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·M~STER PERMIT NO. 4C/.3<:J 
TOWN OF SEWALL:S POINT 

Date _____ -..._/_· _-_,_' ___ r __ .. _-__ '?'_· ~a=-· __ BUILDING PERMIT NO. 4 4 3 4 
,,--

Building to be erected for '\ ~C-CV-·,.....1C. (- ... -,1-·~, .- Q'-,T.': f p •t VC ~. 1. (:1 f"":'· •r- rr;:. ..._J:-" r:::- · '- ' , · '-type o erm1 _, _'\;._._~ __ . ...:."-J _.._::::·...:.'-· '--"---''=~....--.. 
.. :.;;· . --··00 -Applied for by __ ._[,_._' 1_,.. ---"'~""""·J ....... ,-.. _ .. ,_, _r _: _·· ·------- (Contractor) 

Subdivisionh c::.:· /- /--" (_, ,: t-".·I 
.:_-··:-

Lot __ .....___--=-- Block ___ _ 

Building Fee-: ~·~·?{£=::: ....., 
~. '-..: ·--· ._; 

Radon Fee __ --_-_._. __ _,, 
, 

Address _ __;_;_-:__~~~:·_...:.L~r· __ .. _/~1-~~--·-~~'---'-;...-·~c--'~._·....;_ _________ _ 
I c...,· ,.. ' i7· 

,,,..... :._....-· 

Impact Fee ...._. ""I .,. 

(., I' I 

I (j :_; 
~ 

A/C Fee I Type of structure _ _,_,_· · _c"'--_...;;::C;;__,'_; C_··· _l_·· -'. --~l::=7 __________ _ 

,1.-._J(: 
,. _j 

Electrical Fee 
'· -·· c -· 

Plumbing Fee I (_, 

~ .... ~ ~ 
~:., ? '.:> ..... , . . .• 

Parcel Control Number: 
,· L.· ,_,_ 

.. .__, ::..., 

Roofing Fee I ;:.· :::· ;::· -:. . I 
._....--.-· '· -~; 

....... ,. --., (_ . - ,----\ },. ;' r-,..-.' ', <..., .•· T ... _. _ ... ~ -· . _, .._.. ,_ :"':,·C:C10 

/. : ... ; ---,; r;, 
-- · .. - Cash._ __ _ Amount Paid __ ~_;._· 9'--... ___ ,~Check # 

otal Construction Cost $ _l_Z-ii7:/-·'!'""~ir.:;..;:=· ~0--" ______ _ 
·' 

Other Fees <.---
~v· 

TOTALFees---...--2-_~~9_·_ 

·...._.,. .· .· 
.• .L.:..-- ... 

·~~_::--· Signed _ ___:..:__ ___________ _ Sig~ed ·::::--~~-......_ 

~·--·) Town BtJilding h 1speet&h-Applicant 



!~1 
·'.:.: >' 

I Fasten Receipt in this Space 1 · 

BUILDING PERMIT 
FORM BOARD SURVEY DATE g- 5° -Cf fJ 
COMPACTION TESTS DATE. __ _ 
GROUND ROUGH DATE.._ __ 
SOIL POISONING DATE.___ __ 
RXJTINGS I PIERS DATE,_.-.__ 
SI.AB ON GRADE DATE. __ _ 
TIE-BEAMS & COWMNS DATE, __ _ 
STRAPS AND ANCHORS DATE....___ __ 
DRIVEWAY DATE""'----
~LT SURVEY DATE 

SHEATHING 
FRAMING 
INSULATION 
ROOF DRY-IN 
ROOFRNAL 
METER ANAL 
AS BUILT SURVEY 
STORM PANElS 
LANDCAPE & GRADE 
RNAL INSPECTION 

DATE""'----DATE...,_ __ _ 
DATE ___ _ 
DATE..._ __ _ 
DATE. __ _ 
DATE. __ _ 
DATE......._ __ 
DATE ____ _ 
DATE __ _ 

DATE 

FLOOD ZONE _____ _ LOWEST HABITABLE FLOOR ELEV. __ _ 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS.. CAU. 287-2455 

WORK HOURS - 8:00 AM· UNTl·L 5:00 PM· ·· 
MONDAY TROUGH SATURDAY 

9 D New Comb uction D Remodel D Addition D Demolition .. 

·· .. _..,,. This permit ..... t be vi•..._ hlll ... •11-t, w..n.te tD ... 1n....-tDr. 
FU1l111Bll CONDITIONS AIU! SBT FORTH IN THB APPUCATION FOil Pl!llMIT, 

NOTATIOM·ON THI!. APPltOVl!D SUBMITTALa, AND ATTAOHMl!NT8 IN. THI! Pl!RMIT 'PILE. 
DO NOT FASftN THIS Oil ANY OTHBll SIGN TO· A Tltl!l!I ...---

~ ·. 



TOWN OF SEWAL~S POINT 

Date /-Is - ? 8 BUILDING PERMIT N~ .. 4 4 3 4 
Building to be erected for Ge::ct:9e Gnsod/n~ of Permit re..01 d ~h~0 
Applied for by .D M. 0m1th (Contractor) Building Fee ? ~ Cj 7. - A · oO 
Subdivisio~h ~¢ Lot .s;s Block Radon Fee 

/ 
.:;;~ ,;i..O 

Address ~ . E. /ii_Ef:,,. Bd . Impact Fee 
0 d 106 ° Type of structure rrz;...sJ , e!?C CG AIC Fee · 

/ ·ox· co Electrical Fee _ _._ __ v_-=-= 

100' 00 
Parcel Control Number: Plumbing Fee _ _,_ ___ _ 

/.3383/ 002 COCJ00£5:?1~1J06 Roofing Fee /Oo-
00 

Amount P~id 3.32 9 · 2 
OCheck # blf 7 9 Cash Other Fees ( 2..0 

Total Construction Cost $ 0 TOTAL Fees --j .3 2. 9 · 

,L_-4-...:...=...----=~:.....,L--~,_,__ ___ Signed --~:::::::::::. __ · _________ _ 

-fovm Building lnspeetar:_ 

·BUILDING PERMIT 

FLOOD ZONE _____ _ 

SHEATHING 
FRAMING 
INSULATION 
ROOF DRY-IN 
ROOF ANAL 
MITTRANAL 
AS BUILT SURVEY 
STORM PANELS 
LANOCAPE & GRADE 
ANAL INSPECTION 

DATE to -...2_¥ '~. 
DATEtc· -· 2 9 
DATE 0 -· 4? .. Cf ~ 
DATE U-.., -· 2. 8' -
DATE. __ _ 
DATE. __ _ 
DATE. __ _ 
DATE,___ __ 
DATE..__ __ 
DATE 

LOWEST HABITABLE FLOOR ELEV. ---
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 PM 
MONDAYTROUGHSATURl)AY 



SUB CONTRACTORS LIST 
RESIDENTIAL & ADDITIONS & COMMERCIAL 

APPLICANT'S NAME: DON SMITH BLDG. PERMIT NO. 

OWNER 'S NAME : ·-·-·-····_GRAND I NETTE·······-·················--··-·-

MAILING ADDRESS: P.O. BOX 1510, PORT SALERNO, FL 34992 

PLEASE PROVI~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 CGC016980 

CA CARPENTRY-ROUGH 
DM SMITH CRC014488 

--------------------------------------------------------------------
GD GARAGE DOOR 

DH DRYWALL- HANG 
DF - FINISH 

IN INSULATION 

LA LATHING 

FI FIREPLACE 

PAV PAVERS 

AL ALUMINUM 

LP LP GAS 

PA PAINTING 

PL PLASTER & STUCCO 

ST STAIRS & RAILS 

•WAYNE DALTON DOORS SP02459 

· LANCER DRYWALL ·sP01539 

• DAVIDSON INSULATION SP00375 

· DON SMITH CRC014488 

· M&M PLASTERING CBC022059 



PAGE 2 

RO ROOFING 

TM TILE & MARBLE 

WD WINDOW & DOOR 

PL *PLUMBING 

AC *HARV 

EL *ELECTRICAL 

*LOW VOLTAGE 
AL BURGLAR ALARM 
VS VACUUM SOUND 

IR *IRRIGATION 

PACKARD ROOFING 

ALGER & ASSOCIATES 

DM SMITH 

BO WALTON PLUMBING 

· G&H AIR CONDITIONING 

• COOK ELECTRIC CO. 

MELLON SECURITY 

· EVERGREEN IRRIGATION 

* REQUIRES SEPARATE VERIFICATION FORMS 

CCCA017517 

SP00741 , 

CRC014488 

00002 

CAC036795 

00152 

SP00327 

SP02421 

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 
PRI R TO ISSUANCE OF A CERTIFICATE OF OCCUPANCY. 

s- N ~J~ic-roR ____ - --
STATE OF FLORIDA COUNTY OF MARTIN 

SEAL 

OFFICIAL NO S 
JENNIFER V W..ATHENY 

NOTARY PU!ll..!C STATE OF FLORID 
COMMlSSION NO. CC515971 

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 Tenns and Conditions of Insurance coverage contained in any policy or policies numbered and 
described below. 

Certificate Holder's Name and Address: 
D M SMITH BUILDERS 
PO BOX 1510 
PORT SALERNO, FL 34992 

TYPE OF INSURANCE POLICY NUMBER AND 
ISSUING COMPANY 

77-PR-007751-0001 
1:81 GENERAL LIABILITY 

NATIONWIDE PROPERTY 
1:81 Premises-Operations & CASUAL TY CO. · 
1:81 Products-Completed Operations 

1:81 Personal & Advertising Injury 
1:81 Medical Expense 
1:81 Fire Damage Legal 
OOther Liability 

O GARAGE LIABILITY-PREMISES 
77-BA-007751-0002 

AUTOMOBILE LIABILITY# 
1:81 BUSINESS AUTO NATIONWIDE PROPERTY 
O GARAGE & CASUALTY CO. 
1:81 Owned 
1:81 Hired 
1:81 Non-Owned 

# Fill In Either Combined 
Single Limits or Split Limits 

EXCESS LIABILITY 

O Umbrella Form 

WC-178502-0750 
1:81 Wor1<ers' Compensation 

FLORIDA PREFERRED 

and 
RISK 

1:81 Employers' Liability 

Insurance in force only for hazards Indicated by X. 

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

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

POUCY POUCY 
EFFECT1VE EXPIRATION LIMITS OF LIABILITY 

DAlE DAlE (*Limits At Inception) 
1-15-98 1-15-99 

General Aggregate* 2,000,000 
Pr. Comp. Op. Agg.* 1,000,000 
Each Occurrence 1,000,000 

Any One Person/Org. 1,000,000 
Any One Person 5,000 
Any One Fire 50,000 

Each Accident 
Aggregate• 

1-15-98 1-15-99 

Bodily Injury 
(Each Person) 
(Each Accident) 

Property Damage 
(Each Accident) 

Combined Single 
Limit 1,000,000 

Each Occurrence 
Aggregate• 

3-1-98 3,1"99 
STATUTORY LIMITS 

Bodily Injury Each Accident 
by accident 100,000 

Bodily Injury Each Employee 
by Disease 100,000 

Bodily Injury Policy Limit 
by Disease 500,000 

Authorized Representative 

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

Countersigned at: 



PROD~ER 

Stuart Insurance, Inc. 
3070 S W Mapp 
Palm City FL 34990 

Kimberlee D Wiley 
561-286-4334 
INSURED 

Gary Esker Concrete, Inc. 
7000 SW Markel Street 
Palm.City FL 34990-5237 

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. 

COMPANY 

A 

COMPANY 

B 

COMPANY 

c 
COMPANY 

D 

COMPANIES AFFORDING COVERAGE 

Hanover Insurance Company 

Auto Owners Insurance Co 

ZC Insurance Company 

~,.,,, , ... >=r:.,,,,,,., .. ,.,===··::iww:rnatrn - .. ,.... ..wtt:••<t,,., ...... Jttt:,rr:::rn :1::n;;:;;t,~ 

co 
LTR 

A 

B 

c 

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 LIMITS POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MM/DD/YYl DATE (MMJDD/YYI 

GENERAL LIABILITY GENERAL AGGREGATE $500,000 
>--
x COMMERCIAL GENERAL LIABILITY VDJ5495213 

Bl D CLAIMS MADE [!] OCCUR 

11/09/97 11/09/98 PRODUCT::. • COMP/OP AGG •500,000 
PERSONAL & ADV INJURY • 500' 000 

OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE •500,000 
>--

FIRE DAMAGE IAny one firel 
'--

e50,000 
MED EXP !Any one person) •5,000 

AUTOMOBILE LIABILITY 

ANY AUTO 96-758-866 
'--

11/09/97 11/09/98 
COMBINED SINGLE LIMIT Gl,000,000 

ALL OWNED AUTOS BODILY INJURY 

x SCHEDULEO AUTOS 
(Per personl 

'--

~ HIRED AUTOS BODILY INJURY 

x NON-OWNED AUTOS 
(Per eccidentl 

'--

I-- PROPERTY DAMAGE 

GARAGE LIABILITY AUTO ONLY • EA ACCIOENT ._ 
ANY AUTO OTHER THAN AUTO ONLY: ,__ 

EACH ACCIDENT $ 
I-

AGGREGATE 

EXCESS LIABILITY EACH OCCURRENCE R UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

AGGREGATE 

• 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

x I STATUTORY LIMITS ~ 
EACH ACCIDENT •100,000 

THE PROPRIETOR/ ~INCL 19796400098 
PARTNERS/EXECUTIVE 
OFFICERS ARE: EXCL 

03/01/98 03/01/99 DISEASE • POLICY LIMIT $500,000 
DISEASE • EACH EMPLOYEE •100,000 

OTHER 

DESCRIPTION OF OP£RATIONS/l0CATIONSNEHICLES/SPECIAL ITEMS 

Concrete Paving/Construction - State of Florida 

DMSMI-2 

D.M. Smith Builders 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF. THE ISSUING COMPANY Will ENDEAVOR TO MAIL 

~DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

p . 0 • Box 15 5 0 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OB~IGATION OR LIABILITY 

Port Salerno FL 34992 OFANYKINDUPONTHECOMPANY,IT;lAGENTSORREPRESENTATIVES. 

'!\¢0:~~,~~($i!~i@ffilfk' x; ""' ... "'&Mi Mr·.;\$'?' M fl?Wli NNiJ#~~~~~~ii.~~£~~~jj 



li_\· ··A~f!~~~.-... •,.:.!·:~:·.~~~:1·:t~e•t§~~ .. ~!l:~~·~i!!:J!~J~:~·.l.:~f111-~~~.1::.~:§;m.H.~~·~1~~i-~:··.;:;·1r11:·1·:;··;···· ·0~!;;~~~y~ ····r: 
PRODUCER 

Plastridge Agency, Inc. 
2101 S. E. Ocean Blvd. 
Stuart FL 34996 

Jean R. Parks 
Phone No. 561-287-5532 Fax No. 561-287-5572 
INSURED 

Charles R. Phillips 
667 S.E. Harbor View Drive 
Port St. Lucie FL 34982 

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. 

COMPANY 

A 

COMPANY 

B 

COMPANY 

c 
COMPANY 

D 

COMPANIES AFFORDING COVERAGE 

Ohio Casualty Insurance Co. 

FCCI Mutual 

~~gyggy,"'i=,RRf. __ ~ .... @.r.,~~~ :t:&>ffiSt'·················m:······nmm rnm.• .... KfBr:a0Sf •.tf···Billi······.········.:.481·:·tBf··"·"ITJS··wn···~;:::npff:,.:n;nc ..... ·:·:•·:···•< }, •..•.• !::=.% ::/:t•: unn ·······-·-·-·· .. · .. · 

co 
LTR 

A 

B 

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 
POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MM/DDIYY) DATE (MMIDD/YY) 

LIMITS 

GENERAL LIABILITY GENERALAGGREGATE $ 600000 
x COMMERCIAL GENERAL LIABILITY BH052315452 12/19/97 12/19/98 PRODUCTS • COMP/OP AGG $ 600000 
}} I CLAIMS MADE ~ OCCUR PERSONAL & ADV INJURY $ 300000 

OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300000 -
FIRE DAMAGE {Any one fire) $ 100000 
MED EXP {Any one person) $ 5000 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT $ 

ANY AUTO 
-

ALL OWNED AUTOS 
BODILY INJURY - $ 

SCHEDULED AUTOS (Per person) 

-
HIRED AUTOS 

BODILY INJURY - $ 
NON.OWNED AUTOS (Per accident) 

·-- PROPERTY DAMAGE $ 

GARAGE LIABILITY AUTO ONLY • EA ACCIDENT $ - iH{\t:tJ ... ::::: · .... :.::·:· ·:·::~;~; -·= :-:·:·:·: ANY AUTO OTHER THAN AUTO ONLY: ,____ 
EACH ACCIDENT $ - AGGREGATE 

EXCESS LIABILITY EACH OCCURRENCE s Fl UMBRELLA FORM AGGREGATE 

OTHER THAN UMBRELLA FORM s 
WORKERS COMPENSATION ANO 1wcsTATU- I IOTH- .un::::rr::ntrr:::cttF TORY LIMITS . ER 
EMPLOYERS' LIABILITY 

s 100000 EL E!\Oi .4CClf'lENT 

THE PROPRIETOR/ Fl INCL 001WC97A39050 08/14/97 08/14/98 EL DISEASE • POLICY LIMIT $ 500000 PARTNERS/EXECUTIVE 
OFFICERS ARE: EXCL EL DISEASE • EA EMPLOYEE s 100000 
OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLESISPECIAL ITEMS 

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

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

...1Q_ DAYS WRITTEN NO~E-TO-Ti)E CERTIFICATE HOLDER NAMED TO THE LEFT, 

OMV Builders BUT FAILURE TO MAIL sycH NOT1ce'SHALL IMPOSE NO OBLIGATION OR LIABILITY 

PO Box 1510 OF ANY KIND UPON THef COMP~- ITS AGENTS OR REP,RJOSENTATIVES. 

Pt Salerno FL 34995 AUTHORIZEOREPRESENT~ ~4..,, 

'A¢¢ijj:f~~;,§Jii9.~>·•· 'st.nn :<::::. :1u :t.rn.= tn·r::: , , :•·r:wr 'tr<: · ::nr.iiuxsbnrr:~·*m~.mrwAc:<->~·c.1¢~~2-r~Atti9N'.:19.:~~: :rn 



~~•••t~;J ~1•1~1 ~;~~; I 
PROOUCER THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 

Stuart Insurance, Inc. 
3070 S W Mapp 
Palm City FL 34990 

Cabot W. Lord, CIC. 
561-286-4334 
INSURED 

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

COMPANY 

A 

COMPANY 

B 

COMPANY 

COMPANIES AFFORDING COVERAGE 

Auto Owners Insurance Co 

Owners Insurance Company 

Cooper Enterprises, Inc. C FCCI Fund 
t--~~~~~~~~~~~~~~~~~~~~~~~~~~~~--1 

p . 0. Box 9 7 - 6 0 6 9 COMPANY 

Stuart FL 34997 D 

CO\i~~A'.GEs:·:y- :·:·; ... 

co 
LTR 

B 

A 

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

TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 

LIMITS 
DATE (MM/DD/VY) DATE (MM/DD/YYI 

GENERAL LIABILITY GENERAL AGGREGATE $300,000 
'--

x COMMERCIAL GENERAL LIABILITY 20536300 08/01/97 08/01/98 ?RODUCTS • COMP/OP AGG $300,000 
.:.:::··::: n CLAIMS MADE m OCCUR PERSONAL & ADV INJURY s300,000 

OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300, 000 ....__ 
FIRE DAMAGE CAny one fire) sl00,000 
MEO EXP (Any one person) G 10, 000 

AUTOMOBILE LIABILITY 
•300,000 

08/01/97 08/01/98 
COMBINED SINGLE LIMIT 

ANY AUTO 20350169 ....__ 
ALL OWNED AUTOS BODILY INJURY 

~ 

(Per person) x SCHEDULED AUTOS ....__ 
x HIRED AUTOS BOOIL Y INJURY 

i--
CPer accident) x NON-OWNED AUTOS 

i-- PROPERTY DAMAGE 

GARAGE LIABILITY AUTO ONLY • EA ACCIDENT 
i--

ANY AUTO OTHER THAN AUTO ONLY: .;.; 
f---

EACH ACCIDENT $ 
,..--

AGGREGATE 

EXCESS LIABILITY EACH OCCURRENCE R UMBRELLA FORM AGGREGATE 

OTHER THAN UMBRELLA FORM 

.·.· ...... . 

c WORKERS COMPENSATION AND x I STATUTORY LIMITS nun n:i ::r11nrntw.n: 
EMPLOYERS' LIABILITY 

THE PROPRIETOR/ 
RINCL 36490 

PARTNERS/EXECUTIVE 
OFFICERS ARE: EXCL 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS 

Concrete Construction - State of Florida 

D.M. Smith Construction 
PO Box 1510 

DMSMC-1 

EACH ACCIDENT sl00,000 
03/01/98 03/01/99 DISEASE • POLICY LIMIT $ 500, 000 

DISEASE • EACH EMPLOYEE $ 100 I 000 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY Will ENDEAVOR TO MAIL 

.l..Q._ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

Port Salerno FL 34992 OFANYKINDUPONTHECOMPANY.ITSAGENTSORREPRESENT~TIVES. 

AcO•<>•~o;oi3i93' '"'"'" '•"' ''";;""®™!11Vi'U@Mii&'!!i!Hiil!111~~i;~'::~:~:~,~c. c ~ ~;~jli:~)G 



1~~-~~~J·~~~~.Prt1•Fl.D!~f:~t~'f:ss.w~1~J.~?jl.N$.~;~q~;:~.'.f:~:· :.~;;~.~~·· .. :;:·:~~~,i\'.\~1i1i:~ DA~~ 
PRODUCER 

Rick Carroll Insurance /v;Jerct 
2160 N.E. Dixie Highway 
P.O. Box PiT7 
Jensen Beach 

INSURED 

FL 3495&-0Sn 

Donald Smith dba OM Smilll Builders 
PO Box 1510 

Pt Salemo FL 34992 

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

OOMPANY 

A 

OOMPANY 

B 

OOMPANY 

c 
OOMPANY 

D 

COMPANIES AFFORDING COVERAGE 

FCCI Mutual Insurance Co 

'COVERAGES't~))·-1)err~):?11. .. ·fr..·1 <·:.: _~,;~i, .. '.{~~·~· >tfil_;:.:.,, .. , . :~ t.7:-~~i~ .. ~.:~?~i;.~F'· ~ .. ~. :.• h': ·4 ·~ .!V;:t~~,~~~c'.~;·:- :..' .,..·~ ~"if:ii~~--~~)i;ff{!'.¥'.,~ ·· -~~-l:i.~·t' :-:-· · ·.}.; ·~. ·:.;,~-·-· ., · _ .-~.·!' (J.--.~?1 ii~~---~;ik:!:~~l';""·+t. .;-; ·;·:-~·,..--~ ·':·.;'. 
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INDICATED, NOTWITHSTANDING ANY REOUIREMEl'IT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE FOUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co lYP£ OF INSUAANCE POLICY NUMBER 
POUCY EFFEC'TlVE POLICY EXPIRATK>N 

LIMITS LTR DATE (MMIDDIYY) DATE (MM/OOIYY) 

GENERAL LIABILITY GENERAL AGGREGATE ,___ 
OOMMERCIAL GENERAL LIABILITY PRODUCTS • OOMP/OP AGG 

~H({ I Cl.AIMS MADE OoccuR PERSONAL & ADV INJURY 

OWNER'S & OONTRACTOR'S PROT EACH OCCURRENCE - FIRE DAMAGE (Any one fire) 

MEO EXP (Any one person) 

AUTOMOBILE LIABILITY - OOMBINEO SINGLE LIMIT 
ANY AUTO -
ALL OWNED AUTOS BODILY INJURY - (Per person) SCHEDULED AUTOS - HIRED AUTOS BODILY INJURY - (Per accident) NON-OWNED AUTOS -

PROPERTY DAMAGE 

GARAGE LIABILITY AUTO ONLY • EA ACCIDENT 

s 

$ 

- ~!!t~~~:··:;:~~'i-~~l~~~~~·;;;~~ ANY AUTO OTHER THAN AUTO ONLY: -

EXCESS LIABILITY 

~ UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKERS OOMPENSATION AND 
EMPLOYERS" LIABILITY 

D01WC97A36811 A THE PROPRIETOR/ 
RINCL PARTNERS/EXECUTIVE 

OFFICERS ARE: EXCL 

OTHER 

DESCRIPTION OF OPERATIONSILOCATtONSl\IEHICLESISPECIAL ITEMS 

TH I S CERT I FI CA TE I S Fm PFm= a= I NSlFJlt..CE GIL Y 

Martin County Bulldlng Depar1ment 
fax 288-5911 
2401 SE Monterey Road 
Stuart FL 34996 

s 
EACH OCCURRENCE 

AGGREGATE s 
$ 

I T8'~/~~'r¥s I l'l:'R" ·~h:?~::r::.~~·\·!;~;_t~f~'.,~',, ~. ~·l-~~ ·: 

03/07/98 03/07/99 EL EACH ACCIDENT 

EL DISEASE • POLICY LIMIT 

EL DISEASE • EA EMPLOYEE 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF. THE ISSUING OOMPANY WIU ENDEAVOR TO MAIL 

~DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER llAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHAU IMPOSE NO OBLIGATION OR LIABILITY 

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

100,000 
500,000 
100,000 



PRODUCER 

J&H HARSH & MCLENNAN OF OHIO. INC 
1301 E. NINTH ST. SUITE 1900 
CLEVELAND. OHIO 44114-1824 

TRACEY J. FISCHEL (-216) 523-3652 
INSURED 

WAYNE -DAL TON OF PALM BEACH 
DIVIS ION OF WA YNE -DALTON CORP. 
2879-B S.W. 42ND AVENUE 
PALM BEACH. FL 34990 

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 

A NUTMEG INS CO 
COMPANY 

8 HARTFORD FIRE INS CO 
COMPANY 

C FEDERAL INS CO 
COMPANY 

0 HARTFORD CASUALTY INS CO 

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. 

-- -·--·-· --··-------4-·--
co POLICY EFFECTIVE POLICY EXPIRATION 
LTR TYPE OF INSURANCE POLICY NUMBER DATE CMM/00/YYI DATE CMM/00/YYI LIMITS 

A GENERAL LIABILITY 45CSED61902 6101198 6101199 GENERAL AGGREGATE 1.000.000 

x COMMERCIAL GENERAL LIABILITY PRODUCTS • COMP/OP AGG 1.000.000 
CLAIMS MADE ITJoccuR PERSONAL & ADY INJURY 1.000.000 

OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 1.000.000 -
FIRE DAMAGE IAny one fire) 100.000 -
MEO EXP !Any one person) 10.000 

B AUTOMOBILE LIABILITY 45CSED61901 6101198 6101199 - COMBINED SINGLE LIMIT 
x ANY AUTO 1.000.000 -

ALL OWNED AUTOS 
- BODILY INJURY 

SCHEDULED AUTOS (Per person) 

- x HIRED AUTOS 
BOOIL Y INJURY 

x NON-OWNED AUTOS (Per accident) 
!-

x PHYSICAL DAMAGE 
PROPERTY DAMAGE 

x "SELF-INSURED" 
GARAGE LIABILITY AUTO ONLY • EA ACCIDENT 

,___ 
ANY AUTO OTHER THAN AUTO ONLY: 

>---
EACH ACCIDENT 

>---
AGGREGATE 

c EXCESS LIABILITY 79132859 3103197 6101199 EACH OCCURRENCE $ 10.000.000 
~UMBRELLA FORM AGGREGATE 10.000.000 

OTHER THAN UMBRELLA FORM • 
WOR~C:R'S CCMP::rl&ATION AND X I we STATu-1 

TORY LIMITS 
IOTH· rn ttrnt:m:m:::mmnrt••••::::m 

D 
EMPLOYERS' LIABILITY 45WND61900 6101198 6101199 EL EACH ACCIDENT 1.000.000 
THE PROPRIETOR/ RINCL EL DISEASE ·POLICY LIMIT 1.000.000 
PARTNERS/EXECUTIVE 
OFFICERS ARE: EXCL EL DISEASE • EA EMPLOYEE 1.000.000 
OTHER 

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

::ggfi[i.fi.~!~iJ;!;Q!;;Q;;,nrn:ttlL@:mt:r:rrn::••ttJf U11IHFH1rnrn: r@:mt:t:•iltt~NRf+.!iAOOQi.':f:lM:tlilll&DUil• :::::@t:::tMt@mf@'lfiMbJh\/}\i:::,;:,,::://;,;:;,;, 

0.M. SMITH CONSTRUCT/ON 
P 0 BOX 1510 
PORT SALERm 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 OR LIABILITY 

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

HOLDER COPY CERTIFICATE NO. 001003-01139 



ACORDT» CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/OD/VY) 

3-5-98 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

PORT sr. LUCIE INSURANCE AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

8731 S. US HIGHWAY 1 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

PORT sr. LUCIE, FL 34952 
561-878-2022 INSURERS AFFORDING COVERAGE 

INSURED INSURER A: ASSURANCE COMPANY OF AMERICA 
LANCER ENTERPRISES, INC. INSURER B: ASSURANCE COMPANY OF AMERICA 
LANCER OBA INSURER C: RELIANCE INSURANCE COMPANY 
1713 SW LEAFY INSURER D: 

POR'f sr. WCIE, FL 34986 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. 

I~~: TYPE OF INSURANCE POLICY NUMBER P~.N~'l'._EFFECTl~E Pg~'.ft!'.~PIRATION LIMITS 

I GENERAL LIABILITY EACH OCCURRENCE s 500.000 
A~MMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one lire) $ 300,000 

~ '"'"' ~., ~'"' SCP31059281 03/01/98 03/01/99 MED EXP (Any one person) s 10.000 
PERSONAL & ADV INJURY $ 500,000 
GENERAL AGGREGATE $ 1,000,000 

I GEN"L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ 1.000.000 n POLICY n ~~g: n LOC 

I AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 500,000 sn ANY AUTO (Ea accident) 

RALL OWNED AUTOS BODILY INJURY 

I SCHEDULED AUTOS SCP31059281 03/01/98 03/01/99 (Per person) $ 

fl HIRED AUTOS BODILY INJURY $ fl NON·OWNEO AUTOS 
(Per accldenl) 

r PROPERTY DAMAGE 
$ I (Per accidenl) 

I GARAGE LIABILITY AUTO ONLY • EA ACCIDENT $ R ANY AUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS LIABILITY EACH OCCURRENCE s 
OoccuR D CLAIMS MADE AGGREGATE Is 

h DEDUCTIBLE 

$ 

$ 

II RETENTION s $ 

WORKERS COMPENSATION AND I T~~~YfJ,¥~ I IOJ~· 
EMPLOYERS' LIABILITY ICW1000994 03/01/98 E.L. EACH ACCIDENT 500.000 c 03/01/99 $ 

E.L. DISEASE • EA EMPLOYEE $ 500,000 
E.L. DISEASE • POLICY LIMIT $ 500,000 

OTHER 

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

PLASTERING AND DRYWALL C'ONTRACTOR 
30 DAY NOI'ICE RmlJIRED FOR CANCELLATION OF WORKERS COMPENSATION OOLY ••••••••••••••• 

CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

D.M. SMITH BUILDERS DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __lQ DAYS WRITTEN 

PO OOX 1510 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

PORT SALERNO, FL 34992 IMPOSE ~~,LIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESE ATIVES. ,, 

I 

~D REPRESENTATIVE ~a 
,/~ ~-

ACORD 25-S (7/97) L/ / , ~ 
©ACORD CORPORATION 1988 



Certificate of Insurance 
__ .... T..,!:il.5-: CERl'IFICA TE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT 
• ·AN INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW. 

This Is to Certify that 
j Davidson Insulation & Acoustics, Inc. 

P.O. Box 380939 

Murdock, Fl 33938-0939 

L _J 

Name and 
•- address of 

Insured. 

LIBERTY
MUTUAL~ -

Is, 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, tenn or condition of any contract or other document with respect to which this certificate may be 
;.,.,,,.,ti 

EXP.DATE 
• 0 CONTINUOUS 

TYPE OF POLICY 0 EXTENDED POLICY NUMBER LIMIT OF LIABILITY 
~ POLICY TERM 

WORKERS 4/1/99 WC7-151-491734-118 COVERAGE AFFORDED UNDER we EMPLOYERS LIABILITY 
LAW OF THE FOLLOWING STATES: 

COMPENSATION 
FLORIDA 

BodilV lniurv Bv Accident 

$500,000 Each 
Accident 

Aooily Injury By Disease 

$500,000 Policy 
Limit 

Bodily Injury By Disease 

$500,000 Each 
Person 

GENERAL 4/1/99 TB?-151-491734-128 
General Aggregate - Other than Products/Com pie led Operations 

LIABILITY $2,000,000 

181 OCCURRENCE 
Produc1s/Completad Operations Aggregate 

$1,000,000 

D CLAIMS MADE Bodily lniurv and Property Damaqe Liability 
Per 

$1,000,000 Occurrence 

Personal Injury 
Per Person/ I RETRO DATE 

I 
$1,000,000 Organization 

Other 
$100,000 FIRE LEGAL 'Other $5.000 MED. PAY ·I 

: 
AUTOMOBILE 4/1/99 AS7-151-491734-018 $1,000,000 

Each Accidenl · Single Limit : 
LIABILITY B.I. and P.O. Combined 

--·---~---·. 

181 OWNED Each Person 
. --····--

181 NON· OWNED Each Accident °' Occurrence 

--- -----
181 HIRED Each Accident °' Occurrence 

·--·-- -----
OTHER 

4/1/99 THl-151-491734-098 $3,000,000 Single Limit for Liability Injury, for Bodily ln1ury 
UMBRELLA EXCESS 

and Property Damage over underlying limits. 

ADDITIONAL COMMENTS 

• II the certificate expiration date Is continuous or extended term, you will be notified H coverage Is terminated or reduced before the certttlcate 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 GUil TY OF INSURANCE FRAUD. 

--··--

NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) BEFORE 

THE ST.t.TE.D E.XP\RATION Oii.TE "TlE COMPANV WILL NOi CANCa OR REOUCE THE INSURANC£ AFFORDED 

Liberty Mutual Group 

UNDER THE ABOVE POLICIES UNTIL AT LEAST 30 DAYS 

NOTICE OF SUCH CANCELLATION HAS BEEN MAILED TO: 

lo.M. Smith 55~ 
P.Q~ .fll.Q.!..~_1_0 _____ .. 

P~rt_~l!lf!r!l~L Florl~a _ 349~2 

L _J 

~ -1: L-hl./kk«k'O_ 

Ralph L. Barries 
AUTHORIZED REPRESENTATIVE 

Tampa, FL 04/01/98 

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 <FU 



J[,~~£~~£~]~~1JlllJ$1f~lillfillli~~llllll~li1Cf!l!llllfllllll .. ii;1i~:liil~lllii~··1lili;,:~:l,il:I ... DA:i~ 
PRdoucER THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION 
R.J. BERUBE INS. ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE 

HOLDER. THIS CERTIRCATE DOES NOT AMEND, EXTEND OR 
351 S. U.S. 1 SUITE 102 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

JUPITER, FL 334n-5978 

407-746-4514 

II SURED 

DONALD SMITH 

P.O. BOX 1510 

PORT SALERNO, FL 

34992-

COMPANIES AFFORDING COVERAGE 

COMP.ANY 

A ASSURANCE COMPANY OF AMERICA 

COMP.ANY 
B 

COMPANY 
c 

COMPANY 
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 TEAMS, 
EXCWSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. • 

co 
LTII TYPE OF llSIJRANCE 

A ~EJW. UABllJTY 

X COMMERCIAL GENERAL LIABILITY 

}'] I Cl.AIMS MADE [i] OCCUR 

OWNER'S & CONTRACTOR'S PROT -

AUTOUOBIU! UABIUTY - .ANY AUTO 

All OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

POLICY NUMBER POLICY EFFECTIVE 
DA TE (IUWD/YY) 

RGP23424337 11/12/97 

POLICY l!XPtRA TION 
IJUIT9 DA TE (llll.IDD/YY) 

11/12/98 GENERAL AGGREGAlE 

PRODUCTS • COMPIOP AGO 

PERSONAL & ADV INJURY 

EACH OCCURRENCE 

FIRE DAMAGE (Any one nre) 

MED EXP (Any one pereon) 

COMBINED SINGLE LIMIT 

BODILY llO.JRY 
(Per pereon) 

BODILY llO.JRY 
(Per accident) 

PROPERTY DAMAGE 

AUTO ONLY • EA ACCIDENT 

s """"""" 
s 600 000 
s 300.000 
s 300000 
s 50.000 
s 10000. 

s 

s 

s 

s 

s 
OTHER TH.AN AUTO ONl Y: ~ 

GARAGE UABIUTY ,___ 
.ANY AUTO 

EXCESS UABIUTY 

R UM!IREl..LA FORM 

OTHER TH.AN UMllREUA FORM 

WORKERS COlolPEHBATION AND 
EMPLOYERS' UABIUTY 

THE PROPRIETOR/ 
PAR'TNERS.£XECUTlllE 
OFFICERS ARE: RINCL 

EXCI. 

OTHER 

DESCRIP110N OP OPERA TIONBILOCA 110N8/VEHICLE8/SPECIAL IT'EUS 
INCLUDES COVERAGE AT: 5023 SW ORCHARD BAY DRIVE, PALM CITY, FL 

CERTIRCATE HOLDER IS ADDED AS ADDmONAL INSURED LESSOR 

CHARLES & CHRISTINE HIBBS 

1811 SW PALM CITY ROAD APT#401 

STUART, FL 34994 

EACH ACCIDENT s 
AGGREGATE s 

EACH OCCURRENCE s 
AGGREGAlE s 

s 
I T~sm~ I 1°~· , -.r;;;: ·:·, .,,.v .· ........ . 

EL EACH ACCIDENT S 

EL DISEASE • POLICY LIMIT S 

EL DISEASE • EA EMPLOYEE $ 

SHOULD ANY OP THE ABOVE DESCRIBED POUC1£8 BE CANCEUED BEFORE THE 

EXPIRA110N DATE THEREOF, THE ISSUIHQ COMPANY W1l1. ENDEAVOR TO 1WL 

-



PRODUCER 

Day Agency, Inc. 
11320 SE Federal Hwy. 
Hobe Sound, FL 33455 

(561) 546-5767 

INSURED 

I 

M&M Plastering & Stucco, Inc. 
1798 SW Ardmore St. 
Port St. Lucie, FL 34953 

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. 

COMPANY 

A 

COMPANY 

COMPANIES AFFORDING COVERAGE 

ZC Insurance Co. 

B Hartford Insurance Group 
COMPANY 

c 

COMPANY 

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 WITf-! 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 
LTR TYPE OF INSURANCE 

~ERAL LIABILITY 

X COMMERCIAL GENERAL LIABILITY 

~-1-__JI CLAIMS MADE 00 OCCUR 

POLICY NUMBER 

B '----' OWNER'S & CONTRACTOR'S PROT 21 UE CKD 8 7 0 2 

H--
~TOMOBILE LIABILITY 

L ANYAUTO 

All OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON·OWNED AUTOS 

~AGE LIABILITY 

ANY AUTO 

EXCESS LIABILITY 

UMBRELLA FORM 

I OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABIUTY 

A THE PROPRIETORI 
PARTNERS/EXECUTIVE 
OFFICERS ARE: 

OTHER 

nlNCl 

IX1 EXCL 

19734018098 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS 

POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MM/DD/VY) DATE (MM/DD/YYI LIMITS 

GENERAL AGGREGATE $1 1 0 0 0 1 0 0 0 

PRODUCTS • COMP/OP AGG $1 , 0 0 0 , 0 0 0 

PERSONAL & ADV INJURY 

09/01/97 09/01/98 EACHOCCURRENCE 500,000 

FIRE DAMAGE IAny one firel 

MED EXP (Any one person I 

COMBINED SINGLE LIMIT 

BODILY INJURY 
{Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 

AUTO ONLY· EA ACCIDENT $ 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT $ 

AGGREGATE $ 

EACH OCCURRENCE 

AGGREGATE 

EL EACH ACCIDENT s 1 0 0 1 0 0 0 

03/01/9 8 03/o1/9 9 1-E_L_D_IS_EA_S_E_· P_o_u_c_Y..;;..Ll_M_IT-+_s_5_0_0_L..._,o_o;_o_-----l 

EL DISEASE . EA EMPLOYEE I $1 0 0 I 0 0 0 

Plastering & Stucco - Employees in State of Florida 
30 days notice applies to workers compensation 

D.M. 
P.O. 

Smith Construction 
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 

.lQ_ DAYS WRITTEN NOTICE TO THE CERTIRCATE HoLDER. NAMED TO THE LEFT. 

BUT FAIWRE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUGATION OR LIABILITY 

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

v 

1.-
1 

I 
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n;th ~atson Parker In•uranc~ 

2S90 Hollywood Blvd 
Hollywood, FL 330~0 

Mn: ~;ta ~.~.~.'..~.~ .... 
Pec:kard Rooting & 

Zl62 ~•••rv• Park 
Port Si Lucie, FL 
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34986 

Inc. 
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113 A 
~~;.;;., .... ""1fanker·s . Iri$u ran.ce· Co. 
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PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Stuart Insurance, Inc. 
3070 S W Mapp 
Palm City FL 34990 

Cabot W. Lord, CIC. 
561-286-4334 
INSURED 

Agler Tile & Carpet, Inc. 
3631 NW Federal Hwy 
Jensen Beach FL 34957 

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

COMPANY 

A 

COMPANY 

B 

COMPANY 

c 
COMPANY 

D 

COMPANIES AFFORDING COVERAGE 

Hartford Select Customer 

Auto Owners Insurance Co 

Clarendon National Ins Co 

.. ~::.\~.~ ... ·· - ~··· •:: "'''"=' 

co 
LTR 

A 

B 

c 

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 
POLICY EFFECTIVE POLICY EXPIRATION· 

LIMITS 
DATE IMM/DD/YYI DATE IMM/DD/YY) 

GENERAL LIABILITY GENERAL AGGREGATE •2,000,000 -
x COMMERCIAL GENERAL LIABILITY 21SBADX8857 12/29/97 12/29/98 PRODUCTS· COMP/OP AGG e2,000,000 

:::::: I CLAIMS MADE [ii OCCUR PERSONAL & ADV INJURY '1,000,000 
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE el,000,000 

FIRE DAMAGE !Any one fire) 300,000 ,,__ 
MED EXP (Any one person) 10,000 

AUTOMOBILE LIABILITY 

ANY AUTO 95-435-002 04/18/98 04/18/99 
COMBINED SINGLE LIMIT e300,000 

,__ 
x All OWNED AUTOS BODILY INJURY >--

SCHEDULED AUTOS !Per person) 

HIRED AUTOS BODILY INJURY -
NON·OWNED AUTOS (Per occident) 

,__ 

>-- PROPERTY DAMAGE 

GARAGE LIABILITY AUTO ONLY· EA ACCIDENT 
>--

ANY AUTO OTHER THAN AUTO ONLY: ,__ 
EACH ACCIDENT • ,__ 

AGGREGATE 

EXCESS LIABILITY EACH OCCURRENCE Fl UMBRELLA FORM AGGREGATE 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION AND x I STATUTORY LIMITS :•:•:•:•:•.•:•:•:•:•:•:••·•:•:•:•: . : ?flM# 
EMPLOYEllS' LIABILITY 

f-

EACH ACCIDENT • 100000 
THE PROPRIETOR/ ~INCL 770-01508 04/01/98 04/01/99 DISEASE • POLICY LIMIT '500000 
PARTNERS/EXECUTIVE 
OFFICERS ARE: EXCL DISEASE· EACH EMPLOYEE '100000 
OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/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 THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

-1Q_ 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 UPONflHE COMPANY, ITS AGENTS OR REPRESENTATIVES. 



.. --·-··-----~ . . 

A~~ttHa. · · 'CERTIFICATE OF INSURANCE ISSUE DATE (MMIDDIYY) 

4/16/98 
PRODUCER 

KEARNS AGENCY OF FLORIDA, INC. 
P. 0. BOX 1849 
JENSEN BEACH, FL. 34958-1849 

INSURED 

BO WALTON PLUMBING INC. 
346 ALICE AVENUE 
STUART, FL. 34994 

r·rHIS-·ceR-nFicAii: 1s issueD As A.MAT-fefi-oi=INi=o'RM'AT10N oNLY AND 
i CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
l DOES NOT AMEND, EXTEND OR AL TEA THE COVERAGE AFFORDED BY THE 
L.~.Q.l,.lC.tE_~ -~~!._QW .. - ...... --.... -----·---------l 

COMPANY A 
LETTER 

COMPANY B 
LETTER 

COMPANY D 
LETTER 

f~T~~~NY E 

COMPANIES AFFORDING COVERAGE 

AUTO OWNERS INSURANCE COMPANY 

I COVERAGES ---·----···-· ............... . 

I THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
j INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
.

1 

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 
LTR 

A 

A 

TYPE OF INSURANCE 

GENERAL LIABILITY 

X COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE X OCCUR. 

OWNER'S & CONTRACTOR'S PROT. 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

X SCHEDULED AUTOS 

X HIRED AUTOS 

X NON-OWNED AUTOS 

GARAGE LIABILITY 

POLICY NUMBER 

20516086 

20258289 

..__ __________________ ,, ____________ ._ .... 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM !---------------------·--····-·---·----. 

POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MM/DD/YY) DATE (MMIDDIYY) 

7-16-97 7-16-98 

7-16-97 7-16-98 

LIMITS 

". """-·-.. -·------------! 
GENERAL AGGREGATE S 3QQ, QQQ 
PRODUCTS-COMP/OP AGG. S 3QQ, QQQ 
PERSONAL & ADV. INJURY S 300, 000 
EACH OCCURRENCE S 3QQ, QQQ 
FIRE DAMAGE (Any one liro) S 5Q, QQQ 
MEO. EXPE!_'l!'.E _(:°:~.Y..~!19 person) S ') 0()() 

COMBINED SINGLE 
LIMIT 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accidcnl) 

$ 300, 000 

s 

s 

PROPERTY DAMAGE $ 

.... --·····----------1 
EACH OCCURRENCE 

AGGREGATE 

$ 

s 
............. _,. ______ ,, _________ -! 

WORKER'S COMPENSATION 

AND 

One Man Operation 
Workers Comp Exclusion 

STATUTORY LIMITS 

EACH ACCIDENT S 

Form Executed (See Attached) DISEASE-POLICY LIMIT S 
EMPLOYERS' LIABILITY 

DISEASE-EACH EMPLOYEE $ .......... ___ .. _________ _ 
OTHER CERTIFIED 

,__ ____________________ - ·--·-·-··--.--...... . COPY ..... -... -----------! 
DESCRIPTION OF' OPERA TIONSILOCATIONS/VEHICLES/SPECIAL ITEMS KEARNS AGENCY Of FLA., INC. 

PLUMBING - STATE OF FLORIDA lr..---~~~ ..... .i:::....----
I CERTIFICATE HOLDER 

I I D.M. SMITH BUILDERS 
P. 0. BOX 1510 
PT. SALERNO, FL. 34993 

ACORD 25-S 7/90 

CANCELLATION 
_ _:.~~~~,~~~~~~--~····=····-~--;...-...-~~-i Oate: 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO 

MAIL ...1Q_ DAYS WRIITEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

LEFT. BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPqSE NO OBLIGATION OR 

... ..:-~~B_1:1:r'f .. °..~ .. ~~-y KIND UPON T~HE COMPANY, ITS AG_:~:s OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 0 

~ "t.~ ~ 
LAWRENCE E. KEARNS 

'-------~----------···--·--·-·-.. -·-·-··· ....... -- ................. . ©A_C:Q_B_Q_j::ORPORATION 1990 
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PRODUCER 

tLATON INSURANCE 
,.0. Box 3857 
West Palm Beach FL 33402 

Tony C. Davenport 
Phone No. 5 61- 6 8 3 - 8 3 8 3 Fax No. 5 61- 6 8 4 - 5 9 9 5 
INSURED 

G & H Air Conditioning, Inc. 
64 Goforth Blvd. 
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. 

COMPANY 

A 

COMPANY 
B 

COMPANY 

c 
COMPANY 

D 

COMPANIES AFFORDING COVERAGE 

Auto-Owners Insurance Company 

Owners Insurance Company 

AmCOMP Preferred Ins. Co. 

l~9Y§)~A~Es::;;:;:;:':;::- :::::tl%:%Nt :: @MttJJ::t<: !JD ?'itt::::tt:mn=tifj':j:;!)f{iii'U/::: :r=:npn=:: =t:p::::W? 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE·D·NAME0°ABOVE.FOR TH€°P0Licv·P·E·Rioo w.·· .... ·.· 

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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 

LIMITS 
LTR DATE (MM/DDNYl DATE IMM/DONYl 

GENERAL LIABILITY GENERAL AGGREGATE $500,000 -
B x COMMERCIAL GENERAL LIABILITY 20509293 912312 03/01/98 03/01/99 PRODUCTS • COMP/OP AGG •500,000 

·vr CLAIMS MADE 0 OCCUR PERSONAL & ADV INJURY •500,000 
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE •500,000 

~ 

x AGGREGATE LIMITS 
I--

FIRE DAMAGE (Any one fire) • 50,000 
MEO EXP (Any one person) 5,000 

AUTOMOBILE LIABILITY 
I-- COMBINED SINGLE LIMIT 

A x ANY AUTO 9542358300 03/01/98 03/01/99 ,___ 
ALL OWNED AUTOS BOOIL Y INJURY • 100/300/ ~ 

SCHEDULED AUTOS (Per personl 

-x HIRED AUTOS BODILY INJURY - (Per accident! •300,000 x NON·OWNED AUTOS -
PROPERTY DAMAGE •50,000 

GARAGE LIABILITY AUTO DNL Y • EA ACCIDENT -
ANY AUTO OTHER THAN AUTO ONLY: l?tfWTMl :t+D -

EACH ACCIDENT • -
AGGREGATE 

EXCESS LIABILITY EACH OCCURRENCE Fl UMBRELLA FORM AGGREGATE 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION AND I ~cfA~T ~.~ I 1°l~- "·"·::·o:·: 
EMPLOYERS' LIABILITY 

EL EACH ACCIDENT •100,000 
c THE PROPRIETOR/ Fl INCL 407875901 02/04/98 02/04/99 EL DISEASE • POLICY LIMIT •500,000 

PARTNERS/EXECUTIVE 
OFFICERS ARE: EXCL EL DISEASE· EA EMPLOYEE $ 100 I 000 
OTHER 

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

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

STATE OF FLORIDA RESUIRES 30 DAYS NOTICE OF CANCELLATION ON WORKERS 
COMPENSATION. FLORI A EMPLOYEES ONLY. 

{¢g~J1~.~£At~::H.Qt.Pg~Lfffl:tt::::::t=r ·: . \Y:: r:,":7'.'::TfGL''.::t'':,;;::n:ut@@It%¢."'.~NJ;,:~wA1!9."ff:Ii@fi:%M:J:: ::i::!@trnt::t:::tt:'; ::':::;t:i:)::,}('':'.'.:::::::.:t: j :'\(; ·:<: ::-c 

D.M. Smith Builders 
P.O. Box 1510 
Port Salerno, FL 34992 

DMSMITH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

_!.L. DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO (>BLIGATION OR LIABILITY 

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



CERTIFICATE OF INSURANCE 
HOME OFFICE: ONE NATIONWIDE PLAZA •COLUMBUS, OHIO •3216 

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. 

CERTIFICATE HOLDER: 
D M SMITH CONSTRUCTION 
PO BOX 1510 

INSURED: 
COOK ELECTRIC INC 

PORT SALERNO. FL 34992 
POST OFFICE BOX 1104 
PORT SALERNO. FL 34992 

TYPE OF INSURANCE 
LIABILITY 

[X) Liability and 
Medical Expense 

[XJ Personal and 
Advertising Injury! 

[X) Medical Expenses 
[X) Fire Legal 

Liability 

[ J Other Liability 

AUTOMOBILE LIABILITY 
[X) BUSINESS AUTO 

[X) Owned 
[XJ Hired 
[X) Non-Owned 

EXCESS LIABILITY 

[XJ Umbrella Form 

[XJ Workers' 
Compensation. 

and 
[XJ Employers' 

Liability 

I 
I 
I 
I 
I 
I 

POLICY NUMBER POLICY I POLICY LIMITS OF LIABILITY 
& ISSUING CO. EFF. DATE jEXP. DATE (*LIMITS AT INCEPTION) 

77-PR-507954-0008 05-27-98 I 05-27-99 
NATIONWIDE I Any One Occurrence ........ $ 500.000 
PROPERTY & I 

CASUALTY CO. I Any One Person/Org ....... $ 500.000 
I 
I ANY ONE PERSON ........... $ 5.000 
I Any One Fire or Explosion $ 50.000 
I 
I General Aggregate* ....... $ 1. 000. 000 
I Prod/Comp Ops Aggregate* . $ 1. 000. 000 
I 

77-BA-507954-0009 05-27-98 05-27-99 
NATIONWIDE Bodily Injury 

MUTUAL (Each Person) .......... $ 

INSURANCE CO. (Each Accident) ........ $ 

Property Damage 
(Each Accident) ........ $ 

Combined Single Limit .... $ 500.000 

77-CU-507954-0011 05-27-98 05-27-99 Each Occurrence .......... $ 1.000.000 
Nationwide Prod/Comp Ops/Disease 

Insurance Co. Aggregate* ............. $ 1.000.000 

77-WC-507954-0010 05-27-98 05-27-99 
Nationwide 

Mutual 
Insurance Co. 

STATUTORY LIMITS 
BODILY INJURY/ACCIDENT ... $ 

Bodily Injury by Disease 
EACH EMPLOYEE .......... $ 

Bodily Injury by Disease 
POLICY LIMIT ........... $ 

lOo.ooo I 
I 

100.000 I 
I 

500.000 I 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-! 

Effective Date of Certificate: 05-27-1998 
Date Certificate Issued: 05-29-199B 

DESCRIPTION OF OPERATIONS/LOCATIONS 
VEHICLES/RESTRICTIONS/SPECIAL ITEMS 

Authorized Representative: ~ .. f~ 
Countersigned at: 2159 SE OCEAN BOULEVARD 

STUART. FL 34996 



PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

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

Nordman-Henrion Insurance 
Phone No. 800-538-0487 Fax No. 561-626-3153 
INSURED 

Mellon Vacuum & Sound Inc., 
7922 Coral Street 
Lantana FL 33462 

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

COMPANY 
A 

COMPANY 

B 

COMPANY 
c 

COMPANY 
D 

COMPANIES AFFORDING COVERAGE 

Old Dominion Insurance Co. 

FCCI Mutual Insurance Co. 

,:c:·ave:ei·-... .. · .. ·. ~,,,,.,,_,,,, ,,,,,,,,,,,,,,,,,,,,),'}}:'''"".:::'''{'''' ,,,,,,,,,, ......... . 
::::::::::r:m::::::::::::::::::::';::::::;:I':'::::::::.:::::::::::::::::::::::::: ,,,,,~:::::::::'::::·::::::::::-:::::·:::·:·,;;::~:'Y~'="'''°''' ,,., ,,,.,,.,, 

co 
LTR 

A 

B 

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. 

POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MM/DD/VY) DATE (MM/DD/VY) 

LIMITS POLICY NUMBER TYPE OF INSURANCE 

GENERAL LIABILITY GENERAL AGGREGATE $ 2000000 ..___ 
COMMERCIAL GENERAL LIABILITY MPG01518 03/01/98 03/01/99 PRODUCTS • COMP/OP AGG $ 2000000 

);':: I CLAIMS MADE ~ OCCUR PERSONAL & ADV INJURY $ 1000000 
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 1000000 

FIRE DAMAGE (Any one fire) s 50000 -
MEO EXP (Any one person) s 5000 

AUTOMOBILE LIABILITY - COMBINED SINGLE LIMIT s 
ANYAlJTO -

BOOIL Y INJURY 
{Per person) 

ALL OWNED AllTOS - SCHEDULED AlJTOS ._. 
BOOIL Y INJURY 
(Per accident) 

HIRED AlJTOS 
I-

NON-OWNED AlJTOS ._. 

I- PROPERTY DAMAGE 

GARAGE LIABILITY AlJTO ONLY • EA ACCIDENT 

OTHER THAN AlJTO ONLY: : m:@r:::rre:::gr::::::: I-

ANY AlJTO ._. 
EACH ACCIDENT $ 

AGGREGATE s 
EXCESS LIABILITY EACH OCCURRENCE 

AGGREGATE 

s 
~ UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

x lr&'kftr~Ws I IOTH- :m::m:m::r:r'n ...... ·:::rir ER 

El EACH ACCIDENT s 100 ,000 
WORKERS COMPENSATION AND 
EMPLOYERS• LIABILITY 

03/01/99 EL DISEASE • POLICY LIMIT s 500, 000 
EL DISEASE • EA EMPLOYEE s 100, 000 

THE PROPRIETOR/ Fxi INCL 001-WC96A-33536 
PARTNERS/EXECUTIVE 
OFFICERS ARE: EXCL 

03/01/98 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

THIRTY DAYS NOTICE OF CANCELLATION GIVEN ON WORKERS COMPENSATION 

9€~!!.~!~A!~!H2b9.€ff!Ffi\ i:t\l!]fff mm ?:%l'lFM!ti@tJ::t:rn1mwrt.9A~.!?:.sk!:!AJJ~WllFFf:~J?t:f#!~f' :::r:fo:::: ''Itt: }@ff ••. ,,,,;::::' : ;:;:./: •• 

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

D . M. SM SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

_!Q_ DAYS WRITIEN 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. 



.. -- uran·:e Agency 
ociates, Inc. 

l!ast Seminole Street 
3tua.J~t FL 34994 

:;ary Insurance Agency 
-.N<._ 561-283-2_.fill.!) FIXNo. 56 
N$U1W) 

Evergreen Irrlgation c 
South Florida, Inc. 
Stephen D. Maldau 
2889 SW Vitto~io Stre4; 
Port St. Luci9 FL 349= 

:over:AGEs 
~-IS TO CERTIFY lltAT TllE 1101..Ja&B OF IHSI; 
lNOI ::.um. NOTWml$TANOIN(l A1« R&OUIR&Ml 
CCltTll'l¢A Tl! MAY De ISSUeD C oft MAY NRTAIN. 
l!XC:L.USIOHS AND CONDmOHS ~ WCM ll'OUCO 

~ I - TYPa OF INSURAMC& I 
9 ~~g .. 11«i=GENl:RAL IJA81UTY 

a.AIMS l&ADE ~ OCCUR 

OWNER'S I. C:>HTAACTO ts Pl\OT 

~] -
_j___l~~~~~~-----..__-

1 AUrOM061LE UAElUTY CJ ANVAUTO 

I AU OWNEO AuTOS 

L SCHE.DVl.EOAuYO$ 

L Ml~AVTOS 
I NON-OWNED AUTOS c 
I 
I 

~RAGE LJABIUT\' 

!-I ANY AUTO 

-, l 
·-1--------
1 • 

~:ESS--UA81UTV------

IJ UMMEL.1..A FORM 

I OntEA THAN UllMEUA FORM 

--;cltl<CR$ COMPe~TION Alg: 
EM ?!..OVER$" UADI UT\" 

' lllii PROPRlEToRI F·~ INCL 49c: • PAJrrNERSIEXECUTIV£ -
OFl'ICERS ARE: IXCL I 0~1ER 

I 
iCRWnON OF OPERA 110NSIL.0C. \T\OH$NEHIC~ 

E.RTlf'.ICATE HOLDER 

D. M. Smi t::i Builde.:c 
PO Box 151) 

l / l 
·-~-

:ATE OF Ll:ABll~ITY INSURANC~R~2 
DA Te (MM/ODIVY) 

05/18/98 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDE.R. THIS CERTIACATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

COMPANY 

~-220-8107 
A United Business Owners 

COMPANY 
B The Hartford 

f 
COMPANY 

c 
t COMPANY 
3 D 

~ USTE.D 8£l.OW HAVE auN is.sueo TO THE IHSURED NAMED ABOVE FOR THE POUCV PERIOD 
NT, reRM OR OONDmON OP UNCOKTRACT OR OTHER CQCUMSHT WITM ~TO WHICH l1ilS 
ntl INSURANCll AR'ORDm l:V 'n4S POC.IQi$ OG$CRIBED HERaH IS SUBJECT TO AU. THE 'raRMS. 
$. UMITS SH0WW MAY HAVll HEM REDUc:a> BY PAID a.All&&. 

POI.ICY NUMBliR 
POLICY liFl'&cnlll; POUCV IOO'IAA'nQH 

1,JlllT$ 
DATE(ll~ DA Tl! (llMIDDIYY) 

GeNCAAI. AGGA.EGATE $ 600000 
05/07/98 05/07/99 PRODUCTS· COMPIOP AGG s 600000 

PERSONAL & ADV INJURY • 300000 
EACH OCCVR.R£NCI;; s 300000 
l'IAE DAMAGE (Any t>M firo) s 300000 
MED EXP (Any on• PW80ll) s 10000 

COMBINED SINGU! LIMIT s 

SOOIL Y l~URY s (Pw~) 

. BOOIL Y INJURY s 

~ s f 

AUTO OHL Y • EA ACCIOEHT s 
OTHER~ AUTO OM. Y: 

EACH ACCIDENT S 

AGGREGATE $ 

EACH OCCUAAENai is 
AGGREGATE $ 

Is 
-1~..W.~I 10~ 

EL. EACtt Aoaoan' SlOOOOO 
B1972097 03/01/98 03/01/99 EL DISCASE! • POUCY UM1T •500000 

EL DISEASE • EA Bl P'LOYEE slOOOOO 
' 

'Gl'EQ~ ITEM$ 

CANCELLATION 

DH SMITH SHOULD ANY OF Tifll ABOVE DESCRIBED POUCIES BE CANCEUED BEF0R£ TliS 

EXPIRATION DA TE TliEREOF, THE ISSl.llNG COMPANY Wlll. ENDEAVOR TO lolA/L 

..J.Q__ OA\"S WRmCN NOTICE TO TttE ~~ HOlDER NAMED TO TliE LEFT, 
s 

BUT FAILURE TO MAil. SUCH NOTICE SHALL lllPOSE NO OBtfA TIOH OR UABll.ITY 

Port Sal.er.lo FL 34S9 2 OF ANY KIHD UPON THE COUPANY, IT$ AGENT$~ ~P~ATIVES. 

AuntORIZEO Rt:PRESEHTATIVE 

~· 25-S (1/95) 
Gary 'Insurance Agency 

M ACORD CORPORATION 1988 

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



~·- . . . 

Lawlon Chiles 
Governor 

Jmnes T. Howcl!, M.D.,M.PJI 
Sccn.:lmy 

Pt)). 

STUUOlJT ELEV TION-AND KXCA VATION CEHTIFICATION 

APrLicANT:__...b.-......~~....,.,.·--b~ ___ ; _JA.._e~?E_e__ sErnc TA;;t)< P~l\ur No.: 111>_C(_s_--_ SS- J y-r 

LEGALDESCRIPTION:~~~-/_:._o ____ -f-~-~-5~-~~;:..f.;_.__._~0 d~··-~/_-QQ_,1~~--~-~-~-~-~-
/ 

The items which nrc chccketl uff below must he tcrliricd hy n ..-uneyo1· or engiuecr nml relurnct1 to the Mnrlin County 
Ucalth Dep11.rtmc11t prior to the first plumbing inspection hy lhe IJuihling Dqrnrlmcnl. Ap11rovnl of this slulJoul clc,•11.tion 
ccliification constitutes commencement or huildinp. con st rnclion for septic system pcrmils. 

x -· _1. Iluiiding Permit Number: (Ccrtificntlon not required for this Item}. 

__ 2. I certify lhnt the clcv1t<io11 of the top of the lowest pl11n1hin)!. stuhout i.~ ___ inches (circle one) nhtwe I below 
benchmark elevation as inditntcd on septic t:ink permit. 

.XJ. I ccr1ify that the top or the l<nnst huildiug phnnbi11~ sluhou( is ~~inches (circle one) aho,·e/ below crown or roatl 
clcvittion sho"'" on septic tank 1•cnnit. 

__ 4. I certify that the tOfl of the tirninfich1 1ii11e clcva,ion is----------~---~--------

__ 5. I certify that all motkrnte 01· se,·crcly limilcd ~oils han: been nmo,·c1l from nn nrca of feet h)' feet a 
minimum depth of . Suneyor must .~uhmit 2 plot plans 
fo scale of cxc1wntc1I :wea. (Sec dia~r;uu __ A/ __ non reverse sitlc) Date Ohscn·ctl.:_/~/-

__ 6. I certify that all moderately and severely Jimite<l soils have hceu removed in nn aren feet wiclc or 33•y,,. or !he 
nrcn of the drninficld. This area is ccntcrctl in the drninficltl and extends to a depth of feet whe1·e slightly 
limitctl soils ed~t. Su neyor musl ~uumit 2 plot 11hm~ to sc11tc of cxcnvnlcd 11rcn. (Sec t!lngnuu B on re,•crse shit) 
Dute Obscned:_/_/ _ 

_ 7. l certify that nil !lcvercly limitccf soils ha,~e hecn removed from an area one foot beyonil tiic perimeter or the drainficltJ 
rock and lhc excavation meets nil detail requirements ns shown h1 __ "Dlnl!,rnm A1\ (JI' __ "Dln~rnm D" on 
reverse side. Surveyor must submit 2 plot 11la11s to scale or cxcnvalccl area. Date Observed:_/_{_ 

NOTE: a. Severely limited soil includes but is not limited to hardpan, clay, silt, marl or muck 
b. Drninficltl must he ccnterctl in the cxcavntcil aren. Drninficld will not be npproycd ff SC\'ere limited soils arc not 

removed. 
c. Condition numbers~' 6 nnd 7 may he ~ntidicd wilh ucnvntion certificnlion from the certified sc11tic in.~foller 

rcs1~ons~blc for drninfichl Installation, 

CERTIFIED UY: As 1111plic:mt or npplicanl's reprcscntnlh·c, 
I m11lcrstnmJ the abo,·e rcquircmcnh:. 

Datc: _________ Job Number: ______ _ 

(Signnhtrc) 
---------FOR MARTIN COUNTY runuc HEALTH UNIT USE ONLY--------

M:1rtin County Health Unit A11proval Signature 

Marlin County Health Department 
620 South Dix ii:: 11 ighwny • Slunrt, Fl 3tl 994 

(56 I) 22 l -4090 SuuCom 269-tl090 F::ix (561) 221·'1 %7 

(Date) 
flnhrd 01/17197 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 
ONSITE SBWAGE TREATMENT 
CONSTRUCTION PERldIT 

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

AND DISPOSAL SYSTEM 

J Holding Tank 
) Temporary 

PERMIT# :43-SS-00245 
DATE PAID: 
FEE PAID ~--------~ 

RECEIPT 
OSTDSNBR :98-0220-N 

Innovative Other 

APPLICANT:GRANOINETTE, GEORGE AGENT: 96-1256, BROWN STEPHEN 

PROPERTY STREET 
0

AODRESS:BIGB POINT SEWALLS POINT FL 34996 

LOT: _5_5~~-- BLOCK:--------- SUBDIVISION:~ ___________ H_I_G_B __ PO __ I_N_T __ ~------~-------------
[Section/Township/Range/Parcel No.] 

PROPERTY ID#:--- [OR TAX ID NUMBER] 
--------------------------~ 

SYSTEM MUST .BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER lOD-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 

) Gallons SEPTIC TANK 
] Gallons 
]GALLONS GREASE INTERCEPTOR CAPACITY 

MULTI-CHAMBERED/IN SERIES; [Y 
MULTI-CHAMBERED/IN SERIES: [Y 

T 
A 
N 
K 

1050 
0 
0 
0 ] GALLONS DOSING TANK CAPACITY [ 0 ] GALLONS @ [ 0 ] DOSES PER 24 HRS # PUMPS [ 0 

D 
R 
A 
I 
N 

333 )SQUARE 
500 )SQUARE 

TYPE SYSTEM: 

FEET PRIMARY DRAINFIELD SYSTEM /'/.1.~7~ dj 
FEET ljlf?l) SYSTEM 

[ Y )STANDARD ( N ]FILLED 
CONFIGURATION: [ Y ] TRENCH . ft* ] BED 

F LOCATION TO BENCHMARK:Crown of Road 26.77 1 

-----------~------------~------~-----------------~~------I 
E ELEVATION OF PROPOSED SYSTEM SITE 
L BOTTOM OF DRAINFIELD TO BE 
D FILL REQUIRED: [ 0.0 ] INCHES 
OTHER REMARKS: 

14. 7 [ INCHES ] 
15 . 3 [ INCHES ) 

EXCAVATION REQUIRED: [ 

[ ABOVE ) BENCHMARK/REFERENCE POINT 
( BELOW ] BENCHMARK/REFERENCE POINT 
0.0 ] INCHES 

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 el v. of 5" J:\ELOW CR 2 6. 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' Croos, RaX ~.44Lfj TITLE: Env. Supervisor 

DATE ISSUED: 6/9/98 
Dll 4016, 03/97 -(Ob_s_o._l e-t-c-·s-pr_e_v...,.1-ou_s_e_d.,..itionn which may not be used) 

EXPIRATION DATE: 12/9/99 

(Stock Number: 5741-001-4016-0] footdo_con•_40J6-ll Page 1 of 2 



·. 

Town of Sewall's Point * v\'·f~if 
P.I.N..~---------

o... July 1, 1998 

BUILDING PERMIT APPUCATION 
tD constrad: 

XONEW CONS'IRUCIION C ADDmON C AL'mRA'IION C DEMOLmON 

·x~ RESIDENIIAL C COMMERClAL _______ SF -------.0 

O'IHER: __________ __,, ______ ~~- CONTRAC!PRICE._ ____________ _ 
·~ . . . 

' ... . \ ••. \. ' t.I" ' . ' 
Qwnm'aN.aw ___ M_r_. __ &_M_r_s_._G_e_o_r~g~e--G_ra_n_d_i_n_e_t_t_e __________________ ~ 

SE Fairway West, Stuart, Fl 34997 
OwnenA.ddress~----------------------------------------------~ 
Fee Simple Txtleholder's Name (H other than owner). ___________________________ _ 

Fee Simple Titleholder's Address (H other than owner; _______________ __ 

.City ____________________________ State. __ __ Zip _____________ __ 

Comractor'sName Dan Smjtb n M Smith. Bnjlders 

Contrad:or'sA.ddreu.~-=-P~·~o~·~B-o~x..___1~5~1~0~,-------------------------------

City __ P_o_r_t __ s_a_l_e_r_no __ , ------------- State FL Zip __ 3_4_9_9_2~-------

JobName _____ G_r_a_n_a_i_n_e_t_t_e ___________________________________ __ 

JobA.d.dresa ______ r_.o~t--.s_s_.~H~i~g~h......_P_o~jn_t_.~R-o_a_a.__ ______________________ __ 

City ___ ..... s...,.e .... w ..... a...,1 .... 1-.s_P..,o,.,.i...,n...,t.__ ___________ State FL Zip _____________ __ 

Lega1Desc:ription.._ _____ Lo_t __ 5_5_.., __ H_i-.gh_. P_o_i_n_t ________________________ _ 

Bonding Campany ______________________________________ __ 

.. 

BondmgGompanyA.ddresa~-----------------------------------------
City __________________________ State. ____ 

Zip
·-·~- .. .. 

Architect/EngmeersNmne M.A. Cqrsqn & Associates Tpc 

Architect/Engineer'sAddresa_· __ s_t_..u~a~r~t ......... F~L----------------------------
Mortgagel.endenName __________________________________________ _ 

MortgageT..ander.Acidr-.. ____________________________________ __ 

Applict:mi ls hereby ni-::da to cbt:i.wi ll pemtit to do the worl:: .ml imt•TI:t!nn:s:,, indicted. I 
certify that DO warX ot Msi:alletion ha cammencai prior to the isau.umt of & permit and tim all wade wiJl 
be pedumted to meet the sbmdarda of all. laws reguUmng constrw:tion m this jttrisdnicm. I 1mdf.nstand 
that a separate pemmmaat be secuied. for ELECTRICAL WORI<r PLUMBING, SIGNS, WELLS, POOts, 
FURNACES, BOn.ERS, HEA.TERS, TANl<S, and AIR CONDmo~, 4llbc. 



. ,. 

OWNER'S AFFIDA VII': I cmify that all the foregoing iDfarmaticn is aa:mate and th.at all wotk will be 
dane in ccmpliam:e with all applica.ble laws regulattng amstl'l1d1m\ and mning. 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY 
mut.T IN YOUR PAYING TWICE FOR IMPROVEMENTS TO 'YOUR PROPERI'Y. 

IF. YOU"INrnNO TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATI'ORNEY 
BEFORE RECORDING YOUR NO'I!CE OF·COMMENCEMENT. . 

~~:o~~rubsaibed beloruneuu.'1~J!ay~(}~~~ J, . ~ ~~ JL 
• .?h~ , who: [ vfls/are ~~kn~ 1 bas/have -r;ro:lucr 

-'-------- as idemihcation. and who did not take an oath. 

~ ~ 

I am a Notary Public of the State of florida having a 
cammi&&ion number of 
______________ tll'ld my 

. commi&&lon ~-----

Swoqt-t~ and_Sllib~e<i before me this ~day of-:fit1 199& .by . :Q, N\, <2:>01 ( 't'V\ , who: ["1"'1&/are~::tily known to me. or[ ] has/have produ_ced· _ 
_ asidemilicaticm..,,dwbodid-~ ,c · ···- '.. - · ·-

.4"'-.. · LAURAM.PARMER . • &,./Jl ~ ~:r~i~ MY COMMISSION' cc 706956 Name: ku c(:}I ff'(,,~ 
~-~~< EXPIRES: J~ 7 2002. 
····'li,P.f.~"- .eo!*I Thru N~~ or &tmtped 

1 am a Nota?j Public of the State of Florida having a. 

._::r_._· ~·f! ..... J~~V-.:~;....;.9_~~· _and my 
conmrisscm w:pixw:: /- 7-.;JDO~ 

Certificate of Cuntpetency Holder 

Camractm's State.CeittficatiaD or Registrat1cn No. __ c__._4_~=--0-· _-_/_ef __ c,£.....;/>i~f-
Cam:raam's Certificate of Campetem:y Na. _____________ _ 

APPUCA'I'ION APPROVED BY 
_________________ Buildtn&CornnDvicmer 



--~--_b_~ __ t\_-____ Date Reuieroed 7 - 8-9Y Date A.p-prmled7-8-'1.l 

mg R:.euiwed 'uy_ ~ o~ ~ % 

~~;. ;,r:;r fCmd'Fa£teF O:mt&lEted· lJY-

[ Reskientia~ Permit Appl-icatioR- a1-1d- PlaFl- Subm~ttai OleckUst 

At 111 DING· 

' I 

l· 



M.A. CORSON & ASSOCIATES, Inc. 
ARCHITECTURE STRUCURAL DESIGN 

7188 S. E. Seagate Lane Stuart, Fl. 34997 
(561) _223-8227 • Lie.# AA297 I 

To: Sewall's Point Building Department 

Re: Grandinette Residence 
Lot #55 High Point 

This office approves of the following: 

Date: 6112/98 

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, 

41/£ 
Mark A:Corson A.I.A. 

cc: Grandinette 



Lawton Chiles 
Governor 

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

Martin County Ilea/th Department 

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST · 

APPLICATION NAME: ~;;;?le PERMIT NO.: lf 5-5J-;;J-{.) 
SUBDIVISION: L &f .s: > /-{-; C)<i:)~-f . 

N 0 T E Special Condition(s) marked "X" are in effect. 

~ 1. Drainfield must be maintained under grass; _and protected from vehicular traffic 
(i.e., traffic barriers). . 

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

X3. 

L4. 

Driveway I sidewalk elevation must be 9" higher than drainfield pipe elevation if they 
are withm ~ feet of each-other. 

' / 

Septic system must be ?Se from surface water I wetlands /mean high water line. 

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

_6. In addition to item #5, 33% of unsuitable soils at depths greater than..,_._----.--...,.-
--------------must be removed to a depth of slightly limited soils. 

_1. If excavation is nOt required below the dralnfield, the organic vegetation layer at the 
·existing grade must be removed and slightly limited fill placed between the existing 
grade and the bottom of the drainfield. 

_8. Septic tank abandonment notices from the Septic Tank Contractor must be received 
by this office prior to final construction approval. 

_9. The mound area must be sodded prior to the request for final grade inspection. 

· >Z 10. Any future ponds or surface water created onslte must be greater than 75' from septic 
. system(s). . 

. X 11. The available area 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 Dixie Highwny • Stunrt, FL 34994 



SPECIAL CONDITION REQUIREMENTS (Page 2 of 3) Revised 04/10198 

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

_ 14. Occupational approval will not be given until all requirements for public wate~ 
· system/ food-service/ institutional/ septic system are met. . 

_ 16. Septio tank/ dosing chamber/ grease trap must have (traffio lids with) _..:.. manhole 
covgr (a) per tank extending to the surface. . 

16. to be dosed two I 
six times in a twenty-four hour period is required. A high water alarm that gives 
audible and visual signals 1$ required. If two drainfielda are used, each field must 
be connected to an individual pump and alternately dose. · 

_ 17. Two pumps are required to alternately dose Into two separate fields. Separate 
dralnfields must be a minimum of 10 feet apart. · 

K 18. If rainwater from the building roof drains onto the drainfield available area, gutters 
are required in the area of dralnfield. Down-spouts must be diverted from the . 
drainfleld area. 

'>< 19. Irrigation lines must be separated from the drainfield by ten feet unl~sa an ; 
approved backflow prevention device is properly Installed. . · · ~ 

'X 20. Potable water lines, whether connected to an on-site well or to a utility meter, must 
be a minimum of ten feet from drainfields or sealed with a water proof sealant within 
a sleeve of similar pipe to a distance of ten feet from the nearest portion of the 
drainfleld. In no case can the sleeved line be located within 24 inches of the : 
drainfield or at an elevation lower than the bottom of the drainfield. · ; 

X 21. All wells Installed onsite must be 25' from the building foundation and meet all
1 

other 
setback installation requiremetd.s. · , 

Y22. Applicant i.s responsible for replacing excavated soils with a good gr~de of sJ11 
suitable for drainfield installation. . 

X.23. If the building slubout is placed more than 20ft. from septic tank or drainfteld, the 
stubout elevation must be higher than the permitted elevation to achieve gravity 

. flow. This must h~ve prior approval from the health unit. · 

)( 24. If fill is required, contact Martin County Building Division for requirements . 

. X 26. Inspection res~lts will be posted on the building permit A copy of the construction 
approval Is available upon request. 

~26. A.septic tank outlet filter is required on all septic tanks. 

· . X21. If any information on this permit changes, an amended application is requir~d.to be 
filed immediately. 



.. SPECl~l CONDITION REQUIREMENTS (Page 3 of 3) Revised 04/10/98 
. . 

X 28~ Any alteration of the Information or conditions of this permit found to be In non 
. compliance with 64E-6, Florida Administrative Code, will be sufficient cause for 

· revoc~tlon of th ls permit. 

_29. The engineer of record must certify that the instaUed system complies with the 
approved design and installation requirements. 

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

~31. If a mound drainfietd ls proposed, see following sketch of additional requirements 
(No retaining walls are allowed within the dralnfletd shoulder or slope areas 
of a mound system). 

lU.AhO'ttLD ii0\.n1u HQUlkUll'.IHS 

ruusur.o fUllSUt:n 

CMOC • 
r.uoc 

tlOtr.1 1111:sc HC:UUCJU.JITS 11\JST u ll[t r .. IO'IC. 10 r11fA~ ArrAOVAL. 

Ht UCAVATtC'N CCUUlC,\TIOll Sll(tr ro1. UCA\'ATI0.1 D[TA.\U. 

J 

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

Questions concerning special conditions can be answered by calling ~~f~Jat · 
<ss1> 221-4090 l 
o\:11poolal oonfr. 04/10/98 

• .. ,. 



I 

ST A TE OF FLORIDA 
DEPARTMENT OP HEAL TH 

ONSITE SEWAGE DISPOSAL SYSTEM 
SITE EUALUATION AND SYSTEt--1 SPECS. 

RUTHORIH, CtlflrTER JBI, f,g, & CHRPTER lD0-6, f.R.C. 

PERMIT I J/.3-..S.J ·tJ'fJ2-fl.5 

AGENT:-~.~.._··,. ~· £c~n. APPLICANT• ~ 
LOT: 5~ BL CK: SUBDIVISION: tf,'q/, CY~ 

I 

PROPERTY ID #: [Section/Township/Range/Parce1 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 El\Cll PAGE OF SUDMITTAL. COMPLETE A.LL ITEMS. 

~~~~=~~:~~::~~::~~~·~:~'.;~-=~~:fi'·;~!::I:!·:~:·:=~;·~~~~~::~~:~~~~=~=;·::~~~~~~~ 
AUTHORIZED SEWAGE FLOW: / /(Jo GALLONS PER DAY [ l.S-00 GPB/ACR'fl 6R 2500 GPD/ACREJ 
UNOBSTRUCTED AREA AVAILABLE: /~ SQFT UNOBSTRUCTED AREA REQUIRED:T~ b (:, 0 SQF~ 

~ /1 f'.(L • h.. 0 r [) a I ).. /', ? 7 I t1-r15eJ /0.90 
BENCHMARK/REFERENCE POINT LOCATION: 0( v--- """ 1 K_g tel lo 

ELEVATION OF PROPOSED SYSTEM SITE IS / 1-{ 7~ [INCHES/~ [ABOVE~ BENCHMARK/REFERENCE POIN~ 

THE MINIMUM SETBACK WHICH 
SURFACE WATER: NI* FT 
WELLS: PUBLIC: ).}/IJt- FT 
BUILDING FOUNDATIONS: 

CAN BE MAINTAINED FROM THE 
DITCHES/SW~ES: 

LIMITED USE: )JI ff FT 
s-· FT PROPERTY LINES: 

SI~E SUBJECT TO FREQUENT FLOODING: [ ] YES [fJ NO 

PROPOSED SYSTEM TO THE FOLLOWING FEATURES: 

N/14- FT 1'1.~~y WET? [ J YES4· N<. 
PRIVATE: A///f' FT NON-POTABLE: ' F'J 

7 FT POTABLE WATER LINES: F'J 

10 YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGVD 
10 YEAR FLOODING? _L 

SITE ELEVATION: 'd..°'6.0 
YES [><'.] NC 
FT MSL/NGVL' 

SOIL PROFILE INFORMATION SITE l 

Depth 
,0 to CJ...O 

cz-.0 to 7;;;>... 
to ------- ---- ~---
to ------- ---- ----
to ------- ---- ----
to ------- ---- ----
to ------- ---- ----
to ------- ---- ----

-/-- _ to, -::::ti:. 
USDA SOIL SERIES-:---.3'°""'-f-1-: -J~'-. -'!.. ~d tr? 

SOIL PROFILE INFORMATION SITE 2 

Depth 

---'Q""-to d.:::J 
Of) to 22: 

to --- ---
to -------- ------- ---- ----
to --- ---
to -------- ------- ---- ----
to -------- ------- ---- ----
to -------- ------- ---- ----

-------- ----~·.___..,____ to/ . 
USDA SOIL SERIES: S:f- Z-V<_C /'!, ._S.a...._ d # 

v!.1/- o~ e R. ~ c= o 
OBSERVED WATER TABLE: INCHES [ABOVE I BELOW] E~ISTING GRADE. TYPE: [PERCHED I APPARENT) 
ESTIMATED WE.T SEASON WATER TABLE ELEVATION: INCHES [ .1mOVE / BELOW J EXISTING GRADE. 
HIGH WATER TABLE VEGETATION:· [ J YES [,><( NO MO ING: [ J YES [Xf NO DEPTH: INCHE~ 

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING:~j /, -:)'JM'(.iz>~PTH OF EXCAVATION: (J INCHE~ 
DRAINFIELD CONFIGURATION: [ °)(J_ TRENCH or[ 'f_] BED [ J OTHER (SPECIFY) ___________ _ 

REMARKS/ADDITIONAL CRITERIA:------------------------------------

HRS-H Form 4015, Har 2 (Obsoletes previous editions which m<lY not be used) 
(Stock Nurber: 5744-003-4015-1) 

Page 3 of 
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APPLICATION FOR: 
lXl New System 
( ) Repair 

APPLICANTS . 

AGENT: 

MAILING 

STATE OF FLORIDA 

RECEIVED 

MAY t l) ·1~Y8 
DEPARTMENT OF HEALTH AND REBABILIT~~ICES 
ONSITE SEWAGE DISPOSAL SYSTEM PldC Hoollh Id 
APPLICATION FOR CONSTRUCTION PERMIT 
Authority: Chapter 381, FS & Chapter lOD-6, FAC 

Existing System 
Abandonment 

[ ) Bolding Tank 
( ) Otber(Specify) 

PERMIT I 'f3-.:>.>-HZ~ 
DATE PAID f2fi r ftf 
FEE PAID $ ~ ', 
RECEIPT I o7o"l ~ zr: 

tf/tJ Wei/ 

Temporary/Experimental 

TELEPHONE& 

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

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

BLOCK: SUBDIVISION: LOT: SS 

PROPERTY ID #: (Section/Township/Range/Parcel 

DATE OF 'O /, .... r 11 
SUBDIVISION/~ 
No.) ZONINGS 

PROPERTY SIZE: D.~·4 ~(Sqft/43560] PROPERTY W~TER SUPPLY& 

PROPERTY STREET ADDRESS: 
\-\ \L,.~ 

DIRECTIONS TO PROPERTY: 

I 

A-L-A 

BUILDING INFORMATION £/() RESIDENTIAL 

Unit Type of 
. H2__ Establishment 

No. of 
Bedrooms 

l $ \ ~ G L-6- t==°A'"""", '-'( __ 3 __ _ 
2 

3 

4 

('( ) Garbage Grinders/Disposals 
[tJJ Ultra-low Volume Flush Toilets 

HRS·H Form 4015, ·M~r 92 (Obsoletes previous 
(Stock NUTber: 5744·001·4015·1> 

Building 
Area Sgft 

J COMMERCIAL 

# Persons 
Served 

PRIVATE [XJ PUBLIC 

A1,r11&Q££. 

Business Activity 
For Commercial only 

[ ~) Floor/Equipment Drains 

Page 1 of ·:i 



4>Pt1cANT's NAME: b E-C:J::z....t.:.rc__. ~A...S. 'S) \~ E-\"\ €

LEGAL DESCRIPTION: L~~ S-5 \-\\~Ir\ "f>Dt~~ 
~~~~~~~~-+~~~~~~~~~~~~~~~~~~~~~~ 

1. 
2. 
3. 
4. 
5. 

6. 

T!fF.f:i::~~r-r:~E7T~...,.. :::H:· ,,,_,~, · •1 '• :· '!:,·-:•·,··· •·. :· . .· ;•· ··-·.· •;-> •r-r.""i:'r'~·r- • ··~·•••'7' ••- · ·::· ~··~-·•:·~u-.~~""'....,.t:;•t;....,'t-!..IJ'";"tff1-:r:•·~~ ··., ···;; 1 ~,f;'f!f;:;·:'°.~! fl , 

·;~1l\t!JlJQJ],0$~D SEPTIC SYSTEM SITE If!FORM.4.1.I_ON;: ,. ,_. ·:,_;''.\'.; :,::~j 

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

Is there a septic system within 75 feet of the proposed private well? --------------------------------------------- Y cs ro NI A 
Is there a potable private well within 75 feet of the available area for the proposed septic system?----------- Yes 
Is there a non-potable well within 50 feet of the available area for the proposed septic system? ------------- Y cs o 
Is there a proposed well within 25 feet of the building foundation? ------------------------------------- Yes 
Is there a public well that serves less than 25 people or less than 15 homes or businesses within 100 feet of 
the proposed septic system? ------------------------------------------------------------------ Y cs@ 
Is there a public well that serves more than 25 people or more than 15 homes or businesses within 200 feet 
of the proposed septic system?------------------------------------------------------------------- Yes~ 

7. · Is there a gravity sewer line or lift station within 50 feet of the proposed lot?--------------------------------- Yes~ 
8. Is there a Lake, stream, welland, or surface water within 75 feet of the available area for the proposed 

9. . ::~::r;:;:~~~~~;-~~~~~~-;~~~~~;;~~;-;:a~~-~~~~~~~~~~-~-~-~~~-~~~~1~-~;~;;~-~~~~~~-~~te~;-::=:-~ ::1 
10. Is there a storm water retention area or drainage easement within 15 feet of the proposed septic system? ----Yes 
11. Is the proposed septic system in an area proposed for paving or vehicular traffic?-------------------------------- Yes 
I2. Are all private wells, septic systems and surface water on adjacent or contiguous land within 75 feet of the 

applicant's lot shown on the site plan? -------------------------------------------------------------~o ~ 
13. Are all public wells_ within 200 feet of the applieant's lot shown on the site plan? -------------------------Yes No~ 
14. Docs the site plan include a plat of the lot or total site ownership drawn to scale, boundaries with . 

dimensions, Locations of building or residences, swimming pools, recorded casements, proposed or existing 
septic systems, any proposed or existing wells, public water lines, paved areas or driveways, and surface ~ 

waters such as lakes, ponds, streams, canals, or wetlands? ---------------------------'--------------@ No 
15. Docs the site plan show the general slope of the property, recorded casements from the recorded plat; filled· 

areas and drainage features and surface waters such as lakes, ponds, streams, canals, or wetlands? ---------.(j§i) No 
16. Arc the natural grade elevation in the area of the septic system and the benchmark shown on the 

17. :!t~1~1~:~1~~~:.~cr l~~~-~;~~~;~~~-;~~~:~;~~~~~t~;-t~~~-~~~~-;~-~~~~-~;~~~~~~~-;-=~~~=~~~~~~~~~~-~ ~~ NI A 
18. There is \ "Zo C> square feel of available, unobstructed, contiguous land to install the 

septic system. This area excludes interferences. Shade this available area on tl1e site plan. 

l. Crown of road elevation '2 (... . I I NGVD. Show location on the site plan. If the road is not paved, benchmark 
elevation NGVD. Show location on site plan. 

2. · Natural grade elevation in the area of the proposed septic system -ZS . O NGVD. Show location on site plan. 
3. ls the building location in a flood hazard area "A" or "V' as identified on F.E.M.A. maps? Y7s o 1'!o If yes, what is 

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

NOTE: Please Locate the reference point or benchmark within 200 feet of the proposed septic syst m. 

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

a:lpage2.doc forms II disk I 0/03/96 
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Department of Community Affairs - FLORIQA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION 
FO~M 600A-93 Residential Whole Building Performance Method A ·- ~--::' ' -- SOUTH 7 8 9 

OWNER: PERMIT N0.1 I I I JURISDICTION NO.: I I I I I I .1 

1. New construction or addition 
2. Single family detached or Multifamily attached 
3. If Multifamily-No. of units covered by this submission 
4. If Multifamily, is this a worst case (yes I no) 0-
5. Conditioned floor area (sq. ft.) -:2... 
6. Predominant eave overhang (ft.) ~~ ...-/ · 
7. Porch overhang length (ft.) 1T 
8. Glass type and area: 

a. Clear glass 
b. Tint, film or solar screen 

9. Floor type and insulation: 
a. Slab on grade (A-value + perimeter) 
b. Wood, raised (A-value+ sq. ft.) 
c. Concrete, raised (A-value) 

10. Net Wall type, area and insulation: 
a. Exterior: 1. Concrete block (Insulation A-value) 

2. Wood frame (Insulation A-value) 
3. Steel frame (Insulation A-value) 
4. Log (Insulation A-value) 

b. Adjacent: 1. Concrete block (Insulation A-value) 
2. Wood frame (Insulation R-vaiue) 
3. Steel frame (Insulation A-value) 
4. Log (Insulation A-value) 

11. Ceiling type, area and insulation: 
a. Under attic (Insulation A-value) 
b. Single assembly (Insulation A-value) 

12. Air distribution system: 
a. Ducts (Insulation+ Location) 
b. Air Handler( Insulation + Location) 

13. Cooling system: 
(Types: central-split, central-single pkg., room unit, PTAC., none) 

14. Heating system: 
(Types: heat pump, elec. strip, nat. gas, L.P. gas, room or PTAC, none) 

15. Hot water system: 
(Types: elec., natural gas, solar, L.P. gas, none) 

16. Hot Water Credits: 
a. Heat Recovery (HR) 
b. Dedicated Heat Pump(DHP) 

17. Infiltration practice: 1, 2 or 3 
18. HVAC Credits (Type in Letter designation: CF-Ceiling Fan, CV-Cross vent, 

HF-Whole house fan, RB-Attic radiant barrier, MZ-Multizone) 
19. EPI (must not exceed 100 points) 

a. Total As-Built points 
b. Total Base points I EPI = Total As-Built points X 100 I 

Total Base points 

. · 

Please Type CK 

1. ":J::. ~ A. } 

2. J:~~~ •' 

3. 
4. 
5 . .2.Jf..10 sq. ft. .. 
6. /f ft. 
7. ft. 

sin5}':e Double Pane 
ea. sq. ft. , sq. ft. 
Sb. sq. ft. sq. ft. 

9a. R= 0 I 
~D~ I. ft. 

9b. R= ' sq. ft. 
9c. R= I sq. ft. 

10a-1 R= tj_ I "2.- 2 / l.J.. tj._ sq. ft. 
10a-2 R= sq. ft. 
10a-3 R= sq. ft. 
10a-4 R= sq. ft. 

10b-1 R= 
2-ofo 

sq. ft. 
10b-2 R= LL sq. ft. 
10b-3 R= sq. ft. 
10b-4 R= sq. ft. 

11a. R= LC/ 2-S--Z....s::'sq .- ft. 
11b. R= sq. ft. 

12a. R= (o 
, ~ (condJW'ICond.) 

12b. R= ~ (condJwicond.) 

13a. Type: C( )4.--(.-t!. 
13b. SEER/EER/COP: } / • 
13c. Capacity: 
14a. Type: L [ f..L,~ 
14b. HSPF/COP/AFUE: /, 0 0 
14c. Capacity: ' 

15a. Type:. z:t~ c. 
15b. EF: .~:) 
16a. 
16b. 
17. v -· 
18. ~ "'}_,-

119. qg, 9ln I ! 
: 

19a. ~~, s .J~ : 

l 
19b. t j-:-~~ 2.j 

I hereby certify Iha! lhe plans and specilications covered by lhho.·~ lculation are in compliance with the Review of plans and specfficaUons covered by this calculation lndlcaleS compliance with 

Florida Energy Codi\.. /\ ' IJ ,-r-- j i:::J._ ~ / / B Jq j ) the Florida Energy Code. Before construction Is completed, this buildlf1l! will be inspected 
PREPAREDBY: .l'pl.1'JL~ ]..,..)\:... ~"'-!>ATE: 'I )forcompllanceinaccordance~ection~.908,F.S. : . . . 

I hereby certify Iha! Ill!§ building is in compliance with the Florida Energy Code. r I BUILDING OFFICIAL: ~"fl oU'OOOOff<:,18 
OWNER AGENT: DATE: DATE: z-B ·~?a · : · 

L_.:. - ··--·.. . 
-1-



Department of Community Affairs SN: 5267 
FLORIDA ENERGY EFFICI~NCY CODE FOR BUILDING CONSTRUCTION 

FORM 600A-93 
PROJECT NAME: 

Residential Component Prescriptive Method A SOUTH 
SINGLE FAMILY RES. IBUILDL:::R: D.M. SMITH 

AND ADDRESS: I PERMITTING 
I OFFICE: 

OWNER: M/M GRANDINE.TTE I i:•C:RMIT NCJ. 

l. New construction or addition 
~. Single family detached or Multifamily attached 
3. If Multifamily-No. of units 
+. If Multifamily, is this a worst case (yes/no) 

5. Conditioned floor area (sq.ft.) 
'· Predominant eave overhang <ft.) 
7. Porch overhang length (ft.) 
3. Glass area and type: 

a. Clear Glass 
b. Tint, film or solar screen 

L Floor type and insulation: 
a. Slab on grade CR-value, perimeter> 

l0.Net Wall type area and insulation: 

I CL I MATE: 
.I ZONE: 7 I I 8 I I 9 I 
IJURISDICTION NU. 

1. New Construction 
2. Single-Fam :i. J. y 

0 
4. 
5. 247121. 121121 
6. 2.121121 
7. 15. 0121 

Single Pane 
8a.546.0sqft 
8b. 0.0sqft 

9a. R= 0. 00 , 

Double Pane 
0. Q11Z1sqft 
0. 01Zlsqft 

306.00 ft 

CK 

a. Exterior: 1. Concrete <Insulation R-value) 
a. Adjacent: •~. Wood f-rame <Insulation R-value) 

ll.Ceiling type area and insulation: 

10a-·1 R= 4.20, •::'.1'+9.00sqft __ _ 

a. Under attic <Insulation R-value) 
l2.Air distribution systems 

a. Ducts <Insulation +Location> 
L3.Cooling system 

L4.Heating System: 

L5.Hot water system: 

16. Hot Water Credits: <HR-Heat. Recovery, 
DHP-Dedicated Heat Pump) 

17. Infiltration practice: 1, 2 or 3 

10a-i:'. R=l 1. 00, C:~06. 00sqft ____ _ 

l.1a. R=l.9. 00 , 2525. 00sqft _____ _ 

12a. 
13. 

15. 

16. 

R= 6.00 , uncond 
Type: Central A/C 

EER: 11. 00 
Type: Strip Heat 

COP: 1. 1210 
Type: Electric 
EF: 0.97 

18.HVAC Credits <CF-Ceiling Fan, CV-Cross vent, 
HF-Whole house fan, RB-Attic radiant 
barrier, MZ-Multizone) 

17. 
18. MZ 

19.EPI (must not exceed 100 points) 
a. Total As_Built points 
b. Total Base points 

19. 
19a. 
1 Cj b. 

98.86 
41418.79 
41895.29 

I Hereby certify that the plans and Review of the plans and specifications 
specifications covered by this calcu- covered by this calculation indicates 
lation are in compliance with the compliance with the Florida Energy 
=iorida Energy Code. I Code. Before construction is completed 

=•REPARED BY :J.)..4:21- _ ----- _'7JJ,J..~--·---- I I comp 1 i ance in accordance with Section 
' ,.~ /) ~this bi.ti lding wi 11 be inspected for 

DATE : ---·-----·--·- .[.!(;_!~--------·-- : 553. 9 08 F. S. 

I hereby certify that this building is I 
in compliance with the Florida Energy 
:ode. 

JWNER/AGENT: ----
DATE : ·--·-----------···-···· .. -·-·-···-· ·---·······--·--··· 

BU I LD I NG OFFICIAL: & & 7f /£..£/QQQQ8_Y8 
DATE: 2 - B-ri(J) - - ___ "_. ___ u__ ·-- --- - -·---·-···---·-- ----



•****************************************************************************** 
SUMMER CALCULATIONS 

•****************************************************************************** 
--- BASE --- --- AS-BUILT ---

=============================================================================== 
;LASS---------------- I 
lRIEN AREA x BSPM = POINTS I TYPE SC ORI EN AREA x si:•M x SOF = POINTS 
-------------------------------------------------------------------------------
N 158.00 109.7 17332.6 I SGL CLR 

SGL CLR 
SGL CLR 
SGL CLR 
SGL CLR 
SGL CLR 
SGL CLR 
SGL CLR 

JE 72.00 10Cj.7 7898.4 SGL CLR 
E 14121. 00 1 tZl9. 7 153:58.0 SGL CLR 

SGL CLR 
SGL CLR 
SGL CLR 

3t: 48.00 109.7 526:5.6 SGL CLR 
s 108. 00 10Cj.7 11847. 6 SGL CLR 

SGL CLR 
SGL CLR 

w 20.00 109.7 2194.0 SGL CLR 
SGL CLR 

. 15 x COND. FLOOR I TOTAL GLASS = ADJ. x 
AREA AR~A FACTOR 

'15 ;::~, 4 70. 00 54&.00 • 679 

N 
N 
N 
N 
N 
N 
N 
N 

NF.:: 
E 
i=. 
E 
E 

SE 
s 
s 
s 
w 
w 

GLASS 
PuINrS 

28. 0 
10.0 
28.0 
30.0 
30.0 
4.0 

20.0 
8.0 

72.0 
30.0 
20.0 
64.0 
26.0 
48.0 
•::'.6. 0 
72. 0 
10.0 
8.0 

12.0 

59,896.20 

64.5 
64.5 
64.5 
64.5 
6Lt. 5 
64.5 
64.5 
64.5 
94.8 

13b.3 
136.3 
136.3 
i;:.;6. 3 
146.2 
13:':i. 6 
13::5. 6 
13~.6 

136.3 
136.3 

ADJ GLASS 
POINfS 

40,643.86 I 

.70 

. 53 

. 89 

. 8& 
• 8~1 
• 79 
. 85 
. 83 
• 89 
. 86 
n 83 
• ::59 
• 41 
.60 
.. 33 
. 34 
. Tl 
• 86 
• <":10 

1264.2 
341.8 

1609.6 
1673.3 
1642.6 
204.3 

10Cj5. 1 
425.9 

6087.4 
3:514.6 
2256 .. 5 
:5146.7 
14=..8. 1 
4211Zt. E_, 

1169.6 
3290.f;. 
1049. 1 
937.2 

14 75. 1 

GLASS 
POINTS 

38,852.32 
=============================================================================== 
~ON GLASS------------ I 

AREA x BSPM = POINTS I TYPE R-VALUE AREA x S~M = POINTS 

~ALLS----------------

::xt 2149.0 1. 6 3'+38. 4 Ext NormWtBlock In L~. 2 2149.0 2. f~8 4899.7 
~d.j 206. 0 1.0 20&.0 Adj Wood Frame 11. 0 206.0 1. 00 206.0 

)OORS----------------
::xt 27.7 6.4 177.2 Ext Insulated 27. 7 6.40 177.2 
~d.j 19.0 2.t. 49.5 Adj Wood 19.0 3.80 72.4 

:t:ILINGS-------------
JA 2'+70. 0 . 8 1 •-:nt.. 0 Under Attic 1 <:!. 0 2~25.0 1. 50 ;:;7s-1. 5 

=LOO RS---------------
:31 b 306. 0 -20.0 -6120.0 Slab-on-Grade . 0 306. 0 -20. 1210 -6 i.:::ei. 0 

INFILTRATION---------
2'+70. 0 14.7 3630<":1.0 i:•ract ice #c~ 2470.0 1 '+. 70 36309.0 

=============================================================================== 
TOTAL SUMMER POINTS 

76,679.91 78, 184.0~ 
=============================================================================== 
TOTAL x 
3UM PTS 

SYSTEM 
MLJLT 

= COOLING I TOTAL 
POINTS I COMPON 

x CAP x DUCT x SYSTEM x CREDIT = COOLING 
RATIO MULT MULT MULT POINTS 

·---------~---------------------------------------------------------------------

76,679.91 28,371.57 I 78, 184.05 1.00 1. 100 • 310 .950 25,.327.72 
=======================================================================--------



~****************************************************************************** 
WINTER CALCULATIONS 

~****************************************************************************** 
=== BASE === === AS-BUILT ==== 

=============================================================================== 
lLASS---------------- I 
lRIEN AREA x BWPM = PCJINTS I TYPE. SC ORIE.N AREA x wi:.•M x WOF- = POINTS 
-------------------------------------------------------------------------------
N l'.:18.00 -.4 -63.2 SGL CLR N 28.0 3.7 1. 14 118. 1 

SGL CLR N 10.0 3.7 1. 26 46.6 
SGL CLR N 28.0 3.7 1. 0:) 108.7 
SGL CLR N 30.0 3.7 1. 106 117.9 
SGL CLR N 30.0 3 .. -,, 1. 0/ 118.4 
SGL CLR N 4.0 3.7 1. 10 16.2 
SGL CLR N 20.0 3.7 1. 0·1 79.0 
SGL CLR N 8.0 3.7 1. 08 31. 9 

~E 72.00 -.4 -28.8 SGL CLR NE 72.0 2.9 1. 10 .:::;::;0. '+ 
E 141Z1. 00 - • .l. -:56. 0 SGL CLR E 30.0 . 1 4.00 12.0 

SGL CLR E 20.0 . 1 4.67 9.3 
SGL CLR E 64.0 . 1 11. 04 70.7 
SGL CLR E 26.0 . 1 18.01 46.8 

:IE 48.00 -.4 -19.2 SGL CLR SE 48.0 -·~ .._. 1 . 21 -2121.8 
s 108.00 -.4 -43.2 SGL CLR s 26.0 -2.0 -1. 66 86.5 

SGL CLR s 72.0 -2.0 -1. E:> 1 23C~. 3 
SGL CL.R s 10.0 -2.121 .&9 -13.8 

w ;:::0. 00 -.4 -8.0 SGL CLR w 8.0 . 1 4.00 3.2 
SGL CLR w 12.0 . 1 3. 14 3.8 

-------------------------------------------------------------------------------
15 x COND. FLOOR I TOTAL GLASS = ADJ. x 

AREA AREA FACTOR 

15 2,4"10.00 546. iz10 • 679 

GLASS 
POINTS 

-;:::18. 40 

ADJ GLASS 
POINTS 

--148.•::0 I 

GLASS 
POINTS 

1, 297. 1. 2 
================================================================================ 
JON GLASS------------ I 

ARE.A x BWPM = POINTS I TYPE R-VALUE ARE.A x W~M = POINTS 

JALLS----------------
::xt 2149.0 .. 3 64.l•. 7 Ext Normt-JtBl ock In 4. ;;:: 2149. 0 1 . 0;:.~ 2192.0 
~dj ;:::1216. 0 ..::-

• ,.J 10.3. 0 Adj Wood Frame 11. Ill 21Zl6.1Zl • ::; IZI 1.03. 0 

lOORS----------------
::xt 27.7 1. 8 49.8 E.:xt Insulated 2-1. 7 1. 80 49.8 
~dj 19.0 1 -:-..... 24.8 Adj Wood 19.0 1. 90 3&.2 

:EILINGS-------------
JA 2470.121 . 1 247.0 Under Attic 19.IZl 2~425,. 0 • 30 757.5 

;LOO RS---------------
Hb 306.0 -2. 1 -&42.6 Slab-on-Grade . 0 306. 0 -·=· ._. 10 -&42.6 

[NFILTRATION---------
2470.0 1. 2 29&4.0 Practice #2 2470.0 1. 20 2964.0 

=============================================================================== 
rOTAL WINTER POINTS 

3,242.48 I 6,757.00 
=============================================================================== 
rDTAL x 
.JIN PTS 

SYSTEM = 
MULT 

3,242.48 1. 10 

HEATING I TOTAL 
POINfS I COMPlJN 

x CAP x DUCT x SYSTEM x CREDIT = HEATING 
RATIO MULT MULT MULT POINTS 

3,566. /2 I 6,757.IZllZl 1.00 1. 100 1 . 01210 • 9 ::i0 7, 1,%1. 06 
=============================================================================== 



•****************************************************************************** 
WATER HE.ATING 

•****************************************************************************** 
=== BASE. === === AS-BUILT === 

================================================================================ 
JUM OF 
~ED RMS 

3 

x MULT 

3319.0 

= TOTAL 

9,957.00 

TANK t)OLUME. EF 

5121 .97 

TANK 
RATIO 

x MULT x CRE:.DIT 
MULT 

3010.0 

= TOTAL 

================================================================================ 

•****************************************************************************** 
SUMMARY 

•****************************************************************************** === BASE === I === AS-BUILT === 
=============================================================================== 
;om_ ING 
:•DINTS 

28371.6 

+ 

HEATING 
POINTS 

3566.l 

HOT WATER 
+ POINTS = 

TOTAL 
POINTS 

99:57.0 41,8'35.213 

COOLING 
POINTS 

25327.7 

+ 
HEATING 
POINrs 

7061. 1 

HOT WATER 
+ PLlINIS = 

T(JTAL 
POINTS 

13030.0 41,418.713 

==========================================~==================================== 

***************** 
* EPI = g8.B6 * 
**•************** 



. . 

:or detailed information 
1f the EPI rating number 
1r for any ITEM listed, 
1sk your Builder for 
>CA Form 600A-93 
1r Form 600B-93 

ENERGY GUIDE 

EPI= 98.9 

0 10 20 30 40 50 60 70 80 90 100 
1---------------------------------------X-I 

"he maximum allowable EPI is 100. The lower the EPI the more efficient the home 

RESIDENTIAL ENERGY PER~ORMANCE RATING SH~ET 

ITEM HCJME VALUE Low Efficiency High Ef'ficiency 

SINGL CLR DBL TINT 
JINDOWS ••••••••••••••••••••• Single Clear IX--------------------1 

:NSULATION .................. . 
R-10 R-30 

Ceiling R-Value •........ 19.0 1---------x-----------1 
R-0 R-7 

Wal 1 R-Value ......... 4.8 1-------------X-------I 
R-0 R-19 

Floor R-Value ••....... 0.0 IX--------------------1 

~IR CONDITIONER •......•....• 
10.0 SEER 17.0 

SEER/EER. . . . . . . • . . . . . . • • . . 11. 4 1----x----------------1 
9.7 EER 16.0 

~EATING SYSTEM ....•......... 
2.50 COP 4. 19 

·Electric COP/HSPF •....... 1. 0 IX--------------------1 
0.78 AFUE 0.90 

Gas AFUt::: .••••••.... ·. 0.00 1---------------------1 

JATER HEATER .......••••..... 
0.88 0.96 

t:::lectric EF .••........... 0.97 1--------------------XI 
0.54 0.90 

Gas EF •••••••••••••• 0.00 1---------------------1 
0.40 0.80 

Solar t:::F .....••..••... 1---------------------1 

HHER FEATURES .............. . 

D•D•DDDDDDDllUllOPDDDDNDDDDlfD 

[ certify that these energy saving features required for the Florida 
~nergy Code have been installed in this house. 

Builder 

:\d dress : --·------------·-· , _____ Signature: 

:ity/Z i p --·-----
=1 orida Energy Code for Building Construction - 1993 
=1orida Department of Community Affairs FL-Ef::.•L CARD93 



WIND ANALYSIS UPLIFT REPORT 
M.A. Corson & Assoc. GRAN DINETTE TYPE: T-1 

11111rn11111 

~~~,·~ 
V=l345 
H=O 

V=1345 V=-1345 V=-1301 V=-1301 V=-1345 

11. -o· 
22·-o· 
22'-0" 

11 · -o· 

1 · -6' GRAVITY LOAD 
BASIC DESIGN LOAD: 
Top chord 30.0 + 
Btm chorcJ 
Tota 1 LoacJ 
Spacing 

15.0 psf 
10.0 psf· 
55.0 psf 
24.0" o.c. 

I' -6' 

H=IB.9 H=-1B.9 

WIND 
NOTES:· 

14 PLF 

FROM L TO R 

14 PLF 

WIND FROM R TO L 

Reactions shown are for a maximum wind velocity of 140 MPH. At a mean above 
ground roof neight of 15 feet. Creating a basic wind pressure of 76.33 PSF. 
Computed using the following Roof pressure coefficients (Cpl: 
L to R: - . 75 - . 70 R to L: - . 70 - . 75 
Dead load reduction factors. T~ .70 BC: .70 
Buileling occupancy category: I. (Table 1 ASCEl 
Building exposure category : 0. (ASCE 6.5.3. ll 
Building is less tnan 100 miles from hurricane oceanline. 

WIND PARALLEL TD RIDGE: JT I = -1279. 61 JT 5 = -1279. 61 

45 PLF 

!!1!1!!!!!1!! 

V=2124 94 PLF V=2124 

""~O ece I l 1111111111 llO PLF 
iii 11 _____________ 11111 

i I i 

5 · -o· loQ 

10 PLF 

12·-o· 

I I I I I 

5·-0· .,, 

10 PLF 
I I I 

300 28B 

-~-->!, V=-2167 459 341 V=-2079 
H=4 3 

147 PLF 

•l 

WINO FROM L TO·R 
NOTES: 

8aseo on ASCE 7-88 (Formerly ANS[ A5B. I) 

TYPE: H5-T1 

10 PLF 
I I I 

288 300 

~--~ 
V=-2143 459 341 V=-2103 
H= 4 3 -

147 PLF 

'L 

WINO FROM R TO L 22·-o· 
22·-o· 

~ Reactions shown are for a maximum wind velocity of 140 MPH. At a mean above 
1 · -6' GRAVITY LOAD 

BASIC DESIGN LOAD: 
Top chord 30.0 + 
Btm chorcJ 
Total Load 
Spacing 

15.0 psi 
10.0 psf 
55.0 pst 
12.0· o.c. 

1·-5· ground roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF. 
ComputecJ using the following Roof pressure coefficients (Cpl: 
L to R: - . 75 - . 70 - . 70 R to L: - . 70 - . 70 - . 75 
Dead load reauction factors. TC: . 70 BC: . 70 
Buil!ling occupancy category: I. (Table 1 ASCEl 
BuilcJing exposure category : 0. (ASCE 6.5.3. ll 
Building is less than 100 miles from hurricane oceanline. 

WINO PARALLEL TO RIDGE: JT 1 = -2141.01 JT 5 = -2076. 7# 



M.A. Corson & Assoc. 

11111 rr1 11111 
SC&' ~6 I 

12 12 

~ 
V=634 V=24!4 V=7!8 
H=O 

!6'-6" !6'-6" 
Jo 33·-o· 

Ja 33 · -0" (Brg. Over 3 Supports) 

1·-s· GRAVITY LOAD 
BASIC DESIGN LOAD: 
Top chord 30.0 + 
Btm choro 
Total Loao 
Spacing 

15.0 psf 
10.0 psi 
55.0 psi 
24.0" o.c. 

WIND ANALYSIS UPLIFT REPORT 
GRAN DINETTE TYPE:T2 

~~~ 
V•-733 Va-2088 V•-567 Va-662 Va-2093 V•-621 
H•28.3 H•-28.3 

14 PLF 14 PLF 

WIND FROM L TO R WIND FROM R TO L 
NOTES: 
Reactions shown are for a maximum wino velocity of 140 MPH. At a mean above 
grouno roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF. 
Computed using the f o !lowing Roof pressure coefficients (Cp): 
L to~ -.75 -.70 R to L -.70 -.75 
Dead load reduction factors. TC: . 70 BC: . 70 
Building occupancy category: I. (Table 1 ASCEI 
Building exposure category : D. (ASCE 6.5.3.1) 
Building is less than 100 miles from hurricane oceanline. 

WIND PARALLEL TO RIDGE: Jl I • -676.71 JT 9 = -2014.7# JT 7 • -572.21 

45 PLF 

1111111111111 

5'-0" 
l<i 

25'-0" 
30'-0" 

30·-o· (Brg. Over 3 Supports) 
I '-6' GRAVITY LOAD 

BASIC DESIGN LOAD: 
lop cnoro 30.0 + 
Btm cnoro 
Total Loao 
Spacing 

15.0 pst 
10.0 psf 
55.0 pst 
12.0· o.c. 

· Basec en ASCE 7-88 (Formerly ANSI A58. ll 

TYPE: H5-T2 

~ 1111 'f n I 1111 ~ I ! 11 '[ n 11 ! ! I 
10 PLF 

288 

t 
? 

10 PLF 
I I 

Jh 
V=-3586 

l 
V•-1221 

. 147 PLF 

~=;~~!%211 

i--.-.-l I l~l I Ir-=.--.--,! 11~! 11 
WINO FROM L TO R 

NOTES: 

7 PLF 

WINO FROM R TO L 

Reactions shown are for a maximum wino 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 Root pressure coefficients (Cp): 
L to R: -.75 -.70 R to L: -.70 -.70 
Dead load reduction 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. 

WIND PARALLEL TO RIDGE: JT 1 = -1212.41 JT 9 = -3586.41 J:f11 = -1221. 11 



WIND ANALYSIS UPLIFT REPORT 
M.A. Corson & Assoc. GRAN DINETTE TYPE: T2A 

140 PLF 140 PLF 

90 PLF 

! ! I ! ! I I I I l ! ! I 21 PLF 21 PLF 
9 v 0 i t t 

300 268 288 300 
135 135 

~ ~ _k ~ ! 12 12 ! 
~ ~ JJ7 JJ7 JJ7 
Va776 V=2152 V=972 Va-2672 Va-4248 V•-857 Va-1766 Va-3210 Va-969 
H=O Ha15.5 Ha-15.5 

263 PLF 

ITITIIIITIIJL 20 PLF 
9 9 9 9 9 9 9 9 9 9 

15'-0" I I I I 9'-0" 
ic> 33'-0" 

9'-0" 

"' WIND FROM L TO R WIND FROM R TO L 

33 ' -0' (B 0 3 S t ) N O T E 5 : r-1~,_::.::-.__::_____:.::..:.r_..gc.:..·-=-vc.:e~r-=---=-=u.1:.pi::;_po::..:r...=.s"-""il - Reactions shown are for a maximum wind velocity of 140 MPH. At a mean above 
1·-s· GRAVITY LOAD 1·-s· ground roof height of 15 feet. Creating a basic wino pressure of 76.33 PSF. 

BASIC DESIGN LOAO: Computed using the following Roof pressure coefficients (Cpl: 
L to R: - . 75 - . 70 - . 70 R to L: - . 70 - . 70 - . 75 

Top choro 30.0 + 15.0 psf Dead load reduction factors. TC: .70 BC: .70 
~~~a~h~~~d 10.0 psf · Building occupancy category: I. (Table 1 ASCEl 

55.0 psi 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 TD RIDGE: JT 1 = -1027 .51 JT 9 • -2277 .Bl JT 7 'a -963.B# 

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

90 PLF 

J I I I I I 
T 6~ ;L V•~75 

H=O 

1 · -6· 

20 PLF 

! I l I ! I 
5'-0' 

GRAVITY LOAD 
BASIC DESIGN LOAD: 
Top chord 30.0 t 
Btm chord 
Total Load 
Spacing 

15.0 psi 
10.0 psf 
55.0 psi 
24.0' o.c. 

334 

t 

Va-1233 
Ha\93.5 

V•-996 

263 PLF 

~ 

TYPE: PJ 

263 PLF 

~ 
WIND FROM L TO R . WIND FROM R TO L 
NOTES: 
Reactions shown are for a 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 (Cpl: 
L to R: - . 90 R to L: - . 70 
Oead load reduction factors. TC: . 70 BC: . 70 
Bui !ding occupancy category: I. (Table I ASCEJ 
Building exposure category : 0. (ASCE 6.5.3.11 
Building is less than 100 miles from hurricane oceanline. 

WINO PARALLEL TO RIDGE: JT 1 = -1180.6# JT 3 = -959.51 · 



M.A. Corson & Assoc. 

111 rn 111 
35 12 12 

~D 
H=O 

111 rr1 1 11 
4'-0" 

8'-0" 
8'-0" 

4'-0" ol 

GRAVITY LOAD 
BASIC DESIGN LOAD: 
Top choro 30.0 + 
Btm chord 
Total Load 
Spacing 

15.0 psf 
10.0 psf 
55.0 psf 
24.0" o.c. 

WIND ANALYSIS UPLIFT REPORT 
GRAN DINETTE TYPE: PT 

334 288 

~ V=-1821 V=-1440 

·~ 
~ ;th, 

V=-1728 V=-14B7 
H=27.B H•-27.8 

263 PLF 

WIND FROM L TO R WIND FROM R TO L 
NOTES: 
Reactions shown are for a maximum wind velocity of 140 MPH. At a mean above 
ground roof height of 15 feet. Creating a basic wino pressure of 76.33 PSF. 
Computed using the fol lowing Roof pressure coefficients (Col: 
L to R -.90 -.70 R to ~ -.70 -.90 
Oeao load reduction factors. TC: .70 BC: .70 
Bui Joing occupancy category: I. (Tao le 1 ASCE) 
Building exposure category : 0. (ASCE 6.5.3.1) 
Building is less than 100 miles from hurricane oceanline. 

WINO PARALLEL TO RIDGE: JT I= -1696.7# JT 3 = -1409.11 

90 PLF 

ITO 
135 12 

~5 
20 PLF 

DJ] 
3'-0' 

I • I 
l. -6 t;RAV ITY LOAD 

BASIC DESIGN LOAD: 
Top chord 30.0 + 
Btm chord 
Total Load 
Spacing 

15.0 psi 
10 .. 0 psf 
55.0 psi 
24.0" o.c. 

WIND PARALLEL TO RIDG~ JT 1 = 

Baseo on ASCE 7-BB (Formerly ANSI A58. ll 

TYPE: PJ2 

334 288 

~ V=-873 V=-599 ~ V=-791 V=-553 
H•117.3 H=96.3 

263 PLF 263 PLF 

~ ~ 
WIND FROM L TO R WIND FROM R TO L 

NOTES: 
Reactions shown are for a maximum wino 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): 
L to R: -.90 R to L: -.70 
Deao load reduction factors. TC: . 70 BC: . 70 
Bui laing occupancy category: I. (Table 1 ASCEJ 
Building exposure category : 0. (ASCE 6.5.3.1) 
Building is less tha.n 100 miles from hurricane oceanline. 

-832.01 JT 3 = -576.3# · 



WIND ANALYSIS UPLIFT REPORT 
M.A. Corson & Assoc. GRAN DINETTE TYPE:G1 

I I I ! ! rn ! 1111 
12 12 

~ 11111'1''1'111111 

JTr. ~ V=4554 V=4554 
H=O 

359 PLF 

l I I l l l I ! l ! I ! I :=1l'i' , __ ,,,. 
310 PLF 

10 PLF 
I I I 

~ 
V=-3911 V=-3932 
H=55. 1 

310 PLF 

10 PLF llll!Ullllll lll!J)Jllllll 
' 13'-0" 9·-0· 
•""'"'--....:..::...~---22_,.·~-o-=.---=-~--<>l<>j WIND FROM L TO R WIND FROM R TO L 

22 · -O • N D T E S : 
Reactions shown are for a maximum wind velocity of 140 MPH. At a 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 (Cpl: 

BASIC OESIGN LQAD' L to R: -.75 -.70 R to L: -.70 -.75 
... ~~DcR8~8LLEL3e9ol''llDGE:15~~ psi' . -493. ctkad !Sadl ~duc:t4ruh ~ct ors. TC: . 70 BC: . 70 
Btm cnoro 10.0 psf Builoing occupancy category: I. (Table 1 ASCEJ 
Total Loao 55.0 psf Buile!ing exposure category" 0. (ASCE 6.5.3.1) 
Spacing 12.0· o.c. Buile!ing is less than 100 miles from hurricane oceanline. 

Basea on ASCE 7·88 (Formerly ANSI A5B. I) 

140 PLF 

90 PLF 

! I I I I I I I I I I l I 

21 PLF 

"'--k-~---~ ~ __ r ___ ~ 
Va 1675 Va 1575 V•-1706 V=-1660 
H=O H=12.I 

20 PLF 
v i 

14'-0' 

y v 

7'-0' 
"'i 

14 PLF 
I I I I I I I I I I 

WIND FROM L TO R 
NOTES: 

TYPE:T3 

140 PLF 

21 PLF 

286 300 

?-~~ ---~-
V=-1660 V=-1706 
H=-12.1 

14 PLF 
j, I I I I I I I 

WIND FROM R TO L 2B·-o· 
28'-0" 

,___ Reactions shown are for a maximum wino velocity of 140 MPH. At a mean above 
1 · -6" GRAVITY LOAD 1·-5· ground roof height of 15 feet. Creating a basic wind pressure of 75.33 PSF. 

BASIC DESIGN LOAD: 
Top chord 30.0 t 
Btm chore! 
Tota 1 Load 
Spacing 

15.0 psi 
10.0 psf 
55.0 psf 
24.0' o.c. 

Computeo using the following Roof pressure coefficients [Cp): 
L to A: - . 75 - . 70 - . 70 R to L: - . 70 - . 70 - . 75 
Dead loao reduction factors. TC: . 70 BC: . 70 
Bui !ding occupancy category: I. (Table I ASCEJ 
Bui !ding exposure category : D. [ASCE 6. 5. 3. 1) 
Building is less than 100 miles from hurricane oceanline. 

WINO PARALLEL TO RIDGE: JT 1 = -1653.61 JT 5 = -1653.61 



) ... 

M.A. Corson & Assoc. 

90 PLF 

lllllllllllll 

lo 12·-o· 

20 PLF 

24'-0' 
24'-0" 

12'-0" 

WIND ANALYSIS UPLIFT REPORT 
GRANDINETIE TYPE:T4 

21 PLF 

9 I ? 9 

~~~~ 
V•-1440 Va-1393 V=-1393 Va-1440 
Ha20.6 H=-20.6 

14 PLF !4 PLF 
I I I I I I I I I I I I I I I I I I 

WIND FROM L TO R WINO FROM R TO L 
NOTES: 

...,___ Reactions shown are for a maximum wind velocity of 140 MPH. At a mean above 
I '-6' GRAVITY LOAD .1·-s· grouno roof heignt of 15 feet. Creating a basic wind pressure of 76.33 PSF. 

BASIC DESIGN LOAD: 
Top chore 30.0 + 
Blm cnoro 
Total Load 
Spacing 

15.0 psf 
10.0 psf 
55.0 psf 
24.0' o.c. 

Computed using the following Roof pressure coefficients (Cpl: 
L to R: - . 75 - . 70 R to L: - . 70 - . 75 
Dead load reduction factors. TC: .70 BC: .70 
Bui laing occupancy category: I. (Table 1 ASCEJ 
Bui !ding exposure category : 0. (ASCE 6.5.3.11 
Bui!Oing is less than 100 miles from hurricane oceanline. 

WINO PARALLEL TD RIDGE: JT 1 a -1369.BI JT 5 = -1369.81 
Baseo on ASCE 7-BB (Formerly ANSI A5B. I) 

TYPE:T5 

90 PLF 

!llllllllllll 
~~/~~ 

V=l015 V=BBO V=-1060 V=-737 V=-1024 V=-761 
H=O H=13.8 H=-13.B 

8' -0" 
16·-o· 
16'-0' 

s·-o· 

! ·-s· GRAVITY LOAD 
BASIC DESIGN LOAD: 
Top chord 30.0 + 
Btm cnord 
Total Load 
Spacing 

15.0 psi 
10.0 psi 
55.0 psi 
24.0" o.c. 

14 PLF 14 PLF 

WIND FROM L TO R WIND FROM R TO L 
NOTES: 
Reactions shown are for a maximum wino velocity ot 140 MPH. At a mean aoove 
ground roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF. 
Computed using the following Roof pressure coefficients (Cpl: 
L to R: - . 75 - . 70 R to L: - . 70 - . 75 
Dead load reduction factors. TC: .70 BC: .70 
Bui !ding occupancy category: I. !Table I ASCEJ 
Building exposure category : 0. (ASCE 6. 5. 3. I) 
Building is Jess than 100 miles from hurricane oceanline. 

WIND PARALLEL TD RIDGE: JT 1 = -1009. II JT 5 -721. 41 



M.A. Corson & Assoc. 

90 PLf 

l!!!!!!!!!!ll 
12 

6~ 

7. -6" 
15'-0" 
15'-0" 

12 

~6 

7'-6" 

WIND ANALYSIS UPLIFT REPORT 
GRAN DINETTE TYPE:T6 

~/~ 
V•-1012 V=-978 V•-978 V=-1012 
H=12.9 H=-12.9 

14 PLF 

WINO FROM L TO R WINO FROM R TO L 
NOTES: 

j. -6' GRAVITY LOAD . j '-6' 
Reactions shown are for a maximum wind velocity of 140 MPH. At a mean aoove 
ground roof height of 15 feet. Creating a Dasie wind pressure of 76.33 PSF . 
Computed using the following Roof pressure coefficients (Cpl: 

BASIC DESIGN LOAD: 
Top cnord 30.0 + 
Btm cnord 
Total Load 
Spacing 

15.0 psf 
10.0 psf' 
55.0 psf 
24. 0. 0. c. 

WIND PARALLEL ro RIDGE: JT I • 

45 PLF 

!!!!!11111111 

V=1443 
H=O 

5·-0· r 

220 220 

94 PLF 

v v 9 
5·-0· 
15'-0' 
15'-0" 

10 PLF 

5·-0· 
c-j 

L to A: -.75 -.70 A to L: -.70 -.75 
Dead load reduction factors. TC: . 70 BC: . 70 
Bui !ding occupancy category: I. (Table 1 ASCEI 
Building exposure category: 0. {ASCE 6.5.3.1) 
Building is less tnan 100 miles from hurricane oceanline. 

-954.0# JT 3 • -954.01 

70 PLF 

300 28!l 

~ ~ 
V=-1456 459 341 
H=4.3 

tntD 
I I I I I I I I I 

WIND FROM L TO R 
NOTES: 

V=-1394 

I 

· Baseo on ASCE 7-88 (Formerly ANSI A5B.1l 

TYPE: H5-T6 

70 PLF 

28!l 300 

~ ~ 
V•-1434 459 341 · V=-1416 
H•-4.3 

tntD 
I I I I I I I I I 

WIND FROM R TO L 

,___ Reactions shown are for a maximum wino velocity of 140 MPH. At a mean aoove 
GRAVITY LOAD 1'-6' ground roof height of 15 feet. Creating a basic wind pressure of 76.33 PSF. 

BASIC DESIGN LOAD: 
Top chord 30.0 + 
Btm cnord 
rota! Load 
Spacing 

15.0 psi 
10.0 psf 
55.0 psi 
12.0' o.c. 

Computed using the following Roof pressure coefficients (Cpl: 
L to R: - . 75 - . 70 - . 70 A to L: - . 70 - . 70 - . 75 
Dead load reduction factors. TC: .70 BC: .70 
Bui lo ing occupancy category: I. (Tab le 1 ASCEJ 
Bui laing exposure category : 0. (ASCE 6.5.3.1) 
Building is less than 100 miles from hurricane oceanline. 

WINO PARALLEL TO RIDGE: JT 1 = -1430.41 JT 4 • -1391.11 



0000000000 P-02 

ACORD .. CERTIFICATE OF LIABILITY INSURANC~~~1 04 T1 IWo'OCll't1 
08/05/99 l'ftCIOUC~R 

THIB Clli.RTIFICA T! 18 ISSUED A8 A MA 1 n:R OF INFORMATION 
Stuart Inaursnce, Inc. ONl V AND C'ON~!RS NO RIGHTS UPON THE CERTIFICATE 

MOLDER. THfS CERTIFIC.ATE DOES NOT AMEND, EX'TEND OR 3070 s lf Mapp . ALTER THI COYERAG! ~FFORDED BY THI: POLICIES BELOW. 
PalJa C1ty !"L 34990 ~-COMPANIES AFFORDING COVERAGE 
C.OOt W. Lord, CIC. ---·-··-·-

CO-ANY 1-- 561-286-4 H4 '•a Nn. A Auto 0Wn•,r• In•uranc:. Co 
llCIUllm ··------·- ···-· ·-

COMPANY 

B OVn•r.11 rnsuranc• CoZ11p&ny -··'--i -"' 
COlll'ANY 

c FCCI li'Und I Cooper Enta~r1aes, Inc. ····---i P.O. Box in-6069 .. 
COllPA.W Stuart FL 34991 0 

COVERAGES I 
nq 16 'TO C1!'"1FV TAAT '"' l'Ol.ICIU OP l~e uaTl!O enow kAYI lll!l!N INIJ!CI fO T)lf INSUIU!O NAMED Aa0\11 f'OA THI! PO\ICY l'ERIOO ' l 

IN~'t!o. NO'TWITHOTANDllllO _., AEClUIMlft..,., Tl:AM OR COlllllTltlR Of """' c~ ~ OTHEA OOCUMfKT wmt lll81P!C1' 10 WHICH Tttlll I 
CEml'ICATE 1114Y II! INU!D Olt lllA'I' iteU .. N. Tlll! IN8UltAllC9 A'~D BY T'1411 l"Ol..IC:tlll DRCIUlll!D ICEAl!t.1118 IUllJl!CT TO AU TMI Tl!IWS, i 
DC\U910NS ~'I> CONCmONI 0, NCH POUCIU. LllllTll SHOWN lolAY ~Ill! lll!N lll!OUCIJI llY PAID CLAllla. I 

.. --.. ····---1 co TYN OF IWllRUINCli POLICY El'nCTIYE POLICY EXPIRATION 
LllllTll I LTM POU(;'( 11""'81!A 

OATI! llitMIDONY) OAUIMMIT>CWY) 
. 

Cl!lld!.~L UAlllUTY GiNUtAl AOOQ~'l"I! •300,000 >--
B ~ COM~ QtftlbL IJAlllU'N 20536300 08/01/99 08/01/99 ll'ltOauc:TI •COMP~ AGO 1300.000 --:J Cl.Allllll ~ ~ OCCUM 

J Nllto~ a AOYtNJU•'I' •300 000 I--

• 30o_, 000 ~ &C~l'Oll"S l'ltOT 

I 
~CM ~ltlll2NC!! ,__ 

1100,000 FIAi! OAM.\G! !Mr- ltrtl ,____ 

1110 '000 M!O UP !Any-.--.) 

Alll"OllOlllU! UA!ILITY I I ,__ 
08/01/H OB/01/99 

COMBIW!C ell!I0\.1! l.llllfT I JOO / 00() 
I\ AAY AllTO 9664191800 

~-·- .. -- ·-·--..__ 
AU DWN,0 AUTOS 

eCJCllL \' tNJUllY ! • - I (Per perwonl x .C~OULl!D AUTOS - ,._ ... ...... _. __ 
x HIAIO .Alff 08 

I i~~~:=~y : . - I x NOll-<JWNEO AUTOS -'-------··· ..... ·--........ 
I ' - I l'ROP'll'TY DAMA<ll. j ' 

·········-··-·--
~IW)I! UAlllUTY I ALIT'O OllCl. Y • IA ACCllJPfT • f 

--·-·····---
AJfV ~TO OTlleM THAN AUTO •:>NLY: 

>--- ···-·····----
!.ACM ACCIDVIT I - ·-·--

ACOltl!OATf. I .•. · '""' . .,,. ___ 
tx.Ctao LIAllVTY 

I 
l!ACN OCCUlllttNCt I ·- .... ,_.,_.,,.,,_ n UMllRE.W\ FORM AOO"l!OA Tl I 

I ·-····--·-· .. --
I ' I 01'KlllHHAN Ullmtell.A fOIUI i -.. .............. ,"' ___ 

'MMICli!AS COMPeH&A110N AND ! I xl~t.~Ttl I 1"''1jl ···'······-EllllPLOYEQ' UAllUTY 
E\. !ACH ACCID!lllT • 100 '000 I Fl IHCL i 364gQ 

I ---
C i 1'1! Pll.Dl'"1!TO"' 03/01/99 03/01/99 EL Dt&ILU! • POLICY LIMIT '500 .ooo 

l'~llMXl!CVTt\!11 
n. DISl!AI& • liA liJllPJ.OYli~ I 100. 909_ .. ,~-·~~&Ill!: EXCLI 

:oTMH i 
' 
I 

! 
-· ··~··-·---, DUC•l"'10lil OI' Ol'OATIDHM.OCA T10Jj&NIHICUil/8PECW. ITl!Ma 

Concrete Cona~gtion - 8ta~e of rlo~ida 

............... ----
ceRTIFICATE HOLDER CAHC&LLA TION 

DMSMI-l $ttOllLD AltY Of' THZ ~ De8C"IOC POlJCll!:t Sf. CAHCeU•D DUOl\e Ttlf 

EXPlllATIOlo °"Te TICEqO". TMI! 1881.'tNC COMPAllV WILL~~ TO MAil 

-1..Q__ ~VS \'lfJUTnM NOTICfHO TM& ClltTll'IC-''9111 .. 01..l>l!lt ""lol111J TO TH& 1.ltli. 
D. M. Bai.th Buildara llUT FAA.URE TO MN1.. OUCN NO'TICI llCALL IMPOSE ICO oauQ,il\TIO.N 0., ll48Jll1Y 
PO Box 1510 

~ AW'r ICING U.O" Ttlt CQWANV, ITll t.OWtml OM ltll' .. .._KT&~. Por~ Sal~o !'L 34~~2 __ ,._ 
AUTHOIUZ!O Mf'!WttNT ATIYI! 

~~ON~'!!_ Cabot w. Lord, CIC. 
ACORD 2s-1 (1195) 
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CERTIFICATE L f INSURANCE ·~;~ ;7~~-11~';!l"~··,1 
1 

.................................... , ............................... , ....... ., ... -..... ______ ._, ....... __ ..i 
PRODUCCA 

KEARNS AGENCY Of FLORIDA, TNC. 
P, 0. BOX 18l.9 
Jt.NSF.N lH':ACH, 'FL. 34958-1849 

INSUJ\l!D 

BO WALTON PLUMBING INC. 
346 ALICE AVENUE 
STUART, FL. 34994 

THIS CERTIFICATf IS ISSUEO 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 B.Y TttE 1 

PO!.JCIES BELOW. . . . ... .. .. .... .. ... . . . . ... ··-··-·· ·-----· .. --.J. 

COMPAtlY E 
LETTER 

COMPANIES AFFORDING COVERAGE 

AUTO OWNERS 1NSllMN<;J~ COMl'ANY 

l 

CO~:::.~~~ CE~TIFY THAT THE POUCIE~~:~:,~~·~~N:E LISTEO BELOW HAVE BEEN ISSUED TO THE \NSuA~o NAMeO·~~~V~ ~O~~~H~~·OLICY PERl~~----i· 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OH OTHER DOCUMENT WITH RESPeCT TO WHICH THIS 
CERTIFICATE MAY BE 1ssueo OR MAY PERTAIN_ THE INSURANCE AFFOP.DEo av THE Pouc1c:s 0EscR1seo HEREIN 1s sueJi;;cr ro ALL. Tl·ll·: ricnMs. 

1 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICU:S. LIMITS SHOWN MAY HAVE BEEN REOUC~O 6Y PAIO CLAIMS. 

POLICV EF'l'ECTIVE POL.ICY e)CPIRATION 
DATE (MM/OOIYY) OAT!:: (MMIOUIYYi l.IMITS j TYPE 01' INSURANCE POLICY NUMC!ER lcT~ 

1--G-E_N_E_R_A_l _l_IA-B-ll-IT_Y __ . __ ,_ .. _ ........ .. ~~N~f'AI. A~~f'EG~lt .... ' ·~···:3ozi·~ 000 .. -.. -, 
ill. 
i 
I 

X COMMERCIAL GENERAL 1..IAOILITY 

CLAIMS MADE X OCCUR. 20516086 
PkOOlJCl'S-COMF'/0" A(;<.,;. S 3QQ ·' QQ() 

A 

OWNER'S & CONTRACTOR'S PROT. 

AUTOM091L(; LIABILITY 

Af•Y AVTO 

ALL OWNE:O AUTOS 

X SCHEOVLEO AUTOS 202.58289 
X HIRED AVTOS 

X NON-OWllEO AUTOS 

GARAGE L1A61LITV 

EJO:CESS LIABILITY 

UMeRElLA FOllM 

Oll-tfR Tt<AN liW.3AEL'•A FC'1M 
·---·········---········· .. ····. 

7-16-98 

7-l6-98 

7-16-99 

7-16-99 

PC:Rll(ltJl\I .\ M)'I. INJllHY s JOO' 000 
EACM occunR(NCt: s 300 .• 00() 
Fi~E OAMAC!: (Any tm1: roro) l SQ, OQ() 

::.~:::((:-:~~:~Y~''''" ''."':~!··:: .. ··1·()-·QJ '()(·J.QQ.Q(' ... --1 
I.HI.IT . ' . .I I 

DOPll. '( INJUHY 
(P"r i;orrron) 

UOOIL Y INJUH\' 
(Por ~r.r.•<1r."1) 

EACM OCCVRRENG" 

AGGMt:GATE: 

i 
I 

•• .,., ..... ,_O•-OMOOO--·--·---l 

I I,, 
! 

WOAICER'S COMPENSA TIOtl 

AND 

One Han Operation 
Workers Comp Exclusion 

STATVlQ!<Y LIMllf; 

El\CM l\CG•l)r-NT 

01$(11$( f>Oi ICW UMPI 
EMPLOYeAS" LIABILITY 

Form Executed (See Attached) 

OTHER 

~,.,_.::l ... ?(:: . 

~h- .· ~;: .. ~ 
>-----------·-----·----- ............................. . 

i 
I OESCR1PT10N OF OPERATIONS•LOC~-:;;;~s;;~~;~~~·~,~~-~c1A~·.~E~·s 

·. 016EA$G- · l:•'Clf O:Ml'I rr•t:.l: i 
~- .. , ..... . . . . ... .. -·--- ----! 

' i 

. ..... _..,...._~ 
! 

7'::,-.:,:·:<~. 

FLORIDll..,~. \ ... \!W 
~.~:~·. ..1.D ~o 

i 

l .. _,, ___ . _____ ___;, 
PLUMBING - STATE Of 

'-------------------~~--- ..... _ .. _....... . . -..... 
! CERTIFICATE HOLDER 

I 
I 

D M SMITH BUILDERS 
P.O. BOX 1510 
rr. SALRNO, FL. 34993 

I ACORD 25-S (7/90~ -~-----

CANCELLATION I 
SHOULD ANY OF THC: ABOVE L>cSCRIBE;O PQl.IClloS nr: Cl\NCC:LLt:D Gt;FQR(i; THE 

i 
i 
I 
\ 

e)(PIRATION Qi\Tf.' THEREOF. 1'!-IE •SSVIN(• COMPt\NY WILL t:NOt:11vo;: ro 
MAIL .lQ_ 01\YS WRITTEN NQTICt.: ro THE CEi'll'lf'ICA'l P; .iouwn N/IMi..11 l'r.) THE 

LEFT, BUT f'AILURe TO Mi\ll SUCH NO'r1CE $HALL IMl"O~l: NO 01.1LfG/ITION OR I 

LIABILITY OF ~N.~ ~l~D u~o. )'HE COMPANY, ITS i\G~r:'..~ .?R. ~E,C-~~S..E~T~~'..~.~~~ 
AllTHO~JlfD RCPRESENTATIVE ~ i 
i,~\.J~~~(;E t. K\::l\llN~ I 

. . . . '1).IU~OR.D .. 90RP..QR~!!QN 1990 I 



FRASER ENGINEERING AND TESTING, INC. 
FORT PIERCE. FLORIDA 3-19-16 

VERO BEACH \561) 567~167 

3504 INDUSTRIAL HRD STREET 

FORT PIERCE (561) 461-7598 STUART (561) 283-n11 FT. PIERCE 1-800-233-9011 

Test 

No. 

7392 

Report 
of 

MOISTURE DENSITY RELATIONSHIP 
ASTM 1557-78 

CLIENT: D.M. Smith Construction 

CONTRACTOR: Client 

SITE: 23 E. High Point Rd., Lot 55 

100 

98 

/ 

P.C.F. I"" 

Dry Weight 

96 

94 

11 

Test 

Method Sample Location 

B Composite 

./ ...... 'r--.... 
/ 

13 

Moisture 

% of Dry Weight 

Optimum 

Moisture% 

14.2 

~ 

' "\ 
~ 

15 

Max. Ory 
Density- P.C.F. 

98.7 

P.O.#: 

DATE: 8/6/98 

JOBI: 1084 

PERMIT#: 4434 

17 

Soil 

Desal>tion 

Tan fine sand with trace of shell fragments. 

Copies: Client - 1 Respectfully submitted:·:: ... ~. 
Sewall's Point Bldg. Dept. - 1 " 

GEOTECHNICAL ENGINEERING FOUNDATION NllESTlGATIONS . CONCRETE, SOIL NlO ASPHALT TESTING 
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D_M_ SMITH. BUILDERS 
FAX 561-286-7667 

M ·1- OFFICE 561-286-3089 
ai ing: P.O. Box 1510, Port Salerno, Fl. 34992 

FAX COVER 

D~~r~ ____ _Aur.Ju·.st '7, 1993 ___ ,. ___ ·-·-----··--·--· 
T I ME -····----·--···--·····--·-·-.. ··-------

NUMBER OF PAGES -------~~--z. _________ ( INCLUDING COVER) 

TO: ------------~-·····-····--·--· .. :.. ...... Building Deot, Sewal ls Point 

;:., TT Er~ TI ON; ----·--·---------·--··""-··--···-·C· i ck Macey -- . -· . -·---------.. --. ......... ~ ........... --- ·-·------ ~ __ , ........ - .... -- . --· 

FAX NUMBER: 220-4765 --......... ·----.. ·--·--···· .. ·---- -----··--------· .. ---·--·------········-··-··--·----·-- _______ ., ............................. . 

RE : .... .Per m i t # 4 4 3 4 , 2 3 E Iii g h Po i n t Ro ad-----·-·--- .. --~-- .. _. ____ .. ______ .. ,, ... _. __ -· 

... _ ...... At tach•3d: Insurances Certificate 

Bo Walton Plumbing, Coocer Enterorises, Packard Roofing. 

Compaction Test. St.~ibout Elevation Cel·tificate ____ ·-·-··----... 

Termite Treatment Certificate to come, the work will be done 
prior to Pouring concrete. (\ 

/ i 
F i:::~ 0 M : _ ... ---·-·---- ···-·· ............. Po n Sm j_ t h ....... .. Jt:~ftJ.f-·--- ---·-----··· '"--.. ··:···-··- .. -··--·-·-------·-·-··---····- __ _ 
NOTE: This tYansmission will b~ followed by a 

mailing of the o·i-iDinal ( ) Yes ( x) No 

The information contained in this facsimile message is intended 
only for the use of the entity named above. If the reader of this 
message is not the intended recipient, or the employee or agent 
~esponsible to deliver it to the intended recipient, you are hereby 
:·1ot if ied that any dis:sen·1i nation, distribution, or copying of this 
cvi1)j)\Unication is pro hi bi ted. If you have received this communication 
in error, please immediately notify us by telephone and return the 
original message to us at ~he above address via the us Postal Service. 

THANK YOU. 

FAX-OMS 

P.01 



// 
I -

Lowlon ct1i!cs 
Qovemor 

·-.- -.· .l : • 

0000000000 

fomcs T. Howell, M.D.,M.P .It 
Scc.rc\rll'y 

P.04 

STllllOtJT ~TIOl'fA N ll \,;XCA V ATI O!:l CJi:IUIFll,:ATlO..N -
// /? . , ~z:- c{J>~ SS-d). ((J~ 

APPUCANj: t2~ b 1 1.A...€ ~ SEf'T1C TAJ)1C Y+ff NO.: UD_ - __ 

LEGAL DEscruPTION: Lo f s :5 II;_ J /-Q,~ . _ '"·-- ·; 
The ilcms wbich are cllcdu.~cl off below must be ccrtifo:d l1y" snn·eyor or c11giuccr nru! i·c.111rnc1l lo the M11rti11 Cmmly 

1lc2Uh Department prior co Che finl plumbh1g in:ipcciion by llic nuildipg Dcpa.rtnlcnl. Appl'OVnl of ll1is !iltlUOUl dcvalim1 
ccrtificAlion colt!titutcs commt:nccmc.ril or buildinv; construction fo1· septic sysCt.n1 permit! . 

. ~l- Building Permit Nun1bcr; ;:#'_ L\ 4. 3Li_ (Certification not n:qukcd for lhls Ucn1). 

_1. I certify lh!l.t the ch:vali.un of lhc tuv of lhc luwcst plumbing !;iuhoul i.• iuchc.~ (circle one) above I :ii::ln;v 

x~ ::::::·,:·;~:~:: :::::~.:::::~bou1 ;, Bi;"""' (drdc•~"•" cnmo .r """ 
clcvntion s.ll.G\Yn 011 septic tnnk 11cnnil. · ~ · 

__ 4. l certify that the top of the drninricltl pipe dc,·ntio11 i.q ---------~----...,-----------

_5- l CCrliJy that alJ moucrnlC or SC\'Crely limited soils h!\VC been TCnlO\'Cd (!'Om nu lll"CI\ of . feet by fed a 
niinimum depth of . Surveyor musl suht11it 2 11Iot pl:m:: 

.to sc:dc of cxcav:ltcd area.. (Si;;c di:it:ram_A/ _non i-cvcr.:ic iiidc) D1tlc Obsen-etl:_l_J _ 

_ 6. I certify tlt11t all 01odcrnlcly and sc1'cTcly liiniled soils flayc been rcmovc1! in"" :i.rca~fcct witk Qr 33% of tlio:: 
nrca of the drainfichl. This nrca il ccntereu in tl1e drninfichl nnd uteru.ls to a dc1,th of feet when: 5Jight1y 
limited soil5 c.xlsl Sun·cyor must sub111it 2 11Iol plnn~ lo scnlc or c.xcnvnlcd nrcn. (Sec tUngrnm lJ on rncr~c .\hie} 
Date Obscnci.l:_/_J _ 

_ 7. I certify thnt all !tvc.rcly limilcd SDilll h:w.c been removed from a11 area one foo' bcynnd liic pc:rimctcr oftl1c dniill!idd 
rock and the excavation meets all dctnil rcquirc111cnt.~ ns $110,m In __ " Dlagrnm /\.",or_ "Dln~rnn\ ll" un 
rcvenc side. Surveyor must submit l fllot plans to scale or cxcnvaled uen. Dn(e Observed: I I 

. . ---

As npplicanf or npplicant'J ccprcsc:ntafrvc, 
l u111lccstrmd iht. abu,·c requircrncnt.:i, 

:?. ~;.:\1:'', r:"' :~'.Ma'rtih(eoui1ty· 11Cailh Dcparlment 
620 Sou1J1 Dixie llighwny • Stunrl, fl llf994 

(5GI) 221~4090 SuuCom 269-4090 fax (561) 221-4%1 

(Dace) 

Robed Q[/J7197 
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FRASER ENGINEERING AND TESTING, INC. 
VERO BfACH (56•) 567~167 PORT PIERCE (561) ~61-7508 

DENSITY 

TEST 

NO. 

7391 

Report 
of 

DENSITY OF SOIL IN PLACE 

ASTM 02922 

CLIENT: D.M. Smith Construction 

CONTRACTOR: Client 

SITE: 23 E. High Point Rd .. let 55 

Foundation Fill 

DATE 

TESTEO LOCATION 

8/6/98 SE Corner 
,. 
.. 

Center 
" 
Tl 

NW Comer 
~ 

" 

All Elevations Below Slab Grade 

ELEVATION 

0 - I' 

I - 2' 

2 - 3' 
0 - I' 

I - 2' 

2 - 3' 
0 - I' 

I - 2' 
2. 3' 

P.0.1: 

DATE: 6-Aug-98 

JOB#: 1084 

PERMIT#: 4434 

lllOlSTURf-DfN:;rrr 

Rfl..ATION&HIP 

H20 TEST MAX. 

"fo 1110. DRY WT. 

7392 98.7 

Copies: Client - I Respectfully submitted, 
Sewall's Point Bldg. Dept. • I 

I 

P.05 

l~ PL.ACE 

DRY PERCE!H 
DENSITY COMPACTION 

99.S 100.8 

97.9 10;.2 
100.6 !01.9 

100.3 I 01.6 

100.5 IOi.8 

100.6 i Ol.9 
99.8 fO I. i 
100.4 101.7 

96.9 9S.2 

-

G ANO T~ll!\:G, INC. 

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

I O'l?r• 
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FRASER ENGINEERING AND TESTING, INC. 

VJ::ltO BEJ\Clf, )!It! ,67.()167 

'.W-' 1:-.·JJli~TR.l.oJ.. 33RD -~Ti<Elo"f 

FORT PIERCE (561)-461·7:588 

Fl 11\T PIERt:c. l'"L< ~R;(l),, .H946 

STUART (561) 263-n I 1 FT. PIERCE HltX>-~9011 

Test 

No. 

7392 

Report 
of 

MOISTURE DENSITY RELATIONSHIP 
ASTM 1557-78 

CLIENT: D.M. Smith Construction 

CONTRACTOR: Client 

Silt: 23 E. High Point Rd., Lot 55 

1 00 

98 
f ,v 

P.C.F. .. 
Dry Weight 

96 

IM 
11 

T~ 

Method Sample Location 

B Composite 

Copies: Client - ~ 

Sewall's Point Bldg. Dept. - 1 

_,,,. .... 
'~ v 

13 

Moisture 

'I(, al Dry Weight 

Optimum 

Moisture% 

14.2 

~ 

~· ... 

' 
"" 

tS 

'"'1x. Oly 

°"1Stt'j- P.C.F. 

98.7 

Respectfully submittecj. 

Fo.NJATION INVESTIGATIONS 

P.O.#: 

DATE: 8/6/98 

JOB#: 1084 

PERMIT#: 4434 

17 

Soil 

~lion 

tr an fine sand with 1ru of shell fragments. 



FRASER ENGINEERING AND TESTING, INC . 
. 350<4 INDUSTRIAL 3lrd STREET• FORT PIERCE • FLORIDA • H916 

VERO BEACH (561) 567-6167 FORT PIERCE (561) 161-7508 STUART (561) 283-7711 

DENSITY 

TEST 

NO. 

7392 

Report 
of 

DENSITY OF SOIL IN PLACE 

ASTM 02922 

CLIENT: D.M. Smith Construction 

CONTRACTOR: Client 

SITE: 23 E. High Point Rd., Lot 55 
Foundation Fill 

DATE 

TESTED LOCATION 

8/6/98 SE Corner 
II 

fl 

Center 
" 
fl 

NW Comer 
" 
" 

All Elevations Below Slab Grade 

ELEVATION 

0 - I' 
I - 2' . 
2 - 3' 
0 - I' 
I - 2' 
2 - 3' 
0 - I' 
I - 2' 
2 - 3' 

Copies: Client - I 

Sewall's Point Bldg. Dept. - I 

GEOTECHNICAL ENGINEERING FOUNDATION INllESTIGATIONS 

P.O.#: 

DATE: 6-Aug-98 

JOB#: 1084 

PERMIT#: 44 34 

MOISTURE-DENSITY 

RElA TIONSHIP 

H20 TEST MAX. 

% NO. DRY WT. 

7392 98.7 

.. 

FT. PIERCE 1-800-233-9011 

IN PLACE 

DRY PERCENT 

DENSITY COMPACTION 

99.5 100.8 
99.9. 101.2 
100.6 101.9 
100.3 101.6 
100.5 101.8 
100.6 101.9 
99.8 I 01.1 
100.4 101.7 
96.9 98.2 



TO BE COMPLETED WHEN CONSTJ?.UCTION VALUE EXCEEDS $2500.00 

PERMIT# _______ _ 

NOTICE OF COMJ\'.IENCEMENT 
STATE OF ___ F_L_O_R_I_D_A ___ _ COUNTYOF ___ M_A_R_T_IN ______ ~ 

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 IMPROVEMEN'f: ___ s_r_N_G_L_E_F_A_M_I L_Y_R_E_S_I_D_E_N_C_E ___ _ 

OWNER: GEORGE J AND MARYELLEN GRANDINETTE 

ADDRESS: 4002 SE FAIRWAY WEST, STUART, FL 34997 

PHONE#: _________ _ FAX#: ___ ··---------

CONTRACTOR: ___ D_._M_._s_M_I_T_H ___________________ ~ 

P·.·o ·. · i3'ox ... 151 ci, 1=>0R1:" ·s.i\i.iiii\fr),- "ct~"34~fg·~ .. ·· ·· · · · 
ADDRESS:----------------------------~ 

PHONE #: __ 2_8_6_-_3_0_8 9 __ · ---- ·., FAX #: ____ 2_8_6_-_7_66_7 ____ _ 

SlffiETYCOMPANY(lF'ANY) ____________________ ~ 

ADDRESS:: ______ _:_ ___________ .w,i;l+ltiU::!lillilL __ ===----h~~ 

PHONE# _______ _...;_ __ 

BOND AMOUNT: __________ _ 

ADDRESS: ____________________________ _ 

PHONE#:. _________ _ 
FAX#:_---'-----------

PERSONS WI'fHIN THE STATE OF FWRIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR 
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION· 713.13(1XA)7., FLORIDA STAT-
UTES: . 

NAME:-----------------------------~ 
ADDRESS: ____________________________ _ 

PHONE#: __________ _ FAX#: ------------
IN ADDITION TO I:IlMSELF, OWNER DESIGNATES _______________ _ 
OF TO RECEIVE A COPY OF THE LIENOR'S NOT.ICE AS PRO-
VIDED IN SECTION 713.13(1)(B), 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. 

/"'NOT.AR GNATURE/ 
/ / ;,,. ..... \ · . .,\<· .. : ... 

I / ,. , .. . 
( / .; :· ... 
•/' . 9 :.1. ·. 

~:· . ·, . 
' •• ~· • ' ' :,, I =~: .: ', 

. . .. ·" ..... ":."~ -
~· . ,.·!:~· .. ··'.· ... ·. '. ~·:-. ·. ·.· .· .. ·.; 



-- ... ~ ...... - -.,!' .. -- ., ~ ........... - •• ---~-/~--- • .- ... • t,,._..-... -· -· ..... ., .- ...... -..._,~.,.. ..... -

INSPECTION REPORT 
AND 

NOTICE OF NONCOMPLIANCE 

INSPECTION DATE {O - 2-2,-98 PAGE ;! OF I 
Owner's Name 

G.v-4~.Ji<>,,,., a#~ 
Address City State Zip 

Contractor's Name 
j3 

Address. ud ~ .. ft ~_j City State Zip 

t::.. ' f-1,,,,_ \ . 

Job Location '/ City/County 

BUILD,NG PERMIT NO'S. '1'1/34'1 

INSPECTION TYPE 0 FOOTING ~OUGH D FINAL 

CJ" PLUMB. 
0 

. 0 FOUNDATION 0 BLDG. CONST /0 ENERGY !Jl..HVAC Qu:LEC. 
AN INSPECTION OF THE ABOVE HAS DISCLOSED THE FOLLOWING VIOLATION(S) 

ORDER CODE SELECTION FINDINGS AND REQUIREMENTS 
NO. 

I Aoot. ~5~l') -\ ~ C:>l.f:\ "J \ '"' '-
' \ p 

;:;t, \ <: r. cu·.·i-1~ ~,,.j~ (.) '( "..,_ ?-- i!\6. 'i oil ~,,_ .. , 
... ~ .1· ... 

tj ~ 
. 

-
n .. D ~ 

IC) ft._ 1~ ~ ~ 'S,uf"" I ' 

...__... . 
; I" r, L_,.c-1 

' (.A..Jf r •.. :. 

' 

···- .• 

. ' 

CONTRACTORS: PLEASE LEAVE THIS LIST ON JOB SITE 
.. 

NOTICE OF NONCOMPLIANCE. 
All cited violations 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 penalties by the 
authority having jurisdiction. 

~ 
Violations Explained to 

/' / Compli~nce Date 

... ,,, .. / .. ,f'"\1 
Certified Inspector ;&Jb/~ ~ 

Telephone 



OFFICIAL RECEIPT 
(FOR MONEY RECEIVED) No. 536364 

DATE_(')_. ~6~·--· 19~ 

.. c49Q..\ .Svc.o' SCHOOL 

RECEIVED FROM __ ])~\ --1~~-+--~.:S~rr--..~:~·fu~=~B~l div.J~-· ___ $ l 1 DJL · 0.3 
\ (NAME OR ORGANIZATION) 

FOR 6 55, }4;<jb Po:C).+ 
FOR DEPOSIT IN -------------,.-----------FUND(S) o. JoJ)L? 



lo\ SS- H~~ ?o:..\ Qc\.~ ~~ Gn:~"'J.\;e4~ 
'J l 

INDEPENDENT INSPECTIONS, LTD . 
... .. 

1" 
-

This Plan has been reviewed and approved for permitting. 

Discipline 
~ 

Initials Date 

Zoning :DY \S\3 I -B~?f} 

Strnctural ti_'j ua\·?) 

Plumbing 6t 
Mechanical 'Oil \ 
Electrical tic I . - / 

Fire .. ot ! 

I 

Health {)ll--- I -

~ ( z:>:\- 0 f- 5..:.~ Co .......... ~V"-U.- ..... 1\:·ov\ c+ ~~.-c..\. O::n....\.v-c:u.{.c-"<- l.. ;c...~'"'-.,-<- -1:-... ') 

0 L....u..x.. C:'.h .. .0 ~L LJ\. l:, ..;-J~ <!-'(,_ () (. ~ ..... Gt. .\.·kt..'-l..~t ...... (]>.J If y tc> VC\ v-<.__ 



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'------------

This is to reguest a Certificate of Approval for Occupancy to be issued to: 
~JM G~";,._~\.4.. for Permit No. 'l '134/ issued to construct a S. F..0. 
_____ upon property described as follows: 

Lot SS- , Block - , Section , Subdivision ~~~,,cl. 
known as: :J '3 ).\;~ f °'WL+ / e.,,,+ When completed in conformance 
with the approved plaM ~nd approval of the following required inspections. 

Lot Stakes/Setbacks 
Footings/Slab 
Rough Electric 
Roofing 
Insulation 
Final Electric 
Final HVAC 
Tie-in Survey 

TOWN OF SEWALL'S POINT, FLORIDA 

Approved: 8-S .. Cf 8 
Approved: 8"'6-Cf8 
Approved: l~ -2.Bo.C\6 
Approved: lo-2.8~8 
Approved: ti .. Cf .. Cf8 
Approved: \'I. .. 1911 
Approved: l~ -urcte 
Approved: B·S·18 

Termite Protection 
Rough Plumbing 
Lintel/Tie-beam 
Framing/Furring 
HVACRough 
Final Plumbing 
Storm Shutters 
Landscape 

:Cy 

Approved: 8=~8·!8 
Approved: L0-28-1! 
Approved: ~-1~ ... ,8 
Approved: to-?.&:t8 
Approved: lo- 2.B·f8 
Approved: l 1. -lB· "1 
Approved: 12 -LB:.,1 ..... 
Approved: t~ - l8-'f 
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Town of Sewall's Point 

POOL/SPA PERMIT APPLICATION 

0 NEW CONSIRUCTION c DEMOT if'-{ 33 to construct 
0 ADDIDON 0 ALTERATION 

0 RFSIDENTIAL 0 COMMER.GAL 

arHER: ~ (9e) L-- CON1RACTPRICE· ,/(,.~ 

&ED~ riYlt7-f-..'jGLJ FrJ G~A/O/A/57 le. 

'-ri>o2-S~ ~ll:J,Vlf-"j tA..JSr sru41ZI 1Y''? 
Owner's Name 

Owner's Address 

Fee Simple Titleholder's Name (ff other than owner) _____________ _ 

Fee Simple Titleholder's Address (H other than owner). _____________ _ 

City State ZiP----~---

Contractor's Name Lou IJc-rJ f'O C) '-' 5 

Contractor's Address C:f S 0 b S U S / 

City prj fJ I Brzc ~ State EC Zip 3 lf '? ~ 

JobName G--f<8=NOINt:7~ 

JobAddress LJ)r ~ EA?r 111~/'!?41N /- /ZO 

city 5ew !f'Li..5 171 State EL Zip_,...._f--&SI ____ _ 

Legal Description l-o T 5 S- I ;} -, ~3 / oo "2.. c;> o<=' 0 d :J .::>a 
7~ool) 

Bonding Company ______________________ ~ 

BondingCompanyAddress ____________________ _ 

City ______________ State. __ Zip _______ _ 

Architect/Engineer's Name. ____________________ ~ 

Architect/Engineer's Address. ____________________ _ 

Mortgage Lender's Name. _____________________ _ 

MortgageLender'sAddress'---------------------~ 

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 fl permit ·and that all work will . · 
be perfonned to meet the standards of all laws regulating construction in this jurisdiction. l understand 
that fl separate permit must be secured for ~ECTRICAL WORK, PLUMBING, SIGNS,. WELLS, POOL.5, 
FURNACFS, BOILERS, HEA~ TANKS, and AIR CONDmONERS, etc. 

OK +o t.:>~ ~~__,4-
~~ ~'-tl-



... ----------'----·---=--,...-,---::-

OWNER'S AFFIDAVIT: I certify that all the foregoing information i.& 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 PA YING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. 

IF YOU INTEND TO OBTAIN FINANCING, CONSULTWITII YOUR LENDER OR AN ATIORNEY 
BEFORE RECORDING YOUR NOTICE OF.COMMENCEMENT. 

/o-t--9 r 
Date " 

Date 

COUNTY OF MARTIN 
STATE OF FLORIDA . n,, . 

Sw,9Ill to and subsaibed before me this j_ day of tt!;;!::_, 199~ by . 
Geo ~q £ t:"i<::'..A+.i)) 1 ,...i vfl-e,_ . who: [ _.rfs/ are personally known to me, or [ ] has/have pro:iuced _ 
___ 1 ______ as identification, and who did not take an oath. 

ST ATE OF.FLORIDA 
COUNTY OF MAR'frN 

-:--::> ,S~om to anclsubsaibed before me thts J. day of .Ii!:±:_, 199Jby 
I'-09.ed 5. 12:;, ~ . who: [ ~is/ are personally known to me, or [ ] has/have produced _ 
-------- as identification, and who did not take cm oath. 

Name: 

-.... Jr·"'Al\t"n AT:,;ped,-P.f4tted or stamped 
/· ' -... , "'l ~V"-'"'- • •. L\.F. IJJV 

h._1'/_. "- NG>TARY~SEAL . ~ St.:,. S,.,.,, 1v1y '-'O!l:iiu1xp. lt./19/99 
; • 

1 r ;~~·. )'~ J3ondcd By Service Ins 
' ·, ,' iy). CC51L1684 

..... :..... ty'.t~"':i1!y ~:'\~ t I Oihar-l. D. 

I am a Notary Public of the State of Florida having a 
commission number of ______________ and my 

commi££ion ex~-----

Certificate of Competencv Holder 

Contractors State Certification or Registration No. f?P <20 k e 7 9tJ 

Contractors Certificate of Compet~ No. 

APPLICATION APPROVED BY (<o~\ ~ ~±-\: Permit Officer 

---------------Builc:iiI\£ Commissioner 



' .......... · .. · .-.--·.· •. ·····•··· .. -....... , .· .. ~·:···.:····:·· .. -··: ... ·.· :. ..... -. · .. · ... . . :·-. ' . . . . . ... . . . ... . ... ·,·.. . . ·. . .. . . . .. ··.· .. ·.-. .· ···<·>'···········:·:··~·-·. '· ·.·.· .. ·· .. ···· .. ·.o..·.·---· .• ·.· .•... ·-··--..·~ 

l 
i . 

Town of Sewalfs Point 
Phone: (561) 287-2455 Fax: (581) 220-4785 

ene ~~ ~eWatt ~ 9>oin! ffi.oaa, ~~ ~ 9>oW:. ~ 34996 

5004 WATER SUPPLY AND DISPOSAL 

5004.1 APPLICATION OF PIPING: Piping permits shall be reqltj.red fo_r_,poo.k. 
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 between the 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 permanent over-rim fill spout will be acceptable. 

5004.3 WATER DISPOSAL: A means of disposing of backwash water a method 

5004.3(Cont.) of emptying 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), (e) and (f) herein if a.pool, and Paragraphs (a),(b),(c), and (e) 
herein if a spa or hot nib. · 

(a) By &.sp~sing to sewers either publicly. or privately owned carrying 
sanitary or storm sewage or to a disposal well where approved by the authority having 
jurisdiction. 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 warerway, bay or ocean where permitted by the 
approving authority. 

(c) 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 propeny from which such water originates. There shall· 
be not flow on or across any adjoining property or sidewalk eith~ 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 
filter tank may be emptied to the ground surface. 



' 

(t) 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 roe~ 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. 

(g) Where sufficient pervious area exists remote from water-supply wells, 
disposal systems. soakage pits, septic tanks, drain-fields and non-tidal bodies of water 
ruch 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" minimum 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 SO-A 
SWIMMING POOL BACKWASH DRAINAGE SIZING CHART 

Dr:iin-fieJd 
Area 

Soakage Pit (Based on 
Pool Flow Filter Backwash Area (Based OD 4 Are:I. J.J x 

Volume Rate Area Volume Min/inch Pere) Soakage pit 
(Gallom) (Gal per min.} Sa. Ft. (G~lons) Sq. Ft. are:i) So. Pt:''· 

Up To 23.3 1.2 466 33.5 110.6 
16.800 
16,800 

to 32 1.6 640 46.1. 152.1 
23.000 
23,000 

to 47 2.4 .940 67.7 223.4 
34,000 
34,000 

to 64 3.2 1280 92.2 304.3 
46,000 

~ 
46.000 Submit design data. 

• Table based on a Flaw Rate of 20 gpm per sq. ft. of Ftltcr Arca. 

.. -· 



TO SCHEDULE 
INSPECTIONS CALL 

INDEPENDENT 
INSPECTIONS. LTD. 

1-800-422-5220 

·• .. ' ISSUING . ,: :; 
Av1uN1c1PAutY:· ·, · 

. . :· .. "i . . ... , .. ~ : OF 

UNIFORM 
ELECTRICAL PERMIT 

APPLICATION 
TYPE OR PRINT IN BlACK INK ONLY 

PERMIT NO. 

TAX KEY# 

S.60/fhousand 
NEWiBlJl~l)INf.7!:: Base Fee ........................................................ · 1 

Plus ............................................................ . 
$30.00 I 

Valuation --,Th,.-ou_s_o_nd_s __ 

I. Ugh!. switch. and convenience outlet................................................................................................................................................... .40 
2. Power receptacle over 150 volts. first 30 amps .................................................................................................................................... 5.00 

over 30 amps ................................................................................................................................................................ . 
3. Lighting fixtures - Incandescent ............................................................................................................................................................ . 
4. Tubular lamp. such as florescent. per tube .......................................................................................................................................... . 
5. Arc light. search light. floadllght. mercury light pole base and poles ................................................................................................... . 
6. Temporary service and temporary wiring Installation ......................................................................................................................... . 
7. Service switch. each or alteration thereof 

first 200 amperes ........................................................................................................................................................... . 
over 200 amperes· additional per 100 amps ........................................................................................................... . 
or a fraction thereof .................................................................................................................................................... . 

8. Range. oven. dothes dryer. dishwasher. disposal, water heater ..................................................................................................... .. 
9. Refrigeration unit up to 5 HP plus 1.00 per HP over 5 .......................................................................................................................... . 
10. Residential gos burner. oil burner. electrical furnace ...................................................................................................................... .. 
11. Air conditioner up to 5 ton Plus 1.00 per ton over 5 ton ..................................................................................................................... . 
12. Combination heating and air condlttonlng unit up to 5 ton ............................................................................................................ .. 

over5ton ..................................................................................................................................................................... . 
13. Feeder. subfeeder. and raceway- per 100 ampere copaclly. or fraction thereof ......................................................................... . 
14. Each motor. per HP or fraction thereof .............................................................................................................................................. . 
15. Dispenser. gasoline. ruel oil. permanent vending machines. and well pump .............................................................................. .. 
16. Each generator. transformer. reactor, rectifier. capacitor. welder. converter and electric luronce .......................................... . 
17. Electric unit heating device (including remote Thermostat) ............................................................................................................. . 

6.00 
.40 
.25 

3.00 
25.00 

25.00 

10.00/100 amps 
5.00 

5.00min. 
5.00 
5.00 
10.00 
20.00 

5.00/100 amps 
.50/HP · I .OOMin 

6.00 
.f/J/kw 
2.00 

18. Dimmer and rheostats ................................... ....... ............................... ........................ ....................................... .................................... 2.00 
19. Swimming pool (Electrical wiring and grounding) .............................................................................................................................. 25.00 
20. Sign - Florescent. neon or Incandescent .............................................................................................................................................. 15.00 
21. Strip lighting. plug-In strip, trolley duct wire way. gutler ..................................................................................................................... .f/J ft. 
22. Audible or visual electric signal or communication device ............................................................................................................... 1.00 
23. Fons· Bath - Paddle and miscellaneous under 1 HP .......................................................................................................................... 1.00 
24. Hydro Massage & Hot tubs.................................................................................................................................................................... 10.00 
25. Photo cell. docks. smoke detectors ..................................................................................................................................................... 1.00 
26. Fire alarm system .................................................................................................................................................................................. .. 
27. Exit lighting system ................................................................................................................................................................................ .. 
28. Approved assembly's Not Included above and othe(s .................................................................................................................... . 
'29. Other (Specify) ..................................................................................................................................................................... , ................. . 

15.00 
15.00 
25.00 
25.00 

:i..sf21L 
Minimum Permit Fee ....................................................................................................................................... ~ 
Reinspect Fee .. ... ........ .. ... . ....... ............. .... .... .. ............ .... .. ....... .............. ..... .. .. .. ........... .... .. .. . ......... ................ $30.00 each 
Failure to call for inspection .......................................................................................................................... $30.00 each 
DOUBLE FEES ARE DUE IF WORK STARTED BEFORE PERMIT IS ISSUED. 

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 liobiltty. express or Implied. 
of the Department. Municipality. Agency or Inspector; and certifies that all the above information Is accurate. 
Have Permtt/Appllcotton number and addre , h requesting lnspe 1-800-422-5220. Give at least 24 hours notice on all inspections. 

DATE Def l.~ 

Pion Review Fee 
Inspection Fee 
Administration Fee. ____ _ 
Other ___ _ 

~se&: 
Total ~ 

White - Municipal Files 
FLELEC. 07 /95 

oconstruction ___ _ 

0HVAC~~~~~ 
0Electrlcal ____ _ 

0Plumbin~ • 

~ther ~(i)\ 

PERMIT:;•·.,,:·.,·,., .. 
·:EXPIRATION; : 

Permit expires 
two years from 
dote Issued 
unless otherwise 
noted below: 

Yellow - Ill Office 

: . 'PERMll IS$l)ED' BY MiJN.tbtPAL AGENT: .• : 

Date_.;.../d_-_<.._e_-_?_& _______ _ 

Certification No. 6 C/ C) (!) 6 c8' er-~ 
Pink - Clerk/ Assessor Gold - Applicant 
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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 

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 TH'rS 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 - S:OOAM TO 4:00PM 

UNDERGROUND PLUMBING 
UNDERGROUND MECHANICAL 

STEM-WALL FOOTING . 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9542 
ADDRESS 23 E J:UGH PT RD 
DATE: 8/26/ 10 SCOPE: 2 AC CHANGEOUTS 

SlNGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

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

ACCESSORY PERMIT Declared Value: $ 

$ 75 

Road im act assessment .04% of construction value - $5.00 min. $ 5 

TOTAL ACCESSORY PERMIT FEE: $ 80 



Aug 20 2010 l:llPM HP LASER.JET FAX 772-287-2455 page 3 

. I 

,1 Tolvn of Selvall's Point · , •~1 
Date: 'f LJ.'l/CJt>/t> 

11 
BUILDING PERMIT APPLICATION ·Permit Number:'(~'f~ 

OWNERITl/LEH,;LDER NAME' ~U~ Gftfltd l tle.Jfe Phooe (D•Yl 77d. -·J/9 - 'f.~r") . 
JobSiteAdciress: J3 G /Jt.~ fun.+- fil... City: Sfu.µi;C State: fi- Zlp3fllf?6 
Legsi Description~_Poi~L Lo I- s-S- Parcel Control Number: .I 3 -38- '-II - oo~ -Doc~ 66S~ ~ 
Owner Address (if differentj: . ~ Cit';: State: Zip: q a. 7 Lf 

\ ~ f'-!..""'\. c_ 12 c.. t:- ""I""- t:J T 
COST AND VAL ES: (Requlr&~·P. n All.. permit applications) 

Estimated Valuo of Improvements: $ Lf~{)D _ __.,_ _ _,__~---~-~ 
(Noties of Cc:nmorc:em1nl required wt.er..,....,.. $:2500 prior to nrat lnopecllan, S7.500 on .11VAC et>anga out) 

Has a Zoning Variance eyer been grarrted ori this property? Is subject property located in flood hal!ard.area? VE10_AE9_AEB_)(_ 
FOR ApDITIONS, REMODELS ANP RE-ROOF APPLICATIONS ON\. V: 

YES (YEAR) NO Estimated Fair Market Value pr1or to improvement: ·S 
(Must Include 11 copy of all variance 11pprovah1 with ~.PS>flc11tlon) (Fslr Ma11cet Value cf the Pr1mary Structure only. M;'i""n-:--us-:the~t-sn~c-va~lue--:--)---

PRIVATE AF'PRAISALS MUST IJE SUBMITTED WITH PERMIT APP ICA TION 

Street '~ City: ;!state: 
-------------..,...,,,~- ·---------'.J.~r- ----·-,P\l~~,-.-

AREAS SQUARE FOOTAGE: Living: Garage: Covere;~~tlos.1 Porches: ___ _ 
_ ...... ,_ "i\~ 

Carport: Total unde.(·fRo0f ,, . Elevated Deck: • '\!>_. Enclo d a 
---.-=E-nel-osed non-habHilbte areas below ltle Base Flood Elevetlon greater than 30o·sq. fl. require a N n-Co· 

~ODE EOITIONS IN.EF~l;T·THIS APPLJCAT~ON: Florida Bu!ldlrig Code (Struct!Jrai, Mechanica p 
National ~ctrical Code: 200,5(2008 after 6/1f09)Florlda Energy Code:20D7, F:J~rida Accessibili . 01· 

NOTICES TO OWNERS ANb CONTRACT;q~S·!.... . ·..... . . .. \~ . 
1. YOUR FAILURE TO RECORD A NOTICE OF"COMMENCEMENT MAY-RESULT IN YOUR PAYING lWICE FOR· IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING; ~ONSULT WITH YOU.R LENDER'OR l'N ArT0RNEY BEFORE ~CORDIN·~ YOUR NOTICE Of.COMMENCEMENT. 
2. THERE ARE.SOME PROPER~ THAT MAY HAVE D

0

EED RESTRi6'rrciNS RECORDED UPON THEl"1. T~ESE RES.TRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED·FOR'IN YOUR B.UfLDING PERMIT. IT 1s\yoiJR RESPONSIBILITY. TO DEreRMINE-IF YOUR PROPERTY IS . 
ENCu,;sERED BY ANY RESTRICTIONS. SONIE BEsTRICT!ONS APPLl.CABll.i:.ro THIS PROPERTY MAY BE' FOUND IN THE PUBLIC RECORDS OF 
MARllN COUNTY OR THE TOWN OF SEWAlL'.S f"OINT, THERE MAY·BEADDltjOffAL PERMITS REQUIRED FROM·OTHER.QOVERNMENTAL 
ENTlTIES SUCH.AS WATER.MANAGEMENT DISTRJCTS, STATE AGENCIES, OR FEDERAL AGENCIES. . . . 

. 3. BUILDING PERMITS FOR SINGLE FA1'41LY RESIDENCEs AND SUBSTANTIAL IMPROVEMENTs TO SINO[E FAMILY RJ:SIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED /.\FTER 24 MONTHS PER T.OWN ORDINANCE 60-95. · 
4. THIS PERMIT WILL BECOME NUU. AND VOID IF TKl(WORK AV)HORJZ£D BY T,H'.JS PERfvJIT IS NOT COMMENCED WITHIN 1BODAYS; ORIF . 
.WORK IS SUSPENDED OR ABANDONED FOR A ~.Ef.tlOD OF 180 ~);YS AT.'A.NY TIMEJAFTER THE .WORK IS· COMMENCED. ADDITIONAL FEES WILL 
~E ASSESSED ON ANY PERMIT THAT BECOM5S<NULLAND VOl~.-REF. F.~.C 2007 ,SECT.105.4.1.105.4.1.1 - .5. 

·-**A FINAL JNSPECTION·'fS REQUIRED ON ALLBUfLDING PERMITS****""' . ·.·."''' . 

My Comrnisslon f)(plres: -------------

SINGLE FAMIL:Y PERMIT APPLICATIONS MUST BE ISSUED WITHIN 
APPLICATIONS Will SE.CONSIOEREO A~NDONED AFTER 180 D 



Martin County, Florida Page l of 2 

Tabs 
Summary 

Print View 

Land 
Improvements 
Assessments & 
Exemptions 
Sales 
Taxes_. 
Parcel Map -. 

Searches 
Parcel ID 
Owner 
Address 
Account # 
Land Use 
Legal Description 
Neighborhood 
Sales 
Maps_. 

Functions 
Property Search 
Contact Us 
On-Line Help 
County Home 
Site Home 
County Login 

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

Site Provided by ... 
governmax.com r 1.12 

Summary Pri-i\t 1' ,'I I I Ow1 it.~' Ii -/ -/ 1 Q 

Parcel ID 

13-38-41-002-
000-00550-9 

Account# Unit Address Market Oat 
Total Value 

27742 

Owner(Current) 

Owner/Mail Address 

Transfer Date 

Document Number 

Document Reference No. 

Account# 

Tax District 

27742 

2200 

23 E HIGH POINT RD, SEWALL'S 
POINT 

Owner Information 

$579,440 08/: 

GRANDINETTE GEORGE J GRANDINETTE MARY I 

23 E HIGH POINT RD 
STUART FL 34996 

03/06/1998 

1294 0569 

Location/Description 

Parcel Address 23 E HIGH POINT RD, SEWALL'S POINT 

Map Page No. SP 

Legal Descr?Jition HIC 

~~PC 

~~6? ~J Acres .5080 

Parcel Type 

Land Use 

Neighborhood 

Market Land Value 

Market lmprovment Value 

Market Total Value 

0100 Single Family 

120000 HighPoint - Sewall's Point 

Assessment Information 

$200,000 

$379,440 

$579,440 

Print First Previous Next Last 

Legal Disclaimer I Privacy Statement 

(J.- cc 

http://fl-rnartin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v l 001.asp?t_ nm... 8/25/2010 



Aug 20 2010 l:llPM HP LASERJET FAX 772-287-2455 

TOWN OF SEWALL'S POINT BUlLDING DEPARTMENT 
One S. Sewall's Point Road 
SewaU's Point, Florida 34996 
Tel 772-287·2455 Fax i72-2204765 

AIC PERMIT APPLICATION 

page 1 

A docuunent review will be performed on the following items prior to the submittal of a 
permit application. Failure to submit these items will result in the application package 
returned to the applicant until the deficient documents are i.D.cluded. This re"iew sheet must 
accompany the application ~ubmittal. 

Please make sure fOU lta't-'e ALL required copies be[ore submitting permit application 

/'1 Copy Completed permit application 

X2 Copies of the following: 

~Manufacturer's data sheet to include make, model, seerfeer, tonn.~ge, electrical 
requirements, refrigerant piping size, and AHRI listing page. 

~:~: ::::~=:e===lii;~nerg,v 
ca1c1 da1ion& 

i./c(' Condenser tie down and Air Handler mounting details 
V.- .'\/C change out affidavit 

COMMERCIAL APPLICATIONS ADDITIONALLY REQUIRE 

__ 2 Copies NC Stand NOA or Engineers Jetter to retrofit to existing mounts. 

__ Smoke Detectors in supply duct for units over 2000 CFM 



ug 20 2010 l:llPM :-!P LP.SERJET FAX page .::. ·----

Tei 7i2-28i··2455 Fax 772-2204765 

Air Conditfonin~ Cfillairn 

Resi den ti a! ~ Conrmercial ---
Package Unit __ Yes ,,.......-1\o (Use Condenser side of form 

REPJLA.CE.MENT SY§'FJEIH OO>IV!PONENTS 
I 

Ah- handlie:r: :N:ffg: ·ffeN Model#1ff7££jt.l>t/Jl £:.ond~msicu: !Vi_fg -lfa..t.-.p Model# if1-re.51>l/ci £ 
Volts~FM~s 1'1°'0 Heat Strip _/_0 Kw( Voi~.z; SEER/EER //p BT0's l./.JCzpo 
tvfin. Circmt Amps Li 0 \Vi.i.-e gauge Lt> f l\1in. Circuit Amps ~ 3 Wire gauge r;? 
Ma.'(. Breaker size lop Min. Breake1· size lp D ~ Ma'-~. Breaker size 'f O · ~v:fin. Breaker size :jQ__ 
Re~. _line size: Liquid 3/~ Suction 7/'fi f Ref. _line size::· Liquid 3>fg .. Suction '1/5 
Re:-ngerant type 7Lfj b /t I Refngeram type --#f ___ -....... l/_J~l>_/1 ______ _ 
Location: Ex.is.ting V Nel.:~· ___ ! .Location: Ex.istl..'1g V-- -New __ _ 

Attic/Garage/Closet (spe-eify) i LefVRightiRear/Front/Roof 4..: \ '-v1: ----------1 _____ _,_..__ __ _ 

Access: ------------------l Cor.-Oensate Location _____ )_>'1_.""-..;:......;-<-=-----

EIDSTJ.NG SYSTE-:.'11 COlV.!l.lP'Ol\/""EN·li-S 

A:iir h.:Jmdlew: I\.1fg: r rt Ar<.. Model#~,, <(Z e l Cumdenge:r: !vlfg T n ~ ,,.. (_ Model# P- ( 2 tJ €) 

'·/ohs nQ_ CFM's /'Io 1e> Heat Strip (b Kwf Volts 210 SEERJEER IL BTU's <.ft.,,0D o 
}vh.11.. Circillt Amps C( c Wire gauge "- f Min. Circuit .Amps Z- $ Wire gauge ...... &'....._· __ 

/_ / 1 r.. -;,. - •· CJ 1\.f:_ -'~ .1/D 1vfa:(. Breaker size c.v o :Vfin. Breaker size wO I iv1ax. Hrea.1.<er size -co ivlli."l. Brei:U'i..er sfa:e T_. __ 

Ref. i.ine si~: Liquid 5/i Suction ¥t f Ref. line size: Liquid Y~ Suction 3 / f 
r • 

Refrigerant type R. - i.. -z...__ f Refrigeran1 type __ /(_.-_'2-_l_-=-------
Location: Ext. )< . New· f Location: Ext. ?< Nev,, __ _ 

Attic/GarageiCloset (5µecify)___.._.5,.....Q"-'t..._..l""'v=------"C-'-.y.___.9'--is"-'<-=--. J L:;fVRight'ReariFront'Roof fl,< ~ t 
r I / Access: ___ __,_l.1.;;f'./;..__--=l.=' -'f}!.L--t\.~6_-L=--------- i Condensate Loca•ion ____ ..:>_._,_1--"'--'-----<=;;..._.---

information entered on this form accurately represents the equipment installej. ~md 
ent is considered matched as reqi1i red by FBC - R (N) I 1 07 & 11 08 · 

~ ?/J-dilJ 
I .-~ 

Sign2.ture Date 
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AHRI Certified Reference Number: 3435462 Date: 8/23/2010 

Product: Split System: Al_r-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 AHRJ-sponsored. Independent, third 
party testing: 

Cooling Capacity (Btuh): 40000 

Ef;R Rating (Cooling): 13.00 

SEER Rating (Cooling): 16.00 

~ illi · Ratings followed by an asterisk (") Indicate a voluntary rera1e OI preVIOuSly pub1iS11e<1 data, unless accompanied with a WAS, which indicates an involuntary rm-ate. 
~ ts· ... i:ar.::;.:.:- · -·mrm.""'"*:;u:;:m~~ .M:r:za:;;:™.-"""-k.·::::&:ikmr'Jrnnn=a:,.!;;rn:~~·~·Ga!Z:...i: .. ~;."ZiE.-:::::m~rn~tt.-ikii™™™':ui\il?.&•A2:;:r;:..--m:~ ... "'-....-. .. ~:::s;ss;: • .J 

~ DISCLAIMER 
~ AHRI does not endorse the produd(s) listed on this Certificate and makes no representations warranties or guarantees as to, and assumes no responsibility for, 
~ the produd(s) listed on this Certificate. AHRI expressly dlsclaims aD Dability for damages of any kind artslng out of the use or performanl:il of the produd(s), or the 
\\ii unauthorized alteration of data llstlld on this Certlftcatu. Certified ratings are valid only for models and conflgura!IM-' listed In tne dll'eetoly at www.ahridirectoty.org. 

r-~ TERMS AND CONDITIONS 
~ This Certlflcats and Its contents are proprietary products of AHRL This Certificate &hall only be used for Individual, personal and confidential reference purposes. 
fui The contents of this Certificate may not, in whole or In part, be reproduced; copied; di5Sef?llnated; entered Into a computer database; or othmwlse utillz£d, In any r __ ,.!"-~.--~-~:_:=·· ~;;;;:;~ ~:.a;c::~ except for the user's individual, pen;onal and confidential reference •. ~ I 
;· The lnfonnation for the model cited on this cet1iflcate can be verifiect at www.ahridirectory.org, !)Yf'!; Air-Condltionlng, H9ating, 

cllck on "Verify Certificate" Rnk and enter the AHRI Certified Reference Number and the date on ~ IJg! >lili"""· 
5 which the certificate was Issued, Which ts listed above, and the Certificate No., which is listed below. t,~ -w-~~ ~l and R~frigeration Institute 

[~ ©201 O Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO~: 129270461729829600 ,;. 

l;i.P,:et!'tl'.!iiii'ii'Jafil,~:'.!'-£<.r;aM.aM'~it@"@~M'~:~s=i.go..'.'lz.-&i@_,,.m.""""',.:;£iii1.~~~~if,rA-&i~,,.™~~i~,,.,'""~~J 



" Ii 
• I 

,. 

i.;: 

lft •. :· 
~i{;·~: ~- ~ .. 

·' Var.iable Speed Convertible 
It!s Hard 1b Srop A 'li'ane.• 

Air-Tite TM Air Handlers 

Table AH-3-A-Variable Speed R-410A Alr-Tlte~ with Comfort-A'• Enhanced Mode Option 200-230/1~ 
Cooling 

Unit capacity Dimensions QIL) Shipping Sup~ Return 
ModelNo. (Btuh) HxWxD Weight (lbs.) Openln I 2 Openlng0 
4TEE3C01A1000A 31 000 43x21.5x21 142 18.22x11.02 19.5x18.07 
4TEE3C02A 1 OOOA 37,000 45x23.5x21 142 20.22x11.02 21.Sx18.07 
4TEE3C03A 1 OOOA 24,000 57.9x23.5x21 165 20.22x11.02 21.5x18.07 
4TEE3C04A 1 OOOA 36,000 57.9x23.5x21 165 20.22x11.02 21.5x18.07 
4TEE3C05A 1 OOOA 40.000 51.75x26x21 174 22.72x11.02 24xrn.o7 
4TEE3C06A 1 OOOA 48,000 57.9x23.5x21 170 20.22x11.02 24x18.07 

4TEE3C01-10 4TEE3C07A1000A 49,000 57.9x26x21 188 22.72x11.02 21.5x18.07 
4TEE3C08A 1 OOOA 64,000 57.9x23.5x21 170 20.22x11.02 21.5x18.07 
4TEE3C09A1000A 65,000 62. 75x26x21 218 22. 72x11.02 24x18.07 
4TEE3C1OA1 OOOA 65,000 62.75x26x21 218 22. 72x11.02 · 24x18.07 
0 Actual opening does not include flange. 
<!> Adjustable duct flange allows for a flush flt with 1 ''2 inch insulation or 'I• inch or 1 Inch insulation. 
@ variable tan speed. 
© Metering Device = TXV-NB. 
@ Air handler in 24V non-communicating mode. . 
© can also be connected In communicating mode; see communication section. 
See Heater Tables pn Pages AH-1~15 

~ ..... , , .. : .. ·.,. .. ~.~:.~equipment I combination selections, 
·>"'5'E>>i-=.·:.>~,;, ;;,;::~:ictions and warranty information, 
;~!'~;~.-= :2!.?: .'? ~roduct Data/Ratings and/or Installers 
·,:::'~":::,;.:,;. ?.o· .• : '-;rn:ted warranty Handbooks. 

AH-3 

Fiiier 
Sizes 

20x20x1 
20x20x1 
20x20x1 
20x20x1 
20x25x1 
20x20x1 
20x2Sx1 
20x22x1 
20x25x1 
20x25X1 

Une Size 
Gas Liquid 

3/• 3fB 
3/4 3f8 
Sf8 3f8 
3f• 3f8 
3/• 3f8 
3/• 3f8 
3/4 3fB 
3/4 lf8 .,. '/B 
3f4 3f8 

Effective 1/1/1 O 
22·8301-20· 1 Q 



Its Hard 'lb Stop A 7rane.• 

Table AH-4-A - Features 

Variable Speed Convertible 
Air-Tite™ Air Handlers 

• 1" thick foil face Insulated cabinet . .. ........... ...... ...................... ...... .. ................. ...... ...... ............. .......... .. . . ...... ........ ... . ........... ........ .. ... .. t/ 
• 2001230 volt primary & 24 volt secondary transformer .. .. ....... .......•.•. .... .... .. ........ ....... ............ .. ..... ........ .. .. .. ...... .. .... ... .. .... .. .. .... .. ....... v 

Access to heater circuit breakers I pull disconnects . .. .... ....... ........................ .. . .. ........ .. .. .... ...... .. .. ..... .. .. .............. ....... .... .. ...... .. . . .. ... .. t/ 
• Built-in indoor Ian delay function for increased efficiency ................. ........... ....... ... ....... .. .... .. .. . .....•.. ...... .... ...... .. ...... ....... ...... .... ..... .... o/ 
• Comfortllnk'"" II - system ................................................................................................................................................................ t/ 
• User interface for system configuration • Easy to use navigation buttons and 

plain text for clear description of features ......... .....................•. ................. .. ..... .... .•.......... ......... .... ........ ..... ........ .... .. .... .. ... ........ .... ..... t/ 
• Service diagnostics with faults reported at the user interface............................................................................................................ t/ 
• Humidifier/EAC hook-up capability ...........................................................................................................•.......... .............................. t/ 
• Comfort-Rn• enhanced dehumidification start-up ..... .... ........ ..... .. . ... ... .... ... .... ... . ........ ....... .. ... . .. . . ... ...... .... ........ .. .... ................. ...... .. . t/ 
• Compact 21 • depth ............................................................................................................................................................................ t/ 

Corrosion resistant galvanized metal with attractive finish ................................................................................................................ t/ 
• Easy Air·TrteTM access to coil........................................................................................................................................................... ti' 
• Electrical, refrigerant, condensate & blower access convertible to either side.................................................................................. v 
• Energy savings continuous fan ................... ...... .. .. .. .... .... ... . .. .. .... .... .. . .... ....... .. ... . . .. .. . . .... .. ..... ... .... ....... .. .. .. .. ............. .... .. ... . .. ........ ...... t/ 
• Enhanced cooling/healing control...................................................................................................................................................... t/ 

Exclusive duct flange thermal break/seal........................................................................................................................................... t/ 
• External brazed refrigerant connections ..... .. ...........•... ....•... ... . ..... ............... ........ .... ....•... .. .. ..... .. .... •....................... ... .............. .......... v 
• Filter panel with door seal . .... .. . .. ...... ..... .... .... .............. ..... .. ... .. . ..... .. .. .. ..... .... .............. .... ..... .. . ...... ... ......................... .. .. .. .... .. ....... ... .... v 
• Internally checked Non-Bleed Thermal Expansion Valve .................................................................................................................. v 
• lnternaUy enhanced finned coil tubing ...................... :........................................................ ................................................................ II' 
• Low voltage terminal board................................................................................................................................................................ t/ 

Meets or exceeds Florida's 2"/o leakage criteria .......... ... ...... ........ ............ ................. .... ... ......................... ........... .. ....... ................. ... t/ 
Polarized plugs for making motor and transformer electrical connections 

from air handler control box to electric heaters................................................................................................................................ t/ 
• Primary and secondary drain connections ................. .... ...... .. ...... ............. ........ .... .. ..... .. . .. ...... ........ .. ... .......... ... ... . ......................... .. . v 
• Serial communicating ECM motor ................................................................................ ~.................................................................... t/ 
• Ships vertical - converts to horizontal by laying on side ....... .. . ....... ...... .. ....................... ... ....... ....... ... ... ..... ...... .... .... .. .. .. .... .... ............ ti' 
• Six-way convertibility - upflow & horlz.ontal, right, front & rear access; 

downflow and horizontal left with kit................................................................................................................................................. v 
Soft start - ON cycle Ian speed is increased gradually to reduce sound and drafts.......................................................................... ti' 
Uses 1400 & 3400 series heaters...................................................................................................................................................... II' 

• Versatile duct flange • allows flush fit 314", 1 • or 1.5" duct insulation................................................................................................. v 
• 1 O-year registered llmlted warranty on coll & all 

other functional parts (Residential Use)®................................................................................................................................... t/ 
Optional' extended warranties available ........... ................... ... .............. .... .. ........... .. ................... ............................ ........... ..... ... . .. . v 

Table AH-4-B - Optional Accessories 
Model Number Descrl Ion Shi In Wei ht 

AY28X079 ................ Evaporator Defrost Contml ..................•........... 1 ...............................................................................•................... 
AY28X084 ................ Evaporator Defrost Control.. ............................ 1 ..... : ..........................•...•.............................................................. 
BAY99X1231:Y .....•.... Knockout Cover Plate@ ........................................................................................................ : ............................... . 
BAYSPEK140B ....... Single Power Entry Kit.. ............•...•....•.•.•......... 5 ............................................................ : ..................................... . 
TAYBASE100 ........... 0ownflow Subbase ......................................... 16 ................................................................................................. . 
TAYBASE101 ........... Downflow Subbase .......................•.......... : ...... 16 ................................................................................................. . 
TAYBASE102 ........... Downflow Subbase ......................................... 16 ................................................................................................. . 
TAYPLNM1000 ....... Pedestal Plenum Upflow ................................ 10 ................................................................................................. . 
TAYPLNM101 .......... Pedestal Plenum Upflow ................................ 10 ................................................................................................. . 
BAYPLNM120© ....... Pedestal Plenum Upflow ...................................................................................................................................... . 
TASB215©© •...•....... 21.5" Cabinet Mounting Stand ..... : .......................................................................... : .....................•....................... 
TASB235©@ ............ 23.5" Cabinet Mounting Stand ............................................................................................................................. . 
TASB2600® ••.........• 26" Cabinet Mounting Stand .........•...•.•....•.•.................................•................................................•...•................... 

Comfort Controls - See Comfort Controls/Zone Sensors Section 
(i) 4TEE3C01,02;2TEE3C31 A-center on plenum for 2" diflerence In width. 
® Minimum order 1 unit ( 1 unit = 50 pieces). 
@ Required If no electric heat Is used. 
© BAYPLNM120 orTASB stand is required for upflow air handlerwllh open air return. 
@ Must be used with elr han<1Jers wl1ll IFD. Purchase direct from Miami Tech Inc., 800-339-2290, www.miemitech.com. 

ti' 
t/ 
I/ 
I/ 
02 
o~ 

05,07.'J~ 
01,GZ 
05-1C. 

I/ 
01 

02-04,8'::,.::>•:. 
05,07 ,GS·' C· 

© RegiSterad Limited Warranty terms are available when you register within 60 days ol installatlon. You can register onnoo at trane.com or by phone at 80()..554-6-:: ? 
otherwise Trane Base Limited Warranty tenns will apply. Base Limited Warranty information on specific products can be found on Comfortsite.com. 

For complete equipment I combination selections. 
installation instructions and warranty information, 
please refer to Product Data/Ratings and/or Installers 
Guides and Limited Warranty Handbooks. 

AH·4 Effective 1i!"''=' 
22-8301-20-l·:· 
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• TRAN/I. 
It's Hard 1b Stop A 'lhzne~ 

Split System CooHng 
Single Phase - 1112-5 Tons 

XR15 XR13 
Table Sc-6-A - Features (4TIR5) (4TTR3) 

• SEER up to.................................................................................................................................................................................. 17.00 

: g~';;!~'!;;omr:::;r;;;~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ 
• DuraTUff"" base, fast complete drain, weatherproof .................................................................................................................. II' 
• Qulck-SessT'" cabinet, service access & refrigerant connections with full coil protection.......................................................... t/ 

Spine Fin™ coil........................................................................................................................................................................... ti 
• Compressor sound enclosure ... ..... .... ................ .... ................. ...... ....................................................... ....................... .............. .. . t/ 
• Compressor sump heat - factory installed .................................................................................................................................. . 
• Factory supplied charge .. .. ....... .. ... .... ... ...... ..... ........ ..... .... .. .. ... ...... .......... .. ... .. ..... .. ......... .... ......... ............... ........ ... .. ....... .. ........... R-41 OA 
• Glossy corrosion resistant finish ....... ... .... ...... .. ....... ............ ..... ...... ............... .... ........... ... ..... .. .. .... ...... .. ... . . .... .. .. . .. . . .. ... .. .. ........ ..... t/ 
• High pressure switch.................................................................................................................................................................... t/ 
• Internal high I low pressure & temperature protection................................................................................................................. t/ 
• Liquid line filter drier - factory installed......................................................................................................................................... t/ 
• Quick start kit - factory installed .... , .............................................................................................................................................. 1 Y.z-2Y>,5 
• Tarpaulin gray cabinet.................................................................................................................................................................. t/ 
• 10-year reglste_red limited warranty on compressor, outdoor coll 

& all other functional parts© (Residential Use)@ ............................................................................................................... ti 
• Extended warranties available . ... .......... .. ... .............. .......... ... ....... ..... ......... .... .... ... . .. .. ...... ......... ........ .. .. . . ...... .. ...... .. .... ... ........ .. ti 

Table SC-6-S - Optional Accessories 
Model Number OescrlDtlon Shlnnlna Welaht 

AY28X079 ................. Evap. Defrost Control K"rt •...•.•••••••••••••••••••••••..•••.•.••••.••••• 1 ............................................................................ . .... 
BAYCCHT300 .......... Crankcase Heater Kit (Reciprocating) ........................... 1 ...................... ~ ..................................................... . 1 Y.z-21?. 
8AYCCHT301 .......... Crankcase Heater Kit (Scroll) ........................................ 1 ............................................................................ . 3~-5 

BAYCCHT302 .......... Crankcase Heater Kit (Scroll) .......................................• 1 ............................................................................ . 3 
8AYECMT023 .......... Extreme Conditions Mounting Kit (Base 2/3) ................ 2 ............................................................................ . 1¥2-2 
BAYECMT004 .......... Extreme Conditions Mounting Kit (Base 4) .................... 2 ............................................................................ . 2~-5 
BAYISLT101 ............. Rubber Isolators ............................................................. 1 ............................•................................................ .,. 
BAYKSKT260 ........... Start Kit (Scroll) ............................................................. 1 ............................................................................ . 3-4~ 

8AYLEGS002 ........... Snow Legs - Base and Cap 6' High (Stack) .................. 1 ............................................................................ . t/ 
BAVLEGS003 ........... 4' Extension (Black) ....................................................... 1 ......................•......•.•....•........................................ "" BAYLOAM103 .........• Low Ambient Krt .......•....•.....................••.........•............... 1 .................................................... ·-·········-··········· t/ 
BAYSDEN003 .......... Small Scroll Compressor Enclosures ............................ 8 ............................................................................ . 
BAYSEAC001 ........... Seacoast Kit ......... : ............................ ·-························· 1 .................................................. : ......................... . II' 
TAYASCT501 A01JJ ... Anti-Short Cycle Timer ................... .' .....•......................... 2 ............................................................................ . "" 
Comfort Controls~ See Comfort Controls/Zone Sensors Section 
0 Not for use with programmable thermostats. 
@ Activated on P'Qwer Off. .. 

14.00 
II' 
t/ 

t/ 
t/ 

"" 1Y.z·3 
5 

R-410A 

"" t/ 
t/ 
II' 

1 Y.z-3,5 
t/ 

II' 
1Y.!-3 
3'12-4 

112-3 
3Y.z-5 .,. 
3~-4 

t/ 
y 

t/ 
3Y.z-4 
ti 
II' 

@ Registered Limiled Warranty terms are available when you register within 60 days of Installation. You can register online at trans.com or by phone at 800-554-6413; 
o\helwise Trane Base Limited Warranty terms wiU apply. Base Limited Warranty Information on specific produds can be found on Comfor1Sile.com. 

©Thelen year Functional Parts Limited Warranty extends to the Indoor gas or oil furnace, coll. air handler end thermostat when Installed as part of a complete XL or 
XR comfort system. An XL or XR comfort system includes an AHAi certified matching Trane outdoor unit, Indoor unil and thermostat Installed al the same time. 

For complete equipment I combination selections, 
installation instructions and warranty information, 
please refer to Product Data/Ratings and/or Installers 
Guides and Limited Warranty Handbooks. 

SC-6 Effective 1/1 /1 G 
22-8301-20-10 
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ENGINEERING 
EXPRESS* I\ FA.ANK b. 8!!HNAAt:lQ, P,1!,. INC. tNDl0VA1'1QK 

June 16, 2009 

Work Prepared For: 

Miami Tech. Ini.. 
3611 NW 74°" Street 
Miami, PL 33147 

Rcgardmg: AJC Unil Tiedowu tb Concrete 

Attention: Building Official 

Certification valid fo1 
one {l) project site 
only. -

This office has reviewed the design requirements for th~ imtallation of air condilioniJig units onto ccmcme 
:tlidn using MiaJm Ted1 Cmuterising Unit Tledawns (ClJTD. l). 'lbe.&iedown or dip used far the ins.!allAtiol1 sl!iill be 
fabri~ using galvmizcd steel (ASTM A6S3, Grade 33 minimum), mearoring 4"-18" rall x 1° wide x 14p 
(0.070" miJWnmn). with layou& as desttibed below, cmd a mraimum height of 60" per unit The Iowa- kg of each 
clip shall be anchored ro the c,.oncrete host l!tnlcture wUb (l} 114" diameter rrw Buildex (or cquivalGrtt) catbon suel 
Tapc;on embedded 1-314" JOlnimum imo 3,000 psi amm:te 'Wi1b 2-112" minillwm edg& d~ 'Jhe upper leg of 
each dip shall u1ilizle a min.Unum of (2) #10 sheet metal SCl'BWS ~cbored through th~ clip into the mDi.Uwm 22-
gauge (0.028" mUU:annn.) steel ho~ (ASTM A653, Gradtl 33 minimum). Maximum wind prc.nures for use with 
th.IA~ are as aOIBd below; addilional 8nchors may be millml ro acbkve higher prvSlllllts, as shown: 

r ... a bibd of'I&\ - ult 
~Ullit (2)SMS Puoe. Area cft1) 

4 +I· ll4 PSf 
7 +I- 6SPSF 

9. +/- SOPSP 
l.2 +f.. 38PSP 
IS +I· lOPSF 

(l)SMS 

+/· lSOPSF 
+/. 98PSF 
+f· 76PSF 
+I- 57PSF 
+f· 4.SPSf 

{4)SMS 

+1- l.50PSP 
+l-111PSF 
+I- 98P5l' 
+I· 74PSF 
+I· ~PSP 

-<13KSI 
CPNCRETE . Ll 

1-e!:t ......... , vv. 

. -All;~ hia'.lal~n work shall follow the minimum requirmnunts of the 2007 Florida BlJ!lcJing Code with 
l009.'il~,-~~ fot your attmtio:n to this matler . 

. ;:-.. ·~~- ·· ~ :-~, _··._ ~":"\ APPROVED FOR MASTER FILE 
.:: .. : o : -. • ' . Clly·of PDlt Orange 

· • .:r ... ;'ff 7 zlio! ~- Comnmnlty Develop111ent 
-:: _. · • .,. '='- . . • ~ Dlvlslon . ~ 
P~-L~!2,j.·. Master FffG No.: If! Data: r/lf/" 
~l!t~Exp~~ '°' 
#P~S,91pert,~AJl1b.9BRS Approved By: _J;?;?i .... ...,.."=-_~----·~---
09-Mn-Oocn BuUdlng Officia~ ~ ;: 

160 SW 12'" AVElllUE #106 OeE"-FI~r..o BEACH, FL 33442 
PHONe; 954·354-0660 FAX: 954-354-0443 

'WWW.l!NGEXP.COrt 
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~r.a Ntl9 LCll'IOi\4JY. . • 

IR.llTl'liP QllllO~...OlllOil ll·~~NT. 

lllUJ Ill Ht acwfDOISPIAV~& 
ft P6R ..... CIW¥J. 

Wl"IOl!t ai.u ""CICl'GMA~ 
~~ OilllMr.e•.tr-,t4~ ~··ANIUt• . " ..r 

CGNT.ICT MlitUi TICH tc. roa ADOll1mW. 
~II CR lln'H t:tttc!M. 11£~ 

Jlt ' "" 74"1 5T .. IMll. F\. .J.1t4 7 
PHCINt:i Hl-111-'M• r~: 30S-eN-8152 

1 • cl 

wa tfWW.MW1ntr:1t.oou 
.... 11.l MUaMl!Mlntcrt.Cou 

C:UTD1 
CONOINSING UNIT TIE DO~ 
PR~T sPiClFICA,,ONS 

. . 

P.ACIC Cll'Y. 
"":<:'t.::~;.~·,.>~ ..... 

,. 
4 .f'kO,. 
8\JLIC 
4 PKG • 

SVl.I< 
lllUIJ( 

euu< 
BUUl 

BUUC 

BULK 

.~"'*l(/Jl/4"~ 
tTWJhd/dufal n(tl(~ 

. cwrOan awl "'""" fflllllldld 
l·Vf·~ 6w J.(/IJl}fl'I 
-"*' ~ 1°112• Jrtl.-. ~,. •• 

06.0t.2DDt 

i'WO HOJ..E5 Dl!l&OH 
~ ... ~ .. ,.NlllJll' 





Variable Speed Convert· 
Air Handlers 2Y2-5 Tons 

Table AH-5-A -Variable Speed R-410A Air-Tite"' with Comfort-A"' Enhanced Mode Option 200-230/1~-
Cooling 

Unit Cspacily Dimensions (ln.) Shipping 
o:i~ Return Ftlter line Size 

Model No. (Btuh) HxWxO Welgh\fm) Opening© Sizes Gas Uquld 

4TEE3F31B1000B 31 000 43x21.5X21 134 18.22x 11.02 19.5x18.07 20x20x1 3/. •/1s 
4TEE3F37B 10000 37,000 45x23.5X21 142 20.22x11.02 21.5x18.07 20x20x1 3/4 3/a 

4TEE3F40B 10008 40,000 51.8x26X21 174 22.72x11.02 24X18.07 20x25x1 3/4 3/a 

4TEE3F49B10008 49,000 57.9.x26X21 188 22.72x11.02 24x18.o7 20.x25X1 7/e 3/a 

4TEE3F6SB10008© 65,000 62.8x26X21 218 22.72x11.02 24x18.07 20x25x1 ''• 3/a 

Table AH-S-B-Dual Circuit-Variable Speed R-410A Air-Tite"' with Comfort-A .. Enhanced Mode Option 200-
230/1/60@0 

Cooling 
Unit Capacity 
Model No. (Btuh) 

4TEE3F6281000A© 65,000 

Dimensions pn.) 
HxWxD 

62.75x26x21 

Shipping 
Weight (lbs.) 

218 
Ope~ 

22.72x11.02 

Return 
Opening© 
24x18.22 

Riter 
Sizes 

20x25x1 

UneSize 
Gas liquid 

Table AH-5-C-Varlable Speed-withVortlca- R-410A Air-Tlte"' with Comfort-A"' Enhanced Mode Option 200-
230/1/60@0 

COo!ing 
Unit C3$l8CllY Dimensloml (In.) Shlpplng Sup~ Return 
r.lodel No. (Btuh) HxWxD Welgllt (lbs.) Dpenln I 2 Opening© 

4TEE3F39A 1OOOA©39,000 57.9x23.5x21 160 20.22x11.02 21.5x18.07 
4TEE3F48A 1DOOM>48,000 57.9x23.5x21 170 20.22x11.02 21.5x18.07 
4TEE3F64A 1 ODOM> 64 000 57.9x23.5x21 170 20.22x11.02 21.5x18.07 
0 Actual opening does not Include flange. . 
0 Adjustable duct flange allows for a fluSh fit with 1 '/z Inch Insulation or 3/, inch or 1 Inch insulation. 
@ Variable fan speed.· 
© Metering Device ~ TXV-NB. 
© Two pieoe cabinet. 
© Mechanical connections on the n<v. 

See Heater Tables on Pages AH-14-15 

For complete equipment I combination selections, 
installation Instructions and warranty information, 
please refer to Product Data/Ratings and/or Installers 
GuldQi: And Umitod Warrenty H .. ndbootts. 

AH-.5 

Filter UneSize 
Sizes Gas Uquld 

20x20x1 3/• 3/a 

20x20x1 7/e 3/e 
20x22x1 7/a 3/a 

6ffcc1ive 1/1/10 
.... n.,n• ,.. .... _. -



. • 'l'RAltJE' ·Variable Speed Convertible 
Air Handlers 2~-5 Tons 

It's Hard 'lb St.op A 'lhzn.e.6 

~~~~~lit~~ 

4TEE3f31-65 
Table AH-6-A - Features 21h-5 
• 1 • thick foll face Insulated cabinet ............................................................................................................................................. .... :...... II' 
• 200/230 volt primary & 24 volt secondary transformer .......... ........ .... .......... .......... ........................................................ ..... ... .... .......... ti' 
• Access to heater circuit bre(lkers I pull disconnects............................................................................................................................ II' 
• Built-in indoor fan delay function for increased efficiency ..... .. .............................. ........... ............................ ... ..... ...... ............. ............. V' 

Check valve for heat pump application ............................. .... ............ ........... ....... ........ ......... .... . ............. ... .... .. .... . . ....... .. ... .. ...... .... . . ... .. II' 
• Comfort-A™ enhanced dehumidification start-up .............................................................................................................................. II' 
• Compact 21 • depth ... ............... ........................ ...... .......... ....... ........ .......... ........... ......... .. ........ ................... ...... ......... ......... .... .... ... .. ..... II' 
• Corrosion resistant galvanized metal with attractive finish ..... ~............................................................................................................ ti' 
• Direct drive blower................................................................................................................................................................................ II' 
• Easy Alr-Tlte™ access to coll............................................................................................................................................................. ti' 
• Energy savings continuous fan ......... .............. .... ......... .... . ..... . . .... ........... ........ ..... .. .... ....... .. .. .. ...... .. ... .. .. ... ....... .... .. ..... ... .......... ............ t/ 
• Enhanced cooling/heating control........................................................................................................................................................ ti' 
• Exclusive duct flange thermal break/seal............................................................................................................................................. II' 
• External brazed· refrigerant connections ........................................................................................................ : .... ....... .. ................. ... .. .. II' 
• Filter panel with door seal .. .. . .... ....... ...................... ................. .......... ......... ...... ... ...... .......... ........... ...... ................ ..... . .. .. .... .. .. . .. ..... ...... II' 
• Internally checked Non-Bleed Thermal Expansion Valve .................................................................................................................... t/ 
• Internally enhanced finned coll tubing . ... ... . .. ...... .. . ............. .... ............. .... ............ ......... .... ............. .............. ..... ....... .... .. ......... ...... . .. .... ti' 
• Low voltage terminal board.................................................................................................................................................................. ti' 
• Meets or exceeds Florida's 2"/o leakage criteria .................................................................................................................................. t/ 

Polarized plugs for making motor and transformer electrical connections 
from air handler control box to electric heaters.................................................................................................................................. ti' 

• Primary and secondary drain connections .......................... .... ............... .. .. .. .......... ......... ......... ...... .............. ....... ......... .... ......... .... ...... ti' 
• Ships vertical - converts to horizontal by laying on side ......................................................... :............................................................ II' 
• Six-way convertibility - upflow & horizontal, right, front & rear access; downflow and horizontal left with kit...................................... II' 

Soft start - ON cycle fan speed is increased gradually to reduce sound and drafts .... .. .. ........................................ .. .... ... ... .... ...... ...... ti' 
• Uses 1400 series heaters ..... .... . ............. ........ ............ ...... ........................................ ...... ..... ........... ......... .. ... .. ........ ......... .... ....... ......... II' 
• Variable speed ECM motor.................................................................................................................................................................. fl' 
• Versatile duct flange - allows flush fit 3/4 •, 1 • or 1.5" duct insulation................................................................................................... ti' 
• 10-year registered limited warranty on coil & all other functional parts (Residential Use)® ........................... :......................... "" 
• Optional extended warranties available .... :..................................................................................................................................... II' 

Table AH-6-B - Optional Accessories 
Model Number Description Shipping Weight 

AY28X079 ................. Evaporator Defrost Control.. ................................ 1 ................................................................................................. II' 
AY26X064 ................ Evaporator Defrost Control.. ................................ 1 ................................................................................................. "" 
BAY99X123® .......... Knockout Cover Plate©........................................................................................................................................... "" 
BAYSPEK140B ....... Single Power Entry Kit.. ....................................... 5................................................................................................. ti' 
TAYBASE100 ........... Downflow Subbase ............................................. 16................................................................................................ 3 
TAYBASE101 ........... 0ownflowSubbase ............................................. 16.,, ................................................... ~......................................... 21'!! 
TAYBASE102 ........... Downflow Subbase ............................................. 16 ................................................................................................ 3-5 
TAYPLNM1000 ....... Pedestal Plenum Upflow .................................... 10 ......................................................... : ..................................... .' 2Y..-3 
TAYPLNM101 .......... Pedestal Plenum Upflow .......................... : ......... 10 ....... :........................................................................................ 3-5 
BAYPLNM120 ......... Pedestal Plenum Upflow ......................................................................................................................................... II' 
TASB2150 ............... 21.5" Cabinet Mounting Stand................................................................................................................................ 2Y.. 
TASB235© ............... 23.5" Cabinet Mounting Stand................................................................................................................................ 3 
TASB26Q0 ............... 26" Cabinet Mounting Stand................................................................................................................................... 3-5 

Comfort Controls - See Comfort Controls/Zone Sensors Section 
.Q) 2TEE3F31A;4TEEF31B-center on plenum for 2" difference in wldth. 
© Minimum order 1 unit ( 1 unil = 50 pieces). 
© Required ii no electric heat is used. 
© For TASB ordering information see page AH-4. 
@ Registered Limited Warranty tenns are available when f'OU register within 60 days of lnstallatlon. You can register onllne at trane.com or by phone at 800-554-6413: 

otherwise Trane Base Limited Warranty tenns will apply. Base Limited Warranty informatlon on specific products can be found on Comfortsite.com. 

For complete equipment I combination selections, 
lnstaUation Instructions and warranty Information, 
please refer to Produc:t Data/Ratings and/or Installers 
Guides and Limited Warranty Handbooks. 

AH-6 Effective 1/1/10 
22~8301-20-10 
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• It's Hard 1b Stop A Thine.• 

Split System Cooling 
Single Phase - 1 Y2-5 Tons 

XR15 XR13 
Table Sc-6-A - Features (4TTR5) (4ITR3) 

• SEER up to.................................................................................................................................................................................. 17.00 
• CllmatuffTM compressor.............................................................................................................................................................. ti 
• Comfort-ATM mode approved...................................................................................................................................................... t/ 

OuraTuffT11 base, fast complete drain, weatherproof.................................................................................................................. ti 
• Quick-SessTM cabinet, service access & refrigerant connections with full coil protection.......................................................... t/ 
• Spine Fln'M coil........................................................................................................................................................................... t/ 

• Compressor sound enclosure·················································································-··································································· ti 
Compressor sump heat - factory installed .................................................................................................................. , ............... . 

• Factory supplled charge ···-·····································--·-·····-·-····-·-----·············································: ................................................ R-410A 
Glossy corrosion resistant finish .................................................................................................................................................. t/ 

• High pressure switch.................................................................................................................................................................... t/ 
• Internal high/ low pressure & temperature protection................................................................................................................. t/ 
• Liquid line filter drier - factory Installed......................................................................................................................................... ti 
• Quick start kit - factory installed ................................................................................................................................................... 1 Y2-21h,5 
• Tarpaulin gray cabinet.................................................................................................................................................................. ti 
• 10-year registered limited warranty on compressor, outdoor coll 

& all other functional parts© (Residential Use)@ ............................................................................................................... t/ 
• Extended warranties available . .. . . ........ ....... .... .. ...... ... .... ...... ...... .. ................. ..... .... .. ...... ....... ............. .. .. .. ..... .. .. .... .. .... .. . ....... ... t/ 

Tabfe SC-6-B - Optional Accessories 
Model Number Descrlotlon Shlnolna Welaht 

AY28X079 ................. Evap. Defrost Control Kit ............................................... 1 ............................................................................ . 
BAYCCHT300 .......... Crankcase Heater Kit (Reciprocating) ........................... 1 ............................................................................ . 
BAYCCHT301 .......... Crankcase Heater Kit (Scroll) ........................................ 1 ............................................................................ . 
BAYCCHT302 .......... Crankcase Heater Kit (Scroll) ........................................ 1 ............................................................................ . 
BAYECMT023 .......... Extreme Conditions Mounting Kit (Base 213) ................ 2 ............................................................................ . 
BAYECMT004 .......... Extreme Conditions Mounting Kit (Base 4) .................... 2 ............................................................................ . 
BAYISLT101 ............. Rubber Isolators ............................................................. 1 ............................................................................ . 
BAYKSKT260 ........... Start Kit (Scroll) ............................................................. 1 ............................................................................ . 
BAYLEGS002 ........... Snow Legs - Base and Cap 6" High (Black) .................. 1 ........................................................................... .. 
BAYLEGS003 ........... 4" Extension (Black) ....................................................... 1 ............................................................................ . 
BAYLOAM103 .......... Low Ambient Kit ............................................................. 1 ........................................................ - ...... : ........... . 
BAYSDEN003 .......... Small Scroll Compressor Enclosures ............................ 8 ............................................................................ . 
BAYSEAC001 ........... Seacoast Kit ......... : ........................................................ 1 ............................................................................ . 
TAYASCT501A<!X!J ... Anti-Short Cycle Timer ................... : ............................... 2 ............................................................................ . 

Comfort Controls"""'.'. See Comfort Controls/Zone Sensors Section 
0 Not for use wilh programmable thermostats. 
@ Activated on Power Off. 

II' 
11h-21h 
31h-5 

3 
11h-2 
21h-5 
t/ 

3-4Y.2 
II' 

"" II' 

t/ 
ti 

14.00 
ti' 
i/ 
t/ 
II' 
.... 

117-3 
5 

R-410A 
II' 
t/ 
II' 
II' 

11h-3,5 
II' 

..... 
11h-3 
3'h-4 

1~3 
311.l-5 
t/ 

3112-4 
t/ 
.... 
II' 

31'2-4 
t/ 
II' 

@ Registered Limited Warranty terms are available when you register within 60 <faYs of installation. You can register online at trane.com or by phone at SCJ0.554-6413: 
_ otherwise Trane Base Limited Warranty terms will apply. Base Umitad warranty lntormatlon on specific products can be found on Comfortsite.com. 
© The ten year Functional Parts Limited Warranty extends to the indoor gas or oil furnace, coil. air handler and thermostat when installed as part of a complete XL or 

XR comfort 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 I combination selections, 
installation instructions and warranty infonnation, 
please refer to Product Data/Ratings and/or Installers 
Guides and Limited Warranty Handbooks. 

SC-6 Effective 1/1/10 
22-8301-20-1 Q 
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·TREE 

REPLACE/REMOVE/ RELOCATE 



TOWN OF SEWALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Permit II ~ 3 ? 
~~~~~~~~ 

Date Issued /-:2_2--98 
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 li~s to scale, of all 
existing or proposed structures, improvements and site uses, location of affected trees 
identifi£ with ~n _estimated size and numg~r7 e}j.:- /J · 

Owner ~ Address;?.3 C. /rbr~P~·-t k:~one 
ContJ:ctor ,th,,, ~ Address /;?c:>. &r;{ /.S-10 

1 

Phone--~---_-3_a_// __ _ 

· v:>~r ~ ~ 3cf'f92-
Number of trees to be rer.ioved( list kinds or trees r /0 - .,;.,,., "'~'-· NO~~y • 

Number of trees ·to be relocated within 30 days(no fee)(list kinds of trees): 

Yt-/4-
~~umber of trees to be replaced ·(list kinds of trees): 

Permit Fee S 9$".{)0 ($"7.5. 00 - first tree plus $10.00 - each additional tree - not 
to exceed s.foo. OG. 

(No permit fee for trees which are relocated on property or lie 1.;ithi:1 a utility easement 
& are requirecl to be removed in order to provide utility service, nor for a ere~ ~hich 

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

Plans apprc•1e.d as submitted Plans approved as marked 
~~~~~- -~~~~~~~~~~~ 

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

Signature of applicant Date submitted /1 _i.;i. /91" 
~b4''+f----JH'--~-"-~~~~~~~- ~ 7 

Approved by Building Inspector #P--<.../ Date ~--U. • '8 

Approved by Building Commissioner~~~~~~~~~~~~~- Date~~~~~~~~~~ 

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WIT.HOUT OBTAINING A PERMIT. BRAZILIAN 
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF TIIIS 
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL 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? 



TOWN OF SEWALL'S POINT, FLORIDA Ftl.E 
Date 1~8/PI 19 TREE REMOVAL PERMIT N! 04 75 
APPLIED FOR BY~ pv~ cu~ = 

1 
(Contmctor € Own!!f 

Owner • \\J .rm,Vr , \Dl16U' [EW} 
Sub-division 

~-- ~~~•l\.~~---,Block 
Kind of Trees ---:lllJ:::~--~"' ~ 
No. Of Trees: REMOVE ~ ~-=......~~Ul!!.-.!:---1.. ____ F-f_ftRJ)_· -WJ-.,...-(.,..-• --

No. Of Tcees: RELOCATE --{),- WITHIN JO DAYS (NO FEEi WJ!~y 
No: Of Trees: REPLACE -(}- WITHIN 30 DAYS yµot/P:L-
REMARKS SU tffl. 'fr1t ·lJJCAfldV 

WOllK HOUU 1:00 A.M.. 5:00 P..M.-HO SUMDAY WORK. 

Coll 287-2455 - 8:00 A.M.-12.-00 Moon for lmpection 

TOWN OF SEWALL'S POINT 

TREE REMOVAL PERMIT 
ll: ORDINANCE 103 

PIOJECT DESCRIPTION ----------

· llEMAIUCS ----------------





relocated wit ~n 30 days ~o fee) list kinds of trees : 

~:umber of trees to be replaced · ·{list kinds of trees): 

Permit Fee S ~;.oo ficsc cree plus $10.l')O - each addtttonal tree - not 
to exc:eeU-:~ 

(~o permit fee for tr2es which are relocated on property or lie withi:i a utilitv easement 
l ar2 requirP.d to be removed in order to provide utility service, nor for a tree ~hich 

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

Plans 
0

a'pprc•1ed as submitted ~~ Plans approved,as marked. __________ _ 

Permit good for one year. Fee for renewal of expired permit is $5 .00 

L\.lf;~'"-W' 1~~+ b l~{t/o/ 
Approved by Building Inspec~o~ Date 'JLLJ(,r[} 
Approved by Building Commissioner Date ________ _ 

Completed 
----:,..-----------------,,~-=--=--=----------Date Checked by ' ... 

q!,d . 
- 1HE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITIIOlIT~Bllliillillfl St BF ITS. BRAZILIAN 

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR 1llE PURPOSE OF 'IHIS 
PERMIT, A TREE IS DEFINED AS ANY. SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH" 
HAS A MINIMUM HEIGKI OF 'l'WELVE (12) FE~.. . 

11IE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BF.GINS: BRAZILIAN PEPPER, 
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA'? 
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	23 East High Point Rd
	23 E HIGH POINT ROAD_Redacted



