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TOWN OF SEWALLIS POINT - F.WRIDA 

Application For Building Permit 

C () Tt -;t«e 5 
Owner EA_ 19 It/ f<. Pu FEi Present Address f/!1.-1'1 {.,11..aE Phone 2.?f"J - .3c; 7~ 

Architect addre ss 
--~------------------~~ ---------------~--~----~ 

General Contrnotor /119-c;l !1. Jd;<J.19,J Address 3]7 56L,.vo/l'1-V4 Phone .28"7- 3J..2..:2-

Where Licensed 11&6 T JP ~ ,,~..., Y License No. "1F ?'D 

Plumbing Contractor /( ~,v ~/()/lE Where L1censed ff#,<77,v~,..ciyNo._' __ _ 

Electrical Contractor {lf{l{zyc.,E Where Licensed _____ N_o. ___ _ 

Property Location ~M.EA.1T~ lvf1--f Subdiviston &<c;cg 1 r 19 Lot No. 6-

Lot Dimensions I J 0 K I 3 7 _Lot Area JS: 2-9' 0 Sq. Ft. );;{, ~ 
/J ) ' 

Purpose of Building 'fol-- 1tZ:Stf)EuE'Type of Construction_C"'--. .... B...._LS_ . ____ _ 

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

Outsid e of Wnlls 7'71 .X Yll_;3 Inside of Walls ~ {/fp
0

· 'if" )( 34>' 
?vv~ 'Y' x. %'' CLcs1: 1' tf-'6r'1M~c _ i'ws Z/ ' .. K ~' c.c.0sc'i /l-'~"~Nc 

Street or Road building will front on t; t1 E6 r '[ ('l J;..)"1 ;:t ' 
Clearances - Front L/ :.;- Bo.ck Lj 2- Side :2.. 2-S ide '2.... 3 River J-lb 

Well Locntion C rr'-{ t>--J4 'r E fl- Septic Tanlc Location I d /(E/I A 

Building elevation (By Ordinance Definition) 
-~----~---~~------

Cont r n ct Price (Include Plumbing, Ele.ctricnl, Air Conditioning 3;; ttJO(J ~ 
' 

PERMIT FEE New Home Additions Others 

Genernl($3.oo per $ 1000 or FractionX::t:R(, ~p 

Plumbing (Flat Fee)---- ------------ $10.00 

Electrical (Flat F ee) ------------- $10.00 

Total (To b e paid by General ~ o.! tr-o 
Contractor or Owner) ------- ---

$J.OO 

$J.OO 

SIGNED: - General Contractor or Olmcr --ljj~f:±--.....--...~--~)7J-· .,.~.,.._,_..___...__ __ _ 
Building Inspector Comments:~--·~-~•rill!!~~~'-"'~~IJ!:lb4i~~~~~.____________~lll\\!!!:.__ ____ ~ 

roR TOWN RECORDS: Date Drawings submi ttcd / / / I ij/ 7/ 
A Date Permit approved 11 / / /»~; 7 J 

~ 0 

' x~
f(-

:\) ' PT r · 
A Date Pcrmi t F ee paid /, / I £, I 11/ 
V" r ( r /-'-J 

Date First Inspection 
--------~~---~~---~--

D at c Final Inspection 
--------~~~----~---

Do. t e Occupo.ncy o.pprovcd ______________ _ 
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RESIDENCE PROPOSED FOR MR. and MRS. FRANK DUFFY 

LOT 5)· El-fERITA SUBDIVISION, MARTIN COUNTY, FLA, 
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~ CONSTRUCTION PERMIT ONLY 

, ,..-/} ~ C'JUrfY Health Dept. No7 7 T-1/ 
Owner r; ~,.., k XJ I( rrv 
Address /.? 'f" ~ 6 "1 */.,PL ~ • 
Installed By fe~ -~~-;;'--

At E"" '""'/A.. 
Septic Tonk Capac& (JM)?.imum ~'d ~ O Gallons 
Drain Field Doto 'S~ .,, • ,.('.. • 

NOTE: Installation must be in accord with requirements of Chapter 
i 70C-4 FAC, Sanitary Code of Florido, and satisfactory 
final inspection must be mode before work is covered. 
Permit void if not used within one year from _d'jte /issue. 

Dote of Awl/Jt~o~ Issue /If/~ 7/ 
Issued By~ _. 

STATE OF FLORIDA 
DEPARTMENT OF 1u :.o\l,TH AND REHAllJLITATIVI': SERVICES SEPTIC TANK PERMIT 

DIVISION OF HEALTH Son-428 Rev. 10/1/62 
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TOWN OF Pennit No. t:;OCJ 

\ 
Date /~ -// ·2'( , EWALL'S POINT 

FLC'RIDA 

............ • • APPUCATI<N FOR BlITlDOC PERMIT 

!his application must be accanpanied by three sets of c~lete plans, to scale 
(%"scale for building drawings), includinp plot plan, famdation 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 ccnstruction. 

-o..mer ~ 1 O! # N .b 7H v m ,, J Present Address I {) e hlA ~ I T/J. ~~ 
Phone -'8'? - s5 ..S1' 

-General Contractor S '<:/- D ~ G 57 I S-.-£ . C-£.~ Y?J! 
Address s.;r~, F'-

Phone ,;.. 8'? -;;; 'l ~ '7 
=~ 

Where licensed ~ ,_. license No. 

t,. 

-~~~~~~~-

-Plunbing O:mtractor License No. ________ _ 

-Electrical Contractor license No. 
--------~ 

Describe building or other structure, or alteration to existing structure. -------
.,Sc IZ E'"eJV E:b .,f!_~g-~ 1-/ 

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

face; e ni11 R I T '° 41..., 
Subdivision wt No. ,S- Area -----------

-Building Area, inside walls .--0 r ,' 

(excluding garage, carport, porches, etc.) ... square feet 3 '.) 
-~--------~~~-

-O:mtract Price $ / 
(excluding land, carpeting, appliances, landscaping, etc.)$ ~ 0 0 _ . 

-Total C.Ost of Pennit $ / !)----------
-Plans approved as submitted / Plans approved as marked_._· ____ _ 

I tDlderstand that this pennit is good far 12 rmnths fran the date of its issue 
and that the building must be canpleted in accordance with the approved plan, and 
that the site will be clean and rough-graded wi · the 12 mmth period. I further 
understand that approval of these plans in no y lieves t'IE ccmplying w:Ltth the 
Town of Sewall's Point Ordinances and the South 1 ida Buil~...,.· 'H--'~-

Genera l Contractor v , ..................... -~ ............ 

I underst.and that this building rrust be in accordance with the approved plans 
and that it nust canply with all code requirements before a Certificate of Approv
al far ~cupancy 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 canpat~ie with its neighborhood. 

CW:ler 

,~ 

.. 

---~-------------------------------------------
Note: Speculation builders will be required to sign both of the above statenents. .t· · . I\, .. 
,, TGJN RECCRD f ,,. 

~ 
~ J< 

I .... - / I , ..-- n-tz6 .Approved: v w.~ ,-1'1::' ... ~!~:.. ......... _, 
<!_ c;t 

·-.,"' 

Approved: ~~~ L ~-~ '7r .. 
.te ; SS1C~~ 

~· !' \..._/ 
;· · Cerd.fieate ef QewperK:y issued u-~ t)/./ . ' \ •' • ., ., .< 

Date 
~"<I'\ •• ,• 1/(~i,,,, fr\,.····· 

' t },•.,. ., .. · ,f,;',:.: ~wt- I;;;;; Q9D 9. ·:::::> 
·; 

I .. . .. ·~· -"' "',.,.,,,.. .. ~_:.. ~ .. 



TOWN OF SEWALL'S POINT, FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Dote lhJ_1t_ 
This is to request that a Certifica te o f Approval for Occupancy be issued to 

For property built under Permit No f cJ' _ . Doted )-vf \ \ \ 1-f _ _ _ when completed in 

conformance with the Approved Plans 

~ -~- ~-----JC- . -- -_: . - -· - •· - -
Signed 

RECORD OF INSPECTIONS 

Item Dote Approved by 

Set-bocks and footings /~'( ~ 
Rough plumbing 

Slob I ,,_/;1 ~ ... 
Pe rimeter beam 

Close-in, roof and rough electric - 1i-/>7 ~ 
Final Plumbing 

Final Electric 

Final Inspection f8r l9&1211e11cc cl Ce1 lifi"1te '11' Oeesf"•nt:y (!;>/<.., 

Appcovcd by Buddong lnspectoc 9-~~-"- dote 1/1/?1 
Approved by Butldrng Commissioner _ . _ _ __ ----- _ dote 

l ~ilitics iitJlif.ted --·-- dote 

Origi na l Copy sent to _ - -··- -·· . --·--- --- - ------- ----

(Keep carbon copy for Town files) 



-

1, 
.~ 

~v 

~ 
~£ 
:-1 ~ 

.;;' 

\ 

l I 

~ 
1 ~ 

~ -- ~ 

(6 
o" 

G... ,c 
C

<{)-' /. t).(.., 
S>' 

/'(\ 

0" 

I ?. 

p 

' <;):1 
s·,o 

~S' \ \) f:-. 

t,\ ,/' f:-
1 

"i) 

c 

J..5 I 

!(A,, Jh ~ 1"1 Aff 
v 

'-'3 /-54 5"0 

I ;l 

0 

f4;- .- I 

}'~ 

··----·--·--
Appro•al of these pf ans in NO WA Y 
'-'ie•es the contractor or hu11der of 
.complying with. the Town of St.waif) 
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·--------------, .. . - ..... 

-L' 
' -

T .. 

' 
RECEIVED 

TO..._'N OF SEWALL'S POINT· FLORIDA 

Permit No. .HAR 5 1982 Date 3-S- ~.-Z 

APPLICATICN FOR A PERMIT ~'4.i•~D..A..OOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY arHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING . 

r' I 
... 

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. 

... 

o.mer &l/mtJAJP. a ·S. 7ifuh?.4'/1J 
Phone . 02.J??- S9 S"e> 

Contractor (~t.P) 
Phone dtf7-.59So 

Where licensed 
-~~~~~~~~~ 

Present address /0 ~/9te/T./l b/A~ 

Address /o £n?nt€-,, T/'Y ~"'/ 
~~...:.....~~~;.;._~~~~~-.:..~~~-· 

License number --·- -····~ • ··-·~ 
,l"'ur--il-· ~n-:::-~ ..._ ;r ......::..- .;"El 

... 
t ... 

-1 

Electrical contractor ~~ =- License number ~?I' -".:J!..!' ~~---:.-..) ]• 1 • .r.1 
IL"'I "l,..., :::i~ -.-.S--~~:---..:=~ -~r .·,.• ; ~~·- 4 ,_, 

Plumbing contractor __ _ License number _ _, _w _ ~· • , 
... 

• r- ' 
Describe the structure, or addition or alteration to an existing structure 
this permit is sought: / f'" f//A/~,,t_ /#- c;!,,&J._,,vp ~o,t:..- b//VJ 

for which _ t 

cS'v-€.<!..btPJ/Alc, J 

Ca.dCJeeTe J>eck... ./h.J:D Fe,iJ~ 
State the street address at which the proposed structure will be built: 

ID ~nte1r/9 WA-¥ 

Subdivision Vnllte/YA --
u- Lot No. 

Contract price$ _ ...3(,02..S-. Cost of Permit $ ,, JoZo 

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 and 
orderly fashion, policing the area for trash, scrap building materials and other debris, 
sach debris being gathered in one area and at least once a week, or oftener when neces
sary, removing same from the area and fran the Town of Sewall's Point. Failure to com
ply may result in a Building 
tion project. 

I understand that this structure 
and that it must comply with all code 
final approval by a Building 

Contractor ~ .. --.. 

Approved : i:- ~ l'l"' v v~a,4' d' &P=- u - _,,/ v / - - -· ,,,, '-">--<-> ~~ - ~" "' 

Approved: 'JfL/ '--" JI(;/~ ~·- ~,~.u~. - ,, - 1 '"' =' ~. ~" '"·'h" :-::.- _,., 
~ Co . ssioner - -· - ~ - · · - · · nn.. • • 

jtitL.- J/-z 3/(fz_ 
Date I 7 r 1 

Certificate of Occupancy issued l,J. °( ( 6 , 
Final Approval given: 

Date 

SP / 1-79 

-· 

Approval of these plans in no way 
relieves the contractor or builder of 
complying with the Town of Sewall's 
Po frit' s Ordinances, the South Florida 
B1!ifdi:1g Code and the State of f lorida 
Model Energy Efficiency Building Code. I r -. 

I ,. 



WITH STEP 
ASSEMBLY 

NOTE: 

1-4' STEP INSTALLATION 

NOTE: 
14-9° RADIUS PANELS ARE PROVIDED 

(9' RADIUS PANEL= 4') 
14 SHORT BRACES ARE PROVIDED 

1
.. 1a· hi ~ 

[ J --3..L'4_" _ _J3'L6" 

~ ---------~ ==r 

GENERAL NOTES: 
I. ALL VERTICAL DIMENSIONS ARE FROM LINER 

EXTRUSION ON ALL POOLS. 
2.UNLESS OTHERWISE NOTED ALL POOLS ARE 
N.S.P.I. TYPE lr AND TYPE:ll EQUIPMENT IS TO BE 
USED. TYPE II DIVING EQUIPMENT TO BE MOUNT
ED NO MORE THAN 29uABOVE WATER a TIP OF 
BOARD SHALL BE 3~3" FROM DEEP ENO WALL. 

EXCAVATION NOTES: 

LSOIL TO HAVE MINIMUM BEARING CAPACITY OF 
2000 P. s.F. 

2.LOCATE TOP OF POOL AT LEAST 1' ABOVE 
SURROUNDING LAND ELEVATION. 

3.EXCAVATION SHALL BE2' LARGER THAN POOL. 
ALL AROUND, FILL VOIDS UNDER BASE OF 
PANELS a TAMP WELL-

4,BACKFILL SHOULD NOT EXCEED WATER 
HEIGHT BY MORE THAN 12~ WATER LEVEL 
SHOULD NOT EXCEED HEIGHT OF TAMPED 
BACKFILL BY MORE THAN 12'! 

5, BACKFILL. TO BE SANOi. GRAVEL OR OTHER 
NON-EXPANSIVE MATEtdAL. 

ALUM. COPING 

42"xs'a4' 
PANEL 

12'-o"---1 
4" CONCRETE DECK 
REINFORCED W/6X6 10/IOW.W.F. 

I 

CONCRETE 
FOOTER 
6" DEPTH MIN. 

STRUCTURAL 
WALL PANEL 
4'ANO 6 1LENGTHS 

') 

SERIES OF 4 QUICK-LOK 
PANEL FASTENERS 

-= 

NOTE: 

TYPE I POOL· INSTALLATION 
OF DIVING EQUIPMENT IS PROHIBITED. 

RECEIVED 

MAR 5 1982 
Aes't .......... .. 

Approval of these plans in no way 
relieves the contractor or buiider of 
complying with the Town of Sewall's 
Point's Ordinances, the South Flor1da 
Building C0de and the State of rlorida 
Model Energy Efficiency Buiidir:g Coda. 

NEXT ASSEMBLY USED ON 

TITLE SYMBOL 

18' ROLIN 0 APOLLO II 

SCALE NO TED 

CHECKED BY OEPT. 

STRUCTURAL 
CORNER PANEL 

DESCRIPTION 

REVISIONS 
DATE 
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Pennit No. -----

' . ,, 

' \ 

TOWN OF SEWALL'S POINT· F WRIDA 

Date _____ _ 

APPUCATICN FOR •L~ ocX ~CE, PCOL, SOLAR HEATING DEVICE, SCREEUED 
ST CTURE~ HOUSE OR A COMMERCIAL BUILDING. 

l~a ed b~ee sets of complete plans, to scale, in
cluding a plot Rlan~owin~et-backs: plumbing and electrical layouts, if appl icable, 
and at least tw~ations, as applicable. 

UC/ y 
Owner M" ~ ;1 \o.,;'j\(J•' 
Phone l...~<a- '-\ b \\ 

Present address Jo f_ VVl 5d;. \-a,, \&A 7 

Contractor MARTIN FE.NCti&Q 862 EASTS I REET ess ___________ _ 

Phone Cf ~O J 3 0) LAKE PARK. FL 3""'34~0 ..... 3.....__ __________ _ 

Where licensed <(CA,, \\1\,:\, ~ \:\ License number~~\.J--...l_b ........ S:_9........,)~~~~~~-

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

License number Plumbing contractor ______________ _ 
----------------

Describe the structure, or addition or alteration to an existing structure, for which 
this pennit is sought: \...\ t ~ ~""' \...\"'\ l.L. ~"( 

C> ~ ~· 
State the street address at which the proposed sUructure will be built: 

• . . t': '"l \ D - -L kn c,... r 1C& C" Subdl.Vl.Sl.On ?~c;:) , \\ \IS\~(' Lot No. ___ J....._ ________ _ 

Contract price$ 1 '"ft>.<>..:> Cost of Pennit $ 2. 6": 09.-
Plans approved as submitted ~ Plans approved as marked --------

I understand that this pennit 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 C~ Moreover, I 
understand that I am responsible for maintaining the construct~~e in a neat and 
orderly fashion, policing the area for trash, scrap buildin 
sach debris being gathered in one area and at least 
sary, removing same from the area and from the Town 
ply may res~lt in a Building Inspector or a Town C 
tion project. 

Contra 

I understand that this structure must be 
and that it must comply with all code requiremen 
final approval by a Building Inspector will b~ 

oftener when neces
Fai lure to com-

ing" the construe-

with the approved p l a ns 
~of Sewall's Point before 

Date submitted 

Approved: 1 fl?~.:[-=::;;":.-. - • Date 

Approved: _ 
Commissioner Date 

Final Approval given: S')/z/t!~ 
I 

Date 
Certificate of Occupancy issued ---------------Date 

SP/1- 79 

' ~ 

MAY I 



MARTIN 
FENCE CO. 

PHONE: 407-848-2666 •FAX: 407-848-4466 
TOLL FREE: 930-9303 - SEBASTIAN TO KEY WEST 

862 13TH STREET, LAKE PARK, FLORIDA 33403-2383 
LIC. # U10591 

Name/fJJ?5 T,4 YL/J~ SOLD TO: 

Date S /1 z_ / tf ::;-/) 
sH1P To: s&wJGvL. '5 r~. 1 

k-f_ fo ~M!f fl i ~ Address //) £/YJA~I r A- WA 'I 
City STIJ A A I ilzi rn 'K+ · 

Lot: 

Phone 

~ Block : 

Total FootageG«'-~~~~I 
S bd

. . . ~ p;w~ , /¥-. 
U IVIStOn: ::::::> 

Business zee 4-hl I 
Plat: Page : 

Fence- 7 G.f<.N V //'/YL"'S ,\:'~-~p"l'i};1 Level D Follow Contour D Barb Up D Knuck le Up 

Top Rail /~/£ 11 
(;,.\\'\. \) '"- \ 

Line Posts / 's /~ /1 G \ <'-.. \.J ' \\ 
Cor. Posts i ih~11 C:,- \ f' '\J ' 
Gate Posts _ ')./ (,,_I/ G \ \'- \:J '"'-('.i /) 0 

Gates --~---- _ 

Tension Wire 

Core Drills .. 

Panelweave 

'/.P~ c;_, "' \.J ''(\. i\ 
~ I 

~ cf{~ er A 

1 hereby authorize the 
installation of the fence 
in accordance with the 
sketch and any attach
ed specifications and 1 
agree to assume all lia
bility and responsibility 
for accuracy of sketches. 

A II fence lines must be 
cleared by customer or 
a fee will be charged -
$40 per hour /minimum 
of 1 hour. 

Per 

I 

Ak 
L1 f' 

{fvf 
r-

Total Price ~i;::?~ ~c;:? 
Less Deposit .-61- 4, ,::?~ 
C.O.D. on Completio?r"Y'~ 

Approx. Delivery Date 

Week of: 

This contract subject to Terms and Conditions on reverse side . Oral 
representation's cannot 'be relied on. No modifications to this contract 
will ~e honored unless in w~itiyjJ and signed by both parties. 

t/'~£/11'~ /:if/ ~,? ~ .1 hereby ac knowledge the satisfac to ry 
Customer _,...... completion of the above described wor k . 

Salesman ;;ff;;,,..,-...--~ Customer 

White copy /Office Canary copy/ Installer Green copy / Permit Pink copy / Customer 
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I 

·OWne;':"e .. tJuat : -....L~~~-~~ ... -.Y. '*J------
Subd1vh?1on i Lot: Dlk: Zon•1: · 
V•luat1on: • -·--· -- - -·-- ___ .. 
Type of Fer.ce": }feight of Fence: 

.,-. Type of Poata:' (i)Corner: (2)L(ne: Dopth in Ground: __ _ 
Dia ta nee botwe\.ln Posts: _To1) RaTr Sii.fl·:::-- In Cone, lll 01· 112. 
Lenstn of Fence: ______ . 
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I 

. .. • '- .. S"\JN 19 '95 07: 29AM SEWALLS po ( 101 

1 Sc. ~eu..HLl\s P+. Rd 
Sh.>a...r+ 1 FL .34-Cfq ta l 

P.1 

__ .... ~. 

IAX FOLIO NO. 
~~~~~~~~~~--

DATE /~ - j l.(J -9 (ti 
APPLICATION F01' A PERMIT TO BUILD fl [XXK, FENCE> POOL, SOLAH HEATING DEVICE , SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE OOT A J.iOUSE OR A .S:~.~IBRCIAL BUILDING 

This application muet ~ accompanied by three (3) sets of cO!nplete plans, :;o scHle, 
· including a plot plan showing set-backs, plumbing and electrical layr)uts, if applicable, 

and at least two (2) elevations, as applicable. 

Owner mo.Rt1. Tagkr . Present address_ I 0 £Jna.ri ta ~- _,; 
Phone 5lp/- ~<?& - (f~ I I . _,,,8{1.,Ua)/5 PoifJf , Jz 
Contractor AdeoN Fe(lce. Co-' Address ~ 7 6 :;l A~ fA1' 'I:~ SfficTT . 

Ol<EECJitJ~EE ( EL 3¥C/1J-:J.3.3 7 
' 

.L:l.cense number / /S<f ,(FE -/53S) 
Phone 8<X> - ~8 ;t -,_5 L '7 a 
Where licensed Ok€€CllOA~ <!o , 
~lee~r:l:eal Gen~f"eetor /Y)egr/A) <!o , , License number {!(!_,if" Sf?00 300 

Plumbing Contractor License number 
~~~----.--~~--~~~~~ 

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

, .. 'f:_( Of '/:.f 
4 ChU& ._Q{<£i #ACL dJ£R Q ~ 

State the street a.ddress at which the proposed s t ructure will be built : 

I 0 6 m fJi2 ,-Ju_ ttJ fr1 
Subdivision €/nff121·t Q_ Lot Number 5 Block Number _____ _ 

Co~tract pt"ice $ 4§0, Os) Coat of permit. $ ,-2{5. Q9 

Plans approved as submitted Plans approved as marked ---- ---
I understand that this permit is good for 12 months from the date of its issu(~ and that the 
atn1cture must be completed in accordf.\nce with the approved plan. I fw.ther und~rstand that 
approval of these plans in no way relieves me of complying 'With the Town of Sewa:i.l' s Point 
Ordinances and the South Florida Building Code. Moreover , I understand Lhat I am responsible 
for maintaining the construction s.ite i.n a neat r-.nd orderly fash:i on, poli.cing the area for 
trash, scrap building materials and other debrls 1 such debris being gathere<l in one area and 
at least once a "1eek, or oftener when necessary, removing sarm~ fr0rn t.ht?. 8rea and fr orn the 
Tovrn of SetNall's Point. Fciilur.e to comply may result in a Building Inspector or Town Com-
mi~aioner "R~'d-Tagging" the cons true tion project . ,, - .,It/; 

Contracto~.f4( f/J a"'IJ;/;t:!W " 
e mu8t be in accor<lance with the approved plans and that it 

the town of Sewall's Point before final approval 

OwnerMY:--Y~-
TOWN RECORD _ · _ --·< · -

Approved:"U ~ ~Inspector Da~e 
Appt"oved: Final approval given: 

ColllTliasioner Date 

CERTIFICATE OF OCCUPANCY issued (if applicable) 

SP1282 
3/94 

Date 

--~----Date 
PERMIT NO. 

-----~ 
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4567
FENCE, 

SKYLIGHT & 
FRENCH DOORS



. 

t 
s.' .Ii JI FI I JI ... IL§titi'}!t-~:- .;.;...;_._._..,.....,,___M:; _ .... ~ .. - • • __.........:... - • q,.O.·-~- -< ~ ' 

r• / 1 
'-/' I' 3/lh/00 PUMtT~~5trJ6-J 

f~M; )/'i1/D0 MASTER PERMIT NO. __ _ 

TO f ?th/ OOTOWN OF SEWALL'S POINT 

Date ft/At<· 1z 1'19'1 BUILDING PERMIT NO. 4 5 6 7 
Building to be erected for .f cvi-,,u- Type of Permit ~C-6- 7-

Applied for by 0.:>f'-1 rf'r<.f:;fr (Contractor) Building Fee 30. oo 
Subdivision La -1 /~ Lot ,_ Block '...-----

Address /o cMA~1a ~'t' "-

Type of structure n;vct I s KYL t1-;rr-~ ~FfaCll Pc?a<S 
:r 7'DJ. F~Mtf ffl: BU>Cf. f?,O .~ 

t 0/~ -. '1 ·57J 

Radon Fee _____ _ 

Impact Fee _____ _ 

A/C Fee ____ _ 

Electrical Fee _____ _ 
tf't·W~ 

Parcel Control Number: TDThL- ~.Z\t¥,'lf(?~) Plumbing Fee ____ _ 

O/-~-~/-Oo5 0() ~ 00~ 5() /, (l0(f~~:d;~ Roofing Fee _ ___ _ 

Amount Paid Check # Cash , ~ther Fees ( ) ____ _ 

Total Construction Cost $ IS"" - ~~ J.lSV TOTAL Fees ,at .3a.oo 

Signed ~ Signed"'-·---==::::~~~' 
,/Applicant Town Building Inspector 

I 

i 
I 

l 
l 
5 



~ 
~-~ 

©@f"E)\Vl I RECEIVED 
lJ U MAR 1 6 2000 

c:. 
BY: 9\, fr@µ ~'t.{L§(j U ~ 

. ...... ..,.. ... . .. , ·····\. ~ -.: ... • '#; ..._ :; :~..:.,·7 . ...... :,..~~ "1 ~-~ -· -~- · ... ""-- --.-~.>!>-........ .. ~-" .. ,.,.. . v 1 . • j jlg J JJ;:JW2~4ibb~*4'<0;'C hi It• '" •-· e " ,>! ••• . ti ; 

MASTER PERMIT NO. ___ _ 

TOWN OF SEWALL'S POINT 

Date /11A~ · tt 1'!91 BUILDING PERMIT NO. 4 5 6 7 
Building to be erected for ./! ~ Type of Permit ~ -!-
Applied for by D.>~ t£<~;..r/" (Contractor) Building Fee 30, oC? 

'lwva/1 ~ Lot ,.- Block ' Radon Fee 

ij, 

~ ~ 

Address /0 e,M.A,t(Jf1? ~'/ Impact Fee ____ _ 

Type of structure ri"tVcf,,, SKyL !/'.trl ~ ~f.ACll Doa<S A/C Fee ____ _ 

Electrical Fee _____ _ 

Parcel Control Number: Plumbing Fee _ ___ _ 

O/-:;i!r-9"1-0oS oo b oo() S() ~ 0000 Roofing Fee ____ _ 
---

Amount Paid Check # Cash Other Fees ( ) ____ _ 

TOTAL Fees )JI .b..co Total Construction Cost $ IS"" -

I Signed · -~--7-;l--/_------
/Applicant Town Building Inspector 



Bldg. Pmt# __ _ 
Town of Sewall's Point Date I 2 1 

jUL•.;/£t/,2b2 __, 
BUILDING PERMIT APPLICATION 

Owner's Name: Do tJ Gt~~ t 0 , JilNll-~ <s( ~~\~f Phone No. 5(Q ( 
Owner : s Present Address: l 0 ~('<)-A~,,- A v.:J-A. '< s~~~ LL'c, -
Fee Simple Titleholder's Name & Address if other than own~~ ' 

2~~ 0~~4 
fl- 3~~c\ ~ 

-------~ 

Location of Job Site: IO µf{)A~tTA \N~'( 

TYPE OF WORK TO BE DONE: ADD A F~N<'~~ I "' ~"fl.1«+rr ~ ~41K ~t=- D~~~~ 
CONTRACTOR INFORMATION 1 

Contractor/Company Name:'DON C:t~I t';Jl, ~i\.~~rl~c.T Phone No. 5<(· t 2 %') Ot'><\~ 
COMPLETE MAILING ADDRESS~l~-::-:-E~-~M--=A~~~t~T~A~~l~~~~~'(;---:-------~-----~ 
State Registration El.o~U DA State License Al?....- l .3 '-1 (o I 
Legal Description of Property L- c T S C: h!AR 1 TA 
Parcel Number c \ - 3 b - 1 \ - 0-(')-;5=-'"_......____.~..L;.L.;:..L...,>--L..J--------------

~:R;;fENGg{;~ INf ~l~t;'jLN 
Address I a ~ tr\ A P-..1 TA v...) ~ :f 
Engineer 

.:: 

Phone No. 
Address 
Area Square Footage: Living Area \ 7 '7 3 
Accessory Bldg. Covered Patio 

Garage Area 3 J \ Carport 
Ser. Porch ~4 Q Wood Deck ___ _ ----Type Sewage: Septic Tank Permit # from Health Dept. -------HEH electrical SERYICE SIZE ~ A AMPS -A<.L- c:,)(1 'JT I)\)~ 

FLOOP HAZARD INFORMATION 
flood zone E? minimum Base Flood Elevation (BFE) NGVD 
proposed finish floor elevation NGVD (minimum 1 foot above BFE) 
Cost of construction or Improvementii I .~oo. o~ 
Fair Market Value ( FMV) prior to improvemen t11' ( (r. 'S 

1 
c- o t"J 

Substantial Improvement 50% of FMV yes No _ _ :X-'---
Method of determining FMV J~~ 'f ~ t\)~L'- "Dc>Dlflt. A I \\:>\\J Tv H~\\'2,.j 

f>i7~c:...~'A,.J~ f'R..rc...~ ""'~~~ \<J;>'D,co~ 
SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor's change.) 
Electrical > State License 
Mechanical 1V Ji State License-#------------~ 
Plumbing "i State License# ____________ ~ 
Roofing State License# ____________ ~ 

Application is hereby made to obtain a permit to do the work and 
installations as i ndicated. 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 understand 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 ~FORMATION I HAVE FURNISHED ON THIS APPLICATION 
IS TROE AND CORRECT TO THE~EST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH 
ALL APPt4CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS, 
.INCLUDING FLORIDA MODEL ENERGY CODES . 

OWNER/ CONT~l 
OWNER or AGENT SIGNATURE: ___ .4:.~~~-=#.~::::l:::~~-~';t::/.J~~~'=::..__,.,&.~~~~1:::1&.~ 

Sworn to and subscribed before , 1998 by 
_________ who is personally , own to me or as 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 

-------------and 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 APPLIPATIONS REQUIRE : 
A. 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. Floor 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). 
S. Truss layout 
6. vertical Wall Sections (one detail for each wall that is different) 
7. Fireplace drawing: If prefabricated submit manufacturers data. 

ADDITIONAL Required Documents are: 
1. 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. 
s. 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 Coxranencement 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 

prior to any further inspections. 

NOTICE: In addition to -the requirements of this permit, there may be 
additionFl restrictions applicable t~ this property that may be found in 
the publk records of COUl'ITY OF M~, 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 

Page 2 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: oMon }ivied ofrl .,.. .5"' / ~ , 2000; Page ~of J-; 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 
-

<) I/SI,~ ~D~ ~n , A. v .Jv~·.t - fitsg:U .-~Ml r l'/4-WOUJ TO 
v jrl'9\ //) &y(,,~ Wel</ _ ~ ,J'h~t~nx- v R~ ~lbftv 1Ff:l- ~~D) I 

?/ 0/13 / v / -. 
~,~~'1 1~fkr~ 

-
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

~ '17"»- ~~~ 7,(,:,,1- z:;-~i 'I- \iss.Q~ 

ri' I (j ;h.;:f;tt--t ~ JU .. u;-
, / / 

~ , I 
/J?LC-~£ I 

\. ~ ttVfv~UL 
(/ I - I 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

~ '19/J- Ute:a..S- 57250 ,/~u~ PA5s~{) P~i. I. -Ol>LX 
j~ll //~Jr~, /~A-

I /"' 
~ J / 

~ "(/ · CO)TUW CoV;\t / 
-

V PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

" 'l-913 u. I 
\.- l..C l • 5' )1)D //11 ~/,.U- - f'ASseA ~Ht\ f_ t -C)l.;L., l' 

(M~p 4'11v )! l"~ -t1'7!-C-<J ' //_;.~/ * ~,,,,rL ~ L~<c::;. o~.,.._q-co 

Cffii ruw CO}J)f- ( ()\}( H~rs {(1.C r.) / ' 

-- PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

J '191'1 , I . . -
I I ( , I' .. J ~1.~D / ~ 1-! </'(~ ,. , ·., ~~seJ_ Plt'AiL L-l>A)Uf 

~P~f\ll) 1/j __., .v /" / ,, (, :1. / CV t / - ('-V--·'1l / ~Ci 

Cf>~T~O CJ)~t AolJrtr Pitt ru-01~ 
{ 

I PERMIT 
- -

OWNER/AODRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

.J '1-91~ ( /. I< ' :s s13o /l < .. f c·u .. .fv ~A<;'i: 0 A PLttnt t- D~LY 
"M~IJ4ftli I ... . ~ / a<4 I 

, ,: ....... ~ ' '- 't : ..v 

e,o 'i TUt () coiri r ( ~~rfi1 l'_ {>!;: /c) 
1-'t:RMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

INSPECTOR (Name/Signature):---------------------



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 

• Energy Efficient 
• 5 Year Warranty 
• For use on asphalt, composition or 

wood shingle roofs 

rtitem 11385 
Self 
Flashing 
~luminum 

Completely Assembled 
Easy Installation 

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

I REQUIRED 
I • Extra wide 4" pre-drilled nailing 
~1 flange ~or additional leak 
"I prevention 
~I • Made with High Impact GE Lexan® 

polycarbonate resin 

American Architectura 
Manufacturers Associa

tion 

Outer Dome 
B = Bronze 

Inner Panel 
C =Clear 

• Minimum of 3/12 pitch - required 
• Bronze frame finish 

": / • , Energy Efficient 
· · I· • 5 Year Warranty Frame Finish 

B = Bronze • Complete Instructions 
• Roofing Nails included 

I 

~DADE' 
[il 

South Florida 
Building Code 

~= Amnicon An:hitectural uv-:' ' lodd Manuractuttn 
Aslocialioo National Accrediration 

SFA & Management , 
Institute 

I ' 
! • .~ 

Outer Inner Frame 
<:; 7,. rnnP I nnmi> Panel Finish 

~ • For use on asphalt, composition or 
wood shingle roofs 

• Minimum of 3/12 pitch - required 
• Bronze frame finish 
• Complete Instructions 
• Roof~ng Nails included 

Model Size Code 
Outer 
Dome 

Inner I Frame 
Panel Finish 

...--
/ 

, l 

" ~-

.. DADE, 
South Florida 
Building Code 

National Accred i1 
& Managemc 

Institute 
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Ill-BUILDING INDUSTRY SERVICES 

MEMORANDUM 

Date: 3/!71'19 

To: .Oat/ t:'~~Jn 

Re: /o £/r'J~~;r;f W-1 Y 

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

Please provide: 

O)f) /,,, S/U Sf/~VJ-y S~VJI~ ~AO!.. Le()'?~~ . 

6ffl~- =:e;;:,l//c~fZ S1zt. {;;r;) ~ fft-Act- A/Vo ~JvCL ry~ ~ ft.2- l/.SS.c? .. 



t~ tJa ~ f>~\it of D~f?.~ ... 

Z. t'l\t"7C; ae-.;-~ , ( N\cv~ e-~w 1Tc.~~ e.,) 
3:.. ADD ~~'(t-fl.f IJ T 
4 , \ \O' of= t=JN~\M.f A\ ~J--Al a~ l-~T 



5654
RE-ROOF



MASTER PERMIT NO. Aj /A-
TOWN OF SEWALL'S POINT 

Date ' / tf {o 2---- BUILDING PERMIT NO. 5654 
Building to be erected for Doµ 1 J A ...., • C.£. {oR£1 s-.: Type of Permit __._[2.&~__.f?.!ic.......::...._~_,_r ___ _ 

Applied for by ~Mu~/ ~!, (Contractor) Building Fee ____ _ 

Subdivision ________ Lot ____,c;=---- Block ___ _ Radon Fee ____ _ 

Address l6 Eth ~1 r~ w ~ Impact Fee ____ _ 

Type of structure _':)~(-'-==---------------- A/C Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ____ _ 

I 3 i 'f / oa S'° 0~0 ODO ~o G:> Q 0 o Roofing Fee 

Amount Paid / '2.. ° Cash.__ ___ Other Fees ( __ _ 

Total Construction Cost$ TOTAL Fees 

0 BUILDING 
CJ PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREENENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUNDPLUMruNG 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building ~spector 
Cl~~ 

PERMIT 
0 ELECTRICAL 

(§: ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECT~CAL 

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 



Town of Sewall's Point 
BUILDING PERMIT APPLICATION Building Pennit Number: _____ _ 

Owner or Titleholder Name: 1:>•"1 t'. 'f\. J~~tc:JE E · ~e~7T City :~· ff State: "f L. Zip:34'0)(D 

Legal Description of Property: 1oT 5 1 SP>AC.tTA Parcel Number: l ~4 l - 0(:) S 
Location of Job Site: /O Z111/J/Un4 M<t Type ofWo!1( To Be Done: __ __._~-=/~~-~--------

CONTRACTOR/Company Name: ___ --'..-'l.=.=~~-=--!:::::.!:..:~=-------..-----'Phone Number: S 3'- ' Z/°I 'Z...--

Street: fz/$ .5 {,). tf/Uµ(_v.5.o ~ City:_l-J---==-<'-'=6.A='-'-=~=---State: F l. Zip: s99S :s 
State Registration Number: /2.c- QQ (a f O 2..k State Certification Number: Martin County License Number: 0 03 2-0 

ARCHITECT: ______________________________ Phone Number: _______ _ 

Street: _________________________ City: ________ State: ___ _.....Zip: __ _ 

ENGINEER: _______________________________ Phone Number: _______ _ 

Street: _________________________ City: ________ s tate: ___ _.....Zip: __ _ 

AREA SQUARE FOOT AGE - SEWER - ELECTRIC Living: ____ Garage: ___ Covered Patios: ___ Scre~nedPorct>: ___ _ 

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). NGVO 

Proposed First Floor Habitable Floor Finished Elevation: ___________________ NGVD (Minimum 1 Foot Above BFE) 

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

To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Ma..Xet Value YES NO _____ _ 

SUBCONTRACTOR INFORMATION 
Electrical: ______________________ State. _______ License Number: _ _______ _ 

Mechanical: State: License Number: ____ _ ___ _ 

Plumbing: State: License Number: ________ ...-

Roofing: S ft-,vwt/ ? . C?h-6¥ State: £::/A . License Number. /ZC. - oofo I 0 7-b 

I 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 ___ _ 

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 WI CODES. LAWS ANO ORDINANCES DURING THE BUILDING PROCESS. 

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 

Seal 



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

PERMIT# TAX FOLIO# \ ~B4 \ 00 'GoocJoooso6ooo 

STATE OF_~h~'h __ ~_'..D_!.A~---
NOTICE OF COMMENCEMENT 

COUNTY OF /Z1Afbo J 
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO
TICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTYCINCLUDE STREET ADDRESS IF AVA.ll.ABLE): 

1-aT ~ EM:f\~1TA 1 lo tl.~AltTA tNll1 
GENERAL DESCRIPI'ION OF IMPROVEMENT: ______________________ _ 

oWNER: De'4 :C. 4U\?( ~ .J~~tc..i" EE=" . Gfe.crr~\ 
ADDRESS: (0 IMAB.lTA Cr-J+'f I ~A~u.·~ ff. El- 3 40,0)\.Q 
PHONU ;~ (- 2.2> ~ - °118~ 'I FAX# 

CONTRACTOR: ~ $j_t/£ f'ht.-ss 
ADDREss: /z_fg >'U.-'. ~JAAKV>o 11-u;- j?..t"r fue-u , A , .S]l9r.K 
PHONE#: 2,3 b - 2i9 Z- FAX#: ~ ~ b - 'J'Z-59 

SURETYCOMPANYCIFANY>·----L==-_,L...:....:...---------------------~ 

ADDRESS:---------------------...,.S,..,..,TA"""Tt."':'"O...,.,,t=FL.,,..0=-Kl_DA _________ _ 
• NCOUNT 

PHONE# ________ _ 
FAX #: ___ _,TH-+ll ;;.;.IS ""'IS-+1TO"'"'C""E'""1 i;:,.o1c"""i' "'"Tl'l,.,..A-1 i'""fi.,._E _ 

BOND AMOUNT: FOREGOING _J_ PAGE5 IS A TRUE 
AND CORRECT CuPv CF THE ORIGINAL 

LENDER: ______ ~:::..i....u._~t;:::_ ____________ ~~~w.-~:u:.....--....i.-;.~~=,-'T'F/ 

ADDRESS: BY 

PHONE#: ________ _ - DATE ---1......:....;:_;;:...:;...._ FAX#: __________ _ 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS 
MAY BE SERVED AS PROVIDED BY SECTION 713 .13(l)(Al7., FLORIDA STATUTES: 

NAME: S Avlr;:- M Qu..Jt-J~L --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#: __________ _ 

SIGNATURE OF OWNER 

SWORNTO~UBSCl\IBEDJ1EFOREMETIJ~~\Q DAYOF :s~\:)\AAJ.t 
~.!$2..__BY~'\;:::.~~ -~~\CSL~),~ . 

PERSONALLY Otl 
OR PRODUCED ID 

\\~I AMY HOGAN TYPE OF ID y\.-..U\fil UL. 
_ _ ..:......:.;~=....lopll~~4.L\f02>-=-------...LIN..._otary Public, State of Florida 
NOTARYSi AT~ My comm. exp. July 19, 2005 

Comm. No. DD 043417 
/data/gmd/bzd/bldg_fonns/Noc.aw 12101/99 



, 0150419 STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONST INDUSTRY LICENSING BOARD SEQ# 01090401361 

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 
GOVERNOR DISPLAY AS REQUIRED BY LAW 

KIM BINKLEY-SEYER 
SECRETARY 

• 
llART:IH COUN'l'Y I P'LORI:DA 

Con•truction :Industry Lie Bd 
Certificate of Competency 

License: SP00320 
Expires September 30, 2003 

CHESS, SAMUEL E 
CHESS ROOFING 
1218 SW MANCUSO AVE 
PSL, FL 34953 
ROOF:ING CONTRACTOR 



ST A TE OF FLORIDA 
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY 

DIVISION OF WORKERS' COMPENSATION 

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION 
FROM FLORIDA WORKERS' COMPENSATION LAW 

12-27-2001 

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

EFFECTIVE DA TE 12/11/2001 

EXPIRATION DATE 12/11/2003 

EXEMPTED INDIVIDUAL NAME CHESS 

S.S. 

BUSINESS NAME 

FEIN 

BUSINESS ADDRESS 

262-53-5297 

CHESS SAMUEL E 

650074550 

1218 SW MANCUSO AVENUE 
PORT SAINT LUCIE 

SAMUEL E 

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 
FROM FLORIDA WORKERS' COMPENSATION LAW 
EFFECTIVE DATE 12/ 11/2001 
EXPIRATION DATE 12/11/2003 
EXEMPTED PERSON LAST NAME~C"""H.::.E.::.S.::.S _________ _ 

FIRST NAME SAMUEL E 
SOCIAL SECURITY NUMBER_--=2"-=6-=2.._-..::;5..::;3_-.::.5.=2.::.9..;...7 ______ _ 
BUSINESS NAME CHESS SAMUEL E 

MANCUSO AVENUE 
FL 34953 

F 
0 
L 
D 

NOTE: Pursuant to chapter 440.10(1),(g),2, F.S., a sole 
proprietor, partner, or officer of a corporation who 
elects exemption from the Florida Workers' Compensation 
Law may not recover benefits or compensation under 
Chapter 440. 

CUT HERE 

• Carry bottom portion on the Job, keep upper portion for your records. 



SDl.JTHEAST l..JHOLESALE PAGE 01 
NU . <.l·l":i .l<,;l(J~ 

-- · ~J , -~~- .. . J . J ;;J .. :::it:11.::.; ,j !jl:Jl 
l8/03/2e~1 05;03 

MI: i-.1 l·OADE. 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Southc;astcrn Metal.~ M ;anuf.:1cturing Co., Jnc. 
11801 Inc.lu.stryDrivc 
.J;tcksonvillc ,FL 32226 

Your applic~rion for Noti_ce of Acceptance {NOA) of: 
5AV·Crimp !'tfctal Rooting Pamcrs 

1· 

~fCAMl-Or\DE COi' NTY. FLO!\fDr\ 
MHRO·DADE Fl.A r!;R 13Vll..0\NG 

I 
IHJILOtNG CODE CO;\IP. f ,\NCE OfFIO: 

METR0-11Anc: fL, .um [illl!,Ol~G 
1.:0 WIJST fl./\GLEI~ $T 1;ET. :5U!"ll: l<:ilJ 

. Mll\M:. 1:1, IUDAJJIJ0-15<,J 
(JOS) 375-1'>01 F~X (JO.S) 3 7$ · ~'>1.i~ 

<.'<)i"l'11<Ac·rcm t.1~: ... ~r;w; :;H.T!O:" 
(.10S) ~JS-2 527]' r AX (J:lS) )7S-!S5X 

CONTR..t,(.i .OR F.~J.'OR t=·' tl-:~"T · fH\ 'CSW:\I 
()U;i) 3'75-l <JG(J 'AX (.105) 375·l•hl$ 

l~ltl>D !TCl' C ~1f0J, IHYl.<;t().'i 

(305) )75·2'.>0~ lf A.\: (J05 J Jn-6339 

under Ch~ptcr 8 of the Codi: of Miami-Dac!l:! County governing th~ use of Altt:m~tc Materialsj'nnd Typ~s of 
Construction. Md comp!~ce !y described herdn. h&1s b<!:en rcc:ommcnc!cd for ncccptancc by the1 Mir.1tni-0~1d~ 
County ·Building Coc!e Compliance Office (BCCO) under the conditions specified ~erein. ~· j · 

Tb is NOA shail not be ·valid after the expiration date stated below. BCCO rescrv~ the right Ito secure Li.is 
product or material at any time from n jobsirc or manufacturer's plant for quatity control t sting. rr this 
product or material fails t() perform in the approvec! manner. BCCO may revoke. modify, ~~ suspend lh.: 
us~ cf such product or mat~ria/ immeqfacdy. l3CCO reserves ch.c right lo revoke lh·is apWrovar. i!' ic is 
d~tcrmincd by 13CCO lhat this prodl!ct or material foils to meet th~ requirements of the 'Soulh F!oridl 
DuilJing Code. 1l! . 

/2-1 ~) / -
#' lfT~-

The expense 0!"~1ch testing will be inc:.im:d by the mwufocturcr. 

ACCEPTANCF: NO.: . 01-0.3J.3.J9 
· EXPIRES: O<i/!4/2006 

THIS IS nu: 

:I 
I 

T his npplication for Product Approval h'1S been reviewed by the 13CCO ::ind :ipprovcd by \lhc Gui lding 
Code and Product RC'.'icw C o mmittee to N used in Min:ni -Dadc Coun'.y. r:orid~ under the ~ nditic ns set 
forth nbove. j! 

,\PPl~OVF:O: 06/ 1.$/200[ 

• • • -: .:, {; r ' '( 

0. -;;. ....... ,,:J. :· LL'S POINT 
- t 1 \ ~ ,,. _ , _ \,: t"'\ 

· ~ S .! AV~ BEEN 

1 ., :: ... u r _,, CODE COMPLIANCE 

.-:;,~·i : . 1(1r/o~ 

BUILDING OFFICIAL 
Gene Simmons 

\u0-15000 I lpclOOO\~emplues'tnot.icc ~<:!!punce CO'rCf" pace.doc 

~fin , 
f. ram:isco J. Qu int:inJ R.!\. 
{)i rcccor . 
Miami-Dad..: c~)unty !) 
Bui Win~ Code Col\\;)I anci; Offic..: 

~ 'I . I 

" 

' I 

lnt<:rnct mnil i:icJtlrcss : postmnstcr@bulltllngcollconline-.c:om e Hcmep;ige: h!!p ://www.hu i1cJi ngc:odeo ine.com ,, 



TOWN OF SEWALL'S POINT 
Building Department - lnspec·t.ion Log 

Date of Inspection: on o Wed o Fri "£..\ · , 2001t- Page _\_ of_ . 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: ... 
Sti'Jb \--t'uf\awQ-v S:~QQ. { V('a?d ( <\\opQ'""/ w~ e.o ~~ ~) 

141 ~. (tl\it.J (2d . ( 'ecJc I - '--'.-,) Q. S'{)«. c I..- (' • 

S+f> ~~t-;_, o.. ' ' - / 

INSPECTOR: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS ~ES/COMMENTS: - ,,.... 

~(-r- VJQ{~Q { ~~a.l (f+ Ploo< VrxrPJ 1'-Kt.f.~ S'u ''-' Q....__, { (' nl-l-\.) 
G 0-U"< o .r k\ Q s. "- ~J.e, ~iQ '-
LQ~;cu-o 

-
Q71 1.{b4- INSPECTOR: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: -
CS4-t.../ Vc~\\a. '\--'l oclt J,.. r1u~ b C\ ·-:-~( l:rs~ 

\ o~ - .4~to,R. C.+ · ( ... 
- (ddod I I 

~C\llQ. INSPECTOR: f5(/) 
-

_!::J..OTES/COMM~S: PERMIT OWNER/ADDRESS/CONTR. !NSPECTION TYPE RESULTS 

""' ~'t;;t c'o~ft~I ·~ '<,.._. ~ddf ~r:~l1.lf~. ~~{Qj fel.la.dt-i.<- ! ~Qbles l\." ) 
"'-.. (\ 

I 

Io t::tnAo ,1 'f"A '11N TAb 

{., f.J i5-5'S' INSPECTOR/\\((' 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO~ENf s: 

s~OI litaq} 
-

~lU.) <1JeA·11 \ .• u-

-:s ~um >1'\t:)(.. LN. n 
tuJ. M'k 1 

-1 A 
INSPEC~~t\ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/dQ,.M ENTS: -
~tt,3 (2.o~-'<M. ~ 8'-0<.M p bL<J~ll \er>~ VlQQd J(~~ ( Q{ , \070~+ 

11-s <. ~-Qr, 
l 

V)~9ol ()61JJe.r-.Co.lros" QCj(ltol ~~ 
\ ..., 

0(2.,{ P1 we, on INSPECTOR: 

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

INSPECTOR: 

I ' 
A • 



TOWN OF SEWALL'S POINT 
Building Department - ·Inspection Log 

Date of Inspection: o Mon ~ed o Fri J'A.NuA{l!j c?2.3 , 200~ Page &-- of 3 . 

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

S-fo5~ Gil I I?::>,. ..:r:N P flOffh'"S>S f~ 

@) I 0 121¥1 Afl 1-rA ~F" 
CH-ES..5 INSPECTOR: A-___ 

~ 

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

SC.,11 APNJ-rr -r1 ..J IA(}-...r f (J,lj .~ 

GJ Jox N . SP!<.. (V)tl'AL 

WILS0f\J ( PArLr1AL) INSPECTOR: / ~·-

PERMIT OWNER/ADDRESS/CONTR. ·INSPECTION TYPE RESULTS NOTES/COMMENTS: -
~4 vn~e ~ L~~ Al< ltn~J 

(j) 
I 

(\ (~ t(l)l)WI~ PD. i.ctAtAJ· • 
flc~I) f U!Adwn - 'TAUS~ ~ &4l INSPECTOp. ~ 1..._-.... 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C~~TS: 

~7.7 rdt:,1,1 .4__ LMIJ- ('6'(s(YJ 

~ 
ltK At-61 ~ G1- I\ 

fP&L11r- INSPECTOR_Jj 

PERMIT .OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C~~+s: 

;t;1,1. w(e;e11 11M~~ ~~I' _.. f:?°A4£f) 
" ' - 4 IJ11NJM. ... ~ e~ <; /.Jt$TU ,. • J 

'J l\- ) R11 PtJi.1\ • INSPECTOR: ~ ...._ __ _..,,. 

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

~Yr3'.. (/11J.1.u.~ .... ~,, f{}<..~ .. ' "'-' ~ -
~ lMotAA...~t..1£~, -~1P~S- ~ ~ --· -·- -- . ------ -

~t!./i!!..1 ~ ~ ~ ,_INSPECTOR~ 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

5lf6Cf . f!.JJ. C, (. (J l (J • 
_, - ~l~t\ _,. . ,, './' 

(3>~ 12 fl<~ Vl<T~ ne.. '"'' T~. 
' S'fr;J AtU72 (. t;c,/ ... 'f ~{.,, YO'IO· INSPECTOR:h -



TOWN OF SEWALL'S POINT 
Building Departmen - Inspection Log 

Date of Inspection: }(Mon o Wed o Fri Q. 'L , 2001; Page _\_of _-2::. 

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

S-~(\.(D w"'a\Q'-' 
' ~C"s~J IVl A'~<Q ~.r 

,r G k:viowk?..r u. ~\Q_ .-
(\ 

~ · Ccrd.~~< f2J-e, . INSPECTOR:~ l>tJ ., 
NOTES/CO~~;Ts: PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 

t:intA B.tc. I· N l't--t • t6crecl._ 

:/' £:." l <JS ~ I 'J!'.IJ.~AJ. ( fl ~ll ~tG&, (') 
\ . __ .) A"" •. .aA-~J."' . ~ , 

\ I 

VA~ £.crf- INSPECTO{l(: )( () 
• NOTES/~TS: PERMIT OWNEPJADDRESS/CONTR. INSPECTION TYPE RESULTS 

b427 f0~Lf A '6LJt.(4 iZJ rz , ~t-~soJ t?\ . {)01..i..O( .S 
\ 
' 

~· r ()--'l)Q Oq(Jt" '--Ci\JO cl-
/ - - ... 

lo~ At. 0 -'v- e,.1. 
~' ,.j v~lA'-. INSPECTOR: (;', 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES~TS: 

9'S"+ (cf L ~"T' ~ t=1a.lJ1 ~ P'-SSQd. }'~ 0\::::-

8 IO 8tYl llU'T A- /') C'ti(~ ~CH ( ~~ .. ,.,~ . 

(~. INSPECTOR: Al . 
·-- NOTES/COMM~T~: PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE R!;_SULTS 

IS~~ tJJ/t-ul ~IL P ~ <; T#v ~t~.otJ... 

G) 
(_p ('_A 11. i;- :<::; A.Ji!.__( 1 (\ 

• ~ t:Jl}f M .P / I" .- INSPECTOR:r, 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO~~TS: 
(toCtl WtAJ~~ (lOOL )f 6~1.., %.cC",1 

'~) 
,:::, R.A /)(, ~ 1,,AA:i) . n 

tJl.HAtA' JI"'~ INSPECTOR: ~ \ 

PERMIT OWNER!ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CoMM~S: 
f.:Jo /'), 

. 
Ptt:rseJI PG~A~,,(Mfi. i JJU.,-...hM,l. . 

(j) ZAI IN\ MLl~IA ,~_ "W..,.'-1 ... \ n 
' / 

~ >wf / 11.L!, ~. INSPECT~: ~ 

OTHER: ~ 

., 
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MASTER PERMIT NQ. ___ _ 

TOWN OF SEWALL'S POINT 

Date 2\ ;;}__\\ o~ BUILDING PERMIT NO. 5 6 8 7 
Building to be erected for DOtJA'Lb ~ .'.JJTN \Gt. G-Rl?fSIType of Permit R.ElSUtLU 6tf1m~t'f 
Applied for by 0 \ B (Contractor) Building Fee 35~ 0 0 

Subdivision EY'nAte-.fl'A Lot 5" Block Radon Fee --+----

Address l 0 EYY)Ag_J rA W fr'1 Impact Fee --+----

Type of structure S r= €?.. A/C Fee -~.-----

Electrical Fee -----.,---

Parcel Control Number: 
\ 3i4 \OOSOOOOCO~O(Q 0000 

Plumbing Fee---~

Roofing Fee----~ 

Amount Paid U 3 S'. O 0 Check # d..~S"b Cash._ ___ Other Fees ( ___ ) -----

SD,,.., o TOTAL Fees $3s.oo Total Construction Cost$ ___,_ . .n...!.!vl...L.J.J.o~L.__------

Signed ___ L&~~.JLJ.~=-!----- Signed • ./'10&. 2 S ~-4}1-+'h.'-""L<.,__ __ _ 

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

UNDERGROUNDPLUM~NG 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

"FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

0 
0 
0 
0 
0 
0 

Town Building ffispeetor 
Dr:FtqAL. 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 ADDITION 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

Owner or Titleholder NameDo~ ~ ~~I <..-~ q.,g~ t-b\I 
Building Permit Number: ____ ,___ 

City:SiNALL.r!i. f>I State: 'FL Zip:M'\°l(o 

Parcel Number: Q I - 1$ ..... 4 f - 00 1£ ~ 3 -
Type of Work To Be Done: u&lJ rc.Q OthMtJ Ii: y oW 4 q ~ oo 

Legal Description of Property: Lor 5 r.il"\A~t ~ 
Location of Job Site: l() Etr.A&1Tt. IA-A"\"' 
CONTRACTOR/Company Name: ________________________ Phone Number: _______ _ 

Street: _________________________ City: ________ State: ____ Zip: __ _ 

State Registration Number: ________ State Certification Number: _______ Martin County License Number: _____ _ 

ARCHITECT t>aNAL.O E. ~g§,~1', A\A 
Street: lo I rn"'' TA iNAy 

Phone Number: '2 "Z.() O\!)O <7\ 
City: SI~ fT, State: f L Zip: 3'10\0\(o 

ENGINEER. ___________________________ Phone Number: ___________ _ 

Street: _________________________ City: ________ State: ____ Zip: __ _ 

AREA SQUARE FOOT AGE - 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.~ 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: State: License Number: ___ ____ _ _ 

I 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 ___ _ 

by__...<-=>=:.=->o.a....~-----.-...-.. ........ '--""' ...... .........._ 

known to me or produced ~~..--L\_;....:;...~;;;;....,.==--------
as identification . ----~~~~~ ........... ~+'--~-----

~~~ My Commission Expires: _ _.~_,,,---=;...;.....,-~.-.:~->--~-=--=-:::..._ _ _ 

~HOGAN 
Notary Public, State of Florlaa 
My comm. exp. July 19, 2005 

Comm. No. DO 043417 

TO THE BEST OF MY 
BUILDING PROCESS. 

Notary Public, State of Florida 
My comm. exp. July 19, 2005 
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. FILE COPY. 
TOWN OF Sf;WA~L'S PJ.11NT 

THESE PLANS HAVE BEEN . 

r REVt~WEO F<?R CODE COMPLIANCE 

f : oATE:_7 /c..,/o-z- . 
I ~-. - __ - .-
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MASTER PERMIT NO .. __ 

TOWN OF SEWALL'S POINT 

Date __ Lf-+--- ~'o~-a ........ ~---
Building to be erected for ~ST 

BUILDING PERMIT NO. 8 1 6 
Type of Permit R~5 NtlA-fN 

(Contractor) Building Fee .35 .. Dl Applied for by o(t3 
Subdivision hn~rJJ 
Address /0 !Etn~ZA 

Lot _..:=:5'=--- Block __ _ 

vVk1 
Type of structure~._...___"""'-----------------

Radon Fee -4---

lmpact Fee ___,.__ __ 

A/C Fee --+-----
Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ______ _ 

/ 3 ?l/tCXJCDQ:SJoc:D~OOOO Roofing Fee _---+--

Amount Paid 3 S- DO Check # rg/f! Cash Other Fees ( ) ___ _ 

Total Construction Cost $ I 0 a{) . TOTAL Fees 3S ero 

Signed -___,.4.:~~'--"'~~'7------- Sign~'.IL ~ ... ~ {iJJ, 

~ BUILDING 
'_$. PLUMBING 

DOCK/BOAT LIFT 
Cj SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WlNDOW/OOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-tN 

MECHANICAL ROUGH-tN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

G 
0 
0 
0 
0 
0 

Town Building Official 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/OECK 
OEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 AOOITION 

INSPECTIONS 
UNDERGROUND GAS 

UNOERGROUNDELECTruCAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-tN.PROGRESS 

ELECTRICAL ROUGH-IN 

GASROUOH-4N 

EARl. Y POWER RELEASE 

FINAL El.ECTRIC1'L 

FlNAl.OAS 

BUILOINO FINAL 



, 
~~~~~~~-; ~~~~~~~~~~-

) t Town of Sewall's Point 
Date: ?_: 3o Q(Q BUILDING PERMIT APPLICAT~ON 

3 
Permit Number: r 112- 8.(g - ~(Q(e ---

owNER/TITLEHoLDER NAME: WNALD ~ !'2T Phone (Day) ~. ~B<\A (Fax) _____ _ 

Job Site Address: I~ E Mi'l1 TA W ~ Y City: State: Zip: ___ _ 

Legal Desc. Property {Subd/LoUBlock) ~~ C=(tl- 5 Parcel Number: ________________ _ 

Owner Address {if different): ~N\ i City: State: Zip: -----
Description of Work To Be Done: ~a<...o<:.-A~tf ~i ,J k,. "-N 0 Doo ~v.l.b. V 
==============================================================================;t=================================== 

Will OWNER BE THE CONTRACTOR?: 

~ NO 

(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: S \ \ 0 0 0 
{Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $ ______ _ 

Is improvement cost 50% or more of Fair Market Value? YES@ 

Method of Determining Fair Market Value:------------
==========================================================================================----======================= 
CONTRACTOR/Company: __ Q .......... ~JL...;;...JNL..:...3~L....e.-==---------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 ager.des. 0< federal agencies. 
=================================================================================================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION : Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
=================================================================================================================== 

E INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
E 0 CO PLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

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:---------------



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 
build ing who is not licensed must work under your supervision and must be employed by you, which 
means that you must deduct F.l.C.A. and withholding tax and provide workers' compensation for that 
employee, all as prescribed by law. Your construdion must comply with all applicable laws, 
ord inances, building codes and zoning regulations. Florida Statues 489.103(7). 

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

Name: D o 

Address: ---'-'=---.=....:..-'-'-.:....:;.,_....:.-r...::.__;_q',....._0.......:IJl_y{--_ 

City & State: ~~\,~ <.:#5 ~T, 

Permit No. · 

l~ • 

~~~~~~~~~~~~~~-
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 
Mon Wed Fri 5_. Ol&-. , Date of Inspection: 
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NOTES/COMMENTS: 

INSPECTOR 

INSPECTION TYPE RESULTS 

INSPECTOR: 

INSPECTO · 

INSPECTION TYPE 

INSPECTION TYPE RESULTS 

5 

INSPECTION LOG.xis 



\TOWN OF SEWALL'S POINT 
' 

Date of Ina e_L of ~ 
PERMIT OWNER/ AODRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR; 

RESULTS NOTES/COMMENTS: 

INSPECTO 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMME 

INSPECTOR; 

IN~PECTIOt:l T(P~.r RESULTS 

INSPECTOR; 

NOTES/COMMENTS: 

INSPECTOR: 

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

~o5 

I INSPECTOR: 

INSPECTION LOG xis 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inapection: D Mon Fri 2'-L(e . 2007 Page 

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

INSPECTOR 

NOTES/COMMENTS: 

' 
- \J'f--.) 

INSPECTOR 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

7 INSPECTOR: 

PER~flT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

3 INSPECTOR: 

PERMIT INSPECTION TYPE RESULTS NOTES/COMMENTS: 

RESULTS 

INSPECTOR 

RESULTS . NOTES/COM 

INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 
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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 CONT ACT 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: 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, STA TE 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH- IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 8756 
ADDRESS 10 EMARJT A WAY 
DATE: 11 /6/07 SCOPE: REROOF 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

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

~~- ' I_an submittal fee when value is le~s than $I 00,0 ..... 0
1111111

0•) ----?.?~ 

RALPH E WILSON ROOFING INC 
m -546-3438 
POBox2161 

Hobe Sound, FL 33475 \~I All's PO\ NT 
10WN Of Stu 

TOT AL BUILDING PERMIT FEE: 

t l /~ /" 7 

ACCESSORY PERMIT Declared Value: $ 6000.00 

$75.00 each 2 $ 150.00 

Road im act assessment: (.04% of construction value - $5.00 min. $ 5.00 

I TOT AL ACCESSORY PERMIT FEE: Is I 1ss.oo 

~ . I ....-L 

2029 
63-6431670 

BAANCH006M 

I 

' 



RECEIVEfi . 
OATE: j ,J..-0 -1"10 n of Sewall's Pomt 

Date: Nov 'l.oc rowN o?sEwA1S trffiBl G PERMIT APPLICATION Permit Number: ____ _ 

OWNER/TITLEHOLDER NAME:Dn!VAU2 ~ ,,V..N 1c.~ ~t~ISJ 

Job Site Address: l 0 1? tikA ~ l f A v=» "( 
Phone (Day) 772. · 2 8~ · S)8°!4 (Fax) !:>Am£ 

City:~\clALt. !, ? y, State: f L Zip: 34 qq <a 
Legal Desc. Property (Subd/LoVBlock) t:.roAtCf.A ~"'" \:'uw lcT 5 Parcel Number: I 3?,-410 () 5 OO'M>O() 5o!O () 000 

Owner Address (if different) :. _________________ _ 

(If yes, Owner Bui lder questionnaire must accompany applicat ion) 
YES NO X 

Has a Zoning Variance ever been granted on this property? 
YES (YEAR) NO X 

(Must include a copy of all variance approvals with application) 

CONTRACTOR/Company: µ.M..Pl< ~ vJ 1 L.~ 

Street: ?o i5o>o 'Z.l Ci> I 

Is subject property located in flood hazard area? V __ A9 __ A8 __ X __ 
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement:$ _________ _ 
Fair Market Value of the Primary Structure only (Minus the land value) 
- PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION-• 

leetGP,,uG ~ N:.. Phone: 'Z-15' • L< 4 (.., o 

City: lfo~>~ ~>->i> 

Fax: 5''i ~ - I tf 7 2..... 

State: J''-L Zip: '3~Y 7") 

State Registration Number: ________ State Certification Number: l( CO ~t 'l 3 '1 O Municipality License Number: ______ _ 

PROJECT SUPERINTENDANT: 1,0) ~~c~ CONTACT NUMBER: '2. l ~ - \...(. Y (p 0 

ARCHITECT ___________________ Lic.#: _______ Phone Number: ___________ _ 

Street: __________________________ City:. _________ State:. _____ .Zip: __ _ 

ENGINEER __________ ________ Lic# ________ _ Phone Number: ___ ________ _ 

Street: __________________________ City: _________ State: _____ Zip: __ _ 

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: _____ Garage: S°' SCJ , Covered Patios: 5 ~ 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 lWICE 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 
Dl=Rl()n rn:: ? 4 M()ll.JT~C: R l=ll.Jl=WAI l=l=l=.C: Wll I s::tl= A.C:.C:l=.C:.<:l=n Al=Tl=R ?4 M()ll.JT~.<: Dl=R T()Wll.J ()Rnl11.JA11.Jr.1= i:;n.oi:; 

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. 
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 APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

SINGLE FAMILY PERMI APPLICATIONS MUST BE ISSUED WITHIN 30 C 105.3.4) ALL OTHER 
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3. PERMIT PROMPTLY! 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. SewaU,s Point Road 
SewalPs Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

RE-ROOF PERMIT CERTIFICATION 

PERMIT# 

CONTRACTO-R'-SN_A_M-E:___,~,.----,&\--IJ.ltt~Pll ONEll: /JJ'i' qqq, FAX: f'fy - 7fz~ 
OWNER'S NAME: l:>otJm_(> 6S.tfbr 
CONSTRUCTION ADDRESS:_~)'-"0'---'flM=---...... ~.........,._)..._n ___ ..._N-'-'A.__,_t-t-C'ITY~AiU ft STATE~ 
RE-ROOF: ,,_/ RESID ENTIAL(SINGLE FAMILY) 

__ COMM ERCIAL ••--REMOVG'REINSTALL ROOF TOP HVA EQUIP YES FILE COPY 

ROOFOECK:* 

TOWN 0 SEWALL'S POINT 

RE-SllEATll - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF 
--NEW PLYWOOD PAN ELS) - REQUIRES USE OF MIN IMUM PLYWOOD AS PER 

FLORIDA BUILDING CODE "2004". 

__ SPACED SllEATll FILL-IN - SPACES BETWEEN EXISTING SPACED
SH EATl llNG BOARD MAY BE FILLED-IN WITH BOARDS OF TllE SAME 
SIZE AND THICKNESS TO PROVIDE A CLOSE! Y FIT fED SOLID DECK 
NA ii. NEW BOARDS AS PER Fl.ORI DA BUii DING CODE "2004'" . 

..,/ EXISTING llECK TO RF.MAIN/REPAllU.:D 

EXISTING ROOF CO\'ERING : T,4i2-- t- '12~ EXISTING CO\'ERING TO BE REMOVED'! YES~NO 
rRorosrn N >:W ROOF COVERING' )'lPLyQ,,\it~ ~ 
M ANllFAC'T lJRER £ow ~tfl¥t PIWDUCT NAMELRODlJC'T Al'l'R #-EL--Jt,€tl--R.f 

(A PPROVED ROOF COVERIN(i MA rERIA I. WITH CURR ENT FLORIDA PRODUCT APPROVAi.) 
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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 772-2204765 

ROOFING MATERIAL LIST 

MATERIAL Ql:ANITY t:NIT 

GAF Timberline 30 shingles 25 SQ 
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~Product Approval 
~USER: Public User 

Product APPr.9-"'91 Menu > Product or Application Se<!!:_ch > ~ppl ication List > Application Detail 

FL# 

Application Type 

Code Version 

Application Status 

Comments 

Archived 

Product Manufacturer 

Address/Phone/Ema i I 

Authori zed 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 Oakridge Road 
Humboldt Ind. Park 
Hazleton, PA 18202 
(800) 894-4563 

tb le 

http://www.floridabuilding.org/pr/pr_app_dtl .aspx?param=wGEVXQwtDqvqqu2w%2bnF gUPv2pw6oKxAhoth 1 OYPtN3s%3d 1111/2007 



Florida Building Code Online 

Quality Assurance Representative 

Address/Phone/Ema i I 

Category 

Subcategory 

Compliance Method 

Florida Engineer or Architect Name who 
developed the Evaluation Report 

Florida License 

Quality Assurance Entity 

Validated By 

Certificate of Independence 

Referenced Standard and Year (of 
Standard) 

akins@polyglass.com 

Shaik Mosheen 

555 Oakridge Road 
Hazelton, PA 18202 

shaik@polyglass.com 

Roofing 

Modified Bitumen Roof System 

Page 2 of 9 

Evaluation Report from a Florida Registered Architect or a Licensed 
Florida Professional Eng ineer 

Evaluation Report - Hardcopy Received 

Robert Nieminen 

PE-59166 

Underwriters Laboratories Inc. 

Vlad im ir John Knezevich 

Standard 

ASTM 04601 

ASTM 06163 

ASTM 06164 

ASTM 06222 

ASTM G155 

FM 4470 

FM 4470 

Yea_r 

1998 

2000 

2000 

2000 

2000 

1992 

1992 

http://www.floridabuilding.org/pr/pr_app_dtl .aspx?param=wG EVXQwtDqvqqu2w%2bnF gUPv2pw6oKxAhoth 1 OYPtN3s%3d 11 / 1 /2007 
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Equivalence of Product Standards 
Certified By 

Sections from the Code 

Product Approval Method 

Date Submitted 

Date Validated 

Date Pending FBC Approval 

Date Approved 

Summary of Products 

Go to Page Cl 

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 

II r 

Page 3of9 

1992 

2000 

1995 

1997 

1997 

0 0 Page 1 / 2 0 .. 
l 

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvqqu2w%2bnF gUPv2pw6pKxAhoth 1 QYPtN3s%3d 11/1/2007 
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FL# llModel, Number or Name lloescription Ill 
1~"'''"'.1 ]IElastobase Poly llD6164, Grade S, Type I 

Limits 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 
projects, 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 
Appendix 1. A. For HVHZ projects, the minimum 
value for 'Max Design Pressure' is -45.0 psf. B. 
LWIC decks shall be as specified by the Designer 
of Record to meet project design criteria in 
accord a nee with FBC Section 1917 to the 
satisfaction of the AHJ. C. The max design 
,pressure 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 
designed by a qualified design professional to 
resist the elevated pressure criteria. For HVHZ 
projects, analysis shall be in accordance with RAS 
117. D. For re-roof (tear off) installations, the 
ltype 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) instal lations, 

1fasteners shall be tested in the existing deck for 
withdrawal resistance. A qualified design 
professional shall review the data for comparison 

Installation Instructions 
Verified By: 

Evaluation Reports 
PTID_ 1654_ Rl_ T _er071905FINAL_02201.03C FL1654-

R1.Rdf 
PTIJLJ654_Rl_I_E13.D Cer.Lof Indep_enden_ce.Rdf 

http://www.floridabuilding.org/pr/pr_app_dtl .aspx?param=wGEVXQwtDqvqqu2w%2bnF gUPv2pw6pKxAhoth 1 QYPtN3s%3d 11/1/2007 
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to the minimum requirements for the system. For 
HVHZ projects, testing and analysis sha ll be in 
accordance with TAS 105 and RAS 117. F. For 
new construction installations, the AHJ may 
require field withdrawal resistance testing for 
review and analysis. G. Recover installations are 
not permissible. 

1654.2 lf Elastobase V 

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

1654.3 l!Elastoflex S6 

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

1654.4 llElastoflex S6 G 

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

1654.5 lf Elastoflex S6 G FR 

Limits of Use (See Other) 
Approved for use in HVHZ: 
Approved for use outside HVHZ: 
Impact Resistant: 
Design Pressure: +/-

llo6163, Grade S, Type I 

Installation Instructions 
Verified By: 

Evaluation Reports 

06164, Grade S, Type I 

Installation Instructions 
Verified By: 

Evaluation Reports 

4, Grade G, Type I 

Installation Instructions 
Verified By: 
Evaluation Reports 

06164, Grade G, Type I 

Installation Instructions 
Verified By: 

Evaluation Reports 

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvqqu2w%2bnFgUPv2pw6pKxAhothlQYPtN3s%3d 

Page 5 of9 

11 / 1 /2007 
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c~ 
~·-~ 
7~' 

~¢ 
56 

11111 Other: See Limitations for Elastobase Poly 

1654.6 llElastoflex SA P G 

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

!1654.7 l!Elastoflex SA p G FR 

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

!1654.8 llElastoflex SAP Smooth 

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

1654.9 llElastoflex SA V 

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

11654.10 llElastoflex SA V FR 

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

11 

llD6164, Grade G, Type I self-adhering 

Installation Instructions 
Verified By: 
Evaluation Reports 

llD6164, Grade G, Type I self-adhering 

Installation Instructions 
Verified By: 

Evaluation Reports 

1106164, Grade S, Type I self-adhering 

Installation Instructions 
Verified By: 
Evaluation Reports 

1106163, Grade S, Type I self-adhering 

Installation Instructions 
Verified By: 

Evaluation Reports 

llD6163, Grade S, Type I self-adhering 

Installation Instructions 
Verified By: 

Evaluation Reports 

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvqqu2w%2bnF gUPv2pw6pK.x.Ahoth I OYPtN3s%3d 

Page 6 of9 
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Impact Resistant: 
Design Pressure: +/-
Other: See Limitations for Elastobase Pol 

.11 llElastoflex V 

Limits of Use (See Other) 
Approved for use in HVHZ: 
Approved for use outside HVHZ: 
Impact Resistant: 
Design Pressure: +/-

06163, Grade S, Type I 

Installation Instructions 
Verified By: 

Evaluation Reports 

Page 7 of9 

Other: See Limitations for Elastobase Pol, II 

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

Id TS 

Approved for use outside HVHZ: 
Impact Resistant: 
Design Pressure: +/-
Other: See Limitations for Elastobase Pol 

1654.13 Elastoshield TS G 

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

06164, Grade S, Type II 

Installation Instructions 
Verified By: 

Evaluation Reports 

06164, Grade G, Type II 

Installation Instructions 
Verified By: 

Evaluation Reports 

54.14 [Elastoshield TS GFR ___ . llD6164, Grade G, Type II 

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

1654.15 nd 

Limits of Use (See Other) 

Installation Instructions 
Verified By: 

Evaluation Reports 

2, Grade S, Tvoe I heat welded 

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvqqu2w%2bnFgUPv2ow6oKxAhoth 1OYPtN1sO/n1rl 11 /1 /?()()7 
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Approved for use in HVHZ: Verified By: 
Approved for use outside HVHZ: Evaluation Reports 
Impact Resistant: 
Design Pressure: +/-
Other: See Limitations for Elastobase Poly 

11654.16 llPolybond G 1106222, Grade G, Type I heat welded 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: +/-
Other: See Limitations for Elastobase Poly 

1654.17 llPolyflex 106222, Grade S, Type I heat welded 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: +/-
Other: See Limitations for Elastobase Poly 

11654.18 llPolyflex G 06222, 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 

11654. 19 llPolyflex G FR 1106222, Grade G, Type I heat welded 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: +/-
Other: See Limitations for Elastobase Poly 

http://www. floridabuilding.orglpr/pr_app_dtl.aspx?param=wGEVXQwtDqvqqu2w%2bnF gUPv2pw6pKxAhoth 1 OYPtN3s%3 d 11I1 /2007 
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11654.20 llPolyflex SA P G llD6222, Grade G, Type I self-adhering 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: +/-
Other: See Limitations for Elastobase Poly 

Go to Page • 0 0 Page 1 / 2 0 0 

I Back ] L Next I 

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. ~d.gh_t_and Disclaimer 
Product Approval Accepts: 

~Iii~• 

• Boblw
1 
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- :; 3E ::, ::;MP!..:; -rED WHEN CONS TRUCTION VA LUE EXCEEDS $2500.00 

TAX.FOLIO# 1 3 ~4 {6CJ')O oooot> l) O~ O ()o () 

NOTICE OF COMMENCEMENT 

STATE OF rwe...1~A. 

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 NOTICE OF 
COMMENCEMENT. · 

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STR:T ADDRESS IF AVAILABLE): 
L~T "? g~llTA "°2Vk?Q!\jt?! O b,J 

GENERAL DESCRIPTION OF IMPROVEMENT: \?ii -C\(tgf-- f'oRTroN o f' Roo'f (30,~cij 
owNER: Do iv AL.. 0_ ~ .J A N-1s:. r=: (;i_f i'.'! 1? r 
ADDRESS: ID EtQAi1TJ\ !»&'(: '::>~ 1*bL'7 fT~1 Fh ·~L\40\Cp 
PHONE #: 7 I Z. - 2-~ 3- b 8 <31 FAX #:_.S....,~_;'_;"'..,;;:f<F;;__ ________ _ 

INTEREST IN PROPERTY: \ 0 0"?0 
~-~~-------------------------

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

CONTRACTOR: R.i\ C.....\) \± \;'J l(, So?-' 
ADDRESS: iSe,.~o..,.. '°7-1 te I ~'at:- Sou.v >") F LA 
PHONE#: '2-15 - 41..1 "-t? FAX #: _ _ _ _____ _ _ ___ _ 

SURETY COMPANY(IF ANY)------------...,'1..mntn~..:fi'----------To::::;:;;:~~ 
ADDRESS:---------------~----:::-::-:~~riT'l'l"'V"'1rcnn-n:tt~---.,~r--:-:"l-i9-PHONE # __________ _ 

BOND AMOUNT: 

NAtv1E: _ _ _ _ ____ _______ ___ _ 
ADDRESS: _ _______ _ _____ _ 
PHONE#. _ _ _________ _ 

co 

IN ADDiTION TO HIMSELF OR HERSELF. OWNER DESIGNATES---- ----- ------§ ;-: 
OF TO RECEIVE A COPY OF THE LIENOR'S ::z: r3 

-l t-J 
NOTICE AS PROVIDED IN SECTION 713.13( 1 )(B). FLORIDA STATUTES -< r.Q=: 
PHONE#. FAX #: r:....., r.(I= - --- --- ---- ---m ,..,= .,, d-1::::; 

OMMENCEMENT: _ _ ___ _ _ _ ________ ___ 3 tJ. 
M THE DATE OF RECORDING UNLESS A DIFFERENT DA TE IS S?ECIFIED ABOV:O fJ ~ 

!Tl :::i:i= 
7-t rn= 
~ 1:-:i -

o _ 
r 

__,(_DAY OF __ ~;__O_U_· ___ __ 2012.t-
........ = ........ == "'= ·=-..... 

c.. 

J.Erl 0 

...... 
t .,) 

';? ·-· ".! 

.. 
(>J 
t..J 



NOV-01-2007 11:26 Fr om:ADMIRAL INSURANCE 7727819505 To:2204765 

ACORD CERTIFICATE OF LIABILITY INSURANCE I'll 

I DATI! (11111/0DIVYY'l't 

11/1/2007 
PltOOUCEft THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Admiral Insurance Associates, Inc ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENO OR 

2213 S. Kanner Highway ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Stuart FL 34994 

INSURERS AFFORDING COVERAGE NAIC# 
··-·- . . 

INSUltl!D Ralph E. Wilson Rooflng, Inc. INSURl;f.'l.~ Essex lnsuranco Comganv - ·· ·--
Box 2161 .Jtl!'llRl';R R· ... 
Hobe Sound FL 33475 INSVHt.H C: .. 

INSUHEH 0: .. 
INSURER C: 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVi iiiN ISSUED TO THE INSURED NAMl10 MOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANOING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERl'lrlCATE MAY SE ISSUED OR 
MAY PeRTAIN, THe INSUl'!ANCE .a.r:rOROC:O DY THE POLICIES DESCRIBED Hi;~t.IN IS SUBJECT TO ALL THE TERMS. EXCLU$10N(l ANO CONDITIONS o~ :lUCH 
POLICfES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REouceo BY PAID CLAIMS. 

INSR AOO'I . ~ .. ~y !!FFECTivE 
-· ..... , ..... TV~ l)fl lo&•A··- - ........ _ POLICY NUlllDl!R 

~~llll,.IMTION LIMITS . 
QE.Ni;RAL UAlllUTY F11C".H l'>CCVRRENCE ·- s 10~1000 ,__ 

A x 3cu2055 12/12/2006 12/1212007 OAMAGC TO RioNlloU '60,000 COMMERCIAL GENERAL LIABILITY nnr- .•1t' rl' ;i- .. --·--... -• -D CLAIM~ WIDC ~ OCCUR - MEO CXP IAflv one "~n1 '1,000 

- Pl:RSONAL & ADV INJUHY 
~· · ... s 100,000 

- GFNFAALACCREGATC s 100,000 
GEN'l AGGREGATE LIMIT APPLIES PER PRODUCTS ·.COMP/OP A(',!; '100 000 
Xl POLICY -n· ~~.; n LOC 

--
...M!,TOllOOILI! LIADILITV 

COMOINED SINUlt: LIMIT 
$ 

Af.l'f ALrT('l (l'n •""'1.,,IJ .. 

- All OWNED AlJTOS BOOIL Y INJURY s 
SCHEDULED AUTOS (PtM" ptlf¥U11) -- --- --

- Hll<tVAUI OS DOOILY INJURY 
{Per IKCKJenl) 

$ 
NON-OWNED AUTOS -- f'ROPrnTY DAMAGE 

(P9r aeddenl) 1 

0ARAC)~ LIABILITY AVTO 0Nl Y · EA ACCIOCNT $ . -=i AHYAUTO U IHt:R THAN MM.C $ ... 
AUTO ONLY: AUQ ' 

DESS/UllBRELLA LIABILITY CACH oc~_URRENCt s 

OCCUR D CL.AIMZ MADE llC.~R~('vi.TE s 
_s_ R OEOIJC.TIBLE I S -

H~HiITTtON ' ' 
WORK'iRa COMPE"8ATIOl'I ANO 

I we STATU· I 
TORY.J. '~~ 

jO/h'· ---Dll'LOYl.ltS' LIA&IUTY 

mv PROPRIETOR.f>ARTNERJEXECUTIVE 
E.l EACH ACCIDENT s ···--

O~~IC!:HIMEMll~ EXCLUDED" E.L OISEASE · EA EMPL_OYF.E S .. -
~i~~~!~~~~~~s umow E.l OtSCASC • POLICY LIMI t • 
OTMllt 

DESCRIPTION Of Ol'ERAT10N6 1 LOCATIONS I VEHICLES/ EXCLUSIONS AD0£0 BY ENDORSEMENT/ 8PEiCIAL PROVISIONS 

220-4765 

CERTIFICATE HOLDER 

Town of Sewalls Point 
One Sewalls Point Rd 

Sewallt Point, Fl. 3'4996 

ACORD 25 (2001/08) 

CANCELLATION 

8"°ULD N4Y Of THli AaOVll OllSCltlUD l"Ol..ICl!:S DI! CANCELLEJ;l lllifORli THE IJXPll'lA T10flj 

D ... Tli THliRliOf, THli IU6UING IN~U~ wu.r. elDliAVOR TO MAIL __!.!!__ CAYS WIUTTVl 

NOTICli TO THli CliRTIFICATI< MOLOER NAMED 'rO THI; Li.FT, llUT fAILUR.I TO 00 SO SMALL 

llll'OSI NO OIUQATION OR UA81UTY OF ANY KIND UPON nll INSURIEll. rT$ AOlifHll OR 



• . 02-08-2006 

TOM GALLAGHER ST A TE OF FLORIDA 
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES 

DIVISION OF WORKERS' COMPENSATION 

* * CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW * * 

CONSTRUCTION INDUSTRY EXEMPTION 

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

EFFECTIVE DA TE: 02/20 / 2006 * * EXPIRATION DATE: 02/20/2008 

PERSON: WILSON RALPH E 

FEIN: 900129940 

BUSINESS NAME RALPH E WILSON ROOFING INC 
ANO ADDRESS: PO BOX 2161 

HOBE SOUND FL 33475 

SCOPE OF BUSINESS 1- CERTIFIED ROOFING CONTRACTOR 
OR TRADE: 

IMPORT ANT: 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! 
OWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04 

AC# 2 7 2 4 9 8 4 ST ATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L06081601396 

060108237 CCC049340~~--~~~~~~~~~~~~~~~~~~~~---' 
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 
GOVERNOR 

DISPLAY AS REQUIRED BY LAW 

SIMONE MARSTILLER 
SECRETARY 



2007-2008 MARTIN COUNTY ORIGINAL 
BUSINESS TAX RECEIPT 

Larry C. o ·s1een, Tax Collector. P.O. Box 9013, Stuart, FL 34995 
(772) 288-5604 

CHARACTER COUNTS IN MARTIN COUNTY 

f'AE V VH S 

:; 

:; 

TO IAL 

LICl tE S 

f 1l NAl TY $ 

<...OL FE~ $ 

IHAN!>HH ~ 

.00 

26.25 

:.2. 63 
6.60 

•J r H 1tl It• LJt_t U~LIJ H,) t 141 > ~1.JI II , I HI hU~,lfJl t.i!::> l ·HUf I !>~II.JI• O H ULl,IJPA fl()N 

CERTIFIED ROOFING CONRTACTOR 
)f 

:.1 , '" A' "''· ,.,, 1 u 1 t' .14 111t •·t nK10 011,1r..N•N<..,<11, Jtif 

03 OCTOBER 07 
t1A I ( . ~ '" 

LICl:.N~r~99~-s~~O_O!_ wn _CCC04_?340 

PHONE _ (_77_2_) ~~--:4_:3~6 _ S IC N0.~~~~0 
I OCAl lON 

8506 SE BAYBERRRY TER HS 

WILSON, RALPH E CCC049340 
RALPH B WILSON ROOFING INC 
PO BOX :.21.61. 
HOBB SOUND, FL 33475 

•t.UlN!JINt, SLPIEMUW 30 2 0 0 8 806 2007 00076 . 0001 35 . 48 PAID 

THIS FORM BCCOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE 

ANYONE DOING BUSINESS WITHOU r A VALID OCCUPATIONAL LICENSE IS 
SUBJECT OF A $250 FIN E PENAL TY 10% FOR MONTH OF OCTOBER . 
5°0 ADDITIONAL EACH MONTH THEREAFTER UP TO 25% PLUS COLLECTION COSTS 

NOTE - A PENAL TY IS IMPOSED FOR FAILURE TO KEEP THIS LICENSE EXHIBITED 
CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE OF BUSINESS. 



TOWN OF SEWALL'S POINT 

of 

RESULTS NOTES/COMMENTS: 

INSPECTOR: 

NOTES/ COMMENTS: 

INSPECTOR: 

NOTES/COMMENTS: 

INSPECTION TYPE RESULTS 

-3>/Z3 

PERMIT OWN~f3(A_DD~~~~_LCONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

INSPECTION LOG.xis 





10768
A/C CHANGE OUT



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 I DATE ISSUE D: I 02/10/14 

SCOP E OF WORK: A/C CHANGE OUT 

C ONTRACTOR: ALL AM ERICAN AIR & ELECTRIC 

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

OWNER NAME: JANICE GREIST 

Q UALIFIER : JAMES DEGATINA I CONTACT PHONE NUMBER: 1 772 878-5143 

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: 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 GOVERNMENT AL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10768 
ADDRESS 10 EMARITA WAY 
DATE 02/10/2014 SCOPE OF WORK I A/C CHANGE OUT 

SINGLE FAMILY OR ADDITION /REMODEL I Declared Value $ 

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel< $200K) $ 
(No plan submittal fee when value is less than $100,000) 
Total square feet air-conditioned 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: (a), $90.78 per sq. 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 < $200K)(a),$ I OOea I $ 

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: $ 

TOT AL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT I Declared Value: $ 4643.00 
Total number of inspections (a), $100.00 each I I 100.00 
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 2.00 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 2.00 
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00 

TOTAL ACCESSORY PERMIT FEE: $ 109.00 

Ftl ;2/13/1¢ 



Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

Job Site Address: ~::;--'""""'---':"':....._..._..,..... __ .,.-L..~P-+--------

Legal Description -(,,,,....a....__..._,,~-'::-l~~--._.,,.__ __ i<.-__ _ 

Fee Simple Holder Name:---~~--------- Address: ----------------------
City: State: ____ Zip: ____ Telephone:--------

*SCOPE OF WORK PLEASE BE PECIFIC : 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must accompjl!Y application) 
YES___ NO _ __._V" __ 

Has a Zoning Variance ever been granted on this propertv? 

YES (YEAR) ___ NO __ _ 
(Must include a copy of all variance approvals w ith application) 

Street: _____________ -.-

AREAS SQUARE FOOTAGE: Living: ___ __.._ 

COST AND VAL S: (Requlr~e~lications) 
Estimated Value of Improvements: $-~--1-'-t'ir:::::7-"""'U-2_.-~--

(Nonce of Commencement required when over $2500 pnor to first mspect1on. $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_ AE8_ X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement:$ ________ _ 

(Fair Marllet Value of the Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

WARNINGS TO OWNERS AND CO :r~AC'T RS: 
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 . IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 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 WlLL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007SECT. 105.4.1, 105.4.1.1 - .5. 

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

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

My Commission Exp 

SINGLE FAMIL 
APPLICATION 

CONTRACTOR/LICENSEE NOTARIZED SIGNATURE: 

'x , ~~ 
s .. ~Couotyof, ~ 
On This the 2f3 day of__ 20.JH. 

by~ W~c::rtrcQ._.. who is personally 

known to me or produce n 
As identification. L> ~y i._... jf Ca~ 

My Commission Expires: ._,,~~~~m---:---:--'"""",.....'--"-':u.u ........ 1.1.... 

IN 30 DAYS OF APPROVAL NO 
80 DAYS (FBC 105.3.2) - PLEASE 



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

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

generated 0112/10/2oi4 2:3.5:03 PM ES1' 

Sun1mary 

Parcel ID Account# 

01-38-41-005-000-
00050-6 

17620 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Unit Address 

10 EMARITA WY, SEWALL'S POINT 

Owner Information 

GREIST JANICE E 

10 EMARITA WAY 
STUART FL 34996 

12/17/1997 

1278 0858 

165000 

Location/Description 

Market Total Website 
Value Updated 

$217,210 2/8/2014 

Account# 

Tax District 

17620 

2200 
Map Page No. 

Legal Description 

SP-04 

EMARITA, LOT 5 

Parcel Address 10 EMARITA WY, SEWALL'S POINT 

Acres .3510 

Use Code 

Neighborhood 

Market Land Value 

Parcel Type 

0100 Single Family 

120200 Heritage P, Palmtto Pk,Rdglnd, 

Market Improvement Value 

Market Total Value 

Assessment Information 

$143,850 

$73,360 

$217,210 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?Print. .. 211012014 



\C#6304544 

DETACH HERE 

(850) 487-1395 

··-------·---------

• 

8T'Ate °' R.Cll9A AC# & io a. s a. i. 
1>EPMrN''i' oP nanmss .um 

PBOn&ltm:u. JtJICa'Lll':tOJr 

CAC057965 -~/~12 118207297 

CSH~l'?D,. ·.~ 
DBrili.TDIA . "C . 
ALI. . -.&a,:~C DC - . .-.... -· 

.. • 1., 

ZI ezarln.D ......, ~ pw•LA- of & .tl9 H 
~ - · NJrl 31, 201~ J.120828402,!i 

• .. '-··· \.· _ ... :_:--~ _- ..... --· ' ·_ · .. · ••. ••• ..... ::. r.·1 -c.:· .. ; .=-

STATE Of FLORIDA 

DISPLAY N! REQUIRE.D BY LAW ... -·---.... ,... _ ,_ .. _______ . __________ _ 



2013 / 2014 
ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1002792 

FAC:lUTIES OR 
MACH1N~S 

CHRIS CRAFT, ST. LUCIE COUNTY TAX COLI.ECTOR. 
EXPIRES SEPTEM~R 30, 2014 

I ROOMS SEATS 

lYPE OF 
BUSINESS 

1711 AIR COND/PLUMBING CONTRACTOR 
(AC CONTRACTOR) 

BUSINl:SS/ James Degatina 

OBA NAME 
MAJ UNG .. All Ameri~n ~Ir&. Electric tnc 
ACDFtESS . 901 SW 33rd Ave 

Ocala, FL 344 74 

BUSINESS 575 NW Mercantile Pl #111 
LOCATION PSL, Fl 34986 

St Lucie caunty 

Paid 08/15/2013 12.35 ' 

CAC057965 

002S·2013081S-012793 

EMPL.OYEES l 

RENEWAL 
OIUGtNAL TAX 

PENAL TV . 
COLLECTION COSf 
TOTAL 

Law rwquires this Local BuslnHa Tax rteceipt te be displayed conspicuously at t:tie pla.ce Qf business in such • manner 
that It c.ari be opan to the view of the public and subject to inspection by all duly 8Utl'larf2A!d efficeB of~ aiunty. 
Upon fallure to Clo so, the Loc;I Busine$S Taxpayer shall be subject to the payment or another t..oal Business Tax far 
the same business, profession, or OC:CUPiltllm. 
P1.1r:;uant to State Law, ell Local Business Ta:1t Remlpts shall be sold by the Tax Collector beglnnift; July 1.st of each 
vear and shall expire on September 30th of the succeeding year. Thoae Local Business Ta• Receipts renewed 
beginning October 1st shall be dellnquent and subject co a dellnquenc:y penalty of 10% for the month. ot Ocb>ber, plus 
an adctlt111nal SIMI pe"alty '°'each month or dellnQuericv thereafter untll paid: pl'Ollidecl that~ mtal delinquency 
~enattv shall not e~ceed. 2Sct& of the Local Business Tax for the d~lnquent establishment. 
In addltlo" ro the penalty, the Tax Collector shall bit entitled to a collection ex>St fee of from $1.00 to $5.00, based on 
n,e amount of the Local Buslnees Ta•, 'lfhlch shall be collected from delinquent taxpayers after September 30th. of the 
business year. 

This receipt is a Lol:OJI Business Tax only. lt doe-& nQt permit the Local 8ui;lntrN Taxpayer m vtolete any existing 
regulatorv or zoning lawa of the state, county or dtles. It also does not exempt the Loco I Business Taxpayer from any 
other tallCes, lictnses or permits that may be required by law. 
t.ccal Business TexH are sutrject to '"""\JI ecccrdtng to law. 

All American Air &. Electric Jnc 
901 SW 33rd Ave 
Ocali11 FL 34474 

I 

$12..35 

$12.35 



ALLAMER-15 BURROWSK 

ACORD• CERTIFICATE OF LIABILITY INSURANCE I 
CIAT); (MMIDO/'NYYJ 

~ 1/2112014 

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

IMPORTANT: If the certlflcata holder Is an ADDITIONAL INSURED, the policy(ie&) rnuet be endorsed. If SUBROBATION IS WAIVED, subject to 
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on thl& certificate do• not confer tight& to the 
certificate holder in neu of euch endorsement(s). 

PRODUCER CONTACT 
NAME: 

Insurance Office of Americe.OCA ?'!1~N,.\'. ,,_,. f352) 388-1051 I ~ Nol: (352) 368-2309 3220 SW Uni Road 
Ocala, FL 34474 ~~"Es, s: 

INSUl\EAISI AFFORDING COVERAGE NAIC• 
1NSURER A: National Trust Insurance Compilny 20141 

IN8UR!O INSURER a , FCCI Commercial Insurance Company 33472 

All American Air and Elactrlc, Inc. 1Nsu~R c : Brldaefield Employers Insurance Company 10701 

801 SW 33nl Ave JNSURERD : 
Ocala, FL 3'474 lNSURERE: 

INSURERF : 
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 POI.ICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTR.ACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1$ SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDJTIONS OF SUCH POLICIES. LIMITS SHOVVN MAY HAVE BEEN R.EDUCED av PAID CLAIMS. 

'LiR T'l'PE OF l"ISIJRANC£ ' •••AA POLICY NUM8ER 
_,.._,...,._, EFF POUCY EXP LIMITS WllD IM 

!1ENEAAL LIABILITY EACH OCCURRENCE $ 1,000,000 -A x COMMERCIAL GENERAL LIABILITY QL00113983 211/2014 21112015 ~~~~~~ 'tF~-;.•;,!.~_!!n"'4\ I 300,000 - D C!AIMS-MAOE 00 OCCUR 10,0DO MEO EXP (Any ona parwnJ e 
PERSONAL l AI:N INJURY s 1,000,00 -
GENERALAGG~EGATE ' 2,000,00C ....._ 

2,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS ·COMP/OP AGG s n POLICY lxl ~,Q;: n LOC $ 

AUTOMOBILE LIABILITY ~~~Ja~n61NGLE LIMIT • 1,000,000 ,__ 
A ANYAVTO CA.00177243 21112014 21112015 BO OILY INJURY (Per pe ... on) $ ,.._.. 

ALLOWNEO X SCHEDULED 
AUTOS Al/TQS BODILY INJURY (Perocx:idenQ S - X NON.O\MllED x HIRED AUTOS ,.._.. AUTOS IPl!T{i'~1o~Ct\""c I - s 

x UMBRELU. LIAe ~OCCUR EACH OCCURRENCE $ 2,000,000 -B EXCESS LIAB CLAIM6-MADE UMB00119493 2/1/2014 2/1/.2018 AGGREGATE $ 2,000,000 

DEC I X I .RETeNT10N s 10,000 s 
WORKERS COMPENSA TlON x I T~~TQIN;,. I l0c1bf· AND £MPLOYERS0 UA81UTY Y/N c A"IY PROPIUE'TOR/PAATNER/EXECVTlllE D ~30-497'° 1212412013 12/.2A/2 014 E.L EACM ACCIOEITT s 500,000 
O~FICERIMEMSER E.XC~UPEO? N/ A 

500,00D IMandltory In NHI £.L 01$EA6E • EA ~MPLOYEE S 

g~~~~~8~ 'bn;s~PERATIONS t>Q(ow E.L. OISE.ABE• POLICY LIMIT $ 500,000 

B Equipment Floater CM0099213 211/2014 211/2015 Leased/Rented Equip 50,0DC 

OJOSCRIPTlON OF OPERA TlONS I LOCA TlONS I VEHICL.!6 (An.,o/i ACORD 101, AdllKlonal Rem411<t Schedule. If moro spaoe Is ""!ulrad) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE TM ERE OF, NOTICE WILL SE DELIVERED IN 
ACCORDANCE WITH 1l!E POLICY PROVISIONS. 

AUTHOAJZED REPRESENTATIVE 
Town of Sewall's Point .Building Department a~ One S. Sewall's Point Road \..., ... .._~. 

rSewslls Point. FL 34996 ,-' 
® 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are regJstared marks of ACORD 



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 TOWN OF SEWALL'S POINT 

Air Conditioning Change out Affidavit BUILDING DEPARTMENT 
/ Fl~OO~ 

Residential V Com9Jercial 

Package Unit __ Yes _../_No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes V No - Refrigerant line replacement __ Yes ~o 
Flushing Existing Refrigerant lines L Yes No - Adding Refrigerant Drier __ Yes 

Rooftop NC Stand Installation __ Yes ~ - Curb Installation __ Yes YNo 

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

One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS 

No 

Air handler: Mfg: AtYu..ra Model#f"QJ.flB'.'.t Condenser: Mfg frr<rull.. Model#~~\'~~\ 
Volts~CFM's Heat Strip 8 Kw Volts 2,W SEER/EER \3 BTU's-3:15c() 

Min. Circuit Amps 46 Wire gauge =\t-(p Min. Circuit Amps 40 Wire gauge -;:f° 8 
Max. Breaker size £3J Min. Breaker size 50 Max. Breaker size l1Q Min. Breaker s ize~ 
Ref. line size: Liquid 3/0 Suction/ /B Ref. line size: Liquid~ Suction l {8 
Refrigerant type ~-A Refrigerant type 4\0 ~A 
Location: Existing / New Location: Existing--V~-N_e_w~~~~~----
Attic/Garage/Closet (specify) C\~ Left/Righeront/Roof yea_( 
Access: Condensate Location 

---------~ 

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

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: Uflll:_ Model# Condenser: Mfg UJ\ \ (_ Model# ___ _ 

Volts ~FM's Heat Strip 8 Kw Volts SEER/EER BTU's __ _ 

Min. Circuit Amps 45 Wire gauge# Lo Min. Circuit Amps y0 Wire gauge tf 8 
Max. Breaker size DQ Min. Breaker size 50 Max. Breaker size L\O Min. Breaker size !:iQ. 
Ref. line size: Liquid 'D/B Suction f /8 Ref. line size: Liquid 3/5 Suction t,/6 
Refrigerant type Qd.~ Refrigerant type _L\~IO~"'~A-~------
Location: Ext. V New Location: Ext. V-- New 

Attic/Garage/Closet (specify) G'CJ:e...+-
Access: - ---------------
Cert i fi cation: 

---
Left/Righ~ont/Roof \ea_( 
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) I I 07 & 1108 

2==:P~~~-----o \-28-i~ 
Signature Date 



1] Goodman-
Air Conditioning & Heating 

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 
• AHR! Certified 

ETL Listed 

SS-GSX13 

GSX13 
SPLIT SYSTEM AtR CONDITIONER 

13SEERI11h TO 5 TONS 

CooUN(i CAPAcm: 18,000 - 60,000 BTU/u 

Contents 
Nomenclature ....................................... 2 
Product Specifications .......................... 3 
Expanded Cooling Data .............. .......... 4 
AHRI Ratings ........................................ 22 
Wiring Diagrams ................................ 36 
Dimensions ......................................... 40 
Accessories ..................... ..................... 40 

Cabinet Features 
• Goodman® brand louvered 

sound control top design 
• Steel louver coil guard 
• Heavy-gauge galvan ized-steel cabinet 
• Attractive Architectural Gray powder-pa int 

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 W3rranty details avail.:sble from vour IOCJI deater or Jt www.goodmanmfg.com. To receive the 10-YeJr PJrts limited 
Wamint~·. online rrgistration musl be comp!ertd within 60 dJY5 of insta!IJtion. Online regislr.ltion i-; not required in CJhlorn13 
()r Quebec. 

www.goodmanmfg.com 11/13 
lupcr<edo• 9/13 



PRODUCT SPECIFICATIONS 

SPECIFICATIONS 

GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 
0181£0 02410* 03018* 0361C* 0361E* 04218* 04818* 06018* 

CAPACITIES 

Nominal Cooling (BTU/h) 18,000 24,000 30,000 36,000 36,000 42,000 48,000 60,000 

SEER/ EER 13I11 13I11 13I11 13I11 13/ 11 13I11 13I11 13/ 11 

Decibels 75 75 73 74 74 75 76 77 

COMPRESSOR 

RLA 6.7 13.5 12.8 14.1 14.1 17.9 19.9 25.0 

LRA 41 58.3 64 77 77 112 109 134 

CONDENSER FAN MOTOR 

Horsepow er 1/8 1/8 1/8 1/6 1/4 1/4 1/4 1/4 

FLA 0.7 0.7 0.7 1.1 1.5 1.5 1.5 1.5 

REFRIGERATION SYSTEM 

Refrigerant Line Size ' 

Liquid Line Size ("O.D.) %11 %11 %n %11 %" .y.11 Ya" %" 

Suction Line Size ("O.D.) %11 Ya'' %11 y. 11 3 11 lY." l Y. 11 lY." 

Refrigerant Connection Size 

Liquid Valve Size ("O.D.) %11 Y.11 %11 :y.11 %'1 y.11 Ya" %" 

Suction Valve Size ("O.D.) •' %11 %11 %11 %" 4 %11 4 Ye" s y.u S Ya" 5 

Valve Type Sweat Sweat Sweat Sweat Sweat Sweat Sweat Sweat 

Refrigerant Charge 73 76 78 89 75 90 104 111 

Shipped w ith Orifice Size 0.051 0.057 0.061 0.070 0.070 0.076 0.080 0.086 

ELECTRICAL DATA 

Voltage 208/230 208/230 208/230 208/230 208/230 208/230 208/230 208/230 

Minimum Circuit Ampacity' 9.1 17.6 16.7 18.7 19.1 23.9 26.4 32.8 

Max. Overcurrent Protection ' 15 amps 30 amps 25 amps 30 amps 30amps 40 amps 45 amps SO amps 

M in I Max Volts 197/ 253 197/253 197/253 197/253 197/253 197/253 197/253 197/253 

Electrical Conduit Size X." or %11 Yi" or %11 Xu or Y. 11 Ya" or %" }1: 11 or %" ~"or%11 Yi" or %'1 Y: .. or %11 

EQUIPMENT WEIGHT (LBS) 106 113 142 139 139 188 191 207 

$HIP WEIGHT (LBS) 120 130 159 157 157 206 209 225 

1 Line sizes denoted for 25' line sets, tested and rated in accordance w ith AHRI Standard 210/240. For other line-set lengths or sizes, refer 
to the installation & Operating instructions and/or the long line-set guidelines. 

' Wire size should be determined in accordance with National Electrical Codes; extensive wire runs will require larger wire sizes 

' Must use time-delay fuses or HACR-type circuit breakers of the same size as noted. 

• Installer will need to supply%" to W' adapters for suction line connections. 
5 Installer w ill need to supply r." to lr." adapters for suction line connections. 

NOTES 
• Always check the S&R plate for electrical data on t he unit being installed. 

• Unit is charged with refrigerant for 15' of W' liquid line. System charge must be adjusted per Installation Instructions Final Charge Procedure. 

SS-GSX13 www.goodmanmfg.com 
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1] Goodman 
Air Conditioning & Heating 

* Complete warranty details available from your local dealer or at www.goodmanmfg.com. To 
receive the Hl-Year Pa rts Limited Warranty, online registration must be completed within 60 
days of installation. Online registration is not required in california or Quebec. 

ARUF 
Mum-PosmoN AIR HANDLER wnu 
NEW SMARTFRAMETM CONSTRUCTION 

11h TO 5 TONS 

Standard features 
• All-aluminum evaporator coil 
• Check fiowrater 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 2.00/o at 1.0 inch H20 

when tested in accordance with ASH RAE standard 193 

Cabinet air leakage less than 1.4% at 0.5 inch H20 
when tested in accordance with ASH RAE standard 193 

• AHR! 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: 

upfiow, downfiow or horizontal 
• Coil-mounting track for quick repositioning 
• Tool-less filter access accommodates standard-size filters 
• 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 

Contents 
Nomenclature ................... ..... ....... ...... . 2 
Product Specifications .................... ..... 3 
Dimensions ................ ... ..... .... .............. 4 
Airflow Data ......................................... 5 
Heat Kit Match-Ups ....... .. ... .. ................ 6 
Wiring Diagram ........ ..... .. ... ... ... ... .... .. ... 7 
Accessories ...................................... .. ... 8 
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PRODUCT SPECIFICATIONS 

AIR HANDLER ELECTRICAL DATA - ARUF-SF WITH HKS ELECTRIC HEAT (CONT.) 

MODEL& CIRCUIT 1 

HEAT KIT USAGE HEATER AMPS MCA' MOP' 

ARUF42C14AA 0/0 3.8/3.8 15/15 

HKS*03XC* 10.8/12.5 18/20 20/20 

HKS'05xc• 17.3/20 26/29 30/30 

HKS'06xc• 21.7/25 32/36 35/40 

HKS*08XC* 28.9/33.3 41/46 45/50 

HKs•1oxc• 34.7/40 48/54 50/60 

HKSClS*#* 34.7/40 48/54 50/60 

HKSC19C#' 34.7/40 48/54 50/60 

HKSC15XF* 0/0 3.8/3.8 15/15 

HKSC20XF* 0/0 3.8/3.8 15/15 

ARUF48014AA 0/0 4.4/ 4.4 15/15 

HKS*03XC* 10.8/12.S 18/20 20/25 

HKS*05xc• 17.3/20 26/30 30/30 

HKS*06xc• 21.7/25 32/36 35/40 

H1<s•o9xc• 28.9/33.3 41/46 45/50 

HKS"lOXC" 34.7/40 48/55 50/60 

HKSC15°#* 34.7/40 48/55 50/60 

HKSC200#* 34.7/40 48/55 50/60 

HKSC15XF" 0/0 4.4/ 4.4 15/15 

Hl<SC20XF* 0/0 4.4/ 4.4 15/15 

ARUF60014AA 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 

H1<s•1oxc• 34.7/40 50/56 50/60 

HKSC15*#' 34.7/40 50/56 50/60 

HKSC20D#* 34.7/40 50/56 50/60 

HKSC15XF* 0/0 5.8/5.8 15/15 

HKSC20XF* 0/0 5.8/5.8 15/15 

Hl<SC25DC" 34.7/40 50/56 50/60 

1 Minimum Circuit Ampacity (Heater Amps+ Motor Amps) X 1.25 

• Revision level that may or may not be designated 

CIRCUIT 2 SINGLE-POINT klT 

HEATER AMPS MCA' MOP' MCA' MOP' 

··- -- ·-· --- -·· 

... --- --- --- -·· 

... ··- ... ... -·-

... ... ... ... . .. 

... ... -·· . .. . .. 

·-· ... ... ·-· . .. 

17.3/20 22/25 25/ 30 70/80 70/80 

34.7/40 44/50 45/60 92/ 105 100/110 

30/34.6 38/44 40/50 ... ··-

37/43 47/54 50/60 ... ---

-- ·-· ... ... ---

··- ·-· ... ... -·· 

... ·-· ·-· ... . .. 

··-- --- ··- --- ... 

··- -·· ... ... ... 

·-· --- --- -·· ... 

17.3/20 22/25 25/30 71/81 80/90 

34.7/40 44/50 45/60 92/106 100/110 

30/34.6 38/44 40/50 -·· ... 
37/43 47/54 50/ 60 ... ·-· 

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

- --- --- ··- ---

··- ··- -·· ... ---

--- ·-- --- ... ·-· 

··- -- ... ·-· . .. 

·-· ... -·· ... ... 

17.3/20 22/25 25/30 72/ 82 80/90 

34.7/40 44/50 45/60 94/107 100/110 

30/34.6 38/44 40/50 ... . .. 

37/43 47/54 50/60 ·-· ... 
52/60 65/75 70/80 116/133 125/150 

2 Maximum Overcurrent Protection = 2.25 X Motor Amps+ Heater Amps 

-- indicates Not Required 

8 www.goodmanmfg.com SS-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. 



~ wrightsolt Project Summary 
Entire House 
All American air and electric inc 

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

Pro· ect Information 

For: Janice greist 

Notes: 

10 emerita way, Stuart, FL 34996 
Phone: 7722880894 

Desi n Information 

Weather: West Palm Beach Intl AP, FL, US 

Job: 6885 
Date: 12117/2013 
By: Charles Johnson 

Winter Design Conditions 

Outside db 48 °F 
Inside db 70 °F 
Design TD 22 °F 

Outside db 
Inside db 
Design TD 

Summer Design Conditions 

90 °F 
75 °F 
15 °F 

Heating Summary 

Structure 
Ducts 
Central vent (66 cfm) 
Humidification 
Piping 
Equipment load 

16896 Btuh 
4210 Btuh 
1581 Btuh 

0 Btuh 
0 Btuh 

22687 Btuh 

Infiltration 

Method 
Construction quality 
Fireplaces 

P-rea (ft2
) 

Volume (ft3) 
Air changes/hour 
Equiv. AVF (cfm) 

Heating 
1775 

14200 
0.14 

33 

Simplified 
Tight 

0 

Cooling 
1775 

14200 
0.07 

17 

Heating Equipment Summary 

Goodman Make 
Trade 
Model 
AHRI ref 

Amana 
Aruf42c14 
5360116 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

OAFUE 
0 Btuh 
0 Btuh 
0 °F 

1468 cfm 
0.070 cfm/Btuh 

0 in H20 

Daily range 
Relative humidity 
Moisture difference 

L 
50 % 
59 gr/lb 

Sensible Cooling Equipment Load Sizing 

Structure 28494 Btuh 
Ducts 4613 Btuh 
Central vent (66 cfm) 1107 Btuh 
Blower 0 Btuh 

Use manufacturer's data y 
Rate/swing multiplier 1.00 
Equipment sensible load 34214 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 
Ducts 
Central vent (66 cfm) 
Equipment latent load 

Equipment total load 
Req. total capacity at 0.75 SHR 

1266 Btuh 
1371 Btuh 
2664 Btuh 
5301 Btuh 

39515 Btuh 
3.8 ton 

Cooling Equipment Summary 

Make 
Trade 
Cond 
Coil 

Goodman 
Amana 
Gsx1 30421b 
Capf3743c6 
5360116 AHRI ref 

Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

13 SEER 
29586 Btuh 
9915 Btuh 

39500 Btuh 
1468 cfm 
0.044 cfm/Btuh 

0 in H20 
0.87 

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

k.. ~ WrlghtsOft" Right-Suite® Univer sal 2013 13 .0.06 Right J® Mobile 

~ ... lwstmp\a9462dbe-8d5c.4ef1-8685-7b809c7add9d.rup Cale= MJS Front Door faces: S 

2013-Dec.17 12:56:14 
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-tir wrightsoft· Right-J® Worksheet 
Entire House 
All American air and electric inc 

Job: 6885 
Date: 12117/2013 
By: Charles Johnson 

575 mercantile pl. Port st Lucie, FL 34986 Phone: 7728785143 Fax: 77287851 44 Email: Cj285aaaeinc@yahoo.com License: Cac057965 

1 Room name Entire House First Floor 
2 Exposed wall 180.0 fl 180.0 fl 
3 Room height 8.0 fl 8.0 fl heaVcool 
4 Room dimensions 1.0 x 1775.0 fl 
5 Room area 1775.0 ft• 1775.0 ft' 

Ty Construction U-value Or I HTM I /Vea (ft') i Load I Area (ft') I Load 
number (Btuh/ft' ·"F} (Btuh/ft'} or perimeter (ft) (Btuh} or perimeter (ft} (Btuh} 

Heat Cool Gross N/P/S Heal Cool Gross N/P/S Heat Cool 

6 

h 
1308-0fcws 0.077 n 1.67 1.26 360 229 383 288 360 229 383 288 
1D-c.2om 0.870 n 18.88 21.94 35 0 681 768 35 0 661 768 
1D-c.2om 0.870 n 18.88 21.94 48 0 906 1053 48 0 906 1053 
1D-c2om 0.870 n 18.88 21.94 48 0 906 1053 48 0 906 1053 

11 

8 
1388-0fcws 0.077 e 1.67 1.26 360 208 348 262 360 208 348 262 
10-c.2om 0.870 e 18.88 63.91 2 0 38 128 2 0 38 128 
1D-c2om 0.870 e 18.88 61.11 70 5 1322 4278 70 5 1322 4278 
1D-c.2om 0.870 e 18.88 63.91 80 0 1510 5113 80 0 1510 5113 

L 1388-0fews 0.077 s 1.67 1.26 360 255 426 321 360 255 426 321. 
1D-c2om 0.870 s 18.88 23.94 105 105 1982 2514 105 105 1982 2514 

~ 
1388-0fcws 0 .077 w 1.67 1.26 360 229 383 288 360 229 383 288 
1D-c2om 0.870 w 18.88 52.00 20 6 378 1040 20 6 378 1040 
10-c2om 0.870 w 18.88 23.94 20 20 378 479 20 20 378 479 
1D-c2om 0.870 w 18.88 50.66 70 23 1322 3546 70 23 1322 3546 
11JO 0.600 w 13.02 18.09 21 21 273 380 21 21 273 380 

c 160.19td 0.049 1.06 1.65 1775 1775 1887 2927 1775 1775 1887 2927 
F 20P-11! O.D78 1.69 1.06 1775 1775 3004 1890 1775 1775 3004 1890 

6 c} AED excursion 0 0 

Envelope loss/gain 16106 26327 16106 26327 

12 a) Infiltration 790 277 790 277 
b} Room ventilation 0 0 0 0 

13 Internal gains: Occupants@ 230 3 690 3 690 
Appliances/other 1200 1200 

Subtotal (lines 6 to 13) 16896 28494 16896 28494 

Less external load 0 0 0 0 
Less transfer 0 0 0 0 
Redistribution 0 0 0 0 

14 Subtotal 16896 28494 16896 28494 
15 Duct loads 25% 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. 

~ ~ wrighboft"' Right-Suite® U niversal 2013 13 .0.06 Right J® Mobile 
... lwstmpla9462dbe..Sd5c-4ef1-868S..7b809c7add9d.rup Cale= MJ8 Front Door faces: S 

2013-Dec-17 12:56:14 
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Right J® Mobile Report 
Entire House 
All American air and electric inc 

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

Location: 

Pro· ect Information 
For: Janice greist 

10 emerita way, Stuart, FL 34996 
Phone: 7722880894 

Desi n Conditions 
Indoor: 

West Palm Beach Intl AP, FL, US Indoor temperature (0 F) 
Elevation: 20 ft Design TD (0 F) 
Latitude: 27 °N Relative humidity(%) 

Job: 6885 
Date: 12117/2013 
By: Charles Johnson 

Heating 
70 

Cooling 
75 

22 15 
30 50 

Outdoor: Heating Cooling Moisture difference (gr/lb) -7.4 59.2 
Dry bulb (°F) 48 90 Infiltration: 
Dailyrange (0 F) 
VI/et bulb (0 F) 
Wind speed (mph) 

Component Btuh/ft" 

Walls 1.7 
Glazing 18.9 
Doors 13.0 
Ceilings 1.1 
Floors 1.7 
Infiltration 0.5 
Ducts 
Piping 
Humidification 
Ventilation 
Adjustments 
Total 

Component Btuh/ft" 

Walls 1.3 
Glazing 40.1 
Doors 18.1 
Ceilings 1.6 
Floors 1.1 
Infiltration 0.2 
Ducts 
Ventilation 
Internal gains 
Blower 
Adjustments 
Total 

Latent Cooling Load = 5301 Btuh 
Overall U-va lue = 0.149 Btuh/ft2-°F 

13 ( L 
78 

15.0 7.5 

Heatin 

Btuh % of load 

1539 6.8 
9402 41.4 

273 1.2 
1887 8.3 
3004 13.2 

790 3.5 
4210 18.6 

0 0 
0 0 

1581 7.0 
0 

22687 100.0 

Coolin 

Btuh % of load 

1159 3.4 
19971 58.4 

380 1.1 
2927 8.6 
1890 5.5 
277 0.8 

4613 13.5 
1107 3.2 
1890 5.5 

0 0 
0 

34214 100.0 

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

~ ~ WrightsOft" Right-Su ite® Universal 201313 .0.06 Right J® Mobile 

~ ... l wstmp\a9462dbe-8d5c-4ef1-8685-7b809c7add9d.rup Cale= MJ8 Front Door faces: S 

Method 
Construction quality 
Fireplaces 

Gazirg 

Simplified 
Tight 
0 

\Artilctim 
lrtara Gins 

Cl..ds 

Fla:rs 

2013-Dec-1 7 12:56:14 
Page 1 



-fir wrightsoft' Component Constructions 
Entire House 
All American air and electric inc 

Job: 6885 
Date: 12117/2013 
By: Charles Johnson 

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

Location: 

Project Information 
For: Janice greist 

10 emerita way, Stuart, FL 34996 
Phone:7722880894 

Design Conditions 
Indoor: 

West Palm Beach Intl AP, FL, US Indoor temperature (°F) 
Elevation: 20 ft Design m (0 F) 
Latitude: 27°N Relative humidity (%) 

Heating 
70 
22 
30 

Outdoor: Heating Cooling Moisture difference (gr/lb) -7.4 
Dry bulb (°F) 48 90 Infiltration: 
Daily range (0 F) 13 ( L Method Simplified 
Wet bulb (0 F) 78 Construction quality Tight 
Wind speed (mph) 15.0 7.5 Fireplaces 0 

Construction descriptions Or Area U-value lnsul R Htg HTM Loss 
!!' 81"1/ft'· ' F !!'· ' F/Bt\tl BMlllt' Bluh 

Walls 
1388-0fcws: 81k wall , stucco ext, 2"x4" wood int frm, 6" thk, r-11 n 229 0.077 17.8 1.67 383 
cav ins, vermiculite core, 1/2" gypsum board int fnsh e 208 0.077 17.8 1.67 348 

s 255 0.077 17.8 1.67 426 
w 229 0.077 17.8 1.67 383 
all 921 0.077 17.8 1.67 1539 

Partitions 
{none) 

Windows 
1 D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, cir innr, 1/4" n 35 0.870 0 18.9 661 
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 
gap, 118" thk; 50% blinds 45°, dark; 50% indoor insect screen; 
foreground= green grass (0.23) ; 1 ft overhang (6 ft window ht, 2 ft 
sep.) 
1 D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, cir innr, 114" n 48 0.870 0 18.9 906 
gap, 118" thk; 50% blinds 45°, dark; 50% indoor insect screen; 
foreground = green grass (0.23); 2 ft overhang (6 ft window ht, 2 ft 
sep.) 
1 D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, cir innr, 114" e 2 0.870 0 18.9 38 
gap, 118" thk ; 50% blinds 45°, dark; 50% indoor insect screen; 
foreground = green grass (0.23); 1 ft overhang (2 ft window ht, 2 ft 
sep.) 
1 D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, cir innr, 1/4" e 70 0.870 0 18.9 1322 

gap, 118" thk ; 50% blinds 45°, dark; 50% indoor insect screen; 
foreground = green grass (0.23); 3 ft overhang (7 ft window ht, 2 ft 
sep.) 
1 D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, cir innr, 1/4" e 80 0.870 0 18.9 1510 
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.) 

~ wrightsoft' ~ Right-Su ite® Universal 2013 13 .0.06 Right J® Mobile ---ACC>. ... lwstmp\a9462dbe-8d5c-4ef1-8685-7b809c7add9d.rup Cale= MJ8 Front Door faces: S 

Cooling 
75 
15 
50 

59.2 

Clg HTM Gain 
Btuhllt' Btuh 

1.26 288 
1.26 262 
1.26 321 
1.26 288 
1.26 1159 

21 .9 768 

21.9 1053 

21 .9 1053 

63.9 128 

61 .1 4278 

63.9 5113 

2013-Dec-17 12:56:15 

Page 1 



1 D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, cir innr, 114" s 105 
gap, 118" thk ; 50% blinds 45 °, dark; 50% indoor insect screen; 
foreground= green grass (0 .23) ; 1 ft overhang (7 ft window ht, 2 ft 
sep.) 
1 D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, cir innr. 114" w 20 
gap, 118" thk; 50% blinds 45°, dark; 50% indoor insect screen; 

foreground =green grass (0.23); 3 ft overhang (5 ft window ht, 1 ft 
sep.) 
1 D-c2om: 2 glazing, cir outr, air gas, mtl no brk frm mat, cir innr, 1/4" w 20 
gap, 118" 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, cir outr, air gas, mtl no brk frm mat, cir innr, 114" w 70 
gap, 118" 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 
11 JO: Door, mt! fbrgl type w 21 

Ceilings 
16D-19td: Attic ceiling , tile, slate , concrete roof mat, r-19 ceil ins, 112" 1775 
gypsum board int fnsh 

Floors 
20P-11t: Fir floor, wd flr, 1" thkns, tile flr fnsh , r-11 ext ins, amb ovr 1775 

~ ~ WrightsOft' Right-Suite® U niversal 2013 13 .0.06 Right J® Mobile 

ACO. ... l wstmp\a9462dbe-8d5c-4ef1-868S-7b809c7add9d .rup Cale= MJS Front Door faces: S 

0.870 

0.870 

0.870 

0.870 

0.600 

0.049 

0.078 

0 18.9 

0 18.9 

0 18.9 

0 18.9 

6.3 13.0 

19.0 1.06 

11 .0 1.69 

1982 23.9 2514 

378 52.0 1040 

378 23.9 479 

1322 50.7 3546 

273 18.1 380 

1887 1.65 2927 

3004 1.06 1890 

2013-Dec-17 12:56:15 

Page 2 



-fir wrightsoft" AED Assessment 
Entire House 
All American air and electric inc 

575 mercanrne 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 

Location: 
West Palm Beach Intl AP, FL, US 
Elevation: 20 ft 
Latitude: 27 °N 

Outdoor: Heating 
Dry bulb (°F) 48 
Daily range (0 F) 
VVet bu lb (0 F) 
Wind speed (mph) 15.0 

Design Conditions 

Cooling 
90 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (0 F) 
Design TD (0 F) 
Relative humidity (%) 
Moisture difference (gr/lb) 

Infiltration: 

Test for Adequate Exposure Diversity 

3),(.(X) 
Hourly Glazing Load 

Job: 6885 
Date: 12117/2013 
By: Charles Johnson 

Heating 
70 
22 
30 

-7.4 

Cooling 
75 
15 
50 

59.2 

28,c.roi--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

26,(XX) 
24,(XX) 
22,(.(X) b.=~~~...;;:::~--=-.i::::::::::::ii--_,.,..,......,,.._._~~~--l~~~ 
20,c.ro 
18,c.ro 
16,(XX) 
14,(XX) 
12,(XX) 
10,(XX) 
8,(XX) 
6,00) 
4,(XX) 
2,(XX) 

O .__~-+-~---i~~-+-~---i~~-+-~--+~~-+-~-+~~-+-~-+~~+-~---i 

/ 1-h.rly 
Hour of Day 
/ ~ / PEDlinit 

Maximum hourly glazing load exceeds average by 16.1 %. 

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

AED excursion: O Btuh 

.:;;;;, -fif;- WrightsOft" Right-Suite® Universal 2013 13.0.06 Right J® Mobile 

~ ... \wstmpla9462dbe-8d5c-4ef1-8685-7b809c7add9d.rup Cale= MJS Front Door faces: S 

2013-Dec-17 12:56:15 
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Job#: 6885 
Performed by Charles Johnson for: 

Janice greist 
1 o emerita way 

Stuart, FL 34996 
Phone: 7722880894 

First Floor 

First Floo1 

.. :;.· . . .. "' 

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 
Right-Suite® Uni versa I 2013 

13.0.06 RightJ®Mobile 
2013-Dec-17 12:56:16 

... -8d5c-4ef1 -8685-7b809c7add9d.rup 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
• One S. 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: 3aa\'Ce Core l'6t Contractor name: Al\ Arnen<an .flci'r~ 6Eci'fC1~ 
Streetaddress:\O~~\c:L~ Jurisdiction: 5eu)a.ll \:; ~lnr 
City: 8-uAh (
Zip: BY q c, lf 

Permit No.: --------------

Final inspection date:----------

I certify tha I have inspected the duct work associated with the HVAC unit referenced by the permit 

ove 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: --~::::::·~-·s-__J~~~~~-~-~-L..---Date: ____________ _ 

Printed Name: ~eS ~~h'Ct;J\ 

Contractor License#: ~ ~ LIS 

I certified I 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:------------------------------



TOWN OF SEW ALLS -POINT 

Date of Inspection 0Mon -

tJ 7 W1-tvfhw 

r/ 0 6f." L;tr(P 

INSPECTOR 



10906
GARAGE DOOR
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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: 10906 !DATE ISSUED: I 6/23/2014 
SCOPE OF WORK: GARAGE DOOR REPLACEMENT 
CONTRACTOR: AMERICAN PB GARAGE DOOR 
PARCEL CONTROL NUMBER: I 013841005000000506 !SUBDIVISION IEMARITA LOT 5 
CONSTRUCTION ADDRESS: jlO EMARITA WAY 
OWNER NAME: GREIST 
QUALIFIER: !CONTACT PHONE NUMBER: I 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 REQUIRE MENTS OF THIS PERMIT, THERE MAY BE ADDIT IONAL RESTRICTION S 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY 
BE ADDITIONAL PE RMITS REQUIRE D FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, ST ATE AGENCIES, OR FEDERAL AGENCIES. 

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



TOWN OF SEW ALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10906 I 
ADDRESS: 10 EMARITA WAY 
DA TE ISSUED: 6/23/2014 'SCOPE OF WORK: 'GARAGE DOOR 

REPLACEMENT 

lsINGLE FAMILY OR ADDITION !REMODEL I !Declared Value $ 

Plan Submittal Fee ($350.00 SFR. $175.00 Remodel < $200K) $ 
(No plan submittal fee when value is less than $100.000) 
Total square feet air-conditioned spa (@ $ 121.75 per SQ. ft. s.f. $ -

Total square feet non-conditioned space, or interior remodel: 
(@ $ 59.81 per sa. ft. s.f. $ -

Total square feet remodel with new trusses: $ 90.78 per sa. 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) $ I 00.00 oer inso. # inso n/a 

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

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

TOT AL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value: $ $ 1.410.00 
Total number of inspections: (@ $ 100.00 per insp. # inst $ 1.00 $ 100.00 

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

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

!TOTAL ACCESSORY PERMIT FEE: Is 109.oo I 



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10906 I 
ADDRESS: JOEMARITA WAY 
DATE ISSUED: 6/23/2014 SCOPE OF WORK: GARAGE DOOR 

REPLACEMENT 

lsINGLE FAMILY OR ADDITION !REMODEL I !Declared Value $ 

AMERICAN - PALM BEACH 
GARAGE DOOR CORPORATION 

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

DATE INVOICE AMOUNT 63-4/630 

PAY c 
CHECK NO 

(7721 283-0419 

\HJ~g_t_, 
TO THE ORDER OF 

PALM BEACH COUNTY 
TEQUESTA OFFICE 

Road im act assessment: .04% of construction value - $5 min. 

TOTAL BUILDING PERMIT FEE: 

ACCESSORY PERMIT Declared Value: 

GROSS AMOUNT 

Total number of insoections: (@ $ I 00.00 oer inso. # inst 

Deot. of Comm. Affairs Fee: (1.5% ofoermit fee - $2.00 min) 
DBPR Licensin!?. Fee: ( 1.5% of oermit fee - $2.00 min.) 

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

ITOT AL ACCESSORY PERMIT FEE: 

4909 

0-C::. 

~ DOLLARS 

DISCOUNT CHECK AMOUNT 

f O ~ -

n/a 
"',, 

~"<f"ti' '""" -
.:/" ":'. 

nla ""' ~ ... ~ , .. ... 
n/a 
n/a 

n/a 
$ 

$ $ 

$ $ 1 410.00 
$ LOO $ 100.00 

$ $ 2.00 
$ $ 2.00 

$ 5.00 

109.oo I 



~-~-----:.~~~-~~~~~~~~~~~~~~~~-~~~~-~~~-~----------~ 

~ate:lo \ \ l \ \ L{_ at!~;;~G0!~::i~1!':p~~!~ION Per ·t Number: t 
OWNER/TITLEHOLDER NAME: G-cE. \ s-t \ '\OX\·, ~e__ Phone (Day) ~83 -DB (Fax) ---'---' __ .......__ 

JobSiteAddress: ID t mO.r j tt'.l LUo...-'t City:Se,U)cj\S 11'\t s tate: PL ZipJ/qqlo 
LegalDescription EmQn'\l\ ' Lot 5 Parcel Control Number:Ol ·.38-LJ.l-OC?6"~oDO ·C?g?.50 ~ b 

(If yes, Owner Builder questionnaire must accompany application) 
YES_ __ NO V:: 

Has a Zoning Variance ever been granted on this propertv? 

YES (YEAR) NO V---
(Must include a copy of all variance approvals with application) 

C T AN ALUE : (Required on ALL permit applications) 
Estimated Value of Improvements: $ I L.f ID . C>O 
(Notice Of Commencement required When over S2500 ptiorlo ftrst inspe<:lion. S7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_ AE9_ AE8_ X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICA TlONS ONLY: 
Estimated Fair Market Value prior to improvement: $'---- - - --- 

(Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITIEDWITH PERMIT APPLICATION 

CONTRACTOR/Company: .1....1.1Ju.1..1.t'....:.\ ....... .:...i....,.L..;......__~~~=--i:w=-(---Phone: J.€3 -'-{ 5 it(o Fax:------

Street: z:10 \ .s E T ad; a.Vl st-- u.n·d- H-7 City: s±u Glr\- State: l==L Zip:3c/19 7 
State License Number: OR: Municipality: __ °ri......_...__~"---+'--\_n ___ License Number: Y\ <:. ~ D b I q o:I 
LOCAL CONTACT: [ \ Q.}\ {.Jr :St ::f!f Phone Number: _:t_8~3~-_Ll_Sl?(o_~------
DESIGN PROFESSIONAL: lie# Phone Number. _ _ ._,.____-==--~=--

Street: Cf X f City: State: /~ip: ==== -
AREAS SQUARE FOOTAGE: Living: Garage: {p 3 Covered Patios/ Porches: Enclosed Sto "j 0~':!!t------_,_, . 
Carport: Total under Roof Elevated Deck: Enclosed area below BFE*: / 

• Endosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-<:onversion Covenan:-t A~re~em'-'-t-n-:-l~~:-----

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, ttias 2007 r;') 
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida F venthm'Code 2007 

NOTICES TO OWNERS AND CONTRACTORS: re ~t ~ 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PA YING TWICE FOR IMPROVEM~NTS TO YOtt8 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN A TIORNEY BEFORE RECORDING YOUR NOTICE f>lf@EMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRJCTIO'RS AV LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PRWE~ lS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THI; PlJ_BLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHERioovERNMalTAL 
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. 

I *****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** I 
APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. I 
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I 
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CO BEST OF MY KNOWLEDGE. I AGREE TQ.COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE T LL'S POINT DURING THE BUILDING p'9/ss. 

• N C R IGN nJRE: (required) 

My Commission Expires: ------------~ 

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUE YS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER 
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTl. YI 



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

Tabs 
Summary 

Print View 

Land 
Improvements 
Assessments & 
Exemptions 
Sales 
Taxes • 
NEW: Navigator 

Parcel Map .. 
Notice of Prop. 

Taxes .. 

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

Maps • 

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

artin County, Florida 
aurel Kelly, C.F.A 

Summary 

Parcel ID Account# Unit Address 

01-38-41-005- 17620 
000-00050-6 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

10 EMARITA WY, SEWALL'S 
POINT 

Owner Information 

GREIST JANICE E 

10 EMARITA WAY 
STUART FL 34996 

12/17/1997 

1278 0858 

165000 

Location/Description 

Site Provided by ... 
governmax.com 1.14 

Market 
Total 
Value 

Address 
I of I 

WebsitE 
Updatec 

$21 7,210 6/7/201, 

Account# 

Tax District 

17620 

2200 
Map Page No. SP-04 

Parcel Address 10 EMARITA WY, SEWALL'S POINT 

Acres 

Use Code 

Neighborhood 

.3510 

Parcel Type 

0100 Single Family 

120200 Heritage P, Palmtto Pk,Rdglnd, 

Market Land Value 

Assessment Information 

$143,850 

$73,360 

$217,210 

Market Improvement Value 

Market Total Value 

Legal Description EMARll 
LOTS 

Print First Previous Next Last 

Legal Disclaimer I Privacy Statement 

http ://fl-rnartin-appraiser.govemmax.com/ propertyrnax/G RM/tab _parcel_ v \ 002.asp?t_ nrn=base&\_ .. . 6/ \ \ /20 \ 4 



ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

~- 04/07/2014 

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 8YTHE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must De endorsed. lt SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A slatement on this certiticate does not con1er rights lo the 

certificate holder in lieu of such endorsement(s). 

PRODUCER ~u,.,_ 

NAME: 
Stonehenge Insurance Solutions., Inc. 

rl'iR~o ., .. ,, 561 ·746·5027 I FAX 
P.O. Box 3442 IAIC Nol: 
Tequesta, FL 33469 E-MAIL 

ADDRESS : 

INSURERIS) AFFORDING COVERAGE NAICI 

INSURER A :Technolnnv Insurance Company 

INSURED INSURERS : 
Progressive Employer Managemen1 Company Inc. 
6407 Parkland Or. INSURER C : 
Sarasota, FL 34243 

INSURER D : 888-925-2990 certs@progressiveemployer. 
INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: PZNKFTLB REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OA MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT ro ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMS. 

l 'i.TR" TYPE OF INSURANCE 11 ...... '"""' POLICY NUMBER IM~'ti'DivWv1 •M~M~v'Yi LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ -
COMMERCIAL GENERAL LIABILITY UIWl""-'C0~~i:,t:~I CU $ PREMISES a occurrencel - :J ClAIMS-MADE D OCCUR MED EXP (Arly one oersonl $ -

PERSONAL & AfN INJURY $ -
GENERAL AGGREGATE $ -

GEtH. AGGREGATE LIMIT APPLIES PER: PRODUCTS · COMP/OP AGG $ 

n Pa.JCV n P,tig: nLOC $ 

AUTOMOBILE LIABILITY (ra"'~~l::itNGl.E. LIMfT 
$ ,___ 

ANY AUTO BCXJILV INJURY (Per person) $ ,___ 
ALL OWNED - SCHEDULED BCXJILV INJURY (Per acci<len1) $ ,___ AUTOS - AUTOS 

NON-OWNED ~~1\l'IM""'c $ HIRED AUTOS AUTOS ,___ - $ 

UMBRELLA UAB 
HOCCUR EACH OCCURRENCE $ ,....__ 

EICCESS UAB Cl.AIMS· MADE AGGREGATE $ 

OED I I RETENTION$ $ 
A WORKERS COMPENSATION TWC3376871 09/08/2013 09/15/2014 X I T~ifJX:s I jOTH· 

ANO EMPLOYERS' LIABILITY FR 
YI N 

ANY PROPRIETOIVPAITTNERIEXECUTIVE D E.L EACH ACCICENT $ 1,000,000 
OFFICEF\JMEMSER EXCLUDED? NI A 
(Mandatory In NH) E.L DISEASE · EA EMPLOl'EE $ 1,000,000 
If yes, describe under 

E.L DISEASE · POLICY LIMIT $ 1,000,000 DESCRIPTION OF OPERATIONS below 
$ 
$ 
$ 
$ 
$ 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (AllaohACORD I DI, Addi~onlll Ren"1ka ScMduHi, i i moreapaoe is 111quired) 

Coverage is extended to leased employees but not subcontractors ot American Palm Beach Garage Door Corp. 

CERTIFICATE HOLDER CANCELLATION 

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

Town Of Sewalls Point 
Attn: Building Department 
1 South Sewalls Point Road 
Stuart, FL 34996 

ACORD 25 (2010/05) 

AUTHORIZED REPRESENTATIVE 

Page 1ot1 01988-2010 ACORD CORPORATION. All rights reserved. 
Tile ACORD name and logo are registered marks o1 ACORD 



• • - • • •· - • - • ••tW~ 1 W " l - . V t V H 'l\J""I l"V\V I l""age 1 011 Date:4nl2014 01:15 PM Page:1of 1 

CERTIFICATE OF LIABILITY INSURANCE 
OPID: LA 

DA TE (MM/DOIYYYY) 

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~ AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

A : I t e cert1 1cate o er 1s an I , t e policy 1es must e en orsed. , su 1ect 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 Insurance, Inc. 
3070 SW Mapp 
Palm City, FL 34990 
Rita Massey-Myer 

INSURED American-Palm Beach Garage 
Door, Corp 
Ann Matera 
4675 Dyer Blvd 
West Palm Beach. FL 33407 

INSURERIS) AFFORDING COVERAGE NAIC• 

INSURER A : American Fire & Casual 24066 

INSURER B : FCCI 10178 

wsuRER c : Ohio Casualty 24074 

INSURERO : 

INSURERE : 

INSURER F : 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
.,._ - IC:L>. 1 ~- '\l'\1' 1 1 IV, ,.,,. ,,,.,,._ ru I ·- · l t.;.1'111 , '- ' ""' - -- ·- ··-· - - __ ... ·-·- - ·· .._,,. ,_ , , .., ___ ,,., 1;1' 1 vv11n ·--· --• v , .. ·- · 

. ... _ 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMfTS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

L'i~ lYPE OF INSURANCE ' •· ·~- ···- POL IC:Y NUMBER 
PULu.;Y o:rr rvd l.-Y t:X!' 

LIMITS 

GENERAL LIABILITY EACH OCC~NCE $ 1,000,00C - '""'" " """"''- 1u ~'-'· 1cu 100,00C A x COMMERCIAL GENERAL LIABILITY BKA 1454975287 01/01/14 01/01/15 Pl>l"MISES IEa OCCUIT9""'' $ -D CU'JMS-MA.OE 0 OCCUl 10,00C MED EXP (/lJro/ one person) $ - PERSONAi. & t-OV INJJRY $ 1,000,00C - GENERAL AGGREGATE $ 2,000,00C -
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/a> Af3G $ 2,000,00C 

n POLICY n P,~g,. n LOC $ 

AUTOMOBILE LIABILITY COMSlf'oED SINGLE LIMIT 
$ 1,000,000 - (Ea accidert) 

A x AUYAUTO BAA 1454975287 01101114 01/01115 
SOOIL Y INJl.J'lY (Per person) $ -

ALL OVINED AUTOS 
BOOIL Y INJl.RY (Per accidenl) $ -

SCHEDU.ED MJTOS PROPERTY DAMAGE - $ x HIRED AUTOS (Per aoodert) 
-x NON-OV>'NEO AUTOS $ 
- PIP $ 10,00( 

x UMBRELLA LIAS x OCCUl EACH OCC~NCE $ 1,000,00C -
1,000,00C EXCESS LIAS ,-.., Q.AJMS·MAOE AGGREGATE $ c US01454975287 01/01/14 01/01/15 

DEDUCTIBLE 

Doooo 
$ 

JC. RETENTION s $ 

~RS COMPENSATION I T'CiRv" l.IU1'is I IVER MPLOYERS' LIABILITY YIN 
ROPRlETORJPARTNER.EXECUTIVE 

N/A 
EL EAOi ACCIDENT $ 

P.MEM8ER EXO.UJED? 
(M .. datory In NH) E.L DISEASE - EA EWLOYEE $ 

~~l~sfi~ ~ndeokRATIONS bebw r1 E L DISEASE - POLICY LIMIT $ -
DESCRIP'TlON OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Adtfilionll Remarlt1 Schedule, ii more spac1 is requiml} 

DOOR, WINDOW OR ASSEMBLED MILLWORK - INSTALLATION -

f"S:~TIS:lf"J\TS: U"I ns:~ r.11.t.1ri:1 1 .!\TtON 

TOWSC-1 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Town of Sewalls Point 
Bldg . Dept. 
1 South Sewalls Point Road 
Sewalls Point, FL 34996 

AUTHORIZED REPRESENTATIVE 

~ 
® 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo e registered marks of ACORD 



202.3-2014 ' MARTIN COUNTY ORIGINAL 
BUSINESS TAX RECEIPT 

H ONORABLE Run; PiETRUSZEWSKl CFC, TAX COLI.ECTOR 
3485 S.E. W ILLOUGHBY BLVD., STuART, FL 34994 

(772) 288-5604 

CHARACTER COUNTS .IN MARTnsr COUNTY" 

PREVYR. s .nn UC.FEE ~6 25 

s. DD PENALlY s on 
s.QQ COL FEE s no 
s . 00 TRANSFERS .00 

TOTp,g6. 25 

ACCOU!fr~ CERTgpoJ.904 

PHONE~50-6--SICNO~ 

LOCATION: 

2201 SE .IND.IAN ST H-2 

MAFBRA, WARREN F 

·= H6l:.-SY uceiseo TO ENGAGE tN THE BUSINESS, PROF"..SS101< OR cccUPATIOu AMERICAN - .!? ALM BEACH GARAGE DOOR 
-= M.ISC. CONTR. - 2201 SE .INDJ:AN ST H-2 

r.-:- ~:~;TION usreo FOR lHE PS1100 BEGtNNJtlG CH IBE STUART, FL 3 4 9 9 7 

~OAYOF SEPTEMBER 
Al-:D E!':ll:?!GSEPTa!BER:l!I. 2014 

CITY OF OORT ST. LUCIE 
BUILDING DEPARTMENT 

CERTmCATEOF COMPETENCY 
EXP.IRE: 09/30/14 

MAFERA,FRED 
AMERICAN PALM BEACH GARA 

102770 

FL#: PSL14-4197 

-----·- - ---

MARTIN COUNTY, FLORIDA 
Contractor"s Licensing 

Certificate of Competency 

GARAGE DOOR · MC 

license#". MCGD01904 Expires:09/30/2015 

MAFERA, FRED Ill 
AMERICAN PALM BCH GARAGE DOOR CORP 
2201 SE INDIAN ST H-2 
STUART, FL 34997 

I 
J. 

-

806 2012 10916.0001 PAID 

:-------------------------
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_, - -- st_ L~cie County 

CONTRACTOR 
IDENTIFICATION CARO 

County Certification Number 4665 
Class Code: Garage Door _ 
This is to certify that MAFERA, FRED, AMERICAN PALM BEACH 
GARA~E C?OOR CORP has been issued a County Celtificate in 
St Lucie County, beginning on 10/1/2008 and ending on 
913012014, unless license is revoked. 

~r:uu:dle ~ I/{/~ 
i J...·.··,:,.; ;": /~. ,,..,~AuthOl1z~·n cial 
• ... .... oe: .. '"""" ... ,,_,.,. ,~'1fle/111,, ' 

"--------- - -------------

City of Stuart 
Development Department 

1 SW Flagler Avenue- Stuart, Florida 34994-2139 
Phone (772) 288-5326 Fax (772) 288-5388 

AMERICAN PALM BEACH GARAGE 
MAFERA, FRED 
2201 SE INDIAN STREETH-2 

~ .., Ann'f 

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. 

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

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

e 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. 



MIAMI·.. MIAMI-DADE COUNTY 
(je}IJHoiil' PRODUCT CONTROL SECTION 
DEPARTMENT OF PERMITTING, ENVIRONMENT, AND RF.GULA TORY I 180S SW 26 S1reet, Room 2-0& 
AFFAIRS (PERA) TOWN OF se\u Mmm1, Florida 33175-:?474 
BOARD AND CODE ADMINISTRA TJON DIVISION BUI 1mnALL1$ ~ l.S-2590 P (786) 31.5-2599 
NOTICE OF ACCEPTANCE NOA LDING DEPARTMENT www.miamldndr.gov/pcrjl/ 

DAB Door Company, Inc. 
12195 NW 981

h Avenue 
Hialeah Gardens, FJ, 33018 

ScOPE: This NOA is being issued under the applicable rules and regulations goveming the use of 
construction materials. The documentation submitted has been reviewed and accepted by Miami-Dade 
County PERA -Product ControJ Section to be used in Miami Dade County and other areas 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. [f this product or matecial fails to 
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may 
immediately revoke, modify, or suspend the use of such product or material within their junsdiction. 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. 
'11iis 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, titled "Sectional Garage Door .. , dated 02101/2001, with 
last revision F dated I 0/ 1312011, sheets 1 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 

LABELING: A permancm label with the manufaC.furer's name or logo, manufacturing address, model 
number, the positive and negative design pressure ratjng, 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 applicabJe building code negatively affecting the performance of this product. 

TERMlNA 1'l0N 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 
My product, for sales, advertising or any other purposes shall automatica11y terminate this NOA. Failure to 
comply with any section of this NOA shall be cause for te1mination and removal ofNOA. 

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 re'1i.res NOA II 11-0119.21 and consists of this page 1 and evidence pages E- J and E-2. as well as 
approval document mentioned above. 
The submitted documentation was reviewed by Carlos M. Utrera, P.E. 

NOA No. JZ-01 I0.06 
Expiration Date: August 9. 2016 

Approval Date: March l, 2012 
Page 1 



DAB Door Company, Inc. 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

A. DRAWINGS 
1. Drawing No. 01-09, titled "Sectional Garage Door", dated 02/01/2001, with last 

revision F dated 10/13/2011, sheets 1through5of5,.prepared by Al-Farooq 
Corporation, signed and sealed by Javad Ahmad, P.E. 

B. TESTS "Submitted 1111der 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 1111der 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. 

C. CALCULATIONS "S11hmitted 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. 

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

E -1 

c:rlOS:trera,P.E. 
Product Control Examiner 

NOA No. 12-0110.06 
Expiration Date: August 9, 2016 

Approval Date: March 1, 2012 



DAB Door Company, Inc. 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

E. MATERIAL CERTIFICATIONS 
1. 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. 
2. Notice of Acceptance No. 07-1016.07, issued to Insulfoam, LLC, for their 

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

3. 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. 

4. Notice of Acceptance No. 07-0301.10, issued to Dyplast Products, LLC, for their 
Dyplast ISO-C 1 Polyisocyanurate Insulation, approved on 06/07 /2007 and expiring on 
0111112012. 

"Submitted u11der NOA # 05-0228.02" 
5. Test Report on Accelerated Weathering Using Xenon Arc Light Apparatus Test per 

ASTM Gl55 of"PVC Extrusion Material", prepared by Hurricane Engineering & 
Testing, Inc., Report No. HETI 04-A002, dated 09/27/2004, signed and sealed by 
Rafael E. Droz-Seda, P.E. 

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

7. 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. 

F. STATEMENTS 
1. 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. 

E-2 

Carlos M. Utrera, P.E. 
Product Control Examiner 

NOA No.12-0110.06 
Expiration Date: August 9,J,.(!16 

Approval Date: March 1, 2012 



,IXlOI! HEICHT I CONSISTS Of 

2 sCtllONS 1e"l2 sccnoliS2i •' 
1 SECTION 18' 13 SECTIONS 2_r· 
4 SECTIONS 21° -

7-1/2" X J" X .071 " GALV. STEEL 
ENO ROLLER HINGE 

W/ (8) I 14 X 5/8" SMS 

r 
e 

TOP FIXTURE ll-1/2" X 2-3/4" X 0.1" 
STEEL l'lATE WITH ONE 5/18-18 MS W/ NLIT 
fllSTENEO TO ENO STILE WITH 
(6) 114 X 3/4" SELF DRILLING SCREWS 

CENTER STILE 

N 

-

l ~ 

LOCK 
2/ DOOR 

________ Jflrw- .. f11~ ~§ u 
.,, §~ ~~ 

• I !18 01.'.. CN..V. AIRCRAFT 1YPE 
CABLE & NICO-PRESS SLEEVE 

W/ MIN. 5 TO 1 SAF£lY FACTOR 

6"X3"XO.I " 
STEEL PLATE 

WITH (2) #14 X ll/8" SMS 

END STILE 

1• W X .15" THK. LATCH 

7-7/8" x 3-1/8" x .0 10" 
STEEL PLATE 
W~H (4) #14 X 3/4" SOS 

LOCK BAR GUIDES 
INSTALLED ON END STILE 
WITH (4) 114 X ~/8" SMS 

. "' . ~ 
!~ ~~ 

~ 

-
. 
N 

_L 
Ol"TIONAL VENT 

OPTIONAL f\.USH FACE (3) IS" WIOE AT 7" O.C. MAX. 
OPENING AR£A NOT TO EXCEEO 
120 SQ. IN. - COl.ONl.'.l OESIGN 

WOOO GRAIN DESIGN 

!JAX. DOOR WIDTH 
e·-•· 

INSIDE ELEVATION 
RAISED PANEL EMBOSSED DOOR 

GENERAL NOTES 

DAB DOOR MODEL 824 
MAX. SIZE 9'-4" WIDE X 16'-0" HIGH 

DESIGN PRESSURE RATING ~ + 50.D PSF 
60.0 PSF 

r rH1s PRooucr Is RArEo roR LARGE M1ss1Li 1.:iPACT I 

z .. 
I 
I 

2 ~ 
~ l 
oi 
~ 0 ~ 
Oti ;! 
(,) " " 
gh~ ~ 
0 .,~a:~ 
a:: ill~~" 
~ ~.;- ~ 
~ ~B ~ ~ 

>==-:: ' 

"' 0 
g 

IX) 

0 

"' tJ"' 
~ ~2 

~ ~ :g * 
.:J (J)mo 1 z 0:: "' .. 
o o ~~:l 
G O z~!!' w o ..., l>I 
Vl "' ~ 
~ ~'.!: g 

OUTSIDE KEYED LOCK 
LOCK CAA LOCKING SHOWN 

ALTERNATE TO LOCKS SHOWN A80Vt 

THIS PROOUCT HAS 8££N DESIGNED N-ID TESTED TO COl.IPLY WllH THE 
REQUIREMENTS Of THE FLORID.'. BUILDING COOE 2010 EOITION INCLUfllHG 
HIGH VELOCITY HURRICANE ZOllE. 

-£ngn JAVl'IJ lijilNJ -::-i 
. ~l>'A. ' ;· I 

PMOOUCT UVISED ~ '; ~ 
•-'Y ... willidlo Flolldo T !. ~ ~w

"i' 

=..<>::.t>W,~1. II i i ! : 2. ANCHORS SHALL BE AS LISTED, SPACED AS SHOWN ON OETAILS. 
ANCHOR EMBEOMENT TO BASE MATERIAi. SHALL 8£ 8EYOND WllLL 
DRESSING OR STUCCO. 

3. AlL BOLTS, NUTS ANO WASHERS SHALL BE ZINC PLATED CARBON SIEtL 

4. ANCHORING OR LOADING CONOlllONS OTHER TIWI THOSE SHOWN IN 
THESE DETAILS NIE NOT PNIT Of THIS APPROVAL. 

5. A LOAD DURATION INCR£ASE IS usro IN OES1CN Of ANCHORS INTO WOOll ONLY. 

~1~. !~D2 

drawing no. 

01-09 
(sheet J _oJ_ 5 J 



FOR CONNECTION OF WOOO BUCK 
TO IMSONRY SEE NOTE ON SHtET 4 

SOUTHERN PINE 
D.55 s.o. 

2-1/8" x 1 • x .o78" 
GALV. STEEL TRACK 

~~TENEO TO TRACK PLATES 
W/ I 4-2D X 5/8" TRUSS HD. 

LOTTED t.4.S. & LOCK NUT 

STEEL TRACK BRACKET FASTENED 
TO WOOD JAMB WITH 
5/16" X 1-5/6" LAG SCREW 
(RJLlY THRfAOEO) 
ONE PER BRACKET 

f14 X 5/8" SMS 
6 PER HINGE 

.024" STL. PANEL 

OUTSIDE or DOOi! 

SOLID BRASS QOOR VIEWER 
BY 'SCHIAGE SECURITY HARDWARE' 

INSTALLED IN 9/16" DIA. HOLES IN CENTER STILE 
POSITIONED AT EYE LEVEL 

1/2" x 1-J/4" X .060" rDRMED STEEL 
CLUED TO PANEL ANO SECURED TO 

J/4" X 2 " X 2-1/2" X 16 ClA. STEEL 
tNO STILE, CONNECT TO PANELS WITH 

FLAPS ANO J/16" AlUM Rl\IETS 
SEE DET>JL ABOVE 

ENO STILE WITH J/18" POP RIVETS 0 12" O.C. 

f"LAPS BENT CM'.R PANEL 

1/2" PUNCHED HOLES 
0 4• o.c. 

.A1'ffiliQBS; 

I 
I 
I 

~ 
I 
I 
I 
I 
I 

~ 
1 l , I ,.,, 1,, 

ENO STILE 

A) ,,, ,,. PIA P9\YfR-RQI! ey 'POWERS' 
2" MIN. EMCEO INTO CONCRETE 
1-7/8" MIN. EOGE DISTANCE 

e) :ve• DIA HLC SL.EM ey 'H!lll' 

1-1/4" MIN. EMBED INTO CONCRETE OR FILLED BLOCK 
1 -vs· MIN. EDGE DISTANCE INTO CONCRETE 
4" 141N. EDGE DISTANCE INTO flt.LEO BLOCK 

1-7 /6" X 2-5/8" X .D45' STEEL 
CENTER STILE, GWEO ANO RIVETED 
TO PANEL W/ (4) J/18" Rl\IETS EDGE J DISTANCE 

... : • • ~ 1_-J/ \8' 
ti.•: \~· ... ~. , . • I : . . 

CONCRETE f'o a .JOOO PSI t.llN. 
c-oo CROUT FILLED BLOCK I'm • 2000 PSI MlN, 

SECTION B-8 

INTERIOR SIDE 

7- 1/2" x J" x .D71" 
ENO ROLLER HINCE 

1.e2• OIA. x .so• 
NYLON/STEEL ROLLERS 

W/ .44 OlA. X 4-1/4" STEt.4 

'ANCHOR 1'1'PE A OR B L (1) PER BAACKrr 
SU: SH£!:'1 J FOR BRACKET SPACING 

1/4-20 SS BOLT & NUT 

_ _;_. __ :t,,,;-
.1,,, JA~~"""'!'o 
nt:~: ~5~is92 

11 

l'AOOtJCT llllVJSBD 
........ y ... Mlltdlo FlorlM 

=- " 

~
- u ~ 

9 
«> O_ z ~ 

0 ffi .. 

~ ~ i a: o GI 

o ~ a 
~ 0 ~ 
8 ti ~ 
O' g~::l g 
0 ~ < ~ j 0 ~ .. -
a: m "! ~ ~ rt G' ~ z<li..: g '-:u
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o o~~ :ll 
13oz~~ 
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~~I~ 
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~' ~ ~ II drawing no \
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2" I POP RIVETS i-=-1 2-J/4" x 5-1/2" x J" x .104" 
j ,-... CALV. STEEL 

.,--~ /TOP ROLLER BRACKET (DOUBLE) 
FASTENED YI/ (8) I 14 X 5/8" S.M.S. 

5/ 16" X 1-5/8" !AC SCREWS INTO WOOD OR 
5/16" SLEEVE ANCHORS 

WITH 1-1/4" EMBED INTO MASONRY 
3 PER BRACKET 

N~ · 15: 2i :i: 

~~ 
Q, 

~~ 
~Ii? 
~ ci 
~~ 

'oils ~% 
• ci 
~ 11 

Q, 

.090 THK. GALV. STEEL AOJUSTA9LE 
SLIDE FASTENED TO BRACKET 
W/ 5118-18 X Jl4" HEX HEAD 

• SCREWS & NUfS. 

2-1/2" X 4-1/4" X 13 CA. STEEL P\ATES 
YIELDED TO 1-1/2" X 1-1/2" X H GA. ANGLE 

FASTENED TO TRACK 
WITH (4) 1/4-20 SS. BOLT & NUT'S 

HORIZONTAL REINFORCEMENT 
1/2" X 1-3/4" X .OS9" FORMED STEEL 
GLUED TO PANEL ANO FASTEN£0 TO 
VERTICAL STILES WITH 
(2) 3/16" POP RIVETS 2" X 5-1/2" X .104" 

HORIZONTAL REINFORCEMENT 

CALV. STEEL 
FASTENED WI (4) I 14 X 518" S.M.S. 

'TOP ROLLER BRACKET FOR 
LOW HEADROOM DOOR OPTION 

1/2" X 1-3/4" X .059" FORMED STEEL 

:/ 

GLUED TO PANEL AND FASTENEO ID 
VERTICAL STILES WITH 
(2) 3/18" POP RIVETS 

,. -5116" MEETING RIB 

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

OPTIONAL INSULATIONS: 
BY 'QYP! AST psooucrs LLC' 
EPS-EXPANOEO POLYSTYRENE 
DENSITY • 1.05 PCF 
N.O.A. #07-1107.08 . 

1 
OR 

.":7. IS0-25 POLY-ISOCYANURATE 
· ...... ::" - DENSITY • 2 0 PCF ·>>: ·:-:·:-:-'.·>:~ N.O.A. 107- 0301.10 ......... . OR 

BY 'INSULEOAM 11 c• 
DENSITY • 0.92 PCF 
N.O.A. f07- 1018.07 

14 GA. GM.V. STE<L 
ROLLER HINGES FASTENED 
W/ (4) #14 X 5/8" SMS 

MIN . • 024" ROLL FORMED STEEL PANEL 
DRAWING QUALITY G-40 

I ~~ ~~\eE~~~~ED~6NKSI 
POLYSTER PAINTED TOP COAT 
APPLIEO TO BOTH SIDES Of STEEL 

12 CA. CALV. STEEL 

-~---- ~~n,.~~ g~~/~~sr:M~EO 

BOTTOM S!::ill 

L.. _ _ J ~~~ V~';! ~11!E S.M.S. 0 ~e· O.C. 

SECTION A-A AND RUBBER WEATllERSTR!PPING 

Iii 

~ 

:!! 

iii 

TRACK CONEIGURAIJON 

HORIZ. TRACK SUPPORT. 
2 X 2 X 1/8" HORIZ. ANGLE 

SPOT WELDED TO HOR1Z. TRACK 
Y/ITH TWO WELOS AT 1-1/2" N'ART 

nRST AT 3' O.C. 
REST Al 9• 0.C. --· 

CENTER SUPPORT REOD. ON DOORS 
EX!1EEDINC 8 Fl. IN HEIGl lT· 

:: II A - - 1 
CONNECTED TO FIAG BRACKET ANGLE 

W/ 316-18 X 3/4" BOLT & NUT 
AND TD SPRING SHAFT GUIDE WITH 
(2) 1/4-2D X 5/8" SOLT & NUT A- j 

~ OPENING HEIGKT PLUS 12" 

VERTICAL TRACK 
H GA. CALV. STER TRACK Z- l/B" x l " x .oeo• - SECTION A-A 

DOOR • SECTION HEIGHTS BRACKET PLACEMENTS 
HEIGHT IST 2ND 3RO 4TH 5TH Bl B2 83 B4 B5 86 87 Be 
6'-0" 16' 18" 18" 18" NIA 1· 11-J/ 4" 23" 34" 45" 56" 67" 
G'-8" 21 · 18" 18" 21 " NIA 1" 11-3/4 23" 34• -

45" 56" 67" 
7'-0" 21" 21· 21" 21" NIA 1• 11-3/4" 23" 34• 45• 56" 67" 
7'-6" 16" 18" 18" 18" 18" 1' 11 - 314" 23" 34• 45• 56" 67" 78-1/4" 
8'-o" 21" 18" 18" 18" 21" 1" 11-3/4" 23" 34" 45" 56' 87" 78- 1/4" 

• -SECTIONS ARE NUMBERED STARTING AT THE BOTIOM 
rQR DOORS MORE THAN 8 fT. HIGH, USE ADDITIONAL TRACK BRACKETS AT 10" O.C. 

1.9" x 2.19" x 3.3" x .090" 
STEEL TRACK BRACKETS 
2-3/16" HICH 
CONNECTEO TO TRACK WITH 

) 1/4" BOLTS & NUT'S . 

VERTICAL Llfl .l:llilli.....L SIANOARD LIET LOW HEADROOM 

AVAILAf;iu;'ij,tM,cK QPI!ONS 
Enqr. JAVAO ~~. ~1· l'SlOllUCT REYISBD 

. CM. . • ...... )'ioawilbthoFloOda 
FLA. PE I 70592 · ~ Codt ,/ 

C.A.N. ".35.l.8 ' A--~No~~/2,--~~/~/b~p~ 
, . 1. ' · l'.lllJlnllioo:;a '"I 

DOUBLE TRACK 

a, 

(~'-u}~ 
z I!~ 
2~ ~ ~ ~ a:: l 20 ~ 
a::~ ~ 
8 ~ ~ 
oo ~ 
0 ~~<(I o •P· e 
~ ~;~ N 

II. Ziii •a 
.:, a~~ 
c( Ci~ :i: ~ 
;;=====~ 

a:: ~ 
0 0 
0 "' 0 . .., 

w ~.J 
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~ ~;~ ~ 
...J (J)OlO I 

~0:8"'~~ 0 .(.!) 
F= z ~ 
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d ~ ~~ g~ei~~~ 
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woop FRAME BU!LQ!NGS 
STUD WALLS OR DOOR OPENINC (NOT DY DAB DOORS) 
SHALL BE fAAMEO SOUO BY NOT LESS THAN 
(J) 2X8 PRESSURE TREATED CRAllE 2 SYP OR BETTER 
WOOD STUDS. 
STUD WALLS TO BE COHl', FROM FOOTING TO TIE BEAM. 
ENGINEER or RECORD TO VERIFY ADEQUACY or THE 
SUPPORTING STRUCTURE. 

WOOQ BUCK CONNECTION TO MASONRY 
TRl\CK SllAl.l BE SECURED WITH CONT. STEEL ANClE TO PRESSURE 
TREATED 2X8 SYP WOOD JAMBS WHICH SllAl.l BE i\NCHORED TO 
GRotnED REINFORCED MASOHRY BLOCK WALL OR CONC. COl.Ul.lN WITI! 

1/4" VI.TR.I.CON BY 'El.CO' WITH SPACING Of 
20" O.C. INTO BLOCK WALL, WllH 2-1/4" MIN. EMBED 
16" O.C. INTO JOOO PSI CONCRE:TE, WITH 1-J/4" MIN. EMBED 
2-1/2" MIN. EOOE OISTANCE 

1/4" TAPPER BY 'POWERS' WITH SPACING Of 

::: 8t :~rn g~K~~~~i.-Ur~· 1~~A!-4t~~. EMBED 
J" MIH. EOOE DISTANCE 

J/8" CONfl.£X BY 'ELCO' OR 
J/8" LOT BY 'llW' WITll SPACING Of 
24" o.c. INTO JOOO PSI COHCRE:TE, wm1 2-1/2" MIN. EMBED 
2" MIN. EOGE DISTANCE 

J/B' HLC SLEEVE BY 'HILTI' wmi SPACING Of 
17" O.C. INTO BLOCK WALL, WIT!l 1- 1/4" MIN. DIBEO, 4" MIN. EDGE DIST. 
1B" O.C, INTO JOOO PSI CONCRETE, WITll 1-1/4" MIN. OtBEO ANO 
2- 1/2" MIN. EDGE DISTANCE 

THE BlOCK WALL CELLS SHALL OE GROUT flUED ANO REINFORCED 
WITH FOUR I 5 BAAS EXTENDING INTO FOOTING ANO lllTO TIE BEAMS 
ALL BARS SfW.L BE COllTINUOUS FROM TIE BEAMS TO FOOTING. 

PREPARATION OF JAMBS BX OTHERS 

STEEL STRUCTVRE BY OTHERS 
MUST SUPPORT THE LO.<DS IMPOSED 
BY DCOR SYSTEM 

~/16" DI.'.. BOLTS r WITH WASHER & NUT I AT 12· o.c. MAX. 

I 1-112·J -boM.4;,,.~E~-MctEX 14 
OA 

1- 12 GA. GM.V. STE£1. --·-·
flAT 8RACKETS tJ" LONG 
AT 12" O.C. IN OODR OPNG. 
AT 18" O.C. ABOVE DOOR OPNO. 
CONNECTED TO CONT. ANGLE 
W/ (J) SPOf wtLOS AT EACH SIDE ~!/8;JEtr~: c;.. 

FASTENED TO TRACK P\ATES 
WI (2) 1 /4-20X5/8" TRUSS HD. 
SlOT'rlD M.S. & LOCK NUT 

ALTERNATE TRACK INSTALLATION 

"-¥09•< .... ,~9;.1..ui:o· 
'Cf.Ill ' 

FlA PE ~ 70502 
,C.A~'(' ~~A 

.i~\\ 

PRODUCT IBVISl!D 
~~ ... wHi .... Flcri<W 
uw..,.,.(We 

-......No~f. 
ll>pl~~//, 
By 
M p,.jQ"CDiiift.1 

~~JJ 
0 z 

o~ 
~f 

I! 

Ill§ 
~ II:~ 

~ ~ ~ Og ;! 
(.l 0 " 

gu~ ~ 
0 "':Ca:~ 

~h~ ~ 
.,:, (;~~ d 
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0 ,,., 
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t5 ~ r;:! 
~ ~~vi ~ "- cors 
~ K1 °'0 I 

o o~~ ~ 
~Oz:;~ 
l;l 0 IOL:J ~ 
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@ 

DOOR PANEL 
24 CA. (.024) STEEL MIN. 

7/1 G" DIA. WASHER 

~6 Jf6v~;c!,u~NOS 
ANO 7" O.C. MAX. 

(4) #8 X 3/4" SMS 
0 1-J/8" FROM ENOS 
ANO 6-1/2" O.C. Miil<. 

. 175 X .062 DEEP 
GROOVE 

1/4" POLYCAllBONATE LEXAN 
11Y ~ INNOVATIVE PLASTICS 
NOA #08-0305.02. 

ii :Ii,~~-

® 

(4) #8 X J/4" SMS 
0 1-J/8" FROM ENOS 
ANO 8-1/2" 0.C. MAX. 

!6 3f8¥;~~M~NOS 
ANO 7• O.C. M-'X. 

7 /16" DIA. WASHER 

DOOR PANn 
24 GA. (.02~) STEEL MIN. 

DOOR PANEL 
24 GA. ( .024) STEEL UIN. 

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

21 J/4" 
MAX. 

wow:-viiOTH 

1.765 

178-. 

* EXTERIOR FBAME 

ra~_jlJ 
0 z I!! 

~ i UI 
0: Q. ~ 

~ ~ ~ 
0: 0 ~ 

8 ti ~ 
8 rl 

* INTERIOR FRAME ~ i ~ 0 
~ ~ ~-I 

RIGID PVC ONE PIECE INJECTION I RIGID PVC ONE PIECE INJECTION 

gf ~~gi 
o e11100: 
0: &! .o 

~ ~~~ ~ 
~~ a~~ - ~ "'0 

~ 0 -' -

© 

15/16" MIN. 
ClAZll-'C BITE 

-~ ll7il [[JJ' 1· ~ ~. 

~ r1711 IJ rl7ll r=;=ll 1· 
~~~~· 

[lJ] [OJ~ 1:1 m~ m~ i· ? . v, v, • 

A 

. ll7il r=;ll v m~ ll7il . 
~~ ?: ~ 

[I] DJ~ m· ~ m~ ·~ v, v, . . 

----- ---- -
INSIDE ELEVATION 

RAISED PANEL EMBOSSED DOOR WITH OPTIONAL WINDOWS 

.175 X .062 DEEP 
GROOVE 

EXTERIOH 

O.L. OPC. 

1n JI\~~ Ni!MD . 

FL~l~. ~~~g2 
I 

~'I'!.~\\ 

J WINDOW WIOl H __ 

~ ~ 
~ ~~ 
§ ~:g~ 
~lQOlO I 
0 0 3i~ ~ 
§ 8 ~~i Vl ~ 2! ~ 
o ~ ~ 

l'ltODUt1" 1UlVIS~u $ ~ 
:.;::~-lbeftond1 s I l: • 

~Nolj_·d~/(),$! jj ~ .&-

~:r;1 "' i R ~ ~ drawing no. 

01-09 



06111120 T 4 10:00 AMERICAN GARAGE DOOR CORPORATION 
(f AX)561 844 7184 

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

TOWN OP SEWALL'S 'POINT BUILDING DEPARTMENT 
Oo.e S. Sewall'$ Poiot Road 
Sewall's Poio.t, Ploli.da. 34996 
Td 772.-287-2455 Fax ?72-2204165 

T • .\BLE 1609.6(.!) 

·1.00 
·J_QO I 

·J.06 
1.09 
'1.12 
'l.16 ! 

FORMULA FOR DESIGN P_BQS~BES 

Example: 25 ft mean roof height, exposure C 
16 X 7 Door 140mph. 

~Cl!!I StROIUre C IJ'IU!lpuet Rpg. O&a!gn PrGag!.D 

2e. 1 x 1.35 :1 +40.095 
-33.1 x 1.35 "'! -44.085 

56 ·1.19 ! 

Garage Door must be rated at +40.'\/-44.68 
minimum. This formula must hf comD\etad 
f2r 8XP98Uf1 C: 

6CJ 1.22 i 

rot sr: 1 foot• 3~.Swm. 

EFFEC'TIVE WIND 
AREA 

==========::n:z~====r:--=:: 
P£!1SW! E'lsp21ure C !NIPlil!c Rea. P.llqn Prtll\Jre 

x = (+) 
x = ~> 

TABLE 1609.6(1) 

~o nn LOCA.tt'l> l.'l ?~.at 11 t 

eos1c Wit1cJ sneil<1 v t1ni>fl - 3 eecono 11\l&'ll 

f80 

HO!t<i' Gtu•t.z~ clOOl'$.Pr~$&\\ttJI fl·CllU 1'~¢ 
16a9.«(1.l Cllt wiilcl Zoaaiag ;i<cimis ou@iil~ cJocrs fDr 

Build~!~~ ;u =ci~cil shall be.pes!llincci 

PageZof4 

P.OOT/001 

p.1 
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, . TOWN OF SEWALL'S POINT BUILDING DE PARTMENT 
• 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 .Jzn 1C& C£ 6{;51-- Address .l 0 ~I k ((~~lhone c28 3- L' liq <f 

Contractor .. ;¥t1~ Vt J/a../oMsAddress Jt1~SC1;;rrw ~ct'PhoneU /( 7/~-;;J'fo-C/fala ~-
I '!/ ~ ~ oqd.c ·7');.; - 33S - ·773 '7 

No. of Trees: REMOVE Species: _I_._,, -(~=+-...,(2i-'--""·<-=~-_,)__._f:_,,.C ..... C. _ __..'------'.~------------

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 

Approved by Building Inspector. Date 9· t>· 13 Fee: M <:...-
========================== === ===~================================================~======= 

• 
NOTES: __________________________________ _ 

SKETCH: 

forot, 



• 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 

Address \ D ~\{}M-\) i\ ~ Phone __ (_~-=rj_--~-~-~.__4_.___ 
Contractor _________ Address _________ Phone _________ _ 

No. of Trees: REMOVE 

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 

=[\:© (,L'0t;~ .TD l{~'?-23- fti\; j t:Ji:/~ifi..t- ~v 

==================================== ==~================================================== 
Approved by Building Inspector: Date I ... I U · / :E Fee: '1 I 5 ~ 

NOTES: ) , , l 1?f~ CL-*- 1 ~ qs 
\{~ 

SKETCH: 



. 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 

Contractor ________ Address_ 

No. of Trees: REMOVE ___j_ 
• I 

SKETCH: 



I 

• 

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

~ 
TREE cm· USA" 

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT 

WORK PERMITTED FROM 8:00 AM TO 5:00 PM - NO SUNDAYS 

Si1icc l .<l.90, 
Sewall'.• Point 
has pl'Ourl~v bcc11 
desigm1tcd ,1 

'Tree lii.1· ( /.S',1 • 

Owne~v') I CC C c.ct:<iSi-- Address \ O ~ e , k. \lYtl( Phone ,;283--~cfl( 
Contractor °'5a { nC' }h {ly \o\pL 2 ~ddress _ _______ _ Phone ·7 7,;i -. ;J l/() . ., q{p&,5 

L:._,,... L \ ~ n c'-dl d\tt. 
No. of Trees REMOVE -4-- Species: -«.ui' y'a( \'\'\ 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 t ree removal /relocation ~ bk Yaf 1 \, \ l'O b_,, ic' !fl Q 1 

============================ = -================================================================== 
This space for Official Use only: a_ 
~7;~v Building Official: + Date Fee: _ ____ _ 

BUILDINGINSPE~ORNOTES : __ ~.~~~~~'~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~ 
D Minimum Tree Requirements Met On Property D Prohibited Species Identified for Removal 

====================================================================================== 

-

- -+------ ~b~ 1rtL ¢ ------ -

-------- -
- I l 6 



:: 
·. TOWN OF SEWALL'S POINT, FLORIDA 

yr __ TREE REMOVAL PERMIT N! 0416 
Date --YP' 

APPLIEDFORBY-~~c~ouQ~~~nfiR~'Ll· t~,~' ~r~~~~~-~--------~~' ~ne~ . 
~ner 1J ±"Js ficQ( t+-
Sub-division 

_________ ,Lot ___ __ , Block------

~' 
Kind of T rees ___ :f::lL_ %~-----------:--------~----

No. Of Trees: REMOVE __ /\__ ~ ~ o\ \ \A.~r D c_,{ \ ~ :._ 

No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE) 

No. Of T rees: REPLACE ---- WITHIN 30 DAYS 

~yyi>1 

REMARKS Qv\GlQq.5 9< s.. ~l<i'~ f<)c)t ~ Vtov~c< 
--·----- -----------1t---li·1 FEE$ ~~-'~,--~~ 

WORK HOURS 1:00 A.M •• 5:00 P.M.-MO SUNDAY WORK. 

Call 287-2455-8:00 A.M.-12:00 Moon for Inspection 

TOWN OF SEWALL'S POINT 

TREE REMOVAL PERMIT 
RE: ORDINANCE 103 

PROJECT DESCRIPTION ------------

REMARKS---------------



Tat.JN OF SEWALL'S POINT I· ,, I.: f2f2 fl\V/1 '.J
1 
lj~ 

APPLICAIION/ FQR IR.EE REM)VAL, RELOCA'IION, REPLAC~!' 
. ) 710\ lJJ<\f c;C{J£D. I ' I 

/ Permit ·11 
· ~ate-lssu...,.ed_l_..,~,....~-0--1,_..f _ 

nus 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 linl!s to scale, of all 
existing or proposed structures, improvements and site uses, location of affected trees 
identified with an estimated size and number, etc. 

~.11er "])b~\.O ~.JA~\~i G,eJi~T Address ID ~M-AltTA v:J~'f Phone '2..~'3- O'S<\~ 

Contractoi.-IR~s fe~R~ / INC.· Address ILD o='\ )h1 ~R!?/M~ ~T.. Phone B 7'9 - 1 1o7 
f'i' . -ii . Likl'l 

Number of trees to be reroved(list kinds of trees) (I) o~J <.5'fe/IN<!f?'--lt. rl ~ * 
·-

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 S f'Zi.00 ficsc nee plus $10.1')0 - each additional tree - not 
t~xcee~~ 
(~o permit fee for tt2es which are relocated on pro9erty or lie uithi~ a utilitv easement 

l ar2 L·equiri:~d to be removed in order to provide utility service, nor foi: a tree ~-·hich 
is dead, diseased, injured oc hazardous to life or pro9~rty . ) 

Plans apprc•1ed as sub.nitt2d _____ Plans approved,as marked __________ _ 

Permit good for one year. ex9ired permit is $5 .00 

Signature of apµlicant. __ ~~ ~~~~~~--- Date submitted 3- (o .. 0 I 
Approved by Building Inspecto~r~~~4~:::::::!::~~....__ _____ Date 'J7/~o \ 
Approved by Building Commissioner _____________ Date. ________ _ 

Completed ---==-----------------.,...---:--:-...,-----Date Checked by ' . ~ 
ft!.. . 

nm FOLLOWING TREES MAY BE REMOVED OR DESTROYED wrmour 8BW21llllfl St .Fr!!$.. BRAZILIAN 
PEPPER) FLORIDA HOLLY TREE) AUSTRALIAN PINE AND STRANGLER FIG. FOR TI{E PURPOSE OF nus 
PERMIT, A TREE IS DEFINED AS J.Ni SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHIClf 
HAS A MINIMUM HEIGHT OF 1'WELVE (12) FEET. . . 

1llE FOLWUNG TREES MUS'I BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, . 
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA? 

*~~MoVr~<:.y Tf(I~ -re.~ .. ·~ IT" ·~ "' iRR~.t.T lo Tffli u~..i~Ei ! 



UL . ~ot.l'tf nu-~a: ~eptic not locatea at 
time of survey. 

J-~-r; Lot 12 Palmetto Park 
AU .BoM 3, Pta,,e BB, M'11rtin CcnOltv 
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( ( 
----~-------------- ~-----------------

TOWN OF-SEWALL'S. POINT 
Building Departm~nt - ln.specti~n Log 

Date of Inspection: o Mon Wed o Fri ·. , 2001; , Page J_ of <'L. 

PERMIT OWNER/ADDRESS/CONTR. NOTES/COMMENTS: 

INSPECTION TYPE RESULTS NOTES/C ENTS: 

f(~U). F-- G.\c. (}~ovQ. ()Q.("'-4 

('.e_pl <tr L G f ~ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C 

I 5120 c iil-R..)( 5 H-u-rr0<2. - c;;C°0 

" (I) 5. VtA LUCINutA f=°tNA1_ 
J !2.o ~ w~~ 2.. ~c.b-/L 

I 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 

Tl[ l 

INSPECTOR: 

INSPECTION TYPE RESULTS . NOTES/COMMENTS: 

f o.~. ~"<d~ p~c~ 

(Qt.v ¥Qo f.ep' cc~ G 11 og,k:. 
9(\~ ~ 'vi~.t INSPECTOR: 7 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 

.,/ o.~. (t>~ ,,l dM <!-re 
-- llJI fV. )> 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C 

INSPECTOR: 

- UV. .v" 
..u=-~~~4-J!!~~~~~~~~~~~.!:..:..!.~~~~~-v 

t• ., 7 


	10 Emarita Way
	10 EMARITA WAY_Redacted



