
 

 

 

107 Hillcrest Court 



srg 
PERMIT# DESCRIPTION 

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



TKllS PIERMl'V' MUST BE DISPLAYED IN FRONT Of JOIE!l 

OWNER 6t1JPfP>f"NJ SI~~ 
CONTRACTOR lft•' ~ ~ - $ <RJ• 
LOT t., BLOCK suB Hittlc~~s r 
No. I~ , At1/lc1e"r CA IP~ r . St. or Ave. 

TOWN OF SEWALL'S POINT 
BUILDING PERMIT 

REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE 
.. . 

1. LOT ST AKES/SET BACKS 

2. TERMITE PROTECTION 
r A 

3. FOOTING - SLAB {}/" //)/q/ tt1 ~ I~)_ ; 

Of ~ /df7l <?1 l ~LS ' I i • 
4. ROUGH PLUMBING ' ' - \ .9 "{ I ~ 

/ ' r \, 

5. ROUGH ELECTRIC ' J) ' . ·JI , ; 
• t ~ ... \' \ ... IJ •,,/' "- " .. . .. 

( ' 6. LINTEL 

7. ROOF 

8. FRAMING 
.. r" 1 ; . -; v " ) '. -

9. INSULATION ()/(J/7/ {f~ 
ho. A/C DUCTS ' , . ' - . "":; •, ... - I 

h1. FINAL ELECTRIC "" 

h2. FINAL PLUMBING 

h3. FINAL CONSTRUCTION 

. ) 
J 
) 

. DO NOT REMOVE UNTIL JOB IS COMPLETED 

Call 287-~ac.e_ic:: .. ftndl.!nn_A.M.-=._1_2:00 Noon and 

1:00 P.M. - 4:1 MARTON COUNTY ~s 1thru13. 
IPUBllC HEALTH UNIT r 

* REQUESTS FOR INS Your septic s ~tern a~>ifl;_., OURS NOTICE. . I spected qn I ti:/ --o r 
" . ALL WORK MUST Bl HO - -, . ~ OF SEWALL'S 

POINT ORDINANCE/ ·~Approved and Cover CODE THE STATE 
OF FLORIDA ENERd Cov~r but hold .tor: · D ELEVATIONS 
BASED-ON-THE LAii O Final Gr~?e (~ee permit /P. 

'/ for spec1f1catrons) / · 
J o Well P~rm~ {)_,.,fl .-

* WORKING HOURS 'i {Zf Other: ~ ly THAU SATURDAY, 
PORTABLE TOILET 0 Db not cover, disapproved ! BEFORE INITIAL 
INSPECTION. for the following reasons: I 

D Well and well 
TO CONSTRUCT__ reinspection fee '---------

/ 
~9 Other: · I 

REMARKS: / rrn~I approval will not be given 
until both septic and water sys-

1/tems are completed . 
------- - Plea~e allow this office two '---------

· / W<;>rkrng days to schedule a / 
------- rernspection. If you hqve an .'----,-------

1 
questions, contact -~ '-lUli~ / 

-------
1 

at 287-2277. ·...; {l -"-' ,__ ______ _ 
--------~----- ltt tf I 



•';;;}~1~~~1~ft:,'.~~;;.i~~/o' ···· .·.. . .. 
.. .... - >/' 

'~:·i;~iti~~i~~; N:~ :o~
5

at!:::t ~o R Build a H~use or 

·. ;::.,;:y,~:··'>·.:.···:Tc»::o};>tairi 'this. ·permit,· the foll~~ing documents are necessary: 
.'./. '. :.' -!:{'~·" . "> ~~~-;~·; ~<·:''. .'." <. ~. ..,. .... .'· ,: ·.. . ' . 
·:· .. ~ : .... ~: · ?"~:···.: ~-~: · . . 1 :·'~1 • Florida· c~rtificatiOn of Builder 

.; .... 

/ .... : · •· : ' ... 2.::·' Certificate of. insurance from Contractor or 
::· . .' " .' ';and WOrkmen I S C0nlpensa tion • 
. . "' . · .. : :3:.-... Three sets of building plans wI:iich inclu 

· · ' -..,;'~·::~,, sC'aie for building drawings, plot plan 
(:~-~·:wall and roof' cross-sections; plumbing, e~~~ 
.. ·layouts, and at least two elevations, as a · :::%

1

~e. ~ .:·:~\\~ 
4. Warranty deed to the property. ~t~i. SI:.r 1'~~ 
5. Septic t~k permit and one set ~'tt!.~,-~e~--~~~' 
6". ·Energy code calculations. ~~ ~~ ~-~ 
7. Notarized copy of the attached affidavit whi h s ~~t ~I zi 

Pepper, Australian Pine, and Melalucca have een ~~~ ~ ed 
from the property~ 

8. If trees other than in Item 7 are to be removed, a separate tree removal 
permit. 

9. Designation of the Flood Control Zone in which the p.roperty is located 
as defined by the latest Flood Control Map. I.f the locatiqn is question
able, it must be ce;rtified by a licensed surveyor. If in "A" Zone, the 

·proposed slab elevation should be specified. If in "V-13", the proposeq 
elevation of the top of pier or piling is required. 

10. A manufacturer's window schedule with symbols of sizes. 

·<:.,;~.~er_h_"A1---,-fl_Vi_l_6W __ S:_d_Uil_U_.·_._/ZeAt;_ .. __ :'f'~{--Present Address .3feO/ 5£: OUArJ {>L-VLJ · 

"·;-~· .... 'Phone 2g'4,-]C:.OO .. .- ---=....:::;...-=--'--='-----=---

°.='ntractor /t10S~'J {Sur.I 6~1 //VlAddress J4oo Sc Motvfb?lf!J ,12.[) · 
.• .... 

;: · ... :General 
.,, .. ' . ... : 

·.·.;·.:·.: · Phone 2 '6]' ~ ~ ~ 2- 5-fuAfl"f, f L . 334<JJ. •. ·: .. ·. " --=---'-------- ~----....,.---------------

:.-:· 

· .. ·Where.· Li.censed . !-toruOA License No ._d_Cd---=C_0._3=-· "6-'-=-4----+-1-------,---
'. Plumbing contractor D/tvf.S f?wtV1l$1 N<t, License No. __ O_·_OO_· --=3 __ 0 _____ _ 

· ·:·~lect_r.ic~l Contr~c~or {otl,,i,v/YUJ £;tk.-l.J!UC. License No. C>C?0~2-
> ... :~_:._· ... ·::~~ooffn~ contractor PANACrH-f: C<Jf\.IST. License No. CC1C AOJD~] 

+~:;,/; :Air~i~~~~~!~~ing J j {] . Arti_ CtiN0r(t0rJ/ NC, License No - CA • C tWf4S / 

_:i'~:L\:J'~'.P~·scribe· ... the buildi_ng, or alteration to existing building :5/NCi.~ (.AM1L-'f /iMdJ~J 
, .. :>.. .: :, .. · •... 2 - 5-/of2f'. ... . ~ 

... 

. .. 
'" 



·1·1· ·. :..-:.:,::::\~._-;:· :··· . ·. ·"·">:·-.··.:.,.,-... ;: 

/. ""· ;· ·.. ' ·. ,: ~ · ... :·:'i.2..: .-,~ :· " . .,.~ ; . ".'·:. }':::.: ,·:" ...... : ..... ·:,_ ..... _···.::_·.".··.,····:_···:·.·_ .. ::·_· .... ~:;_·· .. ,_~~.·,·:: .. :::.·;·:··::·_.'·t:.·~.::·.·_·-~.·_·.:-_:-:: •. ~.·:·.;·: •. ·_::._:···.,···:~~.:.::~.~-·_._::·'.::.~;: ... ( . ~.. . . .. ··< .. ' .. \~<i ·" .. ,:. ' . :~ ·,· ~·:.'.: ' ::~" >~;::.:'.··\~--~~- ';. '; .,: ·":·: ~ ' . . . ... ·:-:. .... .._ -~ .... ~- · ... ' 
• 

IJ)''.':~~~i t~on," 'th~;_; ~ol·iowing a~e ~derst(;od '·by' owner' 'and cont;·~c~6r: 
:'¢.- . ..• . . ''.: ,:, . ' .. 

. :ltt;".. ·: . . ..• . - - -.· '•, ..,.: _,,· .. 
. - .t ' . 

~\,i 1:.:: The building are·a · inside walls is req\lired to show conformance to ·the · 
.,)~·~"~;:\'.!;,, :ordriance requiring a minimum of_ 155 sq>:ft. 

~ ;:: ·. ~ ,. : . 

, .·;:(~~-~.~:~·-".The 'contrac::.t'.price is. t;he _·e;xpected cost.' of the 'building including all 

/

;'; ·'.: ,;":·(:.t :but land, carpeting, appliances and landscaping._ The permit fee is 
, ·. ·, .. : .. :· ]:·"";.,calculated at $5. 00 per thousand of this. ·If no contract is submitted 

. ..•.·:·,.::·;:~·;a~ ·proof, it will be based on a cost of $60.00 pe:r:: sq.ft·. fo'r inside · 

•· .. ,.. 

.•' 
I••',• 

. ~ ., 

•. :'.:" ... ; ; . •1 \.,'_ walls; $25.00 per ·sq.ft. for any other area. :i:n addition, a $10.00 fee 
.. · ~."' ... :.> . · .. ·.-.··for each subcontractor is included in· the permit fee. · 
'•.\•I 1,. ,·,,. ,l' • .·.··I • • . • o • o • ' 

;·:4:: .. ~.·J'.':;::•;_ ...... ,-.3 .. -.Before: a C.O~ is issued .the following are necessary: 
: .. :.;~:;;,::: 
.. :r: ,:~·. 

\ ';\~ .. :;.~~-\\~<:~~. . ':,.·a. An !:>wner' s affidavit' of building cost. A standard form is available •. 
·· ..".'~·V :" ·, ·Any discrepancy between original perrnitfee 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 showing 
. elevation of top of piers or pilings. 
In addition, certification by a qualified engineer or architect of the 
structural adequacy of dwelling. Elevation is distance above mean sea 
·level. A stand~rd affidavit form is available. 
c. Rough grading and clean-up of grounds. 
d. Approval by the Health Dept. of Septic installation . 

-t •• 

. 4. The South Florida Building Code latest revision is part of the Town's ordnance .. 
5. Building permits are issued for 1 year's duration. If construction takes · 

· · · .. ,. -. longer, a full. year's. renewal fee is req\iired. Construction must be· started 
·.:,;within 180 days of issuance or the permit is subject to revocation with the 

· ... ,. ... ' .. · · · forfeiture of fee. · 

•:~~(''.>'~6·.:. Any changes in plan must be approved by the Building Inspector. 
; .·.·~·, ... ·7,: Work hours are from 8: 00 AM to 5: 00 PM Monday through Saturday. 

8. Portable toilet must be provided. 
9·.. The grounds should be policed each day to clean up trash and scrap building . 

._· inaterial. A dumpster should be provided· to contain these. 
.. , .. · .... · 10 ~ .. ·Inspections are performed from Monday. through· Friday from 8: 00 AM to Noon. 

'" ;:~-: ·:" ". :-:··Twenty-four hours notice is required . 
. ,· .~ .... ~· U. To facilitate set-back.inspection at the.start. o; the project, lines shall 
.·:· · be strung along th~ property lines of the· lot. . 

12. Within 90 days after a C.O. is issued, the grounds must be.landscaped to be 
. .. . compatible with the ne.ighborhood. 

.• i . . 
. ~ 

.. 
,; 

: ~ 
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APPLICANT: 

LEGAL DESCRIPTION: 

MAR:fIN COUNTY PUBLIC HEALTH UNIT 
131 East 7th Street 

Stuart, Florida, 34997 
28 7-22 77 

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION 

SEPTIC TANK PERMIT NUMBER: 

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. 

~1. 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 

)( 3. 

4. 

permit. 

I certify that the top of the lowest building plumbing stubout is 
inches~, • e crown of road elevation shown on septic tank permit. 

fS\\.:.W 
----

I 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 require_d __ 
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: 

Date: Job Number: 

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY 

(Signature of Environmental Health Specialist) 

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

(Date) 

6/87 
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LEGAL DESCRIPITON: 

SOIL PROFILE 

MARTIN COill'-~TY PUBLIC HEALTH UNIT 
• 131 East 7th Street 
Stuart, Florida 34997 

287-2277 
SITE EVALUATION 

0 _ ___, 

2 USDA soiL TYPE ~ 
USDA SOIL NUMBER 

3-- Impervious soil~ are present at 
2 & ,.,. below natural 

grade. 

C::-. r I 
. Present Water Depth Below Natural Grade .._) · "J _.....:.;::;. ___ _ 
· Wet Season Range Per Soil Survey ~l/-- l(a r/. 

Estimated Wet Season Water Depth Below Natural Grade :3 
Indic.ator Vegetation Present Wocl (22a)c j ~(/~~1 av,o~utf?te__(~OJJ~ 

l I I (,/' 
Is Benchmark Located on Plot Plan and Present on Site? \ /..i'.. L:;> 

Approximate Amotmt of Fill on Neighboring Lots !l)J t'( . 
IV J ,;J CYc-reA ~v-7 w be_

1 ~1 -.? , b.e_f o 0 {L'\f)-.JY! 1-Ri!. 

EVALUATIO~ BY~g~ 
DATE: 9-;ro-v 

Other Findings: 

8/87 



MARTIN COUNTY .PUBLLC HEALTH UNIT 

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT NUMBER: \-t[)ffl- Vi?:/) 
NAME or APPLICANT: Mos\ey ¢ Sovt :co~s+rue.+~oV\ HOME PHONE: ___ _ 

WORK PHONE : '2. SI - """ 2 
MAILING ADDRESS OF APPLICANT: r. 0. Bo)( \"13'=>. Stuart' FL 349C?5 
LOT <0 BLOCK '.SUB DI VIS ION=~H-'-l_L=L=--C_R_E.=:..=;S_.T~---,,------
P LAT BOOK 10 PAGE 3~ DATE SUBDIVIDED A.UGr. \~8~ 
RESIDENTIAL: NUMBER DWELLING UNITS OtJE. NUMBER BEDROOMS FOYIZ 

_ .. - HEATED OR COOLED AREA OF HOME .3 ~ 4- \ 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 AtrrHORIZED REPRESENTATIVE: 

/-tk·~r~,9t- ~·6fr~~ 
----------- INSTALLATION SPECIFICATIONS ----------

SEPTIC TANK CAPACITY rtoo GALLONS -----
.DRALNFIELD SIZE ba5 SQUARE FEET i'JilN\rilUi":'1 Sf.TBJ~CK ~-h:Qt~;t~Z..) 

----=~~- FROM PROPERTY LlfiftS TO 
ORAJNAELD ROCK 1s _r;,..;;;;w..L __ _ 

TO'P 'Cf BUllDlNG STUB OUT ·1s REQUIRED 
TO BE A MINIMUM ELAVATION OF 

•' \1 &\tJO Gra.un o{ R~oa< S·'-" ) · 
. il\Sc, 

TOP OP SEPTIC TANK IS REQl:/IREB 
TO BB A MINIMUM Bi.aVAfiON ()(' 1 

-- \~ 11 ae&>w CxwJnof-~<t.,LL9fo(, .. J "'sic... 
ISSUED BY: ---FI>~~~~(A~16=-=--<J.~~---'·DATE: 4\\1\~Q. 

ENVI™AL ilEAtTii"'!PECIALIST ' 

PI.FA SE NG!::. ~. 

Permit VOID if well or sep.ticz. 
sysfom is installed in a locat1on 
other than area permitted. 
PRIOR HEALTH DEPARTMEN3 

APPROVAL REQUIRED 
4. 

'· .. ,; ,·- ,, .. t • 

THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.'. 
IF BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC 
TANK AND DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN 
SHOWN ABOVE WILL BE REQUIRED. 
IF FILL IS REQUIRED, CONTACT HARTIN COUNTY BUILDING 
DIVISION. 
IF ANY INFORMATIO~ ON THIS PERMIT CHANGES. PLEASE sus:" 
MIT AN UPDATED APPLICATION TO THIS OFFICE. 
IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED 
SKETCH OF ADDITIONAL SPECIAL REQUIREMENTS. \nspection Resu\ts wm b~ 5. 

Poste<l on Building Pefmit 
or on Electrical Box. 
~~------------ FINAL INSPECTION -------------

CONSTRUCTION APPROVED BY: -----------:--=~~-=-:=-=:-:7"=-:::--DATE: ------
ENVIRONMENTAL HEALTH SPECIALIST 

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE 

Page 1 /j 
"'j 
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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 __..;......;...= __ 

2. IS THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM? ND 
3. IS THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN 100 FEET 

OF PROPOSED SEPTIC SYSTEM? . NO 
4. IS THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? NO 
5. IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? NO 
6. IS THERE A LAKE, STREAM, WETLAND. OR OTHER BODY OF WATER WITHIN 75 FEET OF THE 

PROPOSED SEPTIC SYSTEM? ~0 
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 DRAINAGE EASEMENT.WITHIN 15 FEET OF 

THE PROPOSED SEPTIC SYSTEM? ~0 . 
9. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? t-...\0 

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 PIAN? "(E,? 

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

12. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO 
SCALE 1 BOUNDARIES WITH DIMENSIONS. LOCATIONS OF BUILDINGS OR RESIDENCES. 
SWIMMING POOLS. RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED 
OR EXISTING WELLS 1 PUBLIC WATER LINES 1 PAVED AREAS OR DRIVEWAYS, AND SURFAC~ WATERS 
SUCH AS LAKES, PONDS, STREAMS• CANALS, OR Wl!."fLANDS? '<ES 

13. THERE IS '2S00 SQUARE FEET OF AVAILABJ,..E LAND TO INSTALL THE SEPTIC SYSTEM. 
THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE AREA. 

--------------- ELEVATIONS ---------------

1. CROWN OF ROAD ELEVAtioN e.~ro· M.S.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. SS' M · S · L. 0 fl . >. 
SHOW LOCATION ON PLOT PIAN. '1-1')-'b 1 

3. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON FEMA 
MAPS? "(E.S IF YES 1 WHAT IS THE MINI~ REQUIRED FLOOD HAZARD FLOOR ELEVATION 
OF BUILDING? S. 0' NGVD 192 9 (ELEYATION OPTIONAL) 

NOTE: MUST BE CERTIFIED BY REGISTERED 
SURVEYOR OF ENGINEER.IN THE 
STATE OF FLORIDA. 

i 1 \ 
CERTIFIED BY: ~~i. 
FL.. PROFESSIONAL NO: 334_3 e Js. 
DATE:~ - \ \ - e,1 JOB NO: -----

--------------SITE DIRECTIONS ---------------

ATTACH SITE LOCATION MAP OR EXP~IN DIRECTION TO SITE BELOW 

D\REC,TtONS TO ~rtE·· E..Oc.Q.a.Vl 6\\Jd. East across.·ls*'br\d.9e.. 
to S. Sew6\\'.s fo\Y\t Rd.) Sbuth t>~ Se.L.)a.\\'s ft. £.d. tof '2.000

1

t 
to l-l'1 \lc'fest Vr\\J~; West ot\ Ht l\c..rec; t Vr. +o H ·, U C.\l'eST Court J. 
5cv.Th 01/\ ~\'1\\(.v-e.st Court to· eV\d 'ot cu\-acz.-S<AL; 'Ov.",\J\~ ~<re. 
\s 0\1\.. S.'vJ. s\aa, ot So\Ath €-v\.G\ or Cu.\-k-~o.c.. 

Pag~ 2 
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tN:cuv1ouAL '!:i,£. WA.GE 1 D.ltSRQSAli.. .FP~CVL.fn~Es 

DATA SHEET 

Location: Lot Co• \-\\\...Lc.Q.E..<;.\ S/t> · Applicant: IV\os.\e-y ~ 5oV\ CoV'l~t. 
on ~ dlc<est Co\.lr·t i·Vl Sewa.\\'s P+. County: M A R. \ \ N 

NOrE: This septic tank system is not locafed within .15 feet of the hiqh water line of o lake, stream, canal or 

other waters, nor within 75 feet of. ony private well; nor within 100 feet of ony public water supply; 

nor within 10 feet of water supply pip•si nar. within 100 feet of ony public sewer system. 

, , 

,-

~ u 

H l LLC.R.EST t>R \\JE. 

/ Lot -, I H \ LL(,t(.~ 5 r 
~ 
~ 

Lot 4, \.l\LLCR.E~T 

\J AC. .A "l T . ~AC.ANT 

111 . 10' DRAINMtCt I I 
I I I UTIL\T'( t.A~t~1 i--

IJJ--El<.1$T. SEfTt< SYSTE"' 1 ·: 

Lot 'I.,\.\ ILLCRE ST I : 
NO WE.LL I I 

ti I LO\CQ 
. ,b I l-HLLCR.E.~T 

~ v I , 
. SE.T t/rA8, E\.E.~.-:. S.C.,G,M.5.L. 

.. ~E'X.lST. WAT~R MAI~ 
~:::iiJ· :::::-='-'" <)(\ST. WA\E~ H\ET£.R. ~ eo~ 

WATER. SE~\llC.~ Ll~E (PR.Of'OSED) 

Lot ~, HlLLtRE.ST 

\JAC.A~T 

__ _j --------

LEGE NO 

f :=== Proposed Septic Tonk and 
c=r ---- Orolnfield 

~ \ EB Pr.oQO.sed Wa.to.t: 5.upQI¥ \Ila.I.I, l ~ 0 Existing Waler Supply Well 

PLAN 

1$0' 

Lot 1'5; P~lm.cttto r~r\l. 
'JACANT 

.· Lot ri 
f'~\me.+t~ fa"k 
t-lO \/JE. \..l 

· $tpF1c 5y'5ta.111. 'rs ·,1'1. 

S.t.. P3.rf of Lot\ 

SCALE: I"• lhO' . I( ·. . 
' CERTIFIED BY: W14 ~ 

FLORIDA ~ROFESSIONAL No. '334~;:\Z.s. 
Dote s~et. I.\ I 10)~1 Jab No. _____ _ 

Sheet 3 of 2.__ 



lECOlD OF INSPECTIONS 

TOWN OF SEWALL'S. POINT, FLORIDA 

CERTIFICATE OF APPROVAL FO"R ·occuPANCY 

Dote 3/q @? · 
This is to request th~t o Certificate of Approval for Occupancy be issued tori:,JrYl<f'UI S<1u1h 

For property built under Permit No.i_Q_.·8 -~-Dated .ft~/ ff J when completed in 

conformance. with the Approved, Plans . .... 
1. LOT STAKES/SET BACKS 

Signed 
2. TERMITE PROTECTION· 

3. FOOTING - ~LAB 

.C ROUGH PLUMBING 

5. ROUGH ELECTRIC 

6. ·LINTEL 

~·~~~~~~~_.~~-,-~-~~--~~~~~~-----~-~~~--~-----~ 

1/6/8'8' 7. ROOF 

>---·~-~~~~~~-~--!. --~..:...-~~~~~~~~-~~~~~~~~---~-~~ 

~8.-FR_A_M-IN-G~~~~---J.·~;~/,~S--:~l'i-:--~~~~~~~~~--~~--~--~~----~~~~ 
~9~·'_N_s_u_LA_T_10_~_'~~~~__./-/J/'~---~~~-~~~~~~~~----~~---~~-..:.~
ho.Nc_o_u_cT __ s_~~~~-':.Li_S-/fi_9'"~~~~~--------~----------~--~~~~~ 
~h1_._F1_N_AL_E_L_e_c~_R_1_c~~--~~:J_!_._:Z._9::_,~;/~f'-_'i?'~-,-~~~--------..-------------~--~-~~~-

2. FINA.L PLUMBING iJ/~ '(/ ~ ~ 
. J. FINAL C~:_s_TR-UCT-IO_N __ . - ;J.;:;._v~ . . -~.....;.-. ...;'f.+i.~ __ ,....._~--~~~--~---------.-···.:..---.;.--·.-.. -.-.. ------------------

Final Inspection for l·ssuonce of Certificate for Occupancy. C} ,// r../? 

. Approved by Building Inspector -~(_~~rt::: 

Utilities notified 

Approved by Building Commiss(~.j~_~e.if..o(J/Jnj~ate r:;: L ~ .. 3}:1. ~/?3 . dote . 

Q,;ginal Copy sent ta ~ ,J.. ~ 
(Keep co rbon copy for Town file1) · 



3248 

Move Wall & Garage Door 



• 

HovG Wf\LL ~ <gAfU>6'€ DooR,, 
0 

PERMIT# DESCRIPTION 

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



'''TAX FOBJ.J~ ;,:11 '':k'. \Qt:!; ::>t:!Hrl ::it.v~H:-,.L::. . ···7 ,; .•. :.:~,. uu1.c:: , 8,1..81/9.,..: 

APPLICATION rmi " '.t'£RJ1! ·~r..o A DOCK, ·F·ENCE I POOL: SOLJ\R. ~TIN.; DEVlCE I SCREENED 
2NCLOSURE:, GA~ STRUCTUR£ NOT A HOUSE OR A COHMERC:t.AL BUILDING 

'fhis. a9tio ust be panied b:t thre.e ( 3) ~ets of complete plans, to scale, in-
cludlng a P la ~wing set-backs; plumbing and electrical layouts, if applicable, 
and at lea· two (2) elevations, as applicable. 

Owne.:: F.m~VJ!3-w 5°o<.r/H ·,/NG.. .·resent Add.ress /!J:IJ.l'iflf:e-IEj J?'l11+t\.f0tC. 

Phone 2.20 - 2~00 
;l,4-ot> !: . h5<), /./-I t:.H'W~ :f5(,k/'& :30~ 

S-[vA-ti--f. ~'- . '34-~'4- ~ 45"3 / 
' 

Contract~r-1fJ.tJ~~~CZ.J:...~ 0Jl)JS'f. /IVC.. J\ddress-11:!?0 .. SE- MAJN1°~'1 12.0· 

... 1. ~ 7 - (r/1 (p 2- S°-(U,4('2..-(, F_:L:..:.. ~~~· 4-9_'1_4-__: ___ _ 
i i Where licensed 

1 
pu,41011 

1 Electrical contractor N/A License number 

License nwnber -------

'Plumbing contractor ~rv~/,~A......_~~_;_;::__~~~License number-------____ ~~~--~--------------~ 

; Describe .the structure, or addi tion_0 ... ,lte.i:atioR .to an existing structure, for which 
this permit .is sought: EXt$,';[try£!:;!A-?-,Jz,,'/, c:\~£. D..1291!. fo /~£:.. SG-r /3A-GI< 

. /4-
11 

ON EE:x;s-r1NC, 5"G~3/'!=v~f.;Nc;. 
. State the street address at which the proposed structure will be built: 

Block n\lll\ber~ Subdivision ".Afu_~s/ . ____ Lot number~ .... 

Cont.t'act price $,2.',4f,P,·~OO_ ~ . ..._ __ Cost of permit $_.....:...:{.:....,,jt~-~---~---------------
Pl~ns approved as submitted __ · __ /_~-·-~ ___ Plans approved as:tmarked. _______ _ 

Certificate of Occupancy issued (if ap~lica.ble)_~-~~~-
Date 

SP1282 

Approval of these plans in no way 
relieves the contractor or builder of 
co1nplyin9 with· the Town of Sewall's 
Point Ordinances, the South Florida 
Building Code and th~ State of Florida 

Pennit No. --------------



DAN HENDERSON 
RESIDENTIAL DESIGN 
119 W. SIXTH STREET 
STUART.FLORIDA 84894 

107 HILLCREST COURT 
GARAGE 

II .q-.,... 

t 

EXISTING GARAGE 

GARAGE DOOR NEW LOCATION 

~~~~~~~~~~~~~~~~~ 

EXISTING WALL & GARAGE DOOR TO BE REMOVED 

PLAN 
1/411 = 1'-011 



DAN HENDERSON 
RESIDENTIAL DESIGN 
119 W. SIXTH STREET 
STUART ,FLORIDA 34994 

1107 HILLCREST COURT I 

PROVIDE 2-211X12° CANTILIVERED BEAMS 
@ EACH SIDE WALL TO CARRY GABLE 
END TRUSS, EXTEND BEAMS 4'-0" INTO 
EXISTING WALL 

11~----1--1-E-----Hi--- EXISTING TRUSSES 

I 
I I 
I I 
I I 

2--X t z_ 

NEW 2° x 4° STUD WALL @ 16° O/C 

3 112° BA TT INSULATION 

EXISTING WALL TO BE REMOVED ~ : 112" DRYWALL 

EXISTING CONC. CURB TO BE 
REMOVED ~ 

EXISTING DRIVEWAY SLAB 

I I 
I 1

14
11 

) 

SECTION 
1/2° = 1'·0" 

2" X 4° P.T. SILL PLATE WI 112• 
X 8" RED HEADS @ 32° O/C 

EXISTING SLAB 



.. . . 

DAN HENDERSO 
RESIDENTIAL N 
119 w. SIXTH ST DESIGN 
STUART.FL REET ORIDA 34994 

107 HILLCREST COURT 
GARAGE 

2-211 x BE sox1f ~ BEAMS TO 
(TYPICAL E1_Nc' HMA TCH EXIST SIDE) · 

LOCATED ----tt----U-il-~ E RXEIST. GARAGE DOOR 

ELEVATION 
1/411=1'-QD 



3275 

New Garage[Remodel Existing 

Garage 



?216 
PERMIT# 

~~~f::I~ 
KEHob£"L-B(1Sr1~ GAf?Jc£ 
DESCRIPTION 

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



'.LJ\X .l:'U.J!:fbJ\? ,;H . ':iC:. lpO • ~OHl'I .:JC:..~NLL.:J ':• . ·~:· ;,:" . ..,,. 
"":I .\. .~.~tlilllr',..-.--

; 

~PLICATION rm_, "~J::'i:: - ~·T ·a~~ A. oocK, rENCE, POOL, soLAA H'E.ATrn.; or:vrcE, scREENED 

r.NC~L-. ~ '~R STRUCTURE NOT A HOUSE OR A COMMERC!-iU. BUILDING 

'rhi ' ,'l ' 
s. PP c~t. mus · companied by three ( 3) sets of complete plans, to scale, in-

clud7ng ~o an hcw1n9.set-backs; plumbing and electrical layouts, if applicable, 
and ea~t t~o (2) elevations, as applicable. 

Own e.t-:...~{)__:R.._Gi~~ !.- fo1 c.LAt,J 

Phone_-=--....;;-..:.·=--..=:'2..;.Z.:..:.. <tf_.:--:,._:;._6 ~-=--'~~::..__ ------
~-resent Address --- 1·b {p '3 OW S7 lvCA£ fJ1,.vO 

5 "fv AIZ-"J'. F-:L,. · -------
Contract<;>i: /IM}Sl-£'1. f.2.?.~--~NS_-r /NC. J\ddress '4--qo .. s C. /VloN-1~12.t;{ RLJ I _...._____ --1..:.!... 

--~-=-1~87~-b~_.0_'2-~--~~~~~ ~--(VA-n.:f I F.....:L~_i_·-f_~-~-4~·-----

License n\lll\ber C gC 03fptJ47 

1 
Where licensed 

1 

F1.<>"-1DA 
·-~-----

\ El~ctrical contrac;tor b~/Jr(L/) il#-1'1<..1c. 

fI>lumbing contractor OAV~S PwfV18JNq 

License number fVVlf 000~2-

l 
:;Describe .the structU.re, or addition_n.,.. "'lteratioR .to an existing structure, for which 
thi~ pez:mit .is sought:_~~.~56f'A-tl.A1"€w.7'~~ ~6., - !2W-1oof.L. €')(15-//Nq 

-&~.£. {?f;l11)1)tL UP5'1Alf<.S S'~Afi:.-Al {Joa.cl-/ -ro ~ R£DJ?.£)ot11/ 12;/J(·n1 
State the. street address at which the proposed structure will be built: 1 

I . 

Subdivision_._....___·· /):11.Lefl.:~~-r Lot number ~ 
·~--- __..., .. Block n\llnber_ 

I 0 it""o,_~ $ ~ i :J::Y>~L ~OC> ..._ __ Cost of permit S_....cL:.....;::V~ "lo~_:_ _______ _.,./:;..... __ 
··'I ~ 

Cont.t'act price 

/! 
Pl~ns approved as submitted~~--~~·~---Plans approved as marked.~.....:.-----

I widerstand that this perrnit is good for 12 months from the date of its issue and 
that the: stn;..:;~·.!re- m\.ls't b.a cco;ip~cted ir. ~ccc:::-d~n::e '<:itr. the .!F:;?rC~Jed plan. ! fu.rther 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall 1 s Point Ordinances and the south Florida Building Code. Moreover, I 
w1derstand tnat I a!l'I responsible for maintaining the construction site in a-neat and 

·orderly fashion, policing the area for·"tra.sh, scrap building materials and other debris, 
such ~ebris being.gathered in one area and at least once a week, or oftener when neces
sary, removing same from the area and from the Town of Sewall's Point. Fai~UJ:e to com
,?ly- r.1ay result in a Building Inspector or Town Commissioner 11 .r.ed-t~11':! . .-the construction 
project. ·" 

1&.•_'3$ fioelo_n contrnct~~tv.:~rY~-~aCo&;.o4-1 
fP~LLt;-·~ · 

I underst~nd that this structure must be i~Jance with t ~pp°~eu.plans 
and that it must comply with all code raquirernents of the Town of Sewall 1 s Point before 
final approva1 by n Building Inspector will be ~, 

Certificate or Occupancy 

SP1282 

Ap~roval of these plans in no way 
relieves the contr~ctor or builder of 
co1nplyin9 with· the TolJ'li of Sewall 1 s 
Point Ordin~nces, the South Flot~da 
Building Code and tn~ State of Florida 

..... • , , • - ~"'I • , --



Parcel I.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 October, 1992, by and between FAIRVIEW 
PROPERTIES, INC., a Virginia corporation qualified to do business in the State of Florida as :"'AIR VIEW 
SOUTH, INC., whose address is 2400 S. Federal Highway, Suite 300, Stuart, Florida 34994, hereinafter 
referred to as "Grantor," and GEORGE E. McLAIN and LINDA L. McLAIN, his wife, who::c 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 other good 
and valuable consideration to it in hand paid by Grantee, the receipt whereof is hereby ackno·.11lcdged, by 
these presents does grant, bargain, sell, alien, remise, release, convey and confirm unto the Gra::t<.:e and the 
heirs, executors, administrators, personal representatives, successors and assigns of Grantee, tii(', following 
real property, situate, lying a~d being in the County of Martin, Stale of Florida, particularly t:t:scribcd as 
follows: · 

Lot 6, I-Iillcrcst, according to the plat thereof, recorded 111 Plat Book 10, 
Page 39, Pu.blic Records of Martin County, Florida. 

SUBJECT TO restrictions, reservations and easements of record, if any, and taxes sub$cquent to 
December 31, 1991. 

TO HA VE AND TO HOLD the same in fee simple fort:vtr. 

AND GRANTOR HEREBY COVENANTS with Grantee that it is lawfully seized of $:!id land in 
fee simple; that it· has good right and lawful authority to sell and convey said land; that it hereby fully 
warrants the title ·co said lan.d and will defend the same against the lawful claims of all persons wl!.)111soever. 

IN WITNESS WHEREOF, Granter has caused these presents to be executed the day antl year first 
above written. 

Signed, sealed and delivered · 
in the presence of: 

STATE OF FLORIDA 
COUNTY OF MAR,TIN 

FAIR.VIEW PROPERTIES, INC., a V!rginia . 
corporation qualified to do business in the 
State of Flo;ida as FAIRVIEW SOUTH, INC. 

Executive Vice President 

{Corporate Seal} 

. . 5T 
TI-IE FOREGOI?:lG INSTRUMENT WAS ACKNOWLEDGED before me this 2 / day of 

pctober, 1992, by St~pheri !·Broderick, as Executive Vice President of FAIRVIEW PROPERTJES, INC., 
a Virginia corporation qu.alified j~ do business in the Stale of Florida as FAIR VIEW SOUTH, INC., on 
behalf of the corpora1ion, who IN is personally known 10 me, or [ J has produced 

--------~-- as identification. 

My Commission Expires: 

g:\rcal\468901 \corp.wd 

I 

Notary Public - Slate of Florida 
l'rintcd Name: 5u 4..J L · l~H l 

{Notary Seal} 

.. <;fX!v:;;:, SUSAN L. DECHRISTOF.A.RO 1 

f:fr/J;i. "/ MY COMMISSION I CC 201801 
:.~ ... ~~1.:7..:,u EXPIRES: June 9, 1996 
··::;{ifr.~·~1:.:·· Bonded Thru Notazy Pt:bnc U~derll!iters 

~us~~:r1~~-r:zr.~~ .. 

Prepared By and Reluri) To:. W. MARTIN BONAN, Esq. 
KOHL, BODK.O, McKEY, McMANUS, HIGGINS, P.A., 2400 S. Federal Highway, 4th Floor, S1uarr, Florida 34994 



NOTICE OF COl'rfMENc°EMENT 

Building Permlt'No:._ ..,_........;...' _· Tax Folio No. _____ _ 

STATE Of FLORID!'. 
----------------~ .. 

COUNTY OF. ··MARTIN 
--------'-----------~ 

I Do not write ln this blank area. 
Reserved ror recording purposes onlyl 

THE UNDERSIGNED 'hereby· gives notice that improvements will be made to certain real 
property. and In accordance with Chapter 713. Florida Statutes. the following information ls 
provided In this :N~tice of Commencement. 

1. 

2. 

.. ' 

Description of Property: 
!lc9l d=rlptlon of the property. 
and street address tr ~vaUablel. · 

107 Hillcrest Court, Stuart, Florida 
Lot 6, Hillcrest 

General Des.cr.lpt.ion of Improvements: Renovations/Pool 

3. Owner lriformation: George E. McLain and Linda L. McLain 

34994 

a. Name. ~c;t addr~ss: 107 Hillcrest Court, Stuart, Florida 34994 

4. 

·. ' ~ .. 

b. Interest i.Il property: Fee Simple 
. . 

c. N~.e and address of fee simple titleholder (if other than owner): 

Contrac::tor: 
I naaie and a.ddreaal 

Mosley & Son Construction, Inc. 
)~00 SE Monterey Road, PO Box 1736 
·Stuart, Florida 34995-1736 

5. Surety: : 
a. . Name anc;l address: 

b. Amount of bond S ---------
. . 

6. Lend er· Information: 
a. Name an.<:i address: 

Sun Bank/Treasure Coast, N.A. 
2400 SE Federal Highway 
Stuart, Florida 34994 

b. . Oe~lgnc;1.ted Coritact: __ Ma_r_Y..,.. _P_._Do_o_l_e.._y _______________ _ 

7. Per~ons .. \Vi thin ··nie 'state of Florida designated by Owner upon whom notices or other 
documents may be seryed'as provided by Section 713.13(l)(a)7 .. Florida Statutes: 
I name and addrcMI 

8. In addl.tion to himself. Owner designates-------------------
. of to 

receive a copy of the Lienor's Notice as provided In Section 713.13( I )(b). Florida Statutes. 

9. Explration date of Notice of Commencement (the expiration date Is One Cl) Year from 
the date of recording· unl.ess.a different date Is specified). Other expiration date: _____ _ 

STATE OF.FLORIDA 
COUNTY OF .. MARTIN 

O~st be typed). 

Signature of Owner 

.....,.....,_.__;_--:......;......,_ _______ _ 
Sworn to orid subscrlb~rt befor2I'J£· the 
under~tgn_ert. authority, this 5 rtay of 

ocr,o~".>t!.r ·. . • 19 92 
---"'--=----

.. /:Lt;/). I ,' !/.-:-;· .. / - i')f\--0 
. ' . ~,).._.. ., . . . . t,)J 

---(Name! · 03.;j/ (1, .:fr011fi.;0S'c-' 
. ·.. . 

NOT1\RY PUBLIC '.·tioTARY PUBLIC. STATE • 
'. MY COMMISS!ON C:XPIRE ~F FLORIDA: -
• llONo&c TH Ru NOTARY P S. NOV, 19. 199!.i 

. UllLIC UNDERWRITERS! 

My Commission Expires: · 

lkv. 12 /~0 F'nr11t II IP-•l!JO. 



_ _.........:.· 

.. ~ .. 
--~~~:-. 

..... 

!l 
~~~~ 

_ ... :'.:;; .. : 

FLORIDA ENERGY EFFICIENCY CODE -... ;. .. - :·.~ :-- .. 
. -~ FORM 1000-C-91 .· . . :~:L:.. · - · .. ··. ,; ..... ·· FOR BUILDING CONSTRUCTION 
::<SMALL ADDITIONS .::.:_Section 10- Residential Prescriptive Compliance 
-.·:.""'AND RENOVATIONS ·. - . . Department of Community Affairs 

Method ·:::,~.;~:)=:· ·~limate Zones.: ;J 
~- . -·. :~. · .... :.·. ·:· .... SOUTH 7 8 9 ·'"'· { 

·TABLE foA '.~.MINIMUM REQUIREMENTS FOR ALL PACKAGES '~q?~~p_s.~~~f.~!!~F~:.~~~~¥~~~:: 
COMPONENTS ·::u,r..:;;;,,.;~:-· SECTION -"i.:~·i.;;;:;:=:::-:.~z;;c<:.,::·"'-"''l:.~;:-:>,.;.;..~:;:li~ REQUIREMENTS ""°"'''''"°;,.':·~"'t'•:':-.e.~.-~~~,,~~.>!!!.llv . .;;,':(!<f'~'<'.i'..-':.;:~f.~~:e CHECK 

Windows "'t~"Jf.li,~fr-!:Ji~~;· . 904.1 ":. Maxiniuni of 0.34 CFM er linear foot of 0 erable sash crack includes slidin . lass doors . ';;;;.:s.::;--!,~,.,;· :·:~'::'..;;.'£:' 
Exterior & Adjacent Doors .'.''904.1 < Maximum of 0.5 CFM per sq .. ft. of door area: solid core, wood panel, insulated or glass doors only. 'i~; ,;~1~-i.-. ~X 
Exterior Joints &.Cracks·.•' .,:(904.1-''." .To be caulked, gasketed, weatherstripped or otherwise sealed. -.~>i.·~~.!'.~~:?.'~<t>i~~-o;,~ f.R#~>... t~ 

Sole & To Plates~,;~-;.~~·'· :.. 903.2 ·· Sole !ates and netrations throu h to !ates of exterior walls must be sealed. ':':~l-'.?'i':"~•~~'Y.<;.~!~~-, :'~~"· '~ 

Infiltration Barrier ·i:·:!~':Wt:·~--: .903.2 Infiltration.barrier must be installed in exterior walls & raised wood floors. ~~~::.:-::~J~f.~1~~:·: .. ;~~ .. ~~~~:.~~.:.;·~·;-:;·: .. r:~,~.:.:·-:.;_:: 4 i 
Interior Joints & Cracks 903.2 All openings itl interior surfaces of ceilings and exterior walls must be sealed ... "·{k<-•«t);i .. ,.J;;:. .. .-.;..:::..;·':~'-~'· .·;~=~:·· ._. 

Fire laces >:·;.·:""" :<.,;·; ... -. 903.2 Fire laces must have flue dam ers, lass doors and outside combustion air intakes. :;.,:.;·:<..-: ::<.";._;;.,:- .:·-·:.,. 

Exhaust Fans_ ;k,~i\~-'F?;;,'.:;;Z\ : ~03:2,_;· Exh.aust. f~ns. vented to unconditioned space"'sh.Ci'!.~a~e.~amp~~·-·~~~ept,!~~ cc:imbustic:>~;}.j:S.:::{~ffl((i: :f~~\. 
-~'"~-:-~~~~;s:::;~~~ .. -=~p~?!{~~~·?;~~ ·.,,;;·;.~~;:t.:t~:··.·. devices with integral exhaust ductwork...:~.~~.:._;-::_;!:!.~:·;~-~,:~-~~·~.Y.?::::.;;:f.J.i:~·:.;_~:.~~~;;:.;;;.~~~~~-~r~~r:.-~:~:~':7::·;;.:J:~:.f?:-:~:i. ::4'.~·~;;r:·~ 

··. 
\1 

.:. ,904.2-~-, Comply with efficiency requirements in Table 9-7A. Switch or clearly marked circuit breaker (electric)::'~~~' lf. 
~~"---':..,.;de~::: or cutoff- as must be rovided: External or built-in heat trap re uired. ;;;:.0.:~?~~~~:::;!r..;;;,;-.,;;.;;;~~·~ii::i.·ri1i: '.'::~.,~' ·r 

904.3 .' Spas & heated pools must have covers (except solar heated). Non-commercial ·pools must have a :.~!'.-- "-'~~,;tj 
- -:: :·\: pump timer. Gas spa & pool heaters must have minimum thermal efficiency of 78% .. ~.,;;;,;~·:.:::..~y.::i'.:~.:'· ·::;:;'i,.;;,: 

Ho~-W~t~r flpe~ .?!iTJt'r'.;~: ,:··.-.... -.. 9·.«04_., ... :;.~ ... ~.:_· .. Insulation is required only for recirculating systems, including heat recovery units. In such cases, ·~')!:;-;· . .::','8:1'~ 
-"+>;;. , .... ~r.:.-=;.~.'-.:,..,·;&:.<•-,· <>'ti.~-: --.. - - .- i in heat loss shall be limited to a maximum of 17.5 BTUH er linear foot of ipe. :·;;,p.;.\;.1.;:.i.'~.;-;>~~::..:, ··'!'-r:'~e<,~: 

Shower Heads :u~'.0:-",;;;:o.;,:.:·.'· · · 904.5 Water flow must be restricted to no more than 3 allons per minute at BO PSIG. ··'"""'"""''_;,t::·.:··I"""'"·'';":::;.o:;_ .. , ·-~~"~'-. 
HVAC. Duet -· "··-•"·"--.....::.·~ -' 904.6 . All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically attached,·.•:'·~·'· · "· .,. 
Constructlo~~\~,~-.;:~\,;:::/\".·· . - ~· .- ; :',:. · sealed, insulated and installed in accordance with the criteria of Section 904.6. Ducts in unconditione . _;_;:,_.. 
Insulation & Installation · ··· : -. · s ace and air handlers located in.attics must be insulated to a minimum R-4.2 R-6 after 1/1/92 . · ·. -· i:.:<~:: 

1-R-en-o-va-t-lo_n_s--=o-n..,.1y--=G'"'"1a_s_s--r-:-1 ll03.0 
Separate readily accessible manual or automatic thermostat for each system. '-'H;;.;.;;V~A-C'--C-o_n_t-ro_l_s--, .. ..,.,.-.~~.-,.--r-- 104.7 .-· 
Meets the requirements of sec. 1003.0. See step 3 of page 2 of this form. 

• 1 -



..... ~. CLIMATE ZONES 7 . .s.r 7 
TABLE 1 OB. Prescriptive ~eauirements for Small Additions (600 Sq. Ft. and Less) and for Renovations to Existing Buildings . 

_. 

···:.. ........ . ··:-7•·.".;""'"- .... :· ~ 
.-.. ~·:Concrete -~~..:~ .. :t-?;~ ;~ 
.:::~wood frame. _2' x 4' .,'":,· 
.::.~_.Wood frame. 2'"_x 6' ... :-:.;.. 
"' Common. Wood frame• • 
·;; Common. Masonry· .. ,·:;~ 

_:~~~~~n~=e· ·~~tI'~i,~· . 
·}Raised concrete - :,:,;:.~~-,:-.. 
·.:i Common. Wood frame• , .. 

j~f:g: )'.~~ ·-:·~-'.---·: ... ~---: -_...1 .... 1 __ 

' R-3 · :~;-;.:::.-: 

f~yf -~ ·l~~f.~;~~;;~~~~;~. ~-~,·R.·1. 9N.:o.~M··~,:·nf~~1~m5~u~m'~2,·.~-~:-{ ~f:~~~~~~:~!if.~:;~~-
? · .:?, In conditioned soace - · 

. ·~.MINIMUM -. 1 · .--. INSTALLED 
·.!'·-EFFICIENCY . . EFFICIENCY 

...J ··':'.·:·:''·' .";. g Central A/C _,.,. _.,. 

u Room unit or PT AC 

' . 1991 1992 

SEER = 9.0 .-:· 10.0 

EER ~:8.5 <; 8.5 

~ Electric Resistance ·:.:"··:'" .· ANY 

~- Heat Pump HS-~F·=:~.4· ·:z ·6.a 

~ R~o·~:.:~iiit or PTHP COP ·,·,J 2·.G . :,~_;:2. 7 

~ : .:;!.'(_:_~ .... ~~.:' .• ~.:~:.':_ HSPF ~ 6.1 ~- 6.1 < - .. ·-..:;: .. :·· . 
g; G~_:_natura~ or propane AFUE = .70 '. .~-_:1a 
. .. :· Fuel Oil . ·: AFUE ,;; )6 • .. ::.ta 

SEER 

EER 

•·. -.,.· 

•• • • 4 

" . i . : 
HSPF ,;. __ 
HSPF/. ,: :::: ·,-,.-.· 

COP .. :~~ :~·.<:.:. 
. ···"'·'-'-:;: _.. 

AFUE 

AFUE = 

.= 

.·~·\·:-
c . 

· . .: 

·•., :.~ . 

.;- i .:.~ ... 
'.,ft..~·t:: 

:~·-:\~. 

i'~:··r.:~mmon co"!p~~en!s}~e.!h~se _wh_ich separat,e_ t~ condilionejl living unit~.~,~ a _mul\if_amily building. ;·;f&.-.~:·;'°}:~'.:(;~~'\'"''.;:; · · · .:.·-/;;~%,:b'i~i~i.,:'-~;,_-,.,_<.>. , .J:-'L:;:• ,7:.:,:;;:~;~.;.:'.:,:~-.;,~:·>:ift' '.: 
&\~![j~tABLE 10C •.. Prescriptive Requirements for Glass Areas In ADDITIONS_ ONLY (Renovations see 3 below) ':~2'"ki~~-'.\~;;~'.~t:4i~?';iJ£C~·";~~;~;;i~¥:0 

--~~f.F,~1jp.~~~GLASS TYPE, OVERHANG. AND SHADING COEFFICIENT (TINTING) REQUIRED FOR GLASS PERCENTAGE ALLOWED -~::..:5~:'.F~S-:.~-::·:.'>t:~~:: 

.'."11:i·i""""''"'UP TO 20% ~-;;-.:~'"''"'7':. . ... _,,:.;..._...,UP TO 30% .,_,_.,.~----·~. , . .-~-·""'··"'''.·,..-UP TO 40% -·"'·-'·' .. ~",.,,UP TO 50% ·-· .·· ... _ · 

..-;,;·Single-~ ~-;Double ·'7:.'.•'f.'".'. -~Single-~,,~ ·•ti·Double·~ ·-..:.:·-;,Single "'-~"-;'.''· ..... ,·Double .... ~. ~Single··r<"~:··' ·-•.·> . .-Double· .,..,,. 
d'OH :..: sc·:~ ··~OH ..: SC ~m-:; . ;:.y.;:oH ~ sc ·;.~ . ":;t;!· OH .: SC ;,5:'i, ·.21fOH --SC. ~~- ": :: OH - SC ·:,!t. ~·oH. ~ SC ~~k.'.': ~~;;.-:·oH _,SC ·;;-: 

6 .. ~ .. ~~ 4. ~ 
~·-<t-· -:,;'2·;:-c:l:if'~ ;~;t;J!fg{J-~:. ~'1-:;t~fo:~~: -"·'· l' 90 ;,_~ .~4'"-f.il:O >.':<-'~ ,:Ji~~-~.>~ 

~.,~.:~_:_i_~_;~_it ;:~~.?~: :¥.~;~_.:_I.~,~-r.;...~.1 : ~~-+.~-~_::_i}, .. ~_:_~_:_,!~~.t~.~-·,,._:_.~._r __ ~-:-~.~.~-:_: 1~~:;'~~~~ :~?· -,j~~:~: r~ J~ · ~Fiii ~~t' ,~~~{ ~'.~~ -~: ,_ 
-- - . - . ·'::o· ·--·:45 · · ::9 · ·-:.::,~b;::~;;:35 ,:::"; -~~·'.<"o· .:Ao :!;'' ~Ji;~ 

K:· .. : . !f~E.~;;p..~~~~~~;~hading coefficients (SC) may be obtained from the manufacturer ~f the glass .. fypical sha~ing coefficients are:. ~~gle-pan~.ci.~ .. :.Rd.S'=''.;;;}:';~9_;~:.-,,:~~~ . ,~_f .. ~.:.f ~.:~.:_· ft.i;i~: ·1<"'·$i~1~~'f.~}~'c.,. · : · .. · · · ., -~·SC = 1:0, double-paned clear SC = .90. and smgle-paned tmt SC = .86. · --:r;;;·,;;1.~,._.:c;,':!"·')~:'•'· ·-·J'"'"·.·.-,-~.· ,.,~.,,,_~·:.·· '- ~,, · 

l~ii~~S-4i' . ,~•~-J!iiiig!.• .. ·:iE1ilff~'i 
MALL ADDITIONS TO EXIST! NG RES ID ENC ES: Additions Which have 600 square feet or e?s o conditioned area may comply with the Energy Code usmg this folll). The prescnpbve 

--~uiieni"ents inJables .. 1oi(JOB and 1oc apply only to the.compoiientsof the additioii;·natto theexisiingbuiiding. Space heating, cooling; and Waierheating equipment efficiency levels must. 
~"~ -?,e~ m!lt 9n,:~ ~fti,.~9y'f~~~-~fi.~'ipst~ed sp_eci!i~ly- ~o .~ep~e;ih~~~d~~o]J ~ris, ~e~giiiS~l.egJ~·ijgn~~ctiori jlith_ ~-~~d,~iti~~:~ri~t!ti.cti?.n,.,C&,_~!li~~-5~p~~g unjo~~i~9~~ -~paces from ·. 

'conditioned space~~m.~~-l.f!l.~.~~~P~.~-~~~~d_ffi~~~'!'.f!(l}.!Oi~ll~l].£~~~.~~~-:~,,~.\"Tu',~~7,.~~~~{:fr~ ... ;_~~-~~~ 
RENOVATIONS::Res1dential buddmgs uhdergomg renovations"Costing:more. thail:30% Of the assessed. Value of the:bwldmg must comply with the Energy Code usmg this onn. 

l: ·rescrfptiW' requirements ilitati1es· 10A ~i:t°10B app!V:on( fo' iife co~pon~~~ a.t!~· 'ut'merrt being;reniiiaied o(re'placed. '.-;:: }~;~ . - . - . . "'.· ,;,:- . .. 

~~-.. ,; '"~~~~;:L.r.mR'EctfG~s: · 4~f .. -~,. . ~;~ ~f~~ -·. ~~!.V:~~~~Yt'/__ .. _ .. ,,. , ;;.t:c"'':::/i'..·.«" :;:;\ ~~~~'z:;~~,,~~::: 

~~:t~~=~=~,:6i5~~,~~=~:~~;~,~~;t!}~:~~~~:~~~~~~~~~f~~~";~ 
~i .... ;.m tl)e preceding column for '!lat component. Components all~ ~u1pment ne1the~ being added nor.renovated may be left blank. · -~~~~~~~~~5)!~~-~~ 
@'t'%2. !'DDITIO_NS ONLY. Detennine the percentage of new glass to conditioned floor area in the additio~ as follows. Total the areas of all glass windows, sliding glass doors and glass panels in ;~~~;: 
~;i~~!ridoors which _are nio~_than 1h of the area of the door. Double th~ are~. of all non-vertical roof glass and add it to the p~ious total. ~en glass in existing exterior ~I~ is being removed o"r ;;~'~ft 
cl:~ :{.::;:~:·enclosed by the add1t1on. an amount equal to the total area of this glass may be subtracted from the total glass area DMde the ad1usted glass area total by the conditioned floor area of the ·':J·~·~,;:; 
~g~~z~~addition. Mul~ply by 100 to get the percent. Find the largest glass percentage under which your calculated percentage falls on Table lOC. For example, 29% glass would qualify for the "Up to . -~~:~:;. 
~'.£~~30% • column .. Prescriptives are given by the type of glass (Single or Double pane) and the overhang (OH) paired with a shading coefficient (SC~ Any pair within the selected ·up To ·~:,:.•·.:;:::$]~:_,~;: 
~~·~,~·k-:Calegory is acceptable. For a given glass type and overhang; the maximum shading coefficient allcwed is specified. Indicate the category into which the percentage falls in the box at the top :?l."t~~;. 
~~.J-1.J. ~ed "Maximum% .=:~~~_In the next column titled:~'!!stall~~;i~dicaie the calculated percen~3geof glass in the addition. Actual glass windcws and doors previously in the exterior walls ·}f:~f 
~~:~of the house and being reinstalled in the addition. do not have to ccimply with the overhang and shading coefficient requirements on Table 1 OC: All new glass in the addition must meet the .;§~~;'::;; 
f~(-!;~~-%}".fe<iuirements for one of the options in the glass percentage category you indicated. The overhang (OH) distance is measured perpendiculaily from the face of the glass to a point directly ~~HJ 
:#.;:,::,)'.:;·_under the outennost edge of the overhang. ..-.::.:r:::~~".''~Hf.l~'t:g~~''* -~i!'-':'ft;i.~:;_~::c.~..._-,?i;;?::;;:,.;~·.._,,,,;:_--;.;0:;,. • • •••• .:~~:~--~,:i.~:~"':"·.-~:: .. : ·. ·-_,. ___ ,_ · ..... .-. -·:: · ·:·-::o .;: ... '.'-." · ·:"-:;:.,;,: . . · 

~~~~;l RENOVATIONS ONLY. Only glass areas which are.being replaced as part of ihe renovatioiis.n:eed to meet the iollcming requirements. Ariyg1a5$ fype aii(fshading. &ieificient may be used.--:~?~·· 
t~%~:,~~: !or gl'.155 areas ~ich ~under at l~t a two foot overt:iang and whose l~est ~ge d~ n-~~,~~?_..~_rth.~~ than_B_!eet from the a.:mang. ~l~_~'!S tJ:ing re.~ovat~ ~~~ ?o li()j ~~-~hi~~:··~ii,1~ 
·i'.~~·crrtena must be either smQle-pane tmted. double-oane clear. or double-p~e tinted.·, '-~~~~i\~:;::~~Z:~~;~-~; :.· ·= · . : · · :: --~~~~~~:: ... ,...:-e:.,:.:~··:·:,•;:;;·~·'':c,"'i-":;,"' :''.:;:,;::_· 
~' · :-· ... 4 Complete the information requested on the top half of page 1 :. __. -.:~;:. .::·:°'{ ... · . ·:. '_;,.,, ..... _,_·~--··'>'-•,.-; • .,. .. : •. --"-' ... ·· ~- :. '· · · ... ,. ... -,_:_.,_ . ...,,;.;;.·. _.,,: ·- ·· ·;..;_ ... .:. .. ·:-·.=-" : .. . ,,, ,._. -~: ''"'·'"· ·:·: 
~Y(.\ :·: s: Read "Minimum Requirements for Small Additions and Ren~ti~~~ .. .' Table lDA ~,p.ag~ t .-~;rcli~k'ioi~dic~te ~ur intention to co~p~-~ih ~i-~pi·i~able iiems. ii:_':_ · - ... -~ :~~-~:~ ._:, . 
.!;~>. 6. Read. sign and date the "Owner/Agent" certification statement on page 1. :-··:'. ~-'~~-~'-~::' ;:::.·':·:· · , .. _ .. -: · : · ·····:::..::·;~·:·. ·--:·._:~ :. . .: •. · 
·•· ... ': .. ::.. .: ... __ . ~::..·:_· .. ·. . • ::.'.. '.· ..... ·~.:.,·.: ··-f': ... - ·.,':'·:"':!:,;- ...... :._. ·.:.:; .. :' ~·. ·;.: ... :_-,_•• .,. ... . .. 

·.· 

2 



3279 

Pool & Patio 



~2.1°1 --:Pool- ~ ;EfsTiD 

PERMIT# DESCRIPTION 

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



__ ,,,_ ____ _;. _______ ... ,...,~...,dd'-"l'!:l~::"'-o::-<:?'o-r~---·-· .-.. •n• ... _, _ _... __ .._ ...... ~ ... ;.., .. ._-.,•~.·· 

-·---
Perm.it· No: ::- Date 

BUILD A DOCK, FENCE, POOL, SOLAR HEATING D~CE, SCREENED 
,....,,,..,,,....,,,.l'b-.:-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. 
( t ' 

~- f /'rd?S...: . 06b~E mc..Cl-hrtl .-resent. Address /~'7 t H11...t.C/2.L.s1 ]>g., '{ ~ . 

Phone ;.a,o -3tJ~f( $GM/£llS]1-. fJ/fl'-'-CRZs.T) Fl. 

c~ntractor))fi~ .. p .. &.7J>a'-s, ~4!dress ?!iOb . WIJrl-UK:.-. S!-uei: · 3t.N9~ 
Phone ~¥ff ;·.I 'ft/-7 . . 5'1vM?-r

1 
k Jtfl9(e 

~here licensed fflttKDN {Jv~y License number . 8 9 -5ZLJ~l..-.;::'.S--...9 __ 

~lectrical contractor License number 
~--~---~---- ---------------

?l urnb in g contractor]eSrEPttrJ<ftr;LS 1 License number 8q~ 5 z.o -159' 
~~ ' ~-=~__.;::;"-=-~-'-"~--~---

)escribe the structure, or addition_o.,.. ""lteratim;c·t.o an existing structure, for which 
:his permit ·is sought: ---··-- -.-..._. ...... ·--
;tate the street add~ess at which the proposed structure will be built: 

Lot ----- numbe~--'.... Block number ;ubdivi_sion './tf ~..;:;f'"""S..-L---· __ _ I; 

"?A' CJ~ ~~ of permit s_J.h.~_v_._;';__ __________ _ :ontract price $ · ;/O, !l.iJ., §!!!.. 
if - -~t 

'l~rys approved as submitted (" Plans approved as marked 
-------------~ -----------

I unrl~rstand that this_permit is good for 12 inOnth~ from .the date of it:;; issue and 
.hat -th.:;, stn;cture must. be ·:c.:u.pleted in accc::-d~n::e .,:ith the apprc·,,.ed plan. I further 
.nderstand that approval of tJ:~.J~l~LJ.!l._nQ.....,Way__.reli.eves--me~-of-ccmpiy±ng·~it?r-tne--"'""' ... ~ ... : ···--~-···--· 
·own· of Sewall's Point·ord.Inances and the south Florida Building.Code. Moreover, I 
~d~hat~J. am responsible for maintaining the construction site in- a neat and 
rd ~ly., fa.sh'ion ~ '?;IJ.."ang-tb.e. area for trash, ·scrap building materials and other debris, 

-"' .......... ·. . . 
u :z··~ebris. being. gathered in on area and at least once a week, or oftener when neces-
a '. .}.removfng sal-ite· .. from .t.he'''are and from the Town of Sewall's Point. Failure to com
l ~,µia,y· result in a ·suii·db_ng>~~-ns ector or Town Commissioner ".JOed-t~"':I · th 

... • t ·'\' ;\ 

) !?Ct. .. f•l(JV' 2 iCJo? . . . } 
"· ,, .. ' J;,: .• -· 

Contracto 
~ ·.: .<;';: ~--· .: ... ~;:~f :: -~. 

I ~~erS'_t~,nd that_ \~1,_1· .............. .., cture must be in 
-:'T"""~al:-~-J·~~t~,,must compl,Yi ~ th 1 code requirements 

rdance with the app,Dv plans 
Town of Sewall's Point before 

' • • •"J \• 
approva ... -... ~Building specter will be· gi 

~JL..----

=::.J~-------. -·-- .... ___._ - -· -

Approval given: ((,#;di' e_, 

:rtificate of Occupancy issued (if applicable) 
~-----------Date 

1292 Perlllit No. 

proval of these plans in no way 
Lieves the c9ntractor or builder of 
nplying with the Town of Sewall's 
int Ordinances, the South Florida 
ilding Code and the State of F~orida 
iel Energy Efficiency Building Code. 

~---------

uate ,. 

Date 



08: 19 I NSURAt~CE BY l<EN BROWN 001 

*" ... c:·-·c1 .... R .. 1; · ...... 1::· ·· J:.: · »~ 'J : r i: (; ... A ·:r .. -r;· ..... · ·c:1 · ·i, ....... · · ........ ·· ·· -· ··· · ··· · · · · · · · ·· ·· · · · - · · ... · · ··· · · · ·· · .... ··, 
I N s I.I R A N r: r:. urnur:: DA'.H; l. l/():~/92 I 

f1Ronucf.R' .. .. . . .. . . . . . .. ... . .. ... ... . . . . .. .. . . . ... . . 1. tH'iS° c£frrF°itATE ·15· xssuao··As· ti· HAYTER. oF· 1Nronii~how ONLY. AND. coilr£Rs· . I 
XNSURANCE DY KEN BROWN INC I NO RIGHYS UPON lllE C6R!lflCAI£ HOLDHR, THIS C&RtlFICAlE DOES ~o~ AKENn. I 
P ·o BOX 5405&9 I U'l~D OR .ALYER IHE .COV.Eltl\Gt AHORDED BY 1HE POLICIES 8~1.0B. I 

' 1339 ARLINQYON Sl'REEY 1 ":: .. ~~::· .. ·:·:f".·f~iIIIf s:.·:~Af:f:O.-i.fi.f~.-.· ·.··~·~9 .v~.(.~ ·rf r.· ~ ... ~·~:·~I 
: ORLANDO, FL 32BS4-056' i COMPANY I 

I .J~HJR.A ................... §~~f.JN~~~(lli~~JQ~r.~~L .... ,.. . .. ... .. . . .... .. . . . . .. . ..... 1 
I Gf>HPAHY . I 

- ...... """ ....... ,.,, .... ...... .. " ...... ' .. - ,, - .... LH~~~.8 .. L ...... -' .. u~~ .. §~~tJ~~v.~g8~ .. f..UJ.m ......... ······ ......... ~ ........... -·····I 
;1~5UP.£!J i ,COMPANY I 

DESYEFANO CUSYOM POOLS INC 1 ... ~~~rnR .. G .. .. _ ........................... ., ........... ··-·· ......................................... _J 
2900 ~AALER SYREtt I COMPANY I 
siuA~'i' 1 .. ~l'lU~R ... P. .......................... ····· : ........... '"' ........................ _ ..... ·-- ·····-· ·······"~"-' 
FLORIDA 34,97 I COMPANY ! 
... --~· .................... _ ......................................... J.. 1,.~T.T.R~ .. § ... ~ ........ '" ........ : .................. , .................. --····- ...... ···-·. .. . . . .. 1 

.~a= C 0 V ER AGE 8 ~============~=====~=========================::~::::;~;;==;=~==~~~~c~~========::;::==~=~~am~mmmsm~o=~~o=cl 
lHlS IS TO CERilFY !HAT ~·HE POLIOE.S OF INSURANCE LlSWl BY.LOW HAVI! ~P.P.N lSSUEIJ IO THE INSURE~ NMEll ABOVE FOR mt: POl.lCY I 

. p~~Rrnn INfilCA'rnD. NOl'lH!HS!flN£JJNG ANY REQUIREMENT, TERM DR CONDIIlON or ANY CONTRACT OR OTHEH llOCUl'\f.tfS WITH ~ESPEC! IO WHic.H I 
I rn IS CF.RrtflCATE MAY &E ISSUED OR MAY PF.RTA IN' THE INSURANCE A~rDRDHD BY THE POL lC If.S DES CR IDED HERE IN rn SU9Jecr. iO ALL THE I 
; '~~g~~s..f:.X.~~UUQ.@1 ... MIP .. ~.ONllH.IQ~~ .. QL ?..~.~.~..EP.~l~~E§! .. ~ l.~HL~~~~M. ~~tH.~V.Lf.E.~~ .. ~~pUCE.P .~.r .. P.~IP. ~~~ms~ .... -----··----·· ............ ~ ....... I 
:o I l I POLICY EFF. ! POLICY EXP. i I 
H.B..!.. ....... H~t9f.. vrnv~~.~~C. . ., ........ L..PQUH.N~~~~t .l.. ... r.~IL ... L .... '.Y.~T.L. ~ .L. ......... --··. ····--- ... Ji!~J~L .. ·······-· ... .,. ,.,. __ ! 

I GENERAL LXABll.I!Y I I I ! .. G.~~~R~~ .. ~G@g9A~L. --···· ... _ _, ... .L!_ ... ~9.Q.,.Q.9.9.1 
i I tXJ Conmercial General l.iabili tv I r- .. I ! 1.,r.gQ~~~~~=~9.MP.L9P...B§~~~§~rn .. .lJ ...... ~Q~,.QQO I 
~ ~ I [ J Claims M.~df'! CXJ Occur. ' I CGL5rsno ··f ..... Ql/~~92 I Ol/2'l/93 1. ~~~~QN~~.J .. ~D~! .. .I!i~~~L . ·-·· -- L~. ~ .. J~.qt.~~.QI 
l I [ J Owner's i Contrnctor's Prot. ! · • I. . ;·-.. , 1 .. ~~G~ .. Q.G~\l~~f.~kL ..... _ ..... ___ .JJ ... ,..JQ9.,.~9.91 

I C l I . . . J-. . ·:-: f>::.;.~;.--\:, I U~L~~MQf.. \~l)Y .Qn~ ~~.~~L _LL ... -~~q.Q.~~I 
!.. .I [ J... ... . . ... ....... ... . .............. ···- ... J ..... L.: ......... ;.;r~L · ... x ..... :,.'.;; .:'.1).'.,; ... :, .. __ ,,· .... .i..~ !~ ... J;~r.~~~L!~~Y .. Qfle .. P.~r.~QnlJ.l .... _ .~,Q.9.9! 

I AUTOMOBILE LIABILITY I r, I -. · " ..... : '.:·t j" .' /i -.:.~-~.··. I 1 JMIHNF.D SlNllLE I $ I 
I r J Any f\uta I \ N&v r<-.~;;\\:/''\\ I !!.t~H ............................... .I. ....... _ ........ _J 
I [ J All Owned Auto~ ! \\ r 2 !Qo-) · . ': )1 FflPil.Y INJURY I $ I 
I [ J S'.-h~duled Autos I ~-:;:-· <-(, ~:---.J... ·I . .·.:· ~-'::- . l.t~r. .... P.~f.lH>!i>. ..................... .J ............ -~···! 
I r J Hired Autos I ~; .;1.\?:':., ~Y::: .. l . : . .,, { lill~H.t INJUkY I ~ I 
Ir J Non-Owned Autos '~~~~~ . 1. .S"' U.tgr..m~;.~~r·~J, .................... L .................. 1 

I I [ J Gat~cie Liabilitv I \\ ft~\(\'\~ I ·:ddJ I f'ROf'f.Rn DAMAGE I ~ I 
l... .L~J .. ························-··············· 1. ........................... ; ... '''~~:L.::: ............ 1.. .... ··············--·- .............. .1. ............... --..I 
I I EXCESS LIABILITY I I ' L ~~~H. Qf:~~~f,tl~~ .................. 1. t ............. ! 
I ! r J UM~RELLA fORH I I I 1,.e,~Q.~~.§~IL. ..... . ...................... J.. t .......... _ . ..I 
1 . .1. }.J 9~~~~. ±l:i~Q. ~.~9.r.~u~_JQr.!l\ .......... L .... M·"··· ............. J.. ............ .. l.. ............ J.. ............................... -····· .......•. L ......... _ ...... I 
1 I i i l l. ~.J .. ?.~.~IY.rn~L~!~.Ut ............ L~- .. ,,, ....... .I 
I lrl I lJOR!<!;k' S CIJMPENSAT ION j 83001040 I 01/01/92 I Ol/01193 I J~.C.ij .~CCJP~NL ..................... ...J .J ..... J.Q9,.P.9P I 

I AND I ! I . l .. P..!§~~§~::~~1q~LP.~JI ......... _ •.. LL .. "JQ.~,.~Q.QI 
·- J . . . E~PLQX~R~.'. q~~i~.ITL .. '"' .. I." ...... -.... -···· ...... - .1 .... ,, .. ... ,. ... I ...................... 1. Qgrn~g=~~~.!f-~~nnnE ........... LL ... ~~~P.Q.~Q.I 

! ornrn I I ! I I I 
I I I I I I I I 
I. .. .l............ ' ................... ' ....... J.. ....... ··-·· ....... -..... .!.. .........•.••. .I.. ......... -···-· • ..I..~ ..................... -·· -... -·- ... -·- -·· ...... t ... ······. -- . " . .l 
I DESCRIPTION OP OP5RATIOHS/l.UGA'fl0N~/VEH1Ct.£S/SPECIAL ITEMS I 
t I 
I I 
I I 
!. .... , ........ -......................... ······ ................................................................... ·-··-··---········ .................................................................................. ---···' 
1=== c E R T I F I c A I E H 0 L D E R =====~==c~~===~== c A N c E L L A l l 0 H -=--==;===========c~~=~=================='=='=~1 
I I SHOULll ANY. OF THE ABOVE DESCRIBELI POLlCl~S liE CANCELLEO BEFORf. THE . I 
I SEWALLS POXN~ !OHM M~LL I EXPIRnIION DAH Ilil::R~Of. IHF. lSSUING COl'IPAtiY WJl.1, liNliEf\VOR TO \ 
I t1 s. SE~ALLS POINT RD MAH. )0. DAYS WRITTEN NOTICE 10 THE CERTIFICATE HOLDER NAMED ro THH I 
I STUAtri' I LEFT, BUT FA IJ.IJRE !O MA lL SUCH NOTICE SHALL ntPOSE NO Ul:JLlf.lAIION Ok l 
i ELORIDA 349% .l ............... n . .HX..Qf.. ~N.UU~~JEQ~ J~~ .. ~9.~~~~X.1.J~?. eg~~~§ .. O.L~~P..~g?.~~I~r.w;~~-·-1 
l I .lIHORJ ED ~f'~ESENIATIVE . cL / I 
I /re. I: 

:j~ii~~J) ~~~~ :(7/,90\: ..... .. ......... . . .. .. .. !J~>:~f@~lP:f~:i~QNji'.iii.:~ 



--- - - - - - - - - - - - - - - - - - - - - - - ·- - - - - - - - ·- - - - - - -- - -- - -- - - ·-.- - - - - -·· - - - - - - - ·- - - - - - - - -

NOV 02 '92 08:53 DESTEFRNO CUST?,~OOLS 4072887448 TO: 1 P02 

... ~ ~--

MARTIN. COUNTY 
1992 COUNTY OCCUPATIONAL LICENSE 1993 

n~l5 l'OA61eeeOMES111\eCllPT ON~Y WHEN VAUO,T!D &y ,,_,0,1.PTINO MAC:HiN"ii-
BHOWJNQ TAAH&ACTION HlJM&ell. DATE AND AMOUNT PAID. . 

PENAL TV 1 O"° l'OR MONTI-I OF OCTOBER, 
5'1'1 ACCtTIONAL. l!ACH MONTH THERI:· 
AF"TER UP TO 2!M PLUS COLLECTION COSTS. 

PREV YR. s I.IC.FEE $ 

TRAN~FER $ HAZ.WST. t 

DEL PEN $ COL F!E s 
SUBTOTAL S SUBTOTAL • 

TOTAL --~---

9.aa 
],0.DO 

2.00 
21.00 

IS HEREBY UCEHS!O TO !NGM! IN T11e DOSINfll/I, ~EB810H OR OCCUPATIOH 

~ Sij!MMING POOL CONTR 
AT Al!OVE AODREBB FOR TH! PERIOD !ltOINNINCI ON TtiE 

.... -- ----- ·-- .. ·····---··--·· ·----- - __ ,,,_ .. 

LICENSE -!. 9- 5 2 a-], s 9 CERT R pa a s 3 a a 4 
PHON! ei 7 .. 4 4 ?-0 a a 0 SIC NO. -=],-'-7 ....;..9 9 ............ __ 
LOCATION: s AME 

33 s201s959 00002100 a 

MAKE CHECKS PAYABLE TO: 
Larry c. O'StHn, Tu Colltcler, P.O. Box 11013, Stu111, FL. :149915 

(407) 28'-S604 

~STEFANO CUSTOM POOLS INC~ 
'2 CJ 0 [] S E I~ A A !.. E R S T 
STUART fl 34~~4-40?2 

L _J 
00222El 09 OC126~2 

. .. ..... , / ..... :-~ l "·' ~::· 

.. ·.~ ..... ._ ____ , .... ... . ' --- .. ---. ----·-. - ................ . : ;·:, ~·-·-.::·_ --:. ~ .. .' :·· - '. ... ':'. :~ :' . ·.-~ ··: .... :~ ''," ... ---- ··- -- .... ·-·-·--·-rH ;s-cERI If IGAIE rs ISSUED AS A ~H~T~~ GE !NFORHAI :oN ~NLY A~: .. ::.~~=s~~~· 

~Ns:,:;A\:~ BY i'.S~ 2R:'iriN 
~· :· 2:~ :AO%S 
:~JS ARL!NG:~s 3:RE~: 

C.H~~D:. ~L 

' . . ' . . . . .. .. . . ................... .. 

~ES!Et'ANO c:,;s:G~ ?COLS !NC 
2~00 ~AALER 51~2E: 
::;JAR! 
t~vRIDA 34S97 

NC a!GH!S \.!PON ::~: ::R!~FICATZ ~~L~;:~, !~:s ~Ex:1F!Ct'\~; t1nrs !-18: ::~.~~.:' 

.. ~.x~~.@ .. qRJl.L~;.~_:s? ... GqYE.~.~-~.~ >iH:~::.~.D.J.'f.:::.~;":po~rc~.~-s .. ~.E.~D.'i:, .-·: . - . 
........ ··-- _ .. ' .. _·· .... · .. ·: .. • .. ~: ·~-~- ... ~-----·: ............... • ... ,!, . .:_.:, __ .~ ~ .. · ... .:. . .: .• ~. ~- .. -··· ... 



967588 

.:· ~~ :- .r. l c No.---------

.:~a~e·ct Florida 
::~ncy o! Harc1n 

NOTICE or COHHEHCEHENT 

~sr UNDERSIGNED hereO~ gives notice that improv1ment will be made co cerca1n 
:-eal property, and in accordance with Chapter 713, Florida Scacuces, che. 
:~~lowing information is provided in this Notice of Commencement. 

:.. "';.a 1 D••cription of Property (include •t~et addre••, if 

/D7 fhue.:etrr 7Jt1 re... l-or - <e 
available) 

Fe. 

\ l · 
.~ddressz_'~-~-~~--:~--...,,.~;:i,,......~~=::._::~~iii~~:..::...~lt.-.l.~_.~.u...~~.;_;.~WJ.....i:.-J..-i-L--~m.::771--/ 

Surety 

.J..fJLJ..CUL-oa.e.~~~..-a-~y Owner upon whom not1ces of 
by Section 7l3.13(1JfaJ 7., 

flor1da Statutes: 

H ame :----------------------------------------

Address: 
-------------------------------------~ 

:r, addition to himself, Owner designatts of 

to r•ce1ve a copy of the Lienor's 
.•:.;:ice as provided in Section 713.lJ(lJ(b), ,Florida St•tutes. 

t 

Expiration date ot notice ot comm1nc1ment 
fr-:im che date of recording unless 'a difterenc 

expiration dace is l ye8r 
i.s specified) -----

Sign•ture ot Owner 

Sworn to and subscribed before me chis ?-7 7 <:\.day of 

Hy Commission ~xpires: 

NOTARY rueuc. STllTF. or rLomoA. 
MY COMMl$$fQft WIRES: MAR. i1, IHI. 
llONDKD THltl,i NOTjlltT PUDUa UNDllltWNfslt., 

, .... 
'.· ... 



3325 

Remodel Bathroom[Add Hall & 

Bathroom to Rec Room 



~326' 
PERMIT# 

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



Ti\X FOLIO 3 $ :J,.; r • .· DATE /· Z 7- "H 

APPLICATIOR A PERMIT TO/BUILD 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 hy three (3) sets of complete plans, to scale, 
including a plot plan showing set-backs; plwnbing and electrical layouts, if applicable, 
and ·at least two (2) elevations, as applicable. 

Owner Df<, l16'Jf2Lt.f.. /V'lclAl/\J Present Address I 0 7 /-ln.-LG./ZCSI Covt:?./ 

Phone '2 f3 f> - 5 3 / {p 56uAU.J /'/. 

Contractor_,f1~o~s_u_"~l? ...... f:._~_S_o_N--=Co'-='-'-f\f-'--'~""""'"1_. ___.l._N-'-=G"---_ Address /4oo ..5'£ 11cw1'£R6'1 /2.{). S-/i.>An--'1' ,c,'-

Phone __ -=-z-"g ....... 7_-"""6-''2-=c'e,'-'2-~-------

Electrical Contractor £p!U.#o/LQ ~-f!?-1'- License Number (VIE. tJOo OJ2-
' -~---~--------

_Pl um bing Contractor /)Avt-S Pwmf311V4 License Number_.,_fVJ_f_o_o~0-==3=tJ'---------

Describe the structure, or addition or alteration to an existing structure, for which this 
permit is sought: /2flYU>IJ&L6:<1s-f1AJC. 81+fHfkDIY1 -Po ,£um1N~E.---t'v6/ A-DD~ -ro 

J?W~oC\/ (2ooJY'I 1 A-oo /V~ 151tfrlf2.Dol'V1. /N ~tcN ilr;o/Y'\ 

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

Subdivision /--J1U-.Cl'J.A:,,S1 Lot Number /.tP Block Number ---=--- ---
Contract Price $_7~1_1:3_&;_,_()_0 _______ Cost of Permit $ _ _.,2,_,__"-=--~1--&•-~_o _______ _ 

Plans approved as submitted ~ Plans approved as marked 
-----~~"------~ ------

I understand that this permit is good for 12 months from the date of its issue and 
that the structure must be 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 peing 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 (f?li,,· Iv· ~ 9" t)u~t!gJ. 
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 be given. 

·Date 

Certificate of Occupancy issued(if applicable) _______ _ 
Date 

SP1282 Permit No. --------

/ 



34-'2<p 
PERMIT# DESCRIPTION 

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



.· 

( 

TAX FOLIO -Nu. 

APPL~, rro~r;i PEi'' ·1· ·1·0 ··-·--.-- .. ···---·-·----·· .... -- n.r1T1~_ q. ?o ' S' ..3 
EN · lllJJLD /I. fl(JU'. FFl\'Cl: 1)·· · ·· 

. E, l E 01 Oillrn STllUCJlJl·;!-:'1\'()"J'. '~ .1,1011'.'.~!.l.(,Jl'.'· .. otf\f~ Hl:J\TINC DfVJCE,Sr:l?EENED 
• . _____ ....:_'._:.__ 1 1\ COMMEHC.1 fl L nu 11.o r NC. 

This a lie tio · b . . n 111us t e .:iccornpwuecl h·.- LI ire~ ( ·,) ...... . 
inclu ing a plot. plan sho1-1in 5· ·- " . ..1.. . c . J' ::...L:t:.J of cor~1plete pl.:Jn.s, to scale, 
and at least wo (2) elc. , ... e cc_ ~'"'~L, _r.lurnb111.; ,ind e.leccncal layoucs, if applic2bl:" 

ve1 <..tOn.t ,· ~1.', ··!f 'I' J .H::.·1)).lc. -~, 

Owne; ~~o \LJ":; ~ 10 ( <!_t;4iAI__· ....... 
.. ; I ~i \. 

Phone ·'-

. Contractor U "1 ccr~.i) i=:e_N~'Z... 

Phone 3 "-3. ~ · 2-.<o 2.. -; 

Where licensed 14..M cG It r\....( 

Electrical Contractor 

Plumbing ~ontractor 
~~~~~~~~~~ 

.>·· 

t"J 

Licen.se l·iumber 

License Number 

License Nwnber 

Describe the structure, or addition or alteration co an existing structure, for which chis 
permit is sought :'='Y:'F-=: f.-..( c_ e_ ) 6 ' > HAD , ~a.,.__ 

5st-~ 
State the street address at 1-1hich the proposed st:cuct:urc will be built: 

<;. lHock Number Subdivision 
~~~~~~--~~~------~ 

Lot. Nwnber 
1/ (JC) 

Contract Price .$ ( ~ '] ( <::12... Co~.;t. of Pcnnit. .) ~ -,, :.--------=--r1--..--'--"------------ __ __.:_.::__ ________ _ 

Plans approved as sub11ti t ted ____ _ _ __ Plans approved as !!larked ____ _ 

I widerstand that this permit is ~ood for 12 months from the date of its issue and 
that the structure must be completed in accordance 1·.'ith the approved plan. I further 
widerstand 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 
widerstand that I am responsible for 111aint.:1ining the construction site in a neat· and 
orderly ·fashion, policing the area for u.-.:1.sh, scn1p building ma.terials and other debris, 
such debris peing gathered in one area and at least once a week, or oftener when necess2ry, 
removing same from the area and from the Town of Se.1all 's Point. FailU.re to comply may 
res · Town Commissioner "Red-Tagging" the construction project. 

. Date subrni t ted __ '?_·_Z.=.O=:;...__· _.'7'---=..S,,,,,____ 

~~ 
dance with the ~pprbved plans and 

of Sewall's Point before final 

Owner ~ , Vl/i c...J!-~ 
Tm1N r~Ji'w 

Approved {()J.,,~ ef?i?' 3 
Building Inspector. / Date 

Dc:ce 

Certificate of Occupancy issued(if applicuble) _______ _ 
Dute 

SP1282 Perrnj. t No. 

.·· .. ·.· .. ·; ... ···· 



.. - _...,, __ 
ANY FENCE IYl/l'tflr 

LICENSED & INSURED ll'N I Y('JJ' 
.__b R.. q ~o Rtfi- .Iv/ c [q I (lj FBflCB & Steel 

BEAUTIFUL CUSTOM 
WOOD FENCES AND 
DECKS SINCE 1964 

NAME _(~. ~-*L DATE ___ q __ · _f___::0=--·-Q~'-.S-=::>=-------
ADDREss \''\ N t lLCKz~ T. Cove_7- · 
CITY __ __;:S=--::Z..:=...' 0~..::z:l£:...i.e(-1..(_.:-....:::C,.__...J_·f?t_:"L---· __ 

PHONE 

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

_:_.-· 

.. . . 

WOOD POSTS ( \ I ' 

SURVEY v ~ C, ' I 

HOT DIPPED GALVO. -:'-.I Iii LS. 
/ 
\IF S 

FENCE LINE CLEARED 1'[ '2-S. 

Height #Rolls 1'/," 11
/ 1" 2" 2'/1" 

FABRIC I l 
FABRIC I I 
TERMINAL POSTS 

LINE POSTS 

RAIL ENDS 

BRACE BANDS 

TENSION BARS 

TENSION BANDS 

TERMINAL CAPS 

LOOP CAPS 

TOP RAIL 

BARB ARMS 

BARBWIRE 

TIES 

GATES 

MALES 

FEMALES 

FORKS 

BACKS 

DROP RODS 

TOTAL PRICEW 13, 9 I 02 
, c:c:c: nc:Pf"IC::•T SJ s::; :-::;-o oo 

c; {. ; lf. 

(A)A 

(~ 
LIL 
4l~ 1 . 

bl 

- .lj:1 ~ 

TOTAL FOOTAGE -----'<C=-:....'_Cf_._ _______ _ 

------------ ·--



tftc,03 
PERMIT# DESCRIPTION 

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



Bldg. Pmt#1J t>) 
Town of Sewall's Point 

BUILDING PERMIT APPLICATION 

Owner's Name: Gecc)/d f
1

0eom: Jkcrmd a 0 Phone No.(sc,1) 
OWner•s Present Address: f07 HitllYc:st:. (our"t. . .StVJ<'t.,FI 
Fee Simple Titleholder's Name & Address if other than owner ----------
Location of Job Site: /07/1111<..rc.t>:1" C.ovrc 

TYPE OF WORK TO BE DONE : Fe n c. c. 
CONTRACTOR INFORMATION 
Contractor/Company Name: ___________ _,.. ____ __.P~h~o~n~e._N6.ll(o~·-------~ 

COMPLETE MAILING ADDRESS------------------------~ 
St 

ARCHITECT/ENGINEER INFORMATION 
Architect 
Address 
Engineer 
Address 

Phone No. 

Phone No. 

Area Square Footage.; Living Area. ____ Garage Area Carport ___ _ 
Accessory Bldg. Covered Patio Ser. Porch Wood Deck -----
Type Sewage; Septic Tank Permit # from Health Dept·------~-
HEN electrical SERYICE SIZE AMPS 

____ NGVD 

~..;;.,,.ili!!!.~~~~~~~ll!!!!i!l!l!ll!!!!!!!l!!!M!ii!!iiii!iiiiii~.--NGVD (minimum 1 foot above BFE) 

No ----- -----

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 ~FORMATION I HAVE FURNISHED ON THIS APPLICATION 
IS TRUE AND CORRECT TO THE~EST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH 
ALL APPLf'CABLE CODES, LAWS AND ORDINANCES DURI~G THE BUILDING PROCESS, 
.INCLUDING FLORIDA MODEL ENERGY CODES. 

CTOR MUST SIGN APPLICATION 

OWNER or AGENT 
Sworn to and subscribe 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 , 1998 
by who is personally known to me or has produced 

------------------------ann who did (did not) take an oath. 

Page 1 



·. ··-- ..-""' 
? .... 

TREE REMOVAL (A-ttach sealed survey) 
No.of trees to be- removed·-~~No.to be retained No. to be planted~-
Specimen:,ttree r~~-lred Fee Authorized/Date. ________ _ 

DEVELOPMENT ORDER!\~-----------------------------
. .,.. .. ~ -· - > - ' ..::~ ..__, ,,;::!,, 

i 

1. ALL APPl:lpATIONS REQUJRE : 
A. Property 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 sµb-contractors (properly licensed). 
E. Current Survey 
F. Take completed application to the Permits and Inspections Off ice for 

approv~l. Provide construction details and a plot plan(s) showing 
SetbaCKS ~· yard . COVerage I parking' and. pOS.i tiOn 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 plane, drawn to scale with 
engineer's or architect's seal and the following items: 

1. Floor Plan 
2. Foundation Details 
3. Elevation Yiewa - Eleyation 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. Truas layout 
6. vertical Wall Sections (one detail for each wall that is different) 
7. Fireplace drawing: If prefabricated submit 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. 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) . 
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 .ans:l 

prior to any further inspections. 

NOTICE: In. addition to ~e requirements of this 
additionp.l restrictions applicable tci this property 
the public records of COUNrt' OF MA~, and there may 
required' from other governmental entities such 
'districts, state and federal agencies. 

permit, there may be 
that may be found in 
be additional permits 
as water management 

Approved by Building Official ______________________________ __ 

Approved by Town Engineer 

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

Page 2 
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Re-Roof 



tk,43 
PERMIT# 

f<E.RooF 
DESCRIPTION 

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



. ~l7b:;1 ·MDiJni· tiW.trUli~tOP'Cf ti7iii~111'6) .. .;:-..=.. . 

. )>C fU.. r~o 1m."°ccA-rn), 1o'b 61'- rtm~R PERMIT NO. N f h 
.. TOWN OF SEWALL'S POINT~ :'la . ~ .J, .._. • 

~~~·~<<~1/f# BUILDING PERMIT NO. 4 6 4 3 
::;Jo'~~erected for~~J/sU:) *- 0£Dl<f Hfl2fk\Afi') ~) Type of Permit ~R"""'""~-__..· R~oo+-__,_" __ _ 

-~t~~'~ t>Y. -&ro.STOLD rouws ~ p AJJl .l QK (Contractor) Building Fee----

'; ··on<'.·_'"·)-\,)\ <,t(66t= Lot b Block Radon Fee ___ _ 

'.-~~~·~.:~:/:;:l_D1 HILLC-ef.S T (7. Impact Fee ____ _ 

AJC Fee ____ _ 

Electrical Fee ____ _ 

Plumbing Fee ____ _ 

6 0$ Ooo Roofing Fee _ _,_\ lO=...::;....·_"t_;O_ 

. d1J Check # I~ 2-
~{JO(). JJ 

Cash._ ___ Other Fees( ___ ) ____ _ 

TOTAL Fees I 20 · ~ 

~~-n ,{' Signed~ 0[~. _....;_...:-_...._._ _ _____,,~------ ,,?/ ,:___... . 

k" Town Building Inspector Applicant 

--........ -.-· . ' ""-)· ~ --- ..\,., 

. I 

• I 

l . 
i 



MASTER PERMIT NO. ti/fr 
TOWN OF SEWALL'S POINT 

Date J/t? / BUILDING PERMIT NO. 4 6 4 3 
Building to be erected for~ f OSU<f ffUEJM-4, bJ Type of Permit -1-R,..tc::::....·+=ROOf~----
Applied lor by tfDS Wll2 t'Pl)U>S ff tv)I 1Qt. (Contractor) Building Fee ___ _ 

Subdivision . lot Block I --- Radon Fee 
Address l D] i±l~CU,<; rr ---

r D Impact Fee ___ _ 
Type of structure <; , r, F: , 

~~--=..L=.L____________ AfCFee~---

Electrical Fee 
Parcel Control Number: 

----

RE-ROOFING PERMIT 
DR.YIN 
PROGRESS 

DATE ___ _ 
DATE._ __ 

INSPECTIONS 

PROGRESS 
ANAL 

DATE..._ __ 
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 o Remodel o Addition o Demolltlon · 

Tiiis pe11a1t .. t lie vl9111• hnl ... •"-t. ........._to the lmpeclDI'. 
'Ullt'IH•ll CONDITIONS An 811T JOltTH IN TH• APPUCAnON '°" Pl!IUllT, 

NOTATIONS ON TH• APPllOVD SUaMlnAU, AND AnACH .. NTS IN TH• PalllT FIL .. 
DO NOT PASftN THl8 OR ANY OTHBR SIGN TO A Timm 



MASTER PERMIT NO. ti(fr 
TOWN OF SEWALL'S POINT 

Date 1/ff5 /9.i BUILDING PERMIT NO. 4 6 4 3 
Building to be erected for~f OrotCf ~bJ Type of Permit Re..-F-{)c?f 
Applied tor by tfDSwwrouwsj PAVl10.t'.- (Contractor) eu-ild-in=-g.J..::Fe"--e_,__ __ _ 

Subdivision . lot Block 
Address { D] tf-1 LL~<; (f --- Radon Fee 

Impact Fee ___ _ 
Type of structure <) I F' e I 

-c:__~'--~~~-~-~~~- A/CFee ___ _ 

Electrical Fee 
Parcel Control Number: 

----
Plumbing Fee ___ _ 

Roofing Fee \ 2JJ. lJO 
~--Cash Other Fees ( ) ___ _ 

TOTAL Fees l 2D, bO 

__,__..;::;__-"'--\--t-=-----=:>-!__=--------Sig~ adf, 
Applicant Town Building Inspector 

RE-ROOFING PERMIT 
ORVIN 
PROGRESS 

DATE __ _ 
DATE,___ __ 

INSPECTIONS 

PROGRESS 
ANAL 

DATE,___ __ 
DATE. __ _ 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 PM 
MONDAY TROUGH SATURDAY 

D New Construction D Remodel D Addition D Demolition · 

Tiiis permit muat be vlsllle rr.m ... atreet, -=ceullale to the lnspeclDr. 
FUltTHBR CONDITIONS ARB 88T F0'"91 IN THI! APPLICATION FOR Pl!ltMIT, 

NOTATIONS ON TH• APPROVBD SUBMlnAua, AND AnACHMBNTS IN TH• PBRMIT FILB. 
DO NOT PASTl!N 11118 OR ANY OTHD SIGN TO A TRl!l!I 



Bldg. Pmt# WAA Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

Date 7- (, --£1' Z 

Owner's Name:6-ec,U /lccrMt1-cvl'V'.J. Or..v1)' c.. Phone No. 78/- (J{p?O 
Owner's Present Address: 
Fee Simple Ti tl.eholder' s Name &: Address if other than owner 
/07 H,/lecer:-f Cf ------
Location of Job Site: 
TYPE OF WORK TO BE DONE: Rcl't't?P ; c~.lc.r $,a..ber fo- ? 0 '1' st,,,,.,s/ey-
CONTRACTOR INFORMATION . 
Contractor/Company Name:Apo6to),('0"-fc.s1(10ii.il1c.J (""s1.1uwhone No. ~)..o-/S-o5 
COMPLETE MAILING ADDRESS / 1:0 J JO C-ci<: (!ve. flu(? J ;l<j)f S1i-,,q.IJ f<..A 33<f~l/ 
State Registration State License C.. Crc o 0 3 4 c '? 
Legal Description of Property ~-------------------------~--------~-
Parcel Number~-----------------~--~----~-~~~-~---------~-

ARCHITECT/ENGINEER INFORMATION 
Architect 
Address 
Engineer 
Address 

Phone No. 

Phone No. 

Area Square Footage: Living Area _____ Garage Area ______ Carport. ___ _ 
Accessory Bldg. Covered Patio Ser. Porch Wood Deck ---
Type Sewage; Septic Tank Permit # from Health Dept·------~-
.lifilf el~ctrical SERVICE SIZE AMPS 

FLOOD HAZARD INFORMATION 
flood zone minimum Base Flood Elevation (BFE) NGVD 
proposed finish floor elevation NGVD (minimum 1 foot above BFE) 
Cost of construction or Improvement /f "ovc ~ 
Fair Market Value(FMV)prior to improvefuent ------
Substantial Improvement 50% of FMV yes No ----
Method of determining FMV 

~--------------------------------

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor's change.) 
Electrical State License~----------~~----
Mechanical State License#~----------~-~----
Plumbing State License#~----~------~--
Roof ing fl@0.:»Ll .,-,v .... \ .. ; t\?.,,.'-'/H . .f..- 0-((State License# C Crc:..<=>c.. -:3>"1°7 

• • 
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 thi.s 
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 ~NFORMATION I HAVE FURNISHED 
IS TRUE AND CORRECT TO THE~EST OF MY KNOWLEDGE AND I 
ALL AP Pf '.f CABLE CODES, 
INCLUDING FLORIDA MODEL ENERGY 

\ Page 1 

ON THIS APPLICATION 
REE TO COMPLY WITH 

PROCESS, 



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 APPLlyATIONS REQUIRE: 
A. Property Appraiser's Parcel Number. 
B. A Legal Description of your property. (Can be foun~ on your deed 

survey or Tax Bill.) 
C. Contractor's name, address, phone number & .lic~nse numbers. " 
D. Name all sub-contractors (properly licensed). 
E. Current Survey 
F. Take completed application to the Permits and Inspections Office for 

approval. Provide construct~on 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 detennined 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: 

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. Truss layout 
6. vertical Wall Sections (one detail for each wall that is different) 
7. Fireplace drawing: If prefabricated submit manufacturers data. 

·<. 

ADDITIONAL Required Documents are: 
1. Use Permit (for driveway c.<;mnection to public Right of Way) . Return 

form with plot plan showing'i,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) . 
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 Aru,\ 

prior to any further inspections. 

'I 

NOTICE: In. addition to ~he requirements of this permit, there may be 
addition,al restrictions applicable tc· this property that may be found in 
the publ:Lt: records of COUNTYOFM~, 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 

.. 
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

TAX FOLIO# ______________ _ 

NOTICE OF COMMENCEl\IENT 
'f L.~ 

STATE OF ____ ~~------- COUNTYOF __ ~Cl_..._fr._. _!-_.,_·c_u_' _______ __ 

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 DESCRIPI'ION OF PROPERTY(INCLUDE STRE~T ADD~~ss IF A j~LE): 

l D 7 '~I.(\ c r(.o \- C.:t s~ ~ l.t.>'-- ,J ~ ( ,., ,_, 

GENERAL DESCRIPTION OF IMPROVEMENT: l?ecot7 /= Cdev 5./4'1. rr . f.., 7Q '1< am 
/. . ./. ""-,... ' 

OWNER: l:7 e. &t/d ;:-. /fc,e~/Jt /J JLJ;c../ , ..[)e .• a t Se r/, !IG-e-Ccz.r /1~V~~ 

ADDRESS: /0 7 If, f /cceef Cl- Sew~ !Ir fj.,.~f 

PHONE#:78/- 8&J'o FAX#: _________ _ 

CONTRACTOR: 8(Jr:;, s\.;,)' f~ i ..... \<->J -~ rt.'·'\ \ L l 

ADDRESS: I r; 0 ( l2 t (_ ~ ~ fl f\ u t ,. ). ~i ..4 

cl.} .·--.\ ~ ·l • 
...,_ 

FAX #:--...:":;....:{_)_-_..:;;:._.-_"--f_'f_~ __ B __ __ 

SURETYCOMP~~W~•·"b"--~~~~~~=-~~~~~~~~~--~~~ 
MARTIN COUNTY 

ADDRESS: _____ ~~....,.....w..:.:..~:':"O'l........,~ri-:0~ 

ADDRESS:·--------------------------------

PHONE#: _________ _ FAX#:. _____________ _ 

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

NAME: ·----------------------------------
ADDRESS: _________________________ _ 

PHONE#: ____________ _ FAX#: -------------
IN ADDITION TO IIlMSELF, 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 S CIFIED ABOVE. 

NOTARY SIGNA~* ~ •. • 

%~ ~ ~ #CC 716574 ~f ~~ 
~ ::;;..\ •• 0 {J. ~ .~ .. ~ ~ 
~ -?~ •. ~".Y jnded \'I\;...,~\'". -,,,;ss ~ 
~ Y,o" •. Ublic U!I" • • ~' ~~ 
~ ~ •••••••• <.. ~' ~' · '/1111 'Blfc SI~\" ,,,,\: 

1111111i1111 ,,,,,, 

/data/gmd/bzd/bldg_forms/Noc.aw 

OR 

9 

DAYOF :fu/y 
PERSONALLY KNOWN_~ __ . 
PRODUCED ID 
TYPE OF ID _____ _ 

12/07/98 
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·ACO.BD.. CERTIFICATE 0 F LIABILITY INSURANCE 
I 

'\ i l"f-3-7q 
MODUClll THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

' ONLY AND CONFERS NO RIGHTS UPON TH& CKATIFICATE 
A Better Deal lnaureno ~ HOLDER. THIS CEAT1F1CATE DOES NOT AMEND, EXTEND CR 

1028 Barahore Blvd I 

AL TEA THE COVERAGE AFFORDED 8Y THE POLICIES BIEL.OW. 

Port 8t Luoie. R. ""··--- : .. SUAEAS AffORDIMG COVERAGE 

lllUlllD , ... ,, ~"1•1•18 IHSUREAA: MARYLAND INSCJR~l'JCF. f"n 
APOSTOLOPOULOS & PA UT,, I CJ< CON~ tt' • INC IN$UREA8: In~ernati~na~ Specialty Underwrite~ ·- s 
1501 !;£ DECK£~ •V?NUE . 

! 
~C: '""" r.=i ~ r.::i n n n ~ -..... r · 

UNIT l 29A • I l LS~~U~l.::l I._, . , 
i IN8UNAC>: 

STUART FL 34994 I IHSURl!ll ll: I J I I "'JLl(Q)L.. 

COVEAAQE8 t 1111 "' .. -. I f 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN EUED TO THE INSURED NAMED ABOVE FOR THE PC !' EAfOD1NOICMED. NOTWIT 'ISTANOtNG 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CON ACT OR OTMER DOCUMENT WITH RESPECT TO IJ ~ 'rHIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFOAO&O BY T11E ~IC S DESCRl8&0 HERElfll IS SUBJECT TO ALL THE TE _ vc• • ••unNC:: &Nn COND1TIOlli$ Of SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY ""VE BEEN I lDUCEO 8Y PAID CLAIMS. 

N::·---·· -·-~-~~~-;-- TPOUC• macnw I~ • ._,..-.a 
_____ ...._, -·--.. ·---

i l'OUCTltl .... ft& ... C A&~ ' --· 

' 
O~LLULn\' 

SCP 031611 CD2 
! I EACH _2.CCUAAEICE : •3.DJL. o..o.o __ 

?<--.+ COMMEAC~ OENEAAI. UAklTY 
7-19-99 7-19-00 

~~·Mr-'"' I 
: I 8 i "-"""-• ~ CCC"' 

MED EXP (Ally - Plflllfl) 'I -
PE~80NAL. & ~ MIR¥ 1]00. OQ.(L __ 
GENERAL AOGAEOATI! .. _ 

t OEN\. AOON:OAT£ UllllT APPL& P81: l'flOC)UCTS ·COMP/OP AGO non nnn 
;-I PQ.ICY fl ~ 11 t.OC l 
!~uaam 

I i COMBINED lllHGl.£ UMIT 1. 

~-- ' 
cEe __,.,., 

llU. OWNED AUT08 9001L¥ ll&JIJRY I 
llCHEDUl.ED AUTOI ,,..,~ 

141REDAUT08 
i 

I 8001l.V IMAIAY I 
~EOAUT08 

,,.., MOlolN) 

! 
H PflOf'ERtY OAMAOE I 

' 
,,.,~ 

CIAllAGa UAanY 
I 

AUTO OM.¥ · EA ACC10Eln' I ,...._..., 
I H ANY AUTO I OTMERncAH EAACC I 

AUTO~'f: AGO I 

: Ucut UULIT'f I EACH OCCUAAENCE •• 
poa:~ D Cl.Alltll w.ot i AOOREOATE • 

' 
I 

~~a£ • ·---
AET!HTIOH • • 

, llOltUM CGMP!lllMTIOH ANO ·,.~9~~' 10~· 

B I E-.Oftd UA81Un 

I 
~POP602S :. 12-08-981 , 2-8-00 E.l. £ACH ACCIOENT 11 o.c ... o.o.o..._ .. _. I I 

___ ._ ... 

. fi.L. DISEASE • EA ElttlPl.OYEI '!l.0.0...1) .a.a. .. __ -
' £.L OISEAllE · POI.ICY I.MIT ti.On nnn 
, onie1t 

' 
1 i 

Ol!&Ctl1Pft011 OF 0PlllATIOfdll..OCAT1C>ll8NeCUllll!IClUSIOlll AC lfD av tNOORlu.llfflSP£0Al PADVISION8 

CARPENTRY 

i .. 
j· 
I 

CERTIFICATE HOLDER t 1 A~ INIUAED: 111111. •u LWTTllR: CANCELLATION 

Sewall 1 s 
I IHOULD IMY OP~ AllOVt! DeSCIUl!O POUCl!I Bl! CMICl!LLID l!IUOlll TICE EIPIRATION Town Of Point ; 

Fax: 220 4'765 DAT!~. Tiit l$""'9G lltUtlU WIU. !JllO!AVOA TO MAIL. ~ DAYS WIWTTIN 

ltlDTICI! TO TltE c:Elllt1AC&TI MOLDPl ltAllllD TO TME U!J'T. 9UT PAil.UM TO 00 &0 SMAU. 

IMPOSI. llD 0.UCUNMI Oil UAlllUTY Oii Nf'f IUNO ""°" TMti IQ\MIJI. ITS AGENTS Oii 

I ' 

ltPRDINTATIVU. 

.. P"ltlMTAT!Yt ~c f 

( ~.A..r .-- 1./o.....f .. ~~f,,., _.,.,A .A~~~. 
ACORD 2S.S (7197) . ~·.' ~ "• P' v7 @ACORD'i9'ftPORATIOH1HI 
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RECEIVED 
MAY 1 8 2000 

BY: 

@-, 
MIAMI-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET. SUITE 1603 
MIAMI, FLORIDA·33130-1563 

(305) 375-290 I FAX (305) 375-2908 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Cla.rke Group Marketing 
Post Office Box 5 15 
Sumas, WA 98295 

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

CONTRACTOR ENFORCEMENT SECTION 
(305) 375-2966 FAX (305) 375-2908 

fe°llr appli~o~,Pr:o_dL!~t=Appr.q~~~-L().(: . PRODUC..,T ~O~TROL DIV~SION 
,_..,19ik·· .. c·"' . c· ~1 ·Sh._'· ... ,,..8,1<' •. ~. ,~ (305> 315._90_ FAx (305> 37--6339 
~ ar. ·e roup cuar . __ a,~es,anHt~ n11n.g~~ 
unc.lc.r Cl;~pt~r ·s oil,M~(i~rro'P1bf!'t1f~"'o-~ae 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 Engineering, 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 pag~~l_tl1r~.ugh 9 and the standard conditions 
set forth on page I 0. · 

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 o~ 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 meet the requirements of the South Florida 

Budd;ng Code. The expense of such test;ng w;ll be ;ncurred by t~~~ 

Acceptance No.: 98-0918.01 

Expires: 11/20/00 
Raul Rodriguez 
Product Control, Chief 

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

BUILDING CODE COMMITTEE 

Approved: 10.22.98 

Internet mail address: postmastcr@huildingcodconline.com 0 Homepage: http: www.huildingcodeonline.com 
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JON E. CHICKY, SR. 
Mayor 

ROBERT M. WIENKE 
Vice Mayor 

TOWN OF SEWALL'S POINT JOAN H. BARROW 
Town Clerk 

WILBUR C. KIRCHNER 
Chief of Police 

DAWSON C. GLOVER, Ill 
Commissioner EDWIN B. ARNOLD 

Building Official 

CYRUS KISSLING 
Commissioner 

DONALD B. WINER 
Commissioner 

August2, 1999 

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: 

.. -
"ir • .... 

...... .:r::..~.:-·· . 

RICHARD L. MACEY 
Building Inspector 

JOSE TORRES, JR. 
Maintenance 

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 I 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. 

'1(7(tc; R lD lS'.fRI ~un TD C!JMM' t:.1\S"Ll~4 f 
\flM- wR~wr w/'4f'rne.~s 

cc: Building Commissioner (, V~eJJ~y Lre. TD ~j\µ\J)' 
Town Attorney l,C.OP '( ?$- (DVf.. Ptltfilf"" 

• 

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



HILLCREST PROPERTY OWNER'S ASSOCIATION 
106 Hillcrest Drive 

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

Stuart, FL 34996 

30 July 99 

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 aspbalt 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, 

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

cc: Mr. Edwin Arnold, Building Inspector, Town of Sewall's Point, Florida 



·m 
GAF MATERIALS 
CORPORATION 

T!.M~~/!;H!"E"l!Jil!iJ T!.~~~~.~'.":'.~:.2sl!!JJJ 
Fiberglass Class A Asphalt Roof Shingles 

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

APPLICATION INSTRUCTIONS 
1-------39'!."(1.0M)------"1 

Note: These shingles must be nailed 
a nominal 6" (152mm) from bottom of 
shingles. as shown, to allow for pene· 
tration through the double ply area 
just above the tabs. 

f!J.25mm) .h,• (38mm) 

GENERAL INSTRUCTIONS 
• ROOF DECKS: For use on new or reroofing work over well-seasoned, supported wood 
deck, tightly-<:onstructed 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" t1 Omm) thick or 
greater with underlayments as noted below. Shingles must not be fastened directly to insula· 
tion or insulated deck unless authorized by GAF Materials Corporation. Roof decks and existing 
surfacing material must be dry prior to application of shingles. 
• UNDER~YMENT: Under1ayment is required on new c~nstrucUon and require~ for reroofing 
when old roof is removed from the deck. Use only "breather type matenal like GAF Materials Corporation 
Shingle-Mate® Under1ayment or equivalent Under1ayments 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 steel or aluminum. 10-12 gauge, barbed or deformed 
shank roofing nails with heads 3/8" (10mm) to 7/16" (12mm) in diameter. Fasteners should be 
long enough to penetrate at least 3/4' (19mm) into wood decks or just throu9h the plywood 
decks. Fasteners must be driven flush with the surface of the shingle: Over driving will damage 
the shingle. Raised fasteners will interfere with the sealing of the shingles. Four fasteners must 
be installed per shingle. a nominals· (152mm} up from the bottom of the shingle. Fasteners 
must be installed approximately 1' (25mm) and 13' (330mm) lrom each side. 
•WIND REStSTANT: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 undertayment 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" 
(6t0mm) beyond the inside wall line. 

2 

4" (102mm)t::::::::... 
12· (305mm) 

Minimum Slope 
For lower slopes see 
special instruction 

Starter Course. 

Along rake, place 
drip edge on lop 
of underlayment 

Apply as shown. Start at etther rake and 

lay in either direction 

Trim this much 
from end of 
first shingle 

the nature of self-sealing shingles and is not a manufacturing defect. To insure immediate seal· 
ing, apply 4 quarter-sized dabs of shingle tab adhesive on the back of the shingle 1" (25mm) 
and 13' (330mm) in from each side and t• (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 film 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 removal is NOT required during application. 
•MANSARD AND STEEP SLOPE APPLICATIONS: For root slopes greater than 2t" 
(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, apply 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: 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 ol moisture laden air behind roof sheathing. Ventilation provisions must 
meet or exceed current EH.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 I or II. 

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

enough nails to hold underlayment in place 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 undertayment 
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' (6t0mm) beyond the inside wall line. 

Use metal drip 

Use asphalt plastic -- • 
cement between plies r 
as eave flashing 

All sheets are ---
35· (914mm) wide 
exceot startc1 strips 

~~9$1~~~ shown Low slope 

(Simm to 1~;~~;~ 
12' (305mm) 

For maxunum wmd resistance 
along rakes, cemen1 shingles -i' ...... .-----. 
to undertayment and each other 
in o 4· (102mm) width of 
asphall plastic roof cement. 

Trims· (127mm) labs ott oll starter 
course shingles. thon placo and nail 
as shown. 3· (76mm) 10 4· (102mm) 
from eave. CONTINUED ON BACK 

, 
(• 



THE GAF · 

TIM.~fJ?LINE" SERIES 

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. Slrike a chalk line about every 6 courses to check parallel alignmenl 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 shinglos 
6" (152mm) 

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

8 Wall Flashing. 

Ulldcrlayment extends 

Noncorroding 
Metal Flashing 

4~ (102mm) nbo::::ve=c=a:;-nt;:===:;;::=l~;::::==l:;-;::::=::=l;:------=::J'-----,.. Wood or 

Brick 

Noncorroding 
Molal Counter· 
Flashing 

~·~~!::.r-.L...T".l..T-~ Tabs set in plastic 

Shingle-Mate" 
or bmathcf-typo 
underlaymont 

1 Q Valley Construction-Closed Cut. 

Center lull width roll 
of Weather Watch'I 
waterprool underlnyment 
(6' j152mm) end lnps) or 
mimmur:n 55# mineralazcd, 

~~~~i~"~ ~~~·,!:~~m), ! 
valley, Nad as shown. 

Valley Center1ine No fasteners within 
s· {152mm) of conterline 

~ _.,..,...Shingtcsuimmed2"(51mm)-.........__ ~ 
.,............. ...,....,..... back horn valley ccntorlino. -....__----.....:: 

cement over metal 
flashing. 

Precautionary Notes 
Timberline® Series shingles are fiberglass. self-sealing asphalt shingles. Because of the natural 
characteristics of the high quality waterproofing material used, these shingles will be stiff in 
cold weather and flexible in hot weather. 
1. Bundles should 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). Stor~ 

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-5 Start at the rake with shingle having 11 • (279mm) trimmed from rake edge. 

Trimmed 
Shingles 

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 ft.-10.3 meters.) 

To enhance appearance. use GAF Timbertex" Hip & Ridge shingles. a double layer 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 tnple 
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 & R shingles 
centered over hip 
or ridge. 

\ 
s· (127mm) Nail 6" t152mm) 
o~posuro above butt 

1 • (25mm) from edge 

·See separate application instructions on wrapper. 

9 Chimney Flashing. 

11 Valley Construction-Open_ 

Timbcrtexe e· (203mm) exposure 

hip&r~g:~ 
~--

~~~~~~~~~i ~~::,~~~C~~:.n~i~pg~: 
and 11<111 wdh 2 nails. Bond overlying 
shing!es in asphalt plastic cement 

5. If shingles are to be applied during prolonged 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 shin~les 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. 
Notl!. 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 siatillQ its terms and restrictions is printed on the product wrapper or may be obtained from the distributor of this prOduct or directly 
trom GAF Materials Corporation. 
Any devi<llion from printed instructions shall be the responsibilily ot appllca1or and/or specilier. 

©t997 GAF Materials Corporation Printed in U.S.A. 
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40-Year Limited Warranty 
Fiberglass Asphalr Shingle 
Rated Class A rrom UL 
UL997 
ASTM 03018 l}rpe 1 
ASTM 03161 Type 1 
ASTM 03462 

(Approx.) Pieces Per Sq. 72 
Bundles Per Sq. 5 

(Approx.) Nails Per Sq. 360 
Exi)osure 5" 

Matching Grand Sequoia'" Hip and Ridge Shingles 

Slateline® Color Contrasf"M 

17"x 40" 

Slateline® 

17''.x 40" 

Timberline Ultra® 

13Y." x 39)'.;" Metric 
12" x 36" English 

CTimb&f~i 

f-er-rts--a 
llY." x 39)1,." Mcuic 

12" x )(1" English 

Timberline® 25 

ru--o--a 
I'\;-'.'" x 19Y.;" Merrie 
12" x 1rl'°i'.," English 

30-Year Limircd Warranty 
Fiberglass Asphalt Shingle 
Raced Class A [rom UL 
UL 997 
ASTM 03018 Type I 
A5TM 03161 Type l 

(Approx.) Pieces Per Sq. 
Bundles Per Sq. 

(Approx.) Nails Per Sq. 
Exposure 

ASTM 03462 I Dade County Approved 
Marching Timbertcx" Hip and Ridge Shirigb 

30-Year Limited Warranty 
Fiberglass Asphalt Shingle 
Rated Class A [rom UL 
UL997 
ASTM 03018 T}rpe 1 
ASTM . .03161 Type I 

(Approx.) Pieces Per Sq. 
Bundles Per Sq. 

(Approx.) Nails Per Sq. 
Exposure 

ASTM 03462 I Dade County Approved 
Matching Timbertex" Hip and Ridge Shingles 

40-Ycar Limited 'w.!rramy 
Fiberglass Asphalt Shingle 
Rated Class A from UL 
UL997 
ASTM 03018 Type I 
ASTM D316 I "Jypc I 

(Approx.) Pieces Per Sq. 
Bundles Per Sq. 

·(Approx.) Nails Per Sq. 
Exposure 

ASTM D3462 I Dade Coumy Approved 
Marching ·nmbcncx°' Hip and Ridge Shingles 

( 30-Yrar Limited W.irrnlll)' 

r:i1Jl:'rg1.is~ Asfiliai1sr1il1glc · 
Rated Class A from UL 
lJ L 997 

2 ';."·:11· l.imitt·d \\\1n~1111y 

Fiberglass :\,;phah Shingle 
R:unl U:r,;s /\ Imm UL 
lJ I. ()l)i' 
:\SlM JY\() I H ·1~·1x I 
:\STM I) 11 (1 I ·1)Tic I 

(Approx.) Pieces Per S<.J. 
Bundles Per Sq. 

(Approx.) Nails Per Sq. 
Exposure 

(Approx.) Pieces l'n Sq. 

llu11dks lb· Sq. 
(:\pprnx.) Nails Per Sq. 

Exposure 

M.111:'1111): l11nbcnex" Hip and Ridge Sh111gks 

Metric 

64 
4 

256 
SY." 

48 
4 
288 
7W' 

48 
4 
288 
7Y," 

English 

80 
4 
320 
5" 

Metric En~lish 

64 80 
4 4 
256 320 
5Y,," 5" 

64 7H 

.1 "\ 

J.56 112 
•)){," ,, .. 

:\II pi.•dll\I~ li:Jnl :d:h.1\'t' 1h;11 :1w -.turr,._·,J 1111,1 1h,· :-I.UC ;1\ \V1'-t.'•'.ll .. IJ! I :>mply .\\1th th'.· )\),')) \\'1~1·.111 ... 111 c:1111··~n1 I )\\'d~111~ ( .... tr.' ~"t'llnn 1n1.u. ! I 27 Oh:\l I h.~ l1•ll•I\\ 
m~: pl.uu:- .... upply nwrnc :--IZ•' rtail\\·dn1i· ,,·n1• ... ..;lun,i.:k.:· ll.111,; .... 1 .. 111.111.1, 111•'1'1• 111, M11mt·.1p.,h:-;, ~1.ihdl'. ~h \n11.111 -:..w,u111:1li. l.11up.1 1111· l:rh.' plant :>npplit·~ lli•llt 
nlt'lth'. ,md E11.~li:·.l1 !'Ill' fonhnl1111· '.'-·_·u.·-. :-hm}:k:-

:-· ;;L~J_.~~,8~ 
o73~oic3A'F: .. · · \f 

~- 1~~y11ij~~ _82J>B . 
,• .'\ 

,. 
.. " J .. 

• .. 

.. ,-
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Trim shingles 
s·\152mm) 

6 Fourth Course and Remaing Courses. 
Star1 and continue with full shingles ac1oss the roof. Repeat the application method as 
shown for the second. thi1d and four1h courses .. 

.. +: •A: • ' • • 0 'I: . -· ,•' • • • • • . ' 0 ' ' 

8 Wall Flashing. 
Noncorroding 
t.tc1al Flashing 

;;,;;,;;,;;;,,.,,,::::::;:::==df=:;:::::=:k;:=::::::::c-~~~~~.::.:J...:.....~-,-woo0or 

1 O Valley Construction-Closed Cut. 

Ccn1e1 lull wtdth roll 
ot Weathc1 Watc~ 
wa1erprool undcrtaymcnt 
(6" (1S7.mm) cod laps} 01 · 
mirumum SS• n11ne1ahlt'U 1 
1~lll roohng p2- (30Smm), ~ 
cem~ntcd end laps) in 1 

valley. Nall as shown, 

Valley Ccnler11ne No laslencni wittuo 
G" ( 152mml of cen1cr1me 

81ic1t. 

Natt<:onoding 
Mclal Cour\k:r· 
Fl.ashing 

llun slar1et slrip and lust 
:th1nglc course onty .-:u.:m.s.!> 
valley. 12· (JO~nm1) mmuntun 

~ I ---= -
~ Sh1ng1e:.1mnmed :?," (~)\m.m·I---._: 
.........--__.......- har.~ lrom valley cenlP.rl1nf? -.....~ 

Precautionary Notes 
limbcrline® Se1ies shingles are fiberglass. self-sealing asphalt shincles. Because of lhe na_tur~I 
characteristics of the high quality waterproofing material used. these shingles will be slltt 1n 
cold weather and llexible in hot wealhcr. 
I. Bu11dles should not be dropped on edge 11or should attempt be m~de to separate shin~tes 

by "breaking" over ridge or other bundles. T11is is nmmal good roof mg pr;,ct1ce and par11cu· 
larly irnporlanl below temperatures of 40° F (4°C). . . 

2. Handle r.arelully. Shingl~s can easily be broken in cold weather or !lien edges damaged 111 

hot we;Hl1er. 
3. All c•posei: materials mu~I be of Gia'" A l\'pc. 
4. S!o1age slwuld be in a covered. ventilated arca-m;v.11num 1empe_ratuie 1 to•r (43°C.i Store 

on tlat surtace and weight equaliza1ion boards noust be used II pallets arc 10 tie double 
~lacl.cd. Shingles must lJc protected horn wcalhe1 when stored al 1ob site. Do not store 
near steam pipes. 1adiato1s. etc .• 01 in sunligl11. All wlls must be stored on ends. 

Trimmed 
Shingles 

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 33-113 lineal lt.-10.3 meters.) 

To enhance appearance. use GAF Timber1eK® Hip & Ridge shingles or a double layer application 
of GAF Materials Corporation precut H & R. (One bundle of Timbertex® Hip & Ridge covers 20 
lineal ft.~.1 meters.) For "double application, star1 with triple.thickness ol 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 & ;'.{ Shingles 
cen1cred over hip 
or ridge. 

~ \ 
5~(127mm) 'Nall.6. (152mm) 
cq>osure · above bun 

1 • C25mm) lrom edge 

limbcr1cl('tl a· (203mm) expostJU? 

hip&r~~. 
'~ 

9 Chimney Flashing. 

Noncorroding melal base flashing. One 
piece lor each course. Ccmcnl in place 
and n.'lil w11h 2 nad:.. Oond overtying 
shingtes in asphah plas1ic cenlCnt. 

' • I•;• .. ,:_.,.,,·~"'• ;,. ...... ·. -., •, ; ~·· ,.'•' • • ?,: • • ' ',', · , f• / ',•'. ; : ' '. ·:· I' •: 

11 Valley Construction-Open. 

Ca1ry urldP.tl,1ynW!nl 
ttCHJ:.!; valk?y 

Ccr1tcr run width roll of 
Wcalhet \'./.alch• waterproof 
undcrlaymcni (6~ ( t 52mm) end l.3{)S} 
ot 65• smooth·sut1acco 1011 roofing 
( 12· (30!>mml cemented end lapsl m 
.. :alley, N,lil as shown 

Secure 1he mc1.1l llas.t11ng w11hou1 
p.inchmng b~· pl.1cing roofing n.afls 
every 1210 18 lfll:hcs C3Q~, · 457 rnmJ 

• .,.,.,...,.,.._,.~~ ~~;~~~I:~ ~~~:.:~::':!~a/~ 
lhc metal edge <lnd ma nail Mad 
hokt!. tho flaslt1119 111 pl.ac1•. !")o not 
nad lhrough metal valley 

':'"l'?:""'~~--o;.;o;;..;.-.Enll>c<J sh111yltts "' 
--..::..'''as.phall plasttc 

.CC'fllCOI 1n v,11!f'!y 
,...,,...__,_, ' 

:~~~~~~~==~~~g~~~~~~t Top QI vallt.'Y 5· 115:'mrn1 weae t>c1wccn sh1nqles 
Srueads 11e- p0mnvm1 
per 1001 10 ... ard eaves 

~- II shingles are lo be applied during prolonged cold periods 01 in areas whe•e airborne dust or 
sand can be expected before sealing occ111s. the shingles must be hand sealed. See Mansa1d 
and Sleep Slope instructions. 

Re-Roofing . 
II old asphalt shingles are to remain in place. nail down or cut away all loose. curled or hfled 
shingles: replace wil/J r:ew; and just be tore applying the new roofing. sweep the surlace clean of_ all 
loose deb1is. Since a~y i11e9ula1ities may shov: through the new shingles. be sure the undellyrn~tf 
shin9lc5 111ovide a smooth surlace. fasteneis must be ol sutticient length to penetrate the v:oo'"\ 
dccl: at icasl 314" ( 19mm) 01 just through plt.vood. Follow other above instruction5 for appl.-.aho_n. -·-
Note· Shingles ~;;n Ile applico ovc1 wood shingle5 when n1ecautions ha1•e been taken to provide 
2n accentahle smnoth surface l his includes cutting back old shingles at eaves and rakes and 
;nstalliny new wood eriging str:ps as needed Make surlace smooth and use beveled wood 
strips it necessary. r 01 details sec 1·our GAF Materials Corporation Territory Manager. See UL 
Roofing Mate1ials ;ind System Directory tor clas5iticalions over old wood shingle 1oots. 

T:i15. p1c.auc11s sokl w11h i\n e.rpr~ss t.IMIT(D WARRANl't' uni~·. A r;o:w 01 me LIMITED WAARA!JTY ·.:.eiinQ 1:s ierms and 1cs111c1ion~ i~ n11n1r;cl (Jn 1ne nroduc: wr;;puc1 ur rn2y hr. t1h1.ained 11om nie cli'stririu10: o1 ln1!. ruonuc.t or <Ji1octty 
uum GAf Mot1Nial~ Corpora1ion 
:,'l:.· Ot.\·1;i1i:m lrom prin11:c in:.11ur.1ir,ns ~11411 flC lht •'.:s11nns1!)1ll:!· oi <il)Jllir..!IOt and/01 spccifii.!r 

·~19913 G.~.t Mate11a1s CQ•f'!CHlllttn r•i11111:0 ir. US A 
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Fiberglass Class· A Asphalt Roof Shingles 
COVERING THE FOLLOWING PLANTS: 
Baltimore, Erie and Millis 

APPLICA.TION INSTRUCTIONS 

Note: These shingles must be nailed 
a nominal s-112· (140mm) from bottom of 
shingles, as shown, to allow for pene· 
!ration through the double ply area 
just above the tabs. 

r 36"(s •0nwn1 

--.... 
7.5'(191mml • s·~1 

: • . • • ,l . • • • ' • • • • . • ~ • • •. -'; • • • • • . •• • ' • • 

GENERAL INSTRUCTIONS 
• ROOF DECKS: For use on new or reroofing wor1<"over well-seasoned, supported wood 
deck, tightly-constructed with maximum 6" (152mm) wide lumber. having adequ~te nail-hold
ing capacity and smooth surface. Plywood decking as recommended by the American P'XWOod 
Assn. is acceptable. Plywood decks for Class A installations must be 318: (10mm) thick. or 
greater with undertayments as noted below. Shingles must not be fastened directly to.m~ulahon 
or insulated deck unless authorized by GAF Materials Corporation. Roof decks and eXJsting sur
facing material must be dry prior to application of shingles. 
• UNOERLAYMENT: Uriderlaymerit is required on new con.stru~n and required fo~ reroofing wllen 
old roof is removed from the deck. Use only 'breather type material like GAF Materials Corporation 
Shingle-Mate® Underlayment or equivalent Underlayments must be. installed flat. wilholl! ~ 
• FASTENERS: Use of nails is recommended (Staple spec1fications and application instruc
tions are available from GAF Materials Corporation, Techmcal 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 318' (10mm) to 7116' (12mm) In diameter. Fasteners should be 
long enough to penetrate at least 3/4' (19mm) into wood decks or just thro.uph the plywood 

·decks. Fasteners must be driven flush with the surface of the shingle. Over dnvmg will damage 
the shingle. Raised lasteners will interfere with the sealing of the shingles. Four fasteners. must 
be installed per shingle, a nominal 5-112' (140mm) up from the bottom of t~e 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 bon~s the 
shingles together alter application when exposed to sun and warm temperatures. Shingles 
installed in Fall or Winter may not seal until the following Spring. H shingles are damaged by strong 
"1nds before sealing or are not exposed to adequate surface tempera!ures. or i1 the self-sealant 
gets dirty, the shingles may never seal. Failure to seal under these cucumstances results from 

1 Underlayment: Standard Slope-4/12 (33311)mlm) or more). . 
Application of underlayment and noncorroding metal drip edges: Co~er 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 Mate11als Corporation Weather 
Watch® waterproof undertayment in localities where leaks may be ca~sed by water backing u~ 
llehind ice dams. Eave flashing must overhang the root edge lly 318 (10mm) and extend 24 
(610mm) beyond the inside wall line. 

4"(102mm)~ 
12· (305mm) 

Minimum Slope 
For lowc• slopc:i. see 
special in$truc:t101• 

Along ralo..f?. place 
drip cdgo on 1op 
of t.HlOC1tavmcnl 

.' ... , , •!, , r • ',•- •.': •' ', 
0 

• 0 • 0 ' :• ; •• , .. • • • ,• 0 t 0 - o .. • • .' f"J ,• : •.•~, 

2 Starter Course. 
Apply as shown. 

S1art al ciUM.:1 ralo.~ and 
lay ln enher airec1ion 

\ -
/"' Tnm ~- p;?7mml tabs on a,11 star1er 

course shinylc5-. !hen place and nail 
as ~hown 3' (7f.mm) 10 4· (10.~mm) 
trn•ncave 

the nature of sett-sealing shingles and is not a manufacturing defect. To insure immediate seal
ing, applx 4 quarter-sized dabs of shingle tab adhesive on the back of the shingle r (25mm) 
and 13' (330mml in from each side and 1' (25mm) up from bottom of the shingle. The shingle 
must be pressed !irmly into the adhesive. 
NOTE: Application of exce·ss tab adliesive can cause blistering of the shingle. 
For maximum wind resistance, in a strip 4· (102mm) wide along the rake, adhere the shingles 
to the undertayment and to each other with shingle tab adhesive, being careful not to apply the 
adhesive too heavily to avoid blistering. 
NOTE: The film strip on the back of each shingle is to prevent sticking together of 11'.e shingles 
while in the bundle. Its removal is NOT required during appfteatior.. 
• MANSARD AND STEEP SLOPE APPLICATIONS: For .roof slopes greater than 21' 
(1750mmfm) per foot (do not use on vertical side walls), shingle sealing must be enhanced by 
hand sealing. Alter fastening the shingle In place, apply 4 quarter-sized dabs of shingle tab 
adhesive on the back of the shingle 1' (25mm) and 12' (305mm) in from each side and 1' 
(25mm) 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' (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 F.H.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 04586 Type I or II. 

~. •. ···~· •, '1. ·.:;-- t.~ • ..:... ! . • • ..-' ~ f·.: : ' . : . ! 

fa Underlayment: Low Slope 2112-4112 (167mm-333mm/m). 
Application or underfayment, non-corroding metal drip edges and eave flashing: 
Completely cover lhe deck with two layers of underlayment as shown. Use only 

enough nails to hold under1ayment in place until covered by shingles. Use blind nailing tor eave 
flashings.For climates where ice dams can occur, install at eaves using either one layer ol 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 318' (10mm) and extend 24· (610mm) beyond the inside wall line. 

U:;c aspt\:)11 plastic 
cement bclwoen plies. 
al cave Hashing 

Aa shee1s afC ----
36- (914mml.,... 
exccpl Glnr1ef :.trips 

U!:.(! meial drrp 
C(k}cS <tS shown 
nit· Step 1 Low ~X! 

(!Jlmmto 1i;~n~;~ 
12· (30Smml 

•• ~ •• 't. • . :. : . • • • • . : • • 

3 First Course. Slart and continue with lull shingles laid flush with the starter course. 
Shingles may be laid from lelt to right or right to left. 00 NOT lay shingles straighl up 
lhe root since this procedure can cause an incorrect color blend o~ the roof and may 

damage the shingles. 

For m.:uumum wind 1c5~1ance 
atony 1;tkc~. cement shtog&es ....... ..--.~~ 
10 llfldmt.aymcnt an<l eaGh othc1 
.n ii 4· ( :02inm1 w1Clth ol 
a~phafl pla!.hC 1001 cen~nl 

CONTINUED Otl flACK 

• .. 
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Hilti, Inc. 

#.6 Aluminum Screws 

#. 8 Ali.min um Sere w s 

~larkime.x, Inc_ 

r· x .121 .. 

I_ I/ .. l 1 I'" ~ x. -

\" x .121" 

l" x .121" 

1- 1// x .121'" 

Pam Fasteoing Technole>gies, Inc. 

· WCSS82 l 2 2- 'h" Slain.less Steel. 

800-879-6000 

Uncollated 

Uncollaled_. 

918-25.:t-OS 

714-901-9-019 714-9 

Smoolh Shank Stainless Steel Coil Roofing Nail 
----------~-- -------- -----·-···--·-

Smoolh Shank Stainless Steel Coil Roofing Nail 

Smoolh Shank Stainless Steel Coil Roofing Nail 

Srnoolh Shank Stainless Steel Coil Roofing Nail 

Srnoolh Shank Stainless Steel Coil Roofing Nail 

Ring Shank Stainless Steel Coil Roofing Nail 

Ring Shank Stainless Steel Coil Roofing Nail 

Ring Shank Stainless Steel Coil Roofing Nail 

Ring Shank St.ainless Steel Coil Roofwg Nail 

Ring Shank Stainless Steel Coil Roofwg Nail 

70-t-3~-3141 70-t· 

(-; .. ;:-:r-;;~ It·:_·' J" ;J;'""w:; c.€<1 

-----;;~o R Br-~~~-~7 AG~rs~s ;~i Is 

407-277-0-tU 4-07-28; 

Stanley Fastening Systems 

Collated Stainless Steel Roofwg Nails 

CIDDCSS 

CRJDSS 
\ 

CR4DSS 

CRSDSS 

Stainless Steel Collated Nails 

C4R90BDSS 

C6R90BDSS 

C7R90BDSS 

7/8"x0.120 

I'/." x 0.120 

111:" x0.120 

lY."x0.120 

401-88-t-2500 

13/.'' x 0.120 Ring Shank 

2" x 0.000 Ring Shank 

2-3/16"x 0.99 Ring Shank 

401~ 
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February 17, 2000 · 
Gerald F. Herrmann 
107 Hill crest Ct. 
Sewall's Point, Fl 3:4~9~ 

', .. :; 

. '"" . 

RE: Submittal c)f_ Owens Corning Mira Vis.ta 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. 

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

Charles de Garmo 
Architectural Review C 

cc: Ed Arnold 
Att Richard Levinstein 
Hillcrest Property Owners 

enc. 



. TOWN OF SEWALL'S POINT 
Building Department • Inspection Log 

Date of Inspection: cMon ed cFrl ~ .~="c..-1:; , 2000; Page L of J_ 

PERMIT OWNER/AOORESS/CONTR. INSPECTION TYPE 

pco/ 
fin~( 

INSPECTION TYPE 

s 

INSPECTION TYPE RESULTS REMARKS 

oo/ 

OWNER/AOORESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

c 

PERMIT OWNER/ADORESS/CONTR. 

PTL·flOKl ~1w.) 

RESULTS REMARKS 

INSPECTION TYPE RES UL TS REMARKS 

INSPECTOR (Name/Signature):---------------------



TOWN OF SEWALL's··po1NT 
Bulldlng Departme~,t-~.J~•~!tctlon Log 

Date of Inspection: cMon oWed Fri ' ~";!9'!1icW@]' , 2000; Page I of l - -
PERMIT OWNER/AOORESSICONTR. INSPECTION TYPE 

p/umb/nq 
, rouqh -
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RESULTS REMARKS 

PERMIT OWNER/AOORESS/CONTR. INSPECTION TYPE RESULTS REMARKS 
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PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE 

~ 

RESULTS REMARKS 

RESULTS REMARKS 

RESULTS REMARKS 

RESULTS REMARKS 

INSPECT~R{Na~e/Signature): ~~~~~~~~~~~~~~~~~~~~~ 



------------------..,.,.-- ----------------------1/· ---------------------
TO ~ OF SEWALL'S POINT 

Bulldlng Departmen~ • Inspection Log 
Date of Inspection: on oWed aFrl c:rt»-6.:tf'6~:; , 2000; Page L of l_ 

INSPECTION TYPE 

INSPECTION TYPE RESULTS REMARKS 

REMARKS 

RESULTS REMARKS 

l 4i:t F \ ... Nov.M2_o .u 

INSPECTION TYPE RESULTS REMARKS 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

PERMIT INSPECTION TYPE RESULTS REMARKS 

INSPECTOR (Name/Signature):----------------------
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~ . TOl.H OF SEWALL•s POINT 

~ ~ · Bulldlng Departm~nt __ ~lnspectlon Log 
~ ~ Date of lnapectlona cMon ed oFrl '\;~a~--Z,; iii e o ' , 2000i Paae _/_of l 
~ -
~ PERMIT OWNER/ADOREsSicoNTR. INSPECTION TYPE RESULTS REMARKS -
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8'-'-~4 --ri K-1 Hur 
PERMIT# DESCRIPTION 

56eLUEPRINTS FOR THIS PERMIT 
ARE AVAILABLE FOR REVIEW AT 
TOWN HALL. 



MASTER PERMIT NQ. ____ _ 

TOWN OF SEWALL'S POIN~ ~ ~ 

\a- \ -0 l_o { BUILDING PERMIJ NO. 8 4 6 4 
Date - • \} .. (\ Ch • \. __ j{ ti ·fktb 
Building to be erected for C~ Type of Permit >~~ 

0
..,.,-

Applied for by 9 l 6 (Contractor} Building Fee --1c~~Q>-L.-;=---
\ \ · " I\ ,.. "' o ' .........,_ L t CD Block Radon Fee ------Subdivision t:\\-)l.X.A.D A..U o 

Address \OJ ~'....--:Q:t::::::::L-----
CJ~ 

Impact Fee-----

Type of structure ___ _1.~J-~=:::..------------ A/C Fee-----

Electrical Fee ____ _ 

Parcel Control Number: . 
\"bS'L\(-Q l\__l-000-- 000--loD3-00oC) 

Plumbing Fee ____ _ 

Roofing ~ee -----

Amount Paid:=fB.~ _.......-Check# \ 'd..1;kash._ __ Other Fees( __ _ 

c::: -·-ao -- TOTAL Fees Total Constructior}. Cost $ <--AJ~~~:__------

Signed 1' <il2 {)_ u {J)fe Signed~ ~ili2_.., 
Town Building Official 

- BUILDING 
_ PLUMBING 
- DOCK/BOAT LIFT 

Applicant . 

Cj SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENOIWtNOOW/DOOR BUCKS 
; : ~ ••• - l 

ROOf 'flN .TAO/METAL 

'PLUMBINO ROUGH-IN 
~:::t·•-.~. :;; .. /_'~ .. -~. :~}· ;,.. ' .. 
·~MECHANICAL ROUGH-IN 
·.:-,y..-:,""''{~...._ ' 7.·;t._.~· '°J.d~~J:·•.( .~ 
·,,_. F •. RAM-..... ,.,N,..O ... ~, .-.fr,~ . . : 
';t·~.i--· ·-i-~ ~.t:',.:' .. ~ .. ~·· .• c ... ("·/°>{.~·-,,..:'J.,~,~~; "J!',··i. 

'f!' FINAt:i PLUMBING ·, .. 
~:f t.~~frl<ii.(~{;~i;;f.:a:.;:;f>:.~~i.-.1 ·~··:·\· 

' ·:·',.EINAC MECH.(NIC.Al~ .. 
+:• •:}'i.i\! ... +'~~~,, ... ,':" . " 
"'=FINAGROO .,..'·.:: >" '-· 
:f9;,., . . ' f tt~f;_;}·~ ~> ' ' . 

·'?t~~~~j:~::i .. ~:~~ .-. -~?.~·· ' 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 OEMOLfTION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 

0 STEMWALL ij; 43YJJIOk 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 
BUILDING FINAL 



rr=-'. -- --. ..,.,n~~ I.I 
; ·i .... -' J~r{Yi Town of Sewall's Point 

Date: \\-"' to- o<.o -w l t}..1-1lY=:JetfiLUING PERMIT APPLICATION Pennit Number: 
~ ----

OWNER/TITLEHOLDER NAME: jcf:,'f.17'1 V Al,,Ko Phone {Day)11i.··ior--- oL(T1 {Fax)111.· gl I co?-R 
Job Site Address:l 01 tf1t,{_,.OZ.f5\ Cr 
Legal Desc. Property (Subd/LoUBlock) kHkLC£€5T Lor (o 

City: Ef.."WdtJf r State: (Ct_ Zip: ?,Lf q q (o 

Parcel Number: Q-'" bS>-t.l k Oll.l·· COD-' Ooc<PO ..... 3 
OWner Address (if different):_-~· =---------------- City: ________ State: ____ Zip: ____ _ 

Description of Work To Be Done~~I ;;;~ L;;;_;;,i_;;:_,.~~~-_;;: __ ;:_~f;;_;;=_;;;;"';;_;;_.,;,;.,;;_;;,.;;.,;;_;; __ ;;;;;;;_;;_;;: __ ;,;_;;;_;;:=-;,;-;;;=;;:==;,;=;;;-~;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;:;=:;;:;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; 
COST AND VALUES: 
Estimated Cost of Construction or Improvements: S <;;~ 
(Notice of Commencement·needed over S2500) '?:;. .,,.,-

WILL OWNER BE THE CONTRACTOR?: 

€:) NO 
Estimated Fair Market Value prior to impmvement $ ?.z 

7
8 gO 

(If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES @ 
(If yes, Owner Builder Affidavit must accompany application) Method of Detennin_ing Fair MarketValue:f/\L.. f'.Jt-OR::J2..rli fr:{PtAf. 
========================================:======~===============:~================= 

CONTRACTOR/Company:~ 1 A (owlJGl:.-~ Phone: ________ Fax::---------

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

State Registration Number: ________ State Certification Number: _______ Martin County License Number: _____ _ 
==:============================::=-======================;========:~========-

SUBCONTRACTOR INFORMATION: 

E!ed.rical: "'1~ State: License Number: 

Mechanica!:______,__$---+--'--------------------·State: _______ Ucense Nurrber: ________ _ 

Plumbing: n tJ I A State: license Number. ________ _ 

Roofing: tJ I/?. State: License Number. ________ _ 

=====:=~====================:==---================================::::==·===-

ARCHITECT ___________________ Lic.#:. _______ Phone Number: __________ _ 

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

====:::::::=========.====-==::;:=======-=-======================================:::=:;_ 
AREA SQUARE FOOT AGE - SEWER - ELECTRIC living: Garage: ___ Covered Patios: Screened Porch: ____ _ 

Carport: _____ Total Under Roof _________ Wood Deck: Accessory Bui!Cing: _________ _ 

NOTICE: In addition to tl1e requirements of this permit. there may be additional restrictions applicable lo this property that may be fo.Jnd in :he public recon;!s of this county. 
and there may be additional. permits required from other governmental entities such as water management districts. state ag~es. et federal agenCE!s_ 

================~==~~:=::=:=========::========:===================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
=======================================================================-- --======= ======= 
1 HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE ANO CORRECT TO THE BEST OF MY 
KNOWLEDGE ANO I AGREE TO COMPLY WITH ALL APPLICABLE CODES LAWS ANO ORDINANCES CURING THE BUILDING PROCESS. 

ENT SIGNAUE {required) 

known IQJTJe or produced ·-=H-:>e:---:r..,,..?""'f-,.--;t----H:! 

as identification. ---,,e;....;;:"F<f-J.l.q:::...,~.t..£~=-,r---..:.,1-

My Commission Expires: ____________ ......._ 

Seal 
PERMIT APPLICATIONS VALID 30 DAYS FROM AP 

______ day of _________ zoo __ 

----------'-----~who is personalty 
nown to me or produced _____________ _ 

s identification.-----------------
Notuy Pubric 

y Commission Expires:---------'------

Seal 

l""l'NIWl5tdll"CATION - PLEASE PICK UP YOUR PERMIT PROMPTI. YI 



l' 

November 10, 2006 

Town of Sewalls Point 
l 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. 

lyf:b-
oseph Valko 



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/Bullder) 

DISCLOSURE STATEMENT 

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

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

Name: JoSEA-1 V A.tt::-o Date: I!/ I([}/ <D<o ______ _ 

Signature: ~ ~ 
)' 

Address: \DJ SuJ i+l U-Cee-sr C..·-r 

City & state: seu;Au.s PtJl 1-1 f> fL }:lqq'7 



FENCE (Revised 12128/05) 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FORA FENCE 

IMPORTANT NOTICE: All items listed below must accompany your permit applicatio11. 
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 

Submlttals (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 or 
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/Detail 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 

~T~LICANT) 



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 wlll 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, lnkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulbeny, 
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, relocation, or replacement if necessary 
c. for a new single family resident see above. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review appli<;ation and pass, fail or revise. 
4. Penn it must be picked up and on site prior to work p~oceeding. 
5. Penn its expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner .Jo~p.H vALko Address JO'] ijtLLG2t~T e..r Pho~e111. 1Dt,..,0411 
Contractor tJIA {01..0t-J~lt~~jAddress Phone ____ _ 

No. of Trees: REMOVE 0 'Type: --------------
No. of Trees: RELOCATE 0 

No. of Trees: REPLACE 0 

WITHIN 30 DA VS 

WITHIN 30 DAYS 

Type: _____________ _ 

Type: 
-------------~ 

Written statement giving reasons: ~============-------------___;-

Signature of Property Owner ~ . ~· Dale .J h O:Xb 
======:==================--~ ·- ----
Approved by Bulldlng 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 YOU, 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. IF 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 BUil T 
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. I, 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. 

I HEREBY ACKNOWLEDGE THAT I HAVE THOROUGHLY,REfDAND COMPLET't)Y UNDERSWDTHE PRECEDING PAGE OF THE 
OWNER/BUILDER DISCLOSURE STATEMENT ON THIS DAY OF e fl QAf1 JI , 201l.J...p 

PROPERTY ADORESS t~ ~ C:t 
CITY 5-uA )Q = :STATE ~ \ ZIP 3l\9C( c, 
~~\(c&fu 

PERSONALLY KNOWN 
OR PRODUCED ID vr-=FL=--Q-L__,#~V_,,Q,..., aQ-5 ~ 3-/ &°-/0-0 - U 
TYPEJ; 

~"--J'-

~.._.,.,~ VALERIE MEYER 
~ MY COMMISSION tJ DOSS2119 

~ .... ~ 
~OHi.i)' EX!'lltES: Mo) 14.2010 

(407) 398-0153 Floridll No:ary Service.com 



:c 
•:t 

--0 
C• 
C• 
C'-1 
'-.. .::;. 

=t) -·· -11-· ===-=· ac:::. =u 
~~ sa -r .. ) 
93•::> 

·::> =1 ..... 
™:f :::,...... 
===··r ..... 

C-4 
·=· 
::.::: 
cl 

-0 
0 
0 

::;J: 

_, 
:.:: 
~ 
l.J.J 
_J 
.:...;. 

>-
I-
=:::. 
.:... 
LL.I 
Q 

>-
I-
:z 
=:::. 
0 
.;_;. 

NOTICE OF COMMENCEMENT 

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. 

I. Description of the property: Hillcrest Lot 6; I 07 Hillcrest Coun. Sewall's Point. FL 34996 

2. General description of the improvement: Install Tiki Hut 

3. The owner: Joseph Valko 

Address: same as above 

Phone # 772-878-2496 

5. Contractor: NIA (Owner/Builder) 

6. Surety (if any): NIA 

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

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 7 I 3.13(l)(a)(7): NIA 

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 7 l3.13(I)(b) of the Florida Statutes: NIA 

10. Expiration date of Notice of Commencement: (the expiration date is one (I) 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 26th day of May , 2006, by Joseph Valko. who is/are 
personal! own to me or /ho has/have produced as identification and who did/did not take an oath. 

tl(I~ 

NOT ARY PUBLIC SEAL: 



Boundary 
Survey 

LOT 8 

LOT 7 

LIST OF POSSIBLE ENCROACHMENTS: 

SURVEYING AND 
MAPPING SERVICES, 

INC. 
2908 LAKEVIEW DRIVE, 

SUITE 128/132 
CASSELBERRY, FLORIDA 

32730 
TEL: ( 407)834-1206 

I 
I 

I 

( 

107 HILLCREST COURT 

STUART. FLORIDA 34996 

LEGAL DESCRIPTION: (AS FURNISHED) 

COORDINATED BY: 

RESJP;BN'1(18n 
IJ.AN:r:> SERVICES~6 f· ·J \· .:i\ LJ'it. / t. ' ··:-i 
~ ·~;'_<l!>.rlfil/f!..{.!r:f0..,J/ 

621 24TH AVENUE 5.W. 

' ' 
~' .. 

First American 

\ 

NORMAN, OKLAHOMA 73069 
PAX: (411!1) 701-1002 

PHONE (405) 70l·1100 
WWW.RLSNOW.COM 

Title Insurance Company 

I 
I 

' 
0 

1· 40' 
GRAPHIC SCALE 

20 40 

fND 4"X4" CONCRETE 
MONUMENT NO NUMBER 

CD 
L:Fs9·07'35" 

R=45.00' 
L=70.00' 

CB=S73"04'23"E 
C=63.15' 

RLS #: 06-04-0919 

CLIENT#: 1071-1114626 

FIELD DATE: 4/1212006 

DRAFTER: ENS DRAFTING 

APPROVED: MAC 

r-Sbtlan:rl •REAL ESTATE TEAM 

(772) 283-9991 
www.stracuzzi.com 

1-S><U><R,_,V.:.E,,_Y.:.;O"'R'-'-'-F_,,IL,;E'-'N"'U"'M"""B:ER""'-': R"-"'t!l0!!6-4=·0a9e<l;,.9 ___ 1AJC: AIR CONDITIONER 
l~e Certl'ocd RCQiu.ntl Pfd~,1o,....1 l"nd Sorvrfu o:i;inlro lf'G wtWV •tire OJB/A.: DOING BUSINESS AS SURVEYOR'S CERTIFICATE 

t--"-"'-'"-""'-"-°""'--""'-""'-•-"'-'-"-'-""-.....,.,_-"""_""_'_"'_'_""_· __ lh:~J'..~AH~~~T~ING 
CERTIFIED TO: (AS FURNISHED) CBW: CONCRETE BLOCK WM.I. 

: CENTERLUJE 

OHU: OVERHEAD UTILITY Llt~E 
(P.): PLATTED 
P.C.: POINT or: CURVATURE 
P,C.P.: PERMANEtll CONTROL POINT 
P.I.: POINT OF INTERSECTION 
P.O B.; ?OlNT OF BEGINl~lNG 

I hereby certify that the survey rt?ptesented hereon meets the minimum technical 
st.andcrds for land sur.ieys in Florida. As set forth In Oiapter 61G 17-6, Aot\da 
administrative code, Pursuant to Chapli!r 472.021, Florida statutes. 

FIRST AMERICAN TITLE INSURANCE COMPANY 
WASHINGTON MUTUAL BANK, FA 
JOSEPH VALKO AND LISA VALKO 

C.NA: CORNER NOT ACCESSIBLE 
CONC.: CONCRETE 
COV: COVERED 
CIS: CONCRETE SLAB 
iO.J: DESCRIPTION 
DfW: DRIVEWA V 

P.O.C.: POINT OF COL1MENCEMENT 
P .P.: PO\~ER POLE 
P.R.C: POINT OF REVERSE 

CURVATURE 
P.R.M.: PERMANHST REFERENCE 

ENC.: ENCROACHMENT 
1-----------------..JE,OW.: EDGE OF WATER 

NOTES (M.): MEASURED 

t.KJNUMENT 
P.T: POINT OF TANGEt~CY 
RIW: RIGHT OF WAY 

1. THIS SURVf:V VIAS PREPA.<H:'.O WllliOUT HIE BENEFIT OF /I. 
COMMITMEtlT FOR TITLE ltlSURANCE 
2. U1'lDERGR0Utl0 UTnlTY INSTAllATICflS, UNCERGROJND 
L\lPROV!\.1EtlJS, FOUNDATIONS Atlllit.'A OTtiER UtfOERGROUt~O 
STRUCTURES VIE.RE NOT LOCATED SY TttlS SURVF.'1. 
l. w.uss NO rec CA DEPtCTED 01HERW1SE, lo.I l PROPERTY 
CORt.!ERS SHOWN HAVE NO LS OR LIJ IDEtmFICATION 
4 ntE PURPOSE OF TltlS SUFNEY IS FOR USE lN 
O!JTAIH\tlG TIT\.E. IUSURANCF; .C..tlOFlNANCltlG 
AIJD SHOULD UOT BE useo FOR CONSTRUCTlON PURPOSES. 

THIS SURVEY IS PREPARED FOR TNE EXCLUSIVE USE 
ANO BENEFIT OF I HE PARTIES US TED HEREON. 

l.IABILITY TO nnRO PARTIES MAY NOT BE 
TRANSFERREO OR ASS!Gt~ED, 

Reviewed & Accepted by: 

MAS.: MASONRY 
N&D: NAIL & OISK 
FNO: FOUtlO 
R; RADIUS 
A: OHTA 

$JW: SIDEWALK 
CLF; CHAIN LINK FENCE 
WF: WOOD FENCE 
HWF: HOO.WIRE FENCE 
CH:CHORO 
l: L ·NGTH 

FLOOD ZONE 
( FOR IN FOR MA l IONAL PURPOSES ONLY) 

P·TYPICAI 

SUBJECT PROPERTY SHOWN HEREON APPEARS TO SE LOCATED IN 

l'OR 
THE 

4/17/2006 FIRM 

DATED: 

no~~~r~~~~.~~~ ;~ii;~ ~~~~~i~~~~;~~~";'~;4~~i2 NOT VALID WITHOUT AN AUTHENTICATED ELECTRONIC SIGNATURE 
r}~,~~~i~~v,2~o'1fil<..tf.6'1,?.'iW~rn.Eh~loAi;tiF.~•~c51~o~8,\~Ft-'A'::-'N"'D"A':-"U-;T.:..H'-'E'-'N.:..T.:.;l="C"=A.:..T"E~D::.,.::E:.:L:.:E:.:C""T-"R=O:rN:..:'l,.C'-'S"'E"'A'-'L::...,-----------1 CONTACTEDFORV RIFICATION. DATE REVISION DATE REVISION 

FOR ALL ltJOUIRIES CONTACT RESIDENTIAL LANO 
SERVICES. INC. Al" f405• 701·1 IOO 

Date 
r ... m 3.2f1. 

Date 
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~ ..._) ~ _ _, --
' -- ... {P £1 --c.¥7 . •· Town of Sewall's Point 

Date: Co,,. 1 :. Ob BUILDING PERMIT APPLICATION Permit Number: ----
OWNER/TITLEHOLDER NAME: Jo5£Pt/ v AUCO Phone (Day)-1'1?:-10~0411 (Faxr111.- 81, _ oo2Ji 

sa.u~c:; 
Job Site Address: f 01 IJiLLtret;St C;r City: '0)ttJ ( State: ftt. Zip: ?JLf lj q (p 

Legal Desc. Property (Subd/Lot/Block) W.I L.L.c..@E$t LQT (p Parcel Number: 0 1 ·' :;i, '-f I·' (!j I y ,- oap- 00 o<;,o-

Owner Address (if different):------------------::=---

Description of Work To Be Done: fi-=-..::'-~--...::....~--1--------.t,__.L...:.'-----'""-"'---..IC--==-------"'__...---'J:::__ ______ _ 

COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ 5coo
(Notice of Commencement needed over $2500) d) 
Estimated Fair Market Value prior to Improvement:$ .'i'fl-1i'3o -
Is Improvement cost 50% or more of Fair Market Value? YES @ 
Method of Determining Fair Market Value: l\\C. 111('.b f' 

_______ Martin County License Number: _____ _ 

========================================================= 
Electrical: ____ ........ .....,._ _________ .--________ _ 

Mechanical:_~-C:!.ll-A---"llllll!l!==::::::='----1---11~-~.--211•1Ef~_l~---

Plumbing:_.i...;....L.L.1...:--------=-..E'.""-~,.......jHk-""". 
Roofing: __ __.L..i..!~.__ ______ _.,......,.11"'-.,..._,,~ ... ""--.-

e Number:·]1V t,J . .()..- 4,(pol 
......_."-"r'....__-""":-----State: ~ Zip;btf 41'1 

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mech ical, Plu , Gas): 2004 
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Flori a F 

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

Seal 
PERMIT APPLICATIONS VALID 30 DAYS FROM AP 

~ .. ~ ... ~~ONTRACTOR SIGNATURE (required) 

n State or Florida, County of: _______ _,--'lllll!ll-.::--

_______ day of ________ -.;-~c:111...--

________________ who is personally 

nown to me or produced-------------

s identification.------------------
Notary Public 

y Commission Expires:--------------

Seal 
CATION-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.l.C.A. and withholding tax and provide workers' compensation for that 
employee, all as prescribed by law. Your construction must comply with all applicable laws, 
ordinances, building codes and zoning regulations. Florida Statues 489.103(7). 

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

Name: JoxR-1 V Act::_o 

Signature: a~ U.PA
Address: l DJ Sw j±t LLCl2tf'S-r C..:r 

City & state: SeuJAU:_s ftltJ 1
1 

fL. ?;yqqfQ 

Date: (p"' 1..-- C0(o 



.. ,, 

Prepared by 
Michelle Blaszkowlak, an employee of 
First American Title Insurance Company 
729 South Federal Highway, Suite 103 
Stuart, Florida 34994 

(7n)286-0850 

Return to: Grantee 

File No.: 1071-1114626 

WARRANTY DEED 

This indenture made on y ·a 1 . ()~ A.D., by 

111111111111111111111111111111~ 1111111111111 
INSTR :l':: 192"'?724 
OR BK 02138 PG 1392 
p95 1392 - 1393; (2P9S) 
RECORDED 05/02/2006 09:13:31 AM 
MARSHA EWING 
CLERK OF MARTIN COUNTY FLORIDA 
DEED DOC TAX 6r265.00 
RECORDED BY C Wnlsh 

G~rald F._ .. ~r.fm~~.':'.i::it,~!fJfJ{~ .':!'al1 and Denise H. Herrmann, a single woman 
• . . . . • .. ··.:':;<1t;i~~~'!'.·,<,,.,..,~-. .. ~ •. :-ii/J·.-.~~~~-·*~:.,, . 

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

Joseph Valko, a married man 

whose address is: 107 Hillcrest Court, Sewalls Point, FL 34996 
. hereinafter called the "grantee": 

(Which terms "Granter" 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 ofthe s1;1m ·of Ten Qoll~rs, ($10.00) and other 
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, according to the Plat thereof as ~ecorded 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. 

Togetherwith 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 1of2 
1071 . 1114626 
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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 Wltn ss Whereof, the grantor has hereunto set their hand(s) and seal(s) the day and year first 
above itten. 

State of FL 

County of Martin· 

-~·... . . ...... 
( . ?·. ' . / .... 

_ .. ...- ( ... I ) I Jr.,. IJ. 1-IC./)·'<.f>"?; •. \/.....___...-

Denise H. Herrmann 

NOTARY PUBLIC 
Mir.lwlle 13iaszkovvial< 

Notary Print Name 
My Commission Expires: _____ _ 

Page 2 of 2 
1071 - 1114626 
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NOTICE OF COMMENCEMENT 

TAX FOUO NO. 01-38-41-014-000-00060-3 

STATE OF FLORJDA 

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. 

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 

3. The owner: Joseph Valko 

Address: same as above 

. Phone # 772-878-2496 STATE Of FLORIDA 
MMHIN COUNTY 

Owner's interest in the site of the improvement: [fee siIDff1it11srO~ErlFYTHAlTHE 
FOREGOING PAGES IS A TRUE 

4. Fee simple title holder (ifother than owner): NI A AND GO~ 
1 

PY OFTHE RIGINAL. 
.-,..·· M : CL K 

5. Contractor: NI A (Owner/Builder) 

6. Surety (if any): N/A 

7. Lender (Persons or entities making a loan for construction of improvements): NI 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{l){b) of the Florida Statutes: NIA 

10. Expiration date of Notice of Commencement: (the expiration date is one {I) 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 26th day of May, 2006, by Joseph Valko. who is/are 
per.mnall own to me oiho h"..'/have produc<:d as identification and who did/did not take an oath. 

NOTARY PUBLIC SEAL: 
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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 

850-0100 

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. I 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. 

CODE EDITIONS: 

DESIGN PARAMETERS AND ANALYSIS 

2004 FLORIDA BUIJ~DING CODE 
CHAPTER 6 OF ASCE 7-98 

BUILDING DESIGN AS: PARTIALLY ENCLOSED 
WIND TUNNEL TEST 

ENCLOSED OPEN~ 

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

BUILDING CATEGORY I JI __ ..-__ ID ____ IV ___ _ 
WIND IMPORTANCE/USE FACTOR _nl_a _____________ _ 

INTERNAL PRESSURE COEFFICIENT n/a -------
GARAGE DOOR DESIGN PRESSURE __ nl_a ____ +psf (positive) n/a -psf (negative) 
DOOR DESIGN PRESSURE (INT. ZONE) nla +psf n/a -psf (END ZONE) n/a +psf n/a -psf 
WINDOW DESIGN PRESSURE (INT. ZONE) n/a +psf n/a -psf (END ZONE) n/a +psf _n/_a __ -psf 
EXPOSURE_B _________ _ 

IMPACT PROTECTION (EXTERIOR OPENINGS): APPROVED SHUTTERS IMPACT RESIST. GLASS __ _ 

(MUST BE INDICATED ON PERMIT DOCUMENTS FOR ALL RESLDENTIAUCOMMERClAL BUILDINGS, ALTERATIONS, AND RENOVATIONS) 

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WfNDOWS, DOORS, GARAGE DOORS, AND 
SlMILAR 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 knowli;dge. " . 

NAME JUDY PERKINS 

CERTI:FICA TION # FL 62332 
------------~ DA TE 0610112006 

DESIGN FIRM CSM ENGINEERS, LLC 

OTHER ------------------
BSD FORM #100 

/data/bid/bldg_ forms/Current. forms/form. I 00.aw 

. \ . . " 

SEAL 

. - ' 
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;AP~ Engineering, Inc. 
01 N.W~ter Av~nue, Stuart, FL 34994 
72.692.~344 *'f"ax: 772.692.4341 - captec1 
Qaol.com 

• nvo1ce 
To: Joseph Valko 

I 07 Hillcrest Court 
Sewalls Point. FL 34996 

'roject: 932.35 Town of Sewall's Point Review: Billing Permit Application to Construct 11 'flk. 
Hut at a Single Family Restaurant 1 

of essional Services for the Period: 611/2006 to 6/30/2006 

'ask 2: Permit Application Review 

Professional Services 

Task 2: Permit Application Review 
Assistant Office Manager 
P.E. /Project Manager 
Project Coordinator 
Project Coordinator 

Task 2: Permit Application Review· Total: 

Bill Hours 

0.25 
1.00 
0.25 
0.25 

1.75 

Professional Services Totals: 

16.25 
110.00 

13.75 

----~ 
-----~ 153.75 ··-~/JJ.75 

* * * Total Project Invoice Amount: cr;3.75~ 
Aged Receivables: Please note - All project work will stop if receivables reach 60 ti~~ •s. 

Current +30 Days +60 Days +90 Days 120 Days+ J~ 
----·••••" 0 o • --- oOO••·----·------------------------·OoO--•OOP__________ .. ·--·~ d'vtw\l'J" 

MEMO 

9292 ---- . AUTHORIZED SlGNAi\JRE "' ·• -~--~ 



', 1 OP WORK ORDER 

DATE: 7/z! 
ADDRESS: /t'J7 ;#~ 

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

The work described below requires a permit: 

f!t:J?IU;7 7Z? ~ ~d2!!3er-, 
/ 

Continued work from the e of this notice will 
constitute additional f' es and prosecution 
through the w l's oint Code Enforcement 
Board and r t t Licensing Board. 

OFFICIAL OR INSPECTOR 

DO NOT REMOVE THIS NOTICE 
UNTIL PERMIT IS OBTAINED! 



.. 
'--· ... ~ 

. ·~ · ... 

--

--:c-. ~--1 



CAP!~q ~ngineering, Inc. 
301 'N.W .• ler A venue, Stuart, FL 34994 
772.692:4344 * Fax: ·772.692.4341 - captec1 
@aol.com 

Invoice 
To: Joseph Valko 

107 Hillcrest Court 
Sewalls Point, FL 34996 

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: 611/2006 to 6/30/2006 

Task 2: Permit Application Review 

Professional Services 

Task 2: Permit Application Review 

Assistant Office Manager 
P.E. I Project Manager 
Project Coordinator 
Project Coordinator 

Task 2: Permit Application Review Total: 

Bill Hours 

0.25 
1.00 
0.25 
0.25 

1.75 

16.25 
110.00 

13.75 
13.75 

$153.75 

Professional Services Totals: $153.75 

* * * Total Project Invoice Amount: Gfs3.75~ 
Aged Receivables: Please note - All project work will stop if receivables reach 60 davs. 

Current 

$153.75 

+30 Days 

$0.00 

+60 Days 

$0.00 

+90 Days 

$0.00 

120 Days+ 

$0.00 

Page 1 



Civil Engineering Professionals 

June 16, 2006 
932.35 

Mr. Joseph Valko 
I 07 Hillcrest Ct. 
Sewalls Point, Fl 34996 

RE: Buildi11g Permit Applicatio11 to construct a Tiki Hut at a single family resident 

Dear Mr. Valko: 

. _________ -~~~~!>~~~~~sl_-~~~-~~i~~-h~~_!>een p~tf'2.f!!1ed _o_fQt~!!!~~i~~!_e~~~~~~-'-?_1!!.~_ffl_c_~--------··-----· 
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. Flagler Avenue • Suite 101 • Stuart, FL 34994 • 772-692-4344 • Fax: 772-692-4341 • E-mail: captec l@aol.com 
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Prepared by 
Michelle Blaszkowiak, an employee of 
First American litle Insurance Company 
729 South Federal Highway, Suite 103 
Stuart, Florida 34994 

(772)286-0850 

Return to: Grantee 

File No.: 1071-1114626 

WARRANTY DEED 

This indenture made on y. ;)I·()~ A.D., by 

11111111111111111111111111111111111111111 llll 
INSTR =ll:: 1929724-
0R BK 02138 PG 1392 
p95 1392 - 1393i (2P9S) 
RECORDED 05/02/2006 09:13:31 AM 
MARSHA EWING 
CLERK OF MARTIN COUNTY FLORIDA 
DEED DOC TAX 6r265.00 
RECORDED BY C Wnlsh 

~~raid F. t.:t~r,~m~n.".1.d~· ... ~!!!.,9,~ 1na11 and Denise H. Herrmann, a single woman 
·-·. · •.-·:-:.;•J.itit~-'A'~r.•.•:»"~'~·0~:1,f:i.'!;~~~ .. ,.,.,.Ar . .- . 

whose address is: 489 NE Lima Vias Street, Jensen Beach, FL 34957 
hereinafter called the "granter", 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 a~slgns of the same) 

Witnesseth, that the grantor, for and in consideration of'the sum ·of Ten Dollars, ($10.00) and other 
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, according 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 1of2 
1071 - 1114626 
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And the granter 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 Witn ss Whereof, the grantor has hereunto set their hand(s) and seal(s) the day and year first 
above ·tten. 

State of FL 

County of Martin 

Denise H. Herrmann 

NOTARY PUBLIC 
Mir.lrnl/t) 13iriszfrowiali 

Notary Print Name 

My Commission Expires: ------

Page 2 of 2 
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NOTICE OF COMMENCEMENT 

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. 

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

2. General description of the improvement: Install Tiki Hut 

3. The owner: Joseph Valko 

Address: same as above 

Phone fl 772-878-2496 STATE OF FLCJRIOA 
MARTIN COUNTY 

Owner's interest in th'e site of the improvement: [fee si·rnlffl. ~s TO cErlFY THAI THE 
FORcOOING PAGES IS A TRUE 

4. Fee simple title holder {if other than owner): NI A AND CO.{( 
1 

PY OF THE RIGINAL 
,, .... M ! CL K 

5. Contractor: NIA (Owner/Builder) 

6. Surety (if any): NIA 

7. Lender (Persons or entities making a loan for construction of improvements): NI 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 asyrovided by Florida Statute Section 713.13(l)(a)(7): NIA 

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: NI~ 

10. Expiration date ofNotice of Commencement: (the expiration date is one (I) 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 oflien may be filed under Chapter 713 of the Florida Statutes. 

The foregoing instrument was acknowledge before me this 26th day of May, 2006, by Joseph Valko, who is/are 
personall own to me olrho h"..""ave produoed as identifioation and who did/did not take an oath. 

NOTARY PUBLIC SEAL: 

.1. /(.·Si, I 



, 
MARTIN COUNTY BUILDING SERVICES DEPARTMENT 

2401 S.E. MONTEREY ROAD 

PROJECT NAME AND ADDRESS 

STUART, FL. 34996 
(772} 288-5916 

CSM Engineers, LLC 
DESIGN CERTTFICA TION FOR WIND LOAD 
COMPLIANCE BY ARCHITECT OR ENGINEER 
OF RECORD 

BUTLDlNG DEPARTMENT USE ONLY 

BLDG. PERMH# _____________ _ 
OCCUPANCY TYPE ___________ _ 

CONST.TYPE··------------~ 

BSD-0100 

107 HILLCREST COURT 

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 hy Martin County Building DcpartmenL I 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. 

CODE EDITIONS: 

DESIGN PARAMETERS AND ANALYSIS 

2004 FLORIDA BUILDING CODE 
CR APTER 6 OF ASCE 7-98 

BUILDING DESIGN AS: PARTIALLY ENCLOSED 
WIND TUNNEL TEST 

ENCLOSED __ OPEN tt1 

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

BUILDING CATEGORY l - . n --"'--Ill---- rv ----
WINO lMPORTANCE/USE PACTOR n1a -----

INTERNAL PlrnSSURE COEFFTClENT _n_ta _____ _ 

GARAGE DOOR DESIGN PRESSURE __ nla +psf (positive) n/a -psf(ncgative) 
DOOR DESIGN PRESSURE (TNT. ZONE)~--+psf n/a -psf (END ZONE) n/a +psf n/a -psf 
WINDOW DESIGN PRESSURE (lNT. ZONE) n/a +psf n/a -psf (END ZONE) n/a +psf nla -psf 
EXPOSURE B 

fMPACT PROTECTION (EXTERfOR OPENINGS): APPROVED SHUTrERS IMPACT RESIST. GLASS __ _ 

(MUST BE INDICATED ON PERMIT DOCUMENTS FOR ALL RESIDENTIAUCOMMERCIAL BUILDINGS, ALTERATIONS, AND RENOVATIONS) 

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

As witnessed by my seal, r hereby certify that the above information is true and correct to the best of my knq__~ledge:.- - .• · · -... 
' 4 ,,_ • 

NA ME JUDY PERKINS 
CERTIFICATION# FL 62332 

------·----
-----------~ DATE 06/0112006 -----·---

DESfGN FIRM CS-'-M"-=EN_Go_;_IN'-"E=E"'-R'-'-S"'-, L__;::L_;._C _______ _ 
OTHER 

BSD FORM #100 

/rlam/hlcll11ld1? fonns/Currcnt. fonns/forrn. I 00.aw 

-. ... ' 



E. DANIEL MORRIS 
Mayor 

PAMELA M. BUSHA 
Vice Mayor 

THOMAS P. BAUSCH 
Commissioner 

NEIL SUBIN 
Commissioner 

DON OSTEEN 
Commissioner 

RE: PERMIT NO. N/A 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

NOTICE OF VIOLATION 

DATE OF INSPECTION: 10/16/2006 

DESCRIPTION OF VIOLATION: UNPERMITTED STRUCTURE LOCATED IN REQUIRED SETBACK 

VIOLATION ADDRESS: 117 HILLCREST CT. 

Dear Mr. Valko, 
FILE OWNER: JOSEPH VALKO 

ROBERT KELLOGG 
Town Manager 

JOAN H. BARROW 
Town Clerk 

Chief of Police 

JOHN R. ADAMS 
Building Official 

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, 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 



E. DANIEL MORRIS 
Mayor 

PAMELA M. BUSHA 
Vice Mayor 

THOMAS P. BAUSCH 
Commissioner 

NEIL SUBIN 
Commissioner 

DON OSTEEN 
Commissioner 

RE: PERMIT NO. N/A 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

NOTICE OF VIOLATION 

DATE OF INSPECTION: 10/16/2006 

DESCRIPTION OF VIOLATION: UNPERMITIED STRUCTURE LOCATED IN REQUIRED SETBACK 

VIOLATION ADDRESS: 117 HILLCREST CT. 

OWNER: JOSEPH VALKO 

Dear Mr. Valko, 

ROBERT KELLOGG 
Town Manager 

JOAN H. BARROW 
Town Clerk 

Chief of Police 

JOHN R. ADAMS 
Building Official 

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. 

• 
. . 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 
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To: 

From: 

Date: 

Re: 

TOWN OF SEWALL'S POINT 
INTER-OFFICE MEMORANDUM 

The Honorable E. Daniel Morris, Mayor and Commissioners 

Thomas J. Baird, Town Attorney 

May 19, 2006 

Encroachments/Non-conforming use 

At its April, 2006 meeting the Town Commission requested that I review the 
applicable regulations concerning encroachments and non-conforming lots. Consequently, 
I reviewed Policy 2.2(c) of the Future Land Use Element of the Town's Comprehensive 
Plan and Article Ill, Sections 82-171and172 of the Town's Zoning Code concerning non
conforming uses. Policy 2.2 provides: "Land owners with non-conforming uses ... shall 
bring their lots 1 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 Ill of the Zoning Code address "nonconformities". While Article Ill (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 I 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 Ill 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. 



) 

.. 

Pursuant to Florida 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, I 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 
COMPLIANCEBYARCHITECTORENGINEER 
OF RECORD 

PROJECT NAME AND ADDRESS BUILDING DEPARTMENT USE ONLY 

Joseph Valko 

107 HILLCREST COURT 

STUART. FLORIDA 34996 

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. I 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. 

CODE EDITIONS: 

DESIGN PARAMETERS AND ANALYSIS 

2004 FLORIDA BUILDING CODE 
CHAPTER 6 OF ASCE 7-98 

BUILDING DESIGN AS: PARTIALLY ENCLOSED 
WIND TUNNEL TEST 

ENCLOSED_ OPEN___!!_ 

BASIC WIND SPEED: WEST OF TURNPIKE 130 MPH 3 SECOND GUST __ 
EAST OF TURNPIKE 140 MPH 3 SECOND GUST_.,,_ 

BUILDING CATEGORY I II __ .,, __ ill ____ IV ___ _ 
WIND IMPORTANCFJUSE FACTOR_n1a ____________ _ 

INTERNAL PRESSURE COEFFICIENT _n_la ____ _ 

GARAGE DOOR DESIGN PRESSURE_ n1a +psf (positive) nla -psf (negative) 
DOOR DESIGN PRESSURE (INT. ZONE) nla +psf n/a -psf (END ZONE) nla +psf n/a -psf 
WINDOW DESIGN PRESSURE (INT. ZONE) nla +psf n/a -psf (END ZONE) n/a +psf _nl_a __ -psf 
EXPOSURE_B _________ _ 

IMPACT PROTECTION (EXTERIOR OPENINGS): APPROVED SHUTTERS IMPACT RESIST. GLASS __ _ 

(MUST BE CNDICATED ON PERMIT DOCUMENTS FOR ALL RESIDENTIAUCOMMERCIAL BUlLDINGS, 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. 

·ti I I I • · 1 

As witnessed by my seal, I hereby certify that the above information is true and correct to the best of my k.n'o~.iedge .. • .,. . · · ·. 
, ' ' \I t I • • I • 

.'' \ : · '. . . . ...... ,· ·; . ' 
NAME JUDYPERKINS ,.· •-) "•:,'\!:'.·."· .. , .. , 

.\ ) ' \) I '., o • p 

g;~~~~;~~~ # FL62332 SEAL .:.·:a ·:p;·.·; .~ '~P.4,~~.' 
DESIGN FIRM CSM ENGINEERS, LLC J ( 
OTHER '. ·' ~ ., 1 {i9~.· 1::: 

BSD FORM #100 
• •"/ •• 1 i \ I ' 

.. , 

/data/bld!blJg_ forms/CurrenL form.s/form.1.00.aw 



NOTICE OF COMMENCEMENT 

·=· TAX FOLIO NO. 01-38-41-014-000-00060-3 
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ST A TE OF FLORlDA 

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. 

I. Description of the property: Hillcrest Lot 6: 107 Hillcrest Court. Sewall's Poinl FL 34996 

2. General description of the improvement: Install Tiki Hut 

3. The owner: Joseph Valko 

Address: same as above 

Phone # 772-878-2496 

5. Contractor: NIA (Owner/Builder) 

6. Surety (if any): NIA 

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

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 7 l 3.13(l)(a)(7): NIA 

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: NI 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 26th day of May , 2006, by Joseph Valko. who is/are 
personall own to me or/,ho has/have produced as identification and who did/did not take an oath. 

NOTARY PUBLIC SEAL: 
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TOWN OF SEWALL'S POINT 
Building Departni.ent' -~Inspection Log 

Date or Inspection: D Mon , ~ ' ~00" Page_L_ or _/_ 

PERMIT INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR 

NOTES/COMMENTS: 

INSPECTION TYPE RESULTS 

INSPECTION LOG.xis 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

;;l__ 
Date of Inspection: 0Mon nwed ~ri f _.-[9 , 200? Pag~ of 
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INSPECl'O~ VIII/ 

PERMIT O~NER/ ADDRESS/CONTR. INSPECTION TYPE RE~ULTS NOTES/COMN ENTS: 

imlill11 ~ i~~\2!.. ---~ :--·" ,,!> r-e\:;:·:·. ~}f'0-~ fJJf ~~, · ·_' r~-.5~~~- ·~- .:~: '. fd~ ;( '.- -~(!)Uf%GTJ I ._,~ - ~ ~ .... :::__:__._~~~~~""""~-~~ " '·' -tit • , I 
' • '. ' . ' ·~ • ' I ' - =-: ' 

•u~~- - '(_, -- ...,, '- -~-- -- - . -·-- - - .... --·- _,...:_ _ --2._ ~ ' ' - - 1 '. - - -_· - '."_ ' .... 

\01~ 
v 

~ .t1 /} I 
O[(Q INSPEc:ro{_J:I'/,,/" 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENT~ 

~t'll ~ (11-Jal--. PM!J rr/ct;e , 

Li1 S.<;e11_"m OOn P6 /)~,I 
J)~:l INSPECTOR: Jlf!/ 

PERMIT OWNER'yjADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM!v1ENTS: 

INSPECTOR: 

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

I I INSPECl'OR: 

I PE_~_M IT I ow NE R / A_ o_o ~-~::;s ~_co NTR. INSPECTION TYPE RESlll .TS . N0TE'3 .' ~0' ~~-'.:.: ~!·:~: 
; ·--- ·---·· . - ..... . 

I 

INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



At..A~M 
PERMIT# DESCRIPTION 

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



.. ..... .... ... ·•--; ~-·-·:..,, ·· ... 

' ., 

)ate .:2) ,.. . 2~1 --'~Y(, BUILDING PERMIT NO. 

~uilding to be .e~ected .for . \J CUh) r . Type of Permtt 

~lied for b~ () iUJY'--~-D t\..Q"<Y\JL. ~ (Contractor) 

;ubdivision \ .. \J .. _Jt~.t J\J) ~ Lot G Block . ------
lddress _....\-=(='---) t_,_·1 _____.l--K._· -'-. Q_Q_t-=· '-=-""tlllud:~""""""'--(~0~-A----------
vPe of structure _c.:=_;-'-f=--'·f __ . --==="--------------- -

8551 
~ 

35--·J,; 

Building Fee 

Radon Fee _ ____ _ 

Impact Fee _____ _ 

A/C Fee _ _ _ _ _ _ 

Electrical Fee _ ____. ___ _ 

arcel Control Number: Plumbing Fee ____ _ 

I 3t)'---H--O t~-l "'01Y..:> ·-()(JQ(o03·-wo6 Roofing Fee ____ _ 

mount Paid "'.t; 3_:;--· Check # 3 (p 3~ash.__ ___ Other Fees (, _ _ _ ) ____ _ 

>tal Construction Cost$ --v-{ _q_a~J _---____ __ _ TOTALFees _.::f_._--~--~-~----~_· 

·f· 
~ : 

-···---~--' 
/ / ... ·J 

:gned _-::/~ .. ~-t~/,t.::.-"-// _________ _ _ 

. ' 

Applicant 
C- . 

·.t •-:...: .... ~:·-.:. \~ .:~ ..... ii~.~!:-~).:':i•:z.:~:;.':o~ ~~~~il:...f :;?,:r'~~,,.,:.'i1:t~O....~~·.-'~ 
. ~~: .. ~:. .. . ... . •; ..... ···:·- ;:-., ·' · "': • 



06/05/2008 01:20 5616250177 BRINKS WPB PAGE 02/02 

FROM :BRINKS HCl1E SECURITY 118 FAX NO. :3058878493 Jun. 05 2008 09:44AM P2 

96/04/2009 20~ 51 51\16250177 • BRINKS WPB PAGE 0~/03 

oe-o4·08;1Q:17 ; 1sB162So111 t 11 1 

. TO'WN OF SBWAU.'9 POIN1' 8UD.JllNG DBPA.RTMBNT 
0.1 s. ~,,Pal• load 
S.d'1 l'ohtt. flGdtb. ,31$998 
Tel 772-m...J4&& Pa '77'428..tld& · 

PERMIT RENEWAL REQUEST 

TO at COMPLETED 1W CMiNa /BUUER OR toN'IRACTOR 

DATE~ _('o J 5 . -- PERMTI' NUM&a # iss \ 
CCM'ANV: 'l?;a(\\~l~:..s 'tf<lty!.e 5e(.t.tc\.±'f'HONE NUMBER: 5l p.\- Coo:S ~ 3ilQ5 

ow111~·s NAME: ... blfa~. Vg\ Ko QuMJAER'S NAME: IX> "Cl \o'S .. ~ 'S~+-4-

P~Mrr ADPRESS: J..Cr-...f..-'"...&.i.::·~_....-w ....... --~ ...... ----~~---~--~-~~~ 
ata.cr6 -

EF-Q.OOQ9a\ 
contractor liceme number 

******* OfflCE USE OfO.Y • 0
•••• 

STATUS Of PERMFT: Tht abM pffmlt l'IU tlean inactive.for day$. ( ~ q -~ 1-01) 
oate and type af latt lftS!~: N ~ N <c...-- LM! IMpactlon PlltMd ___ Faired ___ _ 

Number AM date(s) of prevlowi relt@wals~._ ___ --.!.N_....;O;o..i..N-=-..;;.t__.==----------

J flTi&inal pormlt:lubmilted prior tn OctOO!r 1, 3ll057 _ v., or .LN<> 
~cxordlng IXl ~ review of lhts fll~ It has been d~i!!"'"tMd that ttlls pe""lt ~ ~lllhlA tor ~ll)lw.I\. 

___...Ad:Orcone to the review of this file it h;is b.atn detennlned that tM p@rmit Is not l!lldlle b 
renewal and the applfgntmust reapply und~r d°ll! a..mmt epplkable ~es. 

·P-~Teehnldano ~ . 
~roents: -i'>JW\o uC' F~. (~ 

. ::2. ~ oQ 
Renewil fees due: $.J....J. .... w~-.;;;-...... ---
Applicant nottfttatioo dai:e: lp { RI l) f) 



'"k1..t(I '"f V-J MASTER PERMIT NO. 

~ . TOWN OF SEWALL'S POINT ---- - .. 

Date . . ·3 __ (.2tJ -u--;Jf~ , BUILDING PERMIT NO. 8 5 5 1 
Building to be(e5ected Jor 

1 

\J(LQJ?..D . Type of Permit ___ _ 

Applied for by\_'81\..V\~ ~·\JL., S<Lv. (Contractor) Building Fee 35 ---
Subdivision 1:\-~QJLC_~ Lot (o Block Radon Fee ---
Address \Qt\ ~Q.Jtl--_Q:A::::: Impact Fee -----
Type of structure _S=-· _ff-=----=------ A/C Fee _____ _ 

Electrical Fee ------
Parcel Control Number: Plumbing Fee 

l 3~Yi-Olll--'OCO-oooCoo·3·-CooO Rooting Fee--·--

Amount Paid ~3.:)--- Check #3lo3~ash. ___ Other Fees( __ _ 

Total Construction Cost$ J.9q --- TOTAL Fees 35 -

Signed "&, 
7 

t9,~ ~/Applicant 

= BUILDING = PLUMBING 
· · DOCK/BOAT LIFT 
· · SCREEN ENCLOSURE 
:J FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Signed _JJ{""""."---'---1\.J-=---~__;1=-=--~--~~=~ =---=--

Town Building Official 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSP A/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
~ ~DITIQN 
~ '1;;t MQQ_ 

0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECT~CAL 

· FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



l - O![j , J Town of Sewall's Point 
Date: ,3\ J,tp l Q) . . Bl;!l~DING PERMIT APPLICA ~ION Pennit Number: __ _ 

OWNERfTITLEHOLDER NAMEL\~C,\ \LO\ 'f1D Phone(oa'~~:='}IJ)~-Dt:ld-(Fax) _____ _ 

Job Site Address:\O\ th\\( (e' S.± C ± ciS\-uo ( t State: fi-. Zip: ~L\O'f="< b 
Legal Desc. Property (Subd/Lot/Block)lli\ lC ve~-\- I \ Dt \...o Parcel NumbeD\. 3'&. L\ \. 0 l L\ . cco. OOOo ·.3 

j 

Owner Address (if different): City: State: Zip: ____ _ 

Description of Work To Be Done:\ n~.\ \ \ '(fQ.lS1c L ~ \;e,{\[NQ\ 
=================================================================================================================== 

WILL OWNER BE THE CONTRACTOR?: 

YES~ 
COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ 
(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 NO 

~~~~:~;~:~::;:E~~E~~E==~~=~=~~~::~J:;~=;;:;=1===== 
Street9Cln·6'1LVO\Q ~ff lCQ City:~ State:fL Zip:.._....,__.._,,,. 

State Registration Number: EFC()()DCjd I State Certification Number: _______ Martin County License Number: _____ _ 
=================================================================================================================== 
SUBCJ'.j"~CTOR~~ . · 
Electrica y I nts \1 n±u 

I 
State:_~F_L-=-___ License Number. EfOOt>O°\d \ 

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 FOOT AGE - SEWER - ELECTRIC Living: ___ Garage: ___ Covered Patios: ___ Screened Porch: ___ _ 

Carport: ____ Total Under Roof __________ Wood Deck: ________ .Accessory Building: __________ _ 

=================================================================================================================== 
NOTICE: In addition to the requirements of lhis permit, there may be additional restrictions applicable to this property that may.be found in the 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. 

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



Certificate of Insurance 
THIS CERTIFICATE ISSUED AS A MATTER OF INFORMATION. ONLY AND CONFERS NO RJGHT UPON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT AN 
INSURANCE POLICY AND DOES NOT AMEND. EXTEND. OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW. 

This is to Certify that I BRINK'S HOME SECURITY,' INC. 

NAME AND 
ADDRESS 
OF INSURED 8880 ESTERS BOULEVARD 

I IRVING TX 75063 _J 

Lihertx 
Mutual® 

is. at the issue dntc of this certificate, insured by the Company under the policy(ies) listed below. The ioswance affonled. by th.• listc? policy(ics) is. subject to all their tcnns, exclusions and 
Conditions and is not altered by any requirement 1enn or condition of any contracl or ocher documenl w11h rcspecl to which this certificate may be issued. 

EXP DATE 

TYPE OF POLICY 
D CONTINUOUS 

POLICY NUMBER LIMIT OF LIABILITY 
D EXTENDED 

IZI POLICY TERM 

WORKERS 
WA7-61 D-004177-297 COVER.AGE AFFORDED UNDER WC EMPLOYERS LIABil.ITY 

1/1/2008 LAW OF THE FOLLOWING STA TES: 
COMPENSATION WC7-611-004177-017 AL,AZ,AR,CA,CO,CT,OE,DC, Bodily Injury bO Accident 

FL.GA,IL,IN,IA,ID,KS,KY., 1 00000 EJi"h •cei<ient 
LA,ME,MD,MA,Ml,MN,MS,MO, Bodily Injury By Disease 
NV,NJ,NM,NY,NC,OK,OR,PA, 

1000000 •-"-·. ,_, Rl,SC,TN,TX,UT,VA,VT,WI 
Bodily Injury By Disease 

1000000 - .C ft 

GENERAL LIABILITY 
General Aggrcgato--Other than Products I Completed Operations 

D OCCURRENCE Products I Completed Operations Aggregate 

D CLAJMS MADE Bodily Injury and Property Damage Liabiliry 
Per Occurrence 

I 
RETRO DATE 

I 
Personal Injury 

Per Person I Organiz.ation 

Other !her 

AUTOl\'IOBil.E Each Accident-Single Limit 

LIABILITY B.I. And P.O. Combined 

DOWNED 
Eacb Person 

D NON-0\1/NED Each Accident or Occurnnce 

D HIRED 
Each Accident or Occurrcnce 

OTHER 

ADDITIONAL COI\.L\1El'ffS 

All operations of the insured and all of its wholly owned subsidiaries 

• If the certificate expiration date is continuous or extended tcnn. you will be notified if coverage is lcmtinatcd or reduced bcfol'l: the certificate cxpirtuion date. 
SPECIAL NOTICE-01110: ANY PERSON WHO. V.1TH INTENT TO DEFRAUD OR KNOWING Tt!A THE IS FACILITATll'G A FRAUD AGAINST AN INSURER. SUBMITS 
AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD. 

l~IPORTANT NOTICE TO fl.ORIDA l'OLICYllOLDERS AND CERTiflCATE HOLDERS: IN THE EVENT YOU HAVE A.'IY QUESTIONS OR NEED INFORMATION ABOUT 
THIS CERTIFICATE FOR ANY REASON, Pl.EASE CONTACT YOUR LOCAL SALES PRODUCER WHOSE NAME AND TELEPHONE NUMBER APPEARS IN TllE LOWER 
RIG Irr llAND CORNER OFTlllS CERTIFICATE TllE Al'PROPRIA TE LOCAL SALES OFnCE .'>!AILING ADDRESS MA y ALSO BE OBTAINED BY CALLING TlllS NUMBER. 

NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) 
BEFORE THE STATED EXPIRATION DATE THE COMPANY WILL NOT C.N:KEL OR REDUCE THE 
INSURANCE AFFORDED UNDER THE ABOVE POLICIES UNTIL AT LEAST JU DAYS NOTICE 
OF SUCH CANCELLATION HAS BEEN MAJ LED TO: 

Liberty Mutual 
Insurance Group 

jsEWELL'S POINT 
Denise Fenn 

2 S. SEWELL'S POINT ROAD 
~EWELL'S POINT FL 34996 _J 

Weston I 0102 
Riverside Office Park. 9 Riverside Road 
Weston MA 02493-2298 

OFFICE 

AUTHORJZED REPRESENTATIVE 

781-891-8900 12/15/2006 
PHONE DATE ISSUED 

This certificate is executed by LIBERTY 1'VIUTUAL INSURANCE GROUP as respects such insurance as is afforded by those Companies NM 772 



Page I of I 

Protective Insurance Company 

1099 North Meridian Street 
Indianapolis, Indiana 46204 
(317) 636-9800 Ext. 254 

Date issued: 12/06/06 

SEQ# 00007876 
00010992-003 

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 cancellation 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. 

BY: 



-· 



2003-03895 - ·· STATE OF.FLORIDA:;~,~~-~ CW-008 "·-· ~ 
--------,----,------.PALM BEACH "cou N:'f-¥---· ·------·-_-_ .. _. -~-:----ctAss'1FiCATiON·--:-=:.~-====--

·- -·-·· --_..._~- .. :-;.- -· OCCUPATIONAL LICENSE .... .. ~-=c·:· -· ; . 

~~ ·: - :- EXP .IRES: S E P TE MB ER - 3 0 ~ .2 D 0 7 
**LOCATED AT - - · -.. C/WIDE BRINK'S HOME TECHNOLOGIES 

BASSETT DOUGLAS - QUALIFIER 
BRINKS HOME SECURITY INC 9000 BURMA ROAD #109 

PALM BEACH GARDENS FL 33403 

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 
engage in the business, profession or occupation of: 

ALARM CONTRACTOR I 

EF 0000921 

TOTAL 

THIS IS NOT A BILL - DO NOT PAY 

PAID. PBC TAX COLLECTOR 

$185.85 occ 049 043933 09-13-2006 

$185.85 

$185.85 

PETER H. CARNEY 
TAX COLLECTOR, PALM BEACH COUNTY 

THIS LICENSE VALID ONLY WHEN RECEIPTED BY 
TAX COLLECTOR 

2003-03900 ST A TE OF FLORIDA 

PALM BEACH COUNTY 
OCCUPATIONAL LICENSE 

OC-032 

CLASSIFICATION 

EXP IRES: S E P TE MB ER - 3 0 - 2 0 0 7 
.. LOCATED AT CNTY BRINK'S HOME TECHNOLOGIES 

BASSETT DOUGLAS - QUALIFIER 
BRINKS HOME SECURITY INC 9000 BURMA ROAD #109 

PALM BEACH GARDENS FL 33403 

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 
engage in the business, profession or occupation of: 

ALARM CONTRACTOR I 

EF0000921 

TOTAL 

THIS IS NOT A BILL - DO NOT PAY 

PAID. PBC TAX COLLECTOR 

. 527.50 occ 049 043932 09-13-2006 

$27.50 

$27.50 

PETER H. CARNEY 
TAX COLLECTOR, PALM BEACH COUNTY 

THIS LICENSE VALID ONLY WHEN RECEIPTED BY 
TAX COLLECTOR 

__ [)(§Ii 74.4- Sid. CPI. -61 .Oil .. 01~.t ... :., RICE··--· o:: c1c 1 01t11011 • u:c coo•• •cc.__._ •. , __ 

2003-03891 STATE OF FLORIDA OR-014 

PALM BEACH COUNTY CLASSIFICATION 

OCCUPATIONAL LICENSE 

EXPIRES: S E P TE MB ER - 3 0 - 2 0 0 7 
•• LOCATED AT CNTY BRINKS HOME SECURITY 

BASSETT DOUGLAS P-QUALIFIER 
BRINKS HOME SECURITY INC 9000 BURMA ROAD #109 

PALM BEACH GARDENS FL 33403 

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 
engage in the business, profession or occupation of: 

AL.C..RM SYSTEM STORE 

TOTAL 

THIS IS NOT A BILL - DO NOT PAY 

PAID. PBC TAX COLLECTOR 

S33.00 OCC 049 04393.: 09-13-2006 

$33.00 

$33.00 





10442 

Remodel Bathroom & Exit 

Door 



1044---;., 
PERMIT # 

Ra.tot>£L'. 
'33ATttReoM ~ ~ 1-r boo~ 
DESCRIPTION 

[ZfBLUEPRINTS 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 
.,i-H1s cARo IVlusT ·0e posT·Eo· 1N A ·coNsP.1cuous PLAcl:f 1N f>LAiN · 

·• ! j.' 4 ~ 1 I • • .r .- ' ' , ' , ' • ' ~· ' • ' •• ' (. ; t. i ,,.'. I , • 

· :~~ ,) .. V'IEW FROM THE.STREET PRIOR TO BEGINNIN.G ANY\IVORKr . < · 
:·t . ' . . - - ' .. 

··>.A FiNAL~ INSPECTION IS REQUIRED FOR ALL PERMi~s " 

PERMIT NUMBER: j10442 I DATEISSUED: jMAv6,2013 

SCOPE OF WORK: BATHROOM REMODEL & EXIT DOOR 

CONTRACTOR: 1 ROUP ONE CONSTRUCTION 

PARCEL CONTROL NUMBER: [013841014-000-000603 I SUBDIVISION !HILLCREST- LOT 6 I 

CONSTRUCTION ADDRESS: 1107 HILLCREST CT I 

OWNER NAME: !BETHELL 

QUALIFIER: 11CHAEL MIRANDA CONT ACT PHONE NUM.BER: 70-3074 

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 l\1A Y BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THE)lE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER l\1ANAGEMENT 
DISTRlCTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY·IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

·· · • Sewall's P oint, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 110442 
ADDRESS 107 HILLCREST CT - BETHELL 
DATE 5/6/13 SCOPE OF WORK BATimOOM REMODEL & EXIT DOOR 

SINGLE FAMILY OR ADDITION /REMODEL Declared Val ue $ 

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

Total square feet remodel with new trusses: 
Total Construction Value: 

Building fee: (2% of construction value SFR or >$200K) 
Buildin fee: 1 % of construction value < $200K + $ 100 

De t. of Comm. Affairs Fee: 1.5% of ermit foe - $2.00 min 

DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min.) 

TOT AL BUILDING PERMIT FEE: 

ACCESS 

GROUP ONE CONSTRUCTION 
DEVELOPMENT INC 

$ 

s.f. 

s .f. 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

I 
17000.00 

s.s5 I 

8.55 
5.00 

I 

ls92.10 I 

Total num 
De t. of C 
DBPRLi1 
Road im 

PO BOX 347 (n2) 334-0803 
JENSEN BEACH, FL 34968 --:5... _'/-:3-__ _ 

1060 
63-41630 f l 

244111 

TOTAL .. 

OPERATING ACCOUNT L~ 

--r:~-_:1--5-~!b fq,cJ1..-b $,~fjjj; 
·r---+-1...:,>'=--_:_~{/o_J_f_~-&.~..--==-""'""- A . ..... , 

~ - . "-· l!J ~!~!."l':: I> .... 

··-------~ 



1 llllll lllll lllll lllll lllll lllJ 1111 
INSTR =:: 2389U42 
OR BK 2644 PG 79 
i.1 F's:; I 
RECORDED 04/16/2013 01:56:18 PM 

. NOTICE OF COMMENCEMEMT (:Af.'.OL Yrl TI MMAH1'2 
- ~ "ilil'.TT'I -.~l:"'~'- "Lcr·r 

To be completed when construction value exceedl:.Z.,Soo.00 l .. u Iii I r 1
-· ....t\ '· 

STATE OF FLORIDA COUITTY OF MARTIN 

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Florida 
Statutes, the following information is provided in this Notice of Commencement. 

Address: 

Interest in properry: _ _..i.~<!£L..:::::...!...---------------------------------
Name and address of fee simple title holder (If different from Owner listed above): 

STATE OF Fl ORIOA 

LENDER'S NAME: _____________ --"......,,<c:==::;;j;l~l=::i!:!ip~!::::;l;;;;;;I; ..... ~;;;:...;:::. 

Address=------------------t;JPt.H::--=:;:;;:::!:::S:=::!:~:=:::t;;;;;:::i;::::::;--------------

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) la) 7, Florida Statutes: 

Aar. - tJ.zL 77.;-;10 .. 22:>-?f ~;::~: /ij "-J':.#c,..;,.f L(r .. /:t~J<w::.Jf.s fJ,,./, El. J Y '/9(,, Phone No.: 

In addition to himself or herself, owner designates of _________________ to 

receive a copy of the Lienor's Notice as provided in Section 713.13(l)(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 unless a different date is specified):-----------------

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

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 __ /,_,.').. .. Jb.'-'J'--_day of _ _,_tfp....._fC.--'-V)__._· -+{ _____ ___,, 20-13 

By: (<.obev+ B.dhe-ll as __ O_Wl~Vl~!.~V-___ for __ _.......5~EL~f ___ _ 
Name of person Type of authority (e.g. officer, trustee) Party on behalf of whom instrument was executed 

(Print, Type, or Stamp Commissioned Name of Notary) 

T:\BLD\Bldg_Forms\New Applications\Forms\Notice Of Co 

Personally known Q or produced identification 
Type of identification produced L 

.. 

ITEFANIE CALLISON 
Notary Public • Arizona 

Maricopa County . 
My Comm. Expires May 5. 2013 , 

#11..,. ................ -. ........ .._ ..... ~ 

Rev. 9/15/11 



12. .. .Jalwfl qj' Sewall's Point l 1 Lll 
Date: --',f---+-'--'--_.,._.,.... ~PERMIT APPLICATION Permit Number: .01:iOZ. 
OWNER/LESSEE NAME: -d"*vrrt1 f..tleJ1 ne1<;; ~-330_-3f/8(Fax) ______ _ 

JobSiteAddress: /07 H,/f<!_rr,ezf zf- . City: Sk.-.,..'f- State: ~f, Zip: °J'fff~ 
Legal Description ----------------- Parcel Control Number 0 I· ; g · lff-()11/ 000 -c:>~ ~ - ,? 
Fee Simple Holder Name:--------------- Address:----------------------

City:-------- State: ____ Zip: ____ Telephone:---------

*SCOPE OF WORK PLEASE BE SPECIFIC : 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must acco~pplicatlon) 
YES NO ~ 

Has a Zoning Variance ever been granted on this property? 

YES (YEAR) NO __ _ 
( st in lude a copy of all variance approvals with application) 

onstwct;on Company' C "'"+ Omc 
Qualifiers name: ~kc. tit,,.",~ 

COST AND VALUES: (Required on ALL permit applications) 
Estimated Value of Improvements: $ _ _,7'-=tJ"""'O""'O"'"--------
(Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS, REMODELS ANO RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $ ________ _ 

(Fair Market Value of the Primary Structure only, Minus the land value) 
. PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

State License Number: c I c / 2 f (} 'et} OR: Municipality: ----------- License Number: --------

LOCAL CONT ACT: __ llfi_,-'t"""e.."'--_tJ{,""'-'-fJ-'"-=--=----------- Phone Number: -----'Or-7-'-.'1-'z.=-')'--''3~7()~-'-°3'_,0"'--'-7'._,_~-------

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 A.HORNEY 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 EN.CUMBERED 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 RESIDENCE.SAND 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 VO/O'IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR APE.RICO 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. 

,t' 

*****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 AB INfi~TIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INF Mt!!f; './(t;~ 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO CO tt~' ~ 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUI GP 

0 

1.()NEXP 
00

•.
0 
~ 

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: 

~---------·20_ 
by -~~_,.,._,..-,~+=:.__ ______ who is personally 

Notary Public 

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

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT IN 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 
Laurel Kelly, C.F.A 

generated on 4/12/2013 1:5,5:32 PM El)T 

Summary 

Parcel ID Account# 

01-38-41-014-000- 17853 
00060-3 

Owner(Current) 

Owner/Mail Address 

Sale Date 

DocumentBoo~Page 

Document No. 

Sale Price 

Account# 

Tax District 

17853 

2200 

Unit Address 

107 HILLCREST CT, SEWALL'S POINT 

Owner Information 

BETHELL ROBERT 

107 HILLCREST CT 
STUART FL 34996 

11/14/2012 

2624 0092 

2371405 

500000 

Location/Description 

Map Page No. 

Legal Description 
Parcel Address 107 HILLCREST CT, SEWALL'S POINT 

Acres .5070 

Parcel Type 

Use Code 

Neighborhood 

0100 Single Family 

120100 Hillcrest, Noni Est, West End 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$180,000 

$294,260 

$474,260 

Market Total Website 
Value Updated 

$474,260 4/6/2013 

SP-03 

HILLCREST, LOT 6 

http://fl-martin-appraiser.govemmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?Print... 4/12/2013 



Group One Construction & Development 
(772) 370-307 4 

POBox347 
Jensen Beach, FL 34958 

fl CBC# lf50§88 

SCOPE OF WORK: Remodel Bathroom 

I. Permit 

2. Remove spa tube, Frame knee wall, Move plumbing install outside shower, Tile 
Tube deck, Tile for mirror, Remove Bath vanities and install Dark color 2 sink 
bases, I lower level, install granite, and new facets on vanity and tube. 

3. Cut Out window install ousting I light French Impact door. ln bathroom 

4. Engineer Fee Plans 

Total 

Work performed at 
(Street Address and Legal Description lf Known) 

$800.00 

$4,400.00 

1,300.00 

$500.00 

$7,000.00 

TIME FOR CO;\'lPLETION: The work to be performed by Contractor pursuant to this Agreement shall be commenced within 
thirty (30) days from this date or approximately on L__J: signing of contract and shall be substantially completed within __ 
days or approximately on L__J Commencement of work shall be defined as 
(Briefly describe type of work representing commencement) 

INTEREST: Overdue payments will bear interest at the rate of 1.5% per month. 

PA VMENT: Owner agrees to pay Contractor 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 pt..'Tfom1ed, the Contractor shall, prior to any further payment being 
made furnish to the person contracting for this improvement, a full and unconditional release from any claim or Mechanic's Lien 
that portion of the work for which payment has been made. ·~ e. 

OWNER/BUYER SIGNATURE 

CONTRACl"OR SLGNATURE OWNER/BUYER SIGNATURE 

Page I 

DATE 
03/26/2013 

DATE 
03/26/2013 

Initials 



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 

SUBCONTRACTORS LIST 
RESIDENTIAL, ADDITIONS, COMMERCIAL · ll ~ 

APPLICANT'S NAMEJ_aJurl- "& <../ttc/f BLDG. PERMIT# l 0 ll . 
MAILING ADDRESS /r2 7- Ht (/ere y/ ~,.f 5~'Vdls h ) f:L, Jlf0?~ 
PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL UE 
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, 
CHANGf:S AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR 
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGll3LE FOR INSPECTIONS AND OR A 
CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT 
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR 
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS) 

TYPE C:Ol\'IPAN'Y NAME LICENSE NUMBER 

CFO CONCRETE - FORJ\rf 

CFI - FINISH 

Bf'vl BLOCK IVLt\SON 

.JtJ CB COLUI\-fS & BEAJVfS 

i.-c~A CARPENTRY ROUGH G l'ot<_/) o r1. c... cc,)~ <';>cf f/1. ()1-
GD GARAGE DOOR 

DH DR'flVALL - HANG 

DF - FINISH 

IN rNSULATJON 

LA LATHING 

FI FIREPLACE 

PAV PAVERS 

AL ALTTvffNUivI 

LP LP GAS 

PAV PAINTNG C/'aw,/J ()I\ l r /_},tC,ly"' 

' PL PLASTER & S TlJCCO 

ST STAIRS & RAILS 

RO ROOFING 

n-1 TILE & !VL~RBLE 

6~ \VD WINDOWS & DOORS C:~ot.(li) 011t. e- (q.._"?fr 

-8 PLU * PLl:lvrBING (}()/; #]f q,( p 1~111 h,-.., s ~f'I/ I C,,e .;, C f:. t It/ l l1 tf /, 1 ___ 
! 

/.'-\C ..-HARV 
., 

~~ £q'7 f O<!.e-t Gl-cc.i~.c. b.p ~L ' ~c..· 000197 EL * ELECTRlCAL. -J,.A~ - ~ 

Page 1 



AL 

vs 
IR 

SH 

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 

" LOW VOLTAGE 

BURGLAR ALAR.l\·1 

VACUUl'vf SOUND 

~ IRRlGA TION 

SHUTTERS 
REQl.•IRES SE PAR.\. TE VERIFICA TIO:\' FORMS. 

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THJ\T 
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. I UNDERSTAND 
THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A 
CERTIFICATE OF OCCUPANCY. 

of , 20 }-;;:L _ 
SW~N TO AND SUBSCRIBED before me this 

v~ ~~~.~~ 
NOTARY PUBLIC 

MY COMMISSION l<:XPIRES: --------------

- · Page 2 



DATE: 

TO: 

FAX#: 

RE: 

April 22, 2013 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

GROUP ONE CONSTRUCTION 

334-0804 

Contractor Licensing 

For: BETHELL RESIDENCE - 107 Hillcrest Ct 

Please provide the following: /_, 

~ASTAL PLUMBING SERVICES - Busi s Tax Receipt & Gen'I Li;Jbility Insurance 
naming the Town of Sewall's Point as th Certificate Holder / 

rJ.... w~T OCEAN ELECTRIC OF FLORIDA -
~s Point as the Certificate Holder 

Gen'I 

Page 1of1 

ity Insurance naming the Town of 



TO\VN 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:----------

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE 
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED. 

OWNERS NAME: &hei1.f Becf6 eA ( 

CONSTRUCTION ADDRESS: j 6 "1 /.j, // ct..vr >f Co4.lf'f 
PERMIT TYPE: Y RESIDENTIAL COMMERCIAL 

"){ ELECTRIC 
PLUMBING ---
HVAC ---
IRRIGATION ---
FUELGAS ---

TYPE OF SERVICE: ---..-....,. 

SCOPE OF WORK: --L-"""'-~--'-"'.::.=-"'-'-~""--'=+-"'<.L..-...=..:...-=-..:....>:..~~""'-U'-"-~--'--<::..::....~=-IL-

V ALUE OF CONSTRUCTION $ _ _,~~2~1?""'-'-..... t2~d""""---------
___ 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, PERF~M THE WORK IN ACCORDANCE WITH THE APPROVED 
PLANS AND ALL APPLICABLE CODES. ~~ ~ ' 

-;;(:;.~ · · 15s1 1i~.-,4uL v.!ek-l1'1 ?Dwr 
SIGN TURE OF LICENSED CONTRACTQ ADDRESS o? COTRAC oit 

COMPANYORQUALIFIER'SNAME• rlb~i· ~.r.. .. ~ . 
TELEPHONE NO: (!re4 :25 2.,. er~ fo FAX NO~L~! N~2. - & ~ 7 r 
MUNICIPALITY OR STATE OF FLORJDA CONTRACTOR'S LICENSE Nl}MBER: E c ooa 0./ 8 7 
**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 PERJ\'DT. 
***************************************************************************************************~************************ 

***VERIFICATION OF PARCEL CONTROL NUl\ffiER*** 

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 BUJLDING DEPARTMENT 



BUILDING PERMIT NU~BER: 

TO\"VN 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 

----------
***IF NOT PERFORMED lN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE 
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED. 

owNERs NAME' R.r2kuf Bt:~ cd 
.CONSTRUCTION AD.DRESS: 10 7 u ~~res+-- C!.vCA.~ f- . 
PERMIT TYPE: )<' RESIDENTIAL COMMERCIAL ---
___ .ELECTRIC 
_ _.YP~ LUMBING 
___ HVAC 
___ IRRIGATION 
___ FUEL GAS 

TYPE OF SERVICE: ___ NEW SERVICE 

SCOPE 0 F WORK: --""-~:.!..>4.J~.<£..!'.!.!..../--:::::5'-'-lj;:::_,:'t_"---":...L..>::-.....::c~a...___;_~<..<-:-~=-~F-L.....::'---~ 
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 AJ2frf ~~~CnE ~I_TI;._ TH~PPROVEJ) 
PLANS AND ALL APPLICABLE CODES. {!_.()~ t" ~~~ 

ck ~-::> . . Lf:;. ~ 5£- zhi)JJ~r 4,, P.,chfL .... ,e f'/f.f3 
SIGNATURE 0 F LICENSEDC0kf"RA CTO R ! .. DDRE}lj 0 F CO NTRAC1/i1( 

COMPANY OR UALIFIER'S NAME:. C/1f'l<z !<c.J tte. Y;? 
PLEASE PRINT 

TELEPHONE NO: FAX NO: __________ _ 

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NlJMBER: __ C~~-C~/_q+-"-;)~~ .... -.._if~k---'~"""·-=-
••WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BllfLDING DEPARTi\lENT. A 
PENAL TY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERM1T. 
*****************************************************~*******************************************************•************** 

***VERIFICATION OF PARCEL CONTROL NUM:BER*** 

OWNER'S FULL NAME AS STATED ON DEED:------------------------

IPARCELCONTROL#: ______________________ ,.--------~ 

SUBDIVISION: _________________ LOT: ____ BLK: ___ PHASE: __ _ 

SITE ADDRESS: _________________________ :..__ _____ _ 

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 



TOWN OF SEWALL'S POINT BUILD
1

ING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

·~~F:,-~1{(il~J0fl(f)RRECTIONS REQUEST FORM 

... 

f !_UST BE SUBMITTED FOR ALL CORR~CTIONSAND REVISIONS 

DA TE: ~I 2 ct~( ~ OOR!lV~- - -H~-H--H--~---,_~-:::r-:::::::;:"'--~=-., { . 

JOB ADDRESS: 

PLEASE CHECK ONE OF THE FOLLOWING: 

CONDITION OF INSPECTION APPROVAL (Needed for an inspecf ~ 
- ewa/f's Point 

CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in rev1 ' 

~VISIONS (Changes to an issued permit) . , 
·, 

****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING**** 

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES __ · NO $ ____ _ 
***INCREASED CONSTRUCTION VALUE 2L INCREASE PERMIT FEES AND MUST BE PAID AT 

CONTACT NAME: ttlrkc. &l/Uct~ SIGNATURE:-~~-_£..__.-·::-.::-~-'--------
PHONE NUMBER: C.:_72) 37t/r?o7c-f FAX NUMBER 77.i- _3 '3J.f- 0 fJcJf 

FOR OFFICE USE ONLY· / 

Reviewed by:---~~~----------- Date: ~ JS--/5 Approve _LDeny __ _ 

Additional conditioned space sq. ft. @ $104.65 per sq. ft. x 2% = ----- ------ ------

Additional non-conditioned space ____ sq. ft. @ $ 48.90 per sq. ft. ______ x 2°/o = _____ _ 

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 ___ N-. J-=r-/-, Road impact assessment 

TOT AL ADDITIONAL BUILDING PERMIT FEE$ L (._/ 
Applicant notified by: Date: 

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

Page 1of1 
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lHERMAITRUe 
THERMA TRU DOORS 

11 9 INDUSTRIAL OR., EDGERTON, OH 43517 
TEL. (419)299·1 740 

"SMOOTH STAR", "FIBER CLASSIC", 

"CLASSIC CRAFT' & "CLASSIC CRAFT RUSTIC" 

GLAZED FIBERGLASS DOOR 
INSWING I OUTSWING 

"IMPACT' 
GENERAi. NOTES 

I. This product hos been evaluated and ls in complonce with the 2010 Aorldo BuDdlng Code (FBCI 
structural requlremenl5 exduding the 'High Velocity Hurricane Zone• (HVHZ). 

2. Product onchoB shall be os rJSted and spaced as shown on delolls. Anchor embedmenl to base 
motertot shoU be beyond won dressing or stucco. 

3. When used In areas requl!lng wind borne debr1s protecflon this product compnes with Section 
t 6r:H .1.2 of the FBC and does not require an impact resistant covellng. This product meets missile 
level "O" and includes Wind Zone 4 as defined In ASTM E 1996 and SecHon li>09.1.2.-4 ol the FBC. 

4. For 2x stud framing consll'Uctlon. anchoring of these unl15 shall be the same as that shown for 2x 
buck masonry constructton. 

5. Site condillons Iha! devlote from the detaUs of this drawing require further engineering analysis by 
o flcensed engineer or registered architect. 

TABIE OF CON!Dm 
SHEET I OESCR/1'110N 

I rvni.-111 elevations. design preswres & general notes 
2 Smooth Star door panel & glmfng detolls 
3 Aber Classlc door oonel & glazfng datalls 
4 Oos!ic Ooft/Closslc Qoft Rustic door oonel & """'""details 
5 Hortzontal aoss sections 
6 Vertlcol cross sections 
7 Buck end frame anchoMg • 2X budc masorw construction 
8 Frome anchcring • 1 X buck mosorvy cons1ructlon 
9 Bil or Moterials & C- ,.,,,., 
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R W Building Consultants, Inc. 
Consulting and Engineering Services for the Building Industry 

P.O. Box 230 Valrim, FL 3359S Pbone813.6S9.9197 

Aorida Board of Professional Engjnecn Certifiade of Authorization No. 9813 

Product El'llluation Report Report No.: FL-7640.l 

-· ·. - /)ate: ___ J1111e-J3,201_2_._ 

Product 
Sub Category Manufacturer Product Name Category 

Swinging 
Thenna Tru Corporation ·smooth Star", ·Fiber Classic• 

Exterior 
Exterior Door 118 Industrial Drive "Classic Craft" & -Classic Craft Rustic• 

Doors 
Assemblies Edgerton, OH 43517 Glazed Fiberglass Door 

Phone 419.298.1740 lnswlng I Outswlng "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 10 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 borne debris protection this product complies with Section 1609.1.2 of the FBC and does not 
require an impact resistant covering. This product meets 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. 
TEL 06-0718-1 

2. Miami Dade NOA 
08-0206.01 

3. Drawing No. 
No. FL-7640.1 

4. Calculations 
Anchoring 

5. quality Assurance 

Test Standard 
ANSVAAMNNWWDA 101/l.S.2/A440-05 
ASTM E1996/18~2 

Materials Testing 
Saflex HP Glass Interlayer 

Prepared by 
RW Building Consultants, Inc. (CA#9813) 

Prepared bv 
RW Building Consultants, Inc. (CA #9813) 

Testing Laboratory Signed by 
Testing Evaluation Lab.,lnc. Wendell W. Haney, P.E. 

Signed & Sealed by 
Lyndon F. Schmidt, P.E. 

Signed & Sealed by 
Lyndon F. Schmidt, P.E. 

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 ISO/IEC 17020 and 
Guide 53. 

PF 1078 Sheet 1of1 

Lyndon F. Schmidt, P.E. 
FL PE No. 43409 

612112012 



R W Building Consultants, Inc. 
Consulting and Engineering Services for the Building Industry 

P.O. Box 230 Valrico, FL 33595 Phone 813.659.9197 

Florida Board of Professional Engineers Ce11ificate of Aulhorizution No. 9813 

February 24, 2012 

RE: Florida Product Approval FL-7640 R2 
Product Evaluation Reports and Drawings (FL-7640.1 -7640. l 0) 
Swinging Exterior Door Assemblies for Therma-Tru Corporation 

To Whom It May Concern: 

Affinnation of Conformance to the 2010 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 confonnance to the 20 I 0 FBC. The Product 
Evaluation Report(s) and Installation Drawing(s) remain unchanged. 



ITEM DESCRJPrJON 
A IX BUCK SG >= 0.55 
B 2X BUCK SG >= 0.55 
c MAX. 1/4" SHIM SPACE 
D 114" X 2-3/4" PFH ELCO OR ITW CONCRETE SCREW 

E MASONRY - 3.192 PSI MIN. CONCRETE CONFORMING TO Aa 
301 OR HOLLOW BLOCK CONFORMING TO ASTM C90 

F 1/4" X 1-3/4" PFH ITW CONCRETE SCREW 
G 3/16" X 3-1/4" PFH fTW CONCRETE SCREW 
H 1/4" x 3-1/4" PfH ITW CONCRETE SCREW 
I 1/4" X 2-1/4" PFH ITW CONCRETE SCREW 
J 114" X 3-3/4" PFH ITW CONCRETE SCREW 
K #8 X 2-1/2" PFH WOOD SCREW 
L #10 X 2-117' PFH WOOD SCREW 
l EXTERIOR UTE FRAME 
2 INTERIOR LITE FRAME 
3 LITE FRAME TRIM 
4 #10 X 1-1/7' PFH SCREW 
7 MEDIUM REACH COMPRESSION WEATHER-STRIP fTHERMA-TRUl 
8 LONG REACH COMPRESSION WEATHER-STRiP (THERMA-TRUJ 
9 4" X 4" HINGE .()97"Tli1C. (rHERMA-TRUl 
10 1110 X 3/ 4" PFH WOOD SCREW (HINGE TO FRAME! 
17 PASSAGE LOCK - KWIKSET SIGNATURE SERIES 
18 lHRESHOLD OUTSWING ITHERMA-TRUl 
19 HEADER JAMB 14.656" X 12.S' THERMA-TRU. PINE) SG >= 0.42 
20 SIDE JAMB 14.656" X l .2S' THERMA-TRU) SG >= 0.42 
21 DEADBOLT· KWllCSET SIGNATURE SERIES 1780) 
27 LATCH STRIKE PtATE 
28 DEADBOLT PLATE 
32 DOOR BOTIOM SWEEP 
33 INSWING lliRESHOLO 
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BILL OF MATERJALS 
MATERIAL ITEM DESCRll'JIOH MATERIAL 
WOOD 40 ABERGLASS DOOR PANa- SMOOTH STAR -
WOOD 41 RBERGLASS SMC SKIN MIN Q.()65" TH!Cl(NESS SMC 
WOOD 42 TOP RAll COMPOSITE 

STEEL 43 LATCH STllE WOOD 

CONCRETE 44 HINGE STILE WOOD 
45 BOTTOM RAIL WOOD 

STEEL 46 POLYURETHANE FOAM CORE - BASF 1.9 l.BS. DENSITY FOAM 
STEa 47 LOCK BLOCK RElNFORCEMENT WOOD 
STEEL 50 FIBERGLASS DOOR PANa- ABER CLASSIC 
STEEL 51 FIBERGLASS SMC SKIN MIN 0.065" THICKNESS SMC 
STEEL 52 TOP RAIL COMPOSITE 
STEEL 53 LATCHSID.E WOOD 
STEa 54 HINGE STILE WOOD 

ALUMINUM 55 BOTTOM RAIL COMPOSITE 
ALUMINUM 56 POLYURETHANE FOAM CORE- BASF 1.9 LBS. DENSITY FOAM 

PVC 57 LOCK BLOCK RBNFORCEMENT WOOD 
STEEl 60 RBERGLASS DOOR PANa- CLASSIC CRAFT & Ct.ASSIC CRAFT RUSTIC -
FOAM 61 RBERGLASS SMC SKIN MIN OJYlfJ' THICKNESS SMC 
FOAM 62 TOP RAIL COMPOSITE 
STEEL 63 LATCH STILE WOOD 
STEEL 64 HINGE STILE WOOD 
STEEL 65 BOTTOM RAIL COMPOSITE 

ALUMJWOOD 66 POLYURETHANE FOAM CORE· BASF 1.9 LBS. DENSITY FOAM 
WOOD 
WOOD 

STEEL 
STEEL 

!if r l'l~ STEEl 
PVC !>. ~~-~9 ALUM.COMP. ~ L::h r 0.554" !-::: ---. 
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HIHGEJAMB 

MASONRY 
OPENING 

FRAME 

TYP. HEAD & 
JAMBS 

. . ·;. . :· .. ~.' : . 
'.," . . 

fllAME AHCHQRING 

r-t-"6" 
I I :a ,_ =t 

Masonry 1 x buct com1rucHon 

CONCRETE ANCHOR NO!ES: 
1. Substilulion at equal concmte one/lots from o cf.tferent wppller may hove different edge 

distance and center distance requirements. 
2. Concrute onchot tocoflons ot the cometS may be adjusted lo moinloln the min. edge 

dlstonce to mortar joints. If concrete anchor locations noted as "MAX. ON CENTER" must be 
od"JU$ted to maintain the min. edge distance lo mortar joints. additional concrete onchoo 
may be requited to ensure /he "MAX. ON CENTER" dimeralons ore not exceeded. I 3. Concrete anchor table: 

1 :&N~~~ &£mAw;~lti~~~~~;, ~i~~~€ir10:11i::~ii~~~1~~:§!§!t::r: 

l 
s 
ii 
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tTW 

ITW 

1/4" 1·1/4" 

3/16" 1·1/4" 1·1/4" 

LATCH & DEADBOl.T Pfl'All 

STRIKE.IAMB 

HINGE DETAIL 
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MASONRY 
OPENING 

.~ . . : . 

·; :'' ·' 

. · ... · 
. , .• .. 

.• d •• ' 4 ••. •• •• -~ • 

.•' •,. . .. ~- . 

lYP. HEAD 
&JAMBS 

· ... · .\ . . .. •. ·.· ·.• . 
. . . . . ~ . 

8UCIC AHCHOlllHG 

CONCRETE ANCHOR NOTES: 

! ... 

HINGE JAMS 

I. SubS11tutlon of equoJ concrete onehotS from o different supprler may hove different edge 
distance and center distance requirements. 

2. Concrete anchor loc:otlons at the comets moy be ocf}USted to maintain tile mfn. edge 
distance to morlor Joints. tf concrete anchor locatloru noted as "MAX. ON CENTER" must be 
odjusted to molntoln the min. edge distance to mortar }olnfJ, addltlonol concrete onchor5 
may be required to el1Slll9 the "MAX. ON CENTER" dimensions ani not flJCCeeded. 

3. Concrete anchor table: 
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ITW 1/lf' 1-1/4" 2·1/T 3• 

ELCO 1/lf' 1·1/4" 1" 

' . • . . . ' • • . . r-i-- 6" •-
. · ·.· · ·.· ;·· ·· ": I I 'O 
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MASONRY 
OPENING 

FRAME 

-.... 

TYP.HEAD 
&JAMBS 

'. ~. . . . ... :· . ~ . 

FRAME ANCHORJNG 
MOSOfYY 2X buctc construction 

HINGE DE1All 

STRllCE JAMS 

lAl'CH & DlAD8011 DETAIL 
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EXTERIOR 

1 VERTICAL CROSS SECTION 
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...... . · .. •· 

.. 
" . . . . 

.. .. ·· ()·' 

. .. . . 
. . h ,' •.. •. 

·.· ~, ·.· 

3 VERTICAL CROSS SECTION 
6 Oulswlng configuration 
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PERMIT# DESCRIPTION 

DBLUEPRINTS 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 R~QUIRED FOR ALL PERMITS 

PERMIT NUMBER: j1on9 I I DA TE JSSUED: I !JANUARY 8, 2014 ~ 

SCOPE OF WORK: ~AC CHANGEOUT . 

CONTRACTOR: iHONEST AIR i 
' I 

PARCEL CONTROL NUMBER: :013841014-000-000603 l I SUBDIVISION I HILLCREST- L 6 j 

CONSTRUCTION ADDRESS: 1107 HILLCREST CT i 
' ' 

OWNER NAME: !BETHELL 

QUALIFIER: JM ITCH ELL MAZZILLI I CONT ACT PHONE NUMBER: I '.232-1114 I 

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, ST ATE 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 
FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
T el 772-287-2455 Fax 772-220-4765 

BffiLDING PERMIT RECEIPT 

PERMIT NUMBER: 110129 I 
ADDRESS 1107 EllLLCREST CT - BETHELL/WEHNER 
DATE 118/13 SCOPE OF WORK I AC CHANGEOUT 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ I I 

I I 

PJan Submittal Fee $350.00 SFR, $175.00 Remodel < $200K $ I . 

I 1 

HONEST AIR, INC 
1265 SW 34TH TERRACE 

PALM CITY, FL 34990-3307 
PH. n2-232-1114 

. MEMOW~(C_ 

1v1arun .___oun 

TOT AL BUILDING PERMIT FEE: 

ACCESSORY PERMIT Declared Value: 

BBaT 
BRANCH BANKING AND TRUST COMPANY 

1·800-BANK BBT B8T.com 
63-913812631 

$ I! 

$ !JJ29 ! 
1100 I 

$ ~2 
$ i2 I 

Road im act assessment: .04% of construction value - $5 min. $ 15 ' . I 

TOT AL ACCESSORY PERMIT FEE: $ 1109 ! 

2885 



-k\c 
I l Town of Sewall's Point {[)_fJ-0 

.. Oat~; '\ la \JO\ BUILDING PERMIT APPLICATION Permit Number: :_id.J_ 
OWNER/LESSEE NAME: \ANi D \Neb DeC Phone (Day) .9.\ O- da.53 (Fax) _____ _ 

Job Site Address:\ Q._-Y lli~l..cce.s±: C:-\ City: Stuos.c± state: 8 Zip: 3.t\99 Lo 
Legal Description \\\\\fQ§:i)i j()\.j O Parcel Control Number: D\ -3~-l\\ -D\*-CX:".D-OCX)cd)-3 
Fee Simple Holder Name: Address:---------------------

City: State: ____ Zip: ____ Telephone:--------

*SCOPE OF WORK PLEASE BE SPECIFIC : 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must ac~!}ll>any application) 
YES . NO }"-.... · , 

Has a Zoning Variance ever been granted on this propertv? 

YES (YEAR) NO __ _ 
(Must include a copy of all variance approvals with application) 

COST AND VA ES: (Required on~~L ~rrait applications) 
Estimated Value of Improvements: $ ~JI ;>C) -
(Nolice of .Commencemenl req~ired when over $2500 prior to flrst Inspection. $7,500 on HVAC change out) 

Is subject propert}i located in flood hazard area? VE10.::.:.._AE9_AE8_X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $. __ --,--'·. ~-,-~--

(Fair Market Value of the Primary Structure only, Minus the land _value) 
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

- · License Num er. -;f 
LOCAL CONTACT: -L::S..l.-4JL.Ll...4--+..:-~...:::::~..LLL----- · Phone Number: _ (JM J ~3()L- / J /Lt 
DESIGN PROFESSIONAL:._i...!-44-------H!-H-----4!5--tF,o-....,~=--..:....: 

Street: ____________ -'--_City: Phone Number:. _____ _ 

AREAS SQUARE FOOTAGE: :Living: Garage: Covered Eiatios/ Porches:-....-~- Enclosed Storage:_--,--''-------

·. . . . . ' JAN 'B za1 t..=:,.' I . . 
Carport:---- Total under Roof · " ~levated Deck: . -) 14 Encl d area below BFE*:. ________ _ 

• Enclosed non-habitable areas below the Base Flo&d Elev&tion greater than'300 sq. ~ require a on-Conversion Covenant Agreement. 
. I ' I I 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building"'C~~ Mechanical, Plumbing, Existing, Gas): 2010 
National Electrical Code: 2008, Florida ~riergy Code: 2010, Florida A~c!!s~itfij~.,C~Clii:2010, Florida Fire Prevention Code: 2010 

WARNINGS TO OWNERS AND CONTRACi:QRs:---:-· ' . 
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 A ITORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED Oi1UHE·JOB SITE BEFORE THE FIRST INSPECTION. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY. lS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
A~PLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORb'S~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 Al;TER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOIDIF 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. I CERTIFY 
THAT NO WORK ORINSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY.WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOW_N OF SEWALL'S POINT DURING.THE BUILDING PROCESS. 



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1 

Martin County, Florida 
Laurel Kelly, C.F.A generated on 1/8/2014 10:57:53 1\M EST 

Sun1mary 

Parcel ID Account# 

01-38-41-014-000- 17853 
00060-3 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Unit Address 

107 HILLCREST CT, SEWALL'S POINT 

Owner Information 

BETHELL ROBERT 

107 HILLCREST CT 
STUART FL 34996 

11/14/2012 

2624 0092 

2371405 

500000 

Location/Description 

Market Total Website 
Value Updated 

$468,810 1/4/2014 

Account# 

Tax District 

17853 

2200 
Map Page No. SP-03 

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 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$180,000 

$288,810 

$468,810 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?PrintVi... 1/8/2014 



HONEA-1 OPID: LA 
ACORD' CERTIF~CATE Of liABlllTY INSURANCE I DATE (MM!DDNYYY) 

~ 10/28/13 
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 endorsementlsl. 

PRODUCER Phone: 772-286-4334 CONTACT 
NAME: Stuart Insurance, Inc. 

Fax: 772-286-9389 rA'JgNtfo Extl: Ir~ Nol: 3070 S W Mapf. 
Palm C~, FL 4990 E-MAIL 
Cabot . Lord, CIC. ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAICtl 

INSURER A : Old Dominion Insurance Company 40231 
INSURED Honest Air Inc INSURERS: 

1465 SW 34th Street 
Palm City, FL 34990 INSURERC: 

INSURERD: 

INSURERE: 

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. 

INSR 
TYPE OF INSURANCE r..';'.,"0:- i:>UBK 

LTR lun•n POLICY NUMBER 
POLICYEFF 

llMMIDD/YYYYI 
POLICY EXP 

LIMITS llMM/DD/YYYY\ 

GENERAL LIABILITY EACH OCCURRENCE s 300,000 ,__ 
v""'""" s Ir Kt:N, i:u A COMMERCIAL GENERAL LIABILITY MPG92792 11/07/13 11/07/14 PREMISES Ea occurrence\ s 500,000 ,__ 0 ClAIMS-MAOE D OCCUR Is '--
MED EXP (Any one person) 10,000 

...!. Business Owners PERSONAL & ADV INJURY s 300,000 

GENERAL AGGREGATE s 600,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG s 600,000 n POLICY n ~~,9.; nLOC s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

IEa acddenll s ,_ 
ANY AUTO BODIL y INJURY (Per person) s 

>--
ALL OWNED 

~ 

SCHEDULED BODIL y INJURY (Per accident) s ,___ AUTOS >--- AUTOS 
NON-OWNED PROPERTY DAMAGE s HIRED AUTOS AUTOS /Per acddentl ,___ >---

s 
UMBRELLA UAB H OCCUR EACH OCCURRENCE s ,__ 
EXCESSUAB CLAIMS-MADE AGGREGATE s 

I OED I I RETENTION s s 
WORKERS COMPENSATION I WCSTATU- I !OJ~· 
AND EMPLOYERS' LIABILITY TORY LIMITS 

YIN 
ANY PROPRIETORIPARTNERIEXECUTIVE D E.L EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.l. DISEASE - EA EMPLOYEE s 
~~~c~rt-rcrg~ ()~gPERATIONS belaw E.L. DISEASE - POLICY LIMIT s 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

Air Conditioning I State of Florida 

CERTIFICATE HOLDER 

Town of Sewalls Point 
1 South Sewalls Point Road 
Sewalls Point, FL 34996 

TOWSP-1 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

© 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



r / 

~-

.----. 
CIERl'~F~CATIE OF l~AB~l~TY ~NSURAINCIE DA TE(MM/DDNYYY) .ACCPa~· .........__. 

10/1712013 
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 
REPRESENTATNE OR PRODUCER. AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(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 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~Wi:f.CT Paychex Insurance Agency Inc 
PAYCHEX INSURANCE AGENCY, INC. r-n01~c 

877-266-6850 I fffc. No): 585-389-7426 150 SAWGRASS DRIVE (A/C, NO. EXT): 
ROCHESTER, NY 14620 E-l'JIAIL Certs@paychex.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: ILLINOIS NATIONAL INSURANCE COMPANY 23817 

Paychex Business Solutions, Inc. INSURERS: 
Honest Air Inc 
911 PANORAMA TRAIL SOUTH INSURERC: 
ROCHESTER, NY 14625-0397 

INSURERD: 

INSURERE: 

INSURERF: 

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. N01WITHSTANDING 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. 

NSR TYPE OF INSURANCE ~DDL ~R POLICY NUMBER POUCYEFF POLICY EXP LIMITS 
~TR NSR (MM/DD/YYYY} (MM/DD/YYYY) 

GENERAL LIABILITY EACH OCCURRENCE s 
~ COMMERCIAL GENERAL LIABILITY Q~q_~!9c~ENTED s 
- LJLAIMS-MADe[JccuR MEO EXP (Any one person) Is == == PERSONAL & ADV INJURY s 
f-- GENERAL AGGREGATE s 
i:>EN'L AGGREGATE LIMIT APPLIES PER: 

PRODUCTS· COMP/OP AGG 0 POLICY D PROJEcO LOC 
s 
s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s f-- (Ea accident) 
AHYAUTO 

I== BOOIL Y INJURY s ALL OWNED D SCHEDULED (Per person) 
= AUTOS AUTOS 

LJ~a§WNEO BODILY INJURY s 
~ 

HIRED AUTOS (Per occident) 

- D PROPERTY DAMAGE s (Per accident) 

s d UMBRELLA LIAB D OCCUR 
EACH OCCURRENCE s 

EXCESS LIAB D Cl.A!MS.MAOE 
AGGREGATE s 

DEO I I RETENTION s s 
WORKERS COMPENSATION AND 

013255888 06/01/2013 06/01/2014 xi:~-~~~ I l~r: 
A EMPLOYERS' LIABILITY 

E.L EACH ACCIDENT s 1,000,000.00 
AHY PROPRIETOR/PARTNER/EXECUTIVE 

1,000,000.00 OFFICER/MEMBER EXCLUDED? 

~ 
E.L. DISEASE· EA EMPLOYEE s 

(!.latu!atory In NH) N/A E.L. DISEASE· POLICY LIM>T s 1,000,000.00 
U yes, dascnDe under 

, .... : 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES {Attach ACORD 101, Add!Uonal Remarks Schedule, II more space Is required) 
Worker's Compensation coverage Is provided to only those employees leased to, but not subcontractors of the named insured. 
Client Inception Date with PBS Is 09/25/2013 

CERTIFICATE HOLDER CANCELLATION 

Town of Sewalls Point SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

1 South Sewalls Point Rd DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY 

Sewalls Point, FL 34996 PROVISIONS, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

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

AUTHORIZED REPRESENTATIVE 
-r··\\ (\.: .. r:r.·:v.l_ "'- n1: ~..:..-J~ir-

.... (_J 

ACORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



AC#,'61.7 4 6 34 . ·:.- -, STATE-OF FLO~~-DA. . . . .. 
.. oEPAR-iiMENT :o:F,·:Bus:i:m:ss· A.ND PR.oFE.ssro:N.AL .:REGUllTioN 

· · ··.qONS_'.I'~~CTION f~USTRY -LICEN:S.J;:~~- BOARD. SEQ#L12062600568 ::.. ·. ; .. ·.: ·. . :_.; .. · · ....... . 
LICENSE NBR. , · ..... 

;· c:Acosasoar ... / .. /' .. ·:.-:· 

. The . c'i.Ass .B .:AIR 'coNi>ITIONING ~-CONTRACTOR· . 
Nained·' belo'tri:' IS CERTIFIED ··. · .:. :: :: .. ·,·:,_-_: :-.: :. · · · : : · .. :· = , ; ":. 
Under· t·lle!: pr·ovisi6hs of.' .. <Cha:P·t·e·r;_: 4jjg_~·~::F.S.i~· · 

1

L_·~<:.:..· ~-·_.·:<.~-.·:: , ··. 
Expiration date: AUG 31, 2014;;.c,:: .. :~:..,,,>~~.:.)·· .:..<· .. ·~::~:.,: . .. ·', · .. :·_·>~ ... -: ~-.- -~-~ : ··~·.:-:.;' _ .. ~ ... i.~· -~· _:- ·;:~ : ,.· 

... ·. . ; .:: ·: ··~. •' ( .. ;;/:: :~ .. -- · .. 

:MAzZILLI, ~MIT.CHELL '< : .. > .< 'Z:,":i: .. "·-~- .. -.-_,:-···~.:.:·._:-:~. 
~~~s§~A~~T~NgTREET··. \- :: ~·'.)::·.ij.:~'.2{.',::-.. ::_.~.:--:~~-~'.· ... >' _.: ·." 
PA.LM CITY FL .. 34990 ·.: · .... 

·. · .. .· ... 

::·· ... 

" .. 
·: -:· 

. · ... · . . . .. 
~ . . . :·. 

.. .,~: ::·=. : ' .• . ... :. .. ' ·. .. . .•. ~'- ' . ··:: 

I:' .,• '. •;. • • • j~;' ... :: ::·· • ·..,: ! . • • . :·. . ..... ; . . ~· . 

DISPLAY AS REOUIREDB\,..LAW 

RICK ·SCOTT·.! ..... . 
·GOVERNOR ... . 

KEN LAWSON 
SECRETARY 

--·------·· .. -·-----·-----·-.·----·-·· ·-------------·---~--·-·-·------·---·------------··-~- .. -·-··-----·------- .. ---
--· ··--- .. _ ..... --.. --·-·-· ·- .. - ,, ______ ---- . ---------- -----·--



O,;.inaT: \S e. \/ i (\ \al e b D e R 
Btraetaddrass: •t~~~?~"lt 
City: : . f2 S±Vtl,B t ""~'~---~ ~ :, . 

3 

~name: 

jurisdiction: 

~No.: 

F'mai ~daii; 

I aer'dfythat ! have~ 1hedum:woik~ wiih.theE""vAC P.mit~ byifma~ lis1§d 
abnw mnd round it comi!Jlies v-m:b tim ~of Section 101.4.7.l.1 as mdloaai faaJow: 

'\i'ilhera need~ ~e ~gduefs ba.~ bGim sealed usingi'eh&xwd ~ m-oo~~v.ea 
eqmvalant. \ . 
Dluots ma Xocsaad ~m oondftiom5d ~(Sam. l®l..40'1.i.! ~mi l) . 

. ·.1 

bl. The joints m- saams are almdy sealed with :mbrlD and :mdc {&;man 101.4. 7.1.l ~on 2) 

bl System was tested(• below) B!"lf,hepaDs wm-a lim@JtH!S~-{Bmmoaa lOllJ.7.1 .. l ~on 3) ' . .. 

nm:-----------

~Nam~------===------~----~-----------------

l ~I havetesmm tbemp.iscad ah-6.&m"bm.ion sys!iim(s) ~ bytlm permit~~ eta 
m'6m5ma dU'ffilmRlal of25 Pascahl {O.:m ma w.o..). . . . . • 

Date:---------==-

····· 



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 

Air Conditioning Change out Affidavit 
TOWN OF SEWALL'S POINT 

BUILDING DEP~RTMENT 

Residential Commercial 
FILE COPY 

---
Package Unit __ Yes~ No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes __ N~efrigerant line replacement __ Yes-/_ No 

Flushing Existing Refrigerant lines __ Yes;,L..... No - Adding Refrigerant Drier K Yes __ No 

Rooftop A/C Stand Installation __ Yes ~o - Curb Installation __ YesL No 

Smoke Detector in Supply (over 2000 CFM) __ Ye~ No 

One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS 

Air h~ndler: Mfg~'\ ~\6,(UR.x. Model# OOM !/fl Cond~~ser: Mfg toi Model#GSlf 6D048 ~ 
VoltsclbcFM's lloDQHeatStrip I() Kw Voltsr)l.Jb SEERIEER/ BTU's4/,,.~(Q 
Min. Circuit Amps 5~ · 3 Wire gauge ~ Min. Circuit Amps 50 Wire gauge ~ 
Max. Breaker size ~Q/gMin. Breaker size ~ • 3 Max. Breaker size SD Min. Breaker size d'6 C/ 
Ref. line size: Liquid j Suction 1/25 Ref. line size: Liquid ~ Suction 1/~ 
Refrigerant type J' 2-\i bf\ Refrigerant type ~ 41 ():\j 
Location: Existing~ New Location: Existing"")<(_ New 

Attic/Garage/Cl~set (specify~ { LP.Sin~RD C..l{)tl Left/Right/Rear/F~ont/Ro~f_..._R+"',\-~~C=·~=.k~-----
Access: f{\C\U'\ \,\j>v\\ \ t) Q, ,~ Condensate Location -~~U.,___<JvJ<\,~--=-=O.i-; ___ _ 
NOTE: CONTRACTOR MUST SU~L YA PROPER LADDER IF REQUI~ FOR INSPECTION 

. EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: L.Rt1nOX Model# lr.~l<Mwq condenser: Mfglf.l'IOOX Model# (,Lr,Kroi.,01 
Vo1ts&cFM's . HeatStrip~Kw Volts Cll.}:D SEER/EER~BTU's li-·flKflCUYj 
Min. Circuit Amps (fl(;> Wire gauge (9 Min. Circuit Amps 50 Wire gauge ~ . 

Max. Breaker size Min. Breaker size__ Max. Breaker size· _ , Min. Breaker siz.. 

Ref. line size: Liquid 3/g Suction l (~=-=---='-"'- Ref. line size: Liquid 6/g_ · Suction l {~ ---· 
Refrigerant type _<B~_-..... d'--·_,,_d....,,________ Refrigerant type (R; Q-2 
Location: Ext.~ New___ Location: Ext. ~ New 

Attic/Garage/Clo,set (specify )--4-<*""-~.J..L.0~1-L-_}.Lltl.l.Qi>..J....t Left/Right/Rear/Front/Roof_-_R~~k~*~~ .... ~~· ~----
Access: · \ Condensate Location U-1\6\AJl\c\ 
Certification: Q , 

I herby certify that the information entered on this form accurately represents the equipment installed and 
~that this equipment is considered matched as required by FBC ~ R (N) I I 07 & I I 08 

--4~ . \\~113 
Signature Date 



2014-01-02 15:05 
~l~) 
't:..J\V{]..-, .. 

WEHNER 7722102253 » 772 232 1118 p ,,, 

<!Jf<d:~~-iJ:, 
* $ . 

11-!--~'17.! • * 
Lie.# CAC058508 

1265 SW 34th Terrace. Pa!m City, FL 34990 
Ph(772)232-1114 Fx(772)232-1118 

Estimate 

Date: \ ·()_ l ?) \ \ \ ·:t.) \ l-;\{L \ ,-·~c. 

Name: 

Address: 

\ Phone: 

~ 
\Cil \±"\\\Cf e.:':i-±_- (~-t· 
:S\-U()(t· 

E:mail Address:;Ep_f:m.r/ (~ ({ C: /. l0,Y\--1 

,_} ·1 -, I ) -. . ·· ·1 --7 i-·) :? 
Alt Phone ,7, ' i::"' l. · t- t · - ,.,.."'J 

Re lace Existing A/C Equipment with the followin 

Option #2 Option #3 

Size & SEER: 

Cost of Equip: 

FPL Rebate: 

Add'I Credits: 

Final Cost to Cu&t: 
.0() .3 . ') 1 . oJ 

Tax Credit Eli ible No Alv • _11)'1 

Warran : 

Additional Work to be Performed: ,. . . . ~. . . · . 

~~:Net l ~Cij:: ~~ 
I accept price and scope of wor1< above: 

By signing this agreement you agree to p;iy slated price 111X>ve lo~ c option e;hosen,and scope of work 
listed and/or oquipment list~. the same day the work is pertorm~. No 1-:KCErTION! G=) u .. v\.'i\' fY'~-A; :.· C)..1(. (7 

.._.J( \ \ d.J .. :~ \. i. (" (t lllote I· Pric!f good for 30 days from dale staled above. 

Nole II: If paid by Credit Card, there will be an additional 2% ch:irge added to final bill. 

Existing Equipment l~ \_ t 
1. Kfx~i~~'\L Manufacturerf_,.1 tlc;i · r 

NH Breaker size ___ _ 
NH Wire size ____ _ 

NH Location----
uq. Line Pipe size_. __ 

Manufacturer ___ .. ·----
C/U Breaker size _____ _ 

C/U Wire size •... ·----
C/U Location_ ... ·----
Suction Line Pipe size ___ _ 

.':'> u \_) , C.? ,-_,_ A_.c.i_ 

8-... "'\I C '~(~ . ~.'.'.· .-·k<> '-t ·· I~.. 1. \ l _ 

l'--U V'\.t. 1~-· 

l~\/\,\ t 
Dj<-fi: Cf\ I 

1' 



/lUDI 
... ••• ii CERTIFIEDTM 

www. a hri directory. org 

Certificate of Product Rati.ngs 
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: B6EMMX48K-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 AHRl-sponsored, independent, third 
party testing: 

-------------~--- ·--- --- ·- ----------
Cooling Capacity (Btuh): 

EER Rating (Cooling): 

SEER Rating (Cooling): 

IEER Rating (Cooling): 

46500 

11.00 

14.00 

• Ratings followed by an asterisk (") indicate a voluntary rerate of previously published data. unless accompanied with a WAS. which indicates an involuntary rerale. 

DISCLAIMER 
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responslbllity for, 
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or perfonnance 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 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 
fonn or manner or by any means, except for the user's individual, personal and confidential reference. 

CERTIFICATE VERIFICATION 
The lnfonnation 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 
which the certificate was Issued, which Is listed above, and the Certificate No., which Is listed below. 

©2013 Air-Conditioning, Heating, and Refrigeration Institute 

A.:-'Dilll Air-Conditioning, Heating, 
•• • and Refrigeration Institute 

CERTIFICATE NO.: 130334929144044382 



--- .-Fir wrightsoft0 Project Summary 
2ndfl 
Honest Air, Inc. 

Job: 
Date: Jan 06, 2014 
By: 

1265 SW 34th Terr. Palm City, Fl 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honestalr@bellsouth.net Web: WWW.honestairinc.com 

Pro·ect Information 

For: Wehner 
107 Hillcrest CT, Stuart, Fl 34996 

Notes: Replacing 1 of 4 systems. Cales are for the system on the 2nd floor. 

Desi n Information 

Weather: West Palm Beach Intl AP, FL, US 

Winter Design Conditions 

Outside db 
Inside db 
Design TD 

48 °F 
70 °F 
22 °F 

Heating Summary 
Structure 19634 Btuh 
Ducts 0 Btuh 
Central vent (0 cfm) 0 Btuh 
Humidification 0 Btuh 
Piping 0 Btuh 
Equipment load 19634 Btuh 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2) 
Volume (ft3

) 

Air changes/hour 
Equiv. AVF (cfm) 

Heating 
1292 

11628 
0.41 

80 

Simplified 
Average 

0 

Cooling 
1292 

11628 
0.22 

43 

Heating Equipment Summary 

Make 
Trade 
Model 
AHRI ref 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

100 EFF 
5.8 kW 

19634 Btuh 
11 °F 

1600 cfm 
0. 081 cfm/Btuh 
0.10 in H20 

Summer Design Conditions 

Outside db 90 °F 
Inside db 75 °F 
Design TD 15 °F 
Daily range L 
Relative humidity 50 % 
Moisture difference 59 gr/lb 

Sensible Cooling Equipment Load Sizing 
Structure 34326 Btuh 
Ducts 0 Btuh 
Central vent (0 cfm) 0 Btuh 
Blower 0 Btuh 

Use manufacturer's data 
Rate/swing multiplier 
Equipment sensible load 

n 
0.95 

32678 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 
Ducts 
Central vent (0 cfm) 
Equipment latent load 

Equipment total load 
Req. total capacity at 0.70 SHR 

1725 Btuh 
0 Btuh 
0 Btuh 

1725 Btuh 

34403 Btuh 
3.9 ton 

Cooling Equipment Summary 

Make 
Trade 
Cond 
Coil 

Frigidaire 
Frigidaire 
ES4BD048KB 
B6EMMX48KC 
5055474 AHRI ref 

Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 

11.0 EER, 14 SEER 
32550 
13950 
46500 

Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

1600 
0.047 
0.10 
0.95 

Btuh 
Btuh 
Btuh 
cfm 
cfm/Btuh 
in H20 

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed. 

,::::. -ri-t- wrightsoft• Right-Suite® Universal 201212.1.07 RSU09613 

~ Project1.rup Calc=MJB FrontDoorfaces: N 

2014-Jan-06 10:37:55 

Page2 



·~ wrightsoft• Right-J® Worksheet 
2ndfl 
Honest Air, Inc. 

Job: 
Date: Jan 06, 2014 
By: 

1265 SW 34th Terr, Palm City, Fl 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honestair@bellsouth.net Web: WWW.honestairinc.com 

1 Room name 2nd fl 2nd Fl 
2 Exposed wall 220.0 ft 220.0 ft 
3 Room height 9.0 ft 9.0 ft heat/cool 
4 Room dimensions 1.0 x 1292.0 fl 
5 Room area 1292.0 fl' 1292.0 w 

Ty Construction U-value Or HTM Area (ft') Load Area (fl') Load 
number (Btuhlfl'-°F) (Btuhlfl') or perimeter (ft) (Btuh) or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool 

6 L 12B-Osw 0.097 n 2.10 2.69 531 382 804 1029 531 382 804 1029 
1A-c1om 1.270 n 27.56 35.03 149 0 4101 5212 149 0 4101 5212 

L 12B-Osw 0.097 e 2.10 2.69 459 385 810 1035 459 385 810 1035 
1A-c1om 1.270 e 27.56 91.37 74 0 2050 6798 74 0 2050 6798 

11 ~ 12B-Osw 0.097 s 2.10 2.69 531 419 883 1129 531 419 883 1129 
1A-c1om 1.270 s 27.56 38.13 112 0 3076 4255 112 0 3076 4255 

~ 12B-Osw 0.097 w 2.10 2.69 459 385 810 1035 459 385 810 1035 
1A-c1om 1.270 w 27.56 91.37 74 0 2050 6798 74 0 2050 6798 

c 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 0 0 0 0 0 0 0 
F 22A-tpl 0.989 . 0.00 0.00 0 0 0 0 0 0 0 0 

6 c) AED excursion 0 0 

Envelope loss/gain 17724 33608 17724 33608 

12 a) Infiltration 1911 717 1911 717 
b) Room ventilation 0 0 0 0 

13 Internal gains: Occupants@ 230 0 0 0 0 
Appliances/other 0 0 

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 . 

...:;:. ~ w rightsoft:· Right-Suite® Universal 2012 12.1.07 RSU09613 
.ACCJi.. Projed1 .rup Cale~ MJ8 Front Door faces: N 

2014-Jan-0610:37:55 
Page2 



Job: ~ wrightsoft• Component Constructions 
2ndfl 

Date: Jan 06, 2014 
By: 

Honest Air, Inc. 

1265 SW 34th Terr, Palm City, Fl 34990 Phone: 772-232-1114 Fax: n2-232-1118 Email: honestair@bellsouth.net Web: WWW.honestalrincoom 

Project Information 
For: Wehner 

107 Hillcrest CT, Stuart, Fl 34996 

Location: 
West Palm Beach Intl AP, FL, US 
Elevation: 20 ft 
Latitude: 27°N 

Outdoor: 
Dry bulb (°F) 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 

Heating 
48 

15.0 

Design Conditions 

Cooling 
90 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F) 
Design TD (°F) 
Relative humidity(%) 
Moisture difference (gr/lb) 

Infiltration: 
Method 
Construction quality 
Fireplaces 

Heating 
70 
22 
50 

14.7 

Simplified 
Average 
0 

Construction descriptions Or Area LI-value lnsulR Htg HTM Loss 

Walls 
120-0sw: Frm wall, stucco ext, 1/2" wood shth, r-11 cav ins, 1/2" n 
gypsum board int fnsh, 2"x6" wood frm e 

s 
w 
all 

Partitions 
(none) 

Windows 
1A-c1 om: 1 glazing, cir glz, mtl no brk frm mat, 1/8" thk n 

e 
s 
w 
all 

Doors 
(none) 

Ceilings 
16C-7w: Attic ceiling, wood shingles/shakes roof mat, r-7 c:eil ins, 5/8" 
gypsum board int fnsh 

Floors 
(none) 

~ -+ Wrightsoft• Right-Suile®Universal201212.1.07 RSU09613 

A::X>. Project! .rup Cale= MJ8 Front Door faces: N 

fP 

382 
385 
419 
385 

1571 

149 
74 

112 
74 

409 

1292 

B!uh/ft'-"F fP-"FIBtuh Btuhl!t' BbJ1 

0.097 11.0 2.10 804 
0.097 11.0 2.10 810 
0.097 11.0 2.10 883 
0.097 11.0 2.10 810 
0.097 11.0 2.10 3306 

1.270 0 27.6 4101 
1.270 0 27.6 2050 
1.270 0 27.6 3076 
1.270 0 27.6 2050 
1.270 0 27.6 11277 

0.112 7.0 2.43 3140 

Cooling 
75 
15 
50 

59.2 

Clg HTM Gain 
BllMl' BbJ1 

2.69 1029 
2.69 1035 
2.69 1129 
2.69 1035 
2.69 4228 

35.0 5212 
91.4 6798 
38.1 4255 
91.4 6798 
56.4 23064 

4.89 6316 

2014-.Jan-06 10:37:55 
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. ..,.. wrightsoft• Building Analysis 
2ndfl 
Honest Air, Inc. 

1265 SW 34th Terr. Palm City. Fl 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honeslair@bellsouth.net Web: WWW.honeslairinc.oom 

Pro· ect Information 
For: Wehner 

107 Hillcrest CT, Stuart, Fl 34996 

. Design Condition~ 
Location: 

West Palm Beach Intl AP, FL, US 
Elevation: 20 ft 
Latitude: 27°N 

Outdoor: Heating 
D~b~br~ 48 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 15.0 

Cooling 
90 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F) 
Design TD (°F) 
Relative humidity(%) 
Moisture difference (gr/lb) 

Infiltration: 
Method 
Construction quality 
Fireplaces 

Heatin 

Component Btuh/ft2 Btuh % of load 

Walls 2.1 3306 16.8 
Glazing 27.6 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 

Job: 
Date: Jan 06, 2014 
By: 

Heating 
70 
22 
50 

14.7 

Simplified 
Average 
0 

Cooling 
75 
15 
50 

59.2 

_ ... . _ .. Coolin __ _ _ .. 

Component Btuh/ft2 

Walls 2.7 
Glazing 56.4 
Doors 0 
Ceilings 4.9 
Floors 0 
Infiltration 0.4 
Ducts 
Ventilation 
I ntemal gains 
Blower 
Ad~stments 
To I 

Latent Cooling Load= 1725 Btuh 
Overall U-value = 0.250 Btuh/ft2-°F 

Btuh % of load 

4228 12.3 
23064 67.2 

0 0 
6316 18.4 

0 0 
717 2.1 

0 0 
0 0 
0 0 
0 0 
0 

34326 100.0 

WARNING: window to floor area ratio= 31.7% - more than 25%. 

;S:. -r¥- vvrightsofr Right-Suite® uniwrsal 201212.1.01 RSU09613 
ACCfl. Projed1 .rup Cele= MJ8 Front Door faces: N 
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.-Ffr wrightsoft" Project Summary 
(Rest of House) 
HonestAir, Inc. 

Job: 
Date: Jan 06, 2014 
By: 

1265 SW 34111 Terr, Palm City, Fl 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honestair@bellsou1h.net Web: WWW.honestairinc.com 

Pro·ect Information 

For: Wehner 
107 Hillcrest CT, Stuart, Fl 34996 

Notes: Replacing 1 of 4 systems. Cales are for the system on the 2nd floor. 

Desi n Information 

Weather: West Palm Beach Intl AP, FL, US 

Winter Design Conditions 

Outside db 48 °F 
Inside db 70 °F 
Design TD 22 °F 

Heating Summary 
Structure 
Ducts 
Central vent (0 cfm) 
Humidification 
Piping 
Equipment load 

24189 
0 
0 
0 
0 

24189 

Btuh 
Btuh 
Btuh 
Btuh 
Btuh 
Btuh 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2) 
Volume (ft3

) 

Air changes/hour 
Equiv. AVF (cfm) 

Heating 
3251 

29259 
0.23 

111 

Simplified 
Average 

0 

Cooling 
3251 

29259 
0.12 

59 

Heating Equipment Summary 

Make 
Trade 
Model 
AHRI ref 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

80AFUE 
0 MBtuh 
0 Btuh 
0 °F 

1422 cfm 
0.059 cfm/Btuh 

0 in H20 

Summer Design Conditions 

Outside db 90 °F 
Inside db 75 °F 
Design TD 15 °F 
Daily range L 
Relative humidity 50 % 
Moisture difference 59 gr/lb 

Sensible Cooling Equipment Load Sizing 
Structure 31262 Btuh 
Ducts O Btuh 
Central vent (0 cfm) 0 Btuh 
Blower 0 Btuh 

Use manufacturer's data 
Rate/swing multiplier 
Equipment sensible load 

n 
0.95 

29761 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 
Ducts 
Central vent (0 cfm) 
Equipment latent load 

Equipment total load 
Req. total capacity at 0.70 SHR 

2384 Btuh 
0 Btuh 
0 Btuh 

2384 Btuh 

32146 Btuh 
3.5 ton 

Cooling Equipment Summary 
Make 
Trade 
Cond 
Coil 
AHRI ref 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

OSEER 
0 Btuh 
0 Btuh 
0 Btuh 

1422 cfm 
0. 045 cfm/Btuh 

0 in H20 
0.93 

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed. 

£5:.. -¥ wrightsoft" RJght-Suile®Universa1201212.1.07RSLXl9613 

A.AAI. Projed1 .rup Cale= MJ8 Front Door faces: N 
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·-f!f;r wrightsoft• Right-J® Worksheet 
(Rest of House) 
Honest Air, Inc. 

Job: 
Date: Jan 06, 2014 
By: 

1265 SW 34th Terr, Palm City, Fl 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honeslair@bellsouth.net Web: WWW.honeslairinc.com 

1 Room name (Rest of House) 1 St Fl 
2 Exposed wall 304.0 ft 304.0 ft 
3 Room height 9.0 ft 9.0 ft heaVcool 
4 Room dimensions 1.0 x 3251.0 ft 
5 Room area 3251.0 ft2 3251.0 ft2 

Ty Construction U-value Or HTM Area (ft2) Load Area (ft2) Load 
number (Btuh/ft2-° F) (Btuh/ft2) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh) 

Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool 

6 L 128-0sw 0.097 n 2.10 2.69 621 621 1307 1672 621 621 1307 1672 
1A-c1om 1.270 n 0.00 0.00 0 0 0 0 0 0 0 0 

L 12B-Osw 0.097 e 2.10 2.69 747 747 1572 2011 747 747 1572 2011 
1A-c1om 1.270 e 0.00 0.00 0 0 0 0 0 0 0 0 

11 L 128-0sw 0.097 s 2.10 2.69 621 621 1307 1672 621 621 1307 1672 
1A-c1om 1.270 s 0.00 0.00 0 0 0 0 0 0 0 0 

L 128-0sw 0.097 w 2.10 2.69 747 747 1572 2011 747 747 1572 2011 
1A-c1om 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 0 
c C part ceiling, 0.218 - 4.73 11.69 1959 1959 9265 22907 1959 1959 9265 22907 
F 22A-tpl 0.989 - 21.46 0.00 3251 304 6524 0 3251 304 6524 0 

6 c) AED excursion 0 0 

Envelope loss/gain 21548 30271 21548 30271 

12 a) Infiltration 2640 991 2640 991 
b) Room ventilation 0 0 0 0 

13 Internal gains: Occupants@ 230 0 0 0 0 
Appliances/other 0 0 

Subtotal ~ines 6 to 13) 24189 31262 24189 31262 

Less external 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 byACCA to meet all requirements of Manual J 8th Ed. 

~- -$- wright:soft· Right-Suite®lJnlversal201212.1.07RSU09613 
~ Projed1.rup ca1c=MJ8 FrontOoorfaces: N 
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Job: -Ffr wrightsoft• Component Constructions 
(Rest of House) 

Date: Jan 06, 2014 
By: 

HonestAir, Inc. 

1265 SW 341h Terr, Palm City, Fl 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honestair@bellsouth.net Web: WWW.honestairinccom 

Project Information 
For. Wehner 

107 Hillcrest CT, Stuart, Fl 34996 

location: 
West Palm Beach Intl AP, FL, US 
Elevation: 20 ft 
Latitude: 27°N 

Outdoor: 
Dry bulb (°F) 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 

Heating 
48 

15.0 

Design Conditions 

Cooling 
90 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature (°F) 
Design TD (°F) 
Relative humidity(%) 
Moisture difference (gr/lb) 

Infiltration: 
Method 
Construction quality 
Fireplaces 

Heating 
70 
22 
50 

14.7 

Simplified 
Average 
0 

Construction descriptions Or Area U-value lnsul R Htg HTM Loss 

Walls 
128-0sw: Frm wall, stucco ext, 1/2" wood shth, r-11 cav ins, 1/2" n 
gypsum board int fnsh, 2"x6" wood frm e 

s 
w 
all 

Partitions 
(none) 

Windows 
(none) 

Doors 
(none) 

Ceilings 
C part ceiling,: C part ceiling, carpet fir fnsh, frm fir, 6" thkns, 5/8" 
gypsum board int fnsh 

Floors 
22A-tpl: Bg floor, light dry soil, on grade depth, tile fir fnsh 

~ -¥ wrightsoft• Right-Suite® Universal 2012 12.1.01 RSuoss13 

ACCJ1.. Projed1 rup Cale= MJ8 Front Door faces: N 

ft' 

621 
747 
621 
747 

2736 

1959 

304 

BllMl'-"F fl'-"F/Bhil BllMt' Bl1'1 

0.097 11.0 2.10 1307 
0.097 11.0 2.10 1572 
0.097 11.0 2.10 1307 
0.097 11.0 2.10 1572 
0.097 11.0 2.10 5759 

0.218 1.0 4.73 9265 

0.989 0 21.5 6524 

Cooling 
75 
15 
50 

59.2 

Clg HTM Gain 
BllMt' Bl1'1 

2.69 1672 
2.69 2011 
2.69 1672 
2.69 2011 
2.69 7365 

11.7 22907 

0 0 

2014-Jan-06 10:37:55 

Page1 



. -fj.t- wrightsofte Building Analysis 
(Rest of House) 
HonestAir, Inc. 

1265 SW 34111 Terr, Palm City, A 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honeslair@bellsou1h.ne1 Web: WWW.honestairinc:com 

Pro·ect Information 
For: Wehner 

107 Hillcrest CT, Stuart, Fl 34996 

Job: 
Date: Jan 06, 2014 
By: 

Design Conditions . 
Location: 

West Palm Beach Intl AP, FL, US 
Elevation: 20 ft 
Latitude: 27°N 

Outdoor: Heating 
Dry bulb (°F) 48 
Daily range (°F) 
Wet bulb (°F) 
Wind speed (mph) 15.0 

Cooling 
90 
13 ( L 
78 
7.5 

Indoor: 
Indoor temperature {°F) 
Design TD (°F) 
Relative humidity(%) 
Moisture difference (gr/lb) 

Infiltration: 
Method 
Construction quality 
Fireplaces 

Heatin 

Component Btuh/ft2 Btuh % of load 

Walls 2.1 5759 23.8 
Glazing 0 0 0 
Doors 0 0 0 
Ceilings 4.7 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 

Heating 
70 
22 
50 

14.7 

Simplified 
Average 
0 

--

Cooling 
75 
15 
50 

59.2 

. . .. Coolin _ . _ . _ . . 

Component Btuh/ft2 

Walls 2.7 
Glazing 0 
Doors 0 
Ceilings 11.7 
Floors 0 
Infiltration 0.4 
Ducts 
Ventilation 
Internal gains 
Blower 
Adjustments 
Total 

Latent Cooling Load = 2384 Btuh 
Overall U-value = 0.125 Btuh/ft2-°F 

Btuh % of load 

7365 23.6 
0 0 
0 0 

22907 73.3 
0 0 

991 3.2 
0 0 
0 0 
0 0 
0 0 
0 

31262 100.0 

WARNING: window to floor area ratio= 0.0% - less than 5%. 

~ -$- wrightsoft• Righ\.Suite®Universa1201212.1.07RSU09613 

.ACCll>. Projed1 .rup Cale= MJ8 Front Door faces: N 
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TECHNICAL 
SPECIFICATIONS 

B6EMMX Series 
Air Handler with TXV 
14-15 SEER Residential System 
18,000 - 60,000 Btuh (Heat Pump 
& Air Conditioner) 
R-41 OA Refrigerant 

The B6EMMX Series of air handlers, when combined with 
our heat pump or air conditioner, otters 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. 

FRIG I Dal RE 
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: Can be used in horizontal, upflow, downflow 
and vertical applications. 

• Built in Filter Rack: makes the air handler easy to 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 

voltage terminal strip, and heat-strip sequencing. 
• Breaker Accessibility: Breaker accessible from the 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 A-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 

T -- -- -- -- -- -- --

l Cab;net ldentlfte• 
Indoor Air 

Handler 
A= 14 1/4" Width 

Design 8 = 19 3/4" Width 
Series C = 22 1 /2" Width 

E = ECM Motor 
Electrlcal Code 
K = 208/230 - 60 - 1 

Configuration: 
Nominal M = Multipolse 

Anteater MC™ Capacity 
Micro-Channel Coil Technology X:TXV (00) Btuh 

SPECIFICATIONS 

Model B6EMMX 24K-A 24K-B 30K-A 30K-B 36K-B 42K-B 48K-C 60K-C 

Refrigerant Flow Control TXV TXV TXV TXV TXV TXV TXV TXV 

Maximum Available Auxiliary 
15 20 15 20 20 20 30 30 

Heat (kw) 

Nominal Blower Size (D X W) 10 x 6 11 x 8 10 x 6 11 x 8 11 x 8 11 x 8 11 x 10 11 x 10 

Variable Speed Motor HP 1/2 1/2 1/2 1/2 1/2 1/2 3/4 3/4 

Filter Size 
12 x 20 18 x 20 12 x 20 18 x 20 18 x 20 

18 x 20 x 1 
20 x 20 20 x 20 

x 1 x 1 x 1 x 1 x1 x 1 x 1 

Approximate Shipping Weight 
93 105 95 107 110 117 140 140 

(lbs.) 

NOTES: See current AHAi Directory for certified combinations and ratings. www.ahrldlrectory.org 

MINIMUM HEATING AIRFLOW SETIINGS (in CFM) 

Nominal Electic Heat KW 
Cabinet 

5 8 10 15 20 25 30 

A 800 900 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 

- 2 



ACCESSORIES 
Cabinet Size 

Accessory Kit Description 
A B c Part Number 

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 With Circuit 
Without 

24K-A 24K-B 30K-A 30K-B 36K-B 42K-B 48K-C 60K-C 
Breakers 

Circuit 
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 With Circuit 
Without 

24K-A 24K-B 30K-A 30K-B 36K-B 42K-B 48K-C 60K-C 
Breakers 

Circuit 
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 

3-



DIMENSIONS 
Models B6EMMX Height 

24K-A 431/2 

24K-8 431/2 

30K-A 43 1/2 

30K-8 43 1/2 

36K-B 49 1/2 

42K-B 49 1/2 

48K-C 56 

60K-C 56 

Width 

14 1/4 

19 3/4 

14 1/4 

19 3/4 

19 3/4 

19 3/4 

22 1/2 

22 1/2 

flj1/8"K.O. 
(typ.) 

t flJ 1118" K.O. 
r---~--,----t--+-""'!:i-"- (typ.) 

5 5/8" 

-4 

flJ 13/4" K.O. 
(typ.) 

Refrigerant Connections 
Suction Dia. Liquid Dia. 

3/4 3/8 

3/4 3/8 

3/4 3/8 

3/4 3/8 

7/8 3/8 

718 3/8 

7/8 3/8 

7/8 3/8 

D 
17/8' 

D 

"W" 

0 

0 a 
0 

D 
I I 

"H" 

1. 
J 

Filter Size 

12 x 20 x 1 

18 x 20 x 1 

12 x 20 x 1 

18 x 20 x 1 

18 x 20 x 1 

18 x 20 x 1 

20 x 20 x 1 

20 x 20 x 1 

Supply Air Duct Dimensions 

12 7/8 x 12 3/4 

12 7/8 x 181/4 

12 7/8 x 12 3/4 

12 7/8 x 18 1/4 

12 7/8 x 18 1/4 

12 7/8 x 18 1/4 

127/8x21 

127/8x21 

11/8" 

{lJ718" K.O. 



ELECTRICAL DATA 

Voltage240 Voltage 208 

Minimum Circuit Ampacity Maximum Over-current Rating Minimum Circuit Ampacity Maximum Over-current Rating 

Model 
Circuit 

Cabinet Capacity Number 
Circuit Circuit Circuit Single Circuit Circuit Circuit Single Circuit Circuit Single Circuit Circuit Circuit Single 

A B c Circuit A B c Circuit A B c Circuit A B c Circuit 
H6HK-

None 4.5 - - 4.5 15.0 - - 15.0 4.8 - - 4.8 15.0 - - 15.0 

005H-XX 29.5 - - 29.5 30.0 - - 30.0 26.4 - - 26.4 30.0 - - 30.0 

OOBH-XX 44.1 - - 44.1 45.0 - - 45.0 39.1 - - 39.1 40.0 - - 40.0 

A 24/30 010H-XX 54.5 - - 54.5 60.0 - - 60.0 48.1 - - 48.1 50.0 - - 50.0 

015H-XX 54.5 25.0 - 68.1 60.0 30.0 - 80.0 48.1 21.7 - 69.8 50.0 25.0 - 70.0 

0090-XX - - - 31.6 - - - 35.0 - - - 28.2 - - - 30.0 

0150-XX - - - 47.8 - - - 50.0 - - - 42.3 - - - 45.0 

None 4.5 - - 4.5 15.0 - - 15.0 4.8 - - 4.8 15.0 - - 15.0 

005H-XX 29.5 - - 29.5 30.0 - - 30.0 26.4 - - 26.4 30.0 - - 30.0 

008H-XX 44.1 - - 44.1 45.0 - - 45.0 39.1 - - 39.1 40.0 - - 40.0 

010H-XX 54.5 - - 54.5 60.0 - - 60.0 48.1 - - 48.1 50.0 - - 50.0 
B 

24/30/ 
36/42 

015H-XX 54.5 25.0 - 68.1 60.0 30.0 - 80.0 48.1 21.7 - 69.8 50.0 25.0 - 70.0 

020H-XX 54.5 50.0 - 104.5 60.0 60.0 - 110.0 48.1 43.3 - 91.4 50.0 45.0 - 100.0 

0090-XX - - - 31.6 - - - 35.0 - - - 28.2 - - - 30.0 

0150-XX - - - 47.8 - - - 50.0 - - - 42.3 - - - 45.0 

None 6.3 - - 6.3 15.0 - - 15.0 6.8 - - 6.8 15.0 - - 15.0 

005H-XX 31.3 - - 31.3 35.0 - - 35.0 28.4 - - 28.4 30.0 - - 30.0 

008H-XX 45.8 - - 45.8 50.0 - - 50.0 41.1 - - 41.1 45.0 - - 45.0 

010H-XX 56.3 - - 56.3 60.0 - - 60.0 50.1 - - 50.1 60.0 - - 60.0 

015H-XX 56.3 25.0 - 81.3 60.0 30.0 - 90.0 50.1 21.7 - 71.8 60.0 25.0 - 80.0 
c 48/60 

020H-XX 56.3 50.0 - 106.3 60.0 60.0 - 110.0 50.1 43.3 - 93.4 60.0 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 43.3 136.8 60.0 45.0 45.0 150.0 

0090-XX - - - 33.3 - - - 35.0 - - - 30.2 - - - 35.0 

0150-XX - - - 49.6 - - - 50.0 - - - 44.3 - - - 45.0 

s-



AIRFLOW DATA 

Switch Settings 
Cooling or Heating Airflow (CFM) 

Dry Coll ESP 

1/5 2/6 3f7 418 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 

0 0 0 0 585 550 520 460 420 405 

1 0 0 0 710 670 650 610 560 530 475 440 

0 1 0 0 845 790 765 715 680 655 625 580 

1 1 0 0 890 865 840 785 760 710 680 655 

0 0 1 0 955 925 900 850 825 790 770 720 

1 0 1 0 1030 995 975 940 910 870 840 815 
B6EMMX 0 1 1 0 1115 1085 1060 1020 995 965 925 905 
A-cabinet 

1 1 1 0 1155 1130 1095 1070 1040 1010 985 950 

0 0 0 1 1200 1175 1145 1110 1085 1060 1025 1000 

1 0 0 1 1240 1215 1195 1170 1140 1110 1080 1060 

0 1 0 1 1320 1290 1265 1240 1215 1185 1160 1130 

1 1 0 1 1355 1330 1305 1280 1255 1220 1200 1175 

0 0 1 1 1405 1375 1345 1325 1295 1275 1250 1210 

1 0 1 1 1440 1415 1385 1355 1325 1290 1255 1215 

0 1 1 1 1465 1425 1390 1355 1320 1290 1260 1215 

1 1 1 1 1465 1425 1390 1355 1320 1290 1260 1215 

Switch Setting 
Cooling or Heating Airflow (CFM) 

Dry Coil ESP 

1/5 216 Jn 418 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 

0 0 0 0 600 550 430 390 

1 0 0 0 660 610 540 460 425 

0 1 0 0 830 750 695 640 580 520 

1 1 0 0 860 825 765 690 630 600 525 485 

0 0 1 0 935 895 835 790 710 655 620 585 

1 0 1 0 1045 975 920 875 830 795 720 685 
B6EMMX 0 1 1 0 1095 1040 995 950 900 850 805 750 
a-cabinet 

1 1 1 0 1155 1105 1060 1010 965 920 870 825 

0 0 0 1 1230 1185 1140 1090 1045 1010 965 920 

1 0 0 1 1285 1260 1210 1165 1125 1080 1040 1010 

0 1 0 1 1330 1290 1245 1205 1170 1125 1085 1045 

1 1 0 1 1395 1365 1315 1275 1235 1205 1160 1130 

0 0 1 1 1450 1405 1375 1335 1295 1260 1220 1180 

1 0 1 1 1490 1450 1410 1385 1340 1300 1270 1230 

0 1 1 1 1530 1485 1460 1425 1380 1350 1310 1280 

1 1 1 1 1530 1490 1465 1425 1390 1350 1310 1285 

NOTE: 0 = OFF, 1 = ON 

-6 
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AIRFLOW DATA continued 

Switch Setting 
Cooling or Heating Airflow (CFM) 

Dry Coil ESP 

1/5 216 317 4/8 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 

0 0 0 0 710 580 395 

1 0 0 0 830 690 675 530 505 

0 1 0 0 930 875 710 665 560 530 

1 1 0 0 1065 1015 900 840 800 705 665 635 

0 0 1 0 1185 1115 1010 960 925 875 830 745 

1 0 1 0 1275 1220 1175 1120 1060 970 930 890 
B6EMMX 0 1 1 0 1365 1350 1255 1200 1150 1105 1060 1025 
C-cabinet 

1 1 1 0 1480 1430 1370 1325 1265 1225 1185 1140 

0 0 0 1 1560 1535 1485 1430 1375 1335 1285 1240 

1 0 0 1 1650 1600 1545 1500 1450 1405 1360 1305 

0 1 0 1 1730 1685 1660 1610 1570 1520 1470 1420 

1 1 0 1 1785 1740 1695 1645 1615 1545 1510 1470 

0 0 1 1 1865 1820 1785 1750 1695 1655 1605 1560 

1 0 1 1 1920 1890 1850 1805 1765 1715 1675 1640 

0 1 1 1 2010 1965 1960 1900 1850 1810 1775 1730 

1 1 1 1 2065 2020 1985 1955 1915 1880 1840 1810 

NOTE: 0 = OFF, 1 = ON 
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MODEL IDENTIFICATION CODES 

I EX: ES4BD-036KB I ES 

ES - Air CondltioneJ 
ET - Heat Pump 

4 -- B D --y-
Product 

Design Series---- T 
BO = Braze 13 SEER 

DIMENSIONS 
AIR CONDITIONER OUTDOOR SECTION 

ES4BD 018KB 

H 231/2 

w 22 3/4 

D 22 3/4 

-2 

024KB 

231/2 

22 3/4 

22 3/4 

030KB 036KB 

271/2 271/2 

22 3/4 22 3/4 

22 3/4 22 3/4 

Air Discharge 
Allow Adequate 

Clearance for Airflow 

036 

Nolinal 
Capacity 
(000) BTU 

042KB 

271/2 

30 3/4 

30 3/4 

K B 
T LRevisio1 

LElectrical Code 
K = 208/230-60-1 

048KB 060KB 

271/2 31 1/2 

30 3/4 30 3/4 

30 3/4 30 3/4 



PHYSICAL AND ELECTRICAL SPECIFICATIONS I OUTDOOR UNITS 
13 SEER - High Efficiency - Single Phase 

Model Number ES4BD 018KB 024KB 
Volts-Cvctes-Phase (1) 2081230-60-1 2081230-60-1 

Electrical Total Amps 9.3 13.5 
Data Delav Fuse Max. 12) 20 ' 25 

Min. Circuit Amoacltv 11.6 16.7 
Area 8.3 8.3 

Coil Rows-FPI 1-18 1-18 
Tube Dia Micro-Channel Micro-Channel 

Tvoe 

Component Fan Motor Amps 
Data HP 

Fan Blade 
Dia - # Blades 

SCFM 

Compressor Data 
Rl.A 
LAA 

Refrigerant suction line O.D. 0-24 ~ 
NOTE: Liquid line is 3/8" 0.D. tor entire 25-39 ft. 

length. 40-75~ 

Approximate Weight (lbs.) 
Net 

Ship 
Sound AatlnQ db 

(1) Operating Voltage Range: 187v min. -253v max. 
(2) HACR Type Circuit Breakers may be used. 
(3) Requires 718" to 314" reducer from line to unit. 
(4) Requires 718" to 1-118" reducer from lirie to unit. 
(5) Additional charge for line sets above 15 foot. 

Values based on suction line as follows with 318" liquid line. 
a) 314" = 0.6 oz. per additional foot. 
b) 718" = 0. 7 oz. per additional fool. 
c) 1 118 = 0.8 oz per additional foot. 

PSC 
0.35 
0.05 

18"- 3 

2600 

9.0 
48.0 
314" 
314" 
314" 

109 

114 
72 

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 

PSC 
0.7 
0.1 

18"-3 

2800 
12.8 
58.3 
3/4" 
3/4" 
314• 

125 

130 
72 

030KB 036KB 042KB 048KB 
208/230-60-1 2081230-60-1 2081230-60-1 2081230-60-1 

14.8 18.0 19.4 23.2 

30 35 40 50 
18.3 22.2 23.9 28.7 

10.0 10.0 15.3 15.3 

1-18 1-18 1-18 1-18 
Micro-Channel Micro-Channel Micro-Channel Micro-Channel 

PSC PSC PSC PSC 
0.7 1.4 1.5 1.5 
0.1 0.25 0.25 025 

18"-3 18"-4 24" - 2 24"- 2 

3000 3000 3500 3500 
14.1 16.6 17.9 21.8 
73.0 79.0 112.0 117.0 
3/4" 3/4" 718" 7/8" 
314" 7/8"(3) 718" 7/8" 
3/4" 718" (3) 718" 7/8" 

138 140 179 179 
144 146 187 187 
72 75 79 79 

O&OKB 
2081230-60-1 

27.8 

60 
34.4 
17.9 
1-18 

Micro-Channel 
PSC 
1.5 

0.25 
24"-2 

3800 

26.4 
134.0 

718" 
1-1/8" (4) 
1-1/8" (4) 

188 

197 
79 

3-



SYSTEM COOLING CAPACITIES 
13 SEER - High Efficiency - Single Phase 

Outdoor Unit Indoor Unit A Cap SEER EER 

ES4BD-018KB C7B(A,H)M01824(C,U)-A 17,600 13.00 11.00 

ES4BD-018KB C7B(A,H)M01824(C,U)-B 17,600 13.00 11.00 

ES4BD-024KB C7B(A,H)M01824(C,U)-A 23,400 13.00 11.00 

ES4BD-024KB C7B(A,H)M01824(C, U)-B 23,400 13.00 11.00 

ES4BD-030KB C7B(A,H)M03036(C,U)-A 28,600 13.00 11.00 

ES4BD-030KB C7B(A,H)M03036(C,U)-B 28,600 13.00 11.00 

ES4BD-030KB C7B(A,H)M030(C,U)-C 28,600 13.00 11.00 

ES4BD-036KB C7B(A,H)M03036(C,U)-A 35,000 13.00 11.00 

ES4BD-036KB C7B(A,H)M03036(C,U)-B 35,000 13.00 11.00 

ES4BD-036KB C7B(A,H)M03642(C,U)-B 35,000 13.00 11.00 

ES4BD-036KB C7B(A, H) M03648(C, U)-C 35,000 13.00 11.00 

ES4BD-042KB C7B(A,H)M03642(C,U)-B 40,000 13.00 11.00 

ES4BD-042KB C7B(A,H)M03648(C,U)-C 40,000 13.00 11.00 

ES4BD-042KB C7B(A,H)M042(C,U)-D 40,000 13.00 11.00 

ES4BD-048KB C7B(A,H)M03648(C,U)-C 46,000 13.00 10.90 

ES4BD-048KB C7B(A,H)M048(C,U)-C 45,500 13.00 10.90 

ES4BD-048KB C7B(A,H)M048(C, U)-D 45,500 13.00 10.90 

ES4BD-060KB - C7B(A,H)M060(C,U)-C 55,000 13.00 11.00 

ES4BD-060KB C7B(A,H)M060(C,U)-D 55,000 13.00 11.00 

See current AHAi 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 

ES4BD-018KB B6BMM024K-A 17,400 13.00 11.00 

ES4BD-018KB B6BMM024K-B 17,500 13.00 11.00 

ES4BD-024KB B6BMM024K-A 23,000 13.00 11.00 

ES4BD-024KB B6BMM024K-B 23,000 13.00 11.00 

ES4BD-030KB B6BMM030K-A 28,400 13.00 11.00 

ES4BD-030KB B6BMM030K-B 28,400 13.00 11.00 

ES4BD-036KB B6BMM036K-B 35,000 13.00 10.90 

ES4BD-042KB B68MM042K-B 40,000 13.00 11.00 

ES48D-048KB 86BMM048K-8 46,500 13.00 11.00 

ES4BD-048KB B6BMM048K-C 47,500 13.00 11.00 

ES48D-060KB B6BMM060K-C 57,500 13.00 11.00 

See current AHAi Directory for certified combinations and ratings. All ratings are with time delay relay. 
www.ahridirectory.org 

-4 

CFM 

605 

535 

700 

700 

960 

960 

960 

1055 

1055 

1055 

1055 

1290 

1290 

1290 

1415 

1305 

1305 

1445 

1445 

CFM 

555 

550 

700 

720 

920 

890 

1160 

1370 

1355 

1630 

1950 



. COOLING EXPANDED RATINGS 

ES4BD-018KB C7B(A,H)M01824(C,U)-A 
0.0.T ss°F 75°F 85°F 95°F 1os°F 11s°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 18.4 14.6 1.10 17.6 14.4 1.23 16.8 14.5 1.37 15.9 14.2 1.52 14.92 14.67 1.69 14.03 13.79 1.88 
80 67 20.3 11.8 1.12 19.4 11.7 1.26 18.5 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 22.5 9.2 1.16 21.6 9.1 1.29 20.5 9.3 1.44 19.5 9.1 1.59 18.30 8.90 1.76 17.05 9.08 1.96 
75 63 18.6 11.4 1.10 17.8 11.3 1.23 17.0 11.3 1.37 16.0 11.0 1.52 14.97 9.93 1.69 13.84 10.74 1.88 

80 62 19.0 15.7 1.14 18.2 16.0 1.27 17.3 15.6 1.40 16.4 15.4 1.56 15.59 15.06 1.73 14.65 14.52 1.92 
80 67 20.7 12.6 1.16 19.8 12.9 1.29 18.9 12.5 1.43 17.8 12.4 1.58 16.73 12.30 1.76 15.55 12.22 1.95 

600 80 72 23.0 9.7 1.20 22.0 10.1 1.33 21.0 9.8 1.48 19.8 9.7 1.63 18.62 9.71 1.80 17.26 9.72 1.99 
75 63 19.1 12.1 1.14 18.3 12.4 1.27 17.4 12.0 1.41 16.4 11.8 1.56 15.31 11.71 1.73 14.15 11.57 1.91 

80 62 19.4 17.0 1.17 18.6 17.1 1.30 17.9 16.6 1.44 17.1 16.2 1.60 16.14 15.60 1.77 15.15 15.09 1.97 
80 67 21.2 13.5 1.20 20.2 13.6 1.33 19.2 13.3 1.47 18.2 13.2 1.62 17.01 13.02 1.79 15.83 13.33 1.98 

675 80 72 23.4 10.4 1.24 22.4 10.6 1.37 21.3 10.3 1.51 20.1 10.3 1.67 18.77 10.19 1.84 17.41 10.25 2.03 
75 63 19.5 13.0 1.17 18.6 13.1 1.30 17.7 12.7 1.44 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 ·· ·5s°F 75°F. as°F. 95~F ·· 1os°F .115°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 24.4 19.0 1.48 23.5 18.9 1.64 22.5 19.0 1.82 21.5 18.7 2.02 20.26 19.69 2.25 18.94 18.41 2.50 
80 67 26.7 15.4 1.53 25.7 15.3 1.69 24.7 15.5 1.87 23.5 15.2 2.07 22.25 14.89 2.30 20.78 13.68 2.55 

700 80 72 29.6 12.0 1.61 28.6 12.0 1.77 27.4 12.3 1.95 26.2 12.0 2.16 24.75 11.83 2.39 23.06 12.07 2.66 
75 63 24.7 14.9 1.48 23.8 14.8 1.64 22.8 14.9 1.82 21.6 14.5 2.02 20.37 13.27 2.25 18.99 14.29 2.50 
80 62 25.1 20.5 1.53 24.2 20.9 1.69 23.2 20.5 1.87 22.1 20.3 2.07 20.94 20.12 2.30 19.86 19.69 2.56 
80 67 27.4 16.3 1.59 26.4 16.8 1.75 25.3 16.4 1.93 24.1 16.2 2.12 22.74 16.22 2.35 21.19 16.13 2.61 

800 80 72 30.3 12.6 1.67 29.2 13.3 1.84 28.0 12.9 2.02 26.7 12.8 2.22 25.15 12.89 2.45 23.31 12.91 2.72 
75 63 25.3 15.8 1.53 24.3 16.2 1.70 23.3 15.8 1.87 22.1 15.6 2.07 20.86 15.47 2.30 19.39 15.32 2.55 

80 62 25.7 22.2 1.58 24.8 22.3 1.74 23.8 21.9 1.92 22.8 21.6 2.13 21.78 21.05 2.36 20.53 20.45 2.62 
80 67 27.9 17.5 1.64 26.9 17.7 1.80 25.7 17.3 1.98 24.5 17.3 2.18 23.10 17.11 2.41 21.47 17.09 2.67 

900 80 72 30.8 13.5 1.73 29.7 13.9 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 25.8 16.9 1.59 24.8 17.1 1.75 23.7 16.6 1.92 22.5 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 
O.D.T. 65~F. 75°F. as°F 95°F 105°F · 115°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 
80 62 29.6 22.4 1.78 28.5 22.9 1.97 27.3 23.0 2.17 25.9 22.6 2.40 24.44 23.82 2.66 22.82 22.23 2.96 
80 67 32.5 18.7 1.83 31.3 18.5 2.01 29.9 18.7 2.21 28.5 18.3 2.44 26.84 17.97 2.71 25.04 16.48 3.01 

875 
80 72 36.3 14.7 1.89 34.9 14.6 2.08 33.4 15.0 2.28 31.7 14.6 2.51 29.92 14.40 2.78 27.67 14.66 3.11 
75 63 30.0 18.1 1.79 28.8 17.9 1.97 27.5 18.0 2.18 26.1 17.6 2.40 24.53 15.96 2.67 22.83 17.18 2.96 
80 62 30.5 24.9 1.85 29.3 25.4 2.03 28.0 24.8 2.23 26.7 24.5 2.46 25.29 24.29 2.73 23.96 23.76 3.03 
80 67 33.4 19.8 1.89 32.0 20.4 2.07 30.7 19.8 2.28 29.1 19.6 2.51 27.46 19.54 2.77 25.57 19.40 3.07 

1000 80 72 37.1 15.5 1.96 35.6 16.2 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 31.3 26.9 1.90 30.0 27.1 2.09 28.7 26.5 2.29 27.6 26.1 2.53 26.32 25.43 2.80 24.77 24.66 3.10 

1125 
80 67 34.1 21.2 1.95 32.7 21.5 2.13 31.2 20.9 2.34 29.7 20.8 2.57 27.93 20.60 2.83 25.90 20.52 3.14 
80 72 37.6 16.6 2.01 35.9 17.0 2.20 34.2 16.5 2.40 32.4 16.4 2.63 30.52 16.26 2.91 28.33 16.29 3.25 
75 63 31.4 20.5 1.91 30.1 20.6 2.09 28.7 20.0 2.29 27.2 19.9 2.52 25.55 19.59 2.78 23.69 19.47 3.08 

ES4BD-036KB C7B(A,H)M03036(C,U)-B 
O.D.T 6S°F 75°F as°F · " · 95°F ". 1os°F . ' 1·15°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 
80 62 36.7 27.9 2.26 35.4 28.4 2.49 33.7 28.5 2.75 31.9 28.0 3.03 29.73 29.16 3.39 27.72 27.20 3.80 

1050 
80 67 40.5 23.1 2.33 38.8 23.0 2.56 37.0 23.2 2.82 34.9 22.6 3.13 32.61 22.07 3.49 30.37 20.29 3.86 
80 72 44.7 18.1 2.43 42.9 18.0 2.66 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 37.3 22.4 2.27 35.8 22.2 2.50 34.1 22.3 2.75 32.2 21.7 3.04 29.85 19.41 3.41 27.47 21.02 3.79 
80 62 38.2 31.7 2.37 36.7 32.2 2.60 35.0 31.5 2.85 33.1 31.1 3.14 31.26 30.20 3.54 29.43 29.18 3.91 

1250 
80 67 41.5 24.6 2.41 39.7 25.3 2.64 37.8 24.6 2.90 35.6 24.2 3.22 33.37 24.09 3.56 31.04 23.94 3.93 
80 72 45.8 19.0 2.51 43.8 19.9 2.76 41.7 19.2 3.04 39.5 19.0 3.33 37.22 19.13 3.66 34.70 19.19 4.03 
75 63 38.3 23.8 2.35 36.7 24.4 2.58 34.9 23.7 2.83 32.9 23.3 3.12 30.50 22.93 3.49 28.11 22.62 3.86 
80 62 39.4 34.9 2.47 37.8 35.1 2.70 36.5 34.0 2.96 34.6 32.9 3.29 32.70 31.59 3.65 30.74 30.61 4.02 

1450 
80 67 42.3 26.4 2.49 40.5 26.7 2.72 38.4 26.0 2.99 36.2 25.7 3.30 33.94 25.47 3.64 31.56 25.46 4.00 
80 72 46.6 20.4 2.59 44.5 20.8 2.84 42.3 20.1 3.11 40.1 20.2 3.40 37.63 20.06 3.73 35.01 20.24 4.10 
75 63 39.0 25.5 2.42 37.4 25.7 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 
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COOLING EXPANDED RATINGS (CONTINUED) 

ES48D-042K8 C78(A,H)M03642(C,U}-B 
0.0.T 65°F 75°F 85°F 95°F 105°F 115°F 

CFM E.0.8. E.W.8. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 
80 62 41.5 31.9 2.54 39.8 31.6 2.76 38.0 31.7 3.01 35.9 31.0 3.32 33.53 32.32 3.68 31.21 30.07 4.05 

1150 
80 67 45.6 26.6 2.60 43.8 26.4 2.82 41.8 26.6 3.09 39.6 26.0 3.40 37.23 25.46 3.74 34.73 23.06 4.12 
80 72 50.5 20.7 2.69 48.5 20.6 2.92 46.3 21.0 3.20 43.9 20.5 3.49 41.43 20.20 3.83 38.72 20.66 4.21 
75 63 42.1 25.7 2.55 40.5 25.5 2.76 38.6 25.6 3.02 36.4 24.9 3.33 33.98 22.57 3.69 31.58 24.33 4.06 
80 62 42.5 34.0 2.61 40.8 34.6 2.83 38.9 33.7 3.08 36.7 33.1 3.40 34.39 32.65 3.75 32.16 31.88 4.13 

1300 
80 67 46.6 28.1 2.67 44.8 28.9 2.90 42.6 28.1 3.17 40.4 27.7 3.48 37.94 27.63 3.81 35.37 27.50 4.19 
80 72 51.5 21.7 2.77 49.3 22.7 3.00 47.1 22.0 3.27 44.6 21.8 3.57 41.87 21.91 3.90 39.12 21.96 4.28 
75 63 43.0 27.1 2.62 41.3 27.8 2.83 39.4 27.0 3.09 37.1 26.5 3.41 34.66 26.30 3.76 32.20 26.03 4.13 
80 62 43.3 36.4 2.68 41.6 36.5 2.90 39.6 35.6 3.15 37.4 35.0 3.48 35.23 34.04 3.82 33.20 33.06 4.20 
80 67 47.4 30.0 2.75 45.5 30.4 2.97 43.3 29.6 3.24 41.0 29.4 3.55 38.50 29.10 3.88 35.88 29.11 4.26 

1450 
80 72 52.2 23.2 2.84 49.9 23.7 3.08 47.5 23.0 3.33 45.0 23.0 3.64 42.30 22.79 3.97 39.57 22.99 4.35 
75 63 43.8 29.0 2.69 42.1 29.2 2.90 40.0 28.4 3.16 37.7 28.1 3.48 35.19 27.66 3.82 32.62 27.39 4.19 

ES48D-048K8 C781 A,H)M03648(C,U}-C 
0.0.T .. 65°F 75°F BS~F .. 95°F .. 105°F'' . - . .. 115°F. 

CFM E.D.8 E.W.8. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 
80 62 48.9 37.3 3.13 46.7 36.9 3.45 44.4 36.9 3.78 42.0 36.1 4.16 39.31 37.74 4.58 36.53 35.07 5.05 

1400 
80 67 53.7 31.1 3.22 51.5 30.8 3.53 49.1 31.0 3.86 46.4 30.3 4.24 43.62 29.73 4.67 40.70 26.91 5.14 
80 72 59.2 24.2 3.33 56.7 24.1 3.63 54.2 24.5 3.98 51.4 23.9 4.36 48.38 23.51 4.79 45.11 24.01 5.26 
75 63 49.7 30.1 3.14 47.5 29.7 3.46 45.1 29.8 3.80 42.6 29.1 4.17 39.93 26.33 4.59 37.00 28.44 5.06 
80 62 50.1 39.9 3.22 47.8 40.5 3.54 45.5 39.4 3.88 43.0 38.7 4.25 40.34 38.20 4.68 37.62 37.30 5.15 

1600 80 67 54.9 33.0 3.32 52.6 33.9 3.63 50.1 32.9 3.96 47.4 32.5 4.34 44.47 32.39 4.77 41.40 32.23 5.24 
80 72 60.4 25.4 3.43 57.9 26.6 3.74 55.1 25.7 4.09 52.2 25.5 4.46 48.95 25.56 4.88 45.75 25.62 5.37 
75 63 50.8 31.9 3.24 48.6 32.6 3.55 46.1 31.6 3.89 43.5 31.1 4.26 40.79 30.88 4.69 37.79 30.56 5.16 
80 62 51.0 42.7 3.32 48.7 42.8 3.64 46.4 41.6 3.97 43.9 41.0 4.34 41.29 39.89 4.77 38.85 38.69 5.26 

1800 
80 67 55.9 35.3 3.42 53.5 35.7 3.72 50.9 34.7 4.06 48.1 34.5 4.43 45.11 34.19 4.86 42.02 34.22 5.34 
80 72 61.3 27.2 3.53 58.5 27.8 3.83 55.7 26.9 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 3.34 49.4 34.3 3.65 46.9 33.3 3.98 44.2 33.0 4.35 41.39 32.55 4.78 38.33 32.18 5.25 

ES480-060K8 with C78(A,H)M060(C,U}-C 

0.0.T . 65°F. 75°F " 85°F 95°F 105°F 115°F· 

CFM E.0.8. E.W.8. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 55.8 39.0 3.54 53.5 38.6 3.91 51.0 38.6 4.30 48.3 37.7 4.75 45.23 39.46 5.26 41.87 36.53 5.83 

1300 
80 67 61.9 33.0 3.64 59.4 32.7 4.00 56.7 32.9 4.41 53.8 32.2 4.87 50.74 31.49 5.39 47.49 28.03 5.97 
80 72 68.5 26.6 3.79 65.8 26.4 4.15 63.0 26.9 4.58 60.0 26.2 5.03 56.77 25.69 5.56 53.30 26.29 6.15 
75 62 55.7 33.3 3.54 53.4 32.8 3.90 50.9 32.9 4.30 48.2 32.0 4.75 45.10 28.87 5.25 41.76 31.13 5.83 
80 62 57.4 41.2 3.62 55.0 42.0 3.98 52.4 40.8 4.38 49.5 40.2 4.83 46.48 39.87 5.35 43.04 39.04 5.92 

1450 80 67 63.4 34.6 3.73 60.8 35.6 4.09 58.1 34.6 4.50 55.2 34.1 4.96 51.99 33.98 5.48 48.54 33.80 6.06 
80 72 70.2 27.6 3.89 67.5 28.9 4.25 64.5 27.9 4.68 61.4 27.6 5.13 58.02 27.71 5.66 54.43 27.82 6.25 
75 62 57.2 34.9 3.62 54.8 35.7 3.98 52.2 34.6 4.38 49.4 33.9 4.83 46.33 33.62 5.35 42.91 33.18 5.91 
80 62 58.7 43.9 3.70 56.2 44.1 4.07 53.5 42.9 4.46 50.6 42.2 4.91 47.42 41.55 5.43 43.98 41.19 6.00 

1600 
80 67 64.8 36.8 3.82 62.2 37.2 4.18 59.3 36.1 4.58 56.3 35.9 5.05 52.99 35.51 5.57 49.49 35.56 6.15 
80 72 71.7 29.3 3.98 68.8 29.9 4.34 65.8 28.9 4.76 62.5 28.9 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 50.4 35.7 4.91 47.36 35.20 5.43 43.80 34.93 5.99 
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COOLING EXPANDED RATINGS 

ES480-018KB with 86BMM024K-CA Bl 
O.D.T . 65°F 75°F 85°F 95°F 105°F 115°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 17.3 12.5 1.08 16.6 12.5 1.20 15.9 12.6 1.32 15.1 12.3 1.46 14.16 12.96 1.62 13.16 12.05 1.79 

400 
80 67 19.2 10.5 1.10 18.4 10.4 1.22 17.6 10.5 1.35 16.7 10.2 1.49 15.70 10.04 1.64 14.61 9.13 1.81 
80 72 21.3 8.4 1.13 20.5 8.3 1.25 19.6 8.5 1.38 18.6 8.3 1.52 17.57 8.10 1.68 16.44 8.27 1.86 
75 63 17.6 10.2 1.09 16.9 10.0 1.20 16.1 10.1 1.33 15.3 9.8 1.46 14.33 8.93 1.62 13.30 9.65 1.79 
80 62 18.7 15.2 1.15 17.9 15.4 1.27 17.1 15.1 1.39 16.2 14.9 1.53 15.31 14.74 1.69 14.44 14.32 1.86 

550 
80 67 20.5 12.2 1.17 19.6 12.6 1.29 18.7 12.2 1.42 17.7 12.1 1.56 16.63 12.03 1.71 15.49 11.95 1.89 
80 72 22.7 9.5 1.21 21.8 9.9 1.33 20.8 9.6 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 1.15 18.0 12.1 1.27 17.2 11.7 1.39 16.2 11.5 1.53 15.22 11.46 1.69 14.18 11.54 1.86 
80 62 19.7 17.7 1.22 19.0 17.6 1.34 18.2 17.0 1.47 17.4 16.5 1.61 16.49 15.93 1.76 15.49 15.43 1.94 

700 80 67 21.3 14.0 1.24 20.4 14.1 1.36 19.4 13.8 1.49 18.4 14.0 1.63 17.23 13.84 1.78 16.04 13.84 1.96 
80 72 23.5 10.7 1.28 22.5 10.9 1.40 21.4 10.6 1.53 20.1 10.6 1.67 18.88 10.50 1.83 17.58 10.55 2.00 
75 63 19.6 13.4 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 86BMM024K-lA Bl 
·.o.D.T 65°f 75°F . 85°F 95°F. •, ·105°F 115°F · 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 22.6 16.1 1.37 21.8 16.0 1.53 21.0 16.1 1.70 20.1 16.2 1.91 19.05 17.15 2.13 17.84 16.07 2.38 

550 
80 67 24.9 13.5 1.42 24.1 13.4 1.58 23.2 13.6 1.76 22.2 13.4 1.95 21.05 13.15 2.18 19.77 12.03 2.43 
80 72 27.5 10.8 1.49 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 13.1 1.38 22.2 13.0 1.54 21.4 13.2 1.71 20.4 12.9 1.91 19.33 11.83 2.14 18.07 12.74 2.39 
80 62 24.0 18.8 1.44 23.1 19.3 1.60 22.2 18.9 1.78 21.2 18.7 1.97 20.13 18.69 2.20 18.90 18.60 2.45 

700 
80 67 26.3 15.1 1.50 25.4 15.6 1.66 24.4 15.2 1.84 23.3 15.1 2.04 22.06 15.11 2.26 20.64 15.07 2.51 
80 72 28.9 11.7 1.58 28.0 12.4 1.75 26.9 12.0 1.93 25.7 11.9 2.13 24.40 12.04 2.36 22.84 12.08 2.63 
75 63 24.3 14.6 1.45 23.4 15.1 1.61 22.5 14.7 1.78 21.4 14.5 1.98 20.24 14.47 2.20 18.95 14.40 2.45 
80 62 24.9 21.3 1.51 24.1 21.5 1.67 23.2 21.1 1.85 22.2 20.9 2.05 21.36 20.63 2.28 20.21 20.12 2.54 

850 
80 67 27.2 16.8 1.57 26.2 17.0 1.74 25.2 16.7 1.91 24.0 16.6 2.11 22.73 16.55 2.33 21.24 16.61 2.59 
80 72 30.0 12.9 1.66 28.9 13.3 1.83 27.7 12.9 2.01 26.5 13.0 2.21 25.04 12.95 2.45 23.39 13.10 2.72 
75 63 25.1 16.2 1.51 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 

ES4BD-030KB with B6BMM030K·IA B) 
O.D.T 65°F .:75•f. 85°F 95°f·: 105°f· . ' '. · 115°f 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 28.4 20.8 1.79 27.4 20.6 1.97 26.3 20.8 2.17 25.2 21.0 2.41 23.85 22.25 2.68 22.38 20.87 2.99 

750 80 67 31.3 17.3 1.86 30.2 17.2 2.05 29.0 17.4 2.25 27.7 17.1 2.49 26.24 16.83 2.76 24.60 15.51 3.08 
80 72 34.5 13.7 1.95 33.3 13.6 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 16.8 1.80 27.9 16.7 1.98 26.8 16.9 2.19 25.5 16.5 2.42 24.15 15.18 2.69 22.62 16.33 3.00 
80 62 29.7 23.7 1.87 28.6 24.2 2.05 27.4 23.7 2.26 26.2 23.5 2.49 24.79 23.46 2.76 23.51 23.24 3.08 

900 
80 67 32.5 18.8 1.94 31.3 19.4 2.13 30.0 18.9 2.33 28.6 18.8 2.57 27.05 18.79 2.85 25.28 18.74 3.17 
80 72 35.8 14.6 2.03 34.5 15.3 2.22 33.1 14.9 2.44 31.6 14.8 2.69 29.81 14.87 2.98 27.90 14.93 3.31 
75 63 30.0 18.2 1.88 28.9 18.8 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 30.6 26.2 1.94 29.5 26.4 2.13 28.3 25.9 2.33 27.2 25.7 2.58 26.05 25.17 2.86 24.62 24.51 3.19 

1050 80 67 33.4 20.6 2.02 32.1 20.8 2.20 30.7 20.4 2.41 29.3 20.3 2.65 27.65 20.20 2.92 25.78 20.25 3.25 
80 72 36.8 15.9 2.11 35.4 16.3 2.30 33.9 15.8 2.52 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 29.7 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 B6BMM036K·B 
o.o:T ·· ·· 65°f' ' 

. ' 75°F . -· 85°F ·- 95~F · . ' 

' 105°f.· 1.15°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 35.4 26.9 2.25 34.2 26.7 2.47 32.7 26.8 2.72 31.1 26.3 3.01 29.31 27.64 3.35 27.16 25.61 3.78 

1000 
80 67 39.0 22.4 2.33 37.5 22.3 2.55 36.0 22.5 2.81 34.3 22.1 3.11 32.18 21.67 3.48 30.17 19.73 3.86 
80 72 43.0 17.5 2.43 41.5 17.5 2.67 39.8 17.9 2.94 37.8 17.5 3.25 35.83 17.22 3.59 33.63 17.65 3.97 
75 63 36.0 21.7 2.26 34.6 21.6 2.48 33.2 21.7 2.73 31.5 21.3 3.02 29.62 19.28 3.37 27.46 20.82 3.79 
80 62 36.4 28.8 2.32 35.0 29.4 2.55 33.5 28.7 2.80 31.9 28.3 3.09 30.02 27.97 3.45 28.00 27.42 3.86 

1150 
80 67 39.9 23.9 2.41 38.5 24.6 2.63 36.8 24.0 2.89 34.9 23.7 3.19 32.94 23.69 3.55 30.80 23.63 3.93 
80 72 44.0 18.5 2.51 42.4 19.4 2.75 40.5 18.8 3.02 38.6 18.6 3.32 36.43 18.77 3.67 34.16 18.88 4.06 
75 63 36.9 23.1 2.33 35.5 23.7 2.56 33.9 23.1 2.81 32.3 22.8 3.10 30.27 22.64 3.45 28.05 22.42 3.86 
80 62 37.1 30.9 2.39 35.8 31.1 2.62 34.3 30.4 2.87 32.6 30.0 3.16 30.72 29.32 3.53 28.80 28.68 3.93 

1300 
80 67 40.6 25.6 2.48 39.1 26.0 2.71 37.4 25.4 2.96 35.5 25.3 3.27 33.46 25.07 3.62 31.29 25.14 4.00 
80 72 44.7 19.8 2.59 43.0 20.3 2.82 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 37.5 24.7 2.40 36.1 25.0 2.63 34.5 24.4 2.88 32.8 24.2 3.17 30.67 23.88 3.53 28.52 23.66 3.92 
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COOLING EXPANDED RATINGS (CONTINUED) 

ES4BD-042KB with B6BMM042K-B 
.. 

O.D.T 65°F 75°F ss°F 95°F · 1os°F 115°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 40.5 31.7 2.61 39.1 31.5 2.82 37.6 31.7 3.06 35.8 31.1 3.33 33.79 32.47 3.67 31.65 30.42 4.05 
80 67 44.5 26.3 2.69 42.9 26.2 2.91 41.1 26.5 3.16 39.2 26.0 3.44 37.17 25.58 3.77 34.92 23.46 4.13 

1200 
80 72 49.2 20.4 2.79 47.3 20.4 3.02 45.4 20.8 3.28 43.3 20.4 3.57 40.95 20.17 3.90 38.44 20.69 4.27 
75 63 41.1 25.4 2.63 39.6 25.3 2.83 38.0 25.5 3.07 36.2 25.0 3.34 34.19 22.87 3.68 31.92 24.64 4.05 

80 62 41.4 33.6 2.69 39.9 34.3 2.89 38.3 33.5 3.14 36.5 33.1 3.41 34.50 32.71 3.75 32.44 32.17 4.13 
80 67 45.3 27.7 2.77 43.6 28.6 2.99 41.8 27.9 3.24 39.8 27.6 3.52 37.72 27.64 3.84 35.45 27.61 4.21 

1350 
80 72 50.0 21.4 2.87 48.0 22.4 3.10 46.0 21.8 3.36 43.7 21.6 3.65 41.34 21.77 3.98 38.89 21.89 4.35 
75 63 41.9 26.8 2.70 40.3 27.5 2.91 38.7 26.8 3.15 36.8 26.5 3.42 34.72 26.39 3.76 32.45 26.24 4.13 

80 62 42.2 35.8 2.76 40.6 36.0 2.98 38.9 35.1 3.22 37.2 34.7 3.50 35.18 33.99 3.83 33.33 33.19 4.21 
80 67 46.0 29.6 2.84 44.3 30.0 3.06 42.4 29.3 3.32 40.4 29.2 3.60 38.21 29.00 3.92 35.86 29.12 4.29 

1500 
80 72 50.5 22.8 2.94 48.5 23.3 3.17 46.4 22.6 3.44 44.2 22.7 3.73 41.80 22.59 4.06 39.23 22.86 4.43 
75 63 42.5 28.5 2.77 40.9 28.8 2.99 39.2 28.1 3.22 37.3 28.0 3.50 35.15 27.66 3.83 32.85 27.49 4.20 

ES4BD·048KB with 86BMM048K-(B,C) 

0.0.T ss°F 75°F ss°F 95°F . 105~F 115~F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 47.9 35.0 2.99 45.8 34.6 3.31 43.3 34.4 3.65 40.8 33.6 4.02 37.96 34.66 4.43 36.36 33.20 4.66 
80 67 52.9 29.2 3.07 50.6 28.9 3.39 48.2 29.1 3.72 45.7 28.4 4.09 42.78 27.79 4.52 39.79 25.59 4.98 

1200 
80 72 58.4 23.2 3.16 56.1 23.0 3.47 53.5 23.4 3.81 50.7 22.8 4.19 47.77 22.29 4.61 44.56 22.74 5.08 
75 63 48.8 28.4 3.00 46.6 28.0 3.32 44.2 28.0 3.67 41.7 27.3 4.03 38.86 24.30 4.45 35.62 26.38 4.91 

80 62 49.1 37.0 3.06 46.9 37.6 3.38 44.4 36.5 3.73 41.8 35.9 4.09 39.01 35.44 4.51 37.45 35.61 4.74 
80 67 54.2 30.8 3.15 51.8 31.7 3.46 49.4 30.7 3.80 46.7 30.3 4.17 43.74 30.13 4.59 40.61 29.94 5.06 

1350 
80 72 59.8 24.1 3.24 57.3 25.3 3.55 54.6 24.4 3.89 51.8 24.1 4.27 48.71 24.12 4.69 45.46 24.15 5.17 
75 63 50.0 29.9 3.08 47.7 30.5 3.40 45.3 29.6 3.74 42.7 29.0 4.11 39.85 28.71 4.53 36.52 28.24 4.98 

80 62 50.1 39.5 3.14 47.8 39.6 3.46 45.3 38.5 3.80 42.7 38.0 4.16 39.88 37.30 4.58 38.40 37.59 4.81 
80 67 55.3 32.9 3.22 52.9 33.2 3.53 50.3 32.3 3.87 47.5 32.0 4.24 44.44 31.65 4.67 41.21 31.62 5.13 

1500 
80 72 60.9 25.7 3.32 58.4 26.2 3.63 55.6 25.3 3.97 52.6 25.3 4.35 49.46 25.08 4.77 46.09 25.32 5.25 
75 63 51.0 31.8 3.16 48.6 32.0 3.48 46.2 31.0 3.81 43.5 30.6 4.18 40.53 30.13 4.60 37.24 29.85 5.06 

ES4B0-060KB with B6BMM060K-C 
O.D.T ss°F 75°F 85°F· .95°F 105~F 115°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 60.2 45.0 3.78 57.6 44.4 4.15 54.8 44.4 4.56 51.9 43.3 5.02 48.66 44.96 5.53 45.11 41.68 6.11 
80 67 65.5 37.5 3.89 62.7 37.0 4.25 59.9 37.2 4.66 56.8 36.3 5.12 53.54 35.45 5.64 50.03 32.06 6.22 

1800 
80 72 71.5 30.0 4.02 67.8 29.7 4.36 64.6 30.1 4.77 61.4 29.3 5.23 57.92 28.59 5.75 54.16 28.97 6.33 
75 63 60.5 36.3 3.78 57.8 35.7 4.17 55.1 35.8 4.57 52.1 34.7 5.02 48.80 31.18 5.54 45.15 33.49 6.11 
80 62 61.1 46.7 3.85 58.4 47.4 4.23 55.7 45.8 4.64 52.7 45.0 5.09 49.37 44.36 5.61 45.85 43.57 6.18 
80 67 66.4 38.6 3.96 63.6 39.6 4.33 60.7 38.4 4.74 57.6 37.7 5.20 54.22 37.47 5.71 50.60 37.08 6.29 

1950 
80 72 71.7 30.7 4.08 68.7 31.9 4.44 65.6 30.8 4.85 62.2 30.3 5.31 58.62 30.21 5.83 54.80 30.06 6.41 
75 63 61.4 37.4 3.86 58.7 38.1 4.24 55.9 36.8 4.64 52.8 36.1 5.09 49.47 35.58 5.61 45.82 34.96 6.18 
80 62 61.9 49.0 3.92 59.1 48.6 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 
80 67 67.2 40.4 4.04 64.4 40.7 4.40 61.4 39.5 4.81 58.2 39.1 5.27 54.82 38.54 5.79 51.15 38.36 6.36 

2100 
80 72 72.5 32.0 4.15 69.5 32.6 4.52 66.3 31.4 4.93 62.9 31.2 5.39 59.21 30.81 5.90 55.32 30.87 6.48 
75 63 62.2 39.0 3.93 59.4 39.2 4.30 56.5 37.9 4.71 53.4 37.3 5.16 50.05 36.60 5.68 46.36 36.12 6.25 
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. - COOLING EXPANDED RATINGS WITH AIR HANDLER 

ES4BD-018KB B6EMMX24K-A 

O.D.T 6S°F _75°F 8S°F 95°F 105°F 115°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 18.3 14.6 0.99 17.7 14.5 1.13 16.9 14.6 1.27 16.2 14.4 1.44 15.35 15.03 1.62 14.46 14.16 1.85 
525 80 67 19.9 11.8 0.99 19.2 11.7 1.13 18.3 11.8 1.29 17.5 11.6 1.45 16.50 11.38 1.64 15.48 10.74 1.86 

80 72 22.0 9.1 1.00 21.2 9.1 1.15 20.2 9.2 1.30 19.2 9.0 1.48 18.09 8.90 1.68 16.98 9.14 1.88 
75 62 18.1 11.9 0.99 17.5 11.8 1.13 16.7 11.9 1.27 15.9 11.6 1.44 15.09 10.75 1.62 14.18 11.77 1.83 

80 62 18.9 15.8 1.00 18.2 16.1 1.14 17.4 15.8 1.29 16.7 15.6 1.45 15.94 15.40 1.64 15.06 14.93 1.87 
600 80 67 20.4 12.5 1.00 19.6 12.9 1.15 18.8 12.6 1.30 17.9 12.4 1.47 16.80 12.40 1.67 15.78 12.39 1.87 

80 72 22.5 9.6 1.01 21.6 10.1 1.16 20.6 9.8 1.32 19.4 9.6 1.50 18.25 9.73 1.69 17.11 9.77 1.89 
75 62 18.6 12.7 1.00 17.9 13.0 1.14 17.1 12.7 1.29 16.3 12.8 1.45 15.44 12.78 1.63 14.43 12.70 1.86 

80 62 19.4 17.1 1.01 18.6 17.2 1.15 18.0 16.7 1.30 17.3 16.4 1.47 16.44 15.88 1.66 15.53 15.47 1.88 
675 80 67 20.8 13.5 1.01 20.0 13.6 1.16 19.1 13.3 1.31 18.2 13.3 1.48 17.09 13.46 1.69 16.06 13.53 1.89 

80 72 22.9 10.3 1.02 21.9 10.6 1.17 20.8 10.3 1.33 19.6 10.2 1.52 18.50 10.16 1.70 17.37 10.27 1.91 
75 62 19.0 13.6 1.01 18.3 14.1 1.15 17.5 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 - .. 
0.0.T. 65°F .. 75°F · es·F ·9s°F 1os°F ·. · 115°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 24.5 19.2 1.32 23.7 19.1 1.50 22.8 19.2 1.70 21.7 18.8 1.93 20.67 19.81 2.17 19.55 18.74 2.44 
700 80 67 26.6 15.4 1.34 25.6 15.3 1.52 24.5 15.5 1.73 23.5 15.2 1.95 22.34 14.99 2.19 21.10 14.08 2.45 

80 72 29.3 12.0 1.38 28.2 12.0 1.58 27.1 12.3 1.77 25.9 12.1 1.98 24.56 11.93 2.22 23.00 12.28 2.48 
75 62 24.3 15.6 1.32 23.4 15.5 1.50 22.5 15.6 1.69 21.4 15.3 1.93 20.36 14.18 2.17 19.19 15.17 2.43 

80 62 25.2 20.6 1.35 24.3 21.1 1.52 23.3 20.6 1.73 22.3 20.4 1.95 21.28 20.40 2.19 20.33 20.13 2.46 
800 80 67 27.2 16.4 1.36 26.2 16.9 1.55 25.1 16.4 1.76 24.0 16.3 1.97 22.82 16.31 2.21 21.54 16.31 2.47 

80 72 29.9 12.7 1.41 28.7 13.3 1.60 27.5 12.9 1.80 26.0 12.9 2.00 24.67 12.94 2.24 23.30 13.02 2.50 
75 62 24.9 16.6 1.34 24.0 17.0 1.52 23.0 16.6 1.72 21.9 16.4 1.95 20.81 16.34 2.19 19.64 16.72 2.45 
80 62 25.8 22.3 1.37 24.9 22.5 1.55 23.9 22.0 1.76 23.0 21.8 1.98 22.09 21.34 2.22 20.99 20.90 2.48 

900 80 67 27.7 17.5 1.39 26.7 17.8 1.58 25.6 17.3 1.78 24.4 17.3 2.00 23.22 17.20 2.23 21.89 17.29 2.50 
80 72 30.1 13.6 1.43 28.8 13.9 1.63 27.6 13.5 1.82 26.4 13.5 2.03 25.09 13.47 2.27 23.66 13.63 2.53 
75 62 25.4 17.8 1.36 24.5 17.9 1.54 23.4 17.5 1.75 22.3 17.4 1.97 21.20 17.76 2.21 19.99 17.79 2.48 

ES48D-030KB 86EMMX30K-A 

75~F 
.. 

0.0.T 65°F · 85°F 95°F . 105°F 115°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 
80 62 30.0 24.1 1.66 28.9 23.9 1.86 27.6 23.9 2.07 26.3 23.5 2.32 24.87 24.33 2.60 23.37 22.86 2.91 

875 80 67 32.6 19.8 1.68 31.3 19.6 1.88 29.9 19.8 2.10 28.4 19.5 2.34 26.82 19.13 2.62 24.92 17.99 2.97 
80 72 35.8 15.2 1.71 34.3 15.1 1.91 32.7 15.4 2.13 31.0 15.1 2.38 28.96 14.81 2.68 26.69 14.99 3.04 
75 62 29.8 20.1 1.66 28.6 19.9 1.86 27.4 20.0 2.07 26.0 19.6 2.31 24.57 17.94 2.59 22.96 19.27 2.91 
80 62 30.7 25.8 1.70 29.5 26.2 1.90 28.3 25.6 2.11 26.9 25.1 2.35 25.53 24.67 2.63 24.08 23.88 2.96 

1000 80 67 33.3 21.1 1.71 31.9 21.7 1.91 30.4 21.1 2.13 28.9 20.9 2.37 27.25 20.81 2.65 25.21 20.62 3.01 
80 72 36.4 16.1 1.74 34.8 16.B 1.94 33.0 16.3 2.16 31.3 16.1 2.41 29.23 16.06 2.72 27.06 15.98 3.07 
75 62 30.4 21.3 1.69 29.2 21.B 1.89 27.9 21.3 2.10 26.5 21.0 2.35 25.00 20.88 2.62 23.34 20.71 2.94 
80 62 31.4 27.7 1.73 30.1 27.7 1.92 28.9 26.8 2.14 27.6 26.2 2.39 26.24 25.36 2.67 24.61 24.51 3.02 

1125 80 67 33.8 22.7 1.75 32.4 23.0 1.95 30.9 22.3 2.16 29.3 22.2 2.41 27.58 22.02 2.69 25.48 21.91 3.05 
80 72 36.7 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 22.9 1.72 29.7 23.1 1.92 28.3 22.5 2.14 26.9 22.3 2.38 25.34 22.07 2.66 23.63 21.95 2.97 
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c·ooLING EXPANDED RATINGS WITH AIR HANDLER (CONTINUED) 

ES4BD-036KB B6EMMX36K-B 
.. 

O,D.T ss·F .. 75°F 8S°F 95°F 105°F 115°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 37.6 29.3 2.06 36.3 29.1 2.30 34.B 29.2 2.57 33.2 2B.7 2.B7 31.26 29.90 3.25 29.37 28.09 3.67 
1050 80 67 40.9 24.2 2.09 39.3 24.0 2.33 37.7 24.3 2.60 35.B 23.7 2.94 33.81 23.32 3.31 31.79 21.79 3.69 

80 72 44.9 18.8 2.13 43.1 1B.7 2.38 41.1 19.1 2.68 38.8 18.7 3.00 36.48 18.38 3.34 34.41 18.79 3.73 
75 62 37.4 24.5 2.06 36.0 24.3 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 38.6 31.4 2.10 37.2 32.0 2.34 35.7 31.2 2.60 34.0 30.B 2.91 32.03 30.43 3.30 30.16 29.90 3.70 
1200 80 67 41.8 25.7 2.12 40.2 26.5 2.37 38.5 25.8 2.65 36.4 25.4 2.99 34.42 25.39 3.34 32.40 25.36 3.73 

80 72 45.5 19.8 2.16 43.4 20.7 2.42 41.3 20.0 2.72 39.3 19.8 3.04 37.20 19.88 3.37 35.00 19.94 3.76 
75 62 38.2 26.1 2.09 36.8 26.7 2.34 35.2 26.0 2.60 33.5 25.6 2.90 31.49 25.40 3.28 29.51 25.22 3.70 

80 62 39.4 33.7 2.13 38.0 33.8 2.38 36.4 33.0 2.64 34.6 32.5 2.97 32.72 31.62 3.35 31.05 30.92 3.74 
1350 80 67 42.5 27.6 2.16 40.9 27.9 2.41 39.1 27.2 2.69 36.9 27.0 3.04 34.92 26.82 3.38 32.83 26.81 3.76 

80 72 45.9 21.2 2.19 44.0 21.5 2.47 41.B 20.8 2.77 39.8 20.8 3.07 37.71 20.70 3.41 35.45 20.90 3.80 
75 62 38.9 28.0 2.13 37.4 28.1 2.37 35.8 27.4 2.64 34.1 27.2 2.94 31.95 26.80 3.33 29.97 26.72 3.73 

ES4BCM>42KB B6EMMX42K-B 

O.D.T . 65°F 75°F· ss·F- ·gs•F 1os°F 115°F 
•' 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

80 62 42.4 32.4 2.33 40.9 32.1 2.56 39.2 32.3 2.83 37.2 31.6 3.16 35.26 33.20 3.53 33.24 31.30 3.92 
1225 80 67 46.4 26.7 2.34 44.7 26.6 2.58 42.7 26.8 2.88 40.6 26.3 3.20 38.44 25.93 3.56 36.19 24.17 3.95 

80 72 50.8 20.7 2.37 48.7 20.6 2.63 46.6 21.0 2.92 44.4 20.6 3.23 42.02 20.30 3.59 39.54 20.85 3.98 
75 62 42.3 27.1 2.33 40.8 26.9 2.56 39.1 27.2 2.83 37.1 26.6 3.16 35.09 24.59 3.53 33.03 26.38 3.92 

80 62 43.5 34.5 2.36 41.9 35.2 2.60 40.1 34.4 2.87 38.0 33.9 3.21 35.99 33.71 3.57 33.97 33.33 3.97 
1400 80 67 47.5 28.4 2.38 45.6 29.2 2.63 43.5 28.5 2.93 41.4 28.2 3.24 39.17 28.24 3.60 36.80 28.27 3.99 

80 72 51.8 21.7 2.41 49.6 22.7 2.67 47.5 22.1 2.95 45.1 21.9 3.27 42.67 22.08 3.63 40.08 22.25 4.02 
75 62 43.3 28.8 2.36 41.7 29.6 2.60 39.9 28.8 2.87 37.9 28.4 3.21 35.75 28.37 3.57 33.62 28.31 3.96 

80 62 44.3 37.0 2.40 42.7 37.2 2.64 40.7 36.3 2.92 38.8 35.9 3.26 36.62 35.32 3.62 34.80 34.65 4.01 
1575 80 67 48.3 30.4 2.42 46.3 30.8 2.67 44.2 30.0 2.97 42.0 30.0 3.28 39.70 29.79 3.64 37.31 29.99 4.03 

80 72 52.6 23.2 2.45 50.4 23.8 2.71 48.1 23.1 2.99 45.7 23.1 3.31 43.19 23.06 3.67 40.57 23.38 4.06 
75 62 44.1 30.8 2.40 42.4 31.1 2.64 40.5 30.4 2.92 3B.4 30.2 3.26 36.28 29.94 3.61 34.08 29.80 4.00 

ES4BD--048KB B6EMMX48K-C 

0.0.T ss°F 75°F 8S°F 95°F ' 105°F 
.. 

115°F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

BO 62 49.5 37.8 2.87 47.6 37.4 3.21 45.4 37.4 3.57 43.2 36.7 3.96 40.93 38.49 4.41 38.51 36.22 4.90 
1400 BO 67 53.8 31.1 2.91 51.5 30.8 3.25 49.3 31.1 3.60 46.9 30.5 4.00 44.44 30.04 4.45 41.80 28.03 4.94 

80 72 58.9 24.2 2.93 56.5 24.1 3.2B 53.9 24.5 3.64 51.2 24.0 4.04 48.37 23.69 4.48 45.22 24.29 4.9B 
75 62 49.3 31.6 2.B7 47.3 31.3 3.21 45.2 31.5 3.57 43.0 30.B 3.96 40.72 28.44 4.40 38.27 30.50 4.90 
BO 62 50.6 40.1 2.93 48.6 40.9 3.26 46.4 39.9 3.62 44.2 39.4 4.01 41.78 39.08 4.46 39.36 38.62 4.95 

1600 BO 67 55.0 33.0 2.96 52.7 33.9 3.30 50.3 33.0 3.65 47.9 32.6 4.05 45.25 32.64 4.50 42.52 32.62 4.99 
80 72 59.9 25.4 2.99 57.4 26.6 3.33 54.6 25.8 3.69 51.8 25.5 4.09 48.96 25.67 4.53 46.01 25.79 5.03 
75 62 50.4 33.5 2.93 48.4 34.3 3.26 46.1 33.4 3.62 43.9 32.9 4.01 41.49 32.82 4.46 3B.95 32.68 4.95 
BO 62 51.6 43.0 2.9B 49.5 43.2 3.32 47.2 42.1 3.67 44.9 41.7 4.06 42.63 40.B5 4.51 40.30 40.13 5.01 

1800 80 67 55.9 35.3 3.01 53.6 35.7 3.35 51.1 34.8 3.70 48.6 34.7 4.10 45.B9 34.41 4.55 43.14 34.58 5.05 
80 72 60.5 27.2 3.03 58.0 27.7 3.37 55.3 26.9 3.75 52.5 26.9 4.14 49.60 26.72 4.58 46.5B 27.03 5.08 
75 62 51.4 35.8 2.98 49.1 36.1 3.32 46.9 35.2 3.67 44.6 34.9 4.06 42.07 34.60 4.51 39.45 34.40 5.00 



COOLING EXPANDED RATINGS WITH AIR HANDLER (CONTINUED) 

ES4BD-060KB B6EMMX60K-C 

O.D.T 65°F 75°F 85°F 95"F 105"F 115~F 

CFM E.D.B. E.W.B. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. T.C. s.c. K.W. 

BO 62 60.0 44.B 3.55 57.6 44.4 3.97 55.3 44.7 4.42 52.B 43.7 4.92 50.17 45.92 5.49 47.40 43.39 6.15 
1600 BO 67 65.1 37.1 3.64 62.5 36.8 4.03 60.0 37.2 4.48 57.3 36.5 4.99 54.43 35.97 5.57 51.42 33.66 6.21 

BO 72 71.4 2B.9 3.71 6B.7 2B.8 4.12 65.8 29.4 4.57 62.7 28.9 5.07 59.51 28.48 5.65 56.09 29.30 6.29 
75 62 59.7 37.7 3.55 57.3 37.3 3.97 55.0 37.6 4.41 52.5 36.8 4.92 49.91 34.20 5.49 47.11 36.60 6.14 

80 62 61.0 46.B 3.60 5B.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 BO 67 66.1 38.5 3.68 63.5 39.7 4.08 60.9 38.7 4.53 58.1 38.3 5.03 55.18 3B.35 5.61 52.08 38.40 6.26 

80 72 72.4 29.9 3.75 69.6 31.3 4.17 66.5 30.4 4.62 63.3 30.2 5.12 59.97 30.46 5.69 56.33 30.75 6.33 
75 62 60.7 39.2 3.60 5B.3 40.1 4.01 55.9 39.1 4.46 53.3 38.6 4.97 50.60 3B.54 5.54 47.71 38.46 6.19 
BO 62 61.8 49.1 3.65 59.4 49.4 4.06 56.9 48.3 4.51 54.3 48.1 5.02 51.54 47.61 5.59 48.68 47.50 6.24 

1900 80 67 67.0 40.6 3.72 64.4 41.1 4.13 61.7 40.1 4.58 58.8 40.0 5.08 55.80 39.75 5.66 52.62 40.02 6.30 
BO 72 73.2 31.5 3.80 70.2 32.3 4.21 67.1 31.3 4.66 63.7 31.5 5.16 60.26 31.37 5.73 56.81 31.82 6.37 
75 62 61.5 41.2 3.64 59.1 41.5 4.06 56.6 40.5 4.50 54.0 40.3 5.Q1 51.17 39.96 5.5B 48.19 40.06 6.23 
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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 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. 

~~~! 8000 Phoenix Parkway I O'Fallon, MO 63368-3827 
Specifications and illustrations subject to change without notice and without incurring obligations. Printed in U.S.A (05/2013) 

4730-0513 (Replaces 4730~ 1112) www.frigidaire.net Trademo11< Frigidaire is a raglslered lrademal1< used under license lrom Frigidaire 
lnlemetional Company. U.S.A. 0 NORDYNE. All Rights Reserved. 



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 

Owner: -'--'-''-'L.:"'-->o___.,,<-->..~""'----=~---,--- Contractor name: _........,_,=-a-¥-....,,_""'---"-...:...Wu._...:'---j,,...,.....~~ .• 
Street address: I DI )\1,\\ (' RQ'.s\-, \9r, Jurisdiction: YY!Q,PifiQ CJ~ 
City: ~~\,\(\~,, Permit No.: ___________ _ 

Zip: 3 yqq (._g Final inspection date:----------

I certify that I 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 101.4.7.1.1exception1) 

__ The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1exception2) 

__ System was tested (see below) and repairs were made as necessary- (Section 101.4.7.1.1 

exception 3) .__ \ l } 
Signature:'~ ·4~ . Date: ___ _._J.............._..._9 ____ _ 

Printed Name: "f'/lG-c\\ \~C~1 l ( 
Contractor license#: ~BC. J Q 5£: SD Z 

I certified I 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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10990 

Remove/Replace Partial 

Driveway 



PERMIT# 
REHD'l £/Rgf>L.A(.E. 1Nt1Al. t>R•~G~ 
DESCRIPTION 

DBLUEPRINTS 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: 10990 IDATE ISSUED: !August 27, 2014 
SCOPE OF WORK: Remove & Replace 2 Driveway Sections 
CONTRACTOR: Franco Construction Inc 
PARCEL CONTROL NUMBER: 01-38-41-014-000-00060-3 I SUBDIVISION: !Hillcrest, Lot 6 
CONSTRUCTION ADDRESS: l 07 Hillcrest Court 
OWNER NAME: Currier 
QUALIFIER: Vincent Franco !CONTACT PHONE NUMBER: I 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



TOwN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10990 I 
ADDRESS: 107 Hillcrest Court 
DA TE ISSUED: 8/27/2014 SCOPE OF WORK: Remove & Replace 2 Driveway Sections 

----~--·~---t-=---t-lnc --- -----=---- 63t H82167.0 - ---:. - ·:: . __ - - · -. _-_-=Eranco:~~o~ me...'~::_ ---:---:::=:...:====---~- ~--- . . __ .!- ~ :. _ ___ _ 
- - ~" · - " .- _ -=.1960=NE=Steven-Ave- - --- · - --- - - - co=---=--= --.;;- -..:. 
:::::?~ ·. ·- - ~- .:Jensen:Beach;;F..t-3495'7. - - _ _ __ - ·-- - - - - : . • .. · =00:.-C?Et':.:::r~ 
:;-==:. · _ . ..:__:..;::;::J7:nl:-33~E9;(f8·:-____ - - · -· : -~ _,_ . -;:.-:__ --~--- -==--=-. ~ :- ..::_ -_ ~ _·_.--~~! 

~--=--·-=:-~1n111=0E:sEWAt~s~eo1Nt~ ~-- --=-~-···::·= -~~--· - :s =::Ii 

~~~~~c~~ -~~- ~~<~_:-~=~--~ ~:~~ --~-.::- -= - -_-".'.~-~~~-: ::.r=::' d~~-~;:;J.~~J. 
----~---g=:.--:~ ~~~------=~---- .... ·· ---00LLARS:=7"'.:: ::~ 

=-----~7:--~ -~·~·~ -· .. ---- .. - --· -----=.--~-= ;.=.~- · ----------io1iaa::-.. ::r.:r · - .b . .. ri/a 

Road im act assessment: .04% of construction value - $5 min. n/a 
$ 

TOTAL BUILDING PERMIT FEE: $ $ 

ACCESS.ORY PERMIT Declared Value: $ $ 4.ooo':oo 
Total number of inspections: (a). $ 100.00 per insp. # insi $ ·2.00 $ 200.00 

Dept. of Comm. Affairs Fee: (J .5% of pennit fee· $2.00 min) $ $ 3.00 
DBPR Licensing Fee: (1 .5% of oennit fee - $2.00 min.) $ $ 3.00 

Road imoact assessment: (.04% of construction value - $5 min.) $ ·s.oo 

lTOT AL ACCESSORY PERMIT FEE: 211.00 I 
. \ 



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 I 
ADDRESS: 107 Hillcrest Court 
DATE ISSUED: 8/27/2014 SCOPE OF WORK: Remove & Replace 2 Driveway Sections 

lsINGLE FAMJLY OR ADDITION !REMODEL I !Declared Value $ 

Plan Submittal Fee $350.00 SFR $175.00 Remodel< $200K 

$ 121.75 . ft. s.f. 

Total square feet non-conditioned space, or interior remodel: 

1-----------------------------'-''---"-$---'59_._81__,. __ ~·-ft. ____ s'--.f _$ ________ ~ 
Total s uare feet remodel with new trusses: $ 90. 78 . ft. s. f - $ 

Total Construction Value: $ $ 

Buildin fee: 2% of construction value SFR or >$200K $ n/a 
Buildin fee: 1 % of construction value < $200K + $100 $ 
Total number of ins ections Value< $200K $ 100.00 n/a 

D t. of Comm. Affairs Fee: 1.5% of ennit fee - $2.00 min $ n/a 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. $ n/a 

Road im act assessment: .04% of construction value - $5 min. n/a 
$ 

TOT AL BUILDING PERMIT FEE: $ $ 

ACCESSORY PERMIT Declared Value: $ ~ "" 
Total number of inspections: (@ $ 100.00 per insp. # insi - $ 200.00 

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.) $ $ 3.00 

Road impact assessment: (.04% of construction value - $5 min.) $ 5.00 

!TOTAL ACCESSORY PERMIT FEE: Is 211.00 I 



Date: "t /~/ tf 
Town of Sewall's Point 

BUILDING PERMIT APPLICATION Permit Number: -"/_O_~ ___ j-4-0 __ 
OWNER/LESSEE NAME: /1.()()'111'1 Curn"e t' 

Job Site Address: I 0 I H 1' t (er l!..S t- C.ou ( + 
legal Description 141,.,w~ e. l-\ ,\I C.c~ s+ Lot la 

Phone (Day) (Fax)--------

City: .Sh10 r+ State: F j Zip: ?2WCrt'"J-f. 

Parcel Control Number: QI - :3.fl- t.../I - or{ - oct") - a)Oc~Q -.s 
Address:---------------------~ Fee Simple Holder Name:---------------

City: ________ state: ____ Zip: _____ Telephone:---------

PECIFIC : /~~ 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must accompal)y application) 
YES ___ . . NO ___ _ 

Has a Zoning Variance ever been granted on thi:i property? 

YES (YEAR)___ NO __ _ 
(Must include a copy of all variance approvals with application) 

COST AND VALUES: (Required on ALL permit applications) 
Estimated Value of Improvements: $ -L( , DC><? · 
(Notice ol Commencement roqulroo wncn Over S2500 prtor 10 tirst il'l$pection, $'7,500 on HVAC change out) 

Is subject p1operty localed in Hood hazard area? VE1 O_AE9_AE8_X_ 
FOB ADD!T!ONS. REMODELS ANO BE-ROOF APPLICATIONS ONLY; 
Estimated Fa!r M.arkef Value prior to improvement: $ _________ _ 

(Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATEAPPRAISALS MUST·BE SUBMITTED WITH PERMIT-APPLICAl ION 

Construction Company: 6"tOt1 lO 
I. r

CorJ,rJrL1C.-fi;;,,., (o (_ Phone; J1d. 83J.1 q/I <(, Fax: 7t). tr1C.f (-<...Z,.::ll 

Qualifiers name: \h"n((11)1 f-t"Qn co· "Street: 1l@ Nii ,)eo,sp/{ .f>eoch Bt.J,ity: Jtl1fe,1 • .Btwlstate: ff._ Zip: -3 ti6lf/l 

Slate License Number: C C1 C j 51 ,9.. /: ~- I ··OR: Municipality: ___________ License Number:----------

LOCALCONTACT:_....,...----------------- Phone Number:_~~---------------

DESIGN PROFESSIQNAL: ___ __,--------------... -. ___ Fla. license# ____________ _ 

Streel: ____________ ...c;;. __ • City: _________ State: ____ _,Zip: ___ Phone Number: ______ ~ 

AREAS SQUARE FOOTAGE: living: 4 
1 
5U3 Garage'·~. ---Covered Pa,tiosl Porches: ---,--- Enclo~d Storage: -------

<:;arport: -----,,-Total under Roof . Elevated. Deck: . Enciosed area below BFE·: _________ _ 
• Enc~d. non.-~bitable areas below 'the Base Flood Elevation greater than 300 .sq. ft require a Non-Conversion Covel)3nt Agreement. 

CODE EDITIONS IN EFFECT THIS APPLICATION: f!orlda Building Code (St~uctural, Mectia~icai; Plum.bing, Existing, ~as): 2010 
National Electrical Code: 2008, f'lorida Energy Code:.2010, Florida Access.iblllly ~9do: .. 2010; F.torlda Flro .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~N AITORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTEb ON THE JOB SITE BEFORE THE FiRSTi 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. TiiERE 

. MAY BE AODlllONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES suc·H AS WATER MANAGEMENTDISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. . : . . ·:. · . 
3. BUILDING:PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PER1oi:> oi= .24 MoNrt-is. RENEWAL FEi:s w1LL BE AssEssm AFTER 24 MoNTiis PER TowN oRD•NANcE 50-95. · 
4. THIS PERMIT WILLBECOME· NULL AND VOID IF.· THE WORK AUTHORIZED BY nus PERMIT IS NOT.COMMENCED WITHIN 180 DAYS, OR IF 
WORK 1s SUSPENDED OR ABANDONED FOR A PERIOD OF 100 DAYS AT J\NY.TIM!i! AFTER THE wciRK~s cOMMENcE'o .. Ai:>Dm·oNAL FEES WILL 
BE ASSESSED ON ANY PERMITTHAT'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. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT ANO THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH All 
APPLICABLE CODES, LAWS, AND ORDINANC.ES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

OWNE~ENT/LE~SVTARIZ! SIGNATURE: 

x ~ ............... -~, 
CON ~~LICENS~ARIZED SIGNATURE: 

x~~~ 
State of Florida, Counfy of: IV\ 0. {" -h (\ _. 

{Jpp.y J 

On This the d(e day of Avg,vs ·-t 20-1.i ~.rw-,.-.t;1ty• 
by \/ iAC:.e.K'\1- ~<A:f\ < o who is personally m 

~lo me or produ known to me ""-i~~~r~1.£...:.r.....:.' ~~~~· ~~u...~........:---!A-::~~~·kt:~ 
As identification. -j~f-=====~C~~~~ ..... ~~~~[...;~~::: 

aryPublic ~ 

sion Expires: 3 I I «4 \ 20 IL:, ~ 
APPROVAL NOTIFICATION (FBC 105.3.4) All OTHER~ 
5.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY! en 



FRANCON-01 KKENNEDY 
ACORD* CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/DD/YYYY) 
~- 8/26/2014 
THIS CERTIFICATE IS ISSUED AS A MATIER 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 ~~~~cT Diane Traynor 
Collinsworth, Alter, Lambert, LLC ~gNtfo Ext!: (561) 776-9001 I r~.~1, (561) 427-6730 23 Eganfuskee Street 
Suite 102 ~~~~55, Dtraynort@calllc.com 
Jupiter, FL 33477 

INSURER($) AFFORDING COVERAGE NAIC# 

INSURER A: Vinings Insurance Company 
INSURED INSURER B, Retail First Ins Co 10700 

Franco Construction, Inc. INSURERC: 

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. 

INSR TYPE OF INSURANCE 
Al!Dl:SUBR ,~a,'b%~ ,~g)5'f,~ LIMITS LTR '"''">lwvn POLICY NUMBER 

GENERAL LIABILITY EACH OCCURRENCE s 1,000,00C 
I- il:lAMi'(Gt: I u ~<O• <OU A x COMMERCIAL GENERAL LIABILITY GLP013275102 8/30/2014 8/30/2015 PREMISES fEa occurrence) $ 100,000 
I-D CLAIMS-MADE IX! OCCUR 5,00C MEO EXP (Any one person) s 
I-

PERSONAL & ADV INJURY s 1,000,00C 
I-

GENERALAGGREGATE s 2,000,00C -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s 2,000,000 

I POLICY IXl ~ff?-r nLOC s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

IEa accident\ s -
ANY AUTO BODILY INJURY (Per person) s 

- ALL OWNED ~SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accidenl) S 

- I- NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS AUTOS f Per accidenu s 

- I-

s 
UMBRELLA LIAB H OCCUR EACH OCCURRENCE s -
EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I I RETENTION $ s 

WORKERS COMPENSATION ~STATU-1 10Jk'· 
AND EMPLOYERS' LIABILITY VIN !BY.LIMJJ.S. 

B ANY PROPRIETOR/PARTNER/EXECUTIVE D 52047651 4/27/2014 4/27/2015 E.L. EACH ACCIDENT s 1,000,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L, DISEASE - EA EMPLOYEE S 1,000,00C 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 1,000,00C 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remartts Schedule, II more space Is requlredl 
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 tenns and conditions. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Sewall's Point Town Hall 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

One South Sewall's Point Road 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Sewalls Point, FL 34996 
AUTHORIZED REPRESENTATIVE 

I 
d~ -

© 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 
1940 NORTH MONROE STREET 
TALLAHASSEE FL 32399-0783 

FRANCO, VINCENT 
FRANCO CONSTRUCTION INC 
1960 NE STEVEN AVE 
JENSEN BEACH FL 34957 

( 850) 487-1395 

(. ·sTATE ~i= Flo~ioA ;-··:, AC#'.·: Ei .. :~.f:. ~ n.~. ~ 
Congratulations! With this license you become one of the nearly one million ;; ' " ·. · · ... ·. .. ·.. ·., · · · · · · · · ,. ' · · 

· · · h D fB · d p f · IR I · "/· ,,, ~-DEPARTMENT. 'OF.··BUSINESS AND' :: 
Flond1ans licensed by t e epartment o usmess an ro ess1ona egu at1on. ·:· . . . ·PROFESSIONAL~· REGULATION '. , : 
Our professionals and businesses range from architects to yacht brokers, from 1 · ; .. ·. "· · .,, .·.•·t·ft.~··~·«:-J...W?·· <·· 0 • ;:' • ... :. • i 
boxers to barbeque restaurants, and they keep Florida's economy strong. : CGc{s12.lB.l~'~f. oll/~~=fo .iJ.:a 21 ].:§·32 

f~' ~. ... --'~ " 
Every day we work to improve the way we do business in order to serve you bette . , '" . .·:· · -,, . g::;.'fb.:~.';, . . ·f· a~~ .... -.~ . .. ·>::. 
For information about our services, please log onto www.myfloridalicense.com. ::~ .. :;:cE;~TIF;tf:E!])~~P-~!!!MIJ_i:Et.§i.\l['RA.9TOR~" • ·~ 
There you can find more information about our divisions and the regulations that ~:.~ .~·' F'.~QO., N~N.,~;~~Wt"1/ttt~·J.SU :;: · '.· ... :, ; · .'~ 
!mpact you, s~b~~ri~e to department newsletters and learn more about the ";:, '·· .~~S()/ CO.·· ~S.!!'·~l:!,em.!!!~q~ /~~c.:., . ·: ·, · : 
Department's m1t1atives. •":·, .:~:-:' '•'. > <. \: -~~ · '. · · / ···.--:, . .- . . \\';/ ·. 

..... . ·: .. : . .,o;,~i:~ . • -...;.;.,,.:;.,/· ., . ".-; 

Our mission at the Department is: License Efficiently, Regulate Fairly. We :'·.:_~~!~~.~.:: ... ,A· 
constantly strive to serve you better so that you can serve your customers. I >, "r~ ·CERTI~~'b · d .. ~~ · · 1 ·1.. .. ~-ch· 4 8 9 FS 
Thank you for doing business in Florida, and congratulations on your new license! ~:~ ·~::.~i.iation da;~:\A.;}r j{:.1· ... ~Jir \8, ~~~~~9~ 3 ~ 1260 

L\.t·~~-r~~· 3/ ~·$.:. .:-.-~,. .. ~1 ·~.~ !f: J)::h -~:: ~! .... ~: :':~:.· ... ~ .: 

DETACH HERE ---- ·~ -.:---~·------"'--'-i----"'------· ··-· .. -----..----::--...... -. ---
THIS DOCUMENT HAS A COLORED BACKGROUND• MICROPRINTING • LINEMARK"' PATENTED PAPER . . 

··,r 
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B(JSINESS TAX RECEIPT 

HONORABLE RUTti-P1ETRuszewsK1 CFC, TAX CoLLEcT6R 
· , 3485 S£ WiLLdua_tisv Bi.vo.; STUART, FL 34994 

LOCATION: · " o - · · Oi : • ' ·' 1 " · ' · 

1960 N;e: ST~N ~VE '~ .I.. . ' ' 
. : (772) 288-5604 . 

I • , .\ " 1. J. I ; ~ 

CHARACTER· ·couN'i'~ :IN MARTJ:N cotJNTY . · 
•·,._:: 

,.,. . 
,)·•. 't;." ' i• 

. " ·: . pREv YR: $ 0 0 UC. FEE $ ,..2..,6:...-•.A2 ... 5.__ __ ;___ . ' 
.I $ • 0 0 PENALTY $ :.2...-6. ... 3 ____ _ 

• , . ' 
1 

- • $ ;, 0 0 COL FEE $ -'. 6.,_._. _..6'-"0'-. ----
,, ' 

_, 
" . "' . $ • 0 0 TRANSFER $ _ ....... o""o._ ___ _ 

' . 
TOTAL: .35. 4S FRANCO, VJ:NCENT :( QUALJ:F~ER) 

~' . . ' . 
IS HEAEBY•UCf!NSEO TO EHGAGEIN niE BUSINESS, PROFESSION OR OCCUPATION . 

OF GENERAL CONSTRUCTJ:ON OFFXCE 

AT LOCATION USTEO FOR THE PERIOD BEGINNING ON niE 

-,!L OAY OF - ' ' • OCTOBER 

FRANCO CO~RUCTJ:ON, :INC~ 
-~960 NE STEvEN AVE 

JENSEN BEACH; FL·34957 

ANO ENOING~MBER,30. 2014 so~ io13 00409.0001. PAJ:D 
" :• "..( 

', l,; 
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.,· 
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111111111111111111111111111111111_11 . '~ . . . 
INSTR ~ 2472834 OR BK 2737 Pb 99 RECD U8116/2U1~ 10:35:38 AM 
(1 Pss i 

,CBalll Y!.':l-llfltll\illLJl.MTJ N COUNT'f CLERK 
NOTl't1tm ~tf~l!M!it;\~j:IVJ\:#)1 tioc: $1). (II)' INTAHGie.LE 

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 {$7,500 Mechanical) 

?.eRr1111n: ___________ 1AxFouo~: 01-3a :41- - 0~41 -ooo-«00060-3 
STATE OF FLORIDA COUNT'! OF MARTIN 

$0.00 

THE iJNDERSIGNED HEREBY GIVES NOTICE THAT 1MPROVEMENTWIU BE MADE iO CERTAIN REAL PROPERTI, AND IN ACCORDANCE WITH CHAPTER 713, 
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NCTICE OF COMMENCEMENT. 

#llc1cc.s· r L -r=- I 
16../Ja/r 

I 
OWNER NAME OR EE INFORMATION, IF LE55EE CONTRACTED FOR THE IMPROVEMENT 

NAME:_c.~4'-..!:-':.f-+-'--..,..;o"""'~r.'-L~/~;......c..,,.-.,.__......,...._-b---..,~~-"='"7'--.-,-----,=-----,--/; r ,:-' . r /. 3if<rq6 
?HONE NUMBER: _____________ FAX NUMBER:-------------

INTEREST IN ?RGPER1Y: ----------------------------

NAME ,.,_ND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTt;ER THAN OWNER}: 

SURETY COMPANY (IF APPLICABLE. A COPY OF THE PAYMENT BOND IS AH ACHED I _____________ _ 

ADDRESS:---------------------------------
PHONENUMBER: ____________ ~FAXNUMBER: ____________ _ 

aOND AMOUNT:--------------

LENDERiMORTGAGE COMPANY:-----------------------------ADDRESS: ________________________________ _ 

PHONE NUMBER: _____________ FAX NUMB~R: -------------

~ERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNEi< .UPON WHOM NOTICES OR OTHER 
DOCUMENTS. MP..Y BE SERVED AS ?ROVIDED BY SECTlON 713.13 (1) (b}, FLORIDA 5TATUT;oS: 

ADDRESS'---------------------------------
?HONE NUMBER: _____________ FAX NUMBER: ____________ _ 

<( 

~~ oz 
-' :::l 
u.o 
u. u 
Oz 
~ i= 
~~ en :a; 

IN ADDITION TO HiMSElF OR HERSELF. OWNER DESIGNATES------------ OF ______________ TO RECEIVE 
.". COl'Y Of THE UENOR'S NOTICE AS PROVIDCD IN SECTION 713.13(1)(8), FLORIDA STATUES: 

?!-;ONE 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 CONSIDERED 

IMPROPER PAYMENTS UNDER CHAPTER 713, ?ART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO 
YOUR PROPER1Y. 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 Alll ATIORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

UNDER PENALTIES OF ?ERJURY. I DECl.ARE THAT! HA\/E RF.AO THE FOREGOING ..I.ND THAT THE FACTS IN ITARE TRUE TO THE BEST OF MY KNOWLEDGE AND 

BE~ION 92.s:s, FLORIDA_ STATUTES). 

l ---~y_) 
SIGNATURE Of OWNER OR LESSEE OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATIORNEV-IN-FACT 

SIGNATORY'S TITlE/OFFICE_-.,()~c;....,.t_,/~Ch.~_.!Vl~-----------

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THl~~A'I OF~ 1d ~ 
5Y:J2.0 n, I IV t!..u. e.4..1 e/l AS 0 tA-lN~ fl- FOR ___________ _ 

NAME OF P~R.SON T.YPE OF ALmiORITY PARTY CN BEHALF OF WHOM INSTRUMENT WAS EXECUTEV 

NALL'/ KNOWN -21._ OR PRODUC!::D IOENllFICATiON __ TfPE OF IDENTIFICATION PRODUCED _____________ _ -
,.•;,\;:..''~~"·, DOROTHY R. JAMES 

::"~c~\:-.,,_ Notary Public • State of Florida 
§ • : ~ • ~ My Comm. Expires May 1. 2016 
~:; .... ' • ~"'/ Commission # EE 19236.9 

''" .• , ,,(f',, h N . IN A .... ~........ 3onded Thraug at1ona 01ary ssn. 

u 
ci .')-:-
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~sooNoARY· ~ 
~ ' . . . '.'nfflE:.Of :SURVEY;: . .~ 
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PERMIT# DESCRIPTION 

DBLUEPRINTS 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 IDATE ISSUED: !August 29, 2014 
SCOPE OF WORK: Re- Roof 
CONTRACTOR: Durham Brothers, Inc 
PARCEL CONTROL NUMBER: 01-38-41-014-000-00060-3 I SUBDIVISION: IHillcrest Lot 6 
CONSTRUCTION ADDRESS: 107 Hillcrest Ct 
OWNER NAME: Currier 

I QUALIFIER: John Durham !CONTACT PHONE NUMBER: I (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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



PERMIT NUMBER: 
ADDRESS: 
DATE ISSUED: 

TOWN OF SEW ALL'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 

10992 I 
107 Hillcrest Ct 

8/29/2014 SCOPE OF WORK: Re-Roof 

._ls_IN_G_L_E_F_AM_IL_Y_O_R_AD_D_IT_I_O_N_IRE __ M_O_D_E_L__._I ___ ..._ID_e_c_lar_e_d_V_a_l_ue ___ -'$-'-___..l-

Plan Submittal Fee $350.00 SFR $175.00 Remodel < $200K 

$ 121.75 

Total square feet non-conditioned space, or interior remodel: 
$ 59.81 

Totals uare feet remodel with new trusses: $ 90.78 

Total Construction Value: 

Buildin fee: 2% of construction value SFR or >$200K 

alue < $200K $ 100.00 

De t. of Comm. Affairs Fee: 
DBPR Licensin Fee: 1.5% of errnit fee - $2.00 min. 

Road im act assessment: .04% of construction value - $5 min. 

TOT AL BUILDING PERMIT FEE: 

ACCESSORY PERMIT 
Total number of ins ections: 

De t. of Comm. Affairs Fee: ermit fee - $2.00 min 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. 

Road im act assessment: .04% of construction value - $5 min. 

!TOTAL ACCESSORY PERMIT FEE: 

. ft. 

. ft. 

. ft. 

s.f. 

s.f. 
s.f. 

$ $ 

$ n/a 
$ 

n/a 

$ n/a 
$ n/a 

n/a 
$ 

$ $ 

$ $ 4.50 
$ $ 4.50 

$ 5.00 

Is 3t4.oo I 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. SewaU's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10992 I 
ADDRESS: l 07 Hillcrest Ct 
DATE ISSUED: 8/29/2014 SCOPE OF WORK: Re- Roof 

!SINGLE FA,MILY OR ADDITION /REMODEL I !Declared Value $ 

P.lan Submittal Fee ($350.00 SFR. $175.00 Remodel < $200K) ..-. 
N . ~ ' . 

$ . 

Road im act assessment: .04% of construction value - $5 min. n/a 
$ 

TOTAL BUILDING PERMIT FEE: $ $ 

ACCESSORY PERMIT Declared Value: $ $ 8.800.00 
Total number of inspections: (@. $ 100.00 per insp. #inst "$ . . . -3.00 $ 300.00 

Dept. of Comm. Affairs Fee: (1 .5% of permit fee - $2.00 min) $ $ 4.50 
DBPR Licensing Fee: (1.5% of oerrnit fee- $2.00 min.) $ $ 4.50 

Road impact assessment: (.04% of construction value - $5 min.) $ 5.00 

!TOT AL ACCESSORY PERMIT FEE: Is 3t4.oo I 



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1 

Martin County, :Florida 
I .. aurel Kelly, C.F.A 

gcncruted on 8/29/2014 2:27:12 l'Jl-.1 BDT · 

Summary 

Parcel ID Account# 

01-38-41-014-000-
00060-3 

17853 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Unit Address 

107 HILLCREST CT, SEWALL'S POINT 

Owner Information 

CURRIER ROMIN 

504 51ST ST 
WEST PALM BEACH FL 33407 

8/7/2014 

2734 2744 

2470888 

604000 

Location/Description 

Market Total Website 
Value Updated 

$553,230 8/23/2014 

Account# 

Tax District 

17853 
220·0 

Map Page No. SP-03 

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 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$230,000 

$323,230 

$553,230 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1002 _FLMartin... 8/29/2014 



Town of Sewall's Point 
Date:------ BUILDING PERMIT APPLICATION Permit Number: 

OWNERJL.ESSEE NAME: II om/t"I Curr I e r Phone (Day) (Fax) 
__,,~ ........ ""-'~~-~"-'-'-'---'~------ ---------

Job Site Address: 107 Hillcrest Ct City: Seawall's Point State: _F_L ___ .Zip: 34996 

Legal Description Hillcrest, Lot 6 Parcel Control Number: 01-38-41-014-000-00060-3 

Fee Simple Holder Name:--------------- Address:----------------------

City: Staie: ____ Zip: _____ Telephone:---------

*SCOPE OF WOR 
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requir~d onALLJ::rmit applications) 

(If yes, Owner Builder 0 1onnalre must accompany application) 
YES NO [2J 

Estimated Value of Improvements: $ }!.1 i1!1f o() 
(Nt;ltiCU of Conumu1001n~.r1l 1~~1Jed when over $25CXl prior io first ln~pectlon, $7,5CXl on HVAC change out) 

Has a Zoning Variance ever been granted on this property? 

YES 0 (YEAR)__ NO_D_ 
(Must include a copy of all variance approvals with application) 

Is subject property loe<!led in Hood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: 
Estimated Fair Market Value prior to improvement: $ _________ _ 

(Fair Market Value of the Primary Strudure oniy, Minus lhe land value) 
PRIVATE APPRAISALS MU..<;T·BE SUOMITTED WITH PERMIT APPLICATION 

Construction Company: ...,.?_u_rh_. a_m_.,...B_ro_t_he_r_s_. l_n_c·....,.,,.. : ____ -..,.. ______ Phon~::(561} 315-1835 Fax: (561) 491-1991 

State: £!:_zip: 33470 Qualifiers name:_J_o_hn_D_u_rh_a_m ________ Street: 15897 62nd Place N City: Loxahatchee 

Slate Licens.e Number: _c_c_c_1.,..3_2_6_7_5_7 _____ pR: Municipality:-------,-~--- License Number:----------

LOCAL CONTACT: _J_o_h~n_D_u_rh_a_m__, _____________ _ Phone Number: (561),315-1835 

DESIGN PROFESSIONAL: ______________________ Fla. License#..,.-____________ _ 

Street: --------------'---City: _________ .Slate: _____ Zip: ___ Phone Number: ______ _ 

AREAS SQUARE FOOTAGE: Liviny: _____ Garage: ____ Covered Patios/ Porches: ____ Enclosed Storage:-------

Carport: ____ Total under Roof Elevated Deck: Enclosed area below BFE':. _________ _ 
• Enclosed non-habitable areas below Iha Base Flood Elevation greater U1an 300 sq. fl require a .Non:Conversion Covonanl Agreement. 

CODE EDITIONS IN. EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010 
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010 

WARNINGS TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY.RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON :THE JOB SITE ~EFORE Tl;iE FIRST iNSPECTION. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTv IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY ORTHE 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 F.AMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES AREVALID 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 IFTHE WORK AUTHORiZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR APERIOD OF 180 DAYS AT.ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AN[) 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. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'SPOINT DURING THE BUILDING PROCESS. 

OTARlfED SIGNATURE: 

x-1-~~~====-1.~~?====-:=:--~--~-
S ta e of Florida, County of: t£ 
OnT~ ;2.b K.. day of "'1<'4-!'.± 
by ~M•..J C!,,l.:!/lit.l~ 

.20_1f 
who is personally 

As identification. ----::1o...,.=--'-----------

CONTRACTOR/LICENSEE NOTARIZED SIGNATURE: 

x------,----------------~ 
State of Florida, County of:. _____________ _ 

On This the _____ day ot _________ 20 __ 

by who is personally 

known lo me or·produced --------------

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

known to me or prod~d · 

Notary Public Notary Public 

My Commission Expires: f1A1 I, ...l. DI I.,, My Commission Expires:---------------

SINGLE FAM-..llltill~lflfll ...... llM~.,._i8'118111J1~~!W!i'l8!ftlft!~lvlT IN 30 DAYS Of APPROV~L NOTIFICATION (FBC 105.3.4) ALL OTHER 
APPLICATI 180 DAYS (FBC 105.3.2) -PLEASE PICK UP YOUR PERMIT PROMPTLYI 

Bonded Through Nalional Notary Assn. 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/OD/YYYY) 

6..... __.,,... 8/27/2014 
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 
..., .. ,~ .. 
NAME: 

Construction Pros Insurance LLC f.,~~N~n i:rt1-AnO RR5 0027 I FAX 

PO Box 186 
fA/C Nol: 

E-MAIL = - ·'-- r.nm 12054 Curley Street ADDRESS: ... 

San Antonio FL 33576 INSURER(S) AFFORDING COVERAGE NAICll 

INSURER A·" .. ln!;ur::incP. Comn::inv Inc l115n 
INSURED DURHBR0-01 INSURER B: 

Durham Brothers Inc INSURERC: 

15897 62nd Place N INSURERD: 
Loxahatchee FL 33470 

INSURERE: 

INSURERF: 

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 VVHICH 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 
lYPE OF INSURANCE ~~~.!" i:>UBH POLICYEFF POLICY EXP 

LIMITS LTR lwvn POLICY NUMBER IMM/DD/YYYYI IMM/DDIYYYYI 

A GENERAL LIABILITY (;PP 0012445-0 2128/2014 12/2812015 EACH OCCURRENCE $1 000,000 
!-

P"liEMIS'Es YE~~:Snce1 x COMMERCIAL GENERAL LIABILllY $100,000 

I CLAIMS-MADE ~ OCCUR MEO 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/OP AGG $2,000,000 

Xl POLICY n ~f}-R-r nLOC $ 

AUTOMOBILE LIABILITY - !Ea accidenl~INult LIMI I $ 

ANY AUTO BODILY INJURY (Per person) $ - ALL OWNED - SCHEDULED BOOIL Y INJURY (Per acciden1) $ 
!- AUTOS - AUTOS 

NON-OWNED ~ROPERTY DAMAGE $ HIRED AUTOS AUTOS Per accident! - -
$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE s 
!-

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION 1T~~rnru" 1 
IOTH-

AND EMPLOYERS' LIABILITY . "" YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If rss· describe under 
D SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, AddHfonal Remarks Schedule, Jr mOl'G 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 
Sewall's Point FL 34996 AUTHORIZED REPRESENTATIVE 

/., µ~~ 
I 

Af1L. 
© 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 62NO PLACE N 

LOXAHATCHEE FL 33470 

SCOPES OF BUSINESS OR TRADE: 

LICENSED GENERAL 
CONTRACTOR 

ROOFING - ALL KINDS 
ANO DRIVER 

CONTRACTOR-PROJECT 
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., Notices 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 certificate. The department shall 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 



STATE OF FLORIDA 
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395 
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 
Professional Regulation. Our 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! 
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ANNE M. GANNON 
CONSTITUTIONAL TAX COLLECTOR. 

Serving Palm Beach Cou11ty 

Serving you. 
TYF'E OF BIJSINESS 

23-0051 GENERAL CONTRACTOR 

P.O. Box 3353, West Palm Beach, FL 33402-3353 
www.pbctax.com Tel: (561) 355-2264 

OWNER CERTIFICATION II 

DURHAM JOHN CGC1507147 

This document is valid only when receipted by the Tax Collector's Office. 

**LOCATED A Y-

15897 62ND PL N 
LOXAHATCHEE, FL 33470-3449 

RECEIPT M>ATE PAID 
0 

AMT PAID BILL# 

U13.727338 • 09/03/13 $1.00 

STATE OF FLORIDA 
PALM BEACH COUNTY 

2013/2014 LOCAL BUSINESS TAX RECEIPT 

DURHAM BROTHERS INC 
DURHAM BROTHERS INC 
15897 62ND PL N 
LOXAHATCHEE, FL 33470-3449 
.. 11 ... 11 .. 1 .. 11 ... 111 ..... 11 .. 1 .. 1.1 .. 11.1 .. 

LBTR Number; 201102339 
EXPIRES; SEPTEMBER 30, 2014 

This receip1 grants the privilege of engaging in or 
managing any business profession or occupation 
within its jurisdiction and MUST be conspicuously 
displayed at the place of business and In such a 
manner as to be open to the view of the public. 



NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRUcnON VALUE EXCEEDS $2,500.00 {$7;500 Mechanical) 

PERMIT II: ______________ TAX FOLIO#: 01.aa...Hn<-000-00000-J 

STATE QF FLORIDA. COUNTY Qi' MARTIN 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CTRTAIN ~EAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, 
FLORIDA, STATUTES, T.HE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IFAVAILABL.IO): 
107 HillD"HlCt s.~walrs Poinl, P-34996 

GENERAL DESCRIPTION OF IMPROVEMENT: Toor-off axioling W!><Jd ano;., roa1 "!Waring in puc>I i1ou•• W1d replacowi!h ,,_wood-I<!. root covenng 

OWNER NAME OR L 
::! 

...,, 
-i :I> 
GI ~ ...... 

NAME:._,,,._~~~-"T~H-~C.,.-,.,-;--..,.-r---£1'±--:--:::--· 1---.~·--~r;--,...,,...o-='"7"----- o>-< 
oz 
•:J 

1:-;t 
.,...o 
~=·~ 
1=t -: ·=· -~ NAME AND ADDR~ OF FEE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER): 

1:"") ....... 
zrri 

·coNTRACTOR: Jonn.F Ourhiom (Durham !lrotnors, tru:.) 

AD[)RESS: 15897 62M p...,.; N. Unariatcn ... R.. 33470 

-i :"'.' 

!'HONE NUMBER:·_l5£il--'J-3_1>-_1_SJS __ ··--------- FAX NUMBER: -'~S61'--'l-•_B1_-1_9_ffl _________ _ 

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND tS An ACHED) ______________ _ 
ADDRESS: ___________________________________ _ 

PHONE NUMBER: ______________ FAX NUMBER: _____________ _ 

BOND AMOUNT:---------------

LEN!:;>ER//VIORTGAGE. COMPANY:-------------------------------
ADDRESS: __________________________________ _ 

PHONE NUMBER: ______________ FAX NUMBER: ____________ _ 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BV OWNER UPON WHOM NOTICES OR OTHEP. 

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (l) (b), FLORIDA STATUTES: 

ADDRESS=-----------------------------------
PHONE NUMBER: ______________ FAX NUMBER:-------------

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES------------- OF _______________ TO REC::IVE 

A COPY OFTHE UENOR'S NOTICE AS PROVIDED IN SECTION ?13.13(1)(B), FLORIDA 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 

:I> 
:z 
GI ...... 
"."' 
r-
f'i 
.,.. 
·=' 
!=• 1=• 

WARNING TO OWNER: ANY PAYMENTS MADE'BY THE OWNER AFTER THE :'.XPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONS.DERE 
IMPROPER-PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAVING TWICE FOR IMPR 

YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POffiD ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU T.. 
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COM • z 

- '§ 
UNDER PENALTIES OF PERJUR DEC!.ARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE. BEST OF MY KNO 
BELIE ION 92..525, FL I A STATUTES). -ti _,. 

I 

w~W 
SIG ATURE OF OWNER OR LESSEE OR OWNER'S AUTHORIZED OFFICER/DIR.ECTOR/P.ARTNER/MANAGER/ATIQRNEY,IN·FACT ~ ~ ~ 

~ · w<(OO 
s>GNATORY'S nnE/OFFICE Ut .. l,BLJl-1

0 
~ !!? ~ !!! 

THE FOREGOING INSTRUMENT WAS ACKNOWLEDG::O BEFORE M~ THIS ~ 0 ~AY OF~, 2od ~ * ~ ~ 
1
-'Ul II Q - ~ ~ > o 

B¥: ('-lJtrur..J L'.,lMU'tl~IL AS WNE fL FOP. <( ~a: g, ~ 
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF o;: WHOM INSTRUMENT w~~c~ u u::: 

\./ g ~ t; ~ 
ALLY KNOWN --.:b_ OR PRODUCED IDENTIFICATION __ TYP~ OF IDENTIFICATION PRODUCED u. 8 ~ ~ ~ ~ 

u. 1-5a::w 
Oz w<!>O::i; 
~I= -wU::i 
<( a:: (/) a: 0 u DOROTHY R. JAMES 

Notary Public · State ol Florida 
My Comm. Expires May 1. 2016 

Commission# EE 192369 
Bon~ed Tnrougn National No1ary Assn. 
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~~RMiT ~FPLHCAY;ONS WHllb ~Of eE PROCISSED 
W~lr~Ol01F 1M~ fOL!bOV~llN(i ~NJFO·t\MA T~ON~ 

---------~ 

LICENSES AND INSURANCE 

I' "' I COPY OF CONTRACTOR LICENSE Ii vi 

~ 
I PROOF OF LIABILITY INSURANCE I~ 
I PROOF OF WORKER'S COMPENSATION INSURANCE ilvl 

' J/J I BUSINESS TAX RECEIPT II vi 

OTHER DOCUMENTS 

·r \\\ I PARCEL CONTROL SHEET FROM PROPERTY APPRAISER'S WEBSITE IJ I 
··.~ 

I 

. . 0 OWNER'S NOTARIZED SIGNATURE OR EXECUTED AGREEMENT WITH CONTRACTOR 

rv~~~. ! NOTICE OF COMMENCEMENT (AS REQUIRED BY LAW) II~ ~ /JI 

PLIEASIE DO NOT CALL. RETURN TO TOWN HALL TO PICK UP YOUR PIER.MIT 
2 BUSINESS DA VS AFTER SUBMISSION OF THE APPLICATION. 

llr THE APPLICATION WAS COMPLETE, THIE PERMIT WILL BE READY. 

v 



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-ROOF CERTIFICATION 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 
,_~~_:._::.:=.:::.......;:;......;:;_~~~~ 

"''l- / 
PERMIT# ~(VS 11- ' g'35 (,. ) I I q 17 
CONTRACTOR'SNAME:/)P'"/{f{/1fV7 ~;wrH PHONE~b/_Hf.f..-\ FAX:µt f q.q -
OWNER'S NAMEN/t'l//I CUl<.ft [{i"/J., ~ ~ L f 
CONSTRUCTION ADDRESS:! 07 HI JI Ct< r? ~ r er CITY sBCIJ ~ TE_t_ i, 
RE-ROOF. ~SIDENTIAL(SINGLE FAMILY) 

OcoMMERCIAL .. --REMOVE/REINSTALL ROOF TOP HVAC EQUIP 0 YES _D_No 

•• ... DISCONNECT/RECONNECT HVAC ELECTRJC _D_ YES 0NO 

••REQUIRES A CONTRACTOR VERIFICATION FORM HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION 

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. s. YESD NO- INSURED VALUE 01' RESIDENCE: s 

RO~FT\'PE: D HIP D BOSTON-HJP __ GABLEilFLAT _______ OTHER 

ROOF PITCH: __ /12 SLOPE 

ROOF DECK:* D SHEATH-OVER-(APPLYING PLYWOOD PANELS OVER EXISTING SPACED 

TIRE-SHEATH - (REMOVAL OF SPACED SHEATHJNG/PL YWOOD FOR APPLICATION OF 
NEW PLYWOOD PANELS)- REQUIRES USE OF MINIMUM PLYWOOD AS PER 
FLORIDA BUILDING CODE "2004''. 

Osl'ACED SHEATH FILL-JN - SPACES BETWEEN EXISTING SPACED
SHEATHJNG BOARD MAY BE FILLED-JN WITH BOARDS OF THE SAME 
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK 

r:--r!L NEW BOARDS AS PER FLORIDA BUILDING CODE "2004". 

~EXISTL'IG DECK TO REMAIN/REPAIRED& RENA I LED / 

EXISTING ROOF COVERING'(>.KJoc/. da... /(,.e. .f EXISTING COVERING TO BE REMOVED? YEsL]Noo 

PROPOSED NEW ROOF CO\'ERING:_-t:irob; f,_.,,__t~o~J~· --..~~h--=-i«.:.,.-...,.$'-,.-_______________ _ 
li<r cat~ 

MANUFACTURERt<l~/ ¥:& PRODUCT NAME S-/t4 IL V PRODUCT APPR #_/~j:l_~ !),.6 
(APPRo~i°i~'!ovERfNt~ATERIAL WITH CURRENT FLORJDA 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 TIIE TRUSSES TO SUPPORT 
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLJCA TION. 

PROPOSED FLASHING: LlGALV.tSTEEL _D_ALUMJNUM O_corPER iloTHER ____ _ 

RIDGEVENTTO BE INSTALLED: D YEs_O_No 

DESCIUPTION OF WORK: i{t:J1tt-0Jd - 9-fd I<.. G 
.1)8 r 1/-cfl &JJ c;11tf...1t G ~ JtN.J 
I CERTIFY THAT ALL TlfE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE 
WITll AL PPLICABLE AWS REGULA TING CONSTRUCTION AND ZONING. 

DATE: r / z,,r / .;2-C/1 Y 
~=:-:-c~=-=:-::-:=-=-=-:-:~-,--:::=:-:::-----~ I I 
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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 

ROOFING MA TE RIAL LIST 

:\'L\. TERIAL QrANITY l:NIT 

""' vAr 1 n10e1 · ·~" · 1 ·~ ··~,_ ·· •· I 11111:: -· v --···-•:::--- 25 SQ 

&JJf T kt /'1.J' .. SI/WM I U..S i-0 &-© 
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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 

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 Sd clipped head, round head or ring shank and spaced 6 in. or less 
o.c. may be counted. Additional fasteners shall be Sd 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: 

D 

D 

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 undcrlaymcnt. 

Entire roof deck shall be covered with an approved self-adhering polymer modified 
bitumen cap sheet. No additional underlayment is required. 

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 of2:12 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.) 

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags 
and covered with an appro,•ed self-adhering polymer modified bitumen cap sheet 
or an approved cap sheet hot-moped shall be deemed to meet the requirements for 
secondar:y 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: 
I. 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 lbs shall be installed to the top plate or masonry wall below 
c. Refer to sections 201.3.1to201.3.4 for prescriptive requirements. 



DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) 
BOARD AND CODE ADMINISTRATION OJVJSION 

NOTICE OF ACCEPTANCE (NOA) 
Watkins Sawmills Ltd. 
P.O. Box 3280 
Mission, BC V2V 4J4 
Canada 

SCOPE: 

MIAMI-DADE COUNTY 
PRODUCT CONTROL SECTION 

11805 SW 26 Street, Room 208 
Miami, Florida 33175-2474 

T (786) 315-2590 F (786) 315-2599 
www.miamidade.gov/economy 

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 (AHJ). 

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control Section 
(Jn Miami Dade County} and/or the AHJ (in areas other than Miami Dade County) r~serve 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 Produd 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 ifthere 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 tem1inate this NOA. Failure to comply with any section 
of this NOA shall be cause for tem1ination 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 c~py 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- I I 16.09 consists of pages I through 4. 
The submitted documentation was reviewed by Alex Tigera. 

/ffP!y 
NOA No.: 12-1120.06 

Expiration Date: 02/20/18 
Approval Date: 02/07/13 

Page I of 4 



ROOFING ASSEMBLY APPROVAL 

Category: 
Sub-Category: 
Materials 
Deck Type: 

SCOPE 

Roofing 
Wood Shingles and Shakes 
Wood 
Wood 

This approves roofing system using wood shingles and shakes as manufactured by Watkins 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 Dimensions 

Certigrade Shingles (Grade I) Length 16", 18" 
Width 4 to 4 to 11"" 

Certi-Last Shingles (Grade I) Length 16", 18" 
Width 4 to 4 to 11" 

Certi-Cut (Grade 1) Length 16", 18" 
Various 

Certi-Guard (Grade I) Length 16'', 18" 
Width 4 to 4 to 1 I" 

Certi-Split (Grade 1) Length 15", 18",& 
24" 

Width 4 to 4 to 11" 

Certi-Guard (Grade 1) Length 15", 18", & 
24" 

Width 4 to 4 to I l" 

Certi-Last (Grade I) Length 15'', 18", & 
24" 

Width 4 to 4 to 1 l " 

Certi-groove (Grade 1) Length 15" 18" & , ' 
24" 

Width 4 to 4 to I 1" 

Certi-Sawn (Grade I) Length 15", I 8'', & 
24" 

Width 4 to 4 to 11" 

Test Specifications 

Red Cedar sawn shingles and Hip 
and Ridge from clear heart wood: 
1 00% 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 
I) 

Certi-Last Shingles (Grade 
1) 

Certi-Cut (Grade I) 

Certi-Guard (Grade 1) 

Certi-Split (Grade 1) 

Certi-Guard (Grade 1) 

Certi-Last (Grade 1) 

Certi-groove (Grade I) 

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 

I. Maple Ridge, B.C. 

EVIDENCE SUBMITTED 

Test Agency 

PRI Construction Materials 
PRI Construction Materials 
PRI Construction Materials 

LIMITATIONS 

Test Identifier 

TAS 100-95 
TAS 100-95 

Test Name/Report 

CSSB-002-02-04 
CSSB-001-02-04 
Fastener Pull-Through 
Resistance Test 

03/02/07 
03/02/07 

I. Fire classification is not part of this acceptance; refer to a current Approved Roofing Materials Directory for 
fire ratings of this product. 

2. Shall not be installed on roof mean heights in excess of 33 ft. 

3. This acceptance is for wood deck applications. Minimum deck requirements shall be in compliance with 
applicable Building Code 

4. 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. All 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 

Descrintion Maximum Pull Force (lbs} 

Red Cedar Shingles 18" 119 
Red Cedar Shakes 24" 134 

I. Maximum thickness of W' 

LABELING 

I. Shingle/Shake Bundles shall be labeled with the Miami-Dade Seal as seen below, or the wording "Miami-Dade 
County Product Control Approved". 

NOA No.: 12-1120.06 
Expiration Date: 02/20/18 

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 
Expiration Date: 02/20/18 

Approval Date: 02/07/13 
Page 4 of 4 
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I Homel:~-1 Keyword Search!,~ 

Florida ·State · I 2007 Florida Building Code;. Test Protocols (First Printing), Includes 2009 Supplement I 

10ble ofConums 

Section I. Seo,.., 
Section::!. Definitions 
Section 3. General 
Section 4. Wlw)<l Shingles 
Sect ion 5. Wood ShnJ..cs 

Roofing Application Standards (RAS) 

Chapter No. 130 - Installation Criteria for Wood Shingles and Shakes Application 

'b, I .I This opplica1ion swndord provides lhe minimum installaiion critcrio for wood shingles and shokes epplication. 

r
- ·- -· -·- . I ·- . ·- -
, ~-. To_p .o. ~)ti: ~~~~. 
2. Dtfbtltlons 

'ib .• 2.1 for definitions of lams used in !his opplication SIDndard. refer lo ASTM D 1079 and the Florida Building Code, Building. 

'tJ .. 3. I Maximum exposure for wood shingles and shakes shall comply wilh Tobie I hcn:in. unless specifically specified in lhe roof osscmblies Producl Approval. 

Contaa Us I Help I Logoll 

'lb .. 3.2 Wuod shingles and shokes maybe applied over solid or spoccd sheolhing. In spaced shcalhing opplications, 1he firsl 36 in. above the eave line sholl be solidly shealhed. All wood decks sh:lll comply with the 
provisions set fonh in Chapters 15 and 23 (lfigh-Vclociiy llurricone Zones) of the Florida Building Code, Building. 

'ti .. 3.3 Wood shingles and sh:lkes shall nol be installed on roof mean heights greater lhnn 33 fee~ unless specifically specified in lhe roof ll.'<Setnblies Product Approval. 

TABLE I MAXIMUM EXPOSURE TO WEATHER FOR WOOD SHINGl.ES AN'D SHAKES IN INCHES 

Shlnale Le1111th 
Roof Slope I 16 in. I 18 in. I 24 in. 

3 112:12to4:12 I 3.75 in. I 4.25in. I 5.75 in. 

4:12 or 1<reater I 5 in. I 5.5 in. I 7.5 in 
Shake l..eogtb 

I I 18 in. I 24 in. 

4:12 or=ler I I 7.5 in. I 10 in. 

I. Calculoted in accordance wilh ASCli 7. 

r~-.-To;~-.;-;r bo -~.:.:; 
- - • J . -

4. Wood Shingle• 

b, 4.1 Undeifo)ment 

Solid Shea1hing: 1\Vo plies of ASTM D 226, T)l>e I felt overlapped I 9 in., or a single la)'cr of ASTM D 221i Type U felt overlapped a minimum of 4 in. on side laps, a.nd 6 in. on lhe end laps. Fastened wi1h rorrosion 
resistant 12 go. roofing nails through tin caps. Fasten with two slaggered rows in the field oflhe sheet wiU1 a maximun1 fostencr spacing of 12 in. o.c., and one row al the lops fustcned 6 in. o.c. 

Spaced Shcalhing: Underlnymenl shall be installed al o minimum of 36 in. wide ct lhc cove line, and shall be a minimum of lwo plies of ASTM D 226, 1)'pe I felt ova-lapped I 9 in., or o single layer of ASH! D 226 
1)'pe II fell o\-erlupped a minimum of 4 in. on side laps, and 6 in. on lhc end laps. Fas1encd with corrosion n:sistanl 12 go. roofing roils through lin caps. Fa5len wilh two staggered rows in lhe field of the sheet wilh a 
lllllllimum fustener spacing of I 2 in. o.c .. and one row ot the laps fastened 6 in. o.c., at a minimum of 36 in. from the cnve of lhe roof. 

Rooting rails shall be of suflicicnt.Jength 10 penetnue Utrough lhe plywood panel or wood plank decking not leos lhan 3 itc in., or to pencirate into o I in., or greater, lhicl<ncss of lumber not Jess lh:tn I in. 

'tJ . 4.2 lidgc metal shall comply wilh Scclion 1517 .6 of the florida Building Cod•. Building. and RAS 11 I. 

'tl-.4.3 Valley.i may be insialled open or closed. A 36 in. wide sheel of minimum ASTM J) 226 Type II org;utlc fell shall be installed over lhe underlaimen1 and centered in lhe vallei; fa5lened 6 in. o.c. through lin-caps 
at CJCh edge of lhc sheet. Minimum end laps shall be 12 in. and fully adhered wi1b approved flashing cerncnl. · 

'tl. 4.4 Valley metals shall comply .,;lh the Section 1517.6of1hc Florida Building Code, Building. Valley metal shall be prefom1cd with side returns and a minimum I in. high center water divencr. \hlley mclal &hall 
hovt: a minimum formed widlh of 20 in. Valleymetnl shall be filstcned with minimum 2 in. wide metal clips spa<:ed 12 in. o.c. Metal clips shall be fabricated of similar metal and fastened "ith minimum two approved 

1114 in. l!llllular ring shmU: roofing nails ot every clip (see Detail A). 
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'ti·. 4.5 Metal laps shall be o minimum of 12 in., ond shall be scaled with opproved flashing cm><nL For open valley installations. the wood shingles ore to be cut to fonn a straight edge. The open area of the valley 
shall be no less than 4 in. and oo more than 8 ia. wide. for closed valley installations. the wood shingles W'C to be miter cut along the center wotcr divcrter. \\bod shingle fasteners shall be kept oock at least 8 in. from 
the valley centerline. Wider wood shingles and the positioning of the fasteners higher at the volley may be required. 

'ti, 4.6 The moximum exposure to the weather for wood shingle opplications sholl comply with Tobie I herein. 

'ti .. 4.7 An optional inlcrlaymont 6heet may be insmlled between wood shingles in solid sheathing applications, lnlcrlaymcnt shnll be required in all spaced sheathing applications, lnlcrtl!)mcnt shnll be a minimum of 
ASTM D 226, l)'JlC I felt with a minimum width of 18 in. ond sholl be applied belWocn cn<:h succeeding course of wood shingles. lntertaymau shall be fastened on the upper edge of the shccl. The bottom edge of the 
iatcr!aymmt shall be positioned above thc bull edge of each course of wood shingles, a distnnce equal 10 triple the weather exposure of the wood shingles. Extend intcrlaymcnt up vcnical surfaoes a minimum of 4 in. 
No felt sholl be cxpoood. 

'ibl-.4.8 The beginning or s1llr!Cr course of wood shingles at the cave line shall be doubled as a minimum. The wood shingles shall be project a minimum''• in. lo a maximum of2 in. beyond the drip edge at both caves 

and rakes. Spacing between shingles (joints or keyw•>~) shall be o minimum of 11• in. and o maximum of'ts in. Shingles shllll be positioned so loot they cover the joints in the prc:ccding course and adjacent courses 

shall be off'sel o minimum of I 112 in. In any three coun;es (adjacent), no two joinl! should be dirtttly aligned (see Detail B). 

'tJ .. 4.9 Each shingle sholl be faSlened with a minimum of two (2) 5d hot·dipped, gnlvanizx:d boA nails. fosJcncd '1• in. to I in. from the edge of the shingle. and 1 t12 in. to 2 in. obove the butt line of the next coursc. Jn 

ell coses, fostcncrs shall be of sufficient length to penetrate through the plywood panel or wood plank decking not less than > 116 in., or lo pcnetraie inlo o I in., or greater, thickness of lumber not less than I in. Noils 
shall be driven Slraighl ond flush. Nails shall not be overdriven (see Dctnil C). 

'ti-. 4.10 Hip and ridges may be inSlalled from prc-imoufoctured units or field assembled uniJs from monufoctun:r's shingles. The exposed juncture of the roof hip and ridge ureas sholl be covered with o minimum 6 in. 
wide strip of ASTM D 226 l)pc D orgnnic fcl~ prior 10 installing the hip ond ridge units. No felt shall be left exposed. Loy allcrn:llc overlapping hip ond ridge units, stoning with a double starter course. Each side oflhe 
hip ond ridge units sholl be o minimum of 4 in. wide. Each hip ond ridge unit shall be fasteD<d IO the roof with two fasteners of lhc same !)pc as thal used for the field shingles. fasteners smll be of sufficient length to 

penetrate the plywood )lllllCI or wood plank decking not Jess than 3/16 in.; or to pc!lCll'BtC into a I in., or f!J<nlcr, thickness of lumber not less than I in. Nails stmll be dri\'Cl slt'llight and flush. Nails shllll oot be 
overdriven (sec Dctoi I C). 

~ .4.1 I Metal flashing materials shall comply with Section I 517.6 of the Florida Building Code. Building. Metal step flashing shllll be used 01 all \'CJ1icol side •rnlls. The length of the Slcp floshing units shall be J 
in. longer than the exposun: of the shingles. The step-Dashing unit shall be iostalledjust up slope from the exposed area of the wood shingle, in such o mrumcr os 10 be covered by the next wood shingle, whik 
maintaining a minimum J in. headlop. Step flashing metal shall CJ< tend 5 in. up the vcnicol surfoce and S in. horizontally onto the wood shingle. Nail eoch stcp-flashilJ8 unit near the upper comer. Loca1ion of the shingle 
fasteners must be adjusted 10 insure that the step floshing is not penetrated. Vertical head walls shnll be floshcd with apron !)pc metal flashing. Wood shingles shall be iostalled up to the vertical heod wall and out over 
the lopcoursc of wood shingles a minimum of S in. Well tn:almcm or flashing or head wnll Oll.•hing o minimum of 3 in. ond shall terminate a minimum of I in. obove the surface of the wood shingles. Metal counter 
floshing shall be installed in compliance with Roofing Applicolion Standard RAS 11 I. 

'tJ .. 4.12 Roof penetration !hot protrude through o roofsholl be floshed at all intersecting angles 10 prevent lenlatgc. floshing details sholl be in compliance with manufacturer's recommendations, unless otherwise 
indicnted in roof a.sscmbl)'s Product Approvul. 

'ibJ .• 5.1 Undert•)mcn1s: 

Solid Sheathing: Two plies of ASTM D 226, Type I felt ovalapped 19 in., or a single loier of ASTM D no lypc U felt O\'crlopped a minimum of 4 in. on side laps ond 6 in. on the cod laps. fastcn with corrosion 
resistanl I 2 ga. roofing nails through tin caps. fasten with two staggered rows in the field of the sheet with o maximum fastener spacing of 12 in. o.c., m>d one row 01 lhc laps fostcned6 in. o.c. 

Spaced Sheathing: Undcrlnymatt shall be installed at a minimum of 36 in. wide nt the eo\'c line. ond shall be a minimum of two plies of ASTM D 226, l)'pe I fell overlapped 19 in., or a single toyer of ASTM D 226 
T)1)C II felt ovcrlopped o minimum of 4 in. on side laps and 6 in. on the end laps. Fastat witheorrosion n:sismnt 12 gn. roofing nails through tin c;ips. fasten with two staggered rows in the field of the sheet with o 
mnximum fastener spocing of I 2 in. o.c. and one row ot tbc lops, fastcned 6 in. o.c., 010 minimum of36 in. from the cave of the roof. 

Roofing n:tils shell be of sutliciem length to pcnetrnle througl! the plywood panel or wood plank decking not less thnn 31,0 in.. or to pcnctnltt into a I in., or greater, thickness of lumber not less than I in. 

'ti .. 5.2 lnterloymClll shall be a minimum of A.'iTM D 226 Type I felt with a minimum width of 18 in. ond shell be applied bctv.·ocn each succeeding oourse of shakes. Jntcrlaymcnt shall be fastened on the upper edge of 
the shecl. The bottom edge of the intcrtoymcnt shall be positioned above the butt edge of each coursc of shokcs, a distance equal to twice the """'tlu:r exposure of the wood shakes. Extend intertaiment up \'crticul 
surfaces a minimum of 4 in. No f<lt sholl be exposed. 

'tJ .. 5.3 Edge metol shall comply with Section IS 17 .6 of the Florida Building Code, B11ilding ond RAS 111. 

'ti, 5.4 Valleys may be insmlled open or closed. A36 in. wide sheet of minimum ASTM Jl 226 l)'pe U organic felt sbeJJ be inSlolled over the undertaimcnt and centered in the valle:.; fostencd 6 in. o.c. through tin<aps 
al each edge of the shcCL Minimum end laps shall be 12 in. ond fully adhcn:d with appro\'ed floshiog cement. 

'b-. S .5 Valley metals shnll comply ,.;th the Section 1517 .6 of the Florida Bui/din!{ Cod<, Building, Valley metal shall be prcforrm:d with side returns ond o minimum I in. high center wotcr divcrtcr. \lllley mctDI sh:tll 
ho\'C a minimum formed width of20 in. Vnlleymetal shnll be fastened with minimum 2 in. wide mctol clips spaced 12 in. o.c. Metal clips smll be fabricated of similar metal and fostencd with minimum two appro\'ed 

I 114 in. annulw: ring shank roofing nails 01 c\'cry clip (sa: Detail A). 

'lb. 5.6 Metal laps shall be a minimum of 12 in .. ond shall be scaled with approved flashing cement For open \'alley ins1alla1ions. the wood shakes arc to he cul lo fom1 o strnight edge. The open arca ofthcvelleysholl 
be no less than 4 in. and no more thon 8 in. wide. for closed valleyinstallotions, the wood shakes on: to be miter CUI along the center wolcr divcrter. Woodshoke fttstc:ncrs shall be kept bad; at least 8 in. from the \'llllcy 
celtlertine. Wider wood shnkcs and the positioning of the fostcnen; higher at the valleymayben:quin:d. 

'tl .. 5.7 Tiie maximum exposure lo the weather for wood shakes shall comply with Tallie I herein. An intertoyment sheet sbeJI be installed bctv.·ecn coch shoke. The beginning or storu:r course of wood shokcs 01 thc 

cave line smll be doubled os a minimum. The wood shakes shnll projCCl a minimum 3/4 in. 10 a moximum 2 in. beyond the drip edge at both eaves and rakes. 

't1 . 5.8 Spacing between &hokes (joints or key WO)~) shall be o minimum ''•in. and a m.uimum of5 ls in. Shokcs sholl be positioned so th:n they co\'er the joints in the preceding COWl!C. Adjacent courscs shall be offset 

a minimum of I 1 '2 in. In any three courses (odjocent), oo two joinJs should be directly aligned (sec Detail D). 

'lb-. 5.9 Each shake shall be fastened with a minimum of two (2) 6d bot-dipped, gnl\'anizx:d box nails. Fostened >1, in. to I ia. from the edge of the shol:e, ond I 111 in. lo 2 in. obove the butt line of the next cournc. In all 

cases, fostcncrs shall be of sufficient length 10 penetrate through the plywood panel or wood plank decking no I less then 3111, in.. or to penetrate into a I in., or greoter. thickness of lumber not less thon I in .. Noils shall 
be driven straight and flush. Nails shall not be O\'crdrivcn (see Detail C). 

'"·· 5.10 I lip ond ridges maybe installed from prc·mooufocrured units or field osscmb!cd units from manufactura's shokcs. The cxposedjuneture of the roof hip and ridge areas shall be covered with• minimum 6 in. 
wide strip of ASTM D 221> 'fype II organic fel~ prior lo instnlling the hip ond ridge units. No felt shall be left exposed. l.ayoltcnmte overlapping hip and ridge units, stnning with a double starter course. Eoch side of the 
hip and ridge units smll be o minimum of 4 in. wide. Each hip ond ridge unit shall be fasteocd lo the roof with two fasteners of the same l}pC •s that used for the field shakes. Fostcners shall be of sufficient length lo 

penetrate the plywood pooel or wood plonk docking not less than J /16 in.; or to pcnclrnte into o I in .. or greater, thickness of lumber not less than I in. Nails shall be driven straight and flush. Nails shall not be 
overdriven. (sec Detail C). 

'b .. 5.11 Metol floshing moteriols shall comply with Section IS 17 .6 ofthi: Florida Building Code. Building. MctDI SICp flashing shall be used at all vertical side walls. The length of the step Ooshing units shall be 3 
in. longer than the C.J<posure of the shakes. lhc step-floshing unit shall be installed just up slope from the exposed area of the wood shokc, in such a mDMeras lo be covered by the next wood slutkc while moinmining a 
minimum 3 in. bcodlop. Step flashing metal shall extend 5 in. up the vertical surfoce nod 5 in horizontally onto the wood shake. Noil each step-flashing unit near the upper comer. Loco1ion of the sbnkc faslencn; must 
be adjusted to insure 1m11hc step flashing is not penetrated. Vertical head walls shall be floslted with apron t)'pc: metol floshing. Wood shake shall be installed up to the vcnicol head wall. The head wnll flashing shall 
then be installed to extend up the vertical surface 5 in., ond out O\'Cr the top coun;c of wood shake a minimum of 5 in. Wall treatment or metal countcrflashing shall be brought clown over all vcrticnl flang<:s of the s1cp 
floshing or head wnll flashing a minimum of3 in. and shall terminate n minimum of I in. above the surface of the wood shnlcc. Metal counterflashing shall be installed in compliance with RAS I 11. 

1u, 5.12 Roof pcnctmtioos th:tt protrude through u roof shall be Dashed al all intersecting angles lo prevent lenlatge. flashing details sholl be in co11111liancc "itl1 manufacturer's rccommendotions, unless otherwise 
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indicolcd in roof nssembl)ls Product Apprcmil. 

APPROXIMATELY 
WIDE METAL CLIP, 
ATlACH WITH 1WO 
NAILS, BENO CLIP 
OVER NAIL HEADS. 

IJETAILA 

WOOD SHAKES 

I WO NAILS HlR l:ACH &itNC".Lt JJ•• 
FROU coor Na"J 1.1 rt" ABOvr 
BUTT LINE or NEXT COURSE 

FOR MNUMUM EXPOSURE 
SEE T40LE 1 H(R[I~ 

All.IACENT COURSES 
SHOULD BE OFFSET Mtr 
MIHIMLM 

AUtRNAlf COVRSL: J()INTS 
~OJIDftF l\l()T AJ IGN 

DETAILB 

RAFTER 

FIRST COl..RSE 
DOlJ81...E OR TRIPLED 

PROPERLY DRIVEN IMPROPERLY DRIVEN 

DRIVEN STRAIGHT, 
GOOD PENETRATION, 
ANO HEAD BEARS 
FIRMLY AGAINST THE 
WOOD SURFACE 

IJETAILC 

UNDERDRIVEN, 
INADEQUATE DECK 
PENETRATION. 

OVERDRIVEN, CUTS INTO 
SHAKE AND DAMAGES 
WOOD 

ROOF DECK 

1 •TALL CENTER RI 

WOOD SHAKE 

UNDERLAYMENT 

Pl YWOOD ROOF 
DECK 
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FF.LT LAID O'Vf.R TOP 
PORTION Of EACH 
COURSE 

~ VlllH 2 NAILS A;R SMAKl!. 
APPROX. 314" FROM EDGE ANO 
t • 112" ABOVE 8l.1TT LINE 

SF'ACE SHAKES ti<" TO 
5"'8° Af¥.RT 

EXPOSURE • 

Al>JACFNT COlJRSES 
SHOOLO OC OfTSCT 1-117" 
MIN JU UM 

DETA1LD 

~t::D SHliAI HING 

SOI.ID W000 St1EATHING 

UNOERlAYMENl 

DOUBLE STARTER COVRSt 

ltAFTER 

I HcmJC I Swc:~ I f"lorid:l J Suite II ::?007 llorida Buildin~ Code: lht Prnf0i;ol;<( (First PtinlirJB). tn.:tutk-~ :?009 Sui;vlc:rni:nl J llhpl 

liatos• lltfnl~ - P!'NaC')' policy 
Ciiek ~re lbr copyrlpht Cl lnl'Ormatkm. 
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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 i 9 f!_ Date 

Inspection Affidavit 

1 John F. Durham 
(please print name and circle Lie. Type) 

,licensed as a(n) Contractor* /Engineer/Architect, 
FS 468 Building Inspector* 

License#· CCC1326757 
'-----------~-~ 

On or about c5f / :2 ~ J 1-01 '/ 
/(Date&!time) ' 

, I did personally inspect the roof 

aick nailifigxmdlo'<f}@§dary water barfff!Dwork at 107 Hillcrest Ct, 
(circle one) (Job Site Address) 

Seawall's Point, FL 34996 

Based upon that examination I have determined the installation was done according to the 
Hurricane Mitigation Retrofit Manual (Based on 553.844 F.S.) s?-£ ,C, .tdL: 
ST A TE OF FLORIDA 
COUNTY OF . 
Sworn to and subscribed before me this ;(C&. day of SE;p±t.m bg,, . 2oj!-f_ 

By J;bA ~chCttl 
Notary Public, State of Florida 

I (Pri~i~name) 
Commission No.: __,F_·_f__.2'--'-c)_/_~_) __ 

Personally known __ or 
Produced ldentificatios/ 
Type of identification produced. __ f-_c..._._()_L __________ _ 

• 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. 
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· . · · Building Department - Inspection Log 
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PERMIT# 

Ac. CHAN~ovr 
DESCRIPTION 

DBLUEPRINTS 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: DATE ISSUED: EBRUARY 13, 2013 I 

CONTRACTOR: !HAYDEN AIR 

PARCEL CONTROL NUMBER: 013841014-000-000603 I 

CONSTRUCTION ADDRESS: l 07 HILLCREST CT 

QUALIFIER: EFFREY EISENBERGER CONTACT PHONE NUMBER: ,s46-4431 I 

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 TOTI-US 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 
UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

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

BUILDING PERMIT RECEIPT 

PERM1T NUMBER:. 10354 
ADDRESS I 07 HILLCREST CT - BETHEL 
DA TE 2/13/13 SCOPE OF WORK AC CHANGEOUT 

SINGLE FA.l.'1.ILY OR ADDITION /REMODEL DecJared Value $ 

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

r · ·· ---..1 :.:,....., .. A .. .,n~r..e. or interior r~model: (@ s.f. 
• ":1'~ =- - . 4·t1:t.JJjjllj.hWIJ 

• • • • ~ " •••• • • •• • - .... •
11

· --·-.. dPHJWff13•111·1uaaf.ili ~ · 
, ·. · .. · · · .· · . ~ . · ' · · · · · · . · · ~-. · ···-·-·· 'r't.l?t1 '?'1 •u•:r-•2·:11n·"i''*'·''''IU¥ . . · ".: · : .. · · · · ; · . · · · ' · · · : · · ·. . · · ·· · • · · · · -4·1 

••• mff2 •r•2•1Qihib . ,'_ . >: ; , :;,,AJ.!?.!~1A, ; < . . . . . ;: ; ~~0oit:3~.?o'~: ~. · .. 
• ' " . . '2740 S:W· MAATIN.DOWNS BLVD #2~1 63-6431670 ·. 

' . . · .· :. P_ALM CITY, FL 34990 . . . 

. -?F=-c:• ·me 

... 09767 

217i2013 

DBPR Licensing Fee: 1.5% of ermit fee - $2.00 mjn, $ 
Road im act assessment: .04% of construction value - $5.00 min. $ 

TOT AL ACCESSORY PERMIT FEE: $ 



L J 
Town of Sewall's Point 

Date: J 3 I J 3 BUILDING PERMIT APPLICATION Permit Number: 

OWNER/LESSEE NAME: /?lo1Clq64 @./,PU// Phone (Day)t)OZ- 33() -3'1/l (Fax)_~-----
Job Site Address: /07 aillcEe.sfCwf City:5~CA./'t//s 01.,.l-State: PL Zip:31tf96 

Legal Description /),~/c,';J./. LeYr I. Parcel Control Number: Oltf6'-VI- O/f"'-ooo - c.tJo -60-3 

Fee Simple Holder Name: Address:----------------------

City: State: ____ Zip: ____ Telephone:---------

. COST AND VALUES: (Required on ALL permit applications) 
(If yes, Owner Builder questionnaire must accomp~·applicatlon) Estimated Value of Improvements: $ 3 . .f3 '2 . ;? I 

YES NO __ ,r __ (Notice of Commencement required when over S2500 prior to first inspection, S7,500 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 M.a(ket Value of the Primary Structure only, Minus the land value) 

./ ' '"PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

Construction Company: '',1l.y'£)£,() Pf/;J.. .:i,./<.JC,.. ,::"'.. '• PhonJ:17Z-5Y6-Yfl'3'/ Fax: 

Qualifiers namJ-eft'.,.-!t C1s-e- D.P~-~,/ 
{,. '( '"' '"·1 /Jr-. --------

Street: fa?G, Ste/ -o(/cf-~City: S./.v..1/ State:~ Zip:3~7 
,.;r .y ' 

y _.,.•/ Jicense Number: ---------
. 't' 

State License Number:C& I,'?/'( ~.ff · 'QR: Municipality: 
\ .. ,. ..... 

LOCAL CONTACT: TO/IN CJ4-l.{2.. Z7.Z- j-;?6-- 7'9"31 
DESIGN PROFESSIONAL: __ ~.)·;-----'_:.._· -----H.f"rl-r-~~e'T"lfS-ir:--:F.:.la:::;_~~i~~se# ___ J __________ _ 
Street: ·~ "~".,:. -·City: _ _.,.,.__--4,______ :::~·\\f.:;;.,.~~ .,,._,~'---Pho~~' Number: ______ _ 

AREAS SQUARE FOOTAGE:';L:iving: -----.., \ ++<--++-+-- Enclo~~d Storage:-------
·? . ..._ ! 

ea·below BFE*: . 
~version Covenaht-A~g-ree-m-en_t. _____ _ 

.\ (.,,,,,..~·· 
Carport: Total under Roof""'"-"-------'-1-

• Enclosed non-habitable areas below the Base· ood E 
" v 

WARNINGS TO OWNERS ;AND CONTRACi;ORS: , ·~~ 
' ; I ~-- . . • ~I 

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 AITORNEY BEFORE RECORDING

0

YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED o'r.J ·JH

0

E· JOB SITE BEFORE THE FIRST INSPEC;TION. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE1i'i=' YOUR PROPERTY.ls ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MA y BE _FOUN,D IN THE PUBLIC RECORDS :OF;!'J!ARTIN COUNTY PR 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. ,f'J·' /. , :! .... 
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 AS,SESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50:95. 

I- li "1 .~ ) II . --r-"' : 

4. THIS PERMIT WILL BECOME NULL AND VOID)f/THE WORK ~\JTHOR!ZED BY TtJIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR ~·PERIOD OF 180 QAYS AT,/\NY TIM!' AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. F;BC 2007 SECT. 105.4.1, 105.4.1.1 • .5. 

r.r~ . ~--- . 
" *****A FINAL INSPECTION IS REQlllRED ON ALL BUILDING PERMITS****** . . ,., 

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: SIGNATURE: 



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1 

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

generated on 2/11/2013 t :26:06 PM EST 

Summary 

Parcel ID Account# 

01-38-41-014-000- 17853 
00060-3 

Owner(Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 

Tax District 

17853 

2200 

Unit Address 

107 HILLCREST CT, SEWALL'S POINT 

Owner Information 

BETHELL ROBERT 

107 HILLCREST CT 
STUART FL 34996 

11/14/2012 

2624 0092 

2371405 

500000 

Location/Description 

Map Page No. 

Legal Description 
Parcel Address 107 HILLCREST CT, SEWALL'S POINT 

Acres .5070 

Parcel Type 

Use Code 

Neighborhood 

0100 Single Family 

120100 Hillcrest, Noni Est, West End 

Market Land Value 
Market Improvement Value 

Market Total Value 

Assessment Information 

$180,000 

$294,260 

$474,260 

Market Total Website 
Value Updated 

$474,260 2/9/2013 

SP-03 

HILLCREST, LOT 6 

http://fl-martin-appraiser.govemmax.com/propertymax/G RM/tab _parcel_ v 1002 .asp ?Print... 211112013 



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 APP LI CATION 
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 be(ore submitting permit application 

V 1 Copy Completed permit application 

__ · 2 Copies of the following: 

L Manufacturer's data sheet to include make, model, seer/eer, tonnage, electrical 
requir ments, refrigerant piping size, and AHR! listing page. 

eplacing ductwork requires Manual D layout plan with grille sizes /Jb 
~ Manual J calculations. 

~ 
f. 

Condenser tie down and Air Handler mounting details 
AIC change out affidavit 
Mandatory Duct inspection Certification O\'\. ~Db 

****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. 2013 12:07PM Hayden Air' No. 1207 P. 2/2 

llAYllEllAJ/l 
$COhmOJQ8G 

PALM BBACH COUNTY (561) 835-9848 •MARTIN (772) 546-4431•FAX419-5181 
ST. LUCIE 1772) D5-5225 •FT. Pll:'.RCE (772) 464-4649 •INDIAN RIVER COUNTY (772) 562-1010 

www.haydenalr.com 

PROPOSAL CA-C058554 

Customer Name: Job Address: 

THERMOSTATS 
• Ljl>igital Thermostat 0 Humidistat O Communicatir•g Thermostat 

CTRICAL INDOOR AND OUTDOOR 
ew D1sconneC1 Box & Wiring O High Voltage Wh1ng 

.. ew Weatherprool Conduit & Connectors For Outside Unil 
O New Weatherproof Conduit & Connecrots !=or Inside Unit 

AIR DISTRIBUTION I DUCT MODIFICATION 
O Increase Return Duct Size To: 
0 Increase Aelt•ro Air Grille Size To: 
O Modily/Adapt/New Fiberglass Return Plenum 

.. ~odily/Adapt/New Fiberglass Supply Air Plenum 
C6-Eltrap, Hang and Suppon New Plenum~ 

~
eal Wall Cracks And C~vices To Not Draw Attic Air 

• quid Mastic Sealant All New Duct Connections 
I ew Wood Top & Paint White 
O Polyboard Insulate Return Air Platform & Mastic Seal 
O Seal Off Return Air Platform For Air Leaks 

FILTRATION I CLEAN AIR/ INSULATION 
O Poly Media Air Filter O Rheem Perteet Fit ___ _ 
O Ultra Violet Light System O Insulation 
O Blue Tube U.V. Single O R-30 O A-19 
O Dual U.V. 2 Year Bulb O Duct Cleaning 
0 Dual APCO U.V. 0 #Drops _______ _ 
O Dynamic Fiiter O Duct Sealing 
0 Purity Air Filter 0 Supply 0 Return 

PIPl~G & FITTING 
0 Repipe Suction And Liquid Lines At New Unit. Insulate 

New Suction Line And Secure Low Voltage Wiring. 
0 New Refrigerant Copper Tubing Lina Set Overhead Exterior 

Lina Cover, Includes Armaflex And Detailed Woikmanship. 

RECLAIM I EVACUATION I REFRIGERANT 
O Reclaim Aefrigel(lnt According To !;PA Regula~ons 
D Liquid Une Drier O Suction Line Drier 
fm<tple Evacuation To Remove Moisture&. Impurities . 
~Refrigerant Supertieate<t ro Factory Specifications 

EQUIPMENT ACCESSORIES 
O Precast Concrete Slab 
O C011da11sa1e Pump, Power Cord & Fuse 
O Vibration Pads Under TM Outdoor Unit 
~mergency Orain Pan Afld Support 
,~verl10w Water Safety Switch 
O 5 Minute Time Delay I Compressor Protector 
(111Jl!urricane Strap Outdoor Unit To Ground 

-0 Potential Relay & Start capacitor For Compressor 
i:a:c1ean, Treat & Flush Drain Line System 
tJ MicroGuard Corrosion Protection 

O Mein panel breakers m11y need to be resl2ed to new unit requirements, not included in our cost. 

WARRANTIES (Under Terms of Warranty. Routine Scheduled Service Must Be Performed on System 

@ 

~ '""'/j,7 P.,,..,,. He.i ~KW 
Comptessor I ___L_Q_ Year 
Condenser Coil 
Evaporalor Coil 
Parts 
Labor 

Equipment Quote 
Indoor Air Quality 
FPL Rebate 
Discounts 
Amt. Dve by Customer 

_jJ!_ Year 
_,LL Year 
~Year 

-'-Year 

$ ?, f/9. / ;t-

$~ $ - < 

s. _. , . 
s . 

We hereby propose to complete work 
as spa citied above, tor the surn of 

SEER 
Compressor 
Condenser Coil 
Evaporatoi Coil 
Parts 
Labor 

Eqvipment Ov01e 
Indoor Air Quality 
FPL Rebate 
Discounts 

@ 

Au~. Heat __ KW 
Year 
Year 

__ Year 
__ Vear 

Year 

$ ______ _ 
s ______ _ 
s ______ _ 
s _____ _ 

Amt. Dua by Customer $ ______ _ 

Fi11ance Optlon• 
Monthly investment 

© 
SEER 
Compressor 
Condenser Coil 
Evaporator Coil 
Parts 
Labor 

Equipment Cvote 
Indoor Air Quality 
FPL Rebate 
Discounts 
Arnt. Due by Customer 

Aux. Heal __ KW 
__ Year 

Year 
__ Year 
__ Year 

Year 

$ _____ _ 
$ ______ _ 
$ ______ _ 
$ ______ _ 
$ ______ _ 

e.J"''""'W1-'tl V\01 BU)'e< nOld> till• \0 ~-1:1 °'""""' ,,,.rtll...,.. b """~ 
N:\1tltd. A~""' 1'g&lttu~hori!, to ordtr '"" ~ o1A!!nod ~. lht nlh:sf 1'$1.a~ 
1,JJ, l'Ottl Mleria.115 on::! property -.,,tid h,,.r. l.W'lll "'1"J(lnt1 k,;v, tr.tn mad. in r~. 

""'"""" ... """ "" . 30 o.,. "' •"""1 - .,. .. ·~· ..... ..,....... Otll!U-' r;~Ultd I ~Cl ol 1 ~127\ pelf m:lf/!h ,.. ti' 6dMO. Bv'J1' :~HI 
b ;ny rt~..on.i f'S er DOll«llen rff's "1ourmi ~ sdtr In ~et:\lf\'lg paymcN ..._ ________________ _.__ __________ ~----~ IOflhlJcomr; 



TOWN OF SEWALL'S POINT BUILDING DEPARTMTIMI·"''" 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

Air Conditioning Change out Affidavit 

Residential V Commercial ---
Package Unit __ Yes ~No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes ~No - Refrigerant line replacement __ Yes i...-- No 

Flushing Existing Refrigerant lines ~ Yes __ No - Adding Refrigerant Drier __ Yes i-- No 

Rooftop A/C Stand Installation __ Yes V-No - Curb Installation __ Yes ~No 

Smoke Detector in Supply (over 2000 CFM) __ Yes L,.../'No 

One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS /\ n1ll\A _ 

O R"'4u.- #11V-- {)L • . K..rrr•r"-
Air handler: Mfg: K..be?<Y" Model# 3f>c>U3A Condenser: Mfg IUWfY' Model# o4 ci-Jt:t'.!... 

Yoits.;l~b CFM's Heat Strip 1 Kw Volts ~D SEER/EER / '=' BTU's Y.ID/.b 

Min. Circuit Amps Wire gauge fr[o Min. Circuit Amps Wire gauge I D 

Max. Breaker size Y S Min. Breaker size lfO Max. Breaker size L/ D Min. Breaker size 30 
Ref. line size: Liquid 3/S Suction '1/B Ref. line size: Liquid 3/to Suction '7/e, 
Refrigerant type {(_. '-/I 0 A Refrigerant type _ _._R;:_·_l/_._l_D__,/\~------
Location: Existin Location: Existing New ..........-

Attic/Garag CJ,05Pt Left/Right/Rear/Front/Roof ~i.±. . 
Access: · ~ Condensate Location ~[b~ D~ 
NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION 

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: ~.K Model# ~H- ll/D Condenser: Mfg ~X J~-fW>3b-4P 
Model# -----

Yolt~D CFM's Heat Strip /0 Kw YoJts.,;)30 SEER/EER BTU's --- ----
Min. Circuit Amps Wire gauge b Min. Circuit Amps Wire gauge ID 

Max. Breaker size (pO Min. Breaker size 5D Max. Breaker size 3.5" 
Ref. line size: Liquid 3 /B Suction 7 /B Ref. line size: Liquid 3/10 

Min. Breaker size ;;>D 

Suction 1/5 
Refrigerant type <R· d.:1 Refrigerant type (i<,;;; ~ ------------
Location: Ext. V New ---
Attic/Garage/Closet (specify) Clo~ 
Access: ~~ .S 

Certification: 

Location: Ext. ~ New 

Left/Right/Rear/Front/Roof JZyo..{_-...... -,_~--~.=-----
Condensate Location -~6~~~--------

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 )1107 & 1108 

~...___..~ d I cJDl-3> 
Signature Date 



~UDI 
.... ••• ii CERTIFIEDTM 

www. ah rid 1 rectory.org 

This combination qualifies for a Federal Energy 
Efficiency Tax Credit when placed in service 

between Feb 17, 2009 and Dec 31, 2013. 

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 AH RI-sponsored, independent, third 
party testing: 

Cooling Capacity (Btuh): 

EER Rating (Cooling): 

SEER Rating (Cooling): 

41000 

13.00 

16.00 

• 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 perfonmance 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 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 
fonn or manner or by any means, except for the user's individual, personal and confidential reference. 

CERTIFICATE VERIFICATION 
The lnfonmation 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 
which the certificate was Issued, which is listed above, and the Certificate No., which is listed below. 

©2012 Air-Conditioning, Heating, and Refrigeration Institute 

~ UDljl Air-Conditioning, Heating, 
... •• • and Refrigeration Institute 

CERTIFICATE NO.: 130041385682657396 



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 .............. Five (5) Years 
Electric Heating Element .............................. Five (5) Years 
Any Other Part ..................................... Five (5) Years 
For Comploto Oetalls of tho Umlted Wanenty, including Applicable Terms & Conditlon:1, See 
Your Local Installer or Contact the Manufacturer tor o Copy. 

A H L A HM 

RHEEM CLASSIFICATION L= REFRIGERANT NCOR HP 

H= 
HI-EFFICIENCY 

A= R-22 
MULTI-

(X-13 MOTOR) POSITION 
AIR HANDLER L = R-410A (VERTICAL 

UPFLOl'I/ 
HORIZONTAL 
LEFT IS THE 

FACTORY 
COllFIGURAllON) 

Classic® 
()r~US 

AIR HANDLERS 
RHLA- High Efficiency 

featuring R-22 Refrigerant 
RHLL- High Efficiency 

featuring Earth-Friendly 
R-41 OA Refrigerant ··~fll.§ 

Features 
• RHLA/RHLL models feature GE's new X-13 motor which provides 

enhanced SEER performance with most Rheem outdoor units. 

• 1112 ton [5.3 kW] through 5 ton [17.6 kW) models are between 
421'2 to 55112 inches (1080 to 1410 mm] tall and 22 inches [559 
mm] deep. 

• Versatile 4-way convertible design for upflow, downflow, horizontal 
left and horizontal right applications. 

• Factory-installed high efficiency indoor coil. 

• All models meet or exceed 330 to 400 CFM (156 to 189 Us) per 
ton at .3 inches [.7 kPa) of external static pressure. 

• Enhanced airflow up to .7" external static pressure. 

•Sturdy construction with 1.0 inch [.24 kPa) of reinforced foil faced 
jacket insulation for excellent thermal and sound insulation. 

• Field-installed auxiliary electric heater kits provide exact heat for 
indoor comfort. Kits include circuit breakers which meet UL and 
cUL requirements for service disconnect. 

• The most compact unit design available, all standard heat air han
dler models only 42'/2 to 55112 inches [1079 to 1409 mm] high. 

• Attractive pre-painted cabinet exlerior. 

• Rugged wall steel cabinet construction, designed for added 
strength and versatility. 

24 17 J A 

CAPACITY CABINET VOLTAGE DESIGN 

24 = 18,000/24,000 BTU/HR 
SIZE 

A =115/1/60 
VARIATION 

[5.2717.03 kW] 17=17.5' [431.8 mm] J = 208/240/1/60 A= 
36 = 30,000/36,000 BTU/HR (800-1200 CFM) 1ST DESIGN 

[6.79/10.55 kW] 21 = 21' [533.4 mm] 
48 = 42,000/48,000 BTU/HR (1400-1600 CFM) 

(12.31/14.07 kW] 24 = 24.5" [609.6 mm] 
60 = 60.000 BTU/HR (1600-1800 CFM) 

[17.58 kW] 
Starting at: 

Price $ 

: ... '. 
: . . 

ISO 900 I :2000 

A;R_1.ci~~f~T~~f1~~~~~~~;,,_A'.R.1. . 
Ccnificatc Number. Jrn64 

;:,_ 

''STANDARDS 2i0/240-84" 

RHEEM AIR CONDITIONING DIVISION FORM NO. H11-524L-SFS 
5600 Old Greenwood Road, Fort Smith, Arkansas 72908 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 116 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 nonnal use and service within the applicable period stated, in 
accordance with the tenns of the limited warranty. 
Conditional Compressor 

(Registration Required) ............................................. Ten (10) Years 
Parts ......................................................................... Ten (10) Years 
•For complete details of the Limited and Conditional Warranties. including applicable 
tonns nnd condftJons, contact your local contractor or the Manufacturer for o copy 
of the product wan-enty certificate. 

Rheem Prestige Series™ 
Air Conditioners 
equipped with 
the Comfort 
Control System™ 
Features: 
• The Comfort Control 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. 
• Attractive, louvered wrap-around jacket protects the coil from yard hazards and 

weather extremes. Top grille is steel reinforced for extra strength. Cabinet is pow
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 B 117 Standard 

Practice for Operating Salt Spray Testing Apparatus. 

Service Service 
MODEL Nominal Cooling VOLTAGE PHASE HEIGHT WIDTH LENGTH Shipping Valve - Valve - PRICE 

Capacity (BTU/HR) 

018JEZ 18,000 

024JEZ 24,000 

030JEZ 30,000 

036JEZ 36,000 

042JEZ 42,000 

048JEZ 48,000 

056JEZ 56,000 

060JEZ 60,000 

ISO 9001 :2008 

Rheem Heating, Cooling and Water Heating 
P.O. Box 17010, Fort Smith,AR 72917 

208/230 1 19" 

208/230 1 29" 

208/230 1 29" 

206/230 1 33" 

208/230 1 33" 

208/230 1 33" 

208/230 1 33" 

208/230 1 33" 

Weight Liquid Suction 

27 - 5/8" 40 - 1/2" 160.5 3/8" 3/4" 

31 - 1/2" 44 - 3/8" 214.5 3/8" 3/4" 

31 - 1/2" 44 - 3/8" 214 3/8" 3/4" 

31 - 1/2" 44 - 3/B" 227 3/8" 7/B" 

31 - 1/2" 44 - 3/8" 256 3/8" 7/8" 

31 - 1/2" 44 - 3/8" 298 3/8" 7/8" 

31 - 1/2" 44 - 3/8" 306.5 3/8" 7/8" 

31 - 1/2" 44 - 3/8" 306.5 3/8" 7/8" 

FORM NO. A11-214-SFS 
PRINTED IN U.S.A. OG 9-12 



Low Ambient Control (RXAD-A08) 

Crankcase Heater for 1.5 - 3 ton Models 

Crankcase Heater for 3.5 - 5 ton Models 

Rheem Healing, Cooling and Water Heating 
P.O. Box 17010, Fort Smith, AR 72917 

RXAD-A08 

44-1 7 402-44 

44-101884-01 

Total Price .__I$ ___ ____. 

FORM NO. A11-214-SFS 
PRINTED IN U.S.A. OG 9-12 
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, . 
DesignStar Load Calculation 
Results are intended for use with Rheem heating and cooling systems only 

Tho New Ocgroo of Comfon"' 

Customer Information 
l ............... _ ................................................ , ...................................................................... ,-.. J:.~cation: __ 

Street Address 107 Hilcrest Court, Stuart, FL 34996 
i ....................................... " ................................................................................................................................. ,_ ......... --··---·--.. ·--·---·-·-··-····-·--··--"-···---.. ------·----··-·-·-···--.. -···---··--"· 

: Latitude, Longitude 26.6726°, -80.0706° 
L ..... - ............................................................................ _ ........................................................................................................................................ : ........................... - ...................................... , ............................... - .......... .. 

House Square Footage: 1600 sq. ft. 
~-·~-•;._,.,,,.,,.,.,,,., ... .,,_•-•••-••-••••••••••.,•••-•••••:•"'"'""''"""_,, ...... ,. ... ,,.,,,.,, ... ,,,, .. ,,, ... ,,,, .. ,,,,.,.,,.,,,,,,,, .. ,.,;,,,, .. ,,, ... ,,,, ... , ... ,,., .. ,,.,,.,,,,,,,,,,,,,,,,,,, ... ,,.,,,,,,,,,m•••••••••••••-•••-·•-•--••••-••M••••-••••., .. ,, .. ,,,,,,_,,,,_,,,,,,,,, .. ,,,, .. ., ........ , .... ,,.,,.,_:•••• 

Name: Morgan Wehner 

Phone: 

Email: 

House Information 

SHR .75 

Number of residents 2 . . ........................................ - .......................... ~----···-·····-···-~ .......... -... ____ .. , .... -... ~-·-······· .. ·-·-·-····-··-····-·····-··· .. -··--···· .................... _ ............. _ .. _ .. , .............................................. ,, ___ ,. .................... _ .. ,_ .... _ ........... . 

Ceiling height 9 

: Wall U-value I R-value o.o9 111 
~--·-··--· .. ········-·····:·-·--·······-···:···-·-··--· .. ··-··-··-· ... -.................... __ ,,._, __ ........ ..: ..... ,_ .. __________ ..... -···--··--.. --··--·----"·-.. ····-~--·-·'"-·--·-··· .. ··-.......... ~----··-.. ·-· .. ·--..................................................... . 

Floor U-value IR-value 0.2 I 5 
..... ·-··-········· .. ·-·· .. ·-···-·······-···· .. ····"'''"''''"'---·--· .. ··-··--····--··-·· .. --.... -._ ............ -... -:·-.. ---· .. -··-.. ·-·-···-.. :·----··--........... ___ ,.~--------··-·-·--·-·--··-···-.. - .... -.. ---··--···-······ .. -· 
i 
, Ceiling U-value I R-valµe 0.053 I 19 

Window U-value 0.5 
1----·--·--· .. ···-·--···--··--·-··-··-·-·-····-:-.. ··-·--·--·--·-····--·····-···-.. ·-····"'"-·····"·-·--··--·-··-····-.. ·-·--·-·-·-·--··--·-··-·-····--·----·----··-·--·--,·-------·--·--·--.,----·-.. -

Window SHGF 0.85 

Moisture grains 64 

Duct loss% 10 
..................... -..... ,. .. _ ... ,,_ .. _________ ..,, ... -..... _ ... _ ......... _,, __ ,,, _____ .. ,_;... __ ,,._ ........ -........ _ .... ;... ___ , .......... _,,,._ ...... ,. ____ ........ _., ......... -.............. _,, ............................... : ............................... _ ................................... . 

Duct gain% 10 

1 
Cooling infiltraction (ACH) 0.6 

~ ... :.. .................... · ....................................................... -............................ ---· .. ·---····"'"".: ... --.······-·-··--··--···-·····------.. ·--.. ·---·-----·--:...:...:. ..... -......... _ ... _ .. ___ ....., ...... - ................................................ -~ 

Heating infiltration (ACH) 0.8 
....... -............................. _ ........................ -..................... -........................... _,,, ___ .................... ___ .. _,_,, __ ......... _____ ,,._ .... -.. ---·-··--·--·----·····--·-··-· .. ·-·-·--·--·--· .. ----·-· .. -----·-·-·--· ' . 
I ' . 

, Winter ventilation 0 
'"-''"'"""'"'m""_,..,., .. ,,..,,,,,,.,,,,,.,,,.,.,.,, ... ,.,,;,..,_,.,,..,.,,., ... , ... ,. .. ,,,,.,.,.,,.,,,,.,..,.,,,, .... ,,.,,.,,.,,.,,,,,.,,,..,,,.,,.,_,., .•. ,.,.,.,.,.,,.,.,.,.,.,.,.,,,.., .. .,, .• ,,,,,.,,.,,, .. .,,,.,,,:.,,,., ... ,., ... ,,_., __ .,,_,,,,.,,,,., .. ,,,.,,,..,.,,,.,.,,. .. ,., .... ,.,,,.,.., .... .,.,,.,., __ ,,_,,_.,.,, 

Summer ventilation 0 



Desi n Conditions 

··---·---.. ---·--·------·--··-·-·-··Q-~~-~~~! ______ ., ___ ·---·-·--·---·--··-· .. ··-------~-~!'!.~~-~-----···· .. ·-·--········ ... -~.~-~.~!~~ ............... . 
Dry bulb (°F) 47 90 

Daily range M 

: Relative humidity 50% 
~··-·--·---·-· .... ·····----·--····--·-··-· .... ····-····· .... ···~··--.. ··-····-·············-.. ····-·····-· ........ ,_.,, .. ~ ................... ,_ .. , ....... _,,_,,._,_, ........•.... -......................... -.............................. ~····· .... ··--····-·--·····-···-··--·-·-······-·· .. •······ 

Moisture difference 64 

........ ·-··----·--·---·--·--·----...... -·-·--·---·------~~~!?._!?._~----··---·----·----·-····--·------·-··-···-·--·· ... -'i!:.~~!~_ft ... _____ ~_C?,,~~-i-~.9. ___ _ 
Indoor temperature (°F) 70 75 

Design temperature difference( °F) 23 is 



Area Btuh % of load 

Wall 1850 6.8 

Floor 13170 48.4 

Ceiling 1950 7.2 
! .................. _ ........... _ .... _____ .................................................................................................... ·-·-..................................... . 

Windows 3266 12 

• Infiltration 4518 16.6 
' . . . ........... ---········-... ·········--··--·-.. ·····-··-· .. -·-·······-·· .. ·--·--·---····-.. -······~-·-·····--~· .. --····~---·····--·-·-·-····-····-· 

System Efficiency Loss 24 75 9.1 

Total: 27229 
.................................................. ,.:.._ ......................... ,_ ........ ~~·· .. -:····· .... -.. -...... ~ .. ···-···-.. ·-···--····-·--·· .. ···--·-·-····-.. ··-··· 

Floor--

Heating Loads 
27 .229 BTU/hr 

{

Wall 

/Ceiling 

i 

·•··· j 



rk@@~~[ft)@~lL~@~®~CdJ~~~-----------------' 
l ........................................... ~.~~~ ........................................................ ~!~.~····--!°-.-~!_!~.~-~' 

Wall 1206 2.9 
·I 

[--~~:~~-~~:~:::-... ~-.·.::~-.~-.: ......... =·-.-... :-.::-.·~-:-=~---~~~~--~-~~~~~~ .. ~~~~=~ 
· Windows 24431 59.4 I 

[
-··----.;..--·--·-·-· .. --·-------·---------·-·--·----·----·-----' 
Sensible Infiltration 2210 5.4 

··--·-·--·--·-....... _ .......... --·--·--·--· .. -····-............ --.-···-··--············-····-····-·--····-···················· ........................ . 

Latent Infiltration 5828 14.2 \ 
. I 
[-~~~~~-~-~ ~i C~~~~Y-~-~-~~--·-·-·;-4·~;···-----~-;-.. -· .. -·-··-c 

..... ;~-~~-~·~--~··;·-...... ,_ .................................. -.......................... ;·;·~-~ ............... ~ ... -~·-·-....... -........... ! . ·. 

r~~ n-~-~~-i~--~~·~~~-i~--~~-~·d·-----~~~-~- .. ----~~--·-·--·-~· .. 
. ,,,_,., .................... -.... .-......... , ... _, ___ , ................................. _,, ......... _ ......... -............... -.......... _,,,,, ..................... -.. ·: 

Latent People Load 460 1.1 
r T~~~~ .. ~ ........... ·-·-·-·--·-------------~~~-7-----------·---

[~;~~-~l ~~~~~: _-~::=~~:-::~~~~-6~:=-~~: 
Latent load 6288 

; ......................... -............ - .. ·-····--····· .. ·-·--····· .. --·-······-·--·-···"·-·--··-·-······-·-· .. ·----·--·-···--·· .. ··-.. -·--.. 
: SHR 

1 
Capacity at .75 SHR 

Cooling Loads 
41,157 BTU/hr 

0.85 

3,87 Tons 



Ade uate Ex osure Diversit 
AED Graph 

"lJ 

.9 20000 

~-- r--~- T--~~ -----,---;- ~--,--~.,.----r··--,----; 

9am lOam llam 12pm lpm 2pm 3pm 4prn Spm 6pm 7pm Bpm 
0 

Barn 

( - Hourly Loads - Average 

E ui ment selection 
System equipment selection will be made using the following derived values. 

Summer Outdoor 90°F 
·-·~·· .. ··-·--··-·--··--·--·-:--.. ··-···-··-·-· .. ····-·······-·--·····--·--·-·-······-····-···--··-· .. -·--····-.. --··-·---.-···-· .. -···-···-···-···---·-··--···--··-----···--.--·--·--·-------·--------:--· 
1 Summer Wet Bulb 78°F 
............................................ ; ................................................................... :...--.-·-··--·--·······-···--···-·-·-.. ·---·-···-··-··· ... ···-·-·-·· .. -·-·-·--···-····--·-:.·--·-···-·-·-··'"··-···-··--····-··--··-······-···-·····-····-······; 

Summer Indoor 75°F 

, Summer Design Grains 
I 

50% 
~···-·--·--··;-.. -..... -.. -............. - .. ----···-·····-·····-·· .. --··-··-.. ~ ...................................................... --·-···..:.:. ............................................... _ .. ,. ......................................................................... :.. ...................................... . 

Winter Outdoor 47°F 

: Winter Indoor 70°F 

Sensible Cooling 34,869 Btuh 
f ................... - ................................. :·-··-·-·····-··-···-·--.. -·-··-···-··-··--.. ·-·-·----······---··-··-----·-·-···--.. ---··-·-··-·--·-··-····--··-·-------·-··-··-·---·····-··-·-·--··-........... . 

: Latent Cooling 6,288 Btuh 

Required Cooling Airflow 1,585 CFM 

Sensible Heating 27,229 Btuh 

Required 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 Idea Tree 



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:~ ~ Contractor name: ~ /hr -:J1.-L 
Street address: /D--Z /Jr I \C..Cit.&.f 6f. Jurisdiction:-------------

City:~4 '~Hi~ J FL Permit No.: ____________ _ 

Zip: SL/ q q &, Final inspection date: _________ _ 

I certify that I 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 

Daj;f!:::> __ ~~/.._____.tf /.___µ_1_3 __ 

I certified I 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:-------------------------------



INSPECT 
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PERMIT# DESCRIPTION 

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



.. t
'\, 

. I OWN OF SEWALL'S POINT 

TREE REMOVAL, REUX::ATION, REPIACEME~T 

Permit # 

Date Issued ......,..._ _ _... __ 
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, ~mprovements and site uses, location of affected trees identified 
with an 0stimatcd size and n~~1er, etc .. 

-:J~(,~ QU) ST. LU<-1 £. BLvO. 

Owner 7\ddr.es~.> 5cu[-VL-r. F(..... Phone "Z.-%''6 • ~'61 <.. 

N umhe r of t recs t. o he re mo vc <'l ( l :i. st k in as o f trees ) --=--__..2 ____ fVi=:..i.~a.Ml ..... · =.. .... fh~V::;....:S'----.......::=----=-=...--

:: r 
Number of trees to be relocated within 30 days fee) c1 · l\'\'~ .. kirids'o .... · ·-·~ 

-~£C 'Vi: '.\•·· --··---. -----·-

:·;~~ i . . .. ~'\ _,.,,._. ___ _ 

----------------------------+---·-~----· ~\·~:...:·_· __ ·~·j~{_· __ ~-------
Number of trees to be replaced within 30 days 

t •1·.- nn.i. t l·'c:l!: 

exceed $100. 
for· l".i.r:-;t· tr. 

kindfiOJlf t~ 
'.~\ ·::' 

t' 

(t~o 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 lo life or property.) I 
Plans approved as submitted. Plans approved as marked ---------- ~----=-------~ 

Permit good for one year. Fee for renewal of expired permit $5. 

Approved by 

• 
Completed 

~--~---~----~---~--Date . Checked by. 

THE FOLLOWIN:; TREES MAY BE. REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZILIAH 

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES OF THIS 

PERMIT •.. A TREE rs DEFINED AS
0 

ANY SELF-SUPPORTING WOODY OR FIBROUS PEREN.NIAL PLANT WHICH 

HAS A MINIMUM HEIGHT .OF TWELVE { p) FEET: 

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZil .. J;AN PEPPER, FLORI't 

HOLLY TREE, AIJS'l'RALIAN PINE AND MELAI.EUCA . 

• 

i~ 



.OWNER HAME : 

ADDRESS: 

CONTRACTOR: 

ADDRESS: 

SINGLE FAMILY HOME 
HABITAT MANAGEMENT AND 

LANDSCAPE PERMIT APPLICATION 

/ 4-oo ? £ fVtoN -r uz,r;, J f?-/) . 

LI c ENS E NUMBER : ___ C-'-'4).__c ____ o~'JJ&,=-o;;,_4 .............. J __ ---'--_________ _ 

PHONE: 2~~ - 5'B /to 1. 3J- (/1f.et.-.-
Owner ·Contractor 

CONTRACT PRICE: $ 5l>o d20 GA· 1/LU.. 

PERMIT .F.EE: $ 3r~0- PAID,:" 11/~/f 1---
Date 

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT: 

MDtNC.., -St-PArZA-r6.. vkJO-CA-t.2 t'.lAr'Z-1-\-c,lf. 10 Pt2o-fW<r'j 



APPROVED: 

DENIED: 

~· ." .-·.- • r I '. • 

3. Applic~nt . .:....:::·shall install silt barriers, hay 
baies, or similar erosion control barriers in any 
area where erosion or siltation may cause 
protective vegetation to be damaged.· - ---·-- --

4. Other: 

Date: 
Building Inspector 

Date: 
Building Inspector 

Date: 
Building Commissioner 

REASON FOR DENIAL, IF APPLICABLE: 

-----------
- 3 -



l' 

TOWN OF SEWALL'S POINT, FLORIDA 
•: 

Date D-/ S - 0 J- ·~.t· 19. TREE REMOVAL PERMIT N! 204 ( 

APPLIED FOR BY Ce r-a ./ J f/1MM11 V (Contractor or Owner) 

Owner CerJ.ld H~ M.M{)-rt.; /0 7 f/,//ttre.s f r!_T 

Sub-division ------,Lot ______ , Block------

Kind of Trees -""',1""--_S:=-=e=-Q__::,___=(,__,f'_u_:....:..+p--'e-"S=--------------------

No. Of Trees: REMOVE --"~--
No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

REMARKS ------------------------------

FEE $ /S, () {) 
S-ig-ne-d,-~~~~~~~~~~~~~~~~-=--S-ign-ed-, -i~-~---~(tf11:) 

Applicant Town Clerk 

Call 287-2455 - 8:00 A.M.-12:00 Noon for ln1pection 

TOWN OF SEWALL'S POINT WORK HOURS 8:00 A.M •• 5:00 P.M.-MO SUNDAY WORK. 

TREE REMOVAL PERMIT 
RE: ORDINANCE 103 

PROJECT DESCRIPTION -------------

REMARKS -----------------



TOWN OF SEWALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Pennit # c/tJY 7 
Date Issued: 6j/S-/q) 

• j 

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. 

OwnerDE.(i.A.'-.h \!EB~Address 102 H1u cR.€.5rC.,Phone 101-tf:iJo 

Number of trees to be removed (list kinds of trees) ~ ~ ?: .~pf":) L.1) 

Number of trees to be relocated within 30 days (no fee) (list kinds of trees): 

Number of trees to be replaced: 

reJO 
Pennit Fee$ /-;:,~ 

$15.00 

(list kinds of trees): 

(No pennit 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 Ii f e or property.) 

Plans approved as submitted ~lans approved as marked _______ _ 

Penn it good for one year. Fee for renewal of expired pennit is $5.00. 

Signature of applican(i)~ ~~ Plans approved as marked _______ _ 

Approved by Building Inspector _________ Date submitted:--------

Completed ________________ _ 
Date Checked by 

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WlTHOUT A FEE. BRAZlLIAN 
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 C}-70~ 2:Z ~~3-
. TREE REMOVAL PERMIT 

APPLIED FOR BY f I ) -~~~~!'"!Eaf'.~~~-e~L«i~~~~-'----------
1 
~ LL (Contractor or Owner) 

-:----1~0~+L_;_·_J:±.~,l~LL.£:C~{'>2~~~-rr_~c;~TL_ _____ ~ 
Sub-division 

-------=-----,lat------ Bl k 
Kind of Trees , ac ------. rt' LS.c. --De-Ao 

-=oc=~------

Owner 

N! 2129 

No. Of Trees: REMOVE}.._ __ _ 

[ 

No. Of Trees: RELOCATE 
---- WITHIN 30 DAYS CNO FEE) 

Na. Of Trees: REPLACE 
---- WITHIN 30 DAYS 

REMARKS ~----------------------"-7----

\ 
. . . 

Cati 287-2455 - 8:00 A..M_.-11.-00 HoiOft tor liupectio• 

TOWN Of SEWALL'S POINT WOlK HOUU 1:00 ~M.. S:OO P..M._..O SUMDAYWOlK. 

TREE REMOVAL PERMIT 
ll: 01.DlMA.NCI 10J 

PlOJlCT DUCllPTIOH -----

UMAaKs ------------------:--



TOWN OF SEW ALL'S POINT 
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Tree Defined: Any self-supporting, woody plant which nonnally 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: -
l. 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 pennits are $15.00, payable in advance. 
2. No pennit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
Scheffiera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

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

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new 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. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceeding. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 4 5 days. 

'((_,,_..,..,..,.1 ,J Address l 0 I l·h u..ca..t.~ C;r, Phone /J,---¥ "=' .7 o 
..:::=:<:.......=:..!...;:....:__....~=-'-=.:.;;C.:....:......:......"'"----

C on tractor Address Phone ------
No. of Trees: REMOVE 

No. of Trees: RELOCATE ___ WlTIIlN 30 DAYS Type: dl s g,o r o ol 

No. of Trees: REPLACE ___ WITHIN 30 DAYS Type: _____________ _ 

Written statement giving reasons: //l£t /.J .2> ~.b "'(..A/€ })or';- L./,Cl,.....'J -, :::> ~~ 
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PERMIT.· OWNER/ADDRE~S/CONTR.. INSPECTION TYPE ·.RESULTS 
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INSPECTOR: . :1..1 '·. /':; :-. ·, _,:;;: 
·r ·~ . . . , .. . : 
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·." ·,-

t-P_E-:-RM_I_T_:+O_W___;N_E_R...;../_AD--:-D_.RE_.s_S...;../_c_o_N_T_R'.'""". -+I_N-:-:S=P=E=-CT_IO_N-:--TYP_E_---'-... t-:~f:-~t-S--:U_L_T..;...S-+N_O_T-:--E-:--S-'/-:-C..,....:l.._"""'_~~t<IN+-T-S_:··---:"' ..... _·-:-t. : . '.~::'..- .... 
lf-.ei -Gr~:~·:, ·:l fR.t. ·· . f"e;r1lc1 ...- '-'._.}>_ .. -.. .-;·._ 

PERMIT 
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OWNER/ ADDRESS/CONTR. · INSPECTION TYPE RESULTS 
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1-..;.·..;.";...· ___ _..;....;;.;..------__;.;;.__,+.-..,...._;....-----.,-'......;..;..;;._-+ ____ --4__;-----"..;.•;...· . __ ·;.....-------t . ; ..... 
:.·. 

. ~·.. . ~ .... . . . .. ...... ·, _ _._ .. -.·:_:. ·_·:>~:·, .,_ .... ·· ··.-.. _ ..... ,·.-. <. ;. ·:.· ·-· • • _:-.:·:,· " iN's:PECTOR .. ;. ·~"··::-~:~ <· ... :?:"· 
. : . . . .. . ~- . . . . . ' \' . . ' ,. . . . . '. -~ . '• . : ~ .. ' ... t------+-------------------+--------------·------.... ------------"!""----t.; ,:-,._::· i•• PERMIT OWNER/ADQ,RESS/COI'~'TR.; ·:'. INSPECTION,TYPE ... :_ ~St}LTS·- NOTES/COMMENTS:-~ .. ~-~: .. , \.'·: .. 
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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 

t-. ~--,i; £-3.'"i;~ ... -:-~~;_:;_;~~1, 

ffiR1g'~REMQM-~U;~Rf:t'OtATION, REPLACEMENT PERMIT 
CALL 8:00 AM -12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS 

_/ __ Species: -=e-~_u-'-t!-'-t:i-'-l...,,.·l/l ___ rv'---'"s _______________ _ 
7 

No. of Trees: REMOVE 

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) _U-='-'~-=-l?i'__..__.D-=--_-..---:i_, ~r_e._._~_-_________ _ 

Signature of Property Owner .. ~ ?f~.-Z--... 

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

~~--::::~y Building Inspector: Date t; IZ '' Fee: "'1 C. 
~,:..··~ 
NOTES: ? llK l$ 1'4t /lt?f:°' 9tlT IVL1fAf tf'M~l~A"L 1ftt?/l'. "1£81/1~ 

SKETCH: 

1-lou s ~-

I 


	107 Hillcrest Court
	107 HILLCREST COURT_Redacted



