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DATE 

DEi/ ICE, SCJ<i~!::>JED 
BllTLDTNG 

This application must be ncco111p; mh:d I iv l l 1rcc (::;)) ::-:l'l :-; u r cor11ple tc pl~ms, to sc<.1 lc , 
including a plot plan sho1;inr. ~;et-lx1d.:·;, f)J.umhinr_•, nncl l~lcct.ri.cal l ayouts, J.f ' ppl ·c-bl ~ <. • <• .. J a e , 
and at least two (2) elevations, c:1s :tppl i.c;ible . 

Owner 8. J. £ S'Cu£ 

Phone Jf-t> 7 --;z &> ~ - 5.:J7fe 

Phone 

Describe the structure, or addition or altera tion Lo an e~~isting structure, for h'hich this 
permit is sought: f?l517)..ftC/,VC. ~ //, rXlf

11 

r16'£1CCj.rJS5 /fODC t>VE/? S66T1trtb 

t>F 17/1 no v rrtt .s -11 c1?1a11':J G/i,t v' -/'iJ.vlYl 

State the street atlclccss al 1·11 1.ich tl1t: pn>1x1:·;L•d !;tnwLun.~ 1hH be built: 

Subdi visipn / AJ 0 Ill /. u CI £ Loi· f'!u1! 1l>~ r Jf Block Number ______ _ 

' <t- .LL. a:::> /I f!!!?.--Contract price $ v-> rr 0 (/ 
-~-~~------

Cost or permit: $ A ~ () 0 
---~--------~ 

Plans approved as submitted PL!n:.; approved ns marked -------- ----------

l ~u 
,,by 

Date submitted 

tM.s permit is eood for 12 mon tbs from the date of its issue and tha t the 
comple ted in occord~:mcc 1:dth the approved plan. I f urther w1ders tand that 

,,,....,......,~-.... mu.st be in accordance with the approved plans .::ind that it 
~lM.'~· .ments of the Town of Se\v-.ill 1 s Point before final approval 

0\.JOCr ~-~-<.c;;_--~ 

TOWN RECORD ~ ~ 8"/Z/</
1 

Approved : I -;;Jl,------,.,.---u:--r-........-----
/Lfojfuf~ Da te 

Approvcd :W. 
--=--:--------------~ Building Inspector fJate 

final approval given : 
----------~ 

CERTIFICATE OF OCCUPANCY issued ( if applicabl e) 

SP1282 
3/94 

--------Date 
PERMIT NO . 

Date 

-------

. ·' 
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SCALE: !'' = 30' 

DESCRIPTION: 
· LOT 4, BLOCK 3, OF !NO/ALUC!E, i 

1 
t._,,-

PLAT BOOK 4, PAGE 85, ~I ~ 
MARTIN COUNTY, FLORIDA. Af 

-- a....,_ PHON 
~ S£RV.C£ 

~ 

() 

._.; 
~ -

s 27° 10' 35" £ 

149.28
1 

('( 
...3~ 0 r:I(, 0 

...... 
~ 

4,B.I ' 
l.JN/).t.:C..- (\,N.$~ 

3& C> 

7-"S " ti) 
v~o 

" r{) 

V) 

i 
. I 

FNO. 
C.M. ' 

-F;;; 
NAil. 

-.+--40-' -++-.i 

4s.0----. 

() 

,,,,., ,, Vi 
L1 # 07032 &.V ~ 

A= 47. {2
1 

R= 30 
Ll. = 900 

FNO. 
l .P 

F.t..oo.O z c,A/E A - lo 

I 
R:: 760, 

100.0 

CONC CURB 

CONC. CURB 

L n vt/ ~ .s r F" L &' o /L t£ L tf\IA Tl <::J N 

I 
I 

ROAO FNO. 
~NAIL 
I 

71£ - IN Su~vp y 
U ~I 0 L:: £ - (1...v .5TR u c T1 o~v 2 - Io - B t;. 

I HEREBY CERTIFY lhol 11111 plal shown hert1on is a I rue and corr11cl reprt1s11n lallon ol 
a survey modtJ under my dlrt1clion and lhol said sur1111y Is accurot' lo thtt 
b11$f of my knowl•dg11 and bt1/lt1f and I/Joi, un/11ss olhdrw/s11 shown, lht1rt1 art1 
no encroochmt1nls. NOT VALID un/tJss s11olfld with an EMBOSSED SEAL. 

WILLIAM L. CREECH 
LAND SURVEYOR 

WEST PALM BEACH~ FLORIDA 

tJ.11~ :ta~r 
PROFESSIONAL i.ANO Si.JRVEYOR 

FLORIDA CERTIFlCATE NO. 237.0 



. ,, ..... 
• 

FORM 900-A-84 CLIMATE ZCNES 7 8 9 f 

9C I DESIGN CREDIT POINTS (CP) 9D I HEATING SYSTEM CREDIT POINTS 
CEILING FAN IN COND SPACE (m ax 5 CP) 1 s NATURAL GAS/PROPANE HEATING I 8.0 

MULTIZONE A/C SEPARATED BY DOOR 5 OIL HEATING I 6 .4 

CROSS VENTILATION (1 CP per room) 1 ~ 

WHOLE HOUSE FAN (min. 1.5 cfm/s.f.) 5 

WOOD STOVE 2 9E I DESIGN PENALTY POINTS 
FIREPLACE WITH OUTSIDE COMBUSTION AIR 2 WASHER AND DRYER IN COND SPACE lf"T) 

TOTAL GLASS OPENS LESS THAN 40% 5 
9C TOTAL (not to exceed 12 points) ~ FIREPLACE WITH INSIDE COMBUSTION AIR 5 

9F l WINTER OVERHANG FACTOR l WOF\ 9F I SUMMER OVERHANG FACTOR lSOF\ 

FEET N NE E SE s SW w NW FEET N NE E SE s SW w NW 
0-0.9 1.00 0.99 0.85 0.75 0.83 0.98 1.00 1.00 0-0.9 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 
1-1 .9 1.00 0.99 0.85 0.76 0.84 0.98 1.00 1.00 1-1 .9 1.00 1 00 0.99 0.99 0.98 0.99 0.99 1.00 
2-2.9 1.00 0.99 0.86 0.77 0.86 0.99 1.00 1.00 2- 2.9 1.00 0.98 0.95 0.93 0.92 0.93 0.95 0.98 
3-3.9 1.00 0.99 0.87 0.80 0.87 0.99 1.00 1.00 3-3.9 1.00 0.95 0.89 0.87 0.86 0.87 0.89 095 
4-4.9 1.00 0.99 0.89 0.83 0.90 0.99 1.00 1.00 4-4.9 1.00 0.91 0.84 0.81 0.80 0.81 0.84 0.91 
5-5.9 1.00 0.99 0.91 0.86 0.92 1.00 1.00 1.00 5-5.9 0.99 0.88 0.80 0.76 0.76 0.76 0.80 0.88 
6-6.9 1.00 0.99 0.92 0.90 0.94 1.00 1.00 1.00 6-6.9 0.99 0.85 0.76 0.72 0.72 0.72 0.76 0.85 
7-7.9 1.00 1.00 0.94 0.92 0.96 1.00 1.00 100 7-7.9 099 0.83 0.72 0.68 0.70 0.68 0.72 0.83 
8-8.9 1.00 1.00 0.96 0.95 0.97 1.00 1.00 1.00 8-8.9 0.98 0.81 0.69 0.66 0.68 0.66 0.69 0.81 
!)-9.9 1.00 1.00 0.97 0.97 0.98 1.00 1.00 1.00 !)-9.9 0.98 0.79 0.67 0.64 0.66 0.64 0.67 0.79 

1CH0.9 1.00 1.00 0.98 0.98 0.99 1.00 1.00 1.00 HH0.9 0.98 0.78 0.65 0.62 0.65 0.62 0.65 0.78 
11- 11 .9 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 11-11.9 0.97 0.76 0.63 0.61 0.65 0.61 0.63 0.76 
12 UP 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 12 UP 0.97 0.76 0.62 0.59 0.64 0.59 0.62 0.76 

9G I HEATING SYSTEM MULTIPLIER l HSMl 
COP I 2.5-2.6 l 2.7-2.8 I 2.!)-3.0 3.1-3.2 I 3.3-3.4 l 3.5& UP 

HEAT PUMP 
HSM I .40 I .37 I .34 .32 I .30 I .29 

SOLAR HEATING SYSTEM (BACKUP SYSTEM FRACTIO~B:.\CKUP SYSTEM HSM) 
ELECTRIC STRIP HEAT 1.0 
NATURAL GAS/PROPANE/Oil 1.0 (SEE TABLE 9D FOR CREDITS) 

PTAC & ROOM HEAT PUMPS MINIMUM COP 2.2. HSM FOR COP 2.2 - 2.4 = .45. 

SEE TABLE ABOVE FOR COP > 2.4 

9H I COOLING SYSTEM MULTIPLIER (CSM) 

ELECTRIC 
EERISEER 1.a-1.9 I 8.0-8.4 I 8.5-8.9 l 9.0-9.4 I 9.5-9.9 l 10.0-10.4 I 10.s-10.9 I 11.0-11 .9 I 12.0-UP 

CSM .83 I .81 I 0.76 T 0.72 I 0.68 I 0.65 I 0.62 I 0.59 I 0.54 

GAS 
COP 0.40-0.44 I 0.45-0.49 1 0.50-0.54 l 0.55-0.59 I 0.60-0.64 I o.6s-o.69 I 0.70 & UP 

CSM 1.50 I 1.25 T 1.20 I 1.09 I 1.00 I 0.92 I 0.89 

MINIMUM SEERIEER LEVEL 7.8 FOR STRAIGHT COOL OR HEAT PUMPS; MINIMUM OF 7.5 EER FOR ROOM UNITS AND PTAC. 

FOR ROOM UNITS AND PTAC CSM FOR EER 7.5 - 7.7 = .87. SEE TABLE ABOVE FOR EER > 7.7. 

91 I HOT WATER CREDIT POINTS tHWCP 
ELECTRIC RESISTANCE WATER HEATER 0 
GAS WATER HEATER 10 
INSTANTANEOUS WATER ELECTRIC 4.5 

HEATER GAS 12.6 

ELECTRIC BACKUP ~ 
HAU (A/C) WATER HEATER 

GAS BACKUP 15.2 

ELECTRIC BACKUP 9.7 
HAU (HP) WATER HEATER 

GAS BACKUP 15.4 
HEAT PUMP WATER HEATER COP 1.&0-1.89 I 1.90-2.19 I 2.20-2.49 I 2.50-2.79 2.80-3.00 

(DEDICATED HEAT PUMP) CREDIT POINTS 9.0 I 11 .4 I 13.1 I 14.4 15.4 
OVERALL SOLAR FRACTION• 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1.0 

SOLAR ~~ J ELECTRIC BACKUP 2.4 4.8 7.2 9.6 12.0 14.4 16.8 19.2 21.6 24.0 
HOT WATER 5~ I GAS BACKUP 11 .4 12.8 14.2 15.6 17.0 18.8 19.8 21.2 22.6 24.0 

* PERCENT OF ANNUAL HOT WATER PROVIDED BY SOLAR SYSTEM + 100 = OVERALL SOLAR FRACTION 

4 ' 

FORM 900-A-84 

FLORIDA ENERGY EFFICIENCY CODE 
• , FOR BUILDING CONSTRUCTION 

SECTION &-RESIDENTIAL POINT SYSTEM METHOD 
DEPARTMENT OF COMMUNITY AFFAIRS 

CLIMATE ZONES 
SOUTH 7 8 9 

This form may be used to demonstrate compliance with lhe Energy Code lor new single-family detached or mulllfamily attached dwellings under Section 9 
of the Energy Code. An alternative to this method for single-family detached dwellings, and multifamily attached dwelhngs of three stories or_ less, is 
provided In Section 10 of this Code. Only dwellings which are above ground frame (wood siding. brick veneer, etc.) or concrete wall type construction may 
be calculated using Sections 9 and 10. Other types of construction must comply under Section 4 or Section 5 ol this Code. Additions to existing residential 
buildings shall comply with the requirements of Section 10 of this Code. Detailed information on how to complete thls form may be obtained from your local 
building department or the Department of Community Affairs, Energy Code Program, 2571 Executive Center Circle East, Tallahassee, Florida 32301. 

PROJECT NAME I ~ r- t..( - TA.J (J IA- J,..ua;'£ PERMITTING OFFICE: hJ~v'TlllJ C.7"4 
AND ADDRESS: I fjA/./wAa1 ktJ CIRCLE CLIMATE ZONE: 7 /ID 9 

BUILDER: P~,:1J ~c oR PERMIT NO.: 

OWNER: JURISDICTION NO.: I I I I I I I 
D DETACHED 

IF MULTIFAMILY. NO. OF UNITS I I I I 
GLASS AREA AND TYPE 

COVERED BY THIS CALCULATION: CLEAR TINT, FILM.SOLAR SCREEN 

SEPARATE CALCULATIONS ARE REQUIRED l I ~ ~ 13 lsGL I I I I lsGL 
FOR EACH WORST CASE UNIT TYPE. CHECK IF 

D D ATTACHED THIS CALCULATION REPRESENTS A WORST I I I I I DBL I I I I I DBL CASE CONDITION. 

NET WALL AREA ANO INSULATION CONDITIONED CEILING INSULATION 

CBS R= FRAME R= FLOOR AREA UNDER ATTIC SGL. ASSEMBLY 

I I ! 1J CPI ol rn.[;J I I l~l 1 lel CIJ.~ I I 1l]l sl 3j R=uGJ.~ R= DJ.D 

COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM 

Q-eENTRAL DNONE WcECTRIC STRIP OGAS D NONE D ELECTRIC RESISTANCE D SOLAR 

DROOM DOIL D SOLA.A ~RECOVERY O GAS 

D PACKAGE TERMINAL AC D HEATPUMP:COP = D .D D OED. HEAT PUMP: COP = D.ITJ 
EERISEER = lli]_[;j OorHER. OoTHER: 

CALCULATED E.P.I .: I l7IB I .~ CALCULATED E.P.I. MUST NOT EXCEED 100 POINTS 

In accordance with Section 553.907 F.S., I hereby certify that the plans Review of the plans and specifications covered by this calculation indi-
and specifications covered by this calculation are In compliance with the cates compliance with the Florida Energy Code. Before construction is 

''°"'' e .... gy Cod'- lb,, ~ /. Fio~ ~ r ~vN. 4-iltJA.J 
completed, this building will be inspected for compliance 1n accordance 
with Section 553.908, F.S. 

OWNER/AGENT: ~~~ BUILDING OFFICIAL: 

DATE: »!h Ci DATE: li"-~-:.fo/ • 
9A PRESCRIPTIVE MEASURES Must be met or exceeded b all residences 

L----------~------M:!!l:.:..:Nc:::IM::.:U:.::M:...:R.:.:E:.:O:.:U:.::IR.::E:.::M:..:E:.:NT.:..:S:._ ______________ __, CHECK TO INDICATE 
COMPONENTS 

WINDO\A/S 903.1 

DOORS 903.1 

EXT. JOINTS & CRACKS 903.1 

CEILING INSULATION (903.9) 

WATER HEATERS (903.2) 

SWIMMING POOLS (903.3) 

HOT WATER PIPES (903.4) 

REQUIREMENTS 

MAXIMUM OF 0.5 CFM r LINEAR FOOT OF OPERABLE SASH CRACK. 

MAXIMUM OF 0.5 CFM PER SQUARE FOOT OF DOOR AREA. INCLUDES SLIDING GLASS DOORS 

TO BE CAULKED. GASKETED, WEATHER-STRIPPED OR OTHERWISE SEALED 

MINIMUM OF R·19. 
MUST BEAR ASHRAE STANDARD 90·60 LABEL OR A MAX. 4 WATI/SO. FT STAND·BY LOSS SWITCH 
OR CLEARLY MARKED CIRCUIT BREAKER (ELECTRIC) OR CUT·OFF VALVE (GAS) MUST BE 
PROVIDED. 

IF HEATED BY OTHER THAN SOLAR, MUST HAVE POOL COVER DESIGNED TO MINIMIZE HEAT LOSS. 

ALL NON-COMMERCIAL POOLS MUST BE EQUIPPED WITH A POOL PUMP TIMER. 

INSUU\TION IS REQUIRED ONLY FOR RECIRCULATING SYSTEMS. IN SUCH CASES. PIPING HE.AT 

LOSS SHALL B~ LIMl~ED.TO A MAX. OF 17.5 BTU /H PER LINEAR FOOT OF PIPE (SEE 504.4). 

SHOWER HEADS 903.5 WATER FLON MUST BE RESTRICTED TO NO MORE THAN 3 GALLONS PER MINUTE. 

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 SEPAR JE. READILY ACCESSIBLE MANUAL OR AUTOMATIC THERMOSTAT FOR EACH SYSTEM. 

1 • 

COMPLIANCE 



RESIDENTIAL CALCULATION · '~~~F~O~R~M~900-~-A-84 ....... ~~...:....~~~~~~~~----------~~~~~~------~~---c_L_IM_A_TE __ z_o_N_Es __ 7_8_9_.I 

FORM 900-A-84 CLIMATE ZONES 7 8 9 
WINTER SUMMER 

OR AREA SGL DBL WOF GROSS OR AREA SINGLE DOUBLE SOF GROSS 

(9F) WINTER CLR TINT CLR TINT (9F) SUMMER 

POINTS POINTS 

N 55.4 38.5 N 204 176 163 139 

COMPONENT WINTER GROSS 

k 
WINTER 

AREA WPM = POINTS 

SUMMER GROSS 

L SUMMER 
AREA SPM = POINTS 

R (}-2.6 10.9 24.8 NE ?11 (.&> 55.4 38.5 /fC/ 2.%~0 NE 5Jt6h 309 264 258 218 -~'l )1..//9/ 
E 55.4 38.5 E 425 360 362 304 

C> 31.C6 f'<o /7 7-0 SE ~~ g 418 354 355 298 ,8 7 1 -1110 z SE 55.4 38.5 
i5 s 55.4 38.5 s 346 294 287 242 < :c 

SW //, g- 55.4 38.5 ,'19 3 <"/ 3'0 SW ?/,J' 418 354 355 298 .1f7 "2.~Jll I/) 

er w 55.4 38.5 w 425 360 362 304 0 

(/) ffi NW 'lb. '1 55.4 38.5 I 2.5'4 '"!:> NW '15.1 309 264 258 218 ,95 1~1./74-
(/)i H 22.6 6.8 H 720 605 627 524 :s- /JU.., "° r~. t./ I z 2... lr- /Ito ro ~~ti~ ,7, q ~t) I/ 
CJ~ U£ 1¥-r S-5'. ~ I 8?; ~ ...... t.J£ /<.It::° )o~ • (,, 'l.- 2 777cr :::> 

..I 
0 
~ 

b z 
0 
0 

R 2.7-3.9 </(bn 6.6 ,,. ?;3(p 
CONCRETE R 4.(}-5.9 5.0 

en R 6.0& UP 4.4 ..J 
..J FRAME R (}-10.9 9.6 

~ OR R 11.(}-18.9 ?,, / :>r 2.5 7 '1 5' 
BRICK R 1~25.9 1.5 

VENEER R 26 & UP 1.1 

COMMON 2.7 

WOOD OR METAL ~~ 86.5 ~"2-~l en INSULATED 
-

a: 84.0 

8 STORM DOOR 44.6 

c COMMON 21 .6 

Qfrno 17.5 J1,.troo 
15.0 

13.9 

30.5 

... /~ 13.9 ../4 {.../) 
8.6 

6.5 

3.8 

~ 

3~ 55.4 7 /0~ 
22.2 

44.3 

6.9 

~ 

R 1~21.9 l~c;'"~ 1.9 ?..4 JI 1~53 8.4 }~ t./~~· -
UNDER R 22-29.9 1.7 7.6 
ATTIC R 30& UP 1.5 5.5 H =HORIZONTAL GLASS (SKYLIGHTS). FOR SC OTHER THAN 0.83 SEE SEC. 902.2(a)5. TINT MULT. MAY BE 

USED FOR GLASS WITH SOLAR SCREENS FILM OR TINT. 
~ ~ 

CJ z R&-7.9 5.4 22.6 

TOTAL GROSS WINTER POINTS I ¥0 ~?i- TOTAL GROSS SUMMER POINTS I ) '{ '( 1; °J 

• .. 
R = ·4.2- 4.9 1.14 t../f., 38'9 R = 4.2-4.9 1.14 /C, 5"0 ')°f 

:J R 8-9.9 4.0 w SINGLE R 1(}-11.9 3.5 0 
ASSEMBLY A 12- 18.9 2.5 
NO ATTIC R 1~21 .9 1.9 

17.3 

14.6 

10.6 

8.4 

I- t:i R = 5.(}-6.6 1.12 R = 5.(}-6.6 1.12 
0 :::> R = 6.7 & UP 1.09 R = 6.7 & UP 1.09 5 ::lE DUCTS IN CONDI- DUCTS IN CONDI· 

COMMON 1.7 
~ 

2.0 

TIONED SPACE 1.00 TIONEO SPACE 1.00 

~ ~ 

w R (}-6.9 5.8 
0 
f R 7-10.9 2.4 

"' WOOD R11-18.9 2.1 
0 

6.6 

2.9 

2.3 

HSM FAOM9G ~ I CSMFAOM9H I ~ ,(p~ JI t.. "L"/0 w R 19& UP 1.4 z 1.5 

~ ~ 
DIVIDE BY ! DIVIDE BY [ 

CONDITIONED T 17S':; ~. ~ CONDITIONED T 17J~3 u'(,o 
FLOOR AREA WINTER POINTS FLOOR AREA SUMMER POINTS 

a: 2 
o~ R (}-2.9 6.8 gz R 3-5.9 4.3 
LL 8 

REH0.9 3.4 z 
~ CONCRETE R 11-18.9 2.3 
w R 19 & UP 1.5 
~ 

8.2 

5.7 

3.6 

2.9 

1.9 

COMMON 1.7 2 .. 0 r.AI ~I II 4TE ~ .. ·~RGV 1t.._.rc It ns:Y 

~ WINTER SUMMER HOT WATER E.P.I. ADJUSTMENT ADJUSTED CREDITPTS. PENALTY CALCULATED 

w EDGE INSULATION PERIMETER WPM POINTS POINTS PTS. l9H SUBTOTAL MULTI. 19B\ E.P.I. l9C + 90\ PTS. 19EI E.P. I. 

m~ R (}-2.9 /&fp ;(p 7 28.3 s 2.t?i 

~~ R 3-5.9 20.4 
PERIMETER R6&UP 12.4 0 

2.fJ s- 6'110 9 r &I.~ /,I./ /0 3, ' 8 '2 = 9&-.r.o + - = x = - + ~ 

THE CALCULATED E.P.I. MUST BE EQUAL TO OR LESS THAN 100 POINTS. 

I • 
QA I An.•us rUENT IUll LTIPI IS:s:I ~ 

CONDITIONED 901- 1101- 1301- 1501- 1701- 1901- 2101- 2301-
FLOOR AREA (SQ. FT.) (}-900 1100 1300 1500 1700 1900 2100 2300 ABOVE 

ADJUSTMENT 1.03 1.07 1 .11 1.16 1.21 1.2r 1.33 1.40 1.47 
MULTIPLIER 

2 3 
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The town of 5;;~c..}~~~~~' Town Manag er 
Martin C ounty Health De~rtment. 

~ -------- -
To: 

~wage disposal system(s) installed 
From 

Be it kn owrr-) hat the~dividual 
on ~:-:UlV\... /.~e 
for -Z has been found to b e in complianc with Chapter i00-6, Flor ida 
Administrative Code , and therefor is granted final app roval . 

By: /16A/~ g I /cL.e::=:----
~an it arian) ~ 
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TOWN o/ SEW ALL'S POINT 
One South Sewall's Point Road, Sewall's Point, Stuart, Florida 33494 

COMMISSIONERS 
JOHN C GUENTHER Mayor 
GILBlAT C STAUBELL Vice Mayor 
DOROTHY D ROCH!: Comm1ss1one1 
CLIFrORO B DRAKE. Comm1ss1oner 
HOBERT A AUNF Comm1ss1oner 

BUILDING DEPARTMENT TELEPHONE (305) 287·2455 

JOAN H BARROW 
fown Clerk 
F J MATUSZEWSKI 
Chief o l Pohc.c• 

1. The Town of Sewall's Point has adopted the South Florida Building Code as a part of its 
b u i l d i ng ordinances. 

2. Building permits are issued for one year's duration . Construct ion must b e started with­
in 180 days o r the permit wil l be subject to revocation, with forfeiture of fee. 

3. ALL changes in plans must be approved by the Buil d ing Department . 

4. Work hours are from 8: AM to 5 : PM Monday thru Satu rday . 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. 

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

8 . Rou gh grading and property clean-up must be comple ted 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 pernut fees are $5 . per tho u sand dollars of the cost of t he building , plus 
$10. each for plumbing, e l ect ric , air conditioning and roofing . For e x ample , a $50, 000 . 
building x $5 . = $250 . plus $40 . (pl., el ., a . c. a nd roof) = $290 . total c ost of permit . 

11 . The building department will request proof of contract costs. 

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

1 3 . I f trees a re to be removed , replaced or relocated, a permit is r equired. Che ck with the 
building inspector before removing o r relo catinq any tree s. 

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

15 . I nside wall s are calculated at $60 . per square foo t minimum f o r building permit fee 
cost. All other areas are calculate d at $25 . per square foot minimum . 

16 . Contractor s must submit a manuf actu rer ' s window sche dule with symbols and sizes . 

17 . Inspection for setbacks will be made by the building inspec tor if the builider s upp l ies 
l ines from the property stakes OR a survey showing t he location o f the builidng o n the l o t 
(by a l icensed surveyor) will be required . 



CONTRACTORS: 

THIS NOTICE MUST BE GIVEN TO PROPERIT 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 fo r ( an) 
improvement (to real property) MAY BE SUBJECT TO ATIACHMENT 
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 713.136, 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 consuJt legal 
counsel If so, do it before you commence any building activity. 

FURNISHINGTHISlNFORMATIONINNOWAYIMPLIESTHATYOUR CONTRACTORISUNRELIABLE. 

Thli; puhllc document was promulgated at an annual costof$2,l 78, or I .St per copy to Inform Floridians about 
p rovis1on1> of ::.ectlon 713.136(b), Florida S1.atuteS, as required by law. 

CSS4Gl50 



' ' 

FLORIDA ENERGY EFFICIENCY CODE 
FOR BUILDING CONSTRUCTION 

SECTION ~RESIDENTIAL POINT SYSTEM METHOD 
OEP,\RTMENT OF COMMUHITY ,\Ff,\IRS 

CLIMATE ZONES 
SOUTH 7 8 9 

PROJECT NAME l &-,.,- 1-f I /{)/J/){ll/. &/1$ PERMITTING OFFICE: /V1 i::.i>-r-,a 1 ~ 1----=::___.:___;:::....:...:c..:....:..LL..::- -'---- --------+---------'-........ ?-""-'W.:::.'--"~------t 
AND ADDRESS: I tz.#. IJ Clft..IV Kl> CIRCLE CLIMATE ZONE: 7 (6 )9 ' 

BUILDER: Ko~ JAC..ab~ PERMIT NO.: 

OWNER: JURISDICTION NO.: I I I I I I I 
STATISTICS 

IF MULTIFAMILY. NO. OF UNITS I I I COVERED BY THIS CALCULATION: 
DDETACHED 

SEPARATE CALCULATIONS ARE REQUIRED 
FOR EACH WORST CASE UNIT TYPE. CHECK IF 
THIS CALCULATION REPRESENTS A WORST 
CASE CONDITION. 

D ATTACHED 

NET WALL AREA AND INSULATION 

CBS R= FRAME R= 

COOLING SYSTEM PRIMARY HEATING SYSTEM 

I 
GLASS AREA AND TYPE 

CLEAR rTINT, FILM.SOLAR SCREEN 

D I I 31 j I "!> I SGL I I I I I SGL 

I I 
CONDITIONED 
FLOOR AREA 

I I I DBL I I I I I DBL 

CEILING INSULATION 

UNDER ATTIC SGL. ASSEMBLY 

PRIMARY HOT WATER SYSTEM 

0-CENTRAL 

DROOM 

D NONE ~LECTRIC STRIP D GAS D NONE 

0 01L OsoLAR 

D ELECTRIC RESISTANCE D SOLAR 

[31!EAT RECOVERY OGAS 

D PACKAGE TERMINAL AC D HEAT PUMP: COP = D.D 0 OED. HEAT PUMP: COP= o.rn 
EER/SEER = [El.Isl D OTHER:------- ---- D OTHER: __________ _ 

CALCULATED E.P.I.: 

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

Florida Eoe<gy Codp. , I ?t:!;;-
TI o/2 f Ctl /+IW'I c utliY'flO~ 

OWNER/AGENT: ~ ;;J;,.. ~ 
DATE: J /l j~/,ht 

CALCULATED E.P.I. MUST NOT EXCEED 100 POINTS 

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

BUILDING OFFICIAL:---------------

DATE: 

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



This tU11rranty Drrd ,.,,.,,,. ,,,p a\ 
5 :1 116 David R. Cooper. a single man 

i/oy u/ December A. 0. I f) 84 b)I 

f1Nl' i110/lr r c n/lr<I f/,,. '''""''" lo 

B . J . Escue and Marilyn W . Escue. husband and wi.fe 

u ·l1 o<r 110•1t•/111 r n,/, /,,." is 121 SW South River Drive. #207, Stuart . Florida 
l11'rri110/lrr ,,.1/,.,1 tf1c- !frOrtlc-r: 

f\'th,.tr"''' •nit •I .. .,,,,,. •hf" ffrl'Jn ··.,~,.,~,··• anc1 .. cr-a •trf' •• 1nt lv•lr aU thl' P••••f• tn 1h1t inUt v mf1"1t •l\CI 
thr h' ff ' . kc• • ,,.,.,,~,.fa, tO("' · nd . .. \J'I"•' .,,, t.d ... .,,,,.,,,. H'tl thf' \ tlrft'\"•ft • ttd • ttHCfU of C:M'p.t'tUltGrut 

33497 

l LJitnCSSdh: Tlcol 1l1r wonlur. fur anJ in corui1fl'rnli v11 t>/ 1}1" s11m of S 10. 00 and othn 
1•o luu l1 f,, rv11•i,/nnlion:s. rf'rrip l wlu•r<>of is hPTcby orkno11•l1·tf11rof, lu•rd>y orn111J. hnrgolttJ, sPliJ, aliens . re. 

mist>•. r rlc-os rJ. co11vrys and rnn/i rm J unlo the gro11leP, n/I 1f1nl Cf'rl11i11 fc111tf s iluole in lVlartin 
C ou•l l )I. Flnrlrla. vlx : 

Lot 4 . Block 3. Plat of Tracts 11A 11 and "B: in Plat of Indialucie. 
according to the plat ther eof, 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. F l orida publ ic 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 ?Jblic records. 

<c 

= ~TA TE CF FLOF.iC h i 
OCCUM[ '-1~.\RY ... --:-:-: _ST;ll\',P 7 ~XI 
O~. T. Of 'IEH 'iU£ :· ~·';;..~ 

~ :: . . rii:-.~*~:. i ~ -, c n 
-- -P.s. - •At. · .:JS·-.~.:.. -· I "" . ..,• .. = . ...~~"'f 

=~ ----~-~. .. - ---
J 0 9 cf her wit l1 all lho len errum l.t. hereclllamenb and oppurle no nce;s 1h are lo belonging or in any­

wbe nppC'rlni11i11g. 

'JO tiuLJe tind tO flofd, lhe sa me -In fee sim ple for1!11er . 

ittn d 1/10 oronlor 11orcby covenonl.t with $aid gronlco 1/101 1/10 grnnlor Is lawfully sf.'i:.ixl of saicl lnncl 
in f <'P s impfu: tl1al 1/ie o ronlo r ha;s ooocl rlghl ancl lawful 0111 /1ori ly lo Jail ancl con11py soicl lartd : that the 

oranlor harol>y fully warrants the lllle lo said land oncl will clcfand t/10 1a mo a gainst tho lawful claims of 
oil pl!rson1 w T1omsoover ; and lhal 1aiJ I.and l.r /reo of all oncumbranco1, exc11pl laxo1 accru ing sulmrquen l 

lo Oecemf>er }I, 19 83 . 

I I 

!n Witness tfilhereof, '"· soicl orontor 1ia.J •ian11cl anc1 ,.a1.c1 '"es• pre.sen,, 1he clay and year 

/irJI above wrlllen. 

Signed, •f'a~J anJ J~livered In o ur pre3ence: 

. ........ . .. ~ .... ~A.~_p;_~c:4-._ ........ _. 

~~~;N~;~~r~~:r······ · · · · 1 
.. f!.;!i'l-£Rfc~e~ - ~'-; 

~~ 
.l t ' • ..................................................... . ............. ~~ 

I ll F.REBY CERTIFY that o n \ h it day. hdorc me, nn nrri r cr cl uly 
a uthmorcd in 1hc S 1a1c aforrsaicl and in the County :>lorr s~irl 10 tnkr 

arltnowlrdl(mrnu , p1"t>On3lly ~ppr31'rd 

David R. Cooper 

1., 111r- l nuwn lo b- 1nr ).lf"rtlln clur rilird 1n ;uul who r•rr111rJ 1hr 

foi ri1o•n1C in • lrumrn1 •nil he acknowlr<lgrd hrlorc mr 1h~t he 
4 , , ,.utr d thr •.a•nr , •••.. ··• • . , 

\Y 0iJ 'i f'..:S .m;··h'.>!'ld and off irial u al in th r C.ounly Ami 

• C\1.11,. l.u1 .ro~r ; . it! 1hi• d.ay nl 

December, ~j ~ · • /\. o. 1984. 

~ . 4--~ £~-~ ~ .... ;/: .. : .. ~~ .... ! ~ · ·7y-~~ 

·1 h11 ln11r~111;ltl~i~"'P;;,.j l'Y-·'.B·. J . Escue · ' ,,,,_,. i;·, 
. . ' . "' '\ \. . 

,\JJnu 121 ·~w.~.9ulh ·River Drive #2 07 
Stuart, Florida 33497 

SPACE UIOW ro• tlCO•OttS •; SE 
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MARTIN COUNTY PUBLIC HEALTH UN IT 

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTE~ 

<:"· • 

H u,9~ - £ ·::-S-PERmT NUNBER : ___ J ___ _ 

NAME OF APPLICANT: A?oN JA C ~ 8 S HOME PHONE : s \ 'I (,. '; •/ (., 
WORK PHONE: ,2 B?. 79 S4 

MAILING ADDRESS OF APPLICANT: ..<94S- .s. £', GLA.SG0>11 7Ja1vc 
LOT + BLOCK -3 :suBDIVISION I>vD<'ALLIC / 6 
PLAT BOOK 4 PAGE &, S DATE SUBDIVI DED / 2 -1 ? - ~ 9 
RESIDENTIAL: NUMBER DWELLING UNITS NUMBER BEDROOMS .....3 --=::..._ ___ _ 

HEATED OR COOLED AREA OF HOME 1&00 SQUARE FEET 
COMMERCIAL: TYPE OF BUSINESS PROPOSED NA NUMBER PEOPLE /11 A 

----------------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 . 

SIGNATURE OF PROPERTY OWNER OR OWNER'S 
L~LY ~ur17 ZED REPRESENTATIVE: 

I)~, /l-~"'-~ 

------------ INSTALLATION SPECIFICATIONS ------------

0/&J SEPTIC TANK CAPACITY _ ____ GALLONS 

DRALNFIELD SIZE 3l>O SQUARE FEET -------

I I " I· I '--1~ ~ K1• I "Rf'T" 

i - 1 , >J; 1(... i;. ~ , n. ... .i.v;:4 Vi 

-:r~~ .. : -~rr .:::t:tr~ ~ 1W 
.... i... d'! '• ,,. •• 

PLEASE NOTE : 1. THIS PERMIT EXP I RES ONE YEAR FROM DATE OF I SSUANCE. 
2. I F BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC 

TANK AND DRAINFIEI.D , A HIGHER ST UBOUT ELEVATION THAN 
SHOWN ABOVE WILL BE REQUIRED . 

3. IF FILL I S REQUIRED , CONTACT MARTIN COUNTY BUILDING 
DIVISION. 

4 . IF ANY INFORMATION ON THIS PERMIT CHANGES • PLEASE SUH·· 
MIT AN UPDATED APPLI CATION 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 

-··~ - --- .. ........... - - · . ,...,. t 
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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? N 0 

2. IS THERE A PRIVATE WELL WITHIN 7 5 FEET OF THE PROPOSED SEPTIC SYSTEM? /I/ 0 
3. IS THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN 100 FEET 

OF PROPOSED SEPTIC SYSTEM? !./<::> 
4 . IS THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? )/CJ 
5. IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? /VO 
6. IS THERE A LAKE, STREAM, WETLAND, OR OTHER BODY OF WATER WITHIN 75 FEET OF THE 

PROPOSED SEPTIC SYSTEM? /VO 
7 . IS THERE A PROPOSED OR EXISTING PUBLIC WATER LINE WITHIN TEN FEET OF TRE 

PROPOSED SEPTIC SYSTEM? (1/0 
8 . IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF 

:nm PROPOSED SEPTIC SYSTEM? A(o . 
9. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? /YO 

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? y'Li" S 

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

12 . DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO 
SCALE , BOUNDARIES 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 0R DRIVEWAYS, AND SURFACE \•IATERS 
SUCH AS LAKES , PONDS , STREAMS, CANALS , OR WETLANDS? '/55 

13 . THERE IS 900 SQUARE FEET OF AVAILABLE LAND TO INSTALL THE SEPTIC SYSTEM. 
THIS AREA EXCLUDES INTERFERENCES . SHADE THIS AVAILABLE AREA . 

----~----------- ELEVATION8 -~------~~-----~ 

1. CROWN OF ROAD ELEVATION G, 96 SHOW LOCATION ON PLOT PLAN. 
IF ROAD IS NOT PAVED , BENCHMARK ELEVATION d. 9? SHOW LOCATION ON PLOT PLAN. 

2 . NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 9· I 
SHOW LOCATION ON PLOT PLAN . 

3. IS BUILDING LOCATED lN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON FEMA 
MAPS? Y£""...S IF YES , WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION 
OF BUILDING? .8. O O NGVD 192 9 (ELEVATION OPTIONAL) 

A-1a Zo#e-

NOTE: MUST BE CERTIFIED BY REGISTERED 
SURVEYOR OF ENGINEER IN THE 
STATE OF FLORIDA. 

CIT Y 

ALMER 
I 

HOGGS 
COVE 

CERTIFIED BY ' &/L / ~~ 
FL . PROFESSIONAL NO : .<3 70 
DATE: J.l/.J/0£ JOB NO : ..2.3/l'f. 

~I 

·--- - ----- --



. . 
DESCRIPTION~ 
.. Lor· 4, BLOC/( 3, OF INOIALllCIE, 

PLAT BOOK 4, PAGE 8.5, 

. . . 

--

MARTIN COUNTY, FLORIDA . 

FNO. 
C.Atl. 

&Y . 
~PHONE 
~SERVICE 

s '27° 101 35 "£ 

cONC. CURB 

1:9 
· CONC. CURB 

FNO. 
C.M. 

. I 'J '.,J.1;;,. 

ROA~~ND. 
l'NAIL 

I 

I s 

SCALE: I 11 ::; 301 

. . . ~. 

I I 

ToP06f2.4 PH! l SU /lVeY 

cl.EV~ TION.S 5 1-JOW A/ A,et: /11.G.V.0. A/3PV~ 5£A Le-v€''­

FLC?e?LJ Zt7NI£ - A ·IO l 

HEREBY CERTIFY lllal 111• plot shown luueon Is a lru'1 and corracl r'1pr'1s•nlal/on of 
surv'1y mad~ under my dlr•cfion and lhol said surv11y Is accural# Jo fh11 

11$1 of my knowl •dg• · and b111/t1! and Iha/~ unlt1ss olllarwls11 shown, /hara are 
o " ncroochmanls. NOT VALID unlttss s'1oliJd with on EMBOSSED SEAL. 

WILLIAM L. CREECH 
LAND SURVEYOR 

WEST PALM BEACH, FLORIDA 
.AT 8001(: 4:-- PG. ~ FIELD BK. FILE 

@/L/~ 
-FESS!ONAL ~ 

FLORIDA CERTIFICATE NO. 23-,0 
DRAWN BY: J. LIL 
OROERiflQ .2$44 
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BUILDING CONTRACT 

)A TE: _t'_o_v_._ e_,_ 1_9_8_5 _____________ , _________ _ 

luyi="" B . J . - and t·'arilyn iv . "!scue _ M: __ ___........,;..._ ____ .....;;.;...-..;~-----_;..;..;._..._..;;_.;...;.;.,;;_ ___________________ _ 

RESENT ADDRESS: 121 S. W. South 'River Dr . St uart , Fla . 2865376 

Tn is document. togetherw.ith signed drawings and soecifications will comprise the sole terms and conditions 0~ 
uilding contract between Ron Jacobs Inc ._ hereinafter referred to as " CONTRACTOR" ar 

B. J . and Mar i lyn M. Es c~e 
----------------------·hereinafter referred to as "OWNER". 

The CONTRACTOR undertakes to construct a building for the OWNER whose name appears at the top of th 

90 , 000 
ocument for the contract sum of S ---------·----------

3 In accordance with the Owner' s instr!JCtions, the building is to be constructed on LOT __ 4 __ BLOCK 
Indi a .Lucia ----

1ECTION and the owner declares the land stated to be his property. 

IT IS FURTHER AGREED THAT: 

1. A lthough CONTRACTOR will make every reasonable effort to complete construction within _1_3_5 ____ _ 
ays following Notice of Commencement, CONTRACTOR, cannot be responsible for delays resulting from riot 
:rikes, unavailability of materials. labor or supplies. or other conditions beyond the control of the CONTRACTO 
1cluding inability to continue construction because of inclement weather. 

2. This contract carries with it the stipulation that Notice of Comme.ncement be posted within __ 6_5 _____ _ 
3ys of the date of contract, by the owner or his lending institution, and is void thereafter at the option of tr 
:intractor, 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. 

3. Because of inherent dangerQus conditions which exist during the construction period OWNER agrees 1 

!frain from visiting the job site during working hour's (7:30 A.M. to 4:30.P.M.). ·during which CONTRACTOR hc: 
orkmen actively engaged in the construction referred to herein. Should Owner have any ~uestions or wish to inspe 
P.- premises he may do so at any time when CONTRACTOR'S workmen are not on the premises and no acth 
mstruction is taking place. 

4. The CONTRACTOR shall at all times carry public liability and property damage insurance and Workman 
:>mpensation insurance for the protection of both' CONTRACTOR a'nd 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 pa rt of the CONTRACTOR 
d efec t ive mat er ials and All appliances carry manufacturers warranty. 
mater ials one year ·. 
6. All changes will be accompanied by written change order signed by both parties. Cost whether higher or lowr: 

us an administrative charge shall be borne by OWNER at the t ime of the change and shall become due within 7 day 
:i major changes to the structure shall be made after commencement of construction. 

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

8. The contract price covers construction of the bu ilding, labor and materials, and all related building permits. 
1es not cover ciosing costs. mortgage or legal fees that may be necessary, these costs if needed. are at the OWNER 
pense. 

9 . All allowances are listed in last sub-section, costs above c:;llowances shall be borne by OWNER at the time c: 

1sts overage. Credits shall be made for costs under allowances. 

1 O. Should either party bring su it in court to enforce any of the terms of the contract documents, it is agreed th ;: 
e los ing party shall pay to the successful party his costs and reasonable attorney's fees. 

11. All customer select ion sheets, work change orders. extra's, build ing plan specifications, bu ilding pli:lr 
ntrolling construction and re lated documents. shall not be binding on either OWNER or CONTRACTOR unless sc:irr. 

=! sioned and datec by both. 



""I 

• 12.. ~hou ld it be necessary to .construe the terms of this contract or any of the documents incident hereto said 
const_"U Ction shall be in accordance witti 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, with in 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 s 200 . 

Applian~es · $ l , 0 00 

Carpet lo;pq<;.~b:~lllfit«lutt S-..3 ...... ._l _Oo ___ _ 
artn- o11ier-fl oorlllg 

~~¥t~e:r.irs~}).x Driveway and walkss ........ 2..,, .... 1 .... 0 .... 0 ____ _ 

x 
~~ltiQeocQl:tbc Allowance for hot .... S .... 4 .... 4 .... 50-..... ____ _ 

Light Fixtures (incl. M.C. Button & Chimes) ... s_4_0_o _____ _ 

.Allowance for fire place 
Other~~~~~~~~~~~~~~ 

$ 2 , 000 

Sprinkler system 2 , 000 
1 , 100 d 

A deposit of S as been received 'epos it . will be returned 
after first draw . If building permit is required bef0J:'?.the notice 
commencement an addional deposi.t \V.ill be needed . 

Rece1vecf by:-----------------

OATE:~----------------------
If empack fee is colletU , this will be added to the cost ·bf the contract 
price . 

•. 



. . OWNERS : .t3 . ' • and f. arilyn L,;s cue DATE: Nov . q , 10~5 
P- 2P- 84 

1. BASiC DESCRIPTION. Bedroom _ .... 3.__ ___ Bath 2 Mode dvance Design 

2. CONSTRUCTlON: 

3. FOUNDATION: 

4. EXTERIOR WALL: 

S. ROOF n'PE: 
6. ROOF COVERING: 

7. PORCH: 

~lk Prestique I 
or equal 

8. PLUMBING: 

9. ELECTRICAL: 

10. UTILITIES: 

11 . INSULATION: 
"'Gar . ceiling r - 19 

12. MILLWORK: 

Fla. Room Porch 36x 12 Garage 2 car 
Wood Frame _________ _ css x 

Stud Spacing: Exterior 24" OC -----16'" oc 
Interior 24'" OC _____ _ 16'" oc x 

Furring24"0C _____ _ 16'" oc 
Monolithic Slab _ .... x....._ ___ Stem Wall Other 
Lap Siding Board & B'atten AB&B 

T-111 Cedar Pine Masonite-----
Marbletite t1arblecrete Brick Other ____ _ 

Gable Hip Boston Hip x Pitch-5.,,./ .... 1 ... 2 __ _ 

1/2" COX Plywood 5/8" CDX Plywood_x _____ _ 

Other ___ _,..-------------------~ 
Asphalt Shingles 240# ___ 260# ___ 300# _x __ 360# ----

Fiberglas Shingles 240# 260# 300# 360# __ _ 

Flat Cement Tiie Spanish Tiie _____ _ 

Cedar Shakes----------------------
Description: __ 1_2_x_3_6 _________________ _ 

KITCHEN: Stainless Steel _ x _____ Porcelain Steel------
Garbage Disposal __ x ____ lcemaker Line ________ _ 

x GUEST BATH: Tub Shower ____ Lav's ______ _ 

Tub Cast Iron Porcelain Steel----

Fiberglass -----------------­x MASTER BATH : Tub _____ Shower ______ Lav's __ _ 

Tub Cast Iron Porcelain Steel----

Fiberglass ----------------
Water Closet: StandardElo:ih.gated Low Profile--------

Water Saver foi 80~ndryTub.--i----

Hot Water Heater: 8 5 ga.;. • urep • No. of Hose Bibs ..Sec... f '- "'""'~ 
Other-----------------------~ 

:200 Size amps Overhead Ser. ____ Underground Ser. __ 

Kitchen Lighting: Cove Drop Ceiling Reg. ___ _ 
Post Ute _ x ____ Ftoodlites 2 rP c Gar. Door Opener _X __ _ 

Ceiling Fans 5 r !=! c ent Panel Location---------
City Water __ x_ City Sewer ___ Well ---Pump Size----

x 
Septic Tank ---------------------
Living Area Ceiling r - 19 ·• ExteriorWalls_ ........ ""'-------
Gar. Walls Bath Walls ______ Other __ 

INTERIOR DOORS Birch Finish varnish 
x Trim & Base; FJ ____ Clear ____ Clamshell ______ _ 

Colonial ____________ Other _______ _ 

EXTERIOR DOORS _s _t _e_e_l ________ Finish pa int 

Garage Doorsteel Garage Overhead Door IR.ought e 

CLOSET DOORS: Metal Wood x Other ____ _ 



.... . 

3. HARDV./.'\f'!E· per model or Exterior rronL. ·Rear ___ lnt£rior Other ___ _ 
L ::XTI810.~ TRIM: equal FaciaType .--s£.edar SoffitTy;:>e 3/8 Eave Overhang _____ _ 

5. WINDOW~·. : 

6. Kl'TCHEN CABINETS: 
moda capre or eq~al 

7. APPLIANCES: 

8. PAINTING: 

9. WALLPAPER: 
0. A/C &.HEATING: 

~ 1c™1iic tile on bath 
floors 11. 0 5 tile 

allowance 

!2. FLOOR COVERING: 

See floor covering 
allowance 

~3. SPECIAL FEATURES: 

24. WATER SOFTENEP. : 
25. TUB & SHOWER ENCLOSURES: 

26. GUTTERS & DOWNSPOUTS: 

27. MIRRORS: 

28. FILL REQUIRED: 

29. PLACEMENT ON LOT: 

30. SOD ALLOWANCE: 

31. DRIVEWAY SIZE: 
32. MISCELLANEOUS: 

Return - - ·- --Gable Overhang Gable Covering - ---
Shutters_ Other __________ _ 

Single hung _______ Side S:ide Awning ......... x.___ 
Other ----..!-L"'--,__ ____ _;__ __________ _ 

, Q!ll1_ fl;::;: 
Frame Color ~ Insulated Solar Bronze ____ _ 
Solar Cool ___________ Clear Glass _ x _______ . 

Recessed----- Not Recessed-----Other-------
Stock Cabinets ________ Formica Cabinets _______ _ 

Bath Vanities: Wood Formica _______ _... 
Vanity Tops: Formica _______ Marble_x _____ Other __ _ 

Range · Range Hood x Dishwasher ___ compactor _ _ _ 
x Disposal Refrigerator ___ Washer Dryer _____ _ 

Other 1 ' 900 .4LL cw 1"'c.. <!..-

lnteriorWalls ______ Trim one coat Other _____ _ 
ExteriorWalls 2 coat Trim ? coats Other _____ _ 
Kitchen Baths Other _______ _ 

Air Handler Location gar Condenser Size 3 1 12 
Location ----------.Hot Water Generator--------
Air to Air x Water to Air ____ _ 

Water Supply System-------------------
Power Roof Vent Ceiling ______ Other _ _ 

Master Bath: Tub & Shower Areas Thick Set ___ _ 
Thin Set x Wainscot Ceiling _____ _ 

Guest Bath: Tub & Shower Areas x Thick Set _ _ _ 
Thin Se~ Wainscot Ceiling _____ _ 
Foyer from floor aJJowan c eOther ___________ _ 

M. Bedrm. No. 2 Bedrm. ____ No. 3 Bedrm. _____ _ 

Living ______ Family Am.------Dining------
M. Bath ceramic tile G. Bath ceramic tli..aundry ___ _ 
Other _________________________ _ 

Intercom ______ Central Vacuum------ Fireplace -=x~-

Wet Bar Sprinkler System x Other----
------------"Size _____________ _ 

shower r od M. Bath _...Q.. __________ G. Bath _________ _ 

Yes----No---- If Yes, Locations----------
Describe: __ 0::..v.:...:::.er=--v.::..::::an~i~t.;;l;i~e~s:...._ ______________ _ 

Owner Supplied @$ __ 3_· _5_o_~ _______ _.·nc1uding grading. 

Garage Left Garage Right Front Set Back-----
Side Set Back Rear Set Back ______ _ 

soa. by owner 
6 • 500 so f't "blil:hai, "Sale::i:'!ce of p1•eparat ion and 

2 , 7QQ CQP " rAt"1 3\~ 1~ 1 . 58 p~? ......,..,_
0
-----------­

Nutone beat and lj~ht in master ha t h 
pre- wired for T.V. and Phone 
wmre fpr fut ure securit y syst em 

add wat:er and drai n for fu t ure shower in garag e 

eleet. 5M~ge doo1 ope_rer 
stub out for h o t ti1h 
stub out for pool light 
2x4 sR:y11gnt 
?x? skyJ i gbt·--------------------

BUILDER: -----------------------------------------------------------------
BUYER: 

DATE: _______________ _ 
WITNESS: _______ ·-------~--------
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APPLICANT: \ 0 rJ 
LEGAL DESCRIPTION : 

MARTIN COUNTY PUBLIC HEALTH UNIT 
131 East 7th Street 

· Stuart, Florida 33497 
287-2277 

SITE EVALUATION 

, /.\( ") 'J C . - $1 , _ (_ b __ .) 

J' A / I) /.I ( Uc. I€_ . 

SOIL PROFILE 

USDA SOIL TYPE fbmsu_o T@ µs le /) ~L.4. 
USDA SOIL NUMBER _ _.;.-:ff'_·_q+------

Impervious soils are present at 

~ feet below natural grade. 

PRESENT WATER DEPTH BELOW NATURAL GRADE <: . Q FEET. 
~ ----~ Z<i II J 4() ~ 

WET SEASON RANGE PER SOIL SURVEY~ FEET . 

ESTIMATED WET SEASON WATER DEPTH BELOW NATURAL GRADE "4 .c) FEET 

INDICATOR VEGETATION PRESENT Lite OA~ 1 Cjt8B/Y~£ Pfl~ 1 -:SL/.{';I( P/U:.: , ' 
I S BENCHMARK LOCATED ON PLOT PLAN AND PRESENT ON SITE? >-~ 

AP PROXIMATE AMOUNT OF FILL ON NEIGHBORING LOTS -:::;.· TJ LO f 1 
OTHER FINDINGS: 

EVALUATION BY: 

DATE: 

CONSTRUCTION APPRovrm RY: 



'· 

TOWN ol SEW ALL'S POINT 
One South Sewall's Point Road, Sewall's Point, Stuart, Florida 33494 

COMMISSIONERS 
JOHN C. GUENTHER. Mayor 
GILBERT C. STRUBELL. Vice Mayor 
MIMI TOWL. Commissioner 
CUFFORO B DRAKE, Comm1ss1oner 
ROBERT R AUNE, Commissioner 

BUILDING DEPARTMENT 
TELEPHONE (305) 287·2455 

JOAN H. BARROW 
Town Clerk 
F.J MATUSZEWSKI 
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 onl y 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 . Inside walls are calculated at $~. per square foot minimum for building permit f ee 
cost. All other areas are calculated at $1.5. per square foot minimum. 

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

17. Inspection 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, t itle 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, sab-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 fmds 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 protect ion, 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. 

lf you are planning to spend over $2,500 on building or improvement, you may wish to consult legal 
couns,el. 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 S2, 178, or 1.8¢ per copy 
to inform Floridians about provisions of Section 713.13S(b), Florida Statutes, as 
required by law. 

CS8SGSO 



·. 
TOWN QF SEWALl'S POINT, FLORIDA 

Permit Number Date J ).-1 I· Y ~ 

APPLICATION FOR PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING 

This application must be accompanied by three (3) sets of plans , to scale, (l..r" scale for 
building drawings}, including plot plan, foundation plan , floor plans, wall and roof cross­
sections, plumbing, electrical and airconditioning layouts , a nd at least two elevations, 
as applicable . A copy of the property deed is required for new house or conunercial building . ___..,,, 
construction. 

Owner_f, __ ,_T._..,_.._11 ..... N_d_ / .... ·v~l_d~I(~• ......,/ ,,,_1...,N._' ____ E_-.... S .......... <l,.__,,U....___~ ___ Present Address J l. I S. .... M 

Phone_____,2'--4Ll{ ....... &--=-6_1_? _b _____ trt-++'-V-a . d 1f,/ flt,.. 5-t f. .. 1' lf 5 

General Contractor-./?-'---"'c_·..; _ __.r,.J..)_,,a"'-"c"-'' ....... b::...·~1 _::Cs:.::....::N..:.......;C-='-----Address J..Cj'tf ~ . IE . G./-1-S;JtJ _.,; /),,.,_, 

Phone_3~3__,lj._6......,' 3 ..... 1....-.'=------- .S tu If ;v~ F'-~ . , 
Where Licensed _ _,p'--L_o.:;__1Z-_1_d-'ld--"'--______ License Number Cf> L D l ~ ~ l ') 

Plumbing contractor J> ~ Q) ?/ l;v/6 License Number {Z F 00 '-/7 0 <0.:f 
0- • 

Electrical contractor d> ,q./ {, "f 1 -~ k l4.,,facense Number__..£::.......&....~-"'('.)'-', ..... ') _o_G"---'-'f_.'t-"3 ___ _ 

Airconditioning contractor m A JU '~11-J~cense Number_,c-=-· -'-11=-· _c=-_o __ ,_0 _ _.l/,__-X~J.__ 
Roofing contractor~'~J?..._,,o~·-~--\,OJ._.~~C...~'~O=· -~.._.)~-License Number C /3 C. 0 l S 2.. 7 ~ 

Describe the building, or alteration to existing building_._$'~/._"-'_,.1~/~c.."-_[/.,__~~---~'-/_7,,_ __ ~~--

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

face~ r JS It= ;J t J) "'--' 
" I 

Subdivision / N cl 1 q ( (I L/~ Lot Nurnber __ '-f--+-_____ Block Number_~~~-~-

Building area , inside walls_-+/_"7.......,~~'-2--.--------~ 
Garage , carport , porches, etc._~/~~_,__~,~7'----~--~-

square feet 
square feet 

Contract price (excluding land, carpeting, appliances , landscaping , etc.) $ 77 S.) CJ 
, . _..-__J., ti (5J~ 

Cost of permit $ ~·/ri:>-t'lans 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 require ents may sult in a Building 
Inspector or a Town Commission -.!'red-tagging" the building o 'ect. debris must be con-
tained in q,·· dumpster . . --
I understand that this building must be in accordance wit the ap plans and that it 
must comply with all code requirements before a Certificate of O upancy will be issued 
and the property approved for all util ity 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 ~on· or~ce. 

Owner ' s signature ~ >­
Note : Specul~tior builders will be required to sign both~ab~atements. 

TOWN RECORD 

Approved by Building Inspect0r (date) ___ 1_2~~-1_·~7_)~k2:__.S~-----inspector ' s initials_-'-~"----
Approved by Town Commission;r (date) / .< / 17 / .f S inspector's initials 

~-------'-'----~ ~-1..1'->-L---

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 



I 
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TOWN OF SEWALL'S POINT, FLORIDA 

Penni t Number ~'y~ 1 5 ...-;'--''------
...., )(' 0 ;·-

Date '•-X > -">:, 

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 
eluding 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 Address 

----------------------~ ----------------
Phone ----- -----------
Where licensed License number 

--------------------~ -------------
Electrical contractor Gern. rd 01ufu License number fY\ (-;:- C°')~ I ~ ~1 
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 : 

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 a,. 
---'"'--"'--'---'---.,..~--~~------~---

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 . 

Owner 
~-~~-~--~~-----~-~--~~--

TOWN RECORD 

Date submitted Approved 
-~-------~-~---- -~~~---~---~~---~~---Building Inspector Date 

Approved Final Approval given 
~-~~--.,..~---~~-~-~~~-----' ---~~--------

Co mm is s ion er Date Date 

Certificate of Occupancy is·sued (if applicable) 
~-~~~-----~-

Date 

SPll84 
Pennit Nwnber 

~-~~~~---~--



Series 432/ 433 · 
Awning Windows 

Installation Details Installation Advantages 

\2 

The basic structure of Alcan 
SUNVIEW awning windows is so 
strong and rigid that they will forgive 
slightly out-of-square openings. 

SUNVIEW Serie s 432 awning win­
dows have a V211 Jlange for recessed 
installa tion using woodbucks. P re­
dri lled insta llation holes guide the 
installation screws so Lbey automat­
ically b ite into the beveled par t of the 
buck. 

SUNVlEW Series 433 owning win­
dows have an integ ral nailing fin 
lo facilitate e xterior insta llalion in 
frame or brick construction. 

All pones are removable from the 
inside lo allow for storage during 
constructio n a nd provide for easy 
damaged glass replacement. 

SIZES ..., \4NSUf~IS St\Qw'I ti\ Jiv.."'-

A A f-2'.__j ~I •e \ S3~ 

ITC~c:B 3 
tt:t• tc~ H )h t<l)f Jhl4K U~• l<I" 

:ICC~ l ~ 
lfK•H U~ttl' )l'1 1l 5~~.n 

J88E3 E3 
C· t 2 C-)132 C-Zl C·32 

~raaa E3 
C·t 3 C·l\33 C-23 C·33 

11§§§§§§ 
c .. 14 C·~3• C•l 4 40 • SOX .tB J SOM C-34 

{~~~ ~~ 
c~1s C-)13S c-zs 40a63 • 8•6.3 C·3S 

;1~~~ ~ 
C· t6 C·l\3& C·26 C·3& 

VJow W lf\dow s (No• Avall•DitW~Cul 00.) 

·IgQQ Q 
C-tl C·)l3S C·" C•U 

·lgQQ [d 
C.11 Cw~:Jt C•H C·Jll 

AWNING WINDOW 

SPECIFICATIONS: 
Genera l: Aluminum locking awning windows shall be 
manufactured by Alcan Buildinq Produc1•, and furnished 
con1plete wilh a ll necessary hardware. glazing 01td 
weather strippin9 , 
Maleriol: Alu min um shall be &063· TS extr\ldod alloy ol 
.062 primary wcdl lhlckno&S AH sc:rews, rivel& and fas­
teners shall be ot olumJnum or a nonrusling mo1eriol All 
locking devices ond bearings shall bo nylon or Detrln. 
Coostrudion: f rame and :1octsh corners &h<Jll be ot>scm· 
bled whh &crews ln!o screw ronneris. extruded in vertioo1 
memb.,ra. mokin9 o rigid conslruclion. Jambs will be 
equipped wllh seporote locking devices lor lop and bo1-
1om o! ven1 All movable porls shall be seporoled by 
nykm b~arin91 Waolher slripping shall ho conloined in 
bolh framG ond r;ash m-ember5, molting o complele exle­
rior pe:rimeter seaJ Ventilotor3,;holl bocosily removed 
lor reglaring by loosening screws. Vents moy also be 
re91ai.ed wllhoul removal 
Operation: Thtt smoolh operation will be delivered by o 
powerluJ worm ... g0C1Jed operator. Ventilators ahall open to 
lhc proper on9le. giving mo1dmum ventilation. Thf! losl 
closing movemont ol lhe vent sholl be on upwcrrd move· 
ment. locking lhe botlom ond lop venls behind 5'olionory 
nylon locks. providing ponitlve lo<king Screon!J ~holl be 
reces~ed ond conlojned ol lop and bottom by leg8 
extruded in head and sill member:&. making screen 
re.movob1e by raining ond pulling boUom oul - nol requir­
ing ony tools 
Hardware: Spaeiolly dosigned cone<KJled operating ond 
locking mochor>ism• oholl be mcmulaclured by Alcon 
Bullding Produc1s. All assembll .. shall be eaJily 
removed belore and al ter cr t?cllon. The wlndow rrome 
shall be punched to receive o r ight or 1elt hand opercrlor. 
wilh o cover p1ole lor slot not u&ed. 
Wealhar • tripping: Weather • tripping shall be ol hollow 
etaslomerk vinyl. 
Screens: Screens shall be manufactured by Alcon 
Buildjng Products ltom ol .. .nninum with milered corners. 
joined by a c0<ner brocko1. Screen cloth shall be 18/16 
liberqlo• mesh . h P.lcl ln placo wilh o vinyl spline. 
Cla1in9: Veotilaloro shall be prcgloud. M••ed in a bulyl 
base bockhedding. and hold in ptoce by an aluminurn 
moldin9 
Storm So.sh:: When spedlied. slorm sash win be monulac­
lurod by Alcan Buildi ng Products. 
lnstallalion: Sholl be by others. unless specilically closiq· 
na·ted by AICQn in a conlracl Jnsto.Uotion should be in 
accordance with Alcon'& recommended details and/or 
approval o( tho supervising architect 
Thls producl meels or oKeee<ls all spccificallon• up 
lhrough A·A2-HP \~4) lor mold mum sire 4'4" • 8'0" and 
A·A2-HP (76) lor mo><irnurn size ol 3'1" x 6'~". aet by 
Americ:on Nolionol Sto ndord lnslllute. Standard 
ANS!IAAMA No. 302. 
Alcon Building Produc1s r,..ervea 1he right lo change 
rnoledol, design and/or construction wilhoul noHc:e or 
liability. features ol this product aro covered by US. 
Potc.nt Number 3.444,648. 

() 



PRODUCER 
THIS CEATlflCATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND. 
EXTfND OR ALTEll THE COVERAGE AFFORDED BV THE POLICIES BELOW. 

Frank Warren Insurance 
P .O. Box 95-1016 
Stuart,FL 33495 

COMPANY 
Lf.nER 

COMPANY 

COMPANIES AFFORDING COVERAGE 

A 

INSURED LETIER B 

co 
LTR 

Ron Jacobs, Inc . 
2945 SE Glasgow Dr . 
Stuart,FL 33494 

COMPANY 
LETIER 

COMPANY 
LETT EA 

COMPANY 
LETTER 

c 

D 

E 

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE US TEO BEi.OW HAVE BEE.N ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD IHOICATEO. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITIOtl Of ANY CONTRACT OR OTHER DOCUMEl\IT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJt:CT TO ALL TK£ TERMS, EXCLUSIOOS, ANO CONDI· 
TIONS Of SUCt1 POLICIES. 

TYPE OF INSURANCE 

GENERAL LIABILITY 

X l'OMPREHENSIVE fORM 

PREMISES/OPERATIONS 
UNDERGROUND 
EXPLOSIQN & COlLAPSE HAZARO 
PROOUCTSICOMPLITTO OPEAATIONS 

CONT RACTUAL 

INDEPENDENT CONTRACTORS 

BROAD FORM PROPERTY DA'A:•GE 

PERSONAL INJURY 

AUTOMOBILE LIABILITY 

ANY AUTO 

l\LL OWNED AUTOS 1PR1V PASS l 

All OWNED AUTD5 (~WJ-Rp~) 
HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIA.Sil ITV 

excess LIABILITY 

UMBRillA FOOM 

OTHER THAJ.l IJMB~llA FORM 

WORKERS' COMPENSATl()+j 

ANO 
EMPLOYERS' LIABILITY 

OTHER 

POLICY NUMBER POI.It! f WJRA I iU I 
QA:f IMM/[lQIYY1 

98 61 8872 4 F 7/2/85 7/2 /86 

• 

2 15 WC 80099006 4 /12/85 4/12/86 

~l~ 

LI.ABILITY I IMITS IN THOUSANDS 
EA >; 

XX RRH<CE 

BOOlLV 
•j IL !lV $ 

PROPERTY 
DAM4GE $ 

!!I & PO ${~ COMS1NEO 

f'ERSONAL INJURY 

flROPERTY 
O~,o~GE $ 

81 " PO 
COMSINED $ 

STATUTORY 

AGGflEGl<TE 

$ 

$ 

$ 

$ 

$ !EACH ACCIOE'lT 

$ 
$ tDISEASE EAC~ EMPl.OVEEl 

DESCRIPTION OF OPERAl iONSILOC.ATIONSNEHICLESISPECIAL ITEMS 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX· 
PIRATION DATE THE1'1EOF, THE ISSUING COMPANY WILL ENDEAVOR TO 
MAIL DA VS WRITTEH NOTICE TO THE CERTIACA TE HOLDER NAMED TO THE 
LEFT, BUT FAILUAE TO MAii. SUCH NOTICE. SH.ALL IMPOSE NO 08UGATION OR LIABILITY 
OF ANY KIND UPON THE COMPANY ITS AGENTS OR~AHVES. 



CERTIFICATE OF SURVEY UKUl:.K NU, 

I HEREBY CERTIFY THAT THE PLAT SHOWN HEREON IS A TRUE AND CORRECT REPRESENTATI ON OF A SURVEY OF THE 
PROPERTY DESCR IBEn IN THE CAPTI Oll THEREOF ,MADE UNDER MY DIRECTION,AND IS ACCURATE TO THE BEST OF 
MY KHOWLEDC.E AND BELIEF,ANO THAT THERE ARE HO VISIBLE ENCROACH/IENTS,UNLESS SHOWN, 

I FURTHER CERTIFY THAT THIS SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS l!'OR LANO SURVEYING IN THE 
STATE OF FLORIOA(CHAPTER 21HH~6 FLORIDA ADMlltlSTRATIVE cooeJFOR THE TYPE OF SURVEY SHOWN HEREON. 

1.TltlS PLAT QI! SURVEY IS NOT VALID UNLESS SEALED WITH AN F.MBOSSED SURVEYOR'S SEAL . 
2.NQ SEARCH OF THE PUBLIC RECORDS HAS BEEN MADE BY THIS OFF ICE FOR ACCURACY OR OMISSIONS, 
3.THE SURVEY OF PROPERTY SHOWN HEREON IS EXCLUSIVELY IN ACCORDANCE WITH DESCRIPT~ FURNISHED . 

CERTIFIED TO: M/(_:__,;;(~~~-
)10N JACO~S 

C=:J FOUND CONCRETE MONUMENT 
• SET CONCRETE MONUMEttT 

LEfiEND: 

w1LL1AM L. CREECH,JR, 
FLORIDA PRO~ESS IONAL LANO SURVEYOR 
CERTIFICATE~N BER 2370 

DATE: ~~/~ 
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SURVEY llF AHO SliOIHtHi LOT 4 BLOCK '.l OF THE SUBOIVISIOI~ OF fNDIAtUCte 
AS RfCORllfO IN PLAT BllllK 4 Pi\GE 8S RECllROS OF HARTlN cou rnv ,FLOR JOA 

--··-·- -··---------·-- ----

PLAT OF TRACTS "A" a·a··­
IN 

PLAT OF 

MARTIN COUNTY, FLORIOA 

lac.nr10A.1 .5K&<r.:/./ 
/I/or To.S.: ALE 
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2171
SHED +SCREEN 

ENCLOSURE



Date 

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GAR.AGE 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 sh0wing set-backs; plumbing and electrical layouts, if applicable, 
and at least two (2) elevations, as applicable. 

Owner B.J: Ese.-uE .. -resent Address 2 /3f}llJ Ylttt! &P 
Phone 2 Er io -.i:;3? t, 
Contractor ~Jl)E Address -
Phone -------
Where licensed License number 

--------------~ ----
Electrical contractor_~;ft/........,~~....-.-------License number _______________ ~ 

Plumbing cont ractor __ ~.Jl1...._,;;.....,../9~ _______ License number _______________ ~ 

Descri be the s tructure, or addition_or a lteratiofe' to an existing structure, for which 
t h i s permit is sought: /) /17"ET/)J. U'rJ,L,/ry $//£/;) :i) SQfE#Jt/&D 

E#C~~sv~~E=-~~~~~~~~~~~~~~~~~~-
state the street address at which the proposed structure will be built: 

Subdivision //l)/)}/9-)..,a t-1~ 
Jf 

Contract pri ce $ \ J?... J.. ~. 0 0 

Lot number 4 Block number J 
~~--- --~--L--

Cost of permit $_.....;$=-r-"-~~'/).__ _________ _ 

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 t he str ..;c t u r e must be cc.u.pleti:d in accc=d~nce v:i th the ~pprcved plan. I further 
uriderstand 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 ".i;ed-t~"':I the construction 
project. 

Contractor~_<?...,.....~ n " 

I uriderst and that thi s structure must be in accordance with the approved plans 
and that i t must comply with all code requi+ements of the Town of Sewall's Point before 
final approval by a Building Inspector will be given. 

-er zp& , .. 

TOWN RECORD 

Date submi tted 
---~~~~~--~ Approved=---------~------------

Building Inspector Date 

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

Commi ssi oner Dat e -~----------Date 

Ce r t ificat e o f Occupancy issued (if appl icable) 
--~-~~-~ 

SP 1 282 

Date 

Permi ~ A/ 7 I 
Approval of these plans i n no way 
relieves the cont ract or or builder of 
complying wi t h the Town of Sewall's 
Point Ordinances , the South Florida 
Bui l ding Code and t he State o f Flori da 
Model Energy Ef ficiency Building Code. 

•• 



3635
REPLACING ROOF 

OVER PATIO



DATE -------

This application must be o.ccor11p: 111jctJ Lv Ll 11:ec (3) Sl' L:·; or co111pletc pJ an.s) to sc:Llc, 
including a plot plan s ho\Ji n13 ::;et-lx.ick;.; , pJ.lm1bi.nr; nncl t~lcctrical layouts) j.f app.U.cable, 
and at least two (2) elevations, cis :.1ppl Lc:;ib1~ . 

Owner 8. J . £ SCu£ 

Phone Jf-[) 7 - ;2.. &>IP - S .3 7 fe . .' 

Contractor Address _______________ ___: ----------------~ 

Where licensed L.Lccn.s<! number 
-------------~ ------------- -

Electrical Con t r.ncrnr LiC('1 1:-?C rnunhcr ----------- - ------- --------
Plumbing Contractor Licen:;e 111 111tlx·r ------------ --------------
Describe the structure, or addition or nlterat:i.on to an c:~isting structure, for 1.1hich this 
permit is sought: 8 f5 f').lt C//V(; /t I" 1 XI f

11 

rl6'6eC.,h9SS /?PDE Dt!E,£ S/f6TJUIV 

t> F ~ /-1 r1 o v 1 r rt .s - 11 Cl? 1out:J {;IJ,( v -ti} J. v IYI 

State the street ;Kklr0ss ~1L 1<hi<' li Ll 1<.' pi:opo:·:L~cl ~.;trn<'L LWC! 1,•'i. 11 be bullt: 

Subdivision / AJ 0 //} /_. u C I £ 

C $ 4-}L. <P/I e.E--on trac t price ..µ 7-QY 

Plans approved as sub111itted - - ------
I understand that 
structure must be 

Loi Jl.!unib':'r Jf- Block Number ______ _ 

Cos!: ur pc.rnu.t: s A ~ C> CJ .~.::;_;:__.e._ ________ _ 

PL:i n:; ~1pprovcd ns marked ·----------
issue and tha t the 

I f urther understand that 

I 

I ~u 
- mus t be in accord.:mce with the approved plans and that it 

~~M:;-ments of the Town of Se1,•all 's Point before final approval 

O\mer ~ ........ ~,.."-----~ 
,.by .,iven . 

TOWN RECORD /,) /) ~ 

Date submitted Approved : (,/,/ ai:!J<... fj /Z/ </ 9 
Building I nspector fJate 

Approved: ~---=:Date Fin;il approval given: __________ _ 

CERTIFICATE OF OCCUPANCY issued ( if appli cable) ______ _ 

SP1282 
3/94 

Date 
PERNIT NO . 

Date 

-------
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REROOF



' ' MASTER PERMIT NO. N J A 
I 

TOWN OF SEWALL'S POINT 

Date B' /( 4-/oo 
Building to be ~rect~d for p (LL g:._ SC, l) (. 

BUILDING PERMIT NO. 5 Q 4 6 
Type of Permit R.e R-OVF (FY-t) 

(Contractor) Building Fee ___ _ Applied for by CWJ?U'.. 1fJJOft!20 
Subdivision l~Ol& LlJCT(. Lot 4: Block 3 Radon Fee ___ _ 

Address L ~fri)l(6hi) JW1tP Impact Fee _ __ _ 

Type of structure _ 5.c,_l:.....;,F_._."'--"K'--. ___ _ _ _ _ A/CFee _ _ _ _ 

Electrical Fee _ _ _ _ 

Parcel Control Number: Plumbing Fee.,...._ __ _ 

3~)]~4f · fJO ?-BCJ-)~004- {)(o(JO Roofing Fee i [2.P •DP 
Amount Paid t{ 2D 'Q!J Check # l 191 Cash._ ___ Other Fees ( ) -..-- - -

Total Construction Cost$~ {9.9 0 t DO TOTAL Fees f l20 ltf 

Signed ~ Q ' 1'2io;:u_j_ Signe~--
Town Building. lnspeetor -.c/.Jf( CLbL Applicant 

PIL -M~~Qt OW 

-. RE-ROOFING PERMJ~ ~Mttr 
- ' -u.v 

<) ~ ®tlut f!l~tlf - ~ .:;fc MP ( ~~ WfdrJt c~ ruur J:- o~ i~ ™ (}I 1H~ 
DRY IN DATE rf21/@ fA PROGRESS DATE ~)~~0 M;<;'LT[ 2-r(b1J 
PROGRESS DATE ~ \ FINAL D ;re' i!/3 0 loo ~ ~ 

--
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 PM 
MONDAY TROUGH SATURDAY 

D New Construction D Remodel o Addition D Demolltlon 

This pennlt ..,.t be vlsltl• fn»m the street, Meeulble to the lmpectDr. 
FU1t1'11Blt CONDITIONS AIU! Sl!T FORTH IN THI! APPLICATION l'OR P•ltMIT, 

NOTATIONS ON THI! APPltOWD suaMITTALS, AND ATTACHlll!NTS IN TH• PDMIT FILI!. 
DO NOT l'ASTl!N THIS Olt ANY OTHl!lt SIGN TO A TIH!&I 



- - .. - -- --.. -- - - ._.. __ 
• PERMIT APPLICATION'! RY.Vr:D l .---

. · . Al.JG - 4 2000 {l)l Cdl'PK. 
owner'• Name: E ;t'JJ E 1 b ;Jl ~ ~,. 5 2..U!,.Phone No. I Jrl}v'( 
owner•• Present Addreaa : ~ f!:Rrt/An RD· ~LLEl l'S ~Fl~ =1--
Fe• Si.mp ~ T t .•hold••'• Name ~ Addr••• ~f other than owner __________ __ 

Locat:J:on of Job SJ. te: ~ nt.JAn 17oa D 
TXPB OP WORJC TO BE DONE: Fl C-c..P 
CONTRACTOR INFORMATION 
Contractor/Company Name: C'.JA212ev Rnrrf.i"a- __.Eho~a <:;< 11:.9.L/05 
CD1Pr.r.r1 MAILING AI>nuss 'H4fi s YeiiirJ R 1c, 11u fii"- rb +F'L· jtiiisq 
Stat• Jtegi•tratio State Licen•e C' C (J_S..J...t.7 3 
liegal Description of Property TDDiR WJ CJE - fr:f=#q B[CfRl-~.-::3.....:::;... ___ _ 
Parcel Number .3537 ~ tloo-ffiXl3- ax2t.{- otaw 

ABCfflTECTJENGINEER INFORMATION 
Az=r:htt;w:t phone Ng. 
Addr9•• M 

Phone No. 
Mdra11 

Are• Sgparo Footage: Living Area Garage Area Carport~----
Accea•ory Bldg. · Covered Patio Ser. Porch Wood Deck __ _ 
%YP8 Sgasze: Septic Tank Penni t # f rozn Heal th Dept·------
l'illf electrical SERVICE SIZE AMPS 

n.pop HAZUP INFORMATION 
flood zone minimum B••• Flood Elevation {BFE) NGVD 
propo•ed finish tloor elevation NCVD (zninimwn l toot above BPB) 
Co•t of conatruction or Improvement l StftO.t1tl vu ~Vl/9t.r r77f{. v~ s 
Fair Market Value (FMV) prior to improvement_____ l 
Substantial I=provement SO\ of FMV ye• No ----
Method of determining FMV ~~~-~--~---::.-.~---------------~ 

SUBCONTRACTOR INfORMAIJON: (Notify this office Jf subcontractor's change.) 
Electrical State Licen•e, _________ ~--~---
Mecbanical State Licen•••--------~------

~uemaSvUllm ~e~v~ sv 
B~lUUQd !VUOJ~~pp~ ~q 

,, • • • J • • , 

66/St/t ~ 
• dCla. ~a! • .l!ptf 

.teeUJ6Q WM> • .(q pewdd, 
t•T~T110 SUTPtTn« Aq peAo.tddl 

·8or~ue5w t•%•P•1 pav a~·~· '•~~l.t~•TP 
q~ns s~T~T~U• tV~u~wu~oAo6 ~oq~o ~o.x; ,p•.tTnb•.t 

AVU.t C.l''i>tl:t Pt.i v 1 ,.:;, 1 vvv1 .,,... r ' "'""'"' .,.,.. -- - --- - - •• 
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AUG 1 0 1000 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Johns Manville 

717 17th Street 

MIAMI-DADE COUNTY. FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDl'.'IC CODE COMPLIA.SCE OFFICE 
METRO-DADE FLAGLER BUILDtNG 

1-10 WEST FLAGLER STREET. Sl.ilTE 160) 
t.ltAMI. FLORIDA 3JIJ0- 156J 

(305) 375-2901 FAX (305) 375-:?90B 

C01'iTRACTOR L ICENSING SECTION 
(305) 375-2527 FAX (J05) )75-:?55B 

Denver co 80202 CONTRACTOR ENFORCEMENT SECTION 
(305) 375-2\166 FAX (305) 375-2908 

PRODUCT CONTROL DIVISION 
Your application for Product Approval of: CJ05l 375-2902 FAX <305J 37:! -6J3'.I 

SBS Modified Bitumen Roofing System (Recover) 
~;;der 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, modit)-, or suspend 
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is 
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) 

Expircs:08/27/2001 
&{f!p 

Chief Product Control DiYision 

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES F'OR SPECIFIC AND GENER.AL 

CONDlTIONS 

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. 

fib/~ =<Jaj ' l)u,f ~ 

Approved: 07 /09/1999 
I of 25 

FILE lfIUJ0 c0 tr 
i l~tµtr/(1J ep 

ranc1sco 
Director 
Miami-Dndc County 
Building Code Compliance Oflic 

lntcrnel m.ail uddress: postmustt:r@huildini:codeonline.com ~ Homcpui:c:. http://,.·ww.huildini:codconlinc.cua1 



ACORQ CERTIFICATE OF LIABILtTY INSURANCE I c:~~;;~;~~~fi~;~ 
PRODUCER t.£; J/ JJ ~~1IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOI\ 
Ha nafin Baces & Associa':es I JJ l1,_ ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
9144 Wal nuc Hill Lane #1091 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OF 
Dallas. TX 75231 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
214-346-1507 fa.v : 214 -3 4 6-1~/?\\ Jc))\\17 

1--------------~-=::o.--~:::.o.::;..._.lf-".._~- · )j INSURERS AFFORDING COVERAGE 
INSURED 

COOPER ROOFING & CONSTRUCTION CO, 
844 1) SOUTH US HW'! 1 
PORT ST. LUCIE, FL 34952 
561 -871 - 9405 fax : 5~ 1-871-6757 

COVERAGES 

INSURERS. Reliance Nar.icr a.:. .:._ • • ~::.n:il£'(:¥~l_J 

FILE 
. f' . /> 

1NSURERC_ 

RUll l v LUUU INSUAEA O 

~VvV( vv J 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDINC 
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 ANO CONDITIONS OF SUO 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY All.ID CtAIMS 

IN$R 
TYPE OF INSURANCE ·- ~ POLICY NUIJSER 

I POLICY EFFECTIVE 
DA Tl! (MU/DD/VY\ 

I POLICY EXPIRA Tl~N I 
DATE I UMIDDIYY LIMITS 

GEllERAL UABIUfY I NG301~a23~-G~ 6/1 / 00 I 6 11 / 01 I EACH OCCURRENCE s 
~ COMMEACIAl GENERAL L 1AB1L TY i F1AE OAMAOE (Ary ore Ital s 

1. 000. c 
50, {i 

I cu. MS MACE 0 CCCUR I MEO EXP (Arv ore ~'~"I s S_, G 
1'. 

- I PERSONAL & AO V iN.URY s i. ooo . r 
I I GENERAL AGGAEOATE s :?,000 , c 

GEN L AGGREC>ATE LIM•T APPL es PER: I PAOOUCTS -COMP CPAGG 1 ~ 
r-xl PCL•CY n~:g n LOC I I 

1. 0 00. c 

AUTOMOBILE LIABILITY I I COMe NED S NGLE L M T js ~ANVAUTO I ilia aec.cerl! 

I ALL OWNED AUTOS 
I 1800 LV N...UR" lo 

I SCHEOULEC AUTOS I 1Per oersorl ,. 
- ' 

H!REDAUTOS ! eoo L v 1N....uRv I; -
NCN·CWNEO AUTOS ,F!f ae=i.:!! rt! 

-
1$ - I PROPERTY DAMAGE 

I 
I (Per ~o:izerl; 

GARAGE LIABILITY AUTO CNL v EA ACC CENT Is 
\1ANV AUTO I I OTHER THAN 

EAACC I $ 

I I AUfOONLV • C.C j s 

~CESS LIABILITY l 
I EACH OCCURRENCE ; 

OCCUR O cLA MS MACE I AGGREGATE 

1: -
! 

- I lb cEoucT.ete I ..__ 
RE TENT ON $ s 

WORKERS COMPENSATION AND 

I 
• ·;;~::.TATU · I P,TH-

N'w\1;..0117 7~2- :: -; s·1 1 co I 12/3 1 10 0 : X h ORVL MTS EA 
E~lPLOYERS' LIASUTY I I E-L EACH ACC!OENT s 

5 
I I E.l C•SE).SE - EA EMFLO"EE: s 

I i E.L. DISEASE POL·CV L ~11T Is 1 , 000, , 
OTHER I I 
=i I I luu I: I L MT 

DESCRIPTION OF OPERA TIONSl\.OCATIONSIVEHICLESIEXCLUSIONS ADDEO BY ENDORSEMENT/ SPECIAL PROVISIONS 

1. Cert.ifica:e holder is a:1 add i t.i onal i::si; reds as res;:>ec;s tc Ge:1eral Liabili:y 2. Cer : i ficace holder is 
provided with a ~Jaiver of Su!:lrcqat1" :: ior W.;ri<12rs Co:npensat-ion 3 . ?r 'JJ!?Ct r r_fo r :na tior. 4 . Cec tiEi c a te 
holder is provided wi th a waivec oE sul:.rocacion !:o r General Liabili-:y ! ::sured is afforded Wocker s 
Ccmpensat i on S. Employers Lia0ili :;· as a cc-empl oyer under t!le pclic~· fer e:npl-:;yees leased fro:n ;>.!'.S Sta f:: LeasinQ. 
I nc-

CERTIFICATE HOLDER I I ADDITIONAL INSURED: INSURER LETTER: 

T Cll'/N HALL 
1 SOUTH SEWELL 'S ~OINT RD. 
$EWELL'S POINT, PL H991i 

CANCELLATION 
SHOULD ANY OF THE .ABOVE DESCRIBED POLICIES BE CA.NCELLEO BEFORE THE EXPIR.6TH 

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL _lQ._ DAYS WRITTI 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE Ll!FT, BUT FAILURI! TO 00 SO SHA 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE lllSURER. rrs AGENTS ( 

REPRESENTATIVES-

AUTHORIZED REPRESENTATIVE ,...------;-7 _ 



STATE OF FLORIDA 
OFP ARTMENT OF BUSI NESS ANO PROFESSIONAL REGULATION 

CONST I~OUSTRY LICENSING BOARD (904) 727-65 . 
7960 ARLl~TON EXPRESSWAY 
STE 300 
JACK SONVILLE FL 32211-7~67 

COOPE~, RO BERT GRANT 
COOPER ROOFING & CONS TRUCTION CO 
84'6 S FEDERAL H~Y 
PORT SAINT LU CI E FL 3~952 

,.ff;f~ STATE OF FLORIDA AC# 5 
~~,O.EPARTMENT .. :OF ausr NES.'. 
~ ·P~OFE-~~IO,..Al -REGU.l.A·TJ 

cc -C05 7b 73 · 07/po/ZQO~ OC 
CERTIFIED RQOFING COHTRAC1 
COOPER, ROBERT ' GRANT 
COOPER ROOFING & CONSTRUCl 

IS CERT I Fl E O under 1he p1ovislons of Ch. 

Expiration Date: AUG 31, 2002 

·, 11u-9/etµJfi . · :il9o.aaz~·i" ec;-·~ca-s74-7.l" ·· ... 
_.\ -. ~ . : - . . ~-::.... -:~ .; · ... ·.·-:.:;,:.... ___________ _ ' • 

-: the ·RonF.1 NG CONT~At~ CR ~ · . ~ -~· _., -~-~ · 
-Namad: below · IS ··.-(.ER T-f ff.J F 0 -· .. , : :,.t 

'. 

Under the provisions of Chaplet:'"\ 6 9 · 0-Fs. · -
Expiration date: AUG 31, 2 0 02 : .. -

flf1, I I• ,f ""'""" ., " •' • ,. 0 !~ ' •\, ·j 

. f 'it· \~·};I I ,..f.'iH•t }1•' <it1\I! ,, .. _j.~· .11 .. ' ' 1•,1 '.:!~ 
"' ~ll • ' .t~J , , .1 r ~ i~" .. • t, '...-·". . w·,,.~ ,· '• 

f;•' 1 
• I '.,, , .... 1 1 ~ lot~ ... ., 

0 #' /- : fi,'l; 
. '·~f .I /.. l ' 1 • .. :; . • .. , '\ 

·COOPER• ROBERT GJlANT ,. · 1
·" ~:·''' 

c OOPER ROOF ING & ··coNSTRUCTI ON ·co 
8446 S FEDERAL HWY 
PORT SAINT LUCl c . fl 3~'152 

'" 

JE8 BUSH 
GOVERNOR DISPLAY AS REQUIRED BY LAW 

~­

' 

CYNTHIA : A. HENDER$ 
SEC RETARY 



•tME. tlvlll 
W\R71N CO!J11ffv 

THISI llHP.W. ?000 9 : ~1H11 P 1 

FF'OM : •:. F'H'Jl lE t IO. : <-l5? 11 ~8 

NOTICE OF COMMENCEMENT '", / 
Permit No. Tax ID No. 3..23.1-t-{JDO- ]_()() 3 - CiJG.:, 
State Of t=-_..,..,C-JY_l_D_c_:L_____ County Of 3iJ 1 c/[f±ii nt ObOO 
THE UNDERSIGNED hereby gives notice that improvement will be made to cert< in real property, and in 
accordance with Chapter 713, Florida Statutes, the following information 1s provided in thi$ Notice of 
Commencement. 

General description of improvements 
Owner Zil. I LEsf_LJ.£. ........ -~............._-

Address~ 6ix0>8ii Rn ' -:cn1211.f l..c.1Cu"_-___ 5""'tA.:.J9~1 .... ·1Fi ..... l......._.t{._. .... 1~r~+; ...... F ..... l ...,,.n .._v .._11,..,jo ... c ____ _ 
Owner's interest in si(e of improvement__ _ -r 

---------~------~---

Contractor C. C12J"12_~ ~ rrl LDf - Phone# E7 /-9J./<ii 
Address ~<i~jq,.... J../Ff:= 1rr;~5-. ~te~N~" ~.l..Litj..LJ.J~' ~H..-1 <-.., l~-l-11-., A~L-,'--___,,...p,..,..St-,-, Q-z.-. -3r-L./......,.CJ--S:f ax# Yi 71 - {a 7';2 7 

Sure Phone# 
. .._~----~------~------~------~--------~--------~ ~-,----------

Address / Fax#"">/ 
Amountof8ond$~--~::;;"'----~------~------~~------~------~-..,,,, 

Lender ______ ~--------,~----~----------------------------Phcne# .-=::: 
Address Fax#,_....-i:;...Z ____ _ 

, who 



08/08/2000 10:15 8716757 

COOPER ROOFING I. CONSTRUCTION CO. 

8448 SOUTH FEDERAL HWY 

LAK£S PLAZA 

PORT ST LUCI£. FL 3./952 

Offfce 877-9405 
Fax. 871-6757 

SEND TO 
Company f18m(J 

__ lain of_-===~ 
Attention ? 

0 VTJIMf 0 RepJyASAP 

COMMENTS 

Q'" )c: lr:..rr · · · Of 0./lAI. .. . 

COOPER ROOFING PAGE 01 

FAX COVER SHEET 

RECF.T'TF:D 
AUG - 8 2000 

BY: 

0 For your informtltion 



TOWN OF SEWALL'S POINT ~o)-) 
Department • Inspection Log 

Date of Inspection: cMon ed aFrl 8 - .3 o , 2000; Page J_ of~ 

PERMIT OWNER/AOORESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

cr~ des. 

INSPECTION TYPE 

' tne 

Ol,AJrer 

OWNER/AOORESS/CONTR. INSPECTION TYPE 

t.. --- · .... l< e 
/'v 

C oo er 
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

OL Ym PJ C. 

OWNER/AOORESS/CONTR. INSPECTION TYPE RESULTS 

t ·- I 
I ' ·1 

PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE 

/. ; 7 ..- ,... / I 

Wi h d OV/ .::_, s! 
""'/ ··' ~ - .._cc \ 

I 

1/ . ,. . / 

~1; r- . ). ~c;;,rq~/ ...::. I /'l/I .. c. I 
I __, , 

1n..su(Gb on C-:' r ' .¥_) i:/C y J 
, .-

PERMIT OWNER/AOORESS/CONTR. INSPECTION TYPE REMARKS 

1'1ort 1..::., (r r 1 cl d ude 

f.·/d .qcfc.nd · -1 n?.f~ 



TOWN OF SEWALL'S POINT 
Bulldlng Department • Inspection Log 

Date of lnapectlona oMon cWed rl 8-zs- , 2000; ••1• J_ of 2-. -
PERMIT OWNER/AOORESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

OWNER/AOORESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

r;c ~ -

/ / c~~1 c. -111 ;/ i/.if:)\ 

/1clron 
INSPECTION TYPE RESULTS REMARKS 

r 
~ l--4J...-:*4~-J.:.~~"-=.;;___:~~~-+-~~~~~~--+-~~__;1--~~~~~~-

PERMIT OWNER/AOORESS/CONTR. RESULTS REMARKS 

L v don 
//~ _....,,,.....' D . · ,,.-j 

v ' ...__ - f '- L-..r . 

OWNER/ADORESS/CONTR. 

' . :J/ 

Coop er 

OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

f)AV 1.5 

INSPECTOR(Name/Signature): ~~~~~~~~~~~~~~~~~~~~~ 



•I TO~M OF SEWALL$ POINT 
Bulldlng Department· Inspection ~@)~ 

Date of Inspection: cMon cWed rt 8-2.S- , 2000; ~'h~e .!:!__ of 

PERMIT OWNER/AOORESSICONTR. INSPECTION TYPE RESULTS REMARKS 

SD7 3 H~I I riec; <?I 
/\/ // C::'""\, T.{ e th/ ( \/V & v ~ hu.Xt::;err:: 

v~r O VYr1er-

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

II c~.:c l e:. H-;/i Y.!21\ 

/1c/ron 
INSPECTION TYPE RESULTS REMARKS 

r­
~ ~-.~~~~~L......:,_.;~..:,u_~-+-~~~~~~-4-~~~~~~~~~~ 

PERMIT OWNER/ADORESS/CONTR. RESULTS REMARKS 

L '1 don 
11_ ....... , ~ , .P ;:. _; 

D ' - - . -.. GT . 

L . cc_.-_11ce:.·.f Connex:b o 
OWNER/AOORESS/CONTR. 

L L j ~50 i)A\J 1.S 

INSPECTION TYPE 

I I (Y) 1 R A-'fY1 A-'tt_ 

INSPECT~R(Name/Signature): ~~~~~~~~~~~~~~~~~~~~ 



6574
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MASTER PERMIT NO. _ ___ _ 

TOWN OF SEWALL'S POINT 

Date 1µ I /o '/ :- BUILDING PERMIT NO. 6 5 7. 4 
Building to be erected for -EsC-LJe Type of Permit J<e:-e..oot::= 
Applied for by CDOP61L l2oo~ IJ~ (Contractor) Building Fee - ----

.Subdivision /tJ e>1 A LUCI 6 Lot 4- Block 3 Radon Fee-----

Address 2 84NVAN DP-1\JG lmpactFee----

Type of structure ___ S~-PLr::::._.,,,=------------ A/C Fee _ ___ _ 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Signed~-<>U .,.,;. ... --•"" ~ 
Town Building Official 

t"CKMI I 

0 ELECTRICAL 
;J!- ROOFING 

0 DEMOLITION 

0 MECHANICAL 
D POOUSPA/OECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

D GAS 
D RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



12101 / ::'003 
i >~r-..r:--1· .2 ...... , _.... f""'__, 

10:51 5618715757 
Town of ~ewall ' s P oint 

BUILDlNG PERMIT APPLIC'ATIO'I 

COOPER P((IF It IC. PAGE 

Gldg Permi t Numb.:r -----

3Y: 

o<T-s N.,,,. I'(\A t;l lJ-4 N ~ PhoM No (YJ;lj .2."I{,; 531)1, 
t· 2"B0\l'iB\\ l>tlVf; Cty · / 1 1~ State.£.L,._ z,p 31J99(J) 

I O.~w or Pro~rtr ;;rA.1p18 l1JC !£. 3 
P etc:ol Nu ,,.b• r 35' 3'2 j/ 00 2.. 0')3 QQQ 

'1ac, -avo 

Pnone No. ( ) -----
Street City 

AREA SQUARE FOOTAGE · SEWER - ELECTRIC· 

Pnone No ( 

St•i.. 

2•p 

Zip 

U'ling A,.•·--- - C• rport: _ _ _ Aear 11' ry Bldg: __ _ 
Cov•r•d Patio· __ _ Ser Porch ___ _ Wood OoU< _ _ 
T'ypi9 Sewage: _ _ _ ______ _ SepUc Tank Pwm11 • from H011ltn Oe~t. ______ _ 

New EleClllC.ll S trvice S1z• AMPS 
l'lOOO HAZARD INFORMA TICN 
l'lood zone - - ----- ----- M 1n1mum Bas• flood (that.on (BFE) _ ____ N\jVO 
Propoaad mt h1b.table noor rtn1'1'9d • l•vat.Ol"I NOVO (rn•n mum 1 loot 1cov1 Elf El 

COSTS ANO VALUES 
e stiNle<I COii of GOnil/\ICllOn Or Improvement S_}..._9~f..,5_-_______ _ 
E~t~ Fait M1~et V111Je (FM J) pour 10 11T1~1C1v0Jment s _ ____ _ _____ _ 
tr Improvement, 1s cost grea:e· tnar ~Oo/o ol Fa<t Ma~et Val\Je? YE5 _ _ 

Method of delermtn11"19 Fat Man.et al.te 

NO __ 

SUBCONTAACTOA INFORt.4ATIO'll (Notl1Qtion to 1h.s o rfict of ' ul>coooactor Cl'1nge •• mandatory.) 

Ei.cv1C&I:__ Slate l.ic..l'H •--- ---

~ical State Lie.en .. •------
Plt.ltl\blng. State l 1Ct nse •------

,.oonng. S tat11 L c.ens. • - - ----

"P&>l1et1tlon la h•••by made lo obtain a perm~ 10 do tn• wot1\ <1nd 1n1111iat1o:u u 1ndi~ t•d I c:er11ty lh el no;11 wol'1'. or 
ln• .. ll•tlon PIH oomm• nc• d pnor 10 tne oss ... a ru;e of a pe rmit and that 111 wot11. w1<l l>e p1rfonnt d •• ,.,., •• 1 ~1tan<l11rd 
of 111 tawi rvgut1ting t4n11J\lctt0n on ttus junsa1c11on. 1understand111111 ••PU•I• iatmlt rrom \n• I, • ..., ,,.VI>• required 
for fl ECTRICAL, PLUMSJNO, S1CNS, WELLS. POOLS, FURNACES, BOllERS, HEATE:t<S, TANKS, AIR 
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SANO ORF ILL ADDITION OR REMOVAL, ANO 
TREE REMOVAL 

I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICl\TION IS TRUE AND 
CORRECT TO THE 'BEST Of' MY KNOWLEDGE AND I AGREE TO COMPLY WIT~ ALL APPLICABLE COOES, 
' LAWS ANO ORDINANCES OURitJG THE BUIL!:>ING P~OCESS INCl U01NG l='l ORIOA MODEL ENERGY COOES. 

~..:y__ OWNER or AGENT SIGNATURE (ReQuireo) ~ CON SIONA TURE (R9qutred) 

7f "'<.'c" =s,"\..~ \ '* 'f •, , L>--c::--.,,. -
Owaer - Con11190(_ / 

Stat• of Flonda. Co°"'ty of ""Mot l u On ounty of 7r: UCJ€ Cn 

lh1a \he / £. day ol Dec_ Ctuf gr. 2~ · • 2000 

br i,z J <- c 1 ' - wttc; •'.l\...per~'l aJ..!.f wno ~ 
f'l'OWl'l IO roe°' p.oduc:.d - -------- ,...i;.:.:.~-
H ldtpW".callO • ---, u 1d t r\lf1CA1ll011 

)L :\l 1 , ~ \] 1 { , - --------..-----::---
Notary Pub fo c 

My Comm1u1or. E.aoiru . 

1)1 



1504.l General 

SECTION 1504 
ASPHALT SHINGLES 

1504.1.l The insta llation of asphalt shingles used as a roof 
cov~ring sha11 comply with the requirements of this sec­
tion. 

1504.1 .2 Asphalt shingles shall comply with ASTM D 215 
or ASTM D 3462, and shaJl have fac tory-applied self-seal 
strips or be interlocking. 

1504.l.3 Shingle application shall be as speci fi ed in the 
manufacrw·er 's published application imtruc tion~. 

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

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

1504.l.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 (-W.2 111h-.) 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. Unclerlayment ~hall 
be two layers of felt applied in the following manner. 
Apply a 19-inch (483 mm) strip of unclerlayment foll par-

- allel with and starting at the eave~. fastened sufficiently to 
hold in place. Starting at the cave, apply 36-inch (914 
mm) wide sheets of underlaymcnt overl:ipping successive 
sheets 19 inches (483 mm) and fastened sufficiently w 
hold in place. Where January mean temperatures arc 30"F 
(- 1°C) or less, coat full width of the 19-inch (483 mm) 
laps from the eave to a poinc 24 inchcl> (6 10 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 sheer complying with ASTM D 
1970 may be applied according LO the manufacturer 's 
instructions. 

1504.2.2 4:12 pitch lo 20:12 pitch. Underlayment shall 
be applied shingle fashion, parallel to and starting from 
the eave and lapped 2 inches (5 1 mm), fas tened only as 
necessary to hold in place. As an alternative to asphalt sat­
urated felt, a self-adhering polymer modified bituminous 

STANDARD BUILDING CODEe 1997 

1504 - TABLE 1504.2.7 

sheer complying with ASTM D l970 may be applied 
according to the manufacturer 's instruction!>. 

1504.2.3 Asphalt shingles shall be fas tened along the rake. 
Asphalt shingles shall be fastened and cemented at all val­
leys, rakes. penetrations, and all venical projections. 
Eaves mu~ t be cemented or the metal eave drip shall be 
insralled under t11e fel t. 

1504.2.4 Fasteners shall peneu·ate through the roofing 
material and at least 3/4 inch (19 mm) into or tlu·ough the 
roof sheathing. 

1504.2.5 When slopes exceed 20: 12, special method of 
fa tening arc required. Follow manufacturers printed 
instructions. 

1504.2.6 Flashings. Base and cap flashings shall be 
installed in accordance wit11 manufacturer' insrruccions. 
Base flashing!> 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 
lbs per I 00 sq ft (3.76 kg/m2). Cap flashings shall be cor­
ros ion resisram metal of minimum nominal 0.019 inch 
(0.483 mm) thickness. 

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

I . for open yallevs (valley lining exposecQlined with 
m.e.tal.J~ley lining shall be at least 16 inches 
(406 mm) ~nd of any of the corrosion-resistant 
mewls in Table 1504.2.7. · 

2. For open valleys, valley lining may be of two plies 
of mineral su1face roll roofing. The bottom layer 
shall be 18 inches (457 mm) and the top layer a min­
imum of 36 inches (9 14 nun) 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 
i nche~ (9 14 mm) wide or types (1) and (2) above. 
Specialty unclerlayment meeting ASTM D 1970 
may also be used. 

TABLE 1504.2.7 
VALLEY LINING MATERIAL1,2 

MATERIAL 
MINIMUM 

THICKNESS GAGE WEIGHT 

Copper 16 oz 
Aluminum ' 0.024 in -..,

1 
Scainle>s Steel 28 
Galvanized Steel 0.0179 in 26 (t.inc coated 090) 
Zinc Alloy 0.027 in 
Lead 2 112 pounds 
Painted Terne 20 pounds 

For SI : 1 in = 25.-1 mm, I lb = 0.-1536 kg. 

193 



MIAMI, 1\l!A1\ll-OADE COUNTY. FLORID..\ 
i\IETRO-Dt\DE rL1\GLtR BUILDING 

IJUILOING cour~ COMJlLl,.\~CE OFFICE 
METRO-DADE Fl.AGLER BUILDl:\G 

140 WEST FLr\l.LER ~TRECT, SUITE 1603 
l\tlt\MI. FLORll)t\ :33 l 30- 15Ci) 

PRODUCT CONTROL NOTT CE OF ACCEPTANCE pos) J75-:!')()l FAX tJosi Jn-2'>01t 

Owens Corning CO.'i'l'lt\Cl'OI{ un:.'<'st~(i :-1-:cno~ 
One Owens Corning ParkWH)' (J05l J7.' -~5:!7 F,\X (JUS) ns-2:;~~ 

Toledo ,OH 43659 c:oNTrucTOll E;o.;FOH<:1·: .,1~::-;T l>l\'1s10~ 

Yn11r nr11lica1ion !'or Notice of Accer1nnc:e (NOA) or 
Oakridge 30 AR 

()OS) .l?).~1/(.(1 l~:\X (JUS) J7S ·:'JO~ 

l'llOJlll(T CO:'\'TIWL l>l\'ISIO~ 
()OS) l7:i·2902 f ,\X (JOS) 371-6JJ'J 

under Ch;:ipter S o f the: Code or Minmi-Dndc:: Councy governing the use o t' Al1crnme Mare rials and Typi!s of 
Construction, and complecely described herein. h:is been recommended for acceptance by the i\·!kuni-Dndc 
County Building Code Compliance Ot1icc (BCCO) under the cond ic ions specified herdn. 

This NOA shall not be val id after the expirntion d:lle sl!ltcd below. BCCO reserves the right to secure this 
prodt1ct or material nc any time from a jobsite or manufacturer's plant for quality control testing. If this 
product or m~terial foils to perform in the upprovc:d mnnner, BCCO may revoke, modify, or suspend the 
use of such product or muterial immediately . BCCO reserves 1he right to revoke this approval, if it is 
detennined by BCCO that this product or m:itcrinl foils to meet the requirements of the South Florida 
Building Code. 

The expense of such testing will be incu·rred by the manufacturer: 

ACCEPTANCE NO.: 01-0522.03 
EXPIRES: 07/19/2006 Rau l Rodrigua 

Chief Prod\lcl Control Division 

THfS lS THf: COVERSHEET, SEE AOOtTIO:\AL PAGES FOR SP£CIF£C ANO GENF:RAL 
CONDITIONS 

BUTLDING corn: & PRODUCT RF.VIF:W COMM ITTEE 

This applicotion for Product Approval hos been reviewed by the BCCO and approved by the Building 
Code and Product Review Committee to be used in Miami-Dode County, Florida under the conditions set 
forth above. 

APPROVED: 07/ l 9/200 l 

FILE COPY 
TOWN OF SE\N ALL'S POINT 

i HESE P!...ANS HAVE BEEN 
REVIE'll~'ED FOR CODf COMPLIANCE 

DATE: _L/-~?~4'/'-'o"--t/ ____ _ 
;,_--· 

-------
BUILDING OFFICIAL 

Gene Simmons 

\\$045000 l\pc1000\\tc:mpl'ltc$\nocico ~cccponco co...: r p•gc.doc 

frnncisco J. Qui11tn11a. R.A. 
Director 
Minmi-Dade County 
f3uilding Codc.:° Compliance Office 

Internet m:iil address: postmnsccr@building<:o<lconlinc.com ~ Homepage: ht1p://www.builuingcoi.lconlinc.com 



BSD-0006 

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

PERMIT# TAX FOLIO# ~s 3'1 4l oo1c eo:s ooc 4oLo cooo 
NOTICE OF COMMENCEMENT --

STATEOF t l OR-\\:JB COUNTY OF 00£\.e-r\ N 
THE UNDERSIGNED HEREBY GfVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAlN REAL PROPERTY, AND 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION JS PROVIDED IN THIS NO· 
TICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY([NCLUDE STREET ADDRESS lF AVAil..ABLE): )..., BA tJ YA /\J ~AO 
-:r:. 

ADDRESS 2. -~O~B N 
PHONE#: 2_~,(Q fil ') ~ FAX# :. ______ _ _ _ 

CONTRACTOR: CropE e._ X:OOFJJJC:;l 
ADDRESS: :'tL\YtD ':J. Een. t\tlli· 1 Tur+ t*. Luc1£. 
PHONE#: :11 l -9WCJ5 FAX#: ~'11 · (0151 

a. 
SURETYCOMPANY(IFANY) ______ ---.,,......+-1--.,.....----------------------
ADDRESS: ___________ _ _,._ __ +-''--''------ --nSTnA,,...TE-.:rOnF"!T1FLrrrORrvlD_A ______ ---::,,..-~ 

PHONE# ________ _ 

LENDER/MORTGAGE COMPANY _____ --P-d--l-J=.1------>=t'F"""'-Tr:~i=tf=---->,;'~~~" / 

ADDRESS=----------------1------~~;;;:i~~~:f::;:l~~~~---
PHONE#: ________ _ 

FAX#: "1i1 \ - (o7S7 
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ____________ _ 
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DrFFERENT DATE JS SPECIFIED 
ABOVE. 

~~~=?>~·S> 
SiGNATUREOFOWNE -

...sC 
swoRN To AND sUBSGRIBED :e~FoJIB ME TH1s .2. / DAY oF Nove:. rn,b<Lc 
2o~BY J11et:I LVD {!]_, t::...scu <Z. 

r PERSONALLY KNOWN 
OR PRODUCED TD 

.··fi.\';f.~'.'fif;t.... JOAN H. B 
-_µ-....c:::=!.-l..l.~....i.::::~~..J....C.~----lu,;.:='?"~·:r.1 ~.t'( COMMISSION I DD 137713 

"~·~·!>".• EXPIRES. November 30, 2006 
''•').:,<;;;,f;..'!$".." Boneta Ttvu l'foi.ary Pltilic Ln1er..nters 

/data/bld/bidg_fonns/Current.fonns/noc.aw ............... 10/14/02 



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL:S POINT 

Date L / 2-1 / 0 t./ BUILDING PERMIT NO. 6 5 7. 4 
r r ~ ~ 

Building to be erected for ~C..VB' Type of Permit pe::e.&?ot:= 
Applied for by (DoP612- J2ac2~ &lq (Contractor) Building Fee----

Subdivision J tY D 1 A LUCJ 6 Lot '-/- Block 3 Radon Fee-----

Address 2 84rJYAN Dll-1\JG lmpactFee - ---

Type of structure ___ S~.r:.ff_...,,=------------ A/C Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee _ _ __ _ 

a53 /<ft Oo::> "c/3(;o6Jc.f O~CQCC> Roofing Fee 1-;;JLJ I(}() 
I 

Amount Paid /~'Q,OD Check# ftJ"/9 Cash.__ __ OtherFees( ) ___ _ 

Total Construction Cost$ --'~U-S4-1-5~.~a~)_____ TOTAL Fees /G)tJ,m 

Signed ~ Signed~I ~··--·""' ~ 
~ Applicant Town Building Official 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG./METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

.-cr<MI I 

0 ELECTRICAL 
;?if- ROOFING 

0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING ... 
TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



3Y: 

10:51 5613716757 GOOPER POJF ~ MG PAGE 

Town of Sewall 's Poin1 Bldg Penrut Numb.:r - - ---
BUJLDINC PERMIT APPLICATIO~ 

«TICl•l\Older'J Nam. ['{\Af;\ ~ N , 2~~~- Phone No (Yt;ijZJl..1t53'llp 
t· 2"B0~0~ )>{1\Jt c~ j -Y~ Stale -fl,_ L.)3"99Co 
~'cnpllotl ol Proptrty._::rup18 L1JC IE: _ __ ~fi:c.~ 3 

Pa1ce! N uJTbar 35 3? 11 QO 2c @3 (J()Q 
4/0C1 - IYX20 

PnoM No. ( 

St.ale· 

ENONEER·------ ------ - - - - - -- Pl\ono No ( 

Stace: SllMt_ City 

AREA SQUARE FOOTAGE · SEWER - RECTRIC· 

Uving Ar•a. Guaoe Ara.a:._~- C•trpon: _ _ _ ,A.ccer ! ··ry Bldg: __ _ 
Co11•r.d Patio Ser Pvrch ___ _ Wood Ooc.K _ _ _ 
l'y~ Sewag1: ___ ______ _ Septic Tank Penni! # from Health Oept _____ _ 

AMPS 
l'LOOO HAZARD INFORMATICN 
Flood zone:. _____ ___ ____ Mlni·Ti.Jrn 9aso Flood (l•waUon (BFE) _____ NGVD 

Proposed nr.t hal><t.at>oe noo1 fino ihed elovat.o.' N O VO ('T"n rrum 1 toot •bov• EIFEJ 

COSTS AND VALUES 
flWmel~ cost of (.()(lslNctl~ or lmprovemont $_'iM....9.u..f .-5.._-_ ___ ___ _ 
Es(.IMC~ Fair Marttet Value (Fl.AV) r;inur lo 1m;>rovement $. __________ _ _ _ 

II lmprovernent. 1J COJI grea ie· lhar 50% of fair M~el \alue1 YE~-- NO _ _ 

M411hod ot determining Far MatAet alue· 

Sl.JBCONTRACTOR INFOR~ATJO" ("'o"IQl.Jon 10 lh.s orf'iee 01 subCOnuactor Ciiano• •• rn•nd•lOfY.) 

Ele<:vQI St0tl1 Lleans. • - -----

~anal 51411• Ltcen.,. •------

Plumbcng. State L1cens. •------

,.oorin~. Statw. L1censt "--- ---

Ao1>l1etllon Is hereby made to obtain a permit 10 dO 11\ t wo~ an cl 1n1111t1110 :11 u 111d 1.:..1td I 0.1111)' lhet no wonr. or 
lnalaU•llOn hu c:ommenc:ed p11or 10th• 1> H1 a nc;e r;;f a pemiit a ncl lh•I • II w o 111 ,..,u O• perlorm•d ,., 1"leal Ille • l• ndard 
ol 111 lawa r.gula l111g eontWcl1on on th" junJd1ct1011. 111ndersland 11111 a ••i:>aral• pemilt from 11'1• r ·""'' '\'\IV be required 
for ELECTRICAL, PLUM13lNO, StCNS , WELLS. POOLS. FURNACES BOILERS. HEATE::toeS. TANKS, AIR 
CONDITIONERS, OOCKS. SEA WALLS. ACCESSORY BUILDINGS, SANO OR f' ILLAOOITION OR REMOVAL, AND 
TREE REMOVAL. 

I HEREBY CERTIFY THAT THE INFORMATION l HAVE FURNISHED ON THIS APPLICATION IS TRUE ANO 
CORRECT TO THE 'BEST or MY KNOWLEDGE .ANO I AGREE TO COMPLY WITH ALL APPLICAbl.E CODES, 

' l.,4WS ANO ORDINANCES 0Ut(lf4G THE BUIL~ING P~OCESS INCLUDING FLORIDA MOOEL ENEROYCOOES. 

~ OWNER or AGENT SIGNATURE (R• Qu1red) -{. CON SIGNATURE (R•Qu1red) 

'""'< '-"' \ ~... er- t I ~ ..... ?< -·~,..,.,,:!Mirlt 
~r - Conlll CJOf_ 

Si.11 of F'loncaa. County of Mci, C tt Or OYnty of 7r: / LJ( 1 € On 

th4 th9 I .. t day o1 P<.:c q uJ.n . 2<Y'At • • 2000. 

Dr 111 J >" <I c.. • ""'"' ;verso'lehJ wno ~ 

Notary Pubhc 

My Commtu 1or. EAPiraa. 

, -
' I 

01 



1504.1 General 

SECTION 1504 
ASPHALT SHINGLES 

1504.1.1 The installation of asphalt shingle1' used as a roof 
cove;ring shall comply with the requirements of this se<.:­
tion. 

1504.1 .2 Asphalt shingles shall comply with ASTM D 225 
or ASTM D 3462, and shall have factory-applied sdf-seal 
strips or be interlocking. 

1504.1.3 Shingle application shall be as specified in the 
manufacturer's published application instruc1ions. 

1504.l .4 Unless otherwise specified, all required felt 
underlaymcnt shall be asphalt sawrated, nonperforated 
shingle underlayment felt complying with ASTM D 216, 
Type Tor ASTM D 4869, Type I. 

1504.1.5 Asphalt shingles shall have self-seal s trips 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 or six fasteners per shingle when the roor is ill 
one of the following categories: 

I . The basic wind speed is 90 mph (40.2 111/s) or 
greater imd the eave is 20 ft (6096 mm) or higher 
above grade. 

2. The basic wind speed is 90 mph (40.2 mis) or 
greater and the Use Facror in Table 1606 is 1.15. 

3. The ba ic wind speed is 100 mph (-14.7 m/s) or 
greater. 

1504.2 Applica tion 
1504.2.l 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) su·ip of underlayment fell par­
allel with and s tarting at the eave:-., fastened sufficiently to 

hold in place. Starting at the eave, apply 36-inch (914 
mm) wide sheers of underlaymem overlapping successive 
sheets 19 inches (483 mm) and fastened sufficiently to 
hold in place. Where January mean temperatures are 30°F 
(- l 0 C) or Jess, coat full width of the 19-inch (483 mm) 
laps from the eave to a point 24 inches (6 10 nun) 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 felr , a self-adhering polymer 
modified bituminous sheet complying with ASTM D 
J 970 may be applied according to the manufacturer's 
insrructions. 

1504.2.2 4:12 pitch to 20:12 pitch. Underlayment shall 
be applied shing le fashion, parallel to and starting from 
the eave and lapped 2 inches (5 1 mm), fastened onl y as 
necessary to hold in place. As an alternative Lo 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 insu·uctions. 

1504.2.3 Asphalt shingle shall be fastened along the rake. 
Asphalt shingles shall be fastened and cemenred ar all val­
leys, rakes, penetrations, and all venical projections. 
Eaves must be cemenred or the metal eave drip shall be 
insrallect under the felt. 

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

1504.2.5 When slopes exceed 20: 12, special methods of 
fas tening are required. Follow manufacturers primed 
instrucrions. 

1504.2.6 Flashings. Base and cap flashings shaU be 
inscalled in accordance with manufacturer's instructions. 
Base t1ashings shall be or ei ther corrosion-resistant metal 
of minimum nominal 0.019 inch (0.483 mm) thickness or 
mineral surface roll roofing weighing a minimum of 77 
lbs per 100 sq ft (3.76 kg/m2). Cap flashings shall be cor­
.-o~ion resistant metal of minimum nominal O.Ol 9 inch 
(0.483 mm) thickness. 

1504.2.7 Valley lin ings shall be insralled in accordance 
with manufacturer 's insLruc tions before applying shingles. 
Valley linings may be of the following types: 

I. le s valley lining ex osec!)_lined with 
oieral. che valley lining s all~-a~ast 16 inches 
(406 mm) ~nd of any of the conosion-resisrant 
merals in Table 150-U.7 . - - -

2. For open valleys, valley lining may be of two plies 
of mineral surface roll roofing. The borrom layer 
shall be 18 inches (457 mm) and the top layer a min­
imum of 36 inches (9 14 mm) wide. 

3. For closed valleys (valley covered wirh shingles), 
valley lining may be of one ply of smooch roll roof­
ing complying with ASTM D 224 and at least 36 
inches (9 14 mm) wide or types (I) and (2) above. 
Specialty undcrlayment meeting ASTM D 1970 
may also be used. 

TABLE 1504.2.7 
VALLEY LINING MATERIAL1 ,2 

MINIMUM 
MATERIAL THICKNESS GAGE WEIGHT 

Copper 16 oz 
Aluminum ' 0.024 in 
Stainless Steel 28 
Galvanized Steel 0.0 179 in 26 (zinc coated G90) 
Zinc Alloy 0.027 in 
Lead 2 l/2 pounds 
Painted Terne 20 pounds 

For SI: t in = 25.~ mm, I lb= 0.4536 kg. 

193 



MIAMI. 1\llAM l-O . .\DE COUNTY. FLORIDA 
/vlETRO-DADE r:'LAGLER BUILDING 

UUILDINC CODI~ COMPLIAi\CE OFFICE 
METRO·IMDE Fl.i\CiLER BlJil .Ol:"G 

140 WEST FLr\Gl.ER STREET. SUITE 1603 
~l l1\ ivf I. FLO!~ l DA 33 IJO- I 56) 

PRODUCT CONTROL NOTlCE OF ACCEPTANCE pos ) J7S-:?'JOI F,\xtJ05)375·290!! 

Owens Corning c:O.'iTRH~l'OI< l.ICE . ..,,·s1~c; :->t·:cno:'i 
One Owens Corning Purkw;1y (JO:>> J7S·~~~7 F,\:X (lllSJ 375-:?>~lt 

Toledo ,OH 43659 c:o:-;nu<.:ro1( E;-;Fouc:1·:,,1f..'\T 1>1,·1s10.:-; 

Yrn1r npplica1ion for Nocict of Acceprnnr'.1~ (NOA) of: 
Oakridge 30 AR 

(J05) 37:i·1'J(,(, l·':\X ()lJS) 375·'.!'JO~ 

l'HC)JHl(.T (.'0:-.'Tl<Ol. J>l\'ISIO~ 
()U$} )7).;?')0'.! I':\.'\ ()05) )7:?.-6))') 

llnder Ch;ipter 8 of the Code ofMiumi-Dudc Coumy governing the use ol'Al1crn<He Mncc;:rials ;ind Typ<.!s of 
Consrmction, and complece!y described herein , has been recommended for :icccpw.nce by the i'vfinmi· Oadc 
County Building Code Compliance Office (BCCO) under the conditions speci fied herein. 

This NOA slrnll not be valid after the expirntion d:lle stnted below. BCCO reserves the right co secure this 
product or material ac any time from a jobsite or manufacturer's plant for quulicy control testing. If this 
product or moteri41! foils to perform in the approved manner, BCCO may revoke, modify, or suspend the 
use of such product or material immediately. BCCO reserves 1he right co revoke this approval, if it is 
determined by BCCO that this produce or m:iterial foils to meet the requi rements of the South Florida 
Building Code. 

The expense of such testing will be incu·rred by the mJ.Oufac1urcr ._ 

ACCEPTANCE NO.: 01-0522.0J 
~XPIRES: 07/ l 9/2006 Rau I Rodriguez 

Ch icf Product Control Division 

THfS lS T HE COVERSHEET, SF.F: AODIT!O~AL PAGES FOR SPF.:CIF£C AND Gft:NF:RAL 
CONDITIONS 

RUJLDING COOF.. & PROD UCT RF:VTF.\V COMMITTEE 

This application for Product Approval hos been reviewed by the BCCO and approved by the Building 
Code and Product Review Committee co be used in Miami-Dode County, Florida under the conditions set 
fo rth above. 

APPROVED: 07/1 9/200 I 

FILE COPY 
TOWi\f o::: SEWALL'S POINT 

i HESE PLANS HAVE BEEN 
REVIEW ED FOR CODE COMPLIANCE 

DATE: 1/1~/b t/ 
~ I 

v-
BUILDlr~G OFFICIAL 

Gene Simmons 

\\s04SOOO I \pc'2000\\,.,mpl;occ1\noti<:c ~c;ccpanco cover p~go.dol 

Frnncisco J. Quintana. R.A. 
Director 
Minmi-Oadc County 
f3u ilding Codr.:' Co111plia11cc Orficc 

Internet nrnil itddrcss: flOS tmascC?r@buil<l i nccodconlinc.com ~ Homcpngc: http://www.built.lingcotlconlinc.com 



BSD-0006 

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500 00 

PERMIT# ______ _ TAXFOLIO# ~ 3'141 002.. (?()3 000 =IOLocDOO 
NOTICE OF COMMENCEMENT __. 

STATE OF t l Ot:.\t)B COUNTY OF 00£\~1"\ N 
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 
£N ACCORDANCE WITH CHAPTER 713, FLORLOA STATlITES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO­
TICE OF COMMENCEMENT. 

LEGAL DESCRIPTJON OF PROPERTYCINCLUDE STREET ADDRESS IF AVAIL.ABLE): ~ BA~ YA f\.1 ~AO 

8 . 

LENDERntfORTCACE COMPANY 

ADDRESS::~-------------.1-------....!....3;;i:!ft.~~~~~~~--~ 

PHONE# .:_--------

EXPIRATION DATE OF NOTICE OF COM~IENCEMENT: _________ ...,....,... ____ ___ 
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED 
ABOVE. 

A 

~~~-2>~-S> 
~ -

...st: 
swoRN ro AND sUBSGRIBED.~FO.B.E ME TH1s "J. I DA v oF Nov~ mh fl...C 
2o~BY .Msr-1 Lva (!]_ , t:.....scu <4. 

r PERSONALLY KNOWN 
OR PRODUCED ID 

... ·~.\'.'f'p:·-.. JOAN H. BA 
...__-J.Jo....c:::d.!.....J-1.1.....i.-e:::::::.~~i..o.o..i.... ___ __ig;/f'~~;~ >.tY COMMISSION r DO 137713 

W~·i~l EXPIRES. Novemb&1 30, 2006 
···'f..#f. °ii.°<{.·· Bonced Th"' /'W.ery N;llc: ~tis 

/da ta/bld/bldg...forms!Currenl.forms/noc.aw -- 10/14102 



1.£J ... 

ACORD TM CERTIFICATE OF UABILITY INSURANCE 
Date 

12/6/03 

Producer: I Lion Insurance Company This Certificate is issued as a matter of information only and confers no 
905 E. Martin Luther King Jr. Or. rights upon the Certificate Holder. This Certificate does not amend, extend 
Tarpon Springs, FL 34689 or alter the coverage afforded by the policies below. 
Phone: 727·938-5562 Fax.: 727-937-2138 

Insurers Affording Cover--
I • ~ NAIC # 

Insured: South East Personnel Leasing Insurer A: lion Insurance Company J ... '-C..C H ~ I l 
LJ' ...... 

905 East MLK Jr. Drive Suite# 110 Insurer B: I T'lrf'I ~ 
. . . 

Tarpon Springs, FL 34689 lnsurerC: - ........ .l. J /I rn j 

Phone : (727)938-5562 Insure< D: f;>'t,,. I 
Insurer E: ~ ~ 

I 
Coverages • ---The policies of insurance hsted below have been issued to lhe insured named above for the policy period indicated. Notwithstanding any requwement, term or condition of any contract or otn.i cioeument 
with respect to which this certificate may be i53uecl or may penain. tl1e insurance afforclecf by the policies described herein is subject to all !he terms, exclusions. and conditions ol such policies_ Aggregate 
limits shown may have been reduced by paid claims 

INSR ADDL 
Type of Insurance Policy Number 

Policy Effective Policy Expiration 
Limits 

LTR INSRO Date Date 
(MM/DD/YY) (MM/DD/YY) 

~ENERAL LIABILITY - Each Ocwrrence ~ 
Commercial General Liability 

Damage to rented premises (EA -:J Claims Made D Occur - occurrooce) IS - Med Exp IS - $ 
'3eneral aggregate limit applies per: 

Personal Adv Injury 

D Policy D Project D LOC 
General Aggregate $ 

Products· Comp/Op Agg $ 

!AUTOMOBILE LIABILITY Comb;ned Single L;m;t -My Auto 
(EA Accident) $ -All Owned Autos 
Bodily l111ury -Scheduled Autos 
(Par Pe<son) $ -Hired Autos Bodily .Injury -Non-Owned Autos (Per Accident) s - Propeny O""'age - (Per Accident) $ 

~ 

GARAGE LIABILITY Auto Only • Ea Accklent $ 

B AnyAulo Other Than EA Acc. $ 

Autos Only· AGG $ 

EXCESS/UMBRELLA LIABILITY Each Occurrence - D Claims Made Occur Aggregate -O~itite -Retention -
A Workers Compensation and x I WC Statu· I I OTH-

WC 71949 01/01/2004 12/31/2004 tory L1m1ts ER 
Employers' Liability 

Any proprietor/partner/executive officer/member E.L. Each Accident $1000000 

excluded? 
E.L. Disease· Ea Employee $1000000 

If Yes, describe under special provisions below. .. 
E.L. Disease - Policy Limits $1000000 

Other 1593007 
COOPER ROOFING & CONSTR UCT COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS. 

Descriptions or Operations/locations/Vehic:le$/Exduslons added by Endonement/Special Provisions: ADD ON DATE: 9/23/02 

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) 

CERTIFICATE HOLDER CANCELLATION 

TOWN OF SEWALLS POINTE 
Should any of the above described policies b<> cancelled before the expiration date thereof, the issuing 
Insurer will endeavor to mail :JO days written notice to Che certificate holder named to the left, but failure to 
do so shall Impose no obligation or liabMy Of any kind upon the insurer. Its ag<>nts or represenlatlves. 

1 S. SEWALLS POINTE RO. 

~/---SEWALLS POINTE FL 34997 

ACORD 25 ( 1001 /08) ACORD CORPORATION 1988 



11/25/2003 11:01 561871G757 

STATE OF FLORIDA •• DEPARTMENT OP BOSINJ:SS A.Nl > PROPBSSIONAL UCJtJLAT:ION 

CONSTRUCTION lNl>OSTRY X.ICliNSING BOARD 
19f.O NORTH MONROE STREET (850) 487 - 1395 
TALLAHASSSS!! Jl'L 3::399-0783 

COOPBR, ROBBRT GRANT 
COOPER ROOPINO • CONSTRUCTIOH CO 
8446 S PEDER.AL 11WY 
PORT SAINT LlJCIB PL 3495:: 

D~TACH HERE 

RECEIVED 
NOV 2 5 2003 

Ill¥: 

~ tTA~OFFL~ AC#ossaaoa 
W't>DAR'l'llBlft' 01' lltJSUGSS Alm 

PROPKSSXOKAL REC10LATION 

CCC057673 01/26/03 3456500,5 

C'ltRTXFXaD aoorXNC1 CONTRACTOR 
COOP&R., •oanT <Dt.urr 
COOPSR ROOrrHCJ • COWST•~CTIOlf co 

18 C.RTIPIBD .. IUler Cb• •coTUloH of Ch .48, ira . 

IQ&rau ... caac•• AUQ 31, 2004 HQ 11.UCIUIOlOH 

--·-----------~----- ----·--------------------·------
Ct 0550808 STATE OF FLORIDA 

DEPARTMENT OF BUSINESS AND PROFBSSIONAL REGULATION 
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#LOl08~60lo'o 

OATI 

The ROOPXNG CONTRACTOR 
Named h•low IS CERTIFIBD 
Under the provision• of Chapter 489 FS . · 
Expiration date: AOG 31, 2004 

COOPBR, ROBBRT GR.ANT 
COOPRR ROOPING & CONSTRUCTION CO 
e•t6 a PEDBRAL HtfY 
PORT SAXNT LUCXE PL 34952 

JZB BUSH ~IM BINJCLKY·SBYSR 
__ a_o~RNOR ·---·--·--··-·DISPLAY AS REQYIREO~~V.:.,..::LA::;:.W:::.;._ ___ , ____ s_s_CR_& __ T_A_R_Y ___ • __, 



Jan 21 04 ll :O la Martin Count~ 772 - 288 - 5482 

Martin County Building Deparbnent 
2401 SE Monterey Road 

COOPER, ROBERT G 
COOPER ROOFING & CONSTR CO 
8446 S US HWY 1 
PORT ST LUCIE, FL 34952 

Stuart, Fl 34996 
(772) 288-5916 

- .o .•• 

CEHTIFIED CONTRACTOR l~,J 
cor~PLIANCE WITH MAR-.~; ·· .i 

COUNTY. FLORlDNS LICEN'::'.· ' 
REQUIREMENTS; ELIGIBU: .. J 

PERFORM WORK WITHIN I ; .E 
CLASSIACATION. 

NOTICE TO ALL CONTRACTORS 

p. 1 

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 ACTMTIES: 

43.42 R Advertising contracting wor1< in any advertisement to the public in a newspaper or 
telephone directocy withoot including in lhe advertisement the number of the contractor license 
issued to the person or business being advertised. 

43.42 S Operating any commercial vehicle in the course of conducting the practice of 
contracting tha1 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. 

r ·---· -.. ···-·-····-········ -··-······ ········- . ·-········--·-···· ·--·······-···-·-----·· .................. --·····-·- ... ] 

i • MARTIN COUNTY, FLORIDA ! 
l .,,~ .: Construction Industry Licensing Board 
! Certfficate of Competency 
I 

l ROOFING CONTRACTOR CERTIFIED 

.,, License Number CCC057673 Expires: 31-AUG-04 I: 
J' 

· COOPER, ROBERT G , . I COOPER ROOFING & CONSTR co : ; 

f

l: 8446 5 US HWY 1 J' !,i, 

PORT ST LUCIE, FL 34952 . , 
L_ ... -"..:-···- -··-·--··-···---- ·-··---· ···-·---- ---·--·---... --- -·-·-----·.; 

... 
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PERMIT OWNER/ AJ?_DRESS/CONTR. 

PERMIT OWNER/ A!)DRES$/.CONTR. .. _. INSPECTION TYPE 
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INSPECTOR: 

NOTES/ COMMENTS:,.;~~·. 
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:~101 /2003 10:61 5618716757 

• 

Town of Sewtll ', Point 
BVILDINC PE RMIT APPLI CAT IO:'i 

GOOPER POOF;NG PAGE 
Bldg PcrO"u t 'Nurnb<Gr ----

r-~---

OM\lror Titlehold•r'• Nam•.JD.B~ \.l,'1~.N £Sc,vC Phon• No <1~ 2.it;· 53?(/; 
StrMt· .2 J3AtJ'fAtJ "bti >L~ C•IY ~f.;'ulfllf 1$ }t)1NT Stat• ._a_ Zip ~1.#q<j,(p 
L~I o~m:l1ption ot Proptrty J: I.JOI A I iJC 1£ LaT 4 R IQCj: :3 
----------==-----...,...---- P•t~I N.Jmber- 35 J') 4/{ ()(J .2 00 3 rLX) 
Loc.ation of Job Sit• __ _..cu.JoL-¥~'-c-::~~-":---r..--r.-~~--~-__._ ...... -"'--'"-----­
TYPe Of' WORK TO SE DONE: 

ARCHITECT 
StrHI. 

Slate license· 

Phone No. ( 
S tat• ·- Z.p 

ENGINEER. ~-~--~--~-----~----~ Phone No. ( 

Stat• :_ Zip SlrMt Coty 

AREA SQUARE FOOTAGE · SEWER · ELECTRIC: 
Uvlt1g At••: ___ _ G a1agt1 -'rea: __ _ Carport __ _ Accar.~ "·ry Bldg _ _ _ 

Cuv•i• d Patio., __ _ 5,, Porch Wood D11cJ.. __ _ 
TyptS•w-oe: _________ _ SeplJc Tanto, Permit # t1om Health Oei;>t ____ _ _ 

N•w Et•clti~I S•rv•c.t S1H : AMPS 

F'LOOO HAZARD INFORMA T10 N 

Flood ion•: M1n•mJtt1 Sas• Flood Et111avon (6FEJ NGVD 

PropO.ed flrll ha!>itat>i. noor fini~h•d .stev;iuon NGVD (m11\1mum 1 foot ll><>t'• SFE) 

COSTS ANO VALUES 

Estima .. d coat ol con11ruction or fmprovem• N S_.l .... 3 ...... l ... tlJ ........ '----------
E1tlm1te<1 Far M4t11e1 V• lue (FMI( pno1 to 1mp10 .. emef\I i _________ _ _ _ 

II lmptovemenl is cost greater than 50% of fair Mat'llet Va11oe? YES __ 1'0 _ _ 

M•thod ol delennining F'a1r Ma r1'.et VoilJe. 

SUBCONTRACTOR INFORtv'A TION (Notih~tion 10 thb 0H1c. of subc.ot\11-;1e101 change l1 mandatory ) 

E!eetn~ __ State. L1i;.ertH •---- - -

M•chanlcal State uce~~ •------
Ptum~no _ _____________ _ 

Roofing. 

State ___ _ 

State. ___ _ 
L1censm •-----­

license"------

AW~cetion l1 horcby made to 001ain " per rn11 to do th• wotll and 1ns.:allat10n) u indlceted. 1 urt1ly Iha! no wol'k or 
in1tall11ion hH commenced pn(Jr to 111 11 u s1.1ance ()(a i>•m11t and 111a\ all WOil( will be perlomitd 1;, i'l'IHI the 1l1ndard 
ol 1lll1wt regulallng construction 1n thi s ji.nsdichon I .Jnoerstand that 1 srp a111e p•rmltfrom tn• T:-w TllY b1 r9Quir. C1 
for ELECTRICAL, PLUMBING, SIGN!.. WELLS. PvCLS. FURNAC£S, 60fLERS, HEAH:t<S. TANKS. AIR 
CONDITIONERS, OOCt<S, SEA WALLS. ACCESSORY SUILOtNCS. SANO OR Fll.L ADDITION OR REMOVl\L, ANO 
TREE REMOll"-l. 

I HEREBY CERTIFY· THAT THE :NFORM.ATION I HA\/E FURNIS11ED ON THIS APPLICATION IS TRUE ANO 
CORRfCT TO THE 'BEST OF MY KNOWLEDGE ANC I AGREE TO COl.4PL Y WITH A.LL APPLICABLE CODES, 

*
. t.AVllS ANO ORDINANCES OVRING THE 8Ull0lNG PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES. 

OWNER or AGENT SIGNATURE (ReQUH dl C IONATURE (Rt qund) 
-· ~~ 

Nola ry Puot c 

M}' Commiu1on E.xpiru ---------
(Seal) 
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llUIU>INC COO£ COMl'~C£:OFFlCE (BCCO) 
PRODUCT COrmtOL DM.5101'1 

NOTICE OF ACCEPTANCE (NOA) 

Sun·Tck MMufacturlnc, Inc . 
t OJOJ Ctneral Drive. 

~001 

I 
I 

I 
~lL\Ml-D1Y>£ COUNlY, tLORl.DA 
~n.O-OAOE fl.AOC.ER ot.(rt.OCNG 

l"O WUT Fl.ACLlR STR£ET. SUITE UIJ 
MW..U. fl.OR.IDA 3JIJO.l~J. 

(JOS) l7S0 29'JI FAX (JOS) )1S~ 

Orlando. FL 3JS2<4 . 
·scorE:This NOA is bcins iu""1 undct the applic:ible nilcs illld rcgubtio111 aoverning w us•: of cotUll\letion 
m.otcn.ils. The doeumcn~tia.t subrnittcd h~ bee" rcvic:wcd by Mi:imi•Dldc County Ptcduct C>ntrol l>i"isian *'1d 
~tcd by lhe ~d of lulcs aad Appc~ls (BORA) to be used in Mi~ D~c Coumy and other ~n:as where 
nJlowcd by die Auchoricy HaW\c Jurisdiction (AHJ). · 

This ~OA W.11 not be v:ilid a.lb:r the c.:cpiruion ctue sated below. The Mi:imi-O:zdc County Product dntrol 
Division (ln MWr\i O;ide County) 2rld/ot Lhc AKI (in ill'etiS olher chm Mi:imi D:idc County) re.serve the riSht ro 
havG cJ:Us product or moii&rioi.I tc:s(Cj (or qu:ility assurance pufl>OSCS If this produce or m;acc:ri.il .ails to per!o;tn in 
the accepted nwuscr, the ma.nuilleturcr will incur. the expense gf such tCStin& and &he AJ;iJ m:iy imrnc:dQtdy 
l'C\fOke, modify, or suspeod the .,.c of .such product or ~tc~l wiLhin their jurisdietioa. BORA rcscl"VCi thci right 
to rC"olcc this a~ra.ncc. it it is di:tc~ by MQini-D01dc Couaty Product Control Divisio1\ cbr this ptod~ct or 
material (3.ils to mizt ll1C requirements of the applicable building code. : 

I 
This product it :spproved as dcsc:rib~ herein, O\nd h.ls been dcsi~cd lO comply wich !he Hign V.:locicy Huni~c 

. Zone of the Florida Building Co&:, i 
· DESCRJPTION: ISFG Skylight. 
APPROVAL DOCUMENT: o..a.wing No. STI 00000291, titled ''lSfG ... sheet l IL 2 of 2, prcp:Lred by Sun·Tck 
M~ufoiCturing, Inc, «btc:d 12/06/0hith no rcvisioM, bc:.vlng. the MQ.mi-O;idc Counry Product Control Appro"~I 

·s~p with the Notice: of Aeecpblli:i! number ll.lld :ipprov.:U cbtc by the Mi~i·D~dc County Pre>duct Con1rol ' 
Division. 

·.·. -~:tSSfLE IMPACT RATlNC: l~argc ind Sm1dl Missile lmp:u:c RcstSCJnt 

:. LABELINC: Eoich unit sb.:111 b=r·:, pc:.mwicnt J;,.bcl '";th the m:snuf:icnirct'~ n;unc: or 1010, cicy·, sbtc and 
following St.ltcmcnt: ~Mi:imi·Dadc County Product Control Appro~". unless otherwise norcd herein. 

RENE\'.Y AL 0£ 1hl$ NOA shall be i;cwidcrr.d :i.1\cr a rcncw:i.I appliCilttott h.u been (llcd :ind I.hen: lw bCCI\ no 
ch:inge ill the ilppliciblc building coCc ncg:1tively affecting r.hc pcrfonn:uu~c or this product. I 
TER.~UNATION o(this NOA will OCGur ;afkr the c~pir.ition cbtc or iflhcrc h;is been ;a rcvi.sion or ch:inge in o;c 
m:>tc!Uls, use, and/or m:1m1f.icturc of the product or process. Misuse of this NOA ilS :in c:ndorscrncnt of ~Y l 
product. for S3ICS, :td..,crti.sing or usy other purposes s~ll ilulom.itiC<llly tcrmin:itc tllis NOA. hi lure to comply l 
with ~y section of this NOA .sh;dl br. c;iusc for tcrmin~tion ~d ccmovoil of NOA. I 

. ADVERTISEMENT: The NOA number preceded by the \VOtds Mi31T1i-D;idc County, Florid2. :111d followed by 
• ~I:' c;.cpir.uion d:i.te miy be displ<1ycd in :idvcrtisini; litcr.lturc. If illlY portion of the NOA is displ:iycd. then it sh.111 
~ be done in its cnli~ty. 

· INSPECTION: A copy o( this cntirt NOA sh:ill be provided to 1h1: user by the m;i.nufac1.ur1:r or its distributors I 
: ~ sli;i.11 be :iv:lil:iblc (or in.spcc:rior. ~r !he job si re: ;it the rcqui:u of the Duildins Official. 1 

Thi.s NOA consists o( this p~sc I a:; \~ell as <lpprov:il documCfll mentioned :ibovc. 
·: The submitted d~urm.'1\~tiol\ w~s rcvicw(d b;· CMtlido f. Fonr P.£. 

FILE COPY 
TOWi·J OF SE~VALL'S POINT 

lHESE PLANS HAVE Bt:EN 
REV!EWt.D i-OR CODE ~OMPUANCE 

DATE· /(13/o Cf 

NOA No 01-'>ci 18.0G 
tsplr111ion D:acc:: Octokr 3, 10D'7 

Af1ptov:l1 D;atc: October l. 1001 
f';i ltC I 

.· 
1:· ·, : ; ... ·. ·. ti·,·•,. ~ 

BU DING OFF!CIAL 

.. 

. . 
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Sun.-Tsl< M1nyfocturjne. I~. 

NOTICE OF ACQ;fTANCE: £V10tNCE SUOMITTF,O 
(For f ile ONLY. Not pin of NOA) 

A. DRAWINGS . 
1. Drawit1g prepared by Surr Tek M4lnuf:icruring, Inc., titled "ISFCi". Drawing 11 STI 

0000029&, Sheet 1 &. 2 of2, dated 12/<WOI wirh no revisions, signed ind scaled · 
by IU, Quiroga, PE. · 

D, TESTS 
l. Test Report on. Large Missilo Impact Test per PA 201, Cyclic: Wind Pressure Test 

per PA 203. C1nd Uniform Static Air Pressure Test per PA 202 of ••In.sulaicd Glass ~ 
Skylight -Mth Polycubonate lMet Liner'' prepared by Nation&! CUtificd Tcstin& . 
Laboratories, Repon No. lJ0-2760·1, 2 & J, dated Ol/22/02, sisncd and seated by 
8. Portnoy. PE. 

C. CALCULATIONS 
I . Allchor CalC\llations for ISFG lnsubted Gius Skylisht with Polycarbonate Inner 

Liner. 

D. MA T£RJAL CIRTl.FlCATIONS 
1. Test rqx>rt 01\ k.atc of Burning per ASTM 063S ofGeon 87416 White 141 

Exterior, O, l'? 7 ineh, prepared by Commercial Testing Company, Repon No. o I· · 
11293, dated I 1/29/01, signed by J,.Jackson. 

l . Te.st report ou SeJflgnition Tempcnture per ASTM 0 1929 oCGeon &7416 White 
141 Exterior, prepared by Commercial TeSting Compiny, ltepon No. Ol-11292, 
dated 11129/01, .sisncd by J. Jackson. • 

E. ST A T£MENTS 
1. Code compliance lener i'sucd by .Product Technology Corporation. on 09n.1102, 

signed and '!?led by R. J. Quiroga PE. 

f. OTHER 
See NOA's Ol-l 108.09, Ol-0709.07 & 00·0718.02. 

C:indi6o f. foe1. P.C. 
Scolor Product Co1trrot Euminc:r · 

NOA f'lo Ol"'°'ll.OI 
E1rir:ari4n D•tc: Oc•obct' l. 1001 

Ap(ll"CW'JI Daic: October J, 21101 
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4• MIMINUM LIP TO 
-. ROOF 

SURFACE 

NOlE: 
'(t)A\.l ROOFING OETAILSSHAl.l IX>'~lY wmt 

CHAPJER34 OF THE SO\/rnFlOflJOAllUl'-OING CODE 
(2) 4' M!HIMUM OtST AHCE FROM ANG\.E llP TO ROOF 

SURFACE ISFOR SftlNGlE. Of\B.U..R. WrtHOIJT' 

MJ<IMUM HflGKT • 

DES.CM PRESSUAE MllNG 
•·fill PSF • 

LARGE MISSILE lMPACT RESISTAJ.:CI 

IHSULAflON .. FO~ 1~$ULAT/ON AND 11l£ ROOF J.D~ 
TILE WEIGHT AHO INS\JLATION Tlf~ESS TO 4• 

(3) IUPAC r MA TIAW. HVZOO 'Sl' NOA# Ot ~Jot.or / 
LEXAN NO>. I Q0.<1118.02 ,11v . , . t\' I 

/ 

SUN-TEK MANUFACTURING, INC. 
tlJQI) GEJ'jElW.. O"IVE ONANOO, fl 3az4 

• 
f 
~ U1 

en 

N 
m 
(.) 

(.) 
lD 
I\) 

CD 

"' a 
u 

! 
e 
c: -c. 



SfS 1000 3 AINQ.S OF SEALMIT 
8£HEATH FL•NGE tCONrlto:UOS} 

AAOUHO PERIMETl~ OF f'l.AACE. 
(CON111«JOS}AN0 CN TOP OF EACH 

FLANGE SCREW 

ROOf OfCl( 

AAfT£ROR TRUSS 

DESIGH PRESSUAE RATll<G 
•-IOPSF. 

I.ARCE MISSILE IMPACT RESISTAACE 

NIOCIUCl -1: 

INSULATED AIR SPACE 
AACON rnuo 

POLYCARBONATE. lllS CE llEXllH 'Xl.1 
OR (SHEFFl8.DHVZOO'SL') 

A.JR SPACEOR 
OAOE COUNTY APfRO'IH> A~-e.. 
EXPANDEO POl.YSTYR£UE IHSUV\1101-f 
t :OA # OH IOl.09 

NOTE: 
'(I) All ROOFl.'lG DETAILS SHM.l COlotPl.YW'1H 

CttAPJER 34 OF lt4E SOU™ f\.ORIDA 6\Jl\DING COOE 
121 .._.MINIMUM DISTANCE Fl\CM NiGLfllP TO AOOF 

SURFACE l.S FOIUHINClE.ORB.U.lt WftHOUl 
llSULATIOl4. FOR IHSUU.TKlN ANO TILE ROOF MD 
TU: HEIGHT /l>KJ INSIAA"TION 1HIQOIESS TO 4• 
MINIMUM HEJGHT. 

ISFG 

·sn.:105 CMG FRAME .CiO t.AITERED ANOWEL.0£() 
f.OG3 Ti At.UM. 

.... 3Z SECUNTY S«;REW AHOtmc HUT 
1 PER LONG Slot: 1 PER SHORT &IOE 

SlllCotl! SEAL. lOP AllO BOTTOM 
(CONllm/OSJ 

sn.zo7 HSF SU8·HWAEMIT~Et'N/() 
wnoF.o i1M&bu·t6ALVM. 

114 X I' PHILLIPS PAH HEAil 
SCREW 4 PER LOOG SIOE 
• PEA SHORT a:oe 

SUN-TEK MANUFACTURING. lNC. 
ll~Ne.:JI~.2~. _____ _._ ___ tOJ03 __ ou_·tAAL __ o_RM: _ _ ~~~~l:..3~~~--- _ 
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hiS;tallation instructions for ISFG 

1. Center opening for skylight between n-usses, mark upper c:omeJs 
with a nail or sCTew out through the roof. 

2: Measure down roof deck the length of roof opening required for 
your skylight and run two screws out through roof. 

3. Go to tbe roof and with a straight edge or caulk line mark lines for 
the side ed.ges, top and bottom. 

4. Cut through roof and deck on lines. 
5. Remove shingles 6~8" out from roof opening, shingles at bottom of 

opening l~ve in place. 
6. Frame roof opening for light tunnel. If required. 
7. Using a pJ\Vnb line mark opening at ceiling, extend c~g opening 

for desired flare of light runnel. 
8. Place enough sealant around opening to completely cover the 

bottom of tbe flange. 
9. Center skylight over opening, carefully press skylight down on 

sealant, and secure unit with #8x I screws (provided ). 
10.Dry fit shingles and trim to fit close to sides and top of skrlight. 
11 .Apply sealant around sides and top of skylight, place sealant on top 

of each fast~er. 
12.Replace shingles. 
13.Build light funnel as desired. 

FASTENER SCHEOUl.E SKYLIGHT TO DECK 
AX 1° PAN HEAD 

SCREWS 
MODEl. PER PER 

LONG SIDE SHORT SIDE 
,949 4 4 
46'6 4 4 . .. 
3349 4 3 
3333 4 4 
30..6 4 3 
3030 3 3 
25'9 

. 
4 3 

2~ 4 3 
26:>S 3 J 
2248 4 3 

'2230- J 3 
22LL J 3 ... 
174(} I\ 3 
173.1 4 3 
1446 " J 
1430 I :3 3 

**TOT AL P~GE. 10 °** 



MASTER PERMIT NO. _ __ _ 

TOWN OF SEWALL'S POINT 

Date _ _ 1~/_;;;~--l_,_h ___ o_y __ BUILDING PERMIT NO. 6 5 7 5 
v~ I 

Building to be erected for 6-:>c» t:k Type of Permit Rt:£L .. &>1J4 lfz:.S 
Applied for by Cac>PFJC ~ ~1A16 (Contractor) 

Subdivision IN 0 'A UJG 6 Lot lf Block ... 3..-£----
Building Fee i3s: 00 

Radon Fee~---­

Impact Fee~---­

A/C Fee _4----
Address 2- BAN'i.Akl DR•VE2 

Type of structure _...:2~C£:..._ei,~-------------
Electrical Fee --'~--

Parcel Control Number: Plumbing Fee ____ _ 

'.3 5 3 7 '-/I 0 0 ;J..00 3 0 00 l/ 0 '4 QODO Roofing Fee __ __..._ 

Amount Paid 35:". (JD Check# k"/'fcash Other Fees ( ) ___ _ 

Total Construction Cost$ I 3 (40,0() TOTAL Fees 3S. 00 , 

Signed ~ Signed~ ~ ....,. ~ 
~Applicant Town Building Official 

= BUILDING = PLUMBING 
n DOCK/BOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH_.N 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

0 
0 
0 
0 
0 
0 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/OECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 AODITIOhl 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAMtCOLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN.PROGRESS 

ELECTRICAL ROUGH~N 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



PROPOSAL/CONTRACT 

COOPER~ 
Stuart: 

_ Port St. Lucie: 

ROOFING Fort Pierce: 

(772) 283-2625 
(772) 871-9405 
{772) 466-5792 

Toll Free: (800) 871-9405 
Fax: (772) 871-6757 
Reh€.: '1{£(,:)5 :3~t/ ~222 

8446 S . Federa l Highway, Port S t. Lucie, FL 349:52 State Lioensed Roofing Contraotor CCC0:57673 

PROPOSAL SUBMITTED TO: Owner/Authorized Agent WORK TO BE PERFORMED AT: 

~a.me l~lL-L Y ESCUE id dress S/fM E 
~ 

Address 2 /311/\J Y/./N /('D City/State Zip 

City/State :.._")7v_ /I RT FL Zip 3 Lf</9'7 
S NGL. F llM. /-/o~tf £ 

'" 
The Contractor agrees to the following as per notes below, reverse and addendwn; 

SCOPE OF WORK 
YES NO 

ts D 
~ D 

Obtain all necessary permits as per county and municipality requirements. 
A Cooper Associate to inspect existing roofing system and identify problem areas. 

@. 

121 
D 
D 

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

Ja 0 
1,2! 0 
®. D 
@. D 
~ D 
!'.ZI D 
JBI 0 
® 0 
~ D 
!ill 0 
~ D 
D D 

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 (30lb 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. 6 EE 41>1)t:;IJl)iJ.M f:=oR 0 /)[ /0N$ 
Use 6 nails per shingle (no exceptions). 

Other~----------------------------------~ 

FLAT DECK AREAS 
D 
D 
D 

.IZ!I 
~ 
~ 

Inspect and repair existing decking as stated above . 
Install base sheet 43lb . underlayment. 
Install Modified Flat Roof System. Use torch-down. 

*ROTTEN WOOD ( .\ 
~ o Plywood Re-deck $2.50 per sq. ft. extra. :T/1)CLU.D~6 UP [ O 5,) S it t='E TS ! 
!XI o Fascia I Sub-fascia trusses I soffit - $12.00 per lin. ft.-----------------

FINAL 
\'ill D Remove all waste materials and haul away to local dump. 

~ D 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 agree to them. 



L 

COOPER~ 
ROOFING~ 
Roof Diagram and Addendum to Contract 

N t ~ETAL. t W-tE 0)C' I.JCT 
T Di.iUi) 
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(IXJ Nff 
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• ,1 
/ 

~ !' 
i 

COLORSELEC WARRANTY INFORMATION 
~1/~ ,, ( 

Drip Color £& 0 RL\I, ) Contactor w. !-) yg IAlc•Rl<.MJtN5tiJP 

R /3 Manufacturer/W. ~/oweJJ5 CoRN/N6 
11 ZJ vE I · -

----'-=---------~q: zo AM 030 yf? . ARCH. Shingle Color - \l7 
Other Color _.N......._./4_,__ _______ _ 

Rubber Color _:.Ni ...... i'A........_ _______ _ 

CONTRACT OPTIONS 

1 .'';)O Y& . f}&Clt!IECTURljL 

/i l>l>t T ll'li~L. l. t-1P.R<t. e F< /... 

4 GJ.../Jc;~ 51t:.yL1Tli=-> 

5~ ___ _______ 0 D 

Descriptions :2. 1-I C y;<. AR.Gt . 

DOWN PAYMENT SCHEDULE 

R 
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE j AAntt-IWVn> 
01/06/2004 

'llallUCSll 

A BETTER DEAL INSORANCE AGENC' 
1026 SW BAYSHORE BLVD 
PO~T ST LUCIE, l'"!. 34983 
7 7 2-8 7 1-197 S INSURERS AFFOftDINO COVEMGE 

~uur•NG • C----·--•~&4 ~ ~i:rA"cc-"12w~SIJlll~e1'~~~- ~c~:~AN~AL!:::=i~N~r~uE~M~l~iN~l·~~~~~~;;;J;;;;;;;;;;:;::~===i 

6446 SOUTH F~D~.RAL RWY 
PORT ST LUCIE, FL 3495, 
,772- 871 - 9405 
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ROOFING CONTRACTOR 

TOWN OF SEWELL ' S POINT 
1 S. SEWELL'S POINT RD 
SEWELL'$ POINT, FL 34996 
FAX 220-4765 

I 

.ACO"D21 (2001JDlj 

j 

1~£11 a: ... "".c,\. • t1... I ti I l 

11<.Sl/~f" o: v."'. f~ v o 'UU4 
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ACORD ~M CERTIFICATE OF LIABILITY INSURANCE 
Date 

12/6/03 

Producer: I Lion Insurance Company This Certificate is Issued as a matter of information only and confers no 
905 E. Martin Luther King Jr. Or. rights upon the Certiftc:atll Holder. This Certiftate does not amend, extl!nd 
Tarpon Springs. FL 34689 or alter the covenige afforded by the policies below. 
Phone: 727-938-5562 Fax: 727·937-2138 

Insurers Affording Cover--
I • • NAIC # 

Insured: South East Personnel leasing Insurer A: Uon Insurance Company / ~ ~CH I l &...'T°'o. l 

Insurer B: I nrn 
. •I 

905 East M LK Jr. Drive Suite# 110 

Tarpon Springs, Fl 34689 lnsurerC: - ... v .L b 11 n j 

Phone : (727)938-5562 Insurer D: t n• I 
Insurer E: =--- I 

Coverages =:;;;} 

The policies of insurance losllld below have been 11sued to the insured !'lamed abolle for the policy penod 1ndlcatlld. Notwithstanding any requlrem&nt, lerm 0< cond1don of any conrract or olh<!r dOC<.ment 
wilh respect to whic:ti this certificate may be issued or may pertain, the in&Urance aff0<ded by the policies desetib«j herein is subjed to •II the terms. exclusions. and conditions of such policies. Aggregate 
tim~s shoWn may have been reduced by paid darns 

INSR ADOL 
Type of Insurance Policy N umber 

Policy Effective Policy Expiration 
Limits 

LTR INSRO Date Date 

(MM/DD/YY) (M M/DD/YY) 

GENE RAL LIAB ILITY Each Occurrence ~ - Commercial General liability 
Damage 10 rented !"9mises (EA -:J Claims M ade 0 Occur occu1renco) $ -- Med Exp s 

-
K>eneral aggregate limit app lies per: 

Personal Adv Injury ~ 

D Pohcy D Ptcject D General Ag1Yegale ~ 
LOC 

Products ·Comp/Op Agg s 

AU T O M OBILE LIABILITY Combined Singltt Umil 

- (EA Ac.cidenl) ~ 
Any Auto - Bodily lf1ury 
All Owned Autos - Scheduled Autos 

(Per Penon) ~ 

- Bodily lr~ury Hired Autos - (Per Accident) Is Non-Owned Autos - Property Damage - (Per Accident) 
- Is 

G ARAGE LIABILITY Auto Only - Ea Accldenl Is 3 AnyAulo Other Than EA Ace Is 
Autos Only AGG. s 

EXCE S S/UM BRELLA LIABILITY Each Occurrence 

- O claims Macle Occur Aggre<;ale - 0"'1uct•l:.I• - Re1en1ion -
A W orkers Com pens ation and x I WC Statu- I I OTH-

WC 71949 01/01/2004 12/31/2004 tory Limits ER 
Employers' Liability 

Any proprietor/partner/executive officer/member E.L. Each Accident $1000000 

excluded? E.L. Disease· Ea Employee $1000000 

If Yes, describe under special provisions below. -
E.L. Disease • Policy Limits $1000000 

Other 1593007 

COOPER ROOFING & CONSTRUCT COVERAGE APPLIES O NLY T O THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS. 

Descriptions of Opentlons(Loc:atlons/Vehlcles/ Exd uslons added by Endorsement/ Special Provision•: ADD Ol'C D.lT£: 9/13(02 

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF COOPER ROOFING & CONSTRUCTION COMPAN Y • FAX: 772· 
220-4765 & 772-871·67571ISSUEO11-25-03 (KLS) 

CERTIFICATE HOLDER CANCELLATION 

TOWN OF SEWALLS POINTE 
Should any 0( the abo•e described policies bl cancelled Delore Ille expirabon date thereof. Iha 1SS4J1ng 
1nsuter will endealfOr lo mail 30 days written notice lo I/le eertif1ca1e holder named 10 lhe left, bul fa1h .. • lo 
do so shall Impose no obligation or liability 0( an.y kind upon lhe insurer. ijs age<its or representatMls, 

1 S. SEWALL$ POINTE RO 

~/--SEWALLS POINTE FL 34997 

~CORO 25 (1001/081 ACORD CORPORATION 1988 



Jan 21 04 ll : Ola Martin Count~ 772 - 298 - 5482 

Martin County Building Department 
2401 SE Monterey Road 

COOPER, ROBERT G 
COOPER ROOFING & CONSTR CO 
8446SUS~ 1 

PORT ST LUCIE, FL 34952 

Stuart, Fl 34996 
(772) 288-5916 

... -:i • • • 

CEHTIFIED CONTRACTOR IN 
corwttPUANCE WITH MAff;;:·_i 

COUNTY. FLORID/\$ LICEf\L; · "' 
REQUIREMENTS; ELIGIBU.: j 

PERFORM WORK WITHIN i I ;f 
CLASSlRCATION. 

NOTICE TO ALL CONTRACTORS 

p.1 

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 ACTMTIES: 

43.42 R Advertising contracting work in any advertisement to the public in a newspaper or 
telephone directory withot.Jt including in the advertisement the number of the contractor license 
Jssued to the person or business being advertised. 

43.42 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. 

......... .............. , ........ .......... ...... ~ .. - ....... - ., °'' '''°' _ _,,, __ , _ _ ,_,, ____ _ ,, .. , _ .. , .... _ .. , . .. _,, ...... -H ...... ,, .. _,., ,,,_,,,,,, 
I I[. MARTIN COUNTY, FLORIDA 
l I ;,,~ .: Construction Industry Licensing Board 
! Certificate of Competency 

! ROOFING CONTRACTOR CERTIFIED 

'Ii License Number CCC057673 Expires: 31-AUG-04 I. 
: COOPER, ROBERT G l : 
I '. ; j COOPER ROOFING & CONSTR CO : ; 
l 8446 S US HWY 1 ; ! 
I PORT ST LUCIE, FL 34952 ) I 
t _. __ ·:: ____ .~ .. --.. ·-···--·-·--··--·--"·--·-····- ..... _.. _____ .. _________ ,, .. ! 



;J"O J. 0 I .L 0 I ;-J I 

STATE OF FLORIDA •• DEPA.RTMKNT OP BUSXNl:SS AN1> PROFESSXONAL REGtn.ATION 

CONSTRUCTION INDUSTltY X.ICl:NSINO BO.JJU> 
1940 NORTH MONROE STR.EJtT (850) 487 - 1395 
TALLAHASSSBB FL 3 ::399-0783 

COOPER, ROBERT GRANT 
COOPER ROOPING • CONSTRUCTIOH CO 
8446 S PEDER.AL HWY 
PORT SAINT LtJCIB FL 3495:'. 

. DE.TACH HERE 
-···--··--·-·- ------
Cl 0550808 STATE OF FLORIDA 

RECEIVED 
NOV 2 5 2003 

alPJl ITA~OfFl.oall'lA ACI0550!DA 

~SPARTKB.lft' or BtJSIRJISS ~ 
PaorassroNAL RSO'OLATION 

CCC05767l 08/26/02 345650095 

CSRTIFiat> aoorIMQ COlft'RACTOR 
COOPU, aOBDT GR.Un' 
COOPKR ROOWIHG • co~sTgOCTIOH co 

18 CS•TIPllD und•r Cll• PH•UioH Of Ch.41, H . 

licplreUoeil&te1 AUO ll , 3004 110 l.&.UOllfUOJO 

DEPARTMENT OP BUSINZSS AND PROFBSSIONAL REGULATION 
CONSTRUCTION INDUSTRY LICBNSING BOARD SEQaLOl08:16010JO 

DAH: . 

The ROOFING CONTRACTOR 
NAJD•d below IS CERTIFIED 
Under the provi•ion• of Chapter 489 FS. 
Bxpiration date : AUG 31, 2004 . 

ggg~=~,R~8~¥~& ~~STRUCTION CO 
l•t6 B PEDBRAL lnfY 
PORT SAXNT LUCIE PL 34952 

JSB BUSH 
__ a-..:.OVERNOR DISPLAY AS REQUIRED BY LAW 
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TOW'N 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 

1

BUILDING PERMIT CARD 

PERMIT NUMBER: DATE ISSUED: CTOBER 14, 2013 

CONTRACTOR: ~UPERIORFENCE 

PARCEL CONTROL NUMBER: l353741002-003-000406 SUBDIVISION DL~LUCJE, L 4, BL 3 

CONSTRUCTION ADDRESS: BANYAN RD 

QUALIFIER: RRISTOPHER JOHNSON CONTACT PHONE NUMBER: 1882-1989 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 
DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAYBE ADDITIONAL RESTRICTIONS 
APPLICABLETOTH1SPROPERTYTH.ATl\1AYBEFOUNDINPUBLICRECORDSOFTH1SCOUNTY,ANDTHEREM.AYBE 
ADDITIONAJ. PER.MITS 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 

UNDERGROUND PLUMBING 
UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 
ROOF SHEATHING 

TIE DOWN /TRUSS ENG 
WINDOW/DOOR BUCKS 

ROOF DRY·IN/METAL 
PLUMBING ROUGH-IN 

MECHANICAL ROUGH·IN 
FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 
UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 
INSULATION 

LATH 
ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH·IN 

GAS ROUGH-IN 
METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



• T OWN OF SEWALL'S POINT BUILDING DEPARTMEN T 
One S. Sewall's Point Road 

• Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

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

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

Plan Submittal Fee $350.00 SFR, $175.00 Remodel < $200K $ __ 
(No lan submittal fee when value is less than $ l OQ,.O..Oro- - --
Total s uare feet air-conditioned snacp.· ,_,..,,._ 

I 

1. 
E 
T 

\ 

DB 
Roa 
Mai1 

---

TOTAL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT Declared Value: $ '.2064 
Total number of inspections $100.00 each I I 100 

DBPR Licensino Fee: (1.5% of ennit fee - $2.00 min.) $ 12 l 
Road im act assessment: (.04% of construction value - $5.00 min.) $ 15 

TOTAL ACCESSORY PERMIT FEE: $ 109 

---



II 

I Town of Sewall's Point /0 I -~ I 
Date: \ 0 ID I 1 ?::> BUILDING PERMIT APPLICATION Permit Number: li' "J \ 
OWNER/LESSEE NAME: fJ ) tO Qt A/01 /:.s{'l c! R Phone (Day) 2 2J -J 8&:53/t(Fax) ------

Job Site Address: _E__ ~.ir:l~ Q oq &_c!, . City: 5'uvdfu ~ State: \ :}(, Zip: '3 lf 99 C,, 
Legal Description ,§Y"dL)jlijJ; L/lf l{ P> \{ 3 Parcel Control Number.35 -37 -!d I - cXb( .()():j·{Jm'/Q -'= 
Fee Simple Holder Name: Address: _ _______ _ ___________ _ 

City: State: ____ Zip: _ ___ Telephone: _______ _ 

WILL OWNER BE THE CONTRACTOR? 
(If yes. Owner Builder questionnaire most accomp any application) 

YES_ __ NO_,&')L..___ 

Has a Zoning Variance ever been granted on this propertv? 

YES (YEAR)___ NO __ _ 
(Must Include a copy of all variance approvals with application) 

--='-"""---"""""--'-'""""'"'""=S. (Required 
Estimated Value of Improvements: $._-t..~~tt.-µ... _ _ ___ _ 
(Noliee of Commence men! tequo<ed when over S2500pnor10 first 1nspea>on. $7.500 on HVAC cnange ooo 

Is subject property located in flood hazard area? VE10_AE9_AE8_ X_ 
FOR ADDITIONS. REMODELS ANO RE-ROOF APPLICATIONS ONLY: 

Estimated Fair Market Value prior to improvement: $----,------­
(Fair Markel Value of the Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMJTTEOW!TH PERMIT APPUCATION 

Construction Company: -~~'-4""'""'"-'-l>~~......_...._,..._._~ ... • :::.-__ Phone) ZJ-m -/9Rt:j Fax: 7 7 d- -g·t l7- 5f 'j ~ 

Qualifiers name: C Ba.QkM.,, 4 City:f¢ci0ttJ1 State:'1:L__Zip: 3tj-19~ 
___,......_.==--------- License Number: ________ _ 

LOCALCONTACT:J...-'jf:-'..lld&!l'!f..--1.~4La.,~L------+i-J,r1J... 

OESIGN PROFESSIO 

Street ______________ City: ____ -1---1---~~~~:-----...,"...:-.:;.--+r-

WARNINGS TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE OR 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 ANO POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. 
2. IT IS 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 ANO 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 A SSESSED 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 ABOVE. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE ANO CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL.r,:~~~;t 
APPLICABLE CODES, LAWS, ANO ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONTRACTOR/LICENSEE NOTARIZED SIGNATURE: 

x------- -------+..'-------. 

On This the _.p,..~'-"yg' 

by ___ -+.,.,,,.+---~r+.,_ ....... _-r-·vt 
known to me 



Ma1tin County, Florida<br>Laurel Kelly, C.F.A Page I of 1 
• 

Martin County, Florida 
Laurel Kelly, C.F.A gen el'ated on 10/9/2013 9:,52:43 AM EDT 

Sununary 

Parcel ID Account# Unit Address 

35-37-41-002-003- 9432 
00040-6 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document BookJPage 

Document No. 

Sale Price 

Account# 9432 

Tax District 2200 

2 BANYAN RD, STUART 

Owner Information 

ESCUE BJ TR ESTATE 

2 BANYAN RD 
STUART FL 34996 

10/3/1997 

1264 1361 

0 

Location/Description 

Map Page No. 

Legal Description 
Parcel Address 2 BANYAN RD, STUART 

Acres .4510 

Parcel Type 

0100 Single Family Use Code 
Neighborhood 120500 Melody Hill,lndia Lucie 

Market Land Value 
Market Improvement Value 

Market Total Value 

Assessment Information 

$136,000 
$1 12,050 

$248,050 

Market Total Website 
Value Updated 

$248,050 10/5/2013 

SP-03 

INDIALUCIE, LOT 4 BLK 3 

http://fl-martin-appraiser.govemmax.com/propertymax/GRM/tab __parcel_ vl 002.asp?Print... l 0/9/2013 
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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 VI of my 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. 

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

ARTICLE XIII 
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 WI1NESS WHEREOF, I have hereunto set my hand and seal as Grantor and Trustee on 
September 4, 2012. 

~--~ 
B. J:cuE:GTaDtor:d 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 

·;;!f?C Page 1 of 2 



--

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

ST A TE OF FLORIDA ) 
) SS. 

COUNTY OF MARTIN ) 

We, the undersigned, being the Granter 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 Granter 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 Granter and Trustee and in the presence of each other, signed the 
First Amendment as a witness. 

JO ANFIELDS, TNESS 

~~~ fi McG~-FIELDS, WITNESS 

Subscribed and sworn to before me by B. J. ESCUE, the Granter and Trustee, and by 
JORDAN FIELDS and JEAN McGOYE-FIELDS the witnesses, on this~ 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 ll., t:llJR.tCA .D<1 V. Lie_. as identification. JORDAN 
FIELDS, a witness, is personally known to me. JEAN McGOYE-FIELDS, a witness, is personally 

known to me. ~ml 

N~~ 
My commission expire1·'"""~""'""',..,,,~""''V'l.;v~-

Initials~ · Page 2 of 2 



i------
1 l~ s~ t- . 
~~ Horne Improvement Agreement: Proposal for Fencing Installation 

Approximate Installation Lead Time 

'Dealer wil ain'.ad cuslomer I - prior 
10instalalion10 schedule dale aAd line. 

Deljnitioos· "You"rYO<J(' means the rusto!Tlef identified above. "Installation" means the installalion services specilied in this AgreemenL "Installation Professionar or "Professional" means 
an Independent contractor autl1orized by Home Depot (licensed and Insured as required by Home Depot and applicable law) and the ccntractor's employees, agents and subcontractors. 
"Agreemenr means this Special Services/Home Improvement Agreement between You and Homo Depot U.SA, Inc. (Interchangeably referred to as "Home Depot"), which includes this page, 
the General limns and Conditions following this page, the State Supplement, the lnvok:e or Specifications and any other documents expressly made a part of this Agreemenl Please see 
this Agreement's General Terms and Conditions for adcfrtional definitions. 

~ptance and Au!tJodzalil2ir By Signing below. You authorize Home Depot to (a) arrange for lnstallatlon Professional to perfonn Installation and/or (b) order and arrange for the delillery al 
special order merchaodise, inducfJl19 special order men:handise that may be custom made, as specified in this Agreement. You understand this Agreement constitutes the enfire understanding 
between You and Home Depot and may only be amended by a Change Order si9J1ed by Home Depot (or by Installation Professional or Its authorized representative on Home Depot's behaJO 
and You. This Agreement expressly supe1sedes au prior written or verbal agreements Of representations made by Home Depot, Installation Proless1onal, You, or anyone else. Except as 
set forth in this Agreemen~ 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. (lnstallafion Professionarslpermitting Information may need to be provided to You later.) By signing, You acknowledge that You have read, 
understand, and accept this Agreement in its en~rety. You further acknowledge receiving a complete copy. Keep It to protect Your legal rights 

1t 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 partles for the selected products and you agree to the Terms and Conditlons on the next page. 

Paymem Schedule: You agree that payments will be due as Indicated below. If You are paying by credit, debtt, or The Home Depa! card, the account may be charged or 
debited (as applicable) on the same day that it is accepted by 1he THO Representative or ~tion Pro~es~iOfal. . "' ~,, k ~- r. /I '.j 

Payment: s~-=- DUE IN FULL IMMEDIATELY. J..)l.0) ::>L."C I c.J''\.-¥C o~' ~Ci"'? LZ -
Sales Tax: s __ If applicable. di (\)ct c.Q ~~ CCTvL Ao~ 
Tola! Amou~t of S le: S 0 . .=__includes all applicable discounts, rebates, and taxes. Excludes fl-nan2e ~harges. • \ 

ccepted by·/ / / 

11. .v?t-- \(0 - q -13 
ustomer's Signature Date 

Customer's Initials: BY INITIALING, YOU AUTHORIZE DELIVERY 
OF MERCHANDISE TO SERVICE ADDRESS PROVIDED ABOVE WITHOUT 
OBTAINING DELIVERY AGENT'S SIGNATURE AND AGREE TO INDEMNIFY 
AND HOLD HOME DEPOT HARMLESS FROM ANY RESULTING CLAIMS. 

Pro!essjonal's Tel. No. 7 2d.. -fS..8:9.. - J q f-9 

For each check presented as a payment, l , the account holder, authorize The Home Depot and its Service Providers Including TeleCheck Services, Inc .. to 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 one): 0 Personal I Consumer Account 0 Busmess I Corporate Account 

If my payment is returned unpaid, I authorize The Home Depot or its Service Providers including TefeCheck 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. 

I understand that I can revoke this authorization by providing notice to Home Depot with in 24 hours to afford Home Depot a reasonable opportunity to act on it. If this 
payment is from a corporate owned account, I make these authorizations as an authorized corporate representative and agree that the entity will be bound by the NACHA 
Operating Rules. 
"Official Bank Checks (I e Mortgage. t:qwty. or Lme of Credit Checks) Insurance Checks. Cllecks over SSOK. or any Non-Demano Depes11 Account Checks. are r.ot el1g1b/e for electror>IC 
processin{) but C4/1 be processed manually and do not reqU11e a signature to !his authOflza/IOfl. Mone)• Orders and Travete1 's Ch6Cks can cnly bit used at a Home Depot Ret;;Jt Store If 
cus1omer is paymg with Money Orders or Traveler·s Checks. plea~ let yrur Saies Consul/af)I know at contract signmg. 
Cashier's Checks. Credit Card Checks. Treasurer's Checks, and .. Qfflc{al" Checks cannot be accepted. by The Home Dep.m.. 

Return Fees by State are as follows; 
S10 · PR; S20 ·CO, CT, GU, ID, IN, NY, UT, Vt; S25 ·AR, AZ, CA, DC, IL, MA, ME, Ml, MO, NC, NH, NV, OK, RI, VT, WI, WV; $30 · AK, AL, HI, IA, KS, MN, MT, NJ, NM, PA, SC, TN, WY; 
$30.00 +tax- TX; S35 - MD, ND, NE, OR:S40 · OE, MS, SD;$50- KY, VA. FL· CHECKS UPTO SS0.00 = S2S.OOFEE;S50.01·S300.00=530.00 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 CHECK. LA · THE GREATER OF $25.00 OR 5% OF THE AMOUNT 
OF THE C~EC . O~· HE G~E R OF .00 OR lO'l'o OF THE AMOUNT OF THE CHECK. WA· RECORD IS LESS THAN 33 DAYS OLD= $30.00 FEE; RECORD IS MORE THAN 33 
DAYS QL_p = .00 'Efi'PLU CE V E OF CHECK UP TO $4-0.00 PLUS INTEREST AT 12% ANNUAL RATE. 
~~~ 00/ 

us1omer 1gnature C ,,, Dale 

I /~/l-L- ~ SC:JJe I '='\-W~05l~-R~ZJ1--=----') &='"='1,_....s· ____ __.l I Qt::, 
Print Name Driver's Ucense or State 10 # Stale Issuing Driver's License 

Primary Payment Method: laCheck 0 Home Depot Project Lo;; D Home Depot Card 0 AMEX 0 Disc;;r 0 MasterCardDVISA 
D Home Depot Open to Buy - Amount: $ ____ _ 

Amount: s a..cloY . Primafy Acc,ount ~umb1~rf~it ca~ Only): .....----------------. Expiration: ._l __ _, 

Primary Account Holder Name: LU r ~LL frl '1 2:-5 LU~ 
Secondary Payment Method: 0 Check 0 Home Depot Project Loan 0 Home Depot Card 0 AMEX 0 Discover 0 MasterCard 0 VISA 

Amount:$ Secondary Account Number (Credit Cards Only): Expiration:!~-,-~ 

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

":k- the Install Cj>fng(~onA9te )Jllless otherwise approved by The Home Depot. n 
71\ /Ju/~/U-' if c_ I 0 --, - t -;; 

TH Dale 

Customer Care: 1-877-362-3413 
H0-299 FULL ( DISTRIBUTION: White- Home Depot Copy Yellow-Cusiomer Copy Pink-Installation Professional Coov 
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TOWN OF .. SEWALLS.POINT 
BUILDING DEPARTMENT - INSPECTION LOG 

Date of Inspection 0Mon Drue ~Wed Drhu.~ 0 Fri { { ~/.3 Page J_ of 

INSPECTOR 

1ERMIT # .. QWNER/.ADDRESS/CONJRACTO~, · 1~.S,P~C'Tl.ON .TYPE RES.UL TS £0MMEl\!TS 

INSPECTOR~ 

INSPECTOR 



10635
AC CHANGEOUT



TOW'N OF SEWALL'S POINT BUILDING DEPAR'!MENT 
One S. Sewall's Point Road 
Sewall's Point, F lorida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT CARD 

PERJ.'1IT NUMBER: 110635 

SCOPE OF WORK: ~C ClL.\NGEOUT 

CONTRACTOR: ' B A/C & ELECTRTCAL I 

PARCEL CONTROL NUMBER: !353741002-003-000406 SUBDIVISION [INDIALUCIE, L 4, BL 3 

CONSTRUCTION ADDRESS: !2BAYNA RD 

QUALIFIER: OHN D BROWNING CONTACT PHONE NUMBER: 

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

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OF T HIS PERM1T, THERE 'MAY BE ADDITIONAL RESTRICTIONS 
APP LI CADLE TO THIS PROPERTY THAT 'MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND T H ERE ll-1AY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT AL ENTITIES SUCH AS WATER 'MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 
ROOF SHEATHING 

TIE DOWN /TRUSS ENG 
WINDOW/DOOR BUCKS 

ROOF ORY-IN/METAL 
PLUMBING ROUGH-IN 

M ECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 
FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 
WALL SHEATHING 

INSULATION 
LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH·IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10635 
ADDRESS ~ BANYANRD - ESCUE 
DATE 10/16/13 SCOPE OF WORK AC CHANGEOUT 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

$ 

TOTAL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT Declared Value: $ 

R oad im act assessment: (.04% of construction value - $5.00 min.) $ 

TOTAL ACCESSORY PERMIT FEE: $ 



Date: _._,,I o~IL-1\_l..-l_,_._l _._.LS.c..___ 
Town of Sewall's Point /17\ I -'1-..s 

BUILDING PERMIT APPLICATION Permit Number: f U lO ;_}. 
(sl-Gk Phone (Day) tnz.)J~-53}~>-----

City: ..5e~..f.!!i:rfo1 ot stat~ E( Zip: S/55& 
Parcel Control Nl.fllber. 3G -3:i - -ii- 0 0 L -003- 0 t:btfo - <.:> 

OWN~RILESSEE N~E:t55rtaJnf:J ~]I 
Job Site Address: o( LZ... 
Legal Description It(1,t.. a.I l.t. C. , l 0 

Fee Simple Holder Name:-------------- Address:--- -----------------
City: State: _ ___ Zip: ___ _ Telephone:---- --- -

*SCOP 
WILL OWNER BE THE CONTRACTOR? 

flfyes, Owner Builder questionnaire must eecVpany application) YES___ NO__,,.. __ 

Has a Zoning Varianm~ granted on this property? 

YES !~~)___ NO __ _ 
(Must include a copy of all variance approvals with application) 

COST AND ALLIES: (Required on ALL permit applications) 
Estimated Value of Improvements: $ __ 'J..,,l)""'D'-'\)..._ ______ _ 
(NotlceofCommenaimen1 required when o-$2500 pnorlolifstlnspedion, $7,500 on HVAC Change out) 

Is subject property located in flood hazard area? VE10_AE9_AEB_X_ 
FOR AOOITIONS. REMQOELS AND RE~OOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $ ________ _ 

(Fair Maillet Value ofttle Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPl.ICATION 

DESIGN PROFESSIONAL:. __________ __,1-----+--,.,..,..,.....-~--Fla. L,·v .,1 ,~ ... ~-+-------------

._. _Z_0_13 __ ._,,_+--- Phone Number:._ _ __ _ 

AREAS SQUARE FOOTAGE: Living:~ Garage: . 

Carport; Total under Roof o/.5SL{ Et 
• Enclosed non-t\abitable areas below the Base Flood 

Covered Patios/ POfChes: I Enclosed Storage: ~51...u..1.<ll'------
"" "'v ~nlf ' "' p"'· ,.. -1 1 1 ! I . ated veCru l ~' , 1! n r >.EriClosed are~ below BFP: ________ _ 

eva!Jon"gmatet tt1a11 300 sq. ft 1eqolte a l~on•Cun~erslon 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 ANO POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. 
2. IT IS 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 MONlHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUllfORIZEO BY lHIS 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 ANO VOID. REF. FBC 2007SECT. 105.4.1, 105.4.1.1 - .5. 

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

Notary Public 

My Commission Expires: My Com.mission Expires:--------------

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WI IN 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 PROMPTL YI 



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

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

gen era ted on 10/14/2013 2:38:09 PM EDT 

Summary 

Parcel ID Account# Unit Address 

35-37-41-002-003- 9432 
00040-6 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 9432 

2200 

2 BANYAN RD, STUART 

Owner Information 

ESCUE BJ TR ESTATE 

2 BANYAN RD 
STUART FL 34996 

10/3/1997 

1264 1361 

0 

Location/Description 

Map Page No. 

Legal Description Tax District 

Parcel Address 

Acres 

2 BANYAN RD, STUART 

.4510 

Parcel Type 

0100 Single Family Use Code 

Neighborhood 120500 Melody Hill.India Lucie 

Market Land Value 
Market Improvement Value 

Market Total Value 

Assessment Information 

$136,000 

$112,050 

$248,050 

Market Total Website 
Value Updated 

$248,050 10/12/2013 

SP-03 

INOJALUCIE, LOT 4 BLK 3 

http://fl-martin-appraiser.govemmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?Print... I 0/14/2013 



Pursuant to the power to modify and alter reserved in THE B. J. ESCUE DECLARATION 
OF TRUST dated October l, 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 VI of myTrustto 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 VII of my trust without replacing orrenumbering the 
other provisions. 

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

ARTICLE XIII 
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. 

JN WITNESS WHEREOF, I have hereunto set my hand and seal as Grantor and Trustee on 
September 4, 2012. 

~-<-B. J:cuE:GTaDtor and Trustee 

SIGNED, SEALED, PUBLISHED and DECLARED by B. J. ESCUE the Granter 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 



/ 
J 

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

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. 

JO AN FIELDS, lNESS 

~}!~LP ft Mc~-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 4fl 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 lL f:iJJRtD4 ER1 I/. Lie. as identification. JORDAN 
FIELDS, a witness, is personally known to me. JEAN McGOYE-FIELDS, a witness, is personally 

known tome. ~'iJ'J.) 

N~~ 
My commiss1 on expire'l·"""~""'"""""'.....,.."""~.,,....,vo.....-

Initials~· Page 2 of 2 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

Air Conditiooin OF SEWALL'S POINT 
\J ING DEPARTMENT 

Residential~ Commercial FILE COPY 
Package Unit __ Yes _j_ No (Use Condenser side of form below for equipment listing 

Duct Replacement __ Yes -i- No - Refrigerant line replacement __ Yes L No 

Flushing Existing Refrigerant lines _L_ Yes __ No - Adding Refrigerant Drier L Yes __ No 

Rooftop AIC Stand Installation __ Yes __i_ No - Curb Installation __ Yes _j_ No 

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

One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS 

Air ban ler: Mfg: f2.hf'.ed Model# WU..-ttt16 Condenser: Mfg ~tvl Model# I'-( A0tv\ 
Vol ~ CFM' s ~ Heat Strip j 0 Kw Volts J<-/ U SEER/EER / le BTU 's L-{ 0 • l)V u 
Min. Circ.uit Amps 3{,f.o Wire gauge V Min. Circuit Amps ;be, Wire gauge .a::: lz 
Max. Breaker size L,u Min. Breaker sizel ')D Max. Breaker size ~ o Min. Breaker size 30 
Re[ line size: Liquid ~10 Suction 1( t? Ref line size: Liquid 3{'6 Suction 11 ~ 
Refrigerant type '{Lq l v A- Refrigerant type _f-"---t..{_,_._L b..._' _,_A..:._ _____ _ 

Location: Existing )l' New 

Attic/Garage/Closet CSPecify) J'.l-.~-c-· --:---------
Access: Jes ou/ I J,,?tA,/I(\ 

t I 

Location: Existing p::;; New __ _ 

Left/Right/Rear/Front/Roof ~ C :S l, t-
Condensate Location --=S'--t;._~_'(__-=-------

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDE.R TF REQUIRED FOR INSPECTION 

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: ~JftW Model#JwGo-z/iC Condenser: Mfgyli§V' -1...< Model# ~o 
Vo1t$}_t/J CFM's /'-iJ v Heat Strip (j Kw Voltsd?-'-ft? SEER/EER ! a BTU's o/l. v~.112 
Min. Circuit Amps 3/. (ti Wire gauge '-Ji. ~ Min. Circuit Amps cStc,, Wire gauge 

1 

Max. Breaker size la(.) Min. Breaker sizt:b ..> Max. Breaker size Yu Min. Breaker size ~ 
Ref. line size: Liquid 3f?; Suction --rt '2> Ref. line size: Liquid '&f 'b Suction 1 ( '6 

Refrigerant type ~(.~'l_l.~--------
Location: Ext. } New __ _ 

Attic/Garage/Closet (specify )_ ..... tl:.._th~·-c. ____ _ 
Access: , Le S rv I/ j,, drt 

t ~ ' 
Certification: 

Refrigerant type f22 
Location: Ext _ New 

Left/Right/Rear;ront/Roof_' ~r:t5=~{=-J-____ _ 
Condensate Location --.-S'-.._'Z_.__~ _ _,-L.--=------

ion entered on this form accurately represents the equipment installed and 
onsidered\matched as required by FBC - (N) 1 1, & 1108 

A 
""" 



Wrightsoft 
Cooler By Design 

Email: 2shawnrusseJl@OeJJsooth.net 

Project Summary 
Entire House 

Pro·ect Information 

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

Email: 2shawnrussell@bellsouth.net 

Job: 3852 
Date: October 14, 2013 
By: Russell 

Notes: 

Desi n Information 

Weather: W Palm Beach, FL, US 

Winter Design Conditions 

Outside db 
Inside db 
Design TD 

47 °F 
70 °F 
23 °F 

Heating Summary 

Structure 
Ducts 
Central vent (0 cfm) 
Humidification 
Piping 
Equipment load 

Method 
Construction quality 
Fireplaces 

he a (ft2) 
\kl lume (ft3) 
Air changes/hour 
Equiv. AVF (cfm) 

17588 Btuh 
4585 Btuh 

0 Btuh 
0 Btuh 
0 Btuh 

22173 Btuh 

Infiltration 

Heating 
1710 

15390 
0.38 

97 

Simplified 
Average 

0 

Cooling 
1710 

15390 
0.20 

51 

Heating Equipment Summary 

Make n/a 
Trade nla 
Model n/a 
AHRI ref n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

nla 
0 Btuh 
0 Btuh 
0 °F 

1333 cfm 
0.060 cfm/Btuh 

0 in H20 

Outside db 
Inside db 
Design TD 

Summer Design Conditions 

90 °F 
75 °F 
15 °F 

Daily range 
Relative humidity 
Moisture difference 

L 
50 % 
59 gr/lb 

Sensible Cooling Equipment Load Sizing 

Structure 22174 Btuh 
Ducts 10690 Btuh 
Central vent (0 cfm) 0 Btuh 
Blower 0 Btuh 

Use manufacturer's data n 
Rate/swing multiplier 0.95 
Equipment sensible load 31287 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 2040 Btuh 
Ducts 2169 Btuh 
Central vent (0 cfm) 0 Btuh 
Equipment latent load 4208 Btuh 

Equipment total load 35495 Btuh 
Req. total capacity at 0.70 SHR 3.7 ton 

Cooling Equipment Summary 

Make Rheem 
Trade 
Cond 

RHEEM 14AJM SERIES 
14AJM42 

Coil RHLL-HM3821 ++RCSL-H*3821 
3806012 AHRI ref 

Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

13.0 EER, 16 SEER 
28000 Btuh 
12000 Btuh 
40000 Btuh 

1333 cfm 
0.041 cfm/Btuh 

0 in H20 
0.89 

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

,.;;;.. -tJ:t- wrightsoft Right-Suite® Universal 2013 13.0.07 RSU09070 

,CO,.. C:\Users\Shawn\Oocume11ls\AC LOADS\1700 SQ FT JUP Cale : MJ8 Front Door faces: NE 

201.3-0ct-14 11 :29:57 
Paga 1 



/lUDI ,... •••ii CERTIFIED™ 
www.ahridirectory.org 

This combination qualifies for a Federal Energy 
Efficiency Tax Credit when placed in service 

between Feb 17, 2009 and Dec 31 , 2013. 

Certificate of Product Ratings 
AHRI Certified Reference Number: 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 A ir-Source 
Heat Pump Equipment and subject to verification of rating accuracy by AHRl-sponsored, independent, third 
party testing: 

Cooling Capacity (Btuh): 

EER Rating (Cooling): 

SEER Rating (Cooling): 

40000 

13.00 

16.00 

• Rahngs followed by an as1ensk n indicate a voluntary rerate of prevJOUsly published data, unless accompamed w1tti a WAS. whtdt indicates an 1nvolunlary 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 responslbrtlty for, 
the product{s) listed on this Certfficate. AHRJ 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 directOfY at www.ahridirectoty.org. 

TERMS AND CONDITIONS 
This Certificate and its contents are proprietary produds of AHRI. This Certificate shaD 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; d isseminated; 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 
The Information for the model cited on this certificate can be verified at www.ahridlrector(.org, 
click on "Verify Certlflcate" 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. 

©2013 Air-Conditioning, Heating, and Refrigeration Institute 

/'!.. UDI Air-Conditioning, Heating, 
... •• &• and Refrigeration Institute 

CERTIFICATE NO.: 130262379321758592 



NOTE: These units must ce '- S:;: ed outdoors. No ductwork can be attached, or 
other modifications made. ~::: :ra discharge grille. Modifications will affect perfor­
mance or operation. 

3.3 OPERATIONAL ISSUES 
• IMPORTANT: Locate the CC'ldenser in a manner that will not prevent, impair or 

compromise the perfonnar.ce of other equipment horizontally installed in prox­
imity to the unit. Mainta'n all required minimum distances to gas and electric 
meters, dryer vents, exiaust and inlet openings. In the absence of National 
Codes, or manaufacturers· recommendations, local code recommendations 
and requirements will take presidence. 

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

• L9cate the condenser wrere 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. Clearances below 6 inches will reduce unit capacity 
and efficiency. Do not reduce the 60-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 located away from the living, sleeping and recreation­

al spaces of the owner and those spaces on adjoining property. 

• 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 ST AR® 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 elevates the condenser coil 3/4" above the base pad. 
• If elevating a unit on a r at rooi. use 4n 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 sais:nic loads. Other methods might provide the same 
result, but the Manufacturer Metr.od is the only one endorsed by Manufacturer for 
securing equipment where \',i nd 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 s'te your Distributor can offer assistance. 4" 

• 



2.3 (SEE FIGURE 1) 

FIGURE 1 
DIMENSIONS 

,..!4,_ _____ w ______ .,., 
~ "/ 

AIR DISCHARGE: ALLOW 
60" MINIMUM CLEARANCE. 

L 

SEE DETAIL 
LOW VOLTAGE 
7/ft' [22 mm) HOLE DIAMETER HIGH VOLTAGE 

11 i/'J2" [34 mm] 
HOLE DIAMETER 

LIQUID LINE 
CONNECTION 

DIMENSIONAL DATA 

13 Seer Model Size 18,24 

14.5 Seer Model Size 

Height " H" (in.) Imm) 24~ [616] 

Length "L" (in.} [mm] 23% [600) 

Width " W" {In.) [mm] 23% [600] 

l!loE'-11-+-i!----=r-S E RVIC E 

DETAIL A 

VAPOR LINE 
CONNECTION 

30, 36, 42 48 

19, 25 30 

241,4 (616) 273.iil [702) 

27% [702] 31% [803] 

27% (702] 31% [803] 

FITIING 

60 

36, 42, 48, 
49,56, 60 

35'/a [913] 

31% [803) 

31% (803) 

AIR INLETS 
(LOUVERED 
PANELS) 
ALLOW6" 
MINIMUM 
CLEARANCE 

NOTE: GRILLE APPEARANCE 
MAY VARY. 

•NOTE: "H" dimension includes baserails and/or 
basepan. 

5 



2.5 DIMENSIONS & WEIGHTS 

F'GURE 3 
u ::NSJONS AND WEIGHTS t 
::....E~~:::AL CO'l!'llECTIONS MAY EXIT TOP OR EITHER SIDE SUPPLY AIR 

HIGH VOl.TAOE CONNECTION 7/8•, ~ -... 
1 3132", I 31132' DIA. KNOCK OVTS. ~ ,-

~ ; os1t6 
'\;: (/ 

~ ~ ~;.-,, . 

518• AND 718' KNOCK OUT '-°" 

, . 

NOTE: 24" CLEARANCE REQUIRED 
IN FRONT OF UNIT FOR FILTER 
AND COIL MAINTENANCE. 

FLANGES ARE PROVIDED 
FOR FIELD INSTALLATION 

LOW VOLTAGE CONNECTION - ---~ ~, 
(OUTSIDE Of CABINET) ~~ "'-. 

'~~,29:·0~,~1 ?__e!Um Air Opening Dimensions 

Model Return Air Return Air Opening 
:.t:inel Size Opening Width Der.th/Length 

(Inches) ( nches) 
..... c., v 

J 

17 1574 193.4 
21 19% 193,4 

24 227'1 19~ 

H 

AUXILIARY DRAIN CONNECTION 
314• FEMALE PIPE THREAD (NPi) ~ • 
I IORIZONTALAPPLICATION ONLY 

:~. 
PRIMARY DRAIN CONNECTION-
314• FEMALE PIPE THREAD (NPT) -

AUXILIARY DRAIN CONNECTION___...........------; 
3/4' FEMALE PIPE THREAD (NPT) 
UPFlOWIOOWNFLOW APPLICATION 

ONLY I 
LIQUID LINE CONNECTION 
COPPER (SWEAT) 

VAPOR LINE CONNECTION 
COPPER (SWEAT) 

DIMENSIONAL DATA 

UNIT MODEL 
SIZE HEIGHT 

IN. [mm] 

1817/2417 421/2" 
(1080} 

3017/3617 421'2' 
[1080) 

3621 421'2" 
[1080) 

3821 50112" 
[1283] 

4221/4821 50112· 
(1283) 

4824 551'2" 
[1410) 

6024 501'2. 
[1410] 

UNIT 
WIDTH 
"W" IN. 
[mm) 

171/2' 
(444.5) 

1"1112" 
[444.5] 

21· 
(533.4) 

21' 
(533.4] 

21· 
[533.4) 

241/2• 
(622.3) 

241/2' 

[622.3] 

~;~' 
19

1
12 / ,. > 

RETURN AIR OPENING / " 

/ 21 11/is 

UPFLOW UNIT SHOWN; 
UNIT MAY BE INSTALLED UPFLOW, OOWNFLOW. 
HORIZONTAL RIGHT, OR LEFT AIR SUPPLY. 

SUPPLY AIRFLOW UNITWEIGHT / SHIPPING 
DUCT COIL (NOM.) [Us) WEIGHT (LBS.) [kg] 
"A" IN. 
[mm) LO HI 

UNITWITH 
COIL (MAX. kW.) 

16' 600 800 82196 
(406.4} [283] [378] [37.1]1[43.5) 

16" 1000 1200 92/106 
[4-06.4) (472) [566} [41 . 7J1148.0J 

191'2" 1200 - 97/112 
[495.3] [566) [43.9]1[50.8) 

19112· 1000 1200 150/166 
[495.3] [472] [566] [68.0]/[75.2) 

191/2' 1400 1600 150/166 
[495.3) [661) [755] [68.0]/[75.2) 

23" 1600 - 162/180 
[581.2) [755] [73.4]/[81.6) 

23" - 1800 181/198 
[581.2] [850) [82.1]1[69.81 

A-1038-01 

9 



10 

3.0 APPLICATIONS 
3.1 VERTICAL UPFLOW 
• Vertical Upflow is the factory configuration for all models (see Figure 3). 

• If a side return 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 

• If return air is to be ducted, install duct flush with floor. Use fireproof resilient gasket 118 
to 1/4 in. thick between duct, unit and floor. Set unit on floor over opening. 

FIGURE4 
DIMENSIONS FOR FRONT CONNECT COIL 

e 

5' /• 

L sa,. 

3.2 VERTICAL DOWNFLOW 
Conversion to Vertical Downtlow: 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 
horizontal 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 lime 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 saewdriver 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. 

• 
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4.68 Electrical Data -With Electric Heat: (-)HLL - continued 

l 

HEATER HEATER NO. TYPE SUPPLY 
AIR HANDLER KW CIRCUIT 

MODEL MODEL (208/240V) PH/HZ ELEMENTS SINGLE CIRCUIT r·o. (4!.0V) - KW PER MULTIPLE CIRCUIT 

RXBH-1724?05J 3.614.8 1/60 1-4.8 SINGLE 

RXBH-1724?07J 5.4/7.2 1/60 2-3.6 SINGLE 

RXBH-1724?10J 7.2/9.6 1/60 2-4.8 SINGLE 

RXBH-1724A 1 SJ 10.8/14.4 1/60 3-4.8 SINGLE 

3.6/4.8 1/60 1-4.8 MULTIPLE CKT1 

(-)HLL 
RXBH-1724A 1 SJ 

7.2/9.6 1/60 MULTIPLE CKT2 2-4.8 

3621 RXBH-1724A18J 12.8117.0 1160 4-4.26 SINGLE 

3821 6.418.5 1/60 2-4.26 MULTIPLE CKT 1 
RXBH-1724A 18J 

6.4/8.5 1/60 2-4.26 MULTIPLE CKT 2 

RXBH-1724A07C 5.4/7.2 3160 3-2.4 SINGLE 

RXBH-1724A10C 7.219.6 3160 3-3.2 SINGLE 

RXBH-1724A 15C 10.8/14.4 3160 3-4.8 SINGLE 

RXBH-1724A 18C 12.8117.0 3160 3-2.84 SINGLE 

RXBH-1724805J 3.6/4.8 1/60 1-4.8 SINGLE 

RXBH-1724807 J 5.417.2 1/60 2-3.6 SINGLE 

RXBH-1724810.J 7.219.6 1/60 2-4.8 SINGLE 

• ? Heater Kit Connection Type A=Breaker B=Terminal Block C=Disconnect Pullout 

·values only. No single point kit available. 

NOTES: 

CIRCUIT 
AMPS. 

17.3120.0 

26.0/30.0 

34.6140.0 

51 .9/60.0 

17.3/20.0 

34.6/40.0 

61 .6170.8 

30.8/35.4 

30.8/35.4 

15.0/17.3 

20.0/23.1 

30.0/34.6 

35.6/41.0 

17.3120.0 

26.0/30.0 

34.6/40.0 

• 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 nexl 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. 

MINIMUM MAXIMUM MOTOR 
AMPACITY CIRCUIT CIRCUIT 

AMPACITY PROTECTION 

3.8 27/30 30/30 

3.8 38143 40/45 

3.8 48155 50/60 

3.8 70/80 70/80 

3.8 27/30 30/30 

0.0 44/50 45/50 

3.8 82194 90/100 

3.8 44/49 45/50 

0.0 39/45 40/45 

3.8 24/27 25/30 

3.8 30134 30135 

3.8 43148 45150 

3.8 50/56 50/60 

3.8 27130 30/30 

3.8 38143 40/45 

3.8 48/55 50/60 

• J Voltage (208/24-0V) 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 lo convert multiple circuits to a single supply circuit. Refer to Accessory Section for details. 

0 



I JBSAC-1 OPID: SH 
ACORD CERTIFICATE OF LIABILITY INSURANCE I DA TE ( MM/DDIYYYY} 

~ 10/1412013 
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 COVE.RAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), 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). 

PRODUCER Phone: 772-878-8184 CONTACT 
NAME: Post Insurance & Financial, lnDD 

Fax: 772-878-8292 PHONE I FAX Katherine E. Postoo 1AIC Noc ..... (AIC Nol: 
146 NW Central Park Plaza, 10200 -MAIL 
Port St. Lucie, FL 3498600 ADDRESS: 
Katherine Post INSURER($) AFFORDING COVERAGE NAIC# 

INSURER A: Endurance American Soecialty 
INSURED JB A/C And Electrical lnc.DIJ INSURERS : 

1535 NW Quail Circlenn 
Stuart, FL 34994 INSURER C: 

INSURERD : 

INSURERE: 

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. NOTVVITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \NITH 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. 

INSR 
LTR TYPE OF INSURANCE r~:D• i=; POLICY NUMBER 

POLICYEFF 
lfMM/00/YYYYl 11:~~~l LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00<1 ,_ 

A x COMMERCIAL GENERAL LIABILITY ICBC10001676400 08/13/2013 08/1312014 i>Fia:11Ses ie~~~noe1 $ 100,00CJ 

I CLAJMS-MAOE (Kl OCCUR MEO EXP (Any one person) $ 5,00C 

,._ PERSONAL & ADV INJURY $ 1,000,00C 

,._ GENERAL AGGREGATE $ 2,000,00C 

2,000,00C GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG $ n POLICY n ~f-P.;. n LOC s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

(Ea accident) $ ,._ 
ANY AUTO BODILY INJURY (Per person) $ ,_ 
ALL OWNED - SCHEDULED BOO!L y INJURY (Per accident) $ ,_ AUTOS I- AUTOS 

NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS . (Per accident) ,_ I-

$ 

UMBRELLA LIAS H OCCUR EACH OCCURRENCE $ ,_ ,__ 
EXCESSLIAB CIAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COM PENSA TlON h~·lr~!ls I 10TH-
ANO EMPLOYERS" LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L DISEASE ·EA EMPLOYEI $ 
IJ yes, desct'ibe under 

E.L DISEASE -POLICY LIMIT $ DESCRIPTION OF OPERA TIO NS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additlonal Rema.ta; Schedule, if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

TOWN0-7 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Town of Sewalls Pointo D 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1 South Sewalls Point Rdnn 
Sewalls Point, FL 34996 AUTHORIZED REPRESENTATIVE 

Ko:t:l)enUu_ ~ ~ 
I 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



JEFF ATWATER 
CHIEF FINANCIAL OFFICE.R 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: 5/1512013 

PERSON: BROWNING 

FEIN: 300492550 

BUSINESS NAME AND ADDRESS: 

J B A C & ELECTRICAL INC 

1535 NW QUAIL CIR 

STUART FL 

SCOPES OF BUSINESS OR TRADE: 

HEATING, VENTILATION, 
AIR-COND 

EXPIRATION DATE: 

JOHN 

34994 

5/15/2015 

D 

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 recover 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 fifing of the notice or the issuance of the certificate. the person named on the notice or 
certifioote no longer meero the requirements of this section for issuance of a certificate. The department shall revoke a certificate al 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 

• 



THIS DOCUMENT HAS A COLORED BACKGROUND • MICROPRINTING • LINEMARK'u PATENTED PAPER - : 

STATE OF FLORIDA IAC#6251913 
I 
I DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD 

· · LICENSE NBR 

CAC1816319 
The CLASS B AIR CONDITIONlNG 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 
GOVERNOR 

SEQ# Ll20807 01600 

KEN LAWSON 
SECRETARY 

• 



2013 - 2au MARTIN COUNTY ORIGINAL ACCOU~010-518-0337 CERT _____ _ 

BUSINESS TAX RECEIPT PHONE (772) 634 - 6315 SICNO 238220 

HONORABLE RUTii PtETRUSZEWSKJ CFC, TAX COLLECTOR 
3485 S.E. WJU.OUGHBY BLVD., STUART, FL 34994 

(772) 288-5604 

LOCATION: 

1535 NW QUAIL CIR 

CHARACTER COUNTS IN MARTIN COUNTY 

PREV YR. S • 0 0 UC. FEE $ 2_6_._2_5 ___ _ 

s • oo PENALTY s _ ._o_o ___ _ 
s • 00 COL FEE s _ ._o_o ___ _ 
s . 00 TRANSFER s _ ._o_o ___ _ 

TOTAL
26 

•
25 

-----
BROWNING, JOHN 

tS HEREBY LICENSED TO ENGAGE IN ncE BUSINESS, PROFESSION OR OCCUPATION 
J . B . A.C & BLECTRl:CAL INC 
1535 NW QUAIL CXR 

OF 
AIR COND:IT :IONI:NG CONTRACTOR 

AT UlCATION LISTED FOR THE PERIOD BEGINNING ON THE 
STUART, FL 34994 

~DAYOF SEP'l'J!:MBER 
ANO ENDING SEPTEM8ER 30 2014 11 2012 32921 . 0001 26.25 PAXD 

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. 



'lr®WN @1F §JE \V ALI.§ POlLNT 
BUILDING ~ARTMENT - INSPECTION L 9G 

Date of Inspection 0Mon Drue )OdWed Drhur 0Fri 1_/) · 23-/3 Page __ of _ 

'-·---------~ --' - •• * -- ---- --

'PERM°i'T# O\.~ER/AoD,qEsS/CQNTGACfOR.~ lNSP~.~/ION TYPE.. ~: - ~ [RESULTS_ - -- - -- .,,. .... 
., .. , COrVJ_M ~l}JTS 

t05J-7 V Cv)\.-\-£- llJos~ c-v--- ~ooV,L- /\ Yao le, Lt1J(Jk 
3C <), S'~c0 qj ls ''lrtk St.o \ -~· c &. - L\.loD 

_A 

... . -...... ~- - f (111f)!J)fk_ f!ur,t~pJPf' 4< ',*4 
PEP.MIT# OWN ER/ ADDRESS/ CONTf3ACTOR INSPE.CTION J'r'~t ";;. ' REsl}LT,~- . " -- ioMMJ:NTS , -

iCJ~~~ <£'sllLV ~J2 ~C?~ 
R &-t--i\v\ o_,1>~ ~z ~£11.QsJ!~ ~~ (L,.rvfJ~ 

--s~; A J t- a,~~ d! (i&c_, \ti \ ~~ \ )0\-; ~ 
INSPECTOR ~f) 

PEmlHt # O\AJl"J~R/ ADDRf:SS/_CONJAAP:Olr~- JNSRE:GJl9N IYpt· ·' .... RESULTS .• :~,. ,;: t:plVlrvi~~i:s ., ~· ii .~ - ' ' 

\ '0~'1;3 -8-. 8 /t~s v~( u'l0 - ~~a-2 \fV16/f.S&{of:>e.D..J -
(1'~ 

I 

375i Sf,,,~v,,1.-- '5t~N 3 ;>_( -7 .2-7-7-3~!..I 

~w- ', " (j.A~ INSPECTOR 

PERMIT.# OWNER/~DDRE;SS/CONTRACTOR ,_ INSPECTJQf"..! T'(PE~ • ·" _f{ESUL rs· r/ . ' . cbMrvf ENTs l\r. -~ ... -·~ ~. a. ... 
~ 

:< ,_ - . ' · 

toSC-\5 !Zt~1W- //~14A 4A7JM, ;, 

(' A1M ('" ,M 17 Ni G5 
....... 

INSPECTOR 

PERIVIJT It _QWN~R/ ADD~.E.SS/ CONJ:MCTQB·;~, INSl?.E§l;ION_ TYP;f ! i}\t ·t .. ·R~SJ,J(T,S~.~ t •·;, ~~~ CO.MM.ENf S 
.. . -.. :. 

l{)(o 1 ~ /\fov1NS ~J/Yt,. -
("\ 

Ill d, J /11 (lJJ Dt-r_AL. I kSS 
INSPECTOR d 

PF,RMIT # 'OWNER/ADDRESS/CONJ.~C(OR - - I N,S,P~CT(.ON_.TY~~- RE:SUHS . (Ol\llMENT5' 

JoS-11 f/J~Fl ~/J/l.r 

f {i)J,+t t fZuN ~ I '~ 
INSPECTOR 4 

pg~iyl{T' ~ OWNER/ ADDRE~S/CON°t!rA¢"fQlr INSP.E:Gf.iON?TYPE~-~ .. =, r~ 
• • • .._•:.• • '!, .. • ~ • " . .. •tf' R~SULts;•- ~:,:~~-'. 

• , < ' ""' -~ t~,l)!iryiE,NJS . 

Jo61 ]_ S!ht'UF/ ~ ,~1JJ/ /'\ . 
13 /V. /lr-1~ '.pl; ~ (}nvf' 

INSPECTOR~ 



Date of Inspection 0Mon 

TOWN OF SEWALLS POll1'T 
BUILDING DEPARTMENT - INSPECTION LOG O 
[)(]rue O wed Drhur 0 Frr (0 -;}:. 1-/,3 Page j_of 

PERMIT# OWNER/ADDRESS/CO.NTRACTOR - INSPE.CTfON TYPE ~ ~RE._SU_L_T__s - ,---..,.1-co"'!"'M-M'!"". -EN'"""t_s_·----- -

PERMIT# OWNER/ADDRESS/CONTRACTOR . INSPECTION TYPE .~; RESULTS 

PERMIT# OWNER/ADDRESS/CONTRACTOR - t INSPE,CJION TYPE ·~ RESULTS 

PERMIT# OWNER/ADDRESS/CONTRACTOR " INSPECTION TYPE " RESULTS 

(/IV?a 
~IN~ 

PERMIT# OWNER/ ADDRESS/CONT.RACTO~-- ~ l~SP,~glON TYPE. 1 RESULTS. 

PERMIT# OWNER/ADDRESS/CONTRACTOR -. INSPECTION TYPE RESULTS 

~ERMIT # OWNER/ADDRESS/CONTRACTOR INSl?ECTIQN TYPE . ~.~( .. · RESULTS f·'§i 

INSPECTO~ 
COMME -. S 

INSPECTOR {)r"" 
COMME~ts 

INSPECTOR 

COMMENTS 

INSPECTOR 

COMMENTS 

INSPECTOR 

C0MMEN-TS 
' ~ 

INSPECTOR 

' 

. ., 
.. :. - t .. : 



TREE
REMOVAL



TOWN OF SEW ALL'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: 
l. 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: 
I. Tree pennits are $15.00, payable in advance. 
2. No pennit 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, Chinabeny, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single fami ly 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 t ip), 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 
Pl um, 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: 
I. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R., a site plan which shall include the dimensional locat ion 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 o f site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. lnspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceeding. 
5. Permits expire if work does not begin within 3 months and if activity is intermpted over 45 days. 

Owner lf}ff,qli.YA.J £Seu& 

Contractor ,>£LE 

Address 2 !&JI!) y/J ;V f? D Phone 2 &'b>- 5 3 7t, 

Address '' Phone \( 

------
No. of Trees: REMOVE I Type: f//f/..P-Jl/C/11 &f?tJJl)C. E 

No. ofTrees: RELOCATE WITHIN 30 DAYS ---- Type: _ ____________ _ 

No. of Trees: REPLACE - -- WITHIN 30 DAYS Type: __________ ____ _ 

Writtenstatementgivingreasons: -ff(ee !G Ol.5EE/IS£ D, ef?/3:.5&ttl/ rl?WI r J s 
7 

8Prrev . AJew r~t11r r61-t- t?rr rt?t=e 
I 

Signature of Applicant Date 5-2Jt-04 

Approved by Building Inspector:+--+i--'H--:;;,-------- Date__:;.__,. ____ Fee: 6 
Plans approved as submitted Plans approved as revised/ marked:--------
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TOWN OF SEWALL'S POINT, FL'.ORIDA 

Date _ ___.M._._...~~~____,5"""""-_ _ ';if._!}.t;o '/ TREE llEMOV AL PERMIT N! 2231 

APPLIED FOR BY _____ ___,,,,[$-...::;...~C-Y~..ioob....::.... ________ (Contractor or Owner} 

Owner _ ___ P,_,,,,_..----1-B..,.,>A-tJ~~~~'-P.J.J-T-~=--c.4&~-------
Sub-division ------------, Lot _ ___ _ , Block------

Kind of Trees ---------------------------

No. Of Trees: REMOVE ___ _ 

No. Of T rees: RELOCATE ---- WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE ---- WITHIN 30 DAYS 

REMARKS ------------------------..,..----

-----------------· _____ FEE$ .t1~---
Signed, ---------Sig~~~..J.__:.__;, ~\ 

Appl icant • &.,. m~o~..Y 

! 

\ 

TOWN Of SEWALL'S POINT 
Call 117-2455-1:00 A.M.-11.-00 HOOft for lru,.ctio• 

WOlK HOUU 1:00A.M..1:00 P.M.-HO SUMOAT WOlK. 

TREE REMOVAL PERMIT 
UOJtCT DlSCllPTIOH -----

HMAaKS -------------------



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

Tree Defined: Any self-supporting, woody plant which nonnally 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 ofless 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, 
Scheffiera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppe~ Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be wued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Pa~ Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, lnkwood, Laurel Oak, Leather Fem, 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), Torcbwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
J . Fill out application information below to include: 

a. applicant infonnation 
b. written statement giving reasons fur removal, relocation, or replacement if necessary 
c. for a new S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph, superimposed with lot Jines of scale, of all existing or proposed structures, 
improvements and site uses, l<XJation of affected trees identified with an estimated size and number, etc. 

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

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. lnspector will visit site and review application and pass, fail or revise. 
4. Pennit must be picked up and on site prior to work proceeding. 
5. Pennits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner rnf!~llYN ![Sc u & Address 2 /31J,<)Yf1Al RD. Phone :l R l.P -S 3 7 (p 

Contractor MbAJ (If [Kef: Sf/I.II. Address P.L?. {3Q/. $).3 f'/V..ln C 1rt Phone ). 8'J ,.. 89;2 S 

No. of Trees: REMOVE Type: ({)/I b/l Y 11 /) fl ff L (Y\ 

No. of Trees: RELOCATE WITIDN 30 DAYS ---
Type: ______________________ _ 

No. of Trees: REPLACE ___ WITIIlN 30 DAYS Type: ___________________ _ 

Written statement giving reasons: QEllD RIY J. €//{/;/_ '{fj.t..Ot<J/tV~ + //&&~ -;2. tlf'ffe~ 
tlE rt<c~J vs r.JtJct1oo RfiE 

Approved by BuUdiog Inspector:__."-'-"',__ _______ Date __ ~---Fee: __ O"'-----
Plans approved as submitted------ Plam approved as reviJed/marked: -------
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PERMJT 

~~I 

4 
PERMIT 

04?D 

I 
PERMIT 

ftt&C--

1-
PERMIT 

USL 

3 
PERMIT 

IBI-? 

s 
PERMIT 

0sc./Z 

3A 
PERMIT 

-nzre 

. OTHER: 

T.OWN OF SEWALL'S POINT 
B~llding Department - inspection Log 

. M~~ W~d - Fri JL5, 2 Page_ or_ 

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

vJ+ia-rwaL . F~k1~~ 1=AIL 
I NAUv.etrrA kb~~Ea; /\ L J 
l_l.,,~ tJ6..W#&-~ U .. " ./_.1 
I. .. I '-~ .~ INSPECTOR: 'f1 

VII 
QWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

WA~-· Ti ~ l• ~, /\) .,A,c;._ '"fr I J t;.i ~ 'Ptl0 I 

OJ E:.. l+LG ~ Po, N-r ,. .A I 
.f:Ne: D~~Ll)e.s INSPECTOR: '/fl/ 
OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/ COMMENTS: 

,~cu6 
" 

- w -r~ ! 11'4-lh I 

2-'BANYAN ~t:> I 
INSPECTOR: VY// 

OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMtVi ~NTS: 

W I \-S.e:£0l~&.. ~N~L- { ~LMno~ PAth f J~ J 

2. Piu _ Al.~ A- W-Alf 
I , ~ I 

fbU!.-~-5 c...J~~-L:>..oi:: ~ INSPECTOR: ~ 1'/ 
OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

"!2_eAc7'Y &EL, P.1N"'L R~e.. 
37.stf £~0:~ 

I _•~.._!{)I 

fL.,vfJ fJ '.s Ac INSPECTOR: 

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

Gv1aLD v~e..s ( 1)}'.l~_, 

3f ~1~A'I ~~~a)r%:t.An 0i£1/L .I'<!·/./ fl ).JY£ /\ • " I 

o/E> • 
INSPECTOR/ JV// 

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

0/rfl/£C/ '/~~ 

4 7 S. ~I/LL~ Pl. 
INSPECTOR: 

'I ' . 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT, FLORIDA 

Dote -~ ::Jk i....t VJ V N°_ ~)7b"'8 ~ /I/){} TREE REMOVAL PERMIT ._ ._ 

'Es C.A1 CT (Contractor or Owner) 

f3AtJ YfrtJ R-0 MJ 
APPL I ED FOR BY 

Owner • 

Sub-division ---------· Lot _____ , Block - -----

Kind of Trees 

I v 0eANu6 
No Of Trees REMOVE --1--- ~~GtA 

No. Of Trees: RELOCAT E ---- W ITHI N 30 DAYS (NO FEE) 

No Of T rees: REPLACE ---- WITHIN 30 DAYS 

REMARKS ------------------------:---~ 

FEE $ -=<l'Z'------
S- i-gn-e-d,·- _-_-_-_- _-_-_-_ -_ -_ -_ -_ -_ -_-_-:_-_-::~~~~~-Si-gn_e_d-~------==-~- ---·~ ~ 

Applicant "J/ eu' l~~e(jtfi ci oJ 

TOWN OF SEWAll'S POINT 
Catl 2.87-1455 -1:00 A..M.-11.-00 HOOft for ln1pectic 

WOlK HOUU 1:00 1..M.. 1:00 t~-...o SUMOAT WOllt 

TREE REMOVAL PERMIT 
lt: OlD1HAHCl 10> 

PlOJlCT DUCllPTIOH -----

HMAlKS -----------;..-----



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: D Mon · Wed Fri - 2- Page_l_ of ~ 
PERMJT OWNER/ ADDRESS /CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

lnls? ~-r~ Poot-Sr~De Pu/' ~~ . I 

1 
I { £ . .S'~~· IA~_J ~.Pt /'\/\A I 
TvJ1N~l~S INSPECTOR: v 

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

--,~ MG-6~-ru -r~ p\.~__) 

5 
IU~ S. 0-;'. 1~SP1' ,, I 

INSPECTOR: y v 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CONtMENTS: 

rr~ Cscu6 ~~ - ..... ?k:::f~~ I 

q 2- BANY.,AN 12-P A A I 
INSPECTOR: V1 If/ 

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

{p/c..f l Os~ l6v\P P.o u:5' ~ I Jrttl1tA p, 'D. L, f 

l S. Rl.t>LJ..ev'~ I 
A ) 

{_p A..Ja..ws lNSPECTOR: v lllJ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT, FLORIDA 

Dote _fj,,£_-_..:J-=---=~-~-o_~---- -ts:-- TREE REMOVAL PERMIT N! 11 8 7 

APPLIED FOR BY m 0 rt lyN 'E.set.t £. 

Owner J._ /!JttAJ V(j,AJ /(_cf 

Sub-division --------- --• Lot-----• Block _____ _ 

Kind of Trees __ /t__.:S~/i!...!if~R.~F...!:.fl=..:Ll~l!......1__.!lj~i_:..!:~~l..=------------­
No Of Trees: REMOVE __ I __ 

No. Of Trees : RELOCATE _ --- W ITH IN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE _ __._/ __ WITHIN 30 DAYS 

REMARKS ----------------- -------:------

(!j::p 31 St, FEE f_10'L>O 
-Si-gn....!e~d.'°_" _" _-_-= _=-_'-' _= _-" _"-_-_-_-_-_-_-_-_-_-------_-----_-Si-g-ne_d_, ;&-:-~--:(;-~--::;:::::- ~ C-ttxJ 

Applicant Town Clerk 

Call 287-2455 - 8 :00 A.M.-12--00 MOOft for lnapectiol\ TOWN OF SEWALL'S POINT woaec HOUU 1 :00 A.M. . l:tO P.M.-140 SUHOAY WOllC. 

TREE REMOVAL PERMIT 
RI: OlDIHAHCI 10l 

PlOJt:CT DUCllPTIOH ------------

llMAlKS ---------------



TOWN OF SEW ALL'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 si~e and number, etc. 

Owner(rf/)f(lli)/ f SC.l/£Address '2 Bft/)Y,tl-A.J RD , Phone J, 8t. -S37/o 

Contractor Address Phone - ----- - --- - - - --- ---- -----
Number of trees to be removed (list kinds of trees) I CA-~ttml5&1-1r{ Slfr/t. rRu 1r) 
flft?Rox 20 'HI{;!./ w/ fle~vfPx. £-10

111/?tt;tJIJ' 

Number of trees to be replaced: (list kinds o trees): 

Penn it Fee$ ( S"°. -
$15.00 

(No pennit 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~enewal of expired permit is $5.00. 

Signature of applicanrc:::::l~4,.....~:'1!:=:::"=::::1-_;__- Plans approved as marked _ ______ _ 

~::!:;~~~.I..:,,.~~- Date submitted: _G_~+-f_'?_ .. _r ____ /_'l._.._ __ 

Completed ---=----------=------:------:-:------
Date Checked by 

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZlLIAN 
PEPPER, FLORJDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE 
PURPOSE OF Tl-llS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR 
FIBROUS PERENNlAL 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 

' ~ 
~GS 31c)~ f"'<--~(..A3 (f °-'""'-c Os r orfv r Q. ... - $i- h 



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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I . 
TOWN OF SEWALL'S POINT, FLORIDA 

TREE R.EMOV AL PERMIT N! 2G24 

- - -=A:+-t-=/17-,/_;::<L-::...-- l y -
Dote :+-.. (/_cJ ~ n ~ Q (Contractor . ne 

~~~~~~t-J-kju~Q~~~r~~~~---
APPLIED FOR BY _}.J\ · t::-~C\J Q,,/ / 
Owner 

-----·Block ------
_---,,~~--;------•Lot Sub-division n . , 
---~\~~,D~\~~~\£tj· \JQ.1,v.~Ol.-----------------~ 

Kind of Trees 
), 

No. Of T rees: REMOVE ____.u...----
WITH IN 30 DAYS (NO FEE) 

No. Of Trees: RELOCATE ----
W ITHIN 30 DAYS . 

No. Of Trees: REPLACE ---- - ¥ Q 

REMARKS Ot- J-u (Q CA-,.\\\( e ( c\..< S QG I± 12_ ?-
Signed, Applicant Signed, =t ~.:W I 

j 

' 
IUWN OF SEWALL'S POINT Call 287-2455-8:00 A.M.-12:00 Noon for Inspection 

WORK HOUltS 1 :00 A..M • • S:OO P.M.--HO SUNDAY WORK. 

TREE REMOVAL PERMIT 
RE: ORDINANCE 103 

PROJECT DESCRIPTION ------------

REMARKS---------------



• TOWN OF SEW ALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Pennit # _ _____ _ 

Date Issued: 4 / 1 / 'L , 
Th is 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 s ize and number, etc. 

Owner!!lll,fl/.Y!il e3Ctlt Address~ /Jfft}f/M) lfO Phone :J,g{s. -537&, 

Number of trees to be removed (list kinds of trees) / /7p1AJC/ I'? /(..)If 

Altll su1<g ({Al77t y<e/3 1 s ~cm otJeo 
Number of trees to be relocated within 30 days (no fee) (list kinds of trees): 

Number of trees to be replaced : (list kinds of trees): 

Pennit Fee $_~{l'---­
I 

$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 ______ _ 

Penn it good for one year. Fee for renewal of expired permit is $5.00. 

Signature ofapplicant~~~~:it;iq~2::!::~'41ans approved as marked _ _ ____ _ 

Approved by Building Inspec~to~r=~~!!f:::::~~~~ Date submitted : 4jJ /'2--
Completed _ _______________ _ 

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 MTN£MUM HEIGHT OF TWELVE ( 12) FEET. 

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: 
BRAZILIAN PEPPER, FLORJDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA 

See attached Tree Species List 



TOWN OF SEWALL'S POINT, FLORIDA 

Dote __ rvh._,__.,_fl..,-+-/c_c9 ...._( -~­~I TREE REMOVAL PERMIT N~ 0498 

(Contractor ~ 
Owner -----;,---~-------------------
Sub-d Iv i sion 1 \A..d.t() ( U <:.l ~Q.... 

, Lot , Block------

Kind of Trees _ ____ J.._;L= \ "'4~!!.CL:--....:...l ...!..C~g....5.Q.--J,,ct~Hc.....:...:O.C~~~'JLJQ!!...lfo....j\L.!.k-t~-r:-.:.....' f:...:::Q..~Q_!:::.....J)L._ __ 

A ~~ ~ V~n~Qd 
No. Of Trees: RELOCATE ---- WITHIN 30 DAYS (NO FEE) ~<"L 

No. Of Trees: REPLACE --- - WITHIN 30 DAYS 

REMARKS SJQ 
--"=-=~::.....=..~~'----=--~.:.=._-----.-----------

No. Of Trees: REMOVE 

Coll 21f1-2455 - 8:00 A.M.-12:00 Moon for laspectiOft TOWN OF SEWALL'S POINT WOltK HOUIS 1:00 A..M. - S:OO P~ SUNDAY WOH. 

TREE REMOVAL PERMIT 
U : OltDIMAHCE 10J 

PROJECT DESCltlPTIOH ------------

ltEMAltKS ______________ _ 



P . 0 1 

S~p-11 -01 11 : 27 ... 
~ Of 51'-lAJ..L ' S POINT 

APPLICA'tI~ FOR tUE REIOJAL, R.£1.ocAnON, UPLAClll'm 

'1(12 ( ~y. ~Q/1,1 f.~ hmlt I Q 4-9 8 
. · SEP 1 l 7001 Date lawed Q/f7/Q l 

'l'hi• application shall include a written sea~?, &1Vin& re .. ons for ~> relocation 
oc replacMent and• aite plan which ah.all inel~~'he ~ional loc.atton en a IUl'V&y. 
scale draV1nt. or aerial pbotoaraph, auperilftpoHd vtth lot 11na1 to seal•, ot all 
ex.la~ Ot" pcoposed nructuru, ~ts and aite uees, location ot affected trHs 
identified Vith en ••t11'8ted size and nu9ber , etc . 

Nul'll r o t cees to re ocate 

~:un&r of tr:eu to be r:eplacea Clist l<vias of trees) : 

Pec:ft.\.t f'u S -o- ~; . 90 fltst Cti!'! 'Pttft $10 .00 - el~~ i4dit10f\ll Ctff • tiOt 
t~li .. ~~~-t\t;',ft 

{~o p4CT11it fee for t=!es ~-hich ere relo~ted on property oc lie ~ith1~ a utility ~asenient 
~ ar! rt qui c'!tl to be relT'IOved in order to provide utility service, no~ fo e a trae ~hich 

lS dryl d•••••«I, i njured oc ~~·• to life oc p<operty.l 

~lans apprc•1erl "-' sublni t c.ed V ~ Pl ans approved ,as ni.atked. _________ _ 
I 

Permit good fo e une year . 

Sign.. tu.re cf api,:lican ~-~~~:!:::'-A~..J!.J.f!lllf/:J.!.~!:2~~ o~ te 5ubn\i. t ted._-1-r_-_/c;t~---"B:::_:..f _ _ _ 

.\pproved by Building Inspector.~ii::":::=r.z:f:--::::~~~~~!:'E:a:s::::::~'-.c:...-- Date 9 L I"-- (oj__ 
.i\ppc'>ved by Building COfll"l\issionec-____ .......,_... ________ Date ________ _ 

Coinpleced.~__,,,--.--~~-~~~-....------.---~~ 
Oa te Checked by .... .. 

• 
M FOLLCUI~ DEES MAY BE Ra«>VEO OR DES'lltOYED IRAZILIAN 
PEPPD, FtDlUM MOLL'! DEE, AUS't"lW.IAN PINE AND S?'IW«:it.D nc. FOR m PURPOSE OF tHIS 
P!.RKIT , A TRtt :ts DEFINED AS AB! SW'- SUPPORTIH:; WOODY OR FtaROl7S P~ PLANt WICK" 
~A MnmUi KElQrI OF 'NELVS (12) FBEt. . 

nm FOU.()WllC nus KISt !8 llPH>VED 8EFOU CONS'l'lOC'tIOK B!CINS: BRAZIUAN P!PPD, . 
n.oftIDA HOLLY ntt, lUSTIALtAN PIN! AND t1El.A[ !le.A? 
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·. 

TOWN oF .s.'5W#lLL'S e,0~1N·T 
' '\ • .,. • • .. I • ~ • ' .• 

Buil~i'19 Depa~~ent ~ •~sp~~tion "Lo·g · . . . . 
Date of Inspection: ·o Mo ·Wedo Ff.l; .. ~ · . . .Kg,£: Z:i. i,. ·2oo1; ·Page Lot _f_·. 

-
PERMIT OWNER/ADDRESS/CONTR. RES~L TS NOTES/COMMENTS: 

55""0 8 G-LO \J t.t<_ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE 

fOOL-

; GJ, //I Hlnr 
{'utm 1~6-0 f 0(JL5 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE 

. \'t. 

RESULTS 

INSPECTOR: 

INSPECTOR: l'L 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 

INSPECTOR: · 



I 
TOWN OF SEW ALLIS POJ NTI FLORI DA 

Dote -- iDl(D ltd 
19 --

APPLIED FOR BY 5 .J f ~C{;t_ 
2 6/rAi l(tj; RQ (Contractor ~ 

Sub-div~ion -~~~~~~~~~~~~~~~~~~~ 
Owner 

FILE 
TREE REMOVAL PERMIT N! 0367 

K· _ 11"11 i ~ I , Lot 
ind of Trees _ =rTbl,Jl1 (,/ ({/ tJlZ~ -;C;;---p---, Block . 

No Of Trees. REMOVE - l ~ f)f{tff.p /P'it@) 
No. Of T rees: RELOCATE - Q- fO)ff/@ fftlf} 
No Of T - 0- WITHIN 30 DA YS (NO FEE) V'1l/f LDttflPl} 

· rees : REPLACE - ~ 
fr,p~ --- WITHIN 30 DAYS 

REMARKS -UL'-d41fdAJ :;{1).J'(:tf fillrC(JJJ]_ 
----- ·---------=----
Signed, ~01J~t8~c-ZfJ----:::::---:=:~;Z 

Applicant 

TOWN OF SEWALL'S POINT Call 287 -2455 - 8:00 A.M.-12:00 Naon for lnpection 
WOlK HOUlS 1 :00 4.M •• 5:00 l'.M.-HO SUNDAY WOlK. 

TREE REMOVAL PERMIT 
U : ORDIHAHCE 103 

l'ROJECT DESCl lPTIOH -------- -

REMARKS -----------



.... 

'nlis application shall include a written statement giving reasons for r val, 
or replacement and a site plan which shall include the dimensional location on a 
scale drawing, or aerial photograph, superimposed 'tolith lot lin!!s to scale, of all 
existing or proposed structures, improvements and site uses, location cf affected trees 
identified with an estimated size and number, etc. 

0t.11er § J. CS C« ft Address ~ @VY/le t'J> Phone 2 f~ - ~J ?&. 

Contractor f/fJI!/£ OtJAJ£ f2.-

Number of trees to be ret:10ved(list kinds of trees)__.:1...l~_.::::s;:.!.;.::::C~/r-+.!.-~~=::,,;;-.1...A:...:..J.;.~:...:...­

tf lt;V(;& ;:; s s!!tJµ,u ;J 
Number of trees 

~:umber of trees to be re9laced · ·{list kinds of trees): 

Permit Fee S f-S'/. 5 .00 ficsc cree plus $10.l')Q - each add1t!onal tree - ttot 
to exceed-~ 

(~o permit fee for trees which are relocated on property or lie ~ithi~ a utilitv easement 
l ar~ requir~d to be removed in order to provide utility service, nor for a tre~ -,;hich 

is de~~s~ed or hazardous to life or property.) 

Plans appw1e<l as submitted /~ Plans appcovedoas marked. __________ _ 

Permit good for one year. Fee for renewal of expired permit is $5 .00 

Signature of applicant ~e submitted /O-rl> -o;:;> 

Approved by Building I~ Date (q(d7t{J 
Approved by Building Commissioner Date _________ _ 

Completed __ .,------~------....,....-.....,-.,------
Da te Checked by " .... 

ft:~. 
nm FOLLOWING TREES MAY BE R.El-IOVED OR DESTROYED WI'IHOtIT 8Blllilllllll £ rrr l!S BRAZILIAN 
PEPPER, FLORIDA HOLLY TREE' AUSTRALIAN PINE AND STRANGLER FIG. FOR nIE PURPOSE OF nus 
PERMIT, A TREE IS DEFINED AS AN{ SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH' 
HAS A MINIMUM HEIGHT OF TWELVE ( 12) FEE.1:. . . 

nm FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, . 
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA? 
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2344 
ORDER NO. 

CERTIFICATE OF SURVEY 
l HEREBY CERTIFY THAT THE PLAT SHOWH HEREON IS A TRUE AHO CORRECT REPRESENTATION Of A SURVEY OF THE 
PROPERTY DESCRIBEO IN THE CAPTIOtt THEREOF,MADE UHDER MY OIRECTION,AND lS ACCURATE TO THE BEST OF 
MY KNOWLEDC.E AHO BELIEF,ANO THAT THERE ARE NO VISIBLE ENCROACHl1ENTS , UHLESS SHOW~. 
I FURTHER CERTIFY THAT THIS SURVEY MEETS TI4E KIHIMUM TECHHl~AL STANDARDS FOR LAND SURVEYING IH THE 
STATE OF FLORIDA(CHAPTER ZIHH-6 FLORIDA ADMINISTRATIVE COOEJ FOA THE TYPE OF SURVEY SHOWN HEREON. 

LTHIS PLATO~ SURVEY IS NOT VALID UNLESS SEALED WITll AN F.t1BOSSED SURVEYOR'S SEAL, 
2 · NO SEARCH Of THE PUBLIC RECORDS HAS BEEN 11ADE 8Y THIS OFFICE FOR ACCURACY OR OMISSIONS, 
l.THE SURVEY OF PROPERTY SHOWN HEREON IS EXCLUSIVELY IH ACCORDANCE WITH DESCRIPT~ FURNISHED. 

CERTIFIED TO: /(d/<._:_,A~-~~ 
~ON JACOBS WILLIAM L.CREECH,JR. FLORIDA PROfESSI ONAL LAND SURVEYOR 

CERTIFICATE NJ;r.SER 23 10 

- LEt.END: 
DATE: ~//~/A:: J ; 

£!l FOUND CONCRETE MONUMENT • 
• SET CONCRETE MONUMEllT 
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