23 East High Point Rd
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AM.ASTER PERMIT NO. 443
TOWN OF SEWALL'S POINT |

oate RN BUILDING PERMIT NO. 44 34

i - "‘. - 7 . N, Ty e~ .
Building to be erected for_\>C.C4"C/ & Grawrnicye o {Type of Permit &= & CinC cc .
— B .:-' e ‘(J

(Contractor)  Building Fee- -/73?7:: —

Subdivision”” ool S e T Block Radon Fee =

‘

]“ i R . I

Applied for by __-— LT

Y 5

Address ___~ — ARG ' " Impact Fee
Type of structure __{ T = 7€ T & A/C Fee

Nzt Electrical Fee

R O, :
Parcel Control Number: : Plumbing Fee

A AU A A e N - s PR
— v (_}§_r . b/) e i - %/;‘L/CIO

Roofing Fee

o

" “Check# £ 7Y Cash Other Fees ( )

otal Construction Cost $ _@@00 . " TOTAL Fees

. ot

Signed - Eteme e Tt

Apb'licant




TN

Fasten Receipt in this Space

BUILDING PERMIT <L <L 3F

FORM BOARD SURVEY DATE_&S- 5= ?57 SHEATHING DATE
COMPACTIONTESTS DATE FRAMING DATE, i
GROUND ROUGH DATE_____ ‘ INSULATION DATE_________
SOIL POISONING DATE______ ROOF DRY-IN DATE_______
FOOTINGS / PIERS DATE . . ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE, .
STRAPS AND ANCHORS DATE STORM PANELS DATE,
DRIVEWAY DATE LANDCAPE & GRADE DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE :
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
. MONDAY TROUGH SATURDAY
@ U New Construction [ Remodel [ Addition [ Demolition
Y This permit must be visible from the street, accessible to the inspector.

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE]

SRR DN




ey
‘t,_/,, »

TR
MASTER PERMIT NO‘
TOWN OF SEWALLS POINT |
» b Date 7-/S-78 BUILDING PERMIT NO. 44 3 4
;, Building to be erected for GGCVO@ Grand/ndr@e of Permit /€S | d chce -
: Applied for by D M. \SML‘f'h (Contractor)  Building Fee / 397.
~ Subdivisiori h 7D O/ /’7t_ Lot \%_— Block____ Radon Fee 747L <0
Address - = }éﬁ\ . RC{ ' Impact Fee //57)8' =5
Type of structure S/ d@/?C [/ A/C Fee (OO. —
Electrical Fee __ /OO- =
Parcel Control Number: Plumbing Fee __ /0O’ =
/33 53/ OOO 2 OO Ooé_QL%OO() Roofing Fee [ © O
Amount Paid 3329‘ Check # o717 Cash Other Fees ( ) >0
Total Construction Cost $ / 7‘/ 200 . TOTAL Fees §3 29
v/j _ @\
Signed: A e =d Signed .
/ ) Apﬁ cant ~Town-Btildinginspeector—_

'BUILDING PERMIT

FORM BOARD SURVEY DATE . SHEATHING DATE L0 2~ 2y 2V

COMPACTION TESTS  DATE  FRAMING o2 F

GROUND ROUGH DATE §2-24-90 INSULATION DATE - 2-27

SOIL POISONING - DATES 24 - & ROOF DRY-IN DATEZL — 25

FOOTINGS / PIERS DATE &2 ~ &z -2 ¥ ROOF FINAL DATE

SLAB ON GRADE DATE ¥ - 2.4 ~947 METER FINAL DATE

TIE-BEAMS & COLUMNS DATE ~19g- 94 AS BUILT SURVEY DATE________

STRAPS AND ANCHORS DA - / STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE  DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel 0O Addmon 0 Demolmem

‘.

This permit must be visible from the street, .éiJP.atrnck Externiin

T
atlng, Inic..

" 3061 SE Jay St eet; Stuart FL 34997
FURTHER CONDITIONS ARE SET FORTH IN T"' “s“tuz?rssr,ss gsn “ViroBeich 561-562-37007 7

NOTATIONS ON THE APPROVED SUBMITTALS, AND A; Hobe Sounkd 561 5463722 Ju

pltefxsﬁl 744 2681 !

DO NOT FASTEN THIS OR ANY OTHE. <. . Tefmite PreTreatment , o j<

Address o
L Date ___~




SUB CONTRACTORS LIST
RESIDENTIAL & ADDITIONS & COMMERCIAL

APPLICANT’S NAME:  DON SMITH BLDG. PERMIT NO.
OWNER’S NAME: | GRANDINETTE ]
MAILING ADDRESS: P.0. BOX 1510, PORT SALERNO, FL 34992

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION.
THIS LIST WILL BE RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED
TO ENABLE YOU TO COMPLETE AND RETURN TO THE INSPECTIONS DEPARTMENT.

WE REQUIRE, PRIOR TO STARTING WORK, UPDATE, 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 ANY INFORMATION, YOU MAY CONTACT
THE CONTRACTORS® LICENSING OFFICE AT 561-288-5482 OR £561-288-5483

PLEASE INCLUDE ALL MARTIN COUNTY COMPETENCY CARD NUMBERS OR STATE
CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO CONCRETE - FORM . ESKER CONCRETE SP00161
CFI - FINISH ! ’ "
BM BLOCK MASON
CHARLES R. PHILLIPS SP01230
CB COLUMNS & BEAMS - COOPER ENTERPRISES cac016980
CA CARPENTRY-ROUGH
* DM SMITH CRCO14488
6D GARAGE DOOR  « UAYNE DALTON DOORS 5P02459
OH DRYWALL- HANG . LANCER ORYWALL  SPOL539
DF ~ FINISH
IN INSULATION . DAVIDSON INSULATION 5P00375
La taTHING
FI FIREPLACE
pav PAVERS
AL ALUMINOM
PP eas
pa PAINTING - oon sMITH  CcRcolssss
PL_ PLASTER & STUCCO - MaM PLASTERING CBC022059




PAGE 2

RO ROOFING

PACKARD ROOFING CCCA017517 .
™ TILE & MeRBLE ALGER & ASSOCIATES sP00741
WD WINDOW & DOOR oM sMrTH CRCOL448E
PL xPLUMBING . BO WALTON PLUMBING 00002
ac wmeRV . G&H ATR CONDITIONING CAC036795
EL xELECTRICAL - - cook eLectrIC CO. 00152 .

*LOW VOLTAGE
AL BURGLAR ALARM * MELLON SECURITY SP0O0327
VS VACUUM SOUND

* REQUIRES SEPARATE VERIFICATION FORMS

I CERTIFY THAT THE ABOVE INFORMATION 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
PRIQR TO ISSUANCE OF A CERTIFICATE OF OCCUPRPANCY.

i

SEQNLWURaﬁbF CONTRACTOR

STATE OF FLORIDA COUNTY OF MARTIN

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

10 pay o G 199 & BY. D . St :

WHO IS PERSONALYY KNOLN TQ ME OR WHO PRODUCED
AND WHO DID NOT TAKE ON OATH.

OFFICTAL NOTARY S
JENNIFER V MA'IHEI%%L

NOTARY PUBLIC STATE OF F,
: ORIDA
M O . 7 )/ I aﬁ'\.w COMMISSION NO. CC5159771

N@TARY YIGNATURE SEAL MY COMMISSION EXP. DEC. 18,1999




Certificate of Insurance

The Company indicated below certifies that the insurance afforded by the policy or policies numbered and described
below is in force as of the effective date of this certificate. This Certificate of Insurance does not amend, extend, or
otherwise alter the Terms and Conditions of Insurance coverage contained in any policy or policies numbered and

e described below.

Certificate Holder's Name and Address:
D M SMITH BUILDERS

PO BOX 1510

PORT SALERNO, FL 34992

Insured’s Name and Address:
RAY COOKE ENTERPRISES INC
DBA<RAY COOKE'S SEPTIC TANK SERVICE
PO BOX 64
STUART, FL 34995

POLICY POLICY
TYPE OF INSURANCE POLICY NUMBER AND EFFECTIVE BEXPIRATION LIMITS OF LIABILITY
ISSUING COMPANY DATE DATE ("Limits At Inception)
77-PR-007751-0001 1-15-98 1-15-99
K GENERAL LIABILITY General Aggregate® 2,000,000
NATIONWIDE PROPERTY Pr. Comp. Op. Agg.* 1,000,000
& Premises-Operations & CASUALTY CO. - Each Occurrence 1,000,000
R Products-Completed Operations
Any One Person/Org. 1,000,000
Any One Person 5,000
[ Personal & Advertising Injury Any One Fire 50,000
K Medical Expense
[ Fire Damage Legal
OOther Liability
Each Accident
0 GARAGE LIABILITY-PREMISES Aggregate®
77-BA-007751-0002 1-15-98 1-15-99
AUTOMOBILE LIABILITY #
& BUSINESS AUTO NATIONWIDE PROPERTY Bodny( Emj;:yp )
GARAGE a erson
g Owned & CASUALTY CO. (Each Accident)
&= Hired Property Damage
& Non-Owned (Each Accident)
Combined Single
# Fill in Either Combined Limit 1,000,000
Single Limits or Spilit Limits
EXCESS LIABILITY
Each Occurrence
O Umbrella Form Aggregate*
WC-178502-0750 3-1-98 3-1-99
X Workers’ Compensation : . STATUTORY LIMITS
;'l'g? IDA PREFERRED Bodily Injury Each Accident
and by accident 100,000
Bodily Injury Each Employee
B Employers’ Liability by Disease 100,000
Bodily tnjury Policy Limit
by Disease 500,000

Insurance in force only for hazards indicated by X.

Description of Operations/Locations/
Vehicles/Restrictions/Special Items

Date Certificate Issued
Cas. 3640-A (9-89)

Authorized Representative

Countersigned at:

g }OL.W




PRODUCER

Stuart Insurance, Inc.
3070 S W Mapp

Palm City FL 34990

02/25/98
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Kimberlee D Wiley COMPANY H .
561-286-4334 A anover Insurance Company
INSURED COMPANY
B Auto Owners Insurance Co
COMPANY
Gary Esker Concrete, Inc. ZC Insurance Company
7000 SW Markel Street COMPANY

D

Palm City FL 34990-5237

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.

s TYPE OF INSURANCE POLICY NUMBER 'g:é";‘:%g v | oave (En:‘;%"om': umITS
GENERAL UABILITY GENERAL AGGREGATE $ 500,000
A _x- COMMERCIAL GENERAL LIABILITY | VDJ5495213 11/09/97 11/09/98 | PRODUCTS - COMP/OP AGG | 8 SO0, 000
| cLams maoe occur | PERSONAL & ADV INJURY |3 500,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $500,000
T FIRE DAMAGE (Any one fire) | $ 50, 000
| MED EXP (Any one person) $+5,000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000
B | |anvauto 96-758-866 11/09/97 11/09/98
ALL OWNED AUTOS BODILY INJURY .
| X | scHebuLeo auTos {Per parson)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS {Per ccident)
L PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | s
_T ANY AUTO OTHER THAN AUTO ONLY:
| EACH ACCIDENT
T AGGREGATE
EXCESS UABIUTY EACH OCCURRENCE
| umsreLLa FoRM AGGREGATE
OTHER THAN UMBRELLA FORM
C | WORKERS COMPENSATION AND X ] STATUTORY LIMITS 2
EMPLOYERS' LABILITY EACH ACCIDENT $100,000
THE PROPRIETOR/ FQINCL 19796400098 03/01/98 03/01/99 | DISEASE - POLICY LIMIT $ 500,000
PARTNERS/EXECUTIVE .
OFFICERS ARE: X | excL DISEASE - EACH EMPLOYEE (¢ 100, 000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Concrete Paving/Construction - State of Plorida

DMSMI-2

D.M. Smith Builders
P.0. Box 1550
Port Salerno FL 34992

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TQ MAIL SUCH NOTICE SHALL IMPOSE NO OBEIGATION OR UABIUTY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE -




Plastridge Agency, Inc.

04/30/98

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

2101 $. E. Ocean Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Stuart FL 34996 COMPANIES AFFORDING COVERAGE
Jean R. Parks COMPANY )
Phone No. 561-287-5532  Faxno. 561-287-5572 A Ohio Casualty Insurance Co.
INSURED COMPANY
B FCCI Mutual
COMPANY

Charles R. Phillips ¢

667 S.E. Harl?or View Drive COMPANY

Port St. Lucie FL 34982 D

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.

co POLICY EFFECTIVE {POLICY EXPIRATION
SR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYY) | DATE (MMDDIYY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ 600000
A | X | COMMERCIAL GENERAL LIABILITY | BHO52315452 12/19/97 12/19/98 | PRODUCTS - COMPIOP AGG | $ 600000
B ] CLAIMS MADE @ OCCUR PERSONAL & ADV INJURY |$ 300000
OWNER'S 8 CONTRACTOR'S PROT EACH OCCURRENCE $ 300000
FIRE DAMAGE (Anyonefie) |5 100000
MED EXP (Any one person) $ 5000
AUTOMOBILE LIABILITY
| A- COMBINED SINGLE LIMIT $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
F PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE s
]
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WC STATU- OTH-
WORKERS COMPENSATION AND [ TORY LIMITS ER
EMPLOYERS' LIABILITY
E1. EACH ACCINENT $ 100000
THE PROPRIETOR/
INCL .
B PARTNERS/EXECUTIVE 001WC97A39050 08/14/97 08/14/98 | ELDISEASE-POLICYLMIT |$ 500000
OFFICERS ARE: EXCL EL DISEASE - EAEMPLOYEE | $ 100000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

DMV Builders
PO Box 1510
Pt Salerno FL 34995

DMVBL-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 pAYsSWRITTEN NOTICE.TO-THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SYUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THEyccOMP , ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE




DATE (MM/DD/YY)
o] 02/25/98

PRdDUCéR

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Stuart Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
3070 S W Mapp ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Palm City FL 34990 COMPANIES AFFORDING COVERAGE
Cabot W. Lord, CIC. COMPANY A o
561-286-4334 A uto Owners Insurance Co
INSURED COMPANY
B Owners Insurance Company
COMPANY
Cooper Enterprises, Inc. ¢ FCCI Fund
P.O. Box 97-6069
COMP,
Stuart FL 34997 DANY

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 FO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

2 TYPE OF INSURANCE POLICY NUMBER ngg;ﬁf:g ,';’YE, P%‘:gz (f:;'mm': umITs
GENERAL UABILITY GENERAL AGGREGATE $300,000
B | X | COMMERCIAL GENERAL LIABILITY | 20536300 08/01/97 08/01/98 | rrooucTs - comp/oP AGG | s 300, 000
: ] CLAIMS MADE IE QCCUR PERSONAL & ADV INJURY [ 8 300,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $300,000
| FIRE DAMAGE (Any one firel | $ 100, 000
| MED EXP (Any ons person) $10,000
AUTOMOBILE LIABILITY
A [ ]awvauto 20350169 08/01/97 | 08701798 |SOVNOSNSELMT |#300,000
ALL OWNED AUTOS BODILY INJURY
| X | screouLeo auTos {Per person) °
|
| X | HRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Per accidant)
L PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | ¢
[ | anv auto OTHER THAN AUTO ONLY:
] ’ ' EACH ACCIDENT | &
| AGGREGATE | 8
EXCESS UABILITY EACH OCCURRENCE s
] umereLLA FORM AGGREGATE s
| oTHER THAN UMBRELLA FORM s
C | WORKERS COMPENSATION AND X | STATUTORY LMITS
EMPLOVERS' LIABILITY £ACH ACCIDENT $100,000
:22;:&”;'55;&“6“% FI INCL | 36490 03/01/98 03/01/99 | DISEASE - POLICY LIMIT £500,000
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | $ 100, 000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Concrete Construction - State of Florida

CERTIFICATE H(

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

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

D.M. Smith Construction .
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

PO Box 1510

Port Salerno FL 34992 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE




PRODUCER. B = e IS CERTIFICATE 16 JSSUED AS A MATTER OF TNFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Rick Carroll Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2160 N.E. Dbde Highway ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 877 COMPANIES AFFORDING COVERAGE
Jensen Beach FL 349580877
COMPANY
A FCCi Mutual Insurance Co
W COMPANY
Donald Smith dba DM Smith Builders : B
PO Box 1510 P
Pt Salemo AL 34992 c
COMPANY
i D

A

‘COVERAGES’ R % ; T TR
TRISYS TO CERTIFY THAT THE POLICIES OF INSURANCE ISTED BELOWHKVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TﬁE POflCTPERIOD

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.

K TYPE OF INSURANCE POLICY NUMBER '&'ECY (EJTJE/DC[:;'YVEY) ng’g (Engm" UMITS
GENERAL LIABILITY . GENERAL AGGREGATE s
[ | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $
W ] CLAIMS MADE [:] OCCUR PERSONAL & ADV INJURY $
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $
| FIRE DAMAGE (Any one fre) | § ]
MED EXP (Any one person) $
AUTOMOBILE LIABILITY
— COMBINED SINGLE LIMIT s
[ | anv auto .
ALL OWNED AUTOS BODILY INJURY s
: SCHEDULED AUTOS . {Per person)
|| wmep autos BODILY INJURY s
|| nonvowNED AuTOS (Per accident)
PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
[ any auto : OTHER THAN AUTO ONLY: Bie
$
$
EXCESS UABILITY . EACH OCCURRENCE s
[ | umerewLs FoRm AGGREGATE s
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND [t | o [ o
A :::LF::::E:'::““ 001WCO7AIBB11 03/07/98 03/07/99  [EL EACH ACCIDENT s 100,000
PARTNERS EXEQUTIVE H INCL EL DISEASE - POLICY LIMIT $ 500,000
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE |$ 100,000
OTHER

DESCRIPTION OF OPERATIONSALCCATIONSAEHICLES/SPECIAL TEMS
THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY

CANCELLATION S g 1 ;
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_ﬁ DAYS WRITTEN NOTICE TQ THE CERTIFICATE HOLDER UAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTA
R. Keith Camoll Jr.
SR i .4




PRODUCER e
JBH MARSH & MCLENNAN OF OHIO. INC
1301 €. NINTH ST. SUITE 1900
CLEVELAND, OHIO 44114-1824

5126798

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

COMPANIES AFFORDING COVERAGE

COMPANY
TRACEY J. FISCHEL  (216) 523-3652 A NUTMEG INS CO
INSURED COMPANY )
WAYNE-DALTON OF PALM BEACH B HARTFORD FIRE INS CO
DIVISION OF WAYNE-DALTON CORP. pov—
2879-B S.W. 42ND AVENUE C
PALM BEACH. FL 34990 FEDERAL INS CO
COMPANY

D HARTFORD CASUALTY INS CO

THIS IS TO CERTIFY THAT

S

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOV
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DB

OR THE POLICY PERIOD

co POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) uMITS
A | GENERAL LIABILITY 45CSED61902 6/01/98 6/01/99 GENERAL AGGREGATE i 1.000.000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG |8 1.000.000
J CLAIMS MADE occua PERSONAL & ADV INJURY |8 1.000.000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 1.000.000
FIRE DAMAGE {Any one fice)  |$ 100,000
MED EXP (Any one person) 4 10,000
8 | AuTomoBILE LIABILITY 45CSED61901 6/01/98 6/01/99 ’
COMBINED SINGLE LIMIT s
X |ANY AuTO 1.000.000
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per person)
RED AUTOS
X _|PIRED AUTO BODILY INJURY s
X |NON-OWNED AUTOS (Per accident)
X_| PHYSICAL DAY “G'E PROPERTY DAMAGE s
X SELF-INSURED"
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |8
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT $
AGGREGATE s
C | EXCESSLIABILITY 79732859 3/03/97 6/01/99 EACH OCCURRENCE $ 10.000.000
X |UMBRELLA FORM AGGREGATE s 10.000. 000
OTHER THAN UMBRELLA FORM .
ViORXER'S COMPZNSATION AND X l TORY LIS Rk
p | EMPLOYERSTLABILITY 45KND61900 6/01/98 6/01/99 EL EACH ACCIDENT s 1.000.000
THE PROPRIETOR/ INCL EL DISEASE - POLICY LIMIT |8 1.000.000
PARTNERS/EXECUTIVE
OFFICERS ARE: £xcL EL DISEASE - EA EMPLOYEE |8 1.000.000
OTHER

DESCRIPTION OF OPERATIONSAOCATIONS/VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIONS).

O.M. SMITH CONSTRUCTION
P 0 BOXx 1510
PORT SALERMO

FL 34992

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, 'THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION QR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR

AUTHORIZED REPRESENTATIS . N
J. Billew

REPRESENTATIVES.

HOLDER COPY

CERTIFICATE NO. 001003-01139



_MQ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

PRODUCER

561-878-2022

PORT ST. LUCIE INSURANCE AGENCY
8731 S. US HIGHWAY 1
PORT ST. LUCIE, FL

34952

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

INSURERS AFFORDING COVERAGE

INSURED

LANCER DBA
1713 SW LEAFY

LANCER ENTERPRISES, INC.

PORT ST. LUCIE, FL 34986

ASSURANCE COMPANY OF AMERICA

INSURER A:
INSURER B: ASSURANCE COMPANY OF AMERICA
INSURER C: RELIANCE INSURANCE COMPANY
INSURER D:

INSURER E:

COVERAGES

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

GENERAL LIABILITY EACH OCCURRENCE s 500,000
A )‘KOMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any oneftire) |8 300,000
] CLAIMS MADE CCUR SCP31059281 03/01/98 03/01/99 | MED EXP (Any one person) _| s 10,000
PERSONAL & ADV INJURY | s 500,000
GENERAL AGGREGATE s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comPiop aas [s 1,000,000
POLICY l \LECT ’ LOC
AUTOMOBILE LIABILITY éOMBINED SINGLE LIMIT
B I ANY AUTO (Ea accident) $ 500 +000
+ ALL OWNED AUTOS - | BODILY INJURY $
SCHEDULED AUTOS SCP31059281 03/01/98 03/01/99 | Perperson)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC|S
AUTO ONLY: AGG | s
EXCESS LIABILITY EACH OCCURRENCE $
| occun | ‘ CLAIMS MADE AGGREGATE s
$
| DEDUCTIBLE $
| ReTention s $
WORKERS COMPENSATION AND TORY LTS | gy
EMPLOYERS’ LIABILITY
C ICW1000994 03/01/98 | 03/01/99 |5 EACH ACCIDENT $ 500,000
E.L. DISEASE - EA EMPLOYEE § 500,000
E.L. DISEASE - POLICY LMIT | § 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
PLASTERING AND DRYWALL CONTRACTOR
30 DAY NOTICE REQUIRED FOR CANCELLATION OF WORKERS COMPENSATION ONLY

CERTIFICATE HOLDER

|

I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

PO BOX 1510

D.M. SMITH BUILDERS

PORT SALERNO, FL 34992

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ﬂ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESE%’BIVES

ACORD 25-S (7/97)

AUTHO DREPRESENWWE / W
e

/ © ACORD CORPORATION 1988




THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT

Certificate of Insurance

-AN INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

This Is to Certity that
Davidson Insulation & Acoustics, Inc.

P.O. Box 380939

Murdock, FL 33938-0939

-

{— address of

Name and

Insured.

s, at the issue date of this certificate, insured by the Company under the policy(ies) listed below. The insurance afforded by the listed policy(ies) is subject to all their
terms, exclusions and conditions and is not altered by any requirement, term or condition of any contract or other document with respect to which this certificate may be

TYPE OF POLICY

EXP. DATE
» [J conTiNuous

[ exTenoeD
[ PoLICY TERM

POLICY NUMBER

LIMIT OF LIABILITY

WORKERS 4/1/99 WC7-151-491734-118 COVERAGE AFFORDED UNDER WC | EMPLOYERS LIABILITY
COMPENSATION : . ;:g;l A :E FOLLOWING STATES: g Gl Iniurv By Accident
' Each
- $500,000
Rodily Injury By Disease
y Poli
500,000 Coiey
Bodily Injury By Disease
‘ $500,000 Each
A - P leted P
GENERAL 4/1/99 TB7-151-491734-128 General Aggregate - Other than Products/Completed Operations
LIABILITY $2,000,000
jons A 1
5 OCCURRENCE Products/Completed Operations Aggregate
$1,000,000
O crLaims MaDE Bodily Iniury and Property Damage Liability " par
$1,000,000 ) 'Occurrence
Personal Injury bor Poreory
er Perso
RETRO DATE $1,000,000 Organization
Ofer $100,000 FIRE LEGAL |0 §5000 MED. PAY |
AUTOMOBILE -151-491734- Each Accident - Single Limit -
LIABILITY 47s AST-151-491734-018 $1,000,000 B1.and P.O. Combined
K ownebp Each Person
X1 w~on-owneD Each Accident or Occurrence
HIRED Each Accident or Oc;;;renw
=
OTHER 4/1/99 TH1-151-491734-098 $3,000,000 Single Limit for Liability Injury, for Bodil Inu
UMBRELLA EXCESS . o 9 ury. y Imury

and Property Damage over underiying limits.

ADDITIONAL COMMENTS

* It the centificate expiration date is continuous or extanded term, you wiil be notitied if coverage is terminated or reduced before the certificate expiration date.

SPECIAL NOTICE-OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS
AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) BEFORE
THE STATED EXPVRATION DATE THE COMPANY WILL NOT CANCEL OR REDUCE THE INSURANCE AFFORDED

UNDER THE ABOVE POLICIES UNTIL AT LEAST 30

NOTICE OF SUCH CANCELLATION HAS BEEN MAILED TO:

DAYS

Liberty Mutual Group

A 73t

I—D.M. Smith 555 | / Ramh L. Bar
alpn L. barnes
mm TECATE P.Q. Box 1510 _.._.. .. .. AUTHORIZED REPRESENTATIVE
Port_Salerno, Florida _ 34992
. . - Tampa, FL " 04/01/98
l OFFICE PHONE NUMBER DATE ISSUED
This certificate is executed by LIBERTY MUTUAL GROUP as respects such insurance as is afforded by Those Companies BS 772L (FL)



ACORD.

et ntiona b0

PRODUCER
R.J. BERUBE INS.
351 S. US. 1 SUITE 102

JUPITER, FL 33477-5978

DATE (MM/DD/YY)
B : _04/13/88

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

COMPANIES AFFORDING COVERAGE

THIS IS TO CERTIFY

COMPANY )
407-746-4514 A ASSURANCE COMPANY OF AMERICA
INSURED COMPANY
DONALD SMITH B
P.0. BOX 1510 COMPANY
PORT SALERNO, FL (4
34992- COMPANY

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 PQLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

POLICY EFFECTIVE

POLICY EXPIRATION

co
A TYPE OF INSURANCE POLICY NUMBER OATE (MWDD/YY) | DATE (MWDDIYY) uMTs
A | OENERAL LksITY RGP23424337 1112197 tinzs | SENERAL AGGREGATE 3600000 |
X | COMMERCIAL GENERAL LIABILITY . PRODUCTS - COMPIOP AGG |3 600,000
CLAIMS MADE OCCUR PERSONAL 8 ADV INWRY |3 300,000
| | OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300,000
FIRE DAMAGE (Anyono fre) | § 50,000
MED EXP (Any one person) $ 10,000
A BILE LIABILITY
UTOMO COMBINED SINGLE LIMIT s
ANY AUTO
|| AL owneo autos BODILY INJURY s
SCHEDULED AUTOS (Por pereon)
| | veD auTos BODILY INWURY s
NON-OWNED AUTOS (Por accdeny
— PROPERTY DAMAGE s

GARAGE UABWLITY

AUTO ONLY - EA ACCIDENT 1§

ANY AUTO OTHER THAN AUTO OMLY:
EACH ACCIDENT | §
AGGREGATE | §
EXCESS LABILITY EACH OCCURRENCE 3
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

]OIH- "
ER

| WC STATU- l

EL EACH ACCIDENT

$

THE PROPRIETOR/ INCL EL DISEASE - POLICY LIMIT $
PARTNERS/EXECUTIVE

OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL TEMS

CERTIFICATE HOLDER IS ADDED AS ADDITIONAL INSURED LESSOR

CHARLES & CHRISTINE HIBBS
1811 SW PALM CITY ROAD APT#401
STUART, FL 34964

INCLUDES COVERAGE AT: 5023 SW ORCHARD BAY DRIVE, PALM CITY, FL

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAR
10 DAYS WRITTEN NOTICE TO THE CERTIACATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MARL BUCH NOTICE SHALL II(POS!- NQ OBLIGATION OR UABITY




PRODUCER

Day Agency, Inc.

11320 SE Federal Hwy.

55

090000000005600000%0000

DATE (MM/DD/YY)

02/19/98

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

COMPANIES AFFORDING COVERAGE

Hobe Sound, FL 334 COMPANY
(561) 546-5767 A ZC Insurance Co.
INSURED COMPANY
M&M Plastering & Stucco, Inc. 8 Hartford Insurance Group
1798 SW Ardmore St. COMPANY
Port St. Lucie, FL 34953
COMPANY

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.

& TYPE OF INSURANCE POLICY NUMBER :‘;‘:SYMﬁggm ng’.f;(m%‘:xg;“ umITs
GENERAL UABIUTY GENERAL AGGREGATE s1,000,000
| X | commenciaL ceneraL LiasiLITY probucTs - compiop ace |s1, 000,000
| cLams mape OCCUR PERSONAL & ADV INJURY |
B owner's & conTracTor's proT | 2 1TUECKD8702 09/01/97|09/01 /98 | eacH occurrence s 500,000
] FIRE DAMAGE (Any one fire) $
] MED EXP (Any one person) $
-ELTOMOBILE LABILITY COMBINED SINGLE LIMIT | §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per peraon)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
_— PROPERTY DAMAGE s
GARAGE UABILITY AUTO ONLY - EA ACCIDENT |
| anv auTo OTHER THAN AUTO ONLY:
EACH ACCIDENT | s
] AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE s
: UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND X [westarue|  [ogw- ' B
EVIPLOYERS' LIABILTY EL EACH ACCIDENT 100,000
2 | THE PROPRIETOR/ l:’mu 19734018098 03/01/98 03/01/99 gL oisease - poucy umit | 6500, 000
PARTNERS/EXECUTIVE
OFFICERS ARE: X | exer eL oisease - eaemerovee [$100, 000
OTHER ’

DESCRIPTION OF OPERATIONS/LOCATIONS/VEMS
Plastering & Stucco - Employees in State of Florida
30 days notice applies to workers compensation

CLES/SPECIAL ITEMS

D.M. Smith Co
P.0O. Box 1510
Port Salerno,

nstruction

FL 34992

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 oAvs WRITTEN NOTICE TO THE CERTIRCATE HOLDER NAMED TO THE LEFT.
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUGATION OR UABIUTY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.




1441338 1E: 38 SE1JEEISTE

SCMERD RODF IMG i -
) T PaCKER ] RICDIF It G PAaGE a1
JUL. 14,1958 a: 23PN NG, 796 FLoleg
P —" ataciel k\“uy‘} :"5'““4"“"‘3 p@“w welo0 .g,v k) :.r.rm 49‘ AL .l-ﬂv.v v 73S 229 i) NS
: B R e T |
= POty £ '.'u =D h A ¥ Nk ; D[iYE ivrppere u.g ‘ -"!J R i 07/14/1898 A
#HSoU (9549252890 PAX (95‘)925 7004 om.v AND CO:?TERS ;n?om Annnu:g:s{mre N
nith watson Parker Insurance HOLDER. THI8 CERTIFICATE DOZE NOT AMBND, EXTRNO OR
2590 Hollywood Blvd ALTER THE COVERAGE APPFORDED BY THE POLICIES BELOW.
Hollywood, FL 33020 ... .. .. _ COMPANES AFFORDING COVERAGE
COMPANY Mt . le1 ey
Atn: Nita Sparks &k 113 ¢ A
o - . B T T T Ty T BT
NERED packard Rooﬂng & Watemroofmg. Inc. : COMPANY Bankers Ins
2182 Reverve Park Trace S e
Port St Lucie, FL 34986 o CONEANY
U oomeary
| D
# ? y ‘ﬁ { X : LA rhid
THIS 9 70 CERTIPY THAT m: POUCIES OF |Nsua.wc5 uarzo SELOW NAV! BEGN BBUED " 7o THE INSURED R
NDICATED, NOTWITHETANDING ANY REQUIRRMIINT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REBPECT TO WHIOH THIE
CERTNCATE MAY B ISELED OR MAY PERTAIN, THE NEURANCE AYFORDED EY THE POUCES DESCRIBED HEREW 16 5UBJICT TO ALL THE TERMS,
EXCLUSIDNS AND :)ONOWONS Oﬁ' SUCH POUCI!S Lm MOWN MAY H&V! B!EN R{DLKEO BY 9MD CWMS
o .
: | POLILY EFPEOTIVE (POLICY unnmm
TYAE OF NIVAANGE . POLSCY NYUBER \ . ! [SLANE]
Lcﬂ ! DaT® POATOYY) i OATR (MMRO/YY) ;
ovmw. weLTy A ; | GEMEULASORBOATE 11,000,000
nx COMMIRCIAL GENEAAL LIABLTY ; j: ;onomm ooweeaca is 1,000,000
lﬁ,p | Ceaws wacs | X i pecum : neqmuawv INURY G 8 1,000, 000
..... i ng 897 01/1998 ..~ ey
Do | OWNRR'S § CONTRACTOR'S FAQT MeL120187 : /o 08/ Y woqwm!u:e L .1. 000,000
: : : ﬂun_ a!(vyr.nm i 50, 000
o : i MBD SXP (Any onw soroer; ¥ EXCLUDED
" AUTONOBK B LIABALITY . :
-~ . LS
! Ay AUTO s CO.MB.]NI.DNU'NQLE uml L 300, 00_0
| AL OWNED ALTOR : i 300LY IURY 5
: ; : (Per porsan :
., Seneonm Aos 'F1C3747087100 [ 08/01/1997 0B/01/1998 ;. - o -
i i nmED avTon ‘ : : BOOLY INJURY fy
| ATNOWNED AUTGS . i : Phot eoddorg ‘
| - ! BROPERTY OAMAGD 1
QMI LA, Y 3 ..Aurccw Y- BA AOCICRNT ! 8
{ ANY AUTO g ; ’orrum AN AVTO LY. gf 6;333(\ s
e : o EATHACDS .
o i .' AORSGATR §
luozuutum mc»- CCCURFBNCE ;‘g..
© L uMeRELLA FORN : : ‘:
| CTHER THAN UMBREULA FORM i :
WORKES SOMPEAAATION AN 1 RS i
PIALOYERT LABLITY o ' ! e iAo-uoomB«‘ ..' ______
i L M T : . esape . POUCY UMT '3
OPFCRRS ARK: foiooy ! ) © Gh ORASE . 8A CMiPLIYER | §
oT™™ER T : .

TooACRIPT'ON OF 0P BAATIONSA OCATIONSARNIELERETTCIAL (TEMS

ENT VIA FAX TO #361-468-$578

BHOULD ANY OF THE AROVE DBSCRIBED POUNILS BF CAVCRLLES BSAORE ¢
1 SXPIRATOn OATE THERSOF, THE 188UING OO RANY WiLL ENDRAVOR TO MaiL

i 1C_ OAYI WRIrTEN NOTICE TO THE CEATIFICATE HOLIER NANEO TO THE LIFT,
| DM Smith Buildars BUT FAILURS TO MAIL SUCH NOTIST BHALL [MPORE NO OBLIGATION OR LIAD LIT™
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Stuart Insurance,
3070 S W Mapp
Palm City FL 34990

Cabot W. Lord,

PRODUCER

Inc.

CIC.

S DATE (MM/DD/YY)
AGLER 03/31/938

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

COMPANIES AFFORDING COVERAGE

COMPANY

Jensen Beach FL 34957

561-286-4334 A Hartford Select Customer
INSURED COMPANY

B Auto Owners Insurance Co
COMPANY

Agler Tile & Carpet, Inc. Clarendon National Ins Co
3631 NW Federal Hwy COMPANY

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.

S TYPE OF INSURANCE POLICY NUMBERA ’::;%;’;:,%cgw) Pg:?;’ &x’:m’ww- umITs
GENERAL LIABILITY GENERAL AGGREGATE $42,000,000
A T COMMERCIAL GENERAL LUABILITY | 21SBADX8857 12/29/97 12/29/98 | PRODUCTS - COMPIOP AGG | 8 2,000,000
: CLAIMS MADE OCCUR ’ PERSONAL & ADV INJURY (81,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000
N FIRE DAMAGE (Any one fire) (¢ 300,000
[ MED EXP (Any one person) $ 10,000
AUTOMOBILE LIABILITY
B [ |anvauto 95-435-002 04/18/98 | 04/18/99 | oMM ST 4300, 000
X | ALL OWNED AUTOS BODILY INJURY
: SCHEDULED AUTOS (Per porson) ’
HIRED AUTOS BODILY INJURY .
NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | ¢
] anv auto OTHER THAN AUTO ONLY:
EACH ACCIDENT | 8
] AGGREGATE | 8
EXCESS UABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM s
C | WORKERS COMPENSATION AND X | statutory umits
EMPLOYERS' LIABILITY | EACH ACCIDENT 4100000
THE PROPRIETOR/ Hmcu. 770-01508 04/01/98 04/01/99 | DISEASE - POLICY LIMIT s 500000
PARTNERS/EXECUTIVE
OFFICERS ARE: X | exct DISEASE - EACH EMPLOYEE | ¢ 100000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Retail Tile Store - State of Florida

D.M. Smith Construction

Attn: Lorraine
PO Box 1510

Port Salerno FL 34992

DMSMC-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_3_0_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON/THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRE,

Cabot W.




AGORD. CERTIFICATE OF INSURANCE o

PRODUCER ? ‘THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
i CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE

: DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
KEARNS AGENCY OF FLORIDA, INC. | POLICIES BELOW.

P. 0. BOX 1849 ' S A

. JENSEN BEACH, FL. 34958-1849 COMPANIES AFFORDING COVERAGE
e A AUTO OWNERS INSURANCE COMPANY
COMPANY B
INSURED LETTER
BO WALTON PLUMBING INC. ceren . C
346 ALICE AVENUE company
STUART, FL. 34994 : Certen D
f?r’???a"y E
COVERAGES T ’

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE POLICY EXPIRATION

TYPE OF INSURANCE POLICY NUMBER

LTR DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE s 300,000
COMMERCIAL GENERAL LIABILITY PRODUCTS.COMPIOP AGG.  §
A X X 20516086 7-16-97  7-16-98 ’
CLAIMS MADE OCCUR. PERSONAL & ADV. INJURY S 300, 000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE $
>

FIRE DAMAGE (Any one i) § 50, 000
e e e MED. EXPENSE (Any oneperson) $ 5, 00Q

AUTOMOBILE LIABILITY COMBINED SINGLE

ANY AUTO OMIT s 300,000

A
ALL OWNED AUTOS BODILY INJURY s
X SCHEOULED AUTOS 20258289 7-16-97  7-16-98  TUrenen
X HIRED AUTOS BODILY INJURY Py
¥ NON-OWNED AUTOS (Per accident)
GARAGE LIABILITY
PROPERTY DAMAGE s
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM e - o e
WORKER'S COMPENSATION One Man Operat 10“ STATUTORY LiMITS
AND Workers Comp Exclusion EACH ACCIDENT $
Form Executed (See Attached) DISEASE—POLICY LiMIT $

EMPLOYERS’ LIABILITY
e —— e DISEASE—EACH EMPLOYEE §

| " CERTIFIED
o COPY

OESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS KEARNS A&NCY OF FLA‘ 'm

PLUMBING - STATE OF FLORIDA .

R ' ARV €O NEppr—

CERTIFICATE -HOLDER "CANCELLATION  Date:
‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
D.M. SMITH BUILDERS EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
P. 0. BOX 1510 maiL 30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
PT. SALERNO, FL. 34993 LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTAT!VE S % K

LAWRENCE E. KEARNS
ACORD 25-S (7/90) L ©ACORD CORPORATION 1990
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SEE REVLREL SIDE OF THIL FORM 1O L'LIGILHLII Y REQUIREMUNTS ANEY REHLWAL MOl ity
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PRODUCER

LATON INSURANCE

.0. Box 3857
West Palm Beach FL 33402

DATE (MM/DD/YY)

02/27/98
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

COMPANIES AFFORDING COVERAGE

. Davenport COMPANY
oy 1 6D BB  run 561-684-5995 A Auto-Owners Insurance Company
INSURED COMPANY
B Owners Insurance Company
COMPANY
G & H Air Conditioning, Inc. c AmCOMP Preferred Ins. Co.
64 Goforth Blvd. COMPANY
Port St. Lucie FL 34952 D

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.

Lo TYPE OF INSURANGE POLICY NUMBER P 3§'T‘EY(§FJ/E§J ,’;’5, PoLeY :“x;'/g‘;',;‘:",‘ umITs
GENERAL UABILITY GENERAL AGGREGATE $500,000
B | X | COMMERCIAL GENERAL LIABILITY | 20509293 912312 03/01/98 03/01/99 |erooucTs - compior AGG | 8 500, 000
I CLAIMS MADE @ OCCUR PERSONAL & ADV INJURY | $ 500,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $500,000
| X | AGGREGATE LIMITS FIRE DAMAGE (Any ano fiel | ¢ 50, 000
MED EXP (Any one person) s 5,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
A | X |anyauto 9542358300 03/01/98 03/01/99
ALL OWNED AUTOS BODILY INJURY
s
SCHEDULED AUTOS {Per person} 100/300/
X | HIRED AUTOS BODILY INJURY
X | non.owneD AuTOs Per accident) *300,000
PROPERTY DAMAGE ¢50,000
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 8
[ | anv auTo OTHER THAN AUTO ONLY:
EACH ACCIDENT | ¢
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE s
|| UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND (Y6 s | o8
EMPLOYERS' LIABILITY oL EACH ACCIDENT +100,000
THE PROPRIETOR/ .

C T T EnaTEXEC UTIVE INCL | 407875901 02/04/98 02/04/99 |EeLDISEASE- POLCY UMIT (8 500,000
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | $ 100, 000
OTHER

B | PROPERTY 20509294 03/01/98 03/01/99 500 DED 150,000

BUILDING

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

COMPENSATION. FLORIDA EMPLOYEES ONLY.

STATE OF FLORIDA REQUIRES 30 DAYS NOTICE OF CANCELLATION ON WORKERS

DMSMITH

D.M. Smith Builders
P.0. Box 1510
Port Salerno,

FL 34992

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 oDAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO QBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

%TNORIZED R ATIVE




NATIONWIDE
INSURANCE

® Natlonwide is on your side CERTIFICATE OF INSURANCE

HOME OFFICE: ONE NATIONWIDE PLAZA » COLUMBUS, OHIO 43216
The company indicated below certifies that the insurance afforded by the policy or policies numbered and
described below is in force as of the effective date of this certificate. This Certificate of Insurance
does not amend. extend. or otherwise alter the Terms and Conditions of Insurance coverage contained in any
policy numbered and described below.

[X] Fire Legal

Liability
General Aggregate* ....... $ 1.000.000
Prod/Comp Ops Aggregate* . $ 1,000,000

CERTIFICATE HOLDER: INSURED:
D M SMITH CONSTRUCTION COOK ELECTRIC INC
PO BOX 1510 POST OFFICE BOX 1104
PORT SALERNO, FL 34992 PORT SALERNO, FL 34992
| POLICY NUMBER | POLICY | POLICY | LIMITS OF LIABILITY
TYPE OF INSURANCE | & ISSUING CO. |EFF. DATE [EXP. DATE | (*LIMITS AT INCEPTION)
LIABILITY | 77-PR-507954-0008 | 05-27-98 | 05-27-99 |
[X] Liability and | NATIONWIDE | | Any One Occurrence........ $ 500.000
Medical Expense ] PROPERTY &
{X] Personal and |  CASUALTY CO. Any One Person/Org ....... $ 500.000
Advertising Injury|
(X] Medical Expenses | ANY ONE PERSON ........... $ 5.000
|
I
I
I
I

I
! I
I I
I I
I I
| | Any One Fire or Explosion $ 50.000
I |
I |
I !
I I

[ ] Other Liability

AUTOMOBILE LIABILITY | 77-BA-507954-0009 | 05-27-98 | 05-27-99 |
| NATIONWIDE | | | Bodily Injury
| MUTUAL | | |
[X] Owned | INSURANCE CO. | ] | (Each Accident) ........ $
(X] Hired | | | | Property Damage
[X] Non-QOwned | | | | (Each Accident) ........ $
I | ] | Combined Single Limit .... $  500.000
EXCESS LIABILITY | 77-CU-507954-0011 | 05-27-98 | 05-27-99 | Each Occurrence .......... $ 1.000.000
j Nationwide [ | | Prod/Comp Ops/Disease
[X] Umbrella Form | Insurance Co. | | | Aggregate* ............. $ 1.000.000
77-WC-507954-0010 | 05-27-98 | 05-27-99 STATUTORY LIMITS

I
|
I
I
|
|
I
I
I
|
I
I
|
I
I
|
(Each Person) .......... $ [
|
|
|
I
|
I
|
|
I
|
|
|
I
I
I

I I I I
[X] Workers' | Nationwide | | | BODILY INJURY/ACCIDENT ... $ 100,000
Compensation. | Mutual | | | Bodily Injury by Disease
and | Insurance Co. | | |  EACH EMPLOYEE .......... $ 100.000
[X] Employers’ | | | | Bodily Injury by Disease
Liability | | [ | POLICY LIMIT ........... $ 500.000

I
I
I
|
|
I
[
I
I
|
I
|
I
I
I
| [X] BUSINESS AUTO
|
I
I
I
|
I
I
I
I
I
|
|
I
I
I
|
I

I
DESCRIPTION OF OPERATIONS/LOCATIONS

VEHICLES/RESTRICTIONS/SPECIAL ITEMS

Effective Date of Certificate: 05-27-1998 Authorized Representative: RYiN FLYNN KONKUS

Date Certificate Issued: 05-29-1998 Countersigned at: 2159 SE OCEAN BOULEVARD
STUART, FL 34996




PRODUCER

Atlantic Pacific Insurance-PBG
11382 Prosperity Farms, #123
Palm Beach Gardens FL 33410

DATE (MM/DD/YY)
02/19/98

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

COMPANIES AFFORDING COVERAGE

Nordman-Henrion Insurance COMPANY .
PhonaNo. 800-538-0487  FexNo 561-626-3153 A 0ld Dominion Insurance Co.
INSURED COMPANY
B FCCI Mutual Insurance Co.
COMPANY
Mellon Vacuum & Sound Inc., c
7922 Coral Street COMPANY
Lantana FL 33462 D

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

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

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.

& TYPE OF INSURANCE POLICY NUMBER PoATE (eDon). || DATE (MMDAMY) LMITS
GENERAL LIABILITY GENERAL AGGREGATE s 2000000
A COMMERCIAL GENERAL LABLITY | MPG01518 03/01/98 03/01/99 |PRODUCTS - COMPIOP AGG | $ 2000000
] CLAIMS MADE @ OCCUR PERSONAL & ADV INJURY |5 1000000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1000000
| FIRE DAMAGE (Anyone fire) |$ 50000
B MED EXP (Any one person) $ 5000
AUTOMOBILE LIABILITY
] ey AUTO COMBINED SINGLE LIMIT s
|| ALLOWNED AUTOS BODILY INJURY $
|| scHeDuLED AUTOS {Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
] any auto OTHER THAN AUTO ONLY:
: EACH ACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND X [Weshs | [o8
EMPLOYERS' LIABILITY EL EACH ACCIDENT $ 100,000
B | R TVE INcL | 001~WC96A-33536 03/01/98 | 03/01/99 |ELDisEASE-PoLICYLMT |5 500,000
OFFICERS ARE: X | EXCL EL DISEASE - EA EMPLOYEE |$ 100,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

THIRTY DAYS NOTICE OF CANCELLATION GIVEN ON WORKERS COMPENSATION

D.M. SM

D.M. SMITH BUILDERS
P.O. BOX 1510
PORT SALERNO FL 34992

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiLL ENDEAVOR TO MAIL

10 _ pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHOR%ESENTATNE /
Nordma -Henr:L nsurance
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RTIFICATE OF LIABILITY INSURANCE:paz, oo™

_- [ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
gFdurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Beiates, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

1ast Semimole Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Stuart FL 34994 COMPANIES AFFORDING COVERAGE
jary Insurance Agency COMPANY . .
mone te,_ 561=283-2600 _ raxno, 56 ;=220-8107 A United Business Owners
NSURED COMPANY

B The Hartford

Evergreen Irrigation cf

South Florida, Inc. COMPANY

Stephen D. Maldau ¢

2889 SW Vittorio Street co

Port St. Lucie FL 34983 i
SOVEFAGES

THIS 1S TO CERTIFY THAT THE I’OLICIES OF INSU JANCE LISTED BELOW HAVE 3EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDI CATED, NOTWITHSTANDING ANY REQUIREM! NT, TERM OR CONDITION OF ANY CONTRACT OR OTHER COCUMENT WITH RESPECT TO WHICH THIS
CEAMACATE MAY BE ISSUED (R MAY PERTAIN, [HE INSURANCE AFFORDED LY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCE S, UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

—

3 TYPE OF INSURANGE POLICY NUMBER P&“gmm "%‘;‘%m T

| GENERAL UABILITY GENERAL AGGREGATE $ 600000
8 | X | COMMERCIAL GENERAL 1 JABIUITY| TB2 05/07/98 05/07/99 | PrRODUCTS - COMPrOP AGG | $ 600000

i CLAIMS 1MADE E OCCUR : PERSONAL & ADVINJURY |85 300000

OWNER'S & CONTRACTO TS PROT EACH OCCURRENCE $ 300000

B PIRE DAMAGE (Any one fir) | § 300000

| MED EXP {Any one person) | $ 10000

| AUTOMOBILE LIABILITY

[ oy ALTO COMBINED SINGLELIMIT | §

| ] ALL OWNED AUTOS BODILY INJURY s

|| scneDuien auTos 4 {Per person)

|| HIRED AUTOS BOOILY INJURY s

| __| non-owneD auTos (Por sccident)

— PROPERTY DAMAGE s

GARAGE LIABIUTY AUTO ONLY . EA ACCIDENT | $

_: ANY AUTO : OTHER THAN AUTO ONLY:

| ‘ EACH ACCIDENT | §

T AGGREGATE | §

| Excess uasny EACH OCCURRENCE $

UMBRELLA FORM AGGREGATE $

[ | oTHER THAN UMBRELLA FORM s

WC RKERS COMPENSATION AIID | | O8]

EMPLOYERS LABILITY EL EACH ACCIDENT $ 100000
v | s rrOPRIETOR! }::l 49581972097 _ 03/01/98 | 03/01/99 |ewoisease-poucyum | s 500000

OFFICERS ARE: EXCL ) EL DISEASE - EA EMPLOYEE| $ 100000

OT1ER

SCRIPNON OF OPERATIONSALOC.AMIONSNVEHICLES SPECIAL IMEMS

ERTIFICATE HOLDER CANCELLATION
DMSMITH $SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiLL ENDEAVOR TO MAIL

. ) 30 __ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
D. M. Smita Builders

PO Box 151) BUTFAILURETOHAILSUCNNOT‘CESHALLNPOSENOOBUGATIONORUAB!UTY
Port Salerio FL 34592 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

. Gary Insurance Agency
-ORL' 25-S (1/95) “ ACORD CORPORATION 1988




ILORIDA DISWITMUINT O

HEALTH
Lawlon Chiles i James T, Howell, M.D, M2

Governor ] Sccrelary

STUBQUT ELEVATION AND EXCAVATION CERTIFICATION
up {25208

APPLICANT: éew%‘ré' éfﬂv—cj*‘ we /1€ SEPTIC TAI cpnilzjwrrwo.:
LEGAL DESCRIPTION: . LO'CL <5 j%ypx Qi

The items which arc checked off below must be certificd by n surveyor ov engincer and srelurned 1o the Mariin County
Uealth Department prior fo the first plumbing inspection by the Building Departmient.  Approval of this stubout clevation
cettification constitutes commencemient of building construction for septic system permits,

X 1. Building Permit Number: {Certification not requived for this Hem),

2, Lcertily that the elevation of the top of the lowest plumhiﬁg stubioud iy inches (circic one) above / helow
benchmark clevation as indicated on seplic 1ank permit.

X 3.1 certify that the top of the lowest building plumbing stubout iy inches (circle onc) aliove/ below crown of road
clevation shown on septic tonk permit. ’ '

4, 1 certify that the top of the drainficld pipe elevation is

3. 1certifly that all moderate or severely limited soils have been remwoved from an area of feel by feet a
arinimum depth of - Surveyor must sabimit 2 plot plans
1o scale of excavaded area. (Sce diagram A B on reverse side) Date Observed:_ /-

6. 1 certify that all moderately and severely limited soils hive heen removed in an aren feet wide or 337%% of the
area of the drainficld. This area is centered in the drainficld and extends to a depth of feet where slightly
limited soils exist. Surveyor must submit 2 plot plans (o scale of excavaled avea, (See diagram B on reverse slie)

Date Observed:___ f [/

7. Tecrtify that all severely limited soils have heen removed from an area one foot beyond the perimcter of the drainfield
rock and {he excavation micets all detail requirements as shown In "Dingram A", or "Diagram B" on
reverse side. Surveyor must submit 2 plot plans to scale of excavaled area. Date Observed:__ /[

NOTE: a. Scverely limited soil inclodes but is not limited to hardpan, clay, silt, marl or mucic
b. Drainficld must be centercd in the excavated area, Drainfield will nof be approved if severce limited soils are not
removed.
¢. Condition numbers 5, 6 and 7 may he satisficd with excavation certificalion from the certified septic installer
responsible foc drainfickd installation,

CERTIFIED BY: As applicant or applicant’s representative,
' [ understand the above requircments,

Daie: Job Number:

(Signajure)
FORMARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

Martin County Health Unit Approval Sipnature {Daic)
Revined 01717/97

Martin County Health Department
620 South Dixie Highway « Stuart, I'1 34994
(561) 221-4090 SunCom 269-4090 Fax (561) 221-4967



STATE OF FLORIDA PERMIT # :43-88-00245

DEPARTMENT OF HEALTH DATE PAILD:
' ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID :
CONSTRUCTION PERMIT . RECEIPT :

OSTDSNBR :98-0220-N

CONSTRUCTION PERMIT FOR:

[ X ]New System [ 1Existing System [ 1 Holding Tank [ ] Innovative Other
[ ] Repair { ]Abandonment { ] Temporary ( ]
APPLICANT :GRANDINETTE , GEORGE AGENT: 96-1256, BROWN STEPHEN

PROPERTY STREET ADDRESS:HIGH POINT SEWALLS POINT FL 34996

LOT: 55 BLOCK: SUBDIVISION: HIGH POINT
[Section/Township/Range/Parcel No.]
PROPERTY ID #: ==~ [OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE ONE YEAR FROM THE DATE OF ISSUE. DOH APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A

BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH

MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1050 )Gallons SEPTIC TANK MULTI-CHAMBERED/IN SERIES:
A 0 JGallons MULTI-CHAMBERED/IN SERIES:

N [ 0 ]GALLONS GREASE INTERCEPTOR CAPACITY

K [ 0 ] GALLONS DOSING TANK CAPACITY [ 0 ]GALLONS @ (0 ]DOSES PER 24 HRS # PUMPS[ 0

{ 333 ]SQUARE FEET PRIMARY DRAINFIELD SYSTEM 72223)»07??520‘6
{ 500 ]SQUARE FEET B SYSTEM

]
]

]

TYPE SYSTEM: {
{

Y
CONFIGURATION: Y

} STANDARD [ N ]FILLED [ N ]JMOUND [ }'52}257«0%;237%/
] TRENCH . ‘[‘7& 1BED [ % 1071560’/2%% Y-77¢

ELEVATION OF PROPOSED SYSTEM SITE [ 14.7 ] [ INCHES ] [ ABOVE ] BENCHMARK/REFERENCE POINT
BOTTOM OF DRAINFIELD TO BE { 15.3 ] [ INCHES ] [ BELOW ] BENCHMARK/REFERENCE POINT

FILL REQUIRED: [ 0.0 ]INCHES - EXCAVATION REQUIRED: [ 0.0 ] INCHES

D

R

A

I

N

F LOCATION TO BENCHMARK:Crown of Road 26.77!
I

E

L

D

OTHER REMARKS:

The top of the stubout pipe to be a minimum elv. of 5" ABOVE CR 26.77'. The top of
the drainfield pipe to be a minimum elv. of 5" BELOW CR 26.77'. The top of the
septic tank to be a minimum elv.of 9" ABOVE CR 26.77'. The drainfield aggregate
must be a least 5 feet from the property line(s). Install an approved outlet filter
device in the septic tank. Do not exceed 18" of cover on the top of the drainfield.
"See the attached special conditions list."

SPECIFICATIONS BY: EDGARDO MORALES, R.S. TITLE: Env. Specialist

APPROVED BY: Cross, Ray Jé?) /;A&zy TITLE: Env. Supervisor Martin CHD
7‘)T'°' v

DATE ISSUED: 6/9/98 EXPIRATION DATE: 12/9/99

DH 4016, 03/97 (Obsoletes previous editions which may not be used)

(Stock Number: 5744-001-4016-0) [ostds_cona_4016-1] Page 1 of 2



ié% V\"}} 4 Town of Sewall's Point
PIN.

Date__ July 1, 1998

~—

BUILDING PERMIT APPLICATION
. to construct
 XEXNEW CONSTRUCTION U ADDITION O ALTERATION O DEMOLITION
X RESIDENTIAL O COMMERCIAL __ SF CF
OTHER: ' o . CONTRACT PRICE
. e N e RSN
 Ownar's Namae Mr. & Mrs. George Grandinette

Owner's Address SE Fairway West, Stuart, F1 34997

Fee Simple Titleholder's Name (If other than owner) -=

Fee Simple Titleholder's Address (If other than owner) -

. City i ' . State _~ Zip_ "-

Contractor's Name Don Smith, D.M. Smith,., Ruilders

“ontractor's Address.___P.0. Box 1510,

City, Port Salerno, State FL Zip 34992
Job Name Grandinette .
-]obAdd.ress Lot 55, High Ebint Road

City Sewalls Point State___FL Zip
Lesnl‘Degcripﬁon Lot 55, High.Point

Bonding Company i -

Bonding Company Address_—

City, - State__—~  Zip_ .

Architect/Engineer's Name__ M, A, Corson & Associates, Tnc.

Architect/Engineer's Address~_ Stuart, FIL

Mortgage Lender's
Mortgagae Landar's

Applicstion is hereby made 5 chtain a permit o do the work and installstions a3 indicated |
certify that no work or installation has commenced prior to the issuance of a permit and that all work will

be performed to meet the standards of all laws regulating construction in this jurisdiction. | understand

Name - —--

Add —_——

that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, atc.



L N La e Ty i BB o Rade i aTy o m =i aTe o ateTmie

OWNER'S AFFIDAVIT: [ certify that all the foregoing informaticn is accurate and that all work will be
dome in compliance with all applicable laws regulating construction and zening.

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.

COUNTY OF MARTIN

STATE OF FLORIDA 2&0
wors, 20 and. bscibed bfore me this12 1992 by fy; sl
f _ who: | 15/ are personally kn: tome, or [ ] has/have pro.luc

as idenification, and who did not take an ocath.
: Na.me: /\/ JE %M/ 7

‘Iyped pnnted Ot'
(Nmm SGAL)S RV

I am a Notary Public of the State of Florida having a

3044 .,
R p(,/, A \“\\\\\\\\\\\\\\( comunission number of
X ‘P\\"" u{: x?lés =t & and my
7y volic, State of & ’
‘g*“‘; & Crv Florida :
Q

NQ'A‘;Q;\V

“enY” My Cemmission Expires 03/03/00
2 1-CGB3INDTARY - Fia, No

tary Service & Bondin
STATE OF FLORIDA‘“««(«(«er««««(«(((«««(««(g«c;}(

COUNTY OF MARTIN

oo and sg{ljt/mbeo before me this o-day %1998 by
_ who: [\{is/are p ymcwntome, cr[ jhas/have producea
as identification, and who did not take an = :

@%W

- LAURA M. PARMER
MY COMMISSION # CC 706956 Name la,u (a4 M Ol mre—

mission No. CC 53680} g . commussion expires:
-

I am a Notary Public of the State of Florida having a

commicsion axpiras_/ - 7 - 2002
cgg. cate of Competency Holder .
cmms:aé.cmﬂmwxegismmm. oo - 4L FE _
Contractar's Certificate of Competency No.
APPLICATION APPROVED BY Permit Officer

Bm.ldi_m; Commissicner

3o\ Al towp\ puveritopp



fLD /)/ \-\\a\k VoA Date Received Date Issued

Plan Reviewed by 15h Eﬂ{" Date Reviewed 1 — 8."12 Date Approved 7-8-77

'Zurmtg Reviewed by Sdo Qoty Dute Reviewed 1~ 8-%3  Date Approved: 1-8-T7

Ow;ie;:/Cmtmeter Contacted by Date Contacted Date Approved.

- Residential Permit Application- and Plan Submittal Checklist

i S SigeaNseEled: A ateEnuS Sy m@;ﬁ*e’”egn;;g,,#g}‘:f“ L T ] ST
m Energy calcs - new home or additions and 3 sets of cover sheets, properiy s:gned
[Q(L Window caics - 100 MPH, egress windows in bedrooms - new home or additions )

Door calcs 100 MPH new home or addltlons = te e 0;2,&\ @ voog~
e ; ) x ; ; _.\ *eezéb

Srac ceipt

Electrical - riser dlagram Iocatlon load calcsvg/AT@p

] Gas-riser--BTU-input---pipe-size—material—

[X  Attic Access 22 x 36 minimum

[ Smacke detectors, all bedrooms, tied together
' 2 ft. 8 inch bathroom door (min. 23 inch ctear) for accessibility

(X  Location of fireplace, sections through roof, if applicable

(x] Safety glazing where needed indicated on plans

[)(] Roof siope, overhangs, ventilation

P Standard for hurricane resistant residential construction SSTD 10-83 or 10-96 approved

worksheets included with plans or signed and sealed engineering

Eg Porch guard rails and stair handrails and lighting, if applicable

X

%

CfaM-spa‘c‘é‘ventllatlon and access-paaefs (1 8—|nch-x—24-|nch mlmmum)
- VB rTereEman

"Wall sections, bearing walls - shear walls

% _2 sets of plans and all other paperwork
( ebunlngmnt apphtlo.___ —

T — :

[_ L FEMA flocd zone@
(1 Wet, Wetland DJ\,R_ Docks)

e hsnruc*dxre N i ﬁ:‘étapu%n‘wmiéngé s b0 Bt i@ @yt 3
AQ‘}J‘O‘-’() ag b\o*t)
N
Aok 12T L /
dooo)b’%@ o7,
o L P £ SYVTN >




ML.A. CORSON & ASSOCIATES, Inc.

ARCHITECTURE STRUCURAL DESIGN
7188 S. E. Seagate Lane Stuart, Fl. 34997
(561) 223-8227 * Lic.# AA2971

To: Sewall's Point Building Department Date: 6/12/98
Re: Grandinette Residence

Lot #55 High Point
This office approves of the following:
1. I here by certify that all areas of the structure, for the above mentioned residence, shall
meet all of the structural load requirements for the 140 mile per hour wind loading as
required for the area. The new structure is designed to meet all gravity, lateral, and uplift

loads which will be created by a 140 wind force.

Thank you for your time and consideration. If you have any questions please call.

Sincerely,

Mark A.Corson A.LA.

cc: Grandineite



Lawton Chiles

James T. Howell, M.D., M.P.H.

Governor ' Sccretary

Martin County Health Department

APPLICATION NAME: MW€ PERMIT NO. : 45— S5~ %”

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

suspivision: /ot <5 H C,/k Food .

X,

__2.

Xa.

9.

Excavate one foot beyond drainfield area to a depth of

N O TE Special Condition(s) marked "X" are in effect.

Drainfield must be maintained under grass; ___and protected from vehicular traffic
(l e., traffic barriers).

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

Driveway / sidewa!k elevation must be 9" higher than drainfield pipe elevation if they
are within .5 __feet of each-other.

. Septic system must be ,7;5_' from surface water / wetlands /mean high water line.

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

lf excavatlon is not requlred below the drainfield, the organic vegetation layer at the

‘existing grade must be removed and slightly limited fill placed between the exlsting

grade and the bottom of the drainfield.

Septic tank abandonment notices from the Septic Tank Contractor must be received
by this office pnor to final construction approval.

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

X _/~10. Any future ponds or surface water created onsite must be greater than 75' from septic

system(s).

}_(___1 1. The available areé for septic installation must to be evenly filled and leveled.

_12. % re-inspection fee is required if the well is not installed at time of initial onsite

sewage disposal system inspection.

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

620 South Dixic Highway « Stuart, FL 34994



. SPECIAL CONDITION REQUIREMENTS (Page 2 of 3) Revised 04/10/98

Xas,

_14.

16,

16.

Septic system must be a minimum of 10 feet from drainage culverts or storm water
gral’r‘\s and a 15 feet minimum from dry retention, dry detention or dry drainage
itches.

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

Septic tank/ dosing chamber/ grease trap must have (traff‘ c lids with) __ manhole
cover (8) per tank extending to the surface. :

to be dosed two /!

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

. Two pumps are required to alternately dose into two separate fields. Separate

drainfietds must be a minimum of 10 feet apart.

I rainwater from the building roof drains onto the drainfield available area, gutters

are required in the area of drainfield. Down-spouts must be diverted from the
drainfield area.

. Irrigation lines must be separated from the drainfield by ten feet unless an

approved backflow prevention device is properly installed.

. Potable water lines, whether connected to an on-site well or to a utility meter must

be a minimum of ten feet from drainflelds or sealed with a water proof sealant within
a sleeve of similar pipe to a distance of ten feet from the nearest portion of the
drainfield. In no case can the sleeved line be located within 24 inches of the |
drainfield or at an elevation lower than the bottom of the drainfield. !

. All wells lnstalled onsite must be 25' from the building foundation and meet all other

setback installatlon requirements.

. Applicant is responsible for replacing excavated soils with a good grade of aoil

suitable for drainfield installation.

. If the building atubout is placed more than 20ft. from septic tank or drainfield, the

stubout elevation must be higher than the permitted slevation to achieve gravity
flow. This must have prior approval from the health unit.

. i fill is required, contact Martin County Building Division for requirements.

. Inspection results will be posted on the building permit. A copy of the construction

approval is available upon request.

. A septic tank outlet filter is required on all septic tanks.

. If any information on this permit changes, an amended application is requnred to be

filed immediately.



' Sl.’ECIAL CONDIT-lON REQUIREMENTS (Page 3 of 3) Revised 04/10/98

>< /N 28 Any alteration of the information or conditions of this permit found to be in non
caompliance with 84E-6, Florida Administrative Code, will be sufficient cause for

revocation of this permit

___29. The engineer of record must certify that the installed system complies with the
approved design and installation requirements.

___30. Prior to final construction approval, the property owner must apply for an annual
operating permit and pay the $ annual permit fee (For ___Indust./Manuf.
___Aerobic system(s). :

_)_<_31 . If a mound drainfield is proposed, see following sketch of additional requirements
(No retaining walls are a lowed within the drainfield shoulder ofr slope areas
of a mound system). :

DAALHY TELD HOUY ANQUINLHENTS

OMAINFIILD BIALHTLILD
+ SHOULUEAS o DPATHILLLD ¢ SIOVLDZIRS .

<._., _>' “wiom e__ 3 __)_:

N Yo son. covn \
. .‘.‘ AN XAt o RN

!
1, i
iy, Py Ory
]

rixtsuro FIRISHED

[£5Y:14 .

. A \
“EXCAVATLD AREA™ GrADC

\
\\\\

HOTL: THUSC REQUIRKNLITS IUST BE NCY FRIOK T0 FINAL APIAOYAL,
¥
SLC LXCAVATION CORTIFICATION SHELT FOR LXCAVATION DITALLS. )

)_{_32. Other: fpﬂi)? @é% plang) Mg  mRY OF
V¥ED)  BEQuat. 6F SLOPE C/cm\épﬁ i
AVR]L. ALE]

./

NOTE - $25.00 RE-INSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE NOT
MET DURING INSPECT!ON

Questions concerning special conditions can be anewered by calling C%;//w-ﬁww@ at
(561) 221-4090

o\:spoocial confr, 04/10/98




STATE OF FLORIDA
DEPARTMENT OF HEALTH pErmIT # PSS v24s

ONSITE SELWWAGE DISPOSAL SYSTEM
SITE EUALUATION AND SYSTEM SPECS.
RUTHORITY, CHAPTER 381, F.9. & CHAPTER 1CO-6, F.R.C. :

APPI;ICAN'J:: M P A 2tz AGENT: ﬂ&‘w Beroim.

LOT: 5; BL CK: SUBDIVISION: ’47?/{ %
7

PROPERTY ID #: [Section/Township/Range/Parcel No. or Tax ID Number)

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEER'S MUS)
PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUDMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PIJ\N \/]! YES [ ] NO NET USABLE AREA AVAILABLE: Q. "‘/4 ACRES

TOTAL ESTIMATED SEWAGE FLOW: GALLONS PER DAY {RESIDENCES-TABLE 1 / OTHER-TABLE 2)
AUTHORIZED SEWAGE FLOW: / /00 GALLONS PER DAY [ 1500—6RBfAERE—OR 2500 GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: /D2 QO SQFT UNOBSTRUCTED AREA REQUIRED: Jrewch 46 6 SQF1

M Red jo90

. /
BENCHMARK/REFERENCE POINT LOCATION: oI O'? /Q@QJ 26,77

ELEVATION OF FROPOSED SYSTEM SITE 1S Zﬂ?é (INCHES/FET [ABOVE/BELO%] BENCHMARK/REFERENCE POINY

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

SURFACE WATER: _AJ/ FT DITCHES/SWALES: ‘4 Fr ) Y WET? [ ] YES _[X{ N
WELLS: PUBLIC: wJ/¢4 FT LIMITED USE: AJ/ FT  PRIVATE: /% FT  NON-POTABLE: F1
BUILDING FOUNDATIONS: S FT PROPERTY LINES: FT POTABLE WATER LINES: Fl
SITE SUBJECT TO FREQUENT FLOODING: [ 1 YES [X] NO 10 YEAR FLOODING ] YES [X] NC
10 .YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGVD SITE ELEVATION: gé FT MSL/NGVL‘
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
Munsell, #/Color Texture Depth Munsell #/Color Texture, Depth
S L 6)T cray S O to B0 oup el & Sa d Q to_59
AR L/ G te  Sa..d = 20 to 72 o WKL L Sa~d 2D to /)
I to ( to
to to
to to
to to
to : to
to to
et ! to, " to,
USDA SOIL SERIES: OF. e 2 A A/ USDA SOIL SERIES: S¥-Z~c/e .YOA-»J # )
éj OB‘gRUL A
OBSERVED WATER TABLE: INCHES [ABOVE / BELOW] EXISTING GRADE. TYPE: [PERCHED / APPRARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION: S{ 1INCHES [ ABOVE / BELOW ] EXISTING GRADE.
'HIGH WATER TABLE VEGETATION: [ )} YES [y] NO MOTTLING: [ ] YES [X] NO DEPTH: INCHE!

SOIL TEXTURE/LOADING RATE FOR SYSTEM sxzmc:&Z«—J /s QOW(,@ PTH OF EXCAVATION: ©  INCHE:
DRAINFIELD CONFIGURATION: [¥ ] TRENCH pe{ Y] BED [ ] OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA: : '

- 1/ﬂ Pt Ja JA
SITE EVALUATED BY:W ., /< o pate: © 7~ 5E
Z s

HRS-H Form 4015, Mar 92 (Obsoletes previous editions which may not be used) Page 3 of !
(Stock Number: 5744-003-4015-1)



RECEIVED

STATE OF FLORIDA MAY ¢ 5 1448 PERMIT # Y355 — pg 265
" DEPARTMENT OF HEALTH AND REHABILITALIVE SERVICES DATE PAID -28 - i

ONSITE SEWAGE DISPOSAL SYSTEM e Hoch Und FEE PAID §

APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # _2RGZS

Authority: Chapter 381, FS & Chapter 10D-6, FAC A0 ordf

APPLICATION FOR:
(X1 New System ( ] Existing Systenm [ ] Holding Tank [ ] Temporary/Experimental
[ ] Repair " [ ] Abandonment { ) other(Specify)

e /e ope  [oeaalenre . TP 2p 8 (7L,

AGENT:
a 5 RQomA, lb\(c
LING ADDRESS:
MAI 290 Ela. %:'n?;e:—c) =TJ A>T ; —..A.

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION (IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED)

LOT: BLOCK: SUBDIVISION: L — DATE OF
sSs ‘ __M_}i‘:, \‘ls-\'\ =1L NN susprviszond 2L 1

PROPERTY ID #: ({Section/Township/Range/Parcel No.] ZONING:

PROPERTY SIZE: AQ @(Sqft/43560] PROPERTY WATER SUPPLY: { ] PRIVATE [)X] PUBLIC

PROPERTY STREET ADDRESS: 2 g(} ‘g 1?
\ AT e j & "
CTIONS TO PROPERTY \r\ l’("\ PO‘ = /vvavA
s :
DIRECTION TSELs A = ?b LT
EA~S"C’ A" L-—- A (o Sﬁl_.)Ag\_.S. :Po\¢'c
Seuvrw ol S EvaLLs R\A"( /@64&\3

BUILDING INFORMATION (X ) RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building # Persons Business Activity
- No Establishment Bedrooms Area Sqft Served For Commercial Only
1
e CLY Ly (""A"'"\k\( =
2
3

[\/] Garbage Grinders/Disposals (YN spss/Hot Tubs - [}A] Floor/Equipment Drains
{N] Ultra-low Volume Flush Toilets {N ) other (Specify) '
DATE: 3/3]"! >
L

KRS-H Form 4015, Mar 92 (Obsoletes previous &ditToris which mayfnot be used) Page 1 of 2
(Stock Number: 5744-001-4015-1) j

APPLICANT'S SIGNATURE: e = WA

g



APPLICANT’'S NAME: /= ol ézms (DL E T E
LEGAL DESCRIPTION: \ o= S5 ) e T

Ll 2 St )

CIRCLE ONE ANSWER FOR EACH QUESTION (FOR ITEMS 1 -17 BELOW).
N/A MEANS THAT THE QUESTION IS NOT APPLICABLE,

1. Isthere a septic system within 75 feet of the proposed private well? Yes No{ N/A
2. Is there a potable private well within 75 feet of the available area for the proposed scptic system? ------—--- Ycs (o)
3. Isthere a non-potable well within 50 feet of the available arca for the proposed scplic system? ------------—— Yes
4. Is there a proposed well within 25 feet of the building foundation? Yes @)
5. Isthere a public well that scrves less than 25 people or Icss than 15 homes or busincsscs within 100 fect of
the proposed septic system? ch@

6. Isthere a public well that serves more than 25 people or more than 15 homes or businesses within 200 fect
of the proposed scptic system? Yes
Is there a gravity sewer line or lift station within 50 fect of the proposcd lot? Yes Qo)
Is there a lake, stream, wetland, or surface water within 75 fect of the available area for the proposed
. septic system? Yes
9. Isthere a proposed or existing public drinking watcr linc within 10 fect of the proposed septic system? -—---Yes
10. Is there a storm water retention area or drainage cascment within 15 feet of the proposcd septic system? ---—-Yes

» N

11. Is the proposed septic system in an arca proposed for paving or vchicular traffic? Ycs
12.  Are all private wells, septic systems and surface water on adjacent or contiguous land within 75 feet of the

applicant’s lot shown on the sitc plan? Yecs No N/A
13. Are all public wells within 200 fect of the applicant’s lot shown on the site plan? Ycs No @

14. Docs the site plan include a plat of the lot or total site ownership drawn to scale, boundarics with
dimensions, locations of building or residences, swimming pools, recorded cascments, proposed or existing

septic systems, any proposed or existing wells, public water lincs, paved areas or driveways, and surface -
waters such as lakes, ponds, streams, canals, or wetlands? ' ¢ No
15. Docs the site plan show the general slope of the property, recorded cascmicnts from the recorded plat; filled
areas and drainage featurcs and surface waters such as lakes, ponds, streams, canals, or wetlands? ---------- cs’ No
16. Are the natural grade elevation in the area of the septic system and the benchmark shown on the
site plan? : % No
17. s the public water line location from the water meter to the house shown on the site plan? -------=---<=-—-- No N/A
18. There is |\ 2o square feet of available, unobstructed, contiguous land 1o install the

scptic system. This area excludes interfecrences. Shade this available area on the site plan.

SITE ELEVATIONS - HHE i

1. Crownof road elevation _Z¢s. 171 NGVD. Show location on the sitc plan. If the road is not paved, benchmark
clevation NGVD. Show location on site plan.

2. Natural grade elevation in the area of the proposed scptic system __ 28 . (> NGVD. 'Show location on site plan. -

3. Is the building location in a flood hazard area “A” or “V” as identificd on F.E.M.A. maps? Yes o @ If yes, what is
the minimum required fiood hazard floor elevation of the building? NGVD.

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

a\page2.doc forms Il disk 10/03/96
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Department of Community Affairs - FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

. FORM 600A-93 Residential Whole Buliding Performance Method A T "SOUTH 7 8 9
PROJECT NAME: BUILDER: /A S o FFL\M :
AND ADDRESS: PERMITTING CLIMATE
OFFICE: ZONE: 7 D 8 Ds D
OWNER: 1) } M G om D s ,sz— peRMTNOL | | | [ | | | ||umsercmonno:[ T | [ | | |
Please Type - CK
1. New construction or addition 1. %@L
2. Single family detached or Muitifamily attached 2. %
3. If Multifamily—No. of units covered by this submission 3.
4. If Multifamily, is this a worst case (yes / no) 4. ___ 000
5. Conditioned floor area (sq. ft.) I7L 5. 2970  sq.tt
6. Predominant eave overhang (ft.) l/’“") :} ' 6. ft.
7. Porch overhang length (ft.) :H; 7. / é ft.
8. Glass type and area: Single Péne Double Pane
a. Clearglass 8a. _\i_sq. ft. sq. ft.
b. Tint, film or solar screen 8b. sq. ft. sq. ft.
9. Floor type and insulation:
a. Slab on grade (R-value + perimeter) 9a. R= _ O 3 ob 1. ft.
b. Wood, raised (R-value + sq. ft.) 9b. R= s - sq. ft.
c. Concrete, raised (R-value) 9¢c. R= sq. ft.
10. Net Wall type, area and insulation:
a. Ezerior: 1. Concrete block (Insulation R-value) 10a-1 R= ‘A 2 2 / Y 9 sq. ft.
2. Wood frame (Insulation R-value) 10a-2 R= sq. ft.
3. Steel frame (Insulation R-value) 10a-3 R= sq. ft.
4. Log (Insulation R-value) 10a-4 R= ‘ sq. ft.
b. Adjacent: 1. Concrete block (Insulation R-value) 10b-1 R= q. ft.
2. Wood frame (Insulation R-value) 10b-2 R= Z[ _&qu. ft.
3. Steel frame (Insulation R-value) 10b-3 R= . sq. ft.
4. Log (Insulation R-value) 10b-4 R= sq. ft.
11. Ceiling type, area and insulation:
a. Under attic (Insulation R-value) 11a. R= _/ 5 Z’) LS sq. ft.
b. Single assembly (Insulation R-value) 11b. R= sq. ft.
12. Air distribution system:
a. Ducts (Insulation + Location) 12a. R= (0 , Lamar (conduncond)
b. Air Handler( Insulation + Location) 12b. R= , {cond.funcond.)
13. Cooling system: _ 13a. Type: W
(Types: central-split, central-single pkg., room unit, PTAC., none) 13b. SEER/EER/COP: / /
13c. Capacity: N
14. Heating system: 14a. Type: (s
(Types: heat pump, elec. strip, nat. gas, L.P. gas, room or PTAC, ncne) 14b. HSPF/COP/AFUE: / 00
15. Hot water system: 14c. Capacity:
(Types: elec., natural gas, solar, L.P. gas, none) 15a. Type:.- E' (Q_L '
16. Hot Water Credits: 15b. EF: 90
a. Heat Recovery (HR) 16a.
b. Dedicated Heat Pump(DHP) 16b.
17. Infiltration practice: 1,2 or 3 17. 2~
18. HVAC Credits (Type in Letter designation: CF-Ceiling Fan, CV-Cross vent, 18. WA~
HF-Whole house fan, RB-Attic radiant barrier, MZ-Multizone) 1
19. EPI (must not exceed 100 points) 19. 5 Q . 8 b ;
a. Total As-Built points Total As-Bult points 19a. 8.
b. Total Base points B = i Suso s X 100 19b. £ Z :
| hereby certify that the plans and specxll i d by the galculation are in pli with the Review of plans and specificati d by this calculation i 3 i with -

Florida Energy Code\ J

PREPARED 9Y: Af ) L \ «\ﬁ
I heraby certify that th18 building is in compliance with the Florida Energy Coda.
OWNER AGENT:

DATE:

AT

the Florida Energy Code. Befora construction is completad this buxldlng will be inspected
for compliance in accordance Secﬂgl
BUILDING OFFICIAL: ,&é 7 6”00008 "/zﬁ7

DATE: / -




Department of Community Affairs SN: SZ67
FLORIDA ENERGY EFFICIENCY CODE FUOR BUILDING CONSTRUCTIUN
FORM e@@n-93 Residential Component Frvescriptive Method A SOUTH
FROJECT NAME: SINGLE FAMILY RES. IBUILDER: D.M. SMITH
AND ADDRESS: VFERMITTING ICLIMATE
tOFFICE: JZONE: 71_1 81_1 94 _|
OWNER: M/M GRANDINETTE PRERMIT N IJURISDICGTION NO.
CK
l. New construction o addition 1. New Construction
Z. Single family detached or Multifamily attached 2. Single~Family
3. If Multifamily-~No. of units ) 3. a T
Y. If Multifamily, is this a worst‘case (yes/no) 4. o
3. Conditioned floor area (sq.ft.) 5. 2472, 02 -
»o Fredominant eave overhang (ft.) 6. Z. 0 e
7. Forch overhang length (ft.) 7. 15, @iz -
3. Glass area and type: Single Fane Double Fane
a. Clear Glass Ba. 346, Bsqft A, Q2sqft
b. Tint, film or solar screen 8b. Q. @sqft Q. Q@sqft
3. Floor type and incsulation:
a&. Slab on grade (R-value, perimeter) 9a.R= @.@@0 , Z@6.@0 ft _—

Liza. Net Wall type area and insulation:
a. Exterior: 1. Concrete (Insulation R-value) 1@a-1 R= 4,20, 2149.@00sqgft ____
a&. RAdjacent: 2. Wood frame (Insulation R-value) 12a—-2 R=11.@1, Z06.@00sqgft_
t1.Ceiling type area and insulation:

a. Under attic {(Insulation R—-value) lla. R=19.8@ , 2525. dQsgft
l2.RA1r distribution systems
a. Ducts (Insulation + lLocation) ia. R= &.@@ | uncond
13.Co0ling system 13. Type: Central A/C e
EER: 1ti.0@¢ _
l4.Heating System: : 14, Type: Strip Heat —
COr: 1.0
15. Hot water system: 138. Type: Electric R
EF: 7.97 —
16. Hot Water Credits: {(HR-Heat Recovery, 16. ——
DHF—-Dedicated Heat Fump)
17. Infiltration practice: 1, & or 3 17. K
18. HVAC Credits (CF-Ceiling Fan, CV-Cross vent, 18. Mz —
HF~-Whole house fan, RB-Attic radiant
. barrier, MI-Multizone)
19.EFI (must not exceed 10@ points) 19, 98. 86 e
a. Total As_Built points 19a. 41418.79 R
b. Total Base points 19hb. 41895. 29

I Hereby certify that the plans and
specifications covered by this calcu—
lation are in compliance with the compliance with the Florida Energy
“lorida Energy Code. Code. Before construction is completed

- this building will be inspected for
YREFARED BY:‘DA;Z,W‘ _~~"_“%¢_‘MT.:_Compl iance in accordance with Section
[18 ]9 |
| A

Review of the plans and specifications
covered by this calculation indicates

PATE : 553.9@8 F. 5.

]
J
I hereby certify that this building is |
in compliance with the Florida Enewvgy |
|
}
|
|

Zode.
JWNER/AGENT ; BUILDING OFFIcIAL: Znd Lot 55400008 Y6
DATE : DATE: 7~&E-78
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SUMMER CALCULATIONS
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=== RASE === '

JE 7.0 1@9.7 7898, 4
E 14, 2R 129.7 15358.@

5E 48. 2@ 1@29.7 SE635. 6
1] 138, a@ 1@25.7 11847.6
W Za. 1@9.7 2154, @

15 » COND. FLOOR / TOTAL GLASS

AREA AREA
15 2,470, 20 S46. 0@
JON GLASE——=—=——————m

AREA x BSFM = FOINTS
BALL G e
Ixt  £149.@ 1.6  3438.4
dj E06.0 1.@ 206, @
IOQRE o e e e e
Ixt 7.7 6.4 177.8
3d j 19.2 2. 6 49.5
ZETL INGS = om e e oo e e e
A z4Te. @ .8 1976.@
TLDORE e o e e
51b 3@6.0 -2@.@ -6120.0
INFILTRAT ION= === mm e

2470, @ 14.7 36309.@

TOTAL SUMMER FOINTS
76,679.91

» DUCT x SYS5TEM x CREDIT

TOTAL x SYSTEM = COOLING
S3UM PTG MUL.T FOINTS

1.2 1, 10w

S S S s s e e ey e e e T D R L L N O I T N S S N L O T S T T T T T e e T T T T e T e —=

0 I S0 srrea ot et st OIS B8 B0t et e e veeve eaey sove s e shat reims ctect cmes
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SC ORIEN
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5l
S

(]

o L = ml&-b
O g
R

oo~

RO E 0N

» L]

S99 SS9 08 8

e ~J i

i

NormWtRlock In
Wood Frame

Insulated

Slab—-on-Grade

Fractice #&

78, 184. @5

16@29.6
1673.3
1642. 6
ZR4. 3

4210, 6
1169.6
3298, &6
1@49. 1
937. 2
1475. 1

ADJ GLASS

4899, 7
6., @

177. &
724

3787.5

-61z@. @

363539, @

FOINTS
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WINTER CALCULATIONS
PN E R RN REREERERRRRERERRFRRRE R ARSI R ERERFRRFF R EFRERF LB RR R BRI R ERRERR AR B R RN R

=== BABE === | === AS-RUILT ===
ILASS————— !
IRIEN AREA x BWEM = FOINTS | TYFE SC UORIEN AREA x WEM  x WOF = POINTS
N 158, 2@ —~. 4 -63.& | SGL CLR N 8. @ 3.7 1.14 118.1
i BGL CLR N 12.@ 3.7 1. &6 46. 6
i S6L CLR N 28. & 3.7 1. @5 1a8.7
I 86L CLR N 3. @ 3.7 1. 26 117.9
I 86L CLR N 30. @ 3.7 1.@7 118. 4
i 8BGL CLR N 4.2 3.7 1.1 16. 2
I 86L CLR N za. @ 3.7 1.@7 79.@
l 8GL CLR N 8.2 3.7 1.28 31.9
E 7. i - 4 -28.8 | SGL CLR NE T7E. & £.9 1.1@ SEQ. 4
E 1412, 2@ - b -36.3 | 8GL CLR E 32.@ .1 4, 2@ 12. @
! SGL. CLR E . @ -1 4.67 9.3
I 8GL CLR E 64,0 .1 11,24 7@.7
I 86L CLR E c6. @ .1 18. &1 46.8
3E 48. - 4 -19.2 | s6L CLR 5E 48. 12 -Z. 1 21 -Za. 8
S 128. 2@ ) -43.2 | 86GL CLR =) 26. —Z. 8 -1.66 86.5
I 8GL CLR S 7.2 -2. 2 -1.61 232 3
i 8GL CLR s 1. @ -Z. @ . 69 -13.8
W 2@, 2@ - b -8.8 | $GL CLR W 8.2 .1 4, 3.2
I SGL CLR W 12.@ -1 3.14 3
15 » COND. FLOUOR / TOTAL GLABSS = ADJ. X GLASS = ADJ GLASS GLASS
AREA AREA FACTUOR FOINTS FOINTS | FOINTS
15 2y 470,20 S46 . . B79 -218. 42 ~-148. 22 | 1,897.18
JON BLASS-——————————- !
AREA x  BWFM = FROINTS | TYFE R-VALUE AREA % WM = FUINTS
VAL S e e o e e — !
Ixt E149.0 -3 644.7 1 Ext NormWtBlock In 4.2 Z2i49%.@ 1.a& 219&. ¢
idj 206 . @ - S 123.2 | RAdj Wood Frame 11. &4 che. @ . S@ 183, @2
|
JOURS -~ = e e e !
Ixt =27.7 1.8 49,8 | Ext Insulated =27.7 1. 8@ 49,8
Ad j 19. & 1.3 4.8 | Adj Wood 19. @ 1.9@ 36. &
]
CEILINGS——~—— e e ]
A o470, @ .1 Z47.2 | Under Attic 19. & g25E5.@ LS 757.5
i
‘LOORG ~— e — !
3l1b Z06. Q@ . 1 ~64Z.6 | Slab—-on—-Grade . & 2@e. @ -2.1@ 642, 6
|
INFILTRATION—-— = i
S4T70, . 1.2 2964.@ | Practice #& 2472, @ 1. 8@ 2964, @
MOTAL WINTER FOINTS ]
3, 242,48 | 6, 757. 0k

rMBTAL  x S8YSTEM = HEATING | TOTAL x CAF x DUCT x SYSTEM x CREDIT = HEATING
JIN PTS MULT FOINTS | COMFON RATIO MULT MULT MULT POINTS
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WATER HERTING
B3t 335 36 36 30 36 36 36 36 3 B 6 30 30 36 3 36 30 3 3 3 30 30 363 96 3 36 30 330 36 3030 303 36 0 30 3 30 36 9630 T 3 303 365 36 3 30 30 53 36 36 36 36 36 36 36 36 36 36 3 3636 3626 36 3 3 36 46 26

=== BASE === | === QAE-RUILT ===
M OF x  MULT = TOTAL | TANK VOLUME EF TANK  » MULT x CREDIT = TOTAL
MEDRMS | RATID MULT
3 3319. @ 9, 957. 00 | S0 .97 1.2 3@1.2 1.02 9,030, 2@

&3k 3 3 3 36 3 I 3 3 36 I I 3 I I I I 3 36 3 I I 30 3 36 I 3 3 30 303 336 3 I 3 W I 30 I 3 3E I I 36 36 3 I 36 3 36 36 36 F6 e 30 36 3 I I I 36 I 36 I 36 3 3 3 I

SUMMARY
£ 36 96 36 36 3+ I 36 36 I W I I I 36 K 36 I 36 6 I I 36 36 36 3 3 I 3636 3 36 3 36 36 36 36 I 36 3 3 3 336 3 K B 3 36 36 3K 3T I 3 K I K 3 3 3 330 36303
=== RAGE === } === AS-BUILT ===
00LING HERTING HOT WATER TOTAL | COOLING HEATING HOT WATER TOTAL

WWINTS + POINTS + POINTS = POINTS | POINTS + POINIMS + FUINTS = POINTS
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ENERGY GUIDE
‘or detailed information
if the EFI rating number
iw for any ITEM listed,
sk your Builder for EFI= 98.9
CA Form 622AQ-93
i~ Form 6GQ0B-93

he maximum allowable ERI is 1@@. The lower the ERFI the more efficient the home

RESIDENTIAL ENERGY FPERFUORMANCE RATING SHEET

ITEM HOUME VALUE Low Efficiency High Efficiency
SINGL CLR DAL TINT
JINDOWS. o e s v vt s vvaveseanenssadingle Clear X e e e e e e ]
NGULATIOM. o v v e v annana.  we e
R-1@& R-Z@
Ceiling R-Value..vosvarwas 19, @ | o o e e e X e e |
R-@& R-7
Wall R-Value..oewaow. 4.8 f e ———— X——— e !
R-@ R~-19
Floor R—-Value......... @Q. & ~ I }

IR CONDITIONER. c v e i cnnnun

1. @ SEER 17.@
SEER/EER. . v t st e v vanencesa 11.4 | oo o o M e e e e e e ]
9.7 EER 16. @
EATING SYSTEM. . v o v e et s v e nnw
z. 50 COF 4,19
Electric COR/HSFF.. ... ... 1.@ ] X e e e e e e ]
@.78 AFUE . 2@
Gas AFUE. c vavnceenss @00 e e e !
JATER HEATER. v .o« .. casaae e
7. 8 @. 96
Electric EF....cceecnnans @n.97 b o o e o s e e e e X4
@, 54 Q.9
Gas e @, QR J o o e e e e e e e e e e i
Q. 4@ . 8@
Solar EF ettt e v nnnan | e e e }
JTHER FEATURES. s v c s v e s i uns

'h 8 8 @ B W e 88 e N8 880D O 8RR U NS Ae N

[ certify that these energy saving features required for the Flowrida
inergy Code have been installed in this house.

Builder
lddress: Signature: Date:

~ity/Zip
“lorida Energy Code for Building Construction - 1993
“lorida Department of Community Affairs FL-ERL CARD9S
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WIND ANALYSIS UPLIFT REPORT

M.A. Corson & Assoc. GRANDINETTE TYPE: T-1

90 PLF
12 12 300 288 288 300
135 o= T 135 g
oy o oy SN Frrr> i
v=1345 . V=1345 Vv=-1345 V=-1301 v=-1301 V=-13495
H=0 H=18.9 H=-18.9
20 PLF } §
R R
‘_p° 0" ¢ ¢ 9 ¢ § 99 9 9 9§ 9 ¢ ¢ ¢ ¢ ¢ ¢ € § ¢ 7 ¢ @ 9
" 11'-0 11 ol
! 22'-0° ! WIND FROM L TO R WIND FROM R 7O L
22-_011 NOTES: -
—_— o | wo—- Reactions shown are for a maximum wind velocity of 140 MPH. At a mean above
1°-6" GRAVITY LOAD 1'-6" ground roof heignt of 15 feet. Creating a basic wind pressure of 76.33 PSF.
) Computed using the following Roof pressure coefficients (Cp):
BASIC DESIGN LOAD: LtoR -.75 ~-.70 AtoLl -.70 ~-.75
Top chord  30.0 +  15.0 pst Dead load reduction factors. TC: .70 BC: .70
8tm chord 10.0 psf Building occupancy category: I. (Table 1 ASCE)
Total Load ’ 55.0 pst Building exposure category : D. (ASCE 6.5.3.1)
Spacing 24.0" o.c. Building is less than 100 miles from hurricane oceanline.
WIND PARALLEL TO RIDGE: JT 1 = -1279.6# JT 9 = -1279.6#
) Basec on ASCE 7-88 (Formerly ANSI A5B.1)
TYPE: H5-T1
70 PLF 5 70 PLF R
(] v
1&9\} DLP 1Q?\S p(ﬁ
45 PLF
10 PLF 10 PLF
CI T 1T 1T 1 1 1 1T 1 1 13 CI 1T 1T v 7 11T 1 1
300 288 288 300
135 135
12 12 i i Y
s = s
220 220
V@iZd l Vr?i’Ed V’;’),Z167 V%079 VQ‘?i 3 3
= = a- e ==2144 v=-2103
H=0 94 PLF Hed 3 459 344 He-d.3 459 344
147 PLF 147 PLF
10 _PLF [10 PLF
i
10 PLF
I S S S A N N S S S R )
"5'-0" 12'_0‘ 5‘-0:“ [ o T ) S X T 1 L T 1 —) [ o— — I T I Ll I } S G S S
f 22'-0°" ! WIND FROM L TO R WIND FROM R TO L
22'_0" NOTES:
— } —{ r—— HRAeactions shown are for 3 maximum wind velocity of 140 MPH. At a mean above
1°-6° GRAVITY LOAD 1°-6" ground roof height of 15 feet. Creating & basic wing pressure of 76.33 PSF.
BASIC DESIGN LOAD: Computed using the following Roof pressure coefficients (Cp):
; 50"0- 5 0 st LtoR -.75 =-.70 ~-.70 RtoL: -.70 =-.70 -.75
B°° chord At 10-0 DSf Oead load reouction factors. TC: .70 BC: .70
]tT §“°P° és-o psf Building occupancy category: I. (Table { ASCE}
otal Load -0 ps Building exposure category : D. (ASCE 6.5.3.1)
Spacing 12.0% o.c.

Building is less than 100 mjles from hurricane oceanline.
WIND PARALLEL TO RIDGE: JT § = -2141.0# JT 5 = -2076.7#




WIND ANALYSIS UPLIFT REPORT

M.A. Corson & Assoc.

GRANDINETTE TYPE: T2

90 PLF
VI I I I T I T I
300 288
135 12 12
62 6
> oy e Fry N 757
vﬁng v=2414 viéﬁe V=-733 v=-2088 V=-567 V=-662 v=-2093 v=-621
H=0 H=28.3 H=-28.3
20 PLF
¢ ¢ ¢ ¢ 9 § ¢ ¥ ¢ % % ¢
14 PLF 14 PLF
. 16 -6" 16'-6" r I I I 1 11117 CIL I 1T 1 1 1 11T 1T 13
[t 33'-0" ! WIND FROM L TO R WIND FROM R TO L
NOTES: .

. 33'-0" (Brq. Over 3 Supports) o
) GRAVITY LOAD

1'-6

Reactions shown are for @ maximum wind velocity of 140 MPH. At a mean above
ground roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF.

Computed using the following Roof pressure coefficients (Cp):
BASIC DESIGN LOAD: Lto R -.75  -70 Ao L -.00 075 »
Top chord 30.0 +  15.0 psf Dead load reduction factors. TC: .70 BC: .70
Btm chord 10.0 psf Building occupancy category: I. (Table 1 ASCE)
Total Load 55.0 pst Building exposure category : 0. (ASCE 6.5.3.1)
Spacing 24.0" o.c. Building is less than 100 miles from hurricane oceanline.
WIND PARALLEL 70 RIDGE: JT t = -676.7¢ JT 8 = -2014.7# JT 7 = -572.2¢
- Baseo on ASCE 7-88 (Formerly ANSI ASB.1)
TYPE: H5-T2
; 70 PLF ; 70 PLF
1A9\' 19 o
45 PLF
10 PLF 10 PLF
{ 1 I I L L I I T 1 1 1 ] [ I I | I ] I 1 T T I )| )
300 288
135 1 i
e
6
,./220 | / I
Forr e 7 =3 [N 5 Fr> 7P e
v=1154 v=3475 VZ1130 V=-1238,, v=-3590 va-1221 Ve-1213,, v=-3586 ve-1221
H=0 84 PLF H=83.8 H=79.4
147 PLF 147 PLF
10 PLF
10 PLF
[ | I I I 1 T T T T | ) ]
“ . _ae 7 PL 7 PLF
/5°-0 25°-0 " 11— T —r—r—r—r—ax—1—
f 30°-0" 1 WIND FROM L TO R WIND FROM R TO L
NOTES:

———

. 30°-0" (Brg. Over 3 Supports) "

-6 GRAVITY LOAD
BASIC CESIGN LOAQ:
Top chord 30.0 + 15.0 pst
Btm chord 10.0 psf
Total Load 55.0 pst
Spacing 12.0" o.c.

WIND PARALLEL TO RIDGE: JT 1

-1212.4#

Reactions shown are for @ maximum wind velocity of 140 MPH. At a mean above
ground roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF.
Computed using the following Roof pressure coefficients (Cp):

LtoR -.79 =-.70 RtolL: -.70 -.70

Dead load reguctien factors. TC: .70 BC: .70

Building occupancy category: I. (Table 1 ASCE)

Building exposure category : D. (ASCE 6.5.3.1)

Building is less than 100 miles from hurricane oceanline.

JT 8 = -3586.44 JT11 -1221.1¢#




WIND ANALYSIS UPLIFT REPORT

M.A. Corson & Assoc. GRANDINETTE A TYPE: T2A
140 PLF 140 PLF
3 I 3 199
\A% o9 . 7o p(p \AO h 'o(l-‘
90 PLF
21 PLF 21 PLF
¢ ¢ ¢v ¥ § § 9 ¥ ¥ ¢ 9 Cf {1 v 9 ¢ ¢ & ¢ % ¢ 8 9
300 288 288 300
135 135
12 12 i i i
’(///;gga' 16 ’(///////"* l;///////'
For ok For Ron fioh 23 Een A
va776 v=215%2 v=972 V=-2672 V=-4248 v=-857 V=-1766 Va-3210 V=-969
H=0 H=15.9 H=-15.5
263 PLF 140 PLF
20 PLF
¥ § ¢ % ¢ ¥ ¢ 9 § ¢ ¢ 9 )
4 PLF 7 PLF
., 9'-0" 15°-0° 9'-0" Cr I I I I15 S T T I S S S S S S S
™ 33'-0" ! WIND FROM L TO R WIND FROM R TO L
NOTES:

. 33°-0" (Brg. Over 3 Supports) o

ro— Reactions shown are for a maximum wind velocity of 140 MPH. At a mean above

1°-6° GRAVITY LOAD 1'-6* ground roof height of 15 feet. Creating a basic yipo pressure of 76.33 PSF.
. Computed using the following Roof pressure coefficients {(Cpl:
BASIC DESIGN LOAD: LtoR -.75 =-.70 ~-.70 RAtol: -.70 =-.70 -.75
Top chora 30.0 + 15.0 psf Dead lcad reduction factors. TC: .70 BC: .70
Btm choro 10.0 pst Building occupancy category: I. (Table 1 ASCE
Total Load 55.0 psf Building exposure category : O. (ASCE 6.5.3.1)
Spacing 24.0% o.c. Builoing is less than 100 miles from hurricane oceanline.
WIND PARALLEL TO RIDGE: JT 1 = -1027.5# JT 9 = -2277.8# JT 7= -863.8¢
Based on ASCE 7-88 (Formerly ANSI AS8.1)
TYPE: PJ
N3 N
ﬂ‘v \@?
90 PLF - PLF LF
v L
334 288
5 I 5 el
v=-1233 v=-3998 V=-1128 V=-921
H=193.95 H=158.9
20 PLF 263 PLF 263 PLF
14 PLH 14 PLA
WIND FROM L TO R . WIND FROM R TO L
5'_0' NOTES: ’
} o Reactions shown are for a maximum wind velocity of 140 MPH. At a mean above
1"-6"  GRAVITY LOAD ground roof height of 15 feet. Creating & basic wind pressure of 76.33 PSF.
. Computed using the following Roof pressure coefficients (Cp):
BASIC DESIGN LOAD: L to R: -.80 RtolL -.70
Top cnorg 30.0 v+ 15.0 DS: Dead load reduction factors. TC: .70 8C: .70
?tm §"°" ég'g osf Building occupancy category: 1. (Table 1 ASCE)
otal Load -0 ps Builaing exposure category : D. (ASCE 6.5.3.1)
Spacing 24.0" o.c.

WIND PARALLEL TO RIOGE: JT 1 =

Building is less than 100 miles from hurricane oceanline.

-1180.6# JT 3 = -959.5¢# .




WIND ANALYSIS UPLIFT REPORT

M.A. Corson & Assoc. GRANDINETTE TYPE: PT
90 PLF 21 PLF va 21 PLF
L1 ™~ v [~
33¢ 288

o o 5 Rl
v=-1821 V=-1440 v=-1728 V=-1487
H=27.8 H=-27.8
20 PLF 263 PLF 263 PLF
14 ALF - 14 ALF
L 40" 4°-0"
l R ! WIND FAOM L TO R WIND FROM R TO L
8 -0" NOTES: .
ot = Reactions shown are for a maximum wind velocity of 140 MPH. At a mean above
1°-6° GRAVITY LOAD . ground roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF.
- Computed using the following Roof pressure coefficients (Cp):
BASIC DESIGN LOAD: LtoR -.90 ~-.70 Rtol -.70 ~-.90
Top chord 30.0 + 15.0 psf Deao load reduction factors. TC: .70 B8C: .70
Btm chord 10.0 psf Building occupancy category: I. (Taple { ASCE)
Jotal Load 55.0 psf Builoing exposure category : 0. (ASCE 6.5.3.1)
Spacing 24.0% o.c. Building is less than 100 miles from hurricane oceanline.

WIND PARALLEL T0 RIDGE: JT 1§ = -1696.7# JT 3 = -1409.1#
Baseu on ASCE 7-88 (Formerly ANSI A58.1)

TYPE: PJ2

90 PLF
334 288
135 12
6
V=300 V=165 v=-873 v=-599 v=-791 v=-553
H=0 H=117.3 H=96.3
20 PLF 263 PLF 263 PLF
14 PLH 14 PLA
WIND FROM L TO R WIND FROM R 70 L
3'-0" NOTES:
} =] Reactions shown are for 3@ maximum wind velocity of 140 MPH. At a mean above
U-SERAVITY LOAD ground roof height of 15 feet. Creating & basic wind pressure of 76.33 PSF.
: Computed using the following Roof pressure coefficients (Cp):
BASIC DESIGN LOAD: LtoR -.90 Rtol -.70
Top chord 30.0 + }g'g Ds; Dead load reduction factors. TC: .70 8C: .70
?tm §“°r° =0 psf Building occupancy category: I. (Table 4 ASCE}
Sota_ Load 24'0.95 Builoing exposure category @ 0. (ASCE 6.5.3.1)
pacing -0 e.c. Building is less than 100 miles from hurricane oceanline.

WIND PARALLEL TO RIDGE: JT 1 = -832.0¢ JT 3 = -576.3#




WIND ANALYSIS UPLIFT REPORT

M.A. Corson & Assoc.

GRANDINETTE TYPE: G1

45 PLF

12
6!2 QS
Fory
v=4554
H=0
359 PLF
S ) %> s
V=-3933 V=-3924 v=-3911 V=-3932
H=74.89 H=56. 1
310 PLF 310 PLF
10 PLF
I 171 13
PLF “PLF
) 13'_0' g'...o' ] | — 1 I I I | SR R S | T T ] ( I I I I 1 T T T I I 1 )
i 22°°0 e WIND FROM L TO R WIND FROM R TO L
22 -0" NOTES:
; = Reactions shown are for @ maximum wind velocity of 140 MPH. At 3 mean above
GRAVITY LOAD ground roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF.
Computed using the following Roof pressure coefficients (Cp)
BASIC IGN LOAD: LtoR_-.75 -.70 RtoL ~-.70 -.75
(24 cRBESLLELang“lDGE%s% dst . -493.Qead Wad reductith Shctors. TC: .70 BC: .70
8tm chorg 10.0 psf Building occupancy category: I. (Table 1 ASCE)
Total Load 55.0 psf Building exposure category @ D. (ASCE 6.5.3.1)
Spacing 12.0" o.c. Building is less than 100 miles from hurricane oceanline.
Basea on ASCE 7-88 (Formerly ANSI A58.1)
TYPE: T3
140 PLF 140 PLF
N I9g < 140
\A%? e \AQ"\’ e
90 PLF
21 PLF 24 PLF
IR O I T I T O I I (I I I I I I I I
300 288 288 300
135 135
| e | |
For> Ay (23 Lo 23 ok
V=1675 V=1675 V=-1706 V=-1660 V=-1660 v=-1706
H=0 H=12.1 H=-12.1
20 ‘PLF
g % ¢ 9 vo9 % 8 9 ¢ 9
14 PLF 14 PLF
1..7"0' 14'-0" 7"0',_, 1 1 [ ¢ ¥ ¥ T T ¥ ¥ ] o L T 1 ¢+ ¥ 7 1 ¥ T {171
' 28'-0° ! WIND FROM L TO R WIND FROM R TO L
28'_0“ NOTES:
—t o ~| ro— Reactions shown are for a8 maximum wino velocity of 140 MPH. At a mean above
1-6" GRAVITY LOAD 1°-6" ground roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF.
0 Computed using the following Roof pressure coefficients (Cp):
BASICUESIGNL°A0~ 5 0 ost LtoR -.75 =-.70 -.70 Rtol: -.70 -.70 -.75
Tap chard 30.0 + 15.0 ps Dead loao reduction factors. TC: .70 BC: .70
Btm chord é0.0 pst Building occupancy categary: I. (Table 1 ASCE)
Total Load 9.0 psf Building exposure categary : O. (ASCE 6.5.3.1)
Spacing 24.0% o.c. Building is less than 100 miles from hurricane oceanline.
WIND PARALLEL TO RIBGE: JT 1 = -1653.6# JT 5 = -1653.6¢7




WIND ANALYSIS UPLIFT REPORT

M.A. Corson & Assoc.

GRANDINETTE

TYPE: T4

90 PLF

HEEEREEEREENEERENR
200 2?8
23 »hr =3 EoN
Va1455 V=1455 V=-1440 va-1393
H=0 H=20.86
20 PLF
HEEEEEENEEERKE
14 PLF
. 12'-0" 12'-0" , | S S T S T N N T A N MM
| 24°-0° 1 WIND FROM L TO R
24-_011 NOTES:
—— ={ ~— Reactions shown are for a maximum wingd ve
1°-6° 4'-6* ground roof height aof 15 feet. Creating a
GRAVITY LOAD Computed using the following Roof pressur
BASIC DESIGN LOAD: LtoR -.75 =-.70 RtoL -.70 -
Top chorg 30.0 + 15.0 pst Dead load reduction factors. TC: .70 BC
Btm chora 10.0 pst Builoing occupancy category: I. (Table 1
fotal Load 55.0 pst Builging exposure category : D. (ASCE 6.5
Spacing 24.0% o.c. Builging is less than 100 miles from hurr
WIND PARALLEL TO RIDGE: JT { = -1369.8# JT 5 = -1369.84 :

T O O I I A
QBtB 300
T poR
v=-1393 Va-1440
H=-20.6
14 PLF

1 I v ¢ 7 3 7 P77 1}
WIND FROM R TO L

locity of 140 MPH. At 3 mean above
basic wind pressure of 76.33 PSF.

e coefficients (Cp):

.75
.70

ASCE)

.3.1)

icane oceanline.

Baseo on ASCE 7-88 (Formerly ANSI A58.1%)

TYPE: T5

S0 PLF

12

12

3}0 2?8
B =3 B o> >
v=1015 v=880 V=-1060 v=-737 V=-1024 v=-761
H=0 H=13.8 He-13.8
20 PLF
EERENRERRERE o
 g-p 80" HEEEEEREEEERERER EEREEREREEREER
! 16'-0" 1 WIND FROM L TO R WIND FROM R TO L
6'-0" NOTES:
—_—n f | Reactions shown are for a8 maximum wind velocity of 140 MPH. At a mean above
1°-6° ground roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF.
GRAVITY LOAD
. Computed using the following Roof pressure coefficients (Cp):
BASIC DESIGN LOAD: Lo _ N _
1 30.0 5.0 L to R -.75 .70 RtolL -.70 .75
op chord 0+t o pst Deao load reduction factors. TC: .70 BC: .70
?tm chord éo' pst Building occupancy category: I. (Table 1 ASCE)
Sota) Load 5'8“95' Builaing exposure category : D. (ASCE 6.5.3.1)
pacing 24.0% o.c. Building is less than 100 miles from hurricane oceanline.
WIND PARALLEL TO RIDGE: JT 1 = -1009.1# JT 5 = -721.4¢




WIND ANALYSIS UPLIFT REPORT

M.A. Corson & Assoc. GRANDI'NETTE TYPE: T6
3 s,
\50?\' ep(F
80 PLF
21 PLF 21 PLF
L IRER
REERNRREN ARERREEREN
300 268 288 300
77 forsy Eoh forr pos
V=960 V=960 V=~1012 v=-978 V=-978 v=-1012
H=0 H=12.9 H=-12.9
20 PLF
EERREERENENN
g 14 PLF : 14 PLF
, 76" 76", EEEEEEREEREER) EEREEEEEEEERRE
v 15'-0" ' WIND FROM L TO R WIND FROM R TO L
15 -0° NOTES:
——m B ~| m-— Reactions shown are for a maximum wind velocity of 140 MPH. At a mean aoove
1°-6° GRAVITY LOAD 4°-6° ground roof height of 15 feet. Creating a basic winad pressure of 76.33 PSF.
) Computed using the fallowing Roof pressure coefficients (Cp}:
BASIC DESIGN LOAD: LtoR -.75 =-.70 Rtol -.70 -
Top cnord  30.0 +  15.0 pst Dead load reduction factors. TC: .70 BC: .70
Btm cnord 10.0 psf Building occupancy category: I. (Table 1 ASCE
Total Load 55.0 psf Building exposure category : 0. (ASCE 6.5.3.1)
Spacing 24.0% o.c. Building is less than 100 miles from hurricane oceanline.
WIND PARALLEL TO RIOGE: JT 1 = -964.0# JT 3 = -964 .0# ’
- Baseo on ASCE 7-88 (Formerly ANSI ASB.1)
TYPE: H5-T6
70 PLF 70 PLF
2 v,
ﬁﬂwj S > &
45 PLF
10 PLF 10 PLF
t Y 3 8§ ¢ § 89§ ¢ 3 U T
'35 '35 300 208 288 300
12 12 1 ? t i
6 6
220 220
G 443 56 ’»’394 it >
V=1443 BLF V=144 V=-14 4 v=-1 Va-1434 < V2-1416
40 94 PL Hed 3 459 341 Hed 3 459 341
10 PLF 10 PLF 147 PLF 147 PLF
10 PLF
VI T T T T I I
PCF ) —PLF
. 5°-0" 5-0° 5'-0" CI T T 1 11 Nt S Y N Y AO0F SN ST S N
' 15'-0° ! WIND FROM L TO R WIND FROM R TO L
15'_0" NOTES:
——cm e ~{ ~— Reactions shown are for a maximum wind velocity of 140 MPH. At a mean above
$-6" GRAVITY LOAD 1-6" ground roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF.
8AS ESIGN LOAD: Computed using the following Roof pressure coefficients {(Cp)
ASIC O '58 > 5.0 osf LtoR -.75 =-.70 ~-.70 Rtol -.70 =~-.70 -.75
Top chorg 0t 50 psf Dead load reduction factors. TC: .70 BC: .70
8tm cnord éS'O psf Building occupancy category: I. (Table 1 ASCE)
Total Load 'O.DS Builoing exposure category : 0. (ASCE 6.5.3.1)
Spacing 12.0% o.c. Building is less than 100 miles from hurricane oceanline.
WINO PARALLEL TO AIOGE: JT 1 = -1430.44 JT 4 = -1391.1¢




PO Box 1510

ACORD 238 (1/08)

D. M. 8Samith Builders

Poret S5alerno FL 134992

) 00000000060 P.B2
ACORD. CERTIFICATE OF LIABILITY INSURANCEg .y,  “ror
{ - 05/96
PRODUCER THIA CERTIFICATE I8 ISSUED A8 F INFOR
ONLY AND CONFERS NO RIGNTS UPON rnR ger‘m? ate
g ;W_Imrt Ingurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEEND, EXT“E:QEEOR
. 0 (S:.W mrzpag 50 ALTER THE COVERAGE AFFORDED 8Y THiE POLICIES BELOW.
alm Ci
ey 9 COMPANIES AFFORDING COVERAGE
Cabot W. Lord, cIC. COMPANY
61-286-4338  FaxNo. A Auto Owners Insuranca Co
INSLRED AR
COMPANY
Ownars Insurance Company
COMPANY T
Cooper Enterprises, Inc. ¢ FCCI Fund
P.O. Box 97-6069 r )
Stuart FL 34997 e pm
COVERAGES
THIS 18 TO CERTIEY THAT T POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO TWE INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHITANDING ANY REQUIREMENT, TERM OR CONDINION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO wiHaCn T
CERTIFICATE MAY BE iS8UED OR MAY PERTAIN, THE INSURANCE ASFORDED BY TWE POLICIES DESCRIBED KERE(M (8 SUBJECT TO ALL THE TERMS,
EXCLUNIONS AND CONDITIOND OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.
8| rreorwmmance roncy ameen (s oty Lare
| GENBRAL LABIITY QENERAL AGGREQATE $ 300,000
B | X | CONMERTIAL OfNERAL LABLTY] 20536300 08/01/98 | 08/01/99 | rrosucts.comeor aaa {1 300,000
] eranea wace [ x ] occun PEASONAL 8 ADV INJURY | $ 300, 000
r_ TWNER'S & CONTRACTOR'S PROTY BACN OCCURRENCT 1300 000
| FIRE DAMAGE (Ary one fre) | 5 100 . 000Q
MED BXP (Ary ene person) 1310, 000
| AUTOMORILE LIABILITY 300.00
A [ wvavmo 9664191800 08/01/98 | 08/01/99 | “OHBNEOSNaLELMT [1300,000 |
|__| AL OWNED AuTDS BOOHLY INSURY |
X | scuzouLen auros (Per person) .! '
Tf HIRED AUTOS | i DODRY INJURY : s
? NOM-OWNED AVTOS {Per accident) .
= v B
[ PROPERTY DAMAQN. ]
&W! LIABILITY J AUTO ONLY . €A ACTIDENY | § ) ki.:”-‘
||~ auro OTHER TMAN AUTO ONLY: _‘__._“:]
S BACH ACCIDENTY | §
AGANEOATE | 3 —
£XEL88 LIABILITY CACN OCCURRENCE ] ]
| uMBRELLA FORM AGOREQATE s
| QYHER THAN UMBRELLA FORM ; LA g—
WORKERS COMPENSATION AND M 5 v
| EMPLOYERY LIABILITY ; L EACH ACCIDENT $100,000
c i:cenomn&m wer | 36490 03/01/98 03/01/99 | sLosease.soucyumt ) s 500,000
] ot“ncm' '“"w‘."!: uTve ExceL £L DISEASE -GAGMPLOYES|$ 100,000 |
" OTHER A
|
DESCAIPTION OF OPERATIONSA OCATIONGAVEICLENSPECIAL ITEMS
Concrate Construction - Statae of rFlorida
CERTIFICATE HOLOER CANCELLATION
DMSMI-1 GHOULD ANY OF THZ ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THERTOE, THE 188UING COMPANY WILL ENCEAVOR TQ MAI

30 nAvI WRITTEN NOTICE TO THE CERTIKCATR ROLOZR NANRD TD THE L BF],
BUT FAILURE TO MAHL SUCH NOTICE SKALL IMPOBE KO O8LIGATION OR LiAILITY
OF ANY KIND UPON THE COMPANY, (TS AGENTS OR REFRESENTATVEA.

Cabot W. Lora, CIC.

AUTHORIZED REPREBENTATIVE W ; ; §
~ ACO P ON 1968




20000000808 P.B83

- ISSUE DATE (Midrpliry™y
ACORD. CERTIFICATE £ INSURANCE s
PiroouceER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
. CONFERS NO RIGHTS UPON THE CERTIFICATE NOLDER. THIS CERTIFICATE
. DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 1
KEARNS AGENCY OF FLORIDA, TNC. POLICIES BELOW. e |
P, 0. BOX 1849 ' T . '
JENSEN BEACH, FL. 34958-1849 COMPANIES AFFORDING COVERAGE :
COMPANY . . - ) AT j
terien A AUTO OWNERS INSURANGE COHrAnY :
INSURED ESTM?’;/‘:«!NY B :
5
BO WALTON PLUMBING INC. Lerren ' C i
346 ALICE AVENUE coupany
| STUART, FL. 34994 cerren D i
]
. COMPANY
LETTER
v e R . OO U

THIS IS YO CERTIFY THMAT THE POLICIES OF INSURANCE LISTED BELOW MAVE 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
CERATIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TEIRMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REOUCED B8Y PAID CLAIMS,

OTHER

A TYPE OF INSURANCE POLICY NUMBER ’g;—,“é‘;;&fgg;‘)’f POare oo MiTS i

[ GENERAL LIABILITY GENERAIL AGGREGATL ¥ 300,000 !

. N !

I A X COMMERCIAL GENERAL LABILITY : PRODUCYS.COMPIOY A56. 5 300, 000 i

| crams uaoe ¥ occun. 20516086 7-16~98 7-16-99  PeRsonAl & apv.inouHY S 300, 000 I

e . . ) !

! OWNER'S 8 CONTRAGTOR'S PROT. EACM OCCURRENGE: s 300,000 ;:

FIME DAMAGE (any ong et} 3 §5() s 000 i

e - MED. GXPENSE iy ooy * 5 000}

AUTOMOBILE LiagiILITY COMBINGD SINGL K 30 o I

i A ANY AUTO LT 300,000 !

: ) i

ALL OWNED AUTOS QODILY INJURY x !

X SCHEDULED AUTOS 20258289 7-16-98 7-16~99 {Por purson) (

X HIRED AUTOS BODILY INJUHY 3 :

X NON-QWNED AUTQS {Par acalgen) : i

t GARAGE LagiLity ;

H PROFERTY DAMAGL & 1

i et et ———— tmo . . e e e s et e e

EXCESS LIABILITY £ACH OCCURRENGH 1 i

UMERELLA FORM AGGHEGATE 3 i

QOTHER THAN UMBRELLA FCIM !

i‘ . WORKER'S COMPENSATION Onc¢ Man Operation STATUTORY LIMITE; :

; AND Workers Comp Exclusion EACH ACGIIENT !
{ Yol & DISEASE POLIGY LM 5

i EMPLOYERS: LIABILITY Form Executed (See Attached) sense ; !

e al- : . DISEASE. - CAGH EMPIOYEL ¢ i

i

i

;

!

. e . Y

. PP oo . . ' e ".. . . NN e P e e - ;
OESCRIPTION OF OPERATIONS/ALOCATIONS/VEHICLES/SPECIAL {TEMS - ! H
E b OB - ?

PLUMBING - STATE OTF FLORIDA

SO S |

CERTIFICATE HOLDER ' CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIKS O CANCELLED BEFORE THE

D M SMITH BUILDERS EXPIRATION DATC THEREOF, THE ISSUING GOMPANY WILL ENDEAVOR 10
P.O. BOX 1510 MAlL 30 DAYS WRITTEN NOTIGE 1O THE CERTIFICATL: HOLDET NAMILD U0 THE

i

§ ,
! i
: !
} |
PT. SALRNO, FL. 34993 LEFT. BUT FAILURE TO MAIL SUGH NOTICE $HALL MAPOSE: NQ ONLIGATION OR

i

LIABILITY OF ANY KIND UPO ‘Y\nE COMPANY TS AGENTS OR REFPRESENTATIVES,

[ R

AUTHORIZED REPRESENTATIVE &)Q) :

LAWRENCE E. KEBRNS

ACORD 25-S (7/90) ACORD CORPORATION 1990 |




- FRASER ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33RD STREET FORT PIERCE, FLORIDA 34946
VERO BEACH (561) 567-6167 FORT PIERCE (561) 5_61-7598 STUART (561) 283-7711 FT. PIERCE 1-800-233-9011
Report
of

- MOISTURE DENSITY RELATIONSHIP
ASTM 1557-78

P.O. #:
CUENT: D.M. Smith Construction DATE: 8/6/98
CONTRACTOR: Client JoB #: 1084
SITE: 23 E. High Point Rd., Lot 55 PERMIT &: 4434
100
/‘#‘\\
98 ) N
L N
P.CF. FJ AN
Dry Weight N
96
94
1. 13 15 17
’ " Moisture
% of Dry Weight
Test Test Optimum Max. Ory Soil
No. Method . Sample Location Moisture % Density- P.Cf. Description
7392 B Composite 14.2 98.7 Tan fine sand with trace of shell fragments.
Copies: Client - 1 ’ Respectfully SmemEd,"i _— o ) L

Sewall's Point Bidg. Dept. - 1

FRASER ENGINFERING AND TESTING, INC.

fe. N

Alexander H. Frasef, "‘ - Florida Reg- \o. 16178

GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS CONCRETE, SOIL. AND ASPHALT TESTING




2000060600006

D.M. SMITH. BUILDERS . FAX 561-286-7667

i1 OFFIC -286~
Mailing: P.0. Box 1510, Port Salerno, Fl. 34992 E 561-286-3089

FAX COVER

CaVE Auggust 7, aves ,;“ TImE
MUMBER OF PAGES 1Z 7 (INCLUDING COVER)
TO: L Buklding Dept, Sewalls Point
ATTENTION: e Cick Macey
FAX NUMBER: 220~4765
RE: Permit # 4434, 22 E MHigh Point Road

mLAttached: Insurances Certificate "

Bo Walton Plumbing, Cooser Enterprises, Packard Roofing.
Cempaction Test. Stubout Elevation Certificate
Termite Treatment Certificate to come, the work will be done

pPrior Lo pouring concrete.

i
§ 01

FROM: Don Smith ‘,L 18y
! r
NOTE: This transmission will be followed by a
mailing of the oviaginal ( ) Yes ( x ) Mo

The information contained in this facsimile message 1s intended
only for the use of the entity named above. If thes reader of thig
message 1ls not the intended vscipient, or the employee or agent
responsible to deliver it to the intended recipient, you are hereby
notifTled that any dissemination, distrilbution, or copying of this
communication is prohibited. If you have received this communication
in error, please immediately notify us by telephone and return the
original message to us at the above address via the US Postal Service.

THANK YOU.

FAX-DMS



/{ POPPPLBBEe
/ A i

3. i e i
, / TLOWDA DLFARTMENT O ) '
HEALTH
r

James T, Howell, M.D MBI
_- . Scuclwy

Lawton Chiles
Goverior

STUBQUTE I}VAIION AND EXCAVATION CERTIFICATION 55 ((’
APPLICANT: ée@j‘ffé’ é ; vue SEPTIC TANK PTIT NO.: D_' 7 C{‘? -
» 0— %
LEGAL DESCRIPTION: Lo TL <3S /‘Cé am . -~

The items which are checked off below must bie certified hy n surveyor of enpinecr and velurned o the Muruu Couniy
Ucalth Department prior to the first plumbing inspection by thc Building Departmient.  Approval of this stabou( elevalion
cerdification constitutes commencement of building construction for septic sysiem permits.

X 1. Building Permit Number; '# Z‘l 4 3 & (Certification nof requived for this item),

2. I certify that the clovation of the {op of the lowest 1’.-Iumbin.g stubont ix inches (circic one} above / hclosy
Dbenchinaric clevation as indicnlcﬂ on septic {ande permil. )
i
K 3. T certify that the lop of the lowest building plumbing siubout is 2:5 £==> inches {circle og clow crown of rond
cicyation shown oa septic tank permil. '

4. {certify that lhc top of the drainficld pipe elovation is ‘ -

51 certify that all moderale or severely limited svils have been removed [vem au aren of, fect by fcel a
minimum depth of . Surveyer musi subniit 2 plot plan
Ao scale of cxeavated arca. (Scc diagram Al ___ DBonrcverse side) Date Observed:__ /7

___ 6. I certify thal all moderatcly and severcly limited suils have bieen removed in an area et wide or 33% of the
arca of the deainficld. This aeea s contered in the deninficld and cxionds to a depth of {cet where shighitly
limited soils exlst. Surveyor musi submit 2 plot plany (o scale of cxeavaled arcen, (See dingram B on royverse shie)

Date Observed:___f _ /!

7. 1certify that afl severcly limiled soils have been removed from an area onc foot beyond the perimcter of the drainficld
rock and the cxcavation meets all detail cequisementy as shown {n YDingram A", or “Piagram B" na
reverse sid¢. Surveyor must subimit 2 plot plans to scale of excavaled aren. Dale Observed:__ / /-

NOTE: a. Severcly limited soil includes but i not Nmited to hardpan, clay, silt, mar] or mucle,
b. Jrrainficld must he cenlered inAhe cxcavated arca. Drainfictd will not be approved if seyere limited 30ils are not
removed. 7

&. Conditioh aumbers 5‘ @sﬂ: 7 mwm-wiurc:cm!inn‘ccﬂiﬁcntion from the cerfifics septic installer
;cspuuzsbl\. for dm/r.:ﬁr_l astatiRtion.

CEK_TII‘IED BY: 3¢ é S - J As applicant or applicant's representalive,
/ / ' 1 understand the above requirements,
Date:/ 8 /Z%& . Iu{Numbér: RIE\- Oy~ 7 .
[ / (Signature)
~ BUNTY PUBLIC HEALTI! UNIT USE ONLY
L5 4 .
- —_ .
('; M --1 i '-“ g ty Sf

’(7 Marﬁn Doyxj;y_ 'q;;gl_glﬂ El{_.g}ﬂmpml Signature (Datc)

Revined QL1797

T N O

gt Mamn Edumy llcal’ih Depariment
620 South Dixie llighway * Stuarl, Il 34994
(561) 221-4090 SunCom 269-4090 Fax (561) 221-49G7
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FRASER ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33rd STREET = FORT PIERCE = FLORIDA = 34946

VERQ BEACH (561) 5676167 FORT PIERCE (561) 451-7508 STUART (561! 283-7711 FT. PIERCE 1-800-233-Y01
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
P.0S:
CUENT: D.M. Smith Construction DATE: 6-Aug-98
CONTRACTOR: Client JOB#: 1084
SITE: 23 E. High Point Rd., Lot 55 PERMIT 8: 4434
Foundation Fill
MOISTURE-DENSITY
DENSITY RELATIONSHIP IN PLACE
TEST DATE n20 TESY MAX . DRY PERCENT
NO. TESTED LOCATION ELEVATION % NO. DRY WT. DENSITY | COMPACTION
7392 8/6/98 SE Corner o-r 7392 98.7 99.5 100.8
" -2 95.9 10:.2
2-3 100.6 101.9
Center o-1 100.3 101.6
" -2 100.§ 10i.8
v 2-3 100.6 101.9
NW Comer o-1r 998 [Qt.:
" 1-2 100.4 101.7
" 2-3 96.9 Q8.2
All Elevations Below Slab Grade

Copies:  Client - 1
Sewall's Point Bldg. Dept. - |

Respectfully submitted,

FRASER ENGINEERING AND TESTING, INC.

TﬁA..}

Alexander H. Fraser, P.E. Fla Reg. No. 16178

=

GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS

CONCRETE, SO0, AND ASPHALY TESTING
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FRASER ENGINEERING AND TESTING, INC.

T3 INDUSTRIAL 33R10 STREUT

VERO BEACH : 501 ) 5670167 FORT PIERCE (501) 461-7588

FORT PIERCL. FLORIDA 34946

STUART (961) 263-771? FT. PIERCE 1-800-233-9011

Reporl
of

MOISTURE DENSITY RELATIONSHIP

ASTM 1557-78

Sewall's Point Biag. Dept. - 1

P.O. #:
CLIENT: D.M. Smith Construction DATE: 8/6/98
CONTRACTOR: Client JOB#: 1084
SITE: 23 E. High Point Rd., Lot §6 PERMIT #: 4434
100,
o8
- ‘1\.\
PCF. %
Dry Weight \
96
84{
11 13 15 17
Moisture
% of Dry Walght
Test Test Optimum Max. Dry Soft
No. Methiod Sample Location Moisture % Denstty-P CF. Desoripdon
7392 B Composite 142 98.7 l'l‘aﬂ fine sand with trace of shell fragments.
Copies: Client - 1 Respectfully submitted.

FRASER ENG ING AND TEETING, INC.

1

Alexander H. Fraser, ®.E., Flciida Reg.

GEOTECMNICAL ENGINEERING

FOUNDATION INVE STIGATIONS CONCRETE, 500 AND ASPHALT TESTING

(=13



FRASER ENGINEERING AND TESTING, INC.

. 3504 INDUSTRIAL 33rd STREET * FORT PIERCE * FLORIDA * 34946

VERQ BEACH (561) 567-6167 FORT PIERCE (561) 461-7508

STUART (561) 283-7711 FT. PIERCE 1-800-233-9041

DENSITY OF SOIL IN PLACE

ASTM D2922
P.O%:
CLIENT: D.M. Smith Construction DATE: 6-Aug-98
CONTRACTOR: Client JoB #: 1084
SITE: 23 E. High Point Rd., Lot 55 PERMIT #: 4434
Foundation Fill
MOISTURE-DENSITY .
DENSITY RELATIONSHIP IN PLACE
TEST DATE H20 | TEST MAX . DRY PERCENT
NO. TESTED _LOCATION ELEVATION [ % NO. DRY WT. | DENSIMTY | COMPACTION
7392 8/6/98  |SE Corner o-v 7392 98.7 99.5 100.8
" b-2". : 999.1 101.2
" 2-3 100.6 101.9
Center 0-V 100.3 101.6
" -2 100.5 101.8
" 2-3 i 100.6 101.9
NW Cormer 0-1 998 | 1011
" b-2 100.4 101.7
" 2-3 96.9 98.2
All Elevations Below Slab Grade

Copies: Client - |
Sewall's Point Bidg. Dept. - |

.o T ~rogth,h - BACS

e D RV LY
P &8 AN
/' °°°ouec°° VA Q'& -~

Alexander H. Fraser, PEFIa: Reg NG Nerl6f 78

GEOTECHNICAL ENGINEERING FOUNDATION INVES TIGATIONS CONCRETE, SOIL, AND ASPHALT TESTING
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO #
NOTICE OF COMMENCEMENT
STATE OF 4 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 FOLLOW-

ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

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

LOT 55 HIGH POINT, SEWALL'S POINT, FLORIDA

GENERAL DESCRIPTION OF IMPROVEMENT: SINGLE FAMILY RESIDENCE
OWNER: GEORGE J AND MARYELLEN GRANDINETTE

ADDRESS: 4002 SE FAIRWAY WEST, STUART, FL 34997

PHONE #: FAX #:
CONTRACTOR: D.M. SMITH
ADDRESS:  P-O. BOX 1510, PORT SALERNO, CL 34997
PHONE #:  286-3089 - PAX #: 286-7667
SURETY COMPANY(IF ANY)___~
) _ . TE OF FLORIDA — ~
ADDRESS: : gﬁ;numum f A Co"%’-“-
- THISISTQ \&
PHONE # : : FAX #; EQREGOING = gg
s AND CORRECT
BOND AMOUNT: - MR, Vo
-1 A
' v
LENDER: - paTE [
ADDRESS: =
PHONE #; - FAX #:

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)(A)7., FLORIDA STAT-
UTES:

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.

PHONE #: _ FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT
DATE IS SPECIFIED ABOVE.

' A %z s (L
2?1 TO AND SUBSCRIBED BEFORE ME THIS DA

BY MM._/ LKt D
PERSONAL KNOWN__ .—"

,,-4 / PRODUCED ID
s TYPE OF ID
%Lr*((x/- e /)LC/(/




o

INSPECTION REPORT
AND
NOTICE OF NONCOMPLIANCE

INSPECTION DATE (O - 2.5 - ‘—? PAGE / OF /
Owner's Name - ) Address City State Zip
G as Ao {I ‘ﬂ‘t :
Contractor's Name _ Address . ' -3 City State Zip
] Q 3 t— - L A 4 Tq, ‘# d”/ .
Job Location o City/County
BUILDING PERMIT NO'S. _ 7 /34 |
INSPECTION TYPE 0O rooming XproueH O FINAL .
] FOUNDATION O BLDG. consT. _ Z1] ENERGY  lHvac LKELEC. (3. PLUME.
AN INSPECTION OF THE ABOVE HAS DISCLOSED THE FOLLOWING VIOLATION(S) '
_.OQ%ER ". CODE SELECTION FINDINGS AND REQUIREMENTS
',; Ag‘)aif 15 s s ams bimz
o A - i Diq & < % Qr::;t Side oL oy, e~ +-
FOk Ao
(O |
¥ i 2 Laen A
[EWTE S

CONTRACTORS: PLEASE LEAVE THIS LIST ON JOB SITE

authonty having jurisdiction.

NOTICE OF’ NONCOMPLIANCE

All cited viotations shall be ordered within 30 days after written notification, unless an extension of time is granted.
Each day that the violation continues after notice shall constitute offense and is subject to remedies and penaities by the

)

Violations Explained to

Compliance Date

Certified Inspector

Telephone

JCob/

Insp/noticed/a7




bue. ac LYY

(

)) Oﬁﬂ%&%vﬁs%glggp-r ' No. 5 363 6 4
\ 4
DATE__ 1. I5. 1998
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INDEPENDENT INSPECTIONS, LTD.

4

This Plan has been reviewed and appr;)ved for permitting.

et

Discipline . Initials Date
Zoning oY/ =B 2 -8-76
Structural 45 UO'\'“J }

Plumbing 6¢ L

Mechanical ol \

Electrical & ] P

Fire ok / /_,

Health blc /-
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PREPARED BY AND RETURN TO:
Town of Sewall's Point

1 S. Sewall’s Point Road

Stuart, FL 34996

[Space above this line for recording]

Date: \2—\8-A4®

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

M_IM Grandraadtte for Permit No. 4434 _issued to construct a SED

upon property described as follows:

Lot 3%~  Block___ =~  Section__— , Subdivision_t\s .

known as: _=2'8 ﬂeﬁk FQ,',A:  Eaot When completed in conformance
with the approved plai and approval of the following required inspections.

OFOC

TOWN OF SEWALL'’S POINT, FLORIDA

Lot Stakes/Setbacks  Approved: 8-5-963 Termite Protection ~ Approved: 8-28-%8
Footings/Slab Approved: 8-5-98 Rough Plumbing Approved: (0-28-%8
Rough Electric Approved: (6 ~28-98 Lintel/Tie-beam Approved: 4~ 14-98
Roofing Approved: |0-28*98 Framing/Furring Approved: 10-28~98
Insulation Approved: (1-4-98 HVAC Rough Approved: (o~ 28-98
Final Electric Approved: \2~ 48 Final Plumbing Approved: (3 ~18-78

Final HVAC Approved: (2-\8-9© Storm Shutters Approved: {2 -18-29F. ..

Tie-in Survey Approved: 8-5-98 Landscape Approved: 12 -18-9¢

[SSUED THIS 18 DAY OF Ureomker~ 1998

Building Inspector







Town of Sewall's Point

PIN i Date.

POOL /SPA PERMIT APPLICATION

to construct: .
O NEW CONSTRUCTION 0O ADDITIQN O ALTERATION a DEMO?%& 1/}“7[ 8(3

O RESIDENTIAL 0O COMMERCIAL

OTHER: Goo CONTRACTPRICE.__ /£, £00
Owner's Neme _(5 EDECE v MARYEUFN & RANOINETTE™
Owner's Address %02_-5&, %wﬂ'y w&%f' SZ—UMT.‘ 3)/9}7

Fee Simple Titleholder's Name (If other than owner)

Fee Simple Titleholder's Address (If other than owner)

City State Zip
Contractor's Neme LOO DN PO O ¢( |
Contractors Address__(f 206 S U S/

cy___ [T P Erec s State FC zip I ¥T7E2 .
jobName__ (o [2A-AIDIN ETTI=

Job Address 207" 23 EAST JAIEAPIN | 2D

cty_ SEL/ BlLs 7 State I~ zip_3.YL

Legal Description Lo7T &5 133831 062, HOD 0255
= Jo00d

Bonding Company.

Bonding Company Address

City State Zip
Architect/Engineer's Name

Architect/Engineer's Address

Mortgage Lender's Name

Mortgage Lender's Address,

Application is hereby made to obtain a permit to do the work and installations as indicated. I
certify that no work or installation has commenced prior to the issuance of a permit and that all work will . -
be performed to meet the standards of all laws regulating construction in this jurisdiction. I understand
that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACES, BOILERS, HEA , TANKS, and AIR CONDITIONERS, etc.

Ok 4o ik ¥Rt
B, Rt



OWNER'S AFFIDAVIT: | certify that all the foregoing information is accurate and that all work will be
done in compliance with all applicable laws regulating construction and zoning.

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.

Goage (Guriticells. _ [0=177 €

Owner or Agé\t / q ' : Date *

. ‘ ?
e %4 - - L GF
Contractor Date
COUNTY OF MARTIN
STATE OF FLORIDA

Swamn to and subsaibed before me this _{ _{ day of (Qy 1998 by
Ges ’ZQJ e ORAMNDINeHC.  who: [ ,]fi’s/are personally known to me, or [ ] has/have produced __

as identification, and who did not take an oath.
/. N My Corp.n E‘mT).'E, d, pnnted or stamped

<5735 JOSANDRA 4 LONDO Name:_
Jv\

‘/‘ﬂ" ? §(Nom

i, o, ITARY) u) AL)vice Ins lTam a Notary Pubhc of the State of Flonda having a
K 0. CC514684 : commission number of | - N

7 soncly Vasws f10Gwerd. D. L . end my
COIMmSS1I0N expires:

STATEOF.FLORIDA .
COUNTY OF MARTIN 2 o

N

E Swom to and subscribed before me this _/ day of _&, 199jby
0

~ _ who: | /} is/ are personaily known to me, or { ]} has/have pmducea
as identification, and who did not take an oath.

g i %mah%%ﬂw

Name:
- J6O8 AN’DR ypiq,pnnted or stamped '
4"/" (NQTQIR % )‘(p 12/19/89 l'am 2 Notary Public of the State of Florida having a
L ,"‘ ;;:*;'},t‘_ Bonded By Service Ins . commission number of
) N eCs 14684 ————— and my
R A ot (103D, commission expires:

Certificate of Competency Holder

Contractor’s State Certification or Registration No. P oo 7 70

Contractor's Certificate of Compet

APPLICATION APPROVED BY ﬂz%mk A (—ge‘@; Permit Officer

Bmldmg Conmunissioner

T i I PN RSPt



................

Town of Sewall’s Point
Phone: (561) 287-2455 Fax: (561) 220-4765

One South Senall s Point Road, Serall s Point, Flovida 34996

5004 WATER SUPPLY AND DISPOSAL

5004.1 APPLICATION OF PIPING: Piping' permits shall be required for pool, .
spa or hot tub piping. Actual connections to potable water supply and sanitary sewers
shall be in accordance with the technical requirements of Chapter 46 of this Code.

5004.2 WATER SUPPLY: The water supply shall be clean and meet bacterial
requirements for a domestic supply. To avoid a cross-connection, an atmospheric break
shall be provided berween thie pool, spa or hot tub water and each water line connected to

a municipal or other public supply. Filling of pools spas or hot tubs by hose from an
approved permanent siphon breaker or a permapent over-rim fill spout will be acceptable.

50043 WATER DISPOSAL: A means of disposing of backwash water a method

5004.3(Cont.) of émptying the pool, spa or hot tub shall be provided by one of the
following methods; except that backwash water from pressure diatomite filters so piped
to permit backwash to waste shall be deployed to a settling basin before final disposal;
Paragraphs (a), (b), (c), (¢) and (f) herem if a pool, and Paragraphs (a),(b),(c), and (e)
herein if a spa or hot tub.

(a) By d‘xsp‘gsing to sewers either publicly or privately owned carrying
sanitary or storm sewage or to a disposal well where approved by the authority having
junisdiction. The methods of connection shall be as set forth in Chapter 46 of this Code
and there shall be no direct connection.

(b) By disposal to an open waterway, bay or ocean where permitted by the
approving authority. .

(¢) By disposal to a drain-field sized in accordance with Table 50-A, if a
swimming pool. The installation and method of construction of a drain-field shall be as
set forth in Section 4615 of this Code.

(d) By disposal through a sprinkler system for irrigation purposes. Disposal
shall be within the confines of the property from which such water originates. There shall

be not flow on or across any adjoining property or sidewalk either public or private.
~Backwash water shall not be discharged through a sprinkler system.

(e) In any filter system not designed for pressure backwash the contents of the
ﬁltcr tank may be empned to the ground surface.



® By disposal to a soakage pit having a volume as set forth in Table 50-A for
pools and an effective depth no greater than 5'-0" below grade. A drainage pit consisting
of a trench filled with washed ballast rock, may be used in lieu of soakage pit provided
that the rock has not less than 50% voids, that the volume of the rock be not less than
twice that set forth for the soakage pit, that the pit be covered with 30# asphalt-saturated
felt for a distance of 3'-0" out each side and provided the effective depth shall be not
greater than 5'-0" below grade. Soakage pits shall conform to requirements for septic
tanks as set forth in Subsection 4611.6 of this Code excepts that the lids thereof shall
conform with the requirements for septic tanks as set forth in Subsection 4615.5 of this
Code.

()  Where sufficient pervious area exists remote from water-supply wells,
disposal systems. soakage pits, septic tanks, drain-fields and non-tidal bodies of water
such pervious area may be used for the disposal of pool, spa, or hot tub water under the
following conditions:

(1)  Surface grading is such as to confine any ponding to this area and
such ponding or standing water shall not persist for more than one hour after discharge.

5004.3(g) (2) A minimum distance of 50'-0° for pools is maintained between this
area and any supply well and 25'-0" minimmm distance to any disposal works.

(3)  The pervious area for pools shall be a minimum of 15 times the area
set forth in Table 50-A. The Building Official may require percolation tests where the
percolation for said pools ability of the soil is questionable:

TABLE 50-A 4
SWIMMING POOL BACKWASH DRAINAGE SIZING CHART
Drain-fieid
Area
Soakage Pit (Based on
Pool Flow Filter Backwash Area (Based on 4 Area 33X
Volume Rate Area Voiume Min/inch Perc) Soakage pit
(Gallons) (GaL per min.y | Sq. Ft. {Gailons) Sq. Ft. area) Sq. Pt
Up To 23.3 1.2 466 33.5 110.6
16.300 ;
16,300
to 32 16 640 46.1. 152.1
23.000
123,000
to 47 24 940 677 2234
34,000
34,000
0 64 32 1280 92.2 304.3
46,000
Over
46.000 Submit design data.

* Table based on a Flow Rate of 20 gpm per sq. ft. of Filter Area.
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1 COMMERCIAL 0O SR

TO SCHEDULE UNIFORM
Rl ey ELECTRICAL PERMIT pemmno. 4 Y 7/
INSPECTIONS, LTD.

]'8904?2f5?2° TYPE éﬁn’?w%%lﬁy ONLY TAX KEY #

Own 'S Ncme

0 cD/CE Gﬁo_p c&“r_wf\, 2

Mailing Address -, Indude &z
// i 1d,

Telephone - Include Area Code

0 MULT-FAMILY

Canfractor's Ncm( (Uc No.) Mailing Address - Irtlude Telephons - Include Area Code

_ Q¥ eczcAeve MNeBOYSH 260\ %qu e T Slbei FC sl — 2379147
stimated Cost Ucensg Numbe

_ a/crp.o o‘_:} [ e e wse/

$30.00

$.60/Thousand
Valuation

Thousands

1. Light, switch, and convenience outlet
2. Power receptacle over 150 volts, first 30 amps

over 30 amps .
3. Ughting fidures - incandescent ..
4, Tubular lamp, such as florescent, peor tube
5. Arc light, search light, floodlight, mercury light pole base and poles
6. Temporary service and temporary WING INSTAIGHON ... s st sttt sbenens
7. Service switch, each or alteration thereof
first 200 cmperes
over 200 amperes - additional per 100 amps
or a fraction thereof
8. Range. oven, clothes dryer, dishwasher, disposal. water heater
9. Refrigeration unit up 10 5 HP plus 1.00per HP over s .............
10. Residentiol gas bumer, oil burner. electrical fumace
11. Air conditioner up 10 5 10N Plus 1.00 Par tON OVEr ST0N ..ottt stsees bt sbss shassrebes
12. Combination heating and air conditioning unit up to § ton
over Ston ...
13. Feeder, subfeeder, and raceway - per 100 ampere capacity, or fraction thereof
14, Each motor, per HP or fraction thereof ..
15. Dispenser - gasoline, fuel oil, permanent vending machines, and well pump
16. Each generator, transformer, reactor, rectifier, capacitor, welder, converter ond eleCtic furanCe ... crereencereerenes
17. Electrc unit heating device (including remote Themostat)
18. Dimmer and heostats .........c.ccvmreiccomninniene
19. Swimming pool (Electrical wiring and grounding)
20. Sign - Florescent, neon or Incandescent .......
21. Strip fighting, plug-in strip, trolley duct wire way, gutter
22. Audible or visual slectric signal or communication device
23. Fans - Bath - Paddle and miscellaneous under 1 HP
24. Hydro Massage & Hot tubs ...,
25. Photo cell. clocks, smoke detectors
26. Fire alarm system
27. Exit lighting system
28, Approvad assembly's Not Included above and other's

40
5.00
6.00

40

25
3.00

25.00

25.00

5.00
5.00 min.
500
5.00
10.00
20.00

600
.50/kw
200
200
25.00
15.00
506,
1.00
1.00

29. Other (Specify)

MINIMIUM PEIMIE FEE .ottt s be e e bbbt eb e bt et e s at e beb s en e rtesea e

Failure 10 CAll fOr INSPECHON ....cviiiiinrii st et er e sas
DOUBLE FEES ARE DUE {F WORK STARTED BEFORE PERMIT IS ISSUED.

REINSPEBCT FEO ...oeineiciiiiiiiii e s e e e e re e s as et a e

10.00/100 amps

5.00/100 amps
.50/HP - 1.00Min

2 4;: Iﬂme

of the Department, Municipality, Agency or Inspector: and certifies that ol the above informationis accurate.
Have Permit/Application number and addre! /Xﬂ 1-800-422-5220. Give at least 24 hours notice on

The applicant agrees to comply with the Municipal Ordinances and with the conditions of this permit; understands that the issuance of the permit creates no legal ligbility, express or implied,

SIGNATURE OF APPLICANT

*PERMIT ISSUED BY: MUNICIPAL AGENTT

Plan Review Fee [Oconstruction Permit expires ( 3 ‘ & A (ge
Inspection Fee — two years from Name n‘

HV
Administration Fee D ACo—— date issued ]
Other [CJelectrical_____ | unless otherwise /(9

-8

- 278

- DPIumbing noted below: Date
Total @ﬂ—_: Sﬁther - Certification No. 6 C/ 0@@68 ‘7’8

White - Municipal Files Yellow - lIL Office Pink - Clerk/Assessor

FLELEC. 07/95

Gold - Applicant



R N U%.‘g p o"; ,f((/‘«(,uv
PP ey 1/ Dy AP
C R -

-|,B710 . aa'@’) .
«L:Lié

| preboz

ARG

| _PHE L LILlg UHPER.

700 S

6.9

¢
A
AY
L

]
Zi,0!l

el

1

ge. o

Lo
788, .

Teltlouof

R ATy

Kt

o

SRR

-]

i




9542
AC CHANGEOUT




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: | 9542 ) DATE ISSUED: | AUGUST 26,2010

SCOPE OF WORK: 2 AC CHANGEOUTS

CONDITIONS :
CONTRACTOR: G&H AIR CONDITIONING
PARCEL CONTROL NUMBER: | 133841002-000-00550-9 SUBDIVISION | HIGH POINT —LOT 55

i

CONSTRUCTION ADDRESS: 23 E HIGH POINT RD

OWNER NAME: | GRANDINETTE

QUALIFIER: GREG HARDING CONTACT PHONE NUMBER: 464-4666

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL 4 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: | 9542
ADDRESS 23 E HIGH PT RD
DATE: 8/26/10 { SCOPE: | 2 AC CHANGEOUTS

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)
T : T

TOTAL BUILDING PERMIT FEE: : $
ACCESSORY PERMIT | Declared Value: $ 14600
Total number of inspections @ $75.00 each | $ |75
Road impact assessment; (.04% of construction value - $5.00 min.) | $ ) /)
/ R}
[ TOTAL ACCESSORY PERMIT FEE: s [80 ¥ YA}




Aug 20 2010

1:11PM HP LASERJET FAX 772-287-2455 page 3

‘ Town of Sewall’s Point
Date: ?/a? Y/20/0 BUILDING PERMIT APPLICATION

OWNER/TIT/LEHOLDER NANE: éqéo‘ rog - &fdﬁ&ﬂ&#&

-Permit Number:m

Phone (Day) 772 ~2/F - %mFS’()

Job Site Address: A3 & létﬁﬂuﬂ h’H‘JQA ) Chy: Stuspnt Stote: 72 2p3 ﬂ??é
Legal DSSC"JO"M}\ ler\,f'L, LD tss” Parce] Control Number: _ /3 A5-Y[ ~ 003 -0DO- 6b5SD ~
Owner Adaress (nfdrfferem) Stne City: " State: Zp: 437744
SCOPE OF WORK (PLEASE BE SPECIFIC): 2 SyStem  a)c  pRaplacemanT

"'COST AND VALUES: (Required

Estimated Value of Improvements: §$
(Notice of Commarcament required wher: over $2500 prior to first Inspection, $7,500 on HYAC cr«ar-ga out)

WILL OWNER BE THE CONTRACTOR?

*(If yes, Owner Bullder questiorinalre must accompany applteation)
YES. NO___ L~

n ALL permit applications
YY) ’

Has a Zonjng Variance ever bgm' granted on this property? Is subject propeny located in ficod hazard area? VE10 AES____AES__ .
: . FOR ADDITION. DELS AND RE-R LIC Vi
YES (YEAR) NO Estimated Fair Market Value prior to improvement: -$

{Must Inciude a copy of all varlance approvals with applicatian) (Fslr Maket Value of the Primary Struciure anly, Minus the lang value)

PRIVATE APPRAISALS MUST GE SUBMITTED WITH PERMIT APPLICATION

Construction Company: [3—1-{'}4 ﬂ/"ﬁéﬁvﬁ-ﬂmfﬂq Inc. Phone T -YbY - Yool a1 - YH-4F 34
HUJ’Y n4q Sireetw&o&ﬁ gd' C(ty PSL Stata: E' z;qu?SQ

Quatifiers name:

State License Number:

LOCAL CONTACT:

OR Munlcapallly\

L-cenée Number:

Phone Number ‘7 7& L/‘éL/ %ééz

DESIGN PROFESSIONAL: _ Fla: Lic =\
Street: B ‘ i ___City: ‘state 5]l Phone Number. -
AREAS SQUARE FOOTAGE: Livin | Garage: Covered Ratios/ Porches: | En 0 '
¥ g # A4 3599010
Carport: Total undar Roof R _ Elevated Deck: e Enclogpd 3 pelow BFE‘
* Enclosed non-habm!ble areas below the Base Flood Elevation: greater man 3(:0 5q. ft. require a Ndn-Conlersion Covenant Agreement

CODE EDITIONS IN, EFFECT THIS APPLICATION Florida Buliding Code (Sll'uctl.lral Mechanicaf, P

Natiorial Electrical Coda 2005(2008 after 811109)Flor1da Energy Code:2007, Florida Accessibili

NOTICES TO OWNERS AND CONTRACTORS‘ ' ¥
1. YOUR FAILURE TO RECORD A NOleE OF COMMENCEMENT MAY RESULT iIN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDERCOR AN AT"ORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE.SOME PROPER THAT MAY HAVE DEED RESTRIC'ITONS RECQORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHN!2!IT THE WORK APPLIED-FOR'IN YOUR BUJLDING PERMIT. IT IS‘YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS :
ENCUMBERED BY ANY RESTRICTICNS. SOME RESTRICTIONS APPUCABLE TO THIS PROPERTY MAY BE:FOUND IN THE PUBLIC RECORDS OF _
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT THERE MAY-BE" ADDITLONAL PERMITS REQUIRED FROM OTHER. GOVERNMENTAL
_ ENTITIES SUCH.AS WATER MANAGEMENT. DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMI Ly RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 60-98.
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT/ANY TIMEIAFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMESNULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - 5. : ’

Halko o7

***A FINAL INSPECTION s REQUIRED ON ALL- BUILDING PERMITS****"‘*

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
“THAT NO WORK OR INSTALLATION HAS COMMEN PRICR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISKED ON THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDIN OF SEWALL'S POINT DUR!NG THE BUILDING PROCESS.

. ON %
OWNER NOTORIZED SIGNATURE: (req q@;}aﬁgﬁ% 28] Z e o EER mscumwps"t“req.ued pcrfﬁ )
OF OWNERS JEGAL AYTRORIZED AGENT (PRQ -.’ *Z i
S fllid Hpa a3 55 o=y (55| x_so .
" Stale of florida, Co 7 ty of: AAXT , : *00 -’ O\s‘ State of F'orida; Co'jn(y of MM-C/ € \
‘ * - », " .
On This'he & day of __(X i, %’YM‘* 1 onThisthe _RY ", aayof Mm‘ 2070
by [T IQ/UJL P 0.1 Cra mdernasi2t ,ﬂf}g{@ & by ﬂ,/ccq (P\é who is personally
known to mor [a} ad oS3 0,_0 " known to me or produead 4 L=
As identification. As idenlification. a f1- )gé—wlfm,w&
- Notary Publi . olary Pubiiz
My Commission Expires: /) Lf ozg M%

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHI.N g4y BC 106.3.4) ALL OTHER

P

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180D AR PERMIT PROMPTLY!




Martin County, Florida Page 1 of 2

%8 Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com ry 4,
Summary paat | o, | O
. Market
Tabs Parcel ID Account#  Unit Address Total Value Dat
Summar 13-38-41-002- 23 E HIGH POINT RD, SEWALL'S ,
ammary 000-00550-9 27742 POINT $579,.440 08/
rint View
Land
Improvements Owner Information
’éssess?e”ts & Owner(Current) GRANDINETTE GEORGE J GRANDINETTE MARY |
xemptions
Salesp Owner/Mail Address 23 E HIGH POINT RD
STUART FL 34996
Taxes =
Parcel Map =» Transfer Date 03/06/1998
Document Number
Searches Document Reference No. 1294 0569
Parcel ID
Owner Location/Description
Address
Account # Acconfntf# 27742 . Map Page No. sp
Land Use Tax District 2200 Legal Descr tlon HIC
Legal Description Parcel Address 23 E HIGH POINT RD, SEWALL'S POINT PC
Neighborhood Acres .5080 W l(ﬂ
Sales 6 TR
Maps =~ iN
CC
Functions
Property Search Parcel Type
Contact Us
On-Line Help Land Use 0100 Single Family
County Home Neighborhood 120000 HighPoint - Sewall's Point
Site Home

County Login

Assessment Information

Market Land Value $200,000
Market Improvment Value $379,440
Market Total Value $579,440

Print First Previous Next Last

Legal Disclaimer / Privacy Statement

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1001.asp?t_nm... 8/25/2010
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewails Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

A/C PERMIT APPLICATION

A document review will be performed on the following items prior to the submittal of a
permit application. Failiure ¢to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

Please make sure you have ALL required coples before submitting permit application

7

l/_ 2 Copies of the following:

Copy Completed permit application

l,a./ Manufacturer’s data sheet to include make, model, seer’eer, tonnége, electrical
requirements, refrigerant piping size, and AHRI listing page.
- T O O L I iresdennalbwauott-plan-wath ori

A i
A NSttt M N

SO 72 2 e, S0 1w 1L g s s penbi vreauisas 4 9 ;=4 v
caloulabions
L4, Condenser tic down and Air Handler mounting details
L2~ A/C change out affidavit

COMMERCIAL APPLICATIONS ADDITIONALLY REQUIRE
2 Copies A/C Stand NOA or Engineers letter to retrofit to existing mounts.

______Smoke Detectors in supply duct for units over 2000 CFM
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TOWN OF SEWALL'S POINT BUILDING
Cne & 3ewaii’s Point Road
Sewall’s Point, Florida 34995

Tel 772-287-2458 Fax 772-2204765

Alr Conditioning

Residential v Commercial

Package Unit Yes | No (Use Condenser side of form

Dnct Replacernent Yes “~ No - Refrigerant ling replacemé
Flushing Existing Refrigerant lines v~ Ves No - Adding Refrigerant Drier

Reottop A/C Stand Instaliation Yes “~ Mo - Curb Installation Yes & No
Smoke Detector in Supply {(over 2000 CFM) Yes L~ Mo
One form reauived for each A/C system ingtalled
REPLACEMENT SY 3;; ER COMPONENTS

Al handier: Mfy: T/ pp Model#Y TEEICOYA Condensers Mfg Tz, 0 Modeld YTTRS0YI E
Vol QIS FM's /420 HeatSwip /O Kw wx«% SEER/EER [lo  BTU's Y2ppo
Min, Circuit Amps_ U0 Wire gauge (o Min. Circuit Amps_ 22> Wire gauge &
Max. Breaker size _(QQ_ Min. Breaker size LLD__ Max. Breaker size i(z Min. Breaker size SO

f. Tine size: Liquid /8 Suction -I/g Ref. line sizer Liquid 3/8__ Suction /8
Refrigerant type -YIdDA Refrigerant type _ - Y10/

Location: Existing VT New Location: Existing ¥ New_
Attic/Garage/Closet (specify) Lefi/Right/Rear/Front/Roof 5 L4
Access: Condensate Location S <

EIGSTING SYSTEM COMPONENTS
Afr handier; Mip: 74 are Model# 7icoyz £ | Condenser; Mfa 704 2 Model2 Zﬂ (20©
Volis 230 CFM’s /Yo  HeatStrip /& Kw| Volts 236 SEER/EER_/L _ BTUs Y202 ©
wiin, Circwt Amps _Yo Wire gauge __ © Min. Circuit Amps 2.3 Wire gauge S '

Max. Breaker size @ © Min. Breaker size _{ o Max. Breaker size _© __ Min. Breaker sizs ¥ 0

Ref. iine size: Liquid___3/3 Suction %f Ref line size: Liquid 7;? Suction 3/ 7

Refrigeranttype  J .72 Refrigerant type A-2 77

Location: Ext. X . New Location: Ext. X New
Attic/Garage/Closet (specify)__Sfclg €ara¢ e | LefRight/Rear/Front/Roof ﬂr{ L ‘7‘
Access: ?,\J L AAG € Condensate Locarion { A AL
Certificgiions

herbyjcertify that the information entered on this form accurately represents the equipment installed and
‘erther {hat this equipinent is considered matched as required by FBC - R (N)1107 & 1108

s 72y

Date

Pl s
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This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2010.
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tilicate o =l ﬂ

cE

B

AHRI Certified Reference Number: 3435462 Date: 8/23/2010

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTR5042E1
Indoor Unit Model Number: 4TEE3C04A1

Manufacturer: TRANE
Trade/Brand name: XR15

Manufacturer responsible for the rating of this system combination is TRANE

Rated as follows in accordance with AHRI Standard 210/240-2006 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing:

Cooling Capacity (Btuh): 40000
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00

* Ratings foflowed by an asterisk (*) indicate a voluntary rerate of previously publiéhea data, uniess accompanied with a8 WAS, which indicates an involuntary rerate.
— — e -

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsihility for,
the product{s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or perforrnance of the product(s), or the
unauthorized alteration of data listed on this Certificats. Certified ratings are valld only for models and configurations listed in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS

Thig Certificats and its contents are proprietary products of AHRL This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered Into a computer database; or otherwise utilized, In any
form or manner or by any means, except for the user's individual, personal and confidential reference,

CERTIFICATE VERIFICATION

The information for the model cited on this certificate can bevenﬁedatwww.ahnduractory org,
click on “Verify Certificate” link and enter the AHR! Certified Reference Number and the date on
which the certificate was issued, which is listed above, and the Cestificate No., which is listed below,

% £
é“% @“‘%g = Air-Conditianing, H2atfing,
o B i&% and Refrigeration Institute

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129270461729829600
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Variable Speed Convertible
Alr-Tute"“ Air Handlers '

S B R S R R R R M U R TR m-é%é}’%’;“l“f ST

Table AH-3-A — Variable Speed R-410A Alr-Tite™ with Comfort-R™ Enhanced Mode Option 200-230/1/i

Cooli .
Unit Capmmltgv Dimenslons(in)  Shipping Sumg:z)@ Return Fliter Line Size .
Mode{ No. (Btuh) HxWxD  Weight(bs)  Openin Opening® Sizes Gas Liquid
4TEE3CO1A1000A 31,000  43x21.5x21 142 18.22x11.02  19.5x18.07 20x20x1 3fa p
4TEE3C02A1000A 37,000  45x23.5x21 142 20.22x11.02  21.5x18.07 20x20x1 A 3p
4TEE3CQ3A1000A 24,000 57.9x23.5x21 165 20.22x11.02 21.5x18.07 20x20x1 5 3B
4TEE3C04A1000A 36,000 57.9x23.5x21 165 20.22x11.02  21.5x18.07 20x20x1__ 3/s 3
4TEE3C05A1000A 40,000 51.75x26x21 174 22.72x11.02 24x18.07  20x25x1 34 s
4TEE3CO06A1000A 48,000 57.9x23.5x21 170 20.22x11.02 24x18.07  20x20x1 3fa i
41"55300‘ -10. 4TEE3CO7A1000A_ 49,000 57.9x26x21 188 22.72x11.02__ 21.5x18.07 _20x25x1 %4

ATEE3CO8A1000A 64,000 57.9x23.5x21 170 20.22x11.02  21.5x18.07 20x22x1 34 il
4TEE3C09A1000A 65000 62.75x26x21 218 22.72x11.02 24x18.07  20x25x1 3 3
4TEE3C10A1000A 65,000 _ 62.75x26x21 218 22.72x11.02 " 24x18.07  20x25x1 3 3
@ Actual opening does not include flangs.
® Adjustable duct flange allows for a flush fit with 1z inch insulation or %. inch or 1 inch insuation.
® Variable fan spaed.
@© Metering Device = TXV-NB.
® Air handler in 24V non-communicating mode.
® Can also bs connected in communicating mode; see communication secﬂon.

. See Heater Tables on Pages AH-14-15

Zoies 2 eqxﬁgmem / gombinatiqn fsoelemtiions.
4 rran m .
?Jrodot.?csi ge‘nta‘?gart? t.{. l:nd/oraln(;rt‘z'alhars AH-3 Effective 1/1/10
) : . 22-8301-20-1Q

Lim’ted Warranty Han



Variabie Speéd Convertible
Air-Tiﬁe"“ All‘ Handlers

3 ]
It’s Hard 16 Stop A Trane! ST
Table AH-4-A — Features
1* thick foil face insulated cabinet ....................

» 200/230 volt primary & 24 volt secondary transformer ...........cviivirrreeenieren e e seetsee et sesesaseseseserons
¢ Access 10 heater circuit breakers / pUll AISCOMMECLS ........c.coeeveeieeeeeeeeeee e eeeereee e s e eneeeee e easaenenenn
« Built-in indoor fan delay function for increased efficiency .
¢ COMIOLINKT Il - SYSIBIM .........ooiitiiieecee e tvae st se e e ar e ss s e s e es st aet e st eeeesssseemeemsenesesamssee s st amee s aensesssssaseneneeenans
* User interface for system configuration - Easy to use navigation buttons and
plain text for clear description of features .
Service diagnostics with faults reported at the user \nterface ...........................................
Humidifier/EAC hook-up capability .........c..ccccceveerviverrereeecnee
Comtort-R™ enhanced dehumidification start-up .........cceeeveeeeeeeeeeeicececeeceeeene
Compact 21° depth .........
Corrosion resistant galvanized metal with attractive finish .o
Easy Air-Tite™ access to COil ....ccmvneriniinicrennsnaracarasenens
Electrical, refrigerant, condensate & blower access convertible to either side ...
Energy Savings CONtINUOUS faN ...ttt
Enhanced cooling/heating CoNtrol..............coiicirnnicennieseecrinnseerneesessrsseseereemsesens
Exclusive duct flange thermal breai/seal.. .
External brazed refrigerant CONNEBCHONS ...........ccceiivircerniitine s resesssessene e sbes s sraessaesseas
Filter pane!l with door seal .........c.cecevcrvivcnerieeee e
Internally checked Non-Bleed Thermal Expansion Vabve ... R
Internally enhanced finned coil tubing ...... e enas st nnena s eeeees
Low voltage terminal board
Meets or exceeds Florida's 2% leakage criteria
Polarized plugs for making motor and transformer electrical connections

from air handler control box to electric heaters........c.cvveeviviininenecinienccrireecc e
Primary and secondary drain connections ..........
Serial communicating ECM motor ..............ccovevenennene.. -
Ships vertical - converts to horizontal by 1aYing 0N SId8 ........c.riiiiiiiir et rscesreceeseseesraresavaseseassasesssssriesesesnssnsssssees
Six-way convertibility - upfiow & horizontal, right, front & rear access;

downflow and horizontal left With Kit...........cceeieven e
Soft start - ON cycle fan speed is increased gradually to reduce sound and drafts
Uses 1400 & 3400 series heaters
Versatile duct flange - allows flush fit 3/4°, 1" or 1.5" duct insulation
10-year registered limited warranty on coll & all

other functional parts (ReSIAENUAl USE)® ........ccccovinieiiiicnini i erer st rrs e s s rrsse s s st sems s s e s st o b sbesoasarnes saenessnncanesnnnenacss
* QOptional extended warranties available .................ccccovireeerirceeeeeernnenens

4 & 6 & 4o 8 6 &6 s o 4 o s 0 e s o

e« ¢ o @

Table AH-4-B — Optional Accessories
Model Number Description
AY2BX079.....coerveene Evaporator Defrost Control...........c.couverererecen.

AY28X084........ Evaporator Defrost Control...
BAY99X123® Knockout Cover Plate®....
BAYSPEK1408B ....... Single Power Entry Kit...
TAYBASE100........... Downflow Subbase....
TAYBASE101... Downflow Subbase....

TAYBASE102...........Downflow Subbase...........
TAYPLNM100G ....... Pedestal Plenum Upflow ......
TAYPLNM101 .......... Pedestal Plenum Upflow .........

BAYPLNM120®....... Pedestal Plenum Upfiow
TASB21500Q.... 21.5" Cabinet Mounting Stand
. TASB23500@............ 23.5° Cabinet Mounting Stand
TASB260@0............ 26" Cabinet Mounting Stand ..

Comfort Controls — See Comfort Controls/Zone Sensors Section

® 4TEE3C01,02;2TEE3C31A-center on plenum for 2° difference in width,

® Minimum order 1 unit { 1 unit = 50 pieces).

® Regquired if no electric heat is used.

@ BAYPLNM120 or TASB stand is required for upfiow air handler with open air return.

® Must be used with air handiers with IFD. Purchase direct from Miami Tech Inc., 800-339-2290, www.miamitech.com.

@ Registered Limited Warranty terms are available when you registor within 60 days of installation. You can register onfine at trane.com or by phona at 800-654-84:%
otherwise Trane Base Limited Warranty terms will apply. Base Limited Warranty information on specific products can be found on Comfortsite.com.

Far complete equipment / combination selections,

installation instructions and warranty information, AH-4 Effective 1:4:37
please refer to Product Data/Ratings and/or Installers i
Guides and Limited Warranty Handbooks. 22-8301-20-:3%



Split System Cooling

5 L]
= | Singie Phase — 112-5 Tons
It’s Hard T Stop A Thane? - o N
; % SR
: XA15 | XR13
Table SC-6-A — Features ) (4TTR5) | (4TTR3)
8 SEER UP 0 oottt sttt et s s me s s e b e ae s s e am e s en e eete e anserer e ea ke RSBt aerRe e e b ea s et e R aeaanen et srae e ernne s ennsarnsnsanne 17.00 14.00
+ Cllmatuff™ compressor........ terereeeesnsaen v v
« Comfort-R™ mode approved ......................................................................................................... v v
+ DuraTuff™ hase, fast complete drain, weatherproof ... v v
* Quick-Sess™ cabinet, service access & refrigarant connechons with full coil protection v v
0 SPINE FINTM COIL......ccnitiicictcitittnicinise i cists st ssse e s se s sassassstesss e e s et st s as s e bebentsensant st s nassasesassnssaress smbesasesesensass sanseacncn v v
¢ Compressor SoUNd @NnCIOSUIE ........cceecreeeerurrerersressessssersmenseeenens . el 1%-3
o Compressor SUMP heat - fACtONY INSTANEA ........coovireeeieee e e st s e ens s er e e re s sem st e besteseaneseeseeasantssssnnsnnesscrssssassases —_ 5
o Factory SUPPHEA ChAGE _............oiiieeeee ettt et et es e ss s b s sesnreseasas ettt saaes ....| R-410A | R-410A
» Glossy corrosion resistant finish v .V
o High Prassure SWITCH.......cciceeceeeeccresrreesrcsrecarersevn s eeeicre s ssssaeseers s seessessessessnsenseseassens B v v
* Internal high / low pressure & temperature protection ...............cccceeevvveevrvevovrenens reetreae et rtaeee e s st e anreas e sbnr e e atn v v
» Liquid line filter drier - factory installed...............cococvienmnicinieeieseneeerr s esaeee s 4 v
= Quick start kit - factory installed............ . e 1%-2% 51 1%-3,5
o TArpaulin Qray CADINBL.........coveeeeierieiieiiriee ettt e e eet et et e s e entenssaamssesesssesesaseseraessssss st s s emeasenseemeeaeensaeneseatansessessassasesbassessensnn v v
« 10-year registered limited warranty on compressof, outdoor coil
& alf other functional parts® (Residential Use)® ...............ccoo i rnier e s sressss e ss s vassesoseseenenenesessene v v
* Extended warranties available ...t s ssss s ess e st et sas et st se e st s s stncrseasens v v
Table SC-6-B — Optional Accessories
Modet Number Description
AY28X079......... Evap. Defrost Control Kit .........cccccocevrornmenveneerarssessnsees B Y4 v
BAYCCHT300 Crankcase Heater Kit (Reciprocating) . Wl . . ] 1%-2% | 1%4-3
BAYCCHT301 Crankcase Heater Kit (Scroll) .............. 3%-5 3%-4
BAYCCHT302 Crankcase Heater Kit (Scroll) .........cccoeeercecvcevnervervncnnens . 3 —
BAYECMTO023 Extreme Conditions Mounting Kit (Base 2/3) ................ 1%-2 1%-3
BAYECMT(C04 Extreme Conditions Mounting Kit (Base 4) e 2V4-5 3%-5
BAYISLT101 ............. Rubber Isolators.........cc.c....... v v
BAYKSKT260 ........... Start Kit (Scrofl) ......c.cooevemivcninicrrenrannn, 3-4% 3%-4
BAYLEGS002 Snow Legs - Base and Cap 6" High (Black).. v v
BAYLEGSO003............4" Extension (Black)........cccccoceceueueuencncne v v
BAYLOAM103 Low Ambient FGt......ooeeeeceeneererecerersrvenrevensnrenes v v
BAYSDENO0O3 Small Scroil Compressor Enciosures — 3%-4
BAYSEACO001 SeacoastKit .........cocccrconnnnininene 4 v
TAYASCT501A®® ... Anti-Short Cycle Timer v v

Comfort Controls — See Comfort Controls/Zone Sensors Section

() Not for use with programmable thermostats.

@ Activated on Power Off.

@ Registered Limited Warranty terms are available when you register within 60 days of installation. You can register onfine at trane.com or by phone at 800-554-6413;
otherwise Trane Base Limited Warranty terms will apply. Base Limited Warranty information on specific products can ba found an Comfortsita com.

@ The ten year Functional Parts Limited Warranty extends to the indoor gas or oii furnace, coll, air handler and thermostat when installed as part of a complete XL or
XR comtort system. An XL or XR comfort system includes an AHRI certified matching Trane outdoor unit, indoor unit and thermostat installed at the same time.

For complete equipment / combination fselections, ﬂ
installation instructions and warranty information, ¥ : \
please refer to Product Data/Ratin 35 and/or Installers sC-6 Effective 1/1/10 a
Guides and Limited Warranty Handboo! : 22-8301-20-1Q ;.
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ENGINEERING

E4)<F,’?ESS® A FRA NNARD NNOVATION
June 16, 2009
Work Prepared For:
Miami Tech, Inc,

3611 NW 74° Street
Miaml, FL 33147

Regarding:

Attention:

AJC Unit Tiedown to Concrete
Building Official

This office bas reviewed ths design requirements for the installation of air conditioning units ento concrete
slabs using Miamj Tech Condensing Unit Tiedowns (COTD~1). The.tiedown or ¢lip used for the insrallstion shall be
fabricated using galvanized steel (ASTM A653, Grade 33 minimum), measuring 4"-18" tall x 1V wids x }dga
(0.070™ minimwm), with layout as deseribed below, and a maximum height of 60" per unit. The Jower ltg of cach
clip shall be anchored to the concrete host structure with (1) 1/4" diemeter ITW Buildex (or equivalent) carbon steel
Tapcon embedded 1-3/4" minimur imo 3,000 psi concrete with 2-1/2" minimum edge distance. The upper leg of
each clip shall utilize a minimum of (2) #10 sheet metal screws anchored through the clip into the mmimum 22.
gauge (0.028” minimum) stee] houstng (ASTM A653, Grade 33 minimrum). Maximum wind pressures for use with
thig {ngraliation are as poted below; additional anchors may be utilized 1o achleve higher pressures, as shown: .

Tuhle1: (1)clip regnired at each corner of unit or 2) ench opposite face
tad of (4) por unit
m’“mm“““(’g @2) 5Ms @) SMS (8) SMS
2 - 114 PSF Y- ISOPSE |+ 1S0PSF UPTO 182,
7 +- 65 PSF_ +/- 98 PSF +1- 127 PSF ;
9. +/~ 50 PSF += 76 PSF +- 98 PSP AJC UNIT
1z + 38 PSP +- §7PSF +/- 74 PSF lousing 8 5g.
15 +- 30 PSF /= 45 PSF +- 59 PSF @GaAMN) i
Note: (1) Tapeon acocpiable For ot pno. and tewo-athor bole versions of the CUTD. 6" ‘:':
Table2: (2) clips reguired at each corner of nnkt or (4) esch opposite face {20 SMS i,
d m‘m 0
o — rmg‘ Vi) <J3KSI
Facz, m‘(ﬁ"‘; )SMS () 3m3 () SNIS CONCRETE!
20 +- 43 +- 68 PSF +% 97 F5F (1) y/4°g ‘
23 H- 6P +[-_54 PSP /- T3 PSP TAPCON -3/2"
30 +/- 33 PSF - JOPSE +f- MINIMUM
35 +- JOPSP__| ¥~ 46 PSF +/- 61 PSF .
Now: (1) Tapcon sceeptadle for both ano- and two-anchor bole of ks CUTD.

AN q:her iswlation work shall follow the mivimum requirements of the 2007 Florida Building Code with
2009‘sgpphlmh; ’I'hnnkyon for your atiention to this matter.
N -

APPROVED FOR MASTER FILE

Chy-of Port Orange
Commaunity Development
. Bufiding Division
andﬂ;r ' Master Fite No.: Date: &4
E.)\'PREs.s'°
suﬁ] Cet. Auth. 9885

o9-)m-ooo|

160 SW 12" Avenue #106 Deerriero Beacu, FL 33442
PHoNE: 954-354-0660 rax: 554-354-0443
. WWW.ENGEXP.COM
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PRODUCT SPECIFICATIONS |58

STANDARD COXSTRUCTION
MATERAL: ’ . : SINGLE HOL® DEAION
ncamaumna:mmmmo . T .
oTER L. _
aTANDARD IRES B R SRR
™PE B3E | womu | weont |Pack arv. | o
CEPTH 2. . )
CUTDY 125" ] v ] et o PG
cUTDIB 1,24 ™ [ & BULK
3 [cutDi-e | 1.28° v " 4 PKG,
2 fCuroie=6 | 125" .| e | BuK
q lcuD1p=8 | 1.28" 1- (3 BUK
cUTD18-11] 135 1 ty” BULK
19-s4] 1,29 [ 'e" auin
cuto18-18] 1.28° " 8" BULK
cuTD18-21] 1.25° 1 21" BULK
FRATVRES
mmummmmm&mmm
ROSSTANCE AND LOROEMITY.
BATTED OESIANPROVIDER A UNVEREAL NOUNT.
a SOLO 7Y B¢ BOARD DISPLAY PACKASES

{4 PER PACKAGE)

ORTION EULK FPACAAGING AVARASLE.
AVALASLE TKESS 0°,6°.1 1,147 18° AND 2¢° Lo
-~
' X
r/apn’mlcdllkﬂln
]
NOTR: SNONGEAING AATA AND EALCIAATIONS w ,
AVARLAILE UPON ABQUESY,
‘] TWOHOLES DBSIOM
'« amelkor with (1) 14" diowster ONLY AVALABLR N & MugnT
1TW Suilder (or equtralins) ¢
cwrbon stred Thpeon dmbsgdad
1-37¢* mintmum inee .00 pri
congreww with 2:172° minimam
: : . sdfype diytanty.
OONTACT WMl TECN INC. FOR ADDITEONAL
FORMATIN R WITH SOLEAL NEQUIREMENTE s
360 MW 74TH SY o
ulasa, FL 33147 <. \\
PHONE: 3035-803-70848  TAY: 303-203-0152 <
WER WWW.MAMTESY,
PR mmuntmc(m

L

CuUTD1

CONDENSING UNIT TIE DOWN
PRODUCT SPECIFICATIONS

XHA 13ArH3ISHT AHH WHGN:III NINZ £2 Ind
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This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2010.
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AHRI Certified Reference Number: 3432361 Date: 8/23/2010
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Product: Split System: Alr-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTR5036E1

Indoor Unit Model Number: 4TEE3F39A1

Manufacturer: TRANE

AR

prs

% : Trade/Brand name: XR15 ?
f;:g Manufacturer responsible for the rating of this system combination is TRANE }‘}
i &
Rated as follows in accordance with AHRI Standard 210/240-2006 for Un!taay Air-Conditloning and Air-Source ff‘j
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third 5
ﬁ party testing: .
&l Cooling Capacity (Btuh): 33600 i
% ’ EER Rating (Cooling): 13.00 ;
SEER Rating (Cooling): 16.00 |
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* Ratings followed by an asterisk (*) indlcata a voluntary rerate of prev!ous:y pub!ished data, unless accompanied with @ WAS, which indicates an involuntary rerate.

O
DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all iability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are vatid only for models and configurations fisted in the directory at www.shridirectory.org.
TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRL, This Certificate shafl onfy be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copled; disseminated; entered into a computer database; or atherwise utilized, In any
form or manner or by any means, except for the user’s individual, personal and confidentiat reference.

RS A SR

i

CERTIFICATE VERIFICATION ‘«3 @
The iInformation for the model cited on this oemﬁumwn be verified atmnw.ahddlrectory.org 5“ hte, 4@ Alr—Condiﬁoning, Yagfing,
click on “Verify Certificate” link and enter the AHRI Certifled Reference Number and the date on [.g,s-:‘%%g* ’5?’ -a (mﬁ and Ratii 9 eration Ingtitule

which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

G

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 120270452220401952
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Table AH-5-A — Variable Speed R-410A Air-Tite™ with Comfort-R™ Enhanced Mode Option 200-230/1/&@(3\-

Cooling
Unit Capacity  Dimenslons(in.) Shipping Su Return Fitter tine Size
Mode! No. {Btuh) HxWx0  Weighfta)  Opening Opening(® Stres Gas Liquid

4TEE3F31B1000B_ 31,000 _ 43x21.5x21 134 18.22x11.02 19.5x18.07 _ 20x20x1 a /16

4TEE3F37B1000B 37,000  45x23.5x21 142 20.22x11.02  21.5x18.07 _ 20x20x1 3 s

4TEE3F40B1000B 40,000  51.8x26x21 174 22.72x11.02  24x18.07 20x25x1 s s

4TEE3F4981000B 49,000 57.9x26x21 188 22.72x11.02__ 24x18.07 20x25x1 fa e

4TEE3F65B1000B® 65,000 62.8x26x21 218 22 72x11.02 _ 24x18.07 20x25x1 7/ %

Table AH-5-B — Dual Circuit-Variable Speed R-410A Air-Tite™ with Comfort-R™ Enhanced Made Option 200-
230/1/6000

Cooling .
Unlt Capacity  Dimenslons (in)  Shipping Su Return Filter Ling Size
tdode! No. (Btuh) HxWxD  Weight (bs) ommg%@ Opening® Sizes Gas Liquid

4TEE3F62B1000A® 65,000 62.75x26x21 218 22.72x11.02 _ 24x18.22 20x25x1 s Vs

Table AH-5-C — Varlable Speed - with Vortica™ R-410A Air-Tite™ with Comfort-R™ Enhanced Mode Option 200-

230/1/600®
Casling

Unlt Capacity  Dimensions (in)  Shipping Supply . Retum Filter Line Size
todei No. (Btuh) HxWxD  Weight{ds)  Dpenin Opening® Sizes Gas  Ugquid

4TEE3F39A1000A® 39,000 57.9x23.5x21 160 20.22x11.02  21.5x18.07 __ 20x20x1 % A

4TEE3F48A1000A® 48000 57.9x23.5x21 170 20.22x11.02 21.5x18.07 _ 20x20x1 /)

4TEE3FG64A1000A® 64,000 57.9x23.5x21 170 20.22x11.02 21.5x18.07 __ 20x22x1 /s s

 Actual opening does not include flange. .

@ Adjustable duct flange allows for a flush fit with 1'/2 Inch insulation or ¥ inch or 1 inch insulation.
@ Variable fan speed.-

® Metering Device = TXV-NB.

® Two piece cabinet

® Mechanical connections on the TXV.

See Heater Tables on Pages AH-14-15

For complete equipment / combination selections,

instaflation Instructions and warranty information, .
please refer to Product Data/Ratings and/or Installers AH-5 Effoctive 1/1/10

Guidas and Limitod Warranty Handbooks.
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Variable Speed Convertible
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Table AH-6-A — Features

ATEE3F31-65 |
2%5

17 thick foll {ace INSUIAIEE CADINEL ...t e b st s s bbb bbb bbb b sn e s .
200/230 volit primary & 24 volt secondary transformer . .
Access to heater circuit breakers / pull disconnects ...........
Built-in indoor fan delay function for INCreased @ffICIBNCY ... vttt et et enas s sa e e s sbas e cnae
Check valve for heat pump application v
Comfort-R™ enhanced dehumidification start-up .........
Compact 21" depth ..uevcccvrcnrinnrinenesneceeccsere e
Corrosion resistant galvanized metal with attractive finish .
Direct drive DIOWer........ccoocorcririee e
Easy AIr-THE™ QCCBSS 10 COMl .......c.ooiiiiicce sttt e e ess st saersesse s e e st sbennes
Energy savings ContinUOUS faIN ...ttt
Enhanced cooling/heating control.........ccccccveeerverernenenne
Exclusive duct flange thermal break/seal
External brazed refrigerant connections
Fiiter panel with door seal ................
Internally checked Non-Bleed Thermal Expansnon Valve
Internally enhanced finned coll tubing ............cccoovrrereccecciinerree e,
Low voltage terminal board.........ccccoveeceencircicccercrennn,
Meets or exceeds FIONAa's 2% 1€AKAGE CHIEIIA ........ccccveereriaiieininiresnecreisesestereesssessesassessssassasssassesssesssesmesessssnssnessesssasssrmsesasssasans
Polarized plugs for making motor and transformer electrical connections
from air handler controf box to electric heaters...............cccccovvrviennnnn.n.

AR S S N A A A A L S L A S A

» Primary and secondary drain connactions

* Ships vertical - converts to horizontal by laying on side

» Six-way convertibility - upflow & horizontal, right, front & rear access; downfiow and horizontal left with Kit ..............ccccecevveiunreererenens
« Soft start - ON cycle fan speed is increased gradually to reduce sound and drafts

¢ Uses 1400 SEMES NBAIEIS ..........ooiiiiieeeecccrer e sisie e re et saesesassemessaraseaseserasessanssssnse

e Variable speed ECM motor. eerereenrene e eane et e remen e sernen .

= Versatile duct flange - allows flush fit 3/4°, 1 Or 1.6° duct INSUIAON.....c..coermiiieeicicnreeeeee et e

* 10-year registered limited warranty on coil & ail other functional parts (Residential Use)® .

+ Optional extended Warrantes AVAITADIE .......................ooeeermivieeeerssisssssssiessseseesenresemsssesesiassassesssesensenssoseseressessssasesesmnssessesessasees

Table AH-6-B — Optilonal Accessories

Comfort Controls — See Comfort Controls/Zone Sensors Section

D 2TEE3IF31A4TEEF31B-center on plenum for 2° difference in width.

@ Minimum order 1 unit { 1 unit = 50 pleces).

@ Required if no electric heat is used.

@® For TASB ordering information see page AH-4.

® Registered Limited Warranty terms are available when you register within 60 days of installation. You can register onfine at trane.com or by phone at
otherwise Trane Base Limited Warranty terms will apply. Base Limited Warranty information on specific products can be found on Comfortsite.com.

Mode! Number Dascription _ %
Evaporator Defrost Control W @

...Evaporator Defrost Control. . v

BAY99X123® .......... KNOCKOUL COVEI PIAIBM .. ......ooeiiiecreeic e creenteeseaareseeasiesstsse e tssessesssasssssessnessossssassssassaonssesssassnsssnssssenserasnsssesaessin v @
BAYSPEK140B ....... Single Power Entry Kit . . v @
TAYBASE100 Downtlow Subbase................ 3
TAYBASE101 Downflow Subbase 2% @
TAYBASE102 Downflow Subbase......... 35
TAYPLNM100O ....... Pedestal Plenum Upflow 243 g
TAYPLNM101 .......... Pedestal Plenum Upflow ... 3-5
BAYPLNM120 ......... Pedestal Plenum Upflow v g
TASB215@......cc0enree 21.5" Cabinst Mounting Stand 2% o
TASB235@...... 23.5" Cabinet Mounting Stand 3 E
TASB26¢®............... 26° Cabinet MOUNNG SIANG ..........cco.oveecricnieiemimrerrissrsevarsonesesosssersnsrsresssess sasesassssssssssesssasesesessssasasesessssrseseseresess 3-5 g
-

For complete equipment / combination selections,

installation instructions and warranty information, AH-6
please refer to Product Data/Ratings and/or installers

QGuides and Limited Warranty Handbooks.

800-554-6413;

Effective 1/1/1¢
22-8301-20-1Q




Split Sysﬁeml Cooling
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Table SC-6-A — Features

XR15 XR13
(4TTRS) | (4TTRJ)

SEER UP 10 i ceeeerrrereterrereeere e et e et e ssesesteseesesnecesastsnsestorssssatet sostsst easssesnesuasstesnssnserstestiontsnesstestaneresansesssssenassasesesassresrestiassens
CHHMARUITT™ COMPTESEON .....ooeiccciiiecieereertaeeras s stessrassaasesaesatasssestessrsssnsesntasasassnsessarsrstsssssssnssstorseesreesesessnssnsmassonssrsessnesssos
Comfort-R™ mode approved...
DuraTutf™ base, fast complete drain, weatherproof .............................................................................
Quick-Sess™ cabinet, service access & refrigerant connections with full coil protection.. .
SPING FINTM COIl...uciriiciirciecrcieeierestessstestesesseseeaser e aesasaesessesanonsrtssassnsssesasersassssssresssssesstenensmasmessssesssseres s eestasansessssnesesnesasones
Compressor Sound @ACIOSUIE ........ucieeiricrenienenen s eesesens e aeenns w“
Compressor sump heat - factory installed . emieteeeeeesseseraeraresterasetaeesaseresnsesasnsente st eaneneranas
Factory sUPPHEd CRATGE ... ..ottt et e et s en e st et seesne st seene s seseeeanmenaens
Glossy corrosion resistant finish .. . e rrtee et esnes
HiIGh PIESSUIE SWILCH .......oicieceriiree e steressieretsassesesteseetestasassssnssassastasoestossamtasseserssasssras oseseretasest sutsntat snsntstmnssemsasenmen
Internal high / low pressure & temperature protection .
Liquid line filter drier - factory INSTAIIEM..........cco.orriri st e s s et se e tan s st eareassbssgoba b or b searenestassnesanrrsatasene
Quick start Kit - fACtOry INSIAIEA ....ccveiuireereiei ettt e et st sbeen et s s e e as s sesrs s b pe et s taaastsassamnsoennres
Tarpaulin Gray CADIMEL ...........o oottt as e st er o sm b es e e st em et e e s e a e s ea R et eeebess e ant e bt sans et e eraarteent et anpaeeanaan
10-year registered limited warranty on compressor, outdoor coll

& all other functional parts® (Residential Use)® ..............cccceceeeeeeee
+ Extended warranties available ...ttt tcsesresesstssesontotesseseeeseanens st ereeestsuaresnessereatessorerestes

e ® & 8 ¢ 0 @ 0 0 8 2 0 ¢ v s 0
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Table SC-6-B — Optional Accessories

Model Number Description

AY28X079......cccrrerenee Evap. Defrost Control Kit ........ccccceccomnriinrerensnerecesrecrnenns v v
BAYCCHT300 .......... Crankcase Heater Kit (Reciprocating).... 1%-2% 1%-3
BAYCCHT301 .......... Crankcase Heater Kit (Scroll) ........ 3%-5 Je-4
BAYCCHT302 .......... Crankcase Heater Kit (Scrofl) .......ceeeveeevsrceaennrienenens 3 —
BAYECMT023 .......... Extreme Conditions Mounting Kit (Base 2/3) ................ 2 et re e et e e s e e et et e te s sarea s s e ren amteeean 1%-2 1%-3
BAYECMTQ04 Extreme Conditions Mounting Kit (Base 4) .................... 2 ettt eaeate et e eertete e e e s e atrasat et sensa s earearen 2%-5 3%-5
BAYISLT101 ..... Rubber Isolators - v v
BAYKSKT260... Start Kit (Scroli) 3-4% 3%-4
BAYLEGS002... Snow Legs - Base and Cap 6° High (Black) .................. L U U U AU UU U USSR SUUUSUPTUUUUPOURUUUOt v v
BAYLEGSO003............ 4" Extension (Black)........ccccovveuerecen- v v
BAYLOAM103 Low Ambiant Kit.....ccocerevvmrcecrneresiensmencneasins v v
BAYSDENOOS .. Small Scrofl Compressor Enclosures ..... —_— 314
BAYSEACO001 SeacoastKit .........eoeveeeieereeeen. v v

. v (4 !

TAYASCTS01AO® ... Anti-Short Cycle Timer.

Comfort Controls — See Comfort Controls/Zone Sensors Section

@ Not for use with programmable thermostats.
@ Activated on Power Off.

@ Registered Limited Warranty terms are available when you register within 60 days of installation. You can register online at trane.com or by phone at 800-554-6413:

. otherwise Trane Base Limited Warranty terms will apply. Base Uimited Warranty intormation an specific products can be found on Comfortsite.com.

@ The ten year Functional Parts Limited Warranty extends to the indoor gas or oil fumace, coil, air handler and thermostat when instafled as part of a complete XL or
XR comfort systam. An XL or XR comfort system Includes an AHRI certified matching Trane outdoor unit, indoor unit and thermostat installed at the same time.

For complete equipment / combination selections,

installation instructions and warranty information, SC-6
please refer to Product Data/Ratin gs and/or Installers

Guides and Umited Warranty Handboo

Effective 1/1/10
22-8301-20-1Q
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TREE
REPLACE/REMOVE/ RELOCATE




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # 33 ?
Date Issued / -2\2—9'9

This application shall include-a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all
existing or proposed structures, improvements and site uses, locatlon of affected trees

identified with an estimated size and number, etc.
. &7' Cr

Owner M&, A.ddress/?B ~’f/¢zpéﬂm 7‘,gapnone
7
YCOntractor@, W Address [(0. éﬂl 1570 Phone ng— Bod”7

g’MT ,H 34772
Number of trees to be removed(list kinds of trees SO~ R, P NOLly
fy/#
Number of trees to be relocated within 30 days(no fee)(list kinds of trees):
e
Number of trees to be replaced ' {list kinds of trees):
'%/4_

Permit Fee § _&8.0°9 (S725.00 - first tree plus Sl0.00 - each additionel tree - not
to exceed $100.00C.

(No permit fee for trees which are relocated on property or lie witnin a utility sasement
& are required to be removed in order to provide utility service, nor for a tree which

is dead, diseased, injured or hazardous to life or property.)

Plans apprcved as submitted Plans approved as marked
Permit good for one year. Fee fgr re‘newal of expired permit is $5.00
Signature of appiicant l% W Date submitted ZA#//?/
Approved by Building Inspector %7 < — ' Date Z-Ad* 22
Approved by Building Commissioner ~ : Date
Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WI’EHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLDOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



TOWN OF SEWALL’S POINT, FLORIDA F@LE

Date 7/‘8Z0l 5. TREE REMOVAL permiT N2 0475
APPLIED FOR BY ”W | (Contractor ¢
Owrer %i (Y mw (Mg i4Fee (e

Sub-division , Block

Kind of Trees m( mm)p W
No. Of Trees: REMOVE _K‘ ﬁsw W[F

/‘
No. Of Trees: RELOCATE _"0___ WITHIN 30 DAYS (NO FEE)

.  p—
No. Of Trees: REPLACE & WITHIN 30 DAYS

REMARKS g% M/)[/ W LQCAWV

Signed, W Sngnm
plicant Mkﬂﬂé M(Wﬂ‘-

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WORK HOUES 00 A .- 540 L0 SUMOAT WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

|

PROJECT DESCRIPTION

- REMARKS




£
AN




N
TOWN OF SEWALL'S POINT g

Date Issued’

This application shall include a written statement glving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all

existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

,‘éonﬂe_ CgvanA\néHE

TION, REPLAC

Permi¥

Permit Fee §
to—exceed-$-

(No permit fee for tre

&

es which are relocated on property or lie witnin a utilityv =2asement
ave required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans apprcved as submitted ﬁ Plans approvedas marked
!

Permit good for one year. Fee for renewal of expired permit is $5.00

Approved by Building Inspector ' Date /Z/Lf2%7
. P o

Approved by Building Commissioner

Completed

Date Checked by e

- THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WI’IIHOUTW BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PRFNNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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