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} Town of Sewall’s Point :
Date: BUILDING PERMIT APPLICATION  Permit Number:m

OWNER/TITLEHOLDER NAME: /’//é/f—z-;r? /¢ v Phone (Day) 22/ 20%3 (Fax) S
Job Site Addres .!qu /é’a//e/ )/Fu/”/ /> W"{/ City: _Sp-s9 27~ state: A/ Zp 2499 4
Legal Description ,{o 414 5ﬁw4 / J//ﬁ%arcel Control Number: /3381 0/ 300000 /4000 00O
Owner Address (i difterenty_ S ¥Y & OACHr A/J/ City: SF B2 T~ State: A/ 20 Y57

SCOPE OF WORK (PLEASE BE SPECIFIC): r\E/U\) 3 i E

"WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applj ﬁ
(!f yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § 24‘
YES NO 2 (Natice of Commencement required when over $2500 prior Lo first inspe€tion, $7,500 on HVAC changgrout) p

X

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AES8
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus th
. P PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLIC,
Construction Company: yéé*f?lé' g/%) Z~LC Phone: 222 2202662 Fax.__ 2202 660 .

State License Number (e .0 42306 or. Municipality: - License Number:
LOCAL CONTACT: W ’)\\02;2 Mﬂ\l\b,z oJ660 ~
DESIGN PROFESSIONAL: J] Z352r~ v AHAS5S 7 . Fla. License#__3) 25/ 865

Street: _J/2./ S&~ /(W»vv/.?/%/ City_§75~ A’tT State: 77 Zip: 24976 Phone Number._2 23ge2?
AREAS SQUARE FOOTAGE: Living 425D  Garoge: ST cCovered Eatios/ Porches: 255 Enclosed Storage:

Total under Roof (39_{ Elevated Deck: —_ Enclosed area.below BFE'
T *Enclosed non-habitable areas below the Base Flood Elevation greater than 300 5q. fi. require a Non-Coniveérsigg = avs

Carport, _———

Qualifiers name: /éé"/&/ ﬂ?/c.« (W . Street: _/$2/ DLZ’/A/C//Z? City:ffdfl/-— State// Zip:Z¢77/

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural
National Electrical Code: 2005(2008 after 6/1/09)Flonda Energy Code:2007, Florida Ac

me Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY. RESULT IN YOUR P§ YIN TWICQEJR IJPROVEM\ENTS

ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS STATE AGENCIES, OR FEDERAL AGED

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FE:S 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, ORIF
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 1S REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY W! L
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING/B?CES

Cn\!T CTOR‘N@T

GRIZ
na. &m _H;s' AL

X
State of Florida, County of: [A'A) N/( ;j . ) State of Florida, Count o.
On This the S‘ﬁ—day of _ QYo 20 W Qn This the (P,
by ()Aﬂw’m‘ﬂﬂ_ .1 WUHB“, who is personally by /'g’,'_l-lu
known to me or produged 1::« YO W or prodycad
{ efilification. _ ’A_ X

As identification.

. JENNIFER MARTINEZ Notary q lic
My Commlssuon Expires: ; oMK OMMISSIONY 018684
R!d BER 3¢ EXPIRES: August 23, 2014
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITY ”eWY%"M W"NWWI (\TION (FBC 105.3.4) ALL OTHER
APPLlCATIONS WILL BE CONSIDERED ABANDONED AFTER 1 55531 SO ReeReeTa6K UP YOUR PERMIT PROMPTLY!

./
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W
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Martin County!)rida<br>Laurel Kelly, C.F.A Page 1 of 1

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

Summary \a W g,Qwon/Q_" ) |

Market Total

generated on 10/10/2011 3:29:39 PM EDT

Parcel ID Account # Unit Address Value Data as of
88&%11'013'000' 119118 HENRY SEWALL WAY, SEWALL'S POINT $209,000  10/8/2011
Owner Information
Owner(Current) TWOHEY CHRISTOPHER J (TR)
Owner/Mail Address 119 HILLCREST DR
STUART FL 34996

Sale Date 1/12/2011

Document Book/Page 2497 0080

Document No. 2254219

Sale Price 253000

Location/Description

Account # 119118 Map Page No.

Tax District 2200 Legal Description LOT 14 SEWALL'S
Parcel Address HENRY SEWALL WAY, SEWALL'S POINT MEADOW (PB 14 PG
Acres 5270 32)

Parcel Type
Use Code 0000 Vacant Residential
Neighborhood 120300 Sewall's Meadow
Assessment Information

Market Land Value $209,000

Market Improvement Value

Market Total Value $209,000

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 10/10/2011
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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE gMB No. 166'?-01008
Federal Emergency Management Agency . . xpires March 31, 2012
National Flood Insurance Program Important: Read the instructions on pages 1-9.
SECTION A - PROPERTY INFORMATION _For Insurance Company Use:
A1. Building Owner's Name CHRISTOPHER TWOHEY 805-102 ID} = @ ESPq}cmeEr (m
= a |
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box N U u Company NAIC] wb‘er
112 HENRY SEWALL WAY X
City STUART State FL ZIP Code 34996 JUL U UL
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 14, SEWALL'S MEADOW

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL Sewall's Point Town Hall
AS5. Latitude/Longitude: Lat. 27°11'02"N Long. 80°11°27"W Horizontal Datum: B NAD 1927 [J NAD 1983
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 1B

A8. For a building with a crawispace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawispace or enclosure(s) N/A sq ft a) Square footage of attached garage N/A sq ft
b) No. of permanent flood openings in the crawispace or b) No. of permanent flood openings in the attached garage
enclosure(s) within 1.0 foot above adjacent grade N/A within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sqin c) Total net area of flood openings in A9b  N/A sqin
d) Engineered flood openings? O Yes XK No d) Engineered flood openings? OYes X No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
SEWALL'S POINT, TOWN OF 120164 MARTIN FLORIDA
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panetl B8. Flood B9. Base Flood Elevation(s) (Zone
12085C0162 F Date Effective/Revised Date Zone(s) AO, use base flood depth)
10/04/02 10/04/02 AE 8.0
B10. Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in Item BS.
O FIS Profile X FIRM O Community Determined [0 Other (Describe)
B11. Indicate elevation datum used for BFE in item B9: [X] NGVD 1929 [0 NAVD 1988 [ Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date O cBrs O orPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: O Construction Drawings* O Building Under Construction® BJ Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete Items C2.a-h
below according to the building diagram specified in ltem A7. Use the same datum as the BFE.
Benchmark Utilized MARTIN CTY ENG DEPT Vertical Datum NGVD 1929

Conversion/Comments NONE

Check the measurement used.

a) Top of bottom floor (including basement, crawispace, or enclosure floor) 10.05 i feet [ meters (Puerto Rico only)
b) Top of the next higher floor 22.05 (X feet [] meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only) N/A. [ feet [J meters (Puerto Rico only)
d) Attached garage (top of slab) DETACHED. [ feet ] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 9.32 X feet [ meters (Puerto Rico only)
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 7.45 X feet [ meters (Puerto Rico only)
g) Highest adjacent (finished) grade next to building (HAG) 8.42 X feet [ meters (Puerto Rico only)
h) Lowest adjacent grade at lowest elevation of deck or stairs, including  N/A. [ feet [J meters (Puerto Rico only)
structural support "

SEGTIOND - SURVEYOR/.,ENGIﬁEER, OR ARCHITECT CERTIFICATION

information. [ certify that the inforyfation on this Certifitate represents my best efforts to interpret the data available.
I understand that anfaise statgffent may be pufiishable by fine or imprisonment under 18 U.S. Code, Section 1001.

X /(;héck here if comiments/arg provi on back of form. Were latitude and longitude in Section A provided bya
// licensed land surveyor? Yes [J No

Certifier's Name ST E?ﬁ'. BROWN License Number #4049 /
; Title SURVEYQOK & MAPPER Company Name STEPHEN J. BROWN, INC.
i _ /
, Address 6YJE 5" STHEET City STUART State FL 2IP Codk_ 3499
| yayy. w
\ _SW I Date 07/26/12 Telephone (772) 288-7176 (.~

FEMA Form 81-31, Mar 09 See reverse side for continuation. Replaces all previous editions



.

IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
112 HENRY SEWALL WAY
City STUART State FL ZIP Code 34986 Company NAIC Number

SECTIO)(/b - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides, of t@on/ﬁé?{ﬁcate for (1) community official, (2) insurance agent/company, and (3) building owner.
Comments/ C2 e IS THE ACYINIT)

/

/ ) .
Signature STEPHER.J. BROW ' Date 07/26/12
yv/ A

J FORMCHECKBOX 0 Check here if attachments
SECTI@N/é - BUILDIN# ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

—— ”V v
For Zones AO and A (without BFE), complete Items E1-ES. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawispace, or enclosure) is O feet [ meters [J above or [] below the HAG.
b) Top of bottom floor (including basement, crawispace, or enclosure) is [ feet [J meters [] above or [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is [ feet [J meters [] above or [J below the HAG.

E3. Attached garage (top of slab) is O feet [ meters [J above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . [ feet [ meters [] above or [1 below the HAG.

ES5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [J Yes [ No [J Unknown. The local official must certify this information in Section G.

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

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments
[J Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8 and G9.

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

G2.[0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[J The following information (items G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been issued for: O New Construction O Substantial Improvement.-,

G8. Elevation of as-built lowest floor (including basement) of the building: _____._ [ feet [ meters (PR) Datum __
G9. BFE or (in Zone AO) depth of flooding at the building site: — —  [Ofeet [ meters (PR) Datum _____
G10. Community’s design flood elevation — —— [Ofeet Ometers (PR) Datum __

Local Official's Name Title

Community Name Telephone .
Signature ] Date "
Comments B

[ Check here if attachments

FEMA Form 81-31, Mar 09 Replaces all previous editions



Building Photographs

See Instructions for ltem A6.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
112 HENRY SEWALL WAY

City STUART State FL ZIP Code 34996 Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for ltem A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right
Side View” and “Left Side View." If submitting more photographs than will fit on this page, use the Continuation Page on the
reverse.

DATE OF ALL PHOTOS: 07/25/12

T e . R
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Building Photographs

Continuation Page .

For Insurance Company Use:
Policy Number

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
112 HENRY SEWALL WAY

Company NAIC Number

City STUART State FL ZIP Code 34996

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. ldentify all
photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Left Side View.”

DATE OF ALL PHOTOS: 07/25/12

ez
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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE gMB N0M163h023010028 ,
Federa!l Emergency Management Agency . - xpires Mar » 201
National Flood Insurance Program important: Read the instructions on pages 1-9.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name CHRISTOPHER TWOHEY 805-102 Lo o befr . .
° & C E|FPYE~n,
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box Tﬁ} Company Nﬁlw nber
112 HENRY SEWALL WAY "
City STUART State FL ZIP Code 34996 JUL J

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

LOT 14, SEWALL'S MEADOW .

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL Sewall's Point Town Hall ‘

AS5. Latitude/Longitude: Lat. 27°11'02"N Long. 80°11'27"W ‘ atum. . 1927 NAD 1983

A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 18

A8. For a building with a crawispace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawispace or enclosure(s) N/A sq ft a) Square footage of attached garage N/A sq ft
b) No. of permanent flood openings in the crawispace or b) No. of permanent flood openings in the attached garage
enclosure(s) within 1.0 foot above adjacent grade N/A within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A sq in c) Total net area of flood openings in A9.b N/A sqin
d) Engineered flood openings? O ves B No d) Engineered flood openings? OYes XK No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
SEWALL'S POINT, TOWN OF 120164 MARTIN FLORIDA
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12085C0162 F Date Effective/Revised Date Zone(s) AO, use base flood depth)
10/04/02 10/04/02 AE 9.0
B10. ;Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9.
O Fis Profile X FIRM O Community Determined O Other (Describe)
B11. Indicate elevation datum used for BFE in Iltem 89: DJ NGVD 1929 [ NAVD 1988 [J Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date O CBRS O opA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: O Construction Drawings™ O Building Under Construction* X Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete items C2.a-h
below according to the building diagram specified in Item A7. Use the same datum as the BFE.
Benchmark Utilized MARTIN CTY ENG DEPT Vertical Datum NGVD 1929

Conversion/Comments NONE

Check the measurement used.

a) Top of bottom floor (including basement, crawispace, or enclosure floor) 10.05 [ feet [J meters (Puerto Rico only)
b) Top of the next higher floor 22.05 X feet [ meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only) N/A. [ feet [ meters (Puerto Rico only)
d) Attached garage (top of slab) DETACHED. ] feet [J meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 9.32 [ feet [ meters (Puerto Rico only)
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 7.45 X feet [ meters (Puerto Rico only)
g) Highest adjacent (finished) grade next to building (HAG) 8.42 I feet [ meters (Puerto Rico only)
h) Lowest adjacent grade at lowest elevation of deck or stairs, including  N/A. [] feet [] meters (Puerto Rico only)

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by g1and surveyor, engineer, or architect authorized by law to certify elevation
information. { certify that the information on fHis Certificate represents my best efforts to interpret the data available.
! understand that any false statement ma punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

[ Check here if comm re provided on back of form. Were latitude and longitude in Section A provided by a
L / e licensed land surveyor? K Yes [J No
Pl
Certifiers Name STEPHEN J/ 9WN License Number #4049 /

Titte SL;RVEYOR & MAPPER // Company Name STEPHEN J. BROWN, ING.

Addres‘§ 619E S}STREE}i’ City STUART State FL ZIP Code 34994\_;
/ s

V4

Signatd{e/ / // Date 07/31/12 Telephone (772) 288-7176 -
{

»ra

FEMA FOM:H, Mar 09 See reverse side for continuation. Replaces all previous editions




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number
112 HENRY SEWALL WAY .
City STUART State FL ZIP Code 6 Company NAIC Number

SECTIQ“D - SUR¥E’(6R, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both ?d&f this EQ(ation }éniﬁ%ﬂ community official, (2) insurance agent/company, and (3) building owner.
Comme C2e ISTHE

Sighature STEP J B WN - Iy Date 07/31/12
) reo [ Check here if attachments

\&)6% BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete ltems E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sedlons A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawlspace, or enclosure) is [ feet [] meters [J above or ] below the HAG.
b) Top of bottom floor (including basement, crawispace, or enclosure) is [ feet [] meters [] above or [J below the LAG.
E2. For Building Dlagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is O feet [J meters [ above or [] below the HAG.

E3. Attached garage (top of slab) is O feet [] meters [ above or [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is [ feet [ meters [J above or [] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [] Yes [J No [0 Unknown. The local official must certify this information in Section G.

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

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner’s or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8 and G9.

G1.[0J The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.[0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[0 The following information (Items G4-G9) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Pemnit Issued G6. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been issued for: [J New Construction [ Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building: [ feet [ meters (PR) Datum ___
G9. BFE or (in Zone AO) depth of flooding at the building site: [ feet [J meters (PR) Datum
G10. Community’s design flood elevation [ feet [ meters (PR) Datum __

Local Official's Name Titte
Community Name Telephone
Signature Date
Comments

] Check here if attachments

FEMA Form 81-31, Mar 09 Replaces all previous editions
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.+ 1efmite Inspection s 772-323-7921
"+ Termite Pretreatment 228N .
» Pest Control ; ' ite Fax: 772-34D-5980

» Rodent Service Email: Evictabug@gmail.com
* Fire Ant Lawn Service
» Licensed & Insured

1740 SW St. Lucie West Bivd. #216
Lic. JB175775 Port St. Lucie FL. 34986

Notice of Preventative Treatment for Termites
(as roquired by Florida Building Code (FBC) 104.26 and Broward County Chapter FBC 105.2.2)

PESTPREVENTION | FIREANTSERVICE | 7TERMITE SERVICE |  RODENT EXCLUSION & REMOVAL
DATE OF SERVICE _}ﬁ_LQ_:Z o/t wwe_2/3
DEVELOPMENT NAME (PROJECT) CONTRACTOR'S NAME CONTACT PERSON
| o bdp L s 0in ¥ Seq agfe Banded 5 LEes
STRUCTURE ADDRESS (LOT/BLOCK) N CITY, STATE, ZIP CODE COUNTY
1 Henr }/ @l 4 A -
NOTES Y : d .
il _Z; ?7 Z ;f E s/
TREATMENT TYPE/AREA
T FLOATING (3 MONOLITHIC Q PATIO O GARAGE 0 DRIVEWAY 0 STEM WALL O ADDITION
3 CuTOUTS Q FOOTER QFRONTENTRY  QRETREAT () BORACARE TREATMENT O PLUMBING CUT OUTS
D TAMP & TREAT  [J TREAT ONLY ‘erfiNaL DOPOOLDECK @ OTHER

PRODUCTS
BASELINE  OIPROBULDTC ~ QODRAGNET  QOEMONTC  QTERMIDORTC

o e, )
ACTIVE INGREDIENY zﬁ’ . /- @/’ hes e

O BORACARE  Q OTHER

CONCENTRATION
Yo Q. D2%% Q5% OB%  DOMR____ cauonsappep_ -0 3
JQUARE FOOTAGE ueagsoomce__ Tl
QUARE FOOTAGE VERIFIED .

S onNo EAEASURED OR VERIFIED PER PLANS

-—’-‘-—

)8 REAY CONDITIONS NE] |
(ES QNO DETAILS
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99040 &

EVICT-A-BUG TERMITE &
PEST CONTROL INC.

From the Desk of:
Paul C. Lugara Jr.

Cell: 772-323-7921
Fax: 772-340-5990
Email: evictabug@gmail.com

Date: € vy 0
To: Q)w\é,f@%w Fax: 772-340-5990

Attn: From: Paul Lugara Jr.

FV“A ' T{U’NM, Qeflibcrf
Re; senople 6443 Number of Pages w/cover = ?\

RemdH 4 z
Hard CopyM iled yes no

EVICT-A-BUG TERMITE & PEST CONTROL
1740 SW ST. LUCIE WEST BLVD. #216, P.S.L., FL 34986

www.evict-a-bug.com
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Southem Irrigatiou, Inc.
5207 SW Moore Strect
Palm City, FI. 34990
772-288-1883
772-288-1894 fax

August 20, 2012

Town Of Sewalls Point
15 Sewalls Point Road
Sewalls Point, FL 34996

RE: 112 Henry Sewalls Way

To Whom It May Concern:

As per section 22-146, the irrigation is installed as a low volume irrigation systein with a
rain sensor devise.

Martin County Competency #MCIS00734
Sincerely,

Rotins A Hemo

Robin G. Henn
Sec. / Tres.
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g6/14/2012 11:12 772-221-4967 MARTIN CHD
E‘OPIDADEDAMTOF [% @ E ﬂ v E @
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T . JUN 14 212
Mirtin County Health Department Sewall’s Point Town Hali

FOR FINAL APPROVAL TO BUILDING DEPARTMENT:

___ MARTIN COUNTY: FAX 418-6834, PHONE 288-5488  ____ CITY OF STUART: Fax 288-5388 Phone 288-5326

JUPITER ISLAND: Fax 545-0188 Phone 545-0150 '/SEWALLS POINT: Fax 2204765 Phon2 2872455

FROM: T wton ) o OC« 1wz patE_ Ob [l 2
. J
LAPT!C SYSTEMS (SS) {IMITED USE PUBLIC WATER SYSTEM (57)
HEALTH DEPT..PERMIT # . BUILDING DEPT. PERMIT# - LOCATION
o | . o dauwca &
. 42,06, oS S0 =R
43-85- 13635 | Q iy P91 7

43-57-

.Jn--
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43-35-

jrenvironmental health/ostds/forms

3441 SE Willoughby Bomevzrd, Stuart, FL 34594
Ph: 772-221-4090 = Fex: 772-221-4967



M.A. CORSON & ASSOCIATES, INC.
ARCHITECTURE * STRUCTURAL DESIGN

To: Sewall's Point Building Department Date: 2/8/12

Re: Twohey Residence
N s . '________—_——-—'"‘""—'—‘-—"-".
I};ot #}t4#Sew21 ; l;/Ieadow, Sewall’s Point TOWN OF SEWALL'S PO{\\#T“
ermit # & BUILDING DEPARTMENT |

opy |
This office approves of the following: L___,,f_‘_!_—E__Q-ﬂ—»——

It is acceptable the Icynene LD-C-50 spray foam insulation is installed without an applied
ignition barrier. The ignition barrier is not required if installed as per the ICC Evaluation
Service, ICC-ES Evaluation report # ERS-1826 section4.4.2.
Thank you for your time and consideration. If you have any questions please call.
Sincerely,

ark A. Corz(/g;. .

cc: file -
seagate

1121 S.E Ocean Blvd., Stuart, Fl. 34996 * (772) 223-8227 * (Fax) 223-8234 * Lic. * # AR91665



. TO‘*.’?_'"N 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: [ (9909 | DATE ISSUED: |[10-19-2011 |

SCOPE OF WORK: | NEW SINGLE FAMILY HOUSE |

CONTRACTOR: ISEAGATE BUILDERS |

PARCEL CONTROL NUMBER: | [13-38-41-013-000-00140-0 | SUBDIVISION | [SEWALL’S MEADOW #14 |

CONSTRUCTION ADDRESS: [112 HENRY SEWALL WAY |

OWNER NAME: | |CHRISTOPHER TWOHEY |

QUALIFIER: ILEN POLANSKI CONTACT PHONE NUMBER: [[223-8227 |

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: INADDITION 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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB ' . TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF 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




> W TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

BE\ One S. Sewall’s Point Road
SN& Scwall’s Point, Florida 34996
(UGB Tel 772-287-2455 Fax 772-220-4765

FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.

BUILDING PERMIT RECEIPT

PERMIT NUMBER:

9909 |

ADDRESS

112 HENRY SEWALL WAY

DATE 10-19-2011

SCOPE OF WORK | NEW SINGLE FAMILY HOUSE

SEAGATE BUILDERS, INC.
1501 DECKER AVE., SUITE 123-A
STUART, FLORIDA 34994
(772) 220-7660

EXPLANATION AMOUNT
[~ ff—r~ L f i
2
L A 63-8413-2670

/
,€¢ 32/00
e K = 7_/?“’ r/" DOLLARS,

/

NT‘—’/L—:—_-.Jﬁ MP"?Z,/;_#__ D_///w & /%0
Z —— y
J GROSS

TOTHE ORDER OF

FED. W.H.

. Fica /]

..--—-"'/ ’
[ o 0= San/ly o F

i

e
—

DESCRIPTION

CHASECG)

JPMorgan Chase Bank, N.A.

www.Chase.com

CHECK
AMOUNT

A s

f. $ )2 932 2L

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.)

| 189.75 |

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

| 246.33 |

Martin County Impact Fee: Paid # 503

| 8,035.86 |

TOTAL BUILDING PERMIT FEE:

[12,932.37 |

ACCESSORY PERMIT

| Declared Value:

Total number of inspections @ $75.00 each

| !

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.)

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

| e on|en |

[ TOTAL ACCESSORY PERMIT FEE:

[s I




*

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TO THE CONTRACTOR OR OWNER /BUILDER.

FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 9909 |
ADDRIESS 112 HENRY SEWALL WAY
DATE 10-19-2011 SCOPE OF WORK I NEW SINGLE FAMILY HOUSE
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $ || 615.824.99 |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ ||
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f. 14250 |
517,437.50
Total square feet non-conditioned space, or interior remodel: (@ | s.f. || 98,387.45 |
$59.81 per sq. fi.
Total square feet remodel with new trusses: (@ $90.78 per sq. ft. $ |
Total Construction Value: $ 615,824.95 |
| Building fee: (2% of construction value SFR or >$200K) $ 12,316.50 |
| Building fee: (1% of construction value < $200K + $75 per insp.)
:[ Tol:.: number of inspections (Value < $200K) @$75 ea. |[] $
f Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ i 184.75 |
1
|| 72157k Ticensing Fee: (1.5% of permit fee - $2.00 min.) § [T 18475 |
l Road impact assessment: (.04% of construction value - $5.00 min.) 246.37
| Martin County Impact Fee: Paid # 503 $ 8,035.86
| V¢ AL BUILDING PERMIT FEE: $ || 12,932.37 |
 ACCESSORY PERMIT | Declared Value: $ |
el number of inspections @ $75.00 each | M
| Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $
| 12 #R Licensing Fee: (1.5% of permit fee - $2.00 min.) $
| Road impact assessment: (.04% of construction value - $5.00 min.) | §
i
[ TOTAL. ACCESSORY PERMIT FEE: (s 111
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One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

ﬁuo/%e*/

BUILDING PERMIT RECEIPT
PERMIT NUMBER:
ADDRESS
DATE:| | SCOPE OF WORK |||
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$ []]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) sf 119258  5/7 4%7. 50

Total square feet non-conditioned space, or interior remodel: (@ | s.f. || | L
$59.81 per sq. ft.) /645 < H 53}74(
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $
Total Construction Value: $ 415 824 65
Building fee: (2% of construction value SFR or>$200K) $ ‘12, % /4. 50
Building fee: (1% of construction value < $200K + $75 per insp.) -
Total number of inspections (Value < $200K) @375 ea. I I $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ || i3 Fs5r
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ [5G 5
Road impact assessment: (.04% of construction value - $5.00 min.) - 244,33
Martin County Impact Fee: $ e
TOTAL BUILDING PERMIT FEE: s I /2,932 .27
4

ACCESSORY PERMIT | Declared Value: $
Total number of inspections @ $75.00 each H
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5.00 min.) | §

| TOTAL ACCESSORY PERMIT FEE:

s [T




One S. SewalPs Point Road
3 SewalPs Point, Florida 34996
/ Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: _ 3
ADDRESS N Nepnnf Supvalls e
DATE:]| | SCOPE OF WORK V] \
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$ ||| S50, ¢,
/ S
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) st |l S/7 92y 50
. /
Total square feet non-conditioned space, or interior remodel: (@ | s.f. |||
[E45S $59.81 per sq. ft) & ]
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $ NG 387) J ~
Total Construction Value: $ RN ¥4
‘ = "
Building fee: (2% of construction value SFR or >$200K) $ Q. 3| b Uud
Building fee: (1% of construction value < $200K + $75 per insp.) J o
Total number of inspections (Value < $200K) @$75 ea. || | $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE. 2938 533
ACCESSORY PERMIT | Declared Value: $
Total number of inspections @ $75.00 each 1]
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5.00 min.) | $
| TOTAL ACCESSORY PERMIT FEE: s [1]
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EXPLANATION AMOUNT
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SEAGATE BUILDERS, INC. Teefley Per=il -
1501 DECKER AVE., SUITE 123-A . / i
STUART, FLORIDA 34834 ~ =
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TOWN OF SEWALL'’S POINT

JACQUI THURLOW- ROBERT L. KELI

LIPPISH .
Mayor Town Manag

THOMAS P BAUSCH ANN-MARIE S. By

Vics Mayor Town Clerk

ERIC CERNIGL

PAUL SCH‘OPPE Chief of Polic
Commissioner

JOHN R. ADAI

PAMEL{\ QUSHA Building Offic
Commissioner

c o JOSE TORRE

ommissioner Maintenanc:

MEMO
DATE: September 26, 2011
TO: SeaGate Builders
RE: Impact fees

Please be advised of the following:
1. School Board Fees are to be paid and receipt submitted with permit package. Th
amount is $5756.12 paid to the Martin County School District, 300 E Ocean, Stua

Diane falls 772-219-1200

2. Martin County Impact Fees are paid to the Town of Sewall's Point with the permit
fees. The amount is $8035.86.

if you have any further questions, please contact me.

Thank you,

Valerie

I e =

CHRISTOPHER J TWOHEY 0811
HOUSEHOLD ACCOUNT

63-955
'7557922

844 E OCEAN BLVD, SUITE A /O_,. 3-—//
STUART, FL 34994-2473 DATE
g‘ ¢ /0 s
PAYTO 'n-uﬁg STV O‘& (AP 3 e Vawn N $§8/ﬂ0
ORDER OF

' - 8&/r00
& SieweTrousnio 7/1;;277 Fre Dasn §/r00

NORTHERN TRUST, NA

ALLET OR DUPUCATE  SAFETY PARER

One S. Sewall's F
Town Hall (772) 2l
Police Department I

Northern Trust

L 9 e lofaned

MEMO

[ Aeepoqn50n 28L02E8706" 00503 |




TOWN OF SEWALL'’S POINT

JACQUI THURLOW-

ROBERT L. KELI
LIPPISH . Town Manag
Mayor .
THOMAS P BAUSCH ANN'MTAotiﬁ gie?;:
Vice Mayor

ERIC CERNIGL

PAUL SQH_OPPE Chief of Polic
Commissioner

JOHN R. ADA|

PAMEL{\ B_USHA Building Offic
Commissioner

) JOSE TORRE

Commissioner Maintenanc:

MEMO
DATE: September 26, 2011
TO: SeaGate Builders
RE: Impact fees

Please be advised of the following:

1. School Board Fees are to be paid and receipt submitted with permit package. Th

amount is $5756.12 paid to the Martin County School District, 300 E Ocean, Stua
Diane falls 772-219-1200

2. Martin County Impact Fees are paid to the Town of Sewall's Point with the permit
fees. The amount is $8035.86.

if you have any further questions, please contact me.

Thank you,
Valerie I e S R S S s

8-965922
CHRISTOPHER J TWOHEY 0811 =
HOUSEHOLD ACCOUNT

844 E OCEAN BLVD. SUITE A ’ /O“ 3_,//
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VARK TOWN OF SEWALL’S POINT
MagoroMITH BUILDING DEPARTMENT T“S,ffﬁf,ff;‘;“’“

JACQUI THURLOW- JOHN R. ADAMS

LIPPISCH Building Official
Vice Mayor
ERIC CERNIGLIA
PAUL SCHOPPE Chief of Police
Commissioner .
ANN-MARIE
THOMAS P. BAUSCH SULLIVAN BASLER
Town Clerk

Commissioner

JOSE TORRES, JR.

Maintenance

PAMELA M, BUSHA
Commissioner

IMPORTANT NOTICE

MINIMUM CONSTRUCTION VALUE DETERMINATION METHOD

FEBURARY 2011

THE BUILDING DEPARTMENT COLLECTS PERMIT FEES BASED ON DECLARED CONSTRUCTION VALUE. IN ORDER
TO STANDARDIZE THESE VALUES, THE METHOD USED TO DETERMINE THE MINIMUM VALUES WILL BE AN
AVERAGE CALCULATION OF THE INTERNATIONAL CODE COUNCIL GUIDELINES EFFECTIVE FEBRUARY 2011.
ANY UPDATES TO THIS METHOD WILL BE BASED ON FUTURE VERSIONS OF THE CODE AND THESE GUIDELINES.

SINCE THESE CALCULATIONS ARE BASED ON THE NINE CONSTRUCTION TYPES FOR RESIDENTIAL AND
COMMERCIAL BUILDINGS AND THEIR OCCUPANCIES, IT IS NECESSARY FOR THE BUILDING DEPARTMENT TO
STREAMLINE THIS PROCESS FOR RESIDENTIAL APPLICATIONS. COMMERCIAL APPLICATIONS HOWEVER, WILL
NOT BE AVERAGED AND BASED ON ACTUAL CONSTRUCTION TYPES AND OCCUPANCY.

USING THE AVERAGE OF THE SIX CONSTRUCTION TYPE VALUES, ALL RESIDENTIAL PERMIT FEES ARE TO BE
BASED ON THE FOLLOWING MINIMUM VALUES:

SINGLE FAMILY NEW CONSTRUCTION VALUE (AIR CONDITIONED SPACE) $121.75/SQ. FT.
SINGLE FAMILY GARAGE, PORCHS, ETC. (UNCONDITIONED SPACE) $59.81/SQ. FT.
COMPLETE REMODEL/GUT OF CONDITIONED SPACE $59.81/SQ. FT.

COMPLETE REMODEL/GUT INCLUDING NEW TRUSSES $90.78/ SQ. FT.

hon-=

ANY APPLICATIONS NOT COMPLYING WITH THE ABOVE FORMULA MUST BE ACCOMPANIED BY VERIFIABLE
DATA TO JUSTIFY LOWER CONSTRUCTION VALUES. ALL OTHER APPLICATIONS BELOW THE MINIMUM WILL BE
ADJUSTED BY THE BUILDING DEPARTMENT PRIOR TO PERMIT ISSUANCE.

THE INFORMATION USED FOR THE BASIS OF VALUE DETERMINATION IS AVAILABLE AT
http://lwww.iccsafe.org/cs/techservices, A COPY OF THIS DOCUMENT IS ALSO AVAILABLE AT TOWN HALL.

JOHN R. ADAMS
BUILDING OFFICIAL

One S. Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 « E-Mail: clerk@sewallspoint.martin.fl.us
Building Department (772) 287-2455 « Fax (772) 220-4785 + E-Mail: jadams@sewallspoint. martin.fl.us
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The International Code Council is pleased to provide the
following Building Valuation Data (BVD) for its members. The
BVD will be updated at six-month intervals, with the next
update in August 2011. ICC strongly recommends that all
jurisdictions and other interested parties actively evaluate and
assess the impact of this BVD table before utilizing it in their
current code enforcement related activities.

The BVD table provides the “average” construction costs per
square foot, which can be used in determining permit fees for
a jurisdiction. Permit fee schedules are addressed in Section
109.2 of the 2009 International Building Code (IBC) whereas
Section 109.3 addresses building permit valuations. The
permit fees can be established by using the BVD table and a
Permit Fee Multiplier, which is based on the total construction
value within the jurisdiction for the past year. The Square Foot
Construction Cost table presents factors that reflect relative
value of one construction classification/occupancy group to
another so that more expensive construction is assessed
greater permit fees than less expensive construction.

ICC has developed this data to aid jurisdictions in determining
permit fees. It is important to note that while this BVD table
does determine an estimated value of a building (i.e., Gross
Area x Square Foot Construction Cost), this data is only
intended to assist jurisdictions in determining their permit fees.
This data table is not intended to be used as an estimating
guide because the data only reflects average costs and is not
representative of specific construction.

This degree of precision is sufficient for the intended purpose,
which is to help establish permit fees so as to fund code
compliance activities. This BVD table provides jurisdictions
with a simplified way to determine the estimated value of a
building that does not rely on the permit applicant to determine
the cost of construction. Therefore, the bidding process for a
particular job and other associated factors do not affect the
" value of a building for determining the permit fee. Whether a
specific project is bid at a cost above or below the computed
value of construction does not affect the permit fee because
the cost of related code enforcement activities is not directly
affected by the bid process and results.

Building Valuation

The following building valuation data represents average
valuations for most buildings. In conjunction with IBC Section
109.3, this data is offered as an aid for the building official to
determine if the permit valuation is underestimated. Again it
should be noted that, when using this data, these are
“average” costs based on typical construction methods for
each occupancy group and type of ‘construction. The average
costs include foundation work, structural and nonstructural
building components, electrical, plumbing, mechanical and
interior finish material. The data is a national average and

Building Valuation Data — February 2011

does not take into account any regional cost differences. As
such, the use of Regional Cost Modifiers is subject to the
authority having jurisdiction.

Permit Fee Multiplier
Determine the Permit Fee Multiplier;

1. Based on historical records, determine the total annual
construction value which has occurred within the
jurisdiction for the past year.

2. Determine the percentage (%) of the building
department budget expected to be provided by building
permit revenue.

Bldg. Dept. Budget x (%)
Permit Fee Multiplier =

Total Annual Construction Value
Example

The building department operates on a $300,000 budget, and
it expects to cover 75 percent of that from building permit fees.
The total annual construction value which occurred within the
jurisdiction in the previous year is $30,000,000.

$300,000 x 75%

Permit Fee Multiplier = =0.0075

$30,000,000
Permit Fee

The permit fee is determined using the building gross area, the
Square Foot Construction Cost and the Permit Fee Multiplier.

Permit Fee = Gross Area x Square Foot Construction Cost
x Permit Fee Multiplier

Example

Type of Construction: 1B

Area: 1st story = 8,000 sq. ft.
2nd story = 8,000 sq. ft.

Height: 2 stories

Permit Fee Multiplier = 0.0075

Use Group: B

1. Gross area:
Business = 2 stories x 8,000 sq. ft. = 16,000 sq. ft.

2. Square Foot Construction Cost:
B/IIB = $145.97/sq. ft.

3. Permit Fee:
Business = 16,000 sq. ft. x $145.97/sq. ft x 0.0075
=$17,516



Important Points

The BVD is not intended to apply to alterations or repairs
to existing buildings. Because the scope of alterations or
repairs to an existing building varies so greatly, the Square
Foot Construction Costs table does not reflect accurate
values for that purpose. However, the Square Foot
Construction Costs table can be used to determine the
cost of an addition that is basically a stand-alone building
which happens to be attached to an existing building. In
the case of such additions, the only alterations to the
existing building would involve the attachment of the
addition to the existing building and the openings between

For purposes of establishing the Permit Fee Multiplier, the
estimated total annual construction value for a given time
period (1 year) is the sum of each building’s value (Gross
Area x Square Foot Construction Cost) for that time period
(e.g., 1 year).

The Square Foot Construction Cost does not include the
price of the land on which the building is built. The Square
Foot Construction Cost takes into account everything from
foundation work to the roof structure and coverings but
does not include the price of the land. The cost of the land
does not affect the cost of related code enforcement

the addition and the existing building. activities ~and is not included in the Square Foot
Construction Cost.
Square Foot Construction Costs % ¢

Group (2009 International Building Code) 1A B NA =} A ne W VA VB
A-1 Assembly, theaters, with stage 211.15 203.98 198.73 190.05 178.25 173.30 183.31 162.97 156.05
A-1 Assembly, theaters, without stage 193.16 185.99 180.74 172.08 160.31 155.36 165.32 145.04 138.12
A-2 Assembly, nightclubs 163.22 158.56 154.17 148.00 138.96 135.24 142.52 126.06 121.36
A-2 Assembly, restaurants, bars, banquet halls 162.22 157.56 152.17 147.00 136.96 134.24 141.52 124.06 120.36
A-3 Assembly, churches 195.10 187.93 182.68 174.00 162.21 157.26 167.26 146.94 140.02
A-3 Assembly, general, community halls, libraries,
museums 163.81 156.64 150.39 142.71 129.91 125.96 135.97 114.63 108.71
A-4 Assembly, arenas 192.16 184.99 178.74 171.06 158.31 154.36 164.32 143.04 137.12
B Business 164.76 158.78 153.49 145.97 132.45 127.63 139.92 116.43 110.93
E Educational 176.97 170.85 165.64 158.05 146.37 138.98 152.61 127.91 123.09
F-1 Factory and industrial, moderate hazard 97.87 93.28 87.66 84.46 75.44 72.26 80.79 62.17 58.48
F-2 Factory and industrial, low hazard 96.87 92.28 87.66 83.46 75.44 71.26 79.79 62.17 57.48
H-1 High Hazard, explosives 91.74 87.15 82.53 78.33 70.49 66.31 74.66 57.22 N.P.
H234 High Hazard 91.74 87.15 82.53 78.33 70.49 66.31 74.66 57.22 52.53
H-5 HPM 164.76 158.78 153.49 145.97 132.45 127.63 139.92 116.43 110.93
1-1 Institutional, supervised environment 164.82 159.04 154.60 147.90 135.84 132.25 144.15 121.88 117.55
1-2 Institutional, hospitals 277.07 271.09 265.80 258.28 243.90 N.P. 252.23 227.88 N.P.
1-2 Institutional, nursing homes 193.00 187.02 181.74 174.22 160.88 N.P. 168.16 144.96 N.P.
1-3 Institutional, restrained 187.72 181.73 176.45 168.93 156.64 150.82 162.87 140.63 133.13
1-4 Institutional, day care facilities 164.82 159.04 154.60 147.90 135.84 132.25 144.15 121.88 117.55
M Mercantile 121.57 116.92 111.53 106.36 96.96 94.25 100.88 84.07 80.36
R-1 Residential, hotels 166.21 160.43 155.99 149.29 137.39 133.80 145.70 123.43 119.10
R-2 Residential, multiple family 139.39 133.61 129.17 122.47 111.23 107.64 119.54 97.27 92.94
R-3 Residential, one- and two-family 131.18 127.60 124.36 121.27 116.43 113.53 117.42 108.79 101.80
R-4 Residential, care/assisted living facilities 164.82 159.04 154.60 147.90 135.84 132.25 144.15 121.88 117.55
S-1 Storage, moderale hazard 90.74 86.15 80.53 77.33 68.49 65.31 73.66 55.22 51.53
S-2 Storage, low hazard 89.74 85.15 80.53 76.33 68.49 64.31 72.66 55.22 50.53
U Utility, miscellaneous 71.03 67.02 62.71 59.30 52.86 49.43 56.33 41.00 39.06

apow

N.P. = not permitted

Private Garages use Utility, miscellaneous
Unfinished basements (all use group) = $15.00 per sq. fi.
For shell only buildings deduct 20 percent




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: Tax FOLIO#: /.33 g/l 3DOoo0O /6/005 oo O

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 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AN STREET ADDRESS IF AVAILABLE): . - "

P Stal) s e hew ffor /r'/-f/jewa// Seway
GENERAL DESCRIPTION OF IMPROVEMENT:
OWNER NAME: ﬂ/ﬁ/) ) e /p/f?‘/

ADDRESS: . Ff g 77 oo JI7=F 37T JIAZT /‘/ kA d% 7
PHONENUMBER: __ 22/ 2C0H3 / FAX NUMBER:

INTEREST IN PROPERTY: yi
NAME AND ADDRESS OF FEE SIMPLE TJZLW?LD{:'VHF OTHER THAN OWNER):

'S POINT
WN OF SEWALL'S
CONTRACTOR: __ 582 (o2 e oA ,‘ﬂ > /2 10 G DEPARTMENT
ADDRESS: /' 30] DDEekr? FGIC 2L /23 ST P27 /’/
PHONENUMBER: ___ 220 2640 FAX NUMBER: ILE COPY A
SURETY COMPANY (IF ANY): / MARTIN COU o
ADDRESS: i/ THIS IS TO CERTIEY THAT THE @C:}},...
PHONE NUMBER: A/ 7 4 2 4~ FAXNUMBER:
BOND AMOUNT: VA VA OREGOING ——}——PAGES IS A TRUE
/ AND CORRECT COPY OF THE ORIGINAL.
LENDER/MORTGAGE COMPANY: ; CLERK
ADDRESS: - - !

PHONE NUMBER: VA AL SN FAX NUMBER: BY-\ g& A0 N v 0
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICESU By mbsed =L () ~ | |

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES:

NAME: £ ot = -
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DPESIGNATES OF =
TO CH{VE/A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 712.13(1)B), =
FLORIDA STATUES: W
PHONE NUMBER: /AX NUMBER: N 5'3
EXPIRATION DATE OF NOTICE OF COMMENC g 1
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFLED). - :
o
. i}
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE =~
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYINGS
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE?
BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE = =
COMMENCING WORK QR RECORDING YOUR NOTICE OF COMMENCEMENT, -
: 2
SIGNA 'RER'S AUTHORIZED ow@x RECTOR/PARTNER/MANAGER =
SIGNATORY’S TITLE/OFFICE___ Qi) &~ E
=
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF 20 =
ay: CHASTOP e '\).'tu;z,»lkz;i G o— FOR o
NAME OF PERSON TYPE OF AUTHORITY ME OF PARTY ON BEHALF OF m
WHOM INSTRUMENT WAS EXECUTED =
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION [&
x [A7]
TYPE OF IDENTIFICATION PRODUCED 7 ,'l \ IKL ( CANMY N -
NOTARY SIGNM})RFJ SEAL — >
{OQ E
UNDER PENALTIES OF PERJURY, I DECLARE THAT | HAVE READ THE FOREGOING AND THAT TI{E 'FACTS IN IT ARE TRUE TO THE BESF
OF MY KNOWLEDGE AND BELIEF (S N-92575 FLORIDA STATUTES). -
(Sigrature of NaturatPErSOT-SigningAbove)— JENNIFER MARTINEZ
MY COMMISSION & EE 01888¢

EXPIRES: August 23, 2014
Bonded Thru Notary Public Underwriters
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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

SINGLE FAMILY APPLICATION CHECKLIST
2007 FLORIDA RESIDENTIAL CODE

A document 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 have ALL required copies before submitting permit application

/ 1 COPY COMPLETED PERMIT APPLICATION INCLUDING:

LEGAL DESCRIPTION
NOTARIZED SIGNATURE OF OWNER AND CONTRACTOR
i RR OO RO ROWNERS FIIREGORDED'W, NTY DEED OR TAX BILL)
¢ N OMREEUNDABEE-$350:00:R1 ANLSUBMILTAL EEEw

/ 2 COPIES SURVEYS SHOWING THE FOLLOWING

LOCATION OF ALL STRUCTURES PROPOSED AND EXISTING WITH DIMENSIONS TO PROPERTY LINES
LOCATION OF DRIVEWAY AND REQUIRED TURNABOUTS WITH DIMENSIONS

WALKWAYS AND PLANTERS, LOCATION OF ALL FENCES

LOCATION OF ALL ACCESSORY BUILDINGS OR STRUCTURES

FLLOOD ZONE LINE OR LINES IN RELATIONSHIP TO STRUCTURES PROPOSED OR EXISTING

FLOOD ZONE WITH BASE FLOOR ELEVATION WITH CURRENT ADOPTION DATE

LEGAL DESCRIPTION OF LOT '

LOT DIMENSIONS AND BEARINGS

STREET AND WATERWAY NAMES

GRADE ELEVATIONS (PROPOSED AND EXISTING)

EXISTING AND PROPOSED STRUCTURES, DECKS, PADS, ETC.

PROPOSED FINISHED FLOOR ELEVATIONS

CROWN OF ROAD(S),EASEMENTS, BUILDING SETBACK LINES, ALL ENCROACHMENTS INTO SETBACKS
WELL LOCATIONS (PROPOSED AND EXISTING)

SEPTIC DRAIN FIELD(S) (PROPOSED AND EXISTING)

CANALS, PONDS, OR RIVERFRONT LOCATIONS, ROAD RIGHT-OF-WAYS

IMPERVIOUS/PERVIOUS CALCULATIONS

ALL ENCROACHMENTS MUST BE ABATED OR VARIANCES RECEIVED PRIOR TO ISSUANCE OF BUILDING PERMIT.
CERTIFICATION TO THE TOWN OF SEWALL'S POINT

"/ZCOPIES SITE PLAN INDICATING THE FOLLOWING”
. SITE RETENTION CALCULATIONS, DELINEATED RETENTION AREAS AND DIRECTION OF DRAINAGE.
. INDICATE THE SIZE, SPECIES AND LOCATION OF ANY TREES TO BE REMOVED, RELOCATED OR PLANTED
. ALL AREAS OF EXCAVATION AND DISTURBED SOIL AND PROVISIONS FOR STABILIZATION
. INDICATE PROVISIONS FOR STORMWATER EROSION PREVENTION DURING CONSTRUCTION (SILT FENCING, ETC.)

D T S T T d e L L L g R R R S

IF PROPERTY IS OVER ONE (1) ACRE THEN A FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION'S (FDEP)
STORMWATER DISCHARGE PERMIT AND SITE RETENTION PLAN IS REQUIRED (APPLICATION AVAILABLE AT TOWN HALL).

2 R I R R L R R R R e I A R IS SR A S LA Y E]

.2 COPIES SEPTIC TANK PERMIT, IF APPLICABLE (PLANS MUST BE STAMPED BY HEALTH DEPT.).

2 COPIES COMPLETE SETS OF PLANS WITH ALL REQUIRED PAGES SIGNED & SEALED BY A FLORIDA
REG. ARCHITECT OR ENGINEER. MAXIMUM SIZE PLANS 24” X 36”.

#COPIES THEFLORIDA ENERGY CODE FOR THE “SOUTHRZONES

UCORIESMANUAL SR WESLRAL M,BEACHAREAYDRYaB UiBuSMMERGEDEGREESAMRNBER
yz 45 DEGREES). MUST SHOW EQUIPMENT SIZE AND TYPE.

+/ _ 2 COPIES WINDLOQAD CERTIFICATION SIGNED & SEALED BY A FLORIDA REG. ARCHITECT OR ENGINEER
(IF APPLICABLE INFORMATION IS NOT ON THE PLANS).

2 COPIES PRODUCT APPROVAL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR
ENGINEER OF RECORD, (iF APPLICABLE INFORMATION IS NOT ON THE PLANS).

1 COPY NOTICE OF COMMENCEMENT, MUST BE SUBMITTED PRIOR TO THE FIRST INSPECTION



SPECIFICATIONS AND PRODUCT APPROVALS

SPECS. FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, SHUTTERS, SIDING, ROOF COVERING AND SIMILAR ENVELOPE
ELEMENTS MUST BE ON-SITE FOR INSPECTIONS. THESE PRODUCTS MUST BE TESTED BY AN APPROVED TESTING LAB AND DESIGN
PRESSURES STATED. MUST HAVE ARCHITECT/ENGINEER OF RECORD REVIEW, TO VERIFY THAT [T MEETS THEIR DESIGN.

ROOF COVERING SPECIFICATIONS/DADE COUNTY OR FLORIDA APPROVAL MUST INCLUDE MANUFACTURER/PRODUCT NAME AND
TEST NUMBER.

IMPACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS REQUIRED PER
F.B.C. 2007 1609.1.2 (1MPACT RESISTANT GLASS OR APPROVED SHUTTERS)

MANDATORY PLAN REQUIREMENTS: A - Y MUST BE PROVIDED

A. Product Approval Affidavit

B. Energy Code Form 600A-Version 04 - verify square footage

C. Manual “J”-91° summer/45° winter- South area weather, equip. size, & type
D. Health Department permit or Utilities verification

E. High/low lots must comply with Town ordinance Sect. 50-176 (b) (2)

F. Lowest habitable floor slab elevation or Jowest horizontal structural member (V zone)
G. Foundation Plan: :

. Footing sizes and reinforcing steel

. Interior bearing wall footings

. Porch footings/pads

. Column pads

. Posts/columns locations and vertical reinforcement

. Frame construction — min. 18” deep footings.

. Structural concrete subject to salt spray (min. 5000 p.s.i.)

H. Roof Framing Plan

I.

J.

N O AW —

Truss Connector Schedule-address girders
Typical Wall Sections-frame and CBS

K. Roof assembly described - type, materials, fasteners, flashing, wind resistance rating.
L. Interior Bearing Wall Section
M. Exterior elevations, indicate overall building height AFF or NGVD (VE Zone)
N. Design Pressures — check exposure and end zones
O. Gable End Detail
P. Lintel/Header/Beam schedule-sizes/bearing, filled, reinforcing?
Q. Porch Framing-post and beam connectors, top & bottom
R. Correct Codes listed
S. Floor framing plan
T. Design wind load information:

1. Basic wind speed — verify

2. Importance factor

3. Exposure — verify

4. Internal pressure coefficient
U. Tile roof installation
V. Rated separation between residence and garage.
W. A/C duct layout pian in 4” scale.
X. Plumbing riser diagram
Y. “V” Zone Certification for foundations located in the CHHA




STANDARD SINGLE FAMILY PLAN REVIEW CHECKLIST

Floor Plans

1. Egress Windows must be labeled on plan.

2. Handicap Accessible Bathroom indicated on plans (with fixture dimensions).

3. Water Heater- on plan? Relief line cannot be trapped.

4. Attic Access- minimum 22”x30” unless roof peak < 30”

S. Safety Glass- hazardous locations

Details

1. Roof and wall sheathing — nailing zone pattern.

. Buck details- windows, doors, and garage doors

. Chimney/Fireplace/Dormer- construction details

. Stair details- tread and riser, handrails and balcony railing

. Butt glass- engineering details

. Glass block details

. Window head, jamb, & sill details. Impact or shuttered.
(Shutter attachment and substructure for fasteners)

8. Frame to masonry connection details

9. Exit/ Escape door

Electric Plans

1. Bathroom — G.F.I. receptacles

. Kitchen — G.F.l. receptacles at counters

. Garage —~ Min. 1 G.F.1. receptacle, if more all G.F.1I.

. Electric Panel Location

. Electric Riser Diagram

. Receptacles — spacing and location

. Outside receptacles — One G.F.I./ W.P. front and rear of house

. Switches location

. Smoke detectors per code — bedroom (sleeping) areas & stairs, AFCI protection

10. U.F.E.R. ground required

11. Attic access light w/pull chain or switch

12. Disconnects at Water Heater & A.C. Units

13. Branch circuit arc-fault protection in bedrooms

14. Toilet rooms (interior) shall be mechanically ventilated.

H.V.A.C.

1. Balanced return air: transfer louvers or ducted return.

2. Access to equipment in attic.

3. Duct work, A/H protection in Garage.
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RESIDENTIAL, ADDITIONS, COMMERCIAL

/4%4 7/6' K/A)

APPLICANT'S NAME

SUBCONTRACTORS LIST

BLDG. PERMIT #

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

TPy -

94909

MAILING ADDRESS /5&/ Bc"y[f’ﬂ pe ;'—‘//2) St A7) //:’/‘7‘/

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,
CHANGES AND ADDITTONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A
CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
}ro CONCRETE - FORM . ,
CFI - FINISH Sz ot OG0 ) T0& v/
BM | BLOCK MASON /1 '
CB | COLUMS & BEAMS s
CA | CARPENTRY ROUGH /t
GD | GARAGE DOOR s>,
DH | DRYWALL - HANG
DE - FINISH OND) 504 Davrwes Y/ / & Do /5)0) 3 /
) INSULATION D s O THs_J /}7/ ¢ T 003285 Y
LA LATHING Seo bote A b)) 306 S
FI__ | FIREPLACE a2 /
PAVUPAVERS 5; Logte- CLHE0YHr306
AL | ALUMINUjI Nlbn o —
b | pcas 16 1T ez < 21@25 — AYYU |
PAV | PAINTING 7B —
PL | PLASTER & STUCCO 7 A D -
ST | STAIRS & RAILS — ~— N
BRL/RO ROOFING o2’ {A/:me— - //552’. C )2 999> ):/
TM | TILE & MARBLE - \ \ - |
WD | WINDOWS & DOORS A NS A 0_noe N o /
PLU | * PLUMBING —paas—10OU e - DO d}aﬁﬁi’&f /éb/
AR 2 rary DS 1 Lo D J
L | * ELECTRICAL ) & (o ifes o7 | £ /300 2392 /

Page 1



JACQUI THURLOW-
LIPPISCH
Mayor

PAUL SCHOPPE
Vice Mayor

THOMAS P BAUSCH
Commissioner

PAMELA BUSHA
Commissioner

PAUL LUGER
Commissioner

DATE:
TO:
FAX #:

RE:

TOWN OF SEWALL’S POINT

December 30, 2011

Seagate Builders

220-7660

Contractor Licensing

ROBERT L. KELLOGG
Town Manager

ANN-MARIE S. BASLER
Town Clerk

ERIC CERNIGLIA
Chief of Police

JOHN R. ADAMS
Building Official

JOSE TORRES
Maintenance

€ived a Contractor Verification form fro

Dave's

For: TWOHEY (PN 9909) — 112 Henry Sewall Way

Aqua Dimensior?

bing? If so, | need their County

ﬁ&L{{avidson Insulation - General Ligbility & Workers Comp lm

Mforker's Samp-renewal (1/1/12)

QXLﬁS A\ Contractor verificati

Me Carter Electric — Worker's Comp renewal (1/1/12)

Thanks,

Valerie

One S. Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 « E-Mail: clerk@sewallspoint.martin.fl.us
Police Department (772) 781-3378 « Fax (772) 286-7669 « E-Mail: sppd@sewallspoint.martin.fl.us

ors. Did you change from
ity Business Tax Receipt



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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER: qq Dq‘

*#*][F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME:

\
CONSTRUCTION ADDRESS: \\ A H‘Q/VU\A/\\ W (x)o%/
PERMIT TYPE: Z&R’ESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC
RRIGATION
EZ FUEL GAS

ROOFING

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE ___ OTHER

N —_
SCOPEOFWORKM@MM ﬁdL Lo /ﬁ) (/(s [_ihe s ?’{{C;? Ort
nfehs

VALUE OF CONSTRUCTION $ yva

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

IN SIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT K WILL, IN L RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

’7//0() SE g@/é/ﬂo HA

RESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: _| } 18 ‘-/ﬁ_'éc/i/co/ é/fj &cf/f&f«-/—/fg

PLEASE PRI

TELEPHONENO: _ 220 Ao [ o raxno: EZO 20 ( z(%
MUNICIPALITY OR %‘ASFLE{O'}‘{éLSO%DA CONTRACTOR'S LICENSE NUMBER: a L:/L/L//

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

WA RRA AN ARk A AR AR A A ARk Aok kA Rl ok kAR AR AR kA R A R R A A A R AR A AR A AR A AT R R A ARk AN A A AR R A AR N AR A R A AR AN Rk AR R A ek

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:
SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Page 1



Dec 30; 11 12:08p DS AIR CONDITIONING INC 772-679-0103 p-2

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Seyvall’ s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: 409 1

**%[F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL{CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME; /IjA)Ohé J

_CONSTRUCTION ADDRESS: _MM , Ség el WO g z

PERMIT TYPE: g RESIDENTIAL __~ COMMERCIAL

ELECTRIC '
PLUMBING

HVAC '
IRRIGATION

FUEL GAS
TYPE OF SERVICE: _| ___NEW smvncc_&(_ EXISTING SERVICE_____OTHER
SCOPE OF WORK: )/,LQ HyAp A/ <t o u)‘ Al oorke

VALUE OF CONSTRUCTION S | O, c/oo. oo

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, { DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

_ PLANS AND ALL APPLICABLE CODES.

P Hoy 141 )mem bracl  x{45% -

RTURE OF LICENSED CONTRACTOR | ADDRESS OF CONTRACTOR
COMPANY OR QUALIFIER'S \4-\\11-: D[m 14 ( 42 3‘\ Y N4 \Bl’
1 i PLEASE PRINT
TELEPHONE NO: ] 1-5 % HE2 eaxro 2o (W -0l D
MUNICIPALITY OR STATE O)T FLORIDA CONTRACTOR'S LICENSE NUMBER: /’ ACCSSIIS

"* WORK CAN NOT BEGIN UNTIL|THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEI’ART\IEI\T A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

e AR AR AN R RARA AR AR kA AR ARG AWk AR AA NS d D AN AR R AR WA U S R R AR AN RARARARA S U NN AR ANNA AR O S AN AN A AR BT

***VERIFICATION OF PARCEL CTVTROL I\UMBFR""

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:
 SUBDIVISION: | . LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

Page 1




772-597-6067 P
Way 03 07 11:15a bob. ludium .
J‘.* Y

TOWN OF SEWALL'S POINT
VERIPICATION OF CONTRACTOR

AUTLOING PERAIT NUAMBEN! q %Q c‘

=1k NOT PRRFORMED IN COMJUNCTION WITH A RAN BURDING PERMIT NUNBER, THEN THE VERSICATION OF PARCH.
CONTROL NUMBER BELOW MURT BE CONPLETED.

OWIVERS NAME: Q—
CONSTRUCTION ADTRess: || &

PERMITTYPE: X RESIOENTIAL ____ _COMRERCIAL

CTRIC > ,
e WM
IRIIGA TION (AL

PUEL GAS
TYRR QP ¥ERVICE: .4 NEW SERVICE EX3STDVQ 5FRYICE

OTHER
STGTE OF WORX: QW_& ,QQQ_QL‘L__.QAM.M £ —_

VALUE QF CONSTRUCTION S,
LOW VOLTAGE
TYre OF EQUIPVIRNT: ___ SECURITY ___ VACUUM ____ SCUND SYSTEM CANDSCAPME . OTMER
SCOMBORWORK: _____ VALUE

m CONS!DERAT!ON THE GRANTING OF TNE ABOVE RBQUESTEDR PERMIT, | DO MEREBY AGRRE THAT | Will, Iv aLL
RESPECTR, PER x WP THE APPROVED PLANB AND ALL APPUCABLE CODES.

(651 SLYMoredo Bived Pod Sk S

ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIARS NAME: ot O
PLEASE

memoveva)12:3¢% Y33 paxno 23 -2Y3- 7418
MARTIN CULINTY OR STATE OF FLURIDA CONTRACTORS Licenss numper: _ CFC 0SS 3L

»* WWORK CAN NOT QEGIN UNTIL TS VERIFICATION IS COMPLEINO AND SUBMITTED TO THE BUNINNG DEFARTMENT. A
PENALTY PRE WILL DE ARMRSSED [F WORK 5 STARTED PRICA TQ OBTARNING TS PERMIT.

WP SRANNTRI 160t aingaNtaR IO RFOPr 08484080 4000000a0RAMCNTRAR 000wl iR ANRRN PP is0i s s rsarglicnicsvoqtigiinasliebinsdgiang

***VERIFICATION CF PARCEL CONTROL NUMBER
QWNTR'S FULL NAME AS STATLD ON DEED;
PARCFI.CONYROL #;

SUBDMSICN: . L. LoT: oLx: PHASE: _ |
SITC ADDRGSS:

Bond ar Fax tor
Town of Sowsl)'s Buliding Dapartment
1 8. SawRIr's Point Roao
Sew3lls Palnt, FL 34098
FAX 8 (772) 204766



772-597-6067 p

May 03 07 11:15a bob.,_l.ycjlb"n. -

LR

TOWN OF SEWALL'S POINT
VERIPICATSON OF CONTRACTOR

BULDING PERMIT NUMBER qig cl

swqr NOT PERFORMED (N CONJUNCTION WITH A KIAIN GUILOING PERMIT NUMBER, THEN THE VERTICATION OF PARCEL
GONTROL AUMBER BELOW MUST BE CONLETED.

OWNERS NAME: =
CONSTRUCTION AQDRESS: __ L1 8

PERMIT TYPE: __ X RESIDENTIAL _______COMNERCIAL QLNM/M’U/M
—BAECTRC ¢
__x_mmmo
HW/

mm‘nou
—  PFUEL GAS

TYPE OP SERVICE: X NEW SERYVICE ____ G0STING SRRVICE __ OTHER

&COME OF WOLK; ____MQ_{. b‘UY\Q—O PDJ-L UT\QU___.

VALUE OF CONSTRUCTION g,
—— LOW VOLTAGE

TYre OF BQUIPMENT. __SECURITY VACUUM ___SOUND SYSTEM LANDSCAME _____OTHER
SCORE OF WORXK: VALUE

1] GONBDENA‘HON 0

RESFEC .

THE GRANTING OF NE ABWG AREQUERTER PERMIT, | DO HEREDY AGREE THAT § Wi, IN ALL
E WORX IN ACCORDAN TH THE APPROVED PLANS AND ALL APPIUCABLE CODES.

"- /// bS] SWMorsdo Bve Port Sk Sse o

ARSI, (TR ADDRESS OF CONTRACTOR
COMPANY OR QUALIFIER'S NAME: W
PLEASE N

memoreno 113:3¢ ¢ 8Y33 raxnvo 022 -234Y3- 148
MAKTIN QOUNTY OR STATE OF MLURIDA CONTRACTORS LicenseNumper; __CECOSTIS ko

*= WORK CAN NOT DLGIY UNTIL TS VERIFICATION IS COMPLEIND AND SUBMITIED TO THE ALNLING DEFARTILNT. A
PENALYY PEE WALL BE ARMESBED IF WORK IS STARTED FPRIOR TO OaTANNING TS PERMIT.

PR NAENNI 00 ) 8Ac et el PRA SR RN ITWIIR 108408000 00000cenn ARt P00ttt truadanditiciscorncoaTisissiaccontonlotusriiisandtinete

**>vERIFICATION OF PARCEL CONTROL NUMBER
OWNTR'S FULL NAME AS STATED ON DEED;

PARCFL. LCUNTROL #;

SUNDIVISION: . o \aT: DLK:
SNT ADDREGSS:

PHASG: _

8ond or Fax ter
Yown of Sowall's Buliding Deparomant
4 B. Sawails Point Roag
Bewnll's Polnt, FL 3409
FAX® (T72) 2204786

2D O- N\ LS



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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: ‘7°l 01

***]F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

owners NamE:_C hrrs  Tadohe i
CONSTRUCTION ADDRESS: //2 /‘/c ary Cowsall /A/f{\ﬂj

PERMIT TYPE: v~ RESIDENTIAL COMMERCIAL

ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS

ROOFING ’
TYPE OF SERVICE: NEW SERVICE _____ EXISTING SERVICE OTHER

SCOPE OF WORK: A/cu S,),%lt /'a/m/q /%u_z
VALUE OF CONSTRUCTION § L? ao0p,~

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

éﬂv L/ ] /Y3 N Soruce Rm(q( Dr. S‘(uaff ~

SIGNAAURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTGOR

COMPANY OR QUALIFIER'S NAME: Zme Corte Eleci,é Zae.

PLEASE PRINT
TELEPHONE NO: S Nt - FAX NO:

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: _£ C [ 3002 34 2

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT,

TR AT e v ok sk ok ok e e Ak e A A ok e R Y R A R AR ke ek e N A A AR A R Rk Rk R A R AR R AR R RN AR A AN R A AR A AN RNk sk de kA A Ak ke ok

*#**VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Page 1



Note: This V-Zo.ne- Certificate is not a substitute for and cannot.be used without the required NFIP
Elevation Certificate (See FEMA Fact Sheet No. 4), which is required for flood insurance rating.
. .. -This certificate.must be filled out by a Florida registered Architect.or Engineer. |

Name Insurance Policy No.

Building Address or Legal Description
City State Zip Code

SECTION I: Flood Insurance Rate Map (FIRM) Information
Community No. Panel No. Suffix Date of FIRM index Zone
SECTION II: Elevation Information

1. Elevation of the bottom of the lowest horizontal structural member.............. __ feet(NGVD)
2. Base Flood Elevation (BFE)..........cooiiiiiiiiii e, __ feet(NGVD)
3. Elevation of the lowest adjacent grade..................ooiiiiiiiiiii i, _ feet NGVD)
4. Approximate depth of anticipated scour/erosion used for foundation design....  feet (NGVD)
5. Embedment depth of pilings or foundation below lowest adjacent grade........._  feet (NGVD)

SECTION III: V-Zone Certification Statement

I certify that [ have developed or reviewed the structural design, plans, and specifications for the construction and that the design
methods of construction to be used are in accordance with accepted standards of practice for meeting the following provisions:
e The bottom of the lowest horizontal structural member of the lowest habitable floor
(excluding piles and columns) is elevated one (1) foot above the BFE; and
e The pile and column foundation and structure attached hereto is anchored to resist flotation, collapse, and lateral movement
due to the affects of the wind and water loads acling simultaneously on all building components. Water loading values used
are those associated with the base flood. Wind loading values are those required by the Florida Building Code. The potential
for scour and erosion at the foundation has been anticipate d for conditions associated with the base flood, including wave

action.

SECTION 1V: Breakaway Wall Certification Statement

Note: This section must be certified when breakaway walls exceed a design safe loading resistance of 20 lbs. per sq. ft.

[ certify that I have developed or reviewed the structural design, plans, and specifications for the construction and that the design
methods of construction to be used for breakaway walls are in accordance with accepted standards of practice for meeting the
following provisions:
e Breakaway wall collapse shall result from water loads less than that would occur during the base flood; and
e The elevated portion of the building and supporting foundation system shall not be subject to collapse, displacement, or other
structural damage due to the effects of wind and water loads (defined in section [1I) acting simultaneously on all building

components.
SECTION V: Certification
Certifier’s Name Company Name
Title Florida License No.
Address City State Zip Code
Signature Date Telephone Number

Seal



FORM 1100A-08

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
Florida Department of Community Affairs Residential Performance Method A

ProjectName: Twohey BuilderName: DS AIR CON@HUENIGFISEWALL'S POINT
Street: LOT#14 SEWALLS MEADOW Permit Office: BUILDING DEPARTMENT
City, State, Zipj~=- STUART FL, PermitNumber: ;
Owner: EZMGHMESDENGET Jurisdiction: | FlLE COPY
DesignlLocation: FL, West Patm Beach -
1. New construction or existing New (From Plans) 9. Wall Types (5141.7 sqft.) Insulation Area
2. Single famity or multiple family Single-family a. Concrete Block - Int Insul, Exterior R=5.0 4811.70f¢
L . . b. Frame - Wood, Exterior R=13.0 230.00 f12
3. Number of units, if muitiple famity 1 c. NIA fiz
4. Number of Bedrooms 5 d. N/A ft2
5. Is this a worst case? No 10. Ceiling Types (3039.8 saft.) Insulation Area
. - 2
6. Conditioned floor area (ft2) 4250 2. l:l;\AderAmc(Unvented) R=21.0 3039.80 22
7. Windows (662.0 sgft.) Description Area c: N/A 2
a. U-Factor: Sgl, U=0.65 662.00 fi2
SHGC: SHGC=0.35 11. Ducts ‘
b. U-Factor: N/A ftz a. Sup: Interior Ret: Interior AH: Interior Sup. R=6, 210 ft?
SHGC: 12.Cooling systems (combined)
c. U-Factor: N/A ft a. Central Unit Cap: 96.4 kBtu/hr
SHGC: SEER: 13
d. U'Fadf": N/A fit 13. Heating systems (combined)
SHGC: \ a. Electric Strip Heat Cap: 63.7 kBtu/hr
e. U-Factor: N/A ft COP: 1
SHGC:

8. Floor Types (3039.5 sqft.)
a. Slab-On-Grade Edge Insulation

b. N/A
c. N/A

Insulation Area

R=0.0 3039.50 ft?
R= ft?
R= ft?

14. Hotwater systems
a. Electric

b. Conservation features
None

15. Credits

Cap: 50 gallons
EF.0.97

None

Glass/Floor Area: 0.156

Total As-Built Modified Loads: 91.81
Total Baseline Loads: 110.23

| hereby certify that the plans and specifications covered by
this calculation are in comp#

Code.

PREPARED BY:
DATE:

with the Florida Energy

/
e/ 727/

I hereby certify that this building, as designed, is in compliance

with the Florida Energy Code.

OWNER/AGENT:

DATE:

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 5§53.908
Florida Statutes.

DATE:

BUILDING OFFICIAL: ? é

10/7/2011 8:33 PM
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PROJECT

Title: Twohey Bedrooms: 5 Adress Type: Street Address
Building Type: FLASsBuilt ConditionedArea: 4250 Lot#
Owner: TWOHEY RESIDENCE Total Stories: 2 Block/SubDivision:
# of Units: 1 Worst Case: No PlatBook:
BuilderName: DS AIR CONDITIONING INC Rotate Angle: 0 . Street: LOT#14 SEWALLS ME
Permit Office: CrossVentilation: No County: MARTIN
Jurisdiction: Whole House Fan: No City, State, Zip: STUART ,
Family Type: Single-family FL,
New/Existing: New (From Plans)
Comment:
CLIMATE
\/ IECC Design Temp Int Design Temp Heating Design Daily Temp
DesignlLocation TMY Site Zone 975% 25% Winter Summer DegreeDays Moisture Range
FL. West Palin Beach FL_WEST_PALM_BEAC 2 44 a0 75 70 316 60 Medium
FLOORS
\/ # Floor Type Perimeter R-Value Area Tile Wood Carpet
Slab-On-Grade Edge Insulation 305 ft 0 3039.51 ft 0 0 1
ROOF
\/ Roof Gable Roof Solar Deck
# Type Materials Area Area Color Absor, Tested Insul. Pitch
1 Gable or shed Metal 3204 ft2 506 ft? Medium 0.9 N 21 18.4deg
ATTIC
\/ # Type Ventilation Vent Ratio (1in) Area RBS IRCC
1 Full attic Unvented 0 3040 2 N N
CEILING
\/ # Ceiling Type R-Value Area Framing Frac Truss Type
1 Under Attic (Unvented) 21 3039.8 ft? 0.1 Wood
WALLS
Cavity Sheathing Framing Solar
\/ # Ornt Adjacent To Wali Type R-Value Area R-Value Fraction Absor.
1 NE Exterior Concrete Block - Int Insul 5 1158.333 0 0 0.8
2 SE Exterior Concrete Block - Int Insul 5 1149.166 0 0 0.8
3 SW Exterior Concrete Block - Int Insul 5 1389.166 0 0 0.8
4 NW Exterior Concrete Block - Int Insut S 1215 ft2 0 0 0.8
5 - Exterior Frame - Wood 13 230 fi2 0 0.25 0.8

10/7/2011 8:33 PM

EnergyGauge® USA - FlaRes2008

Page 2 of 6




DOORS

\/ # Ornt Door Type Storms U-Value Area

- 1 NW Wood None 0.6 28 ft?
WINDOWS
Qrientation shown is the entered, asBuilt orientation.
\/ Overhang
# Ornt Frame Panes NFRC U-Factor SHGC Storms Area Depth Separation Int Shade Screening
1 NE Vinyl  Single(Tinted) Yes 0.65 0.35 N 242 27#0in OftOin HERS 2006 None
. 2 NE’ Vinyl  Single (Tinted) Yes 0.65 0.35 N 452 2ft0in OftOin HERS 2006 None
[ NE Vinyl  Single (Tinted) Yes 0.65 0.35 N 15ft2 2ft0in OftOin HERS 2006 None
4 NE Vinyl  Single (Tinted) Yes 0.65 0.35 N 48ft2  2ft0in OftOin HERS 2006 None
5 SE Vinyl  Single (Tinted) Yes 0.65 0.35 N 242 11ft0in Of0in HERS 2006 None
I SE Viny!  Single (Tinted) Yes 0.65 0.35 N 24ft2 100ft0in Oft0in HERS 20086 None
[ 4 SE Vinyl  Single (Tinted) Yes 0.65 0.35 N 122 2ft0in OftOin HERS 2006 None
____ 8 SE Vinyl  Single(Tinted) Yes 0.65 0.35 N 8 ft* 2ft0in O0ft0Qin HERS 2006 None
9 SE Vinyl  Single (Tinted) Yes 0.65 0.35 N 12ft2 11ft0in OftOin HERS 2006 None
.10 SE Vinyl  Single (Tinted) Yes 0.65 0.35 N 30ftt 11ft0in Oft0in HERS 2006 None
% SE Vinyl  Single(Tinted) Yes 0.65 0.35 N 152 2ft0in OfOiIn HERS 2006 None
- 12 SE Vinyl Single(Tinted) Yes 0.65 0.35 N 36ft2 2ft0in O0ft0in HERS 2006 None
13 SwW Viny!  Single (Tinted) Yes 0.65 0.35 N 242 2ft0in OftOin HERS 2006 None
__ 14 Sw Vinyt  Single(Tinted) Yes 0.65 0.35 N 48ft2  2ft0in 0Oft0in HERS 2006 None
15 SW Vinyl  Single (Tinted) Yes 0.65 0.35 N 30ftt 2ft0in 0ft0in HERS 2006 None
.18 SwW Vinyl  Single (Tinted) Yes 0.65 0.35 N 72ft2  2ft0in Oft0in HERS 2006 None
_ 17 NwW Vinyl  Single(Tinted) Yes 0.65 0.35 N 242 5f0in Oft0in HERS 2006 None
____ 18 NW Vinyl  Single(Tinted) Yes 0.65 0.35 N 60ft2 2ft0in Oft0in HERS 2006 None
- 19 NW Vinyl  Single (Tinted) Yes 0.65 0.35 N 45f2 8ft0in Oft0in HERS 2006 None
2 Nw Vinyl  Single (Tinted) Yes 0.65 0.35 N 48fi2  2ft0in Oft0in HERS 2006 None
2 NwW Vinyt  Single(Tinted) Yes 0.65 0.35 N 18ft2  5ft0in 0ft0in HERS 2006 None
INFILTRATION & VENTING
\/ —~- Forced Ventilation ---- Run Time Fan
Method SLA CFM50  ACH 50 ELA EqLA Supply CFM Exhaust CFM Fraction  Watts
_____ Defautt 0.00036 4013 6.30 2203 4143 0 cfm 0 cfm 0 0
GARAGE
\/ # FloorArea CeilingArea Exposed Wall Perimeter Avg. Wall Height Exposed Wall Insulation
904.75 ft2 904.75 ft2 64 ft 8 ft 1

10/7/2011 8:33 PM
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COOLING SYSTEM

# System Type Subtype Efficiency Capacity Air Flow SHR Ducts
1 Central Unit None SEER: 13 12 kBtu/hr cfm 0.7 sys#1
2 Central Unit None SEER: 13 57 kBtu/hr cfm 0.7 Sys#0
3 Central Unit None SEER: 13 27.4 kBtu/hr cfm 0.7 sys#0
HEATING SYSTEM
# System Type Subtype Efficiency Capacity Ducts
1 Electric Strip Heat None COP: 1 7.36 kBtu/hr sys#1
2 Electric Strip Heat None COP: 1 39.77 kBtufhr sys#0
3 Electric Strip Heat None COP: 1 16.54 kBtu/hr sys#0
HOT WATER SYSTEM
# System Type EF Cap Use SetPnt Conservation
1 Electric 0.97 50 gal 80gal 120deg None
SOLAR HOT WATER SYSTEM
FSEC Collector Storage
Cert # CompanyName System Model # Collector Model # Area Volume FEF
None None
DUCTS
-—- Supply --- — Return -— Air Percent
# Location R-Value Area Location Area LeakageType Handler CFM 25 Leakage QN RLF
1 Interior 6 2101t Interior 50 ft DefaultLeakage Interior (Defaultyc (Default)%
TEMPERATURES
ProgramableThermostat: N Ceiling Fans:

X]Jan X]Feb X]Mar X) Apr X]May X] Jun X] Jul X] Aug X] Sep Oct X] Nov X] Dec

X] Jan X|Feb X|Mar X} Apr X|May X Jun X] Jul X} Aug X]Sep X] Oct X]Nov X] Dec

X]Jan X]Feb X] Mar X] Apr X]May X] Jun X] Jul X] Aug X] Sep X] Oct X} Nov X] Dec

10/7/2011 8:33 PM EnergyGauge® USA - FlaRes2008 Page 4 of 6




ThermostatSchedule: HERS 2006 Reference Hours

Schedule Type 1 2 3 4 5 6 7 8 9 10 1 12

Cooling (WD) AM 78 78 78 78 78 78 78 78 78 78 78 78
PM 78 78 78 78 78 78 78 78 78 78 78 78

Cooling (WEH) AM 78 78 78 78 78 78 78 78 78 78 78 78
PM 78 78 78 78 78 78 78 78 78 78 78 78

Heating (WD) AM 68 68 68 68 68 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 68 68

Heating (WEH) AM 68 68 68 68 68 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 68 68

10/7/2011 8:33 PM EnergyGauge® USA - FlaRes2008 Page 5 of 6




FORM 1100A-08

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: LOT#14 SEWALLS MEADOW
STUART, FL,

PERMIT #:

INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS

SECTION

REQUIREMENTS FOR EACH PRACTICE

CHECK

Exterior Windows & Doors

N1106.AB.1.1

Maximum: .3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.

Exterior & Adjacent Walls

N1106.AB.1.2

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
top plate.

Floors

N1106.AB.1.2

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

N1106.AB.1.2

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

Recessed Lighting Fixtures

N1106.AB.1.2

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

Muitti-story Houses

N1106.AB.1.2

Air barrier on perimeter of floor cavity between floors.

Additional Infiltration reqts

N1106.AB.1.3

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

OTHER PRESCRIPTIVE M

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

COMPONENTS

SECTION

REQUIREMENTS

CHECK

Water Heaters

N1112.AB.3

Comply with efficiency requirements in Table N1112.ABC.3
Switch or clearly marked circuit breaker (electric) or cutoff (gas)
must be provided. External or built-in heat trap required.

Swimming Pools & Spas

N1112.AB.2.3

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%.

Heat pump pool heaters shall have a minimum COP of 4.0.

Shower heads

N1112.AB.2.4

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

Air Distribution Systems

N1110.AB

All ducts, fittings, mechanical equipment and plenum chambers
shall be mechanically attached, sealed, insulated and installed in
accordance with the criteria of Section N1110.AB.

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

HVAC Controls

N1107.AB.2

Separate readily accessible manual or automatic thermostat for
each system.

Insulation

N1104.AB.1
N1102.B.1.1

Ceilings-Min. R-19. Common walls-frame R-11 or CBS R-3 both
sides. Common ceiling & floors R-11.

10/7/2011 8:33 PM
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ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE INDEX* = 83

The lower the EnergyPerformance Index, the more efficient the home.

LOT#14 SEWALLS MEADOW, STUART, FL,

1. New construction or existing New (From Plans) 9. Wall Types Insulation Area
2. Single family or multiple family Singte-family a. Concrete Block - Int Insul, Exterior R=5.0 4911.70 1
o . . b. Frame - Wood, Exterior R=13.0 230.00 f
3. Number of units, if multiple family 1 c. NIA R= f2
4. Number of Bedrooms 5 d. N/A R= fi2
5. Is this a worst case? No 10. Ceiling Types Insulation Area
6. Conditioned floor area (ft?) 4250 a. Under Attic (Unvented) R=21.0  3039.80ft?
) _ N - b. N/A R= fi2
7. Windows Description Area c. N/A R= fiz
a. U-Factor: Sgl, U=0.65 662.00 ft
SHGC: SHGC=0.35 11. Ducts
" b. U-Factor: N/A ft2 a. Sup: Interior Ret: Interior AH: Interior Sup. R=6, 210 ft?
SHGC: 12. Cooling systems (combined)
c. U-Factor: N/A ft2 a. Central Unit Cap: 96.4 kBtu/hr
SHGC: SEER: 13
d. U-Fact.or: N/A ftz 13. Heating systems (combined)
SHGC: a. Electric Strip Heat Cap: 63.7 kBtufhr
e. U-Factor: N/A ft2 .
COP: 1
SHGC:
. 14. Hotwater systems
8. Floor Types Insulation Area a. Electric Cap: 50gallons
a. Slab-On-Grade Edge Insulation R=0.0 3039.50 ft? EF:0.97
b. N/A Ri ﬂ: b. Conservation features
c. N/A R= ft None
15. Credits None

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:

Address of New H

ome:

Date:

City/FL Zip:

*Note: The home's estimated Energy Performance Index is only available through the EnergyGauge USA -
FlaRes2008 computer program. This is not a Building Energy Rating. If your Index is below 100, your home
may qualify for incentives if you obtain a Florida Energy Gauge Rating. Contact the Energy Gauge Hotline at
(321) 638-1492 or see the Energy Gauge web site at energygauge.com for information and a list of certified
Raters. For information about Florida's Energy Efficiency Code for Building Construction, contact the

**Label required by Section 13-104.4.5 of the Florida Building Code, Building, or Section B2.1.1 of Appendix G
of the Florida Building Code, Residential, if not DEFAULT.

EnergyGauge® USA - FlaRes2008



D AR Load Short Form dob: s 20m
scawmﬂ.‘iﬁ'ﬁ N, AH1 By: MAXINE SHAWVER

DS AIR CONDITIONING INC

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIROI@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

Project Information

For: TWOHEY RESIDENCE TOWN OF SEWALL'S POINT
LOT#14 SEWALLS MEADOW, STUART, FL BUILDING DEPARTMENT
|  FILECOPY |
Design Information :
Htg Clg Infiltration
Qutside db (°F) 45 91 Method Simplified
Inside db (°F) 70 75 Construction quality Average
Design TD (°F) 25 16 Fireplaces 0
Daily range - L
Inside humidity (%) 30 50
Moisture difference (gr/Ib) -3 57
|
HEATING EQUIPMENT COOLING EQUIPMENT
Make Make Payne
Trade Trade PAYNE PA13
Model Cond PA13NAO60-C
GAMAID n/a Call CAP™86025A**++TDR
ARl ref no. 3377726
Efficiency 100 EFF Efficiency 11.0 EER, 13 SEER
Heating input 0 Btuh Sensible cooling 39900 Btuh
Heating output 39767 Btuh Latent cooling 17100 Btuh
Temperature rise 19 °F Total cooling 57000 Btuh
Actual air flow "1900 cfm Actual air flow 1900 cfm
Air flow factor 0.048 cfm/Btuh Air flow factor 0.039 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.89
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF
#?) (Btuh) (Btuh) (cfm) (cfm)
DINING 157 5593 7684 267 297
FLORIDA ROOM 203 6112 11768 292 455
FOYER 114 3811 4680 182 181
GREAT ROOM 620 697 355 33 14
KITCHEN 223 2264 2104 108 81
LAUNDRY 111 1511 1081 72 42
MASTER BATH 254 1899 2583 91 100
MASTER SUITE 453 8366 9725 400 376
MUD ROOM 52 2633 1579 126 61
OFFICE 161 3179 4977 162 192
P.R. 42 0 0 0 0
WIC 213 3084 2090 147 81
WIC 2 77 619 503 30 19
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AH 1 2679 39767 49128 1900 1900
Other equip loads 0 0
Equip. @ 0.96 RSM 47163
Latent cooling 6242
TOTALS 2679 39767 53405 1900 1900

Bold/italic values have been manually overridden

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

I3

_~ -F*-F wrightsoft- Right-Suite® Universal 7.1.25 R SU08 153
/C-Ck . Air Conditioning\Documents\Wrightsoft HVAC\SeagaKe\Twohey rup Calc = MJ8 Orientation = SE

2011-Oct-07 20:34:13
Page 2



AR

DSCGND!HO.‘JH’G M.

Load Short Form

AH 2

DS AIR CONDITIONING INC

Job:

Date: Oct 04, 2011

By:

MAXINE SHAWVER

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-3354531 Fax: 772-679-0103 Email: DSAIRO9@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

For:

Cutside db (°F)
Inside db (°F)
Design TD (°F)
Daily range

Inside humidity (%)
Moisture difference (gr/lb)

TWOHEY RESIDENCE

Project Information

LOT#14 SEWALLS MEADOW, STUART, FL

‘Design Information

Cig
91
75
16

L
50
57

HEATING EQUIPMENT

Method
Construction quality
Fireplaces

COOLING EQUIPMENT

Infiltration

Simplified
Average

0

Make Make Payne

Trade Trade PAYNE PA13

Model Cond PA13NA030(G)-B

GAMAID n/a Coil CAP**3619A**++TDR

ARl refno. 3752341

Efficiency 100 EFF Efficiency 10.8 EER, 13 SEER

Heating input 0 Btuh Sensible cooling 19180 Btuh
Heating output 16544 Btuh Latent cooling 8220 Btuh
Temperature rise 16 °F Total cooling 27400 Btuh
Actual air flow 913 cfm Actual air flow 913 cfm

Air flow factor 0.055 cfm/Btuh Air flow factor 0.036 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.90

ROOM NAME Area Htg load Clg load Hig AVF Clg AVF
(f?) (Btuh) (Btuh) (cfm) (cfm)
BATH 2 140 910 1249 50 45
BEDROOM 2 352 3373 6255 186 226
BEDROOM 3 281 3026 4422 167 160
EXERCISE 84 1875 2962 104 107
LOFT 169 3292 5677 182 205
STAIRS 85 1546 2474 85 89
STORAGE 65 1148 974 63 35
WIC 3 41 334 354 18 13
WIC 4 77 1039 940 57 34
Bold/italic values have been manually overridden
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AH 2 1295 16544 25308 913 913
Other equip loads 0 0
Equip. @ 0.6 RSM 24296
Latent cooling 2901
TOTALS 1285 16544 27197 913 913
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AR
SCONBH?&WHG I,

>

Load Short Form
AH 3

DS AIR CONDITIONING INC

Job:
Date: Oct 04, 2011
By: MAXINE SHAWVER

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIROS@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

For:

Project Information -

TWOHEY RESIDENCE

LOT#14 SEWALLS MEADOW, STUART, FL

Design Information

Outside db (°F)
Inside db (°F)
Design TD (°F)
Daily range

Infiltration

Simplified
Average
0

Inside humidity (%)

Moisture difference (gr/lb)

Htg Clg
45 91 Method
70 75 Construction quality
25 16 Fireplaces
- L
30 50
-3 57

HEATING EQUIPMENT

COOLING EQUIPMENT

Make Make Mitsubishi Electric
Trade Trade MR. SLIM
Model Cond MU-A12WA
GAMAID n/a Coil MS-A12WA
ARl ref no. 961213
Efficiency 100 EFF Efficiency 11.2 EER, 13 SEER
Heating input 0 Btuh Sensible cooling 8400 Btuh
Heating output 7361 Btuh Latent cooling 3600 Btuh
Temperature rise 17 °F Total cooling 12000 Btuh
Actual air flow 400 cfm Actual air flow 400 cfm
Air flow factor 0.054 cfm/Btuh Air flow factor 0.039 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.94
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

%) (Btuh) (Btuh) (cfm) (cfm)
CABANA BATH 88 2421 2180 132 84
CABANA 189 4940 8193 268 316
AH 3 277 7361 10372 400 400
Other equip loads 0 0
Equip. @ 096 RSM 9957
Latent cooling 716
TOTALS 277 7361 10673 400 400
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D AR Building Analysis Dats: Oct 04, 2011

s co«‘ﬂ"mwﬂ; mc, AH 1 By: MAXINE SHAWVER
DS AIR CONDITIONING INC

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIROS@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

Project Information '

For: TWOHEY RESIDENCE
LOT#14 SEWALLS MEADOW, STUART, FL

Design Conditions '

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 25 16
Latitude: 27°N Relative humidity (%) 30 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 2.7 57.2

Drybulb (°F) 45 91 Infiltration:
Daily range (°F) - 13 (L) Method Simplified
Wetbulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 75 Fireplaces .0

. Heatng

Component Btuh/t? Btuh % of load
Walls 31 6422 16.1
Glazing 26.5 11061 27.8
Doors 15.0 420 1.1
Ceilings 1.1 1632 41
Floors 28 7375 18.5
Infiltration 1.1 2790 7.0
Ducts 10068 253
Piping 0 0
Humidification 0 0
Ventilation 0 0]
Adjustments 0

Total 39767 100.0
Component Btuh/ft? Btuh % of load
Walls 25 5073 10.3
Glazing 52.9 22050 449
Doors -18.6 520 1.1
Ceilings 33 4860 8.9
Floors 0 0 0
Infiltration 04 957 1.9
Ducts 15668 319
Ventilation 0 0
Internal gains 0 0 Glazing
Blower 0 0
Adjustments 0

Total 49128 100.0

Latent Cooling Load = 6242 Btuh
Overall U~alue =0.162 Btuh/ft>-°F

Data entries checked.
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AR Building Analysis Date: Oct 04, 2011

SC(MIHM’G N, AH2 | By: MAXINE SHAWVER
DS AIR CONDITIONING INC

N

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIROS@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

, Project Information '

For: TWOHEY RESIDENCE
LOT#14 SEWALLS MEADOW, STUART, FL

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 25 16
Latitude: 27°N Relative humidity (%) 30 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) -2.7 57.2
Dry bulb (°F) 45 91 Infiltration:

Dailyrange (°F) - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

Component BtuhAt? Btuh % of load
Walls 3.1 5589 33.8
Glazing 27.0 3861 23.3
Doors 0 0 0
Ceilings 1.1 1408 85
Floors 2.4 206 1.2
Infiltration 1.1 2155 13.0
Ducts 3325 20.1
Piping 0 0
Humidification 0 0
Ventilation 0 0
Adjustments 0

Total 16544 100.0

Cooling

Component Btuh/f? Btuh % of load
Walls 25 4415 17.4
Glazing 75.4 10786 426
Doors 0 0 0
Ceilings 3.3 4192 16.6
Floors 0 0 0
Infiltration 04 739 29
Ducts 5176 20.5
Ventilation 0 0
Internal gains 0 0
Blower 0 0
Adjustments 0

Total 25308 100.0

Latent Cooling Load = 2901 Btuh

Overall U-value =0.134 Btuh/ft>-°F

Data entries checked.
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D MB BUIIdlng Analysis .l,):lt);: Oct 04, 2011

s CONDIMONING e, AH 3 By: MAXINE SHAWVER
DS AIR CONDITIONING INC

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIROS@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

-Project Information .

For: TWOHEY RESIDENCE
LOT#14 SEWALLS MEADOW, STUART, FL

' Design Conditions 4 '

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 25 16
Latitude: 27°N Relative humidity (%) 30 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 27 57.2

Drybulb (°F) 45 91 Infiltration:
Dailyrange (°F) - 13 (L ) Method Simplified
Wetbulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 75 Fireplaces 0

" hHeating

Component Btuh/ft? Btuh % of load
Walls 2.8 1705 23.2
Glazing 257 2622 356
Doors o 0 0
Ceilings 1.1 304 4.1
Floors 51 1416 19.2
Infiltration 11 536 7.3
Ducts 778 10.6
Piping 0 0
Humidification 0 0
Ventilation 0 0
Adjustments 0

Total 7361 100.0

. Cooling . .

Component Btuh/? Btuh % of load
Walls 2.1 1269 12.2
Glazing 65.9 6722 64.8
Doors 0 0 0
Ceilings 3.3 906 8.7
Floors 0 0 0
Infiltration 0.4 184 1.8
Ducts 1292 12.5
Ventilation 0 0
Internal gains 0 0
Blower 0 0
Adjustments 0

Total 10372 100.0

Latent Cooling Load = 716 Btuh
Overall U-value =0.192 Btuh/ft-°F

WARNING: window to floor area ratio = 36.9% - more than 25%.
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. Job:
AIR Component Constructions Date: Oct 04, 2011

scowmﬂm{,‘ N AHA1 By: MAXINE SHAWVER
DS AIR CONDITIONING INC .

N

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIRO9@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

Project Information

For: TWOHEY RESIDENCE
LOT#14 SEWALLS MEADOW, STUART, FL

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 25 16
Latitude: 27°N Relative humidity (%) 30 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 27 57.2
Drybulb (°F) 45 91 Infiltration:

Dailyrange (°F) - 13 (L) Method Simplified
Wetbulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 75 Fireplaces 0

Construction descriptions Or Area U-value InsulR Htg HTM Loss CilgHTM  Gain
¥ BuhM-F f12-*F/Bruh Bluh/® 8tuh Buhm? Btuh

Walls :

13A-50c¢s: Blk wall, stucco ext, r-5 ext bd ins, 8" thk, 1/2" gypsum ne 518 0.125 5.0 3.13 1619 2.47 1279

board int fnsh se 494 0.125 5.0 3.13 1544 2.47 1220
sW 584 0.125 5.0 3.13 1825 247 1442
nw 459 0.125 5.0 3.13 1434 2.47 1133
all 2055 0.125 5.0 3.13 6422 247 5073

Partitions

(none)

Windows

10A-b: 1 glazing, clr glz, mtl Av brk frm mat, 1/4" thk; 27 ft overhang (8 ne 24 0.970 0 243 582 36.3 871

ft window ht, 0 ft sep.)

1A-ctob: 1 glazing, clr giz, mil Av brk frm mat, 1/4" thk; 2 ft overhang (5 ne 60 1.080 0 27.0 1620 68.7 4120

ft window ht, O ft sep.)

1A-c1ob: 1 glazing, clr glz, mtl /iw brk frm mat, 1/4" thk; 2 ft overhang (6 ne 48 1.080 0 27.0 1296 68.7 3296

ft window ht, O ft sep.) se 51 1.080 0 27.0 1377 46.4 2366
sw 66 1.080 0 27.0 1782 46.4 3062
nw 48 1.080 0 27.0 1296 68.7 3296

. all 213 1.080 0 270 5751 56.4 12019

10A-b: 1 glazing, cir glz, mti v brk frm mat, 1/4" thk; 11 ftoverhang (8 se 24 0.970 0 243 582 18.6 447

ft window ht, O ft sep.)

10A-b: 1 glazing, clr glz, mtl /w brk frm mat, 1/4" thk; 100 ft overhang (8 se 24 0.970 0 243 582 18.6 447

ft window ht, 0 ft sep.)

1A-clob: 1 glazing, clr glz, mtl /w brk frm mat, 1/4" thk; 11 ft overhang  se 12 1.080 0 27.0 324 33.0 396

(4 ft window ht, O ft sep.)

1A-ciob: 1 glazing, clr glz, mt! v brk frm mat, 1/4" thk; 11 ft overhang  se 30 1.080 0 27.0 810 33.0 990

(5 ft window ht, O ft sep.)

1A-c1ob: 1 glazing, cir glz, mtl Av brk frm mat, 1/4” thk; 8 ft overhang (5 nw 30 1.080 0 27.0 810 68.7 2060

ft window ht, O ft sep.)

Doors

11J0: Door, mtl fbrg! type nw 28 0.600 6.3 15.0 420 18.6 520

Bold/italic values have been manually overridden
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Ceilings

16A-21md: Attic ceiling, mt) roof mat, r-21 ceil ins, 5/8" gypsum board int 1484 0.044 210 1.10 1632 3.28 4860
fnsh

Floors .

22A-tpm: Bg floor, heavy dry or light damp soil, tile fir fnsh 250 1.180 0 29.5 7375 0 0

Bold/italic values have been manually overridden
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: Job:
AR Component Constructions ot Oct 04, 2011

swﬁ‘ﬂmﬂm’ﬁ mc, AH 2 By: MAXINE SHAWVER
DS AIR CONDITIONING INC

>

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIROS@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

Project Information

For: TWOHEY RESIDENCE
LOT#14 SEWALLS MEADOW, STUART, FL

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 25 16
Latitude: 27°N Relative humidity (%) 30 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 27 57.2
Dry bulb (°F) 45 91 Infiltration:

Daily range (°F) - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 75 Fireplaces 0

Construction descriptions Or Area U-value InsulR Htg HTM Loss CIigHTM  Gain
# BuhMP-F A-°F/Buh Buh/r Biuh Biuh/f? Biuh

Walls

13A-50cs: Blk wall, stucco ext, r-5 ext bd ins, 8" thk, 1/2" gypsum ne 508 0.125 5.0 3.13 1588 2.47 1255

board int fnsh se 370 0.125 5.0 3.13 1155 2.47 912
sSW 461 0.125 5.0 3.13 1440 247 1138
nw 450 0.125 5.0 3.13 1405 247 1110
all 1788 0.125 5.0 313 5589 2.47 4415

Partitions

(none)

Windows

1A-c1ob: 1 glazing, cir glz, mtl v brk frm mat, 1/4" thk; 2 ft overhang (5 nw 60 1.080 0 27.0 1620 68.7 4120

ft window ht, 0 ft sep.)

1A-clob: 1 glazing, clr glz, mt! Av brk frm mat, 1/4" thk; 2 ft overhang (4 se 20 1.080 0 27.0 540 35.0 700

ft window ht, O ft sep.) sw 48 1.080 0 27.0 1296 35.0 1680
all 68 1.080 0 27.0 1836 350 2380

1A-cl1ob: 1 glazing, clr glz, mtl w brk frm mat, 1/4" thk; 8 ft overhang (5 nw 15 1.080 0 27.0 405 68.7 1030

ft window ht, 0 ft sep.)

Doors

(none)

Ceilings

16A-21md: Attic ceiling, mtl roof mat, r-21 ceil ins, 5/8" gypsum board int 1280 0.044 21.0 1.10 1408 3.28 4192

fnsh

Floors

22A-tpm: Bg floor, heavy dry or light damp soil, tile fir fnsh 7 1.180 0 29.5 206 0 0

Bold/italic values have been manually overridden
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Date: Oct 04, 2011

smwmm*,’{,‘ M AH3 By: MAXINE SHAWVER
DS AIR CONDITIONING INC

D AR Component Constructions Job:

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIROI@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

-Project Information

For: TWOHEY RESIDENCE
LOT#14 SEWALLS MEADOW, STUART, FL

" Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 25 16
Latitude: 27°N Relative humidity (%) 30 50

Outdoor: Heating Cooling Moisture difference (gr/lb) 2.7 57.2
Drybuib (°F) 45 91 Infiltration:

Dailyrange (°F) - 13 (L) Method Simplified
Wetbulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

Construction descriptions Or Area U-value InsulR HtgHTM  Loss ClgHTM  Gain
#  Buh-F f-°F/Buh Btun® Btuh Bluhm? Biuh

Walls

13A-50cs: Blk wall, stucco ext, r-5 ext bd ins, 8" thk, 1/2" gypsum se 125 0.125 5.0 3.13 391 247 309

board int fnsh sw 170 0.125 5.0 3.13 531 2.47 420
nw 83 0.125 5.0 3.13 259 2.47 205
all 378 0.125 50 3.13 1181 2.47 933

Partitions ’

12C-0sw: Frm wall, stucco ext, r-13 cav ins, 2"x4" wood frm 230 0.091 13.0 2.27 523 1.46 336

Windows

1A-ctob: 1 glazing, cir glz, mt! w brk frm mat, 1/4" thk; 2 ft overhang (6 sw 36 1.080 0 27.0 972 46.4 1670

ft window ht, O ft sep.)

10A-b: 1 glazing, clr glz, mtl iw brk frm mat, 1/4" thk; 2 ft overhang (8 ft sw 24 0.970 0 24.3 582 28.1 674

window ht, O ft sep.)

10A-b: 1 glazing, clr glz, mtl w brk frm mat, 1/4" thk; 5 ft overhang (8 ft nw 24 0.970 0 243 582 36.3 871

window ht, 0 ft sep.)

1A-c1ob: 1 glazing, clr glz, mtl A brk frm mat, 1/4" thk; 5 ft overhang (6 nw 18 1.080 0 27.0 486 68.7 1236

ft window ht, O ft sep.)

Doors

(none)

Ceilings

16A-21md: Attic ceiling, mtl roof mat, r-21 ceil ins, 5/8" gypsum board int 277 0.044 21.0 1.10 304 3.28 906

fnsh

Floors

22A-tpm: Bg floor, heavy dry or light damp soil, tile fir fnsh 48 1.180 0 29.5 1416 0 0
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. Job:
D AR Project Summary Date: Oct 04, 2011

smwmam'ﬁ N, AHA1 By: MAXINE SHAWVER
DS AIR CONDITIONING INC

PO BOX 187, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIROS@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

. Project Information '

For: TWOHEY RESIDENCE
LOT#14 SEWALLS MEADOW, STUART, FL

Notes:

-Design Information B

Weather:  West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 45 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 grl/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 29700 Btuh Structure 33460 Btuh
Ducts 10068 Btuh Ducts 15668 Btuh
Central vent (0 cfm) 0 Btuh Centrat vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 39767 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 47163 Btuh
Method ' Simplified Latent Cooling Equipment Load Sizing
Construction quality ’ Average
Fireplaces 0 Structure 2114 Btuh
Ducts 4128 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 2679 2679 Equipment latent load 6242 Btuh
Volume (ft%) 26785 26785
Air changes/hour 0.23 0.12 Equipment total load 53405 Btuh
Equiv. AVF (cfm) 102 54 Req. total capacity at 0.70 SHR 5.6 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Payne
Trade Trade PAYNE PA13
Model Cond PA13NA06G0-C
GAMAID n/a Coil CAP™6025A*"*++TDR
ARl ref no. 3377726
Efficiency 100 EFF Efficiency 11.0 EER, 13 SEER
Heating input 0 Btuh Sensible cooling 39900 Btuh
Heating output 39767 Btuh Latent cooling ) 17100 Btuh
Temperature rise 19 °F Total cooling 57000 Btuh
Actual air flow 1900 cfm Actual air flow 1800 cfm
Air flow factor 0.048 cfm/Btuh Air flow factor 0.039 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.89
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D AR Project Summary Date: Oct 04, 2011

sm‘dﬂmﬂmﬁ M, AH2 By: MAXINE SHAWVER
DS AIR CONDITIONING INC

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIROS@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

Project Information -

For: TWOHEY RESIDENCE
LOT#14 SEWALLS MEADOW, STUART, FL

Notes:

. Design Information :

Weather:  West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 45 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD : 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 grllb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 13219 Btuh Structure 20132 Btuh
Ducts 3325 Btuh Ducts 5176 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 16544 Btuh Use manufacturer's data n
Rate/swing multiplier . 0.96
Infiltration Equipment sensible load 24296 Btuh
Method ' Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 1633 Btuh
Ducts 1268 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 1295 1295 Equipment latent load 2901 Btuh
Volume (ft®) 13190 13190
Air changes/hour 0.36 0.19 Equipment total load 27197 Btuh
Equiv. AVF (cfm) 78 42 Reg. total capacity at 0.70 SHR 2.9 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Payne
Trade Trade PAYNE PA13
Model Cond PA13NA030(G)-B
GAMAID n/a Coil CAP**3619A**++TDR
ARl ref no. 3752341
Efficiency 100 EFF Efficiency 10.8 EER, 13 SEER
Heating input 0 Btuh Sensible cooling 19180 Btuh
Heating output 16544 Btuh Latent cooling 8220 Btuh
Temperature rise 16 °F Total cooling 27400 Btuh
Actual air flow 813 cfm Actual air flow -913 cfm
Air flow factor 0.055 cfm/Btuh Air flow factor 0.036 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 in H20

Space thermostat Load sensible heat ratio 0.90

Bold/italic values have been manually overridden

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

LT e wrightsoft Right-Suite® Universal 7.1.25 RSU08 153 2011-0ct-07 20:34:14
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D AR Project Summary ‘é‘;?;: Oct 04, 2011

smwmﬂm'ﬁ N, AH3 By:  MAXINE SHAWVER
DS AIR CONDITIONING INC

PO BOX 197, JENSEN BEACH, FL. 34957 Phone: 772-335-4531 Fax: 772-678-0103 Email: DSAIRO9@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

Project Information .

For: TWOHEY RESIDENCE
LOT#14 SEWALLS MEADOW, STUART, FL

Notes:

‘Design Information

Weather: West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 45 °F Outside db 91 °F
inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 6582 Btuh Structure 9080 Btuh
Ducts 778 Btuh Ducts 1292 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 7361 Btuh Use manufacturer's data n
Rate/swing multiplier ' 0.96
Infiltration Equipment sensible load 9957 Btuh
Method , Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 406 Btuh
Ducts 310 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 277 277 Equipment latent load 716 Btuh
Volume (ft%) 2765 2765
Air changes/hour 0.42 0.23 Equipment total load 10673 Btuh
Equiv. AVF (cfm) 19 10 Req. total capacity at 0.70 SHR 1.2 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Mitsubishi Electric
Trade Trade MR. SLIM
Mode! Cond MU-A12WA
GAMAID n/a Coil MS-A12WA
ARl ref no. 961213
Efficiency 100 EFF Efficiency 11.2 EER, 13 SEER
Heating input 0 Btuh Sensible cooling 8400 Btuh
Heating output 7361 Btuh Latent cooling 3600 Btuh
Temperature rise 17 °F Total cooling 12000 Btuh
Actual air flow 400 cfm Actual air flow 400 cfm
Air flow factor 0.054 cfm/Btuh Air flow factor 0.039 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.94

Bold/italic values have been manually overridden

Printout certified by ACCA to meet all requirements of Manual J 8th Ed.

oy —p{-o— wrightsofte Right-Suite® Universal 7.1.25 RSU08153 2011-Oct-07 20:34:14
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AR Load Multizone Summary Report ;::’;: Oct 04, 2011

CONDIONING I, By:  MAXINE SHAWVER
DS AIR CONDITIONING INC

PO BOX 197, JENSEN BEACH, FL 34957 Phone: 772-335-4531 Fax: 772-679-0103 Email: DSAIROI@HOTMAIL.COM Web: WWW.DSAIRCONDITIONING.COM

Infiltration Summary

Heating Cooling
ZONE NAME Volume ACH AVF HTM Volume ACH AVF HTM
ft* cfm Btuh/ft2 ft3 cfm Btuh/it?
BAH 3 2765 0.42 19 1.1 2765 0.23 10 0.4
AH 1 - 26785 0.23 102 1.1 26785 0.12 54 0.4
AH 2 13190 0.36 78 1.1 13190 0.19 42 0.4
Entire House 42740 0.28 199 1.1 42740 0.15 107 0.4

Load and AVF Summary

ROOM NAME Arca Hig load Clg load Hig AVF Clg AVF

ft Btuh Btuh cfm cfm
CABANA BATH 88 2421 2180 132 84
CABANA 189 4940 8193 268 316

AH 3 277 7361 10372 400 400
DINING 157 5593 7684 267 297
FLORIDA ROOM 203 6112 11768 292 455
FOYER 114 3811 4680 182 181
GREAT ROOM 620 687 355 33 14
KITCHEN 223 2264 2104 108 81
LAUNDRY 111 1511 1081 72 42
MASTER BATH 254 1899 2583 91 100
MASTER SUITE 453 8366 9725 400 376
MUD ROOM 52 2633 1579 126 61
OFFICE 161 317¢ 4977 152 192
P.R. 42 0 0 0 0
WIC 213 3084 2090 147 81
WIC 2 17 619 503 30 19

BH 1 2679 39767 49128 1900 1900
BATH 2 140 910 1249 50 45
BEDROOM 2 352 3373 6255 186 226
BEDROOM 3 281 3026 4422 167 160
EXERCISE 84 1875 2962 104 107
LOFT 169 3292 5677 182 205
STAIRS 85 1546 2474 85 89
STORAGE 65 1148 974 63 35
WIC 3 41 334 354 18 i3
WIC 4 77 1039 940 57 34

AH 2 1295 16544 25308 913 913

Entire House 4250 63672 84808 3213 3213

o _..{_,. wrightsoft- Right-Suite® Universal 7.1.25 R SU0B153
ACCA . Ar Conditioning\Documents\Wrightsoft HVAC\Seagate\Twohey.rup Calc = MJ8  Orientation = SE

2011-0ct-07 20:34:14
Page 1



OlN (\m:§ CopPY eersizr #; 43-SS-1369584

APPLICATION #: AP 1047447

STATE OF FLORIDA
Al AID:
DEPARTMENT OF HEALTH DATE PAI
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID:
CONSTRUCTION PERMIT RECEIPT #:

j’ﬁzﬂ) DOCL

peye g PRB55050
TOWN OF SEWALLS PO
\ BUILDING DEPARTMENT

.CONSTRUCTION PERMIT FOR: OSTDS New L F!LE COPY

A— + »
APPLICANT: Christopher Twohey (1 N/
PROPERTY ADDRESS:  Henry Sewall Way  Stuart,FL 34996 - V-
LOT: 14 BLOCK: SUBDIVISION: SEWALL'S MEADOW

PROPERTY 1D §- 3.38.41.013.000-00140-0 [SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
) 13-38-41-013-000- - (OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. 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 DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1350 ] GALLONS / GPD Septic CAPACITY
A [ ]  GALLONS / GPD NIA CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ) GALLONS DOSING TANK CAPACITY [ JGALLONS @[ )JDOSES PER 24 HRS #Pumps [ ]
D [ 1,000 ] SQUARE FEET If installed in a bed SYSTEM
R [ 750 ] SQUARE FEET If installed in trenches SYSTEM
A TYPE SYSTEM: [ ] STANDARD {x) FILLED { ] MOUND [}
I CONFIGURATION: { ] TRENCH [x} BED (]
N Zg S Corten.n o .
F LOCATION OF BENCHMARK: NAIL iIN CROWN OF ROAD, ELV. 7.78FT NGVD
I ELEVATION OF PROPOSED SYSTEM SITE [ 15.00) [I INCHES}/ FT ][ ABOVE,{BELothENC}mm/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE { 21.00 1 ([ INCHES} FT } [ ABOVE { BELOW J BENCHMARK/REFERENCE POINT
L .20 tow STon X127 =78
D FILL REQUIRED: [ 12.00] INCHES EXCAVATION REQUIRED: [ }J INCHES
The licensed contractor installing the system is responsible for installing the minimum category of tank in accordance with
O |s. 64E-6.013(3)(f), FAC.
T
u See attached general and special conditions lists.
E
R
SPECIFICATIONS BY: Duen N Ogilvie TITLE: pnyironmental Specialist II
APPROVED BY: /e [44\ Jg.é TITLE: Environmental Specialist// S¥G>~ Martin CHD
Ray R CroSs
DATE ISSUED: 09/23/2011 EXPIRATION DATE: 03/23/2013

DH 4016, 08/09 (Obsoletes all previous editions which may not be used)

Incorporated: 64E-6.003, FAC
v 1.1.4 AP1047447 SEB52695

Page 1 of 3



FLORIDA DEPARTMENT OF

Martin County Heaith Department

SEPTIC SYSTEM GENERAL CONDITIONS LIST

PERMIT 43-SS- J%é' %9/

If the minimum finished floar foundation elevation {(F.F.F.E.) is below the drainfield filled elevation of /‘/A inches (above
original grade ), please contact this office to determine passible setback changes fram the drainfield (setback is
calculated by adding 4.1 sloge, 4-foat shoulder and possible berm). Additionally, if the driveway aor sidewalk is proposed to be
lower than the drainfield filled elevation, please cortact the department o determine possible setback changes.  Note: Local
building authority determines minimum F.F.F.E. and stub out requirements, Health Department recommendations are
used for drainfield fill and setback requirements anly.

For single-family hames, if the roof drip line is within 5 feet of the drainfield, shoulder or slope and the roof drains toward the
septic sysiem, gutiers are required.

Segtic system must be installed in unobstructed area as shown on the approved site alan.  Alteration of the information or
conditions of this permit faund to be in non-compiiance will be sufficient cause for revacation of this permit. If any information
an a permit changes, an amended application and 550 review fee must be submitted to our office rmmedrately

Future ponds or surface water creaied onsite must be greater than 75' from septic system.

The mound area must be sodded priar ta a reguest for final grade inspection.

Mon-potable irrigation lines must be separated from the drainfield by two feet uniess an approuéd backitow prevention device is
praperly installed. .

A $75.00 re-inspection fee is required if vialations are found during the septic system inspection.

If an inspector does not witness the work conducted during a septic abandonment, the contractor must submit a statement that
the work was completed. . '

If a professional engineer designs the septic system, the engineer must certify that the instalied system compiies with the
design and installation requirements.

ror ccmmerc:al opcratuons occupahonal approval will not be given untl all requirements for an onsite public water system

ADDITIONAL CONDITIONS LIST  Special conditions marked "X" are in effect

ﬂ‘/1 Driveway and sidewalk elevation must be aft least 8" higher than the top of the drainfield elevation. The drweway cannol be

constructed within 4 feet of the system’s available area.
2. Priar to final construciion approval, the property owner must apply for an operatma permit and pay the § Annual
Permit Fee {(For Indust./Manuf. . Aerohic Sysiem Commercial System Performance-Based).

Excavation .requiremen'ts: {Mote: Excavation refers to removal of natural or existing soils, not pad fill)

1. Excavate aone foot beyond drainfield area to a depth of inches below naturall existing dgrade efevation of feet
M.G.V.D. / Assumed. In addition to item #1, 33% of unsuitable soils al depths greater than inches beiow #1 elevation
above must be removed to a depth aof shghtiy I1mned soils. '

2. If the proposed drainfield is to be installed wﬁhm 10 feet of a building foundation or swimming poal structure, the four foot
drainfield shoulder must be filled with suitable sofls prior to building construction.

£

/;. if a mound of filled dgainfield is proposed, see following sketch. An engineer's design is requ'fred if a retaining wall is proposed

within the dra slope areas of 2 mound sysiem. No boulders or trees are allowed within the drainfield or drainfield shoulder
area. Applicant is responsible for replacing excavated soils with a good grade of soil suitable for drainfield installation.

Pyﬂ"’l U@@fz 7173/2‘” See Reverse Side for Mound or Filled Drainfield Reqmrements

Completed By ~ Date



DRAINFIELD MOUND OR FILLED SYSTEM REQUIREMENTS

/\ " DRAINFIELD DRAINFIELD
I~ SHOULDERS DRAINFIELD SHOULDERS

House — & WIDTH -4

Pad Fill

<
b

S

G e
17

NATIVE UNFILLED SOIL

Note: Soil cover over the
drainfield should be slightly
limited soil, the same as
used on sides and under
the drainfield. Moderate

Fill amount required
as specified on permit.

limited soil may be use.

\specialcondinew revised.doc. revised 7/22/04



FLORIDA DEPARTMENT OF

H]

Martin County Health Department
SEPTIC SYSTEM SPECIAL CONDITIONS FOR PERMIT 43-SS- /35 %564

The licensed contractor installing the system is responsible for installing the minimum category of tank in accordance with s.
64E-6.013(3)(f), FAC.

CONDUCT SOIL BORINGS DURING INSPECTION TO VERIFY SOIL TYPE AND WATER TABLE FROM OTHERS.

_ FILL REQUIRED NOTED ABOVE MUST BE OF SLIGHTLY LIMITED QUALITY IN THE INSTALLATION AREA WITH
A MINIMUM OF 4 FOOT SHOULDER BEYOND THE DRAINFIELD SIDE WALL (ANY UNSUITABLE PAD FILL IN THE
SHOULDER AND UNDER THE DRAINFIELD MUST BE REMOVED AND REPLACED WITH SUITABLE SOIL).

DRAINFIELD MUST BE A MINIMUM OF TEN FEET FROM BUILDING FOUNDATION.

MAINTENANCE SERVICE AGREEMENT REQUIRED.
ANNUAL OPERATING PERMIT FROM MARTIN CO. HEALTH DEPARTMENT IS REQUIRED.

MAINTAIN A MINIMUM OF FEET FROM SURFACE WATER.

7/

/
4 THE DRAINFIELD MUST BE AT LEAST ____ FEET FROM i PROPERTY LINES é BUILDING FOUNDATION __
OTHER .{ NOTE: For Mounded Drainfields Setback, Use four foot shoulder and 4:1 slope plus
1.5 foot Swale/ Berm Unless Applies to Repairs Using Shoulder Setback Reductions From Table V.)

‘/INSTALL AN APPROVED QUTLET FILTER DEVICE IN THE SEPTIC TANK.

‘/A MINIMUM OF 6 INCHES AND MAXIMUM OF 18 INCHES OF MODERATLEY OR SLIGHTLY LIMITED SOIL CAP IS
ALLOWED OVER DRAINFIELD.

STATE CODE REQUIRES A MINIMUM DRAINFIELD SIZE OF SQUARE FEET.

//;HE DRAINFIELD MUST BE PROPERLY GRADED AND STABLIZED PRIOR TO FINAL APPROVAL.

1/ POTABLE WATER LINES WITHIN 10 FEET OF THE SYSTEM MUST BE SLEEVED AND SEALED UNLESS THE
WATER LINES THEMSELVES CONSIST OF SCHEDULE 40 PVC OR STRONGER MATERIAL AND NEVER LESS

THAN 24 INCHES FROM THE SYSTEM.

/ POTABLE WATER LINES WITHIN 5 FEET OF A DRAINFIELD SHALL NOT BE LOWER THAN THE DRAINFIELD
ELVEVATION.

POTABLE WATER LINES MUST BE INSTALLED AND EXPOSED AT THE TIME OF THE INITIAL INSTALLATION
INSPECTION. ' '

REPAIRED MOUND AND FILLED DRAINFIELDS MUST BE PROPERLY GRADED AND SODDED/ STABLIZED
WITHIN 14 DAYS OF SYSTEM CONSTRUCTION APPROVAL.

3441 SE Willoughby Boulevard, Stuart, FL 34994
Ph: 772-221-4090 e Fax: 772-221-4967



RECOMMEND DRAINAGE FEATURE PREVENT RUNOFF INTO FOUNDATIONS.

P.E. SYSTEM DESIGN REQUIRED.

MAXIMUM DOSE CYCLE =6 TIMES PER DAY. _ PUMP(S) REQUIRED. DOSE ENTIRE DRAINFIELD EACH
CYCLE. PUMP(S) MUST BE CERTIFIED AS SUITABLE FOR DISTRIBUTION OF SEWAGE EFFLUENT.

AN OPERATIONAL TEST OF THE PUMPS AND HIGH WATER ALARM (AUDIBLE AND VISUAL) IS REQUIRED
PRIOR TO FINAL CONSTRUCTION APPROVAL.

EFFLUENT TRANSMISSION LINES MUST BE 5 FEET AWAY FROM POTABLE WATER LINES UNLESS THE
TRANSMISSION IS SCHEDULE 40 PVC OR STRONGER AND IT IS AT LEAST 12 INCHES LOWER THAN THE

POTABLE WATER LINE.
SEPTIC TANK MUST BE PUMPED PRIOR TO INSTALLION OF THE DRAINFIELD.

AGGREGATE, SOIL, AND OTHER COMPONENTS OF SPOIL MATERIALS FROM DRAINFIELD REPAIRS CANNOT
BE USED IN SYSTEM REPAIR IN ANY MANNER. CONTRACTORS MUST PROPERLY DISPOSE OF SPOILS
MATERIAL BEFORE FINAL INSPECTION AND NEVER CREATE A SANITARY NUISANCE WITH STORAGE OF

SPOILS (SEE HSES MEMO 05-010).

SYSTEM REPAIRS MUST iNSTALLATION MUST BE COMPLETED WITHIN 30 DAYS OF SYSTEM
PERMITTING OR CONTRACT DATE UNLESS OTHERWISE EXTENDED BY THE APPLICANT.

A LANDSCAPE FEATURES SUCH AS BOULDERS OR TREES ARE NOT ALLOWED ON FILLED OR MOUNDED

DRAINFIELDS OR SHOULDERS.

~

d VEGETATION COVER ON DRAINFIELDS OTHER THAN SOD MUST BE APPROVED BY THE STATE HEALTH
OFFICE.

PUMP SEPTIC TANK (DONE BY CERTIFED COMPANY), CRUSH OR RUPTURE TANK BOTTOM, SUBMIT TANK
PUMPQUT RECEIPT, CONTACT DEPARTMENT FOR INSPECTION.

¢/ ADDITIONAL FEES MAY APPLY. % $ 50 2N0-INSPECTION FEE.

v/ ALL ATTACHED GENERAL AND SPECIAL CONDITIONS MUST BE COMPLETED PRIOR TO FINAL INSPECTION
AND APPROVAL.

OTHER:

NAME: 7@‘7&"% 57%”?7 DATE: Z/ 14’/4%”

PAGE 2 -
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TIiCReT @(/3}0,] 594 @40{&‘7 @/22/2@ ) 13, SS.

STATE OF FLORIDA pERMIT #. ] A0 74 844
DEPARTMENT OF HEALTH '
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: @W@&%ﬁ)\ﬂr ‘/r\/\/D heu AGENT: ___ o (%Q‘un
LOT: IEL BLOCK: SUBDIVISION/7/<ﬁﬁlbDQ&L/ .;Bauiltruj///

PROPERTY ID #: |3 -38.41- 619~ [Section/Township/Parcel No. or Tax ID Number)

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTEMENT EMPLOYEE,OR OTHER QUALIFIED PERSON. ENGINNEERS
MUST PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: [T YES [ ] NO NET USABLE AREA AVAILABLE: <. 52 ACRES
TOTAL ESTIMATED SEWAGE FLOW: & GALLONS PER DAY [RESIDENCES-TABLE 1/OTHER-TABLE2]
AUTHORIZED SEWAGE FLOW: [,500 GALLONS PER DAY [1500 GPD/ACRE on@ GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: { OO SQFT UNOBSTRUCTED AREA REQUIRED: /,SO8  sQFT

. . 7
BENCHMARK/REFERENCE POINT LocATION: MALL [NV CRQWN F ‘@@A ELl 178 NGV

ELEVATION OF PROPOSED SYSTEM SITE IS fER [ZNCHES/FT] ({ABOVE/BELOW] BENCHMARK/REFERENCE POINT

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES

SURFACE WATER: FT DITCHES/SWALES: FT NORMALLY WET? [ ) YES [ ] NO
WELLS: PUBLIC: FT  LIMITED USE: FT  PRIVATE: FT NON-POTABLE: FT
BUILDING FOUNDATIONS: 5 FT PROPERTY LINES: EO EFT POTABLE WATER LINES:-—C';E#_—FT
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [ ] NO 10 YEAR FLOODING? [ ] YES [ ]L.NO
10 YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGVD SITE ELEVATION: .5 FT MSL \ij/\

SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2

.MUNSELL #/COLOR TEXTURE DEPTH MUNSELL #/COLOR TEXTURE DEPTH
e it LG S 0 _TO(Z_ todz. M2 L] < AoA o TO It

Lo G L b e S4edn {2_TO 30 o ©Ofi ow Sa-Oa \T_TO 3O

v ] 3 el Coamdy Saod 39 TO 3 e Ut BY- loa—y S04 35 TO 3L

gz Al 2[/6 < ae) D 3 TO 4T wie. 1l ¢lGe S adlon T TOW

teve. B Sawan  4RTIOSY lovye B)/  woM Saoa L T0S¥

Rohadac (o0 e 1D Ceg TO 4 Rehmre (Zoo 7)) Sy TO T

TO _ TO
. TO . TO

O25cducn Heao © =2 B TO _

USDA SOIL SERIES:ij1 To=2auad  (auls USDA SOIL SERIES: & Nl Fowd4 1 gad G
OBSERVED WATER TABLE: 4 {  INCHES (ABOVE /@ EXISTING GRADE. TYBE+{RERCHED / APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION; SO INCHES . [ABOVE @.@ EXISTING GRADE
HIGH WATER TABLE VEGETATION: [ ] YES NO MOTTLING: [ ] YES [ DEPTH : INCHES
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: O.8/0.C OL  ppprw oF Excavarion: = INCHES
DRAINFIELD CONFIGURATION: [A] TRENCH of— [X] BE [ ] OTHER (SPECIFY)

REMARKS/ADDITIONAL CRITERIA: w4 PNAL C Dade. Croo e Kosn @ 7. ’7—6
Sew = 267 - AA SBTE 4l & ¢ Steu = 3T A4 TN (BT oo A

3N mATD D7 Sewdeod o En @, 0 A7 w3 Warrglix  porad loaane
Sacy ok (Davs Parbad CoalEd (a3 Q=3 MaET aa ). |

. - ) .
SITE EVALUATED BY:XQM\DU‘LZ _ O Z’.wa /Z Zb»» 7/2?3/’13”3: o} 1}'2/Z/Jfbo1,;
DH 4015, 08/09 (Obsoletes previous editions which may not be used) incorporated: 64E-6.003 FAC Page 3 of A_4
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NOTICE OF RIGHTS

A party whose substantial interest is affected by this order may petition for an
administrative hearing pursuant to sections 120.569 and 120.57, Florida Statutes. Such
proceedings are governed by Rule 28-106, Florida Administrative Code. A petition for
administrative hearing must be in writing and must be received by the Agency Clerk for the
Depértment, within twenty-one (21) days from the receipt of this order. The address of the
Agency Clerk is 4052 Bald Cypress Way, BIN # A02, Tallahassee, Florida 32399-1703. The
Agency Clerk's facsimile number is 850-410-1448.

Mediation is not available as an alternative remedy.

Your failure to submit a petition for hearing within 21 days from receipt of this order
will constitute a waiver of your right to an administrative hearing, and this order shall become
a 'final order".

Should this order become a final order, a party who is adversely affected by it is
entitled to judicial review pursuant to Section 120.68, Florida Statutes. Review proceedings
are governed by the Florida Rules of Appellate Procedure. Such proceedings may be
commenced by filing one copy of a Notice of Appeal with the Agency Clerk of the
Department of Health and a second copy, accompanied by the filing fees required by law,
with the Court of Appeal in the appropriate District Court. The notice must be filed within 30
days of rendition of the final order.
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. DEPARTMENT.OF HEALTH SEP 19 201 DATE PAID:

' ONSITE SEWAGE TREATMENT ‘DISPOSAL FEE PATD: g LS
SYSTEM HAARTIN CounTy pegy T Dgpr, | RECETET ¢ £311

APPLICATION FOR CONSTRUCTION PERMIT -~}

. STATE OF -FLORIDA -

APPLICATION FOR:
[*) New Svstem [ Existing System [ ] Holding Tank { ] Innovative
Repair { ] Abandonment ] Temporary 0]

APPLICANT: &HZIQTDPH’I?Z’ l/.l/?i—l’fQ\f/ ‘7[7/4&1/416 BUH/W@}Z-@
: //w ZeR -999s

AGENT : érﬁﬂ‘}ﬂvl j PR @LL IIJL TELEPHONE: 2% - T .
MAILING ADDRESS: (M‘U;Abf 157‘17 411421@"[- QTUAW I71/ 24994

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TQ 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY} IF REQUESTING CONSIDERATIQN OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: ]% * BLOCK: SUBDIVISION: _ &g LlA L' MBA Do) pmmn:SgéZﬁj’
PROPERTY ID #: nyéo‘ti—g&,gmaaomg-g ZONING: I/M OR EQUIVALENT: {'Y /@

PROPERTY SIZE: 952 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [){)<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: (OO FT
PROPERTY ADDRESS: Heuryr sedail 1A — S L'y o \NT
pirecTIONs To PROPERTY: BAGT CEMI BILNVD. BAGT To L EALL'G ¥DINT RP
Sou_To HENRY. el WAY Foulow AROUND TO

Lot ond Corrler o Herey Seuait oy alD ABRIG CORT

BUILDING INFORMATION [7('] RESIDENTIAL ([ ] COMMERCIAL

No. of Building Ccmnercial/Institutional System Design
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APPLICANT’S NAME:QH{Q@T@W@L ’!’;,_ka[m//évéjé,m’é P LDERS

LEGAL DESCRIPTION:_{ £ 4 Loy VTEADDKL

I certify that there are no potable private wells within 75 feet of the available area for the
proposed septic system, that there are no non-potable wells within 50 feet of the available area
for the proposed septic system, that there are no wells within 25 feet of a pesticide-treated
building foundation, that there are no public wells that serve less than 25 people or less than 15
homes or businesses within 100 feet of the proposed septic system, that there are no public
wells that serve more than 25 people or more than 15 homes or businesses within 200 feet of
the proposed septic system, that the water line from the water meter or well to the structure is at
least 10 feet from the available area for the proposed septic system unless the plans show the
line to be double sleeved, that there is not a gravity sewer line, low pressure sewer line or
vacuum sewage line in a public easement or right-of-way that abuts the property, that there are
no lakes, streams, wetlands, or surface water within 75 feet of the available area for the
proposed septic system unless the property was created prior to 1972, that the septic system is
proposed on the side of the lot farthest from surface water, that all private wells, septic systems
and surface water on adjacent or contiguous land within 75 feet of the applicant’s lot are shown
on the site plan, that all public wells within 200 feet of the applicant’s lot are shown on the site
plan, and that the location of building or residences, swimming pools, recorded easements,
paved areas or driveways, sidewalks, the general slope of the property, filled areas, drainage
features, and surface waters such as lakes, ponds, streams, canals, or wetlands are shown on the

applicants lot.
The natural grade elevation in the area of the proposed septic system and the benchmark must
be shown on the site plan. Please locate the benchmark within 200 feet of the proposed septic

system.

NOTE: MUST BE CERTIFIED BY A FLORIDA , CERTIFIED BY:
REGISTERED SURVEYOR OR ENGINEER. FLORIDA PROFES
: : DATE: { 4/
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STEPHEN J. BROWN, INC

Surveyors © Dcsigncrs * Land Planncrs * Consultan:

LEGAL DESCRIPTION

LOT 14, SEWALL'S MEADOW, AS RECORDED
IN PLAT BOOK 14, PAGE 32, PUBLIC RECORDS
OF MARTIN CLJNTY FLORIDA.

CH@D’ZI?H Dﬁq (/O Or L/ owner of the above referenced property have

authonzed Stephen J. Brown, Inc. to act as my authorized representative and to act on my .
behalf in all aspects of an application for a septic system.

%ﬁ%//

Owner : Date

619 E. 5¢th Strcct, Stuart, Floridn 34994 - (772) 288-717() ¢ Fax 288—9995
sibine@bellsouth.net



Martin County, Florida

generated on 9/19/2011 8:49:11 AM EDT
Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address \“j':lrl:‘:t Total Data as of
13-38-41-013-000-00140-0 119118 HENRY SEWALL WAY, SEWALL'S POINT $209,000 9/17/2011

Owner Information

Owner(Current) TWOHEY CHRISTOPHER J (TR)
Owner/Mail Address 119 HILLCREST DR
STUART FL 34996
Sale Date 1/12/2011
Document Book/Page 2497 0080
Document No. 2254219
Sale Price 253000

Location/Description

Account # 119118 Map Page No.
Tax District 2200 Legal Description  LOT 14 SEWALL'S MEADOW (PB 14 PG 32)
Parcel Address HENRY SEWALL WAY, SEWALL'S POINT
Acres .5270

Parcel Type
Use Code - 0000 Vacant Residential
Neighborhood 120300 Sewall's Meadow

Assessment Information

Market Land Value $209,000

Market Improvement Value
Market Total Value $209,000
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A. M. ENGINEERING AND TEST!NG; INC.
A \/‘T? 590 N.W. MERCANTILE PLACE
k PORT ST. LUCIE, FLORIDA 34986 MQ/
OFFICE: (772)924-3575 FaX: (772)924-3580

&V 1"/

REPORT OF FOUNDATION PAD COMPACTION

Clicnt:  Seagate Builders, Inc. Report Date:  November 15, 2011
1501 Decker Avenue, Suite 123 Project No: 1073
Stuart, Florida 34994 Lab No: 16

Site: 112 Henry Sewell Way Technician: M. Barkley
Stuart, Martin County, Florida Permit No.: 9909

Foundation Pad

Density tests and Hand Cone Penetrometer (HCP) readings were made at a minimum of three locations in
the building pad. Density tests were performed in the upper one foot of fill. HCP readings were taken in
hand auger boreholes at one foot intervals from slab grade through the depth of fill. The density tests were
performed in general compliance with ASTM D 6938. The HCP test, in conjunction with information about
the soil type, is empirically correlated to the relative density of subsurface soils.

Density Date Location Elevation | Dry Density (pef) Percent
Test No. Tested (feet) In Place | Proctor { Compaction
I 11/11/11 | Northwest Area 0-1 120.3 122.1 98.5
2 Center Area 0-1 120.5 122.1 98.7
3 Southeast Area _ 0-1 121.1 122.1 9.2

* Elevations are below bottom of slab.

The depth of the fill was approximately four feet. The fill should extend at least five feet beyond the
building perimeter. At the time of our testing no information was available regarding the foundation pad
setbacks.

In the locations and depths that were tested, the fill has been compacted to a minimum of 95 percent of the
modified Proctor maximum dry density (ASTM D 1557). No soil borings were performed below the
recently placed fill.

Distribution: Submitted by:

Client— 2 A. M. ENGINEERING AND TESTING, INC.
Bldg. Dept. ¥y == 7,77
& A ////4///
C. Martin, P.E.
Florida Registration No. 65051
PCM/em

F:\AM Data\Seagate Builders - Various - 1073\112 Henry Sewell’s Way (Sewell's Point), Stuart\16 - Pad w. Fill - Den..doc
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Valerie Meyer

From: Valerie Meyer [vmeyer@sewallspoint.martin.fl.us]
Sent: Wednesday, July 18, 2012 10:51 AM

To: FPL (tc_inspections@fpl.com)

Subject: 112 Henry Sewall Way

Inspection complete and passed - Please install meter at

Twohey Residence
112 Henry Sewall Way
Sewall’s Pt, FL

Thank you,

Valerie Meyer
BUILDING DEPT

TOWN OF SEWALL'S POINT
772-287-2455 EXT 13
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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

CERTIFICATE OF: XOCCUPANCY 0O COMPLETION

X' Single Family Residence O Other

O Temporary: Expiration Date

O Partial (Area description)

BUILDING PERMIT NO: __ AAD DATE OF ISSUE: 1O~18— 1 |

OWNER(S): <LUC>l+t3 ;O RASTO Pt U&g{c’)—xﬁn ADDRESS: _|_ { S H—meL:.‘ Stivand th,«.:gr.

LEGAL DESCRIPTION: LOT Lﬂ BLOCK _—"_SUBDIVISION S¢{ V1AL 'S MNT AL Y
GENERAL CONTRACTOR: Smu DS Lic/certNO:_ C.GC QU1 30 (p

ARCHITECT OR ENGINEER: ML . COLSm a) +HASS0E . Lic/cerTNO: D2 (5

copk epition. FBE 200 7,/(/7 coNsT. TYPE: 72488 USE:___OF R OCCUPANCY: /V/f

OCCUPANT LOAD: ¢ SPRINKLERS REQUIRED: A//A SPRINKLERS USED: A: A
INSPECTION RECORDS
Inspection Type Date Approved _Inspection Type Date Approved
UNDERGROUND PLUMBING A-AB -1\ ’t(;r%)rgr\zg Polg'ét‘s La-8 -
NDE . -\ - ROUND GA S =D
TarnC+Cine. -
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING A DS
SLAB \-3% -1 TIE BEAM/COLUMNS  \3-Lo-il tl-20-11
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION -
WINDOW/DOOR BUCKS \~3x3 - 2~ LATH 3 RO~
RooFE ORIL ING A~ ~ 1 )
ROOF DRY-IN/METAL L= 5 ROOF TILE IN-PROGRESS YotPe) e
PLUMBING ROUGH-IN Q-5 43 ELECTRICAL ROUGH-IN Bg-1a2 H-3-ia
MECHANICAL ROUGH-IN 4-2--\ GAS ROUGH-IN -39
FRAMING METER FINAL T-ie-ig
FINAL PLUMBING B -RO-1 3, FINAL ELECTRICAL 201D
FINAL MECHANICAL B A0 -\ FINAL GAS & - 2O~
FINAL ROOF ) Y A BUILDING FINAL e RO~
ciNaL GRADE. S-te-\ -

The described structure (or portion thereof) has been inspected for compliance with the requirements of this
code for occupancy and division of occupancy and the use for which the proposed occupancy is classified.

In accordance with the requirements of the Florida Building Code and the Codes and Ordinances of the Town
of Sewall’s Point, Florida, this Certificate is hereby issued for the foregoing described property.

£
Entered at Sewall’ int, Florida, this 2/ £ day of /9(/((/&'7' ,20/ %

X

John R.“Adams, CBO
Building Official, Town of Sewall’s Point

Page 1of1
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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

X' Single Family Residence O Other

0 Temporary: Expiration Date

O Partial (Area description)
BUILDING PERMIT NO: QC\ DC\ DATE OF ISSUE: O =19 -\ |

OWNER(S): /\\—UOH"@:\J S O RASTO J’H—UZ&OPE;\TY ADDRESS: _1 [ A l4-Q/ankj Sewand L’dﬁ‘%‘r‘
LEGAL DESCRIPTION: LOT = BLOCK """ SUBDIVISION ‘S { AL 'S MEADOWL Y

GENERAL CONTRACTOR: 5&@3__‘ L &u,g'j DIRS Lic/cert No: _ C.(GC QU1 30 (p

ARCHITECT OR ENGINEER: M A, CORSw &I S+ RS0 . Lic/cerTNO: __ A i (5

CODE EDITION: ;66 Z/di/pf CONST. TYPE: zgé USE: QS_; ’& OCCUPANCY: ”/f

OCCUPANT LOAD: ¢ SPRINKLERS REQUIRED: /'/47 SPRINKLERS USED: Ac A
INSPECTION RECORDS
Inspection Type Date Approved _Inspection Typc Date Approved

Teme PoLe WA= -

UNDERGROUND PLUMBING N-\g -t UNDERGROUND GAS i

TN+ LN = <

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING : FOOTING DS

SLAB Wazn-or TIE BEAM/COLUMNS  \ Qi1 AZ =201

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION Y4\

WINDOW/DOOR BUCKS \ =32 - &~ LATH 3 RO A

RooFE O LING A— ~ '

ROOF DRY-IN/METAL : Q=i 3 ROOF TILE IN-PROGRESS Y\

PLUMBING ROUGH-IN G- D ELECTRICAL ROUGH-IN -1 H-3-1a

MECHANICAL ROUGH-IN -5\~ GAS ROUGH-IN 4-3.43

FRAMING METER FINAL -1 -ia

FINAL PLUMBING 2 2O T FINAL ELECTRICAL N e e =N

FINAL MECHANICAL D A0 -\ D FINAL GAS © -3O0-~\2

FINAL ROOF Y -Fo—\ > BUILDING FINAL 2 - RO~ D

FNL GEADE S\

The described structure (or portion thereof) has been inspected for compliance with the requirements of this
code for occupancy and division of occupancy and the use for which the proposed occupancy is classified.

In accordance with the requirements of the Florida Building Code and the Codes and Ordinances of the Town
of Sewall’s Point, Florida, this Certificate is hereby issued for the foregoing described property.

P
Entered at Sewall’ int, Florida, this 2/ % day of }Qa:ar'f ,20/ %

e

John R./Adains, CBO i
Building Official, Town of Sewall’s Point

Pagelof1l
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Qis* TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
W

L g\ One S. Sewall’s Point Road
2 Sewall’s Point, Florida 34996
A Tel772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOQUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: |[10014 | DATE ISSUED: | FEBRUARY 22,2012 |

SCOPE OF WORK: ||POOL & DECK |

CONTRACTOR: [FLAMINGO POOLS & PATIOS |

PARCEL CONTROL NUMBER: | [133841013-000-001400 | SUBDIVISION | SEWALLS MEADOW-L 14 |
CONSTRUCTION ADDRESS: [112 HENRY SEWALL WAY

OWNER NAME: | [TWOHEY |

QUALIFIER: IROBERT GRABOWSKI CONTACT PHONE NUMBER: 220-0627 |

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

INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROQOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF 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
X\ One S. Sewall’s Point Road

Ny @ Sewall’s Point, Florida 34996

S iR Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10014 |
ADDRESS ~ 112 HENRY SEWALL WAY - TWOHEY
" DATE : 2/22/12 SCOPE OF WORK | POOL & DECK

e —— — _— — S — - 25003M
FLAMINGO POOLS & PATIOS, INC.

3400 S.E. DIXIE HIGHWAY
STUART, FLORIDA 34990 63-643-670

bl fodoaic | R CHECK DATE éz ‘A~ / o,
o e sy i o
© o b Seuoutli ﬁw e ¢ %f &

AUTHORIZED St N

_”J -

Wells Fargo, N.A,

@ Security fontures, Details on back.

DBPR Licensing Fee: (1.5% of permit fee - $200min)  |§ ||
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ [l
ACCESSORY PERMIT [ Declared Value: $ 1[16.000 |
Total number of inspections @ $75.00 each (1] 450.00 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ [6.75
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ [16.75
Road impact assessment: (.04% of construction value - $5.00 min.) | $ |[6.40

/\
TOTAL ACCESSORY PERMIT FEE: [s [Re9.90 X (~r

A




i - Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION  Permit Number: j OOILI‘

OWNER/TITLEHOLDER NAME: (PHEISTOPHER. TWO HEY phone Day) (Fax)
Job Site Address: //0?— HC/U/@‘// ébwﬂ,b& [I/#I// City: éﬁ)ﬁ’@r State: FC/ le __':[q?(ﬂ

Legal Description Lbr IL" %JJ?‘H/Lé /{’{CA' DDUJParceI Control Number: 15 %g‘ “}I 0'5 ODO DOILILO' @

Owner Address (if different): City: State: Zip:

\y

SCOPE OF WORK (PLEASE BE SPECIFIC): F/OD(_/ GOOm C—ﬁ D M SWIMM/IVg ﬂw

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requirechqn A AN
(If yes, Owner Builder questionnalre must accgmpany application) Estimated Value of improvements: $
YES NO 2 (Notice of Commencement required when over $2500 pfior to first inspection, $7.500 an HVAC change out)

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AE8__ X_ _
FOR ADDITIONS REMODELS AND RE-RQOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement; $

(Fair Market Value of the Primary Structure only, Minus the land value)

(Must include a copy of all variance approvals with application)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

N

onshruction Company: ELAWM (NGo POOLS Y Mmos phone: AR0 -Olp A7 Fax: A20-H0ED
Qualifiers name:&D[gw (,L) &M’BOW__&L[BO Se D‘)l“—’— Clt()// éWAestate: p(/Zipi_‘[ﬁﬂ

State License Number: OR: Municipality: Licenée Number:
LOCAL CONTACT: /,QH TeH CRA GO Sk ,-IE %nv 2
DESIGN PROFESSIONAL: : - E_© Fia. Lic u .

Street: . - . City: '-‘?tati 5 ﬁa Zb._| ' Phone Number.
AREAS SQUARE FOOTAGE: Living: Garage: - covid "&'a'tios/ Porches: Enclos‘eé.i Storage:

Carport: Total under-Roof __-_. Elevaed Déck: ____ d area below BFE™:
* Enclosed non-habitable areds below the Base Flood Ele atiog ﬁ{trwwﬁaﬂver ion Covenam Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Builgj , mechanical, Plumbing, Exsstlng, Gas): 2007

National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Flonda Accessiblility Code:2007, Florida Fire Prevention Code 2007

"5

NOTICES TO OWNERS AND CONTRACTORS: ; kY
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 LENDEROR 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 FE:S 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, ORF
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 -

***A FINAL INSPECTION 1S REQUIRED ON ALL B/I\DING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK SPECIXICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A/RPERMIT AND THAT INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. J AGREE 70O $OMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT QURING THE BUILDING ROCESS

OWNER NOTORIZED SIGNATURE: (required per 713.135 F.S. ) CONTRACTOR RQTQORIZE GNATUIRE: (reqitjred per 713.135F.S.)
OR OWNERS LEGAL AUTHORIZED AGENT (PROOF REQUIRED) /

T = —
X X

State of Florida, County of __ M# DN State of Florida, County of_ MAR T’//\)

onThisthe 6T dayor EEBLIAM  200\Z |  onThisthe o _ferh - 2012
by _CnraSPhe :I.Tboo\'\{')"f who is personally QO@C@E W. é

e or produced

As identification.

ey AR . ary Pu
‘ G‘Eﬂ”\fﬁmw AMY 2ARNES

/a%ewséu@

known to me or predueed A .

As identification.

O

S ——

]I ITHIN 30 DAYSRS
e | 180 DAYS (FBJ 1)

My Commission Expires:

SINGLE FAMILY PERM
APPLICATIONS WILL

DV A RIS H ABHDL BBC2002 34) ALL OTHER
2)leLEA$§,gI§,IgJ,JP,\YQu,R PERM|T PROMPTLY|




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of |
Martin County, Florida _
generated on 2/15/2012 12:54:48 PM EST
Laurel Kelly, C.F.A /
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
88'134%“_2)1‘013'000' 119118 HENRY SEWALL WAY, SEWALL'S POINT $209,000  2/11/2012

Owner Information

Owner(Current) TWOHEY CHRISTOPHER J (TR)
Owner/Mail Address 119 HILLCREST DR
STUART FL 34996
Sale Date 1/12/2011
Document Book/Page 2497 0080
Document No. 2254219
Sale Price 253000

Location/Description
Account # 116118

Map Page No.
Tax District 2200

Legal Description LOT 14 SEWALL'S

Parcel Address HENRY SEWALL WAY, SEWALL'S POINT MEADOW (PB 14 PG
32)
Acres 5270
Parcel Type
Use Code 0000 Vacant Residential
Neighborhood 120300 Sewall's Meadow

Assessment Information

Market Land Value $209,000
Market Improvement Value
Market Total Value $209,000

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel _v1002.asp?Print...

2/15/2012
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NOTICE %S&R&M%WM%J}}TY DEFUTY CLERK € Oliveri

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00
TaxFoLIOY: [ DD S»Q/ -0(2-600 00400

COUNTY OF MARTIN

T

012 02:10:23 PM

PERMIT #:

STATE OF FLORIDA

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): )
LT (Y SEWAUS MERDOW (/R [HEIRY SElaee pury  Spuaer L3999 0

GENERAL DESCRIPTION OF IMPROVEMENT: (ORSTRUCT W/ e p&OL/

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT

NAME:_(VHRISTIPCE,. Toley
ADDRESS: _ oMY Zast Oceny iSu/o S &  SodnT. . 54999

PHONE NUMBER: _ 17 L~12i-8 22 ’ FAX NUMBER: T7~z2zi1-822<
INTEREST IN PROPERTY: Q1onN &t

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

CONTRACTOR: I:

ADDRESS: AUNO D DivIE W A o) 1 {
PHONENUMBER: ___ D0~ Wa2*7 FAXNUMBER: 2220 L/ O F/D
SURETY COMPANY (IF APPLICABLE, ACOPY OF THE PAYMENT BOND IS~ +
ATTACHED) STATE OF FLORIDA
' MARTIN COUNTY

ADDRESS:

PHONE NUMBER: FAX NUMBER:
BOND AMOUNT: THISISTO CER
FOREGOING PAGES ISATRUE i)

LENDER/MORTGAGE COMPANY: AND-CORRECT.CORY.QF THE ORIGINAL \7#

ADDRESS: :
PHONE NUMBER: FAX NUMBER: ,U s
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOMBM' TG 4_ DC.
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDASTETUTES { { 2
NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER;

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1}B),

FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
( EXPTRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT

WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED).

WARNING TO QWNER: aANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART i, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE
JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
UNDER PENALTIES OF PERJURY, I DECLARE THAT 1 HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE < 2
BEST OF MY KNOWLEDGE AND BELI CTION 92 225, FLORIDA STATUTES). NESE
— T == £oa5
< : s
SIGNATURE OF OWNER OR ER5 AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT Sze2
: Hg =2
SIGNATORY’S TITLE/OFFICE . O 'gt 283
' ';\"'L'\ 1 Ay Tuh - W 8 ’Iﬁ

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _6 DAY OF #/Emm{-j‘o Nz s 5§ b

. T A , 4 . :
sv:_Crrlsmpup T, oo t,;s Dyl FOR s

NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF SF

- WHOM INSTRUMENT WAS EXECUTED %‘@ :

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION . B
TYPE OF IDENTIFICATION PRODUCED e MAN KA A \
§ : 7 i




TIIIS FORM MUST BE SUBMITTED WITH THE BUTLDING PERMIT APPT.ICATION

SWIMMING POﬁL AND SPA SUBCONTRACTORS LIST
Applicant’s Name F LA’ m/ M@O POLS + PA/T" 0S _ Permit # .
Muiling Address 3’{&0\ % [)élfj—k@_‘/ CityMStatc P-(/ Zip %ﬁj

Please provide a subcontractors list for verification. Any changes to this list must be provided prior to final
inspection. Using ualicensed contractors or subconiractors may prevent you from being eligible for inspections.
For furthcr information, pleasc contact the Town of Sewall’s Point Building Department at 772-287-2455.

Plesse include all Competency Card or State Certification numbers. Do not use occupations! liccase numbers.

CONTR ‘OR/TRADE COMPANY NAME LICENSE #

CONCRETE POOL DECK __

DECK FINISH

STER ELECTRICAN _ZApNE (A Rrel. CeEC|30082342

M)Ol. GUNTITF, £l /U 0o Poots RPeoobiz264
T

INTERIOR POOL FINISH

I di
A I

POOL STEEL

BARRIER/ALARM

f

§1-gna ture of applicant

Sworn ttya/d subscrihed before me this Eé& q day of 20 _ J Q by

Z
Notary Public, State of Florida, County of Martin
\_ Parsonally Known Produced Identificatio :3,;‘#"'_’";,’ AMY B/7HES

3 MY COMMISSION ~ - 30826676

" __EXPIRES. Septen. - 79, 2012
(407)388—0153 FloridaNotarySe  's2.com

‘Type of 1D Produced:




2012-02-10 1'0:03 Zane Carter Electric Inc . 772-692-2048 >> 7722204080 ] P

P
TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Onc S. Sewulls Point Road
Sewall’s Poins, Florida 34996
Tel 772-287-2455 Fax 772-220-4765
- _ . . - M’;‘ —
" VERIFICATION OF CONTRACTOR'
BUILDING PERMIT NUMBER: '

+++IF NOT PUCAFONMED IN CONJUNCTION WITIHI A MAIN DUILDING FCRMIT Numqnn, THDN THE
YERIFICATION OF PAR(EL CONTROL NUMBER BELOW ‘VIUS'I .BE COMPLETED.

OWNERSNAME: _ ( hriy  ( tuu/u’;/
CONSTRUCTION ADDRESS: //.2 [l 0 Y AYPRN/4 [L/q,({

s,

PERMIT TYPE: -_ |/ RESIDENTIAL COMMERCIAL

L/au:cmc
PLUMBING
HWYAC -

——

IRRIGATION

FUEL GAS f
P TYPEOF SERVICE: _ NEW SERVICE, EXISTING SERVICE OTHER

")

scorcorwori: s cuv( leirmiiig
VALUE OF CONSTRUCTION § Ko

LOW VOLTAGE
TYPE OF EGUIPMENT: ___ SECURITY ___ VACUUM ___SOUND SYSTEM ____LANDSCAFE ____OTHER
SCOPE OF WORK: : VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMI'I:. | DO HEREBY AGREE
THAT | WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
_PLANS AND ALL APPLICABLE CODUS.

g as ﬁft/gvgce ,(/z,e Dr. e
SIGNATURE OF LICENSED CONTRACTOR ADDRESS GF CONTRACTOR
COMPANY OR QUALLFIER'S NAME: __ £ € Co Tr, -5y 7. Lo
PLEASE PRINT
TELEPHONE NO: V7L G0 DS TAXNO: o Camnl_

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENst Numsig: & C 7/ 3¢ (7 2.3/ 2.

we WNOK AN NOT RECIN IINTI THIS VERIEICATINN IQ £ OMPL TN AND SHRMITTTR TV TUT Q1118 RING REPADTUENT 4
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED moaro OSTAINING THIS PERMIT.,

***VERIFICATION OF PARCEL CONTROL NUMm‘"'
OW!W;R'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: _ LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

Page 1



FLORIDA BUILDING CODE SWIMMING POOL
PLAN REVIEW CHECK LIST

Plot Plan to include pool size, patio size. Indicate the location of overhead electric line. indicate the setbacks.
Indicate the pool dimensions, volume in gallons and surface area (sq ft).
Indicate provisions for Equipotential bonding grid. _
Provide a specific pool profile showing the depth and slope. Detail compliance with ANSI/NSPI.
Provide the Typical Pool wall section. Indicate when in the angle of repose.
Provide an angle of repose detail when required.
Certified Shoring Details-when required
Provide partial dwelling floor plan that indicates all doors and windows with direct access to the pool.
Provide the pump motor make, model and capacity (horsepower).
Water velocity maximum 10 ft/s except copper tubing maximum 9 ft/s. Section
Turnover rate — equipment sizing minimum turnover of poo! water at least once every twelve (12) hours.
Provide the piping diagram.
A. Suction inlet covers must comply with ANSI/ASME A112.19.8M, “Suction fittings for use in
swimming pools, spas, hot tubs, and whirlpool bathtub appliances”.
B. Vacuum cleaner system with isolation valves must have protected inlets by either an approved
Anti-vortex cover. 12” X 12” grate or larger, or other approved means.
C. Back-up system when grate covers are missing alternative vacuum relief devices shall include either:
1. Approved vacuum release system
2. Approved vent piping
3. Other approved devices or means Provide engineering specific statement that distance
from pump and “T” will cause system to react within the (3) second required time frame.
C. Minimum two (2) suction inlets per pump. Minimum three (3) feet separation, or located on
Two (2) different planes. These suction inlets shall be plumbed such that water is drawn through them
simultaneously through a common line to the pump.
D. Vacuum or pressure cleaner fitting(s) must be accessible at the minimum operating water level or as
an attachment to the skimmer (s).
PUMPS
A. Strainer on inlet side
B. Must be mounted on a substantial base
C. Capacity following heads
1. Pressure diatomaceous earth — at least sixty (60) ft
2. Vacuum diatomaceous earth — twenty (20) inch vacuum on the suction side
and forty (40) ft total head
3. Rapid sand — at least forty-five (45) ft
4. High rate sand — at least sixty (60) ft
D. Must provide a pressure or vacuum gauge
VALVES
A. When under concrete slab must be located in a pit minimum five (5) pipe diameters
minimum of ten (10) inches with cover.
B. Full-way (gate) valves — When below overflow rim of pool a valve must be installed on
discharge outlet and suction line.
C. Check valves must be of the swing or vertical check patterns.
WATER SUPPLY
A. Must have back-flow
B. No over the rim fill spout unless under diving board or guarded.
TESTS
A. All pool piping shall be inspected.
1. Static water or air pressure no less than 35 PSI for 15 min.
B. Drain and waste piping
1. Fill to overflow.

\(\
: <
Y



WATER HEATING EQUIPMENT
A. Labeled equipment

B. Water retention — must provide positive means of retaining water in the heater when pump is not in operation.

C. Relief valve — closed system must have pressure relief valve on discharge side.
D. Florida Energy Code — Section 612.1.ABC.2.3
1. On-off switch required
2. Cover required designed to minimize heat loss
3. Time clocks — run during off-peak electric demand periods.
Provide pool barrier. (See pool barrier form)
Show the stairs, ladders and swim outs.
LADDER AND STEPS
A. Water depth more than 24 inches must have ladder or steps (max step rise 12”)
B. More than S foot depth must have ladders, stairs or underwater benches/swim-outs in deep end.
C. If diving equipment is used swim-out must be recessed or located in the corner.
Show the ladder and handrail. Detail electric bonding and compliance to NEC 680.
SKIMMERS
A. Surface skimmers are required
B. One (1) per 1000 sq. ft. of surface area
C. Minimum flow rate 25 GPM per skimmer.
MAIN OUTLET
A. One (1) must be installed at the deepest point
HYDROSTATIC RELIEF DEVICE
In areas of anticipated water table, an approved hydrostatic relief device shall be installed.
INLET FITTINGS
A. One (1) per 15,000 gallons
B. Where more than one (1) is required must be a minimum of 10 ft. separation.
Show the slide. Detail electric bonding and compliance to Manufacturer’s Specification
Show the diving board. Detail electric bonding and compliance to Manufacturer’s Specifications
Show the location of handholds when required. Detail compliance to Manufacturer’s Specifications
Prove and Electric diagram.
Provide a GFI outlet, located per NEC 680.
Indicate equipment location.
Equipment foundation and enclosures
A. Must be on one (1) concrete base or slab.
B. All heating and electrical equipment must be protected from the weather.
Temporary construction fencing must be installed during construction.
Pool plans must be signed and sealed by an architect or engineer licensed in Florida.
FINAL ELECTRICAL INSPECTION
Must be completed and operational prior to pool being filled with water.
POOL FINAL INSPECTION

Must be filled and operational, Barrier in place, and fitted thermal cover on for pools heated with non-renewable

heat sources.



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

SWIMMING POOL, DECK, AND SPA CHECKLIST

NOTICE: POOL OWNERS AND POOL CONTRACTORS ARE RESPONSIBLE FOR COMPLIANCE WITH
THE PROVISIONS OF FLORIDA STATE STATUTE 515, "POOL SAFETY ACT" EFFECTIVE OCTOBER 1,
2000 AND 2007 FLORIDA BUILDING CODE, EFFECTIVE MARCH 1, 2009.

1 Copy completed permit application.

2 Copies complete sets of plans signed and sealed by an architect or engineer.
Maximum size plans are 24” x 36”.

2 Copies survey showing the following:

ALL EXISTING STRUCTURES ON PROPERTY

LOCATION OF PROPOSED POOL AND POOL DECK
SETBACKS FROM POOL AND DECK TO PROPERTY LINES
LOCATION AND TYPE OF ANY EXISTING FENCING
LOCATION OF ALL EASEMENTS

STREET & HOUSE NUMBER ON SITE PLANS

LOCATION OF ANY OVERHEAD ELECTRICAL LINES
ALL FOUR BUILDING SETBACKS LINES.

INDICATE THE SIZE, SPECIES AND LOCATION OF ANY TREES TO BE REMOVED,
RELOCATED OR PLANTED

DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS.

2 Copies Residential Swimming Pools, Spa & Hot Tub Safety Act
Certification Forms.
1 Copy Florida Building Code Swimming Pool Plan Review Checklist.
Indicate all items applicable to this permit.
1 Copy Pool subcontractors list with Municipal or State Certification
numbers. Must be signed and notarized by license holder.
1 Copy Compaction report and form board tie-in survey prior to deck inspection
Pool and deck elevation must be indicated on all river front lots.

Pool only permits need deck permit submittal or affidavit prior to issuance. Separate pool deck permits
need to have a pool permit number before issuance. Failure to comply with the above and any other
requirements will result in a delay of the issuance of the permit.

Pools that are designed to be 4’ 11” deep must independently verified for maximum water depth by an
architect, engineer or land surveyor registered in the state of Florida prior, to final inspection.

A tie-in survey is required for all pools in close proximity to setback lines prior to pool steel inspection.
The entire pool wall must be kept within the building setback line.

APPLICATIONS, PLANS AND DOCUMENTS FOR FENCE, BARRIER, AND/OR SCREEN
ENCLOSURE MUST BE SUBMITTED PRIOR TO ISSUANCE OF POOL PERMIT.



2012-02-1509:09

772-692-2048 >>

7722204080

Zafle Carter Electric inc P
TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One S. Sewall's Point Road
Sewalls Point, Florida 34996 TOWN OF SEWALTTS FOiNT
Tel T12-287-2455 Fax 772-2204765 BUILDING DEPARTMENT f;
L E COpy |
Electrical Load Calculations
IThac
Eloctrical Contractor: Aoute Conter Eie:tric Ueanseno. £ C (30O J. TH 2w
Phoned; ] Jx-(»H 2 - 10‘13’ Faxs:__ (e £
Project: 7':/0/1;.4 Location.. LT 14 Se.vallf /‘/le 44{/)(,‘5
Existing Sarvice Feedar Siza; 7o Existing Panet Size: __ L = 7 SO Ao
Main BreakerSize: _ 4 ~ (YO ¢mp Number.of Breakers:
xisting Loads -
H2C5q. FL. X 3 watts per sq. f¢ 12750 wans
A Appllance cir. @1500 watts e8ch. c...rceecreecncnees 3 O00WatES
—1__Laundry dir. @ 1500 watts each.........ccuiuee R 2500wty
[ RANEE @ BUW..cocrnisnnraassirsssossosisostaonasrasaseres BO0Q watts
2. _DOishwasher and disposal @ 1500 watts YT - w  _3000watts
Microwave @ 2000 WaLES..............’veerevveerenmnsrsosens 2 000 watts
[ __Water heater @ 4.5 kw.............. veeerayonsrieyansersaasainane Y500 watts
Tank loss watar hoater watts
] Dryer @5 kw...oovenrnee erererntsreirsesasseaesthesiasesnraresente S D00 wats
[__ Refrigerator £ 1500 watts...........ccererermerarsssnss voose L2 Owatts
—Bathroom 1 ® 1500 watts.....cc.cccccanenne watts
Z Sprinkler Pump ...... rerresestatseresnsnenars bt seneass 240() watts
L _Other__ M. a1/ ,&Q(; e 2400 watts
Other ransseres watts . -
Qthar, - watts L/(O ) OSubtotal Watts
New hoopds
[ POGEPUMP. censmmresies s srsisssssmsasiasisasssie _meam
[ POO UG comssssssessevmesssessemsmsnsenmsessssmsarsareesssers X0 watts
HOBE PUMP...... vevercernirmcreraissitacstassmsssstes sosrassors sose o watts
Chlorine generator. cenemenrsssennnrereras watts
Blower enesisseeeesuemeersarerrisesesiebeobebpereratiresaiate watts
Boathift watts
Other avr watts
Other e wates
m TS MBS S cue Y m L
. l 8 15 Orow Watts
FISt 10 kw @ 300%........c0nevememmsrsmssreerons R [0 000wt
Remaindsar @ 0%.....cccoun.vvonivenrevimmmressescasmscarsinas (S50 watts
A/C heat & 100%..... - {5¢00 watts
Totatwans {0500  pivided by 240 voits = L‘Ob TSamss _ 300 amp servica provided
Propared by: Leer~—— . Date: 2//5/2.0(_1—-




PERMIT #

RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT s.:=
! AFFIDAVIT OF REQUIREMENT COMPLIANCE

[ (We) acknowledge that a new swimming pool, spa, or hot tub has been construcfed or installed at (Print street
address) / / ﬂ/( ﬁEIU/eV jﬁ'éd/ﬂ&d//?,gnd hereby affirm that one of the following methods has-been used to

meet the requirements of Chapter 515, Florida StWM@BﬂWﬁé‘Code (FBC) effective March 1, 2009.

Please check your choice of compliance. BUILDING DQPARWENT
FILE CCPY

Residential swimming pool safety feature optiohs;,___.

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

- PLEASE-NOTE THAT IF THE ALARM OPTION IS SELECTED, A LETTER OF CERTIFICATION
FROM A FLORIDA LICENSED ALARM CONTRACTOR, ARCHITECT, OR ENGINEER STATING
FULL COMPLIANCE WITH 2007 FBC R4101.17.1.9 PRIOR TO A FINAL INSPECTION IS
REQUIRED. PLEASE INDICATE BY INITIALING THE FOLLOWING:

(a) The pool/spa must be equipped with an approved safety pool cover (4101.17 exceptions,
no other barrier feature required). .

{(b) The pool/spa must be isolated from access by an enclosure that meets the
pool barrier requirements of section (R4101.17.1 thru R4101.17.3;)

(c) Where a wall of a dwelling serves as part of the barrier one ('i) of the following shall apply: (R4101.17.1.9)

. ,\/Q 1. All doors and windows providing direct access from the home to the pool'shall be

)( equipped with an exit alarm which produces an audible continuous warning when
the door and its screen are opened. The alarm shall sound immediately after the
door is opened and be capable of being heard throughout the house during
normal household activities. The alarm shall be equipped with a manual means
to temporarily deactivate the alarm for a single opening. Such deactivation shall
last no more than 15seconds. The deactivation switch shail be located at least 54
inches above the threshold of the door.

Exceptions:
-~ a. Screened or protected windows having a bottom sill height of 48 inches or
more measured from the interior finished floor at the pool access level.
b. Windows facing the pool on floor above the first story.
-. ¢. Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath. (R4101.17.1.9 (1) ’

2. All'doors providing direct access from the home to the pool must be equipped with a
self-closing, self-latching device with positive mechanical latching/locking installed a
minimum of 54 inches above the threshold, which is approved by the authority having
jurisdiction. (R4101.17.1.9 (2)



AFFIDAVIT OF REQUIREMENT COMPLIANCE -

I UNDERSTAND THAT NOT HAVING ONE OF THE ABOVE INSTALLED AT THE TIME OF FINAL
INSPECTION, OR WHEN THE POOL [S COMPLETED FOR CONTRACT PURPOSES, WILL CONSTITUTE

CONTRAC mx S SIGNATURE &\DATE

NOTARY AS TO CONTRACTOR:
STATE OF FLORADA

cOUNTY OF _MA 21N
ontms I pavor FED QDI

BEFORE ME PERSONALLY APPEARED:

RobLer (0. GRAEATNEA

TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING.INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS HIS / HER FREE

ACT AND DEED.
SEAL (SIGNED)__ /}Wv
Ui, . AMY DARNES

..- MY COMMlSSION # DDB26676

#° EXPIRES September 29, 2012
(407)338-0153° " FlordaNotaryServica.com

OWNER'S STGNATHRE & DATE
TOWN Ol’ QEMA ¢ ;O‘NT [

NOTARY AS TO OW NER-Dsive DEAE T TM*LNT i
F!LE COW |
STATE OF oty ——-t

COUNTY OF _A Vv
T .
ONTHIS  “DAY oF Feeavan) 2012

BEFORE ME PERSONALLY APPEARED:
Crnmsonl2 5 Totnev

TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE/SHE
EXECUTED THE SAME AS HIS / HER FREE

ACT AND DEED.

SEAL (SIGNED)__F—r /)/U/ﬂ/u ” m l

JE‘INIFEH MARTINEZ
MY COMMISSION # EE 018884

F  EXPIRES: August 23, 2014
Bonded Thru Notary Pubiic Underwrilers

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIORTO

SCHEDULING THE FINAL INSPECTION.



RE ETVE

JUL 27 2012

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

- Sewalr's Poin
MRECTIONS REQUEST FORM

7 AR t Town Hay
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIO o

1
paTE: 7/~ 2 1-12 PERMIT NUMBER:

JOB ADDRESS: lamwwa%(/m [L\[ 56 /% Y
e wJ

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issued permit)

wxx* ALL, PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING* ¥

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN MELD PERMIT SET

T "'rﬂﬁifh@i?ﬁ%

DESCRIPTION OF REVISION(S):

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO /VALUE S
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BEPAID) AT TIME OF APPROVAL***

CONTACT NAME: W#Y‘{e(/ SIGNATURE:

PHONE NUMBER: 22 &0 = (Db 27 FAXNUMBER: 220 ~ ‘-;&3 O

FOR OFFICE USE ONLY:

Reviewed by: 7g Date: 73,'/2 Approve \/ Deny

Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2% =
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. X2% =
Other declared value increase (must be based on value not cost)  X2% =
Other additional fees: Revision review fee: _ Pages @ $25.00/Page
Radon Fee Professional Regulation Fee Road impact assessment
TOTAL ADDITIONAL BUILDING PERMIT FEE § A¢ ([

Applicant notified by: Date:
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IANSI/APSP 7 2006 Specinies three methods for determining the maximurm sysiem flow rate... The foliowinga_
ls1mphned TDH calculation is one of the methods specified. . : g

'_S/'mp//;ﬁed /’of'a/ .D'yn.amic Head (TDH) Calculation Worksheet

Defermine Maximum System Flow Rgte:

Minimum Flow Rate Required: 35 gpm Per Skimmer (Required: 1 skimmer per 800 si of suri. ofea)

1. Cdleulate Pool Volume:. 240 X 4 x-7.48_(qal. /cubic_ _fQot) = 10202

{Surf. Areo) {Avg. Depik}. {vol. in gal)
2. Determine preferred Turnover Time in hours: x 80 (min. / hr) =

(Hours) ’ K (Tumover in 1" )
3. Determine Mox Flow Rote: _lo 22 .= + '=!_)
(Vol. in-gol.)  {Turnover Winz.] (Pool Flow Rete) (Feoiure Flow Role) [System Flow Roie) .
4. Spo Jets: - X, gpm per jet = . flow rate.
{No., of Jats) {Jet Flow) (Total Jei flow Raie)

{For_single pump pool /spa combo, use the higher of No. 3 or No. 4 in the foﬂqwmo calculations for the pool & spa)

ine Pipe Sizes:
Branch Piping o be ‘R inch io keep velocity & 6 fps max. at ‘13 gpm Meximum System Flow Rate.
Trunk Piping o be 2‘/1. inch to keep velocity & 8 fps max. at w1 _gpm Maximum éysierﬁ Flow Rate.
Return Piping 1o be Zl/L i'nch to keep velocity @ 10 fps mox. ot 14"(9 apm Moximum System ﬂéw Rate.

g ine_Simphf H:

1. Distance from pool to pump in fest:

2. "Friction loss {in suction pipe) in inch pipe per 1 7L @ apm = (irom pipe flow/friciion loss chart)
3. Friction loss (in return pine) in inch pipe per 1 fi. @ gpm = (from pipe fiow /iriction- loss chart)
4, % C = - A

(Length of Suct. Fipe) (7t of head/i fi of Fipe) [TDH Suci. Pipe)
IS . _ -
2. X =

(Length of Refurn Fips) (Fi of ne2ad/) fi of Fipe) (TDH Return Pipz)

'DH in Piping:

T~

. =C Opil
_ For each pump
r'—Check one.

Simplifiad_Total Dynomic Heod {STDH)
Completz STOH Worksheat — Fill in ofl blanks.

Total Dyncmic_Head (TDH)

Complete Program or other “cales: Fill in requured
bianks on worksheet & oitach colculations. -
Maximurn_Flow Capacity

of the new of replacémeént pump.

00

‘a"‘ 51 ::aee'f'gﬂﬁ
Hé é‘z E-'}fe*"f@ marzie @‘*“L.mz}s

rd

Paal Products™ -

' Pentair Pool Products
V/hisperfio Series Periormance Curves

gw
& |

b

1 o varigble speed pump is Used, use the max.
pump flow in colcuigtions.

2. For side wall droms use appropnaie side wall drom
flow os published by manufacturer. :

(@]

. Insert. menu.octurers nome and aproved maximum
flow

4. See instcligtion instructions for number of ports {o
be used. .

o

"In—Floor suction outlet' cover/grate musi conform io
most recent edition of ASME/ANSI A112.19.8 and be
embossed with thal edition approval.

6. Pump,. Filter & Heoler maoke ond model cannot
changed, and equipment location connot be moved

" closer to poo!l without submifiing a revised pilon and
TDH calculation worksheet for approval.

H 1
! ~ . i..
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T
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— Fe=i Per Second

‘il'ilf“tl‘ll1:|l11|lir|:
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3

-r-Se i Vdo:ﬁv
Fifter )oss in TOH (:rom nlter doto sheet): o Sl i "B fom 10 e
) - 3 T 0ad i 023 | 25 035
heo-\'e'z" loss .in TDH (Trom heoier oct:o sheet): 15 ;7 :::nn 0.08" 50 ::: 04 s; $ T o2r
’ L 2 62 gpm 0.08" 82 gom Q.10 103 gpm 0.6
Totoi ol other loss: 75 | B8 gpm | 005 ) il apm | 005|146 gom | 0.3 Flow Rate GPM
. . T3] 136 .apm 0:04 . | 181 gpm 0.07 277 gpm 010" - @ 1.5 fusec
o S e : Total amic -Head (TDH): 4 [ 2%gom |- 003 | 313.gpm[- 005 [ 382 gom | 007
iﬁl@:iid_&mgmz_m_@v_ez Oyn . (o) o T gm | 007 T2 eom | 005 — ] IR
Pump selection WIS PERFALL sin oo for TOH & Svstern’ Fi Rat ; - . 8" Antu—Entrapment Mam Dram (over and Frame
¥ } cic . U . t ’ .
! WEPs~-32 $ HP uSing pump-curve .or n ys E”T riow _O e“ e Waterway main drain covers are compliant with the Virginia Graeme-Baker
© (Pump model ond size i Horsepower) e PPool and Spa Safety Act (ASME/ANSI A112.19.8-2007) and are UL Certified.
Main Drain Cover wlx‘\'&&u’&‘( & (System Flow Rete must not exceed approved cover flow rates) FL 5\\[’1@ p DOL_% They are designed for single or multiple drain use. This drain cover assembly i
' L'LD‘ e includes frame and stainless steel screws with brass inserts. Packed 25 per case.
{Moke ond uodel, m O . K . !
Noteg: Ulmmnm sustorn flaw hpced on min. flow ner chimmer of 35 aom Z . '
Determine e Mo [T EZ 2/7/2_ S Pool Specification For'
Determine the Nufnber and Tvpe: of Required Ar—Floor Suction Ouilets: “ﬂ‘=r.§§ Oois Wlmf"?/f?g p
: . - Lk 2 < v ‘
[~——Check cll' that apply.. : : . Lo e -
i @——)——J’i’t’ o [N . . ) L ¥ m g 4 /\ ,_;g f ; M TWOHE‘\( KE'%'
< 5 ®  Hieqo-22] . suction oullets @ AJO gom max. flow (see note 7). T 8 f_gg 1ot A4 SEWALLSMEADOW
C g ) - : . : Thraders g _. x—-mvsv; knm‘:@»' , Whirs Poiwr = B -
el © ® ® 3 suction outleis © gpm max. flow (see note 3). _ozmrga 7 Professional Engineer, PE-32831 SE - = D
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' ﬁ £CEy VE
COASTAL TESTING LABORATORY, L.L/C.

PO BOX 2023 T
PALM CITY, FLORIDA 34991-202B 5~
772-220-6688

COMPACTION TEST REPORT

ASTM D 6938-10

»

DATE : March 15, 2012 &Z W
)y
JOB NUMBER 12-0308 /

ZERMITENUKBER ¢ R RO

CLIENT
CONTRACTOR
JOB LEGAL : N/A

e e

WS T A e - no T
GB-ADDRESS. 20k,

SOIL CLASSIFICATION & REMARKS A3 Firmvlan sandy sol

TEST SAMPLE LOCATION : 10’ IS LR Corner - Center of Pad - 10’ IS RF
Corner

IN PLACE DRY DENSITY MAXIMUM DRY DENSITY % COMPACTION

1) 101.4 102.8 98.6
2) 102.0 102.8 99.2
3) 101.0 102.8 98.2

RESPECTFULLY SUBMITTED:

ERNESTO VELASCO, P.E.

200 TBSTLRZZLL XVd T0:00 ZIQ?/QI/C\O



COASTAL TESTING LABORATORY, L.L.C.
PO BOX 2023
PALM CITY, FLORIDA 34991-2023
772-220-6688

MOISTURE DENSITY RELATIONSHIP

ASTM D 1557-09

DATE : March 15, 2012
CONTRACTOR Flamingo Pooly
JOB NUMBER ; 12-0308
PERMIT NUMBER : 10014
(X3
o n
é e
(@)
E ng
A
~
710 Y
5 N
2 \
ki [V
&
8d

d 12 12 i
Molsture - Percent of Dry Wceight

€00 T8STL8C2LL XVd T0:00 Z102/8T1/€0



COASTAL TESTING LABORATORY FAX COVER SHEET
P.O. BOX 2023

PALM CITY, FL 34991-2023
OFFICE 772 220-6688
FAX 772 287-1691

SEND TO

CITY OF SEWALLS POINT .
Attontion Date

BUILDING DEPT.
Office location

Office location

Fax number

772 2204765

Phone number

D Urgont D Reply ASAP D Plaase comment D Plosso review

D For your Infonnation

Total pages, including cover:

COMMENTS

T00 @ T8STLEZCLL XVd T0:00 ZT0Z/ST/€0



- ~BUILDING" DEP

(e LD

Date of Inspection  P¢|Mon

INSPECTOR

INSPECTOR

INSPECTOR

NMERTADORESSY GO :

Lo Heernsp  Erong  CAlszod id1e

B

INSPECTOR




BUILDING DEPARTMENT '

'Datel_ofilr.l_gp.ec'tior‘) DMon DTue _ DWed‘_.\"»;;“

VD)
o ) Y ) A . o
;ﬁ%’@l'{ CAN T T T
AR ANEESAN C TN TR . e S
& TRy

N2 17 wopd - INSPECTOR

INSPECTOR

BraE

| OWNER/ADDRESS/CONTRA

INSPECTOR

772 461 77%’

INSPECTOR
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' Dat‘e“o'fln'spection %MOH
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BUILD[NG DEPARAM_'NA = INSPECTIC

Dateof'inspection JZ'Mon l___]Tue [ Wed

HOUIN cR/Am,Prs‘:/c'

SHWARF)

INSPECTOR

COMMENT,

3,.-_... e e

C’M\G’T b iv’JWNER/ADDRESQ/CONTRACTOR‘?

100 Gl a0
(o 1 oo N Corre

PERRAIT 4 {OWNER/ADDRESS/CONTRACTOR .- JINSPECTIONGTYPE 7y« ' /[COMMENTS

| INSRECTION: TYPES

qc@f [ 7’wo/¢e~/ ~ | S§UE C 0
\ 9\ ey SQA\:LLLD wy & O, Frnp G{AS’K e
o }\r {2 . ‘
D T e T R e R R e R "

INSPECTOR
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FENCE

BLUEPRINTS AVAILABLE AT
TOWN HALL




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN'PLAIN
* 'VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK .,

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS .

PERMIT NUMBER: | [10128 | DATE ISSUED: | JUNE 14, 2012 |

SCOPE OF WORK: | [FENCE |

CONTRACTOR: oB |

PARCEL CONTROL NUMBER: | [133841013-000-001400 | SUBDIVISION | SEWALL MEADOW-L 14 |

CONSTRUCTION ADDRESS: 112 HENRY SEWALL WAY |

OWNERNAME: | {TWOHEY |

QUALIFIER: o8B | : CONTACT PHONE NUMBER: | 221-8221 |

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 PRIORTO 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

INSPECTIONS
UNDERGROUND PLUMBING ) UNDERGROUND GAS )
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING ’ FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF 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.




T —

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 3. Sewall’s Point Road

] Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10128 |
ADDRESS 112 HENRY SEWALL WAY - TWOHEY
DATE 6/14/12 SCOPE OF WORK | FENCE

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $  []]

Plan Submittal Fee (8350.00 SFR, $175.00 Remodel < $200K) $ [l )
(No plan submittal fee when value is less than $100,000) } R
Total feet air-conditioned space: $121.78 =" it
otal square feet air-condition . p ;,____ I 5%%22
TOtal Sql]arf‘ 1:— ST et HE TWOHE'Y oa-1t ’/6:,’}:;_‘:[,1/” »
f GHH\STOP oLD accfl’s‘;‘jﬁe A DATE T
Total square fe § - A ocEP-N 3‘5 1504-2473
Total Construct '1 _ STUART

- ( A—L»U

3

Building fee: (19 e R

Building fee: (2' %1% m‘fo"r;‘i,'——/(;; .
L

Total number of i %

Dept. of Comm. A

DBPR Licensin _L

Road impact assesss 'l

Martin County Impa et

TOTAL BUILDING PERMIT FEE: $

ACCESSORY PERMIT | Declared Value;

=
<
<
<

Total number of inspections @ $75.00 each ]| |

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min

‘DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.)

e ea|ea a5
-b-b-.)l\.)l*-.l
wn

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

€
8
™
S |
P

TOTAL ACCESSORY PERMIT FEE: B




[ 8 g Town of Sewall’s Point

Date: l ‘/\ BUILDING PERMIT APPLICATION  Permit Number: M
OWNER/LESSEE NAME: CHK]S‘D@HEK- 3. ’TNC)HbL[ Phone (Day) _112-221-B2L1 (rayy 172 -221-%12S
Job Site Address: ({2 HENAY Sewart Dby City _STUART __ state_Fo 234996
Legal Description LOI /Y, 561«-.14-«.4,) MEHODFJ Parcel Control Number.__ (3~ D8 -4)]-013 - 00D -00/4YD-0
Fee Simple Holder Name: CHM’D?HE‘Q_\) INOHW TawT Address: _84Y &)ST&:ET)'\J—ELJO SUrTr A

City: __ STURRZT State: __ L~ __ zip: 3"l‘3q 6 Telephone: __172-22\-8221

*SCOPE OF WORK (PLEASE BE SPECIFIC): FEmc C©

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL poermlt applications)

(If yes, Owner Builder ques;ti/oooﬁire must accompany application) Estimated Value of Improvements: $ f// ooD

YES NO {Notice of Commencement required when over $2500 prior 1o first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8___X_

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES, (YEAR) NO l/ Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) 1 (Fair Market Value of the Primary Structure only, Minus the land value)
_ PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: " Phone: Fax:
Qualifiers name: £ _ Street: co - City:

i I

State License Number: i ‘OR: Municipality: .
LOCAL CONTACT: , ' Phone Number:
\ ;\\ Sy
DESIGN PROFESSIONAL: - ' Fia
L ‘o
Street: - ~City: Sta\te:
NN
AREAS SQUARE FOOTAGE: Living: Garage: Covered Pat{os/ Porches®
Carport: Total under Roof .. Elevated Deck: N Enclosed a %
* Enclosed non-habitable areas below the Base Flood Elevation greater than-300 sq. ft. require a Non-Converd
CODE EDITIONS IN EFFECT. THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Ex 010
National Etectrical Code: 2008, Florida Energy Code: 2010, Florida Accesslibility Code: 2010, Florida Flre Preventuo ,:,go1o

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 AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINEIF YOUR PROPERTY IS. ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. . j'/

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

OWNER /AGENT/LES IGN H CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:
X X

State of Florida, County ofi_ M\ ’PT\T.W_/ State of Fiorida, County of:
On This the day oﬂvﬁdg 202 - On This the day of 20
by cHﬂL&T?@"’ &7 J. TWUHM who is personally by who is personally
known to me known to me or produced
As identiﬁcat%n.\_‘ ‘ AN y As identification.
' Notary Public

My Commission Exp ' - e My Commission Expires:

SINGLE FAMILYJR APP MO ISSPED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS AL 3 BFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

Martin County, Florida

Laurel Kelly, C.F.A

Page 1 of |

generated on 6/12/2012 11:47:53 AM EDT

Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
o5 38-41-013-000- 119115 112 HENRY SEWALL WAY, STUART ~ $209,000  6/9/2012
Owner Information
Owner(Current) TWOHEY CHRISTOPHER J (TR)

Owner/Mail Address

119 HILLCREST DR
STUART FL 34996

Sale Date 1122011
Document Book/Page 2497 0080
Document No. 2254219
Sale Price 253000

Location/Description
Account # 119118 Map Page No.
Tax District 2200

Parcel Address 112 HENRY SEWALL WAY, STUART

Acres 5270

Legal Description LOT 14 SEWALL'S
MEADOW (PB 14 PG 32)

Parcel Type

Use Code
Neighborhood

0000 Vacant Residential
120300 Sewall's Meadow

Market Land Value

Market Improvement Value

Market Total Value

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

Assessment Information
$209,000

$209,000

6/12/2012



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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING 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 CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT.
ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”
.
Owner/Builder Applicant Name: C;/H rasToRrHer. J . { V:)OHB/]
Site address of the proposed building work: __ |} Hen (2'\4 Sewoco (/QP\“’) @m 3464 (
Name of legal title owner of the address above: CH@\S’\DPH% <7, Ter l:\;l ;| /CUST'E'E

a—— 8 e /
Describe the scope of work for the proposed new construction: __ 1T & NCE LNSTAHL AT o)

Name of Architect of Record: Structural Engineer of Record:

Who will supervise the trade work to meet the applicable code? D‘«')'J e

What provisions have you made for Liability and Property Damage Insurance? /B.A (S A) E(L_’—\Z-\SK- in @\_ALE

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? ”/4'

What previous Owner/Builder improvements have you done in the State of Florida?

Location: __ 119 H. LLLREST DR, ST‘/A’LT, +FC 3y cﬁécope of Work Done: TFenite % |RGE  Year 2004

Location: .5 4O \/'317%-’0(24 ve) S(UO’LT ~ 3Y99L  scope of Work Done: _ FencE Year: 2001
What code books do you have available for reference? Building:

Electric: Plumbing: HVAC:

Other: | yd

I have internet access and will view The Florida Building code at www.floridabuilding.org  YES l/NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes
laws and requirements, and you are also liable for anyone injured on the construction ilte’7 "S o)

Have you consulted with your Homeowner's Insurance Agent? zgs Lender? N A’Attorney'? ZA'

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the inspectipn process. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. (initials).

Page 1of3



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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL’S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF
COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN 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 MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO 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 CONSTRUCTION/IMPROVEMENT 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 OWNER/BUILDER 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 OWNER-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 WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER 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 OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE 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 OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE
STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
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 2 of 3



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
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. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING
TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY. '

15. 1, 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 WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

onTHIS /2~ pavor JunE 2012

PROPERTY ADDRESS. 1V 2 H ENY Sewsace (-»D"‘*\f]

oy STUART STATE . T — 2pp DYA86
/7/
~Z ——

SIGNATURE OF OWNER/BUILDER

.
SWORN TO AND SUBSCRIBED BEFORE ME THIS /Z DAY OF Juwe 20 12

gy CHsto PHee TwoteA

PERSONALLY KNOWN : iy,
v {/
S NEER K
OR PRODUCED ID SLgiexgee., y%
TvPE Of ID N ST T e
(L WW«{ BRI Y 11
- . Oy Py =
< 2 v SeVsS
%, oo LR
“ %0y Nofary PO G0 T
NOTARY SIGNATURE L OSRTRIMEN
Dy [IRY PUBLYS (AR
it
TSP 04/27/2007
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o UEAILA MR 000G B0 880 IEDE W 1

NSTR = 2336216
NOTICE OF COMMENCEMENT I F. ER 52585 PG 3913

O BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 {mmaé]}glz%/'le 02:52:59 FM

2 .20 - HARBHY
PERMIT #: Taxrouos: 13 &3‘\‘” 03~ QD{“lr-'rell. nlgﬂhag%m COUNTY FLORIDA

STATE OF FLORIDA COUNTY OF MARTIN RECORDED BY C Oliveri

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 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREEY ADDRESS IF AVAILABLE):
toT /4 SeEwacS  Mishaoor

GENERAL DESCRIPTION OF IMPROVEMENT: ﬁ—‘ NC.E

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
NaME: CLHYBISTOPH A T . TGN e
ADDRESS: _B Y\ S AST- OCBhn &uwd , Sone. A STiAey e 39999
PHONE NUMBER: ___ 7772.22). 8221 FAXNUMBER: 772 .2%21. 32TCS
INTEREST IN PROPERTY: __FEE SirmPLE

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER):

CONTRACTOR:
ADDRESS:
PHONE NUMBER: FAX NUMSBER:

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS:
PHONE NUMBER: . FAX NUMBER:
BOND AMOUNT:

LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED 8Y SECTION 713.13 (1) (b}, FLORIDA STATUTES:

NAME: CH(L\SIDOH\:Q_ QL Tovore
ADORESS: __ S\ SAST OCYAN “[BwWD, SUITE A, STVALY - 7. 3499y
PHONE NUMBER: __7 1 L-221- $2.T\ FAXNUMBER: _ 772 .2.721. 822 <

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEIVE
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1){8), FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR iIMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. (F YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

EREADTHE FOREGUING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND

BN

SIGNATURE-GF-OWNEROR LESSEE-OR-OWNERIS-AUTRORIZED OFFICER/DIRECTOR/PARTNER/ MANAGER/ATTORNEY-IN-FACT
SIGNATORY's TITLE/OFFIcE__ O El—

—_ —
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 7 pAY ORIUNE 20 1 T

UNDER PENALTIES OF PERJURY, | DECLARE Y|
BELIEF {SECTION 92.525,

sy: CHASTORL T . TuoHE s, O el FOR
NAME OF PERSON l TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION ____ TYPE OF IDENTIFICATION PRODUCED

JENNIFER MARTINEZ
MY COMMISSION # EE 018834

EXPIRES: August 23, 2014
" Bonded Thru Nda'yPubﬁc Underwriters




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

FENCE and or POOL BARRIER CHECKLIST

A document 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 yvou have ALL required copies before submitting permit application

/

1 Copy Completed permit application -

‘/ 2 Copies Survey or site plan showing the following:
* All existing structures on property
* Location of proposed fence
* Setbacks from the fence to property lines
* Height & type of fence
* Location of all easements
* Street & house number on site plans

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS*

‘A Copies support post footer sketch indicating size of footers. Fences to |
Be used as a Pool Barrier (other than chain link fence) must include an
Accurate sketch or drawing indicating barrier requirement compliance.
N /P 2 Copies, if fence crosses any easement, Easement agreement from all utility
. Companies are required. Agreement form included in permit package.

Typical Fence Footer

Set concrete 4™ below { " {! ” [
ground surface to allow . L —
£7085 10 grow over H j “ [
| L
' :
2" - 3" recommended for

casy fawn maintenance. 2"
maximum for pool fence.

| 24" MINIMUM *
DEPTH BELOW
GRADE

\’\‘.

ol

FIGURE 2

8" MIN FOR METAL
127 MIN FOR WOOD o
POSTS

Pack concrete 2%
below post




EASEMENT AGREEMENT @ OC

Date: M ‘ﬁv JQO/( <

Gentlemen:
I propose to apply for a Town of Sewall’s Point permit to erect a

In the (utility/drainage) easement on my property located at

LEGAL DESCRIPTION: LOT , BLOCK » SUBDIVISION

(Give a brief description of dimensions and location from property lines)

In the event you have no objection to this project, please complete this form and return to me at:

Address:

City: State: Zip:

I understand your company will not be responsible in any way for repair or replacement of any portion of
This and that any removal or replacement of such, necessary for your use of this
easement will be done at my expense.

I acknowledge that 1 will be responsible for any damage caused to your facilities in this (utility/drainage)
easement by the construction or maintenance of this structure.

Signed: Phone:

oo o ok ok ok o ok o 3k e ok ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok K sk ok o ok ok R ok o sk ok ok ok ok Sk % ok ok ok ok oK ok 3k ok ok o b ok ok ok ok ok ok ok ok ok

THE FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY***
We agree to the proposed construction under the circumstances described above.

Corﬁpany:

By:

Title:

Company records indicate that a potential conflict ] DOES 0 DOES NOT exist.

The conflict consists of:

UTILITY CONTACT LIST

MARTIN COUNTY UTILITIES: JIM CHRIST 772-288-3034 - FAX: 221-1447

FLORIDA POWER AND LIGHT: ROB MORRIS 772-223-4215 - FAX: 223-4221

COMCAST: TIM KORNDOER 772-692-9010 EXT. 29 - FAX: 692-0759

AT&T: JAMES VINGA 772-460-4452 FAX: 772-466-5651
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10834
CABANA ADDITION

BLUEPRINTS AVAILABLE AT
TOWN HALL




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

SewalPs 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: 10834 [DATE ISSUED:] 4/23/2014

SCOPE OF WORK: CABANA ADDITION

CONTRACTOR: SEAGATE BUILDERS

PARCEL CONTROL NUMBER: 133841013000001400 [SUBDIVISION [LOT 14 SEWALL'S MEADOW
CONSTRUCTION ADDRESS: 112 HENRY SEWALL'S WAY

OWNER NAME: CHRISTOPHER J. TWOHEY TRUST

QUALIFIER: LEN POLANSKI [CONTACT PHONE NUMBER: | 772 220-7660

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF 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

SewalPs Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10834 |
ADDRESS: 112 HENRY SEWALL'S WAY ’
DATE ISSUED: 4/23/2014 [SCOPE OF WORK: |CABANA
i ADDITION
[SINGLE Famr/ TTION /REMODEL | [Declared Value $ s 12.500.00
Plan Sub” /%, -~ - * \".$175.00 Remodel < $200K) $
(No p'" Q%0 a2 % N\ less than $100,000) -
Tot / BN 2 e fo Fas TN @ $121.75 persq. fi. s.f.| $ -
o ok A - erior remodel:
: . 3 59.81 persq.fi .t : $ -
2k % O '0{,0- N\ 90.78 persq.f. _ s.f. s -
L RS D
B § |3 1250000
: $ n/a
$ 125.00
#insd 8 500[$  500.00
_ NG S e NN $ $ 9.38
DBPR | N iR \ $ $ 9.38
Road i | N\ N\ $ 5.00
Martin ' D '
TOTAL BUILDIN N R RN 648.75

ACCESSORY PER

Total number of inspections: '

Dept. of Comm. Affairs Fee: (1.5% of
DBPR Licensing Fee: (1.5% of permit

Road impact assessment: (.04% of cons

[TOTAL ACCESSORY PERMIT FEE: _




One S. Sewall’s Point Road
Sewall's Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10834 |

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

ADDRESS: 112 HENRY SEWALL'S WAY

DATE ISSUED: 4/23/2014 |SCOPE OF WORK: |[CABANA
ADDITION

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value

[$s 12,500.00]

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 persq. ft. s.f.

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

Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f.

A |en
'

Total Construction Value:

$ 12.500.00

Building fee: (2% of construction value SFR or >$200K)

n/a

Building fee: (1% of construction value < $200K + $100 per insp.)

$ 125.00

Total number of inspections (Value < $200K) $ 100.00 per insp. # insp

50018 500.00

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 9.38
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 9.38
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ S 648.75
ACCESSORY PERMIT Declared Value: [ $

Total number of inspections: @ $ 100.00 perinsp. # insp $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) S 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
ITOTAL ACCESSORY PERMIT FEE: [ s - ]

AU 351§

Cv 17278




Town of Sewall’s Point ,0 _
BUILDING PERMIT APPLICATION  Permit Number: %31

Date:
) [
OWNER/LESSEE NAME: C’/{/) /oJ o /s 6’/ Phone (Day) (Fax)
Job Site Address: __// 2 ,5//,-)»6/ f«/ﬂ//) wAY City: S#wvm2 1" State: /(/ Zip: 3/7?4
Legal Description __oLop 25/ 5/ y«)d//J //Pﬂ Do !arcel Control Number: _ /3 =38~ 5// 0/32 <0 op—p0/¥0 - O
Fee Simple Holder Name: - Address:
— —
City: State: — _Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC): CAnAN A ADDITIn/
WiLL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit apphcatlons)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ yey {00

YES NO g (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES___AE8__ X___

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO )( Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the iand value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: 5/,9 fﬂ'/f X/ﬁ) 7~C Phone: 771- 22024£0 Fax: 2722 220 74{0
Qualifiers name: /él’/l) AND // Street: /. O/ /) glé ‘MJC Clty jf’dﬂf’/‘ State: Z/ Zip: _?;/?7/
State License Number: C’éd o '/ 73 0 (< ‘OR: Municipality: : License Number:
LocaL conTacT: _ L E~J ﬂ/ﬂpj/cn Phone Number: 772 220 26 6O

DESIGN PROFESSIONAL: ﬂ/ 4€J ond S5 _ Fia. Licenset__ 2L 7/65—}/
Street: //Z/jf d‘ﬂ"") 57‘/‘/ - City: 5/(//94+ .ES;Iate' // Zib'.}/%/ Phone Number; ZZZ 223 3327

AREAS SQUARE FOOTAGE: Living: _— Garage: — _Covered Patlos/ Porches: ’.{g Enclosed Storage: __ ™
Carport: - Total under Roof - Elevated Deck: - Enclosed area bélow 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, Exiéting. Gas): 2010
National Electricat Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire 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 RECORDINGrYOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON\THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY.IS' ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS .OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID;IE*THE WORK AUTHORIZED BY THIS PERMIT IS-NGT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR AfPERIOD 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,

wexes g 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. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |

State of Florida, County of___ M\ WUY\j

On Thisthe ___ &\ day of AP 201 20 0\
by O/H@ AT, T who is personally by _ LN Q)vmﬁs\(-— who is personally
known to me or produced known to me or produced

fioatipr-STATH V\ WA NOTARYqUMicat3ATE OFFLORIDA—
%lﬁw tegtiert " i, Kathleen T. GrecO

%,

’
:,‘
o e,

leen T. LIYL 3
s &W%f G 2 | {hisonmsins BSUEG phs (0T Gas e 0
w@%m%ﬂg}?ﬁxpue@ At A em@wn S
3 GLEFAMIEYCPEWTCRIST’CLICATIONS MUST BE ré/suso WITH memmwgbﬁ"AWé\R’LGW&hCATION (FBC 105.3. //ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS §2,500.00 {$7,500 Mechanical]

PERMIT #: , . TaxfoLios: /5 =358~ 7& -D/3-000 - DOKO-O

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT #MPROVEMENT WILLEE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORODANCE WITH CHAPTER 713,
FLORIDS STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENTEMENT.

LEGAL DESCRIPTION QF PROWPERTY D STREET ADDRESS IF AVAILABLE]:,

r4
Lotsd Sewnll’s fBERDo~ =~ JIC -u,;,/ .gg'%()///j i 7 A0t A 3 777
GENERAL DESCRIPTION OF IMPROVEMENT: /0 (ﬁﬁﬂﬂ/‘/ﬂ ‘ : -

OWNER NAME OR LESSEE IWFORMATION, IF LESSEE EDONTRACTED FOR THE IMPROVEMENT

Name: & b / e
ADDRESS: M2 /Ay 5£’=~o*f‘//J N2 Sy A TeITE
PHONE NUMBER: 228 2 8. /73 FAX NUMBER: 27 € &2) Hees

INTEREST IN PROPERTY: _ ¢Desd A C’«"

NAME &NE ADDRESS OF FEE SIMPLE T?;;ELDER {17 OTHER THAN OWNER):

CONTRACTOR: é’é’feﬂéz’ ’57//'3 S &

ADDRESS: _ /S e ch".:Lf? Al ;9"/35 j;"./fv',rf' /f-/ =y ?;f

PHONE NUMBER: 272 220 2662 FAXNUMBER: _27& 228 ZEEO
SURETY COMPANY [IF APPLICABLE, A COPY OF THE PAYMENT BOND I5 ATTACHED)

ADDORESS: 4 iy

PHONE NUMBER: .l X NUBER. WARTHICOUNTY

£
BOND AMOUNT: 4 THIS IS TQ CERTIFY THAT THE
FOREGQING PAGE!S) ISA YRUE

LENDER/MORTGAGE COMPANY: yd ANE ”ARREC- CORY-OLTUE ORICINAL

ADDRESS: e/ ; "

FHONE NUMBEP: i FAX MUMBER:

PIRSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPGN WHOM NOTICENGR

D.C
DOCUMERNTS MAY BE SERVED AS PROVIDED BY SECTION 712,13 (1} {b}, FLORIDA STATU-B:ATE \ L{‘r}" . II q
k +—
NAME ' //0 o 7
ADDRESS:
PHONE NUMBER: Fax NUMBER: .
IN ADDITION TO HIMSELF OR HERSELF, DWMNER DESIGNATES CF . Tc‘éﬁl&:ﬁf“_.m-
A COPY OF THZ LUENOR'S NOTICE &5 PROVIDED IN SECTION 732, 13{1){B], FLORID& STATUES: = :: E 1
2 E A e
PHONE NUMBER: FAX NURMBER: EXPIRATION DATE OF NOTICE OF COMIMENCEMENT: - : F_J;
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOE’ZE_T i e
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED E:g E‘E
R e
= :,_

WARNING TO OWNER: ANY PAYMENTS MADE 8Y THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDEREES &
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTIDN 713.13, FLORIBA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR |MPR0VE|\’€EJE.:5 TQum-
YOUR PROPERTY. & NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTENE =
OBTAIN FINANCING, CONSULT WITH YQUR LENDZR OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YQUR NOTICE OF COMMENCEWEM. N —

e

E
al
I

@s’

1 j O
LINDER PENALTIES OF PERJURY, | DECLARE TH F READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST DF MY KNDWLEDGE:&ND n—
=, — )
BELIEF [SECTION 92,525 = o S v
—r
= =
SIGHAT 'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT e
& =
SIGNATORY'S TIT, = =
- y 7 Ay, T -z
THE FOREGOING INSTRUMENT WA, KN;)WL DGED BEFORE ME THIS = pay OF L2 - =
- oy A ™, o - ,.7 o = b
ay. A A % J‘QE'\HL“«‘:(LM f?/ B con RS JAT = <
MAME OF PERSDN TYPE OF AUTHORITY PARTY ON BEHALF DF WHOM INSTRUMENT WAS EXECUTED =
1
PEPSDNQ/U/ KNOWRN OR PRODUC E:J IDENTIFICATION __ TYPE OF IDENTIFICATION DRQDU _(;IJ- T ORIDA

A

4 ;F[;i ; :421 M)TM{\* PUELC-STA

s 7, }\amleaﬁ T. Greco
é{{ T w s 41{/[/0 { Reof Cor'1m1551nn £ BEE034460
= "' Supicss:  NOV. 03,2014
ﬁT.,-‘i"’I»"‘E,G\'DLN\ "G N

T
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=)

BDNDEI‘ T"ITR\
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- THIS DOCUMENT HAS A COLORED BACKGROUND » MICROPRINTING « LINEMARK™ PATENTED PAPER® . * = *

AC# 6 222 1 6 9 .. - STATE.OF FLORIDA

; ' _ DEPARTMENT Og BUSINESS AND PROFESNIONALBEE%LATION
- EEE ONST UCTION INDUSTRY LI E SING SEQ# 112072300967

; The GENERAL CONTRACTO
i Named -below IS CERTIFIE :
Under the provisions of’ Chapt
i Expiration date»- AUG ,31 2014

P ',POLANSKI, LEONARD.. c
SEAGATE . BUILDERS .INC’ 0
1501 DECKER AVENUE #123A R
STUART . FL.34994 %

RICK SCOTT : . o e 5% F : Uy s KEN LAWSON
: " GOVERNOR .. e A N DR SECRETARY
bt e e . DISPLAY AS REQUIRED BY LAW i




CITY OF STUART
Stuart){ LOCAL BUSINESS TAX RECEIPT
2013-2014

S| CONTRACTOR - GENERAL

POLANSKI, LEONARD
1501 SE DECKER AVE A-120

CGC043153

HRECEIRTANGL:
649

170500

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
PAYMENT OCTOBER 1 CONSTITUTES VIOLATION
OF CITY CODE OF ORDINANCES

This local business tax receipt doas not permit the holder to operate in violatien of any City
jaw, ordinance, or requlation. Any changas in location or ownership must be approved

by the City License Section, subject to zoning restriclions. This receipt does nol constitule
an gndorsement, approval, or disapproval of the holder’s skill or competence or of the
complisnce or non-compliance of the holder with other laws, regulations, or standards.

Local Business Taxing Questions 772-288-b319

MISCELLANEQUS:

0.00

ATE

SEAGATE BUILDERS, INC
POLANSKI, LEONARD

1501 DECKER AVE # 123 A
STUART FL 34994

08/16/2013

CHERYL WHITE
CITY CLERK

KEEP THIS RECEIPT - NO TRANSFER WITHOUT ORIGINAL RECEIPT

CATEGORYNOQE "




JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

** CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW **

CONSTRUCTION INDUSTRY EXEMPTION
This certifies that the individual listed below has elected to be exempt from Florida Workers’ Compensation law.

EFFECTIVE DATE: 7/30/2013 EXPIRATION DATE: 7/30/2015
PERSON: POLANSKI LEONARD
FEIN: 650086921

BUSINESS NAME AND ADDRESS:
SEAGATE BUILDERS INC

1501 DECKER AVE, SUITE 123
STUART FL 34994
SCOPES OF BUSINESS OR TRADE:

LICENSED GENERAL
CONTRACTOR

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this seclion may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of {he notice or the issuance of the certificate. the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a certificate. The depariment shall revoke a cenrtificate at any time for failure of the
person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609
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CERTIFICATE OF LIABILITY INSURANCE

SEAGA-1 OP ID: S8

DATE (MM/DDIYYYY)
07/31/12013

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 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).

;RO?ll.lCER nee & Fi ial In Phone: 772-878-8184 SSNIACT
ostinsurance inancial,
Katherine E. Post Fax: 772-878-8292{ [IONE ¢\, | TA%, o
146 NW Central Park Plaza, 102 E-MAIL
Port St. Lucie, FL 34986 ADORESS:
Katherine Post INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A : Mid-Continent Casualty Co
INSURED Seagate Builders Inc. SURER B :
1501 Decker Ave. #123-A NOURER S
Stuart, FL 34994 INSURER C :
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 8Y PAID CLAIMS,

INSR DD POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE WYD POLICY NUMBER (MI\OIIIDDIYYYY) {MWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 300,000,
bl TO RENTED
A | X | coMmERCIAL GENERAL LIABILITY 04GL000827116 08/01/2013 | 08/01/2014 | BRbirs e e cnce) | S 100,000}
| clamsmace OCCUR MED EXP (Any one person) __| § EXCLUDED
L_ PERSONAL & ADV INJURY s 300,000
GENERAL AGGREGATE s 600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 600,000
pouicy | | PRO: Loc $
AUTOMOBILE LIABILITY cegnggé%igl)smme Tt :
ANY AUTO BODILY INJURY (Per person) | $
T aLL owneD SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l ] RETENTION $ $
WORKERS COMPENSATION WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN FORU-'M'TS l I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE) §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Rd
Sewalls Point, FL 34996

TOWNO-7

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

Hotthenie. & Gom

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



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

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

Page 1 of 1

generated on 4/23/2014 8:51:394 AM EDT

Summary
. . Market Total Website
Parcel ID Account # Unit Address Value Updated
e 013000 44994 112 HENRY SEWALL WAY, STUART  §711,230  4/19/2014
Owner Information
Owner{Current} TWOHEY CHRISTOPHER 4 (TR)
Owner/Mail Address 112 HENRY SEWALL WAY
STUART FL 34998

Sale Date 11272011

Document Book/Page 2497 0080

Document No. 2254219

Sale Price 253000

Location/Description

Account # 119118 Map Page No.

Tax District 2200 Legal Description LOT 14 SEWALL'S

Parcel Address 112 HENRY SEWALL WAY, STUART g"zEADOW (PB 14 PG

Acres 5270 )

Parcel Type
Use Code 0100 Single Family
Neighborhood 120300 Sewall's Meadow
Assessment information

Market Land Value $202,500

Market Improvement Value $508,730

Market Total Value $711,230

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

4/23/2014



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

SewalPs Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ADDITION/REMODEL APPLICATION CHECKLIST 2010 FBC
A document 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.

Blease make sure you have ALL required copies before submitting permit application

1 COPY COMPLETED PERMIT APPLICATION INCLUDING:

. LEGAL DESCRIPTION
. NOTARIZED SIGNATURE OF OWNER AND CONTRACTOR
0 PROOF OF OWNERSHIP (RECORDED WARRANTY DEED OR TAX BILL)

/ 2 COPIES CURRENT SURVEYS (DATED 2011 OR NEWER**) SHOWING THE FOLLOWING:

. CURRENT FLOOD ZONES PER LOCAL FLOOD INSURANCE RATE MAP (FIRM)
. NGVD ELEVATIONS AT ALL CORNERS, MID POINTS AND AVERAGE CROWN OF ROAD
e  ALL EXISTING STRUCTURES ON PROPERTY AND PROPOSED SETBACKS FROM THE PROPERTY
LINE TO ALL SIDES OF THE PROPOSED ADDITION.
. FINISHED FLOOR ELEVATION OF PROPOSED ADDITION
. DRAINAGE ARROWS AND PERVIOUS/IMPERVIOUS CALCS. TO SHOW PROPOSED STORMWATER RETENTION

iz 2 COPIES SEPTIC TANK PERMIT, I[F APPLICABLE (PLANS MUST BE STAMPED BY HEALTH DEPT.).
(**ADDITIONS W/ LIVING SPACE ONLY**)

NS

2 COPIES COMPLETE SETS OF PLANS WITH ALL REQUIRED PAGES SIGNED & SEALED BY A FLORIDA REG.
ARCHITECT OR ENGINEER. MAXIMUM SIZE PLANS 24” X 36".

/V /4 2 COPIES THE FLORIDA ENERGY CODE FOR THE “SOUTH” ZONE 8, FORM 600A-04R (VERSION 4.0 OR LATER)
OR 600C-04R. MUST BE SIGNED & DATED.

o

/‘} /’ 2 COPIES MANUAL “J" (ADDITIONS OVER 600 S.F. OR ENCLOSED AREAS PREVIOUSLY UNCONDITIONED)
2010 FBC ENERGY CONSERVATION CODE AIR DISTRIBUTION TEST REPORT

-

2 COPIES WINDLOAD CERTIFICATION SIGNED & SEALED BY A FLORIDA REG. ARCHITECT OR ENGINEER
OR INDICATE ON THE PLANS. LEVEL 3 ALTERATIONS REQUIRES STRUCTURAL ANALYSIS BY ARCH/ENG

2 COPIES PRODUCT APPROVAL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR ENGINEER
OR INDICATE ON THE PLANS.

1 COPY NOTICE OF COMMENCEMENT, [F VALUE IS OVER $2500.00. MUST BE SUBMITTED PRIOR TO THE
FIRST INSPECTION.

1 COPY ASBESTOS NOTIFICATION STATEMENT

N

SPECIFICATIONS AND PRODUCT APPROVALS

e  SPECS. FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, SHUTTERS, SIDING, ROOF COVERING AND
SIMILAR ENVELOPE ELEMENTS MUST BE ON-SITE FOR [INSPECTIONS. THESE PRODUCTS MUST BE TESTED BY AN
APPROVED TESTING LAB AND DESIGN PRESSURES STATED. MUST HAVE ARCHITECT/ENGINEER OF RECORD
REVIEW, TO VERIFY THAT IT MEETS DESIGN.

e« ROOF COVERING SPECIFICATIONS/DADE COUNTY OR FLORIDA APPROVAL MUST INCLUDE
MANUFACTURER/PRODUCT NAME AND TEST NUMBER.

e  SHUTTERS MUST BE DESIGNED IN ACCORDANCE WITH ASCE 7-02 AND SSTD-12. SPECIFICATIONS MUST BE
HIGHLIGHTED AS TO WHICH MOUNT, DESIGN PRESSURE, FASTENER, AND FASTENER SPACING THAT WILL BE

USED.

IMPACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS REQUIRED PER F.B.C. 2007 - 1609.1.2
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