107 Henry Sewall Way



~— Date

[28(50

MASTER PERMIT NO.. MIA

TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 5172

Building to be erected formﬁmm Type of Permit Bwé‘— %F K,

Applied for by -

M C. CHUTRALTING

(Contractor)  Building Fee 7_, 05‘3 A"4’

Signed

Subdivision Lot g Block Radon Fee 2‘37
Address ' 0{ W%% W Impact Fee 4’562’4"0(1
Type of structure Su Fk‘z A/C Fee lu./ P
" Electrical Fee |2 .8
Parcel Control Number; Plumbing Fee lw.w
K ZY ZH 0(300@ 00005 M Rol:ingiee (wd)
Amount pa,dﬁ‘é'ﬁb, 07 Check #B(oll Cash Other Fees ( . ) ZDS -54’

Total Construction Cost §

ﬂ Ld oaL Feest 6, 15, 07
Signed %

Applicant Town Bmldlnansaectcr m (¢}

BUILDING PERMIT

FORM BOARD SURVEY DATE

SHEATHING DATE_____
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE 'ROOF FINAL DATE
SLAB ON GRADE. DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE  DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS.

WORK HOURS - 8:00 AM UNTIL 5:00 PM

CALL 287-2455

MONDAY TROUGH SATURDAY

0O New Construction [1 Remodel

0 Addition 0O Demolition

-/

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.

This permit must be vishle from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



OCT—3@2-09 1©:38 AM

ACORD. CERTIFICATE OF LIABILITY INSURANCE 10/30/200

PRODUCER

DPORT 8T, LUCIR INSURANCE

9731 BOUTH U.8. HWY., 1

Port B8t. Lucie, FL 34952
P:561-878~2022 P:561-876-2500

INSURED

“FILE

COPRY

ove———

§ CERTIFICATE IS ISSUED AS A MATTER OF iINFORMATION
g#LY A‘ND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENG OR
ALTER THE COVERAGE APFORDED BY THE POLICIES BELOW,

e ——————————

INSURERS AFf: 3O ST
woiseR s MAEYLAND CASUALTY) ENBURARCIRCOloa
B "i . A

FiiReRs i

- e r\”l NOVI5a0 |
——— nosoon FALE e 707 T 2T )
COVERAGES SN, '

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEE|
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES

! T L © ABOVE FOR THE POLICY

SSU!DO%'};&&SC‘&EEDN'%%TH REGPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
D%CRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES AGGREGATE LBMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _ -

A Ivea oF NuRANCE " | %8 T _ umims
: POLICY NUMBER 7 . :
; BAGH OCCURRENCE i 500, 00¢
H2gT COTRIERCIAL GLNT: ' E (A ona fire) (8 ... 50,00¢
ED- CLAIMS MADE l 1 WMED BXP (Ary cne person) !s 10,00(
: PEASONAL S ADY INJLRY 8 500,00¢
: GENEAAL AGGREGATE |8 1,000,00t
GENL AGARBAATE LMIT APPLIES FER. | 'PRODUCTS - COMPIOP AGO 13 1,000,00¢
“roucy [K): oBs: oo —_—
AUTOMOBILE LABILITY i COMBINED SINGLE LMIT I 500,004
! any auto o Foroam . ;
H |
A AL OWED ALTCS 8CP31059745 02/28/2000 | 02/28/2003 | BGOLY INARY tg
 SCHEDIRED AUTOS it I |
i HIRED AUTOS BOOILY (LAY s
NON.OWNED AUTOB (P sookderty
‘ PROPERTY DAMASE "
Der secidont) ;
QAWE UABILITY _ALILO_QLI.-Y_ - BA ACCI0ENT i.
OTHERTHAN  BAACC 8
AUTO OMLY: AG3 'S
EACH QCOURRENGE i 2,000,00
AGGREGATE ¢ . 2,000,000
02/28/2000] 02/28/2001 L s
/ ‘ : 3
AETENTION 9
; W ETATU [ e
WORKERS COMPENBATION AND : TR
EMPLOYERS LIABILITY m( L 85 FUvivs L1988
: ~ EL. €ACH ACCIDENT s
! , ' / T qw-u.s.mmJ'
: » EL. OISEASE - POUCY LMIT 18
i %ECW (29

DESCRIFTION OF OPERATIONS/LOCATIONSIVENICLESVEXCLUSIONS ADDED 8Y uuoowuhmnwu PROVISIONS

CERTIFICATE HOLDER 1| ABBITIONAL INBUREED: INSUR LEITER:

CANCELLATION

TOWN OF SEWELLS POINT

1 §, BEWELLE POINT RD.
SEWRLLS POIWT 7L 34996-

L

SHOULD ANY OF THE ADOVE DEECRIBED PCLICIES BE CANCELLED BEFORE THE EXPRATIO!
DATE THEREGP, THE ISSUING INSURER wiLL Expeavor TomaL 310 oarswrirren
NOTIGE 7O THE CERTIMCATE HOLDER NAMED TO THE LEPT, BUT FAILURE TO DO 5O SMALL

MPOSE NO DBLIGATION OR LIABHITY O‘F ANY KIND UPON THE INBURER, IT8 AGENTE OR

ACORD 8.8 (T/87)

©AZDRD CORPORATON 1888



STATE FLORICA

~ T 06-14-1999
STATE OF FLORIDA
_DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
.. DIVISION OF WORKERS’ COMPENSATION
RECFTVED

‘ , .,.;n&:.m
(’ . . CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPT|ION NIV 2 8 2090
/L4 FROM FLORIDA WORKERS' COMPENSATION LAW .

BY:
7\

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

EFFECTIVE DATE 04/02/1999 ‘ ' @@E@Y
EXPIRATION DATE 04/02/2001 FI L\

EXéMPTED INDIVIDUAL NAME CHERVENY JOHN

S.S. 066-60-7688

BUSINESS NAME J M C CONTRACTING INC

FEIN 592959111
BUSINESS ADORESS

P O BOX 1130
PALM CITY FL

34991

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

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

CEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
OIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INOUSTRY CERTIFICATE OF EXEMPTION

NOTE:  Pursuant to chapter 440.10(1).(g).2. F.S., a sole

FROM FLORIDA WORKERS' COMPENSATION LAW F protrietor, partner, or oHice_r of a c9rpomion who
DoV DATE 04/02/1939 I o htb M A
EXPIRATION DATE 04/02/2001 D Chapter 440.
EXEMPTED PERASON LAST NAME_CHERVENY -
FIRST NAME_ JOHN M

SOCIAL SECURITY NUMBER 0686-80-7688 H
BUSINESS NAME__J_ A ¢ CONTIRACTING INC E

. R

E

FECERAL IDENTIFICATION NUMBER 592959111

BUSINESS ADDRESS__P_() BOX 1130

. PALM CITY EL_34991

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records. °
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. CYNTHIA®AS“HENDERSON
SECRETARY




MASTER PERMIT NO._2) (£
TOWN OF SEWALL'S POINT

Date 4}{3 / g\ BUILDING PERMITNO. 5176
Building to be erected for , ‘ Type of Permit _KF'G — gVB
Applied for by SWA/ { /@OUEM” )] JMC (Contractor)  Building Fee

Subdivision lot_ 2 Block_____ Radon Fee

Address tDY WL{’ SW W Impact Fee

Type of structure %( F \ A/C Fee

URLETR Weser TUIIBK.
C&Q‘%EXT" g%w'kl @Z 44,{ ( Electrical Fee

Parcel Control Number: Plumbing Fee

o . CFioofing Fea S0k PUSTR.
Amoun;”pyi?/ \ \Cf% S ther Fees ( )
Total Céfistruction Cost $ TAL Fees
Signed 7@/' A/Q‘-‘/‘*J_\ Signed

Applicant To uilding Inspee{emm
L 508 *

EEROOFING PERMIT

DATE, PROGRESS DATE
PROGRESS o — AN DATE
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

O New Construction ([ Remodel 0 AddRtion (0 Demolition

mmmtummu.mgmumweu..
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIY, LA
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT
DO NOT FASTEN THIS OR ANY OTHER SION TO A TRER!



ACORD,

CERTIFICATE OF LIABILITY INSURANCE;sg =

DATE (MM/DDIYY)
08/25/00

PRODUCER

Atlantic Pacific Insurance-PBG

11382 Prosperity Farms, #123

Palm Beach Gardens FL 33410

Phone: 800-538-0487 Fax:561-626-3153

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 INSURERA: Transconti cal—Ins -
INSURER B: R T TV LT
gtgarg Rogg%rsxg , Inc. INSURER C: Loy 9 nong
- . oxX . YAV AR
Stuart FL 34995 MM INSURER O: -
1 INSURER E: e 7
COVERAGES X

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

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

POLICY EFEECTWE | POLICY EXPIRA
Ry TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE ;MM/I'JDNTJI? N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 300,000
A | X | cOMMERCIAL GENERAL LIABILITY| B2020223423 08/21/00 | 08/21/01 | FIRE DAMAGE (Anycnefire) | $ 50,000
1 CLAIMS MADE OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL & ADVINJURY {8 300,000
GENERAL AGGREGATE $ 300,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 300,000
PoOLICY | ] 5’28; 1 LOC
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 300 . 000
A ANY AUTO B2025413084 04/27/00| 04/27/01 |(Eaaccideny !
ALL OWNED AUTOS BODILY INJURY .
X | scHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN Eaacc|s
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR [:] CLAIMS MADE AGGREGATE [
s
DEDUCTIBLE s
RETENTION § $
WORKERS COMPENSATION AND [y rwrs] | oen
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE $§
E.L. DISEASE - POLICY LIMIT| §
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER L: {Aonmomu. INSURED; INSURERLETTER: ___

CANCELLATION

SEWELLS

TOWN OF SEWELL'S POINT
1 SO. SEWELL'S POINT RD.
STUART FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL iDAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF Al IND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. Py y

ACORD 25-S (7/97)

©ACORD CORPORATION 1988



2402 AUTUMN OAKS TRAIL
"ARLINGTON, TX 76006

INSURED SUNSHINE COMPANIES, INC.

5825 US 27 NORTH
SEBRING, FL 33870
PH: 8B00-477-5606

T 3 DN
ONI.Y MD CONF!RS NO RGHTS UPON THE CERTIMATE
MOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

HARTFORD CASUALTY

RE

L1

APR - 4 7001

INDICATED. NOTWATHSTANDING ANY REQUIREMENT, T'ERMOR couomon OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY B8 1ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED MEREIN 1S SUBJECT TO ALL THE TERMS.

__ EXCLUSION AND CONTITION OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAl S,
o) POUICY CFPECTIVE | POLICY EXPIRATION
IR | YYPE OF INSURANCE POLICY NUMBER DATE {MM/DONY) | DATE (MM/DO/YY) UuMITS
Y& 3
GENERAL LIABRITY
[T | COMMERCIAL GENERAL UABILITY PRODUCTS-COMPROP AGG ‘s
| ceanes mace D OCCUR PERSONAL 8 ADV INJURY ' 8
OWNER'S § CONTRACTOR'S PROT EACH OCCURRENCE ‘s
FIRE DAMAGKATy one 0y - 8
MED EXP (any one person) $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO %_BODU.Y!NJU - ROUE—
ALL OWNED AUTOS (Per pacaor) [
SCHMEDWLED AUTOS
HIRGD AUTOS BODILY INJURY
NON-OWNED AUTOS Por octisera) s
PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY-BA ACCIOENT (8
ANY AUTO G) Y - ——
| EACHACQUOENT 1S |
AGGREGATE |8
EXCHSS LIABILITY EACH OCCURRENCE s
UMBREUA FORM i L
: AGGREGATE s
OTHER THAN UMBRELLA FORM . R
| WORKER'S COMPENSATION AND X | we sTATy- one
A |eurroversuasuTy ; . TORY UMITY ER
THE PROPRIETOR/ X | INCL 46WNJ74901 1 06/01/2000 . 06/01/2001 EL EACH ACCIDENT s 1,000,000
PARTNERSEXECUTIVE ' :
OFFICERS ARE: EXCL EL DISEASEPOLCY LAT |5 1,000,000
' : 6L DIBGASE-6A BMPLOYES |5 1,000,000
OTHER
LOCATION COVERAGE 06/01/2000 08/01/2001

DESCRIPTION OF OPERATIOKSA.OCATIONSVEHICLES/SPECIAL ITEMS
ONLY THOSE EMPLOYEES LEASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF:

3435

STUART ROOFING

SEWALL'S POINT
BLDG. DEPT.

1 SOUTH SEWALL'S POINT RQAD

SEWALL'S POINT, FL 34996-
ATTN: 561-220-4765
FAX: 561 692-9856

TO /TN =laly ]

P.O. BOX 2556, STUART, FL 34995

SHOULD ANY OF THE ABOVE DGSCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER
NAMED TO THE LEFT. BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND

AUTHORIZED REPRESENTATIVE
Roy D. Cxnnon

CIT N ITUCH NG

N THE COMPANY. T8 AGENTS R

S Ll

SIS o e, 0 8T

(P

RESENTATIVES.

crwToccan TT AT

PP R T R

TOANT 160N 16



AC#"S 9 l’i 9 e i ',.:;,éa..‘
gf* DFPARTHENT JNS

susrnsss AND PROFESSIUNAL R&GULATIONng"‘,
T INDUSTRY LICENSING'BOA N

o NY 3 Ntﬂ(

e
w2l e,

R

Ay

“'The * RODE : &
< Named below“% IS8 c"ansggn POy
Under the provisiong of Chapger =% 89 - " fs, = i
Expiration date: ’E} ‘3 gpi 2002

TURNERe JOUN WESLEY
STUART PROOFING INC
140 NE DIXIE -NY

STUART: .~ SL 349994
JEB 8U3SH CYNTHIA .Ae HENDERSON™
GOVERNNR ' SECRETARY

DISPLAY AS REQUIRED BY LAW

"

1002 F - ¥dY

I ICHNICIOIC: |




MASTER PERMIT NO. g‘ _Zz/

TOWN OF SEWALL'S POINT

Date 3/ Zfi / 0 (

' BUILDING PERMITNO. 5173

Building to be erected fo'r Q\mﬂﬁ‘( ‘?QMOLMA‘ Type of Permit f(v/C - SOK

Applied for byigﬁf © CLW Mﬁ M NP(S 1(/) (Contractor) Building Fee

Subdivisionm&ﬁm Lot_b__. Block Radon Fee

Address {0’1 4 qu ?Mlé/ W

Impact Fee
Type of structure 3 F. PV )

Gur e e ey — (B Al

Ut C/ CU ) CA-C A 4{ > Electrical Fee

Parcel Control Number:

Plumbing Fee
YA N\ P Roofing Fee
Amount P;?/ eck #\ \/Cﬁ( \ Other Fees ( )
Total Consfruction Cost o TOTAL Fees
/
. /
Signed %,\VAA yd L:/‘,u,\‘)\v Sign%
(J ;gplicant , Town Building hepectoréﬁ(u‘tf

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE

GROUND ROUGH DATE, INSULATION DATE

SOIL POISONING DATE, ROOF DRY-IN DATE

FOOTINGS / PIERS DATE ~ ROOCF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS 8& COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE  DATE

AS-BUILT SURVEY DATE FINAL INSPECTION 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

0 New Construction [ Remodel []1Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
. FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



- TATE MM T e -
ACORD CERTIﬁiCATE OF LIABILITY INSURANCE®R: 8, - 5.,
EEEENE ' THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ‘
. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Stuarz Ilasurance. lIna HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR '
1073 § W Mapp @P FE “ ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOVY.
fra.m Cruy FL 3449 . : i
ore: 5€1-235-399% Fax:561-286-9389 INSURERS AFFORQING COVERAGE i
ST Tt m emioeeswmas e v——— _,_r‘,-._".__.-‘_-._--__.'..-.. . e . 1
neeas _NSURERa_ Ouners Insurance Company . | :
! INMSURER 8 3- X !
Asscciated A:ur of Port TmSuRERC T “'REQF‘«WED (SA .
St _Luc:ie Inc. —— e et i s e e o)
1533 Niemeyer Circle - ) !
50rt St Lubie FL 34952 'r'“s“’:zm _M%B 2001 .. !
INSURER E — :
COVERAGES ov. &\

ToE 2OUCIZE LF INSURANCE LISTED BELOVY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE

CRREMS TSUMeENSAT S ANT

EAE_JE%s |

E T

arrv REDUIRENEN TZaM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIRICATE 1A ”
RANCE ATORDED BY TrE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS EaCLuSICt.S A1.T CTCTHT
LEETE €RO AN MAY 1AVE BEEN REDUCED BY PAID CLAIMS
e oo RN TS e s
- 11,020,357
t2- i3 20519379 ! 07/10/00  07/10/01 | #me oaras £52,005
N X 1I1.% g e 200
1000 1ts
3oL TN
». ~: -\ .
- a5 T . o

CERTIFICATE HOLDER N 20011iOnaL INSURED: INSURER LETTER

CANCELLATION

City of Sewall's Point
S. Sewall's Point Rd

1

Sewall's Point, Fl.

REPRESENTATIVES

NOTICE TO THE CERTIFICATE HOLOER NAMEDQ TO TRE LEF" B." 22 (.52 "7

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAnCE..E1 5TFTRI "~ ¢t

IMPOSE NO OBLIGATION QR LIABILITY OF ANY AIND GRCON "mE NS _RES "6 23787

OATE THEREOF THE ISSUING INSURER ‘wiLL ENDEAVOR "C w2 | -v TR

Joseph E.

Coons.

cpPCU  CIC

ACORLC 29.5.,7:67:

1 ACQORZ TORPCRATIT



[

. Certificate of Insurance
Tl enicdte s sseed 3y QRS O adoniatun Only and Conlers no rghls upon you the cersficate holder This (ertilic ate 1s ol N Msutunte Pubc , afe 5 .1 Jotet,?
DOt it Ple coveigge JRUIIES Dy e poncikes 15180 below
e ———— - ; B IN 1) :

RECTY R 7 = e e i
N: uncd Insured(s): VAR 2 8 2001

S Leasing, LP By Statt Acquistion, Inc.. The Ceneral Panner, And
e Athtatec Launned Pannerships Of Which Statt Acquisition, Ing.

s Tne Ceneral Paciner Ang Staft Leasing, Inc. Is The Limited Partner
k. ding Stant Leasing of Texas, LP. Staf Leasing of Texas |, LP, RISK M G

St Leasing v LP i ANA EMENT
00 30! Botlevare west. Suite 202
Seadenun Flunag 32205

Insurer »\Itordu 34 (.()VL mu,c

Coverages: Comlnentdl Casualy Cur‘\), o

TUe it e O a2t 5ied Belon Bave Deet issued Lo the msureC named above tor tne POICY PEnoc NGIKOted The iisuranice ditosoel o, e D,
Tt ey suited T L 0 e 0y @ ELSIONS unC Lundiions O such policyties)

. Certiticate Exp. Dawe

Type of Insurance Sontuous Policy Number Limits
Lalende

* X “ulicy lerm

3 lnplu\u ~ l B dnh'\

Worken' T 1-1.2002 WC 189165165 e
Compensation wC 189165182 Aol u, PR
WC 247848874 : $1000 oo P
WC 247848888 T T e e e
. Bodily ingury By Doesa
$1 000 00U
! Budd s byany o, e
! S! OUL (Vo5
Uther:
Fanployaes Lasad To; Elfective Date: 171701

15279 Associated Air of Port St Lucie Inc

TR T gt s DU Ve se 1 a0Cisl STIILIUNY Uetie ity Uiy 1O 1he erngioyeey of tNe Named Isuieadint Ot SO fnl y s DG e fthe wvee e

i (oo e expiuauon cie 1S continuous or extended term, you will be notified if coverage is terminated Or 1edulel Deter e e
ZertitCate expiration date. However, you will not be notified annually of the continuation ot coverage.

Notice of Cancellation: (Not apphcable untess @ numbper of days are entered below)
Lelure the stuted expuation adte the company will not cancel or reduce the insurance dghorded under e apose S e
30 Says nouce or such canceliaton nas been mailed to:

Cortihoate Holder

City of Sewall's Point .
1 Sewall's Point Rd 0 C
Sewall's Point, Fl. —_—

AMurtin Oosterbuan
Authorized Repeescitaus e

Otice St Louts MO R
Phune 1877132753567 L



 undér the pravisions of Ch. g 8()

Expiration Date: a3 - 3] o 26-32 LTATC 'LI c



FILE

TOWN OF SEWALL'S POINT

Dt 'Z[S_/ 0 BUILDING PERMIT NO. 5 17 4
Wﬁffﬁﬁﬁﬁm ELU 1ype o P SYR

Building to be erected fors
Applied for by
Subdivision b4
Address

Type of structure

%m (Contractor)

A

Parcel Control Number:

A
Amount PaidJ \ Check #___~ ‘Q tj ~ Oths Fees (
Total Construzon Cost\sx

Signed Zéﬁ Z 2 / Signe

MASTER PERMIT NO. S| [

TR

Building Fee

Radon Fee

Impact Fee

A/C Fee

(gL
[ie feitr B0 0006497 @%wm

Plumbing Fee

Roofing Fee

Applicant Town Building Lnspeeter PO

BUILDING PERMIT

FORM BOARD SURVEY DATE______ SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE

GROUND ROUGH DATE INSULATION DATE_______

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE : ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE, STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE  DATE

AS-BUILT SURVEY DATE FINAL INSPECTION 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

O New Construction (0Remodel [ Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!

i

l



. ACORD.

CERTIFICATE OF LIABILITY_INSURANC

DATE (MM/DDIYY)
08/30/00

ID SB

PRODUCER

Stuart Insurar@@ PY
3070 s W Mapp

Palm City FL 34990
Phone: 561-286-4334

Fax:561- 286-9389

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

| . o O, )
INSURED INSURERA: Hanover Insuhéncd {Cop @) \7
: INSURERB: Auto Owners
: .' INSURERC: ZC Insurance ‘ JEI)
——= o - s XV T
INSURER D; e
| b INSURER E: Uz 0.1 2nnn

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY P PANDI . NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS:

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS O

CH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY NUMBER

LmITs

{s] [POLICY EXPIRATION
DATE (MM/DD/YY) DATE (MM/DD/YY}

’TNER!IRJ__‘_WPE OF INSURANCE

R (LY : EACH OCCURRENCE $1,000,000
ENERABBABILITY | Som el Narys) 28/6E HIEIRE-DAMAGE (Any onefire) | $ 50,000
| cLams Maoe IEJ OCCUR - - THEXP (Anyone person) | $ 5,000
PERSONAL & ADVINJURY |$1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY PR% [ e
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 300000
B ANY AUTO 95435121 09/05/00 09/05/01 (Ea accident) ‘
X | ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT S
ANY AUTO OTHER THAN EaAcC | s
AUTO ONLY: ace | s
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION  § s
; WC STATU- OTH-
T e A L 02 N R _______ X | TORY LIMITS ER
197 @Eﬂg?@%g?@@ . B3/82/8d cneeNieenTy $100,000

OISERSEMEAEMPLOYER § 100,000

E.L DISEASE - POLICY UMIT | $ 500,000

OTHER

DESCRIPTION OF OPERATIONS/ILOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Electrical Contractor/State of Florida

CERTIFICATE HOLDER

I N FDDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWNS-1

Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL l_g__DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

CPCU. CIC.

Joseph E. Coons,

ACORD 25-S (7/97)

© ACORD CORPORATION 1988




This license valid when all state and local

OCCUPATIONAL LICENSEeg“'ated trade iicenses/competency §ards ar

valid for the current tiscal year.
CITY OF PORT ST. LUCIE Y
TO SEPTEMBER 30, 20 Ox

121 S.W. Pont St. Lucie Boulevard : TERM: OCTOBER 1,
{iowiv® Port St. Lucie, Florida 34984-5099 00

This license does not warrant or hold that the licensee is competent to perform in the busmess(es) as licensed, but that the

licensee has paid the required fee(s) and provided the necessary documentation (if required) to be i
censed in thi
LICENSE MUST BE EXHIBITED CONSPICU @ )BUSlNESS ° busmess

BUSINESS ADDRESS: 490 SW VOLTAIR TERRACE . . A 4 onnN LICENSENO: 101020/01-101424
CLASSIFICATION: CONT CONTRACTOR Distount 0.00

MCDANIEL ELECTRICAL SERVICE ov: :
ISSUED TO: i 105.00

490 SW VOLTAIR TERRACE —— FEE: .

PORT ST LUCIE FL 34984 —77%“{//’ s

CITY LICENSE OFFICIAL

Fees: 105.00 Late Fees? HDATTHE gBOYEBUSINGSS AQARESS ONLY et 105.00 NAFY
178/034 KA )

. e omiivmprs o Fouymrdiyrre i s
O SRR g P Bre W e e e - = — —— ——  Mo—— —

MARTIN COUNTY, FLORID?\
»3 Construction Industry-Lic.Bd
j Certificate of Competency

License: ME(00028
Expires September 30, 2001

MCDANIEL, RANDOLPH E
MCDANIEL ELECTRICAL SERVICES
490 SW VOLTAIR TER

PSL, FL 34983
MASTER ELECTRICIAN

AC# 5

98 4 1“45

MCDANIEL. AT

MCDANIEL B EC: .
5§90 su,vouAIR TERR’
PT ST-EUCIE '

LoJERTRuUSHT L R CYNTHTA” Ao~ HENDER SON""
GOVERNOR . _DISPLAY AS REQUIREDBYLAW_ SECRETARV

T . . .
A FNTERS S sa ey

“
B4



=iLE MASTER PERMIT NO ST

S
P\ TOWN OF SEWALL'S POINT

5 (-8-O| BUILDING PERMIT NO. 5 17.5
ate » i A

Building to be erected for Qp

Applied for by

{
} Radon Fee

1 Subdivision :

{ iR i Impact Fee

1 =2 pod L e G &

1 "] F K’ A/C Fee

‘ tructure i‘l .

| o @OMHW) W o ROBGWS Electrical Fee

- Parcel Control Number: Sﬂ ED 5“

4 Roofing Fee

' N\

; Amount Paid / \ Check # Cas Other Fees ( )
| TOTAL Fees
+ Total Conswéon Cost$\v/ N\ ; \
Signed_wﬁ« = Signed /j,/ % %% %

——

N e

» - - /|

Applicant Town Building fRspector MQ{&L

FORM BOARD SURVEY DATE____ SHEATHING DATE

COMPACTION TESTS DATE__ RAMING DATE

GROUND ROUGH DATE_____ INSULATION DATE

SOIL POISONING DATE__ ROOF DRY-IN DATE___

FOOTINGS / PIERS DATE. . ROOF ANAL DATE

SLAB ON GRADE DATE, METER FAINAL DATE )

TIE-BEAMS & COLUMNS DATE______ AS BUILT SURVEY

STRAPS AND ANCI'DRS DATE- . STORM PANELS DATE

DRIVEWAY DATE____ LANDCAPE & GRADE DATE

AS-BUILT SURVEY DATE FINAL INSPECTION 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
uoumv mouau SATURDAY
DNewComtrud:lon model [ Addition DDemoIiuon

“ I . . - '”“"r

"';‘MhMM“MMh“Mbﬁ

Fumneounmommm FORTH IN THE APPLICATION FOR PERMIT,

- NOTATIONS.ON m m.ulmﬂnu, MAﬂmmn IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREH



 acomD._CERTIFICATE OF LIABILITY INSURANCE

e TTeled A ¢ Wa" Wem

P
HARBOR INSURANCE AGENCY F L
2222 Colonial Road, Suite 100

Yoxrt Pieroce FL 34950-5309
Phone: 561-461-6040 rax:561-460-2315

WSURED

S LES s IGJ-I nLll ’
BATE RDOYY)
-2 %éozfoo
“ouvm“%gmauomummmmm
HOLDER, CERTIFICA AMEND, EXTEND OR
ummmmsvmmmsmw
uaumvmmcovmee
INSURERA: Transcontinental Insurance Co
noure B Valley Yorge Insurance Company

FCCT Inmmmm

INSURANCS USTED
. TERM OR CONDITION OF ANY CONTRACT OR
MAY PERTAN, THE POLIAES

memmmmmmm
OTHER DOCUMENT WITH RESPECT TO WHICH
INSURANCE AFFORDED BY THE DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
LICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fO:
TR TYPE OF INSURANED POLICY KUMBER urs
= AR 3 s SOOJ °°°
e rgeT e ¢ SCEETEETRD Fo=alis s $100,000
] cLams maoe [ 3] occuR ) $10,000
$ 500,000
:] $1,000,000
QENL AGGREGATE LIMIT APPLIER PER: PROOUCTS - COMPYOP AGG [ § 1,000,000
e [ 17 [l
AUTOMOBILE LIABILITY CoMANED
B [ X wevauro B222036400 09/23/00 | 09/23/01 |Fismdws - |#500,000
ALL OWNED AUTOS BODLY INJURY s
SCHEDULED AUTCS
| | HWRED AUTDS BOOLY INJURY s
NON-OWNED AUTOS Per
PROPERTY s
(Por socident)
GARAGE LIAGRITY AUTO ONLY - EA ACCIDENT | $
q""m onermun  BAACCIS
AUTO ONLY: Ao |3
EACH OCCURRENCE s
CLABS MADE AGOREGATE $
s
OEDUCTIBLE s
:{ :
» 5 Tontas X | ToRY LTS ER
Vg SR ; 0 ysoocayyETal ERARTE SR/ CECOECTRIENT $ 100,000
"EC DIGEASE - EA EMPLOYER $ 100,000
EL OXSEASE - POUCY UMT | 5 500,000
OTHER
DEECAWTION OF OPERATIONSAOCATIONG/VEICLES/EXCLUSIONS ADDED BY ENDORGEMENTISPECIAL PROVISICNS

CERTIFICATE HOLDER | N | ApDifional NSURED; NSURER LETTER:

CANCELLATION

SEWAL-1

1 Smath Sm:alla Po;nt apad
Stuart FL 34996

SHOVLD ANY OF TWE ADOVE OESCRIDED POLICIES BE CANCELLED DEFORE THE EXPIRA
OATE THEREOP, THE ISSUING INSURER WiLL ENDEAVORTOMAL. 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFY, BUT FAILURE TO DO 80 SHALL
IMPOSE NO OBLIGATION OR LIABRJTY OF ANY KIND UPON THE INSURER, IT3 AGENTS OR

REPRESENTATIVES. . ou-/w .

Harbor Insuran

*
ACORD 268 (1AT) '

©ACORD CORPORATION 1888
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SEWELLS POINT PERMIT INFO

CUSTOMER: STANLEY & CAROL ECKNA

PROPERTY ADDRESS : 107 HENRY SEWALL WAY ,SEWALL MEADOW
LOT 5

PERMIT # 5172

CONTRACTOR : SELECT HOMES BY JMC

st Oppe L

335 &0

—

S T ATATE OF FLORIDA 30 i e L

J 4 ] I

; :
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Lo m FLORIDA
'E"Fﬁﬁ‘%‘ﬁkg"@"“ nm

R , !Ss,ER! . LYNN -
ANGLER PLUMBING INC
1532 SE VYLULASE GREEN OR
SUITE -
PORY ST LUCIZ - FL 34952
JEB BUSH ' CYNTHIA -A. HENDERSON
GOVERNGR DISPLAY AS REQUIRED BY LAW SECR=TARY
.{.é_‘é!'ii"'.g}z;é OCCUPATIONAL LICENSE -\u_-'r"*’ Zuoydtic wher a® <laleard ioc
,s N BT T Lc{.‘, /‘ "'a. L2ierey oo rJ‘
: .ﬁ - CITY OF PORT ST. LUCIE T OD T CUvERD G vear, !
s ' eev0000000000000000
121 §.W. Port St. Lucie Boutevard TERM: OCTOBER 1, Q@ TO SEPTEMBER 30, 20 @1
MR L Pon St. Lucle, Florida 34584-5009

This license does not warrant or hold that the licensee is competent to perform in the business(es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documantation (if required) to be licensed In this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS

sUsINESS ADORess. 1 52€ SE VILLAGE GREEN DR STE J LcENSE No.. 1 15129/01-10050¢
cLassiFicanion: CONT CONTRACTOR Discount Q.02

ANGLER PLUMBING INC. 105.20
IBBUEDTO: 1532 SE VILLAGE GREEN DR STE J FEE:

PORT ST LUCIE FL 34952 %%
UCENSE OFFICIAL

Fees: 105, 00 Late Fee¥ALUDATTHE $8ORQBUBHESFADPRESS Oy ment ¢ 105. 22 ﬂ<
152/034 HR

- —— et —. = e — - P eamie e — e C— e — — e e e —

. U 2000-2001 ACCOUNT 1711172990001,
uTEs ST. LUCIE coume%%lﬂg‘g&ONAL LICENSE exmres SEF 30, 2001
MINES ROOMS SEATS emPLovees L -190
aoss 1711 FLUMBRING COMTRACTOR '
: X AENEWAL
INess 1932 SE VILLAGE GREEN DR NEW LICENSE
ATioN F - CITY OF PT ST LUCIE . TRANSFER-
ORIGINAL TAX 9.0¢
ERIC L ROERINS DERA CF COS6760
B ANGLER FLUMBING IHC. ’
ING ROEBBINS, ERIC L . AMOUNT
REBS 1532 SE VILI.AGE GREEM IR _STE J T PENALTY
FORT ST LUCIE FL J4952 . ' COLLECTION COST
TOTAL ?.0¢

THIS LICENSE BECOMES NULL AND VOID IF BUSINESS NAME,
CLASSIFICATION, OWNERSHIP OR ADDRESS IS CHANGED, UNLESS
LICENSEE APPLIES TO TAX COLLECTOR FOR CORREC‘rl%w PALD D J CONR AD,TAX COLLECTOR

SUBJECT TO SUSPENSION OR REVOCATION .
COOAAAAEE ACCORDANCE Wirki ORDINANGES OF Said CounTIEH:010 1Dz reg10 8/7/00 12115PH



FILE COPRY

.«.g.—-—{-_,.a. iy o u_l;-‘

7 H[O! HML WA PLIG. ESE. OALC. G’aewm
‘: $ ??qu w‘wnfﬁzw J’/A
g Pems __,ﬂ MAs ER PERMIT NO.
| o & 20,08 Tmﬁ ge@“.us POINT %ﬁz% |
0 Da‘e “ Zﬁ/ 00 BUILDING PERMIT NO. 51"7'2

78 Buuldlng to be erected fors_mgﬁmm_ Type of Permit BL% § I LE

gA Applled for by U M C Q])UY&QT[ DC{ (Contractor)  Building Fee Z, 033 4’4’
8 Subdlwsmnim)ﬁuﬁﬁw__ Lot_S_ Block____ Radon Fee %\ 37
fndgress (D7 HELLY Stmt WY mpact Fee 4, 014:AL

‘(  Type of structure 51’: ? A/C Fee \10 P
%i ! Electrical Fee \ZQ 0%
Sfi Parcel Control Number: , Plumbing Fee \20.0
y 12-2%- 4{-0(3000- 00005 -0 Rogfing Fe. (208
Amount Paud‘g-é'kﬁ 07/ Check # S(D‘Z Cash Other Fees ( géu ) ZOS -54'

‘7“>C"‘J"

el Total Construction Cost $ Z ‘ % 0(00 d OTAL Fees$6 -Hg 07
,,;.:_/_A// l(' ,}
HiSigned _ Signed

Applicant Town Bu1|d|ng_lneper~torm cHC
50

1

.- . PP 1y T s .
-4.1,,:-. i et s A Ay T L ol - D U N

e, St ee ST : AN : i e



-/

. NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

e H B P8t GHC (paie ik AEED)
cosT r ¥ 2.3%‘1\0?7 @ w/’ =1 (92, o M ASTER PERMIT NO. J\)/A

ViSED
it wlmTOWN OF SEWALL'S PO NT p APV

Date || / ZE/ 18] BUILDING PERQ Q “5-5 y 2
Building to be erected forsmﬂmm Type of Permit _BQL 5 F 2;

Applied for by‘M C QMWHDG

(Contractor)  Building Fee 2. 033 44'
subcivision SERALLS MEADA 160 S  mock. madon Fee 31,37
Address —m‘{ % W |mpact Fee A", 6 Lq'vql

Type of structure § FQY

_

A/C Fee \Z(J . DD
" Electrical Fee |20 .08
Parcel Control Number: Plumbin [w 7]
g Fee : .
K Y- H-0(3000- 00005 -] Rogfing Fee (20,8
Check #25012 Cash Other Fees ( L) ZﬁS 34’
AU oTAL Feest B, (15,67
< [
Town Buildinglnepectorm
I
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE_______
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE. DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE______
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE____
AS-BUILT SURVEY DATE FINAL INSPECTION 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

O New Construction [0 Remodel [1Addition 0 Demolition

mmmtummmommmummm.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER



NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE |RECERAED

Important: Read the instructions on pages 1-7. JUL 1 6 2001

Expires July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION For insurance Compf—my Use:

BUILDING OWNER'S NAME : i

HR < /[eS., Eclkor DX ot Bolicy Number
BUILDING STREET ADDRESS (Inctuging Apt., Unij, Suite, ana/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
(107 Henry Sewal @y
CITY 7 7 . ” —— . STATE ZIP CODE

Seweall s Foint Florida EX A

PRO?RTY DESCRIPTION (Lot gna Block Nu bprs Tax Pajcel Numper, Legal Description, etc.)

5‘.4 €coa / eQof DL
BUILDING USE (e.g.. R’ emxal No resud zgnal A dition, Accessory, etc. Use Comments section if necessary.)
LATITUDE/LONGITUDE (OPTIONAL) HCRIZONTAL DATUM: SOURCE: {__| GPS (Type):
( #°-8 -aRY or e I NAD 1827 | _| NAD 1683 L_IUSGS Quad Map |_| Other.

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMM)JNI%MME & COMMUNITY NUMEER B2. COUNTY NAME 83. STATE
Secca l/ orn7 - [20/64 ' Maertin Frorid e
B4. MAP AND PANEL B85. SUFFIX B6. FIRM INDEX B7. FIRM PANEL | B88. FLOOD BS. BASE FLOCD ELEVATION(S) |
NUMBER DATE EFFECTIVE'REVISED DATE ZONE!S) {Zone AQ, use ceoth cf flcoding)
000 2 T |¢-t6-52 | P-75- 7978 | A8

B10. Indicate the source of the Base Flood Eievation (BFZ) data or base flood depth entereg in 89.

|__] FiS Profile <1 FIRM |_I Community Determined |__| Cther (Descrbe):
1 Other (Descnte):

B11. Indicate the eievation datum used for the BFZ in B9: |34 NGVD 1929 |__| NAVD 1588 |

B12. Is the building located in a Coastal Barrier Resources System (CERS) area or Otherwise Protected Area (OPA)? {__|Yes [>INo

Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based cn: |__|Construciion Drawings® |__Building Under Construciion® |>gFinished Construction

*A new Elevaticn Certificate wiil be required when construction of the building is complete.

C2. Building Diagram Numter / (Select the tuilding diagram most similar to the building for which this certificate is being completed - see

pages 6 and 7. If no diagram accurately represents the building, provide a sketch cr photograph.)

C3. Elevations - Zcnes A1-A30, AE. AH, A (with BFZ), VE. V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A20. AR/AH, AR/AQ
Complete Items C3a-i below according to the building diagram specified in Item C2. State the datum used. if the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calcuiation. Use the space provided or the Comments area of Section D or Section G. as appropriate, to document the datum conversion.

Datum _ 6N/ Conversion/Comments

Elevation reference mark used @(/ﬁfﬁs{ Does the elevation reference mark used appear on the FIRM? |__| Yes |2 Ne
Q a) Top of bottom floor (including basemeht or enclosure) f . 2 ft.(m) §
Q b) Top of next higher floor — . ___ft.(m) 2 '? e C %(Qh’/)é/‘
Q ¢) Bottom of lowest horizontal structural member (V zones only) . ft.(m) gé S 7 L/5é3
Q d) Attached garage (top of slab) ﬁ . Z_(m) gz -7/05/250 y,
Q e) Lowest elevation of machinery and/or equipment ; Eg' <
servicing the building 5 f(m) €2 >3 ej
f) Lowest adjacent grade (LAG) & .Y f(m) g% a W
g) Highest adjacent grade (HAG) 4 Q_ﬂ (m) %’

h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade

o000

i} Total area of all permanent openings (flood vents) in C3h sq. in. (sgq. cm) \/Ob #m 5" Z_;

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code. Section 1001.

CERTIFIER'S } VAMEZ@///)@ C /( rmer_ LICENSE NUMBER ng‘g

TITLE COMPANY NAME

ADDRESS /352‘ Sk/ Eve(C{/een Lo Y fe7/ery C’/}(\/

STATE 7?,_/ ZIP CODE gc/c;?a

SIGNATURE Y//&ﬂ&d_ Y DATE 7/057/ ZCDL TELEPHONE %/ ZODOD 7206

FEMA Form 813)/ AUG 89 . - SEE REVERSE SIDE FOR CONTINUATION

REPLACES ALL PREVIOUS EDITIONS



IMPCRTANT: In these spaces, copy the corresponding information from Section A, For Insurance Company Use:
BUILDING STRE:T ADDRESS (Inciuaing fl Unit, Surts, anu./or Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number
/07 vry Secagl Oy
ciTY 7 STATE ‘ ZIP CODE | Company NAIC Numper
Secaa//s Foinr - Fo 7 39 95¢

SECTION D - SURVEYOR, ENGINEER. OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official. (2) insurance agent/company, and (3) building owner.

COMMENTS

|__| Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AOQ AND ZONE A (WITHOUT BFE)

For Zone AQ and Zane A (without BFE), complete items E1 through E4. I/f the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.

E1. Building Oiagram Numper (Select the building diagram most similar to the building for which this cenrtificate is being ccmpleted -
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the building is Ll t/(m)[_1 lin(cm) [__|aboveor |__|below
(check one) the highest adjacent grade.

£3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is

L If.(my]__! lin(cm)abtove the highest adjacent grade.
E4. For Zene AO only: If no flcoa depth number is available. is the top of the bottom floor elevated in accordance with the ccmmunity’s
floocplain management ordinance? ! | Yes | INo | | Unknown. The local official must cenify this information in Seciion G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or gwner's authonzed representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or
community-issued 2FZ) or Zone AQ must sign here.

FRCPERTY CWNER'S CR CWNER'S AUTHCRIZED REPRESENTATIVE'S NAME

ADDRESS city STATE ZIP CODE
SIGNATURE DATE TELEPHONE
CCMMENTS

|__| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local offical who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete

Sections A, B, C (cr £}, and G of this Eievation Certificate. Complete the applicable item(s) and sign below.

G1.|__| The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to centify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2. |__| A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zaone AOQ.

G3. |__| The following information (items G4-G9) is provided for community floodplain management purposes.
i G4. PERMIT NUMEBER I G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/QCCUPANCY
! ISSUED
G7. This permit has been issued for:  |__| New Construction [_| Substantial Improvement
G8. Elevation of as-built lowest floor {including basement) of the building is: . ft.(m)Datum:
G9. BFE or (in Zone AQ) depth of flocding at the building site is: . ___ft.(m)Datum:

LOCAL OFFICIAL'S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

|__| Check here if attachments

FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS

-




Date: Scptember 20, 1993
To: All customers needing information on “FIRE TREATED STAIRWAYS®

For many years, The Marwin Comparry has offered as an option "Fre Treated Stairs.”
Currently, there is much confusion on what standzrds are bemg met and there needs to be
some clarification on this.

The plywood used on our Fire Treaked Stars Is treated with 3 fxrs retardant which mects
the standards for the designation of FRS Rating.  This means that the treatment has met the
standards for Flame Spread, Smoke Developed, & Fuel Consumption to achicve the FRS
designation,

There is no industry rating such as "15 rinute,” "20 minute,” etc, Thercfore our stairs are
NOT "Rated" by any group but the plywood wsed docs meet the FRS Standard. This is the
only standard that we are aware of.

If you need any additionat mfcmanm, plese call us.
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[RECEIVED
JUL 1 8 2001

TO; BUILDING DEPARTMENT:

MARTIN Co.

| . JUPITER |sL ‘ SEWALLS pT. 5
FROM: gmf Ceoss |

DATE __07/12/s2

SUBJECT: FINAL APPROVAL FOR SEPTIC SYSTEMS

HEALTH DEPT. PERMIT BUILDING DEPT, PERMIT LOCATION
4385 Q2288 5Q0) "Cepar” &+ wr €, RERDEST

e 43-SS-

o 43-SS-

¢ 4355

e 43-SS-

e« 43-SS-

J‘\...\EH\DOCS\FORM8\OSTDS APPROVALS.DOC 03/01

Ao.o-a T 24004



OWNER'S AFFIDAVIT OF BUILDING C

STATE OF FLORIDA {
COUNTY OF MARTIN

ECFKFIVED
JUL 192001

BEFORE ME, the undersigned authority, personally appeared the undersigned
Affiant, who, being first duly swomn, under penalty of perjury, deposes and says:

1. That Affiant is the owner or the authorized agent of the owner of certain real
estate (the Property) located within the municipal limits of the Town of

Sewall’s Point, Florida (the Town), having the street address set forth below
Affiant’s signature.

2. That all of the improvements on the Property under current building permit(s)
issued by the Town have been completed in substantial conformity with the
plans and specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner for the complete
construction of the improvements under the building permit(s), including the
cost of all improvements shown on the plans and specifications filed with the
Town and all machinery and equipment not shown thereon required to be

installed as a condition for a certificate of occupancy under state and local
law,is$_Z 77 767

4. That this affidavit is made for the purpose of inducing the building official of
the Town to issue a certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

FURTHER Affiant sayeth not.
Aff ant's Signature:

72 Thlly (oo
Prope / d7 re% f /1/%

/

WORN TOQ and subscribed before me

this /¢ day of ,200_/, by
Stnfe y Gt o is personally known to
mé orproduced . asidentification.

Notary Public - /
My commission,expires: 7// 7 /0
DARIAJ. SCHULTE _

(Notary Seal) o,k il %% MY COMMISSION ¢ CC 855919
. 0 eSS ¥ EXPIRES: July 19, 2003
’ " g “f’ <" Bonded Thru Notary Public Undsrwiiters




BIag: PIver: Town of Sewall's Polat

J

Owner's Nana: one N ,—702”"% 7
Owner's Present Address: 4. ' 7{&/7,(7"5'675 A///87/
Feo Bimlo Titleholder's Name & Address if other than owner
Location of Job Site: <
TYPE OF WORK TO BE nom-:%a/ CM k/ /,;%/ lzf’J D—( y IV S&UMLW
CONTRACTOR INFORMATION

. H‘QHC“’IM 0390

A 1120 kE F?’ ﬁ 11

Contractor/Company Name:
Dicense’ CBC Ao
S ez)n{ s Hazzguj??/%qb/wﬂ“

State Registration( X

COMPLETE MAILING ADDRESS
Legal Duc:ipt!.on ot

jnmmﬁg_%)__w‘%

NCZ713 -

~ ' , " ¢ Phone No.
Addzess

Living M.%Garago Madﬁ_&__camrt
Accessory Bldg. Covered Patio Scr. Porch__ _____ _Wood Dec
iypa _Sevage: Septic Tank Permit # from Health Dept.

NEM electrical SERVICE SYZE 29U  amps

£16od zone Z 2 ‘minimum Base Flood Elevation (BPE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE) .
Cost of comstruction or Improvement_ (2R 00—

‘Fair Market Value (FMV)prior to improvement

subﬂ:mtial Improvement 50% of FMV yes No
Method o! dotormininq FMV '

: (Notify this office if subcontractor’s chan 8.)
4 -State License 2-%

State Licensed - :
State License#_C F. wiZ

State Licenseb_( -~ C224 4| \

‘Application is hereby made to obtain a permit to do the work and
instaliations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
porfomcd to meet the standard of all laws regulating construction in this
Tjurudiction. I . understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY - BLDi38, SAND

movu. 'I'R!E REMOVAL.

I axxm csnun;m'r THE JNFORMATION I HAVE FURNISHED ON THIS APPLICATION
I8 TRUE AND CORRBC‘I‘ TO THE *BEST\ OF MY XNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APP‘;CABLB CODES, LANWS ORDINANCES DURING THE BUILDING PROCESS,
IRCLUDING rmum MODEL ENERGY c DES.

: - OWNER/ CONTRACTOR'MUSY SIGN APPLICATION
'OWNER or AGENT szc:xarmi()/ i S
——— AN , I j , \ Z0°0
and subscribed ibefore is _..day o ¢ 9S8 Dy
D) ‘ Y\ who is exsonal. own to me or Nas p oduced or has
produced and] who did(dd ot) take an oath.
m SIGNATURE
gwo ubscribed (] ] day. of 4(])4
by : aonally Xnown to me or has: p:oducodzﬁoo

id (did not) take an oath.

Page 1

,,qr._h\\ Bondad Thr Nmary Public Underwiters

2z DARIAJ, SCHULTE |
f: .» MY COMMISSION ¢ CC 855519
k EXPIRES: July 19, 2003
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BY: §

Prepared by and return to:

Terence P. McCarthy, Esq. ]2
McCarthy,Summers,Bobko,McKey,Wood, & Sawyer DOC OEED ¢ MARSHA STRASR

2081 E. Ocean Boulevard Second Floor DOC-MTG § e MARTIN COUNTY

Stuart, Florida 34996 DOG-ASM ¢ CLERK OF CIRCUIT COURT
561-286-1700 INT TAX & I - o,

File No.: 468918

[Space Above This Line For Recording Data)

Warranty Deed

This Warranty Deed made this 30th day of June, 1999 between

FAIRVIEW PROPERTIES, INC., a Virginia corporation authorized to do business in the State of
Florida as FAIRVIEW SOUTH, INC.

whose post office address is

2400 S. Federal Hwy., #300, Stuart, Florida 34994

grantor, and

FOGLIA CONTRACTING CORP., a Florida corporation

whose post office address is

grantee:
{(Whenever used herein the terms “grantor” and “grantee” include all the parties to this instrument and the heirs, legal representatives, and
assigns of individuals, and the successors and assigns of corporations, trusts and trustees)

WITNESSETH, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00)
and other good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is
hereby acknowledged, has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns
forever, the following described land, situate, lying and being in Martin County, Florida to-wit:

lots 1,5, 6, 7, 8, 9, 11, 13, 14, 16, 17, 18 and 22, SEWALL'S MEADOW, according to the Plat thereof
recqrded in Plat Book 14, Page 32, Public Records of Martin County, Florida.

Parcel Identification Numbers: 13-38-41-013-000-00010.00000, 13-38-41-013-000-00050.00000, 13-38-41-013-
000-00060.00000, 13-38-41-013-000-00070.00000,  13-38-41-013-000-00080.00000,  13-38-41-013-000-
00090.00000, 13-38-41-013-000-00110.00000, 13-38-41-013-000-00130.00000, 13-38-41-013-000-00140.00000,
13-38-41-013-000-00160.00000, 13-38-41-013-000—00170 00000, 13-38-41-013-000-00180.00000, 13-38-41-013-
000-00220.00000

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE /ND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple;,
that the grantor has good right and lawful authority to sell and convey said land; that the grant:: hereby fully
warrants the title to said land and will defend the same against the lawful claims of all persons whomsoever; and
that said land is free of all encumbrances, except taxes accruing subsequent to December 31, 1998.

IN WITNESS WHEREOF, grantor has hereunto set grantor's hand and seal the day and year first above written.

Signed, sealed and delivered in our presence:
FAIRVIEW PROPERTIES, INC. A VIRGINIA

CORPORATION AUTHORIZED TO DO BUSINESS IN
THE STATE OF FLORIDA AS FAIRVIEW SOUTH,

By; Uv
wltnpss Nade® -4—3v\ O MTI T Ls W. Martin Bonan

Vice President
f" (L0 \)("LLL//L————-
L Wyvertachs

w:. tness Name:

(Corporate Seal)

STATE OF Florida
COUNTY OF Martin

The foregomg instrument was acknowledged before me this 30th day of June, 1999 by W. Martin Bonan, Vice
President of FAIRVIEW PROPERTIES, INC., a Virginia corporation authgrized to do business in the State of
Florida as FAIRVIEW SOUTH, INC,, on behalf of the corporation. He [v] is pe son lIy known to me [ ] has
produced __ as Identifi atk{

IXA GUTIERREZ
[Notary Seal] ) w My commissioNns ocanzso  JNotary Public

EXPIRES: May 20, 2003 Printed Name:
OR BKI 4035 PGI 939 'm'm”" Pa Notwy Sevics 8 Bondrg 0. f My Commission Expires:

—F




. ' PI;U ‘l - .
--This Documcn:~Prepared'By: LL[RK OF- Cl”\LUlr! ‘OURT
Terence P. McCarthy, Esq. MARTIN CO.. FL

McCarthy, Summers, Bobko McKey, Wood & Sawyer, PA

2081 S.E. Ocean Blvd.  Second Floor O , 3 5 9 7 5 l‘

Stuart, FL. 34996 $
DOC-OFED S 3(,7 y MARSHA SYILLER
U OOC-MIG ¢ MARTIN COUNTY
Parcel ID Number: DOR-ASM @ CLERK OF CIRCUIT COURT
Grantee #1 TIN: 65-0294279 INT, TAX ¢ Ay oL b

Warranty Deed

This Indenture,  Made this 31st day of March ,1999 ap., Between
FAIRVIEW PROPERTIES, INC., a Virginia corporation authorized to do business in the
State of Florida as Fairview South, Inc.,

» grantor, and
FOGLIA CONTRACTING CORP., a corporation existing under the laws of the state of
FLORIDA

whose address is: 7428 WILES ROAD, CORAL SPRINGS, Florida 33067

y grantee.

Witnesseth that the GRANTOR, for and in considerationof the sumof = =--- e == c - eccrceccccc e cacncan=x-=-
--------------------- TEN & NO/100($10.00) - - - - = = = = = == = - = = = - - DOELARS,

and other good and valuable consideration to GRANTOR in hand paid by GRANTEE, the receipt whereof is hereby acknowledged, has
granted, bargained and sold to the said GRANTEE and GRANTEE'S successors and assigns forever, the following described land,
situate, lying and being in the County of MARTIN satcof Florida to wit:

Lots 2, 3, 12 and 20, Plat of Sewall’s Meadow, according to

the plat thereof on file in the Office of the Clerk of the
Circuit Court in and for Martin County, Florida, recorded in
Plat Book 14, page 32; said lands situate, lying and being in
Martin County, Florida.

Subject to restrictions, reservations and easements of record,
if any, which are not reimposed hereby, and taxes subsequent to
December 31, 1998.

and the graut:: does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons whomsoever.

In Witness Whereof, the grantor has hereunto set his hand and seal the day and year first above written.

Signed, sealed and delivered in our presence:
FAIRVIEW PROPERTIES, INC., a Virginia corporation
qualified to do business in the State of Florida

{ MZ as Fairview jm
P By (Seal)

Printed Name: W. MARTIN BONAN, Vice President

Witness P.0. Address 2400 S. Federal Hwy., Suite 300, Stuart . FL 34994
S - By : (Seal)
Printed Name: ﬁ_;q\ G el ey
Witness
(Seal)
(Seal)
STATE OF Florida (Corporate Seal)
COUNTY OF MARTIN
The foregoing instrument was acknowledged before me this 31st day of March , 1999
W. MARTIN BONAN, VICE PRESIDENT of FAIRVIEW PROPERTIES, lNC a Vlrglma corporation authorized to
do business in the State of Florida as Fairview South, Inc., Corporation,
on behalf of the corporation. He is personally known to me or'hm'ﬁ—'
as-idermification.
..‘o' 2, Terence P McCarthy
*ﬁ*w Commission CC718538 . = 7 A
AWELS oiren Febrary 22,2002 Prmted Name: W ~. %,

NOTARY PUBLIC
My Commission Expires:

QT s T E Wi ORBK! 30 2 PGI C49




\l
SQUTH FLORIDA BUILDING CODE (REVISED 1999) *

1505 EGRESS FACILITIES

(

1505.1 Means of egress for Group J Occupancies shall be as set forth in Chapter 31 of
this Code. (See section 3112 of this Code for specific requirements for Group J Occupancies.)

1506 LIGHT AND VENTILATION

gzt 'm@}%&é@%@;@?mmw "Z"mmm tirs
THIEL o5 oertel wiiEn T aflife Hisiest we T m——— :

1506.2 DIYISIONS 3 and 4: All portions customarily used for human occupancy shall
have light and ventilation as provided in the occupancy most suitably applicable.

1507 PROTECTION OF VERTICAL OPENINGS -

1507.1 Vertical openings shall be protected as set forth for the type of

construction in Part V and as required for the group of occupancy in Chapter 31 of this
Code.

1507.2 Vertical opening not required to be enclosed and abrupt differences in floor level
shall be safeguarded as set forth in Section 516 of this Code. (

1508 SPECIAL PROVISIONS

1508.1 Automatic-sprinkler systems, fire extinguishers, fire alarm systems and
standpipes shall be as set forth in Chapter 38 of this Code.

1508.2 Chimneys, flues and vents and heat-producing apparatus shall be as set

forth in Chapter 40 of this Code.

1508.3 The service of hazardous utilities shall be as set forth in Section 509 of this Code
and other portions of this Code applicable thereto.

1508.4 Electrical installations shall be as required herein and as specified in

Chapter 45 of this Code.

1508.5 Transformer vaults shall be as set forth in Section 4101 of this Code.

1508.6 The storage of flammable materials shall be as set forth in Chapter 41 of this
Code.

Supplement No. 2 156



STATEMENT OF INSPECTIO ﬁ\v\g

To:  Buiding Official, Town of Sewall's Point [P} L& 1002 9°2 Inp
FROM:  Architect or Engineer of Record W[c. 0. DDCVH(J/T‘ AHAIHD o
RE: Subject structure described as follows: Z |
OWNER: ML. ADDRESS: q‘gg ﬂ"l 2 S l/f Cﬁ LZ4

W
PROJECT ADDRE HCHE\) §<x.> " l ' ‘?(LEGAL DescriPTION: Lot 6 Bk

GENERAL CONTRACTOR 0 "HR“ 7746, ; Lic/CERY No. _CW

2870550 Z814GE0

TEL

ADDRESS:

ARCMITECT OR ENGINEER: ’?0& N\C\I AX'\'HA” ; UdREG No. ARIZISE

919-54- 9001-
ADDRESS: MMM%W TeL . Fax 9-8¢/-F030
PERMIT NO: g \ -’ Z ; DATE OF ISSUE: _LLZEZOQ; DaTe OF THIS.STATEMENT‘. __?L/@ﬁl

In accordance with the requirements of Section 0307.2 of the South Florida Building Code,
| hereby attest as follows:

1. v/ | am the Archltect orEnglneer who sealed and S|gned the plans for the subject
structure, or
. Lam the substitute Architect or Engineer, having been accepted by the Building

Official, for the Architect or Engineer who sealed and signed the plans for the
sub;ect stoucture, or

. lam the threshold or special inspector used in accordance with this Code.

2. ’T o the best of my knowledge, belief and professional judgment, the structural and

envelope components of the structure are in compliance with the approved plans
and other approved permit documents.

3. tTo the best! of my knowledge, belief and professional judgment, the approved permit

plans represent the as-built condition of the structural and envelope components
\of the structure.

Executéd at @,&/Gl! N C, this /o day of \/o‘/ /

I\IAMQ\ ROdWW L\ Axiwm«/ SIGNATURE 3 : Le. No: ARI2157

TATE\OF 9 | GArOLINA

c UNTY OF .

Sworh to and subscnbed before ﬁéﬁﬁ..gay of lu—_‘)/ Q001 by@@dﬂi}ﬁAﬂmg-L,.who is
Ol

Pt sﬁ”
persbnmy known to me rwhq

as identification and who did not take an oath.

kS
3 =

vyl uum'

(

(NOTARX éeAL) Name

e} i : . P%ﬂn‘.
R 5{& . s { am a Notary Public of tifg State o an
o ey v my commission expires?
RN 5"».) On CO‘_-:?:‘/

g



TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
One South Sewall's Point Road
Sewall's Point, Florida 34996
Tel: (581) 287-2455
Fax: (561) 220-4765

PLAN REVIEW NOTES

&SINGLE Famy Resioence; ] Aoomon; O Dock; O Poor; O Fence; O

ovnen: S E /A BCIVR , noomess TS33 CEDIR HBAHS UL VEGIS Y U
PROJECT ADDRESS: IOZ Wgw/ﬁu' W; LEGAL : Lo'rL) Bk UBWS me

GENERAL CONTRACTOR: JMC/ C@DWW . Li/CERT NO,QB'QD‘%@O?!

Aooness: L0 00X 190, MM QLT XL 34719) 12 800390 .

Gncmsmevamen: R ATTHA  verag. o KR 1215

o G61b WD peut o DAt 0
LAl Ve 216l

Review of the application, supporting documents, plans and specifications submitted on the above project indicate the
following items are required for submittal and/or revision :

| REDISE/ BB TSOLVES VER S.P. 0%, REAVREAMBMT (e 23 suv'm@}
O

— |DLATE KU EGUIRLY <ETHACD | Copt. T TAUDBESEAMLS ML
— [PUCHE flody 2o

OIC
5t UV T eGSR L SRS W

Stk vo) bgViEw

N
A\
LD
NI
\\3;&/

P D Ve P Nl )

o T TEH Wi BHOAC o, A2

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE




PLAN REVIEW
SEWALL'S POINT

residential
Town Ordinances

0] Completed application for permit
—%0 Impact fee reciept
—a0 Notice of Commencement if over $2,500.00
P Applicable permits from other agencies (i¢)DEP, Sewer and Irrigation, Road use
& Approval from homeowners Association or Arch. Review
—BH 0 License and insurance for General and Subs, or affidavit for Owner Builder
o Signed and Sealed building plans
—_O0 Wind load certifications for 140mph. exposure D
—4pO0 Survey showing; FFE, flood zone, setbacks, sq. ft, of lot, and impervious surfaces
@ Landscaping Plan
® Zoning applicable
~—d0 Setbacks for zoning
—30 Flood Zone
o First floor Elevation ( A’“WE F(M Zﬂﬂi W ﬁt’w O‘ )
—po Overall height not to include chimney, vents, cupola
>0 Tree permit N
® Flonda energy code forms o Ml W( DA«{)Q QP‘\/ U
0 C
AICHTELT DESIG COT(ECTON. MIBHI-DA0E S KL, e
Plans to include 140 MPH: v XP. 'ID

0000000000000 0000O O

Site Plan showing retainage of stormwater and proposcd elevations,
attach calculations

Dnveway and parking plans

Extenor elevations

Foundation Plan, bottom of all footings 12" below finished grade
Framing plan showing ceiling heights, egress windows, safety glazing
Typical wall sections

Roof Plan with truss engineeting
Door and Window engineening
Electnical Calculations, conformance with 1996 NEC

Smoke detectors in compliance with NFPA 74

Plumbing riser showing vent, drain sizes

Conformance with South Florida Code for 140mph. wind exposure D
Storm protection required for all doors and windows

Mechanical Plan showing sizes of ducts

Cross sections, details, elevations

Specifications on gravity, uplift connections

Attic access 22" X 36

. ?'



PLAN REVIEW
SEWALL'S POINT
residential

Town Ordinances ( \ e Y ‘F |

o) Completed application for permit

Impact fee reciept - //
Notice of Commencement if over $2,500.00
P Applicable permits from other agencics (ic)DEP, Scwer and Irrigation, Road use

—— e e

anensc and i msurance ¢ for General anc and Subs or aﬂidawt for Owner Builder
Signed and Sealed building plans w
Wind load certifications for 140mph. exposure D A Al (— = ”*“’p

_Surveyshowing: EFE, flood zone, setbacks, sq. ft. of lot,- and impervious surfaces
[¥andscaping Plan &

9 ]
Zomng _applicable ” 6 W ) 7’&1‘@!(/ |
Se tback_s for, zorung 2 i : .
(Eloed Zone - %\V"’"

First floo ﬂoorElcvatxon YU’M[ 200E " pL&_{)\ﬁ‘) %Mw

Qverall height not to include chunncy, vents, cupola 0

Tree permit
Flonda energy code forms - M - D&Dﬁ Q’”\’ U LJ
ARHTBLT DES(GI cm'(mmb |40 O e e e, cofE) —
Plans to include 4()Mpﬁ- 1542 "D
0O Site Plan showing retainage of stormwater roposcd clevations,
attach calculations ‘ i
Drnveway and parking plans

Extcrior elevations |

Foundation Plan, bottom of all footings 12" below finished grade
Framing plan showing ceiling heights, egress windows, safety glazing
Typical wall sections

Roof Plan with truss cngineering
Door and Window engineering
Electrical Calculations, conformance with 1996 NEC

Smoke deteclors in compliance with NFPA 74

Plumbing riser showing vent, drain sizes

Conformance with South Florida Code for 140mph. wind exposure D
Storm protection required for all doors and windows

Mechanical Plan showing sizes of ducts

Cross sections, details, elevations

Specifications on gravity, uplift connections

Attic access 22" X 36

g

0000000000000 000OD



TOWN OF SEwWALL'S POINT
BUILDING DEPARTMENT
One South Sewall's Point Road
Sewall's Point, Florida 34996
Tel: (561) 287-2455
Fax: (561) 220-4765

PLAN REVIEW NOTES

MSINGLE FamLy Resioence; (] Aoomon; [ bock; I Poot; [ Fence; O

OWNER: MM ADDRESS: "’TS%’% C‘W)M mw MV ?ol
PROJECT ADDRESS: EY H%)O( gw/ﬁu UM; LeGAL: LOTS Bik SUBWS Mm W

GENERAL CONTRACTOR: :LMC/ CBMWW ; Lic/CerT NO,QB'Q’%H)“L

nooness: L0 00K 150, UM CITY FL 3499 10 010310 ¢,

@Emmm ﬁL WM\“) uc’qR(E‘c{ ’|_qo M lz—lglz{

nooness: o6 WOTDLKULD mewi e B 004 v TH30
Catgar Ve 27el%

Review of the application, supporting documents, plans and specifications submitted on the above project indicate the
following items are required for submittal and/or revision :

L KEDISE/PEDBI TTICVEY VER S.P. 00D, PEAVREAMBMT (ber 24’534 ST Scudt™v)
— |PNLATE UL EGUIRE) SETTACK | coft. T TAW0 sESEILS WoiUE
— [DUCHE. oy 2O ) |[HUbRHeanHLE *

— Sth DU S HCUST EoX. M)omurwwwu )]

SEE_ YU bIVIEw ﬁj@i

TITTTTTTTS

BT DDy )

PreparMM Title: ; (ﬂl& - MML Date: q{ Lz(/ ﬁb

PREOICTABILITY + ACCOUNTABILITY = COMPLIANCE




Prepared by and retued te:
Thomas R, Sawyer REC FIVED ,
Attorney at Law i
MeCarthy, Summars, Boblo, Woad, Sawyer & Perry, P.A. NOY 2 8 2000

208t E. Ocecon Boulevard Second Flonr )
Stuar, Florida 34996 BY:

Tils Number: 397508
‘Will Call Ne.:
o e 9p1Ce Above This Line Por Recording Data] -

Warranty Deed

‘This Warranty Deed made thiz 2nd day of Junc, 2000 between Foglla Contracting Corp., 3 Florida corporation
whose pout officc address is 7428 Wiles Rd., Coral Springs, Mlorids 33067, gianier, and STANLEY ECKNA and
CARQI, ECKNA, husband and wife whose post office address is 9533 CEDAR HEIGHTS, Las Vegas, Navada 88134,
gantes:

(Whenaver ured harpa the tarm "gramtor” ond ‘grantae” inclyds &1l the pantiss W this instument and the heiry, 169! represcrialives, and ossigne af
Individuals, and the 51cCesg015 and sggigns of corporations, trusls and 1nigtecs)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/{0) DOLLARS (510.00) and other
good and veiuable onsiderabions to said grantor in hand paid by said grontee, the reccipt whereof is hereby acknowledged,
hag granted, bargained, ond sold to the seid gravtce, and grantce's beirs and assigns forever, the following described lang,
situste, lying and being in Martin County, Florida to-wit;

Lot 5, SEWALL'S MEADOW, according to the Plat thereof recorded In Plat Book 14, Page 32,
Public Records of Martin County, Florida.

Pares! Jdentification Number: 13.38.41.013-000-0000-40000

Together with ail the tenements, heveditoments and appurtenances thereto belonging or in anywise opperteining,

To Have and to Hold, i same in fec simple forever.

And rthe prantor hereby covenants with said grantee that the grantay is law fully seized of eaid land in fus simple; that the
gramor has gaod right and laswful aulhority to eell snd canvey ¢aid land; that the grantoc kereby fully worrants the title to said
lang and will defend the same against the lawful claims of all persont whomsosver; and 1hat said land is freo of all
sacumbrances, except taxes accruing subsequent 1o December 31, 1999,

In Witness Whereof, grantor s hereunto set grontor's hand and scat the day und year fitst above wrinen.

Signed, sealed ond delivered in our presence:

i )

é\mﬁ Name: b £ _Shayea,

——

// Viimess Name: o L Lot m S

(Corporate 3enl)

Seate of Florida
County of Martin

The foregoing instrument was acknowledged before me this 2nd day of Jung, 2000 by Joseph M. Foglia, President of Pogila
. Contracting Corp., a Flerida cocporation, on behalf of the corperation. @[\e ¥<Lis personolly known to e or [ ] has

produced o dniver's licanse as jdentificotion. W Gg }:)/__d
' l4 .

Nctary Public f\’/

Printed Name:

gy, THOMASR.SAWYER
b5 MY CONMIBEXMS 07 oty |

My Conimission Expires:

DoublpYimes

P X —w 1A ma s A s



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO # [RECRIVED
NOV 2 8 2000
NOTICE OF COMMENCEMENTRy-
STATE OF___ 40> edla_ COUNTY OF 777 piden,

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

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

GENERAL DESCRIPTION OF IMPROVEMENT:

OWNER:_ Stancey ¥ (AR  ECKNA

ADDRESS: | 7fjj ,C'Ca’é// //3—#7)} LAS VEHAS, W74 ﬁ//jzé
PHONE .70 A~ #0750 /5" FAX #:

CONTRACTOR: IMC Lonr RACT (&, JE -

ADDRESS: f. 0. pDox 432 /4/47 L, f./ L, 347
'PHONE #: [é/- 277~ 0977 FAX #:_, éZo/ ,22?7' p&E32
SURETY éQNiPANY(IFANY)

ADDRESS: ' HEHEHEHHEHH R R
PHONE # | FAX#___ ‘

OR BK 01513 PG 2519

BOND AMOUNT:

RECORDED 1073172000 0373 PH
LENDER:. MARSHA EWING "

DEPUTY CLERK T Copus (temp supervis
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(1)(A)7., FLORIDA STAT-

UTES:

-
NAME:

ADDRESS:_.

PHONE #: FA}_( #:

IN ADDITION TO HIMSELF, OWNER _DESIGNATES

OF TO RECEIVE A COPY OF THE LIEI\OR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1)B), FLORIDA STATUTES.

PHONE #:_. FAX #: -

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

DATE IS SPECIFIED ABOVE.
7 DAY OF _ W‘%

SWORN TO AND SUBSRIBED BEFORE ME THIS _ 2
Y$— BY_ ([ ARor ~£CARNG . ‘ .
‘ OTANLE o E CK /K PERSONALLY KNOWN__——
PRODUCED ID

OR
M 0 W TYPEOFID
‘-.;\' "-\.
i %

NOTARY SIGNA’I’UW 4

SIGNATURE OF OWNER




SUBCONTRACTORS LIST

RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT’S NAME

« BUILDING PERMIT #

MAILING ADDRESS__ 12O’ e’éOY \|Z 4 CHLL_HJ:‘IA R

Pleasc providca pre-application subcontractors list for verification. this list will be rctumed to you when
the building permit is issued to cnable you to complcte and rcturn to the inspections department. we
require, prior to starting work, updates, changes, and additions throughout construction. using
unlicenscd contractors or subcontractors may prevent you from being eligible for inspections and /or a
certificate of occupancy. For information contact the contractors’ licensing office at (56 1)- 288 5482 or

(561)-288-5483.

Pleasc include all Martin County competency card numbers or state certification numbers. (Not

occupational license numbers)

TYPE OF WORK COMPANY NAME LICENSE #
Concrete form Ferrel Graham CBC-031884
Concrete finish Cooper Enterprises CGC016980
Brick & Stone N/A N/A

Block Mason Rick Kctchum CGC022939
Columns & Beam JMC Contracting, Inc. CBC046609
Carpentry - Rough JMC Contracting, Inc. CBC046609
Carpentry - Finish JMC Contracting, Inc. CBC046609
Garage Door Florida Door Salcs SP01006
Acoustical N/A N/A
Drywall - Hang Addison Drywall SP00253
Drywall - Finish Addison Drywall SP00253
Insulation Gale Ins. SP01483
Lathing Harry Bluc SPO08169
Fireplace N/A N/A

Paving N/A N/A

Well Blake's Well SP00219
LP Gas N/A N/A
Painting In & Out Painting SP0O1508
Plaster & Stucco Harry Blue SP008169
Stairs & Rails Stuart Stair N/A
Roofing Stuart Roofing CC-C024411
Septic System St Lucic Scptic SPO0155
Tile & Marble Savanna Tile SP00768
Windows & Doors JMC Contracting, Inc. CBC046609
*Plumbing Angler Plumbing CFC056760
*HARV. Associated Air CAC0264-32
*Electrical McDaniel ME00028
*Low vollage Absolute Protection EF000252
Security, Vacuum, sound

*Irrigation Fritz Irrigation SP02370
*Requiyes separate verication forms

I UNDERSTAND THAT/A C LETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED

PRIOR TO ISSUANCE/OF A CERTIFICATE OF OCCUPANCY.
;
A ONTRACTOR
(ORO ER IF APPLICABLE)

COUNTY OF /A’K///
or 2P SW%WASS SR~ 1. GCRICNS . WHD TS PERSONALLY

KNOWﬁTd ME OR WHO PRODUYCED AND'WHO DID NOT TAKE AN
OATH.

j acs é %@@C SEAL:

NOTARY SIGNATURE ~

STATE OF FL A

3 DARIA J. SCHULTE
MY COMMISSION # CC 855919

F  EXPIRES: July 19,2008 |
Bonded Thru Nomry Public Unmrwnmrs :




-

MARTIN COUNTY GROWTH MANAGEMENT DEPARTMENT
BUILDING DIVISION

DESIGN CERTIFICATION FOR WIND LOAD
COMPLIANCE BY ARCHITECT OR ENGINEER

OF RECORD
PROJECT NAME AND ADDRESS BUILDING DIVISION USE ONLY
E(’ iy . BLDG. PERMIT # |
/a/ 5 CONST. TYPE: -
5&-914 /é /Mﬂ;fﬁj COMMENTS:

STA'IEMENI‘

I certify that, to the best of my kmowledge and belief, these plans and specifications have been designed to comply with the
applicable structural portion of the Building Codes as amended, adopted, and enforced by Martin County Building Division.
I also certify that the structural components, systems, and related elements provide adequate resistance to the wind loads and
forces specified by the current Code provisions. I hereby accept responsibility for the structural design.

DESIGN PARAMETERS AND ANALYSIS

CODE EDITIONS: 1997 STANDARD BUILDING CODE
CHAPTER 6 OF ASCE 7-98
MARTIN COUNTY HURRICANE ORDINANCE #559
‘MARTIN COUNTY BARRIER ISLAND ORDINANCE #288

BUILDING DESIGN AS: PARTIALLY ENCLOSED _____ ENCLOSED Y/ OPEN

-~ WIND TUNNEL TEST
BASIC WIND SPEED: WEST OF TURNPIKE 130 MPH 3 SECOND GUST _

' EAST OF TURNPIKE 140 MPH 3 SECOND GUST

IMPORTANCE/USE FACTOR |
VELOCITY PRESSURE: __ 45 _ pst
GARAGE DOOR DESIGN PRESSURE __+ 45.0 psf (positve)_— . 20 psf (negative)
MINIMUM SOIL BEARING PRESSUREZIQO_
EXPOSURE__ ' C.¢
MEAN BUILDING HEIGHT __ {1 FT.

FLOOR LOADS __ N /A

ROQF DEAD LOAD ' PeF

ROOF LIVE LOAD S

SHEAR WALL CONSIDERED __ v/ __ YES NO ' R
CONTINUQUS LOAD PATH FROVIDED __ v~ YES NO

COMPONENTS AND CLADDING DETAILS PROVIDED _ v/ YES NO

IMPACT PROTECTION SPECIFIED v YES (MUST BE INDICATED ON PERMIT DOCUMENTS FOR ALL
RESIDENTIAL/COMMERCIAL BUILDINGS, ALTERATIONS, AND RENOVATIONS)

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS,DOORS,GARAGE DOORS, AND
SIMILAR ENVELOPE ELEMENTS MUST BE INDICATED ON CONSTRUCTION PLANS,

As witnessed by my seal, I hereby cerufy that the above information is true and corect to the best of my lcnov#ledge. 7

NAME Robneyr L. A
CERTIFICATION #__AxR [2157]

DATE &lio /1o
DESIGN FIRM _RADMNEY L , AXTMAMJ ARG ITEA ,
OTHER 37/ 4
s++x% THIS FORM MUST INCLUDE THE PLAN REVIEW CHECKLIST IF IN THE "FAST TRACK" PERMIT
PROGRAM ***** .
MCBD FORM #100

Jdata/gmd/bzd/bidg_forms/form.100.aw . 11/29/99



[ctna

FORM 600A-97

FILE
KoL ot KTiewd

FLORIDA ENERGY EFFICIENCY CODE [/

FOR BUILDING CONSTRUCTION

-

Florida Department of Community Affairs

Residential Whole Building Performance Method A

a. Sup: Unc. Ret: Unc. AH: Interior
b. Sup: Unc. Ret: Unc. AH: Garage

Sup. R=6.0, 95.0 ft
Sup. R=6.0, 75.0ft

RB-Attic radiant barrier,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Project Name: New Projectjmcsal Builder;
Address: Permitting Office:
City, State: s Permit Number:
Owner: Jurisdiction Number:
Climate Zone; South
1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit Cap: 36.0 kBtu/hr
3. Number of units, if multi-family 1 SEER: 10.00
4.  Number of Bedrooms 4 b. Central Unit Cap: 4.0 kBtuwhe
5. Isthiy a wonst case? e SEER: 10.00
6. Conditioned floor area (ft%) 2654 2 c. N/A
7. Glass area & type
a. Clear - single pane 5424 ft2 13. Heating systems
b. Clear - double pane 0.0 fi2 a. Electric Strip Cap: 34.0 kBtu/hr
¢. Tint/other SC/SHGC - single pane 0.0 ft? COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 fi? b. Electric Strip Cap: 17.0 kBtu/hr
8.  Floor types COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0, 243.0(p) ft c. N/A
b. N/A
c. N/A 14. Hot water systems
9.  Wall types a Electric Resistance Cap: 50.0 gallons
a. Concrete, Int Insul, Exterior R=5.4, 1566.0 ft? EF: 0.90
b. Frame, Wood, Exterior R=11.0,102.0 f{* b. N/A
c. Frame, Wood, Adjacent R=11.0,159.0 fi?
d N/A c. Conservation credits HRU-AC
e N/A (HR-Heat recovery, Solar
10. Ceiling types DHP-Dedicated heat pump)
a. Under Attic R=30.0,2729.0 ft? 15. HVAC credits
b. N/A (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts PT-Programmable Thenmostat,

Total as-built points: 36213.00

Glass/Floor Area: 0.20 Total base points: 38798.00

. PASS

| hereby certify that the plans and specifications covered '

Review of the plans and S
by this calculation are in compliance with the Florida ' ‘

specifications covered by this

Energy Code. , calculation indicates compliance -
. with the Florida Energy Code. << [

PREPARED BY: = t Before construction is completed H#y

DATE: é ~[¥{-0v this building will be inspected for \:

compliance with Section BV
Florida Statutes. i WL 5
BUILDING O7FI |

pATE: |l |7l

]
EnergyGauge® (Version: FLRCNA-200)

I hereby certify that this building, as designed, is in
compliance with the Florida Energy Code.

OWNER/AGENT:
DATE:




FORM 600A-87

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Detaills

ADDRESS:,,, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Qverhang
Floor Area Typel/SC Omt Len Hgt Area X SPM X SOF = Points
.18 2654.0 53.20 25416.0 Single, Clear W 20 &5 320 65.53 0.84 1756.2
Single, Clear W 100 80 35.0 65.53 0.54 1265.8
Singte, Clear w100 30 120 65.53 .40 318.0
Single, Clear W 20 8D 45.0 65.53 0.82 2707.2
] Single, Clear s 20 &5 48.4 62.19 677 2213.9
Single, Clear S8 20 25 8.0 6218 0.56 2078
| Single, Clear 1 20 30 14.0 62.18 G.60 5201
| Single, Clear E 20 865 60.0 73.03 0.68 3638.6
1 Single, Clear E 40 85 30.0 73.03 0.67 1474.2
Singte, Clear E 150 90 165.0 73.03 0.42 50983.3
Singie, Clear E 120 65 24,0 73.03 0.41 7159
Single, Clear N O 80 48.0 3394 a.a1 8987.3
| Single, Clear N 20 85 24.0 33.094 0.91 7454
As-Built Total: 542.4 21843.5
§ WALL TYPES  Area X BSPM = Points | Type R-Value Area X SPM = Points
| Adaicert 159.0 1.0 158.0 | Concrete, Int Insul, Exterior 54 1566.0 1.482 3008.7
Exterior 1668.0 270 4503.6 | Frame, Wood, Exterior 11.0 102.0 270 275.4
i Frame, Wood, Adjacent 1.0 159.0 1.00 159.0
Base Total: 1827.0 4662.6 | As-Built Total: 1827.0 3441.1
DOOR TYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 17.0 2.60 44.2 { Adjacent insulated 17.0 2.60 44.2
Exterior 0.0 0.00 0.0
| Base Totat: 17.0 44.2 | As-Built Total: 7.0 4.2
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Linder Altic 2654 0 0.80 2123.2 | Uinder Attic an.o 2729.0 0.80 2183.2 |
Base Total: 2854.0 2123,2 | As-Built Total: 2728.0 2183.2
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 243 .0{p) -20.0 -4860.0 | Slab-On-Grade Edge Insulation 0.0 243.0(p) -20.00 -4860.0 {
Raised 0.0 0.00 0.0
Base Total: ~4860.0 | As-Built Total: -4860.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
26540 19.79 45860.7 26540 18.78 49868.7

EnergyGauge® DCA Form 600A-97

EnergyGauge@/FlaRES'37 FLRCNA-200




FORM 600A-97
SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,, , PERMIT #:
BASE AS-BUILT
Summer Base Points: 77254.6 | Summer As-Buiit Points: 72520.6
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points |} Component Ratio Multiplier Multiplier  Multiplier Points
72520.6 0.600 1.002 0.341 1.000 14870.4
72520.6 0.400 1.002 0.341 1.000 8913.6

77254.6 0.3560 27502.6 725206 1.00 1.002 0.341 1.000 24783.9

EnergyGauge™ DCA Form 600A-97 EnergyGauge®/FIaRES'S7 FLRCNA-200




FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:, , , PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang
Floor Area Type/SC Ot Len Hgt Area X WPM X WOF = Points
.18 2854.0 2.02 967.1 Single, Clear w 20 55 32.0 4.47 1.00 143.1
Single, Clear W 100 9.0 36.0 4.47 1.03 165.5
Single, Clear w 100 30 12.0 447 1.03 55.3
Singte, Clear w 20 8.0 450 447 1.00 200.7
Single, Clear S 20 55 46.4 3.55 1.08 174.7
Single, Clear S 20 25 6.0 355 1.27 271
Single, Clear S 20 30 14.0 3.55 1.22 60.4
Single, Clear E 20 65 60.0 3.76 1.03 2314
Single, Clear E 40 65 30.0 3.76 1.06 119.6
Single, Clear E 150 90 165.0 3.76 1.19 7405
Single, Clear E 120 65 24.0 3.76 1.21 100.3
Single, Clear N 380 90 48.0 4.91 0.95 2236
Single, Clear N 20 65 240 4.91 0.88 116.6
As-Built Total: 542.4 2368.0
WALL TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Adajcent 159.0 0.5 79.5 | Concrete, Int Insul, Exterior 54 1566.0 0.86 1346.8
Exterior 1668.0 0.60 1000.8 | Frame, Wood, Exterior 11.0 102.0 0.60 61.2
Frame, Wood, Adjacent 11.0 158.0 0.50 795
Base Total: 1827.0 1080.3 | As-Built Total: 1827.0 1487.5
DOOR TYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 17.0 1.30 22.1 | Adjacent Insulated 17.0 1.30 2214
Exterior 0.0 0.00 0.0
Base Total: 17.0 22.1 | As-Built Total: 17.0 221
CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPM = Points
Under Attic 2654.0 0.10 265.4 ] Under Attic 30.0 2729.0 0.10 272.9
Base Total: 2654.0 265.4 | As-Built Total: 2729.0 272.8
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 243.0(p) -2.1 -510.3 | Slab-On-Grade Edge insulation 0.0 243.0(p) -2.10 -510.3
Raised 0.0 0.00 0.0
Base Total: -510.3 | As-Built Total: -510.3
INFILTRATION Area X BWPM = Points Area X WPM = Points
2654.0 -0.08 -158.2 2654.0 -0.06 -159.2

EnergyGauge® DCA Form 6800A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS:,,, PERMIT #:
BASE AS-BUILT
Winter Base Points: 1665.4 | Winter As-Built Points: 3480.9
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points | Component Ratio Muitiptier  Multiplier ~ Multiplier Points
3480.9 0.667 1.047 1.000 1.000 2430.5
3480.9 0.333 1.047 1.000 1.000 1215.2
1665.4 1.0900 1816.3 3480.9 1.00 1.047 1.000 1.000 3645.7

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FlaRES'S7 FLRCNA-200




FORM 600A-97

WATER HEATING & CODE COMPLIANCE STATUS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio
4 2370.00 8480.0 50.0 0.80 4 1.00 2316.26 7783.0
As-Built Total: 7783.0
CODE COMPLIANCE STATUS
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater Total
Points Points Points Points Points Points Points Points
27502.6 18156.3 9480.0 38797.91 24783.9 3645.7 7783.0 362126

EnergyGauge™ DCA Form 600A-97

PASS

EnergyGauge®/FlaRES'87 FLRCNA-200




FORM 600A-97

Code

Compliance Checklist

Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST
COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHEC
Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 cfm/sq.fi. window area; .5 cfm/sq.ft. door area.

Exterior & Adjacent Walls

606.1.ABC.1.2.1

Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall;
foundation & wali sole or sill plate; joints between exterior wall panels at corners; utility
penetrations; between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infittration barrier is installed that extends
from, and is sealed to, the foundation to the top plate,

Floors 606.1.ABC.1.2.2 | Penetrations/openings >1/8" sealed unless backed by truss or joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed
to the perimeter, penetrations and seams.

Ceilings 606.1.ABC.1.2.3 | Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases,

soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is
installed that is sealed at the perimeter, at penetrations and seams.

Recessed Lighting Fixtures

606.1.ABC.1.24

Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a
sealed box with 1/2° clearance & 3° from insulation; or Type IC rated with < 2.0 ¢fm from
conditioned space, tested.

Multi-story Houses

606.1.ABC.1.2.5

Air barrier on perimeter of floor cavity between floors.

Additional infiltration regts

606.1.ABC.1.3

Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,
have combustion air.

6A-22 OTHER PRESC

RIPTIVE MEASL

JRES (must be met or exceeded by all residences.)

Common ceiling & floors R-11.

COMPONENTS SECTION REQUIREMENTS CHEC

Water Heaters 812.1 Comply with efficiency requirements in Table 8-12. Switch or clearly marked circuit
breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial poois
must have a pump timer. Gas spa & pool heaters must have a minimum thermal
efficiency of 78%.

Shower heads 612.1 Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically
attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-8 min. insulation.

HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

Insulation 604.1, 602.1 Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = 82.5
The higher the score, the more efficient the home,

LI I |

1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Single family __ a. Central Unit Cap: 36.0 kBtw/hr
3. Number of uaits, if nulti-family | S SEER: 10.00
4.  Number of Bedrooms 4 b. Central Unit Cap: 24.0 kBtu/hr
S.  Isthis a worst case? Yes __ SEER: 10.00
6. Conditioned floor area (ft%) 2654 fi2 c. NA
7. Glass area & type .
a. Clear - single pane 542417 13. Heating systems
b. Clear - doubie pane oofx __ a. Electric Strip Cap: 34.0 kB/hr
¢. Tint/other SC/SHGC - single pane oofrz _ COP: 1.00
d. TinV/other SC/SHGC - double pane 0.0 fi2 b. Electric Strip Cap: 17.0 kBawhr
8. Floor types _ COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0,243.0(p)ft __ c¢. N/A
b. N/A .
c. N/A 14. Hot water systems
9.  Wall types _ a. Electric Resistance Cap: 50.0 gallons
a. Concrete, Int Insul, Exterior R=5.4,1566.0ft* __ EF: 0.90
b. Frame, Wood, Exterior R=11.0,102.0 = __ b. N/A
¢. Frame, Wood, Adjacent R=11.0,159.0f12
d N/A - ¢. Conservation credits HRU-AC
e. N/A (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Under Attic R=30.0,2729.012 15. HVAC credits _
b. N/A . (CF-Cetling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts _ PT-Programmable Thenmostat,

a. Sup: Unc. Ret: Unc. AH: Interior
b. Sup: Unc. Ret: Unc. AH: Garage

Sup. R=6.0, 95.0 ft
Sup. R=6.0, 75.0 ft

RB-Attic radiant barrier,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

I certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed
based on installed Code compliant features.

Builder Signature: Date:

Address of New Home: City/FL Zip:

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.

This is.not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStay designation),

your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 407/638-1492 or see the Energy Gauge web site at www fsec.ucf edu for

information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,
contact the Department of Community Affairs at 850/487-1824.

EnergyGauge® (Version: FLRCNA-200)



RIGHT-J LOAD AND EQUIPMENT SUMMARY 6-20-00

File name: JMCECK~1.RSR: Zone: Entire House
For: SELECT HOMES
ORCHID BAY
PALM CITY FL
Phone; Fax:
By: ASSOCIATED AIR OF PORT ST. LUCIE
1538 NIEMEYER CIR.
PORT ST. LUCIE FL 34952
Phone: (561) 335-7089 Fax: (561) 335-7508 FAX
Job #: ECKNA RES/SEWALLS MEADOW/SEWALLS PT.
Wthr : West Palm Beach AP FL
Notes: R-30/HRU/2 SYSTEMS/EAST
MASTER BEDRM ZONE
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 45 °F Outside db: 91 °F
Inside db: 70 °F Inside db: 75 °F
Design TD: 25 °F Design: TD: 16 °F
Daily Range M
Rel. Hum. : 50 %
Grains Water 60 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 14826 Btuh Structure 12840 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 °F
Design Heat Load 14826 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.96
INFILTRATION Total Sens Equip Load 12326 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 0 Btuh
Ventilation 0 Btuh
HEATING  COOLING Infiltration 2858 Btuh
Area (sq.f1.) 839 839 Tot Latent Equip Load 2858 Btuh
Volume (cu.ft.) 8390 8390
Air Changes/Hour 1.2 0.5 Total Equip Load 15185 Bth
Equivalent CFM 168 70
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make n/a Make RHEEM MANUFAC
Trade Trade Rheem RAKA Series
n/a RAKA-018JA
RBHA-14+RCBA-2453
Efficiency 100.0 EFF Efficiency 10.1 SEER
Heating Input 0 Btuh Sensible Cooling 12040 Btuh
Heating Output 0" Bwuh Latent Cooling 5160 Btuh
Heating Temp Rise 0 °F Total Cooling 17200 Btuh
Actual Heating Fan 600 CFM Actual Cooling Fan 600 CFM
Hitg Air Flow Factor 0.040 CFM/Btuh Clg Air Flow Factor 0.047 CFM/Bwh
Space Thermostat Load Sens Heat Ratio 82
. ‘MANUALJ:  7thEd Right-Suite: Ver 4.1.27 S/N RSR20246

Printout certified by ACCA to meet all requirements of Manual Form J



RIGHT-}  CALCULATION PROCEDURES A, B, C, D

Job #: ECKNA RES/SEWALLS MEADOW/SEWALLS PT. 6-20-00
Zone: Entire House File name: JMCECK~1.RSR
Procedure A - Winter Infiltration HTM Calculation*
1.  Winter Infiltration CFM
1.2 AC/HR x 8390 CuFt x 0.0167= 168 CFM
2. Winter Infiltration Btuh
1.1 x 168 CFM x 25 Winter TD = 4624 Btuh
3.  Winter Infiltration HTM
4624 Btuh / 132  Total Window = 35.0 HTM
and Door Area
Procedure B - Summer Infiltration HTM Calculation*
1.  Summer Infiltration CFM
0.5 AC/HR x 8390 CuFt x 0.0167= 70 CFM
2. Summer Infiltration Btuh
1.1 x 70  CFM «x 16 SummerTD = 1233 Bth
3.  Summer Infiltration HTM
1233 Btuh / 132 Total Window = 9.3 HTM
and Door Area
Procedure C - Latent Infiltration Gain
0.68 x 60  grdiff x 70 CFM = 2858  Btuh
Procedure D - Equipment Sizing Loads
1. Sensible Sizing Load
Sensible Ventilation Load
1.1 x 0 Vent.CFM x 16  Summer TD = 0 Btuh
Sensible Load for Structure (Line 19) + 12840 Btuh
Sum of Ventilation and Structure Loads = 12840 Btuh
Rating and Temperature Swing Multiplier X 0.96 RSM
Equipment Sizing Load - Sensible + 12326  Btuh
2. Latent Sizing Load
Latent Ventilation Load
0.68 x 0  VentCFM x 60 grdiff. = 0 Btuh
Intemal Loads = 230 «x 0  No. People + 0  Btuh
Infiltration Load From Procedure C + 2858 Btuh
Equipment Sizing Load - Latent = 2858  Btuh
*Construction Quality is: a No. of Fireplaces is: 0
MANUALJ: T7thEd. Right-Suite: Ver 4.1.27 S/IN RSR20246

Printout certified by ACCA to meet all requirements of Manual Form J




MANUAL J:

ECKNA RES/SEWALLS MEADOW/SEWALLS PTEile name

Job #
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JMCECK~1.RSR 6-20-00

O N A S 0 0] w C w S
v G N H v \Y H H N H
H L G C R R G T A A
G Z L 0 X Y T M R R
MASTER BEDRM
y 1 9 1.0 2.0 2.0 5.0 60.8 14.0 0.0
Yy 1 50 1.0 11.0 2.0 5.0 74.8 14.0 14.0
y 1 % 1.0 8.0 1.0 1.5 85.8 8.0 9.0
Yy 1 9 1.0 8.0 3.0 6.7 85.8 40.0 21.7
WIC ouT
WIC IN

MASTER BATH
n 1 90 1.0 0.0 0.0 1.0 85.8 19.0 0.0
OFFICE
\% 1 % 1.0 1.5 2.0 6.0 85.8 19.0 0.0

CABANA BATH



' JMCECK~1.RSR Job# ECKNA RES/SEWALLS MEADOW/SEWALLS PT. 6-20-00
MANUAL J: 7th Ed. —— Right-Suite 4.1.27 — SN RSR202 46~
1| Name of Room Entire House MASTER BEDRM WIC OouT WIC IN
2| Running Ft. Exposed Wall 102.5 F. 37.0 R 11.5 Fu 0.0 Fu.
31 Room Dimensions, Ft. 325.0x 1.0 ft 11.5 x 6.0 ft 8.5 x 4.0 ft
4] Ceilngs, Ft Condit. Option 10.0 [ heat/cool d 10.0 ,heat/cool 10.0 jheat/cool 10.0 (heat/cool
TYPE OF CST HTM Area Btuh Area Btuh Area Btuh Arca Btuh
EXPOSURE NO. JHig Clg |]Length Htg Clg Length Hig Cig Length Hig Clg Length Htg Cig
s GYOSS a 145 3. 6 1 . 8 1025 (11 2] *ESH 370 S840 e 115 L1l 2] seed 0 L 211 P21
Exmsed b 13C 1 . 8 1 . 0 0 L2 22 *68 0 *2E [ 1243 0 "y >0 0 E2 2t} ey
wu"s ﬂnd < 0 . 0 0 . 0 0 LIl [ 1223 0 *5%8 208 o *9e9 22 1] O El2 1) »es
Paniﬁons d 0 . 0 0 . 0 0 *ERs e 0 a2 1] 29 E 0 (112 (113 0 *RER La 2 4]
e o . 0 o . 0 0 *EBe e 0 (211 El1r ] 0 SEEP s 0 ¥ 2REE
f 0 . 0 0 . 0 0 "ess 222 ] 0 Lid ] Liald 0 L2111 *90e 0 .S PR
6] Windows and a| 1B|26.1| ** 75 1959 eeee 37 967 were 0 0] sses 0 ) il
GlﬂSS Dwrs b 88 26 . 1 L 13 0 o (111 0 0 *eé s 0 0 2998 0 0 L 12 ] ]
Heating c| 9A]23.4] 40 935] weer 40 Q35| eeee 0 O] teee 0 O] wwes
d 0.0] s 0 O] oo 0 0 sese 0 0] esee 0 Of eves
e 0 . 0 L1 0 0 LT 2] 0 0 [ £ 23 ] 0 0 L2221 d 0 0 0%
f 0 . 0 1] 0 0 [ 212 ) 0 0 izl 0 0 anns 0 0 296
7] Windows and North 27.8 45] ewes 1244 45] wore 1244 0] #ese 0 0| oo o]
Glass Doors NENW 60.8 14] wees 851 14| sees 851 o seer 0 0| weee 0
Cooling E/W 85.8 56 seee 4828 18] #ses 1567 [t} Baadd 0 Q| eeer 0
SE/SW 0.0 0] v+ 0| 0] eeee 0| O owee 0 O} #ee= 0
Soulh 0 . 0 0 [ 224 0 0 *see 0 0 [ 22 1] 0 0 398 0
Hon 0 . o 0 EE 2l 0 0 (2121 0 0 L2 2] 0 0 [ 211} 0
8} Other doors alllc]11.8} 9. 17| 200 157 0 0] [ 0 0 0 0 (¢ 0
bl11c|11.8} 9.2 0 0 0 1] o) 0 0 0 0 0 0
9] Net al14B| 3.6] 1.8 893 3215] 1582 293 1055 519 115 414 204 0 0] 0l
Exposed b|13c]| 1.8] 1.0 0 0 0 0 0 0 0 [y o} 0 0 0
Walls and c 0.0| 0.0 0 0 0 0 0 0 0 0 0 0 0] 0
Pantitions d 0.0 0.0 0 0 0 [ 0 0 0| 0 0 0 0 0
c 0.0} 0.0 0| 0 0 0 0 0 0 0 4] 0 0; 0
f 0.0] 0.0 0 0 0 0 0| 0 0 0 0 0 0 0
10| Ceilings allep] 1.3] 2.1 839 1112 1779 325 431 689 69 91 146 34 45 72
0.0 0.0 0 0 0 0 ¢/ 0 0 0| 0 [ 0 0
c 0.0 .0 0 0 0 [¢] 0 0 0 o] 0 0 0 0
11} Floors a|22A[20.3] 0.0 103 2076 0 37 749 0 12 233 0 0 0 0
b 0.0 0.0 0l 0 0 0 0| © 0 0 0 0 0 0 0
c 0.0 0.0 0 0 0 0 0 0 8} 0 0 0 0 0
12] Infiltration a 35.0f 9.3 132 4624 1233 77 2697 719 0 v 0 0 O 0
|3 Sub'ot Btuh [.4055=6+8..+l l+|2 2088 14120 [ £1 2] L1 23] 6833 P22 1] »Ee% 738 688 2088 45 e
14| Duct Btuh Loss 5% 706] seee 5% 342 ese» 599 37| weee 594 2| sues
15 Toml Btuh I.,OSS'_' l3+l4 s08e 14826 *HEE L2122 7175 a2 1] 2 775 i 21 S48 47 [ 2 2 1]
16| Int. Gains: People @ 300 O seee 0 O seee 0 O woss 0 0] weee 0
Appl. @ 1200 O e 0 [s] BR AL 0 O #oes [} 0] seee 0
17] Subtot RSH Gain=7+8..+12+16 baadd hdad 11673] e+ bt 5589 esee b 350] eees haddd 72|
18] Duct Btuh Gain 102y weee 1167 1006 weee 559 1004 esee 35 1094 *see 7
19] Total RSH Gain=(17+18)*PLF 1.00] e+ 12840 1.00| **e= 6148 1.00] ws»e 385 1.00| e 79
20| CFM Air Required e 600 600] *ee* 290 2877 e 31 18| wvee 2| q

Printout certified by ACCA to meet all requirements of Manual ] Form



B

JMCECK~1.RSR Job# ECKNA RES/SEWALLS MEADOW/SEWALLS PT. 6-20-00
MANUAL J: 7th Ed. —— Right-Suite 4.1.27 — SN RSR2024%.
1| Name of Room MASTER BATH OFFICE CABANA BATH
2| Running Ft. Exposed Wall 34.0 Ft. 14.0 Ft. 6.0 Ft. Ft.
3| Room Dimensions, Fi. 10.0 x 16.0 ft 11.5 x 14.0 ft 15.0 x 6.0 ft
4| Ceilngs, Ft Condit. Option 10.0 ; heat/cool 10.0 heat/cool 10.0 heat/cool
TYPE OF CST HTM Arca Btuh Area Btuh Area Btuh Arca Btuh
EXPOSURE NO.|Hig Clg |Length Htg Cig Length Htg Cig Length Hig Clg Length Htg Clg
s Gmss a 148 3 . 6 1 . 8 340 L1121 ] 2459 140 8 LI 2] 60 e 2089 L 122 ) 2088
Exp‘)sd b 13C 1 . 8 1 . 0 0 e [ 122 0 e RS 0 LI L) *58% ok N
wa“s nnd c 0 . 0 0 . 0 0 S8y *EeP 0 22 1] LLEL ] 0 "Ry L2 L 1) 2959 *eee
Pﬂtﬁtions d 0 . 0 O . 0 0 sk L1141 0 e s 0 (22117 #859 s089 '
¢ 0 . 0 o . 0 0 L1z L] [ 12 L) 0 [ 2247 L2l 1] 0 "o *ee L 211 S50
f 0 . 0 0 . 0 0 (L2 1) L 222 0 [ 21 13 [ 22 2] 0 [ 2224 S99 ks e
6] Windows and a|l 1B|26.1] ** 19 496] »ew» 19 496] we*e 0 0] s»es hiddd
Glass Doors b| 8B}26.1| *+ 0 O] *s** 0 O] es»» 0 0 9nve iaadd
Healing c gA 23 . 4 -0 0 0 L2224 0 0 LI L2 0 0 *eoe YRS
d 0 . 0 * 0 0 L 122 0 0 L L2 0 0 588 Lot
c 0 . 0 - 0 o *EEE o o 568 0 0 2% L1213
f o R 0 (1] 0 0 "y o 0 22 1] 0 0 e [ 121
7| Windows and North 27.8 0] ssse 0 Of o 0 O exee 0 hiddd
Glass Doors NENW 60.8 0] weer 0 0 sees 0 0] seee 4] saer
Cooling EW 85.8 19] ssse 1630 1G] eeee 1630 0] e 0 Eaddd
SE/SW 0 . 0 0 L2 12 0 0 588 0 0 26 0 soks
Soulh 0 . 0 0 e 0 0 LLll] 0 0 L ii2d 0 *8%s
Hom 0 . 0 0 [T11 3] 0 o €288 0 0 2488 0 [ 12 ] ]
8} Other doors alllc|11.8 .2 0 0 0 0 0 0 17 200 157
bj11c|11.8| 8.2 0 0 0 4] 0 0 0 0 0
9] Net aj14B| 3.6| 1.8 321 1156 569 121 43¢} 214 43 155 76
Exposed bf13cy 1.8| 1.0 0 0 0 0 0 ¢ 0 0 0
Walls and c 0.0} 0.0 [ 0 0 0 0 0 0 0 0
Partitions d 0.0] 0.0 0 0 0 0 0| 0 0 0 4]
¢ 0.0] 0.0 0 0 0 0 0 0 0 0 0
f 0.0] 0.0 0 0 0 0 0| 0 0 0 0
10] Celings alleDp| 1.3} 2.1 160] 212 339 161 213 341 90 119 191
b 0.0{ 0.0 0 0l 0 0 0 0 0 0 0
c 0.0] 0.0 0| 0 0 0 0 0 0 0 0
11} Floors al22a}20.3] 0.0 34 689 0 14 284 0 6] 122 0
b 0.0| 0.0 0 0 0 0 0 0] 0 0 0
c 0.0| 0.0 0 0 0 0 0 0| 0 0 0
12| Infiltration a 35.0} 9.3 19 666 177 19 666 177 17 585 159
13 | Subtot Btuh Loss=6+8..+11+12 sess 3218 *uss ssse 2094) sses vens 1191f seee sues sees
14| Duct Btuh Loss 594 161] eeee 5% 105] wees 554 60 nwees % iaddd
15 Toml Bmh ussg 1‘3+14 a1l 3379 e (1111 2199 ey *EEE 1250 *e0K L2 22 EER
16} Int. Gains: People @ 300 O] e 0 Q #oee 0 Qf s> 0 haiad
Appl. @ 1200 O] %o 0 O] wee= 0 Of eeee 0 ss%e
]7 Subtot RSH Gain=7+8“+12+|6 R s 2715 *eee *%88 2363 e L2 22 582 (211 reRe
18| Duect Btuh Gain 10 *s* 272 1004} sees 236 1004 woee 58 o sese
19) Total RSH Gain=(17+18)*PLF 1.00] eeee 2987  1.00f eese 2600 1.00| e»e» 641 ense
20| CFM Air Required sree 137 140] wvee 89 121) e 51| 30| eee

Printout certified by ACCA to meet all requirements of Manual J Form




S/N RSR20246 DUCT SYSTEM SUMMARY
File Name: JMCECK~1.RSR Right-Suite: Ver 4.1.27 6-20-00
Job Number: ECKNA RES/SEWALLS MEADOW/SEWALLS PT.
Zone: Entire House
For: SELECT HOMES
HEATING COOLING
Extemal Static Pressure: 0.00 1WC 0.00 IWC
Pressure Losses: 0.00 IWC 0.00 IWC
Available Static Pressure: 0.00 1WC 0.00 TWC
Friction Rate: 0.150 IWC/100ft 0.150 1WC/100f
Actual CFM: 600 CFM 600 CFM
Total Effective Length (TEL): 0 Feet
SUPPLY BRANCH DETAIL TABLE
Hig Clg Htg Clg Dsn Vel Dct Rect Duct
Name Btuh Btuh CFM CFM| FR fpm Dia Size Matl | Tmk
MASTER BEDRM 0] 3074 0 144 {0.150 732 6 O0x O|V1Fx| stl
MASTER BEDRM-A 0 3074 0 144 10.150 732 % Ox OjVI1Fx stl
WIC OUT 0 385 0 18(0.150 206 4 O0x OfV1Fx ST2
WIC IN 0 79 0 410.150 42 4 Ox O|V1Fx| ST2
MASTER BATH 0 2987 0 140 10.150 711 6 Ox OfVliFx| ST2
OFFICE 0 2600 0 121 ]0.150 619 6 O0x O|V1Fx | ST2
CABANA BATH 0 641 0 3010.150 343 4 Ox O}V1Fx stl
SUPPLY TRUNK DETAIL TABLE
Trunk Htg Clg Vel Duct Rect Duct Duct
Name Type CFM CFM fpm Diam Size Matenal Trunk
stl Peak CFM 0 317 718 9 0 x O VinlFlx M
ST2 Peak CFM 0 283 640 9 0 x O VinlFlx M
M Peak CFM 0 600 764 12 0 x O VinlFlx
RETURN BRANCH DETAIL TABLE
Diffus Htg Clg Htg Clg Dsn Vel Dct Rect Duct
Name | Size Btuh Btuh CFM CFM FR fmp Dia Size Matl | Trunk
rbl 0x O 0 12839 0 600 ]0.150 | 764 12} O0x O |VI1Fx




S/IN RSR20246 DUCT SYSTEM SUMMARY

File Name: JMCECK~1.RSR Right-Suite: Ver 4.1.27 6-20-00
Job Number: ECKNA RES/SEWALLS MEADOW/SEWALLS PT.
Zone: Entire House
For: SELECT HOMES

HEATING COOLING
Extemal Static Pressure: 0.00 1WC 0.00 IWC
Pressure Losses: 0.00 IWC 0.00 1WC
Available Static Pressure: 0.00 1WC 0.00 WC
Friction Rate: 0.150 1WC/100ft 0.150 1WC/10011
Actual CFM: 600 CFM 600 CFM
Total Effective Length (TEL): 0 Feet

SUPPLY TRUNKS AND BRANCHES - SCHEMATIC TREE DIAGRAM
MASTER BED —143. stl 317. M 599.
MASTER BED —143.
CABANA BAT —29.
WIC OUT —17. ST2 282.
WIC IN — 3.
MASTER BAT —139.
QFFICE —121.
RETURN TRUNKS AND BRANCHES

rbl —3599, —— < -—NO TRUNK

------ indicates branches and trunks, numbers indicate CFM's



John C. Weber, P.E.
PROFESSIONAL ENGINEER
10410 S. Ocean Drive, Suite 608
Jensen Beach, Florida 34957

RECEIVED]|
MAR 2 9 2001

FILE WLHE |y 27 (5
To Whom It May Concern: | | (ﬂ %fﬁM / Wﬁ,zf \

s
Re: Permit #5172
107 Henry Sewalls Way

Re: Padouts, Doors, Windows
All wood to masonary installations are tapconed with 7/16” X 3 '2” tapcons
providing a minimum of 1 2’ penetration. The tapcon installation pattern -

is 17 O.C. staggered pattern.




r MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

(305) 375-2901 FAX (305) 375-2908

PRODUCT CONTROL NOTICE OF ACCEPTANCE

TRACO Sccurity Windows & Doors, Inc. RECEIVF“M CONTRACTOR LICENSING SECTION
- S ) L m’D 5. : .
5100 N.\Y. 72nd Avenuc (305) 375-2527 FAX (305) 375-2558
Miami FL 33166 MAR 2 9 2001 CONTRACTOR ENFORCEMENT SECTION
' g/@ m (305) 375-2966 FAX (305) 3752508
MAALA PRODUCT CONTROL DIVISION -

Your application for Product Approval of: (305) 375-2902 FAX (305) 372-6339
Scries "Coastal-240" Alwminum Single Hung Window - Im/mct Resistant
unider Chapter $ of the Gode of Miami-Dade County governing the use of Alternate Malenals and ’l)pes of

Construction, and completely describad herein, has been recommendzd for acceptance by the Miami-Dade

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

This approval shall not be valid after t* : expiration date stated below. BCCO reserves the right to secure this

praduct or material at anytime from a jobsite or manufacturer's plant for quality control testing.
If this product or maierial fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
deiermined BCCO that this product or material fails to meet the requirements of the South Fiorida Building

Code.

The expense of such testing will be incurred by the manutacturer. 7‘/

Acceptance No.:99-1028.06
Expires:03/17/2003 : Raul Rodngucz Z/
Chief Product Control Division

THIS 1S TIE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
) CONDITIONS _ v
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code

and Product Review Cominittee to be used in Dade County, Florida under the conditions sei forth above.

rancisco §. Quintana, R.A.

s
gwé ’ | Director

Miami-Dade County

A.pprm‘ccl:()_';/]7’/20()0 Fﬂ E_Eﬂé? WMZ‘( WZE WBWMH\" Code Compliance OFf fice
TN o7 |

e

Homepage: hup:/fwww. hunldm"md‘onl:m com

Interact mail uddress: postmuster@buildingcodeonlinecom 72 q



DEC-18-2000U 1HU US13 PN IRAVU DEVURT Y WaU FAS NU. JUDDHIL 84 F.oUd
)"

g MIAMI-DADE COUNTY. FLORIDA

— METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPEINNCE OFFICE
METRO-DADE FLLAGLER GUILDING

140 WESY FLAGLER STRUCT. SUITE 1605
MIAN, FLORIDA 33130-1353

PRODUCT CONT R*C)_L NOTICE OF A(‘(‘LI‘TA(\C (3053 375.2901 FAX (395) 375-290%
0w 73 e RECETVED] e
Miauni L. 33166 MAR 2 9 2001 | Comqammuachsuon

ovi B (Figp) | masemsnng

Your application for Notice of Acceptance (NOA) of:
-Scrics 3753 .-\{ummum rm.(! Wmdms - lmp'lct 1n'l {\nn Imp et Resistant

'CL,ll.\lIUCUOH, and compictely (’LbCrlde lu rein, las b en rucommundcd {or acceprance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions speciticd herein.

This NOA shall not be valid after the expiration date stated below. BCCO rescerves the right to secure this
product or material at any time fromy a jobsite or manufacturer's plant for quality contro! testing. I this
product or material fails to perform in the approved manace, BCCO may revoke, modify, or suspend the
use of such product or material imumcdistely. BCCO reserves the right 10 revoke this approval, if it is
Cdeicimined by BCCO u. at tins prodeci o maiznal fals (o mect the requireinents of the South Florida

Building Code.

. fod
Tie expenss ot such testing wiil be incurred by the manufactures. ///:/ Z_/é
2 ./ &’/Q

ACCEPTANCE NO.: 00-0920.03
EXPIRES: 12/137200% Raul Rodrivuez
Chict Product Control Division

THISISTHE COVERSUHELT.SEE ADDITIONAL PAGES FOR Sl’l CITIC ANDD GENERAL
CONDITIONS
BUILDING CONE & PRODUCT REVIEW COMMITTEER

This application for Product Approval has been reviewed by the BCCO ond epproved by the Building

Cod2 and Product Revigw Convnitice to be used in muxw -Dude County, IFlonda under the conditions sct
Drrecior

{oah zbove. 35/4 W J’
U/l
ch s‘-f.i.'l;\.l.i'-DJJL' County

APPROVED: _11422/2000 _ W} Cﬂ_’( Building Code Compliance Office
=i i
| e o WAL SK LA

‘ A

TS50 e TS50 e mpiatesinoue: 2TCepande (ovdr P gl

Francisco J. Quintana, RUA.

—y

{aternsCanail address: postme: \stcrn abuildinacadconline.com ;{E Homepage: hl(p:/lw\\'w.hundmzcodconlinc.com



 anOADES :  MLAMI-DADE COUNTY. FLORIDA
. Erad : : METRO-DALE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

130 WEST FLAGLER STREET. SUITE 1603
MiAMIL FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-3901 FAX (305) 375-2908

CONTRACTGR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

DAB Door Company, Inc.

12195 NW 98th Avcnue '
Hialeah Gardens FL 33016 " CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908
- o . - PRODUCT CONTROL DIVISION
Your application for Product Approval of: . (305) 375-2902 FAX (305) 372-6339

Sectional Residential Garage Door
under Chapter 8 of the Metropolitan Dade County Code governing thc use of Alternate Matcrials and
Types of Construction, and completely described in the plans, specifications and calculations as submitted by:

applicant, along with Dab Door Co. Inc. drawing No 98-05, sheet I to 3 of 3, dated
02/23/98, revised on 08/24/98, signed and sealed by H. Faroog-PE——

has been recommended for acceptance by the Building Code Ccfn-plianée office to be used in Dade
County, Florida under the specxﬁc conditions set forth on pages 2 3 et. seq. and the Standard Conditions
on page 3. ” '

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer’s plant for
quality control testing. If this product or material fails to perform in the approved manner, the Code
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building
Code be enacted affecting this product or material. The Building Code Compliance Office rescrves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of
suck testing will be incurred by the manufacturer.

Accepnce No.:98-0901.09  (Revises No.: 98-0409.04) ﬂ,/
Ra

Expires:08/14/01 ul Rodriguez
Product Control Supervisor

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

BUILDING CODE COMMITTEE
This application for Product Approval kas been reviewed by the Metropolitan Dade County Building

Code Compliance Department and approved by the Building Code Committee to be used in Dade
- County, Florida under the conditions set forth above.

Director

Building Code Compliance Dept.
Approved 10/22/98 -1- Metropolitan Dade County

i’ .

knternet mail address: postmaster® huildicercadeonime rom {,@ Hameoage: nttoriwswsw.nuiidmecndenniine, con



' 0cT 15 1998 . ,_
%@ | RECEIED MIAMI-DADE‘COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

(305) 375-2901 FAX (305) 375-2908

RECEIVED

APR =~ 3 2001
CONTRACTOR LICENSING SECTION
BY: (305) 375-2527 FAX (305) 375-2558

PRODUCT CONTROL NOTICE OF ACCEPTANCYNTRACTOR ENFORCEMENT SECTION

. . 305) 375-2966 FAX (305) 375-2908
Entegra Roof Tile Corporation (305 (
1201 NW lglh Street - - PRODUCT CONTROL DIVISION

aal 305) 375-2902 FAX (305) 372-6339
Pompano Beach, FL 33069 (303) (

Your application for Product Approval of:

Entegra Nail-On, Mortar Set or Adhesive Set “Estate ” Roofing Tile

under Chapter 8 of the Metropolitan Dade County Code goveming the use of Alternate Materials and
Types of Construction, and completely described in the plans, specifications and calculations as
submitted by:

Redland Technologies, The Center for Applied Engineering, Inc. and Professional Service
Industries, Inc.. ’

has been recommended for acceptance by the Building Code Compliance Office to be used in Dade
County, Florida under the specific conditions set forth on pages 2-10 and the standard conditions on
page 1 1.

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

requirements of the South Florida Building Code.
The expense of such testing will be incurred by the manufacturer. /L’//Z‘%
ACCEPTANCE NO.: 98-0717.01 Renews No.:95-0630.04

EXPIRES: 10/01/01 Raul Rodriguez
Chief, Product Control

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

This application for Product Approval has been reviewed by the Metropolitan Dade County Building

Code Compliance Office and approved by the Building Code Commitiep tg/be used in Dade /County.,
Florida under the conditions set forth above. .
4 @W

FH LE %07 d) W les Danger, P.E.

iector

M pv g [ 7Z— Building Code Compliance Dept.

Approved: 10/08/98 — Metropolitan Dade County
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5369
STORM SHUTTERS




MASTER PERMIT NO.QYZ/
TOWN OF SEWALL'S POINT

pate S 7/ O\ BUILDING PERMIT NO. 5369
Building to be erected forﬂmtf/cml MA Type of Permit WM W
Applied for by H’M/Z‘( K(,UF (Contractor)  Building Feeﬁlgg g0
Subdivision SEUILS MEAIM) 1ot S Bok_____ RadonFee
Aadress l(ﬂ H’W‘{ SE@UMC W Impact Fee
Type of structure % % A/C Fee

Electrical Fee

Parcel Control Nu Plumbing Fee

(S9Y- A-012- p00-A00S0-00002__ reggog v
Amount Paid $4Z. & Check #Q[XZ,_Cash______ Other Fees ( i—‘ul[ ) 33?(’

Total Construction Cost $ 4‘{ 0700 OTAL FeesB’ 4 l
Signed QW Signed £ Z .
Y Applicant Town Building Mspectormemt/

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE

GROUND ROUGH DATE, INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE - ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE,

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE,

DRIVEWAY DATE LANDCAPE & GRADE DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE_D l1wlol

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

O New Construction [1 Remodel [1Addition 0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTIEN THiIS OR ANY OTHER SIGN TO A TREE




. SIEN MIAMI-DADE COUNTY, FL |
| i , FLORIDA
M1 AM HDADE ECkNA | METRO-DADE FLAGLER BUILDING

, BUILDING CODE COMPLIANCE OFFICE

o) l—-\ EN (2\’ Sewc TERVIN METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603

MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305)375-2901 FAX (305) 375-2908
Town & Country Industries, Inc. CONTRACTOR LICENSING SECTION
400 West Mc Nab Road | R (305) 375-2527 FAX (305) 375-2558
Fort Lauderdale ,FL. 33309 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
. : (305) 375-2902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of: '
0.050'"" Aluminum Storm Panel Shutter
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

Building Code.

The expenﬁe of such testing will be incurred by the manufacturer. W %,ég

ACCEPTANCE NO.: 00-0809.03

EXPIRES: 11/16/2005 Raul Rodriguez
Chief Product Control Division

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

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

forth above. S’ 0[ WU ﬁ
M - RVl

Francisco J. Quintana, R.A.

Fa L E Wﬂ) W m II\)/Iilr:r(l:ltlo ;)ade County "
APPROVED:_11/16/2000 ilding Code Compliance Office
| | 07 oLy St o4

S pPBe

15045000 1\pc2000\\templates\notice acceptance cover page.dot

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: hittp://www.buildingcodeonline.com

/,

;



@S ‘Lown of Sewall's Foint BECKIVED Blag. Fermul Numper:
f BUTLDING PERMIT APPLIC é&@ 3 2001 =4 ﬂ7/2 ‘
Owner or Titleholder's Name ‘%@@L EQK/VIQ Phone No. (702 VAITLTHS
Street: ' e/ State:_/4, __ Zp

Legal Description of Property:___ /07" 5 S‘ﬁkfw
Parcel Number, /3 3 84 10| 3000@6‘ 0CO00)

Locatk"m of Job Site: /0] Mgmg SEeplL z,zg  SEwBL Midle e/
TYPE OF WORK TO BE DONE: __HURAJCAVIE J HUTT KRS

CONTRACTOR/Company Name: y BLOL Phone No. (5/)
Street; ./ 74T K St fUTHOME ST .&LSZJL StateL 2p7H5PY
State Registration:__ State License: ;
ARCHITECT: ' Phone No. ( ) :
Street:_. City State; Zip
ENGINEER: _ Phone No. ( )
Street_ ' . _ City State:: " Zip,
_
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: }
Living Area:_ : Garage Area: Carport; Accasry Bldg:
Covered Patio; Scr. Porch: Wood Deck: '
Type Sewage: Septic Tank Permit # 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 00

—

Eshmatedco of construction or Improvement: $ Zam

Estimated Fal Karket Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES NO :

Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
Electncal State: License #

Mechanical: " State:__. License #
Plumbmg. State: License #_
Rooﬂng'? " State.____ License #

Appllcaﬁon is hereby made to obtain a permit to do the work and inslallations as indicated. I certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed v meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Tow'- ay be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL

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

OWNER Ot AGENT SIGNATURE (Required) CO? ZTOR SIGNATURE (Required)
.iI .
C Contractor .

State of Flonda County?;;mr On State of Flonda County of: _JT Lic/i5 On
this the _s 1" day of ,2000, thisthe 2”7 dayof 1Y , 2009,
by ¢ who is personally by M;(Mﬁ who is personally .
known to ﬁ)e or produced known to.me or producedl L

as identificatio.. as identificali
I z/yé/‘, |- -

.. Notary Public
My Commissio.n Exr ires:

(Seal)

) Page - 1. Form revised: =" April 2000



. \L... LIV VAL (AUEC S831ed SUrvey)

Numbar of trees to be removed Number of trees to be retained: - 'Numbar of trees to b
‘ planted . Number of Speamen trees removed:_ e

Fee:'$__ . . Authonzed/Date .

i AR o
oEVi‘;jLOPM‘ENT ORDER #_ e e

., " .
AT .

A

1. AL AMPLICATIONS REQUIRE ™ .
N 1‘_."»a; _ Property Appraisers Parcel Number. =\ o' )
agal Description of your property. (Can be found on your deed survey or Tax Ball)

b
c confractors name, address, phone number & license numbers.
d Name all sub-contractors (properly licensed).

‘0 Curment Survey

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

3. 'Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department

f’or septic tank. Attach the pink copy to the building application.
4. ‘Retum 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
é:‘{ Elevation Views - Elevation Certificate due after slab inspection,
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
_ driveway). |
e:  Tr'sslayout

f. . Vertical Wall Sections (one detail for each wall that is different)
g *"I-lreplaca drawing: If pre!abncaled submit manufacturers data

ADDITIONAL Required Documents are:

S

Use pemit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
locatlon (Sgate Road A-1-A East Ocean Boulevard only).

Well Permlt' or information on existing well & pump.

Flood Hazard Elevation (if applicable).
Ehargy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.

Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recsipt).
lmgauon Sprinkler System layout showing location of heads, valves, etc.
A :.emﬁed 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.

-h

N O AN

NOTICE: - - In, addition to the requirements of lﬁis pemmit, there may be additional restrictions applicable to this
" progrty that may be found in the public records of COUNTY OF MARTIN, and there may be
adci. unal permuts required’ from other govemmental entities such as water management districts,

o state and !ederal agencies. '

Approved by e-..vsldind Official: Date:
Approved by Town Engmeer s Date:
(if requu’ed) '

T Page - 2. Form revised: 20 April 2000



Sep. S BB 12:21
CUNTRACTIOR . PAI.‘IIAABTE(A-,'C: gg‘&?ﬂTY L ASSFICANON
GC-032
COUNTY OCCUPATIONAL LICENSE

1m" LICE'OQQ 15 N ADINTION TO:AND NOT IN UIEU OF ANY DTHER UCENSE. REQUIHED HY LAW O MUNICIPAL ORDINANCE AND )
., YO REGULATIONS QF ZONING, HEAL T AND ANY OTHER LAWY UL, AUTHOKII Y. COUNTY OHOINANCE NUMHER - T2.7] .

squEC' D

199c~0904¢>

HARKY £LUuL ¢+ LGCATED Al CNTY $26..
BLUZ hamkY
ec rgx 32213 196ul SE COUNTY LINE RCAD
Te cUESTA FL 33469-0223 JUPITER FL 33469 .
TCTAL $2¢..

N rE P QIN :
PRI e il R [ THIS TS NOT A BILL - DO NOT PAY

“GENERAL CCNTRACTCR [

PAID. PBC TAX COLLECTQR

C4C003780 $26.25 CCC 49 21951 08-2%-2C0C

JOHN K. CLARK, CFC THIS LICENSE VALID ONLY WHEN RECEIPTED BY TAX CCOLLECTOR
TAX COLLECTOR, PALM BEACH COUNTY LICENSE MUST BZ DISPLAYED CONSPICUOUSLY AT ESTABLISHMENT OR PLACE OF BUSINE!

i nty #LORIBA 4 589048

o A A OTMINT 34 CTY (; STATEOF # aC

WORKEAS' COMPENLATION &]% EPARTHENT OF BUSINESS ANOD
' OCRORESSTONAL REGULATION

TION INGUSTAY CEATIFICATE OF §rEMPT '
mu ; y & SatupTion CC -C003780 06/22/2000 999023V

LAW

¥ are 06/04.1839 CERTIFIED GENERAL CONTRACVOR
ATON oATE 08.04.2001 SLUEe HARRY F
qmn PEASON LAST Nadf_SJ1if INDIVIOUAL

PIRST NAME_LARRY . £
m SCLAITY MBI 2682281082
ﬂ“ NAME_ BULS HMANRY K. - | IS CERTIFIED Nt ihe grovisions o Ch. & B9
B BENTIFCATION MUBSR___ 258281009 quu.mom AUG 31y 2002 '

@Bss anoRess__g 0 ROX 3227

DETACHMERE _ _ _ o imeccccamm—am=——==
STATE OF FLORIDA
{USINESS AND PROFESS IDNAL REGULANON

DEPARTHENT O JUSIEOSTRY LICENSING BOAR

. 4 BATCH NUMBER TICENSE "ROR
qn -{003780

- e - = e

T R Tk
below 8 r
R S ™

Expirstion dato: v
LUEe HARRY F
in'érhouu,
0% 3%63er LINE RDAD
$2888s38 F04%s0 09
CYNTHIA Ae MENDERSON
2E8 A SECRETARY
GOVERNOR DISPLAY AS REQUIRED BY LAW



FROM 1 MC PrltE o, 3 5312570830 Mey, 0% 2CO1 2E:IBAM F1

FoLion .
NOTICE OF COMMEN CEMENT
sTaTEOF___ S Loreda, COUNTY OF Yy

SIGNSD HEREDY GIVES KOVICE THAT IMPROVEMENT WILL BE MALE TO C“RTM.’\
T?"hw?;':‘?.ﬁ'!:? :.\;):‘ ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES. TEE POLLOW.
ING INFORMATION 1§ PRGVIDED [N THIS NOTICE OF COMMENCEMENT.

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

GENERAL DESCRIFTION OF IMPROVEMENT:

QWNER: St ¥ Cam.’ 0e  ECHNA

o g5 Cedar Huwis, was ZeHs, v/ §63
pronz e, 0L fot 5T TET FaX

CONTRACTOR: FME LenTZRCT v, S

ALDRESS: P2 fosa3e /ﬂ/m L7 7 (e 2¥

5

P P - X
i s ,7/ 239 SaXs LD sm 257 pR3E

SURETY COMPANY{IF ANY),

ARDRESS: R B DT
PHONT ¢ FAX 0 _

IRET RS
PONU AMOCUNT;, ay BX Q1513 PG 2019

DER: BT -G 4

DERUTY CLERS T Codes (baap v gareia
AGDRESS:
FHONE #: FaX e 2

FERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY QWNER UPON WEOM NOTICES OR
OTHER DOCIIMENTS MAY BE SERVET A8 PACVIDED BY SECTION 713.18(14A)7., FLORIDA STAT-

UTES: ~

NAME:

PEONL st FAX »;

IN ADDITION TO HIMSELY, OWNER LESIONATES
TO RECENE A SOFT OF THE LIENQR'S KOTICE AS PRO-
SECTION 712,73:1(5, FLORIDA STATUTES,

FaX &

ATION DATE OF %GTICE OF CCMMENCEMENT: :
THE FAFIRATION TATE 5 ONE(1} YEAR FROM THE DTS BF RECOHDING UNLESS & DIFFSRENT
LATE 13 SPECIFIED ABOVE.

i m /%I/I'UI /\/dhf-j (J%N"—
SIGNATIRE GFOWNER
BIORIE nz?ﬁ;e ME THIZ “L 4 _DAYOF. __ FoZEtec

SWORN TO AND 3%
. BY /,/}7;04 AN L4

o m,a:;/ R PERSONALLY KNOWN. 1" )
a oxn PRODUCED D PU—
3 , TYPE OF ID,
T ;,(.A, )(L/»Lcﬁ( .
= > RASh & BOMATE
NOT2Y SiGNA u§f ) O OTONY 2 8535 -

‘)‘P!H! 1A 19, E0G
The. neiny Abis e 3T000R

g T N 13-3% - 41~ 01370007 0600 -S-0000



ACORD. CERTIFICATE OF LIABILITY INSURANCE 10/23/2000

PRODUCER
PORT ST. LUCIE INSURANCE AGENC

\T“MmL&

8731 SOUTH U.S. HWY. 1

Port St. Lucie, FL 34952

P:561-878-2022 F:561-878-2500 /
e @ (1 l A

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 INSURERA° MARYLAND CASU. ' '

HARRY BLUE po—— RECER/ FDI ©
- aaa O

1748 A SW BILTMORE ST. INSURER C: f\w"r 3 ¢ ')n

COPY Ty
. INSURER D:
PORT ST. LUCIE FL 34983- T 7 S :
) i INSURER E: ny.
. COVERAGES —

- THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHS TANDING
. 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.

[ eouey (X8 i oc |

'Nﬁ’-} TYPE OF INSURANCE POLICY NUMBER TALE RO || ORTE (AMBETO umITS e
_G_ ERAL LIABILITY EACH OCCURRENCE s .300,000
A (X commerciaL ceneraL uagiLTy [BH000831988 08/09/2000 | 08/09/2001 | piRe DAMAGE (Anyonefie) Is 50,000
[ cuams maoe “TX]] ocoue MEDEXP (Anyoneperson) s 10,000
'_g. e I : i PERSONAL & ADV INJURY _$ 300,000
o — ] i | GENERAL AGGREGATE___ 's 600,000
GEN'L AGGREGATE LMt APPLIES PER: : : PRODUCTS COMPIOP AGG s 600,000

AUTOMOBILE LIABILITY ;

COMBINED SINGLE LIMIT

[j ANY AUTO i ' . (Ea accident) $
(] aowsepautos ' BODILY INJURY s
O scHeouLeo autos  {Per person)
[ wrep autos BODILY INJURY s
] non.ownep autos (Per accident)
o PROPERTY DAMAGE s
D (Per accident)
_ GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT  §
D ANY AUTO OTHER THAN EAACC S,
AUTO ONLY: AGG §
| EXCESS LABILITY__ ! ! | EACHOCCURRENCE  _
O oocewr 0] coamsmaoe - ! _AGGREGATE N
i t s
. i ‘ 5.
{1 oeoucriae i | o s
(] rerention s | i , s
! 1 . ‘ N
WORKERS COMPENSATION AND ! ; O pesmu o
: -, : — -TORY|
EMPLOYERS' LIABILI L EAcH ACGIENT s

. E.L. DISEASE - EA EMPLOYEES
, E.L. DISEASE - POUCY LIMIT .$

OTHER

1
'

RESIDENTIAL BUILDER

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED 8Y ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER i[]} ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

ATTN: JOAN

TOWN OF SEWELLS POINT
1 SEWELLS POINT ROAD

(561) 220-4765

SEWELLS POINT FL 34996-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 010 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRE ATIVES.

AWTW;J/ 2 Z :

ACORD 25-S (7/97)

¢/ ©ACORD CORPORATION 1988
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DCATE OF €1 ORIDA 1 ASSETANON

ClinTRaCIO PALM BEACH COUNTY 0¢-032
COUNTY OCCUPATIONAL ENSE
THIS LICCHSE 1S BN ADINTION TGO AND NOY (N LU OF ANY DTHLR LICENSL HLOUNE 01 H1 LAY (5 MUNICIPAL OHINNANGE Al 15 SUDWEG L

TO REGULATIONS QF TONING, HEAL TH AND ANY QTHER LAWI UL QUi Yy COUNTY (OMINANCE rioMut 18 72 7.

1990=0Y04%

HARKY 2LUL o+ LGCATED A7 CNTY $26,.
BLUZ naaky

eC PUx 32213 196ul SE COUNTY LINE RCAD

TreUESTA FL 33669-0223 JUPITER FL 33469

TCTAL $2¢t..

\ (3 -
It e heleat Sifnena o rantiiiYerl [ THISTS NOT A BILL - DO NOT PAY

GENERAL CCNTRACTOR [
| 410, PAC TaX COLLECTOR

C6€003760 $26425 CCC 49 21951 04-25-2C00
JOHN K. CLARK, CFC THIS LICENSE VAL'D ONLY WHEN RECEIPTED 8Y TAX CCLLECTOR
TAX COLLECTOR. PALM BEACH COUNTY LICENSE MUST BE DISPLAYED CONSPICUQUSLY AT ESTARLISHMENT OR PLACE OF DUSINE!

PARTHRENT OF BUSINE
. DSRUFESSIQNAL RECGULATION
€C ~C003240 06/22/2000 9990230

MCTION DUSTAY CEATIFICATE OF EREMPTION
’mm WOMIAT COMPINSATON LAW

WA Qart 06/04.3888 ENERAL CONTRACTOR
@ATIOM QAT 08/04/2003 ) gfﬁ; IF.I.ig“G ;
mmmr NaMt_BLUE INO IVI0UAL

PRST NAME_WARRY 5
.i‘G‘“"NU'——Jil-ZL-MNEr
”“ NAME__SLLE MARRY K. " P 1S CERTIFIED wwmtspoveowatcn 489
O OINTPCATION taieth Lummou AUG 31, 2002 )

AR 1LY R R STATEOFFLORIDA
Ao PROFESSIONAL REGULATION
DTPAR THENT _gﬁsiuf"‘gﬁﬁnv EICENSI BOAR -
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§2888s85 F*33009
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TOWN OF SEWALL’S POINT

» Bunlding Department Inspectlon Log
Date of lnspection. a, Mon)(Wed s Fn NGV CL

$ Dﬁv

Gy 18 flasa R

2001 Page '_ s
PERMIT OWNERIADDRESS/CONTR - finsPECTION TYPE - | RESULTS - QQTESICOMMENTS o
Qbollmo 7 Aé‘l,lf.‘ffdof. (.Saw.Q roc&&xcc&w\\

o ,;f'quQa(.

EN

S

- U)(jcv\ | | INSPECTOR/bL Q*/q K/ 8
PERMIT- OWNER/ADDRESS/CONTR | INSPECTION TYPE ~ | RESULTS NOTES/coﬁﬂg}ns o
5377 | RASKEL P RAY — EIOM [Cossoct
4 mﬁmu/s i 7] IS o é?[

oL coIst,, e . inspecTor: L. /Q LS
. | PERMIT | OWNER/ADDRESSICONTR. INSPECTION TYPE 'RESULTS | NOTES/COMMENTS: ... i "
9350 ShCHS — BRI - AL TRADE +5(qu#th&£€&'
,Zﬁfﬁrﬁﬁuﬂhbfl%pl?ﬁﬁ | | s
et { e INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTIONTYPE -~ | RESULTS | NOTESICOMMENTS:
5718 | LONOLA [0sBokNE DOCK - At [(Escodl |SEE 12fifo0 |w mns
@ | 20 CASTLE HiLL waq (REIVS). - |mcuen) - 4
' PLAZA M A NE - | |NSPEcT.oQQ&\'Q/q”$% ‘
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CQMNENTS: * s -
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85 - [ S TS Hia Effséﬁf LRER - -
~ /—Mﬂf@*/ 6LUE R INSPECTOR%G/Q%—
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TR | Topsky uu/ - |FlEL) I/MHCMW Pes‘saa RO om myw Y/ﬁ
o V({ E

" | INSPECTOR; ,)(\(@

=) [ofg

" OTHER:

173
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MASTER PERMIT NO.EL

TOWN OF SEWALL'S POINT
Date __ 9, é 0 BUILDING PERMIT NO, 5377
Building to be erected formm&UA\ Type of Permit -EQD%LQEL
Appilied for by% (Contractor) Building Feeim
Subdivision ﬁm&&d&ﬁ(w Lot g Block RadonFee _
Address M% Impact Fee

. Type of structure e E v CoNY, A/C Fee

Electrical Fee

Parcel Control Number- A Plumbing Fee
l%‘sgj:(’ OI 3~M‘mg0» 0&000 Roofing Fee
i MCheck #3156 __cas

Amount Paigd h Other Fees (__

Total Construction Cost $ 000 b TAL Fees Z
signed " ;& Ao

Signed Z
Applicant Town Building aspector I
INSPECTIONS
SETBACKS DATE_____ DECK I DATE_ .
COMPACTION TESTS nmzr | ENCLOSU o DKTEDA —
’E“:OND DATE FINAL DA .

STEEL .
LIGHT NITCHE DATE__

| ' CALL 287-2455

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

0 New Construction [ Remodel [1Addition [ Demolition

t be visible from the street, accessible to the inspector.
: GOMDITIONS ARE ST FORTH 1% THE APPLICATION FOR PERIAT. T
JONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PRRMIT
T O 20 NOT FASTEN THis OR ANY OTHER 310N TO A TRERI



RECEIVED _ .
Town of Sewalil's Point MAY = 3 2001 Bldg. Permit b&g .
BUILDING PERMIT APPLICATION ~ o
Owner or Titleholder's Name 57'/;}"\/ LE\/L?‘ Phone No. (702) 470 4-JO 70__'
Street: 955> CEOAR HEIGHT S City (A5 VEGAS State: WV _ Zip_ />

Legal Description of Property:__ Lo S, 5 /Eu/Pee> ANEHMD Ny _
Parcel Number: 7.3 =37 ~4/- 012~000 —0Jo5.0 - 0ouop

Location of Job wite: 0 7 /Zﬁu/&}/ SLJALL AY _

TYPE OF WORK TO BE DONE: ___ Zu S/ Ace o JEéde + L s~

CONTRACTOR/Company Name:___£/dUL> 7Dy GAZ0, Zage.. Phone No. () 227-27/>

srest: dgale S FED they City 0Lt 5T Lo state A 2ip. Y952
4 State License: £/° 6025270

State Registration: :

ARCHITECT: WA Phone No. { )

Street: City __ State: Zip
ENGINEER: (NALTAT _ Kphe INg . Phone No. ()32 7- 27/2
Street: City_ o7 ST LICE gater—_ Zip D972
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: T

Living Area: Garage Area: Carport; Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck: :

Type Sewage: Septic Tank Permit # 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: $ 29 {000

Estimated Fair Market Value (FMV) prior to improvement: $

If lmprovemer;t. is cost greater than 50% of Fair Market Value? YES___ NO__

Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATIOﬁ:'(Notification to this office of JsT:bcontractor change is mandatory.)
Electrical: State: License #

Mechanical;__: - State: License #

Plumbing,__ 00 2y Cret State;__ AL License # £Z 5b252 70
Roofing: State: License #

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to mest the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.

| HEREBY CERTIFY: TH.AT THE INFORMATION | HAVE FU ISHED ON THIS APPLICATION IS TRUE AND
CORRECT TO THE 'BESTNOF MY KNO GE AND | AGREE TO COMPLY WITH)ALL APPLICABLE CODES,

URING THEBUILDING PROCESS\WNGLUDING FLERI ’\.\MODEL ER DES.
qui 4 ACTOR (Required)
dLdM \| el o U\Q YA AN

Ovmer j/ \ / . Contracto N N
MAR T/N__0On  State o/ F ounty of: ;V\»/M/T)N On

Ao ,2006, this the 5] dayof ___APeit , 2008,
ZLwho is/personally) by 2l S L ey Dfx_who i@y
known to me or pg)duced

/, - N .

,;’//,,, as identification.

ve /,,4 A/U\
o

"

known to me or produced
as identification.

: £/ ’s Py Z
Notary Public =, S? ceo B IXE Notary P :
My Commission Expires: 255 #0%01275  Jdy Commission Expires :
‘ ZT % S5 00ndeg WO Rt ST ZA% RIS
(SeMPL L ATRSERS (Sedtz 23 te 00
W BLIC, STRTE W 7, Uy e O
" il SIS

Page - 1. : Form revised: 20 ABHI



NP feT .
ad “.\ 4 Ghng . ‘q

TREE REMOVAL (Attach sealed survey)

N \
3
.

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 #

ALL APPLICATIONS REQUIRE

a. Property Appraisers Parcel Number. '

b. Legal 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 (properly licensed). .

e. Cumrent Survey

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

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.

Retum all forms to the Pemmits 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 to Sea Level in front of building, plus location of
driveway).

Truss layout :

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

g. Fireplace drawing: If prefabricated submit manufacturers data

-~ 0

ADDITIONAL Required Documents are:

N OAWN

Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).
“Waell Permit or information on existing well & pump.
Flood Hazard Elevation (if applicable).
Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Complianca Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
lmgabon Sprinkler System layout showing location of heads, valves, etc.
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.
Rgplat required upon completion of slab or footing inspection And Prior to any further inspections.

NOTICE: In, addition to the requirements of this 'pen'nit, there may be additional restrictions applicable to this

property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other governmental entities such as water management districts,

state and federal W : .
. Approved by Building Official: . Date: EZL(ZW

Approved by Town Engmeer : : Date:

(If required)

Page - 2. Form revised: 20 April 2000



70 BE COMPLETED WHEN CONSTRUCTION VALUE ENCEEDS $2500.00

W 204 _pp3 DOD - 0005 ) 000y

PERMIT # TAX FOLIO # ;B‘"

NOTICE OF COMMENCEMENT remrore

STATE OF [, DA COUNTY OF___MYMNeyr id | MAY 16 200

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MABY/FO-CERTAIN -

REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW="
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT. -

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
lor 5. Shates  AMERO0y 157 WERY SEwale Ay
- GENERAL DESCRIPTION OF IMPROVEMENT;_ oy STH LC. // Do ANl v S FE,

owner:_SthvLEy A CARoC Ecbni .
953> CEOp HE WS Las UEwS VY. 49/3Y

ADDRESS:

PHONE #: 7D~>-~6>D‘f‘ P7S FAX #:

CONTRACTOR:___Fools by Greg, Inc.

ADDRESS: 8886 South Federal Hwy., Port St. Lucie. Fl 34959
. .PHONE #;_561-337-9713  PAX#..561-337-9287
'SURETY COMPANY(IF ANY)____“V/ / A

ADDRESS:

PHONE # FAX #:

- STATE OF FLORIDA
BOND AMOUNT: MARTIN COUNTY
' © THISISTO CERTIFY THAT THE

| ' / " FOREGOING PAGES IS ATRUE

LENDER: 1/ [‘} ~ ANDCORRECT CQPY OF THE ORIGINAL.

N MARS L%KKS
"ADDRESS: De.

. DATE v a/K=dl

PHONE #: FAX #:

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

UTES: ]
NAME: v @ ]

ADDRESS:

FAX #:

PHONE #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PRO-

VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.
PHONE #:

FAX #H:

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

DATE 1S SPECIFIED ABOVE. \\“\m.m/.,,,”
R \“\\\\\’c\mA Ga’//,

N
X&L (f/{ﬁh | S oo %,
y A
' = §§\3m l/ ,% é
9% Z
2%

SIGNATURE OF OWNER 3
=

SWORN TO AND SCRLBE EFBJ‘(E \[E(’}I'}HS /7 Dpavor /e

+9:200] BY_ V’/ DRSNS

‘ ' "PERSONALLY KNOWN__&~%, ,C,,,ﬁ{(:,‘.%“\o‘

¢ OR  PRODUCED ID
@V : /4 TYPEOF ID____
- 4

oat

AL IO
a/,, 1nsu“A .' I




JOSEPH C. DORSKY

RogERT . werce TOWN OF SEWALL’S POINT

Town Manager

DAWSON C. GLOVER, (I wdm
THOMAS P. BAUSCH Em m’
gy Po—

NOTICE OF RESIDENTIAL POOL SAFETY REQUIREMENTS

To: All Pool/Spa Contractors

From: Edwin B. Amold, Building Official

Subj: Preston de Iberm/McKenzie Merriam
Residential Swimming Pool Safety Act

Date: Sept. 1, 2000

Section 5§15.27 of the subject law provides in part as follows:

(1) In ofder to pass final inspection and receive a certificate of completion, a
residential swimming pool must meet atleastone of the following requirements relating
to pool safety features:

(a) The pool mustbeisolated from access to a home by an enclosure that meets
the pool barrier requirements of s. 515.29;

(b) The pool must be equipped with an approved safety pool cover;

(c) All doors and windows providing direct access from the home to the pool
must be equipped with an exit alarm that has a minimum sound pressure rating of 85
dB A at 10 feet; or

(d) All doors and windows providing direct access from the home to the pool

must be equipped with a self-closing, self-latching device with a release mechanism
placed no lower than 54 inches from the floor.

The effective date of this statute is October 1, 2000. All pools completed on or after that date
will be required to fully comply with the provisions of the statute. The statute also mandates
specific information which must be furnished to buyers on entering into an agreement to build
aresidential swimming pool. Evidence of compliance with these requirements will be required
as part of the building permit application submittal. Please contact me if you have any

westons X SUBMIT DETAILS OF PROPGSED METHOD
*OP%MPLMDcC FOR REVIEW PRIOR

_TO INSTALLATION - |

B\ One South Sewall's Point Road, Sewall's Point, Florida 34996
AN Town Hall (561) 287-2455 * Fax (561) 220-4765 « E-Mail: clerk@sewallspointorg
MY Police Department (561) 781-3378 « Fax (561) 288-7669 « E-Mail: police@sewallspoint.org




POOLS
by
é;GREG

8886 S. FEDERAL HWY.
PORT ST. LUCIE, FLORIDA 34952

RP#0035370
INC.
WE DON'T WANT TQ 8E THE
8IGGEST POOL COMPANY
ONLY THE BEST
f’(’5-/)4 3
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wash ol

ot wa/_d?

Vazalo

Vv

PSWLSTUART 337-9713

Counc=re hayls
/4 7Ta zxzym‘?

o leé-

P

-

~
A /6 c“‘ﬂ/cﬂ /?c..//‘-

7

A

iy e SAg

Ixd LiptighT @ocm 4

ALL SHEETS STF%UCT:J%E’?N‘Q-
WALTER KARPINIA Ptﬁbﬁebﬁﬁ
14406 N 172 PL, JUP. \‘.L a344¢
i561) 7431400
VERQO 567-7377

FAX 337-9287



Spa Wall Detail

6" Tile

ﬁ\"

5" Tk Walls
18"

e Ge e =L - e .
i - ., -
SN S P N RN
- - -3 - -
l',‘~ w 'Iv - '-"b s -“ e w
oYY, T “.
1gn frr ¥ A
Feetae T e Teg T
- . I
o « pe P 4 3
Dual Anti-Vortex Drains..
.

Ve

Slope 1/4" Foot
N

#3 Rebar 12" OC

Kraft Wall

6" Tk Floors

ALL SHEETS STRUCTURE ONL

WALTER KARPINIA PE46635
11406 N 172 PL, JUP, FL 33478

(561) T43-14C0

& A
[

v, L
P

ABEETS
N,
&],’/ o




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
03/05/2001

PROBUCER (561)334-3181

2160 N.E.
P.0. Box 877

Rick Carroll Insurance Agency
Dixie Highway

FAX (561)334-7742

W zilLE

Jensen Beach, FL 34958-0877 ,.\/\r')

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 pools By Greg, Inc.
8886 S Federal Hwy
Port St Lucie, FL 34952

\ A

or LE

,w/m-

INSURER A: Transcontinental Ins Co

INSURER B: Transcontinental Insurance

INSURER C: Transportation I

INSURER D: RER ‘E:I v E:D
INSURER E:

—
COVERAGES

MAR—~—8-266+—

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERJOD INDICATED. NOTWITHSTANDI
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CE wgﬁﬁmg gE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLY

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

S

e TYPE OF INSURANCE POLICY NUMBER TOATE (MINDONY. || DATE (MMDONA LIMITS
GENERAL LIABILITY 2025076710 03/17/2001 | 03/17/2002 | EACHOCCURRENCE s 1,000, 00
"X | COMMERCIAL GENERAL LIABILITY FIRE BAMAGE (Any one fire) | § 50,00
] cLams mane IZ] OCCUR MED EXP (Any one person) | § 5,00
A PERSONAL & ADV INJURY $ 1,000,00
: GENERAL AGGREGATE $ 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,00
[ Jrouey [ 15 [ Jroc
AUTOMOBILE LIABILITY 2024703875 03/17/2001 | 03/17/2002 | comamned SNGLE LMIT
X | ANY AUTO (Ea accident) * 1,000,00
| At OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
8 _X_l HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per acciden!)
[ | PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
:‘ ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: ~cols
EXCESS LIABILITY £2024703830 03/17/2001 | 03/17/2002 | EACHOCCURRENCE $ 1,000,00
E OCCUR [:] CLAIMS MADE AGGREGATE s 1,000,0C
c s
DEDUGTIBLE s
:‘ RETENTION  § s
WORKERS COMPENSATION AND C173656595 01/01/2001 | 01/01/2002 | |toRvumis| |er
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $ 50000
C £.L. DISEASE - EA EMPLOYEH § 50000
E.L. DISEASE - POLICY LIMIT S0000
OTAER

Fertificate is for Proof of Insurance

DESCRIPTION OF OPERATIONSALOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Pool Installation and Repair

CERTIFICATE HOLDER I

I ADDITIONAL INSURED; INSURER LETTER

CANCELLATION

TOWN OF SEWALL'S
1 SOUTH SEWALL'S
STUART, FL 34994

POINT BLDNG DEPT
POINT RD

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

Keith Carroll/KAS

“ACORD 255 (7797]

AUTHORIZED REPRESENTATIVE : /
©ACTORD CORPORATION 19t
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LEGAL DESCRIPTION
LOT 5
SEWALL'S MEADOW
PLAT BOOK 14, PAGE 32
MARTIN COUNTY, FLORIDA

SHEET ___| OF

T ' RECEIVED
MAY 2 2 2001

10' ADDITION RIGHT-OF-WAY PARCEL

S 28° 05' 29" E 121.31" (P&M)

T |
/ cn | Mt
< -l W | w _
o | iy ke
S’l:;ﬂpﬁ/// /\///4,/5.//}./5. EERL e
~ - s ’ /Yy . - "
g %ﬁf’ EXISTING}ES'I‘DENGE—————-’//V é G MCL . 2456 gﬂ)
ﬁ V ggo\LmPROVEMENTS // 8 ? ﬁx % D Flr
o — / I S &0‘
- - ; LOT
S 4 7 w
. [ A
: :; LOT S cl;;_,\
A 43056150
1N
T FlLE Towp Y'Y
T g 7 ke Skt

512956122y e
29.95' (P&M) 7 PU sg-?u?
/ AT

SETBACKS, LOCATIONS & CITY SEWER & WATER AVAILABILITIES TO BE VERIFIED BY CONTRACTOR
[J = PLOT PLAN 8 TOPO SURVEY  [J = BOUNDARY SURVEY (O = FORM BOARD SURVEY [0 = AS-BUILT SURVEY [ =ELEV. ARE ASSUMED [ = ELEV. ARE N.G.V.0., 1929 DATA
LEGEND: D=DEED C=CALCULATED X = EXISTING GRADE PRO.= PRORATION DISTANCE M = MEASURED DISTANCE P = PLAT DISTANGE

P.C.P. = PERMANENT CONTROL POINT  P.R.M. = PERMANENT REFERENCE MONUMENT  ELEV. = ELEVATIONS CONC: = CONCRETE

MON. = MONUMENT ~C/L=CENTERLINE ~ FD.=FOUND N.G.V.D. = NATIONAL GEODETIC VERTICAL DATUM  F.F. = FINISHED FLOOR

R/W = RIGHT OF WAY  P.C.= POINT OF CURVE P.R.C. = POINT OF REVERSE CURVE  P.T. = POINT OF TANGENT C.MP. = CORRUGATED METAL PIPE

C=CHORD CB=CHORD BEARING ]

[o]
BEARINGS HEREON ARE REFERRED TO AN ASSUMED VALUE OF N 617 54' 31" E FOR THE SOUTH PROPERTY
RW LINE OF Lot 5 SAID BEARING IS IDENTICAL WITH THE PLAT OF RECORD.

NOTES: LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR EASEMENTS AND/OR RIGHT-OF-WAY OF RECORD.

NO SEARCH OF THE PUBLIC RECORDS HAS BEEN MADE BY THIS OFFICE FOR ACCURACY OR OMISSIONS.

NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER. ADDITIONS
OR DELETIONS TO SURVEY MAPS OR REPORTS BY OTHER THAN THE SIGNING PARTY OR PARTIES IS PROHIBITED WITHO LWRITTEN

CONSENT OF THE SIGNING PARTY OR PARTIES. /

THIS SURVEY SUBJECT TO EASEMENTS & ALL OTHER MATTERS OF
RECORD AS RECORDED, WHETHER SHOWN ON SURVEY OR NOT.

e e

GEORGE M. AYLOR. JR. —

THIS SURVEY NOT TO BE USED FOR FENCE INSTALLATION,
REGISTERED LAND SURVEYOR, FILORIDA CERT FICATE #4015

SPRINKLER SYSTEMS, SHRUBS OR ANY OTHER UTILITIES WITHOUT

—

REVERIFICATION OF PROPERTY CORNERS. SIGNATURE DATE: 5-22-01
SCALE 1" = 30! AYLOR ; CHECKED BY __ ____GMA _
JOBNO. ___13481-01 DRAWN BY _GMA
FIELDBK.NO. LAND SURVEYING

2201 234 SW Homeland Road * Port St. Lucie, Florida 34953 REFERENCES
FIELD WORK DATE _2-¢<7 V1 FLOOD ZONE
DATE 5-22-01 TELEPHONE (561) 287-0664




AJF ENGINEERING & TESTING INC.

P.O. BOX 12059
LAKE PARK, F L 33403

IN PLACE SOIL DENSITY

(NUCLEAR METHOD)ASTM D 2922

Date: .MAY 31, 2001

Job #: ‘PO1-1150
Permit #: 5172

Client: POOLS BY GREG

| mm

Contractor: . POOLS BY GREG V __

Test Test Sample "Depth In Place
No. Location Dry Density

Density - Pool Deck Backfill
Below Slab
Grade
1 North Side 0-1’
: 1-2'
3 2-3'

4  South Side 0-1°
5 : 1-2'
6 : 2-3'

1 East Side 0-1’
.8 1-2
2-3

‘\\mmmu,'

\"\¥W £, . ,5
‘ﬁ;’ o-1’
/ 1.2’

2-3

W~ 3 RN -

107.2
106.8

104.0

107.0
105.5

103.8

107.0
106.0°
103.5

106.6
105.0 -
103.6

Meaximum
Dry Density

108.5

RECEIVED
JUN - 1 2001

BY:__d

% Com-
pacted

98.8%
98.4%
95.9%

98.6%
97.2%
95.7%

98.6%
97.7%
95.4%

98.2%
96.8%
95.5%

SE: (561)5845-:7445 WEST PALM BEACH (561) 337-7755 MARTIN-ST. LUCIE
(561) 5640940 INDIAN RIVER (56 1) 845-8876 FAX
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OWNER/ADDRESS/CONTR RESULTS
5 = R0 i *.,;*.-;
YR !:z: S@e) r@zmmw cvma wcu
Nwr?” P(){)LS m& 53‘! 'ﬂus Mmmz-mc.\ |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - | RESULTS | NOTES/ICOMMENTS! * -
. _ 4 , 4 INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
, INSPECTOR: .
PERMIT | OWNER/ADDRESS/CONTR. . INSPECTION TYPE . | RESULTS | NOTES/ICOMMENTS:
INSPECTOR: -
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
| INSPECTOR: -
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE * - | RESULTS | NOTES/ICOMMENTS:
INSPECTOR: "

OTHER:




’Page 3— of 3 |

S ', INSPECTION TYPE

1 RQEsgji“.-‘"rfs

/QOU%H/// ~,

NOTESICOMMENTS _.3_

{)/M"/a '

e INSPECTOR

INSPECTION TYPE s

RESULTS

NOTES/COMMEN':TS:, o

mm;s v eusl

| (cm m‘ms\ -

INSPECTRRID £/ !

OWNER/ADDRESS/CONTR. -

INSPECTION TYPE

5| RESULTS

R N

CIMEL

NOTES/COMMENTS: . - .

5. )&wmcm,

WIA0W BIXES.

[ e

Lodt COAT-

INSP’ECTOR:%

PERMIT

OWNER/ADDRESS/CONTR. -

| INSPECTION TYPE "

RESULTS

NOTESICQMM%S:

INSPECTOR:

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE °

RESULTS

NOTES/COMMENTS:

INSPECTOR:

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

INSPECTOR: .

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

| RESULTS

NOTES/COMMENTS: =

OTHER: —

- | INSPECTOR:




g

c

Date of Inspecti, I .

| 'row N OF s ALL'S POINT

S| 'ectlon Log
. ﬁw-zoo1

Page Lof L 1

PERMIT

OWNER/ADDRESSICONTR

INSPECTION TYPE

.:RESULTS

; 'NOTES/COMMENTS

DB\/N 15

i PA(.TI/-M.' ~

,(o @(DGEZ)%JD M

bﬂ'/wﬂtc 7*

P(, PINFST

SC—ZHU OFF

R |i;|si‘-5ééT'6R&: g #

PERMIT

OWNER/ADDRESSICONTR

,' INSPECTION TYPE

. - | RESULTS

'NOTES/COMMENTE_\ G’

5353

(Lme EWNTS

| PLumBIAG-

13 1

i /—//GHPO/NT

1 G@_}./Zp.’uoq_

,_”
J

' f\* R

moz.’z—:tz

PERMIT .

OWNER/ADDRESSICONTR

INSPECTION TYPE -

5353

INGRAM

. | RESULTS'

INsPECTORPS C /25 Y44
NOTES/C NTS: 5,k

©)

Aol N.SPR -

. PLUMB/N&*-

4 b6 ss0d)

Rurols

NSPECTO%@/@Q >

PERMIT

oWNER/ADbREs'é/g;ONTR.. |

INSPECTION TYPE

RESULTS

NOTES/COMTS

' "W—rlﬁ

BAcz

FIELD VERIF.

cong ENE. b w/ Town‘/

59\9

12 5 spoe (vqmmB

@f_:s och

. | PERMIT

INSPECTION TYPE .

RESULTS

0

OWNERYADDRESS/CONTR.

Pa_ssou

NOTES/CO%MENTS

@

ROH -
o RORD

g&u EIC (mm‘mu)

INSPECTOR/»Q\G / %

PERMIT

/ S

OWNER/ADDRESSICONTR

i AF

INSPECTION TYPE .

RESULTS

NOTESICM\JTS B

| PERMIT.

-3@@5» ‘

RS\ YT
OWNER/ADDRESSICONTR. -

| INsPECTION TYPE T

RESULTS |

Slel

| DJU!LF.WN(

Buaz»ww
D7 SPMHL WY

—Resod”

T" ws

OTHER

B |NSPECTOR/\’§Q /\?4

'\)

. at



gl_Departm'ent Inspectlon Log
g Eoa QY , 2001;

F"‘ER‘.M'!T

OWNER/ADDRESS/CONTR';.

25 :RESULTS

NOTES/COMMENTS

'5?113’5

VlTM

TN

PERMIT |

INSPECTO!

OWNER/ADDRESS/CONTR

[iwspecTion e

| REsuLTs

NOTES/CSMMENTS: :

RAO .

topereect T G

"ﬁod

919t

©

30 CRTEHLLL wm

- | TR PURPOSES 1

Page Z- of L

Qo

LR AGHT TD ﬁt
PELVRELY @Sl'ﬂ'

AR MAPTID) HOMES -

@wm 3T ooss‘)c

Nb'd'Q“-‘—‘

PERMIT

- INSPECTlON TYPE

RESU'LTS'

AR = <

OWNER/ADDRESS/CONTR..

'. poO(,S M&Gm "ﬂllﬂ

2 Ez;, W"‘”““ésa>

N N

R

PERMIT

OWNERIADDRESS/CONTR

"7 | INsPECTION TYPE

RESULTS

NOTES/CéMiE}ITS =

<

5154

AMER -

(&ss00

R

@

a5, luvw k»

. {POOL YLMBG-

OLIMPIC mumrmr —

PERMIT

OWNER/ADDRESS/CONTR.

.| INSPECTION TYPE .

RESULTS

INSPECTO?% r/‘%

NOTES/COMNTS

INSPECTOR: - -

NOTES/COMMENTS: ‘

PERMIT

OWNER/ADDRESS/CONTR. "

INSPECTION TYPE

'RESULTS

| INSPECTOR: -

| PERMIT.

'OWNER/ADDRESS/CONTR. ..

| INSPECTIONTYPE -

RESULTS

OTHER!

INSPECTOR®. 8 / f.’—o. 3}

_NOTES/COMMENTS: ;-

INSPECTOR /> 9/ 7o
PN 4978 f

NqTES}CoMMENTéz S

INSPECTOR: .- -~ 0o



Conc.
WM -
us -
s8 -
PP —
GV -
FH -
c8 -

.

o W ArUN =

ST —~ Septic Tank

LEGAL DESCRIPTION

Being all of Lot 5, according to the Plat
of Sewall's Meadow, - recorded ‘in- Plat Book
14, Poge 32, Public Records of Martin
County, Florida. o

Martin County Health Department
HIS PLAN IS APPROVED FOR:
Septic System: Approval # 13- 502627
—— Well Location: Approval #I# ;3- —_—
thel: ———— Approva
) et uon 7718

Ail Cg:ges To The Plans Must Be Approved By The Health Dept.
Comments:

SURVEYOR'S REPORT

This Survey shall not be volid unless sealed with

on ombossed Survyor's seal.

Survey date: 05.24.00

in the Minimum Technico

No underground improvements hove been located

This survey was prepared without the benefit of the provision
ony record documents .other than the Plat of record

This survey meets all requirements for occurocy as set forth
' Stondaords (61G17—6FAC)

This survey shown hereon is not covered by professional
liability insurance but the Surveyor ensures financiol
responsibility in the amount of the survey's worth.

Beorings shown ore relative to the record Piot oand ore based

on the center line of Henry Sewall Woy ot N28°05'29°W
Elevations are based on the Naotional Geodetic Vertical Dotum of 1929.

LEGEND

CMF - Found Concrete Monument “GCY*
NDF - Found PK Nail with Disk “1LS§4108°

— Concrete
Waoter Meter
Utility Box
Southern Bell Box
Power Pole

Gote Valve

Fire Hydront
Catch Bosin

PREPARED FOR:

Stanley & Carol Eckna

By: Regina C. Karner, PSM
Florida™ Registration § 4363

Novaretta & Navoretta, Attorney's at Low
Commonwealth Land Title insurance Company
Harbor Federol Bonk, its successors ond\or assigns
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Lot 6
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[ Prepared For:

JMC Contracting, Inc
- & Mr. & Mrs Eckna

Florid
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5406
POOL ENCLOSURE




MASTER PERMIT NO.. 21 (.
TOWN OF SEWALL'S POINT (oL $377)
Date 7/ BUILDING PERMITNO. 5406

Building to be erected for <i’l Type of Permit EOQL w&ﬂ

Applied for by RAST COATT ACTIES, L) (Contractor)  Building Fee ﬁ- lL@JU
Subdivision MMM tot . 2 S Block ____ _  RadonFee__
Address '07 'H:é&) E/(ﬁ 3@)/6‘(1, WM’ Impact Fee
Type of structure E (VWM WT) A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

IZ“gg "4” -0l g 0 00 00090 ‘/)0000 Roofing Fee

Amount Paidﬂ' |Z£9 ) Check # 53 23 Cash _ . OtherFees { )
Total Construction Cost $ 24376 w TOTAL Fees 1_‘ 2,0 LM
Slgned%qg Signed _oZ 27 -~

Apphcan Town Building Lnspec%era’HCM{-'—

|

SCREEN ENCLOSURE PERMIT

INSPECTIONS
SETBACKS DATE STEEL & BOND DATE
FINAL DATE_8T1 707
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction 0 Remode! [ Addition 00 Demolition

This permit must be visihie from the strest, accessible to the inapector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIY,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FiLE. -
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREN



T T T T

=¥t SBldg:
MAY 9 1 2001

Owner or Titleholder's Name_O7AvLey + Capp/ Ec ____PhonelNo. (705 db/= 3224
Street__ 9533 _CeDae HEAKTS City Ars ¢Eaal State: /). Zipfo/2¢
Legal Description of Property:_ Lo # 5~  SgeoAtl’S Mﬁ

; Parcel Number._/3-2§ - <4/ 0/3 000 =0T 0

Location of Job Site: L0 HENLY Secodic éc)ﬂg/ So00®

S Town of Sewall's Point
%Y BUILDING PERMIT APPLICATION

TYPE OF WORK TO BE DONE: Con/ S 72 el Sy g s> ST /e Ropl Pool enclosupE
CONTRACTOR/Company Name: v ALE. < Phone No. (s /) £72/- /PR3
Street._/74°F S.w- B Sfsuog e 5}‘ City - St Kucer€ State.d’{m Zip_2456Y
State Registration: scsase 3P odor ri7d
ARCHITECT: /3 , Phone No. (- )~
Street__ . . City i sieso 7 4 State:. .- _ Zip
ENGINEER: g/2agyctesd K mmw s/ Phone No. (5&) ¢33 - 3536/
Street__ 3455 L tiaw LA Citydes (ot Btk State:fZa_ T
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: S
Living Area: - Garage Area:; Carport: Accensiry Bldg:
Covered Patio: Scr. Porch: Wood Deck:
Type Sewage: Septic Tank Permit # from Health Dept.
New Electrical Service Size: AMPS
FLOOD HAZARD INFORMATION T

- 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: $____ 1.2 7& =5

Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES NO

Method of determining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical; State: - License #
Mechanicél: State:__- License #
Plumbing: State: License #
Roofing; _. State: License #

Application is I.:.eby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation:has commenced prior to the issuance of a permit and that all work will be performed t4 imeet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Tow:. may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AR °
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.

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

OWNE%, AGEN N RE (Required) CONT% MNATWWWQ
PTG

Ow\:\er Contr ctor
State of Florida, County of: Y/ aetsn On State of Florida, County of: s On .
this the _/S7__ day of _Y/4v. L2008, thisthe _ /57 dayof _Yfay , 2008,

by Yoichus/ K Aol "_who ip@rsonally by Pichael K. Lisi who is pérsonally
known to me or producedé 2@4;@4444 / a@aa 4) . known to me or produced.; wy

s-identification. as idantification. :

Notary Publnc _
nission Expiras: & 7/02003

AN JAMES L. MCPHETR

% eal
STARNZ) My Comm Exp. 8/17,
\eualic)>} No. CC 864173

Personally knowF HAhrEviselt: 77 April 2000

Notary Pubhc

i 9// ’7/&0& Ej My
JAMES L. MCPHETRES ’

TARE) My Comm Exp. 8/17/2003 (Seal)
lveic) No. CC 864173

(Y Personsity Known (] 0tar 1.0. Page-1.




NN

TREE REMOVAL (Attach sealed survey)

Number of t,"rees to be removed: Number of trees to be retained: Mumber of trees to be
planted.__ Number of Specimen trees removed:

Fee: $. _

DEVELOPM=NT 'ORDER #

Authorized/Date:

ALL APPLICATIONS REQUIRE

a. Property Appraisers Parcel Number.
b Legal 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 (properly licensed).

e Current Survey

Take completed application to the Pemits and Inspections Office for approval. :Provide construction

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

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. :

Fietum all forms to the Permits and Inspection Office. All planned construction reqt:ires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:

a. 'Floor Plan o '

b Foundation Details

c. C!gvation Views - Elevation Certificate due after slab inspection,

d Fiot Plan (show desired floor elevation relative to 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?'F‘\"Equired Documents are:

1.

Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

Well Permit or information on existing well & pump.

Flood Hazard Elevation (if applicable).

Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

Imgation Sprinkler System layout showing location of heads, valves, etc.

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. 4
Ropiat raquired upon completion of slab or footing inspection And Prior to any further inspections.

{

NOTICE: i, addition to the requirements of this permit, there may be additional restrictions applicable‘to this

property that may be found in the public‘ records of COUNTY OF MARTIN, and there may be
additional permits required’ from other govemmental entities such as water management districts,

, state and federal agenci

Approved by Building Ofﬁcial:/ Date: é{ q(ﬂ

Approved by Town Engineer Date:
(If rqquired)

Page - 2. Form revised: 20 April 2000
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cor. CERTIFICATE OF LIABILITY INSURANCE e 5

DATE (MMW/OD/YY)
04/18/01

PRODUCER

P

Stuart Insurance, Inc.

3070 S W Mapp

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.

Palm City FL 34990

&Zw GO

)PY/ INSURERS AFFORDING COVERAGE

Phone: 561-286-4334 PFax:561-28
INSURED INSURER A: Southern Owners
INSURERB: Auto Owners Insurance Co
Eaat Coast: Eecialtiea, Inc! INSURERC: Bridgefield Insy R Co .
1758 S.W tmore_Street E INSURER D: \/
Port St. Lucie FL 34984 A =t ’FI F‘h
\ - e Bl ! s INSURER E:.
COVERAGES APR 23 ZUUT
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE IS:
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITI —
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e POLICY EFFECTIVE | POLICY EXPIRA
VPR TYPE OF INSURANCE POLICY NUMBER baTE (MM/DD/YY) | DATE (MMIDDIJYI?N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
S
A | X | COMMERCIAL GENERAL LIABILITY | 2056534200 09/01/00 09/01/01 | FIRE DAMAGE {Anyonefire) |$ 100,000
CLAIMS MADE | X l OCCUR MED EXP (Any one person) $10,000
X | BLANKET PERSONAL 8 ADVINJURY {$ 1,000,000
CONTRACTUAL GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOPAGG {3 1,000,000
lpouey [ 158% [ ]uoc
AUTOMOBILE LIABILITY COMBINED SINGLEUMT | ¢ 1 000, 000
B | x| anvauto 9578849000 09/01/00| 09/01/01 |(Eaaccideny
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE H
RETENTION s s
WORKERS COMPENSATION AND X ] YORY LIMITS e
EMPLOYERS' ILITY
c OYERS'LIABIL 0830-21308 04/23/01 | 04/23/02 |E.L EACHACCIDENT 5100, 000
E.L. DISEASE - EA EMPLOYEE| § 100, 000
E.L. DISEASE - POLICY UMIT I $500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Screen Enclosure Contractors / State of Florida

CERTIFICATE HOLDER I N l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWNS-1

Town of Sewalls Point
Attn: Dale Brown
1 S Sewalls Point Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATL
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 DAYs wrrrTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO LEFTBUT FAILURE TO DO SO SHAL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE y
CPCU. CIC.

Joseph E. Coons,

ACORD 25-S (7/97)

© ACORD CORPORATION 1988



FAX NO. @ S61 871 2262 Mar. B9 2891 11:28AM P1

B Construction Industry Lic B4
Cextificate of Competoncy

.‘-: . iy ] '

Ee) el it at License: SP02970 . R |

RECF:IVED’ Bxpires septmer 30, 2001 :;::f.i
MCPHETRES JAMES L :

. MA‘R - 9 2001 " EAST ‘\COAST .SPECIALTIES INC o

ﬁ . 1758 SW BILTMORE ST v,

BY:. i PSL, FL 34984 :

( ALUMINUM/CONCRETE comnuc-ma .

o sP(’KL VD) LMOUIG, o o~ ;_, —— . - i
?L"" f%/

Tnie Cercificace is subject to St. Lucie County revocation ®
and auapension by Contraccof . caruhccnon Sc. tucie County

i Construction Industry Li

£xamining Board. . \_"\__,"_\".'" le, 17577 Certificate of Competen
N qzwu:/ ACTV License: $P02760

DBA: BAST COAST ammrxu ’mr: AR 'v-;.-/f\é : Expires September 30, 2(

THIS IS 70 CERTIRY, -ﬁm: nmnxx, A ‘MALL has-fualified . HALL, MICHAEL A

as o cercified Gl TNQAIING conersctor EAST COAST SPECIALTIES INC

for period trgh '10/1/2000%0. 9/30/200 igct to St. Lucie |

1758 Sw BILTMORE ST

PSL, FL 34984
GLASS & GLAZING

Pace: 08/04/00

D WD P > C—— — —— - =n - - e = o e w —an Ve — S o ——

Thie Certificate is subject to St. Lucie County revocation
and suspensaian Dy canupc%,ca#.bqnon St. Lucie Countly

Examining Board. .r;qqfl IT R MARTIN COUNTY, FLORIDA
)\_‘ ,_) " st ji Construction Industry Lic

DBA: BAST frrips e T - .ﬂ,.‘%' Cexrtificate of Competenc

THIS 1S TO A EL A RALL has:§us)ifi od License: SP02074

as a certified Aumxm doatra ™ ‘ Expires September 30. 20(

for period from 10/L/3# t9-9/10/2002 L co st. Lucie ALL, MICHAEL A

T COAST SPECIALTIES INC
758 SW BILTMORE ST

SL, FL 34984 -
/CONCRETE CONTRACTOR

“Cbotractor Licenging Official



) _ )
LEGAL DESCRIPTION - J
Being all of Lot 5, according to the Plat o o Troct SWM—1 05 4'q(" ’ .
of Sewall's Meadow, recorded in Plot Book o % of Bank Retenti ) A N61°54 31 E. 162.53" — - W
14, Poge 32, Public Records of Mortin o T~ —_ .".°"_”°°. - — .. L / OMF
County, Florida. CMF ', - I r— — s jL < E
WARE Nt FILE COPY se] %76 |
NI U  TOWN C7 SEWALL'S POINT s
«¥ q:b _ - T ~‘-——1', THESE PLANS HAVE B.E:f'.\:\ \cE -
. © -+ Z ! REVIEWED FOR CODE COM °
Martin County Health Department N R /& e 5,%% - — e . N
HIS PLAN IS APPROV@ FOR: 3 CMF < B % ,1,_:‘ : DATE: (772525 ) 3
. [\ - . ’
Septic System: Approval # Y& $-:02621 \\ 2 \'3 A °. "\ ( — %%./‘ == - f‘—‘il.s‘ “““““““ 24 4
—— Well Location: Approval # 43- \ T2 v 8% 665 S CIAL - L s g
ﬂ!ﬁe : Approval # o \ e 32 \ BUILDING OF <[95 : 3
y: 00[' Datm (8 \ a‘ e 9 I N . [} L h
All da\bges To The Plans Must Be Approved By The Health Dept. h %$ % %_;%:? [\ ) 5~7)Proposed Residence with o N ._E %
Comments: o' ;L V& Finished Floor Elevation at 9.00 ) 3;5 v o
5 éi ™
‘ 19 -
SURVEYOR'S REPORT : 783 /) Fl
1 This Survey shgll not,be volid unless seoled with 1 £ ~
on ombosied Survyor's seaql. < 2 I Q
2 No underground improvements have been located P - ' w— e
3 Survey date: 05.24.00 - > ' ;,kﬁ g
4 This survey was prepared without the benefit of the provision s © : v 33 (D‘
cny record documents .other thon the Plot of record . o, v
5 This survey meets cll requirements for occuracy as set forth © - 5
in the Minimum Technical Standards (61G17—6FAC) ] s g
6 This survey shown hereon is not covered by professional pt : o ) = S
- liability insuronce but the Surveyor ensures’ financiol g , é 27. © .
responsibility in the amount of the survey's worth. - T E $
7 Beorings shown ore relative to the record Plot ond ore based S ]
on the center line of Henry Sewall Woy ot N2B°05'29°W _ s tw S
8 Elevations ore based on the Notional Geodetic Vertical Datum of 1929. 39.33° S s =
s « ° = o
N -l
N § &« 8
(+ 5 © kS
LEGEND _ - g h § S
o °
CMF — Found Concrete Monument “GCY® = - § o
NOF — Found PK Noil with Disk LSf4108" - 3 =
Conc. — Concrate 5° Utlity & ”q = CMP
WM — Water Meter .
- oysp PREPAR&) FOR.' B 5° ULl i;.
gg Utility Box Novaretta & Novoretta, Attorney's ot Law : |58 ) : ty Eoaemant 3
— Southern Bell Box Commonweoaith Land Title Insuronce Compony E N61°54'31"E 150.00’
PP — Power Pole Harbor Federol Bank, its successors and\or assigns b2 . * 6 ol .00
GV - Gate Vaive Stanley & Corol Eckng | : ' L "0p O / G 0l "'Zu)D 0k
‘§ FH — Fire Hydront / . Lot 6 m
€8 — Catch Bosin By: Regina C. Kamer, PSM : : 84 :
E ~ Septic Tank Florido™ Registrotion § 4363

[ Prepared For:

REGINA C.

PROFESSIONAL SUR

1352 SW EVERGREEN LN, pAMM
PHONE: 1-5661-288 7208 :

JMC Contracting, Inc
& Mr. & Mrs Eckna

\ Ulrﬂn County




LEGAL DESCRIPTION | ]
: ; Tract SWM—1 | l
Being all ‘of Lot 5, according go the Plat ~ o N61°54'S1°E 162.53" __ - - 5
of Sewall's Meadow, recorded in Plat Book ~ Top of Bank Retention Are SRS ! |
14, Page 32, Public Records of Martin ~ T s —— T a C— T Y, l onF |
County, Florida. N — — : I =
! Il 5.8 ‘g
| : | 2
i a
N | S
Flood Zone Data: L ) u‘: | | ©
Flood Zone: A8 (EL.9) 25° Building Setback line ] - PP %
Community #: 120164 < i e | I3
Panel #: 0002 l oo | -
Suffiz: D e &8 (%))
Date: June 186, 1992 . & I il S [\
\ 66.50 3 | | Q;
% \ £ | S
% o Existing Form Boards a I U‘_
o o . 2 | F— [AY)
: at Elevation 9.26 ) x
o, N g | I <
o »
(=] v -
0L, 23.5' - | | =
. | | 5
T '/ - TRERVENY B
SURVEYOR'S REPORT ,\,,—35.3 8.83 57.6 [ | .,O e
1 This Survey shgll not be valid unless sealed with Z\ | 1< ~
an ambos3ed Survyor's seal. Z\ - ~
2 No underground improvements have been located - > - ] | 8
3 Survey date: 05.24.00 9”\ . © | | €
4 This survey was prepared without the benefit of the provision %\ . Q £¥e)
ony record documents other thaon the Plat of record 2 o - | |
5 This survey meets all requirements for occurocg as set forth EA © | | s
in the Minimum Technical Standards (61G17-6FAC) \ W < o
6 This survey shown hereon is not covered by professional ) a 733 | P—E &
ligbility insurance but the Surveyor ensures financiol \ Q; g\ [ ' ] -
responsibility in the amount of the survey's warth. o @ & ‘g 5 $
Bearings shown are relative to the record Plat and are based < S, u l e Il 8 =
on the center line of Henry Sewall Way at N28°05'29°W x [\ g\ - | 8 | W S
Elevations are based on the Nationol Geodetic Vertical Datum of g © * 38.37° | S S s
8 Record Dato consists of the Horizontal & Vertical location \ b; = | © | 3 K<)
of the Form Boards § 'i) EL ! | & @ ®
&S ~ N 25' Building Setback line s Y] &
LEGEND 2= © | 2 el §
“GeY” Sy ~ ™ e pel 3
CMF — Found Concrete Monument “GCY Qg ! b 2 ° !
NDF — Found PK Nail with Disk "LS§4108" §m ________ L o L __ IS = ia
Conc. — Concrete | 5’ Utility Easement T QA i~ | cMPin|
WM — Water Meter I e ; 4 —TZTEFRF
UB — Utility Box PREPARED FOR: . 83 HYD 5' Utility Easement 5 {
Navaretta & Navaretta, Attorney’'s at Law ‘e ————————— - — — — — — — —— — — — — — — — — .
SB — Southern Bell Box Commonwealth Land Title Insurance Company ue WM N61°54°'31°E 150.00°’ DY 2) i
PP —. Power Pole Harbor Federal Bank, its successors and\or assigns | . ,
GV — Gate Valve Stanley & Carol Eckna ! | F g F@W,’ Hm g
FH — Fire Hydrant The Town of Sewall's Point ] - Lot 6 i
CB - Catch Basin By: Regina C. Karner, PSM [ “( - :
ST — Septic Tank Florida” Registration # 4363 s ‘
- = =l - J
( - >-‘o.—\, - 4
Prepared For: REGINA C. KARNER o ) [ e a— ) [,
& 2\ v | b= Add Form Boerd Locetion ecord Survey
. PROFESSIONAL SURVEYOR & MAPPER L /\/S N
JMC Contracting, Inc 5 %,, > a0 5500 ) (=
& MI' & MI‘S ECkna 1352 SW EVERGREEN LN, PALM CITY, FL. 34980 \\,\‘ jo """”" 5‘,’,‘5,"""‘"_ 1 of T
\_Martin County Floridg) | PHONE: 1-561-288 7206 FAX: 1-561-223 8181 \mauspownw ) (— ) 00525 sowmrara JU ™
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|NSPECTION TYPE LSl RES

PERMIT

"OWNER/ADDRESS/CONTR. - -

INSPECTION: TYPE :

4 ﬁéSUL‘f‘S‘ | e

9213

mq’

| DRVEWRY
. .‘ f«: P('QPW C.

amo'o}' '

FQGQ,R CODSI‘ £

PERMIT

| INsPECTOR:~

OWNERIADDRESS/CONT R

INSPECTION TYPE -

" | RESULTS

NOTES/COMMI ;NTs

40T

BECKER

:swm& R

|0 & G POIUT

(?:ri'ool

M. CHL CORE. wl usum

Lo J-cJQarﬂalo(

(>or41

ol N‘y q ea o

Pmuﬂmzs

PERMIT

(FUshy 335 -3000) _

OWNERIADDQESSICONTR

' INSPECTION TYPE

) RESULTS"

NOTES/COI%@‘JTS

506%|

Ro¥ (PSOL .

[Qeeod |

@

1155 PR 20

.wwwwp -

@Q*Q%\Qy L Lo

Q&LM)MQM!S

PERMIT

~(2~4:,l g

8/ \

QWNER/ADDRESS/CONTR.

| INSPECTION TYPE

‘ R_ESULTS

‘ NOTES/COMNTS

5408

CHUpCH

B ISLAUD 2D

’ ”W' FINAC

(o

PACIEIC e

PERMIT

INSPECT

4%/ ]

OWNERIADDRESS/CONTR :

INSPECTION TYPE

RESULTS

NOTES/C NTS |

a;‘s’%:@l Z

). 07 u@pw(wm U)ll‘i fi-ﬂ. S i

U (\

_RSTQ&SISJZUML

PERMIT

| iINnsPECTOR

OWN ER/ADDRESS/CONTR

[ INsPECTION TYPE

RESULTS

N_OTES/CQ NTS

i

:mrwkrp

o (A

TRged

OTHER Jh S

._Vvsuwv/n‘i*mkrémwn oy

:.nFJ;*ﬁ;;g,
INSPECTORC RN * &/I
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MASTER PERMIT NO. Svl 72/

TOWN OF SEWALL'S POINT
" Date (2 /25//0/ BUILDING PERMITNO. 5419

Building to be erected form(ﬁy /CMOL EQH)A' Type of Permit “@‘Qq %I mM
Applied for bYJ: E’(TZ/ ' a7 & M [ 01) (Contractor)  Building Fee 3'0 N4

SudeVISIOnMM AL_ Block Radon Fee

Address WSW WM Impact Fee

Type of structure 3 F' K (VUWM CQUST) 4 A/C Fee

Electrical Fee

Parcel Control Number

Plumbing Fee
|3-36 4( O\5-000-00050- 0600 RoplggFee
Amount Pai'dﬁ. % Check #930 5 Cash ~ Other Fees (_ A, ) _ Z {?
Total Construction Cost $ Zﬂ 35 2 TOTAL Fees‘g Z; .M
Signed h mu\nlh/ \Lﬁ Signed
Applicant Town Building Inspector
BUILDING PERMIT
FORM BOARD SURVEY DATE________ SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE___
SOIL POISONING DATE ROOF DRY-IN DATE___
FOOTINGS / PIERS DATE : ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE___ AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE,
DRIVEWAY DATE LANDCAPE & GRADE DA
AS-BUILT SURVEY DATE FINAL INSPECTION DA li3 o
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

-0 New Construction [ Remodel [ Addition 0 Demolition

This permit must be visible from the street, accessible to the inspecter.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT PILE.

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE]

s



Jun 18 01 10:28a Jack Fritz (56 1 bINEAERE NS EBE L 102 1100 0

NOTICZ Of COMMENCEMENT RAMCO FORM 409

Retum to: (arciass Sa. stamped iope)
e STATE OF FLORIDA e INSTR # 1506619
e MARTIN COUNTY OR BK 01562 PG 2403

THIS IS TO CERTIFY THAT THE
FOREGOING £ PAGES IS A TRUE
This instrumont Prepared by:  AND CORRECT COPY OF THE ORIGINAL.

ARSH EWINGKM

RECORDED 06/26/2001 10:24 A
MARSHA EWING

MARTIN COUNTYFlorida
RECORDED BY C Burkey

AdCross.

oroperty Agprasers Parcsl mmon;;w Numm
SPACE ABOVE THIS LINE FOR PNIOCESSING DATA SPACE ABOVE THI3 UNE PORRECORDING DATA """
PomitNo. 2/ /A NOTICE OF COMMENCEMENT
State of Florida E
County of

The undersigrned hareby gives notice that improvements will be made to certain real property, and In accordance with section

713.13 of the Florida Statutes, the following inlermation is provided in this NOTICE OF GOMMENCEMENT.
Legsl description of property (Jnclude Street A%;u, K svallable) _ /2 4/1;94

aal [ D F 733 #/- 073 900 0001 T2%s

Genoral description of Improvements /N>y LefTio ) P Rpkpo b S Al le /' 5uz¥om
Owner Sravtey ~ CARoL ECKANE

Address
Owner's Interest In ofto of the Improvement
Fes Simple Title holder (If other than owner)
Name
Address
Contractor_ T—R \T 2 VRR VLA Non 1N GC
Address FC Dox \lol iY Sovnd L LT n!
Surety
Address Amount of bond $
Any person making a loan for the construction of the improvements:

Neme
Address

Person within the State of Fiorida designated by owner upon whom notices or other documents may be served as
provided by Ssction 713.13(1)(e)7., Florida Statutes.

Name
Address
In addition to himsaitf, ownar designates
of :
to recelve a copy of the Lionor's Notice as provided In Section 713.13(1)(b), Florids Statutes.

Explration date of Notice of Commencement (the expiration date ls t year from the date of recording unless a different

date ls’apecifled).
1 Cafoe Eck vH
Signatu of Owrer Punted Sigrature of Owner
1 NOTARY RUBBER STAMP SEAL ] Swom to abd subscribed before me k15 /[ dayof __ S enl

/ . (Check one:) OYAffisnt i porsonally koowa to me. Q Affiant provided the
foiiawing type »f idealificaion:

v‘" "&, DARIA J. SCHULTE

12 MY COMMISSION # CC 855919

Bomtian Efui‘muimm > p& Ah_ %M
d‘” ﬂa.l-ﬂ
DALA T Schul?€

Pritee Rowry Sigaiiue

8




2

Fritz Irrigation, Inc

Jack Fritz 0 2162 SW Perry Ter. Stuart, FI 34997 O 561-220-1023, Pager 326-2987 Fax 219-8625
****Mailing Address: P. O. Box 1101 Hobe Sound, FL 33475-1101

over 24 years experience in installation and maintenance

June 20, 2001

Town of Sewall’s Point
One S Sewall’s Point Rd
Sewall’s Point, FLL 34997

RE: ECKNA RESIDENCE
107 HENRY SEWALL WAY
SEWALL’S POINT, FL 34996

1, John Fritz, give permission for Maryellen Fritz, Vice-President
of Fritz Irrigation, Inc. to sign her name for me on the Building
Permit Application for the above customer in the “contractor
signature” block.

Thank you.

John Fritz - Pre51d

4%/%4@ P //

" DARIA J. SCHULTE

* L UMMISSION # CC 855919
 LAPIRES: July 19, 2003

“+rafied 1oy Notary Public Underwrters




< ,Town of Sewall's Point o , jidg. Pernit
‘ 'BUILDING PERMIT APPLICATIGN. 1T VED '%q—'
JUN 2 1 zg@( e A .
Owner.or Tiieholder's Name___ = TAn iy |+ Cadoc Phone NO=T™)
Steet__ 01 2nRM  Sewall mm%ﬁyﬁﬁj?* State:_FU Zip_39 47 b

LegalDesaipﬁonomepeuy Ff-mcu, Q‘FF I 35-3%3-Y1-0)d 0po — et Seben
Parcel Number____ &~ 1080 - 0008

Location of Job Site;__ {07 S Se.wall's  Meadod
TYPEOFWORKTOBEDONE [ Ay TR AT 34— audamad L ‘DQ\(mHQI D\(>~X~

_ >
CONTRACTOR/Company Name:__fFR 1 T2 l%\i:im )N Phone No. (s)) _220-toa
S lyo) City_Bobe Ssvan State:_ P Zip_2347)~

Po Box
St:gmvaﬂoﬂ%""‘“i SP823720 State License:

ARCHITECT: ' Phone No.( )
Street;y_ City _ _ State: Zip
ENGIN EER: Phone No.( )
M Lo City State: Zp.
RE FOOTAGE SEWER - ELECTRIC:
" Garage Area: Carport: Accessory Bldg:
Scr. Porch:; . Wood Deck:
Sevrage: . Septic Tank Peyrhit # from Health Dept.
- New Electrical Service Size: AMPS '
FLOOD HAZARD INFORMATION : .
Flood zone Minimum Base Flood Eievation (BFE): NGVD
Pmpoood first habitable floor finished elevation. NGVD (minimum 1 foot above BFE)
_
COSTS'AND VALUES )
Esﬂmawd cost of construction or Improvement: $ QQ 25.0 O
Esﬂmated Fair Market Value (FMV) prior to improvement: $
If lmprovement, is cost greater than 50% of Fair Market Value? YES__ NO

Method of determining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notification to this ofﬁoe of subcontractor change is mandatory.)

Electrical: State; - License #
Mechanical:__ - State:_. License #
Plumblﬁd? ' State: License #
Rooﬁng.z State: License #

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

CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND
TREE REMOVAL ]
| HEREBY. ceRan THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND

CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND OF.C\NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE (Required) CONTRACTOR SIGNATUR (Reqmred)

G Owner Contractor

State or Floﬂda County of: On  State of Florida, County of _(MNaf™ A On

this the day of ,2000, thisthe___ 2O _ dayof 2000270
by who is personally by who is personally
M,*awamw &@T,@M

( as'identification; - oé\
R ~ Notary Public Notary Publsc /
My Commlsslor ?.pires: My =i e | 7 / f/j’)
| (Sea) Y sy |

%;‘ | e «
Page - 1. T Form revised: 20 April 2000



RESR REMOVALTZ"t?ach sealed survey)
AR
o b8 \ - .
Number of trees to be removed - . Number of trees to be retained: Number of trees to be

planted Number of Specamen tfrees removed:
Fee: $ ESR N Authorized/Date: :

O"-‘»t)\.% Q?N\Q
DEVELOPML l"ORDER# i TR

L ALL APPLICATIONS REQUIRE =~ ' T
- 5. - Property Appraisers Parcel’ Number ' A
.~ .egal Description of your property (Can be found on your deed survey or Tax Blll )

b
¢ Contractors name, address, phone number & license numbers.
.d. Name all sub-contractors (properly licensed).

e Current Survey e

2. -;Take completed applrcatron 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
.propeity, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
‘at this time.
3.  ~Take the application showing Zoning approval (complete wiﬂp plans & plot plan) to the Health Department
) for septic tank. Attach the pink copy to the building application. -
4. Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans drawn to scale with engineer's or archrtects seal and the following items:

. "a, 'Floor Plan )
’b - Fiundation Details . .
. tievation Views - Elevation Certificate due after slab inspection,
d Piot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway). ,
6.  Truss layout ’
f ~ Vertical Wall Sections (one detail for each wall that is different)
b Fireplace drawing: If prefabricated submit manufacturers data

o

ADDITIQNAL ﬁsegquired Documents are:

1. l.'lSe pemit (for driveway connection to public Right of Way). Retumn form with plot plan showing driveway
locatlon (State Road A-1-A East Ocean Boulevard only)
Well Perhit or information on existing well & pump.

Flood Hazard Elevation (if applicable).
Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.

Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
lmgauon Sprinkler System layout showing location of heads, vaives, etc.
A eertlﬁed copy of the Notice of Commencement must be filed in this office and post “tthe job site prior

to the first inspection.
8. Replat re..uured upon completlon of slab or fooling inspection And Prior to any further inspections.

- e ot

NOTICE;;;,- ln.~additlon to the requirements of this permit, there may be additional restrictions applicable to this
~ property ‘that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required’ from other govemmental entities such as water management districts,

ous 112113

Date:

NOoOodsN

state and federal agenci

)

o )
Approved_-by Building Official;

Y il

Approved*by Town Engmeer P
(f requrred) N "
o T Page - 2. a Form revised: 20 April 2000

i



Acagn_. CERTIFICATE OF LIABILITY INSURANCE, g3 =

DATE (MM/DOIYY)
12/06/00

PRODUCER

Plastridge Agency, Inc.
811 S. E. Ocean Blvd.

FIL

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.

Stuart FL 34394 ~-2427
Phone: 561-287- 55@ 3

INSURERS AFFORDING COVERAGE

. INSURER A:

INSURED ‘ f Assurance Company of America
’ © pritz Ifrice .INSURERB: Hartford Accident ity '
ritz Irrigatiqn ; , —
John Fri tzgd7b7 t INSURER C: RECE -
ﬁgbgc’go\lmd FL 3347 | INSURER D: - i e s o
R ° | INSURER E: o U /UUU
COVERAGES - '
THE POULICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE P PER HSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHI SUED 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. .

INSR

POLICY EFFECTIVE |

[POLICY EXPIRATION:

LIR TYPE OF INSURANCE POLICY NUMBER ! DATE (MM/DDIYY) DATE {MM/DD/YY) LIMITS
GENERAL LIABILITY . EACH OCCURRENCE $ 300000
A | X | COMMERCIAL GENERAL LABILITY | CFM26658131 09/20/00 09/20/01 | FIRE DAMAGE (Any onefire) | $ 300000
] CLAIMS MADE | X ! OCCUR MED EXP (Any one person) $ 10000
PERSONAL & ADV INJURY |$ 300000
GENERAL AGGREGATE $ 600000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 600000
l POLICY l fggf ! Loc | :
AUTOMOBILE LIABILITY z COMBINED SINGLE LIMIT .
} ANY AUTO ’ i (Ea accident)
! | ALLOWNED AUTOS | BODILY INJURY : .
.+ SCHEDULED AUTOS i ; + (Per person) i
| HIRED AUTOS i  BODILY INJURY s
| NON-OWNED AUTOS i : (Per accigent) :
o ! ;
E_l ' ! ; PROPERTY DAMAGE s
i ! i ' (Per accident) i
! GARAGE LIABILITY i . AUTO ONLY - EA ACCIDENT , 5
i ! ; :
| | ANY AUTO | ! OTHER THAN -EAAcCis
T : i I AUTO ONLY: AGG | §
i | EXCESS LIABILITY ; * EACH OCCURRENCE 1$
___joceuwr | i cLams mape : : AGGREGATE : s
; : i S
, DEDUCTIBLE l's
'RETENTION S is
; WORKERS COMPENSATION AND . %%?ﬁ,&‘#s } !OgS' i
EMPLOYERS' LIABILITY
B 38WBGEV0275 12/03/00 12/03/01 jE.L EACH ACCIDENT s 100000

E.L. DISEASE - EA EMPLOYEE $ 100000
_EL DISEASE - POLICY LMIT | $ 500000

i OTHER

|

[

OESCRIPTION OF OPERATIONS/ILOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

for M.E.'s Homecare Services, 2162 SW Perry Ter,

3

Stuart, Fl. 34997

CERTIFICATE HOLDER l N | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWNSP1

Town of Sewall's Point
1 S. Sewall's Point Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO!
OATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10* pavs wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

Stuart FL 34996
!

AUTHORIZED REPRESENTATIVE

Jean R. Parks

ACORD 25-S (7/97)

®ACORD CORPORATION 1988

C)lﬂ“/ K /ﬂ/éb/d LmBm



\
W RECEIVED
NSV 3 002000

BY:

2-C

MARTIN COUNTY, FLORIDA
Constrxuction Industry Lic B4
Certificate of Competency

License: SP02370

Expires September 30, 2001
FRITZ, JOHN G

FRITZ IRRIGATION
BOX 1101

HOBE SOUND, FL 33475-1101
IRRIGATION SPRINKLERS

s298-612 (19S) z31J44 ¥Yoer

dge :20 00 DE NON



MARTIN COUNTY ORIGINAL
2000COUNTY OCCUPATIONAL LICENSE 2001

Larry C. O’Stoen, Tax Collector, P.O. Box 8013, Stuart, FL 34993
(681) 288-86804

CHARACTER COUNTS IN MARTIN COUNTY:

prevm. s Ve00  cree
$ — 0e00 eenmry s
s 0«00 coLree s
$ . TRANSFER S
TOTAL 25 « 00

PROFEBSION OR OCCUPATION,

HERESY LICENSED TO
o IRRIGATION CONTRACTOR

AT ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE

1 oo OCTDBER »00

weense 1996 520 019 cerm SP02370
eone 5601 220 1023 scro ~173%1

LOCATION:

6733 SE AMYRIS CT

HOBEPFFICE ONLY 3499 TR

...... &

: m'souuo FL 33475-1101

a0 pono srremeir 0. 2001 12 81001 o621 PAID

.

dgg:2r

Z31d44 ¥oer

(19S)

S298-612



TOWN OF SEWALL’S POINT

. | Bulldmg Departmentf.'-,‘nspectlon Log
Date of Inspection ‘0.Mon & w@g SN R - 2001, Page 4%

PERMIT ” '.C‘)WNER/ADA;?ESS-ICONTI-? s INSPECTIONTYPE RESULTS NOTES/C.OAI;M\AAE‘I‘\JTS:
V15362 BCKCVA | mmwvrmes— N0t ,4;' RN |
) | L0 THEDRY. %wmww Hwkt— wro‘( e
1674 Hm'f KQLE - Sl INSPECTOR: Al B
| PERMIT OWNERIADDRESS/CONTR * .| INSPECTION '.[YPE'_A - RESULTS' ANOTES/COMIE\A"‘E.N'T.IQS}:V'}}:
JBERT _____HEL) VERIF- VRSP

qT §jﬂ!/A(LS VD(H‘ V—V e 0[¢ LA DR O
L Pwﬂ( INSPECTOR: * 1;,1

% | RESULTS NOTES/COMMENTé“ RN

> Qﬁ}hﬁiﬁ@

INSPECTION TYPE

OWNER/ADDRESS/CONTR

: { . . INSPECTOR:”%"- R

PiwefT | OWNER/ADDRESS/CONTR. - [ INSPECTION TYPE .- * | RESULTS | NOTESICOMMENTS: ~

i ﬂmu | Flgy VeRly e

Nike's YR.QI( ?&W‘U‘ _ Ainw INSPECTOR:%%?:Z; -
S

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

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

. o | | | o INSPECTOR:, =€ sires 6 ot
- | PERMIT- | OWNER/ADDRESS/CONTR. | INSPECTIONTYPE | RESULTS | NOTES/COMMENTS; % ..

| nspECTOR: ™ R

. OTHER: -




6375 |
POOL ENCLOSURE




MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date ___ &5, //9—// 23 | BUILDING PERMITNO. 637§

Building to be erected for___ EFx g/ 4 Type of Permit %&M
a(Contractor)  Building Fee _ Zaonati

Applied forby _ A7 (oAR7T SSPFr1 4 e

Subdivisionﬂma‘_ﬁ%:ﬂﬂ_/ lot__ S~  Block____ Radon Fee _\

—_——

Address —/fimmm— Impact Fee

Type of structure _SEE;MM&&&__ A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/ 22 PMe0 (?: oo an‘)’oo Roofing Fee \

Amount Paid _AQD_ﬂo__Check # 78' /2=Cash Other Fees ( ) \

Total Construction Cost $ %ZEQD TOTAL Fees lzﬁ.m_

Signed Signed

Applicant Town Building Official
B PERMIT
0 BUILDING O ELECTRICAL O MECHANICAL
O PLUMBING O ROOFING O POOLSPA/DECK
(0 DOCK/BOAT LIFT O DEMOLITION 0 FENCE
X SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAs
O FiLL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
- INSPECTIONS
- i
UNDERGROUND PLUMBING ' UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Town of Sewall’s Point
BUILDING PERMIT APPLICATION | UL 2 § 2003

OWNER/TITLEHOLDER NAME: E C \hn\Q Phone (Day) RY: (Fax)

Job Site Address: “2 2 Bg \‘ L‘ , X MH LAXL# City: State: F) Zip:

LO a%ic;ptlgn ofProirty(bC|m G_‘ @-p é(’))r J @ " ParoelNumberj 3)8 qJ 0’3 'M) m—@

| asa
Owner Address (if different). o8 qJ PS State: Zip:
Description of Work To Be Done: C(Zﬂ(?‘\'mc\’ Manf)afd Q’}U ’e foap (bdmfb Yl
WILL OWNER BE THE CONTRACTOR?: Yes 2 No ) (If no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company: COSY (o~ d2Ci JH @5phone. 722 871 1392 far £ 71 o

sveet ) 15Y A0 D )+mrc St a City:VO{'\' Auoie  state_El Zip: _bﬁ(/
State Registration Number: State Certification Number: Martin County License Number:m
COST AND VALUES: Estimated Cost of Construction or Improvements: $ § 3(2 g & (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT ﬂ ] ﬁ -Phone Number:

Street: City: State: Zip:
evamnesr_ VY0 dea Almna Phone Number_J 2] 433~ O A/

Street_ 35S \JCI “u N ZA CitylA lﬁs ﬂ; pa ‘I!! mmate: F’l Zip: bB‘ﬁﬁ
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screenedeh Z/ /0
Carport: Total Under Roof, Wood Deck: Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

own?‘&@sncn TYRE (required) comw\mwae M)ﬁ
et Q b

State of Florida, County of:__ &7~ Leeg: € : On State of Florida, County of: ST et i€
Thisthe ALY day ok T (v 2003 This the _2L¥4 day of CTeely/ 2062~
by M(/}'é/mf// yA prrY4 { wha is personally by > / who is personally

known to me or produced (DR Son) 1/{( ﬁow nJ known to me or produced _ﬁé@(ﬂ 4)'4‘4/ /{/ﬂo W a

as identification. As identification.

ry Public Notary Public
My Commission Expires: j/ 7)-9.00 3 My Commission Expires: 9// 7 01603
Seal Seal

ICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

) O r"(”’“‘.b l
My Comm Exp. 8/17/2008 |
No. CC 864173

Personally Known [ ) Other 1.0, '
ot

3\ JAMES L. MCPHETRES P
S| My Comm Exp. 8/17/2003

/ No. CC 864173
Personally Known { ] Othr 1.0,




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR SCREEN ENCLOSURES

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax BIII)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number

Scepe of Workl

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

OCXNOO A WN =

Submittals (2 copies)

1. Survey containing the following information:

Legal Description of Lot

Lot dimensions and bearings

Street and Waterway names

Proposed enclosure location with dimensions off property line

Easements

Setbacks

Road Right-Of-Ways

Canals, Ponds, or Riverfront locations

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

Application for tree removal or relocation (attach tree survey and removal or
relocation plan

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

7. Copy of Workmen's Compensation

8 Copy of Liability Insurance

S@~poooTw

PN

o o

The following documents must be signed and sealed by a registered Architect or
Engineer. (2 copies)

1. Manufactures specifications or shop drawings for screen enctosure
2. Verification that existing footing is capable of supporting and resisting uplift of
enclosure



ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

N&&B@\@

(SIGNATURE OF APPLICANT)

DATE SUBMITTED: ZA@% 3
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

ECSPE-1

DATE (MM/DD/YYYY)

07/28/03

OPID SB

PROCUCER

Stuart Insurance, Inc.

3070 § W Mapp

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.

Palm City FL 34990
Phone: 772-286-4334 Fax: 772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INBURED NSURER A Southern Owners 10190
NSUREZ Auto Owners Insurance Co - 18988
East Coast Specialties, Inc. newreRe Bridgefield Insurance Co
1754 S.W. Biltmore Street NSURES D
Port St. Lucie FL 34984
NSUREZ E
COVERAGES

THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED A3OVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BZ ISSUED OR
IMAY FERTAIN, THE iINSURANCE AFFORDED BY THE POLICIES DESCREED HEREZIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE EEEN REDUCED BY PAID CLAIVS.

[TRSK =45 POLICY EFFECTI/E POLICY =XPIRATION
LTR _JNSRD TYPE OF INSURANCE POLICY NUMBER DATE (NM/DDAYT) DATE (MMDDYY) tinrre
GENERAL LABILITY EATH GOC RRBUE ¢ 1,000,000
A X | comwenzial ssassa LeBLTY 2056534200 09/01/02 09/01/03 | Zhewiies its orcuience) : 100,000
CLAIMS MALE X ! OTOUR VED £:F (Any onz perten) i 10,000
X |BLANKET SERSONAL & ADV INJUFY + 1,000,000
CONTRACTUAL SENEDAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLES P2 SEGUUCTS - CIMPICF 235 £ 2,000,000
o pli
POLICY = =
AUTOMOBILE LIABIUTY COMEINED NG E LIMIT § 1 000 000
— = e
B X | awvauro 9578849000 09/01/02 09/02/03 | =2acory ! !
ALL CANZD A0S 300 Ry s
SCHEDULED 2UTCS Per ersor)
X | wReC autos SODLY Y JRY s
X | non-ownzo auras Pt zeciasy
|| SECFERTY DAMAGE :
‘et zeqoen *
CARACE LIABILITY AUTQ OMLY . E& ACCOENT 3
ANY AUTO P gaace |3
TG ORLY. oo s
EXCEGB/UMBRELLA LIABILITY 2407 GOCJRRENCE 3
SecuR C1.AIME MADE LGGREGATE $
$
i DECUSTIELE s
DETENRTION 3 3
- WESTATT GTH-
WORKERS COMPENSATION AND X |rorvyUNMTS l =R
EMPLCGYERS' LIABILITY = - -
C | asy pRCEoIETORF AR THERENECLTIE 0830-21308 04/23/03 04/23/04 | =zv sacdsccioent $ 100,000
OFFICER/MEMBER £X0LUCED? 21 CISENSS - B4 EMPLOWES + 100,000
if yes cestrioe unoer
L e relons bekow 2. CISEASE - OISV LT, + 500,000
OTWER .
JELECRIPTION OF OPERATIONS | LOGATIONS / VERICLES / EXOLUSIONG ACDED 3Y ENDGRIERAENT 7 SPECIAL PROVISIONE
Screen Enclosure Contractors / State of Florida
CERTIFICATE HOLDER CANCELLATION

Town of Sewalls Point
220-4765

1 S Sewalls Point Road
Stuart FL 34996

TOWNS-1

REPRESENTATIVES.

8+QULD ANY OF THE ABOYE DESCRIBEL PCLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUINOIINSURER VAILL ENDEAYOR TO MAIL
NOTICE TO THE CEATIFICATE HOLDER NAMED TO TH2 LEPT, BUT FAILURE TO DO SO SHALL
MPOSE KO CBLICATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT8 ACENTS OR

10 DAfS WRITTEN

Wélws!}ﬁ@ T Copir—

ACORD 25 (2001/08)

@ ACbRD CORPORATION 1988



MARTIN COUNTY, FLORIDA

Certificate of Competency
License: SP02760

Expires September 30, 2003
HALL, MICHAEL A

EAST COAST SPECIALTIES INC

1758 SW BILTMORE ST

PSL, FL 34984
GLASS & GLAZING

MARTIN COUNTY, FLORIDA

‘YH Construction Industry Lic Bd
¥ Certificate of Competency
License: SP02074

Expires September 30, 2003
HALL, MICHAEL A

EAST COAST SPECIALTIES INC

1758 SW BILTMORE ST

PSL, FL 34984
ALUMINUM/CONCRETE CONTRACTOR

j Construction Industry Lic B4 .



: NOTES/QO¥M 'TS

lese

RESULTS

/ :'F GS]OJ -

R INSPECTOR

INSPECT ION ’I'YPE

TRESULTS

| PAvae, WAu(.

NOTES /COM@ENTS‘

'Pmluas-rma

fuﬂAm
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“|INSPECTOR-

OWNER / ADDRESS / CONTR

INSPEC’I‘ION TYPE

RES.ULTS

' NOTES/COMI(IENTSM

W Wfod’

C{osL Nl

5‘7"0

o PERMIT

- |iN$PECTOR: )ﬁ

INSPECTION TYPE

TRESULTS .

=

OWNER/ADDRESS/CONTR

l(uraﬂ

dasz

[ . ..
A \ e W

4

- | INSPECTOR: A 5

OWNER / ADDRESS /! CONTR

INSPECTION TYPE -

RESULTS

No'rES/CQ)I(MQNTs

Dmaﬂae:rv..
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R I L I IR R o
“ . R U I P KR e
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NOTES/CO!@MENTS 3

T INSPEGTION LOGKis -



[ ' ) - : )
LEGAL DESCRIPTION - J
Being all of Lot 5, according to the Plat P L. Troct SWh-1 N61°54’31"F 162.53'
of Sewall's Meodow, recorded in Plat Book o T of Bonk Retention Areq Qv _ =t ’T
14, Poge 32, Public Records of Martin : T o — L ree o e—
X ) i —/ — L / CMF
County, Florida. : CMF : — €
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HIS PLAN IS APPROVED FOR I C ez’ % < s by 3
Septic System: Approval # X2 $-026217 2 \'a e °_ga \\ { LY NN 2 | §__ %
—— Well Location: Approval #43- ______ \ W‘%‘% \ 3% 66.5' &
. ° 3
y Date: ) ‘R 8% B . 1
Ail Czlies To The Plans Must Be Approved By The Health Dept. A O$ o %%—: o S 7> Proposed Residence with o g
Comments: € Finished Floor Elevation at 9.00 . t!;
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SURVEYOR'S REPORT ~ % \ @ . 7.83 J1 ©
1 This Syrvey shall not be volid unless sealed with L < 5 £ .
on ombosseg urvyor's seal. v\ ° m
2 No underground improvements hove been located - 3. P - e
3 ?_:rvey_ dote: 05.24.00 4 "', . th- benefit of th @ ‘% - © \ E()
4 is survey was prepared without the benefit o e provigion (o) . ©
any recorg docur‘r’xents other than the Plat of record "Qg 3 5 N 3-3v(9
S5 This survey meets oll requirements for occuracy as set forth = ‘33, © . 1 s
in the Minimum Technical Stonderds (61G17—6FAC) © « o e
6 This survey shown hereon is not covered by professional @ 733 ‘1 IR &
- liability insurance but the Surveyor ensures financial - x 27, _ g -
responsibility in the omount of the survey's worth. s ! = E s $
7 Beorings shown ore relative to the record Plat and ore based < ¢ E l§ -
on the center line of Henry Sewoll Woy ot N28°05'29™W g - s S
Elevotions are bosed on the Notionol Geodetic Vertical Datum of 1929. gg ‘ 359.33" S S =
= O
2= | | 10 NHE
£Q LNDF . ] «
; | S €
E‘D & ! ) ] g X 2
LEGEND Kdni 25 /\r‘ /r: - o § 3
CMF ~ Found Concrete Monument “GCY" ! ! * - S '53
NOF — Found PK Noil with Disk “LS§4108" H : S
Conc. — Concrete ! 5° Utili N CMP
i ity Easemanq r
WM — Water Meter e ———— . . c =
e PREPARED FOR: 5" UL S -
ge Utility Box Novaretta & Novoreita, Attorney's ot Law G-‘J, é” s8g ,‘ . 5 Utility Easement 3 e
B — Southern Bell Box Commonweolth Land Title Insuronce Company Ay | uB N61°54'31"E 150.00' e
PP — Power Pole Harbor Federol Bonk, its successors ond\or assigns . : » 6 vl . . >
GV — Gate Vaolve - Stanley & Corol Eckna t : -Op G { S /] { 'Z“)U OF Sw} >
| FH — Fire Hydront b - Lot 6 ,
C8 — Catch Bosin By: Regina C. Kamer, PSM 4 : ' {W ‘
ST ~ Septic Taonk Florido Registration § 4363 ) RN
& . - - \\‘ 4 -} :( ;h!‘;
: ‘ T N
Pr : 137 R0 St ot
’ : . PROFESSIONAL SURVEY(§ % MAPPER PRGN
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EXISTING HOUSE

1x3x%§r&[@@§ﬁ

8 - #14 TEK SCREWS ON INSIDE

2" X 2" CHAIRRAIL

2" X

1-21/2" X 1/4" BOLT

EACH SIDE OF BEAF'ATE

2" BRACE 3

3" X 3" PLATE TOP AND BOTTOM
INSIDE AND OUT WITH 6 - #14 TEK SCREWS

POST

CHAIRRAIL TO POST DETAIL

ON EACH SIDE

2" X 2" CHAIRRAIL

X 1" ANGLE WITH

STRUCTURES DETAILED AND SPECIFIED

IN THESE PLANS WERE DESIGNED IN
BUILDING CODE FOR 120 MPH WIND AREA
ALSO CONFORMS WITH SOUTH FLORIDA
ACCORDANCE WITH THE STANDARD
BUILDING CODE,BROWARD COUNTY
EDITION 1999 AND THE ASCE 7- 98

AND THE MARTIN COUNTY 140 MPH

WIND AREA

PURLINS TO SIDE WAL!
OF SELF-MATING BEAM
- 14 X 3/4 TEK SCREWS WITH 3 -#10 X 2 S.M.S EACH SIDE

16' 8" MAX_—I
25' MAX PRO J
\ 35'4" MAX PRO
\ 41' 8" MAX PROJ SIDE ELEV
ELEV
NO BRACE REQ
ELEV
L-SHAPE OF HOUSE ELEV
WIND BRACING DETAILS
SIDE ELEV ELEV
25'0"
\ ROOF BEAM FRAME
NO WIND BRACING 27X 2" CHAIRRAIL ' © " O SCREEN
* CABLE OR K-BRACE REQ ] A BLE 1)
FOR FRONT WALL WHEN T = S
RETURN WALL EXTENDS L8
GREATER THAN 16' 8" WALL t1
1
ALL CORNERS K-BRACED
2" X 2" BRACE

WHERE ALLOWED BY CODE
3/32" 8.S. CABLE ATTACHED WITH 3/8"
I-BOLT TO ENDS MAY BE USED

INSIDE EACH
BEAM HALF

1 #il« X 3/4 TEKS EACH SIDE

@F EACH HALF OF BEAM
/8 J

T B@qBEAM

SEFF-MATING BEAM

SPECIFICATIONS

SHEET METAL SCREWS SHALL BE PLATED

OR STAINLESS
ALUMINUM FASTENERS SHALL BE OF ALLOY 2024- Ta

POST. PURLINS, ANGLES AND CHANNELS
BEAM ALLOY SHALL BE 6083-T6

ALL EXTRUSIONS SHALL ACCEPT EITHER
ROUND OR FLAT SPLINE INSTALLED TO HOLD
18 X 14 OR 20 X 20 SCREEN INTO EXTRUDED
SPLINE GROOVE

CONCRETE TO BE 2500 PSF
TAPCONS AND LAGS SHALL BE 24" O.C.

4£10S
EACH 2

\Q,

FASCIA ATTACHMENT DETAIL

(1X1,1 XZAOR 1X 3)
ANGLE AS NEEESSARY TO
PLUMB GUITER

BEAM CAP

M.SF]
2, qlNTO)l
POST SCREW SPL INE

SELF-MATING BEAM

e - 1——— —zhw)

FOX1125MS @ 243D.C. AND
WITHIN 6" OF EACHSIDE OF BEAM

ZFXT X 1/8ANGLE EACH

CARRIER BEAM

#10X 1120 @ 24" OC.

ENGTH FROM TABLE
BEAM SPANS

\ b

BEAM TO BEAM CONNECTION

BASE PLATE AND E_Q§LCONNECTION

2X2,2X3, 0R2X4POSH
W/ 4-#10 X 1 1/2° SM.SHNTO
POST SCREW SPLINE! \

1/4 X 2 1/4)TAPCON
EACH SIDE OF POST

AND24 G N

R
MIN. EMBEDMENT OF 1 1/41

HAEy
4-$10X3 SCREWS THRU
2 X2 NTO SCREYY SPLNE

1 X 2 SCREEN CHANNEL
4 X 2 LAGS OR TEKS 24"

Posmmm?’mw 2 X 2 X .125 ANGLE CLIP #10X 3 SCREWS INT
12-#8 X 3/4 S.MIS. PER SIDE H
p 7 @C: %ﬁi{OF/ BEAM_ FASCIA OR SUPER GUTTER
CONTI
SSET PLATE EQUAL TO $EROD B'Nujus £SMN WONOLITHIC SLAB W! FOOTER
-v/ #BEAM THICKNESS
WALL POST Py / ’ - |
POST LENGTH AND SCREEN ' 6.X6 1010 WRE MESH
WALL SPACING - RHTO BRARE | e OR NO MESH WHEN
WAL ‘ FIBERCRETE IS USED
POSTSEE MNP | Sacme | et oM | |
[T2X2X.055 77 7' 1"
OR EQUIV g L3
, 79" 7 0" SPAN TABLE FOR SCREEN BOX BEAMS PROPERTY OF
2X3X.055 74" 80" BEAM STE EAST COAST SPECIALITIES
OR EQUIV 6 11" 9' 0"
6' 6" 10' 0" SPAN(“)?“SM 1 X4M 1X6M J2X1SM JX8H RXOSM DXI0M 2 X 2BEAM
11' 7" 7'0" e [ 18Ty e | P [ 2F | ue
11'2" 80" i ! CAN
10° 8" 9 0" gor | 108 U648 {0 | nr (40 e
[l L rer 73 : SPAN
11'0" d ' 10 ' 1A ¥ mn ' (0
RO X 05 o - S8 1 104 IS8 | |98 |41 34 76
BEAM USED 072" 7007 §O fwe |se Jur o187 pe |y | oaf
AS POST g" 47"" g;g; o : UP TO
L L g (98 |wy fue [ro T NT
17°10° 60" T 1er Juwe {ar [or [ve |we [ 9e |8 |4
18'6 11'Q"
2 X7 X 055 _;_g,% ; 9'0 07 T Yoy fur {wr |xr |02 [up | x¢
BEAM USED - :
AS POST 2TE S W 75— PTG MMAX
22'6" 70" " ;
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- HOUSE HOUSE HOUSE HOUSE

SIDE ELEV

\ZTYP. ROOF WIND BRACE

>
~

NO BRACE REQ
ELEV

ELEV ELEV ELEV

WIND BRACING DETAILS

ROOF BEAM FRAME _2 X 2 ROOF PURLIN
© POS{ 2 X 2 WIND BRACE
POST

2" X 2" CHAIRRAIL

= — (TABLE 1)
WALL * NOTE: CORNER BEAM
HT INTERCONNECTION . . . .
2 X 2 OR BIGGER WITH 1 X 2
— CHANNELCAN BE SNAP OR
ALL CORNERS K-BRACED SCREWED IF SCREWS USED 24" 0.C.

2 X 2 ALLOWED FOR DOOR JAMBS & PURLINS

POST

2" X 2 BRACE

i 2" X 2" BRACE
1X3 X 7 ANGLE WITH ROOF PURLIN DETAIL
9 -#14 TEK SCREWS ON INSIDE
3" X 3" PLATE TOP AND BOTTOM OUTSIDE

INSIDE AND OUT WITH 4 - #14 TEK SCREWS

#14 X 3/4 TEKS EACH SIDE

BOX BEAM
OF EACH HALF OF BEAM

2Xx2 PURLINIBRAOEK“}( '24

L-SHAPE OF HOUSE

250"

SIDE ELEV

NO BRACE REQ

ELEV

* K-BRACE REQ

FOR FRONT WALL WHEN
RETURN WALL EXTENDS
GREATER THAN 16' 8"

METER

23X ROOF BEAM

ﬂﬁ SM $ THRY

SIDE WALL/ WIND BRACE DETAIL

I ____
gaw

2 X 2 PURLINS TO SIDE WALL
OF SELF-MATING BEAM
WITH 4 410 X 2 S.M.S EACH SIDE

I ‘X BEAM
=LF-MATING BEAM

A1/4X21/2 DRIVE PIN 2" MIN PENETRATION

ANGLE OR FLAT
10 - #14 X 3/4 TEKS EACH SIDE

1/8 ALUM PLATE -
. INSIDE bae IF BEAM IS LARGER THAN 8
BEAM HALF BOX BEAM SPLICE PLATE

MASONRY FASTENERS

SEERENTTE

2" MINIMUM

ALUMINUM SCREEN ROOF &WALL DETAILS

PERIMETER CONNECTION

1X2 ATTACHED TO
EACH SIDE W/
24#10X 1 472 S.M.

WALL POST

BASE PLATE AND. PSR

2X3,2X 4 0RLARGER
W/ 4-#10X 112" S MSY
POST SCREW SPLINE

-~
BEAM THICKNESS

810X 112S.M.5 @ 24" O /m 6 OF EMO OF BEAN 0
POST NOTCHED TO Fiif BEAM w
£2- 43 X Y4 SM.5, PER SIDE XZ X125 ANGLE EACH ILOW
SIDE OF BEAN W/ 4 - 1]
4414 X ¥4 TEX SCREWS PER SIDE 0—
i 1,1:52,0R1X3) o |..m
ANGIE, AS NECESSARY
GUSSET PLATE EQUAL TO PLUBEEUTTER. 8( .
Z30
NECTION BEAM TO BEAM CONNECTION lI.I Jd
CARRIER BEAM luoo
sC
LENGTEAFll:gg | TAS 20 Y gen:‘s?gﬁ-"g% mgz
b 0l
-w12-1/4x3/4réas{:news : w

2001 FLORIDA BUILDING CODE 2002

PLAN EFFECTIVE MARCH 1, 2002 NAGENDRA KHANAL P £
PLANS PROPERTY OF EAST COAST SPECIALITIES WPREL Snoes

GTH FROM TABLE 1

FASCIA ATTACHMENT DETAIL

38" X 8° LAGES:
EACH

' P.V.C. PIPE AS FERRUDS: SMB.(TYP)

12858 247 0.C. AND

PAGE ONE

1/4 X 3'1/4 TAECON OF
EACH SIDE OFRJPOST 1 X 2 SCRZEN CHANNEL X 2 X .125 ANGLE CLIP
AND 24" 0.C. EH BRI 3
2~ U] SRR EACH SIDE OF BEAM TWO SHEETS
MIN. ENBEDMENT OF2~REQISY. % o S W/ 4- 1/4 X 3/4 TEX SCREWS PER SIDE

6" TAPCON REQ FOR PAVERY . ehum

L2 ~
B C s
2

TRANSOM PANEL DETAIL

POST ( SEE TABLE)

EXISTING MASONRY WALL

¥4 X2 TEK 24 O.C.
2X 2 PURLIN ANGLED OR

1 X 2FASTENED TO GUTTER

BOX BEAM

]

]

i

' W/ 2.H0X 2SMS.

il \ . EXTRUDED GUTTER

(1| 2x2 '

i .

il - PORCH WALL DETALL

4——13 2 X 2 X 6 X .125 ANGLE
N . rr‘f, }4x3/4 S.M.S. ~ EXISTING CONCRETE OR WOOD HEADER
\_”,_,"’ 2-1/4 X 3 LAGS

2X 2X .125 ANGLE CLIP ‘

EACH SIDE OF BEAM
W/ 1/4 X 3/4 TEK SCREWS 1X 2 SCREEN CHANNEL——

w &
R woNOLTHE A oS £ \ 2X2CHARRAL | 2
3 g
& 5
/ 1T s \ / )
[
8.. BXSIMDW’E“‘I
W) BRAXE ORNO MESH WHEN EXISTING SLAB.Z.
. s e N 2X2POST
grgwm’e FOOTER BEO;«;%;%REIASLEmmmm 3 — _' ERAT THRU SCREWED W/ 4-#10X2S .M
NCRETE S | INTO SCREW SPLINE
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. SZSicN CERTFICATION far BULTND LOUE CONPLANGE

ALUMINUM SCREEN ROOF & WALL SPECIFICATIONS

" 2001 FLORIDA BUILDING CODE SECTION 2002

Project Address: /0 sw Permit No: 7
Project Description: _ (om0 o0 e oF NI/ ANSAL D> Sef/e Dooyf Omieauc«/o--am&

=D

Occupancy/Use Type:
. 3?5. MULTIFAMILY, COMMERCIAL, INCUSTRIAL - DESCRIBE

Dasign Parameters
Minimum Soil Bearing Capacity: 2500 PSI

Slab Concrete Strength to be 2500 PS| Stair Live Load:
First Floor Live Load: Dead Load:; Partition Loads:
Second Floor Live Load: ___ Dead Load: Partition Loads:,

Roof Truss TCLive Load:___ TCDeadload: .  BCliveload:  8CDeadload:
Wind Loads ' '

2001 FBC OR ASCE 7-98 */
(BorCorTeedy B=10p8L/18p st Cu10pat./26pst.
_ Partlally Enclosed: __ Open: V/
Importance Factor: _0.77

Code Edition Used:
Exposure Catagory:

Buliding Deslgned as: Enclosed:
Mean Roof Height: _< 30 Ft.

. | Graater than 80 1t must L ASCE 7-08)
Basic Wind Speed:_140 Basic Velocity Pressure: EXP.-B- 10p.s.f.( Beam)
Internal Pressure Coafficlent:

{3 sacond guet)
18 p.s.f. (Walls )
Total Roof Dead Load; 2.0

{ If ASCE 748 anahytical procesdurs bs used ) EXP. -C- 10E3f.(383m)

26 p.a.f. (Walls )

i No, Reason:

(Usad to determina uplits )

Reviewed for Shearwall Requirements? YES \/ NO

Impact Protection Required?  YES NO J If No, Reason:_ SCREEN
Actual positive and negative pressures for each window, door ect, are to be labeled on the plans.

Commercial and mutd-family flat roofs reqqlre uplifts by zonae indicated on the plans for decking and ﬂnigh.

| certify that | have deélgried the structure assoclated with thia form to comply with the applicabie structural

portions of the Florida Building Code as adopted and enforced by all Counties Planning, Zoning & Bullding

Departments, Building Division. | also certify that the structural components, systems, and related elements
provide adequate resistance to wind loads and forces specified by the current Code pfovlélons.

Name: N. Khanal

License No.: 18515

T THIS RASNG COCUMENT |5 THE 3008
PRGIFERTY (OFf NAGTHIRA FRANAL & DAVD
BTN, WRSTTEM COMSENT 13 5CEDED 1O
AEFUODUCE ML OR FART OF TS OIS,

& Z002 ACENDRA KHAMAL DAMAD SLITON

PFLAN EFFECTIVE MARCH 1, 2002

Lor 120 M.P.H, Wind Zone:
THE HEIGHT OF WALLS BY 20 PERCENT.

TABLE 1 " Past langtha and Spacing tor Screen WALLS

; INCREASE THE SPACING OR

TABLE 2 | ¥ cF TRIBUTARY REAM TO CARRY
, , REAM{ CARRY BEAM TO BE ONS 826
POST MAXWALL| MAXPOST | MAXPOST QRRATER THAN TRIBUTARY REAM)
SIZE SPACING | HEIGHT HEIGHT MAJCR |2 (| 2e 2ae
EXP.”B" EXp."C" BEAM aMB. [aM3. | sMB. [aMB.
%8048 | TET.OIN. | TFT.8IN 8 FT.1IN. LENOTH [ .88 | .o88 072 |08
Snap 8FT.0IN. 8 FT. 10 IN. SFT.7IN. 100" !18'7* HT 11" R1'10" |24°0"
2"x4"x.048 BFT.OIN. | 11 FT.EIN. 9 FT. 41N, 120%  |14'2% t4n 200 4% Bar 44
SMB. SET.OIN. | 10FT.6IN. BFT.7IN. 2 14727 NeTd” 1201 a1
TFT.OIN, 9FT. AN TFT. 10N, 14' 0" 1372 181" |17 |20'4"
BFT. 0N L0 IN. L4 IN
FT.GIN PFT.OIN TFT.4IN 180" 123" 142" |76 190" |
: 4FT.OIN. [ 18FT.8IN, 12FT. 111N, - - « n " xm Lo <am
AER, SFT.OIN. | t4FT.2IN. | 41FT.7IN. 18707 117" ]13'4" [18°8" A7 11" |
‘ SFT. 0N 12FT. 10N, 10FT. 8iN. 20° 0" 110" |12'8" (187" |17T°0Q"
ET Ay ET - BFT.OIN.
SRR 5000 || 948 9 FT. 3N, 220" 108" [12'1* H4'10° [18'2”
2'x6°x080 | AFT.OMN. | 19FT.SIN. | 18FT.2IN. 240" [10'0" |11'6" [14'3" |18'6"
3.MB. SFT.OIN. [ $TFT.9IN 14 FT. 7N,
SFT.0N. | 18FT.SIN 13FT.8IN.
TFT.OIN, | 18FT.0IN. 12FT. 3N, SFAN TABLE POR SCREEN '
BFT. 0IN. 14 FT.QIN. 11 FT. 8N, TABLE 3 BOX BEAMS ( SELN mm!:::g) {FLAT ROOF)
2"xT%.063 4FT.OIN, | 23FT.0IN. 18 FT, 10 IN. BEAM 2 (20" |20 [2ar (2R 20 |2t | 2107
.M.B. BFT.0IN. 11 FT.0 IN. 17 FT. 2N, s SNAPF | B.MD. | BMB. JAMD (& S| AME 18ME | 3.MD.
SFT.OIN | 19 FT.1IN. 15 FT.8IN, 048|048 | O8O | 058 G .0E5 | 072 | 0@ .00
TFT.OIN. | 17FT.8IN. 14 FT.QIN, 4'0"0.C, [13'0" |18'3" |20°0" |22'7" |28'0" |38'0" |39'4" | 48° 10"
SFT.OIN. | 18FT.EIN 13FT.OIN.
48" 0.C, [12'2" (18 T 193" (21'7" |208° 8™ (23' 8" {37 10" 44' 1"
2"x8"x,072 4FT.OIN. | 27FT.BIN, 22FT.8IN. .
S.M.B. §FT. 0N, J4FT.BN. 20 £T.2 N, 507 0.C, |11°8" [15'0" (188" [20'T" (280" [32° 4" [J8'8" j42'8"
SFT.ONN, | 22FT.6IN, 18 FT. 8IN. g8~ 0.c. [10'9" [14'10718'0" [10'9" [24' 0" [31° 3~ |3 ‘g
TET.OIN. HET. 1IN, STETAIN Q'8" 14'10"18° Q" |48°9" |24'0" (31*)" |38'T" | 41'¢
AFT. OIN, 19 FT.TIN. 14 FT.0IN. §o" 0.C. [10'0" [14'3" (178" {19'0" 122'0™ [30'2" 33" 10" 40'0"
2"x9"x.082 4FT.0IN, | 20FT. 10N, 23PT.7TIN. 88" 0.C. | 98" 113 10718°'8" [18'8" [22'2" |2¢'3" [32'7" | 0’0"
SM.8. BFT.OIN. | 27FT.7IN. 22FT.7IN. :
&FT.0IN. 25 FT. 4 IN. 20 FT. 0 IN. T0"0.C. 19'3" |138"18'0" 28'4° 131'4" [37" 11"
TFT-GlN. z:FT.aLN. 1'FT-‘IN. ] ] [ ] - ] 1] L] L]
SFT.OIN. | 21 FT.9IN, {7 FT. 10 IN, 137071578 27y (307 1389
2%10"x.092 | AFT.0IN. | 38ET.OIN 29 FT. 1IN, 1277 |1%'0 271" j29°9" | 36°8
M8, SFT.OIN. | 33FT.4IN 2TFT. 1IN,
SFT.OIN. | SMFT.1IN 25 FT. B IN.
TFT.OIN. + 20FT.7TIN. | 24FT.3MN FOR HALF MANSARD & GABLE ROOF STYLE MULTIPLY THE
SPECIFICATIONS WiSBEEWAEY
HALF MANSARD
1. SHEET METAL SCREWS SHALL BE PLATED OR STAINLESS \
2, ALUMINUM FASTENERY SHALL BE OF ALLOY 2024- T4
3. BEAM ALLQY SHALL BE $083-T8 POST, PURLINSG, ANGLES, AND A1
CHANNELS ALLOY SHALL BE 8063.78 ViANSARD
4. MINIMUN THICKNESS OF THE ALLOYS SHALL BE 0.040 INCHES. | MANS
8. CONCRETE TO BE 2800 P.8.L.
8. T- BOLTS, TAPCONS, LAGS, SCREWS, TEKS SHALL BE 24" O.C.
7. ALL EXTRUSIONS MAY ACCEPT EITHER FLAT OR ROUND SPLINE. ]
INSTALLED TO HOLD 18/ 14 OR 20/ 20 S3CREEN INTO EXTRUDED nost [
SPLINE GROOVES, ' STRUCTURE
8. STRUCTURES DETAILED AND B8PECIFIED IN THESE PLANS WERE
DESIGNED IN ACCORDANCE WITH THE FLORIDA BUILDING CODE
{ F.B.C.} FOR 140 M.P.H. WIND 2ONE,

REVISIONS
MAY 27,2002

AUG. §, 2002

NOV., 2, 2002

IS5 LILLIAN ROAD
Phone: (5&1} 43135361
15

WEST PALM BRACTL, FLORIDA Y3406
P.E No: 18

: VALID OMLY w/ RAISED EMGINEER SEAL

SEALED DRAWING VALID FOR ONE JOB

POOL/PATIO
ENCLOSURES

“TWO

ot 2 Sheals
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MASTER PERMIT'NOS 00| Ol
TOWN OF SEWALL'S POINT )

Date ~%.1-0L 1 olFT BUILDING ITNo.™ 8348
Building to be erected for G U =eE Type of P rmitwmmww
Applied for by, Uk.éﬂll/’ QM (Contractoﬁwgu%%; Fee (JX/ 0. 00+~
Subdivision W 5 Block Radon Fee
Address \Dq \JrQJW& w (UOA«I‘/ Impact Fee
Type of structure — A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee

\ AU -D1A-000- 00050 - 00U Roofing Fee
Amount Paidf)(> LL%O — Check # \’39(0 l Cash Other Fees ( )
Total Construction Cost § ZSXOXOOD TOTAL Fees U&. (IOC/

Wmm@ﬁppncam Town Building |
o\ 712 2K Mamfodion oy



MARTIN COUNTY
BUILDING _ |

Permit Type: |SEWALLS POINT
Date Issued: {02-AUG-06

Project:

Scope of Work: | Replace windows& doors

Applicant/Contact] WATLEY, RYAN N,

Parcel Control Number{ 13-38-41-013-000-0005.0-00000
Subdivision:| SEWALL'S MEADOW
Construction Address:| 107 HENRY SEWALL WAY
Location Description:
Owner Name:| OLCOTT, LYNN
Prime Contractor:] WATLEY, RYAN N. WATLEE CONSTRUCTION INC

3673 FORECASTLE COURT
STUART, FL 34997 561-722-3938 License No.: CBC1252388

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Fiorida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary
facilities shall be provided during construction, remodeling, or demolition activities.

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

"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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.

INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final




JUL-22-2066 ©89:869 PM

+
¢ U Town of Sewall’s Point
Date: 7 )')"'0 . BUILDING PERMIT APPLICATION &TLNumbsr
OWNER/TITLEHOLDER NAME: _M&M Phone wayﬂ?_llf__ <Fax)_m_24\=£§
Job Site Address: 107 4 CWSNM P.l State: F’L‘ Zlp: 3 Y 7"
¢
Legal Desc. Property (Subd/Lot/Block) L S { | Number;
Cwner Addresa (i different): City. State: Zip:
Deacription of Work To Be Done: e 0 '-'Q
BRI - = caou
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: G;— '
Estimated Cost of Construction or improvements; $ 0‘ QQ a
YES 0 (Notice of Commencemant neaded over $2500)
' Eatimatod Falr Market Valus prior to Improvement: §, [y N
(¥ no, fill out the Contractor & Subcontractor sections balow) Is Improvement cost 80% or more of Falr Markat Value?  YE§
(If yes, Owner Builder Affidavit must accompany application) Msthod of Detarmining Falr Market Value:
. r = T BRI EE=ina
; L2 — \;}
GONTRACTOR/Company:__Lsde t\es  (Conseacdion Taphone 77227082 ran? %32 283 40s¢
Steet__ 313 SE  Tarccasdla Conr ) City: S\uo, | state._ [ C 23489
State Reglstration Number: State Certiﬂcatlon Number,_ CBC 1252388 martin County License Numbsr:
- - 3 —— — - 2TITBN:
SUBCONTRACTOR INFORMATION:
Electrical; State: Licanse Numbar:
Mechanical: State: |.icensa Number:
Ptumbing: State: Licanze Numbaer.
Roofing: Stata: ticanse Number:
=
ARCHITECT Lic.#: Phone Number:
Straet: City: State; Zip:
an TR
ENGINEER Lick Phons Number:
Strast: City: __ State; Zip:
-1 ¢ =====

AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC Living; Garege: Coverad Patios: Screened Porch:
Carport.__________ Total Under Roof, Wood Deck: Accessory Bullding:

NOTICE: In addition to the requirements of this parmit, there may be sddiions! resirictions applicabia to this property that may be found in the public records of this county,
and there may be additiona! permits required from other govornmantal entities such as water managament disiricts, state agencles, or federa) agancias.
=B

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Buliding Cods (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Coda: 2004 Florida Accessibllity Code: 2004 Florida Fire Code 2004
I=S2ED

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
AN O COMPLY WITH ALL APPLICABLE CODES, LAWS Al DING PROCESS.

i R@@EWE@? 9.0 Pey Gootge

q

20

ol Forigh - Floridu un!y of. l_/;\hJ
S A of :7‘41»*-1 2004 day of Qm_&%w_h‘_z
by M L, d Oleetr  whos pemonally Q‘l and NOU\‘\) \UG’TUL\L ols PGNOMS'Y.
non to ma pr produced ?L known to me or produced | =
as identification. / W/ As |dentification.
Notary Publie / § —
My Commission Explres: My Commisalon Expiras:. Y e
OLGA MURPHY Py EXPIRGRaMay 14,2010
PERMIT APPLICATION @ NFICATION - FLEA;zEj K yp YOUR PERMIPPROMATY!
My comm. oxpires May 01, 2010




'TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #___" Taxrorio s L 3 S I018000000 5 S 00000
NOTICE OF COMMENCEMENT
STATE OF / O R countyor_M R T) M

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

TICE OF COMMENCEMENT.

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

107 Hompg Cownd] - SoubilS PI- Lo 5 S LunilS meddp/
GENERAL DESCRIPTION OF IMPROVEMENT Roplpte |y MWS FANY L2

owmver_L Y 4¢n) [ Y

aDDRESS.__| 0 iy Sevnd WM Sendic 71 A K?Pf[
PHONE»7ZD"’§49"O/6_IB—- wa» 77 “IMX—0d>5%

contracTor:_ sy e Cpms WM ‘

ADDRESS:‘?é'?? ﬂwmzﬂ—@ —var &TUW(/L' S$4%97
PHONE»:5&!*7 }l"x?fg FaX #._7 dd — >E ‘17(é

SURETY COMPANY(IF ANY)

ADDRESS: STATE OF FLORIDA
- MAKTIN COUNTY

PHONE # . FAX #: y o
BOND AMOUNT: ‘ “ FOREGOING f'j l PAGES IS A TRUE

ANDU CORRECT COPY OF THE ORIGINAL.

(J
LENDER: MARSHAEWING, CI ERK
ADDRESS: BY: AMrpC.
: DATE: L1210 o

EXPIRATION DAT ONE ()L YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPBCIFIEP

A0 =

s} =]

E OLGA MURPHY =

L oy A S A% | Notary Publc. SuteatPorda 7 - S==

£ % Commission# DD547261 =

GN_@RE OF OWNER / My comm. expires May 01. o) o=
SWORN TO AND SUBSCRIBED Br::x-'o(;)zs] ME E?[s A1 ! DAY OF\j"‘ V o

= O
PHONE #: : . FAX #: % 'i §
[}
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMEN'g'wa
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: m % :r
=

—t S

NAME: =z A

23

ADDRESS: % PN

= o

PHONE #: FAX #: = :

- =

IN ADDITION TO HIMSELF, OWNER DESIGNATES =2 S
OF, TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTICH ,i__
713.13(1XB), FLORIDA STATUTES. = L=
PHONE #: FAX #: = ==

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: = 4

N

P

z

@

=

=

S

=

=

feeLh i a

PERSONALLY KNOWN_(Z_
OR PRODUCED ID
TYPE OF ID

NOTARY SIGNATURE

Ud 2¥:SEiln

/data/gmd/bzd/bldg_form Woc.aw 12/01/99



P7/26/2086 18:36 7722871958 AGRILLO INS PAGE 81
ACORD. CERTIFICATE OF LIABILITY INSURANCE o

PRODVOER
Agrillo Insurance Agency

(772) 287-1560

THIS CERTIFICATE (S ISBUED AS A MATTER OF INFORMATIUN

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, €XTEND OR
ALTER THE COVERAGE AFFORDED BY THE PQOLICIES BELOW.

730 South Federal Hwy
Stuart FL 34994- INSURERS AFFORDING COVERAGE NAIC ¢
INSURED msurer A Amarican Vehigle Ing Co
Watlee Congtruction Ine¢ INSURER 8:
3673 Foracastle Court INBURER C:
INSURER D
Stuart FL 34997~ INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWATHSTANDING 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,

L TYPE OF INSURANCE POLICY NUMBER Pghﬁaﬁ.gpvﬂe DATE (W#%N LIMITS
| GENERAL LIABILITY // /7 7/ EACH OCCURRENCE [} 300,000
X | COMMERG!AL GENERAL LIASILITY P;mges (Ea m'SRm, 3 200,000
A 1 cLams maoe occua| G 0511038481 05/31/2006} 05/31/2007 |mep EXP (Any oo persony |8 5,000
- PERSONAL & ADV INJURY _|$ 30¢,000
| / /7 GENERAL AGGREGATE |3 600,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGO |3 600,000
POLICY 589 LOC / / / /
AUTOMOBILE LIABRATY /7 /7 COMBINED SINGLE LMIT
ANY aUTD (En actidart) $
ALL OWNED AUTOS / 7/ /7 80DILY INJURY
SCHEOULED AUTOS (Par person) '
HIRED AUTOS /7 /7 RODILY NIURY .
NON-OWNED AUTOS (Per accicert)
/ / , / PROPERTY DAMAGE s

(Per accidant|
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |3
ANY ayTO i /7 OTHER THAN EAAcC S
AUTO ONLY: AGG |8
EXCESSAUMBRELLA LIAGILITY /7 /! M OCCURRENCE s
OCCUR D CLAMS MADE | AGGREGATE 1
3
;l oEDUCTIBLE /! /7 .

RETENTION 8 3
ey o N A W 73 W
mlzzgwuﬂgwéggecurw | E.L. BACH ACCIDENT s Pt
p——— ' /! / /  |Es ostase eacupioverls
SPECIAL PROVISIONS bolow E.L DISEABE - POLICY LIMIT |8
OTHER /! / /7

) / !/ /7
!/ / / !/

CESCRIPTION OF OPERATIONSAOCATIONSA/EHICLEVEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

(

) -

(772) 220-4765

Town of Swells Point
1 South Swells Point Road

Stuare

FL 34996-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFO&E ™E
EXPIRATION DATE THEREOF, TME ISSUING INSURER WILL ENDEAVOR TO: MAIL -
10 oavs wAITTEN NOTICE TO THE CERTIRCATE MOLDER NAMED TO ™E LEF‘I BUY
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION DR LIABILITY.OF ANY KIND UPON THE

ACORD 25 (2001/08)
- INSD25 0s00).05

ELECTRONIC LASER FORMS, INC. - (800)327-0545 /

INSUI TS AGENYSE OR REP|
AUTHORIZED REPRESENT.
7/2%@ oG
" ©® ACORD CORPORATION 1988

Pape 1of 2

.
. 4




06-02-20C5

TOM GALLAGHER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
CHEEF FINANCIAL OFFICER DIVISION OF WORKERS' COMPENSATION

* * CERTIAICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSAflON LAW**
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exemp EME
Florida Workers' Compensation Law . QZUT
EFFECTIVE DATE: 06/02/2005 ** EXPI IOE RHJ 007
PERSON: WATLEY % SU p&
5 Eéi CONSTRUCTION INC
vi 3673 SE FORECASTLE COURT

STUART FL 34997

NTS

SCOPE OF BUSINESS 1.
OR TRADE: 1- CERTIFIED BUILDING CONTRACTOR

IMPORTANT: Pursuant to Chagter 440.05(14), an officer of a corporation who elects
exemption from this chapter by filing a certlfucate of election under this section may not recover
benefits or compensation under this chapter.

/C-252 CERTIRCATE OF ELECTION TO BE EXEMPT REVISED 01-04 QUESTIONS?  (850) 413-1608

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF ALORIDA

DEPARTMENT OF FINANCIAL SERVICES
JIVISION OF WORKERS' COMPENSATION
CONSTRUCTION INDUSTRY

CERTIRCATE OF EXEMPTION FROM RLORDA
WORKERS' COMPENSATION LAW

BFECTIVE 06/02/2005
*+ EXPRATION DATE: 06/02/2007
PERSON:

IMPORTANT

Pursuznt to Chapter 440.05{14), F.S., an officer of 2
corporation who elects exemption from this chapter by filing
a certificate of election under this section may not recover
benefits or compensation under this chapter.

mIxmMIT Orop

Rl 34897

SC(PE OF BUSINESS OR TRADE
1- %RTIFIED BUILDING CONTRACTOR

N

QUESTIONS?  (850) 413-1608

CUT HERE

* Carry bottom portibn dn the job, keep upper portion for your records .

NC.252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01.04
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COUNTY OCCUPATlONAL LICENSE

ONSTRUCTIbN
S FORECASTLE . CT.
 FL :34997: -

..- A‘I’ L(X‘AT\CN USTED FOR THE PERIOO BEGIM&M‘: on ‘H:

JANUARY~
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WINDOW SCHEDULE

TOTAL GLAZED OPENING AREA FOR STRUCTURE: |

*PERCENTAGE OF NEW GLAZED AREA:

%

I.D.| APPROX GLAZED A IMPACT | PROTECTION | .
NO.| OPENING | AREA (S.F)| DESIGNATION | TYPE | IMPACT SHUTTER REMARKS
: SIZE (WxH) (WxH) .GLASS
0 37°X63" 16 S.F - 25 SH X EXAMPLE
1
2
3 A ’MP(Q VX
4 S CONBTRUCTION 1 -.. o] NP ICE
5 1o b OV cony | IO MUSTMFFThnBE
6 holtesn? PAES Goes fior 1o | OnS[and constrycf
7 A '!.':.PD"IIst ot wonh e ‘m.:n |ngdes'gne ]
8 T The Fidige:, 200w T o= applic ble sect;
9 j ;’:e ;'Icnoa Bl mb C r;"‘“ o 'Buﬂd; J . o
10 A.' € Flg 'da &”4‘1;( v.‘,": s Res‘dé f'
11 & The 120008 B 7 Coge soof TR Buitging
12 G Ibe ;:;:,wfaﬁ Jing C(ld(- 200 T_rr" v
13 TN W SRR N
14 " Hational e, S e Loy
15 L r:.i{ﬂﬂ‘cc uns, L, 48 " a:
16 T TENEA Nang:. . “uad"’:wlg'r. ()Tv.hn,,',‘ s
17 1 =f~:'~Lemr&ng,7"""‘
18 Y tan Rey p‘,wi“" pons ) 2ed gpg
19 IR (;(’i'i—‘.!.'_!Plh- IS "‘ '
20 HZL :
TOTAL INSTALLED / /
GLAZED AREA S.F.

(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

*NOTE: The replacement of more than 25% of the aggregate area of exterior glazing (windows & doors) inone &
two family dwellings will require impact protection on all proposed glazed openlngs & replacement (approved
shutters or impact resistant glazing) as per FBC3401.7.2.4.

- TYPE WINDOWS:
* SH-SHINGLE HUNG
DH - DOUBLE HUNG

REPLPCE EX1ST- W/A/Dﬂws a//M/MT /ZLS/S"M/T
éom/cy w/ E£GresS ZZQU/@AZM sHNTS

AWN-AWNING

CAS-CASEMENT

SL-SLIDER
FIX-FIXED

T:bid/bldg_forms/applicationsindow schedule

revised 10/21/04




no DQFM,.-)' 504&.&-\;»:\& I\M-‘ Lrp—t(_k

107 HENRY SEWALL WAY c
SEWALL'S POINT "
FRENCH DOQR N
DEN DEN MB 6 00\\%{ ®
12 1 D! N
10 o
H/R ’
DINNETTE Do zonda 2
9 I
?ol\k( 2. a
CABANA B
+ ) 8 ‘F (’- . 2
RS - Fired Gless.
Arch-1A s / d
Front Door Sin&\k \-\or\&.
GRAIG ﬁ'
14 DR Offica
2 3
Garage
(2) SHYARCH Master Bath
15 4
WIDTH | HEIGHT |
» 9~ | Sy WIDTH | HGT
1A 63 5/8 24037.75 ARCH | Caradco 8 32 80 RencHpod  CGl
2V] 6358 7175 SH P.G.T. ) 72 80 RencHood CGl 3
2-Ay ] 6358 24137.75 ARCH P.G.T. 10 80 63 HR P.G.T.
3 37 52 SH P.G.T. 11 60 63 FiG P.G.T.
3A ifd 37 3741652525 ARCH PG.T. 12 60 63 FIG P.G.T.
4 37 52 SH P.G.T. 13 53 63 SH P.G.T.
4-A 37 37/16.52525 ARCH P.G.T. 14 53 63 SH P.GT.
5 26.5 74 SH P.G.T. 15 (2) 24 SH P.G.T.
6 72 80 |FRencHDoOR| Wy 15-A 74 _JaM2/24 ARCH | P.G.T.
7J]| 265 74 SiH PGT.

186



no pl('M."l

e

Somadima nuad Locek

107 HENRY SEWALL WAY
SEWALL'S POINT
FRENCH DOQR
DEN DEN MB 6 SH
12 11
10 .
DINNETTE
9
CABANA
' 8
Arch-1A
Frant Door
GRAIG d’
14 DR
2
Garage
{2) SWYARCH Master Bath
15 4
WIDTH HEIGHT ]
> | dis | & ey WIDTH [ HGT
1-A | 6358 24/37.76 ARCH Caradco 8 32 80 RencHpog CGI
2V] 6358 7175 SH P.G.T. 9 72 80 [RencHoog CGI
2-Ay ] 6358 24071.73 ARCH P.G.T. 10 60 63 HR PG.T.
3 37 52 SH P.G.T. 11 60 63 FiG P.G.T.
3A 37 37/16.5-25.25 ARCH P.G.T. 12 60 63 FiIG P.G.T.
4 37 52 SH P.G.T. 13 53 63 SH P.G.T.
4-A 37 37/116.5-2525 ARCH P.G.T. 14 53 63 SH P.G.T.
5 28.5 74 S/H P.G.T. 15 {2) 24 SH PGT.
6 72 80 FRENCH DOOR 15-A 74 4/12/24 ARCH P.G.T.
7J] 265 74 SH P.GT.

H/R
‘—\or'-lof‘s“'\
'Ro‘\,k( O2n.
¥l

Fired Glass
S/

‘Sin&k \-\o«&.

WY S1:60 900Z-0Z-11Nf

10



MiAMIDADE MIAMI-DADE COUNTY, FLORIDA

] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

PGT Industries
1070 Technology Drive
Nokomis, FL 34275

Scork:

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

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

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

DESCRIPTION: Series “C-700” Outswing Aluminum Casement Window — Impact Resistant

APPROVAL DOCUMENT: Drawing No. 339, titled “Aluminum Casement Window”, sheets 1 through 5,
prepared, signed and sealed by Robert L. Clark, P.E., dated 3/22/02, bearing the Miami-Dade County Product
Control Revision stamp with the Notice of Acceptance number and expiration date by the Miami-Dade County
Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless othcrwise noted herein.

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

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

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

This NOA revises NOA # 01-1108.07 and, consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Raul Rodriguez.

NOA No 02-0327.04

Expiration Date: January 28, 2007
Approval Date: May 23, 2002

Page |




47 (SEE NOTE 4)

CENTER
5° MAX.—
i
|

‘(41» 4* (SEE NOTE 4)

LARGE MISSILE IMPACT WINDOWS .

1.) GLAZING OPTIONS: 5/16" (. .35(2 LAMINATED GLASS W/ MONSANTO SAFLEX OR
DUPONT PVB W/BUTACITE INTERLAYER.
A 1/8" HEAT STRENGTHENED GLASS, .090 INTERLAYER, 1/8" HEAT STRENGTHENED GLASS
B. 1/8" ANNEALED GLASS, .090 INTERLAYER, 1/8" ANNEALED GLASS

2.) CONFIGURATIONS: XX
3.) DESIGN PRESSURE RATING: SEE TABLE

fo=f—5" MAX. A. NEGATIVE DESIGN LOADS BASED ON TESTED PRESSURE AND GLASS TABLE ASTM E 1300-98.
| | | ] | B. POSITIVE DESIGN LOADS BASED ON WATER TEST PRESSURE AND GLASS TABLE ASTM E 1300~98.
@ " - , - , . 4.) ANCHORS:
, v L L 5" MAX. MAX. 5" FROM EACH CORNER
1 —t — g #10 SCREWS — 2 ANCHORS 4" APART. 4" FROM EACH MEETING RAIL
— i 1 N l i 3/16" TAPCONS — 1 ANCHOR, 4" FROM EACH MEETING RAIL
v i u//. ! .\\. [ _ MAX. SPACING AT HEAD & SILL: 117
| | A7 10 Sk MAX. SPACING AT JAMBS: 11
v’ N 5.) SHUTTER REOUIREMENT:
P ~ NO SHUTTERS REQUIRED
e N 6.) REFERENCE TEST REPORT: FTL-2246
Ve N
i N COMPARATIVE ANALYSIS FOR: 5/18" LAMINATED (1/8HS,.080,1/8HS) FTL-2248)
pd AN LL SIZES UP TO 74.000 WIDE x 63.000 HIGH: | el -7s0 | pos| 750 |
e AN
s N COMPARATIVE ANALYSIS FOR; 5/16" LAMINATED (1/8A..090, 1/8A) FTL-2248)
g M @ WINDOW HEIGHT
63" oo i J X X b WINDOW 34.000 38.375 50.825 56.000 63.000
MAX. A A ¥ WIDTH NEG | POS | NEG | POS | NEG | POS | NEG | POS | NEG | POS
AN pd 48000 | 750 | 750 | 150 | 750 | -75.0 | 750 | -750 | 750 | -75.0 | 75.0
No P 53125 | -750 | 750 | 750 | 750 ] 750 | 750 | 690 | €90 | 637 | 63z
N P 84.000 | 750 | 750 | -15.0 | 750 | -57.2 | 572 | -525 | 525 | 453 | 45.3
4 e 68000 | 750 | 750 | 730 | 750 | 552 | 552 | -500 | 500 | -428 | 429
@ N P |} R 72000 | 750 | 750 | 678 | 678 | -48.9 | 499 | -444 | 444 | -388 | 388
\\ // T 74,000 -75.0 75.0 5.4 85.4 4868 | 488 -43.3 43,3 -37.6 37.8
N P 11" MAX
| N 9 l// ON CENTER
— L S e -l
T T -
: = :
! [ [N [ B '
| @~ I 5 ua.
PRODUCT REV}
36.125 36.125 & coaphig wilh the Florids
- Acceptance No 8303721
M72X Bxpiratios Dote 3000
’ Havad By: Rovisions:
. FK. 348402 MODIFY TABLE ot G
3 g Revad By: Vots; islons; Dévision
0,/ T Fi_lIij6/01 [3B0"SHT & masLes
Orown By:
SEE SHEET 4 OF 5 FOR SECTIONS & GLAZING OPTION DETAILS NDUSTRIES | “’2;‘5“’” 2/13/98
1’ n n
3/2* b ELEVATION "XX" CONFIG.
Titte:
1070 TECHNOLOGY ORIVE
NOKOMIS. FL 34275 ALUMINUM CASEMENT IMPACT WINDOW
Rohert .. Clark, PE. P.O. BOX 1529 Series/Mode): Scals: Sheet: Orowing No. Rov:
PE 439712 NOKOMIS, FL 34274 c-700 NTS| 1 o 5 339 F
[ 1




72"

LARGE MISSILE IMPACT WINDOWS

1.) GLAZING OPTIONS: 5/16" (.350) LAMINATED GLASS W/ MONSANTO SAFLEX OR

DUPONT PVB W/BUTACITE INTERLAYER.

A 1/8" HEAT STRENGTHENED GLASS, .090 INTERLAYER, 1/8" HEAT STRENGTHENED GLASS

B. 1/8° ANNEALED GLASS, .090 INTERLAYER, 1/8" ANNEALED GLASS
2.) CONFIGURATIONS: X
3.) DESIGN PRESSURE RATING: SEE TASBLE

A. NEGATIVE DESIGN LOADS BASED ON TESTED PRESSURE AND GLASS TABLE ASTM E 1300-98.
8. POSITIVE DESIGN LOADS BASED ON WATER TEST PRESSURE AND GLASS TABLE ASTM E 1300-98.

4.) ANCHORS:
MAX. 5" FROM EACH CORNER
MAX. SPACING AT HEAD & SILL: 117
MAX. SPACING AT JAMBS: 11"
5.) SHUTTER REQUIREMENT:
NO SHUTTERS REQUIRED

6.) REFERENCE TEST REPORT: FTL-2246

5" MAX, !
e, 11 .
| @)~ |
! ! |
! | 1
1 | /
| ! 1/
| A
/
/
/
7/
MAX. s
/
/
//
/
X
/
i 7 {7
\
\
@By ®
\
\
\
\
\ —— - —
\
N\ 11% MAX.
N ON CENTER
\
S
5" MAX‘—J

30 —=

29.723

32" MAX.

SEE SHEET 4 OF 5 FOR SECTIONS & GLAZING OPTION DETAILS

!

Robert L. Clark, PE.
PE #39712

i

INDUSTRIES

coM ANALY! 5/18" LAMINATED (1/8HS,.080,1/8HS)
ALL SIZES UP TO 32.000 WIDE x 72.000 HIGH: | neg] -780 |  Pos| 750
MW 5/16" LAMINATED (1/8A,.090,1/8A)
WINDOW HEIGHT
WINDOW 40.000 50.625 63.000 68.000 70.000 72.000
wioTH | Nec T pos | NEc T Pos | nEG | Pos | Nec | Pos | Nec | Pos | NeG | Pos
24000 | -750 | 750 | 750 | 750 | -75.0 | 750 | 750 | 750 | 750 | 750 | -750 | 750
26500 | 750 | 750 | 750 | 750 | es9 | es59 | 35 | e3s | 6268 | s26 | 617 | 617
28000} -750 | 750 | 687 | 697 ] 588 | 586 | -s63 | s63 | -s53 | 553 | -542 [ 542
32000 ] -750 | 750 | 579 | S7.9 | 484 | 484 | -434 | 434 | 422 | 422 | -41.1 | 411
PRODUCT REVISED
23 complylng with the Florida
Code
e o 024311, 01
Expiration Dare] a
Revsa 8y: Oota; Revisions:
Fk. _ 3/8/02 |MODIFY TABLE ol
“Ravad Dy: Data; Fevisions:
F.K. 11/6/01 {ADD SHT & TABLES
M Orawn By: Date:
08 12/13/98

Description: "
ELEVATION "X" CONFIG.

1070 TECHNOLOGY ORMVE
NOKOMIS, FL 34275

P.O. BOX 1529
NOKOMIS, FL 34274

ALUMINUM C

Series/Model:
c-700

Scale:
NTS

2

915

Orowing No.

ASEMENT IMPACT WINDOW

339

¥




TEM| PGT # DESCRIPTION Qry. LOCATION VENDOR VENDOR #-
1 160228 FRAME HEAD, SILL, JAMB 4 (4) INDAL GCAS—4445]
2 | 69999 FRAME MEETING RAIL 1 {0 ALUMAX GAH—44207
3 (644588 [ SASH HEAD,_SILL, JAMB (IMPACT) 18 (4) IND GAS—44588
4 _[781PQA 8x1 _SCREW PAN HD. QUAD. 24 (16)({main _frome/sosh _assy. screws){FASTEC IND.

5 |7CORNMLG |LG. MAIN FRM, CORNER KEY 4 (4] PRECISION FAB,

6 [7CORNMSM [SM. MAIN FRM/SASH CORNER KEY [12 (8) PRECISION FAB.

7 140712 MASTIC MAIN FRM. CORNER KEY 4 (4) VINYL~-TECH. / PGT

8 |6Q200K W.STRIP, .190 x .200 QLON. 1 (2) {{in _vent top rail) SCHLEGEL CORP. Q200x190

9 160150k W.STRIP, . 190 x .150 QLON 6 (3)|(at_vent bottom & side rails) SCHLEGEL CORP. Q150x190
10 |6FRMBK MAIN _FRAME _BULB WEATHERSIRIP_ |4 (4] |{in_main _frame) PROTOTYPE PLASTICS | FP—176 BLAC
11145004 SASH_LOCK 2 (2)\(Th, fr. jamb, 12" from ends) |VINYL-TECH. / PGT | 49004

2 |7KEEP SASH LOCK KEEPER 2 (2) l{vent mtq roil,_12" from ends) |TRUTH HARDWARE 208000

3 |7CAOR/L.  1CASEMENT OPER. RT/LEFT (1)1 1(® lower right frome corner) TRUTH_HARDWARE 25—19-23-0
4 |7TRAK OPERATOR _GUIDE_TRACK . (1_per operator) TRUTH _HARDWARE 30175

5 {7CEHG STANDARD HINGE, 2 I( _r?'iaht >7ra orners) RUTH _HARDWARE 35.10.00.101
6 |710516PPA | 10x5/16 SCREW PAN HD. PHIL 12 (6] oggratar/himeftrak screws) MERCHANTS FASTENER

7 5/16° (.350) W/MONSANTO INTERLAYER |2 (1) H.P.G.

] 5/16" (.350) W/DUPONT INTERLAYER (1) HPG.

9 (6536168 |EXTRUDED GLAZING BEAD, 5716 8 (4) ALUMAX 536168

20 162899C SILICONE DOW_CORNING 899
21 165M55W __I|SEAM SEALER SCHNEE—-MOREHEAD | SM5504
22 |67P248 VINYL BULB_ WEATHERSIRIP 8 (4} TEAM_PLASTICS TP~248

NOTE: QTY'S IN BRACKETS ARE FOR X CONFIGURATION
- ]

PRODUCT REVISED
3 complying with tbe Flovida

oo 02-9321.04
A taace N b .
s v hsicy 75, 11
By, M

.
I Raved 8y: Date; Reavisione: Procuct
l[ _Rfr.:?" 37/'3/02 NO CHG THIS SHT.|  Drvsa" W
; I FK | Tiv6/01| COBE. sHT. no.
TYPICAL MAIN DmBa BBy: 02.7:3/98
INDUSTRIES -
PARTS LIST
Titte:
REFERENCE TEST REPORT: FTL-2246 Robert L Gk, PE O e FG AT | ALUMINUM CASEMENT IMPACT WINDOW
- Llark, EE. Saries/Modei: Scole: Shest: Orawing No. Rev:
P P.O. BOX 1529
sfnf;ﬁg NOKOMIS, FU 34274 c-700 NTS| 3 o 5 339 F




63" MAX,
HEIGHT

1.182

250 MAX.
SHIM SPACE

J[\%

=

WALL
THICKNESS
.062

30 7/8" MAX.

DAYLIGRT OPENING

TYP.
13

Sk

4. 028 {
WALL
HICKNES 'l

1.260

2.000

74" MAX. WIDTH

56 1/2° MAX.
DAYLIGHT

1.575

b

nﬂ____.{

RohanL. Qlark, PE. Sotes o —
REFERENCE TEST REPORT: FIL-2246 PE #39712 £.0. 80X 1529
Structural NOKOMIS, FL 34274 c-700 NTS| 4 « 5 339 F

.250 J

MAX. SHIM SPACE

SECTION A-A

OPENING

GLASS

1/8" HEAT STRENGTHENED GLASS

SECTION B-B

i

1/2" GLASS 8ITE

r

GLAZING OPTIONS: 5/16” (.350) LAMINATED GLASS

1

GLASS

! 1/8" ANNEALED cuss————-u-
l———.090 INTERLAYER (SEE NOTE)
|
Zolle———1/8" HEAT STRENGTHENED GLASS

NOTE: INTERLAYER IS .090 MONSANTO SAFLEX OR DUPONT W/BUTACITE

|

1/2" GLASS BITE

—djl »

.090 INTERLAYER (SEE NOTE)

I 1/8" ANNEALED GLASS

i

PRODUCT REVISED
© complytag with the Florida
dethoﬂl  03-0137. o

Exp 'Dm

Mmé
Divsion

if gﬂ7

L

Dete;
3/8/02

Revisions:
NO CHG THIS SHIT.

11/06/01

Rewvizions:
GLAZING DET.

2773/98

oved Oy: Dol
RoT -

“Orown By:
INDUSTR .

SECTIONS & GLAZING DETAILS

’5/@”/

Title:
1070 TECHNOLOGY DRIVE
NOKOMIS, FL 34275

ALUMINUM CASEMENT IMPACT WINDOW

Sheat:

Orowing No. Rev:




#10 PANHEAD

TYP. HEAD, SILL JAMB

1 1/2" 1 1/4"
o 2 x WoOD i
_°I Ml:(. B ‘l MIN.
o R
A ) 14'-‘ Lo
B ‘4 ":- a
=== ...4‘ . == -
i X J..\ - _'" “‘
] o, 3/16” TAPCON | A
4 . NO C'SINK REC. 4 el
(NOTE 2) N .
. B |l 1 x woop
A (e BUCK

NOTE: 1

2.

TYP., HEAD, SILL JAME

. REFERENCE TEST REPORT FTL—2246 & COMP. ANALYSIS

SHEETS FOR ANCHOR SPACING & STARTING POINTS.
USE MIAMI—DADE COUNTY APPROVED TAPCONS.

1.102

-

1.824

@ MAIN FRAME

6063-T5 ALUM.

‘ r 4.028 ‘
'6]57_n=h .osz—J‘
— 1260 1

|
i

(2) FRAME MEETING RaLL
6063-T5 ALUM.

|
|

L—!.BJ?——,

Q) sasn FRAME, mPACT
6063~F5 ALUM.

“— .050

.626

T 006

(13 cwazive sEAD, 5/16
6063-T5 ALUM.

/

ANCHORAGE & EXTRUSION PROFILES

PRODUCT REVISED
3 com
o o
o .9
Esplration x'):u a.
Ravso Hy: te: Ravisions:
FK.__13/8/02 | NO CHG THIS SHT. S
favs 3 ta: Revisions:
/ I F.K. 11/6/01] RMV ALT. ANCH.
Drawn By: Dots:
INDUSTRI 0.8. 2/13/98
1/ /o‘/\ S ——— Description:

Title:
1070 TECHNOLOGY DRIVE
NOXOMIS, FL J4275

ALUMINUM _CASEMENT IMPACT WINDOW

Robert L. Clark. PE. £.0. BOX 1529 Series/Model: Scols: Shest: Drowing No. Rev:
PE #39712 NOXOMIS, FL 34274 c-700 NTSt 5 o 5 339 F
_Structyral




MIAMI-DADE COUNTY, FLORIDA

MIAM I ' ’
-M' OADE : METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603
" MIAMI, FLORIDA 33130-1563
PRODUCT CONTROL NOTICE OF ACCEPTANCE : (305) 375-2901 FAX (305) 375-2908
PGT Industries CONTRACTOR LICENSING SECTION
1070 Technology Drive : (305) 375-2527 FAX (305) 375-2558
Nokomis ,FL 34275 CONTRACTOR ENFORCEMENT DIVISION
' (305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339

Your application for Notice of Acceptance (NOA) of:

Series PW-701 Aluminum Fixed Window - Non-Impact & Impact Resnstant

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

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

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

ACCEPTANCE NO.: 01-0102.01
EXPIRES: 09/13/2006 : Raul Rodriguez
Chief Product Control Division

THIS 1S THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above. i /
Francisco J. Quintana, R.A.
Director
: : Miami-Dade County .
APPROVED:_09/13/2001 . . Building Code Compliance Office

\\s045000 1\pc2000\\templates\notice acceptance cover pagadot _
Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http:/lwww.bui]dfngcodeonline.com



PGT Industries  ACCEPTANCE No.: 01-0102.01

3.1

3'2‘ ’

3.3

4.1

4.2

APPROVED: _ SEP 13 2001

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPE

This approves an aluminum fixed window, as described in Section 2 of this Notice of Acceptance,
designed to comply with the South Florida Building Code (SFBC), 1994 Edition for Miami-Dade
County, for the locations where the pressure requirements, as determined by SFBC Chapter 23, do
not exceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION

The Series PW-701 Aluminum Fixed Window — Non-Impact and Large Missile Impact
Resistant and its components shall be constructed in strict compliance with the following
documents: Drawing No 4231, Sheets 1 through 8 of 8, titled “PW-701 Aluminum Fixed Window,”
dated 8/13/01, prepared by manufacturer, signed and sealed by Robert L. Clark, P.E., bearing the
Miami-Dade County Product Control approval stamp with the Notice of Acceptance number and
approval date by the Miami-Dade County Product Control Division. These documents shall
hereinafter be referred to as the approved drawings.

LIMITATIONS

This approval applies fo single unit applications only, as shown in approved drawings.
Non-Impact Resistant windows, for Design Pressure Rating vs. Window Size, see Comparative
Analysis Tables in Sheet 8 of 8 of approved drawings.

Impact Resistant windows, see Design Pressure Rating in Sheet 1 of 8 of approved drawings.

INSTALLATION

The aluminum fixed window and its components shall be installed in strict compliance with the
approved drawings.

Hurricane protection system (shutters): to determine whether the installation requires a hurricane
protection system or not, see corresponding table in approved drawing,

LABELING
Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement; "Miami-Dade County Product Control Approved".

BUILDING PERMIT REQUIREMENTS

Application for building permit shall be accompanied by copies of the following:

6.1.1 This Notice of Acceptance

6.1.2 Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of
Acceptance, clearly marked to show the components selected for the proposed installation.

6.1.3 Any other documents required by the Building Official or the South Florida Building Code




. PGT Industries ACCEPTANCE No.: __ 01-0102.01

APPROVED: SEP 1 3 2001
 EPIRES. SEP 13 2008

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1. Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed
and the original submitted documentation, including test supporting data, engineering documents,
are no older than eight (8) years.

2.  Any and all approved products shall be permanently labeled with the manufacturer’s name, city,
state, and the following statement: "Miami-Dade County Product Control Approved", or as
specifically stated in the specific conditions of this Acceptance.

3. Renewals of Acceptance will not be considered if: _

a.  There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes;

b.  The product is no longer the same product (identical) as the one originally approved.

c.  Ifthe Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product;

d. The engineer, who originally prepared, signed and sealed the required documentation initially

. submitted, is no longer practicing the engineering profcssion.

4.  Any revision or change in the matcrials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been
requested (through the filing of a revision application with appropriate fee) and granted by this
office.

5.  Any of the following shall also be grounds for removal of this Acceptance:
a.  Unsatisfactory performance of this product or process;
b.  Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any
other purpose.

6.  The Notice of Acceptance number preceded by the words Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the Notice of
Acceptance is displayed, then it shall be done in its entirety.

7. A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all times. The engineer does not need to reseal the copies.

8. -Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

9. This Acceptance contains pages 1, 2, and this last page 3.
' END OF THIS ACCEPTANCE



. . PGT Industries ACCEPTANCE No.: 01-0323.02

APPROVED . JUN 28 200t
EXPIRES : JUN 28 2006

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA,)

A. DRAWINGS

1. Manufacturer's die drawings and sections.
2. Drawing No 6621, Sheets 1 through 6 of 6, titled “1” Heavy Wall Mullion Arrangement
Detail”, prepared by manufacturer, dated 4/28/00, signed and sealed by Robert L. Clark,
P.E.
B. TESTS ‘
1. Test reports on 1) Uniform Load Static Air Pressure Test, per SFBC, PA 202-94

2) Large Missile Impact Test, SFBC PA 201-94

3) Cyclic Loading Test, per SFBC PA 203-94
along with installation diagram of a pair of fixed alum, windows (OO conﬁguranon) 60" x
54 mulled together with a 1x 2 x std. wall mullion, prepared by Fenestration Testing
Laboratory, Inc., Test Report No. FTL-2902, dated 01/05/01, signed and sealed by
Antonio Acevedo, P.E.
Test reports on 1) Uniform Load Static Air Pressure Test, per SFBC, PA 202-94

2) Large Missile Impact Test, SFBC PA 201-94

3) Cyclic Loading Test, per SFBC PA 203-94
along with installation diagram of a pair of fixed alum. windows (OO configuration) 80" x
76” mulled together with a 1x 4 x std. wall mullion, prepared by Fenestration Testing
Laboratory, Inc., Test Report No. F’I‘L—2903 dated 01/05/01, signed and sealed by
Antonio Acevedo PE.
Test reports on 1) Uniform Load Static Air Pressure Test, per SFBC, PA 202-94

2) Larpe Missile Impact Test, SFBC PA 201-94

3) Cyclic Loading Test, per SFBC PA 203-94
along with installation diagram of a pair of fixed alum. windows with a transom lite
(O/00 configuration) mulled together with a 1x 2 x 3™ wall vertical mullion and a 2 x 6”
x 1/4” wall horizontal mullion, prepared by Fenestration Testing Laboratory, Inc., Test
Report No. FTL-2975, dated 01/23/01, signed and sealed by Antonic Acevedo, P.E.

C. CALCULATIONS

1.

Engineering Structural & Anchor Calculations, prepared by manufacturer, dated 08/20/00,
revised on 5/24/01, signed and sealed by Robert L. Clark, P.E. :

D. MATERIAL CERTIFICATIONS

1

None,

E-1



. PGT Industries | ACCEPTANCE No.: 01-0323.02
APPROVED . JUN 28 200F

EXPIRES - . JUN 28 2006

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA.)

E. STATEMENTS '

1. Statement letter of conformance, dated March 16, 2001, signed and sealed by Robert L.

: Clark, P.E.

2. Statement letter of no financial interest, dated , signed and sealed by Robert
L. Clark, P.E. ‘

3. Laboratory compliance letter for Test Reports No. FTL-2902, FTL-2903 and FTL-2975,
issued by Fenestration Testing Laboratory, Inc., dated January 30, 2001, signed and sealed
by Antonio Acevedo, P.E.

F. OTHER
1. None.

, P.E. Product Contr%Examiner



HEXAGON

60" BETWEEN FLATS .
Maximum Area 21.65 sq. ft.

FULL CIRCLE
260"

Maximum Area 19.64 sq. ft.

ELLIPTICAL

96" X 47"
Maximum Area 24.47 sq. ft.

96" X 47"

LARGE MISSILE IMPACT _WINDOWS

1.) GLAZING: 7/16” LAMINATED W/INTERLAYER DUPONT BUCACITE PVB
2.) CONFIGURATIONS: 0 ) -
3.) DESIGN PRESSURE RATING:
+60.0 PSF & —60.0 PSF (3/16" HEAT STRENGTHENED/.090/3/16" HEAT STRENTHENED LAMI)
+36.0 PSF & -36.0 PSF (3/16" ANNEALED/.090,/3/16" ANNEALED) %/
4.) ANCHOR MAXIMIM SPACING: 12.000" / / Z/L
o

5.) NO SHUTTERS REQUIRED %
6.) ALL FRAME JOINTS TO BE SEAM WELDED Robert L. Clark, PE.
PE #39712

Maximum Area 24.61 sq. ft.

ARCH.
48" X 96"

DETAIL C
SEE SHT. 7

Maximum Area 30.28 sq. ft.

APPROVED A8 COMPLYING WITH THE

ooy o e

BY
PRO oL '

BUILDING CODE COMPLIANCE OFFICE

AcCEPTANCE NOO| " OV O )

T

Reved By:|Dote; Revisions:

Dron 3
"% k.

s /13/01

REDRAWN

Description:

ELEVATIONS, 7/16 LAMINATED GLASS

INDU
Titls:
ALUMINUM FIXED WINDO
Sarios/Modst: Scals: | Sheet: Orawing No. Rovi
s s worous a7 | Pw=701  |NTS| 1o 8 4231 c

7.) REFERENCE TEST REPORT: FTL-2797 Structural




(s
TRAPEZOID LIEEHOW
QUARTER_CIRCLE oximum 4reo 3028 sq. ft Maximum Area 3024 sq. ft
68" X 68"
Maximum Area 25.22 sq. ft / \ -
\ / RECTANGLE
OCTAGON 48" x 96"
— Moximum Area 32.00 sq. ft. APPROVED AS COMPLYING WITH THE
60" x 60" oy e
Maximum Area 20.71 sq. ft. By
HALF _CIRCLE o ETRNEE
96" x 48" R

Maximum Area 25.13 sq. ft. &;ﬂ"ﬁ: K 8/13/01 | REDRAWN
%/ 4&7 NOUST ELEVATIONS, 7/16 LAMINATED GLASS
7l

LARGE MISSILE IMPACT WINDOWS CONT. ALUMINUM _FIXED WINDOW
of . Clar : SertesModal: Sheet: Drowing No.
: KR | m e e om0 TS| 2u 8 4231 |C




HEXAGON

60" BETWEEN FLATS
Maximum Area 21.65 sq. ft. .

Maximum Area 19.64 sq. ft.

FULL CIRCLE

860"

120" x 55"
Maximum Area 35.20 sq. ft.

NON—IMPACT WINDOWS

1.) GLAZING: 3/16" TEMPERED

2.) CONFIGURATIONS: 0O
3.) FOR DESIGN PRESSURE RATING SEE COMPARATIVE ANALYSIS ON SHT. 8 OF 8

4.) ANCHOR MAXIMIM SPACING: 12.000" INDUSTRIES
5.) SHUTTERS REQUIRED AT ALL INSTALLATIONS
ALUM/NUM FIXED W/NDOW
6.) ALL FRAME JOINTS TO BE SEAM WELDED Robe;tE L. Clark, PE. Aloder e T -
. - #39712 : Sarte: :
7) REFERENCE TEST REPORTS: FTL-2763, 2780 & 2816 otz | on o s po v |0 (TS | 8 4231 |C

ELLIPTICAL

120" x 48"

e 7

Maximum Area 31.46 sq. ft.

A= .
DETAIL C
ARCH. SEE SHT. 7
60" x 120"
Maximum Area 47.32 sq. ft.
APPROVED AS COMPLYING WITH THE

SOUTH FLORIDA BULLQING CODE

BY.

T

PROD) L DIVISION
0t CODE COMPUANCE Of
ACCERTANCEHOQL=QNQ2 0 —
Rwr&:Fan: Rovisions:
o & ek |°™8/13/01 | REDRAWN

Description:

ELEVAT/ONS 3/16 TEMPERED GLASS




| // | It "
i w |l
" ‘ EYEBROW
TRAPEZQOID T x 37
QUARTER CIRCLE Maximumsgreax 4?32% - Maximum Area 17.83 sq. ft.
68" x 68" -
Maximum Area 25.22 sq. ft. / \ = =
\ / RECTANGLE
MA.Q_O_N MaximumSAOreax 552000 sq. ft. ”m‘“w"““"”'"m

60" x 60"
Maximum Area 20.71 sq. ft.

: AOCEPTANCENOO\ 0\:)7_01
HAZ_F C/RCLE Roved B?Fm: Revisions:
120" x 60" mT ::;"”F.x. ®%8/13/01 | REDRAWN
Maximum Area 39.27 sq. ft. [/%0 INDUSTR| ELEVAT/ONS 3/16 TEMPERED GLASS
/22ty

ALUM/NUM FIXED W/NDOW
NON—IMPACT WINDOWS CONT. Robert amms

1070 TECHNOLOGY DRIVE 1szg | e/ Modet Drawing M.
PE #39712 NOXOMIS, FL 34275 Nokous R 397 | PW=701 NTS 4°' 8 4231

of




_Li SHIN

SPACE MAX,

\__#12 PAN HEAD
#OOD SCREW

//

MAXIMUM HEIGHT
SEE SHEETS 1 THRU 4

7 L

7 L

. 7/16" LAMINATED OR
3/16 TEMPERED GLASS

Tr/r SHIM MAX.
N 1-1/4" MIN.

3/16° HEX HD. TAPCON
OR 3/16" FLAT HD. TAPCON (C'SINK REQ'D)

1/4" SHIM SPACE MAX.—mee-d

1x WOOD BUCK

L~ 3/16" HEX HD. TAPCON
/ / OR 3/16" FLAT HD. TAFCON (C'SINK REQ'D)

/L
v/ =
/L [ad
/ /
1=1/4" MIN.
MAXIMUM WIDTH
SEE SHEETS 1| THRU 4 '
SECTION B-B
IYPICAL_SECTION
N,
NOTES: 1.MAXIMUM OVERALL DIMENSIONS ARE APPLICABLE TO SECTIONED ARCH. SHAPES.
ANCHORAGE METHODS ARE APPLICABLE TO ALL SHAPES SHOWN ON SHEETS 1
THROUGH 4 OF 8.
2. REFERENCE TEST REPORTS: FTL-2763, FTL-2780, FIL-2797 & FTL-2816
APPROVED AS COMPLYING WITH THE

!NDUSTRiEs

Revad B}‘FON

Revisions:

Orown By:

FK.

®3,/13,/01

REDRAWN

Dascription;

SECTIONAL & ANCHORAGE VIEWS

ULUMINUM FIXED WINDOW

1070 TECHNOLOGY ORNE
NOXOMIS, FL 34275

P.0. BOX 1529

NOKOMIS, F1.

!
34274

Serfen/Moderr
PW=701

Scale: Sheet:

NTS| 5« 8

Orawing No.

4231 c




BILL OF MATERIAL
MK. PART # DESCRIPTION VENDOR VENDOR #
1 612242 FRAME HEAD, SILL & JAMB 6063-T5 AF—12242
500_” 2 6533402 | U-CHANNEL GLAZING BEAD. 6063-T5 AF-533402
3 7834 #8 x 3/4 PN. PH. SMS SPENCER OR =
688 4 |62899C/62501C| SILICON BACK BEDDING DOW/G.E. OR =
5 61412K | CLOSED CELL FOAM TAPE FOR 3/16 GLASS | TAPE SPECIALISTS OF FL OR =
052——“——-— 6 | 628V1510 | CLOSED CELL FOAM TAPE FOR 7/16 GLASS | TAPE SPECIALISTS OF FL OR =
@ PW—701 U—=CHANNEL 7 6SM55W | SEAM SEALER SCHNEE/MOREHEAD OR = |  SM5504
GLAZING BEAD 8 3/16 TEMPERED GLASS TRIPLE DIAMOND GLASS OR =
9 | SEE NOTE | 7/16 LAMI (.187HS/.090/.187HS) TRIPLE DIAMOND GLASS OR =
10 7PWSW #6 x 7/8 FL. PH. TEK SPENCER OR =
11| SEE NOTE | 7/16 LAMI (.187A/.090/.187A) TRIPLE DIAMOND GLASS OR =
NOTE: ITEM 9 & 11 USES DUPONT BUTACITE PVB INTERLAYER

.OSZ——;]F—
1.500 | o
' VISIBLE LIGHT CALCULATION T /
"‘_2. 784——J wNDOW WiDTH “TIP To TP* — 300" WH /

WINDOW HEIGHT "TIP TO TIP” — 3.00" i

APPROVED AS COMPLYING WITH THE
SOUTH FLORIDA BUILDING CODE
7‘
(1) PW=701 FRAME. .
EXTRUSION . o3 cooe courCE
Revad EF«J: Revisions: ACcETNcE N0 Q|- (302.-0) |
m:!;_ & ek |""8/13/01 |REDRAWN
Description:
/Z/ OTTET EXTRUSION PROFILES & B.O.M.
7 ALUMINUM FIXED WINDOW

REFERENCE TEST REPORTS: FTL-2763, FTL—-2780, FTL-2797 & 2816 Robert L. Clark, PE, X Serisa/Modol: Drowing No. Rev:
bz o gemm [0 Tirsow s a231 €




—e] 090 INTERLAYER
3/16° ANNEALED .
b—3/16" ANNEALED

or )
3/16° HEAT —-—Lr.aso INTERLAYER

STRENGTHENED Al (e 318" HEAT - —e{ |a—3/16" TEMPERED -
. L~ . 41/

/r1 e (

(& (1) IO s o

@ GLASS GLASS
| i
? SILICON ‘ SILICON

| DETAIL C
J TYP. 90° CORNER
i v CONNECTION
‘A TYPICAL GLAZING DETAIL AoeRNED A oMt W i
IYPICAL GLAZING DETAIL m SOUTH FLORIIA BUILOING CODE
7/16" LAMINATED GLASS 3/16" TEMPERED GLASS ' o

ACCEPTANCENOQ - OV 02 -3 |

Reved 8y:|Date: Revislons:

/ T oo B ek, 8/13/01 | REDRAWN
Description:
////«/  TRDUSTRIES. |[GLAZING & CORNER DETAIL
CI

Roben ALUM/NUM FIXED W/NDOW

REFERENCE TEST REPORTS: FTL-2763, FTL~2780, FIL-2797 & 2816 PE #39712 Seriea/Modet: Orawing Mo, Rev:

Structural o s worus RS | Pw=701 NTS i 8 4231 c




3/16" TEMPERED GIASS

1.) Negative Design Loads based on Comparative Analysis and Gloss Table ASTM E1300.
2.) Positive Design Loads based on Comparative Analysis and Water Test Pressure.

3.) Numbers are for #12 screws or 3/16" Tapcons.

4.) Anchor maximum spacing: 12"

Negative Design Loads

Window Window Widths

Heights - 19.125 24.000 26.500 37.000 48.000 60.000 97.000 111.000 120.000
26.000 135.00 135.00 135.00 135.00 135.00 135.00 135.00 122.90 112.60
39.000 135.00 135.00 135.00 135.00 135.00 135.00 79.40 70.00 66.10
51.000 135.00 135.00 135.00 135.00 90.60 80.30 77.40 63.00 55.90
60.000 135.00 135.00 135.00 135.00 90.60 58.00 58.00 58.00 57.40

Positive Design Loads

Window Window Widths

Heights 19.125 24.000 26.500 37.000 48.000 60.000 97.000 111.000 120.000
26.000 100.00 100.00 100.00 100.00 100.00 100.00 . 100.00 100.00 | 100.00
39.000 100.00 100.00 100.00 100.00 100.00 100.00 79.40 70.00 66.10
51.000 100.00 100.00 100.00 100.00 90.60 80.30 77.40 63.00 55.90
60.000 100.00 100.00 100.00 100.00 90.60 58.00 58.00 58.00 57.40

APPROVED AS COMPLYING WITH THE

ACCEPTANCE NO.QL~ONDZ -O)

Reved w.'ﬁm: Revisions:

T ek |™™8/13/01  |Reorawn
Description:
// G TNDUSTRI ng_OMPARAT/VE ANALYSIS, NON—IMPACT

LH
o L2 ALUMINUM _FIXED WINDOW
REFERENCE TEST REPORTS: FTL-2763, FTL-2780, & 2816 PE #3972 1or0 ooy ORVE Po. BoX 1579 | ST M0t Scofe: | Sheet: Drowing No.

of

Structural NOKOMIS, FL 34275 Noxouis, FL 34274 | PW—701 NTS| 8« 8] - 4231




MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563
(305) 375-2901
FAX (305) 375-2908
June 29, 2006 (309
PRODUCT CONTROL DIVISION
(305) 375-2902
FAX (305) 372-6339
Mr. Robert Clark
PGT Industries
1070 Technology Drive

Nokomis, FL 34275
Re: 1" x Heavy Wall-Aluminum Tube Clipped Mullion — Renewal No. 06-0125.07

Dear Mr. Clark:

This is to inform you that the Notice of Proposed Action for the above referenced product under said
renewal number will be issued and sent to the Board of Rules and Appeals for their final review on June
30, 2006. We expect that their review will be completed within 20 days, at which time the Notice of
Acceptance (NOA) will be issued.

By means of this letter we are extending the expiration ot the below listed NOA from the original of
June 28, 2006 expiration date to July 28, 2006 to cover the commiltees final review time. Please attach a
copy of this letter to the existing NOA at time of permitting.

04-0528.05 - 1” x Heavy Wall-Aluminum Tube Clipped Mullion
-LMI New expiration date July 28, 2006

This letter expires July 28, 2006.

We hope this addresses your concerns, should you require any further information on this matter pleasc
feel free to contact this office.

Sincerely,

J D. Gascon, P.E.
Chief, Product Control Division

ce Herminio F. Gonzalez, P.E., Director
NOA file

P:\PRODCNTL\PCLETTER\RESPONSEAINDUSTRY\06PG Textension02.doc
Internet mail address: postmaster@buildingcodeonline.com Homepage: http://www.buildingcodeonline.com



MIAM [-DADE’ MIAMI-DADE COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
PGT Industries CONTRACTOR LICENSING SECTION
1070 Technolog' Drive (305) 375-2527 FAX (305) 375-2558
Nokomis ,FL. 34275 . CONTRACTOR ENFORCEMENT DIVISION

(305) 3752966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
, o (305) 3752902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:
1"x Heavy Wall - Aluminum Tube Clipped Mullion .
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

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

ACCEPTANCE NO.: 01-0323.02
EXPIRES: 06/28/2006 Raul Rodriguez
Chief Product Control Division

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

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

forth above. /
Francisco J. Quintana, R.A.
Director
: Miami-Dade County
APPROVED:_06/28/2001 Building Code Compliance Office

\\s0450001\pc2000\\templates\notice acceptance cover page.dot
Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



PGT Industries ACCEPTANCE No.: 01-0323.02

3.2

33

APPROVED . JUN 2 8 200t
EXPIRES : __JUN 2 8 2006

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

. SCOPE

This approves a clipped mullion system, as described in Section 2 of this Notice of Acceptance,
designed to comply with the South Florida Building Code (SFBC), 1994 Edition for Miami-Dade
County, for the locations where the pressure requirements, as determined by SFBC Chapter 23, do
not exceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION

The 1”x Heavy Wall - Aluminum Tube Clipped Mullion and its components shall be constructed
in strict compliance with the following documents: Drawing No 6621, Sheets 1 through 6 of 6, titled
“1” Heavy Wall Mullion Arrangement Detail”, prepared by manufacturer, dated 4/28/00, signed and
sealed by Robert L. Clark, P.E., bearing the Miami-Dade County Product Control approval stamp;
with the Notice of Acceptance number and approval date by the Miami-Dade County Product
Control Division. These documents shall hereinafter be referred to as the approved drawings.

LIMITATIONS :
This approval applies to clipped structural mullions to be installed vertically or horizontally, as

~ shown in the approved drawings.

For Design Pressure Rating vs. Mullion Length and Opening Width, for either 1x2x.375 (2 anchors)
mullion, 1x2.75x.375 (3/4 anchors) mullion, 1x2.75x.650 (3/4 anchors) mullion or 1x4x.375 (4/6
anchors) mullion, see corresponding table in approved drawings.

~ Window sizes and design pressures are to be limited only to those appearing on charts referenced

above and also listed in the individual window's Notice of Acceptance.

INSTALLATION

The clipped mullion system and its components shall be installed in strict compliance with the
approved drawings.

This mullion can be installed as part of an impact resistant unit.

LABELING
Each unit shall bear a permancnt label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved".

BUILDING PERMIT REQUIREMENTS

Application for building permit shall be accompanied by copies of the following:

6.1.1 This Notice of Acceptance, with mullion option indicated.

6.1.2 The Notice of Acceptance of each door and/or fixed lite attached to mullion.

6.1.3 Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of
Acceptance, clearly marked to show the components selected for the proposed installation.

6.1.4 Any other documents required by the Building Official or the South Florida Building Code
(SFBC) in order to properly evaluate the installation of this systcm.

ALY T

Manugf Perez, P.E. Product C Examiner
Prodyct trol Division




PGT Industries ACCEPTANCE No.: 01-0323.02
AppROVED . JUN 28 2001

EXPIRES ;- JUN 28 2005

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1. Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed
and the original submitted documentation, including test supporting data, engineering documents,
are no older than eight (8) years. :

2.  Any and all approved products shall be permanently labeled with the manufacturer's name, city,
state, and the following statement: "Miami-Dade County Product Control Approved", or as
specifically stated in the specific conditions of this Acceptance.

3. Renewals of Acceptance will not be considered if: :

a. There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the.code changes.

b.  The product is no longer the same product (identical) as the one originally approved. ‘

c. If the Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product.

d. The engineer who originally prepared, signed and sealed the required documentation initially
submitted, is no longer practicing the engineering profession.

4 Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been
requested (through the filing of a revision application with appropriate fee) and granted by this
office.

5.  Any of the following shall also be grounds for removal of this Acceptance:
a. Unsatisfactory performance of this product or process.
b. Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any
other purposes.

6. The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. If any portion of the
Notice of Acceptance is displayed, then it shall be done in its entirety.

7. A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all time. The engineer needs not reseal the copies.

8. Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

9.  This Notice of Acceptance consists of pages 1, 2 and this last page 3.
END OF THIS ACCEPTANCE




. PGT Industries ACCEPTANCE No.: 01-0323.02

APPROVED . JUN 2 8 200t
EXPIRES . JUN 2 8 2008

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA.)

A. DRAWINGS

1.

Manufacturer's die drawings and sections.

2, Drawing No 6621, Sheets 1 through 6 of 6, titled “1” Heavy Wall Mullion Arrangement
Detail”, prepared by manufacturer, dated 4/28/00, signed and sealed by Robert L. Clark,
P.E.
B. TESTS

1.

Test reports on 1) Uniform Load Static Air Pressure Test, per SFBC, PA 202-94

2) Large Missile Impact Test, SFBC PA 201-94

3) Cyclic Loading Test, per SFBC PA 203-94
along with installation diagram of a pair of fixed alum. windows (OO configuration) 60” x
54” mulled together with a 1x 2 x std. wall mullion, prepared by Fenestration Testing
Laboratory, Inc., Test Report No. FTL-2902, dated 01/05/01, signed and sealed by
Antonio Acevedo, P.E.
Test reports on 1) Uniform Load Static Air Pressure Test, per SFBC, PA 202-94

2) Large Missile Impact Test, SFBC PA 201-94

3) Cyclic Loading Test, per SFBC PA 203-94
along with installation diagram of a pair of fixed alum. windows (OO configuration) 80” x
76 mulled together with a 1x 4 x std. wall mullion, prepared by Fenestration Testing
Laboratory, Inc., Test Report No. F’I'L-2903 dated 01/05/01, signed and sealed by
Antonio Acevedo, P.E.
Test reports on 1) Uniform Load Static Air Pressure Test, per SFBC, PA 202-94

2) Large Missile Impact Test, SFBC PA 201-94

3) Cyclic Loading Test, per SFBC PA 203-94
along with installation diagram of a pair of fixed alum. windows with a transom lite
(O/00 configuration) mulled together with a 1x 2 x %" wall vertical mullion and a 2 x 6”
x 1/4” wall horizontal mullion, prepared by Fenestration Testing Laboratory, Inc., Test
Report No. FTL-2975, dated 01/23/01, signed and sealed by Antonio Acevedo, P.E.

C. CALCULATIONS

1.

Engineering Structural & Anchor Calculations, prepared by manufacturer, dated 08/20/00,
revised on 5/24/01, signed and sealed by Robert L. Clark, P.E.

D. MATERIAL CERTIFICATIONS

1.

None.




. PGT Industries : ACCEPTANCE No.: 01-0323.02
APPROVED . JUN 2 8 2001
EXPIRES - . JUN 2 8 2006

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA.)

E. STATEMENTS '
1. Statement letter of conformance, dated March 16, 2001, signed and sealed by Robert L.
. Clark, P.E.
2. Statement letter of no financial interest, dated , signed and sealed by Robert
L. Clark, P.E. '
3. Laboratory compliance letter for Test Reports No. FTL-2902, FTL-2903 and FTL-2975,
issued by Fenestration Testing Laboratory, Inc., dated January 30, 2001, signed and sealed

by Antonio Acevedo, P.E.
F. OTHER
1. None.
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1. MAXIMUM ALLOWABLE PRESSURE IN PSF.
2. DESIGN IS BASED ON OPENING WIDTH. FOR MULTIPLE UNITS,

CONSIDER ONLY TWO ADJACENT UNITS AT A TIME. SEE SHEET 1.

3. REFERENCE TEST REPORT FTL-2902, 2903 AND 2875

1x2x.375 OPENING WIDTH IN INCHES
2 Anchors 50 60 70 80 90 | 100 | 110 | 120 | 130 | 160
42| 155 | 142 134 130 | 130 130 | 130 130 130 | 130
@ 48] 129 | 116 107 102 100 99 99 99 99 99
50.625| 115 | 100 81 85 82 80 80 80 80 80
& 54| 94 81 73 88 64 63 62 62 62 82
z 60| 67 58 51 47 44 42 41 41 41 4
2 83! 58 49 44 40 37 35 34 34 H 34
z 66| 50 43 38 34 32 30 29 28 28 28
x 72| 38 32 29 26 24 22 21 20 20 20
(] 76 32 27 24 22 20 18 17 17 16 16
& 78[ 30 25 22 20 18 17 16 15 15 -
- 84| 24 20 17 16 - - - - - -
3 00| 19 16 - - - - - - - -
E 96] 16 3 § 3 - - - - § -
108| - 3 § N - - - - - -
11 - 3 § - - . - - 3 3
144 - - 5 - - - - - - -
1x2.75x.375 OPENING WIDTH IN INCHES
3/4 Anchors | 50 60 70 80 90 [ 100 | 110 | 120 | 130 | 160
42]1707170{1707170[1707170]170!170[1701170[1707170]170%170[1701170]1707170[170!170
@ 48[170;170[170;170[1681,170{154,170/150,170]149170[149;170[149,170|149:170(149,170
50.625{1701170]161!170]148!170{140!170[136!170[134!170[1341170]|134!170[134!170/134!170
a 541166,170[147,170]|135,165]126,153[121,146{119,142[118{141]118;141]118,141{118/141
z 60[1451152[1271131]116/116[1011107][1001100[ 96 1 96 {93 193 {92 19292192 |92 1 92
Z 63|1317131]112,112{99 190 g0 g0184 84 (8080 |77 77|76 76176767676
z 66(1131113|97 197 |8585[77177(72172|68168!65:65|64/64]63163|6363
E 72|86786 |73 1731656558758 |54 54(50750(148748[46146|45'45[44 144
o 7673 ,73[62,62]5454]49,49]45,45[42,42]40;40}38,38{37,37[36,36
i 78/67167[57157[50150]/45145{41141[38138]36136)35135[33133[32132
2 84]54 [54[45 4540 40[35,35[32732[30,30[28;28]27{27]26,26]24 24
3 00[43 14337137 (32132728128 26126[24124[22122]21121}20120] 197119
.8 06/36736[30!30[267T26 23723 21T21[19 71918718117 T17]16716[15715
108[25 25[2121f18,;18]16416] - - | -+ - |-y~ |- -1-1-1-+"
114[23 12319119 |17 1171515 - T - 1 - T - ¢ - T-T~-1-7T-T-[-71+
,‘u - 1 - - | - PO A . 1 < - ; - - ; - _7‘ - - ; - = i - - Il P
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1x2.75x.650
3/4 Anchors

OPENING WIDTH IN INCHES

50

60

70

80

90

100

110

120

130

160

1701170

170'170

1701170

1701170

170170

170170

1701170

170170

170'170

1701170

42
O m

170170

1601170

1481169

141,161

138,158

137,157

1371157

137,157

1701157

170{157

50.62¢

1661170

1481169

1361156

1291148

1251143

1231141

1231141

12311417

154/141

1231141

54

152,170

135,155

124,142

116,133

112,128

109,125

108,124

108,124

108,124

108,124

60

1331152

1171134

1061122

99 1113

94 1107

90 1103

88 1101

88 1100

88 1100

88 1100

63

125/143

1101126

99 114

92 1105

87,99

83/95

8193

80 ; 91

80 | 91

80 | 9

66

1181135

1031118

93 1107

86187

81) 90

77185

7582

73 180

73179

73179

72

1067108

92192

81!81

737173

67 167

6383

60 ! 60

58 ! 58

56 | 56

56 !56

91,91

77,77

68 | 68

61 61

56 | 56

5252

49 49

47 1 47

46 46

45 | 45

84184

7117

63 163

56 ! 56

51151

48148

45 145

43 143

42142

-40 1 40

67 , 67

57 | 57

50 , 50

44 | 44

40, 40

37| 37

35,35

3333

32,32

30,30

54154

46 1 46

40140

36136

32132

30130

28128

26 | 26

25125

23123

MULL LENGTH IN INCHES

44 '44

38138

33,33

2929

26126

24124

23723

2121

20

12

18718

31,31

26126

23,23

20| 20

18,18

17 (17

15115

29129

21121

2412

1811

1

17117
ﬁL.

1511

—
v

!

OPENING WIDTH IN INCHES

50

60

70

80

90

100

110

120

130

160

1707470

170!170

170170

1701170

1707170

170170

1701170

1701170

170170

1701170

1701170

1701170

1701170

1701170

1701170

1701170

170170

1701170

170,170

1701170

1701170

1701170

1701170

1701170

1701170

1701170

1701170

1701170

170!170

1701170

1701170

170,170

170,170

169,170

162,170

1581170

157,170

157,170

157,170

157,170

1701170

1701170

1541170

1431170

1361170

1311170

1281170

1271170

1271170

1271170

1701170

1591170

1441170

133,170

126,170

1211170

117,169

116166

116,165

116,165

1701170

1501170

1351170

125(170

1171166

1121156

1081150

1061145

1051144

1051144

1541170

1341170

120165

110'148

1037136

98 127

94 1120

91115

89 112

88 (111

144,170

1251160

112,140

102,126

95116

90 ;108

86 1102

83,98

81,95

79,93

1401170

1211148

1081129

99 1116

92 1108

87199

83193

80 189

78187

75184

128,138

111,117

98 ;102

80 , 92

83,83

77,77

73,73

69 69

66 , 66

62, 62

1121112

95195

82182

74174

67167

62 1 62

58 | 58

54 154

52 152

48 1 48

MULL LENGTH IN INCHES @

9292

78178

67 167

60 160

54154

50 1 50

47 147

44 144

42142

3838

64 | 64

54 | 54

47 ;1 47

4242

37,37

34,34

3232

30330

2828

2525

59159

50 | 50

43143

38138

34134

3113

29129

2712

26!26

23123

27,27

22,22

198,19

17117

[

15,15

{

. | e

L

NOTES:

1. MAXIMUM ALLOWABLE PRESSURE IN PSF.

2. DESIGN IS BASED ON OPENING WIDTH. FOR MULTIPLE UNITS,
CONSIDER ONLY TWO ADJACENT UNITS AT A TIME. SEE SHEET 1.

3. REFERENCE TEST REPORT FTL-2902, 2903 AND 2975
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MIAMI-DA::[E’ MIAMI-DADE COUNTY, FLORIDA
e METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305)375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)

PGT Industries
P.O. Box 1529
Nokomis, FL 34274

Scopk:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has becn reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ).

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

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

DESCRIPTION: Series “PW-701" Aluminum Fixed Window-Impact

APPROVAL DOCUMENT: Drawing No. 4214, titled “Aluminum Fixed Impact Window”, sheets 1 through 4
of 4, prepared by manufacturer dated 02-16-98 and last revised on 09-09-02, signed and sealed by Robert L.Clark,
P.E., bearing the Miami-Dade County Product Control Revision Stamp with the Notice of Acceptance number and
expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large Missile Impact Resistant

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved"”, unless otherwisc noted herein.

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

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of thc NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entirc NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.
This NOA revises and renews NOA # 99-0218.01 and, consists of this page 1 as well as approval document
mentioned above.
The submitted documentation was reviewed by Ishaq I. Chanda, P.E. -

NOA No 02-0716.03
Expiration Date: October 03, 2007

Approval Date: October 03, 2002
Page 1




45" MAX.
DAYLIGHT OPENING

[——— 48" MAX. WINDOW WIDTH ————w=~i

LARGE MISSILE IMPACT WINDOWS
1.) GLAZING DETAIL:

7/16" (.454) LAMINATED GLASS CONSISTING OF 3/16" HEAT STRENGTHENED GLASS WITH AN .080 INTERLAYER OF

SAFLEX PVB BY SOLUTIA OR DUPONT WITH BUTACITE AND 3/16" HEAT STRENGTHENED GLASS.

2.) CONFIGURATIONS: "0"

3.) DESIGN PRESSURE RATING: SEE TABLE 1.

4,) ANCHORAGE: (SEE EMBEDMENT DETAIL SHT. 4 OF 4)
MAX. 6 1/4" FROM EACH CORNER (HEAD & SILL)
MAX. 6 3/4" FROM EACH CORNER (JAMBS)

MAX. O.C. AT HEAD & SILL = 17" W/ 1/4" TAPCONS
AMAX. 0.C. AT HEAD & SILL = 13° W/ #14 SCREWS

MAX. O.C. AT JAMBS = 13 1/4" W/ 1/4" TAPCONS

MAX. O.C. AT JAMBS = 11 1/4" W/ #14 SCREWS

5.) SHUTTER REQUIREMENT: NO SHUTTERS REQUIRED

6.) REFERENCE TEST REPORT: FTL-1971

7.) INSTALLATION OF ix OR 2x BUCK TO THE SUBSTRATE TO BE ENGINEERED SEPARATELY AND TO BE

96" MAX. REVIEWED BY BUILDING OFFICE.
WINDOW B —.
HEIGHT COMPARATIVE ANALYSIS TABLE 1. FTL-1971
DESIGN PRESSURE RATING FOR GLASS TYPE - 7/16" LAMINATED (3/16"HS, 090", 2/16°HS)
WINDOW HEIGHT
WINDOW 76.000 78.000 80.000 84.000 50.000 6.000
A —-H WIDTH | NEG | POS | NEG | POS | NEG | POS | NEG | POS | NEG | POS | NEG | POS
41000 | -80.0 | 90.0 | 800 | 900 | -90.0 | 90.0 ]| -90.0 | 906 | -90.0 | 900 | -80.0 | 80.0
42.000 | -9¢0 | 000 | -900 | 900 | 900 | 90.0 | 900 | 900 | -90.0 | 800 | 893 | 893
43.000 | 960 | 900 | 900 | 900 | 900 | 900 | 900 | 800 | 897 | 897 | 865 | 885
44.000 | 90.0 | 900 | 900 | 900 | 900 | 900 | 900 | 600 | 673 | 87.3 | 840 | 840
93" MAx H —-H 45000 | 900 | 80.0 | -900 | 800 | 900 | 80.0 | 884 | 861 | 852 | 852 | 618 | 818
DAYLIGHT 46,000 | 960 | 900 | 900 | 900 | -80.0 | 800 | 867 | 867 | -83.3 | 833 ] -78.8 | 798 .
OPENING 47000 | 800 | 900 | 500 | 60.0 | 878 | 678 | -852 | 852 | 816 | 816 | 77.3 | 77.3:|
l 48000 ] -90.0 | 000 | 870 | 879 | 863 | 883 | 836 | 636 | -79.9 | 799 | -748 | 748
13 1/4" MAX. O.C. W/ TAPCONS
11 1/4" MAX. 0.C. W/ f14 SCREWS Fornd B = Ravaons
FK.__ 19/9/02 |F-REVISE AMCHORS SPACING i
i . | N _ Revad By: Dote: Rowisions: .
B F.K._ | 8/13/02|E-REVISE ANCHORS & NOTES] =
R "7";1 0,/02|D-REMOVE_TEMPER 0P
T-Tnd. By te: Rovisiona: u‘m.
FK___|5/9/02 |C-ADD COMP. AMALTABLE] @ o_‘,'”""h:bs
Al . Reved By: Date: Rovisions: 02-07l4©
FK.__ | 11/6/01] B-T8 & ADD EXTR.| teame oo 2003
I l | 6 3 /4" MAX. Rovad By: 8: Rovisions:
' , H i D.8. 1/29/99 ylghg! lawde
I T : F Drown By: 02.,- Mot
/ — INDUSTRIES . |28 12/16/96 S
T ——————— igtion;
6 1/4" MAX. —umi !—o—
17° MAX. O.C. W/ TAPCONS 7//& ,ELEVATION
13" MAX. O0.C. W/ #14 SCREWS 2 GY ORI |
/¢ 1070, Ecesosy O | ALUMINUM FIXED IMPACT WINDOW
& Rooe'} L. Clork, P.E. P.O. BOX 1529 Seriss/cdet: Seats: Sheet: Drawing He. Rev:
rdtore NOKOMS, FL. 34274 PW=701 NTS| 1 o 4 4214 F




3

!

ITEM DESCRIPTION V.T.# QTY./LOCATION VENDOR VENDOR NO.
1 _|Frame Head & Sill 612241 |1 eaq. Alumax AF=12241
2 |Frome Jambs 612242 {2 Alumox AF-12242
3 |.688 x .500 Chonnel Gloz. Bead]|6533402| 4 Alumax AF-533402
4 |Seaom Sealer ESM55W Schnee—Morehead SM5504
5 |[Closed Cell Foam Tape 61308 |4 (between bead & glass) Stik— 1308
6 _|#8 x 1.000 Ph. Pn. SMS 781P0A |8 (Frame Assy. screws) [Merchants Fosteners|
7 |Silicon Back bedding 62899C Dow Corning 899
8 |7/18" (.454) W/SOLUTIA PVB INTERLAYER 1 H.P.G.

9 [7/167 ((454) W/DUPONT FVB INTERLAYER 1 H.P.G.
10 |#6 x .875 Ph. Fl. Self—tap 7PWSW | Bead screws. 2 1/2" from end, 20" centers|Fastec
—{ 312
——”——.062
T
' 2.784 J — .062 .688
| l 2.784 |
.500
” _ 1. —
| | L] a2 ' GLAZING BEAD
= J } } 6063-T5 ALUM.
062 .688 L
1 — 874 |=—

FRAME HEAD & SILL
6063—-TS ALUM.

@) Frave Jams

6063-T5 ALUM.

Revsa Oate: Revisions:

F. 9/9/02 |F-NG CHG THIS SHT
Revsd Data: Ravisions:

F. 8/13/021E-ADD DIM., ORIENT.
Revsd Date: Revisions:

F. 7/10/021D~NO_CHG THIS SHT]|

Dote:

Revisions:
NO CHG THIS SHT

PRODUCT REVISED
o cagplylng with (he Plorids

Code
Accopteace NeD2-07/6 - 03
Kk M‘Eﬁﬂ-

3
&
C .gz?bg?ig XGRFARGX Y

F. 5/9/02
Revsd Oate: Rovislons:
F. 11/6/01] 78 % ADD EXTR. » \sLaE V. Laud~
Raved Dote: Revizions:
m?l D. 1/29/99 Diviine
wn Dote:
// “ —-—-——IND STRI o--%vpetron: 21898

Robert L. Clork, P.E.
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HEIGHT

.

HORIZONTAL SECTION

//.
4

O—_

MAX. DAYLIGHT OPENING =
WINDOW WIDTH ~ 3"

e

MAX. DAYLIGHT OPENING =
WINDOW HEIGHT — 3°

:

1

VERTICAL SECTION

PE #39712
Structura}

Robert L. Clork, P.E.

2.784
= '\T_” Py IL—V' —
//
7 L
4
E s c
| s— ———
MAX. WIDTH ]
3/16" HEAT STRENGTHENED
. |
3/16° HEAT STRENGTHENED t
—_l /’L/ (
P .090 INTERLAYER (SAFLEX BY SOLUTIA
OR @\ i OR DUPONT W/BUTACITE)
@ ‘ GLAZING DETAIL:
[ — 7/16" LAMINATED GLASS
EXTERIOR ] [ 7/16" GLASS BITE
@// |
S
BVl 1
Reved By: Date: Rovizions:
FK.__19/9/02 |F-NO CHG THIS SHT
Revad By: Date: Ravisions:
FK. 8/13/02|E-CHG INTERL, & DESIG.
Reved By: Dote: Ravisions: PRODUCT REVISED
F.K 7/10/02 {D-REMOVE TEMPER OPT] WU‘&
“EK. | 5/8/02 ibb TEPERED GuUSS | AmvesmNeD2 07403
Rcvsd. Qr Date: Ravisions; Expiratios Dute (e 770 %, 20 7.
FK___|11/6/01 | T8 & GLAZING DET| \eaa . L Liaeed~
Ravad By: ta: Revisians! [ ]
I D.B. 1/29/99 Divisics
Orown By: Oots:
Yo %/M ____%iﬁ' e L%

SECTIONS & GLAZING DETAIL
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NOKOMIS, FL 34275
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NOKOMIS, FL 34274
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1 1/4" ' 1 1/2"
MIN. MIN. INSTALLATION OF 2 x WOOD
BUCK TO THE SUBSTRATE
ENGINEERED SEPARATELY AND TO
g BE REVIEWED BY BLDG. OFFICIAL.
.4 ‘
a
<
o A .
1/4” TAPCON a
(SEE NOTE 1) = ' Z ) #14 PANHEAD = ' .
i o - [ P
D L 4, a - E o ..44 -
____T r— q'" _V- ] . : <
- 1 .
. coQ
a A4
—_— ) e 4
” 7/4“ —!  -.—
/47— — INSTALLATION OF 1 _x WOOD VAX
MAX. BUCK TO SUBSTRATE TO BE '
ENGINEERED SEPARATELY.
TYP. HEAD, SILI JAMB P D _SILL JAMB
Reved By: Date: Revisions:
F.K. 9/9/02 |F-CHG SCREWS TO f14
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" MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
I METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
. (305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

PGT Industries
1070 Technology Drive
Nokomis, FL 34275

ScorE: _

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

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

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

DESCRIPTION: Series “HR 710” Aluminum Horizontal Sliding Window—Non-Impact & Impact Resistant

APPROVAL DOCUMENT: Drawing No. 4111, titled “Aluminum Horizontal Sliding Window”, sheets |
through 5, prepared, signed and sealed by Robert L. Clark, P.E., dated 4/17/02, bearing the Miami-Dade County
Product Control Revision stamp with thc Notice of Acceptance number and expiration date by the Miami-Dade
County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact and Non-Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

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

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

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

This NOA revises NOA # 01-0518.05 and, consists of this page | as well as approval document mentioned above.
The submitted documentation was reviewed by Raul Rodriguez.

NOA No 02-0419.12
Expiration Date: July 30, 2006
Approval Date: May 23, 2002
Page 1




No. DESCRIPTION V.T. # VENDOR QTY./LOCATION VENDOR#
l’ 74.125 MAX '1‘ ‘_I_TFLANGE FRAME JAMB 612225 JALUMAX 2 AF—=12225
_ 2 |FIXED MEETING RAIL 612228 [ALUMAX ] AF=12228
["‘ 3 {SASH_T0P _RAIL 612229 [ALUMAX 1 AF—-12229
4 |SASH BOTTOM RAIL 612230 {ALUMAX ! AF~12230
GLAZING BEAD = 1/4. 612234 [ALUMAX AF=12234
& _|WINDLOAD ADAPTER 612236 1ALUMAX ! AF-12236
7 |FLANGE FRAME HEAD 612237 [ALUMAX ] AF—-12237
8 \FLANGE FRAME SILL 612238 |ALUMAX ! AF-12238
9 |FRAME _SILL ADAPTER 612239 [ALUMAX 1 AF-12239
10|SASH TOP & BOT. RAIL 512240 JALUMAX 2 AF~12240
11 [SCREEN RETAINER 532377 |ALUMAX ! 532377
1213/16" Annegled Glass PPG._LOF
1313/16° Ann. Gloss w/Dupont 457 lam._ by Romag. Vericom)
14 1/4 Tempered Gloss PPG. LOF
63.000 O X 1511°x1/2°x 3~ OPEN CELL PAD 3_{©® each wesphole]
MAX -~ = 16 ,#‘6 x_1.000 PH. PAN SMS 76X 1PPA_| MERCHANTS FASTENER |1 _(Anti—lift_Channel)
171#8 x_.375 PHIL_P.H. TEK 78X3BPPT|MERCHANTS FASTENER |4 (Windload Adapler)
18148 x .500 PHIL. FI_SMS 7856A | MERCHANTS FASTENER |4 (Sweep Latches)
1948 x 1.000 PHIL. P.H. SMS 781PQA | MERCHANTS FASTENER
20 SWEEP LATCH 71096 |MIN. DIE CASTING |2 (meet.rail 11 _1/2 from ends)|PGT.214.XX
21 |WEEP HOQUSING 70250 MASTER TOOL 3 (2.25" from ends, 1 ® cen.)|7-M10-250
2Z|WEEP FIAP 70251 |MASTER TOOL 3 (2.25" from ends, 1 ® cen.)|7~M10=25]
23 |ROLLER HOUSING. 71092 MASTER _TOOL 2 (1@ eo. end of vent bottom}170312
241BRASS WHEELS 7BRWHL2 JVINYL=TECH/P.G.T. |2 per Roller_Housing.
25 |Wstp. — PILE\FINSEAL 61062W I SCHLEGEL CORP. Vent top/bot. & meet. rail FS7826—-187
26 1SILICON 62899 DOW _CORNING 899
@ 27 |WEATHERSTRIP, BULB VINYL 67P249 |TEAM_PLASTICS Vent jamb TP=249
28 |Wstp.,, THIN WALL BULB VINYL 67P247 |TEAM PLASTICS Glozing Bead (Sentry, 1/4) TP-247
. 29 ANTI~LIFT CHANNEL 612244 JALUMAX I (frame head @ vent midspan)|AF=12244
3011™%3/4 x _1/4" OPEN CELL PAD] 2 (1® ea. end of meet. roil}
{ARGE MISSLE IMPACT WINDOWS J1{Wstp., THICK WALL BULB VINYL 61P248 |TEAM PLASTICS Glazing Beod (3/167) TP-248
1.) GLAZING OPTIONS:
) A 3/15° ANNEALED W/ DUPONT 457 SENTRY GLASS NON—IMPACT WINDOWS NON—IMPACT WINDOWS
B. 3/16" HEAT STRENGTHENED W/ DUPONT 457 SENTRY GLASS 1.) GLAZING OPTIONS: 1.) GLAZING: 1/4" TEMPERED
2.) CONFIGURATIONS: X0 or OX A 3/167 ANNEALED 2.3 CONFIGURATIONS: XO or OX
3,) DESIGN PRESSURE RATING: SEE TABLE B. 3/16° HEAT STRENGTHENED OR TEMPERED 3. Dgg’nggRgssggijA};ng?
4.) ANCHORS: 2.) CONFIGURATIONS: XO or OX - - s
MAX. 6% FROM_EACH CORNER 3.) DESIGN PRESSURE RATING: ) e ¥ rom eacn comner
2 R PART, 4, [ROM EACH MEETING RAL SEE COMPARATIVE ANALYSIS IABLES ON SHEET 3 2 ANCHORS 4" APART, 4” FROM EACH MEETING RAIL
MAX. SPACING AT HEAD & SiLL: 12.000 4) ANCHORS: 2ax Cornting A e o e
5 ::X SPAsz?:w::- ;2’7;?5 12.000 SEE COMPARATIVE ANALYSIS TABLES ON SHEET 3 MAX. SPACING AT JAMBS: 12.000
U’H’Em? Aol AR 5.) SHUTTER REQUIREMENT: 5.) SHUTTER REQUIREMENT: PRODUCT REVISED

6) REF

TEST REPORT fTL-1821

DESIGN PRESSURE RATING FOR GLASS TYPE B - /16" H.5. W/ SENTRY GLASS

SHUTTERS ARE REQUIRED AT ALL INSTALLATIONS
6.) REF. TEST REPORT FIL-1820

SHUTTERS ARE REQUIRED AT ALL INSTALLATIONS
6.) REF. TEST REPORT fTL-1819

& complying witd tde Floriua
Buidizg Code
Acceptance Ny 02- 047 9./2

NEG | POS Expiratics ¢
ALL SIZES TO 74.126 WIDE x 63.000 HIGH 550 | 550 Rovsg B | 0otg, oo
R N A A A R R “Fk” 14/16,/02| A0D SENTRY GLASS CA ﬂ&%ﬂ
COMPARATIVE ANALYSIS FOR. GLASS TYPE A 3/16" AW/ SENTRY GLASS R B 55, evaians: Dhvisloa
WINDOW HEIGHT mlw o 1/01
WiNDOW 26,000 38.975 50.625 63.000 e b
8. 1/13/97
bwiotH | wEG | Pos | NEG | Pos | NEG | PoS | WEG | Pos INDUSTRIES o.mfm, 213/
48.000 | 555 | 560 | 555 | 550 | -535 | 550 5 | 58,
S T R ) _::s 520 f‘:: 423 ELEVATION, IMPACT & NON—-IMPACT OX
) ! X ! Y ) ! ! ; =
80.000 | 555 | 550 | 555 | 550 | 832 | 532 | <11 | 411 e 1070 TECHNOLOGY DRWVE
o000 | 555 | 550 T B85 550 T <06 T 205 1 =67 T 365 NOKOMIS, FL 34275 ALUMINUM HORIZONTAL SLIDING WINDOW
72000 | 555 | 850 | 858 | 550 | 473 | 473 | 367 | 36.7 Robert ng?{z P.E P.0, BOX 1529 Serlas/Modat: Scale: | Sheet: Orawing No. Rev:
74000 | 655 | 550 | 855 | 550 | <465 | 465 | 385 | 365 A NOXOMIS, FL 34274 HS-710 NIS| 1 o« 5 4171




ROUGH
OPENING

"‘—{— .500

=—— 500

4 2.784 _
."‘"‘ : T
¥ .‘[ N9 ROUGH ——F ]
: OPENING 33.625 MAX
63 T l : DAYLIGHT ——=
57.000 MAX OPENING
58.250 MAX DAYLIGHT !
DAYLIGHT OPENING
OPENING
63.000

GLAZING OPTION;

3/16 ANNEALED

3/16 HEAT STRENGTHENED
OR TEMPERED

74.125 MAX

. 33.625 MAX
=— DAYLIGHT

OPENING

Uz

:ROUGH
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OPENING
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3/16 ANNEALED W/ DUPONT 457
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W/ DUPONT 457
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1/4" TEMPERED

OPENING

VERTICAL SECTION

BUTT JOINT

REFERENCE: FTL-1819, FTL-1820 & FTL-1821
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/

i

Rebert L. Clerv, P.E
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Structurat

Reved By: r Rovizions:
FK 4/16/02| ADD GLAZING OPTIONS
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/ l FK 7/11/01
/ Orown By: Date:
/// oo TNDUSTRIES D.8. _)11/13/97

PRODUCT REVISED
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Description:
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Al VE LYSIS FOR: GLASS: 3/16 ANNEALED P, WE SIS FOR: GLASS: 1/4 TEMPERED
NOTES:  1.) Numbers in arentheses uantity of anchors per | FTL-1820 NOTES: 1) Numbersin Ses ar ntity of ancho ¢ side FTL-1819
2.) Negative Design Loads based on Comparative Analysis end Glass Table ASTM E1300. 2.) Negative Design Loads based on Comparative Analysis and Glass Table ASTM E1300.
3.) Positive Design Loads based on Comparative Analysis and Water Test Pressure. 3.) Positive Design Loads based on Comparative Analysis and Water Test Pressure.
4.) Numbers are for #12 screws or 1/4" Tapcons. 4.) Numbers are for #12 screws or 1/4™ Tapcons.
5.} (1) anchor 4" from each side of meeting rall is required. 5.) (1) anchor 4" from each slide of meeting rail is required.
(Total of (2) anchors at each mesting rail.) (Total of (2) anchors at each meeting rail.)
Anchors 6" from each corner and as follows: Anchors 6" from each corner and as follows:
Max. spacing at head & sill = 15.250" MAX. SIZE Manx. spacing at head & sill = 15.250" MAX. SIZE
Max. spacing at jambs = 12.500" 74.125 x 63.000 Max. spacing at jambs = 12,500" 74.125 x 63.000
Window Window Height Window Window Height
Width 26.000 (2} 38.375 (3) 50.625 (4 63.000 (5) Width 26.000 (2) 38.375 (3) 50.825 (4) 63.000 (5)
neg pos neg ~ pos neg pos neg pos neg pos neg p0S neg pos neg pos
24.000 (4) { -120.00 66.67 -120.00 66.67 -120.00 66.87 -120.00 66.67 24.000  (4) -190.00 66.70 -190.00 86.70 -180.00 68.70 -190.00 68.70
26.500 (4) ! -120.00 66.67 -120.00 68.87 -120.00 £6.67 -120.00 66.67 28.500 (4) -180.00 66.70 -190.00 68.70 -180.00 €6.70 -180.00 66.70
37.000 _(4) -120.00 66.67 -120.00 66.687 -107.10 66.67 -91.90 66.67 37.000_{4) -180.00 66.70 -190.00 66.70 -172.10 66.70 -132.50 68.70
48.000 (4 -120.00 68.67 -89.30 68.67 -67.60 66.67 -57.20 57.20 48.000  (4) -190.00 86.70 -190.00 68.70 -142.10 66.70 -107.60 66.70
53125 (6) | -107.70 66.67 -80.30 66.67 -58.40 58.40 -48.00 48.00 53.125 (6) | -155.30 86.70 -155.20 66.70 -132.80 86.70 -98.70 86.70
80.000 (6 -85.80 68.87 -72.30 66.87 -53.20 53.20 41.10 41.10 60.000__ {6) -123.90 66.70 -121.70 68.70 -121.70 66.70 -91.50 66.70
66.000 (6) } -73.10 66.67 -67.30 66.67 -49.60 49.60 -38.10 38.10 86.000 (8) -105.30 66.70 -100.60 68.70 -100.60 66.70 -85.80 68.70
72000 (6) ! -83.50 63.50 -58.60 §8.60 -47.30 47.30 -36.70 38.70 72.000 (8) | -91.60 86.70 -84.50 66.70 -84.50 68.70 -81.30 66.70
74.000 (6) -50.80 60.90 -55.50 55.50 -46.50 46.50 -38.50 38.50 74.000 (6) -87.80 66.70 -80.00 66.70 -80.00 66.70 -80.00 66.70
OMPARAT! Al OR; GLASS: 3718 HEAT STRENGTHENED OR TEMPERFD
NOTES: 1) Nu i nth antity of anchi er §i FTL-1820
2.) Negative Design Loads based on Comparative Analysis and Glass Table ASTM E1300.
3.) Positive Design Loads based on Comparative Analysis and Water Test Pressure.
4,) Numbers are for #12 screws or 1/4” Tapcons.
§.) (1) anchor 4" from each side of meeting rail is required.
(Total of (2) anchors at each meeting rall.}
Anchors 6" from each corner and as follows:
Max, spacing at head & sil! = 15.250" MAX. SIZE
Max, spacing at jambs = 12.500" 74.125 x 63.000
Window Window Helight
Width 26.000 (2) 38.375 (3) 50.825 (4) ° 83.000 (5)
neg — pos neg pos neg pos neg DOS
24.000 (4) -135.00 66.70 -135.00 66.70 -135.00 66.70 -135.00 86.70
26.500 (4) -135.00 66.70 -135.00 €6.70 -135.00 66.70 -135.00 66.70
37.000 (4) -135.00 66.70 -135.00 68.70 -119.40 86.70 -91.80 66.70
48.000 (4) -131.90 66.70 -131.90 66.70 -98.60 86.70 -74.70 66.70
§3.125_ (6) -107.70 66.70 -107.70 66.70 -82.10 £6.70 -69.20 86.70
60.000 (6) -85.80 66.70 -84.40 66.70 84.40 66.70 63.50 63.50 PRODUCT REVISED
66.000 (8) -73.10 66.70 -89.80 68.70 -69.80 66.70 -59.60 69.80 am.."""' with the Florida
72.000 (6} -63.50 63.50 -58.60 58.60 -58.60 58.60 -56.40 56.40 Ampma No_02. 0¥ 19.7L
74.000 (6) -50.80 60.80 -55.50 55.50 -55.00 55.50 -55.00 55.00 Expirntion Date Ay 1o~ Zow
"B 1is 02 |ABES/16 HS CA.
T o By y}u’ i /0 ; Revisions:
"he. 11713/97
. N D U s Dascription:
%////& COMPARATIVE ANALYSIS, NON—IMPACT
Title:
O oons, e nezrs | ALUMINUM HORIZONTAL SLIDING WINDOW
REFERENCE TEST REPORTS: FTL-1819 & FTL~1820 Rebart L Clork. P.E. P.0. BOX 1529 SarieaModal: Scale: | T'Shost Orawing N Rec
e 512 wosous, 7L 34274 | ns—710 NTS| 3 « 5 4111
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MIAMEIDADE MIAMI-DADE COUNTY, FLORIDA
COUNTY METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA) '

Jeld-Wen Window Division
201 Evans Road
Rantoul, IL 61866

ScopE:

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

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

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

DESCRIPTION: Tradition Plus Aluminum Clad Wood Spandrel Window

APPROVAL DOCUMENT: Drawing No.W04-58, titled “Tradition Plus Alum Clad Wood Spandret WDW.”,
sheets 1 through 4 of 4, preparcd by AL-Farooq, dated 06/21/04, signed and sealed by Humayoun Farooq, P.E.,
bearing the Miami-Dade County Product Control Approval stamp with the Notice of Acceptance number and
approval date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is dlsplayed, then it shall
be done in its entirety.

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

This NOA consists of this page 1 and evidence page E-1, as well as approval document mentioned above.

The submitted documentation was reviewed by Herminio F. Gonzalez, P.E., Director, BCCO

NOA No 05-0103.05

Expiration Date: March 17, 2010
Approval Date: March 17, 2005
Page 1




Jeld-Wen Window Division

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS
1. Manufacturer’s die drawings and sections.
2. Drawing No.W04-58, titled “Tradition Plus Alum Clad Wood Spandrel WDW.”,
sheets 1 through 4 of 4, prepared by AL-Farooq Corporation, dated 06/21/04, signed
- and sealed by Humayoun Farooq, P.E.

B. TESTS
1. Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94
4) Large Missile Impact Test per FBC, TAS 201-94
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of aluminum clad wood
window, prepared by Stork Material Technology, Test Report No. STC-03-0303.09,
dated 03/08/04 signed and sealed by John D. Lee, P.E.

C. CALCULATIONS
1. Anchor Calculations, ASTM-E1300, and structural analysis, dated 06/24/04, prepared
by AL-Farooq Corporation, signed and sealed by Humayoun Farooq, P.E.

D. QUALITY ASSURANCE
1. Miami Dade Building Code Compliance Office (BCCO).

E. MATERIAL CERTIFICATIONS
1. Notice of Acceptance No. 03-0417.01 issued to Cardinal LG. for their “Laminated
Glass Cardinal Sea Storm Type B” dated 05/15/03, expiring on 12/30/07.

F. STATEMENTS
1. Statement letter of conformance and no financial interest, dated June 24, 2004, signed
and sealed by Humayoun Farooq, P.E.

G. OTHER
1. Letter from the consultant stating that the product is in compliance with the Florida
Building Code (FBC). :

| I Mha

DW Hermino F. Gonzalez, P.E.
Director, Building Code Compliance Office
NOA No 05-0103.05

Expiration Date: March 17,2010

Approval Date: March 17, 2005




DESIGN LOAD CAPACITY - PSF

e mim b e i s s e e e gt

WINDOW DIMENSIONS 1/2" LAM. ANN. GLASS
WIDTH NEIGHT ext, (+) | T, (<)
24 850 75.0
30 85.0 73.0
36" 83.0 75.0
42 60" 63.0 78,0
4 65.0 75.0
8¢ 83.0 75.0
80" 5.0 75.0
24 650 75.0
30° 5.0 750
38 83.0 75.0
42" 72° 85.0 78.0
.8 85.0 7.0
4 65.0 71.8
80* 63.0 639
24 85.0 75.0
30 85.0 7.0
38" 63.0 75.0
42 84" 85.0 75.0
48" 65.0 71.8
84" 81.6 81.6
80" 84.8 54.8
24" 63.0 75.0
30 83.0 75.0
38 03.0 75.0
2" 06" 03.0 75.0
«8' 84.0 64.0
54° 83.9 83.9
80" 47.8 47.8
24" 85.0 75.0
30" 85.0 75.0
36" 108° 03.0 75.0
.2° 85.0 75.0
48° 58.4 58.4
24 85.0 75.0
30" 83.0 75.0
36 120" 65.0 78.0
42 83.0 72.3
48" 54.8 $4.8
Approved m comyiybug with (48
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MIAMI-DADE COUNTY, FLORIDA

- METRO-DADE FILAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603

MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
PGT Industries CONTRACTOR LICENSING SECTION
1070 Technology Drive (305) 375-2527 FAX (305) 375-2558
Nokomis ,FL. 34275 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 3726339
Your application for Notice of Acceptance (NOA) of:
1"x Std. Wall - Aluminum Tube Clipped Mullions
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

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

ACCEPTANCE NO.: 00-0912.05
EXPIRES: 06/28/2006 Raul Rodriguez
Chief Product Control Division

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

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

forth above.
Francisco J. Quintana, R.A.
Director
4 Miami-Dade County
APPROVED:_06/28/2001 Building Code Compliance Office

\\s045000 1\pc2000\\templates\notice acceptance cover page.dot

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



PGT Industries ACCEPTANCE No.: 00-0912.05

APPROVED . JUN 2 8 2001
JUN 2 8 2006

EXPIRES

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPE

This approves a clipped mullion system, as described in Section 2 of this Notice of Acceptance,
designed to comply with the South Florida Building Code (SFBC), 1994 Edition for Miami-Dade
County, for the locations where the pressure requirements, as determined by SFBC Chapter 23, do
not exceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION

The 1”x Standard Wall - Aluminum Tube Clipped Mullion and its components shall be
constructed in strict compliance with the following documents: Drawing No 6620, Sheets 1 through
5 of 5, titled “1” Std. Wall Mullion Arrangement Detail”, prepared by manufacturer, dated 4/28/00,
signed and scaled by Robert L. Clark, P.E., bearing the Miami-Dade County Product Control
approval stamp; with the Notice of Acceptancc number and approval date by the Miami-Dade
County Product Control Division. These documents shall hereinafter be referred to as the approved
drawings.

LIMITATIONS

This approval applies to clipped structural mullions to be installed vertically or horizontally, as
shown in the approved drawings.

For Design Pressure Rating vs. Mullion Length and Opening Width, for either 1x2x.125 (2 anchors)
mullion or 1x4x.125 (4 anchors) mullion, see corresponding table in approved drawings.

Window sizes and design pressures are to be limited only to those appearing on charts referenced
above and also listed in the individual window's Notice of Acceptance.

INSTALLATION :

The clipped mullion system and its components shall be installed in strict compliance with the
approved drawings.

This mullion can be installed as part of an impact resistant unit.

LABELING
Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved".

BUILDING PERMIT REQUIREMENTS

Application for building permit shall be accompanied by copies of the following:

6.1.1 This Notice of Acceptance, with mullion option indicated.

6.1.2 The Notice of Acceptance of each door and/or fixed lite attached to mullion.

6.1.3 Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of
Acceptance, clearly marked to show the components selected for the proposed installation.

6.1.4 Any other documents rcquired by the Building Official or the South Florida Building Code

Examiner



PGT Industries ACCEPTANCE No.: 00-0912.05
APPROVED ._JUN 28 2001

EXPIRES . _JUN 28 2006

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1.  Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed
and the original submitted documentation, including test supporting data, engineering documents,
are no older than eight (8) years.

2.  Any and all approved products shall bec permanently labeled with the manufacturer's name, city,
state, and the following statement: "Miami-Dade County Product Control Approved", or as
specifically stated in the specific conditions of this Acceptance.

3.  Renewals of Acceptance will not be considered if:

a. There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes.

b. The product is no longer the same product (identical) as the one originally approved.

c. If the Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product.

d. The engineer who originally prepared, signed and scaled the required documentation initially
submitted, is no longer practicing the engineering profcssion.

4.  Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been
requested (through the filing of a revision application with appropriate fec) and granted by this
office.

5.  Any of the following shall also be grounds for removal of this Acceptance:
a.  Unsatisfactory performance of this product or process.
b. Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any
other purposes.

6.  The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. If any portion of the
Notice of Acceptance is displayed, then it shall be done in its entirety.

7. A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be providced to the user by the manufacturer or its distributors and shall be available for
inspection at the job site at all time. The engineer needs not reseal the copies.

8.  Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

9. This Notice of Acceptance consists of pages 1, 2 and this last page 3.
END OF THIS ACCEPTANCE

Manuef Perez, P.E., Product Co
ontrol Division

@Examiner
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DESIGN PRESSURE SEE TABLES
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MULL LENGTH =

NOTES:

1. FOR_ANCHORAGE TYPE, QUANTITY AND LOCATION
REFER TO SHEETS 2, 3 AND 5

2. WINDOWS MAY BE MULLED TOGETHER, TO A MAX. OF 5 UNITS
3. MULLIONS ARE APPROVED FOR IMPACT & NON-IMPACT
" 4.REFERENCE TEST REPORT FTL-2902, 2903 AND 2975
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NOTE:
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SEE SHEET 5. FOR ANCHOR LOCATIONS SEE SHEET 3.
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AS THE QUANTITY OF ANCHORS FROM CLIP—-TO-OPENING.

2. REFERENCE TEST REPORT FTL-2902, 2903 AND 2975
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Description:
c/"' %‘5‘ PROFILES
1% -
Robert L. Clark,

Tive:

NOTE: 1" STD. WALL MULLION
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1%2x.125 OPENING WIDTH IN INCHES
2 Anchors 50 60 70 80 90 | 100 | 110 | 120 | 130 | 160
42! 129 115 107 104 103 103 103 103 103 103
@ 48] 83 73 67 63 61 61 61 61 61 61
§50.625] 70 61 55 52 50 49 49 48 49 49
& 54| 57 49 44 41 39 38 38 38 38 38
5 60 41 35 31 29 27 26 25 25 25 25
z 3| 35 30 27 24 23 22 21 20 20 20
z 66/ 30 26 23 21 19 18 18 17 17 17
E 720 23 20 17 16 - - - - - -
O 76 20 17 15 - - - - - - -
§ 78] 18 | 15 - - : - - - - -
3 84 - - 3 - - - - - - -
3 90| - ' - - - - - - - -
s 96| - 3 3 - - - - - - -
108 - y - - - - - - - -
111 N - - - - - - - -
144 - - - : - 5 3 - 3 -
1x4x.125 OPENING WIDTH IN INCHES
4 Anchors 50 60 70 80 90 100 | 110 | 120 | 130 | 160
42| 170 170 170 170 170 170 170 170 170 170
@ 48] 170 170 170 170 170 170 170 170 170 170
50.625! 170 170 170 170 170 170 170 170 170 170
@ 54 170 | 170 170 170 162 158 157 157 157 157
5 60| 170 | 170 157 143 134 127 124 122 122 122
p 63| 170 160 141 128 119 112 108 106 106 106
z 66| 170 145 127 115 106 100 96 93 92 92
E 72! 142 120 105 95 87 81 77 74 72 71
O 761 120 102 90 81 74 69 65 63 61 59
& 78] 11 94 83 74 68 63 60 57 55 53
3 84 88 | 75 | 65 | 59 | 53 | 49 | 46 | 44 | 42 | 40
3 90| 72 60 53 47 43 39 37 35 33 31
= 06, 59 50 43 38 35 32 30 28 27 24
108] 41 35 30 27 24 22 20 19 18 16
111 38 32 28 24 22 20 19 17 16 -
144| 17 - - - - - - - - -
NOTES:

1. MAXIMUM ALLOWABLE PRESSURE IN PSF.

2. DESIGN IS BASED ON OPENING WIDTH. FOR MULTIPLE UNITS,
CONSIDER ONLY TWO ADJACENT UNITS AT A TIME. SEE SHEET 1.

J. REFERENCE TEST REPORT FTL-2902, 2903 AND 2875
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OCT—-965-20807 ©2:804 AM

MARTIN COUNTY
NG PERMIT
& T RSN

: |SPO1 - 20060101
Permit Type: |SEWALLS POINT
Date Issued: |02-AUG-06

Project:
Scope of Work: | Replace windows& doors

Applicent/Contact] WATLEY, RYANN. ]

Parcel Control Number: 13-38-41-013-000-0005.0-00000
Subdivision:| SEWALL'S MEADOW
Construction Address:! 107 HENRY SEWALL WAY
Locatlon Description:
Owner Name:] OLCOTT, LYNN

Prime Contractor:| WATLEY, RYAN N. WATLEE CONSTRUCTION INC

3673 FORECASTLE COURT
STUART, FL 340687 561-722.3938 License No.: CBC1252388

In consideration of the granting of this permit, [t s agreed that in all respacts the work will be perfermed and completed in accordance with the permitted
plans and the applicable codas for Martin County, Florida. This permit may ba revoked at any time upon the violation of any of the provigians of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit axpires one hundred
aighty (180) days from the date of issuance If work is not started or if work is suspended for a period of slx months. Par FBC Section 3305, sanltary
facllities shall be provided during construction, remodeling, or demolition activities.

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

*"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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.
INSPECTIONS

ctive voice) or 288-5488 for ingpections. 24 hour notice is required.
w may not represent all necessary required inspections for the scope of work.

» 07),

8099 Residentlal Final




TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

'CORRECTION NOTICE

AD;)RESS: _#QZ_A@% ééZ//%

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing

pm/z/ [N Bt
Lo )&

Doy W 4 @ S/Lo
UM @ Bl Poow fpoe
f@ﬂgéﬂﬁ —

/

You are hereby notified that no work shall be concealed upof these premises
until the above violations are corrected. When correcfionshave been made,

call for an inspection.
7

DATE: f A8
/4 INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

_ Building Department - Inspection Log
Date of Inspection [juon xWed []Fri ﬁ/ 9

Page / ot A

, 2006
PERMIT |OWNER/ADDRESS/CONTR._|INSPECTION TYPE__ |RESULTS |NOTES/ COMMENTS:
WV ok . oE0200m AU 2o dn Bl e S
g |2ty sovis ey
. W7 e couvsT, INSPECTORW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMBNTS:
1”1l SRoo fino D 7/ /
l lO CaA'erl—kﬂ - af'"“ 4’»”“‘ oy /
l “E|. 7 inspector: ( Y
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
194 riidikis Wold ko | £/
12, Cramao Nuk | qorsaeglobl 22| N i
' ‘ kv s INSPECTOR:

PERMIT

OWNER/ADDRESS/CONTR'

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

0%

(Lophid vsp.

F’d,(olSLlo’\/ Y

|O

N.Seuootle ¢

Dock_Lamal

a

CLOSEN 41/
V/

INSPECTOIJ

tPERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE -

“|RESULTS

NOTES/COMMENTS:

9

(1301 | Cumvoamoy  [uvodld im0 | 255 LTI 0 Tl
R N VAED WAHLS )
@ 7 Moo (g | INSPECTOR: M CLSE™
PERMlT. OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS NOTES/COWEP@: |
Sl |Opabans.  [Rnaddode. | 422 ClOSE A
| 03 N Sewaid, QE vy

Raa ) Mo

LPERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

lNSPEC’TO%
NOTES/COMMENTS:

18

DORomamdss

Einapd

V)7

CLOSE

/

U_Dmonide \\)wes
o\

;! f ’
INSPECTOR!

OTHER:

INSPECTION LOG.xIs
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of lnsi)ectlon: QMon

Page_’ of _L

, 2007
PERMIT |JOWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

~

. \H [\/
oo o e by dwal INSPECTOR, P
PERMIT OWNER/ADDRESS}%ONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
NI WD - APRTSry he HN GXDY, [Py N A
2 M M) U BE A )
0 N
W A insPECTORLSE
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
=
f224 .J_QJ\M Threa .
U Gl C2 A0 y
INSPEC’TOR:M
PERMIT JOWNER/ADDRESS/CONTR. iINSPECTION TYPE RESULTS [{NOTES/COMMENTS:
: :
r
120 Mool  decupgaindn | Cpoye
Seusralls | dirad) YA
J Y )
W INSPECTORw
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS {NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |INOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. ‘[INSPECTION TYPE RESULTS [NOTES/COMMENTS:
—_ INSPECTOR:
OTHER:

INSPECTION LOG .xlIs
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STOP WORK ORDER

DATE: /o -/%2-0¢&
ADDRESS: /07 HenRY SewAec

OWNER/CONTRACTOR is hereby
notified to STOP WORK immediately
upon reading this notice.

The work described below requires a permit:

DRIVEWIAY CONSPL T f oA/
BeGgunN Ay TURXD Farri 7.
STOP O AND AFPC 7 [
LY [T . DAMAGES o 4w 7TEr
[N Ko Mousp BE LeSToReED J2
ORNE JINAL  CONDITz 0 .

Lovhr & fEE

QuweE : OL D77

Continued work from the date of this notice will
constitute additional fines and prosecution
through the Sewall’s Point Code Enforcement
Board and/or the S Licensing Board.

A ¢ J0-1%2-0L

BUILDING OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date )20 -0\
Building to be erected for R0¢ m)d/

BUILDING PERMIT NO. 84.17

Type of Permit
Applied for by (Contractor) Building Fee
Subdivision M’L&AK‘E& :/3 Block _______ Radon Fee
Address MMAL&W& 0 UJW Impact Fee
Type of structure %(’Q — A/C Fee

Electrical Fee

Parcel Control Number
Amount Paid i’@a%D/ Check # — Cash Otherpéég) 0

Plumbing Fee

&S’()/
Total Construction Cost $ \/1%9\ TOTAL Fees _&_50___
. 7Q Sianed VX’O“Q/\\)
Signed E> —_— g = = =
Applicant Town Building Official
~ BUILDING T ELECTRICAL O MECHANICAL
— PLUMBING O ROOFING O POOWLSPA/DECK
—Z DOCKI/BOATLIFT J DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
a FiLL d HURRICANE SHUTTERS D RENOVATION
O TREE REMOVAL 0O STEMWALL ADDITION
ﬂPMIN o
YAV qe\-1722-293¢ Qu‘ww INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . ) - WALL SHEATHING
TRUSS ENG/WINDOWIDOOR BUCKS LATH
ROOF TIN TAGIMETAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
 FINAL PLUMBING FINAL ELECTRICAL
' ‘ FINAL GAS

BUILDING FINAL




3

Oy

e ['&QDZ)@ Tc]iwn of Sewall's Point .

ate: [0\ /20 [ O¢o DING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: L;Ilgr\ O\lcott Phone (Day) 7T 71 24 8% 901 Fax)

Job Site Address: 101 Hwﬁ/ Sewall oo Qg City_Socalls P4 sme_F¢  zip 3499
Legal Desc. Property (Subd/LovBlock) 38~ 4l ~0(3 -000-0005.0 Parcel Number:_Lot S

Owner Address (if different): AY /A . City: S Sate:__ [V Zipr N ] A

Description of Work To Be Done:

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $___ | 182
YES @ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $__ 300 L2200
(If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value?  YES ‘
(if yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: G‘MB
CONTRACTOR/Company: [\ £ & Cons ion Phone:_172 2204903 Fax 772 283 ds,
Street (3¢ 73 S& Yorg ¢ A & e ¢ cty_ Syoa- i state._ ¥ C  zZip:3958971
State Registration Number. {C R State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: _ rd S, \ State: \ License Number:
Mechanical: o [ State: T License Number.
Plumbing: / \ / j/ State: l — License Number:
Roofing: / —\/ ] / __Stater___1 \ (1 ! License Number,
=====3 = Feamass==s
ARCHI@CT /\j L L Lic.#: Phone Number:
Street: [N /VL City: State: Zip:
ENGINEER A ']A Lic# Phone Number,
Street: / \] 'L / E City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Buiding:

NOTICE: In addition to the requirements of this pemmit, there may be additional restrictions applicable to this property that may be ‘ourd in the public records of this county,
and there may be additional permits required trom other governmental enlities such as water management districts, sate agences, or federal agencies.

_______ [I=I[=ST=2 == ==SsS==Ss S==

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

AAION | HAVE FURNISHED ON THIS APPLI N 1S TRUE AND CORRECT TO THE BEST OF MY
ITH ALL APPLICABLE CODES, LAWS"AND ORDINANCES/DURING THE BUILDING PROCESS.

CONTRACTOR

4 ida, County of: -
Thisthe _ 20" dayof_ocToReR 200 6 Tris e 2O (O ATBIX_, 200 (
by RYAN_ \WATLE Msym\ Oleett who Is personally by A
known to me or produce o‘(\'OA_’.DRWw\ Licewse known to Me or produced Hiz - o)

identification. A Oy O identification.
as identification \ AD As identification
Notary Public N ;

: : My Commission DD340487
My Commission Expires: 7-9b~0% K_WLW 26,2008 My Commission Expireg:

oy MY CONPESION # DDSS2119

"M.L\

Pr s

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PIEK3FHSUR PERMIRARGMRTUV!




87/25/2086 18:36 17228719589

AGRILLO INS PaGE ©:

"ACORD. CERTIFICATE OF LIABI

PROOUOER  (772) 287-1%60

Agrilleo Insurance Agency
730 South Federal Hwy

LITY INSURANCE | :‘,“5;"""“‘36‘3,‘,,
T CERTIFICA BEUSD A NATTER OF TIO

mvmocmuom?mmn

HOLDER. THIS CERTIFMICATE DOBS EXTEND OR
| ALTER Thg COVERAGE AETGRDED BV THe POLICES BELOW. © |

Stuart FL 34994- INSURERS APFORDING CQVERAGE NAXKC ¢
NSURED nsurer A Anezican Vahicle Ins Ce
¥Watlee Congtruction In¢ MNSURER 8:
3673 Forecastle Court | INBURER C:
INSURER ;.
Stuart FL 34997~ INSURER E:
COVERAGES

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

TYPE OF MEURANCE POLCY MUMBER TE SAONT) | DATE UMDY LTS
GENERAL LIASRITY "N !/ / EACH OCOURREMCE s . 300,000
. prm——
X | commenrcias GaNERAL LABLITY \/ ms 100,000
A ) canemacs || oceum] @ 0311038481 05/31/2006] 05/31/2007 |wepp s 5,000
PERSOMM. & ADV RASY |8 30¢,000
| / 7/ /7 7/ CENERAL AOGRESATE s 600,000
E;__]nmmnwmnnt PROOUCTS - COMPIOP A00 13 600, 000
/ 7 / /
AUTOMOBILE LIABRLITY / 7/ !/ 7/ COMBNED SaGas Laet |
ANY ayTO (En accdersy
ALL OWNED auTOS /7 / 7/ SOOLY SUURY s
SCHEOULED AUTOS w purvrs
MRED AUTOS !/ / !/ / A00LY MARY .
NON-OWNED AUTOS Pw ac2we
/7 /7 PROPCRTY OaaGE s
Po ccnwrr
GARAGE LIABLITY AUTO CRLY - EA ACCODNT |8
ANY AYTO /7 7 /7 / OTHER THAN €A aCC (8
2 T el
SACESVUNBRELLA UARRLITY /7 /7 | £acn ocouswecE 3
:]0050“ DMSM ACCREGATE H
s
DEDUC TR E !/ /7 / 7/ )
RETENTION 8 s
e A VAR AN E v _
ANY PROPRIETOR/PANTNEREXECUT VE GL BAGH ACIORNY s
OFWCERMEMBER EXCLUDED? / / / / . s
M yos. descrite undwr mmii
SPECIAL PROVISIONS beiom £L DEETASE . POLIY Loa |8
oTHER / !/ /7 7/
. /! !/ /!
!/ / / /

DESCIIFTION OF QPE RA TIONSAOCA TIONIWV EHICLE SEXCLUSIONS ADOED BY ENOCRIEMENTBPECIAL PAOVISIOND

CERTIFICATE HOLDER

. CANCELLATION

( ) - (772) 220-4765

. Town of Swells Point
1 South Swells Point Road

Stuare FL 34996-

SHOULD ANY OF THE ABOVE DESCABED POUCKES BE CANCELLED BESORE TWE
EXPRATION DATE THERECS, THE TG MSURIR WL BMOPAVOR TO- MAR
10 0AYS WRITTEN NOTICE TO THE CERTIRCATS @DLISR ¥A MED TO THE LEFT. SUT
FuuumwwMmeo&mmﬂmmammwmm

INSURER, T3 AGENTS OR
AUTHORIZED mkl“'ﬂ

ACORD 25 (2001/08) T o% CORPORATION 1588
QN- INS02S (0108).00 ELECTRONIC LASER FORMS, INC. - (800)327 0845 :

Pagw Vof 2




NT O %NA% SERVICES

DEPA|
DIVISION OF WORKERS' COMPENSATION
* * CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS'’ COHPENSA'I’ION LAW**

TOM GALLAGHER
CHIEEF RNANCIAL OFRCER

CONSTRUCTION INDUSTRY EXEMPTION

Florida Workers' Compensation Law

This certifies that the individual listed below has elected to be exemp ﬂTRE
E REQO(W

EFFECTIVE DATE: 06/02/2005
PERSON: WATLEY

= oy, RS
ﬁ@'g§ CONSTRUCTION INC

3673 SE FORECASTLE COURT
STUART

SQUANCE™

06-0G2-20C5

NT>

FL 34997

SCOPE OF BUSINESS 1. CERTIFIED BUILDING CONTRACTOR

OR TRADE

IMPORTANT: Pursuant to Chagter 440.05(14), F
exemption from this chapter
benefits or compensation u\der this chapter .

{C-252 CERTIRCATE OF ELECTIOM TO BE EXEMPT REVISED 01-04

filing a certificate o

an officer of a corporation who elects

f ‘election under this section may not recover

QUESTIONS? (3501 413-1683

PLEASE CUT QUT THE CARD BELOW

AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORDA

DEPARTMENT OF FINANCIAL SERVICES F

AVISION OF WORKERS" COMPENSATION

CONSTRUCTION INDUSTRY o

B ATE e EXESTN Shom RLORDA : IMPORTANT

EFFECTIVE 06/02/2005

** EXPRATION DATE: 061022007 S A H Pursuant 1o Chapter 440.0514, F.5., m officer of 2

EI N E corporation who elects exemption from ths chapter by fiing

R 1 certificate of election under this section may mot recover
E benefits or compensation under this chapter.

SCOPE OF BUSINESS OR TRADE

1: (.)'ERTIFIED BUILDING CONTRACTOR QUESTIONS? (850 413-3608

CUT HERE

* Carry bottom portib-n 6n the job, keep upper portion for your records.

NC.252 CERTFICATE OF ELECTION TO BE EXEMPT REVISED 01-04
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

WATLEY, RYAN NOLAN

WATLEE CONSTRUCTION INC

3673 FORECASTLE COURT

STUART FL 34397

STATE OF FLORIDA AC# 274718

DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

CBCl1252388 08/24/06 067008455

CERTIFIED BUILDING CONTRACTOR
WATLEY, RYAN NOLAN '
WATLEE CONSTRUCTION INC .

I8 CERTIFIED under the provisions of Ch.489 vs.
Expiration date: AUG 31, 2008 . L06082401370

DETACH HERE

JEBL:BUSH ™= . ¢ - O h
GOVERNOR™ S

B CMARSTILLER
MDAV A BENFIREN RV 1 AW SECRETARY

S
AR



2w 2-997¢
TOWN OF SEWALL'S POINT

Building Departme
Date of inspection: &fMon [JWed [ ]Fri

- Inspection Log

-30

e

» 2007 Page 1 of |
PERI T OWNER/ ADDRESS/CONTR [INSPECTION TYPE  |RESULTS |NOTES COMMENTS:
2 , v
‘ INSPEC’I‘OlM/
|PER T |OWNER/ADDRESS] CONTR.__[INSPECTION TYPE__[RESULTS NOTES/CO‘viM'ENTS

PER?X_\'[_‘ OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTSL NOTES/COMPWENTS:
4 E, et od) | > jssver
2, /24 NS PR, \SIE OF Fop S, WOy /)
- INSPECTOR: /
PEF}/H.]‘ OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
c QL) VoS fre
17 S A oo | Licensses - | ./
4 lNSPECTOgZ: W/
_PE ﬂa OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
CE. (B /SN
= WIMRAT] REAVER. pod, a4
- — / LT ST AW AN, inspECTORAT [/
P'}E‘MET OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS N/OTES/COMMENTS:
<& | Ypero ool i/ | s vy AT

SPE S, L/

LAY S PP

HE wrie Tift € e 9

INSPEC’FOE{/%/

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

0.0.

o7 7/

[ weol (At

EIVAC 80500

/]
7 %/W& INSPECTO(R;/)[///
01 ALR:
|

INSPECTION LOG xIs



TREE
REMOVAL/REPLACEMENT




N

TOWN OF SEWALL'S POINT
APPLICAIION FOR TREE REMOVAL RELOCATION, REPLAC

This application shall include a written statement giving reasons for removal, ‘ lo
or replacement and a site plan which shall include the dimensional location on a
scale drawing, or aerial photograph, superimposed with lot links to scale, of all

existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

&merwm W Address “) Z MM,‘( :ﬁ(ﬂ_ﬁfi Phone
Contractor mo/ CDDgT Address ! H& “Z “LE ﬁPhone m’aﬁ/

Number of trees to be removed(list kinds of trees) w (2’\

UWLTHID 6L EOPTPRIVY - -

Number of trees to be relocdted within 30 days(no fee)(list kinds of trees):

umber of trees to be replaced - {list kinds of trees):

Permit Fee § 7
to—exceed-5100706 § (G, 0

(No permit fee for trees which are relocated on property or lie witnin
&

a utilitv sasement
are required to be removed in order to provide utility service, nor for a tree which

is dead, diseased, injured o yzardous to life or property.)

Plans apprcved as submitted Plans approvedgas marked

Permit good for one year. Fee for reneval of expired permit is $5.00

/&Z¢¢ﬂ> submitted />ﬁ/4é//2¢77

Approved by Building Inspector ' Data !Z/.?:/ﬂ
. /V ~ - Ll

Approved by Building Commissioner

Signature of apglicant

Date

Completed

Date Checked by fEE '
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT -6DEMENFNG=pe=RERM®S. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



TOWN OF SEWALL’S POINT

;&{

Bunlding epartment - Inspection Log

Date of Inspection: CMon DWe ; 2000, Page _2 of 2.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
y982| Woods finsl 0260 +
Mo S. River Rd. . |
Ermmick '
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
| £722| Rearrey poc/ SCee/ -
/2 WV Rlver bording
Parker =
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
5/20 | VW Trust finel reof
/8 Hercns N eJt
Pacific
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
G 1T | Lototh [0SBORDE |LSULETION
20 CKTE ML Wy
RUFORD (koY)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
L3 ] §_ " ' Bl Hale aish N‘-’ <zl / g—ll
AR T : ~ B
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL'S POINT

@ ﬁPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
o\ SHW

-

RECEIVED Permit-0 <[] 7
JUN = =
) 12001 Date Issued
BY: f _ '
This application shall include a writt

g reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,

scale drawing, or aerial photograph, superimposed with lot links to scale, of all

existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, eT

\
Owner HV X \/)\Z) EA&MH Address LO/I LCM ”LS(LDV} /Phonlg/
Contraccoy.[gtk , &H()l 45;5 Address Q ) /Zd)( \30 Phone 7@7’0;50

Number of trees to be removed(list kinds of trees) (2>

LheHezn & Scw Crupt -~

Number of trees to be relocated within 30 days(no fee)(list kinds of trees):

sumber of trees to be replaced - {list kinds of trees):

4 W X ¢ 10 g < { 4 — f ‘.
- "'/x,i\iuﬂj‘& PEONLYAN L. (o) — N W
Permit Fee S_ "5’— . 3A° PSS Dlu O = Sach additliona “ ';; = a%
to—exceed—510 006§ :

(No permit fee for tre

&

es which are relocated on property or lie witnin a utilitv =asement
are required to be removed in order to provide utility service, nor for a tree which

is dead, diseased, injured or y@us to life or property.)

Plans apprcved as submitted Plans approvedgyas marked

Permit good for one year. Fee for renewal of/ expired permit is $5.00

: \/jm/?);ce submitted (£ -1-9 )
- LI Q’(’k ' Date @/ é/ @) \
I <3 5

Signature cof appiicant

Approved by Building Inspector

d

Approved by Building Commissioner

Date
Completed

Date Checked by

. , E. o o
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED mmour%gamvmi BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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PERMIT

OWNERIADDRESS/CONTR

| INSPECTION TYPE . -

RESULTS
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NOTES/C/MENTS

v
N
v/
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) . /
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INSPECTOR; 46/6 :

PERMIT
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OWNER/ADDRESS/CONTR.
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)
J

RESULTS

NOTES/COMENTS

§ b
5 L1 i .
AT §‘ G
3 5 VpABR /e B2 5
7 e, B EAST 2T ¥o 25
3'c3 8 N 1) 58
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INSPECTION TYPE i
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SO PV (Pt mﬂ
\hT '[ZK p Wé /.

PERMIT

OWNER/ADDRESS/CONTR.

| INSPECTIONTYPE

RESULTS

INSPECTO?M/Q/C v %—
NOTES/C&M@;«TS ~'

INSPECTOR:

NOTES/COMMENTS: -

PERMIT

OWNER/ADDRESS/CONTR. |

INSPECTION TYPE

" | RESULTS

INSPECTOR:

-} PERMIT.

OWNER/ADDRESS/CONTR; =~

'RESULTS

NOTES/ICOMMENTS: . * ..

INSPECTION TYPE - "

INSPECTOR: -~ """

.;OTHEF?/ l| lﬂl/imil ~_M2]l]$ﬁ QC T&fk]'

oXTED ek STeee




TOWN OF SEWALL’S POINT, FLORIDA

FILE PR 12
Date WYU‘O 15 TREE REMOVAL PERMIT N2 (0386

APPLIED FOR BY \TMC/ CORT rOwner)
owrer  STRLLEY2 CHRAL BOBIUE (07 HRANY SSFTC0K]

Sub-division gw/hu/f MM:W_-W__, Lot g_ , Block
Kind of Trees JDM

6
No. Of Trees: REMOVE Z/ W%ﬂp

No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)

. No. Of Trees: REPLACE WITHIN 30 DAYS ﬂﬂ 11@‘)7

REMARKS jum/m{% U o) Trge (OO WW/

ionea. (SIQLATUNE GV Het)

Applicant

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WORK VRS 808 Adw -390 .0 SNPAT Wik

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

AR ATV T
F O ft & SSAGUATL

© LE <WWW \
= PO ek EOOYRUN)

(]

PIEED [BKP/ URIE. LA




TOWN OF SEWALL’S POINT, FLORIDA o
FiLE

Date Q/Qoﬁ)( | 5. | TREE REMOVAL PERMIT N2 (0455

[ o/
APPLIED FOR BY A\ DT \ @,}or Owner)
Owner S(‘C é&‘/\a // (07 ‘\"‘L S\OV‘Q&U\S O\/i
Sub-division -, Lot . : , Block

Kind of Trees RV\ O

TAN
No. Of Trees: REMOVE __A %ol verc{rect

S /7,0

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE WITHIN 30 DAYS
REMARKS JAQG(—U«x/ l r P( “R —> (Qﬂ(C(TQ %(H\ \/\Q(WQ Spoco ¢
GEQQWO CQ(((:)L/> s Dag A

Signed, g\&% —~ O~ g&

Applicant . Q/%m—%
Vi 9&&' s NI T

Call 287-2455 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT O WOURS 100 A -390 4o SOMEAT WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




*~N
B TOWN OF SEWALL'S POINT

APPLI ON FOR TREE REMOV. RELOCATION, REPLACEMENT
KT WRPSHED - | ROETVED

JUN 18 200
‘Béaa_-:’_.; %ate Issued Q/ %/ o/

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,

scale drawing, or aerial photograph, superimposed with lot liaks to scale,-of all

existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Ovner, S{ﬁﬁ[’é/&wﬂﬁﬁ@(ﬁ%ﬁ Addrgssﬁ/ﬂ‘ 7/r,4/ﬁ5/1/ﬁl Shone. 777596 7
Contractor \/l\ //W C), .

Addressﬂa /430()/1\/[/7/]) %%%/:?/Phon_e 257 "J&jé

Number of trees to be removed(list kinds of trees) / / — ﬂ//l/f

i

/

Son

Number of trees to be relocated within 30 days(no fee)(list kinds of trees):

Number of trees to be replaced - {list kinds of trees):

Permit Fee § >

ted o f . - . - . - t
(No permit fee for trees which are relocated on property or lie within a ucility easement
<

& are rvequired to be removed in order to provide utility service, nor for a tree =which
is dead, diseased, injured or hazardous to life or property.)

Plans apprcved as submitcted Plans approvedgas marked

7

Permit good for one year. ee for reneval of expired permit is $5.00 /
6/18/ 4/

Signature cof appiicant (A f@@@(/ﬁ/ Date submitted
- o e
Approved by Building Inspecto ~ ' Date //éL(; 0|

Approved by Building Commissioner “

Date

Completed

Date - Checked by

A JIEN .
. E.o : ) -
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHM BRAZILIAN

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. . )

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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