10 Emarita Way






TOWN OF SEWALL!S POINT - FLORIDA g ;g

Application For Bullding Permit

i, I
=, — , 7, . - 0 f / .
Oowner /R /7 4/ K _ﬁurF;/ Present Address /7/im CiAcLl c Phone 25 2~ 3673

Architect Address

General Contractor MACK /M.JoAssJ Ndress 577 Selwowiw £ Phone 2572332

Where Licensed /‘7:4,1\]— J CouvrT ) License No, 7 70
Plumbing Contractor /{=w SropE Where Licensed /iy (oMo, >

Electrical Contractor (Lﬂ/(@cf Where Licensed No,

Property Location L ER )74 WA SubdivisionZu =<, 75 Lot Yo, )

Lot Dimensions //C X / 3@ Lot Area /O 7% 0 Sq. Pt. E =2
Y . e 4 5 ¢ .
Purpose of Bullding [0/ /(CS/JEACE Type of Construction C /‘35 ‘

-

Building Area: Sgq. Ft, (Exclusive of Garage, Carport, Open Porches)
Ooutside of Walls 7% X 3’77-3 Tnside of Walls @ Y6-S" X 36

i? e VI ~ — > .
Fevy YK %" CooseET 0~ GARALE PLUS 1 X ! CcoSET 1+ Gnpy,
L3

Street or Road building will front on £« iy 1WA Y

Clearanccs = Front L7/.5J Back 7 2_. Side 2 2.8ide 2~ 2 River AJ¢

=

Well Location £/ Y/ U247 &, Septic Tank Location J o~/ KT 44

Building elevation (By Ordinance Definition)

Contract Price (Include Plumbing, Electrical, Air Conditioning 37 000 2=
PERMIT FEE New Home Additlons Others
General ($3.00 per $1000 or Fraction)’}\g",;o

Plumbing (Flat Fee)ee=meemmemecae=- $10,00 $3,00

Electrical (Flat Fce) = $10,00 $3.00
”) P
Total (To be pald by Gencral ANOS: &

Contractor or OWNEr) =—mwe=-

SIGNED: = General Contractor or Owner

Building Inspcctor Comments:

SEIEE IR REREEHEESHREEEEREE R

FOR TOWN RECORDS: Date Drawings submitted s/ / /4-/) 7/
: =7

/} Date Permit approved //// g P
o / g

a\ Datc Permit Fece paid ,, / //. / 77/
. ey .
Datc First Inspection

Datc Final Inspection

Date Occupancy approved

299



RESIDENCE PROPOSED FOR MR. and MRS. FRANK DUFFY

LOT %, EMERITA SUBDIVISION, MARTIN COUNTY, FIA,

; 110"
M —=p TN
. /
______ ———— —— - — :\|
; = |
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CONSTRUCTION PERMIT ONLY

g A”h - m! rzy ea e 07; 7= 7/
g ﬁ,h If ”” < VH Ith D‘ S 7 Al R,
Address. ’G r 43 50" ‘".','L y/'
installed By (€272 /0 i~
At L2 e ob YA \
Septic Tank Capccig Minimum J’?'d /;(q/ [ G'g.llons

Drain Field Data 00155

NOTE: Installation must be in accord with requirements of Chapter
170C-4 FAC, Sanitary Code of Florida, and satisfactory
final inspection must be made before work is covered.
Permit void if not used within one year from dgte of jissue.

Date of Aﬁﬁlio% L/ /2/ 7/
Issued By. - 2

v STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES SEPTIC TANK PERMIT

P Lrs)bet D e g P San-428 Rev. 10/1/62




SCREEN




» b ( Do ‘75’?% _

| rownor s v, 28
SEWALL'S POINT Date/;?-//'?g(r:&

R
FLOCRIDA

APPIICATI(N FOR BUIIDING PERMIT

'I‘hJ.s application must be accompanied by three sets of complete plans, to scale
(%" scale for building drawings), including plot plan, foundation plan, floor
plans, wall and roof cross-sections, plumbing and electrical layouts, and at
least two elevations, as applicable. A copy of the property deed is required
for new house construction.

p—
-Owner éiqm‘;\/b /.Humad Present Address /&2 EMaR /74 ‘U""-j
4

Phone Jg7-59 s

-General Contractor éuk D M Address wﬁf—@&’gf EE MWM’YL /9,6
Phone ZEI-29X5 ) :

Where Licensed = License No.
-Plurbing Contractor License No.

-Electricai Contractor License No.

Describe building or other structure, or alteration to existing structure.

ScreeerEd  SircH

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

face; EMIRr 1T H lay
V4

—

Subdivision Lot No. S Area

-Building Area, inside walls ,—O
(excluding garage, carport, porches, etc.)...square feet 35

-Contract Price B %/
(excluding land, carpeting, appliances, landscaping, etc.)$ o0

—

-Total Cost of Permit $ /5

-Plans approved as submitted o Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue
and that the building must be campleted in accordance with the approved plan, and
that the site will be clean and rough-graded wighin the 12 month period. I further

understand that approval of these plans in no wa lieves me cc;mplymg h the
%u!a Buil
A e M/((/\_)

Town of Sewall's Point Ordinances and the South
' General Contractor
I understand that this building must be in accordance with the approved plans
and that it must comply with all code requirements before a Certificate of Approv—
al for Occupancy will be issued and the property approved for all utility services. .
I agree that within 90 days after the building has been approved for occupancy,
the property will be landscaped so as to be compatible with its nglghborhood :

Owner )

- Note: Speculatlon builders will be required to s.'n.gn both of the above statements.

TOWN RECORD .. Date suhnfted

b > w'ayﬁf % ”f//twﬂzf, o " U

Date




TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

e (1] 79

This is to request that a Certificate of Approval for Occupancy be issued to =

For property built under Permit No fdi ! Dated h(‘ " \18-_ when completed in

conformance with the Approved Plans. ﬁ;

Signed

RECORD OF INSPECTIONS

Item Date Approved by

Set-backs and footings /‘/I‘f é;'

Rough plumbing

Slab ! "/’I e
Perimeter beam
Close-in, roof and rough electric /2'/’ %

Final Plumbing

Final Electric

Final Inspection f

ol ”
Approved by Building Inspector 9-&"\’%'%- _ date //1/7

Approved by Building Commissioner __ date
Usiwptes=rrotified __ < ST L - = date

Original Copy sent to - _ = S

(Keep carbon copy for Town files)
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DEC

Approval of these plans in NO WAY
relieves the contractor or builder of
comgllying with the Town of Sewall's
Point’s Ordinances and the South
Florida Building Code.
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§
: |
| RECEIVED : L{(p L

TOWN SEWALL'S POINT- FLORIDA

Permit No. "AR 5 '932 o Date Z-5- 002

»
APPLICATICN FOR A PERMIT ABSQBILB-AuDOCK' FENCE, POOL, SOLAR HEATING DEVICE, SCREEMED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

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

Owner /f A o L> Mo /7% (//)’?.«w\/ Present address /&7 &7/?@/7?9 LA d
Phone FZF V- 5 P50
Contractor [.S=/F ) Address Jo Ermprs TR LAY

Phone 28 7- 5752

Where licensed License number
Electrical contractor License number
Plumbing contractor License number

Describe the structure, or ad,d:.t:l.on or alteration to an existing structure, for which
this permit is sought: 2 WAL A I~ G0 éy’pﬁ» a/;'); SR 2er AN NG

Corcrere Deck. D fedee
State the street address at which the proposed structure will be built:

/o EommesTA Ldger

Subdivision Errnes YA Lot No. .35
£ 5

Contract price$ . 3&AS5. Cost of Permit § .720

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 campleted in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same fram the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Town Commissioner "Red-tagging" e construc-
tion project.

c——-
Contractor e
J
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 Sew 's Point before

final approval by a Building Inspector will be giueén
Owner 471/1,/(‘_‘5 fLr—"

i 7
A TOWN RECORD Date submitted (J-.5 -Fe2
Approved: %{M/z LM Lo j/ s/
uildi ﬁnspector /" Date

Approved: L &j)// (e A: -?

i Co issioner Date
Final Approval given: _’/(’{((, j/7 b /fL.

Date
Certificate of Occupancy :.ssued 7 L(} 1( /229’
Date

SP/1-79
Approval of these plans in no way

relieves the contractor or builder of
complying with the Town of Sewall's
Point's Ordinances, the South Florida , -

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



’77/-&’42/924/1] - e " < 5

SERIES OF 4 QUICK-LOK
PANEL FASTENERS
WITH STEP
ASSEMBLY BT e
4' STEP STRUCTURAL - SORNER PANEL
WALL PANEL  —— )
#AND G'LENGTHS | E 7)
NOTE: e
14-9' RADIUS PANELS ARE PROVIDED
(9' RADIUS PANEL=4")
14 SHORT BRACES ARE PROVIDED ADJUSTMENT PIN
NOTE;
1-4' STEP INSTALLATION
j FRONT REAR LEVELING STAKE
LEVELING STAKE
SERIES OF 4
SERRATED WEDGES
EERUSY. St
3I4li 3'6"
NOTE:
TYPE | POOL- INSTALLATION
OF DIVING EQUIPMENT IS PROHIBITED.
b ] R e
GENERAL NOTES: 4" CONCRETE DECK : \S
I ALL VERTICAL DIMENSIONS ARE FROM LINER Lon Eoea REINFORCED W/6X6.10/I0W.W.E A's“". J 6 kR
EXTRUSION ON ALL POOLS. - \ sesemnasn
e e B e
N.5.BI. TYPE : rov e wa
USED. TYPE L DIVING,EQUIPMENT TO BE MOUNT- e ; ?p 5 ho fiese pians ‘Z ”‘; ¢ VJ
ED NO MORE THAN 20"ABOVE WATER & TIP OF = lieves t / ider o
BOARD SHALL BE 323" FROM DECP END WALL. &8 %mcx TinE fetieves the contractor or buiider “l
~ complying with the Town of Sewall's
EXCAVATION NOTES: = — S mank RUN. GRAVEL OR Point’s Orcl 2 :
: 2'x6'8 4" — : . L
LSOIL TO HAVE MINIMUM BEARING CAPACITY OF PaNeL == \ . ‘\\&P\/ filksanp Bct';z;‘s / mance;, the South F!.:r.}daJ
2000 PS.F L 770/ 21 r - ¢ ¢ Gl P
2B or oo 1 saar sove g (7 g L s e
. S o T =
3EXCAVATION SHALL BE 2 LARGER THAN POOL. e =1 | ke AR Model Energy Efficiency Building Code.
ALL ARDUND, FILL VOIDS UNDER BASE OF o o |22\ MATER ALSAFOR
PANELS & TAMP WELL. 2 g /,//\\\\\\ BACKFILL
4,BACKFILL SHOULD NOT EXCEED WATER VINYL LINER o) ////
SHOULD NOT EXCEED. HEIGHT OF TAMPED e B 3/6” REBAR
BACKFILL BY MORE THAN 2" 2" VERMICULITE ORZ:f: [|* 45 2li8 e ‘S////
5 BACKFILL. TO BE SAND, GRAVEL OR OTHER SAND ol AN CONCRETE ,
NON-EXPANSIVE MATERIAL. v /%‘ \V/ S FOOTER s B
W \‘&f// /f/P 6" DEPTH MIN. e NEXT ASSEMBLY USED ON
\ AW / §:8° [TiTLE SYMBOL DESCRIPTION DATE |o
=2 - 3/8" REBAR 4 348 o
TR S ey aE 2 18" ROUND APOLLO Il REVISIONS
9% 0C CONTINUOUS AROUND ff%ﬁ SCALE NOTED |
PERIMETER IN BOND BEAM ﬁjég DWG. N2. 1013-33-09 |VN9~ DRAWN BY, ., E&s;fgl SI ll n ls
23z | MATERIAL BREGHER TRy e ,.'D.'wes.ow
L n [ .
252% | FINISH: AR W
S UNLESS OTHERWISE SPECIFIED APRVD. BY  [oerr &l ICK
go1d pool products,inc.
B s RO i A RATE MANUFACTURERS OF SWIMMING POOL EQUIPMENT
Zga, BREAK ALL EDGES, REMOVE ALL BURRS & FLASH -Sil:é‘::,”h:g Calth
2852 | ALL DIMENSION IN INCHES & MUST BE MET AFTER PLATING GRS 701 PLANO RD.  RICHARDSON TEXAS 75081







“\
TOWN OF SEWALL'S POINT FLORIDA

Permit No. Date

APPLICATION FOR

IT
ENCLOSURE, GARAGE Y

STRECTURE NOT HOUSE OR A COMMERCIAL BUILDING.

B
This application must e ed b ree sets of complete plans, to scale, in-
cluding a plot plan owing” set-backs; plumbing and electrical layouts, if applicable,

Yations, as applicable.
@

LD D CE, POOL, SOLAR HEATING DEVICE, SCREENED
a

S

owner _(\\. <, /| —Ic\i?)\‘.‘:‘r Present address |O QMW‘\-Q‘ %Yy
Phone_ 188 - Y6 \\

Contractor MSASRETEl!N FENCE&ess

Phone §30 G303 LAKE PAR;(. FL :fﬂm

Where licensed S0 \va Rc\d License number \3 | 6<q )

Electrical contractor License number

Pliibing SonErACEGE License number

Describe the structure, or addition or alteration to an existing structure, for which
this permit is sought: A=\ (e vl ke '

= ¢ vaGv Y e (01

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

Subdivision_ Secortt——Psrsdee- ~/7 S ca Lot No. 5

Contract price$ G 90 o o Cost of Permit $ 2 {/'0—-0-"
—t—t

Plans approved as submitted b///, 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 and the South Florida Building Co Moreover, I
understand that I am responsible for maintaining the constructi te in a neat and
orderly fashion, policing the area for trash, scrap buildin erials and other debris,
oftener when neces-
sary, removing same from the area and from the Town o i Failure to com-
ply may result in a Building Inspector or a Town C i ing" the construc-

Contra

[
. TCOWN RECORD Date submitted
Approved: ﬁ‘,é {-ﬁo«ﬂ/ \_57/7/75”

iii%?;ldinq Inspector Date
Bpproved: // ,//Zi:h/\Agf/’———*-
- , Commissioner Date
Final Approval given: 15:39?n/;%§/,/’
) Date

Certificate of Occupancy issued

Date

SP/1-79




MARTIN PHONE: 407-848-2666 * FAX: 407-848-4466
FENCE CO TOLL FREE: 930-9303 - SEBASTIAN TO KEY WEST

862 13TH STREET, LAKE PARK, FLORIDA 33403-2383

vate 5 /12195
SOLD TO: NameM/?j mVZ.ﬂK SHIP TO: SEWELL'S -+

waress 10 EMARITA WRY 2A, fp EmALI b
ity STUART /y/ﬂ(, InN R*F- |
Phone Business 2% 40l Total FootageCD“\\)/\;E;\ﬁ%Z Sk

Lot: 5’ Block: Plat: Page: Subdivision: éﬁWF

Fence. ‘_%’ GRN V/N‘-/L'S \{ﬁ@p\rﬁ-a\il Level l:] Follow Contour D Barb Up D Knuckle Up
i (92! Geal o au\

Top Rail /f 5D ~

Line Posts / S 4 G CON N

Cor. Posts ’/L’: Q‘r( o~ N \ [
Gate Posts. . 2‘_[ b= IG-;( (RN \3(\6 60
Gates........ . .

Tension Wire yl% Q,—Qf\ \—’ ‘{\‘j‘\ W"{ q/A
Core Drills . W
Panelweave W

A

| hereby authorize the Pl

installation of the fence {4(’6["

in accordance with the
sketch and any attach- F 3
ed specifications and |

agree to assume all lia-
bility and responsibility

for accuracy of sketches. . 2 ?7/ //
) Total Price . Approx.

Less Deposit &
All fence lines must be

:f?f V2
cleared by customer or C.0.D. on Completio /

a fee will be ch_ar'ged - This contract subject to Terms and Conditions on reverse side. Oral
$40 per hour/minimum representation's cannot ‘be relied on. No modifications to this contract

Delivery Date

Week of:

of 1 hour. will be honored unless in writi and signed by both parties.
WM&W/ | hereby acknowledge the satisfactory
Customer

completion of the above described work.
Per . . Salesman 5 Customer

White copy/Office Canary copy/Installer Green copy/Permit Pink copy/Customer
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Qwnere - Jame LR 4 AVAASL g t&ﬁ et
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TAX FOLIO NO. v -90

¢ . _FUN 19 ’95 @7:29AM SEWALLS Pe (n 1 , P.1
‘ 1 Se. Sewalls P4, BA |
Stvact  FL 3499, ‘ i
' DATE /3 -/

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HMEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE MOT A HQUSE OR A COMMERCIAL BUILDING

This application must Le accompanied by three (3) sets of conplete plana, to scale,
including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable,

ovmer_[YV)aR ¥ Tagicr Present address_ | O Fmaryta \Wou
%dmfﬁj*f?g’ﬁﬁﬁJ Sz ialls Aﬁﬂf,t% .
Contractor Bl eon Fence Ce . Mddress Q762 M. W. ")f-\’u“ STREET
Phone_5C0 - 282 =5/72  OKEECHOBEE, £ 3Y902-23377

Where licensed Q& EE(’&Q&&'&— ( 7Q License number //\5-3[' (FE 1[5 35)

E\J:ee&d:ea—l—Gmeﬁae-Eer /77,@@77'/0 Cp License number CC 25 SPOO 300
Plumbing Contractor Licanse number

Deseribe the structure, or addition or alteration to an existing structwe, for which this
permit is sought: ‘

Py 43 of 48" Cho Lo #ﬁﬂ t Muwn 4% upe

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

10 EM AR T [Uﬂ-y

Subdivision Q?’VW (L Q Lot Number >  Block Number
Contract price $ 4—;’50, & Cost of permit $ 2D o2
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 and the South Florida Building Code., Moreover, I understand that I am responsible
for maintaining the construction site in a neat snd orderly fashion, policing the atea for
trash, scrap building materials and other debrls, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-
missioner "Réd-Tagging" the construction project. .

Contractoﬁ/) 1241037, L‘ZZ ) Gun 4o’ >

e must be in accordance with the approved plans and that it
ements of the Town of Sewall's Point before final approval

Yl Owner M @A
: : T ° =

{TALE =~ TOWN RECORD e
Date submitted ' Approved: W
: Building Inspector Date
Approved: Final approval given:
Commissioner Date _ Date

CERTIFICATE OF OCCUPANCY igsued (if applicable)

Date
PERMIT NO.

SP1282
3/94
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1 Date _ MAK- 47, /799

A
f

A

e el

¥l6/00 PERMIT EXTELSIOS

BRom: AT /00 MASTER PERMIT NO.
T0!  %16/0010WN OF SEWALL'S POINT

BUILDING PERMITNO. 4567

Building to be erected for f A i Type of Permit Ferce 7
Applied for by ore _ ERET (Contractor)  Building Fee __Z0- o€
4 Subdivision ((qum L Lot__5~ Blagk - Radon Fee
{ Address /(O EPARI A Y Impact Fee
Type of structure F2MCE, SkYLKAT N FRSACH Dok A/C Fee
7 AT L . BUIG. €20
A PRLMIT FRE +0/ Bq z’g‘, Electrical Fee
¥ e _ p .
1 Parcel Control Number: TOTRC 254710 (LM) Plumbing Fee
O/— 5B -S/-OP5 p) 0 P00 S04 00 % a%e Roofing Fee
Amount Paid Check # Cas , ?ther Fees ( )
: /So0 ; \q, SO Z 2 oo
Total Construction Cost $ ypgﬂ ord TOTAL Fees
. )
Signed Aﬂ;u;’f/ Signed A

Town Building Inspector

,/App[icant




RECEIVED]

COPRPY | wmriszun |

o ‘ 1
By:9_Floy vsis]

e B — )
MASTER PERMIT NO. “
TOWN OF SEWALL'S POINT I
| Date __ MAX- 47, /799 BUILDING PERMITNO. 4567 u
| Building to be erected for L ame Type of Permit Ferce 7T %
. A Applied for by ore  FrEiT (Contractor)  Building Fee __F©- o€
N \ 3 Subdivision (‘(/M,M,% Lot~ Block;\— Radon Fee EJ*
’ ;‘—': ' ! Address /O EMARIIA Y i Impact Fee ‘
4 ‘/:‘j - 1 Type of structure FEMCE, SkyL KAT S FRsACH Dok A/C Fee
o Electrical Fee '
'i Parcel Control Number: Plumbing Fee |
OY— 5B -S/-925 1) 0 000 S04 0000 Roofing Fee
Amount Paid Check # _Cash Other Fees ( )

Total Construction Cost § /522 - TOTAL Fees i 2.co

% Signed /!222?/: “ Signed /;?_4%

/ App!icant Town Building Inspector

!




qug- Pmt# Town OfSewa.“'s Point Date | 2 199

456
BUILDING PERMIT APPLICATION \H4567

Owner's Name: ON (;1,1&;,:;( LIS Hit"ll Phone No. 5 ( 283 O B4
Owner's Present Address: 1O .-W\A84] A \w’ Sekdh We ) ~ 4 d '}
Fee Simple Titleholder's Name & Address if other than own\ - FL 3409 %

Location of Job Site: 10 RMALITA WAY

TYPE OF WORK TO BE DONE: Ar & NS, Sk WM = 1€ . ol
CONTRACTOR INFORMATION RS h: B SETUGHT F TAIR oF Donks
Contractor/Company Name:DoON (3€=141 ARSJMT@QT' Phone No.5G | 2.7 0%&\4
COMPLETE MAILING ADDRESS_IC & MARITA ALY

State Registration__ T Lo®i DA State License AP - 139 |

Legal Description of Property LCT 5  Emar T A
Parcel Number_ S| - 3B -4 1- cab

Architect DO N Gﬁtﬁﬂﬁ)?h Phone No.blk! 2%% Cﬁﬁ\4
Address f< EMALITA A Y

Engineer Phone No.

Address

Area Square Footage: Living Area |7 7.3 Garage Area_ )| Carport
Accessory Bldg.____ Covered Patio__ Scr. Porch_5_§_f__Wood Deck,
Type Sewage: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE W A  AMPS AL EXTSTING

FLOOD HAZARD INFORMATION
flood zone [ =) minimum Base Flood Elevation (BFE) NGVD

proposed finish floor elevation NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement® |, OO . Doy
Fair Market Value (FMV)prior to improvementl|[(.T, . o

Substantial Improvement 50% of FMV vyes No W

Method of determining FMV _Jebky SMNArt. WoDIFICATIvw T Hons 5
PURkc sl PRICS wa<® %000

SUBCONTRACTOR INFORMATION: (Notify this office if subcontractor's change.)

Electrical_ - A State License

Mechanical ’L,ij State License#

Plumbing T, State License#

Roofing State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I wunderstand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS,HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY  BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPL;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,
.INCLUDING FLORIDA MODEL ENERGY CODES.

' , L
OWNER/ commyg usv)é@,2 )E@UCA?ION ,
OWNER or AGENT SIGNATURE ﬁ e AAUAL Cy}_f’{@ i

Sworn to and subscribed before me this’ . day of/ ., 1998 by
who is personally known to me or hé.s produced or has
produced and who did(did not) take an oath.
CONTRACTOR SIGNATURE
Sworn to and subscribed before me this day of . 1998
by who is personally known to me or has produced

anct who did (did not) take an oath.

Page 1



TREE REMOVAL (Attach sealed survey)

No.of trees to be removed No.to be retained No. to be planted
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :

S Property Appraiser's Parcel Number.

~B. A Legal Description of your property. (Can be found on your deed

survey or Tax Bill.)

~C. Contractor's name, address, phone number & license numbers.

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

E. Current Survey

F. Take completed application to the Permits and Inspections Office for
approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & plot
plan) to the Health Department for septic tank. Attach the pink copy to
the building application.

4. Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the following items:

1. Elooxr Plan

2. Foundation Details

3 Elevation Views - Elevation Certificate due after slab inspection.

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

5. Truss layout

6. Vertical Wall Sections (one detail for each wall that is different)
7. Fireplace drawing: If prefabricated spubmit manufacturers data.

ADDITIONAL Required Documents are:

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

2. Well Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

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

5. Statement of Fact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt).
6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.

7. A certified copy of the Notice of Commencement must be filed in this
office and posted at the job site prior to the first inspection.

9 Replat required upon completion of slab or footing inspection and

NOTICE: In addition to -the requirements of this permit, there may be
additional restrictions applicable te this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
' required’ from other governmental entities such as water management
'‘districts, state and federal agencies.

Approved by Building Official

Approved by Town Engineer

Bldg.pmt.app.
Revised 1/15/99



TOWN OF SEWALL’S POINT
Building Department - Inspection Log
Date of Inspection: OMon {Wed OFri 3=/ s 2000; Page _J—of /.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE FS‘ESULTS REMARKS
SI#587] Do Freca Fowslr tasses |* PRMTENEDED TO
v /) Evtata Wa Syt gt R& W%M%F&LPMD)
0/B z i PEGOPRCH DRYBETED: |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS 1
M| #7232 T H i sl Ten 22y ¢ | Yassedd |
\/@ /9 Y%ﬁwm Wt;f' nctal ol B%
HUFMREE L |
m OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
992 (hecos= 330 Jernweny, | Viesel | PHISE T -0
flalre fa, [loma ™ |, 8o,
- COSTELLO COMST. 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
yalt) Clooe's B3B0|  totie - | Fnssed | PHESE T-OMY
oY ot pay * | gl VY | Lese pawed
CRTELLD COST (umers suscr) | 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Yoy 4 (lheees  BO| flwnidas, Vassea | PURL T-DuLy
o) 27 tan Y -A-rm{-'ﬂ/ B9g
COSTELLO COMAT (50Tt PR s ’ _
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
wIs fer s 3301 4 sewd | Nnased | PHASE T- oMLY
(MPL 4 ) i /L I v LA, ’ j;C\ :
COSTRALD QOIRT (BAPLRK K/c)
| OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




Flashing
Aluminum

e Completely Assembled

o Easy Installation

e One piece self-flashing aluminum
frame - NO FLASHING KIT
REQUIRED

o Extra wide 4” pre-drilled nailing
flange for additional leak

- prevention

o Made with High Impact GE
Lexan® polycarbonate resin

o Energy Efficient

e 5 Year Warranty

» For use on asphalt, composition or

Flashing
Aluminum

Completely Assembled
Easy Installation

One piece self-flashing aluminum
frame - NO FLASHING KIT
REQUIRED

Extra wide 4” pre-drilled nailing
flange for additional leak
prevention

Made with High Impact GE Lexan”

polycarbonate resin

METHO-DADE'
=]

South Florida
Building Code

American Architectura
Manufacturers Associa-

tion NANMI

National Accredit
& Manageme
Institute

Quter Dome
B = Bronze

Inner Panel

wood Shinglf roofs o  Energy Efficient C = Clear
e Minimum of 3/12 pitch - required 5 Ye
i . ear Warran L
o Bronze frame finish i . ﬁ_fim_m
e Complete Instructions .|+ For use on asphalt, composition or B = Bronze
* Roofing Nails included  yermooie wood shingle roofs
= Sowk v o Minimum of 3/12 pitch - required
) ® T
\A L
ml,m m! ; .‘.&.  Bronze frame f1n1§h
Model iU~ |« Complete Instructions
SEHA | o Roofing Nails included l ! *
4
Outer Inner | Frame ‘ Outer Inner | Frame
Ciza Cade Name Panel | Finish Model Size Code Dome Panel Finish
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lIL BUILDING INDUSTRY SERVICES

MEMORANDUM

Date:  2//7/9

To: Donv gwrsisT

Re: /O EmprAd oy

The following listed items are needed to process your permit application,

Please provide:

ﬁ’;\l A ST5 Scevsy SHeownt FacL Lers Toon -

- ’ : = Bs &2 .
6H{\4§' Zaweqls Si2s 6’/;{)9—( Fenes. Aro  FACE 7 B L

. Suem T cumso oA  OblcupTions Are PiTan SASET

?gag o Sy LINT
¢

e &’ Y tnn Lofr Cilcs. Far  FRMcy Looks-
2



%&mr T Toi

L Ndw PAaR oF Dooke.

2y Mige 2L <N\oD€ ‘:thTe.{Agsj
2. ADD SEYLIGRT

4, 10" oF FaNLIue AT DAL oF Lo
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MASTER PERMIT NO._ M /4 —

TOWN OF SEWALL'S POINT

Total Construction Cost $

Date  + [ M [0z~ BUILDING PERMITNO. 5654
Building to be erected for Doas t A o (GREIST, Type of Permit Rz LeofF
Applied forby Sam el  CHegy ___ (Contractor) Building Fee
Subdivision Lot_ & Block Radon Fee
Address O E agu A W no; Impact Fee
Type of structure S Fn__ A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
|34 4100500000500 0 Roofing Fee __| 2O ?;'s(
Amount Paid_| 2.2 Check # 47 @ Cash Other Fees ( )\

0.
1 2622 TOTAL Fees | 20 ">X

for

Signed Signed
Applicant Town Building lepectar__
DR

m e ———————___

(] BUILDING 00 ELECTRICAL [0 MECHANICAL 1

7] PLUMBING < ROOFING [ POOL/SPA/DECK

[ DOCK/BOAT LIFT (J' DEMOLITION 0 FENCE

[ SCREEN ENCLOSURE (0 TEMPORARY STRUCTURE 0 GAS

0 FILL 00 HURRICANE SHUTTERS {0 RENOVATION

(] TREE REMOVAL 0 STEMWALL [J ADDITION
P__

INSPECTIONS

e =

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

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

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 2 |laloa




Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name: Dowr F % J*NIC‘E E - GEE"(?T City: w' T state. L Zipm

Legal Description of Property: LOT 5= EMARITA Parcel Number_| = 3R - 4 |- 005

Location of Job Site: F i) S AR Mf:f Type of Work To Be Done: WF

CONTRACTOR/Company Name: .SMUZ[E. C/%’ESS' Phone Number___S 36 © 2L % 2~

street__ /228 5 A vso s City: )af'g“r loerz  sate S/ Zip 3PS 3

State Registration Number: QC’ = 000> (026 State Certification Number: Martin County License Number:__ ¢/ 3 2.0

ARCHITECT: Phone Number:

Street: City: State: Zip:

ENGINEER: Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE) NGVD

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
i - TH4E 0% i | -

COST AND VALUES Estimated Cost of Construction or Improvements: y (9 Estimated Fair Market Value (FMV) Prior

To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: State License Number;
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing; 5 Q'Myt/ g, C%p’ﬁf State: )C / A. License Number__ [ C - Q206 ! ozb

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code

Florida Accessibility Code

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

ALL APPLICABLE, CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (Required) - CONTRACTOR SIGNATURE (Required)
State of Florida, County of_THCIAN On State of Florida, County of:

Thisthe_ S dayof m_l.zoo}_ This the day of 200
by DO o * Spwovie . (haeis3c who is personally by who is personally

KNOWLEDGE AND | AGREE TO COMPLY WI

known to me or produced “— D&A\rex\:\ \J(_. known to me or proeduced
as identification. e\ As identification.
otary)ublic Notary Public
My Commission Expires: 3 g 8 AN My Commission Expires:
Notary Public, State of Florida
Seal My comm. exp. July 19, 2008 Seal

Comm. No. DD 043417




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT #___" TAX FOLIO #___| 384;\ oo boovooosobopy

) NOTICE OF COMMENCEMENT
STATE OF ﬁffwﬂ COUNTY OF /M,ﬂfuﬂa_/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

LoT 5 EMARTA , 1o EMMITA WY

GENERAL DESCRIPTION OF IMPROVEMENT:

owmver_Den €. apZ14T £ W E. GestoT
ADDRESSJQ_E_M.&_&U_B_M@M&T FL 346\0\\0

PHONE #: 559 (-28%~08% ] FAX #:
CONTRACTOR: A w./;// / £S5

aDDRESS.___ [ ZA(HZ <u/ AAae /s Lo ﬂ (r L/:,/z £ 3P

PHONE #: 24 Cl Z(F2- FAX #: 23L-9289
SURETY COMPANY (IF ANY) yi %4 / A
ADDRESS: I

e
PHONE #
BOND AMOUNT: -
LENDER: /L):’:)MC:_ Mm’v' NG |"I1 th o
ADDRESS: BY | Lo

= —— i DATE e (07O

PHONE *Z FA.X #: AR

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES:

NAME: SANE A€ oIzl

ADDRESS: -

PHONE #: — FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE #: FAX #:

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

sl W /&é

SIGNATURE OF OWNER

il
SWORN TO SUBSCRIBED BEFORE ME THIS O pavor__ DOMWIMWA\
D BY A= x 4

' PERSONALLYQNO A
OR PRODUCED ID
AMYHOGAN  TYPE OF IDJQ%EEL
; , \}q\\(@ _Notary Public, State of Florida
NOTARY SIGNATURE My comm. exp. July 19, 2005

Comm. No. 0D 043417

/data/gmd/bzd/bldg_forms/Noc.aw 12/01/99



, 0150419 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDUSTRY LICENSING BOARD SEQ# 01090401361

LICENSE NBR
9/04/2001/01900435 RC -0061026
The ROOFING CONTRACTOR

Named below HAS REGISTERED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2003

(INDIVIDUAL MUST MEET ALL LOCAL LICENSING REQUIREMENTS
PRIOR TO CONTRACTING IN ANY AREA)

CHESS, SAMUEL EARL

INDIVIDUAL

1218 SW MANCUSO AVE.

PORT ST LUCIE FL 34953
JEB BUSH KIM BINKLEY-SEYER
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY

: MARTIN COUNTY, FLORIDA

B Construction Industry Lic Bd
Certificate of Competency
License: SP00320

Expires September 30, 2003
CHESS, SAMUEL E

CHESS ROOFING
1218 SW MANCUSO AVE

PSL, FL 34953
ROOFING CONTRACTOR




12-27-2001

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

This certifies that the individual listed below has elected to be exempt from Florida Workers’
Compensation Law.

EFFECTIVE DATE 12/11/2001
EXPIRATION DATE 12/11/2003
EXEMPTED INDIVIDUAL NAME CHESS SAMUEL E
S.S.V 262-53-5297
BUSINESS NAME CHESS SAMUEL E
FEIN 650074550
BUSINESS ADDRESS 1218 SW MANCUSO AVENUE
PORT SAINT LUCIE FL 34953

NOTE: Pursuant to Chapter 440.10(1),(g),2 F.S., a sole proprietor, partner, or an officer of a

corporation who elects exemption from the Florida Workers’ Compensation Law may not recover
benefits or compensation under Chapter 440.

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS" COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION

NOTE:  Pursuant to chapter 440.10(1),(g),2, F.S., a sole
FROM FLORIDA WORKERS' COMPENSATION LAW F proprietor, partner, or officer of a corporation who
EFFECTIVE DATE 12/11/2001 o elects exemption from the Florida Workers" Compensation
1571 1/2003 L Law may not recover benefits or compensation under
EXPIRATION DATE 1/« D Chapter 440,
EXEMPTED PERSON LAST NAME_CHESS
FIRST NAME_SAMUEL E
SOCIAL SECURITY NUMBER 262-53-5297 H
BUSINESS NAME__CHESS SAMUEL E E
E

FEDERAL IDENTIFICATION NUMBER 650074550
BUSINESS ADDRESS___1218 SW MANCUSO AVENUE
PORT SAINT LUCIE FL 34953

CUT HERE

*= Carry bottom portion on the job, keep upper portion for your records.



ignls23l3vl SOUTHEAST WHOLESALE PAGE A1
[0 1 e i e

- e S J

\E/B3- 2831 25:93

. | ;
: MIAMI-DADE COUNTY. FLORIDA
MIA MIDADE
f
-: METRO-CADE FLAqLCR BUILDING

BUILDING CODE CO"-IFﬁ. ANCE OFFICE

METRQ-DADE FLAGLER BUILDING
10 WEST FLAGLER STREET, SUMTE 1603
; MIAM, FLORIDA 13130-156
PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305 373-290
Southeastern Meials Manufacturing Co., Inc. CONTRACTOR LICKENSING SECTION
11801 Industry Drive (03) 3752527 |FA X (305) 3752854
Jacksonaville ,FL. 32226 CONTRACTOR ENFORCEMENT DIVISION
(303) 375-34@':-'/\.\' (303) 373-2908
PRODUCT CANTROL DIVISION
3 (303) 375200 FAX (3U5) 3726330
Your application for Notice of Acceptance (NOA) of: ‘H
5-V-Crimp Mctal Roofing Pancls
under Chapter 8 of the Code of Miami-Dade County gwcmmg tho use of Altematc Malerzalsi and Types of
Construction, and completely deseribed hersin, has been recemmended for acceptance by the Mnm'- Dade
County Building Coce Compliance Office (BCCO) under the conditioss specified herein. I
F
This NOA shail not be valid after the expiration date stated below. BCCO reserves the nghl tto secure this
product or material at any time from a jobsite or manufacturer’s plant for quality control testing. [ this
product or material fails to perform in the approved manner, BCCO may revoke, modify, q suspend the
use of such product or material immediatelv. BCCO reserves the right to revoke this approval. if it is
determined by BCCO that this pl’OdLCi. or material fails to meet the requirements of the ﬁsouth Florida

Building Code,

The expense of such testing will be incurred by the manufzcturer.

ACCEPTANCE NO.: 01-0313.19

EXPIRES: 06/14/2006 Raul Redriguez
Chief Praduct Cnmmf Division

TIUS IS THE COVERSHEET, SEE ADDITIONA : : ) :
CONDITIONS |

REVIEW COMMI

BUILDING CODE & PRODU

This application for Product Approval has been reviewed by the BCCO and approved bv:“hc Building
Code and Product Review Committee o be used in Miami-Dade County. Florida under the cniordu igns sct

forth above.
R

i OF SEWALL'S POINT

1AVE BEEN

Francisco J. Qumtm.th R.A.
Dircctor

Mimmi-Dade County |
Building Code Cnm‘*‘r

1 CODE COMPLIANCE

|
|
: |
il '7‘[07/ .
I \
—BUILDING OFFICIAL j Ju

Gene Simmons

J,mcc Qftice

APPROVED:_06/14/2001

Lrea b tee =

.\sG-‘SQOOI\chOOO\\gmhcc:\nouon wcaprnce cover page.doc |

Internct mail address: postmaster@bulldingcodeanling.com @ Hom Lp)‘ig hup JIwww., bu;tdmgcgdennluw com



TOWN OF SEWALL'’S POINT

Building Department - Inspection Log

pu——

Date of Inspection: }(Mon O Wed O Fri T e 200Q_ Page | of

= =

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

S8 qallawa, Sheel Vesod ( \opc»w/ (0 40 o»d’.uuﬁ
41 8. e, Q. ([Dede spece ?

- AN 7
S+C Na(we INSPECTOR:

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

Stit| (oalkec Haal [$4 Rloac ({Z;ﬂo( {~(4‘ta4 o cve (Colm
C Cawos o5k ol p-‘-o—éfQ\\
LQuieco Q71 2eq INSPECTOR:

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

Sa17? -QOSL\\'Q Hock « Clowby '_—-(és‘:au(

. L;, Ea
|oT Qe G — ()
Qoahq INSPECTOR: N)

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS yomsrcon‘zl/k@s ~
SESY GR.AST RI0F SHNEATNING- Woe @ ((guadw; qables &“ \
\ 4

|10 EmAZJTA TNV TR (N

CHBSS INSPECTORA&(

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESICO@EI\R’S:

5601 | Rdump) SHOA TN (2o s
3 Summen N, N

AU M INSPECTORFA\

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTESIéQ/\MIq!ENTS:

%063 LoPoumiom Blowy Powey (o | erd Jia Q(,‘C;‘/Oﬁ
172 < s Po. Ry e ) ()bwzf-m(oa;o aqewl

! }Qd ﬂ Woop , INSPECTOR:

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

INSPECTOR:

OTHER:




TOWN OF SEWALL'’S POINT

Building Department - Inspection Log

Date of Inspection: O Mon E)@\led 0 Fri IYNUARM 23

, 20035 Page - of D> .

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5654] GRIEST IN ProtlESS| (s

‘¢ HO EMAR 1A RooF~

Bt CHEDS INSPECTOR: A _
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Sb11| PRAOTT —iN TAc+ |Preed

@_) J08 N. SPR METAL

WILSON (PARTIAL) INSPECTOR: o

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE F}\ESULTS NOTES/COMMENTS:
G4 | VITME is_ple. | \ocspd

\3) (> Knowles ¢p. foucks . A

Decon fRMIMG - TMSSBNBY. | INSPECTORIAS

PERMIT OWNERIADDRESS/CO'NTR. INSPECTION TYPE RESULTS NOTES/CBE@TS:
5427 | Frerip LATK— Cegod

N\ Fol L) p— INSPECTOR:

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/C ?‘S:
6071 WELEE Tmss mner . |Fhuep

4 MANDRA YL RovF SNatTi-me,

14& ) cTOR: L—

Biul Forh . INSPECTOR:

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
SNl __ flhuar CREme fdz- O\ %

| o Mo UG E PRYy . | DupIRL £ - S .
M . \ \JNSPECTOR\

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
S4e9. i Ceoto . SRR, - TAILED

‘i 1220 JITA DR TN TAG:

\3,) C ST@ACUZZ [ Stl- Y@l Yo¢o- INSPECTOR:Z#,. St

OTHER:
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date . 2lavoa. BUILDING PERMIT NO. 0687
Building to be erected for DONALY + TANICE GREVST Type of Permit VLD CHIMNEY
Applied for by ol (Contractor)  Building Fee 35.00
Subdivision EMARATA Lot D Block  Radon Fee TJ
Address O EmARITA WA Impact Fee \
Type of structure _ S FR AlC Fae
Electrical Fee \
Parcel Control Number: Plumbing Fee \
13RU L00S OO 00COS 0L OOCO Roofing Fee \
Amount Paid §35.00 Check# 8Sl, Cash  Other Fees ( )
: L
Total Construction Cost $§ _SD0 .00 TOTAL Fees #35.00
Signed z Signed MMQM—J—BJ‘L’J
Appligant Town Building trspeeter
PP OF FiCuA
| —
< _BUILDING O ELECTRICAL 0 MECHANICAL
~ “PLUMBING 0 ROOFING O POOL/SPA/DECK
T DOCK/BOAT LIFT O DEMOLITION 0 FENCE
[ SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL 0 ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/IMETAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Town of Sewall’s Point
BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name: DONALD £ MNCLE GRE| = City: ng_ﬁ_smte FL Mﬂﬂ(p
Legal Description of Property: LOT™ & gm;f\ﬂ\—m Parcel Number:

Location of Job Site:_| & Em& TA ]Qﬁx Type of Work To Be Done: M_QD_SﬂjM_"_Tg_Q}'I
CONTRACTOR/Company Name: Phone Number:

Street: City: State: Zip:

State Registration Number: State Certification Number: Martin County License Number:

ARCHITECT_DoMN&L.D E. QREST, A\A : Phone Number,_ 220 YO A
steet__ 10 EMNARITA \WAY cnyzSim.:.fLﬂ._sza:e: FL  z:399%p

ENGINEER Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or Improvements: SOD -9-2-3 Estimated Fair Market Value (FMV) Prior
To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO X

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNANCE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code Florida Accessibility Code

P\CORREGT TO THE BEST OF MY
: £ BUILDING PROCESS.

SOSUBGOA 2002
q ‘.‘ Xy whbd is personally

by s ) b who is personally by
known to me or produced Q\,\O\_ known to me or prodyced
as identification. W As identification. M\bﬁw
otary Public Notary Public
My Commission Expires: KC\ M My Commission Expires: )m_f
Seal
. RRRY HOGAN AMY HOGAN

Notary-Pubtiv; Stateor Flonida Notary Public, State of Florid:
My comm. exp. July 19, 2005 My ¢ , 19, 2008
g y comm. eaip. July 19, 2005
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TOWN OF SEWALL'’S POINT

Building Department - Inspection Log

Date of Inspection: 0 Mon 0 Wed XFri JWWE 28 . , 20095 Page __ of
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5713 Heoviz WMuLATYY | fegn
0 115 S. GBIpLLs P1 2D
Wovep._ : INSPECTOR: £
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
» 581 | AREZSANA-TZPK | Dk el  Hrgga
5 Qﬂ?mgm _d(—
E)L,M& U/}‘{M/_M INSPECTOP«.{_\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
@153025 Shewbrdge Eleetrinal N | b | [ Nonszy)
[2b S Sewallstt Rd | HeoldAnw 1) ¥ ~
2 riFribood T TH G INSPECTORAn_____
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTESICOMMENTS:
TG A PEokD i/ 1 o,
gW/s A
/ P INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Vst | Hea¥ S Tem el |G -|1o comiacrion
bt S z/a i 2 Rt
Yz thip INSPECTOR:f—
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
@.ﬁé(o? . _Hoeui s I C.0 . EUNAL | FLED, | oo
’\H APEfUU Nj\\ﬁﬁ':,
Dg—z,o ™ - INSPECTOR: 2,
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MASTER PERMITNO.__
TOWN OF SEWALL'S POINT
Date L,/' [0 —06

BUILDING PERMIT NO. 816
Building to be erected for GlcisT Type of Permit Kccaze. S widn
Applied for by 0/ 5 (Contractor)  Building Fee _3S . €T
Subdivision %MT/} Lot > Block Radon Fee
Address 10 Emavi7A \/\)W Impact Fee
Type of structure SEZ A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee \
. X - il Roofing Fee \
Amount Paid_'?D_S;_Ezg.Check #_Im Cash Other Fees ( ) \
Total Construction Cost $ [OnD. TOTAL Fees

Signed S:gnet&g&@w

Appficant Town Building Official
PERMIT
{Lﬁm’ BUILDING ' O ELECTRICAL O MECHANICAL
PLUMBING C ROOFING O POOULISPAIDECK
: DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL D_ ADDITION
INSPECTIONS
e i o
# UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING . B WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOFN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH{N GAS ROUGH4N
FRAMING EARLY POWER RELEASE —
FINAL PLUMBING 3 FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Date: 2 )30/0(9

Job Site Address_ 1) EMARITA WA

Town of Sewall’s Point
BUILDING PERMIT APPLICAT ON

Permit Number:

Legal Desc. Property (Subd/Lot/Block) g“”ﬂ‘f@ Ta 5

Owner Address (if diﬁerent)‘_m;

| { - -326
OWNER/TITLEHOLDER NAME. DoV LD RS T phone (Day) '6% OBAA  (Fay
City: State: Zip:
Parcel Number:
City: State: Zip:

Descnptson of Work To Be Done: giLDMTf Si » k AND DooRwb Y

WILL OWNER BE THE CONTRACTOR?:

@m

(If no, fill out the Contractor & Subcontractor sections below)
(If yes, Owner Builder Affidavit must accompany application)

COST AND VALUES:
Estimated Cost of Construction or Improvements: $ \ ° oo

(Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

Is improvement cost 50% or more of Fair Market Value?
Method of Determining Fair Market Value:

CONTRACTOR/Company___ QWNS & Phone: Fax:

Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:
ENGINEER Lic# Phone Number:

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

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional permits required from other governmental entities such as water management districts, state agercies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002

Florida Energy Code: 2004

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
Florida Accessibility Code: 2004 Florida Fire Code 2004

Al 200k

whp is personally
//QZW .
P2

LAURA L. osn"p?'"

A "nun C‘!‘ ]

r)Pm Ar

l
g

e

PERMIT ARE

CONTRACTOR SIGNATURE (required)

On State of Florida, County of:
This the day of 200
by who is personally

known to me or produced
As identification.

Notary Public
My Commission Expires:

Seal

/ALID'30 DA ng_fggMJ&PPROVAL NOTIFICATION — PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers' compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.

Name: O N#\L,D C}' {21H 7 Date: /f[)/@'(, /ﬂ 0=
Signature: //%[ QA///

Address: \O SMA L YA 44

City & State: “o50vh (L5 &\)T Y

Permit No. -
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: gmm [JWed []Fri 5’9\3 7@%—\\\{&2 / of /
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. TOWN OF SEWALL'S POINT

Building Department Inspection Log

Pqe_L of _Qg

Date of Inspection: Quon ﬂWed ml?ﬂ Q" 3Q_ , 2006
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8756 DATE ISSUED: | NOVEMBER 6, 2007

SCOPE OF WORK: | REROOF

CONDITIONS : 30.8 %
CONTRACTOR: RALPH E WILSON ROOFING
PARCEL CONTROL NUMBER: | 13841005000000506000 SUBDIVISION | EMARITA-LOT 5

CONSTRUCTION ADDRESS: 10 EMARITA WAY

OWNER NAME: | GREIST

QUALIFIER: RALPH E WILSON CONTACT PHONE NUMBER: 215-4460

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB ) TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




BUILDING PERMIT RECEIPT

"PERMIT NUMBER: | 8756 ) B n
ADDRESS | 10 EMARITA WAY _ ]
DATE: 1607 | SCOPE: | REROOF '
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value |$ | _
st —
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel <$200K)  [§ i B ]
(No plan submuttal fee when value is less than $100,000) | A‘ﬂ
Tt = s
T —— 2029
ON ROOFING INC 6364670
RALPH E WILSON £ oo
| R /o
Hobe So ]
' TOWN OF SEWALL'S POINT l

| Pay to the R

il "'—— Dollars ™ i, o
Qrz W e ](:l('\ﬁ"f ?ﬂﬁgihﬁé/—,_ “atiars ) I

| TOTAL BUILDING PERMIT FEE. ) S

| ACCESSORY PERMIT | Declared Value: $ [600000 - ]
Total number of inspec{ioﬁs (@ $75.00 each \ 2 |$ [150.00 B "
Il ' o i o )
Road impact assessment: (.04% of construction value - $5.00 min.) '$ [5.00 i

[ TOTAL ACCESSORY PERMIT FEE: s [155.00 ) |

ll
|




RECEI\’E

DATE: | L-0~1To n of Sewall’s Point
Date:_Nov ). 200 mwwwum G PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: D oi\LD -_{"; AMANICE Q;qg]‘g[ﬁ] Phone (Day) 112.-72 8%- Qﬂqq(Fax) LA E

Job Site Address:__ O E WAL (TA  Luh “( CiySgasies PT st BL 7z 3499(p
Legal Desc. Property (Subd/Lot/Block) AL (TA Ssgmg 4ion) LAJI Parcel Number: [ 3R 41060 % 002600506 0040

Owner Address (if different): City: State: Zip:

Scope of work:

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permna/pﬁcan;;““\

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improve
YES NO__ X (Notice of Commencement requi i irst-inspection)

Is subject property located in flood hazard area? V A9 A8 X

Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO__X Estimated Fair Market Value prior to improvement: §

(Must include a copy of all variance approvals with application) Fair Market Value of the Primary Structure only (Minus the land value)
** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION**

CONTRACTOR/Company;_ZALCK T iLtson ReofiG Inephone: 215 - Ul Lo  Fax _SHe - 7472

Street: ro Box 2l | City; [fode Seurd State: (T Zip 3T
State Registration Number: State Certification Number: £C €0 1 & 34 © Municipality License Number:

PROJECT SUPERINTENDANT:_ Coce P b1ueen CONTACTNUMBER:__ 2 ' S - YUY e o

ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: § Se . covered Patios: 5 Se.. Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Build, Mech., Plmb., Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS:

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

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND 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
PERIND NF 24 MONTHS RENFWAI FFFSWII I RF ASSFSSFN AFTFR 24 MNNTHS PFR TNWN NRNDINANCE &N.Q8

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
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 ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

*****A FINAL INSPECTION IS REQUIRED ON LDING PERMITS*
f,z/w o
State of Florida, Coupty of: ‘\’\, LAY On State of Florida, County of: MLJ\« P!
This the \ " dayof__ Moy 200 4+ This the ALY o NSu— 200 (
by "-Bf)n&\& F & \’6\%"' who is personally by tﬂ\&g,h ¢ (W ARen~_ who is personally

known to me or prodyced

FLD 2435 725 59307
/) -

K
RIE ME
iOMEﬂ'ﬁP@SI_LQNg I‘ER

Bk OUR PERMIT PROMPTLY!

K/

SOLTTY
AfioN (l:ic 105.3.4) ALL OTHER




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

RE-ROOF PERMIT CERTIFICATION

PERMIT #

CONTRACTOR'S NAME: Q&[ﬂﬂ MIUMPHONE #: ﬁ{ﬁ e 94@ FAX;Q& = 72 2 2
OWNER'S NAME:_ML&,T
CONSTRUCTION ADDRESS: )O éﬂ&ﬁ []3, &Ai ClTYEEgA[I_&STATE f(z

RE-ROOF: _~" RESIDENTIAL(SINGLE FAMILY)

COMMERCIAL **--REMOVEREINSTALL ROOF TOP uv;x% EQUIP ves FILE daOPY

] ™~ : y
**_DISCONNECT/RECONNECT HVAC ELECTRIC YES NO TOWM UF SE’W’ fnaLL'S POINT
MESE PLANS HAVE BEEN
PERMIT APPLICATIO
M A BB E T OMPLIANCE
ROOF TYPE: HIP BOSTON-HIP GABLE ‘/F[_Ar_ _DAW)THER

ROOF PITCH: | /12 SLOPE _.._f____4
BRI Min s O\EEIr
ROOF DECK:¥* SHEATH-OVER - (APPLYING PLYWOOD P;\Nrmmvmmﬂff@g—fﬁf - iC!AL

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

THEQE D)

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELE

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

+ EXISTING DECK TO REMAIN/REPAIRED
EXISTING ROOF COVERING. TME + GRpVBL EXISTING COVERING TO BE REMOVED? YESY'NO__
PROPOSED NEW ROOF cow;nmc;jhf’ lz\rlazﬁ‘ré P€W€ Eni
MANUFACTURER Bw SNG4 vrobuct NAMIE_MRODU(“I' AreR & T~ L l %‘LE'

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPEACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS, AN ENGINEEFRING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION,

PROPOSED FLASHING: GALV/STEEL ALUMINUM _ COPPIR COTHER Q&ALVME

RIDGEVENT TO BE INSTALLED: YES ‘/N(}

DESCRIPTION OF WORK: . Termeert EYETVE QM’F’
Kenml % Cuererr Eope

AP gletn Fizy  Par DM

I CERTWY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN
COMPKIANCE WITI JAPPLICABLE LAWS REGULATING CONSTRUGTION AND ZONING.

M oares_ 11 [ 2 ' c)

SIGRA+TRE OF COBARACTOR [




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

ROOFING MATERIAL LIST

QUANITY |UNIT |REMARKS

NO |[MATERIAL
25 SQ EXAMPLE

0 GAF Timberline 30 shingles

<A/ Buce Srerr | /0 R

SA F (e Siteer | Jo /7%
Zy

ID  [unis Siahe Mt | |

Aeorime Lod Txe | % f7

W FLAS g6 L

Page 1



FedAT RooF ARTA \ ‘
To B8 LI-RefFS D ] '

: 20 { !
EXISTIN W
5S4 CRIMP METAL
L_ T
To

Reol G‘Ai

Roo ¥ SRIA
BT RE: ReoFIO

&

FLNT Renf ARSA To BI RS ReFiD = 775 sF (30.8%)
BrtsT N MSTAL Rook ARSA To REMAW = 1739 4F
THAAL feoof ALZA = 2514 £F

LooF PLAV ARALYSIS B9 Dot GRIST, ARRH . A4
seME "z20'-D" 10- 20- &7

lo EMARTA WAY , HswaLl s 1. ¥l




Florida Building Code Online

cFLQFﬂD#& DEPARTMVMENT OF =

ommuni

Community
Affairs |

- COMMUNITY PLANNING

BCIS Home % Log In

éﬁ;? Product Approval

'\,'j @/ USER: Public User

ity Affairs

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

FL #

Application Type
Code Version
Application Status
Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

FL1654-R1
Revision
2004
Approved

POLYGLASS USA

150 Lyon Drive
Fernley, NV 89408
(602) 363-7139
stevew@polyglass.com

Steve Wadding
stevew@polyglass.com

James E. Akins

555 Qakridge Road
Humboldt Ind. Park
Hazleton, PA 18202
(800) 894-4563

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvgqu2w%2bnFgUPv2pw6tpKxAhoth1 OYPtN3s%3d

Page 1 of 9

Hot Topics E Submit Surcharge I Stats & Facts Publications | FBC Staff § BCIS Site Map | Llnks Search '

11/1/2007



Florida Building Code Online

Page 2 of 9
akins@polyglass.com
Quality Assurance Representative Shaik Mosheen
Address/Phone/Email 555 Oakridge Road
Hazelton, PA 18202
shaik@polyglass.com
Category Roofing
Subcategory Modified Bitumen Roof System
Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
Evaluation Report - Hardcopy Received
Florida Engineer or Architect Name who Robert Nieminen
developed the Evaluation Report
Florida License PE-59166
Quality Assurance Entity Underwriters Laboratories Inc.
Validated By Vladimir John Knezevich
Certificate of Independence
Referenced Standard and Year (of Standard Year
Statdard) ASTM D4601 1998
ASTM D6163 2000
ASTM D6164 2000
ASTM D6222 2000
ASTM G155 2000
FM 4470 1992
FM 4470 1992
http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgvaqu2w%2bnFgUPv2pw6pKxAhothl1 OYPtN3s%3d 11/1/2007



Florida Building Code Online

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method

Date Submitted
Date Validated

Date Pending FBC Approval
Date Approved

FM 4470
TAS 110
TAS 114
UL 790
UL 790

1504.3.1
1504.6
1504.7
1505.1
1507.10.2
1507.11.2
1507.11.2
1507.11.2
1515.2.4
1516.1
1523.6.2
1523.6.2

Method 2 Option B

07/19/2005
07/19/2005
07/29/2005
08/24/2005

1992
2000
1995
1997
1997

Page 3 of 9

Summary of Products

Go to Page @

® O rage1/20 @

I T

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgvgqqu2w%2bnFgUPv2pw6pKxAhoth1 QYPtN3s%3d

|

11/1/2007



Florida Building Code Online

|

Page 4 of 9

FL # __ Model, Number or Name Description
i11654.1 Elastobase Poly D6164, Grade S, Type I

]

lILimits of Use (See Other)
Approved for use in HVHZ:
Approved for use outside HVHZ:
| Impact Resistant:
Design Pressure: +/-
Other: 1. Refer to a current Approved Roofing
Materials Directory for fire rating. 2. For HVHZ
lliprojects, all attachment and sizing of perimeter
nailers, metal profile, and/or flashing termination
designs shall conform with RAS 111 and
applicable wind load requirements. 3. Limitations
relating to wind load performance are provided in
iIAppendix 1. A. For HVHZ projects, the minimum
value for ‘Max Design Pressure’ is -45.0 psf. B.
ILWIC decks shall be as specified by the Designer
of Record to meet project design criteria in
llaccordance with FBC Section 1917 to the
satisfaction of the AHJ. C. The max design
Ipressure for the selected assembly shall meet or
exceed the Zone 1 design pressure determined in
laccordance with FBC Chapter 16. Zones 2 and 3
‘ shall employ a tighter attachment density
lidesigned by a qualified design professional to
resist the elevated pressure criteria. For HVHZ
\projects, analysis shall be in accordance with RAS
1117. D. For re-roof (tear off) installations, the
type of LWIC is not a requirement, provided the
existing LWIC and structural deck meet design
requirements to the satisfaction of the AHJ and
field withdrawal resistance test results indicate
the deck is suitable to receive the subject
fasteners. E. For reroof (tear-off) installations,
fasteners shall be tested in the existing deck for
twithdrawal resistance. A qualified design
professional shall review the data for comparison

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgvqqu2w%2bnFgUPv2pw6pKxAhoth1 QYPtN3s%3d

Installation Instructions
Verified By:

Evaluation Reports

PTID 1654 R1_T er071905FINAL_02201.03C_FL1654-
R1.pdf

PTID_ 1654 R1_T ERD Cert of Independence.pdf

11/1/2007



Florida Building Code Online Page 5 of 9

to the minimum requirements for the system. For
lIHVHZ projects, testing and analysis shall be in
llaccordance with TAS 105 and RAS 117. F. For
new construction installations, the AH] may

require field withdrawal resistance testing for
review and analysis. G. Recover installations are
not permissible.

D6163, Grade S, Type 1
Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ:

Verified By:
Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

Design Pressure: +/-
Other: See Limitations for Elastobase Poly

|1654.3 "Elastoflex

D6164, Grade S, Type 1 |
': Limits of Use (See Other)

Installation Instructions
Approved for use in HVHZ: Verified By:

Evaluation Reports
Impact Resistant:
Design Pressure: +/-

il Approved for use outside HVHZ:

D6164, Grade G, Type I |
Limits of Use (See Other)

Installation Instructions
il Approved for use in HVHZ:

Verified By:
Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

Design Pressure: +/-
Other: See Limitations for Elastobase Poly

11654.5

Elastoflex S6 G FR D6164, Grade G, Type I |

Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

Design Pressure: +/-

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvqqu2w%2bnFgUPv2pw6pKxAhoth1 QYPtN3s%3d 11/1/2007



Florida Building Code Online Page 6 of 9

Il Other: See Limitations for Elastobase Poly || |I
1654.6 Elastoflex SAP G D6164, Grade G, Type I self-adhering

l Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:
Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:
Design Pressure: +/-

Other: See Limitations for Elastobase Poly

D6164, Grade G, Type I self-adhering

ey { Limits of Use (See Other) Installation Instructions
K{% Approved for use in HVHZ: Verified By:
Approved for use outside HVHZ: Evaluation Reports
‘[ Impact Resistant:
Design Pressure: +/-
Other: See Limitations for Elastobase Poly

Elastoflex SA P Smooth D6164, rade S, Type I self-adhering !

iLimits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:
Approved for use outside HVHZ: Evaluation Reports

il Impact Resistant:
Design Pressure: +/-

F)Agtz ; D6163, Grade S, Type I self-adhering
“ \-%ET Installation Instructions
o Approved for use in HVHZ: Verified By:

it Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:
Design Pressure: +/-
Other: See Limitations for Elastobase Poly

[1654.10 Elastoflex SA V FR D6163, Grade S, Type I self-adhering |

Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:
Approved for use outside HVHZ: Evaluation Reports

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgvqqu2w%2bnFgUPv2pw6pKxAhoth1 QYPtN3s%3d 11/1/2007



Florida Building Code Online

Impact Resistant:
Design Pressure: +/-
Other: See Limitations for Elastobase Pol

Page 7 of 9

D6163, Grade S, Type I

il Approved for use in HVHZ:
Approved for use outside HVHZ:
il Impact Resistant:
Design Pressure: +/-

Installation Instructions
Verified By:
Evaluation Reports

Other' See Limitations for Elastobase Poly

Limits of Use (See Other)
Approved for use in HVHZ:
Approved for use outside HVHZ:
Impact Resistant:
Design Pressure: +/-
| Other: See Limitations for E[astobase Poly

Installat:on Instructlons
Verified By:
Evaluation Reports

D6164, Grade G, Type II |

liLimits of Use (See Other)
Approved for use in HVHZ:
il Approved for use outside HVHZ:
Impact Resistant:
Design Pressure: +/-
Other: See Limitations for Elastobase Poly

1654.14

Installation Instructions
Verified By:
Evaluation Reports

D6164, Grade G, Type II

iiLimits of Use (See Other)
Approved for use in HVHZ:

Approved for use outside HVHZ:
Impact Resistant:

Design Pressure: +/-

Other: See Limitations for Elastobase Poly

|1654.15 |P0beond

Installation Instructions
Verified By:
Evaluation Reports

D6222, Grade S, Type I heat welded

' |Limits of Use (See Other)

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvqqu2w%2bnFgUPv2pw6pKxAhoth1OYPtN3s%3d

il . .

Installation Instructions

1112007



Florida Building Code Online Page 8 of 9

Approved for use in HVYHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

Design Pressure: +/- z
il Other: See Limitations for Elastobase Poly |
_— = - T T e
D6222, Grade G, Type I heat welded
Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

Design Pressure: +/-
Other: See Limitations for Elastobase Poly

ll1654.17

Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

Design Pressure: +/- |
Other: See Limitations for Elastobas
}
i
|

D6222, Grade G, Type I heat welded
Limits of Use (See Other) Installation Instructions
i Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:

Design Pressure: +/-
Other: See Limitations for Elastobase Poly

|Po|yflex G FR D6222, Grade G, Type I heat welded

Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant:
Design Pressure: +/-
i| Other:

See Limitations for Elastobase Poly

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvqqu2w%2bnFgUPv2pw6pKxAhoth1 QY PtN3s%3d 11/1/2007
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1654.20 IIPonerx SAPG D6222, Grade G, Type I self-adhering
Limits of Use (See Other) Installation Instructions
Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports

Impact Resistant:
Design Pressure: +/-
Other: See Limitations for Elastobase Poly

Go to Page @ aapagel/zaa

Back | |  Next

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards

2555 Shumard Oak Boulevard

Tallahassee, Florida 32399-2100

(850) 487-1824, Suncom 277-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer

Product Approval Accepts:

"8 VeriSign
Socured

VERIFY ¥

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDavaqu2w%2bnFgUPv2pw6nKxAhoth1 OYPtN3s%3d 1117007



T2 3 CCMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO # ' 384 1005000660506 0 vo 6
NOTICE OF COMMENCEMENT
STATEOF __ HloradA COUNTYOF____ WA AR TIAD

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCOFEDP&I\IECE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMENCEMENT,

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
LoT B EALITA Subdiisio

GENERAL DESCRIPTION OF IMPROVEMENT: Rs -®eat PoRTion oF RooF (30.4%)
owNerR:__DoRALD % JANCE GREIST

ADDRESS._IQ_EMALITA b Y, SEpALLS PT.. TL 24949
PHONE #__ “7(Z2~2%%- 0 B84 ' FAX #_ SAME

INTEREST IN PROPERTY: {00" 20

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER):

CONTRACTOR: ___RALPR Uil sens
ADDRESS: PoBov 2| HeRE Souws FLa
PHONE# s - Yybp FAX #:

STATE OF FLORIDA

ST
NIRRT COUTeT !

SURETY COMPANY(IF ANY)
ADDRESS:
PHONE # FAX SHIS 15 TO CERTIFY THAT THE
BOND AMOUNT: FOREGOING

LENDER/MORTGAGE COMPANY

ADDRESS: i LA .
PHONE #: FREY 77 7°0) 7 D=
DATE L— atj;
eh
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER T3 __
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES: 5
b
forcall s o
NAME: mz_.g.
ADDRESS: § il
PHONE #. FAX #: s
. = ]
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES 8 =
OF TO RECEIVE A COPY OF THE LIENOR'S = ';—.é
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES R
PHONE #: FAX #. 2 e
= =
EXPIRATION DAJE OF NOTILE OF GOMMENCEMENT: = b=
THE EXPIRATIGA O 5 ROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE e ﬂE
£ F——
m o p—

FOREMETHIS [  DAYOF vJO Ve

PERSONALLY KNOWN
RPRODUCED IE‘ TG
FI0_(£) 423 18b 4D 7210

[ye]
o
S
poisk)
AOOEATOSTT

£1

Public, State of Florida
Commission# DD526440
My comm. expires March 07, 2010

¥

o
LR

€2.Cr.03

i



NOU-81-2087 11:26 From:ADMIRAL INSURRNCE

frerBl1958s

To:2284765

Page:1-1

ACORD CERTIFICATE OF LIABILITY INSURANCE .

DATE (MM/DD/YYYY)
11112007

PRODUCER

Admiral Insurance Associates, Inc
2213 §. Kanner Highway

THI8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Stuart FL 34994
INSURERS AFFORDING COVERAGE NAIC #
INSURED Ralph E. Wilson Roofing, Inc. | nsurer o Es8ex Ingurance Company i o
Box 2161 | INSURER R-
Hobe Sound FL. 33475 INSUHER C:
INSURER D:
INSURER LC:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERVIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDCD BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS. EXCLUSIONG AND CONDITIONS OF SUCH
POUICIES AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T 2 P T
INSRADO'L] i ——— POLICY EFFECTIVE [POLICY EXFIRATION LTS
| GEMERAL LIABILITY et OGOURRENCE |3 100,000
A X | commeRciAL GENERAL LiABILITY | 3CU2055 12/12/2008 | 12/12/2007 [ QAMAGCTORENILD s 60,000
CLAIMS MADC OCGUR MED CXP {Any ene persany | 3 1,000
e | PCRSONAL & aDv ingury | 3 100,000
GENERAL AGGREGATE s 100,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - comarp aqa | s 100,000
X leoucy [ |58% Loc
1
RAUTOMODILE LIARILITY COMDINED SINGLE LIMIT ¢
ANY AUTO {Fn acrsdant)
|| ALL OWNED AUTOS BODILY INJURY .
Par {3
|| scHEDULED AUTOS (B¢ preruun) ]
HIRED AUTOS DODILY INJURY i
NON-OWNED AUTOS {Par accdent)
| PROPLCRTY DAMAGE i
(Par accident)
AARAGE LIABILITY AUTO ONLY - EA ACCIDCNT | §
ANY AUTO R — EAACC | 8
AUTO ONLY: o P
EXCESSAUMBRELLA LABILITY | CACH OCCURRENCE )
OCCUR CLAIME MADE AGGREGATE ]
{ DEDUCTIBLE s
KETENTION 38 s
WC STATU. ™
WORKERS COMPENBATION AND ey | o
EMPLOYERS' LIABILITY
A
ANY PROPRIETORPARTNER/EXECUTIVE ELEAGH HCCHIENT i ——
OF FICERIMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE| § :
i yos. dascribe unter
SPRCIAL PROVISIONS Linlow E.L DISCASC. POLICY UMY | 8
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / 8PECIAL PROVISIONS
220-4765

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
One Sewalls Point Rd

Sewalls Point, FL. 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE CXPIRATION
DATE THEREOF, THE I8BUING INSURDR WILL ENDEAVOR TO MAIL _1 0
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 30 SHALL
RAPOSE NC OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT§ AQENTE OR

DAYS WRITTEN

oo K o

ACO

RO 25 (2001/08)

R ENTATIVES. .
- nw&:g
e — ]

& F

© ACORD CORPORATION 1988



02-08-2006

TOM GALLAGHER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS’ COMPENSATION

» » CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW »* x
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from
Florida Workers” Compensation Law.

EFFECTIVE DATE: 02/20/2006 * » EXPIRATION DATE: 02/20/2008
PERSON: WILSON RALPH =
FEIN: 900129940
BUSINESS NAME RALPH E WILSON ROOFING INC
AND ADDRESS: PO BOX 2161
HOBE SOUND FL 33475

SCOPE OF BUSINESS 1- CERTIFIED ROOFING CONTRACTOR
OR TRADE:

IMPORTANT: 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.
QUESTIONS? (850) 413- 16!
DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04

At 2724984 STATE OF FLORIDA
}r DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
% CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#106081601396

LICENSE NER .

| 08/16/2006‘060108237 CCC049340 J
The ROOFING CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2008

WILSON, RALPH EDWARD
RALPH E WILSON ROOFING INC
8506 SE BAYBERRY TERR

HOBE SOUND FL 33455
JEB BUSH SIMONE MARSTILLER
GOVERNOR SECRETARY

DISPLAY AS REQUIRED BY LAW

e L L R B L e oy e e e T Y




2007-2008 MARTIN COUNTY ORIGINAL Ucknse 1993-520-0004 .y CCC049340
BUSINESS TAX RECEIPT prone  (772) 463-4386 cnp 2._35510
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 | OCATION
(772) 288-5604 8506 SE BAYBERRRY TER HS

CHARACTER COUNTS IN MARTIN COUNTY

PREV YH & LIC FEE § = __gig_s
§ PENALTY € ﬁ2‘:63
4 COL FEE & _ S__._GO
s THANSFEH § A
e .00 WILSON, RALPH E CCC049340
RALPH E WILSON ROOFING INC
o b HE O LI ERSED 1O EHGAGE 1 THE BULINE SS PROFLSSIUN OROLLUPATION
. CERTIFIED ROOFING CONRTACTO PO BOX 2161
HOBE SOUND, FL 33475
AT LICAN R STED SO0 Tt PR RIGD BE GINNING Oy THE
03 o OCTOBER .,97
anuenoiNG septempens 2008 806 2007 00076.0001 35.48 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE

ANYONE DOING BUSINESS WITHOUT A VALID OCCUPATIONAL LICENSE IS
SUBJECT OF A %250 FINE. PENALTY 10% FOR MONTH OF OCTOBER.,
5% ADDITIONAL EACH MONTH THEREAFTER UP TO 25% PLUS COLLECTION COSTS

NOTE — A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS LICENSE EXHIBITED
CONSPICUQUSLY AT YOUR ESTABLISHMENT OR PLACE OF BUSINESS.



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

5

SEJMJAJECD

|SEA_Apwsnat ol

Date of Inspection: [__|Mon Wed [ ]Fri é}" i , 2007 Page l of ’
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
B589| Hondua A%A wpmdswbo D5

V.

i, 2

aa

INSPEC’I‘OR:WW

PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS NOTES/COMMENTS: ,
B0 (rraiadc Lina) [hes| cbse
4_ O Exmaaata o L

, q v o
INSPECTOR:
PERMIT OWNE?R/ADDRES;S/CONTR. INSPECTICN TYPE RESULTS |NOTES/COMMENTS:
0 BES B ld |Pf-abutuin | YhsS Y
< San ﬁbufﬂm-ﬂbx INSPEC’I‘O(]/V
PERMIT |OWNER/ADDRESS/CONTR. INSPECTIONTYPE' RESULTS NOTES/COMME‘NTS:
B 18] Daduc el (F85) | Pl dsz |
32.S S p o S i
5 OIIB INSPECTOR: W
PE’RMI‘T OWNE /AD'DRESSA/CONTR. INSPECTION TYPE RES‘ULTS NOTES/COMMENTS:

]

TV, o

V22

Aoiity) AL

- Y

]

RS2t Mandeloy

RP

.

TNTL W LN

= &)
“Vlmw INSPECTOR:
PERMIT |OWNER/ADBRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COWENTS:
JREE | TULL/ER TREE SPoHE A Aptons S|
Bown. fwer. | Dpp-2/23 i e SV BTG
INSPECTOR:
|'F'ELRMLT QWNER[_A_DD_R!Z_SS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
! | [ !
iprietlforpps | 2.82= 9 Sue-
. v/
INSPECTOR:

OTHER:

INSPECTION LOG xls






A/C CHANGE OUT
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 10768 DATE ISSUED: | 02/10/14

SCOPE OF WORK: | A/C CHANGE OUT

CONTRACTOR: ALL AMERICAN AIR & ELECTRIC
PARCEL CONTROL 0138410050000005006 SUBDIVISION | EMARITA LOT S
NUMBER:

CONSTRUCTION ADDRESS: 10 EMARITA WAY

OWNER NAME: | JANICE GREIST

QUALIFIER: JAMES DEGATINA CONTACT PHONE NUMBER: 772 878-5143

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

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

L




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10768
ADDRESS 10 EMARITA WAY
DATE 02/10/2014 SCOPE OF WORK | A/C CHANGE OUT
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f.

Total square feet non-conditioned space, or interior remodel: (@ | s.f.

$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 persq. ft. | $
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per
insp.)
Total number of inspections (Value < $200K)@$100ea | $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT | Declared Value: $ |4643.00
Total number of inspections @ $100.00 each | 1 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 12.00
Road impact assessment: (.04% of construction value - $5 min.) $§ |5.00
TOTAL ACCESSORY PERMIT FEE: |$ [109.00

RL 2)13/14
k3313




Town of Sewall’s Point g éd?

Date: BUILDING PERMIT APPLICATION  Permit Number:

OWNER/LESSEE NAME: % Phone (Day%wx) — '\DIA

Job Site Address: tQ é: %; E iag 53)1_‘\1 City: YL Zip! |
Legal Description Z Y ju I.h'l & g j 5 [ Parcel Control Number: = \ -]
Fee Simple Holder Name: N IQ' Address:

City: State: Zip:, Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): A | Chaerae. ouT

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL_permit gpplications)

(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $,

YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been gran his property? Is subject property located in flood hazard area? VE10___AES__ AE8__ X

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES, (YEAR) NO Estimated Fair Market Value prior to improvement: §,
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: &ﬁﬂm}mﬂ.ﬁmme B8 -5\4D rux BNB-SIULL
Qualifiers narne - . Street Q-S\‘Mtezﬁ— Zip:m

—

State License Number: License Number:

. T1R-8M18 -S4D

OR: Municipality:
LOCAL CONTACT:

DESIGN PROFESSIONAL:

—_ D

i\

\\

Street: 1 Cltyx = ) ; - Zip: Phone Number:
Ny
AREAS SQUARE FOOTAGE: Living: S Ga\réi Co“réﬂ%aliosl Potches “, Enclosed Storage:
LR ’
Carport: Total under Roof \ Elevated Deck: "S Enclosed area below BFE*:

* Enclosed non-habitable areas below the &se Flc*d Elevation greater than_.'mcr sq h, reqwre a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Ilcjmg‘c/cpo (Structunh Mechanical Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code?,2010, Florida' h&ce’s_s:.bmty Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND COI\‘ITRAGTORS:

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

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMIL‘I’ RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

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

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

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

CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:

1

x> Dex
g Stat a, County of:c‘
On{hig'the __ (2 day of “‘:‘—VDWMU‘ .20]_& On This the 2& day of __ 20&{
by _Dehlce GreiS *‘ who is personally by'-’- who is personally
known to me or produced known to me or produce|
As identification. 12X - As identification. R
My Commission Expifes: d\.\ GERI .L- CALHGUN My Commission Expires: i A
SINGLE FAMILYSPERMIT. (?;'L ﬁ fJ '?‘ %}E HIN 30 DAYS OF APPROVAL NOT{ -_‘T- "1‘83’1 EPR'L‘L éﬂ&ER‘ Florjda
APPLICATION 9! \Q; Commlssmn #§ 80 DAYS (FBC 105.3.2) — PLEASE § 3 1_R PERMMRRENPTON 6, 2415 |

\‘ _‘\_\

Commission # EE 105904

OF 1.5

\‘ z
J'HII " DUHUEU HJ!UUQII 1‘(dl]L d vuid ’v‘u|||

Uonded Through National Notary Assn.




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

Martin County, Florida

e generated on 2/10/2014 2:35:03 PM EST
Laurel Kelly, C.F.A '
Summary
Parcel ID Account # Unit Address Market Total Website
Value Updated

8(1)6?:580-461-005-000- 17620 10 EMARITA WY, SEWALL'S POINT $217,210 2/8/2014

Owner Information

Owner(Current) GREIST JANICE E

Owner/Mail Address 10 EMARITA WAY
STUART FL 34996

Sale Date 12/17/1997

Document Book/Page 1278 0858

Document No.

Sale Price 165000

Location/Description

Account # 17620 Map Page No. SP-04
Tax District 2200 Legal Description =~ EMARITA, LOT 5
Parcel Address 10 EMARITA WY, SEWALL'S POINT
Acres 3510
Parcel Type
Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,

Assessment Information

Market Land Value $143,850
Market Improvement Value $73,360
Market Total Value $217,210

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print... 2/10/2014



> STATE OF FLORIDA
A siearTumNT OF BUSINESS AND PROFESSIONAL REGULATION

_i”'ég :§E§::::w:a- TNDUSTRY LICENSING BOAKD
/ 1

e e SR 32395-0782

(850) 487-1395

JAMES C
3%’3%'. & ELECTRIC INC
ocAta” FL 34474
With this icense you become one of the ona milfon | eckong P - Mo
; ! DEPARTMENT OF BUSINESS AND
mmnmdmmm } . él:omg;m RECULATIOR

Every wmmhmnmubm:nmwmywhﬂq z e b
m&"m about oUr sarvices, pisase log onto mnmm CERTIFIED CONTR

Them you can nd more information about cur mmuwm DEGATIRA, g~

impact you, subscribs to departmend newsletiers snd ieam mom ! ALL -AIR ExELECTRIC INC
Depsriment's inftiatives. ! |

gmmw%ﬂgm'mb&nummujavmgyﬁm o i
! e ; 18 CERTIFIED onder tde provisicus of €h,.489 7
Thenk you for doing bueiness In Floride, and congratulstions on your new Iume!! Expizatson setsr AUG 31, 2014 712082600355

DETAGH HERE

\C#6304544 .  STATEOFFLORIDA
L T A MR R

QF 112082800185 |
08/26/2012 |118207297

Tha CLASS B ATR CONDITICHNING M
Named below IS CERTIFIED

Dader the provisions of B - !39 !‘8.
Expiration date: AUGC 31, 2014 _

naear:nni Jawms c c ;Q;-'
901 SW 313 AVE ! i
OCALA FL 34474 ;
i
RICK BCOTT . ' KEN LAWS |
GOVERROR SECREART |

DISPLAY AS REQUIRED BY LAW




2013 /2014 ST- LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT ¥ 1002792
CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR

FACILITIES OR
MACHINES / ROOMS SEATS EMPLOYEES 1
TYPE OF 1711 AIR COND/PLUMBING CONTRACTOR :
BUSINESS (AC CONTRACTOR)
BUSINESS/ J@mes Degatina
DBA NAME

MAILING .. All American Alr & Electric Inc

ADDRESS - 901 SW 33rd Ave . REgRE}ghAL —_
Ocala, FL 34474 PENALTY " .
BUSINESS 575 NW Mercantile Pl #111 L bt
LOCATION PSL, FI 34986 ;
St Lucle County CACO057365 .
Paid OB/15/2013 12.35 ) 0025-20130R15-012793

Law requires this Local Business Tax Receipt to be displayed conspicucusly at the place of business in such @ manner
that It can be apan ta the view of the public and subject to inspection by all duly sutharized afficers of the county.
Upon fallure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for
the same business, profession, or occupation,

Pursuant to Stare Law, all Local Business Tax Reczlpts shall be sold by the Tax Collector beginning July 1st of each
year and shall axpire on September 30th of the succeeding year. Those Local Business Tax Recelpts renewad
baginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month. of October, pius
an additional 5% penalty for each month of delinquancy thereafter untll pald; provided that the total delinquency
penalty shall not exceed 25% of the Local Business Tax for the dellnquent establishment.

In addition to the penalty, the Tax Collector shall be entitlad to a eollection cost fee of from $1.00 to $5.00, based on
the amount of the Local Business Tex, which shall be collected from delinquent taxpayers after September 30th, of the
business year,

This reeeipt is 2 Local Business Tax only. lt does not permit the Local Business Taxpayar to violate any existing
regulatory or zoning laws of the state, county or citles. It also does not exempt the Local Businass Taxpaver from any
other taxes, licenses or permits that may be required by law.

Leocal Business Taxes are subject to change according to law.

All American Air & Electric Inc
901 SW 33rd Ave
Ocala, FL. 34474

EXPIRES SEPTEMBER 30, 2014

$12.35

$12.35



ACORDr
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CERTIFICATE OF LIABILITY INSURANCE

BURROWSK
DATE (MM/DD/YYYY)

1/21/2014

ALLAMER-15

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the terme and conditlons of the policy,
certificate holder in lleu of such endorsement(s).

IMPORTANT: |If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
eartain policies may require an endorsement. A statement on this certificats does not confer rights to the

PRODUCER e
Insurance Office of America-OCA PHONE FAX
IRLESION CHRcE 8t Amec) 9% e (352) 368-1051 [ 105, noy: (382) 368-2308
Ocala, FL 34474 | ADDRESS:
INSURER(5) AFFORDING COVERAGE NAIC #
wsurer 4 : Natlonal Trust Insurance Company 20141
INBURED weuaer 8 : FCCl Commercial Insurance Company 33472
All American Air and Electrlc, Inc. msurer ¢ : Bridgefield Employers Insurance Company 10701
801 SW 33rd Ave INSURER D :
Ocala, FL 34474 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 POL|CY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN )$ SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
EGDLTSUBRT

EFF | POLICY EXP

[ TYPE OF INSURANCE INER| WD POLICY NUMBER MADO! | (MMROYYYY) Lire
GENERAL LIABIUTY EACH OCCURRENCE s 1,000,000
Ea "DANMAGE 1O RENTED
A | X | COMMERCIAL GENERAL LIABILITY GL00113883 2172018 | 2172018 $ 200,000
| cLams-maoe OCCUR MED £XP (Any one person) | 9 10,000
L PERSONAL &ADV INJURY | 8 1,000,000|
= GENERAL AGGREGATE § 2,000,00
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGS | 8 2,000,000
] pouey [ X ] B Loc [
AUTOMOBILE LIABILITY g,“!% st 1,000,000,
A ANY AUTO CA00177243 2/1/2014 | 2/1/2015 | BODILY INJURY (Pef pareon) | §
: AnSeER X | Eﬁuﬁg:i: BODILY INJURY (Per acadent) | §
| X | irepavtos | X | a0Tos (PER ACCID 8
3
| X | UMBRELLALIAB | X | occur EACH OCCURRENCE s 2,000,000
B EXCESS LIAB CLAIME-MADE UMB00118493 2/1/2014 | 21112015 | sgeREGATE s 2,000,000
oep | X [ eTenmions 10,000 _ 3
WORKERS COMPENSATION We STATU oTr-
AND EMPLOYERS' LIABILITY X [ Edlhrs | |5
€ | ANY PROPRIETOR/PARTNER/EXECUTIVE |- 1083049740 12/24/2013 | 12/2472014 | g | EACH ACCIDENT H 500,000
OFFICER/MEMBER EXCLUDED? N/A
|mwu In nm £ L DISEASE - EA EMFLOYEE] § 500,000
BEL AR ¢ 500,000
BESLAIPTION OF BPERATIONS below E.L DISEASE - POLICY LIMIT | § 00,
B |Equipment Floater CM0049213 2172014 2/1/2015 |Leased/Rented Equip 50.006‘

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Amaoh ACORD 101, Additional Remarke Schedule, If mors space I required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewall's Point Building Depertment
One 8. Sewall's Point Road

| Sewalls Point, FL 34986

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

C e

>

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstared marks of ACORD



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

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

Residential / Com

Package Unit Yes

Duct Replacement ¥es /No - Refrigerant line replacement Yes

Flushing Existing Refrigerant lines / Yes
Rooftop A/C Stand Installation Yes

No - Adding Refrigerant Drier Yes
No - Curb Installation Yes /No

FILE COPY

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

No
No

Smoke Detector in Supply (over 2000 CFM) Yesy/ No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: O] Mode#PRIFUZCI4- Condenser: Mfe AMOUNAL Model#EHX 1304

-_—

VoltsZA0 CFM’s Heat Strip & Kw

Min. Circuit Amps ﬁé Wire gauge #(ﬁ
Max. Breaker size & Min. Breaker size 5_0
Ref. line size: Liquid 3 %) Suction—_’lg
Wo-A

Location: Existing New

Attic/Garage/Closet (specify) C)m

Access:

Refrigerant type

Volts 220 SEER/EER | BTU's 500D
Min. Circuit Amps H-O_ Wire gauge ‘ﬁ: 8

Max. Breaker size O Min. Breaker size o
Ref. line size: Liquid 4 Suction _1‘8
Refrigerant type O o

Location: Existing L New

Left/Righ @ ront/Roof Y €A

Condensate Location

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

Air handler: Mfg: NI Model#

Volts mFM’s Heat Strip 8 Kw
Min. Circuit Amps _L‘-‘i Wire gauge—ﬁ: ‘ [e)

Max. Breaker size §Q Min. Breaker size 50
Ref. line size: Liquid 5}5 Suction —”8
LD

Location: Ext. New
Attic/Garage/Closet (specify) Sec2m

Access:

Refrigerant type

Certification:

Condenser: Mfg Nl Model#

Volts  SEER/EER BTU’s

Min. Circuit Amps\:‘o_ Wire gauge j‘_&
Max. Breaker size KO Min. Breaker size LD
Ref. line size: Liquid 3’& Suction 718
Refrigerant type Ul 1O - Pf

Location: Ext. v New

Leﬂ/Righont/ Roof \EOUN

Condensate Location

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

Signature

\-Z84Y4

Date



Air Conditioning & Heating

65X13

Spuir System AR ConpiTIONER
13 SEER / 1% 10 5 Tows

Cooune Capaciry: 18,000 - 60,000 BTU/u

(ontents
Nomenclature ... 2
Product Specifications .........cceverviervnree 3
Expanded Cooling Data .........cccocevcnnne. -
AHR] RatiNgs .ot 22
Wiring Diagrams ........cccvmircansnnnns 36
DIMBNSIONS o nismsasivis o 40
ACCESTOTTOS .oocvesvsmasrrosmrnssisdoninestssatins 40

Standard Features
R-410A chlorine-free refrigerant
Energy-efficient compressor
Factory-installed filter drier
Copper tube/aluminum fin coil
Service valves with sweat connections
and easy-access gauge ports
Contactor with lug connection
Ground lug connection
AHRI Certified
ETL Listed

Cabinet Features

Goodman® brand louvered

sound control top design

Steel louver coil guard

Heavy-gauge galvanized-steel cabinet
Attractive Architectural Gray powder-paint
finish with 500-hour salt-spray approval
Top and side maintenance access
Single-panel access to controls with space
provided for field-installed accessories
When properly anchored, meets the 2010
Florida Building Code unit integrity
requirements for hurricane-type winds
(Anchor bracket kits available.)

* Complete warranty details available from vour local dealer or at www.goodmanmfg.com. To receive the 10-Year Parts Limited
Warranty, online registration must be completed within 60 days of installation. Cnline registration is not required in Calilornia
or Quebec.

S5-GSX13

www.goodmanmfg.com

1113
Supersedes 9/13



Propuc SPECIFICATIONS

SPECIFICATIONS
GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13
0181E* 0241D* 0301B* 0361C* 0361E* 0421B* 0481B* 0601B* 0611A*
CAPACITIES
Nominal Cooling {BTU/h) 18,000 24,000 30,000 36,000 36,000 42,000 48,000 £0,000 60,000
SEER / EER 13/11 13./11 13 /11 13/11 1344 13 /11 13/11 13/11 13/11
Decibels 75 75 73 74 74 75 76 71 72
COMPRESSOR
RLA 6.7 13.5 12.8 14.1 14.1 17.8 19.9 250 26.4
LRA 41 583 64 77 77 112 109 134 134
CONDENSER FAN MOTOR
Horsepower 1/8 1/8 1/8 1/6 1/4 1/4 1/4 i/4 1/4
FLA 0.7 0.7 0.7 1.1 1.5 1.5 1.5 5 15
REFRIGERATION SYSTEM
Refrigerant Line Size
Liquid Line Size (“0.D.) %" %" »" #" " %" %" %" »"
Suction Line Size ("0.D.) %" %" n" %" »" %" 1%" 1" %"
Refrigerant Connection Size
Liquid Valve Size (“0.D.) %" %" %" %" %" " %" %" %"
Suction Valve Size (“0.D.) ** 3% " %" n" e %" 4 n"E %S " %"
Valve Type Sweat Sweat Sweat Sweat Sweat Sweat Sweat Sweat Sweat
Refrigerant Charge 73 76 78 89 75 S0 104 111 130
Shipped with Orifice Size 0.051 0.057 0.061 0.070 0.070 0.076 0.080 0.086 0.086
ELECTRICAL DATA
Voltage 208/230 208/230 208/230 208/230 208/230 208/230 208/230 208/230 208/230
Minimum Circuit Ampacity 2 9.1 17.6 16.7 18.7 18.1 23.9 26.4 328 345
Max. Overcurrent Protection * 15 amps 30 amps 25 amps 30 amps 30 amps 40 amps 45 amps 50 amps 60 amps
Min / Max Volts 197/253 197/253 197/253 197/253 197/253 197/253 197/253 197/253 197/253
Electrical Conduit Size %" or %" »"or %" %" or %" %" or %" %" or %" %' or %" %" or %" %" or %" %' or %"
EQuiPMENT WEIGHT [LBS) 106 113 142 139 139 188 191 207 284
SHIP WEIGHT (LBS} 120 130 159 157 157 206 209 225 301
! Line sizes denoted for 25’ line sets, tested and rated in accordance with AHR! Standard 210/240. For other line-set lengths or sizes, refer
to the installation & Cperating instructions and/or the long line-set guidelines.
? Wire size should be determined in accordance with National Electrical Codes; extensive wire runs will reguire larger wire sizes
3 Must use time-delay fuses or HACR-type circuit breakers of the same size as noted.
4 installer will need to supply %" to %" adapters for suction line connections.
S Installer will need to supply %” to 1%” adapters for suction line connections.
NoTES
*  Always check the S&R plate for electrical data on the unit being installed.
= Unit is charged with refrigerant for 15" of %” liquid line. System charge must be adjusted per Instailation Instructions Final Charge Procedure.
SS-GSX13 www.goodmanmfg.com 3



ARUF

Mutri-Position AiR HANDLER wiTH

New SmARTFRAME™ CONSTRUCTION
1% 10 5 Tows

palr,

¢ gl}) us

* Complete warranty details available from your local dealer or at www.goodmanmfg.com. To
receive the 10-Year Parts Limited Warranty, online registration must be completed within 60
days of instaliation, Online registration is not required in California or Québec.

Standard Features

All-aluminum evaporator coil

Check flowrater expansion device for

cooling-only and heat pump applications
Direct-drive, multi-speed motor

Transformer and blower time-delay on all units

Easy single-bulb UV light compatibility

Cabinet air leakage less than 2.0% at 1.0 inch H,0
when tested in accordance with ASHRAE standard 193
Cabinet air leakage less than 1.4% at 0.5 inch H,0
when tested in accordance with ASHRAE standard 193
AHRI Certified; ETL Listed

Cabinet Features

New rigid SmartFrame™ cabinet

21" depth for easy attic access

Galvanized leather grain-embossed finish

Foil-faced insulation covers the entire blower case

to reduce operating sound and cabinet condensation
Glue-less cabinet insulation retention

Deca-free thermoplastic coil pan

Screw-less sides & back reduces condensation

Easily convertible multi-position capability:

upflow, downflow or horizontal

Coil-mounting track for quick repositioning

Tool-less filter access accommodates standard-size fiiters
Power supply entry at top; low-voltage

entry at top and on left side

Easily convertible 4-way design

Multiple independent electrical knockouts
Heavy-gauge bottom plate

(ontents
Nomenclature .....ccovvevvvcveviecieins
Product Specifications ...
Dimensions ..................
Airflow Data .....
Heat Kit Match-Ups ...
Wiring Diagram .........
ACCESSOTIES v ieseresresviissineas

~ oy U W

SS-GARUF-SF www.goodmanmfg.com

3/13

Supersedes 1/13



Proouct SpeciricaTiONs

Ar Hanoter Etecrricat Dara — ARUF-SF wirn HKS Ececrric Hear (cot.)

MODEL & CircuiT 1 CiRcuiT 2 SINGLE-POINT KIT

HEAT KIT UsAGE HEATER AMPS MCA' MOP? HEATER AMPS MCA' MOP? MCA' MOP?
ARUFA42C14AA 0/0 3.8/3.8 15/15 - . 2
HKS*03XC* 10.8/12.5 18/20 20/20 = : = -
HKS*05XC* 17.3/20 26/29 30/30 - - -
HKS*0BXC* 21.7/25 32/36 35/40 - -
HKS*08XC* 28.9/33.3 41/46 45/50 w5 %
HKS*10XC* 34.7/40 48/54 50/60 = %
HKSC15*#* 34.7/40 48/54 50/60 17.3/20 22/25 25/30 70/80 70/80
HKSC19CH* 34.7/40 48/54 50/60 34.7/40 42/50 45/60 92/105 100/110
HKSC15XF* 0/0 3.8/3.8 15/15 30/34.6 38/44 40/50 -
HKSC20XF* 0/0 3.8/3.8 15/15 37/43 47/54 50/60
ARUF48D14AA 0/0 4.4/4.4 15/15 . =
HKS*03XC* 10.8/12.5 18/20 20/25 . -
HKS*0SXC* 17.3/20 26/30 30/30 = == s .
HKS*06XC* 21.7/25 32/36 35/40 -
HKS*08XC* 28.9/33.3 41/46 45/50 - -
HKS*10XC* 34.7/40 48/55 50/60 - .-
HKSC15*#* 34.7/40 48/55 50/60 17.3/20 22/25 25/30 71/81 80/90
HKSC20D#4* 34.7/40 48/55 50/60 34.7/40 44/50 45/60 92/106 100/110
HKSC15XF* /0 4.4/ 4.4 15/15 30/34.6 38/44 40/50 -
HKSC20XF* 0/0 4.4/4.4 15/15 37/43 47/54 50/60
ARUFG0D14AA 0/0 5.8/5.8 15/15 - - - -
HKS*03XC* 10.8/12.5 20/22 20/25 - - -
HKS*05XC* 17.3/20 28/31 30/35 - - - - -
HKS*06XC* 21.7/25 33/37 35/40 — — -
HKS*08XC* 28.9/33.3 42/48 45/50 = <
HKS*10XC* 34.7/40 50/56 50/60 -- - - -
HKSC15*4* 34.7/40 50/56 50/60 17.3/20 22/25 25/30 72/82 80/90
HKSC20D4* 34.7/40 50/56 50/60 34.7/40 44/50 45/60 94/107 100/110
HKSC15XF* 0/0 5.8/5.8 15/15 30/34.6 38/44 40/50
HKSC20XF* 0/0 5.8/5.8 15/15 37/43 47/54 50/60
HKSC25DC* 34.7/40 50/56 50/60 52/60 65/75 70/80 116/133 125/150

' Minimum Circuit Ampacity (Heater Amps + Motor Amps) X 1,25
* Revision level that may or may not be designated

2 Maximum Overcurrent Protection = 2.25 X Motor Amps + Heater Amps
-— indicates Not Required

www.goodmanmfg.com

$S-GHKR
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AIR HANDLER IS SCREWED DOWN ON A 2 X 4 PLYWOOD RETURN DECK.
AIR HANDLER IS LEVELED AND SEALED WITH MASTIC.



i Job: 6885
‘*‘ wrightsoft Project Summary Date: 1211712013
Entire House By: Charles Johnson

All American air and electric inc

575 mercantile pl, Port st Lucie, FL 34986 Phone: 7728785143 Fax: 7728785144 Email: Cj285aaaeinc@yahoo.com License: Cac057965
e

Project Information

For: Janice greist
10 emerita way, Stuart, FL 34996
Phone: 7722880894

Notes:

Design Information

Weather:  West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 48 °F Qutside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 22 °F Design TD 15 °F
Daily range L
Relative humidity 50 %
Moisture difference 58 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 16896 Btuh Structure 28494 Btuh
Ducts 4210 Btuh Ducts 4613 Btuh
Central vent (66 cfm) 1581 Btuh Central vent (66 cfm) 1107 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 22687 Btuh Use manufacturer's data y
Rate/swing multiplier 1.00
Infiltration Equipment sensible load 34214 Btuh
Method : Simplified Latent Cooling Equipment Load Sizing
Construction quality Tight
Fireplaces 0 Structure 1266 Btuh
Ducts 1371 Btuh
Heating Cooling Central vent (86 cfm) 2684 Btuh
Aea (ft?) 1775 1775 Equipment latent load 5301 Btuh
Volume (ft%) 14200 14200
Air changes/hour 0.14 0.07 Equipment total load 38515 Btuh
Equiv. AVF (cfm) 33 17 Req. total capacity at 0.75 SHR 3.8 ton
Heating Equipment Summary Cooling Equipment Summary
Make Goodman Make Goodman
Trade Amana Trade Amana
Model Aruf42ci14 Cond Gsx130421b
AHRIref 5360116 Coil Capf3743c6
AHRIref 5360116
Efficiency 0 AFUE Efficiency 13 SEER
Heating input 0 Btuh Sensible cooling 28586 Btuh
Heating output 0 Btuh Latent cooling 9915 Btuh
Temperature rise 0. 5F Total cooling 39500 Btuh
Actual air flow 1468 cfm Actual air flow 1468 cfm
Air flow factor 0.070 cfm/Btuh Air flow factor 0.044 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 in H20
Space thermostat Load sensibie heat ratio 0.87

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

2013-Dec-17 12:56:14
S “FJH' wrightsoft’ rign-suite® Universal 2013 13.0.06 Right J® Mobile Page 1
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##+ wrightsoft Right-J® Worksheet Ll .
’ : ate:
Entire House
i . L. By: Charles Johnson
All American air and electric inc
575 mercantile pl, Port st Lucie, FL 34886 Phone: 7728785143 Fax: 7728785144 Email: Cj285aaaeinc@yahoo.com License: Cac057965
1} Room name Entire House First Floor
2| Exposed wall 1800 # 180.0 ft
3| Room height 80 ft 80 ft heat/cool
4| Room dimensions 1.0 x 17750 f#t
5| Room area 1775.0 ft2 1775.0 ft2
Ty Construction U-value Or HTM Area (ft%) Load Area (ft2) Load
number (Btuh/ft2-°F) {Btuh/ft3) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool
6 13BB-Ofcws 0077 n 1.67 1.26 360 2298 383 288 360 228 383 288
. 1C-c2om 0870| n 18.88 21.84 35! 0 881 768 35 ¢ 661 768
1D-c2om 0.870| n 18.88 21.84 48 0 906 1053 48 [¢] 806 1053
. 10-c2om 08701 n 18.88 21.84 48 0 806 1083 48 ¢ 906 1053
11 13BB-Ofcws 0.077| e 1.67 1.26 360 208 348 262 360 208 348 262
1D-c2om 0870 e 18.88 63.91 2 0 38 128 2 0 38 128
1D-c2om 0870 e 18.88 61.11 70 5 1322 4278 70 5 1322 4278
1D-c2om 0870 e 18.88 63.91 80 0 1510 5113 80 0 1510 5113
\t 13BB-0Ofcws 0077 s 1.67 1.26 360 255 426 321 360 255 426 321
1D-c2om 0870} s 18.88 23.94 105 105 1982 2514 105 105 1982 2514
13BB-Cfcws 0.077| w 1.67 1.26 360 228 383 288 360 229 383 288
1D-c2om 0870 w 18.88 52.00 20 6 378 1040 20 6 378 1040
1D-c2cm 0.870| w 18.88 23.94 20 20 378 479 20 20 378 479
1D-c2em 0870 w 18.88 50.66 70 23 1322 3546 70 23 1322 3546
11Jo 0.600| w 13.02 18.08 21 21 273 380 21 21 273 380
c 16D-18td 0.048| - 1.06 1.65 1775 1775 1887 2927 1775 1775 1887 2827
F 20P-11t 0.078| - 1.69 1.06 1775 1775 3004 1890 1775 1775 3004 1880
6| c) AED excursion 0 0
Envelope loss/gain 16106 26327 16106 26327
12| a) Infiltration 790 277 790 277
b) Room ventilation o] 4] 0 0
13 | Intemnal gains: Occupants @ 230 3 680 3 690
Appliancesfother 1200 1200
Subtotal {lines 6 to 13) 16896 28494 16896 28494
Less external load o] 0 o] 0
Less transfer 0 0 ¢] 0
Redistribution 0 0 ¢] 0
14 | Subtotal 16896 284584 16896 28494
18 | Duct loads 258% 16% 4210 4613 25% 16% 4210 4613
Total room load 21106 33107 21106 33107
Air required (cfm) 1468 1468 1468 1468
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
+4 5 " 2013-Dec-17 12:56:14
PN wrightSoft' pontsuite® Universal 2013 13.0.06 Right J® Mobile Page 1
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'd‘i' ; . Right J® Mobile Report il e
WﬂghtSOft Entire House g;:te. éﬂ;;?suj?:hnson
All American air and electric inc

575 mercantile p!l, Port st Lucie, FL 34986 Phone: 7728785143 Fax: 7728785144 Email: Cj285aaaeinc@yahoo.com License; Cac057965
—_—

Project Information

For: Janice greist
10 emerita way, Stuart, FL 34996
Phone: 7722880894

Design Conditions

Location: Indoor: Heating Cooling
West Paim Beach Intl AP, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 22 15
Latitude: 27°N Relative humidity (%) 30 50

Outdoor: Heating Cooling Moisture difference (gr/lb) 7.4 59.2

Drybulb {°F) 48 90 Infiltration:
Dailyrange (°F) - 13 (L ) Method Simplified
Wetbulb (°F) - 78 Construction quality Tight
Wind speed (mph) 15.0 T.5 Fireplaces 0

T R e T

Component Btuh/f? Btuh % of load
Walls 1.7 1539 6.8
Glazing 18.9 9402 41.4
Doors 13.0 273 1.2
Ceilings 1.1 1887 8.3
Floors 1.7 3004 13.2
Infiltration 0.5 790 3.5
Ducts 4210 18.6
Piping 0 0
Humidification 0 0
Ventilation 1581 7.0
Adjustments 0

Total 22687 100.0

Cooling

Component Btuh/t? Btuh % of lcad
Walls 1.3 1159 34
Glazing 40.1 18971 58.4
Doors 18.1 380 1.1
Ceilings 16 2927 886
Floors 1 1890 5.5
Infiltration 0.2 277 0.8
Ducts 4613 13.5
Ventilation 1107 32
Internal gains 1890 55
Blower 0 0
Adjustments 0

Total 34214 100.0

Latent Cooling Load = 5301 Btuh
Overall U-value =0.149 Btuh/f*-°F

WARNING: window to floor area ratio = 28.1% - more than 25%.

- i 2013-Dec-17 12:56:14
e "+" wrightsoft' i suited Universal 2013 13.0.06 Right J® Mobile Page 1
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i Job: 6885
"P’ wrightsoft Component Constructions Date: 12117/2013
Entire House By: Charles Johnson

All American air and electric inc

575 mercantile pl, Port st Lucie, FL 34986 Phone: 7728785143 Fax: 7728785144 Email: Cj285aaaeinc@yahoo.com License: Cac057965

Project Information

For: Janice greist
10 emerita way, Stuart, FL 34996
Phone: 7722880894

Design Conditions

Location: Indoor: Heating Cooling
West Paim Beach Intl AP, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 22 15
Latitude: 27°N Relative humidity (%) 30 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 7.4 592
Dry bulb (°F) 48 90 Infiltration:

Dailyrange (°F) & 13 (L) Method Simplified
Wetbulb (°F) . 78 Construction quality Tight
Wind speed (mph) 15.0 7.5 Fireplaces 0

Construction descriptions Or Area U-value InsulR Htg HTM Loss CIigHTM  Gain
#  BuhM-F  fE-°F/Buh Btuh/a? Btuh Btuh/2 Btuh

Walls

13BB-0fcws: Blk wall, stucco ext, 2"x4" wood int frm, 8" thk, r-11 n 229 0.077 17.8 1.67 383 1.26 288

cav ins, vermiculite core, 1/2" gypsum board int fnsh e 208 0.077 17.8 1.67 348 1.26 262
s 255 0.077 17.8 1.67 426 1.26 321
w 229 0.077 17.8 1.67 383 1.26 288
all 921 0.077 17.8 1.67 1539 1.26 1159

Partitions

(none)

Windows

1D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, clr innr, 1/4" n 35 0.870 0 18.9 661 219 768

gap, 1/8" thk; 50% blinds 45°, dark; 50% indoor insect screen;

foreground = green grass (0.23); 1 ft overhang (5 ft window ht, 2 ft

sep.

1D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, cir innr, 1/4" n 48 0.870 0 18.9 906 21.9 1053

gap, 1/8" thk; 50% blinds 45°, dark; 50% indoor insect screen;

foreground = green grass (0.23); 1 ft overhang (6 ft window ht, 2 ft

sep.)

1D-c2om: 2 glazing, ¢lr outr, air gas, mtl no brk frm mat, cir innr, 1/4" n 48 0.870 0 18.9 906 21.8 1053

gap, 1/8" thk; 50% blinds 45°, dark; 50% indoor insect screen;

foreground = green grass (0.23); 2 ft overhang (6 ft window ht, 2 ft

sep.)

10-c2om: 2 glazing, clr outr, air gas, mtl no brk frm mat, cir innr, 1/4" e 2 0.870 0 18.9 38 63.9 128

gap, 1/8" thk; 50% blinds 45°, dark; 50% indoor insect screen;

foreground = green grass (0.23); 1 ft overhang (2 ft window ht, 2 ft

sep.)

1D-c2om: 2 glazing, cir outr, air gas, mti nc brk frm mat, cir innr, 1/4" e 70 0.870 4] 18.9 1322 61.1 4278

gap, 1/8" thk; 50% blinds 45°, dark; 50% indoor insect screen;

foreground = green grass (0.23); 3 ft overhang (7 ft window ht, 2 ft

sep.)

1D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, clr innr, 1/4" e 80 0.870 0 18.8 1510 63.9 5113

gap, 1/8" thk; 50% blinds 45°, dark; 50% indoor insect screen;
foreground = green grass (0.23); 2 ft overhang (8 ft window ht, 2 ft
sep.)

" 7 2013-Dec-17 12:56:15
‘%h wrightsoft’ rignesuite® Universal 2013 13.0.06 Right J® Mobile Page 1
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1D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, cir innr, 1/4"
gap, 1/8" thk; 50% blinds 45°, dark; 50% indoor insect screen;
foreground = green grass (0.23); 1 ft overhang (7 ft window ht, 2 ft

sep.)

1D-c2om: 2 glazing, clr outr, air gas, mtl no brk frm mat, clr innr, 1/4"
gap, 1/8" thk; 50% blinds 45°, dark; 50% indoor insect screen;
foreground = green grass (0.23); 3 ft overhang (5 ft window ht, 1

sep.)

1D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, clr innr, 1/4"
gap, 1/8" thk; 50% blinds 45°, dark; 50% indoor insect screen;
foreground = green grass (0.23); 8 ft overhang (5 ft window ht, 1 ft

sep.)

1D-c2om: 2 glazing, clr outr, air gas, mtl no brk frm mat, cir innr, 1/4"
gap, 1/8" thk; 50% blinds 45°, dark; 50% indoor insect screen;
foreground = green grass (0.23); 4 ft overhang (7 ft window ht, 1 ft
sep.)

Doors
11J0: Door, mtl fbrgl type

Ceilings
16D-19td: Attic ceiling, tile, slate, concrete rocf mat, r-19 ceil ins, 1/2"
gypsum board int fnsh

Floors
20P-11t: Fir floor, wd fir, 1" thkns, tile fir fnsh, r-11 ext ins, amb ovr

106

20

20

70

21

1775

1775

0.870

0.870

¢.870

0.870

0.600

0.048

0.078

6.3

19.0

11.0

18.9

18.9

18.9

13.0

1.06

1.69

1982

378

378

1322

273

1887

3004

239

52.0

239

50.7

18.1

1.65

1.06

2514

1040

479

3546

380

2927

1890

o 'ﬂﬂ' wrightsoft' rignsuites Universal 2013 13.0.06 Right J® Mobile
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'FP' wrightsoft’

AED Assessment
Entire House
All American air and electric inc

575 mercantile pi, Port st Lucie, FL 34986 Phone: 7728785143 Fax: 7728785144 Email: Cj285aaaeinc@yahco.com License: Cac057965

Job: 6885
Date:

By:

12/17/2013
Charles Johnson

For:

Project Information

Janice greist
10 emerita way, Stuart, FL 34996
Phone: 7722880884

Design Conditions

Location: Indoor:
West Palm Beach Intl AP, FL, US Indoor temperature (°F)
Elevation: 20 ft Design TD (°F)
Latitude: 27°N Relative humidity (%)
Outdoor: Heating Cooling Moisture difference (gr/Ib)
Drybulb (°F) 48 90 Infiltration:
Dailyrange (°F) - 13 (L )
Wet bulb (°F) - 78
Wind speed (mph) 15.0 7.5

Heating
70
22
30
-7.4

Cooling
75

15
50
59.2

Test for Adequate Exposure Diversity

Hourly Glazing Load

30,000
. /\
0 { 1 1 E i fF—— { t f i
Hour of Day
7 Houty & Awerage 7 ADlimit

Maximum hourly glazing load exceeds average by 16.1%.

House has adequate exposure diversity (AED), based on AED limit of 30%.

AED excursion: 0 Btuh

- 'H wrightsoft rignesuitee Universal 2013 13.0.06 Right J® Mobile
.- \wstmp\a9462dbe-8d5c-4ef1-8685-7pB09cTaddSd. rup Calc=MJ8 Front Door faces: S

2013-Dec-17 12:56:15
Page 1



First Floor

B — ot 2 i 3
5 First Flool
— - —
e T R P T """'"'i‘“?‘ nE =

Job #: 6885

Performed by Charles Johnson for:
Janice greist
10 emerita way
Stuart, FL 34996
Phone: 7722880854

All American air and electric inc

575 mercantile pl
Port st Lucie, FL 34986
Phone: 7728785143 Fax: 7728785144
Cj285aaaeinc@yahoo.com

Scale: 1:75

Page 1
Ri ght-Suite® Universal 2013
13.0.06 Right J® Mobile
2013-Dec-17 12:56:16

...-8d5¢c-4ef1-8685-7b809c7add8d.rup




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

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS$ 553.912)

Owner: i ol elk Contractor name: H\ P(fr\'@(T@r\ 'Ad‘ré. aECMC.&TN
Street address: \Oémﬂm U:b\\! Jurisdiction: SQUDQU e %tﬂ*’

City: fShLOJ’l (‘_- Permit No.:
Zip: qu C| Lf Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed glOve and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved

equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exception 3)

Signature: ] Date:

Printed Name: _ MY ES WM'\W\M
Contractor License #: C’)QCO 5%(:‘\ (_(6

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:




Date of Inspection I:IMon
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GARAGE DOOR



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10906 |DATE ISSUED: | 6/23/2014

SCOPE OF WORK: GARAGE DOOR REPLACEMENT

CONTRACTOR: AMERICAN PB GARAGE DOOR

PARCEL CONTROL NUMBER: 013841005000000506 [SUBDIVISION |[EMARITA LOT 5
CONSTRUCTION ADDRESS: 10 EMARITA WAY

OWNER NAME: GREIST

QUALIFIER: [CONTACT PHONE NUMBER: | 772 283-4566

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

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 10906 5l

ADDRESS: 10 EMARITA WAY

DATE ISSUED: 6/23/2014 |SCOPE OF WORK: GARAGE DOOR

REPLACEMENT

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ I

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

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

Total square feet air-conditioned spa (@ $ 121.75 per sq. ft. s.t $ -
Total square feet non-conditioned space, or interior remodel:

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

Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 1,410.00
Total number of inspections: (@ $ 100.00 per insp. # insp 1.00 | § 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
[TOTAL ACCESSORY PERMIT FEE: B 109.00 |

P o/2s]ik
Ck d409




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10906 |

ADDRESS: 10 EMARITA WAY

DATE ISSUED: 6/23/2014 |SCOPE OF WORK: |GARAGE DOOR
REPLACEMENT

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ [

OPRINTED MORGER -~ SEE AL VEASE SIDE FOM COMPLETE SECURITY FEATURES o M = AN, )

DATE INVOICE | AMOUNT 63-4/630

AMERICAN - PALM BEACH

GARAGE DOOR CORPORATION 4909

2201 SE INDIAN STREET #H-2
STUART, FL 34997

\36:& ;
v D uu&(lfr&i: L (poe ST L
CHECK NO TO THE ORDER OF DATE GROSS AMOUNT DISCOUNT CHECK AMOUNT

(772) 283-0418 —_—
]

0309 | S[euon)S Sooiat hshd 1012

AMERICAN - PALM BEACH
GARAGE DOOR CORPORATION

Banltnfnmerlca@ PALM BEACH COUNTY gftéQ- Wﬁ/
= ] T Rownmowar ===

TEQUESTA OFFICE

n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 141000
Total number of inspections: @ $ 100.00 per insp. #inspl $ 1.00 | S 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ S 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: | $ 109.00 |

P o2
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| ] Ny ’_L Town of Sewall’s Point

Scope of work (please be specific): T" ’ZE‘}% @krh% 1S) ’6&(

Date:\0 BUILDING PERMIT APPLICATION it Number: ()9 OQ
OWNERMITLEHOLDER NAME: '\ T = \ ST V331 @ phone day) 283 - 08 (ﬂ (Fax)

sobsiteaddress: |0 T MACI ¥4 WJO-'\'L City: SeWAN S %a Wsate FL ¥
Legal Desciipion EMAAYOL + LOY Parcel Control Number Ol * 38 -4 =03~ Do -00050 -6
Owner Address (if different): Crlly\ State: Zip:

WILL OWNER BE THE CONTRACTOR?\ CQT AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § 1410.60

YES NO_{~ (Notice of Commencement required when over $2500 prior to first inspection, $7,500 an HVAC change out)
Has a Zoning Variance ever been granted on this pro ¥4 Is subject property located in flood hazard area? VE10___AE9 __AE8__ X

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS LY:
YES, (YEAR) NO_i—— Estimated Fair Market Value prior to improvement: §,
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
CONTRACTOR/Company: Amerieon ¥. 6. Gacase Deor phone, 283 -HS Ay Fax:
sreet 220) SE Tndian St unt H-72 ey SHAACY state:_ L 7ip:3 4937
State License Number: : OR: Municipality: ] l A T un License Number- }‘ \Q C‘] } ) D) CWD‘-/
LOCAL CONTACT: Lioh or BY £ Bhone Number: B0 3-H5d o
DESIGN PROFESSIONAL: Lic# Phone Number: — —
f =

Street: q K _, City: State; ’ L——17ip:
AREAS SQUARE FOOTAGE: Living: Garage: Q,L_ Covered Patios/ Porches: Enclosed Storﬁéﬁif;‘ -
Carport: Total under Roof Elevated Deck: Enclosed area below BFE*; ' =

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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, r:‘as 12007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida F{:L’P ventiomCode 2007

NOTICES TO OWNERS AND CONTRACTORS: .',_1 ) =

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YO%
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRI %Y LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND COR BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TO L’S POINT DURING THE BUILDING PR GESS

OWNER SIGNATURE;/{required)

A 10
N X

&
Y

p- 3832
T day of \)Lmt‘ 632D
23St
+ @ E
by CEED
-
knowntomeoﬁ ! :-E '§;_;'1 g nowntomeorgr\o uce
s - m { E
as identiﬁcal'\cin./ f . / i _% Q idenfrﬁcali&/,
! o
) ) ‘-/;s;tary Public ® B } f Notary Public

[=%
o

My Commission Expires: Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUELR AT 30A3AYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

PSLED

vLOZ/EL/60 sandx3

£98.0033 UOISSIWWOD AW

%

4

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

-~o
¢

).

]

<

%

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

Tabs
Summary

Print View
Land
Improvements
Assessments &
Exemptions
Sales
Taxes =
NEW: Navigator
Parcel Map =p
Notice of Prop.
Taxes =p

Searches
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Navigator
Maps =9

Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Laurel Kelly, C.F.A

Page 1 of 1

artin County, Florida Site Provided by...

governmax.com 14

Summary =) (e (@] (] [81] "0
Market :
Parcel ID Account# Unit Address Total \llj\legsm
Value P
01-38-41-005- 10 EMARITA WY, SEWALL'S .
000-00050-6 1620 POINT —— DA RIS
Owner Information
Owner(Current) GREIST JANICE E
Owner/Mail Address 10 EMARITA WAY
STUART FL 34996
Sale Date 12/17/1997
Document Book/Page 1278 0858
Document No.
Sale Price 165000
Location/Description
Account # 17620 Map Page No. SP-04
Tax District 2200 Legal Description EMARIT
Parcel Address 10 EMARITA WY, SEWALL'S POINT LOT S
Acres .3510
Parcel Type
Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palmtto Pk, Rdgind,
Assessment Information
Market Land Value $143,850
Market improvement Value $73,360
Market Total Value $217,210
Print First Previous Next Last
Legal Disclaimer / Privacy Statement
Poweced by
MANATR®&N
http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?t nin=base&l ... 6/11/2014



ACORD’

S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/07/2014

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

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. it SUBHOGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain poiicies may require an endorsemenl A slatement on this certificale does nol conler rights 1o the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME:
Stonehenge Insurance Solutions,, Inc. PHONE FAX
PO. Box 3442 | {A/C, No, Ext); I81-746:5027 AC,No):
E-MAIL
Tequesta, FL 33469 ADORESS:
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A :Technology Insurance Company ]
INSURED "
Progressive Employer Managememnt Company Inc. [NEURER B p—————————
6407 Parkland Or. INSURER C :
Sarasota, FL 34243 .
B8B-925-2990 cerls@progressiveemployer. INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER:PZNKFTLB REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHEA DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 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.

[ADDL[SUBR] POLICY [ POLICY EXP
Bl TYPE OF INSURANCE WD POLICY NUMBER (MM/DD/YYYY) | (MM/DDYY YY) umrs
GENERAL UABILITY EACH OCCURRENCE $
| DAMAGE TO RENTE
COMMERCIAL GENERAL UIABILITY PREMISES (Ea u:wr?moe) &
I CLAIMS-MADE OCCUR MEDEXP (Anyone person) | $ _
- PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE $ )
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poucy [ 15789 [ o $
COMBINED SINGLE LTMIT
AUTOMOBILE LIABILITY o eoridars N
ANY AUTO BODILY INJURY (Per person) | &
™| ALLOWNED SCHEDULED :
AUTOS AUTOS e BODILY Fl:.:.lﬁv M(;I';r accident) | §
1 NON-OWN “PROPEATY DAMAGE
HIRED AUTOS AUTOS {Per accident) 3
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE s
DED ] l RETENTION $ . $
A | WORKERS COMPENSATION ' TWC 3376871 09/08/2013 | 09/15/2014 | X WC STATU- OTH-
AND EMPLOYERS® LIABILITY YIN s —
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N7A 3 000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 000,000
Ii yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E_L DISEASE - POLICY LIMIT | $ .000,
$
$
$
$
$

DESCRIPTION CF OPERATIONS / LOCATIONS /VEHICLES (Anach ACCRD 107, Addilional Remarks Schedule, i more space is required)
Coverage is extended to leased employees but not subcontractors of American Palm Beach Garage Door Corp.

CERTIFICATE HOLDER

CANCELLATION

Town Of Sewalls Point

Attn: Building Department

1 South Sewalls Point Road
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

Page1ol1  © 1988-2010 ACORD CORPORATION. All rights reserves.

The ACORD name and logo are registered marks of ACORD
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE iy

04/07/14

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORLIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certiicate nolder 1s an ADDITIONAL lﬂEUEED the policylies) must be endorsed. 77 SUBROGATION 15 WAW!B. susjocl 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’

Stuart ,Inc. ) :
SDI;E srv';;r:pnce e Fax: 772-286-938 cNNQ Ext): IF:IJ[(: No):
Palm City, FL 34930 3
Rita Massey-Myer R e e+ AMPBG-1—
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED American-Palm Beach Garage iNsURER A : Am erican Fire & Casualty 24066
2003-”0?“’ nsurer 8 : FCCI 10178
nn Mafera .Ohio Casua 24074
4675 Dyer Biva e =
West Palm Beach, FL 33407 prem—
LUNSURER F :
EETERRTES CERTIPICATE NOWBER. eSO OB ER,

THIS IS TO CERTIFY THAT THE POL!CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE F’OLi‘CY PERIOD

CERTIF!CATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POL!CIES DESCREBED HEREIN IS SUBJECT T0 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| TR TYPE OF INSURANCE POLICY NUMBER L&%ﬁ W\ LTS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,0004
A | X | COMMERCIAL GENERAL LIABILITY BKA 1454975287 01/01/14 | 01/01/15 FEMEESU(ET&E%E} $ 100,000
] CLAIMS-MADE Izl OCCUR MED EXP (Any one person) [ § 10,000
L PERSONAL & ADV INJURY $ 1,000,000
=l GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,0
POLICY l [ FEO. [ luoc $
[ AUTOMOBILE LIABILITY 145475287 orotrie | ovors ::Ec;mc'}“s)slmw Ll $ 1,000,000
A | X | Ay ruto B BODILY INJURY (Perperson) | §
L AL/ CHELLALTOS BODILY INJURY (Per accident) | §
e ECHER LGS PROPERTY DAMAGE s
X | HIRED AUTGS (Per accidenl)
| X | NON-OWNED AUTOS $
PIP $ 10,00(
(X [UMBRELLALAS X ocoue EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE 1 X
> — US01454975287 01/01/14 | 01/01/15 |2CCRECATE : 000008
DEDLCTIBLE ﬁ s
RETENTION 0000 s
KERS COMPENSATION [ WC BTAT: l |on+
EMPLOYERS® LIABILITY YIN JOHLLMITE L=
PROPRIETORPARTNEREXECUTIVE
(CERMEMBER EXCLUDED? NiA Bl Ee e -
(Mandatary in NH) E L DISEASE - EA EMPLOYEE | §
If yes, descnbe under
DESCRIPTION OF OPERATIONS baiow [~ 1 E L DISEASE - POLICY LIMIT |§
e ToasoT H

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Scnedule, if more space is required)
OOR, WINDOW OR ASSEMBLED MILIWORK - INSTALLATION -

|CERTIFICATE HOLDER, GANCELLATION
TOWSC-1

SHDULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Town of Sewalls Point
Bidg.Dept.

1 South Sewalls Point Road e T o i

Sewalls Point, FL 34996 W
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MARTIN COUNTY ORIGINAL
BUSINESS TAX RECEIPT

HonoraBLE RuTH PiETRUSZEWSKI CFC, TAX COLLECTOR
3485 S.E. WiLLoucHBY Bivo., STUART, FL 34984
(772) 288-5604

2013-2014 «

CHARACTER COUNTS IN MARTIN COUNTY

PREVYR. s.00 .~ = NCFEE S6.25

ACCOUNT97g 518 0026 CERIgRO1904
PHONE (772)283 456 . SICNOgazssl

LOCATION:
2201 SE INDIAN ST

s.00 PENALTY S Q0

S e, o COFEE- (S 00

s.00 TRANSFER § _.00

TOTARG6 .25
= HEREEY LICENSED TO ERGAGE (N THE BUSINESS, PROFESSION OR CCCUPATION
MISC. CONTR.

~1 “CCATION LISTED FOR THE PERIOD BEGINNING ON THE

DAY OF SEPTEMBER 2013

O ENDING SEPTEMBER 20, 2014

E

806

et e i Y it S

T SR et W -

CITY OF PORT ST. LUCIE
BUILDING DEPARTMENT
CERTIFICATE OF COMPETENCY

EXPIRE: 09/30/14
MAFERA, FRED
_ AMERICAN PALM BEACH GARAGE DOOR CORP
2201 SE INDIA HZ2
STUART, F

PSL14-4197

s e e T S el S e e e .

MARTIN COUNTY, FLORIDA
Contractor’s Licensing
Certificate of Competency

MAFERA, WARREN F

AMERICAN-PALM BEACH GARAGE DOOR
2201 SE INDIAN ST H-2

STUART, FL 34997

2012 10916.0001 PAID

.- — St. Lucie County

CONTRACTOR
IDENTIFICATION CARD

Cqunty Certification Number 4665
%Iﬁss Code: Garage Door -

is is to certify that MAFERA, FRED, AMERICAN PALM BEACH
GARA(_?-E DOOR CORP has been issued a County Certificate in
St. Lucie County, beginning on 10/1/2008 and ending on
9/30/2014, unless license is revoked.

Daniclle £ Whllioms
Gedo L furce OISR

GARAGE DOOR - MC
License # MCGDO01904 Expires:09/30/2015

MAFERA, FRED Ili

AMERICAN PALM BCH GARAGE DOOR CORP
2201 SE INDIAN ST H-2

STUART, FL 34997

City of Stuart

Development Department

21 SW Flagler

Stuart

AMERICAN PALM BEACH GARAGE

MAFERA, FRED
2201 SE INDIAN STREET H-2

T A TR ™7 A ANnnTT

Avenue - Stuart, Florida 34994-2139

Phone (772) 288-5326 Fax (772) 288-5388

Contractor ID: AP01080021
License Type: GD
Expires: September 30, 2014



NOTICE

Due to the currently large volume of permit applications, we

will no longer telephone you when your permit is ready or to

advise that your application is incomplete. Please follow up in
accordance with the following guidelines:

Accessory Permits

¢ Permits will be processed within 48 hours of receipt of a COMPLETE
application containing ALL items on the attached checklist.

Please check back on that deadline. If the application was complete,
the permit will be processed. If it is incomplete, you will be notified of

the missing documents when you check back.

N(’ﬁ% dl’) hU" GI \‘{/OM h\!l{f{’m{:{; C {fl’:_){l U\@JS(’WML%[A)WH Orq

New Construction Permits
(Single Family Home, Additions, Remodels)

¢ Permits will be processed within 10 days of receipt of a COMPLETE
application containing ALL items on the attached checklist.

Please check back on that deadline. If the application was complete,

@
the permit will be processed. If it is incomplete, you will be notified of

the missing documents when you check back.



MIAMIDADE MIAMI-DADE COUNTY
COUNTY PRODUCT CONTROL SECTION

DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 SW 26 Street, Room 208

AFFAIRS (PERA) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION TOWN OF SEWALL'S RQIRRT 15-2590  F (786) 315-2599

NOTICE OF ACCEPTANCE (NOA) BUILDING DEPARTMENT | www.miamidade.govipera/

| ad B | N
DAB Door Company, Inc. - FCECOPY

12195 NW 98" Avenue
Hialeah Gardens, FI. 33018

ScorE: This NOA is being issued under the applicable rules and regulations governing the use of
construction materials. The documentation submitted has been reviewed and accepted by Miami-Dade
County PERA -Product Control Section to be used in Miami Dade County and other arcas where allowed by
the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AH) may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. PERA
reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control
Section that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the Florida Building
Code, including the High Velocity Hurricane Zone.

DESCRIPTION: 9~ 4” Wide x 16’ High Steel Sectional Garage Door w/ Window Lite Option

APPROVAL DOCUMENT: Drawing No. 01-09, titied “Sectional Garage Door”, dated 02/01/2001, with
last revision F dated 10/13/2011, sheets | through 5 of 5, prepared by Al-Farooq Corporation, signed and
sealed by Javad Ahmad, P.E., bearing the Miami-Dade County Product Control revision stamp with the
Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Section.
MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LLABELING: A permanent label with the manufacturer’s name or logo, manufacturing address, model
number, the positive and negative design pressure rating, indicate impact rated if applicable, installation
instruction drawing reference number, approval number (NOA), the applicable test standards, and the
statement reading ‘Miami-Dade County Product Control Approved’ is to be located on the door’s side track,
bottom angle, or inner surface of a panel,

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been
no change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of
any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to
comply with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed
by the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then
it shall be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its
distributors and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 11-0119.21 and consists of this page 1 and evidence pages E-1 and E-2, as well as
approval document mentioned above.

The submitted documentation was reviewed by Carlos M. Utrera, P.E.

NOA No. 12-0110.06
Expiration Date: August 9, 2016
Approval Date: March §, 2012

OZ/N/ o1& !




DAB Door Company, Inc.

NOTICE OF ACCEPTANCE:  EVIDENCE SUBMITTED

DRAWINGS

3 Drawing No. 01-09, titled “Sectional Garage Door”, dated 02/01/2001, with last
revision F dated 10/13/2011, sheets 1 through 5 of 5, prepared by Al-Farooq
Corporation, signed and sealed by Javad Ahmad, P.E.

TESTS “Submitted under NOA # 09-0128.04”
1. Test reports on 1) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
2) Large Missile Impact Test per FBC, TAS 201-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
4) Forced Entry Test, per FBC 2411 3.2.1, TAS 202-94
along with marked-up drawings and installation diagram of a DAB 824 24 GA
Sectional Garage Door with Fixed Windows, prepared by Hurricane Engineering &
Testing, Inc, Test Reports No. HETI-08-2149A/B, dated 06/27/2008, signed and
sealed by Candido F. Font, P.E.

“Submitted under NOA # 09-0128.04”

2. Test report of Tensile Test per ASTM E 8, Report No. HETI 08-T182, prepared by
Hurricane Engineering & Testing, Inc., dated 12/23/2008, signed and sealed by
Candido F. Font, P.E.

“Submitted under NOA # 03-0210.04”

3. Test report on Salt Spray (Corrosion) Test per ASTM B 117 of a painted G-40 steel
panels, prepared by Celotex Corporation, Test Report No. 258592, dated 08/17/1998,
signed by W. A. Jackson, P.E.

CALCULATIONS “Submitted under NOA # 09-0128.04”
1; Anchor verification calculations prepared by Al-Farooq Corporation, complying with
F.B.C 2007, dated 12/19/08, signed and sealed by Humayoun Farooq, P.E.

QUALITY ASSURANCE _
1. Miami-Dade Department of Permitting, Environment, and Regulatory Affairs (PERA)

" ; 472;2//20’;

Ctirlos M. Utrera, P.E.

Product Control Examiner
NOA No. 12-0110.06

Expiration Date: August 9, 2016
Approval Date: March 1, 2012



DAB Door Company, Inc.

1.

2,

1.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

MATERIAL CERTIFICATIONS

Notice of Acceptance No. 08-0305.02, issued to SABIC Innovative Plastics, for their
Lexan Sheet Products, approved on 04/24/2008 and expiring on 07/17/2013.

Notice of Acceptance No. 07-1016.07, issued to Insuifoam, LLC, for their

Insulfoam Expanded Polystyrene Insulation, approved on 11/29/2007 and expiring on
11/29/2012. '

Notice of Acceptance No. 07-1107.08, issued to Dyplast Products, LLC, for their
Expanded Polystyrene Block Type Insulation, approved on 04/26/2007 and expiring
on 08/27/2008.

Notice of Acceptance No. 07-0301.10, issued to Dyplast Products, LLC, for their
Dyplast ISO-C1 Polyisocyanurate Insulation, approved on 06/07/2007 and expiring on
01/11/2012.

“Submitted under NOA # 05-0228.02”

Test Report on Accelerated Weathering Using Xenon Arc Light Apparatus Test per
ASTM G155 of “PVC Extrusion Material”, prepared by Hurricane Engineering &
Testing, Inc., Report No. HETY 04-A002, dated 09/27/2004, signed and sealed by
Rafael E. Droz-Seda, P.E.

Test Reports on Tensile Test per ASTM D638 of “PVC Extrusion Material”, prepared
by Hurricane Engineering & Testing Inc., Report No. HETIT 04-T251, dated
11/29/2004 signed and sealed by 1. Ghia, P.E.

Test Report on Self-Ignition Temperature Test, Rate of Burn Test and Smoke Density
Test of “REHAU non-foam PVC extrusion material”, prepared by ETC Laboratories,
Report No. 04-761-15019.0, dated 05/06/2004, signed and sealed by J. L. Doldan, P.E.

STATEMENTS

Statement letter of code conformance to 2010 FBC and no financial interest, issued by
Al-Farooq Corporation, dated 10/26/2011, signed and sealed by Javad Ahmad, P.E.

oz/Z’ el

Carlos M. Utrera, P.E.

Product Control Examiner
NOA No. 12-0110.06

Expiration Date: August 9, 2016
Approval Date: March 1, 2012



DOOR HEIGHT CONSISTS OF
88" |2 SECTONS 18" [2 SECTIONS 21°|
8-9" 1 SECTION 18" |3 SECTIONS 21"
P 4 SECTIONS 21" |-
-3 - -
7-8" |5 SECTIONS 18" |~
7-9°__ |4 SECTIONS 18°|1 SECTION 21"
8 3 SECTIONS 135'2 SECTIONS 217
~3"___|2 SECTIONS 18" |3 SECTIONS 21",
6" 1_SECTION 18" |4 SECTIONS 21|
'~9" |5 SECTIONS 21" (=
[N |8 _SECTIONS 187~
'~ S SECTIONS 18" |1 SECTION 217
'~8" |4 SECTIONS 18" |2 SECTIONS 21
'-9" |3 SECTIONS 18°|3 SECTIONS 21°|
10 2 SECTIONS 18° |4 SEGTIONS 21|
0'-3" |1 SECTION 18" |6 SECTIONS 21
0" ;
rgerg ¥
i Ik
3" 1]
e T
—" 17|
17 1_SECTIONS 18" |8 SECTIONS 21'|
—12-3" |7 SECTIONS 21" |~
12'-8" |8 SECTIONS 1B"|2 SECTIONS 21
12'-9" |9 SECTIONS 18" |3 SECTIONS 21"
13 4_SECTIONS 18°|4 SECTIONS 217
S 3 SECTIONS 18" [5 SECTIONS 217
13'~8" |2 SECTIONS 18”6 SECTIONS 21'|
13'=9" 1 SECTION 18" |7 SECTIONS 21"
14 B_SECTIONS 21"|— i
,u ~-3" |8 SECTIONS 18" [3 SECTIONS 21
14'=8" |8 SECTIONS 18" |4 SECTIONS 21"
14—p" |4 SECTIONS 18" |5 SECTIONS 21'|
15° 3 SECTIONS_ 18" |6 SECTIONS 21|
15'-3" |2 SECTIONS 18°|7 SECTIONS 21']
15°-8 | _SECTION 18" |8 SECTIONS 21|
18°-8° |0 SECTIONS 21" |-

18"

6 _SECTIONS 18" |4 SECTIONS 21°

—
TOP FIXTURE 5-1/2" X 2-3/4" X 0.1" g
A AT e :
Bk OFTIONAL DOOR VIEWER 1
7-1/2" X 3" X .071" GALY. STEEL 7o\ (6) #14 X 3/4" SELF DRILLING SCREWS T0 BE INSTALLED AT by
END ROLLER HINGE | CENTER STILE Fa o
W/ (8) § 14 X 5/8" SMS CENTER sm.s-l QE 3
A =
= [ - .. I i ¢
£\ 4 E 8
| I i 2 3
| . 8 ¢
p— . .
7 =
o= — e 1 8 a §
071" X 7-1/2" GALV. STEEL YV Eg
CENTER H : - f i i <3
W/ (4) 14 X 172" sms I_ ——= ]]:[I === :~-| % 4
: ¥
" S % e ] g g 3; g g
R s
k T — 1] { I | g 1% x § g g % g S é o
! Ui ' = § E e
PN ) 1
e e (I
1" W X .15" THK., LATCH £ e T e L | ‘uE ,«_’E
Nl —_ e — 3 i
SPRNG LOADED SUIDE BOLI LOCK (BUTH SIDES) z i e & &
FASTENED W/ (4) ## 14 X 1/2° SMS. = = ] =]
‘8" MIN. LOCK ENGAGEMENT CONFORMS TO = p— 3 uit
C 1012 REGARDING GARAGE DOORS | gl %o
s ks 4 | l l & g % Eu é
o e . | =
] ; = = == == —_ == g n g E ;
\ e _.
Pam s Scs-PResaTL I ° "7 | opTioNAL vENT Lwa 2 623§
W/ MIN. 5 10 ) ?%%E _ (3) 5" WIDE AT 7" 0.C. WAX. OPTIONAL FLUSH FACE || & 8= g
/ o 125’?&0 lm!a!t NOT 70 EXCEED _ COLONIAL DESICN WOOD GRAIN DESIGN - ggé A
6" X 3" X 0.1" ~E
TEEL PLATE 'L}l' . ) MAX. DODR WIDTH ¥ é
WITH (2) #14 X 5/8" SMS ° L 94" L)
8%/ o on Hl
j O o AT RAISED PANEL EMBOSSED DOOR | E 8 é g &
7-7/8" X _3-1/8" X 010" - iR g
EEL PLATE H E E § e
WITH (4) §14 X 3/4" SDS DAB DOOR MODEL 824 & B
MAX. SIZE 9'-4" WIDE X 16'-0" HiGH | || 3 Eﬁgs
END STILE
DESIGN PRESSURE RATING = + 50,0 PSF
~ 80,0 PSF
LOCK BAR GUIDES H OEIEE ag
INSTALLED ON END STILE o SRR
WITH (4) #14 X 5/8" SMS [ THIS PRODUCT IS RATED FOR LARGE MISSILE IMPACT| |ISHaIZ1ot ==
ABT X .6W LOCK BAR
e op GENERAL NOTES il
ON EACH SIDE OF DOOR 5 b
L THIS PRODUCT HAS BEEN DESIGNED AND TESTED TO COMPLY WITH THE [ Enorr A70 B0 PRODUCT REVISED =
QUTSIDE KEYED LOCK REQUIRENENTS OF THE FLORIDA BULDING CODE 2010 EDION INCLUNNG s e R e its 1= { g
HIGH VELOCITY HURRICANE ZOME. PE § 70802 Bullding Code gl = 3
LOCK DAR LOCKING SHOWN
ALTERNATE TO LOCKS SHOWN ABOVE 2 ANCHORS SHALL BE AS USTED, SPACED AS SHOWN ON DETALS. P 38 Acccpiamce No [2-0/10) "56 ol 5l
ANCHOR EMBEDMENT TO BASE MATERIAL. SHALL BE BEYOND WALL % ‘ﬂ 3 %
ORESSING OR STUCCO. &3
3. ALL BOLTS, NUTS AND WASHERS SHALL BE ZINC PLATEQ CARBON STEEL. |1 “& \\ By Bl © ' prcans =
4. ANCHORING OR LOADING CONDITIONS OTHER THAN THOSE SHOWN m( A\g\l 'L ol e
THESE DETALS ARE NOT PART OF THIS APPROVAL 01-09
5.

A LOAD DURATION INCREASE IS USED IN DESIGN N-' ANCHORS INTC WOOD ONLY.

(sheet 1 of 5)




24 GA. STEEL PANEL

a
f
c

GARAGE\G1—0SDAS |

3/18" ALUM RWVETS

sum 3 FOR BRACKET SPACING g

4 2
1
1
FLAPS BENT OVER PANEL ! <z g
b, ; g
gs £
g5 &
i 1/2° PUNCHED HoLES /! 1
[.924 STL. PANEL @ 4" 0C || g gg;
!
,&;, OUTSIDE OF 00 k) ag
. T
i 4 3 8
I e §
L ! =
- h & a §
&3 / i' G35 ¢ J
] : ’»'.1
L I ’ly e P"ﬁ%
STEEL TRACK BRACKET FASTENED J\ :
C ‘ BY 'SCHLAGE SECURITY MARDWARE'
BLIe ‘},HL;L{E;)W SRR INSTALLED IN 8/16" DIA. HOLES IN CENTER STILE B " %
SNE PER BRACKET POSITIONED AT EYE LEVEL i 8 8
; 8 2
QETIONAL 708 MOULDING #) 3/8" DA PONER-OLT BY 'POMERS' y
FOR CONNECTION OF WOOD BUCK 8Y DOOR INSTALLER 2" MIN. EMBED INTO CONCRETE gl =g
TO MASONRY SEE NOTE ON SHEET 4 } 1-7/8" MIN. EDGE DISTANCE g S .
8o wae b i e &0 S, ©) /8" DA, HLG SLEEVE BY LT £ 28
HING! ND STILE, CONNECT TO PANELS WITH - o b
1/2" X 1-3/4" X 060" ronugn STEEL FLAPS AND .!/10" ALUM RIVETS 1=1/4" MIN. EMBED |NTO CONCRETE OR FILLED BLOCK S & = ¥=1
SOUTHERN PINE ) ~GLUED TO PANEL AND SECURED Ti € DETAIL ABOVE 1=8/8" MIN. EDGE DISTANCE INTO CONCRETE 3-% ﬁ
. sal, M €ND STLE WITH 3/18" POP RVETS @ 12" 0.C. 4" MIN. EDGE DISTANCE INTO FILLED BLOCK g g5
- ", o R —
. % B ) o
T i N P Lo7/E X 2-5/8" X 045" STEEL EDGE CONCRETE f'o = 3000 PSI MN. BlC ez 8
— f r CENTER STILE ED AND RIVETED DISTANCE ] C=80 GROUT FILLED BLOCK f'm = 2000 PSI MN. -
\| / | 10 PANEL W/ (4) 3/18" RNVETS - ) N3 Fj
W7 1/2¢ 3 PoP o, < D
I /2 W T\ #14 X 5/8" SMS. e 3/t == =
| 4/ HINGE B ‘I i
I\ 1 | b G 43 2] _> g
l 1-3/16" l 1 5 g E
+5 L i E g § 2
MNCHOR TYPE A OR § 2 B
19" X 2.19" X 33" X .102" 1 5 @g
STEEL TRACK BRACKETS ;
SEE SHEET 3 FOR SPACING g glBle

g\m-m SS BOLT & NUT

0%.28.06{

12.23.08
F 110.13.17]

7-1/2" X 050" GALV. STEEL

revisions:
3
8 |o7.
e foatios [ crors rev.

2-1/8" X 1* X .078" CENTER HINGE 1/2 X 3" X 071 °l”
STEEL END ROLLER HINGE
FASTENED TO TRACK PLATES 7/16" PUSHNUT SECTION B-B 1.82" DA X .50
W/ 1/4-20 X 5/8° TRUSS HD. INSTALLED ON ROLLER SHAFT NYLON/STEEL ROLLERS
LOTTED M.4. & LOCK NUT

W/ .44 DIA. X 4-1/4" STEM
INTERIOR SIDE

02-01-01
* by: HAWID

B
JU s )2
dmwmg no.

01-09
(shest 2 of 5)




18" OR 21"

18" OR 217

PANEL HEIGHT

18~ OR 21"

PANEL HEIGHT

PANEL HEIGHT

- POP RIVETS
P 2-3/4" X 5-1/2" X 3" X .104
GALY. STEEL

TOP ROLLER BRACKET (DOUBLE)
=l FASTENED W/ (B) # 14 X 5/8" SMS.

.090 THK. GALV. STEEL ADJUSTABLE

SLIDE FASTENED TO BRACKET

W/ 5/1B-18 X 3/4" HEX HEAD -
. SCREWS & NUTS.

HORIZONTAL REINFORCEMENT

1/2" X 1-3/4" X ,089" FORMED STEEL
GLUED TO PANEL AND FASTENED TO

o I VERTICAL STILES WITH

I {2) 3/16" POP RIVETS

HORIZONTAL REINFORCEMENT

1/2" X 1-3/4" X ,059" FORMED STEEL
GLUED TO PANEL mn FASTENED TO
VERTICAL STILES WITH

- (2) 3/18" POP RIVETS

5/16" MEETING Ri8

1.82" DIA, X .50" ROLLERS
o W/ .44 DIA, X 4-1/4" STEM

OPTIONAL INSULATIONS:

BY_'DYPLAST PRODUCTS LLC

EPS—EXPANDED POL\’ST‘IRENE

DENSITY = 1,05 P

EOA. #07- 110708

ISO 25 POLY-ISOCYANURATE
DENSITY = 2.0 PCF

N.O.A. §07-0301.10

OR ;

BY INSULFOAM LLC'
DENSITY = 0.92 PCF
N.OA. $07-1018,07

O 14 GA. GALV.

STEEL
ROLLER HINGES FASTENED
W/ (4) fl14 X 5/8" SMS

MIN, 024" ROLL FgRMED STEEL PANEL

C.UA
APPLIED TO BOTH SIDES OF STEEL

T ov—F
12 GA. GALV. erEL
..~ BOTTOM BRACKET FASTENED
M w/ (4) 14 % 5/3 SMS
®
BOTTOM SEAL
.058 ALUM PLATE
e WITH 1/8" ¥ 1" SMS. @ 48" 0O.C
o AND RUBBER WEATHERSTRIPPING

2% 2 8" . ANGLE E
5/16" X 1-5/8" LAG SCREWS INTO WOOD OR HORIZ. TRACK SUPPORT, SPOT wagex;/w '43215. TRACK 2
5/16" SLEEVE ANCHORS CENTER SUPPORT REQD. ON DOORS WITH TWO WELDS AT 1-1/2" APART 2
WITH 1-1/4" EMBED INTO MASONRY EXQEEDING 8 FT. IN HEIGHT~_ FIRST AT 3* 0.C. T
3 PER BRACKET 1 A - REST AT 8" 0.C.— =
:: I _| CONNECTED TO FLAG BRACKET ANGLE z al
""" P2 v . b W/ 3/8-16 X 3/4" BOLT & NUT 0
2-1/2" X 4=1/4" X 13 GA. STEEL PLATES “ J AND TO SPRING SHAFT GUIDE WilTH - E §
WELDED TO 1-1/2" X 1=1/2" X 14 GA. ANGLE 8 A= (2} 1/4-20 X 5/8" BOLT & NUT : e
FASTENED TO TRACK - P £ 7
WITH (4) 1/4-20 S8, BOLT & NUTS 1 HORIZ. TRACK LENGTH = OPENING HEIGHT PLUS 12" 2 ‘é 2
g4 3
VERTICAL TRACK S & 8
14 GA. GALV. STEEL TRACK 2-1/8" X 1" X 080" a
1] SECTION A-A || @8 u
QEz §
2" X 5-1/2" X 104" 2]
By Sieh -l Qdbg
FASTENED W/ (4) § 14 X 5/8° SMs. 5 id 8
CKET FOR :
Low HEADRDOM DOOR OPTION H!. “
500R | * SECTION HEIGHTS BRACKET PLACEMENTS E‘ §§ ﬂ J
HEIGHT | 157 |2ND [3RD |4TH|5TH| B1 B2 B3 B4 BS 86 B7 B8
i e'-0" [18"[18" 18" [18* [N/A| 1* [11-3/4"| 23" | 34" | 45" | 56" | 67" = |l ———
6~6" |21"18" [18" |21" N/A [Hl ‘1_,3/4« 23" LTl 458" 56" 87" =
7'-0" [21"|217|21"|21" N/l 1" [11-3/4"] 23" | 34" | 45" | 56" | e7° -
|— 7'-6"_|18"118" 18" [18" [18"| 1" [11-3/4"| 23" | 34" | 45° | 58" | 67" [78-1/4"
EE 8'-0" |2v"]18" [18" 18" [21"] 1" [11-3/4"] 23" [ 34" | 45" | 56" | 67 |78-1/4"||| = ©
Qe *~SECTIONS ARE NUMBERED STARTING AT THE BOTTOM 3 =4
off FOR DOORS MORE THAN 8 FT. HIGH, USE ADDITIONAL TRACK BRACKETS AT 10" O.C. - W
4 L
58 gl 2
g 8 1.8Y X 2.19" X 3.3" x .080" [/ g QF - x
T STEEL TRACK BRACKETS Z r4 8
B 2-3/16" HIGH 7z i Y
CONNECTED TO TRACK WITH [ S wn mg 1
) 1/4" BOLTS & NUTS. Z 14 = ﬁ
- O
'rg 7z E 8 = -~
] Qg (%)
L n S
|_ ﬂ 1 ; DNy 2y 2
2 7 : 2 2
A gbd ﬁ 7 =
/ ; Ll
3 Z % o= 2
2 J Z Z ;
9181k
El i E & § E &
[<3
S
g F|8|8
' e leleld
TRACK CONFIGURATION g 3 ilE|e
in &=
slield|= al2
2|o15 (8|52 |2
YERTICAL LT HIGH UFT  STANDARD LIFT LOW _HEADROOM || 8lo|ole|ulw
DOUBLE TRACK —
Enqr' JAVAD A'Hﬁaﬂ PRODUCT REVISED )
FLA PFM 70602 -wm:mmﬁ‘ms ;
CAN. gsss ﬂ“““.,,m No 12-0110, 06 sl E
! Expimtion I " E,
§
By
Mi Product Control drawing no.
01-09
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STUD WALLS OR DOOR OPENING (NOT BY DAB DOORS)
SHALL BE FRAMED SOUD BY NOT LESS THAN

(3) 2X6 PRESSURE TREATED GRADE 2 SYP OR BETTER
WOOD STUDS.

STUD WALLS T0 BE CONT. FROM FOOTING TO TIE BEAM.
ENGINEER OF RECORD TO VERIFY ADEQUACY OF THE
SUPFORTING STRUCTURE.

YOOD _BUCK CONNECTION TO MASONRY

TRACK SHALL BE SECURED WITH CONT. STEEL ANGLE TO PRESSURE
TREATED 2X8 SYP WOOD JAMBS WHICH SHALL BE ANCHORED TO
GROUTED REINFORCED MASONRY BLOCK WALL OR CONC. COLUMN WITH

1/’4 ULTRACON BY 'ELCO' WITH SFACING OF

20" 0C, INTU BLOCK WALL, WITH 2~1/4" MIN. EMBED

18" 0.C, INTO 3000 P3| CONCRETE, WITH 1- 3/4 MIN, EMBED
2-1/2" HIN. EDQE DISTANCE

1/4" TAPPER BY 'POWERS' WITH SPACING OF
14~ 0. INTO BLOCK WALL, WITH 1-1 2" M1N EMBED

18" 0.C. INTO 3000 PSI CONCRETE, WITH 1-3/4" MIN, EMBED
3" MIN. EDGE DISTANCE

3/8° CONFLEX BY 'ELCO" OR

3/8" LOT BY 'MW’ WITH SPACING OF

24" 0.C. INTO 3000 PSi CONCREIE WITH 2-1/2" MIN, EMBED
2" MIN. ERGE DISTANCE

3/8" HLC SLEEVE BY 'HILTI' WITH SPACING OF

17" 0,C. INTO BLOCK WALL, WITH 1=1/4" MIN, EMBED, 4" MIN. EDGE DIST.

18" 0,C. INTO 3000 PS| CONCRETE, WITH 1-1/4 MIN. EMBED AND
2-1/2" MIN, EOGE DISTANGE

THE BLOCK WM.&. CELLS SHALL BE GROUT FILLED AND REINFORCED

WITH FOUR ﬁu EXTENDING INTO FOOTING AND INTO 'ITE BEAMS
ALL BARS SHALL BE CONTINUOUS FROM TIE BEAMS TO FOO'

PREPARATION OF JAMBS BY OTHERS

5/168" X 1-5/8"
LAG SCREWS—
AT 12" 0C.

STEEL STRUCTURE BY OTHERS
MUST SUPPORT THE LOADS IMPOSED
BY DOOR SYSTEM

5/16" DIA, BOLTS
TH WASHER & NUT
AT 12" D.C. MAX.

. STEEL

id" 2-1/2" X 14 GA
GL

12 GA. GALY. STEEL

CONN
W/ (3) SPOT WELDS AT EACH SIDE

ANCHOR_SPACING
ANCHORS [ STRUCTURE | EMBED | SPACING [EDGE DiST)
3/8" HLC SLEEVE BY 'HILTI CONC. -1/4_ @8 1-5/8
3/8" HLC SLEEVE BY "HILT' am -:;‘ - '
3/87 DYNASOLT BY ITW- —1/2" ¥ ¥
/87 DYNABOLT BY '\W'__ [FILLE! namcu =1/2" ~3/%
J# POWER-BOLT_BY 'POWERSI CONC, W i ~7/8
EEVE-ALL GNS| — conC. 1=172" ¢ =7/8"

CONCRETE f'c = 3000 PSI MIN,

C~80 GROUT FILLED BLOCK 'm = 2000 PSI MiN.

E—VB' X 1" X 14 GA.
GAL) ‘SI.'E RACK

'?LAIJ
W{D]KIQD! 4--20:(5 a TRUSS HD.

ALTERNATE TRACK INSTALLATION

Erigr: JAVAD - AMAD)
: T
FLA PE § 70502
CAN. 383

I

PRODUCT REVISED

-cnlwhswil:mﬁm

o, 0:.

= ael

on |

AL-FAROOQ CORPORATIO

ENGINEERS & PRODUCT DEVELOPMENT
GARAGE\01—09DAB

FAX. (305) 262-6978

i
BE
gzﬁ'_J
RER————————
wl ¥
Slgzt s
gégﬁig
8 83ﬁ§§
8528
l 2524

|

ANCHOR SPACING REV.
LY. PER BCCO COMMENTS
UPDATED FOR 2007 F3C
NO CHANGE THIS SHEET

F 101301
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DOOR PANEL

/_ 24 GA. (.024) STEEL MIN.

7/16" DIA. WASHER

WINDOW HEIGHT

Ln)

A~ ———"

#8 X 3/4" sus
l| \ @ 3/8" FROM ENOS
AND 7" O.C. Max.

\ (4) #8 X 3/4" Sms
ety © 1-3/8" FROM ENDS
\ AND 6-1/2" O.C, MAX,
\

D.L OPG.

EXTERIOR

'\_.na X .062 DEEP
GROQVE

;44' POLYCARBONATE LEXAN
—8Y SABIC INNOVATIVE PLASTICS
NOA fj0B-0305.02.

=
=
= \

175 X 062 DEEP
I GROOVE

=
et

_" N
]
i (4) #8 X 3/4" SMS
e © 1-3/8" FROM ENDS
i AND 6-1/2" 0.C. MAX.
g
{1
g 8 X 374" sus

© 3/8" FROM ENDS

AND 7" 0.C. MAX.

7/18" DIA. WASHER

\mm PANEL

24 GA. (.024) STEEL MIN.

© 3/8" FROM ENDS

. HEGHT

14 1/47 MR

10 5/8% MAX.

* PLASTIC COMPLIES WITH
SECTION 2612 OF FBC 2007
SEE EVIDENCE PAGE

D.LO.

.178-I L—

*
RIGID PVC ONE PIECE INJECTION

r-‘-r 250

1725

L — 00

*
RIGID PYC ONE PIECE INJECTION

)

ON H a
sy
GARAGE\01—03DAB

FAX. (305) 262

#8 X 3/4" sus

AND 4-1/2" 0.C. WAX.

RAISED PANEL EMBOSSED DOOR WITH OPTIONAL WINDOWS

175 X .062 DEEP
GROOVE

DOOR PANEL _
24 GA. (.024) STEEL MiN.

15/16" MIN.

EXTERIOR

D.L. OPG,

GUZI#G BITE

WINDOW WIDTH

Engrt JR\EAD AHWAD _
FLA. PE § 70502
CAN. 3538,

I

FRODUCT REVISED
;rmhm the Florida

Code
A %dfm: ge
16

| AL-FAROOQ CORPORATI
ENGINEERS & PRODUCT DEVELOPMENT

I 1235 S.W. 87 AVE
MIAMI, FLORIDA 33174
TEL (305) 264-8100

I
I

SECTIONAL GARAGE DOCR
DAB DOORS INC.
HIALEAH GARDENS, FL 33018

TEL (305) 556 — 6624

12195 N.W. 98 TH. AVE.

}[

ANCHOR SPACING R2V.
REV. PER BCCO COMMENTS
UPDATED FOR 2007 7FBC
NO CHANGE THS SHEET

escnplion
MO CHANGE THIS SHEET

F 103301

U
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06/11/2014  10:00 AMERICAN GARAGE DOOR CORPORATION (FAX)S61 844 7184 P.001/001

Jun 1114 09:35a AMERICAN PB GARAGE DOOR . 772-419-0576 1
P.

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
Ope §. Sewualt's Poiot Road

SewalP's Point, Plotida 34996

Tel 772-287-2455 Fax 772-2204765

TABLE 1609.6(2)

P&DJ{MF&:EQEORME@ AND EXPOSURE. (w

MEAN ROOF HEIGHT EXP SURE
(g D o A FORD PRESSU
s/ 190 1.2L 1.47 '
20 1.0 1.28 188 Example: 25 ft mean roof height, exposure C
30 100 ] 140 1.86 5 et cair v Jlier  Rea. Denlan Pras
35 106 146 | 170 07X s 40006
40 1097 149 | 174 331 X 135 = -44.685
45 1121 1.58 | 1.78 Gerage Door must be rated at +40.1/-44.88
50 118 ; 1.58 1.81 minimum._This formula most be completad
- 60 1.22 1.2 1.87 Smos—ootmrsooemssoTomooomAmEonEEma
For SI: 1 foor= 304 8mum. Pressite  Ewposure C mulliplier Req, Oaslun Peessure
—_— X = (%
—_ X =
TABLE 1609.6(1)

GARAGE DOOR WINT LOADS FOR A BUILOING WITH A MEAN ROOF HEIGHT OF  FEET LOCATED IX EXPOSURE B tpe) ,

EFFE&E‘&%‘”‘"“ Bogic Wind Spead v (mph - 3 90cond gyen
) _4"‘:‘\".'\_
"ff‘é’" ”?u'{"‘ B8 | 100 10 ? 120 wo [ w0 S e
£ ] 105 181 ti.7 - 143 184 | 7.5 -"‘EB F g&& 23.0 1 238 2v7 | z2q4 322 Filﬂ 8 |
40 10 01 114 ¢ #1492 140 -15.7 | 7.0 -0 m‘; qﬂ.’f 217 -26.3 &15 308 | 31.8_-954
14 14 00 467 § 0.8 120 | 133 148 | 16.3 478 § 199 4 m’ 251 ﬂ:, A 229 | 300 334
R
u 7/ [e2 A26¢% 128 548 | 158 979 [ 194 N6 {228 258 B56 03 |
s o ) 08 522§ 123 927 [ 152 168 [ 133 204 § 218 213 | 288 288 1341 380 |

o‘SJ.. 3 Squark foot » 0920 Sgm. (nong~ 04T ads, AR N
§. Far effeee 27eas of Wind spreds bivvees o Piven Wbt the for ey ' oseratared, sdenvicanse te ixnd avsselaved with tha towey

aﬁicdum
3 Tedla vahus sl e ediuied T gt et g onue Oy wﬂw by s um eﬂﬂa.mlu Table 160520
3 Pfus o vaxm T SN PRIHTES JCung Wewed md sy
<, Nepative prenuies some muu'mu:‘mmdhumsu.m )
1609.6  Garage doovs. Pressures fion Table
1609.6(L) G wind loading actions on garage doers for
Bulduiss designed ax enclosed shall be pesasitied.

PageZof 4
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A -o TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

: ?'-g S. Sewall’s Point Road
R %857 Sewall’s Point, Florida 34996

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

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner bg] |gz _ 3_1 A5 Address - Phone 253~ OFTTY

Contractor 4%&}4 V; l ldg:gsAddressMMPhone(/ I 772=2Y,. G o s

Of, ~ -
No. of Trees: REMOVE ( Species: ?c,DQ il ] (. dde 792= 335 - 7737
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notaceabove) Lﬂ.ﬂf \UY'\\O ;SJWPC’('{
AdHer unnd Skorm _L(Z/W\ Jmfci HL{S(S nwsamca I/Fe_’t

Signature of Property Owner J—%/M {/{5{ «@4}3/4@4‘ Date ﬁ 2%{ |

Approved byBuiIdingInspectorO 4¢ Date ?‘ZS-‘/g Fee: ﬁ{ [

NOTES:

SKETCH:




A\ 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

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner_Doy (‘ﬂ%\b‘\‘ Address \O ENWRTHA  WAY  phone e~ DB 4

Contractor Address Phone
No. of Trees: REMOVE | species: 1 FAVSLSR < P{M;NV\

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***¥*ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
Reason for tree r\emoval /relocation (See notice above)  Tos, ity To Hm%’ {Jﬁ £ I REARR NG~

Co MPANNM S S, _J/)

Signature of Property Owner / 4“,.'7[ Date | L)!'()/?O f&

P ——— A me 11073 rew 45T

NOTES: /ol WﬂZL CXH=—1D9S
e

SKETCH:

SIRIBT S0




A 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

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM ~ 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

owner Dow (R4t Address 1O BNARITA WA - ey 28~ DB 4

Contractor Address__

-

......
e
.......

i II'\,LRES A FINAL INSPECTION***
|, ROPERTY

= |
e ! L) 1 / 20 15

pate /~/?/3 Fee: T/57°

Jo oA Ch e 1295
M

SKETCH:




TOWN OF SEWALL’S POINT BUILDING Since 1990,
DEPARTMENT Sewall's Point
One South Sewall’s Point Road has proudly been
Sewall’s Point, Florida 34996 designated a

Tel 772-287-2455 Fax 772-220-4765 TREE CITY UsA'®  Tiee City USA”

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM — NO SUNDAYS

-~

Ownee—_¥r T4 - M eASE  Address___ | ¢ Cpna v b ]ﬂmE Phone_ &S 2~ (O Y

Contractor 543 (e Ville \olare . Address Phone_ 7 72 "'dg;? Yo -Gl
g TN il dwv <
No. of Trees REMOVE \ Species: ~ )7 b_\ Z %{ YR Caliper @ 4' above soil ‘_( inches) Height % (ft.)

No. of Trees RELOCATE Species: Caliper @ 4' above soil ___(inches) Height (ft.)

No. of Trees REPLACE Species: Caliper @ 4' above soil ___ (inches) Height (ft.)
REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY

Reason for tree removal /relocation U | f = ) i .
Qo ond (= tee (oo te Hu ropoc
Signature of Property Owner___| QAdlll "('\;'.) Ac et Date_ 4 / g I/ IS
e T
This space for Official Use only:
by Building Official: 4 Date Fee:

BUILDING INSPECTOR NOTES: /&ﬂ_(rb";: CAreY 7/ Z0ME" P APK pl1cSING

DMinlmum Tree Requirements Met On Property D Prohibited Species Identified for Removal

SKETCH (Show location of tree(s) to be removed/relocated; dimensions of lot; location of structures):

e |




TOWN OF SEWALL’S POINT, FLORIDA

Dat = /72/6\ )9 TREE REMOVAL PerMIT N2 0416
ate /

o or Owner)
AppLiED For By _Teoo fellers Tuc. , -

Owner 0‘%‘1 (R L« ck

lock
Sub-division _ , Lot , Bloc
Kind of Trees 2 C\T‘ : - \ l
No. Of Trees: REMOVE ____A_.__._ Qo_d \U‘Lg()DLl\a_
; No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE) *V%|
No. Of Trees: REPLACE — WITHIN 30 DAYS
C 1 uge
REMARKS QUOQu§ocs J{leﬁ coof A Wb -
k [\ FEE $ 2
Signed S\QM < Own rﬁ%\\ﬁ— Signed, MQM
! <J 5 =
Applica thj luupt

TOWN OF SEWALL'S POINT  “euevoums oso am-suo rio soumir wome.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




~

TOWN OF SEWALL'S POINT s @ ENWVIiE iy
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLAC

o LY. SCHED. Pemdtﬁﬁml'/’g

| ‘ i
Date fssue&? -O—‘ '

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 links to scale, of all

existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Ovner Dewi £ danics GRS1sT Address ID EMAR(TA WAY

Phone 28%- 084
Tess FELLERS, INC.

address |0 07 S BROAM 5T- phone 879-T10 7
1. o1. (s =
Number of trees to be removed(list kinds of trees) (ﬂ ops STl Fl§

Contractor

o

Number of trees to be relocated within 30 days(no fee)(list kinds of trees):

“umber of trees to be replaced - {list kinds of trees):

Permit Fee §. I
to—exceed-500-66.§ (G, jo
(No permit fee for trees which are relocated on property or lie within a utility sasement

& 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 apprcved as submitted Plans approvedas marked

Permit good for one year. Fee fg

Signature cof applicant

Date submitted =X -ﬁp - [

Approved by Building Inspector . ' Date '3// 7 O |
Approved by Building Commissioner . W Date
Completed .
Date Checked by EE > . .
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUTgm. BRAZILIAN

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. .

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?

o
RJMQ0|N§T Ta\o Tge; 49 1T 1 A TEREAT To Tué Hovo e l



RZL. NokTH

NUTES

septic not located at
time of survey.

¢ Lot 12 Palmetio Park

Flat Book 3, Page 86, Mavriin County

thum_\

110.00" {l?! & Measuvred)

P

B m——
e Utility Sasement — 1 ]
\ V Found 434
J‘ Concrete
¢
— r
Food Nalk -
Deck
M
| - p“;;:;j §5.0° -
: a-. | 7
Qﬂ /——— Y Singla Stary E
E Rasidence S
1.8 o =
*‘_ “— Concrete Wall | "o \ é 4
| N r
g P i : | Eg “ S Teas To bF
“'+ . ¥ R3Mouvp
o 5.0 57.0 0.7 4.2 6-®' FlGy
N - T k. (12" AT Basq)
Stone | &
Drive g:
[T, "\:._._ W o
- Hg‘_ “6 /\ \ / -, mﬂ.;{r
t¢& Measured) / u{aa' (Plat & Measured) } \ 3 -
s [ ————
] o 30_:__RigM-o,f-’¢v 16’ W
2 Emarita Way
ADpress 1D SIMRITA ey ( GREIST)
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TOWN OF SEWALL'’S POINT
Building Department - Inspection Log
Date of Inspection: C Mon KWed O Fri _MQ,H 7. y 2001;  Page _[_ of L.
PERMIT OWNER!ADDF\"ESSICONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
/5246 | BROWD Ser-EveL~ FUAL] [@seed
y @ 1 FIELOWAY DRIVE - T
| GOODMAV SCREFW INSPECTORAS 2 /7
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS NOTES/cdﬁn}ENTs:
T/R | BLDER [flBw. VBRE. [0k, |(move ol
|2 EMAR\TA WAY (eplace G¥ Ok
3 @ 0/B n\ISPECTO,FQ(-'7 g / ~7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
/15120 CLARK SHUTTERS - tossod
Z @ 7 S VIA LUCINDIA Finae ()
J KOLLADEN Uaowt /2 Bock/ Lokt M INSPECTOR; XN 2/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
/14218 | RIMER TIE BIA. LATE A _IE POSSIBLE
SK“) 29 5. R\VER RV
LBAR DEVEL. (485-3042) INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
TR 0gre5T _ [Flow vemp. Ok, |Gswepein
S ® 10 EMARITR WAY (0w one drgp fpleceb—oale
TRES EELLERS, |NC. Qudauyoam § hoosg INSPECTOR: m YT
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
VI TR |WEHR Fleww Ve 10k, | oow A dosd d0op
N @ |4 S.SBWALLS DIV 1. SRRl
R{Clc SAMPSOM INSPECTORN) /7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTEs;ccS\MMéYst:
INSPECTOR:
e PV SU2 DEWAS/l6 RIDGELAY /Fe. PILEST — Rev. TRYSS V4P’ To SUTE. \\;

2 PSS URtichh/ 107 HEMEY Tk Wi/ TMC COUTE. — RS0 FORMUORRD SURUEY TO SITE.
2 PN ST RA9/30 CASTUE L Wit/AR ASRE)  — eV STeMe n "




	10 Emarita Way
	10 EMARITA WAY_Redacted



