107 Hillcrest Court



083 SFR
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




o

THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB
=/

St. or Ave.
TOWN OF SEWALL S POINT -
REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE
1. LOT STAKES/SET BACKS
2. TERMITE PROTECTION L
P f‘/
3. FOOTING - SLAB -
0N 12]7] 7327,
4. ROUGH PLUMBING /,(/d/7/ ?7 k)zf 5 > IR
5. ROUGH ELECTRIC /, P "} ‘
6. LINTEL i’
7. ROOF
8. FRAMING /

N

9. INSULATION

10. A/C DUCTS

Gl 5%

- 1 . i’

11. FINAL ELECTRIC

12. FINAL PLUMBING

3. FINAL CONSTRUCTION

DO NOT REMOVE UNTIL JOB IS COMPLETED

Date issued 0/2%%?/

Call 287-04E8-Conm R:00_A_M. - 12:00 Noon and

1:00 P.M. - 4:

* REQUESTS FOR INS

* - ALL WORK MUST BI
POINT ORDINANCE
OF FLORIDA ENERG
BASED-ON- THE LAT

* WORKING HOURS /
PORTABLE TOILET D

INSPECTION.

TO CONSTRUCT ___!

REMARKS:

MARTIN COunTY '8 1thru13.
PUBLIC HEALTH UNIT

Y,
our septic s(/em ?'a%'? OURS NOTICE.

spected on Lo
HD [ OF SEWALL'S

U Approved and 00ver
Cover but hold for:

O Final Grade (see permit f

for specmcatlons)

U Well Permit ,\

Other:

0 not cover, disapproved
for the followmg reasons:
U Well and well

-reinspection fee
L./ 1 Other:
Final approval will not be given
unti! both septic and water sys.
’ l/tems are completed.

Please allow this office two

CODE, THE STATE
D ELEVATIONS
P.

¥ THRU SATURDAY,
: BEFORE INITIAL

’ workmg days to schedule a

reinspection. if you hz\ve any
at 287-2277. ’ I

, questions, contact ~1
|

e




. Florida certlflcatlon of Bullder and Sub-contractors.
o2 Certlflcate of . 1nsurance from Contractor or owner ‘

fwall and roof cross- sections; plumbing, eR&R
7% layouts, and at least two elevations, as affR
4; . Warranty deed to the property. '
5.t<Sept1c tank permit and one set of plans wit
6. Energy code calculations. \
7. Notorized copy of the attached affidavit whlg
Pepper, Australian Pine, and Melalucca have ¥
from the property. _ P
8. If trees other than in Item 7 are to be removéd, a separate tree removal
permit. ) E '
9. Designation of the Flood Control Zone in which the property is located
as defined by the latest Flood Control Map. If the location is question-
IR : able, it must be certified by a licensed surveyor. If in "A" Zone, the
R - proposed slab ‘elevation' should be specified. If in "v-13", the proposed
elevation of the top of pier or piling is required. -
10. A manufacturer's window schedule with symbols of sizes.

.',(;w‘:nerA FA?QV/EW S;JUT/’/ /ZéACT7 | Present Address G0/ SE OCEAN BLvD -

“Phone__ 28£-7L00  Squanr FL. I

‘..‘General Contractor MOSCé% ;t(&/‘/ &NST //YCAddress /400 SE MMW R -
'::'_:Phone A 2$7' é@éz- ' | SfUA{ZT F/— 33497

-..‘_-»Whefé"Li'censed o FLD/L{DA License _f}IQ. CGC 03¢o47 S : ;
"_. Plumbing Contractor DA\/E< ALumbing _ License No. 00050
r'“.l,Electrlcal Contractor FU/Z»(/\/A"LO ELECTIAC _ License No. 000D 2- |

;Rooflng Contractor LANACF(‘& COAJSI ' License No. CC‘)C /‘\’07037

.-VAJ.r Condltlon:mg

Contractor JQQ A’)’ﬂ, C(/NO/ﬂON/Ni License No. CA C0/445/

Descrlbe the bulldlng, or alteratlon to ex:.stlng bulldlng SINGLE F.vauuy /Zéflﬁafvﬁé

2 - Sfoﬂf‘f ]

\ street on Wthh the bulldlng, its front bu11d1ng line and 1ts front yard w111

Ctacs 407 b H//,LC/&éST /07 HiecresT CoorT L

" Subd:iv:.svn.m ' #/LLC@ES‘T S Lot No. (p j B Area_
: _inside walls 5 84[ L/V’Nﬁ . S

andscaplng, _etc ) $ 20,

s g =

.
ahe-piz-

‘G.ontract prlce (excludlng land"," carpetlng, appl'lances,;l




‘ The bu11d1ng area 1nside walls is required to show conformance to‘theo '
ordnance requiring a minimum of 155 sq.. ft. - e
.. The contract price is. the expected cost of the’ bulldlng including all
.. ’but land, carpetlng, appllances and 1andscap1ng The permit fee is
vcalculated at $5.00 per thousand of this. ‘If no contract is submitted '.
:as proof, it will be based on a cost of $60.00 per sq.ft. for inside
3. walls; $25.00 per sq.ft. for any other area. In addition, a $10.00 fee
~.' 'for each subcontractor is included in the permit fee. S '
- Before-a C.0, is issued the followrng ‘are necessary: : o
-“a. An owner's affidavit of building cost. A standard form is avallable.'
‘Any dlscrepancy between original permitfee and new fee based on affidavit
will be adjusted here.
' b. If property is in "A" flood zone, an affidavit from a licensed surveyor
- showing slab elevation. :
-If property is in "V" zone, an affidavit from a licensed surveyor show1ng
. elevation of top of piers or pilings.
In addition, certification by a qualified englneer or architect of the
structural adequacy of dwelling. Elevation is distance above mean sea
level. A standard affidavit form is available.
c. Rough grading and clean-up of grounds.
d. Approval by the Health Dept. of Septic installation.

The South Florida Building Code latest revision is part of the Town's ordnance. .
. Bulldlng permits are issued for 1 year's duration. If construction takes '
;1 longer, a full year's renewal fee is required. Construction must be started
““within 180 days of 1ssuance or the permit is subject to revocation with the
" forfeiture of fee.
'Any changes in plan must be approved by the Building Inspector.

Work hours are from 8: 00 AM to 5:00 PM Monday through Saturday.
. Portable toilet must be provided.
The grounds should be policed each day to clean up trash and scrap bulldlng
‘,jmaterlal. A dumpster should be provided to contain these. '

".ui;log__Inspectlons are performed from Monday. through -Friday from 8:00 AM to Noon..

... Twenty-four hours notice is requlred

To facilitate set-~back inspection at the. start of the project, llnes shall
be strung along the property lines of the lot. :
Within 90 days after a C.0. is issued, the grounds must be landscaped to be
compatlble w1th the nelghborhood : :

13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDNANCES APPROVAL OF THE BUILDING
- PLANS "IN NO WAY RELIEVES THE OWNER OR BUILDER FROM COMPLIANCE WITH TOWN ’
ORDNANCES

5 o ” | }. o - Signed Contractor f%w Mﬂ 9‘ M«%ﬂf&ﬂ

Approved by Commissioner - .. -
Certlflcate of Occupancy 1ssued

TR

A

iis Approved by Building Inspector MWV o " Date ¢/2 1/?7 )




‘MARTIN COUNTY PUBLIC HEALTH UNIT )QW
131 East 7th Street
. Stuart, Florida, 34997
. 287-2277

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

A,
f

“\\ \ A A
APPLICANT : VLN WD 3\\ th‘\
LEGAL DESCRIPTION : L‘\‘Z)T s )(\\\C\ |
SEPTIC TANK PERMIT NUMBER: \* Jrl (f %O

The items noted below must be certified by a surveyor or engineer and returned
to the Health Department prior to the first plumbing inspection by the Building
Department.

N
z;_l. Building Permit Number:

2. I certify that the elevation of the top of the lowest plumbing stubout is
inches above benchmark elevation as indicated on septic tank

permit.

‘5( 3. I certify that the top of the lowest building plumbing stubout is
inchesgﬁ?ﬁis crown of road elevation shown on septic tank permit.

4. 1 certify that all severe limited soil has been removed from an area of
feet by feet to a minimum depth of six (6) feet below top of required

stubout elevation. Submit plot plan to scale of excavated area.

Date Observed:

NOTE: a. Severe limited soil includes but is not limited to hardpan, clay, silt,
marl or muck.

b. Drainfield must be centered in the excavated area. Please set stakes
to identify the excavated area boundaries. Drainfield will not be
approved if severe limited soils are not removed.

CERTIFIED BY: As applicant or applicant's
representative, I understand
the above requirements.

Date: Job Number : ﬁé@w MQ\

Slgnature)

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) (Date)
6/87
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MARTIN COUNTY PUBLIC HEALTH UNIT
" 131 East 7th Street
Stuart, Florida 34997

287-2277
SITE EVALUATION

APPLICANT: . W\QCAQU\‘ t SDQ CW@TR\JC/\\DT}
LEGAL DESCRIPITON: (ot Hi USResT

SOIL PROFILE

0 — {@Q(J‘”{/ TW)

——

' \
S \(J/k | USDA SOIL TYPE
— , USDA SOIL NUMBER ___ "2+ | ’%:(7

—_— ” Impervious soils are present at
"/’_*\’F(O‘tm%t\’OT f? grad’zé; below natural

] 7& (' \»30)(@(

@ow\

. Present Water Depth Below Natural Grade ‘ 5 . 5

' lf (/ -
- Wet Season Range Per Soil Survey ?\ /’ 0

Estimated Wet Season Water Depth Below Natural Grade’ 3

Indicator Vegetation Present WL‘M @4(/&/1 OQCO/’?()W& ﬂ@/ﬁ

Is Benchmark Located on Plot Plan and Present on Slte" \ /_é “—

Approximate Amount of Fill on Neighboring Lots )[t

Other Findings: /\)OJ;AQ{@QQ_ Wzﬂvfy {70 éDQ, , /- :2 b@/@a) OJFB"MM A%ZQ

EVALUATION BY W& %
e G5 '

8/87



MARTIN COUNTY PUBLIC HEALTH UNIT
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT NUMBER: HDB,)" (o%

NAME OF APPLICANT: Mosley ¢ Son Construction HOME PHONE:

WORK PHONE: 287 7-6962
MAILING ADDRESS OF APPLICANT: P. O. Box 17326, Stuart FL 24995

LOT O BLOCK — 'SUBDIVISION HILLCREST
PLAT BOOK 10 PAGE 39 DATE SUBDIVIDED AuG. 1986
RESIDENTIAL: NUMBER DWELLING UNITS ONE NUMBER BEDROOMS FOUR.
. HEATED OR COOLED AREA OF HOME 384\ SQUARE FEET
COMMERCIAL: TYPE OF BUSINESS PROPOSED NUMBER PEOPLE
AFFIDAVIT

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLI-
CABLE STATE OR COUNTY REGULATIONS.

SIGNATURE OF PROPERTY OWNER OR OWNER'S
LEGALLY AUTHORIZED REPRESENTATIVE:

Bl g 5. g5t S

INSTALLATION SPECIFICATIONS
SEPTIC TANK CAPACITY }2.00 GALLONS

DRAINFIELD SIZE | 635 SQUARE FEET  MINHIUM SETBACK HEQIBRED
FROM PROPERTY LYPLE,‘; 70
DRAINFIELD ROCK IS

TOP OF BUILDING STUB OUT IS REQUIRED
ro BE A MINIMUM ELAVATION OF

\T Be\au Groum of Roané! (G4b ) |

mse

TOP OF SEPTIC TANK IS REQUIRED ‘
TO BE A MINIMUM BLEVATION OF

15" Belo Crnncbftpoes (8. ) s

ISSUED BY: ___%M DATE: QLII\%’)
ENVIRGNMENYAL HEALTH SPECTALIST

PLEASE-NO°

THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.

Permit VOID if well or sephcz

system is installed i
than area permitted.

R HEALTH DEPARTMENF
APPROVAL REQUIRED

other

PRIO

IF BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC | .
TANK AND DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN
SHOWN ABOVE WILL BE REQUIRED.

1F FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING
DIVISION.

n a location

inspectio
Posted on Building Pesmit
or on Electrical Box.

%. 1IF ANY INFORMATION ON THIS PERMIT CHANGES, PLEASE SUB:
MIT AN UPDATED APPLICATION TO THIS OFFICE.

Results Will b@ 5+ IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED
nHe SKETCH OF ADDITIONAL SPECIAL REQUIREMENTS.

FINAL INSPECTION

CONSTRUCTION APPROVED BY: DATE:

ENVIRONMENTAL HEALTH SPECIALIST

AN APPROVED SYSTEM DOEé NOT GUARANTEE PERFORMANCE

! : Page 1 /
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MARTIN COUNTY PUBLIC HEALTH UNIT
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

SITE INFORMATION

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE PROPOSED

PRIVATE WELL? NO

IS THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

3. IS THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN 100 FEET

OF PROPOSED SEPTIC SYSTEM? NO

1S THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? NO -

IS THERE A LAKE, STREAM, WETLAND, OR OTHER BODY OF WATER WITHIN 75 FEET OF THE

PROPOSED SEPTIC SYSTEM? NO

7. IS THERE A PROPOSED OR EXISTING PUBLIC WATER LINE WITHIN TEN FEET OF THE
PROPOSED SEPTIC SYSTEM? NO

8. IS THERE A STORM WATER RETENTION AREA OR DRAINACE EASEMENT WITHIN 15 FEET OF
THE PROPOSED SEPTIC SYSTEM? NO

9. 1S THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? NO

10. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT, SHOWN ON
PLOT PLAN? NES

11.  ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? YES

12. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO
SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINCS OR RESIDENCES,
SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED
OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS OR DRIVEWAYS, AND SURFACE WATERS
SUCH AS LAKES, PONDS, STREAMS, CANALS, OR WETLANDS? YES

13. THERE IS 2500 SQUARE FEET OF AVAILABLE LAND T0 INSTALL THME SEPTIC SYSTEM.
THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE AREA,

[ %]

o

ELEVATIONS

1. CROWN OF ROAD ELEVATION B.60 MS.L. SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION __ —  SHOW LOCATION ON PLOT PLAN.

2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM &6.55'M.SL. (7 ¢
SHOW LOCATION ON PLOT PLAN. 9-15-%7

3. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON FEMA
MAPS? YES IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION
OF BUILDING? 8.0 NGVD 1929 (ELEVATION OPTIONAL)

/ OSM
NOTE: MUST BE CERTIFIED BY REGISTERED CERTIFIED BY: /46@222/ ﬂg

SURVEYOR OF ENGINEER 'IN THE FL. PROFESSIONAL NO: 3343" P /S,
STATE OF FLORIDA. DATE: 9-\\ -7 JOB NO:__ —.

-

SITE DIRECTIONS
ATTACH SITE LOCATION MAP OR EXPLAIN DIRECTION TO SITE BELOW

D\QECTIONS TO SITE: E.Ocean BWd. East across |5F bna 9e
o S. Sewall's FPont Rd., Soeuth on Sewall's Py Rd. for ?_OOO

to Hillevest Drive; Wes’f on Hilleres} Dr o Hillevest Court;
South on Hillerest Cowt fo end of cul-de- -SoC; Bm\émﬁ site

s on SW. s\de of Souﬂ\ end of cul-Ae-sac.

Page 2




Location:

Lot @, HiLLcrest S/D -

INDIVIOUAL SEWAGE ' DISPOSAL FACHATIES
DATA SHEET

on Hillcrest Céur-‘\' m Sewalls P4. County:

 applicant:_Mosley ¢ Son Conet
MARTIN

NOTE. This septic tank system is not locoted within 15 feet of the high water line of a lake, stream, conal or
other waters, nor within 75 teet of ony private well; nor within 100 feet of any public water supply;
nor within 10 feet of water supply pipes; nor .within 100 feet of any public sewer system.

I
\%

!

10" PRAINAGE ¢ |
UTILITY EASEMT,

J
|
T EXIST. SEPTIC SYSTEM I,.

4

|1
]
|
il

Lot &, HILLCREST
NO WELL

Lot 7, HILLCREST
NACANT

o'p

/ HILLCREST DRINE

—/5\ / -

'Eui‘i!w
=L
18 |
Sl 5|l et &, HiLcresT
v ‘
)2\ vacaAaNT
/

(|
95 //l
°\-ser o z/TAB ELEV.2 8.6OMSL,

EXIST WATER MAIN
\..\,bamsr WATER METER & Box
FWATER SERVICE LINE (PROPOSED)

Lot 5, HILLCREST
VACANT

| —[-10’ D.¢ UE.
——

\oo!

ood - 1
O™— 4 exiST WELLS
Lot 13, Palmette Park | Lot 15, Palmetto Park | Lot 1T |
- g NACANT Palmette Park
NO WELL
Septic System s in
S.E.Part of Lot .
EXIST. SEFT. SYSTEM Jf‘?“ ' \
i |
K :
|
!'
PLAN SCALE: "= GO' é/
LEGEND | CERTIFIED BY: ~ ‘%\&d
FLoRioa SrorEssoNAL No, 24D U5,
£=—== Draintield

@Pr.omsed Water Supply Wall
QEnisting Water Supply Well

\

Date 5¢PT' L, A2T  yab wo.
Sheet 5

0'2_ .




RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

'CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date &3/2 ;/?y

This is to request fHot a Certificate of Approval for Occupancy be issued to 6""”“"“/ Sg aﬂ)
For property bui!t.under Permit No.&_g..g__f{__Doted .?/M/?7 . when completed in

conformance with the Approved Plans.

item

1. LOT STAKES/SET BACKS

Signed

2. TERMITE PROTECTION *

/0/5775%

3. FOOTING - SLAB

,0/5/87

Approved by

4. ROUGH PLUMBING

10/7/€7

5. ROUGH ELECTRIC Wg 7 )
6. LINTEL

- "] roor //{/3‘? |
8. FRAMING

[/5/9%

8. INSULATION

[/7/¥5

No. A/C DUCTS

(/S5

1. FINAL ELECTRIC 3/25//5;?
2. FINAL PLUMBING JZQ‘(Z g
3. FINAL coNsmucnon 3/2 ,{/ ?g

Final Inspection for lssuonce of Certnfucote for Occuponcy

@z PBricrm VYT
Approved by Building Inspector date
Approved by Building comm.ss@%{lé_?g MWW%

]

Utilities notified

FPL.

/Z <{/?5, date

Original Copy sent to _%A»éﬂ L /&M-/

(Keep carbon copy for Town files)




3248
Move Wall & Garage Door




224% HIVE WALL = GARPAE DooR
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




LS TAX FORUG 31 '9¢ Wg: SBHM btWHLLD

{

9 Contractor MOSLEY_# SoN ConsST. (NC: Ndress (400, SE MONTEREY RD:

vaie | B/31[9r T

and at leag¥ two (2) elevations, as applicable.

; ren : B 5
i 7°FLICATION FO’ - *‘*—RMI LD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
jou ENCLOSURE ; R STRUCTURE NOT A HOUSE OR A COMMERCTIAL BUILDING

“# This a ustfbe a¥lompanied by three (3) sets of complete plans, to scale, in-
i cluding a'p la ewing set-backs; plumbing and electrical layouts, if appllcable,

Owne:: FMQV/EW &JUTH VAL -resent Address SUNTELEY TRIANGLE
R#oo S. FEO. f1aHwAG STE Zop

#qerone_ . .. 220 - 2300 sSrvand, FL. 34994 - 453)

3ph°ne 257*é9é2, ' StuanT, Fu. 34994
'Where licensed FLO»QIDA | _‘ - License number (G C 60360471
§Electrical com:ractor N/A R License number DA
‘Plumbmg contractor JA License number -

‘Describe khe structure, or addition_nr nlteratior to an existing structure, for which

this pemmit is sought: _L£x/S7ina wALL ¥ GALAGE, Dook_ TJo BE SET IBACK

‘ " ’ . ' '
i o ExysTING  SUAB [FooTing
- State the &street address at which the proposed structure will be built:

[07 HiItLcREST CovnT

SubdivisionlfﬁbLéﬁh?S‘T . _ Lot number éa__ ___Block number
. M N . O )
Contxact price $,2 4‘0,0_."90 ’ Cost of permit § 2 ZML e—
___/___,(.__..__ - .T—-\.—-._~__ P -
Plans approved as submitted l./  Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the strmucture must be cempleted in scccxdance with the approved plan. I further
widerstand tha 'a‘r.ap‘rwa"fa@‘y theses W way relieves me of complying with the
Town of Sewallj}s Poifit™ s (& d \tigsg Sofith Florida Building Code. Moreover, I
understand tha @l Rey SRR\ heEintaihing the construction site in a neat and
‘oxderly fashio ?2‘(11}4. o e =i ¥\ scrap building materials and other debris,

such debris beu{\g ﬁ\enﬁ@amizéoé j“" ; least once a week, ox oftener when neces-
sary, removing samep fro and fr i

e Town of Sewall's Point, Palluxe to com-
Ply may result ln\\f\B\l__ dlng Inspector: or ,, Commissioner "red-taadxuy -the construction
project. \ \_)“ R ,\\\“} :

. f,«(\ (\‘\ o contra tu%&)ﬁ%# e
I understand that this structure must be 1w.1ance w:.th the Eapfz;ed plans

and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be giwz=. \

Wner@/%vvj(\ //N
) TOWN KECORD
Date submitted %3//7 L Approved:ﬂ/ﬁw f/f//f’Z‘

———— o e | e ¢ e ey e — e

%@/ Buxlding Inspector vate
Approved: - //
P Vs grzérn

isS] al given:
COmm1551on%p" 7 Date al ADprov lg

Date

Certificate of Occupancy issued (if applicable)_
Date

SP1282 - ‘ Permit No.

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




DAN HENDERSON
RESIDENTIAL DESIGN ﬁ/\U

119 W, SIXTH STREET
STUARTFLOAIDA 34894

. .

107 HILLCREST COURT
GARAGE -h i

EXISTING GARAGE

GARAGE DOOR NEW LOCATION N

14° -
1

| [

|

|

|

I

I

I

|

I

|

I

I

|

I
L+

EXISTING WALL & GARAGE DOOR TO BE REMOVED

PLAN

174" = 1-0°



DAN HENDERSON

RESIDENTIAL DESIGN

118 W. SIXTH STREET =
STUART,FLORIDA 34994

107 HILLCREST COURT

EXISTING TRUSSES

PROVIDE 2-2'X12° CANTILIVERED BEAMS
@ EACH SIDE WALL TO CARRY GABLE

T

2 X (2

et

END TRUSS, EXTEND BEAMS 4'-0" INTO
EXISTING WALL

EXISTING WALL TO BE REMOVED

/ NEW 2" X 4" STUD WALL @ 16" 0/C

3 1/2" BATT INSULATION

/
1/2" DRYWALL
/

14° 2" X 4" P.T. SILL PLATE W/ 1/2°

EXISTING CONC. CURB TO BE
REMOVED

.

X 8" RED HEADS @ 32" 0/C

EXISTING SLAB

1

EXISTING DRIVEWAY SLAB \

SECTION

1/2° = 1-0°



DAN HENDERSON
RESIDENTIAL DESIGN

19 W, SIXTH STREET
STUART FLORIDA 34804

107 HILLCREST COURT
GARAGE

2-2" X 12" BEAMS TO

BE BOXED IN, MATCH EXIST.

(TYPICAL EACH SIDE)

EXIST. GARAGE DOOR

RELOCATED

ELEVATION

1/4"=1-0"




3275

New Garage/Remodel Existing
Garage




NEW GARRGE
3215 KevodeL £ySTING CARAE.
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




vavs  /9-22-93%

: BULE@ A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
HER STRUCTURE NOT A HOUSE OR A COMMERCTAL BUILDING

companied by three {3) sets of complete plans, to scale, in-
hewing set-backs; plumbing and electrical layouts, if applicable,
east two (2) elevations, as applicable.

B owne: . DR, Gonge MCLAW\/ . -xesent Address . 3663 OLD 57 Lous BLUD
Sl enone___ 283 52)0, Stvant. Fi.
Concractgrqf_wos%?‘/_\l_;@rvg? INC Mddress /400“ sE MoNﬂEQéV RO ' b
.‘ Phone_ _  787-49462- _STVART , FL 34994

Where licensed .,C.w.ﬂfu’)A. ) B License number  CGC 03'&047 P#/L(Pw. ”””“"”jiJ”-

| . A
‘ ‘Electrn.cal contractor LoRwARN ELECTRIC  License number /ME 00092

ettt e e T

Plumbmg contractor DAV&S PI/U/V\B/NG License number /YI/P o030

e

Descnbe the structure, or addition_n» nlteratior to an exxstmq structu.re, foxr which

this permit is sought: el SEPARATE Two LA M@C& JZEMDDEL EXISTING

| _OPAGE | REMDDEL UPSTAIRS srpeen PorcH 0 MAKE BED/ZOOM/BA'TH
State t:he street address at which the proposed structure w1ll be built: '

107 _Htu_cﬂés7 LauvnT SEWALLS PornT

t

Subdivision . /J’ILLC/{Z:§7 Lot number (2 é ) Block nunber
’ 0 0
Contract price $ éz, 4’20:00 . Cost of permit § ?5’? pd
eI —
Plans approved d¢ submitted " Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be cempleted in accexdance with the approved plan. I further
understand that approval of these plans in no way relieves me ¢f complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘oxderly fashion, policing the area for~trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, ox oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point., Failure to com-
Ply-may result in a Building Inspector or Town Commissioner "red-taodxiy ~he construction
project.

é(/l 3 9' Kadan Contractoa.%%”éu MQ‘ cdc 02047

I understand that this structure must be irk_-_‘yJance mth 3é wved Plans
and that it must comply with all code requirements;of the Town of Sewall's Point before
final approval by a Building Inspector will be gifs-.

Ow‘ner

TOWN RECORD

Date submitted pproved: = T /0/_"22/?1
; l‘lnq Insoector vate '
APpr:ovecl I / 7 ‘ /a[Zﬁ /4

: Fin o va iven:
Cozrmlﬁglonef/t/ al hpproval g

Certificate of Occupancy isgyéd (if applicable)_
Date

$21282 . Permit No.

"Approval of these plans in no way
relieves the contractor or builder of
complying with:the Town of Sewall's
Point Ordinances, the South Florida
B\.J.ld:.nq Code and tno State of Plerida

_- R




Parcel 1.D. Number: 01-38-41-014- 000 00060-3
Grantee 1 TIN #
Grnatee 2 TIN #

WARRANTY DEED

THIS WARRANTY DEED, made this 21st day of Qctober, 1992, by and between FAIRVIEW
PROPERTIES, INC., a Virginia corporation qualificd to do business in the State of Florida as FAIRVIEW
SOUTH, INC., whose address is 2400 S. Federal Highway, Suite 300, Stuart, Florida 34994, hereinalter
referred to as "Grantor,” and GEORGE E. McLAIN and LINDA L. McLAIN, his wife, whose address is
107 Hillcrest Court, Stuart, Florida 34996, hereinafter referred to as "Grantee". - .

WITNESSETH:

THAT GRANTOR, for and in consideration of the sum of Ten ($10.00) Dollars and cther good
and valuable consideration to it in hand paid by Grantec, the reccipt whereof is hereby acknowledged, by
thesc presents does grant, bargain, sell, alien, remise, relcase, convey and confirm unto the Grazlce and the
heirs, executors, administrators, personal representatives, successors and assigns of Grantee, tive [ollowing
real property, situate, lying 'md being in the County of Martin, State of Florida, particularly described as

[ollows:

Lot 6, Hillerest, according to the plat thereol, recorded in Plat Book 10,
Page 39, Public Records of Martin County, Florida.

SUBJECT TO restrictions, reservations and eascments of record, if any, and taxes subszsquent to
December 31, 1991,

TO HAVE AND TO HOLD the samc in fce simple forever.

AND GRANTOR HEREBY COVENANTS with Grantee that it is lawlully seized of suid land in
fee simple; that it- has good right and lawful authority to sell and convey said land; that it kercby fully
warrants the title to said land and will defend the same against the lawful claims of all persons whomsoever.

IN WITNESS WHEREOF, Grantor has caused these presents to be executed the day and year first
above written,

Signcd, sealed and delivered FAIRVIEW PROPERTIES, INC, a Virginia |
in the presence of; corporation qualificd to do business in the
State of Florida as FAIRVIEW SOUT#H, INC.

Printed Namc'lg) Mifﬂﬂ Z?OUJ('\)

M% K’)(W {Corporate Seal}

Printed Name: 5(,15/%/ L. IXCI/?J STO FALD

Executive Vice President

STATE OF FLORIDA
COUNTY OF MARTIN

: ' 25T
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED before me this 21 day of
October, 1992, by Stcphcn J. Broderick, as Executive Vice President of FAIRVIEW PROPERTIYES, INC,,

a Virginia corporation quahl'cd do business in the State of Florida as FAIRVIEW SOUTH, INC, on
behalf of the corporation, who [{] is personally known to me, or [ ] has produced

as identification,
A (L P
: Notary Public - State of Flor:dé})
Printed Name: 5@4'\! L. Nl TL(*’)QO

{Notary Scal}

My Corﬁmissibn Expires:

Pt el o

SUSAN L. DECHRISTOFARQ
MY COMMISSION # CC 201801
¢ EXPIRES: June 9, 1936
2" Bonded Theu Notary Public Undarwriters
m’xquﬂvum TR IIR VI VAT IR0

-

Ot
e

g:\rcal\468%01\corp.wd

Preparcd By and Return To; W. MARTIN BONAN, Esq.
KOHL, BOBKO, McKBY, McMANUS, HIGGINS, P.A., 2400 S. Federal Highway, 4th Floor, Stuart, Florida 34994



NOTICE OF coWENc'EMENT

Building Permit No. .~ Tax Folio No.

STATE OF FLORIDA -

COUNTY OF. MARTIN

{Do not write In this blank area.
Reserved for recording purposes onlyl

THE UNDERSIGNED herebv gives notice that improvements will be made to certain real
property. and in accordance with Chapter 713, Florida Statutes. the following information is
provided in this Notice of Commencement.

1. Description o'(AProper,ty: 107 Hillcrest Court, Stuart, Florida 34994

flegal dmrlpllun of the propcr_ty..A_ s Lot 61 Hillcrest
and street address {f avallable) . !
2. General Des'cr_"ipt"ion of Improvements: Renovations/Pool
3. Owner Informatlon George E. McLain and Linda L. McLain
a. Name and address 107 Hillcrest Court, Stuart, Florida 34994
b. Interest ln property Fee Simple
c. Name and address of fee simple titleholder (if other than owner):
4. Contrac_,tor: 'A S Mosley & Son Construction, Inc.
(name and lddreui o 1400 SE MontErey Road PO Box 1736
’ Stuart Florida 34995-1736
5. Surety: :
a. Name and address

b. Amount of bond $

6. Lender-Information: Sun Bank/Treasure Coast, N.A.

a. Name and address: 2400 SE Federal Highway
' o Stuart, Florida 34994
b. Designated Contact:___Mary P. Dooley
7. Persons within'the State of Florida designated by Owner upon whom notices or other

documents may be served as provlded by Section 713.13(1)a)7.. Florida Statutes:

iname and addresal

8. In addition to' himself Owner designates
L of to
receive a copy of the Llenors Notice as provided in Section 713.13(1)(b). Florida Statutes.

9. Expiration date of Notice of Commencement (the expiration date is One (1) Year from
the date of recording unless.a different date is specified). Other expiration date:

George E. McLain

Ow;a%eﬂwust be typed)

Signature of Owner

STATE OF FLORIDA
<'“OUNTY OF . MARTIN

Sworn to :md subscrlbed berorez'fré% the

lmderslgned authority, this day of
Cctover - ) .19 92
L1 o A My
(Name) - Q}”/wl)&?(f/f A1 AED Se
NOTARY PUBLIC [ HOTARY PUBLIC. STATE oF FroRIDA,

. MY comiission P
. WONDEL THAU ~orA:§ :SaELsrcTJ

OV. 19, 1907,
NDERWRITERg;

My Commlsslon Cxplres

Ruev, 12790 Form ¥ 1P-490,



y . . ...+ ... _... . FLORIDA ENERGY EFFICIENCY CODE
-5 FORM 1000-C-91 - ;- - - FOR BUILDING CONSTRUCTION o gt e

'SMALL ADDITIONS Sectlon 10 — Residential Prescriptive Compliance MeIhod - Climate Zones ;

"AND RENOVATIONS . - . Department of Community Affairs . ...... ..  SOUTH7 8 9

" ‘Compliance with Section 10 of the Florida Energy Efficiency Code may be demonstrated by use of Form 1000C-91 for additions ot 600 square Ieet or less
‘and renovations to single and multitamily residences. Alternative methods are provided for additions by use of Form 1000A-91 or 900A-91. i il

PROJECT NAME:| Ml» | A tn ¥ esinenc” - - | BUILDER: . IR
R .

AND ADDRESS: PERMITTING ;. ... .. [CLIMATE .. [— -
OFFICE: i+ " ¥ w¥ " |ZONE: i~ 7[: 8 [Z]g E’
PERMIT [ 1T T 1T 1 JUFIISDICTION
NO.: S e e S R S I I L (o X .. l_
CONDITIONED so — NEW GLASS AREA AND TYPE
: "M::::ft:n;ie?:éng;mf FLOOR AREA | Clear - ‘- - | Tint, Film, Solar'Screen
‘ “* |[PREDOMINANT _..:: single] T ] 1.].SQlsingle- [TT-T ] 180]
eave OVERHANG( : J_&l pane | et fpaner - 1 [#]
pedlolos : LENGTH g i IFT. — - — - .
NS i PORCH OVERHANG[ T ][] -~ Double{-T-T". I..]SQ|Double-l" T .. saf
SINGLE-FAMILY DETACHED ] ‘|PORCH OVERHANG . [ ; EIFT. Doudte] T <]« R oouetef [ = 6@ ]
___WALL TYPE AND INSULATION . CEILING TYPEAND _..| . FLOOR TYPE AND INSULATION .-
FOR A_'?D ONS ONLY WOOD FRAME | -~ MASONRY -] < INSULATION -7 |~ WOOD 1 [ - MASONRY -
S, ,EXTERIOF* z]5][ ] JUNDER ATTIC: .5 e e
PERCENTAG o '
OF GLASS [T,
TO FLOOR: 7

"‘A*«»q 32 e

D Room Umt/PTHP

Review af plans and specifications covered by this calculation Indicalas 3
£ eompllanca wlth the Florida Energy Code. Bef iction Is ploted, this >
2. bulk L p d for pllanc in aecordanca with SectlnnSS:L_BDB F.

eSO TR Iy
'OW'NER AG_ENT %

TABLE 10Al MINIMUM REQUIREMENTS FOR ALL PACKAGES e RAEY
SECTION| «iin “s"* T “ml AT REQUIREMENTS e .:.m ki
Windows &wa‘" et - 904.1
Exterior & Adjacent Doors | 7904.1°%
Exterior Joints & Cracks = -'~?904..1>.';». :
Sole & Top Plates -+::
infiltration Barrier .
Interior Joints & Cracks ‘| 903.2 |All openings ih interior surfaces of ceilings and exterior walls must be sealed. - ..~
Fireplaces .7 ; Fireplaces must have flue dampers, glass doors and outside combustion air intakes.
Exhaust Fans ; Exhaust fans vented to unconditioned space shall have dampers, except for combustion

i, o ; S AT e
-:| Comply with efficiency requirements in Table 9-7A. Switch or clearly marked circuit breaker (electnc) :
7| or cutoff-(gas) must be provided.” Extemnal or built-in heat trap required. F¥&353E 6L

:| Spas & heated pools must have covers (except solar heated). Non-commercxal pools must have a
pump timer. Gas spa & pool heaters must have minimum thermal efficiency of 78%. . &vds-w

.. Insulatlon is required onIy Ior recurculatmg systems, mcludmg heat recovery umls In such cases.

Pools & Spas
Hot Water Plpes

Shower Haads WY,
HVAC Duct™

Al ducts, fittings, mechanical equipment and plenum chambers shall be mechamcaIly attached R N
Construction, 35+ -| sealed, insulated and installed in ‘accordance with the criteria of Section 904.6. Ducts in unoondmoned
Insulation & Installatlon space and air handlers located in, attics must be insulated to a mnimum R-4.2 (R-6 after 1/1/92)

HVAC Controls %~ -+ 104.7 | Separate readily accessible manual or automatic thermostat for each system. . - B oo
Renovations Only Glass 1003.0 |Meets the requirements of sec. 1003.0. See step 3 of page 2 of this form.

R



— ‘; . ' - CLIMATE ZONES 7 3.6~ =
TABLE 108 Prescrlutive Reaunremems for Small Addmons (500 Sq Ft. and Less) and for Renovations to Existing Buildings.

lNSULATlON : EQUIPMENT : MINIMUM -, |- _ INSTALLED )
R EFFICIENCY ) EFFICIENCY e
__ o o - . 1991 1992 .
2 g Central A/C SEER=9.0 - 100
E - Q =
E Common. Wood lrame' g Room unit or PTAC EER = 8. 5 8.5 I
: 3 Comman, Masanry” . - & |Electric Resistance S ANY e S e
2 = |Heat Pump . HSPF 64 L
g i RSN : :
3 . X it or PTHP COP 526
& | " Common. Wood lrame g1 . [HSPF =81 ''6.
< e
a atu = t L.
B Slab—ongrade & Gas, n ral or propane AFUE 70 g 78
S ;‘ARalsed wood | Fuel Ol
-S | ¥ Raised concrete 1 . .
i '.?I'Co'mmon. Wood frame* - B Electnc Resnstance
e s
5 In unconditioned space E Gas, natural or propane
8.
1. k NGNS L& TN o L
2 In conditioned space - No Minimum =

pommon componems are lhose whlch separale lwo condmoned llvmg umls m a mululamlly building.

-3 e R T AR AT T T AR 0 T R R e B i L e Y TR Sy e

Ma.mrnum pefcenlage glass lo lloor area allcwed is selected by ype, overhang length and shadmg ccelﬁcxenl. Sec below -'
T 2 .‘f' P LS Sin sy »...-f‘-\r““w.,_. ..»\.,_r' ’.m;v 3, SN, “fmian, e g SIRPL

782 A5 a_-GLASS TYPE, OVERHANG, AND SHADING COEFFICIENT (TINTING) REQUIRED FOR GLASS PERCENTAGE ALLOWED - :
25 |JP TO 20% =3 -2 crenzemsuJPTQ I0% e iremeoomn f L cSmennelYP T0 40% 0 o) wwtmermm YPTO50% m e
=3 Double w=Single -&5% | ~25-Double - e = Double 2| =n=Single 7] ~-Double: -

fs
1000C may be used lo comply th
PR R S

.L)‘YJ“‘

Componenls separanng uncondmo ed spaces fmm, :

a’:zcﬁ Sk f‘l“,d"'ﬁ

.%RENOVATIONS f

Srap 'rescnpllve requnements in Tables 10A and 108 a
s '@E:f* A AN ST =

.y h 9, 2 A
Ontheleft md%géfil'able lOB inthe column titled INSULATION INSTALLED indicate the R-value of the insulation being added lo each component Onther nght side of Table 10Bindicatethe. -

3 eff mency levels oft me equnpmentbemg installed in the column titled "EFFICIENCY INSTALLED" All R-values and efficiencies installed must meetor or exceed the minimum values  prescribed.
in the preceding columit for that component. Componenls and equnpmenl nelther being added norrenovaled may be left blank. - 1&‘3&;‘ 3
“ADDITIONS ONLY. Determine the percentage of newglass to conditioned fldorarea inthe addition as follows. Total the areas of all glass wmdows slldlng glass doors and glass panelsin
doors whlch are more than ¥ of the area of the door. Double the areg of all non-vertical roof glass and add it to the previous total. When glass in existing exterior walls is being removed or
enclosed by the addition, an amount equal to the total area of this glass may be subtracted from the total glass area. Divide the adjusted glass area total by the conditioned floor area of the -
addition. Multiply by 100 to get the percent. Find the largest glass percentage under which your calculated percentage fafls on Table 10C. For example, 2% glass would quatify for the “Upto
30%" column. Prescriptives are given by the type of glass (Singfe or Double pane) and the overhang (OH) paired with a shading coefficient (SC). Any pair within the selected "Up To_*==+
Jcalegory is acceplable For agiven gfass type and overhang; the maximum shading coefficient allowed is specified. Indicate the category into which the percentage falls in the box at atthe o lop

tiled “Maximum %

i ::x. {n the next column titled"Installed”, mdlcale the calculated percen’age olglass in the addmon Actual glass wmdows and doars pfevrously in the exteriorwalls 7%

; "’w cmenamustbeelthersmql&panetmled double-pane clear, ordouble-panennted i
"4 \,omplete the lnformatlon requested on the top hait of page l 3
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2719 oL £ AT
PERMIT # DESCRIPTION

/
VIBLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




e eaue S oIt =t % e 4 e T LT
yererm TN U ORI UA

- a

Permit No.

Date
APPLICATION FO) 5 PERMIT
ENCLOSURE,’ GARA

BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
R STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

ccompanied by three {3) sets of complete Plans, to scale, in-

ng set-backs; plumbing and electrical layouts, if applicable,
elevations, as applicable.

Owner [ {,’me.g é@ﬁéé mQ’CL/H,k}. cresent Address ’0'7 /'IILLCZLST Dﬁl(b
ehone_A%0 - 0l Sewens B Hpescessy) FL.
Contractor.DﬁST;mlo QDS?DM EDOLS [/";g&'dress 206D WW& gzgg« 3499

Phone alg’ﬁ/ 7‘/"/] SW/W'T-, g 3 Jﬁ-?.é
dhere licensed M[rZﬂA[ ﬂgu/\hﬂ/ License number 8?—'520 - /59

Zlectrical contractor

License number

?l.m\bing contractor}fgﬁﬁfb\]mo[,g | 4License number 8Q’5 20 ’/5?

Desczlbe the structure, or addition_o~ ~lteration .fo an exlstlnq structure, for which
<his permit 'is sought: :

) - =

~ f:OUlnﬂrqdthG5 ‘?390(. 5; FATI O

jtate the street address at which the proposed structure will be built

[0 _FlecRist DRVE  Sewews @NT LT - &
,ubd1v1s.1on MLLCﬂESf ) ‘- Lot number_é
:ont_:ract price §- 30 %7 C/as/t of permit § 2 o 0

‘lans abproved as submitted

Block nwnber

Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
hat the t"uctLre must be ccmpleted in acccrdance with the approved plan. I further -
.nderstand that approval of these plans in na.way relieves-me- -of-ccmplytng-with-thHg—" e
‘own-of Sewall's Point Ordinances and the South Florida Building.Code. Moreover, I
ndé;gfiﬁa“bhat‘_ am responsible for maintaining the construction site in-a neat and
rd rly fashlon polleing~the_area for trash, ‘'scrap building materials and other debris,
\debrxs being. gathered in ond area and at least once a week, or oftener when neces-
) ?'remov1ng sane . £from . the’ared and from the Town of Sewall's Point.
@may result in a Bulldlng Ins ector or Town Commissioner "xed-taodtxiy

Failure to com-
© th nstruction

-

f'I‘”'dEf&t‘ia-that LY
oA Al

: At,mnsf coman with

Lnal approva “*Bulldlng

cture must be in accordance with the appiov
1 code requirements

spector will be -gi

<thé§§ -

TOWN RECORD

1ite submitted ///%AZ! Approved:

>p§oved% ///é/éz’?lnal Approval given: //;/?Z/

plan§
the Town of Sewall's Point before

N
N
‘Q

Bu‘ldiﬁg InSpecto} ' ) vate

Date
:;tificate of Occupancy issued (if applicable)
T Date

1282. Permit No.

oroval of these plans in no way
lieves the contractor or builder of
nplying with the Town of Sewall's ,
int Ordinances, the South Florida -
il1ding Code and the State of Florida

iel Energy Efficiency Building Code.
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PRODUCER
INBURANCE BY KEN BROWN INC
P 0 BOX 540569
© 1339 ARLINGYON STREEY

e

T F
RANEE

#8:19

.f“

INSURANCE BY KEN BROWN @91

O T |

ISSUR DATE 1108792 |
{ THIS CERTIFICATE 15 ISBUED AS A MATIER OF INFORHATION ONLY AND CONEERS |
| NO RIGHTS UPON THE CERTMFICATE HOLDER, THIS CERTIFICAIE DOES NOT AMEMD, |
|_EXYEND OR ALTER THE COVERAGE AEFORDED ﬁY_THE POLICIES BELOV. |
{ |
!

COKPANLIFS AFEORDING COVERAGBE

. ORLANDD, EL 37854-0569 | colpaly
? umm .. QULE INGURANCE CONPANY . . .. .. ... . .. |
! | COMPARY |
e WLLETIER R FIBA SELE INSURERS EUND ) .
USURED | DOMPANY |
DEGTEEAND CUSTOH POOLS TNC LRI G o e s e e e e e e et veran e
2900 UPRALER STREET | COMPARY |
SIUART A 1 O U
FLORIDA 349%7 | COMPANY {
R e e e ) LETTER "_,_.“ . . |
az COYERAGE§ nezemaze 3z - ac |
THIS 18 10 CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE REEN ISSUED 10 THE INSURED NAHED ABOVE FOR THE POLICY |
© PERIOD INDICATED, NOTWITHSTANDING ANY KEQUIKEMENT, TEKM OR CONDITION GF ANY CONTRACT OF OTHEK UOUUMENY WITH RESPECT 10 WHICH |
. THIS CERTTEICATE HAY GE IGOUED OR MAY PERTAIN, THE INSURAMCE AEEOKDED BY THE POLICIES DESCRIDED HEREIN IS SUBJECT €0 ALL THE |
+ TERHE, EXCLUSIONG, AND CONDITIONS OF SUCH POLICIES. LINATS SHOWN MAY MAVE EEEN REDUCED BY FAID CLATMS. . .. . ...}
50| i [ POLICY EEE.{ POLICY EXP.| |
LIRI, .. ... TYPL OF INSURANGE ) POLICY NUMBER |  DAIE 1. BATE | ... SRR 7. 1) £ - H R
~ | GENERAL LIARILITY l { | GENERAL AGGKEGATE s 600,001
{ | IX) Comnercial 8eneral Liability | o | | PRODUCTS-CONP/0P ASGREGATE 1 ¢ .. 600,0001
v &1 [ 1Clains Hade ©XY Ocour, | CGL5¢68110 ~+-Q1/27/92 | 01/27/93 | PERSONAL 3 4DV, INURY 18 “400,0001
| § U7 0wmer’s 8 Contractor’s Prot. |/ : P | BACH OCCURRRMCE s 300,000
| ; I ~er— FIRE DANAGE (Any one fite) | 8. 50,0001
S R O TR | 1 FpD. FXPLNSk (Any one personil . . . 8,000
| AUTOMUBILE LIABILITY | Y |
I 13 Any hute | Jo. N
| [ 1Al Quned Autos I X !
{ T 1 Scheduled Autos I 4 A -
{ T 1 Hired dutos l . I's !
| T ] Non-Ouned Autos § Cag ) Aber seeident), L o
} €7 Garage Liability | 2 | 7\ | PROPERTY DAMAGE be {
CLED e B AT A ‘ e
| EXCESS LIABILITY ! { ! | FACH BCCURENCE wm“mmle {
| T3 UMBRELLA EORMH ! | I | AGGREGATE "m“_ﬁn,,mn_"“”m_“j $ N
() L3 Other Than Uwbrells Form ) A S 1. IR ol
|- i i | i ( 3 STATUTUPI LIHIT;S I ____l
B UORKEK'S COMPENSATION | 83001040 IOWMZIWW%[MMMMT“ T Y T 100,000
| AND { : { | DISEASE-FULICY LINIT [ &... 500,000i
A .. EMPLOYERS® LIABILITY = . 1. . S i |, DISEASE- EALH EERLOYEE 1§ 100,000
| OTHER : | | i | | l
f j | ! ! !
b A L S R s . . "
SCRIPTION OF OPERATIOHS/LUCATIUNG/VEHICLES/SPRCTAL TTEME

|

!
b
!

|

t
!

j

!
I
}

!
l..

| B
t
|
|
I
==
|

l
|

|
|

|

!
i,
.

ey ey

|
l
g
l
|
!
|
SHOULD ANY OF THE ABOVE DESCHIBED POLICIES BE CANCELLED BEFORE THE |
|
|
|
A
l
|
i
|

S TERTIPICATE HOLDER nesesmcncnuzscess ( ANCELL AT 10 N sssssmsscssemneenreaneasssszss S
1
SEWALLS POINT TOUN MALL | EXPIRATION DATE THEKEOE, THE JSSUING COMPANY WILL ENDEAVOR TO
#1 . SEYALLS POINT BD | MALL 10 DAYS VRITTEN NOTICE 10 THE CERTIFICATE HOLDER NANED 10 THE
STUART ' {  LEFT, BUT FAILURE TO MAIL SUCH NOTICE SWALL IHPOSE NO UBLIGATION DK
FLORIDA 34995 | 1mmmmmwmwmwmzmmmmmmmmms
!
}
ﬁQin.” S <7/90)mﬂnm.“m_”MWWMUH”_””DHW”.,

i

St 4
REORAT TON. 1990<<r///




NOV 82 ’?2 88:53 DESTEFAND CUSTQM/;UOLS 4872887448 TO: 1 PE2
MARTIN.COUNTY
; ucense_33=520=159 cenr RPOOS300Y
. ‘w92COUNTYOCCUPKﬂONALLWENSE1%@_ mmonB82=447=0000 _geno 1799
i 75 PORU BECOMES A NECEIPY ONLY WHEN ALIOATED BY NEGEIPTWS MACHTAE Locarion: SAME
ﬁ PENALTY 10% FOR MONTH OF OCTOBER,
D% 5% ADDITIONAL EACK MONTH THERE-
%;g AFTER UP TO 28% PLUS COLLECTION COSTS. 33 Sanlsqaq UDOUELDD []
;: oREVYR. $ UGFEE  $ CR 0 0 MAKE CHECKS PAYABLE TO:
% - 10 UhL Larry C. O'Steen, Tax Colisctor, P.O. Box 9013, Stuart, FL 34998
TAANSFER § ______ nazweT s MUeUY 40 :
B e o coLree s 2400 | won 2ea-se04
nBy SUBTOTAL § _____ 9UBTOTAL 8 21.00
i ESTEFANO CUSTOM POOLS INC |
38y 7T e — 900 SE WAALER ST
e T RUTRRTNG BOOL EONFR STUART  FL 34994-4072
|
5 gg AT ABOVE ADDREBS FOR THE PERIOD BEGINNING ON THE
LST oivor OCTORER 038 s L—' ——J

AND ENCINQ FIRST DAY OF OCTOBEAAD,

700087 QQaRB_DELDD 0o22eék OS89 0OR/eBRcC

‘ T R R T e SEa
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. “T3:75 CERTITICATE IS ;
INGLIANIE BY MEX DRI 1N NG RIGHTS UPON T5T SIRTIFICATE SQLEZR, 1478 CEXTIFICATT DOES XOT A3IND,
DT EX T40568 © TY7OND OR ALTER 743 COVERAGE AERCTUED { T2 POLICIES BELOM.

L23C ARLINGION STREIT L I T S P N
SKLEARZ, T 326540740
FINSURANCE CONPANY . L ...
ESTERANG SSTOM POOLS INC

2900 WAKLER STAZET

TTUART

ELORIDA 34597



367588

fsrmit No. Tax Folio No,

NOTJICE © 0
: zate cf Florida
cunty of Martin
%I UNDERSIGNED hereby gives notice that improvement will be made to certain
. —oal property, and in accordance with Chapter 713, Florida Statutes, the
" fallowing Information is provided in this Notice of Commencement.
lscal Description of Property (include street address, if available)
L1 taucpesT DEIVE. /LOT«Q
S/D thoecessT S€Z/U£C£S fornT S C.
eneral Description of Jmprovements,
/
SKWivmiNG Fooe § FATIO
KA
Gevecs  MmCClrmind

sddress._[07] /ﬁu—azssf DE. C//? H/W?ST) SEWDS, /b//d/

<

» ~\ Sy%}
“Jwner’'s interest in property: /00 / “ f’"‘ \'\, 9é
Fee Szmple Title Holder(if other than owner): i
Address: // e
e 2 ’
ontractor: &% \Q\Q‘SI_\Q \L\\Cl\‘\ Q(\\g Z
iddresss o NARAINNNEN ;\' GRFLORIBAN < Qe

“COUNTY OF MARTIN

.ender’s

| " :. ----- : A oy [ R - ~
Address: )3 '-,_ i N I b“‘_A DON DO
) S R -
Fersons withY WN’& o TEl.g&dLmby Owner upon whom notices of

other docume y ¢ served as provided by Section 713.13(1)(a) 7.
Florida Statutes;,

’

Name:

Address;

’n addition to himself, Owner designates of

: to receive a copy of the Lienor’s
Nctice as provided in Section 713.13(1)(b), Florida Statutes.

t ‘ .
Ixpiration date of notice of commencement (Lhe expiration date i1s ! year
from the date of recording unless 'a different te is specified)

Signature of Owner

Sworn to and subscribed before me this é77q’day of o< 7 19 2=
7/% s
ary Public . . My Commission Expires:

NOTARY PUBLIC. STATE oF FLORIDA,

MY COMMISSION EXPIRES: MAR, 27, 1993,

A0ONDKD THRU NoTaRry PUBLIG UNDII'"’IR‘;
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Remodel Bathroom/Add Hall &
Bathroom to Rec Room




KeMobEL RBATHRo0M

23295 Abd HALL S BATHROoM To_Kec. Room
PERMIT # DESCRIPTION

/

BLUEPRINTS FOR THIS PERMIT

ARE AVAILABLE FOR REVIEW AT
TOWN HALL. |



AR
H:,

TAX FOLIO 3_25 ' DATE /- 27-93

/
APPLICATIO R A PERMIT TOTBUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three (3) sets of complete plans, to scale,
including a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

owner DAR. QEorbé MclAN Present Address /07 HMH7¢iCREST CovRT
Phone 2858 - 586 Seasts fr.
Contractor MOSL&V & Sorny ConusT. /NC Address /400 SE PIongERES 20). STvAYT Fr

Phone 287- 469262
Where licensed /#L@210A : License Number (£&6C 036047 |

Electrical Contractor fpiwAnd ELe<irRIC  License Number ME 00092

Plumbing Contractor_ DAVES Awrmf3/rG  License Number _MFP 000 3p

Describe the structure, or addition or alteration to an existing structure, for which this
permit is sought:_JZMODEL £x/STING BATHRoOM 70 LlummNATE TUE, ADD HAtiuag TO

oA tiond [Zoom | ADD NEW BATHROOM [N berbazions Room

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

[07 JHULCREST CovrT  SEwses PosnT

Subdivision LiilC2EST Lot Number (7 Block Number
%)

Contract Price $7,28{ .00 Cost of Permit $ 2,44, =

Plans approved as submitted J/ Plans approved as marked

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

Contractor ﬂ%o/d % G 00%%

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of the Town of Sewall's Point before final

approv, ditiy Tl be given. ) :
&E) | Own l/) |
o\ ex .
2\ 5
QQ\\';‘ 3 TOWN RECORD
N E
Date sub@t‘ed Approved: MM# 7/ {9
AN ‘_\ ; uilding Inspector 7 Date
SN
Approvdd: \"é\(?% Final Approval given:
N se{6PeY Date

Certificate of Occupancy issued(if applicable)

Date

SP1282 _ Permit No.




3Ll Fenee
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




n.r\'!.'i;'__q-‘Z@ SR

;’AX FOLIO No.

APPLIZATION ROR LRy p ' ¥
il Iﬁ E ol (l)lU 1 é'i).“l}UJ.(l:.l?,.’\ “I?()(_f-v.', l:'!‘,’l\'Cli, POOL, SOLAR HEATING DEVICE SCREENTD
) ER STRUCTURE NOT A HOUSE Ok A COMMERCYAL BUTI D'[‘i\"b ‘ -

N

llC Ll [ l ‘) ee I.; j l) ] ne I(D a
’ S (J) LS00 O COI l ; .
' ) 7 \ i GCG p d 2, SC ie)

and at least two (2) elevations, as -applicable.

Owner 6’50 R‘Q?i I MC Céﬁ‘igfﬁ\/__ Prescnss .:":(!(.‘I.'(:Sii_é’? '#(L'LQW | G’]L\

Phone ":‘-

'Contr.actor'U N(T=D erf\(ca Mdress R6D  prgviear OQ. FH A
7

‘Phone. RR S 2627
Where licensed NAXTIn( License humber

License humber

—— ——————

0O Sy

Electrical Contractor

License dNumber

Plumbing Contractor
'Descgibe the structure, or addition or alteration to an existing structure, for which this
permit is Soughtblr I = afc. = 6 ' S HAD . RO

/ . .

S AR
State the street address at which the proposed structure will be built:

__ Lot Number é Block Number

21, 2=

Hh=s T
( % C\7 [ 2 Cost of Permit §
7

_ Plans approved as marked_

Subdivision

Contract Price §

Plans approved as submitted
I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Moreover, I

Town of Sewall's Point Ordinances and the South Florida Building Code.
understand that I am responsible for maintaining the construction site in a neat and .
orderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being gathered in one area and at least once a weel, or oftener when necessary,
removing same from the area and from the Town of Sewall's Point. Failure to co.r_nply may
Town Comnissioner "Red-Tagging" the construction project.

Ies l c D LA ' Yy pa e
Q ;E <

Q) .
~N\ DN
L)\"""‘ :5% %tdgis'* sEaNcfure must be in acgefdance with the approved plans and
that ’{4@ é i@4al1l Fdalrequirements of #he Town of Sewall's Point before final °
apprq \@Jt_ Wilding Ins c(a‘%\- i1l be given.
T é .
<Q§?§§>\>\ qgﬁikfjibiga Ouner_ A0« U ¢ L0
DA ké//
: TOWN RJECORD
Approved: @%W 7/25/73
© Date

(-4.

. Date submitted /- 20.%3
~ Building Inspector
. Approvec'_l: ///%A/% 2 7&//5’( Final Approval given: S
. %" Commissioner / Date  ° . T Dete .|
Certificate of Occupancy issued(if applicable) oo h
Date
Permnit No.

SP1282
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ANY FENCE

LICENSED & INSURED

DR EECREE. -(//C(Al//\/

ST e

NAME __@>

avoress Y | LLKJQ”’?"Q"‘ COut‘i?‘

ciTY

S Bzl

PHONE

Ve

Fence & Steel

DATE

BEAUTIFUL CUSTOM

WOOD FENCES AND

DECKS SINCE 1964

TOTAL FOOTAGE

FENCE

TOP RAIL
LINE POST
CORNER POST
END POST
GATE POST
WALK GATES
DOUBLE DRIVE GATES
WOOD FENCE
WOOD POSTS
SURVEY

HOT DIPPED GALVO. *JRit&

FENCE LINE CLEARED

Helght # Rolls 1°/,”

SN E

Z- K’ﬁ‘-&uﬁ-

LX D)

] —

el TREAT

(L L

VIS

'\/CS

\1/ =S

2

1"

FABRIC

FABRIC

TERMINAL POSTS

LINE POSTS

RAIL ENDS

BRACE BANDS

TENSION BARS

TENSION BANDS

TERMINAL CAPS

LOOP CAPS

TOP RAIL

BARB ARMS

BARB WIRE

TIES

GATES

MALES

FEMALES

FORKS

BACKS

DROP RODS

TOTAL PRICE

123G/ &

1 EQQ NEPNQIT

¥ S

U

I ~~
S

. ! .
Prices quoted do not incl
fnr o fan ¢ f QU8 N0 nar ma

Q

"wu-\..

IS 'ma 0 C
\\3\ (ii';i\_s\(;

X WRL/IL /'/
Oarz

G* 10
Dov e
é(}lf‘/

.

— |\ ml— |
A i3

de any clearing of fence lines. United will clear tence lines
¢ hanir Tha ahavo ic an actimate haced An Anr inenactinn



4,03 Fence
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.
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Bldg. Pmt# % 0 . AN\ 2
Town of Sewall's Point Datgin\[AS
BUILDING PERMIT APPLICATION

Owner's Name: é’erald £ denice Mecrman n Phone No. {S‘(,/)
Owner's Present Address: |07 Hitlcvese Court, stugrt_ =
Fee Simple Titleholder's Name & Address if other than owner

Location of Job Site: [07H//CresT CovrC

TYPE OF WORK TO BE DONE: Fencec

CONTRACTOR INFORMATION

Contractor/Company Name: Phone No.
COMPLETE MAILING ADDRESS

State 71cense

LoT (b L) lepzsT  Plai Book 76 Pack 37

Axchitect Phone No,
Address

Engineer Phone No.
Address

Area Square Footage: Living Area Garage Area Carport
Accessory Bldg. Covered Patio Scr. Porch Wood Deck
Type Sewage: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE _____ __ AMPS

FLOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor‘elevation NGVD (minimum 1 foot above BFE)

Yprior to improvement
Substantial Improvement 50% of FMV vyes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor’s change.)

Electrical State License

Mechanical State License#
Plumbing State License#
Roofing State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS,ACCESSORY  BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL 4APPL;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

.INCLUDING FLORIDA MODEL ENERGY,CODES.

' OWNER/ C CTOR MUST SIGN APPLICATION
OWNER or AGENT SIGNATURE AZ~ T
Sworn to and subscribe¢/gefore me this_______day of , 1998 by
who is personally known to me or has produced or has
produced and who did(did not) take an oath.
CONTRACTOR SIGNATURE

Sworn to and subscribed before me this day of '
by who is personally known to me or has produced

anc who did (did not) take an oath.

1998

Page 1
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R

TREE REMOVAL (Attach sealed survey) :
No.of trees to be removed No.to be retained No. to be planted
Specimen‘tree removed Fee Authorized/Date

DEVELOPMENT ORDER!#

i
1. ALL APPLICATIONS REQUIRE :
A. Properﬁy Appraiser's Parcel Number.
B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.)
C. Contractor's name, address, phone number & license numbers.
D. Name all gub-contractors (properly licensed).

E. Current Survey
F. Take completed application to the Permits and Inspections Office for

approval. Provide construction details and a plot plan(s) showing

setbacks, yard coverage, parking and position of all buildings on the

. property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & plot

plan) to the Health Department for septic tank. Attach the pink copy to

the building application.
4, Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the following items:

4, A _Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway).

5. TIxuss layouk

6. Yertical Wall Sections (one detail for each wall that is different)
7. Fireplace drawing: If prefabricated gubmit manufacturers data.

ADDITIONAL Required Documents are:

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hell Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Energy Code Compliance Certification plus any Approved Forms and/or
Energy Code Compliance Sheets.

5. Statement of Fact (for Homeowner Builder), and proof of ownership -
(Deed or Tax receipt).

6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.
7. A certified copy of the Notice of Commencement must be filed in this
office and posted at the job site prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and

. Furt] . tions.

NOTICE: In addition to <the requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
" required’ from other governmental entities such as water management
‘districts, state and federal agencies.

Approved by Building Official
Approved by Town Engineer

Bldg.pmt.app.
Revised 1/15/99



4643
Re-Roof




443 KeRoof
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




s o E R e i I
i Mam PRLNLT BRTEAKION (TS50~ 71/oo) | -
“F8E PRID T12.00(chsy) = (0% ok V&‘A@ R PERMIT NO. N/ lf? Q/
g TOWN OF SEWALL'S POINT%E

',;-.-‘7/5/ BUILDING PERMIT NO. 4643

i~ be erectedfor&ﬁmba‘nw(@ HERPIAADN) Type of Permit _RE - ROOE

) ¢ MMHZMJ_K— (Contractor) Building Fee

= )"\l e pELT Lot (‘) Block Radon Fee

RN A

RIPPE R S s F0

PO 4o
ik 3 K a e a A : ’v,
2 X NERN S

@

T e
+ o, - gl Er
s ~

e WAia

S
B L 2t
. e e .
——
1

Impact Fee
A/C Fee

]

A N T RS I A
G ANSTEE IR AN

RS S

¥R

Electrical Fee

’Contml‘Nymber Plumbing Fee .
A% 4/0/¢ano an0 603 000D Roofing Fee ___120. 50

NCheck # (g Z Cash Other Fees ( )

T i,
W SRR

AT,

S SRR

R P TN
Lt i

,
S & . CtE
DB TN B o F T
TR T

Cost s L) TOTAL Fees__| 2070 8
i+
| - =% I i g
W y > Signe%)w& Ofe. ﬁl
: P e -

Applicant "7 Town Building Inspector {

LERPorogys R R I SR e < L S e T e e e - . i A F
= N R T -



MASTER PERMIT NO._@ Ak'_._

TOWN OF SEWALL’S POINT
Date 7/5/ BUILDING PERMIT NO. 46 4 3

Building to be erected for GELALD Ef’ DLDLSf MM’) }\) Type of Permit RE. w

Applied for byi{pbgmw PDVLD’S i P ,&Ul A,Q{C (Contractor)  Building Fee

Subdivision

ot Block Radon Fee

Address ‘ 0 1 Hlu,QEE,W' Impact Fee
Type of structure DY F\ E ! A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee

Roofing Fee lZO 20
Amount Paidj_llaiv_ Check #_& Cash Other Fees ( )

Total Coffs tiyjsts \000.P TOTAL Fees 120,10

Signed Signed L E)U?Q OBt

1
Applicant Town Building Inspector

— e .

RE-ROOFING PERMIT

INSPECTIONS

DRY IN DATE______ PROGRESS DATE___
PROGRESS DATE______ FINAL DATE

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

O New Construction (1 Remodel 0 Addition 0O Demolition’

This permit must be visile from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THR APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE?



MASTER PERMIT NO. !! AE _

TOWN OF SEWALL'S POINT

Date 7/5/ M BUILDING PERMIT NO. 4643

\
Building to be erected forQﬁW#” DEDLS£ WMM’)U Type of Permit Eﬁ R@f
Applied for byﬂ@g(ﬂv)m PDULDSEL P A’Ul ,(QK (Contractor)  Building Fee

Subdivision ot Block _______ Radon Fee
Address {D-( tHLLQEES(T Impact Fee
Type of structure DY F\ El A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
Roofing Fee ‘ZD 20
Amount Paidﬁ (ZD 1 NCheck #igz Cash__ Other Fees ( )
Total Cofis ﬁ};ﬁsw @\0501) TOTAL Fees | 2.0, %0
Signed — Signed e F)WQ DH%
Applicant Town Building Inspector
RE-ROOFING PERMIT
INSPECTIONS
PROGRESS DATE _______
g:v IN gﬁTE_ FINAL DATE
ONS CALL 287-2455
24 HOURS NOTICE REQUIRED FOR INSPECTI . '
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

O New Construction [ Remodel [ Addition 0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT, e
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT F
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER!




S 4

Bldg. Pmt# g Town of Sewall's Point pate 7-G - <
i

BUILDING PERMIT APPLICATION

Owner's Name:_éia_/a/ //r./'r'Mﬂrvn/,.& Lo~ ¢ Phone No. 75/- TG Jo
Owner's Present Address: '

Fee Simple Titleholder's Name & Address if other

127 Willeresd 0F Fhan owmer
Location of Job Site:

TYPE OF WORK TO BE DONE: f7 soof : Cedar Shabes fo  F9ar Shiagles
CONTRACTOR INFORMATION {

Contractor/Company Name: A@ch%) ‘ﬂi’"‘ﬁ-s’i‘)ﬁ’""l‘fic (s l@hone No, AXxo-0F o8
COMPLETE MAILING ADDRESS_/Ao| WEcKFz HBOC A4 Sfdrt Ch 33%:¢
State Registration State License ( (re oo 3490 °)

Legal Description of Property .

Parcel Number

A

ARCHITECT/ENGINEER INFORMATION

Architect Phone No.,

Addregs : :

Engineer Phone No.

Address

Area Square Footage;: Living Area Garage Area Carport

Accessory Bldg. Covered Patio Scr. Porch Wood Deck

Type Sewage: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE _____ _ AMPS

FLOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD

proposed finish floor elevation NGVD (m%pimum 1 foot above BFE)
(=]

Cost of construction or Improvement [P noo =—
Fair Market Value (FMV)prior to improvefrent
Substantial Improvement 50% of FMV ves No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office if subcontractor’s change.)

Electrical State License
Mechanical State License#
Plumbing State License#

Roofing A‘An.’ﬂ »'loigm—\os $ Ve cliefs Goclstate License# L Cre oo BT077

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the .Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, ©POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

a

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I REE TO COMPLY WITH
ALL APPJ/"..;CABLE CODES, LAWS AND ORDINANCES DURING THE/ BUILDING PROCESS,
. INCLUDING FLORIDA MODEL ENERGY CODES™

OWNER/ CO 7 ST 3t
OWNER or AGENT SIGNATURE I
Sworn to and subscribed Hefiofe me this (p” \ lday of , 199¢ by
Costa HoosTofopoulos (who is pershnally known.tdjm as
produced AN Wd ot) take ax\-{\\\b‘%\\ﬁﬂ(",’g////,ll
CONTRACTOR SIGNATURE___ \ ! SoMhew Moty
Sworn to and subscribed before me this &7 day of _Ju¥g 121999

and who did (did not) take anZdégth. e°-<
zZZ% # 16574 &

20,47 =3
: Ll el iSS
Page 1 2.5 % e O

by CosTn Rposiologoufoy  (who is personally known to me &r s pfooéuﬁ'e.



“’>. -

TREE REMOVAL (Attach sealed survey)
No.of trees to be removed No.to be retained No. to be planted

Specimen tree removed Fee Authorized/Date

DEVELOPMENT ORDER #‘

1. ALL APPLICATIONS REQUIRE : | ' - " §

A. Property Appraiser's Parcel Number. )

B. A Legal Description of your property. (Can be found on your deed Y
survey or Tax Bill.) S : Qb

fal

C. Contractor's name, addréss, phone number & license numbers.

D. Name all gub-contractors (properly licensed).

E. Current Survey

F. Take completed application to the Permits and Inspections Office for
approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & plot
plan) to the Hggl;h_pgpaz;mgn; for septic tank. Attach the pink copy to
the building application.

4. Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the following items:

1. Floor Plan

2. Foundation Details

3. Elevation Views - Elevation Certificate due after slab inspection.

4, A Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway).

5. Iruss layout
6. Vertical Wall Sections (one detail for each wall that is different)
7. Eireplace drawing: If prefabricated gubmit manufacturersg data.

ADDITIONAL Required Documents are:

1. Use Permit (for driveway connectlon to public Right of Way) Return
form with plot plan show1ng driveway location (Atlantic Ave. only).

2. Well Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4, Energy Code Compliance Certification plus any Approved Forms and/or
Energy Code Compliance Sheets. _

5. Statement of Fact (for Homeowner Builder), and proof of ownership -
(Deed or Tax receipt). A

6. Irrigation -Sprinkler System layout showing location of heads, valves,

etc.

7. A certlfled copy of the Notice of Commencement must be filed in this

office and posted at the job site prior to the first inspection.
9. Replat required upon completion of slab or footing inspection and -
() ! ﬁ :!] S !': . , .

?

NOTICE: In addition to «the requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
" required’ from other governmental entities such as water management
‘districts, state and federal agencies.

Approved by Building Official
Approved by Town Ergineer

Page 2

Bldg.pmt.app.
Revised 1/15/99



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO #
NOTICE OF COMMENCEMENT
STATE OF f Lb ' COUNTY OF MASVO

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 ADDRE{SS IF AV LE):
‘ ). Y
[D7 Hu(\c-.."(’_b\— C‘}” b"qb‘_k £ ( “o
GENERAL DESCRIPTION OF IMPROVEMENT: o0 ata alies o

OWNER; é'c&/c/ L Scktm s f Devise A AZ LT, P
ADDRESS: /02 Hillerest  CF Sewalls [oirt
PHONE #_78/— R(Ze | PAX #:
CONTRACTOR: A(Jo sl prf«-\vJ g eVl Comed | Jac
ADDRESS:_ /50  pecke 2z Aut P 4
PHONE #;_ Q2> ~ )5 © % FAXH: Ao At 8

SURETY COMPANY &lfur N =

PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STAT-
UTES:

NAME:

ADDRESS:

PHONE #: o FAX #:

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXP. ON DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT
DATE IS SPECIFIED ABOVE.

y A
SIGNATURE OF OWNER

SWORN TO AND SUBSCRIBED BEFORE ME THIS Q DAY OF _Ju /V
1999 BY&erald F Hednmpa v

\\\\\\“\;\"grm, " PERSONALLY KNOWN__ &~ _ _
\\\‘\\ QM eese 04/;0’/// © OR  PRODUCED ID _
IS g wssioy 5*;-.‘_9 2 TYPE OF ID
/% S22, %% Z
NOTARY SIGNATURE, : - ° _..  :x=
EPR ISS
;zo/\..¢ JOCTIBT4 o fS S

EAK 2, %ongeq ¢ s“‘\\% N
/’/'5)// Publi U“@ . Q«\' 3
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, (""Uc STATE NS 9
11137
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©//00/1333 1947 oblB /191348 A BETIER DEAL INS PAGE 01
ll
‘ACORD. CERTIFICATE or LIABILITY INSURANCE | 7-899
PRODUCER THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION |
, ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
A Better Deal Insyra HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1026 Bayshore Bivd | ALTER THE COVERAGE AFFORDED BY THME POLICIES BELOW.
? INSUR FFORDING COVERAGE
Port St Lucle, FL. l URERS AFFO
=TT (681871878 ' wovreAa MARYLAND

s

L

APOSTOLOPOULOS & PAULICK CONSTr. INC wewene: International Specialty Underwrite
1501 SE DECKER AVENUE : i INSURER C: ~1
UNIT J)29A l INSUAER D 1 tC
STUART FL 34994 + INSURER E: ) l &
COVERAGES 1 4TI X Pl
THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN|IBSUED TO THE INSURED NAMEO ABOVE FOR THE P PERIGD INDICAPED. NOTWITHSTANOING
ANY REQUIREMENT, TERM OR CONDITION OF ANY C ACT OR OTHER DOCUMENT WITH RESPECT TO THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLIGES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TE C CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
':}lg T """"'!‘"“ suRANcE i “ I POLICY GFFECTIVE | POLICY LXPWA l'oucvn.’a""l s “m’ “'-""""'
GENERAL LASILITY I : ! EACH OCCURRENCE :3300,000
A — | SA~ -
X__| COMMERCIAL GENGAAL LIABULITY ScP 03161&?32 7-19-99 7-19-00  aeoumnoe dmorotm |8
. __i clamsmaoe | X]| occum I MED EXP (Any ona person)  ; §
s personaLt aovwury 18300 ,000
: GENERAL AGQAEQATE .
| GEML AGGREGATE LT APPLIES PER: ' PRODUCTS - COMPRX 430 (3300 , 000 |
teover[ 1S [ Juwec i
~AUTOMOBKLE LiagaITY ; COMBINED SINGLE UMIT | 4
ANY AUTO . (Es nocicem)
ALL OWNED AUTOS BOOILY INJURY .
|| scveowen autos : {Por porson)
MIRED AUTOS ' BOOKY INMAY .
NON-OWNED AUTOS i (Per aocioent)
!__4. A (Per mnhcl] € ]
, GARAGE UASRITY d I AUTO ONLY - £A ACCIDENT | 8
’__§ ANY AUTO ; OTMER THAN EAACC |8
I AUTO ONLY: AGG | S
| XCESS LABRITY | EACH OCCURRENCE i
l—J occun CLAMSE MADE i AQGREGATE (]
s
DEDUCTIBLE L —_—
RETENTION ¢ ; 2
" woaxens compensamion ano : TR o
. |—1 TORY LWITS e e — .
B 'momm APOP502$! 12‘08"98 12—8"00 E_L.wt‘“;c.ogm l‘lo_o"onn -‘
! ! €L DisEAsE -EAEwPLOYER 9] 00, 000
I : £L OSEASE - POACY-UMIT | R _ 00N
T ovnen
i
' t

OESCRIPTYON OF OPERATIONSA OCATIONS/VEMCLEB/EXCLUSIONS A?D BY EMOORSEMENT/SPECIAL PROVIBIONS

CARPENTRY

i
i

)

CERTIFICATE HOLDER | ' acomowa msuneo;

#ER LETTER:

CANCELLATION

Town Of Sewall's Point

SHOULD ANY OF TE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

Fax: 220 4‘765 OAnw.mmmmmmuMuvoafom;g_mn WRITYEN
NOTICE TO THE CEATIRICATE MOLOER NAMEO TO THE LEFT, BUT PAILUME TO DO 80 SHALL
HPOSA N0 DBLIGATION OA LIABILITY OF ANY NUND UPON THME INSUREA. ITS AGENTS OR
REPRESENTATIVES.
REPAESENTATIVE ¢
; 4 .
ACORD 25-§ (7M7) )74 ©ACORO PORATION 1988
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MAAMI-DADE s MIAI\'H DADE COUNTY, FLORIDA
: RECEIVED METRO-DADE FLAGLER BUILDING

MAY 1 8 2000 BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING
3y 140 WEST FLAGLER STREET. SUITE 1603

MIAMI, FLORIDA "33130-1563
: (305) 375-2901 FAX (305) 375-2908

PRODUCT CONTROL NOTICE OF ACCEPTANCE

Clarke Group Marketing

Post Office Box 515

Sumas, WA 98295 ' CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

D\iol ur applnwor Product. Approyal.of,__ ('3’:5())';;JSC%&OEIXR?}[&S?‘}::S;?}‘;‘
@ianke Grou Cedar. Shakessa' (' ’ ) :
under Cln;u,r 80 e _l\’l’etropolltdn?Dadc County Code governing the use of Alternate Materials and
Types of construction described in the plans, specifications and calculations as submitted by:

Center For Applied Engincering, Inc.,

has been recommended for acceptance by the Building Code Compliance Department to be used in Dade
County, Florida under the specific conditions set forth on pages 2 through 9 and the standard conditions
set forth on page 10. ’

The approval shall not be valid after the expiration date stated below. The Building Code Compliance
Office reserves the right to secure this product or material at any time from a jobsite or manufacturer's
plant for quality control testing. If this product or material fails to perform in the approved manner, the
Building Code Compliance Office may revoke, modify or suspend the use of such product or material
immediately. The applicant shall re-evaluate this product or material should any amendments to the
South Florida Building' Code be enacted affecting this product or material. The Building Code
Compliance Office reserves the right to revoke this approval, if it is determined by the Building Code

~Compliance Office that this product or material fails to mect the requnrcmcnts of the South Florida

Building Code. The expense of such testing will be incurred by the m er

Acceptance No.: 98-0918.01

Raul Rodriguez
Expires: _11/20/00 Product Control, Chief

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building
Code Compliance Department and approved by the Building Code Committee to be usgd in Dade |
County, Florida under the conditions set forth above.

E@Uw@v-’

drles Danger, P.E.
Director

- WQ/( Building Code Compliance Dept.

Metropolitan Dade County

i P 4688

Internet mail address: postmaster@buildingcodeonline.com

Approved: 10.22.98

Homepage: http:/fwww. hunldm;_u»deonlme com



JON E. CHICKY, SR. TOWN OF SEWALL'’S POINT JOAN H. BARROW

Mayor Town Clerk

ROBERT M. WIENKE

Vice Mayor WILBUR C. KIRCHNER

Chlef of Police

EDWIN B. ARNOLD
Bullding Official

DAWSON C. GLOVER, lii
Commissioner

CYRUS KISSLING

Commissioner RICHARD L. MACEY

Bullding Ingpector

DONALD B. WINER
Commissloner

August 2, 1999

JOSE TORRES, JR.
Maintenance

Mr. Michael Varney, Chair,
Architectural Review Committee
Hillcrest Property Owner's Association
106 Hillcrest Drive

Stuart, Florida 34996

Re: Gerald & Denise Herrmann
107 Hillcrest Drive

Dear Mr. Varney:

Thank you for the opportunity to meet with you here at the office this morning to discuss
the respective rights, duties and obligations of the Association and the Town Building
Department regarding applications for building permits within Hillcrest.

Your letter to the Herrmanns' of July 30, 1999, a copy of which you delivered to me today,
clearly states the Association position regarding the roofing materials which they propose
to use in re-roofing their home. This roofing system is in compliance with the South Florida
Building Code, and upon application by a duly licensed and insured roofing contractor, a
permit for this work was issued by me on July 8, 1999.

You may rest assured that in the future | shall make every effort to ensure that applicants
are fully aware of their responsibilities toward the Property Owner's Association, and to
that end will request evidence of approval/acceptance of proposed work. However, it is
beyond my authority to withhold permitting for failure to comply with private regulations
outside the Codes and Ordinances of the Town of Sewall's Point.

Building Official ?ﬁ(é(ar PU)B’K! BUTE TT0 CoMM. Kl%l(@?f
T WORIGHT /st TREKMEAT
cc.  Building Commissioner ( VAR NEY O - To §ERMARNYS
Town Attorney 2.Copy TR LOUF PEEMIT
4
E o One South Sewall's Point Road, Sewall's Point, Florida 34996 %
;-;:,\:. W:P g Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org

tord Police Department (561) 781-3378 « Fax (561) 286-7669 + E-Mail: police@sewallspoint.org
lomo"



HILLCREST PROPERTY OWNER’S ASSOCIATION
106 Hillcrest Drive
Stuart, FL 34996

30 July 99 AUG-2 iw

ECEIVE ;!

Mr. Gerald F. Herrmann
107 Hillcrest Court
Sewall’s Point, FL 34996

RE:  Architectural Review Committee
Replacement of Roof at 107 Hillcrest Court
Per Letter Request from Herrmann dated 27 July 99

Dear Mr. Herrmann:

The Architectural Review Committee of the Hillcrest Property Owner’s Association (HPOA)
has reviewed the referenced letter dated 27 July 99 in which you express your desire to replace your
existing cedar shake roof with an “architectural asphalt shingle.” After serious deliberation, the
Architectural Review Committee finds that an asphalt shingle roof is not in keeping with the general
architectural requirements of the HPOA and is declining your request. Specifically, the Bylaws of
HPOA and the Declaration of Covenants and Restrictions for Hillcrest include in Article II,
Section 1. Statement of Purpose specific language stating that such declaration is designed and
may be enforced such that “.....; and that the value of all properties within the development be
preserved and enhanced.” Since there are currently no homes in the HPOA with an asphalt shingle
roof and the cost factor for asphalt shingle is less than either a cedar shake roof or a metal roof, the
Architectural Review Committee has concluded that an asphalt shingle roof would not be in
keeping with the Covenants and Restrictions for Hillcrest, and maintenance of the integrity, quality,
and/or value of the project.

Our review of your proposed request is for architectural compatibility with the other homes
in the HPOA and compliance with our Bylaws and Covenants. Our review of your request in no
way bypasses state and local building code review and/or approval. Those approvals must be
obtained through the appropriate agencies.

A copy of this letter should be attached to your Sewall’s Point Building Permit Application.

Sincerely,

(VU ar i

Michael Varney, Ph.D., P.E.
Chair, HPOA Architectural Review Committee

cc: Mr. Edwin Amold, Building Inspector, Town of Sewall’s Point, Florida
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TIMBBRLINE® SERIES

GAF MATERIALS
CORPORATION

Fiberglass Class A Asphalt Roof Shingles

COVERING THE FOLLOWING PLANTS:
Dallas, Erie (metric only) Fontana, Houston, Minneapolis,
Mobile, Mt. Vernon, Savannah, Tampa

APPLICATION INSTRUCTIONS

e 39" (1.0M) -
13’7 (418 e
. . 120 (317mm)- 184" mm?—;—\

Note: These shingles must be nailed R F_Lzsvnm) - (asmm) 130 %mw'::;‘“ —of L (25mm) -1 (38mm) 8" {264mm) -9° (227mm)
a nominal 6* (152mm) from bottom of 1 (25mm) -1%* m,..m)-l — uzsmm)-n).- (38mm):l -
shingles, as shown, to allow for pene- 130 — T 5 N
tration through the double ply area (37mm)| 8 (‘5?'“':’)‘;‘:::':, Seit Seat [] ““’“Z‘,’..“f;?,‘.".’é . ¢
just above the tabs. end through Adhesive and through

both layers on back bomllayon

Standard Naiting Pattem ~ four nails per shingle. Nalng:ide.. Six Nail Pattern - vihere required by local code. i

GENERAL INSTRUCTIONS

« ROOF DECKS: For use on new or reroofing work over well-seasoned, supported wood
deck, tightly-constructed with maximum 6" (152mm) wide lumber, having adequate nail-hold-
ing capacity and smooth surface. Plywood decking as recommended by the American Plywood
Assn. is acceptable. Plywood decks for Class A installations must be 3/8° (10mm) thick or
greater with underlazmems as noted below. Shingles must not be fastened directly to insula-
tion or insulated deck unless authorized by GAF Materials Corporation. Root decks and existing
surfacing material must be dry prior to application of shingles.

« UNDERLAYMENT: Underfayment is required on new construction and red:ired for reroofing
when old roof is remioved from the deck. Use only "breather type" material like GAF Materials Corporation
Shingle-Mate® Undertayment or equivalent. Underlayments must be installed flat, without wrinkles.

« FASTENERS: Use of nails is recommended (Staple specifications and application instruc-
tions are available from GAF Materials Corporation, Technical Services Dept., 1361 Alps Road,
Wayne, NJ 07470.) Use only zinc coated stee! or aluminum, 10-12 gauge, barbed or deformed
shank roofing nails with heads 3/8° $10mm) to 716" (12mm) in diameter. Fasteners should be
long enough to penetrate at least 3/4° (19mm) into wood decks or just through the plywood
decks. Fasteners must be driven flush with the surface of the shingle.-Over driving will damage
the shingle. Raised fasteners will intertere with the sealing of the shingles. Four fasteners must
be instafled per shingle, a nominal 6" (152mm) up from the bottom of the shingle. Fasteners
must be installed approximately 1° (25mm) and 13’ (330mm) from each side.

« WIND RESISTANT:These shingles have a special thermal sealant that firmly bonds the
shingles together after application when exposed to sun and warm temperatures. Shingles
installed in Fall or Winter may not seal until the following Spring. If shingles are damaged by strong
winds before sealing or are not exposed to adequate surface temperatures, or if the self-sealant
gets dirty, the shingles may never seal. Failure to seal under these circumstances results from

1 Underlayment: Standard Slope—4/12 (333mm/m) or more).
Application of underlayment and noncorroding metal drip edges: Cover deck with one
layer of underlayment installed without wrinkles. Use only enough nails to hold under-
layment in place until covered by shingles. )
Application of eave flashing: Install eave flashing such as GAF Materials Corporation Weather
Watch® waterproof underlayment in localities where leaks may be caused by water backing up
behind ice dams. Eave flashing must overhang the roof edge by 3/8" (10mm) and extend 24"

(610mm) beyond the inside wall fine. 4~ (102mm) End Lap

2 (51mm) Side Lap _,

@ q1ozmm [~
12" (305mm)
Minimum Slope
For lower slopes see
special instruction

- Along eaves put
undeﬂarmgnl ontop
Along rake, place of metal drip edge
drip edge on top
of underlayment Deck

Starter Course.

Apply as shown, .
Start at either rake and Underlayment
lay in either direction
Noncorroding

Metal Drip Edge

Trim this much
from end of
first shingle

Place shingle 3'8" (9.5mm)
over eave and rake edges
to provide drip edge.

Trim §° (127mm) tabs off all starter
course shingles, then place and nail
as shown, 3 (76mm) to 4" {(102mm)
{rom eave.

CONTINUED ON BACK

the nature of seff-sealing shingles and is not @ manufacturing defect. To insure immediate seal-
ing, agply 4 quarter-sized dabs of shingle tab adhesive on the back of the shingle 1° (25mm)
and 13" (330mm) in from each side and 1* (25mm) up from bottom of the shingle. The shingle
must be pressed firmly into the adhesive.

NOTE: Application of excess tab adhesive can cause blistering of the shingle.

For maximum wind resistance, in a strip 4° (102mm) wide along the rake, adhere the shingles
to the underlayment and to each other with shingle tab adhesive, being careful not to apply the
adhesive too heavily to avoid blistering.

NOTE: The fitm strip on the back (in the case of Dallas, Fontana, Minneapolis and Mt. Vernon)
or on the.face (in the case of Tampa, Savannah and Mobile) of each shingle is to prevent stick-
ing together of the shingles while in the bundle. Its emoval is NOT required during application.

* MANSARD AND STEEP SLOPE APPLICATIONS: For roof slopes greater than 21"
(1750mm/m) per foot (do not use on vertical side walls), shingle sealing must be enhanced by
hand sealing. After fastening the shingle in place, appljy 4 quarter-sized dabs of shingle tab
adhesive on the back of the shingle 1° (25mm) and 13° (330mm) in from each side and 1"
(25mmg up from bottom of the shingle. The shingle must be pressed firmly into the adhesive.
NOTE: Excess application of tab adhesive can cause blistering of the shingle.

« EXPOSURE: 5-5/8° (143mm)

* THROUGH VENTILATION: All roof structures must be provided with through ventilation
to prevent entrapment of moisture taden air behind roof sheathing. Ventilation provisions must
meet or exceed current FH.A. or H.U.D. minimum requirements.

* NONCORRODING METAL DRIP EDGES: Recommended along rake and eave edges on
all decks, especially plywood decks.

* ASPHALT PLASTIC CEMENT: Must conform to ASTM D4586 Type | or I,

1a Underlayment: Low Slope 2/12-4/12 (167mm-333mm/m).

Application of underlayment, non-corroding metal drip edges and eave (lashin?:
Completely cover the deck with two layers of underlayment as shown. Use only
enough nails to hold underlayment in ptace until covered by shingles. Use blind nailing for eave
flashings.For climates where ice dams can occur, install at eaves using either one layer of GAF
Materials Corporation Weather Watch® waterproof underlayment or two plies of underlayment
with a continuous layer of asphalt plastic cement between the plies. Eave flashing must over-

hang the roof edge by 3/8° (10mm) and extend 24’ (610mm) beyond the inside wall tine.
Use asphalt plastic — ] _*
cement betweaen plies
as eave tlashing

L~ Lap sheets
1SP(4&3mm)
1o provide

All sheets are double overlay

36" (914mm) wide
except starter strips

Use metal drip
edges as shown

onStep 1 Low slope

2" to 4" fxan
{51mm to 102mm)
12" (305mm}

3 First Course. Start and continue with full shingles laid flush with the starter course.
Shingles may be laid from left to right or right to left. DO NOT lay shingles st ifht f
LY

damage the shingles.

Ptace shingles
close together but”
don't crowd 4

Underlayment

For maximum wind resistance
along rakes, cement shingles
to underayment and each other
in a 4° (102mm} width of
asphalt plastic roof cement.

Trim side shouldert Stan lirst course with

shingle placed 3/8" (10,

over eave and rake edges
provide drip edge.

W




TIMBERLINE SERIES |

OF SHINGLES

4 Second Course.
Start and continue second course as shown. Butt of shingle should be applied to the top
of saw tooth of underlying shingle so that there will be 5-5/8° (143mm) of each shingle
exposed. Strike a chalk line about every 6 courses to check paraliel alignment with eaves.
NOTE: Shingles may be laid from either left or right hand side. Start at either rake edge with
shingles having 6° (152mm) trimmed from rake.

Trim shingles
6" (152mm}

6 Fourth Course and Remaing Courses. o )
Start and continue with full shingles across the roof. Repeat the application method as
shown for the second, third and fourth courses..

Fourth Course
Full Shingle

Third

First Course
Full Shinglo

8 Wall Flashing.

Noncorroding
Metal Flashing

Undertayment extends
4" {102mm) above cant

-—:—T Wood or
Brick

Noncarroding
tatal Counter-
Flasting

R
S} N s\ / . .
[ Y\ 7 Tabssetinplastic

cement over metal

Shingle-Mate®
or breather-type
undarayment

\

1 o Valley Construction—-Closed Cut.

Center tull width roll

of Weather Watch®
watermroo! underlayment
(6" (152mm) end taps) or
minimum 55# mineralzed
10l roofing (12" (305mm),
cemented end taps) in !
valley, Nail as shown.

No tasteners within
€° (152mm) of conterline

Extra fastener in
end of shinglc

Extend end shingle
at least 12" (305mm)
beyond valley centerline

Clipped cotner sot in roofing coment

Valtey Centerline

'

Carry underlayment |
across valley ——

Sva ey,
eSS ssturapans:

... Run starter strip and first
/3

T “ - ‘.ﬂ' shinglo courso only across
‘ .' veiloy. 127 (305mm) minimum,

back krom valley centorline. ~._"

Precautionary Notes

Timberline® Series shingles are fiberglass, self-sealing asphait shingles. Because of the natura)

characteristics of the high quality waterproofing material used, these shingles will be stiff in

cold weather and flexible in hot weather.

1. Bundles shoutd not be dropped on edge nor should attempt be made to separate shingles
by “breaking' over ridge or other bundles. This is normal good roofing practice and particu-
larly important below temperatures of 40° F (4°C).

2. Handle carefully. Shingles can easily be broken in cold weather or their edges damaged in
hot weather.

3. All exposed materials must be of Class A type.

4. Storage should be in a covered, ventilated area-maximum temperature 110°F (43°C). Store
on flat surface and weight equalization boards must be used if pallets are to be double
stacked. Shingles must be protected from weather when stored at job site. Do not store
near steam pipes, radiators, etc., or in sunlight. All rolls must be stored on ends.

Third Course.
Start at the rake with shingle having 11" (279mm) trimmed trom rake edge.

Third
Course

Trimmed

Shingles First Course

Full Shingle

7 Hip and Ridge. For single layer application, use hip and ridge shingles and apply

as shown, (One bundle of GAF Materials Corporation precut hip and ridge shingles,
where available, covers 33-1/3 lineal {1.-10.3 meters.)

To enhance appearance, use GAF Timbertex® Hip & Ridge shingles, a double fayer application of

GAF Materials Corporation precut H & R, TimberRIDGE™* or RidgeTex™* (One bundle of

Timbertex® Hip & Ridge covers 20 lineal ft.-6.1 meters.) For double application, start with triple

thickness of precut H & R shingles and continue remainder with double thickness. Fasten in

same manner as single application shown. Apply laps away from prevailing wind direction.

8end H & R shingles .

centered over hip
of ridge.

5" (127mm)  Nail 6 (152mm)

eaposure above butt
1" (25mm) from edge

“See separate application instructions on wrapper.

Timbetexe 8" (203mm) exposure

hip & ridge ‘
AT

9 Chimney Flashing.

Cricket on
high side ot
chimney.

Noncorroding metal
~. counter-fiashing
10 extend down over

N.onoouoain%‘melel base tlashing. One
piece tor each course. Cement in place
and nail with 2 nails, Bond overlying
shingles in asphat! plastic cement.

11 Valley Construction-Open.

Center {ull width roll of Weather Watch®

waterproo! underlayment (6° (152mm) ond laps) or 65#

smooth-surfaced rofl roofing (12° (305mm) cemented
Carry undertayment ond laps) in valley, Nail as shown,
across valiey. Secure the metal lashing

Center 20° (508mm) without punctunng by placing

- ! roofing nails overy 12 1o 18 inches
:o"r"'fs"‘;?‘?:"gg'gg e (305-457mm) atong both edges such
metat in valloy. that the nall shanks are immediatety

adjacen to the metal eego and the
nail head holds the flashing in place.
Crop top conets Do not nail through metal valley.

of shingles at

valloy as shown.

Minimum 4° (102mm)
under shingles at eave.

Cement 12° (305mm)
metal laps with asphalt . .
Embed shingles in
plastic cemont, - asphal plns!glc
ez cement in valloy.
-w-m.—

Top of valley 6° (152mm)
wido boiween shingles.
Spreads 1/8" (10mm) per foot
toward eaves.

5. It shingles are to be applied during protonged cold periods or in areas where airborne dust or
sand can be expected before sealing occurs, the shingles must be hand sealed. See Mansard
and Steep Slope instructions.

Re-Roofing

If old asphalt shingles are to remain in place, nail down or cut away all loose, curled or lifted

shingles: replace with new; and just before applying the new roofing, sweep the surface clean of all

loose debris. Since any irregularities may show through the new shingles, be sure the underlying
shingles provide a smooth surface. Fasteners must be of sufficient length to penetrate the wood
deck at least 3/4° (19mm) or just through plywood. Follow other above instructions for application.

Note: Shingles can be applied over wood shingles when precautions have been taken to provide

an acceptable smooth surface, This includes cutting back old shingles at eaves and rakes and

installing new wood edging strips as needed. Make surface smooth and use beveled wood
strips if necessary. For details see your GAF Materials Corporation Territory Manager. See UL

Roofing Materials and System Directory for classifications over old wood shingle roofs.

This product is sold with an express LIMITED WARRANTY only. A copy of the LIMITED WARRANTY stating its terms and restrictions is printed on the product wrapper or may be obtained trom the distributor of this product or directly

from GAF Materfals Corporation.
Any deviation from printed instructions shall be the responsibility of applicator and/or specitier.

©1997 GAF Materials Corporation

Printed in U.S.A.
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¥ Bugline 5258
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40-Year Limited Warranty (Approx.) Picces Per Sq. 72 ) X
. Fiberglass Asphalt Shingle Bundles Per Sq. 5 : RO
@ - == - Rated Class A from UL (Approx.) Nails Per Sq. 360 o e
UL 997 Exposure 5" - v
ASTM D3018 Type 1
17" 40" ‘ ASTM D3161 Type 1
ASTM D3462

Maiching Grand Sequoia™ Hip and Ridge Shingles
Slateline® Color Contrast™

! ' 30-Year Limited Wamranty (Approx.) Pieces Per Sq. 48
e e r e e e e =~ - Fiberglass Asphalt Shingle Bundles Per Sq. 4
U " “ “ Rated Class A from UL (Approx.) Nails Per Sq. 288
UL 997 Exposure s
17"x 40" ASTM D3018 Type |

ASTM D3161 Type 1
ASTM 13462 / Dade County Approved
Marching Timbertex® Hip and Ridge Shingles

Slateline®

! v 30-Year Limited Warranty (Approx.) Pieces Per Sq. 48
- - o= o om om en mm Fiberglass Asphalt Shingle Bundles Per Sq. 4
U “ [' u Rated Class A from UL (Approx.) Nails Per Sq. 288
UL 997 Exposure "
17"x 40" ASTM D3018 Type 1 -

ASTM.D3161 Type 1
ASTM D3462 / Dade County Approved
Matching Timbertex® Hip and Ridge Shingles

€ Tinberdine Ultra®

Meiric  English @
40-Year Limited Warranty (Approx.) Pieces Per Sq. 64 80
i —— Fiberglass Asphalt Shingle ) Bundlcs Per Sq. 4 4
\ \ Rated Class A from UL “(Approx.) Niils Per Sq. 256 320 é >
- U1 997 Exposure  5%" 5" \
13%" x 394" Metric ASTM D3018 Type | e

12" x 36" English ASTM D3161 Type 1
' ASTM D3462 / Dade County Approved

Matching Timbertex® Hip and Ridge Shingles w
“’_3""—;1’ u'——®\
(' ;T nlb@l hll(‘l_ s Mctric  English ‘ >
T ) C‘W.%A.’(‘ar l_'imitcd erranty ‘J" (Approx.) Picces Per Sy, 64 80 _
oo - - Fihergliss AsphaltShingle ™ Bundles Per S, 4 4 >
\ 7 \ Ruted Class A from UL (Approx.) Nails Por Sq. - 256 320
UL 997 Exposure  5%" 9"
137" x 39K Meunc ASTM D3018 Type | K]
12" x 36" English T : 1y m ® ¢

e e — - -—-———- Fiberglass Asphali Shingle Bundles Per Sq. 3

Timberline® 25 Mewic ol
25:Near Limited Warmnty (Approx.) Pieces Per S 64 8

(SRS IS
e

\ \ Rated Chass A lrom UL (Approx.) Nails Per S 256
L. 97

e

Exposure %"

135" x 39%" Mewic ASTM D3OS Type |
12" x 30*7." English ASTM D361 Type )

Marchmy Timbertex™ Hip and Ridge Shingles

A producs isted abaove i e shepped e the state o Wiseonsee comply wath the 1993 Wisconsan Uinlenn Pl Code, Section 1CHR 2127 OXA)Y The folloa
my phants supply meme sze Tanbeitine Senes <tugles Dullis, Vot Hoason, Minscapolis, Mabde, Mo Vernon savamb, Lanpa the Ene plant supplies btk 3
metne ad English aize Funbiedine Sovnes shangles h
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4 Second Course. Y
Start and continue second course as shown. Butt of shingle should be applied to the top
of saw tooth of underlying shingle so that there will be 5° (127mm) of each shingle
exposed. Strike a chalk line about every 6 courses to check parallel alignment with eaves.
NOTE: Shingles may be laid from either left or right hand side. Start at either rake edge with
shingles having 6° {152mm) trimmed from rake.

Trim shi

shingles
6" ( 152mm)

6 Fourth Course and Remaing Courses. o
Start and continue with full shingles 2cioss the roof. Repeat the application method as
shown for the second. third and fourth courses.. :

Fourth Course
Full Shingle

First Course
Full Shingle

Wall Flashing.

Noncorroding
Metal Flashing

U
4" (|02n'am) above cant

o | —]

Asphah plast
cement

) —

Nonconoding
Metal Counter-
Flashing

Tabs set in plasic
‘ cement over metat
flashing,
Shingle-Mates
or breather-type
underflayment

1 o Valley Construction—Closed Cut.

Center tull widih rolt

! Weather Watche
watemr ool undertayment
(6° (152mm) end laps) or .
minimum 55# aquneralized;
oll rooting {12° (305mm), i
cemented end faps) in
valley. Nail as shown, 3

Valley Centerine

No fastencrs within
6" (152mm) of centerime
Extra tastener in
|~ end of shingle
_Exieng end shingle
at least 12° (J05mm)

I_ heyand valley centertine

Clipped corer set in rooling cement

Carry underaymen|
acrose valiey ———..

Run stanter sinp and fast

stungle COurse only acrauss

valtey. 127 (305mm} munitnum
~

=

25 Gringes tun AT LI Ry

// :arkg!r?": vnn"z‘;;dc:?;m(émne ! \.\\

Precautionary Notes

Timberline® Series shingles are fiberglass, self-sealing asphalt shingles. Because of the natural

characteristics of the high quality walerproofing material used. these shingles will be stitf in

cold weather and flexible in hot weather, .

I. Bundles should not be dropped on edge nor should attiempt be made to separate shingles

by “breaking’ over ridge or other bundles. This is normal good rooting practice and particu-
larly important below temperatuics of 40° F (4°C). . .

. Handle carefully, Shingles can casily be broken in cold wealher or their edges damaged in
hot weather,

. All exposed matenals must be of Class A type. .

. Storage should be in a covered. ventilated area-mavnmum temperature 110°F (43°C) Stose
on 1lat surface and weight equalization boards must be used il pallets are 10 be doubie
stacked. Shingles must be protected tiom weather when stored al job site. Do nol stare
near s1eam pipes, radiators, eic., or in sunlight. All 10lls must be stored on ends.

Bw N

47 (102mien) wiwtese shingles at
cave

Third Course. j
Start at the rake with shingle having 11° (279mm) timmed from rake edge

Trmmed

Shingles First Course

Full Shingle

7 Hip and Ridge. For single tayer application, use hip and ridge shingles and apply
as shown. (One bundle of GAF Materials Corporation precut hip and fidge shingles,
where available, covers 33-1/3 lineal f1.-10.3 meters.)
To enhance appearance, use GAF Timbertex® Hip & Ridge shingles or a double layer application
of GAF Matenals Corporation precut H & R. (One bundle of Timbertex® Hip & Ridge covers 20
lineal ft.-6.1 meters.) For ‘double application, start with triple.thickness of precut H & R shingles
and continue remainder with double thickness. Fasten in same manner as single application
shown. Apply laps away from prevailing wind direction.
Bend H & A shingles

ceniered over hip
or ridge.

Yimbenexe 8 (203mm) exposure
hip & ridge

5 (127mm) _Nail6° (152mm) . N\

cxposure above butt

1° (25mm) lrom edge
9 Chimney Flashing.
Cricket on
Noncorroding metal high side of
~. Countes-flashing chimney,

to extend down over
base flashing.
OVl

. Noncorroding metal base flashing. One
P — piece lor each coursc. Cemen in place
and nail with 2 nails. Bond overtying
shingles in asphah plastic cement,

P

1 1 Valley Construction-Open.
Center tull width rofl of

Weather Walch® waterproof

underlayment (6° (152mm) end laps)

ot 654 smooth-surlaced roll roofing

(12" (305mm) cemented end taps) in

valley. Nait 3s shown

T

Catry ungedayment
#cross valley o
Secuse the metal ttashing wahout

punciurmg by placing rooting nads .
every 12 10 1B mehes (305 - 457 n_\m)

akng both cages such that the nail

shanks are wnmediately adjacent 1o

the me1al edge and the nail head

holas the llashing ny place, Co not 4
valley as shown, § nad through metal valley
—.

Cemem 127 (305mmy)
metal taps with asphah
plastc cement

2 e

| £ mued stingles oy

1329 asphat plasiic

i § .cement i valtey

. ~I-n Top ot valiey 6 (152mmy

t-ﬂ.u wide between shingtes
Spueads 1/87 (Y0mavm)

- pet lool loward eaves

5. I shingles are to be applied during protonged cold periods or in areas wheie airborne dust or
sand can be expected before sealing occuts, the shingles must be hand sealed. See Mansard
and Steep Slope instructions.

Re-Roofing

It old asphalt shingles are to remain in place. nail down or cut away all loose. curled or lifted

shingles: replace with r:ew; and just belore applying the new tooting, sweep the surface clean of all

loose debris. Since any irregularities may shov: thiough the new shingles, be sure the underlying

shingles piovide a smooth surface. Fasteners must be of sufficient length to penetrate the vgooz{
deck at least 34 (19mm) or just through plywvood, Follow other above instructions for application. Mo,

Note' Shingles czn be applied over wood shingles when precautions have been iaken to provide

2n acceptable smaoth surface This includes cutiing back old shingles at eaves and rakes and

nstalling new v:oo6 edging stips as needed Make surlace smooth and use beveled wood
strips it necessary. For details see your GAF Materials Cosporation Tesntory Manager. See UL

Rooting Matesials and System Direciory 10: classitications over old wood shingle 10ofs.

Tius prGuch 15 5000 with an express LIMITED WARRANTY unty. A conv of the LIMITED WARRANTY «icling s lerms and sestictions i pontea on the product wiappot ur may bie obiained from the distribytos of \brs proguct or directly

from GAb Wiateriale Corporation
Any devialion lrom prnteg instiuctinns Shall be Ihe responsitiiizy 0 applicalor and/or specitisr
A (AL Materals Co1poration

PantediIn U S A
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> aAF MATERIALS
CORPORATION

i TllM‘BERLIN‘E'SERIES

Baltimore, Erie and Millis

Fiberglass Class A Asphalt Roof Shingles
COVERING THE FOLLOWING PLANTS:

APPLICATION INSTRUCTIONS

p——————— 6@1emm) *_.i
15°(383mm) -

. 2" (305mm)_ 16°(408mm) —ed—
Note: These shingles must be nailed " l_:_(zsm) 1% (38mm), 13° (asomle ] }lizs"““”"" (33mm) [ 7 7.5'(191mm) - 8°(204mem)
a nominal 5-1/2° (140mm) from bottom of A o B LA b iy} e e e o e e ) f25) 1Y B8m}] o
shingles, as shown, to allow for pene- 2 D, pesm—) Mf r il
tration through the double ply area (30smm) O e ﬁg“ness';jé Kl i Heabieiet
i and
just above the tabs. \ mm o Eore and peoigh

Il L 1
Standard Naiting Patiern - tour nails per shingle. Na"L S‘:m-l Six Naft Patiern - whero 1cquired by focal code.

« ROOF DECKS: For use on new or reroofing work over well-seasoned, supported wood
deck, tightly-constructed with maximum 6" (152mm) wide lumber, having adequate nail-hold-
ing capacity and smooth surface. Plywood decking as recommended by the ﬁmencan Plywood
Assn. is acceptable. Plywood decks for Ciass A installations must be 3/8" (10mm) thick or
greater with underlayments as noted below. Shingles must not be fastened directly to insulation
or insulated deck unless authorized by GAF Materials Corporation. Roof decks and existing sur-
facing material must be dry prior to application of shingles. .

« UNDERLAYMENT: Underiayment is requited on new construction and 'E%"ed for reroofing when
old roof is removed from the deck. Use only “breather type” material like Matenals Corporation
Shingle-Matz® Underayment or equivalent. Underlayments must be installed flat, without wrinkles.

* FASTENERS: Use of nails is recommended (SlaTDIe specifications and application instruc-
tions are available from GAF Materials Corporation, Technical Services Dept., 1361 Alps Road,
Wayne, NJ 07470.) Use only zinc coated steel or aluminum, 10-12 gauge, barbed or deformed
shank roofing nails with heads 3/8° Swmm) to 7/16" (12mm) in diameter. Fasteners should be
long enough to penetrate at least 3/4° (19mm) into wood decks or just through the plywood
“decks, Fasteners must be driven flush with the surface of the shingle. Qver driving will damage
the shingle. Raised fasteners will interfere with the sealing of the shingles. Four fasteners must
be installed per shingle, a nominal 5-1/2° (140mm) up from the bottom of the shingle.
Fasteners must be installed approximately 1° (25mm) and 13° (330mm) from each side.

+ WIND RESISTANT:These shingles have a special thermal sealant that firmly bonds the
shingles together after application when exposed to sun and warm temperatures. Shingles
installed in Fall or Winter may not seal until the following Spring. If shingles are damaged by strong
winds before sealing or are not exposed to adequate surface temperatures, or if the seli-sealant
gets dirty, the shingles may never seal. Failure to seal under these circumstances results from

- B

gt

1 Underlayment: Standard Slope—4/12 (333mm/m) or more).

Application of underlayment and noncorroding metal drip edges: Coyer deck with one

tayer of underfayment |gstarlll¢d Iwilhuut wrinkles. Use only enough nails to hold under-

layment in place until covered by shingles. . .
A;plicaliorr of eave flashing: Ir{slall egave flashing such as GAF Materials Corporation Weather
Watch® waterproof underlayment in localities where leaks may be caused by water backing up
behind ice dams. Eave flashing must overhang the roo! edge by /8" (10mm) and extend 24
{610mm) beyond the inside wall line.

47 (102mm) £nd Lap
2" (5Vmm) Side Lap

o oamm
12° {305mm}

Minimum Slope
Fort lowes slopes see

special instruction
P «- Along eaves pul
undertayment on lop
Atong 1ake, place of metal drip edge
drip caga on 1op | Onck

of ungertayment

RN

2 Starter Course.
Apply as shown,

Start at cittws rake and

lay in efther direction

Noncorroding
Matal Diip Edge

Place shungle 387 (8 Linmy
over eave and take coges
\ 10 provide anp cage

TAm thes much
trom end of
st stungle

- Yeim & (127mm} labs off 3l stanec
course shingles, then place ano nal
as shown 3 {76mm) to 4° (102mm)
f1om eave

the nature of self-sealing shingles and is not a manufacturing defect. To insure immediate seal-

ing, appley 4 quarter-sized dabs of shingle tab adhesive on the back of the shingle 1° (25mm)

and 13’ (330mm) in from each side and 1° (25mm) up from bottom of the shingle. The shingle

must be pressed firmly into the adhesive.

NOTE: Application of excess tab adtiesive can cause blistering of the shingle.

For maximum wind resistance, in a strip 4° (102mm) wide along the rake, adhere the shingles

to the underlayment and tg each other with shingle tab adhesive, being careful not to apply the

adhesive too heavily 1o avoid blistering.

NOTE: The film strip on the back of each shingle is to prevent sticking topether of the shingles

while in the bundle. Its removal is NOT required during apphicatior:.

* MANSARD AND STEEP SLOPE APPLICATIONS: For.roof slopes greater than 21°
1750mm/m) per foot (do not use on vertical side walls), shingle sealing must be enhanced b

nd sealing. After fastening the shingle in place, apply 4 quarter-sized dabs of shingle tal

adhesive on the back of the shingle 1° (25mm) and 12" (305mm) in from each side and 1°

LZSmm up from bottom of the shingle. The shingle must be pressed firmly into the adhesive.
OTE: kxcess application of tab adhesive can cause blistering of the shingle.

« EXPOSURE: 5° (127mm)

* THROUGH VENTILATION: All roof structures must be provided with through ventilation

to prevent entrapment of moisture laden air behind roof sheathing. Ventilation provisions must

meet or exceed current FH.A. or H.U.D. minimum requirements.

* NONCORROQDING METAL DRIP EDGES: Recommended along rake and eave edges on

all decks, especially plywood decks.

* ASPHALT PLASTIC CEMENT: Must conform to ASTM D4586 Type | or Ii.

- el - . . EENT RNV
NEERCNEN

1 Underlayment: Low Slope 2/12-4/12 (167mm-333mm/m).
Application of underlayment, non-corroding metal drip edges and eave flashing:
Comp!ele:jy cover the deck with two layers of undertayment as shown. Use only

enough naits to hold underlayment in place until covered by shingles. Use blind nailing for eave

tlashings.For climates where ice dams can occur, install at eaves using either one layer of GAF

Materials Corporation Weather Watch® waterproo! underlayment or two plies of underlayment

with a conlinuous fayer of asphalt plastic cemen! between the plies. Eave (Iashin? must over-

hang the roof edge by 3/8" (10mm) and extend 24" (610mm) beyond the inside wall ling.

Usc asphah plastic

i ap shects
cement batween plies. 19" (483mm)
a1 gave llashing to provide

All sheets are averay

36" (914mm) wide
excepl stantes stips
Use metal digy
cuges as shown .
an Siep 1 Low slope

E K Sl
(Litnto lO?.nlm)S‘

127 (305mm)

Stanter strip
19° (483mm)
wade

Eaves

3 First Course. Start and continue with full shingles laid flush with the starier course.

Shingles may be taid from lett to right or right to feft. DO NOT lay shingles straight up
the 100t since this procedure can cause an incorrect color blend on the roof and may

damage lhe shingles.

for mamum wind resistance
alpng rakes, cement shingles . §
1o undredayment and each other
w3 47 (L02iam) wudth of
asphalt plaste r0o! cement

Continue
first course
wiih whaole
shingies
Tnm side shoulder Start tirst ourse with whole
shingke placed 1/8° (10mm)
over cave and rake e0gns to
rovide drip edge,

CONTINUED Ot BACK




Hilti, Inc. S0:0-879-6000 918-254-08
#6 Aluminum Screws Uscollated

#8 Aliminum Screws Uncollated... -

Markimex, Inc. 714-901-9019 714-9

Collated Stainless Steel Roofing Nails

CR2DCSS 78" x 0.120
CR3DSS 1% x 0.120
CR4DSS 14" x 0.120
CR5DSS 1% x 0.120

Stainless Steel Collated Natls

C4R90BDSS 1%" x 0.120 Ring Shank
C6R90BDSS 2" x 0.090 Ring Shank
CTR90BDSS 2-3/16"x 0.99 Ring Shank

7/8-- x 121" L B Smomh Shank SLamJess Steel Coll R°°_ﬁ_“$_?‘_ai'~__ N
Iy 121" T T oot Sbank Swiniess Steel Coil Roofing Nail
1Y, x e Smooth Shank Stainless Steel Coil Roofing Nail
1-‘/2" x.121" Smooth Shank Stainless Steel Coil Roofing Nail
[.3/4" <. 121" Smooth Shank Stainless Steel Coil Roofing Nail
7/3« x 121" Ring Shank Stainless Steel Coil Roofing Nail
1"x . 121" Ring Shank Stainless Steel Coil Roofing Nail
-1, x 121 Ring Shaok Stainless Steel Cotl Roofing Nail
-1, x 121 Ring Shank Stainless Steel Coil Roofing Nail
13/, x 121" Riog Shank Stainless Steel Coil Roofing Nail
Pam Fasteuing Technologies, Inc. 704-39%4-3141 704-
: WCSSSZEZ- 4" Stainless Steel.
C “ Senco of Flm 1L - 12 3" galwwi zed 407-277-0412 407-28;
Semo R Brand :#;CQ?AGB ‘foﬁmméss g
Stanley Fastening Systems 401-884-2500 401-88:
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February 17, 2000 -

Gerald F. Herrmann

107 Hillcrest Ct. , .
SewalIsPomt FI 34996 o o

R R

RE: Submlttal of Owens Corning Mira Vista Shakes
Dear Mr. Herrmann;

Please be advised that you have submitted a shingle for approval that is not
approved for use in Martin County, which includes Sewall's Point.

All windows, doors, and roofing components must have a Miami-Dade Notice of
Acceptance sheet, per the South Florida Building Code. Currently the shingle you
are proposing does not have that acceptance.

Previously your attorney claimed (letter of Sept 24) that you could not use a

barrel roof or cement tile because your existing trusses could not handle the

addmonal weight of 130lbs of new plywood plus the welght of the heavy tile. The
tlle or

We. started this process July 27,1999 with your first roofing submittal that claimed
you couldn’t use wood shakes because they only last ten years. We provided you
with information on wood shingle warranties of thirty years that also are
impregnated with fire retardant and meet all Class C, B, and A roof systems
requirements and are insurable by any reputable insurance company.

You have previously claimed you wouldn’t use a metal roof because no
guarantee could be issued if the house was within 2000 meters of water.
Approximately 6000 feet for us feet people. We provided you and your attorney
with information of metal roofs (made in Florida) that have guarantees of 20
years with no limitations on closeness to water.

At the annual meeting your wife agreed to come back to the Architectural Review
Committee with an answer on metal roofs by December 7,1999. Which, by the
way, she stated was her “first choice” for a new roof. We never got an answer.
Are we to surmise that your new submittal dated February 9, 2000 is your
answer?



page 2

The Architectural Review Committee sincerely hopes that you will submit plans
for an approved roof system at your earliest opportunity.

Sincerel

‘Charles de Garmo
Architectural Review C3mmittee

cc: Ed Arnold
Att Richard Levinstein
Hillcrest Property Owners

enc.



TOWN OF SEWALL'’S POINT
Building Department Inpectlon Log

\C

Date of Inspection: OMon iWed oF i W Ridctacill y 2000; Page _L of _L
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE1 %ULTS REMARKS
7857 | 71660T pool I [Yaosed| VR "B b sompk
/08 /.5 P Ed fins/ G o | RER. ujcompeTy pLck
ﬁ-iy UNUHITBD swwee Toy ) ‘ A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE &ESULTS MARKS ’
LI6l4 Foglra firal POl |fassed re-/ninect
@/05\7{-.\;@&/@// Wy - FIOH e W MISTEE s
STMLLLTE. IS
PERMIT | OWNER/ADODRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
4747 Corvay poo/ VA sse L] FOPHbONRY CURBY RO -
\| 4 Oat /pl Way stee/ ~
( Ej ouMpe pios
PERMIT | OWNER/ADODRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Hellrrzac ] tree  WEM|Covsoltktz.
i S hl Wy remov /) 12 Din. TR T e
4618 | “TeiTyvots VB, G6F wii/unkide LBl Dk To SUOY
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
#oS| Lennedy plumbirg  |Re.k: | re-ingpect
N2 Ok #// wey  |(mrmrreiie) | B | wWeed Gas
Ve oM. Mo Eee | WaAKEPUF VR
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE F}\ESULTS REMARKS )
GRS | LK oI Amwed ] [fastal
U7 L SResT T ‘ BG,.
A P RiG
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

otHER: _TIR ML 14 HEEOWSVBST - JphKS (BReSHOLE L) MAAT)

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT

Bullding Department _lnspectlon Log

Date of Inspection: tMon ocWed ){Frl , 2000; Page _/ of [
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
7560\ Demsrksinan | plumbiong |\ /loase £ comr
/7 <.l Way owah b/16 kM
% : HALIOL G4% DioS- TRREX | B78-F%06 7 1
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
saz| foq//a (1SS reinspedzon [faked vp 2 LG
/07 H# Sewsal] Fro™ Cracie.s |Eassel |FoRTRYS= Repain.
H@Lk / E- %jocs o neluola
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
yses | Rerredly termp. el Casced | LT RBEUNST kv
_@ 2 Oak tll Way h ook - RG.  |loTe, BIPMBYT Crund
J A (T ek l) GRS
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS RETAARKS
iew ?—fé?aﬁﬁ—e#dﬁiWMkND sheethrno I bassQ
e et L 1 B@Aﬁ:@fﬁ@ - Bg.
B p oSt 17
PERMIT | OWNER/ADODRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):
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Building Department - Inspection Log
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Date of Inspection: gMon oWed OFri LRAGIESE , 2000; Page / of |
ERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
&N _Foffwei/er tntag o hesel)
Y L oFtrng Way| metal
fhese Ve (mpo 4813 |
PERMIT OWNER/ADORESSICQNTR. INSPECTION TYPE RAESULTS REMARKS
82| Woods rogl s hestAfass- 2L
Vo S River BRA. |1nag, nai/-in| Be .
$MHICK COIRT
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
7 I O e —— S \ P [ e
— NAPRHL Elmai
PERMIT OWNéR/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
¥977| Loyols/asborne |tle-bearn P%Segt)_ ISt F\. Houmogrﬁg
)| x0 ¢ A/l wey | letoo BO, -
fufeL) oy
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE B\ESULTS REMARKS
41T | CHICOS 5 (BC Pl VaEtLD| Fire Degh warthe
3730 SE 04 (ftjoon i) RC | yar. Wuktaide
NORZEY AT CoIST  [(241- 48620) huidyy wat Dows
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
YRA Wiwer Sherdun. (?ASQ«L
3 W Rdle R J BG -
?Ag&‘; EDB'EM .
PERMIT OWNER/ADORESS/C(QJTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




Y - pe
8 v L ~
3 TOVvN OF SEWALL’S POINT
U§ Bullding Department - Inspection Log
ﬁx \§ Date of inspection: tMon HfNed oFrl _E-2 65\ , 2000; Page _Z_ of |
AN 4 —
}Y( PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS —
4882 Woods (tmaaw] rowah el. | lpgan0 |ROVS.FiE 0sa o>
:7 e S River Bd. 1 3% T pesomst. RG .| Buvee wior o (sp)
A C Electric (Vi 403) | 336-1154 Tim_ 04SP, B8 TWEBL 10:00- 1125
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Nvzs) | seuke! sl shegthing| ok Blg
= PRVl G‘;‘f'? a o EOO;"\ S betir vy A AOK%.
JMasterplece e o ~ OFF_Rio ViSTh
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
vs/3| Fo/wer/zr SCrepy for o
y /L ima Weay | Srywsll g
GRS ~ /
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/\7 502/ | puwahlers on sheathrna oy |(Perriwinkle
YO Rver RA. — BG . [Tubdivicron)
\/ Stuart Roofing
PERMIT | OWNER/ADDRESS/ICONTR. | INSPECTION TYPE RESULTS | REMARKS
S 5038 | WATTLES STORMA SHUTTRL— | VaSSEp | Ince. 12130
\ 20 1. RIGEEHADD View]| FINAL )
EXPELT SHNTER <t RUCE
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Flpye Niecrman Nfeefreaf | Ok Per e T
¥ 707 HilleresT | B . || M op REAVIKED
AL P poofirg 220-108 (oSTA kPoTToLOPOVLES) v W = §12-00.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/\/‘f/‘/' 7] | Ven Waane r CPr Veway OK
\/ 2 P@/@;?';q 2 Pre ‘.,PO 22 BC. :
Diaz )
vOTHER: Ry et N0 Bece
b, 908l BERCA (Reneg pever) | TeMmP. BUCT. RTes adeles
Vs [ RWEESEEST O | BG | v pk BlE.

L

R (Name/Signature): J%ae_g‘__\:\_ﬁ-ﬁg—&\b‘-




Subioul Ty Hur
PERMIT # DESCRIPTION

/
vV |IBLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




MASTER PERMIT NO.
TOWN OF SEWALLS POINW e e

o e BUILDING PERMIT NO. 8464
Date \ A=\ OwV{W /]/b L 4
Building to be erected for C Type of Permit _{ ( L) H C%/
Applied for by ®) Q) (Contractor)  Building Fee (&5 O

Subdwnsnon_‘ég&MMAé’ __Q, Block________ Radon Fee
Address \O/] \'Mm% Q—;\/ Impact Fee

Type of structure Sé(')s/ A/C Fee

Electrical Fee

Parcel Control Number:

Plumbing Fee
\?)%L\( -0 (\{/U 00O~ OOO"’LOOED’QGOO Roofing Fee
Amount Paid :(5&5'0 _Check # \ S F<cash Other Fees ( ) = (\
e
——t <.
Total Construction Cost $5000 TOTAL Fees /9
Slgned7\ %O & (// Z/Q% Signed VJVE)‘&N
Applicant . Town Building Official
= BUILDING T ELECTRICAL O MECHANICAL
= PLUMBING C ROOFING O POOWSPAIDECK
—~ DOCKI/BOATLIFT O OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE D GAS
a FILL 3 HURRICANE SHUTTERS RENOVATION
O TREE REMOVAL O STEMWALL &AD%!TIONl
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING "~ FOOTING
Stas - TIE BEAM/COLUMNS
ROOF SHEATHING . ) © WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLU@P!NG ROUGH-IN ELECTRICAL ROUGH-IN
GAS ROUGH-IN
EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL OAS

BUILDING FINAL




r'“\ Town of Sewall’s Point

pate:_IF 1070 L1t s ILLDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:_JOZEPH VALKO Phone (Day) 1127 201~ o417 ray 112 8710029
Job Site Address, O 1 %HlWé’T G City: %%ﬁlﬂgr state: {CL zip 2495
Legal Desc. Property (Subd/LotiBlock) FHULCEEST LOT (o Parcet Number:_ O~ Z8-H (- 014}~ C0O- COCe O -3
Owner Address.(if differenty B City: ] " State: Zip:

Description of Work To Be Done: l 1144 L!MT'

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: g
N Estimated Cost of Construction or Improvements: § OOO/
YES NO {Notice of Commencement needed over $2500) 2, 26y
Estimated Fair Market Value prior to improvement: 8.2 2 2, O 00O

{If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES i
(If yes, Owner Builder Affidavit must accompany application) Mathod of Determining Fair Market Vafue: AC. pﬁ{sﬂﬁm ﬁn" VEN( XEL)
CONTRACTOR/Company: M | A ( QUWEX- ZULLDBRN  phone:_ Fax
Street: & City: State: Zip:
State Registration Number: , State Certification Number: - Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: "‘l,A ) State: Licanse Number,
Mechanical: h% ) _ _State: License Nurmber:
Plumbing:__ &) l A State: License Number_
Roofing: LH A : ' State: . License Number;
ARCHITECT ' Lic.#: Phane Number:
Street: _ City: State: Zip:
enaneer_COM ENGIREERS 11 C Tt 2 e Phone Number 1 12 7220-U6 0|
Street: Ea %w M :JT*E'ZZUE E'/D g ] City: STMATZr‘ " State: ﬁ_ pr?)'-'qcl‘-{
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport:_ Tota! Under Roof Wood Deck: . Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additicnal restrictions appiicable o this property that may be found in he pubiic records of this county,
and there may be additional permits required from other governmental entities such as water management districts, stale agercies, or federal agencies.

CCDE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Flumbing, Gas): 2004
Naticnal Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Flerida Fire Code 2004

1 HEREBY CERTIFY THAT THE INFORMATION 1 HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER O@ENT S[GNWE {required}

State of qu%' County of: M p{@‘r\ Y

Thisthe {0 gayor NOVEMPER.
by __JOSTPH vALm
known to e or produced.

as identification.

his the day of ] 200

¥ . who is personally

nawn to me or produced

§As identification.

Kotary Fublic
My Commission Expires:

Ry Commission Expires:

Seal

: Seal
PERMIT APPLICATIONS VALID 30 DAYS FROM APH

RICATION — PLEASE PICK UP YOUR PERMIT PROMPTLY]




-

November 10, 2006

Town of Sewalls Point

1 S. Sewalls Point Rd
Sewalls Point, FL. 34996
RE: 107 Hillcrest Ct

To Whom It May Concern:

Please be advised that Frank Desantis and/or Angela Shepherd have the authority to make
any and all decisions and sign on my behalf for permits on the above-referenced address.

Sincesgly,

s

oseph Valko

e



TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'S POINT ROAD
SEWALL'S POINT, FLORIDA 34996

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

DISCLOSURE STATEMENT

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

I have read the above and agree to comply with the provisions as stated.
Name: JOSEPH V ALKO Date: |10~ 06
Signature: ’%@/L %%

Address: |07 Sw Hluleesr Cr

City & State:_SewAus WG, B 34qqg

Permit No.




FENCE (Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR A FENCE

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

Application form must contain the following information:

1. Property appraiser's parcel number or property control number

2. Legal description of property (can be found on your deed, survey or tax bill)

3. Contractors name, address, phone, fax and license numbers.

4. Name all sub-contractors (properly licensed)

5. Architect's or engineer's name, address, & phone number (if masonry wall)

6. Scope of work

7. Estimated cost of construction.

8. Original signature of owner, notarized

9. Original signature of contractor, notarized

Submittals (2 copies)

1. Current survey or site plan containing the following information:
a. Location of existing and proposed fence or wall
b. Height of existing and proposed fence, gates, wall, etc.

2. Statement of Fact (owner/builder affidavit)

3. Proof of ownership (deed or tax recpt.)

4. Application for tree removal or relocation (attach tree survey and removal or
relocation plan if required)

5. A certified copy of the Notice of Commencement for any work over $2500.00

6. Copy of License (either Martin County Certificate of Competency or state certified
or registered contractor license)

7. Copy of certificate of workmen's compensation insurance or exemption

8. Copy of certificate of liability insurance

If the fence is going to be a masonry wall then the following documents are required.

The following documents must be signed and sealed by a registered architect 6r
engineer. (2 copies) Note: All plans must be certified for compliance with 2004 FBC with

amendments. .

1. Elevation Plan containing the following information:

a. Front elevations
b. All heights from natural grade
C. Wall finishes



d. Vertical features and horizontal projections

2. Foundation Plan containing the following information:

- a All footings and pad locations
b. Dimensions of all footing and pads
C. Step downs
d Footing and pad call outs for size (width and depth), steel (size, lap and
placement)

e. Column layout

3. Section/Detall Drawings and Schedules showing the following information:

a.

Wall section drawings showing footer, wall, and beam with steel callouts
and spacing

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

A

DATE SUBMITTED: _

7 (SIBNATURE OF APPLICANT)

[1-10-0¢,




Permit Fee:

I. Tree permits are $15.00, payable in advance.
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited

species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new

single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I.  Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocanon, or replacement if necessary

c. for a new single family resident see above.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Wb W

Owner JOSePH VALKO Address [07] MU CREST Cf~  Phone Mz 201~ 04T

Contractor Q\‘IA ( QmeAddress Phone

No. of Trees: REMOVE O ‘Type:

No. of Trees: RELOCATE O WITHIN 30 DAYS  Type:

No. of Trees: REPLACE O WITHIN 30 DAYS Type:

Written statement giving reasons: ; —
Signature of Property Owner___ ( %a éé && Date__| 006
Approved by Building Inspector: Date Fee:

Plans approved as submitted Plans approved as revised/marked:




TOWN OF SEWALL'’S POINT
OWNER/BUILDER DISCLOSURE STATEMENT

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES AND ACCESSORY STRUCTURES

PERMIT NUMBER

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE:. STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS FOR
OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO ENGAGE IN
BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YQOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A SINGLE
FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR OCCUPANCY WITHOUT
HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL CONSTRUCTION/IMPROVEMENTS
SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE FOR ALL ACTIVITIES ASSOCIATED
THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK MUST PASS A SHORT OPEN BOOK QUIZ
ADMINISTERED BY THE BUILDING DEPARTMENT.

4. 1F YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO SUB-

CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED OR STATE
CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL CONTRACTOR,
THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE. THE
SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1 YEAR AFTER

COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR PURPOSES OF SALE OR
LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1

STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY PRECEDING
THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR THE
INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO OTHER
BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR ANY MEMBER
OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS AFTER THE HOME BUILT
UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT COMPLIANCE
WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL BUILDING & ZONING
CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS OR CODE SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455))

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN CONSTRUCTION/IMPROVEMENTS

ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS REQUIRED BY STATE LAW OR LOCAL
ORDINANCE.

14. AS AN OWNER/BUILDER YOU MAY BECOME LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING TO
LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC LIABILITY.



-

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE TO
INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL CLAIMS,

DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE CONSTRUCTION/IMPROVEMENTS
ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF THE
OWNER/BUILDER DISCLOSURE STATEMENT ON THIS DAY OF . 20.0( 0

properTy ADDREss___ (O {1\ Wevest %
o0 un 000 Q&&}Y& ‘9(’ staTE_ S\ 20 DNAA,

Fuon QW

SIGNATYRE OF OWNER/BUILDER

St

SWORN TO AND SUBSCRIBED BEFORE ME THISLWEFW
200(0 v Lisg UMD

PERSONALLY KNOWN

OR PRODUCED 10 v L C £k UU I 0-553-75-73-0- ()

TYPE OF

NOTARY SIGNATURE

M. VALERIE MEYER
“ S MY COMMISSION 2 DDSS2119
i oy EXVIRES: May 14,2010

{407) 3380153 Fiorida Notary Servica.com




NOTICE OF COMMENCEMENT

10:30:32 Ad

TAX FOLIO NO. 01-38-41-014-000-00060-3
STATE OF FLORIDA

COUNTY OF: MARTIN

The undersigned hereby give Notice that improvements will be made to certain real property, and in accordance
with Section 713.13, Florida Statutes, the following information is provided in this Notice of Commencement.

RECD 05./30/2004
L Wood

i

1. Description of the property: Hillcrest Lot 6; 107 Hillcrest Court, Sewall’s Point, FL, 34996

A A o

N2147 PG 10

2. General description of the improvement: Install Tiki Hut

3. The owner: Joseph Valko

Address: same as above

E Phone # 772-878-2496 STATE OF FLORIDA
S, MARTIN COUNTY
Owner's interest in the site of the improvement: [fee simpjgls 10 CERTIFY THAT THE
PAGES ISATRUE
ORIGINAL.

»
4

P
o

FOREGOING
4. Fee simple title holder (if other than owner): N/A AND CORRE?
- ! 4

]

f

IHETR % 1934445 DR BK
MARSHA EWING MARTIN CODUNTY DEFUTY CLERK

Fa 1

5. Contractor: N/A (Owner/Builder) 8

6. Surety (if any): N/A

7. Lender (Persons or entities making a loan for construction of improvements): N/A

8. Name and address of person within the State of Florida designated by the owner as person upon whom
notices or other documents may be served as provided by Florida Statute Section 713.13(1)(a)(7): N/A

9. The owner has designated the following person, in addition to himself, to receive a copy of the lienor's
notice as provided in Section 713.13(1)(b) of the Florida Statutes: N/A

10. Expiration date of Notice of Commencement: (the expiration date is one (1) year from the date of
recording unless a different date is specified): The recording of this Notice of Commencement does not
constitute a lien, cloud or encumbrance on the described real property, but gives constructive notice that
claims of lien may be filed under Chapter 713 of the Florida Statutes.

The foregoing instrument was acknowledge before me this 26™ day of May , 2006, by Joseph Valko, who is/are
ho has/have produced as identification and who did/did not take an oath.

own to me 07

personall

NOTARY PUBLIC SEAL:

282 s, Port St |
Port St. Luce & Lgclicc ,%/VC}
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o RLS #  06-04-0919
g CLIENT #: 1071-1114626
ADDRESS
—— FIELD DATE:  4/12/2006

107 HILLCREST COURT

DRAFTER: ENS DRAFTING
STUART, FLORIDA 34896

APPROVED: MAC

LEGAL DESCRIPTION: (AS FURNISHED) SCALE: 1* = 40'
T 1 1 ) |

LOT 6 OF HILLCREST, ACCORDING TO THE PLAT THEREOF, ~l | 1
AS RECORDED IN PLAT BOOK 10, PAGE 39, OF THE PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA.

/ﬁls OF BEARINGS BEARINGS SHOWN HEREON ARE BASED ON THE EASTERLY LINE OF LOT 6. BEING N 27°22'00" W, PER PLAT \J\

COORDINATED BY:

RESIDENTIAL

SURVEYING AND

LIST OF POSSIBLE ENCROACHMENTS:

_
MAPPING SERVICES, LAND SERVICES s alvick Stracuzd
INC. PR | REAL ESTATE TEAM
i T o ks TN
2908 LAKEVIEW DRIVE, i, St QUtlandl’s. 2 7
SUITE 128/132 621 zaTn 'AVENUE 5.W. (772) 283 9991
CASSELBERRY, FLORIDA NORMAN, OKLAHOMA 73069 First American
32730 FAX: (405) 701-3002 - ’ www.stracuzzi.com
PHONE (405) 701-1100 Title Insurance Company
TEL: (407)834-1206 WWW.RLSNOW.COM
I SURVEYOR FILE NUMBER: R506-4-0919 - AR conomongr | —LEGEND__ .
T Cond e fesiond e v oo 0 e 7 B N < as gf)ybf'\\/rerEnD;An UTILITY LINE SURVEYOR'S CERTIFICATE
conifies the scoursey 30 sfeiency of the survey srnited hareen. g:é): %“:gg";’;g%ms P.C.: POINT OF GURVATURE I hereby cartify that the survey represented hereon meets the minimum technical
- P.C.P.: PERMANENT CONTROL POINT standards for Jand surveys in Florida, As set forth In Chapter 61G 17-6, Florida
CERTIFIED TO: {AS FURNISHED) e, CLOCKWAL ) POINT OF INTERSECTION administrative code, Purasatt (o Chapter 472,027 Florid;x statutes
[l .OB.; e b - ‘ )
FIRST AMERICAN TITLE INSURANCE COMPANY |C.MA: CORNER NOT ACCESSIBLE b g’ pomT OF CostiENGEMENT
WASHINGTON MUTUAL BANK, FA ggv?g&"g;%m P.P. POWER POLE
JOSEPH VALKO AND LISA VALKO C/S: CONCRETE SLAB PRC: Z?JWRJA% hEveRse
{D.): DESCRIPTION P.RM.: PERMANENT REFERENCE
DW; DRIVEWAY MONUMEHT
ENC.: ENCROACHMENT P.Y. POINT OF TANGENCY
£,0.W.: EDGE OF WATER RW: RIGHT OF WAY
NOTES {M.): MEASURED SIW: SIDEWALK
1. THIS SURVEY WAS PREPARED WITHOUT THE BENEFITOF A :’:;S",:ﬁl-s?g?g’( s‘;;‘f?’g?)‘g élEILKCEENCE
OMMITMENT FOR TITLE (NSURANCE d . CTATE O 2
5 IDERGROUND UTH T IS TALLATIONS, UNDERGROUND ;NE-AE‘?J‘S“D g;{"{Fé:gRC*()W'RE FENCE STATE OF :3:
Fi DA ANDH o} M d
”s‘i‘f{fféfﬁi's”s ouu ’&ﬁ%n‘a,ﬁ’ﬁf; ';E" ARTDERGROUND | 5 DELTA L:LENGTH 1YP: TYPICAL £y oh s 411712006 FirM
3. A ESS NOTED OR DEPILYED OIHERWISE, AlL PﬂOPERT\ FLOOD ZONE SURV OR' E 4 IN%U‘“ DATED:
CORNERS SHOWN MAVE NO LS OR LB IDENTIFICATION. { FOR INFORMATIONAT FURPOSES ONLY ) EYOR'S NAM STRVE :
PR A MMt SUBJECT PROPERTY SHOWN HEREON APPEARS TO BE LOCATED IN

AND SHOULD HOT BE USED FOR CONSTRUCTION PURPOSES. FLOOD ZOHE AE. AREA INSIDE THE 100 YEAR FLOODING, PER FARM.BFEE | NOT VALID WITHOUT AN AUTHENTICATED ELECTRONIC SIGNATURE

PANEL NUMBER 120164 0154 £ . LAST REVISION DATE 10/4/2002 -
THIS SURVEY 15 PREPARED FOR THE EXCLUSIVE USE | THIS SURVEYOR MAKES N NTEES AS TO THE ACCURACY OF AND AUTHENTICATED ELECTRONIC SEAL

o E£S NO GU ARA THE ACH
AND BENEFIT OF THE PARTIES LISTED HEREON. THE ABOVE INFORMATION. THE LOCAL EEMA RCENTSHOULDEE | pATE REVISION DATE REVISION

LIABILITY TO THIRD PARTIES MAY NOT BE CONTAren For VMC”‘
’ FOR ALL WOUIRIES CONTACT RESIDENTIAL LAND
TRANSFERRED OR ASSIGNED. SERVICES, INC. AT (405) 701-1100 Form 3.2FL

Reviewed & Accepted by: Date / Date
IR
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B bq Qo " Town of Sewall’'s Point
Date: (n~ 1°0b , BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: JOSEPH VALKO Prone (0ay) AT E20b04T ] (Fax112- 371~ 0029
Job Site Address;_| O | IJ{U-C@’G&' Cr Cityw %?ur stater_TL zp2YG94
Legal Desc. Property (Subd/Lot/Block) L“LLCRESI L@T (o Parcel Number: Ol- 3% H{- 0|4~ Oop- OOOQ:O’E
Owner Address (if different): _ City: State: — Zip:
Description of Work—To Be Done:T‘ lﬁl E—NT W '%/f{f’/ 7 / J

COST AND VALUES:

o
Estimated Cost of Construction or Improvements: § 5000
(Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to Improvement: 5%7' é%o cg

(It no, fili out the Contractor & Sulgontractor sections beloyy).smi Is improvement cost 50% or more of Fair Market Value?  YES
(If yes, Owner Builder Affidavit must JSanaaawansSstin Method of Determining Fair Market Value: M. PRb A2 \ APPRAISER
CONTRACTOR/Company: N Ui lzoéz) Phone: Fax:
Street: City: State: Zip:
State Registration Number: Staly Certification r Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical; N' A State: License Number.

] 4
Mechanical: l\” A Lice umber:

A4 ”

Plumbing: PJ' l A ' (- Stfe: nse Number:
Roofing: N 'LA -+ il Statl "~ Licensg’Number:
ARCHITECT Lic.#: umber:
Street: ity: State: Zip:
encineer_CSpM ENGLNEERS UG Lica? & - 22N phie Number: 172 220~ H(o0]
street_1%2 S\) AMONTE RE H‘ D City: state_ U Zupbﬂflﬁ_‘:{
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Coverag Patios: ned Porch:
Carpont: Total Under Roof Wood Deck: Accagsory Bugiding:

NOTICE: !n addition to the requirements of this permit, there may be additional restrictions applicable o this property that may be found i
and there may be additional permits required from other governmental entities such as water management districts, stqte agenci

e public records of this county,

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechayical, Piu
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECRTO
KNOWLEDGE AND ; AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE

OWNER OR AGEyIGNATy}(‘% MONTRACTOR SIGNATURE (required)
- feva AL 8 g
$. 25 a

State of Florida, &)Zﬁty of_MALTIY

This the /llﬂ) day of Juwe

by JO‘JCF A VALK’-’ f\—\)who is

known {o me or produced

as identification. - )YZ(M
Notkey Bubic /

Sea!

his the day of <
y who is personally

nown to me or produced

A\s identification.

Nolary Public

My Commission Expires: y Commission Expires:

Seal

A4

Y

RCATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'S POINT, FLORIDA 34996

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: JOSEPH V ALKO Date: ( 1~ 60
Signature: QP-QA/A Vflj/[—

Address: (0] Sw Hluleest Cr

City & State:_SCWAUS P [, L 349g¢

Permit No.




A
INSTR 1929724

.
e iy ST

e OR BK N2138 FG 1392

Fas 1392 - 13%3F (2ras?
RECORDED 03/02/2006 109:13:31 AN
MARSHA EWING

Prepared by CLERK OF HARTIM COUNTY FLORIDA
Michelle Blaszkowiak, an employee of DEED DOC TAX &2265.00

First American Title Insurance Company ECOR BY C h
729 South Federal Highway, Suite 103 RECORDED als
Stuart, Florida 34994 :

(772)286-0850

Return to: Grantee

File No.: 1071-1114626

WARRANTY DEED

This indenture made on L’\ 3’7 -0l A.D., by

Gerald F. Herrmann ngle man and Denise H. Herrmann, a single woman
whose address is: 489 NE lea Vlas Street Jensen Beach FL 34957
hereinafter called the "grantor”, to

Joseph Valko, a married man

whose address is: 107 Hillcrest Court, Sewalls Point, FL 34996

- hereinafter called the "grantee":
(Which terms "Grantor" and "Grantee" shall include singular or plural, corporation or individual, and either sex, and shall include heirs, legal
representatives, successors and assigns of the same)

Witnesseth, that the grantor, for and in consideration of the sum ‘of Ten Dollars, ($10.00) and ether
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the grantee, all that certain land situate in Martin County,

Florida, to-wit:
Lot 6 of HILLCREST, accordlng to the Plat thereof as recorded in Plat Book 10, Page(s) 39, of the Public
Records of Martin County, Florida.

Parcel Identification Number: 01-38-41-014-000-0006.0-3-0000

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all
applicable zoning ordinances and/or restrictions imposed by governmental authorities, if any.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in any way
appertaining.

To Have and to Hold, the same in fee simple forever.

Page 1 of 2
1071 - 1114626



And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all

persons whomsoever; and that said land is free of all encumbrances except taxes accruing subsequent to

December 31st of 2005.

In Witngss Whereof, the grantor has hereunto set their hand(s) and seai(s) the day and year first
above itten.

Denise H. Herrmann

Susan McCauley

| Print Name:  Bfeptiiin Hlig iy, Print Name:
State of FL
County of Martin’
The Foregoing Instrument Was Acknowledged before me on , by | Gerald

known to me or who has/have produced a valid drivers license as identification: - -

AU

NOTARY PUBLIC
Michelle RBiasziowial

F. Herrmann, a single man and Denise H:-Herrmann, a single woman who is/are personally §

Notary Print Name
My Commission Expires:

Page 2 of 2
1071 - 1114626




NOTICE OF COMMENCEMENT

20333 AN

-
~

S

I

5 TAX FOLIO NO. 01-38-41-014-000-00060-3
2 STATE OF FLORIDA
=
A
& & COUNTY OF: MARTIN
u
-
_ The undersigned hereby give Notice that improvements will be made to certain real property, and in accordance
LEU with Section 713.13, Florida Statutes, the following information is provided in this Notice of Commencement.
O
2 = 1. Description of the property: Hillcrest Lot 6; 107 Hillcrest Court, Sewall’s Point, FL. 34996
=
t & 2. General description of the improvement: Install Tiki Hut
3 - .
- - .
2 3 3. The owner: Joseph Valko
a 8
e Address: same as above
]
G
z [y L_; . Phone # 772-878-2496 ] STATE OF FLORIDA
nonE MARTIN COUNTY
e Owner’s interest in the site of the improvement: [fee simglalg 10 CERTIFY THAT THE
ak F)

P Ny PAGES IS A TRUE
= FOREGOING "
& &2 4. Fee simple title holder (if other than owner): N/A AND GOR PY OF THE PRIGINAL.
ZoE -~

5. Contractor: N/A (Owner/Builder) EBY
DgT‘E f T

6. Surety (if any): N/A
7. Lender (Persons or entities making a loan for construction of improvements): N/A

8. Name and address of person within the State of Florida designated by the owner as person upon whom
notices or other documents may be served as provided by Florida Statute Section 713.13(1)(a)(7): N/A

9. The owner has designated the following person, in addition to himself, to receive a copy of the lienor's
notice as provided in Section 713.13(1)(b) of the Florida Statutes: N/A

10. Expiration date of Notice of Commencement: (the expiration date is one (1) year from the date of
recording unless a different date is specified): The recording of this Notice of Commencement does not
constitute a lien, cloud or encumbrance on the described real property, but gives constructive notice that
claims of lien may be filed under Chapter 713 of the Florida Statutes. '

The foregoing instrument was acknowledge before me this 26™ day of May , 2006, by Joseph Valko, who is/are
personally known to me or/ho has/have produced as identification and who did/did not take an oath.

Joseph‘¥alko

Instrument Prepared NOTARY PUBLIC SEAL:

R’Zh,(f)’\. 'f"o . -

2492 s
O Portd St NN
Of+ S'f | Ilr;ﬁ_ 1’? L—E(CLC:- %/U(}
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BSD-0100
MARTIN COUNTY BUILDING SERVICES DEPARTMENT
2401 S.E. MONTEREY ROAD
STUART, FL. 34996
(772) 288-5916

CSM Engineers, LLC

DESIGN CERTIFICATION FOR WIND LOAD
COMPLIANCE BY ARCHITECT OR ENGINEER

OF RECORD
PROJECT NAME AND ADDRESS BUILDING DEPARTMENT USE ONLY
Joseph Valko BLDG. PERMIT#
OCCUPANCY TYPE
107 HILLCREST COURT CONST. TYPE
STUART, FLORIDA 34996 COMMENTS

STATEMENT

T certify that, to the best of my knowledge and belief, these plans and specifications have been designed to comply with the applicable
structural portion of the Building Codes as amended, adopted, and enforced by Martin County Building Department. Talso certify that the
structural components, systems, and related elements provide adequate resistance to the wind loads and forces specified by the current
Code provisions. [ herby accept responsibility for the structural design.

DESIGN PARAMETERS AND ANALYSIS

CODE EDITIONS: 2004 FLORIDA BUILDING CODE
CHAPTER 6 OF ASCE 7-98

BUILDING DESIGN AS: PARTIALLY ENCLOSED ENCLOSED OPEN _v
WIND TUNNEL TEST

BASIC WIND SPEED: WEST OF TURNPIKE 130 MPH 3 SECOND GUST
EAST OF TURNPIKE 140 MPH 3 SECOND GUST __ v

BUILDING CATEGORY I I v 11T v
WIND IMPORTANCE/USE FACTOR _n/a

INTERNAL PRESSURE COEFFICIENT n/a
GARAGE DOOR DESIGN PRESSURE_ n/a +psf (positive) nia -psf (negative)
DOOR DESIGN PRESSURE (INT. ZONE)_m/a +psf_n/a -psf (END ZONE)_n/a +psf_n/a -psf

WINDOW DESIGN PRESSURE (INT. ZONE)_n/a +psf_nia -psf (END ZONE) n/a +psf n/a -psf
EXPOSURE B ,

IMPACT PROTECTION (EXTERTIOR OPENINGS): APPROVED SHUTTERS IMPACT RESIST. GLASS
(MUST BE INDICATED ON PERMIT DOCUMENTS FOR ALL RESIDENTIAL/COMMERCIAL BUILDINGS, ALTERATIONS, AND RENOVATIONS)

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND
SIMILAR ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRUCTION PLANS.

As witnessed by my seal, I hereby certify that the above information is true and correct to the best of my knowledge. ..

NAME__JUDY PERKINS R A

CERTIFICATION # rt 62332 , ‘ PM

DATE _06/01/2006 SEAL AV

DESIGN FIRM _CSM ENGINEERS, LLC ' (9 { / 0l .

OTHER . _
B .\

D)

BSD FORM #100

/data/bld/bldg_forms/Current.forms/form.100.aw
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AFTY Engmeermg Inc.
01 Nw/la.gler Avenue, Stuart, FL 34994

72.692:4344 *'Fax: 772.692.4341 - captec
Daol.com

nvoice “®

CADTEC

n

-, Englneerlng, Inc,

Civil En ineering Professlona.;

ay, June 19, 2006

‘Iz<>

Invo:ce Number: 92y,
(E15% mange 1ok
107 Hillcrest Court W
Sewalls Point, FL 34996

'roject: 932.35 Town of Sewall's Point Review: Billing Permit Application to Construct

. . 4 Tl
Hut at a Single Family Restaurant Fiki
ofessional Services for the Period: 6/1/2006 to 6/30/2006
ask 2: Permit Application Review
Professional Servieas T TTTTTTIITITTIITIITIIII e
Task 2: Permit Application Review Bill Hours o
Assistant Office Manager 0.25 =Hdrge
P.E./ Project Manager 1.00 16.25
Project Coordinator 025 110.00
Project Coordinator 0.25 13.75
Task 2: Permit Application Review - Total: 1.75 h";&l 3.75
¥153.75
Professional Services Totals: ,m

*** Total Project Invoice Amount: $ 153.75

Aged Receivables: Please note - All project work will stop if receivables reach 60 dy

ORDER OF

'S.
] Eurrent +30 Days +60 Days +90 Days 120 Days + L.
‘f:-:eﬁ\.‘—_
R pevi o a1
,‘z“si‘.:n?;é.‘:‘ Ho3984 -
mmz)snzns s
‘ 829005 -
PAY TO THE -~ CAPTEC Engmeenng, e | $ "153\?5 :

-&ml\“ SO R

One Hundred Flfty-Three and 75/100"

.-

CAPTEC Engmeenng. lnc
.300'S.W. St Lucie Avenue
. Stuart, FL 34994

MEMO

9292 IR R
#O0 b bL bi* 1206700843 21220000258 2050 2

AUTHORIZED SIGNATURE



>1OP WORK ORDER

DATE: '7/2/
ADDRESS: /27 /64/446/&%7"

OWNER/CONTRACTOR is hereby
notified to STOP WORK immediately
upon reading this notice.

The work described below requires a permit:
ZTU + D7ienT G 7787 F07
A ] e =
EoljeE 70 SE7 caimoE
= 77

Continued work from the e of this notice will
constitute additional finles and prosecution
through the . Sewajl’s Point Code Enforcement
Board and Licensing Board.

BUILDING”OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!






CAPTEC Engineering, Inc.
301 N.W. Ffsler Avenue, Stuart, FL 34994
772.692:4344 * Fax: 772.692.4341 - captec

@aol.com

Invoice @

107 Hillcrest Court
Sewalls Point, FL 34996

g Civil Engineering Professionals
M ay, June 19, 2006
! ( Invoice Number:
To: Joseph Valko %?P LS@O w U)"?Z/

Project: 932.35 Town of Sewall's Point Review : Billing Permit Application to Construct a Tiki

Hut at a Single Family Restaurant

Professional Services for the Period: 6/1/2006 to 6/30/2006

Task 2: Permit Application Review

Professional Services

Task 2: Permit Application Review Bill Hours
Assistant Office Manager 0.25
P.E./ Project Manager 1.00
Project Coordinator 0.25
Project Coordinator 0.25

Task 2: Permit Application Review Total: 1.75

Professional Services Totals:

Charge

16.25
110.00
13.75
13.75

$153.75

§153.75

*** Total Project Invoice Amount: $ 153.75

Aged Receivables: Please note - All project work will stop if receivables reach 60 days.

Current +30 Days +60 Days +90 Days 120 Days +
$153.75 30.00 $0.00 30.00 50.00

Page 1



((capTEC

Engineering, Inc.

Civil Engineering Professionals

June 16, 2006
932.35

Mr. Joseph Valko
107 Hillcrest Ct.
Sewalls Point, F1 34996

RE: Building Permit Application to construct a Tiki Hut at a single family resident
Dear Mr. Valko:

Please be advised that a review has been performed of the materials received in our office
on June 14, 2006, for the above referenced project and offer the following comment.

1. The rear yard setback for the proposed tiki hut shall be a minimum of 25 feet instead of
the 20 feet represented on the survey.

CAPTEC Engineering, Inc., a professional consultant, has been retained by the Town of
Sewall’s Point to assist the community with zoning issues relative to building permits.
Any service provided by CAPTEC Engineering, Inc. will be a ‘pass-thru’ fee to the
applicant.

CAPTEC Engineering, Inc. performed this review for the Town of Sewall’s Point in order
to confirm compliance with the applicable Codes and Regulations. Neither the Reviewer
nor the Town of Sewall’s Point is the Design Engineer or Architect of Record and,
therefore, neither entity accepts responsibility for the accuracy or contents of the design
documents and/or other data submitted by the Applicant.

Please note suggestions provided by CAPTEC Engineering, Inc. are offered in order to
assist the Applicant in complying with the Town of Sewall’s Point Codes and Regulations.
However, the Applicant bears the burden of demonstrating that their submittal meets the
applicable Town Code requirements.

If you should need further clarification or have any questions with regard to this matter,
please feel free to contact me.

301 N.W. Fiagler Avenue « Suite 101 « Stuart, FL 34994 « 772-692-4344 » Fax: 772-692-4341 - E-mail: captec1@aol.com




. '. ot ¢ \‘
HP Fax K1220

AN

Log for

Town of Sewall's Point
(772)220-4765
Jun 21 2006 2:28pm

Last Transaction
Date Time Type Identification
Jun 21 2:27pm Fax Sent 8710029

Duration Pages Result
0:33 2 OK
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PE24
— OR BK 02138 FG 1392
Fas 1392 - 13937 (2pas)
RECORDED 05702720046 09:13:31 AN
HARGHA EWING
Prepared by CLERK OF HARTIM COUMTY FLORIDA
Michelle Blaszkowlak, an employee of DEED DOC TAX &r265.01

First American Title Insurance Company OOk BY ¢ Walsh
729 South Federal Highway, Suite 103 RECORDED
Stuart, Florida 34994 '

(772)286-0850

Return to: Grantee

File No.: 1071-1114626

WARRANTY DEED

This indenture made on L’\ ()j Ol A.D., by

Gerald F. Hernr single man and Denise H. Herrmann, a single woman
e TR ST RN

whose address is: 489 NE Lima Vias Street, Jensen Beach FL 34957
hereinafter called the "grantor”, to

Joseph Valko, a married man

whose address is: 107 Hillcrest Court, Sewalls Point, FL 34996

- hereinafter called the "grantee":
(Which terms “Grantor” and "Grantee" shall include singular or plural, corporation or individual, and either sex, and shall include heirs, legal
representatives, successors and assigns of the same)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and ether
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the grantee, all that certain land situate in Martin County,
Florida, to-wit:

Lot 6 of HILLCREST, accordlng to the Plat thereof as recorded in Plat Book 10, Page(s) 39, of the Public
Records of Martin County, Florida.

Parcel Identification Number: 01-38-41-014-000-0006.0-3-0000

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all
applicable zoning ordinances and/or restrictions imposed by governmental authorities, if any.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in any way
appertaining.

To Have and to Hold, the same in fee simple forever.

Page 1 of 2
1071 - 1114626



And the grantor hereby covenants with said grantee that the grantor is lawfully geized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; Fhat the grantor
hereby fully warrants the title to said land and will defend the same against the fawful c]atms of all

persons whomsoever; and that said land is free of all encumbrances except taxes accruing subsequent to

December 31st of 2005.

In Witngss Whereof, the grantor has hereunto set their hand(s) and seal(s) the day and year first

{ ,\2(;7\ )/ )L /J /‘/é A B i T

Denise H. Herrmann

Signed, sealed and delivered in our prgse

\‘ )';[; i 4 . ;.‘ l fslfl PR

s"Sighature

Susan McCauley

Print Name:  Afearnuiin Hlagiagiiy Print Name:

State of FL
County of Martin
The Foregoing Instrument Was Acknowledged before me on , by Gerald

F. Herrmann, a single man and Denise H:*Herrmann, a single woman who is/are personally
known to me or who has/have produced a valid drivers license. as identification; - - 0
4 ULLLL\ BQ

/.
A /}‘—7< ”\

NOTARY PUBLIC
Michelle Biaszicawiak

",
ity
NARRY By fs,

’,

”y
Ser

g', Bxabes Notary Print Name
e sl TN My Commission Expires:
e BOPI8GiBy Nationey Y P

1eb0y,
Q& 'y,

)

(I

i

A AR B e o
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NOTICE OF COMMENCEMENT

20:32 AH

_.
o

é TAX FOLIO NO. 01-38-41-014-000-00060-3

= STATE OF FLORIDA

8

8 COUNTY OF: MARTIN

U

=

= The undersigned hereby give Notice that improvements will be made to certain real property, and in accordance
Eé with Section 713.13, Florida Statutes, the following information is provided in this Notice of Commencement.

A
=

FG 100

1. Description of the property: Hillcrest Lot 6 107 Hillcrest Court, Sewall’s Point, FL 34996

2. General description of the improvement: Install Tiki Hut

AR O

147

HAREHA EWING MARTIN COUMTY DEFUTY CLERK

3. The owner: Joseph Valko

Address: same as above

=

52

[u]

(w4

o

l.g

i3 Phone # 772-878-2496 STATE OF FLORIDA

e MARTIN COUNTY

™ Owner's interest in the site of the improvement: [fee Slmﬂﬁghs 10 CERTIFY THAT THE
k(3 S ATRUE
= FOREGOING PAGEST g
(o 4. Fee simple title holder (if other than owner): N/A AND CORREA PRIGINA
= o /'"’n 1 f

5. Contractor: N/A (Owner/Builder) 8y

6. Surety (if any): N/A
7. Lender (Persons or entities making a loan for construction of improvements): N/A

8. Name and address of person within the State of Florida designated by the owner as person upon whom
notices or other documents may be served as provided by Florida Statute Section 713.13(1)(a)(7): N/A

9. The owner has designated the following person, in addition to himself, to receive a copy of the lienor's
notice as provided in Section 713.13(1)(b} of the Florida Statutes: N/A

10. Expiration date of Notice of Commencement: (the expiration date is one (1) year from the date of
recording unless a different date is specified): The recording of this Notice of Commencement does not
constitute a lien, cloud or encumbrance on the described real property, but gives constructive notice that
claims of lien may be filed under Chapter 713 of the Florida Statutes.

The foregoing instrument was acknowledge before me this 26" day of May , 2006, by Joseph Valko, who is/are
personall own to me o 7h0 has/have produced as identification and who did/did not take an oath.

Joseph<¥alko

Instrument Prepared NOTARY PUBLIC SEAL:

Rd‘um o -

292 < SW Port St | .
Port STL Luce © L;(cllcc%/u(}




BSD-0100
MARTIN COUNTY BUILDING SERVICES DEPARTMENT
2401 S.E. MONTEREY ROAD
STUART, FL. 34996
(772) 288-5916

CSM Engineers, LLC

DESIGN CERTIFICATION FOR WIND LOAD
COMPLIANCE BY ARCHITECT OR ENGINEER

OF RECORD
PROJECT NAME AND ADDRESS BUILDING DEPARTMENT USE ONLY
Joseph Valko BLDG. PERMIT#
OCCUPANCY TYPE
107 HILLCREST COURT CONST. TYPE
STUART, FLORIDA 34996 COMMENTS

STATEMENT

[ certify that, to the best of my knowledge and belief, these plans and specifications have been designed to comply with the applicable
structural portion of the Building Codes as amended, adopted, and enforced by Martin County Building Department. 1 also certify that the
structural components, systems, and related elements provide adequate resistance to the wind loads and forces specified by the current
Code provisions. | herby accept responsibility for the structural design.

DESIGN PARAMETERS AND ANALYSIS

CODE EDITIONS: 2004 FLORIDA BUILDING CODE
CHAPTER 6 OF ASCE 7-98

BUILDING DESIGN AS: PARTIALLY ENCLOSED ENCLOSED OPEN v
WIND TUNNEL TEST

BASIC WIND SPEED: WEST OF TURNPIKE 130 MPH 3 SECOND GUST
EAST OF TURNPIKE 140 MPH 3 SECOND GUST __ v

BUILDING CATEGORY I l v 1] v

WIND IMPORTANCE/USE FACTOR _wa

INTERNAL PRESSURE COEFFICIENT n/a

GARAGE DOOR DESIGN PRESSURE__ n/a +psf (positive) nia -psf (negative)

DOOR DESIGN PRESSURE (INT. ZONE)_na +psf_n/a -pst (END ZONE)_wa +psf_wa -psf
WINDOW DESIGN PRESSURE (INT. ZONE)_n/a +psf_nia -psf (END ZONE) n/a +psf nia -psf
EXPOSURE 8

IMPACT PROTECTION (EXTERIOR OPENINGS): APPROVED SHUTTERS IMPACT RESIST. GLASS
(MUST BE INDICATED ON PERMIT DOCUMENTS FOR ALL RESIDENTIAL/ICOMMERCIAL BUILDINGS, ALTERATIONS, AND RENOVATIONS)

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND
SIMILAR ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRUCTION PLANS.

As witnessed by my seal, I hereby certify that the above information is true and correct to the best of my knqwiedges ~ N

NAME JUDY PERKINS
CERTIFICATION # _rFL 62332 P
DATE _06/01/2008 SEAL _(
DESIGN FIRM _CSM ENGINEERS, LLC .
OTHER

BSD FORM #100 R

/data/hld/blde forms/Current. forms/form. 100.aw



TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT ROBERT KELLOGG

E. DANIEL MORRIS Town Manager
Mayor
JOAN H. BARROW

PAMELA M. BUSHA Town Clerk

Vice Mayor

THOMAS P. BAUSCH Chief of Police

Commissioner

JOHN R. ADAMS
Building Official

NEIL SUBIN
Commissioner

DON OSTEEN
Commissioner

NOTICE OF VIOLATION

RE: PERMIT NO. N/A

DATE OF INSPECTION: 10/16/2006
DESCRIPTION OF VIOLATION: UNPERMITTED STRUCTURE LOCATED IN REQUIRED SETBACK

VIOLATION ADDRESS: 117 HILLCREST CT.

OWNER: JOSEPH VALKO F I I E

Dear Mr. Valko,

An inspection was performed in response to a complaint on your property, which revealed an
unpermitted structure located in the required rear setback (25 ft.), of your property. A permit is required
for any structure erected on your property and must comply with The Florida Building Code, and the
Town of Sewall's Point zoning laws.

You are hereby required to apply for a permit at this time that reflects building and zoning compliance,
or remove the structure. The only other alternative is to apply for a permit as the structure is situated
and a variance to the zoning laws.

Please contact my office within 10 days of to discuss your course of action, and avoid further steps of
enforcement.

John R. Adams
BUILDING OFFICIAL

Sewall's Point Road, Sewall's Point, Fiorida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 « E-Mail: clerk@sewallspoint.martin.fl.us
Building Department (772) 287-2455 - Fax (772) 220-4765 - E-Mail: buildoff@sewallspoint.martin.fl.us




TOWN OF SEWALL'’S POINT
BUILDING DEPARTMENT ROBERT KELLOGG

E. DANIEL MORRIS Town Manager

Mayor

JOAN H. BARROW

PAMELA M. BUSHA Town Clerk

Vice Mayor
THOMAS P. BAUSCH Chief of Police

Commissioner JOHN R. ADAMS

NEIL SUBIN Building Official

Commissioner

DON OSTEEN
Commissioner

NOTICE OF VIOLATION

RE: PERMIT NO. N/A

DATE OF INSPECTION: 10/16/2006
DESCRIPTION OF VIOLATION: UNPERMITTED STRUCTURE LOCATED IN REQUIRED SETBACK
VIOLATION ADDRESS: 117 HILLCREST CT.

OWNER: JOSEPH VALKO

Dear Mr. Valko,

An inspection was performed in response to a complaint on your property, which revealed an
unpermitted structure located in the required rear setback (25 ft.), of your property. A permit is required
for any structure erected on your property and must comply with The Florida Building Code, and the
Town of Sewall's Point zoning laws.

You are hereby required to apply for a permit at this time that reflects building and zoning compliance,
or remove the structure. The only other alternative is to apply for a permit as the structure is situated
and a variance to the zoning laws.

Please contact my office within 10 days of to discuss your course of action, and avoid further steps of
enforcement.

With best regards,

John R. Adams
BUILDING OFFICIAL

Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 » Fax (772) 220-4765 » E-Mail: clerk@sewallspoint.martin.fl.us
Building Department (772) 287-2455 » Fax (772) 220-4765 - E-Mail: buildoff@sewallspoint.martin.fl.us




HP Fax K138 Log for
Town of Sewall's Point
(772)220-4765
Oct 17 2006 9:39am
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TOWN OF SEWALL'S POINT
INTER-OFFICE MEMORANDUM

To: The Honorable E. Daniel Morris, Mayor and Commissioners
From: Thomas J. Baird, Town Attorney

Date: May 19, 2006

Re: Encroachments/Non-conforming use

At its April, 2006 meeting the Town Commission requested that | review the
applicable regulations concerning encroachments and non-conforming lots. Consequently,
| reviewed Policy 2.2(c) of the Future Land Use Element of the Town’s Comprehensive
Plan and Article |, Sections 82-171 and 172 of the Town's Zoning Code concerning non-
conforming uses. Policy 2.2 provides: “Land owners with non-conforming uses...shall
bring their lots’ into conformance with future land uses by the elimination of these uses
through amortization procedures to be included in the 1990 Land Development Code..."

Subsection (c) of Policy 2.2 states: “(c) no addition or expansion to a non-conforming use
shall be allowed.”

Article 1ll of the Zoning Code address “nonconformities”. While Article Il (Sections
82-171 and 82-172) of the Zoning Code addresses non-conforming uses, it does not
establish an amortization schedule for non-conforming structures, uses or lots. (I have
assumed that the Town's Zoning Code operates as its “Land Development Code.” If this
is not the case someone will have to identify where the Land Development Code is located
so | can review it.) Thus, it would appear that amortization procedures have not been
included in the 1990 Land Development or Zoning Code, as the case may be. With
respect to additions or expansions of a non-conforming structure, the language contained
in Section 82-172(g) of Article Il of the Zoning Code is similar to Policy 2.2(c) of the

Comprehensive Plan, i.e., it prohibits the expansion of, or additions to a non-conforming
structure.

It is my understanding that a previous Mayor and/or Commission interpreted Policy
2.2 of the Town's Comprehensive Plan as requiring property owners who had structures
which encroach upon setbacks to bring their non-conforming lots/structures into
“conformance” with the Town'’s setback requirements by obtaining variances to the Code.
(This was apparently based upon the belief that the Comprehensive Plan policy itself, and
not the Land Development Code required owners to come into conformance and eliminate
“encroachments.”.) As a result, it is my understanding that over the years some property

owners may have obtained “"administrative variances” pursuant to Section 82-142 of the
Town Code to eliminate their “encroachment.”

1 It should be noted that this policy is internally inconsistent as it begins by addressing non conforming
“uses” but then requires the owner to bring the “lot” into conformance. It is likely that the policy was
actually intended to address structures (homes) on lots which encroached on a setback.



J

Pursuant to Flonda law, land development regulations2 must be consistent with, and
implement the goals, objectives, and policies of a local government's comprehensive plan.
Here, the Town has a policy which requires property owners to eliminate non-conformities
based upon an amortization schedule which was to have been established in its Land
Development or Zoning Code. However, it appears that an amortization schedule was not
adopted as part of the Town’s Land Development or Zoning Code. Because no
amortization schedule was adopted to implement Policy 2.2 of the Town’s Comprehensive
Plan, | am of the opinion that property owners do not have to bring their properties into
conformance. It should be noted, however, that those owners who have structures which
encroach upon front, rear or side setbacks have properties which are considered to be
“non-conforming” because the structures located on their lots encroach into a legally
established setback. The legal and practical significance of having non-conforming
lots/structures is that permits can be issued to a property owner provided the permit is not
for expanding the structure. See Section 82-172(g). So, for example, a dock permit could
be issued for the construction or expansion of a dock (assuming this request conforms with
the Town’s regulations), however, the non-conforming house could not be expanded
without being brought into conformance with the Code.

2 The terms “land development regulations” and “land development code” are interchangeable and may
also be used interchangeably with the term Zoning Code. Some local government land development
codes incorporate platting or building code regulations in additional to zoning regulations.



BSD-0100
MARTIN COUNTY BUILDING SERVICES DEPARTMENT
2401 S.E. MONTEREY ROAD
STUART, FL. 34996
(772) 288-5916

CSM Engineers, LLC

DESIGN CERTIFICATION FOR WIND LOAD
COMPLIANCE BY ARCHITECT OR ENGINEER

OF RECORD
PROJECT NAME AND ADDRESS BUILDING DEPARTMENT USE ONLY
Joseph Valko BLDG. PERMIT#
OCCUPANCY TYPE
107 HILLCREST COURT CONST. TYPE
STUART, FLORIDA 34996 COMMENTS

STATEMENT

I certify that, to the best of my knowledge and belief, these plans and specifications have been designed to comply with the applicable
structural portion of the Building Codes as amended, adopted, and enforced by Martin County Building Department. [ also certify that the
structural components, systems, and related elements provide adequate resistance to the wind loads and forces specified by the current
Code provisions. I herby accept responsibility for the structural design.

DESIGN PARAMETERS AND ANALYSIS

CODE EDITIONS: 2004 FLORIDA BUILDING CODE
CHAPTER 6 OF ASCE 7-98

BUILDING DESIGN AS: PARTIALLY ENCLOSED ENCLOSED OPEN _v
WIND TUNNEL TEST

BASIC WIND SPEED: WEST OF TURNPIKE 130 MPH 3 SECOND GUST
EAST OF TURNPIKE 140 MPH 3 SECOND GUST _ v

BUILDING CATEGORY I I v 11 v
WIND IMPORTANCE/USE FACTOR _wa

INTERNAL PRESSURE COEFFICIENT n/a
GARAGE DOOR DESIGN PRESSURE_ na +psf (positive) wa -psf (negative)
DOOR DESIGN PRESSURE (INT. ZONE) n/a +psf_n/a -psf (END ZONE)_wa +psf_wa -psf

WINDOW DESIGN PRESSURE (INT. ZONE)_n/a +psf_n/a -psf (END ZONE) n/a +psf nia -psf
EXPOSURE B

IMPACT PROTECTION (EXTERIOR OPENINGS): APPROVED SHUTTERS IMPACT RESIST. GLASS
(MUST BE INDICATED ON PERMIT DOCUMENTS FOR ALL RESIDENTIAL/COMMERCIAL BUILDINGS, ALTERATIONS, AND RENOVATIONS)

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND
SIMILAR ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRUCTION PLANS.

‘;‘lll' e,

As witnessed by my seal, I hereby certify that the above information is true and correct to the best of my, kdé‘lw_lf:'d.ge.,- o |’
N \ R A

W . CI
NAME_ JUDY PERKINS R R L S
CERTIFICATION # FL 62332 St AR
DATE _06/01/2006 SEAL .(/,; )P\g,h,}((’/——v\:g,
DESIGN FIRM _CSM ENGINEERS, LLC R '
OTHER 2 0,

BSD FORM #100

/databldibldg_forms/Current. forms/form.100.aw



NOTICE OF COMMENCEMENT

30:22 AN

,
-

TAX FOLIO NO. 01-38-41-014-000-00060-3

10:

STATE OF FLORIDA

COUNTY OF: MARTIN

L Wood

The undersigned hereby give Notice that improvements will be made to certain real property, and in accordance

G 1003 RECD 05/30/200¢

AN AR

% with Section 713.13, Florida Statutes, the following information is provided in this Notice of Commencement.
.
o
> 1. Description of the property: Hillcrest Lot 6; 107 Hillcrest Court, Sewall’s Point, FL, 34996
=
& & 2. General description of the improvement: Install Tiki Hut
T
-l —
& 3 3. The owner: Joseph Valko
x O
a —
= - Address: same as above
[==1 -
(=
8=
v, Phone # 772-878-2496 STATE OF FLORIDA
&5 MARTIN COUNTY
.l Owner's interest in the site of the improvement: [fee simple}s 10 CERTIFY THAT THE
adp ) TRUE
B« PAGESISA
«oF ) FOREGOING GINAL
=& 4. Fee simple title holder (if other than owner): N/A AND COR PY OF THE PRI
Z < .
[y = '

5. Contractor: N/A_(Owner/Builder) "B

6. Surety (if any): N/A
7. Lender (Persons or entities making a loan for construction of improvements): N/A

8. Name and address of person within the State of Florida designated by the owner as person upon whom
notices or other documents may be served as provided by Florida Statute Section 713.13(1)(a)(7): N/A

9. The owner has designated the following person, in addition to himself, to receive a copy of the lienor's
notice as provided in Section 713.13(1)(b) of the Florida Statutes: N/A

10. Expiration date of Notice of Commencement: (the expiration date is one (1) year from the date of
recording unless a different date is specified): The recording of this Notice of Commencement does not
constitute a lien, cloud or encumbrance on the described real property, but gives constructive notice that
claims of lien may be filed under Chapter 713 of the Florida Statutes.

The foregoing instrument was acknowledge before me this 26" day of May , 2006, by Joseph Valko, who is/are

persom me o7ho has/have produced as identification and who did/did not take an oath.

Joseph‘¥alko

Instrument Prepared b4 NOTARY PUBLIC SEAL:

Return +o

ZQ% Scu Pof—F St Lucie Brvd
St LL(C«( R 249850




TOWN OF SEWALL'S POINT

Building Department Tlng&ection Log

Date of Inspection: [ JMon []Wed Fri Page _;‘/_Lof (Q
PERMIT [OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
&E
o/22 e e rmhl PP CEE. FEeowS
- VAR AL 4N 4
B Llpeecind A, LW E Eorpn TP
5 INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
o277 LIV GpoF /469 (lose [/
/18  Kliemiiew FE. ~ A4 /
2 INSPECTOR: /)////
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
o/l4 fEpeE 45 Close
5 /20 5.5, /. A A4
lNSPEC’TOR:W//
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
0063 A Jles|  Qeoser |
4 28 S/HHEH 4t /
INSPECTOR: ( W
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
penyE ey —— | /Ssuerl s w0,
(10 P EPA (cdezi vepiss) L0 (L) P HY7E
INSPECTOR:
PERMIT |[OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULES~|NOTES/COMMENTS:
Z/@FW M) /
=N /
: . zLu i
INSPECTOR: /
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/CO NTS:
: JERE 720 ‘qﬁ. ,
]
ce S SPA et i _ /
/@d,t/f7 INSPECTOW
OTHER: . =g

INSPECTION LOG.xls



TOWN OF SEWALL'S POINT
Building Department - Inspection Log

Date of Inspection: [ ]Mon [ ]Wed k[m LZ\*Q\Q" , 2006

hL’ of/

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
%428\ WundeX mfé.m ANee| & se

I Caste Faad abs

/

& /ﬁppwm INSPECTOR
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e
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon [Jwed i_|— { , 2007 Pagq%_ of __;_\
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
8489 TV L/EL Oy — /) e
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{55 | ALARM
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




A+ = S

| TOWN OF SEWALL'S POINT
date - AN AST]

BUILDING PERMIT NO. 8551

Juilding to be erected for \j(qui&_) Type of Permit
- % T FaY, %? I ﬂ_@n / {\\\ l y 3 S ]
\pplied for by '~/ (\L/ V¥ 1) M 0L . (Contractor)  Building Fee _ |
ubdivision_t 28 L 00 3k 1 (p Block Radon Fee '
ddress \LO0 D0 0o ad ()

ype of structure _ T __ |

Impact Fee
A/C Fee

Electrical Fee

arcel Control Number: ) ,
| 254 -0 090 - 0D00LO B~ Y
mount Paid_ 273 Check #6 (0 39\Cash_
S Tan ]
tal Construction Cost $ _| G =~

Plumbing Fee

. Roofing Fee
Other Fees ( )

TOTAL Fees __ D) i

e

ﬂj{% 7 0N A ot
gned N Signed . . ‘\Jt/thJl_..-”ﬁh,hCi_ﬁ‘:J
7 Applicant

Town

i

Building Official
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96/85/2008 01:20 5616250177 BRINKS WPB PAGE 02/82

FROM :BRINKS HOME SECURITY 118 FAX NO. :3858878433 Jun. 85 2088 B9:44AM P2
86/04/2888 20:51  5L1625@0177 ' * BRINKS WPB PAGE  #3/63
08~-04-08;48:17 : 19818250177 ) F o700
- TOWN OF SEWALL’S POINT BUTLDING DEPARTMENY
Onw 8. Sewals Poleys Road
SersaiPe Poing, Floohts 34996
Tel 772-287-2456 Pax 7722304768 -
PERMIT RENEWAL REQUEST
TO BE COMPLETED BY OAM/NER /BUILDER OR CONTRACTOR
pate: {0 1’ ) persa numazr: __ 4 RS |

covpany: IS Hoone  Secci-tprone numser:_Sp) - A - 3349
OWNER'S NAME:.I:.U’;%A&.\!&O T GuauRsrsname Dougios. Boissetd

pesmiT appness: _| cest  C4
TYPE OF PERMIT:  alacrmm

Yy EE - 000093\
mnérﬁti&/wﬁml ctor'’s Signature ‘ comtractor License number
snsnenr GRAICE LISE ONLY #9#90%s
STATUS OF PERMIT: The above parmit has hean inactive.for days. ( YV NS BE —’9(!«0’[)
Date and type of lagt Inspection: ___ [\ O N T~ Lant inapaction Pastad Failed

Number and date{s) of previous renewals: (\)DN <

Was tip original parmit submitted grier to October 1, 20087 Yes or \Ato

According to the review of this file it has been derarmined that this permit Jo aligibis for ranawal.

—____According to the reviaw of this file it has breen determined that the permit is aot eBgiio for
renewal and the applicant must reapply under the current epplicable codes.

* Perralt Technidan: 4 \/‘a/QJlJvLL/ . N
Commants: ‘KQIT\QLL)’— %ﬁ*\/ w £ /)’\,&}QL(,QW) '

Renewal fees due: $_5_i?‘gﬂ
Applicant notification date; (QZ 5! B@

Pegelofl
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Date _

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
. :%;’ a’—) /Q/]I

Vi o)

BUILDING PERMIT NO. 8551

Building to be egcted for
Applied for b)( )

_ Type of Permit —

NS \f\hﬂ ﬂ/@’\ﬂ\ﬂz (stQ/ . (Contractor)  Building Fee 35—
Subdivision Hkﬂ/mﬂ/ Lot LD Block Radon Fee
Address \ON M)LQM’ C;l/‘ Impact Fee

Type of structure %W

Parcel Control Number:

A/C Fee

Electrical Fee

; A I o . Plumbing Fee
| 5%q{ “O(%/OL/O - UUUC@OE}—COOO Roofing Fee
Amount Paid _1; ?)6 - Check #%(0 SQ\Cash Other Fees ( )

Total Construction Cost $ ’ qq -

TOTAL Fees 30—

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

Signed Signed MM @A&/ﬂp@
¢ : Applicant Town Building Official
0 MW“M %
o opad PERMIT
~ BUILDING O ELECTRICAL O MECHANICAL
~ PLUMBING 0O ROOFING O POOLSPA/DECK
~ DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE 0 GAs
T OFILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL 0 EDDITI%NM
INSPECTIONS
]
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING * FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




U@z—ai;l Y

OQJ@ l Town of Sewall’s Point

Date:_ 3 ‘&SQ l Q) . BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAMEL\‘\'Q\ ol \/'1 O Phone 0y T 12D 3B 0 - £

Job Site Address:\oj Hﬂ \ \Q(C: &_\— £ _\_ Cit}S&\lC1 ( T State: E— Zip: %L’\Op( b

Legal Desc. Property (SubdlLoUBlock)&\\\C VC&*’ ) \ Df kﬂ Parce! NumberD\' 3% ) L.«\\ -0 lq : DOO i DOOOC .

Owner Address (if different):

City: State: Zip:
Description of Work To Be Done: \ D&\’(L\ \ \ m&k{ % (\Y V[‘(O\
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

@ Estimated Cost of Construction or improvements: $ tqq O Q
YES NO

(Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

(if no, fill out the Contractor & Subcontractor sections below)

Is improvement cost 50% or more of Fair Market Value? YES N
(If yes, Owner Builder Affidavit must accompany application)

Method of Determj ing. Fair Mark t_XaII\ue:

o]

CONTRACTORICompan;E)('\ﬂK.S W 'Sec. png\‘{stdlo%%;g"(p 1SN

State Registration Number: EF(:OOD% l State Certification Number:

Streetq CDO P)\/LV V\@: P‘CJ H’ lOQ City: pED(Q State:E__ Zip:w

: Martin County License Number:

SUBCO@’RACTOR HFORMA ON: .
Electrica Y 1 HKS . u (\mr

State: ELJ License Number.EFOOOoqa \

Mechanical: State: License Number:

Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios:_ Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE:

and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies

In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may.be found in the pubtic records of this county

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code' 2004 Florida Fire Code 2004

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: i ildi

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANGES DURING THE BUILDING PROCESS.
WNET%GENT Sf A

State ofFIorlda County of: \)—lW\ eXG( h

CONTRACTOR LYRE (required)

ida, County of: \'t

e S

This the AIrcl _ dayof_ Mavch 2001

by Lise Wal¥p

who is personally

$ 10, <
. S o S N ?g E3 N
\Nolary ublic 5\*:. W 2 Ngtary Pufific ._\ 10 ég’%

My Commission Expires; 5 ‘l ») \ ] D = s LR i(h gcznmission Expires: * <

Seal 5;9\.'. #0D 550782 ,-',t § Se aé% : 4
PERM! P 3 N -
ERMIT APPLICATIONS VALID 30 DAYS FRON@’%P MM _m;«: Q?@?’D PLEASE PICK UP YOUR PERMIT P%@Iﬂ%{%
”’Hnuﬁm\\\\ %20

L

‘ day of Hg N\ 200 =
-
i, ] RO °
known to me of proquced DY vevs {icense \;b\\\\gﬁmﬂE F proquced _, VL F,,mmm{m,)
as identification. 3 .;'QQN\SSIO,VQ sn@ntiﬁcalion‘ \\‘\ \KEA E/?

Und
’///, :STATE of S

W

7




Certificate of Insurance :

T RTIF! ISSUED AS A MATTER OF INFORMATION. ONLY AND CONFERS NO RIGHT UPON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT AN
IN}ELSJRCAENCE P%,l\,-{éY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

This is to Certify that
[ErilNK's HOME SECURITY, INC.

8880 ESTERS BOULEVARD

m/we

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

TX 75063

EXP DATE
CONTINUOUS
POLICY NUMBER LIMIT OF LIABILITY
TYPE OF POLICY [ exTENDED (o)
El POLICY TERM
WA7-61D-004177-297 COVERAGE AFFORDED UNDER WC ‘
WORKERS 1/1/2008 LAW OF THE FOLLOWING STATES: | EMPLOYERS LIABILITY
COMPENSATION WC7-611-004177-017 AL,AZ AR,CA,CO,CT,DE,DC, Bodily Injury by Accident
FL.GAILIN,IAID KS KY, 1500000 Each Accident
LA ME,MD,MA MI,MN,MS ,MO, Bodily Injury By Discase
NV,NJ.NM,NY ,NC ,OK,OR,PA,
RILSC,TN,TX,UT VA,VT,WI 1000000 pojicv Lims
Bodily Injury By Disease
1 000000 Fach Pﬁm
S General Aggregate—Other than Products / Completed Operations
GENERAL LIABILITY
D OCCURRENCE Products / Cornpleted Operations Aggregate
D CLAIMS MADE Bodily Injury and Property Damage Liability
Per Occurrence
RETR P }Inj
9DATE ersonalinury Per Person / Organization
Other Other
AUTOMOBILE Each Accidcnl—singlc Limit
LIABILITY B.1. And P.D. Combined
Each Person
O ownep
D NON-OWNED Each Accideat or Qccurrence
D HIRED Each Accident or Occurrence
OTHER

ADDITIONAL COMMENTS
All operations of the insured and all of its wholly owned subsidiaries

* If the centificate expiration date is continuous or extended term, you will be notificd if coverage is terminated or reduced before the certificate expiration date,
SPECIAL NOTICE-OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS
AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

IMPORTANT NOTICE TO FLORIDA POLICYHOLDERS AND CERTIFICATE HOLDERS: IN THE EVENT YOU HAVE ANY QUESTIONS OR NEED INFORMATION ABOUT
THIS CERTIFICATE FOR ANY REASON, PLEASE CONTACT YOUR LOCAL SALES PRODUCER WHOSE NAME AND TELEPHONE NUMBER APPEARS IN THE LOWER
RIGHT HAND CORNER OF THIS CERTIFICATE. THE APPROPRIATE LOCAL SALES OFFICE MAILING ADDRESS MAY ALSO BE OBTAINED BY CALLING THIS NUMBER.

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

Liberty Mutual
Insurance Group

INSURANCE AFFORDED UNDER THE ABOVE POLICIES UNTIL AT LEAST DAYS NOTICE
OF SUCH CANCELLATION HAS BEEN MAILED TO:
SEWELL'S POINT &M«m ?’ .
['s - L Denise Fenn
bR Weston /0102 AUTHORIZED REPRESENTATIVE
£3 Riverside Office Park, 9 Riverside Road
o 2 S. SEWELL'S POINT ROAD Waeston MA 02493-2298 781-891-8900 12/15/2006
| SEWELL'S POINT FL 34996 ] OFFICE PHONE DATE ISSUED
This certificate is executed by LIBERTY MUTUAL INSURANCE GROUP as respects such insurance as is afforded by those Companies NM 772



Page 1 of |

V‘ Protective Insurance Company Date issued: 12/06/06
' 1099 North Meridian Street SEQ# 00007876
Indianapolis, indiana 46204 00010992-003
(317) 636-9800 Ext. 254

CERTIFICATE OF INSURANCE

This certificate issued to:

SEWELL'S POINT
1 S. SEWELL'S POINT ROAD

- SEWELL'S POINT, FL 34996

Certifies placement of insurance coverage for the account of

BRINK'S HOME SECURITY, INC.
8880 ESTERS BLVD.
IRVING, TX 75063

With the following insurers, individually and not jointly, providing insurance as listed:

Protective Insurance Company  Policies: X001573
For the following coverages:

Automobile Liability

General Liability including Personal Injury and Property Damage
For Limits of $2,000,000 CSL per occurrence/$4,000,000 General Liability Aggregate
Effective: January 01, 2007
Expiration: January 01, 2008

In the event of policy cancellation or material change, every reasonable effort will be made to advise

the certificate holder named hereon, at the address indicated, of such canceltation or material
change within 30 (Thirty) days thereof.

Signed at Indianapolis, Indiana this 6th day of December , 2006
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER COVERAGE AFFORDED BY THE

POLICY LISTED HEREIN.
o e T Gl




BASSETTS . DOUGLAS' POBE)
"BRINK 'S HOME' SECURITY
'BRINK'!S HOME TECHNOLO
478 SiW,. 12TH{AVENU




e TR KA A

2003-03895 - - STATE OF FLORIDA (55

CW-008

PALM BEACH:COUNTY=—===== CLASSIFIGATION ~-= 2=

-~ =t OCCUPATIONAL LICENSE™ 50 = =
~ . "EXPIRES: SEPTEMBER - 30-2007 :
BRINK'S HOME TECHNOLOGIES ** LOCATED AT o -o- o = C/WIDE $185.85
BASSETT DOUGLAS - QUALIFIER
BRINKS HOME SECURITY INC 3000 BURMA ROAD #109

PALM BEACH GARDENS FL 33403
TOTAL $185.85

Is hereby licensed at above address for the period beginning on the

first day of October and ending on the thirtieth day of September to THIS IS NOT A BILL - DO NOT PAY
engage in the business, profession or occupation of:

ALARM CONTRACTOR |

PAID. PBC TAX COLLECTOR

EF 0000921 $185.85 OCC 049 043933 09-13-2006
PETER H. CARNEY THIS LICENSE VALID ONLY WHEN RECEIPTED BY
TAX COLLECTOR, PALM BEACH COUNTY . TAXCOLLECTOR
2003-03900

STATE OF FLORIDA
PALM BEACH COUNTY
OCCUPATIONAL LICENSE

EXPIRES: SEPTEMBER - 30-2007
BRINK'S HOME TECHNOLOGIES ** LOCATED AT CNTY

0C-032
CLASSIFICATION

$27.50
BASSETT DOUGLAS - QUALIFIER
BRINKS HOME SECURITY INC 9000 BURMA ROAD #109
PALM BEACH GARDENS FL 33403
TOTAL $27.50
Is hereby licensed at above address for the period beginning on the

first day of October and ending on the thirtieth day of September to THIS IS NOT A BILL - DO NOT PAY
engage in the business, profession or occupation of:

ALARM CONTRACTOR |

PAID. PBC TAX COLLECTOR
EF0000921

© $27.50 OCC 049 043932 09-13-2006

PETER H. CARNEY THIS LICENSE VALID ONLY WHEN RECEIPTED BY
TAX COLLECTOR, PALM BEACH COUNTY TAX COLLECTOR

LG s -0 £ ORI e a0 iy e sy — & 4

2003-03891 STATE OF FLORIDA
PALM BEACH COUNTY
OCCUPATIONAL LICENSE

EXPIRES: SEPTEMBER - 30- 2007
BRINKS HOME SECURITY ** LOCATED AT

SANMA AL ar e~ cnae i e n o p L WU TR TP

OR-014
CLASSIFICATICN

CNTY $33.00
BASSETT DOUGLAS P-QUALIFIER
BRINKS HOME SECURITY INC 9000 BURMA ROAD #109
PALM BEACH GARDENS FL 33403
TOTAL $33.00
Ms hereby licensed at above address for the period beginning on the

first day of October and ending on the thirtieth day of September to THIS IS NOT A BILL - DO NOT PAY
engage in the business, profession or occupation of:

ALARM SYSTEM STORE

PAID. PBC TAX COLLECTOR
$33.00 OCC 049 043932 09-13.2006




TOWN OF SEWALL'S WPGKNT
Building Department - Inspeefion Log N
Date of Insfxection: M&on [ JWed []Fri_{Q =" . 2(’.‘»023"‘ Page r
PERMIT OENER[AEI?%’.ESS/CONTR. .INSF'ECTION WPE RESULTS NO'I_‘ES/éOMMENTS:

516, Mosral| FA/U

(ﬂ R s i @ AINSPECTOR:
PERKMIT [OWNER/ADDRESS/CONTR. [INSPECTIONTYFE: . |RES(

OB ':i' . |
SSULTS INOTES/ COMMEIS:

ST “Foro— et | _
) WUESSRunslo /iy ekt 7
; UJQ % / e / /% iINSPEC’FCI‘ o

R e
L A

Y

o

CPERMIT [OWNER/AD! i

S NOTES [oOMMEN

OWNER/ADDRESS/CONTR,

o

| ,
| INSPECTOW
[RESULTS |[NOTES/COMMENTS:

s
ZNSPECTORW.

NOTES/ COMMENTS:

’

Na QQA& | o (d 122108 .-U&_S(B A ﬁb"'PECTORL%,%

CIPERMIT |OWNER/ADDERSS/CONTR. ¥ 1INSPECTION TYPE W&:SUL'% HOTES ) COMMENTS:
v . ‘ 3
M iGuicky . =T T AL |

INSPECTOR:
:PERMIT |OWNEF/ADDRESS/CONTR. |{INSPECTION TYPE RESULTS |NOTES/COMMENTS:

RUBS. Cpmabaean _ aa 0 | A (J0GE]

=TI POING )
— e a4 /

.

i

TINQPRECTION | A vie



10442

Remodel Bathroom & Exit
Door




RevoveL:,

lodd o, “BATHRooM £ EX T Dok

PERMIT # DESCRIPTION

v

BLUEPRINTS FOR THIS PERMIT

ARE AVAILABLE FOR REVIEW AT
TOWN HALL.



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

SewalPs Point, Florida 34996

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

__BUILDING PERMIT CARD _

'view FROM THE STREET PRIOR TO BEGINNING ANY wb'RK ‘

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: |[10442 | DATE ISSUED: ||MAaY 6,2013 |

SCOPE OF WORK: | [BATHROOM REMODEL & EXIT DOOR |

CONTRACTOR: IGROUP ONE CONSTRUCTION |

PARCEL CONTROL NUMBER: 513841014-000-000603 | SUBDIVISION | HILLCREST - LOT 6 |

CONSTRUCTION ADDRESS: | [107 HILLCREST CT |

i

OWNER NAME: ||BETHELL |

QUALIFIER: IMICHAEL MIRANDA CONTACT PHONE NUMBER: | B370-3074 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
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 PCINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Scwall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10442 |
ADDRESS : 107 HILLCREST CT - BETHELL
DATE 5/6/13 SCOPE OF WORK | BATHROOM REMODEL & EXIT DOOR
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$ []]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f.[]]

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

: ’ $59.81 per sq. ft.)
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $ |
Total Construction Value: - $ |/7000.00 |
Building fee: (2% of construction value SFR or >$200K) $ |
Building fee: (1% of construction value < $§200K + §100 per insp.) 70.00 |
Total number of inspections (Value < $200K)@$100ea | |5 | $ [1500.00 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ [[8.55]
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ |[8.55
Road impact assessment: (.04% of construction value - $5.00 min.) 5.00
Martin County Impact Fee: $ il /]
71
TOTAL BUILDING PERMIT FEE: $ [592.10 [} ETSNe)
|

ACCESS (G

Total num
L ——— —— GROUP ONE CONS
Dept. of € DEVELOPMENT, mgfwcnou 1060

s OPERATING A
| DBPRLiC 50 Boxa47 (772) asamny // i
Road imp JENSEN BEACH, FL 34058 o VA /3

L Al e P
5‘5;,.2:‘.2;;: = ‘_ o S vt
TOTAL 2% 7 Tég/":/ gf—"\//.[/ 5 Poil] $ 5 72 40 .
, - 2 £ / /a, 'bi _f:r_{ & 6 ks
Bankof América 2 T -

ACH RIT 063100277 3
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TICE OF COMM A
NOTICE OF COMMENCEMENT 'ﬂb'a‘UL‘“‘ CLERE

To be completed when construction value exceed; gi

PERMIT #: TAX FOUO #

STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Fiorida
Statutes, the following information is provided in this Notice of Commencement.

LEGAL DESCRIFTION OF PROPERTY (AND STREET ADDRESSf AVAILABLE)
Lot G of Rllereol Pt Bari 0. Mg 29, Lobls Poen

12 7Y Morosf Court-
SPL“’}F/ i

)‘/?76

GENERAL DESCRIPTION Of IMPROVEMENT: é’fds"/‘ér 5 @#l»’ao P MOﬂ &‘//

OWNER INFO A‘I"ION $R LESSEE "?RWON’}F E LESSEE CONTRACTED FOR THE IMPROVEMENT:

Name: oy 3

Address: __ 44/ 3 . Chervy AHs D7 Chuundler 37 Fs2%4Y
Interest in property: Doiin €7 i

Name and address of fee simple titie holder (If different from Owner listed above):
STATE OF FLORIDA
MARTIN COUNTY

CONTRACTOR’S NAME:
Address: P.d 3o 247 e

Phone No.:
ATFHE

FOREGOING | PAGE(S) IS A TRUE
SURETY COMPANY (If applicable, a copy of the payment borANBIRIRRECT COPY OF THE ORIGINAL

Name and address: DOGt

Phone No.: nt:
},CK LY WE’IW\WN. CLER

LENDER’S NAME: BY \ N\

Address: DAY o hamd .‘

<
Tt Y

— Phope@yo.:

Persons within the State of Florida designated by owner upon whom notices or other documents may be served as provided by Section 713.13
{1) (a) 7, Florida Statutes: .

Name: /"’/d vgan & QJ-Z }»m L~ ‘ ‘ __ Phone No..__ 7 72 <2/}~ 223 3
Address: /07 Y Aifcres £ Loyt Sews s EZonk Pl 3499

in addition to himself or herself, owner designates of L (s
receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b), Florida Statues.
Phone number of person or entity designated by Owner:

Expiration date of Notice of Commencement:
{the expiration date may not be before the completion of construction and final payment to the contractor, but will be 1 year from the date of
recording uniess a different date is specified):

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

Under penalty of perjyry, | declare that | have yead the joregoing and that the facts in it are true to the best of my knowledge and belief.

C.

Signature of Owner or Lessee, or Owner’s or Lessee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact

Signatory’s Title/Office

The foregoing instrument was acknowledged before me this I ’):l’- day of A@ Vl l » 20 / 5
By: Kober+ B‘(A‘h&” as 0Wﬂ£(/ for SELF

Name of person Type of authority (e.g. officer, trustee) Party on behalf of whom instrument was executed

Personally known E or produced identification
Type of identification produced [ 711( 7/8¢ B/ZDI 7

STYEFANIE CALLISON
Notary Public - Arizona
Maricopa County
My Comm. Expires May 5, 2012

Rev. 9/15/11




OWNER/LESSEE NAME: _.
Job Site Address: [0 7 HSfere ot st

. . vp of Sewall’s Point
Date: 7/.2’ /% WWERMIT APPLlCATION Permit Number: lo l ‘SZ
etlorgaa—thebpenw=. BT E jﬂg 53057/8Fan
- SHuant— State: __ £/ . _zip 3¥59¢

Legal Description Parcel Control Number: 8/-38 - “(-p14 000 00 6-2
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC); | 47z iéod»( Iec mog/e - Lt D"o [
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
{If yes, Owner Builder questionnaire must accompany.application) Estimated Value of Improvements: $ 7000
YES NO > (Notice of Commencement required when over $2500 prior 1o firs! inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been qranted on this property? Is subject property located in fiood hazard area? VE10___AES___ AE8__ X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{(Myst inglude a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)

\rA . PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
éonstruction Company: Cro«'p Dne C()Mf/‘ Phone: ﬁ72§37o 3074 tpx: /972,33’4’ 03054
Qualifiers name:__ MHiKe /%fﬁq%f Street: P,{)BDZ 347 Clty .l/cnf« B State: _L, Z[p:szé;dg

State License Number: CﬁC /Z;ﬂ [83 ' OR: Municipality: : License Number:

LOCAL CONTACT: __ Mile ///m'«_:)@ Phone Number: _ (7,72.3 370 2074

DESIGN PROFESSIONAL: ' mgﬁ Fla. License#

Street: ' I,!“,ﬁty: ;ﬂ V !gtatff\\ Zip: Phone Number:
il 11 I .

AREAS SQUARE FOOTAGE: Living: - | Garage; Covered P H orches: Enclosed Storage:

Carport: Total under Roof___~ Elevatld,Dezm
* Enclosed non-habitable areas bi‘low thf Base Flood Elevation greater than 3P0 sq.

Enclosed area below BFE*:
. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATI F ogl e (Stru ura Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida En SJP@mip §§‘|b,| ; ,Code: 2010, Florida Fire Prevention Code: 2010

ti
WARNINGS TO OWNERS AND CONTRACTORS™——— “"

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE iF YOUR PROPERTY iS- ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THiS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS.OF MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. :

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

4. THIS PERMIT WiLL BECOME NULL AND VOIDIE THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A-PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007'SECT. 105.4.1, 105.4.1.1 - .5,

o A FINAL INSPECTION 1S REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED AB TIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFQ ik

”e
OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: .‘éf::;
State of FloridagCounjy/6f: Yvr/ State & Ionda County of: !  CUAN " , &
On This {he a 20 s the éi day of ’ @
)1 who is personally m Mina mri& — ”mfumﬁﬂs&onally
knownjy 11 a&u‘:ed known to me or produc F(/D(_#’ M (25 32 _550-S S-q/(a'
As identificat As identification. __| /@ a_, S O n SN/
Notary Public v ary Public
My Commission Expires: My Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

)




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin County, Florida
generated on 4/12/2013 1:55:32 PM EDT
Laurel Kelly, C.F.A /122013 1:55'3
Summary
N Market Total Website
Parcel ID Account # Unit Address Value Updated
886%%@1 -014-000- 47853 107 HILLCREST CT, SEWALL'S POINT  $474.260  4/6/2013
Owner Information
Owner(Current) BETHELL ROBERT
Owner/Mail Address 107 HILLCREST CT
STUART FL 34996
Sale Date 11/14/2012
Document Book/Page 2624 0092
Document No. 2371405
Sale Price 500000
Location/Description
Account # 17853 Map Page No. SP-03

Tax District 2200
Parcel Address 107 HILLCREST CT, SEWALL'S POINT

Legal Description HILLCREST, LOT 6

Acres .5070
Parcel Type
Use Code 0100 Single Family
Neighborhood 120100 Hillcrest, Noni Est, West End
Assessment Information

Market Land Value $180,000
Market Improvement Value $294,260
Market Total Value $474,260

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

4/12/2013



Group One Construction & Development
(772) 370-3074

PO Box 347
Jensen Beach, FL 34938
. FLCBCHI250688

mMg;/ Robert BcHLe_/l

BUYER/ § pPROJECT ADDRESS CITY STATE/ZIP | PHONE
OWNER ¥ Hjilcrest Stuart FL
ALTERNATE ADDRESS CITY STATE/ZIP | PHONE

SCOPE OF WORK: Remodel Bathroom

1. Permit ' $800.00

2. Remove spa tube, Frame knee wall, Move plumbing install outside shower, Tile $4,400.00
Tube deck, Tile for mirror, Remove Bath vanities and install Dark color 2 sink
bases, 1 lower level, install granite, and new facets on vanity and tube.

3. Cut Out window install ousting | light French Impact door. In bathroom 1,300.00
4. Engineer Fee Plans $500.00
Total $7,000.00
Work performed at

. (Street Address and Legal Description If Known)
TIME FOR COMPLETION: The work to be performed by Contractor pursuant to this Agreement shall be commenced within
thirty (30) days from this date or approximately on ( ): signing of contract and shall be substantially completed within
days or approximately on ( ) Commencement of work shall be defined as
(Briefly describe type of work representing commencement)

INTEREST: Ovcrdue payments will bear interest at the rate of 1.5% per month.

PAYMENT: Owner agrees to pay Coatractor a total cash price of $1,500.00.
Payment schedule follows:
Due At Completion

Upon satisfactory payment being made for any portion of the work performed, the Contractor shall, prior to any further payment being
made fumish to the person contracting for this improvement, a full and unconditional release from any claim or Mechanic’s Lien,for

that portion of the work for which payment has been made. /@‘f 5

OWNER/BUYER SIGNATURE DATE
: 03/26/2013
CONTRACTOR SIGNATURE OWNER/BUYER SIGNATURE DATE
oL 03/26/2013

4

Page 1 Initials Date



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

Sewall’s Point, Florida 34996

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

SUBCONTRACTORS LIST

RESIDENTIAL, ADDITIONS, COMMERCIAL . u 9\
APPLICANT'S NAME ,éo Lef/— P){%hc// BLDG. PERMIT # l k’}

MAILING ADDRESS___ (0 7 H, e of- Ca_uf/“ Sewell L, Fl. 34994

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

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CFI - FINISH
BM | BLOCK MASON
CB | COLUMS & BEAMS
OQZ‘/CA CARPENTRY ROUGH G/dqp onc. Corsbon

GD | GARAGE DOOR
DH | DRYWALL - HANG
DF . FINISH
IN | INSULATION

LA | LATHING

FI | FIREPLACE

PAV | PAVERS

AL | ALUMINUM

LP | LP GAS

PAV | PAINTING Cfouiﬂ One  Consber
PLASTER & STUCCO
STAIRS & RAILS
ROOFING

TILE & MARBLE
WINDOWS & DOORS | Growp One  Cossfirn

* PLUMBING Cogotel Plem 4,;; Servicer | CFC )Y YLD
* HARV
* ELECTRICAL_ EQ?f Qcea E/-to%fré 010 F f:- =ad ovp 132

[N . . . . . s - . Page 1 dere e o e e ee e e emman e e e e e e e



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

AL *LOW VOLTAGE

BURGLAR ALARM

VS | VACUUM SOUND

IR | * IRRIGATION

SH | SHUTTERS
REQUIRES SEPARATE VERIFICATION FORNIS.

| CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. I UNDERSTAND

THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO lSSUANCE O;: A
CERTIFICATE OIF OCCUPANCY.

Y.

% \\\\éa““ gm;,

\) A ',fo
H-MB:Q— {\\ u""'o.«
QNA-;UEEHS NIRACIOR ANES & ssioges

(OR OWNER BUILDER 17 APPLICABLE)

*
.
W £
STATE OF . 20X
COUNTY OF @4@ vz, ”?AZE’

gle mec A
/ (& hmmm(‘\\‘
SWORN TO AND SUBSCRIBED before me this

oA N 14, E» %o,
o $ %& ,7 %;‘

\\\‘

\

55" X
s §i

% ,9;5;‘¢0.:0
ko

NOTARY PUBLIC

MY COMMISSION EXPIRES:

-- Page 2



¢

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

DATE: April 22, 2013

TO: GROUP ONE CONSTRUCTION

FAX #: 334-0804 \_X?“
RE: Contractor Licensing QM \Qk/\\/

For: BETHELL RESIDENCE - 107 Hillcrest Ct

Please provide the following:

SATOASTAL PLUMBING SERVICES - Busipe$s Tax Receipt & Genybility Insurance
naming the Town of Sewall's Point as theé Certificate Holder

EAST OCEAN ELECTRIC OF FLORIDA - Gen'l Napflity Insurance naming the Town of
“Avall's Point as the Certificate Holder ™ -

Page 1of1



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

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

owNERS NAME: _____Robest Bd%d/

CONSTRUCTION ADDRESS: __ /(LT H, // Crest C’oqﬁL
PERMIT TYPE: __Y¢_ RESIDENTIAL COMMERCIAL

X _ELECTRIC 4 >

PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW ERVICE EXISTING SERVICE OTHIili/ :

SCOPE OF WORK: E Obt 9:6/ /—lhé)l Cenr I/Mé Mo)érwf—-‘ é/ou «

VALUE OF CONSTRUCTIONS & 5/ 0d

LOW VOLTAGE

TYPE OF EQUIPMENT: SECURITY VACUUM __.__SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

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

asat™ Qe eon_.
fodod Bocihont 155 huene ol Wil

SIGNATURE OF LICENSED CONTRACTQX ADDRESS OF CONTRACTO

m;ofarz A 33p¥

SE PRINT

TELEPHONE NO: L[f&/) 252- f’éf() FAX NO Q/ 22 3 227%
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR‘S LICENSE NUMBER: __ & 3 vgor8 7

COMPANY OR QUALIFIER'S NAME: K()éll‘{' kn_m,g /(QM/)

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

HHAAA AR NN AR A * kR kA A R A R Ak R A AR kAR A A AR R AR A A R AR A AR A AR R R A A A A AR A R A R A A ARk AR A AR RN kA A AR Ak kR Ak h h Ak

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

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

SITE ADDRESS:

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




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

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

OWNERS NAME: /edber{’ Bm% el /
CONSTRUCTION ADDRESS: __ /)7 //(fr(SVL ¢ ,)ur‘/"
PERMIT TYPE: <~ RESIDENTIAL COMMERCIAL

-ELECTRIC

>PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE _  NEVW SERVICE EXISTINC/RVICE OTHER

SCOPE OF WORK: Tm/a//o“/_B/J Wk cn "Qe,ﬂéc‘e 5,&?&—!4,,;\//‘

VALUE OF CONSTRUCTION §

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

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE

THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN A RDANCE WITH THE_APPROVED
PLANS AND ALL APPLICABLE CODES. @/@ M
‘wfé{dr

%er/‘ 7 433 SE SHKipper Lan Qaf/%?‘[uom 553
SIGNATURE OF LICENSED CONTRACTOR ; ADDRE OF CONTRACYOR
COMPANY OR QUALIFIER'S NAME: _ CA I‘l? JIEV>
PLEASE PRINT
TELEPHONE NO: FAX NO:

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: __ C F & /Y4 54 D

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

HRKK R AR R AR A AR A AR AR R AR A AR R R R A R AR A AN AR R AR A A R A AR R N KR A AR R A A AR AR R AR R A A A AR AR R A R AR AR IR A AR AN R A IR R A AR AR AR R kA AR A h ki

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

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

SITE ADDRESS:

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



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT .
One S. Sewall’s Point Road ‘
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765
2T @I@L@RRECTIONS REQUEST FORM

/\'IUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: 5/ 24a/20 = :

.. . . ___ * - = ! L’. c
JOB ADDRESS: \iwaiammshvy IRl e M@

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspectfo

rléeWalI 'S Poj
CONDITION OF PERMIT APPROVAL (Corrections/Permit not issued, in review—p :

]@VISIONS Changes to an issued permit)

****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING*#**

VN Hall

ALL REVISED PAGES ARE RE 0 UIRED TO BE JNSERTED lN FIELD PERM]T SET

AP R )

“g'.‘”

f’/"n.a’ﬁ.’

DOES REVISlON(S) CHANGE THE VALUE OF CONSTRUCTION? YES ‘NO \4 $

***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE PAID AT E OF APPROVAL***
CONTACT NAME: /% k{_ l/t(lu‘t(ctj SIGNATURE: ~ ;
PHONE NUMBER: (\772> 370207 FAXNUMBER 7 72— 3 2X- O 8J¥

FOR OFFICE USE ONLY; ' -
Reviewed by: 4/ Date: é 5“ Approve K)eny
Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2% =
Additional non-conditioned space sq. ft. @ § 48.90 per sq. ft. X2% =
Other declared value increase (must be based on value not cost) x2%=
Other additional fees: Revision review fee: Pages @ $25.’00/Page
Radon Fee Professional Regulation Fee . Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE $ /V/</

Applicant notified by: Date:

Page 1 of 1



Ri\A - Projects\Project Folders\Proj 1001-1100\pf1078\2010 FBC\AL-7640.1-.5.dwn, FL-7640.1

.

THERMANTRU

. = g g gg 3
E _ 37.75 MAX, Sdb i%g
B FRAME WIDTH aQ
THERMA TRU DOORS gz AW THHE
118 INDUSTRIAL DR., EDGERTON, OH 43517 o s o PANEL WDTH Jod
TEL. (419)298-1740 ne .‘ & 8o g
” " on " <§|8 1 } qéga s
o
SMOOTH STAR", "FIBER CLASSIC", é i g§ i
g o ui g 8§
Uz
n, ’ ”, " & -
CLASSIC CRAFT"' & "CLASSIC CRAFT RUSTIC ojw
25
GLAZED FIBERGLASS DOOR o@ | & : 8
INSWING / OUTSWING — ; § ? g
i <
"IMPACT" 3 i AE
GENERAL NOTES g 3
o .
1. Ths product has been evaluated and is in compliance with the 2010 Rorida Bullding Code (FBC) 3 g : g & %
structurol requirements excluding the “High Velocity Huicane Zone® (HVH2). 3] | §
2. Product anchors shafl be os sted and spaced as shown on detalls. Anchor embedment to base §lE]
materiaf shall be beyond wal dressing or stucco.
3. When used in arecs requiring wind bome debris protection this product complies with Section -
1609.1.2 of the FBC and does not require an impact resistant covering. This product meets misslie
lavel "D” and includes Wind 2one 4 as defined in ASTM E 1996 and Section 1609.1.2.4 of the FBC. ﬁ
4, For 2 stud framing construction, anchoring of these units shafl be the same as that shown for 2x EE— o -I
buck masonry construction. 2
- “SMOOTH STAR", “FIBER CLASSIC™ o
5. Site conditions that deviate from the detafls of this drowing require further engineering analysis by "CLASSIC CRAFT" & "CLASSIC CRAFT RUSTIC" "
aficensed engineer or registered architect. g )
g
TABLE OF CONTENTS &'E 5
SHEET® | DESCRIPTION ig N
| Typical elavations, design pressuras 8 general nofes > F
2 Smooth Star door panel & glazing delalls — g é
k] Fber Classic door panet & giazing detdils ot 4/21/08 s
4 Classic Craft/Classic Crafl Rusiic door panel & glazing dotails o NTS 5
5 Homrontolcrosssecions | [EASERA GG R ey Bl bl ; 2 — AL E
6 Verticol cross sections INSWING . | 87.75" x 82.00" | 21.00" x 63.25" -53.0 7
7 Buck and frame anchoring - 2X buck masorvy corstruction FM"F__;
8 frame anchoring - 1X buck masonry construction . DRAWING HO.:
7 ol Notetas C OUTSWING | 37.75" x 80.67" | 21.00" x 63.25" 50.0 FL~7640.1 §
s ] o 9 |




R R W Building Consultants, Inc.

B Consulting and Engineering Services for the Building Industry
C P.0. Box 230 Valrico, FL. 33595 Phone 813.659.9197

Florida Bozard of Professionat Enginecrs Certificate of Authorization No.9813

Product Evaluation Report ‘ Report No.: FL-7640.1
e - _ - . A < Date; . June 13,2002
Product
Category Sub Category , Manufacturer Product Name
Therma Tru Corporation “Smooth Star”, “Fiber Classic”
Swinging
Exterior Exterlor Door 118 Industrial Drive "Classic Craft” & “Classic Craft Rustic”
Doors Assemblies Edgerton, OH 43517 Glazed Fiberglass Door
Phono 419.298.1740 Inswing / Outswing “Impact”
Scope: This is a Product Evaluation report issued by R W Building Consultants, inc. and Lyndon F. Schmidt, P.E. for Therma Tru

Corporation based on Rule Chapter No. 9N-3, Method 1D of the State of Florida Product Approval, Department of Business
& Professional Regulation.

RW Building Consultants and Lyndon F. Schmidt, P.E. do not have nor will acquire financial interest in the company
manufacturing or distributing the product or in any other entity involved in the approval process of the product named
herein.

Limitations:

1. This product has been evaluated and is in compliance with the 2010 Florida Building Code (FBC) structural requirements excluding the
"High Velocity Hurricane Zone" (HVHZ).

2. Product anchors shall be as listed and spaced as shown on details. Anchor embedment to base material shall be beyond wall dressing
or stucco.

3. When used in areas requiring wind bome debris protection this product complies with Section 1609.1.2 of the FBC and does not
require an impact resistant covering. This product mesets missile level "D" and includes Wind Zone 4 as defined in ASTM E1996 and
Section 1609.1.2.4 of the FBC.

4. For 2x stud framing construction, anchoring of these units shall be the same as that shown for 2x buck masonry construction.

5. Site conditions that deviate from the details of drawing FL-7640.1 require further engineering analysis by a licensed engineer or
registered architect.

6. See drawing FL-7640.1 for size and design pressure limitations.

Supporting Documents:
1. Test Report No. Test Standard Testing Laboratory Signed by
TEL 06-0718-1 ANSVAAMA/NWWDA 101/1.S.2/A440-05 Testing Evaluation Lab.,Inc. Wendell W. Haney, P.E.
ASTM E1996/18868-02
2. Miamij Dade NOA Materials Testing
08-0206.01 Saflex HP Glass Interlayer
3. Drawing No. Prepared by Signed & Sealed b
No. FL-7640.1 RW Building Consuttants, Inc. (CA #9813) Lyndon F. Schmidt, P.E.
4. Calcufations Prepared by Signed & Sealed by
Anchoring RW Building Consultants, Inc. (CA #9813) Lyndon F. Schmidt, P.E.

S. Quality Assurance
Certificate of Participation issued by National Accreditation and Management Institute, certifying that Therma Tru
Corporation is manufacturing products within a quality assurance program that complies with ISONEC 17020 and (:q_ Q—
Guide 53.

Lyndon F. Schmidt, P.E.
FL PE No. 43409

6/21/2012
PF 1078 Sheet 1 of 1



W R W Building Consultants, Inc.

B Consulting and Engineering Services for the Building Industry
C P.0. Box 230 Valrico, FL 33595 Phone 813.659.9197

Florida Board of Professional Engineers Certificate of Authorization No. 9813

February 24, 2012

RE:  Florida Product Approval FL-7640 R2

Product Evaluation Reports and Drawings (FL-7640.1 -7640.10)
Swinging Exterior Door Assemblies for Therma-Tru Corporation

To Whom It May Concern:

Affirmation of Conformance to the Florida Building Code

The products referenced above in this Product Approval were previously approved and found in conformance to
the 2007 Florida Building Code (FBC). In addition, RW Building Consultants and Lyndon F. Schmidt. P.E.

have determined that these products are also found to be in conformance to the 2010 FBC. The Product
Evaluation Repori(s) and Installation Drawing(s) remain unchanged.

QevBB00Esags,

) 2,
s»‘:f.?.;;?é’f;}‘fjio %,
a"“ so"'.

& ﬁV )

. XN 0 A Ul 2
Lyndon F. Schmidt, P.E. %Sl 0RO
FL No. 43409

. L TP Qod
RW Building Consultants, Inc. Fteneganed
CA No. 9813
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BILL OF MATERIALS

o DUTSHIN(
Threshoid

S L—!-SST——-T

ITEM] DESCRIPTION MATERIAL | ITEM] DESCRIPTION MATERIAL P
A | 1XBUCK SG >=0.55 WOOD 40_| FIBERGLASS DOOR PANEL - SMOOTH STAR - ¢ 3 n @3
B _{ 2X BUCK SG >= 0.55 WOOD 41 | FIBERGLASS SMC SKIN MIN 0.065 THICKNESS SMC 25 LAt
C | MAX. 1/4" SHIM SPACE WwOOD 42 [TOPRAL COMPOSITE 5 a z
D | 1/4"X 2-3/4" PFH ELCO OR ITW CONCRETE SCREW STEEL 43 [LATCHSTLE WO0D 2 §§ % 2
g | MASONRY - 3,192 PSI MIN. CONCRETE CONFORMING TO ACH CONCRETE |44 | HINGE SThE WOOD 2 22
301 OR HOLLOW BLOCK CONFORMING TO ASTM €90 45 | BOTTOM RAIL WOOD 5 g2k {‘L
F 1174 X1-3/4 PPH TW CONCRETE SCREW STEEL 44 | POLYURETHANE FOAM CORE - BASF 1.9 LBS. DENSITY FOAM 35 5 A
G_| 3/16" X 3-1/4 PFH TW CONCRETE SCREW STEEL 47 TLOCK BLOCK RENFORCEMENT WOOD } di BB ©
H [ 1/4°x3-1/4° PFH MW CONCRETE SCREW STEEL 50 _} FIRERGLASS DOOR PANEL - FABER CLASSIC - & g
I [1/4"X 2-174 PFH TW CONCRETE SCREW STEEL 51 | FIBERGLASS SMC SKIN MIN 0.045" THICKNESS SMC g é
J_{1/4" X 3-3/4" PFH ITW CONCRETE SCREW STEEL 52 |TOPRAL COMPOSTE @
K | #8 X 2-1/2" PFH WOOD SCREW STEEL 53 [LATCHSTLE WOOD
L_| #10 X 2-1/7° PFH WOOD SCREW STEEL 54 | HINGE STILE WCQD
1 | EXTERIOR LITE FRAME ALUMINUM | 55 | BOTTOM RAIL COMPOSRE
2 | INTERIOR LITE FRAME ALUMINUM__| 56 | POLYURETHANE FOAM CORE - BASF 1.9 LBS. DENSITY FOAM
3 | LE FRAME TRIM PVC 57 1 LOCK BLOCK REINFORCEMENT wooD S A
4 | #10X 1-1/2"FrH SCREW STEEL 60 | FIBERGLASS DOOR PANEL - CLASSIC CRAFT & CLASSIC CRAFT RUSTIC -
7| MEDIUM REACH COMPRESSION WEATHER-STRIP (THERMA-TRU} FOAM 61 | FIBERGLASS SMC SKIN MIN 0.090" THICKNESS SMC B )
8 | LONG REACH COMPRESSION WEATHER-STRIP (THERMA-TRU) FOAM 62 | TOP RAL COMPOSITE %
9 | 4" X 4" HINGE 097" THK. (THERMA-TRU) STEEL 63 | LATCHSTILE WOO0D g 5
10_| #10 X 3/4” PFH WOOD SCREW (HINGE TO FRAME) STEEL 64 | HINGE STILE wOooD g
17 | PASSAGE LOCK - KWIKSET SIGNATURE SERIES STEEL 65 [BOTIOM RAIL COMPOSITE : g &
18_| THRESHOLD QUTSWING {THERMA-TRU} ALUMJ/WOOD | 66_| POLYURETHANE FOAM CORE - BASF 1.9 LBS. DENSITY FOAM g
19 [HEADER JAMB [4.656" X 1.25" THERMA-TRU. PINE] SG >= 0.42 WOOD §
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107729 A CHANGEoLT
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 10729 | DATE ISSUED: | JANUARY 8,2014 :

SCOPE OF WORK: |/AC CHANGEOUT

CONTRACTOR: HONEST AIR |

PARCEL CONTROL NUMBER: | 013841014-000-000603 | SUBDIVISION | HILLCREST - L6 |

CONSTRUCTION ADDRESS: | 107 HILLCREST CT |

OWNER NAME: | BETHELL

QUALIFIER: MITCHELL MAZZILLI CONTACT PHONE NUMBER: | 232-1114 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
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: 10729 |
ADDRESS 107 HILLCREST CT - BETHELL/WEHNER
DATE 1/8/13 SCOPE OF WORK | AC CHANGEOUT

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$ |

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

(Na nlan snhmittal fee when valie ie lace than ©1AN ANNAY

2885
BaT
HONEST AIR, INC B
BRANCH BANKING AND TRUST COMPANY
et e
PH. 772-232-1114 // / / %
Ny

sam U g Sl (e

ORDER OF o L Aﬁ)m I8 ém
’{IU@@Q\WMAQ 7} ' (/) e DOLLARE

=) ‘@MC}Z" L5

wewo |JORNOR- = MWKT Z’” \

IGNATURE

ViArun Lounty impact kee: $ |l “
TOTAL BUILDING PERMIT FEE: $ |
ACCESSORY PERMIT | Declared Value: $ 13129
Total number of inspections @ $100.00 each || 1100 |
“ Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |2
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) S 12] .
Road impact assessment: (.04% of construction value - $5 min.) $ |5 i "
I/ . -
TOTAL ACCESSORY PERMIT FEE: [s [hoo i { (~—~—_ ,

|




Kle Change o

l Town of Sewall’s Point
Date: | | 0114 BUILDING PERMIT APPLICATION  Permit Number:
owNer/LEssee NaMe: VAEND \Nﬁh e Phone (Day) LD = TAS3 (Fax)
Job Site Adaress: | O T Y\ Cre s ¢k . City: Sﬁ AR state: T Zip:
Legal Description _iA\\\Q Q%\} \D’\' ( 0 Parcel Contro! Number: D\ 332’% O\L‘, O~ OGD( 2O~ ’2
Fee Simple Holder Name: Address:
City: State: Zip: Telephone
“SCOPE OF WORK (PLEASE BE SPECIFIC). {TC W
WILL OWNER BE THE CONTRACTOR? " COST AND VALUES: (Requlred on A ALL per&n applications)

(If yes, Owner Builder questionnaire must accomppany application) Estimated Value of Improvements: $ 21

YES . NO Zg : (Notice of Commencement required when over $2500 prior to first lnspeotnon $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10>. AE9_ AE8__ X_

. FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY
YES, {YEAR) ) NO- : Estimated Fair Market Value prior to improvement: $
{Mustinclude a copy of all variance approvals wtth application) (Fair Market Value of the Primary Structure only, Minus the Iand value)
__ PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: \"\’()f\f‘qr{' p(\ (- \(\C r Fax: 22- 10X
Qualifiers name: N\Bf»\ N\(IZ?‘I)( i street: [0S S - ; __City: State: }'/ /Zip: . QQ _(té i)
State License Numbe}.cg(‘/(vg%%g O(R Municipality: ’ - License Number:

LOCAL CONTACT: Y)\Q A\ W(\Q,%Z:l l Phone Number 712 33& 1] LIL
W s v
DESIGN PROFESSIONAL: (\\ Fla. License#___ ’
. . l\’
: T City: \I\gk_@Z _Ph Nmber
Street ity i |i5\“ ’ one Nu
AREAS SQUARE FOOTAGE: /Living: ' Garage Covered Batios/ Porches: ? Enclosed Storage
Carport: Total under Roof .~ Ievate[d Deck: 8 Enclgsed aréa below BFE*:

* Enclosed non-habitable areas below the Base Flo Elevﬁtton greater than'300 sq. ft. require a Non-Conversion Covenant Agreement,

CODE EDITIONS IN EFFECT THIS APPLICATION: Flonda Bulldmg’Codwsuuctu\m Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessnbt)rtxpod"‘zmo Florida Flre Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS .

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TOYOUR | ‘
PROPERTY. WHEN FINANCING; CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING-YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON\THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY.IS. ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. ’

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

4. THIS PERMIT WILL BECOME NULL AND VOID.IF. THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A-PERIOD OF 180.DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND.VOID. REF. FBC 2007 SECT. 105 4 1,105.4.1.1 - 5.

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

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

??o(&n’zeo SIGNATURE: - CONTRACTORMICENSEE NOTARIZED SIGNATURE:
X &//éf N o ox ’
State of Florida, County of__\ Y 7\)\\'\ ™~ State of Florida, Countyof: ) e
On This the day Ym TJonudRui 2013 | onThisthe Fy of @Q A 20,
by th} I\ QAL by ( i

0 is perso
R
known to me or pro/d\'l/ceL known to rfle or producgd L/
—
As identification. W //ﬂ'——/ As identification. ,-\/\ U e\ {U

Notal Publlc &J‘ 6
My Commission Expires: —A\ '7 q 90 |7 My Commission Expires: Q/(/{) /ﬁ, W

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATIOMC 105.3.4) ALL OTHER
APPLI-'WMPONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!
L

RO
Softl Lpal,

MICHAEL WHATELEY
wi Commission # FF 011647
57 Expires Aprit 24, 2017

A Boredod Theu Troy Fein Insurance 800-385-7019




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

. enerated on 1/8/2014 10:57:53 AM EST
Laurel Kelly, C.F.A I /8/2014 10:57:53 Al
Summary

Parcel ID Account # Unit Address Market Total Website
Value Updated
886%%? -014-000- 47853 107 HILLCREST CT, SEWALL'S POINT  $468,810  1/4/2014
. Owner Information
Owner(Current) BETHELL ROBERT
Owner/Mail Address 107 HILLCREST CT
STUART FL 34996
Sale Date 11/14/2012
Document Book/Page 2624 0092
Document No. 2371405
Sale Price 500000
Location/Description
Account # 17853 Map Page No. SP-03
Tax District 2200 Legal Description HILLCREST, LOT 6
Parcel Address 107 HILLCREST CT, SEWALL'S POINT
Acres .5070
Parcel Type
Use Code 0100 Single Family

Neighborhood

120100 Hillcrest, Noni Est, West End

Assessment Information

Market Land Value $180,000
Market Improvement Value $288,810
Market Total Value $468,810

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 1/8/2014



N HONEA-1 OP ID: LA
ACORD  CERTIFICATE OF LIABILITY INSURANCE PATE o

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

ZRODUCER rance Inc Phone: 772-286-4334) iaht "
3070 S W Mapp Fax: 772-286-9389] THRYE ¢ [ TR, N
Palm City, FL 34990 E-MAIL
Cabot W. Lord, CIC. ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC 8
isurer A : Old Dominion Insurance Company 40231
INSURED Honest Air Inc 8:
1465 SW 34th Street IWSURER
Palm City, FL 34990 INSURERC:
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,

BEEN REDUCED BY PAID CLAIMS.

INSR AODLSUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR IWVD POLICY NUMBER (MWD MIDD/YYYY) umirs
GENERAL UABILITY EACH OCCURRENCE s 300,000
1 AMAGE TO RENT
A COMMERCIAL GENERAL LIABILITY MPG92792 11/07/13 | 1110714 | Begl3Ee Foccurence) | 500,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000
X | Business Owners PERSONAL & ADVINJURY | 'S 300,000,
GENERAL AGGREGATE S 600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | S 600,000
poucy [ 1989 [ uoc s
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY (£ acadent s
ANY AUTO BODILY INJURY (Per person) { $
Qb%’gngEo ﬁ&;!ggULED BODILY INJURY (Per accident)! S
NON-QWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS {Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oo | | RETENTIONS s
WORKERS COMPENSATION WG STATU. OTH-
AND EMPLOYERS' LIABILITY YIN rgev s | (R
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D NIA
{(Mandatory [n NH) £.L. DISEASE - EA EMPLOYEE]| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | §

Air Conditioning / State of Florida

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

TOWSP-1

Town of Sewalls Point
1 South Sewalls Point Road
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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()
<.

A CERTIFICATE OF LIABILITY INSURANCE SaTeRrYYY)

10/17/2013

certificate holder in lieu of such endorsement(s).

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT Paychex Insurance Agency Inc
PAY! .
P Y SHEX INSURANCE AGENCY, INC {RIC, NO. EXT): _877-266-6850 {AJC, No): 585-389-7426
ROCHESTER, NY 14620 E! .PEAEAEILEES' Certs@paychex.com
INSURER(S) AFFORDING COVERAGE NAIC &

INSURED

Paychex Business Solutions, Inc.
Honest Air Inc

911 PANORAMA TRAIL SOUTH
ROCHESTER, NY 14625-0397

INSURER A: ILLINOIS NATIONAL INSURANCE COMPANY 23817

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER:

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

REVISION NUMBER:

'{"SR TYPE OF INSURANCE k\DDL%\JIBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
TR NSR D {MM/DDIYYYY) | (MMWDD/YYYY)
GENERAL LIABILITY EACH OCCURRENCE S
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED S
l DLAIMS—MADEDCCUR MED EXP (Any one persan) s
l PERSONAL & ADV INJURY 3
] GENERAL AGGREGATE s
[GEN'L AGGREGATE LIMIT APPLIES PER:
PRODUCTS - COMP/OP AGG
J pouicey | | PrOJECT] Jroc :
AUTOMOBILE LIABILITY ?ECE)’MB%ED‘)SINGLE LIMIT s
acciden
ANY AUTO
BODILY INJURY
l ALL OWNED [:] SCHEDULED (Per persan) s
BOOILY RY
’—___) HIRED AUTOS l:] ROregrmeD (Pe? L;:Lh::'r'\?) $
) ] PROPERTY DAMAGE
(Per accident) S
S
l UMBRELLA LIAB l I OCCUR EACH OCCURRENCE s
l EXCESS LIAB [::' CLAIMS-MADE AGGREGATE s
~{bEp | [ RETENTION'S S
WORKERS COMPENSATION AND WC STATU- OTH-
A | espLovers BTy 013255888 06/01/2013 | 06/01/2014 X Y IMITS J ER
E.L. EACH ACCIDENT $ 1,000,000.00
ANY PROPRIETOR/PARTNERIEXECUTIVE
OFFICERMEMBER EXCLUDED? I E.L. DISEASE - EA EMPLOYEE |S 1,000,000.00
(Mandatory In hH) N/A E.L. DISEASE - POLICY LIMIT | S 1,000,000.00
I yes, dascribe undar

Client Inception Date with PBS Is 09/25/2013

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is mqulr‘ed)
Worker's Compensation coverage s provided to onty those employees leased to, but not subcontractors of the named insured.

CERTIFICATE HOLDER

Town of Sewalls Point
1 South Sewalls Point Rd
Sewalls Point, FL. 34996

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WIiLL BE DELIVERED IN ACCORDANCE WITH THE POLICY
PROVISIONS, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Al IZED REPRESENTATIVE R
UTHOR “N\Gaprae e AR Lk —

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AC# 6 174 6 . . _ . STATE.OF FLORIDA .

DEPARTMENT OF BUSINESS 'AND PROFESSIONAL REGULATION
: CONSTRUCTION INDUSTRY LICENSING BOARD

SEQ# 112062600568

- BA T TCENSE NBR

06/26/2012 118194407 JCAC058508

.The CLASS B AIR CONDITIONING CONTRACTOR
Named below“IS CERTIFIED . - b
Under the provisions of~ Chapter'489
Explratlon date AUG 31, 2014

;MAZZILLI MITCHELL
HONEST AIR INC

1465 SW 34TH STREET
PALM ITY FL 34990

RICK SCOTT o . GEe R
"GOVERNOR . = . -
- _ © " DISPLAY AS REQUIRED BY LAW

KEN LAWSON
SECRETARY




. FLORIDA ENERGY CONSERVATION GODE 07, V'
Miandatory Duct Inspestion Certification for HIVAC changs-out | ﬁ,/ ‘
For uss when part of the duct endfor HIVAC system has been repiacsd (Seofion 1014.7.1.0 £FS 353910

City: N T S Fermit No.: lo/2

| Zip: 3499e Final inspeotion daia:

T ceriify that 1 have inspscied the dust wosk sesocisted with the HVAC wk referanced by the psrmit Histed
gbove end Sound it cemlies with the reguiremenss of Sesiion 101.4.7.1.1 a5 indicsted below:

Whers needed, the ezssmng ducts have been sealed usingmmmd TEasds er code-approved
Dnets evs locaisd wﬂmn conditionsd spees. (Seotion 101.4.7.1.1 sresption 1)
8. The joints or seams atealsaaﬂy sealed with Bbric and mastic (Ssotion 101.4.7.1.1 ezcaption 2)

B Systewn was tested {sse below) and repairs were mads es pessssary — {Besiien 101.4.7.1.1 ezospiion 3)

Spnetora: Dgim:

Printed Nams:

ozt (ALDSY 5025

lcemﬁedihavawmd the replacsd gir dsiribation m(s)mmmmmwmaa
mmﬁffﬂ@ﬁdfzswmiﬂmwcﬁ

Signahare: . Dgie:

Prirsted Name:

Farn rvislon dat=: Mach 38, 2093



e ——

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765 =W OF SEWALL'S POINT
Air Conditioning Change out Affidavit | BUILDING DEPARTMENT
Y
Residential >< Commercial FILE COP

Package Unit Yes ><_ No (Use Condenser side of form below for equipment listing)

Duct Replacement _ Yes No><_Refri gerant line replacement __ Yes” — No
Flushing Existing Refrigerant lines Yesﬁ( No - Adding Refrigerant Drier _>_<_ Yes___ No
Rooftop A/C Stand Installation __ Yes >LN0 - Curb Installation Yesé No
Smoke Detector in Supply (over 2000 CFM) K No
One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: é). ) g}é(}v\&g Model# WW,XWK' Condenser: Mfg ﬁ(‘(‘;\éﬁ \i? Model#65q6ﬁoqg K%

Voltsoili_OCFM’s .“.Q! >(_ ) Heat Strip l( ) Kw Volts;ﬁb_SEER/EER, -_ BTU’ségg :2(%
Min. Circuit Amps 5((23 Wire gauge Q Min. Circuit Amps 5{ ) Wire gauge !g

Max. Breaker sizeu Min. Breaker size: 2(() , ) Max. Breaker size S5O Min. Breaker size 3% w

Ref. line size: Liquid 3 Suction 7‘ Zg Ref. line size: Liquid 2 Suction ‘ g
Refrigerant type \/P\/'H b@\ Refrigerant type 4} C)-&

Location: ExistingX New Location: Existing>< New
Attic/Garage/Closet (specify) { ;‘ggigg\g !) C“Eﬁ . | Left/Right/Rear/Front/Roof R\C\\{‘&
Access: ‘N\(\ N \A(\,\\\ ﬂ 0 Condensate Location (A Q\}N\A

NOTE: CONTRACTOR MUST SUPlPLY A PROPER LADDER IF REQUIRSD FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: ( é[m()x Model#mmm Condenser: Mfg (_£}]] MA Model# U,P\KF‘OLOT\

VO]IS%CFM’ Heat Strip “ > Kw}| Volts Eﬂ ) SEER/EFRJAAKMBTUS LL[IZiﬂdﬂr)

Min. Circuit Amps (ﬂ[> Wire gauge @ Min. Circuit Amps ( 2 Wire gauge

Max. Breaker size Min. Breaker size _ . _ . Max. Breaker size _ . Min. Breaker sié-. .
Ref. line size: Liquid jé g Suction ’7 'g Ref. line size: Liquid SRK_‘/ Suction 7'2
Refrigerant type (R-'a = Refrigerant type (] - 3'9\

Location: Ext. 74. New . ’ Location: Ext. _7°—

Attic/Garage/Closet (specify)_| §‘ )gn' )ﬁs (1(%1 Leﬁ/nght/Rear/Front/Roof —Q_‘\(\

Access: \N\‘Q\AY\ \\Q\L (,\)C‘\T\)\ Condensate Location Q/\ﬁ\,[ [Af\

Certification: 0

1 herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC —R (N)1107 & 1108

Signature Date
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WEHNER

Lic.# CAC058508
1265 SW 34th Terrace. Palm City, FL 34990
.. Ph(772)232-1114  Fx(772)232-1118
Estimate

Date: \ )\\ L\ Nameof Tech: N

Name: R Xens e REICIA o . .
Address: U'l K \-\-\\\Cs ¢t % Email Address: 5{[‘ /Kﬂl(/ i f (N
Phone: fgllj‘iAg‘*&b Alt Phone ~—} —’ 9 ) \:)’ C. /~‘? {’-') ::)’

Replace Existing A/C Equipment with the following:

Initial Option Chosen

Good

Dedle

sl

@py_gb Option #2 Option #3
Equip. Brand: Frdodaire, /"L,L,Lla\ Rheem
Size & SEER: Yl /‘{wer Wlon %0 Y b JY 5261~

Cost of Equip: 347 Looy - ‘"(f HA0 s - 2
FPL Rebate: ( 205:°Y ) ( Zo5 - ¢° ( 305 )
Add'l Credits: ( ) { . ) ( )
Final Cost to Cust: 3 I .}C’] 20 3¢97 LoV 3966) i
- { -

Tax Credit Eligible ;/V"’ Mo NG oot

s °~\\ ) Qe ol (LL /0}"‘-’ Al jerty
Warranty: y \IQU‘ Y ) ‘/ \Ku l.‘ w” Vu:r ,__L,o.

Additional Work to be Performed:

Mews 5¢0v. q_ﬁ[ sCennec :}' «f /4///
TN rJé y U -

©xple 2o

| accept price and scope of work above: / }/ / P/ {(_4/\ / w [/M/Uz '/ -

j Customer Signature

By signing this agreement you agree to pay stated pnce above tonthe optinn chosen,and scope of work

listed and/or oquipment listed, the same day the work is performed. No EXCEPTION! . ,
@ UV\ L opvet ousty

Ay A (L

Note I Price good for 30 days from date stated above.
Note II: if paid by Credit Card, there will be an additionat 2% charge added to final bill.

S\L/\ wh o c.‘l_/v‘-l(
Existing Equi ﬁwent / u k\_tk | &'/(i\l o QWA A r'(’cL'J
Manufacturer l[: Qe ('I.,\(() l C[)"‘"'\L Manufacturer RO S N
A/H Breaker size C/U Breaker size_ t_
AJH Wire size C/U Wire size_ \‘U/\ {
A/H Location C/U Location

Lig. Line Pipe size___

Suction Line Pipe size

@\,@% TN



A O CERTIFIED..

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 5055474 . Date: 1/6/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: ES4BD-048KB

Indoor Unit Model Number: BEEMMX48K-C

Manufacturer: FRIGIDAIRE

Trade/Brand name: FRIGIDAIRE

Series name:

Manufacturer responsible for the rating of this system combination is FRIGIDAIRE

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing: :

Cooling Capacity (Btuh): 46500

EER Rating (Cooling): 11.00
SEER Rating (Cooling): 14.00
IEER Rating (Cooling):

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously pubiished data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

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

TERMS AND CONDITIONS

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

CERTIFICATE VERIFICATION u .
The information for the model cited on this certificate can be verified at www.ahridirectory.org,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. Bm 9
which the certificate was Issued, which is listed above, and the Certificate No., which is listed below.

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130334929144044382

Air-Conditioning, Heating,
and Refrigeration Institute
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- '#Fl' wrightsoft’ F;,';zj?ft Summary ‘é%?é: Jan 06, 2014

HonestAir, Inc.

1265 SW 34th Terr, Palm City, F1 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honestair@bellsouth .net Web: WWW.honestairinc.com

Project Information -

For: Wehner
107 Hillcrest CT, Stuart, Fl 34996

Notes: Replacing 1 of 4 systems. Calcs are.for the system on the 2nd floor.

' : Design Information .

Weatherr West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 48 °F QOutside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 22 °F Design TD 15 °F

Daily range L
Relative humidity 50 %
Moisture difference 59 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 19634 Btuh Structure 34326 Btuh
Ducts 0 Btuh Ducts 0 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 19634 Btuh Use manufacturers data n
Rate/swing multiplier 0.95
Infiltration Equipment sensible load 32678 Btuh
Method _ Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 1725 Btuh
Ducts 0 Btuh
Heating Cooling Central vent ago cfm) 0 Btuh
Area (ft?) 129 129 Equipment latent load 1725 Btuh
Volume (ft?) 11628 11628
Air changes/hour 0.41 0.22 Equipment total load 34403 Btuh
Equiv. AVF (cfm) 80 43 Req. total capacity at 0.70 SHR 3.9 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Frigidaire
Trade Trade Frigidaire
Model Cond ES4BD048KB
AHRI ref Coil BBEMMX48KC
AHRI ref 5055474
Efficiency 100 EFF Efficiency 11.0 EER, 14 SEER
Heating input 58 kw Sensible cooling 32550 Btuh
Heating output 18634 Btuh Latent cooling 13950 Btuh
Temperature rise 11 °F Total cooling 46500 Btuh
Actual air flow 1600 cfm Actual air flow 1600 cfm
Air flow factor 0.081 cfm/Btuh Air flow factor 0.047 cfm/Btuh
Static pressure 0.10 in H20 Static pressure 0.10 in H20
Space themmostat Load sensible heat ratio 0.95

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2014-Jan-06 10:37:55

'Fiﬂ' wrightsoft” righisuite® universal 2012 12.1.07 RSU09613 Page 2

A
ACCN Projectt rup Calc=MJ8 Front Door faces: N



.

“# wrightsoft: Right-J® Worksheet Job:
2 d ﬂ Date: Jan 06, 2014
n By:
Honest Air, Inc.
1265 SW 34th Terr, Paim City, F1 34990 Phone: 772-232-1114 Fax; 772-232-1118 Email: honestair@bellisouth.net Web: WWWhonestairinc.com
11 Room name 2nd fl 2ndFl
2] Exposed wall 2200 ft 220.0 ft
3| Room height 9.0 ft 9.0 ft heat/cool
4| Room dimensions 1.0 x 12920 ft
5| Room area 12920 ft? 1292.0 ft?
Ty Construction U-value |Or HTM Area  (ft9) Load Area  (ft9) Load
number (Btuh/ft>-°F) (Btulvft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6 VI! 12B-Osw 0.097] n 2.10 2.69 531 382 804 1029 531 382 804 1029
. 1A-ctom 12701 n 27.56 35.03 149 0 4101 5212 149 0 4101 5212
Vt 128-Osw 0.097) e 2.10 2.69 459 385 810 1035 459 385 810 1035
. 1A-ciom 1.270] e 27.56 91.37 74 0 2050 6798 74 0 2050 6798
11 VIY 12B-Osw 0.097| s 2.10, 2.69 531 419 883 1129 531 419 883 1129
1A-ciom 1.270} s 27.56 38.13 112 0 3076 4255 12 0 3076 4255
V'\.I 12B-Osw 0.097} w 2.10 2.69 459 385 810 1035 459 385 810 1035
1A-clom 1.270} w 27.56 91.37 74 0 2050 6798 74 0 2050 6798
[} 16C-7w 0.112{ - 2.43 4.89 1292 1292 3140 6316 1292 1292 3140 6316
C C part ceiling, 0.218| - 0.00 0.00 0 v} 0 0 0 0 0 0
F 22A-tph 0.989| - 0.00 0.00 0 0 0 1] 0 0 0 0
6] c¢) AED excursion 0 0
Envelope loss/gain 17724 33608 17724 33608
12] a) Infiltration 191 717 1911 717
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 4]
Appliances/other 0 o]
Subtotal (lines 6 to 13) 19634 34326 19634 34326
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 19634 34326 19634 34326
15| Duct loads 0% 0% 0 0 0% 0% 0 0
Total room load 19634 34326 19634 34326
Air required (cfm) 1600 1600 1600 1600

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

= 'FP' wrightsoft™ gign suite® Universal 2012 12.1.07 RSU09613
ACCHK projecttrup Calc=MJ8 Front Door faces: N

2014-Jan-06 10:37:55

Page 2



) 1 Job:
.ﬁ,’. wrightsoft- Component Constructions Do Jan 06, 2014

2nd fl By:

HonestAir, Inc.

1265 SW 34th Terr, Palm City, F1 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honestair@bellsouth.net Web: WWW.honestairinc.com

~ Project Information

For. Wehner
107 Hillcrest CT, Stuart, FI 34996

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach Intl AP, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 22 15
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 14.7 59.2
Dry bulb (°F) 48 90 Infiltration:

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

i ioti Or Area U-value InsulR Htg HTM Loss ClgHTM Gain
Construction descriptions 2 Uwalue  InsulR 9 HT ss  Clg HT ain
Walls
12B-0sw: Frm wall, stucco ext, 1/2" wood shth, r-11 cav ins, 1/2" n 382 0.097 1.0 2.10 804 269 1029
gypsum board int fnsh, 2"x6" wood frm e 385 0.097 1.0 210 810 2.69 1035
s 419 0.097 1.0 210 883 2.69 1129
w 385 0.097 11.0 2.10 810 2.69 1035
al 1571 0.097 11.0 2.10 3306 2.69 4228

Partitions

(none)

Windows

1A-clom: 1 glazing, cir giz, mt! no brk frm mat, 1/8" thk n 149 1.270 0 276 4101 35.0 5212
e 74 1.270 0 27.6 2050 91.4 6798
s 112 1.270 0 276 3076 381 4255
w 74 1.270 0 27.6 2050 91.4 6798
all 409 1.270 0 276 11277 56.4 23064

Doors

(none)

Ceilings

16C-7w: Attic ceiling, wood shingles/shakes roof mat, r-7 ceil ins, 5/8" 1292 0.112 7.0 243 3140 4.89 6316

gypsum board int fnsh

Floors

(none)

2014-4an-06 10:37:55

‘51# wrightsoft® rightsuite® Universat 2012 12.1.07 RSUDSE13 Page 2

.
—~—
ACCN Projectt.up Calc=MIB Front Doorfaces: N



'd:l' wrightsoft ?:(;k:;ng Analysis é%?;: Jan 06, 2014

HonestAir, Inc.
1265 SW 34th Terr, Palm City, F1 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honestair@bellsouth net Web: WWW.honestairinc.com

Project Information

For: Wehner
107 Hillcrest CT, Stuart, Fl 34996

’ ~ Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach Intl AP, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 22 15
Latitude: 27°N Relative humidity (%) 50 50

Qutdoor: Heating Cooling Moisture difference (gr/lb) 14.7 59.2
Dry bulb ("F)o 48 90 Infiltration:

Daily range (°F) - 13 (L) Method . Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph}) 15.0 7.5 Fireplaces 0]

Component Btuh/ft? Btuh % of load
Walls 2.1 3306 16.8
Glazing 276 11277 57.4
Doors 0 0 0
Ceilings 2.4 3140 16.0
Floors 0 0 0
infiltration 1.0 1911 9.7
Ducts 0 0
Piping 0 0
Humidification 0 0
Ventilation 0 0
Adjustments 0

Total 19634 100.0
Component Btuh/ft? Btuh % of load
Walls 2.7 4228 12.3
Glazing 56.4 23064 67.2
Doors 0 0
Ceilings 4.9 6316 18.4
Floors 0 0 0
Infiltration 0.4 717 21
Ducts 0 0
Ventilation 0 0
Intemal gains 0 0
Blower 0 0
Adgstments 0

Total 34326 100.0

Latent Cooling Load = 1725 Btuh
Overall U-value = 0.250 Btuh/ft>-°F

WARNING: window to floor area ratio = 31.7% - more than 25%.

2014-Jan-06 10:37:55

s T wrightsoft- Right-Suite® Universal 2012 12.1.07 RSU09813 Page?

ACCN Projectt.rup Calc=MJ8 Front Door faces: N



‘ . . Project Summary o Jan
‘dﬂ' wrightsoft (Rest of House) gyf : Jan 06, 2014

Honest Air, Inc.

1265 SW 34th Terr, Paim City, F1 34990 Phone: 772-232-1114 Fax 772-232-1118 Email: honestair@bellsouth.net Web: WWWhonestairinc.com

Project Information :

For: Wehner
107 Hillcrest CT, Stuart, Fl 34996

Notes: Replacing 1 of 4 systems. Calcs are for the system on the 2nd floor.

| e - Design Information

Weather. West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 48 °F Outside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 22 °F Design TD 15 °F

Daily range L
Relative humidity 50 %
Moisture difference 59 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 24189 Btuh Structure 31262 Btuh
Ducts 0 Btuh Ducts 0 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 24189 Btuh Use manufacturer's data n
Rate/swing multiplier 0.95
Infiltration Equipment sensible load 28761 Btuh
Method . Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 2384 Btuh
Ducts 0 Btuh
Heatir}a Coolinq Central vent ago cfm) 0 Btuh
Area (ft?) 32 325 Equipment latent load 2384 Btuh
Volume (ft?) 29259 29259
Air changes/hour 0.23 0.12 Equipment total load 32146 Btuh
Equiv. AVF (cfm) 1M1 59 Req. total capacity at 0.70 SHR 3.5 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make
Trade Trade
Model Cond
AHRI ref Coil
AHRI ref
Efficiency 80 AFUE Efficiency 0 SEER
Heating input 0 MBtuh Sensible cooling 0 Btuh
Heating output 0 Btuh Latent cooling 0 Btuh
Temperature rise 0 °F Total cooling 0 Btuh
Actual air flow 1422 cfm Actual air flow 1422 cfm
Air flow factor 0.059 cfm/Btuh Air flow factor 0.045 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 inH20
Space themostat Load sensible heat ratio 0.93

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2014-Jan-06 10:37:55

S 'Fiﬂ‘ wrightsoft® rghtsuite® Universal 2012 12.1.07 RSUS613 Page 1

Projectirup Calc=MJ8 Front Door faces: N



'FF' wrightsoft’

Right-J® Worksheet ;021 Jan 06, 2014
ate: n 06,
(Rest of House) By: a
Honest Air, Inc.
1265 SW 34th Ter, Paim City, FI 34990 Phone: 772-232-1114 Fax 772-232-1118 Email: honestair@belisouth.net Web: WWWhonestairinc.com
1| Room name (Rest of House) 1StFI
2| Exposed wall 304.0 fi 304.0 ft
31 Room height 9.0 ft 90 ft heat/cool
4] Room dimensions 1.0 x 3251.0 ft
5] Room area 3251.0 ft* 3251.0 ft*
Ty Construction U-value |Or HTM Area  (ftH Load Area  (ft) Load
number (Btuh/ft>-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6 th 12B-Osw 0.097| n 2,10 2.69 621 621 1307 1672 621 621 1307 1672
. 1Aciom 1.270} n 0.00 0.00 Q 0 0 0 0 0f. 0 0
w 12B-Osw 0.097| e 2.10 269 747 747 1572 201 747 747 1572 2011
. 1A-clom 1.2701 e 0.00 0.00 0 0 0 0 0 0 0 0
11 vr{ 12B-Osw 0.097] s 210 2.69 621 621 1307 1672 621 621 1307 1672
1A-ciom 1.270} s 0.00 0.00 0 0 0 0 0 0 0 0
\f 12B-Osw 0.097} w 2.10 2.69 747 747 1572 201 747 747 1572 201
1A<clom 1.270| w 0.00 0.00 0 0 0 . 0 0 0 0 0
c 16C-7w 0.112] - 0.00 0.00 0 [ 0 0 0 0 0 0
C C part ceiling, 0.218| - 473 11.69 1959 1959 9265 22907 1959 1959 9265 22807
F 22A4p! 0.9891 - . 21.46 0.00 3251 . 304 6524 0 3251 304 6524 0
6| c¢) AED excursion [o] 0
Envelope loss/gain 21548 30271 21548 30271
12| a) Infiltration 2640 991 2640 991
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 24189 31262 24189 31262
Less externa! load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 24189 31262 24189 31262
15| Duct loads 0% 0% 0 0 0% 0% 0 0
Total room load 24189 31262 24189 31262
Air required (cfm) 1422 1422 1422 1422

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

= P wrightsoft- Right-Suite® Universal 2012 12.1.07 RSU0S613
Projectirup Calc=MJ8 Front Door faces: N

2014-Jan-06 10:37:55
Page 1



) H Job:
41,,. wrightsoft: Component Constructions oove: Jan 06, 2014

(Rest of House) : By:
HonestAir, Inc.

1265 SW 34th Tem, Palm City, FI 34930 Phone: 772-232-1114 Fax: 772-232-1118 Email: honestair@bellsouth .net Web: WWW.honestairinc.com

Project Information -

For: Wehner
107 Hillcrest CT, Stuart, Fl 34996

Design Conditions

Location: Indoor: Heating Cooling
West Palm Beach Intl AP, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 22 15
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture difference (gr/Ib) 14.7 59.2
Dry bulb (°F) 48 90 Infiltration:

Daily range (°F) - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0
.- |
i inti Or Area U-value InsulR Htg HTM Loss CilgHTM Gai

Construction descriptions 3 U-value InsulR g HT oss Clg HT ain

Walls

12B-0sw: Frm wall, stucco ext, 1/2" wood shth, r-11 cav ins, 1/2" n 621 0.097 1.0 210 1307 269 1672

gypsum board int fnsh, 2"x6" wood frm e 747 0.097 11.0 2.10 1572 2.69 20Mm

S 621 0.097 1.0 210 1307 2.69 1672
w 747 0.097 1.0 210 1572 2.69 2011
all 2736 0.097 1.0 210 5759 2.69 7365

Partitions

(none)

Windows

(none)

Doors

(none)

Ceilings

C part ceiling,: C part ceiling, carpet fir fnsh, frm fIr, 6" thkns, 5/8" 1959 0.218 1.0 473 9265 1.7 22807

gypsum board int fnsh

Floors

22A-tpl: Bg floor, light dry soil, on grade depth, tile fir fnsh 304 0.989 0 215 6524 0 0
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: HP®H : Job:
Wri htSOft‘ BUlldlng AnaIYSIs Date: Jan 06, 2014
ﬂﬂ- 9 (Rest of House) By:
HonestAir, Inc.

1265 SW 34th Ter, Palm City, F1 34980 Phone: 772-232-1114 Fax 772-232-1118 Email; honestair@bellsouth.net Web: WWWhonestairinc.com

Project Information

For. Wehner
107 Hillcrest CT, Stuart, Fl 34996
Design Conditions ' .

Location: Indoor: Heating Cooling

West Palm Beach Inti AP, FL, US Indoor temperature (°F) 70 75

Elevation: 20 ft Design TD (°F) 22 15

Latitude: 27°N Relative humidity (%) 50 50
Outdoor: Heating Cooling Moisture difference (gr/ib) 14.7 59.2

Dry bulb (°F) 48 90 Infiltration:

Daily range (°F) - 13 (L) Method , Simplified

Wet bulb (°F) - 78 Construction quality Average

Wind speed (mph) 156.0 7.5 Fireplaces 0

Component Btuh/ft2 Btuh % of load
Walls 21 5759 23.8
Glazing 0 0 0
Doors 0 0 0
Ceilings 47 9265 38.3
Floors 2.0 6524 27.0
Infiltration 1.0 2640 10.9
Ducts 0 0
Piping 0 0
Humidification 0 0
Ventilation 0 0
Adjustments 0

Total 24189 100.0
Component Btuh/ft? Btuh % of load
Walls 27 7365 236
Glazing 0 0 0
Doors 0 0 0
Ceilings 11.7 22907 73.3
Floors 0 0 0
Infiltration 04 991 32
Ducts 0 0
Ventilation 0 0
Intemal gains 0 0
Blower 0 0
Adjustments 0

Total 31262 100.0

Latent Cooling Load = 2384 Btuh
Overall U-value = 0.125 Btuh/ft>-°F

WARNING: window to floor area ratio = 0.0% - less than 5%.

2014-3an-06 10:37:55
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" TECHNICAL
SPECIFICATIONS

FRIGIDAIRE

B6EMMX Series

Air Handler with TXV

14-15 SEER Residential System
18,000 - 60,000 Btuh (Heat Pump
& Air Conditioner)

R-410A Refrigerant

The BEEMMX Series of air handlers, when combined with
our heat pump or air conditioner, offers a full line of quality,
split system heating and cooling equipment.

WARRANTY

~ This product carries a 5-year all parts warranty. When
installed with a matched outdoor unit, the air handler
will carry the outdoor system warranty. See current
warranty document or visit our consumer web site for
warranty details.

FEATURES and BENEFITS

* Energy Efficient Fixed Speed ECM Motor: Provides 16
field-selectable cooling airflows and 16 field-selectable
heating airflows to match any application.

« Quiet Blower Operation: Extra quiet and smooth blower
on and off cycles.

¢ Reduced air stratification: This results in improved
air quality by optimizing humidity removal and filtration
capabilities.

¢ Multi-poised: Canbe usedinhorizontal, upflow, downflow
and vertical applications.

< Builtin Filter Rack: makes the air handlereasyto service.

* Plug-in Heater Kit: Available in 5 kw through 30 kw (Not
for use in 115 Volt units)

» Circuit Board: Incorporating blower time delay relay, low
voitage terminal strip, and heat-strip sequencing.

* Breaker Accessibility: Breaker accessible fromthe front
of the unit when heater is applied.

* Plastic Drain Pan: Provides corrosion resistance.

¢ Durable Cabinet: Galvanized steel with a polyurethane
finish. The finish will endure 950 hours of salt spray and
resist corrosion 50% better than comparable units.

* Designed to meet the requirements 610.2.A.2: Meets
Florida building code requirements for air leakage.

* Thermal Expansion Valve: Factory installed externally
equalized thermal expansion valve provides precise
refrigerant control under varying load conditions.

» Cabinet Insulation: 1" insulation with an R-value of
4.2 contributes to quiet operation and prevents cabinet
sweating in difficult applications.

¢ Anteater MC™ Micro-Channel Coil Technology: All
aluminum coil provides high corrosion resistance.



MODEL IDENTIFICATION CODE

B 6 E M M-X 36 K - B
Indoor Alr J ’
Handler Cabinet Identifier
A =14 1/4" Width
Design B =19 3/4" Width
Series C =22 1/2" Width
Electrical Code
E = ECM Motor K =208/230-60 -1
Configuration: Nominal
= ; omina
M = Multipoise Anteater MC™ _____ Capacity
Micro-Channel Coil Technology X =TXV (00) Btuh
SPECIFICATIONS
Model BEEMMX 24K-A | 24K-B | 30K-A 30K-B 36K-B 42K-B 48K-C 60K-C
Refrigerant Flow Control TXV XV XV XV ™V XV XV XV
Maximum Available Auxiliary
Heat (ikw) 15 20 15 20 20 20 30 30
Nominal Blower Size (D XW) | 10x6 | 11x8 | 10x6 11x8 11x8 11x8 11x10 | 11 x10
Variable Speed Motor HP 1/2 1/2 1/2 1/2 1/2 1/2 3/4 3/4
Filter Size 12x20(18x20| 12x20 | 18x20 | 18x 20 18 x 20 x 1 20x20 | 20x 20
x 1 x 1 x 1 x 1 x1 x 1 x 1
‘ggsr)“'mate Shipping Weight | 4 | o5 95 107 110 117 140 140
NOTES: See current AHRI Directory for certified combinations and ratings. www.ahridirectory.org
MINIMUM HEATING AIRFLOW SETTINGS (in CFM)
Nominal Electic Heat KW
Cabinet
5 8 10 15 20 25 30
A 800 3900 1000 1300 N/A N/A N/A
B 900 1000 1100 1300 1500 N/A N/A
C 1000 1100 1200 1400 1600 1800 2000




" ACCESSORIES

Cabinet Size
Accessory Kit Description Part Number
A B C
X 917342
Downflow Adaptor Kit X 919321
X 919322
Single Circuit Adaptor for 2 Circuit Breakers X X X 913874
Single Circuit Adaptor for 3 Circuit Breakers n/a n/a X 913556
240v Single-Phase Electric Heater Kits
Matched Units Part Number
Nominal KW . . Without
24K-A | 24K-B | 30K-A | 30K-B | 36K-B | 42K-B | 48K-C | sok-c | With Circuit 1 oo it
Breakers
Breakers
5 X X X X X X X X 904407 904406
8 X X X X X X X X 904409 904408
10 X X X X X X X X 904412 904411
15 X X X X X X X X 904414 n/a
20 n/a X n/a X X X X X 904416 n/a
25 n/a n/a n/a n/a n/a n/a X X 921609 n/a
30 n/a n/a n/a n/a n/a n/a X X 921610 n/a
240v Three-Phase Electric Heater Kits
Matched Units Part Number
Nominal KW . L Without
24K-A | 24K-B | 30K-A | 30K-B | 36K-B | 42K-B | 48K-C | 6oK-c | With Circuit | o it
Breakers
Breakers
9 X X X X X X X X 904410 n/a
15 X X X X X X X X 904415 n/a




DIMENSIONS

. Refrigerant Connections . .
Models BEEMMX Height Width Suction Dia. Liquid Dia. Filter Size Supply Air Duct Dimensions
24K-A 431/2 14 1/4 3/4 3/8 12x20x 1 127/8 x 12 3/4
24K-B 43 1/2 19 3/4 3/4 3/8 18 x20 x 1 127/8x181/4
30K-A 43 1/2 14 1/4 3/4 3/8 12x20x1 127/8 x 12 3/4
30K-B 43 1/2 19 3/4 3/4 3/8 18x20x1 127/8x181/4
36K-B 49 1/2 19 3/4 7/8 3/8 18x20x 1 127/8x 18 1/4
42K-B 49 1/2 19 3/4 7/8 3/8 18x20x 1 127/8x181/4
48K-C 56 221/2 7/8 3/8 20x 20 x 1 12 7/8 x 21
60K-C 56 22 1/2 7/8 3/8 20x20x 1 127/8 x 21
l——-I 34" 374" for
wIT 1
13"
@31/8” K.0. L
(typ.) Y
_\\$ wA"
'L—_‘ 217/8" K.O. .
1ed o
g ol
15/8™
| —111a"
17/8™ "
2 5/8”~] “—‘4 31/4 l __I 11/8”
17/8" 11/8" K.O. 7/8" K.O.
1 ] ya
| 3 .J‘IB" oy - (typ.) 17/8"
Sy e P13 K.0.
Sz (typ.)
DETAIL “D"—/_
“H"
31/4
2 1/a7 SUCTION
1) LIQUID
Hed Y~
151/4”
13" 3
|
e
0 (
22"
3 ]




" ELECTRICAL DATA

Voltage 240 Voltage 208
Minimum Circuit Ampacity |Maximum Over-current Rating] Minimum Circuit Ampacity |Maximum Over-current Rating
Cabinet | Capacity Elza‘e:%r Cirxuit Cil;uit Cirguil g:nmg‘:at Cir:ul\ Cir;uil Cir:::ult g:?‘gﬁ Cil:ui( Cir;uil Ciré‘ult (S::z_ﬂﬁ Cirxuil Cir;uil Clrguit glin":gl:let
None 4.5 - - 45 115.0| - - |15.0] 4.8 - - 48 | 150 - - |15.0
005H-XX}29.5| - - |295(30.0| - - |30.0)126.4} - - |26.4(300] - - |30.0
OOBF;-XX 4.1 - - 14411450 - - | 45.0}39.1 - - 139.1]1400]| - - |40.0
A 24/30 |010H-XX| 54.5| - - |545]|600] - - 160.0] 48.1 - - 1481500 - - | 50.0
015H-XX | 54.5|125.0( - |68.1160.0(30.0| - 180.0)48.1|21.7} - |69.8150.0|25.0| - |70.0
009Q-XX| - - - |316] - - - 135.0] - - - |28.2) - - - 130.0
015Q-XX| - - - |478}) - - - |50.0] - - - |423) - - - | 45.0
None 4.5 - - 45 150 - - |15.0] 4.8 - - 48 |15.0( - - |15.0
005H-XX1295) - - 1205|300} - - 130.0]26.4} - - |26.4|300] - - 130.0
008H-XX | 44.1] - - |4411450]| - - |45.0] 39.1 - - |39.1140.0| - - |40.0
010H-XX | 545 - - 154560.0{ - - |60.0]48.1 - - |48.1580.0| - - | 50.0
o |2
015H-XX1545|250) - |68.1|60.0]|300f - |80.0|48.1|21.7; - |69.8;50.0|25.0| - |[70.0
020H-XX 1 54.5|50.0 - |104.5/60.0(60.0| - ]110.0448.1|433} - [91.4500]|450} - (100.0
009Q-XX} - - - |31.6| - - - |350] - - - 282 - - - |30.0
015Q-XX| - - - |47.8) - - - |50.0] - - - 423 - - - |45.0
None 6.3 - - 6.3 {150 - - |15.0] 6.8 - - 6.8 | 15.0| - - |15.0
005H-XX | 31.3( - - [31.3135.0 - - 13501284 - - (2841300} - - |30.0
008H-XX | 458 - - |45.8(500| - - |50.0f41.1 - - |41.1145.0} - - |45.0
010H-XX | 56.3| - - |56.3(60.0| - - 160.0}50.1 - - |50.1160.0] - - |60.0
015H-XX156.3(25.0| - |81.3/60.0(300) - |[90.0]50.1|217| - |71.8(/60.0(25.0| - |80.0
C 48/60
020H-XX | 56.3 | 50.0f - ]106.3]60.0|60.0| - (110.0{50.1{43.3( - |93.4160.0[{45.0| - |100.0
025H-XX ] 56.3 | 50.0 | 25.0 |131.3] 60.0 | 60.0 | 60.0 |[150.0} 50.1 | 43.3 | 21.7 |115.1]| 60.0 | 45.0 | 45.0 [125.0
030H-XX | 56.3 | 50.0 | 50.0 |156.3] 60.0 | 60.0 | 60.0 [175.0] 50.1 | 43.3 | 43.3 1136.8{ 60.0 | 45.0 | 45.0 |150.0
009Q-XX| - - - |3833) - - - |30 - - - 302 - - - 135.0
015Q-XX| - - - 1496 - - - |50.0] - - - |443| - - - 1450




AIRFLOW DATA

Switch Settings

Cooling or Heating Airflow (CFM)

Dry Coil ESP
1/5[2/6 [3/7 |48 | 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8
olo|lo|o]| s8 550 520 460 420 405
1ilolojo| 710 670 650 610 560 530 475 440
o100 845 790 765 715 680 655 625 580
111lo0]lo] 89 865 840 785 760 710 680 655
olo|[1]o0]| 955 925 900 850 825 790 770 720
10| 1|0] 1030 995 975 940 910 870 840 815
B6EMMX | o | 1 | 1 | 0| 1115 1085 1060 1020 995 965 925 905
A-cabinet
11110 1155 1130 1095 1070 1040 1010 985 950
olo|o]| 1] 1200 1175 1145 1110 1085 1060 1025 1000
110|001 | 1240 1215 1195 1170 1140 1110 1080 1060
o| 1o 1] 1320 1290 1265 1240 1215 1185 1160 | 1130
111]0]|1]| 1358 1330 1305 1280 1255 1220 1200 1175
olo| 1] 1] 1405 1375 1345 1325 1295 1275 1250 1210
10| 1]|1{ 1440 1415 1385 1355 1325 1290 1255 1215
ol 1]1] 1] 1465 1425 1390 1355 1320 1290 1260 | 1215
111111 1465 1425 1390 1355 1320 1290 1260 | 1215
Switch Setting Cooling or Heating Airflow (CFM)
Dry Coil ESP
1/5]2/6 [3/7[4/8| 04 0.2 0.3 0.4 0.5 0.6 0.7 0.8
olojo]|o| 600 550 430 390 '
1{o|lo|o]| 660 610 540 460 425
of{1|o]o0o] 83 750 695 640 580 520
1]11]|0}lo0o]| 860 825 765 690 630 600 525 485
olol1{o0| 935 895 835 790 710 655 620 585
1/0|1]|0]| 1045 975 920 875 830 795 720 685
B6EMMX [ o | 1 | 1 | 0| 1095 1040 995 950 900 850" 805 750
B-cabinet
11110 1155 1105 1060 1010 965 920 870 825
olo| o] 1] 123 1185 1140 1090 1045 1010 965 920
1100 1] 1285 1260 1210 1165 1125 1080 1040 | 1010
o|l1]o0o] 1] 1330 1290 1245 1205 1170 1125 1085 1045
1{1]o0]1]| 1395 1365 1315 1275 1235 1205 1160 | 1130
olol| 1{1]| 1450 1405 1375 1335 1295 1260 1220 1180
1o 1] 1] 149 1450 1410 1385 1340 1300 1270 1230
o1 | 1| 1] 1530 1485 1460 1425 1380 1350 1310 1280
101 1] 1530 1490 1465 1425 1390 1350 1310 | 1285

NOTE: 0= OFF, 1 =ON

— 6




" AIRFLOW DATA continued

B6EMMX
C-cabinet

Cooling or Heating Airflow (CFM)
Switch Setting Dry Coll ESP

1/512/6 | 3/7 | 4/8 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8
0 0] 0 710 580 395
1 0] 0 830 690 675 530 505
o|l1}]0]0 930 875 710 665 560 530
1 1]10]O0 1065 1015 900 840 800 705 665 635
ojof11}o0 1185 1115 1010 960 925 875 830 745
11010 1275 1220 1175 1120 1060 970 930 890
0| 1 110 1365 1350 1255 1200 1150 1105 1060 1025
1 1 1]0 1480 1430 1370 1325 1265 1225 1185 1140
ojo0}| 0|1 1560 1535 1485 1430 1375 1335 1285 1240
11 0{0{1 1650 1600 1545 1500 1450 1405 1360 1305
o101 1730 1685 1660 1610 1570 1520 1470 1420
1 1101 1785 1740 1695 1645 1615 1545 1510 1470
oo 1]1 1865 1820 1785 1750 1695 1655 1605 1560
110111 1920 1890 1850 1805 1765 1715 1675 1640
0] 1 1] 1 2010 1965 1960 1900 1850 1810 1775 1730
1 1 111 2065 2020 1985 1955 1915 1880 1840 1810

NOTE: 0 = OFF, 1 = ON
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GENERAL TERMS OF LIMITED WARRANTY
NORDYNE will furnish a replacement for any part of this product which fails in normal use and service within the
first five years of installation, in accordance with the terms of the warranty.

For complete details of the Limited Warranty, including applicable terms and conditions, see your local installer or
contact the NORDYNE warranty department for a copy.

comreere comrort. cvumevae. 8000 Phoenix Parkway | O'Fallon, MO 63368-3827

Specifications and lllustrations subject to change without notice and without incurring obligations. Printed in U.S.A (06/2012)

839D-0612 (Replaces 839D-0512) www frigidaire.net Trademark Frigidaire is a registered trademark used under license from Frigidaire
. International Company, U.S.A. ®@ NORDYNE. All Rights Reserved.



MODEL IDENTIFICATION CODES

| EX: ES4BD-036KB |

ES - Air Conditioner 2':";';3! ’ Revision
ET - Heat Pump Product (000) BTU Electrical Code
Identifier K = 208/230-60-1
Design Series
BD = Braze 13 SEER
DIMENSIONS
AIR CONDITIONER OUTDOOR SECTION
ES4BD 018KB 024KB 030KB 036KB 042KB 048KB 060KB
H 231/2 23172 271/2 27172 27 1/2 27 1/2 311/2
w 22 3/4 22 3/4 22 3/4 22 3/4 30 3/4 303/4 303/4
D 22 3/4 22 3/4 22 3/4 22 3/4 30 3/4 30 3/4 30 3/4

Air Discharge
Allow Adequate
Clearance for Airfiow




.

" PHYSICAL AND ELECTRICAL SPECIFICATIONS / OUTDOOR UNITS
13 SEER — High Efficiency — Single Phase

Model Number ES4BD 018KB 024KB 030KB 036KB 042KB 048KB 060KB
\olts-Cycles-Phase (1) 208/230-60-1} 208/230-60-1] 208/230-60-1] 208/230-60-1| 208/230-60-1] 208/230-60-1] 208/230-60-1
Electrical Total Amps 9.3 13.5 14.8 18.0 19.4 23.2 27.8
Data Delay Fuse Max. (2} 20 25 30 35 40 50 60
Min. Circuit Ampacity 11.6 16.7 18.3 22.2 23.9 28.7 344
Area 8.3 8.3 10.0 10.0 15.3 15.3 17.9
Coil Rows-FP! 1-18 1-18 1-18 1-18 1-18 1-18 1-18
Tube Dia Micro-Channe![Micro-Channel|Micro-Channe!|Micro-Channel{Micro-Channet|Micro-ChanneiiMicro-Channel]
Type PSC PSC PSC PSC PSC PSC PSC
Component Fan Motor Amps 0.35 0.7 0.7 1.4 1.5 15 1.5
Data HP 0.05 0.1 0.1 0.25 0.25 0.25 0.25
Fan Blade Dia - # Blades 18"- 3 18" -3 18"-3 18"-4 24”- 2 24°-2 24" -2
SCFM 2600 2800 3000 3000 3500 3500 3800
Compressor Data RLA 9.0 12.8 14.1 16.6 17.9 21.8 26.4
LRA 48.0 58.3 73.0 79.0 112.0 117.0 134.0
Refrigerant suction line O.D. 0-24 ft. 3/4" 3/4” 3/4° 3/4" 7/8° 7/8" 7/8"
NOTE: Liquid line is 3/8" O.D. for entire 25-39 ft. 3/4” 3/4" 3/4" 7/8" (3) 7/8" 7/8" 1-1/8" (4)
length. 40-75 . 3/4" 3/8° 4" 7/8" (3) 718" 7/8" 1-1/8° (4)
" . Net 109 125 138 140 179 179 188
Approximate Waight (1bs.) Ship 14 130 Ta4 146 187 187 197
Sound Rating db 72 72 72 75 79 79 79

(1) Operating Voltage Range: 187v min. — 253v max.
(2) HACR Type Circuit Breakers may be used.
(3) Requires 7/8° to 3/4° reducer from line to unit.
(4) Requires 7/8" to 1-1/8" reducer from line to unit.
(5) Additional charge for line sets above 15 feet.
Values based on suction line as follows with 3/8" liquid line.
a) 34" = 0.6 oz. per additional foot.
b) 7/8" = 0.7 oz. per additional foot.
¢} 1 1/8 = 0.8 oz per additional foot.

ACCESSORIES - Condensing Unit

' Start Assist Kit - 912933
Provides additional starting torque for the compressor
motor when operating with low line voltage or high
operating temperatures.

Extreme Wind Condition Mounting Kit - 920900




SYSTEM COOLING CAPACITIES
13 SEER — High Efficiency — Single Phase

Outdoor Unit Indoor Unit A Cap SEER EER CFM
ES4BD-018KB C7B(A,H)M01824(C,U)-A 17,600 13.00 11.00 605
ES4BD-018KB C7B(A,H)M01824(C,U)-B 17,600 . 13.00 11.00 535
ES4BD-024KB C7B(A,H)M01824(C,U)-A 23,400 13.00 11.00 700
ES4BD-024KB C7B(A,H)M01824(C,U)-B 23,400 13.00 11.00 700
ES4BD-030KB C7B(A,H)M03036(C,U)-A 28,600 13.00 11.00 960
ES4BD-030KB C7B(A,H)M03036(C,U)-B 28,600 13.00 11.00 960
ES4BD-030KB C7B(A,H)M030(C,U)-C 28,600 13.00 11.00 960
ES4BD-036KB C7B(A,H)M03036(C,U}-A 35,000 13.00 11.00 1055
ES4BD-036KB C7B(A,H)M03036(C,U)-B 35,000 13.00 11.00 1055
ES4BD-036KB C7B(A,H)M03642(C,U)-B 35,000 13.00 11.00 1055
ES4BD-036KB C7B(A,H)M03648(C,U)-C 35,000 13.00 11.00 1055
ES4BD-042KB C7B(A,H)M03642(C,U)-B 40,000 13.00 11.00 1290
ES4BD-042KB C7B(A,H)M03648(C,U)-C 40,000 13.00 11.00 1290
ES4BD-042KB C7B(A,H)M042(C,U)-D 40,000 13.00 11.00 1290
ES4BD-048KB C7B(A,H)M03648(C,U)-C 46,000 13.00 10.90 1415
ES4BD-048KB C7B(A,H)M048(C,U)-C 45,500 13.00 10.90 1305
ES4BD-048KB C7B(A,H)M048(C,U)-D 45,500 13.00 10.90 1305
ES4BD-060KB - | C7B(A,H)M060(C,U)-C 55,000 13.00 11.00 1445
ES4BD-060KB C7B(A,H)M060(C,U)-D 55,000 13.00 11.00 1445
See current AHRI Directory for certified combinations and ratings. All ratings are with time delay relay.
www.ahridirectory.org

Outdoor Unit Indoor Unit A Cap SEER A EER CF
ES4BD-018KB B6BMMO024K-A 17,400 13.00 11.00 555
ES4BD-018KB B6BMMO024K-B 17,500 13.00 11.00 550
ES4BD-024KB B6BMMO024K-A 23,000 13.00 11.00 700
ES4BD-024KB B6BMM024K-B 23,000 13.00 11.00 720
ES4BD-030KB B6BMMO30K-A 28,400 13.00 11.00 920
ES4BD-030KB B6BMMO30K-B 28,400 13.00 11.00 890
ES4BD-036KB B6BMMO036K-B 35,000 13.00 10.90 1160
ES4BD-042KB B6BMM042K-B 40,000 13.00 11.00 1370
ES4BD-048KB B6BMMO048K-B 46,500 13.00 11.00 1355
ES4BD-048KB B6BMMO048K-C 47,500 13.00 11.00 1630
ES4BD-060KB B6BMMOBOK-C 57,500 13.00 11.00 1950

See current AHRI Directory for certified combinations and ratings. All ratings are with time delay relay.
www.ahridirectory.org




- COOLING EXPANDED RATINGS

ES4BD-018KB C7B(A,H)M01824(C,U)-A

~OD.T 65°F ToF B5°F 95°F 105°F TI5°F
CFMED.BIJEWB] T.C. [ S.C. IkW. | 7.c. ] sC.[KkW.| 7C. [ s.C. [KW.] T.C.| S.C. [KW.] T.C. ] 5.C. | KW.| T.C.] 5.C. | K.W.
80 | 62 ] 18.4] 146|110 1761 14.4 | 123 ] 168 | 145 ] 1.37 | 169 | 14.2 | 1.52 |14.92]14.67] 1.69 | 14.03]13.79] 1.88
80 | 67 1203 1181120 19.4 | 11.7] 1.26 | 185 [ 11.8 | 1.39 | 17.5 | 11.5 | 1.55 | 16.40]11.27] 1.72 | 15.24] 10.44] 1.91
525 80 [ 72 2251 92 | 116216 91 |129205] 93 | 1.44]195] 9.1 | 1.59 |18.30] 8.90 | 1.76 |17.05] 9.08 | 1.96
75 | 63 [ 1861114 | 1.10 178 | 113123 | 17.0 | 11.3 |1.37 | 160 11.0 | 1.52 |14.97] 9.93 | 1.69 |13.84]10.74] 1.88
80 | 62 11901157 | 194 118211601127 1173|156 ] 1.40 | 16.4] 15.4 | 1.56 |15.50]15.08] 1.73 [14.65]14.52] 1.92
80 | 67 1207126 11.16]19.8 | 12.9 [1.29118.9 | 12.5 | 1.43 [ 17.8] 12.4 | 1.58 | 16.73[12.30] 1.76 |15.55]12.22] 1.95
800 a0 172 1230 97 [1.20 [22.0 | 101 [ 133 21.0] 08 |1.48 | 198] 97 | 1.63 |18.62] 9.71 | 1.80 [17.26] 9.72 | 1.99
75 1 63 1191 [ 121 [1.14 | 183124 [ 127 | 17.4 | 12.0 [ 1.41 | 164 11.8 | 1.56 [15.31[11.71] 1.73 |14.15]11.57] 1.91
80 | 62 119.4 1170 117 1186 (1791130 | 17.9 ] 166 | 1.44 1 17.1] 162 | 1.60 |16.14]15.60] .77 |15.15]15.09] 1.97
80 | 67 J212 1135 1201202136 1331192 | 133 [1.47 182132 | 1.62 |17.01[13.02] 1.79 |15.83]13.33] 1.98
675 80 | 72 | 23.4 {104 | 1.24 [ 22.4 | 10.6 [ 1.37 | 21.3 [ 10.3 | 1.51 [ 20.1 | 10.3 | 1.67 118.77]10.19] 1.84 |17.41]10.25] 2.03
75 | 60 1195 | 13.0 [1.17 | 18.6 | 13.1 [1.30 | 17.7 | 12.7 | 1.4 | 16.7 | 12.6 | 1.59 [15.56[12.38] 1.76 [14.42]12.61] 1.95
ES4BD-024KB C7B(A,H)M01824(C,U)-B
O.D.T - S5F 75°F B5°F 95°F . " 105°F TI5F
CFMED.BJEWB.] TC]sc. [KW.| Tc]scC Jkw. | 7.C [ sc. [KW.|TC. [ s.C. [KW.| T.C. | S.C. [KW. | T.C. [ S.C. | KW.
80 | 62 | 2441190 | 148 [235 (189 [ 1.64 | 225 | 19.0 | 1.82 | 21.5 ] 18.7 | 2.02 |20.26]10.69] 2.5 |18.9418.41] 2.50
80 | 67 |26.7 | 154 153 | 257 [ 153 | 1.69 { 24.7 | 15.5 | 1.87 | 23.5 | 15.0 [ 2.07 |22.25]14.89] 2.30 |20.78]13.68 2.55
700 (a0 172 Y296 ] 120 | 1.61 1286|120 1.7 | 27.4 [ 123 [ 1.95 [ 26.2 [ 12.0 | 2.16 §24.75]11.83| 2.39 |23.06[12.07| 2.66
75 | 63 | 247 | 149 |1.48 | 23.8 | 148 | 1.64 | 22.8 | 14.9 | 1.82 1 21.6 | 145 | 2.02 |20.37|13.27] 2.25 {18.99|14.29] 2.50
80 | 62 12511205 | 153 | 242 | 200|169 1232 1205 [ 187 |22.1 | 203 | 2.07 |20.9420.12| 2.30 | 19.86]19.69] 2.56
80 | 67 1274116311501 264116811751 2531 16.411.93 | 2a.1| 16.2 ]| 2.12 122.74] 16.22] 2.35 [21.19]16.13] 2.61
800 —o5 172 1303 126 | 1671292 | 133 | 1.84 | 28.0 | 12.0 [ 2.02 [ 26.7| 12.8 | 2.22 |25.15]12.89] 2.45 | 23.31]12.91] 2.72
75 | 63 | 255 158 | 1.53 | 24.3 | 162 | 1.70 | 23.3 | 158 | 1.87 [ 22.1 | 15.6 | 2.07 |20.86| 15.47] 2.30 [19.39]15.32] 2.55
80 | 62 1257 222158248223 117412381219 ]192]228] 21.6 | 2.13 |21.78]21.05] 2.36 | 20.5320.45] 2.62
80 | 67 [ 2791751641269 177180257 | 17.3 | 1.98 | 245]17.3] 2.18 [23.10]17.11] 2.41 |21.47]17.09] 2.67
800 [~ T 72 {308 | 135 | 1.73 | 29.7 | 139 [ 1.89 | 28.4 | 13.5 | 2.07 | 27.0 | 13.6 | 2.27 |25.30|13.48] 2.50 |23.54|13.55] 2.78
75 | 63 1258169 | 1.50 | 24.8 | 17.1 | 1.75 | 23.7 | 16.6 | 1.92 | 225 | 16.5 | 2.12 |21.21]16.31] 2.35 | 19.72[16.24]| 2.60
ES4BD-030KB C7B(A,H)M03036(C,U)-A
—obT | . 65F 75F . 1. 85F o5 F . 1. 105°F TTSE
CFMED.BJEWB] TC. [ sc. [kw | 7c. I sc xw.]| 7c. [sc Jkw.|7C [ sc [Kkw. | T.c. | s.C. [kw. | 7.C. ] 5.C. [KWw.
80 | 62 12961224 178285 2201197 | 27.3 1230 | 2.17 | 259 | 226 | 2.40 |24.44|23.82] 2.66 122.82|22.23] 2.96
o7 | 80 | 67 Japs[1e7 183|313 185 [201|209 187 221 |285( 183 244 |o6sal17.07[ 271 [2504]16.48] 301
80 | 72 | 3631147 [ 189 | 349 146 | 2.08 | 33.4 | 15.0 | 2.8 | 31.7 [ 14.6 | 2.51 |25.92[14.40| 2.78 |27.67|14.66] 3.11
75 | 63 |30.0 | 18.1 {1.79 | 28.8 | 17.0 [ 1.97 | 27.5 | 18.0 | 2.18 | 26.1| 17.6 | 2.40 |24.53]15.96]| 2.67 [22.63|17.18] 2.96
80 | 62 1305240 1.85]293 | 254 | 2.03 ] 28.0 | 24.8 | 2.23 | 26.7 | 24.5 | 2.46 |25.29124.29] 2.73 123.96123.76] 3.03
1000 | 80|67 J33.4 108 169 [320 204 [207 [307 198228 [20.1 106 [251 [or.a6[1954 277 [o5.57]19.40] 3 07
80 | 72 137.1 [ 155 ]1.96 | 35.6 | 162 | 2.14 | 34.0 | 15.7 [ 2.35 | 32.2 | 15.6 | 2.58 |30.05[15.65] 2.84 |27.90]15.56] 3.17
75 | 63 | 30.8 | 19.1 [1.85 | 29.5 | 19.6 | 2.03 | 28.2 | 19.0 | 2.23 | 26.7 | 18.7 | 2.46 |25.10]18.61] 2.72 |23.31 [18.40 | 3.02
80 | 62 13151269 1901300 2711209287 1265 (229 | 27.6 | 26.1 | 2.53 126,32 [25.43] 2.80 124.77124.6613.10
1125 | 80| 67 [oa1To12 1195 aa7 215 213 312|209 234 207|208 [257 Jo7.93]20 0] 2.83 {25 50]20.52 ] .18
80 | 72 137.6 | 166 201 | 35.9 | 170 |2.20 | 34.0 | 165 | 2.40 | 32.4 [ 16.4 | 2.63 |30.52 [16.26 | 2.91 [28.33|16.2913.25
75 | 63 | 31.4 | 205 | 1.91 | 30.1 | 20.6 | 2.09 | 28.7 | 20.0 | 2.29 | 27.2 | 19.9 | 2.52 | 25.55]19.50] 2.78 | 23.69|19.47| 3.08
ES4BD-036KB C7B(A,H)M03036(C,U)-B
oDT T 65°F 75°F T &F. ~—TosF] . 1 .~ [105°F] ~ TiasoF] .
CFMIE.D.BJEWB] TCJS.C.JkW.] T.c]ScC kW] TC. [ S.C.JKW.|T.C. | scC [KW.|TC [ SC |[Kw.|7C. | s.C [ kw.
80 | 62 1367 127.9] 2261354 | 28.4 ] 2.49 | 33.7 | 28.5 | 2.75 | 31.9] 28.0 | 3.03 |20.73]29.16] 3.39 ]27.72] 27.20] 3.80
1050 | 80|67 405231233388 230256 370|232 [262] 3491 226013 [32:61[22.07] 3.49 Ja0.37]20.29] 386
80 | 72 | 44.7 | 18.1 | 2.43 ) 429 18.0 | 266 | 40.9 | 18.3 | 2.95 | 38.7 | 17.8 | 3.25 |36.53]17.54] 3.58 |34.14|17.93] 3.95
75 | 63 | 373|224 | 227|358 | 22.2 | 250 | 3a.1 | 22.3 | 2.75 | 32.2 | 21.7 | 3.04 |29.85]19.41] 3.41 |27.47[21.02] 3.79
80 | 62 13821317 2371367 ]322] 260350 31,5285 133.1131.1 | 3.14 |31.26]3020] 3.54 |29.43]29.18] 3.91
1250 | 80| 67 416046 a1 |07 253 264 [a78 a6 000 356 0a2] 032 [33.57[24.09] 356 [31.04[2394[3.63
80 | 72 14581190 | 251 | 438 | 19.9 | 2.76 | 41.7 | 19.2 | 3.04 | 39.5 | 19.0 | 3.33 |37.22]19.13| 3.66 |32.70]19.19] 4.03
75 | 63 | 38.3 | 23.8 | 2.35 | 367 | 24.4 | 258 | 34.9 | 25.7 | 2.83 | 32.9 | 23.3 | 3.12 [30.50]22.93] 3.49 |28.11|22.62] 3.86
80 | 62 ]394 1349 | 2.47 | 378 1351 | 2.70 1 365 | 3a.0 | 2.96 | 34.6 ] 32. | 3.09 |32.70]31.59] 3.65 |30.74130.61] 4.02
1450 80 67 423 1264 | 249 §140.5]26.7 | 272 138.4 | 26.0|2.99 ] 36.2|25.7 | 3.30 |33.94]25.47{ 3.64 |31.56]25.46| 4.00
80 | 72 | 466|202 [2.59 | 245 [ 208 | 284 | 42.3 | 20.1 | 3.11 1 40.1 | 20.2 | 3.40 |37.63120.06] 3.73 |35.01|20.24] 4.10
75 | 63 | 39.0 | 255 | 2.42 | 37.4 | 257 | 2.65 | 35.5 | 25.0 | 2.90 | 33.4 | 24.7 | 3.20 }30.94[24.17| 3.57 |28.61|24.03| 3.94




COOLING EXPANDED RATINGS (CONTINUED)

ES4BD-042KB C7B(A,H)M03642(C,U)-B

0.D.T 65°F HE 75°F 85°F -~ 95°F 105°F - 115°F .
cFM [E.D.BJEWB.] T.C. | s.Cc.[KW. I T.Cc.[s.Cc.[Kw. ] TC.|S.C.[KW]TC. | S.C.|KW]TC |S.C. KW]TC. |S.C [KW.
80 | 62 |41.5[31.9]254][398[316][276]38.0]31.7[3.01 ]35.9]31.0{3.32 [33.53]32.32] 3.68 {31.21{30.07| 4.05
1150180 | 67 }45612661260]438]264]|282]418]266]3.09]396]260|3.40}37.23|2546] 3.74 §34.73]23.06] 4.12
80 | 72 |505]|20.7]|269]48.5[206]|292]46.3]|21.0[3.20]43.9]205]|3.49 |41.43[20.20] 3.83 |38.72}20.66] 4.21
75 | 63 |42.1[257]1255]405]255(2.76]38.6 | 25.613.02]36.41 249|333 ]33.98/22.57] 3.69 |31.58|24.33] 4.06
80 | 62 |425[34.0]|261]40.801346]283]38.9]33.7]3.08]367]33.1]3.40}34.39[32.65] 3.75 |32.16/31.88] 4.13
130080 | 67 1466]281]1267]448]289]290]426]28.1[3.17]404}27.7]348]37.94/27.63] 3.81 }35.37)27.50] 4.19
80 | 72 51512171277 140.3[122713.00]47.1|22.0]3.27]446]21.8]|3.57[41.87(21.91{ 3.90 |39.12/21.96} 4.28
75 | 63 J430{271]262]41.3[278]283]39.4]27.0(3.00]37.1{26.5] 3.41]34.66/26.30] 3.76 }32.20{26.03] 4.13
80 | 62 |433[36.4]268]41.6]365]|290]39.6]356! 3.15]37.4| 35.0 | 3.48 }35.23]34.04] 3.82 | 33.20| 33.06} 4.20
yasol20 1 67 147.41300]275]455]30.4]297]433]20.6/3.24]41.0]294]355]38.50]29.10f 3.88 }35.88]29.11] 4.26
80 | 72 [5220232]1284]49.9]|23.7[308]475]23.0]3.33]45.0] 23.0] 3.64 | 42.30[22.79] 3.97 ] 39.657] 22.99] 4.35
75 | 63 ]438]29.0]269]421]29.2]290] 400]28.4]3.16137.7] 28.1 | 3.48|35.19|27.66] 3.82 | 32.62(27.39] 4.19
ES4BD-048KB C7B(A,H)M03648(C,U)-C
‘ 0.D.T ‘ " B65°F : 75°F 85°F - 95°F - p- 105°F° - -] " 118°F.
cFm [E.D.BJEW.B] T.C. [ S.C. | KW.] T.c]s.c.ikw.] Tc|s.C.IKw] Tcls.c.ikw]TC.|s.c.lkw] Tc.|s.c|Kkw.
80 | 62 1489[37.3]313]46.7]|36.9]345]444]36.9]378]42.0] 36.1 4.16 139.31|37.74} 4.58 | 36.53]| 35.07| 5.05
1400201 67 §537131.1(322]51.5]308]353]49.1131.0]3.86]46.4]30.3] 4.24 143.62]29.73] 4.67 § 40.70126.91} 5.14
80 | 72 | 59.2]242]3.33)567]24.1]363)542]|245]398]51.4] 23.9] 4.36 | 48.38/23.51] 4.79 ] 45.11] 24.01) 5.26
75 | 63 | 49.71 301 3.14] 475] 29.7| 346 45.1{ 29.8] 3.80} 42.6] 29.1 [ 4.17 1 39.93]| 26.33] 4.59 ] 37.00] 28.44| 5.06
80 | 62 ]50.1]39.9|322]478]405]354])455]39.4]3.88] 43.0] 38.7] 4.25 | 40.34/38.20] 4.68 | 37.62]|37.30] 5.15
16001801 67 154913301332§52613301363}50.11320[3.961474]325]4.34 4447|3239 4.77 §41.40{32.23] 5.4
80 | 72 ]6041254[343]579[266]374]551]257]4.09]52.2]255]4.46]48.95|/25.56] 4.88 |45.75]25.62| 5.37
75 | 63 |50.8]|31.9]324]486[326]355]46.1[31.6]389]435]31.1]4.26]40.79/30.88] 4.69 137.79/30.56/ 5.16
80 | 62 ]51.0]42.71332]48.7]428[364]46.4]41.6]397]43.9]41.0]4.34 J41.29/39.89]4.77 }38.85/38.69] 5.26
1800 }20] 67 155913531342)535]1357]372)509]34.7]406]48.1]345]443]4511/34.19] 4.86 §42.02]34.22] 5.34
80 | 72 ]61.3|272{353]585]|278]|383]557]|269]4.18]52.7]26.9 | 4.55]49.62|26.67] 4.98 | 46.33]/26.91] 5.47
75 | 63 §51.7(34.1(334]1494]3431365]46.9(33.3]398]44.2]33.0]4.35]41.39|32.55] 4.78 138.33[32.18] 5.25
ES4BD-060KB with C7B(A,H)M060(C,U)-C
o.D.T . 65°F. -1 C75°F 85°F .| 95%F - 105°F . 115°F
CFM [E.D.BJEW.B] T.C. { S.C.|KW.] 7.C. | s.C.{Kw.| T.C. | S.C.{KW.] T.C.| S.C. [KW.] T.C. | S.C. | KW.] T.C. | S.C. | KW.
80 | 62 |558]39.0[3.54535]/386)391]510[386[430]483[377]4.75]45.23[39.46]5.26 J41.87]36.53] 5.83
1300|8067 ]61.913301364}5941327[400}567|329|441]538]322]487}50.74[31.49]5.39 |47.49128.03] 5.97
80 | 72 | 68.5(26.6|3.79 658|264 ]415]63.0}26.9]458]60.0] 262 ]5.03]56.77|25.69] 5.56 |53.30/26.29] 6.15
75 | 62 1557(333]3.54]53.4]328]390]509]329]4.30}48.2]320]4.75|45.10/28.87 5.25 |41.76]31.13] 5.83
80 | 62 J574]41.2/362]550)420]398}524)408]4.38)49.5]40.2]4.83]46.48/39.87] 5.35 143.04/39.04] 5.92
qaso}29] 67 16341346 [3731608]356]409158.1]3461450]552]341]496]51.99133.98]5.48 |48.54/33.80] 6.06
80 | 72 |70.2]27.6[3.89]67.5]289]425]64.5]|27.9]|468]61.4]27.6]5.13 |58.02]27.71] 5.66 ]54.4327.82] 6.25
75 | 62 ]57.2 3490362548357 [398)522]34.64.38]49.4]339]4.83]46.33]33.62] 5.35 J42.91{33.18] 5.91
80 | 62 |58.7 (4391370562441 1407 [535]429[4.46]50.6 422491 47.42[41.55] 543 |43.98[41.19]6.00
1600 1801 67 |6481368]3821622137.21418]159.3136114581563]359]5.05]5299]3551]557 149.49]35.5616.15
B0 | 72 | 71.7]29.3 398688299 |434]658]28.9]4.76]62.5]289 |5.23 ]59.04[28.71] 5.76 |55.24]29.05] 6.34
75 | 62 ]58.6]37.0]3.70 |56.1 [37.3 §4.06]53.3]36.1 [4.46]504 357491 47.36[35.20] 5.43 J43.80[34.93] 5.99




COOLING EXPANDED RATINGS

ES48D-018KB with B6BMM024K-(A,B

0.0.Y _65°F 75°F 85°F _ ~_95°F 105°F 115°F
cFum [e.0.BJEWB| Tcls.c |[kw]Tc |sc |kw]| Tc.|sc [kw] Tc]sc [kw] Tc|sc |kw] TCc|sc [kw
80 | 62 | 17.3|125]1.08|16.6] 12.5]1.20] 159126132 | 151 | 12.3 | 1.46 [14.16]12.86] 1.62 [13.16] 12.05]1.79
a00 80 | 67 (1921705 110184104 1.22]176]105]1.35[ 1671702149 [1570]10.04] 164 J14.61] 9.13 |1 .81
80 | 72 |213] 84 [113|205] 83 [1.25]196] 85 | 1.38| 18.6| 8.3 | 1.52 [17.57| 8.10 | 1.68 |16.44| 8.27 |1.86
75 | 63 | 17.6 | 102 1.09 | 16.9[ 10.0 [ 1.20 | 16.1 | 10.1 | 1.33 | 5.3 | 9.8 | 1.46 |[14.33] 8.93 | 1.62 ]13.30] 9.65 [1.79
80 | 62 | 18.7 152 [1.15 [ 170154 [1.27 [ 17.1 [ 151 |1.39 | 16.2 | 14.9 | 1.63 |15.31]14.74| 1.69 [14.44] 14.321.86
50 | 80 1 67 J2051 122 117 196 1261120187 11221142 1177] 4211156 [16.63}1203] 171 |i5.40]11.95]5.89
80 | 72 | 22795 |121|218] 99 [133]208] 96 [1.46]19.7] 9.5 | 1.60 |18.51] 9.52 | 1.76 |17.25] 9.54 |1.94
75 | 63 | 18.8 | 11.8 [ 1.16 | 18.0 | 12.1 | 1.27 | 17.2 | 11.7 1 1.39 | 16.2 | 11.6 | 1.63 | 15.22[11.46] 1.69 |14.18] 11.54]1.86
B0 | 62 | 197 [17.7 [1.22 | 190176 [134] 182 | 17.0 | 1.47 | 17.4] 165 | 1.61 §16.49]15.93] 1.76 |15.49]15.43]1.94
700 |80 | 67 |21.3(140[1.24 2041141136194 [138]1.49]18.4]14.0]1.63 [17.23[13.84] 1.78 [16.04] 13841196
80 | 72 | 235|107 128 | 225109 140]21.4 106|153 |20.1 | 10.6 | 1.67 |18.88[10.50] 1.83 }17.58| 10.55|2.00
75 | 63 ] 19.6 | 134 | 1.21 | 18.8 ] 13.6 ] 1.34 | 17.9| 13.5 | 1.46 ] 16.9 | 13.3 | 1.60 |15.82]13.16] 1.75 |14.66]13.09]1.92
ES4BD-024KB with BEBMM024K~(A,B)
“0.D.T 65°F ~I5°F _ 85°F 95°F 105°F 115°F
cFm e.D.BJEWB.| TC|s.c |[kw.| Tc|sc. [kw]Tc. |s.c |kw.]| Tc|sc {kw| Tc|sc [kw]Tc. |sc jkw
80 | 62 [226]16.1 [1.37 [218 160 [1.53]21.0 161 [1.70 | 20.1 [ 16.2 ] 1.91 [19.05[17.15] 2.13 [17.84] 16,07 [2.38
s50 | 80| 67 12491135 142 2411134158232 [136]1.76 [22.2113.4 1195 |21.05]13.15] 2.18 |19.77]12.03]2.43
80 | 72 | 275|108 | 1.40 | 26.6 | 10.7 | 1.66 | 25.6 | 11.0 | 1.83 | 24.6 | 10.8 | 2.04 §23.36]10.63] 2.27 |21.94|10.88|2.54
75 | 63 | 23.0 | 131 [ 1.38 | 22.2 | 13.0 | 1.54 | 21.4 [ 132 [ 1.71 | 20.4 | 129 [ 1.91 [19.33]41.83[ 2.14 |18.07[ 12.74 [2.39
80 | 62 |240]1881.44 |231 193 160|222 189 |1.78 | 212|187 | 1.97 |20.13]18.69] 2.20 |18.90] 18.60|2.45
700 180 | 67 126.3115.1 1150 254156 1.66 244152 ]1.84 [23.3115.1]2.04 [22.0615.11] 2.26 | 2064] 15.07]2.51
80 | 72 | 289 11.7| 158|280 124 1.75 | 269 12.0]1.93 | 25.7 | 11.9 | 2.13 {24.40]12.04] 2.36 |22.84] 12.08|2.63
75 | 63 | 243146145 | 234|151 | 161 | 225|147 | 1.78 | 21.4 | 145 | 1.98 |20.24|14.47] 2.20 |18.95[14.40|2.45
B0 | 62 | 249213151 241215167 ]232]21.1]1.85]22.21209]2.05]21.36|20.63] 2.28 |20.21{20.12|2.54
aso | 80| 67 |272] 168 1572621170 1742521167191 ]240] 1661211 |22.73[16.55[2.33 [21.04] 16611250
80 | 72 | 300129166 289|133 1.83|27.7] 129|201 ]26.5] 13.0 | 2.21 |25.04|12.95] 2.45 |23.38{13.10[2.72
75 | 63 | 25.1 | 16.2 | 1.561 | 24.2 | 16.4 | 1.67 | 23.2 | 16.0 | 1.85 | 22.1 | 16.0 | 2.04 |20.88]15.81] 2.27 |19.53[ 15.83|2.52
ES4B0-030KB with BGBMM030K-(A B)
‘ 0.0.T 65°F — 75°F I 85°F __95°F- —__105°F_ . “115°F
cFM [E.DBIEWB.| T.C.|sc.|kw.| Tc.|sc [kw | Tcl|sc |kw| Tc|sc |kw]Tc |[sc lkw]|TC |sc [kw
B0 | 62 | 28.4]208]1.79]27.4]206]1.97]26.3] 208|217 ]252]21.02.41 |23.85|22.25] 2.68 |22.38] 20.87 | 2.99
750 | 80 | 67 |31.3(17.311.8630.2]17.2 205 29.0] 17.4]122527.7] 17.1 | 2.49 {26.24]16.83] 2.76 |24.60[ 1551 [3.08
BO | 72 | 345137195 333|136 [2.14 | 32.0| 13.9 | 2.35 | 30.6 | 13.6 | 2.59 |28.99[13.43] 2.88 |27.16[13.74[3.22
75 | 63 | 29.0]1681180]27.9]16.7 | 1.98 | 268 ] 16.8 | 2.19 | 25.5 | 16.5 | 2.42 |24.15]15.18] 2.69 |22.62] 16.333.00
80 | 62 |20.7 237|187 286|242 (2.05|27.4|23.7 | 2.6 | 26.2 | 23.5 | 2.49 |24.79]23.46] 2.76 |23.561]23.24 |3.08
g0 |80 1 67 | 325188194 31.3]194 213300 189|233 286188257 [27.05]18.79]2.85 [25.28[18.74[3.17
BO | 72 | 358146 [2.03] 345|153 [222]33.1|14.9 [2.44 [31.6 [ 14.8 | 269 |29.81]14.87] 2.98 |27.90]14.93 [3.31
75 | 63 1300|1821 1.88 | 28.9] 188 |2.06 | 27.7 | 18.3 | 2.26 | 26.4 | 18.1 | 2.50 |24.93|18.02] 2.77 |23.30]17.93[3.07
80 | 62 | 306|262 |1.94]29.5]264 213|283 259 |2.33 | 27.2 [257 | 2.68 |26.05|25.17] 2.86 |24.62|24.513.19
1050l 89| 67 ]334 1206 [2.0232.1 208 [2.20 [30.7 [20.4 [2.41 [20.3 1203 | 2.65 [27.65|20.20] 2.92 [2578/20.25 [3.25
80 | 72 | 368|159 |211]354]163 230 |33.9|15.8 | 252 [32.3 | 15.8 | 2.77 [30.41[15.76] 3.06 |28.47|15.97 |3.39
75 | 63 | 30.9]19.9 [1.95]| 20.7 | 20.1 | 2.13 | 28.4 | 19.6 | 2.34 | 27.0 | 19.5 | 2.57 |25.50|19.33] 2.84 {23.79{19.33]3.15
ES4BD-036KB with BEBMMO36K-B
00T 65°F |  75F 85°F —e5°F . [ 105°F_ — 5F
CFM|E.D.BJEW.B.] T.C.S.C.|KW.| 7.C.] S.C.|KW.| T.C|SC.|KW.| T.c]ScC.|KW.| T.C]SC. |KW.| TC.| S.C. [KW.
80 | 62 | 3542692250342 267247 327|268 272 | 31.1] 263 3.01 ]29.31|27.64] 3.35 |27.16]25.613.78
1000180 | 67 |39.01224123357.6] 223 255|360 225 2811343 2217311 ]3218]21.67] 3.48 [30.17] 19.73| 3.86
80 | 72 | 43.0] 175 |2430415] 175|267 [39.8]17.9]294 | 37.8 | 175 | 3.25 | 35.83[17.22( 3.59 |33.63 17.65|3.97
75 | 63 | 36.0 | 21.7 (226|346 216|248 332 | 21.7 [ 273 | 31.5 | 21.3 | 3.02 |29.62[19.28] 3.37 [27.46|20.82]3.79
80 | 62 |364]288|232]350]|294|255]335]|287]280]31.9]283 ]300 [30.02]27.67] 3.45 [28.00]27.42[3.86
1150180 | 67 J399 1230124113851 246]263)368]240][289349[237]319]3294]2360] 355 [30.80[23.63]3.93
80 | 72 | 440185251 42.4]| 1941275 [405] 188302 | 386|186 | 3.32 |36.43]18.77] 3.67 [34.16]18.88|4.06
75 | 63 | 369231 (2331355237 | 256 ] 33.9| 231 | 281 | 32.3 | 22.8 | 3.10 |30.27|22.64] 3.45 [28.05|22.42]3.86
80 | 62 J37.1]309[239[358}31.1]262]343]|304]287|326]30.0]3.16 |30.7229.32| 3.53 |28.80/28.68|3.93
13001 80| 67 14061256 24813911260 271]37.4]25.4[296]365]253 327 [33.46]25.07] 362 [31.29[25.14]4.00
80 | 72 |44.7 198|250 | 43.0| 203|282 [41.0]19.7 | 3.10 | 39.1 | 19.7 | 3.40 }36.93|19.63]| 3.74 {34.66]19.88|4.14
75 | 63 |375 247|240 ]36.1] 250|263 ] 34.5] 24.4 | 2.88 | 32.8 | 24.2 | 3.17 |30.67]23.88] 3.53 |28.52] 23.66 3.02




COOLING EXPANDED RATINGS (CONTINUED)

ES4BD-042KB with B6BMM042K-B

0.D.T 65°F 75°F 85°F 95°F “105°F 115°F
CFM ED.B[EW.B.] T.C.|S.C. | kKwW.| Tc.|scC. [kw. ] Tc|s.c jkw.] Tc|sc [kw| Tc|sc. |kw]| Tc| sc |[kw
80 | 62 |40.5]31.7 [261]39.1]31.5 282 ]376]31.7]|306]358]31.1]3.33[3379]32.47] 3.67 [31.65] 30.42[4.05
jo00 20| 67 J445]263[269]a29]262[291]411]265[3.16]139.2]260 34437172558 3.77 [34.92]23.46]4.13
80 | 72 |49.2]20.4 [279]47.3] 204 [3.02 454|208 |3.28]433]204[3.57|40.95|20.17] 3.90 |38.44] 20.69]4.27
75 | 63 |a1.1[25.4[263]30.6]253[2.83]380]255](307]36.2]250]3.34 [34.19]22.87{ 3.68 {31.92[24.64]4.05
80 | 62 |41.4]336]2.69]39.9]34.3 {289 |383[335/314]365]33.1]3.41]3450[32.71] 3.75 |32.44] 32.17 }4.13
saso |80 | 67 1453277277436 286|209 [a18]27.9]324]398]2756]352]37.72]27.64] 3.84 [3545[27.61]4 21
80 | 72 ]500] 214|287 ]48.0[224[310]46.0]21.8]3.36]437]216]365041.34]21.77] 3.98 [38.89]21.89]4.35
75 | 63 J4a19]268 270403 275291 ]387[26.8]3.15]36.8[26.5]3.42]34.72]26.39] 3.76 [32.45[ 26.24 [4.13
80 | 62 |422]|358[276]40.6]36.0]298[389]351]3.22]37.2]347]3.50[35.18[33.99] 3.83 [33.33]33.1914.21
v500 | 20| 67 [46.0]206 284443300306 424]29.3]332]40.4]292]360][38.21]2900] 392 |3586[29.12]4 29
80 | 72 |50.5]|228)2.94148.5]233[317 | 464|226 3.44 | 442|227 | 373 |41.80]22.50] 4.06 |39.23] 22.86 [4.43
75 | 63 |425]285]277]40.9] 288 [2.99 392 [28.1[322]37.3]28.0]3501[35.15[27.66] 3.83 |32.85[27.49]4.20
ES4BD-048KB with BEGBMMO48K~(B,C)
0.D.T 65°F 75°F . 85°F 95°F .. 105°F. 115%F -
cFM [E.D.BJEWB.| T.C.|s.C. |kw.| Tc.|s.c.|kw.| Tc.|s.c |kw] Tc|s.c [kw.]| Tc|s.c |kw.| Tc|s.c |Kw.
80 | 62 [47.9]350]299]458] 346331433344 ]3.65]408]33.6[4.02]37.96[34.66] 4.43 |36.36]33.20 [ 4.66
1000180 | 67 | 529202 307 506 289339 482 201 [372}457 0284 400} 4278[27.79] 4.52 §39.79]25.59]4.98
80 | 72 [584 232316561 230347535 23.4[3.81]507]228]4.19 |47.77][22.20] 4.61 [44.56]22.74 |5.08
75 | 63 J488] 284300466 |280][332]44.2]280][367]41.7]273]4.03]38.86[24.30] 4.45 |35.62]26.38 {4.91
80 | 62 [ 49.1137.0[306[469[37.6[338]44.4]36.5]|3.73]41.8]359[4.09[39.01[35.44] 451 [37.45]35.61]4.74
jaso |80 [ 67 | 5421308 [3.15]51.8(31.7 346494307 380467303 [4.17 [4374[30.13] 4.59 J4061]29.94]5.06
80 | 72 | 598|241 ]324|57.3]25.3]355]546[24.4]3.89]51.8]24.1]427]4871[24.12] 4.69 [45.46]24.15]5.17
75 | 63 | 500]29.9[308]47.7]305]340]453[296[374]427]29.0]4.1139.85]28.71] 4.53 |36.52[28.24]4.98
80 | 62 ]50.1]39.5]3.14]47.8[39.6]346]453]385]3.80]427]38.04.16 |39.88]37.30] 4.58 |38.40] 37.59 | 4.81
15001801 67 Is53]32073022[529]332 353 503]323]387]475[3020]424aa4a]3165]467[a121]3162]513
80 | 72 [ 609257332584 1262]363]556]253][3.97]526]253]4.35|49.46]25.08] 4.77 [46.00|25.32]5.25
75 | 63 |s1.0[318]316]486 (320|348 46.2][31.0]3.81}435]306]4.18]40.53[30.13] 4.60 [37.24]29.85]5.06
ES4BD-060KB with BEBMM0G0K-C
o.DT __65°F 75°F- 85°F .95°F 105°F 115°F
cFMm [EDBJEWB.| T.C.|s.c. |[kw.| Tc|s.c |[kw ]| Tc.|sc [kw| Tc|sc |kw| Tc|sc [kw]|Tc. |s.c kw
80 | 62 1602450378576 [44.4|415]54.8[44.4|4.56]51.9]433]5.02 [48.66]44.96] 5.53 [45.11]41.68]6.11
1800 80| 67 1655]375 389 [627 370425509 [37.2]466]568]363]512[5354]3545] 564 [50.03] 32.06]6.22
80 | 72 §71.5[300]402 678|297 ]436] 646301477 ]61.4]293]523]57.92|2859]575|54.16]28.97]633
75 | 63 | 60.5]36.3]/378] 578357 417 ]55.1]35.8]4.57]52.1]34.7]5.02]48.80]31.18] 5.54 J45.15[33.49]6.11
B0 | 62 |61.1]46.7 385|584 47.4 423557458464 527450 5.09 |49.37|44.36] 5.61 |45.85|43.57 [6.18
sos0}-80 | 67 l66.41386 396]636]206 433 607384 474]576]37.7]520]542037.47] 571 50.60]37.08[6.29
80 | 72 1717307408 | 687319444 |656[30.8]4.85]62.2]30.3]5.31|5862]|30.21] 5.83 |54.80| 30.06 |6.41
75 | 63 |61.4]37.4[386]587[381 424|559 [368[464]528]36.1]5.0949.47]35.58] 5.61 [45.82]34.96]6.18
80 | 62 [61.9]49.0]|392]59.1]486]4.30]56.3[47.3]4.70 | 53.3]46.7 | 5.16 [50.00]45.80] 5.68 [46.51] 45.12[6.25
o100 |80 67 1672404404644 407 (440614 395]481]682]391]527]54.82{3854] 579 |51.15[38.36]6.36
80 | 72 725320415695 326|452 |66.3[31.4]4.93]629]31.2]5.39 [59.21]30.81] 5.90 [55.32{30.87 | 6.48
75 | 63 ]| 622]39.0]393]59.4]392]4.30]565[37.9]4.71]53.4]37.3]5.16 [50.05|36.60] 5.68 |46.36]36.12]6.25




' COOLING EXPANDED RATINGS WITH AIR HANDLER

ES4BD-018KB B6EMMX24K-A

0.D.T 65°F 75°F 1  ssF osF | 105°F © | 11s°F

CFM [E.D.B.|E.W.B.] T.C.| S.C. [KW.| T.C.|] S.C. | KW.| T.C.] S.C. |KW.] T.C.]S.C.| KW} TC.| S.C. | KW.} T.C|S.C.|KWw.

80 62 1183]146]099]17.71145]11.13]1169]146]1.27]16.2]14.4] 1.44 ]115.35/15.03] 1.62 114.46]14.16} 1.85

525 | 80 67 |199{118}099]19.2]11.7]1.13]183 | 11.8[1.29]1175[11.6|1.45]16.50{11.38] 1.64 }15.48/10.74| 1.86

80 72 {22.0f 91 ]1.00]212| 91 {115}202 ) 9.2 {1.30}19.2) 9.0 | 1.48118.09| 880 | 1.68 |]16.98] 9.14 | 1.88

75 62 118.1111.9]099]175}11.8}1.13]16.7(11.9]1.27] 159 | 116} 1.44 ]15.09{10.75] 1.62 }14.18]11.77} 1.83

80 62 118.9]158]11.00]1182]116.1]11.141174]158]1.29]116.7 | 15.6 | 1.45 }115.94/15.40] 1.64 115.06|14.93| 1.87

600 | 80 67 | 204{125]100]196]129]1.15]188]126}1.30 1791124 |1.47 116.80/12.40} 1.67 115.78]112.39] 1.87

80 72 | 225} 96 {101 {216]101]116]206] 98 |1.32§19.4] 9.6 | 1.50 |18.25|9.73 | 1.69 ]17.11|9.77 | 1.89

75 62 1186127 |1.00]179]13.0}1.14 | 17.1 ]| 127 | 1.29 ] 163 | 12.8 1 1.45 115.44]12.78] 1.63 |14.43{12.70{ 1.86

80 62 1194|171 11011186 |172]115]180]16.7 | 1.30]17.3 | 164 | 1.47 116.44|15.88] 1.66 }]15.53[15.47] 1.88

675 | 80 67 208135101 ]200]136|1.16)19.1 | 13.3]1.31]18.2]13.3]1.48 117.09/13.46] 1.69 ]16.06]13.53] 1.89

80 72 §229[103}1.02)21.9)106]1.17 1208 {103 |1.33]19.6110.2]1.52 ]18.50]10.16] 1.70 |17.37|10.27] 1.91

75 62 ]19.0}13.6 [1.01 §18.3 141 {1.15]1175]|13.8 |1.30 | 16.6|13.7 | 1.46 }15.71]13.58} 1.65 }14.68{13.57| 1.87

ES4BD-024KB B6EMMX24K-A

0D.T . 6sF - | .75 | cesFr | esr 0 dosF ] T t1sF

CFM |[E.D.B.JEW.B.] T.C.]S.C. iIKW.]JT.C. {S.C. |KW.] T.C.|S.C. |[KW.] T.C.|S.C. |KW.] T.C.| S.C. | KW.| T.C. [ S.C. | K.W.

80 62 12451192 ]1.32]123.7 119.1 150228 ]19.2 |1.70 } 21.7 ] 18.8 | 1.93 }120.67]19.81] 2.17 119.55|18.74| 2.44

700 | 80 67 ]266)154 |1.34 1256|153 }1.52 245|155 ]1.73]23.5]15.2 ]1.95 |22.34]14.99]2.19 121.10}{14.08} 2.45

80 72 }29.3[12011.38]28.2}120]1.58]27.1 |12.3 {1.77 1259 {12.1 | 1.98 |24.56111.93] 2.22 {23.00]{12.28] 2.48

75 62 1243|156 (132 1234|155 ]1.504225 156 |1.69 ]21.4]15.3 ]1.93 }20.36{14.18] 2.17 }19.19]|15.17] 2.43

80 62 1252 1206|135 1243 21.1 152 ]23.3 206 |1.73 }22.3 |20.4 | 1.95 }21.28]20.40] 2.19 ]20.33{20.13} 2.46

800 | 80 67 27211641136 ]262]169]1.55]25.1}16.4[1.76§24.0] 16.3 | 1.97 }22.82]16.311 2.21 }]21.54/16.31} 2.47

80 72 }299112.7[1.41]287}1133}160}275]12.9]1.80]26.0{12.9]2.00]24.67}12.94] 2.24 {23.30]13.02} 2.50

75 62 1249]116.611.34]24.0117.0}152]23.0}166}1.72}21.9]16.4]1.95120.81|16.34| 2.19 }19.64]16.72] 2.45

80 62 ]258]1223[1.371249]1225]155}123.9]122.0/1.76]23.0]21.8]1.98 }]22.09/21.34] 2.22 120.99/20.90| 2.48

900 | 80 67 }12771175[11.39]26.7]|178]|158]256|17.3}1.78]24.4]17.3]2.00 |23.22|17.20] 2.23 |21.89}17.28] 2.50

80 72 130.1 11361143 128811391163 ]276{135[1.82]26.4]13.5]2.03 |25.09113.47] 2.27 ]23.66]13.63] 2.53

75 62 }2541178}11.36]245]179}1.54]23.4]175[1.75]22.3]17.4[1.97 }21.20]17.76} 2.21 §J19.99]17.79] 2.48

ES4BD-030KB B6EMMX30K-A

oDT | eS°F - 75°F - - | 85°F ~esF . | tesF | 1iseF

CFM |[E.D.B.[EW.B.] T.C.i S.CIKW.| T.C.iS.C. |KW.] T.C.|S.C. |[KW.] T.C.|S.C. [KW.] T.C.] S.C. [KW.] T.C.| S.C. [K.W.

80 62 130.0)24.1 1661289239 ]|186]27.6]2392.07}26.3]23.5]2.32]24.87[{24.33]| 2.60 |23.37|22.86] 2.91

875 | 80 67 13261198168 131.3196]188]29.9]19.8 [2.10]28.419.5]2.34 126.82|19.13} 2.62 ]24.92]17.99| 2.97

80 72 1358152171 1343|151 {1.91]327 154 12.13 ]31.0] 15.1 | 2.38 128.96}14.81] 2.68 ]26.69{14.99| 3.04

75 62 ]29.8120.1 11661286 ]19.9]1.86]27.41200[207]26.0]19.6}2.31]2457[17.94]|2.59 |22.96(19.27] 2.91

80 62 §30.7 1258|170 }129.5(126.211.90]128.3[256}2.11 |269 |25.1 | 2.35 |25.53|24.67] 2.63 |24.08}23.88] 2.96

1000] 80 67 1333}21.1]1.71)31.9}21.7 11911304 }21.1]2.13 J28.9 }20.9 ]2.37 ]J27.25]|20.81] 2.65 }25.21}20.62] 3.01

80 72 ]136.4116.1 11741348 116.8 1194 }33.0 [16.3 |2.16 | 31.3 | 16.1 | 2.41 ]129.23|16.06] 2.72 |27.06}15.98 3.07

75 62 §304 /21311691292 12181891279 |21.3]2.10]26.5]21.02.35]25.00/20.88{2.62 |23.34{20.71| 2.94

80 62 1314277173301 |27.7 |1.92]28.9 1268 [2.14 }27.6 | 26.2 | 2.39 126.24|25.36] 2.67 |24.61]24.51} 3.02

11251 80 67 133.8 227 11.75}324|23.0]11.95§309 [223 [2.16 ]29.3 | 22.2 | 2.41 |27.58(22.02] 2.69 }25.4821.91] 3.05

80 72 1367 |17.3 |1.77 | 35.0 | 17.6 | 1.98 | 33.4 {17.0 [2.20 | 31.7 | 17.0 | 2.44 }29.50/16.78] 2.77 |27.34|16.83| 3.10

75 62 [31.0 {229 [1.72129.7{23.1 {1.92128.32252.14 1269|223 2.38 25.34/22.07| 2.66 }23.63}21.95| 2.97




COOLING EXPANDED RATINGS WITH AIR HANDLER (CONTINUED)

ES4BD-036KB B6EMMX36K-B

~0.0T , 65°F . T5°F 85°F | 95°F 105°F 115°F

CFM [E.D.B.[E.W.B.] T.C.| S.C. | KW.] T.C.]S.C. |[KW. ] T.C.] S.C.|KW.] T.C.] S.C. | KW.} T.C.] S.C. | KW.] T.C.| S.C. | K.W.

80 62 1376]29.3|2.06)363]29.1]230]348]29.2]257])33.2]287] 287 ]31.26/29.90| 3.25 129.37|28.09| 3.67

1050| 80 67 ]40.9|24.2|209]39.3]|24.0{2.33]37.7]|24.3[2.60]358]23.7]2.94 [33.81/23.32| 3.31 [31.79]21.79] 3.69

80 72 1449(188]213143.1)187]2.38}41.1)19.1 268 ) 38.8] 18.7 | 3.00 }]36.48|18.38| 3.34 |34.41{18.79| 3.73

75 62 ]137.4]245]206]36.0]|243)2.30]34.5]24.5]2.56]32.9]24.0|2.86 ]30.96{21.97| 3.23 ]28.95|23.49| 3.66

80 62 1386)31.4)210]137.2(320]2.341357]31.2]2.60}34.0)308 |291132.03]30.4313.30 §30.16{29.90] 3.70

1200( 80 67 [4181257}1212]40.2}265)2.37 |385]258]265]36.4]254 [299 |34.42|25.39] 3.34 132.40|25.36} 3.73

80 72 14551198 216]43.4|20.7 242 ]41.3]|20.0 272 }39.3}19.8 |3.04 }37.20]19.88| 3.37 |35.00}19.94| 3.76

75 62 138.2|26.1209]368]26.7[2.34]35.2]26.0]2.60|335]|25.6]2.90 §31.49125.40¢{ 3.28 }29.51]25.22{ 3.70

80 62 }39.4133.7]213]38.0}33.812.38]364]330])2.64]}346]325]297 ]32.72131.62 3.35 ]31.05|30.92| 3.74

13504 80 67 1425 (276 1216]1409127912.41 1391272269369 |27.0|3.04 34.92|26.82|3.38 |32.83/26.81 3.76

80 72 459 (212 [219§44.021.5|2.47 {418 120.8 |2.77 | 39.8 | 20.8 { 3.07 }37.71{20.70{ 3.41 135.45}20.90} 3.80

75 62 ]1389[28.0]{213§37.4]28.1}237]1358[27.4|264]34.1]27.2|2.94 §31.95(26.80(3.33 |29.97]26.72]3.73

ES4BD-042KB B6EMMX42K-B
0.DT - o e5F | 75°F 8s°F. | cesF - | . 105°F -} 115°F

CFM [E.D.B.EWB.] T.C.]S.C. |[KW.} T.C.]|S.C. |KW.| TC.[S.C. |KW.|] T.C.|S.C. [KW.] T.C.|S.C. |[KW.| T.C.| S.C. | K.W.

80 62 14241324 1233]40.9|32.1(256]392|323(2.83}37.2]|31.6]3.16 135.26|33.20 3.53 |33.24|31.30] 3.92

1225| 80 67 {464 [26.7 [2.34 | 44.7 | 26.6 | 2.58 | 42.7 | 26.8 | 2.88 ] 40.6 | 26.3 | 3.20 }38.4425.93] 3.56 }§36.19]24.17| 3.95

80 72 1508 ]20.7 |2.37 } 48.7 1 20.6 | 2.63 | 466 | 21.0 { 2.92 | 44.4 | 20.6 | 3.23 ]42.02{20.30] 3.59 }39.54]20.85] 3.98

75 62 1423 |27.1 12331408 26.912.56]39.1]27.212.83)37.1|266 |3.16 §35.09(24.59 3.53 §33.03{26.38 | 3.92

80 62 }43.5{34.5(2.36 }41.935.2 260 ) 40.1 | 344 }2.87 ] 38.0 ) 33.9 } 3.21 }35.99]33.71} 3.57 }33.97133.33| 3.97

1400| 80 67 4751284 1238]456]29.2]|263]435]|285]|283]41.4]282| 3.24 139.17/28.24] 3.60 }36.80|28.27| 3.99

80 72 1518217 2411496227267 475[22.1][295]45.1]21.9[3.27 {42.67{22.08( 3.63 |]40.08]|22.25| 4.02

75 62 143.3]288[236)41.7[296)260]39.9)28.8]287]37.9]|284]3.21}35.75/28.37| 3.57 133.62{28.31 3.96

80 62 144.3)137.0]240}427]37.21264]40.7]36.3]|292]38.8| 359 |3.26 ]36.62|35.32] 3.62 ]34.80{34.65} 4.01

15751 80 67 1483304 (242]463]308]267]44.2]30.0{297]42.0]30.03.28 §39.70{29.79{ 3.64 137.31{29.99] 4.03

80 72 15261232 )245}504 |238)2.71]48.1]23.11299]45.7]23.13.31]43.19|23.06| 3.67 |]40.57|23.38| 4.06

75 62 ]|44.1]130.8 2401424311 ]|264]40.5]304|292]38.41]302]3.26136.28/29.94| 3.61 |34.08{29.80| 4.00

ES4B8D-048KB B6EMMX48K-C

- 0.D.T o esr T seR ] 85°F - 95°F | DR A ST

CFM [E.D.B.E.W.B.} T.C.| S.C. |KW.] T.C.;S.C. [KW.] T.C.|S.C. IKW.| T.C.|s.C. |KW. | T.C.]S.C. [ KW. [ T.C.[S.C. | KW.

80 62 14953781287 [476 (374 (3211454 )37.4]3.57 } 43.2]36.7 | 3.96 }40.93]38.49] 4.41 ]38.51]36.22] 4.90

1400| 80 67 §538|31.1]1291]151.5]308|3.25]49.3(31.1 | 3.60|46.9 | 30.5 | 4.00 |44.44|30.04] 4.45 141.8028.03| 4.94

80 72 15891242293 ]56.5]|24.1{3.28 539|245 ]3.64]51.2]24.04.04 [48.37|23.69|4.48 |45.22{24.29( 4.98

75 62 §49.3131.6}287147.3]31.33.21 1452315357 )43.0]30.8|3.96]40.72/28.441 4.40 ]38.27|30.50| 4.90

80 62 1506|401 1293 148.6 409 [3.26 1464 |39.9 | 3.62 |44.2139.4 |4.01 |]41.78]39.08] 4.46 139.36|38.62| 4.95

1600 | 80 67 155.0]33.0 29615271339 3.30150.3|33.0[365]47.9{32.6[4.05[45.25{32.64{ 4.50 [42.52({32.62{ 4.99

80 72 |59.9125.4 1299 157.4 266333 546258 ]3.69]51.8]25.5 |4.09[48.96]25.67]4.53 J46.01]25.79] 5.03

75 62 15041335293 4841343 |3.26 |46.1 334 3.62]439|32.9 |4.01 |41.49]32.82]4.46 |38.95!32.68| 4.95

80 62 1516 143.0 1298 ]49.5}43.2|3.32 [47.2]42.1 {367 | 44.9 [ 41.7 [ 4.06 |42.63{40.85] 4.51 [40.30{40.13{ 5.01

1800 | 80 67 }55.9)35.3]3.01 }53.6 357 }335)51.1134.8|3.70 ] 48.6 | 34.7 | 4.10 }45.89|34.41] 4.55 ]43.14|34.58 5.05

80 72 16051272 [3.03 |58.0]27.7 |3.37 155.3 1269 |3.75 | 52.5 | 26.9 | 4.14 |49.6026.72 | 4.58 |46.5827.03} 5.08

75 62 151.4[35.8 |2.98149.1]36.13321469|35.2|3.67 |44.6 | 34.9[4.06142.07{34.60} 4.51 §]39.45|34.40} 5.00
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- COOLING EXPANDED RATINGS WITH AIR HANDLER (CONTINUED)

ES4BD-060KB B6EMMX60K-C
0.D.T _65°F . 75°F 85°F 95°F 105°F 115°F.
CFM |[E.D.BJE.W.B.] T.C.|S.C. |KW.] T.C.|S.C. | KW.| T.C.| S.C. | KW.| T.C. | S.C. |[KW.| TC. | S.C. | KW.| T.C.|S.C. | KW.
80 62 ]160.0]448|355]576]|44.4(3.97]553]|44.7]4.42]528143.7|4.92 §50.17[45.92] 5.49 [47.40{43.39] 6.15
1600{ 80 67 |65.1(37.1]364]625(368;403]60.0]37.2]4.48)57.3]36.5}4.99 §154.43135.97] 5.57 |51.42]33.66] 6.21
80 72 171412891371]168.7|288]4.12]65829.41]457]62728.9]5.07 |59.51|28.48] 5.65 ]56.09/29.30] 6.29
75 62 |59.7377[355}57.3(37.3}1397|55.0]37.6]4.41]525]36.8]| 4.92 §49.91]34.20{ 5.49 [47.11[36.60{ 6.14
80 62 | 61.0146.8 {3.60158.6{47.8|4.02]56.1]46.4]4.46 }53.6}45.9 | 4.97 }50.89]45.83] 5.54 §48.05]45.63} 6.19
1750} 80 67 |66.1]385]3.68]63.5(39.7({4.08]60.9|38.7[4.53]58.1138.3]5.03]55.18}38.35| 5.61 152.08/38.40| 6.26
80 72 17241299 3750696 |31.3]4.17]66.5|30.4}4.62163.3)30.2]5.12 |59.97}30.46| 5.69 ]56.33({30.75( 6.33
75 62 1607 (39.2360¢583]40.1]4.01])559)39.1]4.461}53.3]38.6]4.97]50.60/38.54] 5.54 |47.71|38.46| 6.19
80 62 16181491 [3.65]59.4]49.4]14.06]56.9148.3|4.51)543]48.15.02|51.54]47.61] 5.59 |48.68/47.50] 6.24
1800] 80 67 ]67.0]1406 3721644 [41.1 1413 ]61.7]140.1 14,58 ]58.8140.0{5.08 §55.80[39.75{ 5.66 |52.62{40.02] 6.30
80 72 1732131.513.80]70.2 1323 )4.21)67.1]31.3)4.66]63.7]315|5.16 }60.26{31.37} 5.73 {56.81|31.82| 6.37
75 62 }61.5|412}364]59.1141.5]|4.06])56.6]40.5]4.50]54.0]40.3|5.01 |51.17{39.96] 5.58 }48.19]40.06| 6.23
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AN CERTIFED-,

¢ HRAI

GENERAL TERMS OF LIMITED WARRANTY
NORDYNE will furnish a replacement for any part of this product which fails in normal use and service within the
first ten years of installation, in accordance with the terms of the warranty.

For complete details of the Limited Warranty, including applicable terms and conditions, see your local installer or
contact the NORDYNE warranty department for a copy.

NORDYN

couneere comeorr. caumevawe. 3000 Phoenix Parkway | O'Fallon, MO 63368-3827
Specifications and illustrations subject to change without notice and without incurring obligations. Printed in U.S.A (05/2013)
473D-0513 (Replaces 473D-1112)

www.frigidaire.net Trademark Frigicaire is a regi! d trademark used under license from Frigidaire
International Company, U.S.A. © NORDYNE. All Rights Reserved.




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

Sewall’s Point, Flotida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced {Section 101.4.7.1.1 & FS 553.912

owner: _ O\ \/\m\’\@g\ Contractor name: HOYW(% VAIQ
Street address: lD_?\-\x\\ RQSJK QBV Jurisdiction: MB\D\V{—W‘\ (\}U

City: %Ai\m@\% Permit No.:

Zip: 3UYR9( o Final inspection date:

I certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

X-»Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exceptlon 3)

Signature %oé///// ‘ Date: \ [7 }6
Printed Name: M/'\'C_,\(\ \'\K\C\%ﬁ-{] L

Contractor License #: (]/Q(‘ P) (7 6% 6Dg

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

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

Sewall’s Point, Florida 34996

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

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: 10990 |DATE lSSU’ED:L&ugust 27,2014

SCOPE OF WORK: Remove & Replace 2 Driveway Sections

CONTRACTOR: Franco Construction Inc B

PARCEL CONTROL NUMBER: 01-38-41-014-000-00060-3 | SUBDIVISION: |Hillcrest, Lot 6
CONSTRUCTION ADDRESS: 107 Hillcrest Court '

OWNER NAME: Currier

QUALIFIER: Vincent Franco [CONTACT PHONE NUMBER: | 334-9118

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765
BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10990 |
ADDRESS: 107 Hillcrest Court
DATE ISSUED: 8/27/2014 [SCOPE OF WORK: |Remove & Replace 2 Driveway Sections
lovnims m wanars 27 w4 e~ - — =~ - b

._---.—- . — o ———

Franco Conslructlon == ST

e tapmmriete S

e

= ‘_;?L—_‘-:;_]_S Z // 2 *‘Z

o] 7"_""_' _'__"‘.-'_- "

_E}OLLAHS,..:-‘:. ‘@

Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: K S 5
ACCESSORY PERMIT Declared Value: $ $ 4,000.00
Total number of inspections: @ $ 100.00 perinsp.  # insp 2001 % 200.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) S $ 3.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 3.00
Road impact assessment: (.04% of construction value - $5 min.) $ '5.00
[TOTAL ACCESSORY PERMIT FEE: [ s 211.00 |

s ekt acke

- AR




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: 10990 |
ADDRESS: 107 Hillcrest Court
DATE ISSUED: 8/27/2014 |SCOPE OF WORK: |Remove & Replace 2 Driveway Sections
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value s I
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. $ -

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f.

I
Total square feet remodel with new trusses: $ 90.78 per sq. ft. 3 2320

Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) S n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 perinsp.  #ins n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) ' $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: ‘ $ $ -
ACCESSORY PERMIT Declared Value:

Total number of inspections: @ $ 100.00 per insp.

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 3.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) 3 $ 3.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

|TOTAL ACCESSORY PERMIT FEE: B 211.00 |




Town of Sewall’s Point

Date: ‘ﬂ/&i/ Ifez BUILDING PERMIT APPLICATION  Permit Number: qu IO
OWNER/LESSEE NAME: I«()ﬂ”h‘? Curriey Phone (Day) (Fax)

Job Site Adaress:_1 O Hilleyest  Couvt Shuart State: _C4 zip_SYAGE.
Legal Description X Hlle Parcel Contro! Number. ol — B¢t - Ol QoD - XDOEQ 3
Fee Simple Holder Name! Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC), (Z2rtasme X /&ﬁAoQ Ditarceinyg Seclondue

WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Requtrod on ALL permit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $_<{ , OO (>
YES, . NO (Matice ot Commencemant roquired when over $2500 prior to tirst inspection, $7,500 on HVAC change out)
Has a Zaning Varlange gvgr beeg granted on this property? ls subjecl pioperty located in flood. hazard area? VE10___AE9__ _AE8___ X

ONS, REMODELS AND RE-ROOF APPLICATIO| 3
Eshmated Fair Markel Value prior to improvement: $
{Fair Market Value of the Primary Structure only, Minus the land value)

YES, (YEAR) NO
(Must include a copy of all variance approvals with application)

PRIVATE APPRAISALS MUST-B8E SUBMITTED WITH PERM! T- APPLICA'I 10N
Construction Company: Franwo CO/).(”ITA.(C f\oﬂ Ir\c Phone; 113334 qug Fax: 22 EY LR
Qualifiers name: VJO((?/'I’I I’f‘Cm o . Street: fd - A ?{5:‘&07 h j 2 ity: \}ﬂn&a E@J/State ’Jé Zip: '3(/(7%
State License Number: CCcCisgi UQI:%' I “-OR: Municipality: - - anense Number:
LOCAL CONTACT: v _ Phone Number: _ .«
DESIGN PROFESSIONAL: . Fla. License#
Street: = .~ City: "A—S"tate: _Zi'p: - Phone Number;
AREAS SQUARE FOOTAGE: ‘I;iviné: 45’ 5;&_3 Garage: _ - Covered Pattosl Porches: . Encloééd Storage:
Carpon: Total under Roof ‘ Elevated Deck: Enclosed area below BFE";

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Converslon Covenam Agreement,

| CODE EDITIONS IN-EFFECT THIS APPLICATION: Florida Building Code (S!ructural Mechanical; Plumblng, Existing, Gas): 2010
Natlonal Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessnbility Code:.2010; Florida Firo Preventlon Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF- COMMENCEMENT MAY-RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN'FINANCING;: CONSULT WITH YOUR LENDER OR'AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
"NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON: THE JOB SITE BEFORE THE FIRST INSPECTION

2. 1T IS YOUR'RESPONSIBILITY TO DETERMINE iF YOUR PROPERTY IS. ENCUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND iN THE PUBLIC RECORDS OF. MARTIN COUNTY,.OR THE TOWN OF SEWALL’S POINT. THERE

* MAY BE ADDITIONAL PERMITS' REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES :

3. BUILDING' PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RES!DENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

4. THiS PERMIT WILL.BECOME:NULL AND VOID IF- THE WORK' AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT' BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 4 1, 105.4. 1.1-.5.

«+++»A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****+*

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND- CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS

OWNE ENT/LESSEE - TARIZED SIGNATURE CON /LICENSEE ARIZED SIGNATURE:

State of Flerida, Count PM Re ﬁtH- State of Florida, County of: Mar AL N

On This the _;L_dsy of /IIug ST 200y onThisthe _ 2o dayof _Auvaus -t
by K OPrin Lellic R who s personally by _\ing <
known to me or producet e

known to me €
As identification.

I (s J F m DAMA OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER &
APPLICATIONS WILL BE CONS! ABAND O'ITU ¢ #I’WW'IGGBA"WC D5.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY! O)
£0 Thiough Nationa) Notary 4

Y r
YQIOT4 40 31VIS =

o1aNd AYVLION
VAOYNYD IMVHS




FRANCON-01 KKENNEDY

P
ACCRD CERTIFICATE OF LIABILITY INSURANCE D !

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT Diane Traynor
5s Eaamiaana Soraer oo™ LLC PoNE £ (561) 776-9001 [ 2%, no: (561) 4276730
ﬁ:g'e:;ro’z: 33477 obhEss: Dtraynor@calllc.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Vinings Insurance Company
INSURED nsurer 8 : Retail First Ins Co 10700
Franco Construction, Inc. INSURER C :
1960 Northeast Steven Ave INSURER D :
Jensen Beach, FL 34957 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

SR ADDL[SUBR POLICY EEF_| POLICY EXP
LTR TYPE OF INSURANCE INSR|wvD POLICY NUMBER (MWDDIYYYY) | (MMDDIYYYY) LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
E'R AMAGE TO RENT!
A | X | coMmERCIAL GENERAL LABILITY GLP013275102 8/3012014 | 8/30/2015 | o Red o ey | 100,000
CLAIMS-MADE @ OCCUR MED EXP (Any one person) | § 5,000
— PERSONAL & ADVINJURY | § 1,000,000}
_— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
pouicy [ X ] BRO: LOC s
COMBINED SINGLE LIMIT
AUTOMOBILE UABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | §
™ ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident)| $
— NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
pep | | Reentions s
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY N RY LIMITS ER
B | ANY PROPRIETORPARTNEREXECUTIVE 52047651 4/27/2014 | 4/27/2015 | e eACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,00
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT l s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required)
Certificate holder is named as additional insured including completed operations for General Liability when required by written contract. General Liability is
primary and non contributory for the additional insured when required by written contract. Waiver of subrogation applies to General Liability & Workers'
Compensation for the certificate holders when required by written contract. Cancellation applies as per policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Sewall's Point Town Hall ACCORDANCE WITH THE POLICY PROVISIONS
One South Sewall's Point Road ’

Sewalls Point, FL 34996
AUTHORIZED REPRESENTATIVE

1 ===

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




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

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

FRANCO, VINCENT

FRANCO CONSTRUCTION INC

1960 NE STEVEN AVE

JENSEN BEACH FL 34957

AC# EEESGLE

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

ceel 5 12 1 8 1
Every day we work to improve the way we do business in order to serve you better} . g
For information about our services, please log onto www.myfloridalicense.com. | : CERTIFIED~ G‘
There you can find more information about our divisions and the regulations that VN
impact you, subscribe to department newsletters and leam more about the
Department's initiatives.

e

Our mission at the Department is: License Efficiently, Regulate Fairly. We
constantly strive to serve you better so that you can serve your customers.
Thank you for doing business in Florida, and congratulations on your new license!

rle

DETACH HERE

SEQ# L12081301260

ICENSEII NBRZ 1 “Eﬂg‘é‘&l’é

RANCK TRUC
1960 NE -STEVEN.. AVE.
JENSEN BEACH.

KEN LAWSON
SECRETARY

DISPLAY AS REQUIRED BY LAW®
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS §2,500.00 ($7,500 Mechanical)

PERMIT H: : Taxsouo i _Of = i‘L“#ﬂ ~ 04l =000 ~OOOE0 -3

STATE OF FLORIDA COUNTY OF MARTIN

0 A

THE iJNDERSIGNED HEREBY GIVES NOTICE THAT iIMPROVERMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FCLLOWING INFCRMATION IS PROVIDED N THIS NCTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY {AND STREET ADDRESS IF AVAILABLE, /,7/ A ' —
[O7 A y t Lt . _H 374%%?6 -/éi,,;csf A/TD/

GENERAL DESCRIPTION GF IMPROVEMENT: /zf'/ e ua 4 Aé;m s

OWNER NAME OR £E INFORMATION, {F LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME: VIV Lgry it ¥ ; Py ,
aooress: (07 FALL Sz F (T Vi L SL79.£

PHONE MUMBER: FAX NUMBER:

{NTEREST IN PROPERTY: w
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER): w E
Tr v
- ~ =
= 0
CONTRACTOR: LW
ADORESS: TE€Af. Foqlh Blid 57 g
PHONE NUMBER: K< < FAX NUMBER: g e
' z & ';,_{.
SURETY COMPANY (IF APPUCABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) Sz w
OV
ADDRESS: a8 oz
PHONE NUMBER: FAX NUMBER: 52 F g
30ND AMOUNT: wE (2]
x W
: . gL £6
LENDER/MORTGAGE COMPANY: wes F o
ADORESS:
PHONE NUMBER: EAX NUMBER:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY GWNER LPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED 8v SECTION 713.13 (1) (b} , FLORIDA STATUTES:
NAME:
ADDRESS:
DHONE NUMEBER: - £AX NUMBER:
INN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TG RECEIVE

A COPY OF THE LIENCR’S NOTICE AS PRCVIDED IM SECTION 713.13(1)(B), FLORIDA STATUES:

PHONE NUMEBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WiLL BE ONE (1} YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE 3Y THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART {, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT iN YOUR PAYING TWICE FOR IMPROVEMENTS 7O
YOUR PROPERTY. A NOTICE'OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE 3EFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

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

BELIEE4SHCTION 92.525, FLORIDA STATUTES).
N .
L e~ QM_LA

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

SIGNATORY'S TITLE/OFFICE __ ()¢ L m G
p g e g

nd / .._[
THE FORESOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIO.L | DAY OF Bu? 2o

3Y: (; omia/ Cuen,/ua AS vaeﬂ« FOR -
NAME OF PERSON TYPE GF AUTHORITY PARTY CN BEHALF OF WHOM INSTRUMENT WAS EXECUTED

PERSQNALLY KNCWN Zg CR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATICN PRODUCED
-

TN

@OTABA SIGNATURE/ SEAL
_D0207‘H\7 K.JTAmEX

DOROTHY R. JAMES
Notary Pubiic - State of Florida §
My Comm. Expires May 1, 2016

Commission # EE 192369
3onded Through National Notary Assn.
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" - TEL (954), 7821441 i
v e FAK-(954) 78271442

"f}fwés;,,oF-SURVEgg " BOUNDARY: © . * JOBNUMBER: SU-1422462
' EGAL'DESCRIPTION:

LOTS OF L_LCREST ACCORD!NG TO‘ ' TTHEREOF AS’ RECORDED IN PLAT-BOOK 10, AT:PAGE 39 OF

3ADG§ESS:
] FLOOD ZONE:; .

1. ROM!N CURRIER

2. GROUP ONE MGRTGAGE INC. ISAONAT]MA

3. NISHAD KHAN P.L.

4. OLD'REPUBLIC NATIONAL TITLE INSURANCE COMPANY

AND'D SEMI NG THE SOUTH BOUNDARY.
"AND UTILITYEA’SEMENT ALONG THE WEST BOUNDARY.

QTICE,

: -OF- ASHAR AND? A TEXT ‘REP!
(ERSHIP OF IFENCE AND WALLS “IF ANY.3N ik

* iDOS SURVEYAS MADE. FoR zmmwugwwmmmsavmmm
. FROMITHE DATEIOF, SRVEY AS SHOWN. - .
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Re-Roof Garage




1099 2 KelorE GALME
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10992 |DATE ISSUED: [August 29, 2014

SCOPE OF WORK: Re- Roof

CONTRACTOR: Durham Brothers, Inc

PARCEL CONTROL NUMBER: 01-38-41-014-000-00060-3 | SUBDIVISION: [Hillcrest Lot 6
CONSTRUCTION ADDRESS: 107 Hillcrest Ct

OWNER NAME: Currier

QUALIFIER: John Durham [CONTACT PHONE NUMBER: | (561) 315-1835

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10992 |
ADDRESS: 107 Hillcrest Ct
DATE ISSUED: 8/29/2014 |[SCOPE OF WORK: |Re- Roof

[SINGLE FAMILY OR ADDITION /REMODEL |

[Declared Value $

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

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa

@ $121.75 per sq. ft.

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq.fi.

Total square feet remodel with new trusses:

$ 90.78 persq. fi.

Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # ins n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: S

TOTAL BUILDlN“G PERMIT FEE.: | $ $ -
ACCESSORY PERMIT Declared Value:

Total number of inspections: @ $ 100.00 per insp.

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
[TOTAL ACCESSORY PERMIT FEE: s 314.00 |




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

—

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 10992 |
ADDRESS: 107 Hillcrest Ct
DATE ISSUED: 8/29/2014 [SCOPE OF WORK: |Re- Roof

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ | I
[Plan Submittal Fee (8350.00 SER. $175.00 Remodel < $200K) _ | )
!: T - . i o ll
1 [~._DURHAM nnomsns im:\r r ~ -y 1454 ’-9, $ -
™ ¢ 15897 62ND PLACE N. e "} \ ' e G e
Ti v aigg:tgl;t:‘r::sﬁs FL 33470-3439-13 g n o 0Jf T m
'1morsmu's POINT LT -l ra—
; K?.E"" ' 7/ 2R
£ , D @
i ; &N C—
Q PN CBANK =N
E P’hCH-:nk,hA 001 i nia
] . 5 n/a
|
E = n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) " .8 n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 8.800.00
Total number of inspections: @ $ 100.00 per insp. # inspg $ 30019 300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
[TOTAL ACCESSORY PERMIT FEE: s 314.00 |

|




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

Martin County, Florida

Page 1 of 1

. generated on 8/29/2014 2:27:12 PM EDT .
Laurel Kelly, C.F.A g /29/
Summary
, Market Total Website
Parcel ID Account # Unit Address Value Updated
886%%_431 -014-000- 17853 107 HILLCREST CT, SEWALL'S POINT  $553.230  8/23/2014
Owner Information
Owner(Current) CURRIER ROMIN
Owner/Mail Address 504 51ST ST
WEST PALM BEACH FL 33407

Sale Date 8/7/2014

Document Book/Page 2734 2744

Document No. 2470888

Sale Price 604000

Location/Description

Account # 17853 Map Page No. SP-03

Tax District 2200 Legal Description HILLCREST, LOT6
Parcel Address 107 HILLCREST CT, SEWALL'S POINT

Acres .5070

Parcel Type
Use Code 0100 Single Family
Neighborhood 120100 Hillcrest, Noni Est, West End
Assessment Information

Market Land Value $230,000

Market Improvement Value $323,230

Market Total Value $553,230

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002_FLMartin... 8/29/2014
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Town of Sewall’s Point 0
Date: BUILDING PERMIT APPLICATION  Permit Number: ?
OWNER/LESSEE NAME: 1 o Currier Phone (Day) (Fax)
Job Site Address: 107 Hillcrest Ct City: Seawall's Point State: FL Zip: 34936
Legal Description Hilicrest, Lot 6 Parcel Contro! Number; 01-38-41-014-000-00060-3
Fee Simple Holder Name: Address:
City: i Staie: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): { ¢~ Reof

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Require’d on ALL permit applications)
{If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § O
YES_b__ NO - (Notica of Conunericement 1equised when over $2500 prior o first inspectlas, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? ts subject property located in flood hazard area? VE10___AEQ___AE8_ X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES D (YEAR) NO D Estimated Fair Market Value prior to improvenient: $

(Must include a copy of all variance approvals with application) ) (Fair Market Value of the Primary Structure only, Minus the land value)
; _ . - PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Cdmpany:. Durham Brothers, Ingc. © - Phone(561) 315-1835 Faxz (561) 491-1997
Qualifiers name: John Durham Street: 15897:62nd Place N City; Loxahatchee  gige: FL_ 7jp: 33470
Slate License Number: CCC?326.757 : ‘OR: Municipality: - Licens€ Number:
LOCAL CONTACT: Jdohn Durham Phone Number. (561).315-1835 .
DESIGN PROFESSIONAL: ‘ ' Fla. License#_
Street: _ . City: “State: Zip: = ____Phone Number;
AREAS SQUARE FOOTAGE: Living: Garage: ‘ _ ’ Covered Patios/ Porches: Encloged Storage:
Carport: Total under Roof Elevated Deck: : Enclosed area below BFE*:

* Enclosed non-habnteble areas below the Base Flood Elevation greater than 300 sq. ft. require a Non»Conuemon Covenant Agreement,

CODE EDITIONS IN EF_FECT THIS APPLICATION: Florida Building Code (S(ructural,.Mechanical, Plumbing, Existing, Gas): 2010

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibllity Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST: INSPECTION.

2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR.THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH.AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A-PERIOD OF 180 DAYS AT.ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 4.1, 105 4.1.1 -.5.

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

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

}7AGENTILES7B/7NOTARI§ED SIGNATURE: CONTRACTORILICENSEE NOTARIZED SIGNATURE:
) Ve X . ‘
Sta(e of Florida, County of: ?mM B eneHr State of Flo}ida. County of;
OnThisthe _ 2 6 Y& dayof sz wust 201 On This the day ot 20
by Maa) C udﬁ.;_ﬂtg_—__MO is personally by who is personally
known to me or prod : known to me or produced
As identification. k As identification.
Notary Public Notary Public

My Commission Expires: M A‘-{ / Il A O/ My Commission Expires:

SINGLE FAM BENITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

A5 go~s|oeneammm AFTOR 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

Commlsslon # EE 192369
Bonded Through National Notary Assn.




Do
ACORD CERTIFICATE OF LIABILITY INSURANCE R

8/27/2014

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ?x"l;léz:xcv
Construction Pros Insurance LLC PHONE ] FAX =~
Sonstructior . |22 exx800 685 0027 _ [ 2% wo:
12054 Curley Street | aooress:office@constructionprosins.com
San Antonio FL 33576 INSURER(S) AFFORDING COVERAGE NAIC #
iINSURER A :Accident Insurance Company. Inc 11573
INSURED DURHBRO-01 INSURER 8 :
Durham Brothers Inc INSURER C :
15897 62nd Place N -
Loxahatchee FL 33470 INSURERD:
INSURERE :
INSURER F : . )
COVERAGES CERTIFICATE NUMBER: 734608640 REVISION NUMBER:

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

INSR ADDL]SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDDIYYYY) | (MM/DD/YYYY) LimMITS
A GENERAL LIABILITY ICPP 0012445-0 2/28/2014 R/28/2015 EACH OCCURRENCE $1,000,000
X ] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
) GENERAL AGGREGATE $2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $2.000,000
poucy [ |PBO%: [ Jioc . $
AUTOMOBILE LIABILITY EBWGLEUMIT s
ANY AUTO BODILY INJURY (Per person) | $
ALL QWNED SCHEDULED "
AUTOS AUTOS BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ $
WORKERS COMPENSATION - WC STATU- I OTH-
AND EMPLOYERS' LIABILITY YIN IIan umts! | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $
if yes, describe un
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

Licenses: '
CCC1326757 (state certified roofing contractor)
CGC1507147 (state certified general contractor)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sewall's Point Building Dept ACCORDANCE WITH THE POLICY PROVISIONS.

1 S Seawalls Point Rd

AUTHORIZED REPRESENTATIVE

A e

Sewall's Point FL 34996

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION
This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 8/24/2013 EXPIRATION DATE: 8/24/2015
PERSON: DURHAM JOHN F
FEIN: 202804003

BUSINESS NAME AND ADDRESS:
DURHAM BROTHERS INC
15897 62ND PLACE N

LOXAHATCHEE FL 33470

SCOPES OF BUSINESS OR TRADE:

LICENSED GENERAL ROOFING - ALL KINDS CONTRACTOR-PROJECT
CONTRACTOR AND DRIVER MANAGER, CO

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Natices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a centificate. The department shali revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609
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STATE OF FLORIDA

1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

DURHAM, JOHN FARAND
DURHAM BROTHERS INC
1371 THE 12TH FAIRWAY
WELLINGTON FL 33414-5740

Congratulations! With this license you become one of the nearly

one million Floridians licensed by the Department of Business and
Professiona! Regulation. Qur professionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,
and they keep Florida's economy strong.

Every day we work to improve the way we do business in order to
serve you better. For information about our services, please log onto
www.myfloridalicense.com. There you can find more information
about our divisions and the regulations that impact you, subscribe

to department newsletters and learn more about the Department'’s
initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly.
We constantly strive to serve you better so that you can serve your
customers. Thank you for doing business in Florida,

and congratulations on your new license!

DETACH HERE

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

(850) 487-1395

STATE OF FLORIDA.
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

ISSUED 07/31/2014
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i CERTIFIED ROOFING CONTRACTOR
{ DURHAM, JOHN FARAND=- -
1 DURHAM BROTHERSING. - - 5
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#71S CERTIFIED under the provisions of Ch.489 FS.
L 1407310001588

Expiration date ; AUG 312015

KEN LAWSON SECRETARY

RICK SCQTT GOVERNOR
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”DURHAM ZIOHN, FARAND==
/ DURHAM.BROTHERSINC -

SEQ# L1407310001688




ANNE M. GANNON  p.0. Bax 3353, West Palm Beach, FL 33402-3353 *LOCATED AT

CONSTITUTIONAL TAX COLLECTOR  Www.pbctax.com Tel: (561) 355-2264
Serving Palm Beach County 15897 62ND PL N
. LOXAHATCHEE, FL 33470-3449
Serving you.
TYPE OF BUSINESS OWNER CERTIFICATION # RECEIPT #DATE PAID ' AMT PAID BILL #
23-0051 GENERAL CONTRACTOR OURHAM JOHN CGC1507147 U13.727338 - 09/013 $1.00 B40189774
. . . . s Office.
This document is valid only when receipted by the Tax Collector’s Office STATE OF FLORIDA

PALM BEACH COUNTY
2013/2014 LOCAL BUSINESS TAX RECEIPT

DURHAM BROTHERS INC LBTR Number: 201102339

DURHAM BROTHERS INC -

75897 89ND PL N EXPIRES: SEPTEMBER 30, 2014

LOXAHATCHEE, FL 33470-3449 This receipt grants the privilege of engaging in or
managing any busine fession or occupation

S O [ Y OO 1 PP T M managing any business profossion of ocoupation

displayed at the place of business and in such a
manner as to be open to the view of the publfic.




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 (57,500 Mechanical)

PERMIT &: TAX FOLIO #: 01-38-41-014-000-00056-3

J

STATE OF FLORIDA . COUNTY OF MARTIN

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

(564 1)
HISHT

-~
.

LEGAL DESCRIPTION OF PROPERTY {AND STREET ADDRESS IF AVAILABLE):
Hisarest Lot nB 107 Hirest G Seawalls Foint, FL. 34996

g D04 4339
LI

L

TOYELY

GENERAL DESCRIPTION OF IMPROVEMENT: Toar-off axisting Wood shoae roct covering in gueat iouse snd replace with new wood shaks roof covenng

OWNER NAME OR LEFSEE INFORMATION, ¥ LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME: E;mj.g %% 114 4 o \ -
ADDRESS: _/ (D ieredt Cf A Ru@r’. LA SLLDG6
- ¢ Gt

PHONE NUMBER: 7 2. FAXNUMBER: __ 772 & 79 £22.2

faind

hd

44 H0

T

INTEREST IN PROPERTY: o (i
- . ] a
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER):

1% 204 91l i '
HMOD NILYYH HHYNWTL NAT0UY

M
1

04 LEL

b
[

CONTRACTQR: John.F Durtem (Dumham Brotners, tnc.)
ADDRESS: 15897 62nd Piace: N, Loxahsatchee, FL 33470
PHONE NUMBER:-(581) 3151835 -

37 A

0
1

FAX NUMBER: {561)483-1997

1 A03Y Y41

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS:

PHONE NUMBER:
80OND AMOUNT:

$ FTIIONYLIHL i

FAX NUMBER:

il

Q1
0c/8E/ B

LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER:

1

FAX NUMBER:

Iy
-

Kol
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 733.13 (1) (b}, FLORIDA STATUTES:

s

NAME:

ol

ADDRESS: -
PHONE NUMBER:

FAX NUMBER:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

: o O RECEIVE
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIOA STATUES:

PHONE NUMBER: FAX NUMBER:

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

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

WARNING TO OWNER: aNY PAYMENTS MADE'BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERE]

UNDER PENALTIES OF PERJURYA] DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN iT AKE TRUE TO THE BEST OF MY KNOW3SE
BELIE ION 92.525, FL@RIDA STATUTES).
R ]

o
o WP (L ANAL 2
SIGI‘JATURE OF OWNER OR LESSEE OR OWNER’S AUTHQRIZED OFF!CER/DIRECfOR/PARTNER/MANAGER/ATI’QRNEY-.!N-FACI’

SIGNATORY’S TITLE/OFFICE 6( 2 A0 a4

THE FOREGOING INSTRUMENT WAS AGKNOWLEDGED BEFORE ME THIS DAY OF g 20/

BY: ,TZDNI'\[ CU“MLEL AS D IWNE L FOR

NAME OF PERSON TYPE OF AUTHORITY

Y THAT THE
PAGE(S) ISATRUE

8N 9 plTy

PARTY ON BEHALF OF WHOM INSTRUMENT WA

PERS}VX\?ESWN K OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED

(]
i
o

—

DOROTHY R. JAMES
Notary Pubiic - State of Florida J
My Comm. Expires May 1, 2016 }
Commission # EE 192369
Bonded Tnrougn National Notary Assn.
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PERMIT APPLICATIONS WILL NOT BE PROCESSED
WITHOUT “ﬁ’HE FOLLOWING BN?%@MM@N:

INCOMPLETE APPUCATIONS WILL (BE RRIESTED AND MUST BE RESUBNITIED

CONTACT INFORMATION

EMAIL

ADDRESS /Ohﬂdef hQW’ @ msnN.Com
ool (~p 1 ) 3/5 - 1835

PROPERTY el e
ADDRESS 107 Hrece REST 7,

LICENSES AND INSURANCE

Eopv OF CONTRACTOR LICENSE “ /l

PROOF OF LIABILITY INSURANCE

PROOF OF WORKER'S COMPENSATION INSURANCE \/

| BUSINESS TAX RECEIPT Il |

OTHER DOCUMENTS

Va
PARCEL CONTROL SHEET FROM PROPERTY APPRAISER'S WEBSITE \/
OWNER;S NOTARIZED SIGNATURE OR EXECUTED AGREEMENT WITH CONTRACTOR \/
14
NOTICE OF COMMENCEMENT (AS REQUIRED BY LAW) L/

PLEASE DO NOT CALL. RETURN TO TOWN HALL TO PICK UP YOUR PERMIT
2 BUSINESS DAYS AFTER SUBMISSION OF THE APPLICATION.

IF THE APPLICATION WAS COMPLETE, THE PERMIT WILL BE READY.




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765 TOWN OF SEWALL'S PO|NTA
BUILDING DEPARTMENT
FILE COPY |
RE-ROOF CERTIFICATION .
PERMIT #
contraCTORS NAME: D PR H AM Jz/wa D onE ( 5% /);/5,\ ¢> . @4 Dggl-197 7
OWNER'S NAME}ZDM//“ CURR f£R f«

CONSTRUCFLQV aporess /07 H '//Cﬂ cs/ cf CITY SB ”VS'TJATF

RE-ROOF: | M RESIDENT IAL(SINGLE FAMILY)
COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP Dves J:LNO

*+ DISCONNECT/RECONNECT HVAC ELECTRIC _| YES NO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S, YES NO - INSURED YALUE OF RESIDENCE: $

ROOF TYPE: I:' HIp D BOSTON-HIP L GABLED_FLA'I‘ OTHER

ROOF PITCH: /12 SI.OPE
—
ROOF DECK:* SHEATH-OVER - (APPLYING PLLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

QS!’ACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
IL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004".
E

EXISTING DECK TO REMAIN/REPAIRED& RENAILED
EXISTING ROOF COVERING; a EXISTING COVERING TO BE REMOVED? YES o]

PROPOSED NEW ROOF COVERING:_f;,, god C/L“-/(Z

MANUFACTURER PRODUCT NAME E &4 74 E/ PRODUCT APPR #_ L )] 2.0 .. D,é
o8 Coverfs

(APPROVE ATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION,

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: GALV./STEEL ﬂALUMlNUM | COPPER OTHER
RIDGEVENT TO BE INSTALLED: I—_—, YES _D_No
DESCRIPTION OF WORK: ~ g 1< 12 ~ S 2N /LOM

DETAHED Garnce A pMSTALE  plg )

1 CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
WITH ALLLAPPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

%" DATE: (:/;{Z/»‘Wf

ﬁbNATURE OF CONTRACTOR




ROOFING MATERIAL LIST

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

NO | MATERIAL QUANITY |UNIT |REMARKS
0 25 SQ EXAMPLE
] g TRINS SAWMILLS 2, I,

LT — (CSDAr

SHAKES




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING:

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

+ Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
0.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads

spaced at 6 in. o.c. along framing.
« Indicate below which method is to be used to satisfy the secondary water barrier

requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

SNEE

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1” round plastic cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19 and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.)

l:, Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet
or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water barrier.

Residential Structures valued at $300.000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 Ibs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.



MIAMIDADE
COUNTY MIAMI-DADE COUNTY
A PRODUCT CONTROL SECTION

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) 11805 SW 26 Street, Room 208

BOARD AND CODE ADMINISTRATION DIVISION Miami, Florida 33175-2474
T (786) 315-2590 F (786) 315-2599

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/economy

Watkins Sawmills Ltd.

P.O. Box 3280

Mission, BC V2V 4J4

Canada

SCOPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. The
documentation submitted has been reviewed and accepted by Miami-Dade County RER - Product Control Section to be
used in Miami Dade County and other areas where allowed by the Authority Having Jurisdiction (AHIJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control Section
(In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to have this
product or material tested for quality assurance purposes. If this product or material fails to perform in the accepted
manner, the manufacturer will incur the expense of such testing and the AHJ may immediately revoke, modify, or
suspend the use of such product or material within their jurisdiction. RER reserves the right to revoke this acceptance,
if it is determined by Miami-Dade County Product Control Section that this product or material fails to meet the

requirements of the applicable building code.
This product is approved as described herein, and has been designed to comply with the Florida Building Code
including the High Velocity Hurricane Zone of the Florida Building Code.

DESCRIPTION: Cedar Shakes & Shingles

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and following
statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no change
in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any product,
for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply with any section
of this NOA shall be cause for termination and removal of NOA.

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

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors and
shall be available for inspection at the job site at the request of the Building Official.

This renews NOA#07-1116.09 consists of pages 1 through 4.
The submitted documentation was reviewed by Alex Tigera.

T D 7 i é i i NOA No.: 12-1120.06
MI-DA NTY L
& Expiration Date: 02/20/18
APPROVED
Approval Date: 02/07/13
Page 1 of 4



ROOFING ASSEMBLY APPROVAL

Category:

Sub-Category:
Matenials

Deck Type:

SCOPE

Roofing
Wood Shingles and Shakes
Wood
Wood

This approves roofing system using wood shingles and shakes as manufactured by Warkins Sawmills Ltd, a member of
the Cedar Shake and Shingle Bureau Association and as described in Section 2 of this Notice of Acceptance, designed
to comply with the Florida Building Code, high Velocity Hurricane Zone.

PRODUCT DESCRIPTION

Product

Certigrade Shingles (Grade 1)
Certi-Last Shingles (Grade 1)

Certi-Cut (Grade 1)

Certi-Guard (Grade 1)
Certi-Split (Grade 1)
Certi-Guard (Grade 1)
Certi-Last (Grade 1)
Certi-groove (Grade 1)

Certi-Sawn (Grade 1)

‘ MIAMI-DADE COUNTY.
APPROVED

Dimensions

Length 167, 18”

Width 4to4to 11”7

Length 167, 18”
Width4to 4 to 117

Length 167, 18”
Various

Length 167, 18”
Width4tod4to11”

Length 157,187, &
24”
Width4todto 11”

Length 157,187, &
24”
Width4tod4toll”

Length 157, 18", &
24”
Width4to4to11”

Length 157, 187, &
24”
Width4 to 4 to 117

Length 157, 18”, &
24>
Width4 to4to 11”7

Test Specifications

Red Cedar sawn shingles and Hip
and Ridge from clear heart wood:
100% edge grain, no defects

Preservative treated Red Cedar sawn
shingles made from Certigrade
shingles '

Red Cedar sawn shingles made from
Certigrade shingles

Fire-retardant treated Red Cedar
sawn shingles made from Certigrade
shingles

Handsplit and Resawn Shakes and

Hip and Ridge from clear heart
wood: 20% maximum flat grain

Fire-retardant treated Red Cedar
shakes made from Certi-Split shakes

Preservative treated Red Cedar
shakes made from Certi-Split shakes

Machine grooved shakes made from
Certi-Split shakes

Taper Sawn Cedar Shakes, 100%
clear face with a maximum 10% flat

grain.

Product Description

Certigrade Shingles (Grade
Y

Certi-Last Shingles (Grade
)

Certi-Cut (Grade 1)

Certi-Guard (Grade 1)

Certi-Split (Grade 1)

Certi-Guard (Grade 1)

Certi-Last (Grade 1)

Certi-groove (Grade 1)

Certi-Sawn (Grade 1)

NOA No.: 12-1120.06
Expiration Date: 02/20/18
Approval Date: 02/07/13
Page 2 of 4



MANUFACTURING LOCATION

1.

Maple Ridge, B.C.

EVIDENCE SUBMITTED
Test Agency Test Identifier Test Name/Report Date
PRI Construction Materials TAS 100-95 CSSB-002-02-04 03/02/07
PRI Construction Materials TAS 100-95 CSSB-001-02-04 03/02/07
PRI Construction Materials Fastener Pull-Through
Resistance Test
LIMITATIONS

Fire classification is not part of this acceptance; refer to a current Approved Roofing Materials Directory for
fire ratings of this product.

Shall not be installed on roof mean heights in excess of 33 ft.
This acceptance is for wood deck applications. Minimum deck requirements shall be in compliance with
applicable Building Code

Cedar Shake and Shingle bureau members shall have a quality control testing program by an approved
independent listing agency having unannounced follow up visit. Follow up test results shall be made available

to Miami Dade Product Control upon request.

5. Al products listed herein shall have a quality assurance audit in accordance with the Florida Building Code
and Rule 9N-3 of the Florida Administrative Code.
INSTALLATION

1.

Watkins Sawmills Ltd Cedar Shakes and Shingles and its components shall be installed in strict compliance
with Roofing Application Standard 130.

Fastener Pull Through Resistance

Description Maximum Pull Force (1bs)
Red Cedar Shingles 18” 119
Red Cedar Shakes 24” 134

1. Maximum thickness of 4”

LABELING

1.

Shingle/Shake Bundles shall be labeled with the Miami-Dade Seal as seen below, or the wording “Miami-Dade
County Product Control Approved”.

‘ MIAMI-DADE COUNTY'
APPROVED

NOA No.: 12-1120.06

MIAMI-DADE COUNTY . e
Expiration Date: 02/20/18

| APPROVED | .
Approval Date: 02/07/13

Page 3 of 4




BUILDING PERMIT REQUIREMENTS

1. Application for building permit shall be accompanied by copies of the following:
1.1 This Notice of Acceptance.
1.2"Any other documents required by the Building Official or the applicable code in order to properly
evaluate the installation of this system.

END OF THIS ACCEPTANCE

“ NOA No.: 12-1120.06
MIAMIDADE COUNTY Expiration Date: 02/20/18
Approval Date: 02/07/13

Page 4 of 4
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Roofing Application Standards (RAS)

Chapter No. 130 - Installation Criteria for Wood Shingles and Shakes Application
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. 1.1 This application standard provides the minimum instaliation critcria for wood shingles and shakes eppli

fﬁ Top A A4 !& ::i"::'n';
2 Defintions

%3..2.1 For dcfinitions of terms used in this application standard, refer to ASTM 1D 1079 end the Florida Building Code, Building.

3. 3.1 Maximum exposure for wood shingles and shakes shall comply with Table 1 berein, unless specifically specified in the roof assemblics Product Approval,

0.3.2 wood shingles and shakes may be applied over solid or spaced sh g In spaced sh licati the first 36 in. above the cave line shall be solidly sheathed. All wood decks shall comply with the
provisions set forth in Chapters 15 and 23 (High-Velocity Hurricane Zones) of the Florida Bmldlng Cad& Building.

. 3.3 Wood shingles and shakes shall not be installed on roof mean heights greater than 33 feet, unless specifically specified in the roof assemblies Product Approval.

TABLE 1 MAXIMUM EXPOSURE TO WEATHER FOR WOOD SHINGLES AND SHAKES IN INCHES

Shingle Length

Roof Slopc 16 in. 18 in 24 in.

3172:12104:12 3.75 in. 4.25in. 5.75in,

4:12 or greater 5 in. 5.5 m. 7.5in
Shake f.ength

I 18 in. | 24 in.

4:12 or greater | 7.5in. 1 10 in.

1. Calculated in accordance with ASCE 7.

i-‘;‘& » Top a v r‘z rmmw
4. Wood Shingles
%3. 4.1 Underloyment

Solid Sheathing: Two plies of ASTM 1D 226, Type | fett overlapped 19 in,, or a single layer of ASTM 1) 226 Type I felt overlapped a minimum of 4 in. on sidc laps, and 6 in. on the end laps. Fastened with corrosion
resistant 12 go. roofing nails through tin caps. Fasten with two staggered rows in the field of the sheet with a maximum fastencr spacing of 12 in. o.c., and onc row at the laps fastened 6 in. o.c.

Spaced Sheathing: Underlsyment shall be installed at o minimum of 36 in. wide at the cave line, and shall be a minimum of two plies of ASTM D 226, Type | felt overlapped 19 in., or o single layer of ASTM D 226
Type li felt overlupped 8 minimum of 4 in. on side laps, and 6 in. on the end taps. Fastened with f i 12 ga. roofing nails through tin caps, Fasten with two stnggered rows in the field of the sheet witha
maximum fastener spacing of 12 in. 0.c., and one row at the laps fastened 6 in. o.c., at 8 minimum of 36 in. from the eave of the roof.

Roofing mails shalf be of sufficicnt length to penetrate through the plywood panel or wood plank decking not fess than 3/.b in., or 10 penctrate into 8 1 in., or greater, thickness of lumber not less thon | in.
.42 Edge mctal shall comply with Section 1517.6 of the Florida Building Code, Building, and RAS 111,

.43 valleys may be instailed open or closed. A 36 in. wide sheet of minimum ASTM 13 226 Type H organic felt shall be installed over the underiayment and centered in the valley, fastened 6 in. o.c. through tin-caps
at cach edge of the sheet. Minimum end laps shall be 12 in, and fully adhered with spproved flashing coment.

.44 Vallcy metals shall comply with the Scction 1517.6 of the Flortda Building Code, Building. Valley metal shall be preformed with side retums and 8 minimum 1 in. high center water diverter. Valley metal shall
have a minimum formed width of 20 in. Vallcy mctal shall be fastened with minimum 2 in. wide metal clips spaced 12 in. 0.c. Mctal clips shall be fabricated of similar metal and fastened with minimum two approved

14 in. annular ring shank roofing nails at every clip (sce Detail A).

PDF Created with deskPDF PDF Writer - Trial :: http://www.docudesk.com



. 4.5 Mctal laps shall be o minimum of 12 in., and shall be sealed with approved flashing cement. For open valley i the wood shingles are to be cut to form a straight edge. The open area of the valley
shall be no fess than 4 in. and no more than 8 in. wide. For closed valley installations, the wood shingles are to be miter cut along the center water diverter. Wood shingle fastencrs shall be kept back at leasi 8 in. from
the valley centerline. Wider wood shingles and the positioning of the fi higher at the valley may be required.

. 4.6 The maximum exposure to the weather for wood shingle applications shall comply with Table | herein.

%.4.7 An optiomal interlayment sheet may be installed between wood shingles in solid sheathing applications, interlayment shall be required in all spaced sheathi licati Interd t shall be a mini of
ASTM D 226, Type | felt with a minimum width of |8 in. and shall be applied between each succeeding course of wood shingles. Intertayment shall be fastened on the uppcr edge of the sheet. The bottom cdge of the

intertayment shall be positioned sbove the buts edge of each course of wood shingles, 8 distance equal to tripie the weather exposure of the wood shingles. Extend interlayment up vertical surfaces a minimum of 4 in.
No felt shall be exposed.

.48 The beginning or starter coursc of wood shingles at the cave line shall be doubled as & mini The wood shingles shall be project a minimum 3/4in. to a moximum of 2 in. beyond the drip edge at both eaves
and rakes. Spacing between shingles (joints or key ways) shall be 8 minimum of Y4 in. and a maximum uf’/g in. Shingles shall be positioned so that they cover the joints in the preceding course and sdjacent courses
shall be offset » minimum of 1 '/2 in. In any three courses (adjacent), no two joints should be directly aligned (see Detail B).

%0..4.9 Each shingle shall be fastened with a minimum of two (2) 5d hot-dipped, galvanized box oails. Fastened 3/4in.to 1 in. from the edge of the shingfe, and | !/3 in. 10 2 in. above the butt line of the next course. In

all cases, fastencrs shall be of sufficicnt length to penctrate through the ptywood panel or wood plank decking not less than 3/16 in., Or to penetrate into a | in., or greater, thickness of lumber not less than | in. Nails
shall be driven stmight and flush. Nails shall not be overdriven (see Detait C).

%0. 4.10 Hip and ridges may be installed from pr i d units or ficld bied units from fi s shingles. The exposcd juncture of the roof hip and ridge areas shall be covered with 2 minimum 6 in.
wide strip of ASTM D 226 Type I organic fel, prior to installing the hip and ridge units. No felt shall be left exposcd Loy alternatc overlapping hip and ridge units, starting with a double starter course, Each side of the
hip and ridge units shall be a minimum of 4 in. wide. Each hip and ridge unit shall be fastened to the roof with two fasteners of the same type as that used {or the field shingles. Fasteners shall be of sufficient length to
penetrate the plywood paned or wood plank decking not less than 3/.6 in.; or to penctrate into a ! in., or greater, thickness of lumber not less than 1 in. Nails shal! be driven straight and flush. Nails shall not be
overdriven (see Detoil C).

D401 Mot flashing matcrials shall comply with Section 1517.6 of the Florida Building Code, Building. Metal step flashing shall be used at all vertical side walls. The length of the step Aashing units shall be 3
in longcr (lnn thc  exposure of the shingles. The step-flashing unit shall be installed just up slope from the exposed area of the wood shingle, in such o manner as to be covercd by the next wood shingle, while

3 in. headlap. Step flashing metal shall cxtend 5 in, up the vertical surface and § in. horizontally onto the wood shingle. Nail each step-flashing unit near the upper comer. Location of the shingle
fasteners must be adjusted to insure that the step ﬂnshmg is not penetrated. Vertical head walls shall be flashed with apron type metal ﬂushmg Wood shingles shail be installed up to the vertical head wall and out over
the top course of wood shingles 0 minimum of § in. Wall treatment or flashing or head wall flashing a minimum of 3 in. and shail terminate a minimum of ) in. above the surface of the wood shingles, Metal counter
flashing shall be installed in compliance with Roofing Application Standard RAS 111,

V.42 Roof penctration that protrude through & roof shall be flashed at all intersecting angles to prevent leaknge. Flashing details shatl be in pli with fi er's recc dati unless othcrwise
indicated in roof assembly's Product Approval.

S. Wood Shakes
W51 Underiayments:

Solid Sheathing: Two plies of ASTM D 226, Type | felt overlapped 19 in., or a single layer of ASTM D 226 Type Il felt overlapped a minimum of 4 in. on side laps and 6 in. on the end laps. Fasten with corrosion
resistant 12 ga. roofing nails through tin caps. Fasten with two staggered rows in the ficld of the sheet with a maximum fastener spacing of 12 in. o.c., and one row at the laps fastened 6 in. o.c.

Spaced Sheathing: Undertayment shall be installed at a minimum of 36 in. wide at the cave line, and shall be 8 minimum of two plies of ASTM D 226, Type I felt overlapped 19 in., or a single layer of ASTM D 226

Type 11 fclt overlapped 8 minimum of 4 in. on side laps and 6 in. on the end laps. Fasten with corrosion resistant 12 ga. roofing nails through tin caps. Fasten with two staggered rows in the ficld of the sheet witha
maximum fastener spacing of 12 in. 0.c. and onc row at the laps, fastened 6 in. o.c., at a minimum of 36 in. from the cave of the roof.

Roofing mils shall be of sufficier length to penctrate through the plywood panet or wood plank decking not less than 3/16 in., or to penctraic into 8 | in., or greater, thickness of tumber not less than 1 in.
%9..5.2 Interloyment shatl be 8 minimum of ASTM D 226 Type | felt with a minimum width of 18 in. and shall be applied between cach succeeding course of shakes. Interlayment shall be fastened on the upper edge of
the sheet. The bottom cdge of the intertayment shall be positioned above the butt edge of each course of shakes, a distance equal to twice the weather exposure of the wood shakes. Extend interfayment up vertical

surfaces a minimum of 4 in. No felt shall be exposed.

B.s3 Edge metal shall comply with Scction 1517.6 of the Florida Building Code, Building and RAS 111,

B 54 Valleys may be installed open or closed. A 36 in. wide sheet of minimum ASTM 1) 226 Type Ul organic felt shall be installed over the under and centered in the valley, fastened 6 in. o.c. through tin-caps
st each edge of the sheet. Minimum cnd laps shall be 12 in. and fully adhered with approved flashing cement.

.55 Valley metals shall comply with the Section 1517.6 of the Florida Building Code, Building. Valley metal shall be preformed with side retumns and 2 minimum 1 in. high center water diverter. Valley metal shali
have a minimum formed width of 20 in. Valley meta) shall be fastened with minimum 2 in. wide metal clips spaced 12 in. 0.c. Metal clips shall be fabricated of simitar metal and fastened with minimum two approved

1'14 in. snnular ring shank roofing nails at every clip (soe Detail A).

3. 5.6 Metal taps shatl bc a minimum of 12 in., and shall be sealed with approved flashing cement. For open valley installations, the wood shakes are to be cul to form a straight edge. The open area of the valley shall
be no less than 4 in. and no more than 8 in. wide. For closed valley installations, the wood shakes are to be miter cut along the center water diverter. Wood shake fasteners shall be kept back at least 8 in. from the valley
centerlinc, Wider wood shakes and the positioning of the fasteners higher at the velley may be required.

. 5.7 The maximum exposurc 10 the weather for wood shakes shall comply with Teble | herein. An interlayment sheet shall be instalied between cach shake. The beginning or starter course of wood shakes at the
cave line shall be doubled as a minimum. The wood shakes shall project a minimum 3/4 in. to 8 maximum 2 in. beyond the drip edge st both caves and rakes.

©.s58 Spacing between shakes (joints or key ways) shal! be a minimum /4 in. and 2 maximum of ¥/g in. Shakes shall be positioned so that they cover the joints in the preceding course. Adjacent courses shall be offset
o minimum of 1'/2 in. In any three courses (adjacent), no two joints should be directly aligned (sec Detail D).

%5. 5.9 Each shake shall be fasteacd with a minimum of two (2) 6d bot-dipped, galvanized box nails. Fastened 34in.to | in. from the edge of the shake, and 1 '3 in. 10 2 in, above the butt linc of the next course. In ali

cascs, fasteners shall be of sufficient length to penctrate through the plywood panel or wood plank decking not less than g in.orto penetrate into a 1 in,, or greater, thickness of Jlumber not less than 1 in.. Nails shall
be driven stroight and flush. Nails shall not be overdriven (sce Detail C).

.50 Hip and ridges may be installed from pre-manufactured units or field assembled units from manufacturer's shakes. The exposed juncture of the roof hip and ridge arcas shall be covered with o minimum 6 in.
wide strip of ASTM D 226 'Type Il organic felt, prior to installing the hip and ridge units. No [clt shall be left exposed. Lay alterante overlapping hip and ridge units, starting with a doublc starter coursc. Each side of the
hip and ridge units shall be a minimum of 4 in, widc. Each hip and ridge unit shall be fastened to the roof with two fasteners of the same type as that used for the ficld shakes. Fasteners shall be of sufficient length to
penctrate the plywood panel or wood plank decking not less than *ginsorto penctratc into 8 | in., or greater, thickness of tumber not less than | in. Nails shall be driven straight and flush. Nails shall not be
overdriven. (sce Detail C).

. 5.11 Meta! flashing materials shall comply with Section 1517.6 of the Florida Building Code, Building. Metal step flashing shall be used at all vertical side walls. The length of the step flashing units shall be 3
in. fonger than the exposure of the shakes. The step-flashing unit shall be instatled just up slope from the exposed arca of the wood shake, in such a manner as to be covered by the next wood shake while maintaining a
minimum 3 in. headlap. Step flashing metal shall extend § in. up the vertical surface and § in. horizontally onto the wood shake. Nail each step-flashing unit near the upper comer. Location of the shake fasteners must
be adjusted to insure that the sicp flashing is not penetrated. Vertical head walls shall be flashed with apron type metal flashing. Wood shake shall be instalicd up to the vertical head wall. The head wall flashing shal}
then be installed to exiend up the vertical surface 5 in., and out over the top course of wood shake a minimum of § in. Wall treatment or metal counterflashing shatl be brought down over all vertical flanges of the step
flashing or head wall flashing a minimum of 3 in, and shall terminate a minimum of 1 in. above the surface of the wood shake. Metal counterflashing shall be installed in compliance with RAS 111,

1. 5.12 Roof penctrations that protrude through a roof shall be flashed at alj intersecting angles to prevent leakage. Flashing details shall be in compliance with manufacturer's recommendations, unless otherwise
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indicated in roof nssembly's Product Approval,

WOQD SHAKES

APPROXIMATELY
WIDE METAL CLIP,
ATTACH WITH TWO - ROOF DECK
NAILS, BEND CLIP

OVER NAIL HEADS. 1° TALL CENTER RI

DETAILA

10 NAILS R EACH SHINGLE dfa®
FROM COGE AN 1.1/2° ABOVE:
BUTT LINE OF NEXT COURSE

1410 w8

FOR MAXIMUM EXPOSURE
SEE TABLE 1| HEREIN

GABLE
MO OING
ADJACENT COURSES
8HOULD BE OFFSET 1.1/
MINIMLBA

SOLID WOOD SHEATHING

R UNDERLAYMENT
ALTERNATE COURSL JOINTS
$OULD AT NOT A IGN

RAFTER

FIRST COURSE

DOUBLE OR TRIPLED
DETAILB
PROPERLY DRIVEN JMPROPERLY DRIVEN
1 - ~
- N
I - WOOD SHAKE
= - UNDERLAYMENT
— — - PLYWOOD ROOF
— —— DECK
DRIVEN STRAIGHT, UNDERDRIVEN, OVERDRIVEN, CUTS INTO
GOOD PENETRATION,  INADEQUATE DECK SHAKE AND DAMAGES
AND HEAD BEARS PENE TRATION. WwOO0D
FIRMLY AGAINST THE
WOOD SURFACE
DETAILC
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FELT LAID OVER TOP
PORTION OF EACH
COURSE

NALZ VATH 2 NRAILS PER SHAKE
APPROX. 34" FROM EDGE AND
11/ ABOVE BUTT LINE

SPACE SHAKES 14" TO
58" APART

SHPACED SHEAIMING

ADJACFNT COURSES SOLID WOOD SHEATHING
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE: Permit# /0 ?QZ Date é)/?é/)(;/%

Inspection Affidavit

I JOhn F. DU rham ,licensed as a(n) Contractor* /Engineer/Architect,
(please print name and circle Lic. Type) FS 468 Building Inspector*

CCC1326757

License #;

On or about (7 / Q §/ / 2.0/ )l , 1 did personally inspect the roof
/  (Date &time)

workar 107 Hillcrest Ct,

(circle one) (Job Site Address)

Seawall's Point, FL 34996

Based upon that examination | have determined the installation was done according to the
Hurricane Mitigation Retrofit Manual (Based on 553.844 F.S.)

ﬁ/ N/ —

ature

STATE OF FLORIDA
COUNTY OF _
Sworn to and subscribed before me this X & K@ day of Se,,ﬁm ho ~ . 20}&( _f[

\/g)_/\_ Q‘vf}\(?i/l

\\‘\u Vi,

Susree, JOSEPH L. GALL, JR.
Commission # FF 22783
2 My Commission Expires
7 op PSS

l,,,..u\o June 05, 2017
=%'  Commission No.: € 23 783

Notary Public, State of Florida

Qm/%u/

(Pn , type or stamp name)

',

Ly
-
£

\“ ity
o

o
"mm\‘

i

Personally known or
Produced Identlﬁcatlon/ .
Type of identification produced. COL

* General, Building, Residential, or Roofing Contractor or any individual certified under 468 F.S. to make such an
inspection. Include photographs of each plane of the roof with the permit # or address # clearly shown marked on the
deck for each inspection.



TOWN OF SEWALL’S POINT

o Buuldmg Department — Inspection Log
Date of lnspectlon I:l Mon X Tue [ Wed 3 Thur Cl Fri

%[ 20/1{ Page | fofl

PERMIT.# | OWNER/ADDRESSS/CONTRACTOR. | INSEPECTION TYPE | RESULTS COMMENTS
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TOWN OF SEWALL’S POINT
' Building Department — Inspection iLog B
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103 5 Ae. AHANGEoUT
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




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

Sewall’s Point, Florida 34996

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

) ~ BUILDING PERMIT CARD
THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | (10354 | DATE ISSUED: | [FEBRUARY 13,2013 |

SCOPE OF WORK: |[AC CHANGEOUT |

CONTRACTOR: IHAYDEN AIR |

PARCEL CONTROL NUMBER: | [013841014-000-000603 | SUBDIVISION | HILLCREST — LOT 6 |

CONSTRUCTION ADDRESS: | [107 HILLCREST CT |

OWNER NAME: | BETHELL |

QUALIFIER: DEFFREY EISENBERGER CONTACT PHONE NUMBER: | /546-4431 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

" PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING : . METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10354 |
107 HILLCREST CT - BETHEL

ADDRESS
DATE 2/13/13 SCOPE OF WORK | AC CHANGEOUT

SINGLE FAMILY OR ADDITION /REMODEL l Declared Value

Plan Submittal Fee (§350.00 SFR, $175.00 Remodel < $200K)
(No plan submittal fee when value is less than §100,000)
l Total square feet air-conditioned space: (@ $121.75 persq. ft.)  |s.f |[]

. HA.K,BEN.QLR Rty LIRS Y
i 2?4osw MARTIN DOWNS ¢ | R s o
i o 0 b PALM CITY, FLa‘:Ssgfivo e ) L ' 2/7/2013
: '5 PAY T ' C :
E OHDE%EE ~ TOWN OF SEWALLSPOINT _ - $
[ g ‘ i I $it-itt1 Ugboo
é One Hundred -nine Dollars and Zero Cents
;_ TOWN OF SEWALL'S POINT PRRLARS !
Z BUILDING DEPARTMENT i
:E -
1&
L]
K '_:“7*&____*_&

ACCESSORY PERMIT Declared Value: ' | R2Juizr
IR 100 |

Total number of inspections @ $100.00 each
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |2
$ |2

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.)
Road impact assessment: (.04% of construction value - $5.00 min.) |§ |5 )
P )
[s [l09 }%’U\JDQL/![Q i

Eil

TOTAL ACCESSORY PERMIT FEE:

I\




N7

/ Town of Sewall’s Point
Date: 31 / /13 BUILDING PERMIT APPLICATION  Permit Number: LO2™
OWNERILESSEE NAME: __ /Wt QG or  (AA2h vicy Phone (Day)&02- 330 -3%/F (Fax)

Job Site Address: /O AL 4] Irbes £ Cout CitySewalds (Poyussiate: I=C 710 255
Legal Description S/ Cr st Lot & Parcel Control Number: O/ <38 ~¥//- O/~ 00O — 20 -60 -3
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
thSCOPE OF WORK (PLEASE BE SPECIFIC): ANKEE. D107
WILL OWNER BE THE CONTRACTOR? " COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accorwpyapplication) Estimated Value of Improvements: §$ - )
YES NO ' (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8___ X__
’ FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES - (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair-Market Value of the Primary Structure only, Minus the land value)
4 * suPRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: SRYDER phl FRC - o Phone7;z’53/é ~9¥3/ Fax

S - /= : :
Qualifiers names e £ ey, Crsew 6@/5?/ Street: 266 .S &L City: Shast State:ﬂ Zip:SM 7z

,” ',;f . 1
State License Number:C.ﬂr / X / V‘/OX : *'(*)!R: Municipality: 4 o I.Iicense Number:
. ey A ;
LOCAL CONTACT: __| Ot/ C AL o~ Phone Number: _ 222~ S Y6~ Y43/
£ R i "

Phoné’ Number:

e

.

“ An
DESIGN PROFESSIONAL: '.II : //D)A :

Street; “ “ o City - [[/ ll/
- B W J J i

Fla. License#

“Stares
N

re Pitnos/ Porches: Enclos;i]a'd Storage:

. A s \ Iia,\
Carpon: Total under Roof # 4~ \Zoli Encfosed grea-below BFE*:

* Enclosed non-habitable areas below the Base' ood E jon greater than-300 sa ft. require g Non- .nversion Covenaﬁt Agreement.

AREAS SQUARE FOOTAGE: "Living Gara?:
Elevpted Deck:

CODE EDITIONS IN EFFECT THIS APPLICATION Flo ] Mecha ical, umblng, Exlstlng, Gas): 2010
National Electrical Code: 2008 Florlda Energy Code: 2010, Flor HI) 'ﬂqde , Floriga Flre Prevention Code: 2010

< VV,’ , g

WARNINGS TO OWNERS ’/-\ND CONTRACTORS 13” 5

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING ICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A

NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY. is ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF\MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. / / 'I

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

4. THIS PERMIT WILL BECOME NULL AND VOID,IE - THE WORK AUTHORIZED BY THIS PERMIT IS NGT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A4PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105. 4 11-5.

P

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

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE:

: TRALTOR/LICENSEE NOTARIZED SIGNATURE:
X . L x( 2‘%’1

State of Floridg, - 7 IY - _ S?e 04‘/!‘/ a, Co(
' 6‘Iaay of EJ@ 17/ /A%Y 2D

On This the a P 20__ on Ttﬁé
A W who is pesso by PAKIMHAA~  whoisf
| A g%

by
known to me or produced

known to mz or prQdu,

As identification. _z\_» § I_WY [I\W\ As identification

W W % %6& v ymaryp “OE;"_{E?TA;'",
My Commission Expires: My Commission Expires: 0 0P~

-~

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBCQ&3

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~PLEASE PICK UP YOUR @BMI’E
- 'g

R
‘ l

A
"/, b/lc s\a\e‘ \\‘
"'lm s




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

enerated on 2/11/2013 1:26:06 PM EST
Laurel Kelly, C.F.A g /11/2013

Summary
Parcel ID Account#  Unit Address \arket Total :'J":::t‘;z
88636%%1'014'000' 17853 107 HILLCREST CT, SEWALL'S POINT ~ $474.260  2/9/2013
Owner Information
Owner{Current) BETHELL ROBERT
Owner/Mail Address 107 HILLCREST CT
STUART FL 34996

Sale Date 11/14/2012

Document Book/Page 2624 0092

Document No. 2371405

Sale Price 500000

Location/Description

Account # 17853 Map Page No. SP-03

Tax District 2200 Legal Description  HILLCREST, LOT 6

Parcel Address 107 HILLCREST CT, SEWALL'S POINT

Acres .5070

Parcel Type
Use Code 0100 Single Family
Neighborhood 120100 Hillcrest, Noni Est, West End
Assessment Information

Market Land Value $180,000

Market improvement Value $294,260

Market Total Value $474,260

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print... 2/11/2013



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

A/C PERMIT APPLICATION
2010 FLORIDA BUILDING CODE

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package

returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

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

\/ 1 Copy Completed permit application
-2 Copies of the following:

\A./Manufacturer’s data sheet to include make, model, seer/eer, tonnage, electrical
requirgments, refrigerant piping size, and AHRI listing page.

/b/Repﬂzing ductwork requires Manual D layout plan with grille sizes AJb

/ Manual J calculations.

Condenser tic down and Air Handler mounting details CApsek l n axt “
(/ A/C change out affidavit

f. Mandatory Duct inspection Certification Ohsob

***#*NOTE: LOCKING ACCESS PORT CAPS ARE REQUIRED FOR REFRIGERANT LINES
LOCATED OUT DOORS PER FBC/R - M1411.6

COMMERCIAL APPLICATIONS ADDITIONALLY REQUIRE

2 Copies A/C Stand NOA or Engineers letter to retrofit to existing mounts.

Smoke Detectors in supply duct for units over 2000 CFM



—Feb 11 2003 12:07PM

- HAYDENAIR
AIR CONDITIONING

Hayde

n Al

No. 1207 F. /1

PALM BEBACH COUNTY (561) 835-9848 * MARTIN (772) 546-d43] * FAX 419-5187
ST. LUCIE (772) 325-5225 « FT. PIERCE (772) 464-4649 - INDIAN RIVER COUNTY (772) 562-1010

PROPOSAL

www.haydenalr.com

CA-C058654

Job Address: /6\7 /4/'//@"-5 '% (’l‘/-/”/(

Customer Name:,ﬂﬂ'/"%_&{/ﬁjﬂ(/

Customer / Billing Address:

Apt.

Date: 7/ / A:_/’/;
Zip: ?Vé’?é

oy Seuw e /15 (L.

60)- 330 3514

Phone:

Other Phone:

PROPOSAL

THERMOSTATS
- Wbigital Thermostat Q Humidistat

ELECTRICAL INDOOR AND OUTDOOR
ew Disconnact Box & Wiring

{1 Communicating Thermostat

{0 High Voltage Wiring

-+ New Weatherproof Conduit & Connectors For Outside Unil

T Naw Weatharprool Conduit & Connectors Far Inside

AIR DISTRIBUTION / DUCT MODIFICATION

QO Increase Return Duct Size To:

QO Increase RAsturn Air Grilla Size To:

)} Modily/Adapt/New Fiberglass Return Plenum
U Madily/Adapt/New Fiberglass Supply Air Planum

trap, Hang and Support New Plenums
Seal Wall Cracks And Crevices To Not Draw Attic Air

quid Mastic Sealant All New Duct Conneclions
New Wood Top & Paint White
[ Polyboard Insulate Return Air Platform & Mastic Seal
3 Seal Off Retumn Air Platform For Air Leaks

FILTRATION / CLEAN AIR/ INSULATION
(O Poly Media Air Filter

>

Ia

Unit

{3 Rheem Perfeci Fit

(J Ultra Violst Light System [ Insulation

Q Blue Tube U.V. Single OR300 QR19

{3 Dual U.V. 2 Year Bulb {Q Duct Cleaning

Q Dual APCO U.V. O # Draps

(Q Dynamic Filter O Ouct Sealing

Q Purity Air Filter JSupply ) Return

PIPING & FITTING

QO Repipe Suction And Liquid Lines At New Unit. Insulate
New Suction Line And Secure Low Voltage Wiring.

{1 New Refrigerant Copper Tubing Line Set Overhead Exterior
Ling Cover, Includes Armaflex And Detaited Workmanship.

RECLAIM / EVACUATION / REFRIGERANT
{0 Reclaim Refrigerant According To EFA Regulations
O Liquid Line Brier Q Suction Line Drier
plo Evacustion To Remove Maisture & Impurities
Rafrigerant Superheated To Factory Specifications

EQUIPMENT ACCESSORIES
[ Precast Concrets Slab
O Condansale Pump, Power Cord & Fuse
Q Vibratlon Pads Under The Outdoor Unit
gmergency Qrain Pan And Support
i verflow Water Safety Switch
{1 5 Minute Time Delay / Compressor Protector
Pumcane Strap Outdoor Unit To Ground
" 0 Potential Relay & Start Capacitor For Compressor
gtlean, Treat & Flush Drain Line System
MicroQuard Corrosion Protection

Q Main panel breakers may need to be reslzed to new unil requirements, not included in our cost.

WARRANTIES (Under Terms of Warranty, Routine Scheduled Service Must Be Performed on System

e .

sr—:enzd_grh/ﬂ’&u\ux. Heat _/Okw | SEER Aux. Heat Kw | seenm Aux. Heal Kw
Compressor 20 Yoar Compressor Year Compressar Year
Condenser Coil 49 Year Condenser Coil Year Condenser Cail Year
Evaporalor Coil 2 G_Year Evaporator Coil Year Evaporator Coil Year
Parts 20 Year Parts Year Parts . Year
Labor J _Year Labor Year Labor Year
Equipment Quote 3 w Equipment Quote $ Equipment Quote $

indoor Air Quality $ Indoor Air Quality § Indoor Air Quality $

FPL Rebate [ s FPL Rebate 8 FPL Rebate 3

Discounts §. - Discounts S . | Discounts %

Amt. Due by Customer  § Amt. Dus by Customer  $ Amt. Due by Customer &

Wae haraby proposa to complate work
as specified above, for the sum of

Finance Option*
Monthly Invastment

Buysr hareby doctards LDoL Buydr noldy il 1 progirty i whith mérehandiad b batng
instald. And hey logal authority to ondur the work putingd sbove, The aeils riaind
Wip kote! melgrisls s property ksted herain gnld payments have besn mady in [,
Accourts not peld within 30 daye of bokng Iwaicss are in delouh, o lie peymon

Payment Terms

[ Financed"

0% Down; balance due upon installation

ohargs compuied 3 rate of 1 5/2% poc monih wR bs 30ueU. Boyer arees
¥ 3ny reasonal ¥S Gr DoReCHON fees Npuried by seller in socurng payment
¢ Mis conusa
*Subject to approval by finance companry  Company Approval By: Date:
*Certain restrictions apply ‘ 0
Customer Approval By: % Date:
S us Wit o ANV

5
SPECIAL COMMEliTS &‘MODIFICATIONS

NI

;\ﬂ,T

o0
O A o Seniie ikt S¢3i7 NV




TOWN OF SEWALL’S POINT BUILDING DEPARTMY
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit
Residential L~ Commercial

Package Unit ___ Yes __‘/No (Use Condenser side of form below for equipment listing)
Duct Replacement ____ Yes _;/No - Refrigerant line replacement _ Yes L No
Flushing Existing Refrigerant lines &~ Yes _ No - Adding Refrigerant Drier ___ Yes & No
Rooftop A/C Stand Installation ___ Yes &"No - Curb Installation ___ Yes “~~ No

Smoke Detector in Supply (over 2000 CFM) _ Yes “" No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: Pheam Model# eﬂgu-@- mém Condcnser: Mfge}\&ﬂ\ Model# QQRPH g‘L:S:'.'C'_—
Voltsad3b CFM’s Heat Strip fz Kw| Volts 30 SEER/EER [b  BTU’s 40O
Min. Circuit Amps Wire gauge #lp Min. Circuit Amps Wire gauge /1O

Max. Breaker size _"_-g Min. Breaker size _L{’Q_ Max. Breaker size YO Min. Breaker size éD_
Ref. line size: Liquid 3/6 Suction '7/6 Ref. line size: Liquid 3 Suction 7/3
Refrigerant type P— JI10A Refrigerant type )Q' Y10,

Location: Existing L~ New Location: Existing New “
Attic/Garagpecify) uDSd' Left/Right/Rear/Front/Roof @w\ﬁt ]
Access: AasS Condensate Location ﬁrDMU Dltsha

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: (;&(\1\0)6 Model# %H- Y10 | Condenser: Mfg (_&/\J\b)c Model# IQ-/-\'C&3(0~4F
Voltss30 CFM’s Heat Strip /O Kw| Volts30 SEER/EER BTU’s

Min. Circuit Arﬁps Wire gauge éz Min. Circuit Amps Wire gauge [ D

Max. Breaker size (D Min. Breaker size @_ Max. Breaker size 35 Min. Breaker size_ F0O_

Ref. line size: Liquid 3/5 Suction 7[8 Ref. line size: Liquid 3/5 Suction 7/5

Refrigerant type @' el Refrigerant type @ 9

Location: Ext. ¥~ New Location: Ext. L~ New

Attic/Garage/Closet (specify) @D&A’ Left/Right/Rear/F ronURoofﬁW

Access: S’rd.»fs Condensate Location {)M

Certification:

I herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC —R (N)1107 & 1108

7 VU= ~— [

Signature Date




‘ .-ID This combination qualifies for a Federal Energy

B | | on .
Efficiency Tax Credit when placed in service
~an anufl CERTIFIED.-. between Feb 17, 2009 and Dec 31, 2013,
www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3806900 Date: 1/31/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: RAPM-042JEZ
indoor Unit Model Number: RHLL-HM3821+RCSL-H*3821

Manufacturer: RHEEM MANUFACTURING COMPANY
Trade/Brand name: RHEEM RAPM SERIES

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh):
EER Rating (Cooling):
SEER Rating (Cooling):

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

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

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

CERTIFICATE VERIFICATION un-
The information for the model cited on this certificate can be verified at www.ahridirectory.org,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. TR\
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 13004 1385682657396

Air-Conditioning, Heating,
and Refrigeration Institute
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AIR HANDLERS

RHLA- High Efficiency
featuring R-22 Refrigerant

RHLL- High Efficiency
featuring Earth-Friendly
R-410A Refrigerant

Features

m RHLA/RHLL modeis feature GE's new X-13 motor which provides
enhanced SEER performance with most Rheem outdoor units.

m 11/2 ton [5.3 kW] through 5 ton [17.6 kW] models are between
421/2 to 55/2 inches [1080 to 1410 mm] tall and 22 inches {559
mmj deep.

m Versatile 4-way convertible design for upflow, downflow, horizontal
left and harizontal right applications.

m Factory-installed high efficiency indoor coil.

m All models meet or exceed 330 to 400 CFM [156 to 189 Us] per
ton at .3 inches [.7 kPa] of external static pressure.

m Enhanced airflow up to .7" external static pressure.

m Sturdy construction with 1.0 inch [.24 kPa] of reinforced foil faced
jacket insulation for excellent thermal and sound insulation.

a Field-installed auxiliary electric heater kits provide exact heat for

GENERAL TERMS OF LIMITED WARRANTY

Rheem will furnish a replacement for any part of this product which fails in
normal use and service within the applicable period stated, in accordance
with the terms of the limited warranty.

Indoor Coils leaks caused by factory defects
Electric Heating Element . . .. .....

.............. Five (5) Years
.Five (5) Years

e

ANy OtNerPam ... .. ..coiiutinin i Five (5) Years indoor comfort. Kits include circuit breakers which meet UL and
For Complato Detalls of the Limited Warranty, incl A Terms & Conditions, See cUL requirements for service disconnect.
Your Loca! Installer or Contact the Manufacturer for a Copy . . . .
m The most compact unit design available, all standard heat air han-
dler models only 421/2 to 551/2 inches [1079 to 1409 mm] high.
® Attractive pre-painted cabinet exterior.
m Rugged wall steel cabinet construction, designed for added
strength and versatility.
R H L A — HM 24 17 J A
RHEEM  CLASSIFICATION L= REFRIGERANT  A/C OR HP CAPACITY CABINET VOLTAGE DESIGN
He Tototon  A=R22  oCLiL 24.18,000/24,000 BTUMR SIZE A=tisipo  YARIATION
AIR HANDLER L=R-410A  "yeamca {5.27/7.03 kW] 17=1757(431.8 mm]  J = 208/240/1/60 A=
UPFLOY/ 36 = 30,000/36,000 BTU/HR (800-1200 CFM) 1ST DESIGN
"gﬁ'zgw% [6.79/10.55 kW] 21 =21"[533.4 mm)
B omv 48.<42,000/48,000 BTUMR (1400-1600 GFM)
CONFIGURATION) 12.31/14.07 kW] 24 =24.5°(609.6 mm])
60 = 60,000 BTUHR (1600-1800 CFM)
[17.58 kW)
Starting at:
Price | $
I T N AN S > G
R $ lf,- (.‘
! e Curetied by de B \.
. 1SO 9001:2000 ‘ .
Centificate Number, 3064 g B “CEHTIFIED UNDER THE B LISTED
TR AR.l. CERTIFICATION. PROGRAM—AR.L. ¥
STANDARDS 210/240 847,

RHEEM AIR CONDITIONING DIVISION
5600 Old Greenwood Road, Fort Smith, Arkansas 72908

FORM NO. H11-524L-SFS

PRINTED IN U.S.A. DC 12-05



RAPM-JEZ SERIES

Efficiencies up to 16 SEER/13.55 EER
Nominal Sizes 1.5 to 5 Ton

[5.28 to 17.6 kW]

Cooling Capacities 18.8 to 62.5 kBTU
[5.50 to 18.32 kW]

Equipped with the
Comfort Control System™
* Increased system reliability and efficiency

» Exclusive Design with dual 7-segment LED display
« Provides on board diagnostics and fault history

GENERAL TERMS OF LIMITED WARRANTY*

Rheem will furnish a replacement for any part of this product which
fails in normal use and service within the applicable period stated, in
accordance with the terms of the limited warranty.

Conditional Compressor

(Registration Required)..........c.cciinieeciiimimeininnn Ten (10) Years
ParS oottt e et Ten (10) Years
*For complete details of the Limited and Conditional Warranties, including applicable

terms and your local or the for a copy

of the product warranty certificate.

@ EAGIESHEETRED

Rheem Prestige Series™
Air Conditioners
equipped with

the Comfort

Control System™
Features

m The Comfort Conlrol System™ provides on-board diagnostics and fault history for
condensing units with single-phase compressors by detecting system and electri-
cal problems without adding sensors. It can also communicate “fault codes” to
enabled “L terminal” thermostats. The integrated diagnostics with Active
Protection™ prevents compressor operation when damage would occur.
7-Segment LED Display is exclusive only to Rheem products. The information-
display quickly and accurately shows technicians the source of malfunctions.
Five-year conditional unit replacement warranty.

Compressor sound blanket is standard to provide quiet operation.

Aftractive, louvered wrap-around jacket protects the coil from yard hazards and
weather extremes. Top grille is steel reinforced for extra strength. Cabinet is paw-
der painted for all-weather protection.

Air is discharged upward away from bushes and shrubs. The discharge pattern of
the top grille provides minimum air restriction.

Combination Grille/Motor Mount secures the motor to the underside of the
discharge grille. The grille protects the motor windings and bearings from rain
and snow.

Removable top grille provides access to the condenser fan motor and condenser coil.
Single speed 8-pole fan motor designed for low speed, quiet, energy-saving
operation.

All models meet or exceed a 1000-hour salt spray test per ASTM B117 Standard
Practice for Operating Salt Spray Testing Apparatus.

X . . Service | Service
mopeL | Nominal Cooling | v yage | PHASE | HEIGHT | WIDTH | LENGTH | SMPPING | vawe - | vave- |  PRICE
Capacity (BTU/HR) Weight Liquid | Suction
018JEZ 18,000 208/230 | 1 19° |27 -5/8"[40-1/2"| 1605 | 3/8" | 3/4°
024JEZ 24,000 208/230 | 1 31-1/2"|44 - 3/8"| 2145 | ase" | 3/a
030JEZ 30,000 208/230 | 1 29" [31-1/2"(44-3/8"| 214 a8 | 34
036JEZ 36,000 208/230 | 1 33" [31-1/2"[44 -3/8"| 227 ag* | 7/8"
042JEZ 42,000 208/230 | 1 33" [31-1/2"[44-3/8"| 256 ag" | 7/8"
048JEZ 48,000 208/230 | 1 33" [31-1/2"[44-3/8"| 208 aig" | /8"
056JEZ 56,000 208/230 | 1 33" [31-1/2"[44-3/8"| 3065 | 358" | 7/8"
060JEZ 60,000 208/230 | 1 33" [31-1/2°(44 - 378" 3065 | 378" | 78"
?’f&@‘-‘. 7 AL CERTIFIED.. | S e
@ “S‘ggj @ ; T C l@'l- US ]
Oy 208 skl LISTED

K 'Proper sizing and mslallauon cf equipmant is critical ]

Rheem Heating, Cooling and Water Heating
P.0. Box 17010, Fort Smith, AR 72917

, Ask your Contracfor for deta)‘ls or visit www eneryystar gov.” ot

FORM NO. A11-214-SFS
PRINTED INUS.A. QG 9-12
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ACCESSORIES
Description
Low Ambient Control (RXAD-AQ8) RXAD-A08
Crankcase Heater for 1.5 - 3 ton Models 44-17402-44
Crankcase Heater for 3.5 - 5 ton Models 44-101884-01

Total Price |$

Rheem Heating, Cooling and Water Heating FORM NO. A11-214-SFS
P.0. Box 17010, Fort Smith, AR 72917 PRINTEDIN U.S.A, [o1¢] 9-12
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. FATBOY®'
" Patent Pending

RSN

Design Conforms to |
ASCE 7-02 Chapter -’
) '6 Wind Loads. - |

3

' CONDENSING UNIT TIEDOWN. |

v+ W 4



A
bl

Pt
e

St

¢




The New Degree of Combon™

DesignStar Load Calculation

Results are intended for use with Rheem heating and cooling systems only

Customer Information

Location:

Street Address

107 Hilcrest Court, Stuart, FL 34996.

|
|

Latitude, Longituae

26.6726°, -80.0706°

House Square Footage: |

1600 sq. ft.

Name:

Morgan Wehner

Phone:

Email:

House Information '

SHR 75

| N‘_umber of residents 2
Ceiling height 9

 Wall U-value | R-value 10,0911
Floor U-value | R-value 0.2|5

' Ceiling U-value | R-valye .0.053 | 19
Window U-value 0.5

(: Window SHGF 0.85
Moisture grains 64

Duct loss % 10
Duct gain % 10

. Cooling infiltraction (ACH) 0.6
Heating infiltration (ACH) 0.8

| Winter ventilation 0

Summer ventilation



Design Conditions

Outdoor Heating Cooling
Dry bulb (°F) 47 90
Daily range M
Relative humidity 50%
Moisture difference 64

indoor

Heating Cooling

Indoor temperature (°F)

70 75

Design temperature difference(°F)

23 15




H@@ﬁﬁ@@ Loads ~+ =

RO v arsy
TR B ) ’;7’33.?‘)!;]

Area Btuh % of load
| Wall 1850 6.8
Floor 13170 48.4
: Ceiling 1950 7 7.2
Windows 3266 12
Infiltration 4518 16.6
System Efficiency Loss 2475 9.1

Total:

27229

Heating Loads

Floor ——

27.228 BTU/hr

/'Wall

_— System Efficiency |

T~ windows

\ Infiltration

—




Coollng Loads

Area Btuh % of load
Wall | 1206 2.9
Ceiling 1272 3.1
“Windows 24431 59.4

Sensible Infiltration ~ 2210 5.4

Latent Infiltration 5828 14.2

System Efficiency Gain 3495 . 8.5

~Internal 1795 4.4

Sensible ':Iseopule _Load 460 1.1

~Latent People Load 460 11
T_otal:, o - | 41157
‘:Sensi‘ble load Lo 34869

Latentload - 6288

' SHR - 085 -

Capacityat.75 SHR  ~ 3.87 Tons .

Cooling Loads
41,157 BTU/hr

[ Sensible People Load

r/— Latent People Load
wall
R I\/\- Ceiling
/\
Internal

Windows — :

\ Latent Infiltration




Adequate Exposure Diversit
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AED Graph
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Equipment selection

System equipment selection will be made using the following derived values.

Summer Outdoor 90°F

., Summer Wet Bulb’ B £
Summer Indoor 75°F

_} Surﬁmeeresizgn Grains , . ': 50%
Winter_Outdoor 47°F

: Wiﬁ“ter Indoor _ B | . 70°F
Sensible Cooling 34,869 Btuh

Latent Cooling - _ o 6,288 Btuh
Required Cooling Airflow 1,585 CFM

“Sensible Heating ©° . : 27,229 Btuh
Requ.ired Heating Airflow 354 CFM

All calculations are based upon approved hvac industry standards and procedures, and comply with all local,
state and federal code requirements. All computed results are Estimates. Product provided by Energy Design
Systems and ldea Tree



ONn 468 0 A/H.

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

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

owner: [Y\LOVAS [Othne r Contractor name: ﬁJﬂ,%,CL(\ Ar Zne
Street address: J%’I Lhileyest O . urisdiction:
City:S&L)a-u-S g)‘ﬂk \ ~ Permit No.:
Zip: 2449 Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

‘/ Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

_____System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exceptlon 3
e ﬁ%@ 2[4/ 20/3
Printed Name: “Sohan Son

Contractor License #: &R 0 /B, L/ 406

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:
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“Tlec TELMITS
PERMIT # DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




OWN OF SEWALL'S POINT

APP CATION FOR TREE REMOVAL, RELOCATION, REPILACEMENT

Permit #

Date Issued
. 14
This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph,superimposed with lot lines to scale, of all existing
or proposed structures, improvements and site uses, location of affected trees identified
with an ostlmatcd size and number, etc.

30663 OLD ST. LUCI € BLO.

Owner D’2 6\602&,& _[V‘(L/h'\) 7 nddress  STUACT. £C Phone 2¥%-5%iL
- ANTEREA)
Contractor JUoSLEY] L Sond CONS‘T. INC Address ’?%”Eb mf’hontt 2872-6962-
Number of trees to be removed (list kinds of trees) _ 7 E@z}hfmaﬁys -
e o < . l . f

‘ O
Number of trees to be relocated within 30 days (go fce)(l giy

/ NL@‘\‘?‘\N* J ]

!

!
Number of trees to be replaced within 30 days (flist kindémmk gygaaL
. ~d

7 i :(DW\“T ‘ :{
free Mn,i.t e /{32 ’/' 325 T ofor Cirst L;l ) “hp @“nh ‘x(l(ul‘\\ﬁj. .

exceed $§100:

troe = ot 1

m&‘:‘/

(No permit fee for trees which are relocated on property or lie within tility easement
and are required to be removed in order to provide utility service, nor for a tree which
is dead,. diseased, injured or hazardous to life or property.) b///

Plans approved as submitted Plans approved as marked .

Permit good for one year. Fee for renewal of expired permit §5.
Date submitted _

Approved by Building Tnspector ( &W _Date ///3/77——
- —
Approved by Building Commissiom%é_ Date ///;/éZ/
. - C~J 7.

Signature of applicant

*

Completed

Date - Checked by

" THE FOLLOWINS TREES MAY BE. REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND . STRANGLER FIG. FOR THE PURPOSES OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF- SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT .OF TWELVE (L2) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS BRAZILIAN PEPPER, FLORIT
HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA. ’




SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: DR._Géonte. Melband
ADDRESS: [0 JHILCREST (oVAT
Sewnus foinT
CONTRACTOR: NOSLEY G _Sord ConSTRUCTIDN |, /T -
ADDRESS: [400 SE MONTEREY ).
StvanT | FL 33494
LICENSE NUMBER: (AL 036047
PHONE : 29%- 531k 281- 962
Owner “Contractor

CONTRACT PRICE: $4D0.00 Ea Tréé
PERMIT FEE: $ 3522 pam: . ///3/71/

Date

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

DODING SEPARATE TwWD-CAR  LALAGE TO Pﬂo%m‘/ |




3. Applicant -= shall install silt barriers, hay
bales, or similar erosion control barriers in any
area where erosion or siltation may cause

protective vegetation to be damaged. - -
4, Other:

APPROVED: g)d/é %in’m Date: ///5/?{’

Building Inspector

DENIED:

: Date:
Building Inspector

Date:
Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:




TOWN OF SEWALL’S POINT, FLORIDA ]
Date 5-/S-03 ~ s TREE REMOVAL permiT N 2047 A
APPLIED FOR BY (@PQ,J }L/IMMQU (Contractor or Owner) i
Owner ger&ld He AN MOy /07 /4://(’!‘857‘ C.T .
Sub-division , Lot , Block

Kind of Trees 02 gfa 6‘!‘&'[)65

No. Of Trees: REMOVE __'Q:___

No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _____ WITHIN 30 DAYS
REMARKS
e /S, 00
Signed, Signed, )C%"'L WM/W) :
Applicant Town Clerk

TOWN OF SEWALL'S POINT  “miiitioimi

- TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




? T

TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # JO‘/ 7
Date Issued: 5_7/{[4:2

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

Ownerfsg QALY Bc—ggmyAddressJ o)) H( L{ CR E 5T <. Phone 731 ~f620

Contractor Address

Phone

Number of trees to be removed (list kinds of trees) S o & RaeEs Ca D

Number of trees to be relocated within 30 days (no fee) (list kinds of trees):

Number of trees to be replaced: (listkinds of trees):

o0
Permit Fee $_I 55k

$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted A)/L-—'-""“Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.
Signature of applica@@)u_: }b&m% Plans approved as marked

Approved by Building Inspector Date submitted:

Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

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

See attached Tree Species List
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TOWN OF SEWALL’S POINT, FLORIDA

Date M BT AL —— PERMIT  N° 2129 ,

APPLIED FOR BY (Contractor or Owner) /

Owner \—'-OLLM G_
* Sub-division T Lot -, Block

Kind of Trees \M&C‘M

No. Of Trees: REMOVE -l\

No. Of Trees: RELOCATE —————— WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS

Signed, Signed,

Town Clerk -

Applicant | \

~ TOWN OF SEWALL'S POINT

TREE REMOVAL PERMIT |

\Y- WORK,
WORK HOURS 8:00 ALM. - $:00 P —NO SUNDAY
RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




_—— TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s

‘ natural function is severely altered.
- 2. Trees with a diameter of less than one inch.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Sitk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. for anew S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

»oB W N

Owner\@enl Wevew~ar’ Address (27 Biccress & Phone 737 20

Contractor ' Address Phone

No. of Trees: REMOVE | | Type:. Ok lo—re i

No. of Trees: RELOCATE WITHIN 30 DAYS  Type: Ol $2Grodk '
No. of Trees: REPLACE - WITHIN 30 DAYS  Type:

Written statement giving reasons: 7 €€ [y DOnd T WE  Doqr Lp~T TO Frfuer
TR MEXT T (T

. - -
Signature of Applicant }/yk e Date_/0-2>-02

\

Approved by Building Inspector: Date lb/ 7 / ? Fee: %
Plans approved as submitted Plans approved as rev{sed/marked:
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2 TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
N4 One S. Sewall’s Point Road
f7 Sewall’s Point, Florida 34996
V' Tel 772-287-2455 Fax 772-220-4765

N d’i,;_) ::; _T,';_;.:'_i;, »T-:';_‘ _t;hf";\sf::’)l
{iTiP:\' EQEQREMOMNIE;ZRELO'CATION, REPLACEMENT PERMIT
CALL 8:00 AM ~ 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner ![ZUM U/?L(NC«/ Phone Q/O 225 %

Contractor Phone
No. of Trees: REMOVE __~ Species: _Z o da/ Y7 VS

No. of Trees: RELOCATE Species: -

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) T2z O —T ( & <—

Signature of Property Owner ,// =P Date 9’//'//?

Appioved-by BuildingInspector___ <A~ pate 9/213 ree_ Mfc
Tl 15 ro7 DeRl) BUT Negus PFesl/ovar el e ovIREDS
DEINI OV 0F CeATFIEY ALLoAST TD DETERMINE THE 1p512:Ty
SKETCH:
[Hou § e
( &g 3
%’T’f{ < —
DFL’JC WA '/
—_— T Hillrec +—

- ﬁ/ AIS— /ﬁ/ s er
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