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DOCK, IENCE, PuOl, SOLAR HEATING DEVICE, S(I.'{i'.'!j.‘IE[J-
UCTURE NOT A HOUSI tl]( A COMMERCIAL BUTLDING

OTIHER

This application must be accompunied by thwee (3) sels ol complete plans, to scale

including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner 3 J. E SC(,{E Presont address A BAVY A Ko/ D
Phone 4#PLY -2 8¢ - S374 STUART , fFL. THIIL
Contractor Addre

Phone

Where licensed Licensae number

Electrical Contractor License number

Plumbing Contractor License numbor

Describe the structure, or addition or alLeLnL|0n to an existing structure, for which this

permit is sought: RCFAHC!M& A /"%’ P'/é’é?ﬁ’(.)(ﬁ.fs PRODF OLER SECTon
OF FPRI1I0 it S-1 CRMPL ALY ~Alum

State the strect address at which the proposed structure will be built:
2 LAV YA KOAP.  STHART. FLA.
Subdivision A DL/AL«ClE Lot Number 4 Block Number %)
Contract price § BA4&n &% Cost of permit $ A4, 0o
Plans approved as submitted Plany approved as marked

I understand that this permit is goed for 12 months from the date of its issue and that the
structure must be completed in GCLDTdanCC 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 order l} fashion, policing the area for
trash, scrap building materials and other debris, such debris belng gathered in one area and
at least once a week, or oftener when nececssary, removing same from the area and from the.
Town of Sewall S Po;nt. Failure to comply may result in a Building Inspector ox Town Com-

Contractor

R alges must be in accordance with the approved plans and that it
-em.\Rﬂnmnts of the Town of Sewall's Point before final approval

[
i .J'iven.
s \ \3!) —
: Owner
TOWN RECORD (12:) 2;}/
44 @o«/ Z
Date submitted Approved: /47%7
//jéjjzif/// Building Inspector
Approved Final approval given:
Commissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94
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LOT 4, BLOCK 3, OF INDIALUCIE,
PLAT BOOK 4, PAGE 85, f 7
MARTIN COUNTY, FLORIDA.
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! HEREBY CERTIFY Maf the plal shown hereon is o frue and correc! representalion of
a survey made under my direction and Iha! said survey Is accurafe [lo the

bes! of my knowledge and bellef ond 1hat, unless otherwise shown, there are
no encroachments. NOT VALID unless sealed with an EMBOSSED SEAL.

WILLIAM L. CREECH | /|- 7.0

LAND SURVEYOR PROFESSIONAL IAND SU!? VE YOR

FLORIDA CERTIFICATE NO. 2370
WEST PALM BEACH, FLORIDA I5afe76-75-62 \omawn 57 JLF.

E:L_AT BOOK: 4 PG. 85 |FIELD BK. FILE SCALE. {" = 30 JORDERNG 2344
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; = . FLORIDA ENERGY EFFICIENCY CODE
o - v FOR BUILDING CONSTRUCTION
| FORM 900-A-84 CLIMATE ZONES 7 8 9 '
C . SECTION 9—RESIDENTIAL POINT SYSTEM METHOD CLIMATE ZONES
FORM 900-A-84 DEPARTMENT OF COMMUNITY AFFAIRS SOUTH7 8 9
9C DESIGN CREDIT POINTS (CP) i 9D [ HEATING SYSTEM CREDIT POINTS This form may be used to demonstrate compliance with the Energy Code for new single-family detached or multifamily attached dwellings under Section 9
CEILING FAN IN COND SPACE (max 5 CP) 1 |5 NATURAL GAS/PROPANE HEATING 8.0 of the Energy Code. An alternative to this method for single-family detached dwellings, and multifamily attached dwellings of three stories or less, is
M i provided in Section 10 of this Code. Oniy dwellings which are above ground frame (wood siding, brick veneer, etc.) or concrete wall type construction may
| MCTIZONE A/C SEPARATER BY DOOR g = SiLHEATNG g be calculated using Sections 9 and 10. Other types of construction must comply under Section 4 or Section 5 of this Code. Additions to existing residential
CROSS VENTILATION (1 CP per room) LI buildings shall comply with the requirements of Section 10 of this Code. Detailed information on how to complete this form may be obtained from your local
WHOLE HOUSE FAN (min. 1.5 cfm/s.f.) 5 building department or the Department of Community Affairs, Energy Code Program, 2571 Executive Center Circle East, Tallahassee, Florida 32301.
WOOD STOVE 2 E DESIGN PENALTY POINTS — <
FIREPLACE WITH OUTSIDE COMBUSTION AIR 2 :IASLEH Anf gnven IIE lgong-:mcs 3 | PROJECTNAME | ‘o7 “ A 14 cUOE PERMTING OPFOE: 7080  Cre
i LD AND ADDRESS: BAG pey  KP CIRCLE CLIMATE ZONE: 7 (B) 9
TOTAL GLASS OPENS LESS THAN 40% 5 BULDER: Do,  TAC OB PERMIT NO.:
9C TOTAL (not to exceed 12 points) E FIREPLACE WITH INSIDE COMBUSTION AIR 5 '
OWNER: JURISDICTION NO.:
9F | WINTER OVERHANG FACTOR (WOF) 9F | SUMMER OVERHANG FACTOR (SOF) ]
GLASS AREA AND TYPE
|FEET N NE E SE S SW W NW IFEET N NE E SE S SwW W NW DETACHED gOnggElf}A:‘;L:HTSO CitCLiJNL':’IﬁON: CLEAR TINT, FILM,SOLAR SCREEN]
0-0.9 1.00 089 085 075 083 098 1.00 1.00 0-0.9 100 100 100 1.00 100 100 1.00 1.00
1-19 100 099 085 076 084 098 100 100 1-1.9 100 100 099 099 098 099 099 100 SEPARATE CALCULATIONS ARE REQUIRED 2| 9|3 |seL SGL
2-29 100 099 086 077 08 093 1.00 1.00 2-29 100 098 095 093 092 093 095 098 : FOR EACH WORST CASE UNIT TYPE. CHECK IF — WA=
3-39 1.00 099 087 080 087 099 1.00 100 3-39 100 095 089 087 086 087 089 095 l ATTACHED THIS CALCULATION REPRESENTS A WORST
4-49 1.00 099 089 08 090 099 100 100| |4-49 100 091 084 081 080 081 084 091 | CASE CONDITION. l EEL s
5-5.9 100 099 091 086 082 100 100 100 5-5.9 099 088 080 076 076 076 080 088
6-6.9 100 099 092 080 084 100 100 1.00 6-6.9 099 085 076 072 072 072 076 085
7-79 100 100 084 092 096 100 100 100| |779 099 083 072 068 070 068 072 083 HEE W LR WL I 63008 CONDITIONED LG AT
8-8.9 100 1.00 09 095 097 100 100 100| |889 098 081 069 066 068 066 069 0.81 cBs A= FRAME R= FLOOR AREA UNDER ATTIC | SGL.ASSEMBLY
9-99 100 100 087 097 098 100 100 1.00 9-9.9 098 079 067 064 066 064 067 079
10-109 100 100 098 098 099 100 100 100| [10-109 098 078 065 062 065 062 065 0.78 7| &] © 3.° E=1REE J ‘ (11! 21s=l| F=LLlglle]| R ]
11-11.9 100 100 100 100 100 100 100 100| l1-119 097 076 063 061 065 061 063 076 d - . .
| 9G | e HEATING SYSTEM MULTIPLIER (HSM) +EENTRAL NONE AELecTRIC STAIP GAS NONE ELECTRIC RESISTANCE | SOLAR
A — coP 25-2.6 2.7-2.8 29-30 | 3.4-32 3.3-3.4 3.5& UP i
| Hsm 40 a7 34 32 30 29 ROOM oL SOLAR ! LA HEAT RECOVERY D GAS
SOLAR HEATING SYSTEM s (BACKUP SYSTEM FRACTION}>-(BACKUP SYSTEM HSM) —
ELECTRIC STRIP HEAT N R 10 PACKAGE TERMINAL AC || HEAT PUMP: COP - DED, HEAT PUMP; COP =
NATURAL GAS/PROPANE/OIL 1.0 (SEE TABLE 9D FOR CREDITS) Balliir (RN '
PTAC & ROOM HEAT PUMPS MINIMUM COP 2.2. HSM FOR COP 2.2 - 2.4 = .45. T EER/SEER - 9|5 OTHER: OTHER:
SEE TABLE ABOVE FOR COP > 2.4 -
[ 9H - COOLING SYSTEM MULTIPLIER (CSM) _ CALCULATED E.P..: 916 | |6 CALCULATED E.P.I. MUST NOT EXCEED 100 POINTS
EER/SEER | 78-79 | 8.0-3.4 5-8. .0-9. 9.5-9. 10.0-10.4 | 10.5-10.9 | 11.0-11. ; : . =
ELECTHICF P 83 8534 594 9 =L I 1ns Fine il fiatety In accordance with Section 553.807 ES., | hereby certity that the plans Review of the plans and specifications covered by this calculation indi-
- : 81 - 0.76 0.72 0.68 0.65 0.62 0.59 0.54 and specifications covered by this calculation are in compliance with the cates compliance with the Florida Energy Code. Before construction is
GAS [ _COP | 0.40-0.44 0.45-0.49 0.50-0.54 0.55-0.59 | 0.60-0.64 _0.65-0.69 0.70 & UP Florida Energy Code re / completed, this building will be inspected for compliance in accordance
csM | 150 1.25 120 1.09 1.00 0.92 0.89 Flof 104 #ﬂd ¢ S RTIA with Section 553.908, F.S.
MINIMUM SEER/EER LEVEL 7.8 FOR STRAIGHT COOL OR HEAT PUMPS; MINIMUM OF 7.5 EER FOR ROOM UNITS AND PTAC. OWNER/AGENT / / BUILDING OFFICIAL:
FOR ROOM UNITS AND PTAC, CSM FOR EER 7.5 — 7.7 = .87. SEE TABLE ABOVE FOR EER > 7.7. / Z
B ~ = DATE: O SlES DATE:
9l l
e __HOT WATER CREDIT POINTS (HWCP) == OA | PRESCRIPTIVE MEASURES (Must be met or exceeded by all residences )
= CTRIC RESISTANCE WATER HEATER s SRR 0 MINIMUM REQUIREMENTS CHECK TO INDICATE
- IN;:"MER HEATER - — ==L 10 COMPONENTS REQUIREMENTS COMPLIANCE
o Ag;"'eous WATER ELECTRIC — e -f &} WINDOWS (303.1) MAXIMUM OF 0.5 CFM per LINEAR FOOT OF OPERABLE SASH CRACK.
GAS e = C’%%) DOORS (903.1) MAXIMUM OF 0.5 CFM PER SQUARE FOOT OF DOOR AREA. INCLUDES SLIDING GLASS DOORS
HRU (A/C) WATER HEATER ELECTRIC BACKUP — ' EXT. JOINTS & CRACKS (903.1) | TO BE CAULKED, GASKETED, WEATHER-STRIPPED OR OTHERWISE SEALED . [
= GAS BACKUP 15.2 CEILING INSULATION (903.9) | MINIMUM OF R-19.
ELECTRIC BACKUP 9.7 MUST BEAR ASHRAE STANDARD 90-80 LABEL OR A MAX. 4 WATT/SQ. FT. STAND-BY LOSS. SWITCH
HRU (HP) WATER HEATER GABBACHUP = WATER HEATERS (905.2) OR CLEARLY MARKED CIRCUIT BREAKER (ELECTRIC) OR CUT-OFF VALVE (GAS) MUST BE
| . PROVIDED. _ B — -
H?g;gﬂ?;‘:g;ﬁ?;;“ cop 1.60-1.89 | 1.90-2.19 | 2.20-2.49 | 2.50-2.79 | 2.80-3.00 SWIMMING POOLS (903.3) IF HEATED BY OTHER THAN SOLAR, MUST HAVE POOL COVER DESIGNED TO MINIMIZE HEAT LOSS.
CREDITPOINTS 9.0 114 131 144 15.4 ALL NON-COMMERCIAL POOLS MUST BE EQUIPPED WITH A POOL PUMP TIMER. o
ECNERALL SOLAR FRACTION® 0.1 0.2 03 04 0.5 0.6 07 0.8 0.9 1.0 HOT WATER PIPES (903.4) INSULATION IS REQUIRED ONLY FOR RECIRCULATING SYSTEMS. N SUCH CASES, PIPING HEAT
%Hg;AV?ATER 5§ ELECTRIC BACKUP 24 48 | 72| 96| 120 | 144 | 168 | 19.2 | 216 | 24.0 LOSS SHALL BE LIMITED TO A MAX. OF 17.5 BTU /H PER LINEAR FOOT OF PIPE (SEE 504.4),
— S | GASBACKUP M4 ] 128 ] 142 | 156 | 170 | 188 | 198 | 21.2 | 226 | 240 SHOWER HEADS (903 5) WATER FLOW MUST BE RESTRICTED TO NO MORE THAN 3 GALLONS PER MINUTE.
ERCENT OF ANNUAL HOT WATER PROVIDED BY SOLAR SYSTEM + 100 = OVERALL SOLAR FRACTION HVAC DUCT CONSTRUCTION | CONSTRUCTED IN ACCORDANCE WITH INDUSTRY STANDARDS AND LOCAL MECHANICAL CODE.
(903.6) DUCTS IN UNCONDITIONED SPACE MUST BE INSULATED TO A MINIMUM R-4.2_
HVAC CONTROLS (903.7) A SEPARATE. READILY ACCESSIBLE MANUAL OR AUTOMATIC THERMOSTAT FOR EACH SYSTEM.

1

i



[ . — CLIMATE ZONES 7 8 9 |

RESIDENTIAL CALCULATION FORM $00-A-84
FORM 900-A-84 CLIMATE ZONES 7 8 9 WINTER SUMMER
OR | AREA SGL | DBL |WOF| GROSS OR | AREA SINGLE | DOUBLE | SOF |  GROSS
WINTER CLR | TINT | CLR | TINT | (9 SUMMER
COMPONENT WINTER T Gross SUMMER GROSS i i 5%
l WINTER [ SUMMER POINTS FOI
AREA x  WPM__ |= POINTS AREA x SPM__|= POINTS N 554 | 385 | . N 204 | 176 | 163 | 139
R0-26 1 109 24.8 NE| 5 (o | 554 385 | 99| 2%¥320 NE| Sl | 309 | 264 | 258 | 218 [, 59| Jw/9/
R2.7-3.9 Gbn 6.6 23 || e 17.5 [2%-12)) o £ 554 | 385 E 425 | 360 | 362 | 304 | | _
CONCRETE | p4.0-5.9 5.0 15.0 2[se| 23.% | ss4| 385 [go| /720 SE | 2%, 8 |a18 354|365 |28 |87 /7710
" R 6.0 & UP 44 | _ f 13.9 «| 8 | s54| 385 s 346 | 294 | 287 | 242 n
< | FRAME |Ro-109 | | 9.6 305 Hlsw| 7/ & 554 | 385 |97 | 2 958 | sw| /5 | a8 |3sa | 355|208 |.E7| 200l
= OR R110-189 | | =/& 2.5 195 =1 & 13.9 4420 El w B 554 | 385 w 425 | 360 | 362 | 304
BRICK | R19-25.9 15 | } 8.6 W NW| 459 554 | 385 | [ 2543 || nw| 457 309 | 264 | 258 | 218 |75 | | L 474
VENEER | posaup L 1.1 N B 6.5 ok u 226 | 68 I 720 | 605 | 627 | 524
COMMON 27 3.8 3 E pud 4o I8, [ 22 iz i) %07 % | 959Y¢
F B 4 O Vel 195 [ 554 1 | Som= | |ME[ s45 |38 L 27777
WOOD OR METAL 2% 86.5 22%7 3% 554 2108 )
& |INsuLATED B 84.0 222 =
S |sTorm boor 446 4.3 z o
Q [cOMMON _ 216 68 | gl | T
R19-21.9 115> 1.9 27)) 1952 84 | )4, (0 e
UNDER |R22-20.9 e 1.7 7.6 _—
ATTIC  |R30&UP 15 5.5 H = HORIZONTAL GLASS (SKYLIGHTS). FOR SC OTHER THAN 0.83 SEE SEC. 902.2(a)5. TINT MULT. MAY BE
5 USED FOR GLASS WITH SOLAR SCREENS, FILM, OR TINT.
S R6-7.9 Y _ | 226
= R8-9.9 . B a0 | 17.3 | | TOTAL GROSS WINTER POINTS | &0 &7+ | |TOTAL GROSS SUMMER POINTS | 29Y 7229 1
Y| SINGLE |R10-119 as | 14.6 ' <
J::?i?:g R 12-18.9 25 I} 10.6 *’ *
R18-21.9 | o 19 | 8.4 R=42-49 | 118 | Y6 289 R =4.2-4.9 1 118 | /65059
. R hh | R=5066 12| 1| R=5068 1.12
COMMON 1.7 2.0 3 g R=674&UP 1.09 R=678&UP 1.09
b 4 b O =1 pucts IN CONDI- DUCTS IN CONDI-
w R0-69 5.8 6.6 TIONED SPACE 1.00 TIONED SPACE 1.00
g R 7-10.9 2.4 - 29 ) — '
g wooD R11-18.9 21 23 '*' ‘*’
g R19s&uUP | | 1.4 15 [ | nsmrromec | x ) | | |_csmFromsH | x g |llzzvo |
T - ] ]
S § R0-2.9 _ 68 | 8.2 *' '*
=0 R3-59 43 — 5.7 DIVIDE BY [ DIVIDE BY |
2 R 6-10.9 3.4 3.6 : e S : - by
Z ; _ S 3. CONDITIONED T 753 26 > CONDITIONED s SR (! (bM, O
| CONCRETE | R11-18.8 ! 23 29 | FLOOR AREA | WINTER POINTS | | FLOOR AREA | SUMMER POINTS
g R19&UP | 1.5 1.9 '
[ common 17 - 20 —_CALC RGY PERF
X WINTER SUMMER | HOT WATER EPL ADJUSTMENT| ADJUSTED | CREDIT PTS. | PENALTY |CALCULATED
w| — EDGE INSULATION PERIMETER |  WPM POINTS POINTS PTS.(9) | SUBTOTAL | MULTL (9B) EPL. | (9C+9D) | PTS.(9E) EPI.
m S R0-29 [EG27 28.3 283 : < 2 = 5
35 R3-59 B 204 - 6.5 ¢ 0%0 1 %] - Bl x 127 = /0361 B 1 2 196
z PERIMETER | p e s up 12.4 THE CALCULATED E.PJ. MUST BE EQUAL TO OR LESS THAN 100 POINTS.
| 98 | ADJUSTMENT MULTIPLIERS
CONDITIONED 901- 1101- 1301- 1501- 1701- 1901- 2101- 2301-
.*, FLOOR AREA (SQ.FT) | 0-800 1100 1300 1500 1700 1800 2100 2300 ABOVE
ADJUSTMENT 1.03 1.07 1.1 1.16 1.21 127 1.33 1.40 1.47
MULTIPLIER
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TOWN ¢/ SEWALL'S POINT

One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS BUILDING DEPARTMENT TELEPHONE (305) 287-2455
JOHN C GUENTHER, Mayor

GILBERT C. STRUBELL, Vice Mayor
DOROTHY D. ROCHE. Commissioner

JOAN H BARROW

Town Clerk
CLIFFORD B. DRAKE. Commissioner FJ. MATUSZEWSKI
ROBERT R. AUNE Commissioner Chief of Police

1. The Town of Sewall's Point has adopted the South Florida Building Code as a part of its
building ordinances.

2. Building permits are issued for one year's duration. Construction must be started with-
in 180 days or the permit will be subject to revocation, with forfeiture of fee.

3. ALL changes in plans must be approved by the Building Department.
4. Work hours are from 8: AM to 5: PM Monday thru Saturday. NO SUNDAY WORK,
5. Portable toilets must be on all construction sites.
6. Roof sheeting plywood must be 5/8" not 1/2" as in the county.
I

7. Inspections are made Monday thru Friday, 8: AM to Noon. 24 hour notice is required prior
to all inspections.

8. Rough grading and property clean-up must be completed before a Certificate of Occupancy
is issued.

9. Trash, debris and scrap building materials must be policed daily. All debris must be
contained in a dumpster.

10. Building permit fees are $5. per thousand dollars of the cost of the building, plus
$10. each for plumbing, electric, air conditioning and roofing. For example, a $50,000.
building x $5. = $250. plus $40. (pl.,el.,a.c. and roof) = $290. total cost of permit.
11. The building department will request proof of contract costs.

12. Business or advertising signs on the job site will be permitted only with prior approval
of the Town Commission.

13. If trees are to be removed, replaced or relocated, a permit is required. Check with the
building inspector before removing or relocating any trees.

l14. Submit separate square foot areas for inside walls, garage, carport, porches, etc..

15. 1Inside walls are calculated at $60. per square foot minimum for building permit fee
cost. All other areas are calculated at $25. per square foot minimum.

16. Contractors must submit a manufacturer's window schedule with symbols and sizes.
17. 1Inspection for setbacks will be made by the building inspector if the builider supplies

lines from the property stakes OR a survey showing the location of the builidng on the lot
(by a licensed surveyor) will be required.



CONTRACTORS:
THIS NOTICE MUST BE GIVEN TO PROPERTY OWNERS BEFORE CONSTRUCTION BEGINS.

WARNING TO PROPERTY OWNERS

Please read this notice carefully. It may save you from paying twice for
commercial or residential repairs, improvements, or new construction if they
cost more than $2 500.

Since you or your contractor have applied for a building permit for work to be done on property owned
by you, you should be aware of the following:

“... the right, title, and interest of a person who has contracted for (an)

improvement (to real property) MAY BE SUBJECT TO ATTACHMENT
UNDER THE MECHANICS' LIEN LAW."

The Florida Department of Agriculture and Consumer Services is required by Florida law to provide

this information to any person who applies for a building permit (see Section 713.135, Florida
Statutes). '

The “Mechanics’ Lien Law” (Chapter 713, Part I, Florida Statutes) provides a method by which a
contractor, subcontractor, sub-subcontractor, laborer, building material supplier, architect, lands-

cape architect, engineer or land surveyor may claim a lien on real property on which he has done work
or to which he has furnished materials.

A “lien" is a charge or encumbrance on real property which must be satisfied by the property owner.
“Attachment” means that, if a court finds a claim of lien valid, the owner’s property may be siezed and
sold to satisfy the lien if it is not voluntarily paid.

Thus, failure of the property owner to comply with the “Mechanics'Lien Law" can result in the property
owner paying twice for building or property improvements; once to a contractor and again to a
laborer, supplier or subcontractor whom the contractor failed to pay.

Certain protective steps by the property owner are necessary. A “Notice of Commencement” must be
filed. Before you file the “Notice of Commencement” be sure to check with your construction money-
lender, as premature filing may affect your loan. For added protection, you may require a performance

bond from your contractor. A bond provides the best protection against the possibility of having to pay
twice.

The “Mechanics’ Lien Law” is complicated and technical. You will find a copy of the law at the office of
the Clerk of the Circuit Court in your county or at most public libraries. It will explain the “Notice of
Commencement” and other requirements.

If you are planning to spend over $2,500 on building or improvement, you may wish to consult legal
counsel. If so, do it before you commence any building activity.

FURNISHING THIS INFORMATION IN NOWAY IMPLIES THAT YOUR CONTRACTOR IS UNRELIABLE.

This public document was promulgated at an annual cost of 82,1 78, or 1 8¢ per copy to inform Floridians about
provisions of Section T13.136(b), Florida Statutes, as required by law.

CS84GH0



FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

SECTION 9—RESIDENTIAL POINT SYSTEM METHOD

CLIMATE ZONES

FORM 500-B-84 DEPARTMENT OF COMMUNITY AFFAIRS SOUTH7 8 9
PROJECT NAME Lot of ‘T;Jﬁ/’p‘{_-! e K PERMITTING OFFICE: M ABTR f{v,,
AND ADDRESS: A PD CIRCLE CLIMATE ZONE: 7 (8 )9
BUILDER: Yot SACobS PERMIT NO.:
OWNER: JURISDICTION NO.:
STATISTICS
—— IF MULTIFAMILY, NO. OF UNITS SLEIONCRNE) TLHE
COVERED BY THIS CALCULATION: CLEAR TINT, FILM SOLAR SCREEN
SEPARATE CALCULATIONS ARE REQUIRED -2 "1 = SGL SGL
FOR EACH WORST CASE UNIT TYPE. CHECK IF =
ATTACHED THIS CALCULATION REPRESENTS A WORST - -
CASE CONDITION.
NET WALL AREA AND INSULATION CONDITIONED CEILING INSULATION
CBS R= FRAME R= FLOOR AREA UNDER ATTIC SGL. ASSEMBLY
9lolo]|[ [2][o =l 0s] | Ll )| [Tl IsTs ] m-[ilollo]|m-[ T 1]
COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM
L L~
~] CENTRAL NONE | ELECTRIC STRIP GAS NONE ELECTRIC RESISTANCE | SOLAR
ROOM OIL SOLAR L fI-TEAT RECOVERY GAS

PACKAGE TERMINAL AC

HEAT PUMP: COP = \

EER/SEER =

OTHER:

il

OTHER:

DED. HEAT PUMP: COP =

CALCULATED E.P.:

9]

le]

CALCULATED E.PI. MUST NOT EXCEED 100 POINTS

In accordance with Section 553.907 ES., | hereby certify that the plans
and specifications covered by this calculation are in compliance with the

Review of the plans and specifications covered by this calculation indi-
cates compliance with the Florida Energy Code. Before construction is

Florida Energy Godr. completed, this building will be inspected for compliance in accordance
Tlo# rL\n f,uuﬁ—‘ﬂaa&_; with Section 553.908, F.S.

OWNER/AGENT: fvf-(’.-"' ‘ wa" BUILDING OFFICIAL: =

DATE: / -"/ s /& DATE: _

THIS DATA IS TO BE SENT TO DCA BY THE LOCAL BUILDING DEPARTMENT.




FAMLL FORM D)
l BRI T VDD

This Wacranty Deed srde he 21

540116 David R. Cooper, a single man

fwroi:mflvr called the qrantor. 1o

+ B. J. Escue and Marilyn W, Escue, husband and wife

day o/ December A D19 84 by

whose postoffice adilress is 121 SW South River Drive, #207, Stuart, Florida 33497

’Id“ﬂ“tllﬂlll‘f called the granlee:

IWheeeser wail heresn the termy “wramtor™ and “ersatee’” include all the pastien 1o thin imteument and
ihe Bews, leesl iepreeniaines and ssuemy of indisdush snd the swrersmns and aiuem of  gorperatieni)

IUI[“BSSE"I: That the grantor, for and in consideralion nf the sum of s 10. 00 and other
valuahle considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells. aliens, re-

mises, rr!rnsﬁs. conveys and rnnlirm: unlo the granles, all that certain lnml siluale in Martin
County, Florida, viz:

Lot 4, Block 3, Plat of Tracts "A" and "B: in Plat of Indialucie,
according to the plat thereof, filed December 17, 1969 and recorded
in Plat Book 4, Page 85, Martin County, Florida public records,
being a plat of Tracts A & B of Indialucie recorded in Plat Book 4,
Page 77, Martin County, Florida public records; being corrected

by that Affidavit by William G. Wallace, Jr., dated December 17,1971
and recorded in Official Records Book 333, page 2407, Martin

County, Florida public records.

—_
A= — I [ @ Tem—
s STATE oF FLORICA!
8% _ DCCUMENTARY,.— STAMP Tax|
€5 DEPT. OF REVENUE 5/ V20N {
o e = — (sl daist ; - =
“E L, = pg = i3S --p.-::. i 9 5 ‘} {
= e S
=110 N |

Tﬂgflhff with all the tenements, hereditaments and appurlenances thereto belonging or in any-
wise apperlaining.

TO HﬂUf ﬂnd [o mﬂld, the same -In [ee simple [orever.

Eﬂd the grantor hereby covenants with said grantee that the grantor is law/ully seized of said land
in fee simple: that the grantor has good right and lawful authority to sell and convey said land: that the
grantor hereby [fully warrants the title to sald land and will defond the same against the lawful claims of
all persons whomsoover; and thal said land is [r“ of all encumbrances, excepl laxes accruing su&sequenl
to December 31, 1983,

Iﬂ witﬂtss l&“ltffof, the said grantor has signed and sealed these presents the day end year

first above writlen.
GuD P

Sagn«:l sealed and delivered in our presence:

0L sF e

| T
. o IRV R, T Co0per Tt
SPACE MELOW FOR RECORDERS USE
STATE OF FLORIDA
COUNTY OF PALm DEACH—
I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to take - g
acknowledgmenty, personally apprared e :,:-g . g -
David R. Cooper { = &5 oo
-+ . - T
L w = -
' = S
to me hnown to bs the prosun described in and who executed the ‘ss i < =2
furegoing natrument and he acknowledged bhrliore me that he L% - ,;_. i) = ‘T
vereuted the same oo - == :T.
= " g
WI1NESS my hand and official sal in the County aml =5 .e -
© State lawt aforesaid this day ol EO - —Z
December <1 ¥ , . A D 1934 = X o -

* QR -
1 lnwmmrr'tprrpumf{y, B e Bhons — e £00¢ 623 2::1837

Nddmy 121 $W'Squ‘i:h ‘River Drive #207
Stuart, Florida 33497




= DS DRy (B
I;\Jﬁ(a\n?a-blm

ORANGE AVE

PERMIT NUMBER:

MARTIN COUNTY PUBLIC HEALTH UNIT
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

Hds-eo5

NAME OF APPLICANT: Ea,\! CAC o255 HOME PHONE: S ° ‘E ¢ sy ¢

WORK PHONE: 287-27954
MAILING ADDRESS OF APPLICANT:__Z PLS S £ GLASGOW, DR ive
LOT o+ BLOCK .3 SUBDIVISION T 0 D ALLCre
PLAT BOOK A PACE _ £ S DATE SUBDIVIDED LX) Pl P
RESIDENTIAL: NUMBER DWELLING UNITS / NUMBER BEDROOMS _ _3

HEATED OR COOLED AREA OF HOME __ /Bo0oO SQUARE FEET
COMMERCIAL: TYPE OF BUSINESS PROPOSED A NUMBER PEOPLE A/4
AFFIDAVIT

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLI-
CABLE STATE OR COUNTY REGULATIONS.

T SIGNATURE OF PROPERTY OWNER OR OWNER'S

-C' ’2-}{:?/ Td ?g.E‘lg ﬁ R "r'. EH ,__\,Id
O v P B UBLL T LEGADLY AUTHQRIZED REPRESENTATIVE:
\-_..--.-:-_--_:"__ gm] ﬂﬁ | mw» -[;,'iﬂmh / )]
e F < o o' NS 4'58“5

ilr_f

INSTALLATION SPECIFICATIONS

SEPTIC TANK CAPACITY S GALLONS
DRAINFIELD SIZE 250 SQUARE FEET
L : RED
3 i Al BELE vas L RO Ok

FIRGSHED S GeAdE

T‘ e “f;aﬂ";‘—;? _u ?‘T‘\’;‘m .""‘ % ,f‘hl

gL .‘,', )

i . - g 1 " e
.'f- ] 3 i

/ \ /)
ISSUED BY: éi’ —— /1/[ ,/M/é_m.wﬂu; oazs:  12-0R85

ENVIRONMENTAL HMEALTH SPECIALI

PLEASE NOTE: 1. THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.
2. 1IF BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC
TANK AND DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN
SHOWN ABOVE WILL BE REQUIRED.
3. IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING

DIVISION.
4, IF ANY INFORMATION ON THIS PERMIT CHANGES, PLEASE SUB-

MIT AN UPDATED APPLICATION TO THIS OFFICE.
5. IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED
SKETCH OF ADDITIONAL SPECIAL REQUIREMENTS.

FINAL INSPECTION

CONSTRUCTION APPROVED BY: DATE:

ENVIRONMENTAL HEALTH SPECIALIST

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

Page 1

== e arwn s Ty 4 A A HALICY .



4 . MARTIN COUNTY PUBLIC HEALTH UNIT
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

SITE INFORMATION

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE PROPOSED
PRIVATE WELL? A/ O

2. IS THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM? A/©

3. 1S THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN 100 FEET
OF PROPOSED SEPTIC SYSTEM? ANO

4, 1S THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? A O

5. IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? _ A/O

6. IS THERE A LAKE, STREAM, WETLAND, OR OTHER BODY OF WATER WITHIN 75 FEET OF THE
PROPOSED SEPTIC SYSTEM? NO

7. 1S THERE A PROPOSED OR EXISTING PUBLIC WATER LINE WITHIN TEN FEET OF THE
PROPOSED SEPTIC SYSTEM?  A/O

8. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF
THE PROPOSED SEPTIC SYSTEM? __ A/O :

9, IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? AC

10. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT, SHOWN ON
PLOT PLAN? V&S5

11. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? £

12, DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO
SCALE, BOUNDARLES WITH DIMENSIONS, LOCATIONS OF BUILDINGS OR RESIDENCES,
SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED
OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS OR DRIVEWAYS, AND SURFACE WATERS
SUCH AS LAKES, PONDS, STREAMS, CANALS, OR WETLANDS? Y&S5

13. THERE IS @p0o  SQUARE FEET OF AVAILABLE LAND TO INSTALL THE SEPTIC SYSTEM.
THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE AREA.

ELEVATIONS

1. CROWN OF ROAD ELEVATION ¢. 24 SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION ¢.9¢  SHOW LOCATION ON PLOT PLAN.
2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 9. L
SHOW LOCATION ON PLOT PLAN.
3. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON FEMA
MAPS? Y&IS IF YES, WHAT 1S THE MINIMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION
OF BUILDING? _8.00 NGVD 1929 (ELEVATION OPTIONAL)

A—=r0 Zonv&

NOTE: MUST BE CERTIFIED BY REGISTERED CERTIFIED BY: %///C, [Z-"-M /"’l

SURVEYOR OF ENGINEER IN THE FL. PROFESSIONAL NO: 23 7O
STATE OF FLORIDA. DATE: J2/3/55 JOB NO: 23 4L

SITE DIRECTIONS =

B = mumul..—:\ltﬂw 'JL-HU.‘ C 1
5\ @ i 9**“—"“—21@@5 .

P
g %%%“‘HIE@ 2

AR TER & il
—lmi ?’gg =

ma

F

&

o 33

i

*ﬁ@‘sn“ ORSE PL !
=

« |

34

7 JAY!

g\* Lo .

HARBOR BAY S w <
mo\ 1"?‘

A .

PLAZA
A AL




- )

R DESORIPEION. S i TP

 SCALE: 1" =30

. LOT 4, BLOCK 3, OF INDIALUCIE,
" PLAT BOOK 4, PAGE 85,
MARTIN COUNTY, FLORIDA.

\ -
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HEREBY CERTIFY that the plat shown hereon Is o true and correc! representotion of
survey mode under my direction and that said survey Is accurate to the

est of my knowledge and bellef and i1ha!, unless otherwise shown, there are

o encroachmenis. NOT VALID unless sealed with an EMBOSSED SEAL.

WILLIAM L. CREECH | 1 7 .z
SIONAL LAND SURVETYOR

LAND SURVEYOR FLORIDA CERTIFICATE HO. 2370

WEST PALM BEACH, FLORIDA e To=T8-82 Toriwn sy Jdi s
AT_BOOK: 4 PG._g5 JFIELD BK._FILE | SCALE: | 7= 30" |0

) > A R T M AT
Pt 74 omq_ﬁw L84
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BUILDING CONTRACT

i e Nov i 1¢ =

ATE: z

‘UYER: B,J, and Marilyn M, Escue

QESENT ADDRESS: 121 S.W. South River Dr. Stuart, Fla. 2865376

This document, togetherwith signed drawings and soecifications wiil comprise the sole terms and conditions o1

I 3 I B BN AanAahe T .
uilding contract between Hon Jacobs Inc, hereinafter referred to as “CONTRACTOR™ ar
B, J. and Marilyn M. Escue

-

hereinafter referred to as "OWNER",
The CONTRACTOR undertakes ta construct a building for the OWNER whose name appears at the top of th

90,000

occument for the contract sum of S

In accordance with the Owner's '”ﬁ&"{mﬂ ons «the building is to be constructed on LOT __—____ BLOCK

ECTION — —_____ and the owner declares the land stated to be his pr:-::perty.

IT IS FURTHER AGREED THAT:

}1

1. Althcugh CONTRACTOR will make every reasonable effort to complete construction within b

ays following Notice of Commencement, CONTRACTOR, cannot be responsible for delays restlting from riot

rrikes, unavailability of materials, labor or supplies, or other conditions beyond the control of the CONTRACTOC
icluding inability to continue construction because of mciement weather,

' AE

2. This contract carries with it the stipulation that Notice of Commencement be posted within
ays of the date of contract, by the owner or his lending institution, and is void thereafter at the option of tt
antractor, and the parties involved shall have the right at their mutual discretion to renegotiate this contract. Th
rovision is included in this contract in order to protect CONTRACTOR from increasing costs of construction.

\n

3. Because of inherent dangercj.us conditions which exist during the construction period OWNER agrees !
frain from visiting the job site during working hour’s (7:30 A.M. to 4:30 P.M.),'during which CONTRACTOR hz
orkmen actively engaged in the construction referred to herein. Should Owner have any questions orwish toinspe

e premises he may do so at any time when CONTRACTOR’S workmen are not on the premises and no acti
ynstruction is taking piace.

4. The CONTRACTOR shall at all times carry pubhc liability and property damage insurance and Workman
ympensation insurance for the protection of both' CONTRACTOR and OWNER, OWNER shall obtain fire an
:tended coverage prior to commencement of construction.

5. The acceptance of this Contract carries with it a guarantee on the part of the CONTRACTOR

defective materials and All appliances carry manufacturers warranty,

materials one year

6. All changes will be accompanied by written change order signed by both parties. Cost whether higher or lowe
us an administrative charge shall be borne by OWNER at the time of the change and shall become due within 7 cay:
3 major changes to the structure shall be made after ccmmencement of construction.

7. Occupancy shall not take place prior to final closing and payment is made to CONTRACTOR.

8. The contract price covers construction of the building, labor and materials, and all related building permits.
\es not cover closing costs, mortgage or legal fees that may be necessary, these COsts if needed, are at the OWNER
pense. ;

g All allowances are listed in last sub-section, costs above zllowances shall be borne by OWNER at the time ¢
'sts overage. Credits shall be made for costs under allowances.

10. Should either party bring suit in court to enforce any of the terms of the contract documents, it is agreed th:
e losing party shall pay to the successful party his costs and reasonable attorney's fees.

1 All customer selection sheets, work change orders, extra’s, building plan specifications, building plar
ntrolling construction and related documents, shall not be binding on either OWNER or CONTRACTOR unless sam
s sianed and datec by both,



. 14. Should it be necessary to construe the terms of this contract or any of the documents incident hereto said
construction shall be in accordance with controlling law of the State of Florida.

13. Where OWNER finances his home without any mortgage, payment schedules and conditions outlined in
Addendum shall become a part of this contract.

14. Should CONTRACTOR have commenced construction pursuant to agreement, and OWNER or his estate
decides for any reason to discontinue construction after commencement, OWNER shall, within seven days after
demand is made by CONTRACTOR, pay the full cost of all services rendered by CONTRACTOR to date of
discontinuance of construction.

15. CONTINGENCES:

MAXIMUM ALLOWANCES

Clearing 5200,
Appliances- s__1.900

Carpeg (e Sk Fpgortppuohant. 82100

Uiyt tperrstgyatiix Driveway and walks$2,700

N
X -
Wallpaperipectaltc A11owance for ho+S4420

tub
Light Fixtures (incl. M.C. Button & Chimes) $.2°C0
Allowa r fire vlace 2,00
Other Allowance for fire vplace ¢ ° ,000
Sprinkler system 2,000
1,100 ; ; ; : e
A dEDDSit of $ 9 has been received dHDOS it.will be retutrned

after first draw.If building permit is required beferethe notice
commencement an addional deposjﬁt will be needed. '

eceived by:
\GREED: WITNESS:
JWNER: WITNESS:
.ONTRACTOR:
DATE:

If empack fee is colledt, this will be added to the cost‘'of the contract
price.,



. OWNERS: " ° anc

0
=
L

DATE: 20V, S, 1035 o
8-28-84
1. BASIC DESCRIPTION Bedroom 3 Bath 2 Modetr2nCe Design
: Fla. Room Parch — 2 Garage =_C2T
2. CONSTRUCTION: Wood Frame (03:15 =
Stud Spacing: Exterior 24" OC 16" OC -
Interior 247 OC 16" OC -
Furring 24" QOC 16" OC
3. FOUNDATION: Monoalithic Slab X Stern Wall Other
4. EXTERIOR WALL: Lap Siding Board & Batten RB&B
ToRTT s GG AT Pine Masonite
Marbletite Marblecrete Brick Other
5. ROOF TYPE: Gabile Hip — Boston Hip _Z Piteh_5/12
6. ROOF COVERING: 4" CDX Plywood : 5/8" CDX Plywood
Elk Prestique T Other :
B RS Asphalt Shingles 240# 260# 300# X 360#
Fibergias Shingles 240# 260# 300# 360#
Flat Cement Tile Spanish Tile
Cedar Shakes
7. PORCH: Description: 12x56
8. PLUMBING: . KITCHEN: Stainless Steel Porcelain Steel
Garbage Disposal = X lcemaker Line
. GUESTBATH: Tub —___ Shower Lav's
Tub Cast Iron Porcelain Steel
Fiberglass -
MASTERBATH:Tub________ Shower __ Lav's
Tub Cast Iron Porcelain Steel
Fiberglass
Water Closet: Standard .-0fz2ted Low Profile
Water Saver w—- VS LA LT
Hot Water Heater:—-_22%. DTeD. No. of Hose Bibs -S&< fﬁ A
, Other
9. ELECTRICAL: Size_ﬂ_amps Overhead Ser.—__Underground Ser.
Kitchen Lighting: Cove —_______Drop Ceiling Reg.
PostLlite £ __________ Floodlites Z_rcc Gar. Door Opener 25___
Ceiling Fans ——_Lecent Panel Location
10. UTILITIES: City Water "~ City Sewer Well Pump Size
Septic Tank
11.INSULATION: .. Living Area Ceiling _Z=12 " Exterior Walls —x_2
= Gar. Walls Bath Walls Other .
12. MILLWORK: INTERIOR DOORS _—1rch Flitish S oo DL Ot
Trim & Base; FJ : Clear —___Clamshell
Colonial = Other
EXTERIOR DOORS =1 Finish Daint

Garage Door veeil Garage Overhead Door 242l te

CLOSET DOORS: Metal _Wood X __Cther




3. HARDWARE:. DPer model or ExteriorFront_. —Rear__ _____Interior Other
1. EXTERIOR TRiM: qual . Facia Tvpe.. ”’Cd@l Soffit Type 2/ Eave Overhang
Return. .. _ __Gable Overhang Gable Covering
Shutters _ Other
3. WINDOWS:: Single hung Side Siide Awning _X
Other — - z
Frame Cc:h:'.or___35"—""‘5!”'rl _Insulated Solar Bronze
Solar Cool Clear Glass _* -
Recessed Not Recessed Other
g.oié!gCIjgNwCABIN ETS Stock Cabinets Formica Cabinets
m L capre or egual o5y
' Bath Vanities: Wood Formica -
Vanity Tops: Formica Marble = Other
7. APPLIANCES: Range Range Hood Dishwasher Compactor
Disposal Refrigerator Washer Dryer
Other 12900 A/ f 4w pve e
8. PAINTING: Interior Walls Trim 20e_coat __ Qther
Exterior Walls _2_coat Trim _2coats Other
9. WALLPAPER: Kitchen Baths Other
0. A/C & HEATING: Air Handler Location 2% Condenser Size 2_1/2
Location Hot Water Generator
Air to Air __= Water to Air
Water Supply System
Power Roof Vent Ceiling Other
N JILE; ic tile on bath Master Ba;h: Tub & Shower Areas Thick Set
floors $1.85 tile Thin Set __ Wainscot Ceiling
allowance Guest Bath: Tub & Shower Areas _£ Thick Set
Thin Set- Wainscot Ceiling
Foyer_from floor allowanceOther
’2. FLOOR COVERING: M. Bedrm. No. 2 Bedrm. No. 3 Bedrm.
Living Family Rm. Dining
See floor covering M. Bath ceramic tile G.Bath _ceramic tiiundry
allowance Other
23. SPECIAL FEATURES: Intercom Central Vacuum _ Fireplace _X
Wet Bar Sprinkler System Other
24. WATER SOFTENER: ' Size -
25. TUB & SHOWER ENCLOSURES: M.Bath__x G.Bath__S20Wer rod
26. GUTTERS & DOWNSPOUTS: Yes No If Yes, Locations
27. MIRRORS: Describe: __CVer vanities
28. FILL REQUIRED: Owner Supplied @ — " e including grading.
29. PLACEMENT ON LOT: Garage Left Garage Right Front Set Back
SidefSe._t Back S Cnmegear Set Back
30. SOD ALLOWANCE: e
31. DRIVEWAY SIZE: 2,700 concrete o491 5o Ratio oy
32. MISCELLANEQUS: Nutone heat and lﬂﬂ“h in TrStﬂT bath
pre-wired for T.V. and Phone
WOI'E L0r IUCULE SECurity system
add water and drain for future shower in garage
%m§%+f%rt"r§%ot light
:‘l,,‘,#]. arene oo URCllCL
stub out for hot ftuh
§tgb pub for pool light
X ShYL1IZINT
Py D c:%y? 1'\@1-'1%
BUILDER:
BUYER:

DATE:

WITNESS:




MARTIN COUNTY PUBLIC HEALTH UNIT
131 Fast 7th Street
* Stuart, Florida 33497
287-2277

SITE EVALUATION

~) e s
APPLICANT: KOJ - / ACORS

Pl a

LEGAL DESCRIPTION: Lor £ L € ke L3 £ At BtIei .

SOIL PROFILE

Dark GQR\, USDA SOTL TYPE (Powircc o> TRAMS To /Qo%

USDA SOIL NUMBER

Impervious soils are present at
Lt C—,Rk\:’ P .

VA

ﬂ/ feet below natural grade.

MNmte ~GRAY
LT BEauir)

BROWIN

v

/

}\l

= S ORR N3E Bl !\)

\

PRESENT WATER DEPTH BELOW NATURAL GRADE 6r°cj EEET:

2947 40
WET SEASON RANGE PER SOIL SURVEY EEL..

ESTIMATED WET SEASON WATER DEPTH BELOW NATURAL GRADE ‘q-C) FEET

INDICATOR VEGETATION PRESENT <£/t&s TAK, CABRBAGT. FRuLm 4 SLASY orE

[S BENCHMARK LOCATED ON PLOT PLAN AND PRESENT ON SITE? }?Elﬁ;

APPROXIMATE AMOUNT OF FILL ON NEIGHBORING LOTS = 70 <lof ﬁ{ i

OTHER FINDINGS:

EVALUATION BY:

DATE: /2 -7 8BS

CONSTRUCTTON APPROVED RY: NATE -



"TOWN ¢f SEWALL'S POINT

One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS TELEPHONE (305) 287-2455
JOHN €. GUENTHER, Mayor BUILDING DEPARTMENT
GILBERT C. STRUBELL, Vice Mayar JOAN H. BARROW
MIMI TOWL, Commissioner Town Clerk
CLIFFORD B. DRAKE, Commissioner Fd MATUSZEWSKI
ROBERT A AUNE, Commissioner Chief of Police

1. The Town has adopted the South Florida Building Code as a part of its building
ordinances.

2., Building permits are issued for one year's duration. Construction must be started
within 90 days or permit will be subject to revocation, with forfeiture of fee.

3. ALL changes in plans must be approved by the Building Department.

4. Work hours are 8: AM to 5: PM Monday thru Saturday. NO SUNDAY WORK.
5. Portable toilets must be on all construction sites.

6. Roof sheeting plywood must be 5/8" not 1/2" as in County.

7. Inspections are made Monday thru Friday, 8: AM to Noon. 24 hours notice is re-
quired prior to all inspections.

8. Rough grading and property clean-up must be completed before Certificate of Occupancy
is issued.

9. Trash, debris and scrap building materials must be policed daily. All debris must be
contained in a dumpster.

10. Building permit fee = $5, per thousand of cost of building, plus $10. for plumbing,
$10. for electric, $10. for air conditioner and $10. for roofing. For example, a $50,000.
building x $5. = $250. plus $40. (pl. el., a.c. and roof) = $290. total cost of permit.
11. The building department will request proof of contract costs.

12. Business or advertising signs on the job site will be permitted only with prior
approval of the Town Commission.

13. If more than three trees are to be removed, replaced or relocated, a permit is
required.

14. Submit separate square foot areas for inside walls, garages, carport, porches, etc..

15. 1Inside walls are calculated at $£D. per square foot minimum for building permit fee
cost. All other areas are calculated at $15. per square foot minimum.

16. Contractors must submit a manufacturer's window schedule with symbols and sizes.

17. 1Inspection for setbacks will be made by the building inspector if the builder supplies
lines from the property stakes OR a survey showing the location of the building on the lot
(by a licensed surveyor) will be required.



CONTRACTORS:
THIS NOTICE MUST BE GIVEN TO PROPERTY OWNERS BEFORE CONSTRUCTION BEGINS.

WARNING TO PROPERTY OWNERS

Please read this notice carefully. It may save you from paying twice for
commercial or residential repairs, improvements, or new construction if
they cost more than $2,500.

Since you or your contractor have applied for a building permit for work to be done on property owned
by you, you should be aware of the following:

“...the right, title and interest of a person who has contracted for (an)
improvement (to real property) MAY BE SUBJECT TO ATTACHMENT
UNDER THE MECHANICS"” LIEN LAW."

The Florida Department of Agriculture and Consumer Services is required by Florida law to provide
this information to any person who applies for a building permit (see Section 713.135, Florida
Statutes).

The “Mechanics’ Lien Law” (Chapter 713, Part I, Florida Statutes) provides a method by which a
contractor, subcontractor, sub-subcontractor, laborer, building material supplier, architect, lands-
cape architect, engineer or land surveyor may claim a lien on real property on which he has done work
or to which he has furnished materials.

A “lien” is a charge or encumbrance on real property which must be satified by the property owner.
“Attachment” means that, if a court finds a claim of lien valid, the owner’s property may be siezed and
sold to satisfy the lien if it is not voluntarily paid.

Thus, failure of the property to comply with the “Mechanics’ Lien Law” can result in the property owner
paying twice for building or improvements; once to a contractor and again to a laborer, supplier or
subcontractor whom the contractor failed to pay.

Certain protective steps by the property owner are necessary. A “Notice of Commencement” must be
filed. Before you file the “Notice of Commencement” be sure to check with your construction money-
lender, as premature filing may affect your loan. For added protection, you may require a performance
bond from your contractor. A bond provides the best protection against the possibility of having to pay
twice,

The *Mechanics’ Lien Law” is complicated and technical. You will find a copy of the law at the office of
the Clerk of the Circuit Court in your county or at most public libraries. It will explain the “Notice of
Commencement” and other requirements.

If you are planning to spend over $2,500 on building or improvement, you may wish to consult legal
counsel. If so, do it before you commence any building activity.

FURNISHING THIS INFORMATION IN NO WAY IMPLIES THAT YOUR CONTRACTOR IS UNRELIABLE.

This public document was promulgated at an annual cost of $2,178, or 1.8¢ per copy
to inform Floridians about provisions of Section 713.135(b), Florida Statutes, as
required by law.

CS85G50



: 1 TOWN OF SEWALL'S POINT, FLORIDA

Permit Numb:‘—:r / d/ﬁ zjf pate JR—1I-T 5

APPLICATION FOR PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of plans, to scale, (4" scale for
building drawings), including plot plan, foundation plan, floor plans, wall and roof cross-
sections, plumbing, electrical and airconditioning layouts, and at least two elevations,

as applicable. A copy of the property Eggd is required for new house or commercial building
construction.

- 22
Owner £ J: And ./bf;{n:.fym' Z: 5 Ve Present Address ;ll S.e. Sovtn Kiven

vhone 254 5376 off e - wisi Puter 5611193 Stoast fea,
H
General Contractor ﬁ o ,)(_1 coby EMe Address A G4SN . &, [,.//,Ls;;g w I
phone_3 34 {39/ Stuart Fes
Where Licensed L o2+d i License Numer C R C QL5215

Plumbing contractor )’:7: € 5 )?[ (/M'b_ License Number ﬂ F oo _‘)7 0@-7
Electrical contractor 54“(,4, e k-zfcﬂcense Numbex Eﬂ Cpo (:; 93
Airconditioning contractorm;!}m Jn—t._ﬁf'(ﬁcense Numberc /J C O [ S*C{ ] ,l

. A —
Roofing contractor -’! o~ " ACOLD License Number -6 &8 &) fS 2.7 o

Describe the building, or alteration to existing building S/ av /e P/p m.-/-}

Name the street on which the building, its front building line and its front yard will

7 .
fagas " vg H o ')" e V/() as-d :
Subdivision I} n r_l \ B (s C ]2 Lot Number Lf‘ Block Number 5
Building area, inside walls ’ﬂ7 5_2.— square feet
Garage, carport, porches, etc. f(-\ s, square feet
Contract price (excluding land, carpeting, appliances, landscaping, etc.) $§ 77 5{0
Cost of permit $ Eigans approved as submitted or, as marked

I understand that this permit is good for twevle months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. 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. I agree that the building site will be clean and rough-graded before
a Certificate of Occupancy is sought, and, moreover, that I shall be responsible for main-
taining the construction site in a neat and orderly fashion, policing the area for trash,
scrap building materials and other debris, such debris being gathered in one area and at
least once a week, or oftener when necessary, removing same from the area and from the Town
of Sewall's Point. Failure to comply with the above requirements may sult in a Building
Inspector or a Town Commission V'red-tagging" the building ject. All/debris must be con-

tained in g dumpster. : ' T
e 4 ' Contractor's signature A 7 L ae

L=
I understand that this building must be in accordance wilzg the a;zéved plans and that it
must comply with all code requirements before a Certificate of Ocdcupancy will be issued
and the property approved for all utility services. I agree that within 90 days after the
building has been approved for occupancy, the property will be landscaped so as to be com-
patible with the neighborhood, as required by the Town's zonj ordi ce;

Owner's signature u3??%§;Zf1ifiif1>ﬂ———~:ﬁ_
Note: Speculation builders will be regquired to sign both of-the above statements.

TOWN RECORD
_— (%, e |2, ~ : .
Approved by Building Inspector (date) (757 inspector's initials
Approved by Town Commissioner (date) /2 /f 7/f 5 inspector's initials

Certificate of occupancy issued (date)

APPROVAL OF THESE PLANS IN NO WAY RELIEVES THE CONTRACTOR OR BUILDER OF COMPLYING WITH THE

TOWN OF SEWALL'S POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE AND THE FLORIDA MODEL
ENERGY EFFICIENCY BUILDING CODE.

See Attachment



: TOWN OF SEWALL'S POINT, FLORIDA

i N ;"F ~ = oo =
Permit Number ?3}7 iy Date [« ¥~ H() 2

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

Owner Present Address

Phone

Contractor Bddress

Phone

Where licensed License number

Electrical contractor G’(Ji"(l'fd G[L:L-p?) License number [\ (- C'_‘_'_:l.ﬁ_‘)('“)-_U"‘:) ‘_),-:J
Plumbing contractor License number

Roofing contractor License number

Air conditioning contractor License number

Describe the structure, or addition or alteration to an existing strucutre, for which this
permit is sought: '

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

. Bony aa St Sewnll's
Subdivision_i];;hif‘tfhixif'|¥~ Lot number ‘l Block number ;;J
Contract price$ Cost of permit$
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 completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Building
Code and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area
for trash, scrap building materials and other debris, such debris being gathered in one
area and at least once a week, or oftener when necessary, removing same from the area
and from the Town of Sewall's Point. Failure to comply may result in a Building Inspector
or Town Commissioner "red-tagging" the construction project.

Contractor f?-

o LS

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code regquirements of the Town of Sewall's Point before final
approval by a Building Inspector will be given.

Owner

TOWN RECORD

Date submitted Approved
Building Inspector Date

Approved Final Approval given
Commissioner Date Date

Certificate of Occupancy issued(if applicable)
Date

SPl184
Permit Number




Series 432/433 -
Awning Windows

Installation Details
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Installation Advantages

The basic structure of Alcan
SUNVIEW awning windows is so
strong and rigid that they will forgive
slightly out-of-square openings.
SUNVIEW Series 432 awning win-
dows have a ¥2" flange for recessed
installation using woodbucks. Pre-
drilled inslallation holes guide the
installalion screws so they aulomat-

ically bite into the beveled part of the
buck.

SUNVIEW Series 433 awning win-
dows have an integral nailing fin
lo facilitate exterior installation in
frame or brick construction.

All panes are removable from the
inside to allow for storage during
construction and provide for easy
damaged glass replacement.

Al Meagormmants Shown tn inehay

ﬂo__’: an

F2 R 2 |
1 03 =3 =3

19 1A% 6RaTAY 3T 04N

c-38

SPECIFICATIONS:

General: Aluminum locking awning windows shall be
manulactured by Alcan Building Products, and lurnished
complete wilh all necessary hardware, glazing and
wealhar siripping

Material: Aluminum shall be 6063-T5 extrudad alloy of
062 primary wall thickness. All screws, rivels and las-
leners shall be of aluminum or @ nonrusting material. All
locking devices and bearings shall be nylon or Detrin.
Conslruction: Frame and sash corners shall be assem-
bled with screws into screw runners, exiruded in verlical
members, making a rigid construclion. Jambs will be
equipped with separate locking devices lor lop and bol-
tom of ven! All movable parts shall be separaled by
nylon bearings. Wealher siripping shall be conlgined in
both frame and sash members, making a complele exte-
rior perimeter seal Venlilators shall be easily removed
ler reglazing by loosening screws. Vents may also be
reglazed withoul removal

Operation: The smooth operation will be delivered by a
powerlul worm-geared operator. Ventilators shall open lo
Ihe proper angle, giving maximum venlilalion, The lasl
closing movemen! of the vent shall be an upward move-
men), locking lhe bollem and lop vents behind siationary
nylon locks, providing posilive locking Screens shall be
recessed and conlained al lop and boliom by legs
extruded in head and sill members, making screen
remnvable by raising and pulling botlom oul-nal requir-
ing any tools,

Hardware: Spacially designed concealed operating and
lecking mechanisms shall be manulaclured by Alcan
Building Products, All assemblies shall be easily
removed belore and aller ereclion. The window [rame
shall be punched lo receive a righl or lelt hand operator,
with a cover plale for slo! not used.

Waeather stripping: Weather siripping shall be of hollow
elastomeric vinyl.

Screens: Screens shall be manulactured by Alean
Building Produets from aluminum with milered corners,
joined by a corner brackel, Screen cloth shall be 18/16
fiberglas mesh, held in place with o vinyl spline.
Glazing: Venlilatars shall be preglazed, nesied in a butyl
base backbedding, and held in place by an aluminum
molding

Storm Sash: When specilied, storm sash will be manulac-
lured by Alcan Building Products,

Installation: Shall be by others, unless specifically desig-
nated by Alcan in a contracl, Instailation should be in
accordanee wilh Alean's recommended delails and /or
approval of the supervising architect

This product meels or axceeds all specilications up
through A-A2-HP (54) lor maximum size 4'4" 2 8'0" and
A-A2-HP (76) lor maximum size of 3'1" x 6’5", sel by
American Nalional Standard Inslilute, Standard
ANSI/AAMA No. 302

Alcan Building Products reserves the righ! o change
malerial, design and/or construction withoul notice or
liability. Features of this produci are covered by U.S,
FPalenl Number 3 444 648,

o AT

®



SET TAB STOPS AT ARROWS

| ocord, CERTIFICATE OF INSURANCE

PRODUCER

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.

Frank Warren Insurance

P.O. Box 95-1016
Stuart,FL 33495

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER

COMPANY
INSURED LETTER

Ron Jacobs,Inc. COMPANY
2945 SE Glasgow Dr. LETTER

Stuart,FL 33494 COMBANY
LETTER

COMPANY
LETTER

COVERAGES

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
?EIO:NISSS%EFDSOR HAPBSE?!;I'SAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-

POLICY EXPIHATION LIABILITY LIMITS IN THOUSANDS
I pe oCcrnAnce | AGGREGATE

TYPE OF INSURANCE POLICY NUMBER DF‘IQ%EV‘J;;SE;\E

GENERAL LIABILITY —

| XX COMPREHENSIVE FORM 98 61 8872 4 F 7/2/85 7/2/86 inanis A | $

PREMISES/OPERATIONS PROPERTY

[ | UNDERGROUND DAMAGE | g $
EXPLOSION & COLLAPSE HAZARD

PRODUCTS/COMPLETED OPERATIONS '

CONTRACTUAL g::r:-lapl[r)-izo r,{ dﬁmﬁ? ﬁ)
INDEPENDENT CONTRACTORS fa 4
BROAD FORM PROPERTY DAMAGE
PERSONAL INJLIRY PERSONAL INJURY

| _AUTOMOBILE LIABILITY BOLY

ANY AUTO fPER PERSIN
ALL OWNED AUTOS (PRIV. PASS | BOOHLY

ALL OwneD AUTOS (BRIFRHEY) A K00
RIRED AUTOS PROPERTY
NON-OWNED AUTOS DAMAGE
GARAGE LIABILITY

Bl & PO
COMBINED

EXCESS LIABILITY

UMBRELLA FORM o
OTHER THAN UMBRELLA FORM

STATUTORY [

WORKERS' COMPENSATION
AND 2 15 WC 80099006 4/12/85 | 4/12/86 S il

EMPLOYERS' LIABILITY $ (DISEASE-POLICY LIMIT)
$ (LNSEASE-EACH EMPLOYEE)

OTHER

DESCRIPTION OF OPERATIONS/ILOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

ACORD 25 (8/84)
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Jr,

£33-B844

WEST PALM BEACH

DRAWING NO.

HORTGAGE SURYEY

WILLIAM L, CREECH

PROFESSTONAL LAND SURVEYOR, 4175 LEIGHTON FARMS AVENUE, STUART,FLA.

283-5967

MARTIN COUNTY

B SET CONCRETE MONUMENT SET 1RON MARKER
E“—D—E—ﬂﬂﬂ UTLLLTY BOLE
i

CERTIFICATE OF SURVEY i UKLUER KU,
I HEREBY CERTIFY THAT THE PLAT SHOWN HEREON IS A TRUE AND CORRECT REPRESENTATION OF A SURVEY OF THE

PROPERTY DESCRIBEN IN THE CAPTIOH THEREOF,MADE UNDER MY DIRECTION,AND IS ACCURATE TO THE BEST OF
MY KNOWLEDGE AND BELIEF,AND THAT THERE ARE NO VISIBLE ENCROACHMENTS,UNLESS SHOWN,

I FURTHER CERTIFY THAT THIS SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS FOR LAND SURVEYING IN THE
STATE OF FLORIDA(CHAPTER 21HH-6 FLORIDA ADMINISTRATIVE CODEJFOR THE TYPE OF SURVEY SHOWN HEREON,

1.THIS PLAT OF SURVEY IS NOT VALID UNLESS SEALED WITH AN FMBOSSED SURVEYOR'S SEAL,
2.NO SEARCH OF THE PUBLIC RECORDS HAS BEEN MADE BY THIS OFFICE FOR ACCURACY OR OH'SSIONS.
J.THE SURVEY OF PROPERTY SHOWN HEREON 15 EXCLUSIVELY IN ACCORDANCE WITH DESCRIPTI FURH]SHED.

CERTIFIED TO: r Je/C

RON JACOBS WILLIAM L.CREECH.JR,
FLORIDA PROFESSIONAL LAND SURVEYOR

' CERTIFICATE NUMBER 2370
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Pemitﬁ A’ "7/ Date 2"/3"’592

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

This application must be accompanied by three (3) sets of complete plans, to scale, in-

cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner 8. J-: E S CME rresent Address 2! ﬁ&”"ﬂ& &D

Phone 2 g é —-5"3?2;
Contractor MM Address S

Phone e

Where licensed S License number
Electrical contractox /%;db License number
Plumbing contractor !zﬁ<;ﬁl License number

Describe the structure, or addition_or alteratiom to an existing structure, for which

this permit is sought: f_) METSL H:’?A/?}' J/VED Z) SG?EE&’ED
ENCLD SURE |

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

2 _BRMVYRY RD

Subdivision JABPHEAHL 1€ Lot number ﬁ Block number J
Va3 : —_— —_—
Contract price § | “J\ 2 4 S 0O Cost of permit § S.ﬂﬂ
7

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 completed in accerdance with the appreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when 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-tacetz.ny the construction

project.
Contractor 3—’5%_ T R 2,

I understand that this structure must be in accordance with the approved 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.

OoWner

TOWN RECORD

Date submitted Approved:

Building Inspector Date
Approved:

. : Final Approval given:
Commissiocner Date 24 g

Date

Certificate of Occupancy issued (if applicable)
Date

A 217/

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida

Building Code and the State of Florida
Model Energy Efficiency Building Code.
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DALY

VENCE, PuOL, SOLAR HEATING DEVICL, SCHEUNED
. NOT A HOUSE OR A COMMERCIAL BUTLDING

This application must be accompunied by three (3) sels of complete plans, to scale,
including a plot plan showing set-backs, plumbing and olectrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner 5 . £ SCwE Present wddross &~ BAMVYRA KoAD

Phone 407 -2 &4 - 5374 STUART, fL. 34994
Contractor Address

Phone

Where licensed License number

Electrical Contractor License number

Plumbing Contractor License number

Describe the structure, or addition or aTLr_L 1Llon to an existing structure, for which this

permit is sought: /?l:p/-ﬁ'C/A/LQ A /e "xig’ P/é’é]ec,(ﬁ’.is ROOF OUVER SECTIOn
OF FPRTIIO LITH S-Y CRmMPE ALY -Flur

State the strect address abl which the proposed structurn will be built:

2 LAY KPAP.  S7HART FLA.

Subdivision /A-)D ALl E Lot Numbor ﬁ Block Number ]
o

Contract price $ $4‘§§ £z Cosl ol permit $ 2 ‘6 o<

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in acwrdance 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. Morecover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
'I‘own of Sewall's Pomt. Failure to comply may result in a Building Inspector or Town Com-

g sLruction project.

Contractor

dm:{ li&i el S must be in accordance with the approved plans and that it
er 2117 ¢bad

dd Taa -ants of the Town of Sewall's Point before final approval
in Ins ector Wi ufu\ iven
N\
‘.\. —
L Owner
TOWN RECORD 0 g/
44 @4«/ Z
Date submitted Approved: / ?‘5’
Building Inspector Date
Approved: J__.-—-—- Final approval given: :
Commissioner Date Date -

CERTIFICATE OF OCCUPANGY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94
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MASTER PERMIT NO.M___

TOWN OF SEWALL'S POINT

pate &, / l 4’/ 0O BUILDING PERMIT NO. 504 6
Building to be erected for B“—L E’SCUE Type of Permit KE ROUF ( F‘UHJ)
Applied for by CSOPEK WLMG (Contractor) Building Fee
Subdivision J)D P( LUCIE Lot 4" Block 9 Radon Fee
Address 2-— ‘BWL{M)W Impact Fee
Type of structure g L F K i A/C Fee
Electrical Fee o

Parcel Control Number: Plumbing Fee

%Q’%? AH 00 Z/@O--sﬁmq” 9&)0_0 Roofing Fee£ [wr W
amount Paid 1202 check# LR casn Other Fees ( )
Total Constructlon Cost $% tho (0 . TOTAL Fees ﬁﬁlﬁ mM _

Signed ﬁw(_ﬂ | LQ»ZO/«/(JCL SigneCZZ’W

S
Applicant Town Buildingdaspeeter——d}f'( Clac
|

PTL - AT DL oMY

RE—ROOFING PERMIT

SCEh AN o wé‘
—~ m AI..{ |l ) ‘rT'H?
St Efok O @amhusp (PO L vkane CATERH ) br 0eck 6k e
DRY IN DATE Z{Zﬁ&z PROGRESS DATE, BSTABUSKED OV SUTE (ZW’
PROGRESS DATE FINAL D(i 3000 j’ 2
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel [ Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!
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SAOOWS PERMIT AP!LICKI!O!I VED ,{
AR = 4 2000 Y (COVEK

— - AUG 10U
Owner's Name: [ _('(/E, r,’?); _f}_ 25052700 phone No. MY
Owner's Present Address: Q’EﬂfLﬂgL.ﬁjﬁt?:mttg)jﬁp}figy}j?kqi B .o
Fee Sl.npg._:”l:‘_bﬁlpholdo.r'- Name & Address if other than owner,
Location of Job Site: o ANUBI [LoaD
TYPE OF WORK TO BE DONE: [ |(\1
CONTRACTOR INFORMATION ~ " o
Contractor/Company Name: (CODZL KOOt/ (- Phone No. ¥ 7)-4405
COMPLETE MATLING ADDRESS_ X4 O FEDeril (16 By - A Pl 34953
State Registration State License CL((?;%/:)
Legal Description of Property —npjo IICE — lGF#4 PlOCK? 2

Parcel Number_22 27 -4[00- 2003 (O~ DloC)

ARCHITECT/ENGINEER INFORMATION

Axchitact Phone No.
Address -
Engineex Phone No.

Address

Area Square Footage: Living Area_________Garage Area Carpoxt .
Accessory Bldg. Covered Patlio Scr. Porch Wood Deck____
Septic Tank Permit ¥ from Health Dept.

Iype Sawagea:
NENW electrical SERVICE SIZE AMPS
PLOOD HAZARD INFORMATION
minimum Base Flood Elevation (BFE) NGVD

flood zone

proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvement 3 =, [10.2v gt SUMITTAL YoCLBASLAT

Fair Market Value (FMV)prior to improvement %
No

Substantial Improvement 50% of FMV yes
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor's change.)
State License

Electrical
Mechanical State License#
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MIAMI-DADE AUG 1 0 200N MIAMI-DADE COUNTY, FLORIDA
AUG 1 O 2000 METRO-DADE FLAGLER BUILDING

-

% BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563
(305) 375-2901 FAX (305) 375-2908

PRODUCT CONTROL NOTICE OF ACCEPTANCE

CONTRACTOR LICENSING SECTION

Johns Manville

717 17th Street (305) 375-2527 FAX (303) 375-2558

Denver CO 80202 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

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

SBS Modified Bitumen Roofing System (Recover)

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade

County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it 1s
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

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

Acceptance No.:99-0427.08  (Revises No.: 98-0508.06) Vi
Expires:08/27/2001 Raul Rodriguez (/ N
Chief Product Control Division

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

BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

i SN

Urancisco J. Quintana, R.A.

Director
Miami-Dade County

1 of2
Approved: 07/09/1999 F ‘ L E OTCSFLUJU cCOry Building Code Compliance Offic
7 GH)u D

Internet mail address: postmaster@buildingcodeonline.com @ Humcpuge:- http:f/www. huildingcodeonline.com



YeriCert Delivery 0871042000 09116 4%

CERTIFICATE NO. /DA™
\Fl’.l 4G5R5-783R5

ACOHQ CERTIFICATE OF LIABIL{TY INSURANCE B

PRODUCER
Hanafin Bates & Assoclates
8144 walnut Hill Lane #1081

Dallas, TX 75231

“’/THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOHMATIOh

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OF
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE

214-346-1507 fax: 216—345—1©©PY

INSURED

COOPER ROOFING & CONSTRUCTION CO,
8446 SOUTH US Hwy 1

any of

D YA

INSURER A. Feliancs Insuraugc

| INSURERE. Reliance Naticrja

PORT ST. LUCIE, FL 34952 | INSURER C: P .- .
561-871-9405 fax: 561-871-6757 F’I E B ynramy | AUG LU (UUU
INSURER E L
BY:

COVERAGES

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 OF
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 REDUCED BY PAID CLAIMS.

halder is prcv:.ded with a waiver of

subragation for Ceneral Liabilicy E.

Butad :
e TYPE OF INSURANCE | POLICY NUMBER | Toaes oy | et | LINITS
| -
GENERAL LIABILITY | weso0128235-04 I 6/1/00 | €r1701 | EACH OCCURRENCE s 1,000,¢
X | COMMERCIAL GENERAL LABILITY | | FIRE DAMAGE {Any are firal |3 80,0
! CLAMS MACE | X | oCCUR MEC EXP {Ary ore person)  |§ 5,%
A [ ‘ |PEASONAL & ADV MJURY |5 1,000,
| | GENERAL AGGREGATE $ 2,000,C
|GENL AGGREGATE LIMT APFLEES PER: ‘ FROGUCTS - CCMP.CP AGG |5 1,000,¢
[ % |povicy [ e |Loc |
T
AUTOMOBILE LIABILITY COMBINED SNGLELMT |
ANY AUTS [ (Eaacadert) |5
- i
ALL CWNED AUTOS : BOCLY INCURY 5
| SCHEQULEC AUTOS | | 1Per ersan) :
HIRED AUTCS ‘ (BCOLY INVURY ts
NON-CWNED AUTOS | (Per aczicert) :
' FRCPEATY DAMAGE o
J | |¢F‘er acsicant) i‘
I :
GARAGE LIABILITY |AUTO CNLY - EA ACCCENT |§
S Jany aute ! | | % |
) I' | | CTHER THAN EAALC |5
| =
! | | I AUTS CMLY AGG |
EXCESS LIABILITY | ‘ |EACH CCCURRENCE 3
QCCUR DCLA MS MACE [ | AGGREGATE 5
[ 3
CEDUCTBLE ‘ .l 5
| |BETENTION 5 | 5
[ > T ] TH-
WORKERS COMPENSATION AND | wwasi177g2-08 5/1/60 12/31 7640 ¥ [saesiAe | R
EMPLCYERS' LIABILITY f p
& |E.L. EACH ACCIDENT 3 1,000
| ! E.L CISEASE -EA EMFLCVEE:S 1,000,
| = n
| | |EL. DISEASE -POLCYLMIT |8 1,000,1
OTHER ‘ ' :
' LM I's
- I
CMT 3
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
1. Certificate holder is an additicénal insureds as respects to General Liabilicy 2. Cercificate holder is
provided with a Waiver of Subregat ion for Worksrs Compensation 3., Prosect Information 4. Certificate

Insured 1s afferded Workers

Ceompensation & Emplovers Liability as a cc-empleyer under the pdlicy for emplovees leased from 242 Staff Leasing,

Inc.
CERTIFICATE HOLDER | | ADDITIONAL INSURED: INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATIC
TOWN HALL DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITT!
1 SOUTH SEWELL'S POINT FD. NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHA
SEWELL'S POINT, FL 349345

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS (¢

REPRESENTATIVES.
AUTHORIZED REFRESENTATIVE

"_,-v--"":":::? - 3 S > -



STATE OF FLORIDA

CONST INDUSTRY LICENSING
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JACKSONVILLE
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PORT SAINT LUCIE FL 34952

7960 ARLINGTON CXPRESSHWAY
FL 32211-7467

STRUCTIDN CO

DETACH HERE

DFPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(904) 727-65.

g%, STATE OF FLORIDA AC# S

(ESIDEPARTMENT OF BUSINES:
> PROFESSIONAL REGULAT]

CC ~C057673 072/06/2000 QC
CERTIFIED RONFING CONTRACY

COOPERs ROBERT 'GRANT
COOPER RODFING & CONSTRUCT

IS CERTIFIED under the provisions of Ch
Expiration Date: AUG 31 ¢ 200 2

S

: AQ#%?Q.G j;sll.s P Y Yl rfSTAIE QEFgQR]DlA o U MRl S G
AR Ty Daﬁ&RTﬂE‘HT OF 4 ﬂUSINESb AND _PRD ESSIDN AL REGULA ION
':F B e b e gBHﬁ] *IﬂpuSl’ﬂY{ LI CENSING*BO,QRQ : T e L

LICENSE NBR

££ "2357&23

-Tha RUHFING CBNTRACT m i A
-Namad below  YS-CERTIFIFD - o

Under the provisions of Chapter 489 - FS.
Explratlnn date AUB 31y 2002

RANT

CDDPERe ROBERT G
COOPER ROOFING & CONSTRUCTION CO
B446 S FEDERAL HWY
PORT SAINT LUCIZ FL 3¢%52
JEB BUSH
GNVERNOR

CYNTHIA Ae HENDERS

DISPLAY AS REQUIRED BY LAW SECRETARY



THIS IS TO CERTIFY THAT T ot MAR. 10,2060 S:41A P L

FROM =

FHOME MO, @ 4621142

NOTICE OF COMMENCEMENT ——
Permit No. TaxIDNo, 592374 /00~ 2005 - 00C
State Of __E lOrI D(L County Of _ Sy et Hi m- CLoO

THE UNDERSIGNED hereby gives notice that improvement will be made to certzin real property, and in
accordance with Chapter 713, Florida Statutes, the following information is provided in this Notice of
Commencement.

Legal Description of property and street address, if available

Senel! _u'n'}i P/C{l 3"(9_&"_
IR (NCIE - [(+4 BInCRF 3 6D
General description of improvemenis
Owner i/ I =

Address . YW D3 Lu(u = 2ele] Bt Floy ) DG

Owner’s interest in sife of im provement

Fee Simple Title holder (if ciner than owner: ‘a;mp.fr )

Address

Contractor (/i@ L 2[ i1 N Phone#éj_L[ﬂ_’ G A
Address __ S4Y[p S. FeDCu] HicHw By POl CL. 3YGSFaxk  X7/-(n757
Surety Phone#

Address P Fax§__

Amount of Bond $ e ol

Lender Phecne# =
Address o Fax#

—
Persons within the State of Florida designated by Owner upon whom notices or other documents may be served

as provided by Sec 713.13 (1) (a) 7., Florida Statutes: )
Name_(! }2)04 Phonet_ % 7/-G ‘_—fDS'

Address 4_% S F?maycu HIEHWOA] - VoL, F. 2080  Fao#t_8571-0757

In addition to himself owner designates l’ﬁ'ﬂyfg [:gqﬁ’)eg of_(r(iY i 1ROpEH D
(Phone#_8 /| -0 S Faxtt_57- Zijjbtc receive a copy of the Lienor's Notice s provided in Section
713.13(1)(b), Florida Statutes.

Expiration date of notice of commencement Is cne year from the date of recording unless a different date is
specified.

T

~ ov/mEJ‘ RS SIGNATURE
STATE OF FLORIDA, COUNTY oF Varti#) <
Sworn to and subscribed before me this _27, day gf.:__},,gv Oy B Escee “who
ISP 0"'“3‘ known to m&pr who has produced as Identification.

D B et BanOL
b i MY COMMISSION # CC743445 EXPIRES {Seai) IGNATURE 25 NOTAOR:/

L November 30, 2002
%3_5,':{-“ BONDED mumvrrmo';mmmcs INC O

TYPE OR PRINT NANE OF NOTARY
— NOTARY PUBLIC _ TITLE




pg8/@8/2008 16:15 8716757 COOPER ROOFING PAGE 81

FAX COVER SHEET

COOPER ROOFING & CONSTRUCTION CO. eS|
8446 SOUTH FEDERAL HWY LAY A
LAKES PLAZA [ AUG - 8 2000
FORT ST LUCIE, FL 34852

{ N\ ,
Orfice 871-9405 Iﬁ‘___ —
Fax: 871-8757

issm: TO
| Company rieme

_ Teun ofF Sewd]'> PT.

vl 3 /slo
ogwell's Bunt 75U
220~ 4765 TEY)-9405

D Urgent L—anayaw Béﬂcmﬂ @/Mum Dmmfm

Tolal pages, including cover

COMMENTS

T would ke do Ko if (Butluwiltam




TOWN OF SEWALL'’S POINT 3%(’{-5
Building Department - Inspection Log |
Date of Inspection: oOMon #Wed OFri S8=3 » 2000; Page _/__ of £
L3 LS U, —
| PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VG001 | Feoe [rame -<[ /] | U wd |\ pudgs S08 Pesmls
s 8t [yce Cre | erades Adutt | PeOSRAT hw Tragy.
WHATE CKEE PPOYRILITES % |tTeUSs BAGKE
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Eosd |2d= Flowers Firnal V@ £ 15P ?gg{g T
/ 3756 £ Ocesy; ’ BO¥ SULITE 2600~ [85S
owner ! prh WWM»M MY
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
V| SOYp| L~ cue firal Q%
r @Y = Eerysn Rigk T
/ | Coopc 7\
E‘ERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V &2 ’ N: = F,ofu{fnbzr a U’ﬁ’«ﬁw :' . Ly-»"-"‘(-'{' Q
= /': S S -:':f_lc g -
OLYmeiC B
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
MEETIEES 71160l 7 0o oaICBL |1t -1z W Mitaon
bl & P -/ Joor gupon | Blan - B2 pousyfl
" lpwwewrvoom
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Vveal] Seely “vindoy £ S | PISSED
37 dofin o e dDperas] PASED |—fertic a2 ee
Csr i poeri Insw (et 0N Z% -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Nozal 7ors s [ ol g |WESE
= l is )P 2 /’fd:.::r end Frnats ZF =
/'f"’“ ?’1\_\.!"" lL W—LL—LLLTUSLW
53/ conf. GOF CIMPC. (NE CORMEK (XK 9.RIVE £ it YK’ 24 LJRUK E 257
— Ro0F DERLDGE THPRCTING pwrwfr&vmf V.5, kEHoVE

ZVWP

RES (6T (DAY DvgkS WolPRLERE TSIMAUL 783 ?SIS’ | WRTGL WG URNEE PORD
OR (Name/Signature):

-
o

=&




TOWN OF SEWALL’S POINT

Buillding Department - Inspection Log

Date of inspection: o0Mon OWed ;(Fri 285" , 2000; Page _L_ of 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS -
Ns273 Hellricace) <Corrn BIKC | PRSSED |G M #XCo. —
N |/ Cartle T/l Viay | <hutters 4 |Seruiw g
OV C b [ AT PN 4628
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VNsedz | Hell v r'e::r-;'L f —-[ccr:c zuﬂw PASCRY
/f C ---‘-fc: f-"({ /,’I’-:‘,"\J‘
N Adron J i
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v 6| peteg {ZIW(WF’\ Pﬁ%w
< %} e P Vil Wewpir 7
‘p M K 4
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VIS0 S Lydon electric sl _Eﬁ«% - fw ULV - FpML
e 7% D ol Uﬁ' AN/ EE ﬁLf,(TCDW Z\ — U pAREH ‘.W
@ Llecuriesf Connretrorls éﬂﬂé!( ?ﬁs“%ﬁ]{ " &anlﬂ O REXL. ONLY
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/15046 ESCVE pEck - St mm No PRioR | Qﬁf-ﬁf. ‘Vf!f)
s @ 2 _BANYAN R, : 3% SCED | [\|S WL T srmec Tt
Coope i S5 13 MOWKY
PERRIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
A Ge5] davis scipine  Dook | SEY | wsp H3w
11 0N RAM AT F1r AT WS NARY | siog ae o oF PR
East Coast Alwun. (bav; [mrmﬁmm 2 PG mﬂ:ﬁ‘gwlfm
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Yloga] whalew TN procrecs | YNSSEY| An_Puferned
‘*] Knowles /‘f(( dru] + metadf ﬂ qr”m@‘f?z{mw‘ui} lASL
Serdinal M@q "\ T Op-erpore)

s oFy tIc

B AL

0RWETW) tIMES - AL 3342511

TIR Yhia(T \sP t/ OK_ILQLM Q1360

fumﬁzﬂ et

OTHER: 7‘5@%
(

RPN S04 )

INSPECTOR (Name/Signature):




TOV.N OF SEWALL'S POINT

Building Department - Inspection
Date of Inspection: cMon oWed RFri

E-25"

; 200‘:@(2

Lo

PERMfT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
\52373 Hellrieoce| <torm HURC | PESED T (M #Y CO.—
A I Cactle TH/l Wav| <hutters Z | s Yt g
owNer | (PBIAReT) T | PN 4628
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VIsod | Hellviege | ferc z -~ B\ PASCH)
6;; /| C=XTie 1/ Wan, Z
A Adron & L
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
\/%ie PRLCE EUM{_({eron-) | VASED
z G D Vi Luciypis A
‘p felEe v
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
vigoyg | Lvdon electrices/fl | VRECED | - b0 STRLG Pl
= ™ o5 5 o |Gossnt-sureow) | Z |t MEBEH Vg
Eiectiics [ Cornecty orls M’J’m“t &QWla O REpL ony
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
N zoue | £scue DECK - StgaTh: | K0T R ko vriok (v, (1815, &
\ 2 _BANYAN R). e gseied | [\|S Wi parartus
COoDEC 28 T3 MOVIKY
PERAIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
A09%] davis sCiane ook | ISED | Fe. e 50
Il DN RAYA AL FIn AT WS NARY | sug e Prupe oF PAR.K
East Coast Al (\@ilmwmmad T A
| PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
‘// 5089 wWhalow TN procress | YESSED | At (refen B
4 Krnowles 4. dry + maetad Al Rt gl i
Zordipal ( AEL) A\ (P 27 W )
’ o e DPPRworD e -KED 3348
AT omtloa Al aige-0n )N 5T

INSPECTOR (Name!&gnalure):
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT
Date // Al / 0 L/

BUILDING PERMIT NO. 6574

Building to be erected for EFscuE Type of Permit &%QQE—

appliedforby__ (poPeER.  RooF1NG  (Contractor)  Building Fee

Subdivision JNDIALUICAE Lot 4 Bok D Radon Fee

Address 2 BaAnYAN Dejve Impact Fee
Type of structure S A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

353 71 00> 9©20004 0 COCO

Amount Paid MCheck # @ ©/[9 cash

Total Construction Cost $ ?‘7 1S (_X)

Roofing Fee M

Other Fees ( )

TOTAL Fees 1 ADL0)

Signed M@

UNDERGROUND MECHANICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

Signed
Applicant Town Building Official
i FeErvill
T BUILDING 0 ELECTRICAL O MECHANICAL
Tl PLUMBING —#~ ROOFING 0 POOL/SPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION 0 FENCE
(] SCREEN ENCLOSURE [0 TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS 0 RENOVATION
[0 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND ELECTRICAL

ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




5618716757 COOFPER ROCF IMNG PaGE 0l

Town of Sewall's Point Bidg Permit Number
BUILDING PERMIT APPLICATION

12/81/2003 18:61
RECET I

or Tilenoiders Name Phone No. 24

e

Rl DAIVE Cly ] s.szm FL. 20349990

e S 332 4] 0e2 203 000

TYPE OF WORK TO BE DONE

CONTRACTOR/C Phone No (122 =

Suest . . sw._ﬂ»_- Zip

State Registration "]jmm“u Licanse

ARCHITECT . PhoneNo ( ) -
Sueet City State:. Zip
ENGINEER PHone NO ( 1T

Street; ] City State, Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area; Garage Area; Carport: Accar ory Bldg:
Covared Patio: Ser. Porch Wood Deck

Type Sewage. Sapuc Tank Fermil ¥ from Health Dept.

New Electrcal Service Size . AMPS

FLOOD HAZARD INFORMATICN

Flood zone. Minimum Base Fiood Elevation (BFE) ________~ NGVD
Proposed first hablabie foor flinishad slgvalion: NGVD (minmum 1 foot sbove BFE)
— = pr— e e T i T L R MRS
COSTS AND VALUES oy

Esumated cost of conslruction or Improvement. $
Estmated Far Market Value (FMV) privr 1o improvement §
Il improvement, is cost greate: thar 0% of Far Marke! Value? YES NO

Mathod of delermining Far Markel Value

s W e S g=sat o mEES
SUBCONTRACTOR INFORMATION: (Notfication to this offica of subconuacter change is mandatory.)

Elecinical: — Slate Licanse ¥
Mechanical . State Licensa ¥
Plumbing. State.  ~ Lcanse ¥
Roofing: Slale License ¥

Application is heraby made lo oblain a permit 0 do the work and instaliations as indicaled | cartily thal no work o
Installauon has commaenced pnor 19 the issuance of @ parmit and that 8ll work wil ba perfarmaed 1v meet the slandard
of all laws reguiating construction in lhss junsdiction. | understand Ihat a separate permit frormn the Tow Ty be required
for ELECTRICAL, PLUMBING, SICNS, WELLS, POOLS. FURNACES, BOILERS, HEATEKS, TANKS, AR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSQRY BUILDINGS, SAND OR FILLADDITION OR REMOVAL, AND

TREE REMOVAL.

| 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 ORDINANCES DURING THE BUILDING PROCESS INCLUDING FLORIDA MODEL ENERGY CODES.

-* OWNER or AGENT SIGNATURE (Reguired) ;*

*\(“\P\\-,E\L\_ $_L‘Q..__ h_.

State of I-'Ionda County of _Mm &) On

thsthe /[ ~ day of _ Q i i aw 2008,

oy Ml S € whe is persenaiily

AOwWN 10 me o produced me or produced
u t.o —_— as «deruficaton

AP @AV IS
Notary Public

My Commissiorn Ex

{ﬁ’rkh"? T
LIFIFtE g cp"

t‘«? ) ;‘f Baied W02

Page - . Foom rqet “%!wmn s‘ Blﬂ

\"1.9
£ ;mmmmiun # DD125143
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SECTION 1504
ASPHALT SHINGLES

1504.1 General

1504.1.1 The installation of asphalt shingles used as a roof
covering shall comply with the requirements of this sec-
tion.

1504.1.2 Asphalt shingles shall comply with ASTM D 225
or ASTM D 3462, and shall have factory-applied self-seal
strips or be interlocking.

1504.1.3 Shingle application shall be as specified in the
manufacturer’s published application instructions.

1504.1.4 Unless otherwise specified, all required felt
underlayment shall be asphalt satrated, nonperforated
shingle underlayment felt complying with ASTM D 226,
Type I or ASTM D 4869, Type L.

1504.1.5 Asphalt shingles shall have self-seal strips or
shall be interlocking, and shall have the type and mini-
mum number of fasteners recommended by the manufac-
turer.

1504.1.6 Self-sealing asphalt strip shingles shall have a
minimum of six fasteners per shingle when the roof is in
one of the following categories:

I. The basic- wind speed is 90 mph (40.2 m/s) or
greater and the eave is 20 ft (6096 mm) or higher
above grade.

2. The basic wind speed is 90 mph (40.2 m/s) or
greater and the Use Factor in Table 1606 is 1.15.

3. The basic wind speed is 100 mph (44.7 m/s) or
greater.

1504.2 Application

1504.2.1 2:12 pitch up to 4:12 pitch. Underlayment shall
be two layers of felt applied in the following manner.
Apply a 19-inch (483 mm) strip of underlayment felt par-
allel with and starting at the eaves, fastened sufficiently to
hold in place. Starting at the eave, apply 36-inch (914
mm) wide sheets of underlayment overlapping successive
sheets 19 inches (483 mm) and fastened sufficiently to
hold in place. Where January mean temperatures are 30°F
(-1°C) or less, coat full width of the 19-inch (483 mm)
laps from the eave to a point 24 inches (610 mm) {rom the
inside of the exterior wall line of the building with asphalt
based roofing cement. As an alternative to two layers of
cemented asphalt saturated felt, a self-adhering polymer
modified bituminous sheet complying with ASTM D
1970 may be applied according to the manufacturer’s
instructions.

1504.2.2 4:12 pitch to 20:12 pitch. Underlayment shall
be applied shingle fashion, parallel to and starting from
the eave and lapped 2 inches (51 mm), fastened only as
necessary to hold in place. As an alternative to asphalt sat-
urated felt, a selt-adhering polymer modified bituminous

STANDARD BUILDING CODE® 1997

1504 - TABLE 1504.2.7

sheet complying with ASTM D 1970 may be applied
according to the manufacturer’s instructions.

1504.2.3 Asphalt shingles shall be fastened along the rake.
Asphalt shingles shall be fastened and cemented at all val-
leys, rakes, penetrations, and all vertical projections.
Eaves must be cemented or the metal eave drip shall be
installed under the felt.

1504.2.4 Fasteners shall penetrate through the roofing
material and at least 3/4 inch (19 mm) into or through the
root sheathing.

1504.2.5 When slopes exceed 20:12, special methods of
fastening are required. Follow manufacturers printed
instructions.

1504.2.6 Flashings. Base and cap flashings shall be
installed in accordance with manufacturer’s instructions.
Base flashings shall be of either corrosion-resistant metal
of minimum nominal 0.019 inch (0.483 mm) thickness or
mineral surface roll roofing weighing a minimum of 77
Ibs per 100 sq ft (3.76 kg/m2). Cap flashings shall be cor-
rosion resistant metal of minimum nominal 0.019 inch
(0.483 mm) thickness.

1504.2.7 Valley linings shall be installed in accordance
with manufacturer’s instructions before applying shingles.
Valley linings may be of the following types:

L. EWMFJMW&R@@ lined with

metal, the valley lining shall be at least 16 inches
(406 mm) wide and of any of the corrosion-resistant
metals in Table 1504.2.7. -

. For open valleys, valley lining may be of two plies
of mineral surface roll roofing. The bottom layer
shall be 18 inches (457 mm) and the top layer a min-
imum of 36 inches (914 mm) wide.

3. For closed valleys (valley covered with shingles),
valley lining may be of one ply of smooth roll roof-
ing complying with ASTM D 224 and at least 36
inches (914 mm) wide or types (1) and (2) above.
Specialty underlayment meeting ASTM D 1970
may also be used.

I

TABLE 1504.2.7
VALLEY LINING MATERIAL".2

MINIMUM
MATERIAL THICKNESS GAGE WEIGHT
Copper 16 oz
Aluminum 0.024in -
Stainless Steel 28
Galvanized Steel 0.0179 in 26 (zinc coated G90)
Zinc Alloy 0.027 in
Lead 2 1/2 pounds
Painted Terne 20 pounds
For 8I: 1 in =254 mm, | Ib=0.4536 kg.
193
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MIAMI-DADE COUNTY. FLORIDA
MlAMI{@ METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE e st
Owens Corning CONTRACTOR LICENSING SECTION
One Owens Corning Parkway (305) 375-2827 AN (3005) 375.2538

Toledo ,OH 43659 CONTRACTOR ENFORCEMENT DINVISION
(303) 323-29606 1FAX (JUS) 375-200%

PPRODUCT CONTROL DIVISION
(303} 375-2902 FAX (J05) 372-625%

Your application for Notice of Aceeptance (NOA) of:

Oakridge 30 AR
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

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

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right o secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida

Building Code.

The expense of such testing will be incurred by the manufacturer. %/MQ

ACCEPTANCE NO.: 01-0522.03
EXPIRES: 07/19/2006 Raul Rodriguicz
' Chicef Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and appraved by the Building
Code and Product Review Committee to be used in Miami-Dade County, Flarida under the conditions set

forth above. rg
FILE COPY W}/Q" 2

N OF SEWALL' - ;
TOWRN C JALL'S POINT Franciseo J. Quintana, R.A.

iHESE PLANS HAVE BEEN

S . Dircctor
=VIEW FOR CODE COMPLIANCE : -
it il Miami-Dade Qounty
APPROVED:_07/19/2001 DATE: {(/75{/0 Y _ = ~ Building Code Compliance Office

"

~ BUILDING OFFICIAL

Gene Simmons

\13045000 I\pe2000\\templatesinatice accspance cover page.doc

Internet mail address: postmaster@huildingcodeonline.com @ Homepage: http://www.buildingcodconline.com



BSD-0006

TC BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO # O OO

NOTICE OF COMMENCEMENT
—

stareor_ LOC DR COUNTY OF N\QE'J\'\ !

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): '2, BF] N \!H N BoRO

TaA LoeE Lot 4 Rloer A
GENERAL DESCRIPTION OF IMPROVEMENTE: ME@OF {no T:CFI'”

e

DWNER:?\-&—H—\Q—B?@H{:;— mmE MMAKIUYAY M. fﬁCMﬁ
appress__ 2. [NANNAN E@QD} S{UHEJ‘ F? 3qq<?La

PHONE #: r] FAX #:
contracror__COOPER. RONELIG
ADDRESS: X .

PHONE #: c&"H-qLJOS | FAX #: '%'—”‘ 60'7557 |

SURETY COMPANY(IF ANY)

-
ADDRESS: kj / }C} STATE OF FLORIDA
|

MARTIN CUUNTY

PHONE # FAX #:
OREGOING PAGES IS A TRUE
BOND AMOUNT: I FOREAONG SRR TNE
ANDTORRELT COPTOF THE ORIGINAL
LENDER/MORTGAGE COMPANY 'Avr/ FJ: MARSHA EWING, CLERK
ADDRESS: ( B
DATE =1 -0
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(1)(A)7., FLORIDA STATUTES:

NAME; (\J_OC)?ER ’?—\_OC) EING

ADDRE SS: . .

pronE+_ N 11- AUOS mxs. XU CTHT
IN DITI TO HI ELF, OWN DESIGNATES ’RO%E‘T Cmpee
DF‘M TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

713.13{(1)¥B), FL.ORID TAT 5.
PHONE #: ‘t"’l l-ACf‘-folgE raxe_ 11 (0757
EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED
ABOVE.

i g s B oS00 o, 2

SIGNATURE OF OWNER >\

2003 BY Mar L

e
SWORN TO AND SUBS?RIBED ﬁFcz:IaSME tHis_A[ pavor_/YOVE P?;b&‘-r‘
/ PERSONALLY KNOWN__ ¥~

g, . BARR
2 ﬂ&.’g WY COMMISSION
PinNoigd EXPIRES: November 30, 2006
A arnow  Banced Thry Notary Pusiic Underwritars

/data/bld/bldg_forme/Current.formsmoc.aw 10/14/02



MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date L/ 2l / oY BUILDING PERMITNO. 6574
7 A

Building to be erected for Fscue Type of Permit ,&m—_

Applied for bym&_gm% (Contractor)  Building Fee

Subdivision JADIALICAE Lot 4 Bok=>__ Radon Fee

Address 2 BANYAN Deyve Impact Fee

Type of structure Sz A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee
353 -7"/’ 00> 902000 "}M Roofing Fee M

Amount Paid_LMCheok #Lé /9 Cash Other Fees ( )

Total Construction Cost$ _£7/.5.00 TOTAL Fees _me_

Signed Signed %L_Q‘L—-M (‘%

Applicant : Town Building Official
FEKIvill

—

(] BUILDING J ELECTRICAL 0 MECHANICAL

£l PLUMBING 751 ROOFING [0 POOUSPA/DECK
[l DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE

[l SCREEN ENCLOSURE [0 TEMPORARY STRUCTURE 0 GAS

O FILL U HURRICANE SHUTTERS 0 RENOVATION

[0 TREE REMOVAL [ STEMWALL U ADDITION

INSPECTIONS ]

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




12/81/2083 18:51 5618716757 COOPER RODF ING PAGE 01

; ;p(-\.F‘ Town of Sewall's Point Bidg Permit Number
. l' BUILDING PERMIT APPLICATION

or mmn Name ____ Phone No. Ml Zﬂ‘ B3N
- DYIVE swe FL. 234990
——————aaa b wro* roperty. 2
Parcel Numbec 35 37 4f 002 AN 200
Location of Job Sie ' .FZ NG
TYPE OF WORK TO BE DONE ?MF

Slale Licanse

ARCHITECT PhroneNo. ( )

Street: City Stata 2ip
ENGINEER' Phone No [ ).
Street; “Cily Slate; Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC. =

Living Area Garage Area; Carport: Accer 1y Bldg:
Covered Patio Ser. Porch Wood Deck'

Type Sewage: Saptlc Tank Permit # from Health Dept.

New Electrncal Service Size AMPS
FLOOD HAZARD INFORMATICN

Flood zone: Minimum Base Flood Elevation (BFE) NGVD
Proposad firsl habdtabe NMoor finished slsvabon HNGVO (minimum 1 foot above BFE)
=

COSTS AND VALUES

Esbmaeted cost of consbruction or iImprovement §
Estmated Far Market Value (FMV) pricr 1o improvement §
Il improvemaent, is cost greaie: than 50% of Faw Marke! Value” YES NO
Melhod of detemining Far Market Value
SUBCONTRACTOR INFORMATION (Notification 10 this offica of subconuacier change (s mandatory.)

Elecuical: Slate Licansa ¥
Machanical State Licanse ¥
Plumbing, Slate Licansa #
Roofing. Slale. Licanse ¥

Application is hereby made lo obtain a permil 10 9o the work and instalialions as indicated | cartify thal no work or
installation has commaenced pror 19 the issuance of @ permit and thatl @il work wil ba parformed tu meel the slandard
of sl laws regulaling construction in this junsdiction, | understand thata separale permit lrom the Tow  May be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS' SEAWALLS. ACCESSORYBUILUINGS SAND OR FILLADDITION OR REMOVAL, AND

TREE REMOVAL,

| 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 ORCINANCES DURING THE BUILDING PROCESS INCLUDING FLORIDA MODEL ENERGY CODES.
% OWNER or AGENT S!GNATURE (Required) 7‘E i

Ik 0 - T\, PR, ) N ey N

Owae’
State of Flonda, County of. /Y3y L ii On
hathe_/ "5 dayor D ik 2008
by ¥/ SCLFE who is personaliy -
Mi?lﬂlﬂ produced
ll Lo —
Q) S RO

NO‘.W Public

My Commissior: Expi

10””_‘
Mﬁ. WY COMMISE ‘9;327'30‘(‘33
isf  EAPIRES: NoVENEm o iten | - F M'.’" A
K¥ Bonded Thou gtory Pubsc Ao age mm‘:\\’}“ P mn 5. Em
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SECTION 1504
ASPHALT SHINGLES

1504.1 General

1504.1.1 The installation of asphalt shingles used as a roof
covering shall comply with the requirements of this sec-
tion.

1504.1.2 Asphalt shingles shall comply with ASTM D 225
or ASTM D 3462, and shall have factory-applied self-seal
strips or be interlocking.

1504.1.3 Shingle application shall be as specified in the
manufacturer’s published application instructions,

1504.1.4 Unless otherwise specified, all required felt
underlayment shall be asphalt saturated, nonperforated
shingle underlayment felt complying with ASTM D 226,
Type I or ASTM D 4869, Type L.

1504.1.5 Asphalt shingles shall have self-seal strips or
shall be interlocking, and shall have the type and mini-
mum number of fasteners recommended by the manufac-
turer.

1504.1.6 Self-sealing asphalt strip shingles shall have a
minimum of six fasteners per shingle when the roof is in
one of the following categories:

1. The basic- wind speed is 90 mph (40.2 w/s) or
greater and the eave is 20 ft (6096 mm) or higher
above grade.

. The basic wind speed is 90 mph (40.2 m/s) or
greater and the Use Factor in Table 1606 is 1.15.

3. The basic wind speed is 100 mph (44.7 m/s) or
greater.

(9]

1504.2 Application

1504.2.1 2:12 pitch up to 4:12 pitch. Underlayment shall
be two layers of felt applied in the following manner.
Apply a 19-inch (483 mm) strip of underlayment felt par-
allel with and starting at the eaves, fastened sufficiently to
hold in place. Starting at the eave, apply 36-inch (914
mm) wide sheets of underlayment overlapping successive
sheets 19 inches (483 mm) and fastened sufficiently to
hold in place. Where January mean temperatures are 30°F
(-1°C) or less, coat full width of the 19-inch (483 mm)
laps from the eave to a point 24 inches (610 mm) from the
inside of the exterior wall line of the building with asphalt

based roofing cement. As an alternative to two layers of

cemented asphalt saturated felt, a self-adhering polymer
modified bituminous sheet complying with ASTM D
1970 may be applied according to the manufacturer’s
instructions.

1504.2.2 4:12 pitch to 20:12 pitch. Underlayment shall
be applied shingle fashion, parallel to and starting from
the eave and lapped 2 inches (51 mm), fastened only as
necessary to hold in place. As an alternative to asphalt sat-
urated felt, a self-adhering polymer modified bituminous

STANDARD BUILDING CODE® 1997

1504 - TABLE 1504.2.7

sheet complying with ASTM D 1970 may be applied
according to the manufacturer’s instructions.

1504.2.3 Asphalt shingles shall be fastened along the rake.
Asphalt shingles shall be fastened and cemented at all val-
leys, rakes, penetrations, and all vertical projections.
Eaves must be cemented or the metal eave drip shall be
installed under the felt.

1504.2.4 Fasteners shall penetrate through the roofing
material and at least 3/4 inch (19 mm) into or through the
roof sheathing,

1504.2.5 When slopes exceed 20:12, special methods of
fastening are required. Follow manufacturers printed
instructions.

1504.2.6 Flashings. Base and cap flashings shall be
mstalled in accordance with manufacturer’s instructions.
Base flashings shall be of either corrosion-resistant metal
of minimum nominal 0.019 inch (0.483 mm) thickness or
mineral surface roll roofing weighing a minimum of 77
Ibs per 100 sq {t (3.76 kg/m?2). Cap flashings shall be cor-
rosion resistant metal of minimum nominal 0.019 inch
(0.483 mm) thickness.

1504.2.7 Valley linings shall be installed in accordance
with manufacturer’s instructions before applying shingles.
Valley linings may be of the following types:

1 leys (valley lining exposed) lined with
metal, the valley lining shall bL at least 16 inches

(406 mm) wide and of any of the corrosion- -resistant
metals in Table 1504.2.7.

. For open valleys, valley lining may be of two plies
of mineral surtace roll roofing. The bottom layer
shall be 18 inches (457 mm) and the top layer a min-
imum of 36 inches (914 mm) wide.

3. For closed valleys (valley covered with shingles),
valley lining may be of one ply of smooth roll roof-
ing complying with ASTM D 224 and at least 36
inches (914 mm) wide or types (1) and (2) above.
Specialty underlayment meeting ASTM D 1970
may also be used.

]

TABLE 1504.2.7
VALLEY LINING MATERIAL2

MINIMUM
MATERIAL THICKNESS GAGE WEIGHT
Copper 16 oz
Aluminum 0.024in -~
Stainless Steel 28
Galvanized Steel  0.0179 in 26 (zinc coated G90)
Zine Alloy 0.027 in
Lead 2 1/2 pounds
Painted Terne 20 pounds
For 8I: 1 in =254 mm, 1 lb = 0.4536 kg.
183
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L L R L L ] s AR

oyres MIAMI-DADE COUNTY, FLORIDA
A Ml: METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MEANL FLORIDA 33130-156]

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2008
Owens Corning CONTRACTOR LICENSING SECTION
One O“rcns Curni"g P“rk-‘vn}r (303) AT5-2527 FAX (303) 375-2538

Toledo ,OH 43659 CONTRACTOR ENFORCEMENT DIVISION
(305) 375:2266 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(303) 375.2902 FAX (205) 372-6259

Your application (or Notice of Aceeprance (NOA) of

Oakridge 30 AR

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for aceeptance by the Miami-Dade
County Building Code Compliance Otfice (BCCO) under the conditions specitied herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida

Building Code.

The expense of such testing will be incurred by the manufacturer. %/%,59

ACCEPTANCE NO.: 01-0522.03

EXPIRES: 07/19/2006 Raul Rodrigiez
' Chief Product Cantrol Division

THIS [STHE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building
Code and Product Review Committee to be used in Miami-Dade County, Florida under the conditions set

forth above.
FILE COPY %/M‘K

OWHR OF SEWALL' INT ; i
TVW G g ot ..E%PO Francisco J. Quintana., R.A.
IHESE PLANS HAVE BEEN Ditsctes
EVIEWED FOR COI MPLIANCE e
BEVIERER TOR COUC LML Miami-Dade County
1/ 26/0 ¢ Building Code Compliance OfTice
7 7 :

" BUILDING OFFICIAL

Gene Simmons

APPROVED:_07/19/2001 DATE:

Ws045000 \p<2000 camplatesinatics accepanca cover page.darc

Internet mail address: postm:\smr@huildingcndconline,com @ Homepage: http:/www.buildingeodeonline.com



BSD-0006

T0 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO # Sr{ 2N (-H QQMO_'{OLL@OO

NOTICE OF COMMENCEMENT
—
stareor_ LOT DA COUNTY OFMLM___

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: 2, RAN YAN RaRO

—TnnnAa loeleE Lot & TSW,L&._

GENERAL DESCRIPTION OF IMPROVEME

ownnu:?vmﬁ—e-g-éﬁe— . mmE MABRIUYLY . EfCMﬁ
apDREss__ 2. [NANNAN _E@F}D} &oaet  F 349990

PHONE #: FAX i
CONTRACTOR: .F_D\l()n
ADDRESS: . -

PHONE #: "&'TI-qLLOS . FAX #: .;%,_”_ @757 |

SURETY COMPANY(IF ANY)

. |
ADDRESS LJ [/ [—/-} STATE OF FLORIDA

HARTIN COUNTY
PHONE # FAX #: THIC IS TOLCERTIEY THAT THE

FOREGOING PAGES ISATRUE
BOND AMOUNT: I DRSO J— e

/ RRUCURREL T COPT Or THE CRIGINAL

LENDER/MORTGAGE COMPANY '.(V ’Q A EWING, CLEF
ADDRESS: f BY

DATE &-0%
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:

ADDRESS: . . .

PHONE #: %"TK-Q’—&OS FAX #: %7:"(0757

IN ADDITION TO HIMSELF, OWNER DESIGNATES :E\DEEEI_Cm'PEQ
OFM TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713,13:1:(31.%913{1_»&&5%35. - 1- (01577

PHONE #;

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

ABOVE.

-

SIGNATURE OF OWNEit § '

sG
SWORN TO AND SUBSGRIBED BEFORE ME THIS __ 2] payor_/YOV € mbe_c
2003 BY cu< 1 t/’
PERSONALLY KNOWN

OR

:-@-pn‘%_ JOANH. B
5 E'='= Ky COMMISSICN # 0D 137713
ELy -3 EXPIRES; November 30, 2006

37 hd.’-' Bariced Thry Notary Public Underwriters

PRODUCED ID

ARRDW

RN D
. NOTARY SIGNATURE

{data/bld/bldg_forms/Current forms/noc.aw 10/14/02
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| ACORD -

Producer:

CERTIFICATE OF LIABILITY INSURANCE

Data
12/6/03

' Lion Insurance Company
905 E. Martin Luther King Jr. Dr.
Tarpon Springs, FL 34689
FPhone: 727-338-5562 Fax: 727-837-2138

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.

Insurers Affording Cover;

Insured: South East Personnel Leasing

905 East MLK Jr. Drive  Suite # 110
Tarpon Springs, FL 34689
Phone : (727)938-5562

NAIC #
Insurer A: Lion Insurance Company I MAT i
Insurer B: ! L . n] J-.«J._J]
Insurer C: ] LY 207? I
Insurer D: l B; ~ !
Insurer E:

Coverages

N_

=

Tha policias of insurance lisled balow have been issued to the insured named above for the policy period indicaled. Notwithstanding any requirement, term or condition of any contract or other document
with respect (o 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
limils shown may have been reduced by paid claims

! Policy Effective Policy Expiration 5
"[‘?2 ::Ps%lf, Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
[GENERAL LIABILITY Each Occurrance k
Commercial General Liability
§ Damage to rented premises (EA
I Claims Made Occur accurrence) L
o Med Exp l$
== S5 " Personal Adv Injury ]5
iGeneral aggregate limit applies per:
j Palicy D Project D LOG General Aggragate Ii
Products. - Comp/Op Agg #
IAUTOMOBILE LIABILITY Combined Single Lirit L
(EA Accident)
o Bodily |
All Cwned Autos b
{Per Person) E
Scheduled Autos
Hired Autcs Bodily Injury
Non-Owned Autos [PeeAccident) E
Property Damage
(Per Accident)
| £
GARAGE LIABILITY Auta Only - Ea Accident &
Aty Al Other Than EA Acc.
Autos Only: AGG
EXCESS/UMBRELLA LIABILITY Each Occurrence
Ocewr Claims Made Aggregale
Deductitie
Retention
WC Statu- OTH-
A | Workers Compensation and WC 71948 01/01/2004 12/31/2004 A Loy Linsies ER
Employers' Liability ;
Any proprietor/pariner/executive officer/member E L. Each Accident FIHO0
excluded? b . . E L. Disease - Ea Employee $1000000
If Yes. desenibe under special provisions below.
E.L. Disease - Policy Limits $1000000

Other 1593007

COOPER ROOFING & CONSTRUCT

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.

Descriptions of Operations/Locations/Vehicles/Exclush

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF COOPER ROOFING & CONSTRUCTION COMPANY * FAX: 772-
220-4765 & 772-871-6757  ISSUED 11-25-03 (KLS)

added by Endor

t/Special Provisions:

ADD ON DATE: 9/23/02

CERTIFICATE HOLDER

CANCELLATION

TOWN QF SEWALLS POINTE

15, SEWALLS POINTE RD.
SEWALLS POINTE

FL 34997

Should any of the above described policias be cancelled before the expiration dale thereof, the issuing
Insurer will endeavor to mail 30 days written nalice to the certificate holder named to the left, bul failure to
do so shall impose no cbligation or liability of apy kind upon the insurer, its agents or represeniatives

ACORD 25 (1001/08)

/&A// i

ACORD CORPORATION 1988




11/25/2883 11:01 5618716757 COOPER ROOF ING ol
: STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND) PROFESSIONAL REGULATION

COEST%ggEéOﬁbﬁgDUSTRY %TCMNSING BOARD (850) 487-1395

TALLAHAS FL 3::399-0783

RECEIVED
NOV 2 § 2003

QOPER, ROBERT GRANT
COOEER RgO;ING & CONSTRUCTION CO

8446 S FEDERAL
PORT BAINT LUCIE FL 34595::
f N
STATE OF FLORIDA AC#D550808
EPARTMENT OF BUESINESS AND
PROFESBIONAL REGULATION
CCC057673 08/26/02 3456350095
CERTLIFIED ROOFING CONTRACTOR
COOPER, ROBERT GRANT
COOPER ROOFING & CONSTRUCTION CO
’ I8 CERTIPIED under the provisionsof ch.485 wvs.
\ Expiraticadacer AUG 31, 2004 sz #L02082602030
DETACH HERE
¢¢0550808 STATE OF FLORIDA
DEFPARTMENT OF BUSINESS AND PROFEESIONAL REGULATION
CONSTRUCTION INDUSTRY LTICENSING BOARD SEQ#1.02082601090

BATCH NUMBER

The ROOFING con'rmc'ron
Named below I8 CERTIFIED
Under the provisions of Chapter 489 FS8. .
Expiration date: AUG 31, 2004

COOPER, ROBERT GRANT
< 22!5 Rgg!!ﬂﬂ & CONSTRUCTION CO

PORT SAINT LUCIE =~  FL 34952
JEB BUSH KIM BINKLEY-SEYER
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY |

I S—




Jan 21 04 11:01a Martin County 772-288-5482

Martin County Building Department

2401 SE Monterey Road
Stuart, F1 34996

(772) 2885916
CERTIFIED CONTRACTCR M
COMPLIANCE WITH MAR
COOPER, ROBERT G COUNTY, FLORIDAS LICEN: ~
a8 US Y1 REQUIREMENTS; ELIGIBL: *
PORTSTRHEIE T PERFORM WORK WITHIf 1.2

CLASSIFICATION.

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY
CODE:

PROHIBITED ACTIVITIES:

4342 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

4342 S Operating any commercial vehicle in the course of conducting the practice of
conltracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin County
Contractor's Licensing Division of the Martin County Building Department.

struction Industry Licensing Board |

Rl Certificate of Competency /

TR MARTIN COUNTY, FLORIDA
&) =

ROOFING CONTRACTOR CERTIFIED P
License Number CCC057673 Expires: 31-AUG-04 ||
COOPER, ROBERT G _ 5 Y L
COOPER ROOFING & CONSTR CO i L,\ | L&
B446 S US HWY 1

\_ PORT ST LUCIE, FL 34852 J
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12/81/2083 | 18:561 BB13716757 COOPER ROOF ING PacE a2
Town of Sewall's Point Bldg Permut Number _
BUILDING PERMIT APPLICATION

F Ouﬂrur'ﬂﬂoholdcrc Nm_mﬁe'ibw E.SI ‘Uf: Phone No ﬁ_?j_w
weot_2 TRANNAN Drive o SEwall's PhINT State 2499¢
City ‘35- Zp

mi Descripton of Propeny IM_HJI._‘J.—M
- Parcel Number 34 37 Y| 002, 0AO3 CO

Location of Job Sun-% NOlg COOC
TYPE OF WORK TO BE DONE. A4S (H)

CONTRACTOR/Company Nama ! Phons Ne. mm
Street City State: E, Z:p

State Registration _El.ﬂﬂm& State License _ ("

ARCHITECT Phone No.( )

Street. City State: Zp
ENGINEER. Phone No. { )

Steet City State; Zp
e

AREA SQUARE FOOTAGE - SEWER « ELECTRIC

Living Area: Garage Atea Carmpont: Accerivry Bidg
Cuvered Patio. Scr Poreh Wood Duck

Type Sewage. Sepuc Tank Permit # from Healih Dept.

Naw Electrical Service Size. AMPS
E—Ey
FLOOD HAZARD INFORMATION

Flood zons. Minimam Base Flood Elavaucn (BFE) NGVD
Proposed first habitable foor finished slavalon NGWVD (rmerimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of constnuclion or Improvement § | :3! d 2.
Estimated Fair Marke! Vaiue (FMV' pnor 1o impiovement §
if improvement, is cost greater than 50% of Fair Marvet Value? YES__ NG
Method of determining Fair Markel Valia:

SUBCONTRACTOR INFORMATION (Notification to this office ol subcontractor change is mandatory )

Electncal, State. License #
Machanical Slate License #
Plumbing State License ¥
Roofing, Slate. License ¥

Application is hereby made 1o oblain a permut (6 do the work and installatons as indicaled, | cenify that no work or

installation has commenced prior 1o thi 1ssuance of a permit and tnat all work will be performed 1o meel the standard

of all laws regulating consiruction in this junsdichion. | snderstand ihat a separate permitfiomthe Tow  may ba required

for ELECTRICAL, PLUMBING, SIGNS, WELLS, FOCLS, FURNACES, BOILERS, HEATEHS, TANKS, AIR

%?ENE‘RTE?AN ERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SANDOR FILL ADDITION OR REMOVAL, AND
OVaAL

| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
_CORRECT TO THE 'BEST CF MY KNOWLEDGE ANC | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND DRDINANCES DURING THE BUILDING PRCCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

* OWNER or AGENT SIGNATURE (R-qmamf IGNATURE (Required)
\\ L T Y c B, o

&)

-‘:1—‘.-' = S— _‘ s
~Owner Contract
State of Flonna County of /1‘2’1 Cir) On Stateol F —ounty of
thisthe _/ dayof UG Ccizfa i 2008 wis the day of Q: ZCOB
by ML scye __who iSpersonally by who is personaly
@m to ma& of producad known 1o me or produc
asidenulicalo: T = as idenuficavon. ,
Y ity . Fas L
Notary Pubic = Notary Public
My Co RS My Commission Expires
%“ eal
W COt sMISSJgN 137713 (.
EALIRES: November 30, 2006
Flandea Thry Notary Public Undenwriters Page - 1. Foim ravised “7 Aanl 3000

““ll Ir‘ ':'é"" KBI‘EE 5 Bays

5‘}; i %,- Cemmission # DD125143
Soi 5% Expires June 12, 2006
2RSS Bonded Thru



1 g3 JI3co WV [ e =
JAN 13 2094 B3% 22, kFlRu'B?‘E-‘-’DER_fUPPL sy AEA SALLIGHS gool
- 5 1
k% ((-'; |
Bt MIAMIDA ’ng MIAMEDADE COUNTY, FLORIDA
B : METRO-DADE FLAGLER DUILDING
. BUILDING CODE COMPLIANCE:OFFICE (BCCO) 140 WEST FLACLER STREET. SUITE 1603
! PRODUCT CONTROL DIVISION MIAMI, FLORIDA 331301363,

(305) 375-2921  FAX (305) 375-2008

NOTICE OF ACCEPTANCE (NOA)

Sun-Tek Manulacturing, Inc.
1030) Genernl Drive.
Orlando, FL, 32824
SCOPE:This NOA is being issucd under the applicable rules and regulations governing the use of construction
matertals. The docurmentation submittcd has becn roviewed by MiamisDade County Preduct Control Division and

. accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas wbcr:

allowed by the Authority Having Jurisdicton (AHJ).

_ This NOA shall not be valid afRter the expiration date stated below. The Miami-Dade County Product Clontrnl

* . Zonc of the Florida Building Code. i

Division (In Miami Dade County} and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or matcrial tested for quahry assurance purposcs. I this product or material fils 1o perform in
the accepted manner, the manuficturcr will incur the expensc of such 1esting and the AU may immediately
revoke, modify, or suspend the usc of such praduct or material within their jurisdiction. BORA rescrves :hc: fight
to molzc this acceptance, if it is dctermined by Miami-Dade County Product Centrol Division that this pmduct or

material fails to meet the requirements of the applicable building code. :

This product is approved as describad herein, and has been designed to comply with the High Vilocity Humcanc

- DESCRIPTION: ISFG Skylight. !

APPROYAL DOCUMENT: Drawing No. $TI 00000298, titled “ISFG™, shect | & 2 of 2, prepared by Sun-Tek
Manufacturing, Inc, dated 12/06/01with no rcvisions, bearing the Miami-Dade County Product Control Approval
stamp with the Notice of Aceeptance number and approval datc by the Miami-Dade County Pmduct Control ‘
Division, r
‘MISSILE IMPACT RATING: Large and Small Missile Impact Resistant ‘

LLABELING: Each unit shall bear & permancnt label with the manufacturcee’s name or (ogo, City, statc and
following statement: "Miami-Dade County Product Control Approved”, unless otherwisc noted herein, ]

.. RENEWAL of this NOA shall b considered after a renewal application has been filed and there has been no

change in the applicable building coce negatively affecting the porformance of this product.

- TERMINATION of this NOA will cceur after the cxpiratian date or if there has been a revision or change in the

. materials, usc, and/or manufacture of the product or process. Misusc of this NOA as an cndarscracnt of any |

. product, for salcs, advertising or any other purposes shall automatically teeminate this NOA. Failure to comply |

* with any scction of this NOA shall b causc for termination and removal of NOA, i

. ADVERTISEMENT: The NOA number preceded by the waords Miami-Dade County, Florida, and followed by
" the expiration date may be displayed in advertising litcraturc. 1f any portion of the NOA is displayed, then it sh:ll
+ bc done in its entirety.

INSPECTION: A copy of this entirt NOA shall be provided to the user by the manufacturer or its distributors |

+ " and shall be available for inspectior at the job site at the request of the Building Official. |

This NOA consists of this page | as well as approval document mentioned above.

» The submitred du-::um:nlatwn was reviewed by Candido F. Font P.E,

T z//a/ov

.....

TOWA O S A i s | NOA No 02-0618.06 '

S ik k u—r " ,'!_f ALL'S POINT Expirution Datc: Qctober 3, 2007 I|
'HESE PLANS HAVE 'E.F M J Approval Datc: October 3, 2002

| REVIEWED FOR CODE COMPLIANC l Pape 1 }
]




$ FR BRADCO SUPPLY ) Dbl cud JOL0D IV LLUum v anz-
JQN“}?‘EEPd‘?ﬁ’.S"d‘“ A B2y BULT sux TEK SKYLIGHIS 2

cn

s L

Sun-Tek Manulactyring, Inc.

SFremy T POy e
'
-

ot

(For File ONLY. Not part of NOA)

.,
b 2
™

Ly A. DRAWINGS _
R . Drawing prepaced by Sun-Tek Manufacturing, Inc., titled “ISFG", Drawing # STI
q aliel 00000298, Sheet 1 & 2 of 2, dated 12/06/01 with no revisioas, signed and sealed
L by R.J, Quiroga, PE. :
i B. TESTS

S . Test Report on Large Missile Impact Test per PA 201, Cyclic Wind Pressure Test

per PA 201.and Uniform Static Air Pressure Test per PA 202 of “Insulated Glass .
Skylight with Polycarbonate Inner Lines” prepared by National Certified Testing
Laboratories, Report No. 210-2760-1, 2 & 1, dated 01/22/02, signed and sealed by
B. Portnoy, PE. ;

PR %b ,::.}-’__d‘. :4-.;3:3 = SR WIREIEERLT eVl
3 i s
b

C. CALCULATIONS

L Anchor Calculations for ISFG Insulated Glass Skylight with Polycarbonate Inner .
Liner. )
g o W MATERIAL CERTIFICATIONS

g 3 1. Test report on Rate of Buming per ASTM D635 of Geon 87416 White 141
Exterior, 0.137 inch, prepared by Commercial Testing Company, Report No. 01- ©
11293, dated 11/29/01, signed by J.-Jackson.

2. Test report on Self Ignition Temperature per ASTM D1929 of Geon 87416 White
141 Exterior, prepared by Commercial Testing Company, Report No, 01-11292,
dated 11/29/01, signed by J. Jackson. - '

E. STATEMENTS

L Code compliance letter issued by Product Technology Corporation. on 09/27/02,
signed and s=aled by R. J. Quiroga PE. .

F. OTHER

'y See NOA's D1-1108.09, 01-0709.07 & 00-0718,02 '.
( '
g |
o »
l!
-
o Candida F. Foul. P.L.
e ' Scaior Product Control Examincr -
¢ NOA No 02-0618.06
R, - Expiration Date: October 3, 2007
=P Approval Date: October 3, 2002 |
’I s E-1 :
& :

4
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ISFG 4949

FASTENERS SUB-FRAME

TODECK #8 X 1° 4 PER SIDE

ACE TOLIP

4" MIMINUM ROOF

~ [ — PO PCANSOG T o104 0 laae W)
- A BT SR Pl el WIRLALE
Q et Ly SR I LY A |

d

Fa—1 - | L GO & P8 -
1 OEATILCH | doni O Tuir = Do T S 540 CITOmCR
_ e — i . # o e
3 TRICAL 41 P & B s
1 -
il =
FASTEMERS FRAME TO SUB-FRAME I l j K ]
¥8.32 X W4 SECURITY SCREWS | 2 oo
ANDHEX NUIS 7 FER SIDE e N
| — = == l —_— ROOF
SURFACE
S |__DESIGN PRESSURE RATNG |
R e aove - T R |
30 ava vamvas rarry LARGE MISSILE IMPACT RESISTANCE 4
[ .Y a o PR 1]
Lovo yor | seewreee (oo sms | moRtsos NOTE:
T i * (1) ALL RODFING DETAILS SHALL COMPLY WITH
] . ! CHAPTER 34 OF THE SQUTH FLORIDA BUILDING GODE
(2) 4* MINIMUM OISTANCE FROM ANGLE LIP TO ROCF
SURFACE IS FOR SHINGLE. OR B.UR. WITHOUT
=r IHSULATION. FOR INSULATION AND TILE ROOF ADD
i TILE HEIGHT AND INSULATION THICKNESS T0 4°
MINIMUM HEIGHT.
(3) IMPACT MATERIAL HYZOD ‘SL* NOA# 010709.07 “
LEXAN NOA, # 00-0718.02 \‘N
n\‘l
T =y =Ty s
il (- SUN-TEK MANUFACTURING, INC.
,_.__Tmt___‘ﬂ—-‘mr—- TR T 50 E TS (T — 10303 GENERAL DRIVE  ORLANDO, FL 32824

. AT

AddnS 0oaUNE H4

1 NHF

a2 £l

bl“.‘.:Rﬁ-b 3

armrs
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189S
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il

. (CONTIHUCS)
| OR {SHEFFIELD HYZCD 'SL')
SN-207 HSF SUB-FRAME MITERED AND
. STS 1000 3 RINGS OF SEALANT 51300 FVC LEER : \WELDRD 075 6663 T5 ALUIA,
= BEMEATH FLONGE (CONYINUOS) ey e
e - AROUND PERIMETER OF FLANGE 141 EXTERIOR
w  (CONTINUOS}AND CN TOP OF EACH
E FLANGE SCREW ;m spgcs o'ravm
ADE COUN ROVED APALME. .
S EXPANDED POLYSTYRENE INSULATION ;:_.:E‘w" f‘;&’i&"s‘g&“
w0 * SHINGLES HOAW 01-1108.09
4 PER SHORT 8:DE
l—' | = ¥ = —
— T E = o —
. 1 v
" kY | & — |
3 k. & 33
NOTE:
* (1) AL RODFING DETAILS SHALL COMPLY WITH
ROOF DECK CHAPTER 34 OF THE SOUTH FLORIDA Bunnmgo CODE
[2) 4° MINIMUM DISTANCE FRCM ANGLE LIP TO ROOF
RAFTER OR TRUSS SURFACE IS FOR SHINGLE OR B.UR. WITHOUT
INSULATION. FOR INSULATHON AND TILE ROOF ADD
TILE HE(GHT ANO INSULATION THICKNESS TO 4°
MINJMUM HEIGHT.
OESIGN PRESSURE RATING
{ +- 60 PSF.
UARGE MISSILE IMPACT RESISTANCE
|
A
- Y& “\
T ISFG SUN-TEK MANUFACTURING, INC.
b AT JoRTRo2nEmt _J_SCAle_ ___ _ __ ] DWG Np._ 81190000238, 10300 GENERAL DRWVE ORLANDO, FL 32024

%278 =im,

— . . . = ,-I_v = -', L — = y
gk sl e 1 oureoARD DSB TEMPERED — 87(-214 DECO RING MITERED ARG WRAP AROUND
SI{IGONE BEDDING (CONTIHUOS) | : - 14 INOARD GLASS OSB TEMPERED 050 6063 TS ALUM.
ST16 GLASS GASKET EPOIM )
{CONTINUOS) - INSULATED AIR SPACE. 571205 CMG FRAME .C60 MITERED ANDWELDED
. s ARGON FILLED © E0G3ITE ALUM.
BYH407 WOOD LINER é T
(conmiuos) — 5 | 1 ¥8-32 SECURITY SCREW AND HEX NUT

b 7 PER LONG SIDE 7 PER SHORT SIDE
- i

én-‘nsoecocoven 075 GOSD TG ALUM

& A VU sur

S
~| DWC AST1-08000788

smr cws QIT!

\_ SILICONE SEAL 107 ABO BOTTOM
POLYCARBOMATE . 1876 GE {LEXAN %)

e T ———

6@ pRR2 EI NUT

AddNS 02auNE ¥4 PS

e e ewam

186

cg)pa22 0L BZ2EE EBZ
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JAN 13 2084 P9:55 FR BRADCO SUPPLY

SR

-

] O¥/G.#STI-00000208B

OVERALL UNIT HEIGHT = SI2E CODZ + 5-0016"

MAIN FRACAE 2 SIZE CODE » 1.12°

CVERALL HEIGHT = 7-18"

Si2€ CODE

GLASS MEIGHT = SIZE CODE (] 2472°

—.=

| DE SIGN PRESSURE RATING

- 120 PSF.
LARGE % IMPACT Hmm.mq)_xﬂm

I-| | | == DECK TO MM FRAME = 4.5/8" __l

ROOF OPENING = SIZE CODE (-) 242" ————

S mcz- TEK. MANUFACTURING, _zo .

: qﬂﬂnmsaﬁg_ﬁ‘%li

L S B0 L T e T 1 UL I e
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Iﬁstallation instructions for ISFG

1. Center opening for skylight between trusses, mark upper corners |
with a nail or screw out through the roof. :
b 2. Measure down roof deck the length of roof opening required for _
% your skylight and run two screws out through roof. )
3. Go to the roof and with a straight edge or caulk line mark lines for '
the side edges, top and bottom. :
Cut through roof and deck on lines. !
: Remove shingles 6-8" out from roof opening, shingles at bottom of
D opening leave in place.
' Frame roof opening for light tunnel. If required. '
Using 2 plumb line mark opening at ceiling, extend ceiling opening |
for desired flare of light munnel. '
8. Place encugh sealant around opening to completely cover the
bottom of the flange. '.
9. Center skylight over opening, carefully press skylight down on
sealant, and secure unit with #8x1 screws ( provided ).
10.Dry fit shingles and trim to fit close to sides and top of skylight.

11.Apply sealant around sides and top of skylight, place sealant on top
of each fastener.

12 Replace shingles. . |
13.Build light funnel as desired. !
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[FASTENER SCHEDULE SKYLIGHT TO DECK]
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date / / 2/ /0-/ BUILDING PERMITNO. 6575

Building to be erected for F Type of Permit M
Applied for by _&aem_@uua_ (Contractor) Building Fee 35, 0D _

Subdivision IND (ALUICAS Lot Y Block L Radon Fee |

Address 2. Boardaan) D=ave, Impact Fee \

Type of structure ‘:/-7‘:& A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee \

2537940020030 00Y 00020 Roofing Fee \\
Amount Paid _43.':._._QD_Ched< #M Cash Other Fees ( )

Total Construction Cost $ m TOTAL Fees 35,00
AY
Signed Signed MM@
Applicant Town Building Official
=]
ER_MIT
Z BUILDING O ELECTRICAL 0 MECHANICAL
— PLUMBING O ROOFING O POOLISPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL 0 ADDITION
Tarhra, - =S ]
INSPECTIONS
P— s
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF

BUILDING FINAL




PROPOSAL / CONTRACT

OPER Stuart: (772) 283-2625 Toll Free: (800) 871-9405
Port St. Lucie:  (772) 871-9405 Fax: (772) 871-6757
OOFING Fort Pierce: (772) 466-5792 Beb-€.: Jryss 347 -222¢

8446 S. Federal Highway, Port St. Lucie, FL, 34852 State Licensed Roofing Contractor CCCo057673
PROPOSAL SUBMITTED TO: Owner/Authorized Agent WORK TO BE PERFORMED AT:

Name EMJ_}/ ESCUE "\ /Address SAME )
Address 2 [R3AA VAN KO City/State Zip
City/State STUA 'QT; s LR Zip St{qq ~

P SNGL. FAM, [{OME

Phone e
ol 280 - 5376 C

The Contractor agrees to the following as per notes below, reverse and addendum;

SCOPE OF WORK
YES NO

Obtain all necessary permits as per county and municipality requirements.

A Cooper Associate to inspect existing roofing system and identify problem areas.

Cover all bushes and shrubs, air conditioning units, and any other personal property that can't be easily moved.
Remove old roof system down to existing decking where appropriate.

Remove and Replace any rotten wood*, renail existing decking where necessary.

Replace rotten fascia wood as needed*. (Painting is the responsibility of the customer).

Install premium grade drip edge.

Install premium grade underlayment to code (301b felt).

Install new vents as needed.

Install new pipe vent covers.

Install new roof system ventilation. Use premium ridge vent.

Install new or rework existing flashing systems.

Install new valley systems,

Remove existing skylights and replace with new. SEE ADNEANDUM Fo OPTIONS

Use 6 nails per shingle (no exceptions).

Other

CENEBYNENEREREEEE
f00Oo0000O00CD0OO0O0O0OD

FLAT DECK AREAS
a B Inspect and repair existing decking as stated above.

a =B Install base sheet 431b. underlayment.
a b Install Modified Flat Roof System. Use torch-down.

*ROTTEN WOOD - ) ) i
Plywood Re-deck $2.50 per sq. ft. extra. ZACLUDES UF [O (.:'J SHEETS ,

® Q

® 0 Fascia / Sub-fascia trusses / soffit - $12.00 per lin. ft.

FINAL

e | Q Remove all waste materials and haul away to local dump.

® Q Final walk-around inspection with a Cooper Associate to ensure your complete satisfaction!

ACCEPTANCE OF PROPOSAL/CONTRACT
The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized
to do the work as specified. Payment will be made as outlined. I have read all notes on reverse and attached
Addendum and a.gree to them.

By oo e “__HS ﬁf "553 E nE wcyDate [/ /2433 By = W
Owner / Authorized Agent

By Date Date /0 /7 -3




SN

Roof Diagram and Addendum to Contract

METAL

ne NJor
L rodin

FLar

[} i
L ) (}cr‘fitc ) R

COLOR SELECTIONS WARRANTY INFORMATION
i / / - ]
Drip Color ,z_/ < !@ﬁff’-—"’- . } Contactor W. 5 ¥R WORKMANSHIP
N /
Ridge Color Cotsr Manufacturer/W. t}"\ OWENS CorNiNG

——m

_ .
Shingle Color CE’ STATE GREY (i B3Cyr. ARCH.

/, 5 N
Other Color —X4 Descriptions 2. M0 yR. FARCH.
Rubber Color N/A 3. 50 yR. ARCH.
CONTRACT OPTIONS Yes No DOWN PAYMENT SCHEDULE
1 fu 275 @5 ’ ;tg‘%"t/'?
130 ¥R. ARCHITECTURAL /Mﬂ""D Due at Signing /.; DEFC'S'r'
®io q(..-r‘! e’ d’(‘: ;{zr'!'_ %‘g-,-jl & f(.#' /‘/5/—
2 HU YR, N a o ) ’ KEC. /1 /f / W‘f
: §il,c55.C5 /\

3,50 oo
ADDITIVNAL CHRARECE Fof 4 215 7¢

4. CLASS SkyL TES 0

5 a 0 Due at Completion BH:‘.&’N CE

FBA A% SO S;E'!jl &Eﬂ.;_naw ] {=f = C‘.jh '1‘ (o4 JI//ﬁ Laa f*
Owner / Authorized Agent ‘_Qontractor[r 'Authorized Agent

o 7 - o3
By Date Date & £ s




gl/0b/4884 88:51 17728719134

A BETTER DEAL INS PAGE o1
ATE
ACORD, CERTIFICATE OF|LIABILITY INSURANCE | 0175¢/5004
PROGUCIR THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION
A BETTER DEAL INSURANCE AGENC L o Se MR W N e
1026 SW BAYSHORE BLVD ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PORT ST LUCIE, FL 34983
772-871-1975 INSURERS AFFORDING COVERAGE NAICH
[wsmic  COOPER ROGFING & € €0, INC  |wsumema. CANAL INDEMINTEGR |
INSURER B RN a2 O i
8446 SOUTH FEDERAL HWY o S
PORT ST LUCIE, FL 34953 INSURER D: JHRN U b 4UUT
772-871-9405 wsuReh € i
g by:=%*ﬁ=?%ﬂ
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN! B0 TO THE 'WSUREDNAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWI

ANY REQUIREMENT, TERM OR CONDITION OF ANY CON T OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE |SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIEQOESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOVWN MAY HAVE BREN RE! DBY PAID CLAIMS,

: =4 St Sl =
e JIPE QEJMMRANCE
| GENERAL LABITY EACH OCCURRENCE 11,000,000
COMMERCIAL GENERAL LIABILITY | PrEMISE S " s 20,000
] cramamcs | Klocc.uu MED EXP (Any onepeiton) | 1§ 1,000
Al | GLE-52084 1/6/04 1/6/05 [pensommaroviwony |s1, D00, 000
j_ i GENERAL AGOREQATE s2, 000,000
GENL AGGREGATE LIMIT APPUES PER: PROOUCTS - conmop aca |31, V00, 000
Rleaer [ |B& [ s
| AUTOMOBLE LIABILITY COMBINED SINOLE LT s
ANY AUTO (% sezident)
|| Avcownenauos i .
- SCAEDULED AJTOS {Per paraon)
| eeDAUTOS BODILY MILRY 5
NON.OWNED AUTOS (Peraccidant)
i - I PROPERTY DAMAGE i
[T -]
| GARAQE LABILITY AUTD DALY - EA ACGIDENT | 8
e . OTHER Tkl sadce |t
AUTO ONLY' A0G |
Lﬂu‘.l—.lm UABUTY BACH CCCURRENGE 4
| occun GLAMS MADE " | aocrecare 5
S 3
|| oeoucnise s
RETENTION & 3
WORKERS COMPENEATION AMD WL STATLL
SHPLOYERY LIABITY T
:;-'; -‘-\;‘lwu&n:mgrnn;w.p £ L EACH ACTIDENT 5
w (T T
#yes aesciion undel E L DISEASE . EA EMPLOYRE| §
ClAL PROVISIONS beirs
OTHER €L DISGASE . POLICY LT [ g
DESCRIPTION OF OPENATIONS  LOCATIONS | VEMCLES/ BXCLUBIONS. BY ENDDRIEMENT / OPECIAL PROVISIONS

ROOFING CONTRACTOR

CERTIFICATE HOLDER T
'fOWN OF SEW]lE!LL 'S POINT SHOULD ARY OF THE ABOVE DESCASD FOLICAS BE CANCELLED BEFORE THE EXMAATON
2 S. S?WELL S POINT RD BATE THEREOF, THE 199G INsuRER was. enpEavoR TO . 30 pavs m——r
EWELL'S POINT, FL 34996 NOTICE TO THE CERTIAICATE WOLDER RAMED T0 THe un.mm;;;a_po” BHALL
FAX 220-4765 'mmmmumwummmmnmmmmuu
REPRESENTATIVES,
AUTHORIZE TATIVE /
: ]
ACORD26 (2001/08) *:; / -aéé*——

©ACORD CORPORATION 1888




ACORD

CERTIFICATE OF LIABILITY INSURANCE

Date
12/6/03

Producer: ' Lion Insurance Company This Certificate is issued as a matter of information only and confers no
905 E. Martin Luther King Jr. Dr. rights upon the Certificate Holder. This Certificate does not amend, extend
Tarpen Springs, FL 34689 or alter the coverage afforded by the policies below,
Phone: 727-938-5562 Fax 727-937-2138
Insurers Affording Cover: NAIC #
Insured: South East Personnel Leasing Insurer A Lion Insurance Company | ‘E_ EP- \/ A% e
905 East MLK Jr. Drive  Suite # 110 Insurer B: [ g I i |
Tarpon Springs, FL 34689 e 5 | 15 7M1 /
Phone : (727)938-5562 Insurer D: By |
Insurer E: %“ ‘
Coverages

ey

The policies of insurance listed below have been issued to the insured named above for the policy penod indicated. Motwithstanding any requirement, term or condition of any conlract or other documant
with respect lo 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
lirmits shown may have bean reduced by paid claims

) Policy Effective Policy Expiration T
sy &%i'}., Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
KENERAL LIABILITY Eath Becomencs I,
Commercial General Liability i N A
| Claims Made Oceur accurrenca)
- Med Exp k
= G 7 Personal Adv Injury ls
eneral aggregate limit applies per:
General Aggregale b
Policy D Project D Loc
Products - Comp/Op Agg l‘i
UTOMOBILE LIABILITY Combined Single Limit
(EA Accident) E
il Bodily Injury
i
All Owned Autos :
(Per Person) B
Scheduled Autos.
Hirad Autos Bodily Injury é
Non-Cwniad Aulos (Per Accident)
Property Damage
{Per Accident) #
GARAGE LIABILITY Auto Only - Ea Accident E
Any fulo Other Than EA Acc
Autos Only AGG.
EXCESS/UMBRELLA LIABILITY Each Occurrence
Oerur Claims Made Aggregate
Deductitle
Retention
— ——
WC Statu- QOTH-
A | Workers Compensation and wc 71249 | 01/0172004 12/31/2004 X N oy Limits ER
Employers’ Liability
Any proprietor/partner/executive officer/member E.L. Each Accident 1000000
it J . " E.L Disease - Ea Employee $1000000
If Yes, describe under special provisions below.
E.L Disease - Policy Limits $1000000

Other 1583007

COOPER ROOFING & CONSTRUCT

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.

Descriptions of Operations/Locations/Vehicles/Exclusions added by End
COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF COOPER ROQFING & CONSTRUCTION COMPANY * FAX: T72-

220-4765 & 772-871-6757 / ISSUED 11-25-03 (KLS)

t/Special Provisi

ADD ON DATE: 9/23/02

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALLS POINTE

15 SEWALLS POINTE RD

SEWALLS POINTE FL 34997

Should any of tha above dascribed policias ba cancelled belfore the axpiration date thaersof, tha issuing
insurer will andeavar to mail 30 days written notice lo the certificate holder named 1o the ieft, but failure to
do 5o shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

ACORD 25 (10071/08)

/ﬂ-///m

ACORD CORPORATION 1988




Jan 21 04 11:01a Martin County 772-288-5482

Martin County Building Department

2401 SE Monterey Road
Stuart, FI 34996

(772) 288-5916 .

CERTIFIED CONTRACTOR I

COMPLIANCE WITH MAR
COOPER, ROBERT G COUNTY, FLORIDAS LICEN: ~
Besmien REQUIREMENTS; ELIGIBL
rOTTSTheiE e PERFORM WORK WITHI! . 2

CLASSIFICATION.

NOTICE TO ALL CONTRACTORS
PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE

WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY
CODE:

PROHIBITED ACTIVITIES:

4342 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

4342 S Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin County
Contractor's Licensing Division of the Martin County Building Department.

™ |

% MARTIN COUNTY, FLORIDA .
¥ Construction Industry Licensing Board |

i Certificate of Competency /
ROOFING CONTRACTOR CERTIFIED

| License Number CCC057873 Expires: 31-AUG-04 5 :

COOPER, ROBERT G : . S
COOPER ROOFING & CONSTR CO L.\ | L&

8448 S US HWY 1 i

_PORT ST LUCIE. FL 34952 J




LAy £ar LUV Ah.0d TJOLD LD I LAAE MU LMNG FAlaE ul

STATE OF FLORIDA
DEPARTMENT OF BUSINESS ANl) PROFESSIONAL REGULATION

EgﬁgTﬁgg;%ON §§DUBTRY #ICHNSING BOARD (850) 487-1395

TALLAHASSEEE FL 3::1399-0783

RECEIVED
NOV 2 5 2003

CQOPER, ROBERT GRANT
ggggng'goorma & CONSTRUCTION CO
PORT BAINT LUCIE FL 3498

d ontnnornwm ACZD550808
EPARTMENT OF BUSINESS AND
PROFESBIONAL REGULATION

CCCO057673 0B/26/02 3456300958

CERTIFIED ROOFING CONTRACTOR
COOPER, ROBERT GRANT
COOPER ROOFING & CONSTRUCTION CO

I8 CERTIPIED under the pravisdons of Ch.465 ra.
\, Fxpiratioasdace: AUG 31, 3004 wsmQ #L02003601050

'DETACH HERE

c¢0550808 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFEESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING EOARD SEQ#1020826010590

DATE ‘BATCH NUMDER

The ROCOFING CONTRACTOR
Named below I8 CERTIFIED
Under the provisions of Chapter 489 FS8. .
Expiration date: AUG 31, 2004

COOPER, ROBER GRANT
C?OPI PIHG & CONSTRUCTION CO

PORT BAIHT LUCII FL 34952

JEB BUSH KIM BINKLEY-SEYER
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY J

e




10631
FENCE




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

; _-T_l_-IlS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY.WORK: = =

. AFINAL INSPECTION!IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 10631 | DATE ISSUED: | (OCTOBER 14,2013 |

SCOPE OF WORK: | FENCE W/GATES |

CONTRACTOR: SUPERIOR FENCE |

PARCEL CONTROL NUMBER: | 353741002-003-000406 | SUBDIVISION | INDIALUCIE, L 4,BL 3 |
CONSTRUCTION ADDRESS: 2 BANYANRD |

OWNER NAME: | ESCUE |

CONTACT PHONE NUMBER:

882-1989

QUALIFIER: CHRISTOPHER JOHNSON |

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: INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES,

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
FOOTING

STEM-WALL FOOTING
SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILDING FINAL

FINAL ROOF

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.

—_—



One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 10631
ADDRESS 2 BANYNA RD - ESCUE
DATE 10/14/13 SCOPE OF WORK | FENCE W/GATES

h SINGLE FAMILY OR ADDITION /REMODEL | Declared Value

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K)

(No plan submittal fee when value is less than $100.000-——
I Total square feet air-conditioned snaca—“ =

E
£
4 O Yover
i TLo( A O crecK
(I gl Po )=l =
DE ' e TE ]
Roz __——wwuuction value - $5.00 min.) ;
]i\dElll'.I o —e=pll rFee: $ |
TOTAL BUILDING PERMIT FEE: 5 1l
ACCESSORY PERMIT | Declared Value: $ [2064 |
Total number of inspections @ $100.00 each || 100 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2. 00 min $ |2
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ [2
Road impact assessment: (.04% of construction value - $5.00 min.) |$ |5 {IL
|
TOTAL ACCESSORY PERMIT FEE: [§ 11109 [1( e




Town of Sewall’s Point !O (ﬂ 7)
Date: _ |C l (&) | ) BUILDING PERMIT APPLICATION  Permit Number: < l
OWNER/LESSEE NAME: Py ) )10 A 2. SCiis Phone (Day) 2 23 -2 §¢-5 32u(Fax)
Job Site Address: Q ffm M d o ﬁ\..(i City: M}_M_State ZZ Zip: 3 3 gg ﬁ:
Legal Description v ;n‘_luj;lf Lot PK R Parcel Control Number: 35-37 -4 | ~BO2-003-LL0Y O ~(, C

Fee Simple Holder Name: Address:
City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): .

WILL OWNER BE THE CONTRACTOR? COST AND VALUES(Requi ' ALL permit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § a4,

YES NO__ ¥ (Natice of Commencemant required when over $2500 prior to first inspection, $7.500 an HVAC change out)
Has a Zoning Variance ever be ra is pro ? Is subject property located in flood hazard area? VE10__AE9__ AE8 X

= DITION LS RE-ROOF CATIO LY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS Mg JST BE SUBMITTED WITH PERMIT APPLICATION

Phone Zgi ,25 szgﬁ

E’(?c&&d?ﬂ State: | ﬁ Zip: %lffﬁéo

OR: Municipality: ___ License Number:

mber: 77.;-‘;‘?/?9-'/'?'?9

Construction Company: o A

Qualifiers name: Street:

State License Number: F E ‘76;

LOCAL CONTACT:

4

DESIGN PROFESSIONAL:

Street: City. J)_'
{ N
AREAS SQUARE FOOTAGE: Living: Garage: ___/ [Encigsed Storage:
207 iy,
Carport: Total under Roof Elev ed ; belaw BFE™
* Enclosed non-habitable areas below the Base Flood E i "“*-._ ] q. ft. require a Non-Cohversiogl Covenant Agreement
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code al, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibulrty D,FI F:ra revention Code: 2010

5 I} -y ‘J
WARNINGS TO OWNERS AND CONTRACTORS: <
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PA‘HNG TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 1054.1.1 - 5.

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

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

OWNER JAGENT/LESSEE - NOTARIZED SIGNATURE: CONTRACTORJ/LICENSEE NOTARIZED SIGNATURE: 3 £
X X = @ i
State of Florida, County of Florida, County of; St Lsiiie g% :g-( &=
On This the On This the C? day of L’ C’/t !Cg %
by oy_Christophe"Tohn smn whois % E
knawn to me J‘ p known to me or produced ' %E'—E 5
As identification. As identification. _ g - gg

Public ,// . sy ,Notary Puplic H 2 g =
My Commission Expire%) TJ My Commission Expires: { A Z j

E

SINGLE FAMILY P T APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida generated on 10/9/2013 9:52:43 AM EDT

Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address \T;Lk:t Total H:;::;ﬁ
35-37-41-002-003- g,445 2 BANYAN RD, STUART $248,050  10/5/2013
00040-6
Owner Information
Owner(Current) ESCUE B J TR ESTATE
Owner/Mail Address 2 BANYAN RD
STUART FL 34996
Sale Date 10/3/1997
Document Book/Page 1264 1361
Document No.
Sale Price 0
Location/Description
Account # 9432 Map page NO. SP_03
Tax District 2200 Legal Description  INDIALUCIE, LOT 4 BLK 3
Parcel Address 2 BANYAN RD, STUART
Acres 4510
Parcel Type
Use Code 0100 Single Family

Neighborhood 120500 Melody Hill,India Lucie

Assessment Information

Market Land Value $136,000
Market Improvement Value $112,050
Market Total Value $248,050

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print... 10/9/2013



FIRST AMENDMENT OF THE B.J. ESCUE DECLARATION OF TRUST

Pursuant to the power to modify and alter reserved in THE B. J. ESCUE DECLARATION
OF TRUST dated October 1, 1997 between B. J. ESCUE as the Grantor and initial Trustee, I,
hereby amend, modify and alter said Agreement to provide the following:

FIRST: I hereby revoke Article VIofmy Trust to and substitute in lieu thereof the following
Article VI as follows:

ARTICLE VI
DISTRIBUTION UPON MY DEATH

6.1 Distribution Upon My Death. Upon my death, the trust estate, including any addition to the trust
as a result of my death, shall be distributed outright to my children, WILLIAM D. ESCUE and

SUZANNE LELLI, per stirpes

SECOND: 1 hereby revoke ARTICLE VII of my trust without replacing or renumbering the
other provisions. :

THIRD: I hereby revoke ARTICLE XIII of my trust and substitute in lieu thereof the
following ARTICLE XIII as follows:

ARTICLE X1II
APPOINTMENT OF TRUSTEE

I hereby appoint WILLIAM D. ESCUE and SUZANNE M. LELLI to act as co trustees
upon my death, resignation or incapacity. I direct that my co trustees act without the necessity of

bond.

FOURTH: I hereby readopt and confirm the remaining provisions of the said Agreement,
and I reserve the right to further amend said Agreement and this First Amendment.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal as Grantor and Trustee on

September 4, 2012.
B. J. %CUE , Grantor and Trustee

SIGNED, SEALED, PUBLISHED and DECLARED by B. J. ESCUE the Grantor and
Trustee, as and for a First Amendment of DECLARATION OF TRUST OF B. J. ESCUE of
October, in the presence of us and each of us, who, at his request, in his presence and in the presence

% Page 1 of 2




ereunto subscribed our names as witnesses on the date first above written.

of 416 SE Cortez Avenue, Stuart, FLL 34994

AN FIELDS, Witness Phone: 772-286-0890
,/QA ,{fW of 416 SE Cortez Avenue, Stuart, FL 34994
/TEAN McGOYE-FIELDS, Witness Phone: 772-286-0890
STATE OF FLORIDA )
) SS.

COUNTY OF MARTIN )

We, the undersigned, being the Grantor and Trustee and the witnesses, respectively, whose
names are signed to the foregoing instrument, and having been sworn, do hereby declare to the
undersigned officer that the Grantor and Trustee, in the presence of the witnesses, signed the
instrument as a First Amendment of his Trust, that he signed willingly; and that each of the
witnesses, in the presence of the Grantor and Trustee and in the presence of each other, signed the
First Amendment as a witness.

JEAN McGONE-FIELDS, WITNESS

Subscribed and sworn to before me by B. J. ESCUE, the Grantor and Trustee, and by
JORDAN FIELDS and JEAN McGOYE-FIELDS the witnesses, on this 4f] day of September
2012 , all of whom personally appeared before me. B. J. ESCUE, the Grantor and Trustee, is
personally known to me or has produced 4. FioRipa LRiv. Lic .  asidentification. JORDAN
FIELDS, a witness, is personally known to me. JEAN McGOYE-FIELDS, a witness, is personally

T e

Notary Public State of
.‘b@ Tena Pen Florida

1

&

My Commission EE1
Ex ' 41515

[+ R

Initials ﬁz ) Page 2 of 2
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\»‘s» Home Improvement Agreement: Proposal for Fencing Installation

\\\‘

Approximate Installation Lead Time | Pleasenote: Nether The Home Depol ror Instaltation Prolessional are responsible for startfinish detays resuking from events beyond their control including, but not kimited fo, Change
Orders, acls of nalure, govermmental aclions, manufacturing delays or damage Io merchandise caused by third parties, labor strikesiunres!, Your creddfinancing, any incomect

information You provide, legal encumbrances on Your property, Your property's nonconiormance with zoning requirements or buiding code requirements, rhdda'n‘unlureseenpm'snah
*Dealer will contact customer | weel prioe hazardous condibons (including, bt not imited o, environmental hazards such as mold, asbesios and lead paint] at Your service address or Your noncompliance with this Agreement
lo instaliafion to schadule date and time. or Change Orders. Home Depot reserves the right to terminate this agreement and/or require Instalation Professional to discontinue Installation given any of the foregoing condifions.

Delinttions: “You"/"Your" means the customer identified above. “Installation” means the installation services specified in this Agreement. “Installation Professional” or "Professional” means
an independent contractor authorized by Home Depol (licensed and insured as required by Home Depot and applicable faw) and the contractor's employees, agents and subcontractors.
“Agreement’ means this Special Services/Home Improvement Agreement between You and Home Depot U.S A, Inc. (Interchangeably referred to as “Home Depot”), which includes this page,
the General Terms and Conditions following this page, the State Supplement, the Invoice or Specifications and any other documents expressly made a part of this Agreement. Please see
this Agreement’s General Terms and Conditions for additional definitions.

Acceptance and Authorization: By signing below, You authorize Home Depot to (a) arrange for Installation Professional to perform Instalfation and/or (b) order and arrange for the delivery of
special order merchandise, including special order merchandise that may be custom made, as specifiad in this Agreement. You understand this Agreement constitutes the entire understanding
between You and Home Depot and may only be amended by a Change Order signed by Home Depot (or by Installation Professional or its authorized representative on Home Depot's behall)
and You. This Agreement expressly supersedes all prior written or verbal agreements or representations made by Home Depot, Installation Professional, You, or anyone else. Except as
set forth in this Agreement, You agree there are no oral or written representations or inducements, express or implied, in any way conditioning this Agreement, and You expressly disclaim
their existence. Do not sign if blank or incomplete. (Installation Professional’s/permitting information may need to be provided 1o You later} By signing, You acknowledge that You have read,
undarstand, and accept this Agreement in its entirety. You further acknowledge receiving a complete copy. Keep it to protect Your legal rights.

it is very important to read the Terms and Conditions included on the next page. By signing this proposal and providing payment you are
creating a Contract between the parties for the selected products and you agree to the Terms and Conditions on the next page.

Payment Schedule: You agree that payments will be due as indicated below. If You are paying by credit, debit, or The Home Depot card, the account may be chalrged or
debited (as applicable) on the same day that it is accepted by the THD Representative or mﬁtzz%mress al.

et l CJ“\-J'Q- t’“ﬂd‘ 65

-

Payment: s _— _DUE IN FULL IMMEDIATELY. . \’&
Sales Tax: ____ li applicable. 9" f\J‘_{ GM p l )L;tLX'J—Y\
Total Amount of Sqle Ci g'_'j! T Includes all applicable discounts, reb‘ates. and taxes, Excludes finan charges
ccepted by V / / Profesgional’s Ful
3 :
/ l0-<1-13
ustomer's Signatura Date =
Gustomer's Initials: — BY INITIALING, YOU AUTHORIZE DELIVERY  Professional’s Tel. No. 275~ 95‘:‘3 /9 S: o 4
OF MERCHANDISE TO SERVICE ADDRESS PROVIDED ABOVE WITHOUT
OBTAINING DELIVERY AGENT'S SIGNATURE AND AGREE TO INDEMNIFY \_J Ny U JM &éD)
AND HOLD HOME DEPOT HARMLESS FROM ANY RESULTING CLAIMS. Professional S/Aution2¢d Represelfiae’s Ful Signalure Date

Please PRINT Your Salesperson's License No. if Applicable
TO VIEW HOME DEPOT'S LICENSE NUMBERS, PLEASE VISIT
Professional/Authonzed Representative on Home Depot's Behall: PRINT Your Full Personal Name www homedepot. comiicensenumbers.

For each check presented as a payment, |, the account holder, authorize The Home Depot and its Service Providers including TeleCheck Services, Inc., 10 use my
information from my check" to make a one-time electronic funds transfer (EFT) or draft from my account, or to process the payment as a check transaction. The account

referenced is a (check ane): [ Personal / Consumer Account [C] Business { Corporate Account

If my payment is returned unpaid, | authorize The Home Depot or its Service Providers including TeleCheck Services, Inc., to collect my payment and my state’s return
lee, as set forth below, by EFT(s) or draft(s) from my account until paid.

| understand that | can revoke this authorization by providing notice to Home Depot with in 24 hours to alfford Home Depot a reasonable opportunity to act on it. If this
payment is from a corporate owned account, | make these authorizations as an authorized corporate representative and agree that the entity will be bound by the NACHA
Operating Rules.

"Official Bank Checks (e, Mortgage, Equity, or Line of Credit Checks), Insurance Checks, Checks over 850K, or any Non-Demand Deposit Account Checks, are not eligible for electromic
processing bui can be precessed manually and do not require a signaiure 10 this authonzation, Money Orders and Traveler's Checks can only be used af @ Home Depm Helal Store If
customer is paying with Money Grders or Traveler's Checks, please let your Sales Consullant know al conlract signing.

Cashier's Checks, Credit Card Checks, Tr 's Checks, and “Official” cepted Home De,

Return Fees by State are as follows:

$10 - PR; 520 - CO, CT, GU, ID, IN, NY, UT, VI, 525 - AR, AZ, CA, DC, IL, MA, ME, MI, MO, NC, NH, NV, OK, RI, VT, WI, WV; 530 - AK, AL, HI, 1A, KS, MN, MT, NJ, NM, PA, SC, TN, WY;

$30.00 +1ax - TX; 535 - MD, ND, NE, OR; $40 - DE, MS, 5D; $50 - KY, VA, FL - CHECKS UP TD $50.00 = $25.00 FEE; $50.01 - $300.00 = $30.00 FEE; $300.01 & OVER = THE GREATER OF
$40.00 OR 5% OF THE AMOUNT OF THE CHECK. GA - THE GREATER OF $30.00 OR 5% OF THE AMOUNT OF THE CHEGK. LA - THE GREATER OF $25.00 OR 5% OF THE AMOUNT

OF THE GHE F! OF .00 OR 10% OF THE AMOUNT OF THE CHECK. WA - RECORD IS LESS THAN 33 DAYS OLD = $30.00 FEE; RECORD IS MORE THAN 33
DAYSE} U E OF CHECK UP TO $40.00 PLUS INTEREST AT 129 ANNUAL RATE.

iefali3
Cusiomer Slgnatl.rro o Date i

CAILL ¢ 3CE | P 05RRT 1514 Wars |

SI- Print Name Driver’s License or State ID # State Issuing Driver's License

Primary Payment Method: PX.Check (] Home Depot Project Loan [ Home Depot Card [ AMEX [ Discover [ MasterCard [IVISA
[l Home Depot Open to Buy - Amount: $

Amount: § f:l s ‘—l , Prlmary Account Number (Credit Cards Only): | | Expiration:
Primary Account Holder Name: L(_/ (LA Z5¢C L&
Secondary Payment Method: (] Check [_] Home Depot Project Loan [ ] Home Depot Card []AMEX [ Discover [ MasterCard [ ]VISA

Amount: § Secondary Account Number (Credit Cards Only): | J Expiration:

Primary Account Holder Name:
*A Home Depot representative or Installation Professional must destroy this portion of the document within 10 days of

i , the Install C on e ynless otherwise approved by The Home Depot.
X Rl 0-9- 3
ianature: T — Date e
“C el Lang 10=-G -5

TH &entative prfinstallation Professio ﬂ"s'ngwatum Date
Customer Care: 1-877-362-3413

HD-299 FULL { ] DISTRIBUTION: White—Home Depot Copy  Yellow—Customer Copy  Pink—Installation Professional Copy
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AC CHANGEOUT




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

-Aﬁ"ElNAL‘:‘_'u,Nsp_ecxlom”ls..JRE‘QU'l‘R:éd‘?‘FQ‘ﬁjALE PERMI _

PERMIT NUMBER: | 10635 DATE ISSUED: | OCTOBER 16,2013

SCOPE OF WORK: | AC CHANGEOUT |

CONTRACTOR: JB A/C & ELECTRICAL |

PARCEL CONTROL NUMBER: | 353741002-003-000406 SUBDIVISION | INDIALUCIE,L4,BL3 |

CONSTRUCTION ADDRESS: 2 BAYNARD |

OWNER NAME: | ESCUE |

QUALIFIER: JOHN D BROWNING CONTACT PHONE NUMBER: 634-6315

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

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS ' LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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

—
e ——




{fg% TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
q‘m N9 One S. Sewall’s Point Road

Sewall’s Point, Florida 34996
< Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

(No plan subr ittal
| Total g

Total

Total sg
Total Cd

Building
Buildin
Total nuni

[ PERMIT NUMBER: 10635 | R
 ADDRESS 2 BANYANRD - ESCUE
' DATE 10/16/13 | SCOPE OF WORK | AC CHANGEOUT
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | § ||| pnspenssss i
: 4 o
Plan Submitial Fee ($330 00 SFR.§ 13 i

| Dept. of C

DBPR Lice s ee=T1.>"%0 0I permit iee - $2.00 min. |

Road impact assessment: (.04% of construction value - $5.00 min.) | N
| Martin County Impact Fee: $ |l L

TOTAL BUILDING PERMIT FEE: $ -

ACCESSORY PERMIT | Declared Value: $ 14000 |

| Total number of inspections @ $100.00 each 1| 100 |

Dept of Comm. Affairs Fee: (1 5% of permit fee - $2.00 min § |2 - |
| DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ |2 |

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

N,
TOTAL ACCESSORY PERMIT FEE: [§ [1109 J!’ (=127 ]




owneriLessee Nawe: £ O( . B O T Lstate Phnm(DameZ)‘g Bl -5 kS (Fax)

Job Site Address: Boanyan Pd City: Jq#au s htstate_F{  7Zp: .9{9’50
Legal Description_ DNOME[ 1 €, (0 Parcel Control Number: 3537 - - 0pZ-003-OYo - b
Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

Town of Sewall’s Point 0 I
Date: IO[I'-{llS BUILDING PERMIT APPLICATION PermitNumber: [ (UZ )

*SCOPE OF WORK (PLEASE BE SPECIFIC): /)t/(_.- o A‘to’be = m;/L

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Raquimﬁun ALL permit applications)

(If yes, Owner Builder questionnaire must ny application) Estimated Value of Improvements: $

YES, NO ? (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change oul}
Has a Zoning Varian T ra n this pro Is sub]ecl pmperty l(}catad in ﬂuod hazard area? VE10 AEB ___AEB__ X

DR APPLICA :
YES ) NO Estmated Fan’ Marke! Value pnono lmpmvement $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE appmsus MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: o8 M £ EIE! P Av Qi TN Phone 11 E [ 3i5Fax 2- B3 0310
Qualifiers namer:s)hﬁ_Ei_u.h)D_\aﬂCj, _BMUM 8‘“541' state: FL Zip: &ﬁ_{

state License Number_BC. DL LAN  or munispay = ticense Number.

N E L E || VIE
LOCAL CONTACT: | ——Z proneNumber—— || ||

Ui J]
DESIGN PROFESSIONAL: oTT Fla. Liceh

701

Street: City: v Slal]fz;4 “] 3 Phone Number:
AREAS SQUARE FOOTAGE: Living: _| C, Garage: fﬁ'fg |__ Covered Patios/ Porches: _ Enclosed Stgrage;a?ﬂe
Carport: Total under Roof Stf Elevated Deck ] = P01 10 Enclosed area below BFE*:

* Enclosed non-habitable areas below the Base Flood ngreats rsion Covenant Agreement

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

WARNINGS TO OWNERS AND CONTRACTORS:

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

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

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

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

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED 1\ 27
THAT NO WORK OR INSTALLATION HAS COMMENCE PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INF! v é‘,?
FURNISHED ON THIS APPLICATION IS mgﬁ D THE BEST OF MY KNOWLEDGE. | AGREE TO COMPL Aﬁl o,-,,',,; .
APPLICABLE CODES, LAWS, AND onm@ : -

‘:'5'! D

KT

State of Florida, Cnunty of:
On This the . day of
knowntomeorproduoed Opbﬂﬂ; mo ’9 known to me or prod f—(_ﬁh{“-/:'x.JS Y- 79065«
As identification. As identification. _l oL 0 L \_’_( 2 an (4 y—
Notary Public Notary Public
My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

‘“\\‘.“

iy

e

s




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County’ Florida generated on 10/14/2013 2:38:09 PM EDT

Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address \T:!L?t A va:::tlzg
s e gan 2 BANYAN RD, STUART $248,050  10/12/2013
Owner Information
Owner(Current) ESCUE B J TR ESTATE
Owner/Mail Address 2 BANYAN RD
STUART FL 34896
Sale Date 10/3/1997
Document Book/Page 1264 1361
Document No.
Sale Price 0
Location/Description
Account # 9432 Map Page No. SP-03
Tax District 2200 Legal Description  INDIALUCIE, LOT 4 BLK 3
Parcel Address 2 BANYAN RD, STUART
Acres 4510
Parcel Type
Use Code 0100 Single Family

Neighborhood 120500 Melody Hill India Lucie

Assessment Information

Market Land Value $136,000
Market Improvement Value $112,050
Market Total Value $248,050

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print... 10/14/2013



FIRST AMENDMENT OF THE B.J. ESCUE DECLARATION OFHTRUST

Pursuant to the power to modify and alter reserved in THE B. J. ESCUE DECLARATION
OF TRUST dated October 1. 1997 between B. J. ESCUE as the Grantor and initial Trustee, I,
hereby amend, modify and alter said Agreement to provide the following:

FIRST: ] hereby revoke Article VIofmy Trustto and substitute in lieu thereof'the following
Article VI as follows:

ARTICLE VI
DISTRIBUTION UPON MY DEATH

6.1 Distribution Upon My Death. Upon my death, the trust estate, including any addition to the trust
as a result of my death, shall be distributed outright to my children, WILLIAM D. ESCUE and

SUZANNE LELLI, per stirpes

SECOND: I hereby revoke ARTICLE VI of my trust without replacing or renumbering the
other provisions. :

THIRD: I hereby revoke ARTICLE XIII of my trust and substitute in lieu thereof the
following ARTICLE XIII as follows:

ARTICLE X1II
APPOINTMENT OF TRUSTEE

I hereby appoint WILLIAM D. ESCUE and SUZANNE M. LELLI to act as co trustees
upon my death, resignation or incapacity. I direct that my co trustees act without the necessity of

bond.

FOURTH: ] hereby readopt and confirm the remaining provisions of the said Agreement,
and I reserve the right to further amend said Agreement and this First Amendment.

IN WITNESS WHEREOQF, I have hereunto set my hand and seal as Grantor and Trustee on

September 4, 2012,
BJ; %CUE , Grantor and Trustee

SIGNED, SEALED, PUBLISHED and DECLARED by B. J. ESCUE the Grantor and
Trustee, as and for a First Amendment of DECLARATION OF TRUST OF B. J. ESCUE of
October, in the presence of us and each of us, who, at his request, in his presence and in the presence

% Page 1 of 2




of ther, h ereunto subscribed our names as witnesses on the date first above written.

¢
of 416 SE Cortez Avenue, Stuart, FL 34994
AN FIELDS, Witness Phone: 772-286-0890
Lo sty S of 416 SE Cortez Avenue, Stuart, FL 34994
ZTEAN McGOYE-FIELDS, Witness Phone: 772-286-0890

STATE OF FLORIDA )
) SS.

COUNTY OF MARTIN )

We, the undersigned, being the Grantor and Trustee and the witnesses, respectively, whose
names are signed to the foregoing instrument, and having been sworn, do hereby declare to the
undersigned officer that the Grantor and Trustee, in the presence of the witnesses, signed the
instrument as a First Amendment of his Trust, that he signed willingly; and that each of the
witnesses, in the presence of the Grantor and Trustee and in the presence of each other, signed the

First Amendment as a witness.

jEAN McGOYE-FIELDS, WITNESS

Subscribed and sworn to before me by B. J. ESCUE, the Grantor and Trustee, and by
JORDAN FIELDS and JEAN McGOYE-FIELDS the witnesses, on this_4#) day of September
2012 , all of whom personally appeared before me. B. J. ESCUE, the Grantor and Trustee, is
personal]y known to me or has produced 4 FisRiDA LR1V. Lic . asidentification. JORDAN
FIELDS, a witness, is personally known to me. JEAN McGOYE—FIELDS a witness, is personally

known to me.

My commission expireg

Notary Public: State of Fiorig

31 %t Tena Pensent 2
e My Commission £E1
md.f' Exiires T 41515

Initials ﬁz ) Page 2 of 2



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

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affi

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

OF SEWALL'S POINT

Residential 2’: Commercial

Package Unit Yes

Duct Replacement Yes
Flushing Existing Refrigerant lines

ING DEPARTMENT

——— FILE cOpy
X No (Use Condenser side of form below for equipment listing
No - Refrigerant line replacement Yes g No

Yes No - Adding Refrigerant Drier X Yes No

Rooftop A/C Stand Installation Yes é No - Curb Installation Yes ¥ No
Smoke Detector in Supply (over 2000 CFM) Yes X." No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Condenser: Mfg ﬂ’u,@ﬂ/l Model# |4 AOM

Air handler: Mfg: ah(f A Model# %U,'Hﬁs%m
vm@b’ CFM’s {g,: D HeatStip (O  Kw
p . .

Min. Circuit Amps j" f[ﬂ Wire gauge (J’

Max. Breaker size _LQLL_ Min. Breaker size@
Ref. line size: Liquid 3lS Suction jlﬁg
Refrigerant type - LLLWA

Location: Existing ){ New

Attic/Garage/Closet (specify) ﬂ{-‘h(‘,

Access: \?,_/ES f’"”!’/ den

Volts & SEER/EER [lg  BTUs Y0 gvo
Min. Circuit Amps g C. Wire gauge i (.
Max. Breaker size ':l O Min. Breaker size 20O
Ref. line size: Liquid 3{‘6 Suction e
Refrigerant type  EH 10 A

Location: Existing _@ New
Left/Right/Rear/Front/Roof M =S foe =
Sgm €

Condensate Location

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

Air handler: Mfg: ¥ [((é Modelt TWE p42C
Volts/4) CFM’s |40 Heat Strip [ Kw
Min. Circuit Amps 3/- [z Wire gauge #C

Max. Breaker size (5,) Min. Breaker sizéb =
Ref. line size: Liquidﬂﬁ__ Suction '_!| 4
Refrigeranttype {20

Location: Ext.
Attic/Garage/Closet (specify) [\t ¢

New

Access:

\Il;?\;. /n,f/'/ ﬂfm/:q

Certification:

e Sl

Condenser: Mfg 77en 4 Modelt 27 7R pvy 2 e
Volts Z2¢i2 SEER/EER _ {n  BTU’s 9/ pop

Min. Circuit Amps X, Wire gauge

Max. Breaker size 40 Min. Breaker size 30

Ref. line size: Liquid D3 Suction U2

Refrigerant type ¢ 2

New

Location: Ext.
T
Left/Right/Rear/Front/Roof , /¢ /1/‘
)
_f‘i “R -(..-4

Condensate Location

ion entered on this form accurately represents the equipment installed and

Signatu

[ herby certify that the infol
further thay thj quipr% onsidered'matched as required by FBC — R
K .




WrightSOft Project Summary 33'32: gﬁﬁm 14, 2013

Cooler By Design Entire House By:  Russell

Email: 2shawnrussell@bellscuth.net

Project Information

For: Bill Escue, JB'S Air Conditioning and Electric
2 Banyan Rd, Stuart, FL 34996

Email: 2shawnrussell@bellsouth.net
Notes:

Design Information

Weather: W Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Qutside db 47 °F Outside db 90 °F
Inside db 70 °F Inside db T8 %k
Design TD 23 °F Design TD 15 "F
Daily range L
Relative humidity 50 %
Moisture difference 59 grflb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 17588 Btuh Structure 22174 Btuh
Ducts 4585 Btuh Ducts 10690 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 22173 Btuh Use manufacturer's data n
Rate/swing multiplier 0.95
Infiltration Equipment sensible load 31287 Btuh
Method , Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 2040 Btuh
Ducts 2169 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft9) 1710 1710 Equipment latent load 4208 Btuh
Volume (ft9) 15390 15390
Air changes/hour 0.38 0.20 Equipment total load 35495 Btuh
Equiv. AVF (cfm) 97 51 Req. total capacity at 0.70 SHR 3.7 ton
Heating Equipment Summary Cooling Equipment Summary
Make n/a Make Rheem
Trade n/a Trade RHEEM 14AJM SERIES
Model n/a Cond 14AJM42
AHRI ref n/a Coil RHLL-HM3821++RCSL-H*3821
AHRIref 3806012
Efficiency n/a Efficiency 13.0 EER, 16 SEER
Heating input 0 Btuh Sensible cooling 28000 Btuh
Heating output 0 Btuh Latent cooling 12000 Btuh
Temperature rise 0 °F Total cooling 40000 Btuh
Actual air flow 1333 cfm Actual air flow 1333 cfm
Air flow factor 0.060 cfm/Btuh Air flow factor 0.041 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.89

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2 4 2013-Oct-14 11:29:57
' t F wrightsoft gjgnesuies universal 2013 13.0.07 RSU08070 P
AC ChUsers\Shawn\Documents\AC LOADSYI700 SQ FTorup Cale = MJB Front Door faces: NE



‘ un Thig 17(;inriﬂ!::ina!li_t:-n qualiiﬁe:h for a‘Fedgr_al Energy
s wd CERTIFIED.. °§;'3“§"F§ﬂ7f 2009 and Dec 31, 2013,

www.ahridireciory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3806012 Date: 10/14/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM42

Indoor Unit Model Number: RHLL-HM3821+RCSL-H*3821
Manufacturer: RHEEM MANUFACTURING COMPANY

Trade/Brand name: RHEEM

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY

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

party testing:

Cooling Capacity (Btuh): 40000
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00

* Ratings followed by an aslensk (7) indicale a voluntary rerate of previously published data, unless accompamed with a WAS, which indicates an involuntary rerate

DISCLAIMER

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

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.

The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION un.
The information for the model cited on this certificate can be verified at www.ahridirectory.org, Air-Conditioning, Heating,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on
which the certificate was issued, which is listed above, and the Certificate No., which is listed below. F B mm @B ond refrigeration Insitute

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130262379321758592




NOTE: These units must be nstziled outdoors. No ductwork can be attached, or
other modifications made. o ins discharge grille. Modifications will affect perfor-
mance or operation.

3.3 OPERATIONAL ISSUES

* IMPORTANT: Locate the condenser in @ manner that will not prevent, impair or
compromise the performance of other equipment horizontally installed in prox-
imity to the unit. Maintain zll required minimum distances to gas and electric
meters, dryer vents, exhaust and inlet openings. In the absence of National
Codes, or manaufacturers” recommendations, local code recommendations
and requirements will iake presidence.

» Refrigerant piping and wiring should be properly sized and kept as short as
possible to avoid capacity losses and increased operating costs.

e Locate the condenser wherz water run off will not create a problem with the
equipment. Position the unit away from the drip edge of the roof whenever pos-
sible. Units are weatherized. but can be affected by water pouring into the unit
from the junction of rooflines. without protective guttering.

3.4 FOR CONDENSERS WITH SPACE LIMITATIONS
In the event that a space limitation exists, we will permit the following clearances:

Single Unit Applications: One condenser inlet air grille side may be reduced to no
less than a 6-inch clearance. Ciearances below 6 inches will reduce unit capacity
and efficiency. Do not reduce the 80-inch discharge, or the 24-inch service clear-
ances.

Multiple Unit Applications: When multiple condenser grille sides are aligned, a 6-
inch per unit clearance is recommended, for a total of 12 inches between two units.
Two combined clearances below 12 inches will reduce capacity and efficiency. Do
not reduce the 60-inch discharge. or 24-inch service, clearances.

3.5 CUSTOMER SATISFACTION ISSUES

The condenser should be focated away from the living, sleeping and recreation-
al spaces of the owner and those spaces on adjoining property.

e To prevent noise transmission, the mounting pad for the outdoor unit should
not be connected to the structure, and should be located sufficient distance
above grade to prevent ground water from entering the unit.

3.6 PROPER INSTALLATION

Proper sizing and installation of equipment is critical to achieve optimal perfor-
mance. Use the information in this Installation Instruction Manual and reference the
applicable Engineering Specification Sheet when installing this product.

IMPORTANT: This product has been designed and manufactured to meet ENER-
GY STAR® criteria for energy efficiency when matched with appropriate coil compo-
nents. However, proper refrigerant charge and proper air flow are critical to achieve
rated capacity and efficiency. Installation of this product should follow the manufac-
turer’s refrigerant charging and air flow instructions. Failure to confirm proper
charge and airflow may reduce energy efficiency and shorten equipment life.

3.7 UNIT MOUNTING
If elevating the condensing unit, either on a flat roof or on a slab, observe the
following guidelines.

* The base pan provided slevates the condenser coil 3/4” above the base pad.

= |f elevating a unit on a Tat roof. use 4 x 4" (or equivalent) stringers positioned
to distribute unit weight evenly and prevent noise and vibration.

3.8 FACTORY-PREFERRED TIE-DOWN METHOD FOR OUTDOOR UNITS

IMPORTANT: The Manufacturer approved/recommended method is a guide to secur-
ing equipment for wind and ssismic loads. Other methods might provide the same
result, but the Manufacturer msthod is the only one endorsed by Manufacturer for
securing equipment where wind or earthquake damage can occur. Additional informa-
tion is available in the PTS {Product Technical Support) section of the Manufacturer
website Rheemote.net and can be found as a listing under each outdoor model. If you
do not have access to this sitz. your Distributor can offer assistance.

-



2.3 (SEE FIGURE 1)

FIGURE 1
DIMENSIONS
SERVICE ACCESS
ALLOW 24" CLEARANCE
SEE DETAIL
LOW VOLTAGE
7/s" [22 mm] HOLE DIAMETER HIGH \{%TAG}E
mm
HOLE DIAMETER
# ‘ -
SERVICE - H=
FITTING A1 y
L/ 1) SERVICE
) FITTING
i
/ DETAIL A
LIQUID LINE
VAPOR LINE
CONNECTION  coNNECTION

DIMENSIONAL DATA

13 Seer Model Size | 18,24 | 30, 36, 42 48 50
14.5 Seer Model Size 19,25 30 3,&; gg gﬁ-

Length “L" (in.) [mm] | 23% [600] | 27% [702] | 31% [803] | 1% [803) | C2sePa™-

Width “W” (in.) Imm] | 23% [600] | 27% [702] | 31% [803] | 31% [803)

AIR DISCHARGE: ALLOW
60" MINIMUM CLEARANCE.

AIR INLETS
(LOUVERED

PANELS)

- ruowe
MINIMUM
CLEARANCE

NOTE: GRILLE APPEARANCE
MAY VARY.

Height “H” (in.) [mm] | 244 [616] | 24 [616] | 27% [702] | 35%:[913] | *NOTE: “H" dimension includes baserails and/or




2.5 DIMENSIONS & WEIGHTS

|

FIGURE 3

DIMENSIONS AND WEIGHTS

= _=CTRICAL CONNECTIONS MAY EXIT TOP OR EITHER SIDE

HIGH VOLTAGE CONNECTION 7/8°,
137327, 1 31/32° DIA. KNOCK OUTS.

LOW VOLTAGE CONNECTION ——

5/8" AND 7/8° KNOCK OUT
(OUTSIDE OF CABINET)

Seturn Alr Opening Dimensions
Return Air Return Air Opening
Madel
P Opening Width De ength
CatinetSize | linches) (Inches) |
17 15%4 19% |
21 19% 19%
24 22% 19%
‘I
AUXILIARY DRAIN CONNECTION
3/4* FEMALE PIPE THREAD (NPT)

HORIZONTAL APPLICATION ONLY

PRIMARY DRAIN CONNECTION ~—

3/4° FEMALE PIPE THREAD (NPT)

AUXILIARY DRAIN CONNECTION

SUPPLY AIR T

o

-

NOTE: 24" CLEARANCE REQUIRED
IN FRONT OF UNIT FOR FILTER

AND COIL MAINTENANCE.

19'%2 A

3/4" FEMALE PIPE THREAD (NPT) p
Ty TR | o~ RETURNAIROPENING -
gl 21"e
LIQUID LINE CONNECTION ————————— R '
COPPER (SWEAT) o
VAPOR LINE CONNECTION URPFLOW UNIT SHOWN; =
COPPER (SWEAT) UNIT MAY BE INSTALLED UPFLOW, DOWNFLOW.
HORIZONTAL RIGHT, OR LEFT AIR SUPPLY.
DIMENSIONAL DATA
UNIT | suppLy AIRFLOW UNIT WEIGHT / SHIPPING
MODEL | W | WIDTH | "pucT | COIL (NOM,)[Us] WEIGHT (LBS.) [k]
SIZE | N[mm)| WIN. | “A"IN. UNIT WITH
421" 175" 16" 600 800 82/96
18172417 | (1080 | (4445 | [06.4)] | 1283 | [378] (37.1)]43.5]
42 17" 16" 1000 | 1200 92/106
3017/3617 | Jomo) | (4445 | 140641 | [472) | [566) (41.7)]48.0)
St 42'%" 21" 197" 1200 - 97/112
[1080] | [533.4) [495.3] | [566) (43.9)50.8]
Ry 50'%" 21" 197" 1000 | 1200 150/166
[283] | [(B334] | @53 | 1472) | (566] (68.0/[75.2]
50" 21" 19'%" 1400 | 1600 150/166
422114821 | ogy | 5334] | pesa | (e8] | [758) (68.0/175.2]
p— 55'%" 241" , 1600 - 162/180
[1410) | [6223] | [5812] | [755) (73.4)[81.6]
— 55'/2" 24'%" 23" " 1800 181/198
[a10) | (6223 | [581.2) (850) (82.1)/89.8]

FLANGES ARE PROVIDED
FOR FIELD INSTALLATION

A-1038-01




10

3.0 APPLICATIONS

3 1 VERTICAL UPFLOW

Vertical Upflow is the factory configuration for all models (see Figure 3).

= If a side retum air opening is required, field fabricate a return air plenum with an open-

ing large enough to supply unit and strong enough to support unit weight.

= |f return air is to be ducted, install duct flush with floor. Use fireproof resilient gasket 1/8

to 1/4 in. thick between duct, unit and fioor. Set unit on floor over opening.

FIGURE 4
DIMENSIONS FOR FRONT CONNECT COIL

e — -

5*5L 1 2
e T .
J l s Tt A\ 9 |

131s o 3
l g N _ 7 = 1

11s —_—
—> s be—

ke 21315 |

IS { J—

e . B 3

3.2 VERTICAL DOWNFLOW

Conversion to Vertical Downflow: A vertical upflow unit may be converted to vertical
downflow. Remove the door and indoor coil and reinstall 180° from original position (see
Figure 5).

A second set of coil rails must be field installed for vertical down-flow and horizontal right
applications. Fastener clearance holes will need to be drilled in the cabinet sides (proper
hole locations are marked with “dimpled” for this purpose). Note that the shorter (no
notch) coil rail must be mounted on the left-hand side to provide clearance for the drain-
pan condensate connection boss.

IMPORTANT: To comply with certification agencies and the National Electric Code for
horizantal right application, the circuit breaker(s) on field-installed electric heater kits
must be re-installed per procedure below so that the breaker switch “on” position and
marking is up and, “off” position and marking is down.

To tum breaker(s): Rotate one breaker pair (circuit) at a time starting with the one on the
right. Loosen both lugs on the load side of the breaker. Wires are bundles with wire ties,
one bundle going to the right lug and one bundle going to the left lug.

Using a screwdriver or pencil, lift white plastic tab with hole away from breaker until
breaker releases from mounting opening (see Figure 5).

With breaker held in hand, rotate breaker so that “on” position is up, “off" position is down
with unit in planned vertical mounting position. Insert right wire bundle into top right
breaker lug, ensuring all strands of all wires are inserted fully into lug, and no wire insula-
tion is in lug.

Tighten lug as tight as possible while holding circuit breaker. Check wires and make sure
each wire is secure and none are loose. Repeat for left wire bundle in left top circuit
breaker lug.

Replace breaker by inserting breaker mounting tab opposite white pull tab in opening,
hook mounting tab over edge in opening.

-



1

4.6B Electrical Data — With Electric Heat: (-)HLL - continued

HEATER TYPE SUPPLY
AIR HANDLER HEATER KW NO. CIRCUIT circuir | motor | MINIMUM |  MAXIMUM
MODEL PHMHZ | ELEMENTS CIRCUIT | CIRCUIT
MODEL o (208/240V) LEMENTS | SINGLE CIRCUIT | AMPS. [AMPACITY| (IRCUTT | CIRCUR
: (4£0V) MULTIPLE CIRCUIT
RXBH-1724205) | 36/48 | 1560 | 148 SINGLE 173200 | 38 27/30 30/30
RXBH-1724707J | 5472 | 160 | 236 SINGLE 26.0/300 | 38 38/43 40/45
RXBH-1724210J | 7.2/06 | 1/60 | 248 SINGLE 346400 | 38 48/55 50/60
RXBH-1724A15J | 10.8/14.4 | 1/60 | 348 SINGLE 5196600 | 38 70/80 70/80
36/48 | 160 | 148 MULTIPLE CKT1 | 17.3200 | 38 27/30 30/30
RXBH-1724A15.
(HLL 72196 | 160 | 248 MULTIPLE CKT2 | 34.6/400 | 0.0 44/50 45/50
3621 RXBH-1724A18) | 12.8/17.0 | 1/60 | 4-4.26 SINGLE 616708 | 38 82/94 30/100
3821 6.4/85 | 1660 | 2426 | MULTIPLECKT1 | 308354 | 38 44/49 45/50
RXBH-1724A18J
6.4/85 | 1/60 | 2426 | MULTIPLECKT2 | 308354 | 00 39/45 40/45
RXBH-1724A07C | 5.4/72 | 3660 | 324 SINGLE 150173 | 38 24/27 25/30
RXBH-1724A10C | 7.2/9.6 | 3/60 | 332 SINGLE 200231 | 38 30/34 30135
RXBH-1724A15C | 10.8/14.4 | 3/60 | 348 SINGLE 300346 | 38 43/48 45/50
RXBH-1724A18C | 12.8/17.0 | /60 | 3-2.84 SINGLE 356410 | 38 50/56 50/60
RXBH-1724B05J | 36/48 | 1/60 | 148 SINGLE 173200 | 38 27/30 30/30
RXBH-1724B07J | 54/72 | 1/60 | 236 SINGLE 26.0/300 | 38 38/43 40/45
RXBH-1724B10J | 7.2/96 | 1/60 | 248 SINGLE 346/400 | 38 48/55 50/60

-

? Heater Kit Connection Type A=Breaker B=Terminal Block C=Disconnect Pullout

*Values only. No single point kit available.
NOTES:

Electric heater BTUH - (heater watts + motor watts) x 3.414 (see airflow table for motor watts.)

Supply circuit protective devices may be fuses or “HACR” type circuit breakers.

If non-standard fuse size is specified, use next size larger standard fuse size.

Largest motor load is included in single circuit or circuit 1 of multiple circuits.

Heater loads are balanced on 3 phase models with 3 or 6 heaters only.

No electrical heating elements are permitted to be used with A Voltage (115V) air handler.

J Voltage (208/240V) single phase air handler is designed to be used with single or three phase 208/240V electric heaters. In the case of con-

necting 3 phase power to air handler terminal block without the heater, bring only two leads to terminal block, cap, insulate and fully secure the
third lead.

Do not use 480V electrical heaters on 208/240V air handler.

Do not use 208/240V electrical heaters on 480V air handler.

If the kit is listed under both single and multiple circuits, the kit is shipped from factory as multiple circuits. For single phase application, Jumper
bar kit RXBJ-A21 and RXBJ-A31 can be used to convert multiple circuits to a single supply circuit. Refer to Accessory Section for details.



S JBSAC-1 OPID: SH
ACORD  CERTIFICATE OF LIABILITY INSURANCE g iy

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.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

sztu?r?:;rance&ﬁnancial InCiC Fhoem: 112-0/9-0154 ﬁ%;"ﬂ
] | NAME: R = i
Katherine E. Post '] Fax: 772-878-8292| THONE | (A, Noy: )
1¢6NWCenh‘aIParkPEaza 10200 -MAIL i
Port St. Lucie, FL 34986/ AUORESS
Katherine Post ) INSURER(S) AFFORDING COVERAGE NAIC #
) . |msurer a:Endurance American Specialty
INSURED JB AIC And Electrical Inc.[1[] INSURER B:
1535 NW Quail Circle( ] _ ——
Stuart, FL 34994 INGURERC: |
INSURERD :
INSURER E : . P
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS 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 OR MAY PERTAIN, THE INSURANCE AFFORDED 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.

LIMITS

| TR BOLSUBR POLICY EFF X
e TYPE OF INSURANCE mﬁ.& m_| POLICY NUMBER ]m MDDIYYYY) |(MM/DDIYYYY)
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CBC10001676400 08/13/2013 | 08/13/2014 | pRewiSES (Ea oceumence) | 8 100,00
| CLAIMS-MADE h( | occur MED EXP (Any one person) | § 5,000
—_— — e PERSOMAL & ADV INJURY $ 1 000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 'PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY I EEET‘ ’_1 LoC $
AUTOMOBILE LIABILITY ?[;MB INED )SlNGLE LIMIT s
ANY AUTD BODILY INJURY (Per person} 3
ALL OWNED SCHEDULED
SOTOS AUTOS | BODILY INJURY [Per accident) | $
NON-OWNED
HREDAUTOS | | AUTOS i e L
| |I 1 $
1
UMBRELLA LIAB OGCUR EACH OCCURRENCE s
| EXCESSLIAR CLAIMS MADE | AGGREGATE $
Ibep | | ReTenTIONS $
WORKERS COMPENSATION WG STATU- OTH-
| AND EMPLOYERS' LIABILITY | ITORYLIMITS [ [..E_R_:,. -
| ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA I i~ —
(Mandatory in u} E.L DISEASE - EA EMPLOYEE| §
If yes, describe unde: |
DESGRIPTION OF OPERATIONS beiow £ L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

1 South Sewalls Point Rd/ 1!
Sewalls Point, FL 34996

TOWNO-7

Town of Sewalls Point/|[

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Hothente. £ (om

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



JEFF ATWATER :
CHIEF FINANGIAL OFFIGER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **

CONSTRUCTION INDUSTRY EXEMPTION
This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 5/15/2013 © EXPIRATION DATE: 5/15/2015
PERSON: BROWNING JOHN D
FEIN: 300492550

BUSINESS NAME AND ADDRESS:

JBAC & ELECTRICAL INC

1635 NW QUAIL CIR

STUART FL 34894
SCOPES OF BUSINESS OR TRADE:
HEATING, VENTILATION,

AIR-COND

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section may
not recaver benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the

person named on the certificate to meet the requirements of this section.
DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609



LINEMARK™ PATENTED PAFPER

THIS DOCUMENT HAS A COLORED BACKGRQUND = MICROPRINTING »

AC#6251913 STATE OF FLORIDA

DA R R TS AN E o DR O F BN o BRR A O™
SEQ# 12080701600

LICENSE NBR v
08/07/2012 |120058568 |CAC1816319

The CLASS B AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2014

BROWNING, JOHN DANIEL
JB AC & ELECTRICAL INC
1535 NW QUAIL CIR

STUART FL 34994
RICK SCOTT KEN LAWSON
GOVERNOR SECRETARY

__DﬁﬁlAYASBEOMHEDBILNN+L____W______M__“_,__," .




2013-2014 MARTIN COUNTY ORIGINAL AeE0L0-818-0937  Gens

BUSINESS TAX RECEIPT pHoNE _(772) 634-6315 gcno 238220
HonorasBLE RutH PiIETRUSZEWSKI CFC, TAx CoLLECTOR LOCATION:
3485 S.E. WiLLougHBY BLvp., StuarT, FL 34994 1535 NW QUAIL CIR STU
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

PREV YR.

IS HEREBY LICEMSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION

AIR CONDITIONING COITERI\.CTOR 1535 NW QUAIL CIR

OoF

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

03

.00 Gar 2625
s 00 PenaTy 5 _ <00
3 100 coree s 90
< -00 ey L B
Total26 25 BROWNING, JOHN

J.B. A.C & ELECTRICAL INC

STUART, FL 34994

owor  SEPTEMBER 13

AND ENDING SEPTEMBER 30.

2014 11 2012 32921.0001 26.25 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY.

NOTE —-A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX
RECEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE
OF BUSINESS.
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. TOWN OF SEWALL’S POINT
,APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

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

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

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner J)ARKYAN ESCUE  Address_Z2 BpnY2X RD Phone 2 §/4-5 37,
Contractor SELF Address L Phone b

No. of Trees: REMOVE [ Type: [/ALENCIA ORLN L E
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

P

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: 7 X EE /S [D/SEHSE D/, PRESENT FRUl 1S
R??’T—g.ﬂf, WELW FRUIT FELL PFF TRKEE

Signature of Applicant e~ 3,,‘, g; ﬁhi " § 2 K e Date S -2 4-D4

Approved by Building Inspector: / ) ,!J Date 6/ Z'Cﬂ Fee: O

Plans approved as submitted Plans approved as revised/marked:
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TOWN OF SEWALL'S POINT, FLORIDA

|
pote . MOUL & XM TREE REMOVAL PERMIT N° 2231
APPLIED FOR BY Escoe (Contractor or Owner) _
Owner 2. MM&M /
Sub-division - , Lot , Block '

Kind of Trees

No. Of Trees: REMOVE

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ______ WITHIN 30 DAYS
REMARKS
FEE $ ’é
Signed, Signed

Applicant | | "vﬁwo @d ‘

|

Call 287.2455 - 8:00 A.M.-12:00 Noon for Inspectio:

TOWN OF SEWALL'S POINT WORK MOUES .00 A - 590 PO SUNDAT VORK.

TREE REMOVAL PERMIT

RE: ORDIMANCE 103 "

PROJECT DESCRIPTION —

g | —_——

REMARKS




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

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

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

No permit required for:

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

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

Permit Fee:

. Tree permits are $15.00, payable in advance.

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

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

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

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner IARILYN E SCUE  Address 2 SOV YAA RKD.  Phone L&l -S37(p
Contractor [WON T F_THREE  SERV. Address PO o 523 M Ciry Phone )83 -~ 8528

»oB W

No. of Trees: REMOVE | Type:_ /1ALA (AL PALIMN
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: DEAD BY LETHAL YELLOWIVE + NERR A OTHER
LIVE TREES PpuS AVDLCADRL TREE
Signature of Applicant Date 4- 2 - 0O#H

Approved by Building Inspector: W/y Date 4[-/ 5 -;ee: b

Plans approved as submitted Plans approved as revised/marked:
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection:ﬁuon []Wed [ Fri

5 200&4' Page

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS
63 | Netrrwere FeamiNaG  |FAIL
4 l MA'MUWA‘ %UCJ-L '&.ECZ: AA /
Hommassway HQM@ INSPECTOR: || W
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS [NOTES/COMMENTS:
1G450] \Waoe, Tin Taa+Me | PA45 |
’ QE“ H’lau"oafw Aal /
F e OecitoepHipes wvseector: (/1)
PERMIT_[OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
[eeciEs vt . Teese Y )
7 2. Ban YAN Ep 4
- inspECTOR: [ I/
PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COM NTS:
NoL52 W Leeeoin4 Finai (eeiasmio| PSS | Lippe
[
5 2_PpLams Wiy A
fw tkléfe.mw/ INSPECTOR:
PERMIT OWNER/ADDRESS/C-C'NTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
5W | Reary Exec.  |EmacReahe
. e teE—
5 3754 €€ Crepsn
FyNN s AC INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
OSH2 | viero Deoes( Diles
2 5 Sl hebwAy  Ouee)DeMdp | QRS (WE 4, , |
O[ B INSPECTOR/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
TREE|  CATHEY Teee
47 S.Seppie s P7]
' INSPECTOR:
.JOTHER:

INSPECTION LOG xls
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TOWN OF SEWALL'S POINT, FLORIDA

alalale
Date — ”214'1/ Al ){ZQQV TREE REMOVAL PERMIT N2 2200
APPLIED FOR BY - E:_é (&7, Ld

Owner = p= I B)Q’NVM QE)M

., Block .

(Contractor or Owner)

Sub-division . —" RpTR—, - |

Kind of Trees .

No Of Trees: REMOVE | Uﬁv(,éNC{A @L’—ANGE

No. Of Trees: RELOCATE - WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE WITHIN 30 DAYS
REMARKS ___

Applicant

'C“AJ ld-anf) O@fqu

TOWN OF SEWALL'S POINT  “Umiimbuirumines

TREE REMOVAL PERMIT

RE: ORDINANCE 10}

PROJECT DESCRIPTION —_—

REMARKS

——



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon [KWed [ JFri_S/2 , 2008 Y Page__?- of _ %
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
(157 YaNsTenel foo Sreesde | TS |
!

7( S Sewiis by i

TN TéoLs INSPECTOR: U I/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
Heeo| McBeay Tece 223

123 S. Sgwawsbr A

) ——

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

Teee

Fscue

Teee

PAee

/
/
Aﬂﬂ/

7. BArnvAaN BD
INSPECTOR: (Y‘ly
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
-
ZENSENZ=N TemeFecS | TS| one) FDL .,
| S.Rivcevien’ .
C'D iﬁn\l aus INSPECTOR:_{V VZ/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
INSPECTOR:
PERMIT [OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
INSPECTOR:
PERMIT |[OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG.xls




TOWN OF SEWALL’S POINT, FLORIDA |

Dote GP - Frod- rs—— TRee REmMovAL permir N2 1187
APPLIED FOR BY "Vl 0re l,w ES&Q £ (Contractor or !
Owner [‘_lm.v/@:v Rd 2867532
Sub-division . , Lot , Block

Kind of Trees S TAR Feuil Teee

No. Of Trees: REMOVE ___ |

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

No. Of Trees: REPLACE | WITHIN 30 DAYS '
REMARKS

W 356 FEE g/é‘«éo
| | )
e ~ Applicant s Town Clerk"/m‘-:

TOWN OF SEWALL'S POINT

TREE REMOVAL PERMIT

Call 287-2455 ~ 8:00 A.M.-12:00 Noon for Inspection
WORK HOURS 5:00 AM. - 5:00 P.M—NO SUNDAY WORK.

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial

photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

owner MARILIN E SCUEAddress 2 BRLYAY RD . Phone_2 8 -5 374
Contractor Address Phone

Number of trees to be removed (list kinds of trees) | (ARumBorLAl STAR FRUIT)
APLPROX 20" HIGH WY RPERRK. £-10"TRUWE

Number of trees to be relocated within 30 days (no fee) (list kinds of trees):

O s rocsve | (oplee B

Number of trees to be replaced: [/ (list kinds of trees):

Permit Fee $ ( ; -—

£15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to
be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applicanf, : | Plans approved as marked

\_i: L Date submitted: ,f/q [ /.-,

Approved by Building Inspec

Completed i \_)

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List

\ ~
"\G‘S 3‘_‘)\“" J:}QMS‘TOUM;C. G I“ar)’G('Qbﬁaﬁt—-.



8-19-02

WRITTEN STATEMENT REQUIRED FOR TREE REMOVAL

This tree was planted as a novelty and something new to us about
16 years ago and has been a continual nuisance every since.

It is a dirty tree that fruits continually throughout the year
and drops on the lawn and ruins the grass and roots keep growing
above ground level. Even though the fruit is expensive at
grocery stores and fruit stands, I find very few people that
want it free of charge. At the proper time I plan to plant
Frangipanis along the back property line for pretty flowers
versus ugly fruit!
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TOWN OF SEWALL’S POINT, FLORIDA

o 2024
_él:ﬂLq;’ ls ___ TREE REMOVAL PERMIT Ne 202

—————————

Date -y U awyau (L. (Contractor \l
APPLIED FOR BY W \
Owner e ———

== e ey e |
] lot . ———— BIOCk

Sub-division —— ~; - ‘

: L A
Kind of Trees — ,__—OL—LEJ(Q-.___Q._#._____ e e ——— e
No. Of Trees: REMOVE _J,_——«

— 1

0G5 (R0 S
REMARKS W‘L—i

Signed, — ———

Applicant

LUWN OF SEWALL'S POINT  Coummies ootz teo i

WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL’S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued: ﬂ:/ / £ .Z A

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Owncrmﬁffﬂyﬂ} Eéﬁﬂf Addrcss:vz 5#1)?//44/ KD phone ASL -5 376

Contractor Address Phone

Number of trees to be removed (list kinds of trees) / FP/A/?CJ/ AN
NOT SURE W XTIL JREE |5 REmoVED

Number of trees to be relocated within 30 days (no fee) (list kinds of trees):

PROBALLY | AVCCADL FOR SHADE

Number of trees to be replaced: (list kinds of trees):

Permit Fee $ Q

£15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to
be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

lans approved as marked

Date submitted: _4-/2 /7

Signature of applicant

Approved by Building Inspector

Completed M)
Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List

(v ERD



TOWN OF SEWALL’S POINT, FLORIDA

Date _QA?'_QJ_ a5 TREE REMOVAL PErmiT N2 0498
APPLIED FOR BY HLE’--YCUQ,r L QQ*«Gan el (Contractor €7 Owner)

Owner

Sub-division _\MQQIU_C-_!L e , Lot _ , Block
Kind of Trees A L“MQ_ { (R0 @af%\d QU{(“C(. (T”U?_.)
A ' »
No. Of Trees; REMOVE ___ '\ Q
A VQJ‘L«{{GCI
No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE) Cy\q_
No. Of Trees: REPLACE _ WITHIN 30 DAYS

REMARKS g&’ ceesedl (TrQ Q

Signed, &3\1 < Ow F; ( e Signed Q.Q—QA

Applicant
Bag.lurp .

Call 287-2455 — 8:00 A.M.-12:00 Neon for Inspection

TOWN OF SEWALL'S POINT ™ wouomouns son anc.s00rs—so umnr wons

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




sup-11-01 11:27

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

‘TI/IZ [LAY. by FAX reete y_ 0 A Q8

. SEP 11 70m Date I lq ﬁz /_C‘ r

This application shall include a written statemen ving reasons for removal, relocation
oc replacement and a site plan which shall include the dimensional locstfion on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all

exi{sting or proposed structures, impcovements and site uses, location of affected trees
identified with en estimated size and number, etc.

MtdZﬁﬁ&w ZZZ, éSf_((é Addcess A &)ﬂ‘/}?ﬂ/ 82 phone_2L8L -5 37l
@mr B E SCuUE _ Mdress SANE — m_SMﬁ
Number of trees to be removed(list kinds of trees) 4/96/@ 4{_1?1_5 7REE

— Np ¥l

Number of trees to be relocated within 30 days(no fecﬂ'lu‘t kinds of trees):

Tumber of tcrees to be replaced TIist kinds of trees):

Permic Fee S_"“Oﬁ — no = ’ t
to-excaed- 50005 § 16, 00

(No permit fee for trees which are relocated on property oc lie withis a utility easement
$ ave vequieal to be removed in order to provide utility service, nor for a tree vhich

15 _dead diseased, injured or hazagdous to life or property.)
Plans apprcved as submitced /i \ Plans approved ;a3 matked
Permit good for one year. Fee for penewal of expired permit is $5.00

Signature of appiican /// '!-/ SCUYF Date submitted ?_’-/ﬂ. - gl
4 Dete C(/I"‘-;{/D'

Date

Approved by Building Inspector --‘.'h‘-‘“_

Approved by Building Commissionec

Completed

Checked Dy

Dace ~ .
WMMWMMYEWWWMM BRAZILIAN

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PEREMNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FBET. . '

THE FOLLOWINC TREES BE RFMOVED BEFORE CONSTRUCTION BECINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, IAN PINE AND MELALEUCA?
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TOWN OF SEWALL'’S POINT

Building Department Inspection Log

Date of Inspection: O MoﬁﬁWed o FASEPIBMBER =12 , 2001; Page | ol
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE = | RESULTS | NOTES/COMMENTS: .

/15508| GLoVER FRAM NG Nesseol

. ' Il RIVERVIEW £D. C()afdia () £ :

) SWAT 4 INsPECTOR:_ WA\ QA /\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/C NTS: |
5439 BRENNAW Po0 L - (6 ssodf

‘ @ /11 fknrq.%um/hg{ﬁ FINAL N

) 7 y

ELAM INGD PoOLS INSPECTOR: Q/L':
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/C NTS:
15302 | DOHETL DIRY WAL (Css et
- @ 6 V. RDGEVIEW N :
: ) Cﬂfal ' h(ﬂé-llgﬂ\ INsPECTORXE D QA [\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
SA5S | ATEN) TUAD_ELELE Bied [on i dnss 1o
(&) Ho3 khbE CT (HORBUNE - 291 3% ) Gl kaud held

: RIFEEL) COR - INSPECTOR: Yt Q /‘?!—
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CORMENTS:
S358 | (NGRAM TRYSS RGRG - | (hesond

@ D1 D. SEWALLS ITRD. |~ RE SHEATHIG | Pecsod

’ [BUROLD Cﬂ]ﬁﬂﬂj'ﬂlm-ﬂs‘i)— Tiz Dowy %ol oy | INSPECTOR:

| PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMERRSN /|
T/R | ESCVE Blew VER(F:  [Wissod b

) (LB 0.

o/ 1 OB INSPECTOR: Qv
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:

INSPECTOR:

otHER: POSSIELE CODE. AF. .
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_ - TOWN OF SEWALL’S POINT, FLORIDA

Deite 'GZM / 6% —— % Temx memova PERMIT N2 (0367
APPLIED FOR BY __ Fa‘ \-I\Lz_(/kf' . (Contratos G(L%Q_Q}
Owner E—. 2 jm L/ﬁ//{ L)

SN e
Sub-division e

_ » Block
Kind of Trees m‘(u 41 @M (__/ fm‘”/ﬂlf/t/

No. Of Trees: REMOVE 4 ﬂO)O/[D ELp

No. Of Trees: RELocaTE ~ ()~ WITHIN 30 DAYS (No Feg) - Uptapionmy

No. Of Trees: REPLACE ‘;0 ITHIN 30 DAYS

Wi
Remarks _(OCAT]4 Iriva VQMMQEQ
swes (01 Eick

Applicant

—

B

8:00 A.M.-12:00 Nunu::: :n;:::ion
TOWN OF SEWALL'S POINT " vouwoums sao am-soor.

TREE REMOVAL PERMIT

: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




Y

TOWN OF SEWALL'S POINT

APPLICATION FOR, TREE » RELOCATION, REPLACEMENT

Permit ‘¢

\0/ [

R Date Is
This application shall include a written statement giving reasons for r
or replacement and a site plan which shall include the dimensional location on a
scale drawing, or aerial photograph, superimposed with lot links to scale, of all

existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Owner /g J. £ScuE Address K /Wy P Phone A&t - S5 74
Contractor YOAE pLopné 4 Address

Phone

Number of trees to be removed(list kinds of trees) (/) 5/Cir v e Wﬂ?ﬂ/u

OKAWVGE BS SHL pr AL TREHE SKETSH Pl 199 f‘?.éfé
Number of trees to be relocated within 30 days(no fee)(list kmds@ﬁf

Number of trees to be replaced - {list kinds of trees):

WONE Ay FPRESENT —HAvE PLAVTED 1o FRAD C 1PAVE W IAST bimias,

Permit Fee §. s
to—exceed- 500766 .§ |G, io

4 u - o . al L - t

(No permit fee for trees which are relocated on property or lie witnin a utility sasement
& ave required to be removed in order to provide utility service, nor for a tree which

is dead, dxseacid, injured or hazardous to life or property.)
Plans apprcved as subﬂ%ﬁtad /@ Plans approvedyas marked

Permit good for one year. Fee for reneual of expired permit is $5.00

Signature of ang_.ncant/ %

= mfﬁ/?te submitted /&0 —r2 —o

Date fﬁ(ﬂﬁﬂﬁ

Approved by Building Inspector

Approved by Building Comm.ssmnec ; Date
Completed e
Date Checked by Ny
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED wxmour‘gm BRAZILIAN

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PE‘.‘RENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



2344

DRAWING NO.

MIRTGAGE SURVEY

. CREECH _]I',

-SSTONAL LAKD SURVEYOR, 4175 LEIGHTON FARMS AVENUE, STUART,FLA.

"ILLIAM L

=

2344

CERTIFICATE OF SURVEY ORDER X0
{ HEREBY CERTIFY THAT THE PLAT SHOWN HEREON 1S A TRUE AND CORRECT REPRESENTATION OF A SURVEY OF THE
PROPERTY DESCRIBEN IN THE CAPTIOH THEREDF ,MADE UNDER MY DIRECTION,AND LS ACCURATE 1O THE BEST OF
MY KNOWLEDGE AND BELIEF,AND THAT THERE ARE KO VISIBLE ENCROACHMENTS, UNLESS SHOWN,
| FURTHER CERTIFY THAT THIS SURVEY MEETS THE MINIMUM TECHHICAL STANDARDS FOR LAND SURVEYING IN THE
STATE OF FLORIDALCHAPTER 21HH-6 FLORIDA ADMINISTRATIVE CODEJFOR THE TYPE OF SURVEY SHOWN HEREON.

1.THIS PLAT OF SURVEY IS NOY VALEID UNLESS SEALED WITH AN FMBOSSED SURVEYOR'S SEAL.
1S OFFICE FOR ACCURACY OR OMISSIONS,

2.ND SEARCH OF THE PUBLIC RECORDS HWAS BEEN MADE BY TH
3.7THE SURVEY OF PROPERTY SHOWN HEREON 1§ EXCLUSIVELY IN ACCORDANCE WITH DESCRIPTIGN FURNISHED,

CERTIFIED TO: W/C_/ _J,L

RON JACOBS WILLIAM L.CREECH,JR,
FLORIDA PROFESSIONAL LAND SURVEYOR

: CERTIFICATE NUMBER 2370
LEGEND ! DATE! é =)
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