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llfBLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



9'N OF SEWALL'S POINT, FLOittA 

APPLICATION FOR BUILDING PERMIT 

.311 ~ 
~ 

Permit No. · ----
Date /h3hfl 

~> 

(This application must be accompanied by 3 sets of complete plans, to proper 
scale, including plot plan, foundation plan, floor plans, wall and roof cross 
sections, plumbing and electrical layouts, and at least, two elevations as 
applicable) 

Owner-J/-IN afu.//JN5 Present Address ~e- 41f.c PhdZ--f"YI'/ 

General Contractor Au::N &.£~ Address /t?. /7b6 PV/;'-77.:?3 

Where licensed ~A/ tZt.v;scLicense No. £-5 
Plumbing Contractor# /l. /J4P~ License No. LB 
Electrical Contractor~= lf!Li.e-rA/e:::. License No. I'.£ 

Street building will front on &e:-~.t:JW4y h/~? 
I 

Subdivision~& ~f,/C/C- Lot No. // ~~ea~¢'k~.f ~ 
Building area-inside walls(excluding garage,carport,porches) Sq ftqt/tJ()'i' ~ 

Other·Construction(Pools, additions, etc.) ____ ~A-=~-~-~-----------------------
"'" Contract Price ( exclu.ding land, rugs, appliances, landscaping $ ,L/£ &t? ---

7 

Total cost of permit $ ~{,CJ. tJ o 

Plans approved as submitted ____________ Plans approved as marked ~ 
~ 

I understand that this permit is good for 12 months from date of 
issue and that the building must be completed in accordance with the app­
rov~ a~~site be clean and rough-graded within 12 month period. 

Signed by General Contractor 

I understand that this building must be in accordance with the approved 
plan and comply with all code requirements before a Certificate of Approval 
for Occupancy will be issued and the property approved for all utility ser­
vices. I, also, agree that within 90 days after the building has been app­
roved fo occupancy, that the property will, also, be landscaped as to be 
comp ti "th the neighbor od. 

Notes Speculation Builders will be required to sign both statements. 

\ TOWN RECORD 

Date submitted 1/:J.,c;/7?J 
Date approved_===~:.1:/4~:/~1~,~-4;:_~_~~~~~~~~======== 

vf I ·r 
Certificate of Occupancy issued -------------------.-.ate 



'~ 

,. 

··DEPARTMENT·_ OF .POLLUTION CONTROL 
Application and Permit 

Of 
~ndividual Sewage Disposal Facilities 

Section 1. :i;oistructions: 
' -

1. ~ercola:tion test data, soil pro­
file and watertable elevation 
information must be attached. 
(Note: Test must be made at 
proposed location-of System).; 

15. 1 Indicate name and date of 
recording of subdivision. If 
not recorded, attach metes and 
bounds description. 

2. Existing building and proposed 
6. Complete the following infor­

mation section. 
- f -

Notes: 
- buildings o~ lot must be shown 

and drawn to scale at their 
location or proposed location. 
{Use block on this sheet or 
attach plot plan). 

1. Not valid if sewer is available. 
2. Individual \1ell. must be 7 5 

feet from any\par~ of system. 
3. Call (305) 46478525 and give 

this office ari 8~hour notice 
when ready for inspection. 

3. Proposed location of septic 
tank must be shown on plan. 

4. Any pond or stream areas must 
be indicated.on the plan. 

2. Owner or Builder 
P. o. Address City ~u &.t': T 

3. Specifications 

'l'ank · Drainf ield 
100 Ga~s, 7f:L.. ft of 6" clay tile 

.or 5" perforated 
plastic drain in a 
3' trench or 

C/00 Gals' 140 ft of 4 11 clay drain 
; / or 4" perforated 

plastic drain in an 
18" trench . ~-

4. House to be constructed: 
Check one : ·'"· · FHj\ 

VA Conventional ----

(/) 
(1>-.. 
tiUl 
!DI-'· 
!DO.. 
rt(!) -

This is to certify that'the project. g 
de~cribe·d in this applicatiOJ;l, and as (/) 
detailed by. the plans and specifica- rt­
tions and attachments will be construe~ 

·ted in accordance witp state require- ro 
ments·. '· ~j 

0.. 

Applicant: 

Scale 1" - 50' 

{Rear) 

(Fro'nt) 

' ............ 

,Q .. 
Hi 

(/) 

rt' 
11· 

--0 
(111) 
1-'rt' 
0.. 
!DO 

.-....t-1 

. tn 
rt' 
Ill 

: rt' 
CD 

~ 
- Q, 

(Name of Street or State :qoad.)-
Signa~ure: Date: 

-:l-i'****·****** *****.**** DO NOT WRITE BELOW TI·HS LINE ****·************ 
Sectio'n-''-1.11" - Application Approval & Construction Authorization 

Install?tion subject to following special conditions: 

The above 'signed application has been four:id. to be in compliance with . 
Chapter 19D'-6, :ope rules·' and construction is hereby app~oved, subjec,t 
to t~e~h9ve .s~ations and conditions. ,/ J · 

.. BY: l!JJ.,< J·:, ~ ·. - . ·· Oat~: (0/J.S77;J--. 

*********~************************************************************** 
Section lV - Final Construction Approval 

Construction of installation approved: 
Date: By: 

- .FHA No. VA No. 

.,·I 

i 
I 

I 

Yes No. 

., 

. ..~ 

,_ 
.; 
·' .. ~ 

'· \ 

-_, 

J 



r 
f:LORIDA DEPARTMENT OF POLLUTION CONTROL 

S. E. Subregion 
806 South 6th Street 

·. Fort Pierce, Florida 33450 

Tel. {305) 464-8525 

INDIVIDUAL SEWAGE DISPOSAL FACILITIES 
DATA SHEET 

Loco1ion: Lo z= II :5Ec, I 
.z:uo11'91_ vc1c: s/o 

J 

Applicon1: J,-;/-/ A../ Jt/tLt 1t4dS 

County: __ ........ n---'-"""&....._....C-....T-""--'1AJ'-=-_____ _ 

NOTE: This septic tar.k system is not located within 50feet of the high water line of a lake, stream, canal or 

other waters, nor within 75 feet of any private well; nor within 100 feet of any public water supply; 

nor within 10 feet of water supply pipes; nor within 100 feet of any public sewer system. 

.... 

' I! 

12s" 

PLAN 
Scale: 1 '' = 1.Q 

SOIL DATA 

0 
Q) 

~I 
~ 2 -

II) 

~3 
:I 

e4 
(!) 

~ 5 ~~:.-s. 
~ 6 .·-~ 

;7 
GJ 
u. 

8 

SOIL BORING 
LOG 

Soil Identification: CLASS I GROUP :Sr' 
Soi I Cho roe t er i st i cs _!1<-/-=/2:::.~=~Y.__-../3.__...~""""'~=~::;;....::;~'-'(.5= 

Percolation Rote _Y:z._ min/inch 

. ...,.. ,,,. '-o'' Water Tobie Depth---"/--"'to'-_ 

Water Tobie Depth 
During Wet Season h'-o'' 
Compacted Fill Of _____ Req'd 

Compacted Fill Checked By: _________ _ 

Date __________ _ 

I 

N 
( Plot pion must show 

LEGEND 

all data required in 

IOD-6.03 2(o) and __,-~ 
all other pertine_r.~ 

11 do to. ~ 

~ Drainage Pattern 

c:::r.L==== Proposed Septic Tonk and 
L ____ Droinfield 

EB Proposed Water Supply Wei I 

0 Existing Water Supply Well 

181 Soil Boring and Percolation 
Test Location· 

~~~: 

Sheet '2. of_£_ 
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0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



.... 

TAX FOLIO Nd. 3~:37Voo,;;>001 DQ//06-
DATE i/·-/9-93 

APPLICATION FOR A PERMIT TO IlUILD /\ DOCK, FENCE, POOL, SOL/\R HEATING DEVICE SCREENED 
EN~~· E:~~, O'l'l!ER STl.WCTUIU: NOT 1\ llOlJSE OR A COMMERCIAL BUILDING. 

~is 11cat n n t~~compan1ed hy three (3) sets of complete plans, to scale, 
incl g . o an showing set-backs; plwnbing and electrical layouts, if applicable 
and at least two (2) elevations, as app~icable. ' 

Owner/J1r"l--/J7.r.:s. Tciho a;, !luvn_s. Present Address 3U -F;eJc:L.uJa.y 
Phone df '7 ... 'gLJ:j-J 

Contractor~ r./ /J1a/'2CJ 
I 

Phone &' IJ / -:? 1' 8'9 
Address /?o. &x 

PSL 

Electrical Contractor License Number 

Plumbing Contractor License Number 
-------------~ 

Describe the structure, or addition or alteration .to an exist!?: structure, for which this 
permit is sought: /e/aoE :fo.r- £/qr /"ooL 

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

Lot Number // Block Number / 
0 0 

Contract Price $ ????'SO. ee. Cost of Permit $ /t?O, 
---~~-------- -------------

Plans approved as submit ted __ ~Jf~-.fl~------- 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, 
such debris peing gathered in one area and at least once a week, or oftener when necessary, 
removing same from the area and from the Tmm of Sewall's Point. Failure to comply may 
result in a Building Inspector of Town Commissioner "Red-Tagg· g" the construction project. 

and 
final 

Owner "fZ/l;s . 
TOWN RECORD 

I. 

&~ :<)tf/r:J 
Building Inspector 'Date 

Approved: 

Certificate of Occupancy issued(if applicable) __ -=----i:~~~ 
Date 

SP1282 Penni 



G.Z'u~Y Ml\.RZO ROOF~G OONTRAcrDR ( ·· · · ·- -- - \ 
~:~~i;~c~9~~oos~206 i l·fo. I 
POR'l' ST. LUCIE; FL. 34985 1 

0 _,,,, 1 ·1-23-92 I 
( 407 )871-2489 I 0

"" ! 
I I 

i Shest i\J':i. i 
I ) 

(~~:;~~--~f~=~~J~ Wililams ·---------· 

City India Lucie, Sewalls Point 
State Fl. 

, Phone 287-8451 
\.... -·. ----·-- --------

"--···---·-----------·~ 
\tifoi'k To Be Performed kt: 

..--·-Willi~· resideiice--·-····· 

Street same 
City 

Date of Plans 

Architect 

State 

":".f·.e n8r~by ;;;:;.Ji.I~"'- t::, furn:sh the mater:a!s end perform the labor necessary for the completion of 

Remove existing tar and gravel flat roof, clean up grounds and haul all debris 

to County Landfill. Replace any rotten plywoa:l found on flat roof. Remove 1st. course of 

\ . 
I 

I 
i 

tile above flat roof to properly tie fli=it roof into main tile roof. Remove tile in valley 

above flat roof to torch apply one 40 inch roll of Dibiten modified bitumen (rubber. ·roofing) 

in valley. Install one 43lb. base sheet.underlayment on flat roof and in valley aboVe flat I 
roof. Install new white galvanized 3x3 eaves drip on eaves of flat roof. Torch apply one ply i 

. I 
of 12 year white or tan granular Dibiten modified bitumen to base sheet underlayment on flat i 
roof ( and valley above flat roof). Re-install new tile 1st. course above flat roof and in · 

vall~Y~, 
' I Workmanship guaranteed for 5 years. Total price includes pennit fee, taxes and 
i 
i . all material and labor. 

;·):. I/'Jdu.L ~ ~G.~ ' 

i L~:o\/I !'3/:f-. I 6c::;3/}t./1·~_.;§~t;;R.00 I 00 I I o;s-
! /.\JI rnetei:).~~?:i;·:cguaronte3d_.~~·~P be .. c;s specified, and 'the above work ;j:~~~b·~' performed.-.,in_ accordance with the dr2w1ngs trnd 

I specifica.1:·r~{!;,.,submittec1'.:.::fir above work and completed 1n a substantial wa~k;inan11ke manner to: the sum of 
! . '?i1ft <· ·. ·%}(~··.. ·· ·· ·· . · . ·:·:j·:~ · · :;;;·t". ·. .Dollars ($2, 450 ~ 00 J. 

· 1· with ;:i8Y~&.~t4:lo be m·ade a'~~~t~~Js: . 35%. deposit. UPon acceptanqe of proposail..~/· 
balanc~;h:ipon canpleit'-~<;:m ·of job. <)- ., .. ::::%1t:: 

I r~c_~,·Jjtic · _ '~~~~~ . . :.'.-..... · .. ~.::_. 
I ':J'-.. 'P" ' ·~ . u -· . ~.~ . ··:~ .·i· .. ~ 
I •'/I.!.., ~.~ D ~',:-S · ::-:- . ~.,. · 

I
' ... _,,q ·: ... : 'J~.;,, .f:; 

Any olter"a~i·oi:i:·~~~<.~eviation irom ah(f$_i{ spec:fications imtcii~{r\3 ex tr;:;··· ·' '.)f •.:. 
costs. will ~~e.~~'t<:(}:cnly uoon weitten o~ders. and will.·b~ome an Respectfully i;:ubmI'tted 
e.<tra chergA."ilvP.r.iand abovr. th!J e:>tirriate'. All agreements co"ntingent 
upon strikes."aet;;iients or delays beyond our control. Ovmer \a carry 
lire, tornado end other necessary insurance upon above work. \Nork­
men·s Compi?nsation and Public Liability Insurance on above work to be 
µ~no~~ . · 

;• .. '. Gary · Mgrzo Roofing Contractor 

by GarY··:Ma.rzo 

• ~~ ;r> 

. ·: .~:=.~: ... 
oof i~g ·Contractor 

~· .•• 1-, ___ ..__, _______________ .;.__ ____ _...;;.,;._ __________________________ _.,/ 

! 

f 
I 

• ! : '\ 
·-I: ACCEPTANCE OF PROPOSAL ! 
I Thr~ .,b9vo· p.ricF.3. specifications and conditions ara satisfactory and are herebv acc>.,;ted. y, J a1'C auti1or!zed to de th::. worf: as spesitied. l 
I Psyrnent:wili be made as out.Vined above. · . . · : ' 

.. : 1'; ; . . . . .. :.;.• . ~ •. 

:·f ~f~j~ :V . SignNr~ :~.,.. . . 

,._ Dnte ~ I? 19 f Z. (}I · c·igni_:1~re . · , 

j __ jit •j...:--'~ -· P/~o +,·;£ ~ 4(~9·~~j;c 
~;:;o'£'--,:::3f" ORIGINA.L .. :- .. "'''"'· 



0 BLUEPRINTS FOR THIS PERMIT ARE 
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MASTER PERMIT NO. N/ft 
TOWN OF SEWALL'S POINT 

Date {:3 (21{(J() BUILDING PERMIT NO. 5 0 5 3 
Building to be erected for -JOMJ f;t, WlW&J1 S Type of Permit R tl.-e@f 
Applied for by A;.;£ W ROvf-C6J4 (Contractor) Building Fee ___ _ 

Subdivision [~UL/tL\J~Lf. Lot {I Block I Radon Fee ___ _ 

Address 3G fit.U?Wt\l( DJUUi lmpactFee ___ _ 

Type of structure ) • [ "R ' AJC Fee----

Electrical Fee ___ _ 

Parcel Control Number: Plumbing Fee---~ 

~S' ..-)l--AlrOOWJ --1001 ((!))DO Roofing Fee~ rz..o. ao 
Amount Paid f \ ZO , ffV Check # f $3f Cash.__ ___ Other Fees ( ) -----..--

Total Construction Cos1$ lki1'1:]]. 0-0 ~.id 

SignedV/J ~ Signed~ 
d Applicant Town Buildin~OfffClJi-

RE-ROOFING PERMIT 
DRY IN 
PROGRESS 

DATE._ __ 
DATE __ _ 

INSPECTIONS 

PROGRESS 
ANAL 

DATE . 
DATE Cf{ l3{W 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

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

o New Construction D Remodel D Addition D Demolition · 

1111s pennlt .... t lie vlsllle bm the •lrHt,. acc ... llde to the ln9pectDr. 
FUltTHBlt CONDmONS Alm 81!1' FO~H IN TH• APPLICAnON FOR PBRMIT, 

NOTATIONS ON THB APPltOVBD SUBMITTALS, AND ATTACHMBNTS IN THB PDMIT FILL 
\..___ DO NOT FASTBN THIS Olt ANY OTHl!lt SIGN TO A TIU!EI 



ROOFING 

CONSTRUCTION 
EST. 1982 

SCOPE OF WORK 

• Complete removal of existing roof down to substrate. 

• Install 30# ASTM felt, fastened to code. 

• Install 26 gauge, 5-V Crimp mill finish Metal roof system, fastened to code. 

~ ~ floo Tc'ivV a- <;w;ltlL:S Bl~ 
U/)lfWJ; 

3301 Slater Street, Stuart, Florida 34997 a 561-283-8100 a Fax 561-283-0292 

re-r 
M--DC 
P.t. 
~Olt 

C~) 



I. 
2. 
3. 

5V-CRIMP INSTALLATION 
~PECIFICATION 

~-t-
For all intermediate purlins/funing, plywood· designated by zones in table 

PATTERN B 
SCREW AHD 

BATTEN 
SPACING 

16" 16" 16" 

--­=+-"'==.....;;;;=='"'-1-

t6' 

PA TTIORN 9: MINIMUM lxJ BATTENS FASTENED TO MINIMUM 112" P\. YWOOD WITH TWO 
(2)· O.IJl• DIAMETER NAILS 0 a· O.C. OR ONE (1) ·0.131" DIAMETER NAILS 4" O.C. AHO 

METAL DECK ATTACHED TO BATTENS WITH THREE (3). 19<11/2" SCREWS FOR EACH 24" 
WIDE PANEL 

ROOF SLOPE: Minimum slope per loot shall be 3• vertical to t foot horizontal. (3·12 pitch) 
END LAP: Minimum end lap shall be t2" for all roof slopes. Provide minimum 1• overhang al eaves. 
SIDE LAP: Must lap both ribs (es pic1ured). 

For eaves and valleys only 

Zonc2 

---- : -·Goble 

SI DELAP 

ASCE 7-88 Oesjgnated Roof Zones 

Inside & Outside Closures 1 ' 

4. WOOD DECK: Shall be minimum 112· structural plywood (518" lor Metro-Dade new conslruction) supported on rafters spaced maximum 24" oo-center. 
S. MOISTURE BARRIER: Provide mlmum 130 pound Ian as a "moisture barrtar" anaehed to roof declc (plywood) In conformance with applicable local codes. Provide 115 pound loll on top of the 

130 pound !en ij "!In tabs' are used to anchor the 130 pound Ian. 
Optional • Furring atrfplbatten1 (Used where de1fgn requirement• cell for separation of th• moisture barrier from the roof panel) (Mandatory In , .. roof appllcal!ons over thlnglu) 
SY Crimp 26 gauge ind heevler only. 
SY-Crimp metal roof can be separted horn tile 'moister barrier" by a minimum. nominal t' • 3' yellow plno battens spaced at maximum 16' oo-centor or according to ASCE calculations where appli 
cable. The battens shall be faslenod lo the roof deck with minimum •8 screws at i2• on·cante<s in u1·1ool appticationJ OR lwo minimum 8d common or pnauma11c nails spaced a· on-center or one 
every 4' on·cenler (or by applicable calculatioos according lo ASCE 7-88 or 1991 NOS Stendards). 

S. INSTALLING BATTENS: Banens shall be installed 10 support the entire width and leng1h ol ridge. eave, hip, valley and gable end trims. SV-Crimp metal roofing shell bo fastened 10 trims through 
tho battens as per note 17, design loads. and one oddltional lastener In the !tat portion of the panel at eave and vaaey conditions as pktured in screw fastening panerns dn..;n7. 

7. METAL GAUGE: SV-Crimp metal roofing matorial shall be minimum 26 gouge !or residentaol constructioo in Metro-Dada County Compliance or a minimum 29 gauge !or Standard Building Coda 
requirements. 

a. FASTENERS: 5V-Ctlmp metal sheets shall be fastened to deck or banans at canter rib and al each side rib. Fasteners shall be minimum 19•1 112• coated screws with ha•hqaus and booded 
neoprene washers and shall be spaced a maximum of 16' on-center up the slo(>o of the rool. 

9. CLOSURE FILLER STRIPS: Provide closure strip and sealant at area left between the sheets and !lashings and also where metal trim rests on a a high rib. Closure strips shall be closed call 
polyethylene foam. 

10. FLASHINGS: Eave. gable. valley. hip. & ridge trashing shall be Southaastam Metals material. 
11. CAULKING: Shall be approved by the manufacturer. butyl sealant supplied in tape or gun-grade form. 
12. PIPE BOOTS: Must NOT be lead-type bootsl Musi be approved 10< local codes. 

rvcnmp ,._. 

... ..__ I \E':1.D=a:r:~ 

~ 
-­=rr-

::-'-"'J:. I ::-'-"'J:. ,_,.,__ 
Nt..-llJ 

;-:.:~:"::"'~'= 

Gable Edge Details 
• lr1dk::na ~ Sa-1..oa11crd 

to..s.-,..,.. .......... ...... .._ 

..._ 

... _ 

Panel Layout 
Note: 29 gauge painted 5V Crimp should be used over solid plywood deck and minimum 30# felt only. 

Southeastern Metals Southeastern Metals 
Roofing, Inc. ;,,,r ,r, • C l 

•6900Adamo0rive• 1r.IllnUJaC/Urlng 0., nC. 
•Tampa, Florida 33619 

• 800-942-6734. 813-626-1773. 
•Fax 813-623-5457 • 

•11801 Industry Drive •Jacksonville, Florida 32218 • 
•National Wais 800-874-0335 • 904-757-4200 • 

•Fax 904-751-5187 • 

Eave Detail 

Hip I Ridge Detail 

Valley Flashing Detail 

.a
1 

Figure 85-95 
screws per 
squere for 

16" o.c. 

~ spacing 

Woodfast Screw 

Southeastern Aletals 
Manufacturing of Tennessee, Inc. 

•3520 Ambrose Ave. • 
• Nashville, Tennessee 37207 • 

• 800-METAL CO• 615-228-3310 • 
• Fax 615·228-2330 • 



Southeastern Metals 
Metal Roofing Components 

5V-CRIMP 

• RESIDENTIAL 

• AGRICULTURAL - POST-FRAME 

• ARCHITECTURAL 

• LIGHT COMMERCIAUINDUSTRIAL 

• RETROFIT OVER EXISTING ROOF 

GARAGES, PORCHES, GAZEBOS, ETC ... 

SPECIFICATIONS: 
• 26 Gauge, 29 Gauge, 30 Gauge & Utility Gauges 
• G-90 Hot Dipped Galvanized (zinc) Coating 

or AZ-55 Galvalume ® Coating. 
or 20 Year SEMCOAT ™Paint Warranty. 

FEATURES: 
• Full 24" coverage in custom cut lengths ... 
• Anti-leak sidelap siphon design. ' 
• Complete trim & accesory package available. 
• Meets Metro-Dade County Compliance in 

various applications (see reverse) 

I~ 24" Coverage ,..I 

7116''.:L°l-------,-1.-11-2·-· ------f---------------AA 
APPLICATIONS: 
Southeastern Metals classic Sv-Crimp preserves the best of the past to last in to future. By combining a functional simplicity 
with a vast array of colors, a builder is offered the opportunity for enviromental blending or contrasting. Southeastern Metals 
state of the art SEMCOAT paint system applied over a galvanized coating ot the bare Galvalume®substrate is available in 
lengths custom cut to the inch, from 6 to 16 feet (even longer by special order) for your individual job requirements 

ACCESSORIES: 
Souteastern Metals maufactures a full line of standard trim and accessory items to finish your metal roofing project. Flat 
sheets are readily available. Custom-made trim and accesories are available upon request. Please request an Accessory 
Detail Manual for detailed installation instructions. 

Finishes: 
The SEMCOATTM paint system ott~rs optimum exterior protection plus superior resistance to corrosion and ultra violet 
radiation. Please refer to your Southeastern Metals color for color matching. Available colors in 26 gauge are: Bone White, 
Marine Green, Forest Green, Barn Red, Hawaiian Blue, and Old Town Gray. (Colors available in 29 gauges are: Bone White, Hawaiian 
Blue, Cocoa Brown, Mocha Tan, Forest Green, Barn Red, Old Town Gray, Light Slone, Charcoal, and Marine Green. 29 gauge colors are available only 
from Nashville, Tennessee - freight charges and lead-times may vary.) 
Gdvalumc -z, is J rc1iucrcd tradcmarlr:: or BIEC ln1cmational. Inc. 

METRO-DADE COUNTY CODE:'COMPLiANCE'and LOCALCODES::::·":'.'~-i·,:::);,'.';'':<. ·; -~ •. '. t·,. , 

. : . ._ :'. ~.·To co~ply w~th:M,~~_rp:~.g.-~~~~--~o~r~pei}lP.J_!~J:1!#.fr~P,.9~'#gf~ 2,a,~:o~f.~fic(~_e.,n~~ .ASCE .. 7-~8 ~qop_ted.in Soutry. Florida, 
!he mstal!at1011 ~peoifJ~ati9n~ l!~,~:~9. ~.l)..t.~.8.~""~9~i~km!~;f..IY,~f~J~,-~PPl,1.~~b.l~,t.9S~~t~1~Q~1al an~. c?rpm~rc1al applications only in ~h~se 
counties enforcing Metro-pa,~~ .. ~0!1'.lphan~~s~~~-~oc~l·b~1l(j/.ng C()des add.re.~s,metal roofing in '{a~_iuo~ mays., For ohter building 
applic~tions, please corita~t yo_ur l~cal b,ul:\dj~.~:?r9cW:.l~}l~:Vt;,~~-~t~.~<l;~.~~~-¥.~t~ls .. ~anutacturi_ng_~<?·· 'nc._ acts only as the.seUer 
of roofing materails and has· no control of tne appllcatlon;of.matenals, or the cond1t1ons under which they are applied. . 
. ,_._.;. '.· _:. ; ~.>.,;" ·.::. > ... ,.,:<J;,,~ .. ·~§; .::·:·'"-\>::~~;~ .. r.~:.:r~w~~Y~P·~~:::~i'.~:·:::~f:::~='tr·'}~;~-~~- . · . · -.:· · .: . . .· . · .. 
· : · . · Aregistered engineer or architect of re.co~diforJhE3 paft!cular job, ass.umes the· responsibility of detailing the applications, 
Southeastern Metals provideS a technical support'telepho!)e number:ot 1~8.00 SE SPECS (737-7327). 

;• . . . . . . . ·. . .. : .. ·. . . 

'e Augusl 1996 



·..ce~POLITt\N DA~ie cotM.tft~ :·· I 

. MEiRO·DAO!.FlAGLER\~.UJUS ~ i:~:; 

BUILotNQ cOD~ COMPf.:1~.H-ci?"'ot'.'.:-_-,_ r: 
1!-4EiA0:-~0Ji FlAGLi~·av ' I~" 

, ,o WEST F~GL.£~ 6TRE£T, •umr· ... .' 
MIJ;Mt, Fl,:.Of\IDA.··a313o.;" ·;:;_ 

. : . (30$). 375~ •. ·.: 
F~ (305) 31S·~·o:a Y· 

PRODUCT CONTf\OL DIVISION·~ 

PRQDJJCT CONTROL NOTICE QFACCE~TANCE 
(305) 37!-~2 

F~ {305) 372-~0 

SoutbtiUtern Metals Maauractunng Co., Joe. 
t 180 I lnd1.1stty Drive 
Jac:ksonvllc, FL 32226 

Yo\lf nppl :eacion for l'rorlilct ApprOYal of: 
'
1$.V Crimp" Metal Rooficg Psael' 
vnrler Chnpter 8 of the Miorni-Dade County Code eovcrning :he use of Alternate Materio!s and Types or 
Ct)n:.;truc!icn, t.nd co111plctc!y de,cribcd 111 lhe pl~ns, specificlltions a.J\d ca.\c\Jl11.tions e.s submir:c<1 by: 
Coa3(ruc14ou Rc~c.rn:b Laboratory, foe. 1tad Hltrr1cauc: Tc:5t Laboratory, Inc. 
hu bceo re~onimcndcd for acccpllil'ICC by the B~ilding Code Compliance Office to l>e used in D111!c: 
CC)1mty, Floridl\ 111\Jcr the ~pccific concicicns m forth on pages 2·4 Md the standaid conc.Ji1ions en pnge 
5. 

This 31'prov~t s!\1111 not Le. vali1! after the cxpirl.tion c!4h! ilat::d below. TJ1e Buildif'.g Codt CompliLJlce 
O(fo.:c res:rYc> the: right tc S..:4-:ure this product or ma~rial ~1 any time from a jobsite or n\lin'ufacturcrs 
plant for 11.ual\ty cont.fol \cs\ini;. ff' I.his product or m:tcrial fails to pc:"form in the approved man:ier, the 
f3uilding Code Corr1pliKnce Office may revoke, ni<.:dify, or suspend the use of such product or 01.!ll!ria: 
immcdi.ircly. The Building Code C1m1JJli&ncc Offic.c reserves the rish1 to revoke this i;;µroval, if it is 
deicn11i11cJ by the Ouildine Co<le Cr,;mp!iuice Oftke th.lt this product or 11111.terinl iull~ to rr.c:c:t the 
rcquir~niC"r,ts cf 1l:c Snmh F!otii.fa 8uildlng Ced~. 

AC~:Er r.~CE NO.; ?3-0-!J.9.Q.~ l{cuc,~·3 & R~ .. iHs: 22±'.Q,1;Q,2 
· '"1 l<odrisl

1

LJ.µ f..XJ>m !::S: ~6n3:9.L 
Produc.:t Conrror S11pervi~ur 

J'lll~.l~ Tn~: ro'(l::llSI_lJ;;_t:T,SEE AlJl>ITIONA~ ~~G.SSJ<J.ll Sf>ECIFlC .~~Et-.]2/d, 
~0Nl>IT19_N~. 

J~Q}.J,_l;)Qi<j COJ2.t (;Q™.ll£ 

Yhis ll~'pli,·;i1iun f.,. t'1odur.r ,\pprcn1;,J i1~s \)ccn rcv!cwed by the Mi~11ii.():.dc. Co1.:n1y Oui!di.~s C~dr. 
Co1!'plin11.:r. 01T1cc.: .111.I 11pp:ovcd by the :31.1idi11g C1:,ci.; CC':·.1111i:t1!e iO be used i11 Dade C'1·Jn7. r:1or:c'.1 

"'d" ''" '""ci<;c,·; '"'.ooh •bo•<. ~~__, Ya"~ 

Chllrie$ Dnr.ser, P.E. 
Oircetcr 
Building Code Compliance Dqi1. 
MiM'\i·Dnde Counry 



A Town of Sewall's Point 
- BUILDING PE~IT APPLICATION; 

RECEKBJdEb .t Number:_· --­

G - 2000 
Owneror Titleholder's Name._~.!.w...tt-.....i.l...-~'-1..l..u..:.6..Ji~~;;;,4""--..;;;.. Phone No. (5~•) ~?>7 -<lsi' 5 \ 
Street: ·3(p £\e.\dk)a:J ~~~ii======l:state: tL. Zip5±99l, 
Legal Description of Propefty:-i9'~·""'q....,h...,d._.\ .... \J....,1s ......... 10...,N.........,..::=..-....... -....l .. v-.-c. ... \ .... e., __ ~_ .... \ o_c_\<._\ _ _..L .... o_t_l ... I __ _ 

--------------- Parcel Number: 35' 3']4 l oc'l.. oo\ oo \ \o:>oo 

Location of Job ~ite: '3lo ~ e. \ d Lu°j 
TYPEOFWORKTOBEDONE: _______ ("B~·~e-c~oo ........... t.__ __________________________ ____ 
CONTRACTOR/Company Name: 8 + lD:Roo9iN~ 
Street: '330l Sla\ec St City '3\uar-\-

Phone No. {c:>c..,1) ~153- '8' \oo 

State: £b Zip 3=t9qy 
State Registration: ____________ __ State License: __ C!._c._c_...o...._5,_"7.....,<o_..,~ .... <o----
ARCHITECT: ___________________ Phone No. ( ) ____ _ 

Street ______________ City _________ State: __ Zip __ _ 

ENGINEER: Phone No. { 

Streat City State: __ Zip __ _ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: 
Living Area: ___ _ Garage Area:. ___ _ Carport:. __ _ Accessory Bldg: __ _ 

Covered Patio: Ser. Porch: Wood Deck: ---- ---
Type Sewage:. __________ __ Septic Tank Pennit # from Health Dept. ______ _ 

New Electrical Service Size: AMPS 

FLOOD HAZARD INFORMATION 
Flood zone: ____________ Minimum Base Flood Elevation (BFE}: NGVD 

Proposed first habitable floor finished elevation: NGVD {minimum 1 foot above BFE) 

COSTS AND VALUES 

Estimated cost of construction or Improvement:$ l "1
1 
~'17 oo · 

Estimated Fair Market Value {FMV) prior to improvement: $ ___________ _ 

If Improvement, is cost greater than 50% of Fair Market Value? YES__ NO __ 

Method of detennining Fair Market Value: 

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor. change is mandatory.} 

Electrical: State: License # ------
Mechanical: State: License # ------
Plumbing: State: _L_i_ce_n~e_ # _____ _ 

()()()l; l!Jdv OZ :pgl!MJ WJO:f 
\ 
{ 

:e1ea 
\ , 

\ 
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TREE REMOVAL (Attach sealed survey) 

Number of trees to be removed: Number of trees to be retained:. ____ Number of trees to be 

planted: Number of Specimen trees removed: ___ _ 
Fee:$ ______ Authorized/Date: ________ _ 

DEVELOPMENT 'ORDER# ______ _ 

1. ALL APPLICATIONS REQUIRE 

a. Property Appraisers Parcel Number. 

b. Lega.1 Description of your property. (Can be found on your deed survey or Tax Bill.) 

-c. Contractors name, address, phone number & license numbers. 

d. Name all sub-contractors (proper1y licensed). 

e. Current Survey 

2. 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 thi~ 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 architects seal and the following items: 

a. 'Floor Plan 

b. Foundation Details 

c. Elevation Views - Elevation Certificate due after slab inspection, 

d. Plot Plan (show desired floor elevation relative t<? Sea Level in front of building, plus location of 

driveway). 

e. Truss layout 

f. Vertical Wall Sections (one detail for each wall that is different) 

g. 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 (State Road A-1-A East Ocean Boulevard only). 

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

3. Flood· Hazard Elevation (if applicable). 

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

5. Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt). 

6. Irrigation Sprinkler System layout showing location of heads, valves, etc. 

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

to the first inspection. 

8. Replat required upon completion of slab or footing inspection And Prior to any further Inspections. 

NOTICE: In, addition to the reauirements of this oennit. there mav be ;iirlrtitlnnal rAdrirtinn~ annlir!:!ihla •" +h; .. 



•·• PEl~_MIT# _________ _ TAX FOLIO# 35374100200100110500 

NOTICE OF COMMENCEMENT 

STATE OF _.F .... 1 .... or ... j..,.da...._ _____ _ COUNTY OF Martin 

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE): 
36 Fieldway Sewalls Point Subdivision India Lucie Lot I I Block 1 

GENERAL DESCRIPTION OF IMPROVEMENT: ... R .... e..,r.._00.,.f__...M...,e...,ta ... 1 _____________________ _ 

OWNER: Joan H Williams 

ADDRESS 36 Fieldw11v Sewalls Point FL 34996 

PHONE#: 287-8451 FAX#:-------------------

CONTRACTOR: ......,.A""'&'"'W.......,R..,o""'o""'fin:.:... _______________________________ _ 

ADDRESS 3301 Slater Ave. Stuart, FL 34997 

PHONE#: 561- 283-8100 FAX#: 561- 283-0292 

PHONE#: ____________ _ 
FAX#:-------------------

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

NAME:-----------------------------------------

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(1)(B), FLORIDA STATUTES. 

PHONE#: ____________ _ 
FAX#:-------------------

EXPIRATION DATE OF NOTICE OF COMMENCEMENT ----------------------­
THE EXPIRATION DATE IS ONE (I) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED 
AB 

l~l"";'~ JOHN T. WHITE 
~°{ . J•: MY COMMISSION #CC 792656 
~~··· .. . ·~f EXPIRES; November 22, 2002 

•Al',,tli•' iloncad Thru Notaiy Public Underwnlets 

SWORN TO AND SUBSCRIBED BEFORE ME THIS 5 j DAY OF_::.' -4---~-------------
20 BY 

~--.....,,....-;,,,--74:.?.....--=--··~-, ....-_ 
~IGNATURt' 

OR 
PERSONALLY KNOWN ~ 
PRODUCED ID V 
TYPE OF ID HP- t?? 



Marsha Stiller 
Clerk of the Circuit Court 
M~rtin County, FL 
too E Ocean Blvd. 
Stuart FL, 34994 
Ph <561>288-5551 

DATE:OS/22/2000 
Til'IE:10:34:06 AM 
RECEIPT:S251 

A & W CONSTRUCTION ROOFING 
CODE - 1 

ITEM -01 NOC 10:34:31 AM 
FILE: 1451147 BK/PG: 150110215 

WILLIAMS JOAN H . 
rust.IC 

"RECORDING FEE 6.00 
Sub. Total 6.00 

ITEM -02 NOC 10:34:31 AM 

FILE: 1451148 
REsCH SHARON 
PUBLIC 

RECORDING FEE 
Sub~ Total 

BK/P6:1501/0216 

6.00 
6.00 

ITEM -03 NOC 10:34:31 AM 
FILE:1451149 BK/PS:1501/0217 

6EDAJlll<E STEIN MARIE 
PUBLIC . 

RECORDING FEE 
C()PIES 
COPIES 
COPIES 
CERTIFICATION 
CERTiFICATION 
~RTIFICATION 
POSTAGE REIMBURSEJllENT 
Sub. Total · .12. 40 

AMOUNT DUE: 
PAID ESCROW: 

TOTAL PAID: 

REC BY:SJOHNSON 

6.00 
1.00 
1.00 
1.00 
1.00 
1.00 . 
1.00 
0.40 

$24.40 
$24.40 
$24.40 

... 



~ORD~ CERTJ.E~;A"U: OF LIABILITY INSURANCl;~~c~3 I DATE (MM/ODIYY) 

07/19/00 
PRODL!.::ER r1Lr 
s·tuart Insurance, Inc. 

3070 S W Mapp FILE 
Palm City FL 34990 

Phone:561-286-4334 Fax:561-286-9389 }Jtl_./~ 

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

INSURERS AFFORDING COVERAGE 

INSURED (v - l INSURER A: Employers SIF ... .,. TY '1"> \ 

AWR of the Treasure Coast, 
A-r&-W·~C:ons tructi:on·-----. 

~A, & W R~ofiilq~._Di"\(.is.i,on 11 

~3'301-'SE Slater street·.·· ,. 
-- S'tuart FL 34994 

I 

COVERAGES 

Inc 1Nsul3£R a_ Auto Owners In" ,~..t"-1. ·-co '~ "' "-.J .. ~ \ 

INSURERE: I 
,.01. 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTwlTHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

\_ 'GENERAL liABILITY ~ \ EACH OCCURRENCE $ 1 / 0 0 0 / 0 0 0 

A X~;;-~~~~~L~ENERACLtABiL1lt,..,.,,.BINDER071600~.--.-.. -·77~·0-f/16/00 -: ~i:n/R/of· FIREDAMAGE(Anyonetire) s 300, 000 
l . . . - . . .. ... . -·. . . . - . r-~--------+-------

t---f---'' CLAIMS MADE [E occuR ' · - ' - ·• - ·- . · · · · · .1-M_E_D_' ex_·_P_C_An_y_o_ne_p_e_rso_· _nl_+-s_l_O......._, _O_O_O __ _ 

>-- ----------
GEN' L AGGREGATE LIMIT APPLIES PER: n POLICY n ~~8-r n LOC 

AUTOMOBILE LIABILITY 

B ANY AUTO 
-

ALL OWNED AUTOS 
>--
x SCHEDULED AUTOS 

>--
x HIRED AUTOS -
X NON-OWNED AUTOS -

-

~AGE LIABILITY H ANY AUTO 

EXCESS LIABILITY 

=i OCCUR I D CLAIMS MADE 

I DEDUCTIBLE 

~ RETENTION S 

4130139500 

" -WORKERs·coMPENSATIClN~iiiiiD--~ -
C IE~PLOYERS' LIABILITY · " . .• "'"': ~9 BJ O 2~~~~ G ~~ 

'\,__,....., 

OTHER 

01/01/00 

PERSONAL & ADV INJURY $ 1 1 0 0 0 1 0 0 0 

GENERALAGGREGATE S 1, 000, 000 

PRODUCTS • COMP/OP AGG $ 1 , 0 0 0 1 0 0 0 

COMBINED SINGLE LIMIT 
s1,ooo,ooo 

01/ 01/ O l (Ea accident) 
t----------+-------

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) 

$ 

$ 

$ 

AUTO ONLY· EA ACCIDENT S 

OTHER THAN 
AUTO ONLY: 

EA ACC $ 

AGG $ 

EACH OCCURRENCE $ 

AGGREGATE s 

s 

I x I 1-b'R~L7~~s I lue~-
. -r- ~""+04-/fH•/-00."' ~Q4/0:J~f0~h -E.L,.E~!;!c~CCIDENT S 100, 000 

_ _. , ·' E.L.DISEASE,:EAEMPLOYEE S 100,000 

E.L. DISEASE· POLICY LIMIT S 5 0 0 1 0 0 0 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

CERTIFICATE HOLDER I N I ADDITIONAL INSURED; INSURER LETTER: 

TOWNS-1 

I 

ACORD 25-S (7/97) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIC 

DATE THEREOF, THE ISSUING INSURER~ILL D VCR TO MAIL 10 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NA D T THE LEFT, BUT~AILUR TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY 0 ANY~~~~-;; UR , ITS A~S OR 

REPRESENTATIVES. (/)/), f_ ~p 

Cabot W. Lord. CIC. 

©ACORD CORPORATION 1988 



ROOFING 

CONSTRUCTION EST. 1982 

FILE k/~ 

: IS CERTIFIED l.lldelhllnMaloNolOI. 489 FS • . 
• Expira!lon Date: AUG 31 1 2000 

: • STA~OFFlORIDA AC# 5163160 
.DEPARTMENT OF BUSINESs··AND 

· "PROFESSIONAL.REGULATION· 
. ~-· ' 

CC -C057686 06/12/1998 9704~815 . .. 
CERTIFIED ROOFING CONTRACTOR 

: ASHENBACK,"KRISTOPHER TODD 
· A ~ W CONSTRUCTION·:,~· : ·· · : .. ···.· ·:._;fp:·. 

IS CERTIFIED l.lldelltleprovlsionsolOI. 489 FS. 

E:xplra!lon Date: AUG 31 1 2000 

RECEIVED 
JUN 2 Q 2000 

BY: 

,, 

3301 Slater Street, Stuart, Florida 34997 0 561-283-8100 0 Fax 561-283-0292 



_l_DAYOF OCTOBER 
AHO ENDING SEPTEMBER 30. 2 QO 0 

,, ..22._sec._ 

999092.302 4081 • PAI 0 · .. , 



TAX FOLIO# 35374l00200l00110500 

NOTICE OF COMMENCEMENT 

STATEOF_F~l~or~id~a.__ _____ _ COUNTY OF Martin 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATIONIS PROVIDED IN THE 
NOTICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE): 
36 Fieldway Sewal!s Point Subdivision India Lucie Lot 11 Block 1 

GENERAL DESCRIPTION OF IMPROVEMENT: ..,R~e .... ro ... o ... f_.M.......,.et,..a._! ---------------------

OWNER: Joan H Williams 

ADDRESS 36 Fieldway Sewal!s Point. FL 34996 

PHONE#: 287-8451 FAX#:-----------------~ 

CONTRACTOR: ....... A~&-W.......,R~o~ofi~m~g,__ _____________________________ _ 

ADDRESS 3301 Slater Ave. Stuart FL 34997 

PHONE#: 561- 283-8100 FAX#: 561- 283-0292 

SURETY CQMPANY (IF ANY)--------------------------------

ADDRES.__ ___________________________ ~-~~-~-~~~--

BONDAMOUNT-·----------------------------

LENDER: ____________________ __ 

ADDRESS: -----------------~ 
PHONE#: ______________ _ FAX1 

i 
~pERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWl' 
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7.,FLORI 

NAME:--------------------~ 

ADDRESS: 

PHONE#: ____________ _ FAXI 

IN ADDITION TO HIMSELF, OWNER DESIGNATES ----­
OF TO RECEIVE A COPY OF 
713.IJ(l)(B), FLORIDA STATUTES. 

rcw R-cv'o 
~.D. C. \fO 

TOtVU ~ 
~ ~l{)/(_ \0 )jjW. 
[S\I' (~)p. 

I 

L 

I r­
! 
I 
I-
r 

PHONE#: ____________ _ 
FAX#:-----------------~ 

OR 
PERSONALLY KNOWN ~ 
PRODUCED ID L;?""' 
TYPE OF ID fl P- {?? 



TOWN OF SEWALL'S POINT 
Bulldlng Depart~• _, : •q~pectlon Log 

Date of Inspection: cMon ed aFrl r~,·Q '~t;1. 6? _;, <, · , 2000; Page hot 2-- -
PERMIT OWNER/AODRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

\f 

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 

lier Irr -e: ct e: -fence r 
II es.._·~-t] e fh// We\ f,'n<S;;f 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

/ !::>-OS 2- Chodera.-f/6Jrr 1.s. roof: 

// SL.J rJ. R\vff Ru. 
~r~ tr\/ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

7 --:,.q~ --. 
-(ctrce ') . - f) 

/ . ' r- . c r?C'(.., 
. '--"' / - . 

// 
I c. ~__:-cl e /ll// \VF:.1\ .f-1 f.:~f / 

Q u. &f i t.:·1 ' Fence 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 

INSPECTION TYPE 

I 

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



TOWN ·OF SEWALL'S POINT 
Bulldlng Dep~lnspectlon Log 

Date of lnspect1on1 oMon oWe41 ~rl"WJim\ , 2000; Page 2- of -= - -
PERMIT OWNER/ADORESS/CONTR. 

A· l/rnc;,n 
b0 0.0.P.Rc/. 

INSPECTION TYPE RESULTS REMARKS 

fl n&f do ck­
tut.;; ~teT-~~ m 

INSPECTION TYPE 

INSPECTION TYPE 

re.me- 8,/) 

INSPECTION TYPE 

REMARKS 

RESULTS REMARKS 
r;:, ( f ~r­co:inc oe;._ . 

•. . orri.S -r:;.;-J.1 
,g·.:.1-00 



TOWN ·OF SEWALL'S POINT 
. . . 

Bulldlng Depa.rlm.tJ.al..:..spectlon Log 
Date of Inspection: cMon ed cFrl~ , 2000; Page L of~ 

OWNER/AOORESS/CONTR. 

REMARKS 

c::: 
-t-t--#--1-tr-~=-~-=~~~~~~~~~~~~b:=~lr=-::rl:-~~~__;.~~~ 

oiuner 

INSPECTION TYPE 

-.s h ttxz.r .s 

OWNERIADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

DS Con<.:. 

PERMIT OWNERIADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

/ 41r r C 1· r-- Y-, . r.· --: ..... ~ J ":-J '-~ f r' "- f · l. -

INSPECTION TYPE 

oo! d r)::_ 

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



TOWN OF SEWALL'S:POINT 
Bulldlni Department • Inspection Log 

Date of Inspections aMo Wed oFrl C/-J 3 - , 2000; P•a• L c 

INSPECTION TYPE RESULTS 

. nC>f 

/SB ..Sa Rt'uer Rd.. 
0 u..:st \}Jo od 
OWNER/AOORESS/CONTR. RESULTS REMARKS 

-z..-arro 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

dry vuc:~I I 
·...::.er e..1.rv / 1 {:; ~· . 1< r v c r /~ .. c( . ·· · ~ (' 1b Ir;> - .- //' ' . '-'.: ..... . '··"--·- . . · .. '--

OWNER/AOORESS/CONTR. INSPECTION TYPE RESULTS REMARKS 
-

Koch '-son 1G tube c..o/t~.m'I ", 

7/ N River Rd. 
Brown 



5591 

0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



MASTER PERMIT NO. AJ / ....L---
7 

TOWN OF SEWAL~S POINT 

Date l//IL /tJ I 
Building to be erected for \bu..V tu,//µtn5 

Applied for by C /.I/ rwt>t:J 12 1' e t:J -

BUILDING PERMIT NO. 5 5 8 7 
Type of Permit //Jv@,. LJetve 

r 
(Contractor) Building Fee 51' · n.. 

Subdivision /Al()/ALV C/E ' Lot-...L-/,-<-'/ __ Block _I __ _ Radon Fee--\---­

Impact Fee--+---­

A/C Fee--\-----

Address 31P haa l'A.l'°J fk_ 

: Type of structure -{_~-~F:;:....:,."/Z..~_:_· ....:..·-------------

Parcel Control Number: 

Electrical Fee --ii---­

Plumbing Fee--+---

3 £ 37 9-1 4'2 a:?(;P OCo ~ ~ ~ o o O Roofing Fee ____ _ 

l <a S'i.-
Amount Pai -' 1 :..XX Check # Cash Other Fees ( ~-----

c $ /_ .., /\o ~<X TOT.AL Fees 57. ~'z_ Total Construction ost ~ -1- L' "-

Signed-~--=='=--·~-=~·=--="""-"~:.<=.:=---"'---- Signed ---=-a::....;.~_::-~_:-~_-_-----~--
Applicant 

BUILDING PERMIT 
FORM BOARD SURVEY DATE. __ _ 
COMPACTION TESTS DATE. __ _ 
GROUND ROUGH DATE. __ _ 
SOIL POISONING DATE __ _ 
FOOTINGS I PIERS DATE. __ _ 
SLAB ON GRADE DATE..__ __ 
TIE-BEAMS & COLUMNS DATE. __ _ 
STRAPS AND ANCHORS DATE.__ __ 
DRIVEWAY DATE. __ _ 
AS-BUILT SURVEY DATE 

SHEATHING 
FRAMING 
INSULATION 
ROOF DRY-IN 
ROOFRNAL 
MITTRRNAL 
AS BUILT SURVEY 
STORM PANELS 
LANOCAPE & GRADE 
RNAL INSPECTION 

DATE.__ __ 
DATE..,._ __ 
DATE. __ _ 
DATE ___ _ 
DATE ____ _ 
DATE __ _ 
DATE __ _ 
DATE ..... __ _ 
DATE,_ __ 
DATE 

FLOOD ZONE------ LOWEST HABITABLE FLOOR ELEV. ---

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

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

D New Construction o Remodel o Addition o Demolition 

( Thia pennlt ..... t be vlalble hill ... atrwet, wwlltle to ... lnapeatDr. 
FURTHER CONDITIONS ARE SBT FORTH IN THE APPLICATION FOR PBltMIT, 

NOTATIONS ON THB APPROWD 8UBMITTAL8, AND ATTAOHMBNT8 IN THB PDMIT PILI!. 
DO NOT FASnN THIS OR ANY OTHER SIGN TO A TIU!ll 



··.·.Tm of Sewall'• Point 
;.: BUJLDING PERMIT APPLICATION 

.. ,, .. ...... ,)" . 
0wner.;Tllleholder'1.Name -ot-\N ....---_ w~ll1 R'~. ~,-y No.~\) c?-?t:'.\-- £-lj.'SI 

r=====nif,:r,;=d>.ermit Numbei-: ~ S 8 Z 
I 

snee:·'. · 3~. F ~ EL~ w f\j ::\)Q,~ v E" CitY,_· ___,,.;;..;;;...;.........,...._ ___ State: fi ZiP. 6 4zC\Cii !.a 

I l.egll:oe.c.t~'l of Property: · ..-- ~t ~~ '17 \of.I ooi oo (p ooo S<OOO'>' 

' Parcel Number:· J; 

;~:of Job Site: '3b F ~~Lb> L~ Ad :I) e..: \J E i' ~ kJ ELL I Pt= <Jfi; J'.He.T FL 31/75 k 
lYPEOF WORK TO BE DONE: 

CONTRACTOR/Company Name: c \-\ tR\ Da ~ \') Ca C" e A~ Phone No. (.sb'r) d. L.a \ ~ ~± 
stnMit. SCo 5 3 be LG\~~ 2i~ \JC CHY,_· _..,s;:-._.\ ..... u-tis= ......... ±..._ ___ State: fL ZiP. ¢.<+ q C1t 

State:~egiltration: State License· Po ~ 5 ( M~E:..\1.,j Ca._) 

ARCH.ITECT:_ ---------------~;P one No. ( ) ____ _ 
S1relt;. City State: · Zip __ _ 

E~EER: ______________ -+/ Phone No. (, -..)-___ _ 

~/: · CitY, ___ ___,../ __ State: . · Zip 1 

AR~ .~UARE FOOTAGE. S~R • ELECTRIC: I 
• a.a- AIM: Garage Area: Carport: ........ .., --;,---- Accessory Bldg: __ _ 

CovefJ(t Patio: Set. Porth: Wood Deck: 
Type~: Septic Tank Pe 1it #-from--H-ealth Dept.. _____ _ 

New Electrical Service Size: AMPS 

FL :HAZARD INFORMATION I 
Flood zone: Minimu~ aaJ Flood Elevation (BFE): NGVO 

.;•;' 

~Id. firlt habitable ftoor finished eklvation: NGVD (minimum 1 foot above BFE) 

cosrs·~ND VALUES 
Eltimalld coat of~ or Improvement S io, d. . · ~ · 
Estim8t.d Fair Market Value (FMV) prior to Improvement: S __________ _ 

If l~t. ls coat gNater than 50% of Fair Market alue? YES_ NO __ 
Method .Qf .. detennining Fair MlfkM Value: 

SUBCONTRACTOR INFORMATION: (Notification to . . 11. • Is office ~f subcontractor change is mandatory.) 
State: License # ------Electrical• . " . . . ·~··-----------+--
State: License # ------
State: License # ------

Mechank:81: 
~;·---------------..'----

Roonncf.··1·. State: , License # ______ _ 
... ~.' :. , ... 

"I 

Applclllon ii hereby made to obtain a pennit to do the work and mtdationl a1 indicated. r certify that no wortc or 
lnll1Rllan hu commenced prtor to the Issuance of a permit ind thlt all work wiU be performed to meet the standard 
of 81 llwl regulating construction In lhi1 jurisdiction. I understand that 1 separate pennlt from the Town may be required 
for ELECTRICAL, PLUMBING, SIGNS, WEUS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR 
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND 
TREE REMOVAL . . ,; ., . 

1 

" 
" 

P•ge • 1. Form revised: 20 April 2000 .. ~ 



• • ·~- •• , ...... ~., • ._ \' ..... \11111 YVUl'9W _.,UI W'CIJJ 

• ,.1.'.\:' 
·.;. 

N~ of tree,a. to be removed: Number o~ trees to be retained: ____ N~mber of trees to be 

pl&nt&C!f.:: Number of Specimen trees removed:. ___ _ 
·•· 

F~:. l:g•::; Authorized/Date:. _______ _ 
I, 

J • ' ' ... ~~;. • • ' ~ ... ' 

~9,PMENT 'ORDER•------
. . ~ :· · ! 

. ···! 
•f'' 

1. ·. ·~, .. ; .'UCATIONS REQUIRE 
· ·.··'.·~ ~ Appnlllers Parcel Number . 

2. 

3. 

4. 

. ,•, ·1 
b.; ~ Duatp1iof1 of yoc.ir property. (Can be found on your deed survey or ~ax Bill.)' 
< : 

. c. C''°'*8Ctlorl name, .sdreu, phone number & license numbers. 
: • •I ti:'. •· "; j me .. IUb-contradorl {proper1y liclnled), 

9j: ~Survey 
~ . ' I . .. , . 

. : ': ., 

· . ~· complet8d application to the Permtta Ind lnapectlonl Offic:e for approval. Provide conatruction 
?'.dltaaa and a plot plan(s) showing setbacks, yard coverage, paoong and position of~ buildings on the 
.,. ptOperty, stormwater retention plan, etc. Compliance with subdivision regulations can also be detennined 

at this~. 
· Take,:,· ·:i application showing Zoning approval (complete with plans & plot plan) to the Health Department 

for septic tank. Attach the pink copy to the building application. 
Return all forms to the Permits and Inspection OfflC8. All p&anned construction requires: two (2) sets of .. . 

·plans, drawn to scale with engineer's or architects seal and the following items: 

•· 'Floor Plan .· 
i 

! b~ Foundation Detai&I 
·' c: .. ~P,tvation Vl8WI - Elevation Certifteate due after slab inspection, 

'!. I. 
.d .. PIOt Plan (show desired floor elevation relative to Sea Level in front of building, plus location of 

driveway). 

e. Truu layout 

f. : Vertical Wall Sections (one detatl for each waU that is different) 
.. i g.:: · F1~place drawing: If prefabricated submit manufacturers data 

ADDITIQNAL Required Documents are: 

1. 

2. 
3. 
4. 
5. 

8. 

7. 

8. 

. ·' \. 

·.~· 

~~~(for drtvewmy connection to public Right of Way). Retum fo"'1 with plot plan showinQ driveway 

·~ ·cseate RO.- A-1-A East OceM Boulevard only). · .. 

\flel Permit « Wofmalon on •xllting well & pump. 
~·Hun e.v.tion (if applicable). . 

~·ComplMceCertiflcation plus any Approved Forms and/or Energy Code Compliance Sheets. 
~~of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt). ... ,,. . 
lrriglllion Sprinkler Spl9m layout showing locatiOn of heads, valves, etc. 

~· Clilllld copy of the Notice of Commencement must be filed In this office and posted at the joq site prior 

to:· .. ~ lnlpection. 
?t. R.-~ upon completion of "8b or footing inspection And Prior. to any furthsr lns~. . .• .\ . . 

NOTICEi.. ·' 
" ·r·i: ·l .' 

In, ··llddllon to the requirements of thla permit. hn may be additional restrictions applicable to this 

~perty tt'9t may be found in the public records of COUNTY OF MARTIN, and there may be 

~ pennlta required' from other gov~tal entities such as water management districts, 
state and federal agencies. 

Appto\'9CI by ~Jing Offidat: _______________ _ Date: ------
ApproY9ct, by T~ Engineer __________ r _._._. - _-~--'·-_-·._ ___ : '. ·oate: _____ _ 

(ff~ 

.. I 
',;.:., 

Page- 2. Form r.viHd: 20 April 2009 
I 

I 
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ACORD.. CERTIFICATE OF LIABILITY INSURANC~I~~~ s~ DATE (MMIOOIYY) 

01/18/01 
PROiJUCER 

Stuart Insurance, Inc. 
3070 s w Mapp 
Palm City FL 34990 
Phone: 561-286-4334 Fax:561-286-9389 
INSURED 

Marvin Chitwood dba Chitwood & Ll~ 
Company \W- -
5653 SE Lamay Drive ~· 
Stuart FL 34997 
I 

COVERAGES 

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

INSURERS AFFORDING COVERAGE 

INSURER A: Owners Insurance Company 
j 1NSURER B: 

I INSURER C: 
- -- ___ ....... ~ ....... 

I INSURER O; IAN ?. ~ 7001 
I INSURER E: 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATE ·~ 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~~~I TYPE OF INSURANCE i POLICY NUMBER 

I GENERAL LIABILITY I 
A [l COiMERCIAL GENERAL LIABILITY I 

! CLAIMS MADE ! x I OCCUR \ 

· !Contractual ! 
. ! Liability ! 
i GEN'L AGGREGATE LIMIT APPLIES PER· · 

-, POLICY iXl j~T -, -. LOC ' 

1 AUTOMOBILE LIABILITY 

! __ I ANY AUTO 

_: _! ALL OWNED AUTOS 

__ i SCHEDULED AUTOS 

'. HIRED AUTOS 

: NON-OVVNED AUTOS 

I 

----------~ 

GARAGE LIABILITY 

'ANY AUTO 

'. EXCESS LIABILITY 

~ OCCUR j i CLAIMS MADE ' 

I 
I 

0 DEDUCTIBLE 

I I RETENTION $ 

II WORKERS COMPENSATION ANO 
EMPLOYERS' LIABILITY 

I 
OTHER 

l 

20556575-00 

I POLICY EFF1:1,.;TIVE I P_9UC". EXPIRATION LIMITS 
DATE IMM/00/YYl DATE 1MMIOO/YYl 

! 
I EACH OCCURRENCE I$ 1 I 000 I 000 

01/14/01 01/14/02 I FIRE DAMAGE (Any one fire) i $ 100, 000 
I I MED EXP (An)' one rerson> [ S 10 , 0 0 0 
! l PERSONAL & ADV INJURY I $ 1 , 000, 000 
l I GENERAL AGGREGATE is 1, 000, 000 
l l PRODUCTS -COMP/OPAGG j S l, QQQ, QQQ 

i I 
i I 
j COMBINED SINGLE LIMIT 
l (Ea accident) is 
I 

I BODILY INJURY I 
j (Per cerson) :s 

' ! BODILY INJURY 
! (Per acciaenl) s 

I 
; PROPERTY DAMAGE 
l (Per accident) 
I 

s 

: AUTO ONLY· EA ACCIDENT Is 

I 
OTHER THAN 
AUTO ONLY: 

EA ACC , $ 

I EACH OCCURRENCE 

I AGGREGATE 

AGG $ 

!s 
' '$ 

is 

I E.L. EACH ACCIDENT • $ 

I E.L. DISEASE • EA EMPLOYEE: $ 

I E L. DISEASE . POLICY LIMIT : $ 

DESCRIPTION OF OPERA TIONSILOCATIONSNEHICLESIEXCLUSIONS ADDEO BY ENDORSEMENT/SPECIAL PROVISIONS 

Driveways Installation I State of Florida -

CERTIFICATE HOLDER I N I ADDITIONAL INSURED; INSURER LETTER: 

Town of Sewalls Point 
1 South Sewalls Point Road 
Sewalls Point FL 34996 

TOWSP-1 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ..l.Q__ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE L 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY Kl 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

Vicki Hill CIC 
ACORD 25-S (7/97) ©ACORD CORPORATION 1988 



r---~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-, 

Certificate of Insurance 
This certificate is issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance policy and does not amend, 
extend. or alter the coverage afforded by the policies listed below. 

Named Insured(s): 

1:-r~ ~ ~ --~ 
't!J.J' ~ ;, . ·~ 
- ·~ b- ~~., 

Staff Leasing, LP, By Staff Acquisition, Inc., The General Partner, And 
The Affiliated Limited Partnerships Of Which Staff Acquisition, Inc. 
Is The General Partner And Staff Leasing, Inc. Is The Limited Partner 
including Staff Leasing of Texas, LP, Staff Leasing of Texas II, LP, 
Staff Leasing IV, LP 
600 301 Boulevard West, Suite 202 
Bradenton, Florida 34205 

Coverages: 

~N'•- . .WJ .-.---~·· ---·-· ···-· 
'RISK MANACEMENT 

Insurer Affording Coverage 

Continental Casualty Company 

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the pollcy(ies) described 
herein is subject to all the terms. exclusions and conditions of such policy(ies). 

c.ertificate Exp. Date 

Type of Insurance O Continuous Policy Number limits 
0 Extended 

* }'(; Policy Term 

Workers' 1-1-2002 WC 189165165 
Employer's Liability 

Compensation WC 189165182 Bodily Injury By Accident 

WC 247848874 $1,000,000 Each Accident 

we 247848888 
Bodily Injury By Disease 

$1,000,000 Policy limit 

Bodily Injury By Disease 

$1,000,000 Each Person 

Other: 

Employees Leased To: Eff<.-ctive Date: l/l/01 

9322 Chllwood & Company 
Marvin Chitwood OBA 

The above referenced workers· compensation policy(ies) provide(s) statutory benefits only to the employees of the Named lnsured(sl on such policy(ies), not to the employees of any other employer. 

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the 
certificate expiration date. However, you will not be notified annually of the continuation of coverage. 

Notice of Cancellation: (Not applicable unless a number of days are entered below) 
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least 
30 days notice of such cancellation has been mailed to: 

Certificate Holck.-r: 

Town of Sewall Point 
1 S Sewalls Point Rd 
Stuart, FL 34996-6736 

1 •• 11 •• 1 •• 11.1 •• 1.1 ••• 11 ••• 11 •• 1 ... 1 •• 11 .. 11 •• I I 111111II1 II 11 I 

Martin Oosterbaan 
Authorized Representative 

Office: St. Louis, MO 12/15/00 

-
~~~~~~~~-

Phone: (877) 427-5567 Date Issued 



·' 
' 

MAR'i'Ili COUNTY, FLORIDA 

Coestruction Industry Lie Bd 

Certificate of Competency 
License : SP 018 5 9 
Expires September 3 0, 2 OO 1 

iame: MARVIN B CHITWOOD 

ompany :CHITWOOD & CO 
ddress: 56 53 SE Lamay Dr 

ity, ST: Stuart FL 34997 
icense Type: PAVER BLOCK CONTRACTOR 



• 

iviARTiN COUN'f'f OniGiNAL 
2000COUNTY OCCUPATIONAL LICENSE 2001 

Leny C. O'Steen, Tax Collector, P.O. Box 9013, 81uart, FL 34995 
(!i61) 288-6804 

_l_DAYOF OCTOBER 2000 . 

ucENsel4'92 520 l't3cERT SP01859 
PHONE 56} 22Q __ }_l~]SICNO_ 1611 

PRE '13499 7K 

AND ENDING S&mlllER 30. 2 00 l l 2 81~01·1166 PAID 

I 
I 
I 

I 
I 
I 
I 
I 
l 
I . I 

I 
I 
I 
I 

.1 

FACILITIES 
OR 
MACHINES 

~ * 2000-·2001. 
ST. LUCIE COUNTY OCCUPATIONAL LICENSE 

STATE OF FLORIDA 

ACCOUNT 7 2 'J 9 -·· 0 0 9 l. 0 3 4 7 

exP1REs SEP ::io ~ 2001 

TYPE OF 
BUSINESS 

BUSINESS 
LOCATION 

NAME 
MAILING 
ADDRESS 

ROOMS SEATS EMPLOYEES 1 ···· 5 

7299 tNSTAL OF INTERLOCKING fAVERS 

5653 SE LAMAY DRIVE 
0 - OUT OF COUNTY 

X RENEWAL · 
NEW LICENSE 
TRANSFER­
ORIGINAL TAX 

CHITIJOOtr & CO 
CHITWOOD ~ARVIN 
5653 SE {AMAY DRIVE 
STUART FLORIDA 34997 

AMOUNT 
Pl~TY· 
coUECTION COST 
TOTAL . 

THIS LICENSE BECOMES NULL AND VOID IF BUSINESS NAME, 
CLASSIFICATION, OWNERSHIP OR ADDRESS IS CHANGED, UNLESS 

l.ICF.NSEE APPLIES TO TAX COl.l.F.CTOR FO~RRECTION. 
SUBJECT TO ~LIS PENSION OR RE iq:U'l D J CONRAD, TAX COLLECTOR 
ACCORDANCE WITH OROll-CANCES OF ~ regOS 8/14/00 11 r24AM . 

-·~9.9 .. Z2t?::Q9' 10347 
DOROTHY J. CONRAD, TAX COLLECTOR ST. LU'ft~~Q'";tlft~DA t11.00 00002034 

CK Sll.00 
CHANGE •o.oo 

1.1. 00 

:Ll.00 



CRITIQUE 

Owner: John Williams 
Contractor: Chitwood & Company 
Contractor's Phone Number: 220-1765 

Date: October 29, 2001 
Contact Person: 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR Installation of Paves For Driveway 

Application form must contain the following information: 

1 . Property Appraisers Parcel Number or Property Control Number 
2. Proof of ownership (deed or tax recpt.) 
3. A certified copy of the Notice of Commencement for any work over $2500.00 
4. Copy of License (either Martin County Certificate of Competency or State 

Certified or Registered Contractor License) 
5. Copy of Workmen's Compensation 
6. Copy of Liability Insurance 



BSD-0006 

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

NOO'ICE OF COMMENCEMENT -STATE OF tLcL.\l>-A- COUNTYPF MAe\. "1 

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 DESCRIPl'ION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): 

3b Fl~ L 1) WA?, .'.])~UC: I s €~-+\-LL·~ ~~ c-..1\ I S'\\.) f'o.<.. '\ I n. 3<.+°t C\ lo 

GENERAL DESCRIPI'ION OF IMPROVEMENT: C.c'N ULE~ ~<Z....'._ ~ev.J ~ "'" <; \.l:><:..'-4. AL.I<:: . ""\\:. ~€" ~""'R~ J) B '-j 
,-. r-. , iN~""'<..LOCI.< I <"-l G- ««-.'.<.!< f'=\'1-c:e_s. . 

OWNER; (\(\e. 'l ('v\Lc:,. Jo't\N j · W1LL, A. AA.S.. 

ADDRESS: ~"' h 8- 3:? c..j A..::, :I::> <4. v ( I ~ I 0 ~ \' n... ~ '-t °'"' ~ 
PHONE#: ( S Co\ ) 2..i :+ 8 4 $' I FAX#:, __________ _ 

CONTRACTOR: c_ \-\ ~ '\W o o J> ¥ C... o <""" (' Pc ~j 

ADDRESS; 5~ ~ ~ s' E: • J...AN\ E\j, 0e..'.. VJ€ r .. (""f\J ~ '\, n_ '.SY, qq'"" 

PHONE.#: (Sb\) .;>.:z.. a \.+ 61- FAX#: ( s~ l) ~<! \ l 3 s ~ 
SURETYCOMPANY(]FANY) ___________________________ ~-------

ADDRESS: ___________________________________________ ........... _____ ..;.......;..__...._............___, ______ _ 

PHONE# ______________ _ FAX#: __________________ _ 

BOND AMOUNT: ____________________________________________ _ 

LENDER: _________________________________________________________ __ 

ADDRESS: ________________________________________________________________ _ 

PHONE#: ________________ _ FAX#: ___________________ _ 

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

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#: __________________ _ 

IG OF OWNER 

SWORN TO AND SUBSCR~D 13E;F'QRE ME THIS ~ DAY OF ,J~ ..J/J0 I 
~BY®#N !%!._ILLLlt/IL( 

N~TURE¥ub 
/data/bldlbldgJorms/Noe.aw 

OR 

,,.~-;;..~::.;;·... DARLEEN POGGERALE 
t:~~·"A_~~ MY COMMISSION# CC 777957 
~·~·Y EXPIRES: September 24, 2002 
···~.~f..n-~" Bonded Thru Notary Public Underwriters 05/11/01 



CHITWOOD AND COMPANY 

Office: (561) 220 1767 

Marvin B. Chitwood 

Mr & Mrs. J. Williams 

36 Fieldway Drive 

Stuart, Fl 34996 

Dear John, 

5653 S. E. Lamay Drive 
Stuart, Florida 34997 

Fax: (561) 781 1357 

Deirdre L. Chitwood 

November 1st, 2001 

Re: 36 Fieldway Drive. Sewall's Point Planning Permit 

We have been informed by Sewall's Point Planning that we need the following 

information to be able to obtain a permit. 

1. I am including a Notice of Commencement form which I need you to sign 

and get signed by a notary. It then needs to be recorded at the Town Hall. 

2. Proof of ownership (deed or tax receipt.) 

3. Please either mail these back to me or take them into Sewall's Point together 

· with your Property Appraisers Parcel Number which is: 35 3 7 41 002 001 001 105 

0000. 

Thank you. 

Yours sincerely, 

Deirdre Chitwood 

INTERLOCKING PAVER INSTALLATION 
License No. SP 01859 Insured 



9423 

Address Change or Correction 
(Return this portion with any changes) 

2001 
Check One 
D Moved to a new address. 

Date you moved ______ _ 

O Mailing address change only. 

Please indicate permanent mailing address changes only: 

Street 

City State 
( ) 

Zip Telephone 

Signature Date 

I 
I 
I 
I 
I 
I 
I 

Exemption Receipt for applicable owners 

•+­.... 
1<11 
.~ 
pl> 1g 
Ice 
I Cl. ,o 
.~ 
I Cl. 

I§' 
1<11 

•+­
I 
I 
I 
I 
I 

3537410020010011050000 9423 

Owner's name(s) 

WILLIAMS, JOAN H 
36 FIELDWA Y DRIVE 
STUART FL 34996-6621 

INDIALUCIE, LOT 11 BLK 1 OR 

' HOMESTEAD 
I 
I 
I 

2001 

- . 



..... 
--------------------------------------r-------------------------------------

You must be or become a permanent Florida resident 

before January 1 of the year you apply. 

For further information on homestead and other 

exemptions, call or write: 

Martin County Property Appraiser 
Attention: Exemption Department 

100 E. Ocean Blvd., Suite 300 
Stuart, FL 34994 

Phone: (561) 2S8·5608 
www.martin.fl.us/govt/co/pa 

To Cancel Exemption(s) 
Complete the Following: 

Exemption(s) to be cancelled----------

(i.e. homestead, widow(er), disability, charitable, 
not for profit, etc.) 

Explanation:----------------

Telephone No._( ______________ _ 

Signature-----------------

Date ------------------



T.OWN·.oF· SEWALL•s.P.0:1Nt:·.··._·.:. 
·. ·. · . · :au·11:d1··~!:fn~s>~~·~:~~·~:~·:•i1fii>e~ti~·r-·..:.ti·9·· .. :·.-.. ·::· · .... · .. :'.:_.:·-.-
Date of.Inspection:· ~·M~n ·o we·d ~.Fri. :~ttlA.i:i4Z17.··· · · ·. ·. · ·;:2o~ f., · ... Pits.~:~ c.iii ~ 
PERMIT OWNER/ADDRESS/QONTR. 

PERMIT OWNER/ADDRESS/CONTR. 

' 
PERMIT OWNER/ADDRESS/CONTR. 

PERMIT OWNER/ADDRESS/CONTR. 

PERMIT OWNER/ADDRESS/CONTR. 

PERMIT OWNER/ADDRESS/CONTR. 

PERMIT OWNERIADDRESS/CONTR. 

,I ·, .• ; ... • .. · 

INSPECTION TYPE RESULTS NOTES/COMM-ENTs:·:.: '.':: , . . . . . . . . . -

INSPECTION TYPE 

INSPECTION TYPE 

INSPECTION TYPE · 

INSPECTION TYPE 

INSPECTION TYPE 

INSPECTION TYPE 

REsui:. Ts . NOTEs1c~11&NT's:·:· · ~ - . · . .. . ~ ' ~ •,. -·. 

INSPECTOR: . J.L .: .. ·" .. 
·r./\." .. ·· :. 

RESULTS NOTES/CO~.~~ ... / .. ~ : ' ... 

\ 

INSPECTOR:.~ 
~ESUL TS NOTES/COMM~TS_: . • .. 

- n 
INSPECTO_R: ~ 

RESULTS NOTES/COMM~S: 

n 
INSPECTO~ 

RESULTS NOTEStcoMNTS: 

INSPECTOR: 

~ESUL TS NOTES/COMMENTS: 

INSPECTOR:·. 

. . 
OTHER:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

J: ' : t I t A •• f, 



ljiBLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



MASTER PERMIT NO. __ 

TOWN OF SEWALCS POINT 

Date / Z,.....-'"--S:- l2S BUILDING PERMIT NO. 7 9 3 9 
Building to be erected for V\.J1 l l I A+-1-S Type of Permit fi:~G6--
Applied for by Qf...B (Contractor) Building Fee ~<ex:;; 
Subdivision l tJDa MA. 'CA G Lot_.._, l~- Block I Radon Fee -+------

Address 3b fi6 l'>W~ ~VG lmpactFee ____ _ 

Type of structure~ ~c£ A/C Fee --'\-----

E 1 e ctr i ca I Fee 
-~---

Parcel Control Number: Plumbing Fee--~--

2S3 "fil t'OO~CO I 00 l lb5"°og;:>O Roofing Fee __ -\--_ 

Amount Paid 9D .. t20 Check # l/9-Sz Cash.._ ___ Other Fees ( __ _ 

Total Con o Cost $ --:!G.....,...,SJ~"f.J'-£....._. .. Q.;:z..i...8~----

- BUILDING "= PLUMBING 
DOCK/BOAT LIFT 

Applicant 

Cj SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

'• 

UNDERGROUND PLUMBINO 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENO/WtNOOW/OOOR BUCKS 

ROOF TIN TAO/METAL 

PLUMBING ROUOH-tN 

MECHANICAL ROUOH-tN 

FRAMlNG 

FINAL PLUMBING 
FINAl. MECHANICAL 
FINAL ROOF 

TOTAL Fees ~.t.J:J 

J.-~~ 
Town Building Official 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

~ENCE 
0 GAS 
0 RENOVATION 
0 ADnlTlnN 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN·PROORESS 

ELECTRICAL ROUGH-IN 

OAS ROUGH-IN 

EARLY POW£R RELEASE 

FINAl. ELECTRICAL 

FINAL OAS 

BUILOINO FINAL 



Town of Sewall's Point 
Date: BUILDING PERMIT APPLICATION Permit Number: 

OWNERfTITLEHOLDER NAME: Joft/'t/ J. klA.LJ rim5 Phone (Day) ~ )' 7-~ CJ.5) (Fax) ---

Job Site Address: 3 (:. ~L.- 1? 11?(1>( /)#"· City: .... '5Gukfl.t2 a= State: fl_ Zip:......c:....---1,--"-'~ 
Legal Desc. Property (Subd/Lot/Block) ----------------Parcel Number: ________________ _ 

Owner Address (if different): __________ -,---------.- City: State: ____ Zip: ____ _ 

Description of Work To Be Done: _...,S:.-../_..:;.IA)..;....::D=-0----"'J,-'-c-;....&..}t._...,:J=::.-,,.k.._t.l-=--d.~a ......... ILJ...__ .... b__, ___ .._6--=s.Jc'"""""'-=--E_._ __________ _ 
=================================================================================================================== 

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 
(Notice of Commencement needed over $2500) 
Estimated, Fair Market Value prior to improvement: $ ______ _ 

Is improvement cost 50% or more of Fair Market Value? YES NO 

Method of Determining Fair Market Value:------------
=================================================================================================================== 
CONTRACTOR/Company: ________________ 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 FOOT AGE - 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 round in the public records of this county. 

and there may be additional permits required from other governmental entities such as water management districts. state agencies, or federal agencies. 

=================================================================================================================== 
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 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 

J..-fttff,JJIVLEDGE AND I AGREE TO COMPLY 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:---------------

Seal 
PERMIT APPLICAT~l17lo~~m~~~nmiimijijin1.JAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTL YI 



TOWN OF SEWALL'S POINT 
.. ONE SOUTH SEWALL'S POINT ROAD 

SEWALL'S POINT, FLORIDA 34996 

TOWN OF SEWALL'S POINT OWNER/BUILDER AFFIDAVIT 
(To be submitted If permit Is to be pulled by Owner/Builder) 

DISCLOSURE STATEMENT 

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

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

Name: 

City & State:-------------

Pennit No. --------------



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Ins ction: D Mon Wed '.3 0 , 2006 e_j__ of _ 

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

7</0q 1J 'At ~SAN lX-V 'PtUS-~v2.-~ /J!I~~ I 

LJ GwiAtU-rA vJM A--t:J() L "t"{ C ~ A/ I o(-6 .;le. Fi rut' () ~s-. ~ INSPECTOR/'~!'/~ 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

rr~ CM-r'-'~ ~ , l..L. r'oA rr~ /}/}/./__ 
'lrTf ~ / 

( 0 (IJwt'1V\'ON ~ .. / 
INSPECTOR: {)!/"/,/ 

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

rJ~</() J:i;> ~e:z...-<_ r:1NM-HvWCANE /)iJhb eu~ v 
j 

( 
" ( ~y.u.J SH.;77~ 

, 

A/ 
1 oLB INSPECTO~ w 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMtrtl S: 

n~ B~LCB Te.:E£ /J/l!;b / 

4 9~ s.~v~0:> - A~/ 
INSPECTOR: li'/l" 

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

:79-~9- "·W' LL. I AW°'S hN~l- ~c£,; /14~ fl-t~e 

( 3C:, t; a..-DwAy 
, 

~/ 8 -
C1G INSPECTORLW//' 

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

;(03f/ 1 IJ\. •('.Jr;? r lJ' -. -r~ fM I 

3 l PAL--W\ 1<oAo ~~I 
INSPECTOR:" l41'/ 

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

17g13 NowecJL_ IJ 
\Ter~ p/).J/~ ~,uda:t~I 

1- ~w U---L ~ ~ Po, tSf 'fJJ ~61? J/Jte ~llW/ 
fJ(.6 INSPECTOk-. ~'!/ . 

OTHER: 

INSPECTION LOG.xis 



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



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: 8976 DA TE ISSUED: AUGUST 7, 2008 

SCOPE OF WORK: FENCE 

CONPITIONS : 

CONTRACTOR: STUART FENCE 

PARCEL CONTROL NUMBER: 353741002001001105 SUBDIVISION INDIALUCIE,LOT 11,BL 1 

CONSTRUCTION ADDRESS: 36 FIELDWA Y DR 

OWNER NAME: WILLIAMS 

QUALIFIER: CHESTER RICHMOND CONTACT PHONE NUMBER: 288-1151 

WARNING TO OWNER: YOUR FAILURE Tc;> 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 FOJJND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTiTIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. . . 

. 24 HOUR NOTICE REQUIRED FOR INSPECTIONS-ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE 
CALL287-2455 - 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 

PLIJM31NG ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS . 
, UNDERGROUl\!D 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 CONTRAC.TOR 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 SEW AL ' 
One S. Sewall' . LS POINT BU Sewall's p . ' Po•nt Road ILDING DEP 
Tel 772-28~'.;'• Florida 34996 : ARTMENT 

455 Fax 772-220-4765 . 

$ 

ACCESSORY PERMIT 

Total number of in 

Is I so 



! CJA~~li~~6 Town of Sewall's Point 
Date;·a•""' nr '""''"I I ... POINT BUILDING PERMIT APPLICATION Permit Number: ___ _ 

OWNERfTITLEHOLDERNAME: :Jb/l/\J M///Am.5 Phone(Day)r~.8?-t1S/ (Fax). _____ _ 

JobSiteAddress: 34' he//u/?l.j/" C1ty:c$/t/#..ri/ State:FL- Zlp:3'1'11J/;:> 
Legal Desc. Property (Subd/Lot/Block) f~d,/~jucl? b/#, /5/,k / Parcel Number: 35 -37- '7/ -i:::::v..G -a::>/-a:?//0-5 

Owner Address (If different): . :':. , ;; '' ::·'., · ... · .: ':'City;, · State: Zip: ___ _ 

Scope of work: /N ::s-:r;t?/I 4A?.?>~f:·. ·· :·· .;_. ,. 
::u ====::=u~===z:::Cci:::Z:m=-· ~·· ,, .. , .. · · . ·.======c:u:::c::::::::c=========z====::i:u== 

WILL OWNER BE THE c·s~·+iiAc"FO~?{\ . : .. ~::(:cist:;ANDiVALUES:'. , . : ·.. . . , /.a ..v 
(If yes, owner Builder quest1onna1rii:mu~·~c~o·rppany aP.pllcatfon) .: ·'.. · · ::·~tlm~~d va.1.ue of..ConsfiiJCtion ·c:;~ l~p'rovelnents: $ ,,(, / t?, 

YES . :· • NO - V.: · . ·• . .. • · . .. . , . . . (~c:>tlceof:Commencement required over .. $2500) .. · · . 
Has a Zoning Variance ever'b&en•gicint~d'on·tt:ils .property.f. · .. ·.· .. ~~m~tedia1rN!a,kefValue prli>f~o:improv~merit!.$ . .;..: ..;..·· ------

.. · · . ::.: . . : . ·.· · ·: ... \· , ·. ·.:;(F.ORADDmONS.AND.REMODEL''APPLICATIONS•ONlY)-
YES·· ·•.:(YEA~)"; ·N·oo;: '·· /~(.'.:-.) :.·.·,'·:·< .. '.:~~· ...... ;_ <<··.·:~ :: .. :·, .:.. . , . . 

(Must Include a coi>v:of.all variance approvaiiiwitti ai;i>ilc~tfoiij:° .!/ ·. · .. :•:M,e~oa~f Defe!nllnlnl!F:alr':Miii1_<etValue: . ..··.· . :. · .. · · 
===============================================~===--=--===~-==========-~===--===================================== 
CONTRACTOR/Corrlpany:. S7.-/-f'fi r ~' Fi'°'N~, '. t"c!.. >,,. Phone: )&5 / / s I .Faic: .;? 86 3 C:' 3 s 
street: ;:;.o. Set><.·t??6-3!..d/ ··<·· . · ...... ·' /~.< ·.c1iy;~v.#~V .:state:· FL z1p?Y795 
State. Registration Number:·. · . · . st:t:,~rt~catlcin .Ntiihb~r: .. , · '. .< . .. Mlinlclpalfy·U~nse Number: ff£ 3.5 ;& r-
====-: ~==a=~ .. ·· •.. :.~.~.: . ~.~ _.=========ai:.=i::z::::i.= . '.~=====:=======:::=.=======~~~::::i:::ic:::::=:======= 
ARCHITECT .· · '·. - · ··. _, · '- . : : '· ··~ · · Lie:#: - . : Piione:jlfomber:_~-'--'----"------

:::._~=====~~~~~~2L=~::::~ .. ~~~~~~j~=-:.\:::~~~~=:~~:~!~~=~==~!~=~ 
ENGINEER '·: . :::~:\:': • _, .. · ·; i· ·:<::'_:\.:::.:.:(1~·::-.<>:·'·. \ .. :~"Phone~u~b!!r:_· __ r ___ ---"-------
Street: . · · · >.··:· : .. r . ,.i··· · ... ,.r.·.. ·' ·::·-""-.... ··· .. ··. ·: :·::... . ~ltY: · · . ·: . ·-..•. ,:;;,..' State: .. .Zip: __ _ 

=========~========1:1~~~~=1:1~=~~~-=~~~i::==~~=====m:n:======~=~=:i.:.:'~==·=====-~=i:.~7'·~· ==========-a;.-. ==== 
AREA sauARE F.obrAGe'(sE\YE~·,&i~ttRtc)::~~-i~g: Garag':/ . · :~o.ve~~~~~uo~.,. · ·. .· : ·:screened.Porch.: ___ _ 

cariiort; ·T~t~rund·e~:Roof. if · :.: .. ::' :>> wood 6eci<· · .·' ·.: · :..·. ·-. >AcC8iisc:i,Yieu11d1n9:. · . 
~=~~·=~~=~~~=·==~==a~=~~k:;~====~~~=~~~~~~==~~~~~~~~~-~=~===·=~====-·--=-===--======-.~., ---=-=- · · 
cooe eo1r1dNs IN e,:f:~ct:J. r~;ttNie or:;;·AP,Pl1qA,r1q~: F1c~rida.,~·u11~f~o·-~O<!~'C~ti:u¥..ri.11;:.Mechan'1,!;ai; Plumtiih9;;~as): .2oo4 cw12oos Rev.) 
Nattoilal;Elec;trlcal;Code:'2~9.s":=..."'-'El,orlda~Ehergy Code: 20(14• : :·.~!O.~~~:~~cesslbUity_:C:od1fr:200:4-~ . Fl~i:!~@:~1r8 Code 2094. . 
=========::::ca============c=~=======~~========= 14=:::t:~~~=m::::1==========c::===~===============cac:ecrn::ue::oc==t:m 

NOTICES TO OWNE;~·At.iD CONTRACTORS: : . . : ..... · .'·'. '''. .. :;i::~~~- . . . . . . . . . . . 
1. YOUR FAILURE"TO·RECORDANOTICE.OF Cbp;1MENqEMENT:·MAY.RESULT.IN)'.0URPA,YINGTWICE FOR LMPROVEMENTS TO.YOUR 
PROPERTY. WHEN FINANCING; CONSUUT WITHYOUR t;ENDER.OR-AN_'ATT9RNEY..BEFORE RECORDING'YOURNOTICE OF·COMMENCEMENT. 
2. THEREARE'SOME.PROPERTIES:l°HAt MAY HAVE.DEiED;RESTRICTIONS'RECORDEi:>Uf.>ON THEM. TRESE·RESTRICTIONS.MAY LIMIT OR 
PROHIBIT THE WORK'APPL;IED. FOR IN' YOUR BUILDING· PERMIT{ ITIS TO YOUR e.QVANTAGE AND RESPONSIBIUTY TO DETERMINE IF YOUR 
PROPERTY IS ENCUMBERED BY_·Al'JY RESTRICT~<;)NS. SOME',R~.STRICTJONS APP,~ICABLE TO THIS~f'~OPE~lY MAY BE'FOUND ·1~ THE:PUBLIC 
RECORDS OF=·MARTltf.COUNTY-_ORTHE :t:OW.f1(0F SE'/>!ALL'S'PQ!NT·;AljlD :t:HEREjMA Y, BE ADDITIONAL PERMITS.REQUIRED FROM OTHER 
GOVERNMENTAL.ENTITIES;SUCH·AS WATER .. MANAGEMENT DISTRICTS: STATE-AGENCIES.' OR FEDERAL; AGENCIES. · 
3. BUILDING PERMITS.FOR SINGLE'.FAMll~ RESfDENCES/AND!SUBSTANTIAl: IMPROVEMENTS TO.SINGLE FAMILY RESIDENCES ARE VALID 
FOR A PERIOO~OF;24 MONTffS.:REN~~L.FEES.VJl°Ci/BE ASSESSE,Q,AFTER. 24 fltlONTHS-PElnOINN ORDINANCE 50-95. 



Martin County, Florida Page l of l 

Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments -t 
Taxes -t 
Exemptions -t 
Parcel Map -t 
Full Legal -t 

Search By 
Parcel ID 
Owner 
Address 
Account # 
Use Code 
Legal Description 
Neighborhood 
Sales 
Map -t 

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

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

Summary 

Parcel ID Unit Address 

35-37-41 -002- 36 Fl ELDWAY 
001-00110-5 

Summary 
Property Location 36 FIELDWAY 
Tax District 2200 Sewall's Point 
Account# 9423 

p@t 1
1 

11
1 _, 1, 

Site Provided by ... 
governmax.com T1.12 

' J Owner 
' 

1 
- / - / 13'..! of 279 

Serial Index 
ID Order Commercial Residential 

9423 Owner 0 

Land Use 101 0100 Single Family 
Neighborhood 120500 
Acres 0.359 

Legal Description 
Property Information 
INDIALUCIE, LOT 11 BLK 1 OR 346/1698 

Owner Information 
Owner Information 
WILLIAMS, JOAN H 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $0 

Mail Information 
36 FIELDWAY DR 
STUART FL 34996 

Market Land Value $250,000 
Market lmpr Value $155, 750 
Market Total Value $405,750 

Sale Date 1 /22/1997 
Book/Page 1216 1796 

PripJJ Ba~.!<_ to List I <-<: First < P~exto_u~~ Next>. L.ast >> 

Legal disclaimer I Privacy Statement Data updated on 0712312008 

http:/ !fl-martin-appraiser .governmax.org/propertymax/agency /supmod/supmod _tab_ baserc.... 8/4/2008 
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iDEAL 
DRAWING: 1400 RESIDENTIAL 

DWG. NO: 300-72-48 

SOU: NTS 

2000 EIRUNSWICK 1ANe 
DEIAND, FL. 32724 

PHONE: 386-736-1700 
FAX: 386-822-4950 

REV 

12/4/2007 8:44:02 Po#. 
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TOWN. OF SEWALL~S'· POINT 
Building Department - Inspection Log 

Date of Inspection: 0Mon - lO ,2ooe· Page of 

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

INS PE.CT 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

RESULTS NOTES/COMMENTS: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE --

INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 

OTHER! 

INSPECTION I nr, id~ 



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



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 

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: DATE ISSUED: FEBRUARY 4, 2013 

CONTRACTOR: FLYNN'S AC 

PARCEL CONTROL NUMBER: 53741002-001-001105 SUBDIVISION jINDIALUCIE, LOT 11, BL l 

CONSTRUCTION ADDRESS: ~6 FIELDWA Y DR 

OWNER NAME: jwILLIAMS 

QUALIFIER: OSEPHFLYNN CONTACT PHONE NUMBER: ~83-4114 

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 PERMlTS REQUIRED 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 

FINAi. Ro_or : · 
','•I 

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 

f\LL,:RE;INS.PECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER. 
. TH.E C<;>NT~CTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL 
. FIN.~L H·~sr~CTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS 
T<:» T~E ~Q-~~RACTOR 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: 10341 
ADDRESS 6 FIELDW A Y DR - WILLIAMS 
DATE 2/4/13 SCOPE OF WORK AC CHANGEOUT 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

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

"- -- _:__:_:_:::--~-.. . .:.-_.--·--··· ·-- .. · .... 

PAY 

--- · - -

- -:-·-·r1·-:~- . 

ACCESSORY PERMIT Declared Value: $ 15600 

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

TOTAL ACCESSORY PERMIT FEE: $ 

OO~LARS 
CH KN .. 

-· ·~·---···--,·-·-·--·· ·---·.-.·-·-----··---· 

~--.·· '"":""" · -



. I -:1 

Date: !/§/id 
Town of Se,vall's Point 

BUILDING PERMIT APPLICATION Permit Number: 

OWNER/LESSEE NAME: "if::-::/? Phone (Day) Zrf7-rJo/5 / (Fax)-~------
State: h Zip 3~JP£ef Job Site Address: ?6 = __ ____;:;vAv City: V~ 

/ , 
legal Description----------------- Parcel Control Number:-------------------

Fee Simple Holder Name: .A.ddress: ----------------------

City:-------- State: ____ Zip: _____ Telephone:---------

*SCOPE OF WORK PLEASE BE SPECIFIC ..:f'- fe,,o 
WILL OWNER BE THE CONTRACTOR? 

{If yes, Owner Builder q ues tio 1111 a ire rn u st acco '(I [).P"fY application) 

YES NO_~~--
Has a Zoning Variance ever been granted on this property? 

YES (YEAR) NO __ _ 
(Mus! include a copy or all variance approvals with application) 

COST AND VALUES: (Required on ALL permit applications) 
Es ti mated Va I u e of Im provem en ts: $ _ __,£t,""°'--"~"'-"('2.""-'-(2,,__ _____ _ 

(No!it:e or Commencement requited when 0\.1er $2500 prior ~o firsl if'lspec1ion. $7,SOO o.n HVAC ct1ange oul} 

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 Miirket Value or lhe Primary Structure only, Minus !he lond value) 
PRIVATE APPRAISALS MUST BE SUBM IITEO WITH PERMIT APPLICATION 

Construction Company: -'---L--L-r--"---':..=....::3"::-:.-'--F--=-----------Phone: ff..:f'-//// Y'" 
Qualifiers name.Ja::>e:;P# &/G',....V Street: /?Z.3' ~£'411,IJ ~ Ciiy }1L/h 

Fax: ?//"" /3::/Z 

7 
State: £zip:3,,Yf'9 

State license Number: C,/l c ~£,/z_ OR: Municipality:----------- License Number:---------

LOCAL CONTACT: _~~~C~.!::...__£_,,c:L.~~~}!'.i~~~::-t./'~---~lfi:1.~~~ 

AREAS SQUARE FOOTAGE: living:-----

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida 
National Electrical Code: 2008, Florida E;nergy CodE!: 2010, Florida 

,.r - ' 

WARNINGS TO OWNERS ,AND CONTRACi':9RS: A. 
. O;. 

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MA:i'. RESULT IN YOUR PAYI ICE FOR IMPR""'i'b1.1n::" 11 i"'<> 

PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING' YOUR NOTIC 
NOTICE OF COMMENCEMENT MUSPBE RECOR.OED AND POSTED ON THE:JOB SITE BEFORE THE FIRSt INSPEcTION. 
2. IT IS YOUR RESPONSIBILITY TO OETERMINEilF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PU.BLIC RECORDS 6F MARTIN COUNTY OR THE TOWN OF SEWALL'S 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, S 
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,lf' THE WORK 11,UTHORIZED BY Tl>:llS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT.ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND.VOID. REF. FBC 2007 .SECT. 105.4. 1, 105.4. 1. 1 - .5. 

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND Tf'.iAT THE INFORMATION I HAVE 
FURNISHED ON TH IS 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 PRO Jllll1Ji 

State of Florida, Cou11ty of..,· ___,~~1.=-~----1--:""""'----

0n This the -----'f"'' lY"~:::;__-~___,i---..,._-t..::.:::A--

by _______ ,.__-+-',_..,__,.'dl-----J.,.._--· 

known to me or produced -t---7<.rJ-----------­

As identifica1ion. -----------------

Notary Public 

My Commission Expires: ---------------

Notary Public 

My Commission Expires:------------'-------

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT IN 30 DAYS OF APPROVAL NOTIFICATION {FBC 105.3.4) ALL OTHER 
APPLICATIONS WILL BE CONSIDERED ABANDON ED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PRDMPTL YI 



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

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

generated on 2/1/2013 9:35:50 AM EST 

Summary 

Parcel ID Account# Unit Address 

35-37-41-002-001- 9423 
00110-5 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 9423 

36 FIELDWAY DR, STUART 

Owner Information 

WILLIAMS JOAN H 

36 FIELDWAY DR 
STUART FL 34996 

1/22/1997 

1216 1796 

0 

Location/Description 

Map Page No. 

Market Total Website 
Value Updated 

$221,120 1/26/2013 

SP-03 
Tax District 2200 

Parcel Address 36 FIEL_DWAY DR, STUART 
Legal Description INDIALUCIE, LOT 11 BLK 1 OR 

346/1698 

Acres .3590 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 120500 Melody Hill, India Lucie 

Market Land Value 
Market Improvement Value 

Market Total Value 

Assessment Information 

$145,000 

$76, 120 

$221, 120 

http://fl-martin-appraiser.goverrunax.com/propertymax/GRM/tab _parcel_ v I 002.asp?PrintVi... 21112013 



Lie. CACOS,482 "?~ 9 C·if . 4-
rt(lr,~ SetWia 11ee. o5t/.3·s PROPOSAL 

1323 SW Thelma Street • Palm City, FL 34990 
(772) 283-4114 • Fax: (772) 781-1307 

~ 

To: /t/f tt ~ ~f1.4"? ,/" ... Phone2~7- '815 J I Date . 

12/;3'~L-
.?. / / 7 ~ /./ .u:-_,;-; V Job Name ! ,:,; t, 

/ 

Job Phone I Source 

We hereby submit specifications and estimates for: 
.::l 

I. Install .__::;; ton high efficiency air condition0 system. :;; 
2. Install../ ton matching air handler wit0'..7 ~<'/ electric heater. 

3. Install new emergency drain pan with float switch. (Attics only) 

4. Install new digital thermostat. 

5. Install liquid J;ne filter drier. 

6. Undercoat condenser base pan. 

7. Install time delay relay on compressor. 

8. Secure Condenser to slab. 

9. Supply (6) __ x R-85 filters. 

10. One year labor warranty. 

~ 
~ --BES)" STANDARD r::::: r;,f( ff#;t'' 

E 

Brand /Vi"' ....... 
~ 

Condenser 2t/1Jc:c~3.b ;!__tL_Abc' '=3 b.. ' ~ 
Air Handler ///qi C/V l-Oo:3 ~t/4/c/J~&u3 c 

Efficiency (SEER) /~.d /~.u 

Parts Warranty /0 t..<:J 
•. 

Compressor Warranty 10 l._O 

PRICE c ,,C/<1 -- (: z ?)--_, .- .j 

FPL REBATE - A'd1_5' .2_._ fcfj-··· 

YOUR COST Czc1(2:.? ,,. -~C: t?' 

Title on this equipment shall remain with.seller until paid in full. This proposal does not renect any permit fees which may be necessary. 

We Propose hereby to furnish material and labor--~--complcte in accordance with the above specifications, for the sum of: 

Dollars 

Payment to be made as follows: 
'·." 

50% at contract acceptance/ 50% at completion. 
Payments upon default by customer. Prices include 6% Florida sales tax. Customer agrees to pay all court costs, attorney fees or other expenses incurred in the collection of the above. 

All material is guaranteed to be as specified. All work to be completed in a professional CONSTRUCTION INDUSTRIES RECOVERY FUND. Payment may be available from 
manner according to standard practices. Any alteration or deviation from above spcci fi- the Construction Industries Recovery Fund if you lose money on a project performed under 
cations involving extra costs will be executed only upon written orders. and will become contract, where the loss results from specified violations of Florida law by a state-licensed 
an extra c!iarge over and above the estimate. All agreements contingent upon strikes, contractor. For information about the recovery fund and filing a claim, contact the Florida 
accidents or delays beyond our control. Owner to carry fire, tornado and other necessary Construction Industry Licensing Board at the following telephone number and address: 
insurance. Our workers are fully covered by Workers Compensation Insurance. 1940 North Monroe St .. Tallahassee. FL 32399-2202. Telephone: (850) 487-1395 

Acceptance of Proposal The above prices, specifications and conditions .are satisfactory and are hereby accepted. You are 

authorized to do th'_'ZZi ~i\ied. Paymeot will be made a, outliried abow. , ' . . ,- , . . . . 

. . I --··- . . . ,·· \ (~ A \ \ u 'i I ..... ' 
Authorized Signature . :,J//,, / .. './.-el'/A~ Customer S1gna"'1'I' ( \ (')., j)v ' .. \ ·. \ ' l 1 X U I. ),,,;I I ·1 ,, 

~/ / - "'""'··· .. ,. 
~ 

White-Customer Yellow-OffrC'e 



• .·.: ,. ·: t 

TOWN OF SEWALL'S POINT BUILDING DEPAR..r;:~~~F=-:S~EW~A":":L-:-~:::,S:-:P::O:":'l:-:NT=i 
One S. Sewall's Poinc Road BUILDING DEPARTMENT 
Sewall's Point, Florida 34996 FILE COPY 
Tel 772-287-2455 Fax 772-2204765 

Air Conditioning Change out Affidavit 

Residential X Commercial ---
Package Unit __ Yes Y No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes YNo - Refrigerant line replacement __ Yes YNo 

Flushing Existing Refrigerant lines~ Yes __ No - Adding Refrigerant Drier X Yes __ No 

Rooftop A/C Stand Installation __ Yes _L{__ No - Curb Installation __ Yes __ No 

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

One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS 

Air handler: Mfg: t'.1?$11/? Model#/f'9"t,7a , ondcnscr: Mfg&'.Zflffe Model#L'o/'Afe~ 3~ 
Volts CFM's Heat Strip /u Kw Volts SEER/EER / b BTU's 332 
Min. Circuit Amps Wi1'e gauge 0 Min. Circuit Amps ___ Wire gauge <:P' 
Max. Breaker size-~ Min. Breaker size Max. Breaker size ..3 0 

Ref. line size: Liquid * Suction ff' Ref line size: Liquid ~ 
Min. Breaker size 

Suction* 

Refrigerant rype f/O Refrigerant type _ __,//'--'-/_0 ________ _ 
Location: Existing X Ne\v Location: Existing / New __ _ 

Attic/Garage/Closet (specify) dp/£ Lefr/Right/Rear/Front/Roof_L __ .,,C-_____ _ 
Access: ~ ?t"l'L?e:: Condensate Location 
~ Jli£l>jJ\W EXISTING SYSTEM COMPONENTS ---·-------

Air handler: Mfg: Model# Condenser: Mfg Model# ____ _ 

Volts CFM's Heat Strip ) c'J Kw Volts SEER/EER~ BTU's .53.3 
rvlin. Circuit Amps Wire gauge_? __ Min. Circuit Amps Wire gauge~£~· __ 

i\fax. Breaker size ? 0 Min. Breaker size __ _ 

Ref. line size: Liquid .J'A- Suction .Jf' 
I 

Max. Breaker size 3 0 Min. Breaker size 
~-

Ref line size: Liqu+d 21: Suction -LL~-
Refrigerant type --Z~-2=----------- Refrigerant type --=ZO--'Z'----------
Location: Ext. Y New --- Location: Ext. )< New __ _ 

Attic/Garage/Closet (specify)~d_,_,_¢_,_,__0~~'------- Left/Right/Rear/Front/Roof _ __..L=--«£ _____ _ 
Access: Condensate Location ----------------- -----------
Cc rt i fi cation: 

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



DesignStar Load Calculation 
Results are intended for use with Rheem heating and cooling systems only 

Tho NBW Ocgroc 01 Co~on"' 

I ... ':· :· . . . .. 
i . · : . . ·· · . .· Location: . . ... -·-·····-·-··-·····-·········· .. ·····, ................ -............. _.,, ..•.... ..,., ... .,.., .... , •........ ,. ..... ,. ... -..... _.,................. ·-------------·------··--.. -·----·-·--·--~--. . . . . - . . . 

·street Address 36 fieldway, Stui;Jrt:FL 34996. 
·····-·-··-...... .:,_,, •.• ; .... ~.; .... - .... _ ..... ~..:...:...: ............. : .... : .................. ~.:~,:.,.-.,..;,, ........ -......... : ..................... - .................. :.. .................... :. ................ _ ....................... \'!.......:..;~,;,.:. ................... .:..:.. ......... --··-··: . .: .................... ; .... ,.;...: ..... :.;.,.;..:..;.,. ': . . 

Latitude, Longitude 26.6726°, -80.0706° < 

. ' . . 

... House SqU.ar~ F:o.otq;g.e: ·· .. <:1•7o:O~$q: ... ft. .,, 
: .•.. -, •.• ,_.,_:,,,,, ... ,,,,,.,,.,,,,,,, .•... , •..••..• : .•• ,H .. ••-•OH_..;,~:. .......... :...:..; .. · ___ .;.,,, ... , ....... __ ••. - ...... , ....... _,,_ .... _,,,_.,,_,,,_,,..:..~, ...... · ... :.._· ____ ,., ____ .• ,; ... , __ .;;.._;.,.:..;,,:..:,~.;_ .............. ~ ......... ,,,.,,,,,,_,,,,~ • .' ... _.,,_,,,, ......... ,; •. ',~.~-;,!, • .,..;,,';; 

·Name: WILLIAMS 
.:. .... _, .......... -·-~- ............. _.. .. ,_ .......... -............................................... '. .. _'':"""''"'~""''"''':"""'··--~ .... ~:-·-.. ---······-·-............... __ ..... _. __ .. ,_ .................... -........... "'.":~· .... -....... _ .. ;~·-:-···········-·-·--.... ·-·-·-"''"''"' .... ~ 

Phone:· 
.... .-..... '. .................................. - ... :~ ........ .......... = .......... ·-······~ ............... ~ ......... : ...... : ........ ~.; ...... : .. :. :·.:._:~.~-." .. ~.; .......... '. .. ~'~ ................................................. : ...... : ... ·-· ................ ... : ... .,.~ .... : ........... ; .. ~·:-~"~"""""'"'"" ..... ; . .:~ .......................... . 

En1ail: 

SHR .75 
'"7" ... '':"'.'-'."':':7':'~~·~ .. - ... ·-·~·-·."77-::""''''-·--~-··-.. ·-:-.. -·-... -·7··-··-··· ....... --·--···-.. ·--·-···-:-:-· .. ··-;-:-· .... : .. •·"·":·:: .. ·-:···:-:·-·~~~·-;··-·-... ····· .. ··· .. ··-·-·-·-:·--·--.... -::.-·~ .......... : .. •·"-~:·""';-'.·:-.......... ~ .. ~ 
;:Nu1111ber ofresidents. . .. . :, . , 2 · · 
.... ~.:_ ...... ~, .. : .. ~: .... -:;,..~; ....... - ... : ........ ,, ........... L .. ~,;~: .......... ...:._:_~.~ ......... .:.. ...................................... .:.._.~ .. --...... _ ........... : .... : ........ : .. ; ......... :.:;.::.: .. ~~.---............................ _._ ... ., ... .'.:. .... -...:.~ .... .' ...... :: . .:.. ....... i..:. .... '.-

Ceiling height 9 
....................... --·:·-·-.-· '"'".'':"':':"······-··-·.-'."'.'"':"""':'-:'-:'~""'"-··-:-· .. ··-:·"'':".:"·--:-:"':·-··.-·-r-·-·-:---·"·· .. -.... ~··;·-.. -·~·:·:·:·~·~·~ .............. -:-... ·-··:-·-:·~··--:-···-·"·-·7-~··"·-··-·· .. -·-·-·:·'"'!::---:·-··:·:-~·-·.·,.:-~· 

Wall u~valuelR.:yalue . . ·a.pg 111 
......... -............. .;. ... .: .... :.:.. ..... -.... : . .;, ............. :.:.:.~ ... : ... ..: .. : ....... ~-: .................... : ....... : ....................... : ....................... -.... ,_ ..... : ... : .. :.:. .. .; .... ::~.:.: . .' .. ; .... :.: . .' ...... ,;.: ...... : .......... ~ ...... :.; .............. : .. : ................... , ...... :,.;_,.~,;:~ ...... : ....... ~ .•.. :.: .. ,. 

Floor u~value I R-value 0.2 Is 
--i-........ ,._ ............. _,, ............ _":'"."""''-H<O----·-· .. ·-·"'-;··-··-;·-··.-:'"''-''"~'""-'"'""'-;"•:-•••-"•o;-"":-:'~-··---~·-.. ---·---:"""'':"'-'"' .... '""'""'''-·-·--···"'"'""''-:"'!'-""'""'""'·"'°'''°"~'·.-~ ... - ••.. , .... ,_,, 

ceili:ng u-va.ILJe I: R-va1~e o.os3 :119 
•· .. - ........ -.. : ........ ~.: ...... ~: .... ." .......... : .... _ .................... - ............... : ............ ~ ........................... : ............. 1 .. :.: .............. -:.:. .......... : .......... -.............................. - ..... : .... - ........................... · ............. ; .................................. ; ....... : ........... t. •. L'". 

Window U-value 0.5 
~ .................. '.·-:·:-·~·•"'':"'""'"' .. '••" .. •-·:"'."-::··-·· .. -·'"".' ............. -~'."'"·:·"'·'-·-·· .. :·········-..................... : ..................... -:·-·· .. ··-··-··-·-···~':· .. --.............. ~ ....... '."".''-~ ...... _____ ,, .. ,_,_...,, __ ............ .,..,.. . ..,..,,.-.-............... ---·-.---

Window SHGF ...... . 0:~:85· : 
~-·······-·-·· .. ·······"···· .. ···-"•""··--··· ................................................. ~ ...... ...: ...................... ..:~ ...... ~ ............... , .... ;. ....... : ..... : ................... : ........ _ ..................... .,_ ...... ~ ........... ;..:. ... ;: .... :.:~ ..... .:.:: .................................... ~ .................. _ .... ~ .•. : 

Moisture grains 64 
........ ·-··---····-=-·-.. ·-··-··---·-·-........... --.. ·-:··-·-·"·-----· .. -·----.. -. --;---·--.. -~------·---;---·---··---_... .. _ .. ____ ""!_ • .,.._... __ , ............. - .• - .• - ........ "!'':":'_,. ••• -·:--.. -·. 

, Duct'l.oss % ..... , ,, . i(F: 
~-.... ~.·-··-··-·· .. ··· ....... _., .......................... ~ •. ~ ..... _ .... : ..... ~ ....... : ............... : .. : ... : ....... :...~~ ........ :: ..... :.;: __ , .... : .. ,_, .• :_._ .. ,.::;::.;!.:.: .. ~.:· .. ::: .. ~~~;~;.:.~~ ... _;·~: ......................... ~ ..... : .. ~ .... : ................... ::.~.~~: .... ;.;.. .. _ ................... ~~.~·-·~··· .. -·· 

Duct gain% 10 
~"'7"~·-·: .. ··--: ... -:--·-·~--:--:-~· ... ::-:···-·-:-:-:·-.-:-:-·':""~"·~:-:-· ..................... ___ :-··"":':--:·:--·~·-~-·7'.':-.:"·: ........................... - ......... -·-··-~:~:··:·~---·-·" .................... -:"7~:·: .. :~···:"··'.:·."'~~~-':"~:··.-·· .. ·-······-.............. ":'-.··· 

caolin£J io:fi1trac~icm(ACH) ·.:, ! o.6 
................ ,_, ... , ... ,, ....... :. ·-··••,.:.., . .:.,._,,_, ............... : ............................................. - .... ·- .:: .... ... ,...;, ... ·- · .. '. .. , -·:.:. ........ -.... -.......................... ; ... , ...... ; ............. ; ................ , .. : ............................. .: ........................................... ; 

Heating infiltration (ACH) 0.8 

Winter ventilation 
.. : ... ·;:: ··o 

Summer ventilation 0 

·-·-~·:-'~! 

. 1 

. I .. , 
" .:.1 

'>i 



D'e-si n Conditions _ .. - :· 

Dry bulb (°F) 45 91. 
........................... :, ................. -.. -.. -................... _, ............ ,: ......................... ~ ..................... -.......... _,, ........ -..... _, ...................... -.....•..... : .. :.:. ..... :...~ .... ; ····-··-••'"''"''·-···"·"·······-···· ~... . .......• ,. ...... -................. ,_,,_, ····-· ·-· ..• 

Daily range M 
--···-•••M•--~-~-··-·----··--··---···-··-·-·-.... --.. -----~---·········-·•:-'OooOO•-•-;-·-··----............. ,,.._.,,_, ___ ,,,,,,,,, .. ,,, .. -., .... , .. ,,, .. ,_,,,.,,_,,_, ..... ,,,,,,,, .. ,, .. ,, .. _,. __ :_••••-••••-o•OOO••-••o•••o••--000•0-0 ....... "';°.' ..... ,., .. , ... ,,.,,-:,-·:--

Relative humidity 50% 
' ' ' ' ' 'I ..................... -................... ,: ................... ,_,, •.. ~ ............ _: ......................... _, __ ,.:._ .. ; .. : ....... ,_,_, ___ ..;. ___ _., ... -.-·-··-···-··-······--· .. : ......... ~.;.~ . .:...; ... , ........ -.............................. : ...... .; .. ,, ...... ,,,.,, .. : .... :_;,, .......................................... . 

Moisture difference 64 

Indoor Heating Cooling ......... '"!-··--··--· .. ·-·--.. ~ ....... -.. --... - .... ·-----.. --.. ---·---........ --................ _. ... , ___ , .. ______ , __ ..,, __ ...,...~~~-:-~·--;-···--·· .. -~-···-··------··---:-~~--:·· 
Indoor te.r:nperature (°F) . 7(J' 75.· 

. . .... .... .... .... .... .... ........ ... . ....... .. : . ......................................... : ... ~ ...... -. ''" ............ .... ... . .... : .. = ........... : .. : . .. :. ·- ......... ·-·-· ........ ·-· ............ : ... ·-· ·-· .... -·· .: .... : .......... :..' .................................................. ~ .............. :. ;,., ......... ' ........... """'" .. 

Design temperature difference(°F) 25 16 



Area Btuh % of load -·-----··"'.'"·--·-···----.. -....... ------.-··-:--·-·· .. ·---.. ·----.--.,.....,. .... __ .... .__, __ 
Wall 2072 9.5 

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

Floor 6615 30.2 

Ceiling 2253 10.3 
................. -................................ -.. -.................. · ....................... _.,, ........... -............... -.................. ..: .......... :~ .... -......................... . 

Windows 3763 17.2 
............... !·-·-··-··*''"'' .................... -'.."'.''"'''"·-·-··-~······· .. ·-··· .............. - ............................. ,_. ___ ..... :··-7·--·""''''"''''''''""' 

I nfi I tr a ti on 5217 23.8. 
•o-•00-...... ' .. ~; ........ , ....... _ ... :,.:,; .• ~M•••••••o•••-~':.:_ ....... ~: __ , ... ,._~.--·-·~-~ •• -~ .. ~: .......... ,-:.,,. __ ,_,._MH~O::..~ .... ~ •• , .... ,_,.,~.~- ... ' 

System Efficiency Loss 1992 9.1 
.... -.......... -.......................... -.. -:·:·····-··-··-·-····•"'""~':-''"'""•'' ... ,_,_.,..,- ......... "··-·-···-·····•"·•--: ....... ., ......... _ .. ~··-·-·····"'"·-· 

Tota.I: . 21912 
• ;.:. •• _,, ........... : ... ~ ............. :-......... _ •• .:..~-............ ~ .. ~ .............. ~ •• ~ •• _ ..... .:.. • .:: ...................................... ;~ .... _ ........ :.:.:.~ ...... ~i ....... . 

Heating Loads 
21,912 BTU/hr 

r System Efficiency Loss 

... : ; , .. ; 

, ... 

I 

' .. 



@2)@0000 llii©®@l~. ··;,_,~ 1;. 
I ._.,,. . , .. 

l .... ; .. ,~.~.~ ....... : ......... ~!-~.~ .... -~ ..................... :~-... ~.:~!~~~---~•":4?.! ... ~~~-~-i·· .. 
Wall 1326 · 4 

r-·:-~--·:·---:-:---·----.... ·--,...;..."""'. ..... ~'.~~~-:--· ........ --··--·-·--·--···~·· .. :~-.. -·-·······-· 
l ~ei .. . 1442. 4.4· · 

. Windows .. . 15997 .48.4 , . 

~~~~!~~ESi~~c~~~, 
Latent Infiltration . 6192 . 18.i ! . . . . .. --:-J-

f;}~!i~t~;,,"i~~~:i.~~:5:0~~'~-~~;Uli.it~l~~t~·-~·:t·~'' . . ...... . 
I n tern a I 1907 . · 5: 8 .. •: .. '. .. : .... .;lfr :):.: > (,: . 

@~~,~-P::,~~:~~=~~-==~~== .... 
;_ L~teryt Peopl,~:~o~d ;: .... 46.0 i.4 ·· · :! :. t 
[!~~:=::~,:::~:::~~~rn:~~:r;:~·:~2~~.: 

.. ,. . ·;::·:-:··· 

: s~~si61~ load ' . . . ' . . . 
• 26383 .... 

: Latent l ci~<:l . •• • 
·····-·-·--:.-.......... -~-·-··---·~-~;-."'""-·....,...;..;,..~ ••• ~ .... ;.~ .. ><-.. ::... .... -~ ....... ~~- ... ~.:--.'...-..:.. _ _:. ____ ; _____ ,, ____ _ 

SHR . . ~:~ -

: Capacity at )s S.HR : 2.93 i"oris ' · 

Windows-­

Cooling Loads 
33,036 BTU/hr 

~ . ~ .:;· 
" - } 

. ·: > ... \ Latent Infiltration 

.<•,";· 
. >i:'f~:' 

.. ' 

I 
i 

'"'!l .., 
. ; 

···;'· 

,,,, 



Ade uate ~Ex osure .Diversit ·:" 

AED Graph 
30000 --------··-·-········--··--·· 

10000 ·---- ........ - ....... --- - .. -_ ..... - .. ···----------...... __ ... 

0 ...... ·---,·-------~-·--·-·--.------.-----··--·,·········•"''"""--,. .... _ ............. _ ......... _. ___________________ _,----, ---~------;-----· 
Sam 9am lOam llam 12pm lpm 2pm 3pm 4pm Spm 6pm 7pm Spm 

( - Hourly Loads - Average=1 

System equipment selection will be made using the following derived values. 

Summer Outdoor 91°F 
-- ....... , .......... <-# ........ - ........ - •• ~_,, ....... --~--·-· .. ··-· ..... -·--·····-····--··-·-·---:--··-·---"':°··--.--··-···--·--···--·~·-···-··-·· ....... -.. -· .. ···· .. ·-------:·-·-·--·--·-·-·-·--·-·-·-·-··-··-· .... -.... -:--.. " '. 

.Summer \/VetBulb .· 78°F: •. 
.................................................. ;· .. ~~ .. :.,,,., .•...•... t;': ..... ~ .• ; ........ ; ......... ~; ..... ,, .................. ',.; ...• :::: .......... :.~ ........ :."''':.: .......................... . , .......................... ,.~ .. ~ ........ ,.:_ .... , ...... :.:.;·; .. :.: ...... -~ ....... : ....... :.,,_;, ................. : .... _ 

Summer Indoor 75°F 
--·-•-•"••--7·-:---·-.. -·.-.......... 7'~-:"'-'--'"':-'.-:""~ ..... -·•-.•-:""-,-, -·--.................. --··-,-••M-•"•·---·-·-·-----·"-·-------:--:•-••-•:·:·"."'-"'°'' .. '':''"'''"".'"':"'.;--·"'-:"'"''."·~:-~·-·':'"''-'"'""''-~-····· .. ····· .. ··-

Summer D(?sigb. <:;rains' .. ' .. ": ·:"5:0"0/ 
. . ' . ' (0 

Winter Outdoor 45°F 
......................................... _,,_ •• __ . _______ , .. _____ .. __ ,, ____ --;_-, ..... - .. -.._.-... - ... --:·-'."'""":'."-'"'" ... - ..... ~.7":~:-:7":"'_'_''":"• ... --.. -·-·-·-··-:·-··-·-:·--···--· .. ----.. --.. - ..... -._·_·_ .. :: ....... ~.--.-·-~·--

Winter'lndoor : 

Sensible Cooling 26,383 Btuh 
(:~.--:·.-:--,~-·-~.-~-~·--.-··-......... ::--·~-··-·-·-----. ___ ._...., ________ .. ,_ ............ -·-.. --.. --··-·-··-"'·-·-;-·---.. ·--·-7;----·~·-····-.. ·--·-··-.. -· .. -:···.·1 

; La~ept Cooling . ··· : ' -· · 6,652'Btuh ·:: 1 

:~ ........... : ....... ,; .. ,:.-........... ;,'..; .... ;, ... ,,,,_, .............. , •• ,. ...... .: .... ;,,,, .. : ....... : •• , ... , •• :.: .... :.: •• '.,,,,,,,,,,.:,,,.'. ..... ,_:_,,~ ........ ,, .. _, ... M_ .. ,_,._ ___ , ... _ ............... :.. •• :...;, .. _ ............. _:, .. _,,;,,_;.:,,:...: ....... ,, __ ,,,,_,:..:..'...-..... _._:.:.;:...,:-.._, ...... ~ ....... .: 

Required Cooling Airflow 1,199 CFM 

~·-· .. ···-·-·-·· .. --..... _ ............. · ......... _ ....... : .. :..: ................... ~ ...... , .................................. :;~::.:.; .. ~~-~ ... ; .... : ..... ;;_,_; ........... :.~.: .. : .... ~ ......... :..: .... : .......... _.: ................................. .:. ........ :.; ..... :. .............. ::.: ........................ :.;._,; ........... ~ 

Required Heating Airflow 285 CFM 

All calculations are based upon approved hvac industry standards and procedures, and comply with all local. 
state and federal code requirements. All computed results are Estimates. Product provided by Energy Design 
Systems and Idea Tree 



'' . 
~UDI ,.. •••ii CERTIFIED™· 
· · www.ahridirectory.o;g 

' ' .. 

This combination qualifies for a Federal Energy 
Efficiency Tax Credit when placed in service 

between Feb 17, 2009 and Dec 31, 2013. 

Certificate of Product Ratings 
AHRI Certified Reference Number: 3631806 Date: 1 /30/2013 

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower 

Outdoor Unit Model Number: 24ABC636A**30 

Indoor Unit Model Number: FV4CN(B,F)003 

Manufacturer: CARRIER AIR CONDITIONING 
Trad~Brandname:BASE16PURONAC 

Manufacturer responsible for the rating of this system combination is CARRIER AIR CONDITIONING 

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

Cooling Capacity (Btuh): 

EER Rating (Cooling): 

SEER Rating (Cooling): 

33200 

13.00 

16.00 

•Ratings followed by an asterisk(•) indicate a voluntary rerate of previously published data. unless accompanied with a WAS. which indicates an involuntary rerate. 

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

TERMS AND CONDITIONS 
This Certificate and Its contents are proprietary products of AHRI. This Certificate shall only be used for Individual, personal and confidentlal reference purposes. 
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any 
form or manner or by any means, except for the user's individual, personal and confidentlal reference. 

CERTIFICATE VERIFICATION 
The information for the model cited on this certificate can be verified at www.ahridlrectory.org, 
click on "Verify Certificate" link and enter the AHRI Certified Reference Number and the date on 
which the certificate was issued, which is listed above, and the Certificate No., which Is listed below. 

©2012 Air-Conditioning, Heating, and Refrigeration Institute 

J'! UD! Air-Conditioning, Heating, 
.-al •• •• and Refrigeration Institute 

CERTIFICATE NO.: 130040482631634121 



Product Data 

~ 
Priron .. 

Comfort· 
SERIES 

Carrier's 'Air Conditioners with Puron<!l refrigerant provide a 
collection of features unmatched by any other family of 
equipment. The 24ABC has been designed utilizing Carrier's 
Puron refrigerant. The environmentally sound refrigerant allows 
you to make a responsible decision in the protection of the earth's 
ozone layer. 

This product has been designed and manufactured to meet 
Energy Star(!) criteria for energy efficiency when matched with 
appropriate coil components. Refer to the combination ratings in 
the Product Data for system combinations that meet Energy Star® 
guidelines. 

NOTE: Ratings contained in this document ure subject to 
chonge at uny time. Always rerer to the AHRI directory 
(www.ahridirectory.org) ror the most up-to-date ratings 
information. 

INDUSTRY LEADING 
FEATURES I BENEFITS 
Efficiency 

• 14 - 16.5 SEER/11.0- 13.5 EER 

• Microtube Technology"' refrigeration system 

• Indoor air quality accessories available 

Sound 
• Sound level as low as 76 dBA 

• Sound level as low a~ 74 dBA with accessory sound 
blanket 

Comfort 
• System supports Edge<!> Thermidistat"' or standard 

thermostat controls 

Reliability 
• Puron<!l refrigerant - environmentally sound, won't 

deplete the ozone layer and low lifetime servoe cost. 

• 
• 
• 

Scroll compressor 

Internal pressure relief valve 

Internal thermal overload 

• Filter drier 

• Balanced refrigeration system for maximum reliability 

Durability 
Weather Armor"' protection package: 

• Solid, durable sheet metal construction 

• Dense wire coil guard standard 

• Baked-on, complete outer coverage, powder paint 

Applications 

• Long-line - up to 250 feet (76.20 m) total equivalent 
length, up to 200 feet (60.96 m) condenser above 
evaporator, or up to 80 ft. (24.38 m) evaporator above 
condenser (See Longline Guide for more information.) 

• Low ambient (down to -20°F/-28.9°C)) with 
accessory kit 



ELECTRICAL DATA 
OPERVOLTS* COM PR FAN MIN WIRE MIN WIRE 

MAX MAX 
MAX FUSE** LENGTH LENGTH UNIT SIZE V/PH MCA SIZEt SIZEt ft.(m)t ft.(m)t orCKTBRK 

MAX MIN LAA ALA FLA 5o•c 75• c 60° c 75• c AMPS 

16-31 48.0 9.0 0.50 11.8 14 14 67 (20.4) 64 (19.5) 20 
24-30 58.3 13.5 0.75 17.7 14 14 46 (14.0) 43 (13 .. 1) 25 
30-30 64.0 12.6 0.75 16.8 14 14 44 (13.4) 41 (12.5) 25 

36-30 77.0 14.1 0.50 16.1 12 12 57 {17.4) 54 (16.5) 30 

42-30 206/230/1-60 253 197 112.0 17.9 1.20 23.8 10 10 85 (25.9) 81 (24.7) 40 

48-31 109.0 19.9 1.20 28.1 10 10 70(21.3) 67 (20.4) 40 

49-30 117.0 21.6 1.20 26.1 10 10 70 (21.3) 67 (20.4) 40 

60-30 135.0 21 .4 1.20 28.0 8 10 91 (27.7) 56 (17.1) 40 

61-30 134.0 25.0 1.20 32.5 8 10 94 (28.7) 56 (17.7) 50 
• Permissible limits of the voltage ran e at which the unn will operate satisfactorily g 
t II wire is applied at ambient greater than 30°C, consult table 310-16 of the NEC (NFPA 70). The ampacity of non-metallic-sheathed cable (NM), trade 

name ROMEX, shall be that of 60°C conditions, per the NEC (NFPA 70) Article 334-80. If other than uncoated (no-plated), 60 or 75°C Insulation, copper 
wire (solid wire for 10 AWG or smaller, stranded wire for larger than 10 AWG) is used, consult applicable tables of the NEC (NFPA 70). 

t Length shown is as measured one way along wire path between unit and service panel for voltage drop not to exceed 2%. 
• • Time-Delay fuse. 

FLA - Full Load Amps 
LAA - Locked Rotor Amps 
MCA - Minimum Circuit Amps 
ALA - Rated Load Amps 
NOTE: Control circuit is 24-V on all units and requires external power source. Copper wire must be used from service disconnect to unit. 

All motors/compressors contain internal overload protection. 
Complies with 2007 requirements of ASHRAE Standards 90.1 

A-WEIGHTED SOUND POWER LEVEL (dBA) 
Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment) 

Voltage, Serles Rating (dBA) 125 250 500 1000 2000 4000 

016-31 76 52.5 59.0 65.5 70.5 64.5 59.0 

024-30 76 57.5 64.0 69.0 71.0 69.0 64.5 

030-30 76 55.0 63.5 68.0 69.5 67.0 63.5 

036-30 76 50.5 59.5 64.5 70.5 62.0 59.5 

042-30 78 52.5 62.0 66.0 73.5 68.0 62.0 

046-31 78 57.5 61.5 66.0 70.5 65.5 59.5 

049-30 76 51.5 62.0 67.5 73.5 69.0 64.5 

060-30 78 55.0 62.5 87.5 I 70.5 65.0 61.0 

061:..30 78 56.5 63.0 65.5 69.0 67.0 61.5 

NOTE: Tested in accordance with AHAi Standard 270-08 (not listed In AHAi). 

A-WEIGHTED SOUND POWER LEVEL (dBA) WITH SOUND SHIELD 
Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment) 

Voltage, Serles Rating (dBA) 125 250 500 1000 2000 4000 

018-31 74 55.5 59.0 65.0 68.5 63.5 58.0 
024-30 75 58.0 64.0 69.0 70.5 68.5 64.5 

030-30 75 55.5 63.0 68.0 69.0 67.0 63.0 
036-30 74 51.5 58.5 I 62.0 65.0 61.0 58.0 
042-30 76 53.0 62.0 65.5 72.0 65.0 61.3 

I 048-31 76 58.5 61.5 66.0 69.0 64.0 58.5 
049-30 76 53.0 61.5 67.5 72.0 68.0 61.5 
060-30 75 56.5 62.5 66.5 68.0 63.0 59.5 

061-30 75 57.0 63.0 65.5 67.0 65.5 59.0 

NOTE: Tested in accordance with AHAi Standard 270-08 (not listed in AHAi). 

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE) 
UNIT SIZE-VOLTAGE, SERIES REQUIRED SUBCOOLING °F (°C) 

16-31 10 (5.6) 
24-30 10 (5.6) 
30-30 10 (5.6) 
36-30 10 ((;.6) 
42-30 9 (5.0) 
46-31 10 (5.6) 
49-30 8 (4.4) 
60-30 9 (5.0) 
61-30 9(5.0) 

8 

8000 

54.5 

60.0 

58.5 

54.5 

55.5 

53.5 

62.0 

53.5 

56.0 

8000 

52.0 

59.5 

58.5 

52.0 

54.0 

51.0 

59.0 
51.5 

52.5 



Turn to the Expert& 

Product Data 

PREMIUM ENVIRONMENTALLY 
SOUND FAN COIL 

The FV4C is the premium air handler combining the proven 
technology of Carrier fan coils with environmentally sound 
Puron© refrigerant. The FV4C achieves an operational advantage 
when the ECM (Electronically Commutated Motor) is c:ombined 
with a Carrier Performance"' heat pump with Puron© refrigerant. 

With attention to quiet, efficient, and comfortable operation, 
Carrier has developed a new benchmark for superior indoor 
comfort and control. ArmorCoat"' provides a tin plating of the 
indoor coil 's copper hairpins. This creates a barrier between the 
corrosion-causing elements and the coil. 

Carrier's heat pump and air conditioning systems now feature 
Puron© refrigerant (R-410A), the chlorine-free refrigerant that is 
the future for the residential heating and cooling industry. The 
FV4C using Puron® refrigerant maximizes performance for 
environmentally sound systems. In addition to environmental 
safety, these systems are 30 to 40% more efficient than standard 
heating and cooling systems, thereby combining excellence in 
efficiency and environmental safety. 

The FV4C provides these benefits due to Carrier's command of 
ECM technology. These motors are extremely efficient at all 
speeds, and enable the FV 4C to operate at the correct speed to 
deliver airflow precisely, ensuring proper perforrnance across a 
wide range of duct static pressures. This adaptive efficiency also 
makes installation quality easier to achieve for today's demanding 
homeowner. 

Carrier's command of ECM technology may be most evident in the 
comfort advantages that ECM can deliver. Operation set up steps 
on the Easy Select"' Board provide the installing technician with 
alternatives to maximize comfort and efficiency. For true indoor 
comfort, the homeowner can achieve command of both 
temperature and humidity in cooling and heating modes. 

Another feature which sets the FV4C apart is the factory-installed 
TXV, which enhances efficiency and provides compressor 
protecting operation at all recommended conditions. Grooved 
copper tubing, louvered aluminum fins, and the large face areas of 
the FV4C refrigerant coils also provide superior efficiency, for high 
SEER and HSPF perforrnance. Carrier leads the way in condensate 
control, a hallmark of these multipoise fan coils. All of these 
featured components are protected within a rugged, prepainted 
metal cabinet lined with super thick, high density insulation. For 
neat, high quality installations the unit exterior features sweat 
refrigerant connections for simple leak free performan(.-e, and 
multiple electrical entry for both high and low voltage service. 

For superior technology and unmatched comfort, the 
environmentally sound and efficient FV4C can't be beat. 



TO\'XIN 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: ·ML?LA-~ £ 

Street address:36 //zC:R«/.4// 
7 

City:~~­

Zip: 0~ 

Jurisdiction:---------------

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

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

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

listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below: 

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

__ Ducts are located within conditioned space. (Section 101.4.7.1.1exception1) 

__ 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: ~ y 
Printed Name: ~.J{,PP ~d/ 

Date: ~h 

Contractor License#: /:;JC ~4/J 2-

l certified l 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: 
--------------------------------~ 

·.'' 



FLORIDA ENERGY CONSERVATION CODE 

...... z .. ~ry··.:· 
14/L~ 
!?'-~ 

IYlandato1)' Duct Inspection Certification for HY AC clrn111gc-out · · 
1:ul' llS<.: wl1.:11 p:1rt l°>t'thi:~ duct and/or HVAC system has been replaced (Section IOIA.7.1.1 & r:s :i5J.91~) i 0 "3 Ll I 

o,:;::~:: _______ _ J;h_(L~Wil)_..._l&-=...m.5-'--""""---~~- Contractor name: H'/WtJ !s- li/t. , ~{l!ll. . ~ 

StrL'd :1ddrcss: 2l.J __ -£.u:...llJ..W.4"'-f [Je,1 ve Jurisdiction: 

City: _.3_fz&_a_c_:f_ Permit No.: 

liL._. _________ 3.Y!}_J_(p_'.__ ________ ___:1:...:~i.:.:.m::.:il...:.i:;;.ns::.!:·p:.:e::::ct:::.:io:..:.r.:.....1 d::.:a.:.:.t::.:c:: ____________ __, 

I certil'y th~n I have inspected the duc.;r work associated with the HVAC unit referenced by the permit listL:d 
uhm.·,· <t1H.I li>u11d it cornplies '"'ith the requirements of Section 101.4.7.l.l as inclicatecl below: 

~ \\'hne 111::ec.kd, the ex isling ducts have been se~ded using reinforced rnastic or cock-•1pprowd 
equivalent. 

D Ducts are locutecl wilhin conditioned space. (Section 101.4.7.1.J exception I) 

D The joims or seams are already sealed \Vi th fabric and mastic (Section I 01.4.7.1. I exception 2) 

D System was tested (see below) and repairs were made as necessary - (Section I 01.4.7. l. l excc:ptio11 3) 

Signatur~~------ Date: __ ;;.:....__/! 1__,__/1_3 ___ ._ 

Comrnctor License#: 

--------------------------------------------------------------------------------------------------------------------------------

I 1.':el'lilied l lrnvi:: tested the repl..11..:ed air distribution syskm(s) referenced by the perrnit lisrecl above ut a 
pressure clifkrenlial of 25 Pascals (0.10 in. w.c.). 

Signature: Date: 



... ·. ~ · .... : .. 

bate. o"f lii'spection 
,\. ;··.:· ... . : . :;::../_· ·.:· 

INSPECTOR 

INSPECTOR 

INSPECTOR 
·.-· .......... ·.· 

: ·~ .:' 

----'-------------------------.1. ___ .. -·--- INSPECTOR 
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