
 
107 Henry Sewall Way 



MASTER PERMIT NO.__.µ--f./...L...;;A.____ 
TOWN OF SEWALL'S POINT 

r Date II/ Z13 (M BUILDING PERMIT NO. 5 .1 7. 2 
Building to be erected forSTh\)l1?f4"CAJlOL. [~t\ Type of Permit BLD~- S"f. g, 
Applied for by t) _ ~' C,, ~TI ~q (Contractor) Building Fee ·z_, OS~ ,14 
Subdivision5~S Mft1XJU) Lot S"' Block Radon Fee 31 ,37 
Address '(07 tfUXY.stf.mtL UJllf Impact Fee 4:, {)it ,°{Z.. 
Type of structure 5, Ft~• A/C Fee lU.J. ~ 

Electrical Fee __ l_ZfJ~. Ufl_ 
Plumbing Fee ___ \ w---=-_ R_· -

( UJ <» 

Signed ---f--------- Signed &c_j~Y.~~:::=_~---:--:,-----­
Town Building-1AsJ3eetor !f'F=(CU(_ Applicant 

BUILDING PERMIT 
FORM BOARD SURVEY DATE. __ _ SHEATHING DATE __ _ 
COMPACTION TESTS DATE. __ _ FRAMING DATE~---
GROUND ROUGH DATE._ __ 1 NSU LATION DATE. __ _ 
SOIL POISONING DATE. __ _ ROOF DRY-IN DATE._ __ 
RXITTNGS I PIERS DATE. __ _ ROOF ANAL DATE. __ _ 

SLAB ON GRADE DATE~-- METER ANAL 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 o Remodel o Addition o Demolition·· 

.._) Thia pennlt must be vi• .... fNm ... •lreet, --Ible to._ 1n.,eot1Dr. 
FURTHIR CONDITIONS ARll 8BT FORTH IN THI APPLICAnON FOR PERMIT, 

NOTATIONS ON THI! Al'PltOVl!D 8U8MITTAL8, AND ATTAOHMl!NT8 IN THI! Pl!RMIT PILI!. 
DO NOT FASTIN 11118 OR ANY OTHIR SIGN TO A TIU!EI 

1 



OCT-30-00 10:38 AM PORT ST LUCIE INS AGENCY ::561 876 2:500 P.01 

A CORO,. 
PRODUC&lt 

~T I~. LUCII INiVJ\ANC2 
8731 IOUTH U.S. BWT. 1 
Port St. Lucie, !'L 3•952 
P:S61-818·2022 F:561-878-2500 

jsCP3105~145 

i 
I 
! 

/··· 

I 

I 

10/!0/2000 

THll CIRTIFICATI 18 ISIUl!D AS A MATlER OP llllFORMA N 
ONLY AND CONl'IRI NO RIGHTS UPON THI CER11PICATE 
HCLDl!ll THll Cl!AT111CATI DO!I NOT AMEND, EJCTEND OR 
ALTER TH! COVEAAOl APPORDED BY THE POLICIES BELOW. 

i~ .......... ·--INSU~~a.~ra~rirf· 
::~::~:- .. ~~~~- L-tj';·' .... ~~-

1·,"ei:iii1;e: ..... --. ·- . ····- ..... -. iT ,-- .. . . .. 
-----· -- ........ · ...... -· \ \ .. NOV I 5 3Dl 
l~Ul'IDIHI _' ...... . .... . ....... -
lNIUIU!ll I: 

i' 
: t2;~6'~ ~~'.'- t::.l~L~.fi_r•l 11 

M:m. ~...ieY.cn•.,.._I !s 
~A~.&t:_& ~DVINJl.IRV j1 

C~'t!!'A_l ~~RliCf\.T~ !' 
_PR~8:COMl'IOP~G :I 

COMBl"'l!O SINGl.E Llf.tlT 

500,00( 
.• 50,00C 
~OJOOC 

500 iooc 
l, 000 ,001 
l ,000 ,001 

I I 
\1 !&• Ndd.,,t) 

- ··--· 
500 ,001 

I 
OZ/28/2000102/29/2001 

02/28/2000 02/29/2001 

l!OO!l V I HJ..flY 's 
(P9r '*'°'1) ! 
EIOOIL 'f IN.I.JIN 

1· !P9<•~ 

l"llOP!iRTY OIUM31! ,, 
!Ow leeidtfll) : 

~}F.9._?"L.~. EA l>CelOEHl' lt 
OTHER THl\N ~ f\CC ll 
I.I/TO CM.V: MJQ 'I 

eACH~~ 

AGCRECATE 

2,000,00 
2.0~0,00• 

De:&GlllP'TION OF OP1!RATIONSILOCATIONSIVl!WIOL!SIEXCLU!IONS ACae av INDOUIMl.~T/SlllCIAL llllOVlllCNI 

C!RTIFICAT! HOLOl!R 

TOWN OF Sli:WELLS li'OINT 

l $, BEWEiI.1.S E'OINT RD. 
SEWBLI.8 VOill"E n, 3'996-

ACORD 28·9 (1197) 

llrTllA; CANCELLATION 
~OUll> AHV OI' THB AIOVI CHCRIHO llCUCUIS Ell! c:AllCELLED BE,ORE fM! E.<l'tJtATIOI 

DATI THBREO,, THI ISSUINC 1NSUlllDI WILL l!NoeAYOR ro MAIL 010 OAYI WRITTEN 

ICOTl!;ll lC TNll o:IUPIOA11! HoL~ M:'MI!~ TO THI! ll!'f, l'JT l'AILU~I TO 00 SO t*l.L 

IMP056 HO QalQATIQN OR LIAAIUTV 01' ANV '!IND UPOll THI IN&;l"!ll, lf•M8N" °" 



06-14-1999 
ST A TE OF FLORIDA 

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY . - "' r·: DIVISION OF WORKERS' COMPENSATION 
" ....... ~ RECF.T'lED 

~ 
, CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMP ION N·JV ?. 8 70~0 

\1 l}J..J FROM FLORIDA WORKERS' COMPENSATION LAW ' 

. BY: 
~~~====.! 

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

EFFECTIVE DA TE 

EXPIRATION DA TE 

04/02/1999 

04/02/2001 

EXEMPTED INDIVIDUAL NAME CHERVENY 

S.S. 

BUSINESS NAME 

FEIN 

BUSINESS ADDRESS 

066-60-7688 

J M C CONTRACTING INC 

592959111 

P 0 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 
STAiE OF FLORIDA 
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY 
DIVISION OF WORKERS' COMPENSATION 

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION 
FROM FLORIDA .WORKERS' COM?ENSATION LAW 

EFFECTIVE DATE Q4102f1999 
EXPIRATION DATE Q4/Q2f2001 
EXEMPTED PERSON LAST NAME_..C""'H~E.aB..-VEwNIMY---------

FIRST NAME-JJJO~H~N-----~M---­
SOCIAL SECURITY NUMBER __ o~e 6w.=-v-60w.-.-....7v-6 Slil'S--------
BUSINESS NAME I M c CONTBACTING INC 

H 
E 
R --------------------------------•E FEDERAL IOENTIFICA TION NUMBER, _ _,,5"""9""2~9.w-5~9 +1 +.11..._ _____ _ 

BUSINESS ADDRESS p 0 BOX 1130 

NOTE: Pursuant to chapter 440. 10(1),(gl.2. F.S.. a sole 
protrietor. partner. or officer of a corporation who 
elects exemption from the Florida Workers' Compensation 
Law may not recover benefits or com11ensation under 
Chapter 440. 

CUT HERE 

• Carry bottom portion on the job, keep upper portion for your records. · 
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DISPLAY AS REQUIRED BY LAW 
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MASTER PERMIT NO. CJJ7Z-
TOWN OF SEWALL'S POINT 

Date 4f 3/ (J \ BUILDING PERMIT NO. 5 1 7. 6 
Building to be erected torQtiltf ~ tfl@ Type of Permit \(fJi- )VJ3 

. . . <?~\~ ,ru (Contractor) Building Fee Applied for by ~~~~ t •~c 
Subd1vrsron~-- _Lot Block 
Address f 0 7 tfUt,y ~~ l1J1V --- Radon Fee----

~ Impact Fee ___ _ 
Type of structure 5, f.. ' 

---"'--'--l-...!..aJ~On-;NJTbrllJ'lt ?·~~: -;;;mtfDW=r.--.--..-..WtJaJr~~wmt~ A/CFee ___ _ 

Parcel Control Number: 
llt/qtz-p, CC-C f)l #( ( Electrical Fee ___ _ 

Total C 

Signed ~'F'-~OL..:-.-_--=-~-~=-· ~=------==--
/ A 1· 

- -- - . 
. - --

ORVIN 
PROGRESS 

pp 1cant 

RO 
DATE __ _ 
MTE __ _ 

PROGRESS 
ANAL 

Plumbing Fee--==-----

<:e?ofing F;;?.~f PtJ?J1(_ 

DATE.___ __ 
DATE. __ _ 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

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

nm plhl•illt awt lie ..... fnNll ........ \•••••••to._ ._...ctDr. 
PUR'lllM CONDITIONS .. an l'OltTll HI nm ...ucanoN "°" P•-"· 

NOTAnONa ON TH• AllPltOV9 SU ... TTALa, AND A'nACH ....... IN TH• PIRlllT FILL 
DO MOT PMTllN 11118 Olt ANY OTH• Sl•N TO A .... . 



ACO.BOm CERTIFICATE OF LIABILITY INSURANC~n3-3 I 
DATE (MM/00/YY) 

08/25/00 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
Atlantic Pacific Insurance-PBG HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

11382 Prosperity Farms, #123 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Palm Beach Gardens FL 33410 
INSURERS AFFORDING COVERAGE 

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

INSURED FILE INSURER A: Transcont' "- -,_, T.c ... ~ ... 
INSURERS: ~~;f. . .. -. , ! 'J r..:' _, .L...1 

Stuart Roofing, Inc. 

~/MN 
INSURERC: ['. ,,... lj ·.::i r~r,rin 

P.O. Box 2556 r.v-...;. -..: ~ !.... \.''J\.. 

Stuart FL 34995 
INSURERO: . 

I INSURERE: . ~ - - ~ 

COVERAGES bT. 1 ·---
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOlWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIRCATE 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. 

INSR TYPE OF INSURANCE POLICY NUMBER o~'flt,'MMtODmi'" 1 "~t+'E~~:°J?i"~r LIMITS LTR 

GENERAL LIABILITY EACH OCCURRENCE s 300 '000 ...__ 
A x COMMERCIAL GENERAL LIABILITY B2020223423 08/21/00 08/21/01 FIRE DAMAGE (Any ono lire) $ 50 t 000 

I CLAIMS MADE ~ OCCUR MED EXP (Any one person) $ 5 I 000 
PERSONAL !lo ADV lllJURY s300,000 ,....._ 
GENERALAGGREGATE $ 300 t 000 

>-

GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS· COMP/OP AGG s 300 000 n nPRO-POLICY JECT nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ,....._ s300,000 
A ANY AUTO B2025413084 04/27/00 04/27/01 (Ea accident) 

,....._ 
ALL OWNED AUTOS BODILY INJURY ,_ s x SCHEDULED AUTOS (Per person) 

>---
x HIRED AUTOS BODILY INJURY ...__ s x NON-OWNED AUTOS (Per accident) 

,_ 

>--- PROPERTY DAMAGE 
(Per accident) s 

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT s l ANY AUTO OTHER THAN 
EAACC s 

AUTO ONLY: AGG s 
EXCESS LIABILITY EACH OCCURRENCE s 

:=J OCCUR D CLAIMS MADE AGGREGATE s 

s l DEDUCTIBLE s 
RETENTION s s 

WORKERS COMPENSATION AND l WIJ:>IAIU· :I 
TORY LIMITS II'". ER 

EMPLOYERS' LIABILITY 
E.L EACH ACCIDENT s 
E.L. DISEASE· EA EMPLOYEI s 

1--

E.L. DISEASE • POLICY LIMIT s 
OTHER 

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

CERTIFICATE HOLDER I N I ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 

SEWELLS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO' 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 --DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
TOWN OF $EWELL'S POINT 

IMPOSE NO OBLIGATION OR LIABILITY O~IND UPON THE INSURER, ITS AGENTS OR 1 so. SEWELL'S POINT RD. 
STUART FL 34996 REPRESENTATIVES. ...., 

I [/Z~lf I/.~c 
ACORD 25-S 7/97 I c ©ACORD CORPORATION 1988 



PRODUCER 

TRUSSELL INSURANCE SERVICES, INC. 
2A02 AUTUMN OAKS TRAIL 

. ARLINGTON, TX 76006 

INSURED SUNSHINE COMPANIES, INC. 
5825 US 27 NORTH 
Sl!BRING. FL 33870 
PH: B00-477-s605 

1---+---' Cl.AIMS MAOE D OCCUR 

OWNER'S & CONTRACTORS PROT 

AUTOllOBll.E UABIUTY 
MY AUTO 
All OWN£0 AIJTOS 
SCl1EOUU:O AUTOS 
HIR&OAUTOS 
NON-O'NNEO AUTOS 

ex~sa UABIUTY 
UM8RR.lA FORM 

OTHER TtiAN UMllAELLA FORM 

i WORKfR'S COISPENSATIOH AND 

A l EllPl~R:S UA8IUTY 
THE PROl'RIETOFll 
PARTl\l&RSIEXECUTIVE 

Ol'FtCeRS ARE: 

OTHER 

f;irNCL 
OexcL 

LOCATION COVERAGE 

46WNJ74901 

OESCAlf"TIOH OF OPERATIOICSll.C>c:ATIONaNiH~ ITElllS 

AMA N 
ONLY AHO CONnRS NO RIGHTS UPON THE CERTIFICATE 
MOLD&R, THIS CERTIFICATE DOES NOT AIEND, EXTEHD DR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 
- ....... -.---·-----------------------! 
Cl)MPANY 

A HARTFORD CASUAL TY 
COMPANY 

B 
COMPANY 

c 
COMPANY 

D 

I 
: 06/011'2000 
I 

06/0112000 

. 06/0112001 

06IO 112001 

PRODUCiS-COMPIOP AGG · S 

PERSONAL a AD\l INJUln' s 

EACH OCCURRENCE i S 

l'IRE DAMAGllAnr ON IW) : S 

Ml!D l!XP .s 

COMBINED SINGLE UMIT S 
eoou. v n..iJJN 
(P•,......., s 

BOD!L Y INJURY ,,__.., s 

PROPERTY DAMAGE S 

·--· s 

s 

AGGREGATE • 
X we STA!\J· o~ 

TO~UYJTS ER 

EL. eACH ACCIDl!llT S 1,000,000 

EL DISEASE-POLICY LIMIT I 1,000,000 

ONLY THOSE EMPLOYEES LEASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF: 
3435 STUART ROOFING P.O. B9X 2556. STUART. FL 34995 

SEWALL'S POINT 
BLDG. DEPT. 
1 SOUTH SEWALL'S POINT ROAD 
SEWALL'$ POINT, FL 34996- . 
ATTN: 661·22o-4765 
FAX: 561 692-9866 

TO I Trl -:JC'\~.J 

SHOUl..D NlY OP THEA&OV& 06SCRIBEO POUCtES Be CAHCElLEO BEFORE THE &lCP1AATION D4Tli TllEREOF', 

TKI! 1SSU1NG COMPANY Will ENDEAVOR TO MAI\. 3D DAYS WRITTSll NO'TIC& TO 'Tl41' CERTlF'ICATE KOi.DER 

NAMED TO THi I.&". BUT F'AIWlte TO MAIL SIJCH NOTIC& s.4ALL IMPOSI! 1(0 OllUGATION °" UABIUTY 

OF /llllY !OHO N ™2 CtJMPAH'f. ITS AGl!HTS R R586NTATlllES. 

AUTHORIZED REPR&.siNTATIVE 
Roy o. Cmnon 

Cr. I h70C'C'OO 



TURNER, JO!-fN WESLEY 
STUART P.OOFING INC 
140 NE OIXTE HWY 
STU AR f:._., .. 

JEB fl!JSH 
GOVERNOR 

fl 31-994 

DISPLAY AS REQUIRED BY LAW 

., .. 

CYNTHIA.A. HENDERSON~ 
S ECRF: TAR Y 

tn 
~ 

-· 

~ 
):;:> :tl \? 
::0 , 
~ 

:Il _... 
,-....,; < c::> 
c::> Cij 

t1 



MASTER PERMIT NO. S-l ](__ 
TOWN OF SEWALL'S POINT 

Date --.c3+A-=~=--i9~/o~\ __ BUILDING PERMIT NO. 5 .1 Z 3 
_L'(~~~..:::::!!ll~~~~- Type of Permit fr{c - SLJ 'J 

-~t-=--~~-L._#-:\-'4te:.....1.L2--LL.:_L..1.~~- (Contractor) Building Fee ___ _ 

Subdivision ......p.t.~~'!::...L-~'CJl.\~=-­ ~..____ __ Block __ _ Radon Fee ___ _ 

Address --t-"---=--w~~~c::....::;.;:~:::::...._;~_L....\...-----­

Type of structure -~·o<....:.,_f?-_ ... 7--",-:-::--:--:.-:-:::-:-:-: ...... ~vr1+--brl~>+-:-1.H-7"---
V*CJ F!ir~ . 

Impact Fee ___ _ 

C§JjV5U W~.IL 
u c7cwr ~ ell- -~ "~ 4) &-- Electrical Fee ----

Parcel Control Number: Plumbing Fee ___ _ 

Roofing Fee ___ _ 

___ ) ___ _ 
TOTAL Fees-~-­

Signed --r~~I\1'~"-/~· .p.!--'Ll~L=-.....:::..........1~~ __ Sign~ 
(J A'Wlicant . Town Building JRspectordfftct.t_. 

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 I PIERS DATE.__ __ ROOFRNAL DATE ___ _ 
SLAB ON GRADE DATE. __ _ METER ANAL DATE ____ _ 
TIE-BEAMS & COLUMNS DATE __ _ AS BUILT SURVEY DATE ____ _ 
STRAPS AND ANCHORS DATE,____ __ STORM PANELS DATE.__ __ 
DRIVEW~ DATE ___ _ LANDCAPE&GRADE DATE.__ ___ 
AS-BUILT SURVEY DATE ANAL 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 Consb uctlun o Remodel D Addition o Demolltlon 
Tllla .............. t - vtalllle ............ _., ___ ..... to .............. . 

, FU1t1118R CONDlnONS Mm SIT FOltTH IN THB APPUCATION POil ~•RMIT, 
NOTATION8 ON THB APPROVBD 8UBMITTAL8, AND ATTAOHM•NTe IN THB PmRMIT PILI!. 

DO NOT FASftN 'IN• Olt ANY OTH• SIGN TO A TRllBI 



CATE OF LIABILITY INSURANce~~o1~1 C7/C:/·JG 
THIS CERTIFICATE IS ISSUED AS A MATTER OF 1t;FoR1.1:. T101. 
ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AME.ND. EXTEl·;O OR 
ALTER THE COVERAGE AFFOROED BY THE POLICIES BELOVI. 

- --·- --- - - --- - - - - .... , ___ ... ___ .. ----- ·----·----. ~. ~ .... ~= '.) 

Ass=ciated A~r of Port 
St L~c1e. lnc. 
:533 N1emey~= Circle 
?o=t St Lucie FL 34952 

COVERAGES 

~ ... 
;. ··­' .. """"·-

INSURERS AF~J'.'~g1Ng__~9VEM<,:?~ ·-
--·--·- -·-r·-- -·------·- ----··. --· .. 

~~"'-=~-~":~~r~ .. ~ 11 .. ~.u-r a ~-~-e .. ~-°--~~!.1.L--
I lrl~URER B 

: INSURER c 
i INSURER 0 ,-------·----·---
i 1NSURER E 

·-·--·-.MAB_2_8. fe).{)1_ .. 

L! 

-.,E -'OUCI~ S (.F IN'::l:"-"-NCE LIS TEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE .-~~ '.:.,,::;-.: 
:..::·• -< E ~·-·1~ :r.·:: '; • r:; '<MOR COri:J1TION CF "'-NY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTI :C:. TE r,.,:. ., 5:0 ':: ':: -=: :;; 
I/\, ... ->;;:; l .:..·. - ••E ,-.,s._.R.:.NCE .:.= =oRDED bY TnE POLICIES OE SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS =~ CLuS•Cr.s .:..:.:: :::: '.'.) .• : .. : : = .. - -

.! .. ;;,_:..i_,1_ ;_.:. ·.-•• _.:.;;_c;_ '~-~ c.:. _·= .. r.1: To. s .-() t:N ';\;. ( -,.:.ve BEEN REDUCED BY PAID CLAIMS 
-- - . - ·- ... - -- -----·- ... _. ____ ---:P"OUC'fEFFE~TIVE'. Po(IC'i' C'.XPIRATIO" '. 

! r',>'°"' '· ;Jf ::,&: f\$...,R.:. .... ~E PO\..ICY NUMBER , OATE IMM/00/YY) OATE jMMt00t"fYJ · .. ,.. .. s r ~•"ER.:.l -··~·-". I : .... : ... :v.::·_;;;;;:•.:;: 

'" x ;:·.--.·:;;;._;.-.;~---·~·-··· 20519379 ! 07/10/00 07/10/01 L•1RE-;.--;~~~~:;~;-.:_~":. 
Iii -· .,· ·.·-·-.;- x - l ~· -· ··•E'; EA~ :.., , :.'"•• :.~·, .. .. 

. - ' '"'. . ' . -; .. .; . ';: ... ~~ ., 
;..;_. . _, 

: ... \'~ .',1;.: i.. 

~-:· ~ ... : ' 

····-··-.. --.. ---· ..... . 

>;,,-::.. ........ ·.·-

· .. t-·.io.: .. c: ·. ·~-:. . 
~ 0 .,: : ·.;,.· • 

. --- .. 
:;.<:"' :.e• .. :..· 

:.cc1.• ··- -" · 
::iu, d:::•'Je .. ' 

;..~·=·~£:( ..... :;.·.~.:.:,: 

=>c• Oi":C :!tr'"": 

.:.. _ ': :-. . :. ,;, -

-· .... :: ... -- . 
;. .... .: :·: ... 

c ;.: ... --.. ·:: ..... :: ~· '..: 

l ' 

""' ....... -
.... ""...-w.-

---------------·-----------------------------..~ .. -. .,.., -r-------------·- ----­
, .•. ,~ ... £N~ ::;·.1-£ ... ').:.T .;•, :. .... : 
e:,. ;:_: l::. ~ . =-t.· ••. 

:: sc:;.; r.= .. '.J' o-::~.:. T·Ot.S1'.0C.:. llONSr•EH1CLES.EXCLUSIONS ADDEO BY ENDORSEMENT/SPECIAL PROVISIONS 

A1r :ond~t:on:ng Contractor - Florida Employees Only 

CcRTIFIC:. TE HOLDER N ~:l:J1110,..A·. Ir'< SURED: INSURER LETTER CANCELLATION 

· ·:·r .... ,. · .. 

DATE THEREOF THE ISSUING INSURER 'NILL ENOEA1::>R ·~ "". : ..:. . ~ ,· 

City of Sewall's Point 
1 s. Sewall's Point Rd 
Sewall's Point, Fl. 

NOTICE TO T>iECERllFICATEnOcOER NAMED TO r~e .. e,· o.· '• __ :: ·= :: ,·_ ~""· 

RE PRE SENTA TIVE S 

Joseph E Coons. CPCU ClC 
.:.cORC 25-S .:·57, 



Ccrti1ic:Jtc of lnsur-.i.ncc 
r.1 t"r.1111 J11..· "> •">'H .. f"U J'l J rnJtit'• d' 1nh1n11J11u11 only ana conh:rs. no "KnlS. upon you the ct!n1hcate hOhJer This <.ert1lllJW i!> mu an 111')\.J11.111C,· t.Jt1l.t, ..ir:·..: .: ,, . .., . ·: J':1t·1. .. : 

- -··~ ~~·~ ~~r- ~~~·~t~~-' , _ _.<'_'_JF_"_·_'"_u_'l.l_"~.'_'Y_'_""_P(_":•<':11·~~~11:Sl:t'~O~O~~~lo:w~------:-----f"i§~Ei3°::j.5'.:~~:\""f:.~~:)i ___ ,_ ... ~.-. -·-·· ____ --··----·· 

.'\:unc<l lnsure<l(s): 
.. -- . ------·-----
~:J:I Ltil~111g. Lf' By St<itt ACQUl)illOll. lilt .. The General P<Jrtner. And 
; : i.: ,\t11!:J\t:C u11111ta PJrt11t:rst11ps Qt w111ch Staff Acqu1sit1on. Inc. 

" rnc> C<'nc·rJI Panner And St<JH Leasing. Inc. IS The limited P<1rtner 
i:1(l·_J111g Stilt! LeJS111g of Tl'XJS. LP. StilH Leasing ol TexilS II. LP. 
StJ:i L~as1:1g !\' LP 
CV() 30? B0t.ll~Vi)rC west. Suit(• 202 
::·J·le:11un f~·y,J;t ].::!OS 

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

( :oH·ragL"s: 

MAR 2 8 2001 

·---··· 

ln...;urcr Affordi11g Cover..t.gt· 

Continental Ca:iui.ll:y Cun 1p..;:: 1 ····-·---·-----·-----------·--------------------...._ ________________ _ 
\' .J·~1:.~·, 1 1•.; •·• '''>•·'.l'l\t' ''i:11.·J t'd1h\ hJVt: Ot·1.:1. ·~!>U~U to lht" ulSUft'C nJltlt'll aoov~ IOt tnt' po11cy pt-r100 UIOl(Jtt-0 lf1t: 111)\;fi,Jfl(t' 1.inu•·.:, .. ~ ::! .• ,, :··1.· ....... :·. 

· .... ~.· ·-:. ii ... : .. r.· :., .1; '.l"t" '.\.''f':.., t•,.1 .. .;1ons .111c HJr11J1t1or11;i ol sucn pl.lllC'yC1to'>I 

Typt· of l.ii.-;w-..irn.:c 
Cl·rtiJicatc £.xp. D-.i.u: 

.. OlllUIUOUS 

:.-.it~nul.·O 

• X -'UllC y ll•r rn 

Policy Nwnber UmiL.., 

-···------- --·----- ________ __,!--------------··-----·-----··--...... 
\\'llrkl·t~· 1-1·200"2 
( :.111qx.·1L-.:tti•>il 

15279 Associated Air of Por1 St Lucie Inc 

we 18')165165 
we 189165182 
we 247848874 
we 24 7848888 

:i\i:J.I, 111j.•! ·, ~-, •• •••• :-·· • 

) 1. 000 UU(J 

011Qd·1 1111ury h, U1'>t':.!"' 

} I 000 OUU 

:3rn.l.1 ,• 11 ·1..:r\ r~, ::· ·o:· : \' 

) l OUL· \J'J<: 

Efll.-ctivl· Dall·: I / 11111 

... -·- --·-·--·- -·----·--------- --------------------
· · :1:.? t~·1t:11(Jtl:' ~xp11at1on OJte is co11t1r1uous or extended term, you will be notified if coveri.Jge rs tern1u1ateo 01 1e0ul::-·:: ::·c"'•-··~· ::·"' 

:..-:::1:cJtt' exoirJt1on aate. However. you will not be notified annually of the continuation ot coverage . 

. "\otict= uf C~lnL·l:tlllion: 1~~ut <Jpµl1(Jble unless <J number of days are entered beluwl 

!-ivl· .. ·re tlH· StJtt'u <·xpirJuun a.ite ttw to111µ..iny will not C<Jncel or reduce the insurance atl1m.ll'C uncH:r 111t· ..iou .. ·c- ~: .. · .... , . · · 

;w ·-~i.ly~ no11co::· or ~L!Cl1 cJnceliatton 11~1s been mailed to: 

City of Sewall's Point 
1 Sewall's Point Rd 
Sewall's Point, Fl. ,. 

J/ ~' [Jll..,__ 
~----·-··~--· ~ .. 

!\l:.inin Oo-.lni>:i:111 
:\ul)u,ri1'.l'1.l lh:111·l~l'IH.llJ\(,' 

Ott1c l' )t Luu1> l\lU 

Phurit• tH 771 -: 2 ;· :; 5 6 7 



Expiration Date: AUG. lle ZOOZ 

,· 



Fl LE 

Parcel Control Number: 

Signed £:~p§;--2 A. ~ 
Applicant I 

Impact Fee ___ _ 

Roofing Fee ___ _ 

Town Building~ 

BUILDING PERMIT 
FORM BOARD SURVEY DATE __ _ SHEATHING DATE._ __ 
COMPACTlON TESTS DATE __ _ FAAMING DATE._ __ 
GROUND ROUGH DATE.___ __ INSULATION DATE __ _ 
SOIL POISONING DATE _____ _ ROOF DRY-IN DATE._ __ 
FOOTINGS/ PIERS DATE. __ _ ROOFRNAL DATE. ___ _ 
SLAB ON GRADE DATE. __ _ METER ANAL 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 ANAL JNSPEcnON 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 o Remodel o Addition o Demolition· 

Thia pennlt ..... t be vlalbl• hm ... atNet, w-lllle lo ... 1n.,eatDr. 
FUR1'1111l CONDITIONS Alli! SET FORTH a·N THI APPLICATION FOil PIRMIT, 

NOTATIONS·ON THB APPROWD SUBMITTA .... AND ATTAOHMl!NT8 IN THI! Pl!IUllT PILI!;. 
DO NOT FASTIN THIS OR ANY OTHBR SIGN TO A TIU!ml 



CERTIFICATE OF _LIABILITYJNSURANCi~J:~1 
DATE (MMIDD/YY) 

08/30/6"0 
PRODUCER 

~~~~r~ ;n~~;~~ [F))f FI 
Palm City FL 34990 · 
Phone:561-286-4334 Fax:561-286-9389 

COVERAGES 

Lt, 

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

INSURERS AFFORDING COVERAGE 

INSURER A: Hanover Ins 
INSURERB: Auto Owners 
INSURERC: ZC Insurance 
INSURER D: 

INSURERE: 

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

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY 
PRO­
JECT 

AUTOMOBILE LIABILITY 

B ANY AUTO 

X ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

ANY AUTO 

EXCESS LIABILITY 

LOC 

OCCUR D CLAIMS MADE 

OTHER 

POLICY NUMBER 

95435121 09/05/00 

LIMITS 

s 1,000,000 
IR~;QAMAGE (Any one fire) $ 5 0 1 0 0 0 

(Any one person) $ 5 1 0 0 0 
PERSONAL&ADVINJURY S 1,000,000 
GENERAL AGGREGATE $ 2 1 000 1 000 
PRODUCTS-COMP/OPAGG $ 2 1 000 1 000 

COMBINED SINGLE LIMIT 
$ 300 I 000 09/05/01 (Ea accident) 

1--~~~~~~~~+-~~~~~~--1 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) 

$ 

$ 

AUTO ONLY • EA ACCIDENT $ 

OTHER THAN 
AUTO ONLY: 

EAACC $ 

AGG $ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

$ 

$ 

$ 100 I 000 
$ 100, 000 
$ 500 000 

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

Electrical Contractor/State of Florida 

CERTIFICATE HOLDER 

ACORD 25-S (7/97) 

N ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 

TOWNS-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED !3EFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL .!Q__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. 

Jose h E. Coons CPCU. CIC. 
©ACORD CORPORATION 1988 



;,. • This license· valid when all stare and local 
~~1:, OCCUPATIONAL LICENSEfg.utated trade llcen~es/competency~ards an 

. s~~\. valid for the current fiscal year. 

••••••••••••••••••• 
CITY OF PORT ST. LUCIE ~ 

J 121 S.W. Port St. Lucie Boulevard . TERM: OCTOBER 1, 00 TO SEPTEMBER 30, 20 O l · 
'toR10" Port St. Lucie, Florida 34984-5099 

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 documentation (if re uir ) to be licensed in this business. 

LICENSE MUST BE EXHIBITED CONSPICU ..... ~ BUSINESS 

BUSINESS ADDRESS: 490 SW VOLTAIR TERRACE 
?.GOD qc 101020/01-101424' 

CLASSIFICATION: CONT CONTRACTOR Dis aunt 

FEE: 

0.00 
105.00 ISSUED TO: 

MCDANIEL ELECTRICAL SERVICE 
490 SW VOLTAIR TERRACE 

PORT ST LUCIE FL 34984 CITYl.INsE O;FICIAL 

Fees: 105.00 Late Fee~~LIDATTHE~B-~5 8lf6~~iA9:CWi~ 0~~~ment 105.00 
178/034 KA 

·-------·-·-----_ .. __ _ 

• 
MARTIN COUN'l'Y, FLORID~ 

construction Industry 1 Lic.Bd 

Certificate of Competency 

License; ME00028 
Expires September 30, 

MCDANIEL, RANDOLPH E 
MCDANIEL ELECTRICAL SERVICES 

490 SW VOLTAIR TER 
PSL, FL 34983 
MASTER ELECTRICIAN 

2001 

-:: ~: ~~~-:.~ :~.~ ~:-:.~~:.;~~~iz;-5.~\~f ~~-r-=~~Tt·tE~r:·::~::.:~~tti~::~~:;~t?i;~~:;1€?"~~t:2~~wc~~J::~):,%,~~;r~~· 
~g# :···;5. ~ 8 4'1'-4 .. ::5 !i·~r ~~'?:t~ir-:~~;:·~.~'.~~~~~:§J'\~~-· i~~!¥:,fJtRRte~ tri~i ;t~~-:~*;~'/'\~;~;g,:'f0if>,i:11~"~-~:·~t;:~~i~~~~~i>!~·;r:~J~;; 
~:. '~:~ .. :; ::·~~:: . '.i~~:. .:~~~'. ~E;~A_R lt.t..gN t~r.Or;:;:~BQS:I.NE,SSi~.A~.D: "·~~0~~$$12~~~g~e~?>Y,l,J.~J:!-~r:·::-,.•"~;;\:~~v:·!tfi~1:~:;"::-~~','1~'., 

.?INOIVI DUAL .... HUS..t.H.NfiEI: .~fto LL t;:QCA,L, .. ) ,..., .. ,.· ... -- -.. _. ·~ ''"' ......... , .Jt: .; .... J.. • dt) , .1~· ••. ,, . .., •. ,:; ··~ . ~- ... ~·it--. ... ~·~·" ... ,,.,~· 
n'RIOR·,.,ya··r.QNT 0'A.CTYi r:.~·"·•N"',ANYoi'A~f.·A · ...• ,,.~, .. ":: ·· ';;•,c. · .. '',...;:::: .1·f1··r c...._Jtrl ._ .•... ., :;i\::'" .. '\\j:i··"" ~·'"'' ""~, ~".~i· .. i".~ "·' .. :wfoi;·" 
·-~ . · ...... ~· :~ · ·f~.~ · .. ,.:J;··~ ~ ,:···":"'·-~-~~.- ~W~~ ,. .... ~~ .· .. :-~.~·" ":Ii-; .. ~ ""'·4.:.:.~.:~;i1ai~ .. ~ ~- ~f._z:.;;. . .. · :} · ~- ~~ ~~t;J,· ·~.; ~!'.1· .. -.:~rc.i ·:"···.~;~.~ .: .. , .... :~ ·., ·.f·: ... : . · :· ~r.~ :7'kri-.~ · ~.:i~~1' , .. \ .. ~ .. .. ;~·.··~~~::~ 

• 1·· »'. ~";''' ," "•i •ll .. ,'.--,- .,~:,., "l"'l\'!t'c;-:··>•1'.t1\Sr.. , ..... ,. j·;J·" .,.1 <ljl~:''-,• o:l'•.l,,, ... ,,,,,. -~... ...-,,;,":;.,j:i; 'h . a;j;,~ : ... 4-g- .. !·~·-~~''" ''!l--~•' ~·i~·• •;-•.·:.'1 'I, .. ,, ·~·tv'- .,,,...-'ff". 
~ c~~A:~ i·~{~~~:·ti~~·~d~~~';; ~r[~a~~;~.;~··.-' ~:~~ *f~,,. >~f:i.~:.~:;~, ·:JC'~ 5~f ·,. .. ~~~~~ ::':i.:·~tf !. ! -.' 'Y~!·:~i?: .. · :·.,~:~--..:,~.' ... -~·:i; :.~;~~;4·r/ · '~~~ { 
MC ANIEL ELEC SERVICES.·". · ",;.:1· ·,·, .. _,,.,~lf?i:\f!·.··,·s\ .. _ ·:... · .. · ·· ·· 

· 
0 ~s .·VOLTA! R· "T E0 0 · .; .. > ""· ... · .. ··· · · :.-,, C.o· ,, :::·:,· -~ 11-":.: ....... ::r .. · "· · ·:~.:.:._. 490 w. . .;. n...n. ... :~.~. ' ... - · -..·., '.:.~I,~ .... ·'.·fV·:······ !!' •• '.·:· ~~€'!...- .._ :· ... ·~";,-=;· •."·...=·.~: ... 1;- ..... :.,:: • .s.~_.·,:.·~·L.':'"';.. ·~~~:. -· . -~~ - · ··-~ · ~ '-~l: .. ""349:64 ·.:i5·3e I\··~· ··~~· · ~ • J • ~·· • • ••• - ~·a·--· - :~~~::_: :~~~-.... ·~~'" .. · .. ·.·:. -~~ 

·~T ~:: ~~:~l~::: ~i1f f r:~t};r; I~;~~(~) ~~~?· ~~L~ ··~~· ~t!~ l!N~'~fe12~~~l~~ 
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY 

··'............ .r:· .:. ·. ". .... .... .. ... .. . . ! . •.. . ·1. ·• • .,.., _.~.- .... ··.J·. ~/· .... "'! .I 
·~"·:._:~·'!.:\:. ····- . •,:::·:. --· .. __:..·!'?~ . .'~-'~·....::... ... .::::··~.-~ ··-- - --~ -- .__::_ _ .. _ ---- --· ---- - __ :_, 



., 

) 

J . . 

F~lE 
MASTER PERMIT NO. 5JlL 

TOWN OF SEWALL:S POINT 

Parcel Control Number: 

.___ __ 

5 .1 7. S' 

Radon Fee---­

Impact Fee----

A/C Fee ___ _ 

Electrical Fee----

~ Si~- PP5l1L 
Roofing Fee----

Other Fees ( ) ----

BUILDING PERMIT . . 

FORM BOARD SURVEY DATE. __ _ 
COMPACTJON TESTS DATE._-__ 
GROUND ROUGH DATE._ __ 
SOIL POISONING DATE __ _ 
FOCJTINGS/PIERS ~ 
SLAB ON GW>E D~ Tif-8fAMs & COWMNS DATE...___ __ 
STRAPS AND ANO«:>RS DATE,__~ __ 
DRIVEWAY·.. ~ 

AS-BUILT SURVEY DATE 

SHEATHING 
FAAMING 
INSULATION 
ROOF DRY-IN 
ROOFRNAL 
METERRNAL 
AS BlJILT SURVEY 
STORMPANBS 
LANDCAPE & GRADE 
RNAL INSPECTION 

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

~ 
DATE.__ __ 
DATE __ _ 

DATE 

LOWEST HABITAm.E FLOOR ELEV. ---

24 HOURS NOTICE REQUIRED FOR INSPECRON& . CALL 287-2455 

woaK HiuRs .. _ a:oe AM· UNTIL 1:00 PM· 
MONDAY TRoUint SATURDAY· 

o New Constlidlon· -· o Remoctei· o Addition o Demollttun· . . . . . .. . ~ ',, (, ....... '. .. ~ 



- --·----- ··-·-· . .. . 
CERTIFICATE OF LIABILITY INSURANC 
-

8MBOll lllS'UUHC3 AmmC! 
2222 eoionial aoad, sute 100 
Fort Piexoe l'L 3C9&0-S309 
~ne:S&l-461-SOCO rax:SS1-4G0-2315 IV""')i.j!AAl,\,...f 

ea&ERALAGGRalAlli 11 000 000 
DEH\.AGGREGA1&LIMITAl'Pl.ESPER: PRoOUClW-COMPIOPAGG S 1 000 000 

PCUCV PRO- I.CC 

AUTOM08a.E UAllLITY 

B X ~AUTO B22283HOO 
AU. OWNED All1'06 

SCHEOUL.eD AA/fOS 

MlR1!C AUTOS 

NQH.OWNEO AUTOS 

OTHBt 

CER11FICATE HOl.D£R 

ACORD 21-8 (7187) 

09/23/00 09/23/01 
OOllS9IED SINGLE LIMIT 
(Ea~ I soo ,OOD 

aocLY IHJURV I 
~pel9nl\) 

BCClL Y INJURY s 
~flt-*1811Q 

PRoPEln"r DAMAGE s 
~--.. 

AUTO OHL Y- EA ACCICENT" S 

AGG I 

I 

s 
s 
s 
s 

s 100,000 
s 100 000 

CANCELLATION 
SEMAL-1 8HOU\OANYOf'TMEA80YEDDCRlllEl)PCUCIES 82 CAHClillJ!O 8G'ORl!THE e!PIRA 

DATii THPl!GP, THI! ISSUING INSUll!Jl WU. EJC>E!AVOR TO MAIL .!!.,__Do\ '18 WRrm!lf 

NOTlC8 TO TIE ceRTll'lc:ATe lfQUIEll llAMED TO THE LEPT. 8Ul' FAIUlltE! TD DO SO SMA1.L 

IMPOSC NO OllUCIA~ D1t UAllUTY OF /lllY KIND UPcxt Tit& INSUJll!R, In! AGSITB OR 

UJ. 



.. 
. ; 

\f~ f4"'.C'.~~TVED\ 
\ u .: .. ~ ~ l '2.GQG 

SEWELLS POINT PERMIT INFO 

CUSTOMER: STANLEY & CAROL ECKNA 
PROPERTY ADDRESS : 107 HENRY SEW ALL WAY ,SEW ALL MEADOW 

LOTS 
Ji>ERMIT # S 172 

CONTRACTOR : SELECT HO~S BY JMC 

--==--"""""'"------- -



I-'. 01 

:;; ... . ~. :: .. ,. . . 
"··· ... 

"··~ . ~ . :: 

...... ~""""'"~ ..... -b-~'4-~.....,;..~;;....,._.:,;.....;o...:..,.....,-.........,;..-;....,,....------~~-::--~·¥'~ ........... _,...._..,.--..,.... __ ..._~_,. .. ...,..... .. ~···~,-·~~-...;;_.· 
·· ... ,:. .. .· ': 

stiet~!t .. enc tY..NN · 
A LER J'l lltBf M& IN(; 
1 3 z SE .VJLt~se 6R.EeN .o~ surre ·J · · 
POR. T !fT L·UC I~ i=t 3't952 

Fl.LE 
.·14~ BY: 

.JEB BUSH 
GOVf:RNUR DISPLAY AS REQUIRED BY LAW 

CYNTHIA·Ae HENDfRSON 
S~CRET4RV 

This license does not warrant or hold that the licensee is competent to perform in the business(es) aa IJcensed. but that the 
licensee has paid lhe required fee(s) and provided the necessary documenta1k>n flf required) to be licensed In this business. 

LICENSE MUST BE EXHIBrTED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS 

BUSINESS ADDRESS: 1 S3c SE VILLAGE GREEN DR STE J UCENSENO.: 
11s120101-100s0.: 

CLAS~F~ATION: CONT CONTRACTOR 
ANGLER PLUMBING INC. 

Discount 0.00 
105.00 

188UEOTO: 1532 SE VILLAGE GREEN DR STE J FEE: 

PORT ST LUCXE: FL 34952 ~.1!9""~· 
u NSEo;FICIAL 

Fee~: 105. 00 Late FeeV~IDATTHE~UJ!tM;"Aom\ElSi~yment : 105. 00 
152/034 HR 

2000·-2001 
._ .. _ --· --····"····-- ···-·- .. -··· 

ST. LUCIE COUNTY OCCUPATIONAL LICENSE 
STATE OF FLORIDA 

EW\.OYEES 1 ... 1 0 

ACCOUNT 1711-·1 '?990001. 

EmRE& SEP :)0. 2001 

!!Of INE88 1711 f'LUMllING CONTRACTOR 

1~32 SE VILLAGE GREEN DR 
p - CITY or PT ST LUCIE 
ERIC L ROBBINS DBA CF C056760 
ANGLER PLUMBING INC. 
RO[l.BINS, ERIC L 
1532 SE VILLAGE GREEN DR STE J 
PORT ST LUCIE FL 34952 

THIS UCEN9E BECOMES i'IULL AND VOID IS: BUSINESS NAME. 
OASSr~ICATION. OWNERSHIP OR ADDRESS IS CHANO!!O. UNLESS 

9. 0( 

9 .. oc 

LICENSEE APP\.1ES TO TAX co1.'1.ECTOR FOR CORRECTl~ID PAID D J CONRAD, TAX COLLECTOR 
SUBJECT TO SUSPENSION OR REVOCATION~H:OlO ID: reg10 817100 12•15P" 
ACCORDANCE WITH ORDINANCES OF SAID COUN'l'Y:. • . - . . . - __ •. - . 



... . ,.: 
• 
. ·· . . 

FILE '©@ww· .. 

a ;Date II/ ZS /rto BUILDING PER IT NO. 1112 
:a 'Building to be erected for5Tr\~lftf .:kCAflQL [~f\ Type of Permit 8LV4:-- s,f, g, 
:A ·Applied for by U. !A .C,. C:01H1l!-e.TI ~Q (Contractor) Building Fee Z., 05~ .14-
a Subdivision5®~L(;S" MJliJlJIJJ Lot s Block Radon Fee 3\ ,37 

iA Address { 07 itfLJllf SWJML W~lf Impact Fee 4:, 0 l..4 .~l. 
'l, Type of structure S, ft ~ · A/C Fee \ U> · ~ 
' / Electrical Fee \ ZO . tJ'6 

Plumbing Fee \W.~ 
l Z.O. <» 

z.os. )'} 
]?l.~o7 

' . 
. I 

.'1 



7(lctOi tf(;J/(L fJJ~ ffL CAfL ( P Uf_ ()U;tK ffllP·) 
Cbfr: it z.35' qp0. 1 'ti . l/fVfftr r .._ 'L{~ ~ ~~·~//,db$~ ~ (92, ~ ~~.ER ~r:MIT NO.__,--~..._...&....:ftL.....-_ 

~fft ~,~TOWN OF SEWAL~S PO~NT ~ ~ 
- Date 11/ZlJ/lJt) BUILDING PER~~~~2 

Building to be erected tor5U¢JlCf .;;f CA@L £®t\ Type of Permit BLV4-- 5.f. ~, 

.._) 

Applied for by t) _ ~ 1 C,, <!Ol~TI ~q (Contractor) Building Fee. l, OS~ ,+1-
Subdivision 5fIDtii;S MWWJ Lot S" . Block Radon Fee 3\ , 37 
Address lD1 HU.>lY.<}WrtL WFti Impact Fee +, eit,°{Z.. 
Type of structure 5, fl~• A/C Fee \U.,. ~ 

-o (3 oo~~ oooos-
Electrical Fee --l--=UJ~, ~­
Plumbing Fee ----4-,.::l W~. Q:..:...__ 

(UJJ» 

Applicant Town Building.JRs~eetar P1f={cll(_ 

BUILDING PERMIT 
FORM BOARD SURVEY DATE. __ _ ~~THING DATE~---
COMPACTION TESTS DATE. __ _ FRAMJNG DATE~---
GROUND ROUGH DATE ....... __ INSULATION DATE...._ __ 
SOIL POISONING DATE ....... __ ROOF ORY-IN DATE.___ __ 
FOOTINGS/AERS DATE.__ __ ROOFRNAL DATE. ___ _ 
SLAB ON GRADE- D,qe,___ __ METERRNAL DATE. __ _ 
TIE-BEAMS & COLUMNS DATE. __ _ AS BUILT SURVEY DATE...._ __ 
STRAPS AND ANCHORS DATE.,_ __ STORM PANELS DATE.._ __ 
DRlVE'NAY DATE. __ _ LANOCAPE & GRADE DATE.__ __ 
AS-BUILT SURVEY DATE FINAL INSPECTION DATE. 

FLOOD ZONE _____ _ 
LOWEST HABITABLE FLOOR BEV. ---

24 HOURS NOTICE REQUIRED FOR INSPECl'IONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:08 ·PM · 
MONDAY TROUGH SATURDAY 

o New Comb uctlon o Remodel a Addition o Demolition 

Thia pehiilt .... t ....................... _ ....... to ....... ~ .... . 
FUltTHlll CONDITIONS AU SIT PORTH IN THI APPUCAnON POil P ... IT, 

NOTATION8 ON TH• APPltOVW 8U•lllTTAL.e, AND ATTAOHM•NTe IN TH• PlllUllT PILB. 
DO NOT PMftN DUI Olt ANY OTH• SIGN TO A Tltllm 

.. 



r=::.cc:~L. cME~GcNC'f MANAGEMENT AGENCY O.M.8. No. 3067-0077 
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002 

ELEVATION CERTIFICATE REcr~n,.~T~ 
~ ,.._.. .. v L..J~ 

Important: Read the Instructions on paqes 1 - 7. JUL 1 6 2001 
SECTION A - PROPERTY OWNER INFORMATION For Insurance Comp any Use: 

BUILDING OWNER'S NAME HR. ~ 111?5. EckY7Q. IJ;;}J': Poli~mlw-.. -

BUILDING STREET ADDRESS (lnc:uaing Apt., Un~1te. and/or Bldg. No.) OR P.O. ROUTE ANO BOX NO. 
Io 7' Nen!"v S ewe;// c;v 

Company NAIC Number 

F I r--- ~ 

CITY <"' .:;)ev<Ja I/ s 3 'f °J<:j'(p ZIP CODE 

PROP~RTY DESCRIPTION (Lo~na Block Nu7b,rs. Tax faJcel Nurl)ller. Legal Descnpllon. etc.) 
Lt:;-/ 5 ..Y~ l-.)a I S ff ea_or Ou...J 

BUILDING USE (e.g .. R"~ent1al, Nop-reside9ti~l. Aqaition. Accessory, etc. Use Comments sec::1on if necessary.) 
'!<es, a en t::1a 1 

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: LJ GPS (Type): _____________ _ 
( ft#,

0 
- ft#.' - ##.##' or ##.#####'1 LJ NAO 1927 LJ NAO 1983 LJ USGS Quad Mao LJ Other. --------

SECTION 8 - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIP COMMfNl~ME & COMMUNITY NUMBER 
'Se~ I/ S f"'o/nf · !Zo IC::>¥ I 82. COUNTY NAME 

l'fQrf/n I 93. STATE , 
, Ro rid t:;-

84. MAP ANO PANEL 
NUMBER 

CJOo 2. I 
BS. SUFFIX I 85. FIRM INDEX I 87. FIRM PANEL 

"I? DATE EFFECTNE:'RE"/ISE!J DATE 
88. FLOOD 
ZONE(S) 

89. SASE FLOCD ELEVATION(S) 
(Zone AO. use ceoth cf flooaing) 

I J/ ~-l~-92 ~-/5"- /7'76 19S 9 
810. Indicate the source of the Base Flood Elevation (BFc) data or base flood depth entered in 89. 

l_l FIS Profile ~ FIRM LJ Community Determined LJ Other (Desc:ibe): ---------------
811. Indicate the eievation datum used for the BFE in 89: ~ NGVO 1929 LJ NAVO 1 S88 l_I Other (Oesc:ibe): ---------
812. Is the building located in a Coastal_ Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? l_I Yes ~No 

Designation Date: ___________ _ 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C 1. Building elevations are based on: LJConstruc-Jon Drawings· l_IBuilding Under Construction· ~inishea Construe-Jon 
•A new Elevation Certificate will be required when construction of the building is complete. 

C2. Building Diagram Number _L__ (Select the building diagram most similar to the building for whic.'1 this certificate is being completed - see 
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) 

C3. Elevations- Zones A1-A30. AE. AH. A (with BFE). VE. V1-V30. V (with BFE), AR. ARJA, ARJAE. ARJA1-A30. AR/AH. ARJAO 

Complete Items C3a-i below a~rding 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 Sec.ion 8. convert the datum to that used for the BFE. Show field measurements and datum conversion 

calculation. Use the space provided or the Comments area of Section Dor Section G. as appropriate, to document the datum conversion. 
Datum l/6VO Conversion/Comments 
Elevationrefurencema~used ~----0-o_e_s-th_e_e_le-v-at-io_n_r_e_fu_r_e-nce--m-a-~-us_ed_a_p_p_e_a_r_o_n_th_e_F_IR_M_?_.-LJ--Y-es~-l~~-

O a) Top of bottom floor (inc!uding basem~t or enclosure) 9 . .2__ ft.(m) ~· 'P. "'? C k'C' r-
0 b) Top of next higher floor -- . ft.(m) vi /C- ~IY}1..._ . v V?er-
8 c) Bottom of lowest horizontal structural member (V zones only) - . -ft.(m) ~,; £5# t.f3b3 

- oC 
O d) Attached garage (top of slab) 6 . L ft.(m) ~ ~ 7/os/zco / 
0 e) Lowest elevation of machinery and/or equipment w "1 r 

servicing the building B . $' ft.(m) { i {i kf ~ 
0 f) Lowest adjacent grade (LA.G) §g, . !:£_ ft.(m) ~ ~ 
0 g) Highest adjacent grade (HAG) 7.... . t2 ft.(m) ~ 
O h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade ~ ~b .,c.1..rrv-...c::.-_ r72. 
0 i) Total area of all permanent openings (flood vents) in C3h sq. in. (sq. cm) v6 ;r l...VV: ... r l.:? 

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. 
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code. Section 1001. 

cERTIFIER's NAME 'l<\}/na C. Kcirf/Jer ucENsE NUMBER l/3b3 
TITLE COMPANY NAME 

ADDRESS / 3 S 2 ln STATE Fl. ZIP CODE g'f99D 
SIGNATURE TELEPHONE Gbl-4Pc:P ~2 Ok::, 

SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS 



IMPORTANT: In these spaces, copy the corresponding lnfonnation from Section A. For Insurance Comparry Us.a: 
Policy Number 

Company NAIC Numoer 

SECTION D ·SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

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

COMMENTS 

I Check here if attachments 
SECTION E ·BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone AO and Zone A (without BFC:). complete Items E 1 through E4. If the Elevation Certificate is intended for use as supporting 
information for a LOMA or LOMR-F, Section C must be completed. 
E 1. Building Diagram Numoer __ (Select the building diagram most similar to the building for whic.'1 this certificate 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 LLJ ft.(m) LLJin.(cm) LJ above or LJ below 

(check one) the highest adjacent grade. 
!::3. For Building Diagrams 6-3 wrth openings (see page 7). the next higher floor or elevated floor (elevation b) of the building is 

LL! ft.(m) l __ I _lin.(cm) above the highest adjacent grade. 
E4. For Zcne AO only: If no flooo depth number is available. is the top of the bottom floor elevated in accordance with the community"s 

floocolain manacement orcinance? I ! Yes I_! No I ! Unknown. The local official must cenifv this information in Sec.ion G. 

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

The prooeny owner or owner's authonzed representative who completes Sec:ions A, 8. and E for Zone A (without a FEMA-issued or 
community-issued BF::) or Zone AO must sign here. 

i"ROPERTY CVVNER'S OR OWNC:R'S AUTHORIZED REPRESENTATIVE"S NAME 

ADDRESS CITY STATE Z!P CODE 

SIGNATURE DATE TE!..E?HONE 

CCMMENTS 

l_I Check here if attachments 
SECTION G • COMMUNITY INFORMATION (OPTIONAL) 

The local offic:al who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete 
Sec:ions A. 8. C (er El. and G of this Eievation Certificate. Complete the applicable item(s) and sign below. 
G 1. l_l 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 certify elevation information. (Indicate the source and date of the 
elevation data in the Comments area below.) 

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

G3. l_I The following information (Items G4-G9) is provided for community floodplain management purposes. 

i G4. PERMIT NUMBER I GS. DATE PERMIT ISSUED I GS. DATE CERTIFICATE OF COMPLIANCE.iOCCUPANCY 
I ISSUED 

G7. This permit has been issued for: LI New Construction LI Substantial Improvement 
GB. Elevation of as-built lowest floor (including basement) of the building is: 
G9. BFE or (in Zone AO) depth of flooding at the building site is: 

LOCAL OFFICIAL'S NAME 

COMMUNITY NAME 

SIGNATURE 

COMMENTS 

FEMA Form 81-31, AUG 99 

TITLE 

TELEPHONE 

DATE 

_____ . _ ft.(m) Datum: -----­

-----. _ ft.(m) Datum: ------

l=I Check here if attachments 

REPL;A~ES ALL PREVIOUS EDITIONS 
'· 



D~c:: September 201 1993 

To: All Cl:.Stomcn ncedirtg informatian on "FIRE TR.EA TED ST AIRWAYS" 

Fot .tn3f1)' years, Th~ Marwin Compmy has offc:red as llI1 option "fire Trc;l1ttl Sbfrs." 
CUtrently, there is much confusion on 'What stmdatds arc bc:tng met md then: n~ds to~ 
same chrlfication on thi,,. 

The plywood used on our Fire T~d Sbirs ls mtcd Mth a~ reW'dant which meeis 
th~ stmd.mis fer th~ dc::1ign3tlon ofFRS Rating. This mc;ms ?hat the trc31Incnl bs met the 
5tand.1..'1h for Flame Spre:id, Smoke~ & Fuel Co:isumption to achkvc the ru 
dc:sign;itkm. 

There is no industry ratirig such as "15 tcinu~" "20 minute." etc. Thc:rd"ore aur stairs~ 
NOT "R.ltod" ey ~group but the pfywQOd ~ docs meet the FRS St.mdard. Tim is the 
c-nly stind:ird tl\41 we~ :lW.i('C of. 

If you need any :sdditiOIU! inf~ ptese c:ill us. 



07/17/2001 13:03 5612214967 MARTIN CO HEALTH DPT PAGE 01 

Fl LE 
TO: BUILDING DEPARTMENT: 

MARTIN co: 
JUPITER iSL. . r ~ 

\ SEWA'::_S PT.j 
FROM: --..&~......:::G=.tfL!J~-'7~5 __ _ 
DATE: __ <1-J._7,.t;..:.6-:..t~lef1~--

SUBJECT: FINAL APPROVAL FOR SEPTIC SYSTEMS 

HEAL TH DEPT. PERMIT BUILDING DEPT. PERMIT LOCATION 

• 43-SS- () L?.. 80 

• 43-SS----~ 

• 43-SS---~-

• 43-SS-----

t 43-SS-----

• 43-SS-----

• 43-SS-----

• \EH\OOCS\FORMS\OSTOS APPR01VVJA~Ls::.o~o~c~03IO~' ---:----:::-::::-;;~~---------
J,\... ~ "· ·-- C'T 'J.tOQd. 



': 

STATE OF FLORIDA 
COUNTY OF MARTIN 

•' I 

' 
BEFORE ME, the undersigned authority, personally appeared the unde 1gned 

Affiant, who, being first duly sworn, 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$ a1li ( f e-e . 

I 

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 Affian~ sayeth not. 

Notary Public / / I 
My commission,expires· 7 / f i / O 3 

~~!!!!!!~~!!!!!!!!!!!!~~~ ' ···~'>"··· DARIA J. SCHUL TE . ·W"·~ f.(°li.'\;~ MY COMMISSION# CC 855919 
~·~·~! EXPIRES: July 19, 2003 
···'.¥,iff.,i\it" Bonded Thru Notary Public Underwriters 

(Notary Seal) 



Town of Sewall's Poma 

other than 01'ner1 ---------

=:mR-u ?:m-¢ ar·utel~oi:~ ~·'1~-~-qoot 
.1ngwv · . Phone No. 

Arla Sm11r1 Foo~ Living Are G.arage Area 1123 Carport.~ ....... -
Acc:e••ory Bldg. i'i(Vf Covered Patio ' Sc:r. Porch Wood Dec.~~.....,-. 
Typ• snag•• Septic Tank Perll\it If from Health Dept. Z.7 
Biii elec:.trical sggyxcr; SXZli zo0 AMPS . 

fLOOp irAZABD ..lJIEOBMAT:+ON 
f~o~d zo;u:::z::::; :Jftinimwn Ba•e Flood Elevation (BFE) NCJVI> 
propoi~ f ini•h floor elevation NGVD (minimum 1 toot above BFBl 
'coat of ocm~truction or Improvement "2.13 GGO-
·P'air Market Value (FMV)prior to improvement ____ _ 
Sub•tantial: Improvement SO\ of FMV yes No 
Hetb.Od of determining FMV ----. . . 

Application i• hereby znade to obtain a per1l\it to do the work and 
iD•t&ll•:tiona as i'ndic&ted. I certify that no work or inetallation has 
commenced prior to· th~ i'ssuance' df a permit and that all work Yill be 
performed to meet the standard of all laws regulating construction in this 
'juri•dic.tion. I. ·understand that a. separate pennit from the Town may be 
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FUANACES, 
~OILERS,HBA'l'ERS,TANXS,AIRCONOITIONERS,DOCKS,SEAWALLS,ACCESSORY BLJ)l)S,SAND 
RIKOVAL,TREE REMOVAL. 

' 
I·~ CE~'J:IFY1TKAT THi JNFO TION I KAVE FURNISHED ON THIS APPLICATION 
:Is ~ AHD 'CORRI~. TO THE 4BES OF MY XNOWLEDGE AND I AGREE TO COMPLY WXTK 
ALL APP~CABLB CODES, LAKS ORDINANCES DORING THE BUILDING P'.ROCESS, 
IHCLUDXNG.l'LOIUDA MODEL ENERGY C DES. 

· ~~&\(;'~" DARIAJ. SCHULTE 
'I ff•: :~ MY C9MMISSION #CC 855 19 · t: -~· . . W EXPIRES: July 19, 2003 
. '•tiff,J;.~' Booded Thru Notary Public Underwritvrs 
·~ 

__ =+ __ da.y. of , -1993> 
sonally. Jc.Down to me or ha piodu.oed-Z..000 
id (did.not) take an oath. 

P&Si• i 



Gleim Or CIRCUiT CUUil I 
'':MiTll! CO .. ~!.. 

0 I 3 7 71~ 8 7 

Prepared by and return to: 
Terence P. McCarthy, Esq. 

UI A Jr~\ 
9uM1~1 

U.\.,. 

3• r.;9 . '-' 

RECEIVED 
JAN 1 8 2001 

BY: 

McCarthy,Summers,BobJ<o,McKey,Wood, & Sawyer 
2081 E. Ocean Boulevard Second Floor 

oO 
DOC ·OEEO t 8V 3 ~9'fU,IA 
OOC:·MTG • ---MNnWf COUlll'I 

Stuart, Florlda 34996 
561-286-1700 

oor..ASM • ___ CURil °'CIRCUIT CIOURT 
r..J;· 

!Nl TAX e ---- RY---!:.l:";;.._c:;:... ___ D.C. 

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 indlvlduals, and the successors and assigns of corporations, trusts and trustees) 

WITNESSETH, that said grantor, for and in consideration of the sum of TEN AND N0/100 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 
recorded In Plat Book 14, Page 32, Publlc 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: 

Wi tnpss N e': 
./ 

/"'.'.('' ~ 'h / ( .1 J 
(_,,)~i tness Name: 

STATE OF Florida 
COUNTY OF Martin 

FAIRVIEW PROPERTIES, INC. A VIRGINIA 
CORPORATION AUTHORIZED TO DO BUSINESS IN 
THE STATE OF FLORIDA AS FAIRVIEW SOUTH, 
INC.

1 1 1 / ~ 

By:tu.~~ 
W. Martin Bonan 
Vice President 

(Corporate Seal) 

The foregoing instrument was acknowledged before me this 30th day of June, 1999 by W. Martin Bonan, Vice 
President of FAIRVIEW PROPERTIES, INC., a Virginia corporation auth9rized to do business in the State of 
Florida as FAIRVIEW SOUTH, INC., on behalf of the corporation. He (v1 is pe son lly known to me [ ) has 
produced _ as ldent~ atl~ ~ 

[Notary Seal] 

OR BK I l• 0 5 PG I 5 3 5 

~~·~ IXAGlTTIERREZ 
\~I MYCOMMISSION•CX:ll0150 
"t,,f\, E!XPIRES:M1120,200J 

l«ll»NOTARY Aa. Naltry e.'flm I Banclrv Co. 

Notary Public 
Printed Name: ________ _ 
My Commission Expires: ____ _ 



··This Documen; Prepared' Ry: 

Terence P. McCarthy, Esq. 

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

2081 S.B. Ocean Blvd. Second Floor 

Stuart, FL 34996 
0'1359754 

rr, 
99~-I 

Parcel ID Number: 

Of)(:.MlG t ---MARTIN COUNTY 

C'IOr.·ASM •---CLERK OF CIRCUIT COURT 

Grantee II TIN: 6 5- 02 94 2 79 INT. T'-X •---- 1w __ c:.; .... d.._.. ... ,.__ __ l),1:. 

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

' gran~or' 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 

, grantee. 
Witnesseth that the GRANTOR, for and in consideration of the sum of - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - TEN & N0/100($10.00) - - - - - - - - - -- - - - - - - - -oet::-t1'.RS, 
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 State of Florida to wit: 

Lots 2, 3, 12 and 20, Plat of Sewall's Meadow, according to 
the plat thereof on file in the Off ice of the Clerk of th0 
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 s~bsequent to 
December 31, 1998. 

and the gra11~:.: 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 

!....:::..-=-~~""""":::::;:.....,....,....-~---=---=-....,49-i~'97.~asF:~~~ 
W. MARTIN BONAN, Vice President 
P.O. Address 2400 S. Federal Hwy., Suite 300, Stuart 

By: ___________ _ 

STATE OF Florida (Corporate Seal) 
COUNTY OF MARTIN 

(Seal) 

, FL 34994 

(Seal) 

(Seal) 

(Seal) 

The foregoing instrument was acknowledged before me this 31st day of March , 19 99 by 

W. MARTIN BONAN, VICE PRESIDENT of FAIRVIEW PROPERTIES, INC., a Virginia corporation authorized to 
do business in the State of Florida as Fairview South, Inc., a ' · Corporation, 

as-idellllflca1ion. .,.,--C, • .. 
00 behalf of th.: ~orporation. He Is personally known to me Ol""has jlloouced his I 

•"' ,,. Terence P McCarthy ~ • 
:1~My commission cc11es3e ..!P~r-in_t_e_d_N_a_m_e_:_;___r--:----,,--,:-P.""1-
~ ... ,;J' Expires February 22, 2002 

NOTARY PUBLIC 
My Commission Expires: 

~ Display Systems, Ire. 1990 
(81)) 763·'H' Fonn Ft.WD·2 OR BJ( I 3 D 2 PG I 0 4 9 



... • SOUTH D.ORIDA BUILDIN~ CODE fllEYJSED 1994} ~ 

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 

1506.2 DIVISIONS 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 an<;l 
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 5-09 of this Code 
and other portions of this Code applicable thereto. 

1508.4 Electrical installations shall be as required herein and as specified m 
Chapter 45 of this Code. 

1508.5 

1508.6 
Code. 

Supplement No. 2 

Transformer vaults shall be as set forth in Section 410 l of this Code. 

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

15-6 



J,... 

. , 

To: 

ST ATE MEN T 0 F INS p· EC TI 0 I~ ~ 'AS: 

Building Official, Town of Sewall's Point fl LE l002 9 Z in; 
FROM: Architect or Engineer of ~ecord W(c·"· PoctJPQA) G3Al3J:ti·~ 
Re: Subject structure described as follows: 

OWHE•: 11£.t-Hrs. &.~ , -...., qn?<JtJt1111. Hm, l11s. tle;d? "1114 
PROJECTLRo:Zestl(M~"/ c:;-(':t.)" l I wrLEGAL DESCRIPTION: LOT G BLK __ SUB 4-eJ1!/fh/01JS -
GENERAL CONTRACTOR: J )./\ e • c?o J.HK14r.J.,~ :r f/K...~ ; Lie/CERT NO. C:~(LQ9 

~o ?.\ /).: .: '·.-r::1 . 287..();?16 zB-;aBSo 
AooRess: ~ • ~x 11 U> :vi1Ht:l""'f1 ·n-.-~4'{J . . :_ TEL ; FAX __ _ 

ARCHITECT OR ENGINEER: 1( ~Ii\ e') A)C +HA 1J . ; . tJc/ReG No. M /'t,, Is i 
t2/ • l"7 -~ t;'/f ... i'41 .... 'IOOi° 

ADDRESS: c;.fpl'=z \Ak2;d l.t<$YI'\ (A..=1"'<.. rQ la , tJC. 't1(11/'$ · TEL · FAX f/9-8f/-9o °JO f } , ' 

PERMIT No: 5 ~ IZ ; 0AreoF1ssue: t l/?8..)oo; DAreoFTH1ssrATEMENT: _
1/ttR/ot 

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

1. ,L I am the Archit~ct' ~rfng_ineer who sealed and signed the plans for the subject 

2. 

structure, or ·· 
_ I am the sut;>stitute Architect or Engineer, having been accepted by the Building 
Offjdal, fqr the Architect or Engineer who sealed and signed the plans for the 
subject str,ucture, or 
~·.I am t~e threshold or special inspector used in accordance with this Code. 

I I : 

• I 

fT? the be~t of my knowledge, belief and professional judgment, the structural and 
!envelope pomponents of the structure are in compliance with the approved plans 
i arid other ~pproved permit documents. 
I 

3.. \ T~, 'he besf'~f my knowledge, belief and professional judgment, the approved permit 
\plans represent the as-built condition of the structural and envelope components 
1of tt\)e structure. . 
\ . 

Exkcute_d ~~ t2olfdg4 J J./ c . , this I~ day of J" ( / UX?! 

~"("E" {Zoq~L\-&~s10UATURE~ : I.Jc.No: A~/Z.lfV 
sr~T~OF~. ~L~ '1tirP.Ot..IJJA 
C\)llJNl\Y O.F ~Sr'21J_ ~ A · 
~m. to \n.d subscri~~d bef~re ~e · •Jiia..;Jay of ;:) u...I f. d,.DD I , by ?Sedney x±ma n . who is \ . \~ c. .., 

t"nper$~na_1y ~nown to m~r who_. as V. ~ as identification and who did not tal<e an oath. 
~ . ~ ~~ ~~ 

. f ..\.OTA~ :.L\ 
~· '"' 'r }- -: 
; ~ 
s ..... .ll \q UBL\c, vi 
\~ . ~.~ 

.... ~tf,,'!_~ 

' 
(NOT AR\-~AL) 

' 

\ .. 

·. ' 

Name f!iiJUMf ~ 
lam a Not~!)'. Public.of~ State o~~ 
my comm1ss1on expire~ .... 1l.!W~..u:~~-=~~-



TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

Ona South Sewalrs Point Road 
Sawalrs Point, Florida 34996 

Tel: (581) 287·2455 
Fax: (581) 220-4785 

P L A N R E V I E W NOTES 

ti( SINGLE F~ILY RESIDENCE; D AoomoN; D DOCK; D POOL; D FENCE; o ___ _ 
OWNER: Wtucr(cttfar._ ~ : ADDRESS: 1>53 g fWQlfil, lM V6Q5 I tJV ?l I* 

PROJECTADDREss: ID? tfUJlX ~~ lM; LEGAL: LoTS.... BLI<- Sua2lWtbS AfW!J}.} 
GENERAL CONTRACTOR: JMC,, Cp!J1ll@Q1 ; Llc/CERT No.<'.:8-C-014~01 

ADOREss: Po ~ox I l?o, VtU-f cir< ,ft 34jj\ : Ta. m--vSiD ; FAX--

~ ENGINEER: gL w~ : Llc/REG. No. ztf 12. LSI 
~ 9l't - cfP{-

ADOREss: ~DuitJ) n~ ;Tal?41- CWQf; FAXiti-~~o 
~tt, ~ z:z6l3 

Review of the application, supporting documents, plans and specifications submitted on the above project indicate the 

!~®~~;;;rs-Jt~~'.rras~r. oui. mcit®ill@ia-- 24\~tsttnedl~ 
-1~01®-~@Ul~W'Strr~·,eu-z. ~ \[!!lM?tJf-)Wltl') Jt?mVfr Off 
-·l~JDLC(ft flMl2 .2ffil, . , ())0 

--~u~~'LSVIWV(~tk'@D)~ 
<)f,[__ fUW MV\icv 

~. 

Prepa~ T~e: fi(J}(p rflt@4L 
PREDICTABILITY+ ACCOUNTABILITY= COMPUANCE 



<-

PLAN REVIEW 
SEW ALL'S POINT 

residential 
Town Ordinances 
0 

~o 

t30 • • -to 
• 

-+O 
---eo 

• llJ 
~o 

~o 

• 
~ 

.>-4J • 0 

Completed application for pennit 
Impact fee reciept 
Notice of Commencement if over $2, SOO.oo 
Applicable pennits from other agencies (ie)DEP, Sewer and Inigation, Road use 
Approval from homeowners Association or Arch. Review 
License and insurance for General and Subs, or affida'\it for Owner Builder 
Signed and Sealed buildirlg plans . 
Wind load certifications for 140mph. exposure D 
Swvey showing; FFE, flood zone, setbacks, sq. ft: of lot, and impervious surfaces 
Landscaping Plan 
Zoning applicable 
Setbacks for zoning 
Flood Zone 
First floor Elevation ( ~)LJkt ~ ZlJl)l 

11 ~ 
11 

Overall height not to include chimney, vents, cupola 
Tree permit ~\· 

Florida energy code fonns . ·· . 

~Jqf-LT~I 0£,S(~P CUf( (l{CffiOJJ: !l/~1-0/sD~~tY (}, 
<)OOnt rl01JV~ }'SU?~ QWf 

Pians"' include . 140 M Pit· UP. " P .,. 
0 Site Plan showing retain.age of stonnwater and proposed e.levalions, 

actach calculations 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Driveway and parking plaru 
Exterior ekvations 
Foundation Plan, bottom of all footings 12" below finished grade 
Framing plan showing ceiling heights, egress ~dows, safety glazing 
Typical wall sections 
Roof Plan ~ith truss engineering ·~ 
Door and Window engineering .. , 
Electrical Calculations, conformance with 1996 NEC 
Smoke d!.!tectors in compliance with NFPA 74 
Plumbing riser showing vent, drain sizes 
Conformance with South F1orida Code for l 40rnph. 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 
SEW AU'S POINT 

residential f \ / \/ U • P ' 
Town Ordinances '--\-- Y 
0 Completed application for pennit . ./ 

<;=""'"': !!!!J!!!tl!'+?°?r"I Impact fee reciept ./ ~ 
~C-~_;;:=:::::2251-!'0:S_) Notice of Commencement if over $2,SOO.oo 

• Applicable pennits from other agencies (ie)DEP, Sewer and Irrigation, Road use 
__ _....,.•::_-~I?~roval from homeowners Association or Arch. Review ___ . Ar"° 
~-IL· _...-License_-and-=:ii\surancefor Generil ana Subs;-or iffidi\.1t for Owner Btlilder &\--

Signed and Seale-d-bWJdirlg .. plans ---- ·- -- ~- ---"' .~ " . 
Wind_~oa~c~fa_tfons.for.140mph.-cxposurc.D ---~~_(~ - --~. \\1 ~. 

r Ml~-. s~,e~;JiliJ;:O, fl®Jt_zone,-setbacks,.sq .. fl; .oflot,-and unpervtous surfaces -~ 
...._~~~H~pjng_Plan~ _1 - J- -i - /1ll(__ 

z.-~.~ ..... m.:,.g~i:mli.·cabt~-~'1~--~~ ~A~. '-'«-t\~. 
\rSbbi~ (Qr_..zorun1g-~lJt'-'2:r v ()'~ -
l~d Zone ___ ; t~VC"' vr U , , ) o .... · 114 ~--=-==~ ~FFtfioo~ -Elevation A))l»-ti FllJZ'lJ ZWl 11 ~-., f~, > ~\VJ 
Overall height not to include chimney, vents, cupola · (}~ - - · 

>_.,.~._.. ..... 
Tree pennit ,\· 
Florida energy code fonns . ·· 

A-roJL ~I Dis ( ~p cur ( {t{CffiO ~. A{ I ~I-OM!- ~rt yJ q; / Jl't1 0 
11~ . <) 0 Ont flOtJ 17 It p\..V ~ LUllJ 

Plans to incJ.utJe 140 JAPtt · UP. '' P .,. 
0 Site Plan showing reta.inage of stonnwater roposed c.fevahons, 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

anach calculations 
Driveway and parking plans 
Exterior ekvations 

' 1. • 

Foundation Plan, bonom of all footin~ 12" below finished grade 
Framing plan showing ceiling heights, egress ~dows, safety glaiing 
Typical wall sections 
Roof Plan \\ith truss engineering .,_. 
Door and Window engineering .. : 
Electrical Calculations, conformance with 1996 NEC 
Smoke detectors in compliance with NFPA 74 
Plumbing riser showing vent, drain sizes 
Conformance with South Florida Code for l 40rnph. 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 



TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

One South Sewalrs Point Road 
Sewall's Point, Florida 34996 

Tel: (561) 287-2455 
Fax:(561)220-4765 

P L A N R E V I E W NOTES 

~SINGLE FAMILY RESIDENCE; D ADDITION; D DOCK; D POOL; D FENCE; D ---
OWNER: Wtxilf(cttfOL EQ:rn ; ADDRESS: j)~ S ®Alf tW4 {ff), lJtf vw I tJV rl ( * 
PROJECT ADDRESS: ID 7 ~'( ~~ (Mf1; LEGAL: Lor .s__ BLK- Sue~) M.W/j).) 
GENERAL CONTRACTOR: JMe.. 02AJDt@Q1 : LlcJCERT No.e..s-e..DU~D9, 
AcoREss: PO ~OX ll?O, Vililj ttr< ,ft, 34'111 : Ta. Z.?7--DSiD: FAX __ 
~· ENGINEER: RL MWAfJ ; LlcJREG. No. Af 12.1)1 
~ 9l<t- CfLZ{-

AoOREss· Bbl~ LOOODUU-J) nffWl ;TEL8f(- ~+:FAXitr-~s() 
. ~it, t\>e, l16l5 

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

1. l?tfJt)o/~so~&l r5ut~Y vu. s. r. ou. guagrn!ID ~ z4·x-stSlJr~C/ift ~10~ 
-1~m ®= JtU- @ut~V? Sro'hY ·, ~'· ~ v-gvo~t-)I;vNt.-L~ ~mVf. 
- (f!JDL~ MrfO 2M '1 lMJ/~f[}JSU:.' 

Prepared~ T~e ~(})f ~ Date ~t~ 
PREDICTABILITY+ ACCOUNTABILITY= COMPUANCE 



PtCDated. by i!drttM.u: 
Thoma• n. Sawyol' 
Attotney at J..aw 
McC11rthy, $ummors, Oobl,.o, Woad, Sawyel' & Ptrry, P.A. 
20Sl E. Oe11an 8oultvQtd Second Jl'1onP' 
Stu.an, 'Florlcla 34996 

RECF:J,!ED 

NOV 2 8 2000 

BY: 
T-ile Number: 3.97508 
·wm Call No.: 
_____________ . __ (Space AIK>ve Thii I.Irie P.orR«ordln1 omt._ -~--------

'"'arranty Deed 
This Warr'anty.Dftd roride !hi;. lnd dey or June, !OO(l between Foelln Cmm:1clin~ Cnrp •• \Florida corru1~1lnn 
whose pCSI office &dd~~ is 742$ Wile:~ Rd., Cor:il Sprfo~.~, l"lor1dA 33067, 5>1'8nter, ~nd STANLEY ECl..:.NA :uirt 

(.AROT, ECK.NA, husband and ,,ire wbo~a 1)0\lt (lrtice oddr1!$5 i!! ~533 Cl!:DAR HEIGHTS, Lar Ve~u, Nanm S9t3d, 
g:am~; 

(W!im1vr. u18(1 hut•/\ r~~ IGrtnf "ttnntt'I"' 111d 'g.-antte• i~1~d~ •11 tl:e l'tlli~ lo Ibis inn ... mrnt ind the: hcir1, ICVI m•rcser.1;Uvn, and migm ar 
lndlvit\als. ut' t~t u1cccia01J 1110 atti•n• cifcorpcratiom. lrutll and ln11rcc1) 

Wltneu:etll, t'h~I said grantor. for and in considtrQfiO:r'I of the sum of TBN AND NOllOO DOLLARS ($10.00) and other 
good and wi1111bl• :onsideruliQn11 to !Ilic Jlnn!or in har1(t J)Qi<l by nid gnintee, rbc receipt wheceof is lltn:by ilcknowledged, 
"~* ~rantsd, ~q~ilined, nnd sold lo tbe ~id snn•c:e, ond granh:c's t:ciu and ·~~ign:; forevei, the following d~rfbcC: land, 
&itllm, l)'i119 tttd "4iing in Martin Cou111y, Fl<1rl1b ~-wit. 

Lot S, SEWALl.'S Ml:AX>OW, accordlRit tn tbe }\lat thcTl'of recorded In 113t Ooo~ I"!. r11s:c 32, 
Public Re~rdt ofMnth1 County, FJorida. 

('areeJ lclmtillciatfa11Number~1:~·38-41~13-006-0000-!0001) 

Together wllll all t!le l!?nements, hC"reditonie111s and hppurt~;ances !hereto bc!Qnsi'"f: or in <inywi'c opp~rtaining. 

To Have and to Hold, tiie nme i:l fee $imple foi~ver. 

And the erantor hereby COVC11:1J1t! l\'ilh !~id Brantee thlll the 8l"allk."lt ii 12\\·fuUy seized of aid land ill '"o simp111: that the 
erumor PISS iOod J)Qht 8!\d lawful i1Ulhority IC •elf Stld CllflV•'/ ~id bnd; that the grallt(lf htreby fully WDmlnts the ritl~ fr, ~id 
l•1:1d aad wfJI defend tht Hme a[;:iinst the lawful C:l9it'ni Of :i,JI p4'Tl'>DI whom&<>eYtr; arid ll~t ~·•id li!nd is freo of all 
encumbrances, t:irc.!pr 111xes ilCCru ing subm111ent ro December 31, 1999. 

Jn Witness Whereof, granter l~g hemi,,:o 3et gr~ntor'a hand 11nd seal the day 11nd yelu fh~t :ibin•c wrinen. 

Sll!IC of'Florid:i 
COllnly GfMartin 

(Corporate S~J) 

Tite fet·caoing instt1111,cnt \\tH 11clcnciwt.clged before me thit 2nd dey of Ju)]~ 2000 by ,logph M. fo~1i11, ['resident of Foglio 
. Contuctin~ Corp .• e1 Flc;rida C:l>t)>Ot(ltiN1, on behalf' of lite corporation. ®fie ~' pmonolly known to int or [ J has 

"'"'""". """"'''"'"" .. ;;,,.;a,.;.,. -r:t- G( s~ . 
(Notary SoalJ Nctary Pu~lic «~,~ 

Printed Nnmc: 

My Con;mis~ion Expirei: 

Doubh1flme-

... ,.._ .... ,... ~""" ......... •,• ·~ . 



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

PERMIT# _______ _ TA."'\ FOLIO# 
RECRiVED 

NOV 2 8 2000 
NOTICE OF COMMENCEME BY: 

COUNTY OF __ ~)lz'--1-_...;~;........_-_;;;_~ ___ _ 
. 

STATE OF_· __ .: __ ~-----=----
THE UNDERSIGNED HEREBY GIVES NOTICE THAT Il'iIPROVEl'vIENT WILL BE MADE TO CERTAIN 
REAL PROfERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW­
ING INFORMATION IS PROVlDED IN THIS NOTICE OF COMMENCEMENT . 

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

GENERAL DESCRIPTION OF IMPROVEMENT: ----------------
0 WNE R: · S r1tJV t-i x o/- Cnt< o (.,.. £ c,1< /'If I} 
ADDRESS: . C/S-3} Ce-c/qr !/~-l-!TS1 t-AS //&-I/St .Ji// YYl.3~ 

; > 

PHONE#: 7o).- ftJ~- SP 75- FAX#: _________ _ 

PHONE#: 

SURETY COMPANY(IF ANY)----------------------

ADDRESS:·---------------------tt111flitt'll ll1ttlt9-ill IHI lllt9-ilHll1tttHl!9-il ltt11U Hl"llll\IHllHilH1t1tll•lltt1ll lnlllr-
PHONE# _________ _ FAX #: __ =-..-.,,,,......,m-------

ItiSTR I 1463450 
BOND Al\10UNT: ________________ ....,OR......,BK ........ o"T?1rT"s ..... 13 ....... PG .......... 25..--19'ftllt---

RECURDED 1073172000 03:32 PM 
MARSHA EWING 

LENDER:._·-------------------tM~~R~Tl~N~Gmlt1t11ttWlf-tMila~Pi~dait-----­
DEPUTY CLERK T Copus <te1p supervis 

ADDRESS:---------------------------~ 

PHONE#:-'·---------
FAX#: __________ _ 

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

NAME: ____________________________ _ 

ADDRESS:_·----------------------------

PHONE#: _________ _ FAX#: __________ _ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES ______________ _ 
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
vlDED IN SECTION 713.13(l)(B), FLORIDA STATUTES. 
PHONE#: · FA.'\#: __________ _ 

-· -· + 

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. 

&al?dlulb ~~ ~ 
SIGNATURE OF OWNER:-~-

SWORN TO AND SUD_SCRIBED JiEFORE ME THIS ;J-( DAY OF . ~ 
~ BY C/r-C-c.t- C-G/</V/'J" 
~ ;)//I'll/?£ V £ C./(/1/,1}- PERSONALLY KNOWN --

X\ ·! ~ , , ~ OR PRODUCED ID 
~ ~ TYPE OF ID _________ _ 

~ J) 7 ··"'.;i"l:J!..,, DARIAJ. SCHULTE 
NOTA.l'tY SIGNATU~ f!;Q~ MYCOMMISSION#CC855919 • 

\ :-I EXPIRES: July 19, 2003 
~Rf,,r,, BondOd Tllru Nollry PWfic UndllWrilorl 

9 



SUBCONTRACTORS LIST 
RESIDENTIAL, ADDITIONS, COMMERCIAL 

APPLICANT'S NAME J\1 (_ · (!rode, :;:C(L <BUILDING PERMIT# ____ _ 

MAILING ADDRESS '30 ·~ov q~il j?fh dJ'i Fl 
Please providca pre-application subcontractors list for verification. this list will be returned to you when 
the building pennit is issued to enable you to complete and return to the inspections department. we . 
require, prior to starting work, updates, changes, and additions throughout construction. using 
unlicensed contrnctors or subcontractors may prevent you from being eligible for inspections and /or a 
certificate of occupancy. For information contact the contractors' licensing office at (561)-288-5482 or 
(561)-288-5483. 

Please include aJl Martin County competency card numbers or state certification numbers. (Not 
occupationaJ license numbers) 
TYPE OF WORK COMPANY NAME 
Concrete form Ferrel Graham 
Concrete finish Cooper Enterprises 
Brick & Stone NIA 
Block Mason Rick Ketchum 
Columns & Beam JMC Contrncting, Inc. 
Carpentry - Rough JMC Contracting, Inc. 
Carpentry - Finish JMC Contrncting, Inc. 
Garage Door Florida Door Sales 
Acoustical NIA 
DrywaJl - Hang Addison Drywall 
DrywaJl - Finish Addison Drywall 
Insulation Gale Ins. 
Lathing Harry Blue 
Fireplace NIA 
Paving NIA 
Well Blake's Well 
LP Gas NIA 
Painting In & Out Painting 
Plaster & Stucco Harry Blue 
Stairs & Rails Stuart Stair 
Roofing Stuart Roofing 
Septic System St Lucic Septic 
Tile & Marble Savanna Tile 
Windows & Doors JMC Contrncting, Inc. 
*Plumbing Angler Plumbing 
*H.A.R.V. Associated Air 
*Electrical McDaniel 
*Low voltage Absolute Protection 
Security, Vacuum, sound 
*Irrigation Fritz Irrigation 
*Requ· s separate verication forms 

LICENSE# 
CBC-031884 
CGC016980 
NIA 
CGC022939 
CBC046609 
CBC046609 
CBC046609 
SPOI006 
NIA 
SP00253 
SP00253 
SP01483 
SP008169 
NIA 
NIA 
SP00219 
NIA 
SPOI508 
SP008169 
NIA 
CC-C02441 I 
SPOOI55 
SP00768 
CBC046609 
CFC056760 
CAC0264-32 
ME00028 
EF000252 

SP02370 

THAT THE ABOVE INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE 
D BY MARTIN COUNTY OR STATE LICENSED CONTRACTORS 

LETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED 
RTIFICATE OF OCCUPANCY. 

STATE F Fj A COUNTY OF J1 /Jt/fi: 
THE F~GQl!jl STR!Jlt!wt WAS ~Cl<,ll'Q}VLEDGED ~FORE wi,::s = DAY 
OF fJM- '~y S:J 0 i-\ N. • E-1 'c .H~ WHO rs PERSONALLY 
KNOT ME OR WHO PRODC;JCED ANDWHO DlD NOT TAKE AN 
OATH. 

N01Y~n£~ SEAL 

-~~fi,'if;;: DARIA J. SCHULTE 
~:~:.\ MY COMMISSION# CC 855919 
~· •• EXPIRES: July 19, 2003 
' •flf., ' , • SonU.d lllru NotllJl< PUOJll: unaerwrttors 



MARTIN COUNTY GROWIH MANAGEMENT DEPARTMENT 
BUILDING DMSION _ 

PROJECT NAME AND ADDRESS 

Echl'4. 

STAIBMENT 

DESIGN CERTIFICATION FOR WIND LOAD 
COMPLIANCE BY ARCHITECT OR ENGINEER 
OF RECORD 

BUIIDING DMSlON USE ONLY 

BLDG.PERMIT# ___________ _ 
OCCUPANCY TYPE __________ _ 
CONST. TYPE: ____________ _ 
COMMENTS: ____________ _ 

l certify that, to the best of my knowledge and belief, these plans and specifications have been designed to comply with the 
applicable structural portion of the Building Ccxles 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 __\L'.:_ OPEN __ 
WIND TIJNNEL TEST __ _ 

BASIC WIND SPEFD: WEST OF TIJRNPIKE 130 MPH 3 SECOND GUST 
EAST OF TIJRNPIKE 140 MPH 3 SECOND GUST~ 

IMPORTANCE/USEFACTOR I· I Ii VELOCITY PRESSURE: 45=----~p-sf _________ -

GARAGE DOOR DESIGN PRESSURE t- 4'7. 0 psf (positve) - 4t'i · '2.o psf (negative) 
MINIMUM SOIL BFARING PRESSURE~ psf 
EXPOSURE_1_C..==-'-------
MEAN BUilDING HEIGHf l, FT. 
R,()QR LOADS _ 1'J /p.. 
ROOF DEAD LOAD -25 ~ 
ROOF LIVE LOAD _12. ~ 
SHEAR WALL CONSIDERFD \I YES NO -·--·rol""--

CONTINUOUS LOAD PATH PROVIDED ___LYES NO 
COMPONENTS AND CI.ADDING DETAILS PROVIDED ____1L_ YF.S NO 
IMP ACT PROTECI10N SPECIFIED _LYES (MUST BE INDICATED ON PERMIT DOCUMENTS FOR ALL 

RESIDENTIALJCOMMERCTAL BUil.DINGS'. AL TERA TIO NS, AND RE.NOV A TIONS) 

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 certify that the above information is true and correct to the best of my knowledge. 

NAME Ro Dl.J ~ L ~ A?4?:1AdJ 
CERTIFICATION #R I 2. t S 1 -
DATE 8 / / o / ""LJ:::Co 
DESIGN FIRM Roooe:v L. ~ ,~ na;;, 
OTHER • 

••n* THIS FORM MUST INCLUDE THE PLAN REVIEW CHECKLIST IF IN THE "FAST TRACK" PERMIT 
PROGRAM.••••• 

MCBD FORM #100 

/data/gmd/bzd/bldg_forms/form.100.aw 11/29199 



FILE 
i\{)0Lco-Pl$' ~ 

FLORIDA ENERGY EFFICIENCY CODE~l~ 
FORM 600A-97 

FOR BUILDING CONSTRUCTION ~~""W'~ 
Florida Department of Community Affairs 

Residential Whole Building Performance Method A 

Project Name: New Projectjmcsal 
Address: 
City, State: 
Owner: 
Climate Zone: South 

l. New construction or existing 
2. Single family or multi-family 
3. Number ofunits, if multi-family 
4. Number of Bedrooms 
5. ls d1£ir 3 WUl'b"t cmic? 

6. Conditioned floor area (fl2) 

7. Glass area & type 

a Clear - single pane 
b. Clear - double pane 
c. Tint/other SCISHGC - single pane 

d Tint/other SCISHGC • double pane 
8. Floor types 

a Slab-On-Grade Edge Insulation 

b. NIA 
c. NIA 

9. Wall types 
a Concrete, Tnt Insul, Exterior 
b. Frame, Wood, E'<1erior 
c. Fntme, Wood, Adjacent 
d NIA 
e. NIA 

I 0. Ceiling types 
a Under Attic 
b. NIA 
c. NIA 

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

New 
Single family 

1 

4 
l.'l:!t 

2654 fl2 

542.4 ft> 
0.0 fl? 
0.0 ft2 

0.0 fl' 

R=O.O, 243.0(p) ft 

R=5.4, 1566.0 fl2 
R=l 1.0, l 02.0 ft> 

R=l 1.0, 159.0 fl.2 

R=30.0, 2729.0 ft2 

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

Builder: 
Permitting Office: 
Permit Number: 
Jurisdiction Number: 

12. Cooling systems 

a Central Unit 

b. Central Unit 

c. NIA 

13. Heating systems 

a Electric Strip 

b. Electric Strip 

c. NIA 

14. Hot water systems 

a Electric Resistance 

b. NIA 

c. Conservation credits 
(HR-Heat recovery, Solar 
DHP-Dedicated heat pump) 

15. HVAC credits 
(CF-Ceiling fan, CV-Cross ventilation, 
HF-Whole house fan, 
PT-Programmable Thermostat., 
RB-Attic radiant bamer, 
:MZ-C-Multizone cooling. 
:MZ-H-Multizone heating) 

Glass/Floor Area: 0.20 
Total as-built points: 36213.00 

Total base points: 38798.00 PASS 

I hereby certify that the plans and specifications covered 
by this calculation are in compliance with the Florida 
Energy Code. 

PREPAREDBY:~~--~~~~~~-
DATE: ___ ....,.b..__--...... / ...... '-{ _-lJ_U ___ _ 

Review of the plans and 
specifications covered by this 
calculation indicates compliance 
with the Florida Energy Code. 
Before construction is completed 
this building will be inspected for 

Cap: 36.0 kBtu/hr 

SEER: 10.00 
Oap• ::>A.Cl ldllu./hr 

SEER.: J0.00 

Cap: 34.0 kBtu/hr 

COP: 1.00 

Cap: 17.0 kBtu/hr 
COP: 1.00 

Cap: 50.0 gallons 
EF: 0.90 

HRU-AC 

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

compliance with Section 553.90~a~:~~~:Ji~~ 
Florida Statutes. ~ 

OWNER/AGENT:---------
DATE: ___________________________ _ 

EnergyGauge® (Version: FLRCNA-200) 



FORM 600A-97 

SUMMER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

ADDRESS: , , , PERMIT#: 

BASE AS-BUILT 

GLASS TYPES 

.18 x Conditioned X BSPM = Points Overhang 
Floor Area Type/SC Ornt Len Hgt Area x SPM x SOF = Points 

.18 2654.0 53.20 25416.0 Single, Clear w 2.0 5.5 32.0 65.53 0.84 1756.2 

Single, Clear w 10.0 9.0 36.0 65.53 0.54 1265.6 

Single, Clear w 10.0 3.0 12.0 65.53 0.40 318.0 

Single, Clear w 2.0 8.0 45.0 65.53 0.92 2707.2 

Single, Clear s 2.0 5.5 46.4 62.19 0.77 2213.9 

Single, Clear s 2.0 2.5 6.0 62.19 0_56 207_9 

Single, Clear s 2.0 3.0 14.0 62.19 0.60 520.1 

Single, Clear E 2.0 6.5 60.0 73.03 0.88 3838.6 

Single, Clear E 4.0 6.5 30.0 73.03 0.67 1474.2 

Single, Clear E 15.0 9.0 165.0 73.03 0.42 5093.3 

Single, Clear E 12.0 6.5 24.0 73.03 0.41 715.9 

Single, Clear N 38.0 9.0 48.0 33.94 0.61 987.3 

Single, Clear N 2.0 6.5 24.0 33.94 0.91 745.1 

As-Built Total: 54Z.4 21843.5 

WALL TYPES Area X BSPM :;::; Points Type R-Value Area x SPM = Points 

Adajcent 159.0 1.0 159.0 Concrete, Int lnsul, Exterior 5.4 1566.0 1.92 3006.7 

Exterior 1668.0 2.70 4503.6 Frame, Wood, Exterior 11.0 102.0 2.70 275.4 

Frame, Wood, Adjacent 11.0 159.0 1.00 159.0 

Base Total: 1827.0 4682.8 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 Totaf: 17.0 44.2 As-Burn Total: 17.0 44.2 

CEILING TYPES Area X BSPM = Points Type R-Value Area x SPM = Points 

Under Attic 2654.0 0.80 2123.2 Under Attic 30.0 2729.0 o.ao 2183.2 

Base Total: 2654.0 2123.2 As-Built Total: 2729.0 2183.2 

FLOOR TYPES Area X BSPM = Po.in ts 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.Suitt Total: -4860.0 

INFILTRATION Area X BSPM = Points Area X SPM = Points 

2654.0 18.79 49868.7 2654.0 18.79 49868.7 

EnergyGauge® DCA Form 600A-97 EnergyGauge®/FlaRES'97 FLRCNA-200 



FORM 600A-97 

SUMMER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

I ADDRESS: ' ' ' PERMIT#: 

BASE AS-BUILT 

Summer Base Points: 77254.6 Summer As-Built 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 9913.6 

77254.6 0.3560 27602.6 72520.6 1.00 1.002 0.341 1.000 24783.9 

EnergyGauge ™ DCA Form 600A-97 EnergyGauge®IFiaRES'97 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 Ornt Len Hgt Area x WPM x WOF = Points 

.18 2654.0 2.02 967.1 Single, Clear w 2.0 5.5 32.0 4.47 1.00 143.1 

Single, Clear w 10.0 9.0 36.0 4.47 1.03 165.5 

Single, Clear w 10.0 3.0 12.0 4.47 1.03 55.3 

Single, Clear w 2.0 8.0 45.0 4.47 1.00 200.7 

Single, Clear s 2.0 5.5 46.4 3.55 1.06 174.7 

Single, Clear s 2.0 2.5 6.0 3.55 1.27 27.1 

Single, Clear s 2.0 3.0 14.0 3.55 1.22 60.4 

Single, Clear E 2.0 6.5 60.0 3.76 1.03 231.4 

Single, Clear E 4.0 6.5 30.0 3.76 1.06 119.6 

Single, Clear E 15.0 9.0 165.0 3.76 1.19 740.5 

Single, Clear E 12.0 6.5 24.0 3.76 1.21 109.3 

Single, Clear N 38.0 9.0 48.0 4.91 0.95 223.6 

Single, Clear N 2.0 6.5 24.0 4.91 0.99 116.6 

As-Built Total: 542.4 2368.0 

WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points 

Adajcen1 159.0 0.5 79.5 Concrete, ln1 lnsul, Exterior 5.4 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 11.0 159.0 0.50 79.5 

Base Total: 1827.0 1080.3 As-Built Total: 1827.0 1487.5 

DOOR TYPES Area X BWPM = Points Type Area x WPM = Points 

Adjacen1 17.0 1.30 22.1 Adjacen1 Insulated 17.0 1.30 22.1 

Exterior 0.0 0.00 0.0 

Base Total: 17.0 22.1 As-Built Total: 17.0 22.1 

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: 2729.0 272.9 

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 -0.06 -159.2 2654.0 -0.06 -159.2 

EnergyGauge® DCA Form 600A-97 EnergyGauge®/FlaRES'97 FLRCNA-200 



FORM 600A-97 

WINTER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

I 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 Multiplier 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 Tw DCA Form 600A-97 EnergyGauge®/FlaRES'97 FLRCNA-200 



FORM 600A-97 

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

I ADDRESS: ' ' ' PERMIT#: 

BASE AS-BUILT 

WATER HEATING 

Number of x Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total 
Bedrooms Volume Bedrooms Ratio Multiplier 

4 2370.00 9480.0 50.0 0.90 4 1.00 2316.36 0.84 7783.0 

As-Built Total: 7783.0 

CODE COMPLIANCE STATUS 

BASE AS-BUILT 

Cooling + Heating + Hot Water = Total Cooling + Heating + Hot Water = Total 
Points Points Points Points Points Points Points Points 

27502.6 1815.3 9480.0 38797.9 24783.9 3645.7 7783.0 36212.6 

I PASS I 

EnergyGauge 1" DCA Form 600A-97 EnergyGauge®/FlaRES'97 FLRCNA-200 



FORM GOOA-97 

Code Compliance Checklist 
Residential Whole Building Performance Method A - Details 

ADDRESS: I I I 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/so.ft. window area· .5 cfm/so.ft. door area. 

Exterior & Adjacent Walls 606.1.ABC.1.2.1 Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall; 

foundation & wall sole or sill plate; joints between exterior wall panels at comers; utility 

penetrations; between wall panels & top/bottom plates; between walls and floor. 

EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends 
from and is sealed to the foundation to the too olate. 

Floors 606.1.ABC.1.2.2 Penetrations/openings >1/B" sealed unless backed by truss or joint members. 

EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed 

to the oerimeter oenetrations 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 oerimeter at ""'netrations and seams. 

Recessed Lighting Fixtures 606.1.ABC.1.2.4 Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a 

I sealed box with 1/2" clearance & 3" from insulation; or Type IC rated with < 2.0 cfm from 

conditioned soace tested. 

Multi-storv Houses 606.1 .ABC.1.2.5 Air barrier on oerimeter of floor cavitv between floors. 
Additional Infiltration reqts 606.1 .ABC.1.3 Exhaust fans vented lo outdoors, dampers; combustion space heaters comply with NFPA, 

have combustion air. 

6A-22 OTHER PRESCRIPTIVE MEASURES Cmust be met or exceeded bv all residences.) 
COMPONENTS SECTION REQUIREMENTS CHEC 
Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit I 

breaker (electric) or cutoff loas) must be orovided. External or built-in heat trao reouired. 

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

efficiencv of 78%. 

Shower heads 612.1 Water flow must be restricted to no more than 2.5 oallons oer minute at BO PSIG. 

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically I attached, sealed, insulated, and installed in accordance with the criteria of Section 610. 
Ducts in unconditioned attics: R-6 min. insulation. 

HVAC Controls 607.1 Seoarate readilv accessible manual or automatic thermostat for each svstem. 

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

EnergyGauge ™ DCA Form 600.A-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. 

1. New construction or existing 
2. Single family or multi.family 
3. Number of units, ifnrulti-family 
4. Number of Bedrooms 
5. ls this a worst case? 
6. Conditioned floor area (fl') 
7. Glass area & type 

a. Clear - single pane 
b. Cle-c11· - double pane 

c. TinUother SCISHGC - single pane 

d. Tint/other SC/SHGC • double pane 
8. Floor types 

a. Slab-On-Grade Edge Insulation 
b. NIA 

c. NIA 

9. Wall types 
a. Concrete, Int Insul, Exterior 
b. Frame, Wood, Exterior 
c. Frame, Wood, Adjacent 
d N/A 
e. NIA 

l 0. Ceiling types 
a. Under Attic 
b. NIA 

c. NIA 

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

New 
Single family 

1 

4 

Yes 
2654 ft2 

542.4 ft• 

0.0 fl2 
0.0 fl2 

0.0 ft2 

R=O.O, 243.0(p) ft 

R=5.4, 1566.0 fl2 
R=l 1.0, 102.0 ft• 
R=l 1.0, 159.0 ft2 

R=30.0, 2729.0 ft.2 

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

, J,, 

12. Cooling systans 
a. Central Unit 

b. Central Unit 

c. NIA 

13. Heating systems 

a. Electric Strip 

b. Electric Strip 

c. NIA 

14. Hot Wlller systems 

a. Electric Resistance 

b. NIA 

c. Conservation credits 
(HR-Heat recovery, Solar 
DHP-Dedicated heat pump) 

15. HVAC credits 
(CF-Ceiling fan, CV-Cross ventilation, 
HF-Whole house fan, 
PT-Programmable Thermostat, 
RB-Attic radiant baJTier, 
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. Othetwise, a new EPL Display Card will be completed 
based on installed Code compliant features. 

Builder Signature:------------ Dare: _______ _ 

Address ofNew Home:----------- City/FL Zip:--------

Cap: 36.0 kBtuJhr 
SEER: 10.00 

Cap: 24.0 kBtu/hr 
SEER: 10.00 

Cap: 34.0 kBtu/hr 
COP: 1.00 

Cap: 17.0 kBtuJhr 
COP: l.00 

Cap: 50.0 gallons 
EF: 0.90 

HRU-AC 

*NOTE: The home's estimated energy perfonnance 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 EnergyStllt 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 wwwfsec.ucfedufor 
information and a list of certified Raters. For infonnation about Florida's Energy Efficiency Code For Building Constroction, 
contact the Department ofCommunityA,ffairs at 8501487-1824. 

EnergyGauge® (Version: FLRCNA-200) 



File name: 
For: 

By: 

Job#: 
Wthr: 
Notes: 

RIGHT-J LOAD AND EQUIPMENT SUMMARY 

JMCECK-1.RSR· 
SELECT HOMES 
ORCHID BAY 
PALM CITY FL 
Phone: Fax: 
ASSOCIATED AIR OF PORT ST. LUCIE 
1538 NIEMEYER CIR. 
PORT ST. LUCIE FL 34952 

6-20-00 

Zone: Entire House 

Phone: (561) 335-7089 Fax: (561) 335-7508 FAX 
ECKNA RES/SEWALLS MEADOW/SEWALLS PT. 

West Palm Beach AP FL 
R-30/HRU/2 SYSTEMS/EAST 
MASTER BEDRM ZONE 

WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS 

Outside db: 
Inside db: 
Design TD: 

45 Of 
70 Of 
25 Of 

HEATING SUMMARY 

Bldg. Heat Loss 
Ventilation Air 
Vent Air Loss 
Design Heat Load 

14826 Btuh 
0 CFM 
0 Btuh 

14826 Btuh 

INFILTRATION 

Method 
Construction Quality 
Fireplaces 

Area (sq.ft.) 
Volume (cu.ft.) 
Air Changes/Hour 
Equivalent CFM 

Simplified 
Average 

0 

HEATING 
839 

8390 
1.2 
168 

COOLING 
839 

8390 
0.5 

70 

HEATING EQUIPMENT SUMMARY 

Make 
Trade 
n/a 

Efficiency 

n/a 

Heating lnput 
Heating Output 
Heating Temp Rise 
Actual Heating Fan 
Htg Air Flow Factor 

Space Thermostat 

.MANUAL J: 7th Ed. . ' . 

100.0 EFF 
0 Btuh 
0 Btuh 
0 Of 

600 CFM 
O • O 4 0 CFM/Btuh 

Right-Suite: 

Outside db: 
Inside db: 
Design TD: 
Daily Range 
Rel. Hum.: 
Grains Water 

91 Of 
75 Of 
16 Of 

M 
50 % 
60 gr 

SENSIBLE COOLING EQUIP LOAD SIZING 

Structure 12840 Btuh 
Ventilation 0 Btuh 
Design Temp. Swing 3.0 Of 

Use Mfg. Data n 
Rate/Swing Mult. 0.96 
Total Sens Equip Load 12326 Btuh 

LATENT COOLING EQUIP LOAD SIZING 

Internal Gains 0 Btuh 
Ventilation 0 Btuh 
Infiltration 2858 Btuh 
Tot Latent Equip Load 2858 Btuh 

Total Equip Load 15185 Btuh 

Make 

COOLING EQUIPMEN_T SUMMARY 

RHEEM MANUFAC 
Trade Rheem RAKA Series 
RAKA-018JA 
RBHA-14+RCBA-2453 
Efficiency 
Sensible Cooling 
Latent Cooling 
Total Cooling 
Actual Cooling Fan 
Clg Air Flow Factor 

Load Sens Heat Ratio 

Ver 4.1.27 SIN 

10.1 SEER 
12040 Btuh 

5160 Btuh 
17200 Btuh 

600 CFM 
0 • 0 4 7 CFM!Btuh 

82 

RSR20246 

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



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

Job#: ECKNA RES/SEWALLS MEADOW/SEWALLS PT. 
Zone: Entire House 
Procedure A - Winter Infiltration HTM Calculation• 

1. Winter Infiltration CFM 
1. 2 AC/HR x 8390 Cu.Ft. x 0.0167 = 

2. Winter Infiltration Btuh 
I.I x 168 CFM x 2 5 Winter TD = 

3. Winter Jnfiltration HTM 
4 624 Btuh I 132 Total Window = 

and Door Area 

Procedure B - Summer lnfiltration HTM Calculation• 

1. Summer Jnfiltration CFM 
0. 5 AC/HR x 8390 Cu.Ft. x 0.0167 = 

2. Summer Infiltration Btuh 
l.l x 70 CFM x 16 Summer TD = 

3. Summer Infiltration HTM 
1233 Btuh I 

Procedure C - Latent Infiltration Gain 

132 Total Window = 
and Door Area 

File name: 

0.68 x 60 gr.diff. x 70 CFM = 

Procedure D - Equipment Sizing Loads 

1. Sensible Sizing Load 

Sensible Ventilation Load 
1.1 x 0 Vent.CFM x 
Sensible Load for Structure (Line 19) 
Sum of Ventilation and Structure Loads 
Rating and Temperature Swing Multiplier 
Equipment Sizing Load - Sensible 

2. Latent Sizing Load 

Latent Ventilation Load 
0.68 x 0 Vent.CFM x 
Internal Loads = 2 3 0 x 
Infiltration Load From Procedure C 
Equipment Sizing Load - Latent 

*Construction Quality is: 

MANUALJ: 7th Ed. Right-Suite: 

16 SummerTD 

60 gr.ditT. 
0 No. People 

a No. of Fireplaces is: 

Ver 4 .1. 27 

+ 

x 
+ 

+ 
+ 

6-20-00 
JMCECK-1.RSR 

168 CFM 

4624 Btuh 

35.0 HTM 

70 CFM 

1233 Btuh 

9.3 HTM 

2858 Btuh 

0 
12840 
12840 

0.96 
12326 

0 
0 

2858 
2858 

SIN 

Btuh 
Btuh 
Btuh 
RSM 
Btuh 

Btuh 
Btuh 
Btuh 
Btuh 

0 

RSR20246 

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



MANUALJ: 7th Ed. Right-Suite: Ver 4.1.27 SIN RSR20246 

RIGHT-J WINDOW DATA 

Job# ECKNA RES/SEWALLS MEADOW/SEWALLS PTliile name JMCECK~l.RSR 6-20-00 

w s D w G L s s 0 N A s 0 0 w c w s 
N K I A L 0 T H v G N H v v H H N H 
D y R L A w R A H L G c R R G T A A 
w L z E M D G z L 0 x y T M R R 

MASTER BEDRM 

a n nw a c n n n y 1 90 1. 0 2.0 2.0 5.0 60.8 14.0 0.0 
a n SW a c n n n y 1 90 1. 0 11.0 2.0 5.0 74.8 14.0 14.0 
a n w a c n n n y 1 90 1. 0 8.0 1. 0 1. 5 85.8 9.0 9.0 
c n w a c n n n y 1 90 1. 0 8.0 3.0 6.7 85.8 40.0 21. 7 

WIC OUT 

WIC IN 

MASTER BATH 

a n e a c n n n n 1 90 1.0 0.0 0.0 1. 0 85.8 19.0 0.0 

OFFICE 

a n e a c n n n y 1 90 1. 0 1. 5 2.0 6.0 85.8 19.0 0.0 

CABANA BATH 



' JMCECK~l.RSR Job# ECKNA RES/ SE WALLS MEADOW/ SE WALLS PT • 6-20-00 
-~ MANUAL J: 7th Ed. -- Right-Suite 4.1.27 - SIN RSR202 ' 

l Name of Room Entire House MASTER BEORM WIC OUT WIC IN 

2 Running Ft. Exposed Wall 102 .5 Ft. 37 .o Ft. 11. 5 Ft. 0. 0 Ft. 

3 Room Dimensions, Ft. 325. 0 x LO 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 heat/cool 10.0 heat/cool 

TYPE OF CST HTM Area Btuh Area Btuh Area Btuh Area Btub 

EXPOSURE NO. Htg Clg Length Htg Clg Length Htg Clg Length Htg Clg Length Htg Clg 

.s Gross a 14B 3.6 1.8 1025 •••• •••• 370 •••• •••• 115 • ••• •••• 0 • ••• •••• 
Exposed b 13C 1. 8 1. 0 0 •••• •••• 0 •••• •••• 0 . ... •••• 0 • ••• • ••• 
Walls and c 0.0 0.0 0 •••• •••• 0 •••• •••• 0 •••• • ••• 0 • ••• • ••• 
Partitions d o.o 0.0 0 •••• •••• 0 •••• .... 0 •••• • ••• 0 .... • ••• 

c o.o o.o 0 •••• •••• 0 •••• •••• 0 •••• • ••• 0 • ••• • ••• 
f 0.0 o.o 0 •••• •••• 0 •••• •••• 0 •••• • ••• 0 • ••• • ••• 

6 Windows and a lB 26.1 •• 75 1959 •••• 37 967 •••• 0 0 •••• 0 a •••• 
Gloss Doors b SB 26.1 •• a 0 •••• 0 0 •••• a 0 • ••• 0 a • ••• 
Heating c 9A 23.4 .. 40 935 .... 40 935 .... 0 a • ••• 0 a • ••• 

d a.a •• a 0 •••• 0 0 .°'°. 0 a •••• 0 0 . ... 
e a.a •• 0 0 •••• a 0 •••• 0 a • ••• 0 0 . ... 
f a.o •• a 0 •••• a 0 .... 0 a . ... 0 0 • ••• 

7 Windows and North 27.8 45 •••• 1244 45 •••• 1244 0 •••• 0 0 • ••• 0 

Gloss Doors NE/NW 60.8 14 .... 851 14 • ••• 851 0 •••• 0 0 • ••• 0 

Cooling FJW 85.8 56 •••• 4828 18 • ••• 1567 0 •••• a 0 • ••• 0 

SE/SW o.o 0 •••• 0 0 • ••• 0 0 •••• 0 0 • ••• 0 
South 0.0 0 •••• 0 0 .... 0 0 .... 0 0 . ... 0 

Hora o.o 0 .... 0 0 •••• 0 0 •••• 0 0 • ••• 0 

8 Other doors a llC 11. 8 9.2 17 200 157 0 a 0 0 0 0 0 0 0 

b llC 11. 8 9.2 0 a 0 0 a 0 0 0 0 0 0 0 

9 Net a 14B 3.6 1. 8 893 3215 1582 293 1055 519 115 414 2a4 0 0 0 

Exposed b 13C 1.8 1. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Walls and c 0.0 o.o 0 0 0 0 0 0 0 0 0 0 0 0 
Partitions d o.o 0.0 a 0 0 0 0 0 0 0 0 0 0 0 

e 0.0 0.0 a 0 0 0 0 0 0 0 0 0 a 0 

f o.o 0.0 0 0 0 0 0 0 0 0 0 0 0 a 

10 Ceiling.~ a 160 1.3 2.1 839 1112 1779 325 431 689 69 91 146 34 45 72 

b 0.0 o.o 0 0 0 0 0 0 0 0 0 0 0 0 

c o.o 0.0 0 0 0 0 0 0 0 0 0 0 0 0 

II l-1oors a 22A 20.3 a.o 103 2076 0 37 749 0 12 233 0 0 0 0 
b o.o 0.0 0 a 0 0 0 0 0 0 0 a 0 0 

c 0.0 o.o 0 0 0 0 0 a 0 0 0 0 0 0 

12 Infiltration a 35.0 9.3 132 4624 1233 77 2697 719 0 0 a 0 0 0 

13 Subtot Btuh Loss=6+8 .. + 11+12 •••• 14120 •••• •••• 6833 •••• •••• 738 .... •••• 45 • ••• 
14 Duct Btuh Loss 5"A 706 .... 5~1 342 •••• 5~~ 37 •••• S•1c 2 • ••• 
l.S Total Btuh Loss= 13+14 .... 14826 •••• •••• 7175 •••• •••• 775 •••• •••• 47 • ••• 

16 Int. Gains: People@ 300 0 •••• 0 0 .... 0 0 •••• a a • ••• 0 

Appl.@ 1200 0 ..... 0 0 • ••• 0 0 •••• a 0 • ••• 0 
17 Subtot RSH Gain•7+8 .. + 12+ 16 •••• •••• 11673 •••• •••• 5589 • ••• • ••• 350 .... • ••• 72 

18 Duet Btuh Goin l(}>lc •••• 1167 l(}>/o •••• 559 10"/c •••• 35 l~l • ••• 7 

19 Total RSH Goin=(l 7+1S)•PtF 1. ao •••• 12840 1. ao •••• 6148 1.00 • ••• 385 1.00 • ••• 79 

20 CFM Air Required •••• 600 600 •••• 290 287 •••• 31 18 •••• 2 4 

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



JMCECK-1.RSR Job# ECKNA RES/SEWALLS MEADOW/SEWALLS PT. 6-20-00 
.....--- MANUAL J: 7th Ed . -- Right-Suite 4.1.27 - SIN RSR202" 

I Nrune 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. Ft. 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 Area Btuh Area Btuh Area Btuh Arca Btuh 

EXPOSURE NO. Htg Clg Length Htg Clg Length Htg Clg Length Htg Clg Length Htg Clg 

s Gross a 14B 3.6 1. B 340 •••• •••• 140 •••• •••• 60 • ••• • ••• •••• . ... 
Exposed b 13C 1.8 1. 0 0 •••• •••• 0 . ... •••• 0 •••• • ••• . ... • ••• 
Wnllsnnd c o.o 0.0 0 •••• •••• 0 •••• • ••• 0 . ... • ••• • ••• **** 
Partitions d 0.0 0.0 0 •••• •••• 0 .... .... 0 .... . ... . ... . ... 

c 0.0 0.0 0 •••• •••• 0 .... .... 0 •••• • ••• •••• • ••• 
f 0.0 0.0 0 •••• •••• 0 •••• •••• 0 • ••• • ••• • ••• . ... 

6 Windowsnnd 0 lB 26.1 •• 19 49E •••• 19 49E • ••• 0 0 • ••• • ••• 
Gloss Doors b BB 26.1 •• 0 0 •••• 0 0 •••• 0 0 • ••• • ••• 
Heating c 9A 23.4 .. 0 0 . ... 0 0 . ... 0 0 • ••• • ••• 

d 0.0 •• 0 0 •••• 0 0 • ••• 0 0 • ••• . ... 
c 0.0 •• 0 0 •••• 0 0 •••• 0 0 • ••• • ••• 
f 0.0 •• 0 0 •••• 0 0 • ••• 0 0 •••• • ••• 

7 Windows and North 27.B 0 •••• 0 0 •••• 0 0 .... 0 • ••• 
Glass Doors NF.JNW 60.B 0 •••• 0 0 •••• 0 0 • ••• 0 • ••• 
Cooling E/W 85.0 19 •••• 1630 19 • ••• 1630 0 •••• 0 • ••• 

SFJSW o.o 0 •••• 0 0 • ••• 0 0 . ... 0 • ••• 
South 0.0 0 •••• 0 0 •••• 0 0 . ... 0 . ... 
Horz 0.0 0 •••• 0 0 .... 0 0 •••• 0 . ... 

8 Other doors n llC 11. B 9.2 0 0 0 0 0 0 17 200 157 

b llC 11. B 9.2 0 0 0 0 0 0 0 0 0 

9 Net n 14B 3.6 1.0 321 115E 569 121 43E 214 43 155 76 

Exposed b 13C 1. 0 1.0 0 0 0 0 0 0 0 0 0 

Wnllsnnd c 0.0 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 0 

e 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 c 0 

10 Ceilings a 16D 1.3 2.1 160 212 339 161 213 341 90 119 191 

b o.o o.o 0 0 0 0 0 0 0 0 0 

c 0.0 o.o 0 0 0 0 0 0 0 0 0 

11 ~loors a 22A 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 66E 177 19 666 177 17 595 159 

13 Subtot Btuh Lossc6+8 .. + 11+12 •••• 3210 •••• •••• 2094 •••• •••• 1191 • ••• • ••• • ••• 
14 Duct Btuh Loss 5o/c 161 •••• 5% 105 • ••• s~~ 60 • ••• o/c •••• 
15 Total Btuh Loss= 13+14 •••• 3379 •••• •••• 219S . ... •••• 1250 • ••• • ••• • ••• 

16 Int. Gains: People@ 300 0 •••• 0 0 •••• 0 0 .... 0 • ••• 
Appl.@ 1200 0 •••• 0 0 • ••• 0 0 •••• 0 • ••• 

17 Subtot RSH Gain=7+8 .. +12+16 •••• .... 2715 • ••• • ••• 2363 ..... • ••• 582 •••• • ••• 
18 Duct Btuh Gnio 10>/c •••• 272 10>,f, • ••• 236 100,1 •••• 50 o/c • ••• 
19 Total RSH Gain={ 17+ I 8)*PLF 1. 00 .... 2907 1.00 •••• 2600 1. 00 • ••• 641 • ••• 
20 CFM Air Required •••• 137 140 •••• es 121 •••• 51 30 • ••• 

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



SIN 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 

External Static Pressure: 
Pressure Losses: 
Available Static Pressure: 
Friction Rate: 
Actual CFM: 

Total Effective Length (TEL): 

Htg 
Name Btuh 

MASTER BED RM 0 
MASTER BEDRM-A 0 
WIC OUT 0 
WIC IN 0 
MASTER BATH 0 
OFFICE 0 
CABANA BATH 0 

Trunk Htg 
Name Type CFM 

stl Peak CFM 0 
ST2 Peak CFM 0 
M Peak CFM 0 

HEATING 
0.00 JWC 
0.00 IWC 
0.00 IWC 

0.150 JWC/lOOft 
600 CFM 

0 Feet 

SUPPLY BRANCH DET ATL TABLE 

Clg Htg Clg Dsn 
Btuh CFM CFM FR 

3074 0 144 0.150 
3074 0 144 0.150 

385 0 18 0.150 
79 0 4 0.150 

2987 0 140 0 .150 
2600 0 121 0.150 

641 0 30 0.150 

SUPPLY TRUNK DETAIL TABLE 

Clg Ve! Duct Rect Duct 
CFM fpm Diam Size 

317 718 9 0 x 
283 640 9 0 x 
600 764 12 0 x 

RETURN BRANCH DETAIL TABLE 

COOLING 
0. 00 IWC 
0. 00 IWC 
0. 00 JWC 

0 . 15 0 JWC I I 00 ft 
600 CFM 

Vel Oct Rect 
fpm Dia Size 

732 6 Ox 0 
732 6 Ox 0 
206 4 Ox 0 

42 4 Ox 0 
711 6 Ox 0 
619 6 Ox 0 
343 4 Ox 0 

Duct 
Material 

0 VinlFlx 
0 VinlFlx 
0 VinlFlx 

Duct 
Matl 

VlFx 
VlFx 
VlFx 
VlFx 
VlFx 
VlFx 
VlFx 

Trunk 

Diffus Htg Clg Htg Clg Dsn Ve! Oct Re ct Duct 

Tmk 

stl 
stl 
ST2 
ST2 
ST2 
ST2 
stl 

M 
M 

Name Size Btuh Btuh CFM CFM FR fmp Dia Size Mat! Trunk 

rbl 0 x 0 0 12839 0 600 0.150 764 12 Ox 0 VlFx 



SIN RSR20246 DUCT SYSTEM SUMMARY 

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

External Static Pressure: 
Pressure Losses: 
Available Static Pressure: 
Friction Rate: 
Actual CFM: 

Total Effective Length (TEL): 

HEATING 
o. oo rwc 
0. 00 IWC 
o. oo rwc 

o . 15 o rwc / 100 ft 
600 CFM 

0 Feet 

SUPPLY TRUNKS AND BRANCHES - SCHEMA TIC TREE Dr AGRAM 

6-20-00 

COOLING 
o.oo rwc 
o.oo rwc 
0. 00 IWC 

o .150 rwc 1100 n 
600 CFM 

MASTER BED -143. 
MASTER BED -J 43. 
CABANA BAT - 29. 

-----------------.....--- stl 317. 

WICOUT -11. 
WICIN - 3. 
MASTER BAT -139_ 
OFFICE -121. 

-----------------.....--- ST2 282. 

RETURN TRUNKS AND BRANCHES 

rbl -599. - < -NO TRUNK 

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



Re: Permit #5172 

John C. Weber, P .E. 
PROFESSIONAL ENGINEER 

10410 S. Ocean 'Drive, Suite 608 
Jensen Beach, Florida 34957 

-----107 Henry Sewalls Way 

Re: Padouts, Doors, Windows 

RECETVF:D! 

All wood to masoncµy installations are tapconed with 7/16" X 3 112'' tapcons 

providing a minimum of 1 Yi' penetration. The tapcon installation pattern · 

: • J 
I 
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PRODUCT CONTROL NOTICE OF ACCEPTANCE 

MIAMI-DADE COUJ\'.TY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

1-10 WEST FLAGLER STREET, SUITE 1603 
MIAMI, FLORIDA 33130·1563 

(305) 375-2901 FAX (305) 3.75-2908 

. . 
TR.A.CO Security \Vindows & Doors, Inc. 
5100 N.\Y. 7.2nd AYcnuc 

RECEIVED CO:'\TR.ACTOR LICESSlNG SECTIO.'I 
(305) 375-2527 FAX (305) 375-2558 

ri1iami f L 33166 MAR 2 9 2001 

5!"A~ 
C :'\TRACTOR El\TORCEME1'T SECTIO~ 

(305) 375-2966 FAX (305) 375·2908 

PRODUCT CO'.':TROL DJVJSIO:-t · 
Your application for Product Approval of: (305) 375-290~ FAX (305) 3n-6339 

Series "Coastal-240" Al11111ill11111 Single H1111g Wint/ow - Impact RL"sista11t 
un·der Chapter S of the Code of Miami-Dade County governing the use of Aiterno.te Materials and Types of 
Construction, and completely described herein, has b~en recommend;d for acccptanc~-by 'the Mi:lmi-Dadc:: 
County Building Code Compliance Office (BCCO) under the conditions specifi>!d herein. 

This approval sh=i.11 not be valid after f : expiration date stated b~Jow. BCCO reser\'es the right to secure this 
product or m=i.terial at anytime from ajobsite or manufacturer's plant for quality control testing. 
If this product or rnaterial fails to perform in the appro;·ed manner, BCCO m<iy revoke, inodify, or suspend 
the use of such product or material immediately. BCCO re.sern~s the right to re\·oke this <!ppn .. wal. if it is 
d~tennine..:l BCCO that this product or m:lteri<'!l fails to me-et the 1eqi.!!reme1us of tht: South Fioiida B'uilding 
Cl.)..ie. 

lh~ expe;~se of such testing will be incurred by the manufacturer. 

;Jj_JU, Acceptance No.: 99-1028.06 

EXJ>ircs:0.3/17/2003 Raul Rodriguez 
Chief Product Control Division 

TH IS IS Tll E COVEI'{;SHEET, SEE .•\DDJTIO:'\AL l'AG£S FOi{ SPECrfIC A:\D GENERAL 
CONDITIONS 

IlUII.,DING CODE & PRODUCT RE VIE\\' COi\-li\HTTEE 

This application for Product Approv·a! h:ls been rc::,·iewed by the BCCO ~nd appro\'~d by the Building Code 
~:nd Product Rc,·iew Committee to be used in Dade County. Florid.:i. under the conditions set forth abo\·e. 

~'J)~ '*ea~ltWP ~au-.,/'P'ZA'··..,..,. -)Oux~ 

..-\pp ron~d: (J 3/ J 7 /2 000 

' ~l/4 tu 
/\fr1111i-[h:le Count,· 

tur{Buildi11g Cod~ ~on~p!i:rnce Ofri . .:c' Fi LE:l'1ibr ~t~ \RJJa 
- WttiU c~r 

PV SJ?Z-
H oinepai,:t-: h:tp :/f•""·w.huild in~cod ... onlin .... cc>m 
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DtG-14-2UUU IHU u4: l3 r~ iKH~U ~t~UKi iY W&U 

·-------------

PHODIJCT C9-0..IB_QIJ NOTICE OF i:'\_CCEPTANCE 
TR.-\CO Security Windows & Door~. In'fT~~r::~~=-==~--. 
:\100 i'\\\' 72 i\\'CllUC RECEIVED 
;\Ii:uni ,FL 331GG MAR 2 S Z001 

&Yi 3 ~/ 
'(our c.ppli::u.1io11 for Notice of Ac:c.:\:ptanc.:: (NOA) of: 

r. uc: 

·'llA~ll-D:\t>t: COUNTY. FLORID.'\ 
MF.T\1..0-UAOF. FLAGLER OU!Ll)!NG 

UVILIW'\G C:OOE CO.,lf'l.l.\~(( Or'FICt: 
.'l.fr:Tf\O.J>:\Df: FL\GlER OUILl>l.'\G 

I ~o wi:sr FL,\Gl.F.~ srn l.:CT. SUITE 160j 
Ml,\ ... :11. FLOIUO/\ JJl)U·l:i~.i 

(ll!SJ 315-!'101 f',\X (JO>J ;15.2•>0:< 

CO.\TIUC:fOll UCt::\SI:'\(; Sf:CTIO~ 
(l~.\) H5·2)27 FAX (l~)J j7).1il! 

C:O.\TIC\CTOI! >::..:rnr<ct:.\ll.'q· fll\'ISI0.'1 
(.ii.>5) )ij-1%~ FA.'( (JUS) )7)-2QM 

1·r:tHJ1:cr co . ....-rnm. lll\·1.-;10:-: 
(JO.;l j<.i·?~O! FAX (Ji)~J )7~-6J:IJ 

·Series 5758 Alumiu111r'1 fixed Wiudow - lmp:tcC nnd l'ion-fmp:1ct Hcsis1:111t 
...::~~;;:r Ch:.p;c; S of th.:: Codt: ofMi.:imi-D:,J;.; Cc.uni)" r;0vcrning th...: use of Alt...:rnatc M;:itc:ri;,.ils .anc.l Types of 

·Co1istrw::1ion, and co111ph.:tdy described '"'n:i11. k1s b:.:e11 rcCQlllJl\Cndcd for :icccp!JllCC uy the Mi:imi-D;.idc 
Co•.mty Building Cock Compli:i:1cc.: Ofiicc (OCCO) under the conditions sp~cificd herein. 

Tl:is J\!OA sh:ill not b...: v.:ilic.l <ifta the cspir.:>tion dJt.: s1.:i:cd below. BCCO reserves 1hc ri~hr co secure this 
prNhKt or nrntcri:il <'t l\!\Y time from ;l jobsitc or m::i'.1ufocturcr's p!n.nt for qua!ity con:rol testing. If this 
r:o~hict o~ m:tt.:ri0! foils !o p.:rforni in ti1~ approv;;d mJ:~na. BCCO mny revoke. modify. or suspcnc.l the 
t:sc of such product or m<l:cri;;f im1;1;;Ji:itdy. 8CCO rcs~n'l:5 the rizhr 10 n,;rni\c this approvJI, if it is 
('.;;;c;:nic~J by I3CCO th:H ti1i5 p:odiJci or m;,::::ri;:l fJi!s It) ll)tL'l tit...: rcquir~incnis of the South fluri<la 
Guild::!g Cojc.:. 

Tb! C.\J:ens~ of such 1..:s1ing wiil b..: i11curr..:d by th..: mJ.'lufo~tur..:r. 

ACCEPT:\i\'CE i'\O.: 00-0?~0J!J 
EXPIHES: lf'I 5-t:!llOI R~ul Rodri:;u~<: 

Chi::fl\odm:t Control Division 

THfS IS THE CO\'f.HSJIEJ:I,__ff:.f.....r.~J201TIO:'i..\I. P . ..\GES FOH. Sl'rClflC ,\l\'D (:f-:NF:RAL 
CONDl'flONS 

ll li IL n I!'\ (d~.Ql2.F....&.r IW [} t:CT HE v l E \\' ~OM Mirr Er: 

,'.ii~r11i-DJJ~· County 

.-\ PPl·~OV£D:_uo212000 D:iilding Cod..: Compli:ir...:c Offiu: 

(n1cri1zt i:i:til ;11 fdn:ss: po,;1111:1srcr~huildin::c0Jco11linc.cor11 t(6 lio111q1:1~:c: hf
0

lp://w1nv.huih.Ji11:cutkonlinc.com 
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.. ~ .. ~ .. MIAMI-DADE COUNTY. FLORIDA 
METRO-DAL)E FLAGLER BUILDING 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 

BUILDING CODE COMrUANCE omcE 
METRO·l)AOE FLAGLER BUILDING 

I~ WEST FLAGLER STREET. SUITE 16'>3 
MiAMI. FLORIDA Jlll0.1563 

(JOS} 375-.:°'.101 FAX (305) 37.S-:?908 

DAB Door Company, Inc. 
12195 NW 98th Avenue 
Hialeah Gardens FL 33016 

"(our application for Product Approval of: 
s~c:tional Residential Garage Door 

CONTRACTOR LICENSING SECTION 
(305) 375-25:?7 FAX (305) 37S-:?S58 

. CONTRACTOR ENFORCEMENT SECTION 
.. (305) 375-2966 FAX (30S) 37.S-2908 

...... ~ . . -
PRODUCT CONTROL DIVISION 

(305) 375-:?90:? FAX (30.S> 37:?-6339 

under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials 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, s'1eet I to 1of3, dated 

02121198, revised on 08124198, signed and sealed by H. Farooq-P-&--- . 
has been recommended for acceptance by the Building Code Co~pliance office to be used in Dade 
Count)', Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions 
on page 3. · 

This approval shall not be valid after the e."'Cpiration date stated below. The Office of Code Compliance 
re~erves 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 perfonn in the approved manner, the Code 
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The 
applicant shal~ re-evaluate this product or material should any ammendments to the South Florida B.uilding 
Code be enacted a~ecting this product or material. The Building Code Compliance Office reserves 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 
such testing will be incurred by the mamsfacturer. 

Ac-c.L'Ft:mcc No.:98-0901.09 {Re'5-iRs No.: 98-0409.04) 

Expir-cs:OS/14/01 

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

BUILDING CODE COMMITIEE 

This application for Product Appro\a bas been reviewed by the Metropolitan Dade County Building 
Cock Compliance Department and approved by the Buildh1g Code Comminee to be used in Dade 
County, Florida under the conditions set forth above. 

Approved: 10n2/98 -1-

J& / 
l111ernet m11il :1ddr~ss: oostm:.&!'itc:r(ri)huildi~eoaiiac..rom ~ Homeone.:: :11t~:1iw••w.1111:'r!•nrcrni.,11niinc:.cnn: 



RECE1\TED OCT 1 5 ml 

RF:t;F:TVED 
APR - 3 2001 

BY: ___ _ 

·j .. \. 
MIAMl-DADE'COUNTY. FLORIDA 

METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIA:'liCE OFF'ICE 
METRO-DADE FLAGLER BUILDING 

l~O WEST FLAGLER STREET. SUITE 1603 
MIAMI. FLORIDA 33130-1563 

(305) 375-290 I FAX (305) 375- '.!908 

CONTRACTOR LICENSl:'liG SECTION 
(305) 375-2527 FAX (305) 375- 2558 

PRODUCT CONTROL NOTICE OF ACCEP.TANQE>NTRACT0°R ENFORCEMESTSECTION 

Enlegra Roof Tile Corporation 
1201 NW I 81

h Street 
Pompano Beach, FL 33069 

Your application for Product Approval of: 

(305) 375-2966 FAX (305) 375-2908 

PIWDUCT CONTROL DIVISION 
(305) 375-2902 FAX (305) 372-6339 

Entegra Nail-On, Mortar Set or Adhesive Set "Estate" Roofing Tile 
under Chapter 8 of the Metropolitan Dade County Code governing 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 Scn:icc 
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 fonh on pages 2-10 and the standard conditions on 
page I I. 

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 qua I ity 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. 

ACCEPTANCE NO.: 98-0717.01 Renews No.:95-0630.04 
EXPIRES: 10/01/01 Raul Rodriguez 

Chief, Product Control 

ifHIS IS THE COVERSHEET, SEE ADDITIO;\AL PAGES FOR SPECIFIC AND GENER.\L 
CONDITIONS 

BUILDING CODE COM!\tflTTEE 

This application for Product Approval has been reviewed by the Metropolitan Dade County Building 
Code Compliance Office and approved by the Building Code Comm" peJ?used in o,dic)County. 
Florida under the conditions set forth above. ~ Ma,.,~ 

.-\pprovct.l: 

f'U l E if~~ UM.Jes Danger, PE 
1 ctor 

k\ PV S' l 7z. 4 
10/08/98 

F I 
Building Code Compliance Dept. 
Metropolitan Dade County 
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MASTER PERMIT No.5116 

TOWN OF SEWAL~S POINT 

Date S--/ r I 0\ BUILDING PERMIT NO. 5 3 6 9 
Building to be erected toFji)fJJHjWIJI.. f£1:j)A Type of Permit 9fl2tM '1iVlJU 
Applied for by ~'( ~W( _ (Contractor) Building Fee it )ffe ,,4() 

Subdivision Sffl.fil(} ~'Y)J) Lot l) Block --- Radon Fee ___ _ 

Address (DJ ~~ 5f4JftlL UJt« 
Type of structure _S_L_J.·f1l_.!,-'=-------------

Impact Fee----

AJCFee ___ _ 

Electrical Fee ___ _ 

Parcel Control Nurnper: Plumbing Fee----

\)'st-+(. 0 \3- oorJ-OC(J'50'Q00D'j) Ro~Fee 
Amount Paid ft4l, Cl" Check# OlX'l Cash Other Fees ( ) 3 ,~+ 
Total Construction Cost$ 4-. IJ{f) ./JQ OTAL Fees J 4-Z ,z.4: 

BUILDING PERMIT 
FORM BOARD SURVEY DATE __ _ 
COMPACTION TESTS DATE __ _ 
GROUND ROUGH DATE __ _ 
SOIL POISONING DATE __ _ 
FOOTINGS/AERS DATE.__ __ 
SLAB ON GRADE DATE. __ _ 
TIE-BEAMS & COLUMNS DATE._ __ 
STRAPS ~D ANCHORS DATE...__ __ 
DRlVEWAY DATE. __ _ 
AS-BUILT SURVEY DATE 

SHEMHING 
FRAMING 
INSULATION 
ROOF DRY-IN 
ROOF ANAL 
METaRNAL 
AS BUILT SURVEY 
STORM PANELS 
LANOCAPE & GRADE 
ANAL INSPECllON 

DATE __ _ 
DATE..__ __ 
DATE __ _ 
DATE._ __ 
DATE...__ __ 
DATE...__ __ 
DATE __ _ 
DATE __ _ 

DATE 
DATE.._'l~l t-(o.,.....lo-1 

FLOOD ZONE _____ _ 
LOWEST HABITABLE FLOOR EL.EV. ---

24 HOURS NOTICE REQUIRED FOR INSPECrlON& CALL 287-2455 

WORK HOURS·- 8:08 AM UNTIL 5:00 PM . 
MONDAY TROUGH SATURDAY 

o New Comtruc:tlon o Remodel o Addition o Demolition· 
... 

Tllla peulllt wt be m•I• a.. ... allwwwt. w••••k tD ._ ln1paa1Dr. 
FUll"l'll•• CONDITIONS ... an POllTH IN TH• APl'LICAnON POil P•RMIT, 

NOTATION8 ON TH• ....... •u•mnaa.e. AND An'AOH .. Nft IN TH• PBRlllT PIL& 
DO NOT PMnN '11118 OR ANY OTH• SIGN TO A 'lllllBI 



.. 
MIAMI-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 

I-•-<\. BUILDING CODE COMPLIANCE OFFICE 
W '''Y METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET, SUITE 1603 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 
MIAMI, FLORIDA 33130-1563 

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

Town & Country Industries, Inc. 
400 West Mc Nab Road 
Fort Lauderdale ,FL 33309 

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

CONTRACTOR ENFORCEMENT DIVISION 
(305) 375-2966 FAX (305) 375-2908 

· 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.: 00-0809.03 
EXPIRES: 11/16/2005 Raul Rodriguez 

Chief Product Control Division 

TIIlS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECJFIC AND GENERAL 
CONDITIONS 

BUILDING CODE & PRODUCT REVIEW COMMITTEE 

APPROVED: 11/16/2000 

" -- ... 
. -- . 

Francisco J. Quintana, R.A. 

FR l. E IM,,U1 rtxOtP Director 
j lVl.UVJ ~r \ Miami-Dade County 

. lO 7 ~'t( <J(Jilf,l ~ilding Code Compliance Office 

\\s04SOOO l\pclOOO\\templates\notice acceptance cover page.dot 

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

., 



coNTRAcTOR/Company ~ame: /MAiy (}LUE . . Phone No:-(j"p),]lZ-J(JM 

street ::l zetre SW 41£[~/Mfi re City /lq rz; ftJ;;I§ statefi Z1Pr19'ZY 
State ~~lstration: ... State License: I" . '. 
ARCHm,:CT~ · Phone No. ( ) _. ----
Street. . ·. City State: Zip. __ _ 

ENGINE.ER:_·-----------------
<f ,1, Phone No. ( . >-----

S~· City State:: ~ Zip __ _ 

AREA
1 
SQUARE FOOTAGE ·SEWER - ELECTRIC: 

Living Alea: · Garage Area: Carport: __ _ Accer,&,~ry Bldg: __ _ 

Covered Patio: Ser. Porch:.____ Wood Deck: ... ---
Type Sewage:.__________ Septic Tank Pennit # from Health Dept.. _____ _ .. 
New EJedrtcal Service Size: AMPS 

it\« 

FLOOO·HAzARD INFORMATION 

Flood zone: Minimum Base Flood Elevation (BFE): NGVO 

Proposed farst habitable floor finished elevation: NGVO (minimum 1. foot above BFE) 

COSTS:AND VALUES ~ 
Es~ COf of constructian or Improvement: s_'f,,__002 ___ :::::::--______ _ 
Estimated Fak tl.arket Value (FMV) prior to improvement: $ __________ _ 

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

Method of'detennining Fair Market Value: 
• t " : ~ 

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

EJectricafi. 1 State: License# 

Mechanical: State: License# 
Plumbing: · State: License# 

Roofing::.- State: license# , 
~~ ............ ._ .. .. ~ .. 

Application is hereby made to obtain a permit to do the work and installations as indicated. I certi,fy that no work or 
installation has commenced prior to the issuance of a pennit and that all work will be perfonned t~ meet the stanc;Sard 
of all laws ·regulating construction in this jurisdiction. I understand that a separate pennit from the.Tl'W. :riay·be required 
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATEf.tS, TANKS, AIR 
CONDITIQ.NERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, ANO 
TREE REMOVAL. 

I HEREBY.:,CERTIFY: THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE ANO 
CORREQf; .Td JHE 'BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, 
LAWS AND OROINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES. 

OWNER ·or AGENT SIGNATURE (Required) 
;i"i 
.·: 

· ::! Owner 
State of Fl~rida, County of:------- On 
this the n r day of , 2000, 
by 'o.• who is personally 

known tc;> r:ne or produced-------­
as identifscatio: t ... i . 

: ·,.: , ,i, Notary Public 
My Com~l~lo,, EXp~res:. _______ _ 

(Seal) 
·~~ 1. 

C~ATURE (Required) 

Contractor ~ 
State of Florida, County of: J'[; /JICllS On 

this the ,2 !YIJ day of &..;@ ... 11'/"'"t'----• 2001, 
by ll!MJ.v IJ~!)£ 

I 
who is personaU~ 

known to me or produced . .,...--------
/' 

as identifica · 

·'1 
I 

,. Page - 1. Form revised: :'~ fl4>rll 2000 



- . . ' 
, , .~~ ,,._,~,~-"~L. ll'\lLcu.;n 5ea1ea survey) 

-, ; 

""t •• 

Number of trees to be rerlaov~d: · Number of trees to be ret~ined:. ___ ._,~f'lumber of trees tot> 
• o • ' 't \ ., • • ' ,. I' 

· Pia~tJtd: Number of Specimen' 'tfees "removed:,_.·· ___ _ ... 
.. ' .; ... ..' . ~- . . . . ' .. ,~ . :; ' .. 

FH.: ·.$_ ....... · ·. Authonzed/Date:_ .. _. ·-· _. ___ .....___..._ 
~ 1' J \ J: • i,, •• '" .. t .. 

.. •, 
.·.: 

' ' Ill'· -~ .. 

DEVELOPMENT 'ORDER # ,.. --.-----'!!""'-~ ... '. '· '"- ... ·\·. 
~ ._ • ... • f 

' "' \ • '" I I!~•\ '"" • ' 

1. . ... ;.ALL .it~;>LICATIONS REQUIRE. ~ . . 
' -~-'..-'\a, . ,.,~party Appraisers Parcel Number. · \ 1 · • ' ' • · • •. 

• • ~ • • ' ., . . • \ I '• ' '.;, . 

, · ,~:. b. Jgal Description or- your property. (Can be found on- your deed survey or Tax Bill:) 
'J. ~ 

c:. 
'(·d 
'· . 

~ontradors name, address, phone number & license numbers. 
Name all sub-contractors (properly licensed). 

(-e. Current Survey 
·~ ' 

2. . <Take completed application to the Permits and Inspections Office for approval. :Provide construction 

.. :details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buHdJngs 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 

tor septic tank. Attach the pink copy to the building application. . 
4. · Retum all forms to the Permits and Inspection Office. All planned construction requ;ros: two (2) sets of 

P,.lans, drawn to scale with engineer's or architects seal and the following items: 

a. 'Floor Plan 
.···1 

7~;· Foundation Details 

.· c~i · 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.- · Trt·ss layout 

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

g. \ ~-.i=ireplace drawing: " prefabricated submit manufacturers data 
:· ·~ 

ADDITIO,NAL Required Documents are: 

1. 

2. 
3. 
4. 
5. 
6. 
7. 

8. 

. '. 
\' 

. j·· • I 
•.• r I ' 

Use pe~it (for driveway connection to public Right of Way). Retum form with plot plan showing driveway 
Joeation (S~te Road A-1-A East Ocean Boulevard only). 

. j 

W~' PennJt' or infonnat.ion on existing well & pump. 
F'®d Hazard Elevation (if applicable). 

i 

~rg~ 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). 

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

A ·~rtmed copy of the Notice of Commencement must be filed In this office and poste:f .at the job site prior 

to '1e first in.spection. 
l· 

Rep,at required upon completion of slab or footing inspection And Prior to any further JnspectJons. 
• .·1 

•'' 

NOTICE; In, addition to the requirements or this permit, there may be additional restrictions applicable to this 
,. p:·o~.1rty that. may be found in the public records of COUNTY OF MARTIN, and there may be 

adC.:: .. mal pennjts required' from other govemmental entities such as water management districts, I .. 
state and. rederal agencies .. ' . ' 

. ,. . . 
Approved by 8.;ilding Official: _________________ _ 

,. 

Approved by Town Engineer___,.___ _______________ _ 
(If required) 

,: 

. ' 

Date: ------
Date: _____ _ 

: 1. 
~ ' 

Page· 2. Form revised: 20 April 2000 

.~ ... 



Sep. :'.• 'tX1 12:21 

:,;·:ATE ()I' f'I OAIDA 
PALM BEACH COUNTY 

FAX P. 1 

COUNTY OCCUPATIONAL LICENSE 
OC-032 

°'. lHI!> LICENSt< IS 11\1 Al'J,.llON'TO AJW NOT IN llf<U OJ' ANY OltlCfl UCEOl5(;.K£0IJIHHI HY LAW OH llAUN\C:IPA~,ORO\NANCI: AND l!i ~UOJl:Cf; 
' . •. lo.REGULATIONS OFZONING. HEAl.rn ANO AHV OTHER UlWt 01 ... UlliOUll Y, C:OUNTY O..OIN4NCE NUMUCll 72·~. ' ..• ,,_ 

l '19c-O':io .. ':> 
t1AHi<Y !'LUL 
blUc HA"-10 
PC P.(JX 3?2J 
f~~UESlA fl 33469-0223 

CC.C003780 

JOHN K. CLARK, CFC 
TAX COLLECTOR, PALM OEACl1 COUNTY 

H LGCAJEO AT 

l96~l SE COUNTY LINE RCAO 
JUPITER Fl 33469 

Cl< TY 

TGTH 

THIS IS NOT-A BILL • DO NOT PAY 

PAJO. PSC TAX COllECTOR 

$2t.; 

S26e25 CCC 49 21951 0~-25-2COO 

THIS LICENSE VALID ONL'l' WHE'-1 RECEIPTED B'l' TAX CCI.I.ECTOR 
LICENSe MUST u 01!11'1.AYEO CONSPICUOUSLY Ar ti&UBLISHMOIT OR PLACE Of eus1H£: 

re ITArlll',LOAiiM ACi S8~04c!I: 
.~ OEPART~ENT Of BUSINESS ANO 

. ·· · PRUFESSIONAl. 1U:GULAUO" 

cc -CO<ll7dO oo/zz/2000 999a2Ju 
CERllfl~O Gf:HfRAL COHTRACTOR 
BLUE• HARfU F 
JNOIVIOUAL 

l
, IS ":RT lf' l E O ..,.., "'""'"""'or.al Ct>. it 89 

_ e""'oonOato AU~ llt 2002 

-~!~S~H!~--------------------------· -~=-~:ra8 Q 4 g 3- -- ------ -- ---STATE OF l'LORIDA 
OC:PARlMf.Nf Of :1USJNESS ANO PROFES~lONAL 11.ECULAT!ON 

. L.:lNST INDUSTRY UCEMSJi.. flDAAD 
---·---·- --·--·--·--· ····----···---- .. -----. ··--

••Em••JJrllil:Ill:t!Il~·rrcFNS£ ·nnK"-· --·--
oc.1z212000199<10LJ09 CG -<Ou-3780 ____ :.J~-··-·-- .. -- . ·--· ... - ...... _ 
n. GENER.Al CLINT-' ACT Oi( 
llani1011• IS Ci: ii.I 1r'11:. 0 

l:"iJ:':tr.~~ )~~ FS. 

DISPLAY AS REQUIRED BY LAW 

.... -·-------·----~-------------·· 

CYNlHlA Ae HENDERSON 
SECllETAflY 



~ROM : jl1( 

?'::f-::i.~~7 "·-~· ......... -------- --------· 

NOTICE OF COl\'1.M.ENCEMENT 

~::'ATE C'F __ ,.r::{..~~r-(.1~---
r:.u-; U°"!'IDE.q.SIC-N£DF.Z..:RED\" GIVES :~orrc.e: "Tl-1....AT IMPRO\"'!;MENT w:LL er ?<-tAf':.E TO CERTA.J:; 
Rff..L ?R·JfF,tffY ....... -.;n t~ ACC:)P.D • .:...NC£ W!TH. 1::?'..A?TER HJ, Ft.OR!DA S'T . .t.TUT't:.S. TEE FOLLOW· 
~Nn Il'F·)R.\!J.T;O=' !S ?RV\iDF.D 1!-." TH!S ?\0!1Ct OF CO~tMENC£MEN"r. 

L£GALDESCJ\IPTI0.'1 OF PRO?ERTY (IJ'ICLUDt STREET ADDllESS If AVAJLABLEl: 

---------
Gf:;-·,;r~-\L nESCRJP1101' OF L'!P}{OV!-:MJ::-·r, ______________ _ 

,,·~-SER· __ -5:!t1r..- ,_e y · <t-· C.111. ~ 1- £..t./< r( f} 

,>I>DRESS _____ . '?S-J} c~,/qr /-l,T-.#TS1 ,:,.JS /&'tPS,. ,// f':~'.Ji-. 
PHl)r;t.~c ?"')-ft·-!·,£/' 7;,- FA.It• ______________ _ 

.'-1'D!<~$$:. _____________________________ ~UlllAl•illll 

PHO~:-:::: __________ _ 

?.VNU A.MCtraT: __________ _ 
mu 10,10M> w1:sa At 

l .. l:NUEK ______________ ·------=-~------
ISUt'" MW T '1:>.:t hn? ~"t1ll'"~i• 

il.DDRESS -·-----·----
r·HONE ,: __ , _________ _ 

fA.X. •;' -----------

NA.l\t.!::_. _____________________ , 

A.OD!-.ES~ --------

?t-:.)!'--i"1; 9:_··--·----·-··-- FA'X•-----·-------



~RD,. CERTIFICATE OF LIABILITY INSURANCE I 
DATE(MM/DDIYY) 

10/23/2000 

1 " PRODUCER • Q._., ~ , · t,--"' 
PORT ST. LUCIE INSURANCE AGENC \~ ll U:::,.. b.= 

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. 8731 SOUTH U.S. HWY. 1 ~ 

Port St. Lucie, FL 34952 ·· l LE 
p'..~~~---~~~-20~2 F: 561-878-2500 _ ( 7, ~ ~ __ __ ·-·-

INSURED y~l"~"ljl'wt-~INSlSUmREFER;-;A~· lMARrnnYLAND~mi~cr.:ASwuTi--iiri~;;::;;::~~.:.:;;:;~~-, 
INSURERS AFFORDING COVERAGE 

~ . -~LlB_"Q_C"' .. ~T'fF.D '1 HARRY BLUE INSURER B: ~r._.; '--·· r . ., ··-' 

:::: :T~L:::~oRE ST~ 34983- ©@(J9))f r-' :-:-:~-:_:_:_:_:------_-_-______ ~~~~:~_:~~·~~{~?-·Gi~O~_~:-~_--~--:~.~-· ~ -~ 
; INSURER E: n·v-. -~ . --, 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 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. 

TYPE OF INSURANCE POLICY NUMBER 

1 GENERAL LIABILITY 

A . !XI COMMERCIAL GENERAL LIABILITY ~#000831988 
-·o; CLAIMS MADE ! oo! OCCUR 1 rr- -- 1 
-· - -·- --· ... ----- I 

_Q . -- -·-·--··: 
GEN'L AGGREGATE LIMIT APPLIES PER: 

·o POLICY :oo: ~bW-r : oi LOC , 

AUTOMOBILE LIABILITY ! 
ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

D ANYAUTO 

[j 
EXCESS LIABILITY :a. OCCUR l'.:l CLAIMS MADE 

tJ DEDUCTIBLE 

D. RETENTION s 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

OTHER 

! 
i 

08/09/2000 
I EACH occuRRENce is ·-· . }2.~ o_oo 

08/09/2001 I FIREDAMAGE(Anyonefire) !s -······- _5_0_~000 
!.~~EXP(Any~epe_r;;o~ .i~. ·- _ -~O ,000 
i PERSONAL & ADV l~.'!~~_Y __ '.s.. . .. 300 / 000 
! GENERAL AGGREGATE ____ ) __ . .• . . -~~.~( 000 

~ PR<?D_l!CTS • G_~MP/OP AGG S 6_00 / 000 

COMBINED SINGLE LIMIT $ : (Ea accident) 
--

BODILY INJURY $ (Per person) 

BODILY INJURY s (Per accident) 

PROPERTY DAMAGE s (Per accident) 

AUTO ONLY · EA ACCIDENT S 

OTHER THAN 
AUTO ONLY: 

EAACC S 

AGG ,S 

' EACH OCCURRENCE $ 

·AGGREGATE ·-·------· $ 

$ 

s 
,$ 

!U rWCfATU·_ 10 :om , __ JQID'...LIMIISJ.1__ . _EB . 
E.L EACH ACClnE'NT S 

'-~-~- D~~~E- · _E_~_J::~~LO_YEE_S 

: E.L. DISEASE· POLICY LIMIT . S 

DESCRIPTION OF OPERA TIONSILOCATIONSIVEHICLES/EXCLUSIONS ADDEO BY ENDORSEMENT/SPECIAL PROVISIONS 

RESIDENTIAL BUILDER 

CERTIFICATE HOLDER i 0 I ADDITIONAL INSURED; INSURER LETTER: 

ATTN: JOAN 

TOWN OF SEWELLS POUT 
1 SEWELLS POINT ROAD 

SEWELLS POINT FL 34996-

(561) 220-4765 

ACORD 25-S (7/97) 

CANCELLATION 

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 
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PERMIT OWNER/~DPRESS/CONTR. 
.. 

RESULTS 'NOTES/CuM~lllt::N . INSPECTiON TY.PE 

153 . ·: .·· ."" .... 

~ @~· ~~~'---... ....:._~~---~ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENT$: 
.:_._ · ... ·, 
· .. 

v' 5118 lf)'\/OLA OS/30/llJE . j).OCJ~-: 

rv @> UlfJ~,. 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 

r~-'Pd 

"s ·Q)·:;.·, __ ·.c~··.~~~---1----....___~--++~~ 
· .. ·. . . 

. ' 1· . ·. 
OTHER:_·_.----------------'----....;..... ________ .;.._ ______________ ..;...;_~~---~---

... 
.. . . ' ... 

• A 
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MASTER PERMIT NO. $] V . 
·/ I TOWN OF SEWALL'S POINT 

Date ~(lft1 tJ' 
t BUILDING PERMIT NO. 5 3 7 7 

Building to be erected for STlrMtrtf?CL f.et::lJt\ n / 
Applied for by POOLS g I( CifJ4-, I t)C.. Type cl Permit rtJi?C-r DB::t: 
Subdivision ")WMJ_;5 MfMJou.> Lot , c;- Block (Contractor) Building Fee it Z-40 ,tl'.l 
Address · (0 l lW!JgC( <)WW, WW Radon Fee---~ 
1i C: f f? [, ) Impact Fee , ype of structure J, ~1 k, tJJWl!l CO}))(' ----

A/C Fee ----
Parcel Control Number: Electrical Fee----

1 ~ -)FJ-41,. C>( ~ -{)C()-OOQ')O,. [)t/OO() Prum bing Fee __ _ 

Amount Paid+z4t' .~ Check # SI<),£ Cash Roofing Fee----

Total Construction Cost$ zs;,ooOi() ..___ __ Other Fees( __ ;c--~~..,__ 

Applicant 
Town Building Jespect~r 

POOL I SPA PERMlT 
SETBACKS 
COMPACTION TESTS 
GROUND ROUGH 
STEEL 8t BOND 
UGfTNITOiE 

DATE._. __ 

DATE_. 
DATE_ 
DATE DATE __ _ 

INSPECTIONS 

DECK 
ENCi OSURE &. LATCH 
DOOR ALARM(S) 
RNAl 

DATE. __ _ 
DATE__ 

:ii ~h.0/01 
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALI. 287-2455 

WORK HOURS - 8:08 AM ·UNTIL 5:08 P·M 
MONDAY TROUGH SATURDAY 

D New ConilttUCJtlun D Remodel·· D Addition D Demolltlun . · 

Thia,., ... ;wt ... vllllle "°"' ......... _ .............. ' .. ... 
FUll'lll• CONDITIONS man P8IO'll IN TllB Altl'UCATION FOR .-T, 

NOTAnONa ON TH• ....... HaMITT ..... AND AnACllUll'IS IN Tll• Wit PILa. 
DO NOT FMnN 111110il AllY OTH• SIGN TO A nm• 

·• 



RECEIVED ';11*--A Town of Sewall's Point ~-MAY _ 3 2001 ldg. Permit b · · · _ 
• BUILDING PERMIT APPLICA TI ;;; 

Owner.or Titleholder's Name 'Srf+,y Le{ f Phone No~1°2.) ?o i-J{) 7.2)-: 
Street: qs-22 CtE,.O/}f? t./Efbt/r> City /A-5 U6CIJ> State: '1/J/ Zip cf>Cf/.7'f 
Legal Description of Property: ' Lor ~ / J &@l L':::> M £°/t/)(IL,j 

Parcel Number: 1.3 -3?-i.J/~ 01.)-0<f?J-O<JoS:D-Ooa>v 

Location of Job ..,ite: JD 1 lf41;e,; 5i£i.,JA LL 0Atj · 
TYPE OF WORK TO BE DONE: ;\c > /-79l<- /tflfl- /.JIJ'-1? -t- £ ti..-tf 1/2' 
CONTRACTOR/Company Name: 61JL.-~ ,, J-~c__. Phone No. ( ) 23 7 - 71 .2 
Street: ad'<f&, ...5. FfoO Uwv o.t.. r 5r /,,,rJ{.,,z State: /:c_ Zip 3l(9s2 
State Registration:. ________ ;_____ State License: If OD~ 5:77 o 

ARCHITECT: dlA Phone No. ( ) -----
Street:. ______________ City _________ State: Zip __ _ 

ENGINEER: Phone No. ( ) ,2 '? 7- 2 '(I 2.. 

Street City If"- T .>I l "' Lt.£' StatefC- Zip 3 Y1 JL 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: 

Living Area: Garage Area:.___ Carport: __ _ Accessory Bldg:. __ _ 

Covered Patio: Ser. Porch:____ Wood Deck: __ _ 

Type Sewage: Septic Tank Pennit # from Health Dept. ______ _ 

New Electrical Service Size:. ______ AMPS 

FLOOD HAZARD INFORMATION 

Flood zone: Minimum Base Flood Elevation (BFE): NGVD 

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

COSTS AND VALUES 
Estimated cost of construction or Improvement: $ ____ 2_~_---__ ,_a_o_o ____ _ 
Estimated Fair Market Value (FMV) prior to improvement: $ ___________ _ 

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

Method of detennining Fair Market Value: 

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change Is mandatory.) 

Electrical: State: License # 

Mechanical:. __ ~----------­
Plumblng: _ __,_( ..... /J_o_m..._~ _ _........fl&_· e--C--~-~---
Roofing:. ____________________________ ~ 

State: ----
State: ~/-
State:. ___ _ 

------
License# _________ _ 

License## c5D.)°S~7u 

License# -------
Application is hereby made to obtain a pennit to do the work and installations as indicated. I certify that no work or 
installation has commenced prior to the issuance of a pennit and that all work wm·be perfonned to meet the standard 
of all laws regulating construction in this jurisdiction. I understand that a separate pennit 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. • ... ,, 

My Commission Expires: 



~··il ~,.~:;, ~..... . '.It 
1 ' .\_ . 

TRE.E REM0V>\~.(Attach sealed survey) 
. .; ,.I (\ '.' 

t.J '--·' ' 
4 l 

Number of trees to1be removed: Number of trees to be retained: Number of treas to be ----
planted: Number of Specimen trees removed: ___ _ 
Fee:$ ______ Authorized/Date: ________ _ 

DEVELOPMENT 'ORDER# ______ _ 

1. ALL APPLICATIONS REQUIRE 

a. Property Appraisers Parcel Number. 

b. Lega_I Description of your property. (Can be found on your deed survey or Tax Bill.) 
c. Contractors name, address, phone number & license numbers. 

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

a. Current Survey 

2. Take completed application to the Permits and Inspections Office for approval. Provide construction 

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the 

property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined 

at this time. 

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

for septic tank. Attach the pink copy to the building application. 

4. 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 

c. Elevation Views - Elevation Certificatt;t due after slab Inspection, 

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

driveway). 

e. Truss layout 

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

g. Fireplace drawing: If prefabricated submit manufacturers data 

ADDITIONAL Required Documents are: 

1. Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway 

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

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

3. Flood Hazard Elevation (if applicable). 

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

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

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

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

to the first inspection. 

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

NOTICE: 
-· 

In, addition to the 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 age 

Approved by Building Official: oate:_GJ __ u@.,..... __ 

Approved by Town Engineer _________________ _ Date: ------(If required) 

Page-2. Form revised: 20 April 2000 



TO BF: COMPLETZD \\!HEN CONS7Rl,"CTION F.-lUfE EXCEl:,'/JS S:!.'iOU.OU 

PERMCT :: _______ _ TAX FOLIO t! 
/3- :ff-L// -DJ-3 .DDD ·-ODO~() -·000o0 

NOTICE OF COIVIMENCEMENl" 
STATE OF _ _,_Pi_L~_..;._,, ~l)_V-f __ _ 

LE.GAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILAilLE): 

. l&T s-1 S&N-AL-l-.) A/)GIJD{AU" /07 t~fl:J 36...)ALL c..uA,z! 

' GENERAL DE~CRJPTION OF IMPROVEMENT: ..:r::t ~Title doo·L 06:v1c "t- .5' L IZ--E~ 
OWNE~ ~IPN l-P°j /b:i-D C!)./(-<> (_ Et-(. Al A . 
ADDRESS: . qs 3';> l£DNL l../ Et' ,fr-5 

I l~~ JG6A-5> II/\). e? 13 i 
PHONE#: 7o~-(?o0-.SD1.S- FAXt:: _________ _ 

CONTRACTOR: Pool~. by Greg, Inc. 

ADDRESS: ____ 8_8_8_6~,S_o_u_t_h_F e_d_e_r_a_l_~_lw-=-y_._,_,_P-'-o-'-r..:;:...t _S:::...t=-=--. -=L=u=c=-==i:.!::e,__.,~FAojLl.-· _..i..3 4::t..9z...S..uZ:.___ 

.. PHONE#: 561-337-9713 • FAX #: .5 61- 3 3 7 - 9 2 8 7 

srnEITCO~~(lF~)--~~~----------------
ADDRESS: ____________________________ _ 

PHONE# _________ _ FAX#: ------------

PHONE#: _________ _ FAX#: ------------
PERSONS W1THIN THE STATE OF FLOIUDA DESIGNATED BY OWNER UPON WHOl\-1 NOTICES OR 
OTHER"DOCUMENTS tv!AY BE SERVED AS PROVIDED BY SECTION 713.13ClXA>7., FLORIDA STAT-

UTES: A/ltl 
NA!vIB:. _____________________________ _ 

ADDRESS: ____________________________ _ 

PHONE#: _________ _ FAX#: ___________ _ 

Lt~ ADDITION TO lflMSELF, OWNER.DESIGNATES _________ .:__ _____ _ 
OF . TO RECErVE A COPY OF '11-[E LfENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES. 
PHONE#: FAX#: ___________ _ 

EXPIRATION DATE OF NOTICE OF COl\-IJ\<IBNCE~lENT: ______________ _ 
THE EXPIRATION DATE JS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT 
DATE IS SPEClFIED ABOVE. 

5~01~-
\ ,,,\111iII;I1;111 

s-''~ .. ,\\\iam A. G:11
11/. 

"§. ~ ... ••••••• 'Qt~ ",.; ~ .··~~t;\1SS10;;~. I"' ~ 
" • ~v •DY --r.; •. ~ .:::' • ~ ~l"" ,, ~. ~ : :~ ~ ·~ ~·. ~ 

:*: =? gui: = 
:;z: .... .b. =*= · · ;e.- ;/fflt <-- ~<3".. #CC901275 :-g-~ 

-·swORN TO AND ~SCRIBED DEF~E i'.lE,,n-DS. ( DAY OF ~"'"·.~e~!led~OI" ·;/~ 
.i.n.2,.DOJ BY ...,_,'\_,../ l--E''I- {:;c-{~IJ't i§f:;.~..o.·<_'1/n.rnsu~f.·\~ ..t' T;;I _ ___,,~'(--=--.., ___ ,,__ __________ ___., "-": 'IJ! 1 •oou•• (}~ \~ 

. . .. PERSON \.LLY 1~·0\VN· 'li1 ~.c STA1t. ,,,..;. 
I I n.n I 1,,,,;,,1111•'''''' 

OR PRODUCED ID 
TYPE OF ID 



ROBERT M. WIENKE . 
Mayor 

MARC I. Tl!PUTZ 
VJceu.,or 

DAWSON C. GI.OVER. Ill 
Con11llaloMr 

THOMAS P. BAUSCH 
Comnlaloner 

E. DANIEL MORRIS 
Comnlsdcacr 

TOWN OF SEW ALL'S POINT .IOS!Pll c. DCalC't 
TownMan 1 r 

JOAN II..,... 
Town an 

LARRY llc:CMrt 
CNefofPClb 

EDWIN B.ARNOLD 
8ullcllng Ollclll 

JOSl!~d!!t. 
Malnt9nance 

NOTICE OF RESIDENTIAL POOL SAFETY REQUIREMENTS 

To: 
From: 
Subj: 

Date: 

All Pool/Spa Contractors ~ 
Edwin B. Arnold, Building Official ~ 
Preston de lbem/McKenzie Merriam 
Residential Swimming Pool Safety Act 
Sept. 1, 2000 

Section 515.27 of the subject law provides in part as follows: 

(1) In order to pass final Inspection and receive a certificate of completion, a 
residential swimming pool must meet at least one of the following requirements relaUng 
to pool safety features: 

(a) The pool must be Isolated 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 
a residential 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 

questions. *~l>!MIT PETl<IL~ op·p"po._to METHOD 
Of=-' COM PLlt\lJC( FO 2 ~[VIEW PRtDlt 

.· ,.. To IA>5Th~TIO~ · · 
·•· One South Sewall's Point Road, Sewall's Point, Florida 34996 

Town Hall (561) 287-2455 •Fax (561) 22<M765 •E-Mail: clertt@1ewall1polnlorg 
Police Department (561) 781·3378 •Fax (561) 286-7669 •E-Mail: pollce@sewallspoint.org 



POOLS 
·~ b!J 
@GREG 

5 

INC. 

We 00N' T WANT TO SE rH: 

BIGGEST POOL COMP4NY 
ONLY THE 8£Sf 

.... ·· 
,,• .. :· .. -·· .... · 

PSUSTUART 337-9713 

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

RP#0035370 

...... 

2x¥ 7'-/ 

FAX 337-9287 
VERO 567-7377 



Spa Wall Detail 
6" Tile 
~ 

5" Tk Walls 

To Pump 

:··. 

Slope 1/4" Foot 

4" Slab 

6" Tk Floors 

ALL SHEETS STRUCTURE ON~. 
WALTER KARPIN!f'I PE46635 
11406 N 172 PL, JUP., FL 33478 
(56't) 743-i4CO 



ACQ.R,,D,,. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/00/YY) 

03/05/2001 
PR~OUOER (561) 334-3181 , ~AX 61)334-7742 
.Rick Carroll Insurance Agency r.=\\,Lr.': 
2160 N.E. Dixie Highway J"-/ F ~ ~ 
P.O. Box 877 / .~n 
Jensen Beach, Fl 34958-0877 - ~\DJ'\"( 

INSURED Pools By Greg. Inc. ( ( n\8) u ~ 

8886 S Federal Hwy
34952 

'-:::::;/ ::~· C L~ E""·"" 
Port St Lucie, Fl ~ ~ 

J.M. I~· 
I 

COVERAGES 

I Ml;) \,Cl'( I 1rl\,A I c • ., l;;)l:»UCU """A MA I I c" vr -- - ••••• I IUN 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE 

INSURER A: Transcontinental Ins Co 
INSURERB: Transcontinental Insurance 
INSURERC: Transportation Ins rn 
INSURERD: 

INSURERE: ---- - "'"'"' .. 
IYIJ.\K - O £.UU I 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEF OD INDICATED. NOTWITHSTANDI ~G 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CE mli.ICAT~ ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLI ,~v.;··A ITIQNS o~ sue 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

, ....... 
TYPE OF INSURANCE POLICY NUMBER --- - -- IVC oA"fE !MMIOorVYj" LIMITS LTR DATE (MM/DD/YY) 

GENERAL LIABILITY :2025076710 03/17/2001 03/17/2002 EACH OCCURRENCE s 1,000,00 -x COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) s 50,00 
I CLAIMS MADE ~ OCCUR MED EXP (Any one person) s 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 

1 nPRO· nLOC POLICY JECT 

AUTOMOBILE LIABILITY :::2024703875 03/17/2001 03/17/2002 COMBINED SINGLE LIMIT - (Ea accident) $ 
x ANY AUTO 1,000,00 - ALL OWNED AUTOS BODILY INJURY - (Per person) $ 

SCHEDULED AUTOS 
B -x HIRED AUTOS BODILY INJURY - (Per accidenl) $ 

x NON-OWNED AUTOS 
>----

>----
PROPERTY DAMAGE s (Per accident) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ R ANY AUTO OTHER THAN EAACC S 
AUTO ONLY: AGG $ 

EXCESS LIABILITY ~2024703830 03/17/2001 03/17/2002 EACH OCCURRENCE $ 1,000,00 0 OCCUR D CLAIMS MADE AGGREGATE $ 1,000,0C 
c s R DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND "Cl73656595 01/01/2001 01/01/2002 I iciRv l.IMrrs I IVER-
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT $ 50000 c 
E.L. DISEASE - EA EMPLOYEE S 50000 
E.L. DISEASE - POLICY LIMIT s 50000 

OTHER 

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

~ool Installation and Repair 

ertificate is for Proof of Insurance 

CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LETTER 

TOWN OF SEWALL'S POINT BLONG DEPT 
l SOUTH SEWALL'S POINT RD 
STUART, FL 34994 

Al.iUKU ""'""" \t1'1fl 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

_lj)__ 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. 

AUTHORIZED REPRESENTATIVE 

Keith Carroll/KAS 
·- -'- •• ..:--~ llUN l:IC 
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LEGAL DESCRIPTION 
LOT 5 

SEWALL'S MEADOW 
PLAT BOOK 14, PAGE 32 

MARTIN COUNTY, FLORIDA 

10' ADDITION RIGHT-OF-WAY PARCEL 

s 2a0 05' 29" E 121.31 1 (P&Ml 

i:.4' 
Vf1t:ttpr 
rt~C 

s ·1 I /_,. I I / I /'1 

EX I ST I NG'REslDENGE---/ 
NO IMPROVEMENTS 
SHOWN / 

LOT 5 

/ 
/ 
/ 
/ 
I 

/ 

SHEET OF __ _ 

RECF:TVED 
MAY 2 2 2001 

lJJ 

0 ,__ 
\0 

z 

SETBACKS, LOCATIONS & CITY SEWER & WATER AVAILABILITIES TO BE VERIFIED BY CONTRACTOR 
0 =PLOT PLAN & TOPO SURVEY 0 =BOUNDARY SURVEY 0 = rQRM BOARD SURVEY 0 =AS-BUILT SURVEY 0 =ELEV. ARE ASSUMED 0 =ELEV. ARE N.G.V.D .• 1929 DATA 

LEGEND: D =DEED C =CALCULATED X =EXISTING GRADE PRO.= PRORATION DISTANCE M =MEASURED DISTANCE P =PLAT DISTANOE 

P.C.P. =PERMANENT CONTROL POINT P.R.M. =PERMANENT REFERENCE MONUMENT El.EV.= ELEVATIONS CONG.= CONCRETE 

MON.= MONUMENT C/L =CENTERLINE FD.= FOUND N.G.V.0. =NATIONAL GEODETIC VERTICAL DATUM F.F. =FINISHED FLOOR 

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

C = CHORD CB= CHORD BEARING 

BEARINGS HEREON ARE REFERRED TO AN ASSUMED VALUE OF N 61° 54' 31" E FOR THE ___ so_u_T_H_P_R_o_P_E_RT_Y ___ _ 

R/W LINE OF LOT 5 . SAID BEARING IS IDENTICAL WITH THE PLl\T 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 I._ WRITIEN 
CONSENT OF THE SIGNING PARTY OR PARTIES. ) 

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

GEORGE M. AYLOR: JR. THIS SURVEY NOT TO BE USED FOR FENCE INSTALLATION, 
SPRINKLER SYSTEMS. SHRUBS OR ANY OTHER U11LITIES WITHOUT 
REVERIFICATION OF PROPERTY CORNERS. 

REGISTERED LAND SURVEYOR, FLORIDACEAT!FICATE #4015 

SCALE __ 1~"-=~3~0~' 

JOB NO. _lli.al._-_.,.01_.___ 

FIELD BK. NO.·----­

FIELD WORK.DATE 5-22-01 

OATE ___ 5_-2_2_-_0 __ 1_~ 

SIGNATURE DATE: 5-22-01 

AYLOR 
LAND SURVEYING 

234 SW Homeland Road • Port St. Lucie. Florida 34953 

TELEPHONE (561) 287·0664 

CHECKED BY __ G=M-"-A-'----

DRAWN BY ___ G_MA __ 

REFERENCES ____ _ 

FLOOD ZONE 



AJF E'NGINEERING & TESTING INC. 
P.O. BOX 12059 

LAKE PARK,: FL 33403 

IN PLACE SOIL DENSITY 
(NUCLEAR METHOD)ASTM D 2922 

Date: 
Job#: 
Permit#: 
Client: 

.MAY 31, 2001 
·POl-1150 
5172 
POOLS BY GREG 'LE 

Contractor: POOLSBYGREG V0 ~S1/ 
JobLoca~ .. ~.~~=-~=~'-~J-_.2? 

~ . •- - - - - • • - im' . :!: • ' . - . - -- - ~- - - - ___ ;_ ·- . ·--. . ~·· . 

Test Test Sample · Depth In Place Maximum 
No. Locatio~ Dry Density Dry Density 

Density - fool Deck Backfill 
Below Slab 

Grade 
1 Nonh Side 0-1' 107.2; 108.S 
2 1-2' 106.8 
3 2-3' 104.0 

4 South Side 0-1' 107.0 
s 1-2' 105.5 
6 2-3' 103.8 

East Side 0-1 • 107.0 
1-2' 106.0. 
2-3' 103.5. 

0-I' )06_6. 
1-2' 105.0. 
2-3' 103.6. 

sl~i lo, 
STINGINC •. 

RECEIVED 
JUN - 1 2001 

BY: 

%Com­
pacted 

98.8% 
98.4% 
95.90/o 

98.6% 
97.2% 
95.?0/o 

98.6% 
97.7% 
95.4% 

98.2% 
96.8% 
9S.S% 

E: (561)'845-7445 WEST PALM BEACH (561) 337-7755 MARTIN-ST. LUCIE 
'.(561) 5640940 INDIAN RIVER (561) 845-8876 FAX 
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INSPECTOR: '.. 
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INSPECTOR: · 
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RESULTS 

INSPECTO 

PERMIT OWNER/ADDRESS/CONTR. . · . . INSPECTION. TYPE . RESULTS 

INSPECTOR: · ·· 

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

··-··-- ... _. _____ , __ ·-···-··- ·. -·· ··-:- -···----:--·--:·"· -·--·-·· .... ... · .- -··.• ~- -. -.: ... ~-.·. ·.- -··.-·-- .: ... 
. '... ...... . . . . . . . . ~ . 

':: •, ._I ••' ·• ,• 

. . 
INSPECTOR: : : 

Pl;:RMIT. ·.Owt-JER!Ao"DRESS/CONT~. : .... :·,-" iN~PECJ(O~·TYF>,E. · .. · RESULTS NOTE~/COMMENT~: '; :· ,. 
· .. · -·.-
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-~ .: 1· ·.:, • • • :·.· •• • ~~ • •• :: -~- ... ;. •• ' 
. -~ . · ... : _.: ·-: .. _.: .... :•· 

,l· INSPECTOR:· 
'\ .· . ·. -·:·· : ·:.· & • .. ... •• • 

. . . OTHER:__;_ ___________ ,_ .. __ .. _:_:_·'·~-~·~··----~"--_.;..;.._;_ ________ .;__ __ .;__ __ ·_·_·___;,·~·~·-··-... ~.~~ 
. . . 

• r ' ' .. . . . 
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LEGAL DESCRIPTION 
Being all of Lot 5, according to the Plat 
of Sewall's Meadow, · re.corded ·in Plat Book 
14, ·Page 32, Public Records of Marlin 
County, Florida. 

~Iartin County Health Department 
/fHIS PLAN IS APPROVED FOR: 

_L Septic System: Approval # tf&5S·O~ 'Z. 7 
-Well Location: Approval # 43- ---

1~.e : Appro~!e: ~l't /OJ 
AU ~n:es To The Plans Must Be Approved By The Health Dept 

Comments: 

SURVEYOR'S REPORT 

2 
3 
4 

5 

6 

7 

B 

This Survey shall not , be valid unless sealed with 
on embossed Survyor s .seal. 
No underground improvements hove been located 
Survey dote: 05.24.00 
This s'urvey was prepared without the benefit of the provision 
any record documents .other than the Plat of record 
This survey 'meets all requirements for accurac}:' as set forth 
in the Minimum Technical Standards (61G1~-6FAC) 
This survey shown hereon is not covered by professional 
liability insurance but the Surveyor ensures financial 
responsibility in the amount of the survey's worth. 
Bearings shown ore relctive to the record Pict and ore based 
on the center line of Henry Sewall Woy at N28"05'29-W 
Elevations ore based .on the Notional Geodetic Vertical Datum of 

LEGEND 
CMF - Found Concrete Monument •GcY­
NDF - Found PK Nail with Disk -i.s/41 as· 
Cone. - Concrete 
WM - Water_ Meter 
UB - Utility Box PREPAR£D FOR: 

1929. 

SB - Southern Bell Box 
PP - Power Pole 
GV - Gate Valve 

Navaretta de Navaretta~ Attorney's at Low 
Commonwealth Land Title Insurance Company 
Harbor Federal Bank, its successors and\or assigns 
Stanley de Carol Eckna 

FH - Fire Hydrant 
CB - Catch Basin 
ST - Septic Tonic 

By: Regina C. Kamer, PSM 
Florida Registration I 436.3 

~r-----------------------------------------------------------~ Prepared For: 

.VartbJ Countv 

JMC ·Contracting, Inc 
& Mr. & Mrs Eckna 

Florid• 

.i 

Tract SWM-1 

. Top of Banlt Retention Area 
-;-··-i··-···- .. 

I ,_ 
I I "! 

~I I 

~~ 
:~!" 

~-~1-'\ : -t-----1 . 

N61 •54 '31 "E 162.53' 'b~ ... - .. 
~· -··----- .. • 

\ ( 1-' _.__· -----6-6-.S-' --------.--------..,.-

0 -o \I 't' ·s~ ,,.~ ~ . ~ ..,. !S- v 

· >Proposed Residence with a ~ 

-·· 
/ 

57.6' 

'!. n_ ~ o. S l -t:> 
Finished Floor Elevation at 9.00 =""' 

~ r-~~ ...... ~""---. 2.J.5' 

... ..., 
q 

\ ..... 
~ 

Cl 

CJ! 

t • • 
1 •fl ~I It ,,,·.• .. : . . .... 

;.;, 
7.BJ 1· I 

"\'I ~ 
a • 1 I 
l I 

'I 
n I 
i I ; ,, ... , 

2' t: 
'W• l I 

" ~ . ::r I 

33, Co' 

. ' 
·27.,~ • 

CD 
E 
" ca 
~ 
CD 

°' 0 -- -- -.-.s 
e 

~ 
Q 

0 

~ 

~ ......... •• • '. •°t ' .• ,,.., 

.... ,, ..... : ... · .. 

S.B 

PP 

~ ~:-

Q) 
0 

c:::i 

°' ~-
~ 

tzi -. 

...... 
~ ...... . 
~ .... 

~ 
~ 

c ~ 
I> 
E ~ I> :i ... 
i!3 .... 

0 ... :c ~ .... ii: c5 
0 
c 

CD .2 g. ~ CJ 

~ .o 
c 0 ·:-·.:-·· 
IC 
-.I 

CIAP 
c:= 



5406 

POOL ENCLOSURE 
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. MASTER PERMIT NO.~ 
TOWN OF SEWALL'S POINT (YJ80L S)17J 

Date -Z{t 1 / {J I . . BUILDING PERMIT NO. 5 4 0 6 
Building to be erected for ~L ~A Type of Permit POOL W {!Lr 
Applied for by ·Wf ClifC5etQll\l.ri[sfUJC (Contractor) Building Fee 1t l UJ , IO 
Subdivision )fWAtk5 JAU1JI»} Lot ·. <;- Block Radon Fee ___ _ 

Address f 07 ±f1M2_R,T' ~~ W~ 
Type of structure TI ~. LViJ0i/LCOlJ\~ 

Impact Fee·----

A/CFee ___ _ 

Electrical Fee ----
Parcel Control Number: Plumbing Fee 

J l-)B--41-01 S,. fi()O-Q()Q)O-Cfj{)()() Roofing Fee ---

Amount Paid jt I ZfJ ' ifJ Check # 53 2.3 Cash · . Other Fees (__ ~---
Total Construction Cost $ -=L-f _..,._3-\o-7(o __ -"--, ~--~--

SignOO fr A~:!?· 
Town Building ~lff{QA-L-

SCREEN ENCLOSURE PERMIT 

DATE. __ _ 

-

INSPECTlONS 

STEElltlBOND 
FINAL 

DATE. __ _ 
DATE . '8fl lo f 

24 HOURS NOTICE REQUIRED FOR INSPECl'IONS. CA• I 287-2455 

WORK HOURI -. 8:88·. AM UNTIL 5:00 PM 
MOIWDAY TROUGH SATURDAY 

D New Conwb udlun D Remodel D Addll:lon D Demollllun 

Tiiis ,.. ...................... a11we. ........_ID a. rr., ....... . 
FU1l111Blt COllDITION8 W UT FOllTll ltl ,,.. APPLICATION FOlt: ..... 7 •. 

NOTATIONS ON TH• APPllOV8D aumnnaLS, AND AnACHMINTS IN TH& PWIT FIL&. . 
DO NOT.....,... m!! oa AltlY OTll- SIOlll TO A ftllm 



Town of Sewall's Ppint 
BUILDING PERMIT APPLICATION 

"t Number: v/ ---
, 

Owner or Titleholder's Name . .....;::::8~7-A~w~t..-=~r-i~~::ra..---i..~u:li:J~~~~~eh~.P~Jl~~ No. (7~ @tf- ~-o 7 s 
Street <f.j-_g 3 Ce?:Jlf#- ftgr6 ltTS State: /1);1. l.jpJ:jlsf!' 
Legal Description of Property:_.;;..k.;;;;....r.~-51:.--_s=...-=~:;;...:::.._~~s...::::."-=lt::::...._ _____ .;.._ _____ _ 

Parcel Number: / 3- '$ f- - CZ.:/- CM.3 - ooo-egM.o-

Location of Job Site: Io 7 h'£"7f£( .sew&L~ 4.JA( · 1 0
"
000 

TYPE OF WORK TO BE DONE: Co'1f s r/l l .. u:.r '>1<17Af.S.f1(b o c y!e /2go£= Pog I £AJcfCJs q_@e 

ARCHITECT: tJ/h Phone No. (::; ')· 
( ----~~--

Street .. · City .·1,;: • •• : ... ;:;- ~-.: ., ~:· State: i ·. zjp --- ~--
ENGINEER: Phone No. (.ft1) '(1 ~ - 536/ 

Street CityM*7C@~ 75'f,&.{ State:BA zjp __ _ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: 
Living Area: ___ _ Garage Area: __ _ Carport:. __ _ Accer,£t."'ry Bldg:. __ _ 

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

New Ele<.1ri~I 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) 
,;.a 

COSTS AND VALUES 

Estimated cost of construction or Improvement: s __ ci ........ .1 .. 2 ..... --~-
0

_0_· ------

Estimat6d 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 m~ndatory.) 

Electrical:· State: License # ------
Mechanical: State: License # ------
Plumbing: State: License # ------Roofing: ____________________ __ State: ___ _ License# ------
Application is t .. : ;·eby made to obtain a permit to do the work and installations as indicated. I certify that no work or 
installation'has commenced prior to the issuance of a permit and that all work will be performed t~. meet the standard 
of all laws regulating construction in this jurisdiction. I understand that a separate permit from the T~n· :nay 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. 

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

ow;re.~RE (Required) CONTrnqUuired) 

. ~~ c~~ 
State of Florida, County of: Wtt,e_./.jll) On State of Florida, County of: _.au-,e.lu.r On . 

thi_s the _/Sr ~ay of :---n&f , 200~. this the_ /5r day.of ~y , 2obJ, 
by )hdJf(!/-z kW// who i~ by ~cMef # ,/41/ who is~a~ 
known to me or producet;?E£.!e>aJd41' i':va11J.V . known to me or produced.r 2f&vP&f ~ 

8=":~~· z;r:~ .. 
Notary Public ,· Notary Public 

-...-- My C missiGA- . ~ ~ I?. OlcJt:J 3 My . . . ~ l''Z 'rk1o3 
of Ft JAMES L. MCPH 

""'§~ My Comm Ex!> 811 112003 (Seal) ';! ARYo • 
ot> PUBLIC ~ No. CC 864173 

. tYPersonaAY Knoiowl l I OOlof 1.0. Page- 1. 



TREE REMOVAL (Attach sealed survey) 

I 

Number of trees to be removed: ____ Number of trees to be retained: ____ f'lumber of trees to be 

planted: ____ Number of Sp~~men trees removed: ___ _ 

Fee: $. · Authorized/Date: ---------
DEVELOPM:::'IT 'ORDER # --------

1. 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 

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

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the 

property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined 

at this time. 

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

tor septic tank. Attach the pink copy to the building application. 

4. Return all forms to the Permits and Inspection Office. All planned construction req111ros: 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. El9vation 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. Truss layout 

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

g. Fireplace drawing: If prefabricated submit manufacturers data 

ADDITl.ONAL 1~bquired Documents are: 

1. Use permit (for driveway connection to public Right of Way). Return form with plot plan showing driveway 

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

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

3. Flood Hazard Elevation {if applicable). 

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

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

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

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

to the first inspection. 
-

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

\ 

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

property that may be found in the public records of COUNTY OF MARTIN, and there may be 
I 

additional permits required' from other governmental entities such as water management districts, 

, stateandfedera~~ 

Approved by Buil~ing Official: Date: 6£qq 
Approved by Town Engineer __________________ _ Date: ______ _ 

(If required) 

Page - 2. Form revised: 20 April 2000 



.. 
.ACORD. CERTIFICATE OF LIABILITY INSURANCfics~~~~ s~ DATE (MM/DD/YY) 

04/18/01 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

'c="lki= 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Stuart Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
3070 S W Mapp :t- ...... 

@(& 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Palm City FL 34990 
Fax:56l-28 - ~ ~tFVlf INSURERS AFFORDING COVERAGE Phone:56l-286-4334 

INSURED 

tlfJ~!~ INSURER A: Southern Owners 
INSURERS: Auto Owners Insurance Co 

East Coast ~~ecialties, Inc~l.l~ INSURERC: Bridgef ield Ins•· .,..,,,n,...e Co 
1758 S.W. B tmore Street . INSURERO: t<.f:-4,;t 'f·(J'l~n Port St. Lucie F,:L ~~9~4......._ . ·\ 
I .~ .- ··-.::..~ .......... INSURERE: ·-· - . -:: .. ,,. ·t, • -

COVERAGES 1-\t'K l; J lUUl 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTV ITHSTANDING 

~ ANY REQUIREMENT, TERM OR CONDITION OF AJof'f 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 ANO CONDIT!" --
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. \ 

INSR 
TYPE OF INSURANCE 

.. . . 
POLICY NUMBER ~~~~iMwoolYYi" P.9_L!1~I t:.A,.IKA 110N LIMITS LTR DATE MM/DD/YYl 

GENERAL LIABILITY EACH OCCURRENCE S l, 000, 000 -
A x COMMERCIAL GENERAL LIABILITY 2056534200 09/01/00 09/01/01 FIRE DAMAGE (Any one fire) s 100,000 

I CLAIMS MADE [Kl OCCUR MEO EXP (Any one person) $ 10 I 000 
x BLANKET PERSONAL & ADV INJURY Sl,000,000 

-
CONTRACTUAL GENERAL AGGREGATE Sl,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG s 1,000,000 
--i nPRO-POLICY JECT nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT Sl,000,000 -B x ANY AUTO 9578849000 09/01/00 09/01/01 (Ea accident) - ALL OWNED AUTOS BOOIL Y INJURY - (Per per.1on) $ 
SCHEDULED AUTOS -x HIRED AUTOS BODILY INJURY - (Per accident) $ x NON-OWNED AUTOS -- PROPERTY DAMAGE $ (Per accidenl) 

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT $ =i ANY AUTO OTHER THAN 
EAACC $ 

AUTO ONLY: AGG $ 

EXCESS LIABILITY EACH OCCURRENCE s 
=i OCCUR D CLAIMS MADE AGGREGATE s 

$ =i DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND x I i-oR~·~~~rsl 1v
1
1H· 

ER 

c EMPLOYERS' LIABILITY 0830-21308 04/23/01 04/23/02 E.L. EACH ACCIDENT s100,ooo 
E.L. DISEASE • EA EMPLOYEE Sl00,000 
E.L. DISEASE • POLICY LIMIT SS00,000 

OTHER 

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

Screen Enclosure Contractors I State of Florida 

CERTIFICATE HOLDER I N I ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 

TOWNS-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATll 

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

Town of Sewalls Point NOTICE TO THE CERTIFICATE HOLDER NAMED T~ LE~UT FAILURE TO 00 SO SHAL 
Attn: Dale Brown 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY E INSU~ AGENTS OR 
l s Sewalls Point Road 

REPRESENTATIVES. ~ ~ ~--::--:· Stuart FL 34996 
AUTHORIZED REPRESENTATIVE //,, 

.__,, 

I Joseph E. Coons, CPCU. CIC. 
ACORD 25-S (7/97) ©ACORD CORPORATION 1988 



FAX NO. 561 871 2262 Mar. 09 2001 11:28AM Pl 

, · S:.3.$.@..¥,:?.f\e .. ,:s . .si.sH.a: .·f. ·· ·' .. ;-··--·~ . 

.• ~=:.~;.t:;;~:--:.:; 
License: SP02970 · . ·:.·· ..... : ... · ..... '..·.

1
! 

" 

R ·1 EC RIVED 
MAR - 9 2001 

. &xpires Sapteinber 30, 2001 
MCPHETRES, JAMES L 
EAST\~OAST .·SPECIALTIES INC 

1758 SW BILTMORE ST 
BY: PSL •. FL 34984 I 

lUdJJmnnl/COllOm COHTuJcToR 
I 

-·-~POtU:_::i 1 JJL~ •ILL-· - +-·· 
; 

Fl LE ~!+ 
; 

., 

T7\1e Cortificace ia aubject to St. Lucio County revocat1on • 

aniJ :lu•pc~iori by contrac:cot'~certi.Hcation Sc. i..ucie Covncy 
' ~ '\. .• ~ ~. 

•

l JGatrzir COUlfli, ~ 
Conat~ctiou %D4u•tEY Li 

Qaminir19 Board. .... .......... ,.''. ":- ':··· > •. CQiaip1J 17577 
~" "· . •' .. ~_,,•" . 

... ''"'.. ...... · . .Bt,in,\I!• ,l(."T'V 

OBA: MsT COAST 8~TI~"iMc·:·" · : .. :~ ... ~;. 
·-:-....,.. .-. • , 4 : • • • .• . :. 

THIS IS TO COTl.~~T._'. -;~6cux.: A ·Jil!.LL h;a&~lified 

Lucie 

--- ---·- - --· ~·----

LUcie 

oate: oe/14/ 

: . L~:::~::ea::o;~6:~teD 
i Expires September 30, 21 
I HALL, MICHAEL A 

JEAST COAST SPECIALTIES INC 
I 
'1758 SW BILTMORE ST 
PSL, FL 34984 
GLASS & GLAZDIG 

• 
IDBTDI coamr, PLOR.xna. 

const~ction Induetry Lie 
Certificate of ~cenc 

License; SP02074 
Expires September 30, 20( 

M.L, MICHAEL A 

COAST SPECIALTIES INC 
SW BILTMORE ST 
FL 34984 

~Dl!'lClltJlll/~ COl1'1'RAC'1'0I 



LEGAL DESCRIPTION 
Being all of lot 5, according to the Plat 
of Sewall's Meadow. recorded in Plat Book 
14, Page 32, Public Records of Marlin 
County. Florida. 

I\-Iartin County Health Department 
/fHIS PLAN IS APPROVED FOR: 

__L Septic System: Approval# lf:lSS·OU 2 7 
-Well Location: Approval # 43- __ _ 

~~ Appro~:Ce; ~zcr /&J 
~;[ ~::r: The Pllns Hun Be Approved B7 The H~lth Dept 

Comments: 

i.o ' 
0 ~'\· 

~\ 

~\ 

SURVEYOR'S REPORT 

2 
3 
4 

5 

6 

7 

8 

This Survey shall not, be volid unless sealed with 
on embossed Survyor s seal. 
No underground improvements hove been located 
Survey dote: 05.24.00 
This s'urvey was prepared without the benefit of the provision 
any record documents .other than the Plat of record 
This survey 'meets ell requirements for accurcc:::y as set forth 
in the Minimum Technical Standards (61G17-6FAC) 
This survey shown hereon is not covered by professional 
liability insurance but the Surveyor ensures financial 
responsibility in the amount of the survey'a worth. 
Bearings shown ore relative to the record Plot and are based 
on the center line of Henry Sewall Woy at N28"05'29-W 
Elevations ore based on the Notional Geodetic Vertical Datum of 

LEGEND 
CMF - Found Concrete Monument •cey­
NDF - Found PK Nail with Disk i.S/4108• 
Cone. - Concrete 
WM - Water_ Meter 
UB - utility Box PREPARED FOR: 

1929. 

SB - Southern Bell Box 
PP - Porter Pole 
GV - Gate Volve 
FH - Fire Hydrant 

Navaretta & Navaretta~ Attorney's at Law 
Commonwealth Land 7itle Insurance Company 
Harbor Federal Bank. its successors and\or assigns 
Stanley & Coro/ £clcna 

CB - Catch Basin 
ST - Septic Tonic 

Prepared For: 

By: Regina C. Kamer, PsM 
Florido Registration I 4J6J 

\ n~ 
~ . l . -- . 

REGINA C. 
PROFBSSIONAL SUR 

isun~LN. 
... ~ CoUDt. 

JMC ·Contracting, Inc 
& Mr. & Mrs Eckna - . -.. PBONZ: J-HJ-Baa 7IH 

i 

··~ :· .. . .. , 
. . . ~ '~ 

~---·. 

,· . 
~" 

Tract. $WM-1 
n. N61.54'31 "E 162.53~ 

'bv - . 
ti-· . . . - .. -

FILE COPY 
TOWN Or SEWALL'S POINT 

THESE PLANS HAVE BEEN 
REVIEWED FOR CODE COMPLIANCE 

- -/lr'"2~- -
DATE:~--~--==-=~q..:._._ ____ ___ 

_) 
-

----
57.6' ----------------- ~ 

'll 

~ l ;>Proposed Residence •ith o 
Finiahod Aoor Devation at 9.00 

2.l.5' 

5' UtJ1ity Easement 

Lot 6 

'•II 1•11 

-co 
io 
"'?. n 

I 
G. 

l :r 

5. uti1ity Easttme 

., 
E ., 
ID 

~ ., 
ICJI 
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~ 
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--·----~· 



LEGAL DESCRIPTION 
Being all of Lot 5, according to the Plat 
of Sewall's Meadow, recorded in Plat Book 
14, Page 32, Public Records of Martin 
County, Florida. 

F1ood Zone Doto: 
F1ood Zone: AB (EL.9) 
Community #: 120164 
Panel /: 0002 
Suffiz: D 
Dote: June 16, 1992 

SURVEYOR'S REPORT 

2 
3 
4 

5 

6 

7 

a 
9 

This Survey $hall not, be valid unless sealed with 
an embossed Survyor s seal. 
No underground improvements hove been located 
Survey dote: 05.24.00 
This survey was prepared without the benefit of the prov1s1on 
any record documents other than the Plat of record 
This survey meets all requirements for accuracy as set forth 
in the Minimum Technical Standards (61G17-6FAC) 
This survey shown hereon is not covered by professional 
liability insurance but the Surveyor ensures financial 
responsibility in the amount of the survey's worth. 
Bearings shown are relative to the record Plot and are based 
on the center line of Henry Sewall Way at N28.05'29"W 
Elevations are based on the National Geodetic Vertical Datum 
Record Data consists ·of the Horizontal & Vertical location 
of the Form Boards 

LEGEND 

CMF - Found Concrete Monument ·ccy• 
NDF - Found PK Nail with Disk •LS/4108• 
Cone. - Concrete 

PREPARED FOR: 

Box 

of 1929. 

WM - Water Meter 
UB - Utility Box 
SB - Southern Bell 
PP -. Power Pole 
GV - Gate Valve 

Navaretta & Navaretta, Attorney's at Law 
Commonwealth Land Title Insurance Comeany 
Hcirbor Federal Bani<, its successors and\or assigns 
Stanley & Coro/ Eckna 
The Town of Sewall's Point FH - Fire Hydrant 

CB - Catch Basin 
ST - Septic Tani< 

Prepared For: 

By: Regino C. Korner, PSM 
Florido Registration # 4J6J 

Tract SWM-1 _) 
N81°54 '31 "E 182.53'. --· -\_ 

··-. Top of Boni< Retention Area 
-··--··- - / 

~ \ 
I 

1§?tNDF Qlt:l 
?:-~ 
~IO 
ot\i I 

~l ~[jj ----i 15.00' 

I 

I 

\­

\ 
\ 
\ 

.. 

23.5' 

. - .. ---· 

66.50' 

Existing Form Boards 
at Elevation 9.26 

---1: 
11 
If 
I i" I 

5.B 

\ tP ----------------t---~-----~--
8.83' • s 7. s 1 : : ~I 

\ " I I 11;1 j ; I I~ 
1.11 I II II ~ \ 1.98" 
~-

~ \ :·"" ~~ I - I 1 
i~\ ~ ~ I I 1

1 ] 

~ J9.J7' ~ i!3 ~ 

~L l_ . J ~ : ~ 
: N 25' Building Setback line-- -- -- -- ~ I ~ 
I~ 0 I ~ 
I. o u 
:.f>.. I ~ 
I I 6 - --------L-----------------------T-- ~ 

G'(..[!_L : 5' Utility Easement I "' 

BY: 
': .'(;/ 
. ., .· .. 

~1 - ;-.:;-.~ ' 

i 

I 
I 

CMF i -. c: 
• CD 

E 
·~ ·o 
CL. 
...... 
Q 

~ PP ~ 

. 
c.:i ...... 

0 
c: 
.2 

~ _o 
0 

REGINA C. KARNER Record Survey 
PROFESSIONAL SURVEYOR 8c MAPPER i ' ·: ' I' 

/'\ ~w·o'·''~;-
•. -~ I ''~-' , ... Scaff.~-20' ~f.28.00 ~t No.-

1352 SW EVERGREEN LN, PALM CITY, FL. 34990 >"con B)" flrtd- 1 or JIJCI ..... 
'\ \ "/ .....: ____ .,, 

) 
1 

Mart.in Count 

Inc 
Eckna 

Florid PHONE: 1-581-288 7208 FAX: 1-581-223 8181 l :'C:.... """=:. = ..bb Na.~ CADD n,,. ·.;.,-;-;;;;-------
005.2.J SewPtSFB 
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IRRIGATION 



MASTER PERMIT NO. 'JI 7°L 
TOWN OF SEWALL'S POINT 

- Date ~ /vv/o L BUILDING PERMIT NO. 5 4 1 9 
Building to be erected for~ ~,Wit Type of Permit I RRJ f1,lTIOtJ 
Applied for by fRI TZ... ~ (Contractor) Building Fee lt_ 10, fJJ 
Subdivision 5WJAfi1 M~ou.J Lot q Block Radon Fee ___ _ 

Address (DJ ~<)WJ«L U)JW Impact Fee ___ _ 

Type of structure <), f, f:.,·· (VAJYJU Q)U~"f~) AJC Fee ___ _ 

Electrical Fee ___ _ 

Parcel Control Number: Plumbing Fee 

J)-"3B-fl-Ol2-0b2-00!25'0-etoa? Rapwee--
Amount Patdf 3$, {){) Check #5805 Cash .·Other Fees ( ~ ) $, ~ 
Total Construction Cost$ 2-19 )S',GZ' TOTAL Fees<§ 53 ,Off 

Signed lhru"'ti,Jk ~ Signe~ 
< Aiplicant CS Town Building Inspector 

BUILDING PERMIT 
FORM BOARD SURVEY DATE-__ 
COMPACTION TESTS ~·---
GROUND ROUGH DATE_ 
SOIL POISONING DATE.__ __ 
RXmNGS/AERS DATE. __ _ 
SLAB ON ~E D~·---
TIE-BEAMS & COWMNS DATE __ _ 
STRAPS AND ANCHORS DATE __ _ 
DRIVEWAY DATE_ 
AS-BUILT SURVEY DATE 

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

DATE-__ 
DATE __ _ 
DATE ___ _ 
DATE.__ __ 
DATE. __ _ 
DATE ____ _ 
DATE __ _ 
DATE,___ __ 
DATE 
DATE,__7"T""/ t--3~ /,0-1 

FLOOD ZONE _____ _ 
LOWEST HABITABLE FLOOR B.EV. ---

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

WORK HOURS - 8:00 AM UNTIL 5:08 PM . 
MONDAY TROUGH SATURDAY 

. D New Conda udion D Remodel D Addition D Demolll:lun· 

Thia peEialt ... t ... .,.. ........................... tD ....... , ...... . 
FUR'l'llBR CONDl1'ION8 ... an FORTH IN TH• AllltUCAnON FOii • .....,., . 

NOTATION8 ON THB Al'PROV. 8U•lllTTAL.e, AND ATTAOll .. Nft IN TH• .-.nT'PIL& 
DO NOT FMftltl Diii Olt ANY OTHa 81GN TO A Timm 

l 

~ f 
i 

r 



Jun 19 01 10: 28a Jeck Fritz c s s 1 'lll~Blll 119Ill11101111111 i•1 
Pai.m to: Cll'CICIH S.~-sld- ai.mpec ..,...,_, 

Name: 
NOTICo OF COMt.IENCl!MElfT 

F8 713.13 
AAMCO FORM COi 

INSTR # 1506619 
A6cr ... : OR BK 01562 PG 2403 

RECORDED 06/26/2001 10:24 AM 

This lr.st~ment Prepared by: 
MR!H Bmfi 
MRTIN lllMYFlorida 
RECORDED BY C Burkey 

.. 
II .. 

PermitNo. 5/7~ 
State of Florida 

NOTICE OF COMMENCEME'NT 

County of 

The undersigned hereby gives notie8 ltlat improvement~ will be made to certain real property, a~ In accordance with &ection 
713.13 of the Fl0tida Sta!L'tes, the following intcrmation is provid9d in :his NOTICE Oz;F OMME~ . 

Legal description of property elude Street Addreu, 11 available) /t:J l __ ~ Mµ,. 7?1 I ~I T 

I. /). # 1- tl / 3 - tfJtJ~ - ~f)tJ' -\..f,f) ~i> .9 

General dtacrfptlon of Improvements I 0;rn'}..I,..1..A 1'; 0 0 :) :c u... v h n--.c ~ sr ( I !) lU-t ( 5~ :zk.azi 
owner 5C'9'¥t e..v -r- Ctt:e~L e Cf<tl~ 

I 
Addr1••---------------~---·~----------------~ 
Owner'• Inter- In tlto of th• lmprovtmtnt -------------------------
F .. Simple Title holder (If oth8l than owner) ________________________ _ 

Nam•---------------------------------------
Addreu ___ ~-----------------------------------------
Contractor FR. \ T 2- ·, l''.C... 

Addreaa Pc t)o'"}( 
.... 
'::> Ov I'\ c.l. 

surety -----------------------------~------------Addreu _____________________ Amount of bond S _________ _ 

Any person making a loan for the conltructlon of the Improvement•: 

N1m•---------------------------·---------------Addrns _____________________________________ _ 

Pe11on within the State of Aolida dtllgnattd by owner upon whom notices or otller d~umenta may be served n 
provided by section 713.13(1)(111)7'., Flarlda Statutes. 

Nam•~------------------------------~ 
Addres•-----------------------~-~-----------~ 
In addition to himself, owner daalgnatu -------------·-------------
Of _______________________ . _________________ _ 

to receive• copy of tht Llenor't Notice u provided In Section 71S.13(1)(b), Florlda Stetutu. 

Expiration date of Notice of Commencement (the expiration dat• la 1 Y"' from tn• date of recording unlaaa a dJffertnt 

datt!pecffltd). 

'(.Jt1.JJ.-lf~. , C/l-tf tJL c;_;,;;!!:~ _ 
If NOTARY IUl8ER STAlolP' SEAL ! sv.~m IO aDd subscribed before me tJ:;s-L.J..._ 11.ay of r...I ,,.U"7\...(. . 

~- (Ch-.k one:) C!"'A"'ff111DC ii !"'rso1uUy bowa ta me. Cl Affiaol provided tke I 

f:>ii·Jwin11 type Aidentificatiuu: ____ ·----------,.~\\)\.~'.~, DARIAJ. SCHULTE 
~\~·~11 MY COMMIS~ION #CC 855919 
~~{, EXPIRES. July 19, 2003 

··P.r .. r.'-"' . Bonded Thru NollJy Public Undtlwnttra 



Fritz Irrigation, Inc 
Jack Fritz 0 2162 SW Perry Ter. Stuart, Fl 34997 D 561-220-1023, Pager 326-2987 Fax 219-8625 

****Mailing Address: P. 0. Box 1101 Hobe Sound, FL 33475-1101 
over 24 years experience in installation and maintenance 

Town of Sewall's Point 
One S Sewall's Point Rd 
Sewall's Point, FL 34997 

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

June 20, 2001 

I, 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. 

DARIA J. SCHUL TE 
. : ' 1.vMMISSION B CC 855919 

r./.PiRES: July 19, 2003 
• ."-.1.11~1.:.J i, 1:u Notary Public Underwrltera 

...... - ......... ·.J'I' ... ~ 



A'.Towao(Sewall'aPoint RF:C:F::TVED ldg.Pe~ a 
..... BUILDINGPERMITAPPLICATI N- .-.rr {---.---

.:.:;::,. JUN 2 1 20~ I A . , 
~ .. or.Titleholder's Name S )·1'\-n Vt.. ,.. C. A-O..c L- ·Phone Nd.'2( >-----
Street \ D.., \~I\ !Uj Seu)°'- \l w~ll p .-- State:..,& 'Zip ?"'''?I lo 
Lega1.1Descrtption of Property: f ftt.-c. 't L 1 b * I ~ - ~ 'i - '-I 1 --o Pr o o o -~ a=·~ ""O 

·::::; Parcel Number: t - tOMfJ- OOagJ 

~iofJobSite: Zer 5 ~o... ll\:> M~~ 
TYPE of WORK TO BE DONE: I ro>JtY.:Wo"' -t t ~ MsJh L 

·. ::. 

CONTRACTOR/Company Name:_ ..... r_a......,.1 .... r_z._.._, AA--'G-+J:&-ii-o .... o-> .... OC........_ 
~-h_o_i_~ ____ CitY,AObt...- 5fnU\') 

Phone No. bi,/) .z -zo - wm ;aa 
State: & Zip '~"7 ,-

Slale~; 5P~:l,7o State License: 
, 

ARC~frEC~--------~-------"!"'--------~ Phone No. ( ) 
Street:J·, CHY, · State: Zip 
ENGIMS:R: _______________ _ Phone No. ( ) 

. Stl ..... ~, ., . . CitY, State: ZIP. 
.... ~R~~RE F~TA~E • S~R ·ELECTRIC: 

LMnsi~: · Garage Area:___ Carport: __ _ Accessory Bldg: __ _ 
.1·1 

Covered Patio:.____ Ser. Porch:____ Wood Deck: __ _ 
Type~:._-__ .........,......______ Septic Tank P..,,t.tt #from· Health Dept. _____ _ 

· New EleCtrical Service Size: AMPS 

FLOOW'HAZARD INFORMATION 
'1· 

Flood~=- Minimum Base Flood Elevation (BFE): NGVD 

propolid firlt habitable floor finished elevation: NGVD (minimum 1 foot above BFE) 

COSTS'.~ND VALYES 
Estimated cost of c:OnstrudJon or Improvement $ 2 q ? {, o O 
Estimated Fair Market Value (FMV) prior to Improvement: $ __________ _ 

If lmpro~emen~ Is cost greater than 50% of Fair Market Value? YES __ 

Methocf ~determining Fair Market Value: · 

NO __ 

SUBCONTRACTOR INFORMATION: (Notification to this offace:of subcontractor change is mandatory.) 

EJectricaJ: . ,, .. ·--------------
~~=--------------
Plum~:._·---------------­

it • 

Roofing~~-·----------------~f :·, 

' ' . 
State: License # ------State: License# _____ _ 

State: ___ _ License# ------State:. ___ _ License# ------
Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or 
inatallatiOi'I has ~mmenced prior to the issuance of a permit and that all work will be performed to meet the standard 
of all l~tegulating construction in this jurisdiction. I understand that a ~eparate permit from the Town may be required 
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR 
CONDmONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR Fl LL ADDITION OR REMOVAL, AND 
TREE REMOVAL 

. t.'i ; 
c '·:I . 

I HEREE[SY. CE~TIFY: THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND 
CORRE~ TO 'fHE 'B~ST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, 
lAWS A,ND OF~i:.;NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES. 

OWNER'cr AGENT SIGNATURE (Required) 
. . 
, ....... 

~;::7.: .· r • OWner 

State or:flonda, County of:------On 
this the'.°!:·!•' · . day of , 2000, 

·.':1!.' 
by who Is personally 

known t0""'8 or. produced 
-~ --------
. ~._r~~·.:J~. ~ 

.. ·, 
...... 
' · · Notary Public 

't.ri: ~ My ~.":":•~pires:. __________ _ 

: .. (Seal) 

CON~Us;;~) 
Contrador . 

State of Florida, CountY of: mo..\~ A On 
'2. o day of ~ } ~000,2.P"t>f 

--~-~----1)-._ ~wh~o is personally 
uced _____________ _ 

.) 

Notary Public 

Page -1. 



t..~' \, <~ 
TREl:TR,EMOVAL, (Attach sealed survey) 

~ : \j --·w-'A:'-"(__,, 
. ~.: Ji ~ ·~ : . 

Nt'mber of trees to Q8 removed: - · Number of trees to be retained:. ____ Number of trees to be 

planted: Number of Specimen trees removed: ___ _ 
Fee:.· s·:'_.~ Authorized/Date: ________ _ 

I 

~~~~ ... ~~~\(\~, ,• - . 
DEVElOPMt:·•~·r 'ORDER# ______ _ 

.. ~· ... 
1. ~:. -)All: APPLICATIONS REQUIRE ., . 

2. 

· ·a. .: Property Appraisers Parcel ·Number: ' ' , · - · · · 
1 

i b. .. ~··_egal Description of your prop&~. (Can be f~und on y~ur deed isurve~ or'T~ Biii.) 
·~. Contractors name, address, phone number & license numbers • 

. ,d. Name all sub-contractors (properly licensed). 

/~. Current Survey ··., · ... 
.. . · 
·' ,. 

i!ake completed application to the Pennits and Inspections Office for approval,· i;>.rovide construction 
·'.details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the 
:.Prope, ty, stonnwater retention plan, etc. Compliance with subdivision regulations can also be determined 
·at this time. 

3. ;1ake the application showing Zoning approval (complete wit' plans & plot plan) to the Health Department 

for septic tank. Attach the pink copy to the building application. 
'•j 

4. ~~etum all forms to the Pennits 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: 
~~- 'Floor Plan · 

···Hi 

''b. 
~.\; .. 
·c: .. 

e . . , 
( 

b:::. 

:=.: ..,ndation Details 

lle~.ation Views - Elevation.Certificate due after slab inspection, 
Plof 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 different) 

Fireplace drawing: If prefabricated submit manufacturers data 
i \.\ ; 

,, (:J J 
ADDITIONAL R~quired Documents are: 

1. 

2. 
3. 
4. 
5. 
6. 
7. 

8. 

~,. 

. :·"~~· 
Use pennit (for driveway connection to public Right of Way). Retum fonn with plot plan shoWing driveway 
l~tion (State Road A-1-A East Ocean Boulevard only). 
vVell Perlnit or inf onnation on existing well & pump. 

F.~d Hazard Elevation (if applicable). 
Energy Code Compliance Certification plus any Approved Fonns and/or Energy Code Compliance Sheets. . . . 
S~tement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt). 

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

A.~rtified copy of the Notice of Commencement must be filed In this office and post · · 't the job site prior 
'•· 

to the fitst inspection. 
R~plat ~e~uired upon completion of slab or footing inspection And Prior to any further lnspedions. 

~ .~ . ·~ . 
..& ' • • • • ' t ·,. 

tf 

NOTICE~:; 
~:; 

In, ·addition to the requirements of this pennit, there may be additional restrictions applicable to this . .. 
property 'that may be found in the public records of COUNTY OF MARTIN, and thent may be 

: state and federal agen · 7 ~/ 
additio~al penn~its required' from other governmental entities such as water management districts, 

Approve~,by Bui~ding Officia~ ~ . Date: G(u /tJ f 
.,, 

·,_ 

ApprovedJJ:>Y Town Engjn~~r _. _ _...<_.. .. -·~-.~·-· _. ,--------------
Date: _____ _ 

(If required) ! . ' . . •.;· .. , .~;!, ~ '. 
(; .. ,,. 

· ...... '1 .. ' .. 
Page - 2. Form revised: 20 April 2000 



AC_QR04 CERTIFICATE OF LIABILITY INSURANC~r¥~~'l DATE (MM/DDIYYI 

12/06/00 
PRODlfCER 

INSRI 
LTR, TYPE OF INSURANCE 

FIL 

POLICY NUMBER 

A X I COMMERCIAL GENERAL LIABILITY CFM2 6 6 5 8131 
~~~ CLAIMS MADE ~ OCCUR 

W--------
1 I 
r;e,:,L AGGREGATE LIMIT APPLIES PER: n POLICY FJ~ n LOC I 

I AUTOMOBILE LIABILITY ! 
h ANYAUTO I 
L___j ALL OWNED AUTOS 

. l SCHEDULED AUTOS 

I ; HIRED AUTOS 
:---i 
; ! NON-OWNED AUTOS 
---.., 

I -i--------
; GARAGE LIABILITY 

ii ANYAUTO 
i--

! excess LIABILITY 

'.__j OCCUR 

____ j DEDUCTIBLE 

! RETENTION 

I i CLAIMS MADE 

! WORKERS COMPENSATION AND 
I EMPLOYERS" LIABILITY 

Bi 
! 
! 
I OTHER 

I 

38WBGEV0275 

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. 

! INSURER D: 

INSURER E: 

09/20/00 

I· 

12/03/00 

LIMITS 

EACH OCCURRENCE 

0 9 / 2 0 / 0 1 FIRE DAMAGE (Any one fire) 

MED EXP (Any one person) 

! PERSONAL & ADV INJURY 

i GENERAL AGGREGATE 

! PRODUCTS· COMP/OP AGG 

i COMBINED SINGLE LIMIT 
i (Ea accident) 

; 
i BODILY INJURY 
; (Per person) 

~ BODILY INJURY 
: (Per accidenl) 

; PROPERTY DAMAGE 
' (Per accident) 

s 300000 
s 300000 
$ 10000 
$ 300000 
$ 600000 
$ 600000 

s 

is 
I 

. : AUTO ONLY· EA ACCIDE~-------
! OTHER THAN . EA ACC i S 
I AUTO ONLY: AGG: S 

' EACH OCCURRENCE I s ----------·----·----
AGGREGATE ~ s 

I s 
:s 
is 

12/03/01 j E.L. EACH ACCIDENT i S 100000 
~':..D1sEAse • EA EMPLOYEE s 1 o_o_o_o_o __ _ 
. EL DISEASE· POLICY LIMIT J 5 50 0000 

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

for M.E. 's Hornecare Services, 2162 SW Perry Ter, Stuart, Fl. 34997 

CERTIFICATE HOLDER N ! ADDITIONAL INSURED; INSURER LETTER: 

Town of Sewall's Point 
1 S. Sewall's Point Road 
Stuart FL 34996 

ACORD 25-S (7/97) 

TOWNS Pl 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRA TIOI 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~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. 

AUTHORIZED REPRESENTATIVE 

Jean R. Parks 
©ACORD CORPORATION 1988 
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RECETVED 
~~JV 0 0 2000 

BY: 

MARTIN COUNTY, PLORIDA 
Construction Industry Lie Bd 

certificate of Competency 

License: SP02370 
Expires September 30. 2001 

FRITZ, JOHN G 

FRI'l'Z .tRRIGATION 

BOX 1101 
HOBE SOUND, FL 33475-1101 
XRRIGATXON SPRINKLERS 

S29B-612 ll9SJ d9E:20 00 OE f\OIJ 



MARTIN COUNTY ORIGtNAl. 
2000COUNTY OCCUPATIONAL LICENSE 2001 

Larry c. O'&&e., Tea Col9ctof, P.O. Box 9013, 6111111, FL 341M 
(581) 28IM804 

_!_i».vOF OCTOBER 2000 

LICENSE 1996 520 019 CERT SP0237ll 
PHONE 501 220 1023 !llCNO 1711 

AND E..,.NO SEPTEMllliA ID. 2 00 1 l 2 81001 621 PAlO 

34997R 

( 

:< 
. -·~r 
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·. . . 

·- .. ':, .. · .. 

. .~ .. 
. . . ·.: .'.:: .:· .. ;:.-:. >· ::( .>:· ... ,. 

. ... :- .. ·. : ~ ~- . . .. 
,/~~~f-:-11~.L....;.;..._~___._--=--------+.....,w;;...;:;...3~;....-.J~--~r.-~~-+---------'·~··~·-<~.~··~··-·.'.'-·.--1·· . . ·. . · ... 

INSPECTION TYPE . 

INSPECTION TYPE -

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE .. 

. . . 

. . · .. 
PERMIT·. QWNER/AOD~ESS/CONTR. INSPECTION TYPE 

. .· . . 
. · ,': .·' 

: ..... 

• ,• •,, • I 

,_. 

,•. . .... . ... ···; · .. · . 

INSPECTOR: ·. 

INSPECTOR: ..... 

. . 
· ... . ... 

. ''.'··. ' 

; .· ·~· ' 

RESULTS NOTES/COMMENTS: . .: 
. .... · 

_.; . •. 

INSPECTOR: ...... 

RESULTS 

INSPECTOR: · : : .. :: . 

RESULTS NOTES/COMMENTS: 

:. . . -: .. · .... 

INSPECTOR:. ·. :·: .>.:: .. _. ·~ 

. : ; .. · . :-. ... . . .. ~ ~ .. _ . . . 
INSPECTOR: · ·< · :- :·-·:· .<'.\ ... 

•, • •. .; ' • ' ,• • ' • • ~ ' • I : o • ••, • • • ' ' • ,,._\ • ', '• • 

·OTHER: ______________ __;,_ __ _;_ __________ ;.....;_ ___ . __ . __ . ____ ~ __ -.. _" __ .. · __ ;:~.~·->~·-~·:._~~··-···~ 

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

~. . .. 
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POOL ENCLOSURE 



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL:S POINT 

Date 'i?j/~ BUILDING PERMIT NO. 6 3 7 S 
Building to be erected for fr KALA Type of Permit~ . ~-6..rt , 
Applied for by £Ats-r CoA&r ~A-1_...T!tl(Contractor) Building Fee /<:90.otJ 
Subdivision~ .. ~Lot S-- Block Radon Fee__,......_ __ _ 

Address I 0 7 /d.rave;v _Q~ .. VVA"1 Impact Fee ___ _ 

Type of structure SF=e- $c.ae£r.J f::>.>GA c:@'LIQEi AJC Fee ____ _ 

Electrical Fee---&.---

Parcel Control Number: Plumbing Fee---'---

/ 3 3 VJ.f1,o ( ~ f) cc.~~O() Roofing Fee __ ~_ 
Amount Paid / ;){) ·Vo Check# ~~Cash~--- Other Fees ( ) ___ _.___ 

Total Construction Cost$ ~al> TOTAL Fees /"J>O. (){) 

Signed }Lila ~ 
Applicant 

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Signed~, c . ~·~~·.,_..,.,.. ~ 
Town Building Official 

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

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN -

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

I 

i 



Town of Sewall's Point 
BUILDING PERMIT APPLICATION JUL ?. 8 2003 

OWNER/TITLEHOLDER NAME: E C ,Y, f\Q Phone (Day) 
~~=======i!=:~:t--~-

J ob Site Address: /oJ ~rq ~l\ ~ City: ___ _ 

L~al Description of Prqaerty~{k j m, C \I (]\~ lo\ S V7 lo. t Parcel Number. I -'D 
o+ ~~ u_, ~ oa 1!.f-J p. 3~ 

Owner Address (if different): 5 City: State: Zip: 

~~~~··fm~___$-~~__Q,£@I_c?:_~!.f-... --=-
WILL OWNER BE THE CONTRACTOR?: Yes (.V (If no, fill out the Contractor & Subcontractor sections below) 

==::n::::rc:c:::::::=::::====:=======:::: --====== 
CONTRACTOR/Company: Eo..v\- Cea:i ~iO Hi e..)phone: 77<t %11 /({-;);) Fax: f 71 -;:;J;;)JpQ. 

Street: r15"l/ ;:iN & l+rr:o<L ot-. . . Cityf0f\ u+ . ( .u o1 e State: F/ Zip: 0mr./ 
State Registration Number. State Certification Number. Martin County License Number:-'f6,;2() Jc..} 

~~~~-VALUES: Estimated Cost of Construction or Improvements: $ [;) \ Bk:~ ~ (Notice of Commencem:~~~~ver $2~ 
SUBCONTRACTOR INFORMATION: 
Eledrical: _____________________ State: _______ .License Number. _______ _ 

Mechanical: State: License Number. _______ _ 

Plumbing: State: License Number: _______ _ 

Roofing: State: License Number. _______ _ 

----------- - -- =====m :::==;E~T -=- 0=2;::rr=iic====-================'--
1 

·Phone Number.. __________ _ 

Street: ________________________ City: ________ State: ____ Z.ip: __ _ 

=============::::::::=========-----=====-----====::::r:::r.:=========--=-======================================================= 
AREA SQUARE FOOTAGE - SEWER- ELECTRIC Living: Garage: Covered Patios: ScreenJ~: ///O 
Carport: Total Under Roof Wood Deck: Accessory Building: ________ _ 

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

OWN~SCi"'\!:1't"d) CONT~TUQQ, • 
State of Florida, County of: Sr. L..u.y; f On State of Florida, County of: S°T. /,..,t-L(,, E 
This the aR..J-4 day ow µ.Jc/ .200..J_ This the 01.tw< day of crutr- 2o<J2· 
by 'rfcidiAfl J, .l(AJ'I 7 who is personally by }f,t,-dH.U -£41/ who is personally 

known to me or produced Q>e.R..f(W 4-lo/ tf111tt w tLJ known to me or produced (j?rAk 4J1'1~ ~" w n.I 

as identification. As identification.----------------

I Notary Public 

My commission Expires: __ .!::g.;i/l~r~~~:..::~:..::C:;..o,,_.-7~-----
Seal Seal 

J Nolary Public 

My Commission Expires: __ ~_,Z!_.__/~7 / ......... ,Y=-'0'--"-,3....._ ____ _ 
I 

r-1"---"PfMlf;p,AP-I~. !CATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTL YI 



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: 

1. Property Appraisers Parcel Number or Property Control Number 
2. Legal Description of property (Can be found on your deed survey or Tax Bill) 
3. Contractors name, address, phone ·number and license numbers. 
4. Name all sub-contractors (properly licensed) 
5. Architects or Engineers name, address, & phone number 
6. Scope of Werk! 
7. Estimated cost of construction. 
8. Original signature of owner and notarized 
9. Original signature of Contractor and notarized. 

Submittals (2 copies) 

1. Survey containing the following information: 
a. Legal Description of Lot 
b. Lot dimensions and bearings 
c. Street and Waterway names 
d. Proposed enclosure location with dimensions off property line 
e. Easements 
f. Setbacks 
g. Road Right-Of-Ways 
h. Canals, Ponds, or Riverfront locations 

2. Statement of Fact (owner/builder affidavit) 
3. Proof of ownership (deed or tax recpt.) 
4. Application for tree removal or relocation (attach tree survey and removal or 

relocation plan 
5. A certified copy of the Notice of Commencement for any work over $2500.00 
6. 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 

The following documents must be signed and sealed by a registered Architect or 
Engineer. (2 copies) 

1. Manufactures specifications or shop drawings for screen enclosure 
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 
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07127/03 20:40 To:East Frcm:Sarah Page l/l 

ACORD_ CERTIFICATE OF LIABILITY INSURANCE OPID ssi DAT& tMMIDDffYY'f) 

ECSPE-1 07/28/03 
::-ROCUC5R. 

I 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Stuart Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
3070 s w Mapp ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Palm City FL 34990 
Phone: 772-286-4334 Fax: 772-286-9389 INSURERS AFFORDING COVERAGE NAIC I# 

INSUll!D t\!Sltl:E~t.: Southern Owners 10190 
NSl'!=iE; S. Auto Owners Insurance Co 18Q88 

East Coast S~ecialties, Inc. NSllF'E~C Bridgefield In5urance Co 
1754 S.W. Bi tmore Street NSV~E~ 0 
Port St. Lucie E'L 34984 -· 

NSlfi:;"E.~e 

COVERAGES 
THE PC·LICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A30\/E FOR THE POLICY PERIOD INDICATED. NOTWITHST llNDING 
ANY REQUIREMENT. TERM OR CONDITIOrJ OF ANY CONTRACT OR OTHER OOCULA::-JT WITH RESPECT TO WHICH THIS CERTIFIC~TE ~V.Y a: ISSUED OR 
IAAY FERTAIN, THE; iNSURANCE AF.=OROED BY THE POLICIES DESCRISED H::~IN IS SUBJECT T·:> ALL THE T!:RMS. EXCLUSIONS A.ND CONDITIONS OF SUCH 
POLIC1ES.AGGREGATE LIMITS SHOWN MAY HAVE EEEN REDUCED BY PAID CLAIV.S. 

on•n -J- I r POUC1' EFFECTl'IE IPOUCY =XPIF'.ATIO.'I 
LTR N&RD TYPE 01 l~SU/Uo.NCE "OUC'r 11\J~ABE!~ I DATE IMMIODNYI O~TE fl/IM!DD'YYI uriun 

CENER.AL L!ABILrTY 

I 
E&t:H C·~ .1?.F!&~: E $· 1 000 000 ....._ 
Jrln•.-.......,.;; IJ,..,;i;;1~lt:U 

A J[ CQ!l-1f,,IE~::IAL s::..:;..:.L Lit.BUT\' 2056534200 09/01/02 09/01/03 =Rew1::es (EJ otC\:1eoce) ; 100,000 ....._ =:J Cl.AIMS rt-"C:' [!] OCC1.IR l \o1E(\ E:·F' ( . .!.J'll{One i:e1~M) ....._ ; 10, 000 

...!.. BLANKET =-E;'9:1•l.a.L B. 1'-.DVlt,JU?Y !· l, 000' 000 
CONTRACTUAI. ~::NEOA!... .:..G(.t:E_G~ lE ; 2,000,000 

-
OEN\. AGGREGATE UMI; ~FLIES?:;: l ~F.CDU:iS - C·:r~P,'CF ~3G ! 2,000,000 
II POLICY n ;rc°T I-I Loe I I 

MITOMOBILE UABIUTY 

I I I :C•MEl"=r' Sl:G_E u,vJT 

B ~ •NY•uro !157884!1000 O!l/01/02 0!1/02/03 :e:;\ :iccci:rtj ; 1,000,000 

- I ALL Q.\N;D .'-l!TOS 5001l Y lllJJR',- ; I SChEOULED~u1cs :Pei i:er~or) 

-
x HIREC AUTOS 

::00!L~,. lfJJ.IJ;?:Y 1$ -
J[ f.JOt\-OWN:.J Alll05 :P<:r tccioeit) 

-
- ='F'CFE~TY 0.Af>M.GE ; 

:Fer zcuae1t) 

I 
C.OUUC& LWllUTY 

I I 
:.u10 01.t..v. e~ z.cco:rn l 

~ A.'NAUIO ;Jf:"'~7H).;I 
E•ACC $ 

4UTC.Of·LY. 
t.GG $ 

EXCEES!UMBRELLA LIABILITV 

I 
:;..1.cr GCCJRP.B'J•:c: ;. 

~ occu~ D Cl~JVIS M.OE I <$G~ec;r.re $ 

$ 

==i oecu;mLE $ 

c;;iETEtJilO~ s ! 

~ORKERB CCMPeNSJ>TION A.~D x I .g'~/u~~1~ I 10~~· 
c 11!! • ._.-,~LOY!!Jlll' U"81un' 

0830-21308 04/23/03 04/23/04 $ 100' 000 AftY ??.CP~IETOFJF:.F'fil~P~f(L'H,,1:' 1 :: L !!.A>.:'1'1 A( CIDENT 

OFFICEf'/MEMSE~ E>:O_UOED? : :.. C15E&..S5 - e.:.. Eti1P~OV:e ; 100' 000 
!r 1es ce~oitie L11cer 
SPECI~ P=:!OV!SJONS tiebw : L. CISE~SE - ~CUC" LIMIT. ; 500' 000 

I OTM&R 

I 
:>EECRIPTI:I.~ O~ O!tERATIONB i LOC,~ONS 'VEHICLES/ EXC:LIJ&ION8 ADDED 9Y Et4DOR9EMfhTt 9~ECIALP!t0V1810N! 

Screen Enclo.sure Contractor.s 

CERTIFICATE HOLDER 

Town of Sewalls Point 
220-4765 

I 

1 S Sew4ll5 Point Road 
Stuart FL 34996 

ACORD 25 (2001/08) 

State of Florida 

TOWNS-1 

CANCELLATION 
B .. QULD AN'1' OF THE ABOVE OESCRIBEC POLICIES BE CAWCELLED BEFORE THE EOIRATION 

D~.TE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAJL 10 
NC•TIC! TO n<e C!RTlPICATe HOLD!ft :>IAM!D TO TH! Ll!l'T, eur PAILUft! lO C)() "° !IKl<Ll. 

IMPOiS NO OlaUO"TION OR LIAliillUTY QC" ANY KIND \JPO~ TH; INWIUR, l"TV ACliNTS OR 

DAfS WRIITEN 

@ACORD CORPORATION 1988 



,. 
···:--·.· 

,.........,_. ____ -·. --- -. 

'I· • MAR'l':IN ;OUNTY, ll"U>R:I~--~. 
, . _ _ ,_ Construction :Industry Lie ~d 
: Certificate of Competency 

' License: 
0

SP02760 
I '1 

i' 
\ 

Expires September 30, 2003 
HALL, MICHAEL A 

EAST COAST SPECIALTIES INC 

1758 SW BILTMORE ST 
PSL, FL 34984 
GLASS & GLAZ:ING 

--.......... ----------·. 

I 
• 

MAR'l':IN COUNTY, PLOR:IDA 

Construction :Industry Lie Bd 

Certificate of Competency 

License: SP02074 
Expires September 30, 2003 

HALL, MICHAEL A 
EAST COAST SPECIALTIES INC 

1758 SW BILTMORE ST 

PSL, FL 34984 
ALtnaNUM/CONCRETE CONTRACTOR 

"i 
.I 

j; 

'! 
:! 
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LEGAL DESCRIPTION 
Being all of Lot 5, according to the Plat 
of Sewal/·s Meadow, recorded in Plat Book 
14, Page 32, Public Records of Martin 
County, Florida. 

l\Iartin County Health Department 
/fHIS PLAN IS APPROVE,[) FOR: 

_Lseptic System: Approval# 't&5S·02k21 
-Well Location: Approval# 43- ---

~~.e: Appro~!e: ~l't/OV 
AU ~n,es To The Plans Must Be Approved By The Healdl Dept 

Comments: 

SURVEYOR'S REPORT 

2 
3 
4 

5 

6 

7 

8 

This Survey $Ii.Oil not , be valid unless sealed with 
on embossed Survyor s seal. 
No underground improvements hove been located 
Survey dote: 05.24.00 · 
This s"urvey was prepared without the benefit of the prov1s1on 
any record documents .other than the Plat of record 
This survey 'meets oil requirements for accuroc}' as set forth 
in the Minimum Technical Standards (61G17-6FAC) 
This survey shown hereon is not covered by professional 
liability insurance but the Surveyor ensures financial 
responsibility in the amount of the survey's worth. 
Bearings shown ore relative to the record Plat and ore based 
on the center line of Henry Sewall Woy ot N28"05'29-W 
Elevotioris ore based on the Notional Geodetic Vertical Datum of 

LEGEND 
CMF - Found Concrete Monument •GcY­
NDF - Found PK Nail with Disk i.S/4108• 
Cone. - Concreto 
WM - Water_ Meter 
UB - Utility Box 
SB - Southern Bell Box 
PP - Power Pole 
GV - Gate Valve 
FH - Fire Hydrant 
CB - Catch Basin 
ST - Septic Tonk 

Prepared For: 

PREPARED FOR: 
Navaretta & Navaretta: Attorney's at Low 
Commonwealth Land Title Insurance Company 
Harbor Federal Bonk, its successors and\or assigns 
Stanley & Carol Eclcna 

By: Regina C. Kamer. PsM 
Florido Registration I 4363 
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Tract.§WM-1 
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. iap of Bank Retention Area 

···--i··-· 
n. N61•54•31 "E 162.53~ 
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~ 
16' 8" MAX] 

~ 
NO BRACE REQ 

' " 

,, 
t'• , EXISTING HOUSE 

SIDE ELEV 

NO WIND BRACING 2" X 2" CHAIRRAIL 

* CABLE OR K-BRACE REQ 
FOR FRONT WALL WHEN 
RETURN WALL EXTENDS 
GREATER THAN 16' 8" 

ELEV 

P"OS~~;:.;~ 
~ __ ,,. 

. . .. . ... ... -!.,-:._ __ . ___ _ 

• • 

• 

1 x 3 )l •tllP.fffilE3t:IB 

2" X 2" BRACE 

8 - #14 TEK SCREWS ON INSIDE 

3" X 3" PLATE TOP AND BOTTOM 
INSIDE AND OUT WITH 6 - #14 TEK SCREWS 

T 
WALL 

HT 
.l 

CHAIRRAIL TO POST DETAIL 

.. 

D 
B 

POST 

2" X 2" CHAIRRAIL 

1" X 1" ANGLE WITH 
4 -14 X 3/4 TEK SCREWS 
ON EACH SIDE 

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 

~OST 
(TABLE 1) 

0 
.Jl'----·45 

'! 1 

ALL CORNERS K-BRACED 

a<lr BEAM 
sa.r.MATING BEAM 

SPECIFICATIONS 
SHEET METAL SCREVVS SHALL BE PLATED 
OR STAINLESS 
ALUMINUM FASTENERS SHALL BE OF ALLOY 2024- T4 
POST. PURLINS. ANGLES AND CHANNELS 
BEAM ALLOY SHALL BE 6063-TB 

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. 

FASCIA ATTACHMENT DETAIL 

WALL POST 

POST LENGTH AND SCREEN 
WALL SPACING 

POST SIZE WALL MAX POST 

2 x 2 x .055 
OR EQUIV 

2X3X .055 
OR EQUIV 

2X6X ,055 

BEAM USED 
AS POST 

2 x 7 x .055 
BEAM USED 

AS POST 

HT SPACING 
7' 7" 7' 1" 
8'2" 
7' 9" 7' O" 
7'4" 8'0" 

6' 11" 9'0" 
6'6" 10' O" 

11'7" 7'0" 
8' O" 

9' O" 
m.110.J.0 ...... 

11' O" 

11' O" 
10' O" 

22'6" 

TRANSOM PANEL DETAIL 

1 X 2 SCREEN CHANNEL 
.,.. L~-.., X 2 LAGS OR TEKS 24" 

2 X 2 X .125 ANGLE CLIP 
EACH SIDE OF BEAM 
~~H~~'b~i?/4 TEKS ON 

I 5 ROD COlmNUOUS 
MONOllTHIC SLAB WI FOOTER 

·0 
4' MIN 

t---------j___.__._--------------
- - 6l610/101YRHESH 

~&f ~~R OR NO MESH \'MEN 
FIBERCRETE IS USED COHllNUOUS 

STRIP TYPE FOOTER 
ND FOOTER REOUIRED 

ON ROOF AREA.S LESS~ 400 S.F. 12' -f t--

SPAN TABLE FOR SCREEN BOX BEAMS PROPERTY OF 
Bfl\M SIZE EAST COAST SPECIALITIES 

SPAN(O.C.) H6SM 2X1SM 

4'0' II' 4' 1rr 25'0' 32' l' 

5'0' IU8' 16' 41 23' r 3U5' 35 2' 4UO' 

5'~ IU4' 15'81 22' IO' 2r6' 34' I' JU 42' 6' 

6'0' IUO' 15' O' 22'2' 7%7' JJ'O' JT J' 41'6' 

6' 6' V8' 14' 9' 21' 8' 2T 10' 32' 2' 36' 5' 4U6' 

TO' VJ' 14'6' 21' I' 2T2' JI' 4' 35'6' 3V6' 8' 

T6' Vl' 14' 2' 2U7' wr JU8' 34'8' Jg6' 

12610'41 ~iD'"' tm- MAX 

, 



LEGAL DESCRIPTION 
Being all of lot 5, according to the Plat 
of Sewall's Meodow, recorded in Plot Book 
14, Page 32, Public Records of Mortin 
County, Florida. 

~lartin County Health Department 
;THIS PLAN IS APPROVED FOR: 

_Lseptic System: Approval# t/:!·5S·02k 27 
- Well location: Approval # 43- ---

1~.e : Approva6:e: ~lCf /&J 
lnces To The Plans Must Be Approved By The Health Dept. 

SURVEYOR'S REPORT 

2 
3 
4 

5 

6 

7 

8 

This Survey shall not, be valid unless sealed with 
on embossed Survyor s seal. 
No underground improvements hove been located 
Survey dote: 05.24.00 · 
This s·urvey was prepared without the benefit of the provision 
any record documents .other than the Plot of record 
This survey 'meets all requirements for accuroc}' as set forth 
in the Minimum Technical Standards (61G17-6FAC) 
This survey shown hereon is not covered by professional 
liability insurance but the Surveyor ensures financial 
responsibility in the amount of the survey's worth. 
Bearings shown ore relative to the record Pict end ore based 
on the center line of Henry Sewall Woy ct N28"05'29'"W 
Elevations ore based on the Notional Geodetic Vertical Datum of 

LEGEND 
CMF - Found Concrete Monument •cc;y­
NDF - Found PK Noil with Disk L.s/41 as· 
Cone. - Concrete 
WM - Water_ Meter 
UB - Utility Box 
SB - Southern Bell Box 
PP - Power Pole 
GV - Gate Valve 
FH - F'ire Hydrant 
CB - Catch Basin 
ST - Septic Tank 

Prepared For: 

PR£PAR£D FOR: 
Navaretta ci Navaretta~ Attorney's at Low 
Commonwealth Land ntJe Insurance Company 
Harbor Federal Bank, its successors and\or assigns 
Stanley & Carol £clcna 

By. Regino C. Kamer, PSM 
Florido Registration I 4363 
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HOUSE HOUSE 

TYP. ROOF WIND BRACE 

ii'.; 
-' ... ... 
0 
u; 

L-SHAPE OF HOUSE 

~~ 
NOBAACE REO 

'°]Z ~ ~lkJ NII g] 1 I I kJ 
ELEV 

ELEV 

I 
WALL 

HT 

J 

1 X 3 X 7 ANGLE WfTH 

ELEV ELEV ELEV 

WIND BRACING DETAILS 

ROOF BEAM FRAME 2 X 2 ROOF PURLIN 
TOPO T 

2 X 2 WIND BRACE 

:POST 
(TABLE 1) 

* NOTE: CORNER BEAM 

* K-BRACE REO 
FOR FRONT WALL WHEN 
RETURN WALL EXTENDS 
GREATER THAN 16' 8" 

INTERCONNECTION , . . , · 
2X 2ORBIGGERWITH1 X2 
CHANNELCAN BE SNAP OR 

ALL CORNERS K-BRACEO SCREWED IF SCREWS USED 24• O.C. 

2 X 2 ALLOWED FOR DOOR JAMBS & PURUNS 

ROOF PURLIN DETAIL 

SIDE WALU WIND BRACE DETAIL 
'· 

2 X 2 PURUNS TO SIDE WAU 

OF SELF-MATING BEAM 

WllH 4 410 X 2 S.M.S EACH SIDE 
9-#14 TEKSCREWS ON INSIDE 
3• X 3" PLATE TOP AND BOTTOM OUTSIDE 
INSIDE AND OUT WITH 4 - #14 TEK SCREWS 

BOX BEAM 
ANGLE OR A.AT 

1/8 ALUM PLATE 
• INSIDE EACH 

BEAM HALF BOX BEAM SPLICE PLATE 

A 1/4 X 2 1/2 DRIVE PIN 2° MIN PENETRATION 
•2»zf3iiJ.miii6m$F2il•u~1r;&1~r._r& 
C 1/4 X 3 1/3 T-BOL T 2" MIN PENETRATION 

@ 
I 

I 

MASONRY FASTENERS 

ALUMINUM SCREEN ROOF &WALL DETAILS 

PERIMETER CONNECTION 

WALL POST 

TRANSOM PANEL DETAIL 

POST (SEE TABLE) 

2X2 

2001 FLORIDA BUILDING CODE ·2002 
PLAN EFFECTIVE MARCH 1 2002 

PLANS PROPERTY OF EAST COAST SPECIALITIES 

FASCIA ATTACHMENT DETAIL 

BEAM TO BEAM CONNECTION 

X 2 X .125 ANGLE CLIP 

NAGENORA KHANAL. P .E 
31~_LIUIAN ROAD 
n .P.B:-e. 33406 ' 
1-561~1 
P.E.# 165 

PAGE ONE 
OF 

EACH SIDE OF BEAM TWO SHEETS 
W/ 4- 1/4 X 3/4 TEK SCREWS PER SIDE 

EXISTING MASONRY WALL 

1 X 2 FASTENED TO GUTTER 
WI 2· 110 X 2 S.M.S. 

EXTRUDED GUTTER 

PORCH WALL DETAIL 

4 X 2 TEK 24" O.C. 

rr--"'_....L.-.....4.~ X 2 X 6 X .125 ANGLE 
4# 14 X 3/4 S.M.S. 

"t-'---"';~51:::!.k2- 1 /4 X 3 LAGS 

4"MIN 

• f---------~ 
=y~~ 

COKTJMJ()US NO FOOlER REOIJIREO 
STRIP 1YPE FOOTER ON ROOF AREAS LESS THAN 400 f 
CONCRETE SHALL BE 2500 P.S.I. · 

2 X 2 X .125 ANGLE CLIP 
EACH SIDE OF BEAM 
W/ 1/4 X 314 TEK SCREWS 

s· 

MONClffiiC s.M! W/ FOOTER 

-------------
• 

8" 

1-- 12" -I 

6 X6 11>'10 WflE IE9f 
OR NO MESH WHEN 
FB ISUSEO 

EXISTING CONCRETE OR WOOD HEADER 

m 
w ~ 
~ ~ 
~ 1 X 2 SCREEN CHA NEL s 
~ 2X2CHAIRRAJL ~ 
m I c 
~ i----;;-------lf--_:_-------' ~ 
~ ~ 
X m 
w 

EXISTING SLAB 

THRU SCREWED W/ 4- # 10 X 2 S.M 
INTO SCREW SPLINE 
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ALUMINUM SCREEN ROOF & WALL SPECIFICATIONS .. 
2001 FLORIDA BUILDING CODE SECTION 2002 

Project Address: lo? #f+.!io/ f;t-..wtt(/ t4jV Permit No:---------­

Project Description: Cpppsri156 y.-T WMSfbL> S'C/IF i&ro-if f]AA/ €1A.u:/o a'U./LE. 

Occupancy/Use Type: £ p~ 
_ ""!l§!'!l!1!5ri!','!'!M".':!UL"'ll'f::rlf!A":":'M":"::"!L-::"Y,-::CO::w:M~M~E~RC::!A':"'!''-.""'!IN,.,.,D.JS,,,.....,,T"'"R"""IA~L -"""'OE::rSCR=1""'BE='" 

Design Parameters 
Minimum Soil Bearing Capacity: 2500 PSI 

Slab Concrete Strength to be 2500 PSI Stair Live Load: 

First Floor L.lve L.oad: Dead Load: Partition Loads: ---- ----
Second Floor Live L.oad: Dead L.oad: Partition Loads: ---- ----

Roof Truss TC Live Load: TC Dead L.oad: BC Live L.oad: BC Dead Load: --- --- ---
Wind Loads 

Code Edition Used: 2001 FBC __ _ ASCE 7-98 _-/ __ OR 

Exposure Catagory: ___ (aotccrr-..:11 B• 10 p.s.f.118 p.s.f. C• 10 p.a.f. I 2Ei p.s.t. 

Bulldlng Designed as: Enclosed: ---- Partlally Enclosed: ___ _ Open:_../ __ 

Importance Factor: _...o ..... n ....... __ Mean Roof Height ~ 30 Ft 

Basic Wnd Speed: 140 Basic Velocity Pressure: EXP. -Pr 1 O p.a.f. ( Beam) 
18 p.s.f. {Walls ) 

I ntemal Pressure Coefficient ---(If ASa: 7 ~ analytical proeeedure 11 ueecl ) EXP . .C. 1 O p.s .f. ( Beam ) 
2Ei p.s.f. (Walls) Total Roof Dead Load: __ 2 .... o __ c u11<1 ID determ1m1 up11b l 

Reviewed for Shearwall Requirements? YES ./ NO If No, Reason: ______ _ 

Impact Protection Required?. YES NO ./ lf No, Reason: SCREEN 
Actual positive and negative preseures tor each window, door ect, are to be labeled on the plans. 

Commercial and multl-famlly ftat roofs require upOfts by zone Indicated on the plant for decking and finish. 

I certify that I have designed the structure associated wtth this form to comply wtt:h the appllcable structural 

portfona of the Florida Building Code as adopted and enforced by all Counties Planning, Zoning & Bulldlng 

Departments, Buildlng Division. I also certify that the structural components, systems, and related elements 

provide adequate resistance to wind loads and forces specified by the current Code provisions. 

Name: N. Khanal 

License No.: 16515 --------------

TABLE 1 Po1t lengtn11nd Spacing l'or Screen WALLS 

.For 120 M.p.H, Wlod Zont; INCREASE THE SPACING 0 R 
THE HElQHT OF WALLS BY 29 PERCENT. 

POST 
SIZE 

2 ''x S"x. 041 
Snap 

2"x4"K.041 
S.M.B. 

2''x r'K. OllO 
S.M.B. 

2"x 7''K. OM 
S.M.B. 

2"xS"x.072 
S.M.8. 

2"xt''K.082 
S.M.B. 

2"x 1 O"x.ot2 
- S.M.B. 

SPECIFICATIONS 

MAXWAU. 
SPACINQ 

7 FT. 0 IN, 
8 FT. 0 IN. 

15FT.OIN. 
I FT. OIN. 
7 FT. OtN. 
I FT. OIN. 

4 FT. 0 IN. 
Cl 1'T. 0 IN. 
S FT. OIN. 
1 FT. OIN, 
8 FT. OIN. 

4FT.OIN. 
IFT. 0 IN. 
I FT. 0 IN. 
1 FT. OIN. 
8 FT. 0 IN. 

4FT.OIN. 
15 FT. 0 IN. 
I FT. OIN, 
7 FT. 0 IN. 
8 FT. 0 IN, 

4 FT. 0 IN, 
I FT. 0 IN. 
S FT, 0 IN. 
7 FT. O IN. 
8 FT. 0 lN. 

4FT.OIN, 
15 FT. 0 IN. 
I FT. 0 IN. 
7 FT. 0 IN. 
8 FT, 0 IN. 

MAX POST 
HEIOHT 
EXP."B" 

7 FT. I IN. 
I FT.10 IN. 

11 FT. SIN. 
10 FT. I IN. 
I FT. I IN. 
I FT. 0 IN. 

11 PT. I IN. 
17 PT. I IN. 
18 PT.SIN. 
11 FT.QIN. 
14 FT. 0 IN. 

2S FT. 0 IN. 
21 PT. 0 IN. 
11 FT.1 IN. 
17 FT. 8 IN. 
18 FT. I IN. 

27 FT.SIN. 
24 FT. 15 IN. 
22 FT. t IN. 
21FT. 2 IN. 
11FT.7 IN. 

28 FT.10 JN. 
27 FT. 7 IN. 
21FT.4 IN. 
2S FT. I IN. 
21 FT. I IN. 

HFT.llN. 
33 FT.1 IN. 
31 FT.1 IN. 
21FT.7 IN. 
28 FT. 4 IN. 

MAX POST 
HEIGHT 
EXP."C" 

I FT. 1 IN. 
I FT. 7 IN. 

I FT. 41N. 
8 FT. 7 IN. 
7 FT.10 IN, 
7 FT.41N. 

tz FT. 11 IN. 
11 FT. 7 JN. 
10 FT. I IN. 
I FT. I IN. 
I FT. SJN. 

ti FT. 2 IN, 
14 FT. 7 IN, 
13 FT.CIJN. 
12 FT.SIN. 
11 FT. SIN. 

ti FT. 10 IN. 
17 FT. 2JN. 
11FT.8 JN, 
14 FT. I IN. 
13 FT. I IN. 

22 FT.SIN. 
20 FT.2JN. 
18 FT.llN. 
17 FT. 4 IN. 
11 FT.O IN. 

2S l'T. 7 IN. 
22 FT. 7 IN. 
20 FT. I IN. 
ti FT.4JN, 
17FT.10 JN. 

21 FT. t IN, 
27 FT.1 IN. 
21 FT. I IN. 
24 FT.3JN. 
23 FT.21N. 

1. SHEET METAL SCREWS SHALL BE PLATED OR STAJNLESS 
2. ALUMINUM FASTENERS SHALL BE OF ALLOY 2024-T4 
3. BEAM ALLOY SHALL BE IOl3-TI POST, PU RUNS, ANGLES, AND 
CHANNELS ALLOY SHALL BE 8063-Tl 
4, MINIMUN THICKNESS OF THE ALLOYS SHALL BE O.G4CI INCHES. 
I. CONCRETE TO BE 2IOO P.S.L 
I. T- BOLTS, T~PCONS, LA.GS, SCREWS, TEKS SHALL BE 2"" O.C. 
7. ALL EXTRUS!O NS MAY A.CC E PT EITHER FLAT OR ROUND SPUN E. 
INSTALLED TO HOLD 11114 OR 20 f 20 SCREEN INTO EXTRUDED 
SPLINE GROO'vi:S. 
I. STRUCTU Res DeT AILED AND 8 PECI Fl ED IN TH ESE PLANS WERE 
DESIGNED IN ACCO RDA NC E WITH THE Fl.ORI DA BUILDING CODE 
( F.8.C.} FOR 140 M.P.H. WINO :ZONE. 

TABLE 2 W OI' TRllUTAltY HAM TO CARRY 
aEAM ( CAMY HAM TO II OHi SIZ& 
QRllATSR THAN TIUIUTAltY HAM.I 

MA.IOlt 2xr 211r 2x8" 2d"' 
HAM S.M..I. S.M.I, l.M,I, l.M.I. 
Ll!HOTH .OM .OU .on .oa:z 

10' O" 15' 7" 17' 11" 21' 10" 24'0" 

12'0" 14' 2 .. 18'4" 20' 1" til:1' 11" 

14'0" 13' 2" 15' 1" 11' 7" 21:1' 4" 

18'0" 12' 3" 14' 2" 17' Iii" 19'0" 

18'0" 11' 7" 13'4" 18' Iii" 17' 11" 

20'0" 11' O" 12'8" 15'7" 1TO" 

22'0" 1o·r 12' 1" ~ ... 10" 18' 2" 

24'0" 10'0" 11'6" 14' 3" 15' 6" 

TABLE 3 PAN TAILI fl01t ICltDHID 1\00, (FLAT ROOF) IOX HAMI ( lllJI MA. T1NG HAMS) 

HAM 2d" :ax.c· 2ltr 2d" 

" 
2x8" 2d' 

SIZI llNA, l.M.I. l.M.I. l.M.I. ....... ....... 
.CMS ·°"' .olO .OM .072 .082 

4'0" o.c. 13'0" 18' 3" 21:1' O" 22·r 28'0" 3a'O" 38'4" 

4'8" o.c. 12' 2" 15' 7" 19' 3" 21'7" 28' r 33'1" 37' 10" 

5'0" o.c. 11' 5" 111'0" 18' 8" 20'7" 211' O" 32'4" 31' 8" 

11'8" o.c. 10' 9" 14' 10" 18'0" 19' 9" 24'0" 31' 3" 31' 7" 

8'0" o.c. 10'0" 14' 3" 17'8'" 19' O" 23'0" 30'2" 33'10" 

8'8" o.c. 8' 5" 13' 10" 18' 9" 11·-r 22'2" 29'3" 32'7" 

7'0" o.c. 9' 3'" 13'8" 18'0" 17'9" 21'4" 28'4" 31'4" 

7'8" o.c. 9'0" 13'0" 15' 8'" 17'4" 20'9" 27'1" 30•r --
.. ewall)r£:• 8'10" 12' 7" 111' O" 18' 10" .~Jli[4jl 27' 1" 29' 9" 

FOR HALF MANSARD & GABLE ROOF STYLE MULTIPLY THE 
ABOVE TABLE VALUE BY 1.10 

:lxt O" 
l.M.I . 
.Gl2 

.U'10" 

44' 1" 

42' 5" 

41'9" 

40'0" 

39'0" 

37'11" 

38' 9" 

35' 8" 

REVISIONS 

MAY 27,2002 

AUO. 9, 2002 

NOV. 2, 2002 

~= 

TWO 



8348 

WINDOWS/DOORS 
• 



\"\~ 
TOW M~-tt' ~·VJ 

Date --b _.=J - 0 l.o N OF SEWALL'S POINT ER PERMI N<i.:2()'.)lJ>L) \ 0( 

Building to be erect • 

App

l'ed teteptor~;)/1-ott?iV BUILDING 
I forb \~ IT 0 Subdivisio~ c~ Type of ~IZ1ottWur1~~ ~ress l a'l ~ 5 Block (Contractorf :tu~J?ng-Fee l..JK'O. DOY 

ype of structure ~ {JJ~ Radon Fee __ _ Impact Fee 

Total Constructi Check# \"Q(o l C on Cost$ ,6fxx:?o- ash 

Parcel Control N 2J umber· 
\ .?tLll-ot2J-ooo--. 

Amount Pai(f\> l\:~ - lX'2050- CXWC) 

Signed~ r.. Signed 

AIC Fee 

Electrical Fee 

Plumbing Fee 

Roofing Fee 

-

--

---

Other Fees ( - ) 

TOTAL Fees 'Lf:'.8(-::-:L)-.-{f()-~· 



MARTIN COUNTY 
BUILDING PERMIT 

Permit Number: SP01 - 20060101 

Permit Type: SEWALLS POINT 
Date Issued: 02-AUG-06 

Project: 
Scope of Work: Replace windows& doors 

ApplicanUContact: WATLEY, RYANN. I 
;....-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~· 

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, RYANN. 
3673 FORECASTLE COURT 
STUART, FL 34997 

WATLEE CONSTRUCTION INC 

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, Florida. 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 



P.01 

~fLJ 
c... 

COST AND VALUES: <f....-: • 
Eatlmated Cost of Construction or Improvements: S ':II'~ fJ/2 () 
(Notice of Commencement needed over $2500) f 1 

Estimated Fair Markmt V•lut prior to lmptcwement: S , ).. llt1tJ.J:l!i( 

WILL OWNER BE THE C~N\RACTOR?: 

YES l/ 
(If no, fill out the Contractor & Subcontractor sec:tlone below) Is Improvement coet 50% or more of Fair Martlat Value? YES Qji)/ 
(If yes, Owner Builder Aflldavn muat accompany application) Method of Dtltarmlnln9 Fair lllartt•t Value:-----------
••---m.mmm••----------• .. mmmm: ..... •mm•-=~·--·---..,.~--m~~ .... -· ...... ........aa====--m 

CONTRACTOR/Company: I &le. .\\u Col\).}"''!;"° .Iaehone; '.'l.~$;x~~'j2 .2..83 ·-pst.. 

Straet: 3(.,,, 1 3 s E: +:o,. .(, c, 0.. s j la. ( 0 '·" i . City: :s L' c c \ Slato: E (_ Zip: 3 <..( sG 

State Regl&tratlon Number: State Certification Number: C Oc.. t lS .2 3 88 Martin Co1;1nty License Number: _____ _ 
::sam•am.amm:==:cs=s11112s==m==a= .... --m-•-••--==~••-•aa•••--••--•~aratr•-.... •••-•-•-•• ... -m•• .... • 
SUBCONTRACTOR INFORMATION: 
e1edrica1: ______________________ state:. _______ .Llcense Number._~-------

Mechanlcal: State: l.lcen11 Num))er: ________ _ 

Plumbing: Slate: licenaa Number. ________ _ 

Roofing: State: license Number: ________ _ 

••••----m-••• ................ ••1t11::1112:1•:1as11a-•-•------•a:• .. •--•·---·--·--... •11-11 .... --.... -• 
ARCHITECT __ ~--------------~Lic.#: _______ .Phone Number. __________ _ 

Straet:.~-----~------------------City: ________ State:. ____ .Zip: __ _ 

~~-••aaa•..-••-mB~• ... -• .. -_. .. aaam::rz:::a-•-•--•---m ... aa=:::s:sm-•-·-----·----·--mmamu 
ENGINEER..__ ________________ Uc# ________ .Phone Number: ___________ _ 

Street ________________________ City:. ______ ~_State:. ___ --JZip: __ _ 

AREA SQUARE FOOTAGE •SEWER .. ELECTRIC Living: Garege:. ___ .Covered Patio9: Screened Porch: ___ _ 
Carport: ___ Total Under Roof _________ Wood Deck: Accessory Building: ________ _ 

................................ •r.:===•• ........................................ n••--••••-• ................ ~~ea~= 
NO'TICE; tri eddl~on lo the requirement& Of tllie permit. th1t1 m1y bl 1ddldcma1 reetriCtione applieeble to thl1 pr!lplr1)1 that may be fourid in lhe public recoldl ol 1hl1 county, 

and there may be llddltlonal permlta required Imm otller ;ov1tnmental enutlea sucll e.a water m1nagement dlslltcts, 111te 1gencle1, or fedenil 1;.ncles. 
~~~llRl•••~•---••••••wai.,.,_ ............. _.__.mm...a:::=•m•••••• .. ..,aa===• ..... •--•ed~~~====:s••e.ar.:=::oa ........... . 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florlda Bulldlng Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Elactrlcal Code: 2002 Florida Energy Code: 2004 Florida Ac::cesslblllty Code: 2004 Florlda Fire Code 2004 
................. n .. ••••••~--~ ...................... ~===~=m•m=Qma::=:a ................ llltlUl&====~==•a•a..•.....,•wm.a~a~ 

_.,.__.....,11-----·200_ 
-~~r=1"' _ _.._ ....... '----=--'----.--who Is personally 

?!f::GL' 

PERMIT APPLICATION 



TO BE CO,'.! PLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

TAX FOLIO# t-1s~'11C)1 l ()()tJOOO ~ ~t)t!JOO 
NQTICE OF COMMENCEMENT 

STATE OF__...,g_~_·_JtA,_'f.)_IJ-__ COUNTY OF ~ fJ..n,, TJ Af 
THE UNDERSIGNED HEREBY GfVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, A.'ID 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN TH1S NO­
TICE OF COMMENCEMENT. 

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

to.7 1J.~Jl.</s::.--wtLJ1 ·war ~~ut. rJ. &rrr!L"~ ~"~ m~ 
GENERAL DESCafn.ION OF IMPROVEMENT: J> {).,,,;S .J' l::::>iJ~ 
OWNER: L L 
ADDRESS:-+-A.L.-L----&.~~~~~=---==._"....,,:::....~"'~..111.---1~:....:.......1---£:~·~· ~~~~~---"e.....---L--L..--.::::!~ 
PHONE#:77 - ~I ~ 77,)_.- 'd=-~l-0 .)--S-~ 
CONTRACTOR: W~ i.A>A.-= ~ ~~ 
ADDRESS:.?67 t n(L,~~Q.- C~ s:-rv~ ~ J"f99 7 
PHONE#:S°G l .;_ 7 ~~--1 tf/ S g' FAX#: 7 )~ - ;).-gJ -'f/<i 
SURETYCOMPANY(IFANY)~------------------------------
ADDRESS: _____________________ ~S~TA-T_E~O~FF~LO~R~ID_A __________ ~ 

MARllNCOONIY 

BOND A..'!OUNT: 

FAX #: ___ ...,THRl-.!ga..;1..,.g +.TQ~~~--Y+!T!~IA+T ++Ti*"IE-

FOREGOING _J_ PAGES IS A TRUE 
AND CORREC! CUPY OF THE ORIGINAL. 

LENDER:.~----------------------~M:.:r-::~H~W~l~~~-:------l~~=="~i;o: 

PHONE#: _________ _ DATE:--.-..~~~'---FAX#: ___________ _ :::!:...,, ...... 
::--u:iz 
?J (r:J 

c.n ·=--I 
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR onn:R DOCUMENii ~j ::r.i 
MAY BE SERVED AS PROVIDED BY SECTION 713.13(l}(A)7., FLORIDA STATUTES: rri ~~"' 

:E: ...... 
~ .-. --0 

NAME:-------------------------------------.....,;-,z~~ 
"' -1'-­

:::t -· -..J 
ADDRESS:------------------------------------_,,,,~ -I'--

:..:. 0 
PHONE#: _________ _ FAX#: ___________ _ ...... ::r.i 

:z: 
·=-=-

Ct:i 
:::0:: 

~ADDITION TO HIMSELF, OWNER DE~gN:i~~IVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTio; § 
713.13(l)(B), FLORIDA STATUTES. -.:: ~= 
PH.9NE #: FAX #: ~ .,, 
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: =i 

EXPIRATION D&JT ONErnYE FROM THE DATE OF RECORDING UNLESS AD~,. DATE IS SPECIFIE!) 
ABO . ' 

f7 'ft f\ -J-1..- OLGA MURPHY . ~ 
,r...,,· x.... . ~V\.._., "'ft "'""'"";,.s"""'""'' -i ~ commission#DD547261 .-
OF OWNER I My comm. expires May 01. 201g 

SWORN TO AND SUBSCRIBED BEFO~~ ME ~S ,)_ ( DAY OF ~C..... I Y :;;-' 
19"',..,r BY h.j Vl..V\ a. ~I c.c« 7 v :::r 
o<..J7T7V° -::; PERSONAI..L Y KNOWN._"--_ 

OR 

/data/gmd/lndlbldg_.form 

PRODUCED ID 
TYPE OF ID·--~~---~--

~ 

11.IO 1199 r .... J .,, 
:::::r 



r 

07/26/2006 10:36 7722871950 AGRILLO INS PAGE 01 

~,.. CERTIFICATE OF LIABILITY INSURANCE I ftATl'dlAlllDDl't'IYYI 

07/26/201l6 
PROOUCEll (772) 287-1560 THIS CERTIFICAfE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE 
Agr~llo Insurance Agency HOLDER. THIS CERTIFICATE OOES NOT AMEND, EXTEND OR 
730 South Federal Hwy ALTER THE COVERAGE AFFORDED BY TliE Pl')LICIE8 BELOW. 

Stusrt FL 34994- INSURERS APFORDING COVERAGE NAICt 
INSUllB> INSURER A: American Vehigle IDS Co 
Watlee Constructign Inc: IHSlJRER B: 

3673 Forecastle Couz:ot IH91JR~ C; 

INSURERn· 

Stuart FL 34997- INSURER E: 

COVERAGES 
THE POLICIES OP INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOn\tTHSTANOING AtlV 
REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO Wt11CH THIS CERTIFICATE MAY BE ISSUED OR MAY F'ERTAIN. 
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, txCLUS10NS AND CON01T10NS OF SUCH POLICIES. 
AGGREGATE LIMITS SHOWN MAY HAVC BEEN REDUCED BY PAID Cl.AIMS. 

L 
lYPE OF INSUAA llCE LTR ... .._ POI.ICY NUr.l!lt!A ~~~,g~" ~rml"iGt~" LllllTS 

Gl!NERAl \.IABIU'l'Y I I I - I EACH OCCURRENCE s 300,000 
x COMMERCIAi. GENERAL LIABILITY OAM.o.~~ ~?£°'e'"'"u i 100,000 - :J ClAIMS M<\OE D OCCIJR 

PREM E9 Ea _,..,..noel 

A - GL 051103BG81 05/31/2006 05/31/2007 l\llEO EXP'""" ona """'°"\ I s,ooo 
.__ PERSON•L & /\OV INJURY $ JOC,000 

I-' 
I I I I CENERALAGGREGATii i 600.000 

CGN"L AGGREC ... TE LIMIT APPllliS P&R' PRODUCTS - C""..,IOP AGO S 600,000 
!l POL.ICY n ~AA n LOC I I I I 
..!!!'Cll..aBIU! LIA81l.l'!Y I I I I COMBINED 61HGLli Lil.Ill 

M<l't AUTO IEi> Dc:cidll'\1) s 
.__ 

ALL OWNF.D AUTOS I I I I BOOIL Y INJURY - • SCHEDULED AUTOS (Pe.- perron1 -,.__ HIREOAUTOS I I I I QODILY INJURY 
(Per 3Cdaem) s 

,.__ NON-0\1\/NEO AUTOS 

I I I I PllOPl;RTY D.llMAGe - $ (Par lcddant) 

GARAGE LIABIU1Y AUTO ONLY· EA ACCIDENT s q ANYAIJTO I I I I OTl!ERTHAN Ell /\CC s 
AUTO ONLY: 

AGG I 
'EXCE9SIUllBR£1.U. LIABILITY I I I I '"'"H OCCURRENCE ' D OCCUR D Cl.ANS MADE l'.GGREGATE I 

I R OECUCTlllLE I I I I • 
Rl!TENTION S I 

\lllO~lltl COlllPENSATION AND I I I I lr~~[~sl IOTH· .-
Efllll'l.OYEJI&' LIABILITY fR - '• 

ANf PROPRIETOR/PARTNERIEXECUT 11/E Ii.I.. 6.ACH 4CCIOlii'IT ' 
: -

O~l'IC&A/MEUllER EXCLUDED? I I I I E,t DIS~·EAEr.-P1nvs:i; S tr Y88. d-bP "'°" 
SPECIAL PROVl910N8 wl""' E.L. DISEASE· PO\.ICV UMTT & 
OTMEll I I I I 

I I I I 
I I I I 

DESClllPllON OF OPERA TIONSll.OCA TIONSNEH1CL.£81EXCLU8ION8 ADDEO 8Y ENOOR9EMENT181'ECIAL PROVl810H9 

CERTIACATE HOLDER 
( ) (7'72) 220-4 7 65 

Town of Swells Point 
1 South Swells Point Road 

Stuart. ll'L 34996-

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEi.LEO BEFORIE 1'tll 

EKl'lRATIOIO DA"ll: 'TlllER'EOF, THE ll!SUING INSlmE!R WILL ENDEAVOR TD· lllAll. · 

!Q__ OAY9 WRlTTEJll NOTICE TO THE CERTIFICA11i HOUH!JI "'411m TO T)(I; 1.E~. BUT 

FAILUR! TO DO SO 8"All INll'OSE NO OBLIGATION OR LJABILITY.OF ANT KIND UPON THE 

INSU 

ACORD 25 (2001/08) 
1',,.- INS025101001.re; ELECTRONIC LASER FORllllS, INC, - (600)327~ 

P~1CJl2 

,•, ,. ,• 



TOM GALLAGHER 
CHEF FWANCIAL OFFICER 

ST A TE OF FLORIDA 
DEPARTMENT OF FINANCIAL SERVICES 

DIVISION OF WORKERS' COMPENSATION 

06-G2-20C5 

• • C~ATE OF EXE~PTION FROM FLORIDA WOR~ERS' COMPEN~~TION LAW•• s 
CONSTRUCTION INDUSTRY EXEMPTION : : 1] N 'f 
This certifies that the individual listed below has elected to be exempuro 1] M- D 
Florida Workers' Compensation Law. fl{) l'-p 
EFFECTIVE DATE: os10212oos •• ex~wioeAR!f61~001 . 
PERSON: WATLEY ss lJ Jtt~V N 

VBrF~tJN: ~0rffAc._ ttfJ~ONSTRUCTION INC 
~_ssS) 3 6 7 3 SE FORECASTLE COURT 

STUART FL 34997 

SCOPE OF BUSINESS 1 - CERTIFIED BUILDING CONTRACTOR 
OR TRADE: 

IMPORT ANT: Pursuant to Chapter 4 4 0 . 05(14), F . S . an officer of a corporation who elects 
exemption from this chapter by filing a certificate of erection under this section may not recover 
benefits or compensation under this chapter . 

IC-252 CERTIFICATE OF El..ECTION TO BE EXEMPT REVISED 01-04 QUESTIONS? 1850) 413-1609 

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE 

CONSTRUCTION INDUSTRY 

CERTFICATE OF EXEMPTION FROM R.ORDA 

//;: 
(( 

SCOPE OF BUSINESS OR TRADE: 
1~CeRnFIED BUILDING CONTRACTOR 
;~ . 

F 
0 
L 
D 

H 
E 
R 
E 

CUT HERE 

IMPORTANT 

Pursuant to Chapter 440.051141, F .S., an officer of a 
corporation who elects exemption from this chapter by filing 
a certificate of election under this section may not recover 
benefits or compensation under this chapter. 

QUESTIONS? 18501 413-1609 

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

NC - 2 5 2 CERTIACA TE OF ELECTION TO BE EXEMPT REVISED 0 1 - 0 4 
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1.0. 
NO. 

APPROX 
OPENING 

SIZE (WxH) 
0 37"X63" 
1 
2 
3 
4 

GLAZED 
AREA (S.F) 

(WxH) 
16 S.F 

WINDOW SCHEDULE 

DESIGNATION TYPE 

25 SH 

IMPACT 
IMPACT 
.GLASS 

PROTECTION 
SHUTTER 

x 

REMARKS 

EXAMPLE 

5 , ... -~ .. ;: c io. ~10\if(f~: -::011,i.,". . • '-'Vv ;i I y MUST A ~c..- ,..~ 

6 
7 
8 
.9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

TOTAL INSTALLED 
GLAZED AREA 

c. 1 ~~Fie r1ci·~ H. · ,;, ·~ ;: • '" •:u( ri · Buildin, i 

: 1 iie r:i-- -- '"' · : ' ; (.:or1t· .. ~. .. 1· • .·;: '-di 

...... ' ·" C<,i·i... ·.r :.•r>1 ,. - /~ / 

S.F. I I 

TOTAL GLAZED OPENING AREA FOR STRUCTURE: S.F. 

*PERCENT AGE OF NEW GLAZED AREA: % 

: ~ ........ 

(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) In one & 
two family dwellings will require Impact protection on all proposed glazed openings & replacement (approved 
shutters or impact resistant glazing) as per-FBC3401.7.2.4. · 

· TYPE WINDOWS: 
SH - SHINGLE HUNG 

DH - DOUBLE HUNG 

AWN-AWNING 

CAS-CASEMENT 

SL-SLIDER 

FIX-FIXED 

/l !!.// t !Jc/!_ ex·, sr. w 14 f)jw { 1111///JZT WJT/J~ 
;t..t:. 4 u I /l ~/ti · 1111/T S C!JJ?t.fl( toj £~1U)f 

T:bldlbldg_formslspplicationslwindow schedule revised 10/21/04 



WIDTH HE1GHT 

• ~ 
1-A 63518 24137.75 ARCH Caradco 
2 ,,, 63518 71.75 S/H P.G.T. 

2-Av 63518 24137.75 ARCH P.G.T. 
3 ( 37 52 S/H P.G.T. 

3-A '11 37 37116.5-25.25 ARCH P.G.T. 
4 .- • 37 52 SIH P.G.T. 

4-A t/ 37 37116.~25.25 ARCH P.G.T. 
5 (/ 26.5 74 SfH P.G.T. 
6 I 72 80 FRENCH DOOR 
7J 26.5 74 SIH P.G.T. 

WIDTH HGT 
8 32 80 
9 72 80 
10 60 63 
11 60 63 
12 60 63 
13 53 63 
14 53 63 
15 (2)24 

15-A 74 ~4/1212· 

RENCH DOC CGI 
REHCHOOC CGI 

H/R P.G.T. 
FIG P.G.T. 
FIG P.G.T. 
SIH P.G.T. 
SIH P.G.T. 
SIH P.G.T. 

ARCH P.G.T. 

H/K. 
l-\or·· -z. on \.J 
Kol\ .Lr (j.)·, n · 

~1 'rl 
~ln~l..L \-\ur.b. 

... 
UI 

1J . 



flD i)-4r~;..). 0~.\;~ A...V.~ ~-<-<.k.. 

1r11 HENRY SEWAU. WAY 
SEWALL'S POINT 

DEN DEN 
12 11 

CHRIS 
13 

GRAIG 
14 

SH.'ARCH 
15 

WIDTH HEIGHT 

• ~ 

1-A 63518 24B7.7& 
2 ,,, 63518 71.7'5 

2-Av 63518 24137.75 

3 ~" 37 52 
3-A '.i 37 37116.5-25.25 

4 .... 37 52 
4-A ti 37 37tt6.S.25.25 

5 " 26.5 74 
6 72 80 
7J 26.5 74 

"';t•;~;..·..-.-

10 

DINNElTE 
9 

2 

ARCH 
SIH 

ARCH 
SIH 

ARCH 
SIH 

ARCH 
SIH 

FRENCH DOOR 
SIH 

~1A 

Front Door 

,;. 

~ 
Caradco 
P.G.T. 
P.G.T. 
P.G.T. 
P.G.T. 
P.G.T. 
P.G.T. 
P.G.T. 

P.G.T. 

Office 
3 

8 
9 
10 
11 
12 
13 
14 
15 

15-A 

WIDTH 
32 
72 
60 
60 
60 
53 
53 

(2}24 
74 

CASANA 
8 

Mastar Bath 
4 

HGT 
80 RENCHOOC 

80 RENCHOOCl 

63 HIR 
63 FIG 
63 FIG 
63 SIH 
63 SIH 

SIH 
'4/1212· ARCH 

CGI 
CGI 

P.G.T. 
P.G.T. 
P.G.T. 
P.G.T. 
P.G.T. 
P.G.T. 
P.G.T. 

H/K. 
~OI .. :• ?_on\-\ 
Ko\\ .J..t' (.).)·, n · 

... 
IA 

,, . 



• 

• 

• 

--BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 

PGT Industries 
1070 Technology Drive 
Nokomis, FL 34275 

SCOPE: 

MIAMI-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 

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

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

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 otherwise noted herein. 

RENEW AL 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: "Die 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 I 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 I 
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Sff SHEET 4 OF 5 FOR SECTIONS & GLAZING OPTION DETAILS 
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l® 

-;--, 
I 1" MAX. 

ON CrTER 

S" M.4X.-

Rohcrt I.. Clark. P.E. 
PE #39712 

• 
LARGE MISSILE IMPACT WINDOWS 

1.) GLAZING OPnONS: 5/16" (.J50) LAMINATED GLASS W/ MONSANTO SAFLEX OR 
DUPONT PV8 W/BUTACITE INTERLAYER. 
A. 1/8" HEAT STRENGTHENED GLASS, .090 INTERLAYER, 1/8" HEAT STRENGTHENED GLASS 
8. 1/8" ANNEALED GLASS •. 090 INTERLAYER, 1/8" ANNEALED GLASS 

2.) CONF'/GURAnONS: XX 
J.) DESIGN PRESSURE RAnNG: SEE TABLE 

A. NEGAnVE: 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 IJ00-98. 

4.) ANCHORS: 
MAX. 5 • FROM EACH CORNER 
#10 SCREWS - 2 ANCHORS 4• APART. 4• FROM EACH MEETING RAIL 
J/16" TAPCONS - I ANCHOR, 4• FROM EACH MEETING RAIL 
MAX. SPACING AT HEAD & SIU: I I• 
MAX. SPACING AT JAMBS: I I• 

S.} SHUTTER REOUIREMENT: 
NO SHUTTERS REOUIREO 

6.) REFERENCE TEST REPORT: FTL-2246 

COMPARATIVE ANAL Y!:I!: FOR: 5116" LAMINATED (118HS,.090,1/8HS) 

IALL SIZES UP TO 74.000 WIDE x 63.000 HIGH: NEG 

""MPARATM: AlllAt.YSIS fnR· 5/16" LAMINATED 118A,.090, 1/8A) 
WINDOW HEIGHT 

WINDOW 34.000 38.375 50.625 56.000 
WIDTH NEG POS NEG PCS NEG POS NEG 

48.000 -75.0 75.0 -75.0 75.0 ·75.0 75.0 -75.0 

53.125 -75.0 75.0 ·75.0 75.0 -75.0 75.0 -69.0 

64.000 -75.0 75.0 -75.0 75.0 ·57.2 57.2 -52.5 

66.000 ·75.0 75.0 -75.0 75.0 -55.2 55.2 -50.0 

72.000 -75.0 75.0 ~7.8 67.8 -49.9 49.9 -44.4 
74.000 -75.0 75.0 ~5.4 65.4 -48.6 48.6 -43.3 

Revad 8y: 
. F.K. J/8102 

Rovl.61oria: 
MODIFY TABLE 

Oare: 
2713/98 

R;T 
INDUSTRIES 

tl'/5/01 

Ouerlptzon: 

ELEVATION "XX" CONFIG. 
J7Uo: 

FTL-2246 

-75.0 PCS 75.0 

FTL-2246 

63.000 
POS NEG POS 

75.0 -75.0 75.0 

69.0 -63.7 63.7 

52.5 -45.3 45.3 

50.0 -42.9 42.9 

44.4 -38.6 38.6 
43.3 -37.6 37.6 

1070 T<CHNOLOGY DRIVE: 
NOKOMIS. Fl J4275 ALUMINUM CASEMENT IMPACT WINDOW 

P.O. fJOX I 529 
NOKOMIS, Fl 3427• 

S.rloa/Modsl: 

C-700 



• • • 
¢ LARQ.( MISSIL( lMPACT WINDOWS s·=n I 1.) GLAZING OPTIONS: %' 5• (.JSOJ LAMINATED GLASS W/ MONSANTO SAFLEX OR 

®h 
DUPONT PV8 W/BU AC/Tr INT£ LAYER. 

TYP. I I 
A. 1/8" HEAT STRfNGTHfN£D GLASS, .090 INTCRLAYE:R. 1/8" HEAT STRCNGTHENCD GLASS 
B. 1/8" ANNCAL£D GLASS, .D90 INTERLAYE:R. 1/8" ANNO.LCD GLASS 

I I 
2.) CONFIGURATIONS: X I 

I 
I\. I I I (/ J.) DCSIGN PRESSURE RATING: Sff TABLE 

I I II A. NEGATIVE: DESIGN LOADS BAS£D ON TCST£D PRESSURE AND GLASS TABLE ASTM E 1J00-98. 

I I /1 B. POSITIVE OES/GN LOADS BASCO ON WATCR TCST PRCSSURE AND GLASS TABLE ASTM E IJ00-98. 

4.) ANCHORS: 
/ MAX. s· FROM EACH CORNER 

/ MAX. SPACING AT HEAD 4t SILL: ". 
/ MAX. SPACING AT JAMBS: 11 • 

/ 5.) SHUTTER REOUIREMCNT: 
72" MAX. / NO SHUTTE:RS REOUIR£D 

/ 
/ 6.) FIE:F£R£NC£ T£5T REPORT: ffi-2246 

/ 
/ x COMP.O.A4TIVE AN.O.I ys1s FOR· 5118" LAMINATED 1/SHS,.090, 118HS) / 

/ - ALL SIZES UP TO 32.000 WIDE x 72.000 HIGH: NEG -75.o I POS 75.0 
I' 

!/ -- ·- 4"'41_VSISF'C\R: 5/16" LAMINATED (1/8A,.090,1/8A 

f / l 
WINDOW HEIGHT 

' WIND0\11 40.000 50.625 83.000 88.000 70.000 72.000 

' WIDTH NEG POS NEG POS NEG POS NEG POS NEG POS NEG POS ' 
® ' ® 

24.000 -75.0 75.0 -75.0 75.0 -75.0 75.0 -75.0 75.0 -75.0 75.0 -75.0 75.0 

' 26.500 ·75.0 75.0 ·75.0 75.0 -65.9 85.9 -63.5 63.5 -62.6 62.6 ·61.7 61.7 

' ' 28.000 -75.0 75.0 -69.7 69.7 ·58.6 58.8 ·56.3 56.3 ·55.3 55.3 ·54.2 54.2 

' 32.000 -75.0 75.0 ·57.9 57.9 -46.4 48.4 -43.4 43.4 -42.2 42.2 -41.1 41.1 

' ' --- ~--1 

' ' 11" MAX. 

' ON CfNT[R 

' j ' -· 
/ "' 

b~·~d 
5" MAX.-

PRODUCT REVL~ED 
acampl)'laj: •ilb 1bt Flortdli 

~.01-1111.0'1 

~°"Zl:~ 
J2" MAX. 

1 ti~ 
Revsa .ti)': 

~/8/02 
Revf1ion1: 

F.K. MODIFY TABLE -H:iT 
Revsa_tJy. 

f'l/6101 ADlf"SHT &I TABLES F.K. 
urowri r:JY: J/i'J/98 INDUSTRIES 0.8. 

a 1/i,,,p"' 
O.ICrlpl/on' 5££ SH££T 4 OF 5 FOR 5£CT/ONS &I GLAZING OPTION OCTA/LS 
ELEVATION "X" CONFIG. 

nu.: 
1070 rt:CHNOLOGY ORNE ALUMINUM CASEMENT IMPACT WINDOW NOKOAllS. FL J<275 

Robert L Oark. P.E. P.O. 80X 1529 S•riat/a..ode': 15Nrs ISh? 10nl•lng No. 339 IF l'E #39712 NOKOAllS, Fl. J<27< C-700 or 5 
·~ 
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TYPICAL IWH 
fRA!I£ COBNE:R 

RffE:R£NC£: TE:ST RE:PORT: FTL-22•6 

.x 

/ 
65J6168 
62899C 
6SM55W 
6TP248 

@-_ 

l'J'PICAL SASH CORt/£11 

• 
DESCRIPTION 

;ly/ 
d ;,(z,~b"" 
Robcn L. Clark. P.E. 

PE #39712 
Structural 

1070 TfCHNOLOCY 01?/Vf 
NOKOMIS, FL J427' 

P.O. 80;( "29 
NOKQ!.tJS, FL J4274 

• 
LOCATION VENDOR VENDOR 

frame sash ass . screws 

5.J6168 
899 
SM5504 
TP-248 

THIS SHT. 

DHeripUOll: 

PARTS UST 
Tiffo: 

ALUMINUM CASEMENT IMPACT WINDOW 
Series/filodtl: Scale: Sheet: Orall'ino No. Rov: 

C-700 NTS J ., 5 JJ9 F 
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6J" MAX. 
H£/GHT' 

1.182 

1.575-....... -~_, 

SECTION A-A 

RfffR£NC[ T[ST REPORT: FTL-2246 

.250 MAX. 
SHIM SPAC[ 

I 

I WALL 
THICKNtsS 

.050 I 
1.924 

• 
JO 7/8" MAX. 

DA YLIGliT OPENING 
TYP. 

@ 

• 

I 
2.000 

_J 

i------------------~74"MAX. mDTH------------------"1 

56 1/2" MAX. 
DAYUGHT 
OP[NING 

SECTION 8-8 

1/2" GLASS BIT[ 

1/2 • GLASS BIT[ 

GLASS 

GLASS -r 1/8" ANNEALED GI.ASS 
I .090 INT£RLAYER (SEE NOT£) 

1/8" HEAT STRENGTH[N[O GI.ASS 
- 1/8" HEAT STR£NGTH£N£D GLASS 

.250] 
MAX. SHIM SPAC[ 

NOT£: INTERLAY[R IS .090 MONSANTO SAFL[X OR DUPONT W/BUTACITE 

GLAZING OPTIONS: 5/16" (.350) LAMINA TED GLASS 

O..~tlon: 

PRODUCT RE\llSID 
a~wUb tlla Florida 

~~··'·•111.o'( 
EqilntlooO. .. l'~ 

~ -
SECTIONS & GLAZING DETAILS 

Rohen L. Oark. P.E. 
PE#39712 
S1ruc1ural 

1070 TE:CHNOLOGY OR/Vf 
NOl<OIJIS, Fl J•275 

P.O. SOX 1529 
NOl<OIJIS. Fl. J427• 

1i'Uo: 

ALUMINUM CASEMENT IMPACT WINDOW 
S.ri .. /llodal: Scale: Sheaf: Rrr. 

C-700 NTS 4 ol 5 339 F 
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11 'h.2· 1 1/4" 
Ml. 2 >< WOOD I MIN. BUCK 

. . . 
.. 
• : 4. .. . .. 

3/16" TAPCON 
NO C'5/NK REQ. 
(NOTE 2) 

1 x WOOD 
/£.f ~4" BUCK x. 

TYP. HEAD, SILL JAMB TYP. HEAD, SILL JAMB 

NOTE: 1. REFERENCE TEST REPORT FTL-2246 & COMP. ANALYSIS 
SHEETS FOR ANCHOR SPACING & STARTING POINTS. 

2. USE MIAMI-DADE COUNTY APPROVED TAPCONS. 

Roben L. Clark. P.E. 
PE #39712 

.657 

© MAIN FRAME 
606J-TS ALUM. 

_J 1.260 L 
0 FRAME MEETING RAIL 

6063-T5 ALUM. 

0..acrlptt'o,,: 

• 
I 

t -.J)F .401 

1.5{:_~.062 I 
L1.sJ1-l 

0 SASH FRAME, IMPACT 
6063- TS ALUM. 

~
050 

.626 

r= 1.096 

@ GLAZING BEAD. 5/16 
606J-T5 ALUM. 

ANCHORAGE & EXTRUSION PROFILES 
Titt.: 

' 07rfox~&W,0A.ocJ.l:SIVf ALUMINUM CAS[M[NT IMPACT WINDOW 
P.O. BOX 1~29 

NOKOMIS, Ft J•27• 

s.rln/Mod•I: 

C-700 

Sec.I•: S1tc11t: OlttWl'.ng Na. Rsv: 

NTS 5 ., 5 339 F 
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MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDJNG 

140 WEST FLAGLER STREET, SUITE 1603 
. MIAMI, FLORIDA33130-1563 

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305)375-2901 FAX(305)J1s-29os 

PGT Industries 
1070 Technology Drive 
Nokomis ,FL 34275 

Your application for Notice of Acceptance (NOA) of: 

CONTRALIOR LICENSING SECflON 
(305) 375-2527 FAX (305) 375-2558 

CONTRACTOR ENFORCEMENT DIVISION 
(305) 375-2966 FAX (305) 375-2908 

PRODUCT CONTROL DIVTSTON 
(305) 375-2902 FAX (305) 372-6339 

Series PW-701 Aluminum Fixed Window- Non-Impact & Impact Resistant 
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,b.e 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 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. 

APPROVED: 09/1312001 

\\s045000 ll,pc2000\\templat25\notlce acceptance cover page.dot 

Francisco J. Quintana, R.A. 
Director 
Miami-Dade County 
Building Code Compliance Office 

Internet mall address: postmaster@buUdingcodeonline.com e Homepage: http://www.buildingcodeonline.com 
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PGT Industries ACCEPTANCE No.: ---'0'-=t--=0-=-10=2=.0=l __ 

APPROVED: SEP t-3 2001 

EXPIRES: 

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS 

1. SCOPE 
1.1 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. 

2. PRODUCT DESCRIPTION 
2.1 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, She~ts l through 8 of 8, titled "PW-701 Aluminum Fixed Wind ow," 
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. 

3. 
3.1 
3.2 

3.3 

4. 
4.1 

4.2 

s. 
5.1 

6. 
6.1 

LIMITATIONS 
This approval applies to 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 th.e 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 
fo11owing statement: "Miami-Dade County Product Control Approved". 

BUILDING PERMIT REQUIREMENTS 
Application for building permit shall be accompariied by copies of the following: 
6.1.l 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 

(SFBC) in order to properly evaluate the installation of this system . 

2 
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PGT Industries ACCEPTANCE No.: ---=0=1-....::0=10=2=.0=l __ 

APPROVED: SEP. 1 3 .200f 

·EXPIRES: SEP 1 3 2006 

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS 

1. Renewal ofthis Acceptance (approval) shall be considered after a renewal application has been filed 
and the original submitted documentation, including test supporting data, engineering documents, 
are Iio 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 011:e 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 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 ofthis Acceptance shall be cause for termination and removal of 
Acceptance. 

9. This Acceptance contains pages 1, 2, and this last page 3. 

END OF Tms ACCEPT 

3 
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PGT lndu.stries ACCEPTANCE No.: 01-0323.02 ---==-===--

APPROVED 

EXPIRES 

JUN 2 8 200f- . 

JUN 2 8 2006 

NOTICE OF ACCEPTANCE: EVIDENCE SUB:MITTED 
(For File ONLY. Not part of NOA.) 

A. DRAWINGS 

B. 

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. 

TESTS 
1. Test repo.rts 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 (00 configuration) 60" x 
54" mulled together with a lx 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 . 

2. Test reports on l) 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 (00 configuration) 80" x 
76" mulled together with a lx 4 x std. wall mullion, prepared by Fenestration Testing 
Laboratory, Inc., Test Report No. FTL-2903,. dated 01/05/01, signed and sealed by 
Antonio Acevedo, P.E. 

3. Test report<; 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 
(0100 configuration) mulled together with a lx 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. FfL-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 . 

E-1 
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PGT Industries ACCEPTANCE No.: 01-0323.02 
--~~=-='-=----

APPROVED JUN 2 8 200f 

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 . 

E-2 

, P .E. Product Contra xaminer 
Produc ontrol Division 
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HEXAGON 
60" BETWEEN FLA TS 

Maximum Area 21.65 sq. ft. 

FAN 
96" x 47" 

Maximum Area 24.47 sq. ft. 

LARGE MISSILE IMPACT WINDOWS 
1.) GU.ZING: 7/16" LAMINArED W/INTERLAY£R DUPONT BUCACIT£ PVB 

2.) CONFIGURATIONS: 0 

J.) DESIGN PRESSURE RATING: 

• 

FULL CIRCLE 
¢60" 

Maximum Area 19. 64 sq. ft. 

ELLIPTICAL 
96" x 47" 

Maximum Area 24. 61 sq. ft. 

+60.0 PSF & -60.0 PSF (J/16" HEAT STRENGTHENED/.090/J/16" HEAT STRENTH£N£D LAM~~ 
+J6.0 PSF & -J6.0 PSF (J/16" ANNEALED/.090/J/16" ANNEALED) 

1 
. ._,,,1 j.--

4.) ANCHOR MAXIMIM SPACING: 12.000· 7 ~~-I 
5.) NO SHUTTERS REQUIRED · ~ -C 'f 0 l. 

6.) All. FRAME JOINTS TO BE SEAM WELDED Rohen(_ 6ark, P.ll. 
PE#39712 

7.) REFERENCE TEST REPORT: FTL-2797 Structural 

A 

I 

II 

• 

i--i 
I 
I 
I 
I 
I 
I 
I 

------------ ____________ ! ~ 
A 

ARCH. 
DETAIL C 

SEE SHT. 7 

48" x 96" 
Maximum Area J0.28 sq. ft. 

Oat•: 
8/1J/01 REDRAWN 

OucrlpUon: 

ELEVATIONS 7 16 LAMINA TED GLASS 
m10: 

ALUMINUM FIXED WINDOW 
P.O. BOX 1'29 

NOKOMIS. Ft '4274 

Sorift/IJod•I: 

PW-701 
Scale: 

NTS 1•f 8 4231 
Ro<r. 

c 
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I 

QUARTER CIRCLE 
68" x 68 11 

Maximum Area 25.22 sq. ft. 

--------

HALF CIRCLE 
96" x 48" 

Maximum Area 25. 13 sq. ft. 

LARGE MISSILE IMPACT WINDOWS CONT. 

• 

I 
TRAPEZOID 

48" x 96" 
Maximum Area 30.28 sq. ft. 

OCTAGON 
60" x 60" 

Maximum Area 20. 71 sq. ft. 

fi 11/; 
!H/%;/t 

Roben L. Oark, P.E. 
PE#39712 1070 TECHNOl.OGY IJRivt 

NOKOMIS, Fl J427$ 

EYEBROW 
96" x 48" 

Maximum Area 30.24 sq. ft. 

,---------------------- ---------------
\ 'I 
I I 
I I 
I I 

! If i I I 
I I 
I I 
I I 
I I 
I I 
I I 

RECTANGLE 
. 48" x 96" 

Maximum Area 32.00 sq. ft. 

Dro.., Bl': F.K. Oat>: . 
B/IJ/01 RCDRAWN 

Ooleriptlon: 

• 

~PROVED AS COMPl.YIHO Y«Tlt lHE 

~~ BY~ PRO NTROI. OMS1 
sU!UllNG CODE COMl'UANCE omce 

\· c.:)L.C\ 

ELEVATIONS 7 16 LAMINA TED GLASS 
TltJo; 

ALUMINUM FIXED WINDOW 
P.O. 80!1 1 '29 Setla/l<lodel: 

NOKOIJIS. Fl ~274 PW-701 
Scallt: She.t: era..tno No. 

NTS 2•' 8 4231 



• 
-------------

I 
HEXAGON 

60" BETWEEN FLA TS 
Maximum Area 21. 65 sq. ft. 

FAN 
120" x 55" 

Maximum Area 35.20 sq. ft. 

NON-IMPACT WINDOWS 
1.) GLAZING: J/16" T£MP£Rf:D 

2.) .CONF/GURAnONS: 0 

J.) FOR DESIGN PRESSURE RAnNG SEE COMPARAnVE: ANALYSIS ON SHT. 8 OF 8 

4.) ANCHOR MAXIMl/J SPACING: 12.000" 

5.) SHt/TTERS R£0UIR£D AT ALL INSTALLATIONS 

6.) ALL FRAME JOINTS TO BE SEAM WELDED 

7.) Rff£RENCE TE:ST REPORTS: FTL-276J, 2780 de 2816 

• 

FULL CIRCLE 
¢60" 

Maximum Area 19.64 sq. ft. 

ELLIPTICAL 
120" x 48" 

Maximum Area 31.46 sq. ft. 

t1'4 
Roben L Oatk. P.E. 

PE #39712 
Structural 

1070 TF:CHNOLOCY DRfVf 
NOKOIJIS. FL J4275 

b-! 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

A 

I . ---,---

11 
------------ ------------

A 

ARCH. 
60" x 120" 

Maximum Area 47.32 sq. ft. 

°"'..., Br. F.K. REDRAWN 
Oeocrfpllon: 

• 

J 
. DETAIL C 

SEE SHT. 7 

ELEVATIONS TEMPERED GLASS 
mi.: 

ALUMINUM FIXED WINDOW 
P.O. BOX 1529 

NOKOllJS, Fl 3427• 
- odol: 
PW-701 

Scalll: ShNt: DrowlnQ No. 

NTS Jot 8 4237 """ c 
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I 

QUARTER CIRCLE 
68" x 68" 

Maximum Area 25.22 sq. ft. 

-----------

HALF CIRCLE 
120" x 60" 

Maximum Area 39.27 sq. ft. 

NON-IMPACT WINDOWS CONT. 

• • 

I r: I 1 JJ7" t ! _____________________________________ _! 
------------------------

TRAPEZOID 
60" x 120" 

Maximum Area 43. 75 sq. ft. 

OCTAGON 
60" x 60" 

Maximum Area 20. 71 sq. ft. 

ro10 T£CHHOl..OGY ORr.i 
NOKOMS, FL .142 75 

I 

EYEBROW 
74" x 37" 

Maximum Area 17.83 sq. ft. 

I 

RECTANGLE 
60" x 120" 

Maximum Area 50.00 sq. ft. 

0
""'" 11y. F.K. eot.S/IJ/01 REDRAWN 

OucripUon: 

1: 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

1i 

£LE.VA TIONS, J 16 TEMPERED GLASS 
11tlet 

ALUMINUM FIXED WINDOW 

c 
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MAXIMU HEIGHT 
Sff SHEITS I THRU 4 

1-1/2" MIN. 

' ~r:;::P==~~ L; SHIM 

SPACE: MAX. 

/12 PAN HfAD 
WOOD SCRF:\'t 

7/16" LAMJNATFJ) OR 
Ht---T---J/16 TDIPEJlfD GLASS 

J/16" HD< HD. TAPCON 

• • 
+r

lx llOOD BUCK 
J/16" HD< HO. TAPCON 
OR J/16" FUT HD. TAf'CON (C'SINK RttJ'D) 

1/4" SHIM SPAC£ A/AX., 

MAXIMUM WIDTH 
Sff SHffTS I THRU 4 

SECTION 8-8 
. 1YPICAL SECTION 

& ALTERNATE INSTALLATION INTO CONCRETE 

i.---..i-1-1/4" MIN. 

NOTES: I .MAXIMUM OVERALL DIMENSIONS ARE APPLICABLE TO SECTIONED ARCH. SHAPES. 
ANCHORAGE METHODS ARE APPUCABLE TO ALL SHAPES SHOWN ON SHEETS 1 
THROUGH 4 OF 8. 

2. REFERENCE TEST REPORTS: FTL-2763, FTL-2780, FTL-2797 & FTL-2816 

OR J/16" FUT HD. TAf'CON (C'SJNK R£0'D) 

4 
1-1/4" MIN. 

SECTION A-A 
. TYPICAL SECTION 

& INSTALLATION INTO CONCR£TE AT SILL & WOOD AT H£AD 

/~~lot 
Robe aark. P.E. 

PE #39712 
Structurnl 1010 TmiNOUJCY DRNi 

NOKOMIS, Fl J4275 

0town fly: F.K. 0at
1
8/1J/01 REDRAWN 

DPcrlpUon: 

SECTIONAL & ANCHORAGE VIEWS 

ALUMINUM FIXED WINDOW 
P.O. BOX rm 

NOKOlllS, Fl .J4274 

~ 

PW-701 
Sc:ole: - ""1"'1>; No. 

NTS 5ot 8 
RIY: 

4231 c 
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BILL OF MATERIAL 

MK. PART# DESCRIPTION VENDOR VENDOf! # 

1 612242 FRAME HEAD, SILL & JAMB 6063-TS AF-12242 

5001 a 2 6533402 U-CHANNEL GLAZING BEAD. 6063-TS AF-533402 

3 7834 #B x 3/4 PN. PH. SMS SPENCER OR = n .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 = 

.062 --11·1 6 62BV1510 CLOSED CELL FOAM TAPE FOR 7/16 GLASS TAPE SPECIAUSTS OF FL OR = 

® 7 6SM55W SEAM SEALER SCHNEE/MOREHEAD OR = SM5504 PW- 701 U-CHANNEL 
GLAZING BEAD 8 3/16 TEMPERED GLASS TRIPLE DIAMOND GlASS OR = 

9 SEE NOTE 7/16 LAM/ (.187HS/.090/.187HS) TRIPLE DIAMOND GLASS OR = 

10 7PWSW #6 x 7 /8 FL. PH. TEK SPENCER OR = 
11 Sff NOTE 7/16 LAM/ (. 787A/.090/.187A) TRIPLE DIAMOND GlASS OR = 

? 
NOTE: ITEM 9 & 11 USES DUPONT BUTAC/TE PVB INTERLAYER 

t .062 
"' 1rv lf\OJIJ 1.500 

1 ... ... 1 WW 

' ..I VISIBLE LIGHT CALCULATION r 0 ~2.784 WINDOW WIDTH /JP TO TIP" - 3.00" WH 
.WINDOW HEIGHT ''TIP TO TIP" - 3.00" 1 APPROVED AS COMP!. YING \\lllf 'Ile 

(}) 
&OUTl1 FLORIDA BUILDING CODE 

PW-701 FRAME· n•= CC:D I '1. '). 
BY J,V;,,, ,_71·~,~ 

EXTRUSION PR._.. OM~~ 
BUn.OING CODI! COlll'UANCI! 
... - ... -·-" _,...,,,_~ .01 

Hovod !iy.io: IRIV!alolU: 

flit ~;T 
Dra•n By: Dato: I REDRAWN F.K. 8/13/01 
O..cripHOll: 

TDUsTRl~ EXTRUSION PROFILES & B. 0. M. 
Tlffo: 

REFERENCE TE:ST REPORTS: m-2763, m-2780, FTL-2797 & 2816 
ALUMINUM FIXED WINDOW 

Robert L Oark, P.E. 
1070 T£alNOU)(;'( DRr.£ I S.t1oa/llodDI: I NrS I 6c., a I Oto~ Ho. le PE#39712 P.O. BOX I 529 4237 S•"''"'"-' NOKOt.IJS, Fl. .U27' HOKOJllS. FL .U274 PW-70 I 



• 
or 

TYPICAL .GLAZING DETAIL 
7/16" LAMINA TED GLASS 

RffERENCE TEST REPORTS: FTL-2763, FT!.-2780, FTL-2797 & 2816 

• 

TYPICAL GLAZING DETAIL 
3/16" TEMPERED GLASS 

Drawn 8y; 
F.K. 

"-rlptron: 

-By.Dote: 

• 

DETAIL 
TYP. 90' CORNER 

CONNECTION 

APPROVED AS COMPl.YINO \'llTH THE .. ~~ 
BUllCfNG cooe OOMPUANCE 
ACCEPTANCENO.D \-0\01,·Cl \ 

R1lll.tloM: 

0
"''"8/13/01 REDRAWN 

~~£ GLAZING & CORNER DETAIL 

PE #39712 
Structural 

ALUMINUM FIXED WINDOW 
P.O. BOX 1~9 

NOKOllJS, Fl. .14274 

S.rlM/llodot: 

PW-701 
S<:o!o: S/IHt; 

NTS 7., 8 
Orawlng Ho. llw: 

4231 c 
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. 

3l_16" TEMPERED GLASS 
. 

NOTES: 

1.} Negative Design Loads based on Comparative Analysis and Gloss Tobie ASTM £1300. 

2.) Positive Design Loads based on Comp_arative Analysis and Water Test Pressure. 

J.) Numbers are for # 12 screws or J/16" Tapcons. 

4.) Anchor maximum spacing: 72" 

NrJgotive Design Loads 

Window Window Widths 
Heiahts 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 1.35.00 1.35.00 135.00 1.35.ao 122.90 112.60 
.39.000 1.35.00 1.35.ao 1.35.0a 135.00 1.35.ao 1.35.00 79.40 70.00 66. 10 
51.000 1.35.00 1.35.00 1.35.00 135.00 90.60 80.30 77.40 63.00 55.90 
60.000 1.35.00 135.00 135.00 135.00 90.60 58.00 58.00 58.00 57.40 

Positive Design Loads 

Window Window Widths 
Heiahts 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 BO.JO 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 

IU'PROVEO AS COMPl.'r'INO WITH THE 

SOUTH Fl.ORIDA ~In 
OA'l:I' «::~ I . 
BY '.1.1,. JJI -'*..,• 

PRO~~OlDl\llSl~aa 
BUILD CODE COMPUAHCE 

ACCEPTANCE NO.Ci I "CilQi'.. ·QI R-By.r: I R•vlalotta: 

IGT 
Dnl'wn By: 

Data8/1J/01 I REDRAWN 

.~If 
F.K. 

Oel<l1ptlon: 

INDUSTRIES COMPARATIVE ANALYSIS, NON-IMPACT 
nuo: 

ALUMINUM FIXED WINDOW 
REFERENCE TEST REPORTS: ffi-2763, FTL-2780, & 2816 PE#39712 1010 TW1NOJ.oc:r OllM P.O. Bf)/( t m I Serlft/ljodal: I NTS I Sh8~, a I~~ "°· le' Structural NOKOMIS, FL J.f275 NOKOlllS, FL J.f274 PW-701 42J1 
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MIAMa 
mil 

June 29, 2006 

Mr. Robert Clark 
PGT Industries 
1070 Technology Drive 
Nokomis, FL 34275 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDfNG 

BUILDING CODI!: COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

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

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

PRODUCr CONTROL DIVISION 
(305) 375-2902 

FAX (305) 372-6339 

Re: I" x Heavy Wall-Aluminum Tube Clipped Mullion - Renewal No. 06-0125.07 

Dear Mr. Clark: 

This is to infonn 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 of the below listed NOA from the original of 
June 28, 2006 expiration date to July 28, 2006 to cover the commillet:s 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 please 
fed free to contact this otftce. 

Sincerely, 

D. Gascon, P.E. 
Chief, Product Control Divisi9n 

cc Herminio F. Gonzalez, P.E .. Director 
NOA file 

P:\PRODCNTL\PCLE1TER\RESPONSE:\INDUSTRY\06PGTextension02.doe 
Internet mail address: postmaster@buildingcodeonline.com Homepage: http://www.buildingcodeonlinc.com 
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' iliillD MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE PLAGLER BUILDING 

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305)375-2901 FAX(305)31s-29os 

PGT Industries 
1070 Technology Drive 
Nokomis ,FL 34275 

. . 
Your application for Notice of Acceptance (NOA) of: 

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

CONTRACTOR ENFORCEMENT DIVISION 
(305) 375-2966 FAX (305) 375-2908 

PRODUCT CONTROL DMSION 
(305) 375-2902 FAX (305) 372-6339 

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 expef!se of such testing will be incurred by the manufacturer. 

ACCEPTANCE NO.: 01-0323.02 
EXPIRES: 06/2812006 Raul Rodriguez 

Chief Product Control Division 

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

DUR.DING 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 Cotinty, Florida under the conditions set 
forth above. 

APPROVED: 06/28/2001 

\\s0-45000 I \pc2000\~ll!s\notlce acceptanc:e cover page.dot 

Francisco J. Quintana, RA. 
Director 
Miami-Dade County 
Building Code Compliance Office 

Internet mail address: postmaster@buildlngcodeonllne.com @l Homepage: http:/lwww.buildingcodeonline.com 
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PGT Industries ACCEPTANCE No.: 01-0323.02 
-----=--"-""~~-

APPROVED JUN 2 8 2001· 

EXPIRES JUN 2 8 2006 

NOTICE OF ACCEPTANCE: SPEcmc CONDITIONS 

1 •. SCOPE 
1.1 This approves a clipped mullion system, as described in Section 2 of this Notice of Acceptarice, 

designed to comply with the South Florida Building Code (SFBC), 1994 ~dition 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. 

2. - PRODUCT DESCRIPTION 
2.1 The.l"x Heavy Wall - Aluminum Tube Clipped Mullion and its components sha11 be constructed 

in strict compliance with the following documents: Drawing No 6621, Sheets 1 through 6 of 6, titled 
"l" 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 h~reinafter be referred to as the approved drawings. 

3. LIMIT A TIO NS 
3.1 This approval applies to clipped structural mullions to be installed vertically or horizontally, as 

shown in the approved drawings. 
3.2 For Design Pressure Rating vs. Mullion Length and Opening Width, for either 1x2x.375 (2 anchors) 

mullion, lx2.75x.375 (3/4 anchors) mullion, lx2.75x.650 (3/4 anchors) mullion or lx4x.375 (4/6 
anchors) mullion, see corresponding table in approved drawings. 

3.3 . 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. 

4. INSTALLATION 
4.1 The clipped mullion system and its components shall be installed in strict compliance with the 

approved drawings. 
4.2 This mullion can be installed as part of an impact resistant unit. 

S. LABELING 
5.1 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". 

6. BUILDING PERMIT REQUIREMENTS 
6.1 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 installa ·on of this system . 

Examiner 

2 



• 

• 

• 

PGT Industries ACCEPTANCE No.: __ 0=1:......:-0=3=23=.0=2'­

APPROVED JUN 2 8 200J.· 

EXPIRES JUN 2 8 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 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 . 

aminer 

3 
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PGT Industries ACCEPTANCE No.: __ 0=1;.......;-0=3=23=.0=2'--

APPROVED JUN 2 8 200l" 

EXPIRES JUN 2 8 2006 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 
(For File ONLY. Not part of NOA.) 

A. DRAWINGS 

B. 

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. 

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 (00 configuration) 60" x 
54" mulled together with a Ix 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 . 

2. 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 (00 configuration) 80" x 
76" mulled together with a Ix 4 x std. wall mullion, prepared by Fenestration Testing 
Laboratory, Inc., Test Report No. FTL-2903, dated 01105/01, signed and sealed by 
Antonio Acevedo, P .E. 

3. 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 
(0100 configuration) mulled together with a lx 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 CERTJFICATIONS 
1. None . 

iner 

E-1 
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PGT Industries ACCEPTANCE No.: __ 0~1'-'-0=3=23~.0=2-

APPROVED JUN 2 8 200f 

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, 200 l, 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 . 

xanuner 

E-2 
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ANCHORS1 
TfPf. "B~ TYP. 
"c" OR "D" !.IUWON 

BOTH ENDS'\.__ / 

r 'V ANCHORS: 1w1 
TYP/£. l!", -- Ji •c• OR "tl" 

BOTH E:Nos' 
I 

H GLAZING GI.AZ/NG 

L 
PRODUCT PRODUCT 

TYP. 
H !.IUWON 

L HI 
GLAZING J PRODUCT 

[=w1 W2----j 
w 

W .. Wl+Jl(2 H .. Hl+!-12 

(2} WINDOWS MULLED TOGETHER (1) WINDOW MULLED 

FOR DETERMINING MAX ALLOWABLE 
DESIGN PRESSURE Sff TABLES 
ON PAGE 5 & 6 
MAX OPENING = W OR W1+W2 
MULL LENGTH = H 

J:KllIS.; 

W/ONE ABOVE · 
FOR DIT£RMINING MAX ALLOWABLE 
DESIGN PRESSURE SEE TABLES 
ON PAGE 5 & 6 
MAX OPEN!NG = H OR H 1 +H2 
MULL LENGTH = W 

1. FOR ANCHORAGE TYPE, QUANnTY AND LOCATION 
RfffR TO SHEETS 2, J, 5 AND 6 . 

2. WINDOWS MAY BE MULLED TO A MAX. OF 5 UNITS 

J. MULLIONS ARE APPROVED FOR IMPACT AND NON-IMPACT 

4. REFERENCE TEST REPORT FTL-2902, 2903 AND 2975 

• 
~--W---J 

~~~===~~~:;:::~ 
lH ~'"' '~'"' 

PRODUCT PRODUCT 

I Wl+W2---l 
W = Wl+W2 
H .. Hl+H2 

(2) WINDOWS MULLED 
W/ONE ABOVE 

ANCHORS 
711'!" w 

rDR DETERMINING MAX ALLOWABLE 
DESIGN PRESSURE SEE TABLES 
ON PAGE 5 & 6 

Ml) MAX OPENING = H OR H1+H2 
MULL LENGTH = W OR WI +W2 

M2) MAX OPENING = W OR Wl+W2 
MULL LENGTH = H 1 

GlAZING 
PRODUCT 

t=Wl 

GI.AZ/NG 
PRODUCT 

GLAZING 
PRODUCT 

W2 
w 

• 

GLAZING 
PRODUCT 

WJ::=j 
W .. Wl+W2+WJ 
H = H!+H2 

2 

J 
MULTIPLE WINDOWS MULLED 

WION£ ABOVE 
FOR DETERMINING MAX ALLOWABLE 
DESIGN PRESSURE.$££ TABLES 
ON PAGE 5 & 6 

MJ) MAX OPENING = H OR H1+H2 
MULL LENGTH =· W OR W1+W2+W3 

M4} MAX OPENING = W1+W2 OR W2+W3 
MULL LENGTH = H1 

MULLION ARRANGEMENT DETAIL 
1070 ID:HNOl.OO'f 0RNr 

NOl<O/.l/S, Fl.. 'J.ins 
- .. ,,,,od.,, 

mf'~i.its.~ 1 ~~:74 MULLS 

St(:ii.: ~.Ht ~; No. R~: 

1x 1°16 6621 



• 
ltll/WOH CUP 

CUT FWIGES OFF or 
!.IUU. CUP 70 !'ORI/ A 

"U"-cH.INN!L AND 
_ IHSTNJ. AS SHOWN . 

FOR 

, ~ MIN. -r------1 
.28. .. <IY!'4·frtPJ .<!. ·0 

· · ~ ···· · 
~ --------------i ------

P.G.T. 
MUWON 

. . ·- ··f]-~PJ91J 
·- I/UST BE DADE COUNTY 

APPROVED. SEF: NOTT!: /I 

TYPICAL MULLION TO MULLION INSTALLATION TYPE nA" 

P.G. T. rx MULJJOH 

1JQI£; 

TYPICAL MULLION TO smUCTL/RE WITH 
WOOD BUCK [(pE "B". 

1. FOR MULL SIZE AND QUANTITY OF ANCHORS REQUIRED 
SEE SHEETS 5 & 6. FOR ANCHOR LOCATIONS SEE SHEET J. 
QUANTITY OF ANCHORS FOR MULL-TO-CUP IS THE SAME 
AS THE QUANTITY OF ANCHORS FROM CUP-TO-OPENING. 

2. REFERENCE TEST REPORT FTL-2902, 2903 AND 2975 

IMPORTANT: 
QUANTITY OF ANCHORS SHOWN ARE FOR A PICTORIAL 
REPRESENTATION ONLY. FOR CORRECT QUANTITY OF 
ANCHORS PLEASE REFER TO CHARTS AND FIND THE 
CORRECT MULL SIZE AND PRESSURE REQ'D FOR YOUR 
SPECIFIC APPL/CATION. . 

• 
P.G.T. rx lllJWOH ,. 

WOOD BUCK 

~l 

P.G.T. Ix IJUWON 

WOOD 
BUCK 

TYPICAL MULLION TO STRUCTURE WITH WOOD 
BUCK REMOVED FROM CONC. ['(P~ "C 

WOOD 
BUCK 

1~ MIN. 

I 

TYPICAL MULLION TO STRUCTURE WITH 
WOOD BLICK AND CONG rrPE "D". 

• 

/12 l'.H. S.IJ.S. 
STACCfRED ON 
OPFOSfTT!: SIDES 
(SO AS HOT 70 
INTT!:RF'ER£ wr7H 
EACH OTllfR) 
S££ HOTT!: /1 



• 

!MPQRTANT: 
QUANTITY OF 
ANCHORS SHOWN 
AR[ FOR A PICTORIAL 
REPR£S£NTAnON 
ONL~ FOR CORRECT 
QUANnTY OF 
ANCHORS PLEASE 
REFER TO CHARTS 
AND FIND THE 
CORRECT MULL SIZE 
AND PRESSURE 
REQ'D FOR YOUR 
SPECIFIC 
APPUCAnON. 

CUP LENGTH CHART 
FOR Ix MULL 

MULL SIZE 

• 
~ MIN. FROMl t-
ENDS (TYP) I 

I 

I 

~ MIN. FROM

1 
r 

ENOS (TYP) 

·+ 

• 
~ ~MIN. 2Th FROM 

I r ENDS 
j (TYP) 

~--~i 

+1+ 
~ 

1
3 

MAX ~3 MAX . 

-- '---$- -- "-·$---~ 

- -·--$- - ----$-

~MIN. ~'A'-l B MIN. l-'A'-1 
t" ~ CLr 

THRff (J) A JJROCAT!ONS 
1 " %U7fofLIP 1 " MU~ Ct'P 

FOUR (4) AX LOCATIONS SIX (6) ANCH R OCAT!ONS 
001/USION OWG I I 099 

L r.chj 
It : 

~ MIN. FROM -i !­
ENDS (TYP) I I 

1j-e--¥+ 
~j 1-A·-J JJ 

4 

! "rtf #Lrz f~~!R@~~c'JJ~i1o 
DmlUSION OWG I I 099 

'A' 

//~ s-7~4 
lJJ)E.; /I~ ("(.# L__ 

1. REFERENCE TEST REPORT FTL-29D2, 2903 AND 2975. Jf' !!l:ttv.<.;n. 

EXTRUSION owe ' I 099 DITRUSION OWG ' I 099 

Orown By: J °"'9: / / P.J.P. 5 21/01 I I Ft:-;T 
INDUSTRIES 

Dffcrlptlon: 

ANCHOR LOCA T/ONS 
rn:10: 

1
11 

MULLION CLIP 
1070 Trr:HNOLOGY ORM: 

NOKOMIS. Ft J427!J 
P.O. BOX 1529 I 5¥1u/Moool: 1Saolw1 : J~JHlo:f 6 IOrowln9 Ho. 6621 IR""' 

NOKOMIS, Ft J4274 MULLS I ...! 



• 

1 

1 
3 7 8 J 

3 8 4 

8 3 

G= 4 

G= ~ 

li 
4 2 

Mll£; 

1. REFERENCE TEST REPORT FTL-2902, 2903 ANO 2975 

• 

1 
8 

27 
32 

·~ 7 716 

1x HEAW WALL MULLS 
MAT'L: 6063-T6 

1 
1 

3 
8 

4 

J 
8 

~ 

4 

~ 4 

• 
1 

-
t-J_ 

4 

1 
8 

BUILDING CODE COMPUAllCE OFFICI! 
ACCEPTANCENO. 01-01111.o;i. 



• • • 
1x2x.375 OPENING WIDTH IN INCHES 

2 Anchors 50 60 70 80 90 100 110 120 130 160 

(j) 
42 155 142 134 130 130 130 130 130 130 130 Vertical Mull 48 129 116 107 102 100 99 99 99 99 99 

50.625 115 100 91 85 82 80 80 80 80 80 

[D' Cl) 54 94 81 73 68 64 63 62 62 62 62 w 
::c 60 67 58 51 47 44 42 41 41 41 41 Mull u 

63 58 49 44 40 37 35 34 34 34 34 Lerth 2: 
~ 661 50 43 38 34 32 30 29 28 28 28 
::c 72 38 32 29 26 24 22 21 20 20 20 .... 76 32 27 24 22 20 18 17 17 16 16 1-0pening-l 
C) Width z 78 30 25 22 20 18 17 16 15 15 -w 
..J 841 24 20 17 16 - - - - - - Horizontal Mull ..J ~ 

..J 90 19 16 - - - - - - - -
:::> 
:E 96 16 - - - - - - - - - Opr:a 108 - - - - - - - - - -

111 - - - - - - - - - -
144 - - - - - - - - - - Width 

L 1x2.75x.375 OPENING WIDTH IN INCHES 

3/4Anchors 50 60 70 80 90 100 110 120 130 160 I- Mull _j 
Length 

® 
42 1701170 1701170 1701170 1701170 1701170 1701170 110:110 170'170 1701170 1701170 
48 1701170 1701170 1611170 1541170 1501170 1491170 149i170 1491170 1491170 1491170 Multiple Mulled Units 

50.625 1701170 1611170 1481170 1401170 1361170 1341170 134!170 1341170 1341170 1341170 
Cl) 54 1661170 147i170 1351165 1261153 1211146 1191142 1181141 1181141 1181141 1181141 

[]]' w ::c 60 1451152 1271131 1161116 1011107 1001100 96 196 93 I 93 92 192 92192 92 I 92 
CJ 

63 131 1131 112'112 99 I 99 9Q I 9Q 84 I 84 8Q I 80 77 I 77 76: 76 76 I 76 76 I 76 Mull :!!: 
_Jth :!!!!: 66 1131113 97 197 85 185 77177 72 I 72 68168 65 165 64 164 63163 63163 

:c 72 86 I 86 73 I 73 65 I 65 58 1 58 54 I 54 5Q I 50 48 ! 48 46 I 46 45 145 44 1 44 
t; 76 73 I 73 62 162 54154 49149 45 145 42 142 40 i 40 38 138 37 I 37 36 I 36 

~Opening z 78 67 167 57 157 50 I SO 45 I 45 41 I 41 38 I 38 36 I 36 35 135 33 133 32 132 w 
..J 84 54: 54 45: 45 40: 40 35: 35 32: 32 30: 30 28: 28 27: 27 26: 26 24: 24 ..J 
..J 90 43 143 37 137 32 132 28 128 26126 24 124 22 122 21 I 21 20 120 19·119 Width APl'ROVED AS COMPl.Ylt-IG 'MTH TllJ 
:::> 

96 30 I 30 26 I 26 19 I 19 16 I 16 SOOTH FLORIDA 6Ull.D/NO CODE 
:!! 36 I 36 23 I 23 21 : 21 18: 18 17 I 17 15 I 15 

~!~ 108 25 I 25 21 I 21 18 I 18 16 I 16 - I - - I - - I - - I - - I - - ' -111 23 I 23 19 I 19 17 I 17 15 I 15 - I - - I - - I - - I - - I - - ' - ROl DIVISION 

144 - I - - I - - I - - I - -~ - ' - - - - - - - - - aun.aNG CODE COllPUANCE OFFICE 
I I I I I I 

ACCS'TANCENO. 01 •O'l'Z:3 .o~ 

NOTES: 
Rovod By: r·= I Cldcd By: joate: I RM1ton1: I 

ftiT °"""' By: P.J.P. I Dat•412a100 I I 1. MAXIMUM ALLOWABLE PRESSURE IN PSF. 

/4 
O..c:riptlon: 

2. DESIGN IS BASED ON OPENING WIDTH. FOR MUL T/PLE UNITS, INDUSTRIES PRESSURE CHARTS 
CONSIDER ONLY 7WO ADJACENT UNITS AT A TIME. SEE SHEET Tltl•: 

1. s/z-_Y}I 1" HEAVY WALL MULLION 
3. REFERENCE TEST REPORT FTL-2902, 2903 AND 2975 . lft a~ 

1070 T(CHNOLOCY ORM 1-/llodoJ: Jwsl5S~, 61~"'09 
No. IRw. 

.t!13i:;7/Z P.O. BOX 1529 
6621 NOKOAIIS, fl. Jf275 NOKOMIS, fl. J427f MULLS 



• • • 
1x2.75x.650 OPENING WIDTH IN INCHES 

. 
3/4 Anchors 50 60 70 80 90 100 110 120 130 160 

Q) 
42 1701170 1701170 1701170 1701170 1701170 1701170 1701170 1701170 1701170 1701170 Vertical Mull 
48 1701170 1601170 1481169 1411161 1381158 1371157 1371157 1371157 1701157 1701157 

50.625 1661170 1481169 1361156 1291148 1251143 1231141 1231141 1231141 1541141 1231141 

[D' II) 54 1521170 1351155 1241142 1161133 1121128 1091125 1081124 108:124 1081124 108:124 w 
%: 60 1331152 1171134 1061122 99 1113 94 1107 90 1103 88 1101 88 1100 88 1100 88 1100 Mull 
(J 

63 12s:143 110:126 99 :114 92 1105 87: 99 83: 95 81 : 93 80: 91 80 I 91 80: 91 Jth !: 
!: 66 1181135 1031118 93 1107 86197 81190 77 185 75 182 73 180 73 I 79 73179 

~ 72 1061108 92 I 92 81 I 81 73 I 73 67 I 67 63 153 60 1 60 58 I 58 56 I 56 56 I 56 
76 91 I 91 77177 68 168 61 I 61 56 I 56 52 I 52 49 149 47 147 46 i 46 45 145 

1-0pening_j 
(!) Width z 78 64 184 71 I 71 63 163 56 155 51 I 51 48148 45 145 43 143 42 142 ·40 140 w 

1. 

..J 84 67: 67 57 1 57 50 I 50 44 I 44 40: 40 37: 37 35 1 35 33: 33 32: 32 30 \ 30 Horizontal Mull :I 90 54 I 54 46 146 40 140 36 I 36 32 I 32 30 I 30 28 128 26 126 25125 23123 ::> 
96 44 144 38 I 38 33 I 33 29 I 29 26 I 26 24 I 24 23 123 21 I 21 2Q I 20 1~ 

o~ca 
:Ii 

108 31 I 31 26 126 23 123 20 120 18 I 18 17 I 17 15 I 15 - I - - I - - I -

111 29 ! 29 24 124 21 I 21 18 I 18 17 I 17 15 I 15 - I - - I - - I - - I -

144 . . . . - . - - - - - . . - - . . • I • . . Width 
I I I I I I I I I L 1x4x.375 OPENING WIDTH IN INCHES 

416 Anchors 50 60 70 80 90 100 110 120 130 160 I- Mull _j 
Length 

0 
42 1701170 1701170 170'170 1701170 1701170 1701170 1701170 1701170 1701170 1701170 
48 1701170 1701170 1701170 1701170 1701170 1701170 1701170 1701170 1701170 1701170 Multiple Mulled Units 

50.625 1701170 1701170 1101110 1701170 1701170 1701170 1701170 1701170 1701110 1101170 
en 54 1701170 110:110 1701170 1691170 1621170 1581170 1571170 1571170 1571170 1571170 

[ffiJ' w 
%: 60 1701170 1701170 1541170 1431170 1361170 1311170 1281170 1271170 1271170 1271170 
0 

63 110:110 159:110 144:170 133:110 12s:110 121:110 111:1s9 116:16s 11s: 1s5 11s:155 Mull !: 
Jth ~ 66 1701170 1501170 1351170 1251170 1171166 1121156 1081150 1061145 1051144 1051144 

j!: 72 1541170 1341170 1201165 1101148 1031135 98 1127 94 1120 91 1115 89 1112 88 1111 
(!) 76 1441170 1251160 1121140 1021126 95 1116 90 1108 86 1102 83 198 81 I 95 79 I 93 

~Opening z 78 1401170 1211148 1081129 99 1116 92 1106 87 199 83193 80 189 78 187 75184 
~ 84 128,138 111:111 98 ,102 90 I 92 83: 83 77,77 73: 73 69: 69 66 I 66 62: 62 ..J 
..J 90 1121112 95 I 95 82 182 74 I 74 67 I 67 62 162 58 158 54 154 52 152 48 148 Width APl'ROYED AS COMPI. YING WITH 'Ml 
::> 

96 92 I 92 78 I 78 67 I 67 60 1 60 54 I 54 50 I 50 47 147 44 144 42 1 42 38 I 38 SOUTH FL~ BUllDlHG COCE ::E 
108 64 164 54154 47 147 42142 37137 34 I 34 32 132 30 130 28 I 28 25 125 ::2~~~ 111 59159 50 I 50 43143 38 135 34134 31 I 31 29 129 21127 26 125 23 123 PllO Ol Ol\llS10N 

144 27 127 22 122 19 1 19 17 I 17 15 I 15 . . - . . . - - . . - BUILDING CODE COMPLIANCE OFRCE 
I I I I I ACCEf'TANCE NO. D' - ,, 3 • ~ • oa 

NQT(S; 
Revsd By; IDol"' I Chkd By: IOot•: I Rell'lalons: I 

·ftiT 0rvwn r1y: P.J. P. I °"'·4128/00 I I 1. MAXIMUM ALLOWABLE PRESSURE IN PSF. 

//£ 
Quorlpt/on; 

2. DESIGN IS BASED ON OPENING WIDTH. FOR MUL T/PLE UNITS, INDUSTRIES PRESSURE CHARTS 
CONSIDER ONLY TWO ADJACENT UNITS AT A TIME. SEE SHEET 1. 0-A- mte: 

1 " HEAVY WALL MULLION 
J. REFERENCE TEST REPORT FTL-2902, 2903 ANO 2975 ,e.' . t?t. lf'C tC.. 

1070 TE:CHNOLOGY ORfVE ' I Sorin/Modot; INrsl6.1 61-"G "·· r--5f1!L P.O. SOX "29 6621 NOKOMIS. Fl Jf27S NOKOMIS. Fl. Jf27f MULLS 



• 

• 

• 

--BUJLDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 

PGT Industries 
P.O. Box 1529 
Nokomis, FL 34274 

ScoPE: 

MIAMI-DADE COUNTY, FLORIDA 

MElRO-DADE FLAGLER BUILDING 
140 WEST FLAGLER STREET, SUITE 1603 

MIAMI, FLORIDA 33130-1563 
(305) 375-2901 FAX (305) 375-2908 

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 AID (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 "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 an~ 
expiration date by the Miami-Dade County Product Control Division. 

MISSILE IMP ACT RA TING: Large Missile Impact Resistant 

LABELING: F.ach unit shall bear a pennanent 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 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 lshaq I. Chanda, P.E . 

NOA No 02-0716.0J 
Expiration Date: October OJ, 2007 

Approval Date: October 03, 2002 
Page 1 



• • • 
F 48" MAX. WINDOW w1DT.IH =i r-- 45" MAX. I DAYLIGHT OPENING 

I I I 

LARGE MISSILE IMPACT WINDOWS 
1.) GLAZING DETAIL: 

7/16" (.454) LAMINAT[O GLASS CONSISTING OF J/16" HEAT STRENGTH[NfD GLASS WITH AN .090 INTERLAYER OF" 
SAFLEX PVB BY SOLUTIA OR DUPONT WITH BUTAC/TE AND 3/16" HEAT STRENGTHENED GLASS. 

2.) CONrtGURATIONS: "O" 

3.) DESIGN PRESSURE RATING: SEE TABLE 1. 

96" MAX. 
WINDOW 
HEIGHT 

9J" MAX. 
DAYLIGHT 
OPENING 

- --

- --

- --

- --

6 1/4" MAX. --1 

/ 

I I I 

Ll 
I 

--

--

--

--

~ 

~ 

4.) ANCHORAGE: (SEE EMBEDMENT D£TAIL 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 
~MAX. O.C. AT HEAD & SILL c IJ" 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.) R[FERENCE TEST REPORT: FTL-1971 

7.) INSTALLATION OF Ix OR 2x BUCK TO THE SUBSTRATE TO BE ENGINEERED SEPARATELY AND TO BE 
R£VIEWED BY BUILDING OFFICE. 

COMPARATIVE ANALYSIS TABLE 1. FTL-1971 
DESIGN PRESSURE RATING FOR GLASS TYPE - 7/16" LAMINATED (3/16"HS,.090",3116'HS) 

WINDOW HEIGHT 
WINDO'll 76.000 78.000 80.000 84.000 90.000 96.000 
WIDTH NEG POS NEG POS NEG POS NEG POS NEG POS NEG POS 

41.000 -90.0 90.0 -90.0 90.0 -90.0 90.0 ·90.0 90.0 -90.0 90.0 -90.0 90.0 
42.000 -900 90.0 -90.0 90.0 -90.0 90.0 -90.0 90.0 -90.0 90.0 -89.3 89.3 
43.000 -9(>.0 90.0 -90.0 90.0 -90.0 90.0 -90.0 90.0 -89.7 89.7 -86.5 86.5 
44.000 -90.0 90.0 -90.0 90.0 -90.0 90.0 -90.0 90.0 -87.3 87.3 -84.0 84.0 
45.000 -900 90.0 -90.0 90.0 -90.0 90.0 -88.1 88.1 -85.2 85.2 -81.8 81.B 
46.000 -9Ci.O 90.0 -90.0 90.0 -90.0 90.0 -86.7 86.7 -83.3 83.3 -79.8 79.8 . 
47.000 -90.0 90.0 -90.0 90.0 -87.8 87.6 -85.2 85.2 -81.6 81.6 -77.3 77.3: 

_ _J 48.000 -90.0 90.0 -87.9 87.9 -86.3 86.3 -83.6 83.6 -79.9 79.9 -74.8 74.8 

IJ 1/4" MAX. O.C. w/ TAPCONS If. 
11 1/4" MAX. O.C. W/ 1/14 SCREWS ~ 

6 J/4" MAX. n:-;T 
INDUSTRIES 

IR....i uy: 
F.K. _9y, 
F.K. 

..... _ uy: 

F.K. 

""""" By: F.K. 
n......, !'>'' 

D.B. 
Ul'TJWfl~ 

D.B. 
Oescriptjon: 

Oote: Revi.sions: 
9/9/02 F-ID!Sf ANCHORS SPACING 

5/9/02 c:":DD'coMP. ANALTABU 

i/29/99 ....,.,.,"" 

ELEVATION 
O.C. W/ TAPCONS 

nii.: 

·:.. 

17" MAX. 
1J" MAX. O.C. W/ #14 SCREWS 

6 
1070 Tf:CHNOLOGY OR~ 

NOKOMIS, FL J<l27S ALUMINUM FIXED IMPACT WINDOW 
Rooe'1 L. Clork. P.E. P.O. 80X 1529 

NOKOMIS. Ft J<l27<1 PW-701 
PE vJ9712 
!:;tructurol i..::::==========================================---: 



• • • 
ITEM DESCRIPTION V.T.# OTY./LOCA TION VENDOR VENDOR NO. 

1 Frame Head & Sill 612241 1 ea. Alumax AF-12241 
2 Frame Jambs 612242 2 Alumax AF-122°:12 
J .688 x .500 Channel Glaz. Bead 6533402 4 Alumax AF-533402 

f T 
4 Seam Sealer 6SM55W Schnee-Morehead I SM5504 
5 Closed Cell Foam Taoe 61308 4 (between bead & olass Stik-11 1308 

I I 6 1#8 x 1.000 Ph. Pn. SMS 781PQA 8 (Frame Assv. screws) Merchants Fasteners 

~ 
1 I I 

I 7 Silicon Back beddina 62899C Dow Cornina 899 
I'-"'~ 8 7/16" (.454) W/SOLUTIA PV8 INTERLAY[R 1 H.P.G. 

9 7/16" (.454) W/OUPONT PV8 INT[RLAY[R 1 H.P.G. 

' 10 1//6 x .875 Ph. Fl. Self-tap 7PWSW Bead screws. 2 1 /2" from end 20 .. centers Fostec 

4 
L_t-

or -l f--.312 
® 

3 

'~-062 
ri a 

-11-.062 

1· 27841_1 ·£LI 2.784 

~"! I 

L l--+-.5oo 
.874 

! .688 @ GLAZING BEAD 

~ L JL__J] .312 

.062J ~L I -r 6063-T5 ALUM. 

__j_B 
~ -I .874 I-

(}) FRAME HEAD & SILL ® FRAME JAMB 
6063-T5 ALUM. 6063-T5 ALUM. 

R...a Ii)': Dat111: Revtslont: 
F.K. 9/9/02 F-NO CHG THIS SHT R..,.d :>y: Date: Revisfons: 
F.K. 8/13/02 E -ADO DIM. ORIENT. 

~ •ovtd:>y: Ooto: R.-vWOllS: l'llOllUCT R.I~ 

1 F.K. 7/10102 0-NO CHG THIS SH7 :.:z. .... - ... .._. 
~OVl4 tly: ua:e: Rrdlfons: ~"'°~ F.K. 5/9/02 NO CHG THIS SHT 
Rovsdlly: Doto: Rsvlalons: ~ .. '.1-

-=r, F.K. 11/6/01 TB & AOD EXTR. ., \~ \,LJ.......J-
i 

//t/L R-iT .... ~ !!.Y' ooto: "'"""slons: ...... ™™ D.8. 1/29/99 .._ 
ura•n ~ Dot•~ 

TN!tJsTRJES 0.8. 2716/98 
Oestrl~tiot1: I 

I 

# EXTRUSION PROFILES & 8.0.M. I I 

1 I nt1-: 1 1070 TCCHNOlOGY DR!Vt: ALUMINUM FIXED IMPACT WINDOW NOKOMIS, F'I. J427' 

Robert l. Clor11:, P.E. P.O. BOX 1529 Serio~/Modal: I S..NTS 15"°2' 01 4 
I O.o•lng No. 42 7 4 IRovF PE #39712 NOKOMIS, F'I. J4274 PW-701 Structural 
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, .. 

MAX. 
HEIGHT 

• 
278'~ HORIZONTAL SECTION 

J/16" HE:AT 5TRE:NGTHEN£0 -----i 

MAX. DAYLIGHT OPENING = 
WINDOW HEIGHT - J" 

VERTICAL SECTION Robort L. Clork, P.E. 
PE IJ9712 
Structural 

EXTERIOR 

3/16" HE:AT STRE:NGTHE:N£0 

.090 INTERLAYER (SAFLEX BY SOLUTIA 
OR DUPONT W/BUTACITE) 

GLAZING DETAIL: 

• 

7/16" LAMINATED GLASS 
7I16. GI.ASS BITE 

DHcrtption: 

SECTIONS & GLAZING DETAIL 
Tille: 

' 0 7Jo/&f.~~°Aocf.ffsrvr ALUMINUM FIXED IMPACT WINDOW 
P.O. BOX I S29 

NOKOMIS, FL J4274 PW-701 

Scafe: Slleet: 

NTS J ., 4 
Oro•,'r:g Ho. 

4214 
Rev: 

F 
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1/4" TAPCON 
(Sff NOTE 1) 

1/4" 
MAX. 

I 
<3 

LI 

1 1/4" 
MIN. 

.4~ 
LI .,, 4· 

<i fj. 
LI 

'<3 
LI . #14 

. LI . 
<J, 

<3 

4 

INSTALLATION OF 1 x WOOD 
BUCK TO SUBSTRATE TO 8£ 
ENGINffRCD SE PARA TEL Y. 

TYP. HEAD. SILL JAMB 

NOTES: 

1. USE MIAMI-DAD£ COUNTY APPROVCD ELCO OR ITW TAPCONS. 
2. Rff£R£NC£ TEST REPORT: FTL- 19 71 

• 

PAN HEAD 

Robert L Clar'i<, P. E. 
PE 139712 
Structural 

1 1/2" 
MIN. 

q . 

• 
INSTALLATION OF 2 x WOOD 
BUCK TO THE SUBSTRATE 
CNGINffRCD SEPARATELY AND TO 
8£ R£V1£W£0 BY BLDG. OFFICIAL. 

< 

1/4" [-
MAX. 

ANCHORAGE 
107:o/5fi~~°ii.0GJ.ff,rvr ALUMINUM FIXED IMPACT WINDOW 

P.O. BOX 1529 
NOKOMIS, Fl J4274 

Sukn/Wodel: 

PW-701 

Seale: hHt: Orovrln9 No. 

NTS 4 °1 4 4214 
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·--BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 

PGT Industries 
1070 Technology Drive 
Nokomis, FL 34275 

SCOPE: 

MIAMI-DADE COUNTY. FLORIDA 

METRO-DADE FLAGLER BUILDING 

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

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

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 detennined 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 I 
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 the 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 aft~r 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 ifthere 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 I 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 I 
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HO. D£SCRIPTION V.T. # V£NDOR OTY./LOCATION V£NDOR# 

74.125 MAX I 1 FLANGE FRAME JAMB 612225 ALUMAX 2 AF-12225 
2 FIXED MffTINC RAIL 612228 ALUMAX 1 AF-12228 - 3 SASH TOP RAIL 612229 ALUMAX 1 AF-12229 
4 SASH eorroM RAIL 612230 ALUMAX 1 AF-12230 
5 GLAZING BEAD - 1/4 612234 ALUMAX AF-12234 
6 WINDLOAD ADAPTER 612236 ALUMAX 1 AF-12236 
7 FLANGE FRAME HEAD 612237 ALUMAX 1 AF-12237 
8 FLANGE FRAME SILL 612238 ALUMAX 1 AF-12238 
9 FRAME SILL ADAPTER 612239 ALUMAX 1 AF-12239 
10 SASH TOP & BOT. RAIL 612240 ALUMAX 2 AF-12240 
11 SCREEN RETAINER 6532377 ALUMAX 1 532377 
12 3/16- Annealed Closs PPG. LOF 
13 J/16" AA'!· Closs w/Ouooot 457 lam. bv Romoa. Von'com 
14 1/4.. Temoered Gloss PPG. LOF 

63.000 Q x 15 1"><1/2"">< J" OPEN CELL PAD J I @ each weenholel 

MAX 16 v5 " 1.000 PH. PAN SMS 76X1PPA llU?CHANTS FAST<NER 1 Anti-lift Channel) 
17 va " . .375 PHIL. P.H. TEK 78X38PPT llfRCHANTS FAST<Nf:R 4 Windlood Adooter) 
18 1#8 >< .500 PHIL. Fl SMS 7856A llfRCHANTS FASTf:NE:R 4 Sweeo Latches) 
19 1#8 " 1.000 PHIL. P.H. SMS 781PQA llE:RCHANTS FASTENER 
20 SWEEP !.A TCH 71096 MIN. DIE CASTING 2 meet.roil 11 1 /2 from ends PGT.214.XX 
21 WffP HOUSING 70250 MASTER TOOL 3 2.25" from ends 1 @ cen.I 7-M10-250 
22 WffP FIAP 70251 MASTER TOOL J 2.25 from ends 1 @ cen.J 7-M10-251 
23 ROLLER HOUSING 71092 MASTER TOOL 2 10 ea. end of vent bottom) 70312 
24 BRASS WHEELS 7BRWHL2 VINYL-TECH/P. G. T. 2 oer Roller Housina. 
25 Wsto. - PILE\FINSEAL 61062W SCHLEGEL CORP. Vent loo/bot. & meet. roil FS7826-187 
26 SILICON. 62899 DOW CORNING 899 
27 WEATHERSTRIP BULB VINYL 6TP249 TEAM PLASTICS Vent iomb TP-249 
28 Wsto. THIN WALL BULB VINYL 6TP247 TEAM PLASTICS Glozino Beod rSentrv. 1/4 ') TP-247 

~ 29 ANTI-LIFT CHANNEL 612244 ALUMAX 1 rfrome heod @ vent midsoan AF-12244 
JO 1 x3/4 x 1/4 OPEN CELL PAl 2 (1@ ea. end of meet. rail) 

LARG~ Ml$.SL£ IMPAC.T Wl(YDQWS JI Wsto. THICK WALL BULB VINYL 5TP248 TEAM PLASTICS Glazino Bead fJ/16"1 TP-248 

I.) GLAZING OPnONS: NON-IMPACT WINDOWS NON-IMPACT WINDOWS A J/16" ANNE:ALE:D W/ DUPONT 457 SE:NTRY CLASS 
B. J/16" HEAT STRE:NGTHE:NE:D W/ DUPONT 457 SE:NTRY GU.SS 1.) GLAZING OPnONS: 1.) GU.ZING: 1/4" TE:liPE:R£D 

2.) CONFIGURAnONS: XO or OX A. J/16" ANNEALE:D 2') CONFIGURA nONS: XO or OX 
J.) DE:SIGN PRE:SSURE: RATING: Sff TABLE: B. J/16" HE:AT STRE:NGTHE:Nf:J OR TE:MPE:RE:D J. DESIGN PRESSURE RATING: 

4.) ANCHORS: 2.) CONFIGURATIONS: XO or OX +55.5 P.S.F., -55.5 P.S.F. 
MAX. 6" FROM EACH CORNER J.) DESIGN PRESSURE: RATING: 4.) ANCHORS: 

MAX. 6 • FROM EACH CORNER 2 ANCHORS 4 • APART, 4 • FROM EACH MEEnNG RAIL Sff COMPARA T/\/C ANALYSIS TABLE:S ON SHEET J 2 ANCHORS 4• APART, 4• FROM E:ACH MEE:rTNG RAIL MAX. SPACING AT HE:AD .t SILL: 12.000 4.) ANCHORS: MAX. SPACING AT JAMBS: 12.000 MAX. SPACING AT HE:AD .t SILL: 12.000 
SEE COMPARATIVE: ANALYSIS TABLES ON SHEET J MAX. SPACING AT JAMBS: 12.000 

S.) SHUTTER REQUIREMENT: 5.) SHtJTTE:R REOUIREMENT: 5.) SHUnTR REOUIREllENT: NO SHUTTERS REOUIRED 
6.) REF. TE:ST REPORT ffi - 1821 

SHUITTRS ARE REOUIREO AT ALL INSTALLATIONS SHUTT<RS ARE REQUIRED AT ALL INSTALU.nONS PllOOUCT lll:VISED 

6.) REF. TE:ST REPORT m-1s:tc 6.) Rff. TEST Rt:PORT ffi-IBl9 ., -IJl>iq wllll ru flono. 
DESIGN PRESSURE RATING FOR GLASS TYPE B • 3116" H.S. WI SENTRY GLASS llodd!oaCoclt 

A-Nu Ot·'1/1 ,,fl 
NEG PCS ;;[;;:!' ALL SIZES TO 74. 125 WIDE x 63.000 HIGH I -55.o 5'-0 

1 ''°'?'K 9f: °4/16/02 RA!J~Ollfomrt GlASS C.A ....... ·- __ ,.. ... r,.,._.,. ... .,_..~ ... ~_..·•• , ... _ - .. __ .. ·-- ·-· .--,_ ..... ·-----------

///Jv 
COMPARATIVE ANALYSIS FOR: GLASS TYPE A· 3/16' A WI SENTRY GLASS 

~;T "•·rK"'' "1711/01 
Hevf1lon1: Dhbloa 

WINDOW HEIGHT 
WINDOW 26.000 38.375 50.625 63.000 

Drawn f\r. 
f/13/97 D.8. 

WIDTH NEG PCS NEG PCS NEG POS NEG PCS --sLJSTRIES 
0.Heripllott: 

46.000 -55.5 55.0 -55.5 55.0 ·55.5 55.0 -55.5 55.0 ELEVATION, IMPACT & NON-IMPACT ox 53.125 -55.5 55.0 -55.5 55.0 -55.5 55.0 -48.0 48.0 1/11~ T1Ue: 
60.0ll() -55.5 55.0 -55.5 55.0 -53.2 53.2 -'11.1 41.1 1070 TCCHNOl.OGY OR/Vf ALUMINUM HORIZONTAL SLIDING WINDOW 66.000 -55.5 55.0 -55.5 55.0 -49.6 49.6 -38.1 38.1 NOKOlllS, F1. 34275 

72.000 -55.5 55.0 -55.5 55.0 -47.3 47.3 -38.7 38.7 Robert L. Clar!:. P.~. P.O. BOX 1529 S•rlos/Modet: 

1

50

NTS 
SilHf: l""'•l•Q No. 4111 r·o 74.000 -55.5 55.0 

rE 1:;a;12 NOKOMIS, Fl J4274 HS-710 1 of 5 -55.5 55.0 -46.5 46.5 -36.5 38.5 jtructurol .. ----. .. " 
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58.250 MAX 
DAYLIGHT 
OPENING 

63.000 
MAX 

ROUGH 
OPENING 

ROUGH 
OPENING 

ROUGH-~• 
OPENING 

57.000 MAX 
DAYLIGHT 
OPENING 

VERTICAL SECTION 

CORNER DCTAIL 
BUTT JOINT 

• 
-i r- .705 

L 33.625 MAX 
DAYLIGHT 
OPENING 

GLAZING OPTION: 
.J/16 ANNEALED 
.J/16 HEAT STRENGTHENED 

OR TEMPERED 

2.643 

MAX ~~~~~~~~~~~-i 

HORIZONTAL StcT/ON 

2 

·-

GLAZING OPTION: 
.J/16 ANNEALED W/ DUPONT 457 
.J/16 HEAT STRENGTHENED 

GLAZING OPTION: 
1/4" TEMPERED 

W/ DUPONT 457 

RM:ona: 
ADD GLAZING OPTIONS 

Oi-~rlptiorl: 

SECTIONS, IMPACT & NON-IMPACT 
Title: 

ALUMINUM HORIZONTAL SLIDING WINDOW 1070 rE:CHNOLOCY DRIVE: 
NOKOIJIS, Fl. J42 7S 

Rc.btrt 1 C'cr+' PE Sorl111/Modol: Seo'-: She.!: Orclrlnv No. 
REFERENCE: FTL - 1819, FTL- 1820 & FTL - 1821 >E fa:m· . . "tKgia~~ 'j~~1• NT.$ 2 ., 5 4 11 1 0 

l.::============================================================·~~~=~-'=-====================H=S-=7=1=0==::::=============================::::.J 



• • •-
!dQMeA!!8IJVE llt:IBL YSI§ fOR· GLASS: 3/18 ANNEALED !<QMP8B8II~ ll~!.YSI§ FOB: GLASS: 1/4 TEMPERED 
NOTES: 1.) Numbers in ( l earl!nlheses i!rl! guan!j!;( of aoi;hors e!lr Sil!!!· FTL-1820 NOTES: 1.l Numb!!!] In ( l ear!!Qlb§Ses !!r!! gyj!nli~ QI anchorn Ql!r side, FTL-1819 

2.) Negative Design Loads based on Comparative Analysis and Glass Table ASTM E1300. 2.) Negative Design Loads based on Comparative Analysis and Glass Table ASTM E1300. 

I 
3.) Pos~ive Design Loads based on Compara1ive Analysis and Water Tes! Pressure. 3.) Positive Design Loads based on Comparative Analysis and Waler Tes! 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 rail is required. 5.) (1) anchor 4" from each side of mealing rail Is required. 

(Total of (2) anchors a1 each mealing rail.) (T Ola! of (2) anchors at each meeting rail.) 
Anchors 8" from each c0<ner and as follows: 

i 
Anchorl 6" from each corner end as follows: 

Max. spacing at head & sill= 15.250" MAX. SIZE Max. spacing al head & sill " 15.250" MAX. SIZE 
Max. spacing at iambs = 12.500" 74.125 x 63.000 Max. spacing al iambs "12.500" 74.125 x 63.000 

Window Window Heigh! Window Window Height 
Width 26.000 21 38.375 3l 50.625 4) 63.000 51 Widlh 26.000 21 38.375 31 50.825 14l 63.000 5l 

nea DDS neo DOS neg DOS neg pos neg pos neg DOS neo ........ nea DOS 
24.000 141 ·120.00 66.87 ·120.00 66.67 -120.00 66.67 -120.00 66.67 24.000 14) -190.00 66.70 -190.00 66.70 -190.00 66.70 ·190.00 66.70 
26.500 f41 ·120.00 66.67 -120.00 66.67 -120.00 66.67 -120.00 66.67 26.500 (41 -190.00 66.70 -190.00 66.70 -190.00 66.70 -190.00 66.70 
37.000 (4) -120.00 66.67 ·120.00 66.67 -107.10 66.67 -91.90 66.67 37.000 4) -190.00 66.70 -190.00 66.70 -172.10 66.70 ·132.50 66.70 
48.000 14) -120.00 66.67 -69.30 66.67 -67.60 66.87 -57.20 57.20 48.000 141 -190.00 68.70 -190.00 66.70 -142.10 86.70 -107.60 66.70 
53.125 161 ·107.70 66.67 -60.30 66.67 -58.40 58.40 -48.00 48.00 53.125 (8) -155.30 66.70 -155.20 66.70 -132.80 66.70 -99.70 66.70 
80.000 (6) -65.90 66.87 -72.30 66.67 -53.20 53.20 -41.10 41.10 60.000 (6) -123.90 66.70 -121.70 66.70 -121.70 66.70 -91.50 66.70 
66.000 16) -73.10 66.67 -67.30 66.67 -49.60 49.60 -38.10 38.10 66.000 161 -105.30 68.70 -100.60 66.70 -100.60 66.70 ·85.80 66.70 
72.000 16) -63.50 63.50 ·58.60 58.60 -47.30 47.30 -36.70 38.70 72.000 (6) -91.60 66.70 -84.50 66.70 -64.50 66.70 -<11.30 66.70 
74.000 (61 -60.90 60.90 ·55.50 55.50 -46.50 46.50 -36.50 36.50 74.000 C6l -87.80 66.70 -80.00 66.70 -60.00 66.70 -60.00 66.70 

"OP,!PABATll!'.§ lltlAb:i'.~I~ EOB: GLASS: 3/18 HEAT STRENGTHENED OR TEMPERED 
NOTES; 1 l t,lu!!J!l!!!ft ig I l ll!!ll!n)hllJl!!S i!r!! g~aQli!~ of !!OChQ!l! ger §i!!!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 TeSl Pressure. 
4.) Numbers are for #12 screws or 1/4" Tapcons. 
5.) (1) anchor 4" from each side of meeting rail is required. 

(Total of (2) anchors at each meeting reU.) 
Anchors 6" from each corner and as follows: 

Max. spacing et head & sill = 15.250" MAX. SIZE 
Max. spacing at jambs = 12.500" 74.125 x 63.000 

Window Window Height 
Width 26.000 2) 38.375 (3) 50.625 (4). 83.000 {5) 

neg PDS neg POS neQ PD& ne11 PDS 
24.000 f4) -135.00 66.70 -135.00 66.70 -135.00 66.70 -135.00 66.70 
26.500 (4) -135.00 66.70 -135.00 66.70 -135.00 66.70 -135.00 66.70 
37.000 141 ·135.00 66.70 -135.00 66.70 -119.40 68.70 -91.90 66.70 
48.000 14\ ·131.90 66.70 -131.90 66.70 -98.80 66.70 -74.70 68.70 
53.125 (6) -107.70 66.70 ·107.70 66.70 -92.10 66.70 -69.20 66.70 
60.000 f8l ·85.90 66.70 -64.40 66.70 -64.40 66.70 -63.50 83.50 l'llODUCT 11£VIS£D 
66.000 {6\ -73.10 66.70 -69.80 66.70 -69.80 66.70 -59.60 5960 ...... plylq wftll !M fblda 
n.ooo (61 -63.50 63.50 -58.60 58.60 -58.60 58.60 -56.40 56.40 lluldlaaCllde 

Aettptlt-No 01·'1Y/9.1f.. 
74.000 (61 -60.90 60.90 -55.50 55.50 -55.00 55.50 -55.00 55.00 Eaplrulloa O... •o 

R~ey: r;·i6/02 ~°5£5'"]/ 16 HS C.A. 
0, /}.,,._,// ........ 

11& R:~T ••rf< "'' J/il/01 
I Rovia1on.s: Dl>blaa 

1Nous:i1E5 ""'"" !!Y' Dot•: 
D.8. 1/13/97 

Da•crlptlcm: 

I #7/z, COMPARATIVE ANALYSIS, NON-IMPACT 
nr1e: 

1070 Tf:CHNOLOCY ORJI/£: ALUMINUM HORIZONTAL SLIDING WINDOW NOKOMIS, Fl. J42 7S 

REFERENCE TEST REPORTS: FTL-1819 & FTL-1820 Robort L. Clor•. P.E. P.O. 80X I S29 $4tt'fU/Model; IScNTS I'"•;: I Drawing lio. 
4 

I I I p3 PE 139712 NOKOMIS, Fl J4274 HS-710 ol 5 Structural 
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11 

Ix WOOD 
BUCK 

1/4" TAPCON 
SE£ SPACING ON 

SHffT I 

·'' N . 1.250 
. . •l}' 

.. .. r·---'-

REFER ENC£: FTL - 1819, FTL - 1820 & FTL - 1821 

2 x WOOD 
BUCK 

1.250 

. '.o .. 

~· . ... ' .. 

• 

/12 PANH£AD 
Sff SPACING ON 

SH££T I 

Robi1rt L. Ctcrc, P.E. 
PE fJ971:2 
Structural 

~iT INUsTR1Es 

1070 TE:CHNOLOCY DRIV!: 
NOl<OlllS, fl. .J42 75 

P.O. BOX 1529 
NOKOMIS, Fl .J4274 

TYP JAMB 

R•Ff< By: 

I x WOOD 
BUCK 

Oetcrlption: 

ANCHORAGE 
nuo: 

• 

RltYlaion•: 
NO CHG THIS SHT 
ow.ions: 

ALUMINUM HORIZONTAL SLIDING WINDOW 
Sarla•/ModeF: Sheet: Orollring No. Re11: 

HS-710 NTS 4 of 5 4111 0 
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Q) FLANGE FRAME 
6063-T5 ALUM. 
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1L . 1.057 
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@ 1/4" GLAZING BEAD 
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L 
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!1 ... -1 1.403 

(?) FIXED MEETING RAIL 
606J-T5 ALUM. 
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@) WINO LOAD ADAPTER 
606J-T5 ALUM. 
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Q) SASH TOP RAIL 
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LHR062_j_ 
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0 FLANGE FRAME HEAD 

606J-T5 ALUM. 
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1.970 1--

@ SASH BOTTOM RAIL 
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·~ 
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-t-1- 2.710 __j 
@ FLANGE FRAME SILL 

606J-T5 ALUM. 

~llOllUCT REVISED 
U<V111pl)lagwilblll<J1orUI• 
8aldln1Codc 
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rJ[}· 
.062 

@FRAME SILL ADAPTER 
6063-T5 ALUM. 

@ SASH TOP & BOTTOM RAIL 
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REFERENCE: FTL - 1819, FTL - 1820 & FTL - 182 1 
~ob>rt L. Clor1<, P.E. 

PE iJ>712 
Structural 

' 0':0Kraz~~0Aoc;.f:s~ ALUMINUM HORIZONTAL SLIDING WINDOW 

N;gwf.1~'~~7• s~~~·~ IScNTS 'Sh~: of 5 l°"'wlnp No. 4111 n) 
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MIAMl--
k•1Mai1iiil' 
BUILDING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
Jeld-Wen Window Division 
201 Evans Road 
Rantoul, IL 61866 

Seo PE: 

MIAMI-DADE COUNTY. FLORIDA 
METRO-DADE FLAGLER BUILDING 

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

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

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 bas 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: Drdwing No.W04-58, titled "Tradition Plus Alum Clad Wood Spandrel WDW.", 
sheets 1through4 of 4, prepared 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. 

MlsSILE IMPACT RA TING: Large and Small M~le 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. 

RENEW AL 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, a:nd/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 th~ Building· Official. 
This NOA consists of this page l 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 
Pagel 
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,Jeld-Wen Window Division 

A. 

B. 

c. 

D. 

E. 

F. 

G. 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 

DRAWINGS 
1. Manufacturer's die drawings and sections. 
2. Drawing No.W04-58, titled "Tradition Plus Alum Clad Wood Spandrel WDW.", 

sheets 1through4 of 4, prepared by AL-Farooq Corporation, dated 06/21/04, signed 
and sealed by Humayoun Farooq, P.E. 

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, T AS 203-94 

along with marked-up drawings and installation diagram of aluminum clad wood 
wmdow, 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. 

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 . 

QUALITY ASSURANCE 
1. Miami Dade Building Code Compliance Office (BCCO). 

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. 

STATEMENTS 
1. Statement letter of conformance and no financial interest, dated June 2_4, 2004, signed 

and sealed by Humayoun Farooq, P.E. 

OTHER 
1. Letter from the consultant stating that the product is in compliance with the Florida 

Building Code (FBC). 

E-1 

Hermino F. Gonzalez, P.E. 
Director, Building Code Compliance OffiL-e 

NOA No 05-0103.05 
Expiration Date: March 17, 2010 

Approval Date: March 17, 2005 
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~INOOIY OlllDISIONS 1/2" 1.\11. A!l1/. CLISS 

WIOlH H!J~HT EXT. (+ INT. l-) 
24' ss.o 75.0 

30' 85.0 75.0 

35" 85.0 75.0 

A2' ea· ss.o 75.0 .,,. 85.0 75.0 ,.. ss.o 75.0 

80' 85.0 75.0 

24' 85.0 75.0 

'30• 85.0 75.0 

38' 85.0 78.0 
42' n· 85.0 75.0 

44' ss.o 75.0 

54' Oll.O 71.8 

80' 83.9 03.9 

24' 85.0 75.0 

JO' 85.0 75.0 

38' 85.0 75.0 

AZ' 84' 85.0 75.0 

44• 85.0 71.9 ,.. 81.8 e1.e 

80' 84.B 84.8 

24" 85.0 75.0 

JO" 85.0 75.0 

3e• 85.0 75.0 

42' ee· 85.0 75.0 

44• 84.0 64.0 

:w 53.9 53.9 

eo· 47.5 47.e 

24" 85.0 75.0 

30" 65.0 75.0 

38" 1oe· 85.0 1e.o 
42" 65.0 75.0 

4e• 58.4 58.4 

24" es.a 75.0 

30" 85.Q 75.0 

38" 120· 85.0 75.0 

42" es.o 72.3 

"'" 54.5 54.5 
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11 12" MAX. TY?. 
HOO/SILL 

:o I 
58 7/18" 
D.L. OPO. 

eo· 
WINDOW WI01H 

Typ!CAL ELEVATION 
TBSTllD UNIT 

1/4" ANN. GLASS 1/4" ANN. Cl1.ASS 

.-.Q.4e PYB1 ~ .090" INTERIAY£R CARDINAL 
- .OD7 PET SrA-STORM lYPE B SEA-STORM SCP 

S\UCONE -.DAii PVB_ SILICONE 
OOH 1350 -1/4" ANN. CLASS 

DOW 1350 ~1/4" ANN. GLASS 

,, ... "") 3/18" SHIMS ,,,,._) 3~18" SHIMS 
NEOPRENE NEOPRENE NEOPRENE N OPREN! 

: i - •tjF'« : i \ 
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~g 
I~ i~~ i TRADITION PLUS ALUM CLAD WOOD SPANDREL WINDOW 

1: WINDOWS GLAZED WITH LAMINATED GI.ASS RATED f'OR 
LARGE MISSILE IMPACT AND REQUIRE NO SHIJTTERS. ~~~~ 
DESIGN LOAD RATING f"OR WINDOWS TO BE >S PER CHARTS i SHOWN ABOVE. ~~~: 
APPROVAL APPLIES TO SINGLE WINDOWS ALSO SIDE BY SIDE 
COMBINATIONS OF' F'IXED/FIXEO OR FIXED wrrH OTHER WINDOW 
lYPES IN MODUL£S OF' TWO OR MORE WINDOWS USJNC 
MIAMI-DADE COUNlY APPROVED MULLIONS. 

THIS PRODUCT HAS BEEN DESIGNED AND TESTED TO COMPLY WITH THE 
REQUIREMENTS OF' THE f'LORIDA BUILDING CODE INCLUDING HIGH VELOCITY 

~ HURRICANE ZONE. 

WOOD BUCKS BY OTliERS, MUST BE ANCHORED PROPERLY TO TRANSFER ~I LOADS TO THE STRUCTURE. 

ANCHORS SHAU BE AS LISTED, SPACED AS SHOWN ON DETAILS. .I 
ANCHOR EMBEDMENT TO BASE MATERIAL SHAU BE BEYOND WALL 
DRESSING OR STUCCO. 

·I I ANCHORING OR LOADING CONDmONS NOT SHOWN IN THESE DETAILS 
ARE NOT PART OF THIS APPROVAL. ~ g 
A JJJI INCREASE IN Al.l.OWABLE SffiE$ WAS USED IN DESIGN OF' ANCHORS. .. 

~ J 
1i:nvn ~~irutS ""'""" ~ !~ " .""h'r.~~~ !I 

~ 
~ 

~ I t g 
-

drawing n<>. ( . . 
. 2'2 2004 W04-58 

(sheet ] of 4) 
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. TYPICAL ANCHORS 
Sa: ElEV. FOR SPACINO 

• 

TYPICAl ANCHORS 
SEE ELEV. roR SPACINO 

WOOO BUCKS NOT BY JEl.ll-WEN. MIJST SUSTAIN LOAOS 
IMPOSED BY GLAZING SYST!M ANO TRANSF'ER THEM 
TO THE BUILDING STRUCTURE. 

TYPICAL ANCHORS: Ste: El.£>/. l'OR SPACING 

1 I+" TAPCONS 
INTO 2BY WOOD BUCKS OR WOOD STRUCTURE 
1-3/8" MIN. PENETRATION INTO WOOD 

THRU 1 BY WOOD BUCKS l.'ITO MASONRY OR CONC. 
1-1/4" MIN. EMBED INTO MASONRY OR CONC. 

OIRECTL Y INTO MASONRY OR CONC. 
1-1/4' MIN. EMBED INTO 1.1.ASONRY OR CONC. 

lli...2dS 
INTO APPROVED MULUDNS (NO SHIM SPACE) 

• 

drawlnQ no. 

W04-58 
(s~oet 2of 4 l 
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21!Y 
WOOD BUCK 

TYPICAL ANCHORS' '. •. 
SEE ELEV. FOR SPACING .• 

D.L OPC. 

WINDOW WIDTH 

• 

0.L OPC. 

WINOOW WIOll! 

© 

I I 

EXTERIOR 

0.1. OPO. 

WINDOW WIDTH 

ITEll , P!RTNO. lllQD. 

SP-19 
PAl-094 

SP-21 
4 4 

5 • AS RCOO. 

AS REQO, 3/11' x 1-112· 
,, x 7/11" AS RtoO. 
,, x 3' 2/ COJlHIR 

10 4117124 I/ CORNER 
!QA 4008121 1/ CORN!Jl 
ll 4008141 1/ COR'1£R 

1/4• MAX. 
SHIM 

l!UCR!l'TION 

F!!Allt HEAD/51LV.1'.WS 

FRAM! NOSINO 

OV.SS STOP 

INT?RIOR STOP 
NNIJNO FIN 

'f NAU IN OOUBL! ROWS 
F'IWott NOslHO SCR!WS 
!'RAM! ABS[MSLY ICRl:WS 
AOJUSTABU: CORNER KEY 
90' CORN!:!! K!Y 

OI! CAST CORNER kEY 

1B'Y 
WOOD BllCK 

• ·p· 

.. ·" 

IUTBRW. 

WOOD 
eon-rs 

WOOD 
WOOD 
F'\'C 

Pl.ASTIC 
ZIHC 

ZINC 
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ll!ANF./SllPPIJXR/llllW!lll I:,)·• 

JEID-W!N ~~I~ 
JEID-WEN ~ I!! i 
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1-,v4· x 1-114· tJ ~ 8 
I 4• X 1/4• o~~::l;; 

g ... ~~ 
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dmwlng no. 
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0 FRAME NOSING 

·~ 
,41'j 

@ NAILING F'JN 

@ GLASS STOP 

0 INSIDE TRIM 

ALL WOOD COMPONENiS TO BE 
WHl'IE PINE OR PONDEROSA PINE. 

fRAME. NOSING CORNER 
AOJUSTA!ll.£ CORNER 5!10WN 

• 

F!W.IE ANO YOO CORNERS SEAL£0 WITH B\JTYL TN'E SWANT 
aum CAUU< usro IN B£TWEEN Al.llr.llNU1"/WOOO JOINTS. ' 

fBAME. CORNER 

• 

drowin9 no. 
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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) 375.29os 

PGT Industries 
1070 Technology Drive 
Nokomis ,FL 34275 

Your application for Notice of Acceptance (NOA) of: 
1 "x Std. Wall - Aluminum Tube Clipped Mullions 

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

CONTRACl'OR ENFORCEMEl'T DIVISION 
(305) 375-2%6 FAX (305) 375-2908 

PRODUCT CONTROL DIVISION 
(305) 375-2902 FAX (305) 372-6339 

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.: 00-0912.05 
EXPIRES: 06/2812006 Raul Rodriguez 

Chief Product Control Division 

TIBS 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. 

APPROVED: 06/28/2001 

\\s04SOOO I \pc2000\\templates\notice acceptance cover page.dot 

Francisco J. Quintana, R.A. 
Director 
Miami-Dade County 
Building Code Compliance Office 

Internet mail address: postmaster@buildingcodeonline.com 9 Homepage: http://www.buildingcodeonline.com 
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PGT Industries ACCEPTANCE No.: 00-0912.05 ----=-=----=-=-'""'-=-=----

APPROVED JUN 2 8 2001 

EXPIRES JUN 2 8 2006 

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS 

1. SCOPE 
1.1 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. 

2. PRODUCT DESCRIPTION 
2.1 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 I through 
5 of 5, titled "l" 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 Acceptance number and approval date by the Miami-Dade 
County Product Control Division. These documents shall hereinafter be referred to as the approved 
drawings. 

3 • 
3.1 

3.2 

3.3 

4. 
4.1 

4.2 

5. 
5.1 

6. 
6.1 

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 lx2x.125 (2 anchors) 
mullion or lx4x.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 required by the Building Official or the South Flori Building Code 

(SFBC) in order to properly evaluate the install a · n oft is system 

2 

·:1 Manu 
'•, ... Produ 

Examiner 
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PGT Industries ACCEPTANCE No.: __ o=o'--'-0=9-=12=.0=5--­

APPROVED JUN 2 8 2001 

EXPIRES JUN 2 8 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 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 I, 2 and this last page 3. 

• END OF THIS ACCEP't 

xaminer 
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ANCHORS: 
TYFf:. "B". 
"C" OR 'I>" 

BOTH CllOS '\._ 

PROOur:r 

L
H Gin/NC 

t-w1 
w 

Cl.AZ/HG 
PROOur:;r 

w2-j 
W - Wl+W2 

(2) WINDOWS MULLED TOGETHER 

FOR DfilRMINING MAX ALLOWABLE 
DESIGN PRESSURE SEE TABLES 
ON PAGE 5 OF 5 
MAX OPENING = W OR Wl+W2 
MUU LENGTH = H 

~ 

1. FOR ANCHORAGE TYPE, QUANTITY AND LOCATION 
REFER TO SHEETS 2, J AND 5 

H - Hl+H2 

( 1 ) WINDOW MULLED 
W,IONE ABOVE 

FOR DfilRMINING MAX ALLOWABLE 
DESIGN PRESSURE SEE TABLES 
ON PAGE 5 OF 5 
MAX OPENING = H OR H 1 +H2 
MULL LENGTH = W 

2. WINDOWS MAY BE MULLED TOGETHER, TO A MAX. OF 5 UNITS 

J. MULLIONS ARE APPROVED FOR IMPACT de NON-IMPACT 

4. REFERENCE TEST REPORT FTL-2902, 290J AND 2975 

• 
~9a~ r 
J,;°'i11~· 1>··~=:;c=:~=;=~ 

lH CU.ZlllC CU.ZINC 

PROOU<:r PROOUCT 

~ 

~l~ 
W a Wl+W2 
HD Hl+H2 

(2) WINDOWS MULLED 
W/ONE ABOVE 

FOR DETERMINING MAX ALLOWABLE 
DESIGN PRESSURE SEE TABLES 
ON PAGE 5 OF 5 

Ml) MAX OPENING = H OR H1+H2 
MULL LENGTH = W OR W1+W2 

M2) MAX OPENING = W OR W1+W2 
MULL LENGTH = H 1 

°"'"" 11y: P.J. P. 

• 

1'12'-..___""'WJ:--=! 
II' -l 

W - Wl+W2+WJ 
H = Hl+H2 

MULTIPLE WINDOWS MULLED 
WION£ ABOVE 

FOR DETERMINING MAX ALLOWABLE 
DESIGN PRESSURE SEE TABLES 
ON PAGE 5 OF 5 

MJ) MAX OPENING = H OR H1+H2 
MULL LENGTH = W OR Wl+W2+WJ 

M4) MAX OPENING = W1+W2 OR W2+WJ 
MULL LENGTH = H 1 

Cttkd 8.r. Ooto: 

Oota: 
4/28/00 

R..Wona: 

*~ T OLDMSION 

BUil.DiNG CODE COMPLIANCE OfflCE 
ACCEPTANCE NO. 00. 4"/ < ~ .OS" 
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11111.UCH CUP 

CUT FWIGC3 Off °' 
IJW. CUP ID FD#lll A 

'11"-awtND. -INSTAU. AS S1IOWN 

1 • MULL • i° 

P.C.T. 
IJIJUJON 

!If~91) 
WS7 BC OA« CCUllTY 
APPRCMD. sa: mm 11 

T'O'/CAL MULUON TO MULLION INSTALLAVON TYP£ "A• 

P.G.T. tx WLJ.JON 

... 
H n 

1JQI£; 

,. 

TYPICAL MULUON TO STRUCTURE WITH 
WOOD BUCK TYP£ "8". 

1. FOR MULL SIZE AND QUANVTY OF ANCHORS REQUIRED 
SEE SHEET S. FOR ANCHOR LOCAVONS SEE SHEET J. 
QUANVTY OF ANCHORS FOR MULL - TO-CLIP IS THE SAME 
AS THE QUANUTY OF ANCHORS FROM CLIP-TO-OPENING. 

2. REFERENCE TE:ST REPORT m-2902, 290J AND 2975 

IMPORTANT: 
OUANVTY OF ANCHORS SHOWN ARE FOR A PICTORIAL 
REPR£SENTAVON ONLY. FOR CORRECT QUANTITY OF 
ANCHORS PLEASE REFER TO CHARTS AND FIND THE 
CORRECT MULL Sil£ AND PRESSURE R£Q'D FOR YOUR 
SPECIFIC APPLJCAVON. 

• 

P.G.T. hr MUU/OH 

T'O'/CAL MULLION TO STRUCTURE WITH WOOD 
BUCK REMOVED FROM CONC. TYPE "C". 

TYPICAL MULLION TO STRUCTURE WITH 
WOOD BUCK AND CONC rrp£ "D" 

/12 r.11. S.IJ.S. 
STACCERED ON 
OPP<JS11£ SJD£S 
(So AS NOT ID 
INTCRFCRC WTTH 
f,fOI OTHER) 
SCF: NOTF /I 

• 

APPROVED AS COMPLYING WITH THE 

~~~ ?RooLoM;o;; 
BUILDING COOE C"..MPUANCE O!'RCI! 
•CC£PTANCE NO. tJO- O 9 i "2 .as 
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IMPORTANT: 
OUANTl7Y OF 
ANCHORS SHOWN 
ARE FOR A PICTORIAL 
REPRESENTATION 
ONLY. FOR CORRECT 
OUANT/7Y OF 
ANCHORS PLEASE 
REFER TO CHARTS 
AND FIND THE 
CORRECT MULL SIZE 
ANO PRESSURE 
REO "D FOR YOUR 
SPECIFIC 
APPL/CAT/ON. 

CLIP LENGTH CHART 
FOR 1x MULL 

MULL SIZE 

1 x 2 x a 
1 x 4 x s 

• 

A ~ MIN. FROM 

ENOS (7YP) 1 r 
"8 

- I.ft 

6-~-~ 
~M1~L'.4.J 

-i-1 I 

~ .. MU~ CLf!b 
£@R (4 ANG ORCATIONS 

£Xn?us10N owe 1 1099 -

R-:;T 
o/ k INDUSTRIES 

/0 !-/ir/.1 
1M£ RL Ci:~< 

1.RffERENCE TEST REPORT FTL-2902,2903 AND 2975 ti grt?IL I 0 70 TrCHNOLOCY ORIVf 
NOKOMIS. Ft J•27' 

• 

~MIN. FROM 
11 END (7YP) 

Y-e--e--e--4+ 
µl_.A._j 

Rwsd 8)-: IDofe: I Cttkd By: )Oaf•: j ReYll/on1: 

0
"'"" By: P.J.P. I Oot•4/28/00 I 

0.eoripUM: 

1 " MULLION CLIP ANCHOR LOCA T/ON 
Tille: 

7 " STD. WALL MULLION 

I 
Slriu/llodel: 

P.O. BOX 1'29 
NOKOMIS. Ft J•2 74 MULLS 



• 

n= 
4 

NOTE: 

• 
i---1--

-- ~k (TYP) 
__ 3_ 

4 

n= 
2 73 

4 

1 x STD. WALL MULLS 
MAT'L: 6063-T6 

l:~ 
g;;·;T 

iNCFSTRIES 

(REFERENCE TEST REPORT FTL-2902, 2903 ANO 2975 P.B.1139712 
StructumJ 

1070 rn:HHOLOCY ORrir 
NOKOMIS, FL J4275 

~1--

e--f-- ~k (TYP) 

Rovod Sy: 10ote: I Clllal Sy: I°"'" I Rew.I""" 

°'""" Sy: I Doto; I P.J.P. 4/28/00 
Ducrlpflon: 

PROFILES 
nuo: 

1 " STD. WALL MULLION 

I 
'#ltt/llodel: 

P. 0. BOX 1'29 
110Ko111s. FL J427• MULLS 

• 

APPROVED t>:; COMPl.Ylh'G WITH THI! 

::F'.tlJif ~Ullt'l~E 
BY "'~~ .JJ ~. 

PR.,...- •••• • nOL DIVISION (" ) 
BUILDING CODE COW'UANCE cJm'CE 
ACCEPTANCEH0.0 0 ·O~ l'Z. OS' 

I 
I 



• • • 
1x2x.125 OPENING WIDTH IN INCHES 

160 I 2 Anchors 50 I 60 70 80 90 100 I 110 I 120 I 130 I 
(j) 421 129 ' 115 107 i 104 I 103 103 103 103 I 103 I 103 I Vertical Mull 48 83 73 67 63 I 61 61 61 61 I 61 61 I 

50.625 70 61 55 I 52 I 50 49 49 49 49 49 

[]' fl) 54 57 49 44 I 41 39 I 38 38 I 38 38 38 w 
:l: 60 41 35 31 29 27 26 25 25 25 25 Mull 
CJ 

63 I _Jth !: 35 30 27 24 23 22 21 20 20 20 
! 66 30 26 23 21 19 18 18 17 17 17 

~ 72 23 I 20 I 17 I 16 - - - - - -
76 20 I - - . - - -- ~Opening _J 

C> 17 15 -
z 78 18 - - - - I 

Width 
w 15 - - - -
..I 84 - - - - - - - I - I - - Horizontal Mull ..I 
..I 90 - - - - - - - I - - ~ :;) 

== 96 - - - I - - - - - - - o,.CEJ 108 - I - I - - - I - - - - -
111 - - - - - - - - - - I 

1441 - - - - - - - - - - Width 

L 1x4x.125 OPENING WIDTH IN INCHES _J 
4 Anchors 50 60 70 80 90 I 100 110 120 130 I 160 I- Mull ._J 

Length 

0 42 170 170 170 I 170 I 170 I 170 170 170 I 170 170 --481 170 170 170 I 170 170 I 170 I 170 170 170 _!IQ_ Multiple Mulled Units 
50.625 170 170 170 I 170 170 I 170 I 170 170 170 170 I 

fl) 54 170 170 170 170 162 158 157 I 157 157 I 157 

DJ~]' 
i w 

:l: 60 170 170 157 143 134 127 124 I 122 122 L.~ I CJ 
I Mull 

! 63 170 160 I 141 128 119 112 108 I 106 106 ~ _ Lerth :!: 66 170 I 145 127 115 I 106 100 96 ' 93 92 92 
j: 72 142 120 105 I 95 87 81 I 77 74 72 I!_J 
C) 76 120 102 90 I 81 74 69 I 65 63 61 59 

~Opening z 78 111 94 I 83 74 68 63 60 57 I 55 53 w 
..I 84 88 75 65 I 59 53 49 46 44 I 42 40 
..I 
..I 90 72 60 53 47 43 I 39 37 35 33 I 31 Width ,lPPROYEO AS COMPLYING wmt 1'llE 
:;) 

== 96 59 50 43 38 35 32 30 28 27 I .~ ~™F1mrrr~ 
1081 41 35 30 27 24 22 20 19 18 16 BY ~-"-'-· - f ~. · 

I I ·-111 38 32 28 24 22 20 19 17 16 PRO~OLOMSIONQ. 
I 144 17 - - - I - - - - - - BUllOING CODE COMPUANCE Ol'FICE! 

;.rf"'c p?'.&Mt"c fJI\ 00 -091 'l ·or 

ti..QT~S; 
- B)r.10ct•: CllJcd B)r. l°"to' I Re~fotl1: 
""""' 8)r. Oal•~/28/00 I 1. MAXIMUM ALLOWABLE PRESSURE IN PSF. /tff ftiT P.J.P. 
Onerlpllon: 

2. DESIGN IS BASED ON OPENING WIDTH. FOR MULTIPLE UNITS, >iz.r/; INDUSTRIES PRESSURE CHARTS 
CONSIDER ONLY TWO ADJACENT UNITS AT A TIME. Sff SHEET 1. nu.: 

Robert L. Clark. P.E. 1" STD. WALL MULLION 
J. REFERENCE TEST REPORT FTL-2902, 2903 ANO 2975 P.E.#3m2 1070 T!CliNOLOGY DR~ I I Seri•s/llod<I: 1Nrsl55: s l'""'"P No. 

IR~ P.O. BOX 1'29 6620· Structural NOKOlllS, Ft J-4275 NOKOlll5. Ft J427~ MULLS 



OCT-05-2007 02:04 AM 

Permit Number: SP01 - 20060101 

Permit Type: SEWALLS POINT 
Date Issued: 02-AUG-06 

Project: 
Scope of Work: I Replace windows& doors 

l 

P.01 

-·-------·--'-------------------------__,. 
ApplicenVContact: WATLEY. RYANN. 

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, RYANN. 
I ~673 FORECASTLE COURT 

L~_TUART, FL 34~97 ---···--·-·--.. ~-~-722-3938 

WATLEE CONSTRUCTION INC 

License No.: CBC1252388 

In consideration of the granting of this permit. It Is agreed that in all respects the work wlll be performed and completed In accordance with the permitted 
plans and the applicable codes for Martin County, Flortda. Thie permit may be revoked at any time upon the violation of any of !he provisions of said laws, 
ordinances or rules and regulatlons or upon any change in lhe plans and specifications unauthorized by this department. Permit expires one himdred 
eighty (180) days ftom the date of isauance If work ie 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 acttv!Ues. 

"NOTICE.:JN ACCO ROAN CE TO THE REQUIREMENTS OF lHIS PERMIT, THERE MAY BE ADOITIONAL RESTRICTIONS APPLICABLE TO THIS 
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THE COUNTY ANO 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 CALLEO FOR BY THE CONTRACTOR FAILURE TO DO SO WILL RESULT IN A 
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR. 

INSPECTIONS 
Phone 221-2~e voice) or 288-5489 for inspections. 24 hour notice is required. 

The Inspections list w m y n~t r. present all necessary required Inspections for the scope of work. 

Residentlal Final " ~ l) ") 
) 

6099 



.. 

TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: /f'1£ ~ ~ 
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 
same. / 

b,a:?/k I $11(/t:? 14/S 
~ I 

~5--

You are hereby notified that no work shall be concealed up 
until the above violations are corrected. When correc n 

:~~:ranins~n. 

INSPECTOR 

DO NOT REMOVE THIS TAG 



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

ctlon: D Mon Wed , 200G Page_L of 

PERMIT OWNER/ ADDRESS/CONTR. NOTES/COMMENTS: 

INSPECTOR 

RESULTS NOTES/COM 

NOTES/COMM 

' INSPECTOR: 

RESULTS NOTES/COMMENTS: 

~lOS~ 

INSPECTION TYPE · 

INSPECTION TYPE RESULTS 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
Department - Inspection Log 

Date of Inspection: ,200? Page of 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

.. 
I 

INSPECTOR 

INSPECTION TYPE NOTES/COMMENTS: 

INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. 

INSPECTION TYPE RESULTS 

INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



8417
PAVER 

DRIVEWAY



STOP WORK ORDER 
DATE: /o· -/ 'l-&6 

ADDRESS: /(}7 H€1V'~Y 5{w;AU. 

OWNER/CONTRACTOR is hereby 
notified to STOP WORK immediately 
upon reading this notice. 

The work described below requires a permit: 

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. 

o· 1't--t:J£ 
OFFICIAL OR INSPECTOR 

DO NOT REMOVE THIS NOTICE 
UNTIL PERMIT IS OBTAINED! 



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL:S POINT 

Date __ \ )_,__/"""'d.£>~---=0'--~~- BUILDING PE~~ NO. 8 4-1 7 
Building to be erected for_:~~~~----::;;:----:----- Type of Permit~ cllW\£U ~ 
Applied for b . (Contractor) Building Fee ____ _ 

Subdivision ~ 5 Block __ _ 

Address lC)J \.~1~<;;,RMrtlO 0. ~ 
Radon Fee ____ _ 

Impact Fee-----

Type of structure ~-12 _.. AJC Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ____ _ 

l'Y0'6,Lll,Ol?c- OCD~ooo-<Sc.ooou R~~ 
Amount Paid §a~--- Check# Cash )90thW~ 0 } asr1---
Total Construction Cost $ \:1 '6 ~;? TOTAL Fees d 5D -

Signed~--==-· ---= Signed ~~@::::: 
Applicant Town Building Official 

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMW~LL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-tN . . . 
F~~l~Q · .... - .. , .. 

PERMIT 
G ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL ttZ PfW/Nq 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECTffiCAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH·IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRlCAL 

FINAL OAS 

BUILOlNG FINAL 



..! ·--·-·4- --· 4- ·--------·-- --- . 

T'f3) rr: ~ rr:ry\IJ~{Qlc-:1 
~(f(}::.J.~ own of Sewall's Point 

Date: IO,Uo / OG:, v--t3 q1NG PERMIT APPLICATION Permit Number: ___ _ 

OWNER/TITLEHOLDER NAME:__....L~y--·"l..._o...__O ............ \s""'.o.._t\-......._ _____ Phone (Day) 'J 7 2... <...\BS- 4oJ I (Fax) ______ _ 

Job Site Address: 10 :i H .v. Ci s< uJ ..._ 1 \ 4-' a,, 1 City: ::-x., 4.& ! " \ \s p t State: ~ (_ 

Legal Desc. Property {Subd/LoVBlock) 1,?, - S 8 - L..\ I -o 13 -O o o ·-o oo)-: o Parcel Number:_l.~o_t...._.S"--------------

Owner Address {if different): ~/a_ City: N J A State: CV 1 b Zip: N J A \ 

~:!;~~~~-"-~~~~-~~~e ~e: ~;~=~====S='?;;~-~,;:,~~===&~=~~=~--;1~:i;E?:~hJ \ .fr jc l ?o..u .vs. Lw /!" ~~§; p°;; f\ 
WILL OWNER BE THE. CONTRACTOR?: COST AND VALUES: 

YES 
Estimated Cost of Construction or Improvements: S_~l_J.....,..8....,2.-.._c-o_ 
(Notice of Commencement needed over $2500) 

Estimated Fair Market Value prior to improvement: $ Bco 1 QOO 

{If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair llarllet Value? YES -~ 
;~;;;;,?'_!ner Builder Affidavit must accom~:ny ;~p~::~on)======~_"~~~ ~-~;~~in~~~~air=~~~=e=t=V=a=lue=:;;;;C~~· o~?f?;;~~;;:;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; 
CONTRACTOR/Company: LVAT< €€ C..oos\rp cLoo '.ToLPhone: 172 ~q'.lc<.J~o3 Fax: 7 72 o<.83 L.\]$(c 

Street ,3<c J'S .:SF \-or& cc.,, -JLc.. C.j City: S\va.-·A State: +:""°(_ Zip:3Y<1Cfl 

State Registration Number: C &:, State Certification Number: _______ .Martin County License Number: 
=== ---============================= -
SUBCONTRACTOR INFORMATION: 

=====~=====~~=======~·:s::::z7=-~==============--============================ 

ARCHl'~T A f :::- Lie.#: Phone Number: ___________ _ 

Street /\{ £ ~ City· _________ State:. _____ .Zip: __ _ 

::=;1:=;;;=============r1=7A===============~i:===================:::~::umber. ___________ _ 
Street: J V / l City: ________ Sta!e: ____ Zip: __ _ 

=============================================================================- -
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage:. ___ Covered Patios: Screened Porch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: Accessory Building: _________ _ 

========================================================================== --- ===============-============ 
NOTICE: In addition to the requirements of ll'lis permit. there may be additional restrictions applicable to this property that may :>e lourd in ll'le public recoros of tNs couity. 

and there may be additional permits required !rem other governmental entities such as water management districts. s-.ate ~- °' federal agencies. 
========================================================================================== -=========== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

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

-----======= ---
ION I HAVE FURNISHED ON THIS APPLI N IS TRUE 0 CORRECT TO THE BEST OF MY 

ITH LL APPLICABLE CODES, LAW AND ORDINANCE URJNG THE BUILDING PROCESS. 

Seal 

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE Pl 



07/?S/2006 10:36 7722871950 AGRILLD INS 

. . 

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 
...aouollll (772) 297-1560 
Aqrillo IneurAnae ~cy 
730 South l'ederal Hwy 

St:uart l'L 34994-
~ 

Wat.lea Conatruction lDC 
3673 Forecaetl• Court 

Stuart FL 34997-
COYE RA GU 

lllAJC. 

THE POllCl!S Ofl INSURANCE LISTED 8E\.OW W.VE BEEN IS.SUID TO '11iE INSURED NAMIO ABOVE FOR TIE POLICY PERIOD IDCATED.lllOTWTHS'TANDI Nfl'( 
REQUIR&MllNT, TERM OR CONOITION OF ANY CONTRACT OR OTWER DOCUMENT WITH RESPECT TO WHICH THIS CEIU"Fx:ATE MT BE ISSUED OR W.Y PERTAJll. 
THI IMSURANCE AFFOADICI BY lHE POLICIU DESCRIBED HERE111 IS SUBJl!CT TO AU THE 1'!~. PCl.USIONS NII> COiCJITICNS Of $lJOI POUCES. 
AGGREGATE LIMITS $HO'Mi aMY HAW llll!N REDUCED S'f PAl1> Cl.AllllS. 

l ftt _.:; T'fPI! Ol IMIUllAllCll ~llU- ICC°'dT - .. I~~ UlllTS 

a-NllllM. UA8l.IT'r I I I I I EACMOCQ IEI CE I 300.000 - 100,000 ~ 
~1ilr:ft;;1~-.. 

Cet.Ml\<;l&I. GiNIRAL LueLITT "~~ .. ______. I 

A :J CLAMS~ D OCWl <:Ii 0511038481 05/31/2006 05/31/2007 ~DI'·--- I 5,000 -- ~.- .......... I lOC,000 

- I I I I ~~ s 600.000 
GIN'\.~CA.'Tt LMI' Al"'l,IH Piii!: •• _,..__ llOQ s 600,000 
--,,ntlt'.Yn~ n.nr. I I I I 

AUTOlll081U1 UAR.11Y I I I I COletG ~ ui-T - ~~ I 
.___ l¥'t .t.llTO 

AU.~MITOS I I I I '°°'-T 9UUn' >--- l?W,.... I 
,___ SC t«OUl.!O AUTOS 

- HAEOAl/TOS I I I I llOCl.T~ 

(Plr~ 
s 

~!ONJTOS ' - I I I I ~~ - s 
(PW~ 

~UAllUT'I' "'1TO Cit. T • [A AICCCEM I 

~~~ I I I I OTl"ZR~ ILUCC I 
MIT'OC..'Y. ace I 

UC~ll!UA~ I I I I E,11CM-- • D oc.c.~ D C\ANS w.oe ~"' I 

I R OfCUCTMJ! I I I I • 
~T'l!NTION I I 

WO~ COllPllNSATQI AND I I I I 1:r.J:~1 l°i:" -
~I' UAllUT'Y 
llH'f PROf>Rll!TOl'llP'Nmtf ~ECUT 111! IU..~OI~ ' 

-
~l:IC iR/M!Mlll!R UCl. l.UO"' 

"-- da<>lb•..-
I I I I E.\.~-EA--s 

srt!Cl'"4. P'R0\119'0N& - E. L ~ ·Pa.CW :.M" I 
OTMSI I I I I 

I I I I 
I I I I 

DUCllll'nJN ()II o"' ..... no~ 110NaNIHIC:~MIXCl.USICIN8 AOOID ty INOOllSEMllOTl81"1aA&. l'fl.OllltlO!lt 

CERTIACATE HOLDER 
( ) (772) 220-4765 

Town of S~lls Point 
l South Swvlls Point Road 

Stuart n. 34096-

CANCELL.A TION 

SHOULD ANY Of' ntE ABOVE DUCllllBEt> 'OlU:S Bl! ~t> 8801m 1't! 

flWWUITION OATe TI1f.RIE~. Tl« ..,_. -- -.L l!ICIL'WR TO· 11U.. 

!£____ DAYS WRITIVI llOllCf. TO~ QRT'ACA11i CX..- "°'11111> TO T'Cl un. IUT 

FAllUR9 ro 00 IO llHM.L mrl'OU "° OllLGA T10ll ca Ul&1TY' Cl AJf'( OCI Vl"C»il Tie 

·.. . , 
ACOM 25 (2001/0t) 
~ ... - IMS025 io•oe1.~ fl!CTRONIC 1.-'Sl!R ro11w. INC. - ieooim ~ .._,Oil 

;~ .· 



TOM GALLAGHER DEPART.JM"d:~ASERVICES 
DIVISION OF WORKERS' COMPENSATION 

06-Ci2-20C5 

• • CER11FICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW•• . ... . . . . .. . . 

CONSTRUCTION INDUSTRY EXEMPTION 

This certifies that .the individual listed below has. elected to. be exemsq. 'f fiO 11 
Florida Workers' Compensation Law. 11 fl U l'-p 
EFFECTIVE DATE: 06/0 2/200 5 •• Extwo~All181~001 . 

:~so~ WAnEYtsslJ~t~'-' N 
BU . ~rflA{;;_. 1.t.~CONSTRUCTION INC 

~_ssS) 3 6 7 3 SE FORECASTLE COURT 
STUART FL 34997 

SCOPE OF BUSINESS 1 - CERTIFIED BUILDING CONTRACTOR 
OR J:RADE: 

IMPORTANT: Pursuant to Chapter 440. 05(14), F. S. an officer of a corwration who elects 
exemption from this chapter by filing a certificate of election under this section may not recover 
benefits or compensation under this chapter . 

IC-252 CBrTACATE Of B..ECTION TO BE EXEMPT REVISED 01-04 Ql(STIOflS? (85" C1J-ai 

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE 

STATE Of R.ORDA • OEP ARnEfT Of FINAHClAl saMC6 
'.XVISION Of WORKERS' COM"9CSA TllN 

CONSTRUCTIOH NXJSTRY 
C8'TACATE Of Exa.FTIOH FR<:* R.ORDA 
WORKERS' COW'ENSA T10H LAW :0 
EFFECTIVE: 06/0212005 -~Jc v 
•• EXPllAOON DATE: 06/0212007 c v A~s 
PBISOlt wm~1R):;l~EN ~ 

SCOPE OF BUSINESS OR TRADE: 
1-CERTIAED BUILDING CONTRACiOO 
"~ 

F 
0 
L 
D 

H 
E 
R 
E 

CUT HERE 

IMPORTANT 

Pursuant to Chapter 440. o~ 141. F .s. I • offcer of I 

corporation who elects ex~b:xl frola t!is Qipter by fin9 
1 certificate of election lllder lfis sectiol 1111f IOI recover 
benefits or compensation llder dis cMpter. 

OtISOONS? (850) m-~9 

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

IVC. 2 s 2 CERTFlCA TE Of B..ECTION TO BE EXEWT REVlSED 0 1 - 0 4 





STATE OF FLORIDA 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD 
1940 NORTH MONROE STREET 
TALLAHASSEE FL 32399-0783 

WATLEY, RYAN NOLAN 
WATLEE CONSTRUCTION INC 
3673 FORECASTLE COURT 
STUART FL 34997 

DETACH HERE 

(850) 487-1395 

• 

STATE OF FLORIDA 

DEPARTMENT OF 
PROFESSIONAL 

AC# 27 4 718 

BUSINESS AND 
REGULATION 

CBC1252388 08/24/06 067008455 

CERTIFIED BUILDING CONTRACTOR 
WATLEY, RYAN NOLAN 
WATLEE CONSTRUCTION INC. 

IS CERTIFIED under the provisions of Ch.489 vs. 
1t1<piration dat'!• AUG. 31, 2008 L06082401370 



TOWN OF SEWALL'S POINT 

Date :!!,!nspection: 

PERr'/IT RESULTS NOTES/COMMENTS: 

RESULTS 

I 

PEF lt1I 1' OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

c_e Ci~/-.) t//}_S;, / 
-4------------+-"--------'---+-""---._,,_-'-L..~--------~ 

4 
· 5.L-/l;UY.J /lo~/t:::J t-!C-GVS~S -

PEI: vll'I OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

PEi<M IT OWNER/ ADDRESS/CONTR. INSPECllON TYPE 

PE>:MIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE 

,{.), 

INSPECTION LOG.xis 



TREE 

REMOVAL[REPLACEM ENT 



TOWN OF SEWALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, 

. fiitf)ti!f (/t) Pe~~~ 

nus 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 li~s to scale, of all 
existing or proposed structures, improvements and site uses, location of affected trees 
identified with an estimated size and number, etc. 

Ot.ner5ij. Address [D] ff#J.itr <f<J!Atl Phone ___ _ 

Contracto;~sr= Address >·P. tJ1' ({~ Pl(J{e..ll'(ehone'Zi?rlJ)f'I 
Number of trees to be renoved( list kinds of trees ) _ _.)?--&1itnJ11-=:::.....i~(_Z-_~~----------

·-fee list kinds of trees): 

~~umber of trees to be replaced · ·(list kinds of trees): 

Permit Fee S fg·t.; .00 fitsc ere~ plus $10.00 - each additional tree - nt>t 
to--excee~~ 
(~o permit fee for trees which are relocated on property or lie withi~ a utility easement 
l are requir~<l to be removed in order to provide utility service, nor for a tree ~hich 

is de~d, diseased, injured or ~zardous to life or property.) 

Plans apprc•1ed as submitted V 1 Plans approved,as marked ___________ _ 

Permit good for one year. Fee for renewal of expired permit is $5.00 
)) - I I 

Signature of applicant A) /?PU0 ~t<::-· submit ted ___ ;_:r_,t....;i_6+-jt_H __ _ 

Approved by Building Inspec tor~::..,.c:::.,..::::~;.....:::~~~~=--..L---- Date _ __._(_2.-4[ ...... -=-ri-l,,Z....::µ ____ _ 

Approved by Building Commissioner. ______________ Date ________ _ 

Completed 
--~~~-~-~-------~-~-~ Date Checked by "'.' · f:E!.. -

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITiiOUT 8BW&U!IUI St DE' ITS.. BRAZILIAN 
PEPPER. FLORIDA HOLLY TREE. AUSTRALIAN PINE AND STRANGLER FIG. FOR mE PURPOSE OF 1HIS 
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANr WHICH" 
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.. . 

mE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, . 
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA? 



TOWN·OF SEWALL'S POINT 
Bulldt~g~~D~partment ·Inspection Log 

Date of Inspection: aMon ci ... ~ .. ~ ·. , 2000; Page __:6. of ~ 

PERMIT OWNER/ADDRESS/CONTR. INSPECT!ON TYPE RESULTS REMARKS 

1 '188"). Wood~ .ri·ns 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

oo/ ...St:<L¢../ -

I~ N.12r'v~ .bondt'n 

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

IV W Tr u . .;;:t ·ne/ roo 

18 H ~r en~ N<Z.J-C 

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

\1t. 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

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

-• 



... 
tOHN OF SEWALL Is POINT 

. tf.PLICA!ION FO~ tREE REM>VAL, RELOCATION, 

Gue{o\ ~ t~r., RECEIVED 
J~N .. l £001. 

• 

REPLAC&lalr 

Permit ·11 f; i1 L,; 
Date Issued ------BY: 

'Olis application shall include a writt reasons for removal, relocation 
or replacement and a site plan ~ch shall include the dimensional location on a survey, 
scale draving, or aerial photograph, superimposed with lot linl!s to scale, of all 
existing or proposed structures, improvements and site uses, location of affected trees 
identified with an e~timated size and number, e c. J l:J"HV 
Ot.-ner t1'i ~ \.IJ\Z..) @~M Address 0 ~ (. tl ~(.)14- Phone ....... L _____ _ 
ContractorU~CbLdvMtJ1~ql:<-Address :xu.~~ {\3?) Phone ze2~no 
Number of trees to be rer:lQved(list kinds of trees) __ ~{_z __ J"-------------

Cl4 9 t,4 ·-NLUnber of trees of trees): 

~:umber of trees to be replaced · 

Permit Fee S 
t~~~~:~~~~~ 

·{list kinds of trees): 

(~o permit fee for trees t.Which are relocated on property oL- lie t.;ithi'1 a utilitv ~asement 
l are requirP.d to be removed in order to provide utility service, nor for a tree ~hich 

is de~d, diseased, injured or haza~ous to life or property.) 

Plans apprc•1ed as sub.1\i.tted V ~ Plans approved 1as marked __________ _ 

Permit good for one year. Fee expired permit is $5.00 

Signature of applicant __ ~·~\. ......:::::::::::Jjh)._~~~~--- Date submitted k - l - 0 \ 

Approved by Building Inspector ... -.... Date G/G/o \ 
_,_...-=-"'-=-.-......~---___,,,---------- I I ~ 

Approved by Building Commissioner ________________ Date. ________ _ 

Completed 
----=~---------------,,,~-=--,.-~----Date Checked by '·' . 

~!-
'D{E FOLLOWING TREES MAY BE mtOVED OR DESTROYED WITiiOlTI~••UILll EL IF ITS: B'iWILIAN 
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR nlE PURPOSE OF THIS 
PERMIT, A TREE IS DEFINED AS ANY. SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH" 
HAS A MINIMUM HEIGHI OF TWELVE (12) FEET.. . 

mE FOLLOWING TREF.5 MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, . 
FLORIDA HOLLY TREE, 'AUSTRALIAN PINE AND MELALEUCA? 



.... , 

. . . 
•. . , . :· .... ,·' ~-.' ~ . . : . : . ··: .. 

.·~ :~ __ :~'~:: ~ :c ' 

D~te ·of l~spe'c:tio~:.:.'."o~~v(.::·· . . ~ F( .. : ... :~_-:. ;···20~1.;·~·".,·'.:j•.~~e ~ ai·-Ji~.:}.'. .:-

PERMIT . OWNERIADDRESS/CONTR. · ... . INSPECTION TYPE... _:.:_:L Rf:SUL TS 

. ,·. ·. 

INSPECTION TYPE RES~LTS 

INSPECTOR: 

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

.. '.· 

" '·. 
••• I 

INSPECTOR:· 

PERMIT 0\1\(NE~ADDRESS/CONTft ' . INSPECT.ION TYPE ... :- RESUL,. TS NOTES/COMMENTS: 
.. 

• •-l •• . .. 
. . ... . 

'• • .'r .• -,···:. 

. . . .• . 

: ., .... . . ·.: ·· .... ·.·· ·,· ·: .. :·: . . ~ . . . ·.-.:: INSPECTOR: 
. .. · ·: :. 



TOWN OF SEWALL'S POINT, FLORIDA 

FILE IAP IJ SI 7 i-
oa1e lzJY{UO 19._ 

APPUED FOR BY ..JH t_, CO}J)fi 
TREE REMOVAL PERMIT N! 0386 

Owner 91/tli~ CfTlllL ~WJt 
Sub-division s~x MWW 

Io 7 !fmlt' ~°ffA Owned 

s , Lot ___ ...__ __ , Block ____ _ 

Kind of Trees __ ___,P/tl~Jl\-"'--'-------------,~-~~.-----
No. Of T,ees: REMOVE L ~~f!d; 
No. Of Trees: RELOCATE ___ WITHIN 30 DAYS CNO FEE) 

___ WITHIN 30 DAYS 

REMARKS -.L...:.~~++-=-·~~-=--:.....::'WJ~---=-~~=--->m=---i...=..~'-1.L.....!.l<.J-.._.,;£...:.-_~h&':~ 

Signed, () lQPAfV'llt av H(J;) 
Applicant / 

WORK HOURS 1:00 A.M.. 5:00 P.M.-HO SUNDAY WOIK. 

Call 287-2455-8:00 A.M.-12.-00 Hoon for ln1pection TOWN OF SEWALL'S POINT 

TREE REMOVAL PERMIT 
ll: ORDINANCE 103 

'4 •. ' 

• 

I 
\ 
\ 



" . 
" 

.. 

L. 

TOWN OF SEWALL'S POINT, FLORIDA 

Dote (;'H{ 19 · TREE REMOVAL PERMIT N! 0455 

~ ~.:Jor Owner) APPLIED FOR BY~ 
Owner S' t-C · Q ! \o] M. \Q,,.qUVlo.y 
Sub-division ---:-.. --:0:::-·--------_:_· -, Lot , Block-----

Kind of Trees--....:.'~ \.->-.ll..."""-------------A-------

No. Of Trees: REMOVE _d....___ 
No. Of Trees: RELOCATE --- WITHIN 30 DAYS (~0 FEE) 

~~q ve_rl~I ect 

G/~ 

' ~ ' 
~l ii, l.Aq-4ve ~r2 cro r 
:;==-=-FEE$_~r~r~ • .::~-

Call 7111-2455-8:00 A.M.-12:00 Noon for Inspection 

TOWN OF SEWALL'S POINT WORK HOUIS 1:00 A.M. • 5:00 P.M.-NO SUNDAY WOllC. 

TREE REMOVAL PERMIT 
II: ORDINANCE 103 

PIOJECTDESCRIPTIOH ----------

llMARICS -------------



mm OF sa-1ALL • s POINI 

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 draving, or aerial photograph, ~per:Jmposed. with lot li~s to scale,·-of all 

---existing or pro.posed str:uctures, improvements and site uses, location of ·affected ·trees 
identified-·wi'th an- estimated size and number, etc. 

Otmer,[rlinlo/:fttRD!Ji:ftur Mlress ,,0 7- ,/,/r.Jl(fr'one .337- [Jlt 7, 
Contractor 0 /lj1 C: Addressfo i/l10 _ tV jY Phon!1! :liJ-(fJ LO 

I I I /} 
Number of trees to be ren:>ved(list kinds of trees) / .- (/// Altf · 

·-Number of trees to be relocated vithin 30 days(no fee)(list kinds of trees): 

~:umber of trees to be replaced · ·{list kinds of trees): 

Permit fee S ~;. 90 ficsc tree plus $!0.l')O - each ad"dttlOnal tree - Hbt 
to axc:eeU-:~ 
(~o permit fee for trees ~hich are relocated on property or lie uithi~ a utilitv easement 

l aa.-e a.-equirP.c.l to be removed in order to provide utility service, no~ foi: a tree •.:hich 
is dead, di~eased, injured or hazardous to life or pro~rty.) 

Plans apprc•1ed as subm.i. t ted _____ Plans appr:oved ,as marked. _________ _ 
r . 

Perm.it good for one year. of expired permit is $5.00 

Signature cf applicant._-.J.-...,.J,,.1.-'J.4~---1.~~~~....::;...-- Date submit ted._JL.,l..~:.,t....i.'-1----­

A~proved by Building Inspecto~\~~::::S....~~~~------ Date.-=+--_:::;.~:_.t...-----
Approved by Building Convn.i.ssioner. _____________ Date. ________ _ 

Completed · ----=o"""a_t_e _________ Ch_e_c..,..k-e""""d_,b,__y____ ' ... 

¥1~-
nm FOLLOWING 'l'REES MAY BE REMOVED OR DFSIROYED WI'IH~ .. 1.11 E In? JS. BRAZILIAN 
PEPPER, FLORIDA HOLLY 1.'REE, AUSTRALIAN PINE AND STRANGLER FIG. FOR 'IHE PURPOSE OF mxs 
PERMIT, A TREE IS DEFINED AS #Bf. SELF-SUPPORTDC l«X>DY OR FIBROUS PERENNIAL PLANI HHIQ\ 
HAS A MINIMUM HEIGHt OF 1.'WELVE (12) FEET.. . 

ntE POLL01"1NG ~ K1S1: BE UH>VED BEFORE CONS'tRuctION BEGINS: BRAZILIAN PEPPER, . 
FLORIDA HOLLY 'l'REE, AUSTRALIAN PINE AND MELALEUCA? 



.. ·. ·r r . ~ . ' .. , · .. 
., ...... •• ,f • ... 

-.. · · _ .. , .. . :. T.OWN.\O.F·"s.&WAll·L~=& ;:.:P:o1·NT :-:~ :-.. : . ·:: .. ·:"::~ .. ·;:\(~{ :" 
·:. · ... ·..:: : ·" · · ... · ::··'~: .. ·:9~·11Qiiff?·,_oepa'.rt~·:=:--.. -> .· .. 1-:~~~· ... ·.:;: ... ;.~·.:-... :egt:1·6:ri .. ·t:~!;{· -._-;: ... 7,>: ·>- _ .. ·::s-·:;.<~ '.}\, :. 
·o:~t~·:c>{_i··~&·i>~~t~~~rA~}~~·~~ · · · ~· . . . .: . -:_·:.;_.· · -.·~·::.:~. ~·;i~O.~;~:i>::· .~~s~JJ-'.,~iZi.~t: ~-: 

. . "~ · • .I'.' .. ". "" . : ; . " • "· ~ : . . ; ! ;· . : ; 

.. . .. . 
· .. · ... 


	107 Henry Sewall Way
	107 HENRY SEWALL WAY_Redacted



