
 
110 Henry Sewall Way 



•. 
MASTER PERMIT NO. ___ _ 

TOWN OF SEWALL'S POINT 

Date ftLJ~lf) [ 2J.o f l"('J~ BUILDING PERMIT NO. 4 6 7 3 
Building to be erected for f~k CD~J\ coif Type of Permit _5-'-+-f__..b-=------
Applied for by ff2£t,Y,6\ CD~J2fc CbfJ? (Contractor) Building Fee \ 

1
4-BI, 'HJ 

Subdivision SU1Jltl.L5 MJttQ(}JJ Lot ' 3 Block Radon Fee 3j 'sr 
Address I l 0 tfUJl~ 5W?t!L m Impact Fee -,-1 ')-0'--~.L..:..... w.:;..:......_ 

Type of structure _S-""'--'-ft-t'-'---------------- A/C Fee l Z.. 0. b'D 

Parcel Control Number: 
Electrical Fee 

Plumbing Fee 

3515·1~ 3tBO Roofing Fee 

lZ-0. 0-0 
t2.i9.~ 
[ ~ .aV 
t~.ec> Amount Paid lf~. 8 Check #~336 ............. \ __ Cash._ ___ Other Fees ( ~efv ) 

Total Construction Cost$ 155', l'rM, ~ 2 61.JI rr 
~ ~:~.OV 

Signed __ ,.......:a-r.~Pd~~~~:l...!!--~....=......!.'Fc6~~CJA-~c.a..-Or:~":O.L.-- Signe ~ 
Applicant Town Building Inspector 

BUILDING PERMIT 
FORM BOARD SURVEY DATE. __ _ SHEATHING DATE __ _ 
COMPACTION TESTS DATE. __ _ FRAMING DATE.___ __ 
GROUND ROUGH DATE,___ __ INSULATION DATE. __ _ 
SOIL POISONING DATE. __ _ ROOF ORY-IN DATE....__ __ 
FOOTINGS/ PIERS DATE. __ _ ROOF ANAL DATE ____ _ 
SL.AB ON GRADE DATE __ _ METER ANAL DATE. ___ _ 
TIE-BEAMS & COLUMNS DATE. __ _ AS BUILT SURVEY DATE __ _ 
STRAPS AND ANCHORS DATE.___ __ SfORM PANELS DATE...__ __ 
DRIVEWAY DATE. __ _ LANDCAPE & GRADE DATE.___ __ 
AS-BUILT SURVEY DATE ANAL INSPEC110N DATE 

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 

New Construction D Remodel D Addition D Demolition 

Thia pennlt ..... , ................................ to ... In••••· 
FUlllTllBllCONDITIONS Mm SIT FOllTH IN THB APPLICATION FOil PBIUllT, 

NOTATION8 ON THB APPROVl!D 8UaMITTAl.8, AND ATTAOHMl!NT8 IN THI! PelUllT PILB. 
DO NOT FASftN THIS Oil ANY OTHBll SICIN TO A 'l'IU!el 



'· ~ ::.~"; . . . . . . ~:7't7':~}-.~4•;· ('·5-;~~ ..... ,.G":;.n::;,_. \ ·:. ·~:' . · ~; ,._-..-.A<~> •. . · .. .. " .. · ·-·- ...... ·· .. · · 

1Mfoo "°D'L,BUJ<it. 12a~ c:w:q-,cos't~~~;~~S°·" , ,, 
c_,(!}, l<)~(}UJ <./t4/~ ~ MASTER PERMIT NO. 

h · TOWN bF SEWAi.\:s POINT 
~ .. 

;·.'}Pate A u~vs T Z0 I 199~ BUILDING PERMIT NO. 46 7 3 
: ~ . ') 

, ).~uilding to be erected for f ~UA: C.Ot'-JTet\CTlli4 COR-\ Type of Permit· ~ f b . 
... {_~plied for by FO~ LI~ t.D"JrR~~TI ,V(4 C.QK.. J') (Contractor) Building Fee \ ,4-88, r-o 
i: :subdivision 5ff VJ\U.) fi/I..~(\ QD\P Lot I? Block Radon Fee ;1, c,) 

: ~~~ddress 11 0 Hf fvK Y ~LWf-Ll iu )\ 'I' Impact Fee I , S 0 &. l. () 
( ;Type of structure C, f E A/C Fee 12- 0 · fJO 

: ..• • p ~r:= ca~~ ,DMJ. w 1:.fiHS ~Electrical Fee I z 0. rro 
' : :_Parcel Control Number: ~rff.'io ~ 1 VJ ML ft 7 e 7 'Zl> Plumbing Fee 12 0 ry 
1 I fill~ I 0 }j ~~~i O, 13 ~ o OD 1J no R~~'/? Fee 12-~· ~· 
i .Amount Paid 14-B. eo Check# 336 \ Cash Other Fees ( p [JI i)l.;.t ) I k ' v 

; .: Total Construction Cost $ IS 5, UCt>, ifJ TOTAL Fees 3, b ~. c:; S' 

J ·• ">4J(tl{, - '-<:><.cftf o::w,r Signe~t {}/!Oi( 

Applicant Town Building Inspector 



• 

OWNER'S AFFIDAVIT OF 'BUILDING COSTS 

STATE OF FLORIDA 
COUNTY OF MARTIN 

BEFORE ME, the. undersigned notary public, personally 
appeared the undersigned Affiant, who, being first duly sworn, • 
under penalties o( perjury, deposes and says: 

l. That Af'fiant is the owner or the authorfzed 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 ~ith 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 
~tate and local law, is $ :;)...?/ C),?\.{.uQ • 

I 

4. That this affidavit is made for the purpose of 
in~ucing the building official of the Tow~ to issue a 
certificate of occupancy for the improvem nts, with the 
intention that it be relied upon for that purpose. 

Notary Publi 
STATE OF FLORIDA AT LARGE 
My Commission Expires: 

(NOTARY SEAL) 

I ~IA·,..· I , .. / 
t ,• Et.._ 

I~ 



..... ..:. _, 
' 

~ldg. Pmt#~ Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

Location of Job Site: 1/0 

TYPE OF WORK TO BE DONE: 
CONTRACTOR INFORMATION 

Phone No/:fW- ~:92~0 
iii 

Engineer Phone No. 
Address 
Area Square Footage: Living Area--?zDZ-. Garage Area 7'..5..3 Carport. _____ _ 

Ser. Porch ;::?c>G Wood Deck --c:> 
# from Health Dept·----------~-

Accessory Bla.:--- Covered Patio 392-
Type Sewage:~c::..- Septic Tank Permit 
Hfdi electrical SERVICE SIZE ...3c:o AMPS 

FLOOD HAZARI2..,.INFORMATION I 
flood zone jj.6 minimum Bap,e Fl9od Elevation (BFE) q NGVD 
proposed finish floor elevation Cf ,· NGVD (miaimwn 1. £ooe a:BE:w·e BFEr 

Cost of constructiop or Improvement:J'15.£ooo$' 
Fair Market Value(FMV)prior to improvement //01 ooi> 
Substantia~. Improvement 50% of FMV yes ~ No 
~~-t:_h9d of determining FMV Covs-r Gr>Sz: ~-&;i--:s-1_:-S_ 

SUBCONTRAC"f-QRJNFORMATION: (Notify this office If subcontrac;:Jor's change.) 
Electrical Jl~oNi> State License qrp_ C,/IE- JC,28-X 
Mechanical L1Al1~5"71uv~ State License# CA~S(0703 
Plumbing~ ~57¢ ~.&J6 State License# /t!t- [)QQ~I 
Roofing /iie,Jhc_ /ICb .,JG State License# CC:::- Co S-0 793 \ 

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

I HEREBY CERTIFY:THAT THE !JlFORMATION I HAVE FURNISHED ON THIS APPLICATION 
IS TRUE AND CORRECT TO THE~EST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH 
ALL APPL.JCABLE CODES I LAWS I INANCES DURING THE BUILDING PROCESS I 
.INCLUDING FLORIDA MODEL ENERG COD S. 

OR MUST SIGN APPLICATION 



.. .._ ·, . 
TREE REMOVAL (Attach sealed survey) 
No.of trees to be removed t!J No.to be retained ~No. to be planted () 
Specimen tree removed Fee~~~---Authorized/Date ----
DEVELOPMENT ORDER #~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

1. ALL APPLlc;ATIONS REQUIRE: 
A. Property Appraiser's Parcel Number. 
B. A Legal Description of your property. (Can be found on your deed 

survey or Tax Bill.) 
C. Contractor's name, address, phone number & license numbers. 
D. Name all Bub-contractors (properly licensed). 
E. Current Survey 
F. Take completed application to the Permits and Inspections Office for 

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

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

4. Return all forms to the Permits and Inspection Office. All planned 
construction requires: two (2) sets of plans, drawn to scale with 
engineer's or architect's seal and the following items: 

1. Floor Plan 
2. Eoundation Details 
3. Elevation views - Elevation Certificate due after slab inspection. 
4. A Plot Plan (show desired floor ~~evation relative to Sea Level in 

front of building, plus location of driveway). 

s. Truss layout 
6. Vertical Wall Sections (one detail for each wall that is different) 
~- r·+r~~iuyc u+dd1ng: If prefabricated submit manufacturers data. 

A_QOITIONAL Required Documents are: 
1. Use Permit (for driveway connection to public Right of Way). Return 

form with plot plan showing driveway location {Atlantic Ave. only). 
2. Well Pennit or information on existing well & pump. 
3. Flood Hazard Elevation (if applicable). 
4. Energy Code Compliance Certification plus any Approved Forms and/or 

Energy Code Compliance Sheets. 
5. Statement of Fact {for Homeowner Builder), and proof of ownership -

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

etc. 
7. A certified copy of the Notice of Commencement must be filed in this 

office and posted at the job site prior to the first inspection. 
9. Replat required upon completion of slab or footing inspection .And 

prior to any further inspections. 

NOTICE: In. addition to ~he requirements of this permit, there may be 
additionp.l restrictions applicable t0 this property that may be found in 
the publi<: records of COU?-ITYOF~~, and there may be additional permits 
required' from other governmental entities such as water management 
·districts, state and federal agencies. 
Approved by Building Official~~~~--~~~~~~~~~~~~~~~~~ 
Approved by Town Engineer 

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

Page 2 



ELEVATION CERTIFICATE 
FEDERAL EMERGENCY MANAGEMENT AGENCY 

NATIONAL FLOOD INSURANCE PROGRAM 

0.M.B. NO. 3067-0077 
Expires May 31 , 1996 

ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to 
provide elevation information necessary to ensure compliance with applicable community floodplain management ordinances. to 
determine the proper insurance premium rate. and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMA). 

Instructions for completing this form can be found on the following pages. 

SECTION A PROPERTY INFORMATION FOR INSURANCE COMPANY USE 

POLICY NUMBER 

STREET ADDRESS (lndudlng Apt .. Unit. Suite and/or Bldg. Number) OR P.O. ROUTE ANO BOX NUMBER 

0 l-\ ~ A- . 

COMPANY NAIC NUMBER 

OTHER DESCRIPTION (Lot and Block Numbers. etc.) 

Lo-r 1:2 1 B...t.=r or '$vN Jc'S. \J\ia.Q?uJ 1 MT~ 
STATE rL 

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

Provide the following from the proper FIRM (See Instructions): 
. 

1. COMMUNITY NUMBER l. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION 

l "Lo lCP4- ooo~ 9 \O /\&.jaw, Af> 
(in AO Zones. use depth) a cq 

7. Indicate the ele°'Jation datum system used on the FIRM for Base Flood Elevations (BFE): C8'NGVD '29 0 Other (describe on back) 
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate 

the community's BFE: I I I .b I 1.LJ feet NGVD (or other FIRM datum-see Section B, Item 7). 

SECTION C BUILDING ELEVATION INFORMATION 

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best 
describes the subject building's reference level j_ . .. .. 

2(a). FIRM Zones A 1-A30, AE. AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation 

of I I I I 141.1.5J feet NGVD (or other FIRM datum-see Section B, Item 7). 

(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from 

the selected diagram, is at an elevation of I I I I I 1.U feet NGVD (or other FIRM datum-see Section 8, Item 7). 

(c). FIRM Zone A (without BFE). The .floor used as the reference l~vel from the selected diagram is W .U feet above 0 or 

below 0 {check one) the highest grade adjacent to the building. 

(d). FIRM Zone AO. The floor used as the reference level from the selected diagram is W .U feet above 0 or below 0 (check 
one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest floor (reference 

level) elevated in accordance with the community's floodplain management ordinance? 0 Yes 0 No 0 Unknown 

3. Indicate the elevation datum system used in determining the above reference level elevations: ~NGVD '29 0 Other (describe 
under Comments on Page 2). (NOTE: lf'the elevation datum used in measuring the elevations is different than that used on 
the FIRM {see Section 8, Item 7], then convert the elevations to the datum system used on the FIRM and show the conversion 
equation under Comments on Page 2.) 

4. Elevation reference mark used appears.on FIRM: 0 Yes ~o (See Instructions on Page 4) 

5. The reference level elevation is based on: 0':.ctual construction 0 construction drawings 
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in which 

case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate 
will be required once construction is complete.) 

6. The elevation of the lowest grade immediately adjacent to ihe building is: I · 1 I I 16'1. !lJ .feet NGVD (or other FIRM datum-see 
Section 8, Item 7). 

SECTION 0 COMMUNITY INFORMATION 

1. If the community official responsible for verifying building elevations specifies that the reference level indicated in Section C, Item 1 
is not the "lowest floor" as defined in the community's floodplain management ordinance, the elevation of the building's "lowest 

floor" as defined by the ordinance is: I I . I I I 1. LJ feet NGVD (or other FIRM datum-see SeCtion 8, Item 7) .. 

2. Date of the start of construction or substantial improvement -----------

FEMA Fonn 81-31, MAY 93 REPlACES All PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION 



SECTION E CERTIFICATION 

This certification is to be signed by a land surveyor, engineer, or architect who is authorized by state or local law to certify elevation 
information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required. 
Community officials who are authorized by local law or ordinance to provide floodplain management information, may also sign the 
certification. In the case of Zones AO and A (without a FEMA or community issued BFE), a building official, a property owner, or an 
owner's representative may also sign the certification. 

Reference level diagrams 6, 7 and 8 - Distinguishing Features-It the certifier is unable to certify to breakaway/non-breakaway wall, 
enclosure size, location of servicing equipment, area use, wall openings, or unfinished area Feature(s), then list the Feature(s) not 
included in the certification under Comments below. The diagram number, Section C, Item 1, must still be entered. 

I certify that the information in Sections 8 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 

BI(., tt.t>- F212 't\l . l2u c;.:;,eu_,,., 
TITLE 

rfi.oe;;:-;;s1ou4L 9 a.Je-to\'2, ~ Yo~ 

LICENSE NUMBER (or Affix Seal) 

-=?e>~ 
COMPANY NAME 

,l2'~A!Zt? 
STATE 

... -· 

ZIP Cl~ 

~UA 
.. •rt.... ~q 

DATE PHONE 
ll l2 i:i'i 

Copies shoulct_be made of this Certificate for: 1) community official, 2) insurance agent/company, and 3) bulldlng owner. 

ON 
SLAB 

A V 
ZONES ZONES 

··-. 

wmt 
BASEMENT 

---aASE 
FlOOO 

ELEVATIOll 

REFERENCE 
LEVEL 

ON PILES, 
PIERS, OR COLUMNS 

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones. 

Elevations for all A Zones should be measured at the top of the reference level floor. 

Elevations for all V Zones should be measured at the bottom of the lowest horizontal structural member. 

Page.2 

BASE 
FlOOD 

~ 



.. SECTION E CERTIFICATION 

This certification is to be signed by a land surveyor, engineer, or architect who is authorized by state or local law to certify elevation 
information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required. 
Community officials who are authorized by local law or ordinance to provide floodplain management information, may also sign the 
certification. In the case of Zones AO and A (without a FEMA or community issued BFE), a building official, a property owner, or an 
owner's representative may also sign the certification. 

Reference level diagrams 6, 7 and 8 - Distinguishing Features-If the certifier is unable to certify to breakaway/non-breakaway wall, 
enclosure size, location of servicing equipment, area use, wall openings, or unfinished area Feature(s), then list the Feature(s) not 
included in the certification under Comments below. The diagram number, Section C, Item 1, must still be entered. 

I certify that the information in Sections 8 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. Cods, Section 1001 . . 

CERTIFIER'S NAME LICENSE NUMBER (or Affix Seal) 

\2.tc..ttA eo 'A.I . t2.J $SA / -- ~e>i:8 
TITLE COMPANY NAME 

@oe=e:~1ouAL ~ t.2.Vet{Q\1. d .tz\.C.t-1Al2=\? 
STATE ZIP enc_ 

~l (),A.. •'A- ~q 
DATE PHONE 

ll l 1 'i'f 

Coples shoul~_be made of this Certificate for: 1) community official, 2) Insurance agent/company, and 3) building owner. 

··--. 

OH Wf1li 
SLAB BASEMENT 

A V 
ZONES ZONES 

am-
FLOOO 

eteVATICN 

REFERENCE 
LEVEi. 

ON PILES. 
PIERS. OR COLUMNS 

A 
ZONES 

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones. 

Elevations for all A Zones should be measured at the top of the reference level floor. 

Elevations tor all V Zones should be measured at the bottom of the lowest horizontal structural member. 

Page.2 

REFERENCE 
LEVEi. 

BASE 
FlOOO 
~ 



R~~. \JCr\ 11r1v/"'\ 1 t: ur Ll/"'\01 LI I T I "'"u r\/-\1~\J c-'foGLI~l - ······-""' ...... ' ., 
, 

02/16/99 PROOUCER 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION .. 
ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 

..:::N'NoVATIVE INS. CONS., INC. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
9365 w. SAMPLE ROAD STE.201 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
CORAL SPRINGS FL 33065 COMPANIES AFFORDING COVERAGE 

----
THOMAS J. DEFRANCO COMPANY 

Phone No. 954-340-9551 FaxNo. 954-340-9456 A ASSURANCE COMPANY OF AMERICA 

INSURED 
COMPANY 

B zc INSURANCE COMPANY 
FOGLIA CONSTRUCTION CO., INC. 
FOGLIA CONTRACTING CORP OBA COMPANY 

FOGLIA CUSTOM HOMES c . 
7428 HILES ROAD .. 

COMPANY 
CORAL SPRINGS FL 33067 0 

COVERAGES. · ... :/· .. ,,,.. 
·:· .. : ..... ··"(:': .. ·.':\': . . ·,.:=.(}=:·:: ... · .. :.:\·::: ::::: .. _::\{). ' . . ·.• .. ·.· .· 

. "·· 
.. : .. 

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

co TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION 
LIMITS LTR OA TE (MM/OOIYY) OA TE (MMIOOIYY) 

GENERAL LIABILITY GENERAL AGGREGA re s 2, 000, 000 '-
A x COMMERCIAL GENERAL LIABILITY RGP26379470 10/20/98 10/20/99 PRODUCTS ·COMP/OP AGG s 2 ,000 ,000 

l CLAIMS MADE ~ OCCUR PERSONAL & ADV INJURY S 1, QQQ I QQO 
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 1, 000 000 ,____ 

,___ FIRE DAMAGE (Any one lire) $ 50 I 000 

MEO EXP (Any one person) s 10 ,000 

Al/TOMOBILE LIABILITY 
s 500 ,000 - COMBINED SINGLE LIMIT 

A x ANY AUTO RGP26379470 10/20/98 10/20/99 -
ALL OWNED Al/TOS 

BODILY INJURY -
(Per person) s 

SCHEDULED AUTOS -
~ HIRED AUTOS 

BOOIL Y INJURY s 
~ NON-OWNED AUTOS (Per accident) 

,___ 
PROPERTY DAMAGE s 

GARAGE LIABILITY AUTO ONLY · EA ACCIDENT s ,____ 
ANY AUTO OnlER TilAN AUTO ONLY: .. ,____ 

EACH ACCIDENT s ,____ 
AGGREGATE s 

EXCESS LIABILITY EACH OCCURRENCE s R UMBRELLA FORM AGGREGATE s 

OlliER TliAN UMBRELLA FORM s 

WORKERS COMPENSATION ANO 1wcsrAru. I X TORY LIMITS IOJ~-
EMPLOYERS' LIABILITY 

El EACH ACCIDENT sl00,000 

B TliE PROPRIETOR/ Fxi INC: 35911 03/01/99 03/01/00 El DISEASE • POLICY LIMIT $ 500 I 000 
PARTNERS/EXECUTIVE 

s 100. 000 OFFICERS ARE: EXCL FLORIDA OPERATIONS ORLY EL DISEASE · EA EMPLOYEE 

OlliER 

10 DAYS NOTICE IF 

CANC. FOR NON-PMT 

DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLESISPECIAL ITEMS 

CERTIFICATE HOLDER ALSO KNOWN AS ADDITIONAL INSURED FOR GENERAL LIABILITY. 

CERTIFl~ATE HOLDER .. :" ···. ·. ·:·: ... .: ·,_./.· .. . .. .• : ::::::- CANCELLATION : : '• · . .. 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

Sewall's Point Building Dept. EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

1 Sewall's Point Foad .dQ_ DAYS WRITTEN NOTICE TO TliE CERTIFICATE HOLDER NAMEO TO THE LEFT, 

Sewall's Point, FL 349.96 BUT FAILURE TO MAIL SVCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON TliE COMPANY. ITS AGENTS OR REPRESENTATIVES . 

ACORD 25-S (1195) . ··. .. .;'"!:{:i,: ·.· 
. ::::o~'."'~;"'.;c~ J./2-f.~ 

T7 



The GENERAL CONTRACTOR 
Namedbelow IS CERTIFIED 
Under the provisions of Chapter 489 FS. 
Elplratlon date: AUG 31, 2000 

FOGLIA, JOSEPH M 
FOGLIA CONTRACTING CORP 
7428 WILES RD 
CORAL SPRINGS FL 33067 

. •' 

•,:' ! . ·:·: .. . ... ' 

LAWTON CHILES 
GOVERNOR DISPLAY AS REQUIRED BY LAW RICHARD T. FARREL 

SECRETARY 

·: :: : • ! ~'.:. i· I I,. 

OCCUPATIONAL LICENSE 
j-;:i.:,.;;;::::: 1 ••• ) H 1: .;;:. F·D 

t =· ' ;;r.: ; : 
~· 

• " ft ., 
ft 

IJ.9. l'OSTAQE <t ,, 

"LE .Fl 

-----·-------·------------

F'aymP.nt Datr:! 
AmO\mt 
License /1-
Exriires 

·.i1:.:i•··)t.'·:•i'.•i: •),::11... IL•1::1·r1::~fl ·~·:·~1.:·;·~·~•(·)( 
·:: :r·i···r· UF cur:·,.:,i ... ~:;!::·p Ii·1•::,'.:: 

POST IN A CONSPIC~Jtt\m\f\'1t;,1\ 11\111\1i\11t\111i\\11i\\ \';:;1i:i\l :i~·\';L\t1.f 1j~'~~~·:".:;: ~·;: :i:i::::;:J .. i :;:.F 
----·---------------



" . r • , 

RETURN TO: W/C#4123 
DEBRA K. SCHIAVONE 
PO BOX 989 
WEST PALM BEACH, FL 33401 

-.. h sJL- RETURN TO: 
~ McCarthY. Summers, Bobko, 

McKay, Wood & Sawyer, PA 
2081 E. acean Btvd. Second Floor 

Stuart, Fl 34998 
31'"1500 

--------------(Space Above This Line for Recording Data) 

PERMIT NO. TAX FOLIO NO. 
NOTICE OF COMl\ilENCEMENT -

State of Florida 
County of MARTIN 

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in 
accordance with Chapter 713, Florida Statutes, the following information is provided in this Notice of 
Commencement. 

1. DESCRIPTION OF PROPERTY (Street address, if available) 

110 HENRY SEWALL WAY, STUART, FLORIDA 34996 

LEGAL DESCRIPTION OF PROPERTY 

LOT 13, SEWALL'S MEADOW, ACCORDING TO THE PLAT THEREOF RECORDED IN PLAT BOOK 
14, PAGE 32, P~LIC RECORDS OF MARTIN COUNTY, FLORIDA. 

2. GENERAL DESCRIPTION OF.IMPROVEMENT 

ONE STORY SINGLE FAMILY DWELLING 

J (a). NAME I ADDRESS OF OWNER 

FOGLIA CONTRACTING CORP 

7428 WILES ROAD 
CORAL SPRINGS, FL 33067 

l (c). NAME I ADDRESS OF FEE SIMPLE TITLEHOLDER (if other than Owner) 

@ Copyrighl Great Lakes Business Fonns, Inc. 1990 
. ITEM 7107L1 (9410) ·FLORIDA Paga 1of2 pages 

29512870 

-----
J (b). OWNER'S INTEREST IN PROPERTY 

FEE SIMPLE 

4. NAME I AOORESS OF CONTRACTOR 

GREATLAND • 
To Order Call: 1-800-~lo.9393 OF .. 61~791·1131 

FOGLIA LOT 13 



.... '." ... 

S (a). NAME I ADDRESS OF SURETY 

S (b}. AMOUNT OF BONO 

$ 

6. NAME I ADDRESS OF LENDER 

Fidelity Federal Savings Bank of Florida 
P.O. Box 989 
West Palm Beach, FL 334Q2 

7. Person(s) within the State of Florida designated by Owner upon whom notices. or other documents 
may be served as provided by Section 713.13(1 )(a)(7), Florida Statutes are shown below: 
7. NAME I ADDRESS 

Fidelity Federal Savings Bank of Florida 
P.O. Box 989 
West Palm Beach, FL 33402 

7. NAME I ADDRESS 

8. In addition to himself, 
person whose name and 
box at the right to receive 

Owner designates the 
address appear in the 
a copy of the Lienor's 
Section 713.13(1)(b), 

8. NAME I ADDRESS OF PERSON TO RECEIVE COPY OF LIENOA"S NOTICE 

Fidelity Federal Savings Bank of Florida 
P.O. Box 989 

Notice as provided in West Palm Beach, FL 33402 

Florida Statutes. 

9. Expiration of date of Notice of Commencement 9. ExP1RAT10N DATE 

(the expiration date is 1 year from the date of 
recording unless a different date is specified) is 
shown in box at right. 

NOTARIZATION 

My Commission expires: 

(Seal) 

.-···~"·• .. , THOMAS A. SAWYER 
!~~h,"Piff::: MY COMMISSION II cc moss . 
~~.&~J EXPIRES: November 19, 2002 
··t.'i;Fif.;f:,lf..-' Bonded lluu Notary Public Undarwrit&rs 

WHEN RECORDED RETURN TO: 

© Copyrighl Gresl Lakes Business Fotms. Inc. 1990 
ITEM 7107L2 (9410)- FLORIDA Page 2 ol 2 pages 

DRAFTED BY: 

ADDRESS. CITY, STATE 

GAEATLAND • 
To Order C•ll: l·SOO.lJ0.9393 Qr., 616-791·1131 



Prepared by and return to: 
Terence P. McCarthy, Es~ 

McCarthy,Summers,Bobk~ 1 McKey,Wood, & Sawyer 
2081 E. Ocean Boulevard Second Floor 
Stuart, Florida 34996 
561-286-1700 
File No.: 468918 

_____________ [Space Above This Line For Recording Data] __________ _ 

Warranty Deed 
This Warranty Deed made this 30th day of June, .1999 between 
FAIRVIEW PROPERTIES, INC., a Virginia corporation authorized to do business in the State of 
Florida as FAIRVIEW SOUTH, INC. 
whose post office address is 
2400 S. Federal Hwy., #300, Stuart, Florida 34994 
grantor, and 
FOGLIA CONTRACTING CORP., a Florida corporation 
whose post office address is 

grantee: 
(Whenever used herein the terms "grantor" and •grantee· Include all the parties to this instrument and the heirs, legal representatives, and 
assigns of individuals, and the successors and assigns of corporations, trusts and trustees) 

WITNESSETH, that said grantor, for and in consideration of the sum of TEN AND N0/100 DOLLARS ($10.00) 
and other good and valuable considerations to said granter 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, Public Records of Martin County, Florida. 

Parcel Identification Numbers: 13-38-41-013-000-00010.00000, 13-38-41-013-000-00050.00000, 13-38-41-013-
000-00060.00000, 13-38-41-013-000-00070.00000, 13-38-41-013-000-00080.00000, 13-38-41-013-000-
00090.00000, 13-38-41-013-000-00110.00000, 13-38-41-013-000-00130.00000, 13-38-41-013-000-00140.00000, 
13-38-41-013-000-00160.00000, 13-38-41-013-000-00170.00000, 13-38-41-013-000-00180.00000, 13-38-41-013-
000-00220.00000 

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

TO HAVE AND TO HOLD, the same in fee simple forever. 

AND the granter hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; 
that the granter has good right and lawful authority to sell and convey said land; that the grantor 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 wrilten. 

Signed, sealed and delivered in our presence: 

ST ATE OF Florida 
COUNTY OF Martin 

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

INC.I 1) 1/ ~ 
By:llJ,~ ~ 

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 [v'] is pe son lly known to me [ ) has 
produced . as idenfifi atiR' :1 

~ 
(Notary Seal) 

~~""'1. IXA GlJTIERREZ 
.,_ ~,. MY COMMISSION# CC 8302'0 

~~OJfl.~~ EXPIRES: Moy 20, 2001 

Notary Public 
Printed Name: _________ _ 

1-too-:J.NOTAAY FIL NclarySl!Mco & Bonding Co. My Commission Expires: _____ _ 



DATE: '].z.a,<f:1 

SEWALL'S POINT 
BUILDING DEPARTMENT 

PLAN REVIEW FEE 

NAME: r-oGVtA- ~0~ 

ADDRESS: //0 tiE-MZC/ ~(.,, ~ l,Jl::./T(3 

PHONE NUMBER: ~- 15S _, 8&J8 

ESTIMATED COST OF PROJECT BEING REVIEWE~~s: OCO 

PROJECT COST \~, 6-ntJ . P~l. ~rt \ctµr 
)o~~ JO UULW ~ 

x $9.60/m = ' I t§a. ESTlMATED A--\ 

f 
11-:1 BLDG.PERMIT FEE 

X l 0% . = J2.· 8() PLAN REVIEW FEE 

The information provided is to the best of my knowledge truthful and 
accurate. . ~ 

Signature '-. @R. 
Date 1~28-29 
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r5' Manhole 

Site Plan for. 

Foglia Construction. Co. 

1. 

Leg a I Description 
Being all of Lot 1J according to tha Plat of SEWALL'S MEADaw·a11 recordad In 
Plat Boak 14, Paga J2, public racarda of Martin County, Florida. 

Legend 
Fd. --F111111d 
A/W -- ~way llrl• 
Pa> --- Pwm-•t Cantnil Paint 
CM -- Can"'8ta llGtlUm""t 
pp --- Poww Pde 
(C) -- Cale&1lirt..: Data 
CRB -- otlldal R-• B"'* 
ID --- ldantlllcat'm1 Numw 
(R) --- Radlal 

General 

(M) --- 11.-nd Data 
IA --- Iran Rad 
(P) -- Plat Data 
IP --- I,.., Pipe 

Cane. -- Cancnta 
O/li -- ONhllld Utllltla 
Pa. -- f'llOe 
TT -- 1ln Tab. 

Note a 

The bllOl"lngs llhown hllnKln ara referanced to tha Center11ne of S.W. Henry s-all Way 
according to Plat of SEWALL'S MEADOW. 

2. All abCMI ground fixed improvements, If any, haw been located and llhown hereon. 

J. Underground utDltf1111 and utlllty aenlc1111 hawi not been located an thlll 11Urvey. 

4. Flood Note: By graphic plotting only, thla property la In Zone "AS • (El.9). according to 
the Flood lnsuranca Rate Map. Community Panel No. 120184 0002 d, eff8ctl1111 data Juna 
16, 1992. The exact d1111f!!71otlon can only be datermlned by an elevation certlflcata. 

'/ . . , ~, neaiih 0epartmenn 
. MartlU \,.,U~~~?1s APPROV~O FORs:S,,.. /5 ;;-'J 

TH\S PLJ'\1
'1 ~ ~ ,.. -

, / st m· Approval #-
_LSeptic Sy e · -\ # 43. ~--
_Well Lor$io~val ii~9~ 
_Other . ...-- Oate:~aimoept. 
,-- d ~" ThP ne 
By:_ l ™ Pl.m~ Must Si>. fl.pnrl)VQ . 

All cnanges o ] - '2.. 1,'\'1 
eomments: 

· Date of Signature 
~,w.~ 
Prafaalanal Surve)'DI' ~ Mapper 
Florida Certificate No. J858 

... 
Site Paln far. 

Foglia Construction Company r IR1chard W. Busse!~ Inc. 
8l:2nam. & Qxml~ 

Town at Sewalla Point , Martin County , Aortda ~ 

13211 S. Fedllnl Hla*y, lmllll IOI 
8tmt, Flanda 8814 

Pima G5ll 0 2»alO Pis (!1110 %.)-2917 

8mll: ~ 
., 

... IFlll9 .. Drawrl1lg IHD.. ' 

1• • JO' 5-20-99 99-2-1040-13-02 

IDlrllm Dr: Q*6llld ... 
... rwb rwb ... _1_a1 _1_ 



... • CLtim Or Cli\CUIT CUUii I 
1·:MHll! CO .• ~!.. 

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

U.1.. • 

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 8// 3 ~m&.IR 
DOC-MTG e ---MMnNCOUNTY 

Stuart, Florida 34996 
561-286-1700 

OOC-ASM. ___ Cl!Rlt Of CMCUITCIOUllY 
r •• {_.· 

INl Tl\X f ---- RY---:::7:".;.._~---D.C. 
File No.: 4bo918 

____________ _.Space Above This Line For Recording Data) _________ _ 

Warranty Deed 
This Warranty Deed made this 30th day of June, 1999 between 
FAIRVIEW PROPERTIES, INC., a Virginia corporation authorized to do business In the State of 
Florida as FAIRVIEW SOUTH, INC. 
whose post office address is 
2400 S. Federal Hwy., #300, Stuart, Florida 34994 
grantor, and 
FOGLIA CONTRACTING CORP., a Florida corporation 
whose post office address is 

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

WITNESSETH, that said grantor, for and in consideration of the sum of TEN AND 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 
recor~ed In Plat Book 14, Page 32, Public Records of Martin County, Florida. 

Parcel ldeniification 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 J\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 granbr 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: 

Witnpss N e'. 
/ 

/ ...... ·('' v ~ .' 
, ' ·' l < 1-. 

(_./witness K:nue : 

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 I -4--t:::P 
ay:W.~ ~ 

W. Martin Bonan 
Vice President 

(Corporate Seal) 

I 

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 auth9fized to do business in the State of 

'orida as FAIRVIEW SOUTH, INC., on behalf of the corporation. He [v'] is pe son lly known to me [ ] has 
u.ced as ldenfifi atl~ ~ 

#._,.,~ IXAOU11ERREZ ~ · 
1~.., MYCOMMISSIOH#CC8JCWO Notary Public 
-t.,~ exPtRES:M.,20.2001 Printed Name: ________ _ 
t~NOTAAY fkNot..,e.w.19ond!r41eo. My Commission Expires: ____ _ 



·-This Docume~ Prepared' Dy: 

Terence P. McCanhy, Esq. 

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

2081 S.E. Ocean Blvd. Second floor 

Stuart, PL 34996 

f'i1\i·.:..!t1~ :; i lt l F!i 
CLEHI< OF..:CIRCUih:our.r 

'·lAR t IU CO .• FL 

o ·r 359754 
r~:. 
99~~r.•oe 

OO<:·Of.EO • J~7 'I ~ISHA SYILLEH 

Parcel ID Nunf.;.;r: 

OOC-MlG •---MARTIN COUNTY 

(l(lr..ASM •---CLERK OF CIRCUIT COURT 

Gmttr:e II TIN: 65-0294279 INT. TAX•---- 11v __ c ... n_ .... ,.__ __ 1>.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. 
Witnes5etb that the GRANTOR, for and in consideration of the sum of - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - TEN & N0/100($10.00) - - - - - - - - - -- - - - - - - - iJE>cL1'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 Slate or Florida to wit: 

Lots 2, 3, 12 and 20, Plat of Sewall's Meadow, according to 
the plat thereof on file in the Office of the Clerk of 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 
Decem})er 31, 1998. 

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

In VVitness 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 

!:..:..:.=..:....::~-===::.:....,,,..,,--,...--::-~=-..../J9--i~~~asF::~~~~ 
W. MARTIN BON AN, Vice President 
P.O. Address 2400 S. Federal Hwy .. Suite 300, Stuart 

By: __________ _ 

STATE OF Florida (Corporate Seal) 
COtJNTY OF MARTIN 

(Seal) 

, FL 34994 

(Seal) 

(Seal) 

(Seal) 

The foregoing instrument was acknowledged before me tl1is 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 

1 
·. Corporation, 

on behalf of the corporation. He is personally known to me or-has ptoouci!d hrs I 
a.+-idehllfittmon. ~ • __ 

~"',,Terence P McCarthy ~ t •i *My commission cc11es3s -=P~r-in_t_e_d_N_a_m-e:---y--.,,..._-..,.,,_....,..,,s..,,j'--
'\; .... ~ Expires February 22, 2002 

NOTARY PUBLIC 
My Commission Expires: 

f) DlrpllJ SJ1tcms, Ire. 1990 
(81)) 76HS S FonnFLWD-2 QR Bl{ I 3 0 2 PG J Q 4 9 



Martin County Health Departmen 
6io South Dixie Highway 
Stuart FL 34994 

RECEIVED TELEPHONE: 561-221-4090 
JUL l 7_ ZOOO Fax: 561-221-4967 

©@~w BY: 
*************************************************************************** 

This tr.msmission may contain m:ueriaL ihat is CON'fTDENTIAL under fc:dcr:il :ind Florida Slatutcs :lnd is intended lo be: 
dclivcn:d to only the n:imcd addn:s.scc. U nau1horizcd use of thjs information m:1y be a violation of crimiruJl statutes. lf this 
inform:ition is received by anyone other lhan the named addrcssa:. lhe recipient shall immediutcly notify I.he sender at lhe 

address or telephone number above '1Jld obtnin instruction as to the disposal thereof. · Under no circumsunces shall this 
m•iterial be sh:ired.. mnintained. or copied by ilnyonc other than the named individunl. 

··~························································································ 

NU1\11BER OF PAGES: l ---
(Including cover sheet.) 

TO: BUILDING DEPARTl\tlENT - C.O. 

FROM: 

SUBJECT; FINAL APPROVAL FOR SEPTICS SYSTEMS 

HEAL TH DEPT PERMIT LOCATION 
· ·a 01?JZf 
Y5·5~, 0(?24:9 

Lar it 

I0 39'i:ld L96t>!Z:Z:t9S 



..... I 

j .... -..i. " .. " , 

Martin C:ounty Health Department 
STUBOUT ELEVATIJ,N AND EXCAVATION CERTIFICATION 

APPLICANT: Fog /,a_ Ce.,._ -k= ~~ g-- sEPnc T fNK PERM1l No.: 43- ss - / 3)-~. 
LEGAL DESCRIPTION: l-o f /'?. _{'.e,,._,,..J-c_/ IS µ~ 

The items which are checked off below must he certified by a surveyor or engineer and returned to the Martin 
County Health Department prior to the first plumbing inspection by the Building Department. Approval of this 
stubout elevation certification constitutes commencement of building construction for septic system permits. 

7'. 1. Building Permit Number: ________________ ( Certification not required for this item). 

__ 2. I certify that the elevation of the top of the lowest plumbing stubout is inches (cfrclc one) above I below 
benchmark elevation as indicated on septic tank permit. 

X..3. I certify that the to1> of the lowest building plumbing stubout is __ inches (circle one) above/ below crown of 
road elevation shown on septic tank permit. 

4. I certify that the to11 of the drainfield pipe elevation is ___ inches (circle one) above I below ___ BM I CR 

__ s. I certify that all moderate and or severely limited soils have been removed from an area of feet by __ _ 
feet a minimum depth of . Surveyor must submit 2 plot 
plans to scale of exca,•ated area. (See diagram __ Al _B on reverse side) Date Observed: __ / __ / __ 

__ 6. I certify that all moderately and or severely limited soils have been rcmo,·ed in an area feet wide or 33% 
of the area of the drainfield. This area is centered in the drainfield and extends to a depth of feet where 
slightly limited soils exist. Surveyor mu!t1 submit 2 plot plans to scale of excavated area. (Sec diagram B on 
reverse side) Date Observed: __ / __ / __ 

NOTE: a. Severely limited soil includes but is not limited to hardpan, clay, silt, marl or muck. 
b. Drainfield must be ce~tercd in the excavated area. Drainfield will not be approved if severe limited soils 

are not removed. 
c. Condition numbers 5 and 6 may be satisfied with excavation certification from the certified septic 

installer responsible for drainfield installation. 

CERTIFIEDBY: ~-----------~----

Date: ________ Job Number: _____ _ 

---------FOR MARTIN COUNTY HEALTH DEPARTMENT USE ONLY--------

Mar:•in County Health Department Approval Signature (Date) 
Stubcert.doc forms disk I Revued 12117/98 

620 South Dixie Highway• Stuart, FL 34994 
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STATE OF FLORIDA 
DEPARTMENT OF HEALTH 
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM 

CONSTRUCTION PERMIT 

CONSTRUCTION PERMIT FOR: 
[ X ]New System [ ]Existing System 
[ ] Repair [ ] Abandonment 

]Holding Tank 
] Temporary 

CENTRAX #: 43-SS-01329 
DATE PAID: 
FEE PAID :------

Innovative Other 

APPLICANT: FOGLIA CONTRACTING LOT 13 AGENT: 95-0, PROPERTY OWNER 

PROPERTY STREET ADDRESS: 110 HENRY SEWALL Wy STUART FL 34994 

LOT: 13 BLOCK: SUBDIVISION: SEWALL'S MEADOW ---- ----- [Section/Township/Range/Parcel No.] 
PROPERTY ID #: ____________ ~[OR TAX ID NUMBER] 

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 64E-6,FAC 
DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC TIME 
PERIOD. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, 
REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS 
PERMIT BEING MADE NULL AND VOID. ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM 
COMPLIANCE WITH OTHER FEDERAL, STATE OR LOCAL PERMITTING REQUIRED FOR PROPERTY DEVELOPMENT. 

SYSTEM DESIGN AND SPECIFICATIONS 

T 1050 ] Gallons SEPTIC TANK MULTI-CHAMBERED/IN SERIES: [ Y 
A 0 ] Gallons MULTI-CHAMBERED/ IN SERI ES: [ N 
N 0 ]GALLONS GREASE INTERCEPTOR CAPACITY 
K 0 ] GALLONS DOSING TANK CAPACITY [ 0 ] GALLONS @ [ 0 ] DOSES PER 24 HRS # PUMPS [ 0 

D 444 )SQUARE FEET PRIMARY DRAINFIELD SYSTEM ('7'-e.-u..~J,~ 
R 571 ] SQUARE FEET 'Seel SYSTEM 
A TYPE SYSTEM: [ Y ] STANDARD [ N ] FILLED [ N ] MOUND [ N ] --------I CONFIGURATION: [ Y ] TRENCH &r [ y ] BED [ N ] ____________ _ 
N 

F LOCATION TO BENCHMARK:-=C=r~o....;..wn=-~o=f::....:;R~o~a~d:;;._5~.9~6=--'--------------------------
I ELEVATION OF PROPOSED SYSTEM SITE [ 5.3 
E BOTTOM OF DRAINFIELD TO BE [ 6.7 
L 

INCHES 
INCHES 

D FILL REQUIRED: 6.0 ]INCHES EXCAVATION REQUIRED: 

ABOVE ] BENCHMARK/REFERENCE POINT 
BELOW] BENCHMARK/REFERENCE POINT 

0. 0 ] INCHES 

..---O_T_H_E_R_R_EMAR __ ~K_S_: ____ .~ .. ---------.,.--------------------------~ 
The top of the stubout pipe to be a minimum elv. of 13" ABOVE CR S.96'. The top of the 
drainfield pipe to be a minimum elv. of 3" ABOVE CR S.96'. The top of the septic tank to 
be a minimum elv.of 17" ABOVE CR S.96'. The drainfield aggregate must be at least 10 feet 
from the property line(s). Install an approved outlet filter device in the septic tank. 
Do not exceed 18" of cover on the top of the drainfield. "See the attached special 
conditions list." "Fill Required" as noted above must be slightly limited quality in the 
available area five feet beyond the drainfield location. 

SPECIFICATIONS BY: EDGARDO MORALES TITLE: ---------------------
APPROVED BY: Cross, Ray ----=----=-------------- TITLE: Env. Supervisor II CHD 

DATE ISSUED: 6/14/99 
DH 4016, 03/97 ~(O""'b_s...;..o-=-1-et....:..e-s-p-re-v""'i-o-us-e.....,d"'""itions which may not be used) 

EXPIRATION DATE: 12/14/00 

(Stock Number: 5744-001-4016-0) (ostds_cons_4016-1J i Page 1 of 2 
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Martin County Health Department 

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST 

APPLICATION NAME: f'i;Jg/,-c.. {1..j f · PERMIT NO.: ./f3-5.f- /S~? 
susD1v1s10N: 1--of- I 3 Seu.Je/ U 1«e~ 

N 0 TE Special Conditlon(s) marked "X" are in effect. '·.· · 

~ 1. Drainfield must l;>e maintained under grass; _and protec;:ted from vehicular traffic 
(i.e., traffic barriers). · 

_2. Operational test of dosing pump(s) and high water alarm (audible and visual) required 
prior to final construction approval. 

'A 3 .. Driveway I sidewalk elevation must be 9" higher than drainfield pipe elevation if they 
are within · /D feet of each.;.other. . · · · · · · · 

. . -1; . . . 

~4. Septic system must be 7~ 'from surface water I wetlands /mean high water line. 

_5. Excavate one foot beyond drainfield area to a depth of ___________ _ 

_ . 6. In addition to item #5, 33% of unsuitable soils at depths greater than--------
----------'-------- must be removed to a depth of slightly limited soils. 

7. If excavation Is not required below the drainfield, the organic vegetation layer at the 
existing grade must be removed_ and slightly limited fill placed between the existing 
grade and the bottom of the drainfield. 

_8. Septic tank ab~;1donment notices from the Septic Tank Contractor must be received 
by this office prior to final construction approval. 

' ' . J) 
_9. The attached well abandonment form must be completed by a certified well driller and 

and submitted to this office prior to the Initial building construction or system inspection. 

f-10. The.mound area must be sodded prior to the request for final grade inspection. 

'f 11. Any future- ponds or surface water created onsite must be greater than 75' from septic 
system(s). · 

X 12. The available area for septic installation must to be evenly filled and leveled. 

_· 13. $ __ re-inspection fee is required if the well is not Installed at time of initial onsite 
sewage disposal system inspection. : ·. ' 

* SEE REVERSE SIDE FOR ADDITIONAL REQUIREMENTS. Page 1 of 3 

620 South Dixie Highway • Stunrl, FL 34994 

' ' 
i 
I 
1 
I 
! 



SPECIAL CONi;>ITION REQUIREMENTS (Page 2 of 3) Revised 11/18/98 
· .... 

.A..14. Septic system must be a minimum of 10 feet from drainage culverts or storm water 
drains and a 15 feet minimum from dry retention, dry detention or dry drainage 
ditches. 

_15. Occupational approval will not be given until all requirements for public water 
system/. food-servic~/ institutional/ septic system are met. ---------

_16. Septic tank/ dosing chamber/ grease trap must have (traffic lids with)_ manhole 
cover (s) per tank extending to the surface. 

17. to be dosed two I 
six times In a twenty-four hour period Is required. A high water alarm that gives 
audible and visual signals Is required. If two drainfields are used, each field must 
be connected to an Individual pump and alternately dose. 

_18. Two pumps are required to alternately dose into two separate fields. Separate 
drainfields must be a minimum of 10 feet apart. 

)(_ 19. If the .roof drip line is within 5 .feet of the dr~lnfleld~ s.ho~lder or slope a~d th~· roof 
drains toward the septic system, gutters are required. 

K 20. Irrigation lines must be sepa~ated from the drainfield by ten feet unless an 
approved backflow prevention device is properly installed. 

_i21. Potable water lines, whether con~ected to an on-sit~ weli or to a utility meter, must 
be a minimum of ten feet from drainfields or sealed with a water proof sealant within 
a sleeve of similar pipe to a distance of ten feet from the nearest portion of the 
drainfleld. In no case can the sleeved line be located within 24 inches of the 
drainfield or at an elevation lower than the bottom of the drainfield. 

y;__ 22. All new wells must be 25' from the building foundation and meet all.other 
setback installation requirements. •. 

y:__ 23. Applicant Is responsible for replacing excavated soils with a good grade of soil 
suitable for drainfleld installation. 

'(_ 24. If the building stubout is placed .more tha~ 20ft. from s~ptlc tank or dralnfield, the 
stubout elevation must be higher than the permitted elevation to achieve gravity 

. flow. This must have prior approval from the health unit.· · .·. ' 

x:' 25. If fill is required, contact Martin County Building Division for requirements. 

>( 26. Inspection results will be posted on the .building permit. A copy of the construction 
approval Is available upon request. . 

~ 27. A septic tank outlet filter is required on all septi~ tanks. 

X2a. If any Information on this permit changes, an amended application is required to be 
flied Immediately. 

· .... 

..· 

' i 

l 
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J 
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. SPECIAL CONDITION REQUIREMENTS (Page 3 of 3) R_evised 04/10/98 
f • 

'/..__ 28~ Any alteration of the Information or oondltions of this permit found to be in non 
- compliance with 64E~6, Florida Administrative Code, will be sufficient cause for 

revocation of this permit. 

29. The engineer of record must certify that the instaJled system compiles with the 
- ~pproved design and Installation requirementtl. 

_30. Prior to final construction approval, the property owner must apply for an annual 
operating permit and pay the $ annual permit fee (For _lndust./Manuf. 
_Aerobic system(s). · 

'f 31. If a mound drainfield is proposed, s~e following s~etch of additional requirements 
(No retaining walls are allowed within the dramfield shoulder or slope areas 
of a mound system). 

n.v.11.fruiD iiciiiiU ii:Qviii.U1C1tu 

rlK ISllF.O rut1s111:n 

CJ.ADC 

····. 
• · JolOtr.J TllUC UC:UU.tlllJfTS INST tt tttT tklo-. 10 rltlA~ AFrAOVAL. 

HC t.."lCAVATH"lil CU.TUICATION Jllttf ro• UCAYATIOU onuu. 

N 0 TE ... $25.00 RE-INSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE NOT 
MET DURING INSPECTION. 

Questions concerning special conditions can be answered by calling 6:ff"J1,4&s at 
(561) 221-4090 
c\:epttolal confr, 04/10198 

·' 



• 
STATE OF FLORIDA 
DEPARTMENT OF HEALTH 
ONSITE SEWAGE DISPOSAL SYSTEM 
SITE EVALUATION AND SYSTEM SPECIFICATIONS 

APP.LICANT: FOGLIA CONTRACTING LOT 13 

LOT: 13 BLOCK: SUBDIVISION: SEWALL'S MEADOW ---- ----

CENTRAX #: A3-SS-01329 
OSTDSNBR : :99-1522-N 

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE, OR OTHER .QUALIFIED PERSON. ENGINEER'S 
MUST PROVIDE REGISTRATION NUMBER AND SIGN AND SEAT. EACH PAGE OE StJBMITTAI.. COMPLETE AI.I. ITEMS 

PROPERTY SIZE CONFORMS TO SITE PLAN: [Xi.YES [ ]NO NET USABLE AREA AVAILABLE: 0 •~;)_ACRES 
TOTAL ESTIMATED SEWAGE FLOW: -&_ GALLONS PER DAY [64E-6, TABLE l] 
AUTHORIZED SEWAGE FLOW: ·3 oo GALLONS PER DAY [t5BBGF8/ACRS OR 2500G~9C~ 
UNOBSTRUCTED AREA AVAILABLE: SQFT UNOBSTRUCTED AREA REQUIRED ;Tr. "- (} SQFT 

~7/7 c:- 7-;)..7-'19 _ r• ;J J / / ae 'S 
BENCHMARK/REFERENCE POINT LOCATION: ~ OT" /(Oa.. S-: c;(.(7 
ELEVATION OF PROPOSED SYSTEM SITE IS y .;i.¥ [ INCHES ] [ /f-lJe Vei BENCHMARK/REFERENCE POINT 

THE MINIMUM SETBAC~ WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES:. 
SURFACE WATER: /Jft FT Dil\ .. Mf!Sf$~)\LES: (0 FT • .lroR.t'1ALLY WET? [ ]YES [ X ]NO 
WELLS: PUBLIC: tJff FT LIMITED USE: /.Jfr FT PRIVATE: /Vtt FT NON-POTABLE: /Jft FT 
BUILDING FOUNDATIONS: S-- FT PROPERTY LINES: /0 FT POTABLE WATER LINES: a 0 FT 

SITE SUBJECT TO FREQUENT FLOODING: ]YES [><.__]NO 10 YEAR FLOODING? [ ) YES [ X ] NO 
SITE ELEVATION:_6_·~i-. __ FT NGVD 10 YEAR FLOOD ELEVATION FOR SITE: ____ FT NGVD 

SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2 
Munsell #.c<'<:olor _T_e_x~t_u_r_e ___ _ 

S! t/7 ~e dive 4PS .~ 
/.~l g(l UJ/i. ik S<M. d 

Depth 

-0 tdi"' 
§"'O to7;:f. 

to 
to 
to 
to 
to 

Texture Depth 

0 toSu 
f0to7J 

to 
to 
to 
to 
to 

USDA SOIL SERIES: jt~a-=-fh~ sa::J 9, 
OBSERVED WATER TABLE: ..S-9 INCHES [ BELOW ] EXISTING GRADE 
ESTIMATED WET SEASON WATER TABLE ELEVATJON: ___ s ___ ~_ INCHES [ t,e(ow l 
HIGH WATER TABLE VEGETATION: [ ] YES [ ~~O MOTTLING: [ ] YES (XJ t'\O 

TYPE: [ APPARENT 
EXISTING GRADE. 

DEPTH: --- INCHES 
/ q [ OA {).70 EeJ.) 

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: ~S /0-~0 DEPTH OF EXCAVATION: 
DRAINFIELD CONFIGURATION: [ y_._] TRENCH [ ]BED [ ]OTHER (SPECIFY)----------

INCHES 

RE..M.JU\KS/ADDITIONAL CRITERIA:--------------------------------~ 

DH 4015, 03/97 (Obsol s previous editions which may not be used) 
(Stock Number: 5744-003-4015-1) [ostds_eval_4015-3J 

DATE:_· ---=~-" ..__9 ' ............. 9~9 _ 
Page 3 of 3 



·. ,... . ~ .1 

RE~fVED 
JUN -:- l 1ooq <(-3, .s.s . J324 

PERMIT NO. I STATE OF FLORIDA · 
DEPARTMENT OF HEALTH HE~~TIN COUNTY 
oNsITE sEWAGE TREATMENT ANDHB!!'~sNEN~YsTEM 
APPLICATION FOR CONSTRVCTION PERMIT 

DATE PAID: t'r2 ·9'f 
FEE PAID: ~~'-""""~-·,..---
RECEIPT # : .:i.5'@/" 

APPLI~ON FOR: 
[~New System 
[ ] Repair 

APPLICANT: 

AGENT: 

MAILING ADDRESS: 

[ 
[ 

Existing System 
Abandonment 

[ ]· Holding Tank 
[ ] Temporary 

c· ] Innovative 
[ ] 

TELEPHONE: 931'~:-SfPB 
33'ot.7 

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED 
BY A PERSON LICENSED PURSUANT TO 489.105(3)(m) OR 489.552, FLORIDA STATUTES. IT Ig THE 
APPLICANT~S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT· WAS CREATED OR 
PLATTE~· (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS . . .. 
PROPERTY INFORMATION 

LOT: 13 BLOCK: SUBDIVISION: PLATTED: 

PROPERTY ID #: /3 Sf;/f/ (!)/3 000 00/30 

I 5;z ACRES 

I/M OR EQUIVALENT: 

PUBLIC [~OOGPD [ 

Y I N ] ZONING: 

PROPERTY SIZE: WATER SUPPLY: ] PRIVATE ]>2000GPD 

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /{NJ] DISTANCE TO SEWER: FT 

PROPERTY ADDRESS: //0 i-1€,,bflf{ $~ c..J& 
DIRECTioNs To PROPERTY: E~ _ oc£A,.J BLvD. ro ~~eLL·~ /J,

QoAD ~w6.ro Hb!R.r .Sv1V9{/.!s tu-4-'f 

BUILDING INFORMATION 

Unit 
No 

1 

2 

3 

4 

Type of 
Establishment 

[ ~SIDENTIAL ] COMMERCIAL 

No. of 
Bedrooms 

.4 

Building Corranercial/Institutional System Design 
Area Sqft Table 1, Chapter 64E-6, FAC 

DATE: 

Page 1 or 4 



. .. ~ _ ... ~ .. 

APPLICANT'S NAM E:_~h----=4,=z...::L;;....:..1-'-'A'----~~,.J...::::.......:~0----.;...~~~tf'----=~=co=..:/2'--. -=--/?..,...., ------

LEGAL D.ESCRIPTION: /__qr: 13 6&woLL!:> A/~ //&P/ ./J{ -q;/ 

I. 
2. 
3. 
4. 
5. 

6. 

7. 
8. 

9. 

J 

CIRCLE ONE ANSWER FOR EACH QUESTION (FOR ITEMS I -17 /JELOW). 
NIA MEANS THAT THE QUESTION IS NOT APPLICABLE. 

Is there a septic system within 75 feel of the proposed private well'/ --------------------------------------------
Is there a potable private well within 75 feel of the available area for the proposed septic system? --------
Is there a non-potable well within 50 feet of the available area for the proposed septic system? -------------:.. 
Is there a proposed well within 25 feet of the building foundation? -----------------------------------
Is there a public well that serves less than 25 people or less than I 5 homes or businesses within 100 feet of 

Yes I NIA 
Yes o 
Yes o 
Yes 

the proposed septic system'/------------------------------------------------------------------:---- Yes~ 
ls there a public well that serves more than 25 people or more than 15 homes or businesses w.ithin 200 feet · 
of the proposed septic system'/----------------------------------------------------------------------------------------- Yes ~ 
Is. there a gravity sewer line or lifl station within 50 feel of the proposed lot'/ ------------------------------ Yes ~ l&DT ~ 
Is there a lake, stream, wetland, or surface water within 75 feet of the available area for thc·pr_oposcd 
septic systc111? -------------------------------------------------------------------.,---------------------------- Y cs @ 
ls there a proposed or existing public drinking water line within 10 feet of the proposed septic system'/ -----YcscJ!!;> 

10. Is there a storm water retention area or drainage easement within 15 feet of the proposed septic system'/ -----Yes dJ 
11. Is the proposed septic system in an area proposed for paving or vehicular traffic?--------------------------- Yes 6!Y 
12. Are all private wells, septic systems and surface water on adjacent or contiguous land within 75 feet of the 

applicant's lot shown on the site plan?--------------------------------------------~---------------------------- "tt:a No NIA 
13. Arc all public wells within 200 feel of the applicant's lot shown on the site. plan? --------------------- l11!'? No NIA 
14. Docs the siie plan include a plat of the lot or total site ownership drawn to scale, boundaries with 

dimensions, locations of building or residences, swimming pools, recorded casements, proposed or existing 
septic systems, any proposed or existing wells, public water lines, paved areas or driveways, and surface 
waters such as lakes, ponds, streams, canals, or wetlands? --------------------------------------------------@ No 

15. Docs the site plan show the general slope of the properly, recorded casements from the recorded pl:1t, lilled 
areas and drainage features and surface walcrs such as lakes, ponds, streams, canals, or wcll:mds'/ ---------@ No 

16. Arc the natural grade clcvnlion in Lhe area of the septic system and the benchmark shown on the 
site plan?----------------------------------------------------------------------------------------------------------- (f§iJ No 

17. Is the public waler line location from the water meter lo the house shown on lhe site plan'/ -----------------@ No NI A 
18. There is Z4D? square feel of available, unobslmctcd, contiguous land lo install the 

septic system. This arc.1 excludes inlcrfcrcnccs. Shade this available area on the sile plan. 

~f7i~~:::~~~t~;;i~1\.f~~~i~f4-~qr ;...,· ~F~~i-~~.;t.~~ .. ;i~ :~'·..r.:~~ ·:.'.:-·t1t·:.:·~i~1~,~:·c11··· T. ,,,'E .... · :=E·· .. : ; r·.:E·:: · ·, ;·:~·· ... r·· ·;·r0·~·~~-;1\r·~·~:~t~~!~¥~~·~4fGH~~ii~iU~3n~!fillt~fttP· · ig;u•~iJtg;.;1F~j~;aJ~uurn~;n, 
~~l,~t~rfi~!~~~~~~~},~~l:~;}~~9b :~,~~~f~~i~rR;u.r~:.~~~r:J~.q;~:~~:~~-~r)1~t1r~~ ~ .. :. .... , _,.:/, ; ~- ~. · r~~f,·rr1~~ '. -~.~.~!~~r~~!ltt~n~i1~(~~ifU~.1~f:fi~J~~u;~t~ft~:. .Ii2~fim~!-f.~~:~i*iU~\UJht~Hti 

~MA""-

1. Crown of road elevation S.1'. 12-IM NGVD. Show location on lhe site plan. If the road is not paved, benchmark 
elevation NGVD. Show location on site plan. 

2. Nalural grade elevation in the area of the proposed septic system G1 ·4 NGVD. Show location on site plan. 
3. Is the building location in a flood hazard area "A" or "V" as identilicd on F.E.M.A. maps?@) or No If yes, what is 

the minimum required flood hazard floor elevation of the building? §... q NGVD. 

NOTE: Please locate the reference point or benchmark within 200 feel of the proposed septic syslem. 

NOTE: MUST BE CERTIFIED BY A FLORIDA 
REGISTERED SURVEYOR OR ENGINEER. 

a:lpagc2.doc fomts II disk 10/0)/96 

CE~TIFIED BY: V1 ,· CkM2 uJ,~ 
FLORIDA PRorJSSioNAL NO.: --=~'-"tt=.~e=-----
DATE: a.- l ·c::ict JOB NO.: "lCJ-\010--t~-OI 



FOGLIA 
CU ST.OM 
H 0 M E S 

FOGLIA 
CONTRACTING 
CORP. 

General Contracting 
State Lie. #CGC-038434 

7428 Wiles Road 
Coral Springs, 
Florida 33067 
(954) 755-8808 

TO: Edwin B. Arnold 
Town of Sewall's Point 

RE: Lot 13 - Sewall's Meadow 
~~~ ~~""'Y ~ ~ == ~Sf 

-- - ' 

SUBCONTRACTOR LICENSES & 
CERTIFICATES OF INSURANCE 



-

STATE OF FLORIDA 

~ • OEPARTl"IENl" UF BUSIN1'RS /\NO PROrE'SSIONl\L REGULATION 
CONST INDUSTRY LICENSING BOARD <904> 727-6530 
7960 ARLINGTON EXPRESSWAY 
BUITE 300 
~AC~SONVILLE FL 32211-7467 

BIXLER, RONALD MARION 
STAR-LITE POOLS 
6074 N SAOAL PALM BLVD STE 213-D 
TAMARAC FL 33319 

DETACH llERE 

•

. sun or ~onto.A . · Aci ·SI:! u a o 
DEPARTMENT OF BUSINESS ANO 
PROFESS~pN~L~~~~ULATION 

cp -cosb41e·~:h'.j.;&~Y,.:~fi0· 97o4e!5: 
:;.":'·~: ~:- .. -~,_...,. . - ... .(.;1.,· •. ~ 

CERT COMMERCll\l..:jPOOh1SPA CONTR 
8 I XLER, RQNAL1:D '· r,~R 10.N ·.;: : .. · 
STAR-LITE .. fi>P..0.~B." ~ .. - .~,;.;,;. ;: 

.. ~ .. ~-~d::.:.~~'.\~:11~?·c: ~·. 
IS CERTIFIED vnc1.,,11;.,"'ovt....ion•otet.. 499 

&p;no11on D<>l•t: AVG 31 , 2000 

- - - - - - - - - - ~ - - - - - - -:- ~ - - - - - -::- !':·- 7"·.-: ~:.-_-:-_~~~.:;: ~ : .... ~.- - --~ - ~::- ;,7·-~.-~·~-:~ .. ::.-·r: -;:,~ .... ~ ;; .. 7 -:-~-~· 
ACI 5 2 Q Q Q 3 5 S ... "-·O*""·F1 '0"IOA·· . '.' ""·'"· :: .. .-:<. ":, • .; .... .:, ...... ·,~·'""' .. ·'=~· . 

. ~.~~ ._ · .. r ~, ;" .... ,· . . . .. ·:.: . ·~ ::::·. ·:- .· ··~·: ... .. ·. ~····· ·<·~:: .. ·;. ... · .. . : 
DEPARTHENr OF. BUSINESS 'AND P'ROF.'ESS·IONAL. .REG~L~)",I.9~::/,·'Y·~·,'.: ':·,;-,~~·"::·;_-:~-,·;·:"·~·,-_, ,-.::;,:.:: 

. . CONST INDUSTRY. L.I.CENBIN~· DOAR~ .. , . , """·"''·:··;::· ..... ~ ... ,:,": _.,:_.; ... _,·: ..:.:.·~".' ..... ~ .. ·::;",,: 

·t:...·:.·~·:·.?II~!L.'~9.[J, =..rn~·~·.·~·=·~ftS··~··r[l;,~·~(j~!l~ll~~.YI!~~~II;il·~l]; ... il~[~J~!g.· ::Ee!:;~:~,··:: .. ';;; .. ·.• : ··.''~',;~.A~·'.~}~~~· \:~tb~'.f )1. '~ 
Eqifratkltt ate: AVG 1 , 2000 :· .. :;\· · . :·: ; -J,:: . 

BIXLER, RONALD MARION 
OTAR-L TTJ: Pnnt e! 

• - J :···-

.... t :·.:.:... 



ACORD,. CERTIFICATE OF LIABILITY INSURANCE OPIO MM I DATE ('"'MIDOf\'YJ 

STARL-1 08/13/99 
N:!OOVCER THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 
Insurance By Ken Brown, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
P.O. Box 540569 HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 
1339 Arlington Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Orlando FL 32805 
Phone: 407-849-0490 Fax:407-648-0197 INSURERS AFFORDING COVERAGE 

fllSU~ED llSIP!;PA· Transportation Ins. Company 

ltlsunERll: Transcontinental Ins. CoJlll)any 
Star-Lite Pools 

Bridgefiel.d Casualty Ins Co. Star-Lite Pool Builderst Inc. INSVPEPC: 

10875 N. W. 52th St., Se #8 ~15\R>EP. o· 
Sunrise FL 33351 
I eJSVREP. E: 

COVERAGES 

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

INSR ~~~~M; POLICY EXPIRATION 
LT? TYPE OF OJSUP.,ICE POUCYNUMllER DAIE IMWODl'v"<'l LIMITS 

GEPJER.<L LW3IUT'V EACH OCCURRENCE s 500, 000 -A x COMMERCW.. GEUERAL UABILfTV B142980114 09/13/98 09/13/99 FIP.E [)>.MAGE (Any one rtre) 150,000 - OcL>JMSMAOE [!]OCCUR - MEO c"P (My one perS<>n) s 5, 000 

l'ERSOl<AL e, f.D'/ ltJJIJRV '500, 000 - OENEPALAOOPECATE s 1,000, 000 -OEN'L AO GREGA TE LIMIT APPi.JES PER PRODUCTS • CO.IPIOP AGG s 1,000,000 n POLICY n '.:c?r nLOC 

AUTOMOBl.E UABUTY 
COMBINED SINGLE UVJT ,.....__ s 500000 

B I """'AUTO Bl42980128 09/13/98 09/13/99 (Ea attlOenlJ ,___ 
ALL OWNED AUTOS 

BOOIL Y 11'1.Jl.IRY - s 
SCHEDU..ED AUTOS (Pet peBDn) 

~ 

I H!REOAVTOS 
BODl.YWURY ,__ s 

I N~OWNED AUTOS 
(Pet m:culenl) 

~ 

- PROPERTY CJN,IAGE 

' (Per atcidenlJ 

GARAGE LJ.l8JUTY AIJTO ONLY • EA ACCIDENT s =i ,,,.,.,AllT~ OTHER THAN 
EAACC s 

AUTO ONLY AOC s 

EXCESS l.lABIUTV EACH OCCunREt-ICE s 

D OCCUR D Cl>IMS MADE AOORECATE l 

s 

R~TmE s 

RCTE"'10N s s 

WOPl<ERS COMPENSATION ANO xlf€~1~ I 10~ 

c EMPLOYERS" lW!llJTY 
019601875 06/26/99 06/26/00 E L. EACH ACCIDEllT s 100. 000 

E L DISEASE • EA EMPLOYEE s 100,000 

E~.DISEASE·POUCfUMIT s 500, 000 
OTliER 

DESCl>IJ7TION OF OPEPATIOOSl\.OCATlONSNEHICLEse<CLUS!OtlS ADDED BY ENDOPSEMENT/SPEaAL PIOOV1SIOJIS 

fax: 954-341-5120 mn 

CERTIFICATE HOLDER I N I AOOITIOl·IAL INS\JRED. UISUPER LETTER CANCELLATION 

SEW ALLS SHOl!LD NIV OF THE >SCM: OESCPIBEO POLICIES ee CANCELLEO BEFonE Tl1E 

E.<Pll>ATION OAlE TliEPEOF, THE ISSUING NSUPER YW.L EPIOEAVOR TO MAIL 

10 DAYS >'1>!TTEll rmncE TO Tl1E CERTIFICATE HOLDER IJA\IED TO THE 

City of Sewalls Point --
l South Sew alls Point Rd. 

LEFT. BIJT FM.U!>E TO DO SO S>W.L IMPOSE MO OBLIGATIOll OR LIAl3JUTY OF 

Sew alls Point FL 34996 N.V VJrlO UPOI< THE lllSURER. ITS AOEPHS OR REPRESEIHAIM15. 

~ - - .... ~ -
I 

..,, 
.. 

ACORD 25-S (71971 ACORD CORPORATION 1988 



LAWTON CHILES 
GOVERNOR 

···- .... --- ·- ~ ~ 

.. :·. 

FL 33073 

.. ' .. ~ .. ~·· .... :: .. ;- . · .. -· 

,·~<· .. 

..: ... '•.: 
····-:.; ·-· -···· . 

DISPLAY AS REQUIRED BY LAW 

STATE OF F~ORIOA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

·:::~:x,~:~: 
....... : 

:_: '•:'< ... , 

"·· ·.··· 

.......... 

RICHARD T. FARRELL 
SECRETARY 

• CONST INDUSTRY LICENSING BOARD (904) 727-6530 
7960 ARLINGTON EXPRESSWAY 
SUITE 300 
JAC~SONVILLE FL 32211-7467 

LINDSTROM, JEFFREY C 
LINDSTROM A/C INC 
6601 LYDtJS ROAD 
SUITE DB 
COCONUT CREEK FL 33073 

I 

r 
:z 
0 
Cll 

;6 
0 
e: 

> 
(') 



PRODUCER TIIIS CF.RTlnCATE IS ISSIJED .\SA MATl"EJI OF INfORMATIOS 0:-.'LY Al'iD 

Collin!'>worth. Alter, Lambert, 

Inc. 

600 Sandtree Drive, Ste 101 

Palm Beach Gardens, FL 33403 

Lindstrom Air Conditioning Inc 

6601 Lyons Road DB 

Coconut Creek FL 33073 

COl\TI::RS so RIGHTS UPON TTIE CERTJnCATE llOUlER. TlllS CF.RTmcA T£ 
m>F.S :>OT .\.\IEND. E.TI'END OR ALTER THE COvmAGE AFFORDED av T1IE 
POLICIES RE;LOW. 

COMPANIES AFFORDING COVERAGE 
CMIPA.'O' 

A Amerisure Insurance Co 

CCX\IPA.'fr 

B Firemen's Fund Ins Co 

c Michigan Mutual Insurance Co 

COMPA-'1Y 

D 

TIUS JS TO CERTIFY TJlA T TTm POLICIES OF INSUILVICE USTEll Rl\l.OIV HA Vii RRE.'1 ISSUED TO TIIE ISS\:JIF.ll NA.\fF.D ABOVE FOR 11IE POI.ICY PF.RIOD 
INDIC.\ TED, SOTWJTIJST ANDING ANY 11.F.QtJIR£h!ENT, TER~I OR CONDmo:-r OF lu'VV C<>r."TRACT OM OTllER IIOCUMF!llT WIT1I RJ\SPECT TO Wllllll nns 

. CEl\T,~.J;~~\fA Y.IE .IS~11¥P...OR;\IA 'l'..l'EllT AIN..lllE.JNS!.'ltANCE..AEFORDED BY· :rtm. l'OUCIES DE.l;r.RJBlil> RF~-'1'9-AUrl'HE·TERM!I; ---- -··- · - • 
EXCLUSIONS AND CONDmoNS OF SUCH POLICIES. LIMITS SllOWN lllAY BA VE BEE.'! REDUCED BY't¥.m CLAIMS. 

co 
LTR 

A 

A 

TYPE OF INSURANCE 

GENERAL LlAlllLlTY -x COMM. GENERAL LIABn.rrY 

~rHW IC1A111tsMADE 0ocCVR 
OWllll\R'S a CONTRACTS ffl.OT -...JL Contractural 

x BF PD 
AUTOMOBIUi UABCLITV -

...JS.. 

-
ANY AUTO 

ALL OWNED AUros 

SCHEDUUD AUTOS 

X HIRED AUTOS -X NON-OWNED AUJ'OS --
GARAGE lJAJllUTY 
~ 

ANY At!TO 

-
EXCESS LIABILITY 

B XltlMBRELLA fOR.\I 

c 

IO'IBKR THAN UMBRELLA i'ORM 

WORKEBS COMPENSATION AND 
EMl'LOYEllS' LL\BILIT'Y 

T1IE PROPRIETOR/ 
PAR'Th'ERSIEXECVTIVB 
OmCEllS ARE1 RINCL 

EXCL 

MLICY NUMBER 

CPP276013 

CA1012134 

83657044 

WC1293317 

DESCRJPnON or OPERA TIO:'ISILOCA TIONSNEmCLES/SPE.CIAL ITDIS 

FAX NO. 954 420-0064 

POLICY EFr. POUCYEXP. 
DATE PDllDDIYV) DA TE (MlllJDDIYV) 

1/01/99 1/01/00 

1/01/99 1/01/00 

1 /01/99 1/01 /00 

1101/99 1/01/00 

CEN£Jl.AL AGGREGATE 

PllOl).COMP/OP AGG. 

l"l!RS. & ADV. INJURY 

BACB OCCURRKNCE 

flllE DAMAGECOua Fin) 

llODD. Y ll'UVllY (JW __ , 

l'llm'l!RTY DAMAGE 

LIMITS 

OTHER TRAN AUTO ONL Yi 

EACH t.CCtDENI' 

A~TE 

l!ACD OCCURREl'ICE 

AGCREGATE 

I ST ATUrOR\. UllnTS 

eACU ACCtDL'IT 

DISEASE·EACD l:MM.. 

SHOl.1.D A.."•Y or nn: ..\BO\'E DESCJUliED POLICU:S BE C:A."l;CEt.Um BKFORE TRE 

EXPIR.\ TI0:-1 DA TI: TUEREOF. TUli ISSUil'OG CO)IJ't..'!Y WILL E:\"DEAVOR TO 

'nnnnno 

r:;nnnn 

5onn 

·1000000 

1000000 

1000000 

100000 

600000 

100000 

Town of Sewalls Point 
;\IAIL 30 D.ns WRJTtt.'I sanCE TO THE CERTIFlCATE UOUJER :'<IA.\lliD TU TllE 

1 S. Sewalls Pointe 

Sewells Point, FL 34497 

LEfT. BUT ~lttl~SESOOBUG.\TIONOR 

UAB11.n·f-0F Al'il" L:I),"D UPO~IE cor.0.ANV, ITS AGE:\i'S PR REPR.ESF.:-IT A TIVES. 

At..~ORIZED REPRES£.'"TATIVE \ . 

·,"-- \. ~~--> 



STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATlON 

CONST INDUSTRY LICENSING BOARD 

LICENSE NBR 

Ob/16/1998 97904028 CF -C032565 

~PLUMBING CONTRACTOR 
-11111w IS .C.~RTIFIEO 
........ ~., ........... 489 
~lnlla9atm: AUQ 31. 2000 

fl, 

Ll51ESKY. DAVID A 
TROPIC PLUMDINC/MEC~ANICAL INC 
3180 SE DOMINICA TERR •5 
STUART FL 34997 

LAWTON CHILES 
GOVERNOR DISPLAY AS REQUIRE'i>BY LAW 

·· •. nan•n-. - - ·· --;u- s1103.ss 
. DEPART"ENT O~ BUSINESS AND 
· PROFESSIONAL. AEQV~ATION 

er -C0325o~ 0011b11~qa ~1~04o~a 

CERTIFIED PLU~BlNG CONTRACTOR 
' LISIESKV, DAVID A 

TROPIC PLUMDlNO/MECH~NlCAL INC 

16 CERTIFIED IJl!llr .. .---dOI. 499 F8. 

£4**'1 Diii: AVG 31 I 2000 

RICHARD T. FARRELL 
SECRETARY 

MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

Larry C. O"Sleen. T.u Collector. P.O. Boa 9013. Stuan. FL l•995 
(561) 288-5604 

LICENsel9tl5 524 119 ecmCf C0325tz 5 

PAEV \'R. I o.o~ LIC. •EE • __ 2_5.,....._o~o..._ 
I o.u_L PEr.At,T'r ' o.oo 
.t -- "•~ ... !t. COl.Rli I ---0,,,_•_Q_Q_ 
I Tf!ANS,ER I ___ 0;;;...e::...Q=Q-

TOTAl - 25 • 00 

1 oa•oo ocroac:" 98 
- ---- ---·---" SfC 
A"'IJ[oG"<GUPT( ... (Al01999 998061101 !i39 

PWC>Nli 561 2ae 0030 scr.o 0000 
LOC\Tl(Jfj: 

3180 Sf DOMJ~lCA TER 

TROPIC PLUMBING ' "ECHAN!CAl 
DA~ID LISlfSKY 
ll80 Sf DONINJCA TfRR •5 
STUART Fl 03~99~ 



,. ~I NATIONWIDE 
U !~o~~.~~~u~I~ CERTIFICATE OF INSURANCE 

The company 1ndicated below certifies that the insurance afforded by the policy or policies numbered and 
described below 1s in force as of the effect1ve date of th1s certificate. This Certificate of Insurance 
does not amend. extend. or otherwise alter the Terms and Cond1t1ons of Insuranc~ coverage containea in any 
policy numbered and described below 

CERTIFICATE HOLDER: 

I 

FOGLIA CONTRACTORS CORP/ 
FOGLIA CUSTOM HOM(S 
7728 WILES RD 
CORAL SPRINGS. FL 33067 

POLICY NUMBER 
I TYPE OF INSURANCE & ISSUING CO. 

' I 
I 
I 
I 
I 
I 
I 
I 
I 

LlABILITY 
[X] L1ability and 

Medical Expense 
(XJ Personal and 

Advertising Injury! 
[X) Medical Expenses I 
[JC) F1 re Lega 1 I 

Liabi 11ty I 

' I 
I ( J Other Liability I 

77-PR-597639-0001 
NATIONWIDE 
MUTLIAI. FIRE 

INSURANCE CO. 

' POLICY I 

INSUREU: 

PO'tlCY 

TROPIC PLUMBINI MECH INC 
3180 OOMIN!CA ERRACE 
SlUART. FL J4 97 

I IMITS or LIABILITY 
!EFF. OATE IEXP. OATE I c• !HITS AT INCEPTION) 
I 01-01-99 I 01-01-00 I 
I I I Any One Oc ·urrence ....... s 
I I I 
I I I Any One Pe son/Or9 s 

' I I 
I I I ANY ONE PE RSON ... s 
I I I Any One Fi e or Explosion s 
I I I 
I I I General A~ gregate• .... s 
I I I Prod/Comp Ops Aggregate" s 
I I I 

500.000 

500.000 

5.000 
50.000 

soo.ooo 
500.000 

'~~~~~~~~~~~~~~--~~---~~~-~~--·~~~-+~~~~~~~~~~~ 
I AUTOMOBILE LIABILITY 77-BA-542302-0002 I 04-02-99 I 04-02-00 
I (X) BUSINESS AUTO NATIONWIDE I I Bodily In. ury 
I MUTUAL I · I <Eacti P1 rson) . . . . . . . . S I 
I (X) Owned INSURANCE CO. I I <Each A1 cidentl ........ S I 
I [ ] Hi red I I Property I amage I 
I [ ] Non-Owned I I (Each A cident) ........ S I 
I I I Combined in9le L irriit s 100.000 I 
'~~~-~~~---~~~~~~~~~~~~~~~~~~~+-~~~~~-~~~-~' 
I EXCESS LIABIL1TY Each Occu rence.... .. S I 
I Prod/Comp OpslOisease I 
I (]Umbrella Form Aggrega e• ............. S I 
I I 
I 77-WC-597039-0002 Ol-01-99 01-01-00 STATUTORY LIMITS I 
I [l\] Workers' Nationwide BODILY INJURY/ACCIDENT ... S 100.000 I 
I Compensation Mutual Bodily In1ury by Disease I 
I and Insurance Co. EACH EH 'LOY EE .......... S 100. 000 I 
I (XJ Employers· Bodily ln~ury by 01sease I 
1 Liability POLICY IHIT .......... S 500.000 I 

I I 

Effective Date of Certificate: 
Date Certificate Issued: 

01·01-1999 
08-13-1999 

DES R!PTION OF OPERATIONS/LOCATIONS 
VE1 ICL(S/RESTRICTIONS/SPECIAL ITEMS 

PLUMBING CONTRACTOR 
FLORIDA 

Authorited Representat ve: ·JIM MOUND 
Countersigned at: NATIONWIDE INSURANCE 

1284 N W FEDERAL HWY 





- -... · - .. - -- -

PsrotJUCE" 

SID BANACK INSURANCE AGENCY 
2045 14TH AYR. 
VERO BEACH FL 32961 

PHONE: 561·562..JSBt 
FAX: 551-5624466 

THI$ CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTltlCAt! 
HOLDER. THIS CERTIPICAT! DOES NOT Af!'l!ND, VCTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

A TRANSPORTATION IH8. CO. 

INSUREO -------........ ----+...,c""o'"'""'""AN,..,...,,.v------------------------··---··--
TAURUS ELECTRIC, INC. 
1400 FORSYTHE ROAD 
WEST PALM BEACH Fl J3A05 

MYAt/TO 

ALL ()WNl;O AUTOS 

SCHEO\JLEO AUTOS 

Hll'EDAl.ITOS 

NON-OWNSD AUTOS 

GARAGE LIA8JUTY 

/I.NY AUTO 

WORKERSCOMP&HIATIONANO 
l!MPl.OYERS' UABaJTl' 

C ~ PROPRlliTORI 
PAR~UTN& 
OFFIC~AAE: 

OTHER; 

INCl 

EJtC\. 

ION OF OPERATIONSIL.O 

FAX 561-613·2004 

TOWN OF SEWELL'S POINT 
BUllOIMO DEPARTMENT 
ONE 80. SEWl!U'S POINT ROAD 
SEWELL 'S POINT FL 3'996 

81 30119500 

001 ·WC A~3488 

e TRANSCONTINENTAL INS. CO. 

COMPANY 
c FCCI MUTVAL INSURAHCE CO. 

._,,,co-=-M...,,P..,.ANV~--------------------·----

D 

'«!Uc:T UPlllATION UMl1' OA'T£-""'"I 

MAY800 GliNERAL AGG!U;GA re s 
UCTS·COMPIOP "GG. • 

PERSONAL Iii AOV INJURY 1 • 00,000 
EA(:M OCCURRENCE I 500,000 

FIRE DAMAGE (Any Qll• l'ittl I 50,000 

M£D. f)(J' (A111 One f'e<WOnl ' 5,000 

MAY899 AY 00 COMBINEO SINGLc; LIMIT s 500.000 

900ILV INJURY 

(Pin-pc,,.,,,) I 

8001\. 'f llUURY I , , ,,..,_ .... ,, 
I 

PROPERTY o.u.o.m; • 
AllTO OHL Y ·Ell A~ • 
OTHm TttAN /IUTO ON\. v: 

EAOi ACC10El(f 

~GATE s 
EACH Ot:CVMeNCE 

AGGRe0.l>TE • • 
JAN 188 J 1 00 l·,-!;//;/j.:;.t~~~f;;:_".;-t~::!~:;"t~: 

~ACCIDENT s 100,000 
~·l'OLICV Lll't'IJT s 500,000 
OISEA6E·f;ACll S.tPl.OVIOE • 1oo,ooo 



.. 
•• 0 

MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

Larry C. O'Sleen, Taz Collector. P.O. Box 9013, Sluart, FL 34995 
(561) 288-5604 

LICENSE l 9 9 ') 5 2 0 0 7 6 CERT C '(' (' (3 5 6 7 Q ) 

PHONE 561 283 7663 SICNO 176) 
LOCATION: 

808 DIXIE HWY 
CHAHACTEH COUNTS lN MARTIN COUNTY 

PREVYR. s 0.00 UC. FEE s 25.00 
$ 0. 13 0 PENALTY s 0.00 

0.00 COL FEE $ 0.00 
TRANSFERS 0.00 

TOTAL 25.00 
IS HEREBY LICENSED TO ENGAGE IN n<E BUSINESS. PROFESSION OR OCCUPA1'10H. 

OF HOU l:' lNf.j CONTHACTOH 

AT AllOl/E ADDRESS FOR me PERIOD BEGINNING ON T'HE 

PACIFI~ ROOFING CORP 
.. RICHAl:W J GOMES 
808 SE IJ!Xll:: HWY 

·-- .. STUART, FL 34994 

2 4 '.)AV CF ,J II N i:; 
~ING SEPTEMBER JO. 1 9 9 9 

., 99sEc __ 
998081701 1691 PAID 



• 

i: Debra Hicks 
iifo-;;;; fie Roofin~-~~~-;~:--Inc. ·----··· 

PO Bo" 2697 
Stuart, FL 34994 

Ext: 

1 -.~· ~r~p~itaffi~ fn:~r~OCa~. =- -- --
' COW'AN'f . c 

1HIS IS TO CEFrrlFY ntAT Tl1E POLICIES OF INSUAANCE LISTED BELOW tiAVE DEEN ISSUED TO TlfE WSURED NAMED ABOVE FOA TlfE POLICY PER!OO 
INDICATED. NOTWrfHSTANOING MY REQUIREMENT. TERM OR CONDITION OF ANY CON~CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE ~y BE ISSUED OR MAY PEATAJN. THE INSU~CE MFORDED 6Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All TME TERMS. 
EXCUISIONS ANO CONDITIONS OF SUCH POLICIES. llMITS SHOWN MAY HAVE BEEN REtlJCED rJV PAID CLAIMS. 

:·;-····· · -~~--~~~::::--·-··-r·· ........ --.. ···-p:~:::e:--.. -·-··1·~~~=-~}::~r----·· ---.. ·--· --:~:·---·-··-.. --··· ·-·· 
i CENt:AAL UAlllUTY i QE!iEIW. AGGREGAlE i I 2, 000 t 000 
i )(l Co..MEROAI. G1:NE~ U-'SIUN ; 1 ;~G · ~~~-;-~ i ·i-- . 2 "000; 000. 
•~ ... J Cl.Al"'9 "'llDE L~J OC"QJR bHa21on os12111998 os121119991.·~;;-;mi,wm.-Ts-·--1000,-000· 

· ! ; ~ER'S& CONT~CTOA'6 PROT ! ! 1!A01 OCO.IMENCE ! I 1, 000 , 00 0 
• .... ...- I ~ -····-··-------·1···--··--·····-·-·-·· 

l--·-1 .. -···-·-···-·-····-····-----··· 1 r-~~~7·+··-~:·ij~ij 
I AUTC.0811.I UAllUTT ' 

:"°jf"f IWYAUTO 
j· ······; 
~ ! ~ ()WlllED AUTOS r . ..i SOie!MEOAUTOS ·,,~144640569 
\ i HIRED AUTOS 
; ........ , 
i ; NON-OWNEO AUTOS ;.-.... ·f 

f· "-l · -· .. ·-·······-···-·······o-...... -······- ~ 

,~~~TO 
! ....... , ............... - ................... ···-·--·· .. · 
L~SSUAft.IT'I' 

f ! UftlS~lLAFCRM ······-··: 
f OTMER THAN U?tl8REU)I F~ 

i WCRK!M COlllPEN9'T1"" ANO 
511PLOY!A9' UABIUTY 

I 
I 

TME P~E'TOJV 
PAATNCRSID!aJTillE 
OFFICEFIS ~: 

' .... , ~177093784 
; , INO.. i 
;,.--f I 

i X: exa..' 
OTMEA 

TOWN OF SEWALLS POINT 
1 SOUTH SEWALLS POINT ROAD 
STUART, FL 34996 

j 10/28/1998 

l f 
i MJTO <WI. T • EA ACODENT i I 

l OTH£R TlWI l\llTO Ql'll T: 

1--~~CcDE"1!' 
>". • ,.· .• ·:. '.,,· .:. • . ,;.:· 
1. ' ", • ···: • • ' !" ........ ~ .j .. ,.>.'.f ... : 

i -··-··· .. -· ···-········-·· .. - .............................. ···---·············· 

' A~Gll-TEll 

J.EACH ~NCE f I .... ---·· .. --·· 
i~O-Tf i• r------···-·--·········-i·············-····--·········----·· 

l X l To:n'U .. tS ! ! ~ 
I·--·~----· ... ---~---

10/l8/ 1999 i.~.~~~?.!~~-----./L. ____ 100, .Q!?.!l 
i l!L DISEASE • PtJUCY UUIT ! 5 500, 000 
fa OISCASl: • l!A E"'P\.~;E i s 100 000 

940ULD lllHY al' 'OCE AllOW M ~111(1:1 POUD!9 DE CAHC:fl.LED BOOAE n!E 

EXP!AATION oan: THlREOf'. THE ISSUING CQllPANT Wll.L ENDEAVOR TOMAIL 

-1Y.._ DAYS WRITTEN NOTICli TO THE ClATFICATf MOU>ER NAMl!D TO THE 1..[f'T. 

BUT FAIUIFlf TO ML SUCM NOTICE &4ALI. IMPOS! NOCl8UGllTia.I CA LIASlUTT 

CIF AHf KlllO U'ON THE COWAN'f. ITS AQUITS QR REPFIUl!NTATIVI& 

Charles P. Martyn III 
. . .. . ' -~ ',: ·.·. ·. ;:· :.,·! : ... · ... -~ .. ~.J.: .. :.,'l';f 

TOTAL P.02 



MIAMI-DADE COUNTY. FLORIDA 
METRO-DAi.)f: FLAGLER BlilLDING 

~~~~~~~~"--~~~~~~~~~~~~~ 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 

DAB DoQr Company, Inc, 

12195 NW 98th Avenue 

HiaJcah Gardens FL 33016 

BUllDING corn: COl\IPLIANCE Of"FlCE 
METRQ.l)ADE FLAGLER BUILDING 

l.W WEST FLAGLER STREET. SUITE 16()3 
MiAMI. FLORIDA 33130-1.563 

·, (305) 375-~901 FAX ()05) 3U·:!?Oll 

CONTRACTOR LICENSING SECTION 
(305) 375-2527 FAX (305) 375.:ms 

CONTRACTOR ENFORCEMENT SECTION 
(305) 375-2%6 FAX (305) 375-2908 

PRODUCT CONTROL DIVISION 

Your application for Product Approval of: ·-----. (305) 375-2902 FAX (305) 372-6339 

S~dional Residential Garage Door 
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. /11c. drawing No 98-05, sheet 1 to J of J, dated 

02123198, revised on 08/24198, signed and sealed by JI. Farooq-P-&---

has been recommended for acceptance by the Building Code Compliance office to be used in Dade 

County, Florida under the specific conditions set forth on pages 1 et seq. and the Standard Conditions 

on page 3. 

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance 

reserves the right to secure this product or material at.anytime from a jobs\te or manufacturer's plant for 
quality control testing. If this prbduct or material fails to perform in the approved manner, the Code 

Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The 
applicant shall re-evaluate this product or material should any ammendmcnts to the South florida B.uilding 

Code be enacted affecting 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 
sucla testing will be incurred by the manufacturer. 

Ac:cq">t2ncc No.:98-0901.09 (Re,~mcs INo.: 98--0409.04) 

Expircs:OS/14/01 

TIIlS IS THE COVERSHEET? SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL 

CONDITIONS 

BUILDING CODE COMMITTEE 

This application for Product Appro\'411: Enas been reviewed by the Metropolitan Dade County Building 
Code Compr1ance Department and approved by the Building Code Committee to be used in Dade 

County, Florida under the conditions set forth above. 

Approved: 10/22/98 -1-

~~-!?!.J..~~-'-'::.,+-..¥-t-/ nar t.:s 
Director 

Building Code Compliance Dept. 
Metropolitan Dade Councy 

lolerncr mail ;1.ddn:ss: postm1uli:r@hui!diqt:u•1ko11IHM..rom ~ l-lomeouco:: h11 11 :;; ... .,.,.. ;,.,;1,1 .. ,,._,.,1, ... "i: ••... 



. 
FORM 600A-97 

FLORIDA ENERGY EFFICIENCY CODE 
FOR BUILDING CONSTRUCTION 

Florida Department of Community Affairs 
Residential Whole Building Performance Method A 

Project Name: FG-6-SP Builder: FOGLIA 
Address: Lot: 13 Sub: SEAWALLS MOW, Plat: Permitting Office: MARTIN COUNTY 
City, State: Permit Number: 
Owner: 
Climate Zone: 

FOGLIA LOT SEAWALL'S MEADOWS 
South 

Jurisdiction Number: 

I. New construction or existing 

2. Single family or multi-family 

3. Number of units, if multi-family 

4. Number of Bedrooms 

5. ls this a worst case? 

6. Conditioned floor area (ft') 

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-Gn1de Edge Insulation 

b. Slab-On-Grade Edge Insulation 

c. NIA 
9. Wall types 

a. Concrete, Int lnsul, Exterior 

b. Concrete, Int lnsul, Exterior 

c. NIA 
d. NIA 
e. NIA 

10. Ceiling types 

a. Under Attic 

b. Under Attic 

c. NIA 
11. Ducts 

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

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

New 

Single family 

I 
4 

Yes 

3202 fi2 

538.4 fi2 

0.0 ft2 

0.0 fi2 

0.0 fi 2 

R=O.O, 121.0(p) ft 

R=O.O, 115.0(p) ft 

R=4.2, 748.0 ft' 

R=4.2, 1197 .0 ft' 

R=l 9.0, 1936.0 ft' 
R=l9.0, 1266.0 ft' 

Sup. R=6.0, 75.0 fi 
Sup. R=6.0, 75.0 n 

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. HVACcredits 

(CF-Ceiling fan, CY-Cross ventilation, 

HF-Whole house fan, 

PT-Programmable Thermostat, 

RB-Attic radiant barrier, 

MZ-C-Multizone cooling, 

MZ-H-Multizone heating) 

Glass/Floor Area: 0.17 
Total as-built points: 43087.00 

Total base points: 45312.00 PASS 

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

PREPARED BY: ___ Ll_S_A_S_W_EA_TT___.VP.L...:--_ 
DATE: _____ 7..._-v_.-_-q--'-q ___ _ 

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

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 
compliance with Section 553.908 
Florida Statutes. 

Cap: 46000.0 kBtu/hr 

SEER: 11.00 

Cap: 29600.0 kBtu/hr 

SEER: 11.00 

Cap: 33.4 kBtu/hr 

COP: 1.00 

Cap: 23.9 kBtu/hr 

COP: 1.00 

Cap: 65.0 gallons 

EF: 0.88 

OWNER/AGENT: ~~ptdl.,,. C05l1A· 
DATE: 8--z.&-"7 CZ 

BUILDING OFFICIAL:------
DATE: 

~~~~~~~~~~~~~~~~~-

EnergyGauge® (Version: FLRCNA-200) 



FORM 600A-97 

SUMMER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

ADDRESS: Lot: 1.: Sub: SEAWALLS MOW, Plat: , , , 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 3202.0 53.20 30663.9 Single, Clear MN 9.0 7.0 9.5 45.04 0.62 266.2 

Single, Clear MN 9.0 7.0 9.5 45.04 0.62 266.2 

Single, Clear MN 9.0 10.0 10.0 45.04 0.68 304.6 

Single, Clear MN 9.0 10.0 3.0 45.04 0.68 92.4 

Single, Clear MN 17.0 12.0 14.0 45.04 0.61 384.5 

Single, Clear MN 17.0 12.0 14.0 45.04 0.61 384.5 

Single, Clear MN 9.0 10.0 3.0 45.04 0.68 92.4 

Single, Clear MN 9.0 7.0 10.0 45.04 0.62 279.6 

Single, Clear MN 9.0 7.0 9.5 45.04 0.62 266.2 

Single, Clear MN 9.0 7.0 9.5 45.04 0.62 266.2 

Single, Clear MN 1.0 9.0 20.0 45.04 1.00 897.0 

Single, Clear SE g,o 9.0 7.0 74.09 0.51 265.7 

Single, Clear SE 8.0 9.0 10.0 74.09 0.53 394.2 

Single, Clear SE 9.0 9.0 7.0 74.09 0.51 265.7 

Single, Clear SE 11.0 12.0 18.5 74.09 0.53 722.5 

Single, Clear SE 11.0 12.0 18.5 74.09 0.53 722.5 

Single, Clear SE 11.0 11.4 18.5 74.09 0.52 709.5 

Single, Clear SE 11.0 11.4 18.5 74.09 0.52 709.5 

Single, Clear SE 11.0 11.4 18.5 74.09 0.52 709.5 

Single, Clear SE 14.0 3.4 18.0 74.09 0.39 514.9 

Single, Clear SE 12.0 9.4 52.0 74.09 0.46 1786.3 

Single, Clear SE 1.0 9.0 20.0 74.09 1.00 1479.9 

Single, Clear SE 1.0 3.4 8.0 74.09 0.86 509.8 

Single, Clear SE 1.0 8.0 14.0 74.09 1.00 1032.4 

Single, Clear SW 1.0 4.0 6.0 68.17 0.90 367.7 

Single, Clear SW 1.0 6.0 20.0 68.17 0.97 1318.0 

Single, Clear SW 1.0 6.0 20.0 68.17 0.97 1318.0 

Single, Clear SW 1.0 6.0 20.0 68.17 0.97 1318.0 

Single, Clear SW 1.0 4.0 6.0 68.17 0.90 367.7 

Single, Clear SW 1.0 6.0 20.0 68.17 0.97 1318.0 

Single, Clear SW 1.0 6.0 20.0 68.17 0.97 1318.0 

Single, Clear NE 28.0 4.0 6.0 51.65 0.46 142.2 

Single, Clear NE 28.0 9.0 7.0 51.65 0.46 166.7 

Single, Clear NE 34.0 11.4 18.5 51.65 0.46 438.9 

Single, Clear NE 34.0 11.4 18.5 51.65 0.46 438.9 

Single, Clear NE 34.0 11.4 18.5 51.65 0.46 438.9 

Single, Clear NE 34.0 3.0 17.0 51.65 0.46 402.9 

As-Built Total: 538.4 22676.0 
-.<. ..... 

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



~ORM 600A-97 

SUMMER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

ADDRESS: Lot:. Sub: SEAWALLS MOW, Plat:,,, PERMIT#: 

BASE AS-BUILT 

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

Adajcent 0.0 0.0 0.0 Concrete, Int lnsul, Exterior 4.2 748.0 2.28 1705.4 

Exterior 1945.0 2.70 5251.5 Concrete, Int lnsul, Exterior 4.2 1197.0 2.28 2729.2 

Base Total: 1945.0 5251.5 As-Bullt Total: 1945.0 4434.6 

DOOR TYPES Area X BSPM = Points Type Area x SPM = Points 

Adjacent 21.0 2.60 54.6 Adjacent Wood 21.0 3.60 79.8 

Exterior 46.0 6.40 307.2 Exterior Wood 48.0 9.40 451.2 

Base Total: 69.0 361.8 As-Built Total: 69.0 531.0 

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

Under Attic 3202.0 0.80 2561.6 Under Attic 19.0 1936.0 1.50 2904.0 

Under Attic 19.0 1266.0 1.50 1899.0 

Base Total: 3202.0 2561.6 As-Built Total: 3202.0 4803.0 

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

Slab 236.0(p) -20.0 -4720.0 Slab-On-Grade Edge Insulation 0.0 121.0(p) -20.00 -2420.0 

Raised 0.0 0.00 0.0 Slab-On-Grade Edge Insulation 0.0 115.0(p) -20.00 -2300.0 

, Base Total: -4720.0 As-Built Total: -4720.0 

INFILTRATION Area X BSPM = Points Area X SPM = Points 

3202.0 18.79 60165.6 3202.0 18.79 6.0165.6 

Summer Base Points: 94284.4 Summer As-Built Points: 87890.2 

Total Summer x System = Cooling Total x Cap x Duct x System x Credit = Cooling 
Points Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points 

87890.2 0.608 1.043 0.310 1.000 17291 .1 

87890.2 0.392 1.043 0.310 1.000 11126.4 

94284.4 0.3560 33565.2 87890.2 1.00 1.043 0.310 1.000 28417.5 

EnergyGauge ™ DCA Form 600A-97 EnergyGauge®IFlaRES'97 FLRCNA-200 



FORM 600A-97 

WINTER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

ADDRESS: Lot: Sub: SEAWALLS MOW, Plat: , , , PERMIT#: 

BASE AS-BUILT 

GLASS TYPES 

.18 x Conditioned X BWPM = Points Overhang 
Floor Area Type/SC Omt Len Hgt Area x WPM x WOF = Points 

.18 3202.0 2.02 1166.8 Single, Clear NW 9.0 7.0 9.5 4.88 0.97 44.9 

Single, Clear NW 9.0 7.0 9.5 4.88 0.97 44.9 

Single, Clear NW 9.0 10.0 10.0 4.88 0.97 47.5 

Single, Clear NW 9.0 10.0 3.0 4.88 0.97 14.4 

Single, Clear NW 17.0 12.0 14.0 4.88 0.96 65.9 

Single, Clear NW 17.0 12.0 14.0 4.88 0.96 65.9 

Single, Clear NW 9.0 10.0 3.0 4.88 0.97 14.4 

Single, Clear NW 9.0 7.0 10.0 4.88 0.97 47.2 

Single, Clear NW 9.0 7.0 9.5 4.88 0.97 44.9 

Single, Clear NW 9.0 7.0 9.5 4.88 0.97 44.9 

Single, Clear NW 1.0 9.0 20.0 4.88 1.00 97.4 

Single, Clear SE 9.0 9.0 7.0 3.29 1.27 29.4 

Single, Clear SE 8.0 9.0 10.0 3.29 1.23 40.5 

Single, Clear SE 9.0 9.0 7.0 3.29 1.27 29.4 

Single, Clear SE 11.0 12.0 18.5 3.29 1.24 75.6 

Single, Clear SE 11.0 12.0 18.5 3.29 1.24 75.6 

Single, Clear SE 11.0 11.4 18.5 3.29 1.26 76.6 

Single, Clear SE 11.0 11.4 18.5 3.29 1.26 76.6 

Single, Clear SE 11.0 11.4 18.5 3.29 1.26 76.6 

Single, Clear SE 14.0 3.4 18.0 3.29 1.65 97.6 

Single, Clear SE 12.0 9.4 52.0 3.29 1.36 232.2 

Single, Clear SE 1.0 9.0 20.0 3.29 1.02 66.8 

Single, Clear SE 1.0 3.4 8.0 3.29 1.05 27.7 

Single, Clear SE 1.0 8.0 14.0 3.29 1.02 46.9 

Single, Clear SW 1.0 4.0 6.0 4.09 1.01 24.8 

Single, Clear SW 1.0 6.0 20.0 4.09 1.00 82.0 

Single, Clear SW 1.0 6.0 20.0 4.09 1.00 82.0 

Single, Clear SW 1.0 6.0 20.0 4.09 1.00 82.0 

Single, Clear SW 1.0 4.0 6.0 4.09 1.01 24.8 

Single, Clear SW 1.0 6.0 20.0 4.09 1.00 82.0 

Single, Clear SW 1.0 6.0 20.0 4.09 1.00 82.0 

Single, Clear NE 28.0 4.0 6.0 4.71 0.97 27.4 

Single, Clear NE 28.0 9.0 7.0 4.71 0.97 32.1 

Single, Clear NE 34.0 11.4 18.5 4.71 0.97 84.5 

Single, Clear NE 34.0 11.4 18.5 4.71 0.97 84.5 

Single, Clear NE 34.0 11.4 18.5 4.71 0.97 84.5 

Single, Clear NE 34.0 3.0 17.0 4.71 0.97 77.6 

As-Built Total: 538.4 2333.9 

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



FORM 600A-97 

WINTER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

ADDRESS: Lot: t:. Sub: SEAWALLS MOW, Plat: , , , PERMIT#: 

BASE AS-BUILT 

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

Adajcent 0.0 0.0 0.0 Concrete, Int lnsul, Exterior 4.2 748.0 1.02 763.0 

Exterior 1945.0 0.60 1167.0 Concrete, Int lnsul, Exterior 4.2 1197.0 1.02 1220.9 

Base Total: 1945.0 1167.0 As-Built Total: 1945.0 1983.9 

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

Adjacent 21.0 1.30 27.3 Adjacent Wood 21.0 1.90 39.9 

Exterior 48.0 1.80 86.4 Exterior Wood 48.0 2.80 134.4 

Base Total: 69.0 113.7 As-Built Total: 69.0 174.3 

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

Under Attic 3202.0 0.10 320.2 Under Attic 19.0 1936.0 0.30 580.8 

Under Attic 19.0 1266.0 0.30 379.8 

Base Total: 3202.0 320.2 As-Built Total: 3202.0 960.6 

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

Slab 236.0(p) -2.1 -495.6 Slab-On-Grade Edge Insulation 0.0 121.0(p) -2.10 -254.1 

Raised 0.0 0.00 0.0 Slab-On-Grade Edge Insulation 0.0 115.0(p) -2.10 -241.5 

Base Total: -495.6 As-Built Total: -495.6 

INFILTRATION Area X BWPM = Points Area X WPM = Points 

3202.0 -0.06 -192.1 3202.0 -0.06 -192.1 

Winter Base Points: 2080.0 Winter As-Built Points: 4765.0 

Total Winter x System = Heating Total x Cap x Duct x System x Credit = Heating 
Points . Multiplier Points Component Ratio Multiplier Multiplier Multiplier Points 

4765.0 0.583 1.090 1.000 1.000 3027.5 

4765.0 0.417 1.090 1.000 1.000 2166.4 

2080.0 1.0900 2267.2 4765.0 1.00 1.090 1.000 1.000 5193.8 

-·~ ..._• 

EnergyGauge ™ DCA Form 600A-97 EnergyGauge®IFlaRES'97 FLRCNA-200 
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FORM 600A-97 

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

ADDRESS: Lot: 6, Sub: SEAWALLS MOW, Plat: , , , PERMIT#: 

BASE AS-BUILT 

WATER HEATING 

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

4 2370.00 9480.0 65.0 0.88 4 1.00 2369.00 1.00 9476.0 

As-Built Total: 9476.0 

CODE COMPLIANCE STATUS 

BASE AS-BUILT 

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

33565.2 2267.2 9480.0 45312.4 28417.5 5193.8 9476.0 43087.4 

I PASS I 

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



FORM 600A-97 

Code Compliance Checklist 
Residential Whole Building Performance Method A - Details 

ADDRESS: Lot: Sub: SEAWALLS MOW, Plat: , , , PERMIT#: 

GA-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST 

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK 

Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 cfmlsQ.ft. window area; .5 cfmlsQ.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 corners; 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 >1/8" sealed unless backed by truss or joint members. 

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

to the perimeter, penetrations and seams. 

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

soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate; 

attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is 

installed that is sealed at the perimeter, at penetrations and seams. 

Recessed Lighting Fix1ures 606.1.ABC.1.2.4 Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a 

sealed box with 112" clearance & 3" from insulation; or Type IC rated with< 2.0 cfm from 

conditioned space, tested. 

Multi-storv Houses 606. 1.ABC.1.2.5 Air barrier on perimeter of floor cavity between floors. 

Additional Infiltration reqts 606. 1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA, 

have combustion air. 

GA-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded bv all residences.) 
COMPONENTS SECTION REQUIREMENTS CHECK 

Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit 

breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required. 

Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial pools 

must have a pump timer. Gas spa & pool heaters must have a minimum thermal 

efficiency of 78%. 

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

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically 

attached, sealed, insulated, and installed in accordance with the criteria of Section 610. 

Ducts in unconditioned attics: R-6 min. insulation. 

HVAC Controls 607.1 Separate readily 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. 

Common ceiling & floors R-11 . 

•• 4.,,. 
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ENERGY PERFORMANCE LEVEL (EPL) 
DISPLAY CARD 

ESTIMATED ENERGY PERFORMANCE SCORE*= 84.7 
The higher the score, the more efficient the home. 

FOGLIA LOT 6 SEAWALL'S MEADOWS, Lot: 6, Sub: SEAWALLS MOW, Plat: , , , 

I. New construction or existing 

2. Single family or multi-family 

3. Number of units, if multi-family 
4. Number of Bedrooms 

5. Is this a worst case? 

6. Conditioned floor area (f\l) 

7. Glass area & type 

a. Clear - single pane 

b. Clear - double pane 

c. Tint/other SC/SHGC - single pane 

d. Tint/other SC/SHGC - double pane 

8. Floor types 
a. Slab-On-Grade Edge Insulation 

b. Slab-On-Grade Edge Insulation 

c. NIA 
9. Wall types 

a. Concrete, Int lnsul, Exterior 

b. Concrete, Int lnsul, Exterior 
c. NIA 
d. NIA 
e. NIA 

10. Ceiling types 

a. Under Attic 

b. Under Attic 

c. NIA 
11. Ducts 

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

b. Sup: Unc. Rel: Unc. AH: Garage 

New 

Single family 

I 
4 

Yes 

32021\l 

538.4 ft' 
0.0 ft' 
0.0 ft' 
0.0 ft' 

R=O.O, 121.0(p) ft 
R=O.O, 115.0(p) ft 

R=4.2, 748.0 ft' 
R=4.2, 1197.0 ft' 

R=l9.0, 1936.0 ft' 
R=l9.0, 1266.0 ft' 

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

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 barrier, 
MZ-C-Multizone cooling, 

MZ-H-Multizone heating) 

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

Builder Signature: 
~-----------~ 

Date:--------

Address of New Home: 
----------~ 

City/FL Zip:---------

Cap: 46000.0 kBtu/hr 

SEER: 11.00 
Cap: 29600.0 kBtu/hr 

SEER: 11.00 

Cap: 33.4 kBtu/hr 

COP: 1.00 

Cap: 23.9 kBtu/hr 

COP: 1.00 

Cap: 65.0 gallons 

EF: 0.88 

•NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program. 
This is not a Building Energy Rating. if your score is 80 or greater (or 86/or a US EPA/DOE EnergyStar™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 4071638-1492 or see the Energy Gauge web site at www.fsec.ucfedufor 
information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction, 
contact the Department a/Community Affairs at 8501487-1824. 

EnergyGauge® (Version: FLRCNA-200) 



MANUAL J RESIDENTIAL - HEAT LOAD CALCULATION 

SOURCE: ~Air Conditioning and Refrigeration Institute (C) 19J9 by 
Prentice-Hall, Inc., Englewood Cliffs. N.J., Prepared by Dougl~s S. 
Lindstrom ( 954) '120- 53001 Master Mechanical Broward CMC-616, State of 
F.lorida. CAC05670:~ ~· . .· - " .. . ·:. ," " ·. 

~~ . ·---
(PRESCRIPTIONS) 

---------------------------------------------------------------~--------------
GEOGRAPHICAL LOCATION: Florida Fort Lauderdale .. 
---------------------~-------------------------------------------------------~ 
North Latitude I Elevation 
Outdoor Winter Dry Bulb 
Indoor Winter Dry Bulb 
Winter (Actual) Temp.Diff • 
. Winter Temp. Diff. (wTd) 
Outdoor Summer Dry Bulb 
Outdoor Summer Wet Bulb 
Outdoor Summer Humidity Ratio 
Indoor Summer Relative Humidity 
Indoor Summer Design Grains I Lb. 
Indo~r Summer Dry Bulb 
Indoor Summer Wet Bulb 
Summer Daily Range 
Summer (Actual) Temp.Diff. 
Summer ·(Us~r Sel) Temp.Diff. (sTd) 

rnos5 WALL {R-

WINJXMS N 

AND GI.ASS NE & NW 

SLIDING E & W 

IXX)RS SE & SW 

( CLR) ('ml') s 
DOORS 

NET EXP.WALLS 

CEILING (R

FLOORS 

m:HE & PHLim:ES {3fi00) 

SENSIBLE B'IU SUB'IUI'AL 

DUCT GAIN 

TOTAL SENSIBLE 

LATENT 25% 

AREA 

87 

254 

hq 

748 

1936 

1 21 

ZONE 1 
HTM BTU 

50 4350 

60 15240 

1 0 690 
2.5 1870 

1 . 5 2904 

- -
1944 

12699°8 

2699 

29697 

7.1?.1 

26 Deg. I 13 Ft. Above Sea Level 
46 Deg. F 
70'Deg. F 
24 Deg. F 
25 Deg. F 
91 Deg. F 
78 Deg. F 
126 
50% 
60 
78 Deg. F 
64.9 Deg. F @ 72 Gr/Lb 
15 Deg. F - L 
13 .Deg. F 
15 Deg. F 

ZONE 2 
AREA HT!- BTU AREA 

11 4 60 6840 

68 70 4760 

21 1 0 210 
1197 2.5 2993 

1266 1 . 5 1899 

11 5 - -

1 656 

18358 

18'35 

20193 

5048 

ZONE 3 
llTl' 

4 Ton 2i Ton 
A I R C 0 N ~ I T I cr N I N G , I N C . L I N D S T R 0 M 

BTU 

--------------------------------------~--------------------------------------
NAME:~~~~~~~-F_o~g~l_i_a~L_o_t~-·~s_e_a_w_a_l_l_s~M_e_a_d_o_w_s~~~~~~~~~~~~~~ 
ADDRESS:~~~~~~~~~~~~~~~~--.-~~~~~~~~~~~~~~~~ 
CITY:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
OWNER:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
BUILDER :~~~~~~~~~~~~~~~~~~~~~__:.~~~..,..-~~~~~~~-



Nov-08-99 09:56 HULETT ENVIRONMENTAL 
. ii. 156lf-'"\29796. . . p • Ui:: 

I ' . 
I / '-~/ 
I• 

Radio Dispatched 
"24-Hour Service 

:HULETT 
W.P.B.-Jupiter Boca-Delrav 

844-8444 391-1144~ 
Ft. Lauderdale 

462-0221 
Vero Beach Stuart 
569-9000 186· 7752 

Naples 
659-0303 

Ft. Myers 
479-5289 environmental 

® services 1959 W. 9th Street • Riviera Beach, Florida 33404 
1-800-28s.PESf 

CERTIFICATION OF PREVENTIVE SUBTERRANEAN 
TERMITE SOIL TREATMENT (SLAB--PRETREATMENI) 

Owner _________________________ ..._r--
Lot __ -'-'-'-:: ____________ Block --------'!..., 

, · Main -~......,_ __________ _,.~..--... .--.ii:-"---'-..a....::.--'----

Garage x · 
' Porches __ _....."'-"'~----------.-~.-----------

Pool Patio_\_,_.·'""""------------....,_.....___~-------
Matertal Used _ __,_?-'-::1'-=:::"'"'~.,._~ ·_.s ... ~ ..... -.:..7 .,.._~ ---------------------------
Commenu ___ ~A~~~-~w·~~-~'~~·-_.p.__~3~=~4~c~~~:~: _____ -'-----------------------

DEPARTMENT OF A~URE~OLOGY - RULE SE 14.IOS (3) F.A.C. 

CERTIFICATION Signed ~~ ~. . 
I / 

A copy of this fonn must be obtained by the buiider at completlon and flied with the Building Department before a Certificate 
of Occupancy can be Issued. · 



Radio Dispatched 

HULETT 

"24-Hour Service 
W.P.B.-Jupiter 

844-8444 
Boca-Delray 

391-1144 
Vero Beach Stuart 
569-9000 ' 286-7752 

Naples 
659-0303 

Ft. Lauderdale 
462-0221 

Ft. Myers 
479-5289 environmental 

® services 1959 W. 9th Stre~t • Riviera Beach, Florida 33404 
1-800-285-PESf 

CERTIFICATION OF PREVENTIVE SUBTE~~' .. r..t-'IU. 

TERMITE SOIL TREATMENT (SLAB-PR 

Owner----------------------~--~~ 
Lot ______ 1 _3 _________ Block --------111111111~-1!~113 

Sub-Division SEWALL'S PO I NT 
Street Address 1 1 0 HEN RY SEWALL WAY 

'City SiUART, FL 34996 
General Contractor FOGLIA CUSTOM HOMES 

Sub Contractor----------------------------------
LIN. FOOTAGE SQ. FOOTAGE 

Main _____ x_x ___________ --l'---------4_,_, _3_4 7 
Garage _____ X_X_P_A_T_I O-"-/_E_N_T_R_Y _____ --1-________ 2_0_0 
Porches ____ _,P,...,.....,.E-=-R_l _M_E_T_E_R _______ --+ _______ 4......:...., 3_4 7 

DATE 
11/02/99 
04/18/00 
04/18/00 

Pool Patlo ____ N_/_A~--~-~-----"----------
Material Used ----.,.~l-'R"'"'t."'IVl,.....1~s..,.E.........,7...,5"'""'"',..,..,......,...----------------------
Comments _____ A_C_C_o_O_N_T_#_3_5_4_9_1 _5 _o _____________________ _ 

DEPARTMENT OF A~RE-BUREA~OLOGY - RULE SE 14.105 (3) F.A.C. 

CERTIFICATION Signed __ ~°"""""""~~....;;...::;_~-'~'-· ---:'--'~'--1,,L..=:...........:'----------------
A copy of this form must be obtained ~t completion and filed with the Building Department before a Certificate 
of Occupancy can be Issued. 

.~ 
I 



Soil Treatment 
Property Tr ed/10 1/61/y SE/lllLl WAI/ 
Cit S v/kT 
Lot# / S Block----~ 

Subdivision5E°"'tvdar nrtf1J#¢ JJ . • 

Technician ~du< 

Date Treated '//£ 
t· 

Product used for treatment)t!Ar~A'd .TV 

Comments~ .~ 

HULETI 
environmental 

services 

1-800-285-7378 

+ Pest Control 

+ Lawn Spraying 

+ Termite Control 

TERMITE PROOFED 
"The Leader in Pest Prevention" 



' 
HOMES BY ARCHITECNIC INC. , 

MEMORANDUM 

DATE 

TO 

FROM 

RE 

SUBJECT: 

November 3, 1999 

Martin County Building Department 

T.Ray Patterson, Architect 

Foglia Custom Homes 
Lot 1~ , Block -- , Subdivision !!>fuAl/S M~1 

.4.... '· Address: _,J ..... J9=-_,_f-l-'-'Vt:52=a.;;=Y-=%;;..=..L.t ..... J~.+....:::U..=-.::::GY4j::=:;;;:i.. ... _·~----. _. _ : . flif 
Permit# '-it.<13 · . · JJ.jJ.. . . ~ .. 
Beam and Column . . . .· . \ L( 'JJJ+ . µ.-- . · 
8 x 16 Concrete Beam labeled B 12 shall have continuous closed 
stirrups@ 6" T.O. C!hroughqut) 

. . . 
8 x 14 Concr~te Beam labeled B 11 shall have continuous dosed 
stirrups@ 6" T.0. 

8 x 16 Concrete column shall have #3 ties @ 8" c/c. 

Submitted by; 

T.Ra erson 
Architect of Record 

98/moi/foglialetters 

7430 WILES ROAD • CORAL SPRINGS, FLORIDA 33067 • (954) 755-0690 • FAX (954) 755-8801 



.,. 

HOMES BY ARCHITECNIC, INC. 

MEMORANDUM 

DATE November 19, 1999 

TO Martin County Building Department 

FROM T.Ray Patterson, Architect 

RE Foglia Custom Homes 
Lot 13 , Subdivision Sewalls Meadow 
Address: 1.1 O Henry Sewa11s·way <r~--
Permit #4673 

SUBJECT: Garage Beam 
~\~. 
~~ 

Please be advised that the 8 x '20 bond beam shall 
be replaced with an 8 x 14 concrete.poured beam. 
The 16' spa_n garage door shall contain (2) #S's top 
and (2) #6's bottom and (10) #3 stirrup~ at 6" c/c, 
each end. The 8' span garage door shall contain (2) 
#S's top and (2) #5's bottom and #3 stirrups at 6" c/c 
continuous throughout. 

··,---h~;___-,---"._....._..;........o;___.1...-4-__ 

·. T: R9Y . · tterso~i 
Af"C:hitect·ot Re.cord 

98/moi/foglir.:lr3:~t1rs 

7430 WILES ROAD • CORAL SPRINGS, FLORIDA 33067 • (954) 755-0690 • FAX (954) 755-8801 



--------g~!!on 
and specialties 
a MASCO Company 

CERTIFICATION OF INSULATION 

R- jL_ INSULATION INSTALLED IN GARAGE COMMON WALL 

R- Jf. ~ INSULATION INSTALLED ON EXTERIOR WALLS 

R- /CJ INSULATION INSTALLED IN CEILING AREAS 

Mirrors • Shelving 
Shower Enclosures 

LEGAL: Lot / 3 Block Sub-Div rSw11tt-'6 ;t/ulJotU ---

PERM IT #: ----=-lj-....;;;..../p....:....;13::;__ __ _ 

ADDRESS: //O //&!f/~y 6ewAIA-- IAJJ4y 
r I 

BUILDER: /:6&l! lf ~NSTll.-tl (!77 otl 

DATE OF COMPLETION: :3/30/t>() 

kfftt~ 
ATTE~ 

3490 Oleander Avenue • Ft. Pierce, Florida 34982 
Ft. Pierce (561) 465-9191 •Vero Beach (561) 589-1514 •Stuart (561) 283-3151 •FAX (561) 489-6758 



07/06/2000 02:43 5613340750 KATHI LUNDSTROM PAGE 02 

ECEJ.VED 
To: Building Official, Town of Sewall's Point JUL - 7 2000 
FROM: Architect or Engineer of Record 
RE: Subject structure described as follows: L!:B~Y~=~="!l===-.l 

Owtmt: f0c?L11l C'oA1ne/.k_r1,JG; AocMst: 74/z..8 vu1LEs £.o C-s 

PRm AOaRm: !lo ;t.; I!-{ ~ ~ l)aclaPTlaN: Lor I 3 BLK _ SUI S3zvt1u ':s /l/0J,~ 
I 

OeNPM. CONTIUICTOlt: /:;bed! Ywovttr:zrN<z 
v 

ADDMA: 7<./Z-6 t.,,<h t.....e;:~ /lp C · ~ ~ 

: Ltc/CPTNo. CGc o::Sf3 y3'f' 
Cr:s<-1 7:ss-E:,Su8 3<-11-51/Z..O 

; Ta. : FAA ---

AltcMITaCT aa ENC11Nllml: _Jk_u ..... ~=---~"""'t"'y____.A ......... A ..... )C..-..j_, '---n-""'_c. ..... /J..__1 c_· __ : LiclRKo No.------

ADoMta: 7 c../ 3o 

II 
PPMIT No: =&r 7 3 

tAJtl-~ 4. D. C-s.. 7S:S-OGC/O 
i Ta. i Fu __ _ 

; 0AT1fOPillul: -----: DATWMTttlSSfATDl!NT: ----

In accordance with the requirements of Section 0307.2 of the South Florida Building Code, 
I hereby attest es follows: · 0 

0 

1. ):{ I am the Architect or Engineer who'sealed and signed the plans for the subject 
structure, or 
_ I am the substitute Architect or Engineer, having been accepted by the Building 
Official, for the Architect or Engineer who sealed and signed the plans for the 
subject structure, or 
_ I am the threshold or special inspector used in accordance with this Code. 

2. To the best of my knowledge, belief and profe$Sionaf judgment, the structural and 
envelope components of the structure are in compliance with the approved plans 
and other approved permit documents. 

3. To the best of my knowledge, belief and professional judgment, the approved permit 
plans represent the as-built condition of the structural and envelope components 
of the structure. 

Executed at _ .... -.... l?tta...;;..;N»,___/!fJ....._1~'.>---· this __ 

(NOT ARY SEAi.) 



LOO (Points) 0% $0.00 $0.00 

,-lSY.R FXD-, P&I $4,195.51 $3,729.23 

8.625% TAXES $587 .38 $587.38 
. : 

APR 8.803 INS $317.18 $281.93 

PMI $219.90 $0.00 

180 mo.1111ymr11ts or PITI $5,319.96 $4,598.53 

LOO (Points) 0% $0.00 $0.00 

··~-----· --··----- - ·- -

r·--· i"o/l!:R M·-:-·1 P&I $3,289.2? $2,923.71 
8.625% TAXES $587.38 $587.38 

APR 8.938 INS . $317.18 $281.93 

30 YR Term PM! $219.90 $0.00 

360 mo. &Jaymcnu of PIT! .$~,413.72 $3,793.01 

LOO (Points) 0% $0.00 $0.00 

I -iTt-ARIVl-1 P&I $2,603.87 $2,314.48 

6.250% TAXES $587.38 $587.38 

APR 8.559 "INS $317.18 . $281.93-
30 YR Term PMI $219.90 $0.00 
J60 auo. piaymt1111' or PITI $3,728-.32. . .$3,183.78 

LOO (Points) · 0%· '$0.00 . $0.00 

'. 
DEPOSIT. "$47,000 · $94,000·· 
APPR. CLOSIN COSTS -EST $4,313 ${054. 
APPR. PREP ITEMS $9,330 .$l(489 ·· · 
APPR. TOTAL CASH $60,643 $106,544 
··,1PRiiS1lb}e",_~1/o ;;ic;:;Ose·~lii;i;·;;:1<;(;11 /'er~ir~·-'·-·:;-:~----- · -- ----·--:--.-·:·---:---·-:--:--·.----- · " ·· ·· ---·'· -·---~-

Interest rates and annual percentage rates (A PRs) subject to ch'ange without notice 

COMPLIMENTS OF: REALTOR: 
N. JANE NELSON . . KATHI LUNDSTROM 

. '• 

$0.00 

$3,496.09 

$587.38 

$264.30 

$0.00 

$4,347.77 

$0.00 

$~,740.93 ... 
$587.38 
$264.30 

$0.00 
$3,592.61 

$0.00 

'• 

$2,1~9,79 

$587.38 
·$264.30 

$p:oo 
$),021.46 

$0.00 

$117,500 
$3,925 
$8,069 

~!~2!~2~ 

.. 

' . 

Ass1sTANT vP coNsTRucnoN srtCiALis·T 'SEWALL'S POINTREAL ESTATE GROUP,° INC. 
Phone# - · • ' 561-999-9704 
MOBIL#· 561-301-9722 

' 

Phone# 561-211-1118 
VOICE MAi · s·M-223-7408 

\ .,.\ 
This info1111alion is lo be p·fuvidcJ CJ\Clusivcly 1u 1col cs101c,jnofc:Jsionals am.I is nol intended for public use or distribution. This is 1101 an nJvcrtise1uc111 

to cx1cnd conliumcr.crcdil a.s J:line"~ ift·Kcgulu'ti6n Z, 226.2: !rhc m~r1Hagc infornta!ion oibo~c d1Jcs nol r_cprcscnl an offer 10 e1~1c1_ii,itu a loan a"rccmcnl 

with Fidclily federal UanL: & Trust unJ .i;hould nol he relied upon in dr:tcrmininH whc1hcr your CUSlomcr qualifies. All products are subjcc1 1u 

availability of funds, us w~ll as buYcr nnd property qu.llifica1ion. · ' 

AJjuslablc Rate Mortga~c (Aki\ I) lillt::s ~huwu UJc inilial i111c1es1101c~ and may change durinH the loan term. Raies, 1c1ms anJ li.:cs shown suhjcc1 

10 chan8c wilhout no1ice. C1!1tai11 li111iw.1ions may apply. 

5119/2000 

10 PERCENJ DOWN ON A CASE BY CASE ONLY (OVER $400k) 



EASTCOAST TESTING & ENGINEERING, INC. 
4100 North Powerline Rd. - Suite G-1 

Pompano Beach, Florida 33073 

4361 Okeechobee Blvd. - Suite A-5 

West Palm Beach, Florida 33409 

Broward (954) 972-7645 (SOIL} - Dade (305) 947-4768 

Facsimile No (954) 971-8872 

(800) 329::."7645:(SOll:)-;-;(561r· -471-:822~ 

lj r-.'\ '; ' '.r:~ ; f:i J \\(/ It=,' ~ . , \, _, __ , 1::..1 LS 

ESTABLISHED 1981 

FIELD DENSITY TEST l~~L---No_v_i_s_: _. z_. --J~i,.I..) 

LABORATORY NUMBER: 995091-B CUSTOMER #: · · -· 
CLIENT FAX NUMBER: PO NUMBER: 

CLIENT: 
PROJECT: 

CONTRACTOR: 
SOIL DESCRIPTION: DARK BROWN FINE MEDIUM GRAINED SAND TRACE OF LIMEROCK & SILT 

PERFORMED BY: C.SMITH ON: I 0-29-99 
~~~~~~~~~~-

REPORTED TO: 2 - CLIENT ON: 11-3-99 
~~~~~~~~~~-

105.9 OPTIMUM MOISTURE% 12.9 # 995091 
OPTIMUM MOISTURE % # 

PROBE MOIS'f'URE {)RY f)CNSn-f % FIE/..D PERCENT 

TEST# UFT# TEST LOCATIONS INCHES PERCENT PCF COMl'AC1'/0N REQUIRED 

1 FINALD LOT 13 NE CORNER OF PAD 12 10.3 10.5.4 ~J9.5 :jt? 

2 F'INAL D LOT 13 CENTER OF PAD 12 I 11. 7 I IJ1.!i ::lb.I ~Ill 

3 F'INAL D LOT I 3 PROPOSED GARAGE 12 I 1.2 W.5. 7 9'.-i.li .Ji/ 

4 FINALD LOT 13 SE CORNER OF PAD 12 9.6 /04.2 98.'1 98 
5 F'JNAL D LOT 13 SW CORNER OF PAD 12 8.1 /01.8 99.0 98 

6 0.0 

7 0.0 

8 0.0 

9 0.0 

10 0.0 

11 0.0 
12 0.(J 

13 o.a 
14 O.U 

15 a.a 
CONCLUSION: THE ABOVE TEST RESULTS DO COMPLY WITH PROJECT SPECIFICATIONS UNLESS NOTED • 
A: BACKFILL B: SUBGRADE C: BASE COURSE D:PADFILL E:OTHER 
NUlt:: i::>lANLJAJ:tLJ::i i"U.H Mt..11-J.ULJ Uf- ·1t:~1: A::ilM UL~fL:L 7£ST RESVLTS INDICATE THE TOTAL DEPTH BWM EXISTING 

GRADE AT PROBE DEPTH ON/.Y AND DO REFLECT T/1£ SOILS 

RESPECTF. LL Y SUBMITTED, BEARING CAPACITY FOR FOUNOATJav DESIGN!CER/'/FICAT!ON 

EAS T TESTING & ENGINEERING, INC., . iZ 
'A.TG S.~ITH, PRESIDENT 

II 0 OFTF.RN!llE. 



-- ____ ,.,, '• 1 ~'--lr11'-1r+.. 

METRO-DADE FLA.GLER BUILDING 

BUILIJING COOE COMPLIANCE OFFICE 
METMO-DAOE FLAGLE!=! BUILDING 

140 WEST FLAGLER ST~Ec;T, SUITE 1603 
MIAMI. FLORIDA 33130-1553 

(305) 375-290; 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 
FAX (305) ~7S-2soe 

- 11cc{r trn\ A\4 ) ~(· ( (1 F'ROOUCT CONTROL OIVJSION 
v- LU> u f..I I ~ {305) 375.2902 

F.6.X (305) 372·c339 

. fJo sM>m1 SU/5 PtflJ[;t 1Y 
Your_appfica.tion for Pioduct Aooroval of: · 
E{f.{eg;-,;; R.1§§]/Dfr iVte_ c:_ h tttT ic(l 1[}~ "/lf!Q't.l(ed;M o illir Sero r A~d-i-1 es~iv~e-:S=-t!-t ~11S""k'°"'~ a-n-d.-:':ia®--=-r.-_. c:-R~ao_')_ -..,.in-g-. ~Ti-if-e ~-""'· 

·r~· ~ i~"£<!t"" •·~ ··• '- ' ' - ':--._~ :JI ' 
uo·aer .ata'pter·~.:,oflffe.,Metropoiitan-Dade-·eounty-eodl::'"go'Vi:rning·: tfie .. us~'.'of.Alternace7N!atrnals:·a.nd Types of 
Cor..slli.Jction, and coinoletely d~·~oed in the-pl:l.!ls,.spe::tfications:and·c:alcutriiions as submmed.by: 
Re:iland T.e:z:.Jinolo~h:::~ The Ct:r.te:rfor Appue.d Enginuring, I~c:. •. arrd Pr~j&s.sforral Servi&:~ ·lndu.srrjes, Inc:. 
ba;; b~en n:commendetl for acc::p~ce by the Building Code C-0mpliance D::panrnc:nr .ro be used· in._Dade Councy, 
Floricia under-the specific: conditions set forth on pages 2 through·l7 and the·m.ndard conditions.set forth on page 
t&~;· -. . . . 

..... 

Tile appiOval shall not be· ~id after the e:qiirarion date stated below. The· Builo1ng Codc Compliance Offic::. 
~serves the right to secure this produc:.x or znat:rial at any time for a jobsite or ilnilufactu.--er's plant for qualiry 
control tc::;ting. If chis product or material iails to perfonn in the approved mar..oer, tl:u: Building Code Compliance 
Office may revoke, mociify or suspend the· use of such product or mau:rial'ixnmediarely. The app Ii cane mall re
cva.luste this product or material should any a:nendments ro the South Florida 3uildiDg Cod: be :nacted affec:ti:ig 
t.'lis product or material. The Building Code Compliance Office n:s~cs !be right to n:vok: this ap!'rovnl. if ic is 
cie:e:mined by the 3uild\ng Code Complianc: Office that this product or maec:iaJ fails to me:t the ~uireme:ncs o[ 
tho South Florida 3uil ding Codo: Tho •=P"'se of •uch '°'ting wHI be ;ncu. ' by r iJ'"i~ 

Renew.s No. 95-06.30.05 I ~ '2 c./ 
Rilul Rodrigui:z 
Produc: Control Supc::-visor 

r-us iS THE COVERSHEET, SEE ADDITIONAL ?.A<GES FOR.SPECIFrc AND GENERAL 
CONDf.TIONS . . 

Approved: !2/16/97 

lritr:rnel mail :lddr~.:: pc:tma:11er@bulldi1"15c:odeonline.oom -j Sb&onilne.;:;cm 



I ' 

MIAM~ 
·-11111' 

--
PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Binnings Pan American 
2805 N.E. 185 St. 
Miami - , .... ·~ 33163 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILOINO 

140 WEST A.AGLER STREET, SUITB 160) 
MIAMI, FLORIDA 33130-136) 

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

CONTRACTOR LICENSING SECTION 
(305) )75-2527 FAX (30.5) )75-2558 

CONTRACTOR ENFORCEMENT SECTION 
()OS) 375-2966 FAX (305) 375-2908. , 

PRODUCT CONTROL DIVISION 
Yo~r application for Product Approval of: (305) 37.5-2902 FAX (305) 372-6JJ9 

Series PA-9, Models A, 1J1 and C Aluminum Sliding Glass Door · 
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, q/ong wit/I D;~ing No. PA-09-DC, Slleets 1t/1r116of6. (This NOA renews 
NOA fVo. 95:'0811.01.) 

has been reconunended for acceptance by the Building Code Compliance office to be used in Dade 
County, 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 expiration date stated below. The Office of Code Compliance 
reserves the right to secure this product or material at anytime from ajobsite or manufacturer's plant for 
quality control testing. If this product or material fails to perform in the approved manner, the Code 
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The 
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building 
Code be enacted affecting this product or material. The Building Code Compliance Office reserves the 
the right to revoke this approval, if it is detennined 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. ./J /~ 
AcceptanceNo.:98-1110.06 ~ _ 

Expires: 11/16/01 · Raul Rod 1guez 
Product Control Supervisor 

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

BUILDING CODE COMMITTEE 

This application for Product Approval has been reviewed by the Metropolitan Dade County Building 
Code Compliance Department and approved by the Building Code Committee to be used in Dade 
County, Florida under the conditions set forth above. 

t1t;,j[4.f- / 
Director 
Building Code Compliance Depl 

Approved: 12/03/98 · -1- Metropolitan Dade County 

lnr .. rnl't m•ll •rMrrH: nnomulf'rl@bulldln11codeonllne.c:om ~ lfomep•1e: hllp://www.hulldlngcodeonllne.com 



PRODUCT CONTROL NOTICE OF ACCEPTANCE 

Madden Manufacturing 

1889 NW 22nd Street 
Pompano Beach FL 33069 

Your application for Product Approval of: 
20 Ga. Galvanized Steel Storm Panel Sit utter 

MIAMI-DADE COUNTY. FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

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

(305) 375-2901 FAX (305) 375-2901! 

CONTRACTOR LICENSING SECTION 
(305) 375-2527 FAX (305) 375-2551! 

CONTRACTOR ENFORCEMENT SECTION 
(305) 375-2966 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 approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this 
product or material at anytime from a jobsite or manufacturer's plant for quality control testing. 
If this product or material fails to perform in the approved manner, 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 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.: 98-1110.05 

Expires:OS/01/2003 

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

BUILDING CODE & PRODUCT REVIE\V 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 Dade County, Florida under the conditions set forth above. 

l of 3 
Approved: 06/16/1999 

ranc1sco 
Director 
Miami-Dade County 
Building Code Compliance Office 

Internet mail address: postmasti:r@buildingcodi:online.com e Homi:pugi:: h1tp:{/www.buildingcodeo11lini:.com 



05127199 --ll.:._!6 F.\X 81.l9 1!62 H~_, ALCOA BLDG PROD 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Alcoa Building Products, Inc. 
2600 Campbell Road 
Sidney OH 454635 

~002 

MIA.."ll-DADE COUNTY, FLORIDA 
METRO-DADE f:...ACLER BU!i..DING 

BlJILDISG CODE COMPLIA~CE OFFICE 
METRO-DADE FLAGLE~ SUll..-DlNG 

l.lO WEST F':..AOLER STRE.Ei. SUITE 1603 
~tlAM!, FLORIDA )31300:'6~ 

('JOS) HS-2901 FAX (JO~) lH-!908 

CONT!l,\CTOR LlCENSINC S£CTION 
(30S) 375-2527 FAX (30j) 375-2558 

CONTRACTOR tl'lfOllCEMENT SECT!O!\' 
(JOS~ 37S-2966 FAX (30!i) l7S-2908 

PRODliCT CONTROL DIVISION 
Your application for Product Approval of: (30S} 37S-'l9.)2 FAX (305) J7'2-63311 

Exterlor Cladding manufactureredfrom PVC l'rfaJerials 
under Chapter 8 of the Code of Miami-Dade County governing the use of Alremate Materi~ls and Types of 
Construction. and completely described herein, has been recommended for acceptance by the Miarni-Dade 
County Buildi..::lg Code Compliance Office (BCCO) under the conditions s;:iecified herein. 

This approv~l shall not be valid after ~he expiration date stared bebw. BCCO reser1es the right to secure this 
product or material at anytime from ajobsite 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 Sl:spend 

L1ie use of such product or mater:al immcdiat~ly. BCCO reserves the right to revoke t'Us approval, if it is 
determined BCCO that this product or rr.aterial foils to meet the requirements of the South Florid.a Building 

Code. 

The expense of such testing will be incurred by the manufactu:er. 

Acceptance No.:99-0305.02 (Re"ises No.: 95-0111.08) 

Expires: 04/2512002 

THIS rs THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AJ•ffi GE~ERAL 
CONDITIONS 

BOU.DING CODE & PRODUCT REVIEW COMMITTEE 

This application for Product Approval ·has been reviewed by the BCCO and approved by the B:.iilding Code 
and Product Review Comminee to be used in Dade County, Florida under the conciitions set forth above. 

ranc1sco . llll\tana, t1...A. 
Director 

l of 3 Miami-Dade County 
Approved: 05/13/1999 Building Code Compliance Offi~e 

l.citeroott mall·iaddri:,;,:~ pOll1lli1Sler@tiuildin3<:odeoollne.co1n e Ho011:p11~e: h1tp:ffwW"'.buildingcod100linc.coin 



·· .. ~~..,,. J .~ ·~: :":·~:~_:,.r;~ 

METROPOLITAN DADE COUNTY, FLOAiOAi-.}~~-...... . ·~ • ., ~. I ~· 

METRO·DADE FLAGLER BUILDJN.a::~·.fr: 

BUILOIHQ COCH! COMPl..IANCE 0FFi¢~~·
MCTAO·OAOE FL.AGL.EA PUllOINGI"'!; 

140 WEST FLAGLER STREET, SVJTE ,1@. > 
MIAMI. fl,.OAIOA· 33130-15e4-rw.:.-' 

(305) 375·2901 ·~-i~;. 
F'AX (305} 37S:.2908 ·r_:~~· 

~·· ."t; 

.- PRODUCT CONTROL NOTICE OF ACCEPTANCE 
PRODUCT CONTROL DIVISION 

(305) 375·2902: 
FAX (305) .'.372·6339 

Southeastern Metals Maoufacturing Co., Inc. 
l l 801 Industry Drive 
Jacksonvile, FL 32226 

Your application for Product Approval of: 
"5-V Crimp" Metal Roofing Panels 
under Ch11ph:r 8 of il1c Mla.rni·Dadc Counry Code governing the use of Alternate Materi~ls and TYPei of 
Construction, and completely described in the plans, specifications and calculations as submitted by: 
Construction Research Laboratory, Inc:. and Hurricane.Test Laboratory, Inc. ·· 
has bee a recommended for acceptance by the Building Code Compliance Office to be used in Dade 
County, Florida under che specific conditions set forth on pages 2-4 and the standard conditions on page 
5. 

This approval shall not be valid after the expiration date stated below. The Building Code Compliance 
Office reser.-es the right to secure this product or material at any time fro·m a jobsite or.manufacturer's 
plant for quality, control testing. If this product or material fails to perform in the approved manner, the 
Building Code""Compliance Office may revoke, modify, or suspend the use of such product or material 
immediately. The Building Code Compliance Office reserves the right to revoke 1his approval, if it is 
determined by the ·Building Code Compliance Office that this producl 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.~ 98-0429.09 Renews & Revises; 97-0404.05 ~ EXPIRES: 06123101 
Product Control Supervisor 

TIDS IS THE COV£RSHEET, Sl:E ADDITIONAL PAGES FOR SPECIFIC AND GENERAL 
CONDITIONS 

BUILDING CODE COMlVflTTE'E 
' ! \ 

This application for Product Approva.1 has been reviewed by 'the Miami-Dade County Building Code 
Compliance Office and approved by the Building Code Com'mittee to be used in Dade Coun , lor.ida 
under the conditions set forth above.. /J ;J /) 

4 
. ~a.~ 

Charles Danger, P.E. 
Director . 
Building Code Compliance Dept 

APPROVED: 06n3/98 Miami-Dade Councy 

lntarnol mall addres.s: postmuter@bulld!ngcodeonllne.eom • Homepage:"http://www.bul!dlngcodeonllne.com 

EE19t>8850E LE:z1 6661/81/l0 

'·":.·· .. 



... METROPOLITAN DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

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

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

Binnings Pan American 
2805 N.E. 185 St. 

Miami FL 33163 

Your application for Product Approval of: 
Series PA-14 Aluminum Single Hung Window 

PRODUCT CONTROL DIVISION 
(305) 375-2902 

FAX (305) 372-6339 

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 witlt Drawing No. PA-14DC-Ol, Slteets 1 tltr118of8. 

has beei:i recommended for acceptance by the Building Code Compliance office to be used in Dade 
County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions 
on page 3. 

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

Acceptance No.: 97-1027.09 (Revises No.: 96-0220.01) 

Expires:0?/09/01 

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERL\.L 
CONDITIONS 

BUILDING CODE COMMITTEE 

This application for Product Approval has been reviewed by the Metropolitan Dade County Building 
Code Compliance Department and approved by the Building Code Committee to be used in Dade 
County, Florida under the conditions set forth above. 

.).......q...,:,,~~~~~-rl-'~/ s anger, 
Director 
Building Code Compliance Dept. 

Approved: 07/09/98 - l- Metropolitan Dade County 

\rnol mall address: poslmasler@bulldlngcodeonllne.com e Homepage: hllp://www.bulldingcodoonllne.com 
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'2-- 22- '. 999 12: 55Pt·I FROM DESIGNER WINDOW PB 156199d9756 P. I 

METROPOLITAN DADE COUNTY, FLORIDA 
METRO·OAOE FLAGLER BUILDING 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 

BUILDING cooe COMPLIAHCe OFFICE 
METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET. SUITE 1003 
MIAMI, FLORIDA 33130-1563 

(305) 375-2901 
FAX (30.5) 37S-2908 

Designer Windows of Palm Beaches 

6451 E. Rogers Cir. 
Boca Raton FL 33487 

Your application for Product Approval of: 
72" x 72" Rectangular Aluminum Fixed Windcnv 

PROOUCT CONTROL DIVISION 
(305) 375-2902 

FAX (305) 372-6339 

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 cakulatiops as submitted by: 

Applicant, along with Drawing No. W97-001, Sheet 1 of 1. 

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

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance 
reserves the right to secure this product or material at anytime from ajobsite or manufacturer's plant for 
quality control testing. If this product or material fails to perform in the approved manner, .the Code 
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The 
applicant shall re-evaluate chis product or material should any amrnendments to the South.FJorida Buildint 
Code be enacted affecting 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 Compliar:ce- •)ffice that ·J\i.> 
product or material fails to meet the requirements of the South Florida Building Code_ T~1e expen.>e of 

such testing will be incurred by the manufacturer. 

Acceptance No.:97-0723.04-

Expires:04/09/01 

TlilS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND ~~N!r.RAL 
CONDITIONS 

BUILDING CODE COMMITTEE 

This application for Product Approval has been r viewed by the Metropolitan Dade County Building 
Code Compliance Department and approved by Building Code Committee to be u.5cd in Dade 

Counry, Florida under the conditions set fo V' 
. g-Cf~ 
6·' 

Approv~d: 04/09198 -1· 

.. 

OllJ(f lir. , 
Director 
Building Code Compliance Dept. 
Metropolitan Dade County 

Internal mail address: po111master@buildlngcOdeonline.com • Homepage:·http://www.bulldlngcodeonllne.com 
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PRODUCT CONTROL NOTICI~ OF ACCEPTANCE 

T.M. Wintlow & Door Co. 

601 N.\.V. 12th Ave. 

Pompano Beach FL 33069 

i\llAMJ-D1\DE COUNTY. FLORIDA 
l\IETRO-DADE FLAGLER BUILDING 

BUILDING conE COl\tPLIANCE OfFICE 
METRO-DADE FL.AGLER BUILDING 

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

(J05) 375-2901 FAX (305) 375-2908 

CONTKACTOlt LICENSINc; SECTION 
(305) 375-2527 FAX (305) 375-2558 · 

CONTHACTOK ENfOKCEl\tENT SECTION 
(305) 375-2966 FAX (305) 375-2908 

PIWDIJCT CONTROL DIVISION 
Your application for Product Approval or: I 305) 375-2902 F.-\X (305) 37:!-633') 

Series 200 011tswi11g Aluminum French Door w/Sidelites(/Jeavy Duty Reinforced) 
under Chapter 8 or 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 approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this 

product or material at anytime from a jobsi1e 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 lhe right to revoke this approval. if it is 

determined BCCO that Lhis producl or material fails to meet the requirements of the South Florida Building 

Code. 

The expense of such tesling will be incuned by lhe manufacturer. 

Acceptance No.: 99-0524.05 

Expires: 06/30/2000 

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

CONDITIONS 

BUILDING CODI~ & PRODUCT REVIEW COi\li\llTTEE 

This applicalion for Producl Approval has been reviewed by lhe BCCO and approved by the Building Code 

and Ploduct Review Commillee to be used in Dade County, Florida under the conditions set forth above. 

I of 3 
Approved: 07/15/1999 

Director 

Miami-Dade County 

Building Code Compliance Office 

I 111crncl moil otldrcss: posl11111s1cr@huildiui:cndco11 li11c.co111 @ llonu:pugi:: http: f/www. hu ild i ngc11tlco11linc.c 11111 
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MIAM. 
PRODUCT CONTROL NOTICE OF ACCEl'T ANCE 
Vinyl Tcda/Prog~siv~ Gblsa Technology 
t 0'78 T eehnology Drh:e 

Nokomla FL 1'175 

P.06 

MJAMl·DADll: COUNTY • .FLOltlDA 
METl\O.OAD£ PLAOLER BUILDING 

BIJILDU«; CODI: COMPUANCI OfFICIL 
MJi"T"itO-.DoU>B PLAOL..QR BUILDING 

l40 WUT ft..A<ll.B l'tll£&T, SUl'T~ l~l 
MIAMI. fll.ORIDA JJUQ•lj6) 

(JCS) l'15·Z901 FAX {)QS) >7M908 

CONTAACl'Oa UCEN'SINC HCTION 
j)QjJ l7~·2'll FAX (lOJ) )7j.ljS8 

CONTJ.A.C'J'Oa ENFORCINL""T SECTIOlll 
(JOS) m-1966 F~X (lO~) )l.J.29011 

fllODllCT CONTilOL D•Vl510N 
Your application foe Product Approval of: (305' l'1H9Qz fAX ~1os1 llH'll9 

SWD-lfJJ 011~wlng AlumJnurr1 Frend Door 
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Ma1eri11ls and Types of 
Coru.1ruction. and completely described herein. has been recommended For acceptance by t!w Miami-Dad~ 
County BuHdinS Cade Compllanee Oftlce (BCCO) under the conditions speclflcd hcRin. 

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure thi5 
product or material at anytime from ~jobsitc or manufacturct's plant for quality control testing. 
If this product or material fails to perform in the approved marutCl'. BCCO may re.voke, modify, or suspend 
the UjC of such product or makrial immediately. BCCO reserves the right to revoke this approval, if it is 
determined BCCO that this product or material fails to meet the requirements of the South Florida Buildins 
Code. 

The expense of' such testing will be incurred by the manufac.twcr. 

Acc:cpt11nn No.199.0123.01 (Re''ises No.: 9a..a506.0l) 

~pircs:11/ll/l081 4!il:!P 
Chief Product Connol Division 

nns IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPEOFIC AND GENERAL 
CONDmONS 

BUILDING CODE & PRODUCT REVIEW COMMITTEE 

This application for Product Approval has been reviewed by the BCCO aJ'ld approved b)' the Building Cod~ 
and Product R.evlcw Committee to be used In Dade County, Florid11 under the conditions act fonh above. 

ran sea . umtana,R.A. 
Director 

I ofl Miami-Dade Counly 
Approved: Ol/1811999 Building Code Compliance OJllc~ 



MIAM~ MIAMI-DADE COUNTY. FLORIDA -iiiii87 . .tETRO-DADE FLAGLER BU.LDING 
~~~~~~~~~~~~~~~~~~~~~ 

PRODUC f CONTROL NOTICE OF ACCEPTANCE 
DAB Door Company; Inc. 

12195 N\V 98th Avenue 
Hialeah Gardens FL 33016 

METRO-DADE FLAGLER BUILDING 
l.W WEST FLAGLER STREET. SUITE 160) 

MIAMI. FLORIDA 331)0·1563 
(305) 375-:?901 FAX ()051 )75-:?IJO~ 

CONTRACTOR LICENSING SECTI0:--1 
()05) 375-:?5::?7 FAX (JO.SI 375-::?55~ 

CONTRACTOR ENfORCE.1\IE:'iT SECTION 
(305) 375-:?'J66 FAX (3051 )75-::?90~ 

PRODUCT CONTROL OIVl!:ilOS 
Your appf ication for Product Approval of: oo.si 37.S-::?'.lo::? FAX 130.s1 37:?.-63J'> 

Sectional Residential Garage Door 
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 calcularions as submitted b 

has been recommended for acceptance by the Building Code Compliance office Lo be used in Dade 

County, Florida under the specific cnnditions set forth on pages 1 et seq. and the Standard Condicions 

on page 3. 

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance 

re~r.·es the right to secur~ this product or material at anytime from a jobsite or manufacturer's plant for 
quaJity control testing. If this product or material fails to perform in the approved manner. the Code 

Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The 
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building 

Code be enacted affecting this product or material. The Building Code Compliance Office rcser;es the 

the right to revoke this approval, if it is determined by the Building Code Compliance Omcc thac this 
product or matei:ihl:,fdils to meet the requirements of the South Florida Building Code. The expense of 

such testing \V.ill be incurred by the manufacturer. 
;,· 

Acrrptance No.: 98-0901.10 (Revises No.: 98-0409.03} 

E~pircs:08/14/0l 
Product Comrol Super\'isor 

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GE~ER..\.L 
... -.·-·---· 

CONDITIONS 

BUID"h"NG CODE COMMITIEE 

This application for Product Approval has been reviewed by the Metropolican Dade County Building 
Code Compliance Department and approved by the Building Code Commince to be use~ in Dad;! 
Count)', F\orida under the condit'ions set forth above. 

A ppru-..·ed: t 0/2:!/98 -l-

(lfj lh,'"-~ / 
Cnart\!S Oan!!\!r. 1·.u. " 
Director 

- ') 

Building Cock Compli:rnc:: D: 
l\ktropolicJn Dad;:: Councy 

• 



ENERGY PERFORMANCE LEVEL DISCLOSURE 

Seller hereby advises Buyer, as required by the rules of 
the Federal Trade Commission, that it has installed in 
the home the insulation disclosed below. The R-value and 
other information shown below is based solely on the 
information given by the appropriate manufacturer (based 
on the thickness listed) and Buyer agrees that Seller is 
not responsible for man11facturer's errors or omissions. 

This energy performance display is in accordance with 
Section 553.9085 of the Florida statutes. 

TYPE 

!JLG:L 
ti3!cHC 
cl;wJ 
:iB1a-=rC 

MINIMUM 
THICKNESS 

f3 'r 

MINIMUM 
R-VAJJUE 

'75--i/o( 
12-- 19 
7?-1CJ 
f2-1J 

LOCATION 

i=:g-ef?oL ttk!:S 
C?,liAJts 
U Lr&&s 
tdJ;g&e_ ,M;/'~ox_i 

Li c . # = CGCA 1,.?Jfrz.::;-
• 



HOMES BY ARCHITECNIC, INC. 

MEMORANDUM 

DATE October 4, 1999 

TO Martin County Building Department 

FROM T.Ray Patterson, Architect 

RE Foglia Custom Homes 

~~~~-~ 
SUBJECT: Slab Reinforcing 

Pleases be advised that this office does not object to the substitution of the 
Fibermix Stealth Product for the 6 x6 10/10 W.W.F. as specified on the original 
construction documents. 

Submitted by;. 

T.R 

1RP/m,}d\98/:ogrt0L11.t11 

7430 WILES ROAD • CORAL SPRINGS, FLORIDA 33067 • (954) 755-0690 • FAX (954) 755-8801 



TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

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

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

FAX TRANSMITTAL _I PAGES 

~~ 

ri> TO: FoyLIA ('l~4)~41- ~ IZ.O 

I> FROM: ~U) (~61)Z20-47'1'i 

P LA N R EV I E W NOTES B/Bf°R 

• s1NGLE FAMILY RESIDENCE; o ADDITION; o oocK; o PooL; o FENCE; o __ _ 
OWNER: fo({uts ~lJ1""RMTI~~ ;ADDRESS: 14W W\t.£) ~. CD~SPRJ~.s 

PROJECT ADDRESS: I l D tfUfY )MDAfJ lVfrY ; LEGAL: LOT fl BLK- Sue SWJAfi5 Mij\QQ(}J 

GENERAL CONTRACTOR: FO~u A. cntJITA~\ltJC ~DeJ· 

ADDRESS: 14-tl WIU?S t1)frl)t e.t)g/rl SPRl ~~5 
l-\i) ~A~~ Y ~c.ttr Titc.t-Jt~ 

ARCHITECT OR ENGINEER: L RA:::Y PA:m.R sop 
ADDRESS: ]430 I &)I ~) RDkD, COR!tL SP©~ 

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

/. 5 (it P® 5VW~8 TD gt_~ Ut SW 4 flSUgMITTW Ar~ Uff r ctWf' S 4tLi:== 
(1\ltJIKlJM I'':: lO') TO jWlV ftaVf OCO {M~Df.MlrnD~ · 
A,. LDCtrTI DN) ;f DltAW5tDNS DF-ALl E6%S~UJrf 00)( fUJ ~Y'W~ CDP£

}\)01J. ', MUST tST!rC>USH 50lJTtt C~ ~ST f.L, ~5 '' ~l"h.f. ''= 2S' flA.~lpb-ft, 
5, 5f Cl\4teem r>µs DE& BLAf5{5TROC])(% trPD IMIWA~llAJVr5,1 · 

e61®Vf 172-Af-LfOY~@:)LDILl W -AS UlllM\llittwJNfW~ Ol-5VlUJI~;" 
~~ i~ti?. RfJ,Fl. [UV.:::°(' Pl(U D ~ MfilHUM PltWWP li7()~ 



ClJeTOMEFe 

Joe• 

PFeOJECT 

MODEL 

LOT 

BLOCK 

- ' . . . ,• 

~ 
FLORIDA 

gUALITY TRUSS 
1rs::n:s:n:;;;z-u:211 
TE~ ~54)975-3384 
FAX: (954) 978-8980 
3120 N. W. 1 STH TERRACE 
POMPANO BEACH, FL 33064 

F~L I A CUSTOM J-JOME5 

9931(Z) 

CAFTIVA 

13 
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TU"'25 lz.>:s . 1,.s,,p I ~'5.t;D' 50 [i5) 15d I·· 

JOIST1TRUSS HANGERS, ADJl!ST.~3!....E 
• ~ l:m:::: ~s allow mz::imum n:..-;;-~ :i~ •Z:s · · · 

br maxi~ strenpth " · · . . .:· .· 
• Can be field tmned iono;:i f'.an,;:ie t-.a.-,_;:ier · 

:::onv~nier.=e · 
• A ieY.• sizes Satisfies aD your han;e:- re::pire.~ 
• N:i b:il:s re:ruired . · 
• ,r,'1un 2-112".sEal bearin9 de;ith 
- Gawa~d steel · 
• S3i:;CJ ?ST & :SI No.. ~'729 
• :::la::i!! C~unil• A;:i,?roval No. ~1C2.2..C2 
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NOTES1 
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CSEE NOTES BEL0\.-1 
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===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012928 ]======<<<<FL.QUALITY-U.K.>>>>========= 
• Cus8omer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :21 :57 1999 
Project#: 99310 Truss.ID : ~J6 Family# : 201 

·_$pan : 8-0-3 Quantity : 2 Top Pitch: 4.95/12 
==Bld(l/12/1999), vl. 1 ====================== === ================================ = = == = = == = 

.:: : ... ~~h.~ ~= ... : .. 
'·· '':<'..l"-2=-411 

FORCES - LOAD CASE #1 REAC:"'.'.':J'\S - SEE 

CD -';.',j.>'2~3~: o· -: . . 
,, .. -.;3~;265 

4-1= 370 2-4=-410 1=-3J5 3.S: 

-~i-·\;~ttittY~:·# 
:'.".,:PROVIDE FOR 762 LBS UPLIFT AT JOINT 1 ( 1. 51) 
;r..~~':friROVIDE FOR 951 LBS UPLIFT AT JOINT 4 (1.83) 
~f:'t&l~PROVIDE FOR 407 LBS HORIZ. REACTION AT JOINT 1 

!1i1i~~~ 1-5 :=:=~ 

L. HL TO PK:8-8-1 
LEFT HEIGHT:0-6-5 

2X3 WEDGE 

SPAN:8-0-3 

4=-5.2: j. 5: 

8-0-3 

S-0-3 

?.IS2:2-10 

S-0-3 

4:-0-1 

1X4 

4 
3X4 

RIGHT HEIG~T:3-10 
================================================================================ 
LOADING (PSF) 

L D 
VJ.AX STRESSES 
TOP 1-2=0.551 

MIK:!:~r!JM GRADE OF LUMBER 
TO? CHORD:2X4 No.2ND 19 SP 

TOP 30 15 
BOTT 0 10 

BOTT 4-1=0.394 
LL.DEFL.@0=0.00 < .L/250 

BC~ CHORD:2X4 No.2ND 19 SP 
W~3S :2X4 No.3 19 SP 

================================================================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 1- 2= 47 2- 3= 135 4- i= 20 

RIGHT END VERTICAL IS NOT EXPOSED . 

S?~CING : 24.0 in. o. c. 
I~O. OF MEMBERS = 1 

. :::J~U~S HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ::u·:!..OSt:o a:._r.:;. TYPE, ASSUMING 10 PSF TOTAL O.L.(7+3) (SBC). 
"-.PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALV1'.!\IZt:D SE=:!..( :::XC:CPT AS SHOWN) 

it{:f\:fl.J~, MU.ST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALLY( EXCEPT AS SHo.-IN)DESiG'{ CONfORMS W/NDS DESIGN SPECS, SS3C, ANSI/TPI-95 
~zy,J~~~.~:;l~~::IS FOR TRUSS FABRICATION ONLY. FDR PERMANENT AND TEMPORARY 3RACING(W:-EC-i IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

~~jJ:~,:{(~r. .:._ 4 . ; 
::til;~i;:,, rvJ !./AJ. . 
~::·:t•frr • /(f $'1; ?.___ 

• v 

SEP 3 0 1SS9 

:: . 



- ........ ' 

j~~-~1·. -~·,'. 
'f~;~';.<~·<<ACES-32 Ver. 1. 1 >>>>===== [ 012929 ~======<<<<FL. QUALITY-U. K. >>>>========= 
17-:::2~:-ciis'torner : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 : 22: 02 1999 
;;_r_:'::;:-:·pr·oject #: 9931 o Truss ID : '-- 1 Family # : 204 
;=.;·_:span : 1-0 Quantity : 13 Top Pitch: 7.001/12 

·.-. -''=:Y.Bld(l /12/1999), vl. 1 =============== ============ == = ====== == == === ======== ==== = == ==== = == = 
... :::: .,,,, FORCES - GRAVITY LOADS iE.!;.:i:J:\S - s:z~ 

"1-2= 0 3-1= 0 1=-·.::.:. .:.s: 
2-3= 0 3=-2 i. s: 

PROVIDE FOR 125 LBS UPLIFT AT JOINT 1 (0.81) 
PROVIDE FOR 81 LBS UPLIFT AT JOINT 2 (2.22) 
PROVIDE FOR 86 LBS HORIZ. REACTION AT JOINT 1 

L. HL TO PK:1-1-14 
LEFT HEIGHT:0-6-10 

1-0 

SPAN:1-0 

2=-27 1. s: 

1-0 
1-0 

2X3 WEDGE 

1-0 
1-0 

?.:'.:SE: ! - ; -1 0 RIGHT HEIG3T:1-1-10 
================================================================================ 
LOADING (PSF) 

L D 
MAX STRESSES 
TOP 1-2=0.026 

ME~IMTJM GR.Z\.DE OF LUMBE?. 
TO? CHORD:2X4 No.2ND 19 SP 

30 15 
0 1 0 

BOTT 3-1=0.002 
LL.DEFL. < L/360 

30~ CHORD:2X4 No.2ND 19 SP 
W33S :2X4 No.3 19 SP 

TOP 
.. ,BOTT 
t .... •.: ·-· 

~================================================================================ 
~z;·siJ:iR~INC.: LUMB= 1.33 PLATE= 1.33 .3:?.:,~CING : 24.0 in. 0. c. 
~-REPETITIVE STRESSES USED l~·J. OF MEMBERS = 1 
~~~~i~t.:.··r--: , 
~~~9.$?,~AS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ::ti:LOSED s::.:.:;. TYPE," ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
-~!~E~lJS ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALVAl\IED SE:.L(~CEPT AS SHOWN) 
i~l..P.lATE.MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT t.5 Sii'.:lWN)D~SIG.~ CONFORMS ~1/NDS DESIGN SPECS, SS3:,Ar~SI/TPI-95 
~\f.THIS' DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORA?.Y 3RACING(lf.-i!C-i IS ALWAYS REQD)CONSUL T BLDG AKCHITECT OR ENGINEER. 
1?·7:~:··_ 
:,l.. 
~-.· - .. 

Adi~ 
. ~ 301999 

. '-:;·1-: . 
.,-;..r,, 
-- t.·· 



===<<<~ACES-32 Ver. 1 .1>>>>=====[ 012930 j======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTG./:L~ Wed Sep 29 11 :22:08 1999 
Project #: 99310 Truss ID : C3 Family# : 204 
SRan : 3-0 Quantity : 11 Top Pitch : 7/12 

==Bli:J.(1/12/1999), vl. 1 ===========:============ ==== ============== =============== = ========= 
FORCES - GRAVITY LOADS REA::-:J;;S - SE:: 

1-2= 0 
2-3= 0 

3-1= 0 l=-.?~4 3. $:? 

PROVIDE FOR 186 LBS UPLIFT AT JOINT 1 (0.71) 
PROVIDE FOR 221 LBS UPLIFT AT JOINT 2 (1.76) 
PROVIDE FOR 223 LBS HORIZ. REACTION AT JOINT 1 

1-0 

.L. HL TO PK:3-5-11 

3=-2.3 
2=-125 

3-0 
3-0 

2X3 WEDGE 

3-0 
3-0 

i. s: 
i. s:. 

~LEFT HEIGHT:0-6-10 SPAN:3-0 ~ISE:2-~-10 RIGHT HEIG2T:2-3-10 

~#~~f.rN8=~(PsFb======~~=sT~~~~~~;;;==========~6~:~~~;g~~~~=0E:~~E~;=;;======== 
~;_TQPi. 30 15 BOTT 3-1=0.034 BC':: :30RD: 2X4 No. 2ND 19 SP 
ji£OTT 0 10 LL.DEFL. < L/360 WE:=3 :2X4 No.3 19 S? 
~~~============================================================================== 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

s~~CING : 24.0 in. o. c. 
N-:::. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, EN:LOSED BL!>:;. 7YPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED SEEL(::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALLY( EXCEPT AS SH'.:lWN)DESIG'\ wNFORMS W/NDS DESIGN SPECS, SS3:, At~SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3RACING(W:-:I(::~ IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP 3 0 1999 



~==<<<~ACES-32 Ver. 1 .1>>>>=====[ 012931 )======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTGl\R Wed Sep 29 11 :22:20 1999 
Project #: 99310 Truss ID : CS Family# : 205 
S10an : 5-0 Quantity : 9 Top Pitch: 7/12 

==Bfd(l /12/1999), vl. 1 ==================== ========= == === === = ==== = = =========== === = = = == = = = 
FORCES - GRAVITY LOADS REACTIONS - S!Z~ 

1-2= 0 
2-3= 0 

3-1= 0 1=-37! 3.S.: 

PROVIDE FOR 244 LBS UPLIFT AT JOINT 1 (0.65) 
PROVIDE FOR 364 LBS UPLIFT AT JOINT 2 (1.69) 

. . . PROVIDE FOR 360 LBS HORIZ. REACTION AT JOINT 1 

.. :: :' 
·::·_-:.· 

···.·. 

, •• r .. :: -·-·:.. 

2X3 WEDGE 

L. HL TO PK:S-9-7 

3=-!S 1. S.: 
2=-215 

s-e 
5-0 

5-0 
5-0 

LEFT HEIGHT:0-6-10 SPAN:5-0 ?;.ISE:3-:-10 RIGHT HEIG2T:3-5-10 
================================================================================ 
LOADING (PSF) MAX STRESSES MII\=!··iUM GRADE OF LUMBER 

L D TOP 1-2=0.834 TO: CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 3-1=0.103 BO: CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 WE~3 :2X4 No.3 19 3? 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

~?ACING : 24.0 in. o. c. 
NJ. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED SL)~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL\~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYM'1ETRICALLY(EXCEPT AS SHOWN)DESi2i CONFORMS \.J/NDS DESIGN SPECS, SS3C,ANSi/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(h'::rC"~ IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

tJ 

jfdl4r-. ~ 
SEP 3 0 1999 



\ 

===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012932 j======<<<<FL.QUALITY-U.K.>>>>========= 
,Cust'6mer: FOGLIA-CAPTIVA-WEXTGA.."R. Wed Sep 29 11:22:31 1999 
Project #: 99310 Truss ID : J6 Family# : 204 

. Span : 5-8 Quantity : 7 Top Pitch: 7/12 
==B~d(l/12/1999), vl. 1 =========================== === ====== == == = ============== = == ====== = = 

FORCES - GRAVITY LOADS iEA::T:o;..:s - SE:: 
3-1= 0 1=-Li() 3. 5J 

o ... :·\imvIDE FOR 264 LBS UPLIFT AT JOINT 1 (0.64) 
PROVIDE FOR 412 LBS UPLIFT AT JOINT 2 (1.68) 
PROVIDE FOR 406 LBS HORIZ. REACTION AT JOINT 1 

L. HL TO PK:6-6-12 
LEFT HEIGHT:0-6-10 

,1-0 

2X3 WEDGE 

SPAN:S-8 

3=-S5 
2=-20::5 

5-8 
5-8 

5-8 
5-8 

i. s: 
i. 5:: 

2ISE:3-1G-5 RIGHT HEIG3T:3-10-5 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 15 
BOTT 0 10 

MAX STRESSES 
TOP 1-2=0.731 
BOTT 3-1=0.135 
LL.DEFL. < L/360 

MIN:!:MUM GRADE OF LUMBER 
TO? C30RD:2X4 No.1D 19 SP 
30~ C30RD:2X4 No.2ND 19 SP 
WE3S :2X4 No.3 19 S? 

================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

S?~CING : 24.0 in. o. c. 
NO. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M. P.H. ~!IND LOAD, WALL HEIGHT 17 F"T' ::NC:LOSrn s:.::>:;. TYPE, ASSUMING 10 PSF TOTAL D. L. (7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED ST::::L(::XC::PT AS SHOWN) 

: PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)D::S!G'\ CONF"ORMS W/NDS DESIGN SPECS, SSSC,ANSI/TPI-95 
~~THIS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORARY aRACING(lf.·E:-1 IS ALWAYS REQD )CONSULT BLDG ARCHITECT OR ENGINEER. 

5~;i::· 
t~#~zKc 
f:-S~ -. 



::;:?;~h : ·. ·: : .... 
::.;;r~;t<<~~ACES-32 Ver. 1. 1 >>>>===== [ 012933 j ======<<<<FL .QUALITY-U .K. >>>>========= 
; ]\~:~_.Cust:omer : FOGLIA-CAPTIVA-WEXTGA..~ • 'T':.: Wed Sep 29. 1~:22: 42 1999 
·-~ .. 'Project #: 99310 Truss ID . =--·1 Family# • ...)14 

Span : 23-4 Quantity 1 Top Pitch : 7/12 
==Sld(l/12/1999), v1. 1 ================== ========= = === ======= =================== ======== = 

FORCES - LOAD CASE #1 REACTIONS - SIZE 
1-2=-3963 
2-3=-4364 
3-4=-4364 
4-5=-4364 
5-6=-3963 

6-7= 3371 
7-8= 3371 
8-9= 4364 
9-10= 3371 

10-1= 3371 

PROVIDE FOR 3149 LBS UPLIFT AT JOINT 1 (1.26) 
PROVIDE FOR 3149 LBS UPLIFT AT JOINT 6 (1.26) 
PROVIDE FOR 450 LBS HORIZ. REACTION AT JOINT 1 

2-10= 647 3-7= 5,7 1=-2496 4.00 
2-9= 1302 6=-2496 4.00 
3-9=-690 
4-9= 0 
4-8=-690 
5-8= 1302 

PLATE OFFSETS (X=LEFT, Y= TOP): [j2=5, 3), [j5=5, 3], [j7=3, 1], [j8=3, 2j, [j1 :.=3, i], 

5-8 
5-8 

5X8 

5-8 

9-8 

4-0 

7X10 

10 
2X5 

9-8 

4-0 

9 
3X8 

13-S 
4-0 

7X10 

17-8 
4-0 

8 
7X6 

13-8 17-S 
4-0 4-0 

23-4 

5-8 

23-4 

5-8 

1-0 
I I 

SX8 

5-8 
L. HL TO PK:6-6-12 
LEFT HEIGHT:0-6-10 SPAN:23-4 ?.ISE:7-~-5 

R. HL TO ?K :6-6-12 
RIGHT HEIG~T:0-6-10 

================================================================================ 
~fLO.ADING (PSF) MJi..X STRESSES MI!\:~·fUM GR.Z\.DE OF LUMBER 
~-·:f":c~~ : . ,:., L D TOP 5-6=0. 7 86 TO? .::-!ORD: 2X6 SS 1 9 S? 
.•~'DOP-:~~:::::30 15 BOTT 8-9=0.576 BO':· C30RD:2X6 No.2D 19 SP 
;~BOTT "< 0 10 LL.DEFL.@9=0.13 < L/3-50 w:s:=.s :2X4 No.3 19. SP 
-~-;:;--,,;;~ =::;;·=;;,,;, = == = = = = = = = = = = = = == = = = = = = = = = = = = = = = = = = = = = = == = = = = = = = = = = = = = = == == = = = = = = = = = = = = = 
·tb1~:· S?P..CING : 24. 0 in. o. c • 
.)'REPETITIVE STRESSES NOT USED NJ. OF MEMBERS = 1 
··'.· 

LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 1- 2= 90 2- 5= 173 5- 6= ;Q 6- 7= ~ 7-10= 38 10- 1= 20 

CONCENTRATED 7= 516 10= 516 

. TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, :ONCLOSED BL!£ TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GA!..\l.!..'i!Z::D STE:O!..(::X::OPT AS SHOWN) 

. PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS S~OWN)DESlG'i CONFORMS W/NDS DESIGN SPECS, SS3C,A~SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND T::MPORAR':' 3RACING('-'i"::.:-; IS ALWAYS REQD)CONSULT BLDG ARCHIECT OR ENGiNEER. 

/~~ 
SEP 3 0 1999 

-
~~~tft. 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012934 
·Customer : FOGLIA-CAPTIVA-WEXTGAR 
Project#: 99310 Truss.~D 
£pan . : 23-4 Quantit:y 

3-5 7/12, 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :22:52 1999 

: T1 Family # : soecial 
: 2 Top Pitch : 7/12 

==Bld(l/12/1999), vl. 1 ======================================== ====================== = === 

1-2=-1728 
2-3=-1480 
3-4=-1480 
4-5=-1728 

FORCES - GRAVITY LOADS iEACT~O:'IS - SIZ:: 
5-6= 1454 2-7=-373 i=-1375 4.0J 
6-7= 1011 3-7= 552 5=-1375 4.00 
7-1= 1454 3-6= 552 

4-6=-373 

PROVIDE FOR 1323 LBS UPLIFT AT JOINT 1 (0.95) 
PROVIDE FOR 1323 LBS UPLIFT AT JOINT 5 (0.95) 
PROVIDE FOR 933 LBS HORIZ. REACTION AT JOINT l 

PLATE OFFSETS (X=LEFT,Y=TOP):[j7=3,2], 

5-10 
5-10 

..... 
. .:Y.· :.~. 

11-8 
5-10 

7 
SX6 

4X4 

17-6 
5-10 

6 
3X4 

23-4 1-'6 
I I 

5-10 

2X4 WEDGE 2X4 WEDGE 

. . ::- 7-9-S 15-6-·ii 23-4 

f~·~:ifKil". 7-9-5 7-9-5 7-9-S 
f~V~st HL TO PK : 1 3 - 6- 1 R . HL TO PK : 1 3 - 6 - 1 
~LEFT "HEIGHT:0-6-10 SPAN:23-4 ~ISE:7-4-5 RIGHT. HEIGnT:0-6-10 
~·~=============================================================================== 

LOADING (PSF) M.~ STRESSES MINIMUM GRJ...DE OF LUMBER 
L D TOP 2-3=0.808 TO? CnORD:2X4 SS 19 S? 

TOP 30 15 BOTT 7-1=0.544 BOT CnORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@7=0.06 < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1.33 SPACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLD~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVAl\IZED STEEL(LJ<CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYl'i'lETRICALLY(EXCEPT AS SH:JWN)DESI~ CONFORMS W/NDS DESIGN SPECS, SSS:,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3~ACING(h'H!C-i IS ALWAYS REQD)CONSULT BLDG ARCHIECT OR ::NGIN::ER. 

<='ED 3 0 1'"'nr·, V I ,~JJ 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012935 
.custbmer : FOGLIA-CAPTIVA-WEXTGAR 

j======<<<<FL.QUALITY-U.K.>>>>========= 
~ Wed.Sep 29 11 :23;02 1999 

Project#: 99310 Truss ID 
Span : 23-4 Quantity 

: A~1 Family# : special 
1 Top Pitch : 7/12 

BOL pitch : 90/12 
==Bld(l/12/1999), vl. 1 ==================== === ===== ========= = == ================= ======== = 

FORCES - LOAD CASE #1 REACTIONS - SIZE 
1-2=-2183 
2-3=-6099 
3-4=-2677 
4-5=-2677 

7-8= 1830 
8-9= 0 
9-10= 23 

13-14= 0 2-14=-2055 5-:0= 3302 l=-1582 8.00 
14-1= 1805 2-12= 3455 s-~0= 5034 7=-1595 8.oo 

••• J .:.:- • 5-6=-7905 
. ·--:~> 6-7=-2223 

10-11= 6410 
11-12= 5038 
12-13= 26 

. : .PROVIDE FOR 1536 LBS UPLIFT AT JOINT l (0. 97) 
. PROVIDE FOR 1550 LBS UPLIFT AT JOINT 7 (0.97) 

PROVIDE FOR 933 LBS HORIZ. REACTION AT JOINT l 

3-12= 2424 S-3=-2421 
3-11=-2904 i2-:= 3035 
4-11= 2292 i2-iL: 2797 
5-11=-4210 

PLATE OFFSETS (X=LEFT, Y= TOP): [j5=4, 2], [j6=8, 1. 5 J, [j8=4, 3. 5], [jl 0=5, 2!. [j ii =9, 2 . .:~. Lji 2=5, 2], [jl 4=3, 2. SJ, 

7-6 
I 
2-9 

14 
4X7 

13 
1X4 

11-8 
4-2 

16-6 
4-10 

4X4 

~8-11.1 23-4 
2-S 4-5 

9 
1X4 

8 
SX7 

1.-B 
I I 

2X4 WEDGE 2X4 WEDGE 

4-9 
4-9 

L. HL TO PK:13-6-1 
LEFT HEIGHT:0-6-10 

11-8 16-6 
2-5 
i18-11

1 
4-2 4-10 

INTERNAL RI.3:2:3-0 
SPAN:23-4 ?-ISE:7-~-5 

23-4 
4-5 
R. HL TO PK :13-6-1 
RIGHT HEIGHT:0-6-10 

================================================================================ 
LOADING (PSF) 

L D 
TOP 30 1 5 
BOTT 0 10 

MAX STRESSES 
TOP 5-6=0.991 
BOTT 10-11=0.900 
LL.DEFL.@9=0.38 < L/360 

MilCM7JM GR.?\.DE OF LUMBER 
TO? CHORD:2X4 SS 19 SP 
BOT CHORD:2X4 No.2ND 19 SP 
WL33 :2X4 No.3 19 SP 

================================================================================ 
REPETITIVE STRESSES NOT USED 
NOTE: PROVIDE FOR 0.67 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 

S?ACING : 24.0 in. o. c. 
NO. OF MEMBERS = 1 

.. :··,::;·. LUMBE~,":· PLATE TYPE /J I I 
~.:~:,~_'J:, .. 1._33::~ 1.33 UNIFORM 1- 7= 90 7- 9= 20 10-12= 70 13- i= 20 ;f}'•t~ft--

~J9~"6:,:·~-10; ·J'2~13 TO BE 2X4 No.3 19 SP Yl!!la~ 7/ 
¥J}~~OB~:~._10-11; 11-12 TO BE 2X6 No.2D 19 SP / •7,1 . 
~·:.WEB:'-~2-:12;· 5-11; 6-10 TO BE 2X4 No.2ND 19 SP .~' () 
.:t~~.~:{3~ 1); 5-11 BRACED at 1 /2 ~DINTS AS SHOWN AB?VE . . ~~ p 3 Q 19~~ 
t' Note: Use lx4 or 2x3 Cont.Bracing conn.w/2-8d nails, or T-brace of sa-ne size and ~:-a:e as web cdl'rrr." to narrow face w/lOd nails 6 in. o.c 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, E~CLOSED BLD~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 445 GRD A GALv,:,rm:ED STEEL.{~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS £~0WN)DESlG.'\ CONFORMS W/NDS DESIGN SPECS, SS9C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(h~IC1 IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012936 j======<<<<FL.QUALITY-U.K.>>>>========= 
·Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :23:14 1999 
Project#: 99310 Truss ID : HJ1 Family# : 204 
Span : 2-4-5 Quantity : 1 Top Pitch : 4.95/12 

=:==Elld(l/12/1999), vl. 1 ================== ==== ==== ============== = ============== == ========= 
. . . FORCES - GRAVITY LOADS R::;..c1:0-.:s - SIZ:: 

'·.''f-·2= 0 3-1= 0 i=-.:/.:: 3.5: 
. 2-3= 0 3=-2i i. 5: 

PROVIDE FOR 306 LBS UPLIFT AT JOINT 1 (1. 12) 
PROVIDE FOR 181 LBS UPLIFT AT JOINT 2 (1.87) 
PROVIDE FOR 161 LBS HORIZ. REACTION AT JOINT 1 

?·· '.# 

~~:·~#~~·::~ .. 
\:;r 

1-5 

3X4 

1 

L. HL TO PK:2-6-10 · 
LEFT HEIGHT:0-6-5 SPAN:2-4-5 

i. s:· 

2-4-5 
2-4-5 

3 

2-4-5 

2-4-5 

:?..l:SE: 1--: RIGHT HEIG2T:1-6 
================================================================================ 
LOADING (PSF) 

L . D 
TOP 30 1 5 
BOTT 0 10 

MAX STRESSES 
TOP 1-2=0.1 70 
BOTT 3-1=0.019 
LL.DEFL. < L/360 

MI!\I~mM GRADE OF LUMBER 
TO? C30RD:2X4 No.2ND 19 SP 
BOT C30RD:2X4 No.2ND 19 SP 
WE3S :2X4 No.3 19 S? 

================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

~?~CING : 24.0 in. o. c. 
NJ. OF MEMBERS = 1 

. TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ~N:~OSEO BLf);. IYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
' .. PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALVAN!:ZED STEt:!.(::XCEPT AS SHOWN) 
;:P..t:ATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS S'fJ..IN)DESiu'\ WNrORMS W/NOS DESIGN SPECS, SS3C,ANSI/TPI-95 
~·'.tHiS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT ANO TEMPORARY 3?.ACING(l.f.-'.r·:-: IS AL~JAYS REQO)CONSULT BLOG ARCHITECT OR ENGIN::ER. 
~i~;~;.·.. ;-,.. 
~.> 

SEP 3 0 1999 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012937 
.Custbmer : FOGLIA-CAPTIVA-WEXTG.l\R 
Project #: 99310 Truss ID 
~pan : 24-0 Quantity 

:======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :23:26 1999 

: ~T2 Family # : soecial 
1 Too Pitch : 7/12 

Bot pitch : 90/12 
==Bld(l/12/1999), vl. 1 ======================================================= ========= == 

FORCES - LOAD CASE #1 REACTIONS - SIZE 
1-2=-2261 
2-3=-6344 
3-4=-2821 
4-5=-2821 
5-6=-4226 
6-7=-8690 

7-8=-2361 
8-9=-2280 
9-10=-2115 

10-11 = 1553 
11-12= 2280 
12-13= 0 
13-14= 14 
14-15= 7037 
15-16= 3651 

16-i7= 5242 2-19=-2142 5-'.:~ i772 ~-'.i=-1290 l=-1626 8.00 
17-18= 26 2-17= 3513 5-::;-3745 ~-:i= 1530 10=-1626 8.00 
18-19= 0 3-17= 2505 :-'.:: 3597 -~-:2= 4839 
19-1 = 1868 3-15=-2989 !- -. L= 5523 ~ ~ - : S= 2896 

PROVIDE FOR 1547 LBS UPLIFT AT JOINT 1 (0.95) 
PROVIDE FOR 1564 LBS UPLIFT AT JOINT 10 (0.96) 
PROVIDE FOR 933 LBS HORIZ. REACTION AT JOINT 1 

4-15= 2545 7-:2=-4254 
5-16=-1755 =-·2=-249 

PLATE OFFSETS (X=LEFT,Y=TOP):[j3=4,2],[j5=2, 1.5],(j6=3,2],[j7=5,2j.::·:=5,4.5j,::'~=5,3],(jl5=3,2.5],[j16=10,3.5], [jl7=5,2],[j19=4,2.5 

4-9 
..... - --. 

~~~~ 
.. _· ... 

2X4 WEDGE 

19 
4X8 

18 
1X4 

11-S 

4-2 

14-1 16-6 18-1 21-8 22-4 1-0 
I I I I I I I I 
2-5 2-5 1-7 3-7 0-8 

4X4 

4 3X5 

13 12: 
1X4 6X9 

1-8 

.11 
3X4 

2X4 WEDGE 

4-9 7-6 11-8 14-1 16-6 18-1 21-8 24-0 

·~j~}~_< 4-9 1
2-9 4-2 k-s k-5 1;-7 I 3-7 k-4 I 

~ti'<·~~~.HL. TO PK:13-6-1 INTERNl1.L RI.3::::3-0 R. HL TO ?K :1-11-2 
~LEFT HEIGHT:0-6-10 SPAN:24-0 ~:SE:7-~-5 RIGHT HEIG3T:0-6-10 
;~~~·~ ~ ===== = = = == == = = = = = ==== ==== = = = == == = == = = = = == = = = = == = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 
:i:LOADING (PSF) IV.LAX STRESSES MI!\::'.:'.·~UM GRADE OF LUMBE2 
G L D TOP 2-3=0.939 TO? C30RD:2X4 SS 19 SP 

TOP 30 15 BOTT 14-15=0.870 B07 C30RD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@13=0.38 < L/350 WE35 :2X4 No.3 19 SP 
================================================================================ 

S?~CING : 24.0 in. o. c. 
REPETITIVE STRESSES NOT USED NO. OF MEMBERS = 1 
NOTE: PROVIDE FOR 0.66 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 1-10= 90 10-13= 20 14-17= 70 18- i= 20 

CHORD: 13-14; 17-18 TO BE 2X4 No.3 19 SP 
CHORD: 14-15; 15-15; 16-17 TO BE 2X6 No.2D 19 SP 
WEB: 2-17; 6-14; 7-12; 14-12 TO BE 2X4 No.2ND 19 SP 
WEB: 7-14 TO BE 2X4 No.lD 19 SP 
WEB 3-16 BRACED at 1/2 POINTS AS SHOWN ABOVE 

· Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-8d nails,or T-brace of· same s~ze and g:-a:ie as web conn. to narrow face .... ;·1od nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, Er~:~OSED B~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7T3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GAL\IAN!ED STEEL(::XCEPT AS SHOWN) 

· PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SY~~ETRICALLY(EXCEPT AS S'-Dr/N)DESIG~ CONFORMS W/NDS DESIGN SPECS, SSSC,ANSI/TPI-95 
":THIS DESIGN rs FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPOi<A~Y 3?.ACING(l+.HC; IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

~:~~~~~lii4 'SEP 9 0 '~~9 



===<<<<ACES-32 Ver. 1 .1>>>>=====( 012938 
·Cust'omer : FOGLIA-CAPTIVA-WEXTGAR 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11:23:38 1999 

Project #: 99310 Truss ID 
$pan : 24-0 Quantity 

: AT3 Family # : special 
Top Pitch : T/12 
Bot pitch : 90/12 

==Bld( 1/12/1999), vl. 1 ====================================== == ====================== ==== 

1-2=-2294 
2-3=-6338 
3-4=-2821 
4-5=-2821 
5-5=-4225 
6-7=-8690 

7-B=-2352 
8-9=-2150 
9-10=-2269 

10-11= 1842 
11-12= 2160 
12-13= 0 
13-i4= 14 
14-15= 7037 
15-16= 3651 

FORCES - LOAD CASE #1 REACTIONS - SIZE 
16-17= 5242 2-19=-1530 3-"5= i772 5-il=-1090 1=-1626 8.00 
17-18= 36 2-17= 3554 s-;5=-3745 ~-il= 1189 l0=-1626 8.oo 
18-19= 0 3-17= 2457 S-"L= 3557 "L-i2= 4839 
19-1= 1871 3-16=-2988 /-:~= 5523 ~;-i9= 2462 

4-16= 2546 7-~2=-418i 
5-16=-i765 ~--:=-209 

. ··PROVIDE FOR 1577 LBS UPLIFT AT JOINT 1 (0.97) 
PROVIDE FOR 1591 LBS UPLiFT AT JOINT 10 (0.98) 

.... : .PROVIDE FOR 933 LBS HORIZ. REACTION AT JOINT 1 
.PLATE OFFSETS (X=LEFT,Y=TOP):[j2=3,1.5),(j3=4,2),[j5=2, 1.5),(j6=3,2~,=j7=5,2},:~::=5,4.5),(jl4=5,3),(j15=3,2.5),[j16=10,3.5],[ji7=5,2) 

r-fj 3-9 7-6 
I 

3-9 3-9 

19 
3X6 

2X4 WEDGE 

3-9 
I 3-9 

7-6 
3-9 

18 
1X4 

11-8 

4-2 

11-8 

4-2 

14-1 16-6 18-1 20-4 24-0 
I I I I I I 
2-5 2-5 1-7 1-7 3-8 

4X4 

4 3XS 

0-S 

13 12 11 
lX4 6X9 3X4 

1-0 
I I 

2X4 WEDGE 

19-8 
14-1 ri-6-6 118-11 
~-5 2-5 1-7 1-7 

24-0 

4-4 
L. HL TO PK:13-6-1 
LEFT HEIGHT:0-6-10 

INTERNAL RIS~:3-0 R. HL TO ?K :4-2-15 
RIGHT HEIG~T:0-6-10 SPAN:24-0 ~ISE:7-~-5 

================================================================================ 
LOADING (PSF) 

L D 
TOP 30 15 
BOTT 0 10 

IV.LAX STRESSES 
TOP 2-3=0.899 
BOTT 14-15=0.870 
LL.DEFL.@15=0.39 

MI2·\:!:MUM GR...Z\DE OF LUMBE2 
TO? CHORD:2X4 SS 19 SP 
BC:- CHORD:2X4 No.2ND 19 SP 

< L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
REPETITIVE STRESSES NOT USED 
NOTE: PROVIDE FOR 0.58 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 
LUMBER PLATE TYPE 

1 . 1. 33 1. 33 · UNIFORM 1-10= 90 10-13= 20 14-17= 70 

S?ACING : 24.0 in. o. c. 
NO. OF MEMBERS = 1 

18- i= 20 

!~.""·j ·.CHORD: 13-14; 17-18 TO BE 2X4 No.3 19 SP fJJi ~~ 
., CHORD: 14-15; 15-16; 16-17 TO BE 2X6 No.20 19-SP /~ ·'lj' 
0-.h'.EB, 2-17; 6-14; 7-12; 14-12 TO BE 2X4 No.2ND 19 SP cf.· ··,, ., _11 

~;>;':'.WEB: .. 7-14 TO BE 2X4 No. 1 D 19 SP . ~ ~ 0 jjj;J 
7ii..-WEB:·:3-16; 17-19 BRACED at 1/2 POINTS AS SHOWN ABOVE . 
~~or~:Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails.or T-brace of sa:ne size and g~ade as web conn. to narrow face w/lOd nails 5 in. o.c 
.;!:v~JRUSS HAS BEEN CHECKED FOR 145 M,P.H. WIND LOAD, WALL HEIGHT 17 FT, ~NSLOSED BU>;. TYPE, ASSUMING 10 PSF TOTAL D.~.(7+3) (SBC). 
?''.''PCATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE:l.(::XCEPT AS SHOWN) 
; PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DES!2N CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 

THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3?.ACING(~iCH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012939 )======<<<<FL.QUALITY-U.K.>>>>========= 
I_ . ·Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11: 23: 49 i 999 
.·~.~Project #: 99310 Truss ID : AT4 Family# : special 

:·. Span : 24-0 Quantitv I Top Pitch : T/12 
. .,: . ·- ~ Bot pitch : 90/12 
1": :==Bld( 1/12/1999), vl. 1 ==================== ======== ============ ========================:= 
~;.:.,·,:,· FORCES - LOAD CASE #1 REACTIONS - SIZE r-: ;'·1-2=-2261 7-8=-1995 10-11= 1823 16-17= 5242 2-19=-2142 =---5= i772 :-:1= o 1=-1626 8.oo 
r·· 2-3=-6344 8-9=-2118 11-12= 1823 17-18= 26 2-17= 3613 f--".5=-3745 ;-il= 60 10=-1626 8.0D 

3-4=-2821 9-10=-2285 12-13= o 18-19= o 3-17= 2505 s-·.:'..; 3557 -~-:2= 6347 
4-5=-2821 13-14= 10 19-1= 1869 3-16=-2988 7-;::: 6077 ~---s= 2896 
5-6=-4227 14-15= 7038 4-16= 2546 7-:~=-6901 
6-7=-8596 15-16= 3651 5-16=-1765 2-:~= 937 

PROVIDE FOR 1581 LBS UPLIFT AT JOINT 1 (0.97) 
PROVIDE FOR 1591 LBS UPLIFT AT JOINT 10 (0.98) 
PROVIDE FOR 933 LBS HORIZ. REACTION AT JOINT 1 

@ 
PLATE OFFSETS (X=LEFT, Y=TOP): [j3=4, 2), [j5=2, 1. 5), [j5=3, 2], [j7=1D. 5. ~~. :ji 2=6, 5. :: . :ji 4=5, 4], [jl 5=3, 2. SJ. [j16=10, 3. 5], [j17=5. 2]. :.119=4, 

4-9 

2X4 WEDGE 

4-9 

?-6 
I 
2-9 

4X6 

19 
4X8 

?-6 
I 
2-9 

18 
1X4 

11-8 

4-2 

11-8 

4-2 

14-1 16-6 '18-4 
I I I I 

2-5 2-5 1-2 2-10 
0-8 

4X4 

3XS 
6X16 

13 12 
7X10 

1X4: 

17-8 
14-1 16-6 
I I ; 
2-5 2-S 1-2 

21-2 

3-6 

24-0 
I 
2-10 

1X4 

11 
3X4 

1-0 I I 

2X4 WEDGE 

,24-0 
2-10 4-9 

L. HL TO PK:13-6-1 
LEFT HEIGHT:0-6-10 

INTERNAL RIS~~3-0_ . _ 
SPAN:24-0 ~iSE: !-~-~ 

R. HL TOP~ :6-6-12 
RIGHT HEIGHT:0-6-10 

================================================================================ 
LOADING (PSF) 

L D 
TOP 30 1 5 
BOTT 0 10 

MAX STRESSES 
TOP 2-3=0.942 
BOTT 14-15=0.870 
LL.DEFL.@13=0.41 

MilC!·:!UM GRADE OF LUMBE~ 
TO? C30RD:2X4 SS 19 S? 
BO: 230RD:2X4 No.2ND 19 SP 

< L/250 WE~S :2X4 No.3 19 SP 

~~;;;;;;;~;=;;;;;;;;=~~;=~;;~===================~5~c~~8:~:1i;~=~~~=~~=~~========= 
1~'.NOTE: PROVIDE. FOR 0. 70 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 
~1{!tf~. 2: ' 
·::_:.·LOADING STRESS INCREASE LOADING 

TYPE 
UNIFORM 

PANEL(PLF) / JOINTS(LBS) 
.; .. ;:. LUMBER: PLATE 
- ,. 1 1. 33 1. 33 1-10= 90 10-13= 20 

CHORD: 13-14; 17-18 TO BE 2X4 No.3 19 SP 
CHORD: 14-15; 15-15; 16-17 TO BE 2X6 No.2D 19 SP 
WEB: 2-17; 6-14 TO BE 2X4 No.2ND 19 SP 
WEB: 7-14; 7-12; 14-12 TO BE 2X4 No. lD 19 SP 

14-17= 70 18- i= 20 

WEB 3-16; 7-12 BRACED at 1/2 POINTS AS SHOWN ABOVE S£P 3 {} 1999 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-8d nails,or T-brace of same size and 9:-ade as web conn. to narrow lace w/10d nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, E~:LOSED 8L::>2. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC) . 

. PLATES ARE MITEK M2D-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZC:D SEEL(S<CEPT AS SHOWN) 
'·'PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SH,~N)DESIGl'I CONFORMS W/NDS DESIGN SPECS, SSBC,ANSI/TPI-95 

THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3?.ACING(W:-ilCH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===<<~~ACES-32 Ver. 1 .1>>>>=====[ 012940 
~ustomer : FOGLIA-CAPTIVA-WEXTGAR 
Project #: 99310 Truss ID 
Sl)an : 24-0 Quantity 

}======<<<<FL.QUALITY-U.K.>>>>========= 
~- Wed.Sep 29 11 :24701 1999 

: A~~ Family # : special 
1 Top Pitch : 7/12 

BOL pitch : 90/12 
==Bld(l/12/1999),vl.1================================================================== 

1-2=-2274 
2-3=-6387 
3-4=-2845 
4-5=-2845 
5-6=-3932 
6-7=-5272 

7-8=-7858 
8-9=-7688 
9-10=-2184 

10-11 =-2258 

11-12= 1782 
12-13= 0 
13-14= 17 
14-15= 5005 
15-16= 5272 
16-17= 3413 

FORCES - LOAD CASE #1 REACTIONS - SIZE 
17-18= 5278 2-20=-2i55 =·-i5= i572 :.<:].= 4767 l=-1633 8.00 
18-19= 26 2-18= 3639 5-;5=-2409 :.-~2=-3342 11=-1643 8.00 
19-20= 0 3-18= 2520 5-~5=-539 ::-'.2= 126 
2D-1= 1880 3-17=-3004 7-:5= 713 -~-i2= 3834 

4-17= 2590 7-iL= 3800 -.~-2J= 2913 
5-17=-1641 3-·.:.=-374 

PROVIDE FOR 1592 LBS UPLIFT AT JOINT 1 (0.97) 
PROVIDE FOR 1610 LBS UPLIFT AT JOINT 11 (0.98) 
PROVIDE FOR 933 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT, Y=TOP): [j3=4, 2], (j5=2, 1. 5], [j7=4. 5, 1. 5], (jl 2=5. ::. 5j, [j·1L.::, .:~, (jl 7=10, 3. 5], (jl 8=5, 2], (j20=4, 2. 5], 

2X4 WEDGE 

.. , . 

17-6 
2-9 

20 
4X8 

19 
1X4 

11-8 13-S 15-817-0 f?1-5-5 ,1-0 
I I ' • I I I I 

4-2 2-0 2-0 0-8 2-6-11 

4X4 

0-S 1-10-11 2-6-11 

13 l.2 
1X4 5X9 

2X4 WEDGE 

17-0 24-0 
4-9 17-6 11-8 13-8 15-8 18-1.0-11 

f.ttt~~1 4-9 2-9 4-2 ~-0 ~-0 1~4 i-10...!11 5-1-5 
~~"]j·~:~HL TO PK:13-6-1 INTERNAL RIS:S:3-0 R. HL TO PK :8-10-8 
~;}.LEFT HEIGHT: 0-6-1 0 SPAN: 24-0 ?.ISE: 7-~-5 RIGHT HEIGHT: 0-6-1 0 
~~~~============================================================================= 

LOADING (PSF) MAX STRESSES MilCt·!UM GRADE OF LUMBER 

TOP 
BOTT 

L D TOP 2-3=0.948 TO? C30RD:2X4 SS 19 SP 
30 15 BOTT 17-18=0.722 30~ CrtORD:2X4 No.2ND 19 SP 

0 10 LL.DEFL.@16=0.35 < L/360 w~~s :2X4 No.3 19 SP 
================================================================================ 
REPETITIVE STRESSES NOT USED 
NOTE: PROVIDE FOR 0.62 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 
LUMBER PLATE TYPE 

s:=:.Z,.CING : 24.0 in. 0. c. 
NO. OF MEMBERS = 1 

1.33 1.33 UNIFORM 1-11= 90 11-13= 20 14-18= 70 19- i= 20 

CHORD: 13-14°; 18-19 TO BE 2X4 No.3 19 SP A~(4;; 
CHORD: 14-15; 15-16; 16-17; 17-18 TO BE 2X6 No.2D 19 SP t.· fJJ/h v-.__ 
WEB: 2-18; 7-14; 9-14; 14-12 TO BE 2X4 No.2ND 19 SP ff/l{J / 
WEB 3-17 BRACED at 1/2 POINTS AS SHOWN ABOVE iJ ~ 
Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same s~ze and ;,-:de as web conn.~ narrow face w/10d nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, E~'CLOSED S!...D;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVA.~!ZED STEEL(:J<CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHDWN)DESIG'\ CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORARY 3RACING(W:EOi IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP 3· 0 1999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012941 
·Customer : FOGLIA-CAPTIVA-WEXTGAR 

]=======<<<<FL.QUALITY-U.K.>>>>========= 

Project #: 99310 Truss ID : T2 
Soan : 24-0 Quantity 

Wed Sep 29 11 :24:12 1999 
Family # : soecial 
Top Pitch : 7/12 

3-4-7/12, -
===Bld(l/12/1999),vl.1================================================================== 

FORCES - GRAVITY LOADS REACTIONS - SIZE 
1-2=-1750 
2-3=-1537 
3-4=-1432 
4-5=-1243 
5-6=-1720 
6-7=-1777 

7-8= 1482 
8-9= 1214 
9-10= 1050 

l 0-1 = 1459 

PROVIDE FOR 1349 LBS UPLIFT AT JOINT 1 (0.97) 
. ·PROVIDE FOR 1352 LBS UPLIFT AT JOINT 7 (0.97) 
. PROVIDE FOR 933 LBS HORIZ. REACTION AT JOINT 1 

-::. PCA.TE OFFSETS (X=LEFT, Y=TOP): [j9=4, 2], 

2-iu=-345 5-==-313 1=-1393 8.oo 
3-10= 530 7=-1393 8.00 
3-9= 703 
4-9=-83i 
5-9= 250 
5-8= a92 @ 

S-10 11-8 13-S I I 18-2 24-0 1-(2: 
I I 

S-10 S-10 
I I 

2-0 3-10 

4X4: 

0-8 

4:X4 
4X4 

S-10 

5X6 

10 
3X4 

9 
sxs 

8 
3X4 

7 

2X4 WEDGE 2X4 WEDGE 

7-4-1 13-8 18-2 24-0 
7-4-1 6-3-15 4-6 5-10 

L. HL TO PK:13-6-1 R. HL TO?~ :11-2-5 
LEFT HEIGHT:0-6-10 SPAN:24-0 ~ISE:7-~-5 RIGHT HEIG3T:0-6-10 
================================================================================ 
LOADING (PSF) :tv'lAX STRESSES Mn,::!·f'UM G~Zl..DE OF LUMBE?.. 

L D TOP 2-3=0.818 TO? CHORD:2X4 SS 19 S? 
TOP 30 15 BOTT 10-1=0.481 BOT CHORD:2X4 No.2ND IS SP 
BOTT 0 10 LL.DEFL.@9=0.06 < L/360 WE35 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING : 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

WEB 3-10 BRACED at 1/2 POINTS AS SHOWN ABOVE 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails.or T-brace of sa:ne size and ;:-a:le as web conn. to narrow face ;.-/lOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, EN-CLOSED 3!.DS. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC) . 

. PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEE~(EXCEPT AS SHOWN) 
'. PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SH~N)DESIGS CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 

THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORA?.Y 3?.ACING(l.f.ilC-l IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEt:R . 
.:. ·:. 

~IMl4r-· 
.4@t301939 

::· ·. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012942 ]======<<<<FL.QUALITY-U.K.>>>>========= 
,customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :24:23 1999 
Project #: 99310 Truss ID : T3 Family # : special 
Span : 24-0 Quantity : 1 Top Pitch : 7/12 

==~ld(l /12/1999), vl. 1 = ==== = = == === = = = == = = = = = = == = = = = = = == ==== = = = = = == = == === = = = == = = = = = = = = = = = 
REACTIONS - SIZE 
1=-1393 8.00 
8=-1393 8.00 

PROVIDE FOR 1352 LBS UPLIFT AT JOINT 1 (0.97) 
PROVIDE FOR 1352 LBS UPLIFT AT JOI NT 8 ( 0. 97) 
PROVIDE FOR 936 LBS HORIZ. REACTION AT JOINT 1 

PLATE Oi'FSETS (X=LEFT,Y=TOP):[jl2=3,2], 

1-,0 3-10-11 7-9-5 I 11-8 12-4 16-2-11 20-1-5 I 24-0 1-0 I I I I I ; I I 

3-10-11 3-10-11 3-10-11 3-10-11 3-1.0-11 3-10-11 

.. : .. 14 
1X4 

2X4 WEDGE 

13 
3X4 

0-8 

4X4 
4X4 

45 

12.1 
3X4 

5X6 

10 
3X4 

9 
1X4 

2X4 WEDGE 

3-10-11 7-9-5 11-8 12-4 16-2-11 20-1-5 24-0 
I I 

3-10-11 
L. HL TO PK:13-6-1 
LEFT HEIGHT:0-6-10 

I I I ; J I 3-10-11 3-10-11 3-10-11 3-10-1 3-10-11 

SPAN:24-0 RISE:7-~-3 .· 
R. HL TO??. :13-6-1 
RIGHT HEIG~T:0-6-10 

================================================================================ 
LOADING (PSF) 

L D 
MAX STRESSES MIN::::MUM GRADE OF LUMBER 
TOP 6-7=0.807 TO? CHORD:2X4 No.2ND 19 SP 

TOP 30 1 5 BOTT 12-13=0.464 BOT CHORD:2X4 ·No.2ND 13 SP 
BOTT 0 10 LL.DEFL.@12=0.07 < L/360 WE3S :2X4 No.3 19 5? 
================================================================================ 
STR. INC.: LUMB = 1. 33 PL.Z\TE = 1. 33 
REPETITIVE STRESSES USED 

S?ACING : 24.0 in. o. c. 
NO. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ~NCLOSED SLD:. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANilED STE~L(~C~PT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIG~ CONrORMS W/NDS DESIGN SPECS, SS:IC,NDS,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRAC!NG(W~!CH IS ALWAYS REQD)CONSULT BLDG AR~HITECT OR ~NGINEER. 

i;--·. •' 

ftl/'1/-~ 
./ :/ 



· .. 
. ·. :- . 

===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012943 
. . ·Customer : FOGLIA-CAPTIVA-WEXTGAR 

]======<<<<FL.QUALITY-U.K.>>>>========= 

Project #: 99310 Truss ID : T4 
~pan : 24-6-12 Quantity 

Wed Sep 29 11 :24:34 1999 
Family # : special 
Top Pitch : 7/12 

4-8 7/12, -
==Bid(l/12/1999), vl. 1 ========================================== ======================== 

FORCES - GRAVITY LOADS REACTIONS - SIZE 
1-2=-179 
2-3= 0 
3-4=-1596 
4-5=-1843 
5-6=-1301 
6-7=-1301 

7-8=-2092 
8-9=-1812 
9-10=-1045 

10-11= 29 

11-12= 0 
12-13= 1045 
13-14= 1442 
14-15= 1375 
15-1 = 523 

PROVIDE FOR 1431 LBS UPLIFT AT JOINT l (0.98) 
PROVIDE FOR 1396 LBS UPLIFT AT JOINT 10 (0.99) 
PROVIDE FOR 598 LBS HORIZ. REACTION AT JOINT l 

PLATE OFFSETS (X=LEFT,Y=TOP):[j10=2,3),[jl4=4,2), 

3-1=-i335 7-!i..=-577 1=-1455 8.00 
3-15= 1476 7-i3= 571 10=-1405 8.00 
4-15=-i230 ~-i3=-i329 
s-i5= 402 s-:3= ii57 
5-14=-455 
6-14= 1000 

S-~2=-ii24 
i G-; 2= i 577 

1-0-12 1-7-45-0-6 
I I I 

8-5-13
1 

11-11-?= 1s-4:-111s-10-r 
1
24-6-1/?, 0-?-4 

1-7-43-5-2 3-5-7 3-5-7 3-5-7 3-5-7 2-10-5 

liiilll 

1 
3X5 

5-0-6 

5-0-6 
L. HL TO PK:1-10-5 
LEFT HEIGHT:2-7-1 

15 
3X8 

3X4 

11-11-4 
6-10-14 

SPAN:24-6-12 

4X4 

6 

14 
sxs 

3X4 

18-10-2 
6-10-14 

RISE:7-:::-10 

13 
3X8 

2-10-5 

12 
3X4 

2-0 
11 

1X4 

24-6-12 
21-8-7 

I ~ I 2-10-

RIGHT HEIGHT:3-6-5 
-~=============================================================================== 
.'LOADING (PSF) MAX STRESSES Mn~='.·7JM GRJ!.DE OF LUMBE?.. 

·::ii~~--:': 35 1~ ~8¥T 1j=~4~6~~~3 ~g~ ~~8~5Ji4 ~g:~~g ~~ §~ 
~~·BO.TT~-. 0 10 LL.DEFL.@14=0.07 < L/360 W:t;3.3 :2X4 No.3 19 SP 
"~-~~~~rNc~~=LuMi3=:=1~33=J?LATE=:=1~33=============5~;:cJ:N8=~=24~o=i~~=~~=;~========= 

REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

WEB: 1-2 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 

· WEB 6-14 BRACED at 1/2 POINTS AS SHOWN ABOVE 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-8d nails,or T-brace of same size and ;-==~ as web conn. to narrow face w/10d nails 6 in. o.c 

'.TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLi>3. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYt'V1ETRICALLY( EXCEPT AS S:iJWN)DES1;-; GJNi'ORMS W/NDS DESIGN SPECS, SS3::, ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORARY 3?..ACING(W::::,:...; iS ALWAYS REQD)CONSULT BLDG Ai<CHITECT OR ENGINEER. 



===<<,<ACES-32 Ver. 1.1>>>>=====[ 012944 
-Customer : FOGLIA-CAPTIVA-WEXTG.~~ 
Project #: 99310 Truss ID 
Span : 24-6-12 Quantity 

4-6 7/12, 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :24:46 1999 : TS Family # : special 

I Top Pitch : 7/12 

==Bld(l/12/1999), vl. 1 =============================== ===== ================== = == ========= 
FORCES - GRAVITY LOADS REACTIONS - SIZE 

1-2=-269 
2-3= 0 
3-4=-1491 
4-5=-1723 
5-6=-1853 
6-7=-1604 

7-8=-988 
8-9= 39 

9-10= 0 
10-11= 988 
11-12= 1090 
12-1 = 856 

PROVIDE FOR 1450 LBS UPLIFT AT JOINT 1 (1.00) 
PROVIDE FOR 1493 LBS UPLIFT AT JOINT 8 (1.06) 
PROVIDE FOR 538 LBS HORII. RSACTION AT JOINT 1 

3-i=-1410 7-ii= 933 1=-1455 8.00 
3-12= i030 7-10=-1049 8=-1405 8.00 
4-12=- i 23S .3-i 0= i 49S 
5-12= 7i 5 
5-11= 915 
6-11=-i322 

PLATE OFFSETS (X=LEFT,Y=TOP):(j8=2,3),(jll=4,2),(j12=4,2], 

@ 

..... ·· 
1-0-1~ 3-7-4 

I 
3-7-4 

7-0-6 
3-5-2 

11-11-4 
4-10-14 

16-10-2 
4-10-14 

20-8-7 

3-10-5 
24-6-12 0-7-4 

I 
3-10-5 

... 
"t·• 

1X4 

-1 
3X5 

4X4 

3 

7-0-6 
7-0-6 

L. HL TO PK:4-2-1 

4X4 

12 
5X8 

4X4 

5 

16-10-2 
9-9-11 

4X4: 3X4 

11 
5X8 

7 

10 
3X4 

3-10-5 3-10-5 

5X12 

8 

2-0 
9 

1X4 

LEFT HEIGHT:2-7-1 SPAN:24-6-12 ::u SE: 7-::-1 0 RIGHT HEIGHT:4-8-5 
================================================================================ 
LOADING (PSF) MAX STRESSES M=:-~=~'ruM GRADE OF LUMBE?-. 

L D TOP 4-5=0.949 TO? CHORD:2X4 No.1D 19 SP 
TOP 30 15 BOTT 11-12=0.655 3C: :HORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@11=0.07 < L/360 v~S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 ~?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED :.\J. OF MEMBERS = 1 

WEB: 1-2 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 
WEB 5-12; 5-11 BRACED at 1/2 POINTS AS SHOWN ABOVE 
Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-8d nails,or T-brace of sarrc size and ~:-ade as web conn. to narrow face w/lOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED s'.ir.:. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 ~iANUFACTURED FROM ASTM A 446 GRD A GALVt-:\IZED STE:.:.(:::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT ~S SHOWN)DES!?i CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TSMPO?.A?.Y 3RACING(~'J-i IS ALWAYS REQD)CONSULT BLDG ARCHITSCT OR ENGINEER . 

Jlr_:r: 



===<<<~ACES-32 Ver. 1 .1>>>>=====[ 012945 
Customer : FOGLIA-CAPTIVA-WEXTG.A....~ 
Project #: 99310 Truss ID 
Soan : 24-6-12 Quantity 

4-6- 7I1 2 I 

!======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 2 9 1 1 : 2 4 : 5 7 1 9 9 9 

: T6 Family # : special 
Top Pitch : 7/12 

==Bld(l/12/1999),vl. l================================================================== 

1-2=-1401 
2-3=-1168 
3-4=-1007 

7-B=-1139 
8-9= 64 

FORCES - GRAVITY LOADS REACTIONS - SIZE 
2-12= 1103 5-i0=-488 1=-1455 8.00 
3-12= 196 7-i0=-437 8=-1405 8.00 

. 4-5=-1296 
1-:< : 5-6=-1296 
~'~: ~:6-7=-1139 

9-10= 0 
10-11= 1387 
11-12= 1333 
12-1= 0 

4-12=-622 S-iO= 1505 
4-li=-453 
5-11= 1031 
6-11=-559 

, .. 

. ; PROVIDE FOR 1474 LBS.UPLIFT AT JOINT 1 (1.01) 
. PROVIDE FOR 1591 LBS UPLIFT AT JOINT B (1. 13) 

PROVIDE FOR 553 LBS HORIZ. REACTION AT JOINT 1 
PLATE OFFSETS (X=LEFT,Y=TOP):(j8=2,3),(jll=4,2], 

110112 5-7-4 
5-7-4 

9-0-6 
1
11-1114 I 1s-1-s

1 

3X6 

3-5-2 2-10-14 3-3-6 

4X4 

3 

4X4 

2-10-14 

4X4 

5 4X4 

6 

1X4 

7 

24-6-12 
6-5-4 

0-7-4 
I I 

5X12 

8 

:- ~-:: I 
~~~~L.- 1111 

1 
3X4 

5-7-4 
5-7-4 

L. HL TO PK:6-5-14 
LEFT HEIGHT:2-7-1 

12 
3X8 

11-11-4 
6-4 

SPAN:24-6-12 

11 
sxs 

18-1-8 

10 
3X8 

6-2-4 

~ISE:7-~-10 

24-6-12 
6-5-4 

2-0 
9 

1X4 

RIGHT HEIG3T:5-10-5 
================================================================================ 
LOADING (PSF) MAX STRESSES Mil\:~.;:-uM G:EU\.DE OF LUMBE:::\. 

L D TOP 2-3=0.735 TO? CHORD:2X4 SS 19 SP 
TOP 30 15 BOTT 10-11=0.442 BO~ CnORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@11=0.06 < L/360 WE35 :2X4 No.3 19 SP 
================================================================================ 
STR_INC.: LUMB= 1 .33 PLATE= 1 .33 s=ACING : 24.0 in. 0. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

WEB: 1-2 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 
WEB 5-11; 8-10 BRACED at 1/2 POINTS AS SHOWN ABOVE 

~-'Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-8d nails,or T-brace of same size and ~de as web conn. to narrow face w/10d nails 6 in. o.c 
tTRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BL~~- TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
~I.ATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) 
~Pi:.ATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIG'; CONrORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
~~T~i~ DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3RACING(~~!G1 IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

~~tr.r~· 
•: :.· 

}fti4r-
SEP 3 01999 



===<<<~ACES-32 Ver. 1 .1>>>>=====[ 012946 
1 '::_: Customer : FOGLIA-CAPTIVA-WEXTGAR 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :25:08 i999 

· Project#: 99310 Truss ID 
· ·. Soan : 24-6-12 Quantity 
·.4-6~ 7 /12 I 

: T7 Family # : special 
: 1 Top Pitch : 7/12 

==Bld(l/12/1999), vl. 1 ============== ==== ============= = ======= ================ ======== = == 
: . FORCES - GRAVITY LOADS REACTIONS - SIZE 

.n· 

1-2=-1395 
2-3=-1184 
3-4=-1300 
4-5=-1499 
5-6=-1542 
6-7=-1338 

7-8=-686 
8-9=-686 
9-10= 36 

10-11= 0 
11-12= 1093 
12-13= 1117 
13-14= 1021 
14-1= 0 

PROVIDE FOR 1484 LBS UPLIFT AT JOINT 1 (1.02) 
PROVIDE FOR 1623 LBS UPLIFT AT JOINT 9(1.16) 
PROVIDE FOR 585 LBS HORIZ. R::ACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):[j9=2,3),[j12=4,2), 

2-14= 1099 5-i2=-i024 1=-1455 8.00 
3-14=-312 7-i2= 487 9=-1405 8.00 
3-13= 560 7-:i=-533 
4-13=-1000 s-::=-311 
5-13= 622 S-ii= 1332 
5-i2= 750 ® 

1-0-12 6-3-4 
I "1" 

9-8-6 f1-11
1
-4 I 1 ?-?-1y20-11-~3 I ~-7-4 

6-3-4 3-5-2 2-2-14 3-5-11 3-3-15 3-6-15 
2-2-14 

4X4 

4X8 4X4 5 4X4 3X4 1X4 5X12 

., t• 8 9 . .:~.·~· .. 
J' • •• 

~·-:·."-:·:. 

m 
1 

3X4 

6-3-4 
6-3-4 

L. HL TO PK:7-3-2 
LEFT HEIGHT:2-7-1 

14 
3X4 

13 
3X8 

9-8-6 
I I 

3-5-2 

SPAN:24-6-12 

14-2-2 
4-5-12 

12 
5X8 

20-11-13 
6-9-11 

~ISE:7-S-10 

11 
3X8 

r 
2-0 
10 

1X4 

3-6-15 

RIGHT HEIG3T:6-2-1S 
================================================================================ 
LOADING (PSF) MAX STRESSES Mir\=r•IUM GR.P..DE OF LUMBE?-. 

L D TOP 2-3=0.894 TO? CHORD:2X4 SS 19 SP 
TOP 30 15 BOTT 12-13=0.384 BO~ 230RD:2X4 No.2ND 19 SP 

3;J?QTT 0 10 LL.DEFL.@12=0.06 < L/360 WE3S :2X4 No.3 19 SP 
i:~'";.=·=.== = == = = = == = == == = == = = = = = = === == = = = :::; = = = = = = == = = = ==== = = = = = == = = = = = == = = == == = = = = = = = == = = 
~rst:R. INC.: LUMB = 1. 33 PLATE = 1. 33 .S~.~.CING : 24. 0 in. o. c. 
!'f:REPETITIVE STRESSES USED NO. OF MEMBERS = 1 
.~-;.;, •• 1.~ ..... ':' 

~Y.aEg(~l-2 TO BE 2X6 No.2D 19 SP 
BOTH. END VERTICALS ARE NOT EXPOSED. 
WEB 9-11 BRACED at 1/2 POINTS AS SHOWN ABOVE 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same size and £:-<:<le as web conn. to narrow face w/10d nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED B~~ TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRO A GALVANiZED ST::~(::>::C::?T AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DES1G'i CXlNrORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY oRACING(W:-;:C~ IS ALWAYS REQD)CONSULT BLDG AKC.YITECT OR ENGINEER. 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012947 
·Cust'omer : FOGLIA-CAPTIVA-WEXTGAR 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :25:19 1999 

Project #: 99310 Truss ID : GT1 Familv # : soecial 
£pan : 25-4 Quantity : 2 Top Pitch : 7712 

BOL pitch : 90/12 
==Bld( 1/12/1999), vl. 1 ===================== ================ = ==== ============= = ========== 

FORCES - LOAD CASE #1 REACTIONS - SIZE 
1-2=-18526 
2-3=-18855 
3-4=-17697 
4-5=-16836 
5-6=-16446 
6-7=-16446 

7-8=-13985 
8-9=-12896 
9-10= 0 

11-12= 12158 17-18= 15157 2-20= 68 5-i/= 350 =-~!.:-12280 1=-10817 8.00 
12-13= 846 18-19= 16287 2-19= 1231 3-16=-74i ~-•2= 5852 ll=-13531 8.03 
13-14= 0 19-20= 15243 3-19= 4264 3-i5=-251 ~-:2= 12023 

10-11=-106 14-15= 9458 20-1= 15243 3-18=-4265 /-i5= 4674 ?-1i=-17217 
15-16= 13987 4-18= 6228 7-iS=-4255 ~2-i~= 17444 
16-17= 16836 4-i7= 3191 ~-i5= 8605 

PROVIDE FOR 9712 LBS UPLIFT AT JOINT 1 (0.90) 
PROVIDE FOR 12221 LBS UPLIFT AT JOINT 11 (0.90) 
PROVIDE FOR 592 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT, Y= TOP): (j3=3, 2), (j4=5. 5, 2), [j7=3, 3. 5), (j8=5,:::. ~-':0:=4. 2j. :~- .:.:4, 4], (jl 5=3, 3), (jl 6=4, 2), (jl 7=t,, 2. 5], [jl 8=3, 2J, 
[jl9=3, 2)' 

1-03-6-14 7-1-12 1.1-5-6 , 1 7-S-3 22-8 25-4 
I t- I I I I I I I I I 

3-6-14 3-6-14 3-1-6 3-1-6 3-1-6 3-1-6 2-8 
1-2-4 1-10-6 ··· .. --::._ ... 

., . . ·-··· ... 
. :~·;f~.!{. ' . 
..... :-":'."""." 

20 
3X4 

2X8 WEDGE 

5X10 
< M20HS) 

4X5 
SX6 

4 

19 18 
SX? 

6X6 

5 

17 
BXS 

3X4 

6 

16 
6X8 

6X6 

7 

15 
?XS 

7X10 
<M20HS> 

5X10 1X4 

8 9 

ll!lll J 1 2-S 
6X 

10X16 
14 13 

2X4 
8X9 

~t}i~f I :=:=~l ~=~=~f" I ~~~~:c:::~!~~~:~:::::·tl'-sl~~;4 I 
~·>'t;~?-HL TO PK: 9-7-12 INTERNAL RIS~: 2-8 
. LEFT HEIGHT:0-6-10 SPAN:25-4 RISE:S-~-15 RIGHT HEIG3T:2-8-15 

================================================================================ 
LOADING (PSF) MAX STRESSES MI!~:'.:MTJM GR.2\DE OF LUMBER 

L D TOP 2-3=0.865 TC~ CHORD:2X4 SS 19 S? 
TOP 30 15 BOTT 18-19=0.827 BC7 CHORD:2X6 SS 19 SP 
BOTT 0 10 LL.DEFL.@16=0.25 < L/360 WE3S · :2X4 No.3 19 SP 
================================================================================ 

S?ACING : 24.0 in. o. c. 
REPETITIVE STRESSES NOT USED l~O. OF MEMBERS = 2 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

CONCENTRATED 

CHORD: 12-13 TO BE 2X4 No.2ND 19 SP 
WEB: 10-11 TO BE 2X8 SS 19 SP 
WEB: 8-15 TO BE 2X4 No.2ND 19 SP 
WEB: 8-14; 9-12 TO BE 2X4 No.lD 19 SP 
WEB: 8-12 TO BE 2X6 No.2D 19 SP 
WEB: 9-11 TO BE 2X4 SS 19 SP 
WEB: 12-14 TO BE 2X6 SS 19 SP 
RIGHT END VERTICAL IS NOT EXPOSED. 

PANEL(PLF) / JOINTS(LBS) 

1-10= 90 11-12= 983 13-19= 383 19- i= 20 
19= 4298 

Ad/41--
... v 

;,; 2 MEMBERS NAILED TOG. W/l ROW(S) OF .13lx3 in. 
ii~\ For. Webs use 1 ROW of NAILS 12 in. o.c. 

NAILS 12 in. o. c. (TO? CHS.), AND 2 ?.OW(S) OF . 131 x3 in. NAILS 5 in. o. c( BOTI. CHS.) 

~~~~;:~· . ·. , .··! ,. 



TRUSS HAS·l3EEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT. ::·cc.cs::o ;:_:>,;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SSC). 
PLATES ARE MITEK M20-249,200 t-'i20HS-187, 150 MANUFACTURED FROM ASTM /. . .:..:.5 GRD A .:;!._\.l.~IZED STEEL(EXCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALL Y(EXCEPT ;..s S'-:J...'N)D::S!?. :JNFORMS W/NDS DESIGN SPECS, SS3C, ANSI/TPI-S:S 

. THIS:DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORAi'.:Y :EA.CING(;...'-':.:-; IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ::1--'GI1'.'::f:R. 

' • i.\I :. 
'·:- ....... 

~p 301999 

-·- ... 

.. . 

•. 



' 
===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012948 ]======<<<<FL.QUALITY-U.K.>>>>========= 
'Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :25:31 1999 
Project #: 99310 Truss ID : J7 Family # : 204 
ppan : 7-0 Quantity : 28 Top Pitch : 7/12 

==Sld(l/12/1999), vl. 1 ===================================== =================== ====== ==== 
FORCES - GRAVITY LOADS REACTIONS - SIZ~ 

1-2= 0 
2-3= 0 

3-1= 0 1=-484 3.5: 

::-:·:· . 

PROVIDE FOR 302 LBS UPLIFT AT JOINT 1 (0.62) 
PROVIDE FOR 507 LBS UPLIFT AT JOINT 2 (1.66) 
PROVIDE FOR 498 LBS HORIZ. REACTION AT JOINT 1 

1-0 

2X3 WEDGE 

L. HL TO PK:8-1-4 
LEFT HEIGHT:0-6-10 SPAN:7-0 

3=-68 i. 5: 
2=-305 i. 50 

7-0 
7-0 

7-0 
7-0 

RISE:4-i-10 RIGHT HEIG3T:4-7-10 
======================================~========================================= 
LOADING (PSF) MAX STRESSES 

L D TOP 1-2=0.893 
TOP 30 15 BOTT 3-1=0.211 

::'BOTT 0 1 0 LL. DEFL. < L/ 360 c,. ., •. 

MINIMUM GRADE OF LUMBER 
TO? CHORD:2X4 SS 19 S? 
BOT C30RD:2X4 No.2ND 19 SP 
WE33 :2X4 No.3 19 SP 

}'sTR~INC~~=LUMB~:=1~33=PLATE=:=1~33=============~?~cING=~=24~0=i~~=~~=~~========= 
·:·REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

. TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED .BLD~ .. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE8..{~GEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALLY( EXCEPT AS SHOWN)DESI·~; CONFORMS W/NDS DESIGN SPECS, SS3:, ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(W~;~; IS ALWAYS REQD)CONSULT BLDG A~OiITECT OR ENGINEER . 

.. 



===<<<~ACES-32 Ver. 1 .1>>>>=====[ 012949 
Customer : FOGLIA-CAPTIVA-WEXTGAR 

]======<<<<FL.QUALITY-U.K.>>>>========= 
.... Wed Sep 2 9 1 1 : 2 5: 4 3 199 9 

Project #: 99310 Truss ID 
Span : 36-9 Quantity 

8-9 7/12, 

: GTL Family # : soecia~ 
: 2 Top Pitch : 7/12 

Bot pitch : 90/12 

==Bld(l/12/1999), vl. 1 ============================================= ========== ========= == 

1-2=-7079 
2-3=-7002 
3-4=-2834 
4-5= 1237 
5-6=-6113 
6-7=-8886 

FORCES - LOAD CASE #1 REACTIONS - SIZE 
7-8=-8886 12-13= o 18-19=-2·0493 2-21= 190 s-·i7= 101s:: ;-15=-5463 1=-4257 8.oo 
8-9=-11914 13-14= 7118 19-20= 0 3-21= 6034" 5-i/=-4407 ~-:'=-1560 12=-15177 9.26 
9-10=-12982 14-15= 12982 20-21= 6048 3-20=-5575 5-i5= 8015 -:-:'= 11776 19=-22111 15.34 

10-11=-7118 15-15= 10291 21-1= 5885 4-20= 5558 7-i5=-357 ·:-~3=-10511 
11-12=-13716 16-17= 5267 4-18=-5273 S-i5=-3ii2 ----3= 15326 

17-18=-413 5-18=-12544 S-15= 8iU;2 -:-2J= 3151 

PROVID~ FOR 4054 LBS UPLIFT AT JOINT 1 (0.95) 
PROVIDE FOR 15702 LBS UPLIFT AT JOINT 12 (1.03) 

.. PROVIDE FOR 23210 LBS UPLIFT AT JOINT 19 ( 1. 05) 
·· PRO\IID~ FOR 1358 LBS HORIZ. R!:ACTION AT JOINT 1 
PLATE OFFSETS (X=LEFT,Y=TOP):[j4=2.5,2],[j5=7,2],[j8=4.5,2],[j10=4,2].[jii=4.:.~:.:jl3=4,4],[j14=3,4),[j15=3,4],[j15~5.3],[ji7=5,2l, 
[jl8=6,3), [jl9=4,3], [j20=6,4), [j21=5,2], -

1-03-6-14 ;10-8-14 ,18-2-8 ,26-4-6 ,33-3-4 
IT I I I I I I I I I 

3-6-14 3-7-2 3-10-8 4-0-15 3-5-12 

m 

3-6-14 3-7-2 4-0-15 3-5-2 3-5-12 

3X4 

5X10 

sxs 

6X6 

4X8 3X4 7X12 

6 7 8 SX146X8 
<M20HS> 

5X12 

;~\ .i' -·-=======::- 9 10 

\ ,// ... 
\ ..... 
\ ,;J 
\:~ .f 

11. 

17 
sxs 

m T2-s 
16 15 14 13 1~ 

10X10 10X10 4X7 
21 20 1i.'0x12 

SX8 10X10 
1BX10 10X10 

6X7 

14-4 22-3-7 29-9-8 36-9 
7-1-12 r0-8-14 18-2-s 

1
26-416 f3-3-4 

7-1-12 3-7-~ ~-10Js 4-0-1s 3-s-12 
L. HL TO PK:21-0-15 INTERNAL RIS~:2-8 
LEFT HEIGHT:0-6-10 SPAN:36-9 RISE:1~-2-1 RIGHT HEIG3T:6-6-1 
================================================================================ 
LOADING (PSF) 

L D 
MAX STRESSES Mil\IMUM GRADE OF LUMBER 
TOP 9-10=0.701 TO? CHORD:2X4 SS 19 SP 

TOP 30 15 BOTT 20-21=0.850 BOT CHORD:2X8 SS 19 SP 
BOTT 0 10 LL.DEFL.@15=0.19 < L/360 wE=s :2X4 No.3 19 SP 
=============================~================================================== 

REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 

PANEL(PLF) / JOINTS(LBS) 

~:~CING : 24.0 in. o. c. 
N·J. OF MEMBERS = 2 

1.33 1.33 UNIFORM 1-11= 90 12-14= 920 14-18= ;33 19-2i= ~23 21- l= 20 
CONCENTRATED 14= 5366 21= 4298 

WEB: 11-12 TO BE 2X8 SS 19 SP 
;·\.l:/EB: 5-18; 6-16; 10-14; 10-13 TO BE 2X4 No.1D 19 SP 
~:WEB: 5-17; 8:-15; 9-14 TO BE 2X4 No.2ND 19 SP 
~;-~EB: 11-13 TO BE 2X5 No.2D 19 SP 
$_:!;RIGHT END VERTICAL IS NOT EXPOSED. 
~WEBY5-17; 6-16; 8-15; 10-14 BRACED at 1/2 POINTS AS SHOWN ABOVE 
t'~;Not~!Use 1x4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same size and ;;;:-:;.::ie as web conn. to narrow face w/lOd nails 6 in. 
''·2 .. MEMBERS NAILED TOG. W/1 ROW(S) OF .131x3 in. NAILS 12 in. o.c. (TOP C:-JS. ),AND 2 ?:JW(S) OF .131x3 in. NAILS 3 in. o.c(BOTT. CHS.) 

o.c 



:._~~tL 
: ::.:• ·.' 
·For Webs ~~e 1 ROW of NAILS 12 in. o.c. 

-··TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, EN-:LOSED 5!...)~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC) . 
. PLATES ARE MITEK M20-249, 200 M20HS-187, 150 MANUFACTURED FROM ASTM A ~5 GRD A Gu·:,NEED STEEL( EXCEPT AS SHOWN) 

PLATS MUST BE INSTALLED ON EA. FACE OF JOINT, SYM'1ETRICALLY( EXCEPT !.S S"-;JWN)D::S:.?\ .:=JNFORl".S W/NDS DESIGN SPECS, SS3C, ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMf>Ji<A':Y 5~ACING(w-::;.; IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGHl::ER. 

-· : ·~ _ .. 

· .... 
·-··. 
~-,,.~. 

:."'""~?'·-· . 
.. ·> .:~ 

;:--
- -:" 



===<<<<ACES-32 Ver. 1 .1>>>>=====( 012950 
Customer : FOGLIA-CAPTIVA-WEXTGAR 
Project #: 99310 Truss.ID 
Span : 4 0-0 Quantity 

21-22 16.001/12, 

]======<<<<FL.QUALITY-U.K.>>>>=::::======= 
,.., Wed.Sep 29 11:26:04 1999 

: ~12,Ti.? 1 1}.!:\ Family# : soecial 
: 0 (D (J) Top P=!- tch : 711 2 -

Bot pitch : ~0/12 

==Bld(l/12/1999), v1. 1 ====================================== ================= =- --::::== = === 
FORCES - GRAVITY LOADS 0 

TOP CHORD: 1-2=-2024, 2-3=-1524, 3-4=-2009, 4-5=-1543, 5-5=-i3!3, 6-7= ~~~ , 7-8= 862 , 2_::2.. 
8-9= 1642, 9-iO= 1530, 10-11= 472, -_; 

BOTIOM CHORD: 11-12=-399, 12-i3= 0, 13-14= 45, 14-15=-1323, · 15-'.5=-307, ;:;-;;: iS, 17-18= 0, 
18-19= 877, 19-20= 877, 20-21= 1793, 21-22= 2195, 22-23= i685, 23-i= 1686, 

WEBS: 2-23= 81, 2-22=-432, 3-22=-1426, 3-21= 928, 4-2i= i028, L-2J=-374, 5-20=-417, 
6-20= 998, 6-19= 93, 6-lS=-1559, 7-18= 1454, 7-;o=-2339. .:-·s= 2os2, 8-15=-2698, 
9-15=-312, 9-14= 45, l0-14=-939, 10-12= 277, 14-i2=~o. 10-·.:~-2ss, 

REACTIONS,SIZE:l=-1523,8.00 15=-2950,6.40 
PROVIDE FOR 1470 LBS UPLIFT AT JOINT 1 (0.97) 
PROVIDE FOR 4611 LBS UPLIFT AT JOINT 15 (i.56) 
PROVIDE FOR 1498 LBS HORIZ. iEACTION AT JOINT 1 

\··PLATE OFFSETS (X=LEFT, Y= TOP): [j2=3, 3). [j3=3, 1. 5), [j4=3, 2). [j7=4, 1. 5}, [.::S=3, 1. 5]. '..:: J=3, 1. 5), [jl4= 7, 3). [jl 5=5, 3), [ji 8=4, 2. 5), [j 19=3, 2), 
.·· [j21=5,4), [j22=3. 5, 7. 5), 

1-es-8 
I l 

11-413-0 22-3-2 28-6-~35-4-12 I 
I I I ' ' ' I I 

5-8 5-8 1-8 4-7-9 4-7-9 4-7-14 4-7-4 4-7-4 

1 

II 

23 
1X4 

2X4 WEDGE 
11-4 

I 14-4 

19 
3X8 5X6 

1-"2-3 
~ '+>\~,-/ f~;A,C ~ 

~ \...&. \ L -:::-:-,~;:{;:_ 

~AC.-ti-i. GI 

5X6 

2X4 WEDGE 

17-7-9 26-112~0-9-8 40-0 

I 
5-8 11-4 13-4 22-3-2 28-6-8 35-4-12 

· I I I ; ; ; I l I I 
5-8 5-8 2-0 4-3-9 4-7-9 4-7-14 1-1-8 4-7-4 

L. HL TO PK:15-0-10 INTERNAL RI32:4-8 R. HL TO?~ :15-1-12 
LEFT HEIGHT:0-6-10 SPAN:40-0 ?ISE:lC-'0-3 RIGHT HEIG3T:0-6-10 
Lo.ADrN8~=(PsF)======MA)C=5TREss£s==========~==MrNib10r~=8RA.DE=oF=Lill.IBER============ 

L D TOP 1-2=0.785 TO? CHORD:2X4 SS 19 SP 
TOP 30 15 BOTT 11-12=0.910 BOT C~ORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@11=0.31 < L/360 WE33 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1.33 
REPETITIVE STRESSES USED 
NOTE: PROVIDE FOR 0.32 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

·CHORD: 13-14; 16-17 TO BE 2X4 No.3 19 SP 
CHORD: 14-15; 15-16 TO BE 2X6 No.2D 19 SP 
WEB: 7-16 TO BE 2X4 No.1D 19 SP 
WEB: 8-15; 9-15 TO BE 2X6 No.2D 19 SP 
WEB: 16-18 TO BE 2X4 No.2ND 19 SP 
WEB 3-22; 6-20; 6-18; 7-16; 8-16 BRACED at 1/2 POINTS AS SHOWN ABOVE 

·WEB 7-18 BRACED at 1/3 POINTS AS SHOWN ABOVE 

s:~CING : 24.0 in. 0. c. 
!\'O. OF MEMBERS 1 

' PROVIDE 2*4 CONTINUOUS BRACING AT BOTIOM CHORD NOT EXCEEDING 4' 0. c. ov::R DROP?::D 3JTIOM CHORD AREAS WHERE CEILING IS NOT APPLIED. 
tN~te:Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same size and ;~e as web conn. to narrow face w/lOd nails 6 in. o.c 
·~·TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BL!);. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
~:f.~TES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVA,~lZED STEEL(=xCE?T AS SHOWN) 
iPL.:ATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYl'-t\ETRICALLY(EXCEPT AS S."!OWN)DESJG'\ OJNFORMS W/NDS DESIGN SPECS, SSBC,Ar-iSI/TPI-95 
;:<;.~.·-·· .. 
·'-': 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012951 
·Customer : FOGLIA-CAPTIVA-WEXTGAR 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :26:16 1999 

: .T..1 0 1 Tl I Family # : SP,ecial 
: UJ CD Top Pitch : 7/12 

Bot pitch : 90/12 

Project #: 99310 Truss ID 
~pan : 40-0 Quantity 

==Bld(l/12/1999), vl. 1 ====================================== ======================= = = === 
FORCES - GRAVITY LOADS REACTIONS - SIZE @ 

l-2=-2023 7-8=-559 12-13=-562 18-19= 25 2-21=-226 5-i7=-648 ::-15=-214 1=-1484 8.00 2.i 
2-3=-1935 8-9= 1272 13-14=-562 19-20= 0 3-21= 438 5-17= 467 i:-i5=-1207 15=-3099 8.00 
3-4=-1545 9-10= 1272 14-15=-988 20-21= 1390 3-20= 355 5-!5=-2225 ;:-i~= 329 
4-5=-2978 10-11= 1147 15-16=-261 21-1= 1667 4-20=-1857 7-i5=-33 :·-i4=-505 
5-6=-2449 11-12= 666 16-17= 2449 4-18= 2161 S-15= 1555 ;;-i3= 90 
6-7=-647 17-18= 2974 5-18= 84 S-15=-1915 ·=-20= 2249 

PROVIDE FOR 1428 LBS UPLIFT AT JOINT 1 (0.96) 
PROVIDE FOR 5036 LBS UPLIFT AT JOINT 15 (1.63) 
PROVIDE FOR 948 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):[j8=2, 1.5),[jl0=6,2),[j14=3,2),[ji5=5,2:,[ji5=5, :.::.'.Jl7=3,2),[j20=4, 1.5), 

1-ri-6 
1
9-0 11-8 

I I 
4-6 2-8 

.l.8-3-2 26-3, 31-0 
t- I I I I I 

40-0 1-0 
I I I .... :.· I 

4-6 

21 
3X4 

3-11-2 3-5 3-5 4-6 
2-8 4-6-14 1-4 

17 
SX6 

20 19 
3X9 6X10 

1X4 

16 
3X9 

15L4 
5X6 

4X14 

4-6 

13 
1X4 

5X6 

12 

-0:, I 2-8 

2X4 WEDGE 2X4 WEDGE 

.;:·. 

Ai;f ~~.i:_:: ..... I 4_-_6 ___ 1_1_-_s __ 1+14---Tt-1_s_-_3_-+-I ~_2_-_1-i~1---2_9_-_s_3+f--+1J_s_-_6---+-l 4_0_-_0~1 
. ·- ·. 4-6 7-2 2-8 3-11-2 6-10 1-44-6 4-6 

L. HL TO PK:10-5-1 INTERNAL RIS~:2-8 R. HL TO ?K :10-5-1 
LEFT HEIGHT.: 0-6-1 0 SPAN: 40-0 ?.ISE: S-S-1 0 RIGHT HEIGHT: 0-6-1 0 
================================================================================ 
LOADING (PSF) MAX STRESSES M:'.:~\='.-f"LJM GR..~.DE OF LUMBER 

L D TOP 2-3=0.842 TO? CHORD:2X4 No.1D 19 SP 
TOP 30 15 BOTT 14-15=0.864 BO: CHORD:2X4 SS 19 S? 
BOTT 0 10 LL.DEFL.@18=0.17 < L/360 V83S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?~CING : 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

CHORD: 18-19 TO BE 2X4 No. lD 19 SP 
WEB: 9-15 TO BE 2X8 SS 19 SP 
WEB 4-20; 6-16; 8-16; 8-15 BRACED at 1/2 POINTS AS SHOWN ABOVE 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same size and s:-ade as web conn. to narrow face w/lOd nails 6 in. o.c 

·TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED B~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 445 GRD A GALVAliIZED SE::L~~CE:PT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESI;t; CJNrORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY. rDR PERMANENT AND TEMPORARY 3?.ACING(;.,.s:·:-l IS ALWAYS REQD)CONSULT BLDG AiKHITE:CT OR ENGiNEER. 

JJ!Jr~ 
../ 0 

StP 3 0 1999 



===<<<·<l>..CES-32 Ver. 1 .1 >>>>===== [ 012952 
Customer : FOGLIA-CAPTIVA-WEXTGAR 
Project #: 99310 Truss ID 
Span : 40-0 Quantity 

6-7 7/12,10-12 7/12, 

]======<<<<FL.QUALITY-U.K.>>>>========= 

7 
Wed Sep 29 11 :26:36 1999 

: H G Family # : special 
: 2 Top Pitch : 7/12 

Bot pitch : 90/12 

==Bld(l/12/1999),vl. l================================================================== 
FORCES - LOAD CASE #1 @ 

TOP CHORD: l-2=-1739, 2-3=-1529, 3-4=-1317, 4-5= 1470, 5-5= !3?3, 6-7=-·::·:;, 7-8= 119, 5 
6-9= 2395, 9-10= 2395, 10-11= 926, 11-12= 554, 

BOTIOM CHORD: 12-13=-465, 13-14=-465, 14-15=-798, 15-16=-119, i:3-ii= 1042, ·:--i3= 628, 18-19= 628, 
19-20=-3788, 20-21= 0, 21-22= 699, 22-1= i411, 

WESS: 2-22=-113, 3-22= 247, 4-22= 958, 4-21=-4i3. L--?=-24i4, :-i?=-573, 6-19=-2560, 
5-18= 151, 5-17= 441, 7-17= 837, 7-15=-1529, s-·:s= i34i, =-~==-3191, 9-15=-787, 

10-15=-2622, 10-14= 1114, 11-14=-398, 11-13= 70, i9-.2".= 885, 
REACTIONS,SIZE:l=-1335,8.00 15=-5279,8.00 20=-3848,4.00 

PROVIDE FOR 1387 LBS UPLIFT AT JOINT 1 (1.04) 
PROVIDE FOR.7749 LBS UPLIFT AT JOINT 15 (1.47) 
PROVIDE FOR 3910 LBS UPLIFT AT JOINT 20 (1.02) 
PROVIDE FOR 793 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):(j16=3,2), 

1-03-6 7-0 10-814-4 20-1B25-3 ,29-S 33-0, 40-01-0 
I I I l I I I I I I I I I I 

3-6 3-6 3-8 3-81-11-2 4-5 4-5 3-4 3-6 3-6 
4-6-14 

4X8 4X5 3 X4 4X8 
4X12 

4X4 4X8 3X4 7 8 9 1.B 4X5 

2X4 WEDGE 2X4 WEDGE 

7-0 

7-0 
L. HL TO PK:8-1-4 
LEFT HEIGHT:0-6-10 

16-3-2 36-6 
10-814-4 20-1025-3 29-833-0 40-0 

~-8 ~-8 1~1i-2 1
4-S 

1
4-5 1-4 ~-6 ~-6 I 

INTERNAL RIS~:2-8 R. HL TO?~ :8-1-4 
SPAN:40-0 ?ISE:7-~-10 RIGHT HEIGHT:0-6-10 

================================================================================ 
LOADING (PSF) 

L D 
MAX STRESSES Mil\:!::i:vfUM GRADE OF LUMBER 
TOP 8-9=0.761 TO? CHORD:2X4 No.2ND 19 SP 

TOP 30 1 5 
BOTT 0 1 0 

BOTT 14-15=0.482 BOT CHORD:2X4 No.2ND 19 SP 
LL.DEFL.@12=0.10 < L/360 W~3S :2X4 No.3 19 SP 

================================================================================ 
REPETITIVE STRESSES NOT USED 

t; LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 

S?.~.CING : 24.0 in. o .. c. 
N·'.). OF MEMBERS = 2 

~~.'.ii~:~ · LUMBER PLATE TYPE 
~.:.!~.:.;,,. • . 
~~1/.1 1.33 1.33 UNIFORM 1- 3= 90 3-10= 203 10-i2: 90 12-·,4= ~o 14-19= 45 20-22= 35 . ¥.-- 1= Hr; . ' , 
r~;:.,·.. CONCENTRATED i 4= 787 17= 787 22= 737 

2
. \i· {tf ;2~.:k,~'.' ·~; 

-. CHORD: 19-20 TO BE 2X6 No. 2D 19 SP f/l/ff',. · JI)·' . ; : 
WEB: 5-19 TO BE 2X6 No.2D 19 SP /) ·'· 
WEB: 9-15 TO BE 2X8 SS 19 SP """?• V~j {j &!f£fj ·. 

· 2 MEMBERS NAILED TOG. W/1 ROW(S) OF .131x3 in. NAILS 12 in. o.c. (TO? C-!S. ),AND i ::::J.l(S) OF .131x3 in. NAILS ·12. i:i.' o:.c(80TI.,CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. . .· ... ·•. ·· ., , ,' 

·TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT i7 FT, ::NCLOSED BLD;. TYPE, ASSUMING 10 PSF TOTAL D.L.·(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVIJIIZED STE~(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIO'l CONFORMS W/NDS DESIGN SPECS, SSBC,ANSI/TPI-95 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012953 i======<<<<FL.QUALITY-U.K.>>>>========= 
, Cus~omer : FOGLIA-CAPTIVA-WEXTG.~R . Wed Sep 29 11 :26:56 1999 
Project #: 99310 Truss ID : HJ7 Family# : 201 
~pan : 9-10-13 Quantity : 3 Top Pitch : 4.95/12 

= =Sld( 1/12/1999 ), v1. 1 ===== = ======== === = = == == == = = === = == = = = == = = = == == ==== == = = = = = = = = === = = = = 
FORCES - LOAD CASE #1 R:ACTIO'IS - SIZ:: ® 

1-2=-642 4-1= 581 2-4=-640 l=-5S5 3.5: ~ I' 
2-3= 0 4=-79= 1.S2 ~ 
3-4=-406 

PROVIDE FOR 1023 LBS UPLIFT AT JOINT 1 (1.49) 
PROVIDE FOR 1310 LBS UPLIFT AT JOINT 4 (1.65) 

'~ · PROVIDE FOR 499 LBS HORIZ. REACTION AT JOINT 1 

1-5 4-11-7 
4-11-7 

2X3 WEDGE 

L. HL TO PK:10-8-8 

9-1Q-13 
4-11-7 

9-10-13 
9-10-13 

1X4 

4 
3X4 

LEFT HEIGHT:0-6-5 SPAN:9-10-13 RISE:4-~-3 RIGHT HEIG3T:4-7-5 
================================================================================ 
LOADING (PSF) MJl...X STRESSES MIKIHUM GRADE OF LUMBER 

L D TOP 2-3=0.865 TO~ C30RD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 4-1=0.798 BO~ C30RD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@0=0.00 < L/360 WE~S :2X4 No.3 19 S? 
================================================================================ 
REPETITIVE STRESSES NOT USED 

· LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

RIGHT END VERTICAL IS NOT EXPOSED. 

PANEL(PLF) / JOINTS(LBS) 

1- 2= 57 2- 3= 166 4- 1= 25 

s:~CING : 24.0 in. o. c. 
N~. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BL!).~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(:::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYl"METRICALLY(EXCEPT AS ~YOWN)DESiG!i CONrORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY SRACING(W:-:!~~ IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012954 }======<<<<FL.QUALITY-U.K.>>>>========= 
'Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :27:08 1999 
Project #: 99310 Truss ID : ?G1 Family# : 303 
Span : 6-3 Quantity : 2 Top Pitch : /12 

==Bld(l/12/1999), vl. 1 ========================================================= == = ====== 
FORCES - LOAD CASE #1 R::.:..::z::i~S - SIZ.:: ® 

l-2=-1251 5-6= o 2-6= , 027 i =- ·, 2.;; 3. s.: Z? 
2-3=-803 6-1= 0 3-6=-1221 5=-i25i 3.S.: 
3-4=-803 4-6= 1027 
4-5=-1251 

PROVIDE FOR 1149 LBS UPLIFT AT JOINT 1 (0.90) 
PROVIDE FOR 1149 LBS UPLIFT AT JOINT 5 (0.90) 

4X5 

2 

~ 
3X4 

LEFT HEIGHT:2-8 

3-1-8 

3-1-8 

3-1-8 
3-1-8 

SPAN:6-3 

3X4 

3 

6 
4X8 

::nsE:2-3 

6-3 
3-1.-8 

6-3 
3-1-8 

4X5 

4 

5 
3X4 

RIGHT HEIGHT:2-8 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 15 
BOTT 0 1 0 

MAX STRESSES 
TOP 2-3=0.451 
BOTT 6-1=0.021 
LL.DEFL.@6=0.00 < L/350 

MIK:!:MUM GRADE OF LUMBER 
TO~ CHORD:2X4 No.2ND 19 SP 
BOT CHORD:2X4 No.2ND 19 SP 
WL35 :2X4 No.3 19 SP 

================================================================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

PANEL(PLF) / JOINTS(LBS) 

2- 4= 410 5- 1= 20 

~:ACING : 24.0 in. o. c. 
~'D. OF MEMBERS = 2 

· .. WEB: 1-2; 4-5 TO BE 2X6 No. 2D 19 SP 
~;~~BOTH END VERTICALS ARE NOT EXPOSED. 
~:::2· MEMBERS NAILED TOG. W/1 ROW(S) OF . 131x3 in. NAILS 6 in. o.c. (TO? C-lS. ),AND 1 ;<.J.l(S) OF . 131x3 in. NAILS 12 in. o.c(BOTI. CHS.) 
~2°'.For Webs use 1 ROW of NAILS 12 in. o.c. 
~ TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ::NCLOSED 3!...!X:. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
, . PLAT~S ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVl..NIZED STE::~(:XCEPT AS SHOWN) 

PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT t.S SHOWN)DES1f?.\ CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORA?..Y 3RACING(W:-:!C:-i IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

A~4~ "' v 

SEP 3 0 1999 



-- ~ ... ; ~ .. ~ .. 
.• 'T,~:·,r······ 

~ ·.;:~} :.~.~~-- . .. ...-...: ';- ~ --

;.~==<<~<ACES-32 Ver. 1 .1>>>>=====[ 012955 ]======<<<<FL.QUALITY-U.K.>>>>========= 
,customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11: 27: 29 '1 9q9 
Project #: 99310 Truss ID : FG2 Family# : 303 -
Span : 9-7-8 Quantity : 2 Top Pitch : /12 

= =Bld( 1 /12/1999), vl. 1 = == = = = = === == = = = == = = = = = == === == == === == = = == = = = = = = == == = = = == = = = = = = = = = = = 
FORCES - LOAD CASE #1 REACTIONS - S:IZ: @ .. 

1-2=-1950 5-5= 0 2-500 4988 1 =-?007 3. s:. . 
2-3=-4885 6-1= 0 3-6=-1913 5=-20J7 3.SJ 
3-4=-4885 4-6= 4988 
4-5=-1960 

PROVIDE FOR 1799 LBS UPLIFT AT JOINT 1 (0.90) 
PROVIDE FOR 1799 LBS UPLIFT AT JOINT 5 (0.90) 

PLATE OFFSETS (X=LEFT,Y=T0P):[j2=2.S,2], [j4=3.5,2],[j6=5,3J, 

4-9-12 

4-9-12 

5X6 

2 

9-7-8 

4-9-1..2 

3X4 

3 5X5 

4 

I~ ,-f4-f= 
~ EtJaJ 

em ~ 
1 

3X4 6. 5 
5X9 3:X4 

4-9-12 9-7-B 

4-9-12 4-9-12 

LEFT HEIGHT:l-4 SPAN:9-7-8 RISE:l-~ RIGHT HEIGHT:1-4 
===~==~=~===========~~~==:~~=~~~~~~~~~===~===========~~====~======~=========~=:~ 

LOADING (PSF) JVlAX STRESSES MINIMUM GRADE OF LUMBER 
L D TOP 2-3=0.444 TO? 2HORD:2X6 No.2D 19 SP 

.. TOP 30 15 BOTT 6-1=0.055 BOT CHORD:2X4 No.2ND 19 SP 
~.-,BOTT 0 10 LL.DEFL.@6=0.08 < L/360 WE3S :2X4 No.3 19 SP 
~================================================================================ 
~- ~-~ "t ; "71' . 

REPETITIVE STRESSES NOT USED 
" .. 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

WEB: 1-2; 4-5 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 

PANEL(PLF) / JOINTS(LBS) 

2- 4= 410 5- 1= 20 

~?~CING : 24.0 in. o. c. 
N2. OF MEMBERS = 2 

2 MEMBERS NAILED TOG. W/l ROW(S) OF .131x3 in. NAILS 6 in. o.c.(TOP CHS. ),AND l RQ.l(S) OF .13lx3 in. NAILS 12 in. o.c(BOTT. CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLDS. TYPE, ASSUMING 1,0, PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEELCEXCEPT AS SHCMN) " '·,, 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DES1G~: CONFORMS._.W/,NDS DliSIGN S~EG.S, SS3C,A~~SI/TPI-95 
THIS DESIGN IS i'"OR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3RACING(W::Ic-I IS ALh"A~'S'REQOYCO!><SU(T .. BUJG ARCHITECT OR ENG!NEER. 

" . ~-, .. 11 :"~,, ••• >~·. ~~ 
§:,;,I ,, ' : 

.... ltiiiJ/Jik 
;z~fe(I,,- ···.~-1~:· ... :--

sEP 3- 0:;999~, , 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012956 ]======<<<<FL.QUALITY-U.K.>>>>========= 
'Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :27:39 i999 
Project #: 99310 Truss.~D : C1C Family# : 204 
~pan : 1-0 Quantity : 4 Top Pitch : 7.001/12 

==Sld(l/12/1999),vl.1================================================================== 
FORCES - GRAVITY LOADS iEA:-:-:·:1:\S - S!Z:: @2-

1-2= D 3-1 =-336 3=- i 0 1. SS 
2-3= D 2=-!;5 i. s: . 

PROVIDE FOR 60 LBS UPLIFT AT JOINT 3 (6.DD) 
PROVIDE FOR 623 LBS UPLIFT AT JOINT 2 (13.83) 
PROVIDE FOR 672 LBS HORIZ. REACTION AT JOINT 3 

1-0 1-0 
1-0 

... .;.. ·.· 
•• I". 

........ 

..... 
... ·· /./' 

3X4_// ./·"/ 

~/ 3 

2X3 WEDGE 

1-0 
1-0 

L. HL TO PK:1-1-14 
LEFT HEIGHT:0-6-10 SPAN:1-0 2ISE:1-l-10 RIGHT HEIGHT:1-1-10 

;-================================================================================ 
.·.LOADING (PSF) MAX STRESSES MI'..'~::::,fUM GR.WE OF LUMBER 
' L D TOP 1-2=0.033 TO? CHORD:2X4 No.2ND 19 SP 

TOP 30 15 BOTT 3-1=0.137 BOT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 WE3.3 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PL.:n..TE = 1.33 .s:·_":.CING : 24.0 in. o. c. 
REPETITIVE STRESSES USED N:). OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M_P.H. WIND LOAD, WALL HEIGHT i7 rT, ::r>:L.OSED 8Lr>:;. IYPE, ASSUMING 10 PSF,TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALVAi\IZC:O STEEL{CXCEPT AS SHOWN) , . . .. 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIG.'{ CONFORMS W/NDS DESI~N.SPfCS, ssac."ANSiiTPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3RACING(h":-i!C:-i IS ALWAYS REQD)C_ONSUL'i: SLOG ARCHITECT OR ENGINECR. 

' \. . . 

r. ,.. . 
. ... 

SEP 301999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012957 )======<<<<FL.QUALITY-U.K.>>>>========= 
, Customer : FOGLIA-CAPTIVA-WEXTGJLq Wed Sep 29 11: 27: 51 1999 
· Project #: 99310 Truss ID : C3C Family # : 204 

Span. : 3-0 Quantity : 3 Top Pitch : 7/12 
=:&Bld(l /12/1999), vl. 1 =====·=============== ==================== ============== ======= = = = == 

FORCES - GRAVITY LOADS ~::.'.:.:~:o:-;s - s~::: ® 
1-2: 168 . 3-1= 0 ~==~= ~-;: 0 
2-3- 0 ~- --- I.-" 

PROVIDE FOR 180 LBS UPLIFT AT JOINT 3 (5.00) 
PROVIDE FOR 516 LBS UPLIFT AT JOINT 2 (2.29) 
PROVIDE FOR 159 LBS HORIZ. REACTION AT JOINT 3 

1-0 

2X3 WEDGE 

L. HL TO PK:3-5-11 
LEFT HEIGHT:0-6-10 SP.1\N:3-0 

3-0 
3-0 

3-0 
3-0 

?.ISE:2-2-10 RIGHT HEIG3T:2-3-10 
================================================================================ 
LOADING (PSF) MAX STRESSES MI::\::::~-ruM GRADE OF LUMBER 

L D TOP 1-2=0.295 TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 3-1=0.232 BO~ CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 WE~3 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 3?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED ~\:}. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ::~::!..CS::O 3:_:,;. TYPE, ASSUMING 10 PSF TOTAL c.:_. ~7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FR0.'1 ASTM A 446 GRD A G.A!.VA'liZ.ED SE::!..~::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS S~OWN)DES1~\ CONFORMS W/NDS DESIGN SPECS, SS5C,ANS!/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPOR~~y 3RACING(W:i!C; IS ALWAYS REQD)CONSULT BLDG ARCH!T~CT OR ENGINEER. 

" r. .. 

Aflqi~?-._ 
/; .v 
ii 

~~p 30199~ 



===<<~~ACES-32 Ver. 1 .1>>>>=====[ 012958 ]======<<<<FL.QUALITY-U.K.>>>>========= 
~ustomer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :28:03 1999 
Project #: 99310 Truss ID : C5C Family# : 205 
9pan : 5-0 Quantity: 3 Top Pitch: 7/12 

==Bld(l/12/1999), vl. 1 ==================='= ================= ===== ============ === ==== = = === 
. FORCES - GRAVITY LOADS R::.:.:T:J.'iS - SIZ:: ® 
: ... 1-2= 0 3-1 = 0 3=-53 3· ~ '2 f 
. . 2-3= 0 2=-225 2. 5:0 ..::> 

PROVIDE FOR 300 LBS UPLIFT AT JOINT 3 (6.00) 
PROVIDE FOR 1112 LBS UPLIFT AT JOINT 2 (4.94) 

L. HL TO PK:5-9-7 
LEFT HEIGHT:0-6-10 

2X3 WEDGE 

SPAN:S-0 

5-0 
S-0 

5-0 
5-0 

RIGHT HEIG3T:3-5-10 
================================================================================ 
LOADING (PSF) ~L~ STRESSES MINIMUM GRADE OF LUMBE?-

L D TOP 1-2=0.722 TO? CHORD:2X4 No.1D 19 SP 
TOP 30 15 BOTT 3-1=0.620 BOT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1.33 PLATE= 1.33 3?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED N·J. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, E~:LOSED BL)~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GAL\' . .:J;!ZED SEE'...(::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESI;:; CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3RACING(~IC1 IS ALWAYS REQD)CONSULT BLDG A~CHITECT OR ENGINEER. 

~t0.19~ 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012959 j======<<<<FL.QUALITY-U.K.>>>>========= 
Cus'fomer : FOGLIA-CAPTIV.l\-WEXTGAR Wed Sep 29 11: 28: 14 1999 

'Project #: 99310 Truss ID : MV2 Family# : 205 
~pan : 2-0 Quantity : 4 Top Pitch : 7/12 

==Bld(l/12/1999), v1. 1 ========================================= ==================== = ==== 
NOTES: 111-Gable studs spaced at 48 inches o.c. · 

2 -Brace vertical studs in accordance with standard gable end detail 
3 -Conttnuous bearing provided a~o~~ en~~=e bottom cfiord . . . 
4 -Provide 1X4 plates at each enc oI gab~e stud unless otherwise noLeC 

PLATE OFFSETS (X=L~FT,Y=TOP):[j2=2.5,3], ® 
2-0 
2-0 

/'I ............... ·············' Iii& 
,/ .mi 

.. ··"/ .• / 
_ ... ·· _ .. -··-···"'· 

_/_ ... , .• ···,../ 

2X4 .. / 

1//,.. 

:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·!•!·:·:·:·:·:·:·:·: 

3 

3X4 

2-0 
2-0 

L. HL TO PK:2-3-13 
LEFT HEIGHT:0-0 SPAN:2-0 RISE:1-2 RIGHT HEIGHT:1-2 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 1 5 
BOTT 0 10 

IV.LAX STRESSES 

LL.DEFL. < L/360 

MilC~·EJM GRADE OF LUMBER 
TO? CHORD:2X4 No.2ND 19 SP 
BOT CHORD:2X4 No.2ND 19 SP 
WEBS :2X4 No.3 19 SP 

================================================================================ 
STR.INC.: LUMB = 1.33 PLATE = 1 .33 .3:_:0.CING : 24.0 in. o. c. 

!' REPETITIVE STRESSES USED NO. OF MEMBERS = 1 , ..... 
: '-' 

'··:·TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ::1''CLOSED 3LD'.:. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
:,PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVAl-:IED SE£L(::XCt:PT AS SHOWN) 

PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETR!CALLY(EXCEPT AS ~:.;·JWN)D:CS! ?-: CONFORMS W/NDS DESIGN SPECS, SS9C, ANSI/TPI-95 
.. THIS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORARY 3?.ACING("':-:!C:-! IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP a 0.19~ 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012960 j======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :28:25 1999 
Project #: 99310 Truss ID : MV4 Family # : 201 
9pan : 4-0 Quantity : 4 Top Pitch : 7/12 

==Bid( 1 /12/1999), vl. 1 === == = === = == = == = == == == ==== === == == == = = = = = = = = ======= = == == = = = = = = = = = == 
NOTES:111-Gable studs spaced at 48 inches o.c. 

2 -Brace vertical studs in accorda~ce wi~h standard gable end detail 
3 -Conttnuous bearing provided a~o~g en~~~e ~ottom cnord . 
4 -Provide 1X4 plates at each ena c~ gao~e s~ud unless otherwise noted 

L. HL TO PK:4-7-9 
LEFT HEIGHT:0-0 

@ 4-0 
4-0 

::::::::::;:::::::::::::::;:;:;:;:::::;:::::;:;:;:;:;:::::;:;:;:;:;:;:;:;:;:::::::::::::::::;:;:::::::::;:::;:;:;:;:;:;:;:;:;:;:;:;:;:::: 

4-0 
4-0 

SPAN:4-0 ~ISE:2-~ 

3 

3X4 

RIGHT HEIGHT:2-4 
================================================================================ 

; .LOADING (PSF) MAX STRESSES MI~\:~,rUM GRADE OF LUMBER 
: : · L D TO:? CHORD: 2X4 No. 2ND 1 9 SP 
~TOP 30 15 BOT C30RD:2X4 No.2ND 19 SP 
.BOTT 0 10 LL.DEFL. < L/360 W~33 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1.33 PLATE= 1 .33 5:?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NJ. OF MEMBERS = 1 

RIGHT END VERTICAL IS NOT EXPOSED. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ~~:!..CS::O 3~:·::. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (S9C). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 445 GRD A GAL\'.!..'\IZ::D SE~:.;~C!:PT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT A5 ~,JWN)DESI;>. CONFORMS W/NDS DESIGN SPECS, SSBC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 5itACING(h\-i1C-i IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

·' ,, . 

/11~t~-;-._ 

S_EP a a 19~ 
,_ 



===<<<.<ACES-32 Ver. 1.1>>>>=====[ 012961 ~======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTGAH Wed Sep 29 11 :28:36 1999 
Project #: 99310 Truss ID : MV6T Familv # : 313 
Span : 6-0 Quantity : 1 Top Pitch: 7/12 

= =Bld( l /12/1999), vl. 1 ===== === == = === = == = = = === = == === ======= = = = = = = = = ==== == == = = = = = = = == = = = = = 
NOTES: l1l-Gable studs spaced at 48 inche2 o.c. 

2 -Brace vertical studs in accord~~ce wi~~ standard gable end detail 
3 -Cont~nuous bearing provided a~=~q en~;=e bottom cfiord . . _ 

.. :·· 

4 -Provide 1X4 i=l;=t;: at each enc er g=ce s:~:_:nless otherwise® 

• . ... 

4X4 

2 
3X4 

--·-1 I 
----~:~~. _---;,-,..-----------~----,-___,;..--1 

--3X4 

-------1 

3-3-10 

3-3-10 
L. HL TO PK:3-9-14 

5 

6-0 

2-8-6 

4 
3X4 

LEFT HEIGHT:0-0 SPAN:6-0 ~ISE:l-i1-2 RIGHT HEIG2T:1-11-2 
======================================================~========================= 
LOADING (PSF) MAX STRESSES MI!\:::!vIUM GR.l\DE OF LUM3:2?. 

L D TO? C20RD:2X4 No.2ND 19 SP 
TOP 30 15 BO: CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@0=0.00 < L/360 w::::~s. :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

S?ACING : 24.0 in. o. c. 
?O. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ::n:LOSED 3'._:;·:;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GAL'.'.~:.;:z::D SEE:.::::xC:EPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DES!~~ CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND T!::MPO?.J."~- 3?.ACING(~:-:~:;-; IS AL~iAYS REQD)CONSULT BLDG t.?.CHIECT OR E:NGINEER . 

. . • 

AtJJJf~ 
SEP a. 01999 



===<<<-<ACES-32 Ver. 1. 1 >>>>===== [ 01 2962 j ======<<<<FL. QUALITY-U. K. >>>>========= 
'Customer : FOGLIA-CAPTIV.Z\-WEXTGAR Wed Sep 29 11 : 28: 4 7 1999 
Project #: 99310 Truss ID : FG8 Family # : 303 
Span : 6-11-8 Quantity : 2 Top Pitch : /12 

==Bld(l/12/1999), vl. 1 ====================================== == ============= = = == ======= == 
FORC~S - LOAD CASE #1 R~A:7:~~S - S!Z~ @ 

1-2=-4950 5-6= 0 2-6= 5935 1=-4SE.3 3.5: 5 
2-3=-5387 5-1= 0 3-6=-4916 5=-49~3 3.5: 
3-4=-5387 4-6= 5935 
4-5=-4950 

PROVIDE FOR 4443 LBS UPLIFT AT JOINT 1 (0.89) 
PROVIDE FOR 4443 LBS UPLIFT AT JOINT 5 (0.89) 

PLATE OFFSETS (X=LEFT,Y=TOP):(j2=2.5,2),(j3=2, 1.5],(j4=4.5,2),[j6=5.L:. 

3-5-12 

3-5-12 

6X7 3X6 

3 

6-11-8 

3-5-12 

6X7 

4 

----------- ~~--I--' 
·~--+---+-f_----=-· -~~~~~~~~~~~=~-

3-5-12 
3-5-12 

6 
6X12 

6-11-8 
3-5-12 

~ 

5 
3X4 

LEFT HEIGHT:2-0 SPAN:6-11-8 ?-.I SE: 2- •J RIGHT HEIGHT:2-0 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 1 5 
BOTT 0 1 0 

MAX STRESSES 
TOP 2-3=0.983 
BOTT 6-1=0.010 
LL.DEFL.@6=0.03 < L/360 

MIK~MUM GRADE OF LUMBE2 
TO? CHORD:2X6 No.2D 19 SP 
BOT CHORD:2X6 No.2D 19 SP 
w~~3 :2X4 No.3 19 SP 

================================================================================ 
REPETITIVE STRESSES NOT USED 

,1,, LOADING STRESS INCREASE 
~~ ';".. LUMBER PLATE 
:;:-r.::~. 1 1. 33 1. 33 
"-~.ii';: 

LOADING 
TYPE 
UNIFORM 

#ii~· 
~.~1-!EB: 1-2; 4-5 TO BE 2X6 No.2D 19 SP 
~· BOTH END VERTICALS ARE NOT EXPOSED. 

PANEL(PLF) / JOINTS(LBS) 

2- 4= 1475 5- 1= 20 

5?ACING : 24.0 in. o. c. 
:!'';·2. OF MEMBERS = 2 

2 MEMBERS NAILED TOG. W/2 ROW(S) OF .131x3 in. NAILS 3 in. o.c.(TOP C~.S.),AND 1 ~(S) OF. 131x3 in. NAILS 12 in. o.c(BOTT. CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. 
TRUSS HAS BEEN·CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 8 FT, EW.::LOSED BLD~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALV.:J;rzrn SEE;..(=.>:CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS ~,OWN)D~SIG'I CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORA?.':' 3RACING('rf.-:ICH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012963 1======<<<<FL.QUALITY-U.K.>>>>========= 
'Customer : FOGLIA-CAPTIVA-WEXTGAR - Wed Sep 29 11 :28:57 1999 
Project #: 99310 Truss ID : MV6 Family # : 201 
Span : 6-0 Quantity : 1 Top Pitch : 7/12 

==Bld(l/12/1999), vl. 1 =================== === ================ ====================== === === 
NOTES: !1l-Gable studs spaced at 48 inches o.c. 

2 -Brace vertical studs in accord~~ce wi~j standard gable end detail 
3 -Cont~nuous bearing provided a~o~g en~~~2 bottom cfiord . . 

.. 4 -Provide 1 X4 plates at each enc c::: ga.c..'..2 stud unless otherwi~ 

6=0 ~ 

3X4 

_/\,.. ....... ··" 
·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:-:-:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:· 

6-0 
6-0 

L. HL Td PK:6-11-6 

3 

3X4 

LEFT HEIGHT:0-0 SPAN:6-0 ~ISE:3-5 RIGHT HEIG~T:3-6 
================================================================================ 
LOADING (PSF) IV.!AX STRESSES MI~\='.'-ll.JM GRJl_DE OF LUMBE?-. 

L D TO~ :30RD:2X4 No .. 2ND 1? SP 
TOP 30 15 BC= C30RD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 w~~3 :2X4 No.3 19 S? 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

RIGHT END VERTICAL IS NOT EXPOSED. 

~?~CING : 24.0 in. o. c. 
:·~J. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEJGHT 17 FT, ~1'::..os::o 3_:.::. IYPE, ASSUMING 10 PSF TOTAL D._.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GAL\'A~!Z::D ST::::~:::x:::PT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALLY( EXCEPT AS S.'1'./..IN)D::s:;.:;-.; :ONi'ORMS W/NDS DESIGN SPECS, 53:>:, Al·!Sl/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3iU\CiNG(W::.I;:H IS ALWAYS REQD)CONSULT BLDG A.=<C.~ITECT OR ENGINEER. 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012964 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTG.l\ .. ~ Wed Sep 29 11 :29:09 1999 
Project #: 99310 Truss ID : !-1\18 Family # : 201 
&pan : 8-0 Quantity : 1 Top Pitch: 7/12 

==Bld(l/12/1999), v1. 1 ======================= ================ ====================== = ==== 
NOTES: !1l-Gable studs spaced at 48 inches o .. c. 

2 -Brace vertical studs in accorda~ce with standard gable end detail 
3 -Cont~nuous bearing provided a~o~g en~~~e bottom cfiord . .. 
4 -Provide 1X4 plates at each enc o~ gaoie stud unless otherwise notea 

L. HL.TO PK:9-3-2 

8-0 
8-0 

3X4 

·:·:·:·:·:·:·:·:·!·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:-:-:·:·:·:·:·:·:·:·:·:-:·:·:·:·:·:·:·:·:·:·:·:·:·:-:-:·:·:·:·:·:·:·:·:· 

8-0 
8-0 

3 

3X4 

® 

LEFT HEIGHT:0-0 SPAN:8-0 ~ISE:4-3 RIGHT HEIG3T:4-8 
.J .. I:oAorNG==(PsF)======MAx=sTREss£s=============MrK:;10M=GRAoE=oF=r:uM3E?============ 
~· L D TO? CHORD:2X4 No.2ND 13 SP 

TOP 30 15 BOT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 WE~3 :2X4 No.3 19 3? 
================================================================================ 
STR.INC.: LUMB= 1.33 PLATE= 1.33 S? .. Z..CING : 24 .. 0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

RIGHT END VERTICAL IS NOT EXPOSED. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ::•;.:1_os:D 31_)'.;. TYPE, ASSUMING 10 PSF TOTAL u.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALV~'\:ED sr:::::..:~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS ~,~N)DESlf.\ CONFOR~S W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(WriI:H IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENG}NEER. 

SEP 301999 



===<< ~.<ACES-3 2 Ver. 1 . 1 >>>>===== [ 01 2965 ] ======<<<<FL. QUALITY-U. K. >> >>========= 
Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :29:21 1999 
Project #: 99310 Truss ID : MV10 Family# : 201 
Span : 10-0 Quantity : 1 Top Pitch : 7/12 

==Bld( 1/12/1999), vl. 1 ====================================== ======================== ==== 
NOTES: 111-Gable studs spaced at 48 inches o.c. 

2 -Brace vertical studs in accordance with standard gable end detail 
3 -Continuous bearing provided alona ent~re bottom chord 

:> :··· 

4 -Provide 1X4 plates at each end of gable stud unless otherwi@~~~ed 

I 10-0 I 20.. 
10-0 -Z.) 

3X4 

__ .. - ·.,,.- :.J 

·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:+:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:-:-:-:-:·:·:·:·:·:·:·:·:·.·>:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:· 

L. HL TO PK:11-6-15 
LEFT HEIGHT:0-0 SPAN:10-0 

10-0 
10-0 

RISE:S-10 

3 

3X4 

RIGHT HEIG3T:5-10 
================================================================================ 
LOADING (PSF) MAX STRESSES MIN!:MUM GRADE OF LUMBER 

L D TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BCT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 W235 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 ~?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED lxO. OF MEMBERS = 1 

RIGHT END VERTICAL IS NOT EXPOSED. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT i7 FT, ::N:LOSED SD:=. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEE~{~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS S.~OWN)DESI.:;>; CONFORMS W/NDS DESIGN SPECS, ssaC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3i<ACING("1:i!CH IS.ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER . 

.. . 

... 
'. 



j. 

===<<~~ACES-32 Ver. 1 .1>>>>=====[ 012966 j======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTG.:t>,_~ ~-- Wed.Sep 29 11 :29:33 1999 
Project #: 99310 Truss ID : rH/ Family# : 303 
S~an : 34-10-8 Quantity : 2 Top Pitch : /12 

==Bld(l/12/1999), vl. 1 ===================================:== =================== ===== = === 

1-2=-4178 
2-3=-4326 
3-4=-7239 
4-5=-8695 
5-6=-8695 
6-7=-8695 

7-8=-7239 
8-9=-4326 
9-10=-4178 

10-11= 0 
11-12= 4326 
12-13= 7239 
13-14= 8695 
14-15= 7239 
15-16= 4326 

FORCES - LOAD CASE #1 REACTIONS - SIZE 
16-1= 0 2-16= 5679 5-'.3= 0 ~-ii= 5679 1=-4288 3.50 

3-16=-3457 5-i3=-1005 10=-4288 3.50@ 
3-15= 3810 7-i3= 1905 31 
4-15=-2234 /-i2=-2234 
4-14= 1905 ~-~2= 3Si0 
5-14=-1005 5-'.i=-3457 

PROVIDE FOR 3535 LBS UPLIFT.AT JOINT 1 (0.89) 
PROVIDE FOR 3535 LBS UPLIFT AT JOINT 10 (0.89) 

PLATE OFFSETS (X=LEFT,Y=TOP):[j5=3,5],[j7=3,5],[jl3=4,2),[jl5=3,2j, 

29-9-13 34-10-8 
I I 

5-0-11 4-11-7 4-11-7 4-11-7 4-11-7 4-11-7 5-0-11 

4X5 

1 
-3X4 

4X5 4X5 7X6 3X4 7X6 4X5 

3 4 5 6 7 8 

16 
7X6 

15 
4X5 

14 
4X5 

13 
?XS 

12 
4X5 

24-10-6 

11 
4X5 

4X5 

10 
3X4 

5-0-11 
I I 

10-0-2 14-11-9 19-10-~5 29-9-13 34-10-8 
I I I I I I 

5-0-11 4-11-7 4-11-7 4-11-7 4-11-7 4-11-7 5-0-11 

LEFT HEIGHT:4-7-10 SPAN:34-10-8 rtISE:4-7-10 RIGHT HEIG3T:4-7-10 
================================================================================ 
LOADING (PSF) MAX STRESSES MI!.;!:.1:-fUM GRADE OF LUMBER 

L D TOP 4-5=0.495 TO? CHORD:2X6 No.2D 19 SP 
TOP 30 15 BOTT 13-14=0.568 BO~ CHORD:2X6 No.2D 19 SP 
BOTT 0 10 LL.DEFL.@13=0.19 < L/360 W23~ :2X4 No.3 19 SP 
================================================================================ 

~REPETITIVE STRESSES NOT USED 
i~ .-: .. 
f 'LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 

S?ACING : 24.0 in. o. c. 
NO. OF MEMBERS = 2 

LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 2- 9= 203 10- 1= 45 

WEB: 1-2; 9-10 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 
2 MEMBERS NAILED TOG. W/1 ROW(S) OF. 13lx3 in. NAILS 12 in. o.c.(TO? c~.s.),AND i ?.OW(S) OF. 131x3 in. NAILS 12 in. o.c(BOTT. CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, E~"'.::LOSED B!..D;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 445 GRD A GAL\Wfi:ZED STEE!..(~C::PT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS S"IOWN)DESI;oi CONFORMS W/NDS DESIGN SPECS, SSoC,ANSI/TPI-95 
THIS DESIGN JS FOR TRUSS FABRICATION ONLY.FOR PE-NENT AND TEM?ORA" BRACING("'iIC< IS ALWAYS 7~~:TECT OR ENGINEER. 

,~~p 301999 



===<<<•(ACES-32 Ver. 1 .1>>>>=====[ 01296/ }======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTG.~~ Wed Sep 29 11 :29:43 1999 
Project #: 99310 Truss ID : Tl5 Family# : 303 
Span : 34-10-8 Quantity : 1 Top Pitch : /12 

==Bld(l/12/1999), vl. 1 =============================== ========================= === = ===== = 
FORCES - GRAViTY LOADS REACTIONS - SIZE ® 

l-2=-1844 7-8=-1658. 9-10= 0 2-14= 2294 S-i2= 459 1=-1902 3.50 
2-3=-1658 8-9=-1844 10-11= 1658 3-14=-1470 6-ii=-836 9=-1902 3.50 
3-4=-2653 11-12= 2653 3-13= 1375 i-ii= 1376 
4-5=-2984 12-13= 2653 4-13=-835 7-i0=-1470 
5-6=-2984 13-14= 1658 4-12= 459 S-iO= 2294 
6-7=-2653 14-1= 0 5-12=-519 

PROVIDE FOR 1688 LBS UPLIFT AT JOINT 1 (0.89) 
PROVIDE FOR 1688 LBS UPLIFT AT JOINT 9 (0.89) 

PLATE OrFSETS (X=LErT,Y=TOP): [j2=2, 1.5),[j4=3,3),[j6=3,3].[j5=3, ~.5!.ij10=3,2j.::·2=~.2},[jl4=3,2], 

5-10-15 
I 

11-8-1 17-5-4 23-2-7 ' 28-11-9 
I 

34-10-8 
I 

5-10-15 5-9-3 5-9-3 5-9-3 5-9-3 S-10-15 

.- . . .. 
. ·:::· . . · 

3X5 3X4 5X6 

II 

1 
3X4 

14 
5X6 

5-10-15 
I 

S-10-15 

if.~ LEFT HEIGHT: 5-9-10 

11-8-1 
S-9-3 

13 
3X4 

I 
17-5-4 

S-9-3 

SPAN:34-10-8 

1X4 

12 
5X8 

5X6 

11 
3X4 

3X4 

10 
5X6 

3X5 

a 

9 
3X4 

23-2-7 28-11-9 
I 

34-10-8 
I 

5-9-3 5-9-3 5-10-15 

~ISE:S-9-10 RIGHT HEIGHT:5-9-10 
::: .LoAorNc;==(l?sF)======MAX=sTREssEs=============MrKr~10M=GRAoE=oF=LooER============ 

L D TOP 4-5=0.896 TO? CHORD:2X4 No.1D 19 SP 
TOP 30 15 BOTT 12-13=0.648 30~ CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@12=0.16 < L/360 WE~S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: Lillvffi = 1 .33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED No.· OF MEMBERS = 1 

WEB: 1-2; 8-9 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 
WEB 2-14; 3-13; 7-11; 8-10 BRACED at 1/2 POINTS AS SHOWN ABOVE 
Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-8d nails.or T-brace of s~-ne size and ;~ade as web conn. to narrow face w/lOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLDS.. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 445 GRD A GA!..VAN!ZED SE~(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESI•'.;I\ CONrORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORA?.Y BRACING(\.l:i!CH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012968 j======<<<<FL.QUALITY-U.K.>>>>========= 
,cus~omer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :29:47 1999 
Project #: 99310 Truss ID : T16 Family# : special 
$pan : 34-10-8 Quantity : 1 Top Pitch : 7/12 

==Bld(l/12/1999) vl 1================================================================== 
' . FORC~S - GRAVITY LOADS· REACTIONS - SIZE ® 

1-2=-100 7-8=-1478 9-10= 0 3-1=-1807 5-11=-716 1=-1902 3.50 l 
2-3= 0 8-9=-1839 10-11= 1478 3-13= 1845 7-ii= 1180 9=-1902 3.50 
3-4=-1859 11-12= 2301 4-13=-1169 7-i0=-1424 
4-5=-2428 12-13= 1859 4-12= 816 5-iO= 2143 
5-6=-2428 13-1= 572 5-12=-585 
6-7=-2301 6-12= i82 

PROVIDE FOR 1661 LBS UPLIFT AT JOINT 1 (0.87) 
PROVIDE FOR 1714 LBS UPLIFT AT JOINT 9 (0.90) 
PROVIDE FOR i49 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):(j5=3,3),(j7=3,3j,[j8=3, 1.5j,(jl0=2, 1.5:,[jii=3,2j,:~·3=3,2), 

2-4-8 8-10-8 15-4-8 21-10-8 28-4-8 34-10-8 
I I 
2-4-8 6-6 6-6 6-6 6-6 6-6 

4X4 3X4 5X6 3X4 SX6 3X5 
1X4 

a 
1 

3X5 

3 

8-10-8 

8-10-8 
L. HL TO PK:2-9 
LEFT HEIGHT:S-7 

4 

13 
5X6 

15-4-8 
6-6 

5 

1.2 
3X8 

SPAN:34-10-8 

21-10-8 
6-6 

6 

11 
5X6 

I 
28-4-8 
6-6 

::nsE:6-11-10 

7 

10 
3X5 

8 

B 

9 
3X4 

34-10-8 
6-6 I 

RIGHT HEIGHT:6-11-10 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 1 5 
BOTT 0 1 0 

MAX STRESSES 
TOP 4-5=0.691 
BOTT 11-12=0.626 
LL.DEFL.@12=0.12 < L/350 

MIKIMUM GRADE OF LUMBER 
TO~ CnORD:2X4 SS 19 SP 
BOT CnORD:2X4 No.2ND 19 SP 
WE3S :2X4 No.3 19 SP 

================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

WEB: 1-2; B-9 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 
WEB 3-1; 4-12; 7-11; 7-10 BRACED at 1/2 POINTS AS SHOWN ABOVE 
WEB 3-13; 8-10 BRACED at 1/3 POINTS AS SHOWN ABOVE 

S?ACING : 24.0 in. o. c. 
NO. OF MEMBERS = 1 

Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-8d nails,or T-brace of sa-ne size and grade as web conn. to narrow face w/lOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ~NCLOSED BLD:;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). . 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALVM~IZ::D STEE'...{::XC~PT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESJG~ CONFORMS W/NDS DESIGN SPECS, SSBC,ANSI/TPI-95 

. .THIS DESIGN rs FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORARY 3RACING(WHIC-1 IS ALWAYS REQD)CONSUL T BLDG ARCHITECT OR ~NGiNEER. 
~; :_ ·~ 
= • " 
~" .... .. . 

Jl/ft/4f'
/~ 

·sEP S 01999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012969 ]======<<<<FL.QUALITY-U.K.>>>>========= 
·Cusfomer : FOGLIA-CAPTIVA-WEXTGA..q Wed Sep 29 11 : 29: 57 1999 
Project #: 99310 Truss ID : T17 Family# : soecial 
5pan : 34-10-8 Quantity : 1 Top Pitch : T/12 

==Bld( 1/12/1999), vl. 1 =================== ====================================== === == = == = 
FORCES - GRAVITY LOADS REACTIONS - SIZE ® 

l-2=-1860 7-8=-1827 8-9= 0 2-12= 1460 5-iJ= 925 1=-1902 3.50 
2-3=-1052 9-10= 1437 3-12=-1023 5-S=-1340 8=-1902 3.5D ~ 
3-4=-1910 10-11= 1910 3-11= 1427 7-S= 2070 -t,_ 
4-5=-2085 11-12= 910 4-11=-855 
5-6=-2085 12-1= 0 4-10= 251 
6-7=-1437 5-10=-686 

PROVIDE FOR 2057 LBS UPLIFT AT JOINT 1 (1.08) 
PROVIDE FOR 2190 LBS UPLIFT AT JOINT 8(1.15) 
PROVIDE FOR 350 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):[j5=3,5),[j6=2, 1.5),[j9=3,2),[jll=3,2}, 

4-4-8 12-0 19-7-8 27-3 
4-4-8 7-7-8 7-7-8 7-7-8 

SX10 3X4 7X6 3XS 

I 

1 
3X4 

12 
3X4 

4-4-8 
I I 

4-4-8 

12-0 
7-7-8 

11 
SX6 

19-7-8 
7-7-8 

10 
3X8 

27-3 
7-7-8 

9 
SX6 

34-10-8 
7-7-8 

34-10-8 
7-7-8 

4X5 

8 
3X4 

L. HL TO PK:S-0-12 
LEFT HEIGHT:S-7 SPAN:34-10-8 ?..I SE: 8- ~ -1 0 RIGHT HEIGHT:S-1-10 
================================================================================ 
LOADING (PSF) MAX STRESSES Mil~:HUM GRADE OF LUMBER 

L D TOP 4-5=0.959 TO? C20RD:2X6 No.20 19 SP 
TOP 30 15 BOTT 10-11=0.895 BOT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@10=0.11 < L/360 WE3~ :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 SPACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF ME~J.BERS = 1 

WEB: 1-2; 7-8 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED . 

. WEB 2-12; 3-12; 6-10; 6-9 BRACED at 1/2 POINTS AS SHOWN ABOVE 

.WEB 3-11; 7-9 BRACED at 1/3 POINTS AS SHOWN ABOVE 
Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same size and ;~de as web conn. to narrow face w/10d nails 6 in. o.c 

. TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, E~CLOSED BL!.k. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK MZ0-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(EXCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS S:-lDWN)DESI\:'i C8Ni'ORMS W/iWS DESIGN SPECS, SS3C, ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3RACING(wr;!c; IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012970 
,Customer : FOGLIA-CAPTIVA-WEXTGAR 

)======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :30:16 1999 

Project #: 99310 Truss ID 
£pan : 34-10-8 Quantity 

: T18 Family# : soecial 
: 1 Top Pitch : 7/12 

Bot pitch : 90/12 
==Bld(l /12/1999), vl. 1 ================= ================================================= 

FORCES - GRAVITY LOADS REACTIONS - SIZE ® 
1-2=-1840 7-8=-589 9-10= 0 15-1= 0 2-15= i427 5-:3= 743 1=-1902 3.50 t 
2-3=-1246 8-9=-1881 10-11= 65 3-15=-807 5-i2=-430 9=-1902 3.50 ""2.. 
3-4=-1704 11-12= 0 3-14= 1058 5-~0=-1090 • ..) 
4-5=-1797 12-13= 1358 4-14=-722 /-10=-334 
5-6=-1797 13-14= 1704 4-13= 158 S-i 0= lBSS 
6-7=-580 14-15= 1078 5-13=-594 iC•-i2= 1459 

PROVIDE FOR 2016 LBS UPLIFT AT JOINT 1 (1.06) 
PROViDE FOR 2231 LBS UPLIFT AT JOINT 9 (1.17) 
PROVIDE FOR 515 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):[j5=3,3),[j8=2,l.5),[ji2=3,2],[ji4=3,2~, 

6-4-8 12-11-12 19-7 

6-4-8 6-7-4 6-7-4 
26-2-4 

6-7-4 
I 

32-9-8 
I 

6-7-4 2-1 

3X5 

4XS 3X4 SX6 3X8 1X4 

6-4-8 
6-4-8 

L. HL TO PK:7-4-9 
LEFT HEIGHT:S-7 

3 4 5 6 

12-11-12 19-7 26-2-4 
I I 

6-7-4 6-7-4 6-7-4 
INTERNAL RIS~:2-8 

SPAN:34-10-8 ?.ISE:9-3-10 

7 8 

34-10-8 
32-9-8 

I 
6-7-4 2-1 

RIGHT HEIGHT:6-7-10 
================================================================================ 
LOADING (PSF) MAX STRESSES M:L~~=!.'·1UM GR.Zl,.DE OF LUMBE?. 

L D TOP 2-3=0.943 TO? CnORD:2X4 SS 19 SP 
TOP 30 15 BOTT 13-14=0.522 Bo= CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@13=0.09 < L/360 WE3S :2X4 No.3 19 SP 
==========================================================================;===== 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO.· OF MEMBERS = 1 

CHORD: 10-11 TO BE 2X4 No.3 19 SP 
WEB: 1-2; 8-9 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 
WEB 2-15; 3-15; 4-14; 5-13; 6-13; 6-12; 6-10; 8-10; 10-12 BRACED at i/2 POINTS LS SHOWN ABOVE 
WEB 3-14 BRACED at 1/3 POINTS AS SHOWN ABOVE 
Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-Sd nails.or T-brace of s~;,e size and ;~ade as web conn. to narrow face w/iOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT i7 FT, ::n:LOSED 883. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUrACTURED FROM ASTM A 446 GRD A GAL\IA.'l!Z.t:D STE::L(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYl'u''\ETRICALLY(EXCEPT AS SHOWN)DESI~ CONFORMS W/NDS DESIGN SPECS, SS3C, Af'!SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3RACING(l+.{!CH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

/:ef'd!4r-



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012971 
, Cus'fomer : FOGLIA-CAPTIVA-WEXTGAR 

J======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :30:28 1999 

Project #: 99310 Truss ID 
Span : 34-10-8 Quantity 

: T19 Family # : special 
: 1 Top Pitch : 7/12 

Bot pitch : 90/12 
==Bld(l/12/1999), vl. 1 =============== ========================================== ====== == = 

FORCES - GRAVITY LOADS REACTIONS - SIZE ® 
1-2=-182 7-S=-1932 10-11= O 16-1= 858 3-1=-1849 5-i3=-131 i3-i5= 1757 1=-1902 3.50 ~ 
2-3= 0 8-9=-1189 11-12= 1189 3-16= 657 5-i2=-422 10=-1902 3.50 
3-4=-1360 9-10=-1846 12-13= 2188 4-16=-449 i-i2=-5i7 
4-5=-1510 13-14= 45 4-15= 816 S-12= 122i 
5-6=-2186 14-15= 0 5-15=-1550 S-ii=-1480 
6-7=-1932 15-16= 1172 5-13= 1320 S-ii= 1989 

PROVIDE FOR 1970 LBS UPLIFT AT JOINT 1 (1.04) 
PROVIDE FOR 2277 LBS UPLIFT AT JOINT iO (i.20) 
PROVIDE FOR 681 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):[j3=3,2),[j5=3,1.5),[j7=3,3),[j8=2,1.5~,~:2=2, 1.5J,::11=3,2],[j16=3,2], 

1
4-2-4

1
8-4-8

1
13-0 I 17-7-~ 23-4-8, 29-1-8 

I 
34-10-8 

4-2-4 4-2-4 4-7-8 4-7-8 5-9 5-9 5-9 

4X8 3XS 3X4 5X6 3X5 3X6 

4X5 4 5 6 ? 8 9 

-.. ~ ... 

'J 
# /, 

\\ 

/ ,/.P-\~;·~ 
\\ ~(" : '.'/ 

/<;~.! 
/_~;·./ ,'/ 

12 11 
11112-8 

Ii:! 6X10 3X8 5X6 3X4 
1 16 15 14 

3X5 5X6 3X8 1X4 

8-4-8 13-0 1?-7-8 23-4-8 29-1-0
1 I I I I · 

34-10-8 
8-4-8 

L. HL TO PK:9-8-6 
LEFT HEIGHT:S-7 

4-7-8 4-7-8 5-9 5-9 
INTERNAL RIS~:2-8 

SPAN:34-10-8 RISE:10-3-10 

5-9 I 

RIGHT HEIGHT:7-9-10 
================================================================================ 
LOADING (PSF) l'-'.tAX STRESSES MII~I!:-f°LJM GR.A.DE OF LUMBER 

L D TOP 6-7=0.993 TO? CHORD:2X4 No.1D 19 SP 
TOP 30 15 BOTT 12-13=0.561 BOT CHORD:2X4 No.2ND 13 SP 
BOTT 0 10 LL.DEFL.@13=0.14 < L/360 WE3~ :2X4 No.3 19 SP 
==============================================~================================= 

STR.INC.: LUMB= 1 .33 PLATE= 1 .33 SPACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

CHORD: 13-14 TO BE 2X4 No.3 19 SP 
WEB: 1~2; 9-10 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. · '1, 
WEB 3-1; 3-16; 4-16; 5-13; 6-12; 8-12; 8-11; i3-15 BRACED at 1/2 POINTS AS SH();.a.;'A30VE 
WEB 4-15; 5-15; 9-11 BRACED at 1/3 POINTS AS. SHOWN ABOVE . 
Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of sa:rc size and grade as web conn. to narrow face w/iOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BL.ik. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRO A GALV.4.>HZt:D STEEL( EXCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYl'Y'lt:TRICALLY(EXCEPT AS S.'iCJWN)DESIGN CONFORMS W/NDS DESIGN SPECS, SS3C,.!\im/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORA?.Y 3RACING(~ICH iS ALWAYS REQD)cONSULT BLDG ARCriiTt:CT OR ENGINEER. 

-.. , . A{hJ/h~/.· 
:/: iYtfP/111'1 '--· 
:···· . ~ 



===<<~<ACES-32 Ver. 1 .1>>>>=====( 012972 
·Customer : FOGLIA-CAPTIVA-WEXTGAR 

)======<<<<FL.QUALITY-U.K.>>>>========= 

20 
Wed Sep 29 11 :30:40 1999 

Project #: 99310 Truss ID 
Span : 34-10-8 Quantity 

: T Family # : special 
: 1 Top Pitch : 7/12 

BOL pitch : 90/12 
==Bld(l/12/1999), vl. 1 =================== ===================== ====================== === = 

FORCES - GRAVITY LOADS REACTIONS - SIZE ® 
1-2=-1852 7-8=-1672 10-11= 0 16-1= 0 2-16= 1447 6-i3=-85 ;S-i5= 1754 1=-1902 3.50 s-
2-3=-1139 8-9=-1029 11-12= 1029 3-16=-474 6-12=-402 10=-1902 3.50 
3-4=-1146 9-10=-1846 12-13= 1894 4-16=-490 7-12=-517 
4-5=-1392 13-14= 35 4-15= 661 8-12= 1163 
5-6=-1893 i4-15= 0 5-15=-1574 8-ii=-1480 
6-7=-1672 15-16= 1191 5-13= 1344 9-ii= 1897 

PROVIDE FOR 1918 LBS UPLIFT AT JOINT 1 (1.01) 
PROVIDE FOR 2329 LBS UPLIFT AT JOINT 10 (i.22) 
PROVIDE FOR 848 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT, Y= TOP): [j4=3, 2], [j5=3, 1. 5], [j7=3, 3). (j8=2, 1. 5j, [~9=2, 1. Sj, :~'. i =3, 2], (j 16=4, 2], 

5-2-4 I 10-4-8 
1
17-7-8 23-4-8, 29-1-8

1 
34-10-8 

I I I I 
5-2-4 5-2-4 3-7-8 5-9 5-9 5-9 

I 

1 
3X4 

1X4 

16 
5X8 

3-7-8 

5X6 3X5 3X4 5X6 

7 4 5 

15 
3X8 

6 

12 
6X10 3X8 

14 
1X4 

3X5 

8 

11 
5X6 

3X6 

5-2-4 
I I 

14-0 17-7-8 23-4-8 29-1-81 
I I ! · 

34-10-8 

5-2-4 
L. HL TO PK:12-0-2 
LEFT HEIGHT:5-7 

8-9-12 3-7-8 5-9 5-9 
INTERNAL RISE:2-8 

SPAN:34-10-8 RISE:11-7-10 

5-9 
I 

RIGHT HEIGHT:S-11-10 
================================================================================ 
LOADING (PSF) MAX STRESSES Mil\:!:MUM GR..U.DE OF LUMBE?-. 

L D TOP 3-4=0.996 TO? CHORD:2X4 No.1D 19 SP 
TOP 30 15 BOTT 15-16=0.959 BO~ CnORD:2X4 No.2ND i9 SP 
BOTT 0 10 LL.DEFL.@13=0.14 < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING : 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

CHORD: 13-14 TO BE 2X4 No.3 19 SP 
:·WEB: 1-2; 9-10 TO BE 2X6 No.2D 19 SP 
r BOTH END VERTICALS ARE NOT EXPOSED. 
,:. WEB 9-10; 2-16; 3-16; 4-16; 5-13; 6-13; 6-12; 7-12; 8-11 BRACED at 1/2 POINTS AS S.'lOWN ABOVE 
· WEB 4-15; 5-15; 8-12; 9-11 BRACED at 1/3 POINTS AS SHOWN ABOVE 

Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same size and g:c.de as web conn. to narrow face w/10d nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BL.DG. TYPE, ASSUMING 10 PSF TOTAL D.L.(7T3) (SBC) . 

. PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(:::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIUN CONrORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(WHIQ-l. IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012973 
· Cu~~omer : FOGLIA-CAPTIVA-WEXTGAR 

Project #: 99310 Truss ID 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11: 30: 52 1999 

: T21 Family # : SP,ecial 
.Span : 34-10-8 Quantity 

7-8 7/12, 

: 1 Too Pit ch : 7I1 2 
Bot pitch : 90/12 

==Bld(l/12/1999),vl.1================================================================== 
FORCES - GRAVITY LOADS REACTIONS - SIZE ® 

1-2=-1842 7-8= 0 9-10= 406 2-14= 1433 3-i0=-531 l=-1902 3.50 
2-3=-1232 8-9=-106 10-11= 1669 3-14=-833 5-~0=-554 9=-1902 3.50 
3-4=-1394 11-12= 51 3-13= 234 7-iO= 1576 
4-5=-1667 12-13= 0 4-13=-707 7-~=-1747 
5-6=-1351 13-14= 106B 4-11 = 1Oi1 i > i 3= 1355 
6-7=-1351 14-i= 0 5-11=-143 

PROVIDE FOR 1893 LES UPLIFT AT JOINT l (1.00) 
PROVIDE FOR 2210 LBS UPLIFT AT JOINT 9 (1.15) 
PROVIDE FOR 905 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT, Y= TOP): [j6=3, 3], [j7=3, 2], [jl 0=4, 2], [jl 3=4, 2j, 

6-2-4 

6-2-4 

12-4-81 17-7-8 
I 

25-0 
7-4-8 

32-4-8 34-10-8 
I I 

6-2-4 5-3 

4X8 3X4 

4 5 

.,,, ..... ~ 
~~ 

~_..-:: 

3X4 

3X6 

\....... __ f:,;-~~;,,- '~ 
....... .....;:::.....-

l::t::::==~=~===21. 
I 

1 
3X4 

14 
3X4 

13 
'5X8 

6X10 

12 
1X4 

5X6 

10 
5X8 

7-4-8 2-6 

6X6 

6-2-4 12-4-8 I 17-7-8 2s-0 34-10-s 
I 

6-2-4 6-2-4 5-3 7-4-8 9-10-8 

El9 I 2-8 

5X5 

L. HL TO PK:14-3-15 INTERNAL RIS~:2-8 R. HL TO PK :2-10-12 
LEFT HEIGHT:S-7 SPAN:34-10-8 ?ISE:12-9-10 RIGHT HEIG3T:8-8-2 
================================================================================ 
LOADING (PSF) JvV\X STRESSES MI~\IM'i.JM GR.Z>,,DE OF LUMB:2R 

L D TOP 5-6=0.950 TO? CHORD:2X4 SS 19 SP 
TOP 30 15 BOTT 10-11=0.706 BO~ CrtORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@11=0.09 < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC. :. LUMB= 1.33 PLATE= 1.33 S?_Z>:.CING : 24.0 in. o. c. 
REPETITIVE STRESSES USED !~O. OF MEMBERS = 1 

CHORD: 11-12 TO BE 2X4 . No.3 19 SP 
WEB: 1-2; 8-9 TO BE 2X6 No.2D 19 SP 
WEB: 7-10 TO BE 2X4 No.1D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 
WEB 8-9; 2-14; 3-14; 3-13; 4-13; 4-11; 5-11; 5-10; 6-10; ii-i3 BRAC::O at 1/2 P~~~IS AS SHOWN ABOVE 
WEB 7-10; 7-9 BRACED at 1/3 POINTS AS SHOWN ABOVE 
Note: Use 1x4 or 2x3 Cont.Bracing conn.w/2-8d nails,or T-brace of same size and ;:-a:ie as web conn. to narrow face .. .;1od nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT i7 FT, S~:LOSED B!..£J3. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GAL\lt.."iIZ::D STE2...(::XC::PT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYriMETRICALLY(EXCEPT AS S~QWN)DESIG'\ CONFORMS W/NDS DESIGN SPECS, ssaC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORA?.Y 3?..ACING(W:·EC, IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

· YF4r--
SEP 301999 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012974 )======<<<<FL.QUALITY-U.K.>>>>========= 
'Customer : FOGLIA-CAPTIVA-WEXTGAR ~~ Wed Sep 29 11 :31 :03 1999 
Project#: 99310 Truss ID : I.22 1 i~ Family# : special 
Span : 34-10-8 Quantity : (j) Ll".'.'.' Top Pitch: T/12 

==Bld(l/12/1999), vl. 1 ===================================-============================== 
FORCES - GRAVITY LOADS REACTIONS - SIZE 

1-2=-185 
2-3= 0 
3-4=-1753 
4-5=-1679 
5-6=-1442 
6-7=-1442 

7-8=-1209 
8-9= 0 
9-10=-128 

10-11= 594 
11-12= 1042 
12-13= 1447 
13-14= 1574 
14-1= 1332 

PROVIDE FOR 1928 LBS UPLIFT AT JOINT 1 (1.01) 
PROVIDE FOR 1915 LBS UPLIFT AT JOINT 10 (1.01) 
PROVIDE FOR 905 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):(j8=2,2], 

3-i=-2ii8 5-12=-555 1=-1902 3.50 
3-i4= 357 7-i2= 806 10=-1902 3.50 
4-14=-185 7-ii=-593 
4-13=-278 . S-ii= 859 
5-13= 382 S-i0=-1795 
5-12=-10 

4-3-3 10-0-5 14-4-8 
I 

4-4-3 
20-7-15 I 26-11-6 

I 
31-10-11 

I I 
4-3-3 5-9-2 6-3-7 6-3-7 4-11-5 2-11-13 

,- -....,-- . 'i 

1~2. 4X8 ~ c--.... 1X4 

3X~ ___ s _,,.--~ -- 6- -

4X4 ~ 4-Y---\\ 
1X4 ~_.? /!\ ' 
2~,/ '\] \ 
I 

1 
3X5 

14 
3X4 

13 
3X4 

12 
.3X8 

4X8 

11 
3X4 

7-2 14-4-8 20-7-15 I 26-11-6 I 34-10-8 
7-2 7-2-8 6-3-7 6-3-7 7-11-2 

I 

10 
4X5 

L. HL TO PK:16-7-11 R. HL TO?~ :9-2-2 
LEFT HEIGHT:2-11 SPAN:34-10-8 RISE:11-3-10 RIGHT HEIG3T:6-8-2 
================================================================================ 
LOADING (PSF) MAX STRESSES Mn-;·=~·fUM GRADE OF LUMBER 

L D TOP 5-6=0.749 TO~ C30RD:2X4 SS 19 S? 
TOP , 30 15 BOTT 13-14=0.560 BO':' C30RD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@13=0.08 < L/360 w~~s :2X4 No.3 19 S? 
================================================================================ 
STR.INC.: LUMB = 1.33 PLATE = 1 .33 .::?.~CING : 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

WEB: 1-2; 9-10 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 
WEB 3-1; 4-14; 4-13; 5-13; 5-12; 5-12; 7-11; 8-11; 8-10 BRACED at 1/2 POINTS AS S~N ABOVE 
WEB 7-12 BRACED at 1/3 POINTS AS SHOWN ABOVE 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-8d nails.or T-brace of sa-ne size and =,.-a~e as web conn. to narrow face w/lOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, Eh'CLOSED B!..D;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVA.~IZED STE3...(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT1 SYW1ETRICALLY(EXCEPT AS ~~OWN)DES~;;<; CONrORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORARY 3?.ACING(rc-:_;:::-; IS ALWAYS REQD)CONSULT BLDG ARC!·ffiECT OR ENGINEER. 

/p~ 
SEP 3 0 1999 

' '. 
i. __ ::. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012975 i======<<<<FL.QUALITY-U.K.>>>>========= 
.Cus·t:omer : FOGLIA-CAPTIVA-WEXTG_l\_q - Wed Sep 29 11 : 31 : 1 4 1 999 
Project #: 99310 Truss ID : PG1 Family# : 314 
$pan : 11-5-2 Quantity : 1 Top Pitch: 7/'12 

==Bld(l/12/1999), vl. 1 ======================================= = =============== = ===== ===== 
NOTES: !1l-Gable studs spaced at 48 inches o.c. . 

2 -Brace vertical studs in accordance wi~~ standard gable end detail 
3 -Continuous bearing provided alona ent~=e bottom cnord 
4 -Provide 1X4 plates at each end of gab:e stud unless otherwise note~ 

3-5-2 8-0 11-5-2 ~ 
3-5-2 4-6-14 3-5-2 ~ 

4X4 

2 

3X4~1 
~ _...,.,. 

6 

3-5-2 8-0 

4X4 

3 

5 

11-5-2 
3-5-2 4-6-14 3-5-2 

L. HL TO PK:3-11-10 R. HL TO PK :3-11-10 
LEFT HEIGHT:0-0 SPAN:11-5~2 RISE:2-0 RIGHT HEIGHT:0-0 
================================================================================ 
LOADING (PSF) MAX STRESSES MilCMTJM G?Jl.DE OF LUMBER 

L D TOP C30RD:2X4 No.2ND 19 SP 
TOP 30 15 BOT C.30RD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@0=0.00 < L/350 WE~S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

S~ACING : 24.0 in. o. c. 
1\J. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLD;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVt.NIZED STE~'..~::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS S~OWN)D~SI~ CONFORMS W/NDS DESIGN SPECS, SS3C,AMSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TE~iPORARY 5i\ACING(;..7:I::-i IS ALWAYS REQD)CONSULT BLDG A~CiiITECT OR ENGINEER. 

Adi~ 
SEP 30199~ 



===<<<~ACES-32 Ver. 1 .1>>>>=====[ 012976 
Customer : FOGLLZ\.-CAPTIV.Zl...-WEXTG.Zl...R 

]======<<<<FL.QUALITY-U.K.>>>>========= 

Project #: 99310 Truss ID 2 
Wed Sep 29 11 :31 :18 1999 

: T 4 Family # : special 
9pan : 43-6 Quantity : 3 Top Pitch : 7/12 

Bot pitch : 90/12 
==61d(1/12/1999),vl.1================================================================== 

FORCES - GRAVITY LOADS REACTIONS - SIZE ® 
1-2= 555 7-8=-1262 12-13= 471 18-19= 34 2-20= 438 5-i5=-412 ;-:~= 625 17=-3088 8.00 ~ 
2-3= 2483 8-9=-1262 13-14= 981 19-20= 0 2-lB=-1691 5-iS=-848 ~-:3=-512 12=-1791 3.50 
3-4= 2257 9-10=-1137 14-15= 1226 20-1=-465 3-18=-519 5-15= 51 •:-13= 828 
4-5=-927 10-11= 0 15-16= 1194 3-17= 238 7-i5= 118 ;:~12=-1672 
5-6=-927 11-12=-103 16-17=-1950 4-17=-3208 7-14: 79 ~:-20=-594 
6-7=-1422 17-18=-2099 4-16= 3048 8-i4=-514 

PROVIDE FOR 3792 LBS UPLIFT AT JOINT 17 (1.23) 
PROVIDE FOR 1299 LBS UPLIFT AT JOINT 12 (0.73) 
PROVIDE FOR 1657 LBS HORIZ. R~ACTION AT JOINT 17 

PLATE OFFSETS (X=LEFT,Y=TOP):[j2=3,3),[j4=5,2),[j5=3,3),[ji4=4,2],[ji5=4,2),[j:~=~.2), 

1-1~-6 7-0 I 113-4-
1
15 I 23-6-~4 : 35-0 I 41-0-f3 I 

3-6 3-6 5-0-15 6-0-15 5-8-9 5-8-9 6-0-13 

SX6 

SX6 

1-4 4-0-15 2-5-3 

4X8 

3X4 

. ,,,---- 'Pb 1-
fD/ I 4X8 ix¥ 4XS 
I(:::\ ~ ,.,.._; .,,,, "'{ ..... 

7 L - 8- _....._ 9 3X4 ..... 

.c:~ ~ 1·- ,,-....._J _.__ I ~I 

~AC.t.. 

Cot-..J 1-J!=__cn ov.J 

;:t::;~L 

1 

_7 
4X8 

16 
SX8 

15 
3X4 

14 
5X8 

13 
3X4 

ll I2-s 
12 

3XS 
20 19 

3X4 6X10 
2x4 w.l!.i>Glf.x4 

8-4 
3-6 7-0 13-4-15 23-6-14 29-3-735-0 43-6 

~-6 ~-6 1 1
5-0-1

1
5 10-1-15 

1 
5-8-9; 5-8-9

1 
s-6 

L. HL TO PK:27-3-7 INTERNAL RISE:2-8 R. HL TO PK :9-10-1 
LEFT HEIGHT:0-6-10 SPAN:43-6 RISE:1~-3-10 RIGHT HEIGrtT:6-8-2 
================================================================================ 
LOADING (PSF) IV.!AX STRESSES MI!\:i:r·HJM GR..Z!,.DE OF LUMBER 

L D TOP 6-7=0.590 TO~ CHORD:2X4 SS 19 SP 
TOP 30 15 BOTT 17-18=0.741 BOT CHORD:2X4 SS 19 SP 
BOTT 0 10 LL.DEFL.@20=0.14 < L/360 WEnS :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1.33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

CHORD: 18-19 TO BE 2X4 No.1D 19 SP 
WEB: 11-12; 4-17 TO BE 2X6 No.2D 19 SP 
WEB: 2-18 TO BE 2X4 No.2ND 19 SP 
RIGHT END VERTICAL IS NOT EXPOSED. 
WEB 4-16; 6-16; 6-15; 7-14; 8-14; 9-14; 9-13; 10-12 BRACED at 1/2 POINTS AS SHo.N A30VE 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-Sd nails,or T-brace of same size and ~:-ade as web conn. to narrow face w/lOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLD3. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SY~iMETRICALLY(EXCEPT AS SHOWN)DESIS'! CXlNFORMS W/NDS DESIGN SPECS, SSSC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(h':iIC; IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

/f)l4r-
$C~ 3 0 j~g9 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012977 ]======<<<<FL.QUALITY-U.K.>>>>========= 
. Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :31 :35 1999 
Project #: 99310 Truss ID : PG2 Family # : 101 
~pan : 11-5-2 Quantity : 6 Top Pitch : 7/12 

==Bld(l/12/1999), v1. 1 ===================== ================== == ================== === = == = 
NOTES:l1l-Gable studs spaced at 48 inches o.c. 

2 -Brace vertical studs in accordance wi~~ standard gable end detail 
3 -Continuous bearing provided alona en~~~e bottom cnord 
4 -Provide 1X4 plates at each end of ga~~e stud unless otherwise noted 

5-8-9 • 11-5-2 ~o 
S-8-9 S-8-9 ~ 

4X4 

2 

4 

S-8-9 11-5-2 
S-8-9 5-8-9 

L. HL TO PK:6-7-6 R. HL TO PK :6-7-6 
LEFT HEIGHT:0-0 SPAN:11-5-2 RISE:3-4 RIGHT HEIGHT:0-0 
================================================================================ 
LOADING (PSF) M...Z:...X STRESSES J:VIIl\IMUM GRADE OF LUMBE?-. 

L D TO? C30RD:2X4 No.2ND 19 SP 
TOP 30 15 BO~ C30RD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@0=0.00 < L/350 w~~s :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 5?ACING : 24.0 in. o. c. 
REPETITIVE STRESSES USED KO. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOS::D BL)~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED SE:::..(~::EPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DES!·:;.; CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3rlACIN;;(W;-..i::r. IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP 3 fJ !999 



===<<<~ACES-32 Ver. 1 .1>>>>=====[ 012978 
Customer : FOGLIA-CAPTIVA-WEXTGAR 
Project #: 99310 Truss ID 
Span : 43-6 Quantity 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :31 :47 1999 

: T24A Family # : soecial 
: 1 Top Pitch : T/12 

Bot pitch : 90/12 
==Bld(l/12/1999), vl. 1 ========================================================= ========= 

FORCES - GRAVITY LOADS REACTIONS - SIZE ® 
1-2= 555 7-8=-1149 12-13= 445 18-19= 34 2-20= 43S 5--i5=-357 S-iL: 523 17=-3179 8.00 ~ 
2-3= 2483 8-9=-1149 13-14= 914 19-20= 0 2-18=-1691. 6- i 5=-1282 ;- '3=-451 l 2=-1700 3. 50 
3-4= 2235 9-10=-1050 14-15= 1058 20-1=-465 3-18=-509 5-i5= 285 i:-•3= 763 
4-5=-343 10-11= 0 15-16= 892 3-17= 207 7-i5=-55 ;:-~2=-1578 
5-6=-343 11-12=-103 16-17=-1931 4-17=-3233 7-!L: 181 iS.20=-594 
6-7=-1238 17-18=-2100 4-15= 2769 S-;L:-514 

PROVIDE FOR 4031 LBS UPLIFT AT JOINT 17 (1.27) 
PROVIDE FOR 1211 LBS UPLIFT AT JOINT 12 (0.71) 
PROVIDE FOR 1657 LBS HORIZ. REACTION AT JOINT i7 

PLATE OFFSETS (X=LEFT, Y= TOP): [j2=3, 1. 5 J, [j3=3, 3], [j4=5, 2), [j5=3, 3 j, [j~ .:=4, 2 j, Li··~=.:. 2]. [ jl 7=3, 2), 

1-Q3-6 7-09-413-4-15 I 23-6-14 35-0 I 41-0-13 
I I I I F I I I I 
3-6 3-6 2-4 4-0-15 6-0-15 5-8-9 5-8-9 6-0-1.3 

4-0-15 2-5-3 

5X6 

3X7 

4X8 
5X6 

17 16 
4X8 5X8 

20 19 
3X4 6X10 

2x4 w.l!.i>G:tf x 4 

4X8 

7 

15 
3X4 

r.-":>/' 2-
i-.::::l ~ r.:::>,· 1r-::c. ....;/ 1lA,...lL 

1X4. 4X8 S~ ~. D '-' 
....... , 

./· ' ......... 
s · , ...... 9 3 x 4 ~i-\::cnov.-J 

;}' ... _,~ 1X4 
// ~ 10 ~TA-\JI~ 

N' .. - 11 
• ! .r,:?' /ft'""""" 
... 1;.' ./~ ''• 

II
! 4(,. /'// \,~ 
il \' 
~ . ' 

14 
5X8 

13 
3X4 

ll I2-s 
12 

3X5 

3-6 7-09-4 3-4-15 23-6-14 I 29-3-735-0 43-6 

-6 -6 2-4 4-0- 5 10-1-15 5-8-9
1 

5-8-9 8-6 
L. HL TO PK:27-3-7 INTERNAL RIS~:2-8 R. HL TO ?K :9-10-1 
LEFT HEIGHT:0-6-10 SPAN:43-6 3.ISE:14-3-10 RIGHT HEIG3T:6-8-2 
==================================;============================================= 
LOADING (PSF) MAX STRESSES MIK:HUM GRADE OF LUMBE?-. 

L D TOP 6-7=0.569 TO? C30RD:2X4 SS 19 SP 
TOP 30 15 BOTT 17-18=0.641 BOT CHORD:2X4 SS 19 SP 
BOTT 0 10 LL.DEFL.@20=0.15 < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING : 24.0 in. o. c. 
REPETITIVE STRESSES USED N·:). OF MEMBERS = 1 

CHORD: 18-19 TO BE 2X4 No. lD 19 SP 
·wEB: 11-12; 4-17 TO BE 2X6 No.2D 19 SP 
·WEB: 2-18 TO BE 2X4 No.2ND 19 SP 

RIGHT END VERTICAL IS NOT EXPOSED. 
WEB 4-16;. 6-16; 6-15; 7-15; 7-14; 8-14; 9-14; 9-13; i0-12 BRACED at 1/2 POINTS /.S S.-!OWN ABOVE 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-8d. nails,or T-brace of same size.and gra::!e as web conn. to narrow face w/lOd nails 5 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLD3. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SSC) . 

. PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS S.~OWN)DESiG~ OJNFORMS W/NDS DESIGN SPECS, SS3S,ANSI/TPI-95 

· THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(W:·EC; IS ALWAYS REQD)CONSULT BLDG ARC~ITECT OR ENGINEER. 

/f/'1r-
SEP 301999 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012979 
Customer : FOGLIA-CAPTIVA-WEXTGAR 

· Project #: 99310 Truss ID 
.span : 30-1 -8 Quantity 

6-8 7/12, 

]======<<<<FL.QUALITY-U.K.>>>>========= 

28 
WedSep2911:31:581999 

: T Family # : soecial 
: 1 Top Pitch : 7/12 

==Bld(l/12/1999), vl. 1 ====================================================== ========= = = = 
FORCES - GRAVITY LOADS REACTIONS - SIZE ® 

1-2=-1588 7-8= o 9-10= 529 2-13= 1206 6-11= 451 1=-1636 8.00 t:::.z 
2-3=-922 8-9=-139 10-11= 867 3-13=-805 5-.i0=-388 9=-1636 3.50 :,,; 
3-4=-1109 11-12= 956 3-12= 304 7-iO= 627 
4-5=-1070 12-13= 797 4-12=-151 7-9=-1510 
5-6=-1070 13-1= 0 4-11= 253 
6-7=-1005 5-11=-514 

PROVIDE FOR 1637 LBS UPLIFT AT JOINT 1 (1.00) 
P~OVIDE FOR 1652 LBS UPLIFT AT JOINT 9 (i.01) 
PROVIDE FOR 723 LBS HORIZ. REACTION AT JOINT 1 

?LATE OFFSETS (X=LEFT,Y=TOP):[jl1=4,2], 

5-0-15 10-2-6 
5-0-15 5-1-7 

4X8 

15-10-15 
I 

5-8-9 
21-7-8 
5-8-9 

26-10-1~ I 
S-3-4 3-2-12 

"D., .!.:,(._ .t~:-_,. 

~-r-1'-\i ~In· --

l!I 

1 
3X4 

13 
3X4 

12 
3X4 

11 
SX8 

10 
3X4 

5-0-15 I 10-2-5 I 1s-10-14
1 

21-7-8 30-1-8 

5-0-15 5-1-7 5-8-9 5-8-9 8-6 

PJ 

9 
3X5 

L. HL TO PK:11-9-10 R. HL TO?~ :9-10-1 
LEFT HEIGHT:S-8-4 SPAN:30-1-8 RISE:11-7-10 RIGHT HEIG3T:6-8-2 
================================================================================ 
LOADING (PSF) MAX STRESSES MIK:::MTJlvt GRADE OF LUMBER 

L D TOP 3-4=0.935 TO? CHORD:2X4 No.1D 19 SP 
TOP 30 15 BOTT 10-11=0.416 BOT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@11=0.04 < L/360 WEBS :2X4 No.3 19 S? 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 SPACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

WEB: 1-2; 8-9 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 
WEB 2-13; 3-13; 3-12; 4-12; 4-11; 5-11; 6-11; 6-10; 7-10; 7-9 BRACED at 1/2 POINTS AS SHOWN ABOVE 
Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-Sd nails,or T-brace of same size and ;rade as web conn. to narrow face w/10d nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLCA;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANiZED STEL(::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHO~N)DES1G.N CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPJ-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORARY BRACING(~iCH IS 1~J'.\!AYS. RF.QD )CONSULT BLDG ARCHITECT OR ENGINEER. 

\ .... ~ . . ,;; . : . 

. jlfd!if~~ 
'. ·. /; 

. - ., ' 
'"s'EP .. 3 o.19~3 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012980 
, Customer : FOGLIA-CAPTIVA-WEXTGAR 

Project #: 99310 Truss ID 
Span : 30-1-8 Quantity 

6-8 7/12, 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11:32:11 1999 

: T29 Family.# : soecial 
: 1 Top Pitch : T/12 

= =Bld(l /12/1999), v1. 1 = = ==== == == ==F~;C;S=:= ~R=:~I~Y= ~O~D~ = == :;;=== = = ==~ = == = = ~~A~T~;N~== ~~z~= =(§)-= - = = = = = = 
1-2=-1588 7-8= 0 9-10= 529 2-13= 1206 5-il= 451 1=-1636 8.00 t:::::;.-,_ 
2-3=-922 8-9=-139 10-11= 867 3-13=-805 6-10=-388 9=-1636 3.50 :,,/-:::;; 
3-4=-1109 11-12= 956 3-12= 304 7-iO= 627 
4-5=-1070 12-13= 797 4-12=-151 7-9=-1510 
5-6=-1070 13-1= 0 4-11= 253 
6-7=-1005 5-11=-514 

PROVIDE FOR 1637 LBS UPLIFT AT JOINT 1 (1.00) 
PROVIDE FOR i552 LBS UPLIFT AT JOINT 9 (1.01) 
PROVIDE FOR 723 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):(j11=4,2], 

5-0-15 
5-0-15 

3X6 
__.,._::;? 

2~-__ . 

II 

1 
3X4 

13 
3X4 

10-2-6 
5-1-7 

4X8 

12 
3X4 

15-10-15 
I 

5-8-9 

11 
5X8 

21-7-8 
5-8-9 

4X8 

10 
3X4 

26-10-1~ I 
5-3-4 3-2-12 

~ -.::::. .. er- "I' 
-- I 1.:::--.=1 { 

s 
9 
3X5 

5-0-15 I 10-2-5 I 15-10-14
1 

21-1-s 30-1-8 
5-0-15 5-1-7 5-8-9 5-8-9 8-6 

1""· "· ·' t .. '="":""''-- ,_ 

L. HL TO PK:11-9-10 R. HL TO PK :9-10-1 
LEFT HEIGHT:5-8-4 SPAN:30-1-8 RISE:11-7-10 RIGHT HEIGHT:6-8-2 
================================================================================ 
LOADING (PSF) M..~X STRESSES MIK~l-'IUM GR.:Di.DE OF LUMBER 

L D TOP 3-4=0.935 TO? CHORD:2X4 No.1D 19 SP 
TOP 30 15 BOTT 10-11=0.416 BOT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@11=~.04 < L/360 WEBS :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING : 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

WEB: 1-2; 8-9 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 
WEB 2-13; 3-13; 3-12; 4-12; 4-11; 5-11; 6-11; 6-10; 7-10; 7-9 BRACED at 1/2 POIIITS AS SHOWN ABOVE 
Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-Sd nails.or T-brace of same size and g~ade as web conn. to narrow face w/lOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLDG. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK ~20-249,200 MANUFACTURED FROM ASTM A 445 GRD A GALVANIZED STEEL(EXCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)QESii:l\ CDNFORMS W/NDS DESIGN SPECS, SSBC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(W:-iICH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

-. //f:J!J1Pr 
, st:p ,2 ·'.c. 1999 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012981 
.Customer : FOGLIA-CAPTIVA-WEXTGAR 
Project #: 99310 Truss ID 
£pan : 30-7 Quantity 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :32:22 1999 

: T30 Family # : special 
: 1 Top Pitch : T/12 

BoL oitch : 12/12 
==Bld(l/12/1999),vl. l============F~;c;s===~R~;I~=~O~D~=================~~~T~~~~~~z~====@-=--==== 

1-2=-1615 7-B=-936 9-10= 0 15-1= 0 2-15= 1272 S-12=-1595 l=-1657 8.00 
2-3=-1042 8-9=-1608 10-11= 809 3-15=-812 5-i2= 312 9=-1657 8.00 
3-4=-1276 11-12= 974 3-14= 358 5-11=-201 
4-5=-1099 12-13= 1900 4-14= i74 - 7-;1= 316 
5-6=-1065 13-14= 1344 5-14=-452 7-i:J=-819 
6-7=-1130 14-15= 900 5-13= i437 S-iJ= 1224 

PROVIDE FOR 1686 LBS UPLIFT AT JOINT 1 (1.02) 
PROVIDE FOR 1689 LBS UPLIFT AT JOINT 9 {1.02) 
PROVIDE FOR 737 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):[j5=4, 1.5], 

4-5-8 
4-5-8 

8-11-8 
I 

4-6 

4X4 

3X4 4 

m 15 
3X4 

14 
3X8 

1 
3X6 

2-8-8 
I 

4-5-8 8-11-8 
4-6 

I 

14-11-8 
I 

6-0 

20-4-10 25-6-1 
I I 

S-5-2 S-1-7 
30-7 

I 
5-0-15 

3X4 

S-g;- 'Pl~-/ '6AGL 

Co'\-..\i-!E C.Z!O¥;J 
:DC"l,A IL,... 

6X6 
12 

6X6 
11 

3X4 
10 

3X4 

l'i.'I 

9 
3X4 

16-11-8 25-6-1 
14-11-8 -20-4-10 
6-0 ~-0 1 3-S-2; S-1-7 

30-7 
I 

5-0-15 4-5-8 
L. HL TO PK:10-4-7 
LEFT HEIGHT:4-4-14 SPAN:30-7 :(I SE: 11 - 7 -1 0 

R. HL TO PK :11-9-11 
RIGHT H~IGHT:5-8-4 

================================================================================ 
LOADING (PSF) MAX STRESSES MIIC~·FJM GR.P•.DE OF LUMBER 

L D TOP 6-7=0.942 TO? CnORD:2X4 No.1D 19 SP 
TOP 30 1 5 BOTT 13-14=0.387 BOT CnORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@13=0.09 < L/360 WE35 :2X4 No.3 19 SP 
================================================================================ 

. STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

WEB: 1-2; 8-9 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 

S?ACING : 24.0 in. o. c. 
NO. OF MEMBERS = 1 

WEB 5-14; 5-13; 6-12; 6-11; 7-11; 7-10; 8-10 BRACED at 1/2 POINTS AS S:-Kll-IN ABOV:: 
WEB 5-12 BRACED at 1/3 POINTS AS SHOWN ABOVE 
PROVIDE 2*4 CONTINUOUS BRACING AT BOTTOM CHORD NOT EXCEEDING 4' O.C. OVER DROPPEG 3DTTOM CHORD AREAS WHERE CEILING IS NOT APPLIED. 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of· same size and g~ade as web conn. to narrow face w/lOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, E~:LOSED BLD3. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL{:::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYl"METRICALLY(EXCEPT AS ~:;QWN)DESi;-\ CONrORMS W/NDS DESIGN SPECS, SSBC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3?.ACING(i.<i--i!C~ IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

~dl;fr-SEEV{'(f;ggg . 



===<<.<<ACES-32 Ver. 1 .1 >>>>===== [ 012982 
Cus~omer : FOGLIA-CAPTIVA-WEXTGAR 

]======<<<<FL.QUALITY-U.K.>>>>========= 
·· ~ Wed Sep 29 11 :32:34 1999 

·Project #: 99310 Truss ID 
~pan : 40-8 Quantity 

: %_32 1 1~ Family # : soecial 
:QJ lJ..) Top Pitch: T/12 

Bot pitch : 90/12 
==Bld(l/12/1999), vl. 1 ======================================================= = = == = ====== 

1-2= 819 
2-3= 1924 
3-4=-352 
4-5=-752 
5-6=-648 
5-7=-829 

7-8=-822 
8-9=-842 
9-10=-1351 

10-11= 0 
11-12= 727 
12-13= 0 
13-14= 18 
14-15= 828 
15-15= 304 

FORCES - GRAVITY LOADS REACTIONS - SIZE 
15-17=-1508 2-19= 409 5-15=-42 ~-:i=-527 18=-3145 8.00 
17-18=-3100 2-17=-1029 6-15=-A61 ~ii= 975 10=-1412 8.00 
18-19= 0 3-17=-2995 6-!L: 131 i.!.-~2= 1049 
19-1=-695 3-i6= 2265 7-iL: 718 :7-:S=-758 

4-15=-1252 7-i2=-555 
4-15= 559 S-12=-31 

PROVIDE FOR 5062 LBS UPLIFT AT JOINT 18 (1.61) 
PROVIDE FOR 1181 LBS UPLIFT AT JOINT 10 (0.84) 
PROVIDE FOR 1413 LBS HORIZ. R~ACTION AT JOINT 18 

PLATE OFFSETS (X=LEFT,Y=TOP):[j2=3,3),[j3=5,2),[j4=3,3],(jl6=2, 1.5}, 

1-05-10-8 10-8 
I I I 

5X6 

1 

5-10-8 4-9-8 

5X6 

16-7-3 21-5-626-027-11-12 
I I ' I 

5-11-3 4-10-34-6-10 6-4-2 
1-11-12 

,:<:-::QI-!:E:::=====-======:::'.lil=::!l!ll 
&.7 

2X4 

I 

19 
4X4 

WEDC.t: 
10-8 

12-9 

6X10 
1:t:S 

4X4 

16 
3X5 

15 
3X8 

14 
6X!_'! 12 

3X8 

1X4· 

40-8 
6-4-2 

11 
3X4 

34-3-14 
40-8 5-10-8110-8 16-7-3 21-5-626-027-11-12 . I l . I 

5-10-8 4-9-8 5-11-3 4-10-3 4-6-10 6-4-2 6-4-2 

3X4: 

L. HL TO PK:24-9-15 INTERNAL RIS~:2-0 R. HL TO?~ :14-8-4 
LEFT HEIGHT:0-6-10 SPAN:40-8 RISE:13-0-12 RIGHT HEIG3T:5-7-15 
================================================================================ 
LOADING (PSF) MAX STRESSES MIK:~w~ GRADE OF LUMBE2 

L D TOP 7-8=0.894 TO? CHORD:2X4 SS 19 SP 
TOP 30 15 BOTT 19-1=0.863 BO~ CHORD:2X4 No.10 19 SP 
BOTT 0 10 LL.DEFL.@19=0.09 <.L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING : 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

CHORD: 13-14 TO BE 2X4 No.2ND 19 SP 
CHORD: 17-18 TO BE 2X5 SS 19 SP 
WEB: 9-10 TO BE 2X6 No.2D 19 SP 
WEB: 3-17 TO BE 2X4 No.2ND 19 SP 

· RIGHT END VERTICAL IS NOT EXPOSED. 
WEB 4-15; 4-15; 5-15; 5-15; 5-14; 7-14; 7-12; 8-12; 8-11 BRACED a~ i/2 ?DINTS~ s-iOWN ABOVE 
WEB 3-15 BRACED at 1/3 POINTS AS SHOWN ABOVE 
PROVIDE 2*4 CONTINUOUS BRACING AT BOTIOM CHORD NOT EXCEEDING 4' 0. C. OVER DROP?:::i 30TIOM CHORD AREAS WHERE CEILit-:G IS NOT APPLIE:D. 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-8d nails,or T-brace of sa•e size and £~cde as web conn. to narrow face w/10d nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLJ);. TYPE, ASSUMING 10 PSF TOTAL D.~.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(EXCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESI:i'i CONFORMS W/NDS DESIGN SPECS, SS3C,A~SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEM?ORARY SRACING(~Qi IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER . 

. ftJ14/i-
Sf1' 3:,·o 1999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012983 
. Customer : FOGLIA-CAPTIVA-WEXTGAR 

Project #: 99310 Truss ID 
~pan : 54-0 Quantity 

19-20 12/12,22-23 11 .995/12, 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :32:46 1999 

: T33 Family # : special 
: 1 Top Pitch : 7/12 

Bot pitch : 90/12 

==old(l/12/1999), vl. 1 ========================================================= == === ==== 
FORCES - GRAVITY LOADS @ 

TOP CHORD: 1-2= 834 , 2-3= 826 , 3-4= 911 , 4-5=-526 , 5-6=-i005, 6-7=-==2 , 7-8=-768 , ~ 
8-9=-118 • 9-10= 2311, 10-11= 2378, 11-12= 644, 

BOTIOM CHORD: 12-13=-548, 13-14= 0, 14-15= 40, 15-16=-2032, 15-i7=-1996, ~7-iS= 102, 18-19= 858, 
19-20= 1208, 20-21= 861, 21-22= 81, 22-23=-1678, 23-24=-1187, 2~-1=-713, 

WEBS: 2-24=-501, 3-24= 783, 3-23=-1909, 3-22= 964, ~-22=-2i57, ~-21= 1091, 5-21=-945, 
5-20= 414, 6-20= 572, 6-19=-762, 6-18=-352, 7-iS=-163, =<E= 300, 8-17=-1378, 
9-i7= 2569, 9-16=-2995, 10-16= 62, 10-15=-348, i"!-i5=-1507. ··-i3= 447, 15-13=-658, 

REACTiONS,SIZE:23=-3149,8.00 16=-3011,11.32 
PROVJ~E FOR 5108 LBS UPLIFT AT JOINT 23 (1.62) 
PROVIDE FOR 4916 LBS UPLIFT AT JOINT i6 (1.63) 
PROVIDE FOR 1878 LBS HORIZ. REACTION AT JOINT 23 

PLATE OFFSETS (X=LEFT,Y=TOP):[j3=6,5),[j4=4,3),[j5=3,5),[j8=3,4),[j9=3,4),[j10=~.3J,[jl6=5,2),(jl7=3,3),[ji8=5,2j,(j19=3,2), 
(j22=4,5),(j23=3.5,5), 

1 1~-101 0 f1-6-014 ~7-0~s 
1
39-3-j15 4y-

1
8-8

1 
i~-B 

5-10-8 S-3-4 4-9-13 S-11 4-8-14-1-12 
4-10-8 6-2-7 6-4-6 1-8-8 4-1-12 

7X12 

2X6 

4X6 

2-0 I 

~3 
8X8 7X6 4X8~ 

4 _ , - -5- - 6-r, 7 6 X6 

21 20 

7X6 

sg; 1=> IGiGi/' f?AC I(_ 

CO '-41-..4 :;;:-CT\ Ok\ 

:be~\.\._.. 

~12 
22 

24 28XB 
4X5 6X7 

4X5 6X6 9 
5X6 

18 17 16 5 
5X10 SX6 7X1? 13 4>i~~4 4X5 

10-9 
12-9 
10-9 ·19-4-8 27-0 39-3-15 45-8-854-0 

S-10-8 12-9 25-0 33-4-14 44-0 49-10-4 
1
s-10...!s 2~01 

6-7-8
1
s-7-J 

1 
6-4-1

1
4 ~-8-~ ~-1-112 1 

L. HL TO PK:18-6-9 INTERNAL RISE:2-0 R. HL TO PK :23-10-1 
LEFT HEIGHT:0-6-10 SPAN:54-0 ~ISE:12-S-12 RIGHT HEIG~T:0-6-10 
================================================================================ 
LOADING (PSF) MAX STRESSES MINIMUM GRADE OF LUMBER 

L D TOP 7-8=0.480 TOP CHORD:2X6 No.2D 19 SP 
TOP 30 15 BOTT 15-16=0.836 BOT CHORD:2X4 SS 19 SP 
BOTT 0 10 LL.DEFL.@12=0.34 < L/360 WE3S :2X4 No.3 19 SP 
=========================================~========================~~~~========== 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING: 24.0 in~ o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS ==· J- -
NOTE: PROVIDE FOR 0.45 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

CHORD: 14-15 TO BE 2X4 No.lD 19 SP 
WEB: 3-23; 9-16 TO BE 2X6 No.2D 19 SP 
WEB: 6-19; 11-15 TO BE 2X4 No.2ND 19 SP 
WEB 3-24; 4-21; 5-21; 6-19; 6-18; 7-18; 8-18 BRACED at 1/2 POINTS AS SHOWN ABOVE 
WEB 4-22; 9-17 BRACED at 1/3 POINTS AS SHOWN ABOVE 
PROVIDE 2*4 CONTINUOUS BRACING AT BOTIOM CHORD NOT EXCEEDING 4' O.C. OVER DROP?ED 30TIOM CHORD AREAS WHERE CEILING iS NOT APPLIED. 
Note: Use lx4 or 2x3 Cont. Bracing conn.w/2-Bd nails,or T-brace of same size and ;;:-a.de as web conn. to narrow face w/10d nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BU)~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,20D MANUFACTURED FROM ASTM A 446 GRD A GAtVANIZED STEEL(EXCEPT AS SHOWN) 

.. PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYl't!ETRICALLY(EXCEPT AS SHOWN)DESl~ CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
·THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMf>9RARY 3RACING(l-m!C~ IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP 3 0 1999 



===<<~.<ACES-3 2 Ver. 1 . 1 >>>>===== [ 01 2984 ] ======<<<<FL. QUALITY-U. K. >>> >========= 
.Customer .. : FOGLIA-CAPTIVA-WEXTGA..t< · Wed. Sep 29 11: 32: 57 1999 
Project rr: 99310 Truss ID : PG3 Family# : 314 
Span : 17-4-10 Quantity : 1 Top Pitch: 7/12 

==Bld(l/12/1999), vl. 1 ==================================================== ======= === ==== 
NOTES: !1l-Gable studs spaced at 48 inches o.c. 

2 -Brace vertical studs in accordance with standard gable end detail 
3 -Conttnuous bearing provided a~ong en~~~e bottom cnord . . 
4 -Provide 1X4 plates at each ena or gab~s stud unless otherwise notec 

PLATE OFFSETS (x.LEF:·~~TO:: [j6,3.2], 
13

-H-B 
17

_
4
-HI I (~ 

3-S-2 10-6-6 3-S-2 ~ 

3-5-2 
3-5-2 

L. HL TO PK:3-11-10 
LEFT HEIGHT:0-0 

4X4 

6 
5X6 

13-11-8 
10-'6-6 

SPAN:17-4-10 RISE:2-0 

4X4 

5 

17-4-10 
3-S-2 

R. HL TO PK :3-11-10 
RIGHT HEIGHT:0-0 

================================================================================ 
LOADING (PSF) MAX STRESSES MIK:=~·l.UM GRADE OF LUMBER 

L D TO? C30RD:2X4 No.2ND 19 SP 
TOP 30 15 BOT C30RD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@0=0.00 < L/360 WE~3 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?~CING: 24.0 in. o. c. 
REPETITIVE STRESSES USED N·J. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, :CNCLOSED SD;. 7l'PE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SSC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALVMHZED STEELC~C::PT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHJi.IN)DESI:;\ c::JtffORMS W/NDS DESIGN SPECS, SSSC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(h'::!C:~. IS ALWAYS REQO)CONSULT BLDG ARCHITECT OR ENGINEER. 

J,JJJf-~ 
/1J'1 - // 

~ .... ,-- 3 0 ~ 



===<<-<><ACES-32 Ver. 1.1>>>>=====[ 012985 ]======<<<<FL.QUALITY-U.K.>>>>========= 
·Customer : FOGLIA-CAPTIVA-WEXTGAR ~- Wed Sep 29 11 :33:06 1999 
Project #: 99 31 0 Truss ID : T .)::i -;-3 4 Family # : special 
5pan : 54-0 Quantity :Cf) ·""!'I Top P~tch : 7/12 

· ~ Bot pitch : 90/12 
= =Bld(l/12/1999), vl. 1 ====================================== ================= == == == = = === 

TOP CHORD: 1-2= 771 , 2-3= 1334, 3-4=-232 , 4-5=-950 , 5-5=-950 , 5-1=-:239, 7-8=-1238, ?B 
8-9=-893 . 9-10= 2435, 10-11= 2799, 11-12= 627, 

FORCES - GRAVITY LOADS ® 
BOTIOM CHORD: 12-13=-534, 13-14= 0, i4-15= 29, 15-15=-2~53, ·~i5-l~=::-2104:. ~/-iS= 771, 18-19= 1057, 

19-20= 1239, 20-21= 200, 21-22=-1152, 22-2~=-50~. ~~-l=-55~. 
WEBS: 2-23= 103, 2-22=-559, 3-22=-2B61, 3-21= 2101, 4-21=-142~. 4-20= 1336, 5-20=-556, 

6-20=-515, 6-19=-130, 7-19= 307, 7-18=-166, 5-iS= 41i, 3-~i=-991, 9-17= 3081, 
9-16=-3108, 10-15= 371, 10-15=-656, 11-15=-1893, :!-i3= 583, -=--13=-741, 

REACTIONS,SIZE:22=-3254,8.00 16=-2906,8.00 
PROVIDE FOR 4158 LBS UPLIFT AT JOINT 22 (1.28) 
PROVIDE FOR 3613 LBS UPLIFT AT JOINT 16 (1.24) 
PROVIDE FOR 1525 LBS HORIZ. REACTION AT JOINT 22 

PLATE OFFSETS (X=LEFT,Y=TOP):[j2=3,5),[j3=3,4),[j6=3,5],(j8=3,5j,[~;=3.5,4j,[~::=~.5],[j15=5,2),[j16=3,2),[ji7=3,4],[j13=3,2j. 
[j20=4,2),[j21=3,2],[j22=3,2], 

2-8 

1-'f?-2 
I 

5-2 

4X6 

10-415-5-6 27-9-10 139-9-14 47-0 54-~1-0 
I F I I I I I I I I 11 
5-2 5-1-6 6-2-2 6-2-25-10-2 1-4 4-0 

6-2-2 S-10-3-0 

-3'-I 
......,..r, 5' \I I 

I_:, 6X10 ~X6 7X6 6X10 

6X~ 4 __..~.- - -6- -~ 7 "'\ / \· . - 7X6 4X5 
7X6 

3 _________ ,;:;.=~- \·. ..~;· ........ (' f ~'---- 8 6 X7 
- ..;;~. ...1..f' . -......._"--

" T.' ~y .-·~· -=:::--.... 9 7 XS 
\\\ ,/·" ,/' ..• ·::}~:..- ~~:::::::.:.:::_- 10 4X6 

' ,,/~ 1/.-" .. -:/' --==-- 11 . ._.. -=-- ._ :--: 
l!I 

23 22 21 2'111 
7X8 

19 
4X5 

18 17 165 
2X6 6X6 7X6 7X6 6X8 7X1~13 6 ){t 4X5 

2X4 

21-7-8 33-11-12 45-8 50-0 
-2 10-4 5-5-6 27-9-.10 ,39-9-14 47-0 54-0 

' 5-2 5-2 -1- 6-2-2 6-2-25-10-2 1- -0 
L. HL TO PK:17-10-10 R. HL TO ?K :23-2-2 
LEFT HEIGHT:0-6-10 SPAN:54-0 ~ISE:~2-2-12 RIGHT HEIGBT:0-6-10 
================================================================================ 
LOADING (PSF) MAX STRESSES M:i:!.GMUM GRADE OF LlJIV.tB~rt 

L D TOP 7-8=0.523 TO? CHORD:2X6 No.2D 19 SP 
TOP 30 15 BOTT 15-16=0.540 BOT CHORD:2X4 SS 19 SP 
BOTT 0 10 LL.DEFL.@12=0.28 < L/360 W-£35 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1.33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED ~O. OF MEMBERS = 1 
NOTE: PROVIDE FOR 0.27 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

CHORD: 14-15 TO BE 2X4 No.lD 19 SP /J 
CHORD: 15-16; 16-17; 17-18; 18-19; 19-20; 20-21; 21-22; 22-23; 23-1 TO BE 2X6 SS 19 SP A'~-' ;" / 
WEB: 3-22; 9-16 TO BE 2X6 No.2D 19 SP ( IJJ, 1 14jl!V'--· 
WEB: 11-15TOBE2X4 No.1D19SP 1r.t, .fP·1; 
WEB 3-21; 4-21; 5-20; 6-20; 6-19; 7-19; 7-18 BRACED at 1/2 POINTS AS SHOWN A5fN:. lfJ ' f' 
WEB 4-20; 9-17 BRACED at 1 /3 POINTS AS SHOWN ABOVE s / ,, ...,, 
Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of sa-ne size and =rade as web conn. t ~r~ G,~ilt:iOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED 3'...D;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE=-!(::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETR!CALLY(EXCEPT AS SHOWN)DES1G'I CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORA?.Y BRACING{~~!C; IS ALWAYS REQD)CONSULT BLDG A?.CHIT~CT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012986 
Cust~mer : FOGLIA-CAPTIVA-WEXTGAR 
Project #: 99310 Truss ID 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 2 9 11 : 3 3: 11 199 9 

: T36 Family # : special 
Span : 54-0 Quantity 1 Top Pitch : 7/12 

Bot pitch : 90/12 
==Bld(l/12/1999), vl. 1 ========================================= =====================::::;::::; = = 

FORCES - GRAVITY LOADS 
TOP CHORD: 1-2= 771 , 2-3= 1334, 3-4= 1340, 4-5=-799 , 5-5=-i32i, 6-7=-;321, 7-8=-1404, 

8-9=-703 • 9-10=-701, 10-11= 2435, 11-12= 2799, 12-13= 543, 
BOTTOM CHORD: 13-14=-552, 14-15= 0, 15-15= 29, 16-17=-2353, i7-1S=-2104, i5-<3= 1012, 19-20= 1404, 

20-21= 799, 21-22=-185, 22-23=-663, 23-l=-663, 
WEBS: 2-23= 103, 2-22=-569, 3-22=-359, 4-22=-2648, 

6-20=-507, 7-20=-142, 7-19=-391, 8-19= 677, 
10-17=-3118, 11-17= 371, 11-16=-656, 12-16=-1874, 

REACTIONS,SIZE:22=-3254,8.00 17=-2906,8.00 
PROVIDE FOR 5227 LBS UPLIFT AT JOINT 22 (1.61) 
PROVIDE FOR 4526 LBS UPLIFT AT JOINT 17 (1.56) 
PROVIDE FOR 1678 LBS HORIZ. REACTION AT JOINT 22 

4-2i= 1700, 5~21=-1243, 5-20= 902, 
S-15=-780, ;-:s~-440, 10-18= 2988, 
i2-1L= 585, ·:3-i4=-756, 

PLATE OFFSETS (X=LEFT,Y=TOP):[j2=3,5),[j4=4,3),[j6=3,5),[j10=4,4),[jii=3,5),[ji2=3,2),[j14=2.5,2], [jl6=8,2), [j17=6,2),(jl8=6,3J, 
[j19=3,2),[j21=3,2),[j22=5,3),[j23=3,2], 

1-1'1{5-2 110-41 119-1124-819 ,35-11-12 45-8150-0 
I I I I I 

5-2 5-2 3-1-6 5-7-10 5-7-10 4-10-2 4-0 
5-7-10 5.:...7-10 4-10-2 1-3-0 

8X8 4X5 7X6 4X5 6X6 
2X6 

4 5 6 7 s 

4X6 

1 

2-0 I 
23 22 21 20 19 

7X6 7X12 7X6 4X8 7X6 

30-4-3 

- I I I I ~
-2 10-4 19-1 24-8-9 

-2 5-2 8-9 5-7-10 

18 176 
8X12 7XJ.__6 14 

6X9 5X5 

3X4 

45-8 50-0 
40-9-14 47-0 54-0 

I 14 I I 10-5-11 1- 4-0 

1-0 
I I 

L. HL TO PK:15-6-13 R. HL TO ?K :20-10-5 
LEFT HEIGHT:0-6-10 SPAN:54-0 RISE:il-0-12 RIGHT HEIGHT:0-6-10 
================================================================================ 
LOADING (PSF) MAX STRESSES Mn~=~mM GRADE OF LUMBER . 

L D TOP 7-8=0.513 TO? CHORD:2X6 No.2D 19 SP 
TOP 30 15 BOTT 16-17=0.593 BOT CHORD:2X6 SS 19 SP 
BOTT 0 10 LL.DEFL.@13=0.32 < L/360 WE3S ::2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 
NOTE: PROVIDE FOR 0.30 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

CHORD: 15-16 TO BE 2X4 No.2ND 19 SP 
. WEB: 3-22; 10-17 TO BE 2X6 No.20 ·19 SP : . /.}. ·_- · . 

WEB: 4-22; 12-15 TO BE 2X4 No.2ND 19 SP · ~-r · /"/> ' 
WEB 5-21; 5-20; 7-20; 8-19; 8-18 BRACED at 1/2 POINTS AS SHOWN ABOVE . 'tif1h/J~J,'~·f'-'::.:__ 
WEB 4-22; 4-21; 10-18 BRACED at 1/3 POINTS AS SHOWN ABOVE lj/ffe.'i?~'/ · .. ·-
Note: Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same size and ;,-a:ie as web conr.y"t 11_arro·.,; ace ·_,/10~ nails 6 in. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BL~. TYPE, ASSUMLNG 10W$F TOTA.L D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(:::XCEPT AS SHOWN) . 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIG/i CONFORMS W/NDS DESIGN SPECS, SSBC,ANS!/TPI-95 

o.c 

'.-~HIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(WE!C:; IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP 301999 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 013446 
C:u::;t.omer : FOGLIA-CAPTIVA-WEXTGAR 

1 Project #: 99310 · Truss ID 
Span : 54-0 Quantity 

8-13 7/12, 

]======<<<<FL.QUALITY-U.K.>>>>========-
. Wed Oct 6 11 :01 :52 1999 

: T37 Family # : SP.ecial 
: 1 Top Pitch : 7/12 

Bot pitch : 90/12 

==Bld(l/12/1999),vl. 1================================================================== 
. FORCES - GRAVITY LOADS . 

TOP CHORD: 1-2= 771 , 2-3= 1334, 3-4= 1353, -4-5=-774 , 5-6=-1549, 6-7=-1549, 7-8=-1609, 
8-9=-11.08, 9-10= 2435, 10-11= 2435, 11-12= 2799, 12-13= 643, 

BOTTOM CHORD: 13-14=-552, 14-15= 0, 15-16= 29, 16-17=-2353, 17-18= 6, 18-19= 954, 19-20= 1609, 
20-21= 774, 21-22=-726, 22-23=-663, 23-l=-663, 

WEBS: 2-23= 103, 2-22=-569, 3-22=-245, 4-22=-2624, 4-21= 2144, 5-21=-1388, 5-20= 1107, 
6-20=-597, 7-20=-85, 7-19=-535, 8-19= 936, 8-18=-622, 9-18= 1218, 9-17=-3587, 

10-17=-188, 11-17= 371, 11-16=·-656, 12-16=-1874, 12-14= 585, . 16-14=-756, 
REACTIONS,SIZE:22=-3254,8.00 17=-2906,8.00 

PROVIDE FOR 5272 LBS UPLIFT AT JOINT 22 (1.62) 
PROVIDE FOR 4548 LBS UPLIFT AT JOINT 17 (1.57) 
PROVIDE FOR 1523 LBS HORIZ. REACTION AT JOINT 22 

PLATE OFFSETS (X=LEFT,Y=TOP):[j4=4,3),[j6=3,5),[j9=5,4),[jl1=3,5),[jl2=8,2),(jl4=2.5,2],(jl6=8,2),(jl7=9,4],(j19=3,2),(j21=3,2], 
(j22=5,3],(j23=3,2], . 

1-,'f>-2 
1
10-4

11
18-1 I 24-8-

1
9 I 37-11

1
-12 4j5"""~ I ~4-~~-0 

5-2 5-2 6-7-19 6-7-10 4-10-2 3-0 
1-1-6 6-1-10 6-7-19 2-1-4 2 4-9 

7X8 
2X6 4X5 7X6 4X5 6X10 

6X1;;7X6 
. 4X5 3 4 5 6 7 . 8 2 x 6 

2-8 

4:~::IJ16;;22<4X6 
I~ ~13 c::!!::::::::!!==:::sit::~ 

23 22 21 29 19 18 176 
?X6 7X12 7X6 4X8 7X6 4X5 7X~_614 

8X14Jx5 

3X4 

31-4-3 45-8 59-9 
-2 10-4 18-1. 24-8-9 · 37-11-12 47-9 54-9 

-2 5-2 7-9 6-1-10 6-7-107-8.-4 3-9 
L. HL TO PK:13-3-1 R. HL TO PK :18-6-9 
LEFT HEIGHT:0-6-10 SPAN:54-0 RISE:9-10-12 RIGHT HEIGHT:0-6-10 
===========================================================~==================== 
LOADING (PSF) MAX STRESSES MINIMUM GRADE OF LUMBER 

L D TOP 5-6=0.686 TOP CHORD:2X6 No.2D 19 SP 
TOP 30 15 BOTT 16-17=0.933 BOT CHORD:2X6 BS 19 SP 
BOTT 0 10 LL.DEFL.@13=0.33 < L/360 WEBS :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= ·1 .33 PLATE= 1 .33 
REPETITIVE STRESS~S USED 
NOTE: PROVIDE FOR 0.31 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

CHORD: 15-16 TO BE 2X4 No.2ND 19 SP 
l~EB: 3-22; 10-li TO BE 2X6 No.2D 19 SP 
WEB: 4-22; 12-16 TO BE 2X4 No.2ND 19 SP 
WEB: 9-17 TO BE 2X4 No. 1D 19 SP 

~g~c6~GM~~~Rg ~ny~ 

.0€1068 WEB 4-22; 5-21; 5-20; 7-20; 8-19; 9-18; 9-17 BRACED at 1/2 POINTS AS SHOWN ABOVE 
WEB 4-21 BRACED at 1/3 POINTS AS SHOWN ABOVE . 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same size and grade as web conn. to narrow face ~/lOd nails 6 in. o . . : 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLDG. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(EXCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT~SYM'-1ETRICALLY(EXCEPT AS SHOWN)DESIGN CONFORMS W/NDS DESIGN SPECS, SSBC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(WHICH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEE~. 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012988 
-Customer : FOGLIA-CAPTIVA-WEXTGAR 
Project #: 99310 Truss ID 
£pan : 45-3-8 Quantity 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :33:41 1999 

: T38 Family # : special 
1 Top Pitch : 7/12 

7-8 7.001/12,10-11 7/12, . 
==Bld(l/12/1999),vl.1================================================================== 

1-2= 591 
2-3= 577 
3-4= 1215 
4-5=-781 
5-6=-1955 
6-7=-1956 

7-8=-2575 
8-9=-1884 
9-10=-1884 

10-11=-1529 
11-12=-1654 

12-13= 0 
13-14= 1323 
14-15= 2125 
15-15= 2310 
16-17= 781 
17-18=-1215 

FORCES - GRAVITY LO.A.OS REACTIONS - SIZE 
18-19=-1038 2-19=-452 5-i6= 1565 ;--~=-379 18=-3363 8.00 
19-1=-584 3-19= 717 6-16=-591 :C-i!.: 1001 12=-1713 3. 50 

3-18=-1154 7-16=-472 i:-<3=-519 
4-18=-2090 7-15:-1355 ~;-:3= 1452 
4-17= 2558 8-i5= 1493 
5-17=-1624 8-i!.:-432 

PROVIDE FOR 5535 LBS UPLIFT AT JOINT 18 (1.55) 
PROVIDE FOR 1717 LBS UPLIFT AT JOINT 12 (1.00) 
PROVIDE FOR 582 LBS HORIZ. REACTION AT JOINT 18 

PLATE OFFSETS (X=LEFT,Y=TOP):(j3=3,2),(j4=4, 1.5),[j5=3,3),[j8=3,2),[jl0=5,2),[j~:=2.5, 1.5],[j15=3,2),[jl7=3,2),[j19=3,2J, 

1-0. 4-8-11 10-4 16-10-12 
I '-1 I I I I I 30-0-4 I 35-0 f39-2-8 45-3-8 

I I I I 
4-8-11 0-10-10 6-6-12 6-6-12 4-2-8 6-1 

4-8-11 6-6-12 

1 

1X4 

19 
5X6 

2X4 WEDGE 

3X6 
5X6 

34 

1111 

18 
4X6 

5X6 

17 
5X6 

1X4 

16 
4X9 

23-5-8 

0-9-4 4-2-8 

5X6 
5X10 1X4 5X10 

15 
5X6 

14 13 
4X9 3X4 

12 
3X4 

4-8-1110-4 16-10-12 30-0-4 I 35-0 9-2-8 45-3-8 
4-8-1 5-7-5 

L. HL TO PK:10-11-4 
LEFT HEIGHT:0-6-10 

6-6-12 6-6-12 6-6-12
1

4-11- 2 6-1 
R. HL TO ?K :7-0-8 

SPAN:45-3-8 ?.ISE:c-~-3 RIGHT HEIG3T:2-11-9 
================================================================================ 
LOADING (PSF) MAX STRESSES MIK:l'-~oJM GRADE OF LUMBE?. 

L D TOP 10-11=0.882 TO? C30RD:2X4 SS 19 SP 
TOP 30 15 BOTT 18-19=0.867 BOT CHORD:2X4 SS 19 SP 
BOTT 0 10 LL.DEFL.@16=0.13 < L/360 WE~S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S~ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

WEB: 11-12; 4-18 TO BE 2X5 No.2D 19 SP 
RIGHT END VERTICAL IS NOT EXPOSED. 
WEB 3-19; 7-16; 8-15; 10-14 BRACED at 1/2 POINTS AS SHOWN ABOVE 
WEB 4-17; 5-16 BRACED at 1/3 POINTS AS SHOWN ABOVE 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same size and £:<!de as ~eb conn. to narrow face w/10d nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, E~'CLOSED BLD~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 445 GRD A GALVANIZED STE~L(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESI£?; CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(i-HICH IS ALWAYS REQD)CONSULT BLDG AR~HITECT OR ENGINEER. 

SEP S 01999 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012989 
Customer : FOGLIA-CAPTIVA-WEXTGAR 

'Project #: 99310 Truss ID 
Span : 45-3-8 Quantitv 

7-8 7/12, ~ 

)======<<<<FL.QUALITY-U.K.>>>>========= 
. Wed Sep 29 11:33:52 1999 

: T39 Family # : soecial 
: 1 Top Pitch : 7/12 

==Bld(l/12/1999), vl. 1 ====================================================== = == == ====== = 
FORCES - GRAVITY LOADS REACTIONS - SIZE 

1-2= 667 
2-3= 995 
3-4= 1243 
4-5=-1245 
5-6=-1245 
6-7=-2772 

7-8=-3864 
8-9=-2582 
9-10=-2582 

12-13= 0 
13-14= 1272 
14-15= 3029 
15-16= 333B 
16-17= 2773 
17-18=-1242 

18-19=-856 2-19=-340 5-i7=-iSSi S-14=-559 lB=-3253 11.32 
19-1=-567 3-19= 271 5-i5= 532 iC-i4= 1677 12=-1823 3.50 

10-11=-1471 
11-12=-1784 

PROVIDE FOR 5207 LBS UPLIFT AT JOINT 18 (1.60) 
PROVIDE FOR 1BB6 LBS UPLIFT AT JOINT 12 (1.03) 
PROVIDE FOR 523 LBS HORIZ. REACTION AT JOINT 18 

3-18=-1094 7-i5=-596 1:-i3=-76B 
4-lB=-2149 7-i5=-1B58 ii-<3= 1541 
4-17= 3054 E-i5= 2015 
5-17=-566 S-1'-=-573 

PLATE OFFSETS (X=LEFT,Y=TOP):[j3=5,3),[j5=3,5),[j14=5,2),(jl5=3, 1.5),[j15=3,2J,'.~i5=3,4),(j19=3,2], 

1-03-8-11 9-1-15 
I I I I I 

21-8-13 28-0-4,' 35-0 
I Ii 

41-2-8 45-3-8 
I I 

3-8-11 1-8-9 
3-8-11 6-3-7 

6-3-7 6-3-7 6-2-8 6-2-8 4-1 

4X6 

2X6 

4X6 
7X10 

3 4 

19L8 
6X6 

5X6 

7X6 

5 

17 
4X9 

4X5 

6 

16 
5X6 

0-9-4 

15 
3XS 

15-5-6 
7-5-6 9-1-15 

I I I 
21-8-13 28-0-4 

I I 
35-0 

2X6 

9 

14 
5X10 

6X10 

10 4X6 

13 12 
3X4 3X4 

41-2-8 45-3-8 

7-5-6 1-8-9 
L. HL TO PK:S-7-8 

6-3-7 6-3-7 6-11-12 
I I 

6-2-8 4-1 

LEFT HEIGHT:0-6-10 SPAN:45-3-8 3.ISE:5-~-3 
R. HL TO?~ :4-8-12 
RIGHT HEIG3T:2-11-9 

================================================================================ 
LOADING (PSF) MAX STRESSES MilG.MTJM GRZ:i.DE OF LUMBER 

L D TOP 6-7=0.810 TO? CHORD:2X6 No.2D 19 SP 
TOP 30 15 BOTT 18-19=0.880 BOT CHORD:2X4 SS 19 S? 
BOTT 0 10 LL.DEFL.@15=0.19 < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

WEB: 11-12; 4-18 TO BE 2X5 No.2D 19 SP 
RIGHT END VERTICAL IS NOT EXPOSED. 
WEB 5-17; 10-14 BRACED at 1/2 POINTS AS SHOWN ABOVE 
WEB 4-17 BRACED at 1/3 POINTS AS SHOWN ABOVE 
Note:Use 1x4 or 2x3 Cont.Bracing conn.w/2-8d nails.or T-brace of sams size and g~ade as web conn. to narrow face ~/10d nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, S\'CLOSED BU);. TYPE, ASSUMING.10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE~L(~CEPT AS SHOWN) ... · · 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYK"IETRICALLY(EXCEPT AS S:-OWN)DESIGN CONFORMS W/NQS DcSIGt.; SPECS, SS3C,Af'!SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORA~Y 5RACING(\.f.-iIOi IS ALWAYS REQD.).CONSULf. .8Lb§ A?..:!-iiECT OR ENGINEER. . . . 

·'. 

A
o ··h; . r/;J/J11t.h--

. 
I 

SEP S 01999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012990 ]======<<<<FL.QUALITY-U.K.>>>>========= 
.CusYomer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :34:03 1999 
Project #: 99310 Truss ID : GT3 Family # : special 
Span : 27-6 Quantity : 2 Top Pitch : 7712 

==Bld(l/12/1999), vl. 1 ========================================================= === = === == 

1-2= 533 
2-3= 773 
3-4= 1821 
4-5=-1786 
5-6=-4060 
6-7=-4999 

7-8=-4999 
8-9=-4604 
9-10=-2876 

10-ll=-3227 

11-12= 0 
12-13= 2876 
13-14= 4604 
14-15= 4060 
15-16= 1786 
16-17=-1821 

FORCES - LOAD CASE #1 REACTIONS - SIZE 
17-18=-665 2-18=-257 5-i5= 3246 ;-i3= 2458 17=-6516 8.00 
18-1=-449 3-18= 1065 5-15=-1254 ;-i2=-2050 ll=-3732 4.00 

3-17=-2043 5-14= 1341 iC-i2= 4219 
4-17=-3928 7-il=-296 
4-16= 5151 8-i4= 563 
5-16=-2613 S-13=-698 

PROVIDE FOR 7011 LBS UPLIFT AT JOINT i7 (1.08) 
PROVIDE FOR 3354 LBS UPLIFT AT JOINT 11 (0.90) 
PROVIDE FOR 394 LBS HORIZ. REACTION AT JOINT 17 

PLATE OFFSETS (X=LEFT,Y=TOP):(j6=3,3),(jl2=2.5,2),(jl3=3,2),(j14=4,2],(j15=2.5,2~.[j16=3,2),(j17=3,2),(j18=2.5,2], 

1-0 2-8-11 7-9 11-0-8 14-4 
I t- I I I I 

17-7-8 20-11 I 24-2-8
1 
27-6 I I 

2-8-11 2-3-10 3-3-8 3-3-8 3-3-8 3-3-8 3-3-8 
2-8-11 3-3-8 

3X4 

5-5-6 

5-5-6 
L. HL TO PK:6-3-11 

4X8 4X5 

3 4 

Eiil 

18 17 
SX5 6X6 

4X5 

5 

16 
7X6 

SX6 

6 

15 
sxs 

3X4 

7 

14 
SXB 

4XS 

8 

13 
7X6 

4XS 

9 

12 
5XS 

7-9 11-0-8 14-4 17-7-8 20-11 24-2-8 27-6 
~ I I I ; I I 

4X5 

10 

E!l 

11 
3X~ 

LEFT HEIGHT:0-6-10 SPAN:27-6 rtISE:3-3-12 RIGHT HEIG~T:3-8-12 
================================================================================ 
LOADING (PSF) :tv'lAX STRESSES MIIC!vfUM GR.b,.DE OF LUMBER 

L D TOP 6-7=0.569 TO? CHORD:2X4 No.2ND 19 SP 
TOP 
BOTT 

30 15 BOTT 13-14=0.451 BOT CHORD:2X6 No.2D 19 SP 
0 10 LL.DEFL.@14=0.08 < L/360 WE33 :2X4 No.3 19 S? 

================================================================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

CONCENTRATED 

WEB: 10-11 TO BE 2X6 No.2D 19 SP 
WEB: 4-17 TO BE 2X8 SS 19 SP 
RIGHT END VERTICAL IS NOT EXPOSED. 

PANEL(PLF) / JOINTS(LBS) 

1-10= 90 
18= 50D 

11-18= 323 18- 1= 20 

S?ACING : 24.0 in. o. c. 
NO. OF MEMBERS = 2 . 

2 MEMBERS NAILED TOG. W/1 ROW(S) OF .131x3 in. NAILS 12 in. o.c.(TOP CHS.),AND i ?.~(S) OF .131x3 in. NAILS 8 in. o.c(BOTT. CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 15 FT, ENCLOSED BLDG. TYPE, ASSUMING 1D PSF TOTAL D.L:(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) . 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIG!'\ CONFORMS W/NDS DESIGN SPECS, ssaC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY SRACING(WH!Crl IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP 301999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012991 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Cus~omer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :34:07 1999 

'Project #: 99310 Truss ID : HJ5C Family # : 201 
~pan : 7-8-7 Quantity : 1 Top Pitch : 4.95/12 

==5 ld( l /12/1999), vl. 1 = ==== ===== == == = == == == == = = = == === ======= = = == = = = = = = = ===== = = = = = == = = === 
FORCES - LOAD CASE #1 REACT!J:~S - SIZ.:: @ 

1-2=-365 4-1 = 329 2-4=-366 i =-.:,ii 3. 52 (A. 
2-3= 0 4-=-4 iG 3.:;,: 
3-4=-238 

PROVIDE FOR 717 LBS UPLIFT AT JOINT 1 (1.52) 
PROVIDE FOR 883 LBS UPLIFT AT JOINT 4 (1.88) 
PROVIDE FOR 392 LBS HORIZ. REACTION AT JOINT 1 

1-5 

5X5 

L. HL TO PK:S-4 
LEFT HEIGHT:0-6-5 

3-10-3 

3-10-3 

2X3 WEDGE 

SPAN:7-8-7 

2X4 

2 

7-8-7 
7-8-7 

?.ISE:3-:-7 

7-8-7 
3-10-3 

4 
3X4 

RIGHT HEIGHT:3-8-7 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 15 
BOTT 0 10 

MAX STRESSES 
TOP 1-2=0.512 
BOTT 4-1;,,,0.346 
LL.DEFL.@0=0.00 < L/360 

MIK:?--r-LJM GRADE OF LUMBER 
TO? CHORD:2X4 No.2ND 19 SP 
BO~ CHORD:2X4 No.2ND 19 SP 
w~=3 :2X4 No.3 19 SP 

================================================================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 1- 2= 45 2- 3= 128 4- i= ;; 

RIGHT END VERTICAL IS NOT EXPOSED. 

~?ACING : 24.0 in. o. c. 
l\'·J. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ~NCLOSED 6!..fl~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MlTEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYriMETRICALLY(EXCEPT AS ~'lOWN)DESIG.'i CONFORMS W/NDS DESIGN SPECS, SSSC,ANS!/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 9~~CING(h.~~Oi IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP a 01999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012992 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :34:26 1999 
Project #: 99310 Truss ID : J4C Family # : 204 
Span : 5-5-6 Quantity : 2 Top Pitch: 7/12 

==Bld(l/12/1999), vl. 1 ======================================== ============== == = ===== ==== 
FORCES - GRAVITY LOADS REA:TIONS - SIZE 

1-2=-1499 
2-3= 0 

3-1= 632 3=-:::.L 3.:;.:: 

PROVIDE FOR 327 LBS UPLIFT AT JOINT 3 (6.00) 
PROVIDE FOR 1064 LBS UPLIFT AT JOINT 2 (i.00) 
PROVIDE FOR 1263 LBS HORIZ. REACTION AT JOINT 3 

2X3 WEDGE 

L. HL TO PK:6-3-11 

2= i054 3.:;.:: 

S-5-6 
5-5-6 

5-5-6 
5-5-6 

LEFT HEIGHT:0-6-10 SPAN:5-5-6 ~ISE:3-E-12 RIGHT HE!G~T:3-8-12 
================================================================================ 
LOADING (PSF) MAX STRESSES M::s:~mM GR.;ll,.DE OF LUMB::::?. 

L D TOP 1-2=0.891 TO: CHORD:2X4 No.1D 19 S? 
TOP 30 15 BOTT 3-1=0.810 BO~ CHORD:2X4 No.2ND 13 SP 
BOTT 0 10 LL.DEFL. < L/360 WE3~ :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

~:ACING : 24.0 in. o. c. 
~\J. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED 3~);. TYPE, ASSUMING 10 PSF TOTAL D.~.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVA.~IZED SEE~(::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SH:JWN)DESIO'i CONFORMS W/NDS DESIGN SPECS, SS3C,At~SI/TP!-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPOi<A?.Y 3?.ACING(n~ICH IS ALWAYS REQD)CONSULT BLDG .!.?.C~IIECT OR ENGINEER. 

SEP 3 o 19!:1~ 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012993 j======<<<<FL.QUALITY-U.K.>>>>========= 
Cus-tomer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11: 34: 38 1999 

·Project #: 99310 Truss ID : J4A Family # : 205 
Span : 5-5-6 Quantity : 4 Top Pitch : 7/12 

==1'Bld(l/12/1999),vl. l================================================================== 
FORCES - GRAVITY LOADS REACTIONS - SI~ 

1-2= 0 
2-3= 0 

3-1= 0 1=-393 3.S:: 

PROVIDE FOR 257 LBS UPLIFT AT JOINT 1 (0.65) 
PROVIDE FOR 396 LBS UPLIFT AT JOINT 2 (1.68) 
PROVIDE FOR 391 LBS HORIZ. REACTION AT JOINT 1 

2X3 WEDGE 

L. HL TO PK:6-3-11 

3=-52 1. s: 
2=-235 i. s: 

5-5-6 
5-5-6 

5-5-6 
5-5-6 

® 

LEFT HEIGHT:0-6-10 SPAN:5-5-6 ~ISE:3-3-12 RIGHT HEIG3T:3-8-12 
================================================================================ 
LOADING (PSF) JV"lAX STRESSES Mil\'IMTJM GRADE OF LUMB:C:?-. 

L D TOP 1-2=0.672 TO? CHORD:2X4 No.1D 19 SP 
TOP 30 15 BOTT 3-1=0.124 BO~ CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

3?ACING : 24.0 in. o. c. 
l\'O. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLD~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(EXCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHCMN)DESI·~ CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TP!-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY SRACING(Wi:ICH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

' 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012994 J======<<<<FL.QUALITY-U.K.>>>>========= 
.Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :34:50 1999 
Project #: 99310 Truss ID : J1 Family # : 204 
Span : 2-0 Quantity : 2 Top Pitch : 7/12 

==Bid(l/12/1999), vl. l =================== ========= ============================= == ==== = = = 
FORCES - GRAVITY LOADS R~AC7!JNS - SiZ~ 

1-2= 0 
2-3= 0 

3-1= O l=-209 3.SD 

PROVIDE FOR 156 LBS UPLIFT AT JOINT 1 (0.75) 
PROVIDE FOR 150 LBS UPLIFT AT JOINT 2 (1.86) 
PROVIDE FOR 155 LBS HORIZ. REACTION AT JOINT l 

L. HL TO PK:2-3-13 
LEFT HEIGHT:0-6-10 

1-0 

SPAN:2-0 

3=-i3 
2=-Si 

2-0 
2-0 

2X3 WEDGE 

. 2-0 
2-0 

l.S:' 
l. s: 

RISE:l-3-10 

3 

RIGHT HEIG3T:1-8-10 
================================================================================ 
LOADING (PSF) MAX STRESSES MilC~·'ft.JM GRADE OF LUMBER 

L D TOP 1-2=0.119 TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 3-1=0.013 BOT C30RD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 WE=s :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?~CING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, Eh'CLOSED BLD;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,20D MANUFACTURED FROM ASTM A 446 GRD A GALVA.~IZED STE~L(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS s:;OWN)DESIG~ CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(W::!C;· IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

~EP ~ 01999 
',· 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012995 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :35:01 1999 

·Project #: 99310 Truss ID : HJ1A Family# : 204 
~pan : 2-9-15 Quantity : 1 Top Pitch : 4.95/12 

==Bld( 1/12/1999), vl. 1 = == == = ======== == = == == == ======== = ===== = = = = == ===== = = === = = = = = = = = = = = == 
FORCES - GRAVITY LOADS R~ACT:JNS - SIZ~ 

1-2= 0 
2-3= 0. 

3-1 = 0 1 =-302 3. s:: 

PROVIDE FOR 266 LBS UPLIFT AT JOINT 1 (0.89) 
PROVIDE FOR 175 LBS UPLIFT AT JOINT 2 (l.49) 
PROVIDE FOR 156 LBS HORIZ. REACTION AT JOINT 1 

1-5 

L. HL TO PK:3-0-11 
LEFT HEIGHT:0-6-5 SPl1.N: 2-9-15 

3=-25 
2=-iiS 

i .5: 
1.5: 

2-9-15 

2-9-15 

2-9-15 

2-9-15 

:tISE:1-:-5 RIGHT HEIG3T:1-8-5 
=========================================================~====================== 

LOADING (PSF) 
L D 

TOP 30 15 
BOTT 0 1 0 

MJ.1.X STRESSES 
TOP 1-2=0.204 
BOTT 3-1=0.030 
LL.DEFL. < L/360 

Mil\:::MUM GRADE OF LUJV!BE?. 
TO? CHORD:2X4 No.2ND 19 SP 
BO: ~HORD:2X4 No.2ND ~3 SP 
WE~3 :2X4 No.3 19 S? 

================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

3?ACING : 24.0 in. o. c. 
N·J. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, E~'CLOSED BU);. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED ST~~L(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALLY( EXCEPT AS S:-lOWN)DES!G'\ CONFORMS W/NDS DESIGN SPECS, SS3C:, Al!Sl/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(~!C.~ IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEE?.. 

~p 30199~ 



===<<~<ACES-32 Ver. 1 .1>>>>=====( 012996 }======<<<<FL.QUALITY-U.K.>>>>========= 
.customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :35:12 1999 
Project #: 99310 Truss.ID : n2 Family# : soecial 
Span : 10-9 Quantity : 1 Top Pitch : 7/12 

Bot pitch : 90/12 
==Sld(l/12/1999), vl. 1 ====================================================== ========= == = 

FORC~S - LOAD CASE #i REACTIONS - SIZE ® 
l-2=-921 7-8= 1102 2-11= 489 5-7=-il70 l=-801 8.00 ' 
2-3=-700 8-9= 20 3-11=-333 3-iG= 979 7=-589 3.50 C1 
3-4=-680 9-10= o 3-10=-321 - I 
4-5=-1388 10-11= 859 4-10=-555 
5-6= 0 11-1= 700 4-8= 609 
6-7=-158 5-8= 845 

PROVIDE FOR 638 LBS UPLIFT AT JOINT 1 (0.80) 
PROVIDE FOR 904 LBS UPLIFT AT JOINT 7 (1.53) 
PROVIDE FOR 852 LBS HORIZ. REACTION AT JOINT 1 

I I ...., 1-0 2-0 2,-9-;44-11-3, 7-1-2 . 10-9 
0-2-42-1-1s 2-1-1s· 3-7-14 2-11a 

11 

3X4 
2X3 WEDGE 

10 

3XB 

9 

1X4 

1X4 

1 2-0 2-11-3 2-1-1s· 3-7-14 
L. HL TO PK:2-3-13 
LEFT HEIGHT:0-6-10 

INTERNAL RIS2:2-8 
SPAN:10-9 ~ISE:S-~-8 RIGHT HEIG2T:3-8-7 

================================================================================ 
LOADING (PSF) 

L D 
TOP 30 15 
BOTT 0 10 

JV.tllJC STRESSES 
TOP 4-5=0.831 
BOTT 7-8=0.277 
LL.DEFL.@8=0.05 < L/360 

!'-E~::::MUM GRADE OF LUMB2?-. 
TO? CnORD:2X4 No.2ND 19 S? 
BO~ CHORD:2X4 No.2ND 19 S? 
vE3S :2X4 No.3 19 SP 

================================================================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 1- 6= 90 7- 8= 20 9- 1= 20 

CONCENTRATED 11= 150 

CHORD: 8-9 TO BE 2X4 No.3 19 SP 

S?ACING : 24.0 in. o. c. 
l~-.J. OF MEMBERS = 1 

RIGHT END VERTICAL IS NOT EXPOSED. . •" · • · . 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, rn:LOSED 3:..D'.;. n'PE,, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVhNIZED Sl:..=.!...(::XCEP'I AS S~OW~J)· 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT' SYMMETRICALLY(EXCEPT AS SHOWN)D~S12;i C~JNi:-oRMS. ~l/tms DESIGN SPECS, SS3C, AMSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(lf.iIC~ 1S'ALWAYS REQO)CONSULT BLDG A~CHITECT OR ENGINEER . 

. . /pllft-
w(o fsss 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 012997 
Customer : FOGLIA-CAPTIVA-WEXTGAR 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :35:23 1999 

·Project #: 99310 Truss ID 
$pan : 10-9 Quantity 

: T54 Family # : soecial 
: 1 Top Pitch : 7/ 1 2 

Bot pitch : 90/12 
==Bld(l/12/1999), vl. 1 ======================================= ================ == = = = ==== == 

FORCES - GRAVITY LOADS REACTIONS - SI~ 
1-2=-616 
2-3=-549 
3-4=-1290 
4-5= 0 
5-6=-158 

6-7= 1033 2-9= 163 l=-575 s.o:: 
7-8= 22 3-9=-762 6=-555 3.s: 
8-9= 0 3-7= 571 
9-1= 503 4-7= 755 

4-6=-1097 
7-9= 868 

PROVIDE FOR 536 LBS UPLIFT AT JOINT 1 (0.79) 
PROVIDE FOR 879 LBS UPLIFT AT JOINT 6 (1.55) 
PROVIDE FOR 853 LBS HORIZ. REACTION AT JOINT 1 

4-0 
4-0 

2X3 WEDGE 

4-9-4 7-1-2 . 
0'-2...:4 2-3-14. 

4X4 

2 

9 

3X8 

3X4 

10-9 
3-7-14 

8 

1X4 

4-9-4 I 7-1-2 10-9 
4-9-4 2-3-14 3-7-14 

INTERNAL RISE:2-8 

1X4 

L. HL TO PK:4-7-9 
LEFT HEIGHT:0-6-10 SPAN:10-9 RISE:6-~-8 RIGHT HEIG3T:3-8-8 
==========================~===================================================== 
LOADING (PSF) MAX STRESSES MIK::MUM GRADE OF LUMBE~ 

L D TOP 3-4=0.743 TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 6-7=0.254 BO~ CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@7=0.04 < L/360 W~3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 SPACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED !\'O. OF MEMBERS = 1 

CHORD: 7-8 TO BE 2X4 No.3 19 SP 
RIGHT END VERTICAL IS NOT EXPOSED. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED B!..D~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIGN CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(\.SlO+IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP 30199_9 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 012998 
Custtimer : FOGLIA-CAPTIVA-WEXTGAR 

J======<<<<FL.QUALITY-U.K.>>>>========= 
. Wed Sep 29 11 :35:35 ;999 

Project #: 99310 Truss ID 
Span : 10-9 Quantity 

: T53 Family # : snecia} 
: 1 Top Pitch : T/'. 2 

Bo~ pitch : 90/12 
==Bld(l/12/1999), vl. 1 ========================================== =========== == = == ==== == == 

FORCES - GRAVITY LOADS REACTIONS - SIZ: 
1-2=-701 
2-3=-1647 
3-4=-1328 
4-5= 0 
5-6=-173 

6-7= 1213 2-9=-470 l=-575 s.oc 
7-8= 29 2-7= 880 6=-555 3.50 
8-9= 0 3-7= 674 
9-1= 562 4-7= 180 

4-6=-1261 
7-9= 769 

PROVIDE FOR 536 LBS UPLIFT AT JOINT 1 (0.79) 
PROVlDE FOR 878 LBS UPLIFT AT JOINT 6 (1.56) 
PROVIDE FOR 852 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):[j3=2.5,2), 

3-0 
3-0 

2X3 WEDGE 

6-0 6-9-4 
3-0 0'-9..:.4 

3X4 

10-9 
3-11-12 

8 

1X4 

3-0 6-0 10-9 

1X4 

3-0 3-0 4-9 
L. HL TO PK:6-11-6 INTERNAL RISE:2-8-I 
LEFT HEIGHT:0-6-10 SPAN:10-9 RISE:6-~-8 RIGHT HEIG2T:3-8-7 
================================================================================ 
LOADING (PSF) J.V.!A.X STRESSES MI!\:!:MlJM GR.U..DE OF LUMBER 

L D TOP 2-3=0.774 TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 6-7=0.331 BO~ CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@7=0.07 < L/360 WE3S :2X4 No.3 19 SP 
=================================================~============================== 
STR.INC.: LUMB= 1.33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEJ.VffiERS = 1 

CHORD: 7-8 TO BE 2X4 No.3 19 SP 
RIGHT END VERTICAL IS NOT EXPOSED. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BL!};. TYPE, ASSUMING lD PSF TOTAL D.L.(7~3) (SBC). 

:· PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(EXCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESiG.~ <XJNFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING~W:-·!IC:~ IS ALWAYS REQ )CONSULT BLDG ARCHIT~CT OR ~NGINEER. 

f~~ . ~ 
. 7/ ... 

)) , 
;.,,-' 

·. fiiP a o 19~:; 

.. 
c. 



===<<<<ACES-32 Ver.· 1 .1>>>>=====[ 012999 }======<<<<FL.QUALITY-U.K.>>>>========= 
,Cu.!:;'tomer: FOGLIA-CAPTIVA-WEXTGA .. 'R. Wed Sep 29 11:35:47 1999 

Project #: 99310 Truss ID : T52 Family # : soecial 
~pan : 10-9 Quantity : 1 Too Pitch : 7712 

Bot pitch : 90/12 
==Bld(l/12/1999), vl. 1 ========================================================= ========= 

FORCES .. GRAVITY LOADS· REACTIONS - SIZE 
1-2=-565 
2-3=-934 
3-4=-570 
4-5=-487 
5-5= 0 
5-7=-83 

7-8= 371 
8-9= 765 
9-10= 34 

2-il=-359 5-/=-585 1=-575 8.00 
2-9= 257 ~-il= 6SS 7=-555 3.50 

10-11 = 0 
11-1= 542 

PROVIDE FOR 535 LBS UPLIFT AT JOINT 1 (0. 79) 
PROVIDE FOR 879 LBS UPLIFT AT JOINT 7 (1.56) 
PROVIDE FOR 852 LBS HORIZ. REACTION AT JOINT 1 

3-6-9 
3-6-9 

2X3 WEDGE 

3-9= 499 
3-S=-593 
4-S= 221 
5-8= 358 

11 

3X4 

7-1-2 
3-6-9 

S-0 I 10-9 1 
0-10-14 1-11-12 

0-9-4 

1X4 
4X4 

4X4 4 
3X4 4 s// 

-~-.-_..,.-~ 

10 

1X4 

3-6-9 7-1-2 8-0 I 10-9 
3-6-9 3-6-9 0-10-14 

L. HL TO PK:9-3-2 INTERNAL RIS2:2-8-~ 
LEFT HEIGHT:0-6-10 SPAN:l0-9 2ISE:6-4-8 RIGHT HEIG3T:3-8-7 
================================================================================ 
LOADING (PSF) V.tAX STRESSES MI1\I!vfLJM GPJ>..DE OF LUMBE?. 

L D TOP 2-3=0.712 TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 8-9=0.164 30T CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@9=0.02 < L/350 WE33 :2X4 No.3 19 S? 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

CHORD: 9-10 TO BE 2X4 No.3 19 SP 
RIGHT END VERTICAL IS NOT EXPOSED. 

S?ACING : 24.0 in. o. c. 
2'~0. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 Fr, ~NCLOSED B~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED ST~3.(::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT·,SYMMETRICALLY(EXCEPT AS SHOWN)DESiGN CONFORMS W/NDS DESIGN SPECS, SSOC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY.3RACING(;..t-JQ-i IS ALWAYS REQD)CONSULT BLDG kRCHITECT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013000 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Cu~tomer : FOGLIA-CAPTIVA-WEXTGAR Wed.Sep 29 11 :35:58 1999 

'Project#: 99310 Truss ID : T51 Family# : snecial 
Span : 10-9 Quantity : 1 Top Pitch : 7/12 

==B1d(1/12/1999), v1. 1 =================== ====================================== = === = = === 
FORCES - GRAVITY LOADS R::ACTIO~S - SIZ:: 

1-2=-551 
2-3=-529 
3-4= 0 
4-5=-27 

5-6= 48 2-6=-395 1=-675 8.0J 
6-1= 456 3-6= 644 5=-5~5 3.~ 

3-5=-484 

PROVIDE FOR 526 LBS UPLIFT AT JOINT l (0.78) 
PROVIDE FOR 889 LBS UPLIFT AT JOINT 5 (1.57) 
PROVIDE FOR 870 LBS HORIZ. REACTION AT JOINT 1 

1-0 S-0 
S-0 

-
2X3 WEDGE 

L. HL TO PK:11-6-15 
LEFT HEIGHT:0-6-10 

5-0 
S-0 

SPAN:10-9 

6 

3X4 

10-0 
5-0 

10-9 
5-9 

:nsE: 6-4.-1 o 

10-9 
0-9 

1X4 
4X4 

3 

-s 
3X4 

RIGHT HEIG?.:1":6-4-10 
================================================================================ 
LOADING (PSF) tv.LAX STRESSES MI~\IMUM GRADE OF LUMBE?, 

L D TOP 2-3=0.776 TO? CHORD:2X4 No.1D 19 S? 
TOP 30 15 BOTT 6-1=0.205 BO? CHORD:2X4 No.2ND i9 SP 
BOTT 0 10 LL.DEFL.@6=0.02 < L/350 '\'17E-=s :2X4 No.3 19 S? 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 . S?ACING : 24.0 in. o. c. 
REPETITIVE STRESSES USED KO. OF MEMBERS = 1 

RIGHT END VERTICAL IS NOT EXPOSED. 
WEB 3-6 BRACED at 1/2 POINTS AS SHOWN ABOVE 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-Bd nails,or T-brace of same size and ;rade as web conn. to narrow face w/iOd nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ::NCLOSED BLDG. TYPE, ASSUMING 10 PSF TOTAL D.~.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED ST::::L(8<CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALLY( EXCEPT AS SHOWN)DESIG'\ CONFORMS W/NDS DESIGN SPECS, SS3'.:, At·~SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY B~CING(i.PJC~ IS ALWAYS REQD)CONSULT BLDG A?.CHITECT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====( 013001 )======<<<<FL.QUALITY-U.K.>>>>========= 
.Cus'iomer : FOGLIA-CAPTIVA-WEXTGAR Wed. Sep 29 11 : 36: 1 0 1 999 
Project #: 99310 Truss ID : TSO Family # : 204 
~pan : 10-8-8 Quantity : 9 Top Pitch : 7/12 

==Bld( 1/12/1999), vl. 1 ======================================================= = = == == ===== 
FORCES - GRAVITY LOADS REACTIONS - SIE 

1-2=-529 
2-3=-506 
3-4= 54 

4-5= 0 2-5=-422 1=-5Sl 8.0: 
5-1= 440 3-5= 686 3=-607 3.5.: 

PROVIDE FOR 508 LBS UPLIFT AT JOINT 1 (0.75) 
PROVIDE FOR 970 LBS UPLIFT AT JOINT 3 (1.60) 
PROVIDE FOR 913 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):[j3=2,3), 

2X3 WEDGE 

L. HL TO PK:12-4-12 
LEFT HEIGHT:0-6-10 

5-4-4 
5-4-4 

SPAN:10-8-8 

3X4 

10-8-8 
5-4-4 

::n SE: 6-1 i -1 5 

SX9 

RIGHT HEIG3T:6-9-9 
================================================================================ 
LOADING (PSF) MAX STRESSES MINIMUM GRADE OF LUMBER. 

L D TOP 2-3=0.873 TO? CHORD:2X4 No.1D 19 S? 
TOP 30 15 BOTT 5-1=0.201 BO? CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@5=0.02 < L/360 WE33 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED N~. OF MEMBERS = 1 

RIGHT END VERTICAL IS NOT EXPOSED. 
WES 3-5 BRACED at 1/2 POINTS AS SHOWN ABOVE 
Note:Use lx4 or 2x3 Cont.Bracing conn.w/2-8d nails,or T-brace of same size and g:-ade as web conn. to narrow face w/10d nails 6 in. o.c 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED B!J);;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUrACTURED FROM ASTM A 446 GRD A GALVANIZED STEE~(::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DES!GS CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(W:-IT0-1 IS ALWAYS REQD)CqNSULT BLDG ARCHITECT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013002 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Cu5tomer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :36:21 1999 

'Project#: 99310 Truss ID : FG3 Family# : 303 
Span : 17-9-8 Quantity : 2 Top Pitch : /12 

==Bld(1/12/1999), v1. 1 ============================== ======== ================ = = =====""= = = = 
FORCES - LOAD CAS~ #1 REACTIONS - SIZE 

1-2=-3579 
2-3=-6182 
3-4=-9329 
4-5=-9347 
5-6=-9347 
5-7=-5237 

7-8=-3579 8-9= 0 
9-iO= 5237 

10-11= 9329 
11-12= 6182 
12-1 = 0 

PROVIDE FOR 3240 LBS UPLIFT AT JOINT 1 (0.90) 
PROVIDE FOR 3240 LBS UPLIFT AT JOINT 8 (0. 90) 

2-12= 5827 5-iO= 3427 l=-3614 3.50 
3-12=-2828 5-9=-2819 8=-3614 3.50 
3-11= 3468 7-9= 6574 
4-11=-1387 
4-10= 20 
5-10=-1379 

PLATE OFFSETS (X=LEFT,Y=TOP):[j2=2.5,2],[j4=3,5],[j7=3.5,2),[j9=3,2j, 

4X6 

II 

1 
3X4 

3-7-6 
3-7-6 

3-7-6 

7-1-7 10-7-9 14-1-10 
3-6-2 3-6-2 3-6-2 

4X5 7X6 3X4 4X5 

3 4 5 6 

12 
4X6 

7-1-7 

3-6-2 

11 
4XS 

10-7-9 
3-6-2 

10 
4X8 

14-1-10 
3-6-2 

9 
5X6 

17-9-8 
3-7-14 

17-9-8 

3-7-14 

4X6 

~ 

8 
3X4: 

3-7-6 

LEFT HEIGHT:2-0 SPAN:17-9-8 ;nsE: 2-0 RIGHT HEIGHT:2-0 
================================================================================ 
LOADING (PSF) 

L D 
MAX STRESSES ME\:!:M""LJM GRADE OF LUMBER 
TOP 5-6=0.586 TO? CHORD:2X6 No.2D 19 S? 

TOP 30 1 5 BOTT 10-11=0.896 BC~ CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@11=0.16 < L/360 WE~S :2X4 No.3 19 S? 
================================================================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

WEB: 1-2; 7-8 TO BE 2X6 No.2D 19 SP 
. WEB: 2-12; 7-9 TO BE 2X4 No.2ND 19 SP 

BOTH ENO VERTICALS ARE NOT EXPOSED. 

PANEL(PLF) / JOINTS(LBS) 

2- 7= 393 8- l= 20 

S?~CING : 24.0 in. o. c. 
~O. OF MEMBERS = 2 

2 MEMBERS NAILED TOG. W/1 ROW(S) OF .131x3 in. NAILS 6 in. o.c.(TOP CHS.),AND; ?.'.)..l(S) OF. 131x3 in. NAILS 12 in. o.c(SOTT. CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED 3:._:x;_ TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED SE=:\~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALLY( EXCEPT AS SHOWN)DESl~ CONFORMS W/NDS DESIGN SPECS, SS3C, Al,!SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORARY 3RACING(l-EIC-i IS ALWAYS REQD)CONSULT BLDG ARCHIECT OR ENGil~EER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====( 013003 
Cu~tomer : FOGLIA-CAPTIVA-WEXTG~..R 

J======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :36:30 1999 

'Project#: 99310 Truss ID 
.. span : 16-7-8 Quantity 

: GT4 Family # : soecial 
: 2 Top Pitch : 7/12 

Bo~ pitch : 90/12 
==Bld(l/12/1999), vl. 1 ====================================== = ================= = === = === == 

FORCES - LOAD CASE #1 REACTIONS - SIZE 
1-2=-4598 
2-3=-4315 
3-4=-3718 
4-5=-8714 
5-6= 0 
5-7=-193 

7-8= 8442 
8-9= 11 
9-10= 0 

2-12= 80 5-5= 4426 1=-2891 8.00 
2-ll=-112 5-7=-9646 7=-6900 4.08 

10-11= 4620 
11-12= 3813 
12-1= 3813 

PROVIDE FOR 2525 LBS UPLIFT AT JOINT 1 (0.87) 
PROVIDE FOR 5291 LBS UPLIFT AT JOINT 7 (0.91) 
PROVIDE FOR 592 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):(j4=4,2),(jl0=3,6), 

4-2 
4-2 

4XS 

5X5 

3-11= 1886 5-iO= 12075 
4-11 =-1977 
4-10=-7203 
4-8= 9597 

8-4 
4-2 2-7 1-3 

4X4 

3 

6X9 4X6 

4 5 

16-7-8 
4-5-8 

1X4 

10X12 

L. HL TO PK:9-7-12 
LEFT HEIGHT:0-6-10 

4-2 
4-2 

12 
3X4 

8-4 
4-2 

INTERNAL 
SPAN:16-7-8 

11 
4X8 

10 9 
2X4 

10X10 

10-1112-2 
i ; I 

2-7 1-3 
RIS:=::2-8 

RISE:S-~-15 

16-7-8 
4-S-8 

RIGHT HEIGHT:2-8-15 
================================================================================ 
LOADING (PSF) M..7\X STRESSES MI!C~·'fl.JM GRADE OF LUMBE?.. 

L D TOP 4-5=0.967 TO? C30RD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 7-8=0.810 BO~ CHORD:2X6 SS 19 S? 
BOTT 0 10 LL.DEFL.@9=0.13 < L/360 WE35 :2X4 No.3 19 SP 
================================================================================ 

S?ACfNG : 24.0 in. o. c. 
REPETITIVE STRESSES NOT USED KO. OF .MEMBERS = 2 

LOADING STRESS INCREASE LOADING PANEL(PLF) / JOINTS(LBS) 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

CONCENTRATED 

CHORD: 8-9 TO BE 2X4 No.2ND 19 SP 
WEB: 6-7 TO BE 2X8 SS 19 SP 

1- 6= 90 
10= 3917 

WEB: 4-10; 4-8; 5-7 TO BE 2X4 No.2ND 19 SP 
WEB: 8-10 TO BE 2X4 No.lD 19 SP 
RIGHT END VERTICAL IS NOT EXPOSED. 

7- 8= 920 9- 1= 20 

;lfdl4r-
$EP 301999 

2 MEMBERS NAILED TOG. W/1 ROW(S) OF .131x3 in. NAILS 12 in. o.c.(TO? CHS.),AND 2 ::KM(S) OF. 13lx3 in. NAILS 5 in. o.c(30TT. CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. , 

. TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLDG.. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE::L{~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESI;>i CONFORMS W/NDS DESIGN SPECS, SS3C,A16I/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(;.c.;1c; IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013004 
Customer : FOGLIA-CAPTIVA-WEXTGAR 

'Project#: 99310 Truss ID 
ppan : 16-7-8 Quantity 

8-9 7/12, 

j======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 2 9 1 1 : 3 6 : 4 1 I 9 9 9 

: S3 Family # : special 
: 1 Top Pitch : 7/12 

Bot pitch : 7/12 

==Bld(l/12/1999), vl. 1 ====================================================== == = ========= 
FORCES - GRAVITY LOADS REACTIONS - SIZ5 @ 

1-2=-1075 6-7= 749 2-9=-245 1=-935 8.0~ 
2-3=-1046 7-8= 868 3-9=-242 6=-SSS 8.0~ /{ 
3-4=-1219 8-9= 1115 3-8= 597 
4-5= 0 9-1= 896 4-8= 694 
5-6=-250 4-7=-353 

4-6=-951 

PROVIDE FOR 845 LBS UPLIFT AT JOINT 1 (0.85) 
PROVIDE FOR 857 LBS UPLIFT AT JOINT 6 (0.96) 
PROVIDE FOR 510 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):(j7=3,3],(j8=3,2],(j9=3,3), 

5-9 
5-9 

5X5 

2X3 WEDGE 

5-9 

5-9 

7-~ 
I 

1-3 

1X4 

9 
5X6 

10-11 
3-11 

4X4 

8-4 10-11 
I ' I 

2-7 2-7 
INTERNAL RIS~:1-6-1 

7 
5X6 

16-7-8 
5-8-8 

16-7-8 
5-8-8 

1X4 

1$;;;'.J 

6 
3X4 

L. HL TO PK:S-1-4 
LEFT HEIGHT:0-6-10 SPAN:16-7-8 ~ISE:4-7-10 RIGHT HEIG3T:4-7-10 
================================================================================ 
LOADING (PSF) IV.iAX STRESSES Mil\IMUM GR.A.DE OF LUMBER 

L D TOP 3-4=0.830 TO? C~ORD:2X4 No.1D 19 SP 
TOP 30 15 BOTT 9-1=0.305 BOT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@8=0.03 < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

RIGHT END VERTICAL IS NOT EXPOSED . 
. TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLJX;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 

PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIGN CXJNFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN JS FDR TRUSS FABRICATION O'ILY. FDR PERMANENT ANO TEMPORARY SRACING(lli<!Oi IS "Al1~DG AeCHIECT OR ENO!NEER. 

~p 8 01999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013005 
Customer : FOGLIA-CAPTIVA-WEXTGAR 

·Project #: 99310 Truss ID 
~pan : 16-7-8 Quantity 

10-11 7/12, 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :36:5~ 1999 

: H5A Family # : SDecial 
: 2 Top Pitch : 7712 

Bo~ pitch : 7/~2 

==Bld(l/12/1999), vl. l ===================================================== == =========== 
FORCES - LOAD CASE #1 REACTIONS - SIZE ® 

1-2=-2757 7-8= 0 2-12= 865 4-S=-504 l=-1856 8.00 
2-3=-2043 8-9= 2013 2-11=-768 5-S=-250 7=-1730 8. 00 on J 
3-4=-3930 9-10= 2330 3-ll=-334 6-5= 2316 
4-5=-1731 10-11= 1935 3-10= 2491 
5-6=-1731 11-12= 2272 4-10= 2236 
6-7=-1696 12-1= 2272 4-9=-1092 . 

PROVIDE FOR 1651 LBS UPLIFT AT JOINT 1 (0.89) 
PROVIDE FOR 1581 LBS UPLIFT AT JOINT 7 (0.91) 
PROVIDE FOR 353 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):(j9=3,3),(j10=3,2],(j11=5,3), 

3-8 

3-8 

5-0 
I 

1-4 

4X5 
4X4 

10-11 
5-11 

,13-0 16-7-8 
I 

2-1 3-7-8 

4X8 3X4 
~X5 

3 4 5 

ta=~========~~3;===a======~~6 
5X5 

12 
3X4 

11 
7X8 

9 
7X6 

8 
4X8 

3-8 15-9 I 8-4 I 10-11 I 13-0 16-7-8 
3-8 2-1 2-7 2-7 2-1 3-7-8 

L. HL TO PK:S-9-7 INTERNAL RISE:1-6-I 

7 
3X4: 

LEFT HEIGHT:0-6-10 SPAN:16-7-8 RISE:3-S-10 RIGHT HEIG::T:3-5-10 
================================================================================ 
LOADING (PSF) MAX STRESSES MIK2:MUM GRADE OF LUMBER 

L D TOP 3-4=0.736 TO? CnORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 9-10=0.144 BO? CHORD:2X6 No.2D 19 SP 
BOTT 0 10 LL.DEFL.@10=0.06 < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

CONCENTRATED 

RIGHT END VERTICAL IS NOT EXPOSED. 

PANEL(PLF) / JOI~TS(LBS) 

1- 6= 90 
8= 850 

7- 1= 20 
12= 850 

S?ACING : 24.0 in. o. c. 
NO. OF MEMBERS = 2 

2 MEMBERS NAILED TOG. W/1 ROW(S) OF .13lx3 in. NAILS 12 in. o.c.(TO? CHS.),AND i ?.OW(S) OF .131x3 in. NAILS 12 in. o.c(BOTT. CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED 8!_!1;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC) . 

. PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE~(::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIGi'i CONFORMS W/NDS DESIGN SPECS, SS3:,ANSI/TPI-95 

.. THIS DESIGN IS FOR TRUSS FABRICATION ONLY'.FOR PERMANENT AND TEMPORARY BRACING(~·i!Ol IS ALWAYS REQD)CONSULT BLDG AR~HITECT OR ENGINEER. 

gp 301999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013006 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTGA..q Wed Sep 29 11 :37:04 1999 

'Project #: 99310 Truss.~D : J4M Family# : 204 
Span : 3-5 Quantity : 1 Top Pitch : 7/12 

==Bld(l/12/1999), vl. 1 =================:::;:===== ==== ==== ========= ============ ===== = = === = = = = 
FORCES - GRAVITY LOADS iE.:..:-;-:JNS - s~z:: 

1-2= 0 
2-3= 0 

3-1= 0 i=-285 3.5:· 

PROVIDE FOR 198 LBS UPLIFT AT JOINT 1 (0.69) 
PROVIDE FOR 250 LBS UPLIFT AT JOINT 2 (1.74) 
PROVIDE FOR 252 LBS HORIZ. REACTION AT JOINT 1 

1-0 

L. HL TO PK:3-11-7 

3=-32 i. ~ 
2=-1'-4 

3-5 
3-5 

2X3 WEDGE 

3-5 
3-5 

LEFT HEIGHT:0-6-10 SPAN:3-5 RISE:2-S-9 RIGHT HEIG2T:2-6-9 
================================================================================ 
LOADING (PSF) MAX STRESSES MIK~MUM GRADE OF LUMBER 

L D TOP 1-2=0.371 TO~ CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 3-1=0.045 BO? CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 WL=s :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

S?~CING : 24.0 in. o. c. 
~J. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT i7 FT, ENCLOSED B~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,2DO MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE::.!...(:J<CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DES12i'i CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(~ICH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER . 

.. s~e a o 1999 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 013007 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :37:15 1999 

'Project#: 99310 Truss.ID : 3J4 Family# : 201 
~pan : 4-10 Quantity : 1 Top Pitch : 4.95/12 

==Sld(l/12/1999), vl. 1 ====================================================== == = ======== = 

1_2= O FORCE~-~=LgAD CASE #1 ~==~;~ONS _ ~~~. ~ 
2-3=-128 3=<55 i.5: ~ 

PROVIDE FOR 487 LBS UPLIFT AT JOINT 1 (1.55) 
PROVIDE FOR 427 LBS UPLIFT AT JOINT 3 (2.73) 
PROVIDE FOR 253 LBS HORIZ. REACTION AT JOINT 1 

1-5 

3X4 

L. HL TO PK:5-2-12 
LEFT HEIGHT:0-6-5 SPAN:4-10 

4-10 
4-10 

4-10 
4-10 

~ISE:2-5-4 

1X4 

~ 

3 
3x.q, 

RIGHT HEIG~T:2-6-4 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 1 5 
BOTT 0 1 0 

MAX STRESSES 
TOP 1-2=0. 537 
BOTT 3-1=0.068 
LL.DEFL. < L/360 

MIK:!:MUM GRADE OF LUMB:t::?. 
TO? CHORD:2X4 No.2ND 19 SP 
BOT CHORD:2X4 No.2ND 19 SP 
wr::::=.s :2X4 No.3 19 S? 

================================================================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

RIGHT END VERTICAL IS NOT EXPOSED. 

PANEL(PLF) / JOINTS(LBS) 

1- 2= 55 3- 1= 12 

S?ACING : 24.0 in. o. c. 
~\). OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED 3:..D;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALW8!Z::O STE:!.{::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DES!G'i CONFORMS W/NDS DESIGN SPECS, SS3C .. A~!SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(~!C~ IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



' 
===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013008 ]======<<<<FL.QUALITY-U.K.>>>>========= 

Cu~~omer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :37:28 1999 
·Project #: 99310 Truss ID : MG1 Family # : special 
~pan : 5-0 Quantity : 2 Top Pitch : 7/12 

==Bld(l/12/19:?9), vl. 1 =================== ========""========================= ==== = == === == = 
FORCES - LOAD CASE #1 R::.A.Co~ONS - srz:: 

1-2=-447 
2-3=-366 
3-4=-617 

4-5= 0 2-5= 54 1=-3~9 8.00 
5-1= 366 3-5= 662 4=-32~ 3.SJ 

PROVIDE FOR 664 LBS UPLIFT AT JOINT 1 (0.82) 
PROVIDE FOR 786 LBS UPLIFT AT JOINT 4 (0.97) 
PROVIDE FOR 255 LBS HORIZ. REACTION AT JOINT 1 

3-5 
3-5 

3-5 
3-5 

5-0 
1-7 

4X4 

2 

..... .111 
/ 

/ I 
./' !" 

/ •' ,• l 

./ 

5 

4XS 

5-0 
1-7 

- 4 

3X4 

L. HL TO PK:3-11-7 
LEFT HEIGHT:0-6-10 SPAN:5-0 RISE:2-5-9 RIGHT HEIG3T:2-6-9 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 1 5 
BOTT 0 10 

IV.LAX STRESSES 
TOP 1-2=0.203 
BOTT 5-1=0.128 
LL.DEFL.@5=0.00 < L/360 

MINIMUM GRADE OF LUMBER 
TO? CHORD:2X4 No.2ND 19 SP 
BOT CHORD:2X6 No.2D 19 S? 
WE35 : 2X4 No. 3 1 9 S? 

================================================================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

RIGHT END VERTICAL IS NOT EXPOSED. 

PANEL(PLF) / JOINTS(LBS) 

1- 3= 90 4- 1= 268 

S?ACING : 24.0 in. o. c. 
NO. OF MEMBERS = 2 

2 MEMBERS NAILED TOG. W/1 ROW(S) OF . 131x3 in. NAILS 12 in. o.c.(TO? C~S.),AND i ROW(S) OF . 131x3 in. NAILS 10 in. o.c(BOTT. CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLDG. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 445 GRD A GALVANIZED STEEL(EXCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIGN CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPJ-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 8RACING(h'iiiCH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP3019;tj 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013009 
Cus·tomer : FOGLIA-CAPTIVA-WEXTGAR 

'Project#: 99310 Truss ID 
fapan : 9-4 Quantity 

)======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11 :37:39 1999 

: S2 Family # : special 
: 3 Top Pitch : 7/12 

BOL pitch : 7/12 
==Bld(l/12/1999), vl. 1 ================ ======================== = ============= = = ===== ===== 

REACTIONS - SIZE 
l=-477 8.00 
5=-477 8.00 

PROVIDE FOR 343 LBS UPLIFT AT JOINT 1 (0.72) 
PROVIDE FOR 343 LBS UPLIFT AT JOINT 5 (0.72) 
PROVIDE FOR 323 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):[j6=3,3),[j7=3,2),[j8=3,4), 

2-1 

2-1 

2X3 WEDGE 
8 

6X6 

4-8 

2-7 
7-3 9-4 
2-7 2-1 

4X4 

3 

6 
5X6<3 WEDGE 

2-1 4-8 . 7-3 9-4 

2-1 2-7 2-7 2-1 
L. HL TO PK:5-4-13 INTERNAL RIS3:1-6-1 R. HL TO ?K :5-4-13 
LEFT HEIGHT:0-6-10 SPAN:9-4 ~ISE:3-3-5 RIGHT HEIGHT:0-6-10 
================================================================================ 
LOADING (PSF) MAX STRESSES MIKIMUM GRADE OF LUMBER 

L D TOP 3-4=0.977 TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 7-8=0.189 BOT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@6=0.21 < L/360 WE~S :2X4 No.3 19 S? 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 
NOTE: PROVIDE FOR 0.43 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

S?ACING : 24.0 in. o. c. 
lC. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BU>S. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESI\;'\ CONFORMS W/NDS DESIGN SPECS, SSSC,NDS,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 9RACING(l...~!CH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

/4'Jl4l-._ 
SEP a 0199_9 



===<<<~ACES-32 Ver. 1 .1>>>>=====[ 013010 
Customer : FOGLIA-CAPTIVA-WEXTG.JIB 
Project #: 99310 Truss ID 
~pan : 9-4 Quantity 

]======<<<<FL.QUALITY-U.K.>>>>========= 
Wed Sep 29 11:37:50 1999 

: S1 Family # : soecial 
: 2 Top Pitch : 7/12 

Bot pitch : 7/12 
==Bld(l/12/1999), vl. 1 ====================================================== == = == = = = = === 

REACTIONS - SEE ® 
1=-587 8.00 8 
5=-587 8. 00 3 

PROVIDE FOR 469 LBS UPLIFT AT JOINT 1 (0.80) 
PROVIDE FOR 469 LBS UPLIFT AT JOINT 5 (0.80) 
PROVIDE FOR 323 LBS HORIZ. REACTION AT JOINT 1 

PLATE OFFSETS (X=LEFT,Y=TOP):[j6=3,3],[j7=3,2],[j8=3,4], 

2-1 
2-1 

2X3 WEDGE 

2-1 

8 
6X6 

4-8 
2-7 

4-8 

4X4 

3 

7-3 
2-7 

7-3 

6 
5X6 

9-4 
2-1 

2X3 WEDGE 

9-4 

,i-0 

2-1 2-? 2-7 2-1 
L. HL TO PK:S-4-13 INTERNAL RIS~:1-6-i R. HL TO?~ :5-4-13 
LEFT HEIGHT:0-6-10 SPAN:9-4 ::<..ISE:3-3-5 RIGHT HEIG3T:0-6-10 
================================================================================ 
LOADING (PSF) 1".t.AX STRESSES MINI.MUM GRADE OF LUMBER 

L D TOP 3-4=0.977 TO? CrtORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 7-8=0.189 BOT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@6=0.21 < L/360 w2=s :2X4 No.3 19 S? 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 
NOTE: PROVIDE FOR 0.43 IN. HORIZONTAL DISPLACEMENT AT ONE BEARING 

S?~CING : 24.0 in. o. c. 
NO. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ~LOSED BLi>~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(EXCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SY~METRICALLY(EXCEPT AS ~'-IOWN)DESIG'\ CONFORMS W/NDS DESIGN SPECS, SSBC,NDS,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY. FOR PERMANENT AND TEMPORARY 3RACING(h.':-i1C:-! IS ALWAYS REQD)CONSULT BLDG t.RCHIECT OR ENGiNEER . 

. ~p 3 01999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013011 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Cus~omer : FOGLIA-CAPTIVA-WEXTG.Z\R Wed Sep 29 11 :38:00 1999 

,Project#: 99310 Truss ID : MG2 Family# : 201 
Span : 5-0 Quantity : 2 Top Pitch : 7/12 

= ="Clld(l /12/1999), vl. 1 === ===== = ==== == === == === = = ==== === == = = = = = = = = = = = == == = = = = = = = = = = = = = = = = = 
FORCES - LOAD CAS:: #1 ;<:;::,::-:o~s - SE:: 

1-2= 0 3-1 = 0 i =-309 8. 00 
2-3=-203 3=-529 3. s: 

PROVIDE FOR 613 LBS UPLIFT AT JOINT 1 (0.76) 
PROVIDE FOR 837 LBS UPLIFT AT JOINT 3 (1.03) 
PROVIDE FOR 345 LBS HORIZ. REACTION AT JOINT 1 

L. HL TO PK:S-9-7 
LEFT HEIGHT:0-6-10 SPAN:S-0 

5-0 
5-0 

5-0 
5-0 

2ISE:3-::-10 

3 

3X4 

RIGHT HEIG3T:3-5-10 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 15 
BOTT 0 10 

MAX STRESSES 
TOP 1-2=0.433 
BOTT 3-1=0.300 
LL.DEFL. < L/360 

MIK:!:HUM GRADE OF LUMBER 
TO? CHORD:2X4 No.2ND 19 SP 
BOT CHORD:2X6 No.2D 19 S? 
WE3S :2X4 No.3 19 S? 

================================================================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 

. 1 1.33 1.33 UNIFORM 

WEB: 2-3 TO BE 2X6 No.2D 19 SP 
RIGHT END VERTICAL IS NOT EXPOSED. 

PANEL(PLF) / JOINTS(LBS) 

1- 2= 90 3- l= 268 

S?ACING : 24.0 in. o. c. 
1-:C. OF MEMBERS = 2 

2 MEMBERS NAILED TOG. W/1 ROW(S) OF .131x3 in. NAILS 12 in. o.c.(TO? CHS.),AND 1 RO.-l(S) OF. 13lx3 in. NAILS 10 i~. o.c(BOTT. CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ~'CLOSED BLD;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIGi'I CONFORMS W/NDS DESIGN SPECS, SS3C,A~SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEM?ORA?.Y 3RACING(i.Yifr~ IS ALWAYS REQD)CONSULT BL[}S Ai<CHITECT OR ENGINEER. 

Ail~ 
S£P3QJS1i 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 013012 )======<<<<FL.QUALITY-U.K.>>>>========= 
Cu~tomer : FOGLIA-CAPTIVA-WEXTGA..~ Wed Sep 29 11 :38:12 1999 

·Project #: 99310 Truss ID : JS Family # : 204 
.,.Span : 5-0 Quantity : 1 Top Pitch: 7/12 

==Bld(l/12/1999), vl. l ========================================================== === = = = = = 
FORCES - GRAVITY LOADS REACTIJNS - s:zE 

1-2= 0 
2-3= 0 

3-1 = 0 l =-37~ 3. 5:j 

PROVIDE FOR 244 LBS UPLIFT AT JOINT 1 (0.65) 
PROVIDE FOR 354 LBS UPLIFT AT JOINT 2 (1.59) 
PROVIDE FOR 360 LBS HORIZ. REACTION AT JOINT 1 

L. HL TO PK:S-9-7 
LEFT HEIGHT:0-6-10 

2X3 WEDGE 

SP.l\N: 5-0 

3=-45 i. 52 
2=-2i5 1. 5G 

5-0 
5-0 

S-0 
5-0 

RISE:3-S-10 RIGHT HEIGHT:3-5-10 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 15 
BOTT 0 10 

MAX STRESSES 
TOP 1-2=0.834 
BOTT 3-1=0.103 
LL.DEFL. < L/360 

MINIMUM GRADE OF LUMBER 
TO? CHORD:2X4 No.2ND 19 SP 
BOT CHORD:2X4 No.2ND 19 SP 
WE3S :2X4 No.3 19 SP 

================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

S?ACING : 24.0 in. o. c. 
NO. OF MEiv'lBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, E~:LOSED B!..D~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIGN CONFORMS W/NDS DESIGN SPECS, SSBC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(w:i!CH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

A"1"/-c-
-S£e a 01999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013013 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :38:24 !999 

'Project#: 99310 Truss ID : J5G Family# : 201 
.,Span : 4-11 Quantity : 1 Top Pitch: 7/12 

==Bld(l/12/1999), vl. 1 ======================================== =============== = = ====== == == 
NOTES: 11l-Gable studs spaced at 24 inches o.c. 

2 -Brace vertical studs in accordance wi~h standard gable end detail 
3 -Continuous bearing provided alona enti~e bottom cfiord 
4 -Provide 1 x~1~~ates at each end~;;~ gable stud unless otherwi@ 

L. HL TO PK:5-8-5 
LEFT HEIGHT:0-6-10 SP.Z\.N: 4-11 

4-11 
4-11 

RISE:3-S-1 RIGHT HEIGET:3-5-1 
================================================================================ 
LOADING (PSF) MAX STRESSES MII\IMUM GRADE OF LUMBER 

L D TO? C30RD:2X4 No.2ND 19 SP 
TOP 30 15 BOT CnORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL. < L/360 WE2S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1.33 SPACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NC:. OF MEMBERS = 1 

RIGHT END VERTICAL IS NOT EXPOSED. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ~N:LOSED BLD~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE::L(::XC:OPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHO'r/N)D::s1~; ::JNFORMS W/NDS DESIGN SPECS, SSoC,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY 3RACING(n"r.I~; IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP3_0.~ 



. 
===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013014 ]======<<<<FL.QUALITY-U.K.>>>>========= 

.Cuslomer : FOGLIA-CAPTIVA-WEXTG.~R Wed Sep 29 11 :38:35 1999 
Project#: 99310 Truss ID : S9 Family# : soecial 
.Span : 7-8 Quan ti tv : 1 Top Pitch : n 2 
Seat cut : 0-0 - Bot pitch : 7/'2 

==Bld(l/12/1999), vl. 1 =========================== ============= =============== = = ======= == 
FORCES - GRAVITY LOADS R::A~~=ONS - SE:: ® 

1-2= 38 5-6= 0 2-6= 259 2=-~o 3. 5.: 6 
2-3=-150 6-1= 0 3-6=-345 4=-~S: 3.5: )] 
3-4=-150 4-6= 259 
4-5= 38 

PROVIDE FOR 448 LBS UPLIFT AT JOINT 2 (0.92) 
PROVIDE FOR 448 LBS UPLIFT AT JOINT 4 (0.92) 

PLATE OFFSETS (X=LEFT,Y=TOP):[j2=8,3),[j4=2,3], 

,0,1 

5X10 

3-10 
3-10 

1X4 

3 

7-8 
3-10 

11 /./-;:;~~ 
~/- 6X8 

2-6 

1X4 

3-10 7-8 

.0-7 
' I 

5X10 

2-6 
:> 

1X4 

LEFT HEIGHT:7-11-5 

3-10 
INTERNAL 

SP.ll,N: 7-8 

3-10 
RTS-;:'· 2-2-~-: 

- ~I SE: 7~1-i - 5 RIGHT HEIGHT:7-11-5 
================================================================================ 
LOADING (PSF) MAX STRESSES MIK::::~.f"\.JM GRADE OF LUMBER 

L D TOP 2-3=0.386 TO? C30RD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 6-1=0.058 BOT C30RD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@6=0.00 < L/350 WE35 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED KO. OF MEMBERS = 1 

BOTH END VERTICALS ARE NOT EXPOSED. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ~NCLOSED 9~. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE~(::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALLY( EXCEPT AS SHOWN)DESI~ CONFORMS W/NDS DESIGN SPECS, SS3:, Al~SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FO.R PERMANENT AND TEMPORA?.Y 3RACING(~SH IS ALWAYS REQD)CONSULT BLDG A?.CHITECT OR ENGINEER. 

SEP 3o1999 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013015 )======<<<<FL.QUALITY-U.K.>>>>========= 
C~stomer : FOGLIA-CAPTIVA-WEXTG.l\R · Wed Sep 29 11 :38:47 1999 

·Project #: 99310 Truss ID : 88 Family # : speci~l 
Soan : 7-8 Quan ti tv : 1 Top Pitch : /1 2 
~s~at cut : 0-0 - Boc pitch : 7/12 

==Bld(l/12/1999), vl. 1 ==================================================== == === = = === = === 
FORCES - GRAVITY LOADS R~ACTIONS - SIZ~ @ 

1-2= 38 5-6= 0 2-6= 280 2=-L..55 3.SJ ~8 
2-3=-185 6-1= 0 3-6=-345 4=-~35 3.SJ c::::.; 
3-4=-185 4-6= 280 
4-5= 38 

PROVIDE FOR 550 LBS UPLIFT AT JOINT 2 (1.15) 
PROVIDE FOR 550 LBS UPLIFT AT JOINT 4 (1. 15) 

PLATE OFFSETS (X=LEFT,Y=TOP):[j2=8,3],[j4=2,3], 

,017 

SX10 

2-6 

1X4 

3-10 
3-10 

1X4 

3 

7-B 
3-10 

3-10 7-8 
3-10 3-10 

INTERNAL RISE:2-2-i3 

~-7 I I 

SX10 

2-6 
::> 

1X4 

LEFT HEIGHT:6-11-1 SPAN:7-8 ~ISE:6-i1-1 RIGHT HEIGHT:6-11-1 
================================================================================ 
LOADING (PSF) M.l\X STRESSES MilC:MtJM GRADE OF LUJ.V.tBE?-

L D TOP 2-3=0.487 TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 5-6=0.058 BOT CHORD:2X4 No.2ND i9 SP 
BOTT 0 10 LL.DEFL.@6=0.00 < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING : 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

BOTH END VERTICALS ARE NOT EXPOSED. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLD:;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249,20D MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE~L(:::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESiGN CONFORMS W/NDS DESIGN SPECS, SS3C:,M!SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(~ICH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

'41t1Jt--
/1~~· l' 

. SEP 301999 



===<~<~ACES-32 Ver. 1 .1>>>>=====[ 013016 )======<<<<FL.QUALITY-U.K.>>>>========= 
Customer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :38:58 1999 
Project #: 99310 Truss ID : S7 Family# : special 
~pan : 7-11 Quantity : 1 Top P~tch: /i2 
Seat cut : 0-0 Bot pitch : 7/i2 

==Bld(l/12/1999), vl. l ===================================================== ==== == = = == == = 
FORCES - GRAVITY LOADS REACTIONS - SiZE @) 

1-2= 40 . 4-5= 0 2-5= 63 2=-490 3. SD &r 
2-3=-49 5-1 = 0 3-5= 63 3:-L90 3. 50 
3-4= 40 

PROVIDE FOR 563 LBS UPLIFT AT JOINT 2 (l.15) 
PROVIDE FOR 563 LBS UPLIFT AT JOINT 3 (l.15) 

PLATE OFFSETS (X=LEFT,Y=TOP):(j2=8,3),[j3=2,3),[j5=3,2), 

,0,6 

SX10 

3-11-8 

7-11 
7-11 

7-11 

0-6 I I 

5X10 

2-6 
4 

1X4 

LEFT HEIGHT:S-9-15 

3-11-8 
INTERNAL 

SPAN:7-11 

3-11-8 
RIS:=::2-3-!I 

RISE:S-9-15 RIGHT HEIG2T:5-9-15 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 1 5 
BOTT 0 10 

MAX STRESSES 
TOP 2-3=0.823 
BOTT 4-5=0.062 
LL.DEFL.@5=0.00 < L/360 

MINIMTjM GRADE OF LUMBER 
TO? CHORD:2X4 SS 19 SP 
BOT CHORD:2X4 No.2ND 19 SP 
WE3S :2X4 No.3 19 SP 

================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

BOTH END VERTICALS ARE NOT EXPOSED. 

S?ACING : 24.0 in. o. c. 
1~0. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BU>O. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STEEL(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESiGl-I CONFORMS W/NDS DESIGN SPECS, ssaC,ANSI/TPl-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(WE!CH.IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===~<~<ACES-32 Ver. 1 .1>>>>=====[ 013017 ]======<<<<FL.QUALITY-U.K.>>>>========= 
Cu.stomer : FOGLIA-CAPTIVA-WEXTGAR · Wed Sep 29 11 :39:10 1999 

•Project#: 99310 Truss ID : S6 Family# : special 
Span : 7-11 Quantity: 1 Top Pitch: 7/12 
~seat cut : 0-0 Bot pitch : 7/12 

==Bld(l/12/1999), vl. 1 =============================== ============ ============= = == == = ==== 
FORCES - GRAVITY LOADS REACTIOi~S - SIZ~ ® 

1-2= 334 7-8= 255 3-1=-474 2=-49J 3.S:: ~ 
2-3= 0 8-1= 255 3-8= 101 6=-4?.J 3.S: 
3-4=-330 4-8= 174 
4-5=-330 5-8= 101 
5-6= 0 5-7=-474 
6-7= 334 

PROVIDE FOR 413 LBS UPLIFT AT JOINT 2 (0.84) 
PROVIDE FOR 413 LBS UPLIFT AT JOINT 6 (0.84) 
PROVIDE FOR 105 LBS HORIZ. REACTION AT JOINT 2 

PLATE OFFSETS (X=LEFT,Y=TOP):(j2=5,3),(j6=3,3), 

1016 2-3-2 I 3-11-~ 5-7-14 7-11 
2-3-2 1-8-6 1-8-6 . 2-3-2 

4X4 

4 

3X4 SPL. 

3-11-8 7-11 
3-11-8 3-11-8 

INTERNAL RIS~:2-3-1i 

0-6 I I 

3X4 

LEFT HEIGHT:4-7-15 SPAN:7-11 ~ISE:5-7~13 RIGHT HEIGHT:4-7-15 
================================================================================ 
LOADING (PSF) MAX STRESSES Mil\::MUM GR..~DE OF LUMBER 

L D TOP 4-5=0.150 TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 8-1=0.176 B07 CHORD:2X4 No.2ND 19 SP. 
BOTT 0 10 LL.DEFL.@8=0.01 < L/360 WE33 :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 
REPETITIVE STRESSES USED 

BOTH END VERTICALS ARE NOT EXPOSED. 

S?ACING : 24.0 in. o. c. 
NO. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ::.NCLOSED BL!):;. TYPE, ASSUMING 10 PSF TOTAL D.L.(7~3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVA~IZED STE::L(8<CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPi AS S.~OWN)DES1Ci'l CONrORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS. DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PER~~NENT AND TEMPORARY 3RACING(h~!CH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 

SEP3019jj 



===<<<<ACES-32 Ver. 1 .1>>>>=====[ 013018 ]======<<<<FL.QUALITY-U.K.>>>>========= 
C~stomer : FOGLIA-CAPTIVA-WEXTGA.~ . Wed Sep 29 11 :39:21 1999 

•Project #: 99310 Truss ID : FGS Family# : 303 
~Span : 13-5 Quantity : 4 Top Pitch : /12 

=~Bld{l/12/1999),vl.1================================================================== 
FORCES - LOAD CASE #1 R::.4:~::JNS - s"z:: 

1-2=-2479 
2-3=-3195 
3-4=-3203 
4-5=-3203 
5-6=-2479 

6-7= 0 2-8= 3613 i=-2523 4.0:: 
7-8= 3195 3-8=-1600 5=-2523 3.5.: 
8-1= 0 3-7= 9 

4-7=-1599 
5-7= 3618 

PROVIDE FOR 2261 LBS UPLIFT AT JOINT 1 (0.90) 
PROVIDE FOR 2261 LBS UPLIFT AT JOINT 6 (0.90) 

4-6-1 
4-6-1 

4XS 4XS 

3 

8-10-15 13-5 
4-4-13 4-6-1 

3X4 
4X5 

4 

~rr~~~ 
lilil 
1 

3X4 

4-6-1 
4-6-1 

8 
4XS 

8-10-15 

4-4-13 

7 
4X8 

13-S 
4-6-1 

r:;; 

6 
3X4 

LEFT HEIGHT:2-8 SPAN:13-5 ?.ISE:2-3 RIGHT HEI32T:2-8 
================================================================================ 
LOADING (PSF) 

L D 
TOP 30 15 
BOTT 0 1 0 

MAX STRESSES 
TOP 3-4=0.287 
BOTT 7-8=0.345 
LL.DEFL.@8=0.03 < L/360 

MINIMUM GR~DE OF LUMB~~ 
TO? C30RD:2X6 No.2D 19 S? 
BOT CHORD:2X4 No.2ND 19 S? 
w~~s :2X4 No.3 19 SP 

===============================================;================================ 
REPETITIVE STRESSES NOT USED 

LOADING STRESS INCREASE LOADING 
LUMBER PLATE TYPE 
1.33 1.33 UNIFORM 

WEB: 1-2; 5-6 TO BE 2X6 No.2D 19 SP 
BOTH END VERTICALS ARE NOT EXPOSED. 

PANEL(PLF) / JOINTS(LBS) 

2- 5=· 365 6- l= 20 

S?ACING : 24.0 in. o. c. 
~C. OF MEMBERS = 2 

2 MEMBERS NAILED TOG. W/1 ROW(S) OF .13lx3 in. NAILS 7 in. o.c.(TO? C-!S.),AND 1 ~JW(S) OF. 131x3 in. NAILS 12 in. o.c(BOTT. CHS.) 
For Webs use 1 ROW of NAILS 12 in. o.c. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, 3'CLOSED B!..!X:. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALV.t..'\IZED STE~:.(~CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALLY( EXCEPT AS SHOWN)DES1;;ol CONFORMS W/NDS DESIGN SPECS, SS3C, AllSI/TPI-95 

. THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORA?.Y BRACING(W,.:Ia.1 IS ALWAYS REQD)CONSULT BLDG A~CHITECT OR ENGIN~ER. 



===<<<~ACES-32 Ver. 1 .1>>>>=====[ 013019 )======<<<<FL.QUALITY-U.K.>>>>========= 
Cu:stomer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :39:31 1999 
~roject #: 99310 Truss ID : SSA Family# · soecial 
;i>oan : 7-11 Quantity : 1 Top Pitch : 7/ 1 2 
S~at cut : 0-0 Bot pitch : 7/12 

==Bld(l/12/1999), v1. 1 ====================================================== === = = == = ==== 
FORCES - GRAVITY LOADS REACTIONS - S!Z~ ® 

1-2= 40 5-6= 0 2-6= 292 2=-49J 3. 50 q2. 
2-3=-329 6-1= 0 3-6=-34 4=-49J 3.50 
3-4=-329 4-6= 292 
4-5= 40 

PROVIDE FOR 384 LBS UPLIFT AT JOINT 2 (0.78) 
PROVIDE FOR 384 LBS UPLIFT AT JOINT 4 (0. 78) 
PROVIDE FOR 242 LBS HORIZ. REACTION AT JOINT 2 

PLATE OFFSETS (X=LEFT,Y=TOP):(j2=10,3],[j4=2,3], 

3-11-8 
3-11-8 

7-11 
3-11-8 

3-11-8 7-11 

L. HL TO PK:4-7 
LEFT HEIGHT:3-4-2 

3-11-8 3-11-8 
INTERNAL RISE:2-3-11 

SPAN:7-11 RISE:S-7-13 

0-6 I I 

1X4 

R. HL TO PK :4-7 
RIGHT HEIGHT:3-4-2 

==========================7===================================================== 
LOADING (PSF) MAX STRESSES MINI~1LJM GRADE OF LUMBER 

L D TOP 3-4=0.577 TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 5-6=0.062 BOT CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@6=0.00 < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

BOTH END VERTICALS ARE NOT EXPOSED. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BLl>S. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249, 200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STm .. (::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS SHOWN)DESIQl CONFORMS W/NDS DESIGN SPECS, SS3C,AMSI/TPI-95 

· THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(\.MIQi IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



===<<~<ACES-32 Ver. 1 .1>>>>=====[ 013020 ]======<<<<FL.QUALITY-U.K.>>>>========= 
C~stomer: FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 :39:42 1999 
~Project #: 99310 Truss.ID : ~5 Family# : soecial 
~pan : 7-11 Quantity : .:i Top Pitch: 7/12 
~eat cut : 0-0 Bot pitch : 7/12 

==Bld( 1 /12/1999), vl. 1 ====================================================== = == ==-= - -== = 
FORCES - GRAVITY LOADS REACT!J."\S - SiZ: ® 

1-2= 40 5-6= 0 2-6= 292 2=-500 3. 52 ''13 
2-3=-329 6-1= 0 3-6=-34 4=-500 3.5: 
3-4=-329 4-6= 292 
4-5= 40 

PROVIDE FOR 510 LBS UPLIFT AT JOINT 2 (0.85) 
PROVIDE FOR 510 LBS UPLIFT AT JOINT 4 (0.85) 
PROVIDE FOR 242 LBS HORIZ. REACTION AT JOINT 2 

PLATE OFFSETS (X=LEFT,Y=TOP):(j2=10,3),[j4=2,3], 

1X4 

3-11-8 
3-11-8 

4X4 

3 

7-11 
3-11-8 

2-6 
:> 

1X4 

3-11-8 7-11 
1--~~~3--~1~1~-~g~~1--~~~3--~1~1~--g~~~1 . 

L. HL TO PK:4-7 
LEFT HEIGHT:3-4-2 

INTERNAL RIS~:2-3-1i 
SPAN:7-11 RISE:S-7-13 

R. HL TO PK :4-7 
RIGHT HEIGrtT:3-4-2 

================================================================================ 
LOADING (PSF) MAX STRESSES MI!\IMUM GRADE OF LUMBER 

L D TOP 3-4=0.577 TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 BOTT 5-6=0.062 30? CHORD:2X4 No.2ND 19 SP 
~OTT 0 10 LL.DEFL.@6=0.00 < L/360 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING : 24.0 in. o. c. 
REPETITIVE STRESSES USED NO. OF MEMBERS = 1 

BOTH END VERTICALS ARE NOT EXPOSED. 
TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 FT, ENCLOSED BUX:. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALVANIZED STE~L(S<CEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT,SYMMETRICALLY(EXCEPT AS S.~OWN)DESI·:i'I CONFORMS W/NDS DESIGN SPECS, SS3C,ANSI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORARY BRACING(;f.;ICH IS ALWAYS REQD)CONSULT BLDG ARCHITECT OR ENGINEER. 



' ~ J 

===<~<<ACES-32 Ver. 1 .1>>>>=====[ Oi302i j======<<<<FL.QUALITY-U.K.>>>>========= 
. C\1stomer : FOGLIA-CAPTIVA-WEXTGAR Wed Sep 29 11 : 39: 54 1 99~ 

• l:'roject #: 99310 Truss ID : GE1 Family # : 101 
Span : 9-0 Quantity : 1 Top Pitch : 7/12 

~=Bld(l/12/1999), vl. 1 ===================================================== ==== == == = = = == 
NOTES:!1l-Gable studs spaced at 24 inch2s o.c. 

2 -Brace vertical studs in accord~nce with standard gable end detail 
3 -Cont~nuous bearing provided a~o2g ent~=e bottom cfiord . 
4 -Provide 1 X4 p~~~es at each enc o" gabc:=~tud unless otherw® 

4X4 

2 

4 

4-6 9-0 
4-6 4-6 

L. HL TO PK:5-2-8 R. HL TO ?K :5-2-8 
LEFT HEIGHT:0-0-4 SPAN:9-0 ?.ISE:2-7-12 RIGHT HEIGHT:0-0-4 
================================================================================ 
LOADING (PSF) MAX STRESSES MI~IMUM GRADE OF LUMBE?. 

L D TO? CHORD:2X4 No.2ND 19 SP 
TOP 30 15 30~ CHORD:2X4 No.2ND 19 SP 
BOTT 0 10 LL.DEFL.@0=0.00 < L/350 WE3S :2X4 No.3 19 SP 
================================================================================ 
STR.INC.: LUMB= 1 .33 PLATE= 1 .33 S?ACING: 24.0 in. o. c. 
REPETITIVE STRESSES USED l\.J. OF MEMBERS = 1 

TRUSS HAS BEEN CHECKED FOR 145 M.P.H. WIND LOAD, WALL HEIGHT 17 rT, ~NCLOSED BL~3. TYPE, ASSUMING 10 PSF TOTAL D.L.(7+3) (SBC). 
PLATES ARE MITEK M20-249,200 MANUFACTURED FROM ASTM A 446 GRD A GALV:..'iW:D SE~'....~::XCEPT AS SHOWN) 
PLATE MUST BE INSTALLED ON EA. FACE OF JOINT, SYMMETRICALLY( EXCEPT AS SHOWN)DES!·~N CONFORMS W/NDS DESIGN SPECS, SS3C,.A.i'!SI/TPI-95 
THIS DESIGN IS FOR TRUSS FABRICATION ONLY.FOR PERMANENT AND TEMPORA~Y 3i<ACING(~~ICH IS ALWAYS REQD)CONSULT BLDG ArtCHITECT OR ENGINEER. 
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TOWN OF SEWALL'S POINT 
Building Department • lnspectl~n Log . 

Date of Inspection: cMon cWed rl 1'6!-x3::.. Q_QI ' 2000; Page I of - -
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. --·~__,A'/l TOWN OF SEWALL'S POINT . . ~~t 
(~"~,_, BUILDING DEPARTMENT (gbtf~ f-PL (j)_,-p!Jt" ( ra~~ One South Sewall's Point Road l"ff: '2 ', K p ff), ( '.M-f ~ 

IQ !£ - ;i h Sew~~~:~;!~~ :~;~2~~; I 1-!tJlll rLJ<-U"'l , 
V-~ Fax: (561) 220-47 I c.,./:: ----------

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN '-l&>'l> • 

PROJECTADDRESS: 1/0 H~~ c+&f ; LEGAL: LoT.£3. BLK-=- Sus ~AU..<' &.l~ 

GENERAL CONTRACTOR: fi76LJA COµrTlACTo··K-..,. CL>f?f- ; Lrc/CERT No.C GG 038'f3'( 
7SS--t8a:1 c;5C( 

ADDRESS: 14 Z8 w I l.® JZ..P. ~ Q"f16'J~S. : TEL 97'1 : FAX :SCfl=?lqo 
0. (789,G 

ELECTRICAL CONTRACTOR: ;l?(AHONt> ~IBctr?·{C - ; Lie/CERT No .. ~ a::Jt'(t{O 
. . <=iS'-t Cfi4 

ADDRESS: ({p1;ff ~s (?A.L • ~ 33Cla 7:> ; TEL cj7r-lss.<i; FAX °!:z/-t5'EF( 

WHEREAS, pursuant to the provisions of, and governed by, Sections 0307.6 and 
4504.6 of the South Florida Building Code as adopted in Section 4-16 of the Codes and 
Ordinances of the Town of Sewall's Point, temporary electrical service for use during 
building operations and for testing purposes under a valid building permit is authorized 
under prescribed terms and conditions; and, 

WHEREAS, the above named responsible persons, firms or corporations have 
requested a temporary electrical hook-up of Afc~ 4 f~~CJ-J 
for the purpose of 1NSTI\UJ"'1G µtx» plCC(L ~ ~~ i>4J':..iVS::04Py:.,. 
at the above designated construction now in progress under a valid building permit; and 

WHEREAS, it is necessary to have a temporary electric hook-up for testing of 
equipment and completion of building operations as herein above described. 

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT; 
1. The parties to this agreement are Edwin B. Arnold, Building Official, Town 

of Sewall's Point, and the above named responsible persons, firms or corporations. 
2. In order to allow electrical service to be provided to certain equipment beTng 

placed at the referenced construction address the Building Official hereby agree-s to grant 
a temporary hook-up permit. 

3. This temporary hook-up permit shall be effective for 30 calendar days from 
the date of this agreement, after which time the temporary hook-up will be revoked or a 
Certificate of Occupancy will be issued to verify completion. 

4. This temporary electric hook-up is solely for the purposes stated. No furniture 
or o~pants will be moved into the building until a Certificate of Occupancy · issued. 

WITNESS WHEREOF the parties have caused this agreement t · be executed 
_ __,_ day of------

PREDICTABILITY+ ACCOUNTABILITY= COMPLIANCE 



TO ·~ OF SEWALL'' POINT 
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TOWN OF SEWALL'S POINT 
Bulldlng Departm!'_l1~,~--·~~poctlof1 Log 

Date of Inspection: aMon awed rl r?----z-2-a-o. ·· · ,-20·00; Page ;<.. 0 , 2 - -
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 
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INSPECTION TYPE RESULTS REMARKS 

INSPECTION TYPE RESULTS REMARKS 
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INSPECTOR (Name/Signature):----------------------



ROBERT M. WIENKE 
Mayor 

MARC S. TEPUlZ 
Vic. Mayor 

DAWSON C. GLOVER. Ill 
Commlaaloner 

THOMAS P. BAUSCH 
Commissioner 

TOWN OF SEW ALL'S POINT JOSEPH C. DORSKV 
Town~ 

JOAN H. BARRow 
Town a.rte 

LARRY E. McCarthy 
Chief or Ponce 

EDWIN B. ARNOLD 
Building Ofllclal 

E. DANIEL MORRIS 
Commissioner ..•. :::-(;t JOSE TORRES, JR. 

"~c__©@L§>WIAal ..... _ 

CERTIFICATE OF OCCUPANCY 
)i(Single Family Residence o Other ________ _ 

OWNER: E04U I\ COlJl"-R~~sn ~er : PROPERTY AoORESS· ll o ifW~Y ?WAiL WPH 
LEOAL0ESCRIPTION: LOT 13 BLOC SUBOMSION ~~~s Mf!r;p~{)) 
GENERAL CONTRACTOR: FOG.U It CD~ m eOYLP. ; Llc/CE~ Nos.ere. tYS8474-' ,c;-~-

AoORESS; J4ZB Wll.t--5 'f!J9,, CMU\L ~PR!l2q51 fi. ; TEJS\f~~~ ~~~ib2,S 
ARCHITECTORENO•NEER' ttoMt~ flYtreett111erv1c. : uc/Reo~2._ (I & t 7 
ADDRESS: 1450 w\u..s ro .. eJrfltt.L ~ rg.ia>0, FL. : TEL1«--D~o; FAX--

PERMIT NO: 4b13 ; 0ATEOFISSU:.B/u/l9: RENEWALPERMITNo· tJ/k : OATEOFISSUE" -

In accordance with the requirements of the South Florida Building Code and the Codes 
and Ordinances of the Town of Sewall's 'Point, Florida, this Certificate of Occupancy is 
hereby issued for the foregoing described pffperty. 

Entered at Sewall's Point, Florida, this J1:..:" day of -JUL l( , 2000. 

cw ~f OF- pcru c[__ 
~ cc..: '"WW0 QU,Jl(( 

. Buq-. f 1 ll--
.... 
Edwin B. Arnold, AIA, CBO 
Building Official, Town of Sewall's Point 

PREDICTABILITY+ ACCOUNTABILITY= COMPLIANCE 

• 

One South Sewall's Point Road, Sewall's Point, Florida 34996 
Town Hall (561) 287-2455 •Fax (561) 220-4765 •E-Mail: clert<@sewallspolnlorg 
Police Department (561) 781-3378 •Fax (561) 286-7669 •E-Mail: pollce@sewallspolnt.org 
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Boundary Survey For: 

Foglia Contracting Corp. 

1. 

2. 

3. 

4. 

Lag a I Description 

Being all of Lot 13 according to the Plot of SEWALL'S MEADOW oa recorded In 
Plot Book 14, Page 32, public records of Mortin County, Florido. 

F'd. -- Found 
R/W --- Rl;llt-of-way llM 

Legend..,_,_..,. j"b@c:Of'\ 

!::=--~~0J~ n ~@: %\ 
Ot'i =-1\ pu'!Ml.. l I\ \\I 

pa> -- "-mCIMllt Cantra Paint 
CU --- Cancnte llanurnsrt 
pp -- Pa.II' Pale 
(C) -- Calculatrod Data 
OAS -- Ollldd Rscarda 11oa11 
ID -- ldlntmcatlan Nllmlw 
(R) -- Radllll :t - \\r(i liilll \ 6 - n! I 

\U~LW~~ 
General N·otes~-~'f:~~- "" 

The bearings shown heraon ore refeninced to the Centerflne of S. W. Hen'l~ iWoi\ 'lfi l 
according to Plot of SEWALL'S MEADOW. \. ~ \ <) ~ I' f )U/ V~\J 

1 

v 
All abowi ground fixed lmprowimenta, If any, how been located and ahown hereon.~~ 
Underground utnltl1111 and utDlty IUINlca hOYll not been located on thla BU~Y· YA.~: 
Flood Note: By graphic plottlng only, thl1 property 11 In Zone "AB • (a9), a~lng to \ \ £1.• 
the Flood Insurance Rote Mop, Community Panel No. 120184 0002 E, effective dote~l:t'. l "' 
,~,,, ... The'""',..,,., .. - ""' ..... ~ .... ,, '" ....... arlllloata. ~ 

Certification 
(Not wild unleu eealed with an embo1111ed Surw)'Ol"'11 aeal) 

I HEREBY CERTIFY to Foglio Contracting Corp., a Florida corporation; 
McCarthy, SUmmeni, Bobko, Mc:t<ey, Wood .ck Sow)'llT, P.A.; Attome)V' lltle lnaurance 
Fund, Inc.; and Fldellt)' Federal Savings Bank of Florida, that the surwy of the 
property shown hereon woe completed under my direction on Mar 14, 1999, and that 
sold aurwy 111 true and comict to the best of my knowledge and belief. There are no 
encroadlmanta other than those shown hereon. 

I FURlHER CERTIFY that this surwy meets th11 Minimum Technical 
Stondorda 011 aet forth by the Florido Board of Land Surve)'Ot'll purauant to Section 
472.027, Florido state Statutes. No search of the public records hoa been made by 
this office. Thia survey Is baaed on Information furnished by the client or the cllant'a 

=~1l;0: ~~ w. ~ 
p esalonal SurYl!)'Dr ar I.tapper 
Florida Certificate No. 3858 

REVISIONS: 1) Stemwall & F'ormboards added 11 /2/99 
2) Under Consi tie-in added: Cert. revised 11/11/99 

Boundary &RV9V For: 

Foglia Contracting Corp. 
Town of Sewalla Poi'Tt , Martin COl61tY , Florida r Richard W. Bussell, Inc. 

~ Sc:llmom, & ConaulUng 

1320 S. Federal Highway, Suite iOl 
Stuart. Fknla 34994 

Pham 15611 220-3360 Fix !561) 220-2317 

P' lal9: a.: P' .... Dnll*ig llit. 
1" - 30' 5-20-99 99-2-1040-13-01 

IJirmMI Br: CllWl:illd .... 
rwb "'° 

1 f11_1_ .• 
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Boundary Survey For: 

Foglia Construction Co. 

Le'· a I Description 
Balng all of Lot 13 according to tha Plat of SEWAU.'S MEADOW 011 racordad In 
Plat Boole 14. Page 32. publlc records of Martin County, Florido. 

Legend 
Fd. --- FCllllld 
A/W --- Aldd-of-way Rn• 
Pa' --- Pmmm1111t Contra PoD!t 
Cll --- Cancnta llonum•t 
pp -- "-"Pde 
(C) -- CdadaUd Data 
ORB -- Ofllalal R-a. Bodi 
ID -- ldentlftcatlan Numblr 
(A) -·- Radial 

General 

(M) --- y..,,,.i Data 
IA -- Iron Rad 
(P) -- Plat Data 
IP -- Iron P"9 

Cane. - Concnt. 
O/lt -- a-head Utmt. 

Pg. -- Pa;e ' 
TT -- Tin Tab 

Note a 
1. The bearings shown hereon are referenced to the Centertlne of S.W. Henry Sewall Way 

according to Plat of SE\YAl.l'S MEADOW. 

2. All abowi ground ffxed lmprowmenta, If any, haw been located and shown hereon. 

J. Underground utDltlea and utlllty aervlcu hawi not been located on this aurwir. 

4. Flood Nate: By graphic plottrng only, thla pniperty la In Zone •As • (El.9), ac~dlng to 
tha Flood Insurance RatB Map, Community Panel No. 120164 0002 d, effactl1111 date June 
16, 1992. The exact d•ignatlon can only be determln11d by an ehwatlon certlflcata. 

Certification 
(Not wild unlau aeoled with an embo-d Surw)a"'a eeal) 

I HEREBY CERTIFY to Faglla Conlltrvctlon Co., that the aurwiy of the 
praperty shown_ hllnlOn wa11 completed under my direction on May 14, 1999, and that ~ 
said aurwiy la true and com1::t to the beat of my knowledge and bellef. There ani no ~'\' 
encroachments other than those ahown hareon. 

Standard11 aa set forth by the Florida Board of Land Surwi)IOnl pursuant to Section 
I F\JRTHER CERTIFY that thla surwiy meets the Minimum TechnlCGI ~ 

:472.027, Florida State Statulaa. No search of the publlc record11 hoe been mode by thle \{' 
office. Thia BUrwiy Is ba11ed on lnformotlon fumlahed by tha dlent or the clhmt'a ~ J 

repreaentatlve. . If)~ 
1 

·, I. ,,,/) f., ) ~ 
Dota !! t!~~ ~..a~-~ ~~ 

-------~P~r~o~fe~al.l~on~at Surve)'Or ae MCIJ)per 
Certificate No. 3858 

~· 
RE 

r Richard W. Bussel~ Inc. 
SUnley Sdmces, & Camull!r8 

1331 S. Fedenl Hlibey, Sulle IOI 
Sluart, F1m1da 348!M 

P111n1(561)220-3360 Fax '511112»2317 

... 

8cu1dary Survey For. 

Foglia Construction Company 
Town of Sewafla Point , Martin Ccurty , Flortda 

9alll9: IDlmll: .... 
IRl9 • illlaRlg llfJD. 

1• • JO' 5-20-99 99-2-10<40-13-01 
lDlrnn lllJ: QDlllilllld --rwb rwb ... _1_crf _1_ 

' 
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( 

MASTER PERMIT NO. ___ _ 

TOWN OF SEWALL'S POINT 

Date 0 l{ () ~ ({)() BUILDING PERMIT NO. 4 ; 8 J 
Building to be erected for JO)f Pft fOr(UA Type of Permit POOL 
Applied for by SI&g( urr POOL- BVILD£li.5 (Contractor) Building Fee f 1._ 40 r ~ 
Subdivision )'[Ll)ltll; 5 M~AW LL? Lot l 3 Block Radon Fee 

Address (l D +tfilJRY 'SWlMJ.,, W/tY Impact Fee======= 

Type of structure 5 t f j R . (u N 0££ CDN~rguc.;noµ) NC Fee ___ _ 

Electrical Fee ----
Parcel Control Number: Plumbing Fee ___ _ 

"" Roofing Fee____.__ __ _ 
'·.Amount Paid 'f&"" 24£l ' (() Check #.., B l· . ., c h - l __ '- as ._ ___ Other Fees ( ) ~---

Total Construction Cost $ .._l ~----+-""'t©~.,__!V-""--------- ~.., · , Jtt') ~ TOTAL Fees ~ u vv 

~~n~; ~~~ 
Signed --~'""'"-='""d---\:./--=---' ~ _ _:__ ____ Signed ----""""~=-------~==--__.::::::::__ ___ _ 

Applicant 

POOL I SPA PERMIT 
SETBACKS DATE. __ _ 
COMPACTION TESTS DATE ___ _ 
GROUND ROUGH DATE,,__ __ 
STEEL 8t BOND DATE._ __ 
UGHT NITCHE DATE 

INSPECTIONS 

DECK 
ENCLOSURE & LATCH 
DCX>R AlARM{S) 
ANAL 

DATE ___ _ 

DATE._. __ 
DATE.___ __ 

DATE 7 4 &Joo 

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 Romoclel - o Addition o Demolition . 

Tide permit 1111111t lie Ylalbl• rr.m the •lrMt, ecc:Wlble to ... lnllpectDr. 
FUlltTHBR CONDlnONS AIU! SBT FORTH IN THB APPUCAnON FOil PIRlllT, 

NOTAnONS ON THI APPROVED SUBMITTAL.a. AND ATTACHMINTS IN THI Pl!RlllT FILL 
DO NOT FASTEN DUI Olt ANY OTHER SIGN TO A TIU!BI 



- - _,..D CERTIFICATE OF LIABILITY INSURANCB>:.tM.~1 I Q.t.~ (MM/00."f-V: I ,UJ.;"~f -
09/13/99 ,, 

!'-°OUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Insurance By Ken Brown, Inc. ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 
P.Ou Box 540569 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

1339 Arlington Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW • ......._ 

~r.lando FL 32805 ....,,,, 

~ne:407-849-0490 Fax:407-648-0197 INSURERS AFFORDING COVERAGE 

INSURED INS\JRER A: Transportation Ins. Comcanv 
INSURER B: Transcontinental Ins. Comcany 

Star-Lite Pools 
INS\JRER C: Bridgefield Casualtv Ins Co. Star-Lite Pool Builderst Iic. 

10875 N. W. 52th St., Se 8 INSURERO: Sunrise FL 33351 
I INSURER E: 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF AHV 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. 

llN:OH 
TYPE OF INSURANCE I LTR POLICY NUMBER ~\'E' IMWoOiYY1o; r DATE 

0

(MM/OOIYYI LIMITS 

GENERAL Ll.t.BIUTY EACH OCCURRENCE s 500, 000 -
A x COMMERCIAL GENERAL LIABILITY Bl42980114 09/13/99 09/13/00 FIRE DAMAGE (Any one fire) s so, 000 

I CLAIMS MADE ~ OCCUR MED EXP (Any one person) $ s I 000 
PERSONAL & ADV INJURY s 500, 000 ._ 
GENERAL AGGREGATE s l, 000 ,000 

"GEN"L AGGREGATE LIMIT APPLIES PER: I PROOUCTS • COMP/OP AGG sl,000,000 n POLICY n ~:gT n LOC . I . 
AUTOMOBILE LIABILITY 

I 
COMBINED SINGLE LIMIT s 500000 ._ 

B x ANY AUTO Bl42980128 09/13/99 09/13/00 (Ea accident) 
'---

ALL OWNED AUTOS BOOIL Y INJURY ._ 
I s 

SCHEDULED AUTOS (Per person) 
._ 

I x HIRED.t.l!OOS I BODILY INJURY '--- s x NON-OWNED AUTOS I (Per accident) ._ I 
.....__ I PROPERTY DAMAGE s : ! (Per accident) 

, 

1 

GAiAGE L1•e1Lrrv 

I 
AUTO ONLY • EA ACCIDENT ! S 

ANY AUTO OTHER THAN EAACC s 
AUTO ONLY: AGG $ 

~"""""" 
EACH OCCURRENCE s 

OCCUR GJ CLAIMS M.t.OE AGGREGATE s 
s 

DEDUCTIBLE I s 
RETENTION $ I s 

WORKERS COMPENSATION AND I VV\,,.o ;;:tl,...IU• I X TORY LIMITS iveR· 1 
c EMPLOYERS LIABILITY 

019601875 06/26/99 06/26/00 E.L. EACH ACCIDENT s 100,000 
E.L. DISEASE • EA EMPLOYEE s 100 ,000 
E.L. DISEASE • POLICY LIMIT s 500, 000 

OTHER -

DESCRIPTION OF O?ERATIONSILOCATIONS/VEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

lg . 

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

IN~URED'S COPY SEWALLS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
City of Sew alls Point --
1 South Sew alls Point Rd. 

LEFT, BUT FAILURE TO 00 SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 

- Sew alls Point FL 34996 ANY KJND UPON THE INSURER. ITS AGENTS OR REPRESENTATIVES. 

~ - .,, -- .-J - -
I ,,,, I - - -

ACORD 25-S (l/97) 
. - ACORD CORPORATION 1988 



STATE OF FLORIDA •• DEPARTMENT Of BUSINESS AND PROFESSIONAL REGULATION 

CONST INDUSTRY LICENSING BOARD 
7960 ARLINGTON EXPRESSWAY 
SUITE 300 
JACKSONVILLE FL 32211-7467 

BIXLER, RONALD MARION 
STAR-LITE POOLS 
6074 N SABAL PALM BLVD STE 213-D 
TAMARAC FL 33319 

DETACH HERE 

(904) 

IS CERTIFIED uiider ale provisions of Ch. 49c; 

Expiration Date AUG 31 , 2000 

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

• A~~~. S~ OO O 
3 

S ~EPARTMENT c8~s~~i~i~t:~4i~~~~~i~;~~~~~~~~,~~~~;i\f~~;~~~~I 
LICENSE 'NBR · . "·'' _ .. : ,.·. : .. ·"< ··,;·:~ ·:;;':;:'='.;.:.;>:.:-,:\'~ .,.,,J:'i'\'{':;1:,:.::;::~·::~,,·~;3;.;_'\?:?.:X'.-:~t¥./f5~:-.:h" 

RICHARD T. FARRE 



Bldg. Pmt# __ _ 
Town of Sewall'• Point 

BUILDING PERMIT APPLICATION 

Owner' s Name : J"{;s,cy rt Fo CO u' R Phone No. rq 
Owner's Present Address: I 4 ':l.-<6 W.il.ed ~ ~(1~l- 'St>R~~G 
Fee Simple Titleholder's Name & Address if other than owner __ -===--,.~-.....} 

Location of Job Site: Uo H-El\JR::i 'S>Ew A-LL W\f\'::f \ ::Se-wftl.Us: 
TYPE OF WORK TO BE DONE: "t:°M.s.Ta.J.o 0- VouJ Po~ 
CONTRACTOR INFORMATION 
Contractor/Company Name: Snft.~ ltn; 01- Boc·t-.D~s 
COMPLETE MAILING ADDRESS lOH1 S ~W . 02-
State Registratio f 8 State LJ.ce~s~. 
Legal Description of Property _.=.;::o;...;~~1-3_-_~_...;;;;;.._0..;;...;...-.:_1 ..... \::'S;::~.;;.UJ-_...,f\;:::L::L..:_'-s.:::~~O"'"lll:.:::~-;;..:.-..;.. .... :D~..;;.o-..;.;w-;._-11 
Parcel Number ________________________________________ ~ 

ARCHfTECIJENGINEER INEORMAIIQ~ 
Architect Phone No. 
Address 

Area Square Footage; Living Area ______ Garage Area Carport ____ __ 
Accessory Bldg. Covered Patio Ser. Porch Wood Deck __ ~-
XYPe Sewage: Septic Tank Permit # from Health Dept.~~----------
HEH electrical SERVICE SIZE AMPS 

FLOOP BAZARP INFORMATION 
flood zone minimum Base Flood Elevation (BFE) NGVD 
proposed finish floor elevation l foot above BFE) 
Cost of construction or Improve@: ct:> 
Fair Market Value(FMV)prior to improv ment ________ _ 
Substantial Improvement 50\ of FMV yes No~------

Method of determining FMV ~~----------------------------------~-~ 

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

Electrical.~-----------------State License·~----~-----------------
Mechanical State License# ______________________ __ 

~STA-R L-(Tg \)'t>oL \btJtW)Ef2Sstate License# __ c_f'_c_·o""---6~b-4J.._t_g ______ _ 
Roofing State License#~----------------------

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

I HEREBY CERTIFY:THAT THE ~NFOR.MATION ·I HAVE FURNISHED ON THIS APPLICATION 
IS TRUE AND 'CORRECT TO THE ~EST OF MY KNOWLEDGE .AND I AGREE TO COMPLY WITH 
ALL APP~tCABLE CODES, LAWS AND ORDINANCES DURING TH UILDING PROCESS, 
INCL'ODING FLORIDA MODEL ENERGY CODES. £~ ~FFICIAL NOTARY SEAL 

' ENJA IBERICO 
Q,l>J. N ""',-· ,,. IC STATE OF FLORIDA 

co .... ,11ss10N NO CC619810 
TRACTOR MUST SIGN APPLICATIO . MY COMMISSll)N ExP. FEB. 6, 2001 

OWNER or AGENT SIGNATURE-fl~~---------=----------,,-----:-----------------
Sworn to and subserib~d '3 day of -=De~ , 199'r by 
~oS~4>t\ '£0GL./A w~ersonally k!!._own to m~ or has produced or has 
produced ho did(did not) take an oath. 
CONTRACTOR SIGNATURE.tJt,~~~.a:l:.--L6.~~:::::.------------~-----------------
Swo~ to and subscri ed 
by \<-ON~ N · 'Be twR 

1994' 

·.· ... : ... 
" . .. :.· 
·:·:. 

·.::·. 
! •. f; ~-. . : •, 
·.-.·:. 
1···· .· .• . : ... 
':':·::· 

... · 
' .. .. · 
::.: . 
. ·.· ... 
.. . · 

·.·.· 

·.·. 

~: · .. 

·.·.· ... ... ... ·.·. 



"· :. 

:,.. 

'. 

.. 

•, 

" 

.; ... 

··. 

" ·. 

.. ... · .. 
" ·. ., 

.·:. 

:.1 
.. 

·' 

TREE REMOVAL {Attach sealed survey) 
No.of trees to be removed~~~~·No.to be retained No. to be planted ___ 
Specimen tree removed Fee Authorized/Date~~~~~~~~~ 

DEVELOPMENT ORDER #~~~--~~~~~~~~~~~~~~~~~~~~~~~~-

1.;M_l.: APPLICATIONS REQUIRE : 
\. . 

A. ~roperty Appraiser's Parcel Number. 
B. ···.A Legal Description of your property. (Can be found on your deed 

survey or Tax Bill.) 
C. Contractor's name, address, phone number & license numbers. 
D. Name all sub-contractors (properly licensed). 
E. Current Survey 
F. Take completed application to the Permits and Inspections Office for 

approval. Provide construction details and a plot plan(s} showing 
setbacks, yard coverage, parking and position of all buildings on the 
property, etormwater 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 De~artment for septic tank. Attach the pink copy to 
the building application. 

4. Return all forms to the Permits and Inspection Office. All planned 
construction requires: two (2) sets of plans, drawn to scale with 
engineer's or architect's seal and the following items: 

1. 
2. 
3. 
4. 

s. 
6. 
7. 

Floor Plan 
Foundation Details 
Eleyation views - Eleyation Certificate due after slab inspection. 
A Plot Plan (show desired floor elevation relative to Sea Level in 
front of building, plus location of driveway). 
Truss layout . 
Vertical Wall Sectiona (one detail for each wall that is different) 
Fireplace drawing: If prefabricated eubmit manufacturers data. 

AQDITIONAL Reaulred Documents are: 
1. Use Permit (for driveway connection to public Right of Way). Return 

form with plot plan showing driveway location (Atlantic Ave. only). 
2. Well Permit or information on existing well & pump. 
3. Flood Hazard Elevation (if applicable). 
4. Energy Code Compliance Certification plus any Approved Forms and/or 

Energy Code Compliance Sheets. 
s. Statement of Fact (for Homeowner Builder), and proof of ownership -

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

etc. 
7. 

9. 

A certified copy of the Notice of Conmcncement must be filed in this 
office and posted at the job site prior to the first inspection. 
Replat required upon completion of slab or footing inspection And 
prior to any further inspections . 

NOTICE: In. addition to ~he requirements of this permit, there may be 
addition}ll restrictions applicable tc- this property that may be found in 

,,L,w~~~-e-~~~~.~,_,'.t:~_c.~~d.s of COUl\Tn' OF M~, and there may be additional permits 
i re~ired from other governmental entities such as water management 
~ ~i~tricte, state and federal agencies. 

Approved by Building Official 
'Approved by Town Engineer -----------------------

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

Page 2 
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This ,,instrument Prepared By: 

Name s-t-fba.. LrrE koc B ~ t(.J) t:-(2.~ 
Address l 0815 U LV <52 te( ifwJ ff 8 

SOtJR.ise:, rt- ~~;3 5 I 
I 

Permit No. ----
NOTICE OF COMMENCEMENT 

STATE OF _ ___,...\= _____ L_,,,_ __ 
COUNTY OF __ µ_Lft,,_.__r!<._T_1_· >J_ 

Tax Folio No. ___ ~ 

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and in accordance 
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement. 

1. Description of property: (legal description of property, and street address if available) 

f0-t"- ·\ ·~ ...... St.Ji-c\ .~.~~.OJ Prt:L-:::. ~E,..f,\~.c,U .. ~1 -.... Boo¥- \~ ---~f\GE: 
~~o \-\EIJ~~ $e-wf\L-L l.JJ~~ _ SewAu~s I<oiµ-r

1 
~L 

2. General description of improvement: 

i=-~<;:11\L-<- ~ tv'6 uJ . ~QoL 
3. Ownerinformation SosEf\~ ~<O~lf\ (' C-• , c ·:i 

a. Nameandaddress: 142...8 Wc'L€"S RD-· O(flA-l ~~R\N0, 1 L, '->:)O(o·7 
b. Interest in property: . 
c. Name and address of fee simple titleholder (if other than owner): 

4. Contractor: STA-~ L\lE ~oo L B U i LD 6)<. .S 
a. Name and address: \OtOI~ WuJ. Si..."te.. ~ek if ~.-.Suµ~.l~EJ ~ 3?d5t 
b. Phone number: (q S-4/ I'-\-/ ~ ~ :»1 l i\ . u.q · 
c. Fax number (optional, if service by fax is acceptable): c q ~ I 41 - l T lf 

5. Surety 
a. Name and address: 
b. Amount of bond $ ____ _ 

c: Phone number: 
d. Fax number (optional, if service by fax is acceptable): 

6. Lender 
a. Name and address: 
b. Phone number: 

-~ 
... c. Fax number (optional, if service by fax is acceptable): 

STl\TE OF FLORIDA 
MARTIN COUNTY 

7. ·Persons within the State of Florida designated by Owner upon whom notices or other documents may be served as 
provided in section 713.13(1)(a)7., Florid'a Statutes: 
a. Name and address: 
b. Phone number: 
c. Fax number (optional, if service by fax is acceptable): 

8. In addition to himself, Owner designates the following pcrson(s) to receive a copy of the Lienor's Notice as provided 
in Section 713.13(1)(b), Florida Statutes: r--. f) ... .;._ . 

a.Nameandaddress: STPtfj~. L.i\E ir-Qoc.... t)UIL_...U~~ , _ 
b. Phone number: l os-1 i; /JIJJ 61~ stn~-~tf 9 ·- s~tJR..tc:>e I R. :?> '):~ 5 I 
c. Fax number (optional, if service by fax is acceptable): ipttc 1-J~ 4: Fr !>'"lf} 141- 3}17 

'R\->C -#(qsxy 141- llfCf'1 
9. Expiration date of notice of commencement (the expiration date is 1 year from the date o 

different date is specified)------------

Signature of Notary _'-Q_~ _ __,;_~_.;._-_o........;::..__1:_~-~'---_' ____ _ 

Printed name of No ta ry_~L\\;5;.;i;;;;<se;:~~l\J;;;;:;;;;:l;;;f\:;;:;;;;;;;;;~~" ;:;E;:;tz;;,;;:i ;;:;CD;;::· ';;;-

Commission No./Expiration: OF_FICIAL NOTARY SEAL 

NOTARY 1>uaLlc s'TATE oF-FLoRroA 
Seal: COMMISSION NO. CC619810 

• MY COMMISSION EXP. FEB. 6, 2001 

ALL INFORMATION MUST BE TYPED OR PRINTED LEGIBLY TO COMPLY WITH RECORDING REQUIREMENTS. 



Lot 15 
(vacant) 

Lot 14 
(vacant) 

Fd. P.K. & Oise 
PCP LS 4108 

J 
Drainage MLhole : 

,..., 
~, z 

/Catch Basin 

/- To.'.'.....:_4.7~ -"N to.3~ W- __ f58:10-
a> 

W'j~ 

Lot 12 
(vacant) 

Fd. 4"x 4• CM 

\--
/ 

........ 

'\ 
Z 

'---- Fd. 4"x 4" CM 
& Oise LB 4108 

m 
(]1 

d 
q 
~ 
l\J 

~ 

J. oo' Offset 

rrl 41.12' 

J9.44' 

& ~ 4108::\ - --
10' Oroinage 

i 

C! I 89.33' 
~....:.2~7~1~9~5~·-~:_il ___ --:-: ~~~--;:; 
~ ., N 28·os·29• w 

367.28' 

-·· - - .-,-
.......___ 2' Cone. Curbing 

Field Book RWB 99-B, Pgs. 1 /2 

a semen -- -- --
-=ter--:Jter J 

\ 

Lot 13 

fl. = 90"38'13D 
R = 85.00', X 

tl = 134., \ 

"'· 

36.91' \ 

Fd. 4"x 4• CM 
& Oise LB 14108 

42.17' 

I 
I 

I 

~ . I ID 
~~ 

• (J1 

U!. 

Fd. 
PCP 

'/1:_ ct. Henry Sewall Way 

108 r" 
fl. = 90°38'13• 
R = 100.00' 
L = 158.19' 

·~ 

Boundary Survey For: 

Foglia Contracting Corp. 

1. 

2. 

J. 

4. 

Lag a I Description 

Being all of Lot 13 according to the Plat of SEWALL'S MEADOW aa recorded In 
Plat Boak 14, Page 32, public records af Martin County, Florida. 

Lea end 
F'd. --- Fa.ind 
R/W --- Rl;ht-cf-way llM 
l'Cl1 ---- Pflrman .... t Cantrel Paint 
a.t -- Cancnte Monumarl PP _....; __ ~ Pale 

(C} -- Calaulatod Data 
OR·l --- otllclal R-m Baall 
ID -- ldllltlflcctlml Numbor 
(R) --- Radlal 

General 

(Ill) --- .. ~ Data 
IR -- lnm Rod 
(P) -- Plet Data 
IP --- Iran P!pll 

Cana. --- Canonrte 
0~ -- o.wtl.od Utsntt.. 
~ -- l'Cl99 
TT --- Tiii Tab 

Note a 
The bearings eh own hereon are referenced to the Centerline of S. W. Hanry Sewall Way 
according to Plat of SEWALL'S MEADOW. 

All above ground fixed lmpravamanta. If any. hllYll been located and ehawn hereon. 

Underground utnltl1111 and utntty earvlca hllYll not bean located on thl11 ·euMly. 

Flood Nola: By graphic plotting only, thla property !11 In Zana •Ae • (El.9), according to 
the Floori lnaurance Rate Map, Community Panel No. 120164 0002 E, affective date Oct. 
18, 1998. The exact defllgnatlon can only be detllm'llned by an elewtlon certificate. 

Certification 
(Not 11111lld unleaa sealed with an emboaaad SuMl)<Dl"

1

B seal) 

I HEREBY CERTIFY to Foglia Controatlng Corp., a Florida corporation; 
McCarth1, Summers, Bobko, Mct<ey, Wood &c Saw)'llT, P.A.; Attome)'81 Title lnaurance 
Fund, Inc.; and Fldaltty Federal Savings Bank of Florida, that the BUMI)' af the 
pr•rty ehawn hereon woe completed under my direction on Mar 14, 1999, and that 
said survey la true one! com!Ct to the best af my knowledge and belief. Thlll'e are na 
encroachments other than those shown hereon. 

I F\JRTHER CERTIFY that this BUl'WI)' meats the Minimum Technlcal 
Standorcla aa set forth by the Florida Board of Lond SuMl)'Ol"B pursuant to Section 
472.02i', Florida state Statutes. Na search of the public records haa been made by 
thle office. Thia survey le based on lnfonnotlon fumlehed by the cllent ar the cll1111t'a 
re;ireaentatlwi. 

11 I l\A"l 
Data of Signature 

REVISIONS: 1) Stemwoll & Formboords added 11/2/99 
' ') Under Cons( t!e-in added; Cert. revised 11/11/99 

Bculdary Survey For: 

Foglia Contracting Corp. r Richard W. Bussell, Inc. 
&Cm11ultttv 

.. Town of Sewalla Poirt , Martin County , Florida ..., 

aam: a..: !Fm.•~IN& 
""'I 

1· • JO' 5-20-99 99-2-1040-13-01 

cir..n a,: CllmbGI Bllllllt 
rwb rwb ... 1 ol 1 

' 
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___ , 
. Z/)()O 1• t• 

Town of Sewall's Point 
, . Building Department-~-n~og 

Fn. 7'-;e-oo. __ 

-

r~rJ_of:i-

PERMIT OWNER/ ADD~ INSPECTION TYPE RESULTS REMARKS 

-

'V '-15;: 7 -..S e Q:/ e· y · q2-r..?. q e :::1' ' Ass .... ,( / s.t: ;P/ M~t--. 
I ~1, 3 I L ../ (7 ,; Ci "1.1" ' . .., ;;;ic_ 9 l( _,.., ··-+-~IJ(,-.. ~----+__._=---------~-------

c o UJ {:· J ~ 
PERMIT OWNER/ ADD~ INSPECTION TYPE R.ESUL TS 

,&:_; . 

INSPECTION TYPE ~TS REMARKS 
1-o · .' 1 ~ · 'Dr-~~Y..::...2s~~~..lr::...i ~~\.~,-~--·l:;_--+-:....!.j-=-:-~<;;"~ . .,--~~-~~-.!!:!.1» ::;;;~:::::;:-::.:;;;( __ _ 

..,.....___.,p.-....,~~_;_;ll__;;.·-=-" e~-yu ~~I/ ...... _1tr1 ..... s .... · ___ _ ·12.c 
IJ:: I . 

OTHER: \ . T(K V~f MJ I A\) ll . ~ J £. H-1 G H~ft I ~I -. . 

.L • 

INSPECTOR.: --



TOW~ OF SEWALL'SrpOINT 
Building Department - Inspection Log 

Date of Inspection: oMon ed ofri 3 -JS - , 2000; Page ~ of b . 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

't178o Foq/1-~ pool 
. . 

~--~-<;."-c_cl. ..Pl ,,:>I Y?G 
i/ - /O~ ff, '3e w&I / We~ 

I , . --' tsCj ~ w::::: """ v \._J~ -S\JAU t Tl- PMl5 
\ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 
""' 

l'i/8/ Foql/&. :a~ odt:~· .p'/p/~/~< 
,,-, /!l . 

ii :r1~ s s c-c{ F-·· ' 

.,,~~, -~--- p.".rr1(-~ .. ,~n~ ~ -~ ~ 

lSc "· 'I D. <'.. . •• ; Y. e!;f.h . -~" ~ t:;.s\J I 

\/ lt ~ ~mtu \[,~ PO{JL-5 I I 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS . 
t-/~2.. Coc..o~ul/o (c/1 --:: I~ . 'J I 

\ 1\SS co f\fLn CoYY-KQU.ihO&\· 
-~f ~ :t. a Is/end ?d. -tr,/) :.1 i v; C? t)c, 1U ClW-~~lTL. 

l I/ •I I .J ~ 

c .~ =-r= .s€. -t I n..S.t) • ~·-'·'-" l:-;.. ( 5.. l..l.--7 ~ ·l ":'. 
- ' 1.J 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

'-f->IQ~ [__ P.e£e.4' rr,~ -=-·lAc-
') .. 
\ri-SSt- d. 

\. ~ -"\-.,\ .; v Ai 11 6c, . I ~ 10
1

~.~L~ ... ,, . , .. y 

~ 
\ 

t~ 
PERMIT qWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

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

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

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



TOWN OF ·s&WALL'S POINT 
Bulldlng Depa~"1•nt-~-:•~spectlon Log 

Date of Inspection: oMon ed oFr.f~0?~~-~$~~ee~~,~ ,-2000; Page _j_ of .L 

PERMIT OWNER/AOORESSICONTR. INSPECTION TYPE RESULTS REMARKS 

< J./ 8 9 9 K. oh IQ, r- Po o I de. c/c. 7 /9 1..5. VrN Lucrnc/1~ ~~"'ch_, 
Ch-e//rz.nq er Po.o/-..:s z.~ -40C\ ~ 

ll<c:i .. ~~ ~~- ._P' f~ ,,<==d. 

wlF-"" ..... ~ ... ~r--i ~; 
'&... \vJ 'T~·,,~ ... ~ 

PERMIT OWNER/AOORESS/CONTR. INSPECTION TYPE RESULTS REMARKS -.r-~t,J\,._. 

PERMIT OWNER/AOORESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

o~ 
~~ . . 

PERMIT RESULTS REMARKS 

'-/PI:? """ ..... __ .... Fol/ w cz.1 ( e: r-- -forrn ~ 6)~ 
~-. 

I 7 ~~ - / -
PERMIT OWNER/ AOORESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

.t..j r . .,. / 
66 YVo ocJ.s e /c,,. .. l71·c,..:-j ~ I N 0 o . .....,..e__ o..J . ' ........ ;' .. -~ 

<-

.J II b ~ . R. r t; c r • (' ~,~,...o " ~o\, .Uc,..'.,-\: \(~ 
L. tntnr ck 

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

L/11:- C--e.rnpo 

/\/;1------+---t:-_·~-p~-~2~:J~~~-Yr1_:_1~_>_(_,,v_·~_1_;1_,~t-1-1·_')_l_·~_:~-~-1------+--~~-~--+---------------v' -Sc~:c:1~tQ: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

-/1 OF~J 
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IRRIGATION



MASTER PERMIT NO. 4 ~ 13 
TOWN OF SEWALL'S POINT 

Date (a (\j(lD BUILDING PERMIT NO. 4 9 6 1 
Building to be erected ,for Rq U ~ _M Type of Permit / f t[{.i/W010 
Apphedforby 5~~ l~ (Contractor) Building Fee f50.~ 
Subdivision )WfitCJ MUitlJJLot I ~ Block Radon Fee 

Address r l_Q Uf 41~ ::lWML (j)Jff_ Impact Fee== 

Type of structure S · [f-10i»Ju Ciliif[ AIC Fee --->r---

Electrical Fee ---4--

Parcel Control Number: Plumbing Fee ___ _ 

RmFee 
Amount Paid f ~5 l D-0 Check# 317 l ~ Cash.__ ___ Other Fees ( . } 

Total Construction Cost$ Z IH-tf\' 00 _ti._......__~-
..lUJL TOTAL Fees ~:l>'~J.__--

Signed?J/~ 
( 

/ 

Applicant 

BUILDING PERMIT 
FORM BOARD SURVEY DATE. __ _ SHEATHING DATE. __ _ 
COMPAcnON TESTS DATE. __ _ FRAMING DATE..__ __ 
GROUND ROUGH DATE ___ _ INSULATION DATE..__ __ 
SOIL POISONING DATE. __ _ ROOF DRY-IN DATE. __ _ 
FOOTINGS/ PIERS DATE __ _ ROOF FINAL DATE __ _ 
SLABON~E DATE. __ _ METER ANAL DATE. __ _ 
TIE-BEAMS & COLUMNS DATE. __ _ AS BUil T 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 El.EV. ---

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

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

D New Construction O Remodel D Addition D Demolition 

Thia pennlt ...,., be vlslble fnm ... atntet, --Ible to the ln••etDr. 
FUllTHBll CONDITIONS AltE SET FORTH IN THI! APPLICATION FOil PERMIT, 

NOTATIONS ON THI! APPROWD 8UBMITTAL8, AND ATTAOHMl!NT8 IN THI! Pl!ltMIT PILI!. 
DO NOT FASTllN THIS OR ANY OTHlll SICIN TO A TRl!EI 



RECEIVED AAm...t 
MAY 2 4 z!IDgg. p rmit Number: L1L9ci 3 Town of Sewall's Point 

BUILDING PERMIT APPLICATION 

Owner or Titleholder's Name_ .... ~.=......._.~.....__"'-=~~~~=-'---~i.;:;&.. Phone No. f{s'-l 755- ZZOZ 
Street: //0 Hfb.11..f 92<...JA-u v-.jtef City S.©..µ4US B?!,._;;- State: F{ Zip '3'..\ "'t9 Cr, 

Legal Description of Property: ?or I 3 'r%t..dAfL s H e-A-Q9..-y '"1 V~f?? { Y , '?s · 3 2-
' Parcel Number: ------------

Location of Job Sit~:--Z10~t:f-E)::).f¥- -~~1~/~ __ 
TYPE OF WORK TO BE DONE: I r?-~'<;431 Q..j S.'-J S.'112.-M 

C'tITT~C!~Rl~~~~ ~~~~:~~~ - _l~•~. iai~~~~~,~~l-~)~~A~~~ 
yfil'~~t:· ~~j7~C!!e1•~~~~~2_ _ - ~ .: ~ty~~i'fr~-:_c:-131 _ '':-"-~~t~;~'.l· .- Zip--~cffk? 

St@te-Registtatioh:. - ::; -, 0 
,, • • _ • .,: • ··:State:flCens'e·:~.f'oe··z,~,•t~~,~~~~~~ 

--· ~_,.- ----~·- ._ .... _ _.._ ___________ -- -_--- I . 

ARCHITECT: ___________________ Phone No. ( 

Street: _______________ City _________ State: __ Zip __ _ 

ENGINEER: Phone No. ( 

Street City State: __ Zip __ _ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: 

Living Area: ___ _ Garage Area: __ _ Carport: __ _ Accessory Bldg: __ _ 

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

New Electrical Service Size: AMPS 

FLOOD HAZARD INFORMATION 

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

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

COSTS AND VALUES 

Estimated cost of construction or Improvement: $ ___ -z.~_SQ:) _______ _ 
Estimated Fair Market Value (FMV) prior to improvement: $ ___________ _ 

If Improvement, is cost greater than 50% of Fair Market Value? YES__ NO __ 
Method of determining Fair Market Value: _____________________ _ 

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

Electrical: State: License# ------
Mechanical: State: License # ------
Plumbing: State: License# _____ _ 

Roofing: State: License# _____ _ 
1rz-rz.tAqicµ~ ~~ tWl<:A11~ fNc_.,. 

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

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, 

NCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES. 

Owner /J/l 
State of Florida, County of: fl!J,tin .J · On 

this the r& day of r'l1A...! , 2000, 

by -,:_fo">-'ia&- rYl kt,;,<.t1Z 
1 

who is·personally 

known to me or produced---------------

as identifi tion. 

My Commission Expires: ________ _ 

(Seal) 

CONTRACTOR SIGNATURE (Required) 

?pa~-&=- /&:.rru:;::J 

known to me or produced --------

as identification. 

(Seal) 

Page - 1. Form revised: 20 April 2000 

I ~ .... 



TREE REMOVAL (Attach sealed survey) 

Number of trees to be removed: Number of trees to be retained: _____ Number of trees to be 

planted: Number of Specimen trees removed: ____ _ 

Fee:$ Authorized/Date: ---------
DEVELOPMENT 'ORDER# ______ _ 

1. ALL APPLICATIONS REQUIRE 

a. Property Appraisers Parcel Number. 

b. 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 

for septic tank. Attach the pink copy to the building application. 

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

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

a. 'Floor Plan 

b. • Foundation Details 

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

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

driveway). 

e. Truss layout 

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

g. Fireplace drawing: If prefabricated submit manufacturers data 

ADDITIONAL Required Documents are: 

1. Use permit (for driveway connection to public Right of Way). Return form with plot plan showing driveway 

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

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

3. Flood Hazard Elevation (if applicable). 

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

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

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

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

to the first inspection. 

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 governmental entities such as water management districts, 

state and federal agencies. 

Approved by Building Official: __________________ _ Date: -------

Approved by Town Engineer __________________ _ Date: -------
(If required) 

Page - 2. Form revised: 20 April 2000 



·· A'CORD_ 
~ ..... ·.··.· ·.·. G.f.F".~I-~FJQAX:§?:QFL4l~.~-~:.PEF¥.·I~:$..@..RAN.Q.~::f8~k)!~)\<: 

I 
04/20/00 

TH!.S l'.:ERTtF!C:A.TE !.S !.SSUEIJ !J.S :A. M:A.TTER OF !NFORM:A.T!ON 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

P~lr.FI? 

Gary Insurance Aqency 
& Associates, Inc. 
iii East Seminole street 
Stuart !'L 34994 F 

P..L TER THE COVERAGE P..FFORDED BY THE POUCIES BELOW. ILE 1-------C_O_M_P_AJ_•_JlE_S_A_F_F_O_R_D_l~_JG_C_O_V_E_RA_G_E _____ -----i 

And%e J. Laml:>ros, CIC I CGi.~,,.~: 
;;;'"'"'"'" 5G1-293-2G09 ;:..,..r;.,_ SGl-220-9107 
INSURED 

~,ou~heiu i~igijit_~~n ;-:-~~~~. 
':Mark-·"J:--&-R.Obin-G_ -Henn.:_·~ 
5207 SW Moore Street 
Palm City F'L 34990 

COVERAGES/:/::;::::::::<://::\?(\.}}{::?/:\:;::::·>>:.·.· ....... ·. :: ::·:·:·:·:·::: :::·: :·:·:·:: :·. :;:}\"> : ;:::::::;:::: ( :}\):{ :/:;:::;::·::: ::<:·.>>>>:: :}( .. :::·:·:.• . : ;-:·:-:-:-:::: :•:•::::::::: :· .. : : . · 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY EE ISS'.JEO CR t.'IAY PERTM-1, THE INSURANCE Al'FCROED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS S>iOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

P()I lf'.':Y FFFFt.T!'.'F ~ 1r:_y F . ..:~L06T•(')M 
DATE (MM/00/YY) I DATE (MM'ODIYY) I LIMITS 

\ ~~ LLABl~_irr..·_...- =::~.- .:: . ....G_E_N_ER_A_L_A_G_GR_E_G_A_T_E __ ;..J_2_0_o_o_o_o_o __ -; 
A co1v1MERC11>LGEMER."l..LLAB1uTY -21 SBA .. LI1604 . ,.. 11/1oi$9~ -:-fi7l:o7oo- ·PP.6C:ucrs.coMP10PAc..i: J 2000000 I CLAIMSMAC•E l_J OCCUR ~_:_...:.::_:.::;:_·.:.._. ~~· _, __ ,_ --··· ••• -· --· - ~ PERtONAL&AOI/ INJURY f 1000000 

o-.vtJER"S & COl·fffi.•CTC>R'S PROT J 1-EP-.C-H_cw_:_cu-R-.R-E-NC-E---1-$-1_0_0_0_0_0_0 __ -; 

I- I FIPE C•Al-·1AGE (.Any one ~ra) $ 300000 
f------'--'----~-------1 

~OMOBILE Ll.ABILlrf 

A ~.AJol\"AUTO 21 UEC LI5180 
LJ ALL \Nit IED .AUTOS 

LJ SCHEDU.ED A.UTOS 

LJ HIRED AUTOS 

LJ NUl'~O'hNED .o\UTOS 

LJ ______ _ 

~o,Gf LLABILIT"i 

wi>lfiAUTO 

W----
~ES$ Ll."BILIT"i 

UMBRELLA. f'vRM 

f\T\..JCC· I ... -
I 
I 

1999 Ford 
1998 irord 
1995 Ford 

F250 
Explorer 
F250 

\;:~~, ~f ·se:wa11a Poin1: .\ 
"Building Department - · ·_ · · _ 
1 s. sewalls Point Road 
Sewalls Foint FL 34996 

.A.coRb iS:s di95i :. · ·· ... ·:.;. 

MED EXP !Anyone person) $ 10000 

11/10/991 
I ... "' ... -,.-.... -.- ..... ~ 11/10/00 , . __ ,,._,,.:__•Ou··=•"--·'"'" I, 1000000 

I soo1L y INJURY I (Per P6('5.)n) 

I BCC•IL"i IN-.1.JRY I tPer ac~aadnfl 

.oUTO Otll.Y • EAACCIOENT 

OTI-IER THAN !•UTO Otll.Y: 

I • 
1 • 

I. , . 
I~ 

Efl..CH ACCIDENT I i 

EACH OC CU!':l':Et·ICE 

• 100000 

04/0.~/~0 ,. ,04_.lO!(_Q~ ELC•r~E.'o6E-PV!.rC• L<Mfi i 500000 
cLCot3~6E-E.~toM?Lv•EE ) 100000 

1F'l'NF20L3XEB65354 
1FMZU32E2WZA75918 
1FTEF25YSSNA57041 

SEWALLS 

AUTHORIZED REPRESENT.•.TIVE 

·1 

I 
I 
I 



,,. .. 

-; 
I 

·~ 

- ... ---------··-----""""'..._-~------- -. 

. - - ·-. -·-· ·---..... ". ·-~---- ~ .... ··--.. ..:..-. 

·- -·-·---·~ 

MARTIN COUNTY ORIGINAL 
1999 COUNTY OCCUPATIONAL LICENSE 2000 

Larry C. O'Steen, Tex Collector, P.O. Box 9013, Stuart, FL 34995 
(561) 288-5604 

LICENSE ] 9 9 b 5 2 0 0 ) 5 CERT Sp() 0..0..il.&_ 
PHONE 5 6 l 2 8 8 l 8 8 3 SIC NO __ _...l_ll.L __ 
LOCATION: 

5207 SW MOORE: ST ..... 
CHARAC'l'ER COUNTS IN MARTIN COUN,.'fY".: . .,.,.. .. - ••. *HOME OFFICE NO STORAGE* 

25. 00 «·',\!>:~;~ i::~£t:;;· ::: ... SOUTHERN Il:HHGA'l'ION lNC 
· TOTAL · ,,,._ ,,~ ~,-..• .. · . :·. · .. " ..... 

': \ •. 4,'->:t_.;. . ·:·:.'MARK --JfHENN 
1$ HE~EBY l.l~FNSEO TO ENGAGE IN THE 8U$1NES~, PROFE}SION OR OCCUPATION~ ;. ~ .~-..f.·: · ; .. · -

1/J ~ · :·, · ·. l.l:{RlGA'l'ION SPR.LNKL~I:{ ·.;;:, ~<,:; .. :' >t':52iu7 ".SW MOOl:{8 S'l'RC:E'l' 
OF ..... , · ...... 

:.··~> ·:I:>ALM ClTY FL 34990 
•T •BOVE •OO"ESS FOR THE PE,.100 BEGINNING ON lHE 

A OC'l'OBER 9Q 
__ '6AY OF----~~~~---- 19 __:_·~EC. __ _ 

ANO ENDING SEPTEMBER JO. 2 0 0 0 



Southern Irrigation, Inc. 
5207 SW Moore Street 
Palm City, FL 34990 
561-288-1883 
561-288-1894 fax 

June 16, 2000 

Town of Sewa11s Point 
1 S. Sewalls Point Rd. 
Sewalls Point, FL 34996 
Attn: Edward Arnold 

Mr. Arnold: 

RECRTVED 
JUN 1 9 2000 

J'IY:=4====:-·z-==I 

FILE 

-\ft)l~iW~ft~s per section 22-146 is installed as a low volume irrigation 
system with a rain sensor device. 

Martin County Competency #SP00734 

Thank you, 

Robin G. Henn 
Sec. I Tres. 



5320
FENCE



... 

MASTER PERMIT NO. }J ttr 
TOWN OF SEWALL'S POINT 

<- Date 4]5 / Ol . 
Building to be e~cted for cf.M q · li.J (LL l MJ5 
Applied for by dliWS CYK6Jf V0fU»J 0.fJ (Contractor) 

Subdivision s~AUJ MW{}J) Lot \3 Block ---

Address _ ___._lt_,,,_O _tf!"-"'-U~Y.__5~~~~-W~f( ____ _ 
Type of structure _5~, f_,_e_, __________ _ 

Parcel Control Number: 

l 5 3Br4;/r Of )-000- 00 l~ \O-
Amount Paid '$ 30. OJ Check # \ 02.L Cash.___ __ 

Total Construction Cost $ 4--'-+-, _,,,__h--+40.......__. ~lfJ ____ _ 

Signed ~ L---
~Applicant 

5320 

Radon Fee ___ _ 

Impact Fee ___ _ 

A/CFee ___ _ 

Electrical Fee ___ _ 

Plumbing Fee ___ _ 

Roofing Fee ___ _ 

FENCE PERMIT 
SETBACKS 
FOOTINGS 

DATE __ _ 
DATE. __ _ 

INSPECTIONS 

HBGHT 
ANAL 

DATE. _ ___,
DATE LI I "' 101 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

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

D New Construction o Remodel o Addition o Demolltlan 

Thia permit .... t be vlallle ..... ._ atreet, we ...... ID ... ln.,.clDr. 
FURTllBR CONDlnONS W an PORTH HI TH• AllltLICATION FOlt ••RMIT, 

NOTATIONS ON TH• APPllOVllD au••TTALS. AND ATTACllllBNTS IN TH• PBMrr FILL 
(___ DO NOT PMTllN DUI Oil ANY OTH• 81GN TO A Tlll!BI 



Phone No. ( ·· ) ____ _ 
CitY, ________ State:~ ZiP, __ _ 

ENGINEER: # 
. St11rt .. · · ·12?:/T CilY, 

Phone No. { ·) ____ _ 
State:. __ Zip __ _ 

Alta~SQUARE FOOTAGE· SEWER· ELECTRIC: 
· -~ · · GarageAtea: /1f.r//LLCarport. __ . ..,. .. . . . . I' " './1 . 
~ P8fo: Ser. Porch: . Wood Deck: __ 

ACG8SSOry Bldg:. __ _ 

·<,,~- . Septic Tank Pennit #from Health Dept. _____ _ 

... NewEltadcllServlceSlza: AMPS 
nzw ... ~r INFORMATION ~Base Flood Elevation (BFE):_· ___ NGVO . 

~fat habitable floor finished elevation:------- NGVD (mi~imum 1;foot above BFE) 

cosrs~AND VALUES 
~.cOst ~f conacruCtion or ~provement $._t/...,,._'2.__'r/.~0------
~.f.~ MalUt Value (FMV) prior to lmpnwement: '----------
If~~ Is Coat greater than 50'_'t of Fair Market Valu~? YES_ ·NO __ 

~tJf •ennining FalrMalMt Valu•=------------------
SUBCONTRACTOR INFORMATION: (NotJRcaUon to this office or subcontractor change is mandatory.) 
Electrical: : · ~ State: License # _ =r ¥ ~~::; ~=~::-----
Roonu9{ ·· State: License # 

. . ..:.·:,'·· . . -.----'.:: '. · , ' .. ~ .. •:!Oil··':· . .1 • ': I•· · · 

\Apple_.: .. hereby made lo obtain • pennit CO do the wort and lnataQalions as indicated. I certify that no WOO< or · . .,, ... ..._.!.,...·~prior IO the Issuance of• l*l"ll and lhat an work will be performed lo meet the standard 
of all• rquli!Ung conatruc:IJon In Chia JurisdiclJon. I underatand lhat a separate permit from the Town may be required 
for El.ECTRJCAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR 

, CON~ERS, COCKS, SEA WALLS, ACCESSORY BUILDINGS, SANDOR FILL ADDITION OR.REMOVAL, ANO 
TREE REMOVAL · 

• .".~·~t.:f:I '~ ... I '' 

I HEREBY. CERTIFY: THAT THE INFORMATION I .HAVE FURNISHED ON THIS APPLICATION IS TRUE ANO 
CORRECT JO THE 'BEST OF f6f KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, 
LAWS AND Of!C~NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES. 

. ".j,;· } ·. . . 
OWNER. Or AGENT SJGNA TURE (Required) CON TOR S GNATURE (Required) 

~~Owlle~ • Contractor Sllill:;~ Am.--c ~ On tala of Florida, County or: ,'4 4nJ7hc--- On 

.. a."::1:e · day ot ~=· ~ 1111s the I :S 7i-< day or .it«lrt+tf. , 200~. 
bJ 41$f1:.JiJ.1 'll1 /T?n< S --~~~ by 7Qlln i Ulw) ~is personally 
~·to~ • uced knownt~produced 0 ·UJ <t:r9m~ 

as Ide Uo 

. 
P-a-·1. Form rtvfHd: 20 Aprll 2000 



- -.. ·-. ··--·· ---·-- __ ,,_,, ' . ' .. :l ··~ 
. N~;ot he• IO be ninioved: /'V" #-umber of troes to be relained: ____ . Numt>el._or:·IO be 

planted: · · ·Number of Specimen trees removed:. ___ _ 
Fee:.$=' · Authorized/Date:. _______ _ 

. ...... ,..~J,: .. : .. .. :.-· ; . . , ~ 

... oEVEloP.MENT.'ORDER # ______ _ 
• ', :.: 1. ~I ; 

. . . . :.~ 

.b. 

c. 
d. 
e. 

. ·Property AppraJsers Parcel Number • 
· r ~-:: 1a1 Description of your property. (Can be found on your deed survey or T~ 8111.) 
~ .. ~"tractors name, ·~ddress; phone number & license numbers. 

Name. all s.ub-contractors (proper1y licensed). 

Current Survey . · 

·' .. 

. .. . 

2. Tak• (,.j.f.ipleted applicaUon to the Permltl and lnspedlons Office tor approval. Provide. construction 
details and a plot plan(s) showing setbacks, yard coverage, par1Ung and position of all buildlngs on the 

ptoperty, stonnwater retention plan, etc. Compliance with subdivision regulaUons can also t?& determined 

at tfliSi tine. . ' 
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 fonns to the Pennits and lnspectJon Offlee. All planned constructlon requires: two (2) sets of 

planst drawn to scale with engineer's or architects seal and the following Items: 

a. 'f [oor Plan 

b.- Foundation Details 

EJevation Views - ElevaUon Certificate due after slab inspection, 
I .I 

c. 
d. r>lot Plan (show desired fioor elevation relative to Sea Level in front or building, plus locaUon of 

e. ., . . 
g. 

.:!riveway) • 
. TP :~:.layout 

'·. V~ru~I Wall SedJons (one detaU tor each waU that is different) 

Fireplace drawing: If prefabricated submit manutacturers data 

ADDmONAL Required Documents are: 

~!. '. • • • 1 

1. Use J>llrinlt (fpr driveway connection to public Right of Way). Return form with plot plan showing driveway 
• • 1,·1.·1.:.· • 

·location (St&Jt Road A-1-A East Ocean Boulevard only). .. ,,. . . . . ( : 
2~ .\\!..,,f?.ttnnit or. Information on exllUng weU & pump. 
3. FIOod Hazard Elevation (If applk:able). 

• 'f'P, t L . 

4. Energy Code CornplJance Certification plus any Approved Forms and/or Energy Code Compliance Sheets. . . 
5. Sta~ment of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).' 

6. lmQation ~nkler System layout showing locaUon ot heads, valves, etc. ~ .. :" . . ''· ' 

7. A~ c:Opy of the NoUce of Commencement must be filed In thf s office and posted at the job site prior 

to the farst lnspectlon. " 

8. R!Jplat mqulred upon ccmplstion or slfiu o.- looting inspectjon And Prior to any further lnspedlons. 

NOTICE: In, 4ddiUon to the requirements of this permit. there may be additional restrictions applicable to this 
propr. ~-" that may be fou~d In the public records of COUNTY OF MARTIN, and there ·m~y be 

addlliOi .al permits required' from other govemmental enUties such as water management districts, 
stat, and federal agencies. 

: : 

.pproved by Building Official: ____________ . _____ _ Date: ------
:"~.'.~~' "-":·''.': • .• ':::"-'''\ ... ~" '":""' ·~ ~ .'?: ·~ 

pprovedJ~y Town Engineer .. __ ._._._ .. ___________ _..__ __ 
,· :·· '• 

Date:· ------{If required) ' r· 
I + .,., ,,...., •• i· ~· .. ~ 

~I . " 

Page -2. l='nrm rAVlwaA· "'" A~.11 "11\1\1'1. 



F~lE 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

.RRrElVED 
APR - 3 2001 

STATE OF ,L /ti {·r k NarICE OF COMMENCEMENT 

COUNTYOF_._fYla...._~~~·~f_;;z'-;-1--..:l~Yl~·~~~~ 

PHONE#: (?t:/ 2 -.3 ~:j /I 
SURETY COMPANYCIF A.NY) 

BOND AMOUNT: 

= 

FAX #:. ___ ~Tl:l1:11.IS;:,.J1~sr.1.1..n.u.LC.E1fI1£..i:.J:alU.1:.J-V ..u;IH;icA.1...II.u.H1.1..F_ 

FOREGOIN;=i= PAGES IS A TRUE 
AND CORRtC.I COP I OF I flE ORIGINAL. 

LENDER:·-------------------------..~~A=;;W~INr,G~,C~R~..:_-~.:.:14.~~~ 

PHONE#: _________ _ 

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

NAME:-------------------------------------~ 
ADDRESS:. _____________________________________ ~ 

PHONE#:. ___________ _ FAX#:. ____________ _ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES------------------------
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713.13(1)(8), FLORIDA STATUTES. 
PHONE#: FAX~------------

EXPIRATION DATE OF NOTICE OF COMMENCEMEN1':. ________________ _ 
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED 
ABOVE. 

PERSONALLY KNOWN X 
OR PRODUCED ID 

12/01199 



ACORD. 
04T&ll8llODNYI 

CERTIFICATE O_F LIABILITY INSURANCE ot10212001 

Stuart. 

COVEMGES 

THIS cnTIFICAle 18 ISsuEO Al A fMTTER Of INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAft 
HOLDeR. THIS C!AT11'1CATE DOl!S NOT AME~D. UTEND OR 
ALTER THE COVfRAGE AFFORDED aY THE POLICIES Bl!LOW. 

IN$UReltS AffoAOINO COVERAGE 

ll\ISUR£R 0. 

•MSURCRe: 

i---·· 
D.--

i-·-··· 
·-+---

THE POUC:tES Of' INSURANCE LISTED BELOW HAVE BEEN ISSlreC> TO THE INSUR~O NAMED ABOVE FOR 1lE PQUCV ()ING 
ANY Rl!QUIRl!MENT. TfRM OA CONDITION OF AH'f C0NTAACT OR OTHER DOCUM£ffl' WITH RESPfCT TO WH1Q1 nus CERTIFICA MAY BE ISSUED OR 
MAY PERTAIN. Tl1C INSUAAHCE AFFOIU)ED BY Tt4e POLICIES 0£$CRIBEO HER£1N IS SUBJECT TO ALL THE. TERMS, EXQ.USIOHS ANO CONDITIONS~ SUCH 
POLIOES. AGGReGATe LIMITS St<JNN MAY HAW 9EEN REDUCID BY PAID Cl.AIMS. 

p,~· ~~~E. POLICY NU~ ~ECTIY£ 

~
CMOlllU: LIABILITY 

ANY ."1JTO 

lll.L OWNliD AUTOS 

§ SC:HEl,JIH.F.0 AUTOS 

l"lfaf'n.WTOS 

. 0 NON-OWNED AUTOS 

O; ----· 

ANV Ill/TO 

rrn!SS LIABILITY 

~OCCUR fQl CLAJMSMADe 

:ni ns;:oucr1 OLE 

l(,_lt'NTION 

~
~=';~ !;IN(ll.£ LIMIT 

OOILV '"JURY 
<""'-) 

llOOIL V 1NJUJ:IV 
. ir .. - ...... , 

Pft0"£NIV lll'W.GC 

(P.o ""°"'"'' 

OTMl'R Tl l/oN 
.. UtC'lONl.V. 

's 

.s 

t: .. P• Ol..'CURRENC.:t S 

~r.R~-~~I' ·--. -,: - --__ · -

---
:s 

OUClllPTION OF OPERATIONlilLOCATIONSIVIOHICL!8/EXCLUSION& ADDEO BY iiNOORSEMENT~Pl!CUU. l'l\oYIOIONS 

CERTIFICATE HOLDER 

Stuart 

ACORD 2'.S 17117) 

ro-d 

.· n. 3'996-

(561) 220-4165 

056t LBZ t95 

CANCEL~TION 

&HOULO ANY OF T"e l'lllQVI! DUC1'18EO PO'-oc:,gs ee c..uoci;i.Leo l!El'DAI! TH! l!XPIRATIC»I 

DAiii THEREiOF. lME1$SUONG IHSUtU!1' Wl\.L eNDl!A'IOR TO -IL ~ OAYSWlllTTEN 

lfO roCE TO THI!. ~RTIFtCATli !t°'-OC" NAMED TO THI! Ll!f'T. •UT fAILUR& TO 00 SD StlALL 

IMS'OSS MO OBLIOATIOll 011 LIUIUTY O' ANY t<INO UPOll THI! INSURER. If$ AOENT& Olt 

f>ACORD C<>APORATION 1981 
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ST ATE OF FLORIDA 
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY 

DIVISION OF WORKERS' COMPENSATION 

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION 
FROM FLORIDA WORKERS' COMPENSATION LAW 

10-11-2000 

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

EFFECTIVE DATE 08/23/2000 

EXPIRATION DATE 08/23/2002 

EXEMPTED INDIVIDUAL NAME CREWS 

S.S. 

BUSINESS NAME 

FEIN 

BUSINESS ADDRESS 

261-39-0996 

CREWS CONSTRUCTION CO 

261390996 

713 NW SPRUCE RIDGE DRIVE 
STUART 

JOHN 

FL 34994 

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

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE 
STATE OF FLORIDA 
DEPARTMENT OF LABOR ANO EMPLOYMENT SECURITY 
DIVISION OF WORKERS' COMPENSATION 

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION 
FROM FLORIDA WORKERS' COMPENSATION LAW 

EFFECTIVE DATE Q812312QQQ 

EXPIRATION DATE Q812312QQ2 

EXEMPTED PERSON LAST NAME_,C,..B~E ... W .... S----------

FIRST NAME..-IQ_,,t:t~N----------
SOCIAL SECURITY NUMBER. _ ___.2u.6 -1-l =-~3..;;i9c::;-"'°Q'""9'""9~6'--------

BUSINESS NAME CREWS CONSTBI ICTION co 

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

H ;/ __ -.· _______ MAR_T_:I_N-..,-C_IJ_UIH'Y __ -.-,-P'LO-ta--D-A-'·---\' 

~ ;· Const~ct,S:o~ ':Industry Lie Bd 

-----------------E· certificate of competency 
FEDERAL IDENTIFICATION NUMBER_...,.2"'60J-1"'"13;J09~o ..... 9;i..;9M061-------- License: SPO 2 6 21 
BUSINESS ADDRESS 713 NW SPBllCE RIDGE DRIVE Expires s'~ptember 3 0' 2001 

CUT HI 

CREWS, JOHN S 

713 NW SPRUCE RIDGE DR., 

STUART, FL 34994 
FENCE ERECT:ION 

* Carry bottom portion on the job, keep upper portiot;: for_ y~u~ records. 

I 
I 



,• 

•

·- -·. MAR~~~@~:-~DA ---- -l! 1.f.· 

Const~~t~~P Industry Lie Bd 
Certifiaa~• of· Competency .. 

License: SP02621 
Expires s'ff°ptember 30, 2001 

CREWS, JOHN S 

713 NW SPRUCE RIDGE DR., 
STUART, FL 34994 
FENCE ERECT:ION 

....-------· 
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FILE 

Mr. and Mrs. Craig Williams 
110 Henry Sewall Way 
Sewall's Point. FL 34996 

Dear Mr. and Mrs. Williams: 

March 6. 2001 

·RECEIVED 
MAR - 9 2001 

BY: 

via fax (561-283-4987 

Your submittal of a shadowbox wood fencing is approved pursuant to the 
following conditions: 

1. Fence contractor must apply for and receive a permit prior to 
installation. Permit to be conspicuously placed for Building 
Dept. inspections. 

2. Per section 8.7 of the Covenants and the attached thereto design 
guidelines, the ferice may not encroach the adjoining property. road 
right of way or drainage easement. Accordingly, we suggest a 
surveyor set your fence lint:s. 

3. Per the design guidelines wood fences are permitted. however. both 
sjdes of the fence must be painted preferably to match house exterior 
or the side facing adjoining property or roadways must have a 

1 dscape buffer ~~soften th 

33067 

cc: Sewall's Point Bldq. Dept. 
Edwin Ainold, Chiei Inspector· 



.. 

SURVEYOR'S REPORT 

2 
3 
4 

5 

6 

7 

This Survey shall not, be valid unless sealed with 
on embossed Survyor s seal. 
No underground improvements hove been located 
Survey date: 1 2/2000 
This survey was prepared without the benefit of the provision 
any record documents other than the Plat of record 
This survey meets all requirements for occuroc}' cs 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 ore based 
on the center line of Henry Sewall Woy ct N28"05'29·w 

LEGAL DESCRIPTION 
Being all of Lot 13, according to the Plat 
of Sewall's Meadow, recorded in Plat Book 
14, Page 32, Public Records of Martin 
County, Florida. 

LEGEND 

CMF - Found Concrete Monument ·ccY
NDF - Found PK Nail with Disk .LS#4108• 
Cone. - Concrete 

WM - Water Meter 

UB Utility Box 
SB - Southern Bell Box 
pp - Power Pole 
GV - Gate Valve 
FH Fire Hydrant 
CB - Catch Basin 

FLOOD ZONE DATA: 

Flood Zone: AB ot [levotion 9 
Pone!#: 120164 0002 
Suffix: D 
Doted 10. 1 6. 1996 

PREPARED FOR: 
Robert A. Burson, P.A. 
Attorney's Title Insurance Fund, Inc. 
Community Savings Bank, F.A., its successors and\or assigns 
Craig C. & Katherine R. Williams 

By: Regina C. Korner, PSM 
Florida Registration # 4363 

Prepared For: 

Craig C. & Katherine R. Williams 

Martin Coun Florid 
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Concrete Drive 

L ___________ _ 

5' Drainage Easement 

_~Drainage Easement : · · ''S2,fr35'0T'~ 185.19' ~ca-\ 
~ ----------------~---------------------i __ 

REGINA C. KARNER (
'.V-tnu.. ) 

Mortgage Boundary Survey 

PROFESSIONAL SURVEYOR It MAPPER 
u-"'f·-20· 1f2':iJ.oo "'-• '*"' 

1352 srr EVERGREEN LN, PALM CITY, FL.. 34990 .11ro-. ltr 'iXi."o7 1 of 
..mb IGJ CAJZD nr ror No.a 

0012.02 SosWdo!J PHONE: 1-681-288 7208 FAX: 1-581-223 8181 
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PERMIT OWNERiADDRESS/CONTR. . . INSPECTION TY.PE 
·•. . . . . RESUL ts · · NOTE·s1cO'MMENTS: ·: ·· . ·.· .- : .~ .: . . - '. . . . . 
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~er. IC-'\JQ..('~·, .. · .... :_··.:.:.·: .. 
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INSPl;CT. 

RESULTS 

. INSPECT . 

RESULTS NOTE.Si 

:5H£'Yrr /-/I AJ(j-

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 

./ '5"001 PA6-€ /7JNA L WALK curJ . 

© g ST. LUC.A E or TH'l!u ()..\ \~ ~ 

~ 
O.~· 

HI lA1'E 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO 

.fJ t:Af<_t tJU- FINAL- Pcs;.oc.P 

A UJ. 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 

SJ:AWJ\-LL - tUA-L fG's50J 

NOTES/CO 
•. ' ' .... i ~ 

.. OTHER::....·· _____ ,_ .. -------------'--------.,...,-----~-.... 
. . : ~-: : . . ~ . 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 

• Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT CARD 
THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN 

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK 
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: 9494 DATE ISSUED: JULY 1, 2010 

SCOPE OF WORK: FENCE 

CONDITIONS : 

CONTRACTOR: STUART FENCE 

PARCEL CONTROL NUMBER: 133841-013-000-001300 SUBDIVISION SEWALLS MEADOW-L 13 

CONSTRUCTION ADDRESS: 110 HENRY SEWALL WAY 

OWNER NAME: WILLIAMS 

QUALIFIER: CHESTER RICHMOND CONTACT PHONE NUMBER: 288-1151 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 
DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE l\1AY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT AL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, ST ATE AGENCIES, OR FEDERAL AGENCIES. 

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

UNDERGROUND PLUMBING 
UNDERGROUND MECHANICAL 

STEM-WALL FOOTING . 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9494 
ADDRESS 110 HENRY SEWALL WAY 
DATE: 7/1110 SCOPE: FENCE 

SINGLE FAMD.,Y OR ADDITION /REMODEL Declared Value $ 

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

STUART FENCE COMPANY, INC 
POBOX2636 

STUART, FL 34995 
(772) 288-1151 

~EAcoASi:ZIC:NAL BANK 
FT PIERCE. FL 34947 

FOR---

TOT AL BUILDING PERMIT FEE: $ 

DATE 

ACCESSORY PERMIT Declared Value: $ 900 

$75.00 each $ 75 

Road im act assessment: .04% of construction value - $5.00 min.) $ 5 

I TOTAL ACCESSORY PERMIT FEE: I$ I so 

10312 

DOLLARS 

'·- ···· ·- ' 

~b~.~ . =========================~ 
-i~~ 



..,, 
Date: 6;4fJo Town of Sewall's Point 

BUILDING PERMIT APPLICATION Permit Number: 4\lU\l 
~' 

OWNER/TITLEHOLDER NAME: Cxz:, .\5 W \ \\ \ (A_(y}:) 

Job Site Address: \\0 \1en~ Se.LU£:L\\ v..:>~ 

Legal Description \o'!= \3 $eu)O,,\\ 's me.o.doW 

Phone (Day) lo?>\-110\ (Fax) _____ _ 

City: ________ State: ____ Zip:. ___ _ 

Parcel Control Number: \~ -3~- ~l-Dl3- 000- COl30-0 

Owner Address (if different): __________________ .City: Dh>,0xv\= State: __.E_l....__,Zip: 34C\C\\o 

(If yes, Owner Builder questionnaire must accompany application) 
YES NO 'f... 

Has a Zoning Variance ever been granted on this property? 

YES (YEAR) NO __ _ 
(Must Include a copy of all variance approvals with application) 

COST AND VALUES: (Required on ALL permit applications) 
Estimated Value of Improvements: S_9__u:OO~-· _OO _______ _ 
(Notice of Commencement required when over $2500 prior lo firsl inspection, $7,500 on HVAC change out) 

Is subj~ct property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated F.air Markel Value prior to improvement: $ ________ _ 

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

CONTRACTOR/Company: -~=-i..-.C_,v-,,__\.__f'-'u-¥1""'-..-. ...... < _,(...,c...,_ro= ........ pc.a= .. ::....·· ... ·~~-·._· ___ Phone: 'rl '(IQ- \ \ '5 \ 

Street: P 0 box ':lu 3Lo ,, City: •:-hµ.:C-\-= State: 

Fax: 'J ~<6- 60 "6S 

~L. Zip: °3L\9C\~ 

State License Number: Cf E' 35~4 

LOCAL CONTACT: ..Tf\tJ loud I 0 

OR: Municipality:---------- License Number: CF£ :35 a y 

DESIGN PROFESSIONAL: _____________ Lic#_f..d::J~:if:l_El~--l-IM!~!l!!li.AB~~~==~==~.u...i-U-

AREAS SQUARE FOOTAGE: Living:---- Garage: ----Covered Patios/ Porches: -11--+---

CODE EDITIONS IN EFFECT TH)S APPLICATION: Florida Building Code (Structural, Mechanlca ' . 
National Electrical Code: 2005 ;; lorida Energy Code: 200~'7- Florida Accessibility Code: 20G4I& Florida Fire Prevention Code 2004I&-

NOTICES TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR °FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL iMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 .MONTHS PER TOWN ORDINANCE 60·95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS A"f ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. RE,F.- FBC 2094 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 •. 5. 

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

: (required) 

fY\ (}~ =t I f"- On State of Florida, County of: / 7;? #~/? 
This the day of --:::S- V b € .20..LJ) This the d p{ _d~ of -;T// N f:- 20..,LO 

by ~4'/ & A:.///// -"C >?'1 :S who is personally by c;Ae.sre~ /i[;c/i.f?7t7.t\)d who is personally 

known to me or produced ::J:::> C- known.to me or produced---------~-----
as identification. ,,.--£'?.::? /? .//0 c.?<(" ~ P. /, n As identification. -=-9--?f.t°~ ~S~A'.£} fr' 

~ ~o~~~!. ~~°<0 Nota!)'. ,JA~),i.L. LOUDIN C/ ,. " • MY CQ.~IQM1~D 99854P 
. . . • • MY i.;QMUIS'SION #DD 998548 " . . . ,,, EXPiRE~ June 7, 2014 

My Comm1ss1on Expires: * , " . , .. .~~y Comm1ss1on Expires: '1\0fr#°"'"" BIXlllid ihN SndgQt Nelaly Silllic . 

SINGLE FAMILY PERMtir ePt1c~Pflffflf~~~~f§suED WITHIN J_o DAYS OF APPROVAL NOTIFICATION (FBC 105.J.4) ALL OTHER 
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 18u DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY! 

.· \ · .. 



Martin County, Florida Page 1 of 1 

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

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

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

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

Summary 

Unit Address 

p£i}H I : I 

Site Provided by ... 
governmax.com r 1_11 

, I Address 
-1 -/ I of I 

~;rial ~~dee~ Commercial Residential Parcel ID 

13-38-41-
013-000-
00130-0 

110 HENRY SEWALL WAY 119117Address 0 

Summary 
Property Location 110 HENRY SEWALL WAY 
Tax District 2200 Sewall's Point 
Account# 119117 
Land Use 101 0100 Single Family 
Neighborhood 120300 
Acres 0.520 

Legal Description 
Property Information 
LOT 13 SEWALL'S MEADOW (PB 14 PG 32) 

Owner Information 
Owner Information Mail Information 
WILLIAMS, CRAIG C & KATHERINE 110 HENRY SEWALL WAY 

STUART FL 34996 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $420,000 

Market Land Value $216,000 
Market lmpr Value $289, 140 
Market Total Value $505, 140 

Sale Date 12/21/2000 
Book/Page 1523 2517 

Print I << First <Previous Next> Last>> 

Legal disclaimer I Privacy Statement Data updated on 412912010 

l\'.i•~f<" by 

MANAT~N. 

http://fl-martin-appraiser.governrnax.org/propertymax/agency/supmod/supmod _tab_ baserc. .. . 7/1/2010 
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OR BX 015.21 PG 1512 

1.19 No Limitation of Future Advance Rights. Borrower covenants and agrees with 
Lender that 

(a) Borrower waives and agrees not to assert any right to limit future advances 
under this Mortgage, and any such attempted limitation shall be null, void and of no force 
and effect. Any correspondence by Borrower regarding the future advances must be sent 
to Lender at the address set forth above and to Lender's counsel: Calvin B. Brown, Esq., 
Collins, Brown, Caldwell, Barkett & Garavaglia, Chartered, Post Office Box 3686, Vero 
Beach, Florida 32964; 

(b) An event of default under the Mortgage shall automatically exist (i) if 
Borrower executes any instrument which purports to have or would have the effect of 
impairing the priority of or limiting any future advance which might ever be made under 
the Mortgage or (ii) if Borrower takes, suffers, or permits any action or occurrence which 
would adversely affect the priority of any future advance which might ever be made under 
the Mortgage.· 

1.20 Appraisals. Borrower covenants and agrees that Lender may obtain an appraisal 
of the Mortgaged Property when required by the regulations of the Federal Reserve Board or the 
Office of the Comptroller of the Currently or at such other times as the -Lender may reasonably 
require. Such appraisals shall be performed by an independent third party appraiser selected by 
the Lender. The cost of such appraisal shall be borne by the Borrower, if there is a monetary 
default at the time the appraisal is ordered. Borrower's failure or refusal to sign such an 
engagement letter, however, shall not impair Lender's right to obtain such an appraisal. 
Borrower agrees to pay the cost of such appraisal within ten ( 10) days after receiving an invoice 
for such appraisal. 

ARTICLE II 
ASSIGNMENT OF LEASES, SUBLEASES, 

FRANCIDSES, RENTS, ISSUES AND PROFITS 

2.01 Assignment of Rents. Borrower hereby collaterally assigns and transfers to 
Lender all the leases, subleases, franchises, rents, issues and profits of the Mortgaged Property, 
and hereby gives to and confers upon Lender the right, power and authority to collect such rents, 
issues and profits as herein set forth. Borrower irrevocably appoints Lender its true and lawful 
attorney-in-fact. In the event of default under the Note or this Mortgage, Lender shall have the 
right, at its option, immediately and without further legal action being necessary to demand, 
receive and enforce payment, to give receipts, releases and satisfactions, and to sue, in the name 
of Borrower or Lender, for all such rents, issues and profits and apply the same to the 
indebtedness secured hereby; provided, however, that Borrower shall have the right to collect 
such rents, issues and profits (but not more than one month in advance) prior to or so long as 
there is not an event of default under this Mortgage. 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
. One S. Sewall's Point Road 
• Sewall's Point, Florida 34996 

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

BUILDING PERMIT CARD 
THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN 

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK 
A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PER,MIT NUMBER: 9578 DATE ISSUED: SEPTEMBER 20, 2010 

SCOPE OF WORK: SHED 

CONDITIONS : 

CONTRACTOR: OB 

PARCEL CONTROL NUMBER: 133841-013-000-001300 SUBDIVISION SEW ALLS MEADOW-L 13 

CONSTRUCTION ADDRESS: 110 HENRY SEWALL WAY 

OWNER NAME: WILLIAMS 

QUALIFIER: OB CONTACT PHONE NUMBER: 631-7101 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 
DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

CALL 287-2455 - 8:00AM TO 4:00PM 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9578 
ADDRESS 110 HENRY SEWALL WAY 
DATE: 9/20/10 SCOPE: SHED 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

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

Total 1 

Buildi1 
Bui I din 
Total m 

Radon f 

DBPRL 
Road im 
Martin c( 

TOTAL BUILDiNG PERMIT FEE: $ 

ACCESSORY PERMIT Declared Value: 

$75.00 each $ 75 

Road im act assessment: .04% of construction value - $5.00 min. $ 5 

TOT AL ACCESSORY PERMIT FEE: $ 80 

' . . 

. "" 

} 



Town of Sewall's Point li'j0 
.. Date: BUILDING PERMIT APPLICATION Permit Number~ :_j~ 

OWNER/TITLEHOLDER NAME: __,..._..~___.,r-=-=..!'--'-':....L::-'-!...:......:....,__ __ Phone (Day) &3 /-7) D / (Fc.x) Zt,JR Lj96- J4{, 

Job Site Address: 110 flt' n ('. City: 5-tva r-f State: Fl Zip: 3 L/CJ °!l 
Legal Description-----------------

Owner Address (if different): __________________ City: ________ State: ____ Zip: ____ _ 

y-·--~-'0-111, e mu~~acconJ? application) 

r been granted on this property? 

YES (YEAR) NO V 
(Must include a copy of all variance approvals with ~on) 

1

Y1S~ /I 5 
COST AND VALUES: (Required on ALL permit applications) 

Estimated Value of Improvements: s __ J,_,,,,...O_o~D _______ _ 
(Notice of Commencement required when over S2500 prior ti~first inspecllon, $7,500 on HVAC change out> 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: s,.----.,-~-----

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

· Construction Company: ___________________ Phone: ________ Fax:--------

Qualifiers name: ____________ Street: ____________ City: ______ State: __ Zip: ___ _ 

LOCALCO~TACT: __________________ _ 

DESIGN PROFESSIONAL: ______________________ Fl . Lice se#__.,~l;#---t:t----"tlr'ITl'..--t--'f--

Street: ______________ City: ________ : State: ___ ,.__z ___ Phone Number:_-t---+----

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007 
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007 

NOTICES TO OWNERS AND CONTRACTO~~: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPE.RTIES THAT MAY HAVE o"EEO RESTRiCTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIEO·FOR

0 

IN YOUR BUILDING PERMIT. IT 1s:YoUR RESPONSIBILITv°TO DETERMINE IF YOUR PROPERTY IS 
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF 
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITl_O_NAL PERMITS REQUIRED FROM· OTHER GOVERNMENTAL 
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, S!ATE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES ANO SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL F~ES WILL BE ASSESSED ~FTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIM.E;'AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES N-ULL AND VOID. REF. !;BC 2007 SECT. 105.4.1. 105.4.1.1 - .5. 

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

_________ 20 __ 

________________ who is personally 

known to me or produced-------------

As identification.------------------

Notary Public 

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

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER 
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY! 



Sep 07 2010 9:40AM HP LASERJET FAX 772-287-2455 

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

OWNERIBUILDER QUESTIONNAIRE -':ND DISCLOSURE STATEMENT 
MUST SE COMPl,ETED AND REVIEWED. PRIOR TO PERMIT ISSUANCE 

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES 
AND COMMERCIAL IMPROVEMENTS LESS THA~ $75,000 IN VALUE 

NOTICE: FLORIDA STATUTE 489 REQUIRIN~ CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS 
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR 
UNDER SPECIFIC CONDmON8. ANSWER$ TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE 
STATE QUALIFICATIONS ARE SATISFIED BV AN ~ER/BUILDER-APPLICANT. 

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOEe NQT APPLY, INDICATE f!IYWRlllNG aN/A" 

Owner/Builder Applicant Name: . Ca Q I ~ \ A ) ~ .\. y J a ~ 5. . 
Slteaddressoftheproposedbuildlngwork: 3 0 . en r'- 5'flA.M I 
Name of legal title owner of the address above: --~......,;:;.....___,~_,__..;.J<.....:...c;;;-i-..__h~__,r-1'--~~.:..:..:;;.....:...&..:.:~------
Describe the scope of work for the proposed new construction: ....-=-....... h.:...:...;e.;.......;J~___;=..11..:-.;-;....;;....:...~----------

Name of Architect of Record: ---=-A/.&.-£/.,..A_._ ______ Structural Engineer of Record: _./l/_.Z .... 'A ....... ______ _ 
Who will supervise the trade woric to meet the applicable code? _ _. .... M _ _.Z ... ~...._ ________________ _ 
What provisions have you made for Liability and Property Damage Insurance? ___ M_.,7A..._._ _____________ _ 

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law. from wages paid to 

people you hire who are not licensed? _ .... M __ ._1/-f_,__ _________________________ _ 

What previous Owner/Builder Improvements have you done In the State of Florida? 

location: ;VIA:: Scope of Work Done: _________ Year: __ 

Location: ___________________ ScopeofWorkDone: _________ Year: __ 

What code books do you have available for reference? Bullding:_ ... M~ ... 1A ......... _________________ _ 
Electric:------------- Plumbing:. ___________ .HVAC: ----------

Other:_~---------------------------------------
1 have internet access and· will view The Florida Building code at WWW· florldabul!di no.om YES_ NO ~ 

Do you understand that as the pennit holder you are llable for following au Local, County, State ~deral codes, 
laws and requirements, and you are also Hable for anyone Injured on the construction site? ~ (yes.mo} 

Have you consuHed with your Homeowners Insurance Agent?~ Lende~ · Attcmey? __ _ 

In order to assure your succ:ess In this project, please signify your awareness that the function of lhe building department is to Issue you 
a buHding permit and verify code compliance through plan review a~d the Inspection process. I am aware that town staff Is not obligated 
to offer supervision, design or instructional advice prior or during my project. t<. Y (inltJalS). 

Page 1 of J 



Sep 07 2010 9:40AM HP LASERJET FA)( 772-287-2455 

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

OWNER/BUILDER D!8Cl.QSUBE S]'AJEM!NT 

page 2 

NOTICE: STATE LAW REQUIRES THAI ALL PERMITTING AGENCIES PROVIDE INP!V!PUALS SUBMITTING APPLICATIONS 
FOR OWNERJBUILDER PERMITS THE FOLLOWING INFORMATION: 

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND OROl.NANCES REQUIRES THAT ANY PERSON DESIRING TO 
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S ·POINT BE A .HOLDER OF A CERT! Fl CATE OF 
COMPETENCY. . . . 

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU,.AS A'PROP.ERT.Y OWNER,~ EXEMPTION TO CONSTRUCT OR IMPROVE A 
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR 
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY. 

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MAIERIALL Y SUPERVISE ALL 
CONSTRUCTIONJIMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE 
FOR AU. ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO 00 ELECTRICAL OR PLUMBING WORK 
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT. 

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHAsE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO 
SUB-CONTRACT IT, THEN SUCH CONSTRUCTIONnMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED 
OR STATE CERTIFIED CONTRACTOR. 

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL 
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE. 

6. UNDER AN OWNERJBUILDER PERMIT YOU MAY.NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE. 
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OW,NER-BUILDER WITHIN 1 
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR 
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION. 

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON VI/HO HAS LEASED, SOLO, OR OFFERED FOR SALE MORE THAN 1 
STRUCTURE BUil T \JNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY 
PRECEDING THE APPLICATION FOR A PERMIT. 

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR 
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO 
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNERJBUILDER, THE OWNER/BUILDER'S SPOUSE OR 
ANY MEMBER OF THE OWNER/BUILDER'S iMMEOIATE FAMILY UNDER EIGHTEEN Y~S OF AG.E UNTIL THREE YEARS 
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY. 

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWN_ERJBUILOER PERMIT MUST BE IN STRICT 
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS ANO ORDINANCES, ALL 
BUILDING & ZONING CODES ANO REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE 
STRUCTURES AS APPLICABLE. 

1 O. YOUR OWNERJBUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE Af'N 
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES. 

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT 
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD 

BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.) 

Page 2of 3 



Sep O? 2010 9:40AM HP LASERJET FAX ??2-287-2455 

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
SewaU•s Point, Florid~ 34996 
Tel 772-287-2455 Fax 772-2204765 

page 3 

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL .CONSTRUCTIONJIMPROVEMENTS 
PERFORMED UNDER YOUR OWNER/BUILDER' PERMIT. 

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN 
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS 
REQUIRED BY STATE LAW OR LOCAL ORDINANCE. 

14. AAY PERSON WORKING ON YOUR BUlLDING WHO rs NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION 
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.l.C.A. AND WITHHOLDING TAX AND 
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW. 

15. I, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE 
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL 
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR 'M-flCH ARISE FROM THE 
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WrTH SAID BUILDING PERMIT. 

I HEREBY ACKNOWLEDGE THAT I HAVE THOROUGHLY READ ANO COMPLETELY UNDERSTAND THE PRECEDING PAGE OF 
THE OWNER/BUILDER DISCLOSURE STATEMENT. 

ONTHIS ~AYOF ~ .20 \c) 
PROPERTYADDRESS \LO ~ ~ tu~ 
CITY • ~- STATE FL-- ZIP fil,¢/CZ, co 

OWNER/BUILDER ,..._i_fi. 

SWORN TO ANO SUBSCRIBED BEFORE ME THIS..3__~ OF 9ffeJ 
sv C})co ~d W~uAfvJ 
PERSONALLY ~OWN-------------

\/' 

TSP 0412712007 

Page J of 3 
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Tabs 
Summary 

Print View 

Land 
Improvements 
Assessments & 
Exemptions 
Sales 
Taxes-+ 
Parcel Map -+ 
Trim Notice -+ 

Searches 
Parcel ID 
Owner 
Address 
Account# 
Land Use 
Legal Description 
Neighborhood 
Sales 
Maps-+ 

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

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

Summary 

Parcel ID Account# 

13-38-41-013-000-119117 
00130-0 

Owner( Current) 

Owner/Mail Address 

Transfer Date 

Document Number 

Document Reference No. 

Account# 

Tax District 

119117 

2200 

Unit Address 

Site Provided by ... 
governmax.com 1.11 

1 -/ I Address 
-/ tof I 

Market Total D ta f 
Value a as 0 

110 HENRY SEWALL WAY, SEWALL'S $474.980 POINT 9/18/2010 

Owner Information 

WILLIAMS CRAIG C & KATHERINE 

110 HENRY SEWALL WAY 
STUART FL 34996 

12/21/2000 
JMB 

1523 2517 

Location/Description 

Map Page No. SP-05 

Parcel Address 110 HENRY SEWALL WAY, SEWALL'S POINT 
Legal Description LOT 13 

SEWALL'S 
MEADOW 
(PB 14 PG 
32) 

Acres .5200 

Land Use 

Neighborhood 

Market Land Value 

Market lmprovment Value 

Market Total Value 

Parcel Type 

0100 Single Family 

120300 Sewall's Meadow 

Assessment Information 

$220,000 

$254,980 

$474,980 

Print First Previous Next Last 

Legal Disclaimer I Privacy Statement 

r\Q .. (fC'J by 

MANAT~N. 

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

http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBB4... 9/20/2010 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

SHED PERMIT PACKAGE 

A docum cnt review will be performed on the following items prior to the submittal of a 
permit application. Failure to submit these items will result in the application package 
returned to the applicant until the deficient documents are included. This review sheet must 
accompany the application submittal. 

Please make sure you II ave A LL required copies before s11h111itti11g permit application 

__ I Copy Completed application 

__ 2 Copies Surveys showing the location of the shed, setbacks from proposed shed to property lines, 
and all existing structures on property. Shed w/slab: All easements, landscape buffers, and preserve areas 
MUST be shown on ALL surveys. NOTE: All Sheds must comply with accessory structure setbacks 
per Sect. 82-274(c) Town Ordinances 

DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS 

"PREFABRICATED SHEDS" 
(All plans must state compliance to the 2007 FBC) 

__ 2 Copies Manufacturers specifications showing the construction and anchoring of the shed. 
Plans must state that they meet the minimum load requirement of 140 M.P.H. with a 3 second wind gust. 
(OR) 
Manufacturer's specifications showing the construction and anchoring of the shed, only for sheds that 
have a Dept. of Community Affairs Certification letter, Submit 2 copies of letter. 

"CONSTRUCTED SHEDS" 
(All plans must state corn pliance to the 2007 FBC) 

__ 2 Copies Complete construction drawings signed and sealed by a Florida registered 
Architect or Engineer including area wind load certification. 
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STATE OF fLOfttDA 

DEPARTMENT Of COMMUNITY A..FFAIRS 
'Dfidicated to making Florida a better place to call home" 

DIVISION OF HOUSING & COMMUNITY DEVELOPMENT 
BUil.DING CODES & STANDARDS 

lf1t1~ '[; ~ fl \'f ~[!JJ. 
SEP 1 5 20io 

MEMORANDUM i_~::;;;:-;::~--~~ 
Sewall.' s Polrit li . I 

From: Mkbacl A!hworth, Manufilctured Buildin~:s Program ana own Hall 

To: 

SubJect: 

B"uilding Officials, Manufacturers & Thirt! Party Agencies 

Raised Seals on Plans for Manutactmed E illdings 

Date: January 13, 2005 

Chapter 553, Part I; FS; Rule Chapter 9B-l, FAC; and the Florie!! Building Cede do not require 
original signed and sealed plans for rnznufactured.(modular) bw!dings to be submitted to local 
jurisdictions to obtain a buildmg pcrmjt. The insignia. issued by this Department verifies that the 

. pJam have been reviewed and the buildings inspected by a Thful Pa.-ty Agency and found 
compliant. 

However, any c.ode requirements not.completed at the factory mi: co~idered .site related and-a,n, 
~ubject to local plan revi~w £Dd insi)ection in acrordance with kcal req~ments. Signing and 
sealing of these plans should follow loca1 procedures. All site-r::lated inst.allation requirements 

· (e.g., foundation) are specifically and entirely reserved· to. the lo: a"! authotity having jurisdiction. 
who may require signed zrx1 sealed plans for those items. 

The State of Florida requires Third Party Agencies ro .maintain :! set of signed and sealed plans, 
(either ha.i~copy or electronic) that have been reviewed and app1oved by a Florida licensed 
Modular Plans Reviewer. Impcction reports conducted 21 the manufacturing facility by Florida 
licensed Modular inspectors are also required to be on tile. Loe: l jurisdictiomi may require a 
copy of tile approved p!am "°ith the permit application O! may I' ~ly on the plans On file at 
"WYtW·flori(!abuildiqg.org. 

if you meed additional iilfom"..stion, please c-0:ntact Mi~~ Ash•¥<art.h st SS0/922--6075 oz E~m<Ul 
michael.asbworth@cica.sta!:e.tl.us. 

~: .Jones, Ila 

:·~ :·.:;;; .; t: lj ,1;t :~ J L ·t:> ;\ :·: 3 r; ~J :l] Y ~ ·:J ~ r~ 

? ! I ·~ I:, = , ;) .;, ..J , .. :. ~ .; , :~ i : ; • 1 .~ '.; •: ; • ; • ', : : ~ t '::', ;•, ~ 9: 

fTowN OF SEWALL'S POINT/ 
f BUILDING DEPARTMENT 

l FILE COPY ---...... 

. . 
~-- ·, 



STATE OF FLORIDA 

' , 

DEPART~11ENT OF COMMUNITY AFFAIRS 
"Dedicated to making Florida a better place to call home" 

CHARLIE CRIST 
Governor 

October 1, 2007 

Mr. Alex G. Martens 
·< 

Superior Sheds, Inc. 
2323 S. Volusia Avenue 
Orange City, FL 32763 

THOMAS G. PELHAM 
Secretary 

RE: Manufacturer Renewal of Certification, ID MAF-1367 - - Expiration Date: November 09, 20 I 0 
Aµ~ . . 

Dear lYir. M'artens: 
I 

It is··my pleasure to infonn you that Superior Sheds. Inc. - OC located at 2323 S. Volusia Ave. Orange 
City, FL 32763, has been approved under the Manufactured (Modular) Buildings Program, as provided 
for under Chapter 553, Part I, Florida Statutes, for the manufacture of Storage Sheds and Utility-Misc. 
B1.1ildimrs for installation in Florida. 

Design and production of the buildings must be approved for compliance with the current Florida 
Building Code (FBC) by your selected Third Party Agency before manufach1ring beg.Jns. Your Third 
Party Agency is a contractor to the Department and has statutory authority and responsibilities that they 
must comply with to maintain their· approved status. Expect and demand quality plans review and 
inspections. 

Each FBC change will make your plans obsolete until they have been reviewed, approved and so 
indicated [on the cover page of the plans] for compliance with.the FBC by your Third Party Agency for 
plans review. Please ensure that your plans are in complian~e and properly posted on our website to 
avoid embarrassing work stoppages in the permitting process. All site related installation issues are 
slibject to the local authority having jurisdiction. 

a ' , ... 
ud;froounced monitoring visits by the Dep.artme~t's contractor·will be made at least·annually. Complete 
access to your manufacturing facility and records is mandatory to remain ·corp.pliant .with the rules and 

. ·regulations of this program. · · · 

Please visit our website at www. floridabuildinq .. orq to see valuable information on the Florida 
Manufach1red Buildings Program. A copy of this letter must accompany applications for local building 
permits. 

Sincerely, 

«lr-J . .,,i f>-M~*-
i:vfchael D. Ashworth 
Manufactured Buildings Program Manager 

Cc: Danny Kennemur, NDI 

2555 SHUMARD OAK BOULEVARD 
Phone: 850-488-8466/SUNCOM 278-8466 

rTOWtJ.OF SEWALL'S tJOIN"T·1 
I 8UILL>ING OEPA.RTMENT 

L~_FILE cqP'L._ I 

TALLAHASSEE, FL 32399-2100 
Fax: 850-921c0781/SUNCOM 291-0781 

Website: www.dca.state.fl.us 

COMMUNITY PLANNING 
Phone: 850·468-2356/SUNCOM 276-2355 
Fax: 850·468-3309/SUNCOM 276-3309 

AREAS OF CRITICAL STATE CONCERN FIELD OFFICE 
Phone: 305·289-2402 
Fax: 305·269-2442 

HOUSING AND COMMUNITY DEVELOPMENT 
Phone: 850·488·7956/SUNCOM 278-7956 
Fax: 850-922-5623/SUNCOM 292·5623 



PRE·FAB musses@ 1e· o.c 
(TVP.) CONNECT TO POST WI 

SIMPSO."f.C x 4 BUCKET 
BRACKET (SEE OET..,l.S) 

2•6FRAMING 

SHINGLE ROOF OR a..\AA.El 
TIL.E I STEEL OR ROLL FORMED 
ALUMINUM ROOF 

2 x 4 RIDGE BLOCKS BEl\VEEN 
TRUSSES 

----- -* JL 4 PRESSURE TREATED 
POST 

4 x 4 PRESSURE TREATED 
HEADER 

WOOD PANEL SIDING 

FASTENERS FOR ATTM:HNG SIDING SJ-W.t. 
BE ON-STAINING BOX. SIDING OR C\SJNG 

NAll..S. FOR PANELS 1Q INCH(12.7 nm) THICK 
OR LESS, use 6d f'Wl.S AND 6d FOR THICKER 

PANELS. FOR 318 INCH (9.53rrm) ANO 
Tl-llNNER I.AP SIDING. use 6d NAILS AND 8d 

FOR THCKER LAP SIDI.NG, -----+. 
PANEi. SIOlNG APPLIED OlRECTL Y TO STlllS, 

SP.A.CED IN ACCORDAl':CE \'¥\TH THE SP.AN 
RATING ANO FASTENED W1TH 6d GAL.VANlZEO 

BOX NAILS OR ECLJVAL.ENT, SP4CEO 6 
INCHES (304.8 rrsn) ON CEmER AT 

INTERMEDIATE Sl\IOS,IS AN ALTERNATIVE 
TO THE WOOD STRUCTURAL PANEL 

SHEATHING CONSTRUCTION SPEClAED IN 
THE CODE FOR WALL BRAONG. 

VINYL SIDING OPTION 
EXTERIOR WALL STRUCTURAL BR.AaHG 

SIDE WALL I END WAU..; 

BAAONQ INSTALL.ADON: 
STRUCTURAL SHEA TlilNG SHAlL EXTEND 
CO:ITINUOUSL Y FROM TOP OF ROOF RJM 

MEMBER TO BOTTOM OF FLOOR JOIST RJM 

exr~~~e~,':"~~W:~T~;~,~ -------------------_.J 

ISOMETRIC OPTIONAL PORCH FOR 
HIP MODEL SHEDS 

12 
"""15 

SCALE: N.T.S 

s•lNGLES OR MET AL ROOF 
O'VER 30# FELT AND 318" 
PLVBOAAD 

4 w. ' RUNNERS CONNECT 10 
FRAME WI LST151MTS12 (SEE 
OETA!l.S) 

a·.o·o.c. ~\___ ~~~::O~~~G 
16" FASTEN '1-illH LSU.26 

lYP. 
FRONT ELEVATION 
OPTIONAL PORCH 

SCAL.E: 04" • t'.0" 

HIP TRUSS DETAIL 
(2) REQUIRED 

FOR SHED WIDTHS OF 12'·0" OR LARGER 
SCALE: 1'2° = 1'-0" 

AU LUMBER "2 PINE OR 
BETTER W1 SIMPSON MENO 
~TES 0 ALL CONNECTIONS 

ssoe MEMBERS RUN 
THROUGH 
JOINT Pl.ATE COVERS JOINT 

»•------
CONNECT LEFT OVER AREA 

OF POST TO 2A 6 ~\VI ----+-+-I 
(2) SIM?SONA35 rrl--,,, 

4 x 4 POST NOTCHED ARE.A 
"ROUND 2 ll 6 FRAMING 

LUMBER OF THE SAME SIZE N¢J GRADE AS 
EXTERIOR WAll FRAMING. BRACING SHAU. 

BE LOCA TEO AS a.ose TO EAOt CORNER OF 
THE BU!\.OING AS POSSIBLE AND AT ENTIRE 

LENGTH OF BLJLDtNG. 

BRAONG MATERIAl; 
SIMPLEX THERMO.PLY (STORMBRACe.l 

FASTENED WITH 0.120" x 1°112" COILED ROOF 
NAIL C 3" ON CENTER (EDGES) ANO 6" ON 

CE>ITER(FIEl.O) 

BOTTOM VEIW POST CONNECTION 
UNDER PORCH 

POST CONNECTION DETAILS 
SCAl...6.: 1/8". 1·-0· 

SCALE: HA' = gO" 

ISOMETRIC OPTIONAL SIDING FOR 
HIP MODEL SHEDS 

SCALE: N.T.5. 

Richard L. Bullock 

MmJu!ar BuU!ling P.!ans Examiner Florida Certilialte ~ 

NOi 
"APPROVEDw 
DOCUi'i/IENT 

SHED DESIGN LOAD REQUIREMENTS FOR 
THE 2007 FLORIDA BUILDING CODE WITH 2009 SUPPLEMENTS 

BD.slc Wind Pres.wro 
QZ • O.Cl025e{K:.)(Kzt)(Kd)(V•2)(l} Per ASCE 7..05 6.5.10 Tab!o 6-3 
Kz = 0.!5 ~ "C"; Kzl • 1.0 
Kd = 0.85; I: 0.77; V: 150 MPH 
qz• 31.~PSf 
I hereby cert.:fy lhsl 1 have nrviowed ~se pt:ln:s etong W'llh d lhe buldinQ ~send 
con-oonenta ~eel in thO manllfadunng 01 Iha sheds. Tho ma1cne1s and ~ clthcf 
have Aotlda Product Approwd u rcquSod by Acrid.a Bu!d!ng Corrnisslcn Rule (Olaplor 
9S..72)0l'Yl'efa enaJyzedu:ing the Allowabkl S=sa ~·All 11".atcMls and~ 
corr,,iy w.lh The 2007 Atnda Swldlng Code WJltl 2009 Stlpplemerr.s & Tutt 2008 N.E..c. for a 
150 MPHw.ndYCkdty, Ydoocy prcuu:ro ol 31.9SPSF, I• 'l.n, Endosod Buldlng. ~ 
"A"."B"Cl'"C"andNJ.P.C.•0.18. () 
Desig'n Pressure$: 
Roof Ulo I.Dad c: 20 PSF, RDof Demi Load• 5 PSF 
Roor UYo Load• 75 PSF. Fbof Oc&d load• 5 PSP 

Mail Wind FM::l!I Resisting Systems 

... Roof·> .. ;waJ. I 
NIA l9.94 ~.2.C 20. 13 I ; 

~""'.a....,. Design (EOCdM>),,........ (PSF) I 
Zone 'l{nd Area (· Zone Wind Arna I.,. 

1 
10 22 l5 10 • 

: ~ ;; f.-~:O,,_o -+-;:;...i-:;:...,r 

Zone Wind Alu (+) M Zone Wind Ate.a 

2 & J ~~ ~ : f---";o"'0 -+--;~....:;~ 
50 13 86 so 

11/30f2003 

12120/2004 

03l09/2005 
1110912005 
02n7/2006 

1"'23/200ll 
02101/2009 
10l22/2009 

0110712010 
01127'-!010 

a: 
!r -' w 
J: c 
~ 0 

::! 
0 u. Q, 0 
-' 0 <( a: z 
0 11. 
;: r 
11. 
0 

2 

~ 
iii 

"' .. 
i3 a 

E 
B 

! 
I 



WINOOWOPENING -------=~--11!--tll-f 

VlNYL S!OtNG ANO 'NOOD 
SIDNC OPTIONS SEE PAGE 2 

see DETAIL BELOW --------------

2''80TTOMPLATI! ~ 
314" PLY'NOOO A.OCR 

HtJRRJCANS ANCHORS (TYP.) 
use SIMPSON ST18 WI 

•14. 160 HA!lS 

2 • B SIDERAIL 

SHINGLE ROOF OR BARREL 
,--------------TILE (S"IEEL)ORROLL 

FORMED AWMINUM ROOF 

2 1t 4 RIDGE BLOCKS BElWEEN 
TR\JSSES 

1 x 4 COMPOSITE BOARD r- FASCIA Wf 0.024" ALUMINUM 
I OR 26 CA. STEEL DRIP EDGE 

~----- 2J.4CCl.LARTIE 

20 GA 3'xS• PRESS PLATES 
~--- BOTH SlllES 

(2)2l4fOPPt..ATE 

(2) 2. 4 TOP PLATE 2. 4 sruo@ 1&· o.c. (TYP.) 

ISOMETRIC OF SHED 
SCALE: N,T.S. 

PORCH OPTION (SEE PAGE 7) 

FOR INFORMATION NOT SHOWN SEE ENO ELEVATION 'MTH OOOR 

END ELEVATION TWO SKID MODELS 
SCALE: 114" • 1·-0· 

,------ 2 :ii. 4 COUAR TIE 

20 G.\. 3" • s• PRESS PLATES 
,---- BOTH Sl~S 

:::::l~=l):==ll=~F=='lfi:;if.:::::---C~2x4TOPPl.ATE 

SIMPSONH2.5 
WI (B) 8d NA!LS 

ASPHALT SHINGl.ES WI DADE 
COUNTY APPROVA.1. FOR 150 
MPH, •c• EXPOSURE. FASTEN 
PER MFC SPECS OR PERA.IA 
TILE BARREL TILE 2B GA ROOF 
SYSTEM 

319• MIN. PL Y'WOOO 
SHEATlilNG NAILED WI 80 
COMMON 4• O.C. EDGES AND 
s·o.c. FIE10COVEREDWl30# 
Fa. T SUS ROOF COVER 

CERT.-.1NTEED OURAPRESS 
FIBERCEMENT SIDING NAILED 

--- WlTH eel COMMON 4• O,C. 
EDGES AND 8" O.C. FIELD 
ALTERNATE AlU.\.!l/'IJM SIDING 

11T niREAOEO ROD WI 
r X 2" WASHER & NUT 

,._ ___ (2.000 • CAPAQTY)U?L.IFT 

OPTlONAL FOR HIGH SETS 

SET UP AND INSTALLATION OF SINGLE WIDE SHED 

I. BUll.OfNG lS PLACED IN Rf.QUESTED LOCATION ON SOiEOULE .CO P.V.C. TO Al.LOW FOR 
MOVEMENT TO PLUM CR SQUARE UNIT TO HOUSE. FENCE, PROPERTY UNE, ETC. 
2. ONCE. UNIT IS SQUARE AND THE HICH SPOT OF THE GROUND IS ESTASUSHEO THE 
BLULDING IS BLOCKED ON HIGH SPOT AND LEVEL.ED. THE OTI-IER ENO OF THE SUILClNG IS 
BROlJGHf UP TO LEVEL AND BLOCKED ll1EN THE CENTER OF nte BUILDING IS SROUCHT U? 
TO LEVEL 9LOO<ED. ANO lliEN SHllJ.1ED. 
3. AFTER lHE BUILDING ISL.Eva.., MORE BLOO<S ARE ACOEO TO ACHIEVE niE CORRECT 
SPACING. 
4, ANCHOR PLACEMENT IS ESTABLISHED BY WIOTI-i OF BUILDING, HOLES ARE DRIUSO 
THROUGH THE 2 x"' BOTIOM Pt.ATE \Villi 112· AUGER arr ANO THE EYEBOLT rs FASTENED 
INTO PLACE. THE HOLE IS OUG FOR :W EARTH ANCHOR AND BAO< FlLLEO. ntE EYEBOLT 
ANO AUGER ANCHOR ARE FASTENEOV'llllt 112" •TBOLT. 
5. IF UNITIS TO BE ATTACHED TO CONCRETE SlAB, niE BUILOING IS SET ON SLAB SHIMMED 
UP TO LEVEL A 318" HOLE IS ORfU.ED 'MTH HAMMER CRILL INTO CONCRETE MIT OFF RIM 
JOIST. THE EYEBOL TIS FASTENED TliROUGH eonoM Pl.A TE AND AN t.' BRACKET OR 
SIMPSON STRAP IS PLACED OVER 'lllE 3J8•'NECGE ANCHOR.A 1/T x 2· BOLT IS THEN 
FASTENED lliROUGH THE EYESOlT ANO 'l' BRACKET. 
6. IF NO FLOOR UNIT BUILDING IS USEO. ANCHOR W'ITH 316" x s· WEDGE ANCHOR CENTE.~D 
BETWEEN EVERY WAl.L STUD. 

GENERAL NOTES & SPEClFICATIONS FOR AUGER ANCHORS 

I. Buld~ and'lon shall be "mobCe home" typo .ir30 ·Sngto hc!tt ayo ~er anehotl man.rt~ ~ St)te Oest of Frcen'Qf11, OH. 
Maltiirum ol!ow;,bto uplift 2.000# or cq~ 
2. Anchoring systam to ground per tOQI buldng eocte (by dcail!f). Loc:1to onc:hc:n per Table 4 through the bottom ptatc. 
3, AnchoB shat be ~ thrCugh tho bottcm plata snci toot system 

T.ablo t Shed~ to Concmto Sab Tablo2 Runner Spadng 

She:l 'Mdlh Xt 
14".0" 280 0 I lf .. ·.3· 
17-0· 240#/LF 5•.o· 12'.Q'" 2·~ 1/T 
\0'-0" 2001'/LF 10".0" 1'~1/T 

1'.fl a·..o· 9· 
Va11c:s hDm encl ol)*l toeentim Of (2)4 X 4 skids arty. 14'.Q"' 'Mdo &hDCS naw (4) sots at Ulds. 

Tatie 3 Support Footing Pod Sp:sdng fat Runner Bloeklng For Slnglo or Doulio \0.,o Shcdi 

)(2 

3"~112" 

..... 

X3 a·.,,. 

06I03l7007 
11105'2002 

8110/2003 

211412004 
1Dl181201>.iC 
tlf.Ull7ll0ol 
1212!/2004 
03/09/200.S 
tll09l200.5 
02/'Z71'20QS 

11l1231"2t10.S 
02/01/2009 
10/22J2009 
0112212010 

01127'2010 

WALL ANCHOR DETAIL 
SCALE.: N,T.S. 2 • 4 ST\JO@ 16" O.C. (TVP.) 

(2)2x & tl1 PINE STUDS 
(GARAGE DOOR ONLY) 

TYPE I OR 11 CONCRETE PAO ---~ 
3J4" PL Y\'1\100 A.OCR OVER WI BLOClONG AS REQUIRED ,... SWIOW 4,15'1332 1·.s· s·.a· \938# llorllJ 1879# 

Side Runner 
Pod Typo 

uorm 

'(: 40'.0"MAX.LENGTH r---r 2'-0· 0 C MAX JOIST SPACING 

4 .1 4 RUNNER TYPtCAL All - I SHEDS 

rr
x AOOmONAL ... RUNNER ON 

I 14'..Q"' WICE SHEDS ONLY 

~
.-::~ r:;:~ t==#==:lt::==:::;t:=::jF==lJ==Jf==lf:=:=iF==,::::: ____ OPTIONAL: o _ iiiPSf'FLOOR LOAQ 

\6" O,C. JOIST SPAOJl.IG, 

I ~~~~~~N:o~~~ONAL ; i i H -- == -== == == e== == == ~= :::=--,.::~ 
~ ~ ,,C:::::::. iNLA~~~RSHEOS OVER 18' L ~l==l~=~~==*=~~=l~=i=~~=~,=l~=;,_~ ..... ~:~rr--- 314• Pl.YWOOO FlOORlNO 

VARJES 

'x4 RUNNER 

2 i. 4 SOTTOM PL.ATE (TYP. AU 
)( ::::;:::;;. AROUND) 

FLOOR FRAMING PLAN 
SCAU:: 114· • 1'-0" 

2 • 6 BENT (TYP.}fSEE SIDE 
WALL ELEVATION) 

...--------------- ~.:.u~SACER WITH 2x 4JACK 

.,.------::::::n:::::Rflf==f===tt==f=i=lf==jf=1f"f::::ii::-.::::-------(2)2x4TOPPt.ATE 

3"..Q"'(,.GN.) 
6".0-(MAX.) 

SIDE ELEVATION WITH DOORS & WINDOWS 
SCALE.: 114• = 1".0" 

see SICE ELEVATION \'ilTH COORS & WINDOWS FOR INFORIMTION NOT SHCWN 

SIDE ELEVATION 
SCALE: 114"•1-0" 

SEE DETAILS FOR 
CONNECTION 

2:rdP.T.P. 

SEE ATI.J.CHMFNT DETAILS 

FOR IHFOR.Y.A l10N NOT SHOWN SEE END ELEVATION 

END ELEVATION FOUR SKID MODELS 
SCALE: 1'4" 2 1·.o· 

~N 
6 
"'l 

-

G.FJ. OLITLET Wh!ING DIAGRAM 
(OPTIONAL. ELECTRJC) 

SCALE:: N.T.S. 
ALL WIRING !>HAU. !E MC CABlE 1' GA. 

(2)WIREWG •. 6J.l. METAL BOXES 

1!'./ 1\ 
'. 

h 

r x 3· PRESS P'l..Al'CS BOTH 
smes ALL JOINTS 

2 x 4 CONSlRUClltli 

,. ALUMINUM LAP SlnlNG ON 
FRONT. ALUWNUM OOOR SKIN 
ON BACK 

DOOR CONSTRUCTION 
EVERLAST OR GARAGE 
DOOR CONSTRUCTION 

I OPTIONAL) 

----- ~~ .• ~.P. 2 • .C. FRAME FRAME" 

\-~"""1-+----- gp~~:a12·114" ROUGH 
.,;-=--H------ RE.HOVE 12·11"'" OF #2 ?.T.P. 

2 X4 s.oncM P'..ATE 

rn·ro24· 

12" HYDROVENT DETAIL 
SCALE.: 1"= 1•q 

JW ?.1.P. FLOOR 

TYPICAL WALL SECTION 
SCALE: 1" 2 ''.O" 

,-,1-..---- r~~R ~.:S~E~ GALV. 
318• :r 2" BOl. T WI (2) WASHEitS 
& NUT 

StMPSOH STRAP (1 ,200# 
U?Ufl') A-24 OR EQ. 

(1) 319· i.3" (1.200#UPUFT 
RATING) RED HEAD INTO r-- CONCRETE SLAB@ SPAONG 

1-..,-----,.-....,;<-..--~"t-:-.--; (l"'..RTABLEI) 

SHED W/ SKID ATTACHED ACHORED TO CONCRETE 
SCALE: 1.1JT • 1·.o· 

CORAL EYE AUGER ANCHOR 
see TABLE 4 FOR S?ACIUG 

SCALE: N.T.S. 

SINGLE HELIX AUGER ANCHOR 
SEE TA6LS 4 FOR SPACING 

SCALE: N.T.S 

\4' SW/OW 2.65'120S 1'.-6" 8'-0'" 1415# I 1fl.40:t 

12' sw s.oa1490 1·.e· 5'-'" 25581 norm 2558# 11or111 

llotlU 
8' SW 4,00'/320 1"6" 6'·8" 20291 llotlll 213lf llOllD 

Notes: 
1. Pad spacing 15 end to ccntor of pad. 
2. ?ads othct 1Nln ond pads spacing la center to cemcr. 

·1 

•II CIJITIOnl &und nu 

" l.950# 
• Load 'lllidth on runnc:t, 
- Basod on 2.000 PSF al!owablc sot prc:i.:ure. SoJ prossure shSI bo vennod by ~d penrromo'.m tut or sol!l l!.b mport Check Ylllh 
onginoor 4 sol pressuro is fess tMn 2.000 PSF. 
Not.•: 
1. HolaW or soEd conacto ~od!.a may tio 11adi:od en pads tor high sets up flO 48" mu. 'Mil\ out~· 
2. Pads requnid on 12' & 14' vrida lhods my. 

Tablo 4.11 Anchor Spacing ot Auger Typo Anchors For Singlo Wide Shcd:s 

30" -•W:lO"COCor.0- "ND I 
I Shed St:to I L\"r I UtJld'I PU: Enis Aneta.. Max. ln!anor !iOaOl'IQ ... 

I a·..o· I 4.00' I 1l9 1·.0- :o l'.O" 12'-6" 

Table 4b Anchor Spxing or Augsr Typo Mdlonl FOi Ool.ltfo Wdo Sheids 

30'" E Au crAnchcw 
Shocl Sim LW" \Jclll'I: PLF 

20'.0. 10.W 400 1'·0-toj'.Q" 5'-0" 

• Laid Width al uplJl on runner • 
.. Locn~ ol end auger OI slob cnchot. 
- Anchor spacing CXMl'1o; JV auger or JIS" x 2·314" cxpan=:lon bolts. 

Notes: 
1. AltdlCI spacing 13 based on 3 soccnd #ind gust al 150 MPH~ ASCE 7.Q5. C.tcgcwy-c', 
I~ Fae:ot'0.77, Endose Buldng, N.1.P.C. :0.18. 
2. AJI me:t.auromonts lstod above aro oen1m to canter of anchors. 
3. Tho trinlrn.im number of auger anchors ls (4). (')@ eacl'I comer cl shod rar ~a leas in 

DOCUMEN 

leng!l>IMnlhO""""""" ti 
4. Tho ninimum eogo Csrance fOll c.ipansion bela ls 8 cbmetcrs °'~·tor 318" eipansian bona.. z: 
'· Anetorl shall b& on Gkle wa.1a o.tcepi 'Mlen shed b placed nexi IO e.Q!Jng butdng. in wtW.h - E 
anchors c:a.'1 bo ~on end wm as eoso to tide3 u possibJo.. uj i 8 
8. Fa..uenen for roof and \lllQ.la&Nd be Scots~TruGnpTM metal toWOOCI ~shal bo 0 I~ + fJ # 
9-151.rorequat · UJ! .. t:S! 

.------------------------l ~ H ~~~ 
~~~1H 
Ci~ s t: 1· 
lU ~ 
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SET UP AND INSTALLATION OF SINGLE WIDE SHED GENERAL NOTES & SPECIFICATIONS FOR AUGER ANCHORS 

1. BUILDING IS PLACED IN REQUESTE,D LOCATION ON SCHEDULE 40 P.V.C. TO ALLOW FOR 
MOVEMENT TO PLUM OR SQUARE UNIT TO HOUSE, FENCE, PROPERlY LINE, ETC. 

1. Building anchors shall be ·mobile home· type #30 single helix eye auger anchors manufactured by Sly1e Crest of Freemon!, OH. 
Maximum allowable uplift 2,00011 or equivalent 

2. ONCE UNIT IS SQUARE AND THE HIGH SPOT OF THE GROUND IS ESTABLISHED THE 
BUILDING IS BLOCKED ON HIGH SPOT AND LEVELED. THE OTHER END OF THE BUILDING IS 
BROUGHT UP TO LEVEL AND BLOCKED THEN THE CENTER OF THE BUILDING IS BROUGHT UP 
TO LEVEL, BLOCKED, AND THEN SHIMMED. 
3. AFTER THE BUILDING IS LEVEL, MORE BLOCKS ARE ADDED TO ACHIEVE THE CORRECT 
SPACING. 
4 ANCHOR PLACEMENT IS ESTABLISHED BY WIDTH OF BUILDING. HOLES ARE DRILLED 
THROUGH THE 2 x 4 BOTTOM PLATE WITH 1/2" AUGER BIT AND THE EYEBOLT IS FASTENED 
INTO PLACE. THE HOLE IS DUG FOR 30" EARTli ANCHOR ANO ~CK FILLED. THE EYEBOLT 
AND AUGER ANCHOR ARE FASTENED Willi 112" x 2" BOLT. · 
5. IF UNIT IS TO BE A TT ACHED TO CONCRETE SLAB, THE· BUILDING· IS SET ON. SLAB SHIMMED 
UP TO LEVEL. A 318" HOLE IS DRILLED WITH HAMMER DRILL INTO CONCRETE 1-112" OFF RIM 
JOIST. THE EYEBOLT IS FASTENED THROUGH BOTTOM PLATE AND AN 'L' BRACKET OR 
SIMPSON STRAP IS PLACED OV2R TH::'. <./2" WEDGE NJGHOR; A 112" x 2" BOLT IS THEN 
FASTENED THROUGH THE EYEBOLT AND 'L' BRACKET. 
6. IF NO FLOOR UNIT BUILDING IS USED, ANCHOR WITH 318" x 5" WEDGE ANCHOR CENTERED 
BETWEEN EVERY WALL STUD. 

SET UP AND INSTALLATION OF DOUBLE WIDE SHED 

1. BUILDING IS PLACED IN REQUESTED LOCATION. THE FIRST SECTION OF THE DOUBLE 
WIDE IS PLACED ON HIGHEST LOCATION ON GROUND AND IS LEVELED UP. 
2. BLOCKS ARE THEN PLACED AT THE END, CENTER, AND OTHER END TO LEVEL. ONCE THE 
BUILDING IS LEVEL, BLOCKS ARE ADDED TO ACHIEVE THE CORRECT SPACING. 
3. THE NEXT SECTION OF THE SHED IS BACKED INTO PLACE AND UNLOADED PARALLEL 
WITH THE FIRST SECTION. THE TWO SECTIONS ARE CONNECTED AT THE LOWER CORNER 
WITH (1) 1/2" x 4-1/2" BOLT. THE SECOND SECTION IS THEN LEVELED AND THE OTHER BOLT 
HOLES LINED UP AND BOLTS PLACED AND TIGHTENED. THE REST OF THE BLOCKING IS THEN 
COMPLETED. THIS PROCEDURE IS REP_EATED, FOR MULTIPLE SECTION SHEDS, UNTIL ALL 
SECTIONS ARE IN PLACE. 
4. GROUND ANCHORS ARE THEN ADDEO. (SEE NOTE 5 FOR SINGLE WIDE INSTALLATION) 
5. ONCE BUILDING IS PROPERLY BLOCKED AND BOLTED TOGETHER, THE SUPPORT 
BRACING IS REMOVED. 

2. Anchoring system to ground per local building code (by dealer). Locate anchors per Table 4 through the bottom plate. 
3. Anchors shall be placed through the bottom plate and floor system. 

Table 1 Shed Ancoring to Concrete Slab Table 2 Runner Spacing 

Shed Width # Uplift I Side of Shed Anchor Spacing I Side Shed Wldte1 X1 X2 X3 
14'-0" 28011/LF 4'-3" 14'-0" 1'-10 112· 3'-6 112" 6'-11" 

12'-0" 240 #I LF s·-0· 12'-0" 2'-61/2" 6'-1,. -
10'-0" 20011/LF 6'-0" 10'-0" 1'-6 112" 6'-11" -
8'-0" 16011/LF 7'-6" 8'-0" 9· 6'-6" -. . . Values fro.mend of 101st to centers of (2) 4 X 4 skids only. 14 -0 wtd!! sheds have (4) $'<ls of skids. 

Table 3 Support Footing Pad Spacing for Runner Blocking For Single or Double Wide Sheds 

r.I~ •imum Load & Pad Type 

Shed Dascription Pad End Pad Si<Je Runner Interior Side Runner 

LW • PLF End Pad Max. Spacing Pad Type Pad Pad Type Size Type 

14' SW/OW 4.15" I 332 0 to 3'-0" 5'-8" 1936# ti orlll 1879# II or Ill 
14' SW/OW 2.65' / 205 Oto 3'-0" 8'-0" 1435# I 1640# l 
12' SW 6.00' / 480 Oto 3'..0" 5'-4" 2558# II or Ill 2558# II or Ill 
10' SW 5.00' / 400 Oto 3'..0" 6'-0" 2400# II or Ill 2400# II or Ill 
8" SW 4.00' / 320 Oto 3'..0" 6'-8" 2029# II or Ill 2133# II or Ill 

Notes: 
1. Pad spacing is end to center of pad. 
2. Pads other than end pads spacing is center to center. 
3. Use same max. spacing for interior runner. 

Type Pad Dimensions Max. Load'"* Material 

I 2"x6"x16" 1,778# concrete block qualily ceme;.t & sand mix 

II 4"x 8" x 16" 3,500 II concrete block quality cement & sand mix 

Ill 16" x 16" 3.950 II ABS plaslic pads -
• Load width on runner. 
- Based on 2.000 PSF allowable soil pressure. Soil pressure shall be verified by field ;iantrorneter test or soils lab report. Check with 
engineer if soil pressure is less than 2,000 PSF. 
Notes: 
1. Hollow or solid concrete blocks may be slacked on pads for high sets up to 46" ma~. ·;.1th out reinforcing .. 

2" x 2· SQUARE WASHERS 

SIMPSON HS-24 

.. 

318" x 8" FORGED EYEBOLT 

318" x 2 BOLT WITH (2) 
WASHERS & NUT 

2. Pads required on 12' & 14' wide sheds only. 

SIMPSON A-24 STRAP (1,200# 
UPLIFT) 

( 1) 3/8" x 3• ( 1,200# UPLIFT 
RATING) EXPANSION BOLT OR 
WEDGE ANCHOR INTO SLAB 
@SPACING (PER TABLE 1) 

SHED WITH SKID ATIACHED ANCHORED TO CONCRETE 
SCALE: 1• = 1'-0" 

lYPE I OR II CONCRETE PAD 
W/ BLOCKING AS REQUIRED 

112" x 4• FORGED EYE BOLT 

J 
GRADE 

V' 

112· THREADED ROD WI 2" x 2" 
WASHER & NUT (2,000 + 
CAPACITY)# UPLIFT 

1/2" :< 2" BOLT W/(2)WASHERS 
& NUT (2,000 + SHEAR 
CAPACITY) 

SEE BUILDING ANCHOR 
DETAIL 

2· x 2· GALV. WASHER 

112· THREADED ROD 

1/2" COUPLING 

1/2" x 1-1/2"BOLTW/(2) 
WASHERS (2,000# • SHEAR 
CAPACITY) 

\81·-----·- 1/2" x 4• FORGED EYE BOLT 

30" HURRICANE ANCHOR 

.. :-.. _~ 

\ 

Table 4a Anchor Spacing Of Auger Type Anchors For Single Wide Sheds 

30" Eye Auger Anchor or 30" CD Coral Anchor 
Shed Size LW Uplift PLF End Anchor - Max. Interior Spacing 

14'-0" 7.00' 243 1 '-0" to 3' -0" 7'-1" 
12'-0" 6.00' 208 1 '-0" to 3' -0" 8'-4" 
10'-0" 5.00' 174 r-o· to 3'-0" 10'-0" 
8'-0" 4.00' 139 1·-0· to 3'-0" 12'-6" 

Table 4b Anchor Spacing Of Auger Type Anchors For Double Wide Sheds 

30" Eye Auger Anchor 
Shed Size L vr U lift PLF End Anchor'" Max. Interior Spacing 

20'-0" 10.00' 400 1·-0· to 3·-0· 5'-0" 

Wind Zone Multiplier 
100 2.25 
110 1.88 
120 1.56 
130 1.37 
140 1.16 
150 1.00 

2. All measurements listed above are center to center o 
3. The minimum number of auger anchors is (4). (1) @ 
length than the maximum. 
4. The minimum edge distance for expansion bolls is 6 di 
bolts. 
5. Anchors shall be on side walls except when shed is placed next to existing building, in which 
anchors can be placed on end walls as dose to sides as possible. 

SHED WITH FLOOR REMOVED 
ANCHORED TO CONCRETE 

SCALE: 1· = 1·-0· 

(1) 318" x 5• (400# UPLIFT 
RATING) WEDGE ANCHOR 
INTO CONCRETE SLAB AT 
SPACING 
(PER TABLE 1) 

NOTCH OR COUNTER SINK 
BOLT THRU 2 x 4 

2 x 4 BOTTOM PLATE MAILED 
102x66ASE 

SHED DESIGN LOAD REQUIREMENTS 
for the 2007 Florida Building Code 

Basic Wind Pressure 

qz = 0.00256(Kz)(Kzt)(Kd)(V~2)(1) Per ASCE 7-05 6.5.10 Table 6-3 
Kz = 0.65 Exposure ·c·; Kzt = 1.0 
Kd = 0.65; I= 0.77; V = 150 MPH 
qz = 31.95 PSF 

I hereby certify that I have reviewed these plans along with all the building materials and 
components used in the manufacturing of the sheds. The materials and components either 
have Florida Product Approval as required by Florida Building Commission Rule (Chapter 
98-72) or were analyzed using the Allowable Stress Design. All materials and componeo-ls 
comply with the 2007 Florida Building Code for a 150 MPH wind velocity, velocity pre55ure of 
31.95 PSF, I= 0.77, Enciosed Building, Exposure "A", "B" or ·c· and N.1.P.C. = 0. 18., Roof Live 
load= 20 PSF, Design Pressures: Roof Live load = 20 PSF, Roof Dead Load" 5 F'SF, FIOi'.r 
Live Load= 75 PSF, Floor Dead Load= 5 PSF and with the 2005 National Electrical Code. 

Components & Cladding Design (Effective) Pressures (PSF) 

Zone Wind Area Zone Wind.Area 
10 10 
20 4 20 

50 
Zone Wind Area 

10 
SHED WITH SKID ATIACHED 

SCALE: 1• = 1'-0" 
CORAL EYE AUGER ANCHOR 

SCALE: N.T.S. 

TqWNOF 
BUILDIN 

SIM9lE HELIX EYE AUGER ANCH I FIL 5 20 36 
so 34 

. --~SCALE: N.T.S. 

Lawrence E. Bennett, P.E. #16644 

revised on 10/23/2006 Date 

() 
2 

OF 

M 
ai <O 
> I'
<( N 

.!!! : 
'.!/ LL 

~~ .u 
(/) a> 
MC> 
N C 
M Ol NQ 

(/) 

0 
w 
~ ....... 
(/) 

WW 
00 
5~ 
(!) w 
z _J 

oco 
- :::> 
I- 0 
:So 
_J o6 

~w 
(/) _J 

z (!) 
z 

~I 

1 
1 



INSPECTOR 

INSPECTOR 

INSPECTOR 



10881
FENCE



• 
. 

. 

. 

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

BUILDING PERMIT CARD 

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: 10881 !DATE ISSUED: I 5/23/2014 
SCOPE OF WORK: FENCE REPLACEMENT 
CONTRACTOR: A GREAT FENCE 
PARCEL CONTROL NUMBER: I 133841013000001300 I SUBDIVISION ILOT 13 SEWALL'S MEADOW 

CONSTRUCTION ADDRESS: 1110 HENRY SEWALL WAY 
OWNER NAME: WILLIAMS 
QUALIFIER: DARRICK BAILEY !CONTACT PHONE NUMBER: I 772 812-0223 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, 

CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 

COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE 

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 

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

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10881 I 
ADDRESS: 110 HENRY SEWALL WAY 
DATE ISSUED: 5/23/2014 I SCOPE OF WORK: I FENCE 

REPLACEMENT 

lsINGLE .. ~AMILY OR ADDITION /REMODEL I !Declared Value $ 

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

Total square feet non-conditioned space, or interior remodel: 
(a) $ 59.81 oersa. ft. s.f. $ -

Total square feet remodel with new trusses: $ 90.78 per sa. ft. s.f. $ -

Total Construction Value: $ $ -

Buildirnr fee: (2% of construction value SFR or >$200K) $ n/a 
Building fee: (1 % of construction value< $200K + $100 per inso.) $ -
Total number of inspections (Value< $200K) $ 100.00 per insp. # insc' n/a 

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a 

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

TOTAL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value: $ $ 2 155.00 
Total number of inspections: (@ $ 100.00 per insp. #inst $ 1.00 $ 100.00 

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

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

!TOT AL ACCESSORY PERMIT FEE: 109.oo I 



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10881 .,, 
ADDRESS: 110 HENRY SEWAJ.:,J_, WAY l 

• 
S/23/20i4 SCOPE OF WORK: 

. . 
DA TE ISSUED: ·FE~CE 

JU;PLACEM.El'JT 
. . 

. 

lsINGLE FAMILY OR ADDITION /REMODEL I !Declared Value $ 

Plan Submittal Fee $350.00 SFR $ 175.00 Remodel < $200K $ 
<No olan suhmittitl fee when vRh1P. i!-': IP.<:~ th:m $10() onm 

ITOT AL BUILDING PERMIT FEE: $ $ 

ACCESSORY PERMIT Declared Value: $ $ 2 1s5.oo 
Total number of inspections: (a). $ 100.00 per insp. # insp $ 1.00 $ 100.00 

Dept. of Comm. Affairs Fee: (l .5% of permit fee - $2.00 min) $ $ 2.00 
DBPR Licensin~ Fee: (1.5% of nermit fee - $2.00 min.) $ $ 2.00 

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

I 

!TOT AL ACCESSORY PERMIT FEE: Is 109.oo I 
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Town of Sewall's Point 
BUILDING PERMIT APPLICATION Permit Number: 

OWNER/LESSEE NAME: CRAIG l.J1LLllitY\.ts; Phone (Day) !DJ/ -7 ID I (Fax) --------
Job Site Address: It 0 Ht:l\.lQ.. 'l fl.:-WitLL uHti City: Sl:wl'fLL( Po;AJtState: FL Zip: .1'1996' 
Legal Description loT l"°l £'1.::UJMLS NliJfiloi.J ffi1'IP6.12Parcel Control Number: 1.3 • .7& ·~I-0/ 3-t::Jo()-.oo l.7v - 0 

Fee Simple Holder Name: Address:---------------------

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

*SCOPE OF WORK PLEASE BE SPECIFIC :R~· e:-x1r111.L £v0ao/i:i;~_13t,~.r. t ~"LL flol31-L1'w1. 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must acC001lJ>any application) 

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

YES (YEAR)___ NO __ _ 
(Must Include a copy of all variance approvals with application) 

COST AND VALUES: (Required on Al,.!:J>er"Jlt applications) 
Estimated Value of Improvements: $ __ 2._I S:_:5_ ,,£0_0 _____ _ 
(Noti~ of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out) 

Is subject property localed in flood hazard area? VE10_· _AE9_AE8_X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $ ________ _ 

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

Construction Company: Ii- GJ1...t::JN- f=i.::J.JCL=..- Phone: 812- 0223 

Qualifiers name: ~ ~LCLL. (b l41ll='l1 ·Street: £Vo IJ(JJ l'1t::J1.Lif#Tllt:' .t1L City: Ps L 

Fax: 1-/08 ~tJ272. 

State: FLzip: J~98& 

State License Number: ---=IJ=..:../i;,,..:n ___ '_; ___ <?R: Municipality: /\41/fl.TJN Co tJ,,; ,...., License Number: MC F€ S'/1 /o 
LOCAL CONTACT: k:)ltt.k.C.OL r6rttLf:.'f. Phone Number. _7_7_1_-_Bi_'l_z-'-r-_o_2_2_7 ______ _ 

DESIGN PROFESSIONAL: __ N __ //4-___ '"-______________ Fla. License# ____________ _ 
1 \\ 

Street: City: Siate:. ____ .ZIP:~·: . '--------------"--- ·--------- \ \ 

AREAS SQUARE FOOTAGE: .Living: Garage: Covered Patios/ Porches: Enclosed113' Um~~=====-=-2-H' 

Carport: Total under Roof Elevated Deck: \\ Enclosed ~rea below BFE
11 llil1:1 } £. 

• Enclosed non-habitable areas below the Base Flood Elevation greater than·300 sq. fl require a Non-Conversion Cove~, ~t'"'"A""g;.;-e-m-en-~---'"1,-~-.-J 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existih " s): 211!Q I o I 
National Electrical Code: 2008, Florida En.argy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Preventi9 de: 2d'tti' f.::. i 

WARNINGS TO OWNERS AND CONTRACT1QRS: l!!llJ .S 
- 0 

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT M~.y RESULT IN YOUR PAYING TWICE i;'OR IMPRO EME TS T~OUR 0.. 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTI CO~CEME . '-'A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTli. :C -,. :..~ . 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTYjs E~_C"1MBERED BY ANY DEED RESTRICTION rl..S.£1. E RESTRICT10"'5 £;.} 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE. PUBLIC RECORDS OF.MARTIN COUNTY OR THE TOWN 0 LL'S POINT. TH~~; 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEME , TA-TE-I Q.:1 
AGENCIES, OR FEDERAL AGENCIES. ,. . 110 CJ) 

3. BUILDING PERMITS FOR SINGLE FA,MILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMIL YfRESIBE~S A Rf VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. -~ 
4. THIS PERMIT WILL BECOME NULL AND VOID. IF THE WORK AU

0

THORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR 1.F 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5. 

\";;:- _, 

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

.f" /.' 

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

NOTARIZED ~RE: 
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~.DRD. .. CERTIFICATE OF LIABILITY INSURANCE I OATr::(ll"llJODIVYYY) 

a127J?t11~ 
!'fiOOU:ui THIS CERTlt=IC.UE IS ISSUED AS A MATTER OF' INFORMATION 

KRETSCHMER INS AGENCY INC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE ooes NOT AIVIENC. EXTEND OR 

3109 Ol.ea.nder Ave ALTER THE COVERAGE .AFFORDED BY THE POLICIES BELOW. 

Fort PiorcEl, FL 34982 . -·--· ....... ·--1-~~~ .. AfF.?.~ING~~ERAGE -· ·-
I 

171'-\.1.61-665~ NAIC# 1 

·--·-· ---····---: 
!~1,ll'EO A Gi.•eat Fence, LLC (J<'L:W:1111. Fi~~ic:;,~mp_···· .............. ----·~··· . ··----! 

t~SU~ett a .... ------.-·.··· _, ..... ... . ..... _. 
540 MeJ:ca.ntile Place ~!i~J_~ ~:.:._ ___ ,,_,. ·- ·---·-

! Port Saint Luci<=, Fl 34986 I l\/.~\jl~Dl LI: ·---..----· -· ... , .. -·-
; d7721 B12-o:n3 NSllRFI\ P.: 

COVc~G~ 

~111; Nlur.1cs or INSUUl\ll:CC Ll~Tl'?l"J lll:l.OW l"IAVC DEEN ISSUED TO nir: llll:JURr::O NA.'VIC::D Al\OVE FOR Tl~C POLICY Pl::lllOO INOICATD>. NOTWJTHSTANOINr; 
ANY REQU:RCMEf\'T. TERM OR CONDITION OF /..NY CONTRACT OR OTHER DOCUMENT W:TH RESPECT TO INHICH THIS CERTIFICATE MAY 13E IS:JUEO 01\ 
~'IAY PF.tnAI~. THI; :NSU~CL:: AffORJEO OY Tl-l'E "'0UCIE.S DESCR13EO HI:REIN IS SUBJECT TO All TME TE~S. El:CU.JSIO'-'S AND CONOlllONS OF su:1·1 
roucn.:::5. AGC:m.:CAl'U llMtn• ~;HOWN MA y HAVC: nc.r:N RGOl)C!"'.O P.Y PAID CUllM!l. 

I I 
I 

- ---------·----· - ------~---~ r..!!rn AC'.r.REGA7E Ut.AiT APPLICS Pa<· 
-11,0uCl' j. ~1~i f""""-1 LOC 

lllffC/Ml)!lJLf. LIA~ILrTY 
'-· 
I .. NV.\!110 
·~ 

ALLOWN:::OllUTOS 

r.Cl-ll:OU~CD l\UTOS - kl~r:t) 111 ITOS -I_ ~()N.,)WN!iJMV"J'(J:,; 

- -,OO .. HO--

i OIRACC Lll\l.llLITI' 

· !.NYA:.JT•;I 

1··1 
l:XCESSIUMBKELIA LIABILITY ·-. D ;_: cccu1< .. cv,1M3r.r.AD~ j 

I llCDUCTtCLt 

I RETENTICN s 

I woi.:i.:r:F!·,; r.0Mi'""1~11noN11NO 

I I 
l"t.n•~oY!irn'.· LllWIU J°V 
"l'iY '·"'t.OPtll:".f.:!"'1•Af'l.INt:.f"i.i1Jli,:.Vlllfl" 

A l)l J'J(;(AAo'C<AOD< tACl.IJllLVl 

. llvu~. On:>r.n::i:uri:I~ 
~'_!:l~I. f'k0\/J510N3 IK~,w 

I 

IMWC0012455-02 
MWC0012455-03 

I 

I 

i 
I 
09/15/12 
09/15/13 

09/l.5/t3 
09/l5/l4 

tJRO[JUCiS. COMl'IOPAC:r; S ..----------;.-----·. ··-

J 
COMOINCO l:INCll'. lillH 
(EA ~(.ClaMI) ! 

r~~~::--_-----1-.. ---.. ---. ___ __, I ~·>r.,pri~l)"'t> 

l'l{QPC.IH't DllPMGC: 
\Pr.t ilc.tlC<Jnl) 

l.~:r~~~~!Ql:..~"f. ... !..~--------· OTl~rn n1/\N _f:AACC s ; 
I AllTC)ONLY: A('.I; ! :; i 

1-----··---~-~---.,...----l 
!---------+-~-------···· 

0 
I 1•11 .. dA•.\1· I jO ...... 

:_!..19.!!..'(!J.i!!.!lL._ .. J:li. -----· ·-·-
1.:.-L/\Clll\CCJDFNT : 1 000 000 
r:.~. Ol~~E · U\ l'~PLC·'l'F.~' 1~0_0_0_,.!),~)_9_ 

C.1 •• DIS~8f -J'OLICY LIMIT $ 1 00 Q 000 
I I 011-l~P I I 
I I ! I 
LJ~.--=~-.::--:::-=--=:-:~~'~~~~~==~'===--:==~l=--~~L--~~~~~~~~ 
: l)t:-;r~~ll'll-:)N ')I-' 0'"f.M'IT10r-1Sir OC~'(IO~f,1 '.'oHIC~I:~! ~J.".:1.U~OIOH& ""O~O ~y f,!'ll)(llll:~MF.tff !~."'f.!':l.4.1. ~01/l~!O!oJ~ 

CERTIFICA'rE HOLDER 

ACORD25 (2001108) 

CANC~LLA'flON 

f,I ffJUl.~ AJ'f'I Of Tf"IL At.•0'-1!~ ~n:~~V.~J~:(1 ~D--1Cf(:~ r,r.: CP.NC~l.l t-:n ~~7~~·;;-;.--;,;;;~~~·~1 
.LIP.it: iKtiHL:OO~. i1-11: 1SSulNC 11J!:iui\·:J< WI\.\. t:t-.i."T.·Avon TO 1o1111L __ :>A'r:i wr·m·i::~ I 
NO r1i.;1. I c ·n-c: CL:.'"•11flCATC. l-lctOC:r. ;4o,Mi:::> 10 r.;c U::rT. tuT •lltluf117 ,., LO i;f',. :;Hiii r • 

1~:~:;,c NO ODUG ... TION 01( tlABll.IT'Y oo ~NY l~lt4tl \JJON r ... , IHSURF.f•. tT'.1 A(:t!>ll'~ 01~ ~ 
llf.Pll!:::f.11/TATNt!:. 

/\VTHURIZ.SO fiC.~H~:lt.:NTJ\TtV 
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AGREA-1 OP ID: SW 
ACC>RD CERTIFICATE OF LIABILITY INSURANCE I OArl'i IMMIDO/'NY'rl 

~ 10/0212013 
THIS CERTIFJCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE "10LDER. THIS 
CERTIFICATE DOSS NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIACATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERnFICATE HOL.DER. 

IMPORTANT: It the certificate holder is an ADDITIONAL INSURED, the policy(ios) must bC! endor.>ed. If SU6ROGATION IS WAIVED, subjoct to 
tht' terms .ind condillons of the policy, certain policies may require an endorsement. A sbtoment on this certificate does not confor rights to the 
certifieOJte holdor in lieu of .<mch endorsomenl(s). 

~RODl)CER Phone: 772-334-5822 CONTACT 
NAl,E: 

Coarns Agency of Florida Inc. PHONC-·--------·· .... ... " [~All'." ... .. . .. ··---
'o Box 1849 Fux:772-334-0940 

·t~A~o .. F.~ll: .. - ......... ···-· ...... , . IAIC, No): ....... 
lonsen Bt'ach, FL 34958 

.. . ......... - ................... ,_ 

. awrem:o E. Kearns AOOHE_s!>.: ............ ,,, ____ .......... ·-
INSURFR\SJ AF'';oR!?I~~ _c:_oy_C~GC ! NIUC~ ... • •••o-•••' 

___ ....... 
'!18988 .. 

·A Great Fonce L'i..C 
...--... ···----.' ... ..!EE_u~.~-~. '-~~to-Owners .~':l~~~a_n~-~. ~o. )10·1·~u1·· · ·-·--NSUREO 1Nsunc;a a: South em Owners Insurance Co. 

540 NE Marc3ntilo Pl3CC ·~··· .. --·-~·· .. ---·· --··--· ..... ··-·-· ! -----·-
Pon St. Lucie, FL 34936 ....!!:'.S,1(~1(;~ e : ···---···---·-····-·---······· .. '' 

.. 
··1 . . -· .... ·-' ·-

J!!.~_Ulll;R_~ .. :. -··----· -- . .. ~· 

.INSURER£: : .. I . .... .. .. ·-·-···---·--·-···-"' .... ... u.-.......... 
i INSURER F: 

:;OVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CEHTl!=Y THAT 1'HE POLICIES 01' INSURANCE LISTFW F.IELOW HAVE 0£E.N ISSUED TO THE INSURED NAM~O AOOVE FOR THE. POLICY PFl'!\00 
INOICATG:O. NO'TWTHSTANOING /\NV RC:OUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOClJM!ONT WITH RESPECT TO WHICH THIS 
CE'RTIFIC.ATE MAY BE ISSUED ort MAY Pr;;RTAIN, THE INSUl<ANCl: Al-H)l~I)([) IJ'r' THE POLICIES OESCRIBEO HLnC:IN 1~; SlJOJ~CT TO ALL THE TERMS. 
EXCLUSION£ ANlJ CONDITIONS OF Sl/CH POUCH:$. LIMITS SHOWN MAY HAVE BEEN f~t:OUCl~D l,W PAID CLAIMS. 

i~fr-·· . ..·--·--···-·--•"'' O!lDDLjSU9R 
POllCV N.;;;~· .. -· .. -.... ·-1,!~M~~:; ~~2~~~~T""'- ..... .... . -· ... ·-·· -

T'IPE OF INSIJRANCE ,,.,.,. it."'" IJMITS 

: COlt:RAL UA.OIL.ITY . i I 08/13/2013 
! ~ACH occ:unr1r.:Nr.:t ! I 1,.,000,000 

3 -·:x··: COMMERCIAL GL:NG'W. LIAlllLI IV I 72031135 I DAMACI' TO'H~NTfl)'--,--·-" 300,000 

·_· _· ~ ..... : Wl11j$.M"Ol: 1.'K! OCCUR 

06/1312014 ~r.Misi·~i••.rr.r•'!:f."'::''-~J .. _.:.s .. _ ..... ... .. 
··10,00~ MFI) l'XI' IAflV one ~u":ion) . s 

I 
.... ___ ,., ........... , .. . ·--

I .9£R.:;ON/\l.11.~V. •N_JU~.:-:__,_,_f· 1,000~~0~ .... -. ·----·-· ..... __ ,,. 
I 

I I I 

I 
GCNCRlll.Af"..r;Rrr.ATr, i 2,000,000 .,_i ............ H-----·---- ............ . . ..... --- ··--~--------····-···"" .. 

; Cl:::N'l ACGl<t:CATC LIMIT A?PUr::> Pr:i:<: ) 
I ~R0~,!1-~2~ · CUMP~9!_11~~ ..• i ............... ~.9,~~-~~~~ 

. I POLICY l'Xl ~O.,: n I or: I I I ~ 

AUJ0"1081LE LIABILITY I \ -iff.'1'~!;'~.;'.~' .. '.'..'..·~~: .. ___ ._,_,_,.,, ___ _!!.~00,0~~ I 

x I ANYAUYO 
! 

i4888640800 ~ I 07/18/2013 07/18/2014 ·~OOILY INJUnY (F'OI pct~~·i) s 
"°-I ALL Qlfl'Nl:O r:-" SCHEDU1.i;o I 

I 
··--·-·""- -- . .. .... H--

--~ AUfO~ iX AIJTO!; OOOIL Y INJUl'<Y CPllf occiaonl) ~ i ... NON·OWNCD ' l ... ~01•L.'1Wv .. oiiMiit.°L" 
. .... 

x HlllWAllTO!i AUTOf:. .(F'nr;irr.od,.,.) I'; I .... - -·- ···-·-··-·~ .. ·-· ·-··-·· ........ ........ 
i i i :; 

UMDRCl.UI Ul\11 .n~l:CUI{ ; [JICH occur~~"c'' i; 

I 
.. 

' ·--····--· -·----· --·--""" ... 
E~~~'.~ ..... - 8:".~~t.'.J\OC l\GGRr.MTf ~ ----... ' .. ····--·--·- .. 
OfD I I nrT!'NTION ~ ; !o 

WOIOlt.'RS COM?ENSATIOH I .L.wc ~1 Aiu- I :orr1-I 
AAID F.MrLOYCRS' Lll\DIUTY VIN : . .. _(}ll_IJMtr;,__... J CR ....... 
/..1>.V f'l~r'l~lt'TOlliPARTN1:1-u:::X1:C...'1IVl· 0 i 

,C,.l •. LAC•~.~r..::.~1~.t:!.:~.--~-...... _ ....... CK ~1r,1'lot1:M:~rnt:k' r:xCLUOCO> ;N, ... I ~ . '. ~· .. 
(IA:Jndolllry '" NH) ! i .. !=~L, OISCASC · r.11 f::~P~Q!°~~; ~ 
11 ~'l&. C'!:>O"Cle uMor .... 
O~SClllPTION OF OPr:l<nTIO"'S Clefow 

: 
I r l .. O,S~ASE ·POLICY LIMIT • S 

! I 

! 
I 

I 

' 

I I I l 
·ElSCIUP'flON OF OPEAATIONS I LOCATIONS I VElllCLES (Alta ch l\COF<O ia1, A.dtllllon~I ~~mar~u Sc~odulu, II 1non: ~paco I:. rnqulr'lll) 

:F.RTIFICATE HOLDER 

For Insurance Purpose 

I 

,CORD 2!i (201010~) 

CANCC:LLA TION 

SHOULD ANY OF THE ABOVE CESCRIBEO POLICIC:S BE CANCELU:D BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BC DELIVERED IN 
ACCORDANCE WITH THe POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All tights reserved. 
Tho ACORO name and 1090 aro ro9i~terec.I marks of ACORD 
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~orm W-9 
[!Utw. O~e;oir.ber 201 ~I 
Clepllltmen! af ~ T IC.:l>l.UY 
lnlctn~I I~ SoMci: 

Request for Taxpayer 
ldentlftcatlon Number and Certification 

Give Form to the 
requeHter. Do not 
::.end to •he IRS. 

A GREAT FENCE, LLC 

.,; Blr.!inDSS narneldi~rFl(l-<lrl'._:le(i,.......,-efll_,,.~l'""~-ll:J-'-trl-t>,-,-11 ciai'0runt !t<)M "l)(l"" 
di 

~~1 ------------- -------·-··---------·------·--
~ l:noc;~ apprcprlill" bo~ for lndu-~11.i;. c:J~1;itlt~.>1cn11. 
~ 0 ~wwvi.J..,,lfs.:rl~ prapriP.1or 0 G t;urperntion 

Cl! c 
.&~ 
Ci 2 
c '; ~ 
·;; ... ....., 0 ( . . 
a..:;;: '··' t".°' ae<.:111:aru~lio·"<>1• • ·----·---·~·-----t h(J'Jr~ l'"'4JMnGlr, :.:tn;l;'I, -."Cl :i9t. nr ~u1tn nn.) 

;._ !i40 NW MERCANTILE Pl.ACE 
~ I C•!y, ~1.-.1~, ;ind ZIP COCIO 

J; i PORT ST LUCIE~ Fl J4986 
~----------------~ 

.. lttitltllAlllL__ • ..:..f.::=:ax=.i::::.:Y~G::!.r..:1~!>~.~~~~-~!:! .. !'!~~~.~~f.!l_N.L) ______ _ 
Enter vour TIN in thn <1pprcprl~tc box. Thf: TIN pr::ividod m~l!<I match the nail~ givon on the "~ame· linl:! 
I•' .woid bw~hw wilhholdlntJ. l'Or itlellvidu;il~. c11r.: i!:: your ~h)i::J>ll B\ICUrity m.Ho•bl'' (!';!•NI. Mciw~•vm, for :.• 
,..,~;d.,~I •~tum, !'.".tllP. r:mpriP.tor. nr dlrrHW,rd<.-d cnli1y. i;,ic 1h<' Purt I ini;truclil••1~ on pr.~ 3. For o~m 
011tiUc•, il ·~you' cr'nployor iCl(ll'llitlc:11icm rnimhl'!r IEIN). II you do nol h~111n ,, numbor, ~oe Now ro net J 
TIN Of1 p.;ge ::. 

Note. tf tnr: o~eounl 1:; in more than one n:im•,, sec. thr: r.hnrt on r;..1rJP. 4 for ·;iuid..-lin11s on who~ 
t1~1rnDor if"J ~ntt:ir. 

1@111 Certiftcatio~'-----------------------· 
~lnclt!I' oc;n~ltio:; or porjvry. I CVllily ·.I 1~1t 

1. n '"' '1u:1;bcr r.hown on thi;.1orm I~ m:,i cortt':C:t rri.lC~11ycr 1Clunlillc:11tion numocr (or I :im w.iiting lor <J n;.imui;, ltl b1: i:s:;;K.-C.: 10 rnc:i. tit•c:I 

2. 1 am n11'. :;ulljr;,ct TO rocl<i.:p withholding bee au~· (l:l) I :tm 6Xempt from b.'.lckup withholding. or (bj I navo not been r1otilii:id i,;y the tr.ltl'lmal Revenue 
~:CIVICC flFt.~•J lh;>t r [l"' "llll°>J....it tl> h.'\Okup Wlll•hOldir•J "" "n:.~~ull "' ~ faitur.:. 10 ~PO~ illl int"'""' "'' •lrvidunc.J:i, er'"' 11·,., tl"t$ tl:l!:. no1!rioo mrt tl\Qt I ~m 
no lonqnr suti,<1ct to backup willlholding, and 

3. I am :\ U.S. c;i11wn ur omi::' J.f.. p1m."Un (dcf1neel bP.lcw). 

Certification inr,tmcticni;. YoJ muid c:ros:; out ilcm 2 L:bo110 if you h::ive bP.Rn nnrifiRd by tho IRS lhul yu1J Jrf; CU'T't1ntly subii::ct ~o b;:iQ<11p Wft!'o~ol~ing 
be~use \'CU have le.~ed to mport nu inlcror.t .ind dividD,ds on yuur HIX rchnn. '°Or real Qr,lnlB :ran~c~ion::. iUJm ~:coo:; nol .:ipply. rur r11u119-~fl~. 
lnlr:r.:sl iia:CI. acciuisition or ::lb.lndonmC7lt "' s~rmed i:;roperty, c.:inccOulion :ii CICOt, 00111ribu110~. 10 an in:lividu:il rn:itemc!1t mr1111gerr;or11 (IHI\}, .irtn 
oeni.::rnlly, p:1ymcntr. nfhP.r than 1nlemst ;md di~id~d:;, y-:.11 :1re nol rr:.auircd =o :;inn thr r.ertific11tion, but you mu~1 provide- ~our corrocl TlN. Soo lh.:: 

tri3truction~(l 4. Af~ r.~ ,_,., .. ...-·z .. , ....... -~ 
S . . "/ .I ,;' ,,. 7 ·-------------------

1gn : :s1orur111"' ot ,....,;;... ..... M/ ./ ( 
Herc , u-'I. Pl&,_• / .... -~ ~,.. / ,..,,.--· 

~~ ·~~--~~-------~~~--~~~~-~-~·~~--

Gener3l Instructions . f / 
~:~i:uor1 ro1orMc13r. rtl"P. tn th~ ln!P.mal R11v11nut~ Cude unfu t1\ht.rw1:ou 

Putpose of Form 
A pcr:;on v.i'lo i~ roqi.:imd to lilt? :in inlorm111ion relurn wilh lhc; IA.:; tnU:;t 
ubtuin 'flJUr corror.t trucp:iyRr idantificOJt,on nu•ubot (TIN) tu ruport for 
c:x:implo, incomc:o p<11d lo yov. "·"'' r<~l;,f,., trn.,s:ic:!il"in!), m0"9"~c intcre~.1 
you paid. acQvitition or <ltJi111cior11nont of sccur~d propcny. canccllat1on 
ol dobt. or COlltril:l~rtiont. you m:icc 1o "" IRA. 

U~ ft)rm W-!! only if you ore ::1 U.S. por:on (inctudin!J a 'o~idc~\ 
1thl'lni. lo prov:de ye>u1· corrl)Cf JIN tn tha person •1)(11.ro:;tinq it ;1no 
roquottor) :L11d, wnon appfic~. to: 

t. C(lr1il~ lh:11 th" TIN \IOi.I :J!ll g1vin9 is correct (or you :i.ro wa1:tng for :i 
numbar lo b•J isslrl!o:•, 

~. CA!!r:ify thal yuu ;.ire Ml subJt.•Ct to b.!lckup ..,;,hholdini;, or 

3. \;l•rn!l ot.emction TrO<l\ backuo witht1011Jinn It vov ar1.1 <1 U.f.. P.~Pmpt 
p;i~ee. It <Jpphr,nl:lt~, y\lu :ire 41£.0 ~t\lryin9 thol :.s :i U.S. person. your 
Dllucubl(; !;t\01'1! OI J.n'( purtt1Cr:;.tup income !rom :i U .. s. tr:1dc1 or bu~inos:: 
i:; rlo: subjeer to me wi'thhQl(fing Ll• on for~ign p:lr1nrm1' :4'11rc of 
1Jrfocti11Qly co11ncctcc! incomf.1. 

Noto. II a r1iq1J<)r.ter giYI):> ynu :~form 11thilr :han Form W 9 lo roqwir.t 
ymrr YIN, Y•>" niu:.>l u!lc: lh1.: t(•q11osicr'.:; torm ii iii:-; ~,uh:>;tM'ltl:lllV clrnil:.r 
le thr.; F~~m W·O. 

OcfW,ltion of"' U.S. pen.on. F.:.r f..,,ju,oJ Ul>< purpo?:ec. :fCl.l om 
con:;iCiC"tO<J l u.S. plll'::on if yO>.J arc: 
• An individuwl who 13 o I.I.:>. r,-JTi:>~n nr U.S. rnnirtr.·nl :ilirm, 

• /\ p::vtnE'r..hip, CtJrporc.:iun. compahy, 01 :'.:>stl~1atlon created or 
orgc.nizod in tho Unilr.:d Stal~ or 1mder 1ho t::iwn ol tho Unrtcd S:ate:., 

• An l"Stalo (oth0t •~n .:i !(lr&iRI\ cstltc). or 
•A c!omo:>tlc truzt (ac de>li11od in l~ct:lvl.11ount: :;1;ul;1)11 31l1 .770'!-7:. 

Spec.18' rul~ for portno~l>ip::;. P;,'lrtMtT.hip:t th."'I: c:griQuc:: .l :rad;i c• 
bLr::ino:::: in 1he United StJie-.:; <i!'O RCf1CTi!lly n:quirl..'d to pay o wiihl1oldinc 
!OX en wny forcl911 partner::· ()htl•<": .,r. •nC:<lrm; ltOM i-1.rch bu~~nP.sr .. 
Fu"hnr, in r.nn.Jin C3li0:. whuru iJ Fo1m w.911<1:; rool br.1eri 1ecei~;;O. ;. 
P3MnP.rship i.~ rf.t;uirflr:I to pr:i~uirK: ll"L'JI ~ p:1r'.r:nr i:; :i ton.11{;1\ p.-roor., 
~nd pa')' I.ho wi'.hholdm~1 lu>t. Thr.:•efor\\, ii )":llJ M•) ·".I u.!>. per::on 1!1.at I!> n 
ll·VtnRr an<! partnership co~ucting :i Tr.:idc or bu:;incs:: in lhc United 
S::lt~:::, ptovide f.'orni W·~ tot~ pal'T'ler.;ti:p ICJ •J:.1:1.bll:l" Yl'lJf U$. 
~inhr. :ind ;111oid w~hholding on your :;h:iro ol pw-tnerohip income. 

Cat. N~. 102:?1X 



COMMERCIAL INDUSTRIAL 

Hei ht 

11 <'..c I 
Walk Gate s Drive Gate s 

Pool Barrier 

No No 

Additional Instructions 

WOOD 

Wood 

CHAIN LINK 
Color 

Galv. Vinyl 

Knuckles Tension Wire 

Up Down Top Bottom 

Rail Middle Rail 

Top Bottom Yes No 

PVC VINYL 
T e 

Picket Semi Private Privacy 

St le Color 

ORNAMENTAL 
S e 

Alum Iron· 

Color 

PROJECT PRICE 

DEPOSIT 

BALANCE DUE 

PERMIT /;).$"-

To be Installed at: 

y 

E\len grade bel'Neen terminal posts C Fence following g1adc 

B Level grade 

Additional Instructions 

Approval of Proposal - Contract: The project price, specifications and Terms I Conditions on reverse side 
are accepted. A Great Fence, LLC Is authorized to do the work specified. Upon signing by Purchaser this 
becomes a binding contract. SEE REVERSE SIDE FOR TERM I CONDITIONS AND WARRANTY INFORMATION 

CUSTOMER'S 
SIGNATURE: 

SALES REP:. CELL#: 



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

Martin County, Florida 
J_,aurel I<elly, C.F.A 
Summary 

Parcel ID Account# 

13-38-41-013-000- 119117 
00130-0 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 119117 

Tax District 2200 

generntecl on 5/23/2014 3:49:271'1\-1 EDT 

Unit Address 
Market Total Website 
Value Updated 

110 HENRY SEWALL WAY, SEWALL'S 
POINT 

$526,470 5/21/2014 

Owner Information 

WILLIAMS CRAIG C & KATHERINE 

110 HENRY SEWALL WAY 
STUART FL 34996 

12/21/2000 

15232517 

JMB 

420000 

location/Description 

Map Page No. SP-05 

Parcel Address 110 HENRY SEWALL WAY, SEWALL'S POINT 

legal Description LOT 13 
SEWALL'S 
MEADOW(PB 
14 PG 32) Acres .5200 

Parcel Type 

Use Code 

Neighborhood 

Market land Value 

Market Improvement Value 

Market Total Value 

0100 Single Family 

120300 Sewall's Meadow 

Assessment Information 

$225,000 

$301,470 

$526,470 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ vl 002.asp?Print... 5/23/2014 



r TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FIL COPY ... ~~....:...:.:=.:::i-::...::...~~~~-' 

Lot 15 
(vacant} 

Lot 12 
(vacant) 

-·· 

VI"' . ,,-catch Basin 
/ Top: 4.76 -

-;;;;f""·- --

~o .':: 
~ '\.'- Fd. 4"• 4" CIA,·· 

- & Disc LB 4168 
3.00' fse\_..:.: . 

.,. I " 
~ •c:\t;

1 
C( -- --~°':{;;. 

::.; 

01~ ' 
~ !t:' 89.33 

&-2=:7~~~9=..:5::'...'_:.._~--- N 2s·os'29" w 
367.28' 

-···-··-~ ..... '- 2' Cone. Curbing 

Lot 14 
(vacant) 

Pro~ 
C.B.s. Ri One Story 

r.r.r. ~l~ance 

" ' ASpholl ,:,,_ 

"°Paving -;:d.: P:K." & Oise~ 
'" PCP LB •106 

42.10' 

Fd. P.K. 
PCP LB 

Drainage Ml~_al~· ;· 
""- Asultding si.\bacl< / · 

~ = 90'38'13'/ 
R = 85.00' J' 
L = 134.46' \ 

/ 
/ 

./ 
/ 

Henry Se 
.. -- .. ____. 

AREA CALCULATIONS 
Lot = 22,669 square feet 
Building = 4,665 square feet 

Drive & Walk = 1,529 square fe.et 

Pool & Patio = 850 square feet 
TOTAL IMPERMEABLE = 7,044 square feel 
TOTAL IMPERMEABLE = 0.3107% 
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10889 

AC CHANGE OUT 



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

BUILDING PERMIT CARD 

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: 10889 !DATE ISSUED: I 5/30/2014 
SCOPE OF WORK: AJC CHANGE OUT - 2 SYSTEMS 
CONTRACTOR: KRAUSS & CRANE, INC. 
PARCEL CONTROL NUMBER: I 133841013000001300 I SUBDIVISION !LOT 13 SEWALL'S MEADOW 
CONSTRUCTION ADDRESS: 1110 HENRY SEWALL WAY 
OWNER NAME: WILLIAMS 
QUALIFIER: JOHN H CRANI ID !CONTACT PHONE NUMBER: I 772 287-1227 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, 

CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 

COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE 

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 

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

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

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER. 
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A 

SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE 
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER. 



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10889 I 
ADDRESS: 110 JJENRY SEW~LL WAY · 
DA TE ISSUED: 5130/2014- SCOPE OF WORK: . AJCCHANGE 

Pt)T-isYTtMS 

lsINGLE FAMJLY OR ADDITION /REMODEL I !Declared Value 

MEMO 

" .. .. ' . -
, . 

. ' . :.. . . 
• ' ' . .... . 

• : lo,) , ._ • ' .. ~ . . . . . .. ' 
- 1-c: ~· . ... . 

• • • 'a .c ..... . 

. ... ' ·~ . : .,. ... ·.:..~ .... ~ . 
. . · . . 

: ·: ~ . . . . "' ~ .. . 

::. . .. 

Martin Coun 

TOTAL BUILDING PERMIT FEE: 

ACCESSORY PERMIT Declared Value: 
Total number of insoections: r@ $ I 00.00 oer inso. # insr 

Deot. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) 
DBPR Licensimz Fee: (l.5% ofoennit fee - $2.00 min.) 

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

lTOT AL ACCESSORY PERMIT FEE: 

I 
. . 

·. 

$ 

$ $ 

$ $. 7A75.o.o 
"$ 1.00 $ 100.00 

$ $ 2.00 
$ $ 2.00 

$ 5.00 

Is 109.oo I 



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10889 I 
ADDRESS: 110 HENRY SEWALL WAY I 

I 

DA TE ISSUED: 5/30/2014 SCOPE OF WORK: A/CCHANGE 
OUT-2SYTEMS 

!SINGLE FAMILY OR ADDITION /REMODEL I I Declared Value $ 

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

Total square feet non-conditioned space, or interior remodel: 
faJ. $ 59.8 I oer sq. ft. s.f $ -

Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -

Total Construction Value: $ $ -

Building fee: (2% of construction value SFR or >$200K) $ n/a 
Building fee: (1 % of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value< $200K) $ 100.00 oer inso. #insd n/a 

Deot. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a 

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

TOTAL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value: $ $ 7,475.00 
Total number of inspections: faJ. $ I 00.00 oer inso. # insr $ 1.00 $ 100.00 

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

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

!TOT AL ACCESSORY PERMIT FEE: Is 109.oo I 



,., 
~- Town of Sewall's Point 

Date: :78 Mo..y c))D 14 BUILDING PERMIT APPLICATION 
OWNER/LESSEE NAME: Cfeti3 c. ~ K,a.i,h,u1ne_ w ·.i l i ams Phone (Day) 1~ I -lH4Ll (Fax) . • 

Permit Number: 

Job Site Address: II 0 H eo ('~ ).f.WCt t I WO.¥ City: S'tl.Acu.+ State: EL Zip: 34 q?j (p 

LegalOescription \\o Heney S(wa/1 wo..y ParcelControlNumber: 13-3~-Lj~-01~-000-001~0-o 

Fee Simple Holder Name: Address:--------------------

City: State: Zip: Telephone:--------

• 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Bullder quesUonnalre must acconwany appllcatlon) 
YES No ___ v ___ 

Has a Zoning Variance eyer b8en granted on this property? 

YES (YEAR) NO __ _ 
(Must Include a copy of all variance approvals with appllcatlon) 

COST AND VALU S: (Required on ALL permit applications) 
Estimated Value of Improvements: $ '1L{ 15". 0 0 
(Nolice ol Commencement requlreCI wnan over $2500 pt1or lo flrsl lnspeclion. $7 .500 on HVAC dlange out) 

Is subject property located in flood hazard area? VE10_AE9_AEB_X_ 
FOR AQD!T!ONS. REMOQELS AND RE-ROOF APPL!CATIQNS ONLY: 
Estimated Fair Market Value prior to improvement:$ _________ _ 

(Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATE APP I ALS MU TB SU ED WITH PERMIT I Tl N 

Construction Company: \(('0'-l.SS ~ CrtLne, lflC. Phone: 11 :> · :l~J ·I a21 Fax: --,-, i). ·;.;>t;? -4o5S 

Qualifiers name: "Johf\ H-· UtL()eJII. Street: 904 '5 · Di )C·ie... Hw~ City: S'±uOf'...\-- State: A- Zip: :y.jtjl:fLj 

State License Number. CA C04 q ;J..9w OR: Municipality:---------- License Number.------------

LOCAL CONTACT: John \+. C-ft:tne..-:IIJ:' Phone Number: _1_7_;)_·_~_B_i1_· 1_-;;_d_I ______ _ 
DESIGN PROFESSIONAL: _____________________ Fla. License# ____________ _ 

Street ______________ Clty: ________ State: ____ .Zip: __ _ 

AREAS SQUARE FOOTAGE: Living: ----Garage: ___ Covered PaUos/ Porches:----

CODE EDmONS IN EFFECT THIS APPLICATION: Florfda Building Code (Structural, Mechanical, Plumblng, Existing GU): 201cec, 
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accesslblllty Code: 2010, Florida Fire Prevention . . ,,~ 2010:-.I 

WARNINGS TO OWNERS AND CONTRACTORS: ~ > -~ 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEM TO yQji :_ 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE 

111
.,

1 
MMENCEMENT. ActS 

NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. =j j ;-,: 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SPb1E.8ES:rRICTIONS JS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALl!'SP-()INT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DiS~.a.;:a,,.~u.c.--~ 
AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT.105.4.1, 105.4.1.1 • .5. 

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

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

x ___________ ..,..""n-~---....,...-----
s tate of Florida, County of: __ ~t-i¥------ir-----

On This the____ .20_ 

by ---~~~a...,..--..,&.--lf-~"---7'"' 1s personally 

x--~~~i:.-i:i.-"""""~~'rr---~-------
s tat 

\known to me or 

\ ldentificatio _-

\Commission Expires: My Commlssl 

~INGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT IN 30 DAYS OF APJ:~;:;;rm~c~A~Tffi1o~N~(F~B~C~1~05~.i3.~4)~Alm-L~O;;TH;;E;;R;
"'PLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY! 



<2013-20-14 __ MAFtTiN COUNT'tf ORIGINAL 
· .. - BUSINESS TAX RECEIPT 

HoNoRABLE RuTH· P1ernuszEWsi<1 cFc,1 TAX CoLLEcToR 
3485 S.E. WltlOUGHBY. BLVD., STU~RT, Fl 34994 

ACCOUN11973;,.518-0285 "ce~C049286 
.·PHONE (772)287-12:27 'SICNO 023511 

LOCATION; 

: . . . (772) 288-5604 . I .· 
904 s DIX:IEHWY. MAR 

.CHARACTER. COUNTS l:N MART:IN COUNTY 

PREV YR. $ ..::•..,,0:...;0=------l UC. FEE $ 2~6:..:..• =2:.:So._ ___ _ 
$ • 0 0 l'ENALTY s _;:_• o..:;,,,,;:.o ____ _ 

·.s .• 00 COL FEE $ _..:.•..=oc..:o:__ ___ _ 

·'.s '. o o iRANsFeR s _.:..· -=o-"o'------
. TOTAL26 •. 2!: CRANE, JO~ ,HENRY :r:r:r 

1s HEREBY LICENSED To ENdAGE 1N mi; aus1Ness. PROFEss10N oR occuPAnoN ~us s · -& . cR:ANE ~ . :INC • · 
OF . A/C :CPNTRACTOR p 0 BOX 'i259 

STUART,.. FL 34'995:-1259· 
AT LOCATION LISTED FOifTHE PERIOD BEGINNING ON THE 

~DAY OF ••• " SEJ?TEMBER 
AND. ENDING SEPTEMBER 30: 2Q14 

20~ 
11 2012 3368~·.0601 26.2S PAID 

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



KRAUC-1 OP ID: LA 

ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/ODNYYY) . ~ 05/21/14 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER Phone: 772-286-4334 
CONTACT 
NAME: 

Stuart Insurance, Inc. 
Fax: 772-286-9389 PHONE I FAX 

3070 SW Mapp IA/C No Extl: (AIC Nol: 
Palm City, FL 34990 E-MAIL 

ADDRESS: 
Joseph E. Coons, CPCU. CIC. 

INSURERISI AFFORDING COVERAGE NAIC # 

INSURER A: Southern Owners 10190 
INSURED Krauss & Crane, Inc. INSURER B: Auto Owners Insurance Co 18988 

John Crane 1NsuReRc ,Zenith Insurance Company 
P.O. Box 1259 
Stuart, FL 34995 INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ·~ POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE llUC:D lwun POLICY NUMBER IMMIDDNYYYI IMMIDDNYYYI LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 ,__ 
U""'11'1..>C I U 1'Cl'fl CU 500,000 A x COMMERCIAL GENERAL LIABILITY 72057542 06/01/14 06/01/15 PREMISES IEa occurrence\ $ 

I CLAIMS-MADE 00 OCCUR MED EXP (Any one person) $ 10,000 

PERSONAL & ADV INJURY $ 1,000,000 
-

GENERALAGGREGATE $ 2,000,000 
-
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG $ 2,000,000 

1 POLICY n ~~2-r nLOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident\ $ -

B x ANY AUTO 9543505401 06/01/14 06/01/15 BODILY INJURY (Per person) $ 500,000 
- ALL OWNED ~ SCHEDULED 500,000 AUTOS AUTOS BODILY INJURY (Per accident) S 
- - NON-OWNED PROPERTY DAMAGE 

HIRED AUTOS AUTOS IPer accidenll s 500,000 
- -

$ 

UMBRELLA UAB 
HOCCUR EACH OCCURRENCE $ 

f--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION x I WC STATU- I 1orn. 
AND EMPLOYERS' LIABILITY TORY LIMITS ER 

c YIN Z068006409 01/01/14 01/01/15 100,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENl' $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 100,000 

g~'St~~~r~~ 0'~0PERAT10Ns 0e1ow E.L. DISEASE - POLICY LIMIT $ 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Romarks Schedule, II more space Is required) 
Heating & A/C Systems 

CERTIFICATE HOLDER CANCELLATION 

TOWSP-1 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Town of Sewalls Point 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1 South Sewalls Point Road 
AUTHORIZED REPRESENTATIVE 

Sewalls Point, FL 34996 

cf)-~ ~- ~~ I --
© 1988-2010 ACORD CORPORATION. All rights reserved. 

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



5127/2014 

Martil!1l County, Flo1lid.a 
l~aurel Kelly, C.F.A 
Summary 

Parcel ID 

13-38-41-013-000-
00130-0 

Account# 

119117 

Martin County, Florida<br>L.aurel Kelly, cJF.A 

2);l.. J L{ fl--<3. geneJtecl on .5/ 27/ 2 014 9:12 :48 AM ED1· 

Unit Address 

110 HENRY SEWALL WAY, SEWALL'S 

Market Total Website 
Value Updated 

$526,470 5/21/2014 
POINT I 

--~·~~~~---------~---~·--~-~--r--~--------~--~ 

Owner(Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

·--·-----

Owner Information 

WILLIAMS CRAIG C & KATHERINE 

110 HENRY SEWALL WAY 
STUART FL 34996 

12/21/2000 

1523 2517 

JMB 

420000 

Location/D:scriptio~---------------

Account # 119117 ~apl~~ge No. SP-05 

::~c~::~:tress ~~~OHENRY SEWALL WAY, SEWALL'_S_P_O_l-NT-· Legall Description ~:~~~~L;~sPG 
Acres .5200 

·~-+---~--------~-

Parcel Type 

Use Code 

Neighborhood 

Market Land Value 

Market Improvement Value 

Market Total Value 

0100 Single Family 

120300 Sewall's Meadow 

Assessment Information 

$225,000 

$301,470 

$526,470 

http://fl-martin-appraiser.g™lrnrrax.com'proper~GRM/tab_parcel_v1002.asp?PrintView=True&r _nm=~b%5Freport&t_v.c,,;%7Cparcelid%3D13%2D38%2... 1/1 
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Name 

oc 
1957 90-l South Dixie Hii:hwilr • l?O. 01lX l.!5') • Stuart, Fk,riJ;i 34994-1259 

i7.!-28i-1227 • Fa~ i72-.!S3-4055 • Email: kamktii"kdac.com 

H.OUHM ·s 01.J>W;'J' TU.AN/:" m-:,l/.l:"Jl. "/111·: l.E·ll11·."U IN Ul:'l.li\IU/,l'IY .'il:'\'Cl:" l•J5? 

Craig Williams Proposal Number R 10523201462426· 1 Date 5123/2014 

. Components In Ba~e System !~vestment . Tax Credi~ and R~bates 
Qty.I . · ·:-·.Nod~u,~·~:·; .. ·J : --·······-· ····-··--c,~~crl~H~~---- · 

_. ...... ·-·--·-·---·-·---···!. -·· ····-·"'"-·····-""""""" ········ .......... ····- - -····· .. . 

....... ·--~·· ·········. ··-··-"':'"··-·~·· ·.--:· ... ··-~~".·-::·--;~·······-. -.··· 
Inclilslc;tns, · 

1 

2 

4 

2 
2 

2 

1 
2 
2 
2 

GAM580830M21SA Trane Hyperion High Efficiency Air Handler 
4TIB6049A1000A 
GAM5BOC48M41 SA 
4TTB6030A1000A 

LNFLSH1-3 

BAYEAAC088K1AA 

BAYEAAC10BK1AA 

TFD235ALAHOOOC 
TFD215ALAHOOOC 
ESA-1 
ELECTRECON 
DRIPPAN-FS 
SUP PLENUM 
HORZ-RETURN· 
PLENUM 
PER-SP 
EVAC·RECLAIM 
AC-CON01 
HORZ-AH3 

Trane XB16 4 Ton Cooling Unit 
Trane Hyperion High Efficiency Air Handler 
Trane XB16 2.5 Ton Cooling Unit 

Clean existing ref. piping for reuse with R410A up to 3 tons 
Bkw Trane strip healer for Series 4 and 5 air handlers with 
ciraJit breaker. 
1 Okw Trane strip heater for Series 4 and 5 air handlers with 
circuit breaker. 
Trone Clean Effects Whole House Air Cleaner 
Trane Clean Effects Whole House Air Cleaner 
One Year Energy Savings Agreemenl. 
Reconnect Electrical to Equipment 
Drip Pan For Air Handler With Float Switch 
New Supply Plenum 

New Hortzontal Return Plenum 

Permit Fee for Sewalls Point 
Evacuate I Reclaim Existing Refrigerant 

Outdoor Unit With Air Handler 
Indoor Unit In Attic Area 

Installation Instructions 

All v",ork to be pert~~~d-iri ~-n~i~~~ner. 
Charge system to manufadures specifications. 
Clean up work area berore leaving worksile. 
Complete system start up. 
Ensure proper condensate drainage. 
Evacuate refrigerant system to remove all 
moisture. 
Installation to meet or exceed all codes. 
Our own professional Journeyman class 
technicians 
Quality Assurance Review. 
Properly dispose of old equipment off premises. 
Outside unit secured to hurricane code. 
Warranty is 10 years parts end 1 year labor. 

Exclusions 

Homeowners are required to register equipment 
warranties within 60 days of installation. 

By signing this agreement I acknowledge that I have read and 
understand each page, including the terms and conditions. 

L~ _J_'3epresentative 

#4 10;?:.. 
Date 

6 - d-3-lt-f 
(! Approved by 

Page 2 



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

Air ConditioninJ:J ChanE!e out Affidavi1 BUILDING DEPARTMENT 
/ FILE COPY 

Residential V Commercial 

Package Unit __ Yes ./' N9 (U_s_e_C_o-ndenser side of form below for equipment listing) 

Duct Replacement __ Yes _V_ No - Refrigerant line replacement Yes ./ No 

Flushing Existing Refrigerant lines ./ Yes __ No - ' .. Adding Refrigerant Dri~ Yes J No 

Rooftop AJC Stand In~tallation __ Yes J No - Curb Installation Yes ~ No 

Smoke Detector in Supply (over 2000 CFM) __ Yes _·_No N/A 
One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS 

Afr handler: Mfg: \ ca.ne. Model#GAM5b0t160M !Condenser: Mfg T (CA()e Model#"\l'Tl2te03oAioOOA 

Volts~oCFM's I 000 Heat Strip B Kw Volts2Q'OJJ30 SEER/EER \t.t:J/13BTU's 300::?D 
Min. Circuit Amps ?f5 Wire gauge (/) Min. Circuit Amps I 5 Wire gauge J 0 
Max. Brealcer size Y 0 Min. Breaker size 3£3 Max. Breaker size ;;:>S Min. Breaker size ~ b 
Ref. line size: Liquid '3 JB Suction 7 /p; Ref. line s.ize: Liquid 3/ B Suction 7

/ B 
Refrigerant type lZ41 DA Refrigerant type _,f3.'-'--Lt:.....:.1_0.:.....A.:..__ ______ _ 

Location: Existing Altl°G New A-+ti c. 
Attic/Garage/Closet (specify) A\?1:zve... C.a@~L 
Access: Sc.u.H:lL 
(Contractor must provide ladder if required) 

Location: Existing ~1d l New 0u+s·1 de, 

Left/Right/Rear/Front/Roof RiCQh+ of 9cvazt. 
Condensate Location A-1- con den $.ey= 

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: R hee..m Model# l43H-A \f'J' I\ Condenser: Mfg RWe..m Model# P.A U~::0.30.JA2 

Volts".?~FM's 1000 Heat Strip 8 Kw Volts~/l..?C> SEER/EER lO BTU's "30'K. 

Min. Circ.uit Amps 35 Wire gauge (p · Min. Circuit Amps c;JQ Wire gauge l ·O 
Max. Breaker size Y 0 Min. Breaker size 3 CS Max. Breaker size o?S Min. Breaker sizedS 

Ref. line size: Liquid 3/f7 Suction 1 /B Ref. line size: Liquid 3/'0 Suction 7 /'0 
Refrigerant type Rdd. Refrigerant type ___.;,,.R....:.;:OG.~---------

Location: Ext. Ml c New A+H C 

Attic/Garage/Closet (specify) Akx/ve_. BCVCiCJL 
Access: Sc.,uttU_ 

Certification: 

Location: Ext.Q.ttside New ~;d (., 
LefVRight/Rear/Front/Roof i'l.:1 tj h +- o :f ff.1-{ atj#
Condensate Location A-\- Con ct e(lc:;e.Y-

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

~~LL=:~~~~~~·~~~ _r:-;<t-IC/' 
Date 



• TRANE' 
General 
Data 

MODEL 

RATED VOLTS/PH/HZ. 
RATINGS0 
INDOOR COIL - Type 
Rows-F.P.I. 
Face Area (sq. ft.) 
Tube Size (in.) 
Refrigerant Conlrol 
Drain Conn. Size (in.) 0 
DUCT CONNECTIONS 
INDOOR FAN - Type 
Diameter-Width (In.) 
No. Used 
Drive - No. Speeds 
CFM vs. in. w.g. 
No. Motors - H.P. 
Motor Speed R.P.M. 
Vo tis/Ph/Hz 
F.L. Amps 
FILTER 
Filler Furnished? 
Type Recommended 
No. -Size-Thickness 
REFRIGERANT 
Ref. Line Connections 
Coupling or Conn. Size - in. Gas 
Coupling or Conn. Size - in. Liq. 
DIMENSIONS 
Crated (In.) 
Uncrated 
WEIGHT 
Shipping (Lbs.)/Nel (Lbs.) 

MODEL 

RATED VOLTS/PH/HZ. 
RATINGS0 
INDOOR COIL - Type 
Rows-F.P.I. 
Face Area (sq. It.) 
Tube (in.) 
Refrigerant Control 
Drain Conn. Size (in.) (y 
DUCT CONNECTIONS 
INDOOR FAN - Type 
Diameter-Widlh (In.) 
No. Used 
Drive - No. Speeds 
CFM VS. in. w.g. 
No. Motors - H.P. 
Motor Speed R.P.M. 
Volts/Ph/Hz 
F.L. Am s 
FILTER 
Filter Furnished? 
Type Recommended 
No.-Size-Thickness 
REFRIGERANT 
Ref. Line Connections 
Coupling or Conn. Size - in. Gas 
Coupling or Conn. Size - in. Liq. 
DIMENSIONS 
Crated (In.) 
Uncrated 
WEIGHT 
Shipping (Lbs.)/Net (lbs.) 

PRODUCT SPECIFICATIONS 
GAM5BOA18M11SB GAM5BOA24M21SB 
GAMSBOA18M11EA GAMSBOA24M21EA 

208-23011160 208-230/1160 
See o.D. Spec1hcal1ons See o.b. Spectl1cat1ons 

Plate Fin Plate Fin 
3. 14 3. 14 
3.67 3.67 
318 3/8 

TXV TXV 
~N~ ~N~ 

See Outline Drawing See Outline Drawing 
Centrilugal Centrifugal 

11x8 11x8 
1 1 

Direct· 5 
See Fan Performance Table 

1. 1/3 
1050 

208-23011160 
2.8 

No 
Throwaway 

1 • 16 X 20 · 1 in. 
R-410A 
Brazed 

3/4 
318 

HxWxD 
51-318 x 20-1/2 x 25-314 
4g.7/8 x 17-1/2 x 21·3/4 

t26/t20 

PRODUCT SPECIFICATIONS 
GAM5BOB36M31 SB 
GAMSBOB36M31 EA 

208-23011/60 
See 0.D. Spectftcaltons 

Plate Fin 
3. 14 
5.04 
3/8 

TXV 
3/4 NPT 

See Outline Drawing 
Centrifugal 

11x10 
1 

Direct - 5 
See Fan Performance Table 

1 -112 
1050 

208-230/1 /60 
4.1 

No 
Throwaway 

1 • 20 X 20 • 1 in. 
R·410A 
Brazed 

718 
318 

HxWx D 
57-1/4 x 24·1/4 x 25·3/4 
55·3/4 x 21-1/4 x 21·3/4 

1501142 

6 

Direct· 5 
See Fan Performance Table 

1 • 1/3 
1050 

208-230/1/60 
2.8 

No 
Throwaway 

1 - 16 X 20 - 1 in. 
B:llQA 
Brazed 

314 
318 

H xW xD 
51-3/8 x 20-1/2 x 25-314 
49-7/8 x 17-1/2 x 21-314 

126/120 

GAMSBOC42M31SB 
GAM5BOC42M31 EA 

208-230/1 /60 
See O.D. Spec1ftcat1ons 

Plate Fin 
4 -14 
5.04 
3/8 

TXV 
314 NPT 

See Outline Drawing 
Centrifugal 

11x10 
1 

Direct· 5 
See Fan Performance Table 

1 • 1/2 
1050 

208-230/1/60 
4.1 

No 
Throwaway 

1 - 22 X 20 • 1 in. 
~ 
Brazed 

718 
318 

HxW xD 
58·1/2 x 27-1/2 x 25·314 
56·718 x 23·112 x 21-3/4 

1631153 

Centrifugal 
11x10 

1 
Direct· 5 

See Fan Performance Table 
1 • 1/3 
1050 

208-230/1 /60 
2.8 

No 
Throwaway 

1 • 20 X 20 - 1 in. 
~ 
Brazed 

3/4 
3/8 

HxWxD 
53 x 24-1 /4 x 25-3/4 

51-112 x 21-1/4 x 21-3/4 

1401132 

0 These Air Handlers are A.H.R.I. cortifiod 
with various Split Syslcm Air Co11dillon· 
BIS and Hoel Pumps (AHRI STANDARD 
210/240). Reier to lho Split System Outdoo1 
Unit Produc1 Data Guidos for performance 
data. 

@ 314• Malo Ploslic Pipe (Rel.: ASTM 1785-
76) 

Pub. No. 22· 1845-16 



General Data 

Product Specifications 
Model No.CD 4TIB6018A1000A 4TIB6024A 1 OOOA E.liii1[6J~3!i~'1'.Q®'A* 4TIB6036A1000A 

Electrical Data V/Ph/Hz ® 208/230/1/60 208/230/1/60 208/230/1/60 208/230/1/60 
Min Cir Ampacity 9 9 15 19 
Max Fuse Size (Amps) 15 15 25 30 

Compressors RECIP RECIP RECIP SCROLL 

No. Used - No. Stages 1-1 1-1 1-1 1-1 
RL AMPS - LR AMPS 6.4 - 39 6.8- 38.6 11.5 - 63.5 14.1 - 77 
Outdoor Fan FL Amps 0.74 0.74 1.2 0.93 
Fan HP 1/8 1/8 1/5 1/5 
Fan Dia (inches) 23 23 27.6 27.6 

Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Finr"' 
Refrigerant R-41 OA 5/2-LB/OZ 6/3-LB/OZ 7/0-LB/OZ 7/4-LB/OZ 
Line Size - (in.) O.D. Gas® 5/8 3/4 3/4 3/4 
Line Size - (in.) O.D. Liquid ® 3/8 3/8 3/8 3/8 

Dimensions H x W x D (Crated} 34 x 30.1x33 34 x 30.1x33 38.4 x 35.1x38.7 42.4 x 35.1 x 38.7 
Weight - Shipping 200 201 234 228 
Weight- Net 173 174 201 193 

Start Components YES YES YES NO 
Sound Enclosure YES YES YES NO 
Compressor Sump Heat NO NO NO NO 

Optional Accessories: © 
Anti-short Cycle Timer TAYASCT501A TAYASCT501 A TAYASCT501A TAYASCT501A 
Evaporator Defrost Control A/C AY28X079 AY28X079 AY28X079 AY28X079 
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101 
Crank Case Heater Kit BAYCCHT300 BAYCCHT300 BAYCCHT300 BAYCCHT302 
Hard Start Kit Scroll BAYKSKT260 
Extreme Condition Mounting Kit BAYECMT023 BAYECMT023 BAYECMT004 BAYECMT004 
Snow Leg - Base & Cap 4" High BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002 
Snow Leg - 4" Extension BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003 
Seacoast Kit BAYSEAC001 BAYSEAC001 BAYSEAC001 BAYSEAC001 
Refrigerant Lineset ® TAYREFLN950 TAYREFLN7• TAYREFLN7' TAYREFLN7' 
0 Certified in accordance with the Air-Source Unitary Heat Pump Equipment certifn:ation 

program which is based on AHRI Standard 2101240. 
@ Standard line lengths - 80'. Standard litt - 60' Suction and Liquid line. 

@ Calculated in accordance with N.E.C. Only use HACR circuit breakers or !uses: 
R>r Greater lengths and litts reler to relrigerant piping so!tware Pub# 32·3312-0'. ('denotes 
latest revision) 

© R>r accessory description and usage, see pages 5 and 6. 
0 · = 15, 20, 25. 30. 40 and 50 loot lineset available. 

Sound Power Level 

Model A-Weighted Sound Full Octave Sound Power [dB] 
Power Level [dB(A)] 63 Hz 125 Hz 250 Hz 500 Hz 1000 Hz 2000 Hz 4000 Hz 8000 Hz 

4TTB601BA1 79 51 61 65 74 74 72 61 51 

4TTB6024A1 79 49 62 66 74 74 69 62 54 

4TTB6030A1 80 54 69 72 78 76 72 64 54 

4TTB6036A1 78 49 68 73 76 74 70 62 51 

4TTB6042A1 80 49 69 74 77 75 70 62 51 

4TTB6048A1 80 49 69 74 77 75 70 62 51 

4TTB6049A1 76 71 70 65 67 35 59 52 45 

4TTB6060A1 BO 49 69 74 77 75 70 62 51 

4TTB6061A1 76 68 70 66 69 66 57 57 53 

Note: Rated in accordance with AHAi Standard 270-2008 
4 22-1888·01 



\ . 5127'20~4. https:J/www.ccxrnortsite.canlEBizlholre/Home.asp?StartPage=%2fEBiz%21homeo/o2fHorreSplash.asp 

-TRANE' 
It it Hard To Stop A Trane: 

SABRINA GILMOUR 

•Order Center 

• Parts & Supplies 

• Financial Center 

• Mari<etlng Center 

•Warranty Center 

• Training Center 

• Nexia Home Intelligence 

•Product Info 

• Tech Support 

• Admln Center 

·~ 
Home : Site Map : He 

~
-----, 

raneFlorlda.coJ 
~i I I ~cmS~U~d aJ ljll@IJ"\1:aJH \J 

I -..ncK. nare i:o .. ,,,._. 

J"J'""tLUJI -+1..,.1\\....DVJUt\.\.....3 'YVV ~IUVU • .,ovv .&. • .JI .... vv 11.·· ... 
5884259 4TXAC044BC3 1000 28600 20900 2.34 14.00 12. 

20900 2.38 14.25 

:~:o 20000 2.31 13.00 

20200 2.40 13.50 11.· 

5884270 4TXCB004CC3 IOOO 29000 

5884286 4TXCB025BC3 875 27000 

5884315 4TXCB031BC3 1000 27600 

5884342 4TXCB032BC3 IOOO 28200 20600 2.35 14.00 12. 

5884353 4TXCB036BC3 IOOO 28200 20600 2.35 14.00 12. 

~ 4TXCB042BC3 1000 28200 20600 2.45 13.50 11. 

5884494 4TXCC044BC3 1000 28600 20900 2.34 14.00 12. 

5l!84533 4TXFH033CC3 875 26800 17500 2.35 13.00 11. 

5l!84539 4TXFll036CZ3 940 28600 21300 2.33 14.25 12. 

5l!84556 4T XFll041 CC3 940 28400 21200 2.31 14.00 12. 

COND.ENS ING UNff WffH AIR HANDLFRS 

ARI 
REF# 

AIRHANULFR CFM TOTAL SENSIBLE KW 
CAPACffY CAPACflY 

~ 

5884580 

5884581 

51\84582 

5884583 

5884584 

5884589 

~ 

588*"9JJ 

GAF2AOA24S21+TDR 

GAF2AOA30S21+TDR 

GAF2AOA36M3 I+ T DR 

GAF2AOt\36S31+TDR 

GAM2AOA24S21+TDR 

GAM2AOA30S21+TDR 

GAMSBOAISMI I 

GAM5BOA24M2 I 

5884592 M5BOB36i.13 I 

5883983 TAM4AOA24S21+TDR 

5883984 TAM4AOA30S21+TDR 

5883985 T AM7AOA24H2 I 

5883986 TAM7AOB30H21 

~ TAM7AOC36HJI 

5883988 TAM8AOA24V21+BAYCC24V 

5883989 TAM8AOB30V21+BAYCC24V 

58!!3990 TAM8AOC36VJl+BAYCC24V 

6970254 TAMSCOA24V21+BAYCC24V 

6970255 TAM8COBJOV21+BAYCC24V 

6970256 T AM8COCJ6V3 I +BA YCC24V 

5918099 TEM3A01330S31+TDR 

TEM3A01336S31+TDR 

800 27600 21500 

875 27600 21100 

825 27800 21600 

1025 28400 21000 

875 27800 21200 

850 27600 21100 

835 28400 21900 

835 27800 21400 

1080 30000 22700 

800 27600 21500 

925 28000 21000 

845 27800 21600 

965 29600 22700 

925 29800 22700 

905 28000 21300 

965 29600 22700 

925 29800 22700 

905 28(){)0 2IJOO 

965 29600 22700 

925 29800 22700 

900 28400 22000 

900 28400 22000 

CONDFNS ING UNIT WITH FURNACE AND COILS 

2.15 

2.26 

2.09 

2.37 

2.28 

2.25 

2.13' 

2.09 

2.33 

2.23 

2.31 

2.09 1 

2.27 
) 

2.27 

2.21 

2.27 

2.27 

2.21 

2.27, 

2.27 

2.34. 

2.34 

ARI 
RFF# 

COIL FURNACE CFM TOTAL SENSIBLE• 
CAPACflY CAPACflY . 

~ 4CXCA024CC3 TUDI B060A9H3 850 26400 17200 

58839QJ 4CXCA024CC3 TUDIB080A9H3 860 26600 17300 

5883994 4CXCA024CC3 TUDIBIOOA9H3 900 26800 17300 

5883995 4CXCA024CC3 TUH2B060A9V3 890 26600 17200 

~ 4CXCA024CC3 TUH2B080A9VJ 840 26200 17000 
..... 

.. ' 
4 I. • . . ' ~ 

https:J/www.contortsite.com'EBizJhorne/Home.asp?StartPage=%2fEBiz%2fhomeo/o2fHomeSplash.asp 
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• TRANE' 
Electrical 
Data 

WIRING DATA 

GAM5BOB30M21 SB, GAM5BOB30M21 EA 

240VOLT 

Heater No. 
Model of Heater 

Minimum Maximum Capacity Amps No. Circuits Circuit Overload 
per 

Ampacity Protection kW BTUH Circuit 

No Heater - - - 2.8· 4 15 

BAYEAAC048KtA 
1 3.84 13100 16.0 24 25 

BAYEAAC04LG1A 

BAYEAAC05BK 1 A 
1 4.80 16400 20.0 29 30 

BAYEAAC05LG1 A 

•S~Y.~A'A€08B~~r.A.~ 
-s1\Y-El\'A'6081!G·i•A-

1 7.68 26200 32.0 44 45 

BAYEAAC108K1A 
1 9.60 32800 40.0 54 60 

BAYEAAC10LG1A 

BAYEAAC 1 OLG3A 1-3 PH 9.60 32800 23.1 32 35 

BAYEABC15LG3A 0 1-3 PH 14.40 49200 34.6 46 50 

BAYEABC15BK1A ·Circuit 1® 9.60 32800 40 54 60 
2 

BAYEABC15BK1A - Circuit 2 4.80 16400 20 25 25 

Note: • Motor Amps 
0 208 V not approved for upflow installations 
® MCA and MOP lor circuit 1 contains the motor amps 

WIRING DATA 

GAM5BOB36M31 SB, GAM580836M31 EA 

240VOLT 

Heater No. 
Model of Heater 

Minimum Maximum Capacity Amps No. Circuits Circuit Overload 
per 

Ampacity Protection kW BTUH Circuit 

No Heater - - - 4.1· 5 15 

BAYEAAC04BK 1 A 
1 3.84 13100 16.0 25 25 

BAYEAAC04LG1A 

BAYEAAC05BK1 A 
1 4.80 16400 20.0 30 30 BAYEAAC05LG 1 A 

BAYEAAC08BK1 A 
1 7.68 26200 32.0 45 45 

BAYEAAC08LG 1 A 

BAYEAAC10BK1A 
1 9.60 32800 40.0 55 60 

BAYEAAC10LG1A 

BAYEAAC10LG3A 1-3 PH 9.60 32800 23.1 33 35 

BAYEABC15LG3A 1-3 PH 14.40 49200 34.6 48 50 

BAYEABC15BK1A - Circuit 10 9.60 32800 40 55 60 
2 

BAYEABC158K1A- Circuit 2 4.80 16400 20 25 25 

Note: • Motor Amps 
0 MCA and MOP for circuit 1 contains the motor amps 

16 

lzos!0~rl 
Heater 

Minimum Maximum Capacity Amps 
Circuit Overload 

per Ampacity Protection kW BTUH Circuit 

- - 2.8· 4 15 

2.88 9800 13.8 21 25 

3.60 12300 17.3 25 25 

5.76 19700 27.7 38 40 

7.20 24600 34.6 47 50 

7.20 24600 20.0 28 30 

10.80 36900 30.0 41 45 

7.20 24600 34.6 47 50 

3.60 12300 17.3 22 25 

208VOLT 

Heater 
Minimum Maximum Capacity Amps 

Circuit Overload 
per 

Ampacity Protection kW BTUH Circuit 

- - 4.1' 5 15 

2.88 9800 13.8 22 25 

3.60 12300 17.3 27 30 

5.76 19700 27.7 40 40 

7.20 24600 34.6 48 50 

7.20 24600 20.0 30 30 

10.80 36900 30.0 42 45 

7.20 24600 34.6 48 50 

3.60 12300 17.3 22 25 

Pub. No. 22-1845-16 
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This combination qualifies for a Federal Energy 
Efficiency Tax Credit when placed in service 

between Feb 17, 2009 and Dec 31, 2013. 
,._1~;.J,...... ' :1 

,_ • > ~ -·' ·~ ,,_ ..t • ... "' • ~ 

AHRI Certified Reference Number: 5884591 Date: 5/27/2014 

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

Outdoor Unit Model Number: 4TTB6030A1 

Indoor Unit Model Number: GAM5BOB30M21 

Manufacturer: TRANE 

Trade/Brand name: XB16 

Series name: 

Manufacturer responsible for the rating of this system combination is TRANE 

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

l 
\ 

'' 
-i' t 

. . ', : I 
Coc;>ling C<=!pacity (Btuh): 

f - • - • - -

' -· 
EER Ratln-9.(Cooling):. 

; . " . 
SEER Rating (Cooling): -

IEER Rating (Cooling): 

I 

I---' 

-- ·1 

Ji 30000 ,,,.---... 
/;;--/~ . ( ;;''\~ 
: 13.,00 -

16.00 
.; 

' .. 'I 
'" , .. 

.-<I. --·- ··-. - -- -- • 

4 ••• 

/ ) . 

, _ _: 

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

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

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

~
,• 

~o~ ' 
CERTIFICATE VERIFICATION 
The information for the model cited on this certificate can be verified at www.ahrldlrectory.org, click on ·verify Certificate• link 
and enter the AHRI Certlfted Reference Number and the date on which the certificate was Issued, 

AIR-CONDITIONING, HEATING, 
& REFRIGERATION INSTITUTE 

which Is listed above, anct the Certificate No .• which Is listed at bottom right. =------~------------------1 

CERTIF.ICATE NO 130455972119394740 ©2014 Air-Conditioning, Heating, and Refrigeration Institute · .: 



-$- wrightsoft~ Project Summary 
One 
Krauss & Crane, Inc. 

Job: 
Date: May 28, 2014 
By: 

904 South Dixie Hwy., Stuart, FL 34994 Phone: 772-287-1227 Fax: 772-283-4055 Email: mloster@f:.ciac.comWeb:www.kciac.com 

: Pro· ect Information · 

For: Craig Williams 
110 Henry Sewall Way, Stuart, FL 34996 
Phone: 781-4344 

Notes: 

- - · · · - Desi n Information· . · . , _ -." . _ ·" · 

Weather: West Palm Beach Intl AP, FL, US 

Winter Design Conditions 
Outside db 47 °F 
Inside db 70 °F 
Design TD 23 °F 

Heating Summary 

Structure 12806 Btuh 
Ducts 2524 Btuh 
Central vent (0 cfm) 0 Btuh 
Humidification 0 Btuh 
Piping 0 Btuh 
Equipment load 15330 Btuh 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2
) 

Volume (ft3
) 

Air changes/hour 
Equiv. AVF (cfm) 

Heating 
1224 

12240 
0.35 

72 

Simplified 
Average 

0 

Cooling 
1224 

12240 
0.19 

39 

Heating Equipment Summary 

Make n/a 
Trade n/a 
Model n/a 
AHRI ref no.n/a 

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

n/a 

0 Btuh 
0 °F 
0 cfm 
0 cfm/Btuh 
0 in H20 

Summer Design Conditions 
Outside db 91 °F 
Inside db 75 °F 
Design TD 16 °F 
Daily range L 
Relative Rumidity 50 % 
Moisture difference 57 gr/lb 

Sensible Cooling Equipment Load Sizing 

Structure 
Ducts 
Central vent (0 cfm) 
Blower 

Use manufacturer's data 
Rate/swing multiplier 
Equipment sensible load 

19694 Btuh 
2855 Btuh 

o Btuh 
o Btuh 

n 
0.96 

21737 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 5080 Btuh 
Ducts 816 Btuh 
Central vent (0 cfm) 0 Btuh 
Equipment latent load 5896 Btuh 

Equipment total load 
Req. total capacity at 0.70 SHR 

27633 Btuh 
2.6 ton 

Cooling Equipment Summary 

Make n/a 
Trade n/a 
Cond n/a 
Coil n/a 
AHRl ref no.n/a 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

nla 
0 Btuh 
0 Btuh 
0 Btuh 
0 cfm 
0 cfm/Btuh 
o in H20 
0 

Boldl/Ullic values have been manually overridden 

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

~ -$- wrightsoft• Right-Suite® Universal 2012 12.0.07 RSU13682 

ACCfl.. Z:\Load Calcs\Craig Williams 5-28-14.rup Cale- MJB Front 000< laces N 

2014-May-28 09 14:23 

Page 1 



TOWN OF SEWALL'S POINT BUILDING DEP2\RTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

FLORIDA ENERGY CONSERVATION CODE 
Mandatory Duct Inspection Certification forj HVAC change-out 

For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912) 

Owner: Cro:j Q . i: J!o..J.hifi ne ~~' 11 i ti ms Con tractor name: I John 1-+ . C,r one.. ::r:rr:: 
Street address: II 0 14e..nry Se Wal I Wo.¥ Jurisdiction: TJ" of- S' ewa ii 's Po·, n +-
City: S-\"Uar + Permit No.: _ __,_\ _________ _ 

Zip: ~Cj q Le Final inspection date:----------

1 certify that I have inspected the duct work associated with the HV~C unit referenced by the permit 
listed above and found it complies with the requirements of SectioJ 101.4.7.1.1 as indicated below: 

/ Where needed, the existing ducts have been sealed using reinforced mastic or code-approved 
- equivalent. \ 
_Ducts are located wi~hin conditioned space. (Section 101.4.7.1.1 exception 1) 

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

__ System was tested (see below) and repairs were made as necessary- {Section 101.4.7.1.1 

exception JlJ ;f / I 
Signature: U ~ {6e.1<- o Date: _..,.d ............ -N .......... _~_-/.,...Y _______ _ 

Printed Nam/ J 

7 

Contractor License#: CACOL.{Cf JSLP J 

. I 
;·:·::~::~~::~e~ the -re;::~:;~i::~~:=~-~~~:::~:;·:::1:~:~~~~~::::~~:·=~~~~ 
a pressure differential of 25 Pascals (0.10 in. w.c.). 

Signature: _______________ Date: __ -+-----------

Page 1 



.... 
-

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

Air Conditioning Change out Affidavit 

Residential / Commercial 
---

Package Unit __ Yes / No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes / No - Refrigerant line replacement Yes V No 

Flushing Existing Refrigerant lines ./ Yes __ No - -,Adding Refrigerant Drier Yes / No 

Rooftop AJC Stand In;tallation __ Yes V No - Curb Installation Yes v No --

Smoke Detector in Supply (over 2000 CFM) __ Yes _·_No NIA 
One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS 

Air handler: Mfg: lf"etne.. Model#&AM ei u 
Volts..1~~FM's ILeOQ Heat Strip I 0 
Min. Circuit Amps 6 l Wire gauge lP 
Max. Breaker size lo 0 Min. Breaker size (JJQ 

Ref. line size: Liquid 3/6 Suction 7 /B 
Refrigerant type _,ll,'-'--4_1 O~A-_________ _ 

Location; Existing Attic... New Afr) c. 

Attic/Garage/Closet (specify) lli?ov-L G:vt?t?JL 
J\ccess: 'Sc..u:-\tla
(Contractor must provide ladder if required) 

Condenser: Mfg lro .... t'le. Model# lffJB~A-ILlDOA 

Kw VoltsJO'D/;loo SEER/BER lLPIJ3 BTU's Uu600 
Min. Circuit Amps d(JJ 

Max. Breaker size LJ S 
Ref. line size: Liquid 3 /g 

Wire gauge I 0 
Min. Breaker size Lf 5 

Suction / / 8 
Refrigerant type _;:}Z._Lj_;.._..l o_·A _______ _ 

· Location: Existing cutside. Newou!-51dl 

Left/Right/Rear/Front/Roof Y'"19 h+ of qrvaqt.. 
Condensate Location <At ton den Sl?r 

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: Rheem Model# P..e,ltA;JIJll Condenser: Mfg Rheem Model# RAtf2Ql.lS.JA2... 

Volt~FM's .\llOO Heat Strip .\0 Kw Voltsqt6/a30SEER/EER \0 BTU's W~~ 

Min. Circuit Amps 50 Wire gauge (CJ Min. Circuit Amps ?>O Wire gauge J 0 
Max. Breaker size (RQ Min. Breaker size UD Max. Breaker size Y 5 Min. Breaker size YS 
Ref line size: Liquid ?/B Suction 7 /6 Ref. line size: Liquid '3/lf? Suction 7 /B 
Refrigerant type R,ad. Refrigerant type ._..R_,,~_· -'-. ---~-----

Location: Ext. PtfuG New Atti C. 

Attic/Garage/Closet (specify) A boV'e... C"'.1o.ra¥ 
Access: · S CV. .\-\-LL 
Certification: 

Location: Ext. c;v-\-s ide..N ew OU:hid e. 

Left/Right/Rear/Fro~t/Roo f r; fJ h +- o .+ @ClrO@? 
Condensate Location A-1- condenser 

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

t,--; ;u-r r.r 
Signature Date 
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General 
Data 

MODEL 

RATED VOLTS/PH/HZ. 
RATINGS@ 
INDOOR COIL - Type 
Rows-F.P.I. 
Face Area (sq. It.) 
Tube Size (in.) 
Refrigerant Control 
Drain Conn. Size in.) ® 
DUCT CONNECTIONS 
INDOOR FAN - Type 
Diameter-Width (In.) 
No. Used 
Drive - No. Speeds 
CFM vs. in. w.g. 
No. Motors - H.P. 
Motor Speed R.P.M. 
Volts/Ph/Hz 
F.L. Amps 
FILTER 
Filler Furnished? 
T1•pe Recommended 
No. -Size-Thickness 
REFRIGERANT 
Rel. Line Connections 
Coupling or Conn. Size - in. Gas 
Coupling or Conn. Size - in. Liq. 
DIMENSIONS 
Crated (In.) 
Uncrated 
WEIGHT 
Shipping (Lbs.)/Net (Lbs.) 

eaonu_c_T..SEEcJE!C_ATIONs 

208-230/1 /60 
See 0.0. Spec1hcahons 

Plate Fin 
4 - 14 
5.96 
3/8 

TXV 
314 NPT 

Direct- 5 
See Fan Performance Table 

1 -314 
1050 

208-230/1 /60 
6.0 

No 
Throwaway 

1 - 22 X 20 - 1 in. 
&41QA 
Brazed 

7/8 
3/8 

HxWxD 
63·1/4 x 27-1/2 x 25-314 
61·3/4x23-1/2 x 21-314 

176/166 

(!) These Air Hnndlers ore A.H.R.L cortlfiod with vnllous Splil System Air Conditiunors nnd Hoot 
Pumps (AHRI STANDARD 2101240). Rolor tu tho Split System Outdoor Unit Product Data Guidos 
for pertormance data. 

(i) 314" Malo Plastic Pipo (Rel.: ASTM 1785-76) 

Pub. No. 22-1845-16 7 

GAM5BOC60M51 SB 
GAM5BOC60M51 EA 

208-230/1/60 
See O.D. Spec1hcat1ons 

Plate Fin 
4 - 14 
5.96 
3/8 

TXV 
3/4 NPT 

Direct - 5 
See Fan Performance Table 

1-1 
1050 

208-230/1/60 
7.6 

No 
Throwaway 

1 - 22 X 20 - 1 in. 
.B:ilQA 
Brazed 

7/8 
318 

HxWxD 
63·1/4 x 27·1/2 x 25-3/4 
61-3/4 x 23·1/2 x 21·3/4 

180/170 

• TRANE' 



General Data 

Product Specifications 
Model No.0 4TTB6042A 1 OOOA 4TIB6048A 1 OOOA &ifi[§~.s~toou~W 4TIB6060A1000A 4TIB6061A1000A 

Electrical Data V/Ph/Hz ® 208/230/1/60 208/230/1/60 208/230/1/60 208/230/1/60 230/1/60 
Min Cir Ampacity 23 26 26 34 37 
Max Fuse Size (Amps) 40 45 45 60 60 
Compressors SCROLL SCROLL SCROLL SCROLL SCROLL 
No. Used • No. Stages 1·1 1·1 1-1 1·1 1·2 
RL AMPS • LR AMPS 17.9. 112 19.9. 109 19.9· 109 26.4. 134 28.8 • 152.9 
Outdoor Fan FL Amps 0.93 0.93 1.0 0.93 2.80 
Fan HP 1/5 1/5 1/5 1/5 1/3 
Fan Dia (inches) 27.6 27.6 27.6 27.6 27.6 
Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™ 
Refrigerant R-41 OA 8/4-LB/OZ 8/5-LB/OZ 11/9-LB/OZ 8/8·LB/OZ 12/9-LB/OZ 
Line Size· (in.) O.D. Gas@ 7/8 7/8 7/8 7/8 1-1/8 
Line Size· (in.) 0.0. Liquid@ 3/8 3/8 3/8 3/8 3/8 
Dimensions H x W x D (Crated) 46.4 x 35.1 x 38.7 51x 35.1 x 38.7 51x35.1x38.7 51x35.1x38.7 51x35.1x38.7 
Weight • Shipping 272 282 304 285 312 
Weight· Net 235 245 267 248 275 
Start Components NO NO NO NO NO 
Sound Enclosure NO NO NO NO NO 
Compressor Sump Heat NO NO NO NO NO 
Optional Accessories:© 
Anti-short Cycle Timer TAYASCT501A TAYASCT501A TAYASCT501A TAYASCT501A TAYASCT501A 
Evaporator Defrost Control A/C AY28X079 AY28X079 AY28X079 AY28X079 AY28X079 
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101 
Crank Case Heater Kit BAYCCHT301 BAYCCHT301 BAYCCHT301 BAYCCHT301 BAYCCHT301 
Hard Start Kit Scroll BAYKSKT260 BAYKSKT260 BAYKSKT260 BAYKSKT263 
Extreme Condition Mounting Kit BAYECMT004 BAYECMT004 BAYECMT004 BAYECMT004 BAYECMT004 
Snow Leg· Base & Cap 4" High BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002 
Snow Leg • 4' Extension BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003 
Seacoast Kit BAYSEAC001 BAYSEAC001 BAYSEAC001 BAYSEAC001 BAYSEAC001 
Refrigerant Lineset @ TAYREFLN3" TAYREFLN3' TAYREFLN3' TAYREFLN3' TAYREFLN*4 

0 Certified in accordance with the Air-Source Unitary Heat Pump Equipment certification program which is based on AHRI Standard 210"140. 
0 Calculated in accordance with N.E.C. Only use HACR circuit breakers or fuses. 
0 Standard line leng1hs • 60'. Standard lift· 60' Suction and Liquid line. For 061 units, Max. linear length 60 ft.; Max. lift - Suction 25 ft.; Max lilt· liquid 25 ft. 

For Greater lengths and lilts refer to refrigerant piping software Pub# 32·3312·0'. ('denotes latest revision) 
© For accessory descriptiori and usage, see pages 5 and 6. 
@ • = 15, 20, 25, 30. 40 and 50 foot lineset available. 

22·1888-01 5 



• , 5127f201~ https:/Jv.ww.comfortsite.comlEBiz/home/Home.asp?StartPag e=%21EBiz%2fhome%2fHorreSplash.asp 

9 'TRANE' 

SABRINA GILMOUR 

I> Order Center 

I> Parts & Supplies 

I> Financial Center 

I> Mari<eting Center 

I> Warranty Center 

I> Training Center 

I> Nexia Home Intelligence 

I> Product Info 

I> Tech Support 

I> Admin Center 

Home : Site Map : He ~~ I 

baneFJorlda.co~ 
I ·11 . , I I =~~$~0rs«:ll: @ !Pl@a-Ll:aiO ~ 

'-i-UCll """' •u Yl?Sn .. 

5886481 4TXCC044BC3 1500 45000 33100 3.72 14.50 12 .... 

5886504 4TXCC049BC3 1500 45000 33100 3.72 14.50 12. 

33000 3.76 14.50 

::u 33600 3.57 15.00 

33100 3.72 14.50 

33000 3.61 15.00 12.: ' 

5886541 4TXCC060BC3 1500 45500 

~ 4TXCD009CC3 1500 45000 

5886617 4TXCD050BC3 1500 45000 

5886667 4TXCD061BC3 1500 45500 

5886689 4TXCD063BC3 1460 47500 36000 3.76 15.00 12. 

5886716 4TXCD064BC3 1500 45000 33100 3.72 14.50 12. 

5886783 4TXfll054CC3 1500 45500 34400 3.61 15.00 12. 

5886790 4T XFM063CZ3 1500 46000 34900 3.65 15.00 12. 

CONDENS IJ~G UNIT WITH AIR HANDLERS 

ARI 
REF# 

AIRHANDLffi CFM TOTAL SENSIBLE KW 
1 

CAPACffY CAPACITY 

5886825 

5886826 

5886831 

~ 

GAM2AOB42S31+TDR 

GAM2AOC48S4 I+ T DR 

GAM5BOB36M3 I 

GAM5BOC42M3 I 

!!.i.~'0.;;BO@~S"'i 

5886834 -- GAM5BOC60M5 I 

5886246 T AM4AOB42S3 I+ T DR 

58R624 7 T AM4AOC48S4 I +T DR 

5886248 TAM 7 AOC42H3 I 

5886249 T AM7J\OC48H4 I 

5886250 T AM8AOC42V3 l+BAYCC24V 

5886251 T AMRAOC48V4 I +BA YCC24V 

6970265 TAM8COC42V3 l+BAYCC24V 

6970266 T AM8COC48V4 I +BA YCC24 V 

5918105 TEM3AOC48S41+TDR 

1400 

1475 

1255 

1135 

1625 

1300 

1475 

1310 

1405 

1415 

1405 

1415 

1405 

1350 

44000 31300 

45000 33900 

44000 31600 

45500 36700 

47000 35400 

44000 31600 

45000 33900 

46000 35900 

46500 36000 

46500 35900 

46500 36000 

46500 35900 

46500 36000 

44500 31800 

CONDENSING UNff WITH FURNACE AND COILS 

3.67 

3.71 

3.34 

3.32 

3.77 

3.63 

3.71 

3.44 

3.52 

3.52 

3.52 

3.52' 

3.52 

3.69 

ARI 
RFF# 

COIL 
TOTAL SENSIBLE 

FURNACE CFM CAPACITY CAP ACHY •:. 

5977006 4NXCD063BC3 TUD2Dl40A9V5 1360 46500 36200 

5977008 4NXCD063BC3 TUD2Dl40ACV5 1370 46500 36000 

~ 4NXCD063BC3 TDF I M087A9V5 1330 44000 31700 

5977040 4NXCD063BC3 TDHIC085A9H4 1225 44000 32000 

5977043 4NXCD063BC3 TDHIDI IOA9H5 1375 44500 31900 

5977046 4NXCD063BC3 TDH2B080A9V4 1340 43500 31200 

5977048 4NXCD063BC3 TDH2CIOOA9V4 1265 44000 32000 

~ 4NXCD063BC3 TDH2Dl20A9V5 1230 44000 32000 

5977053 4NXCD063BC3 TDHMDl20ACV5 1330 44000 31700 

5977056 4NXCD063BC3 TDHMDl20BCV5 1415 44500 31900 

5977057 4NXCD063BC3 TDXICIOOA9H4 1275 44500 32300 

5976974 4NXCD063BC3 TUDIC080A9H4 1345 47000 36200 

5976977 4NXCD06313C3 TDXID120A9H5 1395 44500 32100 

5976979 4NXCD06313C3 TUDIDl20A9H5 1400 47000 35900 

4 Ii . : . =~ ~-·· ,11 
= 

https://v.ww.comfortsite.com'EBizlhome/Horre.asp?StartPag e=%21EBiz%2fhorre%2fHomeSplash.asp 
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• TRANE' 

Heater No. 
Model of 

No. Circuits 

No Heater -
BAYEAAC04BK1A 

1 
BAYEAAC04LG1A 

BAYEAAC05BK 1 A 
1 

BAYEAAC05LG 1 A 

BAYEAAC08BK 1 A 
1 

BAYEAAC08LG 1 A ----

IB~Y.~0:i!'0BK,;~-
1 

BAYEAAl.;10lG1A 

BAYEAAC10LG3A 1-3 PH 

BAYEABC 15LG3A 1-3 PH 

BAYEABC15BK1A ·Circuit 10 
2 

BAYEABC15BK1A- Circuit 2 

BAYEABC20BK1A ·Circuit 10 
2 

BAYEABC20BK1 A - Circuit 2 

BAYEACC25BK1A ·Circuit 10 

BAYEACC25BK1A - Circuit 2 3 

BAYEACC25BK1A - Circuit 3 

Note: • Motor Amps 

Electrical 
Data 

WIRING DATA 

GAM5BOC48M41SB, GAM5BOC48M41EA 

240VOLT 

Heater 
Minimum Maximum Capacity Amps 

Circuit Overload per 
Ampacity Protection kW BTUH Circuit 

- 5.o· 8 15 

3.84 13100 16.0 28 30 

4.60 16400 20.0 33 35 

7.68 26200 32.0 48 50 

9.60 32800 40.0 58 60 

9.60 32800 23.1 36 40 

14.40 49200 34.6 50 50 

9.60 32800 40 58 60 

4.80 16400 20 25 25 

9.60 32800 40 58 60 

9.60 32800 40 50 50 

9.60 32800 40 58 60 

9.60 32800 40 50 50 

4.80 16400 20 25 25 

0 MCA and MOP for circuit 1 contains the motor amps 

18 

Cd.sf~J.~,1 
Heater Minimum Maximum Capacity Amps Circuit Overload 

per Ampacity Protection kW BTUH Circuit 

- - 5.o· 8 15 

2.88 9800 13.8 25 25 

3.60 12300 17.3 29 30 

5.76 19700 27.7 42 45 

7.20 24600 34.6 51 60 

7.20 24600 20.0 32 35 

10.80 36900 30.0 44 45 

7.20 24600 34.6 51 60 

3.60 12300 17.3 22 25 

7.20 24600 34.6 51 60 

7.20 24600 34.6 43 45 

7.20 24600 34.6 51 60 

7.20 24600 34.6 43 45 

3.60 12300 17.3 22 25 

Pub. No. 22·1845·16 
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. A~!!I CERTIFIED® : 
www. ah rid irecto ry.o rg 

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

between Feb 17, 2009 and Dec 31, 2013. 

~. :-¥-
(C~rt~ficait® ©f lPlirCQJ~lUl~~ ~ai~OITTJ~§ --'1~ 2-

AHRI Certified Reference Number: 5886833 Date: 5/27/2014 

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

Outdoor Unit Model Number: 4TTB6049A1 

Indoor Unit Model Number: GAM5BOC48M41 

Manufacturer: TRANE 

Trade/Brand name: XB16 

Series name: 

Manufacturer responsible for the rating of this system combination is TRANE 

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

Coo.ling C~pacity (Btuh): 
f ,..., :· • - - - - ~ ~ 

E~R~Rating,(Cooling):. 
. . ' .· '• i 
SEER Rating-( Cooling): -

. ·13.bo 
\ . ' 

.. ' 16.00 

IEER Rating (Cooling): 
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I ---
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I 

r 

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

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

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

CERTIFICATE VERIFICATION 
The information for the model cited on this certificate con be verified at www.ahrldlrectory.org, click on ·verify Certificate' link 
and enter the AHRI Certified Reference Number and the date on which the certificate was Issued, 

AIR-CONDITIONING, HEATING, 
& REFRIGERATION INSTITUTE 

which Is listed above, and the Certificate No., which Is listed at bottom right. .------------------------• 

CERTIFICATE No 130456973524874370 
©2014 Air-Conditioning, Heating, and Refrigeration Institute · .: 



~ wrightsoft• Proje<;:t Summary 
Two 
Kraussi & Crane, Inc. 

I 

Job: 
Date: May 28, 2014 
By: 

904 South Dixie Hwy .. Stuart, FL 34994 Phone: 772J287-1227 Fax: 772-283-4055 Email: mfoster@kciac.com Web: WWjN.kciac.com 

For: 

Notes: 

I I . . . ., rmation I ! I ' 

Craig Williams 
110 Henry Sewall Way, Stuart, FL 34996 
Phone: 781-4344 

: I I 
I 

· :.·i·i i·. I I 1 !·- ::1:oesl'n'lnfor1mation . 111 I ,/ : 
Weather: West Palm Beach Intl AP, FL.I US 

Winter Design C.onditions 
Outside db 
Inside db 
Design TD 

47 °F 
70 °F 
23 °F 

Heating Su~mary 
Structure 
Ducts 
Central vent (0 cfm) 
Humidification 
Piping 
Equipment load 

lnfiltratibn 
Method 
Construction quality 
Fireplaces 

' 

16469 Btuh 
3246 Btuh 

0 Btuh 
0 Btuh 
0 Btuh 

19715 Btuh 

Simplified 
Average 

0 

Heating 
Area (ft2) 1950 

Cooling 
1950 

19500 
0.13 

41 

Volume (ft3) 19500 
Air changes/hour 0.23 
Equiv. AVF (cfm) 76 

Heating Equipmeht Summary 

Make n/a 
Trade n/a 
Model n/a 
AHRI ref no.n/a 

n/a 

SumJer Design Conditions 
Outside db 91 °F 
Inside db 75 °F 
Design TD 16 °F 
Daily range L 
Relative flumidity1 50 % 
Moisture difference 57 gr/lb 

Sensible Cabling Equipment Load Sizing 

Structure j 31110 Btuh 
Ducts 4509 Btuh 
Central vent (0 elm) 0 Btuh 
Blower 0 Btuh 

Use manufacturer's data n 
Rate/swing multiplier 0.96 
Equipment sensible load 34337 Btuh 

I 
Latent Cooling Equipment Load Sizing 

Structure I 5169 Btuh 
Ducts 1300 Btuh 
Central vent (0 cfm) 0 Btuh 
Equipment laten~ load 6469 Btuh 

Equipment total l~ad 40805 Btuh 
Req. total capacity at 0.70 SHR 4.1 ton 

Cooli~g Equipment Summary 
Make n/a 
Trade n/a 
Cond n/a 
Coil n/a 

n/a Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 

AHRI ref no.n/a 
Efficiency 
Sensible cooling 

0 Btuh Latent cooling 
O °F Total cooling 

0 Btuh 
0 Btuh 
0 Btuh 
O cfm 

Air flow factor 
Static pressure 
Space thermostat 

O cfm Actual air flow 
0 cfm/Btuh Air flow factor 
0 in H20 Static pressure 

n/a Load sensible heat ratio 

. , Bold/ltallc values have been manually overridden I 
Calculation~ approved by ACCA to meet all requirements aif Manual J 8th Ed . 

..:::=. ~ wrightsoft• Righ1-sJ11e® Universal 2012 12.0.01 RSU13682 

ACO. Z:\Load Calcs\Cralg Williams 5-28-14.~p Cale= MJ8 Front Door races: N 

0 cfm/Btuh 
0 in H20 
0 

2014-May-28 09:14:23 

Page 2 



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

FLORIDA ENERGY CONSERVATION CODE 
Mandatory Duct Inspection Certification for HVAC change-out 

For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.l.l & FS 553.912) 

Owner: Cca.i§ C. ~ Kalli,rine V\J'1\l1ttmJ Contractor name: John tt. tret-neJII. 
Street address: \ \0 \-k.-0(\! S'-c.vva I ( wa. ,, Jurisdiction: "Town o.\ Se.wall's Po~f\+ 

t 1 

City: S-\:LlCl(...\- PermitNo.: ___________ _ 

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

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

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

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

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

__ The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1exception2) 

__ System was tested (see below) and repairs were made as necessary- (Section 101.4. 7.1.1 

. exceptio~n 3) l 
Signature: _ -~ Date: £:-;J._tf-(t/ 

_.._......_..._~f~--------

P r int e d Name: --------------------------------------------
Contractor License#: C.A C...04-ll Oi(3l{) 

I certified I have tested the replaced air distribution system(s) referenced by the permit listed above at 

a pressure differential of 25 Pascals {0.10 in. w.c.). 

Signature:--------------------- Date:----------------

Printed Name: ---------------------------------------

Page 1 
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TOWN OF SEWAl...~9S. POINT 
· Building Department - lnspect!,on Log · ·. ·. . · . 

Date of lnspectjon ~ Mon 0 Tue Cl Wed D Thur. D Fri 11 / z.~/i~ Page J_ ~f _/ 

PERMIT# OWNER/ ADDRESSS/CONTRACTOR INS~PECTION TYPE RES.UL TS COMMENTS 

I 10fo~ <;! c. ff' /Vlef1> ~ //~ G-mJ 
~ td (,(l~ 

,,.,,.. ,, ,,.,.,,, 

?{JL v11 i r a tYJat' 
.... 

G l\Uq ·, i..e..of C1 A-S INSPECTOR 

PERMIT# OWNER/ ADDRESSS/CONTRACTOR 'INSEPECTION TYPE RESULTS ... · 
-.. 
COMM.~NTS ; 

cc ic'' .,,. -

I f D8Z. G.,e. v b;"'D u.Ji "dows f &7<; I(\ p ( o s re~.S. 
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.- ./ P lcfu res w/ C1 I c:; . fl~vw /n t>11>,,-YY'li .... 

C1n ol 
I -

G./~ I l) -t°' \ 5enJic.es o.f IL 1C... INSPECTOR 

PERf\11T; # OWN ER/ADPRESSS/CONTRACTOR INSEPECTION, TYPE RESULTS .. COMM.JiNTS ' 
. . . - .. . .. "-· 
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{l'<a.vSS ~ C<~ INSPECTOR 

;01i~RMITJr; 'OWN ~R/'AQQRESSSYCONTRACTOR . INSEPECTION TYPE RESULTS·' 
. 

·' COMMENifS. 
.,~ .: 1\-); ~-
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INSPECTOR 

·P~RMIT:#·. . OWN_ER/ ADDRESSS/CONTRACTOR. _ INSEPECTION TYPE 
-

·cotv,MENTS' 
·'"(·,. 

RES~LTS ,;), 

INSPECTOR 

P~RMIT #. : OWN t:R/A.bDRESSS/CONf:RACTOR 
- RE_SQLTs -: CJ}fYl:MENT~ >:· .. :

1·1NSEPECTION TYPE . ~ , " .. ,. ,. .. 

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

BUILDING PERMIT CARD 

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: -~2~11• !DATE ISSUED: I April 6, 2015 
SCOPE OF WORK: I iJiJen£eiliill 
CONTRACTOR: Stuart Fence Company 

PARCEL CONTROL NUMBER: 13-30-41-013-0000-0130 I SUBDIVISION: !Sewall's Meadow Lot 13 
CONSTRUCTION ADDRESS: 110 Henry Sewall's Way 
OWNER NAME: Williams 
QUALIFIER: Chester Richmond I CONTACT PHONE NUMBER: I 288-1151 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, 

CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 

COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE 

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 

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

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



Town of SewaU's Point 
Date: ·?JI as/ t'S: BUILDING PERMIT APPLICATION Permit Number: ___ _ 

OWNE~LE;sEE N~~E: cm~\-J..ll l ltumj Phone (Day) - (Fax) 

Job Site Address: \ Io -Hm ~1 lfilLJOO ·'-( City: , SK P0= .state: P/ . Zip:..3Y_qu 

b.egal Description '" ± \ 0 5€:\\ s mea dcu.> Parcel Control Number: J.3 .3 x Lf I 0 I 3 0 0 00 0 J 3o 
Fee Simple Holder Name: Address:----------------------

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

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

(If yes, Owner Buildor qµe:;i;onnaire must BCc;amAanY application) 
YES-1......J_ NO__.ilL!_..,·.....__ 

Has a Zoning Variance ever been granted on this property? 

YES D (YEAR) __ Noll 
(Must Include a copy of all variance approvals with application) 

COST AND VALUES: (Required on ALL P.ennit applications) 
Estimated Value of Improvements: $ _ _.l_,,lo""'rl.....,,,,0,_,._o_o ______ _ 
(Nobce ol Commencement required when over 52500 pnor to first inspection, 57,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS. REMODELS ANO RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $ ________ _ 

(Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICA110N 

Construction Company: S-\-\)ctvj- Fe..vlCf< eciimpan'\ Phone:l/d-aKr tls-1 Fax::i1J.-Jtf·303S 

Qualifiers name: (bt:Sie.V" \?Jchmay;\ Street: J> 0 hex ci(p)(o City: 5-\-U~ State: _E_Zip: ~,qg_r_ 
State License Number: __________ ·9R: Municipality:------~--- License Number: fYJCfL £by___ 
LOCAL CONTACT: ., l (')a, 'hoj+ Phone Nurnber: . ;:i=ia - a..~& - f I -S-1 
DESIGN PROFESSIONAL: _____________________ Fla. License# 

Street:--------------·_. City:. ________ State: ____ Zip. ___ Phone Nu111be1 ·----

AREAS SQUARE FOOTAGE: Living: _____ Garage: --- Covered Patios/ Porches:_. ___ Enclosed Storage: ------, 
Carport:---- Total under Roof Elevated Deck: Enclosed area below BFE•: ________ _ 

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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010 
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Firf!! Prevention Code: 2010 

WARNINGS TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED ANO POSTED ON THE.JOB SITE BEFORE THE FIRST INSPECTION. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENC_IES. . . . . 

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID.II" THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A ·PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - ,5, 

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

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

OWNER /AGENT/LESSEE - NOTARl~ED SIGNATU~ 

x ouJret SI f1/1a.fuM CV) CfJ 1' 

State of Florida, County~ . 

On This the ____ day of _________ ,20_ 

by who is personally 

known to me or produced------------~· 

As identification.----------------.., 

~U,li'.i_(;(C(~t-__20~ 
-b4-".....,.~M....--'"--">.>.<:JL.j...L.L.-c..L1o.,LJ.---"'ho is~ 

Notary Public Notary Public 

My Commission Expires: My Commission Expires: (,(J,,q;t If 
--"'~,'-=~f.....&.-"--------~ 

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER 
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY! 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 

!: \; '"- '.. 0 
O\'' . ·.'" 1 Z 
"'"'" • '1 ,, .. _.,. •f ,, ..., 

., '• . . , . .:;. . ... 

Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

iC'LOR\0~ 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 11231 I 
ADDRESS: 110 Henry Sewall's Way 
DATE ISSUED: 4/6/2015 SCOPE OF WORK: Fence 

.. .. .. ... .. . . . . . 
O~pt. ofComm.-Affair~ Fee: (I .5% of permit fee - $2.00 min) $ n/a 
DBPR Licensing Fee: (1 .5% of permit fee - $2.00 min.) $ , n/a 
Technolo!!v Fee: (0.04% of Construction Value - $5 min) . n/a 
Road impact assessment: (0.4% of construction va!Ue - $20 min.) n/a 
Martin County Impact Fee: $ 

TOT AL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value: $ $ 1.620 .. 00' ' 
Total number of inspections: (a), $ 150.00 oer insp. # insi I $ 150.00 

Dept. of Comm. Affairs Fee: (l.5% of permit fee - $2.00 min) $ $ 2.25 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.25 
Technology Fee (0.04% of Construction Value - $5 min.) $ 5.00 
Road impact assessment: (0.4% of construction value - $20 min.) $ 20.00 

!TOT AL ACCESSORY PERMIT FEE: 119.so I 



TOWN OF SEW ALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 

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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 11231 I 
ADDRESS: 110 Henry Sewall's Way 
DATE ISSUED: 4/6/2015 SCOPE OF WORK: Fence 

lsJNGLE FAMILY OR ADDITION /REMODEL I !Declared Value $ 

Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $ 
Plan Submittal Fee (175.00 Remodel <$200K, Tennant Improvement $ 
Plan Submittal Fee (100.00 Remodel <$100k) $ 
Total square feet air-conditioned spa ~ per sq. ft. s.f. $ -

Total square feet non-conditioned space, or interior remodel: 
(ii) per sq. ft. s.f. 

.... 

$ . .. 
.• -

Total square feet remodel with new trusses: (ii) per sq. ft. s.f. $ -

Total Construction Value: $ $ -

Building fee: (2% of construction value SFR or >$200K) $ n/a 
Total number of inspections (Value< $200K) $ 150.00 per insp. # insp;;:· .... $ -";•" 

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a 
TechnoloQV Fee: (0.04% of Construction Value - $5 min) n/a 
Road impact assessment: (0.4% of construction valiie - $20 min.) n/a 
Martin County Impact Fee: $ 

TOT AL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value: $ $ 1,620.00 
Total number of inspections: {a), $ 150.00 per insp. # insi: 

·-· .. · . ... 
$ 150.00 .. ''.. l .... '· 

Dept. of Comm. Affairs Fee: (1.5% of pem1it fee - $2.00 min) $ $ 2.25 
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.25 
Technology Fee (0.04% of Construction Value - $5 min.) $ 5.00 
Road impact assessment: (0.4% of constrnction value - $20 min.) $ 20.00 

lTOT AL ACCESSORY PERMIT FEE: 1$ 119.so I 



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

Tabs 
Summall"y 

Print View 

Land 
Improvements 
Assessments & 
Exemptions 
Sales 
Taxes-+ 
NEW: Navigator 

Parcel Map·-+ 
Notice of Prop. 

Taxes-. 

Searches 
Parcel ID 
Owner 
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Account # 
Use Code 
Legal Description 
Neigllborhood 
Sales 
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Property Search 
Contact Us 
On-Line Help 
County Home 
Site Home 
County Login 

artin Co1U1nty, Florida 
aurel Kelly, C.F.A 

§ummary 

Parcel ID 

13-38-41-013-
000-00130-0 

Account# 

119117 

Owner(Current) 

Owner/Mail Address 

Sale Date 

Document Boole/Page 

Document No. 

Sale Price 

Account# 

Tax District 

119117 

2200 

Unit Address 

Site Provided by ... 
governmax.com 1.12 

Market Tot< 
Value 

11 O HENRY SEWALL WAY, SEWALL'S $522 550 
POINT ' 

Owner Information 

WILLIAMS CRAIG C & KATHERINE 

110 HENRY SEWALL WAY 
STUART FL 34996 

12/21/2000 

15232517 

JMB 

420000 

Location/Description 

Map Page No. 

Legal Oescriptio1 

Parcel Address 110 HENRY SEWALL WAY, SEWALL'S POINT 

Acres .5200 

Parcel Type 

Use Code 

Neighborhood 

Market Land Value 

Market Improvement Value 

Market Total Value 

0100 Single Family 

120300 Sewall's Meadow 

Assessment Information 

$225,000 

$297,550 

S522,550 

Print Back to List First Previous Next Last 

Legal Disclaimer I Privacy Statement 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1002_FLMartin... 2/26/2015 
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STYLE : 000 EARED (W-12) 
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/~------------------------------·--.,\ 

MARTIN COUNTY, FLORIDA i 
Contractor's Licensing I 

Certificate of Compet~ncy I 
I 

i FENCE ERECTION • MC ! 

I
I License #: MCFE3584 ., Expires: 09/:30/2010 !,: 

RICHMOND, CHESTER J Ill 
i STUART FENCE COMPANY INC I 

l P.O. BOX 2636 ! . 
STUART, FL 34995 .1 

----------·· ---·--··· -· 4 

STUART, FL 349% 

I 

·~ 



...,--------------
CERTJ [fICA'TE: OF LIABILITY J[NSURANCE 

Date 

3/10/2015 -------------·· w-- -Producer: Plymouth Insurance Agency This Certificate' Is issued 11s a matter of Information only and confers no 

2739 U.S. Highway 1 
Holiday, FL 34691 

9 N. rights upon the' Certificate Holder. This Certificate does not amend, extend 

I 
-I 

Insured: 

(727) 938-5562 ----·· South East Personne 
2739 U.S. Highway 1 
Holiday, FL 34691 

-----------·· Covorages 

--
I Leasin!J, Inc. & Subsidiaries 
9 N. 

--

or alter the cov~rage afforded by the policies below. -- In~urers Affording Coverage NAIC # 
Insurer A: Lipn Insurance Company 11075 -· Insurer El: -· i 

Insurer C: -· Insurer D: 

Insurer E: -
- w:waawww1www1 

The policies of Insurance listed below have been lss 
waa..,..am1 w--waWwwa:aaw• 1 ----
ued to the insured named above for Ula policy period lndlcatnd. Not'Nit~standing eny requirement, term or condition of any contract or olher document 

with respect to which this certificate may be Issued o 
limits shoWn may have been reduced by paid ct aims 

r may pertain, the insurance attorded by the policies describud herein i~ subject to all the terms, exclusions, and conditions ol such policies. Aggregate 

""'"-· .. ·---..... r-o-----~---·· -INSR 1ADDL 
LTll INSRD Type of Insur, a nee 

""'"-·+·----4---------·· GENERAL. LIABILITY --
I Liability Commercial Genera 

Claims Made [ ] Occur 

General aggregate limit 

Policy [] Project 

Any Auto 

All Ownod Autos 

Scheduled Autos 

Hired Autos 

Non-Owned Autos 

------· 

-w----
applies per: 

D LOC 

-y 

. 
I--·+---~========-·----EXCESS/UMBRELLA L.IABILITY 

Occur D Claims 

Deductible 

A Workers Compensation and 
Employers' Llablllty 

Made 

. 

Any proprietor/partner/executive office r/member 
excluded? NO 

If ·Yes, describe under special provislo ns below. 

!---·~·--------------· 
. -

Policy Number 

WC 71949 

Policy Effectiv;-" ' Policy Expiration Limits 
Dale Date 

(MM/DDIY'IL (MM/DD/YY) 

Each Occurrence $ 

Damage to rented premises (EA 
occurrence) s 

Med Exp s 

Personal Adv Injury $ 

General Aggregate $ 

; Products - Comp/Op Agg s 

Combined Single Limit 

(EA Accidonl) s 
Bodily Injury 

(Per Person) ~ 

Bodily Injury 

(Per Accident) $ 

Property Damage 

(Per Accident) :s - Each Occurrence 

Aggregate 

' - -
01/01/201!i 01/01/2016 ~.l;. Statu· I I OTH-

~ ER 

E.L. Each Accident St,000,000 

E.L. Disease - Ea Employee St,000,000 

E.L. Disease • Policy Limits $1,000,000 -
other Lion Insurance Compan\'..l!. A.M." Best Company rated A- ~!!!,ent). AMB # 12616 . 

Descriptions of Operations/Location 

Coverage only applies to active einployee(s) 

sNehlcles/Excluslons added by Enclorsement/Spe.cial Provisions: Client ID: 34-65·485 
of South East Personnel Leasing, Inc. & Subsidiaries that are l~ased to the following "Client Company": 

Coverage only applies to injuries Incurred by 

Covera,,e does not apply to statutory employ 

A list or the active employee(s) leased to the 

Project Name: 

Stuart Fence Compan'f, Inc. 

South East Personnel Leasing, Inc. & Subsidiaries active employee(s), while working In: FL. 

ee(s) or Independent contractor(s) of the Client Company or any other entity. 

Client Company can be obtained by faxing a request to (727) 937-2138 or by calling (727) 938-5562. 

FAX: (7i2) 220-47651ISSUE12-23-13 (ND) I REISSUE 01·03·14 (TLD) I REISSUE 06·27·14 (TLD) REISSUE 01-07-15 (EP) REISSUE 03-10-15 (AF) 

CERT .. IF-IC-A~TE'!"""HO!O"'L ... O ... E~R------ ~ 

CANCELLATION -- Be<iln Date 5/10/2004 

-- TOWNOFSEAWAUSP 
~ 

Should any ol 11:-;;;ovo described policies be cencelled~~lion date thereof, the Issuing OINT 

1 S SEAWALLS POINTR 

STUART, FL 34996 

OAD 

. --

Insurer will endoavor to mail 30 days written notice 10 the certificate holder named to the left, but lailure to 
do so shall Impose no obllgalion or liability of any kind upon tho Insurer, its agents or representatives. -

--- ~~~·--



CERTIFICATE OF LIABILITY INSURANCE I 
1

1 

DATE (MM/DDIY't 

8/11/2014 

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED l9y THE POLICIES 
BELOW. THIS CER IFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURE~{S), AUTHORIZED 
REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER. j 

IMPORTANT: If the ertificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condit ons of the policy, certain policies may require an endorsement. A statement on this certificate does not 1confer rights to the 
certificate holder in I eu of such endorsement(s). i 

PRODUCER ~2~1~CT Car la Green I 
RICK CARROLL n SURANCE AGENCY r.~~NJn Ml· (772) 334-3181 I r.e~ Nol· (772)334-7742 

2160 NE Dixie I ighway 

PO Box 877 

Jensen Beach FL 

INSURED 

34958-0877 

Stuart Fence Ccmpany Inc. and Stuart Retail 

PO Box 2636 

~~n~~~~.carla@rickcarroll.com 

INSURER($) AFFORDING COVERAGE I NAIC# 

INSURER A :First National Ins Co of AmJr 

INSURERB:American States Ins Co , 

INSURER c :American States Insurance 19704 

INSURER D: 

INSURER E: 

Stuart FL 34995 INSURERF: 

COVERAGES CERTIFICATE NUMBER:CL1481106514 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHpTANDING 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 co~ DITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . 

GENERAL LIABILITY 
-
X COMMERCIAL GEN RAL LIABILITY 

A I CLAIMS·MADE w OCCUR 

B 

c 

-
~ ~~~~~-+-~~~~~~ 

GEN'L AGGREGATE LIM if APPLIES PER: 

IXl POI.ICY n ~/;-~ n LOC 

AUTOMOBILE LIABILITY 
~ 

x ANY AUTO ,__ 
ALL OWNED 

~-
SCHEDULED 

,__ AUTOS - AUTOS 
NON-OWNED 

,__ HIRED AUTOS - AUTOS 

~ UMBRELLA LIAB H OCCUR 

EXCESS LIAS CLAIMS-MADE 

OED I x I RETEN 'ION$ 10. ooc 
WORKERS COMPENSAT ON 
AND EMPLOYERS' LIABI ITY y JN 
ANY PROPRIETOR/PART !ER/EXECUTIVE D 
OFFICER/MEMBER EXCL JDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPER TIONS below 

25CC1663018 8/18/2014 ~/18/2015 

P1CH3769389 ~/18/2014 ~/18/2015 

Kl1SU41496660 ~/18/2014 8/18/2015 

NIA 

EACH OCCURRENCE S 
DAMALit: I u Kt:N I c:u 
PREMISES IEa occurrencel : S 

MED EXP (Anv one person) 1 $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG1 $ 

I $ 
COMBINED SINGLE LIMIT 
t Ea accident\ · $ 

BODILY INJURY (Per person) 1 S 

BODILY INJURY (Per accident) S 

PROPERTY DAMAGE 
IPer accidenll s 

Uninsured motorist combined S 

EACH OCCURRENCE : $ 

AGGREGATE I $ 

$ 

E.L. EACH ACCIDENT ' $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMITi $ 

1,000,000 

200,000 

10,000 

1,000,000 

2,000,000 

2,000,000 

1 000 000 

100 000 
1,000,000 

1,000,000 

)ESCRIPTION OF OPERA llON I LOCA llONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) , 
rHIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY. THE GENERAL LIABILITY POLICY CONTAINS ADDITIONAL INSURED 
?RIMARY NON-CONTI IBUTORY ENDT CG7680 10/02, ADDITIONAL INSURED-COMPLETE OPERATIONS CG8672 ~0/01, WAIVER 
)F TRANSFER OF R GHTS CG2404 05/09, DESIGNATED PROJECTS GENERAL AGGREGATE CG2503 5/09 

:ERTIFICATE HOLDEI~ 

Town of Se,,alls Point 

1 S Sewall: Point Road 

Sewalls Po nt, FL 34996 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

Mell.. ssa D 'Andola/CDG \_ f. ' · 'j·_·y '.'·1.. ,}. .... s/ ... c:•. ·'r'.ZY..J .... ··.:~~ ... :.-"'--"' - ~ ·~" 

© 1988-2010 ACORD CORPORATION. :All rights reserved. ~CORD 25 (2010/05) 
NS025 (201005).01 The ACORD name and loao are reaistered marks of ACORn 



03/25/2015 20:36 
•-.---

User 10: j\13965. DatefTlma: 3/2412015 3:43 PM, Document Name: DOC (4).PDF (SBC) 

EASEMfNT AGRE..EMJ;NJ 

Ditto: __ .. ·~----

Gentlemen: 
l propo$C to apply for a Town of Sewall's Point permit rn erect a __ ~~e~nce~-·------------

ln 1hc (utility/drainage) ~9.:ment on my prOpt!rty loCjtted <lt_l .LC \4f0 Y.>f Se,ua.Ll \.00.~ 

~~~~~--~~-S~*:l-nrx ~t1~ . .__-~-~~--~~-~~-
ucAi ocsc1UPTlON: 1_,orli_, ewc1< __ , suamv1s10N 56 i.:a.U's (Y\OOdM 
~ A,, (Giv~ & brief demiption nf dimensioni and loc:aTion from propc:rty lin~) 

/-C'tJaf# ®'"'"f -<- Wltlt :i..Qt~ . .._ ______ _ 

In rhe ~vc:nt you have no objection to this projeul. plc1l~c complete thi,\ form a~d rerurn t() m.:: ~t: 

Addres~: 

State: --- Z[p; _____ _ 

l understand your corr1pwy will not be r::~ponsible in any way tor rep<>.ir or replacement of llrlY portion of 
Tltis i:-en{£. nnd lh!\l ttn)' reroov11l or replactment <Jf such, ni!ccss.;ry for yOllr use of !.lli9 
easement will be done at my expen~e. 

l acknowlihlge ths.1 l will be re>poosiblo for M1y dzmllg~ caused to your fac.ilities i11 tbis. (utilityldrAin11gc) 
easement by the CMSrruction or rnointeMni;.e of this strnctw~. 

Signed:X ~~ =:::::. Phon~: __ JJa~ rl.K'I'"' U£"1 . 

•••~•••••+*••~••ut+~+·~~••o••••$•••~~•*••~•~•~•••a•~••$•~••••••~••••M••••a••••*•~ 

lfft FOLLOWING rs TO BE COMPLETED gv UT(UTV COMPANY"~" 

We agree co the proposed .-:cinmucrion under the circumstam:es described above. 

Company:_/{z-£(~ ---·-
By: - ,.Ji}Yl~J p -v;;e_~·-
Titlc: M (; t2 CJ ~.e € 

~ -- - ----------
Company r~<J1'ds indicate that a potential confli!:!t ( l DOES .. DOES NOT exist, 

The 
1\'f & T h::is buried fai.:1litics in thi!! .:;1.~cm~lll lnd focilicies must be loc:iteu prior to digging by cJllin11 
I -il00-·02-4770. Hand digging muSI be ,lone 11.·ithin 2 f.:el uf facilirics. Should AT&T need :ici:c~s 
10 (JUr faciti1i.:s in 1he future, it .will b.: ~I the .;usromer's c.1p.:11se 

UilL! J r (,UJ'iT~CT ~fil 

MARTIN COIJNTV UTILITIES: JIM CJ1!US'f n2.2S8-3034 ·FA',: 221. 1447 

ft i!PCJ~t:eeWISlil MID bi6fl¥: ~~B ,.,toRft'.9 77? '.!fJuL ·: 

N0.4'37 [;101 



Mu. '9. 20i5 8:51AM No. 0290 

EASEMENT AGREEMENT 

Date:_ .. ,__~ 

Gentlemen: 
I propose to apply for a To•J."n of Sewall's Point pennitto erecr a ..... _~-~-=.n,_,_ce~~ ... ------------
rn the (utiJiry/dr&inage) easllITlent on my prope1t'; located ru \I 0 hlf.G.~j SewnH ~A>nb.j 

---~----- S·\.cnrt ~·----------· 
LEGAi.. DESCfll'rT!ON: LOT -12_, ~LOCK~- , SUBOIV!SWI'{ '.Se!)Xtll'.s (V\ODdC1U 

(Give a brief description of diinensio1\S and lC1catiCJ11 from property lines) 

~lr\¥~~~h~ 
In the event )'Otl hn.ve no objccti•'n 1<• chi.9 projQot, pleusu complete this form and return t<• me at: 

Address: 

City:--~---------~----- Star.e: __ ..:::=___Zip:~-------~-

l unders!And your compiiny will 001 b~ responsible in any way for repair or replacement of any po1tion of 
This __ ~en(Q.. md thnrany removal or replacement of such, necessary for your use ofthls 
eas~ment will be done at my expense. · 

l aclmowlectge rht'i! r will be responsibl"' for any damage caused to your faoilitie:i in this (mil!cy/drainage) 
easement by 1he.co11m1.1ction or maintenance ofthi$ suuctur~. 

s;gn"12{, __ ~C??: --= Phot>••--~ l'lf>:( 

~···~···~·'0~··~~~·*·······~*·'··~~·~·~··~········~8••••**••t~~···•*•*•$··~~·~~~~ 
TH.E FOLLOWING lS TO BE COMFLETED RY UTCLITY COMll' ANf"'"'* 

We agri~e to the proposed c;~trucc~on 11 der ~irc~1m:~~:~ove. 

Con'l)Jllllf: ___ i --. ~[Q-~ ~~:sh__;_ 
~~~·. (~ ___ ,, ____ _ By: 

Title: ___ ·_· _ fk)u:L/ha~-~ 
Company ceoocd' ;nd;'"" that a potoot"I oontlk1 fl ll0£S ~3 
The conflict c.onsi~ts of: ______ ~-

-~---------------

--------·---··--·---··-~·------·-----

unun' CONTACT LIST 

tv1ARTIN COUNTY U'flLIT1ES: JIM CHRJST 772-188-3034 - FA :.~ - ........ 
~rttt~:-1'1~rtf.t1\~rttOJfP:~~~:iR.lll!:l.L~Q.ld2:J,i~(_·f>AX:323 1~2~ 

-CO~'fGAgT: Tl114 KORHD8E~~~6t-0-£,.X:f'~~692·-~ 

AT&T: JAMES VJNGA 772-460-445~.2~ - -rl (). (e q d_ -qq ~ l 

-:Y-1\..l-:J.J ''"'"""''I" rrnrr.n77 • J 

n 
i. 



EASEMENT AGREEMENT 

Pate:_··-~----~-

Gentlemen: 
I propos¢ to ap~ly for a Town of Sewall's Point permit to erect a ___ "h_,.e,....n_.~--=-->~--~----

ln the (milityld_rainagi::) easement on my property located 11ot l \ 0 ~£0.f>.f Se>.i.xi.tl ~ 

8-u.u-t 8 I 

LEGAL DESCftlPTION: Lor ii_' SUJCl< __ ' SUBDJVlSIOJ'l1 'SO l't::tll'..s (Y\J2ada» 
(Oive a brief description nf dimensions nnd location ftom property lines) 

&-wrt~v , w~ -c.a«~ ------~-
ln the evt11t )'OU ha.vci no objeotion to thi& project, please aompl~te this form 11.md rerum to me at: 

Ci+v: .--- State: ~- Zip: ., ------------- ------ -------· 
I understand your c.ompany will not be rtsponsible in any way for repair or replacement of any portion of 
This EenC€.. and that any removal or replacement of such, ne(;(lssary for your use of this 
easement will be don!!: at my expense. 

I acknowk.dge that l will be responsible for any deme.ge caused to your facilities in this (utility/<!m..inage) 
easement by the .construction or maintenance of this structure. 

s;gnod;;( ~ --= ___ Pho""·· JJa- ~.Kl"" VIEL! _ 

•~•••••*••**•+•+••••~*+*•*~•••*•*•~•••••~*•*?•••••n••••~•••*•••~••••~?•~+••~·~~~¥ 

THE FOLLOWING IS TO BE COMPLIETED BY UTILlTY COMPANVttu. 

·---·---------1C.~~LL 
By: 

""""~ - ~ .... ~\.nr 
The conflict consists llf: _________ ··-----------~~,..,.. .. 4 ~ ~ .. '.::: (~frt·~ 

vnun CONT AC'f UST 

MARTIN COUNTY UTlUTIES: JIM CHRIST 772·288-3034 - f. 

nm~ 1u.A P.OW&RANf> 1;1GII'f. ROB MOEJR :s 7n,2+J-42-l-5. :.-£AX:-22.h.4:UL ·r- . 

C.OM£A£T .. '.flM KeRl~R:772 692-%10 EXT. 29 E~ 

AT&T: JAMES VINGA 172.-460-445~ 

c:ra n:0 39\id 
100 If] 

30N3..:1 l.WnlS 
lSV~>IWJ 

1~:91 S10G/81/£0 
6£.!.0t:6M!.L XYd f't: 60 OTO& :c;; :f·n 



7724194110 10:44:51 a.m. 03-20-2015 

EASEMENT AGREEMENT 

Date:_ 

Gentlemen: 
T propose to apply for a Town of Sewall's Poinr pennitto erect a __ B;_......n~CB.~------------

ln the (utility/drainage) easemi;rrt on my property located at l I 0 \4en bi ~J l. WCl\...f 

5-\u:trt t<=-1 • 

LEGAL DESCRIPTION: LOT-12_, BLOCK __ , SUBDJVlSION SeJ u:rlJ's (Y\O.OdM 
(Give a brief des.::riptton of dimensions and location from property lines) 

c\vith\ll "f -{. IJt1' 1.31 ~~<dt:' 
In the event you have no objection to thi~ project. please complete this form and return 10 me at: 

Address: __ W.._.........L..;Jl\l."'"":'--].__L=~..._-__.a"""'-"'-'{<(...._v_3Q..........,~3..<('..__ _______ _ 

City:------------- State: _____ Zip:· _____ _ 

I understand your company will not be responsible ia any way for repair or replacement of any portion of 
This EeJoC;e.. nnd thst any removal or replacement of such, necessary for your use of this 
easement will be desne 11t my expense. 

I acknowledge that l will be responsfble for any damage caused to your facilities in this (utility/drainage) 
eesc:ment by the.construction or maintenance ofthls struc:U.Jre. 

Signed:)( ~ :::::::. Phone: ::na. .. an~ t'IS:/ 

•~•~••~•e~*~''''•****~•••u•~•*••••****••~•·~~•*~•~•*•••~•~•••••••9••••••••••••A~• 
THE J10LLOW1NG IS TO BE COMPLETED BY UTILITY COMP ANYf'11* 

We agree to the proposed construction under the circnmstances described above. 

Company: '{Y\ C.\J 
By: :S(j,r\r-\,r-t ~ 
Tine: ~sCJc,i~r~ ~\c..t.'\I\~~ 

Company ~cords indica-rethnapotential conflict Li DOES~ist. 
. The conflict consists of: ________________________ _ 

lJTILJTY CONTACT Llfil 

~COUNTY urtLITIES: JIM CHRIST 772-288-3034 - F,. 

•fWRIDA rOWER.AND LIGJIT: ROD MORRIS 7'12-223-42i5 FAX: 223-4221 

eah:ieA!T: TIM KORNDOER 772-692-9010 EXT. 29 €692-0759 

Irr&!! JAMES V!NGA 772-460-445~ 

l0/t0 3911d 9E0E88Z:Z:LI. 

1 /1 



INSPECTO 

~.P.E.RN11i:#.~~ ii!>wf\ielf1A'mhRtsss·1"G©NikA0To'R-~· : 1N'st:~Eerl©N~'l¥P[~_~1. 0REstlfkr&·i·1;:i:~x~: :.t©'rtWPV-it. iFs~::':tf:.'>~(~h,~; 
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TOWN OF SEWALL'S POINT, FLORIDA ,, 

Date __ 7~·'"--,.fii--'r2=...::;-!.......,.1.,._/~_;....---- 19 ·---. } 
TREE REMOVAL PERMIT N! 2060 

•. 

APPLIED FOR BY ~'-.)di f 0 <....-Y (CeRtl"Eteter or Owner) / 

Owner 

Sub-division -------------, Lot ______ , Block-------

Kind of Trees ------'~"--.-'-· '-I -=~~'--1~-----------------------
No. Of Trees: REMOVE __ /\ __ 

No. Of Trees: RELOCATE ---- WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE __ rz_ __ WITHIN 30 DAYS 

REMARKS QJ~ ( ~ cA.c~c. r p 
J. ..-/_ 

---~------------------t-it---t-.'~-FEE$ ___ ~+.-·--

. I 
___. 

Call 287 -2455 - 8:00 ~M •• 11.-00 N00tt for Inspection TOWN OF SEWALL'S POINT WOlK HOUU 1:00 A.M.. 1:00 P.M.-HO SUMDAY WOlK. 

l TREE REMOVAL PERMIT 
ll: Ol.DlMAHCt 10l 

PlOJlCT DlSCllPTIOH -----------

l.!MARKS --------,.....---~------~ 



TOWN OF SEW ALL'S POINT 
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

• 
Tree Defined: Any self-supporting. woody plant which nonnally grows to an overall height of at least fifteen 
(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree. 
No permit required for: 
I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 

natural function is severely altered. 
2. Trees with a diameter of less than one inch. 
Permit Fee: 
1. Tree pennits are $15.00, payable in advance. 
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
Scheftlera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig. Gopher 
Apple, Gumbo Limbo, lnkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly PeM,-Red-Ma.11grove,-Red-Maple,-Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine, · 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
1. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures, 
improvements and site uses, location of affected trees identified with an estimated size and number, etc. 

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be 
submitted in lieu of site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceeding. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner eJW·1 f ~ (JJiJli~Address 1(0 t&Jr~ r;Jj)aJ} ~Phone 72/-'f-3ff 
Contractor Address Phone ------

No. of Trees: REMOVE Type: _ __,,,,(:::;._;;.l_WL _____ _ 

No. of Trees: RELOCATE WITHIN 30 DAYS ---- Type: _____________ _ 

No. of Trees: REPLACE WITHIN 30 DAYS Type: _____________ _ 

Approved by Building Inspector:~~~'-6..:::;._....o.:::.J....._.::;---'--· _Date 7(z1Jo3 F 

Plans approved as submitted Plans approved as revised/marked: t----.<'-J-~~~~-\ 



TOWN OF SEWALL'S POINT, FLORIDA 
'. ' 

Date __:f0.tJe 9 ~~1TREE REMOVAL PERMIT N! 2219 

APPLIED FOR BY W1 kW AMS' (Contractor or Owner) 

Owner /IQ t/6J(2y ~6r/frU. \A/A'/ 
Sub-division --------,Lot _____ , Block ____ _ 

Kind of Trees ____________________ ____;~ 
No. Of Trees: REMOVE __ _ 

No. Of Trees: RELOCATE _ __,_/ __ WITHIN 30 DAYS (NO FEE) 0ve°'1u_ 
No. Of Trees: REPLACE __ / __ WITHIN 30 DAYS ~1v6--0A1L--
REMARKS --------------------+--
-~---------------.,.---~FEE $~a~·---
Signed, -----=------Signed~ J. ~ 

Applicant ~-.. - ~ 
F-3u~ ld,~ ~ o{Ac_kJ 

.. 
• 

.. 
' .. 

-
TOWN Of SEWAll'S PO\Kl Cati 287-2455-8:00 A.M.-12.-00 HOOft for In•~· 

WOllC HOUU 1:00 A.M. •.I~ P.M.~0 ·~UMDAY WOI 

TREE REMOVAL PERMIT 
lt: Oa.DtHAHCl 10J 

PlOJlCT DlSClllPTIOH -----

k!MAlKS _____ __...___._-.-;,._--



. " TOWN OF SEWALL'S POINT 
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen 
(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree. 
No permit required for: 
I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 

natural function is severely altered. 
2. Trees with a diameter of less than one inch. 
Permit Fee: 
I. Tree permits are $15.00, payable in advance. 
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, lnkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
1. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures, 
improvements and site uses, location of affected trees identified with an estimated size and number, etc. 

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be 
submitted in lieu of site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceeding. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner [&. l 1' / [ 1~'°"'S Address 1/0 /le 11 t'I/ 5ew4// 6Jo.v Phone 7 7 J - 7(1/- 58 YY 
G:,. .,e-R-JJ-6. Cre~11~iEY 

I I 
Contractor 1".A Address Wz1:1 .J..., drove .yf. Phone~ -?;o-J&7~ 

I I Z~3-/~t7 
No. of Trees: REMOVE Type: 

No. of Trees: RELOCATE L WITI-UN 30 DAYS Type: Live C>IJ/!:. 

No. of Trees: REPLACE I WITHlN 30 DAYS Type: L1·re. 0'9-/\. 

~edstde #o..u-e/ f?~foc4/t-d sp~"f. $0....,e tf8.Z-e a.s £,.,J/,~ 
Signature of Applieant ___ Jz:~~~-J.~a:~:::_ ________ Date t( - 7-a Y 
-Ap-pr=ov=e=d=b:y=B=u=il=d=in=g=In=s=p=ee=to=r=:~~~~~:::::~~~~~~~~~~~~=D=a=t=e=~===f=r~====F=ee=:~~~~=D:_=_=_=_=:_=_ 
Plans approved as submitted Plans approved as reY?sed/marked: --------
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TOWN. OF SEWALL'S '.POINT· 
B~ilding Depa~~-~nt :~,:-j'~~pe~ct'i~~- ~g · .. ·_-_ · . 

Date of.lnspectio~: 0Mon · : .:.<·" .''','2:~~"--cf ··:·::· .:.Page'_l_ of·~. 

. . ·.·}· . . . 
. . .. - .· :· . -:.':- > .': 

.... · ... · 

. : : . .. > ...... INSPECTOR: . 

· RESULTS NOTE~/COM 

.3 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE . RESULTS. NOTES/CO 

5 l S'. ·(2_ ' DG ev , .fJ.,,J 
..... 

INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

~ to ~. Sa.vti...U.:S Pr 
f . . .Cf"""'\_ • f..-1 l ~ l./t:V. . . . : . INSPECTOR: 

. PERMIT OW,NER/ ADDRESS/CONTR. INSPECTION TYPE.. · RESULTS : NOTES/COM 

.; 
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./ 
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TOWN OF SEWALL'S POINT, FLORIDA 

Date 
~NlLA;-(l/d ,c:;- ~~TR.EE REMOVAL PERMIT 

. W \ LA--4 ~ S (Contractor or Owner) 
APPLIED FOR BY ----'---~~~~~~~-------;L.-~ ~ 

JI o [J'&Jf2,,<.( ~Au~---e0~Ll.J~~---
Owner 

Sub-division 
-------------·Lot------· Block------

Kind of Trees~~~~,~~-~, t~-~~-~-~-~~~~~~~-
No. Of Trees: REMOVE __ ..__ - (./I 

No. Of Trees: RELOCATE ---- WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE WITHIN 30 DAYS 

REMARKS ---------------------~.,,----

\ -
Call 287-2455 -8:00 A.M.-12.-00 HOOft for 1n1,.ctior. 

TOWN OF SEWALL'S POINT WOlK HOUU 1:00A.M.•1:00 P..M.-HO SUNDAY WOllC. 

TREE REMOVAL PERMIT 
PlOJlCT DUCllPTIOH -----

UMARKS ------------------



TOWi'i OF SEWALL'S POINT 
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT .. 

;. 

Tree Defined: Any selt:supporting, woody plant which normally grows to an overall height of at least fifteen 
( 15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree. 
No permit required for: 
I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 

natural function is severely altered. 
2. Trees with a diameter of less than two inches. 
Permit Fee: 
I. Tree permits are$ I 5.00, payable in advance. 
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, lnkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satin leaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Ox.eye. Slash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
I. Fill out application information below to include: 

a. applicant information 
b. \Hitten statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R .. a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph. superimposed \vi th lot lines of ·scale, of all existing or proposed structures. 
improvements and site uses, location of affected trees identified with an estimated si7e :1nct n11m~rr, efc. 

d. for an existing residence, a drawing of house with location of trees to be rem0ved, re!cc:!!ed can be 
submitted in lieu of site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass. fail or revise. 
4. Penn it must be picked up and on site prior to work proceed in::;. 
5. Penni ts expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner c t "''6 l-.IJ \\ h "' 5 Address I ID H e n,-1 ~,,,.11 lv~one 7 % /- L/3 '-14 
Contractor Address i>hone 

~~~~~~~~~~~~ -~~~~~-

No. of Trees: REMOVE \ Type: \J.,... \l. ""o l.u v'\ 

No. ofTrees: RELOCATE WITHIN 30 DAYS ----
Type: ______________ _ 

No. of Trees: REPLACE WITHIN 30 DAYS ----
Type: ______________ _ 

Written statement giving reasons: 

==========================~-'*°~ ~"#=l=F=====================t-=r===~ 

Approved by Building Inspector: . Date 1/3/C~ Fee: _____ _ 

Plans approved as submitted------- Plans approved as revised/marked:--------



'· 



.'l'O\VN)OF:_:s~EWALL'S. POINT· 
-.. ~~,<: ... -.~·ga~g:i>ei>~~e~t ~·i~spection Log .. ; ,_ ·· 

Date oflnsPectl~n~··;:iXi~~->ri\ve~ · :M~:-:.- ·.::r-AfY .:3 ,'2oo# 5.. P.ae_L of .. _. 
PERMIT OWNER/ ADDRESS/CONTR. .. INSPECTION ',I'YPE RESULTS NOTES/COMMENTS:. .. 

11 LJ(p \JAOE-: .. .. .. F,·~~-6A$ 
.. 

- ~ p ~·-==--~< ,._~?zfiA. ; 
·•., 

INSPEqOR: ... 

PERMIT OWNER/ ADDRESS/CONTR.. · · l~{SPECTION.TYPE RESULTS NOTES/COMMENTS: : 

.··.·/ 
. . ."AA/. 

· · · · INSPECTOR: (]!JI 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: · · 

J 

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

/ 

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

i\\W~-~f~~;;~~~~~~'-"-~= .. ~J;?jj~~~ ·) 

3 
\1o·~·e't·S€W~" ~ ~ -~~---~,~~- -,.,~~7.,,,-- /' 11! 

.. ··.·. :: :·: . . . INSPECTOR: I 1V!. : .. 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEl"TS: -, -

~---- ,,,_ ("'V /',,..I • .··:. · ?> .l'>..r ..,._ ~-- _ ,,/ c.AN. c2L. _: 
.,,_ -~ 0 ~ lf"I ,u.__,,1~ • ' \.._ -... ,....~ .... -"""' -

\ //~._3 S~-~ .. _ -~Ll\JA--
A of B . . • .-'· ::.\/:·:·. · .. .. INSPECTOR= < 

. . . 

PERMIT'- OWtiER/ADDRES~/CONTR: · · INSPECTION TYPE RESULTS NOTES/COMMENTS: 

.. 
. , .. . . . ; ~:: . 

L-------....:·:....---~---" ....... _.;.._..;.... _______ ~------- l·~:· 
-iNSPECTION LOG.xis ,.; \-, 

\ . 



,·.-~/·...::....--.. 

I 
·' 

TOWN OF SEWALL'S POINT, FLORIDA 

TREE REMOVAL PERMIT N~ 390 

No. Of Trees: RELOCATE --- WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE WITHtN 30 DAYS 

v· ~~~~~~--==---~ 
REMARKS ~~ - ~--

FEE$~ 
--~--~~--~~={iJT-~W~~~ 

-~---~-:--~-.-------Signed, ~ "T'" Fl k Signed, ~ . i-e : oe c: Applicant t- __ 
0 

. 

.. 1---
Ca1l 187-l4SS-1:00 ._M.-11.-00 Noon for 1.n~~ct:c TOWN OF SEWALL'S POINT 'WOlK HOUU 1:00 A.M... S:OO P.M._..0 SUMt:AY won .. 

-TREE REMOVAL PERMIT 
U: oaotHJ.HCt 101 

~-~~~~--~~--~~~~----
PlOJlCT DlSCllPTIOH -----

-------

/ 

atMAaKS ·---------------



Permit Fee: 
l. Tree permits are $15 .00, payable in advance. 
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
Scheffiera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 

Application procedures: 
l. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new single family resident see above. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work pr.oceeding. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner Cm \::sW ; \ \ ; °' m S Add re" 

Contractor , Address 

l\O t)-enr-tSfu.A\I ~nc 7cg 1- L\3LJ2f 
/ Phone ------

No. of Trees: REMOVE ~ Type: 

No. of Trees: RELOCATE WITHIN 30 DAYS Type: 

No. of Trees: REPLACE WITHIN 30 DAYS Type: 

Written statement giving reasons: \<1 \~e~ \ "(\ \os-t- b\J'f'(~ ~o.(\e 

0 vrev 



O..<f_ \" ~a_ek vuJ 
I 

0Y\ Wes~ side oP 
is un \oc_ \ted , 

. .. . 



• 

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

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT 

WORK PERMITTED FROM 8:00 AM TO 5:00 PM - NO SUNDAYS 

5ii1cc 1990, 
Sewall:~ Pni11t 
has proudly bcc11 
dcsig11atcd a 
Tree City USA· 

owner Craig & Kathy Williams 

Contractor Rood Landscaping 

Address 110 Henry Sewall Way Phone 772-631-7101 

Address 7900 SE Bridge Rd, Hebe Sound Phone 561-7 46-5186 

No. of Trees REMOVE _L Species: Screw Pine Caliper@ 4' above soil _§_(inches) Height 25 (ft.) 

No. of Trees RELOCATE_1 __ Species: Coconut Palm caliper@ 4' above soil ~(inches) Height 25 (ft.) 

No. of Trees REPLACE ~Species: B~ ~ 'f'!'.O f I"- Q:) r'A SJ:aliper @ 4' above soil ~ D(inches) Height _J_Q(ft.) 

REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE 

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY 
Reason for tree removal /relocation Wanl IO replace with trees !hat are more appealing lo look al. Th9 scraw pine roots era popping up my pool decking & wDI start lo clog my septic drains. 

~~~~~~fi~~~~.::::~"==""'~===~================~.:~==:;:~~=~~~~:,====;~:;;,J=====· 
BUILDING INSPECTOR NOTES: ____________________________ _ 

D Prohibited Species Identified for Removal 

====================================================================================== 
ot; location o structures : 


	110 Henry Sewall Way
	110 HENRY SEWALL WAY_Redacted



