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Te..d OF SEWALLSS POINT & FLOR.uUA = {Z 0

Application For Bullding Permit

. 2/
owner [_f?@ gl N Present Address Phone
?‘l - ,-‘I o s ﬂ.'“}l.‘ t.,' {_i‘ f«"r'\
Architoct»!“r MY YTWMS LY VL4 Address _{1IViN & |IEHRET) .
o - — 1 ‘F\.’
General Contractor r.’;'.}:.# ¥l ge‘. Address Phone
] S r 3
Where Licensed 7‘, [ Z00 LV DAY L License No, ( ._’3
? ‘..'.’
Plumbing Contractor: ’ Where Licensed No,
7]
Electrical Contractor y here Licensed No,
Property Location Subdivision ﬁ‘: ¢4 Inelagdlot Wo, 1
: g J-T "r
Lot Dimensions_) gD X 13{ v} £ Lot Area )L [T Sq. Pt,
Tl
Purpose of Building ﬁ(_\f; en o d ___Type of Construction ([ [{(

Building Area: Sq. Ft. (Exclusive of Garage, Carport, Open Porches)

Outside of Walls Tnside of Walls K A ;I_jg’ Toh X

] ) - b
Street or Road buxilding will front on “ﬁé’b,& { ﬁ;“ﬁ' 4 f_{J
(g S

Clearances -Eront Y)-9 Back ‘@ r* Siide | ¥ S?ldc:'l{‘ Rivori"””’

Well Location 'n one Septic Tank Location 4

Building clevation (By Ordinance Definition) fﬁ__ ;{?‘_i' X

T T

Contract Price (Include Plumbing, Electrical, Air Conditioning 7 7 ..,

PERMIT FEE New Home Additions Others
General($3.00 per $1000 or Fraction) L{, 'V v’
Plunbing (Flat Fee)====== o msmemmme= $10, 00 $3.00

Elcctrical (Flat Feoe) ==ewmmumcwe-- $10,00 $3,00

Total (To be pald by General
Contractor or QWner) mmewe-—-

SIGNED: = General Contractor or Owne

Building Inspector Comments: /)4‘(}’1 & éé»ﬁ M

b T Tt T o Tou T T e o T o Kl oo o Mo 1 T Tk rt et
FOR TOWN RECORDS: Date Drawings submitted o =1 | ~(L 17
Date Permit approved Ef f?_“ C_Z
Datc Permit Fece paid G4 __,n [ 7 /

Date First Inspecction

Datc Final Inspecction

Date Occupancy approved
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Pexrmit No. ] s Dateg l?ciD
APPLICATION FOY . PERMIT TO
ENCLOSURE, GARACE QR ANY THEH ST

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

This application must be acc
cluding a plgt plan showis
and at least two (2) ele

(@ sets of complete plans, to scale, in-

s; plumbing and electrical layouts, if applicable,
cions, as applicable.

owmer KuTons ¥ Wasarla g STowkky
' /
Phone Y 0] -283-533D

«resent Address OE RBhlc n O Seussi\s FT.
i’

AEk \Z4 S.Sewnlls PY. R
Cont.cacrzor_ﬂ_!_fx\*ﬂf__\g:l__ lz_udhﬂ:ﬂ: Address g&\u&i‘i‘

i
Phone "D

where licensed L &T \—\'lﬁ-&?@b License number —

Electrical contractor & License number s

License number —

Plumbing contractor N b

Describe the structure, or addition_n* ~lteratior to an existing structure, for which
. ' . = A e —e= w e
this permit is souqht:Ehg'\"—__W"'ﬁ]' (S TERCE O S0XhW SWE o+

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

O E Ra's bR, (Al ZY S . Sewel\s OF. RJ;) STURT_ . S99
Subd:vision ﬁ{?{:_‘_,\flﬁpg_(vﬁ_h,
Contract price $_A£37, f}f UO{Q_E'_

Lot number 3 ) Block number.____

Cost of permit §

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 menths from the date of its issue and
that the stoscture must be completed in accexdance with Lthe agproved plan., T further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Orxdinances and the South Florida Building Code. Morecover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, pelicing 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 com-
ply may result in a Building Inspector or Town Commissioner "red-tacdz.y the construction
project.

Contractor /OLONTT I%QM ”
7 : i

I understand that this structure must be in accordance
and that it must comply with all code reguirements of
final approval by a Building Inspector will be gjven.

ith the app:oved plans
e Town of Sewall's Point befcore

Date submitted?/l&f/‘iD Approved: @é W F/S%/U_

Building Inspector vate
Approved: ; ;
P = e Final Approval given:
Conmissioner Date . Date
Certificate cf Occupancy issued (if applicable)
Nate
SP1282 Permit No,

Approval of these plans in no way
relisaves the contracter or builder of
complying with the Town of Sewall's
Point Ordinanc2s, the South Florida
Building Code and the State of Florida

Model Energy Efficiency Building Code.
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— e e e e ——— T e —
2 S 5
T |
EXISTING DOUBLE WIDE MOBILE HOME OR HOUSE \ \\\
\\‘_ "_YI“‘---.____
' i
SEE RIDGE DETAIL ~ CAULKED HEADER ™ b
B fOEMGEEER | CARPORT OR T
i - I T :: PATIQ 3
I =N
i 1 = E
f .l | 1 ! ROOF PANELS S5PANS PER SPAN TABLE 1 PANELS ATTACHED TO CHANMEL W/
T i‘ e T tor—y 2-#8x%" S.MS EA PANEL EA. END
] ] !
1
VARIES i | 1 ] 1 . i
i PATIO CARANA OR SCAEEN ROOM| 1 1 i e} B 125 AN1G HER HERG SEREAS " o
jl— CABANA OR SCREEN . | I ] 1 1"x2' RECEIV#G CHANNEL AT EACH SIDE TYPICAL 'l S Iaj'& SMS INTO EA. CLEATED RISER
I WALL 2"x4” BEAM :. 1 I: aml'mm OF 2'x2" POSTS I g | AT PANEL ENDS
] i 2
i I -~ i EXTERIOR FINISH TO BE 8" ALUM. LAP — =
—| iz z=czmtooszfpTm====o »— — SIDING OVER FOIL INSUL. BOARD :
1%0" l)— BEAM SUPPORT OUEHHANG;.[ § o SECURILY SCREWED TO THE 2°x2" POSTS B = BT G TG TS
_— ’ T
W | | it i ' 12"%0.32"x1.75" RISER PANELS
1°%Q" VARIES VARIES e VARIES 1780 2"x2"%D 40" POST AT 24" O.C. CLEATS INSIDE
TYE TYP. FOR PERIMETER WALL
TYPICAL PLAN WEW _ . TOP & BOTTOM PAN
- 1x2" RECEIVING CHANNEL AT | —— %x1" DRIVE ANGHORS AT 12" 0.0. L 5 ]
B x g TOP DF 2'x2" POSTS h] /] j
—— CABLE END MAY BE PANELLED OR !
- SCREEN IN ROOM AREAS GRADE —
4 b &
=== H v —"_‘H_h“‘“-._;:_‘_‘_
I] i \
b t
o ” . E l -~ il TYRICAL SEENON WALL DETAL
8 x0" MAX. ] OPEN PATIO OR CARPORT
' H r § OR MAY ALSO BE ENCLOSED
1 p i
'I H ! -
i i i
TYPICAL SLEVATION
ATTACHED A—-FRAME COMBINATION PATIC-CABAMA OR CARPORT TYPICAL UTILITY ROOM TYPICAL UTILITY ROOM b
4 T HEADER RECEIVES ROOF PANS
| r < !
I ROOF PANELS
y FASTENER PER ALUM.
2'%2" WALL HEADER . | ! CODE SECTION 2606 | \\
i 2'x2" WALL HEADER iy , S
2410515 SM.S. CLIP IN WOOD CHAIR RAIL CONNECTS W/ 414 | 1"x2" 0B AN T- ( 1
OR METAL OR 1 LAG ANCHOR EA 1"x1"x2" ANGLES OR 2-('s -l : _\ et ,ff,.*,'%ﬂg“ W/T-BOLTS | l
IN MASONRY & 2-#Bx%" SCREWS : s 3 SPAN 0
2'x4" RIDGE BEAM ; YT :
v L2} w2 )’L\ " 4 2 I
BREAK FORMED RIDGE CAP OR / N We 7 o 08
WELL-CAULKED HD ey ( I ] { i
%" DIA. THRU, BOLTS AT po g .
- 38" 0.C. ; ' Lo i L CHAIR RAIL COLUMN RFRRAE [t
00 Pa { RIDGE BEAM \ +— 12" 08 (UPRIGHT)
| N : COMPOSITE .J, / 13— #10x1 5" SCREW
DOUBLE REGEIVING CHANNEL CLIP / T f MAX ?'-‘;'ésqrc 1"x2" Q.B. BOTTOM PATE W/i"
XTRUDED ALUMINUM CONNECTOR W/2-#10x1" SM.S. EA. 2 —— ANCHORS AT 24" O C & WITHIN
Esngli:n EA ;,%E g';“ FACE ON EA SIDE OF CONNEGTION / ! —— & OF UPRIGHT SPAN =
FREHM. FDGR BEAM 4" DIA, THRU BOLT = il ' | T
—— 3'x3" POST X I 1 - T
- 2"x2"x'%" ALUMINUM L CLIPS T 1 T I
L BOTH SIDES OF BEAM
‘ LANSARD ROOF
TYPICAL DETAL END CONNITTION
¥ CHAIR RAIL CONNECTION ALTERMATIVES (PER CHAP. xxvil SECTION 2803 ) ]
I I INTERNAL SCREWS 3 MTERMAL “U° CHANKEL  + SPAN
2. EXTERWAL SCREWS 4. EXTERMAL AMCLES
; FLAT ROOF
I|
REEN ROOM -
RIDGE BEAM RIDGE BEAM SCREEN ROO SPAN ‘DEFINITION
DATE ay [ DESCRPTION b 1% prawn B
S&K ALUMINUM WILLIAM J. Mc GRAW PE ALUMINUM CONSTRUCTION - Deom MM
SCAL m
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rexrmit NO. -y > ' Date

#PE TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
OR OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

APPLICATION EOM -

ENC # RA

Thie, ust ccompanied by three (3) sets of complete plans, to scale, in-
cludi a Plot plan showing set-backs; plumbing and electrical layouts, if applicable,

and¥3t least two (2) elevations, as applicable.

Owner_-Mr & Mrg Erank Babbitt . rresent Address! Baku Stuart FI1°

Phone  287-1109

Contractor_ JENSEN BEACH lA‘_I._UMINUM INC Address 1770 NW Fedgral Hwy Staurt

Phone @92-0090 _‘ i

Where licensed State ; License number CR C056179
Electrical contractor License number
Plumbing contractor License number

Describe the structure, or addition_or nlteratior to an existing structure, for which
this permit is sought: install storm panels on home

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

L]

Subdivision /4 f:.é;ﬁé/dgz Q' ) Lot number . Block numbex

~ ' ; - a
Contract price $ 3220.00 Cost of permit § 2 ‘% o
[ a
/
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 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 the construction site in a neat and
orxrderly 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 com-

ply may result in a Building Inspector or Town Commissioner "xzed-tasszuy - the construction
project. i '

I understand that this structure must be in accordance w: the ;bpinve& plans
and that it must comply with all code requirements of the Town of Sewall's Point before

final approval by a Building Inspector will be given. .
Owher ‘;‘égéf A?Z:;gz;‘?“~'””;
TOWN RECORD

Date submitted P Approved: [/ __Q Sy / i/i_‘
A Bu ng Inspecto vate

: /
Approved: /// /C}l/LL

L a
Commissioner Date

Final Kpproval given:
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= ek
P.LN. Date 2/2. 1/78*

ACCESSORY STRUCTURE PERMIT APPLICATI

Town of Sewall's Point

' /

b o 12

DOCK requires prerequisite approvai rom State and Army Corps of Eaginesrs.
BULXHEAD requires prerequisite approvai from State and Army Corps of Engineers.
DETACHED GARAGE 4 SWIMMING POOL a WALL
SOLAR WATER HEATER g SCREENED ENCLOSURE

FENCE may not requirs seaied drawings.

OTHER:

agoaooaoa

Owner's Name FR A le; DATRFTT

Owner's Address __|  PAK UV SEWARLLS Pomzw/T

Fee Simple Titlehoider's Name (If other than owner)

Fe= Simple Tideloider's Address (If other than owner)

City SEwWALLS PoTwT Sae_TLoRTDA Zip

Contractor's Name_ PACTE FI¢ . 200 FIWG

Contracwor's Address_ 2.0, Bo X 2% 7

City__STURRT State__ fLORT DA Zip_2499

loh tiame____fRAVK BABBTTT RES.

Joo Address_ | BAKY  SEwWALL PorTw T

City_ _SEWALLS PoTw/T County NART T
Legal Description }33?"'/_/ Qo/Oo 0099030 o

Bounding Company

Bonding Company Address

Clty State

Architect/Engines’s Name

A.n:hi(_n:fﬁngiu:r's Address

Mortgage Lender’'s Name 5

Mortgage Leader's Address

Aoplicauon i3 ieredy made t0 cdwin 3 germnt ' Ju e work and instilations as
indicated. [ cerufy :hat no werk or inswilauon has commencsd pricr to the issuances of a
permit and that ail work will be performed t0 me=t the sandards of ail laws reguiaung
construction in this jurisdiction. | understind (aat i sevarate permit must be secured for
ELZCTRICAL WORK. PLUMBING, SIGNS, WELLS, POCLS. FURNACES, BOILERS.
HEATERS, TANKS. and AIR CONDITIONERS, =tc.




WA Bid "WILA T Ye WS see smessge se e -y - b

oning.

g CECF
WARNING TO OWNER: YOUR FAILURE TQO RECORD A NOTI
CcmENCEMENF MAY RESULT [N YOUR PAYING TWICE FOR
IMPROVEMENTS TO YCUR PRCPERTY.

[F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER
CR AN ATTCRNEY BEFORE RECORDING YCUR NOTICE CF

COMMENCEMENT.
Jsidn St /- FLL,
Qwner or Agent / Dae -
O 2fafos
Coptractor | e

STATE OF FLORIDA
COUNTY OF MARTIN
nd
Swarn (6 and subseribed before me s A _ day QFM 1995 by
ELAN (C /Z)“)ﬁ Blb \ T . wio: [ | fssare cersonaily known 0 me, or
{ | hasshave sroauest
ngr (2k= 3n oau:.

s ideauificstion, and wno did

TYped. printed or samped

et NOTARY SEAL) [ am 1 Nowry Public of the Stawe of
PHCA " RY SE Florida aving 1 comemission nunger of
NOTARYHMUCSI’AT‘EW
w(.‘cmu SEION NO. CC£69220 ina my commission sxpwes:
B MRt Py .

STATE OF FLORIDA
COUNTY OF MARTIN

nel
Swarn (0 ind subseribed befoie me zhi:é_day of | lﬁﬁt , 1998 by
Bonaed T GO~ £ who: [ ] isiare personaily known o0 me. or

[ ] has/have prequcsd as idenuficstion, and wha did

ot [ake an oath. %
Nauney”

Typea, pamed or slampeq
(NCTARY SEAL) [ amr 2 Notary Pusiic of the Stam af
: mw:mhﬁnm:ﬁ

OFFEI AT NOTARYSEAL =
IV ANRINGE M EDMON

ARY FURLIC STATE OF FLORIDA

COMMERON NO. CCée230

ang @y Tmmussion expuwes:

b

APPLICATION APPRQVED OY /C( ‘gt gk /-) s (‘)( 7
Bl oe TETE

Permit Officer



PERMIT # raxroLos__ /3384 /00 [ Q0o0oc30p

NOTICE OF COMMENCEMENT

STATE OF __fdo RT DI COUNTY OF ___/HART Tas

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 THIS NOTICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

| BAKY SFwALLS Tozw T

GENERAL DESCRIPTION OF IMPROVEMENT: Rﬁ oo £

owNer:__FRANMK PABBT TT

apDRESS:__ | BAKU SEwWALLSY Poxw T

PHONE #: FAX #:
CONTRACTOR:_PACLFre, ROSFT WG

ADDRESS,_ T 0, BoX 24937 STUART  FLOREDR S4 994
PHONE# 28) -7¢6& ¥ FAX#___ 2 %3~ 950 5
SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # FAX #:

BOND AMOUNT;

LENDER:

ADDRESS:

PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION T13.13(1XA)7., FLORIDA STAT-
UTES:

NAME:___PA¢TFLT ¢ Reo FTW G

ADDRESS:_IS6)1 DEclkER HUVE ., STufl T craRedh 24995
PHONE #: T 8T ~266 FAX #: [5’4[)13'}"?50.5'

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF, TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

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

SIGNATURE OF OWNER

SWORN TO AND SUBSCRISE HERRs WE TS A_rd_um OFMML

PERSONALLY KNOWN_A—_ J—"’/—

- OR  PRODUCED ID
/>’/ TYPE OF ID

NOTARY SIGNATURE

COMMIESKN NO. CCa69230
RN EXP. ALIG
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MASTER PERMITNO.___
TOWN OF SEWALL'S POINT
Date “5’; / / 3/ oS

y BUILDING PERMITNO. 7558
Building to be erected for . Type of Pormit Kez =

S0
Applied for by -’FCJB | (Contractor)lo Building Fee = 2<7.20

Subdivision MM Lot‘L Block

Radon Fee

Address _LM SThessr Impact Fee
Type of structure QW ALl o A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee
/538 "//(201 COO0CO 20000 Roofing Fee

Amount Paid M(‘* #..S_ﬁg Cash Other Fees ( M) éﬁ, 9;
Total Construction Cost $ <>, QOO0 TOTAL Fees ngS: I

(™~ . .
Signed % ﬁ /&D -'E‘:i{.:néQi%A‘ﬁAxmiaﬁﬁ/Z
Appl

icant Town Building Official ~
e L= — S o
— BUILDING _ ELECTRICAL 0 MECHANICAL
— PLUMBING C ROOFING 0O POOUSPAIDECK
— DOCKI/BOATLIFT U DEMOLITION (0 FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
d FILL d HURRICANE SHUTTERS I:DJ RE:I‘E.)'_‘:'::IION
AD
O TREE REMOVAL 0 STEMWALL D
INSPECTIONS
e e g T

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING ‘ B © WALL SHEATHING

TRUSS ENG/WINDOW/OOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGHAN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL OAS

FINAL ROOF BUILOINO FINAL




Date: Permit Number:

s

Town of Sewall’s Point

BY: UILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAMEFJa mes Haviel Phone (Day) 220 ~ | 163 (Fax)
sob Sieaddress__ ) DaRo Sheee |- city, St state —C__zip_ 3999k
Legal Desc. Property (Subd/Lot/Block) Parcel Number- { > 3§ 1 001 000009 300
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: 632—0\}.:” r’Cpllf-Pmén.i' W"h"’l n | -‘:794' ;J; LK 1S h\'} V‘Q*(/

WILL OWNER BE THE CONTRACTOR?: Yes @ (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company_ 1 ([ | Phone: X6 0« Y(EC  rax
JIim cuéris
Street: City_263-0876 state; Zip:
State Registration Number: State Certification Number: Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: § 219; O, (Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION: £ MNEZLSS 2950

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT i Phone Number;

Street: City: State: Zip:
encineer_ 020 We b2~ Phone Number,_229 -2 72 -
Street,_[NY¥(2 S . (k€2 Dr, Suvidt Uf CtySeNns en Btach state: 72— ___zip3 952
AREA SQUARE FOOTAGE - SEWER = ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

| 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.
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

S =
I HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDlNANCES DURING THE BUILDING PROCESS.

WQ tGNATURg;equ%rgl& w

On State of Fiunda County of: MQJ H

"This the _ Q3.4 day of Ne umb‘,,: 2004 Thisthe | 2 day of _2€ Coin\p0 ¢ 2004
by _‘.Jamls Harrel! who is personally by _ DA G e\ '!:‘u\-k Aice who is personally-
known to me or produced _FL Pidrere | Jc . known.te-me or produced ___ ;
as identification. Kighd B " As identification. U['- ) — i CDV

Nmm&'*ﬂ'fm oF noum

My Commission Expires: My Commission Expires.

- « Wy Car T vasion DUZea0ed
e K.J Expires Apni 09, 2008




Lfff/ﬂ /
Job No. Bw&v "lé: >z = . - .
‘ovasawre - FEDERAL EMERGENCY MANAGEMENT AGENCY - - 77
TR NATIONAL FLOOD INSURANCE PROGRAM s ms'jg,ysgf”%&

-&f.r

< ELEVATION CERTIFICATE

. Important: Read the instructions on pagcs 1-7. e
SECTION A - PROPERTY OWNER INFORMATION

EIUILDING OWNER'S Nﬁﬁ
TaHes ™ A Tf‘-'!?'z— T
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND £ OX NO.
| BrAV- LA .g-rg_c.q- {
STATE ZIP CODE

L—L‘—-HML s P, L 245N (o

PROPERTY DE.SCRJPTDN (Lol and Bigck Numbers, TuParcaiNunmer Legal Descnplion, eic.) T
Lo 25 - Aecrrs PELACH O '

BULLDING USE {q.g..RaadentJal Nonavesidential, Addition, Accessory, ele. Use Comments section . wiessary.)

REcipedTiaL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |, .PS (Type):
{#’ - ##.##'or HRREE) . | |NAD 1827 || NAD 1883 || JSCS Quad Map L_IW PR
P T T T [ A & ] . Fam N - ‘-r_v'--_r'-y-
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) |NFORMATION

B1, NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3, STATE
Shuiie's Pr,Foz.pa (2olte HMaar o < loogpeaate— Azen, e

B4. MAP AND PANEL - | BS5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOGD BS. BASE FLOOD ELEVATION(S)
: NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flooding)
120lwd 0002 | E lof 1w]dw 10) 1 w\bw A& 2 - & "

B10. mmwmmsomdmaaseFloodElevauon(BFE)dmaorbase flood depth entered .n B9. 5. i i
T L|FIS Profile X FIRM-- || Community Determined  |__| Other (Describe): ' :

B11. Indicate the elevation datum used for the BFE in B9: [ X| NGVD 1929 |__| NAVD 1888 |__| Other (Describe): g

Bi2.Isthe bulldlnn located in a Coastal Barrier Resources System {CBRS) area or Otherwis. Protecied Area (OPA)? 1_1 Yes %] l\.o

Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Canstruction Drawings® |__|Building Under Construction®
_*A new Elevation Certificate mﬂ be required when construction of the building is completc.

C2. Building Diagram Number __|* -_ (Select the building diagram most similar to the building for which this certificate is bemg mmpteted see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or phciagraph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARJAE, AR/A1-A30, AR/AH, AR/AC

. Complete ltems C3a- below according to the building diagram specified in Item C2. Stat. the datum used. If the datum is different from

the datum used for the BFE In Saction B, convert the datum to that used for the BFE. Sh. v fleld measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, . appropriate, to document the datum oonva:sm._

| X |Finished Construction

DatumNG VD ¥M29  Conversion/Comments _NewlE
Elevation reference mark used Nos & %06 Does the elevation reference ma« used appear on tha FIRM? |__| Yas/]___l No
< a) Top of bottom floor (including basement or enclosure) — s i : :
Q b) Top of next higher floor e S R0 8 #
Q c) Bottom of lowest horizontal strucwral member (V zones only) e R(m) 3% '5'1' i
Q d) Attached garage (top of slab) % 4 am) §1§ : i
Q e) Lowest elevation of machinery and/or equipment = s |/

servicing the building 3 _— - fm) g3
Q 9 Lowest adjacent grade (LAG) T Tam i
Q g) Highest adjacent grade (HAG) —_— P . ) § 3 i
Q h) No. of permanent openings (ficod vents) within 1 ft. above adjacentgrade _____ 8 / 3 e i

$q. in. (sq. cm) Poft 200 o2/frzimo |

Q i) Total area of all permanent openings (flood vents) in C3h
SECTION D - SURVEYOR; ENGINEER, OR ARCHITECT CERTIFICATION {

This certification is to be signed and sealed by a land eyor, engineer, or architect authcrized by law to certify elevation information.
{ certify that the informstion in Sectians A, B, and € op this certificate represents my best effcrts to interpret the data available.
| understand that any false statament may ba pum able by fine or imprsonment under 18 LS. Code, Section 1001,

TCERTIFIER'S NAME Stephn J. Brown LICENSE NUMBER 1049
TTIE Surveyor & Mapper . COMPANY NAME ot/ shen J. Brown, Inc.
ADDRESS 61’9 East Sth Street “T Stuart STATE pp,  HPOOPE 44004°
SKRATURE ; -, eifiits // I e L T TELEPHONE. 561-288-7176 ¢
REPI ACFS Al l PRFEVIOIIS anm

FFMA Farm R1.31 ,u / / SFF RFVFRSF RINF FOR CONTINHATION

N



AZORD, CERTIFICATE OF LIABILITY INSURANCE ;... 1 o -

DATE
03/17/2005

TR veEn 877-945-7378

26 Century Blvd.
P. O, Bex 305191

Willis North America, Inc. - Regicnal Cert Center

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. |

Nashville, TN 372305131 INSURERS AFFORDING COVERAGE NAIC#
INSURED Bulldeg Marine, Inc. INSUREAA St . Paul Fire & Marine Ins. Co. 24767-001
o
Stockbridge, GA 30281 INSURER C
INSURER D
| INSURERE

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TEAM QR CONDITION OF ANY CONTAACT OR OTHER DOCUMENT WITH AESPECT TQ 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 RECUCED BY PAID CLAIMS.

_.__gﬁwb TYPE OF INS URANCE POLICY NUMBER quﬁufgﬁﬂfﬁﬁf\wf gucgvmexmnﬁgu UMTS
| GENERAL UABILTY OL06100034 2/1/2005 2/1/2006 EACHOCCURRENCE $ 1,000,000
_X | COMMERCIAL GENERAL LIABILITY BQEA%E;?EE%&TS% ] 50, 000
L] CLAIMS MADE EI OCCUR MED EXP Ainy one parson) £ 5,000
_X \Wwharfinger's/Stevedor PERSONALBADVIMNIURY |3 1,000, 000
rL Legal Liability GENERAL AGCREGATE § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PEA | PACDUCTS - COMPOPAGC |§ 1,000, 000

| [ POLICY _E' cof | Loc |
|
| AUTOMOBILE UABILITY | COMBINED SINGLE UMIT i
ANY AUTC i Fam
|
ALL OWHEDAUTOS BOOILY INJURY $
SCHEDULEDAUTOS {Per person)
| HREDAUTOS BODILY INJUAY -
NON-OWNED AUTOS otnsarl.
| — s PROPERTY DAMAGE 5
(Per accident)

I'yes, describe under |
SPECIAL PROVISICNS be ow

| GARAGELABILITY AUTOONMLY -EAACCIDENT | L
ANYAUTD | OTHER THAN EANGL/ L
AUTOONLY Atid L
EXCESS UABILITY EACH OCCURRENCE 5
OCCUR D CLAIMS MADE AGGREGATE $
5
:’ DEDUCTIBLE $
AETENTION & s

STATY- TH-

:.«::f:‘?: éﬂ:;’ﬁ:{;ﬂou AND TORY LMITS ER

E L DISEASE - POLICYLIMIT

s

A | OTHERBumbershoot Marine 0X06100013
Excess Liabalaity

2/1/2005 2/1/2006

$1,000,000 Each Occurrence
§1,000,000 Aggregate

DESCRIPTION OF OPERATIONS/LOCATICNS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate issued with respect to employees subcontracted te T.C.B.I

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Pt

1 South Sewalls Pt Dr

Sewalls Pt., FL 34996
|

REPRESENTATIVES

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To MaiL _30 _ pavs waiTTen
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TG DO S0 SHALL
IMPOSE NO CBLIGATION OR LIABILITY OF ANY MINO UPON THE INSURER, ITS AGENTS OR

auﬁ?ﬁzso ﬁsﬂqETmWE

ACORD 25 (2001/08) Coll 1246697 Tpl:346554 Cert: 555?1 45

© ACORD CORPOMATION 1988




[SSUE DATE
ANCE . 03-17-08
THIS CERT[”C!\TE ls 153“’.’0 45 A MATTER OF INFORMATIOQN ONLY
PRODUCER AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
MARSH ADVA:{TAGE AMERICA CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW,
560 SAWGRAS ER

e oeRORR LN COMPANIES AFFORDING COVERAGE

COMPANY
SUNRISE. FL. 33348 W X FWCJUA/ST PAUL TRAVELERS

COMPANY B

LETTER
BULLDOG MARINE INC Sl
1740 HUDSON BRIDGE RD o

LETTER
SUITE 1012 e
STOCKBRIDGE, G4 30211 .

: il i.' 1- L fuidel i A

THIS 1S TO CERTIFY THAT TH'E PQLTCIES OF INSURANCB LISTSD BELOW HAVE EE\? [{SUED TQTH'E TSSURED NM{ED AB-UVE POR THE "O Y ["ER
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TU WHICH THIS
CLRTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE 4FFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

co TYPE OF INSURANCE POLICY NUMBER POLICY FOLICY LIMITS
LTR EFFECTIVEDATE EXPIRATION DATE
MMDDIYY] (MM/DDIYY)
GENERAL LIABILITY OENERAL ACOREQATE 1
PRODUCT S-COMPICP AGG 3
0 commEeRCIAL OENERAL LIABILITY |
C cramsmace O ocom PERSONAL & ADV. (JURY 3
EALCH OCCURNENCE
C oWNER'S & CONTRACTORS PROT :
0 PIR® DAMAQE (Any One Pire) s
MED. EXPENSE [Axy ooe perion 5
ALUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5 0
U avyauto -
BODILY INJURY []
0 aLLowned auTos (B i)
0 scHeDuLED AUTOS
0 BODILY MIVRY 3
HIRID AUTOS {Fer Accidect)
0 NON-QWNED AUTOS
O oARAGE LABIITY TROTERTY DAMAGE 3
0
EXCESS LIABILITY
C usmorciearorm EACHQCCURRENCE [
A
AGGREGATE 5
C OTHER THAN UMBRELLA POAM
STATUTORY LIMITS | |
WORKERS' COMPENSATION UUB-7136B(4T-04 1071014 1n10ms EACH ACCIDENT 31,000,000 |
A AND EMPLOYER'S LIABILITY T e AT LT e
[The Sole Proprictor/Partaer{syExecutive Offices(s) are DISEASE-EACH ENP'LOYEE 31,000,000 |
OTHER

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

Certificate issued with respect to employees subcontracted to T.C.B.L

THIS RETLACES ANY PRIOR CERTIFICATE INSUED TU THE CERTIFCATE HOLDER AFFECTING WORKERS COMP COVERAGE

Rtk zes s g

'lown of SewaJIs t
| South Sewalls Pt Road
Sewalls Pt, Fl 34996

[ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEPORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDRAVOR TO MalL
10 DAYS WRITTEN NOTICK TQO THE CERTIFICATE AOLDER NAMED TO THE
LEFT, BUT FAILUAK 1D MAlL SUCH NO'IICE SHALL IMPOSE MO DBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, [TS AQENTS OR
REPRESENTATIVES

AUTHORIZKD ARFALICYTATIVE




2004 -2005 MARTIN COUNTY ORIGINAL Leess2Q03-125-030 cenr SPQLD21

COUNTY OCCUPATIONAL LICENSE prone (72216048 -5186sicn0 234990
Lamy C. O'Steen, Tax Calleclor, P.O. Box 3013, Stuart, FL 34895 LOCATION: et
(7<) 2268604 1200.. CUTOFF RD STU
.\-‘Z“”fx;x_
‘|- pin ¥
CHARACTER COUNTS IN MARTIN c.ofurﬁiw it mz VO
{ "35"% AN
.00 ~— AT
MEV.YR § _ *YMY LG FEE § H ;3;1..*?‘3'?': SN
B __',gg__ PENALTY § %3 5— T?‘% r‘?"ﬂ‘fﬁ
s . coL FEE ¢ XA C s R a7
=) BT :-Eﬂiéf«’

¥//2UIDICE QUALIFIER SPO1521 -

.00 His: :
4 " ¥~  TRANSFER $ e ok 3 Aﬂ‘f—u
25.00 A 5%3', i{{;“"iti— (hphy s
TOTAL T% Vasis res At ff’}“ﬂ &
S

Hyale r-ﬂ'
%r‘m‘wﬁf NGO LUCY - PRES
“f."t"»:«" SeX5ErSy MAPP ROAD

AT LOCANON IVGTED FOA NHE PERICD DEGINIANG ON THE mﬂp ACH CI TY FL 3!‘990
{7 ... SEPTEMBER .0
T —10 TS 12 04091703 00482

v“",:‘,, MARTIN COUNTY, FLORIDA

¥ :l Construction Industry Lic Bg
Certificate of C

License: SPO1521 ¥ oncy
Expires September 30, 2004
Name: MICHAEL J GUIDTICE JpR
Company: TREASURE COAST BARGE INC
Addresslzoo SE CUtOFf JG

Stuart FL 349
City, ST: 94
* i mmmen maa MARINE CONTRACTOR

-'hil-;:_"



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS §2500.00

PERMIT # Taxrouio v_LF FB /1 LPC gl S

NOTICE OF COMMENCEMENT

STATE or-'_am countY of__/2L277 /K

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 DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
A KU STEEEF B0 LoT =
-
GENERAL DESCRIPTION OF IMPROVEMENT:__ = = 2/ /L. oo U BOENM ST

oWNER: TR MEZ N - T
aooress:___ [/ Fpus,) ST~ éﬁ/ﬂ”_‘a’m

PHONE #: éZZé).ZZQ L= FAX CZZ%) S e S
CONTRACTOR:____ 7, &,;E. LA

ADDRESS:_[JZL28 SE L7 2im 2, So987 L .g’f".y”/
pioNEw(27Z) BT Pz 5% raxs (22D Z=r-gg s/
SURETY COMPANY(IF ANY)

ADDRESS: o MARTIN COUNTY _ /k\f\_'c\ab&

PHONE # / FAX S, ..

BOND AMOUNT: AND CORRECT COPY OF THE

LENDER: .
ADDRESS: el o 5
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 STATUTES:

NAME:

ADDRESS: il
PHONE #. / FAX #.

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

713.13(1XB), FLORIDA STATUTES.
PHONE #: FAX &

— —
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: é/c’Z/ﬂ.ﬁ
R4 PAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

'Eﬂli‘j“;i"'tfl ALNA3G ALNNGD HILYYH 9MIN3 YHIYVN

1
i

o
T
c
n

[E\THIS </ DAY OF /zw‘-{é{/

w2005 BY -
Ozmvmw/ A Copueg A%y coussion D0 % 2 ¥
NOTARY SIGNATURE ¥ Exm&imcumm | =
. = 12 00 -:

tatafemdMrdhide farmaeNeoe sw



Replace 100’ +/-

Concrete Seawall

in Same location
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DATE: ./

BUILDING OFFICIAL

Gene Simmons

James Harrell
One Baku Street
Sewall's Point

Design & Drawing by: bjf
Jermer & Associates, Inc.
Environmental Consuiting
110 SW 5" Street, Stuart FL 34994

Ph.(772)283-2950/ Fax (772)283-
2760

Scale: 1" = 20’

Date: 11/17/04




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

127
Bent

IxI'x6"
Deadman

- Concrete Paneis w
Tangue & Groove R

SECTION THRU

#3 Ties, 24" O.C.

18" x 18" Concrete Cap w (5)

g

Min. 8”..;( X186

{\ #5 Rebar
L ]
64/
L _T ___________________ MW____._
5

L

Minimum 4' penetration
into firm substrate

Hydraulic Cement &
Fabric @Joint

PANEL DETAIL

Concrete Panel

#5 Bar 12" 0.C.
Horizontal

Fi

#5Bar 8" 0O.C, |
Vertical | N

Cicth @

Seams

~.

Design & Drawing by.

R S
%un‘

il
okt

pyy

Exhibit A

James Harrell
One Baku Street
Sewall’s Point

Jerner & Associates, Inc.
Environmental Consuiting
110 West 5% Street, Stuart FL 34994
Ph.(772)283-2950/ Fax (772)283-
2760

Date: 10/22/04
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of lmpectionﬁn [[JWed [Fri

221

/

, 2006 P.,L
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
75353 | Me Coericu anm@opgﬂwafnc p 72 /
7 A e Clcetasd !:_'S.Da INSPECTOR: W
[SERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES) COMMENTS.
Pozzl tics e o
| pr—pp AL — cj’ L)
| INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS.
G2\ N pdfPoTsr o tEeas Lermd— AN EC ——
// W7 Hiiceesr
A Ao Pieets baoeng INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
792%| Go Lo vran) Roc omenc] fA45
A’ﬁ\/‘ DQOL___ INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
goyy | Conan | Craedd P4 (O LosE
4 oo thuceesz0e " ,4/
OB INSPECTOR:C]////
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
7152 | Bep Fina Loor |55 (O lpse
27 Lo#nNG \/\[A"*’( A A4
49 L4 N LeoeinlG INSPECTOR. )//V
PERMIT |OWNER/ADDRESS/CONTR, |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

7558

Hpew e

G AL Peave

V2 L

4 U Baco Sr LR Y.
/2 TCART INSPECTOR: //
OTHER:

INSPECTION LOG xIs



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

c_L of

Date of Inspection: [ |Mon []Wed @Fﬂ , 2006
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES) COMMENTS:
7S Veceet Doovans Cae | o5
| Bavy Sreeer | e FAIAML 0/
é’" T1cBl s " |iNsPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
7717 [lonmoisy  [Dey-(W A :
lo EvpgeianiD -
5 Dap’ Corrsce..- s g inspecTor: LAY/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7637 | tecotr e |birtnsroe Mead JH1o5 |72 /A"{?W il
| Piveeceesy RSyt mb/ A ,4706!*7[/ c&ﬁ%
2 Maczo [N & 200 Poearse] iNsPECTSK:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
738 M locriice  |Eemn, JPL | ek At
f 59 Al Rvee fo | (sta) TE bEBM. | |
Pne Occuaes Dots |-, c INSPEC’I‘OEpﬂ/V
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
768 \Mrcluaace  Fns GCeveragy F
23N, Kven Ep broraee
q O/_.b INSPECTO M.M_/[L
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/CO
79 MAchué% Vowae 6hs Zanwic| £4/0
q N. Qiuﬂ E@ v- L AT A /
msmcmr,; Igé{
PERMIT_|OWNER/ADDRESS/CONTR, _|INSPECTION TYPE___|RESULTS |NOTES/CO 5
TP\ hphssor Farees |Fn
27s6SE Creand
K{@C i Aan) INSPECTOR:

INSPECTION LOG.xlIs



11063
AC CHANGEOUT




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

— = == ==

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

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 ] SUBDIVISION: |Archipel§go Lot 3
CONSTRUCTION ADDRESS: 1 Baku Street

OWNER NAME: Harrell

QUALIFIER: Phil Nisa |CONTACT PHONE NUMBER: ] 466-8115

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
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

LATH

WINDOW/DOOR BUCKS
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.

INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

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 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 ]

ADDRESS: 1 Baku Street
DATE ISSUED: 10/22/2014 |SCOPE OF WORK: A/C Change Out

ILY OR AD

DITION /REMODEL | [Declared Value s | l

By 2

RIS o 31448

PERSONALIZED SERVICE INC STUART. FLORIGA S1006
DBA NISAIR AIR CONDITIONING ks ke
3700 S US HIGHWAY 1 T c;) % "'(L( |
FORT PIERCE, FL 34982-8211

1-877-764-7247

25 TOwn &)@M 5 6)0.‘ % s o700
— DOLLARS (3
C A

Fhada

MEMO

O LA Atead

AUTHORIZED SIGNATURE

Security Featurae Inciidar

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

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value; $ § 7.480.00
Total number of inspections: @ $ 100.00 per insp. # 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.) $ $ 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 RECEIPT

PERMIT NUMBER: 11063 I
|| ]ADDRESS: 1 Baku Street
DATE ISSUED: 10/22/2014 |SCOPE OF WORK: |A/C Change Out
“ [SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ [

Plan Submittal Fee (3350.00 SFR, $175.00 Remodel < $200K) $

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

Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. 8.f. $ -

Total square feet remodel with new trusses: $ 90.78 per sq. fi. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) S 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: $ S -
ACCESSORY PERMIT Declared Value: $ $ 7.480.00 ||
Total number of inspections: @ $ 100.00 per insp. # inspl 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.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
[TOTAL ACCESSORY PERMIT FEE: [ s 109.00 |

e ]




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

Martin County, Florida
Laurel Kelly, C.F.A
Summary

Page 1 of 1

generated on 10/22/2014 12:59:24 PM EDT

Market Total Website

Parcel ID Account # Unit Address Value Updated
s O a7ess 1 BAKU ST, SEWALL'S POINT $599,750  10/18/2014
Owner Information
Owner(Current) HARRELL JAMES M HARRELL JEAN W
Owner/Mail Address 1 BAKU ST
STUART FL 34996
Sale Date 9/13/2013
Document Book/Page 2682 1066
Document No. 2421676
Sale Price 100
Location/Description
Account # 27655 Map Page No. SP-5
Tax District 2200 Legal Description ARCHIPELAGO LOT 3

Parcel Address 1 BAKU ST, SEWALL'S POINT
Acres 4220

Parcel Type

Use Code 0100 Single Family
Neighborhood 193110 Archipelago, High Pt CANAL

Assessment Information

Market Land Value $540,000
Market Improvement Value $59,750
Market Total Value $599,750

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002 FLMarti...

10/22/2014
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19/1 6/2014 ©9:15 7724689745 NISAIR —_—
| D lo 1 (.( Town of Sewall’s Point
Date: BUILDING PERMIT APPLICAT 55 i i g 1063

PAGE B1/89

OWNER/TITLEHOLDER NAME Phone (Day)
Job Ske Address; l EZ)KLKU. - %
Lagmmscnplroaﬂgﬁ_l’iﬁ?o L0+3 sl Contol Numer; 1 3° 98" L“_Dm -000-00D30)-

Stgpte

Chty;

_Hancp HUH '#1?»0
ES IRequi pefmit applications)

' on
Estimated value of Improvements: § % %
(Notice of Commenzamen| requited when over §2500 prior io Arst inssectian, §7.500 an HVAC chargs oul)

YES NO.
ning Vari ve nted on this pro. Issubpeapmpenylaubdmﬂoad hazard area? VE10__AE9___AEB__ X
FOR S AND RE-ROOF CATION ¥

YES (YEAR) NO. Estimsted Fair Market Value prior to improvement: §.
(Must include & copy of all varlance lppmull with applicetion) (Fair Market Velue of the Primary Swucture only, Minus the iand value)
. PPRAISALS 5T BE SUB! D [H PERMIT APPLICATION

Owner Address (If diffarent):

- CONTRACTOR!Company.m 4’2\1 C

City’] State:

Street:
License Number:

Phone Number%,ﬁ) g “ {

OR: Municipality:

State Licensa Number;

- LOCAL CONTACT:
'_DESIGH'P'RUFES' . ;..ia“""'" = T “Phone Number_ Tt omemmreys
Streat Clty: State; Zig:

Covarad Pelios/ Porches; Enclosed Storege:

AREAS SQUARE FOOTAGE: Lving: Garage:

Camport __ Total under Roof Elevaled Deck: Enclosed area below BFE™_
* Enclosed non-hebiteble areas below he Base Fiood Elevation gresier than 300 8g. fL requira a Non-Conversion Covensnt Aaumnt

_CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Bullding Cade (Structural, Mechanical, Plumbing, Existing, Gas): MEdhon
National Electrical Code: 2005 Florida Energy Code:; 2007  Florida Accessibllity Code; 2007 Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO REGORD 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 COMME

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS|

MARTIN COUNTY OR THE TOWN OF SEWALL'S' ‘POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVER
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.,

A PERIOD OF 24 MONTHS, RENEWAL FEEE WILL BE ASSESEED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENGED WITHIN 1
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADD
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 106.4.1, 105. 4.1,

=
APPLICATION IS ueasav mne TO OBTAIN A.PERMIT TO DO THE WORK AND msm.uﬂous AS SPECIFICALLY IN i
CERTIFY. THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THERIN
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO CQMPLY WITH ALL | == =
APPLICABLE CODES, LAWS, AND oaommcss OF THE TOWN OF SEWALL'S POINT DURIN 3

5 230534 ALL OTHER
L PLRMIT PRONPTLYI




19/16/2014 ©89:15 7724689745

acERd

CERTIFICATE OF LIABILITY INSURANCE

NISAIR _PAGE ©8/83

NISAl-1 OP ID: KR
BATE (MDD YY)

01/03/14

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

cortificate holder In llou of such endorsement|s).

IMPORTANT: f the certificate holder Is an ADDITIONAL INSURED, the poliey(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditons of the polloy, certaln policlas may require an endersemant. A stateémnent on this certifioats does not confer rights to the

PRODUCER Phone: 772-288-4324| yamne:
rl y -
ggf.ﬁ sc E\? "u;{:g;;:. Fax: 772-288-9388| FriShE | :mgg et
alm 1 =1
Jouphuz. Coens, CPCU. CIC, | ABORE®S:
INBURER(S) APFORDING COVERAGE NAIC M
mNauRER A : Southern Owners 10180
INBURED _gz;'%glfsﬁﬁscﬂﬁﬂm_m;ﬂ inaunsr 8 : Auto Owners Insurance Co 18998
Fort Plorce, FL. 34382 | INBURER G ¢
[ meureno:
 NoURER 8 :
i INBURBRF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD’
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED EY THE FOLICIES DESCRISED HEREIN 1S S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF JNSURANCE POLICY NUMBER A X LTS
GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000/
A | X | cOMMERCIAL GENERAL LIABILITY 72728868 12720043 | 1202014 | RREEIGE ) | 8 300,000
CLAIMS-MADE CCCUR MED EXP (Any ore pereen) | § 10,000
] PERSONAL & ADV INJURY | § 1,000,000,
| X | EMPL BENE 1000000 GENERALAGGREGATE __| s 2,000,009
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOP ATG | § 2,000,000
roucr | | S Lac , Emp Ben. s 1,000,000}
COMBINED BINGLE LW
| AUTCMOBILS LLBILITY L {Ea sockert) iy 1 600,000|
B | X | anvauTo 862637600 1212013 12/20/14 | BODILY INJURY (Perperson) | 5
[ | AR Eﬁg‘-’ LED BODILY INJURY (Par aecident) | §
| HireD auTOS 0E | (Porgccidant) A
5
| X |mBRELLALAB | X | ocouR | EACH OCCURRENCE s 1,000,000
A EXCEBE LIAB CLAMS-MADE 148481368100 1212013 | 1220114 | accrecate 3 1,000,000
X | perenmons 10,000 4
WORKERS COMPENSATION WESTATL. | foia-
AND EMPLOYERS' LIABILITY Yin EF =
ANY PROPRIBTORPARTNEREXECUTIVE . | E.L. EACH ACCIDENT s
(Mandstary In KH) | E.. DISEASE - EA EMPLOYER §
DL RIETION OF BPERATIONS balow E.L DISEASE - POLICYLUMIT | §
B [CRIME 72716486 02/04M13 | 02/0dl14

Air Conditionar Contractor = Florida Employeas Only

DESCRIFTION DF OPERATIONS | LOCATIONE | VEHIOLES [Aflach ACORD 101, A@ditianal Remarks Gohaduls, If more space k= required)

_CERTIFICATE HOLDER

CANCELLATION

TOWNB-1

Town of Sewalis Polnt
fax 220-4785

1 S Sewalls Point Road
Stuart, FL 34586

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED [N
ACCORDANCE WITH THE POLICY PROVIBIONS,

AUTHORIZED REPREEENTATIVE
2 . dba'u-f-

_pt ek &

ACORD 26 (2010/06)

® 1988.2010 ACORD CORPORATION. All rights resorved.

The ACORD name and logo are registered marks of ACORD
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-BELOW. : THI8 CERTIFICATE OF INSURANCE 'DOES NOT CONSTITUTE A comc BETWEEN THE ISSUING INSURER(S),

_ REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLOER, . = " :

3 corfificate hoider 15 ADNTIO&AL INSURED the mw& Imtll‘. be ondorsed. 1. SUBROGATION 15 WAIVED, subject to.
_hnmsmwl;muf&;mllcy -onrtain: voﬂclu méy réquire ah endorspment. o)  thils cantl
1 niJigivof puch e

ERTIF{CATE HUMBER: 5 REVISION N
THE POLICIES OF INSURANGE LIETED BELGW HAVE BEEN (SSUED. 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIGD-
ARY. R EME TERM OR CONDITION OF ANY CONTRACT DR OTHER: DOCUMENT. WITH RESPECT. T8 WHICH THIS
me mswm:e momsn BY THE pcum:a nescmo_ HEREIN IS SUBJECT. 7O ALL THE TERME
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n STATE OF FLORIDA
s DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD =
1540 NORTH MONROE STREET SRR
TALLAHASSER - PFL 32399-0783

NIEA, PHILIP ANTHONY JR
NISAIR AIRCONDITIONING
3700 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982

Congratulations! With this license you become one of the naarly one milllon
Flondtans licensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architacts to yecht brokers, from
boxers to barbeque restaurants, and they keep Florida's economy strong.

Every day we work to improve the way we do business in order to serve you better.
For information about our services, please log onto www.myfloridalicense.com.
There you can find more Information about our divisions and the regulations that
impact you, subscrbe to depariment newsletters and lesm more about the
Department's inltlatives.

Our mission at the Department is: License Efficiently, Regulate Fairly. We
constantly strive to serve you better so that you can serve your customers.

Thank you for doing business In Floridz, and congratulations on your new license! I- gnnnm m"’m’ ‘ﬂ’m"m g, cHidps "‘

ation aacs; 'husg i3 ; ,-,hzg_u, % rﬁq}:@z:ﬁd 56

B Fa £ HE

DETACH HERE

THIS DOE‘UI‘.‘IENT HAS A COI ORFC EI\EKC.FDUND I'ItCFLDPF!'JTINE I I'iJlZTu'l‘\hK F‘ﬁTfl\lTED FAFENR

r t he-provisions of
Ex,piratign da.te AUG 31,

ﬁgﬁifrm{?
“~ 3700 SOUTH US axéﬂwa fi
FORT PIERCE _

KEN LAWSON
e EECRETARY
DISPLAY AS REQUIRED BY LAW




18/16/2014 89:15 7724683745 NISAIR PAGE 86/89

2013 /2014 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1711-20060002

CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR
EXPIRES SEPTEMBER 30, 2014

FACILITIES OR :
MACHINES / ROOMS SEATS EMPLOYEES 29
TYPE OF 1711 AIR COND/PLUMBING CONTRACTOR '

BUSINESS (AIR CONDITIONING)

BUSINESS/ Philip Anthony Nisa Jr

DBA NAME Nisair Air Conditioning
MAILING Nisair Air Conditioning

ADDRESS 3700 SUS Hwy 1 o RENEWAL
rt Plerce, FL 34982 - ORIGINAL TAX $27.55
COLLECTION
3700 S US Hwy 1 COST _
 DCATTOn TOTAL $27.55

LOCATION Fort Pierce, FL 34982

City of Fort Plerce
575220

Paid 07/15/2013 27.55 0019-20130715-008140

Law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business In such @ manner
that it can be open to the view of the public and subject to inspection by all duly authorized officers of the county.
Upon fallure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for
the same business, profession, or occupation.

Pursuant to State Law, all Local Business Tax Receipts shall be sold bv the Tax Collector beginning July 1st of each
year and shall expire on September 30th of the succeeding year, Those Local Business Tax Receipts renewed
beglinning October 1st shall be delinquent and subject to 2 delinquency penalty of 10% for the month of October, plus
an additional 5% penalty for each month of delinguency thereafter until paid; provided that the total delinguency
penalty shall not éxceed 25% of the Local Business Tax for the delinguent establishment.

In addition to the penalty, the Tax Collector shall be entitied to @ collection cost fee of from $1.00 to $5.00, based on
thé amount of the Local Business Tax, which shall be collected from dellnquent taxpavyers after September 30th, of the

business year.

This receipt is a Local Business Tax only. It does not permit the Local Business Taxpayer to violate any existing
regulatory or zoning laws of the state, county or cltles. It also does not exempt the Local Business Taxpayer from any
other taxes, licenses 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
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TOWN OF SEWALL'S POINT BUILDING DEPAR‘I'MENT

NISAIR PAGE ©3/89

F SEWALL'S POINT]

3 One S. Sewall’s Point Road 'L :"f.u DEPARTMENT |
QB 1077 20000 v 772 76 '-—TLECOPY |
Air Conditioning Change out Affidavit
Residential \/ Commercial
Package Unit____ Yes " }iy.'se Condenser side of form below for equipment listing)
Duct Replacement ____ Yes No - Refrigerant line replacement __ Yes _»{_/ No
Flushing Existing Refrigerant lines _ «_/Yes 0 - Adding Refrigerant Drier ___ Yes 3~ No
Rooftop A/C Stand Installation ___ Yes __L%)j Curb Installation___Yes ___ No
Smoke Detector in Supply (over 2000CFM) ____ Yes__ No
ne form required for each A/Cs installed
REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: L_Q,‘]M)Q_ ModeF{BY)7iik 36| Condenser: Mfg Model# Ku 4‘05(9

Voltsa_@.FM’! HeatStrip_ () Kw|

Min, Circuit Amps 45' Wire gauge (0
Max. Breaker size O Min, Breaker size &g
Ref. line size: Liquid 3[ 8 Suction '_fp 8
Refrigerant type __ |2 -\ \CS @ :
Location: Existing New
AtigGarage/Closet (specify)
Access:
NOTE: CONT

Volts QF0 SEER/EER _| (0 BTU's 35000
Min. Circuit Amps (8,7 _ Wire gauge [0~/
Max. Breaker size _ 230  Min. Breaker size_Z0

Ref. line size: Liquid Suction 7/,
Refrigerant type (U O A
Location: Existing  New

ight/Rea Roof.

Condensate Location

OR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION

EXISTING SYSTEM COMPONENTS

Air handler: Mfg{_ammadl  Model# wh |
VoltsHACFM's 1200 HeatStrip_ \O _ Kw
Min, Circuit Amps S Wire gauge |, *

Max. Breaker size (oo Min. Breaker size SO

Ref. line size: Liquidf’ﬁ Suction ' |
Refrigerant type > |

Location: Ext. New
AtticYGarage/Closet (specify)

Access: i 1Ag
Certification: “ O
1 herby certi

EM Model# EL E

Condenser: Mf]
Volts @ Y] SEER/EER _ | O _BTU's_3%ano
Min. Circuit Amps _2J,6 _ Wire gauge [(3- 2
Max. Breaker size 3O Min. Breaker size 2.6~
Ref. line size: Liquid Suction 7/,
Refrigerant type -d

Locatjon: Ext. New

ghﬂRearoof

Condensate Location

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

[0 (e-(H

Date
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L This combinati llfies for a F |
Al ERI CERTIFIED" Efficiency Tax Gredit when gla:edgﬁ ko)

betwean Feb 17, 2009 and Dec 31, 2013.

www.ahridireclory.nrg

Certificate of Product Ratings

AHRI Certlfied Reference Number: 5602900 Date: 10/15/2014

Product: 8plit System: Air-Caoled Condensing Unit, Coll with Blower
Outdoor Unit Model Number: XC14-024-230-08

Indoor Unit Model Number: CBX27UH-024-230"+TDR

Manufacturer; LENNOX INDUSTRIES, INC.

Trade/Brand name: ELITE

Series name: XC14 SERIES

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

Rated asg follows In accordance with AHRI Standard 210/240-2008 for Unitagl AIr-Condit‘Iinplzg and ﬁ:lr-&url;::e
sponsored, independent, thir

Heat Pump Equipment and subject to verification of rating accuracy by AH

* Ralngs followed by en aateriek [*) indicate a volumary rérate of previously published dats, unless accompanied with 8 WAS, which Indicates an Involuntary rerate,

DIBCLAIMER
AHRI does not gndorse the product(s) listed on this Certficate and makesa no reprasentations, wemaniies or guaranteas &3 to, and sssumas ne respansiblitty for,

the product(s) llstad on mis Certificate. AHRI expressly disclalma ail Jiability For darmagaa of any kind arlsing out of the use or parformance of the product(s), or the
unauthorized aiteration of deta llsted on this Certificate. Certified ratings ara valld only for models and configurations lisied In the

diractory at www.ahrlgirectery.org,

TERMS AND CONDITIONS

This Cartificate and its contents are praprietary products ef AMRI This Certificate shall cnly be used for Individual, parsonal and

confidanial retérence purposas. The contents of this Cartificate may not. In whole or In part, be reproduced; copled; dlsseminated;

antared Into @ computar database; or otherwiase utilized, In any form or manner or by any mesna, éxcept for the user's individual, -

personel and confidentlal reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The Information for the model clted on this cartificate can ba verifisd at www.ghridirectory.org, ollck on “Yerify Certiflcate® link we make Ife betser™

and entar the AHRI Certlfied Refarence Number and the date on which the centificate was Issued,
which s Usted mbove, and the Cartifiaate No, which 1a ilated at bottom right,

®2014 Air-Conditioning, Heating, and Refrigeration Institute
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" LENNOX)

PRODUCT CATALOG

Refrigerant System -

Scroll Compressor
Compressor sound-dampening
system

Non-chloring, ozone friendly, R<410A
refrigerant.

Copper tube construction with
enhanced ripple-edged aluminum
fins.

- Units applicable to expansion valve

systems or RFC systems when
matched with specific Indoor. coils.
Fully serviceable brass service
valves. : :

Factory Installed, hl-capacity liquid
line drier .

Totally enclosed, direct drive outdoor
fan motor with sleeve bearings.

PVC coated, steel fan guard.

Controls

High Pressure Switeh.

Cabinet

Heavy-gauge pgalvanized steel
cabinst with powder paint finish.
SmartHinge ™ Louvered Coll
Protection

Comer pateh plate allows access to
COMpPressor,

Limited Warranty

Compressor - ten years

All covered components - five years
Refer to Lennox Equipment Limited
Warmanty certificate included with
equipment for details

NISAIR

DIMENSIONS - in. (mm)

ModelNo.] A | B c
XC14-018 (73517) {72279) {?21%
xlc14_024' (fgy, (72279} {?21%
XC14-030 (73317} %71;)2 (83659)
XC14-036 {7%17} 3(9,}1;;2 (33;3)
XC14-042 (f;n 3(%15‘}2 : (333593
XC14-048 (9351 ) :13715;32 (33859}
XC14-060 (33359) :‘}SJ-jf ?196333

PAGE  B1/07

R-410A

SEER - Up to 16.2
1.5to 5 Tons
Page 7

April 2007

E,

See Page 50 - Page 75

See Page 19

Compressor

* Compressor Crankcase Heater

= Compressor Hard Start Kit

« Compressor Low Ambient
Cut-Off

= Compressor Time-Off Control

Controls

* Freezestsl

« Indoor Blower Off Delay Relay
« Loss of Charge Switch Kit

= Low Ambient Kit

» Thermostat

Refrigerant System

» Expanslon Valve Kits

« Refrigerant Line Kits

REGISTERED

P FMFIHL[
HEOE c
QUALITY
SYSTEMS ENERGY STAR

ARI Standard
210/240 UAC
NOTE - Dus to Lennox’ ongolng commitment to quallty, Spesificetions, Ratings and Dimenslons subject fo change without nofics ang without intumng habiliy.
Instatiation, adjustment, eltsration, service or maintenancs ¢an causs property damage or parsonal injury. &2007 e 10

'ﬂ"P"nnPBf
1 Installetion and eervics must be performed by 2 qualifisd installer end senicing agency.
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Model No.

NISAIR

PAGE B2/87
" Apfil 2007

Dzta Nominal Tonnage | 1.5 2 25 3 35 4 5
TSound Raﬂng Number (dB) 71 71 71 70 73 73 73
Connéctlons ~ Liquidlinecd.-in.| 3/ | 3B 3/8 38 a’ £ )
sy - Stiction fine 0.d. -in. | .34 34 | am e | s | e 1-1/8
Z Refrigerant (R-410A) furnished 6 bs. 12 02.{7 Ibs. 10 6z | 8 Ibs./0 2. | 8.Ibs. 8 oz [8.1bs. 10 62.[10 Ibs, 0 02./12 Ibs. D ¢z
- “Outdoor 7 Diemetec~ip.| - 18 ‘| .18 ‘|. 22 .[. 22 L2 - G-
,Fan '_Numbernf‘baades' R IERAR Py BRY B N 4 4 4 g
T : - Motorhp, -« 5 445 . 6 e 14 1w |
smppmg Data -1os. 1ps:kaga SETIE 183 { . 298], 215 243 272 290
"Line voltsge data - 60 hz - 1ph. | 208/230V. | 208/230V. |- 2081230V | 2087230V | 208/230V
3 Maximum overcurrent protection-(amps) | * 220 - * 30 40 80 - 80
: 4Mmrmumul‘w!t:ampauty 1,23 241 | ;290 $348°
CompressorRaied load amps - p S H G= . 17.9 21.8 284’
Ouldoor Fan Motor Full load amps > .0 ; '11 EE 7 | 18 -
NOTE- Exiremes of operating range are pls 10% end mwas'a nf-lmemhgu : :
1 smmmmmam“wmwmehduumnmwmu LA
2., Refrgerani charge -msmfarwﬂ. rmgmu&mmgmnm.. 6 25 .
2 ' HACR fype bresker o fuss.", ; e
4 Referie Naﬂonai chanudfan Eamtme mamsi iu.dsion'mrte wa, ﬁmemu ustmec‘l size mmwnnnh
3
N TE*auachnn commitrnant 1o & . Speciications, Ratings and Dimensions subject to ch without nofics and wmom.mmm llabﬁty
v et aferon seico ”ma“mmm%s' propety e . @2007 Lennox Industries Inc.

Impraper installstion,
eruion and sernvce must be puforrnad by & qualified installzr and sm&dng apency.

dnrnaoeorporiumlqu
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LENNL,

PRODUCT CATALOG

Refrigerant System

Copper tube- construction with
enhanced ripple-edged aluminum

fins.
Twin coil construction in an “A

_PAGE _ B3/87

Up-Flow / Horizontal
1.5to 5 Tons

Optional Electric Heat - 2.5 to 30 kW

Page 8

See Page 16

Cabinet

*» Down-Flow Combustible Base

» Down-Flow Conversion Kit

» Honzontal Support Frame Kit

+ Side Return Unit Stand (Up-Flow)

configuration.
Factory installed R-410A or R-22 » Side Retum Filter Adaptor
Check/Expansion Valve. (CB30U)
« Wall Hanging Bracket Kit (Up-Flow)
Controis Controls
» Thermostat

24 Volt Transformer
Blower Cooling Relay
Terminal Strip

Programmable Multi-speed
Blower '

High efficiency, mult-speed ECM
(Electronically Commutated Motor)

equipment for detalls

.See Page 15

« Electric Heat

+ Circuit Breaker Cover Kit

» Single-Point Power Source Control
Box

=

N 11116

. with electronic braking.
{
. 1
Cablnet }{
Up-Flow / Horizontal Configuration
Shipped in one plece but can be Dlmusm";sm'f;?) )
separated for ease of installation. 26 | 036 | 08 | 080 \/
Pre-palnted cabinet finish. A 4844 | 51 5812 | 5212 . A
Fully Insulated. cabinet with thick (1251) | (1295) | (1486) | (1588)
fiberglass insulation. & 20518 | 2258 | 24-5/8 | 24-58 AIR
Tool-less access to disposable, £ | | O ) \ FLOW
2904 | 21-14 | 21144 | 21-1/4
frame-type filter c 540) | (540) | (640) | (540) )
S 2 19-3/4 | 19-34 | 1834 | 18-3/4
Limited Warranty D s02) | (s02) | (802) | (s02)
All covered components - five yeam Ao [T 20 2 2 20 /'J
Refer to Lennox Equipment Limited Al (508) | (508) | (508) | (508) I& i
Wartanty certificaté included with Degn| 12 21 23 23 Ne . B
(83 | 533 | o0 | @G89 \‘V/

C us

REGISTERED

QUALITY
SYSTEMS
m.mauw%mwp W.Soemmpemdpm;ﬁmij;ﬁb - wmnmmmﬂmw_
mprope , adjugimant. alteralion, & ©F MIINISNANCS CBN CEuBe property damage or pereonal i L =
Mwmnmhapmw- ifiad installer and senicing agency. 22007 Lannax Industriee inz.
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‘ -22 deelumer :

CB2TUH-018 _

PAGE @4/87

] Product Caialog = Air Handlers - cszrmun ‘Page 8
: . _ : ~July’2008
Suporaedakprﬂ 2008

CB27UH-024 | CB27UHA030 | CBZ7UH-036

Data. R-410A Model Number| CBXZ7UH-18 | CBX27UH-024 | CBX27UH-030 | CBX27UH-036
. % Nominal Size - Tons 1.5 25 3 48
Connectlons Sucsion (vapor) ine (0.d.) - in. sweat] /4 4 - 3id 3/4
AR 4 AV e Liquld line (0.d) - in. sweat | - 3/8 3/8 A 38
: .- Condensate ~in. fot | - (2)3/4 (2)3/4 (2) 3/4 34
“Blower Wheel nominal diemeter X width ~in. | . . 10 X8 TOx8 MTX8.- Mxs
Blower matcroulput-hp YR A 172 12 12
Air Volume Range - cfm | 170-1010 320-1190 360-1365 515-1555
“TFilters “Sizeoffilter-In, | 20 x 20 x 1. | 20X20%7 20x20%1 | 20x22x1

Voltage - phase ;

143. I

3Maxrnurn mrwrrentpmlecmn (unit-only) |.- 15 - 15 15 15
+ -Minimum circult ampadity (unit'only) |. il ad 2 2 2
Blower Motor.Full Load Amps : LB A 1.73 1.73 1.72

1 frame

Disposable frame type
3 HACR fype cult breaker or fusé. .

3 HACR type ciréul bresker or fuse:

NOTE - Dug wLennox’ ongolng commitmert to qually Spedifications,
" Improper installaton, nﬂ;mmvollm service of malnlenanoe can causs propary damags ar personal injury.

lnmlllﬂ-nn 8nd sarvice must be performed by B qualifisd instailler and mng agency.

Retings and Dimensions subject

Gene  CB2TUH042 ) CB27UH-060 .
Data 'R410A Model Number caxzmﬂ-mz ~ CBX27TUH-048 CBX27UH-060
2 b . Nominal tonnage |~~~ 35 - 4 ' 5
Conneclions Su:hun (vapor}fine (0.d))-In.sweal] =, - 7/8" 78 778
I ' Liquid fine (0.d.) ~in. sweat | SN 3)‘8 38 3/18
v . Condensate-infpt]. (2)34 (2) 314~ ‘(2) 34
Blower. Whee! .nominal diameter x width - in. 12x9 12 x4 Tl X® b
LCELTEN Blower motor output - hp - 3 | O
hy ~_ Air Volume Range 825-1815 810-1660 965:2365 |
TFilters- -, : N Sz of filter- . 20x 24 % 1 20x 24 x1 - 20x%x24x 1
Shipping Data -1 package |bs. 194 197 216
. . Voltage - phase 208/230V-1ph 20B/230V- 1ph . 208230V- 1ph
sMaxImum overcurrent prmnwon (unitonly)| = . 15 i | IR 15
" Minlmum éiretiit ampacity (unrt only) U3 3 5
“ _ Blower Motor Full Load Amps 2.4 2.4 38

1o change without notice end without mcuring lablity. -
©2008 Lennox industries Inc.
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