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T&! OF SEWALL!S POINT = wagA

Application For Bullding Permit

Owner | \g)m@&c Present Address2(s) 8(Euw§% Phone_ 253 %lbé
Architect Address e
General Contrnotorﬁﬁsgﬁgﬁg? Qeon, Address Phone
Where Licensed License No,
Plumbing Contractor Where Licensed No.
Electrical Contractor Where Licensed No.
Property Location “J.~Fa. . /- subatvision Lot No.__ g {. &%
Lot Dimensions A Lot Area Sq., Ft,
Purpose of Bullding Type of Construction

Building Area: Sq. Ft, (Exclusive of Garage, Carport, Open Porches)
Outside of Walls Inside of Walls

Street or Road building will front on

Clearances ~ Front Back ' Side Side River

Well Location Septic Tank Location

Building elevation (By Ordinance Definition)

Contract Price (Include Plumbing, Electrical, Air Conditioning S oo

PERMIT FEE New Home Additions Others
General($3.00 per $1000 or Fraction) ‘ Docl
Plumbing (Flat Pee)e-s=emmmmomemmmes $10,00 _$3.00
Electrical (Flat Fce) =ewwamwwmmees $10,00 _$3.00
Total (To be paid by General —

Contractor or OWner) meewe-s Do e

SIGNED: -~ General Contractor or Owner

Building Inspcctor Corments:

e Lt oy R Kt e x a e iRt 2 1

FOR TOWN RECORDS: bate Drawings submitted Si/ Z;‘ é’é{

—+
Date Pcrmit approved Vl [ /Z,‘L[
4 Datc Permit Fce paid é/ é, Ziiq
/
N/ %KEK\ Datc PFirst Inspection . /

\\§ Datc Final Inspection

Date Occupancy approved







!

&N OF SEWALL'S POINT, FLORQA

APPLICATION FOR BUILDING PERMIT gf§é§
Permit No. —————qub

Date_//5/73

(This application must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as

applicable) : 3150 S. Peninsula Dr,

Owner BLAINE RHODES' Present AddressDaytona Beach, Fla. ,767-8710

i 4TI AVenue &

General ContractorWAYNE CONST. CO. Address FT. PIERCE, FLA. ph%65-0519
Hohe

Where licensed_ FLORIDA License No. B02051

Plumbing Contractor___ PADEN _License No. \ b . 1
Electrical Contractor NEWHOUSE License No. \

‘Street building will front on HIGHPOINT ROAD

&Aﬁa{ dtb,&.ﬁ"'
HIGHPOINT Lot No.. -93 Area 18,750

Subdivision

Building area, inside walls(excluding garage,carport,porches) Sq ft 3,584,
. zZ

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appllances, landscaplng $ 54,000,00
Total cost of permit $ \53/2?5690 1,
—

Plans approved as submitted : Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
roved plan a at the site be clean and rough-graded within 12 month period.
- <.,

Signed General Contrattor —

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 occupancy, that the property will, also, be landscaped as to be

compatible Witzﬂfhi nﬁighborhood.

Signed by Owner

Note: Speculation Builders will be required to sign both statements.
TOWN RECORD

Date submitted // /Z 2 /72—
Date approved //ﬁ;/7
/

Certificate of Occupancy issued

Date é}é;l



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

DateDecember 16, 1974

This is to request that a Certificate of Approval for
Occupancy be issued to Blaine Rhodes, 14 E High Pt. Rd. Lots 93-94

. 307 & Jan. 5, 1973
For property built under Permit No._ H442A Dated Jan. 4, 1974

when completed in confcrmance with the Approved Plans.

Signed

3 35 2 45 36 35 3t 20 96 3F 35 36 36 3 32 3 35 3¢ 3

RECORD OF INSPECTIONS

Ttem Date Approved by

Fcotings

Rough plumbing
Perimeter beam
Rough electric

Close in
Final plumbing 12/16/74 Charles A. Duryea
Final electric 12/16/74 Charles A. Duryea

Final Inspection for Issuance of Certificate for Occupancy

A4 -
Approved by Building Inspector v&Z Z é;szdfﬂfdate
= 7 12/16/74
Approved by Town Commission /¢m4zl date
{ 12/16/74

Utilities notifieq December 16, 1974 4.,

Original Copy sent to _M /7;@7/744

(Keep carbor =oupy for Town files)




TOWN OF SEWALL'S POINT
CERTIFICATE OF -OCCUPANCY

DATE Z)//é/?t/

This Certificate of Occupancy is issued for Blaine Rhodes

on Lot No: 23 & 9,1‘Block JHE M P70 B Street,
High Point

S/D, constructed under Building Permit

Ké/r\.ljg"’al’ /"‘7"’77/
No. 7 on record in the Town of Sewall's Point Town Hall,

Construction of this building conforms to all Ordinances of

the Town.
Fedrioeiilelelriololnldoirioidodedeinkint
RECORD OF INSPECTIONS
ITEM DATE APPROVED BY
FOOTINGS

ROUGH PLUMBING

PERIMETER BEAM

ROUGH ELECTRIC

CLOSE IN

FINAL PLOMBING | /% 27 ,// A /§ 7% W W
FINAL ELECTRIC | / )/ / ( / 7Y W VM

PROOF OF SEPTIC TANK APPROVAL BY OTHERS, ie (COUNTY HEALTH DEPT.)

, /7
Approved by Building Inspector%%%’//&'

Approved by Town Commission: T ol /2//5/7"
. & v i

Utilities notified: Date




QWN OF SEWALL'S POINT, FLOQ)A 4 & ﬁ

WL e A

APPLICATION FOR BUILDING PERMIT

Permit No. 7 36 7
Date /—Lf“';77/

(This application must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, glumbing and electrical layouts, and at least, two elevations as

applicable
&7/ 0

Owner_BL,A ) NE~ @Hﬁj}gs Present Address.:DﬁmQ”g g@_‘ o 13 PhIB3 - 094

General Contractor ijmg (ZQ;&Z dp Address }:'T anﬁc::’ Ph_l_/_éﬁ’:my
Where licensed ):z_ggma License No. &Q;Qg_'z

Plumbing Contractor ﬁO}Lstz License No. _
Electrical Contractor AJconpy <t License No. ' ‘

Street building will front on figgqqpokuv' ¢2Iz

Subdivision Hga’dﬂglm:-:l:;‘-‘f A:pg’“ Lot No. 93 Area /8,7<0

Building area,inside walls(excluding garage,carport,porches) Sq ft35%Y

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping $.4 4,900

Total cost of permit $

Flans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
roved pla?%?%%:that\the site be clean and rough-graded within 12 month period.

Signed\by General Cohbractor

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 occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner

Notes Speculation Builders will be required to sign both ;gatements.
-

TOWN RECORD_ | "r?rrﬁﬁ’ﬂ“ e
I \MN -k \19&‘?7""? |

==-bate "’-"”"ﬁ

Date submitted
Date approved

Certificate of Occupancy issued




" 4. House to be coustructed:

fadl L 1 K A
e Sttt § K \‘
.
Applica Ce/P rmit '
No.
B DEPAXIMENT OF POLLUTION CONTROL
o Application and Permit
' of

Individual Scwage Disposal Facilities

Section I - Instructions: f,*?w

L. Percolation test data, soil pro- 5. Indicate name and date of
file and watertable elevacion recording of subdivision. If .
information must be attached. not recorded, attach metes and

(Note: Test must be made at bounds description.
) proposed location of system). . 6, Complete the following infor-
2. Existing building and proposcd mation section.
buildings on lot must be sliown - '
and drawn to scale at tlieir. - Notes: .
location or proposed location, . l. Not valid if sewer is available.’
' (Use block on this sheet or 2, 1Individual well must be 75
» . attach plot plaa). ' feet from any part of system.
3. Proposed location of scp.tle 3, Call «#4 -85 A5  and give

this office an 8~hour notice

tank must be shown on plan.
when ready for inspection,

4. Any pond or stream areas nust
. be indicated on the plan.

Section II - Infori:ation:

1. Property Addrecs (Street & House No..& County) HNicieppr Bp
Lot 73¢9 Dlock ______ Subdivision Tore asrrams 76, Alok BOITT

Date Recorded Pgos_ )4(¥ Directions to Job
2, Owner orABuilder € T ) - .
P. O. Address , City Eo E2c0 & .
3. Specifications A
Tank Drainfield : ' Scale 1" = 50°'
Gals " ft of 6" clay tile -
or 5" narforated (Rear)

plasLJc Ormln in 2
, 3' treur: ox
96D Gals ;4D £t of 4" ciny crain
cr 4" poxicrated
plastic édrain in an
18" trench

Check one: _ FHA

VA _ w2 Conventional

{®PTSs) . :
(°pPy °3°3S I0 392138 JO BuUEN)

(epTS)

This is to certify that the projeci

described in this appliczticn, =ad as
detailed by the plans and enecifica-
tions and attachments will ka3 coastruc-
ted in accordance with state requxre-

("pY ©323S IO 39913S JO dueN)

ments,

Applicant: M-@Mﬂ_ﬂo (Front) .

| ~Please Print ' (Name of Street or State RO&d)
Signature: o Date: ;' "DrEe. 1972

® % A x ® A & % % %k % % A% DO NOT WRITE BELOW THIS LINE * * * % &« & % % # &
.Section IIX =~ 4Ppllcau;0n _pproval & Construction Authorization :

1 llata ub ect followin aﬁ;lal conditions:
, e W e £ _ai/a ] abTe, .
e above sighed apal;cac*on l:las been found to be in compliance with o

Chapter 10D-6, DPC Lu;es aind construction is hereby approved, subject
to the /gbove sijéif ions and conditions. // .
By: . AAAA Date: __ [/ X/ (S/722,

A kX %k X K Rk Kk * A %k %k k k k x Xk h k kK kK * A &k k h K & & F & ¥ BN & ER

" ‘'Section IV - Final Consiruction Approval

Construction of installation epproved: Yes No.
Date: By: :
FHA No. Vi Vo,
Q‘..ﬁ.ﬁ"'tt'**Q**»*****itiiﬁ.iﬁ.."..‘;_‘
.,, . ] . ...é"
CASNTTETRIICLST AT L, e Y h Chmn et e gt . . R .

[N S T SR S SNy
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N H

FLORIDA DEPARTMENT OF POLLUTION CONTROL

S. E. Subregion
806 South 6th Street
Fort Pierce, Florida 33450

Tel. (305) 464-8525

INDIVIODUAL SEWAGE DISPOSAL FACILITIES

DATA SHEET
Location:_Hieneowr QD Applicont: L‘Dfovvé &HSWU"’T’“’ 00
_ﬁg‘u)eu.s Qf 5 County: MART')N

NOTE. This septic tark system is not located within 50feet of the high water line of a loke, stream, conal or
other waters, nor within 75 feet of ony private well, nor within 100 feet of any public water supply;
nor within 10 feet of water supply pipes; nor within 100 feet of any public sewer system.

, —
12{ - f//
.,/// Plot plan must show
= B , ali data required in
- 53 I0D-6.03 2(a) and
= o : ' all other pertinent
D‘t —_— - data.
Q- -~ 29
,r
40’
HleHEDIVT R,
PLAN
o /
Scale: 1"= 52"
SOIL DATA . LEGEND
0 ; : —~~~~— Drainage Pattern
b ' ———— Proposed Septic Tank and
U - —— — —
N I _ . DE———— Drainfield
a2 €D Proposed Water Supply Well
T 3{W O Existing Water Supply Well
-]
244 X Soil Boring and Percolation
° Test Location:
x5
2
@ 6+
@ 7-
(-]
w
8
SOiL BORING o
Soil Identification: CLASS 218/ Group_L___
Soil Characteristics WELL GIRARED =ANDS

Percolation Rate £.% min/inch

Water Table Depth____—— :‘CERTlFIED BY: &2 M-g,:})%\

Water Table Depth
During Wet Season___~—

FLORIDA PROFESSIONAL No._23 179

Compacted Fill Of __——__Req'd ‘Date Job No.

Compacted Fill Checked By: : e

' Sheet of %
Date : . /




) Counly ,/% Al 7"1 A
D. P. C. Septic Tenk pemit o, _ /M & ~ & 4/

County Building Permit N».
Remarks:
Inspection Resufts:
Approved

Disapproved
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GAS TANK
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TOWMN OF SEWALL'S POINT FLORIDA

Permit No. f%zj y ‘?1”“; e R Date /ﬁy{?ﬁg”gf
APPLICATICON FOR A FERMIT TO BUILD A DOCK)*FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

P

This application must be accompanied by three setg of comiale:te plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two elevations, as applicable. '

Owner lgghgﬁﬂf‘-ﬁ fﬂgﬂé/ ?zbmcﬁeg Present addressfgf L At A ﬂ?ﬁé
Phone ”'2 & 3~ 1098

Contractor . -Sf?//: X Address Y L Aoy 1Y /6%Z
Phone I

Where licensed License number

Electrical contractor License number

Plumbing contractor License number

Describe the structure, or addition or alteration to an existing structure, for which (
this permit is sought:__ [nS4all pudeegoond Fuel  don ik 22 Hepdn,g Dlese™~

[o,ce 0. Fuek.
State the street address at which the proposed structure will be built:

tde iy, pr @A, Tewsen Beal,

Subdivision Mgl et Lot No. % 2~/
I

Contract price$¢?§,50@.eo Cost of Permit $

Plans approved asz submitted Plans approved as marked

a—
I undersztand that this permit is good for 12 months from the date of its isgsue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Foint Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Town Commissioner "Red-tagging" the construc-

tion project. -
Contractor,d??}ééﬂg/ Aidzéi
p 4 . : <

I understand that this structure must be in accordance with the approved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
£inal approval by a Building Imspector will be giwven.

- 7
Owner /‘2%:A§émg ’//;;aégﬁf.,

» TOWN RECORD pate submitted ¢V . 2&. 79
/"_ a

/ Q/// - : - pr ..
Approved: T "//ﬂ'c‘/ﬁ/lﬂ/‘f/f'/b‘? Ry //’/‘4«‘9 //" Vi

/.~  Building/dmspector ‘Date '

Itd .
Approved:

Commissioner o Date

} o S P ‘

Final Approval given: éi4é$¢W£ﬂ4ﬂ ’/Z?fgﬁ ﬁi/ﬁdﬁ%ﬁﬂ/%ﬁq
Date ' ’ “o

Certificate of Cccupancy issued

Date
SP/1-79
Approval of these plans in ne way
relieves the cantractor or builder ca{
complying with the Town of Sewcd:ts
| ';‘) Point's Cidinances, the South F,‘.m'qu
” Building Code and he Stote of Florigla

Model Energy Ffficiency Building Cude,

v
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RETAINING WALL
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TOWN OF SEWALL'S POINT FLORIDA

Permit No. f{szlfgﬁi DatE___7££éz:g;/ gﬁfﬁ

APPLICATICN FOR A PERMIT TO BUILD A DOCK, FENCE, POCL, SOLAR HEATING DEVICE, ':-C'-'{FENED
ENCLOSURE, GARAGE OR ANY CTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of complete plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,

and at least two elevations, as applicable. )
) 2 g2 g
fz. ANA f/ .. ) ,-"é/ /7 ,)I" r' =
Owner_ /77 L.A )N( \“w.;"/’(‘:’u oo Present address /?' ;g A wr (__
Phione ,2 E‘) ”f) - 5‘ o> "}",:-
Contractor fﬂﬁﬁﬁﬁi Address
Phone
Where licensed : License number
Electrical contractor License numbexr
Plumbing contractor License number
Describe the structure, addition or alteration to an existing structure, for which
this permit is sought: tfrﬂ}‘ W S G Led Ay 2

ot { % - * ¢ T ‘ »
/.‘ %‘l Jl*"}‘ 4 f;r i‘j‘ \f‘é: .""AJ\'Y {k‘;‘m ‘E S‘\Ew n £ E‘IA (&):}*‘

State the street address at which the proposed structure will be huilt:

(" -—'--wl‘ / 1 /
Subdivision—}1a? "ﬁ §3€3 r“[t; Lot MNo. 7 £ﬁ'??ﬁ?
— g 4 4
. d"-&'
Contract prlCtéfﬁj ‘ﬁ Cost of Permit $ .¢§
Plans approved as submitted Y Plans approved as marked

T understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complving with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site im a neat and
orderly fashion, policing the arsa for trash, scrap building materials and other debris,
such debris being gathersd in one area and at least once a week, cr oftemer when neces-
sary, removing same from the area and from the Town of qu311'4 Point. Failure tc com-
ply may result in a Building Inspector or a Town Commlscaoner "Red-~ tanlnq the construc-

tion project. (?kﬁyﬁ

Contractor_ ﬁfﬂé&éﬁﬁ? L b

I understand that this structure must be in accorgince with the approved plans
and that it must comply with all code requirements oﬁf@he Town of Se all'f Point before

final approval by a Building Inspector will be glven, ff%/f/ ¢
Az
R

. ‘ ¢ o ‘
Owney * s M"? l./::e!/'" ' ‘%g

TCWN RECORD ﬁ//‘ Date submitted
o
= A O o L
Approved: C:;J@f;7AVﬁ%§¢m&%/@Jf" }Jég/QQ)
{ii://C§j Bulldlngﬁinspeg‘or : Dafef
i j Fvs
(s, ¢

{ ey T f( ; /V?/ /Fa
Comm’s bfmnﬁr ‘ , Dafte v

T

){hpproved:

Final Approval given:

Certificate of Occupancy issued

Sp/1-79
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SCREEN ENCLOSURE




a4
RECEWVED DEC - & 1981

Permit No. {»;_, Z/

APPLICATICN FOR A FERMIT TO BUILD A DOCK, FENCE,

TOWN OF SEWALL'S POINT FLORIDA

POOL, SOLAR HEATING DEVICE,

SCREEMNED
ENCLOSURE, GARAGE OR ANY COIHER STRUCTURE NCOT A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of complete plans, to scale, in-
cluding a plot plan showing set—backs;: plumbing and electrical layouts, lf ‘aprlicable,

WO elevatlc:m., as applicable.

and at leas
B <l > |
) r“k@ﬂi@‘;;,

Y

owner .

Present address

14 W daPornt R

Phone

Contractor (‘> \Ol€ € Vi Cs(,(f{)‘cw (C,. .

Phone IL&)/Q}' ,«'Q\ kc—."j

Address ‘L*ldf. Y LMQ\MQL"‘J ‘:BT

Qoo

License number

Where licensed M.C(U‘LT?(N, pt TD\: fUlLE”‘C
T

Electrical contractor

License number

Plumbing contractor

License number

Descrike the

structure, or addition or alteration to an ex:LstJ.ng structure,

rfor whlch
o

KOs G Q'@M’u’*& Fov  Qecondd Leoel

FY pe bl o Pd o OF Sewealls e

s5 at which the proposed structure will be built:

this permit is sought:

Mot . i<

State the street addre

Subdivision H"‘idﬂ."i}@ wt MJAE&T%Q?UW ¥ 9y

Lot No.

nﬂLJ - .

Contract price$ ,(Q-C Cost of Permit § — it
Plans approved as submitted L//" Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be campleted in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complyving with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debkris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Town Commissioner "Red-tagging" the construc-

tion project. ‘ ,M . \(
Contractor ‘(\A\(; A G

I understand that this structure must be in accordance with the approved plans
and that it must comply with all code requirements of th&sTcwn of Sz,wall s Point before
final approval by a Building Inspector wn.ll\bymvcn.

72 ey éf A % i -»‘:1,,,;

%ate submltt ed

/L f“’/@"“’f/

Cwner
e

TCWN RECORD

QZ?%’ Lte 7 pow-ca__

TN

Approved:
Bu1,l:u§f|g Inspector AT Date
Approved: , éﬁ"% /w /d/ &/
Commissioner Date

12/29/8/

C .‘E o :
are Y e ﬁa«ﬁf‘

Certificate of Occupancy issued

Final Approval given:

Date &
sp/1-79
4p
,C'rol,. ’
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TOWN OF SEWALL'S POINT
Mayor and Commissioners
Town of Sewall!'s Point

Gentlemen:
Re: Letter from Blaine E. Rhodes

On receipt of this letter, the Chairman departed from the Calling ofl Public
Hearing, after 15 Days of Notice, as it did not appear that any Grant of
Variance was in order, B

HoweNver, a meeting of the Board was held at 8:004.M. Wednesday, August 28
to ascertain whether there was an agreement on this conclusion.

Messers., Bussert, Lisle, and Killheffer attended and Mr, H.C. Patterson
was contacted by phone in Columbus, Ohio,

The conclusion, that no grant of any kind was required, was unanimous
and that Mr, Rhodes be so informed; and that he be told to file his ap-
plication in the regular manner with the Town Clerk.

Reasons:

1. Unless a Variance was necessary, there was no
point in delaying information of that fact.

27. Mr. Rhodes observation, re adjoining residences
set back, is substantially correct, for he is
referring to set back from the bulkhead line of
canal, In fact the 2 residences there have set-
backs from Canal of 37', in one case, and 50! in
the other, While both of these have the required
set back from the street of 35!'(Information sup-
plied by Building Inspector)

This situation is the same as lots 79 to 94, incl,

Killheffer, Chairman

ARD OF ADJUSTMENTS
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Zeptenber 2, 1959

“Blaine }:. +hodas

3130 5 Fenlosula Driva
Lavtone e-chy :lor.».‘..'
3z20ls

DERT M dhodzs:

Vuuv lettoer of auaust 22 wez s.nt Lo e by the Towe Clerx ok
sewallty voint, : :

I roprot Mho conilicting in ton‘..t:.on you werce -iven on sete
tach wnd wiil try to help you, vor your Lnfonnetion, the

5C 1 ‘get-buck from high.ater mirg, .of 2ither u.w,r, .LS not

w dew uamendnient,  inat oo ceen, and still is ine reoulcement.

dvdever, twe lots yuu zpeair of, (uLers 33 anu Y4, ar2 not on
Lho river., You fuce a cziial, 48 you sdy. o8 1 advised you
vy telephons, the Joxrd does not think 4 Varlance fromfthe
apnlicakle requircments is naﬂc‘em, thence Lhe rck;uld.r reruired
get-bick of 35' from ithe road is in order.

This informition wes. given you in view of your fear of neces—
aity for complatc rov la':m of your dArchitect und Builderts
p]‘*nlq. -

You srould, however, file ‘nth the Town' L,lexk irmneruntcl\

your :1insg showing e:uc dy the locition.of your house on the'
plot. ‘

Y oars truly,

S Foils :Hl_heifr‘z-, chilirmzn
BEK /s COHCAD DT OADJUTTHINTS
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3150 S. Peninsula Drive
Daytona Beach, Florida 32018

August 22nd, 1969

Mr. E.H. Killheffer

Board of Adjustments 743 €ﬁ4

Tewr of Sewalls Point /éﬁiﬁd
Star Route

Jensen Beach, Florida 33457

Dear Mr. Killheffer:

In February of this year we purchased parts of lots number
93 and 94, Isle Addition, High Point Sub-Division.

We received our deed and noted restrictions listed. We
used these figures in working with our Architect in designing
our proposed home of 2,280 sq. ft.

Last week we applied for building permits as we have made
arrangements to begin construction as early as possible in
September. We were informed by a Town Official that a change in
the Town Ordinance now requires a set back of 50 feet from Wo CHAWNGE
"mean high water of the river" on all "river front' lots. - SEc. T ~

However, another Town Official did not believe that this
ordinance would apply for our lot location, as we are not 'river
front", but our lot is on a man made protected canal. There is
a completely seawalled island of some 400 feet between our lot
and the "mean high water" of the Indian River.

We have measured the set back distance of the house on the
adjacent lot, and found that it is set back 35 feet.

We would like to have a clarification of this Aﬁendment.”b”ME”uﬂmvf
Should this 50 foot set back apply to our lot location, we would
“like to know the proceedure we must initiate to apply for a
Possible variance. This loss of footage will mean that our "L"
shape house will have to be completely re- de51gned causing
additional expenses, and hardships.

Notice must be given to our Architect and Contractors as
soon as possible, one way or the other. We would therefore,
appreciate your prompt reply and advise on this matter.

We wish to Thank You in advance for your help and co-operation.

Very truly

a’zW
a1nc E. Rhodes
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. ' ) Date K %O 'b

APPLICATION FOM i PERMIT TP BUILD A DOCK, FENCE,'POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE; -GARAGE OR HER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

's companied by three (3) sets of complete plans, to scale, in-
o owing set-backs; plumbing and electrical layouts, if applicable,

A :éfy%MQE«{ . rreserit Address _//4/<{j>ééé7é£47}

s

Phone

- - -~

Contractor ZZ_ éﬁéﬁﬂ&_g‘i?’w&ﬂeﬁ) Address /ﬂ éo/fﬁ// fz/O/Q"aé‘O”ﬂ)p ,

- Phone j:Vé *5733/ .
Where licensed /?74/67/;% &/l %/ License number 5/0 /S_///
! /

Electrical contractor . N License number

Plumbing, contractor License number

Describe the structure, or addition_nv nlteratior to, an .existing structure, for which

this permit is sought: /) 2/ye Ay jpo TA T T70F Ve e S)
Y 5T MishOr. G Sewests T

Statg the 5street addressrat which the proposed structure will be built:

.
P . P ey

Subdivision . . o Lot number .~ Block number

———
- . g

Contract price SZ? Jo.-00 Cost of permit $

> —

Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accerdance with the -apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in - a neat and

‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Féé}pre.to com=

ply may result in a Building Inspector oxr Town Commis d-taotruy, ~the construction
project. -

Contractoe

T i
I understand that this structure must be iﬂ:ifsngance with the appioved plans
and that it must comply with all code requirements of the Town of S Point before

final approval by a Building Inspector will be giw==. &74/1/
T OWher Zlbsjk.t.,

£ -

TOWN KECORD

Date submitted Approved:

e

W4 17 / d - =

Approved:

Final Approval given:

Commissioner ' Date Date

Certificate of Occupancy issued (if applicable)

Date

SP1282° ~ L Permit No. -

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.

"®Building Inspector vate v



LICENSE EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT

- NOTE —’A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS
OR PLACE OF BUSINESS,

MARTIN COUNTY ' 90-275-45) cear_ = &

LICENSE g
1990 COUNTY OCCUPATIONAL LICENSE 1991 S HDD-54b-8735 aunas 3873
TSR SRR ARSI QM MR eSO MO 0, 88Tk SE MARINA BAY DR.

- PENALTY 10% FOR MONTH OF OCTOBER, ¥¥HOME. OFFICE No STORAGE**

5% ADDHIONAL EACH MONTH THERE- ) e

, AFTER UP TO 25% PLUS COLLECTION
coSTS. ", . ' A 33 275451490 DDDDEQUE !3
i . : (2] 4 u

‘ ' . : 11.00 - MAKE CHECKS PAYABLETO::

.,PREV YR. § — . uc. FEZ:I' $— R ; Larry C. O'Steen, Tax Collector, P.O. Box 9¢135:Stuart, FL 34995 -
TRANSFERS - HAZ.WST.§ - ' - ‘

: O . ; (407) 2885604

. DELPEN s L_ /L COL. FEE $ 3.00 ' =~? e
SUBTOTALS ' 'SUBTOTALS P _

B e i '_J—%EASURE COAST PAVINGIING: |

ey b e mopgsononocounoy ¢ BBTb. SE' MARINA- BAY. TRE i
i 3&0?? fﬁ?? 't E?Tbﬁ/?b HOBE SOUND: FL: 33455 i .

«:AT ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE

:‘]'STDAYOF " 'OCTOBER w10 e ' L : A _—J
'AND ENDING FIRST DAY OF OCTOBER A.D. 1991" .

ORIGINAL

"MARTIN COUNTY Ct CONTRACTORS.
. CERTIFICATE OF COMPETENCY
MALACARNE MAURTICE

TREASURE COAST PAVING, INC
PO BOX 8311
HOJ: souwo, FL 33475

E;XPIRES SEPTEM&ER 30, 19 §1

AUDIT- - CERTIFICATE NUMBER

KoV 1."3110 $PO1511
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REPLACE PILINGS




pate 2/ 34/0>

Applied for by

O3

MASTER PERMIT NO.
TOWN OF SEWALLS POINT

BUILDING PERMIT NO. §(0 85

Building to be erected for‘gbodu_rﬂhms&ﬂ% Type of Permit Lz Dock E}( (g

. J NG

’ (Contractor) Building Fee 35, 00
Subdivision /‘/’/GH’- /OC)/NT’ Lot 9‘/ ’/'"Qilock___ Radon Fee
Address /-’;/ £, /(74 GHPO (KT ED Impact Fee
Type of structure ___SE¥# A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
I13-3¢-Y-003 0Opp 0093 Roofing Fee
Amount Paid_¥ 257 00 Check #. oL 20 % Cash Other Fees ( )

Total Construction Cost $ 5‘;1 .74 @?’ TOTAL Fees _ 35, (20

. " - A
Signe(;%% Signedwﬂmm

Applicant Town Building Official

h — BUILDING  ELECTRICAL 0 MECHANICAL

_ PLUMBING C ROOFING 1 POOUSPA/DECK

— DOCK/BOATLIFT U DEMOLITION O FENCE

2 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS

O FILL O HURRICANE SHUTTERS (O RENOVATION

0 TREE REMOVAL 0 STEMWALL (0 ADDITION .
% i B REoiacE Plivgs
F INSPECTIONS '

UNDERGROUND PLUMBING UNDERGROUND GAS

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

FOOTING

LATH

UNDERGROUND ELECTRICAL

TIE BEAM/COLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




LS ‘\ m '|,| » A . -
i Lo " W ;,.,u- N VRN oR Pt v AN

MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

; ,{'oate /sl/ 2 ///0 > BUILDING PERMIT NO. §(J 5 5
' Building to be erected for-_gbaﬁlﬂ_s,&aial;‘_&&ﬂ% Type of Permit ‘QE&_DQcLEu‘LNGS
Applied for by @/ 8 (Contractor) Building Fee _35.00
Subdivision #l( H /DO/N T Lot QL/ * QBBIock Radon Fee
Address /1:/ £, /74&/-1‘/0//(]7 ED Impact Fee
Type of structure __ SE£_ A/C Fee
Electrical Fee
Parcel Control Number: | Plumbing Fee
13-23€-Y%-003 0pp 00931 Roofing Fee
Amount Paid ¥ AS .00 _Check # ol 70‘)Z Cash__ Other Fees ( ' )
Total Construction Cost $ dg,Q 24 0% TOTAL Fees _35. (JD

SIQHEO&@_M—‘ Slgnedgzmz_éﬁmmm

Applicant Town Building Official

et

. . s . . . L. . 5 :
. — - =i e e T T T N
e Aant . - By N T T T ——— R AR S e T —— Dt O N— Y T g g



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.1.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).

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

Name: /8 (A [ € @oc(es Date: /2/5’/{/7/007/

-

Signature: ﬂ/,/?/w fm
Address: YA VY o
City & State: = ﬁﬂk/%
PermitNo. L O8S”

This form is for all permits except electrical.



Town of Sewall’'s Point

BUILDING PERMIT APPLICATION ing Permit Number:

Idi
Owner or Titleholder Name: W'V\Q F é SA ll Y r (RhodG’S City: S'/Uﬂﬂ— /’ state: /L 2ip 39956
Legal Description of Property: Lot 9 & Lo+ a3 Parcel Number [ 2 — 3§ - “/- 603‘ 960 0OG3/
: ‘ocation of Job Site:__If _HR0Poin+ QC‘ = Type of Work To Be Done: ﬁepmce C‘:JCK i lin s_oo ©

ONTRACTOR/Company Name.___ D@L F B (e P hod (&3 Phone NumberZd§ 3~/ o2r¢—
IStreet: Vel A 9npoint £ d City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

————— e

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 Pemit Number From Health Depart. Well Permnit Number:
R ELOOD 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 Canstruction or Improvements: 3 s M FLEIRA- -} Estimated Fair Market Value (FMV) Prior
To lnprovements: If improvement, Is Cost Greater Than 50% Of Fa|r Market Value YES ! )Y !@44’_; NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical; \ \ State: License Number:
Plumbing: ' 4 State: License Number:
Roofing: ) . State: License Number:

| 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)
Nationa! Electrical Code Florida Energy Code
Florida Accessibility Code

| HEREBY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL, APPLICAE

/
OWNER OR AGENT SIGNATURE (Required 4
‘| State of Florida, County of: N
Thisthe D 0% dayof_Dec - 200 2—

On State of Florida, County of:

~\This the day of 200

by who is personally

i Lnown to me or produced
As identification.

u Notary Public

My Commission Expires:

4 by who is personally
4 'known to me @\ v
- Jas identification {X 2 2.0 0O & - 2."3‘\45\

&!y Commission Explres: _USA_MMACD(LGALL
NOTARY PUBLIC STATE OF FLORIDA

COMMISSION NO. CC832905
MY COMMISSIONSBRP. MAY 3,2003 % (\L ma&m Seal




Department of
Environmental Protection

Port St. Lucie Branch Office

1801 SE Hillmoor Drive
Jeb Bush . Suite C-204 David B. Struhs
Governor Port St. Lucie, FL 34952 Secretary
(772)398-2806 Fax (772)398-2815

0EC 0 52002

Blaine & Sally Rhodes
14 E. High Point Road File Number: 43-0207128-001
" Stuart, FL 34996 . Martin County

Dear Mr. & Mrs. Rhodes:

On November 27, 2002, we received your application for an exemption to perform the following activities: replace
four pilings on an existing dock in a' manmade canal, Class I1I Waters of the State, located at 14 E. High Point
Road (Section 7, Township 38 South, Range 42 East), Stuart, Martin County. )

Your application has been reviewed to determine whether it qualifies for any of three kinds of authorization that
may be necessary for works in wetlands or waters of the United States. The kinds of authorization are (1)
regulatory authorization, (2) proprietary authorization (related to state-owned submerged lands), and (3) federal
authorization. The authority for review and the outcomes of the reviews are listed below. Please read each section
carefully. Your project may not have qualified for all three forms of authorization. 1f your project did not qualify
for one or more of the authorizations, refer to the specific section dealing with that authorization for advice on how
to obtain it. .

o L Regulatory Review - EXEMPTION VERIFIED
*. The Department has the authority to réview your project under Part IV of Chaptex 373, Florida Statutes (F.S.),
"Title 62, Florida Administrative Code (F.A.C.), and in accordance with operating agreements executed between the
Department and the water management districts, as referenced in Chapter 62-113, F.A.C.

Qﬂ Based on the information you submitted, we have determined that your project is exempt from the need to obtain a
\\* DEP Environmental Resource Permit under Rule 40E-4.051(3)(a), (F.A.C.).
2. Proprietary Review (related to state-owned lands) - NOT REQUIRED
The Department acts as staff to the Board of Trustees of tye Internal imizrovement Trust Fund (B.O.T.) and issues
certain authorizations for the use of sovereign submerged lands. The Department has the authority to review your
project under Chapters 253 and 258, F.S., Chapters 18-20 and 18-21, F.A.C., and Section 62-343.075, F.A.C.

Your project will not occur on sovereigﬁ submerged land. Pursuant tg Chapter 253.77¢hlgrdpuatutes, you will

not require authorization from the Board of Trustees to use public prgpery\AIRI TP SERAPAISES S RENT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE: /1/7//07/

Lo

BUILDING OFFICIAL

Gene Simmons.

“Mara Peatoction. Less Process”



Blaine & Sally Rhodes
File Number: 43-0207128-001
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3. Federal Review (State Programmatic General Permit) - AUTHORIZATION GRANTED

Federal authorization for the proposed project is reviewed by DEP pursuant to an agreement between the
Department and the U.S. Army Corps of Engineers (the Corps). The agreement is outlined in a document titled
Coordination Agreement Between the U.S. Army Corps of Engineers and the Florida Department of
Environmental Protection State Programmatic General Permit, Section 10 of the Rivers and Harbor Act of 1899
and Section 404 of the Clean Water Act.

Your project has been reviewed for compliance with a State Programmatic General Permit (SPGP). Your proposed
activity as outlined on the attached drawings is in compliance with the SPGP program. U.S. Army Corps of
Engineers (Corps) General conditions apply to your project, as attached. No further permitting for this activity
is required by the Corps. The authority granted under this SPGP expires December 17, 2003. Your project must
be completed prior to this expiration date.

The determinations in this letter are based solely on the information provided to the Department and on the statutes
and rules in effect when the application was submitted. The determinations are effective only for the specific
activity proposed. These determinations shall automatically expire if site conditions materially change or if the
governing statutes or rules are amended. In addition, any substantial modifications in your plans should be
submitted to the Department for review, as changes may result in a permit being required. In any event, this
determination shall expire after one year.

This letter does not relieve you from the responsibility of obtaining other permits (federal, state, or local) that may
be required for the project.

NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS

This letter acknowledges that the proposed activity is exempt from ERP permitting requirements under Rule 40E-
4.051(3)(a), F.A.C. This determination is final and effective on the date filed with the Clerk of the Department
unles§ a sufficient petition for an administrative hearing is timely filed under sections 120.569 and 120.57.of the
Florida Statutes as provided below. If a sufficient petition for an administrative hearing is timely filed, this
determination automatically becomes only proposed agency action subject to the result of the administrative
review process. Therefore, on the filing of a timely and sufficient petition, this action will not be final and
effective until further order of the Department. The procedures for petitioning for a hearing are set forth in the
attached notice.

This determination is based on the information you provided the Department and the statutes and rules in effect
when the application was submitted and is effective only for the specific activity proposed. This determination
shall automatically expire if site conditions materially change or the governing statutes or rules are amended. In
addition, any substantial modifications in your plans should be submitted to the Department for review, as changes
may result in a permit being required. In any event, this determination shall expire after one year.

Be'advised that your neighbors and other parties who may be substantially affected by the proposed activity
allowed under this determination of exemption have a right to request an administrative hearing on the
Department’s decision that the proposed activity qualifies for this exemption. Because the administrative hearing
process is designed to redetermine final agency action on the application, the filing of a petition for an
administrative hearing may result in a final determination that the proposed activity is not authorized under the
exemption established under Rule 40E-4.051(3)(a), F.A.C.



Blaine & Sally Rhodes
File Number: 43-0207128-001
Page Three

The Department will not publish notice of this determination. Publication of this notice by you is optional and is
not required for you to proceed. However, in the event that an administrative hearing is held and the Department’s
determination is reversed, proceeding with the proposed activity before the time period for requesting an
administrative hearing has expired would mean that the activity was conducted without the required permit.

If you wish to limit the time within which all substantially affected persons may request an administrative hearing,
you may elect to publish, at your own expense, the enclosed notice (Attachment A) in the legal advertisement

section of a newspaper of general circulation in the county where the activity is to take place. A single publication
will suffice.

If you wish to limit the time within which any specific person(s) may request an administrative hearing, you may
provide such person(s), by certified mail, a copy of this determination, including Attachment A.

For the purposes of publication, a newspaper of general circulation means a newspaper meeting the requirements
of sections 50.011 and 50.031 of the Florida Statutes. In the event you do publish this notice, within seven days of
publication, you must provide to the following address proof of publication issued by the newspaper as provided in
section 50.051 of the Florida Statutes. If you provide direct written notice to any person as noted above, you must
provide to the following address a copy of the direct written notice.

Florida Department of Environmental Protection, Southeast District - Port St. Lucie Branch Office
Submerged Lands & Environmental Resources Program, 1801 SE Hillmoor Drive Suite C-204
Port St. Lucie, FL 34952

Thank you for applying to the Submerged Lands and Environmental Resource Program. 1f you have questions
regarding this matter, please contact Michelle Wilkinson of this office, at telephone (772)398-2806.

Sincerely,

d}lohn P. Mitnik, P.E.
Environmental Administrator

J PM\MV&_{{-\/

Enclosures: Federal Manatee Conditions, Federal General Conditions for SPGP IlI- R1 and Transfer Request
Attachment A- Notice of Determination of Qualification for Exemption

cc: U.S. Army Corps of Engineers, Stuart [without enclosures]
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Sept. 15th, 1969  Grales 1"=-20"

I HERERY CERTIFY that the plat shown hereon is a true and correct representation of a survey
* mude under my direction, and that said survey is accurate to the best of my knowledze and. belief,

and ihat unless utherwise shown, there are no encroachments.
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PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR REPAIR OR REPLACE AN EXISTING BOAT DOCK

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed, survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number.

Estimated cost of construction.

Original signature of owner and notarized

- Original signature of Contractor and notarized.

Submittals (2 copies)

Current survey (boundary & topographic) containing the following information:
Legal Description of Lot

Lot dimensions and bearings

Street and Waterway names

Easements

Canals, Ponds, or Riverfront locations

Mean High Water Elevation

Mean High Water Survey File Number

Certification to the Town of Sewall's Point

I. (see Plot Site Use Plan below)

A certified copy of the current Department Of Environmental Protection Permit
Approval for existing dock or boat lift (or exemption thereof).

A certified copy of the current Corps Of Engineers Permit Approval for existing
dock or boat lift (if applicable)

Proof that a request for a no objection letter was personally delivered or mailed
by certified or registered mail at least thirty (30) days before the date of
submission of the application to the record owners of upland riparian property
located adjacent to the applicant’s upland riparian property with written notice
informing them that any objection to the requested application must be filed with
the Town Clerk within fifteen (15) days from the date that the notice was either
personally delivered or mailed

—T@ MO0 oD

- Statement of Fact —-Owner/Builder Affidavit (for owner/builder)

Proof of ownership (deed or tax recpt.)

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

A



The following documents must be signed and sealed by a registered Architect or
Engineer. (2 copies)

-
X
0

=
”
-~

lan containing the following information:

Dock can only be restored to original design, shape and size unless
currentJaws and regulations prohibit such construction

Location\of all structures proposed and existing along with dimensions
Riparian lines extended to full length of proposed or existing dock(s)
Location of deck(s) (proposed & existing)

Location of dock(s) on adjacent properties w/ dimensions

Dimensions of proposed & existing dock(s) from adjacent property docks
Dimensions of proposed & existing dock(s) from property line (min 25 ft.)
Length of dock (max. 200 ft. on St. Lucie River and 250 ft. on Indian River
Width of dock (max. maihaccess 6 feet)

Length and width of termina| platform (max. 160 sq. ft.)

Height of main access of dock (min. 5 ft. above mean high water)

Height of terminal platform (mim\3 ft. 6 in. above mean high water)

Pile spacing

Setback requirements
Easements

All encroachments into setbacks
Flood Zone line or lines in relationship to structures proposed or existing

L

APOI3TXTTTQ@N0Q0T

2. Section Drawings
Piling spacing 4

Structural membengetail showing all drops and method of construction
Size and connector detail of structural members

Show gap (min. ¥z in.) hetween deck planking

Deck shall be extended tg min. depth of minus 3 feet (mean low water)
Reflectors are required on |l sides of terminus

Docks over 100 ft. long require reflectors every 100 ft. on both sides
Reflectors must be a minimumQf 2 % inches in diameter

Height of deck at high and low mgan water

- ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

~T@ "0 Qa0 T

(SIGNATURE OF APPLICANT)
DATE SUBMITTED:
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This Beed, Daed this A§ R day of ,@:b“,?/ A D.1969 ,
between BESSEMER SECURITIES CORPORATION,

a Delaware corporation, .

_ hereinafter called the Grantor , which term shall include when used herein, wherever the
W context so requires or admits, its successors and assigns,

and BLAINE E, RHODES and SALLY E. RHODES, his wife
(Address: 3150 South Peninsula Drive, Daytona Beach, Florida 32018

hereinafter called the Granteeg, which term shall include when used herein, wherever the
context so requires or admits, their heirs and assigns, .

WITNESSETH: That for the sum of Ten Dollars ($10.00) and other good and

: valuable considerations, said Grantor does  hereby grant, bargain, sell, alien, remise,

- release, convey and confirm unto the said Grantee gall that certain piece of property and

- tract of land situate in the County of Martin, and State of Florida,
described as follows:

Lot 94, LESS the South 25 feet thereof, and Lot 93,
LESS the North 50 feet thereof, of ISLE ADDITION TO
HIGH POINT, according to the plat thereof on file and
of record in-the office of the Clerk of the Circq%t
Court in and for Martin County, Florida, in Pla€ Book
4, at page 47.

TOGETHER with those riparian and littoral rights which
may in anywise appartain thereto as herein limited.

SUBRJECT, however, to taxes for the year 1969 and sub-
sequent years; to the matters shown on the ‘aforesaid
plat of ISLE ADDITION TO HIGH POINT, including but not
limitad to a public utilities easement over the West
10 feet thareof; to all applicable zoning regulations;
and to the restrictive covenants running with the land
as hereinafter set forth:

o i 1. That no building shall be constructed or permitted to be
on the premises, except one detached dwelling house (to-
gether with the usual outbuildings for use in connection
therewith) for the use and occupancy of a single family

o

e
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NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

25005

I

D. NUMBER: 13- 38 41 003 000 00931 80000 2002 TAX DISTRICT 2200

S ARG AUTHIGHITT ) qrentabaor
COUNTY COUNTY ~-GENERAL FUND-OP ’ 5.3480 1,877.93
CNTY-F.I.T. BOND . .0580 20.37
CNTY-GOVT BONDS 1986 .2720 95.51
CNTY-BONDS LANDS FOR YOU .1460 51.27
SCHOOL SCHOOL~-GENERAL FUND 8.2790 2,907.14
CHLD SVC CHILDRENS SERVICES ORDNCS .3143 110.37
F.I.N.D. FL-INLAND NAVIGATION DIST .0385 13.52
CITY SEWALLS POINT 1.8890 663.32
S.F.W.M. SOUTH FLA WATER MANAGEMNT .6970 244 .75
TOTAL MILLAGE 17.04180 AD VALOREM TAXES 5,984.18
s NON ADVALOREMASSESSMENTS R e e e R AR
"y W T }’!L:d\(ymﬁ‘ .~ RS s ﬁ“_‘."‘c\mg& rﬁ;ui A{q BE LIy g
COMBINED TAXES & ASSESSMENTS TOTAL: 5,984.18
EXEMPTION:DIS-MED 500 13 38 41
HX-JTRS 25,000 HIGH POINT ISLE ADDN S 50' OF
PROPERTY : LOT 93 & N 75' OF LOT 94
ADDR:14 HIGH POINT RD EAST SP
IlIIIIlllillllllllllllllllllllllllllllIIIIIIIlIlI,IIIIIlIIIII' .
13-38-41-003-000-00931.80000 2002

RHODES, BLAINE E & SALLY F
PO BOX 1032
STUART FL 34995-1032

v . -
LU

NOV 1-NOV.30 DEC 1-DEC 31 JAN l-dANBl FEB 1-FEB28 MAR 1-MAR 31 DELINQUENT ON

5. 148¢ Blverse si8e BOA nfrrucTiond’ B EASL peTacH AND AUl sBoTTonESATIOR Buimr v BT R AR MENT? 003

NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

ORIGINAL FOR MARTIN COUNTY REAL ESTATE

TOTAL_ _TAXES TF PAID
NOV 1- NOV 30| DEC 1-DEC 31 IJAN 1- JAN31 EB 1-FEB28 1-MAR 31 DgELINQUENT ON
_ 8Q4 ; 0 5. 924 34 5,984.18 APRIL 1, 2003
EX-TYPE “ESCROW CODE _ MILLAGE CODE TPTAXES LEVIED T o T R & GHECK PAYABLE IN U.S FUNDS TO: T Fre e o
2200 | TAXES 5,984.18 | HON. LARRY C. O'STEEN

ASSESSED 376,647 TOTAL. 5,984.18 | P.O. BOX 9013
DIS-MED 500 STUART, FL 34985
HX-JTRS 25,000 :
TAXABLE 351,147 13 38 41l
HIGH POINT ISLE ADDN S 50' OF
LOT 93 & N 75' OF LOT 94
13-38-41-003-000-00931.80000 2002

RHODES, BLAINE E & SALLY F
PO BOX 1032
STUART,FL 34995-1032

012002 000000133841 0030000093180000 0OOOO 0OOOOOS984)8 000OCOOOOCOC 0OOOD e
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

PERMIT # | OWNER'S NAME | ADDRESS DESCRIPTION APPROVED BY & DATE
A2 P [la MmNt [0ddirim
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.DROBEF'*“TJ&"MENKE -~ TOWN OF SEWALL’S POINT JOSEPH C. DORSKY

Town Manager
MARC 8. TEPLITZ 2
Vice Mayor ’és“g} JOA‘I"‘o:hBC‘}::OW

LARRY E. McCARTY Chief of
Police

DAWSON C. GLOVER, ili
Commissloner

THOMAS P. BAUSCH

Commissioner EDWIN B. ARNOLD

Bullding Officla!
E. DANIEL. MORRIS
Commissiloner JOSE TORRES, JR.
Maintenance

December 14, 2000 o T

Blaine Rhodes
14 E. Highpoint Rd.
Stuart, FL 34996

Ref: Dock Repairs - 16 E. Highpoint Rd.
PN 5183

Dear Mr. Rhodes:

Pursuant to your written request of December 8", 2000, | have reviewed the referenced
pgrmit docmuments - which | also provided for inspection at your request on both December
8" and 13".

The permit for repairs, which included sealed engineering for the proposed work, consisted
of replacement of deteriorated existing deck boards and stringers. The contract price for
this work as indicated on the permit was $650.00.

~ %
The permit was issued based upon the application documents; in view of the limited scope
of the work, there were no collateral issues investigated regarding the original dock
permitting, and | did not review the original dock file.

Sincerely

"Edwin BAmold
Building Official

EBA/nlc

cc:  Building Commissioner
Town Manager
Town Attorney

One South Sewal!'s Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 - E-Mail: clerk@sewalispoint.org
Police Department (561) 781-3378 - Fax (561) 286-7669 « E-Mail: police@sewallspoint.org




RECENVED] |
BZC 0 8 2000

BLAINE E. RHODES BYi—i('?ﬁ@)_

14 E. HIGH POINT RD.,
STUART, FL. 34996
PHONE (501) 283-1098 FAX (561) 283-3318
Mr. Arnold, Building Oflicial
Town of Sewall’s Point
Stuart, I'l. 34996 " December 8% 2000

SUBJECT: Dock Repairs - (K i S o el S al)
6%, g
5188} 5540 R

Dcar Mr. Amold:

A permit for reconstruction of an existing dock at the above location is betng cnacted.

1 am concemned, under provision of Town Codc Sec 82-172 par(d). that over 50% of this
structure is being replaced. The key language is “or otherwise™. | concur this to rcad that the
new construction shall comply with existing Town QOrdinance, which requires a 25 foot set back
from the property linc.

Also, the enginecrs drawing of this retrofit does not show the location of this dock on the lot
which this structure is being rebuilt.

Your immediate attention o this matter will be appreciated, and your reply is required to
be in wnting.

Very truly yours,

" dae /Yool

1°d 0L WYLE-OT v6-B0-T0 S6ATEBZTYS SIQOHY  WOYJ




ROBERT M. WIiENKE TOWN OF SEWALL’S POINT JOSEPH C. DORSKY

Mayor Town Manager
&5
MARC S. TEPLITZ JOAN H. BARROW
Vice Mayor Town Clerk
DAWSON C. GLOVER, Il LARRY McCARTY
Commissioner Chief of Police

THOMAS P. BAUSCH

Commissioner EDWIN B. ARNOLD
]

Buiiding Official

E. DANIEL MORRIS

Commissioner JOSE TORRES, JR.
38

Maintenance

copy  FILE

June 16, 2000

Mr. Blaine Rhodes
14 East High Point Road
Sewall’'s Point, Florida 34996

Re: Dock Repairs:
14 East High Point Road
Sewall's Point, Florida

Dear Mr. Rhodes:

On April 5, 2000, you faxed a request that | provide written permitting requirements for
proposed repair of your dock. Anticipating that you would initiate the formal permitting process
by application, | took the unusual step of making a “pre-application inspection” to determine
if there were any unusual conditions which might have given rise to your inquiry. My inspection
(performed on April 6, 2000, indicated that the structural pilings of your dock - which is parallel
to the bulkhead of the property, would in fact require replacement to restore structural integrity.

Being unable to properly respond in writing in a timely fashion to your request for what would
essentially be a restatement of the governing codes and ordinances - which are accessible for
review - | took the opportunity on May 8, 2000 during one of your visits to Town Hall to explain
in detail my inspection findings as noted above, and the permitting requirements for the project.
In view of the fact that you have not submitted an application to date, | am providing the
information to you again herewith:

1. The application for repair/replacement of existing dock structure shall be
accompanied by two (2) sets of structural drawings, signed and seal by a registered
professional engineer. If the applicant is not a licensed contractor (owner/builder) the
piling installation must be inspected and certified by the engineer of record.

2. Replacement of pilings for a dock adjacent to a bulkhead with deep draft access will
not require review and exemption by DEP prior to processing by the Building
Department.

One South 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




1§

Blaine Rhodes June 16, 2000
Page 2 of 2

3. Permit fees will be based upon actual construction cost for the repair/replacement
work at a rate of $9.60/M with a minimum fee of $30.00 plus plan review fee.

4. All other submittal requirements shall be in accordance with the published dock
ordinance and mandatory code criteria.

In our several conversations you have expressed concern that these procedures have not
been uniformly applied and enforced, which | am unable to substantiate or verify without
specific details. A review for potential code enforcement action will be initiated upon any
project for which you, or any other individual, provide specific information sufficient to
investigate. In the meantime, should you require further information or if you have any
questions please feel free to contact me at your convenience.

Sincerely,

Edwin B. Arnold, Building Official

cc: Building Commissioner
Town Manager

One South 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




BLAINE RHODES
14 HIGH POINT RD., E.

STUART, FL. 34996
PHONE: (561) 283-1095S - FAX: (561) 283-3318

. April 5, 2000

Mr. Arnold, Building Official
Town of Sewall’s Point

oo RE: DOCK REPAIRS - 14 E. High Point Rd.
Dear Mr. Arnold:

Several of the piling on the existing, permitted dock on my property need to
be replaced.

Please state, in writing, all of the Towns requirements for this. List the
permits required, the cost of the permitting, etc. The estimated cost of this project
is approximately $1,100.00.

Also, please list any and all Town Codes which specifically provide for this
type of replacement and/or repair.

Sincerely.
) /'

s«.mélgpfﬂooes] 7 F/‘J’/

SECOND
REQUEST

1'd 0L Wy82:S0 ¥6-¥2-10 560TEB2T9S S300HY  WOYJ



S0M RKODES 5612831095 01-82-94 06:16AM TO P.1

BLAINE RHODES
14 HIGH POINT RD., E.

STUART, FL. 349396
PHONE: (561} 283-1095 - FAX: {561) 283-3318

April 5, 2000

Mr. Arnold, Building Official RECEIVED
Town of Sewall's Point APR - 5 2000

RE: DOCK REPAIRS - 14 E. High Paint Rd. |gvY: é‘

Dear Mr. Arnold:

Several of the piling on the existing, permitted dock on my property need 10
be replaced.

Please state, in writing, all of the Towns requirements for this. List the
permits required, the cost of the permitting, etc. The estimated cost of this project
is approximately $1,100.00.

Also, please list any and all Town Codes which specifically provide for this
type of replacement and/or repair.

Sincerely,
; B&l{d#ﬁggo/es‘ A

a?"



TOWN OF SEWALL’S POINT

Building Departmentqr Inspection Log

Date of Inspection: CMon oWed ofgpeliitit: 2 , 2000; Page | of / .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
481e| DE croce T ThE /MTL | SED) {200 - 1087 A
L2
L RWERVIEW = | 5Pl WspéerioM
CAPPS  HUEF 7\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER: _efALena BT R ET TEEHGE

INSPECTOR (Name/Signature):




g/23/o) FhY T0: 288 - 1011 (3 pigss)
MRS BECkER: A POUCE ORFICEK WiILL

. = ThL: 2%8-1753 DELVEL THIS ORDER TO ME. RAVES.
©@%T hoTe, THAT RERL

OP WORK ORDER /s

qrown cWUw
TOWN OF SEWALL’S POINT BUILDING DEPARTMENT T oM
NOTICE OF VIOLATION coMMéA)cé Mélf
OB THE WK

Whenever any building work is being done contrary to the provisions of f

the CODE or is being performed in a dangerous manner, the Building
Official may order such work stopped.

Such persons engaged in the prohibited activity described below, and
those causing the violation, must immediately secure the job from any
danger of injury to persons or property and stop working.

Work may resume only after written approval of the Building Official
to.the extent of correcting the deficiencies named herein. Once there

has been compliance with the Code the Building Official will authorize
the balance of the work to proceed.

Y ou have the right to appeal this order and its prescriptive measures.

Dcscnptlon

5% ggzgametmzm OF C
(PIUNGS ) W/ R»:&UE%%T}% EMIT

Code: gO’%Z, Section: OIZD JF WA’LES POWT
Code: 30 ( Section: sF 5 ) C
Contractor: U D KD Ow P

Owner: BI/}HME KHODES
Job Address: [ £ HGH POIVT Permit No. [ WME

Please contact this office to make arrange mentso%t the above.
Date: ,{UC{ 23 { 200‘ /

g Building Ofﬁcml
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"ROBERT M. WIENKE TOWN OF SEW ALL'S POINT JOSEPH C. DORBKY
Mayor ' T Town Manager
g el
s o it
T Commisatonor EDWIN 8. ARNOLD
& Commissioner Jose roms. JR.

June 16, 2000

copy FILE

Mr. Blaine Rhodes
14 East High Point Road
Sewall's Point, Florida 34996

Re: Dock Repairs:
14 East High Point Road
Sewall's Point, Florida

Dear Mr. Rhodes:

On April 5, 2000, you faxed a request that | provide written permitting requirements for
proposed repair of your dock. Anticipating that you would initiate the formal permitting process
by application, | took the unusual step of making a “pre-application inspection” to determine
if there were any unusual conditions which might have given rise to yourinquiry. My inspection
(performed on April 6, 2000, indicated that the structural pilings of your dock - which is parallel
to the bulkhead of the property, would in fact require replacement to restore structural integrity.

Being unable to properly respond in writing in a timely fashion to your request for what would
essentially be a restatement of the governing codes and ordinances - which are accessible for
review - | took the opportunity on May 8, 2000 during one of your visits to Town Hall to explain
in detail my inspection findings as noted above, and the permitting requirements for the project.

In view of the fact that you have not submitted an application to date, | am providing the
information to you again herewith:

1. The application for repair/replacement of existing dock structure shall be
accompanied by two (2) sets of structural drawings, signed and seal by a registered
professional engineer. If the applicant is not a licensed contractor (owner/builder) the
piling installation must be inspected and certified by the engineer of record.

2. Replacement of pilings for a dock adjacent to a bulkhead with deep draft access will

not require review and exemption by DEP prior to processing by the Building
Department.

S\ One South Sewall's Point Road, Sewall's Point, Florida 34996
’ ::.‘ Town Hall (561) 287-2455 « Fax (561) 220-4785 « E-Mall: clerk@sewallspoint.org
Y Police Department (561) 781-3378 « Fax (561) 286-7669 * E-Malil: police@sewallspoint.org
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ine Rhodes June 16, 2000
_~Page20f2 )

3. Permit fees will be based upon actual construction cost for the repair/replacement
work at a rate of $9.60/M with a minimum fee of $30.00 plus plan review fee.

4. All other submittal requirements shall be in accordance with the published dock
ordinance and mandatory code criteria.

In our several conversations you have expressed concem that these procedures have not
been uniformly applied and enforced, which | am unable to substantiate or verify without
specific details. A review for potential code enforcement action will be initiated upon any
project for which you, or any other individual, provide specific information sufficient to
investigate. In the meantime, should you require further information or if you have any
questions please feel free to contact me at your convenience.

Sincerely,

Edwin B. Amold, Building Official

cc: Building Commissioner
Town Manager

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (581) 287-2455 « Fax (561) 220-4785 - E-Mall: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7689 * E-Mall: police@sewallspoint.org
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BLAINE E. RHODES
14 E. HIGH POINT RD.,
STUART, FL. 34996

PHONE (772) 283-1095

FAX (772) 283-3318

Mr. Edward Amold, Building Official - E
Town of Sewall’s Point
1 S. Sewall’s Point Rd,, :

Stuart, FL. 34996

August 20", 2003
Dear Mr. Amold:

On Friday, August 15", I noticed a wall/fence being elected on the pool apron on the
property at 16 E. High Point Rd. This is a waterfront property.

I inquired at the Town Hall on Friday, August 15", at 9:00 a.m. I was informed by the
Clerk of the Town’s Building department that no permit has been issued for this construction.

This wall/fence is well above the permitted height of the 3+ feet height which, by

ordinance, is permitted on waterfront rear yards. The ordinance only permits chain link fences,
and these are only permitted to be 4 feet above-natural grade.

I am requesting that you give your immediate attention to this apparent violation.

Sincerely yours,

2 Gy SNl

ine Rhodes



TOWN OF SEWALL'’S POINT F LE
MARCS. TEPLITZ BUILDING DEPARTMENT O Town Manager |

o) JOAN H. BARROW
. Ay
JAM\E/is::Ei\AB:ESEAW R Town Clerk

LARRY E. McCARTY
Chief of Police

E. DANIEL MORRIS
Commissioner

GENE SIMMONS
Building Official

THOMAS P. BAUSCH
Commissioner

JOSE TORRES, JR.
Maintenance

RICHARD L. BARON
Commissioner

August 22, 2003

GOPRY

Mr. Blaine E. Rhodes
14 East High Point Road
Sewali's Point, Fl. 34996

Re: Construction without permit:
16 East High Point Road
(Pool deck guardrail replacement)

Dear Mr. Rhodes:

Thank you for your inquiry as to permit status of work performed at the property adjacent to your residence. In
our subsequent investigation it was ascertained that a building permit was in fact required. The owner has been
placed on notice of application and permitting procedures to be followed as established under the Code of
Ordinances of the Town of Sewall's Point. Submittals will be reviewed and construction inspected to ensure
compliance with applicable codes and ordinances.

Having acknowledged your assistance in bringing this matter to my attention, | would note that your letter of
August 20" fails to document the extended meeting | had with you on the prior morning, during which | reviewed
potential code issues and advised you as to my intended schedule for investigation of this matter — which was in
fact completed accordingly; also, | subsequently provided you with a copy of the town's most recent amendment

to Section 82-276 (Ordinance 295) which | trust you will peruse to gain a more adequate understanding of these
regulations.

Sincerely,

Edwin B. Arnold
Acting Building Official
Town of Sewall's Point

EBA/lom

Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 + E-Mail: clerk@sewalispoint.org
Police Department (561) 781-3378 + Fax (561) 286-7669 « E-Mail: police@sewallspoint.org




MARC S. TEPLITZ
Mayor

JAMES D. BERCAW
Vice Mayor

E. DANIEL MORRIS
Commissioner

TOWN OF SEWALL'’S POINT
BUILDING DEPARTMENT

FILE

JOSEPH C. DORSKY
Town Manager

JOAN H. BARROW
Town Clerk

LARRY E. McCARTY
Chief of Police

GENE SIMMONS
Building Official

THOMAS P. BAUSCH
Commissioner

JOSE TORRES, JR.
Maintenance

RICHARD L. BARON
Commissioner

August 22, 2003

COPY

Mrs. Joanne T. Becker
16 East High Point Road
Sewall's Point, Fl. 34996

Re: Construction without permit:
16 East High Point Road
(Pool deck guardrail replacement)

Dear Mrs. Becker:

The concrete balustrade which you have recently had installed as a guardrail replacement on the pool deck of
your residence constitutes a structure for which a building permit is required under the Code of Ordinances of the
Town of Sewall’'s Point [Sec. 50-32(a)]. This work, for which a permit was required and which proceeded prior to
obtaining such permit, is subject to a double fee [Sec. 50-34(c)].

The required permit must be obtained, with the appropriate application submitted including drawings and details
to describe the scope of work and compliance with code requirements. Payment of fees does not relieve you or

your contractor from fully complying with the requirements of this Code in the execution of the work or from any
other penailties prescribed in the Code.

If you require additional information or | can be of any further assistance, please do not hesitate to contact me at
287-2455.

Sincerely,

Edwin B. Arnold
Acting Building Official
Town of Sewall's Point

EBA/lom

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




TOWN OF SEWALL’S POINT .
One South Sewall's Point Road
Sewall's Point, Florida 34996

(561) 287-2455

CORRECTION NOTICE

ADDRESS:

|G B gl L

I have this day inspected this structure and these premises and-have found

w].. ',.

e i

the following violations of the City, County, and/or State laws governing

same. . .
\AQ\OL( bes an/-)\a\u&“

% \‘Bu‘\\(i(\u & “\’\\\l&"\ Aot Q& ruadk

w

—ye— g

j N

—_— VQ‘P\G\(‘ZMQ'A\U Ka]\ araond

20| cﬁOc\': Loy O pu kel

"Nalweto e

N

No (ot 0gquwod

_|inspeCTo ,Pg e .

vi

NOTES/coia:ME\NTs;. 1.5

You are hereby notified that no work shall be concealed upon these premises

- until the above violations are corrected. When corrections have been made,

INSPECTOR: ..« < .

call for an inspection. /Q

NOTES/COMMENTS.— | - -

DATE:

&6/
/ _R(SPBCTOR

PO NOT REMOVE THIS T
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DEMO SFR AND
UNDERGROUND TANK




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD
THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | [10800 | DATEISSUED: | [03/11/2014 |

SCOPE OF WORK: |{DEMO SFR & UNDERGROUND TANK |

CONTRACTOR: lSCOTT HOLMES BULDING |
PARCEL CONTROL [133841003000009318 | SUBDIVISION | HIGH POINT ISLE |
NUMBER:

CONSTRUCTION ADDRESS: | [14 E HIGH POINT ROAD |

OWNER NAME: | JEFFREY & YVONNE MILICI |

QUALIFIER: SCOTT HOLMES | CONTACT PHONE NUMBER: {772 2204780 |

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO CBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

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

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




———

One S. Sewall’s Point Road

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10800 |
ADDRESS 14 E HIGH POINT ROAD
03/11/2014 SCOPE OF WORK | DEMO SFR & UNDERGROUND TANK

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K)

(No plan submittal fee when value is less than $100.000)

q 19152
. o e SEACOAST-NATIONAL BANK
SCOTT.J. HOLMES BUILDING, INC. R STLIART, FEORIDA 34994
2 P.0.BOX2804 . - 63-515-670
JENSEN BEACH. FLORIDA 34858 s/18/14 E
PAY TO THE s oo ! =
ORDER OF TOWN OF SEWALL'S POINT _ $ 5] 6 <0 8
L o T 3 ~ ) ) ; ; ‘ s
TThreel Nondured, Erfteon “A0/0 DoLLARS 3
. TOWN OF SEWALL'S POINT a

MEMO

1 SEWALL'S POINT ROAD
SEWALL'S POINT, FL 34996

P bl S lF ey

TOTAL BUILDING PERMIT FEE:

ACCESSORY PERMIT | Declared Value:

16.000.00 |

Total number of inspections @ $100.00 each (3]

300.00

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

4.50

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

4.50

Road impact assessment: (.04% of construction value - $5 min.)

6.40 |

TOTAL ACCESSORY PERMIT FEE:

315.40 |

K 3- /E—/fl}
Ok (52




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 10800 |
ADDRESS 14 E HIGH POINT ROAD
03/11/2014 SCOPE OF WORK | DEMO SFR & UNDERGROUND TANK
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [ $ []]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |1
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f | 1]

Total square feet non-conditioned space, or interior remodel: (@ | s.f. |||

$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 per sq. ft. $ 1l
Total Construction Value: $ [l
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per
insp.)
Total number of inspections (Value < $200K)@$100ea || | $ |l
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ [l
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ |
Road impact assessment: (.04% of construction value - $5 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ |l
ACCESSORY PERMIT | Declared Value: $ [116,000.00 |
Total number of inspections @ $100.00 each 13 | 300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ [4.50
Road impact assessment: (.04% of construction value - $5 min.) $ [16.40
TOTAL ACCESSORY PERMIT FEE: s |1315.40 |

A 3- /9—/74/
Ok [QE52
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2013 2014 . .MARTIN COUNTY ORIGINAL

" BUSINESS TAX RECEIPT

HonorasLE RutH PiETRUSZEWSKI CFC, Tax COLLECTOR
- 34358 E WILLOI.IEHEY Bwp., STUAR'!‘ FL 34894
. {772) 288—5804

cﬁ:mcrnn COUN‘I'S ‘"IN MARTIN COUN'I“Y

PREVYR. sn.nq_uc FEE as_zs_—_
. g.00 PENALTY $ _. Q0
s.M_H_,QQLFE L I + 1+ I -
$.00 = TRaNsFERS _.00

TOTARS .25
|5 HEAERY LICENSED TD ENGARE IN THE BEUEINESS, PROFESIION OR GCCUPATION
N -CERTIFIED GENERAL CONTRACTOR

AT LQDA.TIQN Um Poﬂ THE PEHIW BEEINNINI! ON THE

04 mu;_snmma___.._@ﬂ
wo ENDING SEPTEMEER 1. I 2014 . eps

' BCOTT, J HOLMEZS BUILDING INC
' 3601 E OCEAN BLVD GTE 202
_STUART, FL. 34996

SJH BUILDING . PAGE  B1/82
*ccom:moo—us-ou:— csmcccossésa__

PHMONE ‘;;2; 330_4,:_“_ filsd Nona,aaao
LOGATION:

35.01. -] .OCEM BLVD' 8T |

HOLMES, SCOTT J

2012 10860.0001 . PAID

- — R

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT A VALID PBUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
‘FOR THE MONTH OF OGCTOBER, PLUS A 5% PENALTY FOR. EACH MONTH
TH EHEAFI'EF! UP TO 25%, PLUS COLLECTION COSTS WILL APPLY.

NOTE ~A PENALTY I3 IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX
REGCEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT CR PLACE

OF BUSINESS
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1 | Ablynoqbeiild @ fpplao com

--

Town of Sewall’s Point

pate: ! | A1\ 14 BUILDING PERMIT APPLICATION  permit Number: | O300

ownerLesske Name: A2 S Doy Phone (Day) (Fax)

Job Site Address: 14 = W .uh Bhiot YA\ city: o%gi State:_J ¢ zip 3499 (o
Legal Descnptlon&\'iiat: Pt )E!g ADD Al 5 E0/of ot Parcel Control Number: \2 Y2000 -0 31 -8

Fee Simple H%?der 15| a4 Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): Dm0 Complade. Noveg 4 Q-é . Taw k—

WILL OWNER BE THE CONTRACTOR? ' COST AND VALUES: (Requix on ALL permit applications)

(If yes, Owner Builder questionnaire must y application) Estimated Value of iImprovements: $ 00, —

YES _ NO B (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10:._AE9___AE8 X_

P - FQ S, REMODELS AND RE-ROOF APPLICATIONS O LY:
YES .~ (YEAR) NO \( Estimated Fair Market Value prior to improvement: $ N
(Must include a copy of all variance approvals with application) . (Fair Market Value of the Primary Structure only, Minus the land value)
i . PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Constructlon Company: %(‘;‘\H Hotpgs, Boilldiin (L Phone: 1122204780  Fax 17722203722,
Qualifiers name: 6(10"‘\ \"\D\ YV\Q‘:V - Street: ? 0. %( Z?O‘l City;s . 6C.h State: F(_, Zip: 34958
State License Numberwgsq QR Municipality: ] License Number:
. T ) ’ 3
LOCAL CONTACT: _ 00t Phone Number: _ {12, 2204780
- . ‘ oy - L 7 -

DESIGN PROFESSIONAL: N \\R Fla. License# y — :

: — 5 "\_ A ,.4 .
Street: ___ _.~ - City: ‘Siate: le'“' . Phd rmrz et
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclos :@rage: -

) . 5, \\\ " . ; .
Carport: Total under Roof_-__ Elevated Deck: N Enclosed area below B ’l?) 3 ' =
. * Enclosed non-habitable areas below the Base Flood Elevation greater than- 300 sq. ft. require a Non-Conversion Cov nant/ greenﬁ = i

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanical, Plumbing, Exa§Un 2 L )
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessiblhty Code: 2010, Florida Fire Preven @k.ode 201 c'

WARNINGS TO OWNERS AND CONTRACTORS: - o gv w
ENTS T&YOUR | =

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NO
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECT!
2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIOP#?‘S\OMEﬂESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS. OF‘MAR'HN COUNTY OR THE TOWN OF SEM\Lh'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT-BISTR!G?G—S:FA-TE-—- .
AGENCIES, OR FEDERAL AGENCIES. -

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT-COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 -4.1,105.4.1.1 - 5.

CEf FCOMMENCEMLNT A

A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION 1S HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGEA AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURI HE BUILDING PROCESS

LA

Y=
\@r p@ ced PNV Y @r produced

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: . . co}:fRAc ICENSEE NOTARIZED SIGNATURE:
X ‘ . ' X

State of Florida, County of: ﬂ\C(Qfl N State of Flonda County of: Mﬁ 1A

On This the _D | day of \hn LHPY .ZOH- : On This the _ x| ____dayof \_SG NV f'\\\ 20} I
\\G.'ﬁ'ri_u M\ | \C,l who is personally by S who is personally

. n i
szl A

>

As identification,

N DT -

ey,

Widias,  ANISSA C. OVERSTREET
o, ANISSAC OVERSTREET E rpubr __g"' % Commission # EE 166536 Notary Publ7
ALY v, IEbmisSIBReRIfRSS, 2016 1(p
ROk ‘_'__ ; APPLIRATIONS MUST BE ISSUED WITHIN §0 BAREOF RPp RO oKDY (Fec 105.3.’4) ALL OTHER

{SIPERED ABANDONED AFTER 180 D OUR PERMIT PROMPTLY!




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: TAX FOUIO #:
STATE OF FLORIDA COUNTY OF MARTIN

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

g oaiat (s Boone Sootletgs tara it 94 |HE High B RY

GENERAL DESCRIPTION OF IMPROVEMENT: \h:iﬂ’io

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE iMPROVEMENT ~
naME_ = S ey, YW Lies g 823F €9
ADDRESS: 41 W Pt Qe Creency AN WS20-Y[D =] SC2H B3
PHONE NUMBER: _ N2 2204780 FAXNUMBER: _ 272 220 3722 c£88m IM
INTEREST IN PROPERTY: _S\,Y7\0 {3 z 3 23 85
moo c -
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER): = & 9,\':3 =3
NS e E 8l g <86
R 4 =332 7
cONTRACTOR: oo th Mol v s B el lking Z2QMZ
ADDRESS: Q8 28O0 ¥ oron Frin 2GS Y 1 I
PHONE NUMBER: “ 92220 TR0 FAXNUMBER: 270 2200 7122 B e HE sz
[*Ne}
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND S ATTACHED) 3 2 é‘
QX
ADDRESS: \ mzm
PHONE NUMBER: FAX NUMBER: E
BOND AMOUNT:

LENDER/MORTGAGE COMPANY: ____ h31 B
ADDRESS: \
PHONE NUMBER: FAX NUMBER:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b} , FLORIDA STATUTES:

NAME: S(‘t\'\'\ Amo s i — .
ADDRESS: 2 © (Agw 2204  densen R0 h 2l RUGSZ
PHONENUMBER: _ 7722 220UTRO FAXNUMBER: 17712220 372~

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES _ oot Woine = or_S8H B/ \ina TO RECEIVE
A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(8), FLORIDA STATUES: 3

PHONE NUMBER: 1 1722018 D Faxnumser: \12 2 ZDRT 2.2 EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO

OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMERE. 2 73 = O .
Ty mavta—
A
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND_ = & —
BELIEF (SECTION 92.525, FLORIDA STATUTES). “ZE-m ——
[, SH- XA
Ex= —
OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT =2 1 A=
Z - ——
DTN am—
SIGNATORY’S TME/OFRIG___ DU NN ) N =
J T
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE METHIS ) | DAY OF 30&1\ ,20 = * ONe=
TS . T —
BY: . A OUsWan FOR___ R | Q o Thiem
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED S =
- =
RSONALLY KN_om OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED 2o V=
. -
€« 4 utlu', j Q te—
@MM .sgi ANISSA C. OVERSTREET
NOTARY SIGNATURE/ SEAL £ Commission # EE 166535
o Expires June 6, 2016
w20, SN Bontd Thew Troy Fein Insurance B00-385.7019




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

TAX FOLIO #:
COUNTY OF MARTIN

PERMIT #:
STATE OF FLORIDA

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND iN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET A§DRESS IF AVAILABLE): i —_—
ST E. ATIACHED Sid Seuoails Haid 2d

GENERAL DESCRIPTION OF IMPROVEMENT: _& j\u\?(jﬁ Tk | i Et
rd 7

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
naveE: KRAReAs C-AHOW
ADDRESS:SRF, W e Ciils 2F. KL Stvueses L. S99
PHONENUMBER: 272 Z2C H 780 FAXNUMBER: _ ] 72 220 =722
INTEREST IN PROPERTY: __ (D G G A2

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):
Al 'l £

CONTRACTOR: _ S o td Hoiong s o td (e
ADDRESS: 12C (3¢ip  ZFOY eI e P 24452
PHONE NUMBER: 1312, 22 HT7T RO FAXNUMBER: )72 22 7272

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS: [\; ﬁ:\
PHONE NUMBER:
BOND AMOUNT:

FAX NUMBER:

LENDER/MORTGAGE COMPANY: ’\)\ [
ADDRESS:

PHONE NUMBER:

FAX NUMBER:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b) , FLORIDA STATUTES:

Scbd Hotees ey a

NAME:

ADDRESS: PO BQe- 2 ROY Dencen ok, B, 2499

PHONE NUMBER: 117 2204720 FAXNUMBER: _ 7722220372 2 =t
T b o em—
(N ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES - ¥ of_ SO | Howmgs Bo 1A iNG TORECEVE TS — -
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES: T I
S~ 4 -
PHONE NUMBER: [ 12220 780 FAXNUMBER: /7222037 7.2 EXPIRATION DATE OF NOTICE OF COMMENCEMENT: : e
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT = = ;P—
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED > Eé—-
= Ly =
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED =3 ===
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO = =% ——
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO O i s
OBTAIN FINANCING, CONSYLT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. =3 = . ;
! =2 d—=
“ ¢ .+ w2 ' —
UNDER PENALTIES OF PERIURY, | DECLARE/FHAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGEAND =& ===
BELIEF SECTION 92.525/FLORID ISTAT =R
j g = S —
QT O/ Y a— e o2

i cal

SIGNATURE OF OWNER OR-LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

SIGNATORY’S TITLE/OFRICE__ (O oo
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF 20
e LAorn Coindon, s, e [ F For_ uone 2. 9eid)

TYPE OF AUTHORITY

NAME OF PERSON

TYPE OF IDENTIFICATION PRODUCED

ANISSA C. OVERSTREET
Commission # EE 166536
Expires June 6, 2016

Bonded Thru Troy Fain insurance 800-385-7019

UNT

PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
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S2/3 OF S 18.2 ACS OF GOV LOT 2 (LESS S 124' & N 300.33' OF S
424.33' E OF RD & LESS TR TO KING IN OR 137/366 & LESS ELY 2'

R/W PER OR 1096/1072)

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING PAGE(S} IS A TRUIE
AND CORRECT COPY OF THE ORIGIVAL

/-
DOCUMENTAS FILED i Tt OFFice. NP dmer
vk TIMmANY. CLeRk |
BY
DATE oe
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. INSTR = 2
: %RP )BK 2700 PG 1872
. 95
RECORDED 02/04/2014 08:24:52 AN
CAROLYN TIHHANN
Prepared By and Return To: HARTIN COUNTY CLERK
Diane Ally OEED DOC TAX $5¢950.00

Ally Parker Brown Title Insurance Agency
698 SW Part St. Lucie Blvd., #104
Port St. Lucie, FL 34953

Property Appraiser’s Parcel 1.D. (folio) Number(s)
13-38-41-003-000-00931.80

File No. APB20147885

WARRANTY DEED

THIS WARRANTY DEED dated this 3\* day of January, 2014, by Blaine E. Rhodes and Sally E.
Rhodes, husband and wife, hereinafter called the grantor, to Jeffrey®¥ilisigand Yvonned¥iisiy husband
and wife, whose post office address is 49 Hanse Avenue, Freeport, NY 11520 hereinafter called the
grantee:

{Wherever used herein the terms “gruntor™ and “grantec™ include all the partics to this instrument and the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporation)

WITNESSETH: That the grantor, for and in consideration of the sum of $10.00 and other valuable
consideration, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releascs, conveys, and confirms unto the grantee, all the certain land situated in Martin County, Florida,
viz:

Lot 94, Less the South 25 feet thereof, and Lot 93, less the North 50 feet thereof, of Isle Addition to
High Point, according to the Plat thereof on file and of record in the Office of the Clerk of the
Circuit Court in and for Martin County, Florida, in Plat Book 4. at Page 47.

Subject to easements, restrictions, reservations and limitations of record, if any.

TOGETHER with all tcnements, hereditaments and appurtenances thereto belonging or in any wise
appertaining.

TO HAVE AND TO HOLD the same in Fee Simple forever.

AND the grantor hereby covenants with said grantec that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to;
December 31, 2014,

e R

Book2700/Page1872 CFN#2438495 Page 1 of 2



WARRANTY DEED
(Continued)

IN WIT'NESS WHEREOF, the said grantor has signed and sealed these
above written.

gled and delivered in the presence of*

V%

presents the day and year first

Blaine E. es

Diane L. Ally

[kt

%fc@

Witness Print Name . Sally E. Rhodés

W_itnes%ignature

E C

Witness Print Name

State of Florida

Martin

County’of

The foregoing instrument was acknowledged before me this

3151 day of January, 2014, by Blaine

E. Rhodes and Sally E. Rhodes, who is personally known to me OR produced identification :

Type of identification produced

sy,
\\\\\\\\ NEL ’//,,

O - ALy

7

Yiane L. Ally

iy,
(/)

\ON #

AW
W

P, .
IR o S
i

W\
N

(NOTARY SEAL OR STAMP)

Notary Print Name

L

AR

Book2700/Page1873 CFN#2438495

-Page 2 of 2



Martin County, Florida<br>Laurel Kelly, C.F.A

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

Page 1 of 1

generated on 3/11/2014 11:17:40 AM EDT

Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
885%81'_‘;1 -003-000- 57744 14 E HIGH POINT RD, SEWALL'S POINT $726,590  3/8/2014
Owner Information
Owner(Current) MILICI JEFFREY W & YVONNE

Owner/Mail Address

49 HANSE AVE

FREEPORT NY 11520

Sale Date 1/131/2014

Document Book/Page 2700 1872

Document No. 2438495

Sale Price 850000

Location/Description

Account # 27781 Map Page No. SP-06

Tax District 2200 Legal Description HIGH POINT ISLE

Parcel Address 14 E HIGH POINT RD, SEWALL'S POINT ADDN S 50" OF LOT
93 & N 75'OF LOT

Acres 4240 94

Parcel Type
Use Code 0100 Single Family

Neighborhood

193110 Archipelago, High Pt CANAL

Assessment Iinformation

Market Land Value $625,000
Market Improvement Value $101,590
Market Total Value $726,590

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

3/11/2014
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ACORD,  CERTIFICATE OF LIABILITY INSURANCE S

03/11/2014
THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS No RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the contificate holder |s @n ADDITIONAL INSURED, the poilcy(les) must be endorsed. IIQUBEEEAHON 18 WAIVED, subject to
tha terms and conditions of the pollcy, certain policles may roqulre anendorsement. .A statomont on this certificale doas not confer rights ta the
cantificate holder In llau of such endorsement(s).

PRODUGER ﬁmgxcr .
Clifford Ingurence Cantar [ PHONE g 352.245,5458 | o, noj: 352.245, 5866
9790 SE 160th Lane AOORESS:; ] ‘
Summerfield, FL 34491 S INBURER(S) APPGRBING COVERAGE HAIC §
. ’  INGURER A ¢ Southern Ownars Insurance Co. 10180
INSUREp Bcott J. Holmes Bullding, Inc. & . INSURBR B : ' ’
P O Box 2804 : o " INSURBR € :
Jensen Beach, FL 34958 ' . INSURER D ;
| INSURERE :
. INGURER F:
COVERAGES CERTIFICATE NUMBER: 13-14 REVISION NUMBER:
T THIS IS TO CERTIFY THAT THE FOLICIES OF INGURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

LYo} e]81-11)7 | e mr“‘!mm —
LIR ' TYPE OF INSURANCE NER | WVD POLICY NUNBER [MM/DDIYYYY) | (MM/DDYYYY) . LIMITS
QBNERAL LARILITY 76937255~1308/31/2013|08/31/2014 | EACH OCCURRENCE - $ 1,000,000
= "ORMAGE TORE
X | COMMERCIAL GENERAL LIABILITY PREMIBES (Es courience) | & 300,000
cLamsMaoe [ X | occur MED EXP (Any orm persan) | 6 10,000
A . PERSONAL & ADV INJURY | § 1,000,000
. GENERAL AGQREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: : . ) <t bRobuc-rs -COMP/OP AGG | § 2,000,000
| roucy [ ] B [ lwoc ' |8
AUTOMOBILE LIADILII’Y . . . . (E. uddh%lflnm& i1 g s
| | any auto f "8ODILY INJURY (Per porson) | 8
ALL OWNED SCHEDULED : ‘
AUTOS AUTOS BODILY INJURY {Per gccigeny | 3
1 NON-OWNED . . 'FFFUF'EWMGE 3
HIRED AUTOS8 AUTDS (Per accldant
: . ' [)
UMBPRELLA LIRD QCCUR ’ EACH OCCURRENCE $
SXCB3S LIAD CLAIMEMADE] - o ’ AGGREGATE ' $
BE0 | | ReTEnTioNs ' B . : - $
WORKERB COMPENSATION : STATU- OTH-
AND EMPLOYER®' UABILITY N __L_Q__fT Avimms | [ER
ANY PROPRIETORPARTNER/EXECUTI B.L, BACH ACCIDENT 3
OFFICER/MSMBER EXCLUDED? Nia .
(Mandatory in Nm B,L. DISEASE - EA EMPLOYEE| 3
I yo&, deasride un.
EGCFIPTION OF OFERATIONS below . £.L DISEAGE -POLICYUMIT | 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACGRD 101, Agditlonsl Remarke Schoduls, If mora spacs s required)

CERTIFICATE HOLDER ' : . CANCELLATION
PAX: 772.220.4765 : : . - T .
SHOULD ANY OF THE ABOVE PESCRIBED POLICIES B2 CANCELLED BEFORE
THE EXPIRATION DATE THERGOF, NOTICE WILL B2 DELIVERED (N
ACCORPANCE WITH THE POLICY PROVIBIONE.

Town of SBewalls Point AUTHOR(EDREPRE NTATWE

1 Sowalls Peirit Rd - ' - :
Sewall Point, FL 34996 : tﬂ’wd /\ (’W
© . ©1088-2010 ACORD C RATION. Allrights reserved,

ACORD 25 (2010/06) The ACORD namse and logo are rogls!orad marks o ACORD




83/1]'./2814 18:35 77222083722 SJH BUILDING PAGE @l1/81

STATE OF FLORIDA
. DEPARTMENT OF BUSINESE AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395

1940. NORTH MONROE STREET
TALLAHAS EE PL 32399-0783

HOLMES SCOTT -JAMES

SCOTT HOLMES BUILDING INC
3601 E OCEAN

STUART ,34,996

— i ¢ Semememm e et —— - e p— s e s s e a e e

Congratulationsl With this license you become one of the nearly one milllon
Floridians licensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they kesp Florida's economy strong.

Every day we work to improve the way we do business In order to serve you batter
For information about our services, please log onto www.myfloridalicense.com.
There you can find more mformatncn about our divigions and the regulations that
impact you, subscribe to department newsletters and leam more about the
Department's initiatives.

Our misslon at the Department is: License Eff iciently, Regulate Fairdy. We
constantly strive to serve you better so that you can serve your customers.
Thank you for dolng business in Florida, and congratulations on your new Iu:ense|~

DETACH HERE

HAS A COLORED BACKGITOUND » MICROPRINTING « LINEMARK™ I'ATENTED PAPFR




[TOWN OF sSEwarLs Fo
INT
BUILDING DEPARTMENT

L ___ FILE COPY

CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT

Date: \\‘5\ \‘ lq Building Permit #
Site Address: \L\ Y \-—\\%\/\ P‘\’

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.
469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor

and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter.

(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been

certified by the Department of Labor and Employment Secunty as a certified asbestos surveyor, and who

has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described

in's. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

violations, disciplinary procedures, and penalties for certified asbestos surveyors.

(3) No person may conduct asbestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement 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 asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within 1 year after the asbestos abatement is complete, the law will presume that you intended to sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatement projects. It is your resppffsibility to make sure that people employed by
you have licenses required by state law and by county or municip, ensing ordinances.

\{‘ Contractor or Owner/Builder Signature

Subscribed and sworn to before me this_3 {  day of JG,{\U ﬂg\{ , 20 M , personally appeared
» 5(}0\‘\ HO\ YOS who is personally known to me or produced as
identification, and who did/did not take an oath.
ic Si Z \i JUANY § ()Q OUR 9 ~ ¥, ANISSA CHUERSTR
Notary Public Signatur i % . Commission§f LE 1665%?
%?;? PNw Expires June 6, 2016
eRfT Theu Troy Fain insurance 800-385.7019




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: TAXFOUO #
STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS If AVAILABLE f .
m:)n?nmt lele OO ® S0 1t I3 € 75 ob it 94 JH E Htﬁh PJ %L

GENERAL DESCRIPTION OF IMPROVEMENT: \biﬂ’\o

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

NAME: &@rn, W Lie 9 gz233
ADDRESS: ) WM edlre Do Eoreocd AN VS520-Y(0) m Q926
PHONE NUMBER: _ 2 220 4780 ' FAXNUMBER: 777 220 57722 Os80d
INTEREST IN PROPERTY: _SUI R 223
NESS
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF GTHER THAN OWNER): - i\";-'?
N N no ~
[AN] \SA\ S - O ]
- B22Z
CONTRACTOR: okt Mot e s e lding. N Z QM ;i:
ADDRESS: PO 280N Y raen vy 2GS Y FALloA
PHONE NUMBER: 322220 U7 2o FAX NUMBER 272 220 L/ =272 ~ CHE® r%'
(e Welt
m -~
SURETY COMPANY (IF APPLICABLE, ﬁcopv OF THE PAYMENT BOND IS ATTACHED) 2 g 2
ADDRESS: D IS b g m
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT:
LENDER/MORTGAGE COMPANY: ]\)\ ©
ADDRESS: \
PHONE NUMBER: FAX NUMBER:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b} , FLORIDA STATUTES:
NAME__ OCH i Balmes
ADDRESS: 2 © RAgw 28pYU  densen RC M Pl NSSETR
PHONENUMBER: __ 7172 . 22CHIRC FAXNUMBER: _ 172,220 32—
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES _“mceeH Hoime o SIH Bor \Wina TO RECEIVE
=

A COPY OF THE LIENOR’S NOTICE AS PROVIDED N SECTION 713.13(1)(B), FLORIDA STATUES:

PHONE NUMBER 112 Z20OM1ES  raxnumeer: 112, 2 D37 2.2 EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT

WILL BE ONE {1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO

OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCNG WORK OR RECORDING YOUR NOTICE OF COMMENCEMEIg.; ,7-'-. joguy |

prajexy

-~
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE @Q:

BELIEF {SECTION 92.525, FLORIDA STATUTES). : =
N . =3
£z
OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT __-; =
~Z
SIGNATORY’S TITLE/OFFICE Ouc i ;:1
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 5 i pavordany 20l =
N -
BY: \S(’_g(r .y M \\ O s OONe L FoR___ =R | Q
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
CRsONALLY Knm OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED
X [ b . 3 ANISSAC OVERSTR
NOTARY SIGNATURE/ SEAL ) ? @%’" Commission # EE 1665%%1-
Expires June 6, 2016
WMTwyFanmmmasmg
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R & F Pest Lontrol, [nc.

1856 SW Bayshore Blvd.
Port St. Lucie, FL 34984
772-879-9163/772-340-1335

R TN
INVOCE HO. (SC,O’\')‘/ HO e Ty
ACCOUNT NO. Buss
LOGATION NO. ADDRESS ’9—) X O)?bq —
g NaME Jensen BeOnh, Ct. 3yasy
g
E SERVICE ADDRESS \"‘ _ H ' )
= PROPEATY | h ‘r\ Ji0N
% % . SERVICE DATE AOORESS % DU' *'
b3 g- + LASY SERVCE DATE STU(;_Q‘ ‘ F'(,
S . S
8 SERACE TYPE: SERVICE TYPE:
8 ( o 1120-2.00 Pra
“ AouTe INRECTICNG c-é,b - LQ ) 6‘) IH 'Afi) 07
g Devision AT e of NSPECHDN ;) NO
2] - -
‘é CUSTOMER PO ) 4
TOTAL DUE
( CASH D CHECK D CHARGE a
© " Amout Pan
,’: CHECK NO.
Date RECESVED
- PLEESE RETURIN . TECRX/ANS bHaps) = ZUSTONERS SCRATURE: _
®. STUB WITH PAYMENT CUSTOMER'S COFY
&
<
8 -~
N
—
2
o
o -

$NVOICE NO
ACDOUNT MO,

TELEPHONE(S)

MaP LOCANON
LAST SEMACE DATE
CUSTOMER PO No.

CE FORNARD

SERACE AMOUNT n I('I) 4 E’O



MEMBER:

PROPOSAL | CONTRACT
Scott J Holmes Building inc. February 26, 2014
P.O. Box 2804
Jensen Beach, FL 34958
Phane: (772) 220-4780 Fax: {772) 220-3722 E-Mail: holmesbuild@yahoo.com

Reference: Tank Cleaning & Removal for FOEP Facility 1D # 8945033 located at r 14 East High Point Road.

2 ® 8 0@

WE ARE PLEASED TO QUOTE ON THE FOLLOWING WORK:

FURNISH LABOR, EQUIPMENT AND MATERIALS FOR THE FOLLOWING SCOPE OF WORK:

Phase 1: Tank Cleaning to be performed prior to. the home demolition.

Provide the. FDEP storage tank section with the proper notifications.

Call for undergroiind locates prior to starting any work.,

Mabilize men and. equipment to and from the job site.

Excavate down to the top of the tank in (2) distinct areas, the east end and the center of the tank.
(Excavated soils will be stockpiled on the lawn adjacent to the respective excavation)

Provide temporary grange fencing around any opeh excavations.

Remove as needed the existing pipe plug or other fitting to gain access to the tank interior at the
east end and the center.

Disconnect, drain and plug the existing fuel supply fine.

Spray the tank interior with an industrial sfrength degreaser.

Clean the existing 10,000 gallon underground singlewall steel tank with & high pressure
Butterworth tank cleaning system.

Vapor free the existing underground tank using a venturi air inductor.

Test the atmosphere of the tank with a multi gas meter to confirm it is safe.

Secure the impacted tank openings with the appropriate cap or plug.

Install a temporary vent at the west end of the tank where the existing fill pipe is located. This vent
must remain in place until the tank is removed.

Phase 2: Tank Removal t6 be performed after the home demolition.

Schedule the appropriate FDEP storage-tank inspector for the required inspections.

Mobilize men & equipment to the job site.

Confirm the atmosphere of the tank is safe prior to excavating.

Excavate as needed to remave the existing 10,000 gallon diesel fuel tank.

Assist the environmental consultant as needed to obfain soil samples from around the excavatlon
Secure the tank aboveground. : |




Cut open the tank on site after removal and confirm it is clean prior to disposal.

Transport and properly dispose of (1) 10,000 galion tank.

Backfilling and securing of the tank excavation is the responsibility of Scott J Holmes Building Inc.
Fill out an updated FDEP storage tank registration form showing the tank as removed along with
the required FDEP Certified Contractors Installation/Removal Form.

» Provide copies of the above along with all disposal manifests to the client & environmental
consultant.

FOR THE SUM OF: $ 11,300.00

NOTES

Note # 1: The above cost does not include removing or disposing of a concrete hold down slab or grade
beams, If encountered additional costs will be incurred for the additional time & equipment
needed to perform the 2 phases of work. (WPE did not detect either of the above during our site
visit but you don’t know for sure until you break ground)

.Note # 2: The removal of any contaminated water or soil during the tank removal process
will result in additional charges for labor, materials and equipment.

Note # 3: if solids are present in the tank they will be placed in 55 gallon open top drums. Each 55 gallon
drum will cost $48.00. Dtsposal will be quoted separately if heeded.

Note # 4. Tank Closure Assessment Report To be provided by others.
Required By The State per Chapter 62-761.800 of the Florida-Administrative Code.

Note # 5: Wilson's: Petroleum. Equipment, Inc., will not be responsible for any damage to underground
utilities nor costs:incurred to repair such damage. Sunshine State One Call Service will be notified
to aliow for underground locates prior to any excavating.

Note # 6: Permit expediting-and permit fees are not included in base bid and should be provided by
Scott J Holmes Building inc.

Note #7: WPE will need a current site plan or survey pravided to them by Scott J Holmes Building Inc.,

WE APPRECIATE THE OPPORTUNITY YOU HAVE EXTENDED US. TO QUOTE ON THIS WORK AND WE WOULD
LIKE TO THANK YOU IN ADVANCE FOR YOUR CONSIDERATION.

WAREELANN: ol L ¥

We hereby propose to fumish labor and materials .in complete accordance with the above specifications and prices with
payment to be made as follows: 10% DOWN, 40% AFTER PHASE 1, BALANCE IN FULL UPON COMPLETION.

" All material is guaranteed to be as specified. All.work te be completediin a workmanlike manner according to standard practices.
Anaueraﬁonordwxaﬁonfromabwespecdiaﬁonsmvom;genrawstsmbeexemwdoalyuponmmnmdefs,andmﬂbememmcostover
and aboyve the.estimate. All agreements contingent upon strikes, accidents or delays beyond our controll This proposal subject to.acceptance within 60
days and is void thereafter at the option of the undersigned.

AUTHORIZED SlGNATURE) 7‘{,9—7 n V-%

Roy Magnusen *

ACCEPTANCE OF PROPOSAL
ions and conditions are hereby accepted. Wilson's Petroleum Equipment, Inc., is authorized
Paymenf will be ncTe as outlined above.

The above prices, specl
to do the work as sf

DATE AGCEPTED:

\ \
SIGNATURE: % _— . TITLE: ?r'e,e;
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Environmental Services

February 18, 2014

Mr. Scott Holmes Via e-mail: holmesbuild@yahoo.com
Scott J. Holmes Building Inc.

P.O. Box 2804

Jensen Beach, FL 34958

Subject: Proposal for UST System Closure Assessment, 14 East High Point Road, Stuart, FL, Martin
County, FL 34996, FAC ID# 43/8945033

Dear Sir:

EnviroTrac Ltd. (EnviroTrac) is pleased to prepare this proposal for closure assessment activities
associated with the removal of the existing UST onsite system which includes one (1) 10,000 gallon UST
currently registered as in-service. The UST is registered as heating oil but is believed to contain diesel fuel.
The closure assessment will be performed in accordance with the Florida Department of Environmental
Protection’s (FDEP’s) guidance document “Storage Tank System Closure Assessment Requirements”,
revised April 1998. Closure documentation will include a FOEP Closure Assessment Report, an updated
FDEP Storage Tank Facility Registration Form, a completed Underground Storage System Installation and
Removal Form for Certified Contractors and any applicable disposal manifests.

1. Soil Assessment

During the removal of the UST system, soil samples, where accessible, will be obtained for field
screening throughout the immediate area. This includes the UST farm and product piping runs.
Soil samples will be collected and field screened with an OVA in accordance with the revised Soil
Assessment and Sampling Methods guidance document (October 1, 2001). A minimum of one
soil sample each will be collected from the immediate area of the UST farm. The soil sample will
be submitted for laboratory analysis of volatile aromatic organics, polycyclic aromatic
hydrocarbons and total recoverable petroleum hydrocarbons. The soil sample will be collected
from the location exhibiting the highest overall OVA reading or that area most likely to have
petroleum hydrocarbon contamination.

2. Groundwater Assessment
If field conditions allow, one or more temporary monitor wells will be installed in the area of the
UST farm. The weli(s) will be sampled in accordance with current FDEP groundwater sampling
SOPs. Groundwater samples will be collected for laboratory analysis of volatile aromatic organics
{including MTBE) and polycyclic aromatic hydrocarbons.

3. Preparation and Submittal of Closure Report
EnviroTrac will prepare the closure assessment report in accordance with applicable state
requirements. The closure report will include all documentation generated during removal
activities and include a site map, required petroleum contractor documentation {(cont.) and
analytical data. An updated FDEP tank registration form will also be provided. Prior to submittal
to regulatory agencies, a draft copy will be provided for review.

Estimated costs are as follows:
Closure Assessment:
Mobilization, Site Work S 2,205.00

5309 56 Commerce Park Blvd, Tampa, FL 33609 (813) 626-8443 Fx: (813) 628-8479 www.envirotrac.com



14 East High Point Road, Stuart

February 2014

Laboratory Analytical costs S 286.00
Report Preparation: ) $ 1,000.00
TOTAL (not to exceed)® $ 3,733.20

! without prior approval

Qualifications and Exclusions

Existing information, including copies of previous reports, will be made available for preparation of the
written report of findings from this investigation.

Lab analyses will be performed using a standard turnaround time of ten (10) working days. If necessary,
an expedited schedule of a 24-hour turnaround is available as an option at a higher cost (2X). Prices
shown reflect the standard turnaround time.

Any out of scope work will be billed for on a time and materials basis following prior approval from the
client.

If you have any questions or comments, please do not hesitate to contact us. We can be reached at (813)
626-8443 or johnf@envirotrac.com.

Sincerely,
EnviroTrac Ltd.

Johw Fervrill

John Ferrill
Vice President/Senior Project Manager

Attachments

To approve the woridScope and cost proposal provided above please sign here:
e

) ///"\
Signatuge (or on behalf of Mr. Scott Holmes) Date

Print Name




S | | perurT 4:43-SS5-1519813
3 U APPLICATION #:AP 1134948

STATE OF FLORIDA

#2. DEPARTMENT OF HEALTH DATE PAID:
%' ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID:
CONSTRUCTION PERMIT RECEIPT #-

pocuMeNT #: PR929354

CONSTRUCTION PERMIT FOR: OSTDS Abandonment

APPLICANT: Blaine Rhodes

PROPERTY ADDRESS: 14 E High Point Rd  Stuart, FL 34994

LOT: - BLOCK: SUBDIVISION: SeelAttached Legal

{SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 13-38-41-003-000-00931-8 [oR TAX ID ER)

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

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT AlPPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFOMNCE FOR ANY SPECIFIC PERIOD OF TI}?E . ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF 'THIS PERMIT, | REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT | FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [ ] GALLONS / GPD CAPACITY
A [ ] GALLONS / GPD CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ ]JGALLONS @[ ]DOSES PER 24 HRS #Pumps [ ]
D [ ] SQUARE FEET SYSTEM !
R [ ] SQUARE FEET SYSTEM
A TYPE SYSTEM: [ ] STANDARD [ ] FILLED [ ] MOUND [}
I CONFIGURATION: [ ] TRENCH [ ] BED {1}
N
F LOCATION OF BENCHMARK:
I ELEVATION OF PROPOSED SYSTEM SITE [ 1 / } [ ABOVE / BELOW ] BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 1 / ) [ ABOVE / BELOW ] BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 0.00) INCHES EXCAVATION REQUIRED: [ ] INCHES
Have the tank abandoned in accordance with the foillowing procedures:(a) The lani shall be pumped out.(b) The bottom
O |of the tank shall be opened or ruptured, or the entire tank collapsed so as to prevent the tank from retaining water, and(c)
T {The tank shall be filled with clean sand or other suitable material, and completely covered with soil. Have the system
u inspected by the health department after it has been pumped and ruptured but before it is filled with sand and covered.
E [Submit a pumpout certfication form prior to the final approv..
R
SPECIFICATIONS BY: JEFFREY L HEDGEPETH

APPROVED BY: | //&'— L),ﬁa

Ray R Cross
DATE ISSUED: 02/10/2014

DH 4016, 08/09 (Obsoletes all previous editions which may not be u
Incorporated: 64E-6.003, FAC




NOTICE OF RIGHTS

A party whose substantial interest is affected by this order

may petition for an

administrative hearing pursuant to sections 120.569 and 120.57, Florida Statutes. Such

proceedings are governed by Rule 28-106, Florida Administrative
administrative hearing must be in writing and must be received by

Code. A petition for
the Agency Clerk for the

Department, within twenty-one (21) days from the receipt of this ofder. The address of the

Agency Clerk is 4052 Bald Cypress Way, BIN # A02, Tallahassee
Agency Clerk’s facsimile number is 850-410-1448.

Mediation is not available as an alternative remedy.

Your failure to submit a petition for hearing within 21 days
will constitute a waiver of your right to an administrative hearing, a
a 'final order'.

Florida 32399-1703. The

from receipt of this order
nd this order shall become

Should this order become a final order, a party who is adversely affected by it is
entitled to judicial review pursuant to Section 120.68, Florida Statutes. Review proceedings
are governed by the Florida Rules of Appellate Procedure. Such proceedings may be
commenced by filing one copy of a Notice of Appeal with the Agency Clerk of the
Department of Health and a second copy, accompanied by the filing fees required by law,

with the Court of Appeal in the appropriate District Court. The noti
days of rendition of the final order.

ce must be filed within 30







STATE OF FLORIDA PERMIT #
DEPARTMENT OF HREALTH
ONSITR SEWAGE TREATMENT AND DISPOSAL SYSTEM
; EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION

Jz’mwg LapES

CONTRACTOR / AGENT: FD&T‘S &;&LL ENV
Sso‘or 93
LOT: N 15 ‘0F 94 BLOCK: SUBDIV: /—/fg(-/ ForarTT 15C€E aoon/ ID#:

13384100 0000

!
TO BE COMPLETED BY FLORIDA REGISTERED ENGINEER, DBPARSMBIIQT EMPLOYEE, SEPTIC TANK.CONTRACTOR OR
OTHER CERTIFIED PERSON. SIGN AND SEAL ALL SUEBMITTED DOCUMENTS. COMPLETE ALL APPLICABLE ITEMS.
COMPLETE TANK CERTIFICATION EELOW OR NOTE IN REMARKS WHY |[THE TANKS CANNOT BE CERTIFIED.

EXISTING TANK INFORMATION 7o BE ABGANDINED

{ G020 1 GALLONS SEPTIC TANK/GPD ATU LEGEND: | MATERIAL: Cor) & parrrep: (v /@
{ ] GALLONS SEPTIC TANK/GPD ATU LEGEND: | MATERIAL: BAFFLED: [Y / N}
{ ] GALLONS GRERASE INTERCEPTOR LRGEND: |  MATERIAL:

[ ] GALLONS DOSING TANK LEGEND: | MATERIAL: ... . §# PUMPS: [ ]
I CERTIFY THAT THE LISTED TANKS WERE PUMPED ON / / BY , HAVE

THE VOLUMBS SPECIFIED AS DETERMINED BY [ DIMENSIONS / FILLING / LEGEND )}, ARE FRERE OF OBSERVABLE

DREFECTS OR LEAKS, ANDHAVEA%EE&MMCB /OUTI.ETFII-TBRDEVICB ] INSTALLED.
. & A AIO0oN =T

SIGNATURE OF LICENSED CONTRACTOR BUSINESS NAME DATE

EXISTING DRAINFIELD INFORMATION

[ 300 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [ 1 DIMENSIONS: (2 x 50
[ ] SQUARE FEET - SYSTEM NO. OF mmcm:s { 1 DIMENSIONS: X
TYPE OF SYSTEM: [><] STANDARD [ ] FILLED [ ] MOWND |[

CONFIGURATION: [ ] TRENCH . [ x] BED [ 2_c>¢_z‘

DESIGN: ( 1 HEADER [=<] D-BOX [ ,.] GRAVITY SYSTEM [ ] DOSED SYSTEM

RLEVATION OF BOTTCM OF DRAINFIELD IN REIATION TO EXTSTING GRADE INCHES [ ABOVE / BRLOW)

SYSTEM EZ\ILURB AND REPATIR INFORMATION

e M SRR A Ay a g e, .
[ /773 ] SYSTEM INSTALLATION DATE TYPE OF WASTE [ 41 DOMBSTIC [ ] COMMERCIAL
@]mgsmmmmm { )] MBTERED WATER [ )] TABIE 1, 64B-6, FAC
1 DRAINAGE STRUCTURES [ ] POOL { <] PATIO / DECK [ ] PARKING
counrnous { ] SLOPING PROPERTY (1
NATURE OF [ ] HYDRAULIC OVERLOAD { 1 soris [ 1 MAINTENANCE ([ ] SYSTEM DAMAGE

FAILURE: ( ] DRAINAGE / RUN OFF [ 1 ROOTS [ ] WATER TABLE . [ |

FAILURE - ( 1 SEWAGE ON GROUND [ 1 TANK { ) D BOX/HRADER [ ] DRAINFIELD
SYMPTOM: ( 1 PLUMBING BACKUP (| :

REMARKS/ADDITIONAL CRITERIA ﬁévff 70 B€ DOfwaJSr/c'D

SUBMITTED / TITLE /LICENSE 52096 /2 LA</ DATE : J/é,//j/
DH 4015, 08/09/ (Obsgl Arevious editions which may not be used)
Incorporated 64E-6.001, FAC ' Page 4 of 4




'~ MARTIN COUNTY

a

* HEALTH DEPARTMENT .
' perMIT #:43-SS-1519813

Your: O new g{ 01 modified septic system APPLICATION #: AP1134948

was inspectedon /13 /1 43551519813

A Moercd DATE PAID:

¥ Approved H
3 Cover but hold for: MENT AND DISPOSAL SYSTEM FEE PAID:

O Final Grade (see Permit for specifications) . . RECEIPT #:

3 Other:

pocumeNT #: PR929354

I Do not cover, disapproved for the following reason(s):

O Well: idonment

O Other:

Stuart, FL 34994
[ Reinspection Fee(s) $ SUBDIVISION: See Attached Legal

O System Reinspection Not Approved:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]}
{OR TAX ID NUMBER]

Reason(s): . o
0O Other: ' ACCORDANCE ~WITH SPECIFICATIONS AND STANDARDS OF  SECTION
L F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
O Final Grade Passed - System Approved %/ 13/ SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
JANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY

Please allow this office two working days to’schedule a
reinspejtion. If you have-apy questions, contact

JIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.
EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,

N Jr ] A at (772) 221-4090 DEVELOPMENT OF THIS PROPERTY.
- Rev. 9/08
T ] GALLONS / GPD CAPACITY
A { ] GALLONS / GPD CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY ([MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS)
K [ ] GALLONS DOSING TANK CAPACITY 4 ] GALLONS [N ]DOSES PER 24 HRS #Pumps [
D ( ] SQUARE FEET SYSTEM
R { ] SQUARE FEET SYSTEM
A TYPE SYSTEM: { ) STANDARD [ ] FILLED { ] MOUND [}
I CONFIGURATION: [ ] TRENCH [ ] BED [}
N
F LOCATION OF BENCHMARK: .
° I ELEVATION OF PROPOSED SYSTEM SITE { 1t / ] [ ABOVE / BELOW | BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 1 s ] { ABCVE/ BELOW | BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: ( 0.00] INCHES EXCAVATION REQUIRED: |{ ] INCHES
Have the tank abandoned in accordance with the following procedures:(a) The tank shall be pumped out.(b) The bottom

O |of the tank shall be opened or ruptured. or the entire tank collapsed so as to prevent the tank from retaining water, and(c)
The tank shall be filled with clean sand or other suitable material, and completely covered with soil. Have the system
inspected by the health department after it has been pumped and ruptured but before it is filled with sand and covered.

E |Submit a pumpout certfication form prior to the final approv..

R

SPECIFICATIONS BY:  JEFFREY L HEDGEPETH TITLE: RpGISTERED SEPTIC TANK CONTRACTOR

APPROVED BY: K/L“\ 3 )25 TITLE: Environmental Specialist /Zm Martin CHD

Ray R Cross

DATE ISSUED: 02/10/2014 ‘ EXPIRATION DATE: 05/11/2014

DH
In

4016, 08/09 (Obsoletes all previous editions which may not be used)
corporated: 64E-6.003, FAC Page 1 of 3



Environmental Services

May 20, 2014

Mr. Patrick Willie IMV 'W@ _ 0%00

Palm Beach County Environmental Resources Management ,U{ l /
2300 North Jog Road - Fourth Floor %&0 W , 0} (
West Palm Beach, Florida 33411-2743 ‘ £ p
Re: Underground Storage Tank Closure Report Qd\/w\'\
Former Blaine_ Rhodes_Property
Slain
14°East High Point Road /QW
Stuart;Martin County, Florida
FDEP Facility ID#: 43/8945033

Dear Mr. Willie:
—

4

EnviroTrac Ltd. (EnviroTrac), on behalf of Wilson's Petroleum Equipment, Inc., is pleased to provide this
summary of closure activities conducted at the above-referenced property. This report addresses the
excavation and offsite disposal of one (1) 10,000-gallon underground storage tank (UST) used to
store diesel fuel for personal usage. This assessment was completed in general accordance with the
Florida Department of Environmental Protection (FDEP) Storage Tank System Closure Assessment
Requirements (Revised April, 1998) Guidance Document. A completed copy of the Underground
Storage System Installation and Removal Form for Certified Contractors and an aerial photograph
depicting the project location are provided in Appendix A.

Facility History

According to the FDEP Storage Tank/Contaminated Facility Database, the 10,000-gallon UST,
constructed of fiberglass clad steel, was installed on March 1, 1981. Upon removal (see below), it
was determined that the UST was actually constructed of bare steel only. The UST was located west
of the former house and east of High Point Road. Historic photo documentation appears to depict
galvanized steel product piping entering the home's garage through an exterior wall before connecting
to a small dispenser. :

Sometime prior to October 1992, an anonymous individual filed a complaint with the Florida
Department of Environmental Regulation (FDER) Southeast District Office alleging that the owner of
the subject site was discharging petroleum product into “a nearby canal”. Subsequent investigations
by the FDER Southeast District Office revealed “no evidence to warrant any further investigation” and
that the complaint case concerning the “underground storage tank system has been resolved”.

On March 10, 2014, an updated Storage Tank Facility Registration Form was submitted to the FDEP .
indicating a new property owner (Jeffrey Milici). The new owner intended to remove the UST from the
- property and subsequently contracted Wilson's Petroleum Equipment, Inc. (Wilson's). It should be
noted that the property is currently vacant as the former home has been razed.

Storage Tank Removal

The 10,000-gallon UST was cleaned by Cliff Berry, Inc., using the Butterworth method, and later
removed by Wilson’s Petroleum & Equipment, Inc. (PSSC# PCC-045049) on April 30, 2014. There
was no indication of staining or odors in the tank field excavation or the excavated back-fill material.
Similarly, the UST was removed intact and there was no indication of a loss of integrity. Concurrently,
the product piping line, which extended from the UST to the former garage (<10’ in length), was also
removed. A copy of the Non-Hazardous Waste Manifest for the oily-water generated during tank
cleaning activities and disposal documentation for the UST are provided in Appendix B.

5309 56th Commerce Park Blvd., Tampa, Florida 33610 (813) 626-8443 Fax: (813) 628-8479 www.envirotrac.com



Former Blaine Rhodes Property
May 2014

Soil Assessment

On April 30, 2014, EnviroTrac was onsite to perform a closure assessment during the removal of the
10,000-gallon UST. Soil borings were manually advanced, using a stainless steel hand auger, for
each volume of soil measuring approximately five feet in length by five feet in width. During this event,
depth to water was approximately 11.0° to 12.0’ below natural grade (BNG). Soi!l boring locations are
depicted on Figure 1.

Soil samples were collected and placed in sixteen ounce glass jars, leaving approximately half of the
jar as headspace for the accumulation of organic vapors.. The openings of the jars were sealed with
aluminum foit and the headspace was allowed to equilibrate approximately five minutes before
analysis. The samples were analyzed using a MiniRae 2000 Organic Vapor Analyzer/Photoionization
Detector (OVA/PID) which was calibrated prior to use using a 100-ppm isobutylene gas standard. The
soil gas survey was conducted in general accordance with the FDEP’s Guidelines for Assessment and
Remediation of Petroleum Contaminated Soils. A copy of the Field Instrument Calibration Record
(Form FD 9000-8) is provided in Appendix C. No positive OVA/PID responses, in excess of 0-ppm,
were measured in any of the boring locations. A tabular summary of the vapor survey results is
included as Table 1.

One confirmatory soil sample (Sample ID: SS-1) was collected for laboratory analysis. The sample,
recovered from the most likely contaminated area (underneath the fill port approximately 4.0' BNG)
was preserved with ice, logged on a chain of custody, and submitted to Accutest Laboratories
Southeast (Florida Certification No. E83510) for analysis by EPA Methods: 8260B (BTEX/MTBE),
8310 (PAHSs), and FL-PRO (TRPHs). The laboratory analytical results indicated the absence of
petroleum products’ contaminants of concern at concentrations above the Soil Cleanup Target Levels
(SCTLs) from Table Il of Chapter 62-777, F.A.C. (effective April 17, 2005). Furthermore, each analyte
tested below their respective Method Detection Limits (MDLs). A tabular summary of the soil
analytical data is included as Table 2. A complete copy of the laboratory report, including the chain of
custody and QA/QC data, is provided in Appendix D.

Groundwater Assessment

Concurrent with the above referenced soil investigation, EnviroTrac personnel installed a temporary
monitoring well (TW-1) pursuant to the collection of a confirmatory groundwater sample. TW-1 was
installed in an area excavated 4.0’ below natural grade (BNG) immediately adjacent to the former fill
port. The temporary well was installed using a decontaminated stainless-steel hand-auger which was
advanced to a completion depth of 10.5" (or 14.5' BNG based on the fact that the area was partially
excavated). TW-1 was constructed with 5.0’ section of pre-packed well screen (2.0" diameter, SCH40
PVC, 0.010" slot size), flush-mounted to 5.5 of blank casing. A copy of the Well Construction and
Development Log is provided in Appendix E.

A groundwater sample was subsequently collected from TW-1 using a peristaltic pump in general
accordance with the procedures outlined in DEP-SOP 001/01 (effective March 31, 2008, revised
December 3, 2008) and PCS-005. The sample was preserved with ice, logged on a chain of custody,
and submitted to Accutest Laboratories Southeast (Florida Certification No. E83510) for laboratory -
analysis by EPA Methods: 8021B (BTEX/MTBE), 8310 (PAHs) and FL-PRO (TRPH). Copies of the
Calibration Logs (Forms FD 9000-8) and Groundwater Sampling Log (Form FD 9000-24) are provided
in Appendix F.

The laboratory analytical results did not indicate the presence of any petroleum products’
contaminants of concern at concentrations above the revised Groundwater Cleanup Target Levels
(GCTLs) from Table | of Chapter 62-777, F.A.C. (effective April 17, 2005). Notably, all compounds
tested below their respective Method Detection Limits (with the exception of TRPH [262-ug/l]). A
tabular summary of the laboratory analytical data is included as Table 2. A complete copy of the
laboratory analytical report is provided in Appendix D.




Former Blaine Rhodes Property
May 2014

Conclusions

On April 30, 2014, EnviroTrac mobilized to the subject site to perform a closure assessment during
the removal of the 10,000-gallon UST. There was no evidence of staining or petroleum odors in the
back-fill medium. No positive OVA/PID responses, in excess of 0-ppm, were measured during the
requisite vapor survey. One confirmatory soil sample, collected from the most likely contaminated
area (underneath the fill port), was submitted for laboratory analysis; the resuits of which did not
indicate any petroleum products’ contaminants of concern at concentrations above SCTLs. In
addition, the groundwater sample, collected from a temporary pre-packed monitoring well, also tested
below GCTLs for all contaminants of concern.

Based on the information contained herein, EnviroTrac, on behalf of Wilson's Petroleum Equipment,
Inc., respectfully requests a No Further Action (NFA) designation for the UST closure at the former
Blaine Rhodes property (FDEP Facility ID#: 43/8945033). Please feel free to contact the undersigned
at (813) 626-8443 or willh@envirotrac.com with any questions or comments regarding this submittal.

Sincerely,

cc: Roy Magnuson, Wilson's Petroleum Equipment, Inc.
John R. Adams, Town of Sewall's Paint




Former Blaine Rhodes Property
May 2014

GEOLOGIST’S CERTIFICATION

I certify that | have prepared this Underground Storage Tank Closure Report, dated May 20, 2014, for the
former Blaine Rhodes property located at 14 East High Point Road, Stuart, Martin County, Florida (FDEP
Facility ID#: 43/8945033) with information gathered from qualified personnel who properly evaluated the
information submitted. The applicable portions of this technical document and associated work comply
with standard professional practices, rules of the FDEP and any other laws and rules governing the
profession. The information submitted is, to the best of my knowledge and belief, true, accurate, and
complete.

. _:‘.\“ 2 * _{Iﬁ\ A A.-
John Ferrill; P.G.
Florida P.G. License No. 1953
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Florida Department of Environmental Protection -- Bureau of Waste Cleanup -- Preapproval Program - UST Closure Assessment

TABLE 1:

SOIL SCREENING SUMMARY

Facility Name: Blaine Rhodes Property
Facility Address: 14 East High Point Road, Stuart, Florida 34996

Facility ID #:
43/8945033

SAMPLE

BORING
NO.

COLLECTED

NET
READING
{(ppm)

DATE DEPTH
T0

WATER

SAMPLE
INTERVAL
(FBLS)

COMMENTS

Al -«

04/30/14 1

oloojojo|e

4/30/2014 1

Laboratory Sample ID: SS-1

olo|jojo(o (O

B1

4/30/2014 11

ojo|lojoio|o
'

B2

4/30/2014 11

o|lo(ojo|ojo

C1

4/30/2014 11

olojole|olo

c2

4/30/2014 LAl

olo(lojo|Oo|O

D1

4/30/2014 17
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Florida Department of Environmental Protection -- Bureau of Waste Cleanup -- Preapproval Program -- UST Closure Assessment

TABLE 1: SOIL SCREENING SUMMARY

Faéility Name: Blaine Rhodes Property Facility 1D #:
Facility Address: 14 East High Point Road, Stuart, Florida 34996 43/8945033
SAMPLE
BORING DATE DEPTH SAMPLE NET
NO. COLLECTED TO INTERVAL READING COMMENTS
WATER (FBLS) (ppm)
D2 4/30/2014 11 2 0
4 0
. _8 0 e
— 8 0 ———— — —
10 0 o L
T2 0 L ___'
E1 4/30/2014 11 2 0
4 0 oo
_. 5 5 P _—
8 0 ) T
10 0 -
Y 0 .
E2 4/30/2014 11 2 |l __o
—-— 5 _ ——
6 0 B o
T8 0 ] o
10 0 - o
B 12 a ) N ) T _:__"_M
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TABLE 2: SOIL ANALYTICAL SUMMARY

Facility Name: Blaine Rhodes Property Facility ID #:
Facility Address: 14 East High Point Road, Stuart, Florida 34996 43/8945033
Soil Cleanup Target Level Sample ID: SS-1
Contaminants of Concern Leach. Based on GW Criteria Date Sampled: 04/30/14

. (mg/kg) (mgl/kg)
Benzene 0.007 0.0013 U
Toluene 0.5 - 0.0013 U
Ethylbenzene T 0.6 o 0.0013 U
Xylene, total - 0.2 0.0034 U
Methyl Tert Butyl Ether o 0.09 000130 o
Acenaphthene T o 21 0.14 U
Acenaphthylene o "0, R B 27 0.14U
Anthracene L ) S 2,500 0.14U
Benzo(a)anthracene o i o 0.8 0.0085 U
Benzo(a)pyrene . “ _—_ T 8 - ) 0.0085 U
Benzo(b)fiuoranthene ' _“_—_—:. Y m:ﬁ. " ooo8sU |
Benzo(g,h,i)perylene : ) 32,000 0.0085 U T
Benzo(k)fluoranthene B . 24 0.0085 U
Chrysene I 2 0.068 U o
Dibenz(a,h)anthracene 1 0.7 0.0085 U o
Fluoranthene T 1,200 0.068 U
Fluorene o 1 T -;_ 160 L o 0.14U
Indeno(1,2,3-cd)pyrene C &6 | " ooossu
Naphthalene B 1.2 0.14U
1-Methylnaphthalene 3.1 0.068 U
2.Methylnaphthalene 8.5 0.088 U
Phenanthrene T T 250 0.14U
Pyrene 880 0.068 U
Benzo(a)pyrene Equivalents 0.1 NC
TRPHs R 340 L 52

U = Not Detected
NC = Not Calculated

Page 1 of 1



TABLE 3: GROUNDWATER ANALYTICAL SUMMARY

Facility Name: Blaine Rhodes Property

Facility Address: 14 East High Point Road, Stuart, Florida 34996

Facility 1D #:
43/8945033

Contaminants of Concern

GW Cleanup Target Levels

Groundwater Criteria

Sample ID: TW-1
Date Sampled: 04/30/14

(ugh) (ug/l)

Benzene 1 050U
Toluene 40 050U
Ethylbenzene 30 050U
Xylene, total 20 10U

Methy! Tert Butyl Ether 20 0.50 U
Acenaphthene 20 0.76 U
Acenaphthylene 210 0.76 U
Anthracene 2,100 0.76 U
Benzo(a)anthracene 0.05 0.038 U
Benzo(a)pyrene 0.2 0.038U
Benzo(b)fluoranthene 0.05 0.038 U
Benzo(g,h,i)perylene 210 0.038 U
Benzo(k)fluoranthene 0.5 0.038U
Chrysene 4.8 0.38U
Dibenz(a,h)anthracene 0.005 0.038U
Fluoranthene 280 0.38 U
Fluorene 280 0.76 U
Indeno(1,2,3-cd)pyrene 0.05 0.038 U
Naphthalene 14 0.76 U
1-Methyinaphthalene 28 0.38 U
2-Methylnaphthalene 28 0.38 U
Phenanthrene 210 0.76 U
Pyrene 210 038U
TRPHs 5,000 262

U = Not detected
| = Result > = MDL but < PQL




Florida Department of Enviromnental Protection DEP Form # 62-761.900(5)
Twin Towers Office Bldg.22600 Blair Stone RoadeTallahassee, Florida 32399-2400 - |Form Title: UST Contractor Form

Effective Date: July 13, 1998

Underground Storage System Installation and Removal Form
for Certified Contractors

Pollutant Storage Systems Contractor as defined in Section 489.113, Florida Statutes (certified contractors as defined in Section 62-
761.200, Florida Administrative Code) shall use this form to certify that the installation, replacement or removal of the underground
storage tank system(s) located at the address listed below was performed in accordance with Department Reference Standards. This

- includes system components such as dispenser liners, piping sumps, and overfill protection devices.

General Facility Information

Facility Name: BLAINE RHODES DEP Facility Identification No. : 8945033

Street Address (physical location): 14 HIGH POINT ROAD, STUART, FL 34996

County: MARTIN . Telephone #: ( )L.NO PHONE

Owner . Telephone #: ( JNO PHONE
Name: BLAINE RHODES

Owner Address: 14 HIGH POINT ROAD, STUART, FL 34996

Storage Tank System Information

Number of Tanks Installed: ZERO Number of Tanks Removed: ONE

Date Work Initiated: 3/18/14 Date Work Completed: 4/30/14

Tank(s) Manufactﬁred by: UNKNOWN BARE STEEL

Description of work Completed: Removed the existing 10,000 gallon home heating oil tank.

Existng home was demolished and removed by others to make rcom for a new home.

Certification

I hereby certify and attest that I am familiar with the facility that is registered with the Florida Department of Environmental
Protection; that to the best of my knowledge and belief, the storage tank system installation, replacement or removal at this facility
was conducted in accordance with Chapter 489, Florida Statutes, Section 376.303, Florida Statutes, and Chapter 62-761, Florida
Administrative Code, and its adopted reference standards and documents for underground storage tank systems.

Michael D. Zarrella/Wilson's Petroleum Equip. PCC 045049
" (Type or Print) . PSSC Number

Certifie P\ol tant, Tank Contrgictor Name Pollutant Storage Systems

o Contractor License Number -

| '

) \ /\, ‘ /\ Y. 4/30/14

i U cdrtified Tank Contractor Signature Date
Anthony Flippen : 4/30/14

Field Supervisor Name Date

The owner or operator of the facility must register the tanks with the Department upon completion of the installation. The installer must
submit this form to the County no more than 30 days after the completion of installation, replacement, or removal of a storage tank




PR -V W S 'Y
« Martin Co. - Sewalls Point  *'

ol
L

AREA ENLARGED ON FIGURE 1

FORMER BLAINE RHODES PROPERTY
14 EAST HIGH POINT ROAD
STUART, MARTIN COUNTY, FLORIDA
FDEP FACILITY ID# 43/8945033



Cliff Berry, Incorporated 304823
- Environmental Services INCASE EMERGENC -
AN 0. Box 13079 F1. Lsuderdale, | v
St T 850 959 745 - Puderdate FL 33316 CONTACT 3E@ 800-451-8345
DISPATCH TICKET Manifest Doc #: 6532
1. Generator's US EPAID No.: FLCESQG PO#:
2. Generator Site: 3. Bill To:
SEWELLS POINT UST WILSONS PETROLEUM EQUIPMENT, INC.
14 EAST HIGH POINT ROAD 1803 SOUTH 31ST STREET
STUART FL34996-0000 FORT PIERCE FL, 34947

Contact Name: ROY MAGNUSON ,
Contacl Phone #. 772-468-3589

. Generator Phone: 772-201-7286 Generator Contact: ROY MAGNUSON

4
3. Transporter Name/Phone: 954-763-3330 6. Designated Facility/Phone: 772 466-4063
FORT PIERCE

Ciif Berry (DANIA) 400 ANGLE ROAD

FORT PIERCE FL, 34346

EPA ID#: FLR0OD0009266
7. Cescription of Service/Instructions: BUTTER WORTH 1 - 10K UST FOR REMOVAL

ZPA |D#: FLRD00083071

BUTTER WORTH 1 - 10K UST FOR REMOVAL

Department Location: FT PIERCE Dnver/Tech : é : ﬁ// rozon Truck: T2 1/7‘4/“7
Scheduled Date of Work:  03/19/2014 Scheduled Time; 08 00 / Method of Payment: NET30

8. Work Site Remarks: ;ge//b(\ o TP T TD K Técﬂ7< S el d%ﬁc&s%r

Time Lelt Yard (Start): 7@ Time Arrived On Site: 3773 /7) Dale:

Time leftSite: / / '/ < Time Arrived At Yard (Stop): / 1.’ &/C”  Date: _S_ﬁi%

A 9. PROPER SHIPPING NAME/DESCRIPTION HAZ 1.D. PKG. | CONTAINERS | TOTAL | unir -
" CLASS # GP | No. TYPE[ QTY | wivol
a | *Non-Razardous Liquid, Oily Water ( < 1000 ppm e 1 T P a
halogens)" 6u32 P {fd

10. SPECIAL HANDLING INSTRUCTIONS:
Halogens «1000ppm

CTT. CERTIFICATTON. This is to certify that the above named materials are properly classified, described, packaged, marked ana labeled, and aré in |
proper condition for transportation according to the applicable regulation of the Department of Transportation. | certify the materials decribed sbove or
this manifest are not subiect to federal reaulations for reportina oroper disposal of Hazardous Waste.

TERMS & CONDITIONS: Customer agrees that work has been performed satisfactorily. Payment is due upon comp!etlon of services. Where CBI
extends credit, a charge of 1-1/2% per month, 18% per annum, will be added to balances unpaid 30 days after date of invoice. Collection costs aad/or
reasonable attorney's fees will be due in the event any collection process becomes necessary. This.is not an invoice, but merely an eslimate ot charges.

pplicable taxes, tariffs and fuel surcharges will be forwarded on invoice.

Py/ted/Typed Name ' S%Ture ' - Vo Day— | Year
12. Transporter Acknowledgement of Receipt of Materials ¢ ”f/ P A 7
Priy spet Name—=—"_ Signdty M?;h /’i;y Y?y
..... L, v /

’l Facility Owner or Operator: Certification of receipt of materials covered by this manifest.

Pnnted/Typed Name'—-=='=-=~> 4‘)/ Signature W Month
—_—\D H "o /5

Year,

o
<




Wilson’s

Petroleum Equipment, Inc.

1803:South 31st:Street:
Ft..Plefée Florida 34047
(772) 468-:3689
‘Fax (772)-464-5803
wwwiwllsons:petroleur.com’

Tank Disposal Indemnification Agreement and Release Form

Wilson's Petroleum Equipment, Inc. Fort Pierce, Florida acknowledges receipt of certain storage
tanks as described below from (Blaine Rhodes) FDEP ID # 8945033 located at
14 High Point Road, Stuart FL 34996.

(1)-10,000 gallon underground steel tank was cleaned, vapor freed, removed, cut open and then
transported to Atland Recycling located in Okeechobee, FL.

We hereby release Blaine Rhodes fully and completely from any and all claims and demands of
whatsoever kind or nature arising from our removal, transportation and disposal of this tank.

Dated this 1st Dajtof May 2014

Michael D. Zarrella/President Wilson's Petroleum Equipment, Inc.




DEP-SOP-001/01
FT 1000 General Field Testing and Measurement

Form FD 9000-8: FIELD INSTRUMENT CALIBRATION RECORD

INSTRUMENT (MAKE/MODEL#) M\ ¢ Booo INSTRUMENT # \ \ )
PARAMETER: [check only one]

'[:] TEMPERATURE {J CONDUCTIVITY [] SALINITY O pH 0 ORrP

O TURBIDITY {J RESIDUAL CI O bo (] OTHER

STANDARDS: [Specify the type(s) of standards used for calibration, the origin of the standards, the standard
values, and the date the standards were prepared or purchased]

Standard A_ (0 e ( T52)

Standard B

Standard C

DATE | TIME STD STD | INSTRUMENT CALIBRATED | TYPE SAMPLER

(yyimmudd) | (ormin) | (A.B,C) | vauE | RESPONSE | % DEV | (vEs,NO) | aniT,cONT) | INITIALS
Y-2o.4 [Blon| & WO loo. § | Tc RS

\ AN - |0 (8D - ¢ rD Tov &S

L o liwsel A | oo]| vo-z2 O | Saoo 38

J

Revision Date: February 1, 2004




e-Hardcopy 2.0

Automated Report

. '05/09/14

Technical Report for

. Envirotrac LTD
Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL
14
Accutest Job Number: FA14659

Sampling Date: 04/30/14

Report to:

Envirotrac LTD

5309 56th Commerce Park Blvd

Tampa, FL 33610

carriel@envirotrac.com; willh@envirotrac.com;
ronk@envirotrac.com

ATTN: William Heim

Total number of pages in report: 38

arry Behzadi, Ph.D.
Laboratory Director

Test results contained within this data package meet the requirements
of the National Environmental Laboratory Accreditation Program
and/or state specific certification programs as applicable.

Client Service contact: Sue Bell 407-425-6700

Centifications: FL (E83510), LA (03051), KS (E-10327), 1A (366), IL (200063), NC (573), NJ (FL00?2), SC (36038001)
DoD ELAP (L-A-B L2229), CA (04226CA), TX (T104704404), PA (68-03573), VA (460177},

AK, AR, GA, KY, MA, NV, OK, UT, WA

This report shall not be reproduced, except in its entirety, without the written approval of Accutest Laboratories.

Test results relate only to samples analyzed.

Southeast * 4405 Vineland Road * Suite C-15 + Orlando, FL 32811 < tel: 407-425-6700 « fax: 407-425-0707 = hitp://www.accutest.com
| 10f 38

Accutest Laboratories is the sole authority for authorizing edits or modifications to this ACCUTEST
document. Unauthorized modification of this report is strictly prohibited. 14659 Cancastoains
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Accutest Laboratories

Sample Summary

Envirotrac LTD

Job No: FA14659
Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL
Project No: 14
Sample Collected Matrix Client
Number Date Time By  Received Code Type Sample ID
FA14659-1 04/30/14 11:221 WS  05/02/14 AQ Ground Water TW-1
FA14659-2  04/30/14 09:15WS  05/02/14 SO  Soil SS1
Soil samples reported on a dry weight basis unless otherwise indicated on result page.

[ | 30f 38

ACCUTEST
FAtdess . treomaremins



Summary of Hits

Job Number:
Account:
Project:
Collected:

FA14659

Envirotrac LTD

Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL
04/30/14

Page 1of1 u

Lab Sample ID Client Sample ID Result/

Analyte Qual PQL MDL Units Method
FA14659-1 TW-1

TPH (C8-C40) 0.262 0.24 0.14 mg/] FLORIDA-PRO
FA14659-2 Ss1

No hits reported in this sample.

[ 8] 4 of 38
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Sample Results

Report of Analysis
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Accutest Laboratories

Report of Analysis Pagelof1 %

Client Sample ID: TW-1
Lab Sample ID: FA14659-1 Date Sampled: 04/30/14
Matrix: AQ - Ground Water Date Received: 05/02/14
Method: SW846 8021B ‘ Percent Solids: n/a
Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL

File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
Run #1 EF119069.D 1 05/07/14 SH n/a n/a GEF6185
Run #2

Purge Volume
Run #1 5.0 ml
Run #2

Purgeable Aromatics, MTBE -

CASNo. Compound Result PQL MDL  Units Q

71-43-2 Benzene 0.50 U 1.0 0.50 ug/l

108-88-3  Toluene 0.50U 1.0 0.50 ug/l

100-41-4  Ethylbenzene 0.50U 1.0 0.50  ug/

1330-20-7  Xylenes (total) 1.0U 3.0 1.0 ug/l

1634-04-4  Methyl Tert Butyl Ether 0.50U 1.0 0.50  ug/l

CASNo.  Surrogate Recoveries Run# 1 Run# 2 Limits

460-00-4 4-Bromofluorobenzene 99% 73-122%

98-08-8 aaa-Trifluorotoluene 94% 76-118%

U = Not detected MDL = Method Detection Limit I = Result > = MDL but < PQL ] = Estimated value

PQL = Practical Quantitation Limit V = Indicates analyte found in associated method blank

L = Indicates value exceeds calibration range N = Indicates presumptive evidence of a compound
| 6 of 38
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Accutest Laboratories

Report of Analysis Pagelof1 %

Client Sample ID: TW-1 '
Lab Sample ID:  FA14659-1 Date Sampled: 04/30/14
Matrix: AQ - Ground Water Date Received: 05/02/14
Method: SW846 8310 SW846 3510C Percent Solids: n/a
Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL

File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
Run #1 EE085356.D 1 05/07/14 RS 05/06/14 0P51502 GEE3075
Run #2

Initial Volume Final Volume
Run #1 ~ 1050 mi 1.0 ml
Run #2

Polynuclear Aromatic Hydrocarbons

CAS No. Compound Result PQL MDL  Units Q

83-32-9 Acenaphthene 0.76 U 1.9 0.76 ug/1

208-96-8 Acenaphthylene 0.76 U 1.9 0.76 ug/l

120-12-7  Anthracene 0.76 U 1.9 0.76 ug/l

56-55-3 Benzo(a)anthracene 0.038U 0.19 0.038  ug/l

50-32-8 Benzo(a)pyrene 0.038 U 0.19 0.038  ug/l

205-99-2 Benzo (b)fluoranthene 0.038U 0.19 0.038  wug/l

191-24-2 Benzo(g,h,i)perylene 0.038U 0.19 0.038  ug/l

207-08-9 Benzo (k) fluoranthene 0.038U 0.19 0.038  ug/l

218-01-9 Chrysene 0.38U 1.9 0.38 ug/1

53-70-3 Dibenzo(a,h)anthracene 0.038U 0.19 0.038 ug/l

206-44-0 Fluoranthene 038U 1.9 0.38 ug/1

86-73-7 Fluorene 0.76 U 1.9 0.76 ug/l

193-39-5 Indeno(1,2,3-cd)pyrene 0.038U 0.19 0.038 ug/l

91-20-3 Naphthalene 0.76 U 1.9 0.76 ug/1

90-12-0 1-Methylnaphthalene 0.38U 1.9 0.38 ug/l

91-57-6 2-Methylnaphthalene 0.38U 1.9 0.38 ug/l

85-01-8 Phenanthrene 0.76 U 1.9 0.76 ug/l

129-00-0 Pyrene 0.38U 1.9 0.38 ug/l

CAS No. Surrogate Recoveries Run# 1 Run# 2 Limits

84-15-1 o-Terphenyl 88% 43-122%

92-94-4 p-Terphenyl 87% 30-122%

U = Not detected MDL = Method Detection Limit I = Result > = MDL but < PQL ] = Estimated value

PQL = Practical Quantitation Limit V = Indicates analyte found in associated method blank

L. = Indicates value exceeds calibration range N = Indicates presumptive evidence of a compound
[ ) 7 of 38
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Accutest Laboratories

Report of Analysis Pagelof1 2

Client Sample ID: TW-1 '

Lab Sample ID:  FA14659-1 - Date Sampled: 04/30/14

Matrix: AQ - Ground Water Date Received: 05/02/14

Method: FLORIDA-PRO SW846 3510C Percent Solids: n/a

Project: Scott | Holmes Bldg; 14 E High Point Rd, Stuart, FL

File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
Run #1 YY42250.D 1 05/07/14 FEA 05/06/14 OP51503 GYY1526
Run #2
Initial Volume Final Volume

Run #1 1050 ml 1.0 ml

Run #2

CAS No. Compound Result PQL MDL Units Q

TPH (C8-C40) 0.262 0.24 0.14 mg/l

CAS No. Surrogate Recoveries " Run#1 Run# 2 Limits

84-15-1 o-Terphenyl 122% 43-123%

U = Not detected MDL = Method Detection Limit I = Result > = MDL but < PQL J = Estimated value

PQL = Practical Quantitation Limit V = Indicates analyte found in associated method blank

L = Indicates value exceeds calibration range N = Indicates presumptive evidence of a compound
| . 80of38
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Accutest Laboratories

: w
Report of Analysis Pagelof1

Client Sample ID:  SS 1 e
Lab Sample ID:  FA14659-2 Date Sampled: 04/30/14
Matrix: SO - Soil Date Received: 05/02/14
Method: SW846 8260B Percent Solids: 97.0
Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL

File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
Run #1 H0085378.D 1 05/02/14 EP n/a n/a VH3246
Run #2 :

Initial Weight
Run#1 . 3.98¢g
Run #2

Purgeable Aromatics, MTBE

CAS No. Compound Result PQL MDL  Units Q

71-43-2 Benzene 0.0013U 0.0065 0.0013 mg/kg

108-88-3 Toluene ‘ 0.0013U 0.0065 0.0013 mg/kg

100-41-4  Ethylbenzene 0.0013U 0.0065 0.0013 mg/kg

1330-20-7  Xylene (total) 0.0034U 0.019 0.0034 mg/kg

1634-04-4  Methyl Tert Butyl Ether 0.0013U 0.0065 0.0013 mg/kg

CAS No. Surrogate Recoveries Run# 1 Run# 2 Limits

1868-53-7  Dibromofluoromethane 87% 75-124%

2037-26-5 Toluene-D8 96% 75-126%

460-00-4 4-Bromofluorobenzene 96% 71-133%

17060-07-0 1,2-Dichloroethane-D4 99% 72-135%

U = Not detected MDL = Method Detection Limit 1 = Result > = MDL bul‘ < PQL ] = Estimated value

PQL = Practical Quantitation Limil V = Indicates analyte found in associated method blank

L = Indicates value exceeds calibration range N = Indicates presumptive evidence of a compound
[ [ 9 of 38
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Accutest Laboratories

: w
Report of Analysis Pagelof1
Client Sample ID: SS 1 '
Lab Sample ID:  FA14659-2 Date Sampled: 04/30/14
Matrix: SO - Soil Date Received: 05/02/14
Method: SW846 8310 SW846 3550C Percent Solids: 97.0
Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL
File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
Run #1 EE085343.D 1 05/05/14 RS 05/05/14 OP51489 GEE3074
Run #2
Initial Weight Final Volume
Run #1 305g 5.0 ml
Run #2

Polynuclear Aromatic Hydrocarbons

CAS No. Compound Result PQL MDL Units Q

83-32-9 Acenaphthene 0.14U 0.34 0.14 mg/kg

208-96-8 Acenaphthylene 0.14U 0.34 0.14 mg/kg

120-12-7 Anthracene 0.14U 0.34 0.14 mg/kg

56-55-3 Benzo(a)anthracene 0.0085U 0.34 0.0085 mg/kg

50-32-8 Benzo(a)pyrene 0.0085 U 0.034 0.0085 mg/kg

205-99-2 Benzo(b)fluoranthene 0.0085U 0.034 0.0085 mg/kg

191-24-2 Benzo(g.h.i)perylene 0.0085U 0.034 0.0085 mg/kg

207-08-9 Benzo(k)fluoranthene 0.0085U 0.034 0.0085 mg/kg

218-01-9  Chrysene 0.068U  0.34 0.068 mg/kg

53-70-3 Dibenzo(a,h)anthracene 0.0085 U 0.034 0.0085 mg/kg

206-44-0 Fluoranthene 0.068U 0.34 0.068 mg/kg

86-73-7 Fluorene 0.14U 0.34 0.14 mg/kg

193-39-5 Indeno(1,2,3-cd)pyrene 0.0085 U 0.034 0.0085 mg/kg

91-20-3 Naphthalene 0.14U 0.34 0.14 mg/kg

90-12-0 1-Methylnaphthalene 0.068U  0.34 0.068 mg/kg

91-57-6 2-Methylnaphthalene 0.068U 0.34 0.068 mpg/kg

85-01-8 Phenanthrene 0.14U 0.34 0.14 mg/kg

129-00-0 Pyrene 0.068U 0.34 0.068 mg/kg

CAS No. Surrogate Recoveries Run# 1 Run# 2 Limits

84-15-1 o-Terphenyl 87% 46-144%

92-94-4 p-Terphenyl 89% 61-139%

U = Not detected MDL = Method Detection Limit I = Result > = MDL but < PQL ] = Estimated value
PQL = Practical Quantitation Limit V = Indicates analyte found in associated method blank
L = Indicates value exceeds calibration range N = Indicates presumptive evidence of a compound
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Accutest Laboratories

Report of Analysis

Page 1 of 1 s

Client Sample ID: SS1

Lab Sample ID:  FA14659-2 Date Sampled: 04/30/14
Matrix: SO - Soil Date Received: 05/02/14
Method:. FLORIDA-PRO SW846 3550C Percent Solids: 97.0
Project: Scott J Holmes Bldg; 14 E High Point Rd, Stuart, FL

File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
Run #1 LL54707.D 1 05/07/14 FEA 05/05/14 0P51493 GLL2037
Run #2

Initial Weight Final Volume
Run#l =~ 29.6g 1.0 ml
Run #2
CASNo.  Compound Result PQL MDL Units Q

TPH (C8-C40) 52U 8.7 5.2 mg/kg

CAS No. Surrogate Recoveries Run# 1 Run# 2 Limits
84-15-1  o-Terphenyl ‘ 113% 42-114%

U = Not detected MDL = Method Detection Limit
PQL = Practical Quantitation Limit
L = Indicates value exceeds calibration range

I = Result > = MDL but < PQL J = Estimated value
V = Indicates analyte found in associated method biank
N = Indicates presumptive evidence of a compound
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Accutest Laboratories

Report of Analysis Page 1 of 1 o
Client Sample ID: SS1
Lab Sample ID:  FA14659-2 Date Sampled: 04/30/14
Matrix: SO - Soil Date Received: 05/02/14
Method: SW846 8310 : Percent Solids: 97.0
Project: Scott J Holmes Bldg; 14 E High Point Rd, Stuart, FL
File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
Run #1 1 05/05/14 RS n/a n/a R33689
Run #2
- CAS No. Compound Result PQL Units Q
Benzo(a)pyrene Equivalents 2 NC mg/kg

{a) Total Benzo(a)pyrene Equivalents calculated as per FDEP Conversion Table [Revised 11-26-07]

U = Not detected I = Result > = MDL but < PQL ] = Estimated value
PQL = Practical Quantitation Limit V = Indicates analyte found in associated method blank
L = Indicates value exceeds calibration range N = Indicates presumptive evidence of a compound
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Section 4

Misc. Forms

Custody Documents and Other Forms

Includes the following where applicable:

+ Chain of Custody
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CHAIN OF CUSTODY

4405 Vineland Rd., Suite C15 accutast
EAACCUTEST. Ortndo, FL 32811
407.425.6700, fax 407.425.0707 (Accinest Control #;
ormation ]
Project Name
ENVIROTRAC LTD Seof T Helmes  Ridn
{Address Location _
5309 56th Commerce Pk Bivd |HE . Ash _Paa; 20 lsmm.\ Fe
Sute  Tp Froject No. T N >
Tampa, Ft 33610 : 14 gTupRg 2 -
Band Report tq: ) . ~
Phono #; I\wa Hewn FAX B: g .. R o
Colsciar, reservalon | Q B2 %4
Sampied sar [ ] gé ) rlk.\. [P\
Field ID/ Pointof Collsction | psw | nme | gy | Mosx |oomes §
J T Twe (ot | jrua [0S e |1 |3 | w = "
2 5%y ydoue Jousn RS §So |1 ¥ | >
.| Tuinaround tnformanionk = pErISHENSRY | Datn Delverable Information | FEGT) Comments  Remarks
14 Dy Standar ) : [ ns roduces [ commarctat -a-
7 duys D Ny Futl D Commerclat "B
s vour 0O ruecr Jasr cetrgon e
Oower (Days) O om 7 suterorms
RUSM TAT (s for FAX data

FA14659: Chain of Custody
Page 1 of 2
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ACCUTEST LABORATORIES SAMPLE RECEIPT CONFIRMATION

accuTEsT's Jos Numser:_FA 14 65 G CLIENT: __ (o e PROVECT:_Scott I Haolmes Bidq
DATE/TIME RECEIVED:_()6-02+4___ ZaD {(MM/DD/YY 24:00) NUMBER OF COOLERS RECEIVED:
METHOD OF DELIVERY: FEDEX UPS  _ACCUTEST GREYHOUND  DELIVERY  OTHER
AIRBILL NUMBERS: ;
CooL 11 ' TEMPERATURE INFORMATION
CUSTODY SEAL NOT PRESENT OR NOT INTACT THERMID____ [’ " CORR. FACTOR_/ 0.1
CHAIN OF CUSTODY NOT RECEIVED (COC) OBSERVED TEMPS:___- 7.5
ALYSIS REQUESTED IS UNCLEAR OR MISSING CORRECTED TEMPS: 24—
SAMPLE DATES OR TIMES UNCLEAR OR MISSING SAMPLE INFORMATION
PERATURE CRITERIA NOT MET INCORRECT NUMBER OF CONTAINERS USED
PLE RECEIVED IMPROPERLY PRESERVED
TRIP BLANK INFORMATION INSUFFICIENT VOLUME FOR ANALYSIS
IP BLANK PROVIDED ATES/TIMES ON COC DO NOT MATCH SAMPLE LABEL
TRIP BLANK NOT PROVIDED 'S ON COC DO NOT MATCH LABEL
TRIP BLANK NOT ON €OC VOC VIALS HAVE HEADSPACE (MACRO BUBBLES)
BLANK INTACT BOTTLES RECEIVED BUT ANALYSIS NOT REQUESTED
BLANK NOT INTACT 0 BOTTLES RECEIVED FOR ANALYSIS REQUESTED
RECEIVED WATER TRIP BLANK CLEAR FILTERING OR COMPOSITING INSTRUCTIONS
RECEIVED SOIL TRIP BLANK SAMPLE CONTAINER(S) RECEIVED BROKEN
' s FIELD KITS NOT RECEIVED WITHIN 48 BOURS
MISC. INFORMATION ULK VOA SOIL JARS NOT RECEIVED WITHIN 48 HOURS
NUMBER OF ENCORES ! 25-GRAM_____ 5-GRAM % SOLIDS JAR NOT RECEIVED
NUMBER OF 035 FIELD KITS ? / SIDUAL CHLORINE PRESENT
NUMBER OF LAB FILTERED METALS ? {APPICABLE TO EPA 600 SERIES OR NORTH CAROLINA ORGANICS)

SUMMARY OF COMMENTS:

- W i ]
TECHNICIAN SIGNATURE/DATE f/é(a—-'————'m:wzwmsmmmnmmn & -S-9-74

RS 04/14 recsipt confirmation 041514.xls

(%4

FA14659: Chain of Custody
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GC/MS Volatiles

QC Data Summaries

Includes the following where applicable:

+ Methad Blank Summaries
+ Blank Spike Summaries
+ Matrix Spike and Duplicate Summaries
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Method Blank Summary
Job Number: FA14659

’ Page 1 of 1

Account: ENVTRFLT Envirotrac LTD
Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL
Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
. |VH3246-MB H0085368.D 1 05/02/14 EP n/a n/a VH3246
: [3)]
The QC reported here applies to the following samples: Method: SW846 8260B u
FA14659-2
CASNo. Compound Result RL  MDL Units Q
71-43-2 Benzene ND 5.0 1.0 ug/kg
100-41-4  Ethylbenzene ND 5.0 1.0 ug/kg
1634-04-4 Methyl Tert Butyl Ether ND 5.0 1.0 ug/kg
108-88-3  Toluene ND 5.0 1.0 ug/kg
1330-20-7 Xylene (total) ND 15 2.7 ug/kg
CAS No.  Surrogate Recoveries Limits
1868-53-7 Dibromofluoromethane 85% 75-124%
2037-26-5 Toluene-D8 95% 75-126%
460-00-4  4-Bromofluorobenzene 90% 71-133%
17060-07-0 1,2-Dichloroethane-D4 93% © 72-135%
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Blank Spike Summary Page 1 of |
Job Number: FA14659
Account: ENVTRFLT Envirotrac LTD
Project: Scott | Holmgs Bldg; 14 E High Point Rd, Stuart, FL
Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
VH3246-BS HO0085367.D 1 05/02/14 EP n/a n/a VH3246
7
The QC reported here applies to the following samples: Method: SW846 8260B u
FA14659-2
Spike BSP BSP
CAS No. Compound uglkg ugkg % Limits
71-43-2 Benzene 50 52.7 105 76-126
100-41-4  Ethylbenzene 50 52.3 105 77-123
1634-04-4 Methyl Tert Butyl Ether 50 52.6. 105 77-120
108-88-3  Toluene 50 51.8 104 76-124
1330-20-7 Xylene (total) 150 169 113 80-129
CAS No.  Surrogate Recoveries BSP Limits
1868-53-7 Dibromofluoromethane 91% 75-124%
2037-26-5 Toluene-D8 95% 75-126%
460-00-4  4-Bromofluorobenzene - 93% 71-133%
17060-07-0 1,2-Dichloroethane-D4 91% 72-135%
* = Qutside of Control Limits.
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Matrix Spike/Matrix Spike Duplicate Summary Page 1 of 1
Job Number: FA14659
Account: ENVTRFLT Envirotrac LTD
Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL
Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
FA14624-5MS H0085370.D 1 05/02/14 EP n/a n/a VH3246
FA14624-5MSD  H0085371.D 1 05/02/14 EP n/a n/a VH3246 ::
FA14624-5 H0085369.D 1 05/02/14 EP n/a n/a VH3246 -
The QC reported here applies to the following samples: Method: SW846 8260B a
FA14659-2
FA14624-5 Spike MS MS Spike MSD MSD Limits
CAS No. Compound ug’kg Q ugkg ugkg % ug’kg uglkg % RPD Rec/RPD
71-43-2  Benzene ND 61.6 51.3 83 62.7 54.0 86 5 76-126/26
100-41-4  Ethylbenzene ND 61.6 49.6 81 62.7 50.7 81 2 77-123/31
1634-04-4 Methyl Tert Butyl Ether ND 61.6 53.6 87 62.7 56.0 89 4 77-120/24
108-88-3  Toluene ND 61.6 50.5 82 62.7 52.5 84 4 76-124/30
1330-20-7 Xylene (total) ND 185 154 83 188 160 85 4 80-129/30
CAS No. Surrogate Recoveries MS MSD FA14624-5 Limits
1868-53-7 Dibromofluoromethane 91% 92% 88% 75-124%
2037-26-5 Toluene-D8 94% 95% 97% 75-126%
460-00-4  4-Bromofluorobenzene 94% 92% 98% 71-133%
17060-07-0 1,2-Dichloroethane-D4 93% 92% 97% 72-135%

* = Outside of Control Limits.
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GC Volatiles

QC Data Summaries

Includes the following where applicable:

e Method Blank Summaries
* Blank Spike Summaries
» Matrix Spike and Duplicate Summaries

Section 6
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Method Blank Summary
Job Number: FA14659

Page 1 of 1

Account: ENVTRFLT Envirotrac LTD

Project: Scott J Holmes Bldg; 14 E High Point Rd, Stuart, FL

Sample FileID . DF Analyzed By Prep Date Prep Batch  Analytical Batch
GEF6185-MB EF119065.D 1 05/07/14 SH n/a n/a GEF6185
The QC reported here applies to the following samples: Method: SW846 8021B
FA14659-1

CASNo. Compound Result RL MDL  Units Q

71-43-2 Benzene ND 1.0 0.50 ug/l

100-41-4  Ethylbenzene ND 1.0 0.50  ug/l

1634-04-4 Methyl Tert Butyl Ether ND 1.0 0.50 ug/l

108-88-3  Toluene ND 1.0 0.50 ug/l

1330-20-7 Xylenes (total) ND 3.0 1.0 ug/l

CASNo.  Surrogate Recoveries Limits

460-00-4  4-Bromofluorobenzene 94% 73-122%

98-08-8 aaa-Trifluorotoluene 94% 76-118%
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Blank Spike Summary Page 1 of 1
Job Number: FA14659
Account: ENVTRFLT Envirotrac LTD
Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL
Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
GEF6185-BS EF119064.D 1 05/07/14 " SH n/a n/a GEF6185
The QC reported here applies to the following samples: Method: SW846 8021B
FA14659-1
Spike BSP BSP
CASNo. Compound ug/l ug/l % Limits
71-43-2  Benzene 20 19.1 96 82121
100-41-4  Ethylbenzene 20 19.6 98 79-123
1634-04-4 Methyl Tert Butyl Ether 20 18.0 90 76-118
108-88-3  Toluene 20 19.3 97 81-120
1330-20-7 Xylenes (total) 60 58.3 97 77-121
CAS No.  Surrogate Recoveries BSP Limits
460-00-4  4-Bromofluorobenzene 106% 73-122%
98-08-8 aaa-Trifluorotoluene 96% 76-118%

* = Qutside of Control Limits.
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Matrix Spike/Matrix Spike Duplicate Summary Page 1 of 1
Job Number: FA14659

Account: ENVTRFLT Envirotrac LTD :

Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL

Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch

FA14659-1MS EF119072.D 1 05/07/14 SH n/a © n/a GEF6185

FA14659-1IMSD  EF119073.D 1 05/07/14 SH n/a n/a GEF6185

FA14659-1 EF119069.D 1 05/07/14 SH n/a n/a GEF6185

The QC reported here applies to the following samples: Method: SW846 8021B

FA14659-1

FA14659-1 Spike MS MS Spike MSD MSD Limits

CAS No. Compound ug/l Q ug/l ug/l % ug/l ug/l % RPD Rec/RPD
71-43-2 Benzene 1.0U 20 19.5 98 20 18.6 93 5 82-121/9
100-41-4  Ethylbenzene 1.0U 20 20.2 101 20 19.5 98 4 79-123/10
1634-04-4 Methyl Tert Butyl Ether . 1.0U 20 18.8 94 20 18.7 94 1 76-118/11
108-88-3  Toluene 1.0U 20 20.1 101 20 19.5 98 3 81-120/9
1330-20-7 Xylenes (total) 30U 60 60.1 100 . 60 58.2 97 3 77-121/10
CAS No. Surrogate Recoveries MS MSD FA14659-1 Limits
460-00-4  4-Bromofluorobenzene 107% 107% 99% 73-122%

98-08-8 aaa-Trifluorotoluene 97% 96% - 94% 76-118%

* = Qutside of Control Limits.
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GC Semi-volatiles

QC Data Summaries

Includes the following where applicable:

» Method Blank Summaries
* Blank Spike Summaries
 Matrix Spike and Duplicate Summaries

4>
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Method Blank Summary Page 1 of 1
Job Number: FA14659
Account: , ENVTRFLT Envirotrac LTD
Project: Scott J Holmes Bldg; 14 E High Point Rd, Stuart, FL
Sample File ID DF Analyzed By Prep Date ‘ Prep Batch  Analytical Batch
OP51489-MB EE085342.D 1 05/05/14 RS 05/05/14 OP51489 GEE3074
The QC reported here applies to the following samples: Method: SW846 8310
FA14659-2 N
CAS No. Compound Result RL MDL  Units Q
83-32-9 Acenaphthene ND 330 130 ug/kg
208-96-8  Acenaphthylene ND 330 130 ug/kg
120-12-7  Anthracene ND 330 130 ug/kg
56-55-3 Benzo(a)anthracene ND 330 8.3 ug/kg
50-32-8 Benzo(a)pyrene ND 33 8.3 ug/kg
205-99-2  Benzo(b)fluoranthene ND 33 8.3 ug/kg
191-24-2  Benzo(g,h,i)perylene ND 33 8.3 ug/kg
207-08-9  Benzo(k)fluoranthene ND 33 8.3 ug/kg
218-01-9  Chrysene ND 330 67 ug/kg
53-70-3 Dibenzo(a, h)anthracene ND 33 8.3 ug/kg
206-44-0  Fluoranthene ND 330 67 ug/kg
86-73-7 Fluorene ND 330 130 ug/kg
193-39-5  Indeno(1,2,3-cd)pyrene ND 33 8.3 ug/kg
91-20-3 Naphthalene ND 330 130 ug/kg
90-12-0 1-Methylnaphthalene ND 330 67 ug/kg
91-57-6 2-Methylnaphthalene ND 330 67 ug/kg
85-01-8 Phenanthrene ND 330 130 ug/kg
129-00-0  Pyrene ND 330 67 ug/kg
CAS No.  Surrogate Recoveries Limits
84-15-1 o-Terphenyl 95% 46-144%
92-94-4 p-Terphenyl 98% 61-139%
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Method Blank Summary
Job Number: FA14659

Page 1 of 1

Account: ENVTRFLT Envirotrac LTD

Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL

Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
OP51502-MB EE085352.D 1 05/07/14 RS 05/06/14

OP51502 GEE3075

The QC reported here applies to the following samples:

Method: SW846 8310

FA14659-1 N
[
CASNo. Compound Result RL MDL  Units Q
83-32-9 Acenaphthene ND 2.0 0.80 ug/l
208-96-8  Acenaphthylene ND 2.0 0.80 ug/l
120-12-7  Anthracene ND - 2.0 0.80 ug/l
56-55-3 Benzo(a)anthracene ND 0.20 0.040 wg/l
50-32-8 Benzo(a)pyrene ND 0.20 0.040- ug/l
205-99-2  Benzo(b)fluoranthene ND 0.20 0.040  ug/
191-24-2  Benzo(g.h,i)perylene ND 0.20 0.040  ug/l
207-08-9  Benzo(k)fluoranthene " ND 0.20 0.040 ug/l
218-01-9  Chrysene ‘ ND 2.0 0.40 ug/l
53-70-3  Dibenzo(a,h)anthracene ND 0.20  0.040 ug/!
206-44-0  Fluoranthene ND 2.0 040  ug/l
86-73-7 Fluorene ND 2.0 0.80 ug/l
193-39-5 Indeno(1,2,3-cd)pyrene ND 0.20 0.040 ug/
91-20-3 Naphthalene ND 2.0 0.80  ug/l
90-12-0 1-Methylnaphthalene ND 2.0 0.40  ug/l
91-57-6 2-Methylnaphthalene ND 2.0 0.40 ug/l
85-01-8  Phenanthrene ND 2.0 0.80  ug/
129-00-0  Pyrene ND 2.0 0.40 ug/l
CAS No.  Surrogate Recoveries : Limits
84-15-1 o-Terphenyl 96% 43-122%
92-94-4 p-Terphenyl 97% 30-122%
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Method Blank Summary
Job Number: FA14659

Page 1 of 1

Account: ENVTRFLT Envirotrac LTD

Project: Scott | Holmes Bldg; 14 E High Point R, Stuart, FL

Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
OP531493-MB YY42220D 1 05/07/14 FEA 05/05/14 0P51493 _GYY1525

The QC reported here applies to the following samples:

FA14659-2

CASNo. Compound Result RL MDL  Units
TPH (C8-C40) ND 8.3 3.0 mg/kg

CASNo. Surrogate Recoveries Limits

84-15-1 o-Terphenyl 131%* # 42-114%

(a) Outside control limits. However, sample was ND.

Method: FLORIDA-PRO

q
_ -
i
Q _ .

L
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Method Blank Summary
Job Number: FA14659

Page 1 of |

Account: ENVTRFLT Envirotrac LTD

Project: Scott J Holmes Bldg; 14 E High Point Rd, Stuart, FL

Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
OP51493-MB LL54686.D 1 05/07/14 FEA 05/05/14 0P51493 GLL2037

The QC reported here applies to the following samples:

FA14659-2

CAS No. Compound Result RL MDL  Units
TPH (C8-C40) ND 8.3 5.0 mg/kg

CAS No. Surrogate Recoveries Limits

84-15-1 o-Terphenyl 108% 42-114%

Method: FLORIDA-PRO

Q

~
-—
f-§

L

|

28 of 38

ACCUTEST

FA14659

LaBDBRATOR(ER



Method Blank Summary Page 1 of 1
Job Number: FA14659

Account: ENVTRFLT Envirotrac LTD

Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL

Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
OP51503-MB YY42249.D 1 05/07/14 FEA 05/06/14 0P51503 GYY1526

"The QC reported here applies to the following samples:

FA14659-1

CAS No. Compound " Result RL MDL  Units Q
TPH (C8-C40) ND 0.25 0.15 mg/]

CAS No.  Surrogate Recoveries Limits

84-15-1 o-Terphenyl 123% 43-123%

Method: FLORIDA-PRO

L

N
-
[3))
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Blank Spike Summary

Page 1 of 1
Job Number: FA14659
Account: ENVTRFLT Envirotrac LTD
Project: Scott } Holmes Bldg; 14 E High Point Rd, Stuart, FL
Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
OP51489-BS EE085341.D 1 05/05/14 RS 05/05/14 0P51489 GEE3074
The QC reported here applies to the following samples: Method: SW846 8310
FA14659-2 »
Spike BSP BSP
CASNo. Compound uglkg uglkg % Limits
83-32-9 Acenaphthene 3330 3290 99 55-110
208-96-8  Acenaphthylene : 3330 3410 102 59-120
120-12-7  Anthracene 1670 1680 101 62-122
56-55-3 Benzo(a)anthracene 1670 1720 103 64-117
50-32-8 Benzo(a)pyrene 1670 1690 101 57-119
205-99-2  Benzo(b)fluoranthene 1670 1750 105 63-119
191-24-2  Benzo(g,h,i)perylene 1670 1780 107 . 65-117
207-08-9  Benzo(k)fluoranthene 1670 ‘1750 105 62-119
218-01-9  Chrysene 1670 1820 109 66-123
53-70-3 Dibenzo(a,h)anthracene 1670 1730 104 59-118
206-44-0  Fluoranthene 3330 3370 101 62-118
86-73-7 Fluorene 3330 3290 99 61-117
193-39-5  Indeno(1,2,3-cd)pyrene 1670 1730 104 64-117
91-20-3 Naphthalene 3330 2900 87 51-109 -
90-12-0 1-Methylnaphthaltene 3330 3180 95 52-113
91-57-6 2-Methylnaphthalene 3330 2880 86 51-111
85-01-8 Phenanthrene 3330 3530 106 64-119
129-00-0  Pyrene 3330 3400 102 64-118
CAS No. Surrogate Recoveries BSP - Limits
84-15-1 o-Terphenyl 115% 46-144%
92-94-4 p-Terphenyl 117% 61-139%

* = Qutside of Control Limits.
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Blank Spike Summary Page 1 of 1

Job Number: FA14659

Account: ENVTRFLT Envirotrac LTD

Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL

Sample File ID DF Analyzed By Prep Date Analytical Batch

OP51502-BS EE085351.D 1 05/07/14 RS 05/06/14 GEE3075

The QC reported here applies to the following samples: Method: SW846 8310

FA14659-1 ™

[N

Spike BSP BSP

CASNo. Compound ug/l ug/l % Limits

83-32-9 Acenaphthene 20 14.5 73 49-108

208-96-8  Acenaphthylene 20 14.7 74 54-110 .

120-12-7  Anthracene 10 7.3 73 58-112

56-55-3 Benzo(a)anthracene 10 7.7 77 63-107

50-32-8 Benzo(a)pyrene 10 7.5 75 62-111

205-99-2  Benzo(b)fluoranthene 10 7.7 77 62-109

191-24-2  Benzo(g.h,i)perylene 10 8.0 80 63-110

207-08-9  Benzo(k)fluoranthene 10 7.9 79 61-109

218-01-9  Chrysene 10 8.2 82 66-113

53-70-3 Dibenzo(a,h)anthracene 10 7.8 78 62-111

206-44-0  Fluoranthene 20 15.0 75 57-110

86-73-7 Fluorene 20 14.5 73 55-109

193-39-5  Indeno(1,2,3-cd)pyrene 10 7.7 77 62-109

91-20-3 Naphthalene 20 12.5 63 46-103

90-12-0 1-Methylnaphthalene 20 13.9 70 47-106

91-57-6 2-Methylnaphthalene 20 12.7 64 47-105

85-01-8 Phenanthrene 20 15.7 79 38-111

129-00-0  Pyrene 20 15.2 76 59-110

CAS No.  Surrogate Recoveries BSP Limits

84-15-1 a-Terphenyl 83% 43-122%

92-94-4 p-Terphenyl 84% 30-122%

* = Qutside of Control Limits.
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Blank Spike Summary Page 1 of 1
Job Number: FA14659

Account: ENVTRFLT Envirotrac LTD

Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL

Sample File ID Analyzed By Prep Date Analytical Batch
0P51493-BS YY42219.D 05/07/14  FEA  05/05/14 GYY1525

The QC reported here applies to the following samples:

FA14659-2

CASNo. Compound

TPH (C8-C40)

CAS No. Surrogate Recoveries
84-15-1 o-Terphenyl

{a) Outside control limits.

Spike BSP BSP
mg/kg mgkg % Limits

28.3 26.5 94 44-114

BSP Limits

135%* 2 42-114%

Method: FLORIDA-PRO

~
N
w

L

* = Qutside of Control Limits.
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Blank Spike Summary Page 1 of 1
Job Number: FA14659 |

Account: ENVTRFLT Envirotrac LTD
Project: Scott ] Holmes Bldg: 14 E High Point Rd, Stuart, FL
Sample File ID DF Analyzed By _  Prep Date Prep Batch  Analytical Batch
OP51493-BS LL54687.D 1 05/07/14 FEA 05/05/14 0OP51493 GLL2037
The QC reported here applies to the following samples: 'Method: FLORIDA-PRO
FA14659-2 ™
a
Spike BSP BSP .
CAS No. Compound mg/kg mgkg % Limits
TPH (C8-C40) 28.3 25.4 90 44-114
CAS No.  Surrogate Recoveries BSP Limits
84-15-1  o-Terphenyl 120%* 3 42-114%

(a) Outside control limits.

* = Qutside of Control Limits.
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Blank Spike Summary
Job Number: FA14659

Page 1 of 1

Account: ENVTRFLT Envirotrac LTD
Project: Scott J Holmes Bidg; 14 E High Point Rd, Stuart, FL
Sample File ID Analyzed By Prep Date Prep Batch  Analytical Batch

0OP51503-BS YY42248.D 05/07/14 FEA 05/06/14 OP51503 GYY1526
The QC reported here applies to the following samples: Method: FLORIDA-PRO
FA14659-1

CAS No. Compound

TPH (C8-C40)

CAS No. Surrogate Recoveries

84-15-1  ‘o-Terphenyl

Spike
mg/l

0.85

BSP

111%

BSP BSP
mg/l % Limits

0.676 80 48-113

Limits

43-123%

~
g
1)

L

* = Qutside of Control Limits.

[ K]
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CAS No.

83-32-9
208-96-8
120-12-7
56-55-3
50-32-8
205-99-2
191-24-2
207-08-9
218-01-9
53-70-3

206-44-0°

86-73-7
193-39-5
91-20-3
90-12-0
91-57-6
85-01-8
129-00-0

CAS No.

84-15-1
92-94-4

Matrix Spike/Matrix Spike Duplicate Summary

Page 1 of 1
Job Number: FA14659
Account: ENVTRFLT Envirotrac LTD
Project: Scott J Holmes Bldg; 14 E High Point Rd, Stuart, FL
Sample File ID DF Analyzed By A Prep Date Prep Batch  Analytical Batch
OP51489-MS EE085344.D 1 05/05/14 RS 05/05/14 OP51489 GEE3074
0OP51489-MSD EE085345.D 1 05/05/14 RS 05/05/14 OP51489 GEE3074
FA14659-2 EE085343.D 1 05/05/14 RS 05/05/14 0P51489 GEE3074
The QC reported here applies to the following samples: Method: SW846 8310
. o
FA14659-2 w
-
FA14659-2 Spike MS MS Spike MSD MSD Limits

Compound ug’kg Q uglkg ugkg % ug’kg uglkg % RPD Rec/RPD
Acenaphthene 340U 3430 2800 82 3440 3170 92 12 55-110/23
Acenaphthylene 340U 3430 2920 85 3440 3280 95 12 59-120/25
Anthracene 340U 1710 1430 84 1720 1620 94 12 62-122/22
Benzo(a)anthracene 340U 1710 1460 85 1720 1670 97 13 64-117/27
Benzo(a)pyrene 34U 1710 1430 84 1720 1640 95 14 57-119/21
Benzo(b)fluoranthene 34U 1710 1480 86 1720 1700 99 14 63-119/23
Benzo(g,h,i)perylene 34U 1710 1500 88 1720 1730 101 14 65-117/21
Benzo (k)fluoranthene 34U 1710 1480 86 1720 1700 99 14 62-119/21
Chrysene 340U 1710 1550 91 1720 1760 102 13 66-123/27
Dibenzo(a,h)anthracene 34U 1710 1470 86 1720 1680 98 13 59-118/20
Fluoranthene ‘ 340U 3430 2860 84 3440 3270 95 13 62-118/27
Fluorene 340U 3430 2790 81 3440 3190 93 13 61-117/22
Indeno(1,2,3-cd)pyrene 34U 1710 1460 85 1720 1670 97 13 64-117/22
Naphthalene 340U 3430 2450 72 3440 2740 80 11 51-109/26
1-Methylnaphthalene 340U 3430 2100 79 3440 3040 88 12 52-113/30
2-Methylnaphthalene 340U 3430 2450 72 3440 2750 80 12 51-111/27
Phenanthrene 340U 3430 3020 88 3440 3430 100 13 64-119/21
Pyrene 340U 3430 2900 85 3440 3310 96 13 64-118/29
Surrogate Recoveries - MS MSD FA14659-2 Limits
o-Terphenyl 92% 106% 87% 46-144%
p-Terphenyl 93% 108% 89% 61-139%
* = Qutside of Control Limits.
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CAS No.

83-32-9
208-96-8
120-12-7
56-55-3
50-32-8
205-99-2
191-24-2

207-08-9.

218-01-9
53-70-3
206-44-0
86-73-7
193-39-5
91-20-3
90-12-0
91-57-6
85-01-8
129-00-0

CAS No.

84-15-1
92-94-4

Matrix Spike/Matrix Spike Duplicate Summary Page 1 of 1
Job Number: FA14659 :
Account: ENVTRFLT Envirotrac LTD
Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL
Sample File ID . DF Analyzed By Prep Date Prep Batch  Analytical Batch
OP51502-MS EE085354.D 1 05/07/14 RS 05/06/14 OP51502 GEE3075
OP51502-MSD EE085355.D 1 05/07/14 RS 05/06/14 OP51502 GEE3075
FA14703-10 EE085353.D 1 05/07/14 RS 05/06/14 OP51502 GEE3075
The QC reported here applies to the following samples: Method: SW846 8310

q
FA14659-1 w

(X}

FA14703-10 Spike MS MS Spike MSD  MSD Limits
Compound ug/l Q ug/l ug/l % ug/1 ug/l % RPD Rec/RPD
Acenaphthene 19U 38.5 28.7 75 38.5 23.4 61 20 49-108/28
Acenaphthylene 19U 38.5 29.5 77 38.5 24.8 64 17 54-110/26
Anthracene 1.9U 19.2 14.7 76 19.2 12.4 64 17 58-112/23
Benzo(a)anthracene 0.19U 19.2 15.4 80 19.2 13.1 68 16 63-107/21
Benzo(a)pyrene 0.19U 19.2 14.9 77 19.2 12.7 66 16 62-111/23
Benzo(b)fluoranthene 0.19U 19.2 15.3 80 19.2 13.1 68 15 62-109/22
Benzo(g,h,i)perylene "0.19U 19.2 15.9 83 19.2 13.5 70 16 63-110/22
Benzo (k) fluoranthene 0.19U 19.2 15.7 82 19.2 13.3 69 17 61-109/23
Chrysene 1.9U 19.2 16.4 85 19.2 13.9 72 17 66-113/21
Dibenzo(a,h)anthracene 0.19U 19.2 154 80 19.2 13.2 69 15 62-111/23
Fluoranthene 1.9U 38.5 30.2 79 38.5 25.6 67 16 57-110/23
Fluorene , 1.9U 38.5 28.7 75 38.5 24.1 63 17 55-109/24
Indeno(1,2,3-cd)pyrene 0.19U 19.2 15.4 80 19.2 13.1 68 16 62-109/23
Naphthalene 19U 38.5 25.0 65 38.5 20.9 54 18 46-103/27
1-Methylnaphthalene 19U 38.5 27.5 71 38.5 22.9 60 18 47-106/25
2-Methylnaphthalene 19U 38.5 25.0 65 38.5 20.8 54 18 47-105/27
Phenanthrene ' 1.9U 38.5 314 82 38.5 26.4 69 17 58-111/22
Pyrene 1.9U 38.5 30.5 79 38.5 26.0 68 16 59-110/23
Surrogate Recoveries MS MSD FA14703-1.0 Limits
o-Terphenyl 87% 3% 89% 43-122%
p-Terphenyl 86% 4% 88% 30-122%
* = Qutside of Control Limits.
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CAS No.

CAS No.

84-15-1

Matrix Spike/Matrix Spike Duplicate Summary

Job Number: FA14659

Page 1 of 1

Account; ENVTRFLT Envirotrac LTD

Project: Scott ] Holmes Bldg; 14 E High Point Rd, Stuart, FL

Sample File ID DF Analyzed By Prep Date Prep Batch  Analytical Batch
0OP51493-MS YY42224.D 1 05/07/14 FEA 05/05/14 0P51493 GYY1525
OP51493-MSD YY42225.D 1 05/07/14 FEA 05/05/14 0P51493 GYY1525
FA14664-3 YY42223.D 1 05/07/14 FEA 05/05/14 0P51493 GYY1525

The QC reported here applies to the following samples: .

FA14659-2

FA14664-3 Spike MS MS
Compound mg/kg Q mg/kg mgkg %
TPH (C8-C40) 88U 29.1 25.8 89
Surrogate Recoveries MS MSD FA14664-3
o-Terphenyl 138%* b  141%*b  131%*2

(a) Outside control limits. However, Sample was ND.
(b) Outside control limits.

Method: FLORIDA-PRO

Spike MSD MSD Limits
mg/kg mgkg % RPD Rec/RPD

28.9 26.7 92 3 44-114/34

Limits

42-114%

* = Qutside of Control Limits.

\-
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CAS No.

CAS No.

84-15-1

Matrix Spike/Matrix Spike Duplicate Summary

Page 1 of 1
Job Number: FA14659
Account: ENVTRFLT Envirotrac LTD
Project: Scott J Holmes Bldg; 14 E High Point Rd, Stuart, FL
Sample File ID Analyzed By Prep Date Prep Batch  Analytical Batch
0OP51503-MS YY42251.D 05/07/14 FEA 05/06/14 OP51503 GYY1526
OP51503-MSD  YY42252.D 05/07/14 FEA  05/06/14 OP51503 GYY1526
FA14659-1 YY42250.D 05/07/14 FEA  05/06/14 OP51503 GYY1526

The QC reported here applies to the following samples:

FA14659-1

Compound

TPH (C8-C40)

Surrogate Recoveries

o-Terphenyl

(a) Outside control limits.

Spike MS MS
mg/| mg/l %

1.63 1.87 98

MSD FA14659-1

137%*2  122%

Method: FLORIDA-PRO

Spike MSD MSD
mg/l mg/l %

1.63 1.93

Limits

43-123%

102

RPD Rec/RPD

Limits

"

48-113/27

* = Qutside of Control Limits.
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Florida Department of Environmental Protection - Division of Waste Management - Bureau of Petroleum Storage Systems

. WELL CONSTRUCTION AND DEVELOPMENT LOG

Well Number:

-T"m/- (

Site Name-

Etotde RHOPES

pROP-

FDEP Facility I.D. Number:
{3/994 5023

Jx On-Site
I Off-Site Private Property
|~ Above Grade (AG)

Well Location and Type (check appropriate boxes):
I~ Right-of-Way

I Flush-to-Grade

If AG, list feet of riser above land surface:

Well Purpose:

- . ’
‘I~ Perched Monitoring
JX Shallow (Water-Table ) Monitoring

I™ Intermediate or Deep Monitoring

I Remediation or Other {describe)

Well Install Date(s):
1/25/14
Well Install Mdthod: :

AA

Surféce Casing Install Method:

N/A

Borehole Depth Well Depth Borehole Diameter (Manhole Diameter Well Pad Size: /L/ A 4
(fee): fo.§ (feet):(0 .5 |(inches): 3 .9'” (inches):: o / A _éet by ___ feet
Riser Diameter and Material: Riser/Screen [/ Flush-Threaded Riser Length: . feet
[ ¢ ScA Yo v C Connections: I Other (describe) from (O  feetto J_.T_ feet
Screen Diameter and Material: Screen Slot Size: » Screen Length: .5 feet
[ ¢ pre-Pack o.0fo from . §  feetto  fO. feet
1® Surface Casing Material: 1" Surface Casing I.D. (inches): |1% Surface Casing Length: feet
also check: | Permanent ™ Temporary from 0 feetto __ feet
2™ Surface Casing Material: 2™ Surface Casing LD. (inches): [2™ Surface Casing Length: feet
also check: | Permanent I” Temporary ) . from O feetto __ feet
3" Surface Casing Material: 34 Surface Casing 1.D. (inches): 3" Surface Casing Length: feet
alsocheck: | Permanent [~ Temporary from _ 0 feetto __feet
Filter Pack Material and Size: |Prepacked Fiiter Around Screen (check one): Filter Pack Length: _S'__ feet
JreCA SoVP I'X(es [ No from L'f__ feetto (0. S feet
F iller Pack Seal Material and N 4 Filter Pack Seal Length: feet
Size: / from _ feetto ____ feet
Surface Seal Material: N /A Surface Seal Length: feet
from _ = feetto __ feet

Well Development Date:

{/30/14

[~ Other (describe)

Well Development Method (check one):

I~ Surge/Pump

Jx Pump

I~ Compressed Air

Development Pump Type (check):

[~ Centrifugal jx Peristaltic

I~ Submersible [ Other (describe)

Depth to Groundwater (before developing in feet):

Pumping Rate (gallons per minute):

Development {feet):

Maximum Drawdown of Groundwater During

r..

Well Purged Dry (check one):

Yes

)XNO

Pumping Condition (check one):
[X Continuous [ Intermittent

Total Development Water
Removed (gallons):

Development Duration
(minutes):

Development Water Drummed
(check one):

I~ Yes ﬁ" No

Water Appearance (color and odor) At Start of Development:
SL.cravby o~v0 N 0O0R

Water Appearance (color and odor) At End of Development:
(i&pR ONOD N 600R

Well (WSToiL el (N ¢XCAVATION  AFPROX - Y. o

© BNG.




DEP-SOP-001/01
FT 1000 General Field Testing and Measurement

Form FD 9000-8: FIELD INSTRUMENT CALIBRATION RECORDS
INSTRUMENT (MAKE/MODEL#)  HF Scientific Micro TPW ~ INSTRUMENT # 201211289

PARAMETER: [check only one]
[J TEMPERATURE [J CONDUCTIVITY (J SALINITY O pH
(=] TURBIDITY [(J RESIDUAL CI oo [J OTHER

{J ORP

STANDARDS: [Specify the type(s) of standards used for calibration, the origin of the standards, the standard
values, and the date the standards were prepared or purchased]

Standard A 1.000 NTU Exp. Dec. 2014 - Lot 21225
Standard B 10 NTU Exp. Dec. 2014 - Lot 21224
Standard C 0.02 NTU Exp. Dec. 2014 - Lot 21201

DATE TIME STD STD INSTRUMENT CALIBRATED TYPE SAMPLER
(yymmidd) | (ormin) | (A,B,C) | VALUE RESPONSE . | % DEV | (YES,NO) | (NIT,CONT) | INITIALS
.24 homal Y | 002 San Y | ik ’S
B (0 | o Y | =< | a8
C ot O xé jw'as %)
pwe| & 1O 0.0 - Tcv | RC
jre3n |7 (> (0-D ~ Ero RS

Page 9 of 10 Revision Date: February 1, 2004




Form FD9000-8 CALIBRATION LOG (FDEP SOP FT 1000-FT- 1500, FD 1000-FD 4000) 17-10-05

Boldh "X itus box
if there 1s yualifred
darer on this puge

Project/Site: (A Stoaer Date: A-20-1y Veter# _{ $1-53L
Temperature (Quarterly) For Date of Last Temperature Verification see in log book t
Dissolved DEP SOP .. . Probe Probe Saturation iPass or
: T o i
Oxygen FT 1500 Initials Date Time Charge Gain mg/L emp °C mg/L " Fail
/C/AQ\ ICV CCV %S ¢-3044¢ o534 7.7 286
AL (V) ccv L - o S 218 265k (2
CAL ICV + (s 2. 261 (B F
CAL ICV CCV - L _ - P F
CAL ICVY cCCV P F
CAL ICcv ccVv P F.
CAL ICVv CCV P F
Specific DEP SOP o ' Standard Reading .Pass or
. Lot # Bottle #
Conductance Fr1200 'nitiels  Date Time  mhosem _EXP- Date ° ¢ pmhos/cm
gﬂg)lcv ccv %3 K504 (0.4 1413 June 2014 _ 3AF66 1
- N 3 onza —_— e -
CAL ICV N ' [
CAL ICV CCVv ' S
CAL ICV CCV
CAL ICV CCV
CAL ICV CCV
DEP SOP " . Standard Reading . Passror
pH FT 1100 Initials Date Time su Exp. Date Lot # Bottle # su Fail
ICV CCV %> Y-y 1036 4.00 02/19/15  C359207 1 i F
ICV CCV S % { .- .7.00 - - 02/07/15 .- 358930 . ' - - -1° L2209 o [ F
" C ICV CCV |8 10.00 02/15/15 C359085 1 C .92 F
CAL @CCV 104 _T1-p0 ¢ - ' N <500 . {P)F
CAL TCV @G> .y L7800 S POF
CAL ICV CccVv - - — . | P F
CAL ICV CcV P E
CAL Icvy ccv "P-F
CAL ICV ccVv P F
Maintenance: Weekly pH Slope: Specific Conductance Probe Cleaned? Yes No

Notes:

Perform only in Calibrate Mode:

Perform only in Run Mode:
Perform only in Run Mode:

CAL - Calibrate -

ICV - Initial Calibration Verification
CCV - Continuing Calibration Verification

Dissolved Oxygen Membrane Changed: Yes Nc‘)

Page




Form FD 9000-24
GROUNDWATER SAMPLING LOG

STE

SITE _ —
NAME: l H SToAex : LOCATION: | STL)&\L\
WELL NO: Y Wt SAMPLE ID: Flel DATE: {~3A- v
PURGING DATA
WELL TUBING WELL SCREEN INTERVAL STATIC DEPTH PURGE PUMP TYPE_
DIAMETER (inches): DIAMETER (inches}): Lf DEPTHS S feetto LO-Sfeet | TOWATER (feety: £-3 &> | OR BAILER: \
WELL VOLUME PURGE: 1 WELL VOLUME = (TOTAL WELL DEPTH = STATIC DEPTH TO WATER) X _WELL CAPACHY
(only fill out if applicable)
= \0' 5— feet - @ 2) QD feet) X -~ ( b gallonsffoot = '3 L( gallons

EQUIPMENT VOLUME PURGE: 1 EQUIPMENT VOL. = PUMP VOLUME + (TUBING CAPACITY X TUBING LENGTH) + FLOW CELL VOLUME
(only fitl out if applicable)

= galions + { gallonsifoot X feet) + gallons = gallons
INITIAL PUMP OR TUBING FINAL PUMP OR TUBING PURGING PURGING TOTAL VOLUME .
DEPTH IN WELL (feet): | (.3 DEPTH IN WELL (feet): [ ) -3G INITIATED AT: J().SOA | ENDED AT:}{ " D) ¥} | PURGED (gallons). - (25
CUMUL. DEPTH " COND. Dgf%gﬁ"
Tme - | YOLUME | volume PURGE TO (staf‘ garg | TEMP. | (cirdeunitsy | S Sl | TURBIDITY | COLOR ODOR
PURGED PURGED RATE WATER unis) c) pmhos/ ( Cor (NTUs) (describe) | (describe)
(gallons) (gallons) (gpm) (feet) or % sotiation
[O574 | .S S .oy [64s [7.29 2865 | 199 25Y lo-«4 [Cleam | N
YIS 50 .05 |648 |14 [Re5 | heo | 38T |56 ‘e .

103 | 1S ws o3 |8Hs (v 288 780 2.50 | 15.3 -~

WELL CAPACITY (Gallons Per Foot): 0.76"=0.02; 1"=004; 1257=0.06; 2"=016; 23I"=037; 4"=065 §'=102, 6"=147. 12"=588
TUBING INSIDE DIA. CAPACITY (Gal./Ft). 1/8" =0.0006, 3/16" =0.0014;  1/4" = 0.0026; 516" = 0.004; 3/8" = 0.006; 112" = 0.010; 5/8" = 0.016

PURGING EQUIPMENT CODES: B = Bailer; BP = Bladder Pump; ESP = Electric Submersible Pump; PP = Penistaltic Pump; Q = Other (Specify)

= ¢ 3AMPLING DATA

SAMPIED BY (PN AFFIL TSAYPLER(S)SIGNATURE(S). SAMPLING SAMPLING
(o l; INITIATED AT: /< D3 /) | ENDEDAT: { (. 24
PUMPORTUBING < | 36 TUBING FIELD-FILTERED: Y () FILTER SIZE: um
DEPTH IN WELL (feet): / O - MATERIAL CODE: Filtration Equipment Type: n
. —
FIELD DECONTAMINATION: ~ PuMP ¥ (N TUBING Y (N (replaced) DUPLICATE: v \y)
SAMPLE CONTAINER SPECIFICATION SAMPLE PRESERVATION—" INTENDED SAMPLING | SAMPLE PUMP
ANALYSIS ANDIOR | EQUIPMENT | FLOW RATE
SAMPLE # WATERAL PRESERVATIVE TOTALVOL FINAL .
DCODE | conTamers | cope | VOLUME USED ADDED IN FIELD (mL) | pH METHOD CODE (ml. per minute)
Mwi D> [Ce Hom | e ~ ~ & B |REPD (O]
Tw D [ e H 2o . > Fe oo P FTE25¢
T * Ao | - — - €210 AP [ 230
REMARKS:

LOS Lowest \D""N&L Ao &"{T.v\g ,
MATERIAL CODES: AG = Amber Glass; CG = Clear Glass; PE = Polyethylene; PP = Polypropylene; ” S = Silicone; T =Teflon; O = Other (Specify)

SAMPLING EQUIPMENT CODES:  APP = After Peristaltic Pump; 8 = Bailer: BP = Bladder Pump;  ESP = Electric Submersible Pump;
RFPP = Reverse Flow Peristaltic Pump; SM = Straw Method (Tubing Gravity Drain}; O = Other (Specify)

NOTES: 1. The above do not constitute all of the information required by Chapter 62-160, F.A.C.

2. STABILIZATION CRITERIA FOR RANGE OF VARIATION OF LAST THREE CONSECUTIVE READINGS (SEE FS 2212, SECTION 3)

pH: + 0.2 units Temperature: + 0.2 °C Specific Conductance: + 5% Dissolved Oxygen: all readings < 20% saturation (see Table FS 2200-2);

optlonally +0.2mg/Lor+ 10% ( (whichever is greater) Turbidity: all readmgs < 20 NTU; optionally + 5 NTU or + 10% (whichever is greater)

Revision Date: February 12, 2009
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road

Sewall’s Point, Flornda 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11185 IDATE ISSUED- IFebruary 26, 2015

SCOPE OF WORK: NEW SFR

CONTRACTOR Scott Holmes Building

PARCEL CONTROL NUMBER: 13-38-41-003-000-00931-8 l SUBDIVISION: lngh Point Isle Lot 93 & 94
CONSTRUCTION ADDRESS 14 E High Point Road

OWNER NAME Milict

QUALIFIER- Scott Holmes [CONTACT PHONE NUMBER: | 772-220-4780

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE
SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NO1ICE IN ADDITION TO THE REQUIREMEN'S OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRIC1IONS
APPLICABLE TO L HIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THI1S COUNTY, AND THERE MAY
BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL EN1ITIES SUCH AS WATER MANAGEMENT

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8.00AM TO 4 00PM INSPECTIONS 9 00AM TO 3 00PM - MONDAY THROUGH FRIDAY
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

TIE BEAM/COLUMNS

ROOF SHEATHING

WALL SHEATHING

TIE DOWN /TRUSS ENG

INSULATION

WINDOW/DOOR BUCKS

LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN

FRAMING

METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION FAILURE TO RECEIVE A
SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11185 |
ADDRESS: 14 E High Point Road
DATE ISSUED- 2/26/2015 [SCOPE OF WORK. |NEW SFR
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ [ $ 95000000 |
Plan Submuttal Fee ($350 00 SFR, $175 00 Remodel < $200K) $ $ 35000
(No plan submittal fee when value 1s less than $100,000)
Total square feet air-conditioned spa @ $ 12175 persq ft sf $ -
Total square feet non-conditioned space, or interior remodel

@ $ 5981 persq ft sf $ -
Total square feet remodel with new trusses $ 9078 persq ft sf $ -
Total Construction Value $ $ 950,000 00
Building fee (2% of construction value SFR or >$200K) $ $ 19,000 00
Building fee (1% of construction value < $200K + $100 per insp ) n/a
Total number of inspections (Value < $200K) $ 100 00 per insp # insp $ -
Dept of Comm Affairs Fee (1 5% of permut fee - $2 00 min) $ $ 285 00
DBPR Licensing Fee (1 5% of permut fee - $2 00 min) $ $ 285 00
Road impact assessment ( 04% of construction value - $5 min ) $ 380 00
Martin County Impact Fee $
TOTAL BUILDING PERMIT FEE $ $ 20,300.00
ACCESSORY PERMIT Declared Value | $
Total number of inspections @ $ 10000 perinsp # 1nsp $ -
Dept of Comm Affairs Fee (1 5% of permut fee - $2 00 min) $ n/a
DBPR Licensing Fee (1 5% of permit fee - $2 00 min ) $ n/a
Road impact assessment { 04% of construction value - $5 min ) n/a

[TOTAL ACCESSORY PERMIT FEE: [ $ -
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Sewall’s Point, Flonda 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER- 11185 |
ADDRESS 14 E Hagh Point Road
DATE ISSUED 2/26/2015 |SCOPE OF WORK. [NEW SFR
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $  [$ 95000000 |
Plan Submuttal Fee ($350 00 SFR, $175 00 Remodel < $200K) $ $ 350 00
(No plan submuttal fee when value 1s less than $100,000)
Total square feet air-conditioned spa @ $ 12175 persq ft sf $ -
Total square feet non-conditioned space or interior remodel

@ $ 5981 persq ft sf $ -
Total square feet remodel with new trusses $ 9078 persq ft sf $ -
Total Construction Value $ $ 950,000 00
Building fee (2% of construction value SFR or >$200K) $ $ 19,000 00
Building fee (1% of construction value < $200K + $100 per insp ) n/a
Total number of inspections (Value < $200K)  $ 100 00 per insp # 1nsp $ -
Dept_of Comm Affairs Fee (1 5% of permit fee - $2 00 min) $ $ 285 00
DBPR Licensing Fee (1 5% of permit fee - $2 00 min ) $ $ 28500
Road 1impact assessment _( 04% of construction value - $5 min ) $ 380 00
Martin County Impact Fee $
TOTAL BUILDING PERMIT FEE $ $ 20,300.00

MEMO . .- . -

SEACOAST NATIONAL BANK

SCOTT J HOLMES BUILDING mc STUART, FLORIDA 34994

JENSEN BEACH FLORIDA 34958
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PAY TO THE
ORDER OF TOWN OF SEWALL'S POINT

Twenty Thousand Three Hundred and 00/1 00 """""""""""""""""""""""""""""""""""""""" 25

TOWN‘OF SEWALL'S POINT -
1 SEWALL'S POINT ROAD i
SEWALL' S POINT, FL 34996 - -
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS - CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE 2-24-15 PERMIT NUMBER

sos appress 14 E HIGH POINT

PLEASE CHECK ONE OF THE FOLLOWING

D CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
[:' CONDITION OF PERMIT APPROVAL (Corrections/Permut not 1ssued, 1n review process)
REVISIONS (Changes to an 1ssued permit)
****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****
ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET

DESCRIPTION OF REVISION(S)

NO VALUE §

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION” YES8 A
ST BE PAID AT TIME OF APPROVAL***

***INCREASLD CONSTRUCTION VALUE WILL INCREASE PERMI 1 FEES /{

CONTACT NAME SCOTT SIGNATURE

PHONE NUMBER 7722204780 FAX NUMBER -

e

7

FOR OFFICE USE ONLY

Reviewed by Date Approve l:] Deny | |

Additional conditioned space sq ft @ $104 65 per sq. ft. X 2% =
Additional non-conditioned space sq ft @ $ 48.90 per sq ft Xx2%=
Other declared value increase (must be based on value not cost) Xx2%=
Other additional fees Revision review fee Pages @ $25 00/Page
Radon Fee Professional Regulation Fee Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE §

Apphicant notified by* Date

Page 1 of 1



Martin County Florida<br>Laurel Kelly CF A Page 1 of 1

Martin County, Florida

generated on 2/26/2015 12:32-05 PM ES’T
Laurel Kelly, C.F.A /26/

Summary
Parcel ID Account # Unit Address Market Total Website
‘ Value Updated
17003000 27781 14 E HIGH POINT RD, SEWALL'S POINT $695,090  2/21/2015
Owner Information
Owner(Current) MILICI JEFFREY W & YVONNE

Owner/Mail Address 49 HANSE AVE

FREEPORT NY 11520

Sale Date 1/31/2014

Document Book/Page 2700 1872

Document No 2438495

Sale Price 850000

Location/Description

Account # 27781 Map Page No SP-06

Tax District 2200 Legal Description HIGH POINT ISLE

Parcel Address 14 E HIGH POINT RD, SEWALL'S POINT ADDN S 50" OF LOT
93 & N 75' OF LOT

Acres 4240 94

Parcel Type
Use Code 0700 Misc Residential Imp

Neighborhood 193110 Archipelago, High Pt CANAL

Assessment Information

Market Land Value $587,500
Market Improvement Value $107,590
Market Total Value $695,090

http //fl-martin-appraiser governmax com/propertymax/GRM/tab_parcel_v1002_FLMartin

2/26/2015
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Lightning Lien Letters Inc.

Fax Transmittal Form

To: Town of Sewalls Point
Code/Building Department

Attn: Valerie
Fax: 1-772-220-4765

From: ESTELA FILE# 14 0227
EMAIL: ESTELA@LIENLETTER.COM

Date sent* 1/10/14

For Review .
Total pages, incl. cover page: 1

Message:

RE: Address: JETEHEGHEITEE] T ORES Ed
Parcel ID#: 13 3841003 000009318

Please check for any Code Violations, Code Fines and Open AND Expired per-
mits on the above property. Please check for any other amounts due that may
be due to the town. Please fax your results as soon as possible to 1-954-342
1984. Please include your signature and/or dept. stamp along with the date on
the form. Thani you for your time and effort!

GO Mo OkN [ExpLeen FERmS - L-i5-14

Voo — %3 /(Q%Oj\'
. TOWN OF SEWALL'S POINT
’ﬂo COd,Q/WLO&‘mS/éLMs M{\ Aankend . PG{qu M

Lightning Lien Letters, Inc. Is not responsible for errors and or omissions by -15-14
city or county providing attached information.

Phone: 954-929-9363 1909 Tyler ST.
Fax: 954 342 1984 Suite 302
Hollywood F! 33020

As of January 17, 2014 there are no outstanding ?le violations, etc on the above property

Um-ommsie £ [Bas/in

Ann-Marie S Basler, Town Clerk

Please Note Town records indicate that the Town of Sewall’s Pornt has no Liens or assessments on the referenced
property However, it should be noted that the complete record of liens and assessments on this property 1s on filc
with the Martin County Clerk of Circuit Court, PO Box 9016, Stuart, FL 34995-9016
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521 NW Enterpnse Drive o Port St Lucie, Flonda 34986 (772) 924-3575 & (772) 924-3580 (fex)

IN-PLACE DENSITY AND WATER CONTENT OF SOIL AND SOIL
AGGREGATE BY NUCLEAR METHODS (SHALLOW DEPTH) - ASTM 6938

Project 14 East High Point Road Project ID 14-1282 00
Address  Sewall's Point, FL ReportID  D-0002
Clent Scott Holmes Building, Inc. Date 4/17/2015
Permit No Field Tech Ron Robinson Test Mode Direct Transmission

Area Tested Footings
Soil Description  brown fine sand trace rock
Proctor /LBRID  P-1  Max Density (PCF) 1090  Opt Moisture (%) 120% Test Standard D 1557

Compaction Required (%) _950% Probe | Elev | Wet Dry |Moist. | Compaction
Cocaton Depth DensiyDensityl (%) ™5 |Resuio
1|North Footing Line, 25 Eastof WestEnd 12 01 | 1185 | 1062 [ 116% | 97 4% | Pass
2|West Footing Line, 18' South of North End 12 0-1 1116 | 1055 | 58% | 96 8% | Pass
3[Center Footing Line, 24' South of North End 12 0-1 1194 | 1064 | 12.3% | 976% | Pass
4[Center Footing Line, 24' South of North End 12 1-2

(*HCP=60+, > 95 % Compaction, PASS)

6

7

8

9

1|"HCP tests are empirically correlated to the relative

Oldensity of the soil

1

1

1

2
Testing Gauge Information  Manufacturer Troxler Model 3430 SN 35058

Density Standard (DS) 1996 Moisture Standard (MS) 635

Remarks Testing Completed at Bottom of Footing \nll"“u,, ‘e
Legend for Elevation R @Q@U‘Q‘\'@E V. («%0 “,
PR = Proofroll 1, 2, 3="1st, 2nd, 3rd Lift @A Ifteratiopal, a5 4}9','
SL = Spnngline FL = Final Lift ShPE SN ryga 06 75 % 2
SG = Subgrade BG = Below Grade : / * s
BC = Basecourse BOF = Bottom of Footing E @ = 1V B4R 4/31/2@
TOP = Top of Pipe FG = Finished Grade 5 3

Test report shall not be reproduced, except in full, without the wijtten a provagtdeGFA)htémthb‘r\"al

Enwronmental s Geotechnical » Construction Materlals Testthg  Special and Threshold Inspectlons]e Pia FiRev]dW &nd
Flonda's Lbading Englnesring Source

~dewal's Point Town Hall




Mar 01 2052 6:17PM Absoclute Water Service
)

STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT,

S—
REPAIR, MODIFY, OR ABANDON A WELL jPeeme No ¢ ‘l} - Cf 1 M 5' “L 7Zﬂ
=Southwes! PLEASE FILL QUT ALL APPLICABLE FIELDS 13784 1 'rgue | —
r;glorlh:est {*Denotes Required Fiefds vhere Applicable) fp st $DatLAs Requa td (e Afacreay

S;qug ;'2 riz‘:e' rl;h”e ':"al"u ﬂ:;f; mnua:rw‘r;” L » for comp g

Fa 1 lorwarding the penmit appirat onteth 62-52; h
u’_‘Suwannee River Wmddmrdwtham‘;whmtdpﬁllénbk ‘ Phadho . belmouicn wo -
ZOEP ;CI.IPIWUP Apptastan b

Delegated Authority (If Agplicable)

7728786698 p.2

—
V2 Yooong Milr, 47 F =g e Fo oty MY /1520
Owner | egal Name o Carporation Address ity/ State  -zIp Telephone Number

2 LIE fch Loik A gonlls
Well Location . Address Road Nams or Number cg

3 f3-38-Y1-003_ o ~ 073) - ¢
Parcel I No (PIN) or Atemate Key {Cwcle Qne) y

* St e '3%— e Mt — Ho M Rl cneuflrk;czksn{} Yele]nNo

Section or Land Grant Townhship ‘Rangs “County bdwvlsion
s Tim Huggins 11247 {772) 878-6598 absolutewaterservice@gmail com

Water Welt Contractor License Number Tetephone Numbsr E-mail Address
6 258 SE Volkerts Terace Port St Lucle Flonda 34983

"Water Well Contractor s Address Cily State ZIP
7 TypeolWork [] Constuction [ repar (R Modlﬂcaﬂonm Abarndanment C)AJ_Y/‘/-J(, Ky
8 Number of Proposed Yeils / Reason tor Repar Modificaton or Abanonmant
9 Specify intended Users) of Well(s) Dake Samp

Domestic Lancscape Imgation Agnaudtural lmgation Site Investigations

Bottled Water Supply Recreation Area Irrigation Livestack Monitoring

Public water Suppd, (Limited Use/DOH) Nuwrsery Irigation Test

Publc Water Supply (Community or Non{:ommunﬁleEP) Commarcialindustrial Earth-Coupled Geothermal

Class | iryection Goif Course Imgation HVAC Supply

HVAC Retum
ass Vinjection [] Recharge [0 Commeraatindustrial Disposal [ Aguter Storage ana Recovery { ] Oramage
Remediation ["] Recovery (] ArSparge [] Omer  (poscrbe) Oftcial Use Orey
[[] Other (vescrony
10 Distance from Septc simem It s200M M Facity Descnption ____LAps vl 12 Esumated Start Date /2 =397 ]
13 Estmated Well Depth & ft  Estimated Casing Depth ft Pamary Casing Diameter 2. 1n Open Hole From To n
14 Estimated Screen Interval From Ta f
15 Pamary Casing Matersat Black Steet W’ PVC Stainless Steel
Not Cased Cther
16 Secondary Casng Tetascope Casing Liner Surface Casing  Dismeter in
17 Secondary Casing Matena Black Stee! Galvanized PVC Staintess Slgel Other
18 Method of Construgiion Repair or Abandonment Auger Cable Tool Jetted Rotary Somic
Cambination (Two or More Methods) Hand Driven (Weil Pont Sard Paint) Hydraulic Pomt (Direct Pushy
Horizonal Drifing )CPIugged by Approved Method Other esuae,

18 Propusaa Grouting Interval for the Primary Secondary and Additicnal Casing

From To Seal Material (  Bentonite Neat Cement Qther )

From To _____ SealMaterial ( Bentorute Neat Cement Other === )

From To Seal Material {  Sentonite Neat Cement Other

From To Seal Malerat {  Bentonile Neat Cement Omer_______)

20 Indicate total number of existing wells on site ( List number of ex.sting unused wells on site Z

21 is thus wel) o any exislmg) well of watar withdrawal on the owner's contiguous prope%cove red under a ConsumptiveWater Use Permit (CUPMWUP)
or CUPAVUP Agpiicalion Yes No ifyes compiete the following CUPAAUP No Disinct Well ID No

22 Laitude Longltude

43 Data Obtained From GPS Masp Survey Datum NAD 27 NAD 83 WGS 84

Iheteby comty s | v compty whh Bie qppieatie ntes of Tity 49 Firids Admectxioive Code ad Pat & watér teartly Mt am e s or of fre poperty rdt h mtoTmaon provded & acomste I et | 2 suea v ot my
u'p;,ml : HUCA 2INIG P VLY newded, has bean of odl De ottamed pner I» commencament of wed feacenedndus under Chaptw 371 Flands Stafidey W tielMain Q1 VoAl sbandan s welt b | canty hat | am
CERITLA 409 3 Liher covbly it 89 ATTITItON roveded n fy Abcaton & scowats and Our | wl ottan O age-d bt the e D Do v Rrineton rowded (s acout ate and thal I hyre v iorted tra cwacr of fee
A0CRILaty Dprena b ok detsl siste @ ks govarmrments i appicatie | agres ts oravise a wel riponehiliies os 24t d Jbeve  Owner comesnts to alavanyg parecnnel ofTv WD &1 Dddegated AvTxny o#cerss
coingleimn Arper W e Distind witen 30 aoys ez ol the o Iepte o hlww-n.ulnnme-mnnm L o admnd; Dy thes ponint

Ao g P X A DB g2 30-

Signats e of Colrdctor Signeture of Owner 87 Agant

Date
Approval Granted By : - & issue Cove VX [IO0fIY € praton Date & m‘ Rygrologist Approval
- 1At
Fee Recoivng § -72 ; Rocerpt!io'-%%?#ﬁ, Cheack \o ;37 9(‘5'

THIS PERMIT IS NOT VALID UNTIL PROPERLY SIGNED BY AN AUThORIZED OFFICER OR REPRESENTATIVE GF THE VWD OR DELEGATED AUTHORITY THE

PERMIT SHALL BE AVAILABLE AT THE WELL SITE DURING ALL CONSTRUCTION REPAIR MODIFICATION OR ABANDCNMENT ACTIVITIES
DEP Form 62 332 900(1) Incotporated m 62-532 400(1) FAC Efective Date October 7 2010

Pags 1¢c12



Mar 01 2052 6:17PM

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
2379 BROAD STREET BROOKSVILLE, FL 34804-8899
PHONE (352) 796-7211 or (800) 423-1476

WWW SWFWMD STATE FL US

ST JOHNS RIVER WATER MANAGEMENT DISTRICT
4048 REID STREET PALATKA, FL 32178-1429
PHONE (386} 3204500

WWW SJRWMD COM

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT

152 WATER MANAGEMENT DR HAVANA, FL 32333-4712
(US Highway 90, 10 miles west of Tallahassee)

PHONE (850) 539-599¢

VWWW NWFWMD STATE FL US

Absolute Water Service

Permit No

7728786698 p.3

SOUTH FLORIDA WATER MANAGEMENT DISTRICT
P O BOX 24680

3301 GUN CLUB ROAD

WEST PALM BEACH FL 334164680

PHONE (561) 686-8800

WMWY SFWMC GOV

SUWANNEE RIVER WATER MANAGEMENT DISTRICT

9226 CR 49

LIVE QAK, FL 32060

PHONE (386) 362-1001 or (800) 226-1066 (Fionda only)
WWW MYSUWANNEERIVER COM

Comments

*General Site mp of ampos?f Well Location

y=eg WOy e

AT
= ("’

%

d

1

b

X
P
N
\
k3

R

~

(\Md

(’ v\

Ay

ldenbly fkncwn roads and landrrjalhs Give distances from afl reference paints or structures saplic systems, sanitary hazards and contamnaton sobrces |t applicadle

DEP Fom 62 532 900(1) Incorporated In 52-537 400(1) FAC Eflective Date Octabar 7 2010

Pege 20f 2



MARTIN G-D PAE  @1/81

1] ‘
o aky-
I i TLs B L0808  gus oy (1 L~=LL 496/

APPLICANT'S NAME: M [M. Micic R
G Lrss S. 25 ' A~ Ler 95, Less NSO

Lo‘r q
LEGALDESCRH’HOP{: Isure Acorion Te Hiad Pownt b o

PROPOSED SEPTIC SEYSTEM SETE INFORMATION

. Icertify that there are no potable private wells within 75 fest of the available area for the

. proposed septic system, that there are nio nan-potable wells within 50 feet of the available area
fortheproposedsepticsystem,thattberemnoweuswithmzsfeetofap&rticidemd

" building foundation, that there are no public wells that serve less than 25 people or less than
15 homes or businesses within 100 feet of the proposed septic system, that there are no public
wells that serve more than 25 people or more than 15 homes ot businesses within 200 feet of
theproposedsepticsystem,tﬁat&zewaterlineﬁ'omdlewamfmeterorweﬂtoﬂiesh'ucun'eis
at least 10 feet from the available area for the proposed septic system unless the plans show
theIinetobedoublesleeved,tharthereisnotag:zvitysewcrlme,lowprmsmesewerlineor
vacmnnsewageﬁnemapublicasemeutordght-of-vqaythai_abzmmepropeny,that&zere
aremhkes,summs,weﬂands,mar&cewaierwimmﬁfeetofﬁaeavaﬂablemforthe
pmposedsepticsystemnmless&xepmpertywascwedpriorto1972,thaithesepﬁcsystamis
pmposedonﬂlesideofthelotﬁrthwtﬁ'ommcfaccwamr,thz:aﬂpzivateweQS,sepﬁc
systems and surface water on adjacent or contiguous land within 75 feet of the applicant’s lot
are shown on the site plan, that all public wells within 200 feet of the applicant’s lot are
shown on the site plan, and that the location of building or residences, swirmming pools,
mcordedasemmm,pavedmmmiwways,ﬁdcwdlm,&zegenaﬂdopeofthepm,

1 efeznmandm:@.czwammguchaslakes,ponds,strmmals,or

wetlands are shown on the applicants lot.

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

-~
:\ o

At R STARcer

NOTE: MUST BE CERTIFIED BY A FLORIDA C ¥:
FLORIDA PROFESSIONAL NO: _ MY S9
REGISTERED SURYEYOR OR ENGINEER. e .{E%uq_ JOB NO., .-2139-01-0)

L
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K3\ STATE OF ) . PERMIT NO.
/Z#2 DEPARTMENT ' o'"”ﬁﬁiz’f” g! VY HEALTH DEPT’ pate pamp: )3-/19)1Y
{ ONSITE SEWAGE TREATMENT AND™ DISPOSAL FEE PATD % 9]
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT Af 1),9829
APPLICATION FOR:
[V] New System [ ] Existing System [ 1 Holding Tank [ 1 Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ 1
APPLICANT. H/M Micie,
. AGENT. Accuru(au'r LanosSunvewine, |~e TELEPHONE* _Z 3 (, -1 QY

| MATLING ADDRESS: ) SO ( Dee g o Auamu«.: Uaor 419D, SuAar, Fe. SH?QL{

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

PROPERTY INFORMATION
Isee Aooitien Yam

Poarion Lors
LoT: 43 /94 BLOCK: — SUBDIVISION: T o (—hua PosmT PLATTED : iA0L

PROPERTY ID #: [338410030000093] ZONING: —— I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: O,L|3 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [\/f<=2000GPD [ 1>2000GPD

DISTANCE TO SEWER: N /WA FT

3499¢

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /(®)1]
PROPERTY ADDRESS: [Y E, l--(tgH Poinr Rosmo, SEMALJ_.'S PoaNr, Fo
DIRECTIONS TO PROPERTY: [A kR k Ocanw Ruvod, Enst Teo S Skuwacd'<
Soura  Oan 'S Ay it To BE. Hicw Pocar

PolNT RD.;
Rb £ ngﬁ.

BUILDING INFORMATION

[ v] RESIDENTIAL [ ] COMMERCIAL
Building Commercial/Institutional System Design

Unit Type of No. of
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 Stargee Fawacy qqggﬂ‘ 520
Duwwauia 3 Alc
2
3
4
[ 1 Floor/Equipment Drains [ ] Other (Specify)

st@aToRE: _ Bag e K. StAccery, Rs#& Y459 DATE : oz,/lS"/N

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

Page 1 of 4




rCLeT “35 30,564 ﬁu@ it

STATE OF FLORIDA PERMIT # L}g )~ 1‘5770‘-4\
DEPARTMENT OF HEALTH |

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT Milc AGENT Accuright Land Surveying
LOT S 50'lot93: BLOCK SUBDIVISION High Point Isle Addition
PROPERTY ID # 13-38-41-003-000-00931-8 [ Section/Township/Parcel No ]

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

PROPERTY SIZE CONFORMS TO SITE PLAN Y] YES [ ) NO NET USABLE AREA AVAILABLE ’(Q*H? ACRES
TOTAL ESTIMATED SEWAGE FLOW G20 GALLONS PER DAY [RESIDENCES-TABLE MQTHER-TABLE2 |
AUTHORIZED SEWAGE FLOW 1078 GALLONS PER DAY [ 1500 GPD/ACRE 0@5&90/40{5 1
UNOBSTRUCTED AREA AVAILABLE \2<d SQFT UNOBSTRUCTED AREA REQUIRED __ q7%5.) SQFT W
Y Yo
BENCHMARK/REFERENCE POINT LocATION Ao\ & Yoy in R 6. 12 1 NGud ® S3'/x” e ]
ELEVATION OF PROPOSED SYSTEM SITE IS__ 15  [INCHPS/FT | [ABOVE/BELOW ] BENCHMARK/REFERENCE POINT
THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES
SURFACE WATER 95  FT DITCHES/SWALES ——_FT NQ LY WET®> [ | YES W] NO
WELLS PUBLIC __~ FT _ LIMITED USE FT  PRIVATE /Mmé'r NON-POTABLE -/ FT
BUILDING FOUNDATIONS S FT  PROPERTY LINES _ G FT POTABLE WATER LINES }0 FT
SITE SUBJECT TO FREQUENT FLOODING [ | YES [XJ NO 10 YEAR FLOODING? | ] YES (X NO
10 YEAR FLOOD ELEVATION FOR SITE FT MSL/NGVD SITE ELEVATION _ [[.0 _FT MSL/NGVD
Sa" Q{,Z‘
SOIL PROFILE INFORMATION SITE 1 33 olos M SOIL PROFILE INFORMATION SITE 2 13" Qolow M
MUNSELL #/COLOR TEXTURE DEPTH MUNSELL #/COLOR TEXTURE DEPTH
lxe Qfr fIr\s oy £S 0 b O _ofg Lia~y _ ¥5 O 1010
Gfd LrXngea ¥ 0 _TOG( sh Gry vs 1o TO 18
/6 Rt Yo = 7 (, TO 7D Y ! 1% TOZ0
i TO Sl XeRin £, /bbbt [coacrele S0 TOAY
TO V/ITY Vo X/ sdip084° 43 TOGO
TO /T Yolt Gra T G 0 TO U6
TO Qg Drwelbrn T _60 TO >
A TO TO
TO TO
USDA SOIL SERIES & (b Poao\e USDA SOIL SERIES W (» Uladla

OBSERVED WATER TABLE _3 7. INCHES [ABOVE/RLQW '] EXISTING GRADE TYP [PERCHEDQAPPAEE? ]

ESTIMATED WET SEASON WATER TABLE ELEVATION 'SH INCHES [ ABOVE/ ] EX GRADE
HIGH WATER TABLE VEGETATION [ | YES [p] NO MOTTLING [ | YES (Y] NO DEPTH INCHES
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING {6 ~ 1}19 DEPTH OF EXCAVATION -~ INCHES
DRAINFIELD CONFIGURATION [a/{ TRENCH [ | BED [ 1] OTHER (SPECIFY)

REMARKS/ADDITIONAL CRITERIA fM = S3% |, (4 1:59", ¢1e 2:¢6%h" SHWY PsImoded @ SHE
e Vo &g <l Qﬂ@n& ina "9/ matox & 24* welow acede. s

NRED MWL Bacelen urall,
SITE EVALUATED BY (\}“/{4 (/Lra'ﬂ/\ 13-1¥ 00 204 Cruss, /> pATE /‘)/A ‘f/{‘l

13 oo
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= pervrT ¢ 43-SS-1577041

appLICATION # AP1169839

STATE OF FLORIDA
DATE PAID

DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID

CONSTRUCTION PERMIT RECEIPT #

pocumEnT # PR961743

CONSTRUCTION PERMIT FOR OSTDS New

APPLICANT Jeffrey Milici

PROPERTY ADDRESS 14 E High Point Rd  Stuart, FL 34996

LOT s5010t93andn BLOCK SUBDIVISION  High Point Isle Addn

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID # 13-38-41-003-000-00931-8 [OR TAX ID ER)

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

381 0065, F S , AND CHAPTER 64E-6, F A C DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1,350 ] GALLONS / GPD Septic Tank CAPACITY
A ] GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK 1250 GALLONS])
K [ ] GALLONS DOSING TANK CAPACITY ( ]JGALLONS @[ JDOSES PER 24 HRS #Pumps [ 1
D [ 650 ) SQUARE FEET Installed in trenches SYSTEM
R { ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM [x] STANDARD [ ] FILLED { 1 MOUND [}
I CONFIGURATION [x) TRENCH { ] BED [ ]
N
F LOCATION OF BENCHMARK NAIL/TAB IN THE ROAD, ELV 12 16FT NGVD
I ELEVATION OF PROPOSED SYSTEM SITE { 13001 [{ INCHES} FT l[ABOVEABELothENcmnx/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 4300 ) ([ IncEES} FT 1 [ ABOVE {BELOW ]} BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED { 000] INCHES EXCAVATION REQUIRED [ ) INCHES
The system 1s sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow
O lof 520 gpd The licensed contractor installing the system Is responsible for installing the minimum category of tank and
7 [drainfield tn accordance with s 64E-6, FAC
H |see attached general and special conditions hsts
E
R
SPECIFICATIONS BY Naicholas L Clafton TITLE phyironmental Specialist II

APPROVED BY ﬂ% TITLE Envaronmental Specialist /700/‘/ Martin CHD
A

Ray R Cross

DATE ISSUED 01/23/2015 EXPIRATION DATE 07/23/2016
DH 4016, 08/09 (Obscletes all previocus editions which may not be used)
Incorporated 64E-6 003, FAC Page 1 of 3

V117 AP1169639 SF$546677



Martin County Health Department

SEPTIC SYSTEM GENERAL CONDITIONS LIST -

PERMIT 43-SS- [y 1M

e If the minimum finished floor foundation elevation (F F F E ) is below the drainfield filled elevation of ~”_inches (above
onginal grade ~__), please contact this office to determine possible setback changes from the drainfield (setback Is
calculated by adding 4 1 slope, 4-foot shoulder and possible berm) Additionally, if the dnveway or sidewalk 1s proposed to be
lower than the drainfield filled elevation, please contact the department to determine possible setback changes  Note Local
building authority determines minimum F F F E and stub out requirements Health Department recommendations are
used for drainfield fill and setback requirements only

s For single-family homes, If the roof drip line 1s within 5 feet of the drainfield, shoulder or slope and the roof drains toward the
septic system, gutters are required

e Septic system must be installed in unobstructed area as shown on the approved site plan Alteration of the information or
conditions of this permit found to be in non-compliance will be sufficient cause for revocation of this permit  If any information
on a permit changes, an amended application and $50 review fee must be submitted to our office iImmediately

e Future ponds or surface water created onsite must be greater than 75' from septic system
The mound area must be sodded pnor to a request for final grade inspection
Non-potable imgation lines must be separated from the drainfield by two feet unless an approved backflow prevention device 1s
properly installed

e A $75 00 re-inspection fee I1s required If violations are found during the septic system inspection

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

e |f a professional engineer designs the septic system, the engineer must certify that the installed system comphes with the
design and installation requirements

e For commercial operations, occupational approval will not be given until all requirements for an onsite public water system,
food operation or institutional establishment are met

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

1 Dnveway and sidewalk elevation must be at least 6° higher than the top of the drainfield elevation The dnveway cannot be
constructed within 4 feet of the system's available area

2 Pror to final construction approval, the property owner must apply for an operating permit and pay the $ Annual
Permit Fee (For ___Indust /Manuf ___ Aerobic System ___ Commercial System ____ Performance-Based)

Excavation requirements (Note Excavation refers to removal of natural or existing soils, not pad fill)

1 Excavate one foot beyond drainfield area to a depth of inches below natural/ existing grade elevation of feet
NG VD / Assumed In addition to item #1, 33% of unsuitable soils at depths greater than inches below #1 elevation
above must be removed to a depth of slightly imited soils

2 If the proposed drainfield is to be installed within 10 feet of a building foundation or swimmung pool structure, the four-foot
drainfield shoulder must be filled with suitable sotls pnor to building construction

3 If a mound or filled drainfield 1s proposed, see following sketch An engineer’s design 1s required If a retaining wall 1s proposed
within the drainfield siope areas of a mound system No boulders or trees are allowed within the drainfield or drainfield shoulder
area Applicant 1s responsible for replacing excavated soils with a good grade of soil suitable for drainfield installation

R cposs / /72/) k4 See Reverse Side for Mound or Filled Drainfield Requirements
Completed By Date




FLORIDA DEPARTMENT OF

HEALT

Martin County Health Department /%
4
SEPTIC SYSTEM SPECIAL CONDITIONS FOR PERMIT 43-SS- / 51 L//

The licensed contractor installing the system Is responsible for installing the minimum category of tank in accordance with s
64E-6 013(3)(f), FAC

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

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

DRAINFIELD MUST BE A MINIMUM OF TEN FEET FROM BUILDING FOUNDATION
MAINTENANCE SERVICE AGREEMENT REQUIRED

ANNUAL OPERATING PERMIT FROM MARTIN CO HEALTH DEPARTMENT IS REQUIRED

v

MAINTAIN A MINIMUM OF@ FEET FROM SURFACE WATER M lf? w 2

\/ THE DRAINFIELD MUST BE AT LEAST _g FEET FROM ﬁiOPERTY LINES‘_/BU|LDING FOUNDATION _
OTHER (NOTE For Mounded Drainfields Setback, Use four foot shoulder and 4°1 slope plus
1 5 foot Swale/ Berm Unless Applies to Repairs Using Shoulder Setback Reductions From Table V)

o INSTALL AN APPROVED OUTLET FILTER DEVICE IN THE SEPTIC TANK

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

ALLOWED OVER DRAINFIELD

STATE CODE REQUIRES A MINIMUM DRAINFIELD SIZE OF SQUARE FEET

THE DRAINFIELD MUST BE PROPERLY GRADED AND STABLIZED PRIOR TO FINAL APPROVAL

%OTABLE WATER LINES WITHIN 10 FEET OF THE SYSTEM MUST BE SLEEVED AND SEALED UNLESS THE
WATER LINES THEMSELVES CONSIST OF SCHEDULE 40 PVC OR STRONGER MATERIAL AND NEVER LESS
J THAN 24 INCHES FROM THE SYSTEM

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

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

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

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



RECOMMEND DRAINAGE FEATURE PREVENT RUNOFF INTO FOUNDATIONS

P E SYSTEM DESIGN REQUIRED

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

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

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

SEPTIC TANK MUST BE PUMPED PRIOR TO INSTALLION OF THE DRAINFIELD

AGGREGATE, SOIL, AND OTHER COMPONENTS OF SPOIL MATERIALS FROM DRAINFIELD REPAIRS CANNOT
BE USED IN SYSTEM REPAIR IN ANY MANNER CONTRACTORS MUST PROPERLY DISPOSE OF SPOILS
MATERIAL BEFORE FINAL INSPECTION AND NEVER CREATE A SANITARY NUISANCE WITH STORAGE OF
SPOILS (SEE HSES MEMO 05-010)

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

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

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

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

ADDITIONAL FEES MAY APPLY $ 50 2~0 INSPECTION FEE

= ALL ATTACHED GENERAL AND SPECIAL CONDITIONS MUST BE COMPLETED PRIOR TO FINAL INSPECTION
AND APPROVAL
___OTHER
.
NamMe: | L2vend paTE: [/ / s 7//%7?

PAGE 2
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NOTICE OF RIGHTS

A party whose substantial interest is affected by this order may petition for an
administrative hearing pursuant to sections 120 569 and 120 57, Florida Statutes Such
proceedings are governed by Rule 28-106, Florida Administrative Code A petition for
administrative hearing must be in writing and must be received by the Agency Clerk for the
Department, within twenty-one (21) days from the receipt of this order The address of the
Agency Clerk 1s 4052 Bald Cypress Way, BIN # A02, Tallahassee, Fiorida 32399-1703 The
Agency Clerk's facsimile number 1s 850-410-1448

Mediation 1s not available as an alternative remedy

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

Should this order become a final order, a party who Is adversely affected by it 1s
entitled to judicial review pursuant to Section 120 68, Florida Statutes Review proceedings
are governed by the Florida Rules of Appellate Procedure Such proceedings may be
commenced by filing one copy of a Notice of Appeal with the Agency Clerk of the
Department of Health and a second copy, accompanied by the filing fees required by law,
with the Court of Appeal in the appropriate District Court  The notice must be filed within 30
days of rendition of the final order



Accuright Land Surveying, Inc.

1501 Decker Ave , Unit 419D
Stuart, F1 34994
Phone (772) 286-7694  Fax (772) 220-7993

Letter of Authorization

I J@@r(g M licy , Bemg the Owner of the Attached described (see

Warranty Déed) Property, do hereby grant the authortty to Accuright Land
Surveymg, Inc , To act as my Agent 1 the apphcation process for the purpose of
obtaming an H.RS. Septic Permit.

WAL

er S Slgnatme/ Date

{ 4 ELE oN WdEL € PLOT 1T aop



Martin County, Flonda<br>Laurel Kelly, CF A Page 1 of 1

Martin County, Florida generated on 12/19/2014 3:23.21 PM EST

Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address \I\lnjlﬂ(eet Total ‘L,lv::astlttaz
(138533%331 -003-000- 57744 14 E HIGH POINT RD, SEWALL'S POINT $695,090  12/13/2014
Owner Information
Owner{Current) MILIC! JEFFREY W & YVONNE
Owner/Mail Address 49 HANSE AVE
FREEPORT NY 11520

Sale Date 1/31/2014

Document Book/Page 2700 1872

Document No 2438495

Sale Price 850000

Location/Description
Tax District 2200 Legal Description HIGH POINT ISLE
Parcel Address 14 E HIGH POINT RD, SEWALL'S POINT ADDN S 50' OF LOT 93
&N 75 OF LOT 94
Acres 4240
Parcel Type
Use Code 0100 Single Family
Neighborhood 193110 Archipelago, High Pt CANAL
Assessment Information
Market Land Value $587,500
Market Improvement Value $107,590

Market Total Value $695,090

1 aa 1 . t trsvs e a4 . Anm wmw a2 e em eanmnimana



Soil Map—Martin County, Flonda

80P 11N W

27° 104N

27 1030°N
580330 580370 S80410 580450 580490 580530
2
] Map Scale 1 1,930  printed on A portra (8 5" x 117) sheet.
o Meters
8 N o 25 ) 100 150
—Feet
A 0 5 100 200 300
Map projection Web Mercator  Comer coordinates WGS84  Edge ties UTM Zone 17N WGS84

uspa  Natural Resources N Web Soil Survey
«8 Conservation Service National Cooperative Soil Survey

80° 11 1O°W

80° 11 10°W

12/23/2014
Page 1 0f 3
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Soil Map—Martin County Flonda

Map Unit Legend

L A T EAvES T 3 i
e S Martin County, Florida (FLoas) 4 %?}%?}?%
B Map unit Symbol L ?m"{fﬁﬁ‘i‘fi’%%% %ﬁ%iﬁég?*@ur@n AR oot AOmE
6 Paota and St Lucie sands, 0 to 53 28 8%
8 percent slopes
28 Canaveral sand 0 1o 5 percent 60 33 3%
stopes
41 Jonathan sand, O to 5 percent 31 17 4%
slopes
ag Water 35 19 4%
Totals for Area of Interest 179 100 0%
uspDa  Natural Resources Web Soll Survey 12/23/2014

sl Conservation Service Nationat Cooperative Sail Survey Page 3 of 3
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* Print Form

MARTIN COUNTY BUILDING DEPARTMENT
900 SE RUHNKE STREET
STUART, FL 34994

(772) 288-5916 NN
FAX (772) 419-6935 TOWN OF SEWALL'S P&R_T\
BUILDING DEPARTM |

FILE COPY !

MARTIN COUNTY SUBCONTRACTORS-HIST——
RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME_S@PQ‘ N\\\iu BLDG PERMIT #
MAILING ADDRESS 4 £ H lSh?(f %‘(‘OQVL‘E :FL 3499(&

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUIL DING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND RETURN
TO THE INSPECTIONS DEPARTMENT WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, CHANGES
AND ADDITIONS THROUGHOUT CONSTRUCTION USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A CERTIFICATE
OF OCCUPANCY FOR INFORMATION CONTACI THE CONTRACTOR'S LICENSING OFFICE AT (772) 288-5482
OR (772) 288-5917

PLEASE INCLUDE ALL MARTIN COUNTY COMPETENCY CARD NUMBERS OR STATE CERTIFICATION
NUMBERS (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM SCOTT HOLMES BUILDING CGC055859
CFl1 - FINISH
BM | BLOCK MASON KARAM HADDAD CRC029153
CB | COLUMS & BEAMS KARAM HADDAD CRC029153
CA | CARPENTRY ROUGH SCOTT HOLMES BUILDING CGCO055859
GD | GARAGE DOOR A FLORIDA DOOR SP01006
DH | DRYWALL - HANG SCOTT J HOLMES BUILDING CGC055859
DF - FINISH
IN INSULATION GALE INSULATION CGC009238
LA LATHING EBRIGHT MCSP1055
FI | FIREPLACE SCOTT J HOLMES BUILDING CGC055859
PAV | PAVERS SEALRITE MCPB6011
AL | ALUMINUM SCOTT J HOLMES BUILDING CGC055859
LP LP GAS PAULIE PROPANE 24441
PAV | PAINTING SCOTT J HOLMES BUILDING CGC055859
PL__ | PLASTER & STUCCO EBRIGHT MCSP1055
ST STAIRS & RAILS SCOTT HOLMES BUILDING CGC055859
RO | *ROOFING JA TAYLOR CCC1325720
™ | TILE & MARBLE BEALL TILE MCTMS5515
WD | WINDOWS & DOORS NATURAL FLOW MCGLA015625
PLU [ * PLUMBING DAVES PLUMBING CFC051625
AC | *HARV COASTAL AC CACO058137
EL * ELECTRICAL ED ELECTRIC EC0001569




MARTIN COUNTY BUILDING DEPARTMENT
900 SE RUHNKE SIRT'E1
ART, FL 34994
288-5916
X (772) 288-5911

*
AL LOW VOLTAGE BUILT-IN £50000343
BURGLAR ALARM
VS | VACUUM SOUND BUILT-IN ES0000343
IR | * IRRIGATION SOUTHERN IRRIGATION
SH | SHUTTERS NOT USED /WINDOW IMPACT
* REQUIRES SEPARATE VERIFICATION FORMS

[ CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MARTIN COUNTY OR STATE LICENSED CONTRACTORS

I UNDERSTAND THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR 10 ISSUANCE
OF A CERTIFICATE OF OCCUPANCY

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

STATE OF FLORIDA COUNTY OF
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF
.20__ BY , WHO IS PERSONALLY KNOWN TO ME
OR WHO PRODUCED AND WHO DID NOT TAKE AN OATH
STAMP

NOTARY SIGNATURE

T \bld\bldg_forms\New Applications\Forms\Subcontractors List doc 1/11/2007



L m N O Fom7
Y THEE  Sopvey<
Town of Sewall’s Point S wh Le Ty

Date || Iln “L’ BUILDING PERMIT APPLICATION  Permit Number Sz Z2ZV &
OWNERILESISEEINAME Jest | Nvonoe. N, licq Phone (Day) 7722204780  (rax) 7722203722
Job Site Address __ 1| Eask: \'\\\Q\\ ‘lf\'\" City Soﬂ(ﬂ’ State ﬁ-— Zip 5L{C7eb(o
'7—% Desgugtuo ? %% —E%‘ ()F \aié‘_‘ M) &’ 0£ Parcel Control Number 12 38 4 1-003-000 - 00G3] -9
Fee%mﬂale Holder Name Y TN Address
City State ' Zip 'I;elephone

- < \ =
*SCOPE OF WORK (PLEASE BE SPECIFIC) Newd RQResidonse .

WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements §$ 9 .rb, XA

YES NO 2 (Notice of Commencement required when over $2500 prior to first inspection $7 500 on HVAC change out)
Has a Zoning Vanance ever been granted on this pro ? Is subject property located in flood hazard area? VE10.__AE9__AE8__ X_

FOR AD S, REMODELS AND RE-ROOF APPLICATIONS ONLY
YES ” (YEAR) NO Estimated Fair Market Value pnor to improvement §$
(Must include a copy of all varlance approvals with application) (Fair Market Value of the Pnmary Structure only Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company {

Qualifiers name fI‘/Oﬁ‘ ‘—\C\ W\QS Street b_PD %@Y\

\l Cltysef\ &I}IState ﬁ. lewﬁx_

¥4 .
State License Number QGC»O 55& Sq QR* Municipality License Number
- 1
LOCAL CONTACT __HC oot Phone Number _J 1.2 2.2 H 720
a O - ]
oesion ProfFessional_ N 7. L ecin . Fla License#t___ °

Street 2R QC,QQU\ 2 ud. T Cy %*\)Q@{' \S\Eate ﬁ_ Zib”%qqq(oPhone Number77&wqﬂ / /

Phone77ZZZO q/7é> 0 Fax MZ

AREAS SQUARE FOOTAGE Lving 44 AR  Garage ]9 Covered Patlosl Porches W@ __ Enclosed Storage

Carport Total under Roof Elevated Deck d‘ "/()4 Enclosed area below BFE*

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION Flonda Building Code (Structural, Mechanical, Plumbing, Existing, Gas) 2010
National Electrical Code 2008, Flonda Energy Code 2010, Florida Accessibility Code 2010, Florida Fire Prevention Code 2010 ¢

WARNINGS TO OWNERS AND CONTRACTORS.

1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE'JOB SITE BEFORE THE FIRST INSPECTION

2 iTIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY.IS ENCUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES

3 BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95

4 THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2007 SECT t‘!_?i,d 1,1056411-5

*«++*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WOR SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF S JNT DURING THE BUILDING PROCESS

B
ER /AGENT/LESSEE - NOTARIZED SIGNATURE E@ON CTjkL} OTARIZED SIGNATURE

dLaarS
SpYFbrda, Cgunty of __ Moot
fthe _ Le dayof _Novem®bDe ,2oif

A A \
eS¢ NMlic whes personally
me roduced PN
\
e Mun 3o (ISt

Notary Public

isston Expires (0[&3 /(D Esion Expires ('/)/(a //m

LE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 3 XAPPROVAL NOTI"ICATION (FBC 105 3 4) ALL OTHER
ICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105 3 2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

Moot /A
dayof Novembor, 2014

npFersonaly )

Notary Public

SSA C_QVERSTREET
e
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ACORD
\—/
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/16/2014

IMPORTANT I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer nghts to the
certificate holder in lieu of such endorsement(s)

A
P'FODSCER 1 Soluti I Nue " Tamika Lynch
riGen Insurance Solutions nc FAX
315 SE Mizner Blvd ’ NG (877) 987-4436 | FAX o), (954) 252-4426
igzze Ritzn PL 33432 R certs@trigengroupine com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A Guarantee Insurance Company 11398
INSURED (941) 343-6160| \cypers
Florida resource Management
Alt Emplr Scott J Holmes Buildang, Inc INSURER C
363 Interstate Blvd INSURER D
Sarasota FL 34240 INSURER E

INSURER F

COVERAGES

CERTIFICATE NUMBER Cert ID 5328

REVISION NUMBER

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

INSR DL[SUB POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MDD (MMDBYYYY) LIMITS
COMMERCIAL GENERAL UABILITY EACH OCCURRENCE $
"DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence)  _{ $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $
POLICY JPS& Loc PRODUCTS COMP/OP AGG | $
OTHER 3
AUTOMOBILE LIABILITY e A
ANY AUTO BODILY INSURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS ﬁgTNos o BODILLY INJURY (Per accident)| $
| | HIRED AUTOS AUTOS ml? MAGE $
$
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] | RETENTION § s
WORKERS COMPENSATION X I PER I GTH-
A | AND EMPLOYERS UIABILITY YIN WCP500031503GIC 7/30/2014 {7/30/201S STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E L. DISEASE EA EMPLOYEE § 1,000,000
if yes describo under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT l $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 Additlonal Remarks Schedule, may be attached if moro spaca is required)

Coverage provided for all leased employees but not subcontractors of Scott J Holmes Building, Inc
Location coverage effective 7/30/14

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Poant

1 Sewalls Poant Road

Sewalls P?xnt FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE

lunden Bk

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION All nghts reserved

The ACORD name and logo are registered marks of ACORD

Page 1

of 1

7



ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
09/16/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holaer in lleu of such endorsement{s}

s—

IMPORTANT If the certificate holder s an ADDITIONAL INSURED, the policy{ies} mLst be endorsed If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certrficate does not confer nghts to the

PRODUCER
Clifford Insurance Center
9790 SE 160th Lane

T Kathy McCarthy
%ﬁm“ﬁ".& 352.245.5455 x15

[T wo) 352.245.9866

ADDRESS
Summerfield, FL 34491 INSURER{S) AFFORDING COVERAGE NAIC &
INSURER A Southern Owners Insurance Co. 10190
nsurep Scott J. Holmes Building, Inc. & ' INSURER B
P O Box 2804 (NSURER €
Jensen Beach, FL 34958 INSURER D i
INSURER E
INSURER F

COVERAGES CERTIFICATE NUMBER 14-15

THIS IS TO CERTIFY THAT THE POLICIES OF INGURANGE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN $ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

REVISION NUMBER:

[msr POLICY EFF_|
LiR TYPE OF INSURANCE INSR| WVD POLICY NUMBER |@wotwwn (BMDDIYYYY} LIMITS
GENERAL LIABILITY 78937255-14] 08/31/20144 | 08/31/2016 | EACH OCCURRENCE ] 1,000, 000
s OAMRGE TORENTED
X | COMMERGIAL GENERAL UABILITY PREMISES {Ea ooourence) | § 300, 000
l CLAIMS-MADE E OCCUR MED EXP (Any one person} | § 1a, 008
A PERSONAL & ADY INJURY | § 1,006,006}
GENERAL AGGREGATE s 2,000 ,000!
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | $ 2, 000, 000
X ] FOLICY | RO | LOC $
AUTOMOBILE LIABILITY {F2 sccdert] e
ANY AUTO BODILY INJURY {Per person) | § i
| ALL OWNED SCHEDULED
T Sowen BODILY INJURY {Per acudent)] $
NON-OWNED [ PROPERTY s
HIRED AUTOS AUTOS {Per actxdant)
3
UMBRELLA LIAB QCCUR EACH QCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE ]
DED RETENTION § $
WORKERS GOMPENSATION [ OTHF
AND EMPLOYERS' LIABILITY YIN JORY LIMITS ER
ANY PROPRIETORPARTNER/EXECUTIVI E L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) EL DISEASE EAEMPLOYEH §
tr £ describe under i ]
DESCRIPTION OF OPERATIONS bolaw E L DISEASE POLICY LIMIT § $

DESCRIFTION OF OPERATIONS { LOGATIONS f VEHICLES (Attach ACORD 101, Additonal Remarks Schedule, if mon space Is required}

CERTIFICATE HOLDER

CANCELLATION

FAX: 772.220.4765

Town of Sewalls Point

1 Sewalls Point Rd
Sewall Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiL1. BE DELIVEREDIN
ACCORDANTE WiTH THE POLICY FRCVISIONS

ENTATIVE

Y/ 4

AUTHORIZED REP!

24

ACORD 25 {2010/05)

® 1988-2010 ACORD GURPORATICN. All nghts reserved

The ACORD name and logo are registered marks of ACORD
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2014-2015 MARTIN COUNTY ORIGINAL Account2000-513-0017 eqr CGCOS55859

. BUSINESS TAX RECEIPT pHone _(772) 220~-4780 gcno 233220
HonoraBLE RuTH PiIETRUSZEWSKI CFC, TAx COLLECTOR LOGATION
. 3485 S E WiLLouGHBY BLvD., STUART, FL 34994 3601 E OCEAN BLVD STU
: (772) 288-5604

CHARACTER ‘COUNTS IN MARTIN COUNTY

T

PREVYR $ _0_.0. __ucree s 26 25
$ L PENALTY § _ 00
$ _90__ COL FEE § 00
\ ' $ _L___ TRANSFER $ 00 '
TOTAL 26 25 HOLMES, SCOTT J
. \ SCOTT J HOLMES BUILDING INC
HAS SATISFIED REQUIREMENTS TO ENGAGE IN THE BUSINESS PROFESSION OR OCCUPATION
oF CERTIFIED GENERAL CONTRACTOR 3601 E OCEAN BLVD STE 202
¢ STUART, FL 34996
AT LOCATION LISTED FOR THE PE}RIOD BEGINNING ON THE
2 '
- - Ve !
16 DAY OF SEPTEMBER 20 14

AND ENDING SEPTEMBER 39~ 2015 ’
' ‘ 804 2013 03707 0001  PAID

- -
.
R e A T Ry [ N R S - - - s N . b

.
4

THIS IEORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE IF NOT PAID BY SEPT 30™, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY

NOTE -A PENALTY IS IMPOSED FOR FAILLJRE TO KEEP THIS BUSINESS TAX

RECEIPT EXHIBITED CONSPICUOUSLY.AT YOUR ESTABLISHMENT OR PLACE
OF BUSINESS



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

HOLMES, SCOTT JAMES

SCOTT J HOLMES BUILDING INC
3601 E OCEAN BLVD STE 202
STUART FL 34996

Congratulations! With this license you become one of the nearly R R T
one miflion Flondians licensed by the Department of Business and o - -
Professional Regulation Qur professionals and businesses range N reanutnitingl NS
from architects to yacht brokers, from boxers to barbeque restaurants, 3 A TR ND -
and they keep Flonda’s economy strong g/ 5 P SHEATION -
A I AT B
ERID6R03L-

ORI

{

Every day we work to improve the way we do business in order to
serve you better For information about our services, please log onto
www myflondalicense com There you can find more information
about our divisions and the regulations that impact you, subscnbe
to'tdet?\?mnent newsletters and leam more about the Department’s
inhatives

I ——— .\—w-
-~

3

’
!
RAPIGVARRLY SRR

Our mission at the Department 1s License Efficiently, Regulate Fairly
We constantly stnive to serve you better so that you can serve your
customers Thank you for doing business in Flonda,

and congratulations on your new license!
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ISSUED  06/24/2014



PAUL LUGER
Mayor

DAN MORRIS
Vice Mayor

VINCENT N BARILE
Commussioner

JAMES W CAMPO
Commissioner

JACQUI THURLOW-LIPPISCH
Commussioner

DATE OF PERMIT APPLICATION. 11/06/2014-02/05/2015

TOWN OF SEWALL'’S POINT

CONDITIONS FOR PERMIT APPROVAL

APPLICATION DESCRIPTION REBUILD SFR
APPLICATION ADDRESS: 14 E. HIGH POINT RD., SEWALL’S POINT, FL 34996

DATE 02/09/2015

PAMELA MAC'KIE WALKER

Town Manager

LAKISHA Q BURCH
Town Clerk

TINA CIECHANOWSKI
Chief of Police

JOHN ADAMS
Building & Facilities Director

JOSE TORRES
Maintenance

THE FOLLOWING ITEMS ARE NOTED FOR CORRECTION AND ARE CONDITIONS FOR APPROVAL FOR THE
ABOVE REFERENCED PERMIT APPLICATION®

PERVIOUS/IMPERVIOUS CALCULATIONS MUST BE BROKEN DOWN TO PRIMARY RESIDENCE
AND ALL ACCESSORY USES THE PRIMARY RESIDENCE IS LIMITED TO 30% COVERAGE AND
ACCESSORY USE IS LIMITED TO 15%. PAVERS SET IN SAND ARE NOT CONSIDERED

/ IMPERVIOUS
2.

SIDE SETBACKS FOR THIS LOT ARE 15 FEET FROM PROPERTY LINE.

ALL EQUIPMENT/PADS ARE REQUIRED TO MEET SETBACKS
4/ REE SURVEY, STORMWATER EROSION PREVENTION AND DETENTION PLANS ARE REQUIRED
%LEASE REMOVE ALL PLAN PAGES THAT ARE NOT REQUIRED TO INDICATE CODE COMPLIANCE,
I.E. IN(TE;“ ELEVATIONS, RCP’'S, AND ANY OTHER SIMILAR PAGES FOR STORAGE PURPOSES
4% 2:3

IF YOU NEED FURTHER INFORMATION OR CLARIFICATION FOR THESE CONDITIONS, DO NOT HESITATE

TO CONTACT ME

WITH REGARDS,

JOHN R ADAMS, CBO
BUILDING OFFICIAL

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 - Fax (772) 220-4765 - E-Mail townhall@sewallspoint org
Police Department (772) 781-3378 + Fax (772) 286-7669 - E-Mail sppd@sewallspoint org




Notification of New Construction
Important Contact and Project

FPL Information-Residential A"f
Mign Point Tsle. addn S 0'of L#F3-0 15 of Lot
Description M Location g4
Residential e Address 14 < VWiabh Vot €9 .
O Single Family e Loty94 Block ~Section
O Multiple Family e Service Location (by FPL)
) 333 -4 -00Z000~00931. &

How Can We Contact You?

Contractor Name _=cott T Hones Boildind,
E-mail Address _ Y\o\ovuessooil @ Naneo - cohAa
Mail Address “ VY O Gov 2804

City, State, Zip Code _Sensen Bceh, FC 3495&

Phone Number 772,272047&8 O

Cell Phone Number “177, 201 9 &€

Fax Number 772, 22003722. _ Beeper Number
Electrical Contractor Name DS &fectRiC_
Phone Number Cell Phone Number

Homeowner Name eS¢ [ Yyorana M1 ¢
Phone Number

How would you like to be reached? ﬁf] Telephone [0 Beeper O Mail t‘ﬁ Fax @( E-mail

Construction Preferences **Required Information**
Type of Permanent Service e Site Plan
O Overhead e Total A/C square footage JYd e
(¥ Underground o Largest A/Cunit R |5 D€,
Desired Date For Permam?nt Service e Total Tonsof AIC & 5 To
(2130115 Estimaded, o Heat Strip Size KW
Type of Temporary Service (if available) e Main Panel Size 200 y 2 AMPS
O Overhead ¢ Bolt-in Meter Plug —in Meter X
g(Underground Desired Voltage
esired Date For; Temporary Service 120/240v-1ph O 120/240v-3ph
AL O 120/208v-1ph O 120/208v-3ph
O 277/480v-3ph
Your FPL Construction What FPL Will
Coordinator - Provide you
o ShariJ Allorc e Industry Know How
o 4406 SW CARGO WAY e Technical Proficiency
o PAIMCITY FL 34990 o Hands-on Project Management
o 772-223-4209 e Crew Professionalism & Knowledge
o 772-223-4221/ shart ) allore(@fpl com e Opcn Communication
e Please contact your FPL Construction Coordinator to determune meter location(s)
o Construction Coordinator will advise you when to call Customer service (1-800-226-3545) to set up the Billing Account
o If required, any easements and/or payments will need to be collecied prior to the job being released into construction
o  On average, please expect a 12 weeh construction timeline




TPeemit il

SCOTT HOLMES BUILDING, INC.

HOLMESBUILD@YAHOO.COM POST OFFICE BOX 2804
JENSEN BEACH, FL 34958
OFFICE (772) 220-4780

FAX  (772) 2203722

March 30, 2015

John Massad
17 E High Point Road
Stuart Florida 34996

RE: construction parking

To whom it may concem.

Thus letter 1s to request permission for Scott Holmes Building and its parties associated
with building the Milic1 residence at 14 East High Point, Stuart Flonda 34996 to park on
your lot. We, Scott J Holmes building, Inc and Scott J Holmes (himself) guarantee that
property will be restored to 1ts onginal appeal after the project is completed. This wall
allow an uncongested roadway for everyone and much appreciated I am quite sure by all
affected by the project.

4

Sincerely,

Scott J Holmes

Jeff Milic1

14 E High Point Rdﬁn#ﬂﬁwdq,

Stuart, Florida 3499

RE@EUVE@

APR 29 2015

Sewall’s Point Town Hall




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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER / / / 2? S/

***]F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PAR/7 ‘TROL NUMBER BELOW MUST BE COMPLETED
[

OWNERS NAME

CONSTRUCTION ADDRESS /// € /% 4‘4 //O/h// /)

PERMIT TYPE RESIDENTIAL D COMMERCIAL

_[:I_ELECTmc

PLUMBING
HVAC
IRRIGATION
X)) FUEL GAS

TYPE OF SERVICE || NEW SERVICE JXD EXISTING SERVICE || OTHER
{ —
SCOPE OF WORK LAkl oo unle. Pun foprox 7S  Cntes in? JAW Z Lonngctall
e fplanal
VALUE OF CoNsTRUCTIONS_ S S I 8. 0o

1 LOW VOLTAGE

TYPE OF EQUIPMEN | DﬁECURlTY D\' ACUUM Dsoum) SYSTEM DLAI\ DSCAPE D_OTHER

SCOPE OF WORK VALUE

IN CONSID TION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREE
» IN ALK RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

PLANS PLICABLE CODES
Yoo SE Gloms 20 St H

ACTOR P ADDRLSS OF CONIRACTOR
COMPANY OR QUALIFIER'S NAME. Ay ( f dff hl
PLEASE PRIN
IELFPHONENO 2 2.0 ,ﬂéf ((/ FA\NO % /7)

MUNICIPALITY OR STAIE OF FLORIDA CONTRACTOR'S LICENSE NUMBER

** WORK CAN NOT BIGIN UNTIL [HIS VERIFICATION 1S COMPLETED AND SUBMITTE D TO THE BUILDING DEPARTMENT A
PENALIY FEE WILL BE ASSESSED 1F¥ WORK IS SIARTED PRIOR TO OBIAINING THIS PLRMIT

Pk o kot ok ok kN o R A N kot ko R R R AR R o Rk ok o R ok ke R Rk ok ko ok
***VERIFICA 110N OF PARCE L. CONTROL NUMBER***

OWNER'S FULL NAMEL AS STATEFD ON DEED

PARCEL CONTROL #

SUBDIVISION LOT BLK PHASE

SITE ADDRESS

SEND OR FAXTO TOWN OF SEWALL’S POINT BUILDING DEPARTMENI

Page 1
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* 521 NW Enterpnse Drive e Port St. Lucie, Florlda 34986

(772) 9243575 o (772)924-3580 (fax)

IN-PLACE DENSITY AND WATER CONTENT OF SOIL AND SOIL
AGGREGATE BY NUCLEAR METHODS (SHALLOW DEPTH) - ASTM 6938

Project 14 East High Point Road Project ID 14-1282 00
Address  Sewall's Point, FL ReportID  D-0002
Client Scott Holmes Building, Inc Date 4/17/2015
Permit No Field Tech Ron Robinson Test Mode Direct Transmisston
Area Tested Footings
Soil Description  brown fine sand trace rock
goctor /LBRID P-4 MaxDensty (PCF) 1090 Opt Moisture (%) 120% TestStandard __ D 1557

ompaction Required (%) _M_ Probe | Elev | Wet Dry |Moist Compaction

Depth Density|Density| (%)
Location (i) (PCF) | (PCF) % |Results
1|North Footing Line, 25' East of West End N 12 0-1 1185 | 1062 | 11 6% | 97 4% | Pass
2[West Footing Line, 18’ South of North End 2 0-1 1116 | 1055 | 58% | 968% | Pass
3{Center Footing Line, 24’ South of North End 12 0-1 1194 | 1064 | 123% | 97.6% | Pass
4[Center Footing Line, 24' South of North End 12 1-2
(*HCP=60+, > 95 % Compaction, PASS)

5

6

7

8

9

1[*HCP tests are empirically correlated to the relative

Oldensity of the soll

1

1

1

2
Testing Gauge Information Manufacturer Troxler Model 3430 S/N 35058

Density Standard (DS) 1996 Moisture Standard (MS) 635
Remarks Testing Completed at Bottom of - 7 Amlllm ™
*7,
Legend for Elevation [V e Ny VK %
PR = Proofroll 1, 2, 3= 1st, 2nd, 3rd Lift lntéma?f“ ’ ,'
SL = Springline FL = Final Lift . Jreert oA Moo e
SG = Subgrade BG = Below Grade APR 29 2015 3 67 s %%
BC = Basecourse BOF = Bottom of Footing ) AU sRiR0IS
TOP=TopofPipe  FG = Finished Grade Dinplg W, EMoler PE: =
Sewall's Point Town aSion &'@meerﬁﬁﬁ

Test report shall not be reproduced, except In full without the written approval of GFA Interna 56 5%‘?% P‘ . Q/

Environmental @ Geotechnical @ Construction Materials Testing e Special and Threshold Inspections -elp BYIRW & @\& S qCompliance

Flonida’s Leading Engineerlng Source

www teamgfa com

e




VT AER LG B A—i«' ;M'“ S .
US DEPARTMENT OF HOMELAND SECURITY -
FEDERAL EMERGENCY MANAGEMENY AZENCY ELEVATION CERTIFICATE OMB No 1660-0008
Nauonal Flood Insurance Program Important: Read the instructions on pages 1-9 Expiration Date July 31, 2015

SECTION A — PROPERTY INFORMATION

Al

Building Owner's Name JEFFREY & YVONNE MILIC!

A2

14 E_HIGH POINT ROAD

Building Street Address (including Apt , Unit, Suite, and/or Bidg No ) or P O Route and Box No

City STUART State FL ZIP Code 34996

A3 Property Descnption (Lot and Block Numbers, Tax Parcel Number, Legal Descnption, etc )
LOT 93, LESS NORTH 50 FEET & LOT 94, LESS SOUTH 25 FEET, ISLE ADDITION TO HIGH POINT
A4 Building Use (e g , Residential, Non-Residential, Addition, Accessory, etc ) > RESIDENTIAL
A5 Latitude/Longttude Lat 27°10'37 2*N Long 80°11'17Z.3" W Honzontal Datum (3 NAD 1927 X NAD 1983
A6 Attach at least 2 photographs of the building if the Certificate s being used to obtaln flood insurance
A7 Building Diagram Number 1B
A8 For a building with a crawlspace or enclosure(s) A9 For a building with an attached garage
a) Square footage of crawispace or enclosure(s) N/A sq ft a) Square footage of attached garage 400 sq ft
b) Number of permanent flood openings in the crawlspace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1 0 foot above adjacent grade  N/A within 1 0 foot above adjacent grade 4]
¢) Total net area of flood openings in AB b N/A sq In c) Total net area of flood openings nA9b 0 sq In
d) Engineered flood openings? O ves X No d) Engineered fiood openings? O Yes No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1 NFIP Community Name & Community Number B2 County Name B3 State
SEWALLS POINT 120164 MARTIN _—fL
-
B4 Map/Panel Number B5 Suffix B6 FIiRM Index Date B7 FIRM Panel Jood”' 9 PBase Flood Elevation(s) (Zone
12085C 0162 G 03/16/2015 Effective/Revised Date Zgne;cse)/ AO, use base fiood depth)
03/16/2016
B10 Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem Bd\_/ﬁu{ /5 //\/ ﬁ)/\éi_
O ris profite X Firm a Community Determined O otherrsource
Bi1 Indicate elevation datum used for BFE in tem B9 (] NGVD 1929 & navp 1988 [ OtheriSource __
B12 Is the building located tn a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ves No
Designation Date ____ CBRS O ora
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1 Building elevations are based on O construction Drawings* O Building Under Construction® X Finished Construction

Cc2

‘A new Elevation Certificate will be required when construction of the building 1s complete

Elevations ~ Zones A1-A30, AE, AH, A {(with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30 AR/AH AR/AQ Complete items C2 a-h
below according to the bullding diagram specified in ltem A7 In Puerto Rico only, enter meters

Benchmark Utilized NGS BENCHMARK #B 306 Vertical Datum NAVD 88

Indicate elevation datum used for the elevations in items a) through h) below [} NGVD 1929 X} NAVD 1988 (] Other/Source ___

Datum used for building elevations must be the same as that used for the BFE
Check the measurement used

a) Top of bottom floor (including basement, crawispace, or enclosure floor) 101 X feet [ meters
b) Top of the next higher floor 232 feet [ meters
c) Bottom of the lowest horizontal structural member (V Zones only) NA___ O feet d meters
d) Attached garage (top of slab) a9 B teet [ meters
@) Lowest elevation of machinery or equipment servicing the building 83 Rteet Ometers
(Descnbe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 13 feet O meters
9) Highest adjacent (finished) grade next to building (HAG) 97 X teet O meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, mncluding structural support NA_ Oter O meters

SECTION D — SURVEYOR, EN’GINEER OR ARCHITECT CERTIFICATION

This certrfication 1s to be signed and sealed by a land surveyor engineer, or architect authorized by law to certify elevation

information / certify that the information on this Certificate represents my best efforts fo interpret the data aveilable ’ 2129-01-01

I understand that any false statement may be purishable by fine or impnsonment under 18 U S Coda, Section 1001

Check here f comments are provided on back of form Were latitude and longitude in Section A provided by a

& check here f attachments licensed land surveyor? ves [J No PLACE SEAL L~
"
e

Certifiers Name EARLE R STARKEY _— License Number 004459 >

Title PROF /ane ACCURIGHT LAND SURVEYING INC p——

Address 1501 DECKER'AVENUE #4 TUART _ State FL _ ZIP Code 34984 p 04/05/2016

D e — PLS #4459
Signature WMG Telephone 772-286-7694

FEMA Form 086-0-33 (7/12) See reverse side for continuation Replaces all previous editions
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ELEVATION CERTIFICATE, page 2

IMPORTANT. In these spaces, copy the corresponding information from Section A.

14 E_HIGH POINT ROAD

Building Street Address (including Apt, Unit, Suite and/or Bidg No ) or P O Route and 8Box No

City STUART

State FL ZIP Code 34996

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

Comments B8- THE STRUCTURE FALLS ENT]
POOL & POOL DECK AREA C2-EA/C

WITHIN FLOOD ZONE X THE TRANSITION FRON ZONE X TO ZONE AE RUNS THROUGH THE

—

L
Signature EARLE R STARKEY

Date 04/05/2016

SECTION E — BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-E5 if the Certificate 1s intended to support a LOMA or LOMR-F request complete Sections A, B,
] and C For Items E1-E4, use natural grade, if availlable Check the measurement used In Puerto Rico only, enter meters

E3 Attached garage (top of slab) is

ordinance?

feet [l meters

E1 Provide elevation information for the following and check the appropnate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG)

a) Top of bottom floor (including basement, crawispace, or enclosure)is __ ___
b) Top of bottom floor (including basement, crawispace, or enclosure)is ___ ___
E2 For Bulding Diagrams 6~9 with permanent flood openings provided tn Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2 b in the diagrams) of the bulldingrs

a feet O meters O above orD below the HAG
O feet O meters [] above orD below the LAG

O above or below the HAG

a feet 0 meters O above or O below the HAG

E4 Top of platform of machinery and/or equipment servicing the buildingss ___ O feet [ meters [J above or [J betow the HAG
E5 Zone AO onlblf no flood depth number is avatlable, 1s the top of the bottom floor elevated in accordance with the community’s fioodplain management
Yes [J No [J Unknown The tocal official must certdy this information in Section G

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

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

Property Owner's or Owner's Authonzed Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

0 Check here ff attachments

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The locat official who is authonzed by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G
of this Elevation Certficate Complete the applicable tem(s) and sign below Check the measurement used in items G8-G10 In Puerto Rico only, enter meters

G1 O The mformation in Section C was taken from other decumentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
1s authorized by law to certify elevation information  (Indicate the source and date of the elevation data in the Comments area below )

ezl a community official completed Section E for a building located in Zone A (without a FEMA-i1ssued or community-issued BFE) or Zone AQ
e3d  The following information (Items G4-G10) 1s provided for community floodplain management purposes

G4 Pemit Number

G5 Date Permut Issued

G6 Date Certificate Of Compliance/Occupancy lssued

G7 This permit has been issued for

a New Construction

O Substantial Improvement

G8 Elevation of as-built lowest fioor (including basement) of the building _ a feet O meters Datum ____
G39 BFE or (in Zone AO) depth of flooding at the building site ‘ _ ] feet [J meters Datum ___
G10 Communtty’s design flood elevation o Ufeet O meters Datum ___
Local Official’s Name Title /
Community Name Telephone
Stgnature Date
Comments

O Check here if attachments,




Scott Holmes

From Jamesjohnston313@bellsouth net

Sent Tuesday, May 10, 2016 12 47 PM é{/ p
To Scott Holmes

Subject Re Letter for Sewall's Point

Thas letter 1s to verify that the irngation system for the Milici Residence at 14 HighPoint was installed using all low volume and micro-irngation.

James P. Johnston
American Sprinkler And Pump
(772)486-4357

> On May 10, 2016, at 12.46 PM, jamesjohnston313@bellsouth net wrote-
>

> This letter 1s to venify that the irngation system for the Milici Residence T 14 HighPoint was installed using all low volume and micro-irngation

510 /16
Tim ToHwSn ST, TAMERALOFLAND
b . « MY COMMISSION # FF 014554
o . EXPIRES May5,2017
>

Zeor o Bonded Thru Budget Notary Services

o Koflen L
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AP Rick Scott

Mission. \:‘ ‘ e Govemor
To protect pramota & improve [ health df >

of ali people In Florida through inlegrated John H. Armstron

R @, MD, FACS

state, county & commundy sfforts HEALTH State Sumgaan General & Secretary
Muﬁtam'y

Vislon To be he Healthiest State In Ihe Nation

FOR FINAL APPROVAL TO BUILDING DEPARTMENT:

MARTIN COUNTY FAX 419-6834, PHONE 288-5489 __ CITY OF STUART: Fax 288-5388 Phone 288-5328

JUPITER ISLAND Fax 545-0188 Phone 545-0150 &—_SEW/ALLS POINT. Fax 220-4765 Phone 2872455

6;;7 oare.S/P6[1C

SEPTIC SYSTEMS (SS) LIMITED USE PUBLIC WATER SYSTEM (57)
HEALTH DEPT. PERMIT # BUILDING DEPT. PERMIT # LOCATION
a3.ss- 15770 |

I 1eS ¢ € Hight Gt
43-57- g_é &
43-SS-
43-57-
43-SS-
43-57-

) environmental health/ostds/formsifax

Florida Dapartment of Health www.MartinCountyMesith.com
In MARTIN COUNTY » Environmenta! Health TWITTER HealthyFLA
3441 SE Wiloughby Boulevard » Stuart, FLL 34994 FACEBOOK FLDepartmentoMeatih



Johns Manwille

717 17th Street ’ ] :
Denver, CO 80202 - u "
1-800-654-3103 2

This form MUST BE filled out and posted to comply with
building code requirements. Meets IRC Sections N1101.3,
N1101.4.1, N1101.8 requirements.

The following spray applied polyurethane foam product(s) have been installed

0 JM Corbond® oc SPF 0.51b/ft®  ICC ES ESR-3776
% JM Corbond® ocx SPF 0.5 Ib/ft®  UES ER-372

0 JM Corbond Hi® 2.0 Ib/ft*  UES ER-0146

[J JM Corbond MCS™ 2.0 Ib/ft®  ICC ES ESR-3159

In accordance with the International Buillding Code, Chapter 26, and the International Residential Code,
R314, requirements for the foam plastics the insulation system(s) referenced above have been installed
according to manufacturers’ recommendations and to local bullding code requirements For additional
recommendations refer to ICC ES ESR-3776 for JM Corbond® oc SPF, IAPMO UES ER-372 for JM
Corbond ® ocx SPF, IAPMO UES ER-0146 for JM Corbond I1I®, and ICC ES ESR-3159 for JM Corbond
MCS™ The following thermal resistance values have been installed

AREA INSULATED R-Value Thickness (inches) *

Attic Area 2 R ’/ 2
Sloped Ceilings

Walls
Floors

Other Peay Porck F Garuge (o | 2o CY/2%
er

* Nominal thicknesses are representative of field spray-applied foam materal

Job-site Address __ /4 £ LA jiz.f/’%m-f M -
Building Contractor Sé n*/’7L / “'Z?)/ ne.o
Insulation Contractorba u‘.cﬁ&\n T?’)W%one N - 33X-/M0

Installed Bny.Lu. LO&W\ DNQLVQOGFDY\ Date of Installation 13—2102/3/ .
-POSTNEAR ELECTRICAL PANEL-

DONOTREMOVE THIS CERTIFICATE
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JM élimate Pro°® Fiber Glass Blowing Wool

Your home has been professionally insulated to provide superiorthermal resistance.

Horeowner's N’Eame / "3/ / ‘} / / S—-

Address '/‘/E )%3?}1 poin‘}"
Cuty S'}"M a State

Daie

2L

<L

1
RECORD OF INSTALLATION
SETWiINE oGS S e
: Nl |?ﬁ1m‘_ﬁ~¢

QOO0

To :Z;?;;‘;?&li?o“ ‘:;;?mzmgg after long-term sattiing hags per 1,000 sq ft shoulqvnot)i:::nosvte)?g Z‘:ma%l:’?‘;,s;;é;
than. has occured of net area mare than should not be less than

n 43 43 a8 208 gty

13 50 50 57 178 6173

18 12 12 34 8 0256

2 83 83 a9 10 0310

i€ 37 g7 ns 85 037

30 s 11 137 3 0432

38 138 138 77 58 0558

44 57 157 208 48 0.658

4’ 173 173 235 43 0738

50 1 207 207 285 34 0928
See rdueese £ 6 SCTIETL caverd: o Cirats S sk isighes i Kwn2sars, N

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOQOOOOOOOOOOOOOOOOOOOOOOOOOOOOO %

Insulauon Contracior Sanature Lf.za g i~ (h Bate /Z//O //S/
Cammm uncﬂ&ﬁ\nD’l&aJd'HMess /43R MAM‘VMW 7 7Z— 3/35"*/ 270

Home Buudsr éummre

Company g)/ 05[‘1[ /‘7173/ o hddiess
M|

Johns Manville

Dare

Phone

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO()OOOOOOOOOOOOOOOOOOOO:%)OOOOOOOOOOOOOOOOOOOOOO

Fo, ro.2 sormatgr, cal 1600650510

BIC 182 4122613 Johas Maavite 717 171 Strest Denver GG 80202




FORM 405-10

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

Flonda Department of Business and Professional Regulation - Residential Performance Method

Project Name MILICI RESIDENCE Buillder Name
Street 14 E HIGH PONT ROAD Permit Office
City, State, Zip SEWALL'S POINT FL 34996 Permit Number
Owner MILICI RESIDENCE Junisdiction
Design Location ~ FL West Palm Beach
1 New construction or existing New (From Plans) 9 Wall Types (6181 3 sgft) Insulation Area
a Concrete Block - Polystrene Bead AggmR=5 0 5912 90 ft?
| | Itiple famil famil
2 Single family or multiple family Single-family b Frame - Wood, Adjacent R=130 268 33 f2
3 Number of units, if multiple family 1 c N/A R= ft2
4 Number of Bedrooms 3 d N/A R= ft2
10 Ceiling Types (46150 sqft) Insulation Area
5 Isthis a worst case? No a Roof Deck (Unvented) R=200 4615 00 ft2
6 Condittoned floor area above grade (ft?) 4383 b N/A R= ft2
Condrtioned floor area below grade (ft?) 0 ¢ NIA R= v
11 Ducts R ft?
7 Windows(1328 0 sqft)  Descrption Area a Sup Attic Ret Attic, AH Attic 6 1483
a U-Factor Dbl, U=0 70 1328 00 ft?
SHGC SHGC=0 40
b U-Factor N/A fi2 12 Cooltng systems kBtu/hr  Effictlency
SHGC a Central Unit 1020 SEER 1500
¢ U-Factor N/A ft?
SHGC 13 Heating systems kBtu/hr  Effictiency
d U-Factor N/A ft2 a Electnc Heat Pump 1020 HSPF 8 50
SHGC
Area Weighted Average Overhang Depth 3764 ft
Area Weighted Average SHGC 0 400 14 Hot water systems
a Propane Cap 80 gallons
8 Floor Types (3006 2 sqgft) Insulation  Area P P EFgo 600
a Slab-On-Grade Edge Insulation R=00 2665 30 ft* b Conservation features
b Raised Fioor R=190 340 88 ft? None
¢ NA R= e 15 Credits CF. CcV

Total Proposed Modified Loads 88 56

Glass/Floor A
ass/Floor Area 0303 Total Standard Reference Loads 118 53

| hereby certify that the plans and specifications covered by Rewview of the plans and

this calculation are in compliance with the Florida Energy specifications covered by this

Code A o A calculation indicates comphance
7 *‘ with the Florda Energy Code

PREPARED BY Before construction 1s completed

DATE 10/16/14 this building will be inspected for

comphance with Section 553 908

| hereby certify that this building, as designed, Is in compliance Flonda Statutes

with the Florida Energy Code

OWNER/AGENT BUILDING OFFICIAL
DATE DATE

- Comphance requires completion of a Flonida Air Barrier and Insulation Inspection Checklist

10/16/2014 1 44 PM EnergyGauge® USA - FlaRes2010 Section 405 4 1 Compliant Software Page 1 of 6




PROJECT

Title MILICI RESIDENCE Bedrooms 3 Address Type Street Address
Building Type User Conditioned Area 4383 Lot #
Owner MILICI RESIDENCE Total Stones 2 Block/SubDivision
# of Units 1 Worst Case No PlatBock
Builder Name Rotate Angle 0 Street 14 E HIGH PONT ROA
Permit Office Cross Ventilation Yes County Martin
Junsdiction Whole House Fan  No City, State, Zip SEWALL'S POINT ,
Family Type Single-farmly FL 34996
New/Existing New (From Plans)
Comment
CLIMATE
\/ IECC Design Temp Int Design Temp Heating Design Daily Temp
Design Location TMY Site Zone 975% 25% Winter Summer Degree Days Moisture  Range
FL, West Palm Beach FL_WEST_PALM_BEAC 2 44 90 70 75 316 60 Medium
BLOCKS
Number Name Area Volume
1 Block1 4383 50404 5
SPACES
Number Name Area Volume Kitchen Occupants Bedrooms Infil ID  Fimshed Cooled Heated
1 Main 4383 50404 5 Yes 4 3 1 Yes Yes Yes
FLOORS
\/ # Floor Type Space Penmeter Penmeter R-Value  Area Joist R-Value Tile  Wood Carpet
1 Raised Floor Main ———— —_— 340 88 ft? 19 0 0 1
2 Siab-On-Grade Edge Insulatio Main 3151 ft 0 2665 3 ft? —_— 0 0 1
ROOF
\/ Roof Gable Roof Solar SA Emitt  Emutt Deck Pitch
# Type Matenials Area Area Color Absor Tested Tested Insul (deg)
1 Hip Metat 3168 ft? 0ft? Unfinishe 045 N 07 No 20 184
ATTIC
\/ # Type Ventilation Vent Ratto (11n) Area RBS IRCC
1 Full attic Unvented 0 3006 ft? N N
CEILING
\/ # Cetling Type Space R-Value Area Framing Frac Truss Type
1 Under Attic (Unvented) Main 20 4615 ft? 01 Wood
10/16/2014 1 44 PM EnergyGauge® USA - FlaRes2010 Section 405 4 1 Compliant Software Page 2 of 6




WALLS

J# Omt A%acem Wall Type Space Rc\al\zlalltge Vgtld_mln Frel?:t Area Sge\mlngg E:gg::gg Asnfsfg;._cggfew‘y
L yp <) _ 8 — o
1 N Exterior  Concrete Block - PolystreneMain 5 119 5 11 6 1373 3 ft? 4] 0 03 0
2 E Exterior  Concrete Block - PolystreneMain 5 125 6 11 6 1443 3 ft? 0 0 03 0
3 S Exterror ~ Concrete Block - PolystreneMain 5 143 9 11 6 1653 1 ft? 0 0 03 0
___4 w Extenor  Concrete Block - PolystreneMain 5 125 6 11 6 1443 3 ft? U] 0 03 0
___5 - Garage  Frame - Wood Main 13 23 4 11 6 268 3 ft? 0 0 03 0
DOORS
\/ # Ornt Door Type Space Storms U-Value Width Height Area
Ft in Ft In
- 1 N Wood Main None 039 6 0 8 0 48 ft?
WINDOWS
Orientation shown s the entered Proposed onentation
\/ Wall Overhang
# Omt ID Frame Panes NFRC U-Factor SHGC Area Depth Separation Int Shade Screening

1 n 1 Wood Double (Clear) Yes 07 04 800f* OftOIn Oft0Owm None None
2 n 1  Wood Double (Clear) Yes 07 04 586ft2 OftOin OftOin None None
3 n 1 Wood Double (Clear) Yes 07 04 1202 0ftOn OftOIn None None
4 n 1  Wood Double (Clear) Yes 07 04 318ft2 Off0Oin 0ft0Omn None None
5 n 1 Wood Double (Clear) Yes 07 04 667ft2 0ftOin Oft0OIn None None
I - n 1 Wood Double (Clear) Yes 07 04 400ft2 10ft0n 15f 0N None None
S e 2 Wood Double (Clear) Yes 07 04 270ft2 OftOin Oft0OIn None None
8 e 2 Wood Double (Clear) Yes 07 04 318ft2 OftOin OftOm None None
9 e 2 Wood Double (Clear) Yes 07 04 185f 0ft0Oin OftOm None None
10 e 2 Wood Double (Clear) Yes 07 04 2401t 14ft0mn 3ft6in None None
1 S 3  Wood Double (Clear) Yes 07 04 1600ft2 0ftOmm OftOI None None
12 S 3 Wood Double (Clear) Yes 07 04 1245ft2 OfROIn OftOIn None None
13 S 3 Wood Double (Clear) Yes 07 04 1920f* OftOin O0ftOmn None None
I I s 3 Wood Double (Clear) Yes 07 04 383t 0ft0Oin 0Of0In None None
___ 15 s 3  Wood Double (Clear) Yes 07 04 4121 14f0mn 3ft6in None None
18 S 3 Wood Double (Clear) Yes 07 04 12002 14ft0in 3ft61n None None
I ¥ 4 s 3 Wood Double (Clear) Yes 07 04 433ft2 14ft0in 3ft6mn None None
18 w 4  Wood Double (Clear) Yes 07 04 270ft2 0ft0OmIn Oft0OIn None None
19 w 4 Wood Double (Clear) Yes 07 04 795f2 OftOin OftOmNn None None
2 w 4 Wood Double (Clear) Yes 07 04 80ftz OftOm OftOIn None None
2 w 4  Wood Double (Clear) Yes 07 04 38ft2 OftOin Oft0In None None
22 W 4 Wood Double (Clear) Yes 07 04 1000 ft2 14ft0Omn 3ft6In None None

10/16/2014 1 44 PM EnergyGauge® USA - FlaRes2010 Section 405 4 1 Comphant Software Page 3 of 6




GARAGE

\/ # Floor Area Ceiling Area Exposed Wall Penmeter Avg Wall Height Exposed Wall Insulation
1 560 ft? 560 ft? 75 it 1151t 1
INFILTRATION
# Scope Method SLA CFM 50 ELA EqLA ACH ACH 50
1 Wholehouse Best Guess 0 000500 5748 3 31557 593 48 04247 6 8426
HEATING SYSTEM
\/ #  System Type Subtype Efficlency Capacity Block Ducts
1 A Electric Heat Pump None HSPF 85 36 kBtu/hr 1 sys#i
1 B Electnic Heat Pump None HSPF 85 42 kBtu/hr 1 sys#1
1 C Electric Heat Pump None HSPF 85 24 kBtu/hr 1 sys#1
COOLING SYSTEM
\/ # System Type Subtype Efficency  Capacity Arr Flow SHR Block Ducts
1A Central Unit Splt SEER 15 36 kBtu/hr cfm 07 1 sys#1
18 Central Unit Spit SEER 15 42 kBtu/hr cfm 07 1 sys#1
1 C Central Unit Spiit SEER 15 24 kBtu/hr cfm 07 1 sys#1
HOT WATER SYSTEM
\/ # System Type SubType Location EF Cap Use SetPnt Conservation
1 Propane None Garage 06 80 gal 66 6 gal 120 deg None
SOLAR HOT WATER SYSTEM
\/ FSEC Collector Storage
Cert # Company Name System Model # Collector Model # Area Volume FEF
None None ft?
DUCTS
\/ -—-- Supply -~ ---- Return —--- Alr CFM25 HVAC #
# Location R-Value Area Location Area Leakage Type Handler CRRIRS OUT QN RLF Heat Cool
1 Attic 6 1483 ft? Attic 632 ft? Default Leakage Attic cfm  (Default) 1 1
10/16/2014 1 44 PM EnergyGauge® USA - FlaRes2010 Section 405 4 1 Compliant Software Page 4 of 6




TEMPERATURES

Programable Thermostat N Ceiling Fans
Cooling Jan Feb Mar Apr May X] Jun X]) Jul X} Aug X] Sep Oct Nov Dec
Heating Jan Feb Mar Apr May Jun Jul Aug Sep QOct Nov Dec
Venting Jan Feb X] Mar Apr May Jun Jul Aug Sep Oct X] Nov Dec
Thermostat Schedule HERS 2006 Reference Hours
Schedule Type 1 2 3 4 5 6 7 8 9 10 11 12
Cooling (WD) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 80 80 78 78 78 78 78 78 78 78
Cooling (WEH) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 80 80 78 78 78 78 78 78 78 78
Heating (WD) AM 65 65 65 65 65 65 65 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 68 68
Heating (WEH) AM 65 65 65 65 65 65 65 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 68 68
10/16/2014 1 44 PM EnergyGauge® USA - FlaRes2010 Section 405 4 1 Compliant Software Page 5 of 6




FORM 405-10

Florida Code Compliance Checklist
Flonda Department of Business and Professional Regulations

Residential Whole Building Performance Method

ADDRESS 14 E HIGH PONT ROAD
SEWALL'S POINT, FL, 34996

PERMIT #

MANDATORY REQUIREMENTS SUMMARY - See individual code sections for full details

COMPONENT

SECTION

SUMMARY OF REQUIREMENT(S)

CHECK

Arr leakage

4024

To be caulked, gasketed, weatherstnipped or otherwise sealed
Recessed highting IC-rated as meeting ASTM E 283 Windows and
doors = 0 30 cfm/sq ft Testing or visual inspection required Fireplaces
gasketed doors & outdoor combustion arr Must complete envelope
leakage report or visually verify Table 402 4 2

Thermostat &
controls

403 1

At least one thermostat shall be provided for each separate heating and
cooling system Where forced-air furnace 1s primary system,
programmable thermostat i1s required Heat pumps with supplemental
electric heat must prevent supplemental heat when compressor can
meet the load

Ducts

40322

40333

All ducts, air handlers, filter boxes and building cavities which form the
primary air containment passageways for air distribution systems shall
be considered ducts or plenum chambers, shall be constructed and
sealed in accordance with Section 503 2 7 2 of this code

Building framing cavities shall not be used as supply ducts

Water heaters

4034

Heat trap required for vertical pipe nsers Comply with efficiencies in
Table 403 4 3 2 Provide switch or clearly marked circuit breaker
(electric) or shutoff (gas) Circulating system pipes insulated to = R-2
+ accessible manual OFF switch

Mechanical
ventilation

403 5

Homes designed to operate at positive pressure or with mechanical
ventilation systems shall not exceed the minimum ASHRAE 62 level
No make-up air from attics, crawlspaces, garages or outdoors adjacent
to pools or spas

Swimming Pools
& Spas

4039

Pool pumps and pool pump motors with a total horsepower (HP) of = 1
HP shall have the capability of operating at two or more speeds Spas
and heated pools must have vapor-retardant covers or a liquid cover or
other means proven to reduce heat loss except If 70% of heat from
site-recovered energy Off/imer switch required Gas heaters minimum
thermal efficiency=78% (82% after 4/16/13) Heat pump pool heaters
minimum COP=4 0

Cooling/heating

equipment

4036

Sizing calculation performed & attached Minimum efficiencies per
Tables 503 2 3 Equipment efficiency verification required Special
occaslon cooling or heating capacity requires separate system or
vanable capacity system Electric heat >10kW must be divided into two
or more stages

Ceilings/knee walls

40521

R-19 space permitting

10/16/2014 1 44 PM

EnergyGauge® USA - FlaRes2010 Section 405 4 1 Comphant Software
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ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE INDEX* = 75

The lower the EnergyPerformance Index, the more efficient the home

14 E HIGH PONT ROAD, SEWALL'S POINT, FL, 34996

1 New construction or existing New (From Plans) 9 Wall Types Insulation Area
Concrete Block - Polystrene Bead AggiR=5 0 5912 90 ft?
le famil | le-fami a
2 Single family or multiple family Single-family b Frame - Wood Adjacent R=130 268 33 fi2
3 Number of umits 1If multiple family 1 c N/A R= ft2
4 Number of Bedrcoms 3 d N/A R= f*
s 10 Celling Types Insulation Area
5 Isthis a worst case No a Roof Deck (Unvented) R=200 4615 00 fi?
6 Conditioned floor area (ft?) 4383 b N/A R= ft?
= 2
7 Windows** Description Area 11 CD,:é?s R R f:ﬂ
a U-Factor Dbl, U=0 70 1328 00 ft* a Sup Attic, Ret Attic AH Attic 6 1483
SHGC SHGC=040
b U-Factor N/A ft2
SHGC 12 Cooling systems kBtu/hr  Efficiency
¢ U-Factor N/A ft2 a Central Unit 1020 SEER 1500
SHGC
- 2
d gHFGa:gor NIA f 13 Heating systems kBtu/hr  Efficiency
a Electnc Heat Pump 1020 HSPF 850
Area Weighted Average Overhang Depth 3764 ft
Area Weighted Average SHGC 0 400
8 Floor Types Insulation  Area 14 Hgt water systems Cap 80 gallons
a Slab-On-Grade Edge Insulation R=00 2665 30 ft? a Propane EF 06
b Raised Floor R=190 340 88 ft*
c NA R= f2 b Conservation features
None
15 Credits CF, CV

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

Builder Signature Date

Address of New Home City/FL Zip

*Note This is not a Building Energy Rating If your Index is below 70, your home may qualify for energy efficient
mortgage (EEM) incentives if you obtain a Flonda EnergyGauge Rating Contact the EnergyGauge Hotline at (321)
638-1492 or see the EnergyGauge web site at energygauge com for information and a hist of certified Raters For
information about the Flonda Building Code, Energy Conservation, contact the Flonda Building Commussion's support
staff

**Label required by Section 303 1 3 of the Flonda Building Code, Energy Conservation, if not DEFAULT

EnergyGauge® USA - FlaRes2010 Section 405 4 1 Compliant Software



..p'd- wrightsoft- Load Short Form
1ST FL MAIN

Job
Date Oct 16, 2014
By

For

Project Information

MILICI RESIDENCE

14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996

Infiltration

Design Information

Htg Clg
Cutside db (°F) 47 91 Method
Inside db (°F) 70 72 Construction quality
Design TD (°F) 23 19 Fireplaces
Daily range - L
Inside humidity (%) 30 50
Morsture difference (gr/Ib) -6 63

Simplified
Semi-tight
1 (Average)

HEATING EQUIPMENT

COOLING EQUIPMENT

Make Trane Make Trane
Trade XB14 WEATHERTRON Trade XB14 WEATHERTRON
Model 4TWB4036G1 Cond 4TWB4036G1
AHRIref 4655768 Coll *AM7A0B30H21
AHRI ref 4655768
Efficilency 9 HSPF Efficiency 12 5 EER, 15 SEER
Heating input Sensible cooling 25760 Btuh
Heating output 35200 Btuh @ 47°F Latent cooling 11040 Btuh
Temperature rise 26 °F Total cooling 36800 Btuh
Actual arr flow 1227 cfm Actual arr flow 1227 cfm
Air flow factor 0 055 cfm/Btuh Aur flow factor 0 048 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 073
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(f) (Btuh) (Btuh) (cfm) (cfm)
F-1 FOYER 227 5680 5323 314 257
F-1 DINING 296 4899 4153 271 201
F-1 KITCHEN HALL 42 437 259 24 13
F-1 POWDER 46 224 181 12 9
F-1 PANTRY 90 1026 618 57 30
F-1 KITCHEN 350 1980 2889 109 140
F-1 LIVING 436 7951 11937 439 577
1ST FL MAIN 1488 22197 25359 1227 1227
Other equip loads 0 0
Equp @ 096 RSM 24395
Latent cooling 9439
TOTALS 1488 22197 33835 1227 1227

Calcutations approved by ACCA to meet all requirements of Manual J 8th Ed
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.p{;,. wrightsoft: Load Short Form

1ST FL MASTER

Job
Date Oct 16, 2014
8y

Project Information

For

MILICI RESIDENCE
14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996

Outside db (°F)

Inside db (°F)

Design TD (°F)

Daily range

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

" Design Information

Htg Clg
47 91
70 72
23 19

- L
30 50
-6 63

Method

Construction quality

Fireplaces

Infiltration
Simplified
Semi-tight
1 (Average)

HEATING EQUIPMENT

COOLING EQUIPMENT

Make Trane Make Trane
Trade XB14 WEATHERTRON Trade XB14 WEATHERTRON
Model 4TWB4024G1 Cond 4TWB4024G1
AHRIref 5020613 Coll *AM7A0A24H21
AHRIref 5020613
Efficiency 8 8 HSPF Efficiency 12 5 EER, 15 SEER
Heating input Sensible cooling 16100 Btuh
Heating output 21400 Btuh @ 47°F Latent cooling 6900 Btuh
Temperature nise 25 °F Total cooling 23000 Btuh
Actual ar flow 767 cfm Actual arr flow 767 cfm
Air flow factor 0059 cfm/Btuh Air flow factor 0 051 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 067
ROOM NAME Area Htg load Clg load Hig AVF Cig AVF

(f2) (Btuh) (Btuh) (cfm) (cfm)
F-1 M BATH 242 3379 3694 201 189
F-1 STORAGE 39 352 168 21 9
F-1 UTILITY 99 1283 1428 76 73
F-1M WC 25 0 0 0 0
F-1M HALL 83 0 104 0 5
F-1 HER WIC 72 0 104 0 5
F-1 HIS WIC 61 703 336 42 17
F-1 MASTER BED 404 7195 9185 427 469

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed

o
~
S
ACChA

'h wrightsoft® rgn sute® unversal 2012 12 105 RsU02818
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1ST FL MASTER 1024 12912 15018 767 767
Other equip loads 0 0
Equp @ 096 RSM 14448
Latent cooling 7535
TOTALS 1024 12912 21983 767 767

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed
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‘Fi#' wrightsoft’

Load Short Form
2ND FL

Job
Date Oct 16,2014
By

For

Project Information

MILICI RESIDENCE
14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996

Htg
Qutside db (°F) 47
Inside db (°F) 70
Design TD (°F) 23
Daily range -
Inside humidity (%) 30
Moisture difference (gr/Ib) -6

Design Information

HEATING EQUIPMENT

Clg
91
72
19

L
50
63

Method

Construction quality

Fireplaces

Infiltration
Simplified
Semi-tight
1 (Average)

COOLING EQUIPMENT

Make Trane Make Trane
Trade XB14 WEATHERTRON Trade XB14 WEATHERTRON
Model 4TWB4042G1 Cond 4TWB4042G1
AHRIref 5495300 Coll *AM7A0C42H31
AHRI ref 5495300
Efficiency 8 5 HSPF Efficiency 12 S EER, 15 SEER
Heating input Sensible cooling 31875 Btuh
Heating output 39000 Btuh @ 47°F Latent cooling 10625 Btuh
Temperature nse 25 °F Total cooling 42500 Btuh
Actual arr flow 1417 cfm Actual air flow 1417 cfm
Auir flow factor 0067 cfm/Btuh Arr flow factor 0 044 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 076
ROOM NAME Area Htg load Clg load Htg AVF Cig AVF

(f2) (Btuh) (Btuh) (cfm) (cfm)
F-2 GUEST BED 1 206 1824 3005 122 133
F-2 STAIR 100 2763 3001 185 132
F-2 GUEST BATH 17 876 1488 59 66
F-2 GUEST WIC 29 32 36 2 2
F-2 LIVING WIC 23 26 29 2 1
F-2 LIVING 411 4375 7263 292 321
F-2 LOFT BRIDGE 233 3094 3921 207 173
F-2M SITTING 243 1637 3168 109 140
F-2M BATH 157 1911 2607 128 115
F-2 MASTER BED 352 4668 7576 312 334

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed
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i . Project Summary v Oct 16,
# wrightsoft 1ST FL MASTER pate Octre.20m4

' Project Information '

For MILICI RESIDENCE
14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996

Notes

' , Design Information :

Weather West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Outside db 91 °F
Inside db 70 °F Inside db 72 °F
Design TD 23 °F Design TD 19 °F
Daily range L
Relative humidity 50 %
Moisture difference 63 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 11279 Btuh Structure 13989 Btuh
Ducts 1633 Btuh Ducts 1029 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humdification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 12912 Btuh Use manufacturer's data n
Rate/swing multipher 096
Infiltration Equipment sensible load 14448 Btuh
Method Simplified Latent Cooling Equipment Load Sizing
Construction quality Semi-tight
Fireplaces 1 (Average) Structure 6390 Btuh
Ducts 1145 Btuh
Heating Cooling Central vent (0 c¢fm) 0 Btub
Area (ft?) 1024 1024 Equipment latent load 7535 Btuh
Volume (ft%) 11776 11776
Air changes/hour 025 012 Equipment total load 21983 Btuh
Equiv AVF (cfm) 49 23 Req total capacity at 0 70 SHR 17 ton
Heating Equipment Summary Cooling Equipment Summary
Make Trane Make Trane
Trade XB14 WEATHERTRON Trade XB14 WEATHERTRON
Model 4TWB4024G1 Cond 4TWB4024G1
AHRIref 5020613 Cotl *AM7A0A24H21
AHRI ref 5020613
Efficiency 8 8 HSPF Effictency 12 5 EER, 15 SEER
Heating input Senstble cooling 16100 Btuh
Heating output 21400 Buh@47°F Latent cooling 6900 Btuh
Temperature rise 25 °F Total cooling 23000 Btuh
Actual arr flow 767 cfm Actual arr flow 767 cfm
Arr flow factor 0 059 cfm/Btuh Aur flow factor 0051 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 067

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed
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'Fiﬂ' wrightsoft’ ;;I%e’fl_t Summary é%l:e Oct 16, 2014

' Project Information

For MILICI RESIDENCE
14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996

Notes

‘ Design Information |

Weather West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Outside db 91 °F
Inside db 70 °F Inside db 72 °F
Design TD 23 °F Design TD 19 °F
Daily range L
Relative humidity 50 %
Moisture difference 63 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 17944 Btuh Structure 30041 Btuh
Ducts 3262 Btuh Ducts 2053 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 21206 Btuh Use manufacturer's data n
Rate/swing multiplier 0 96
Infiltration Equipment sensible load 30874 Btuh
Method Simplified Latent Cooling Equipment Load Sizing
Construction quality Semi-tight
Fireplaces 1 (Average) Structure 7884 Btuh
Ducts 2354 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 1871 1871 Equipment latent load 10238 Btuh
Volume (ft%) 18332 18332
Air changes/hour 031 014 Equipment total load 41112 Btuh
Equiv AVF (cfm) 94 44 Req total capacity at 0 75 SHR 34 ton
Heating Equipment Summary Cooling Equipment Summary
Make Trane Make Trane
Trade XB14 WEATHERTRON Trade XB14 WEATHERTRON
Model 4TWB4042G1 Cond 4TWB4042G1
AHRIref 5495300 Coil *AM7A0C42H31
AHRIref 5495300
Efficiency 8 5 HSPF Efficiency 12 5 EER, 15 SEER
Heating input Sensible cooling 31875 Btuh
Heating output 39000 Btuh@47°F Latent cooling 10625 Btuh
Temperature nse 25 °F Total cooling 42500 Btuh
Actual arr flow 1417 cfm Actual arr flow 1417 cfm
Air flow factor 0 067 cfm/Btuh Air flow factor 0044 cfm/Btuh
Static pressure 0 nH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 076

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed

2014-Oct-16 1345 22
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WALLS

\/ 4 omt A_g!‘acent Wall T, Space Cawvity Width Height Sheathing Framing  Solar Belovg
 Type R-Value Ft__In Ft—In Area R-Value Fraction__Absor. Grade%_
1 N Extenor  Concrete Block - PolystreneMain 5 119 5 11 6 1373 3 ft2 0 0 03 0
2 E Extenor  Concrete Block - PolystreneMamn 5 125 6 11 6 1443 3 ft? 0 0 03 0
_ 3 S Extenor  Concrete Block - PolystreneMain 5 143 9 11 6 1653 1 ft? 0 0 03 0
_ 4 W Extenor  Concrete Block - PolystreneMain 5 125 6 11 6 1443 3 f2 0 0 03 0
5 - Garage Frame - Wood Main 13 23 4 11 6 268 3 ft? 0 0 03 0
DOORS
\/ # Ornt Door Type Space Storms U-Value Width Height Area
Ft In Ft In
. 1 N Wood Main None 039 6 0 8 0 48 ft?
WINDOWS
Orientation shown is the entered, Proposed onentation
\/ Wall Overhang
# Omt ID Frame Panes NFRC U-Factor SHGC Area Depth Separation Int Shade Screening

1 n 1 Wood Double (Clear) Yes 07 04 800ft2 OftOIn Oft0OIN None None
-2 n 1 Wood Double (Clear) Yes 07 04 586ft2 0ftOin Oft0n None None
-3 n 1 Wood Double (Clear) Yes 07 04 120ft2 OffOmn OftOIn None None
. 4 n 1 Wood Double (Clear) Yes 07 04 318ft2 0ftOin OftOmn None None
5 n 1 Wood Double (Clear) Yes 07 04 667ft2 OftOin 0OftOm None None
6 n 1 Wood Double (Clear) Yes 07 04 400f* 10ft0Omn 15ft0mn None None
7 e 2 Wood Double (Clear) Yes 07 04 270ft2 0ftOin OftOIn None None
8 e 2 Wood Double (Clear) Yes 07 04 318ft2 0ft0Oin OfOIn None None
5 e 2 Wood Double (Clear) Yes 07 04 185ft2 0ftOmn 0ft0In None None
_ 10 e 2 Wood Double (Clear) Yes 07 04 240ft2 14t0in 3ft61n None None
I b ] 3 Wood Double (Clear) Yes 07 04 1600ft2 Oft0Own OftOIn None None
I, V- s 3 Wood Double (Clear) Yes 07 04 1245 0ftOin Oft0In None None
13 s 3 Wood Double (Clear) Yes 07 04 1920ft? 0Off0Oin Oft0In None None
14 s 3 Wood Double (Clear) Yes 07 04 383ft2 0ftOin OftOIn None None
15 S 3 Wood Double (Clear) Yes 07 04 412ft2 14ft0in 3ft6n None None
_ 18 s 3 Wood Double (Clear) Yes 07 04 1200t 14ft0Omn 3ft6in None None
o s 3 Wood Double (Clear) Yes 07 04 433ft2 14ft0Oin 3ft6mn None None
18 w 4 Wood Double (Clear) Yes 07 04 270ft2 OffOm OftOmn None None
19 w 4 Wood Double (Clear) Yes 07 04 795ft2 0ftOmn OftOm None None
20 w 4 Wood Double (Clear) Yes 07 04 80ft2 0ftOin 0ftOIn None None
2 w 4 Wood Double (Clear) Yes 07 04 38t 0ft0Oin 0ftOmn None None
22 W 4 Wood Double (Clear) Yes 07 04 1000ft* 14ft0in 3ft6mn None None

10/16/2014 1 44 PM EnergyGauge® USA - FlaRes2010 Section 405 4 1 Complhant Software Page 3 of 6




GARAGE

\/ # Floor Area Ceiling Area Exposed Wall Penmeter Avg Wall Height Exposed Wall Insulation
1 560 ft? 560 ft? 75 ft 1151 1
INFILTRATION
# Scope Method SLA CFM 50 ELA EqLA ACH ACH 50
1 Wholehouse Best Guess 0 000500 5748 3 31557 59348 04247 6 8426
HEATING SYSTEM
\/ # System Type Subtype Efficiency Capacity Block Ducts
1A Electric Heat Pump None HSPF 85 36 kBtu/hr 1 sys#1
1B Electric Heat Pump None HSPF 85 42 kBtu/hr 1 sys#1
1 C Electric Heat Pump None HSPF 85 24 kBtu/hr 1 sys#1
COOLING SYSTEM
\/ # System Type Subtype Efficency  Capacity Arr Flow SHR Block Ducts
1 A Central Unit Spht SEER 15 36 kBtu/hr cfm 07 1 sys#1
1B Central Unit Spit SEER 15 42 kBtu/hr cfm 07 1 sys#1
1 C Central Unit Sphit SEER 15 24 kBtu/hr cfm 07 1 sys#1
HOT WATER SYSTEM
\/ # System Type SubType Location EF Cap Use SetPnt Conservation
1 Propane None Garage 06 80 gal 66 6 gal 120 deg None
SOLAR HOT WATER SYSTEM
\/ FSEC Collector Storage
Cert # Company Name System Model # Collector Model # Area Volume FEF
None None ft2
DUCTS
\/ —-- Supply - --- Return —-- Air CFM25 HVAC &
# Locatton R-Value Area Location Area Leakage Type Handler CF@RS OUT QN RLF Heat Coot
1 Attic 6 1483 f* Attic 632 f1? Default Leakage Attic cfm  (Default) 1 1
10/16/2014 1 44 PM EnergyGauge® USA - FlaRes2010 Section 405 4 1 Compliant Software Page 4 of 6




TEMPERATURES

Programable Thermostat N Celling Fans
Cooling Jan Feb Mar Apr May X] Jun X] Jul X] Aug X] Sep Oct Nov Dec
Heating Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Venting Jan Feb X] Mar Apr May Jun Jul Aug Sep Oct X] Nov Dec
Thermostat Schedule HERS 2006 Reference Hours
Schedule Type 1 2 3 4 5 6 7 8 9 10 1 12
Cooling (WD) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 80 80 78 78 78 78 78 78 78 78
Cooling (WEH) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 80 80 78 78 78 78 78 78 78 78
Heating (WD) AM 65 65 65 65 65 65 65 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 68 68
Heating (WEH) AM 65 65 65 65 65 65 65 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 68 68
10/16/2014 1 44 PM EnergyGauge® USA - FlaRes2010 Section 405 4 1 Compliant Software Page 5 of 6




FORM 405-10

Florida Code Compliance Checklist
Florida Department of Business and Professional Regulations
Residential Whole Building Performance Method

ADDRESS 14 E HIGH PONT ROAD PERMIT #
SEWALL'S POINT, FL, 34996

MANDATORY REQUIREMENTS SUMMARY - See individual code sections for full details

COMPONENT

SECTION

SUMMARY OF REQUIREMENT(S)

CHECK

Arr leakage

4024

To be caultked, gasketed, weatherstripped or otherwise sealed
Recessed lighting IC-rated as meeting ASTM E 283 Windows and
doors = 0 30 cfm/sq ft Testing or visual inspection required Fireplaces
gasketed doors & outdoor combustion air Must complete envelope
leakage report or visually verify Table 402 4 2

Thermostat &
controls

4031

At least one thermostat shall be provided for each separate heating and
cooling system Where forced-air furnace 1s primary system,
programmable thermostat is required Heat pumps with supplemental
electric heat must prevent supplemental heat when compressor can
meet the load

Ducts

40322

40333

All ducts, air handlers, filter boxes and building cavities which form the
primary air containment passageways for air distribution systems shall
be considered ducts or plenum chambers, shall be constructed and
sealed In accordance with Section 503 2 7 2 of this code

Building framing cavities shall not be used as supply ducts

Water heaters

403 4

Heat trap required for vertical pipe nsers Comply with efficiencies in
Table 403 4 3 2 Provide switch or clearly marked circuit breaker
(electric) or shutoff (gas) Circulating system pipes insulated to = R-2
+ accessible manual OFF switch

Mechanical
ventilation

4035

Homes designed to operate at positive pressure or with mechanical
ventilation systems shall not exceed the minimum ASHRAE 62 level
No make-up air from attics, crawlspaces, garages or outdoors adjacent
to pools or spas

Swimming Pools
& Spas

4039

Pool pumps and pool pump motors with a total horsepower (HP) of = 1
HP shall have the capability of operating at two or more speeds Spas
and heated pools must have vapor-retardant covers or a liquid cover or
other means proven to reduce heat loss except If 70% of heat from
site-recovered energy Off/timer switch required Gas heaters minimum
thermal efficiency=78% (82% after 4/16/13) Heat pump pool heaters
minimum COP=4 0

Cooling/heating

equipment

403 6

Sizing calculation performed & attached Minimum efficiencies per
Tables 503 2 3 Equipment efficiency verification required Special
occasion cooling or heating capacity requires separate system or
vanable capacity system Electric heat >10kW must be divided into two
or more stages

Cellings/knee walls

40521

R-19 space permitting

10/16/2014 1 44 PM
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: . Project Summary 20 o
'Flﬂ' wrightsoft 1ST FL MAIN Dat Oct 16, 2014

Project Information '

For MILICI RESIDENCE
14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996

Notes

Design Information :

Weather West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Qutside db 91 °F
Inside db 70 °F Inside db 72 °F
Design TD 23 °F Design TD 19 °F
Daily range L
Relative humidity 50 %
Moisture difference 63 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 19561 Btuh Structure 23698 Btuh
Ducts 2635 Btuh Ducts 1660 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 22197 Btuh Use manufacturer's data n
Rate/swing multiplier 096
Infiltration Equipment sensible load 24395 Btuh
Method Simplified Latent Cooling Equipment Load Sizing
Construction quality Semi-tight
Fireplaces 1 (Average) Structure 7579 Btuh
Ducts 1861 Biuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 1488 1488 Equipment latent load 9439 Btuh
Volume (ft’) 17111 17111
Air changes’/hour 026 012 Equipment total load 33835 Btuh
Equiv AVF (cfm) 74 35 Req total capacity at 0 70 SHR 29 ton
Heating Equipment Summary Cooling Equipment Summary
Make Trane Make Trane
Trade XB14 WEATHERTRON Trade XB14 WEATHERTRON
Model 4TWB4036G1 Cond 4TWB4036G1
AHRI ref 4655768 Coll *AM7A0B30H21
AHRIref 4655768
Efficiency 9 HSPF Efficiency 12 5 EER, 15 SEER
Heating input Sensible cooling 25760 Btuh
Heating output 35200 Buh@47°F Latent cooling 11040 Btuh
Temperature nse 26 °F Total cooling 36800 Btuh
Actual arr flow 1227 cfm Actual arr flow 1227 cfm
Aur flow factor 0 055 cfm/Btuh Air flow factor 0048 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 InH20
Space thermostat Load sensible heat ratio 073

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed

2014 Oct 16 13 45 22
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2ND FL 1871 21206 32094 1417 1417
Other equip loads 0 0
Equp @ 096 RSM 30874
Latent cooling 10238
TOTALS 1871 21206 41112 1417 1417

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed
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'Piﬂ' wrightsoft’ Load Short Form ;:Te Oct 16, 2014
2ND FL By

x Project Information ,

For MILICI RESIDENCE
14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996

Design Information

Htg Clg Infiltration

Qutside db (°F) 47 91 Method Simplified

Inside db (°F) 70 72 Construction quality Semi-tight

Design TD (°F) 23 19 Fireplaces 1 (Average)

Daily range - L

Inside humidity (%) 30 50

Moisture difference (gr/lb) -6 63

L ]
HEATING EQUIPMENT COOLING EQUIPMENT
Make Trane Make Trane
Trade XB14 WEATHERTRON Trade XB14 WEATHERTRON
Model 4TWB4042G1 Cond 4TWB4042G1
AHRIref 5495300 Coall *AM7A0C42H31
AHRI ref 5495300

Efficlency 8 5 HSPF Efficiency 12 5 EER, 15 SEER
Heating input Sensible cooling 31875 Btuh
Heating output 39000 Btuh @ 47°F Latent cooling 10625 Btuh
Temperature nse 25 °F Total cooling 42500 Btuh
Actual arr flow 1417 cfm Actual air flow 1417 cfm
Air flow factor 0067 cfm/Btuh Air flow factor 0 044 cfm/Btuh
Static pressure 0 nH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 076

ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(f2) (Btuh) (Btuh) (cfm) (cfm)

F-2 GUEST BED 1 206 1824 3005 122 133
F-2 STAIR 100 2763 3001 185 132
F-2 GUEST BATH 117 876 1488 59 66
F-2 GUEST WIC 29 32 36 2 2
F-2 LIVING WIC 23 26 29 2 1
F-2 LIVING 411 4375 7263 292 321
F-2 LOFT BRIDGE 233 3094 3921 207 173
F-2M SITTING 243 1637 3168 109 140
F-2M BATH 157 1911 2607 128 115
F-2 MASTER BED 352 4668 7576 312 334

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed
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1ST FL MASTER 1024 12912 15018 767 767
Other equip loads 0 0
Equp @ 096 RSM 14448
Latent cooling 7535
TOTALS 1024 12912 21983 767 767

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed
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Job
Date Oct 16,2014
By

4!15- wrightsoft: Load Short Form
1ST FL MASTER

Project Information

For MILICI RESIDENCE
14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996
Design Information :
Htg Clg Infiltration
Cutside db (°F) 47 91 Method Simplified
Inside db (°F) 70 72 Construction quality Semi-tight
Design TD (°F) 23 19 Fireplaces 1 (Average)
Daily range - L
Inside humidity (%) 30 50
Moisture difference (gr/ib) -6 63

HEATING EQUIPMENT COOLING EQUIPMENT

Make Trane Make Trane
Trade XB14 WEATHERTRON Trade XB14 WEATHERTRON
Model 4TWB4024G1 Cond 4TWB4024G1
AHRIref 5020613 Cot *AM7AQA24H21
AHRI ref 5020613
Efficiency 8 8 HSPF Efficiency 12 5 EER, 15 SEER
Heating input Sensible cooling 16100 Btuh
Heating output 21400 Btuh @ 47°F Latent cooling 6900 Btuh
Temperature rise 25 °F Total cooling 23000 Btuh
Actual arr flow 767 cfm Actual arr flow 767 cfm
Air flow factor 0 059 cfm/Btuh Air flow factor 0051 cfm/Btuh
Static pressure 0 InH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 067
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(f2) (Btuh) (Btuh) (cfm) (cfm)
F-1M BATH 242 3379 3694 201 189
F-1 STORAGE 39 352 168 21 9
F-1 UTILITY 99 1283 1428 76 73
F-1M WC 25 0 0 0 0
F-1M HALL 83 0 104 0 5
F-1 HER WIC 72 0 104 0 5
F-1 HIS WIC 61 703 336 42 17
F-1 MASTER BED 404 7195 9185 427 469

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed
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Load Short Form Job

Date Oct 16, 2014

‘F*ﬂ' wrightsoft
1ST FL MAIN By

Project Information

For MILICI RESIDENCE
14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996

Design Information

Htg Cig Infiltration
Qutside db (°F) 47 91 Method Simplified
Inside db (°F) 70 72 Construction quality Semi-tight
Design TD (°F) 23 19 Fireplaces 1 (Average)
Daily range - L
Inside humidity (%) 30 50
Moisture difference (gr/lb) -6 63

HEATING EQUIPMENT COOLING EQUIPMENT

Make Trane Make Trane
Trade XB14 WEATHERTRON Trade XB14 WEATHERTRON
Model 4TWB4036G1 Cond 4TWB4036G1
AHRIref 4655768 Coll *AM7A0B30H21
AHRI ref 4655768
Efficiency 9 HSPF Effictency 12 5 EER, 15 SEER
Heating input Sensible cooling 25760 Btuh
Heating output 35200 Btuh@ 47°F Latent cooling 11040 Btuh
Temperature rnse 26 °F Total cooling 36800 Btuh
Actual arr flow 1227 cfm Actual arr flow 1227 cfm
Air flow factor 0055 cfm/Btuh Air flow factor 0 048 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 073
ROOM NAME Area Htg load Clg load Htg AVF Clg AVF

(ft2) (Btuh) (Btuh) (cfm) (cfm)
F-1 FOYER 227 5680 5323 314 257
F-1 DINING 296 4899 4153 271 201
F-1 KITCHEN HALL 42 437 259 24 13
F-1 POWDER 46 224 181 12 9
F-1 PANTRY 90 1026 618 57 30
F-1 KITCHEN 350 1980 2889 109 140
F-1 LIVING 436 7951 11937 439 577
1ST FL MAIN 1488 22197 25359 1227 1227
Other equip loads 0 0
Equp @ 096 RSM 24395
Latent cooling 9439
TOTALS 1488 22197 33835 1227 1227

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed
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'Fii" wrightsoft’ FZ,;I%chlf Summary \é%l:e Oct 16, 2014

R .

Project Information . , :

For MILIC! RESIDENCE
14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996

Notes

' Design Information ‘

Weather West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Outside db 91 °F
Inside db 70 °F Inside db 72 °F
Design TD 23 °F Design TD 19 °F
Daily range L
Relative humidity 50 %
Moisture difference 63 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 17944 Btuh Structure 30041 Btuh
Ducts 3262 Btuh Ducts 2053 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 c¢fm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 21206 Btuh Use manufacturer's data n
Rate/swing multiplher 0 96
Infiltration Equipment sensible load 30874 Btuh
Method Simpified Latent Cooling Equipment Load Sizing
Construction quality Semi-tight
Fireplaces 1 (Average) Structure 7884 Btuh
Ducts 2354 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft3) 1871 1871 Equipment latent load 10238 Btuh
Volume (%) 18332 18332
Air changes/hour 031 014 Equipment total load 41112 Btuh
Equiv AVF (cfm) 94 44 Req total capacity at 0 75 SHR 34 ton
Heating Equipment Summary Cooling Equipment Summary
Make Trane Make Trane
Trade XB14 WEATHERTRON Trade XB14 WEATHERTRON
Model 4TWB4042G1 Cond 4TWB4042G1
AHRIref 5495300 Coll *AM7A0C42H31
AHRIref 5495300
Efficiency 8 5 HSPF Efficiency 12 5 EER, 15 SEER
Heating input Sensible cooling 31875 Btuh
Heating output 39000 Btuh @ 47°F Latent cooling 10625 Btuh
Temperature nse 25 °F Total cooling 42500 Btuh
Actual arr flow 1417 c¢fm Actual arr flow 1417 cfm
Arr flow factor 0067 cfm/Btuh Air flow factor 0 044 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 076

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed
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‘FI* wrightsoft-

Project Summary
1ST FL MASTER

Job
Date Oct 16, 2014
By

A —

¢

] Project Information

For MILICI RESIDENCE

14 E HIGH PONT ROAD, SEWALL'S POINT, FL 34996

Notes

Design Information

Weather

Winter Design Conditions

Outside db 47 °F
Inside db 70 °F
Design TD 23 °F

Heating Summary

Structure 11279 Btuh

Ducts 1633 Btuh

Central vent (0 cfm) 0 Btuh

Humudification 0 Btuh

Piping 0 Btuh

Equipment load 12912 Btuh

Infiltration

Method Simplified

Construction quality Semi-tight

Fireplaces 1 (Average)
Heating Cooling

Area (ft?) 1024 1024

Volume () 11776 11776

Air changes/hour 025 012

Equiv AVF (cfm) 49 23

Heating Equipment Summary

Make Trane

Trade XB14 WEATHERTRON

Model 4TWB4024G1

AHRIref 5020613

Efficiency 8 8 HSPF

Heating input

Heating output 21400 Btuh @ 47°F

Temperature rise 25 °F

Actual arr flow 767 cfm

Air flow factor 0059 cfm/Btuh

Static pressure 0 inH20

Space thermostat

West Palm Beach, FL, US

Summer Design Conditions

Outside db 91 °F
Inside db 72 °F
Design TD 19 °F
Daily range L
Relative humidity 50 %
Moisture difference 63 gr/lb

Sensible Cooling Equipment Load Sizing

Structure 13989 Btuh
Ducts 1029 Btuh
Central vent (0 cfm) 0 Btuh
Blower 0 Btuh
Use manufacturer's data n
Rate/swing multipher 096
Equipment sensible load 14448 Btuh

Latent Cooling Equipment Load Sizing

Structure 6390 Btuh
Ducts 1145 Btuh
Central vent (0 cfm) 0 Btuh
Equipment latent load 7535 Btuh
Equipment total load 21983 Btuh
Req total capacity at 0 70 SHR 17 ton

Cooling Equipment Summary

Make Trane

Trade XB14 WEATHERTRON

Cond 4TWB4024G1

Coll *AM7A0A24H21

AHRI ref 5020613

Efficiency 12 5 EER, 15 SEER
Sensible cooling 16100 Btuh
Latent cooling 6900 Btuh
Total cooling 23000 Btuh
Actual arr flow 767 cfm
Arr flow factor 0051 cfm/Btuh

Static pressure 0 inH20

Load sensible heat ratio 067

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed
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ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE INDEX* =75

The lower the EnergyPerformance Index, the more efficient the home

14 E HIGH PONT ROAD, SEWALL'S POINT, FL, 34996

1 New construction or existing New (From Plans) 9 Wall Types Insulation Area
Concrete Block - Polystrene Bead AggrR=5 0 5912 90 ft?
f | " a
2 Single family or multiple family Single-family b Frame - Wood, Adjacent R=130 268 33 f2
3 Number of units If multiple family 1 ¢ N/A R= ft2
4 Number of Bedrooms 3 d N/A R= itz
” 10 Ceiling Types Insulation Area
5 Isthis a worst case No a Roof Deck (Unvented) R=200 461500 fi?
6 Conditioned floor area (ft?) 4383 b N/A R= ft?
= 2
7 Windows™* Description Area 1 CDI:::/:; R R f;tz
a U-Factor Dbt U=070 1328 00 ft* a Sup Attic Ret Attic, AH Attic 6 1483
SHGC SHGC=040
b U-Factor N/A ft2
SHGC 12 Cooling systems kBtuthr  Efficiency
¢ U-Factor N/A ft2 a Central Unit 1020 SEER 1500
SHGC
- 2
d gHFggor NIA f 13 Heating systems kBtu/hr  Efficiency
a Electric Heat Pump 1020 HSPF 8 50
Area Weighted Average Overhang Depth 3764 ft
Area Weighted Average SHGC 0400
8 Floor Types Insulation  Area 14 Hg‘ water systems Cap 80 gallons
a Slab-On-Grade Edge Insulation R=00 2665 30 ft? a Fropane EF 06
b Raised Floor R=190 340 88 ft?
c N/A R= f2 b Conservation features
None
15 Credits CF CcvV

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

Builder Signature Date

Address of New Home City/FL Zip

*Note This 1s not a Buillding Energy Rating If your Index is below 70, your home may qualfy for energy efficient
mortgage (EEM) incentives if you obtain a Flonda EnergyGauge Rating Contact the EnergyGauge Hotline at (321)
638-1492 or see the EnergyGauge web site at energygauge com for information and a hst of certified Raters For
information about the Flonda Building Code, Energy Conservation, contact the Florida Building Commission's support
staff

**Label required by Section 303 1 3 of the Flonida Bullding Code, Energy Conservation, if not DEFAULT

EnergyGauge® USA - FlaRes2010 Section 405 4 1 Compliant Software
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Building Photographs

See Instructions for ltem A6

For Insurance Company Use
Building Street Agdress (inciuding Apt., Unit, Suite, and/or Bidg. No ) or P O Route and Box No Policy Number
14 E. HIGH POINT ROAD
S 2IP Ci - Company NAIC Number
Y STUART " | ORIDA 2896

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

folowng.  FRONT 04/05/2016 REAR 04/05/2016

-
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SOUTHCOAST PEST CONTROL INC
3113 APPROACH SHOT WAY
PORT ST LUCIE, FL 34952

772-370-4120

PEST CONTROL LICENSE # JB 110518

CERTIFICATE OF COMPLIANCE FOR TERMITE PROTECTION
(as required by Florida Building Code (FBC) 18116 1 7)

Treatment address 14 E HIGH POINT RD STUART, FL. 34996

Permit

Builder HOLMES BUILDERS

Date of treatment 4/14/15 ,5/20/15, 8/20/16

Arca treated PREIMITER

Chemical name CROSSCHECK PLUS

Method of treatment RODDED

THE BUILDING HAS RECEIVED A TREATMENT FOR THE PREVENT'TON OF SUBTERRANEAN
TERMITES IREATMENT IS IN ACCORDANCE WITH RULES AND LAWS ESTABLISHED BY

Date of final treatment 9/4/16

Time of treatment 3 00

Gallons used 600

Percentage of solution 6%

Other

THE I'LORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES

Applicator Dan Salica




TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT
One S Scwall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

CERTIFICATE OF OCCUPANCY

mgle Famuly Residence D Other

OWNER MILICI JEFFREY W & YVONNE PROPERTY ADDRESS 14 E HIGH POINT ROAD

LEGAL DESCRIPTION
PARCEL CONTROL NUMBER_13-38-41-003-000-00931-8 SUBDIVISION HIGH POINT ISLE ADDN

GENERAL CONTRACTOR SCOTT HOILMES BUILDING LIc/CERT NO CGC055859

ARCHITECT OR ENGINEER NZ ARCH LIC/CERT NO AA26002853
PERMIT NO 11185 DATE OF ISSUE 02/26/2015

CODE EDITION 2010 CONST TYPE CBS USE SFR OCCUPANCY N/A
OCCUPANT LOAD N/A _ SPRINKLERS REQUIRED N/A SPRINKLERS USED N/A

The described portion of the structure has been inspected for compliance with the requirements of this
Code for occupancy and division of occupancy and the use for which the proposed occupancy 1s
classified

In accordance with the requirements of the Flornda Building Code and the Codes and Otdinances of
the Town of Sewall’s Point, Flonda, this Certficate of Occupancy is hereby 1ssued for the foregoing
described property

Entered at Sewall’s Point, Florida, this 31st day of MAY , 201

M A(fams, CBO

Building Official, Town of Sewall’s Point
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