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.. N OF SEWALL'S POINT,.FLO~ .. 
ON FOR BUILDING PERMIT 

Permit No. 6Cf9 
· DateJf{ ~e_ 1J ?7 (This app :bi\ b ompanied by 3 sets of complete plans, t~lper 

scale, in~l~giug_pJp_t.J2l~~J_Joundation plan, floor plans, wall and roof cross 
sections, ~lumbing and electrical layouts, and at least, two elevations as 
applicable) 

Owner buSThv Sc\\,<.X@J>AQ4L- Present Address 'Z-1rOQ)<1 (J'fRa,-..... 

General Contractor ~&e!t \.:to~,J Addressl300Se. ~ Ph~O 

Where 1 icensed HAQr,,.,.,, Co License No._1_1 ______ __ 

Plumbing Contractor License No. ------------------- ---------Electrical Contractor License No. ----------
\1-f. . 

Street building will front od'---"\.l.e.._..._Qo....,N~'~N.z..z~~'~=r.&..... ____________________________ ,__ 

Subdivision Q,o V .. ~tA Lot No •. ____ l_Q ______ Area ________________ _ 

Building area-inside walls(excluding garage,carport,porches) Sq ft Z.lO'Q 

Other·Construction(Pools, additions, etc.)_'i)i....__qp-=-\_..,.1 __..\.u--...A......._l~\ ________________ ,__ 

Contract Price(excluding land, rugs, appliances, landscaping 'I(, 
Total cost of permit $ 3 4 S~ ' · 
Plans approved as submitted _____________ Plans approved as 

that this permit is good for 12 months from date of 
the building must be completed in accordance with the app-

site be clean and rough-graded within 12 month period. 

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

mpatib e ith the nei hbo~ho~. t 
~ . c.I 

Notes Speculation Builders will be required to sign both statements. 

Date 
Date 

Certificate of 

r:=:•l\~­
f!" 

3Y tt tt\ 
~~----f0_1~1-n·~1 la~ !Fl 91 
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Form 1205 Rev. 

, PITTSBURGH TESTING LABORATORY 
ESTABLISHl!O 1881 

PITTSBURGH, PA. 
AS A MUTUAL PROTECTION TO CLl.ENTS. THE PUBLIC ANO OURSELVES. ALL REPORTS 
ARI: SUBMITTED AS THE CON,.ID!:NTIAL PROPERTY OF CLICNTS, AND AUTHORIZATION 
FOR PUBLICATION OF STATl!MENT5, CONCLUSIONS OR £XTRACTS FROM OR REGARDING 

OUR Rl:PORTS IS RESl!AVl!:D PENDING OUR WRIT'TEN APPROVAL. 

REPORT OF 

MOISTURE - DENSITY RELATIONSHIP OF SOIL 

For: Schickedanz Brothers 
2300 South East Ocean Blvd 
Stuart, Fla. 33494 

Project: 
Lot 10 Rio Vista Sub Sewells Pointe, Fla. 

Location Rio Vista I at JO Stockpile Fill 

MOISTURE - DENSITY RELATIONSHIP CURVE 
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Order No, MA 917 WPB 

Date May 5, 1977 
Lab No. 6829 

---- ---- ------
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I I 
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1 
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' 

Opt i rQ.uJQ
1 

Moisture __ 1_3_.o ____ 3 
cc: J. 1., 1 ent 

1:09.9 16 ~11 
I bs. /cu. ft. t t, q1 Max. Ory Density 

1 Town Of Sewell 's 
1 HPB 

Pointe Sewell 's Point Fla. 

PITTS.BURGH TESTING LABORATORY l 1 PG 
1 HA 



PITTSBURGH TESTING LABORATORY FORM NO. 49 REV. 

ICBTADLISHED 1081 

PITTSBURGH, PA. 
A9 A. MUTUAL PROTECTION TO CLIENTS. THE PUBLIC ANO OURSELVES, ALL RE'PORTS 
ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OP' CLIENTS, AND AUTHORIZATION 
P'OR PUBLICATION OP' STATEMENTS, CONCLUSIONS OR EXTRACTS FROM OR REGARDING 

OUR RE.PORTS IS RESERVED PENDING OUR WRITTEN APPROVAL. 

REPORT OF IN-PLACE SOIL DENSITY TESTS 

Order No. MA 917 WPB 
Report No.-------
Client's No. ______ _ 

lab No. 6825 

Client Schickedanz ~rothers 2300 South East Ocean Blvd Stuart, Fla. 33494 

lot 10 Rio Vista Sub Sewells Pointe, Fla. 
Project------------------------------------------------

Tan Sand 
Soil Description---------------------------------------------

Max. Dry Density __ l_0_9_._9 __ lbs./cu. ft. Optimum Moisture ___ l_3_._0 __ 3 Method of Test _____ A_A_S_H_O_T_-_l_B_O_A __ 

DATE Of TEST ELEV. LIFT 
FIELD IN·PLACE DENSITY :-. 

TEST NO. TEST LOCATION FT. NO. MOISTURE (LBS.ICU. FT.) .. COMPACTION 
WET ORY 

~-fi-77 1 South West 1/4 Of Pad 5.6 116. 8 U0.6 100.6 

II 2 ~orth East 114 Of Pad 4.5 110.6 105. 9 96.3 

Of Se•\lells Pointe Sewells Pointe Fla. 

PITTSBURGH TESTING LABORATORY 

~~~ 



FRON: Larson & O'Neill, Inr.. 
Consulting Engineers 
30 SE Ocean Boulevard 
Stuart, Florida 33494 

TO: All ownerR, agents for owners and installers of individual 
sewage disposal facilities involving septic tanks and 
drainfields. 

The preparation of a permit by the above Consulting 

Engineers and the approval by the applicable Florida County 

Health Department means that an individual sewage disposal 

facility, (commonly referred to as a septic tank and drain-

field), may be installed strictly in accordance with the 

Rules of State of Florida, Department of Health and Rehabili-

tative Service, Division of Health, Chapter 100-6. 

The installer of the septic tank an<l/or drainfield 

shall verify all dimensions and locations of existin~ wells and 

drainfields, in the field, and shall not locate the septic tank 

and/or drainfield: 

1. Within 50 feet of the high water line of a lake, stream 

or canal or other waters. 

2. Within 75 feet of any private well. 

3. Within 190 feet of any public water supply. 

4. Within 10 feet of water supply pipes. 

5. Within 5 feet of property line. 

---------------------6. With~n 100 feet of any public sewer system. 

7. Within 5 feet of any building. 

The Consulting Engineers, Larson & O'Neill, Inc. will assume. 

no responsibility whatever in the improp~r or illegal i~st~llation 

of individual sewage disposal facilities. 

,,~· ___ .. // .. ·. d. ~" ~~:· . . . ·;.·:J·c~ 
/ ··' ,, ' .-Z /.1.~·, _.'a.A ( ,, _., .c ~ .... ~--.... C·' ., ~/ ,_.,. ......,.v v.;.,- ...,..._,; - • 

Kenneth G. Larson, President· 

Larson & O'Neill, Inc. 

·u 

·'· 
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DEPARTMENT OF HEAL.TH ANO REHA.llLITATIVE SERVICi~ 
DIVISION OF HI.AL TH 

INOIVIDUAL SEWAGE DISPOSAL f>ACILITIES 

L 
1

,i'.·c··_JJArA SH££r .... .7 
Location:· (),.T./i) .. J!Ec.t·N,.; ~~.,r Applicon1: 5~··rttC~EJ.,"7,,lltVZ /:..">RcS 

Rio .f/~.Jir.1 ~~)/j.:> county: _ __;...UL.,L.!.·A-'-/...'-"-r_1_A1 _________ _ 

NOTE T11,, \IPf•C •".l~tl ~ystem ,~ nor :oco•l!d .. othin ~Ofeet ct t!'e ll1Qn .. 011r lint of o 101111. 'frlOIT'. conol or 

ottler •cteo, nor ••thin 7~ fl•' of on> pro11ot1 .. 111; nor w111'1in IGO f11t of o"r public woter awppl:;, 

nor w1tll1" 10 feet of wO•I'!• 'upply OiPl9', "O' "''"''" 100 feet of O"y ouCloc 111 .. er sy!.rerr 
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SOIL OArA 

; I 
I I 
I , 
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4.;EGENO 

f.ii/lAY /""--~ . O•oil'lo9e Po1111r11 

~':;,4,4/f)~ t -·--·-- Proposed Set>tic Tol'llr. o!"d . 
t..T T• M.c.~ c=:J- :::-:.-_:. Oro•nt•eld " 

' ., 
@ProPO'leO Wot er Sup;,, w .. 1. I 

QEa1,ti"9 water' Supi:;ly #811 

.. 

" . I/, 
;Por~olotlO'fJ Rat[I _i!!:.. m1.,/1ncl'I 

w~•e• T.~bMi ·o • .,en -~,,(~ 5'.(¢·2.,,1·1) 

·~Soll Bo••r:;.ond-~Perc.oro'•o<: ._.: 

.:?~-,r~f.~'bcot10.,· 
~c>?;·*-~ 

Wotu Tob~· 't>isi.t" I 
. Du"".'9 ~ot S~a~" 3. ES' Tlft:'t-,,.7:'6 P 

·'Cornpocted F,ill Of _ _...()....__· _Req'd 

" 

F'LOA10A .PROFESSIONAL No. -·-·~_ . .;..b_~--~-'-----
, .•/ .., ~ . J 7 , "'o. J 7 --'/6. ·-0 ~ Doto· '1"" F c.,.• · . Jo~ " --r-7. ~ 

C[RTlF'IED BY: 

t:o.nootltd FJI)' Ofted•ed Br:-'-·-~---· -- ~ i.-:· . .., 
Sl'leet ___ :.-f~ 

. . 
' I .. ·'I..• ,,.__.: 



4. 

!ITATt; OP n .. l>RIO., . \. 
DICPARTNgST OP Hf:Al.Tlt _,NII kF.H.,Rll.lTATIVI: ~EllVICl!B 

l\pµlic:a L.ion and Per.-m; i: 
J'HI~ PERMIT EXPIRES ONE ( 1) o ~ 
1VEAR FROM DATE OF ISSUANC~ nJ ~ '' idu.::d Sewn qc · i; j s posal ;:· ac i l i ties 

Application/Permit 
N 0. - H D 7 7 .. 302- -
Section I - Instructions: 

_liftJR/~~-V _____ f'ount:; He.:i 1th nepnrtment 

1. Percola tio_n tes.t· data, sqi 1 p r:o­
f ile and water ~able elevatjon 
infopnation must he attached··.· 
(Note: Test must be made at 

5. Indicate name and ¢ate of plat 
0f Rubdivision. If not platted, 
attach metes and hounds de~cr iption·~" " 

6. r0mplete the following inf~r- ' 
ma tiun ~ection. ~ .P~p~f..e~\i. lo'?a t.~on. r:,f sys t .. em) . 

2 .' 'E>n:sting ··bu1lq1nq and proposed 
buildi'ngs on _lot m1.Jst b~ sh0wn 
and drawn to scale at their 
.locatioh or propOS(:d locatj Dn. 
(Use block on this sheet '>r 
attach plot plilnJ . 

3. Proposed location of septi~· tank 
must be shown on plan. 

~- Any pond or str0am areas must he 
indicated on the plan. 

rJott•s : 
J. iiot val.id if sewer is available. 
2. Tndividua.l well Tpi.lSt he 75 feet 

from any part of system. 
3 C 11 '"'": C1 - 1 -? ') ·7 ·7 d . • -:1 -- 2 L · .- - an g 1 ve 

this o~fice a 24-hour n"0tic!? 
.,.,hen ready f l)r inspect ion. 

Section II - Information: '/ 
1. Property Address ?strcE;>t f. flc'uo;e ~o.) ;'-. L-/~'C'Af~· A./e:.:; T 

Lot I() B ioc k ··- S L:bd j vis i o n_~,<'!...;..:..1...,t!__·-:-'-1._'_~_--=.s'-· ;_r.....:..tf..._ ____________ _ 
Date Platted /c/'7._i Dir.ecticlni:; to Joh_.11A 1/0~iH r._, ·;c.-""-'•-f.i-'-> PT./ 
..5tJl!(H t!JA/ 5Cff,',4/..L,-;; PF .f!t.J.4 t.) T'- ef1_:'{•/1.·_; &.!i·-.S7' 64' .::.'.LF7 

3. Specifications: 9tic.: gallpn tc.1nk with 
2$$" · square f cet of 

drainfield with at leas~ 
4" inside diameter pipe. 

4. House to be constructed: 
Check bne: FHA 
___ '-'A x. C:onventiona i · 

This is to certify that the 
project described in this 
application, and as detailed 
by the plans and specifica­
tions and attnchments will be 
constructed in accordance with 
state requirements. 

Applicant:S~rl'~· 1e·c /?19N' :z. 8,1:!.::..•, 
. , Please Print' 

_h£J~i-· $z. ~h· .. ~:· 
~ignature: 2 '-i.-L/V& .~?Zit.-' <1>-

.********************** 00 NCYI' 
Section III - Application 

Installation subject 

z 
Ill 
3 
Ci) 

0 ,..,.. 

Scale l" = 50' 

J:: ,.. . 
,• ~· 

{/-7[;~~ (._LA_. 

F,iJ...-.t 

(Rear) 

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

REMOVE All IMPERVIOUS MATERIALS 
TO A DEPTH OF 6 I ANO e.~CKRU WITH 
A GOOD GRADE Of sAND IN ENTIRE 
AREA. Of DRAINFla.D. 

(F:-ont) 
(NamP. of :itrP.et or State Road) 

Ul 
~ 

-11 
tn en 
..... lb 
0. rT 
lb -o 

'"' (/) 

rT 
Cl 
rT 
lb 

~ 
0 
QI 
0.. 

Date:~~·~l----'-'•.:2~c::.__-_.L..7_·~z~~~-~~~--~-

compliance 
Florida /\dm.inistrati\'C Code, and construction 

L.i~ES. 

rov ct, biect to the above specifications and condit~ons. ·· 
_:,~~~~o:.,.-4.4-r~~~!§..,.~~county Heal th Dept. MA_g(l;,.i Date 1/./20/11 

* * * * * ~ * * * * * * .... ,j * * • • •••• * ••• tt\i: • * • * * * * * * * * i1'i. * fi * * * 
Section IV - Fir.al Construction __ ~~~y..::J._ 

Cons~ruction of installation appcoveJ: ~es No 
· ·•Date.: By:-----···~··--·--_ 

FHA ~o. Vi\ ::r). , 

·····:······················'····*·*··*·····*··~**·*·····*··········r····i··crc; 
SAN 428 . . -~ f 
lIBV. 3/75',- ·' 

. ····· __ -·.I 



<Rio Vistfl ... homes of distinction ... 

SCHICKEDANZ Residential Contractors 

2300 S.E. OCEAN BOULEVARD •@• C>BEAf2 EAST FQALL 
STUART, FLORIDA 33494 ROGER G. MORGAN 

General M.anager Telephone (305) 283-0060 

Building Department 
Town of Sewall's Point 
1 s. Sewall's Point Road 
Jensen Beach, Fl 33457 

Gentlemen: 

16 May 1977 

As a result of the recent mechanical compaction of the fill on lot 10 
in the Rio Vista subdivision and the accompanying laboratory report in­
dicating an average of 98% desity, it has been decided to use a foot­
ing and stem wall construction method in lieu of the monolithd!c pour 
depicted on the approved building plan. 

Attached is a copy of the new typical wall section for your records. 

Sincerely, 
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TOWN OF SEWALL'S POINT 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Date 

This is to request that ~ Certificate of Approval for 

Occupancy be issued to G- ( (/J / C/I 1:.:;.7/r µ ·L-
.... , 

~··-~ .I J ./' /~~] Dated ·-·' .', / . For property built under Permit No. k.- (7 l} 
} -------·--

when completed in conformance with the Approved Plans. 

Item 

\ 
\ 

Signed 

RECORD OF INSPECTIONS 

Date 

Footings J2_:J..tJ // .,., .J 
Rough plumbing 1l/J--;i j 7/ 
Perimeter beam C /) / )) 
Rough electric·.._,, '

7 
//_ ·-// · 7 C 1 o s e in _,.....- / I .J. I , / 

Final plumbing---- 1-·/ / 
Final electric .. / , C ) f() 

'/ 

Approved by 

r 
I 

Final Inspection for Issuance of Certificate for, Occu~pcy,. ·• ~ 7 

Approved by Building Inspector/ J.-~1/7,z t,(---(£,j;(? af;L~a&e 
. ... ... ~··. ~ , / ) ) ~ ; ..... l 

Approved by Town Commission "_ .. ·;1-').·· _,.?"' -:---~ _,:: '· / ·~ 1 f!Ciate 
/ ;'/ ~ 

.•· 
I 

/ 
/ Utilities notified /·i /-."/ /, , ,_-, date 

---~I.........,. ___ "'"-~-_..;.-'---
/ 

Original Copy sent to 
/ 

(Keep carhon copy for 'T'own fi.1es) 

\ 
\ 

\ 
I 
I 

\ 



BUILDING PERMIT REQUIREMENTS 

THREE COPIES PLANS Received _.._ll/~a=-=;1,.__.-,~l~z-J!.1 _____ _ 

CERTIFIED BY _ _..fJ~,,_(-4t9t..JI-.--------.-----Da te ____ _ 
(If necessary re deed restrictions) 

COUNTY SEWAGE DISPOSAL PERMIT ti HJ) 27 - -'o -Z..,..... • 

REQUEST FOR CERTIFICATE OF OCCUPANCY 

~c.I+ IC.K £ Pl'l:N ~-

1,-0( Io 
/t?t o II IS Tltff. 



TOWN OF SEWALL'S POINT 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

This is to request that a Certificate of Approval for 
Occupancy be issued to 

For property built under Permit No. ' 71 Da ted._:r=-.t'-'/ /.....,.6...._L.....,.7....,.7 __ 
r 1~ 

when completed in conformance · h the Approved Plans. 

Item 

Footings 
Rough plumbing 
Perimeter beam 
Rough electric 
Close in 
Final plumbing 
Final electric 

RECORD OF INSPECTIONS 

Date Approved by 

Final Inspection for Issuance of Certificate for Occupancy. 

Approved by Building Inspector~~~~~~~~~~~date 

Approved by Town Commission.._~~~~~~~~~~~-date 

Utilities notified date 
·~~~~~~~~~~~-

Original Copy sent to 
~~~~~~~~~~~~~~~~~~~~~~-

(Keep carbon copy for Town files) 
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DEMOLITION WALL/DECK 



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date J>-d f- 8 )___ BUILDING PERMIT NO. 5 9_ 4 5 
r- '°L,·-'-'- Denu;Liilo~ oP 

Building to be erected for____,.~""---.L:R.."'-=~'--f3~~-+-----=-ir---'--'-'---Type of Permit UJki.L/ a ~e K 
Applied for by 0 / B (Contractor) Building Fee JS. 0 () 

Subdivision RtD Vts Tit 
Address /:1. f/l l!.tJ JJ 1

{:) 

Lot /0 
N~~I 

Block ___ _ Radon Fee _____ _ 

Impact Fee~,-----

Type of structure ______ S' __ f___.R._,,,__ _______ _ A/C Fee _____ _ 

Electrical Fee --\----

Parcel Control Number: 
//., 3g~ /DO')_ {)CJOOO I 0 0 lo oo 00 

Plumbing Fee --r---

Roofing Fee---\---

_____ Check # ____ Cash 3..5"'. 0 O Other Fees ( __ _ 

= BUILDING = PLUMBING 
_ DOCK/BOAT LIFT 
CJ SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUNDPLUM~NG 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOWIDOOR BUCKS 

ROOF TIN TAGIMETAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

o.oo TOTAL Fees 

CJ 
CJ 
0 
0 
0 
0 

Town Building Official 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 tDDITION (. 

[1>10- £v~L 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAMICOLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

{)~ti< 



Town of Sewall's Point 

CONTRACTOR/Company Name: _________________________ Phone Number. _______ _ 

Street: ___________________________ City: _________ State: ____ -'Zip: __ _ 

State Registration Number. ________ S.tate Certification Number: _______ .Martin County License Number. _____ _ 

ARCHITECT: _______________________________ ~PhoneNumber. _______ _ 

Street: ___________________________ City: _________ State: _____ .Zip: __ _ 

ENGINEER: ________________________________ ,Phone Number: _______ _ 

Street: ___________________________ City: _________ State: ____ -'Zip: __ _ 

AREA SQUARE FOOT AGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: ___ ScreenedPorch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: _______ .Accessory Building: _________ _ 

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number: ____ _ 

FLOOD HAZARD INFORMATION Flood Zone: _________ Minimum Base Flood Elevation (BFE): NGVD 

Proposed First Floor Habitable Floor Finished Elevation: ___________________ .NGVD (Minimum 1 Foot Above BFE) 

COST ANO VALUES Estimated Cost of Constru~ion or lmprovement§X;5G$;;Q}.: :· · · · ·]ii Estimated Fair Market Value (FMV) Prior 

To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO ------

SUBCONTRACTOR INFORMATION 
Electrical: _______________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: State: License Number: ________ _ 

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS, 

HEATERS. TANKS. AIR CONDITIONERS, DOCKS. SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE 

REMOVAL ANO RELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION 

Florida Building Code (Structural, Mechanical. Plumbing, Gas~ South Florida Building Code (Structural, Mechanical. Plumbing, Gas) __ _ 

National Electrical Cod~~2- Florida Energy Code 2~(2/ 
Florida Accessibility Code 2~4 I . 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE ANO CORRECT TO THE BEST OF MY 

· ~NOWLEOGE ANO I AGREE TO COMPLY wyr.j. A ALLLL PLI ABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

pwNER OR AGENT SIGNATURE (Requi!e~)~' ' - - : )'; , CONTRACTOR SIGNATURE (Required) 

State of Florida. County of: 115¥c1:Jn · On State of Florida, County of: ____________ _ 

l~his the ?..7Ch day of. tlt{y u:t;. ,2002.- This the day of 200_ 

:.K:.bY Gr<2<Q :PJ I ti;; who is personally by who is personally 

,~,, ._/~ ~ '} ·known to me or prod ced d- - known to me or produced 

~
".t as identification.~~ ~w== As identification.-----------------

~ . Notary Public Notary Public 

-'" My Commission Expires: My Commission Expires:---------------
.. , -;::A~'t"··· Joan A. Barrow · · /i!A. ··~\ MY COMMISSION fl CC763645 EXPIRES 

1
. 

;;:. · ::~ November 30~P. Seal · 
':].:;_, ... .. ~.' BONDED THRU TROY FAIN INSURANCI'. INC. 

"'1,Rfu~'' 



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

SEWALL'S POINT, FLORIDA 34996 

TOWN OF SEWALL'S POINT OWNER/BUILDER AFFIDAVIT 
(To be submitted if permit is to be pulled by owner/Builder) 

DISCLOSURE STATEMENT 

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

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

N~me: be££~J}~ Date: 2i\21\o'Z-
S1gnature: ----1Qr""7'l-...;;~~~+-----1iolt:::==~--------­
Address: l1 l-\&'lotJ') N6 ') 

City & State: S1UAA11 k. ~ ~4g(o 
Permit No. 5t'f f{' 

This form is for all permits except electrical. 



' 
------------------------------------------------------------------------------------------------------------------------------------------------~--

~ 
25.0 • ,-ig.-IQ 

(!) 

0 ..... 

Prepared For: 

UB 

CMF 

I 
I

/RF 
. 0.1 t'S I 
! 0.26'W 

p,I~ 
a. ;"" 

OI co I • 
lf CMF 

Janet and 

Martin Count 

Cone.Drive 

23.4' 

Garage 

Gregory Plitt 

NBD 0 29 '48 "E 162 "± 
. SURVEYOR'S REPORT 

160.00' 

One Story R • 
&sidence 

12 Herons A• 
1Y6Sf 

LEGAL DESCRIPTION 

Being all of Lot 10, according to the Plat of 
RIO VISTA SUBDIVISION, as recorded in Plat 
Book 61 Page 95, Public Records of Martin 
County, Florida. 

.39.6' -----

IRCS 

--------

Edge of ;r1 
Water ... _/ : 

I 

I 

1 This Survey shall not, be valid unless sealed with 
on embossed Survyor s seal. 

2 No underground improvements have been located 
3 Survey dote: 05.8.2002 
4 This survey was prepared without the benefit of the provision 

any record documents other than the Plat of record 
5 This survey meets all requirements for accuroc}' as set foii.h 

in the Minimum Technical Standards (61G17-6FAC) 
6 This survey shown hereon is not covered by professional 

liability insurance but the Surveyor ensures financial 
responsibility in the amount of the survey's worth. 

7 Bearings ore in accordance to the record Plot and ore bc1sed 
on the center line of Herons Nest at S27'27'15"E 

8 There are no easements shown on the record Plat. 
9 There may be violations regarding Building set backs. 
1 0 Property Line locations are base and held to the monume'nted 

center line of Herons Nest 

LEGEND 
Cone. - Concrete 
WM - Water Meter 
UB - Utility Box 
PF - Privacy Fence 
PP - Power Pole 
GV - Gate Valve 
FH - Fire Hydrant 
CAC - Concrete Pad with Air Conditioninh 
CPE - Concrete Pad with Pool Equipment 
NDF - Found PK Nail with Washer 
/RF - Found Iron . Rod with NO ID 

IRCF - Found Iron Rod with Cap LB#6018 
CMF - Found Concrete Monuemnt 
/RCS - Set Iron Rod with Cop PSM#4J6J 

Flood Zone Data: 
Flood Zone: V70 (EL 1 O) 
Community #: 120164 
Panel #: 0002 
Suffiz: D 
Dote: June 16, 1992 

PREPARED FOR: 
Fidelity National Title Compcrny 
Janet and Gregory Plitt 

By: Regina C. Karner, PSM 
Florida Registration # 436.J 

.v..nrlTNI., -J 
Boundary / Mortgage Sum!_ 

Sh:ft:aotND.• .......... ...._ 

REGINA C. KARNER I Q~r -.. , 
PROFESSIONAL SURVEYOR 8& MAPPER I 1 , (\}_ \~\ 

I -~ or,/o0t' 5'cal•j'-=J2 ~~~~ 

2740 SW Martin Downs Blvd.#333, Palm City, Fl.349901 :~_,/ 

Phone: 1-772-288 7206 Fax: 1-772-223 8181 l~o:=.~=: Florid 

>am B)fo F1'1d Dool<> 
CUJD..1 Murr.Cov 

Jcb No.- CAIJ1J FllU< 
0205.05 RIOVnrtotO 

1 or ·-----···· ----·-- ·-·-F71e ND.• 

----·-~ 

' 
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ELECTRICAL SERVICE REPAIR 



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date t/--~'1-~-':)_ BUILDING PERMIT NO. 5 9 8 8 
Building to be erected for (;.~ e: 6- P ,L, ff Type of Permit l/ec..Ttt l [/Jl ~ 
Applied for by ALL- Pht,LS £. "t:../f:. c. fll! e. (Contractor) Building Fee 3 S-00 
Subdivision f2t o Vl ~ i fl Lot ID Block ___ _ 

Address I ~ f./- ~ i2D AJ 1 
/J IJ £ ~ I Impact Fee----------

Type of structure ----~=--p_J(?_ __________ _ A/C Fee ____ _ 

Parcel Control Number: Plumbing Fee ---or--

/?-- s R~t 60 .;;>...oo O uoo.{aol....4 A.9:.9 Roofing Fee--~-
Amount Paid 3~'5,,..-·. Check# 313 R Cash Other Fees( __ _ 

Total Construction Cost $ :J. ~ · 0 0 TOTAL Fees 3 S - O c) 

signed~~~4--__ s;gned~{/._fYL 
Applicant Town Building Official 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREENENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

~ 
0 
0 
0 
D 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING . 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 ADDITION 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECT~CAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



INTERDEPARTMENTAL REFERRAL 

To: 

9 Building Dept. 

Date: 9 ( ~ 5 )c~ 

0 Maintenance Dept. 0 Police Dept. 0 Other 

Time: .;>os><;..~ Location: k)_ \.\4c:iC'\--:> 

:IAAJCT PL.\ I'\ ? 

Observed By: OR. c\<... 0. ~e, ~Cy)"!>. 028-'-f' 

,~.tdrU - ~-"'-~~ 
Action Taken: '.!//J l~ ~ 



Town of Sewall's Point 
BUILDING PERMIT APPLICATION t;) Building Permit Number: 

Owner or Tltleholder Name: _ __._6..,..,,.1Z ... ~....,f--..... n-"'L.:::.::1_.T_.C __________ City:.:5Gv4u S ~111C State: k .--Z-iP.-:-~-~-~-
Legal Description of Property: / 072/a V/5/)q. Parcel Number: \'l"ti'~:>_iP'l~r,·: , Y 
Location of Job Site: /2 H-c-1ZoN ~ /l.Jee;.1: Type of Work To Be Done: fit-Ecw1r+s .. 9:;)/.,u1C£. ~"-1· 

CONTRACTOR/Company Name: A /I fhe re. l/ecfcic.. Phone Number: 77d. 1../€£-/660 

Street: 't-11 Gur10 Jq City: Ft. fieue State: PL Zip: 3'1?fr 
' 

State Registration Number: £c 000;) 7~ £ State Certification Number: Ee ooaa.z.;; £Martin County License Number: _____ _ 

ARCHITECT: _______________________________ Phone Number: _______ _ 

Street: __________________________ City: ________ State: _____ Zip: __ _ 

ENGINEER: _______________________________ Phone Number: _______ _ 

Street: _________________________ City: ________ State: _____ .Zip: __ _ 

AREA SQUARE FOOTAGE- SEWER- ELECTRIC Living: Garage: ___ Covered Patios: ___ ScreenedPorch: ___ _ 

Carport: ___ Total Under Roof _________ Wood Deck: _______ .Accassory Building: _________ _ 

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number: ____ _ 

FLOOD HAZARD INFORMATION Flood Zone: ________ Minimum Base Flood Elevation (BFE): NGVD 

Proposed First Floor Habitable Floor Finished Elevatioii: ________ __;.. __________ NGVD (Minimum 1 Foot Above BFE) 

·COST AND VALUES Estimated Cost of Construdion or Improvements:< .E littefm'ated Fair Market Value (FMV) Prior 

To Improvements: If Improvement. Is Cost Greater Than 50% Of Fair Market Value YES NO _____ _ 

SUBCONTRACTOR INFORMATION 

Eledrical: ______________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: State: License Number: ________ _ 

I understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING. SIGNS. WELLS, POOLS. FURNANCE. BOILERS, 

HEATERS, TANKS. AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS. SAND OR FILL ADDITION OR REMOVAL, AND TREE 

REMOVAL AND RELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION 

Florida Building Code (Structural, Mechanical, Plumbing, Gas) ___ South Florida Building Code (Structural, Mechanical. Plumbing, Gas) __ _ 

National Electrical Code Florida Energy Code ___ _ 

Florida Accessibility Code ___ _ 

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

KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING TH~ROCESS. 

OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required,_~~fl....Z'"""'l..------

State of Florida. C unty of: Mst-tio . !lln State of Florida, County of: _ _.;1/1...__._,.~ ... lkCz;a_;:;_._.'Q-r--------
This th day of "5${2t. ,200_.b iThis the -;)...7ch , day of \.S'?:ft:" . 2002.. 

by who is personally 15y Je:[fr~ Tho (pf:S 9£) who is personally 

uced G,.P/1CC . Rnowntomeorproduced==~ 
as identification. Fl · q · f. . J.s identificatio.c=j:,o~ C::: 

""" Notary Public ...... ~°'" p'''' 
ri!'Y com~\""'"~ · . Joan H. lknrow 

• : l.'i i~~\fttjMfv!ISSION # CC163645 EXPIRES 
~,r~;f~' November 30, 2002 

'"'if,,{'i.••' BONDED THRU TROY FAJN INS~f. INC. 

'''"''''' My Co •• 1' ·~ Ex ires. o , o • ~~:"1 M~CO ~EXPJRES 
~~~, November 30, 2002 

··~P,f,,f.-~•' BONDED THRU TROY FAIN INSUR-$°89INC 



ACfi,..IRD." CERllFICATE OF LIABILITY INSURANC~~&~~ ~ DATE (MMIODIYY) 

06/14/02 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HARBOR INSURANCE AGENCY HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
2222 Colonial Road, Suite 100 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Fort Pierce FL 34950-5309 
Phone:772-461-6040 Fax:772-460-2315 INSURERS AFFORDING COVERAGE 

INSURED INSURER A: Assurance Co '""" _____ p __ ~ 

INSURER B: .... , ' "'·-· , _ _.. .! v l . .:J.LJ 

All Phase Elect7i{ INSURERC: 11 rt..1 1 7 ?nn7 Jeff ThoJDP.son d b a 
411 Granaaa Stree INSURERD: - - .~ .... ..,,- .... 
Fort Pierce FL 34949 
I INSURER E: I ....... , 

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

1 'CrR TYPE OF INSURANCE POLICY NUMBER oA-Te{M'MiooYYYi~ '"ok+'E iM'i.imomr LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 1, 000 I 000 
t--

A x COMMERCIAL GENERAL LIABILITY 040681703 06/14/02 06/14/03 FIRE DAMAGE (Any one fire) $ 300 I 000 
I CLAIMS MADE ~ OCCUR MED EXP (Any one person) $ 10 I 000 

PERSONAL & ADV INJURY $ 1, 000' 000 -
GENERAL AGGREGATE $ 2 ,000 I 000 -

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2 I 000 I 000 
1 nPRO- nLOC POLICY JECT 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT - s 

ANY AUTO (Ea accident) 

-
ALL OWNED AUTOS BODILY INJURY - $ 
SCHEDULED AUTOS (Per person) 

-
HIRED AUTOS BOOIL Y INJURY - $ 
NON-OWNED AUTOS (Per accident) 

>--

,.._ PROPERTY DAMAGE s (Per accident) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ Fl ANYAUTO OTHER THAN 
EAACC $ 

AUTO ONLY: AGG $ 

EXCESS LIABILITY EACH OCCURRENCE $ 

D OCCUR D CLAIMS MADE AGGREGATE s 
s R DEDUCTIBLE $ 

RETENTION $ s 
WORKERS COMPENSATION AND 

, ... _ ... _:>IAIU- I 
TORY LIMITS 

1u
1
1H-

ER 
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

OTHER 

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

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

SEWAL-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

Town of Sewalls Point DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ...l.Q_ DAYS WRITTEN 

Fax 561-220-4765 NOTICE TO THE CERTIFICATE HOLDER NAMED TO TllE LEFT, BUT FAILURE TO DO SO SHALL 

Attn: Building Dept IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON TllE INSURER, ITS AGENTS OR 
1 South Sewalls Point Road 
Stuart FL 34996 REPRESENTATWES. 

I 
A~l~~f5!Jr8E~'VE )j 
J ei . Jf.1.V r1 

F lu;{LJ__) /CJ] I 

ACORD 25-S (7/97) (/ ~ACORl:tCORPORATION 1988 



, "~9TICEOFELECTIONTOBEEXEMPLpA·\D .~: .... · ~ . . . .,....... ~ -~==--- ~~ 

. P~easerefer.~thewrittcn~tnidtomp~an.i~;.,e ~ .. _.,, c ; __ ; ~'i?"; -" 
Divislo-. of Wor~• .t;ompemation ~~ c;omplethig this ~onD.- .. :~ ·:. : : o-.lratfon . 

. . . . , . . , ~ __:_~ o'f: . .L 
By flllnl this application, you elect to __ be e.xe~pt f~~ ~~ p~ons ~ Cbapter' 440, Ptorida. Control Nwn • .~ ... • ... -. 
Statutes ud \ftlve any right you may have to wo~• c0mpemaUoa baleruS Jn the Stale or ~ 
Florida sla~utd you become IDJarcd 011 the Job. M!beD9D "10 .Jmrit!8'! and With tntmt io ' Postmarfd)~f~ ... : . • ... : ... :-;: 
lalgre.. defraud. or deceive the Dlylifoa or agyemptgm, em~Rme.""?f 1isa119ce c:Oinpagy or · · · · · ·. N· PV· · 
nuipOses program.. filg a Notice 0CE1ect19g to be Exempt milillhig iBY false or mlsleacllae: . ~ivcd Date: . . . , . . - _ . 
information ls"gullty oh felogYofihetldrddegreC;':CCrtabadoauneiatidon_Js~ bY ;. · · • ._.,_. :- · · · ·· · ~ ·. · ..::.' ;·:: · '· 
law to be·attaehecl· ~dab applleatk:: - r...fe~ CD the ~~0~11a~ f'or.lsii"' dd:a~ . ·:: '." :· ·: · . . . . . . . ' .. 

· : ._. _... ..-.... : -~- ~: · ~ : : : : · :~ .. · · · ·. - ·· · -· . · . ';_. . .:1;. .. l . ". · · ·: ·- - ~ · , ... · • • . I 73 · - · 0 O· tf ·~ · /< ~ :::1 . . . - . . - -·. . . . . . . . . . . . ·. . . . . . . ' . . ' . . ,_ : lP . 
I am _applyfq for: exemption as .. a (ch~ oaly one box In difs.sedioil): -- · · ··· · · · ·· ·· · 
CONSTRUCTION INJ)USTRY (i;J""So1o Proprietor 0 Partner O eofporate Officer (your corp. title: }-OR~· 1 

NON-CONSTRUCTION ~USTRY · d Corppra!C Officer (your corp. title: ) 
;_:.:_:.··. ~.. : . : .: ... : :. ....... ·-- -~- ·-. .. - . 

Corporatioos. Department of state•s Office (NOTE: your partnership may not hm one. _ • one. If your 
CORPORATE OFFICERS-AND PARTNEltS: ·Llstthetegimation number of yourli·~· of 

partn~.pr•t have one, mm ~A"): . . . .. . . • . . . 

. JAN 2 4 LUUO . · .. 

·on applies? 

. ., . ·. i. •• . \ : ~. . .... : ~ -. : . 

TBlS EXEMPTION-APPLICATION ,APPLIES ONLY TO THE PERSON SIGNING TllE APPLICATION 
AND ONLYFORTBJ!!°iro~ ENTITY LISIED lN THE FOLLOWING SECfiON 

Business Name: 

Unemployment Compensation 
Tax No: 

. ~. 

Trade Naine; d/b/a; or a/k/a: · : ·: · : · · · . : · · · · · . . - ~ 

State: · .. P-' ... ·· : .... 

Do ou have a certified or registered license issued to you pursuant to Cha ter.489, Florida~~? O NO 
- identify the license and list the license n"o. of all licenses issued to you: £ OC/ · ·· · ·· · · · 

I 
I 

J?FIDA VIT OF APPLICANT: ·1 hereby certify that the infonnatioa contained herein ls true and cornet to the best or my 
iowledge and belief; that tbls election docs not e.xcud exemption llmltJ for corporate officers or partners as provided bl §440.0l 
onda Stat~tes; and that I will secure the payment or workers' compensation bca~t.s, parsuaat to Chapter 440, Florida Statutes, 
r •ay e~p1oyee I n

1
ow hav·e or·may hereinafter acquire, for which my b~lncss Is required by Florida law to secure such benefits. 

Je{f,,.,v JV\\ Tb·-'lrJ/2.SOh . . . . . . . . J. 7i 1 'i 't 1 'f Jff 0 6 I .it' I .?7 
PEIPRi'Nf NAME OF PERSdN APPL YING FOR EXEMPTION SOCIAL SECURITY NO. mo. day yr. 
\iJS -·~.. ·oATEOFBIRUI 

~:a~~ DArngfo~~· . 
j 

l:oJrl . 
TE OF FLORIDA, COUNTY OF -~-=-'-}--!,.;;U=l=C.!....,Lc..------­

. · \ 
ti to and subscribed befo~ mc.lhi~y of J°U.0U.~ , :Lon c 



PT. ST. LUCIE HIGH SCH TEL:407-337-6780 Feb 22,01 

.... 

--·.J -
,. ~ -;..l'lot<!p 

r .· ~ ~~~ .. : 

ii: HAR OF A.ORIDA ACI b 11. a a &fl. 

~~SPIG~~ R~86L"Df o~ND 
Ee -ooo~7as · i2~1~'212oo.s oooaoe•3 
CERTIF"lED: eqc,AICA~"·coNTRACTOR 
THOMPSON, 1 RY ·rt · 
ALL PHASE. . .. AJC;4~•.. · .. t,"s( ,:• .. 

·· · '\;i,eir , .. 

I B C ER ·1 Ir· I ED 1in11tr.,. P"crwUIMll of Cfl. 49C, Fl. 

14:24 No.003 P.02 

RECRTVED 
FEB 2 2001 

j 

BY:· 
~.:===2*====:::J· .... 



6106 

WINDOW REPLACEMENT 



MASTER PERMIT NO., ____ _ 

TOWN OF SEWALL'S POINT · 

Date ~ BUILDING PERMIT NO. 6 1 0 6 
Building to be erected for PL-1 r-r16e-wa Type of Permit /2."G'fJ.A?G kuiM{{W 
Applied for by () /5 (Contractor) Building Fee c35: Qc2 

Subdivision .ij<ro \fr.Sf'& Lot_f_D __ Block Radon Fee ____ _ 

Address /"2--- ~rJ S N 6-5{ Impact Fee ____ _ 

Type of structure S f?r2- A/C Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ____ _ 

J +3<l. l/;VO &DODOO 112r.&O'.OD Roofing Fee ___ _ 

Amount Paid 3s-:· Do Check# 2.>()6 Cash.__ ___ Other Fees ( __ _ 

Total Con~ction st$ {),lj{)Oa OQ TOTAL Fees 3~ GD 

Signed -1---~~~~-------- SigneQ... J;i/J,<! Rs ~&==VVZ ~ ()Jv/$ 

%,. BUILDING 
_ PLUMBING 
- DOCK/BOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building Official 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL ' 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECTruCAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

... 



;t •i " · - .. . - r- .. . . --:-:-::-.-:~~~:-- · : ----~--- · -··- .. . · · · -~·y __ """ . ' .. ·-· . --· ·---,,-· ·:;,,;,, ···- . . 
f/-PJ..iJ.':t. P.o ~f;._~r.G:vv4--L·~ 178.!(~71-::7ifl2!?7o¥ Hi mo ~ ~,ED/w.ia r:::-;JJi/o .. .So PA1D _c.J?-:JJ 11.59.' e,;:1-

MASTER P.ERMIT NO .. ____ _ 

TOWN OF SEWALL'S POINT 

Date ~~ BUILDING PERMIT NO. 6 1 0 6 
Building to be erected for _ __.....~-='-........ 1 ....... 1""""1__.....i cU.,_ ____ -4-"11!_;"""---"'"-_ ........ cz.,,_. _ _ _ Type of Permit gf?.flAC.E: kit N./))W 

Applied for by 0 /B (Contractor) Building Fee ,35; DO 
Subdivision I2_10 \ f 1 .Sr.A= lot · / 0 Block Radon Fee 

~ I -----
Address _ ___,!,._,1 1--=--=--__._f*azo"'-=-'---=-"-N~·>'---N_s-=-s_r ______ _ Impact Fee-----

T. f t t ~::~ 1ype o s rue ure --~.-....~'--'-'!5==--------------- AJC Fee ___ _ _ 

Electrical Fee ___ _ _ 

Parcel Control Number: Plumbing Fee ____ _ 

I d---3Z Lfi; DO & o oDoo 10 eta to::o Roofing Fee _ ___ _ 

Amount Pai~. 3s - ··De.' Check# 306 Cash.__· __ Other Fees ( __ _ 

Total Cons,ruction C~st $ . {;).®0 v OQ TOTAL Fees K DD 
I ~ ! 

'· /,,. 
J t , 

! :j i • · .:\ " / 0 I () / ( /! • 
Signed ~--+.;..:;1,._, ......:;· l_·· ...:,\ ,,.....i ' ;:,...·i _________ Signect,'(ft,,,... e. ~.A==="YY?~' ~71/::r:;:, 

Applicant Town Building Official 

"""'s;;a;:= .... c::;=;~,.....,...,..,,....,_=·-i"""""..,,,. ,,.,...·=~· ~-.....,..~< _,.,,_._,_,._~.-__,...,...,_..-.,· .,,...,.._..,.., ...,., ..-... · -1 --..·, ;_'z." -. -h<~4 . .,.;04io,;,..· •. -=,;.....· , ..._.........,._,...,,.._~. :.,cr=-""'w.-.+."'7 ... f...,<"3.;,.,.:_.;..;+..,,: • ..rG:~· ""'' ·..;,·,_. - •-• ,....: _,..""'!·.-ioo•-••""'•·•-·.,...,.,.._....!~o;.i- \-

·: . ~.:: ...... ": 

.... 1259 
·--.__. ...... 

63-41630 Fl 
1&10 

.··. 

--------·--·---~ .. 



TOWN OF SEWALL:S POINT 

Date ~~ BUILDING PERMIT NO. 6 1 Q 6 
Building to be erected for PL-Jr,,...,~: u Type of Permit /2.&-11.AC.6 kllNPJ~v 
Applied for by ·O /5 (Contractor) Building Fee i Z: Do 
Subdivision 'J<10 \/1srA- Lot_l_O __ Block Radon Fee ____ _ 

Address /1= ~N 
1

5 l\J e~1- Impact Fee ____ _ 

Type of str~cture __ S,_-c...;i.._£_,_~=-------------- A/C Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ____ _ 

I d--3'2 L/1 co & 0 oDoo 10 rt~ am Roofing Fee----

Amount Paid X" ·De.' Check# 306 Cash Other Fees ( __ _ 

Total Const;uction Cost $ . {i?.L/00 v 00 TOTAL Fees 3~ DD 
'.: 

\. 

\ 
i 
i 
\ 
\ 

... '\ 
I 



Town of Sewall's Point 

BUILDING PERMIT APPLICATIOJ' [) Q,.. •. • _ Builcppg Pennlt Number: 
Owner or Tltleholder Name:. __ l!_!'l--'-~~e;...~;...!'t_rt_L_,_11....;..._ _________ City: x.MIMA. '> f (>, ~ "t State: Fl-. --Z-ip.....,: ~-~....--(o-
Legal Description of Property: \c) a,\) V\..;tflr Parcel Number....,...~----,---------
Locatioo of Job Site: \i. ~ tJ ~,- Type of Work To Be Done: ('lCi)lll(e; W..,..,..-., 

CONTRACTOR/Company Name:_0....:.~____:..&.4 _ _.ISU~,..;.::\d.;;;;; .. ..:..f_· ____ -'c .... :e~1Q.(L.-~...l..-"l~(pL--~~~fi~<Br+-Phone Number. 220 - C/?2.3 
Street:. _________________________ City: ________ State:. ____ Zip:. __ _ 

State Registration Number: ________ State Certification Number: _______ Martin County License Number.. _____ _ 

ARCHITECT: _______________________________ Phone Number: _______ _ 

Street: _________________________ City:. ________ State: _______ Zip: __ _ 

ENGINEER: _______________________________ Phone Number: _______ _ 

Street: _________________________ City: ________ State: ____ Zip:. __ _ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: ___ .ScreenedPorch:. ___ _ 

Carport: ___ Total Under Roof _________ Wood Deck: ______ ___,Accessory Building: _________ _ 

Type Sewage: Septic Tank Pennit Number From Health Depart. Well Permit Number. ____ _ 

FLOOD HAZARD INFORMATION Flood Zone: ________ .Minimum Base Flood Elevation (BFE): NGVD 

Proposed First Floor Habitable Floor Finished Elevation: ___________________ NGVD (Minimum 1 Foot Above BFE) 

COST AND VALUES Estimated Cost of Construdion or Improvements: "2;"f 4'tl /IU Estimated Fair Market Value (FMV) Prior 

To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO _____ _ 

SUBCONTRACTOR INFORMATION 
Eledrical: ______________________ State: _______ .License Number. ________ _ 

Mechanical: State: license Number. ________ _ 

Plumbing: State: License Number. ________ _ 

Roofing: State: License Number. ________ _ 

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS. WELLS. POOLS, FURNANCE, BOILERS, 

HEATERS. TANKS. AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE 

REMOVAL AND RELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION 

Florida Building Code (Structural, Mechanical, Plumbing, Gas) ___ South Florida Building Code (Structural. Mechanical, Plumbing, Gas) __ _ 

National Electrical Code ____ Florida Energy Code ___ _ 

Florida Accessibility Code ___ _ 

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

KNOWLEDGE AND I AGREE TO COMPLY WI L PLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

OWNER OR AGENT SIGNATURE (Required) 
State of Florida, County of: M ~t ti n ·--.--:t-___ _ 

This the ) 7....st:.. day of .._)~nU ::;yr y ,200_3 

by 6 -flt ft:.. who is personally 

~QJ!leorproduced ____ ~--------
as identificationd~ t\-. &Ei'YDw C 

H.BARROW 
My Commission Expire111~'+-!!~~"'"M"-'Y..,::Cc:::;O':"'MM"°"l,,.,SS..,,IO,...N,_.lt...::D~D..::13::.!.77:...:1~3--441-­

EXPIRES: November 30, 2006 
Bondod Thru Nolary Public Underwritera 

CONTRACTOR SIGNATURE (Required) 

On State of Florida, County of:. ___________ _ 

This the day of _________ 200 __ 

by who is personally 

known to me or produced-------------­

As identification.-----------------

Notary Public 

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

Seal 



B ADEN ' . I. A., P. A & BRADEN A 

<Jlrchilecfs & cn1 -ncmners 

417 COCONUT AVEN 
K:NE: (561 l 287-82 ' FLORIDA 34994 ~ UE,STUART 

#AAC.000032 58 FAX (561 l 287-8283 

'f?111Jo0 
~,,., ~'Z,, ~ 
~'l\~f6;µ1 

?.ov< cc.\\ ?o \1.d vJ) u,,(lc:..n:::.,..\i:::. 

.f ~0~ e '2N1 o•c.. •'Yla)!. 
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' 

FLORIDA ENERGY EFFICIENCY CODE 
FOR BUILDING CONSTRUCTION 

Florida Department of Community Affairs 
Residential Whole Building Performance Method A 

Project Name: PLITT 
Address: 
City, State: 
Owner: 
Climate Zone: 

12 HERONS NEST 
SEWALL& POINT, FL 
PLITT RESIDENCE 
South 

1. New construction or existing New -
2. Single fillniJy or multi-finnily Single 6nnily -

3. Number of units, if multi-ftunily 1 -
4. Number of Bedrooms 2 -
s. Is this a worst case? No -
6. C.OOditianed 8oor BRiil (~ 2SlS ft2 

7. Glass area & type -
a. Clear - single pane O.Oft2 -
b. Clear - double pane 0.0 ft2 -
c. Tint/other SHOC - single pane 362.0 ft2 -
d. Tintlolller SHOC - double pane O.Oft2 

8. Floor types -
a. SJab-Oo-Orade Edge Insulation RcO.O. 204.0(p) ft _ 

b.NIA -
c. NIA 

9. Wal1typcs -
a. Concrete, Int lmul, Exterior R=4.2, 1470.0 ft2 _ 

b.NIA -
c. NIA -
d. NIA -
c. NIA 

10. Ceiling types -
a. Under Attic R=l9.0, 2735.0 ft2 -

b.NIA -
c. NIA 

II. Duds -
a. Sup: Unc. Rel: Unc. AH: Attic Sup. R=6.0, 150.0 ft _ 

b.N/A -

Builder: 
Pennitting Office: 
Permit Number: 
Jurisdiction Number: 

12. Cooling systans 
a. Centtal Unit 

b. NIA 

c. NIA 

13. Heating systans 
a. ElcClric Strip 

b.NIA 

c. NIA 

14. Hot water systans 
a. Ekdric .Resistance 

'b. NIA 

c. Consemltion cn:dils 
(HR-Heat nmvay. Solar 
DHP-Oedic:ptrd heal pump) 

15. HVACaedils 
(CF-Ceiling fim, CV..Qua """'lation, 
HF-Whole house fim. 
PT-Programmable Thenni!Stat, 

MZ-CMultimne c:oolin& 
MZ-H-Multizuae baaing) 

Glass/Floor Area: 0.14 
Total as-buitt points: 34093 

Total base points: 35242 PASS 

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

PREPARED BY: ROBERT WEIDMAN 
DATE: ___________ ~ 

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

Review of the plans and 
speciftcations covered by this 
calculation Indicates compliance 
with the Aortda Energy Code. 
Before construction is completed 
this bulldlng will be Inspected for 
compliance with Section 553.908 
Florida Statutes. 

Cap: 60.0 kBtulbr 
SEER: 12.00 

Cap: 31.0 kBtulbr 
COP: 1.00 

Cap: so.o gallons 
EF: 0.88 

PT, 

-
-
-
-
-
-

-
-
-
-
-
-

-
-
-
-
-

-

OWNER/AGENT:-------­
DATE:~-----------

BUILDING OFFICIAL:-------
DATE:~~--~~~~~~~-

EnergyGauge® (Version: FLRCPB v3.2) 

,, 



I 

FORM SOOA-2001 

SUMMER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

ADDRESS: 12 HERONS NEST, SEWALLS POINT, FL, PERMIT#: 

BASE AS-BUILT 

GLASS TYPES 
.18 x Conditioned X BSPM = Points Overhang 

Floor Area Type/SC Ornt Len Hgt Area X SPM X SOF = Points 

.18 2515.0 32.50 14712.8 Single, Tint N 1.5 4.0 10.0 27.68 0.89 245.0 

Single, Tint w 1.5 6.0 48.0 54.85 0.92 2417.1 

Single, Tint w 1.5 8.0 28.0 54.85 0.96 1473.9 

Single, Tint s 1.5 4.0 4.0 52.00 0.76 157.8 

Single, Tint E 1.5 8.0 180.0 61.31 0.96 10584.9 

Single, Tint E 1.5 6.0 92.0 61.31 0.92 5175.1 

As-Built Total: 362.0 20053.9 

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

Adjacent 0.0 0.00 0.0 Concrete, Int lnsul, Exterior 4.2 1470.0 2.28 3351.6 

Exterior 1470.0 2.70 3969.0 

Base Total: 1470.0 3969.0 As-Built Total: 1470.0 3351.6 

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

Adjacent 0.0 0.00 0.0 Exterior Insulated 24.0 6.40 153.6 

Exterior 24.0 6.40 153.6 

Base Total: 24.0 153.6 As-Built Total: 24.0 153.6 

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

Under Attic 2515.0 2.80 7042.0 Under Attic 19.0 2735.0 3.72X 1.00 10174.2 

Base Total: 2515.0 7042.0 As-Built Total: 2735.0 10174.2 

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

Slab 204.0(p) -20.0 -4080.0 Slab-On-Grade Edge Insulation 0.0 204.0(p -20.00 -4080.0 

Raised 0.0 0.00 0.0 

Base Total: -4080.0 As-Built Total: 204.0 -4080.0 

INFILTRATION Area X BSPM = Points Area X SPM = Points 

2515.0 18.79 47256.8 2515.0 18.79 47256.8 

EnergyGauge® DCA Form 600A-2001 EnergyGauge®/FlaRES'2001 FLRCPB v3.2 



I 

FORM 600A-2001 

SUMMER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

ADDRESS: 12 HERONS NEST, SEWALLS POINT, FL, PERMIT#: 

BASE AS-BUILT 

Summer Base Points: 69054.2 Summer As-Built Points: 76910.2 

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

(OM x DSM x AHU) 

76910.2 1.000 (1.073 x 1.165 x 1.00) 0.284 0.950 25954.1 

69054.2 0.4266 29458.5 76910.2 1.00 1.250 0.284 0.950 25954.1 

EnergyGauge™ DCA Form 600A-2001 EnergyGauge®/FlaRES'2001 FLRCPB v3.2 



' FORM 600A-2001 

WINTER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

ADDRESS: 12 HERONS NEST, SEWALLS POINT, FL, PERMIT#: 

BASE AS-BUILT 

GLASS TYPES 
.18 x Conditioned X BWPM = Points Overhang 

Floor Area Type/SC Omt Len Hgt Area X WPM X WOF =Point 

.18 2515.0 2.36 1068.4 Single, Tint N 1.5 4.0 10.0 4.98 0.99 49.1 

Single, Tint w 1.5 6.0 48.0 4.60 1.00 220.4 

Single, Tint w 1.5 8.0 28.0 4.60 1.00 128.5 

Single, Tint s 1.5 4.0 4.0 3.80 1.07 16.2 

Single, Tint E 1.5 8.0 180.0 3.99 1.02 729.8 

Single, Tint E 1.5 6.0 92.0 3.99 1.02 375.1 

As-Built Total: 362.0 1519.1 

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

Adjacent 0.0 0.00 0.0 Concrete, Int lnsul, Exterior 4.2 1470.0 1.02 1499.4 

Exterior 1470.0 0.60 882.0 

Base Total: 1470.0 882.0 As-Built Total: 1470.0 1499.4 

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

Adjacent 0.0 0.00 0.0 Exterior Insulated 24.0 1.80 43.2 

Exterior 24.0 1.80 43.2 

Base Total: 24.0 43.2 As-Built Total: 24.0 43.2 

CEILING TYPESArea X BWPM = Points Type R-Value Area X WPM X WCM = Points 

Under Attic 2515.0 0.10 251.5 Under Attic 19.0 2735.0 0.14X 1.00 382.9 

Base Total: 2515.0 251.5 As-Built Total: 2735.0 382.9 

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

Slab 204.0(p) -2.1 -428.4 Slab-On-Grade Edge Insulation 0.0 204.0(p -2.10 -428.4 

Raised 0.0 0.00 0.0 

Base Total: -428.4 As-Built Total: 204.0 -428.4 

INFILTRATION Area X BWPM = Points Area X WPM = Points 

2515.0 -0.06 -150.9 2515.0 -0.06 -150.9 

EnergyGauge® DCA Fonn 600A-2001 EnergyGauge®/FlaRES'2001 FLRCPB v3.2 



' FORM 600A-2001 

WINTER CALCULATIONS 
Residential Whole Building Performance Method A - Details 

ADDRESS: 12 HERONS NEST, SEWALLS POINT, FL, PERMIT#: 

BASE AS-BUILT 

Winter Base Points: 1665.8 Winter As-Built Points: 2865.3 

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

(OM x DSM x AHU) 

2865.3 1.000 (1.099x1.137x1.00) 1.000 0.950 3401.4 

1665.8 0.6274 1045.1 2865.3 1.00 1.250 1.000 0.950 3401.4 

EnergyGauge™ DCA Form 600A-2001 EnergyGauge®/FlaRES'2001 FLRCPB v3.2 
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FORM 600A-2001 

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

ADDRESS: 12 HERONS NEST, SEWALLS POINT, FL, PERMIT#: 

BASE AS-BUILT 

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

2 2369.00 4738.0 50.0 0.88 2 1.00 2369.00 1.00 4738.0 

As-Built Total: 4738.0 

CODE COMPLIANCE STATUS 

BASE AS-BUILT 

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

29459 1045 4738 35242 25954 3401 4738 34093 

I PASS I 

EnergyGauge™ DCA Form 600A-2001 EnergyGauge®/FlaRES'2001 FLRCPB v3.2 
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FORM 600A-2001 

Code Compliance Checklist 
Residential Whole Building Performance Method A - Details 

ADDRESS: 12 HERONS NEST, SEWALLS POINT, FL, PERMIT#". 

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST 

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK 

Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 cfm/sa.ft. window area· .5 cfm/sa.ft. door area. 

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

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

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

EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends 

from and is sealed to the foundation to the too elate. 

Floors 606.1.ABC.1.2.2 Penetrations/openings >1/8" sealed unless backed by truss or joint members. 

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

to the oerimeter nRnetrations and seams. 

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

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

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

installed that is sealed at the oerimeter at oenetrations and seams. 

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

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

conditioned soace tested. 

Multi-stOIV Houses 606.1.ABC.1.2.5 Air barrier on ru:.rimeter of floor cavitv between floors. 

Additional Infiltration reqts 606.1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA, 

have combustion air. 

6A-22 OTHER PRESCRIPTIVE MEASURES must be met or exceeded b all residences. 
COMPONENTS SECTION REQUIREMENTS CHECK 



ENERGY PERFORMANCE LEVEL (EPL) 
DISPLAY CARD 

ESTIMATED ENERGY PERFORMANCE SCORE*= 82.8 
The higher the score, the more efficient the home. 

PLITT RESIDENCE, 12 HERONS NEST, SEWALLS POINT, FL, 

I. New construction or existing 

2. Single family or multi-family 

3. Number of units, if multi-family 

4. Number of Bedrooms 

5. Is this a worst case? 

6. Conditioned floor area (ft') 

7. Glass area & type 

a. Clear - single pane 

b. Clear - double pane 

c. Tintiother SHGC - single pane 

d. Tintlother SHGC - double pane 

8. Floor types 

a. Slab-On-Grade Edge insulation 

b. NIA 

c. NIA 

9. Wall types 

a. Concrete, Int lnsul, Exterior 

b. NIA 

c. NIA 

d. NIA 

e. NIA 

I 0. Ceiling types 
a. Under Attic 

b. NIA 

C. NIA 

11. Ducts 

a. Sup: Unc. Ret: Unc. AH: Altic 

b. NIA 

New 

Single family 

I 

2 
No 

2515 ft' 

0.0 ft2 

0.0 ft2 

362.0 ft2 

0.0 ft2 

R=O.O, 204.0(p) ft 

R=4.2, 1470.0 ft2 

R= 19.0, 2735.0 IP 

Sup. R=6.0, 150.0 ft 

12. Cooling systems 

a. Central Unit 

b. NIA 

c. NIA 

13. Heating systems 

a. Electric Strip 

b. NIA 

c. NIA 

14. Hot water systems 

a. Electric Resistance 

b. NIA 

c. Conservation credits 

(HR-Heat recovery, Solar 

DHP-Dedicated heat pump) 

15. HVAC credits 

(CF-Ceiling fan, CV-Cross ventilation, 

HF-Whole house fan, 

PT-Programmable Thermostat, 

RB-Attic radiant barrier, 

MZ-C-Multizone cooling, 

MZ-H-Multizone heating) 

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

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

Address of New Home:----------- City/FL Zip:---------

Cap: 60.0 kBtu/hr 

SEER: 12.00 

Cap: 31.0 kl3tu/hr 

COP: l.00 

Cap: 50.0 gallons 

EF: 0.88 

PT, _ 

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program. 
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStd/:' designation), 
your home may qualifY for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating. 
Contact the Energy Gauge Hotline at 3211638-1492 or see the Energy Gauge web site at www.fsec.ucfedufor 
information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Constn1ction, 
contact the Department of Community Affairs at 8501487-1824. 

EnergyGauge® (Version: FLRCPB v3.2) 



Residential System Sizing Calculation 

PLITT RESIDENCE 
12 HERONS NEST 
SEWALLS POINT, FL 

Summary 
Project Title: 

PLITT 

Location for weather data: West Palm Beach - Defaults: Latitude(26) Temp Range(M) 

Humiditv data: Interior RH (50%) Outdoor wet bulb (78F) Humidity differencef60ar.) 

Winter design temperature 45 F Summer design temperature 

Winter setpoint 70 F Summer setpoint 

Winter temperature difference 25 F Summer temoerature difference 

Total heating load calculation 31579 Btuh Total coolina load calculation 

Submitted heating capacity 31000 Btuh Submitted cooling capacity 

Submitted as% of calculated 98.2 % Submitted as % of calculated 

WINTER CALCULATIONS 
Winter Heating Load (for 2515 saft) 

Load component Load 

Window total 362 sq ft 10462 Btuh 

Wall total 1470 sq ft 7497 Btuh 

Door total 24 sq ft 282 Btuh 

Ceiling total 2735 sq ft 3556 Btuh 

Floor total 204 ft 4121 Btuh 

Infiltration 151 cf m 4158 Btuh 

Subtotal 30075 Btuh 

Duct loss 1504 Btuh 

TOTAL HEAT LOSS 31579 Btuh 

SUMMER CALCULATIONS 
Summer Coolina Load (for 2515 saft 

Load component Load 

Window total 362 sq ft 19530 Btuh 
Latent intomal(2%) 

Wall total 1470 sq ft 3630 Btuh 

Door total 24 sqft 220 Btuh 

Ceiling total 2735 sq ft 5853 Btuh 

Floor total 0 Btuh 

Infiltration 132 cfm 2329 Btuh 

Internal gain 2400 Btuh 

Subtotal(sensible) 33962 Btuh 

Duct gain 3396 Btuh 

Total sensible gain 37359 Btuh 

Latent gain(infiltration) 5398 Btuh 

Code Only 
Professional Version 
Climate: South 

1/25/2003 

91 F 

75 F 

16 F 

43677 Btuh 

60000 Btuh 

137.4 % 

Latent gain(internal) 920 Btuh EnergyGauge® System Sizing based on ACCA Manual J. 

Total latent gain 6318 Btuh PREPARED BY: __________ _ 

TOTAL HEAT GAIN 43677 Btuh DATE: 

EnergyGauge® FLRCPB 113.2 



PRODUCT CONTROL NOTICE OF ACCEPTANCE 
PCT Industries 
I 070 Tcchnolo:,.')· Drive 
Nokomis ,FL 3-!275 

Your application for No1ice of Acceptance (NOA) of: 
Series SG0-70 Aluminum Slidin~ Gh1ss Door-Impact. 

i\I !AM 1-IJ . .\ OE COUNTY. FLORID.·\ 
~IETRO-D:\DE FLAGLER l\t;ILDll\:G 

lllllLUINC coot: co:.1rU,\:"\Ct: OfflCt: 
~IETRO-IMOE FL\Cil.ER 111!11.1>1:\Ci 

l~O \\'EST Fl..-\Gl.ER STREET. SI "ITE 1611.3 
:'\ll:\:'\11. Fl.ORI!):\ ;.o uo-1 ~hj 

\JIJ)) 3"i)-:!1Jlll I':\:\ \j(I)) j ;)·!~\):\ 

C:O'.'iTIUCl'CiH l.IC:l·::>iSI:><: SEC.-1"10.'\ 
(JUS) 31S·!S!1 F.-\X (3•151 31;.:sss 

<"0'.'iTll.\CTOlt E:>iFOIU'E.\I E.'\ I' 111\"ISIO.'\ 
(jUS) 37S·l'>6C· F,\X 1.:1is1 ns-~·lU~ 

l'llOlll 'CT C:O.'i"l"IWI. Ill \'ISIO.'\ 
tlU5> 375·!'lll~ l'.-\X 1.:11S1 37!·hH'l 

under Chapter 8 of the Code of Miami-Daul! County governing the use of Alti.:matc t\fatcrials and l"ypcs l)f 
Construction. and completely described herein. has been n:com1m:nded for acceptance by the Mia111i-D•1de 
County Building Code Compliance Orticc (!3CCO) under tht: conditions specified hc.:rl!in. 

This NOA shall not bl! valid artc.:r thl! expiration date stated below. BCCO n:sl!rvcs thl! right to sn:url! this 
product or material al any time from a jobsite or manufacturc::r's pl<mt for quality con!rol 1c.:s1i11!,!. If this 
product or material fails to perl"orm in the approved manner, 13CCO may revoke. modit~·. or su~pcnd the 
use of such product or mah.:rial immt:diatdy. !3CCO reserves the right 10 revoke this approval. if it is 
determined hy 13CCO that this product or malcrial tails to meet th<~ rl!quircments of rhe Snuth Florida 
Building Code. 

The expense of such testing \\'ill be im:urrc<l by th..: manut:.1ctur..:r. 

ACCEl1TANCF. NO.: U0-0628.11 
EXPIRES: 11/09120115 Raul Rodriguc::r. 

Chid" Pro<lw.:t Crnnrul Di\"isi011 

THIS IS TllE COVERSllF.F.T, SF.F. .. rnnJTION.-\L l'.-\GF.S FOR SPECIFIC ,\:'\D GENER.-\(_, 
CONnlTIONS 

BUILDING CODE & PIWDUCT RF.VIF.W COi\L\llTTF.F. 

This application for Product Appro\'al has bt:cn rl!Vil!\\'Cd by the 13CCO and appro,·cd hy the 11uil<ling 
Code and Prodm:t Rc,·ii.:w Committi.:i.: to be used in i\liami-Dadc County. Florida under the conditions SI!! 

forth above. 

APPROVED: l l/ll?/2000 

llsO~SOOO I lpc2000\lcempll<eslnotice .ccept.:1nce cover pJge.do'. 

Francisco J. Qui111;:i11a. R.A 
Director 
;\I iam i-Dad..: County 
Building (lidc.: Compliamx Olfo:c 

Internet mail address: post111astcr!li)huildingcudcunlinl".cu111 ~ llu111cpa:,!c: http://•1w\\'.h11ildingc:udco11li11c.ro111 



t•<_;T I nllustries .-\CCEPT.-\NCF. No.: ___ ll~O_-O_Ci:?S.11 

APPROVED : No\'emhcr 9. 2000 

EXPIRES : NoYCmhcr '), 2005 

NOTICE OF ACCEPTANCF:: SPECIFIC CONDITIONS 
I. SCOPE 
I. I This approves an aluminum sliding glass door. ns describe<.! in Sc<.:tion 2 or this Notice ol' 

Acceptance. designed to comply with the South Florida Building Code (SrBC). 1994 Edition for 
Miami-Dadc County, for the locations where the prcssun: n:quiremcnts. as determined hy SF£3C 
Chnplcr 23, do not exceed the Design Pressure Ruling vulues indicuted in the npproved drawings. 

2. PRODUCT DESCRIPTION 
2.1 Thi! SGD-70 Series Aluminum Sliding Class Door - L:1rgc Missile Impact Rcsist:1nt :rnJ its 

components shall bc:: constructed in strict compliance with the following documcnts: Drawing :-.Jo 
-B45-I, titlcd "SGD-70 OXXO." Sheets I through 4 of 4 dated 03-15-99. last revised on I 0-13-00. 
signed and seuled by Rob1.:n L. C!urk, P.E., bc:.iring th1.: 1'v!iami-Da<.k County Prudu<.:l Comrol 
approval stamp with the Notice of Acceptance number and approval date by thc :vi iarni-0:.idc 
County Product Control Division. These documents shall hercinafter be n:l'cm:d to as tlw appron:d 
dnrn:ings. 

3. Lli\lllTATIONS 
3.1 This approval applies to single unit npplications only. as shown in appron:d drawings. 
3.2 Hc:id receptor is not nllowed to be used in this installation. 

-t. INSTALLA TJON 
-I. I The aluminum sliding glass door and its componems shall be instalkd in stri<.:t complianc.· "·iih thl.! 

apprO\·cd drawings. 
-I' Hurricane protection system (shulh:rs): Tht: installation or this unit will not rcquin· a hurricane 

protection system. 

5. LABELING 
5.1 Each unit shall bear a permanent label with the manufacturer's name or logo. city. state and 

following statcn~ent: "Miami-Dade County Product Control Approved". 

6. BUILDING PERMIT IH::QUIREMENTS 
6.1 Application for building permit shall be accompanied by copies of the following: 

6.1. I This Notice or Acceptance 
6.1.2 Duplicntc copies of the arprovcd drawings, as identilied in Section 2 or this Nnti<.:•' lll' 

Acceptance. clearly marked lo show the components sdccted ror the proposed inst.ti l;it ion. 
6.1.3 t\ny other documents required by the 13uilding Oflicial or the South Florida l3uildi11g Codi.! 

(SFBC) in order to properly evaluate the installation or this system. 

lshm1 I. Chanda, P.E. Product Control Exa111i11er 
Product Control Division 

2 of3 



PGT Industries ACCEl'TA:'llCE i"lo.: ___ n_n_-~<i!li.11 

APPROVED : N on:m her .IJ, 2000 

EX Pm.ES : No\"cmhcr IJ, 2005 

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS 

I. Renewal of this f\cccptauce (approval) shall be considered a lier a renewal application has been lil..:d and the 
original submitted docu111entation. including test supporting data. engineering docu111e11ts, arc no 0kkr than 
cight (S) years. 

2. Any and all approved products shall be permanently labeled with 1hc mauufacturcr's name. city. st.111.:. and ihc 
l"olluwiug statement: "Miami-Dade: County l'rnduet Control ApprovcJ". or a,; specilically stated i11 the 
spceilic conditions ufthis Acceptance. 

3. Renewals of Acceptance will not be considered if: 
a) There has been a ch<111gc in the So111h rlurida 13uildiug Cud..: :tlTcciing the evaluation of this pr,1duct ;11HI 

1he product is not in compliance wi1h the code changes; 
b) The product is 110 longer the same product (ideutic;il) as the one origiu:illy :ipproved; 
e) If the Acceplance holder has not complied with all the requirements of this ;icceptnnce. including. the 

correct inst:illntion or lhe product; 
d) The engineer who originally prepared. signed and se:iled the required doeumeutation initially sub111i1ted is 

110 longer practicing the engineering profossion . 

..J. Any re\·isil)n or change in the materials. use, and/or manul°acture of the product or process shall au10111:itically 
be cause for h:r111ination ur this Accept;mce. unless prior wrilten approval has been requested (throu~h the 
Ii ling or a revision applicati0n with appropriate 1-.:e) nnd g.rantctl by this ol°lice. 

5. Any of the following. shall also be grounds l"or re111oval or this ;\cccp1:111c.:: 
a) Unsatisfactory performance of this product or process. 
h) i\I isusc or this Acc.:plancc as an cndursement of any product. for sah.:s. adn:nising or any utlu:r purplise. 

6. The Notice or Acceptance number preceded by the words l\·\ia111i-Oadc County. Florida. nnd folio" ell by the 
expiration date may be display.:d in ad\"crtising I itcrature. Ir any portion ur the Notice or Accepta11~e is 
displayed. then it sh:ill h.: dune in its entircty. 

7. A copy or this i\cceptam:c as well as approved drawings and other dl1cu111cnts. where it appliL·s. sh:dl h.: 
provided to the user by the 111:11111foctur.:r or its distributors and shall be a1·ailable for inspection at Iii.: job site 
at all 1i111.:. The engineer need not reseal the copies. 

8. r-·ailun: ll) comply with any section of this Acecplanc.: shall be cause fl>r termination aml rcnw1·al 1)1" 

t\cc.:pta11cc. 

9. This Noti<.:e of /\cccptance consists or pages I. 2 and this las! page J. 

lshaq I. Produ<.:l Control [.,:1111i11cr 
Prouucl Control Di,·ision 

f.ND OF TlllS :\CCF.PT ANCE 
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MAX. TYPICAL HEAO & SILL 
ON CENTER 2 ROWS OF ANCHOR SCREWS 

SEE SHEET 4 OF 4 

LARGE MISSL[ IMPACT DOORS 
I.} GLAZING: 7/16" LAMINATED 
2.) CONFIGURA T/ONS: OXXO 
J.) SEALANT: FRAM[ CORNER. INSTALLATION SCREWS & PANEL 

SEALED WITH SCHNEE/MOREHEAD /SM5504 SEAM SEALER 
4.) ANCHORS: · 

MAX. 6" FROM EACH CORNER (HEAD k SILL) 
MAX. 6" FROM EACH CORNER (JAMBS) 
MAX. SPACING Ar HEAD & SILL: JJ.000 @ 
MAX. SPACING Ar JAMBS: 21.000 

5.) SHUTTER REOUl.'?EMENT: 
NO SHUTTERS REOUIRED 

6.) REFERENCE TEST REPORT: FTL-2369 

ELEVATION 

DESIGN PRESSURE RATING 0 
POSITIV[ + 60 P~F 

N[CATIV[ - 60 Pff 

APPROVED AS COMPt. YING 'Mn! THE 

scum 11.0:1~-'J.U::omc CODE 
DATE !kv 01, Z ooo 
BY ISi..~ I - llA""'-
PROOUC:T CONTROL DIVISION 
BUILDING CODE COMPLIAACE omcF 
ACCEPT4'/CE NQ~b<-8 ·I I 

CORNERS ~----------.-----......----------------~·~ 
0 Re.,;1ions: 

-~"'°~1=-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_: ~~7:: Mic¢ ~~~b~t~~L~~~ DRJVE R ;T 
/J

0 
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..q_11,..~ 4 , .i..,,.~..,-14....,,B.,,......:~ 110111-r: ~I~" .. -. -Br:~ 110c-.r:--1sco- 70 ox XO - [LEVA TION 
~;;,-1;;.. Lc::-; •• nlly:~.B. IDoltJ/7

1
5/99 PCll'O rNOQRl'O: 15:.:'.t: 17:'~1°'"""'9 Ho.4J45-1 



0 
96.00 

VERTICAL SECTION 

HORIZONTAL SECTION 

•"AC< irrw JZ (nxco PN<O. WP) 1rrw JJ. /a.,. PH PN SllS LOCATCO ()H o· OH CCHrCR 
Miii (1) ircw JJ (/!ol" PH. PH. S"S) '1 
rs.a J4.1'. 60.'4 " 11.00 rROw sorrow 

I 

.&'411 

.....,.,. Btlt8 

\ CONSTRUCTION DtTAlL: OVCRALL 7/16" l.,4J.llNATED CONSIST OF J/16" HS CLASS LITE:S (EXTERIOR & 
I INT(RJOR SIDE:) WffH .088 SAFE:LE:X 11 IG PVB INTER/.AYE:R BY SOLUTIA, B[TW[[T LITES. 

L-~ ........ -·H---""'-s .... s ~rr I 0 
I 

7/16" LAMINATED GLAZING OUAIL 

APPROVED AS COl.IPlVJ.~G \\!TH 1l!E 
llOVTH FLORIOA BUjlOING cooe 
04rE f'ftJ~ "'1, 2tJ .. 

ev 1s1i•i 1 -'-I.·~~~ 
PROOVCT COHn!Ol OMSION 

eurLDINC cooe COMPUANCE omce 
ACCijPTllNC~NO Oo-04"l.'a·\I 

----~--

(glctPOC(! \l!'!tg1 Hp!Cd' 
1070 TECHNOLOGY DRJVE 
NOKOMIS, FL J4175 

~ 
1-----------~ =·~t 
1------------~ "'9-"r.' ,. 

~ -~ ~5-,,-,.-,1-,, .. - ... ----1P.O. BOX IS29 
/r~ REV. A 10/1J/DD f'.K. SGO-lO NOKOMIS, Fl 34274 

161~ ... ,-. so.'c""'o' .... ~ 70 oxxo SECTION VIEWS 
R1Y1d &)o: l>olt: CIU:d 9,: Dolt: 

/f!.,,ttt:"'rC~.,..t:7~.f'f.,°"'-."-=~-,..__ __ +-o-_ _.... __ ~~P~C~,-NO~:---,-vr~N~OO==q~HO~:-~-Ts~.-•• -,,---.~sn-.. ~l:-r~,,--•• -... -N-•. ~~------..~ •• -.,--1 
'.iE~ '- o.a. o.r.3/15/99 2•14 4345-2 A 
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1 HOOD BUCK\ -11-~ 
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T[M DESCRIPTION V. T. # QTY. VENDOR VENDOR # .._==------/ .J/~6· TAPCON _[,,. . :: . . . :: . I Frome Head 2 rrock 612245 I AF-12745 
2 Frame Sill 2 rrock 612246 I AF-12246 Alvmox 
J rhreshold Cover 2-rrock 612255 2 AF-12255 Alvmox 

I _>N f--;o/o ~ucx 
4 Fixed Adooter Frame Sill 612254 2 AF-12254 A/1,,1mox 
5 Weeo Housina 70250 J (10eo. end k 10 center) Scherer 
6 Ween Floo 70251 J (I @ea. end k I 0 center} Sch~rer 

,11 

~ 

J/16" r1tPCON __...., -
--=1 .. ,'° --· 

7 Frame Jamb 2-rrock 612247 2 Alumax llF-12247 
8 18 x 1.000 Ovod P,-,. SMS l81POA 12 (6/Jom1>! 

Nu:.cr.wi;.ae 
10 18 x .J75 Ph. Pn. SMS i8J8PA 4 2/Lotch Kceoerl 
11 Bumoer i2087K 2 1/Jomb - Oar. Trk.! Eostcoost RkP 
12 18 x .J75 Ph. Pn. rEK 78XJ8PPT 2 1/Bumoer! 
IJ Too/Bot. Roil 612248 8 2/Ponel) Alvmox AF-12248 
14 Wslo .. 170 x .270 bock - !in seal 67Sl5G 42 !Fixed Doer. k Ser. Panels) Schleoel FS-7516-187 
15 Side Roil (Fixed/Ooeroble! 612249 4 (I/Panel! AF-12249 
15 Roller rondem Slee/ 11049 8 (2/Ponel! Truth Hardware 39-10 
I 7 18 x .J75 Ph. Pn. SMS 78XJ8PPA I 6 f2/RollerJ 
18 1/4-20 J1 1.000 Ph. Pn. MS 720XIA J2 f8/P0t1el! 
I 9 Locksel 7LOCK J Notion wide 
20 '110-J2 JI I. 75 Oval MS 11ru1xu•us1< 4 2 Pone/) 
21 X Cam Loi ch 7X I 720X J I /Lock J 
22 Com Soocer 41502N 2 I /Pone/ Lock J - not Screen PGr lnduslries 
2J I 10-J2 JI .500 Tr. Ph. MS 11c.J1Xl11PWS J I Lock - Com Laich Screw) 
24 ixed Pone/ Meel. Roil 612251 2 I /Fixed Panel) Alumax AF-12251 
25 Ooer. Panel Meet. Roil 612251 2 I Ooeroblt Panel} Alumax AF-12261 
26 Glozino Bead (7/15 J 5SJ4501 16 14/Ponel} Alvmox 5J4601 
27 Vinvl Bulb 6rP247 16 (l/Gloz,·nc Bead} Team Plastics TP-247 
28 7/16 Lominolt!d Gloss 4 (1/Ponel! PPG. LOF 
29 Silicone 62899C Dow Cornino 899 
JO Seom Seo/er 6SM55W Schnee-Morehead SM5504 

JJ 18 JI 1.000 Ph. Pn. SMS 7BXIPPA Fixed Pone/ Clio Screws 
]4 Screen Too Roil 612255 2 Alumax AF-12256 
J5 ·Screen 801. Roil 612257 2 Alvmox AF-12257 
J6 Sinole Rollers lSRAZ 4 2 /Screen Pone I J 
J7 Screen Side Roil 612258 2 I /Screen Panell 
J8 I ID-J2 JI .875 Ph. Fl. MS 11078 2 Screw Lock I 
J9 Screen Meelino Roil 612 259 2 I /Screen Panel J 
40 1/4 x 1.500 Ph. Pn. SI.IS 7 "XII 2PPA 4 
4 I Screen Saline 
42 Panel Astroool 
4J Screen Aslroool 
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PRODUCT CONTROL NOTICF. OF ACCEPTANCE 
PGT Industries 
1070 Tcchnolo~y Drive 
Nokomis ,FL 34275 

Your application for Notice of Acceptance (NOA) of: 
1 "x Heavy Wall - Aluminum Tube Cliprcd Mullion 

l\llAMl-Dr\Df. COUNTY. FLURllJA 
METRO-DADE FLAGLER 13UILDING 

HUI I.DING COl>t: COMPl.L\l'C:E OFFICE 
i\IETIW-IMDE Fl.t\\rl.l'.R llUll.Dl:-.JCi 

1~0 WEST Fl.t\Cl.ER STREET. SUITE IWJ 
lvll:\.\11. FLORID.\ 3J 1J0·15(1.l 

(.1115) .l75-:?1m1 F,\:\ (.105) J75-:?'JO.~ 

C:ONTIUCTOI( "un::\SI:'\(; st:cno:" 
()05) )75-2527 FAX (l05) l7s-2S5H 

C:O:\'"l'HACl'Oll t::'\FOllC'DllXr 111\'ISl<l:'\ 
(105) 175-2%11 FAX (lll5) J7S·21ltlH 

1'1!011( ·er CO:\Tll 01. 111\'ISION 
(JOSJ l7S-21l02 FAX ()05) )72-6H'l 

under Ch3pter 8 or the Code of.Miami-Dade County governing the USC or Alternate Materials :.lnd Types or 
Construction, and completely described herein, has been n.:commemkd for acceptance by the Miami-Dade 
County Ouilding Code Compliance Office (OCCO) und1:r the conditions specified hen.:in. 

This NOA shall not be vnlid after the expiration d:.lte stated below. 13CCO reserves the right to secure this 
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this 
product or material fails to pc:rform in the approved manner, 13CCO may revoke, modify, or suspend the 
use of such product or material immediately. 13CCO reserves the right to revoke this appro\'al, if it is 
determined by Bl.CO tlrnt this product or mntcrinl fnils to meet 1he requirements of the So11th f.lorirln 
Building Code. 

The expense of such testing will be incurred by the manufacturer. 

ACCF.PTANCE NO.: 01-0323.02 
EXPJn.ES: O<i/2R/200<i Raul Rodriguez 

Chief Product Control Division 

THIS rs TllF. COVF.RSllF.F.T, SF.F. Al>DITlONAL PAGES Fon SPF.CIFIC AND GF.NF.n.-\L 
CONDITIONS 

OUILDING CODE & PIWDUCT nr.vmw COMMITTEE 

Thi? application for Product Approval has been reviewed by the BCCO and approved by the Building 
Code and Product Review Committee to be used in Miami-Dade County, rloridn under the conditions set 
forth above. 

Al'PH.OVEO: 0Ci/2R/200 I 

lls0450001\pc2000\\u:mpl .. cs\not;cc •cccpunce co.er p•gc.dot 

Francisco J. Quintana, R.A. 
Director 
M iami-Dadc County 
Building Code Compliance Orlicc 

lnlcrnct mail i1tJdrcss: postmastcr@huihlingcotJconlinc.com • I lomcpagc: hllp://www.huildingcodcontinc.com 



PCT I net ustrics ACCEPTANCE No.: ---'O""""'l'---9J!J.02 

APPROVED 

l•:XPIRES 

JUN 2 8 2001 

JUN 2 .8 2006 

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS 

I. SCOPE 
I.I This approves a clipped mullion syste.m, as described in Section 2 or this Noti<.:e or Acceptance, 

designed to comply with the South rlorilla Building Code (SFl3C), 1994 Edition for Miami-Dade 
County, for the locations where the pressure requirements, as determined by SFBC Chapter 23, do 
not exceed the Design Pressure Rnting values indicated in the approve<l drawings. · 

2. PRODUCT DESCRIPTION 
2.1 The l"x Hcayy \Vall -Al11mi1111111 Tul.Jc Clipped Mullion ant.I its components shall bL constructed 

in strict compliance with the following documents: Drawing No 6621, Sheets I tl;rough 6 of6, titled 
"I" Heavy Wall Mullion Arrangement Dctai I", prepared by manufacturer, dated 4/28/00, signed and 
scaled by Robert L. Clark, P.E., bearing the Miami-Dade County Product Control approval stamp; 
with the Notice of Acceptance number and approval date by the Miami-Dade County Product 
Control Division. These documents shall hereinafter be referred to as the approved drawings. 

3. LIMITATIONS 
3.1 This approval applies lo clipped structural mullions to be installed vertically or horizontally, as 

shown in the approved drawings. 
3.2 For Design Pressure Rating vs. Mullion Length and Opening Width, for either lx2x.375 (2 anchors) 

mullion, lx2.75x.375 (3/4 anchors) mullion, I x2.75x.650 (3/4 anchors) mullion or h4x.375 (4/6 
anchors) mullion, sec corresponding table in approved drawings. 

3.3 Window sizes and design pressures arc lo be limited only lo those appearing on charts referenced 
above and also listed in the individual window's Notice of Acceptance. 

4. INSTALLATION 
4.1 The clipped mullion system and its components shall be installed in strict compliance with the 

approved drawings. 
4.2 This mullion can be installed as part of an impact resistant unit. 

5. LABELING 
5.1 Each unit shall bear a permanent label with the manufacturer's name or logo, city, slate and 

following statement: "Miami-Dade County Product Control Approved". 

6. UUILDING PERMIT REQUmEl\IENTS 
6.1 Application for building permit shall be accompanied by copies of the following: 

6.1.1 This Notice of Acceptance, with mullion option indicated. 
6.1.2 The Notice of Acceptance of each door and/or lixcd lite allachcd to mullion. 
6.1.3 Duplicate copies of the approved drawings, as idcntific<l in Section 2 of this Noti..:c of 

Acceptance, clearly marked lo show the components selected for the proposed installation. 
6.1.4 Any other documents required by the 13uilding Official or the South Florida Building Code 

(SFBC) in order to properly evaluate the installa1·on of this system. . 

Examiner 
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PCT Industries ACCEPTANCE No.: __ ..;O;...:;l_;-QJD.02 

APPROVED JUN 2 B 2001 

EX I' IRES JUN 2 8 2006 

NOTICE OF ACCEPTANCE: STANDAH.D CONDITIONS 

I. Renewal of this Acceptance (approval) shall be considered after a renewal application h:1s been filed 
and the original submillcd documentation, including test supporting data, engineering documents, 
arc no older than eight (8) years. 

2. Any and all approved products sh:ill be permanently l<1bclcd with the manufocturcr's name, city, 
state, and the following statement: "Miami-Dade County Product Control Approvctl", or as 
specifically stated in the specific conditions of this Accept:rncc. 

3. Renewals of Acceptance will not be considered if: 
a. There has been a change in the South Florida Building Code affectirig the cvalu:1tion of this 

product and the product is not in compliance with the code changes. 
b. The product is no longer the same product (identical) as the one originally approved. . 
c. If the Acceptance holder has not complied with all the requirements of this acceptance, 

including the correct installation of the product. 
d. The engineer who originally prepared, signed and scaled the required documentation initially 

submitted, is no longer practicing the engineering profession. 

4. Any revision or change in the materials, use, and/or manufacture of the product or process shall 
automatically be cause for termination of this Acceptance, unless prior written approval has been 
requested (through the filing of a revision application with appropriate fee) and granted by this 
office. 

5. Any of the following shall also be grounds for removal of this Acceptance: 
a. Unsatisfactory performance of this product or process. 
b. Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any 

other purposes. 

6. The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and 
followed by the expiration date may be displayed in advertising literature. If any portion of the 
Notice of Acceptance is displayed, then it shall be done in its entirety. 

7. A copy of this Acceptance as well as approved drawings and other documents, where it applies, 
shall be provided to the user by the manufacturer or its distributors and shall be available for 
inspection at the job site al al I time. The engineer needs not reseal the copies. 

8. Failure to comply with any section of this Acceptance shall be cause for termination and removal of 
Aceeptance. 

9. This Notice of Acceptance consists of pages I, 2 and this last page 3. 

~xamincr 
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H 

ANCHORS: 
TYFC. ·a·. 
·c OR ·o· 

BOTH CNOS"' 
.. -. / 

TYE 
MUlUON 

···v 
CW/NC 
PRODUCT 

Cl.AZ/NC 
PRODUCT 

t=w1--;---w2---j 
W a Wl+W2 

(2) WINDOWS MULLED TOGETHER 

FOR OET£R.'vf/NING MAX ALLOWABLE 
Q[SIGN PRESSURE Sff TABLES 
ON PAGE 5 & 6 
MAX OPENING = W OR W 1 + W2 
MULL LENGTH ;; H 

.!:f.2JI.S.; 

L 
H • ~l+H2 

(1) WINDOW MUL~ED 
WION[ ABOVE 

FOR DITERMINING MAX ALLOWABLE 
DESIGN PRESSURE SEE TABLES 
ON PAGE 5 & 6 
MAX OPENING H OR HI +H2 
MULL LENGTH = W 

1. FOR ANCHCRAG[ TYP'::, OUANTITY AND LOCATION 
R'::F£R TO SHEETS 2. 3, 5 AND 6 

f---W----< 

ANCHORS: 
TYPCB", 
·c oR ·o·, 

BOTH CNOS \i;:';:=:::;:::;;;~=:;:~r 

MULLION 

l
H TYP. 

Cl.AZ/NC GI.AZ/NC 
PRODUCT PRODUCT 

I w1-;-w2 I 
W • Wl~W2 

H a HltH2 

(2) WINDOWS MULLED 
WION[ ABOVE 

HI 

FOR DETERMINING MAX ALLOWABLE 
DESIGN PRESSURE Sff TABi.ES 
UJ PAGE 5 & 6 

Ml) J.~d.X OPENING = H OR Hl+H2 
MULL LENGTH = W OR WI +W2 

M2) MAX OPENING = W OR Wl+W2 
MULL LENGTH H 1 

ANCHORS: 
TYPC. ·a-. 
·c oR ·o:.. 

BOTH CNDS 

Cl.AZ.NC 
PROWCT 

-, 
~~~~~·~ 

CU.ZNC 
PROC1JCT PROOJCT PROOUCT 

Cl.AZ/\IC Cl..AZJNC JH 
1 

~t::::::==i 

1-t=-w ____ ~-l-WJ-1 
W • Wl+W2+WJ 

H • Hl+H2 

MUL Tl.OLE WINDOWS MULLED 
W/QNE ABOVE 

FOR DETERMINING MAX ALLOWABLE 
DESIGN PRESSURE SEE TABLES 
ON PAGE 5 & 6 

MJ) MAX OPENING = H OR HI +H2 
MULL LENGTH = W OR W1+W2+WJ 

M4) MAX OPENING = W1 +W2 OR W2+WJ 
MULL LENGTH = H 1 

Rtvid By: Ooie: Cllkd •• Oat1: 11.;ai01ts: 2. WINDOWS M4Y BE MULLED TO A MAX. or 5 UNITS 

J. MULLIONS AR[ APPROVED FOR IMPACT A.VO NON-1\.IPACT 

4. REFERENCE TEST REPORT FTL-2902. 2903 ANO 2975 jl/cft (. 
Robert L. a:/;1: •I 

Oro•n By. P.J.P. Ootr4/28/00 

Oucriptiofl: 

7" HEAVY WA:..L MULLION ARRANGEMENT DETAIL 
Stol~: Shu_r: Ot-o•'-"9 Ho. 

/016 6621 397 2 1070 TfCHNOLXY ORtVr P.O. SOX 1~2!1 
P.E. # ! NOKOMIS, Fl J•27~ /'OKOMIS. ft J•27• 

'-----~-~----------------------~~·etufal-·~---L-----------.__ ____ ...__..._ _______ ~__,~___, MULLS 1x 



UUWON CUP 
cur 11.ANCCS Off or 

"ULL CLIP ro FORll .. 
.. ..., • -t;H.l.h'll(~ Ml~ 

INSTALL AS SHOWN 

FOR I • MULL ~. 

TYPICAL MULLION TO MULLION INSTALLATION TYPE "A• 

P. C. T. Ix UUl.LION 

' ' 

u -Ii :J BUCK 
' " 

I~ 1.1/N. 

P. C. T. Ix IJUl.UO/I 

wooo Bucx 
R[IJOYfO TO 

CONCRffi l 

/12 ll'OOO SCREW (199/) 
AllN. 1; P£NURAT10N IHTO 
ll'OOO BUCK. AU OSTcHE:RS 
AIUST E£ CWJ( COLJNTV 

P.C.T . . , IJUWON \ 

lt'()!lO 

BUCK 

12· OR,._, 

; "'"-ft ...... J 

I~ MIN. 

TYPICAL MULLION TO STRUCTURE WITH WQOO 
BUCK REMOVED FROM CONG TYP[ "C 

/12 r.H. S.IJ.S. 
S-:ACC[R[O OH 
OPPOSll[ SIO[S 
(SC AS NO' rD 
1-rrprrpr w::H 
E:;CH OTHCll) 
SCE: NOTE: /I 

/12 F.H. S.U.S. 
sw;<;E:R£0 ON 
OPFOStrE: SIDCS 
(SO AS NOT TO 
INTUIF£R£ wrrH 
E:AC>I OTHCR) 
SC£ HOTE: /I 

I ·:··,.::· .. :.:::? .. :·:::.::.<.:·~~ .. ·::::<AP. PR0\£0. Sf£ NOrE: ii 
~. ~·;· .::· .::- ·· .. _., ·: . ~... . "' . •. . . ·. . :· . ~ '. : .. · . ~ .... • .... 

11111. n· TAPCON (2<6/) 
Al/II. I~ P£N£TR.mON INTO 
CCNCR£T£ OR O.OCt< 

-
I -- SNUCTURE:. ALL FA5T£N[RS 

.___. __ -...~I--.-' MUST BE: DAO£ COUNTY 
. . . . • . · ·'. •··· .. · . -. •.• ·. ;!-ffROVE:O. Sff NOT£ /I 

TYPICAL MULLION TO STRUCTURE WITH 
WOOD BUCK TYP[ "B". 

NOT[· 
I. FOR MULL SIZE ANO QUANTITY OF ANCHORS REQUIRED 

Sff SHEETS 5 & 6. FOR ANCHOR LOCATIONS Sff SHEET J. 
QUANTITY OF ANCHORS FOR MULL-TO-CLIP IS TH[ SAM[ 
AS THE QUANTITY OF ANCHORS FROM CLIP- TO-OPENING. 

2. Rff£R[NC[ TEST REPORT nL-2902, 2903 ANO 2975 

IMPORTANT: 
QUANTITY OF ANCHORS SHOWN ARE FOR A PICTORIAL 
REPRESENTATION ONLY. FOR CORRECT QUANTITY OF 
ANCHORS PLEASE REFER TO CHARTS ANO FINO TH[ 
CORRECT MULL SIZE AND PRESSURE REO;O FOR YOUR 
SP[C!F!C APPLICATION. 

~ ._..~:.-:. :~. ;.~~.·.· ... ·.·~:~ .. ;.!:._·:·.~:·.' ~.~. :~.~:.~ ~ ··.·~.-.~· . ·, . ~ ::.: :: .... :.·: 
·:·· ... ~· ... : _i··.>· :;:: ...... : . . .. ~: .-.: .. ~::" .. ::·< 

" 
I~ MIN. 

.. ·~····.-.: ... 

IYP/CAL . MULLION TO STRUCTURE WITH 
WOOD BUCK ANO CONC. TYPE "Q". 

RtYSd 9y: II: Chld By: Ootr: 

APPROV!D A[. C0.1.11'\.YltlG v.ITlt 111£ 
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OUA/ITITY OF 
ANCHORS PLEAS[ 
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~ MIN. FROM I I ~ MIN. FROM_. I ~ MIN. FROM 11 ~ MIN. FROM_

1 1

_ AND PRESSURE 
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I. RffERENC~ T[ST R[PORT FTL-2902, I 070 rcCHNOLOCY ORM P.O. 80X 1529 6621 290J ANO 29 75 1 f'll!.v<17.1,v... NOKOMIS. rt .J•175 NOKOMIS. FL J427• MULLS 
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; -.._.__,_ ._._1- 3 ~J--
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3 ~J--- i--1 8 
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,_J __ ~ 4 

~ ~1 2 4 2 

lb 

NOT£: 

I. Rff[R£NC£ TEST REPORT FTL-2902, 2903 ANO 2975 

1 ._1 1-..:... -8 8 i-J __ 
;;J 4 

l ' 
; 

21 4 
I 32 

I 

I 

1 
t LJ 4 7 116 

4 

3-1 4 

l 

1 x HEAW WALL MULLS 
MA T'L: 6063- TS •P9ROVED AS CCI.I Pl YING ..,TH THE 

SOUTH f~'?~IOA ~llDING CODE 
O~"f JUN I R 7110h 
BY J,1/,n '•·,. p( -:_;.., -

PR~ITROlCMSIC.U 0 
BU11.0lllG coo~ CQJ.IPUAIJCE ClfflCE 
ACCEl'WIC~NO (JI •O l2 J.Ol 

I - R~d ey. I°""= 1 CliJrd 8y: rr·: Rm°•ion•: ' 

1 / // --n:~-;T ()ov.., By. P.J.P. I Oolo:5/22/00 I I 
':727~ I INDUSTRIES °''~P'""" d-vtt.. 1 HEAVY WALL MULLION PROFILES 

RobertL.Oark,P.!=-,010 TfCHNOLOCYORM P.O. sax 1s2s Is.""""°"'" . ls.l.,X., 1
4
511

".,
1

6
' la.v..;,,• H•

6
· 

621 P.E. #39712 NOKOMIS, Fl J427' NOKOMIS. Fl. J427• I MULLS 
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1x2x.375 OPENING WIDTH IN INCHES 

2 Anchors 50 60 70 80 90 100 110 120 130 160 

(]) 
42 155 142 134 130 130 130 130 130 130 130 Vertical Mull 
48 129 116 107 102 100 99 99 99 99 99 

-50.625 115 100 91 85 82 80 80 80 80 80 

I I II en 54 94 81 73 68 64 63 62 62 62 62 
! w __ 6_0, I I = 67 se ", t.7 .;.; 42 41 41 4~ .; ~ Wj:, .,, 

u --· 
63 ~ 58 49 44 40 37 35 34 34 34 34 

~ 66 50 43. 38 34 32 30 29 28 28 28 
72 38 32 29 I 

. 
:i: 26 24 22 21 20 20 20 

~Opening~ ..... 
'76 32 27 24 22 20 18 I 16 ' (.!) 17 17 16 Width z 78 30 25 I 22 20 18 17 16 15 I 15 -w 

...J 84 24 20 I 17 16 - - - - - - Horizontal Mull ...J 

...J 90 19 16 - - - - - - - -
:::> 
::E 96 16 - - - - - - - - -

Ope(c=J 
108 - - - - - - I - - - -
111 - - - - - - - - - -

-144 - - - - - - - - - - Wt[_L_J 
-

1x2.75x.375 OPENING WIDTH IN INCHES 

3/4 Anchors 50 60 70 80 90 100 110 120 130 160 
I- Mull _j 

Length 

0 
421170'170 170~ 170 170 1170 1701170 1701170 1701170 1701170 1701170 1701170 170 1170 
48 1701170 1701170 1611170 1541170 1501170 1491170 1491170 1491170•1491170 1491170 Multiple Mulled Units 

50.625 1701110 161 1170 1481170 140 1170 1361170 1341170 1341170 1341170 1341170 1341170 
en -·54 166, 170 147;110 135,165 126, 153 1211146 119,142 118,141 118,141 118,141 118,141 

ITOO' 
w 
::i:: -Eio 1451152 1271131 1161116 1011107 1001100 96 I 96 93 I 93 92 I 92 92 192 92 I 92 u 

63 131 1131 112 1112 99 I 99 90 I 90 80 I 80 77 I 77 76 I 76 76 I 76 76 I 76 i Mull 
~ 84 84 _Jlh :?: 66 1131113 97 I 97 85J 85 77 I 77 72 I 72 68 I 68 65 I 65 64 l 64 63 I 63 63 I 63 
::i:: 72 86 I 86 73 I 73 65 I 65 58 I 58 54 I 54 50 I 50 48 I 48 46 1 46 45 145 4~~ .... 

73; 73 (.!) ~76 62 I 62 54 I 54 49 I 49 45 145 42 I 42 40 I 40 38 I 38 37 I 37 36 I 36 

~Opening z 
78 67 I 67 57 I 57 50 I 50 45 I 45 41 I 41 38 I 38 36 I 36 35 I 35 33 I 33 32 I 32 w 

...J 84 54 I 54 45 1 45 40 I 40 35 I 35 32 1 32 30 I 30 28 I 28 27 I 27 26 I 26 24 I 24 

...J 

...J ~p 43 I 43 37 I 37 32 I 32 28 I 28 26 126 24 I 24 22 I 22 21 I 21 20 120 19 I 19 Width APP~OVW AS (.~PLYING V~TH !Hf 
:::> SOUTH HOAIDA llUllOINGCOO€ 
::E 96 36 I 36 30 I 30 26 I 26 23 I 23 21 I 21 19 I 19 18 I 18 17 I 17 16 I 16 15 I 15 

o~ 108 25 I 25 18 I 18 - - - - - - - - - - - -21 I 21 16 I 16 I I I I I I BY · 

111 23 I 23 19 I 19 17 I 17 15 I 15 - I - - I - - I - • I - - I • • I - PROO , " TRCLlllVlSO!I 

144'. - - - - - - ~ - - - - - - - - - - - - BUilOlllG CODE COilPll.U.CE Off I Cl 
I I I I I I I I I I ACCEPTN<CE NO. 0• • o ~-.: l ·•• 

NOTES: 
Revsd By. 10o!1: I Cllld ~: 10ot1: 1/?•wi·~·= I 
Oro""' 81: I Oo•·412a100 I I I. MAXIMUM ALLOWABLE PRESSURE IN PSF. IGT P.J.P. 

/~ 
0.J<,;prion: 

2. DESIGN IS BAS[Q ON OPENING WIDTH. FOR MULTIPLE UNITS, INDUSTRIES PRESSURE CHARTS 
CONSIDER ONLY TWO ADJACENT UNITS AT A" TIME. SEE SHEU ttt1-: 

I. s!ct: 7" HEAVY WALL MULLION 
3. REFERENCE TEST REPORT FTL-2902, 2903 ANO 2975 /f'L u;J<..<.. I Stri••/Mo4rt: I N'rs Is;"~, 6 I °' •• ;,9 

,,. 
IHt~ 

d.J</J/t 
1070 rt:CHNOLOCY ORM: P. 0. BOX I ~;9 6621 NOKOlllS, 11 J<27S ~OKOMIS, Fl J•27• MULLS 



1x2.75x.650 OPENING WIDTH IN INCHES I 

3/4 Anchors 50 60 70 80 90 100 110 120 130 160 ! 

Q) 
42 170 117:> 1701170 170 1170 1701170 1701170 170 1170 1701170 1701170 1701170 1701170 Vertical Mull 
48 170117J 1601170 1481169 1411161 1381158 1371157 1371157 1371157 1701157 1701157 

50.625 166 117J 1481169 1361156 1291148 1251143 1231141 1231141 1231141 1541141 1231141 I I 1-1 IJ) 1~ s_if. 152. 1 n 135.155 124_;~ 22._6.i~ .!_12i.1 ~~ 109;125 1081124 10~_124 ~Q81_12~ 1081124 w -------- -- -·-- w .. 
:;: 60 1331152 11 71134 1061122 99 1113 94 1107 90 1103 88 1101 88 1100 88 1100 88 1100 Mull 

·u 
63 1251143 110' 126 99 114 92 '105 87' 99 83 '95 81 I 93 80 I 91 80 I 91 80: 91 _Jth z -

~ 66 1181135 1031118 93 1107 86 I 97 811 90 77 185 75 1 82 73 1 80 73 1 79 73 1 79 
:I: 72 106 1108 92 I 92 81 1 81 i3 I 73 67 1 67 63 163 60 I 60 58 I 58 56 I 56 56 1 56 

1-0pening _j ' I- 76, 91 I 91 77 I 77 68 I 68 61 1 61 561 56 52 152 49 I 49 47 147 46 146 45 I 45 (!) Width z 78 84 1 84 71 I 71 63 1 63 56 1 56 51 I 51 48 148 45 145 43 143 42 I 42 40 140 w 
...J --84 67 I 67 57; 57 50 I 50 l.4 '44 40 I 40 37, 37 35 I 35 33 '33 32 I 32 JO 1 30 Horizontal Mull ...J 
....J 90- 54 I 54 46 146 40 1 40 36 I 36 321 32 30 130 28 1 23 26 1 26 25 1 25 23 1 23 
::::> 
~ 96 44 I 44 38 I 38 33 I 33 29 I 29 26'1 26 24 '24 23 I 23 21 I 21 20 I 20 18 I 18 .. L.EJ 108 31 1 3; 26 I 26 23 1 23 20 I 20 18 1 18 17 117 15 1 15 - 1 - - I - - 1 -

111 29 1 29 24 ! 24 21 I 21 ;8 I 18 17 1 17 15 115 • I • I - - I • • 1 -

144 - - - - - - - - - - - - - - - - - - Width 
I I I I I I I I I I L 1x4x.375 OPENING WIDTH IN INCHES 

>---· 
160 

I- Mv// __j 
4/6 Anchors 50 60 70 80 90 100 110 120 130 Length 

' 42 170 1170 170 1170 170 1170 1701170 170 1170 1701170 1701170 1701170 1701170 1701170 

@ 48 1701170 1701170 1701170 1701170 1701170 1701170 1701170 1701170 1701170 1701170 Multiple Mulled Units 
-5-0.625 1701110 1701170 1101170 1101110 1701170 1101170 1701170 1701110 1701170 1701170 

IJ) 54 170, 170 170, 170 170,170 169,170 162,170 158,170 157,170 157,170 157, 170 1571170 

[]]]' w 
:I: 60 1701170 1701170 1541170 1431170 1361170 1311170 1281170 1271170 1271170 1271170 u 

63 1701170 159: 170 144 1170 1331170 121 1170 117 1169 1161166 116 1165 1161165 Mvll 
~ 126 170 

_J'h z 66 1701170 1501170 1351170 1251170 1171166 1121156 1081150 1061145 1051144 1051144 -
:c 72 154 1170 134 1170 1201165 1101148 1031136 98 1127 94 1120 91 1115 89 1112 88 1111 
I- 76 1441170 1251160 1121140 1021126 95 1116 90 1108 86 1102 63 I 98 81 I 95 79 I 93 

~!Opening 
(!) 
z 

t--f-~ 1401170 1211146 1061129 99 1116 92 1106 87 199 83 I 93 80 189 78 187 75 184 w 
....J 84 128,138 111,117 98 ,102 ~o I 92 83 I 83 77 I 77 73 I 73 69 I 69 66 I 66 62 I 62 
....J 
....J -~fo 1121112 95 I 95 82 I 82 74 I 74 67 167 62 162 58 1 58 54 I 54 52 1 52 48 148 Width APPROY.:0 AS CO .. Pt>U<•; v.ITH THE 
::J 

96 92 I 92 78 I 78 67 I 67 60 I 60 54 I 54 50 150 47 I 47 44: 44 42 1 42 38 I 38 
SOUIH ltO'll[IA Bll"DING CODE 

~ DhT• JUN 1 8 ?Ml 
~ifs 64 I 64 54 I 54 47 I 47 42 I 42 37137 34 134 32 I 32 30 I 30 28 I 28 25 125 BY~,,_ nl /. • 

111 59 I 59 50 I 50 43 I 43 :i8 I 38 34 I 34 31 I 31 29 I 29 27 I 27 26 I 26 23 I 23 PRO~OllTROt OM!ION CJ 
144 27 I 27 22 I 22 19 I 19 17 I 17 15 I 15 - - - - - - - - - . BUrtOING COOE COMPllA1CE OfflCE 

I I I I I >.CCEPntlCENO 01 ·<3t1.02 

NOTES: 
R•Y9d By: rOo'•: l"'•d Br: i'" I a...,;,;on,: I 

·ft:mT 
Oro•n 8y: I °"''~12a100 I I 

1. MAXIMUM ALLOWABLE PRESSURE IN PSF. 

//£ 
P.J.P. 

OucripC~: 

2. DESIGN IS BASED ON OPENING WIDTH. FOR MULTIPLE UNITS, INDUSTRIES PRES SUR[ CHARTS 
CONSIDER ONLY TWO ADJACENT UNITS AT A. TIM:. SEE SHEU 1. 0~ 

r.ut: 

1" HEAVY WALL MULLION 
J. REFERU.ICE TEST REPORT FTL -2902, 2903 ANO 29 75 t<.l. C-L.11< "- I S•ri•1/ll04ol: I 7tf s r~'.: 5 I "'·"'~ No. 

, .. ., 
517/L. I 070 TfCkNOLOCY DRiii( P.O. BOX 13'9 6621 NOKOMIS, Fl J•27$ IOKO/JIS, FL J<27• MULLS 



PRODUCT CONTROL NOTICE OF ACCEPTANCE 
PGT Industries 
1070 Technology Drive 
Nokomis ,FL 34275 

Your application for Notice of Acceptance (No"A) of: 
SB-701 Aluminum Single Hung Window Impact Resistnnt 

MlAMl-DADE COUITTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER IJUU.DING 

140 WEST FLAGLER STREET, SUITE 1603 
MlAMI, FLOIUDA 33 I 30-1 S63 

(305) 375-2901 FAX (305) 375-290!1 

CO:'ffHACrOR uet-:NSINC Sl·:C:rrON 
(30S) 37S:2H7 I'/\.'\ (30$) J7S-Hl!! 

CONTRACrOR t:NFORCF.Mt:NT lllVISION 
()OS) 373-2966 l'A.'\ (30S) 37'·2908 

l'IWOUC"f CONTltOI. DIVISION 
(JOS) 37'-2902 FA.\: ()OS) 372-6339 

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types or 
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade 
County Building Code Compliance Office (BCCO) under the conditions specified herein. 

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

The expense of such testing will be incurred by the manufacturer. 

ACCEPTANCE NO.: 01-0629.08 
EXPIRES: 11/01/2006 R.!lu1 KOOngucz 

Chief Product Control Division 

THIS IS THE COVF.RSHEF.T. SEE ADDITIONAL PACES FOR SPF..CIFIC ANn CF.NF.RAL 
CONDITIONS 

BUILDING CODE & PRODUCT REVIEW COMMITTEED 

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

APPROVED: 11101/2001 

lls°'4SOOO I lpclOOOl\templateslnollce •cceptancc co- ~gc.dot 

Francisco J. Quintana, R.A. 
Director 
Miami-Dade County 
Building Code Compliance Office 

Internet mail address: postmaster@buihlingcodconline.com 9 Homepage: http://www.buildingcodeonlinc.com 
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Vinyl Tech/Progressive Glass Technoloi:y ACCEPTANCE No. : __ 0'""'1--0"""6~2"""'"9."""0..;;;.8 __ 

APPROVED November 01, 2001 

EXPIRES Novemher 01, 2006 

NOTICI!: OF ACCEPTANCE: SPECIFlC CONDITIONS 

I. SCOPE 
This revises & renews Notice of Acceptance No. 98-0223.01, which was issued on October 22, 
1998. It approves an aluminum single hung window, as described in Section 2 of this Notice of 
Acceptance, designed to comply with the South Florida Building Code, 1994 Edition for Miami­
Dade County, for ·the locations where the pressure requirements, as determined by SFBC Chapter 
23, do not exceed the Design Pressure Rating values indicateq in the approved drawings. 

2. PRODUCT DESCRIPTION 
The Series SH-701 ·Aluminum Single Hung Window - Impact and its components shall be 
constructed in strict compliance with the following document: Drawing No. 4040, titled "SH-70\ 
Aluminum Single Hung window" Sheets I thru 4 of 4, prepared by manufacturer, dated 2/9/98, 08-
18-98 and last revised on 10-11-2001, signed and sealed by Robert L. Clark, P. E., bearing the 
Miami-Dade County Product Control Approval stamp with the Notice of Acceptance number and 
approval date by the Miami-Dade County Product Control Division. These documents shall 
hereinafter be referred to as the approved drawings. 

3. LIMITATIONS 
3.1 This approval applies to single unit applications only, as shown in approved drawings. 
3.2 Water infiltration requirements: see design pressure table. 

4. INSTALLATION 
4.1 The aluminum single hung window and its components shall be installed in strict compliance with 

the approved drawings. 
4.2 The installation of this product will not require a hurricane protection system. 

5. LABELING 
5.1 Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and 

following statement: "Miami-Dade County Product Control Approved" . 

. 6. BUILDING PERMIT REQUIREMENTS 
6.1 Application for building permit shall be accompanied by copies of the following: 

6.1.1 This Noli.cc of Acceptance. 
6.1.2 Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of 

Acceptance, clearly marked to show the components selected for the proposed installation. 
6.1.3 Any other documents required by the Building Official or the South Florida Building Code 

(SFBC) in order to properly evaluate the installation of this system. 

2 

lshaq I. Chanda, P.E., Product Control Examiner 
Product Control Division 



' ' . 

Vinvl Tech/Progressive Glass Technology ACCEPT AN CF. N n. : __ O""""l"""-..-0..._6 2 .... 9'""".=08'-'--

APPROVED November 01, 2001 

EXPIRES November 01, 2006 

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS 

Renewal of this Acceptance (approval) shall be considered after a ·renewal application has been filed and the 
original submitted documents, including test-supporting data, engineering documents, arc no older lhan eight 
(8) years. 

2. Any and all approved products shall be permanently labeled with the manufacturer's name, city, state, and lhc 
following statement: "Miami-Dade County Product Control Approval", or as specifically st:i.tcd in the 
specific conditions of this Acceptance. 

3. Renewals of Acceptance will not be considered if: 
a. There has been a change in the South Florida Building Code affecting th<? evaluation of this product 

and the product is not in compliance with the code ch:inges. 
b. The product is no longer the same product (identical) as lhe one originally approved. 
c. If the Acceptance holder has not complied with all the requirements of this acceptance, including lhe 

correct installation of the product. 
d. The engineer who originally prepared, signed and scaled the required documentation initially 

submitted, is no longer practicing lhe enginrering profession. 

4. Any revision or change in the materials, use, and/or manufacture of the product or process shall automatically 
be cause for termination of this Acceptance, unless prior written approval has been requested·(through the 
filing of a revision application with appropriate fee) and granted by this office. 

5. Any of the following shall also be grounds for removal of this Acceptance: 
a. Unsatisfactory performance of this product or process. 
b. Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any other 

purposes. 

6. The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and followed by the 
expiration date may be displayed in advertising literature. If any portion of the Notice of Acceptance is 
displayed, then it shall be done in its entirety. 

7. A copy of this Acceptance as well as approved drawings and other documents, where it applies, shall be 
provided to the user by the manufacturer or its distributors and shall be available for inspection at the job site 
at all time. The engineer needs not reseal the copies. 

8. Failure to comply with any section of this Acceptance shall be cause for termination and removal of 
Acceptance. 

9. This Notice of Acceptance consists ofpagcs I, 2 and this last page 3. 

END OF THIS ACCEPTANCE 

3 

Ishaq LChanda, P.E., Product Control Examiner 
Product Control Division 



IT(M D[SCRIPTION V.T. I OTY. I LOCATION V[NDOR V[NDOR I 
I SJ.125 

I I F!NIGCD FR.I.MC HCA.0 fAlllm.~-TS 512725 I ALUllAX J.F-11225 
MU. I ·2 FLANGED FR.I.ME SILL fAlllm. 151 61,, 6 I ALUllAX J.F-12226 

J fl.ANClO FRAME. JAllB (Ahlm. 60 -rs 612227 2 ALU/JAX .if-11227 -- f FIXFO fol> ITINC RAIL (Ahlm 6D6J-151 612228 I ., IJAJ( /.F-12228 
5 SASH TOP NAH '""~ 606J-T5J 612229 I ;£1 llA)( AF-12229 
6 S45HmWL (A/um. 6D6J-TSI blnJD I ALUllAX J.F-122 D 
7 SASH (A/um. 606J T5J 612.?JI 2 .ALUllAX AF-112JI 
8 GU.ZI flllum. 606J-15J I 65Jf577 e ALUW.X Af-SJ4571 
9 Wf)l IH - V/Nn IJULB "'r2flK 8 ( 1 otr Clorinn BecdJ r£IJJ PLASTICS TP-247 
10 ~•~N I 6'8°01 • OOW CORNING Rg9 
17 S/16 r.JSOJ W/SAfT.EX BY SOLUTIA INTCRU.YCR 1 H.P.C. 

/ 
12. S/16 l.JSOJ Wruu~ NT ~" lru•••AYCR 2 H.P.C. 
IJ 16 • · 750 PHIL PN. HO. 7A~PFM 2 flo attach Bo/one•• lo Jami>• I ADU;\ ·--TfNERS 
14 SWf:CP U.TCH I I l.S from end of ..,nl lop roil) IJINIATURC DIC CASnNC PCT.214.XX 

2 j( widt. is >z .f2°) • · 

Q 
J.) 118 x • 625 PHIL Fl. T. HD. 78SBWW 2 Swee~ Laich Sere••) "'•"'-"""'•~ •~•<NtR 

f when usino 2 Sweto Laiche.> . 
I• wrN~ A R -J~I 61 .. , 6 '7 D rune iamn" .JO from bor. .ALUMAX AF-f;/ilJ6 
17 ·. 18 x .J75 PHIL P.H TEK "~ 8PPT 4 WindlooO Adooltr Sue"'~ J i.t•~ HAHTS FAS .. N•N 
18 £RSTHll' VJ/ITI. BLJLU• 6TP2f9K I al Vent Bottom Rall TF~ 11 P •..:n :_~ TP-249 
Ill ~- TOP CIJl0£ 2 1 D•t .ach bolo net J W.STfR T •• 
7n SCR N I \,1M' c.CH.\r'-" 

l 21 .. , co~N 2 I I oer each l>olon"' J WT 5TAllE" 
77 2 (I 0 •ath rrom• ·omb CAtO-
]J. .... .... TRIP - P11, ,,.,,..,..,.,.,aJ 61062W l.l to "°"'' iambs It w11t '"'" ro11J "~L• l ·•wP. ~<:,H>A 181 
74 ·•<: -· 71087 2 11.1tt11t iamb. -7.~ r~m t>al. ~N' £CH.·-' 

76.000 8.ooo 2, 6 x. PHIL. fl.T. HO. 11t.z 7H"°AK' so~ll face au1dt1 lt:rt••l SCH RR-· PROO 
MAX. _J 28 SASH TOP r Alum. 606J-r~ 1 6122ff ' ro ro• ol each frame ;,,mbl Al.IJllAX "A> 121H 

• 
27 8 x 1.000 PHI • P.H. s.us 78XIPPA 4 rFromt 11t Ve,,t Ass•. ~~'"'•-• " '"' "28 S••~ •••• ~R 6SIJ.5SW SCHN "'""-•HEAD SM5504 .. - 79 WIHrn~ AOAPr>R P •"TIC 61 7 0 ·o 0 lrom bat. PRutO .,, .. r. WC••6- l7n] 

'lfNT SIZ£: .50 1/2" • J8 11~· 

/ I ~ I DESIGN PRESSURE RATING (P.S.F.) 
IJ 1/8• ON CENTER .y,16 1.AMINATfO 3/•6 VJllHAT£0 

-l-
W ANNCALED WSS W/ HEAT STR£NC1H£N£0 CtASS 

WA!fR 1HFILTRA7JON' WATER IHF11.TRAT/OH WATER INFILTRA1IIH I WATCR lliFILTRAT70H 

I I 
R£0UIR£0 NOT RCDUIR!O RCOCJIRED NOT RUJUIREO 

6" -so.o +so.o I -so.o +.50.0 -80.0 +66.1 I -80.0 +80.0 

I I -- • 1 I 

5 J/4" I I IJ.000 =:I [L[VATION !PRODUCT RENEWf:D 
au. ON CCNrCR 
rrP. HLAD II SU ~M4CE"6 Of,0,29 .08 

IDl1111Al1~ O~T? Novl"'fm o I 7,.,' 
LARGE MISSL[ IMPACT WINDQWS 

"" \<-LA I .U.. ... J .. 
1.) Cl.AZINC OPTIONS: A. !/16" (.J50) Jl/JINATfO CLASS •. Ro"" oy. Doi•: . IHMliottr · - l)IWIO)I 

(1/8" anneal•(/.090 film/l/B" onn•ol•d) F.K. 10/11/0 TB, TABLE, [XTR. ~OOOE B. !/76" (.JSO) JIMINATfO CLASS 

H:iT 
,,_!!)': I ODii': Rty;Jiolt~ 

(1/8" heat stt!ngthenedj.090 lilm/1/8" heat slrengthen~d) 

/?:~ 
0.8. 8/16/98 

1.) CDHF/CUP..ATIONS: OX WO•n !!1= · OOtl': 

J.) OCSICN PRr:ssuRr: RA TINC: S££ TA81£ INDUSTRIES 
0.8 ... 2/9/98 

4.) ANCHORS: O.scriprH!n: 
MAX. S J{/. FROM EACH CORNE:R JHL4D 4t SILL) ELEVATION & PARTS LIST MAX. 6" P.Oi.t EACH CORN£R (JAM S) · ;~~ MAX. SPACING AT HEAD !- Sill: I J.OCD nu., 
MAX. SPACING AT JAMBS. I J. I 25 1070 TCCHHOtOCr ORM ALUMINUM SINGLE HUNG WINDOW 5.) SHuncR R(OUIR£i.t£NI: Robcn L Ouk, P.E. NOKOMIS, fl Jf2 75 

HD SHUT7(RS RCOUIRC~ PE 139712 P.O. BOX I 52P S•n"• 1/llodcl: I $cNTS I Sh-;" I °'••"'9 Ho. 4040 r·a 6.) Rff£RCICF: TCST REPORT: nL - I BB~ l1ruc1u11I NOKOMIS. fl J<17< SH-701 of 4 



.7J7 

INACTIVE 

76.000 

R(f[R[NC[ T[ST R£PORT: nL-1889 

.500 

Jf.500 
0.0t/GH: 
OPCNINC 

J<.SOO 
0,0.Yl/CHr 
OPCNINC 

~
l----------------5J.125-------------------I 

1-------------49.625--------------1 
. {),o.n.JCHT OP(HIHG 

l.!lJ I EXTERIOR 

INTERIOR 

"--------------48.250-------------1 
OAntCHT OP[MNG 

HORIZONTAL SECTION 

VERTICAL SECTION 

INTERIOR 
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03/07/03 13:48 FAX 17728780097 ARDAMAN&ASSOC 
'I . 

DATE OF TEST: 

Ardaman & Associates, Inc. 
460 NW Concourse Place, Unit #1 
Port St. Lucie, Florida 34986 
(772) 878-0072 

FIELD DENSITY REPORT 

2128103 

J 

PROJECT: Garage Addition to Residence at #12 Herons Nest Road/Permit No. 6092 

SUBMITTED TO: North American Resource Group 

(MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-1557/AASHTO T-180) 

{FIELD DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-2922/AASHTO T-238) 

Ti t 
Location: 

~~ 
Moisture Field %of 

garage addition floor §lab and footing at tih.e of Density Max. 
~ subarade ... i' tes1 lo/o) llbltt2"1 Dens I IV 

1 2' east of west end of north footing 12.3 108.8 8.5 108.6 1 oo•• 

2 2· west of east end of north footing 12.3 108.8 9.0 109.2 100+ .. 

3 2' west of east end of south footing 12.3 108.8 8.8 108.4 100·· 

4 Center of south footing 12.3 108.8 9.7 109.2 100+ 

"'*indicates density retest meets or exceeds project requirement 

14102 

FILE NO.: 03-5536 

Job 
Elevation Spec 

95 0 to -1' F 

95 0 to -1' F 

95 Oto-1'F 

95 0 to -1' F 

F-soil directly below subgrade; FS-soil under Hoor slab: GA-soil in general compacted area: PAV-soil below stabilized section; PSSG-stabilized subgrade; 
PB-pavemenl base; NSSG-non stabilized subgrade; TOP-top of pipe; BOP-bottom of pipe; BOS - bottom of structure 

Branch Manager 
Fl Reg. No. 53969 

AS MUTUAL PROTECTION TO OUR CLIENTS, THE P•JBLIC AND OURSELVES, ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF CLIENTS 
AND AUTHORl7.ATION FOR PUBLICATION OF STATEMENTS, CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS IS RESERVED PENDING OUR 

WRJTIEN APPROVAL. 
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03/07/03 13:48 FAX 17728780097 ARDAMAN&ASSOC 

Ardaman & Associates, Inc. 
460 NW Concourse Place, Unit #1 
Port St. Lucie, Florida 34986 
Phone(772)878-0072 
Fax (772) 878-0097 

Moisture-Density Relationship 

PROJECT: Garage Addition at #12 Herons Nest 
Road 

REPORTED TO: North American Resource Group 

FILE NO. 

DATE: 

03-5536 

2/25/03 
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SUMMARY OF TEST RESULTS 

SAMPLED BY B 
\ \ ~ SAMPLE o\d di t i on corn po 

. \ \ LOCATION stockpile 
\ \ 

Site 

\I\ TESTMETHOO D-1557/T-180 
\ I\' MAXIMUM DRY 108.8 ' \ \ DENSrTY (lb/ft') 

I\ \\ OPTIMUM 

' \ \ 
WATER 12. 3 
COMTl:tfT (%) 

\ \ \ 
UNIFIED SOIL 

' \ \ DESCRIPTION SP 
\ \ ' SOIL DESCRIPTION: 

' \ \ ...,. ...... - \\ Brown Fine Sand 
"\c \\ \ 

~ \\ CURVES OF 100% SATURATI 
'\ \\ \ FOR SPECIFIC GRAVITY 

ON 

\ \ \ EQUAL TO 
\ \ 

'\ \ \ 
\ \ \ ~ 2.65 
~ ~ 2.70 

\ \'~2.75 
\ \ \ . 

' \ \ 
'\ r\. ' 

\. \ 
' \ '\. 

\. \. ~ 
\. "'\ 

'\\ \. 
'\ \. ' \. ~ '\ 

~ \. 

''\ "'\ 
'\.\ 

\ 

10 15 20 25 . 30 35 

WATER CONTENT - PERCENT OF ORY WEIGHT 

14103 

AS A MUTUAL PROTECTION 10 CLIENTS. THE PUBLIC AND OURSELVES, ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF et.iENTS AND AUTHORIZATION 
FOR PUBLICATION OF STATEMENTS. CONCLUSIONS OR EXTRACTS FROM OR REGARDlNG OUR REPORTS IS RESERVED PENDING OUR WRln EN APPROVAL. 



03107103 13:48 FAX li728780097 ARDA.MAN&ASSOC [@01 

DATE OF TEST: 

Ardaman & Associates, Inc. 
460 NW Concourse Place, Unit #1 
Port St. Lucie, Florida 34986 
(772) 878-0072 

FIELD DENSITY REPORT 

2/25/03 

PROJECT: Garage Addition to Residence at #12 Herons Nest Road/Permit No. 6092 

SUBMITTED TO: North American Resource Group 

(MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-1557/AASHTO T-180) 

(FIELD DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-2922/AASHTO T-238) 

.. 
Location: [;]•"' .Mol~ture I 

·rest Fleld %of 
: · garage addition floor slab and footing Denerty·:- ·:at time of Density Max. No. subarade n~1. : tesi (%) llb/ffl Dens tty 

1 Center of pad 12.3 108.0 11.6 106.6 100 

2 2' east of west end of north fooling 12.3 108.6 13.3 99.7 92• 

3 2' west of east end of north footing 12.3 108.B 10.6 101.3 93• 

4 2' east of west end of south fooling 12.3 108.6 9.6 107.2 99 

5 2' west of east end of south footinq 12.3 106.8 8.1 96.4 89" 

*indicates density test does not meet project requirement 

FILE NO.: 03-5536 

I l Job Elevatlon Spec 

95 Oto-1'FS 

95 0 to -1' F 

95 0 to -1' F 

95 0 to -1' F 

95 Oto-1'F 

F-soil direcuy below subgrade; FS-soil under floor stab: GA-soil in general compacted area; PAV-soil below stabilized section; PSSG-stabilized subgrade: 
PB-pavement base: NSSG-non stabilized subgrede; TOP-top of pipe; BOP-bottom of pipe: BOS - bottom of structure 

AS MUTUAL PROTECTION TO OUR CLIENTS. THE PUBllC AND OURSELVES, ALL REPORTS ARE SUBMITIED AS THE CONFIDENTIAL PROPERTY OF CLIENTS 
AND AUTHORIZATION FOR PUBLICATION OF STATEMENTS, CONCLUSIONS OR EXTRACTS FROM OR REGAROING OUR REPORTS IS RESERVED PENDING OUR 

WRmEN APPROVAL. 



'tOWN OF-.SEWALL'S POINT 
. · · ·. ·; .:. ~.-. ~u°itd.ng. ·i>~1>~J~eiit · ~ l~spectio~· ~g 

Date orlnSpectt~li~ :cj:M~~-_>nwed.· .·ib(i~·· .»:·, J:i //'-/ · ,,20cNLf :» ·Page -Z. or Z..· 
, 

PERMIT OWNER/ADD~SS/CONTR. ·· INSPECTION TYPE RESULTS NQTES/COMMENTS: 

:70·.s·?~µ, - .. ,. ·:.' 
8 ~ito~~f:;~ , INSPECTOR= . tn : : 

f 2, ~tJ5::,N~r ·. - . . . . _. i I · -°I rf~·: . ._ ... ,. ·, .... ' · . ·.. INSPECTO~:-/ff// .. 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMIVfENTS: .. 
t--~~+.-~~~~~~~~--it--~~~~~-'--+-~~~~~-'-~~~~~--4 

(d/00 ·\Nm~ : ·-· ~~,~~~ "tAl.I_ 
. ) 

INSPECTOR: WViV 
PERMIT OWNER/ADDRESS/CdNTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 

INSPECTION LOG.xis 
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MASTER PERMIT NO., ___ _ 

TOWN OF SEWALL:S POINT 

Date t..f // o/03 BUILDING PERMIT NO. 6 2 lZ 
Building to be erected for P Lt Tr Type of Permit k'E ,.. f!;;o E 

Applied for by A, A-· A.mtSetC.A=t\ I 'f2.Go6Na_Contractor) Building Fee 12f]. Oo 
Subdivision '/210 \/1 St'A Lot ~-J' Block Radon Fee 

Address / 2 f/t:,aoeJ !.s ~-L Impact Fee--\----

Type of structure __ S---=--F/L--'---=----------------- A/C Fee -----1,-----

Electrical Fee---\----

Parcel Control Number: Plumbing Fee _____ _ 

/ A 3 'ir'-f ({)0 2 0 0 oO 0 I 0 tJ/p OQ Roofing Fee ________ _ 

Amount Paid /).O .OD Check# I 2/3 Cash.__ ___ Other Fees ( ) ___ ~ 
Total Construction Cost $ ~SZ,0, {JQ TOTAL Fees 

Signed ~4 ,/. ~GL.t_ 
Applicant 

Signed.~ 1.. J.'., • ....._,.....,,.i. ~ 
Town Building Official 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 

~ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



Aug 14 02 07:28a Town of Sewall's Point (5611220-4765 p. 1 

Town of Sewall's Point 

BUILDING PERMIT APPLICATION , . Building Permit Number: ______ _ 

Ownor or Tltloholdor Name: 6!e E 6'0 .£ Y f -f.19 A/c t:, / r'r City:.few,l)u.1.s ..41.N'TState: .CL Zip:3'1"'7 '7'­
Legal Description of Property: £/u &// Sr/1 fva~.I V,1S/O;t/ L 0 r /() Parcel Number: /dJ'.f' st/oO.,."l 0 0000/ cofoo 
Location of Job Site:/,;} //e,eon J- /Ve.fltt AM!RICAN ifoo~'IN2; To Be Done(f'tr-£t:10~ /,ct?" ro 7/c~ 

OE THE TBF6 SURE COAST, IN& 

ARCHITECT: _______________________________ Phone Number: _______ _ 

Street __________________________ City:__., _______ State: _____ Zip: __ _ 

ENGINEER: ________________________________ Phone Number: _______ _ 

Strcet: __________________________ Clty: _________ State: _____ Zip: __ _ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: ScreenedPorch: ___ _ 
~--Carport: ___ Total Under Roof __________ Wood Deck: Accessory Building: _________ _ 

Type Sewage: ___________ SepUc Tank Perm~ Number From Health Oepart. ______ Well Permit Number: ____ _ 

FLOOD HAZARD INFORMATION Flood Zone: ________ Minimum Base Flood Elevation (BFE): NGVO 

Proposed First Floor Habitable Floor Finished Elevation: ___________________ NGVO (Minimum 1 Foot Above BFE) 

COST ANO VALUES Estimated Cost of Construc::lion or Improvements: .£" .F, .5'6 P. 0 CJ --Estim:ited Fair Marl<et Value (FMV) Prior 

To lmpro..,ements: _______ lf Improvement, Is Cost Greater Than 50% Ot Fair Mari<et Value YES ______ NO _____ _ 

SUBCONTRACTOR INFORMATION 
Electric:il: _______________________ State: _______ License Number. ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: State: License Number: ________ _ 

I understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING. SIGNS. WELLS. POOLS. FURNANCE, BOILERS, 

HEATERS, TANKS. AIR CONDITIONERS. DOCKS. SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL. AND TREE 

REMOVAL AND RELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION 

Florida Building Code (Structural. Mechanical, Plumbing, Gasi!:._t:JtJI / South Florida Building Code (Structural. Mechanical, Plumbing. Gas) __ _ 

National Electrical Code :2 ~ tJ :z.._ Florida Energy Code ZdO / 
Florida Aro;!ssfbility Code 2"0 I 

URNISHED ON THIS APPLICATION IS TRUE AND CORRE~T T THE BEST F 

P ICABLE CODES. LAWS ANO ORDINANCES DURING TH D PR 

CONTRACTOR SIGNATURE (Require · 

On State or Florida. County of: /?-°A!!/'°/ ,A/ 

I HEREBY CE Tl THAT THE INFORMATI 

KNOWLEDGE AND I AGREE TO COMPLY 

\QYJ~~~SJGN.ltt..i~~J[;l.equire<I) 
Stata of Florida. County of: ._,e //.A 
This the f # day or /1 / ,e / t- ,200.l_ 

by ¢4~90,ey 6 / 7o/ who is personally 

known to mo or produced _.;,./-.=C.c__:;:.}J,;...<'..__ ____ ~---

as idenlilication ... ~~ .,d. ~zeR 
No::1" Pu/br 

My Commission Expires: // E y' _IJ C 

'.\.,_llY P(J~ OFFIC~NQTAA'l'SEAL 
0 G- l<ENOOlf§BRAMBL.E 

('I ' 
• COMMISSION NUM 

00167210 
M'l'ca.IMISSION EXPIRES 

NOV. 24,2006 

This the /~ day of ;;..../9-.~A-~_/_c ___ _ 
by /five, ..z;. V/t-,t/,v...r ~ho is personally 

known to me or produced-------------­

As identification.----~--_,.----------

~~ ;/. ~""-d4otary ~ujlic 
My-Commission Expines: // /.J. if/"~ 

a:FIC!Al NOTARY Al 
s'8ifllORA S BRAM!µ 



NOTICE OF COMMENCEMENT 

STATE OF: FLORIDA COUNTY OF: MARTIN 

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

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE): /.:l #e,,e";v' f A/t:'.57 
/fNl P/S7'9 fe.l!SP/~.J/OA/ L "/-/b 

GENERAL DESCRIPTION OF IMPROVEMENT:-'R=E-...;..R;;..;;O'-'O"""F_• ------------------------

OWNER: 9°£Elfia£,.Y ~ -7;9-.AI' G" 

ADDRESS: /o/ #C:-~p,;(/ ~ ~..£-r 
PHONE#: cf.,:/0- 1/..:1~3 

~L--/77 
, ..5 €" a.//l C < f h //I/ T, r ""-? 

FAX#: ______________________ _ 

CONTRACTOR: ALL AMERICAN ROOFING OF THE TREASURE COAST, INC. 

ADDRESS: 3006 SE WAALER STREET STUART FL 34997 

PHONE#: (772)463-8055 FAX#: 1772H63-8054 

SURETY COMPANY (IF ANY)=----------------------------------
STATE OF FLORIDA 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OF OTHER DOCUi\IENTS 
MAY BE SERVED AS PROVIDED BY SECTION 713.IJ( l)(A) 7., FLORIDA STATUTES. 

NAME=------------------------------------------

ADDRESS:---------------------------------------~ 
PHONE#: _________________ FAX#: ____________________ _ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES _________________________ _ 

OF ______________ TO RECEIVE A COPY OF TllE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713.13(1)(8, FLORIDA STATUTES. 

__________________ FAX#: ____________________ _ 

t ff DAY OF /J ,,P,,e /l --''--'---------------

NOTARY SIGNATURE 
r-----~~~"""!""'!~~""!!"!" ..... 

p.9.Y Pt) a:FICIAUDTARY SSAl 
o" 49(.., MENORA S BAAMEU 

~ • ~ COMMISSION NUMBER 
~ < 00167210 
~1' ~ MYCGIMISSION EXPIRES 

OF f\.O NOV. 24,2006 

OR 
PERSONALLY KNOWN ______ _ 
PRODUCED ID ;( -------
TYPE OF ID Et. JJL 



•.< 

CERTIFICATE OF LIABILITY INSURANCE 
PRODU := 1.-(;!72 287-2030 . (772)288-2481 
Deaki"ns-carroll Insurance Agency 
www.deakinscarroll.com 
P.O. Box 1597 
Pt. Salerno, FL 34992 

INSURED A Amer can Roo 
3091 SE 

COVERAGES 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE 

INSURERC: 

INSURERD: 

INSURERE: 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT. TERM OR CONDmON 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 CONDmONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ., 

'i..T'R' TYPE OF INSURANCE POLICY NUMBER DATE (Mwoomf 1rvu\.# - •• _,, •• _, .. 
LIMITS DATE (MM/DDIYY) 

GENERAL LIABILITY BINDERG33432 10/16/2002 - 10/16/2003 EACH OCCURRENCE $ 500,000 
x COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) s Excluded 

I CLAIMS MADE [!] OCCUR .. '-.. MED EXP (Any one person) s Excluded 
A PERSONAL & ADV INJURY s Excluded -

GENERAL AGGREGATE s 1,000,00(] -
GEN'l AGGREGATE LIMIT APPLIES PER: PRODUCTS ·COMP/OP AGG s 500,00(] 
I nPRO- nLOC POLICY JECT 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - (Ea accident) s 
ANY AUTO - ALL OWNED AUTOS BODILY INJURY - (Per person) s 
SCHEDULED AUTOS - HIRED AUTOS BODILY INJURY - (Per accident) s 
NON-OWNED AUTOS -

- PROPERTY DAMAGE s (Per accident) 

GARAGE LIABILITY AUTO ONLY • EA ACCIDENT s Fl ANYAUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS LIABILITY EACH OCCURRENCE $ 

D OCCUR D CLAIMS MADE AGGREGATE $ 

$ 

~ DEDUCTIBLE s 
RETENTION s s 

WORKERS COMPENSATION AND I i6Rvl.i'J1¥s I lvEon· ER 
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT $ 

E.L. DISEASE • EA EMPLOYEE s 
E.L. DISEASE • POLICY LIMIT $ 

OTHER 

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

CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LETTER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

-1.Q_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

Sewall's Point, Town of BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY .. 
1 South Sewall's Point Road OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

Stuart, FL 34996 AUTHORIZED REPRESENTATIVE 

4/£7L._ David Deakins/MOB 
Al..Ut<U "':>-»> \ lll:I I I .£ ._:-• \;Ut<t'Ut<A 1 IUN l ;ruu 



- I DATE {MMIDDNY) 
ACORD"' CERTIFICATE OF LIABILITY INSURANCE 03/11/2003 

PROC?UCER Serial# THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
CONDON-MEEK, INC. ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
1211 COURT ST. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
CLEARWATER, FL 34616-5897 

INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSU~A: CONTINENTAL CASUALTY COMPANY 

CRUM STAFFING II, INC. 
INSURER 8: 

3040 GULF TO BAY BLVD., SUITE #200 
INSURER C: 

CLEARWATER, FL 33759: -... . .. 
INSURER D: .. . ... 

I INSURER E: ' 
COVERAGES 

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

'r~ ~~,. TYPE OF INSURANCE POLICY NUMBER ~!f~,u~~~ ~l;'fJ,~J;b"tfJ\9.N LIMITS 

GENERAL LIABILITY EACH OCCURRENCE s - ~~~~lf,~qfaE~~cel COMMERCIAL GENERAL LIABILITY $ 

I CLAIMS MADE D OCCUR MED EXP (Any one 1><1rson) s 
PERSONAL & ADV INJURY s -
GENERAL AGGREGATE s -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS ·COMP/OP AGG s n POLICY n ~~.PT n LOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - $ 
ANY AUTO (Ea acddenl) 

.--
ALL OWNED AUTOS 

BODILY INJURY - $ 
SCHEDULED AUTOS (Per person) 

-
HIRED AUTOS BODILY INJURY - s 
NON-OWNED AUTOS (Per aocidenl) -- PROPERTY DAMAGE 

(Per accident) s 

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT s I 

RANYAUTO OTHER THAN EAACC S I 
AUTO ONLY: AGG S 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 
~OCCUR D CLAIMS MADE AGGREGATE s 

s H DEDUCTIBLE s 
RETENTION s $ 

WORKER'S COMPENSATION AND WC247855307 12/31102 04/30/03 I W~.$iTATU- I fl:TH· TO LIMITS ER 
A EMPLOYERS' LIABILITY 

100,000 ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE s 100,000 
II yes, describe under 

500,000 SPECIAL PROVISIONS below EL DISEASE· POLICY LIMIT s 
OTHER 

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

This certificate remains in effect provided the client's account is in good standing with Crum Staffing II, Inc. Coverage is not provided for any 
employee for which the client is not reporting hours to Crum Staffing II, Inc. Applies to 100% of the employees of Crum Staffing II, Inc. leased to 
ALL AMERICAN ROOFING OF THE TREASURE COAST, INC. 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

TOWN OF SEWALLS POINT 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL..1.Q__DAYS WRITTEN 

1 S. SEWALLS POINT RD 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

SEWALLS POINT, FL 34996 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

I 

AUTHORIZED REPRESENTATIVE ~ 

/"/}: ~ #.. /Jl. 
ACORD 25 (2001/08) v © .(cl>RD CORPORATION 1988 



'.A~#.- 0?.6 5_4 6 2 ST ATE OF FLORiDA . . . ~ 

I - ·"·:, ..... -·. DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 
CONST. INDUSTRY LICENSING BO~ SEQ# 01111500°090 

1
1' .... ~1·--:·1:.·--.l.;:5:,''2;':~0-0:~1\~ ~U.:.ULAM:~i.::i.a.ll-~L:!..:BI!:..!:C::!:E-~No~8o~E2_;0NB~lO~R9~ .. --.. ·---~------~------;,.,,:.·":_,C;''·;2_.,,~··'"·;.._J· 

~~:;~;. :(.. 
The. BUSINESS ORGANIZATION ·· .. · ... · · 
Named below IS.QUALIFIED . 
. Under· the prov~sions of Chapter 489 FS. 
·Expiration date: ,AUG 31, ... 2003 : · :· . . .. 

(THIS IS NOT A LICENSE TO.PERFORM WORK. 
CO~PANY TO DO ausINESS ONLY IF :IT HAS A 

THIS ALLOWS THE 
QUALIFIER,) 

.ALL ·AMERICAN ROOFING OF THE TREASURE COAST IN 
3091 WAALER STREET 
STUART FL 34997 

JEB BUSH 
GOYERNOR 

AC# Q 4 7 53 69 

DISPLAY AS REQUIRED BY LAW 

STATE OF FLORIDA 

KIM BINKLEY-SEYER 
SECRETARY 

. : 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L02070500775 

489 FS. ' > 

WILKINS, PAUL D 
ALL AMER ROOF OF THE TREASURE COAST INC 
3091 SE WAALER ST 
STUART FL 34997 

JEB BUSH 
GOVERNOR DISPLAY AS REQUIRED BY LAW 

KIM BINKLEY-SEYER 
SECRETARY 

2002-200.3 MARTIN COUNTY ORIGINAL 
COUNTY OCCUPATIONAL LICENSE 

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 
(561) 288-5604 

CHARACTER COUNTS IN i"iA~TIN COUIHY 

·"REV YR. $ ... oo LIC. FEE s 25 .oo 
s .Ou PENALTY s .uo 
s .oo COL FEE s • O•J 
$ .oo TRANSFERS .oo 

TOTAL 25.00 
IS HEREBY UCE:<SEO •o ENGAGE IN Tl<E BUSINESS, PROFESSION OR occu••TION 

0 • Roo FIN i; cuNT.~Ac To R 

AT lOCATION LISTED FOR THE OEAIOO BEGINNING ON THE 

3 c DAY CF --'A~' l~U-"G~U-"!l~T _____ :?Q 0 z 

UCENsgl)!l)-51)-ll:!d CERT CC-!'il5ol li-1 

PHONE I •j6 l> 4 6 )-\:3lJ55 SIC NO 023501 
LOCATION: 

3091 SE WAALER ST STU 

WILKINS, PAUL 0 l~UALIFlE~> 

ALL· .AMER1CAi'1 ROOFI1Hi L;f THE 
T~EASU~E COAST• INC. 
3091 SE ~AALER ST 
STU.\ ~T, FL 34997 

12 02033001 Uvl 790 



· ·· ·· All American Roofing of The Treasure.Coast, Inc. 
~ 3091 SE Waaler Street, Stuart, FL 34997 Lic .. #CC-C058118 

SCOPE OF WORK 

>:- Removal and disposal of existing roof down to substrate. 
>:- Complete installation of an ASTM 30# felt, fastened to code. 
>:- Complete installation of a cement tile. 

FILE COPY 
TOWN OF SEWALL'S POINT 

THESE PLANS HAVE BEEN 
REVIEWED FOR CODE COMPLIANCE 

DATE: 4/'f fe) . 
d----

BUILDING OFFICIAL 
Gt!ne Simmons 

......... _ ... .,, ... 

'--------·---·------' 

Telephone: (561 )463-8055 Fax: (561 )463-8057 



( 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Entegra Roof Tile Corporation 
1201N.W.18 Street 
Pompano Beach ,FL 33069 

Your application for Notice of Acceptance (NOA) of: 
Concrete Flat Roofing Tile 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

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

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

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

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

PRODUCT CONTROL DMSION 
(305) 375-2902 FAX (305) 372-6339 

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of 
Constru.ction, arid completely described herein, has been recommended for acceptance by the Miarri.i.:.Dade 
County Building Code Compliance Office (BCCO) Uhdedhe conditions specified herein. . . · · ·· ·'. 

This NOA ~hall ~ot: be valid after the expiratimi· da~e stated below. BCCO res·erves the right to settire this ., 
product or mat~rial at ariy time from a jobsite or manufactufer's·. plant for quality control testirig;·' If this :· · 
product or material fails tq perform in the approved,:fnanner, -BCCO may_ revoke, modify,. or suspend the··:.':.: · . 

. use of such product or material immediately. BCCb reserves :th·e righFto :revoke this approval, if it is 
determined by BCCO that this prodJct or material fails to meet the requiiements of the South Florida 
Building Code. 

The expense of s11ch testing will be incurred by the manufacturer. 

ACCEPTANCE NO.: 01-0417.09 
EXPmES: 06/07/2006 Raul Rodriguez 

Chief Product Control Division 

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

BUILDING CODE & PRODUCT REVIEW COMMITIEE 

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

APPROVED: 06/07/2001 

\\s045000 llpc2000\\templates\notice acceptance cover page.dot 

Francisco J. Quintana, R.A. 
Director 
Miami-Dade County 
Building Code Compliance Office 

Internet mail address: postmaster@buildingcodconline.com 9 Homepage: http://www.buildingcodeonline.com 
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Resolution 578 
Page 1 

RESOLUTION NO. 578 

INSTR # 1673783 
OR BK 01787 PG 1082 
R£CORDED 07/10/2003 12:57:23 PM 
MARSHA EWING 
CLERK OF MARTIN COUNTY FLORIDA 
RECORDED BY C Bu~key 

A RESOLUTION OF THE TOWN COMMISSION OF THE 
TOWN OF SEWALL'S POINT, FLORIDA, GRANTING THE 
APPLICATION OF GREGORY PLITT AND JANET PLITT, 
ms WIFE, FOR A VARIANCE OF THREE (3) ENCROACH- .. 
MENTS ON LOT 10 RIO VISTA SUBDIVISION, AS 
RECORDED IN PLAT BOOK 6, PAGE 95, PUBLIC 
RECORDS OF MARTIN COUNTY, FLORIDA. 

WHEREAS, Gregory Plitt and Janet Plitt, his wife, ("Applicants"), the owners of the 

above-described property (the "Property"), have applied for an administrative variance under 

Section 82-141 of the Town of Sewall's Point Code of Ordinances; and 

WHEREAS, the Town Building Department received and recommended approval of the 

Applicants' application for a variance for the following: 

1. An encroachment of 10.4 feet on the NE comer of the residence; 

2. An encroachment of 0.8 feet on the SW corner of the residence; 

3. An encroachment of 2. 6 feet on the SW corner of the pool deck; and 

WHEREAS, the Town Commission held a public hearing on the variance on December 

17, 2002; and 

WHEREAS, notice of the public hearing was posted at the Town Hall bulletin board 

and notice of the public hearing was sent by certified mail, return receipt requested, by the 

Applicants, to all record owners of property located adjacent to the Property and the date of 

the mailing was at least fifteen (15) days before the date of the hearing (or notice was waived 

by the adjacent owners); and 



Resolution 578 
Page 2 

• 
WHEREAS, the Applicants at the public hearing presented proof of the identity and 

address of the persons entitled to receive notice by mail and of the mailing of the notice to 

those persons (or their waiver); and 

WHEREAS, the Town Commission at the public hearing made the finding that: The 

Applicants demonstrated an extreme hardship, which justified a variance of the Town Code. 

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF THE 

TOWN OF SEWALL'S POINT, FLORIDA, AS FOLLOWS: 

1. The Applicants' variance is hereby conditionally granted by the Town 

Commission of the Town of Sewall's Point, Florida; and 

2. This variance is also expressly conditioned upon the Applicants reimbursing the 

Town for all professional expenses of the Town incurred in connection with the application, 

pursuant to Section 46-31, Town of Sewall's Point Code of Ordinances; 

3. The Town Building Department, upon the payment of the appropriate permit 

application fee and professional fees, shall issue a variance permit for the three (3) 

encroachments listed above, at 12 Herons Nest, Sewall's Point, Florida, in accordance with the 

plans and specifications reviewed by the Town Commission at the public hearing (attached as 

Exhibit "A"); and 

4. This Resolution shall be recorded by the Applicants in the Martin County, 

Florida Public Records at the Applicants' expense. 

The vote was as follows: 

,, 
Cl 

.... 
0 
tD 
w 
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THOMAS P. BAUSCH, Mayor 
MARC S. TEPLITZ, Vice Mayor 
RICHARD L. BARON, Commissioner 
JAMES D. BERCAW, Commissioner 
E. DANIEL MORRIS, Commissioner 

• 
AYE NAY 
v 

The Mayor thereupon dec1ared this Resolution approved and adopted by the Town 
Commission of the Town of Sewall's Point on this 17th day of December, 2002. 

TOWN OF SEWALL'S POINT, FLORIDA 

THOMAS P. BAUSCH, Mayor 
ATTEST: 
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Garage ~ 

__ J~,.E _____ ~~-t 
Ono StOisting 

Finished Floor 
~ 1 O/)' ResJrJerir::o 

2 Herons Ne~t 
£/evclion 8.0J 

LEGAL DESCRIPTION 

Being all of Lot 10, according to the Plot of 
RIO VISTA SUBDIVISION, as recorded in Plot 
Book 5, Page 95, Public Records of Martin 
County, Florida. 

REGINA C. KARNER 
PROFESSIONAL SURVEYOR 8c MAPPER 

2740 SW Martin DoW'DB Blvd./333, Palm City, Fl.34990 
Phone: 1-772-288 7208 

sao1 Eld L.SL.10 :>18 HO 

I 

SURVEYOR'S REPORT 
6~is0;.'b'ci.:'leJh§~~~~·~es.:'~i'.id unless sealed with 
No underground improvements hove been located 
Survey dote: 05.8.2002 

2 
3 
4 This survey was prepared without the benefit of the provision 

any record documents other then . the Pict of record 
5 This survey meets oil requirements for occuracy as set forfn 

in the Minimum Technical Standards (61G17-SFAC) 
6 This survey shown hereon is not covered by professional 

liability insurance but the Surveyor ensures financial 
responsibility In the amount of the survey'• worth. 

7 Bearings ore in accordance to the record Plot end ore based 
on the center line of Herons Nest ct S2/27'15"E 

B There are no easements shown on the record Plot. 
- 9 ·There may b-e violations regarding-Building -set bocks. 

10 Property Line· locations are base and held to the monumo 
center line of Herons Nest 

11 Elevations shown ere relative to the Notional Geodetic Vert 
Ootum of 1929. 

LEGEND 
Cone. - Concrete 
WM - Water Meler 
VB - Utility Box 
PF - Pri11ocy Fa nee 
PP - Po•er Polo 
GV - Gata Valve 
fH - Fire Hydrant 
CAC - Concrete Pod with Air Conditioninh 
CPE: - Concnete Pod with Pool equipment 
NDF - Found PK Nail with Wosher 
/RF - Found Iron Rod with NO ID 
IRCF - Found Iron Rod with Cap LB/6018 
Cl.IF - Found Concrete Monuemnf 
/RCS - Set Iron Rod with Cap PSM/4J6J 
XO.DO - &isling EJevotions 
--"'...W - Direction of Surface Water run off 

lot Size : 15,649.8 Sq.Fl. 
U:isting 8u11ding: J005.5 Sq.Ft. 
Propo:Jed Building: 4 70.J Sq.Ft. 
U:isting .tr Proposod Concroto: 2121.SSq.Ft. 
TOTAL. IMPERVIOUS AREA: 5,598.J Sq.Fl. 
_Paver Brick Aroa: 825Sq.FI. 

100 % 
19.2% 
J.0% 
1J.S% 
JS.7% 
5.J% 

PREPARED FOR: Flood Zone Data: 
Flood Zone: VE (EL.10) 
Community /: 120164 
Pana~/: 0154_ 

Fidelity National Title Company 
Janet and Gregory Plitt 

Suffiz: F 
Dato: October 4, 2002 

By: Regina C. Karner, PSM 
f1orida Registration I 4J6J 

Boundary Survey it Sito Pion 

-·-or 
r;;-;;;;---· -
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THOMAS P. BAUSCH 
Mayor 

. MARC S. TEPLITZ 
Vice Mayor 

E. DANIEL MORRIS 
Commissioner 

JAMES D. BERCAW 
Commissioner 

RICHARD L. BARON 
Comrriissioner 

• • TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

To: Mayor and Commissioners 

~ -
Fm: Gene Simmons 

Building Official 

Ref: Request for Administrative Variance by Mr. & Mrs. Plitt residing at 12 Herons Nest 

Date: December 11, 2002 

JOSEPH C. DORSKY 
Town Manager 

JOAN H. BARROW 
Town Clerk 

LARRY E. McCARTY 
Chief of Police 

GENE SIMMONS 
Building Official 

JOSE TORRES, JR. 
Maintenance 

Attached for your review and approval is an application for an administrative variance requested by Mr. & Mrs. 
Plitt residing at 12 Herons Nest. 

The encroachments, which need to be addressed, are as follows: 

1. NE comer of residence - existing setback of 39.6 feet - required 50 feet. An encroachment of 10.4 
feet exists. 

2. SW comer of residence - existing setback of 14.2 feet - required 15 feet. An encroachment of 
0.8 feet exists. 

3. SW comer of pool deck - existing setback of 12.4 feet - required 15 feet. An encroachment of 
2.6 feet exists. 

Per Administrative Ordinance No. 292 dated November 19, 2002 the applicant has met the following requirements 
as outline in the ordinance: 

1. The setback violation(s) for the encroachment(s) shown on the survey was/were a good faith 
error(s) and was/were not intentional. 

2. I have inspected the file of 12 Heron's Nest and have determined that the residence and 
pool/deck, for which variances are applied, were permitted under one permit number 699 dated 
May 1977. 

3. I have received surveys (24" X 36" and one 8 %" X 11" for recording) containing all pertinent 
information. 

4. Letters of No Objection or proof of service filed at least 15 days prior to the town meeting. 
5. The encroachments are less than 30% of the setback requirements. 

If any other information is requested please do not hesitate to contact me at 287 -2455 . 

• 
Sewall's Point Road, Sewall's Point, Florida 34996 
Town Hall (561) 287-2455 ·Fax (561) 220-4765 •E-Mail: clerk@sewallspoint.org 
Police Department (561) 781-3378 • Fax (561) 286-7669 • E-Mail: police@sewallspoint.org 
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• • •• 
TOWN OF SEWALL'S POINT ADMINISTRATIVE VARIANCE APPLICATION 

1. ·~ner of Property: JF\NE--! ~ (j~ YL\ IT 
2. Address of Property: •. \.\E£ok. )S \J-t.b T 
3. AddressofApplicant:#, ~0~· WOT 

. : ' I I 
4.. · Phone Number of Applicant: J] 2,- 4Blo- 2q $ 
5. Length and location (front. rear, & side) of encroachment )if more than one, 

please list separately): 

l. S~Cbrr.e.r Jb ~ &,~, f'i·"'' -\v-otn ~ f% 
2--~~00/ cb~~ ll\-.l'~an tM~ Lv"2. · 
2>. NC:.. ~'cb ~~} ~.cd4rcn aitu®tcl rlmAI\ ~~h ~ 

6. The following items must accompany this application: 

A. 
B. 
C. 

D. 

E. 
F. 

G. 

$400.00 Filing Fee (non-refundable). 
Certificate of Ownership (copy of warranty deed or tax receipt). 
A list certifying the name and address of all adjacent property owners as 
shown in the Official Records of the Martin County Tax Collector's Office. 
A building permit or building permit application with the building permit 
number indicated on it. 
Original permit drawings, plans or surveys. 
Current surveys (six each) 24" X 36" and one (1) 8 1/2" X 11". 
Surveys must be: 
(1). Prepared by a licensed surveyor registered in Florida in 
accordance with the minimum technical standards established by the 
Florida Board of Professional Surveyors and Mappers. 
(2). Contain the address of the property, including street name and 
number, and show the proximity of all boundary streets. 
(3). Show the location of all buildings, structures, and above-ground 
encroachments and improvements. 
(4). Show all setback requirements under the Town of Sewall's Point 
Code of Ordinances. 
(5). Show location and identification of all encroachments into 
setbacks under this code, including the type of improvement comprising 
the encroachments and specifically identifying any encroachment that is 
the subject of the application. 
(6). Contain a certification to the Town of Sewall's Point. 
(7). Contain any other information the Town Commission may require 
to show whether the setback encroachment is entitled to an 
administrative variance. 
Letters of No Objection from all adjacent property owners or proof that a 
copy of the administrative variance application has been sent to all 
adjacent property owners by certified mail with a written notice informing 



-· • 
them that any objections to the requested administrative variance must be 
filed with the Town Clerk within fifteen days of the date that the notice 
was mailed. 

7. The Town Commission may grant the variance if the Town Commission finds 
that: 

A. The encroachment is less than or equal to thirty (30) percent of the 
setback requirement in effect on the date that the encroachment was 
created. 

B. Either letters of no objection have been filed by the applicant for all 
adjacent property owners, or 15 days havbe [passed since the mailing to 
adjacent neighbors informing them of their right to file an objection with 
the town clerk, and no letter of objections to the administrative variance 
application have been filed. 

C. The structure(s) for which a variance is sought was constructed under a 
valid permit. This requirement does not apply to variances with 
encroachments of less than twenty (20) inches. 

D. The setback violation was a good faith error and was not intentional. 

I hereby certify that all of the information above and the application materials I have 
provided are t e and correct. 

ignature 

Oatedth1s fi;o:b...rthof~--V 
~~ .. ~tb~~~ 2.[X)2 



• 
Greg and Janet Plitt 
12 Herons Nest 
Sewall's Point, Fl. 34996 

Dear Neighbor, 

• 

Janet and I are applying to the Commission for an 
administrative variance. Attached to this request is a copy of my 
survey showing the encroachments on the property. If you object to 

· these encroachments please file a letter with me or the city prior to 
the next schedule commission meeting, December 1 7 ,2002. 

a::a-
Greg Plitt 

Please acknowledge this letter with your signature 



•• 
Greg and Janet Plitt 
12 Herons Nest 
Sewall's Point, Fl. 34996 

Dear Neighbor, 

• 

Janet and I are applying to the Commission for an 
administrative variance. Attached to this request is a copy of my 
survey showing the encroachments on the property. If you object to 
these encroachments please file a letter with me or the city prior to 
the next schedule commission meeting, December 17 ,2002. 

Sin rt 
a~ 
Greg Plitt 

Please acknowledge this letter with your signature 



• 

• 

. -· .. ::_ .. :.:..~:=.c:.:~·-_._ ..... -· _. -· ____ _; :._..:._.l~·~··_· .. _ _ .. ___ .... _ . -- .. -· - -- -- -· 

10/29/2002 
1s:Jo:J7 

PROPERTY APPRAISER 
2002 ASSESSMENT TAX ROLL 

·------·-----··----------------
owner Acct/Geo/Old Acct/MPIN Make/Model/Ser/Ttl/lic ExMpt Dist Assessed 

ci?i~ii,;.E.R"8N§R:;;~·~A---------------2 7 5 2 2---------------------------R ~;; L-Es r Ar E -----------------;; x -H c;-;: o o 1--i1; t-L ~ ------
... §~u~~~?N;E--~~~~6-----------·-··--A·a·tg~Hg 3?ooooo9osoooo -- ----..................... _ .. ·- _ _ __ ···-·-f ~~ 5 ... AY~p;;-· 

SP-04 5001 Mfd: 
Subd: RIO VISTA T221 Pers: 

··· ·····-----·-··-S/-T-/R:12l38/41 ·· ..... ··· ··· WSFM······ .. Min: .. 
Acreage:0.000 Tot: 
Int:1.oooooo 10 HERONS NEST SP Mkl Ag: 

RIO VISTA S/D LOT 9 

PLITT, GREGORY & JANET 27523 
12 HERONS NEST 1238410020000010060000 
STUART, FL 34997····· - ···-·------00·10233619--· ....... ·--- ..... . 

SP-04 
Subcl: RIO VISTA 
S/T/R: 12/38/41 

... -----··------Acreage: 0. 000 
Int:1.oooooo 12 

... - --·-·-·-------·-----
RIO VISTA S/D LOT 10 TPP 21710-000 

REAL ESTATE 

Taxes 
·-9,681.14 

HERON'S NEST SP 

Penaltil.?s 
. .. .... ·--. 00-----·····---- ......... ____ _ 

COOl Mkt L: 

..i~~5---~-~~p~ ~-- ..... -
5001 Mfcf: 
T221 Pers: 
WSFM Min: 

...... Tot:.- - -· -
Mkl Ag: 

----·-----·-- ----- - -·' -·-· ------·-··-------···-·-· -· ·--·· ... . ... ,_.,._ ··---~···· ·---·-·--------------······-··----

Appraised 
450.438 

Assessed 
450.438 

Exel'lpt.ions 
0 

Taxable 
450.438 

Taxes 
7.676.27 

Penalties 
.oo 

TRUST COMPANY OF OKLAHOMA CTR> 27524 REAL ESTATE COOl Mkt L: 
P 0 BOX 3627 1238410020000011040000 ICDS A1r L: 

· -(·'2T~~s~~ "OK ~-~,
1

~
3

:
7

_-------mn~;i;:-~-~ffA __________________ -- -- -- -- ----- --- ---mI-pmi---
~-l~ ~' v~~ Acreage:0.000 . · Tot: 

--1nt!-1-.-000 00 0--14-----·-· -----···-·-·-- HE RON! 5 .. NEST-- --- - ---- -·. -- SP--··-.. ·------ - Mkt-.. Ag : __ _ 

· ·· ----RI O--VlSTA-S/-O--LOT-1--1-------------- -----------------·-----·-·---

---···--· -·------------·---··---·········---· -·----·· --··-··---·-·------·------- --
Appraised 

362-167 
Assessed 

362r167 
Ei<el'lpt.ions 

0 
Taxable 
362r167 

Taxes 
6.171.99 

Penalties 
.oo 



.__ ___________________ ~ - ------· 

&eral Power of Attar. 
KNOW ALL MEN BY THESE PRESENTS, That I, the undersigned, _.....,, ... 'n ....... ~--~__,._{)..__._rp___.__.l...._f±t_._.. _____ _ 
-~~---~-----~~~~--------------~•doherebyconstituteandappoint 
-~~~~~~~HG~~~~~~$~e~~~o~~~-1~P~IM-~~-----------~~bemyla~ulagentandattomey, 
for me and-,n my name and stead, to: 

1 . Collect all income due or to become due to me, and to give full receipts and acquittances therefore. 

2 . Sign checks or drafts on my bank account or accounts with------------------­
or any trust company;· bank or bankers, withdraw money from such accounts, deposit money, checks, drafts, notes 
or other negotiable paper or evidences of debt to the credit of such accounts, endorse generally or specially all · 
checks etc., so deposited, and generally in respect to such accounts, whether opened by me or my attorney, 
perform all such acts or make such agreements as I myself might do if personally signing or acting. 

3 . Make, sign, issue, endorse generally or otherwise, extend, guarantee or accept, promissory notes, drafts, 
bills of exchange or other instruments, negotiable or otherwise, with or without collateral security, deposit, 
assign, transfer or withdraw stocks, bonds or other securities or property as collateral security for such notes 
or other obligation, whether made by me or my said attorney, and generally in respect to such notes, etc., per­
form all such acts or make such agreements as I, myself, might do if personally present. 

4 . Sell, assign, transfer, pledge, repledge or otherwise dispose of any and all stocks, bonds, certificates of 
deposit or other securities, or personal property, whether registered in my name or otherwise, and, for the pur­
poses of such sale, assignment, etc., or other disposition, execute all instruments of transfer or powers of at­
torney necessary or proper to effectuate such transfer in due form of law; also to execute any agreements for 
the reorganization of any corporation issuing such securities, or for the modification of the rights of all or any 
holders of such securities therein. 

5 . Sell, lease or otherwise dispose of any real or leasehold property, upon such terms as said agent and attorney may 
approve, and as to the purchase money or other consideration for such sales or other dispositions, to receive and give full 
receipts and acquittances therefore, and to execute all such deeds, leases or other instruments of conveyance as may be 
necessary and proper to effectuate and carry out any such sales or other dispositions, or to convey any property so sold 
to the purchaser or purchasers thereof, with all such covenants for title or other convenants as the said agent and attorney 
may deem proper and advisable. 

6 . Open and enter any safe deposit box leased or rented to me in my name individually or jointly with others 
the same as I myself might do if personally signing or acting, and to remove therefrom, or to place therein, 
from time to time, any papers, bonds, securities or other property said agent and attorney may wish; also to 
renew, terminate or otherwise alter the contract of lease or rental of any such safe deposit box upon such 
terms and in such manner as said agent and attorney may think best, and to lease or rent or substitute safes or 
boxes which shall be subject to like entry hereunder. 

Giving and hereby granting unto my said agent and attorney full power and authority in and about the premises; 
with full power to use all means and process in the law for the full and effectual execution of the business herein 
described; and in my name to make and execute due acquittances and discharges; and especially with full power 
to make and substitute for any or all of the purposes aforesaid one or more attorneys in its stead, and to 
substitute or revoke again at pleasure. And generally to do and perform any and all matters and things relating to 
the premises as fully and effectually to all purposes as I, if present, might personally do, hereby ratifying and 
confirming whatsoever said agent or attorney or its substitute shall lawfully do or cause to be done, in and 
about the premises, by virtue of these presents. 

This power of attorney is to continue in force until revoked in writing; and until said company be notified in writing of such 
revocation thereof. This power of attorney shall not be affected by my disability. 

WITNESS my hand and seal this __ _.'/......._ ___ day of _ _J.,lMuii__._t__,~+---------------
in the year o!Retee11 ha11dreEl-.mtt-:: d/JlJ~ 

WITNESS: d ~ 
FORM ""'OIREV. 718•) ifff'JllJ ~ ~<!>: GX3 t~ . (SEAL) 



• • 
STATE OF \J.O.JlH\~ ~ CITY/OOUNTY OF Bcu::*:-i f'Y\~ to wit: 

I HEREBY CERTIFY that on this £!>. day of __ U::l~~~"-+---------
in the year flin•teen hundred~ 2-Ca'2- before me, 'il'fle subscriber, a Notary 
Public of the State of (Y")~UL.o...rtj In and for R:o. O ~(Q')R 
City/Coanty aforesaid; pers-Oflait?appeared L)c:dc)e-j- '\:Lo i *=* 
---------------------- and acknowledged the foregoing power of attorney 
to be his act. 
WITNESS my hand and Notarial Seal. 

' \ 
•• .... 1 

I \ 

.,, . 



'6367 

PROPANE LINES/FITTINGS 



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date --=~'-+-}7_.._,..,.../o.._3>.___ BUILDING PERMIT NO. 6 3 6 7. 
Building to be erected for ,/2,_,I rr 
Applied for by F~LL6-A:S 

Type of Permit~A:;S T-AtJ'l:f- U ~ 
Building Fee 3~ .. QD (Contractor} 

Block __ _ Radon Fee~----. Subdivision 'Rio VtS=t'A , Lot ID 
Address _ _,_1...-~~.._f-k:te ........ .,,,,.~'.-CJ~N.-....._...>~L-N--=--z::s=---1' ____ _ 

I 
Impact Fee ____ _ 

Type of structure __ $ ...... f?1e....:.........;_=--------------- A/C Fee-~.-----

Parcel Control Number: 

/)..3g-'-IL Oo~onofJO l~Oba'lrJD 

Electrical Fee---+--­

Plumbing Fee----'~­

Roofing Fee---~-

Amount Paid ~.OD Check#/ )4(, Cash.__ __ Other Fees ( ___ >----+--
I tfi'D. QQ TOTAL Fees 

Signed --/;;iX:~~'-b!f:.~~:..:.....=------ Signe~~ ~ ..... - • ~ ~ 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building Official 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

)( GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



Town of Sewall's oin~UG 0 5 2003 

CONTRACTOR/Company Name:_..:..~,....;~=...;;=~'-'~-"G?OSi:.=;;..._ ________________ P,hone Number: Z8?-</3 31? 
Street: .323Z d'E f);&e #iPX' City: &'UIA§C State: /& Zip: 3W?7 
State Registration Number: 01~37 ' State Certification Number: /33$9 Martin County License Number./f6Z-M-C.V? 

ARCHITECT:_P._0"--10---------------------------·Phone Number: _______ _ 
Slreet __________________________ City: ________ State: _____ .Zip: __ _ 

ENGINEER: __ M_.0'-14 ____________________ ___;, ________ Phone·Number: _______ _ 

Street: __________________________ City: ________ State: _____ Zip: __ _ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: ___ screenedPorch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: _______ .Accessory Building: _________ _ 

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number: ____ _ 

FLOOD HAZARD INFORMATION Flood Zone: ________ Minimum Base Flood Elevation (BFE): NGVO 

Proposed First Floor Habitable Floor Finished Elevalion: ___________________ NGVO (Minimum 1 Fool Above BFE) 

COST ANO VALUES Estimated Cost of Construdion or Improvements: Ji' i090 ~ E~ated Fair Market Value (FMV) Prior 

To lmprOYemenls: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO _ _.V ___ _ 

SUBCONTRACTOR INFORMATION 
Electrical: _____________________ _ State: License Number: 
Mechanical: _____________________ _ State: License Number: 
Plumbing: _____________________ _ Stale: License Number: 
Roofing: ______________________ _,. State: License Number: 

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING. SIGNS, WELLS, POOLS, FURNANCE, BOILERS, 

HEATERS. TANKS. AIR CONDITIONERS. DOCKS. SEA WALLS. ACCESSORY BUILDINGS. SANO OR FILL ADDITION OR REMOVAL, ANO TREE 

REMOVAL AND RELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION 

Florida Building Code (Structural, Mechanical. Plumbing, Gas) ~South Florida Building Code (Structural, Mechanical. Plumbing, Gas) __ _ 

National Electrical Code Florida Energy Code ________ { 

Florida Accessibility Code----

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

KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS ANO ORDINANCES DURING THE ~~G J~CESS. 
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required~~,~ 
State af Florida. County of: On State of Florida. County of=-------==------

This the day of ,200_ This ~yt= day of ~ 200..a_ 

by who is personally by. ~~t::-4..HMtJ who~ 
known to me or produced known to me or produced--------------

as identification. As identification.-----------------

Notary Public 

My Commission Expir·~r;;;:::.+4~;;;;;~~~~~=-.:;~;---­
ACIAL NOT ARY SEAL 

My Commission Expires: _____________ _ 

KEU.Y MCCABE 

Seal ~i!fslON NUMBER 
00039763 



-Ferrellgas 

Proposal to: Greg Plitt 3/3/03 

Job Name: Residence@ 1 2 Heron's Nest, Stuart, FL 34996 

Gas line & Service Connections for pool heater, cooktop, fireplace and 

grill. 

a. Installation of 40' exterior gas 

line, regulators and interior service line to fireplace, 

cook top, PH and grill with final appliance connections 

and permit----...:.--:------------------------------ $ 1090.00 

Note: Propane fill billed separ~tely. 

Customer's signature __ _ 

Sales tax--$ 65.40 

TOTAL --- $ 1155.40 

lance on completion. 1 j 
// t,11/0 ________________ date___ _ ___ _ 

Ferrellgas 

Gary Kernan 

-----~- ~,,~~ ___ date __ ~~~q~ 
cell# 7~~34 fax# 772-287-345i-1-· 

·-: 

3232 SE Dixie Highway• Stuart, Florida 34997 •Telephone: 561-287-4330 
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' ' 

SURVEYOR'S REPORT 

2 
3 
4 

5 

6 

7 

8 
g 
10 

This Survey shall not, be valid unless sealed with 
an embossed Survyor s seal. 
No underground im!Jrovements hove been located 
Survey dote: 05.8.2002 . 
This survey was prepared without the benefit of the prov1s1on 
any reco.rd documents other then the Plot of record 
This survey ~meets all requirements for accurac}' as set forth 
in the Minimum Technical Standards (61G17-6FAC) · 
This survey shown hereon is not covered by professional 
liability insurance but the Surveyor ensures financial 
respon"sibility in the amount of the survey's worth. 
Bearings are in accordance to ·the record Plat and are based 
on the center line of Herons Nest at S27"27'15"E 
There are no easements shown on the record Plot. 
There may be violations regarding Building set backs. 
Property Line locations are base and held to the monumented 
center line of Herons Nest 

11 Elevations shown ore relative to the National Geodetic Vertical 
Datum of 1929. 

LEGEND 
Cone. - Concrete 
WM - Water Meter 
UB - Utility . Box 
PF - Privacy Fence 
PP Power Pole 
GI - Gate Valve 
FH - Fire Hydrant 
CAC - Concrete Pad with Air Conditioninh 
CPE - Concrete Pad with Pool ~~~iai..-----------4--, 

Area Of 
P f"ernovecJ 1 . 

Oller Brick 
I 
I J 

NDF - Found PK Nail with Was r FILE COPY 
!RF - Found Iron Rod with NO I TOWN OF SEWALL'S POIN 

'\ 
\\ 
\ \\) ·\ 

\ 
i 

J 
I 

)1 
I 

I 

~WFl' .,_?.ao 
~. _ _, ________ _ 

7.3X 

f ""'p;;:;;J;;:r- . 
; Ja:t1et a..ntd- Gregory Plitt 

l Jl•!:!;!!!..£!:!!!•-!.!l"'-;---'----·-~-----

I . --1 . Ji' 

n ·.,p -------- ~ 
'~ 58.9-;------... 4.7 
_,I -.. • ~. --
~ ·" ·-"-+' - ........ __ _ 
~ ~ -----

w 1.. 
" ' "·· 

LEGAL DESCRIPTION 

Being all of Lot 10, according to tfle Plat of 
RIO VISTA SUBDIVISION, as recorded in Plat 
Book 6, Page 95, Public Records of Marlin 
County, Florida. 

IRCF - Found Iron Rod with Cap LB#6011HESE PLANS HAVE BEEN 
CMF - Found Concrete. Monuemn ..RE.\llEWED FOR CODE COMPLIANC 
!RCS - Set Iron Rod with Cap P 'Mf!4'jt:S:Y 

XO. OQ - Existing £Jevations {J, ?/()_ 
----"\..,W - Direction of Surfa 

Lot Size : 15,649.8 Sq.Ft. 
Existing Building: .JDD6.5 Sq.Ft. 
Proposed Building: 470 . .3 Sq.Ft. 
Existing & Proposed Concrete: 212 55 .Ft 
TOTAL IMPEIMOUS AREA: 5,598 • .J Sq.Ft. 

~~PPJ:3t.z 
F1ood Zone Data: PRE~ARED ~OR: 
Rood Zone: VE (EL 1 a) Fidelity National Title _company 
Community ti: 120164 . Janet and Gregory Plitt 
Panel #: 0_154 . 
Suffiz: F · By: Regina C. Karner, PSM 
Date: October 4, 2002 Florida Registration # 4.J6J 

.a:.-:.. -~ 10..30.0: u- 8r Sito Plan 
12.2.02 - Add'/ tJe:s to . l1nd 

- """' Boundary Survey_ & Site Plan REGINA ·c. KARNER ; /--;{§ 
PROFESSIONAL SURVEYOR & MAPPE.li: _ l ~(j, ;.J ': note -ard"mq mm.mad llHM. 

2740 SW Martin Downs Blvd.#333. Palm Ciiy; 1.7.34990! l~U 9 i ..... ___ ,,, 

Phone: 1-772-288 7208 Faz: 1-?72-.~~1: 8181 1:-a:-~= 

1 of' 1 



j PRODUCER 

INSURED 

80265 

Lockian Companies 
444 W. 47th Street, Suite 900 
Kansas City Mo 64112-1906 
(816) 960-9000 

FERRELLGAS, L. P. 
ONE LIBERTY PLAZA 
LIBERTY MO 64068 

COVERAGES YA 

: . ,, . ;{ .. ;, : .. 
'r'~;'f:i:f"!fl'.· ... ~~-:"'t;;:U. 

INSURERS AFFORDING COVERAGE 

·• .,.,. ; INSURER A: ACE AMERICAN INSURANCE COMPANY 

.. - ... ;:.'--:. tk;~ ·:...i~ .C:µ· """"""""'""'-·'-''-'-'_··_ . .,..c_ __ -=-----------'---------
• ". ~ : > .. • .. ·1 .. 1 :..--. ... •• 

THE POLICIES OF INSU~NCE LISTED ,BELOW HAVE BEEN JS,!'!l,!~qtT9. THE,<\~SUR.E!?. NAM.ED_ ABOV!=. FOR THE POLI CY PERIOD INDICATED.NOTWITHSTANDING 
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER .. DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED' HEREIN IS; SUBJECT TO· ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ,. 1 • •. . 

INSR 
.. ·---

~<i'i~y EFFECTIVE P,pA!,f~Y EXPIRATION 
ITD TYPE OF INSURANCE POLICY NUMBER LIMITS 

~ERAL LIABILITY • ! .. EACH OCCURRENCE $ 3 000 000 
A x COMMERCIAL GENERAL LIABILITY XSLG21731742 .. •, .. _· 08/01/2003" . : · 08io 112004 FIRE DAMAGE (Anv one fire) $ I 000 000 

I CLAIMS MADE w OCCUR 
~~~f'I !.<'!,JO<';;:~n-· -- . ·.-·:: 

MED EXP !Anv one oersonl $ 5 000 

PERSONAL & ADV INJURY $ 3,000 000 -x - (500.000 SIR) · .. . ' ~-. . ' : ; • 7J .~!\ ~-'. - .. T -. ....... 
GENERAL AGGREGATE $ '7.500.000 

GEN'L AGGREGATE LIMIT APPLIES PER: . .. 
~ :·~: .. :+."i,.!"IJ} • . - : .. ~) ~: .. 

PRODUCTS - COMP/OP AGG $ Included .. ,, .. n POLICY n ~~.P.;: ' "1 LOC 
; 

, ••• ·- 1·~ 
. .. 

' ' 
,. . .. · 

...fil!JOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 3,000,000 
A l ANY AUTO ISA H0794493 7 08/01/2003 08/01/2004 (Ea accidenl) 

- ALL OWNED AUTOS 
BODILY INJURY $ xxxxxxx 

SCHEDULED AUTOS (Per person) 
-x HIRED AUTOS BODILY INJURY $ xxxxxxx x NON-OWNED AUTOS (Per accident) 
-
- PROPERTY DAMAGE $ xxxxxxx (Per accident) 

RRAGE LIABILITY AUTO ONLY - EA ACCIDENT $ xxxxxxx 
ANY AUTO NOT APPLICABLE OTHER THAN EAACC $ xxxxxxx 

AUTO ONLY: 
AGG $ xxxxxxx 

EXCESS LIABILITY EACH OCCURRENCE $ xxxxxxx 
=i OCCUR D CLAIMS MADE NOT APPLICABLE AGGREGATE $ xxxxxxx 

$ xxxxxxx :=i D UMBREUA 
DEDUCTIBLE FORM $ xxxxxxx 
RETENTION $ $ xxxxxxx 

A WORKERS COMPENSATION AND WLR C43535730 (DEDUC. - AOS 08/01/2003 08/01/2004 X l~~c~~T~!.':'.;~ I l9IH-

A EMPLOYERS' LIABILITY SCF C43535699 (RETRO - MA, $( '&WI) E.L. EACH ACCIDENT $ I 000.000 

E.L. DISEASE - EA EMPLOYEE $ I 000 000 
E.L. DISEASE· POLICY LIMIT $ I 000 000 

A OTHER ISA H07944937 08/01/2003 08/0I/2004 SI00,000 
CARGO 

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

CS:RTIF•r ii.TE HOLDS:!<! I I ADDITIONAL INSURED· INSURER LETTER: 

1681228 
TOWN OF SEWALLS POINT 
1 SOUTH SEWALLS POINT RD 
STUART, FL 34996 

1 

ACORD 25-S 7/97 

.. ,, 
) 

""ANCELi 11.TION 

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

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ..3.Q__ DAYS WRITTI 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.BUT FAILURE TO DO SO SHAI 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS C 

REPRESENTATIVES • 

AUTHORIZED REPRESENTATIVE 

©ACORD CORPORATION 198 
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·'.: /':'~f-1;', : r~.{;~~'.,::L' .·; .·•,, t; ~--.. -.. -. :--~. .: .. . 
· :· · ·. ·'"·\ ,:· -··· ·~ · · ,. · --., .::.;~' · ·' · .,'· ·· .··: · ·· · · -· .. · :. · " ·'' · -State of Florida 

·::.i· :·.·: : •· ' ~:_::;.;~!ff ... · '.: ;'.[)~:p~rt~~~t·-~f· A~ricu_ltu·r~ -~nd Consumer Services 

POST LICENSE 
CONSPICUOUSLY 

· Division of Standa~ds 
Bureau of Liquefied Pet~oleum Gas 

(850) 921-8001 
· Tallahassee, Florida 

License Number: 01237 
Expiration Date: Aui:iust 31. 2004 

Date of Issue: September 1. 2003 
License Fee: $425.00 

Type and Class: 0601 

·Liquefied Petroleum ·Gas License 
CATEGOR.Y IL~ GAS DEALER 

GOOD FOR ONE LOCATION · 
This license Is issued under authority of Section 527.02, Florida Statutes, to: 

FERRELLGAS #5539 
3232 SE DIXIE HWY 
STUART, FL 34997-5239 

aJ,~~ 
· CHARLES H. BRONSON 

COMMISSIONER OF AGRICULTURE --
---



-- . 

TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287 -2455 

CORRECTION NOTICE 

ADDRESS: ----+-/_Z.~_,_//t~~'--+-fld _____ . ~u~s~~Al~CS~-=-+V--:---
I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 

same. r/2/JS (_,/IJ{3 U. fO • 

You are hereby notified that no work shall be concealed upon these emises 
until the above violations are corrected. When corrections have en made, 
call foran~insp ction. 

DATE: ____£ 
INSPECTOR 

DO NOT REMOVE THIS TAG 



-

... 

TOWN OF SEWALL'S ·POINT . 
Building Department - Inspe.ction Log 

Date of Inspection: DMon . ~Wed nFrl ·_.:: .. : ~I~- '2oclt l/ ,. _Page 'L of---~"'' . 
PERMIT OWNER/ADDRESS/CONTR. INSP~CTIONTYPE RESULTS· NOTES/COMMENTS:'::". --~. 

~ 732 H!WO - De~tf'A~ ._ PA6s · ·· · .-.---;- ·· 
B 21 NJf,~f<D .. ~ ~i/: .. 

· 0 /8 . INSPECTOR:: 'Jiii-: .· -.<' .-- .. ; 
PERMIT OWNE_R/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM~EN'.J'S: · 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM ;:N rs: . ' 

~~ 4-zNG5 Ale. f)~ -. 1-

)) -!13 f-le'1e..YSewAi..L / . 
~ ( l\.)c_µ./ () INSPECTOR: ~ j '/ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS. NOTES/COMMI~t-:TS: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

!5 ID N. \l1A LuetrJfJtA-
. ~te_ & fJom_ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

RESULTS NOTES/COMMENTS: 

~A I 
INSPECTOR: 1' VI/ 

RESULTS NOTES/COM~ENTS: 

I 
/' ~I I 

INSPECTOR: J l I :- ' 
. PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM ~NTS: 

(rJ~fo -H1 rJe:i . Pa>L~'ct"~ 'P.l~-<~ .. -. ; .. 

I J 

l\3 He.J.e.v '-=- J 'iru_J _,LQ. v UW'lDI~ ~·.I / . 
. ' IAl-HA-te-~~ INSPECTOR:. ~/ 

J--------------------------'------------t . ·'. 

INSPECTION LOG.xis . 



TOWN OF SEWALL'S POINT_ 
Building Department - Inspection ~g-

Date of Inspection: OMoi:i .. Wed · · Fri - ; 2..._ · , 200'¥ .lf.·. · -Page ·, . ~r .-

PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE 

INSPECTOR: .. 

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

PERMIT OWNER/ AODRESS/CONTR. INSPECTION TYPE 

(p-
PERMIT 

PERMIT INSPECTION TYPE RESULTS 

INSPECTOR: 

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

INSPECTOR:·-

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

INSPECTOR: 

INSPECTION ~OG.xls 



6835 

GARAGE DOOR 



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date ___ --,~L--~~l+-~--0~7"~- BUILDING PERMIT NO. 6 8 3 5 
Building to be e~:ted:r ___ _i_FU~'-lTT~----- Type of Permit'Re:>L. QA£AG6~ 
Applied for by ([) ( 5 (Contractor) Building Fee 35. 00 

Subdivision ~o VtsrA Lot /0 Block ___ _ 

Address 12 ... ·~"-' 's it-J-as-r 
Type of structure _5~...!....Ee..--=----------------

Impact Fee-\----­

A/C Fee___,~---

Parcel Control Number: 

12 338w@o;z Q~Qo 1se;t;,seeTJ 

Electrical Fee---\---­

Plumbing Fee---\---­

Roofing Fee-----+---

Amount Paid-"'~:....:::...i...,..u.L-1-Check # J3X'L Cash._ ___ Other Fees ( __ _ 

/ l,()0.0Q TOTAL Fees \?f;ig:) 

Signed --1---1--1-J~-L-------- Signe~A ~J~~ 
Town Building Official 

_ BUILDING 
_ PLUMBING 
' DOCK/BOAT LIFT 

'..J SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

\ FINAL PLUMBING 

\ FINAL MECHANICAL 

'FINAL ROOF 

0 
0 
0 
0 
0 
0 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 ADDITION e r;. 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

{Joo/2.. 



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

SEWALL'S POINT, FLORIDA 34996 

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

DISCLOSURE STATEMENT 

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

I have read t0 above and agree to comply with the provisions as stated. 

Name: l1l, Sl1 ~l--•f1 Date: _1;.....i..J_i,_1 f_<J'-f-'-----------



-·DADE' 
BUrLDING CODE COMPLIANC.E OFFICE (DCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 

Amarr Garage Doors. 
165 Carriage Court 
Winston Saleni NC 27105 

MIAMI-DADE COUNTY, FLORIDA 

'METRO-DADE FLAGLER BUil,DlNG 
140 WEST FL~GLER STREET, SUITE 1603 

MlAMI, FLORIDA 33 I 30-1563 
(305) 375-2901 FAX (305) 375-2908 

SCOPE: This NOA is.being issued under the applicable rules and regulations governing the use of construction materials. The 
documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted by the Board of 
Rules and Appeals (BORA) to be used in' Miami Dade County and other areas where allowed by the Authority Having 
Jurisdiction (AHJ). · 

nus NOA shall not be valid after the expiration date stated below. The. Miami-Dade County Product Control Division (In 
Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to have this product or 
material tcSted for quality assw-ance purposes. If this product or material fails to perform in the accepted manner. the 
manufacturer will incur the expense of such testing and the AHJ may immediately revoke, modify, or suspend the use of such 
product or material within their jurisdiction. BORA reseives the right to revoke this acceptance, if it is determined by Miami­
Dade County Product Control Division that this product or material fails to meet the requirements of the applicable building 
code. 
This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane Zone of the 
Florida Building Code. 
DESCRIPTION: Sectional Glll"age Door 16'- O" Wide. 
APPROVAL DOCUMENT: Drawing No. IRC-9516-169-26, titled "Model 950 Heritage w/DuraSafe Short Panel, Long 
Pand and Flush Panel", drawn on 03/12/03 and checked on 03/14/03 with no revisions, sheets 1 and 2, prepared by Amarr 
Garage Doors. signed and sealed by T.L. Shelmerdine, P.E., bearing the Miami-Dade County Product Control Approval s~1111p 
witi1 the Notice of Acceptance number and approval date by the Miami-Dade Cowity Product Control Division. 
l\USSILE IMPACT RATING: Large and Small Missile lmpact 
LA.BELL'l'G: Each unit shall bear a pennanent label with the manufacturer's name or logo, city, state and following statement: 
"lvliami-Dade County Product Cont.rel Approved", unless otherwise noted herein. 
RENEW AL of this NOA shall be considered after a renewal application has been filed and there has been no change in the 
applicable building code negatively affecting the performance of this product. 
TERMINATION of this NOA will occur after the expiration dale or if there has been a revision or change in the materials, 
use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any product, for sales, advertising 
or any other purposes shall automatically terminate this NOA. Failure to comply with any section of this NOA shall be cause 
for termination and removal of NOA. 
LIMITATION: This approval requires the manufacturer to do testing of all coils used to fabricate door panels W1der this 
Notice of Acceptance. A minimum of 2 specimens shall be cut from each coil and tensile tested according to ASTM E-8 by a 
Dade County approved laboratory selected and paid by the manufacturer. Every 3 months, four times a year, the manufacturer 
shall mail to this office: a copy of the tested reports with confirmation that tl1c specimen were selected from coils al the 
manufacturer production facilities. And a notarized statement from the manufacturer that only coils with yield strength of 
32000 psi or more shall be used to make door panels for Dade County under this Notice of Acceptance 
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by the expiration 
date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall be done in its entirety. 
fNSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors and shall be 
available for inspection at the job site at the request of the Building Official. 
This NOA consists of this page 1 as well as the approval document mentioned above. 
The submitted documentation was reviewed by Can . Font P 

TOWN OF SEW:LP~i(pl 
THESE PLANS HAVE BEEN 

REVIEWED FOR CODE COMPLIANCE 

DATE: 7/:r1/o'( 
~l~~L 

Gene Simmons 

NOA No 03-0502.04 
Expiration Date: September 04, 2008 

Approval Date: September 04, 2003 
Page I 



.... - ...... -· - -····- ··-- ·- . ·-·~ .................. -.. ---··· ··---- ·- ·--·-·· .. -··~·-·---··-·----· -··----··----------------··----- ----·----...:... __ ._ .. _______ .. _ 

RECF:TVED C1e1te: Permit Number: 

JUL 2 ~- 2004 Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

----------

OWNERJT Lb '°\...' 0: __ Phone (D.ay) 111-1,..?u -~}Y.(Fax) ______ . __ _ 

/ .fob '3ii2 ;,.jd;ess ___ _l}.._:_.\.-\{1~~-~---·--- ···------ City: ){U !Wl.I ___ ,State:_.~. __ _lip: )~')(..:. _ 

j Lo~ial Oesc. Property (SuociLot/Block) --~i ·---·----- -----Parcel Number: _______ _ -·-·-------------
01'1ner Address (if d1fieren;: _________________ . City: ________ s:ate: ______ Zip: __ _ 

uC$C11ption oi Wor"- ro Be Done:_~b.._l~ \>iVt'"~.--

~~:~=~=~=~~=~=~~=~~~~=~=;~;;:~;~=;~~=====~~====::======~l~::~=f~l~:::~~::::t:::;o:=::=u=b=c=:~:::t:::::::=n=s=::I::) 
~=~~:=::.;=======~~================================================================================================= 

I 
I 

cor-rTRACTOPJCompany:.Ame_;t.~ . .:2P..~b-~~~e___Phone:l...~ :> L\f5J~2tb Fa.~: t> "~- I 
s::2e1:~{_Q.L_.~~-:C,.,J),, kv..._tlf"~J:: l.J\~ H-2-._city:_S i--ui..o..i"" + __ state:_'tL Zip: 'al{'t't ']I 

I 

State Rt<gistration Nurnber: State Certification Number: ___ Martin County License Number:SPa \8.0Lf I 
===~~~=:.~======~======================~========================================================================;;).;;= I 
COST AND VALUES: Estimated Cost of Construction or Improvements: S \ f.ocf() .w (Notice of Commencement needed over 52500) 
~~======~~========================================================================================================= ! 
SUBCONTRACTOR INFORMATION: 

[le.::rk:,;;i· ______ _ _ ___________ Slate: License Number: _____________ _ 

_______________________ State: ____ . 
License Nurnber:·--·-----·-·-··---------·· 

P!:.i;;1~in~ -----· State: _________ License Number: __________ _ 

r::oo:in£: _________ _ . ___________ State: _________ Lir,ense Number: _____________ _ 

~=~=~====;=========~~======:=======~=============================================================================== 

A:~C HIT t.:C "!' ·--···-·---·---------·-····----···-----------------· 
____ Phone Number: ______ _ 

S·\·1:!?'.: ---···· ·------···-·-·----·--· 
____ City: ___________ S:;ite: ___ Zip:_. ______ _ 

===:===:~~;~===;==========~=====~;~=~==~=====~===================================~============================~==== 

ENGif~E.EI'< _________ _ Phone Number: _____ _ 

S:i!:!c:~·----- .. ·---·--------
City: ___________ sta:e: _______ Zip: ____ _ 

=~=====~=;=~=~==~~================================================================================================= 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: ____ Garage: ____ Covered Palio5: ____ Screened Porch---·---
.. _"= 

Car::on: ____ To1<1I und€:r Roof __________ , _____ Wood Deck: ____ Accessory Building: ____ ·--·--···----·-

=~=~==~=~~=====~==~========================================================================================~======= 
I unciers1and that a separate permit trom the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL. SIGNS. POOLS, WELLS. 

FURNACE. BOILERS, HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING. SAND OR FILL ADDITION OR REMOVAL. AND TREE 
REMOVAL AND RELOCATIONS. : 

;::~==~=:~~~;~=~====~===================~===================================================================~====== 
COVE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Buildlng Code (Structural, Mechanical, Plumbing, Gas): 2001 

National Electrical Code: 2002 Florida Energy Code: 2001 .. Florida Accessibility Code: 2001 
:~===~=======--;~======================================~================================~=================~======== 

--------------------·-···-··----·------·--·----· 

i 
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-·TO.W·N·,_:_()Jt' .··sE:WALL'S POINT. 
· ·. ·: -~J·ilJ~~g· "i)~-i>~_itfu;~t. :~;~lnsi>~~.t1ri~ LOg · ·. _. . . . _ -

i>ate or 1nspect1~n·= ·.E±J .. ~~~-:_: --~~~d> _--~~::: .-:s:Jt,Lv .: ~ >~~~2· . .. . ...: h.g~ ·:" / -:. ~r :.·: · 
.' 

PERMIT OWNER/ ADDRESS/CONTR. INSPE;CTIQN T)'PE .. (. RESULTS. NOTES/ COMMENTS: . . 

ro5'-f Lf LAN~fe~i>·-..~->. .. · .. · .. ~iNj ~~s : .. ... . . .. ·I : •. 

·.· -
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1-
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VviA.5~(~ 
.. 

INSPE~o~(~ 1 I/ v· . . . . .. .. 
' .. ~ ~· . : 

J -.'.···' .. .. : 

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

(/)<fSO .t!i -~~:·,·+i.l :·:·~··. .. 
,ff&j~ -~·. pJJ.Jt : II 

- - .. .- -·j " 
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~ _:;;, ·,,,.~ ~F4t~ ~·i;j // 

·3 WlAt.4'1 S~BCbi28·· 
., ,·,· 
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. . 1/1/!7: ·.· .. .. INSPECTOR: .... 

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

/-?l"l.~ /() _. A ..:. .A ~ :_;,._· . • .• ' .. Q .__:..;. ·:.· ~-, ·~ ~ . - . .Jc.:6t.r' .. - ~-.~ ~&.••llV"' 
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.. 
1:1 7.\ . ,,. -- INSPECTOR: -- - _,. ·- - '"".,__I ( ,,_.._.,,. - - / 

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

/' 0 2/ 
. 

r·.·~ ... ~ ~ ~/J/.)(F( -
'I.JU V I - .. l ~H C:,..i I ".-.·11"-J 

I) I ...J..J_ ~ ·1EJO tJ/" ~"' ·.11 --
- a• -·r [LJ 
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INSPECTOR: ,_ - .. ---- r /NU ... 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION -TYPE RESULTS NOTES/COMMENTS: ~ 
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._. . ' . .41',i ./ /I ~ 
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I '/ I - I 

P Jl-Ct ,::, C.. /!.:ooi11JG. INSPECTOR: ~ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM \(ENTS: 

;'3~'il>~ ""!1§:. -~~-Oa:rt£: ~P~~-· -~aI~~ 1· ·-- ---- -- - ___ .,,.--<-·" 

•. , ......... _ ''·' .! 'J,;,j,~ • ~':.._- -.-.;;---- - . 
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{2- ~t\J~·1'br ~I I ./ 

0 .f>· .. INSPECTO.R: JI j V· .. '. 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: ... 
0577 LAN~~- Rfx·Sr~ IPA~ .. .. / .. 

& 5 L-0F-ri·. .. ~:,/ ·/· 
0c."'~ Wtf LC, PooLS . 

. . 
INSPECTOR.U1 '! .. 

OTHER: 
.. .. 

- .. 

: .. 

INSPEci:1qN LOG.xis 
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TREE 

REMOVE, REPLACE, RELOCATE 



. ' 
TOWN OF SEWALL'S POINT, FLORIDA 

Date -/J_Pet I 2 / 5 1~ 0/Y/V. 
~TREE REMOVAL PERMIT N! 2662 

APPLIED FOR BY .B .I 7'T' 

l /J ~:'} -~ < 1'... t ~ (Contractor or Owner) 
Owner _ t-,.. ~ .S ~T 

Sub-division 
------------,lot ------,Block _____ _ 

Kind of Trees 

No. Of Trees:-~R~EM~O~V~E~~~~~-~~-~~-~--~~~~---------~ 
. ·.· 

No. Of Trees: RELOCATE ---- WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE 
----WITHIN 30 DAYS 

REMARKS --------------------------,---~ 

Signed, ------~:-=---;:-~-----
Applicant Sign 

-------- --·-=-=--=--=-..-----.TOWN OF s·EWAll'S POINT Can1a7.~455 -·!~A.M.·l1.-00HOOfthr!n:tpGct:or 
'WOllC HOUU 1:00 A.M. • S:OO P.M.~0 SUMl'tAY \tlOllC.. 

TREE REMOVAL PERMIT· 
ll: OlD1HAHCl 10J 

PlOJtCT DUCIUPTIOH -----

---------

UMAlKS -----------------



. .. 

TOWN OF SEW ALL'S POINT 
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT 

No permit required for: 
1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 

natural function is severely altered. 
2. Trees with a diameter of less than two inches. 

Tree permits will be issued as outlined under the Town of Sewall's Point Habitat Management Ordinance. 
The removal of trees shall not exceed the required amount of trees per property as outlined below: 

Sec. 70-21. Minimum tree requirements for residential properties. 
Any applicant requesting a tree removal permit on an existing residential property with an existing residence must 
meet the following minimum requirements: 
(I) Lots not exceeding one-half acre: At least eight trees (excluding citrus) with a minimum caliper of three inches 
and a trunk at least eight feet tall. Palm trees of all types shall be counted at one-fourth of their caliper. 
(2) Lots greater than one-half acre, but not exceeding one acre: At least 12 trees (excluding citrus) with a 
minimum caliper of three inches and a trunk at least eight feet tall. Palm trees of all types shall be counted at one­
fourth of their caliper. 
(3) Lots greater than one-acre: for the first acre at least 12 trees (excluding citrus) with a minimum caliper of three 
inches and a trunk at least eight feet tall. Palm trees of all types shall be counted at one-fourth of their caliper. For 
each additional one-half acre or portion thereof: Eight trees with a minimum caliper of three inches and a trunk at 
least eight feet tall. Palm trees of all types shall be counted at one-fourth of their caliper. 
(Ord. No. 303, 7-20-04) 

Sec. 70-22. Permit required for tree removal. 
A permit as provided for in this chapter shall be required for the removal (or transplant) of any tree with a two­
inch caliber or more upon any parcel upon which there is a residence under a validly issued permit. Permit 
requirements are outlined under article Y. If the town has to procure the services of a suitable professional 
licensed in the State of Florida to ascertain the state or type of a tree(s) prior to or after removal of the tree(s) then 
the cost of such will be borne by the property owner. 
(Ord. No. 303, 7-20-04) 

Sec. 70-23. Permit not required for tree removal. 
A permit is not required for removal of the following trees: 
( l) Citrus trees. If the town has to procure the services of a suitable professional licensed in the State of Florida to 
ascertain the _type of a tree(s) prior to or after removal of the tree(s) then the cost of such will be borne by the 
property owner. 
(Ord. No. 303, 7-20-04) 

Tree removal, replacement or relocation permits for new single family residents must contain the 
following: 

Sec. 70-85. Permit application procedures for single family lots. 
(a) Procedure. Application shall be made by filing a written application with the department and paying a $15.00 
application fee. No fee shall be required to remove prohibited species, dead, dying, or damaged trees; however 
permits are required. The department may require the written opinion of a suitable professional registered in the 
State of Florida selected by the town to support the application, the cost of the arborist to be reimbursed by the 
applicant. The application shall be field verified by the building official who shall indicate the verification by 
signing and dating the sketch(s) on file before issuing or denying the permit. The applicant shall submit the 
following to the department: 



' I .... 

(I) A scaled sketch, site plan or survey showing: 
a. where the trees to be removed are located; 
b. the tree species; 
c. the tree diameter, and approximate height of the trees to be removed; 
d. the shape and dimensions of the lot or parcel, together with the existing and proposed locations of structures 
and improvements, if any; and 
e. all proposed new or moved trees or other vegetation, by species and size, along with the type of ground cover to 
be installed, including the proposed new location for the trees or vegetation. In the case of a permit application in 
connection with the construction of a structure, the applicant shall provide a site plan in lieu of a sketch. The 
sketch, site plan or survey shall be prepared in accordance with chapter 11.5 of this Code titled surveys and 
drawings. 
(2) If the applicant is not the owner of the property, the applicant must submit a written authorization from the 
owner of the property authorizing the applicant to submit and/or represent the application. 
(3) The applicant shall mark the tree(s) subject to the permit on the site by tagging the tree(s) with red, yellow, or 
orange marking tape. The department may photograph the tree(s) marked for removal and place the photograph(s) 
in the permit file no later than 30 days after issuing or denying the permit. 
( 4) If land clearing is intended, an erosion control plan, showing topography of the site where trees are located 
and effect removal of the same would have on: erosion, soil, moisture, retention, increase or decreased flow or 
diversion in the flow of surface waters, and impact on overall surface water management, together with the 
reasons for clearing or grubbing of the site. 
(5) Any other information requested by the department. 
(6) The permit fee. 
(Ord. No. 303, 7-20-04) 

Sec. 70-86. Evaluation criteria. 
The department shall consider the following requirements ·and potential adverse impacts on urban and natural 
environment in evaluating the application: 
(I) Minimum number of trees: Must meet requirements as outlined under section 70-2 l(a). 
(2) Soil stabilization: Whether the removal of tree(s) or other vegetation will result in uncontrollable erosion of 
soils into surface waters, or adjacent properties. 
(3) Water quality and/or aquifer recharge: Whether the removal of tree(s) or other vegetation will lessen the 
ability for the natural assimilation of nutrients, chemical pollutants, heavy metals, silt and other noxious substance 
from ground and surface waters. 
(4) Ecological impacts: Whether the removal of tree(s) or other vegetation will have an adverse impact upon 
existing biological and ecological systems. 
(5) Noise pollution: Whether the removal of tree(s) or other vegetation will significantly increase ambient noise 
levels. 
(6) Wildlife habitat: Whether the removal of tree(s) or other vegetation will significantly reduce available habitat 
for wildlife existence and reproduction, or are likely to result in the emigration of wildlife from adjacent or 
associated eoosystems. 
(7) Aesthetic degradation: Whether the removal of tree(s) or other vegetation will have an adverse effect on 
property values in the neighborhood where the applicant's property is located or on other existing vegetation in the 
vicinity. 
(8) Endangered, threatened and species of special concern: Whether the removal of tree(s) or other protected 
species will significantly affect endangered, threatened, or other protected plants. 
(9) Wetland vegetation: Whether any alterations are planned for mangroves or other wetlands which are 
recognized to be of special ecological value. No mangroves or other wetland vegetation shall be removed, 
trimmed, pruned, chemically treated, filled upon or altered unless completed in accordance with state law and 
unless a state permit or written exemption is provided to the department. 
(I 0) Specimen tree or specimen tree stands: Whether the application calls for removal, trimming, pruning, or 
alteration to a specimen tree or specimen tree stand which has been designated as such under the provisions of this 
chapter. 
(Ord. No. 303, 7-20-04) 
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Permit Fee: 
1. Tree permits are $15.00, payable in advance. 
2. Permit - No fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
Scheffiera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 

Application procedures: 
1. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new single family resident see above. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceeding. 
5. Permits expire if work does not begin within 3 months· and if activity is interrupted over 45 days. 

Address \L ~S ll@thone 172,fJJ _, 29f7 
Contractor Address Phone 
No. of Tree-s:_RE_M_O_VE __ -3---___ _ ___ T_y_p_e_: Q __ Ll_fBJ_ --(-A-Mi/1---

No. of Trees: RELOCATE WITHIN 30 DAYS ---- Type: ______________ _ 

No. of Trees.; REPLACE ---- WITHIN 30 DAYS Type: ______________ _ 

============================¥'=-t;##:# ======================!-=::==================== 
Approved by Building Inspector: _ _._,,,c;......__ ________ Date 4;~ Fee: __ O ___ _ 
Plans approved as submitted Plans approved as revised/marked:--------
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: 0Mon rv4Wed nFri 41/2_. , 20CK; Page...3 of , 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

-r;~ v~kl -'(~ /}///_;/_" 
~(/.,/ 

~h.J!V'-5 NESt'sl S"S f~ ,f / 

0 INSPECTOR: LYf j/ 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/ COMMEN1l'S: 

(_ 1~ ·rzu~~~ 
·. '., "' '• ~·' ., " ~ ·.; .. 

~140· ~ 11~- ·'--·~· ~ ~ ~-· .. ~·. ----=-~~ 

7 
(2.. ~,J's N6st ~ 

INSPECTOR: Ml 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COM~EN'TS: 

tbt~ ~A-NL82- w l f\J f.A9W.S ID/:6 
~ tvl LDDLt k?oAO r-- •I t ,,.., Al 

~ 
. ' -

~+Co. ~lti~~ INSPECTOR:( Jrf -1 . ; 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM~NTS: 
.:...,,,....,2 l J - A • 1 v- j J • 1L.. rJVl't "a/~ I j6/JGC:/foµ ,,~ 1- I'-" w......,..~,..., IKJV ' -l.' F:ii! u 

"' ("-") 
'l) ~ 

1r LAii IA....-..1. _V ....... - - .. - -
}\ 

..,. ·y,:_ - .,, • ~oY 
,,,... ~.~ , \ 1-,,,1 J 

' J 
INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 
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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 

~(5 ~-

Contractor __________ Address ____ ~------ Phone __________ _ 

___,\_species ~0,~ =~ 
._?J'"""'-- Species: ___,,.\1\'--!..-V_Jl..,V'_ Y---'-\____,,._'---) ~--=-----'-~----------------

No. of Trees: REPLACE __ _ Species:-------------------------

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION*** 

Reason for tree removal /re lo ation (See notice above)---------------------'--

Signature of Property Owner---H..+Tf---------'-----·-· ' _______ Date ? rt; 1_,, 

SKETCH: 

\ 



. TO\VN OF SEWALL'S POINT BUILDIN G DE PARTMENT 
• One S. Sewall's Po int Road 

Sewall's Point, F lorida 34996 
T el 772-287-2455 Fax 772-220-4765 

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT 

<:ft'5 --

~
.ALL 8:00 AM-12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS . . . 

Owner _LAJ"). Address ~ J~V\J\~ (v'.Q,l:one ] ll ~ ~t1~ 
• • J 

contractor . AddJCs ~ Phone 

No. of Trees: REMOVE \ Species : -~~/\ ....... 1~-n~' _,,,"----~~=-~rv-J,,__~-=----------------
No. of Trees:(~~ <)J Species: __,,.!J\....:....V_ll-V_ Y--.. \ __..

1---' e.JLA:;._;_,;....::...; rv -':;.._;__ _____________ _ 

No. of Trees: REPLACE __ _ Species: - - --------- --- --- - ---------

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION"'** 

Reason for tree removal / relo ation ,(See notice above) _ _________ _________ _ 

Signature of Property Owner~~------'-----·-· ._: ·- -----Date 1'J 'lJ fl--

SKETCH: 
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