110 Hillcrest Terrace






?@WN OF SEWALL S P@HNT

pERMITNUMBER 3./ 5 3
DATEISSUED __3/72/ 4L

CONTRACTOR OR
OWNER/BLDR. o & H s

PARCEL CONTROL NUMBER

OWNER A7 ¢ /%a/ /et //
ADDRESS __ 7 F/é?/d&g/g,y d ADDRESS_Z £ &/ s 4 Y Or
cirvistzip _ V&2 ‘ CITY/ST/ZIP s/

TELEPHONE ' TELEPHONE

FLOOD ZONE M /0

TO BE CONSTRUCTED _A/23¢) A@chf
SITEADDRESS _//8 +5ffcresT Temrr
SUBDIVISION _ss44/ 8- 5T
CONSTRUCTION VALqué’ 195,093 &

J* Tremis Enderminating G, 1.,
“ Ui, Cordal - L SEigursinlingg - - Terralis ’
PO, Sox 1806 S, Floridi 3455

rf l ’]‘[0‘“\ ,““: "(1’4";.-“,'4, ‘I‘ﬂ\ fdl{l m ﬂ' il i“ )ﬂ g{_&o‘? 2,:{"'}
U«f -

“ v -
7 o .o FEES P
REMCDELING/NEW CONSTRUCTION PLUMBING ~ 2 -
MPACTZ /572 & . ELECTRICAL £ 0 09 2
RADON & § 8o MECH.AC. /0 %>
SEPTIC ___ - : ROOF s 08.%°
WELL ' : WALL
FENCE : POOL ENCLOSURE
POOL . OWNER/BUILDER o w‘m:‘ £,
DOCK : -
. TOTAL ‘/ g 79
PAID BY CHECK VoL 4
BUILDING INSPECTION ‘ (FOR OFFICIAL USE ONLY" .
- (SIGN OFF) - e LT
FORM BOARD SURVEY _DATE_. . MLNG__* - DATERl Lo
ROUGH PLUMBING /T _ DATE%L ROOF - T T DATE

- TERMITE PROTECTION ____ DATE 2%;{. 0 ﬂNSULATlON é:f DATE_
FOOTINGSLAB_S A___omiE ], 4 FINALELECTRIC____~  DATE -

'LINTEL « DATE . FINAL PLUMBING DATE
ROUGH ELECTRIC G A oaTE@ /S 7 (), SEPTIC FINAL %mgd.i JOATE _Q-/ ﬁbﬁ'\w
FRAMING_ - & DATE é‘ 2&/PELY DRIVEWAY Y pate Y

P @@ FINAL C.O. DATE

A/C DUCTS 0 DATE

e

PERMIT AUTHORIZED BY [/)0& 6&%/‘-*

+ Call 287-2455 from 8:00 a.m. to 4: 00 p.m. for |nspect|ons

* Requests for inspections require 24 hours notice.  ¥* -

» Al work must be in compliance with the Tewn of Sewall's Point ordinances, the South Florida Building Code, the State of Florida
Energy Efficiency Building Code and Elevations based on the latest flood insurance rate map.

+ Portable toilet facilities and haul-off.trash container must be in job site before initial inspection.

+ Working hours are from 8:00 a.m. to 5: 00 p.m. Monday through Saturday. '

+ No trucks, trailers or other commercial vehlcles may be left on job site ovemight unless totally concealed. Violators will be cnted
Questions regardmg such- eqmpment should be dlrec!ed to the. Bmldlng or Pohce Departments

Y
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Xl ~36~ t{/—-dl'{~0°d"00&fa'3w

A1
TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 3}

-/ .
Y oate 5 /1 7 19 74

Building to be erected for 777 ol [zl <

Applied for by SRV ‘ (Contractor)
| Subdivision i e e S _ Lot = = Block

§ Address P N R AR s

¥ Type of structure. A I WA S

t

Building Fee? s A9, == AJC Fee $8800, Electrical Fee $3&-BU Plumbing Fee $50.00, Roofing Fee $50.00,

‘ .J'J ,':"-’." 7 /”o ‘o .0, 'Rl
. Radon Fee 3.5 '7 /

\:\3

~

- TOTAL$ 278 %72 = PAID - Check # . / _Cash

! } "'.
;o 4 - ooy g L. .l

. / A : A - 7! H SON e _
'7,(',/" N s N f / VN : A0 i g AR Al T e

Signed

éSigned/’- SR AN




y_— 2in a permit the following are required:

\ PERHIT NUMBER v ‘- Y ) DATE‘ Ut Ar’fbl\.‘t\l.\.vlm
I To obt ¢ h‘ﬁﬂv_}

-1. Florida certification of builder and sub-contractors.

2. Certification = of insurance from contractor or ouner/mildér re:

1iability and workers  compensation. _

3. Two sets of building plans which mast include: &) 1/4" scale
d) floor plans, &)’

b) plot plan, <) foundation plan,
electrical and air

building dryangs,
wall and *  cross-sections, e) plumbing,
conditiofing %ﬁyouts, f) at least two elevations showing the height of
bysal dihg r finished floor. FPlans must be sealed by a Florida
architect or engineer.

Reborded warranty deed to the property.

4 .
5. Septic tank permlt and one set of plans with Martin County Health
DE€partment seal.
6. Energy code calculations.
7. Tree removal permit (for trees other than nuilsance trees)
3. Ce;tification of elevation from licensed surveyor and determination
of flood zone.
9. Amount of fill anticipated - rough sketch showing location of fill
10. Manufacturer’'s schedule of windows. :
Ouner_ Paul & Joan McGill, Jr. Current Address/ Fieldway Dr.
Telephone 407-283-1605 Stuart, Florida 34996
General Contractor Owner-Builder Address
Telephone ,

License Number

Where Licensed
Plumbing Contractor
Electrical Contractor

A,E, Kellett & Sons [icense NumberMP 00136

Chambers EIectriC [icense NumberM 00216

Roofing Contractor_Panache Constructionicense Number CGCA 07037

A/C Contractor Personalized A.C.Service[jcense Number CAC 041199

Describe the building or alterations 2 Story Frame/Stucco PVT. Residence

Name the street O;éZEﬁCh the building, . its front building 1iné and its

front yard will fagck Hillcrest Terrace ,

Subdivision_ Hillcrest 4586' Lot.__€2 BloCKPIaEQEOOK' Oqg
Building area (inside walls) _ Garage,porch,carport area :

' ; 275,093.00

Contract price (excluding. Cg ret,land,appli&nces,landscaping)$
Cost of.permit $4gﬂlzif’umwlmmpr%§ed as submitted as marked

In addition,y*t foll qu’gé%tOOd by owner and contractor:
i £t be a minimum of 1,500 square feet.

1. Buijsiip c®  ingkeHEv 3132
2. Buil 1Sg parmit ﬁ6611§ } 8. per $1,000. of the cost of the.
1

electric, a.c. and roof. For

building, i TIUR g or plumbing

example 3 %g..,OOO. &g x $5.=$500. plus $200.(a.c.,pl.,el.,roof) =

$700. qgé f permif® + ,@ﬁ impact fee = $1,065.total. Also “there is a
f €

3.

charge 1 cen A“? square foot for radon gas trust fund.
3. 1f no contract 1is submitted as proof as cost, the permit will be
bvased on $60. per square foot (inside walls) and $25. per square foot

(other areas). Owner-builder cost is 25% higher than the regular fee.

4. The Toun has adopted the South Florida Building Ceode.
5 Building permits are ijszued for one year’ s duration.

Do
6. Construction must be started within 180 days or permit will be

subject to revocation and forfeiture of fee.

7  ALL changes in plans must he approved by the Building Department.

3. Work hours are 8:AM to 5:PHM Monday through Friday. NO SUNDAY WORK
e )

9. Fortable toilets musth be on 21l construction sites.

L g

lp. Inepections are made Monday through Friday, 8:AM to Noon, 1:PM to
4"“PM. 24 hour notice is required prior To -all inspections.

[l : : ;
11. String lines along property lines to facilitate set back

inspections. ,
12. Refore a certificate of occupancy 1S igsued, the following are

required:
a. An owner s. affidavit of Dbuilding cost (form availaﬁie). Any

&
discrepancy between the criginal fee and final fee (based on affidavit)

will be adjusted.
b. Apvrroval of septic tank inztallation by Martin Co. Health Dept.

¢. Rough grading and clean up of grounds .-

d. ?ffldavlt from licensed surveyor showing slab elevation (if in "A"
ZOne) .

£, An interim proprietary and general service fee will be charged to

defray costs to the Toun on newly improved property prior to imposition
of ad valorem taxes on such property. Building Department will compute
charge at time of c.o.. a ' -
13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES.

THE BUILDING PLANS 1IN NO WAY RELIEVES THE OWNER OR éON?giggggb ggom
COMPLIANCE WITH TOWN ORDINANCES. ' ) ’ '
14. Tn addition to thé requirements of this permit
additional - restrictions applicalble to this property that
“in the public records Qf thi county.) T )
Contractor s Signature ’ )ﬁ Ne dLe
Approval by Building ﬂspector
épproval by Building Commissior

ere may be
1ay be found
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,Fbx Seeley & Dungey
P 0. Drawer 6 . _ BECORD YERIFIED

dress

0. 205-34-3089 . Property Appraiser’s
Name Parcel Identification No.

165 36-7745

01-38-41-014-060-002503

day of September 1991, Between

'UAM§§bLﬁ FRANCO, JR., and ABBY HERZOG FRANCO, Husband and Wife,

h°se.l’°9‘°fﬁ“’“dd“ess's 8181 Boca Rio Road, Boca Raton,
xof'the County,of Palm Beach , State of Florida , grantor*, and

,\PAUL‘M“MCGILL JR., and JOAN P. McGILL, His Wife,
‘post:o iceaddressm 400 E. Osceola Street, Stuart .
, State of Florida 34994 , grantee®,

. 4 Ten ($10.00) ' | Dollars,
other ood and valuable consnderatlons to said grantor in hand pald by sald grantee, the recelpt whereof is hereby

land,—sntuate, lymg and being in  Martin County, Florida, to-wit:

:5; Plat of HILLCREST, according to the Plat thereof
’gcordediln Plat Book 10, Page 39, Martin County, Florida

Al

e N

DOC-DEED OMQMARSHA STILLER :* =
- O

L DOC-MTG 8 MARTIN COUNTY h;i.n
(o]

DOC-ASM 8 CLERK OF CIRCUIT COURT —
Cezf. ' P

INT. TAX 6 8Y o D.C i T
[ow ]

0

o

i f’Grantor’ "and “grantee” are used for singular or plural, as context requires.
8| kahCl'COf, grantor has hereunto set grantor’s hand and seal the day and year first above written.

%’7/ ,&7/—’;’4— (Seal)
4 l%ém // (Seal)
Kbby 1éffog Franco
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“COUNTY.OF 5 11 BRACH
HEREBY CERTIFY that .on’ this day before me, an officer duly qualified to take acknowledgments, personally appeared

.'Franco Jr., and Abby Herzog Franco, Husband and Wife,
Jescnbed in and who executed the foregoing instrument and acknowledged before me that

d ofﬁmmmm and S ate last aforesaid - llotH day of September ,1991.

T UAURA F. MORAN
MOTARY PUBLC STATE GF LORIDA W/M /WMW

Commixyion Exp. FEB.25,1994
. Notary Public

‘ ’ 4 ‘. ' i a npan Printed, typed or stamped name:
_ :i._)_;' 2.2F76l‘ml(revl%‘)g§992 QP ?0 1 73 LauraF.-Morgan

¥ .




‘ RECORID YERIFED

D .
WARNBR, l"OX,r SEELBY & DUNGBY ATTORNEYS, PA.

Tauld *- ree g bk,

This Mortgage Deed

: 17th dayof - September A.D. 1991 by
rMcGILL, JR. and JOAN P. McGILL, his wife, :

vEas

i A

fwé‘ used 'ercm thc tcrm.s *mortgagor® and "mortgagee” include all the parties to this instrument and the heixs,
lcsal*reprcsenmives and assigns,of individuals, and the successors and assigns of corporalnons, and the term *note®
lucludcs &all ‘the. notes hercm described if more than one.)

] ,, Ihat -for good and vaIuabIe considerations, and also in consideration - of the aggre-
named m the promzssory note of even date herewith, hereinafter described, the mortgagor here-
argams “sells,” -aliens, remises, conveys and confirms unto . the mortgagee all the certain land
‘ d ongagor lS .now seized and in possession situate in Martin County,

SOt ,Plat of HILLCREST according to the Plat thereof
~recordev "in Plat Book 10, Page 39, Martin County, Florida,
publv c,’records. :

) DoC-p
D o MaRSHA STUER
Doc-M1G 8 Z(p: MARTIN co
UNTY
POC-ASM 8

INT, TAX ¢ Mw CuIT courr

D.C.

Di ems, Inc. 1990
gu) Form FLPMM-2

N
W

geu0924 PG07 74
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To

¢

Jeé isim

hereditaments and appurte-

H/aYé and to Hold . same, together with the tenements,

-therjété:l;'elb{:gbig}j and the rents, issues and profits thereof, unto the morigagee, in fee simple.

'f::é;; rhb}fgagor covenants with the mortgagee that the mongagor is indefeasibly seized of said

ple; «that: the ‘'mongagor has good right and lawful authonity to convey said land as afore-

(;thé ‘mortgagor- will make such further assurances to perfect the fee simple title to said land in the

‘may::reasonably  be . required; that the mortgagor hereby fully warrants the litle to sai({ land
d‘"?‘:l):é .same -against the lawful claims of all persons whomsoever; and that said land is free

Lt

encumbrances @xcept those of record.

Always, that if said mongagor shall pay unto said morgagee the certain promis-
Substantially copied or identified, to-wit:

bETH ot B AR TN —

|
MORTGAGE NOTE

it »,;36'000,90 STUART, FLORIDA
T September 17th, 1991

- ;‘For..:valuc réccivcd. the undersigned jointly and severally agrces and promiscs 10 pay to the order of:
JAMES _L' FRANCO, JR. and ABBY HERZOG FRANCO, husband and wife,

g

he principal sum of §  30,000.00 with interest thereon ot the rate of 10,000 per ccotum per
finum - {rom 'the dale bercofl until maturity, the intcrest being payable as st forth below in lawful
-money of the United States of America at:
.+, 8181 Boca Rlo Drive
_'; . Boca Raton, Florida 33483-3802
-+ .or such- other address as the bolder from time to time may specily by writtcn notice to the maker, the
».principal and interest to be paid as follows:

¥ _THE ENTIRE BALANCE OF PRINCIPAL AND ACCRUED INTEREST SHALL BE
DyE AND PAYABLE ON JANUARY 17, 1992,

. . This note with interest is secured by a mortgage on real cstale, of even datc herewith, and shall be
v.sonstrued and enforced accordingly, .
;v Uthere s a defaull in payment of any of the sums or Interest or in said mortgage, or in the
performance of any agreements contained bersein or ia sald mortgage, and it continues for a period of
thirty (30). days then, at the option of the holder of the note, the principal sum theo
;..remaining unpaid with accrued interest shall Immedlately become dus and collectible without notice,
timo.being of the essencs of this contract, and the principal sum and accrued Interest shall both bear
Inierest at'the highest rate allowsbls by law from tho date of default uatl] paid, Al sums pald under
ote. shall be firsl to accrued lnterest and thea to principal. Failure to excrelse this option
t;constitute a walver of tho right to exerciss the same In the cvent of any subscquent default.
. Each maker and endorser waives prescatment, protest, notics of protest and notice of dishonor
and-agrees o pay reasonable attorneys’ fees and exp in the eafor of thls note prior or
.,3pbscquent to:judgment and in any and all trlal and appeliato tribunals, whether suit be brought or
1801, aftes maturity of this oote or dofault, or under sald mortgage, | shall be employed to
ollcct this note or to protect the security of sald mortgege.
1 "The lndebtedness evidenced by this note may be prepaid in whole or in part at any time without
. pcnnlry_qr premium,

P

_/s/ (SEAL)
PAUL M, McGILL, JR,
_/8/ (SEAL)
JOAN P. McGILL

(SEAL)

(SEAL)

1 1990
WCTYE07 e Form FLPMM:2
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gl

¢ .and }’Jall perform, comply wuh and abide by each and every the agreements, stxpulaaons, conditions and

f money " provided for in said note and this mortgage, or either; to pay all and
the taxes,°.‘ assessmems, levies, liabilities, obligations, and encumbrances of every nature on said pro-

3y

permity; ; ~co)nmw .or suﬁ'er no waste, impairment or deterioration of said land or the improvements
LD Y w;’f‘.

; /ro keep “the "buildings now or hereafter on said land fully insured in a sum of not less

'inaurable amount

] '—acceptable to the mortgagee, the policy or policies to be held by, and payable
1 agee;’ and in ‘the event any sum of money becomes payable by virtue of such insurance the

ze:"shal 'j&’d}?fe“"the ‘right to . receive and apply the same fo the indebtedness hereby secured, accounting

03 thexr onkégp;? any” surplus; ‘to pay all costs, charges, and expenses, including lawyer's fees and title
a‘iéhe.r,. 'masoﬁably ncwred .or: paxd by the mortgagee because of the failure of the mortgagor to promptly

¥l m-ﬁ'f.th“f ;

‘ﬁ‘*onqeulzer*‘?tq‘.. , "q '
[of |3

r der ‘and all _such payments shall bear interest from date thereof at the highest law-
laws of the State of Florida.

m fof money helem referred to be not promptly paid within thJ.rty (30) days next after
! "due, or' if: each. and every the agreements, stipulations, conditions and covenants of said
-/or exther, are not fully performed, camplxed with ana‘ abided by, then the ennre

rthe mongagee, become and be due and payable, anything in said note or herein
.,;thstandmg - Failure by the mortgagee to exercise any-of the 'rights or options herein
onsmute a8 wazver of any rights or options under said note. or this morigage accrued or

)

-/

, -~ ’ /
i Mﬁ ﬂ/cl&“ LS.
PAUL M. TL, f
!‘.
= \L~ ' LS.

AN P. MCGILL

T

TIFY

.on, an- officer duly quahf' ied to take acknowledgem S _‘p"c;onaub—pppcarcd’
JR '_and JOAN P. McGILL, his wife,

W

ind vandnofﬁcial seal in the County and State last aforesaid lh%]j th dayof September , 1991,
' 2 .
ot # i fnet
Debra A. Sigafbd<€e

NOTARY PUBLIC
My Commission Expires:

NOTARY PuBLIC, ST
MY Commission gx e F

UNUED THRY NOTARY

LORIDA; Ra N
PIRES: Nov, 19, Il9 \]

PUBLIC uNozan".n& J

MC49S02
OBl S, o, oo

AN



X

KCLERK0F ‘THE

e,

ST:OR"OTHER, LIENS UPON REAL PROPERTY BEARING DATE

TANGIBLE PERSONAL PROPERTY RECEIPT

‘CIRCUiT'COURT OR COUNTY COMPTROLLER IN THE PAYMENT OF TA

e TPy = et

967269

X ON MORTGAGE,

SUBSEQUENT TO DECEMBER 3{, 1941.

Q"/&P 192/_

THIB FORM BECOMES A R EIPT ONLY
WHEN VALIDATED BY RECEIPTING MACHINE
OR BIGNED BY THE CLERK., COMPTROLLER
OR AUTHORIZED DEPUTY.

Q0457y

L]

"PAID ‘TO ENTITLE ABOVE
“INSTRUMENT TO ' RECORD.
190 FLORIDA STATUTES.

20,00

AMOUNT PAID

A 1

,74
S rpsve

3

)

WEN

o

CLERK. COUNW COMPTROLLER O'R AUTHORIZED DEPUTY
PAYMENT RECEIVED AS CERTIFIED ABOVE
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STATE OF FLORIDA )
. ) DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT ELEVATION AND EXCAVATION CERTIFIGATION

APPLICANT: ﬁ,, YA ,/?’7 </ :/!/ SEPTIC TANK PERMIT NO. A o

W TN
LEGAL DESCRIPTION: fom 25 ,l./_i/f//ﬂgbf

A
F b ¥

The items which are checked off below must be certified by a survevyor
or engineer and returned to the Martin County Health Unit prior to the
first plumbing inspection by the Building Department,

(71, Building Permit Number: .{Certification not required
for this item). ' '

2. T certify that the elevation of the top of the lowest plumbing
stubout is inches above benclmark elevation as indicated on
septic tank permit.

,//é., I certify that the top of the lowest building plumbing stuhout is
inches abavg crown of road elevation shown on septic tank
permit. Grloanr

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

Date Observed:

5. I certify that the top of the drainfield pipe elevation is

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. Drainfield
will not be approved if severe limited socils are not removed.

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

Date: Job Number: X oV’
(Signature)

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONL?

Martin County Health Unit Approval Signature {(Date)

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH Revised 12-7-88
612 SOUTH DIXIE HIGHWAY » STUART, FLORIDA 34994

Bob Martinez, Governor * Gregory L. Coler, Sccrctar‘y



I’Kbl"fﬁ(w BY: DLULPILN U. DONUMWMY, diVC e Fava o smcien e ’
290. Florida Street, Stuart, Fla. 34994

STATE OF FLORIDA 407- 288-717
DEPARTMENT OF HEALTH AND REHAB!LITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT NUMBER HD D!Z 35 ;L HOME PHONE ?&Z~

NAME OF APPLICANT li&&;__ le T WORK PHONE
MAILING ADDRESS OF APPLICANT AL E. OcceEo won St
: == 7 L AE2T (=P ZIP CODE
' {
LOT__ 25~ BLOCK O ([ SUBDIVISION \"—\\\_L-é-2€57
IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION
PLAT BOOK__JQ__PAGE_E_DATE SUBDIVIDED . NESYP
"RESIDENTIAL:  NUMBER DWELLING UNITS \ NUMBER BEDROOMS =
LOT SIZE 200 FT® HEATED OR COOLED AREA OF HOME 587~ FT<
COMMERCIAL:"  TYPE OF BUSINESS PROPOSED - _ P
BUILDING SIZE 7  FI%
JO_B_T‘lO_-L'Z&E‘__Jé,_QX ............ AFFIDAVIT = mmm e e e g .:...\..-.,..,__~ __________
I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL-EE B FORMED IN
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND _ANY ARPLICABLE
STATE OR COUNTY REGULATIONSH

~rrmie TANK 1S REQUIRED TO BE AT " SIGNATURE OF PROPERTY

Fibisi. D SOIL GRADE, engngfﬁgﬁgigRom LEGALLY AUTHORIZED RE
N OF COVERO

18 INCHES o owe L\

SEPTIC TANK CAPACITY GALLONS
DRAINFIELD SIZE Z@ 8 SQUARE FEET
DRAINFIELD ROCK MUST BE 5 FEET FROM FRONT OR REAR PROPERTY LINES

AND S FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FR&&nﬁE§§OVED INSTALLATION AR
: TOP OF BUILDING STUB QUT 15 TOP OF DRAINFIELD PIPE IS REQU!R:D TOP OF SEPTIC TANK IS REQUIRE®

TO BL A MIMIMUM ELAVATION OF TOBEA M!NLMLWI ELEVATION OF TO BE A MINIMUM ELEVATION OF

L Below (rplel: 2o )2 Ao low CRRD 12" below C,e@\@

ISSUED BY: DATE
' MARTIN COUNTY PUBLIC HEALTH UNIT _

. . 5 =
PLEASE NOTE: /77¢ HRS MARTIN COUNTY

(1) IF BUILDING CONSTRUCTION DOES NOT ¢ PUBLIC HEALTH UNIT
" OF ISSUANCE, THIS PERMIT EXPIRES. | Your septic system was inspected on 21[29—

WITHIN 1 YEAR FROM DATE OF ISSUANCI —_—
.BE EXTENDED AN ADDITIONAL 90 DAYS. 9/ ‘Dg’a\

(2) APPLICANT IS RESPONSIBLE FOR REPLAC (J Approved and Cover

" GRADE, OF SAND. | O_Gover but hold for:

. . Y Final Grade (see Permit for specifications)
(3) / REINSPECTION FEE IF WELL tg/]‘ ] Other:

SE GE DISPOSAL SYSTEM INSPECTION. .

, (4): INSPECTION RESULTS WILL BE POSTED ( [0 Do not cover, disapproved for the following

ELECTRICAL BOX. | roasons.
(5) CIF BUILDING STUBOUT IS PLACED MORE! O W?" and‘well
" OR DRAINFIELD, A HIGHER STUBOUT ELI - gtlssgectlon fee
REQUIRED. ) er:

. IF FILL IS REQUIRETL CONTACT MARTH
(6) Q ’ (O System Reinspection Not Approved

(7) IF ANY INFORMATION ON THIS PERMIT ¢ O Reason(s):
IS REQUIRED.
(8) . IF WELL OR MOUND DRAINFIELD IS PROI _ ;
ADDITIONAL SPECIAL REQUIREMENTS. )?Final Grade Pass-Sysiem Approved
----------------- ce---=====--FINAL INSPECTIC

Please allow this office two working days to
. N APPROVED .BY: schequle a reinspection. If you have any

CON STRUC:IOL MARTIN COUNTY PUI questions, contact /I/Z’ z Z
2 a . | 3244é144/y9gkz442%§4;g¢ at 221-4090.

2

- .aadlN APPROVED SYSTEM DOES NOT GUAI REV. 4/90
wov 15 18R 4 _ | REva
o dinCanl L : PAGE 1
’ Sﬁgu.;‘.yﬁ.:}"\‘ém
. \ ' MARTIN COUNTY PUBLIC HEALTH UNIT :
) O"S 131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994
(Revised 3/88)

Bob Martinez, Governor ¢ Gregory L. Coler, Sccrcmry



2| STATE OF FLORIDA -
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
Prepared By: otephen J. Brown, inc. Prof. Land Surveyor

290 Florida Street, Stuart, FL. 34994
APPLICANT g AnS\_ Q" l c /}\L_L..

407-288-7176
rron o™ 25, Hwccecex

LEGAL DIESCR

- W W e e — -

1. IS THERE A SEPTIC. SYSTEM OR OTHER INTCRFERENCE WITHIN 75 FEET CF THE

PROPOSED PRIVATC WELL? '
2. IS THERE A POTABLI PRIVATL WELL WITHIN 75 FCET QF THE PROPOSED
AVAILADLE AREA FOR THEC PROPOSLD SEPTIC SYSTLM? &ng . ' ,
3. 1S THERE AN IRRIGATION WELL WITHIN 50 FEET CF THC AVAILABLE AREA FOR

THZ PROPOSED SEPTIC SYSTEM? bid)
4. IS THERE A PUBLIC WELL THAT SCRVES LESS THAN 25 PEOPLL OR LESS THAN 25
THE PROPOSCD SEPTIC SYSTEM? o

HOMES WITHIN 100 FEET OF
5. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PCOPLL OR MORE THAN 15
HOMES WITHIN 200 FEZT OF THE PROPOSED SEPTIC SYSTEM?
OF THE

6. IS TUERE A GRAYITY SEWER LINE OR LIFT STATION WITHIN 100 FELT
PROPOSED LOT?
WETLAND, OR SURFACE WATEIR WITHIN 75 FEET OF

7. IS THERE A LAKE, STREAN,
PROPOSED SEPTIC SYSTIM?

THE PROPOSED: AVAILABLLE ARCA TOR THE
8. IS THEREC A PROPOSED CR EXISTING PUBE&E DRINKING WATER LINE WITHIN 10

FEET OF THE PROPOSED SEPTIC SYSTEM?
9. IS THERE A STORM WATER RETENTION AREA OR DRAINACE EASEMENT WITHIN 5

FEET OF THE PROPOSCD SEPTIC SYSTCEM?
10. IS THE SEPTIC SYSTEM IN AN AREA PRCPOSED FOR PAVINC OR VECHICULAR

- TRAFTFIC? :
11. ARE ALL PRIVATEZ WELLS, SEPTIC SYSTEMS AND SURTFACE WATER ON ADJACENT OR
CONTIGCUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IT PRESENT,
: SHOWN ON PLOT PLAN? _NES ' .
12. ARE-ALL PUBLIC WELLS ITHIN 200 FEET OT TUE APPLICANT'S LOT, IF PRESENT,
SHOWN - ON PLOT PLAN? NGS5 ’
AT OF THEC LOT OR TOTAL SITEC OWNERSHIP

13. DOES THE PLOT PLAN INCLUDE A PL
DRAWN TO SCALE, DBOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINC OR

RESIDENCES, SWIMMING POOLS, RECORDED EASCMENTS, THE PROPOSED SEPTIC
PUBLIC WATER LINES, PAVED ARECAS

SYSTEM, ANY PROPOSED OR EXISTINC WELLS,
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS.

OR WETLANDS? YES
SQUARE TFEET OF AVAILABLE LAND TO INSTALL THE

14. THERE IS z
SEPTIC SYSTEM. THIS ARCA EXCLUDES INTERFERINCES. SHADE THIS AVAILABLB

ARCA ON PLOT PLAN.
----- ceew-====~ELEVATIONS

TION /cg.é?ﬂ NCVD SHOW LOCATION ON PLOT PLAN.
NGVD. SHOW LOCATION ON

1. CROWN OF ROAD ELEVA
IF ROAD IS NOT PAVED, BENCHMARK LLEVATION

PLOT PLAN.
o NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC sysTtEM  A.T7HO  Nevp
'SHOW LOCATION ON PLOT PLAN.
D AREA "A" OR “V" AS IDENTIFIED ON

2. 1S BUILDING LOCATED IN° FLOOD HAZAR
FEMA MAPS?_ o IF YECS, WHAT IS THE MINIMUM REQUIRZD FLOOD HAZARD

FLOOR ELEVATICN OTF B ILDINC? NGVD. :

NOTE: MUST BE CERTIFIED DY A FLORIDA
REGISTERED SURVEYOR OF ENCINZER.  FL.

PAGE 2

MARTIN COUNTY PUBLIC HIALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

- Bob Martincz, Governor * Gregory L. Coler, Secretiry " (Revised 3/88)




NO(ICE OF COMMENCEMENT le F
FLA. 1077 LAWS _ FS713.13 . Seminole Forrt 409

ﬁf,,tf'" to: (enclose self-addressed stamped envelope)

Address:

This Instrument Prepared by:
Palm Beach County Title, Inc.
6685 Forest Hill Blvd., Ste 211
maemsWest Palm Beach, FL 33413

Davesvole Prowe & Prinang Co. [ne.. 107

Property Appraisers Parcel identlfication (Follo) Number(s):

V—____ SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

Nuptice of Convunencement

(PREPARE IN DUPLICATE)

To whom it mayg concern:

The undersigned hereby informs all concerned that improvements will be made to certain real property, and
in accordance with section 713.13 of the Florida Statutes, the following information is stated in this NOTICE OF
I COMMENCEMENT.

Lega! Description of property (Include Street Address, If avallable)

Iot 25, Plat of Hillcrest, according to the Plat thereof, as recorded in . ... ..
Plat Book 10, page 39, Martin County, Florida Public Records.

General description of improvements

NI e e e e e e R
AOISS e AR
Contrector _ Paul M. NcGill, Jr..and.Joan P. MCGLLL, iS W@ i wommsi s
Address 110 Hillcrest TEITACE , . SEUATE T - 3996 vt o s
SUTRY (0 BIY) e e e e R e
Address . e e e Amount ot bond $ ...

Any person making a loan for the construction of the improvements:

Name Flagler National Bank

Person within the State of Florida designated by owner upon whom notices or other documents may be served:

Name

Address

In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice as provided
in Section 713.13 (1) (h), Florida Statutes. (Fill in at Owner's option).
neme Flagler National Bank

Address 501/j. Flagler Drive, West Palm Beach,.FL. 33401 .. .. oo o o s o
_W/( /‘m ] - Z-O."mOwner
Paul M. Moill, Jf (Omex) |~ Fban P. %mn )
Sworn to'and subscribed belore meiHis (9 - day, of bas 19 A

TA\Y
Florida Driver's License Provided as U,‘l"/ W & ' W
Procf of identification A )

Notary Public




© 77770 STATE OF FLORIDA -~ = - —. - .
~ DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLHCA’T!;ION FORQO SITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Applicant Permit Application Number H D! QJ 35—~

PART (Il - SITE EVALUATION INFORMATION

1. Lot size appears to be as indicated on site plan: Yes ‘/No

2. Anticipated sewage flow from Part |jéQ_ GPD Authorized sewage flow / GPD

3. Benchmark location GQ ﬂ D f O, § q f\/&\/ D

(A) APPROX. AMOUNT OF FILL ON NEIGHBOR LOTS: I OJ}{’VL (B) IN SOIL PROFILE: 00,#.

4. Existing elevation (at time of site evaluation) of the proposed system site in relation to the benchmark

is _.Q__g_al__ inches above/gm,the benchmark.

5. Proposed system distance to: Surface water ~ feet feet feet, Private potable
. NIT- g
wells ' feet teet teet; Community public wells feet feet;
, e
Other public wells feet feet; Non-potable wells feet ___. _feet;
8. Unobstructed area available for system instailation &200 ft2 ft* ft?
7. Is lot subject to frequent flooding? Yes No &/,1'0 year flood? Yes No (Sl "
. ” ‘_ A
If subject to a 10 year flood indicate: (a) the 10 year flood elevation in the area feet MSL
NI~
(b) property elevation at proposed system location feet MSL.
"&‘” , » SOIL PROFILE - SAMPLE SITE1 | SOIL PROFILE - SAMPLE SITE 2
R ;; | _COLOR | TEXTURE DEPTH ¥ COLOR | TEXTURE DEPTH
S D | At TSIy | Fine
: Ao F s«:mO\ 0" told ' o/ 0 Seulf 0" to lo ~ N
! . -F‘//l ‘( 41('(\1' iy C‘f(ﬂ\!m s }
WJ& SGA8 1 Jl_ to f}g_ Gingm ' ”25#9/ _Q_ to _&8
Jlow - ] : whites |\ Cone ot
\j Sa “’4 ‘LX_” to (QQ " ﬁ”f\\/ 1 13 - to ﬂz?_
\44:!:{\” ofurd, \rwou ol ) 3.8 feet
xc:;.y TSl | [0 10 D , bt P 10T | oun oo
]u\/ i {\d 13 Gy (
ow—gb;ﬁm, S J0_ 1o - __"to___
’ N
* —"to__" ' "to__ ;

USDA Soil Series Nafme (if Known) PW&- Msmd'a WUQDA Soil Series Name (it Known) Paml&/pwfa/w"?

USDA Soil texture classuflcathn on which dramﬁeld size should be based ___-i'a ¢ Saa c:/

Water table at time of evaluation - Estimated wet season water table _1__ inches
272 _ inches beIE)W/above existing grade Lel @/above existing grade

Type water table: Is mottling found in the soil? Yes No _¥
Perched _._____  Apparent [ At what depth? Inches Inches

Are vegetative species mducatlve : For property with contiguous ditches: /4

of high water table? Yes v Depth of ditches ——""inches —inches

VEG. TYPE: O brus &_fgs gug o {a i({ﬁs Depth of waterin ditches inches —=inches
{onaprfpt ‘

Other findings:

Date of Site Evaluation H"QQ’O‘! - Evaluator’s Signature C}f]ﬂ\ﬂ,\?/ J?W

(/' (lnclude seal il performed by P.E.)

HRS—H Form 4015, Feb BS (Obsoletes previous aditions which may not be used)
(Stock Number: 5744-003-4015-1) . Page 3 of 3



« STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION AND INSTALLATION PERMIT

Authority: Chapter 381, FS
Chapter 10D-6, FAC

Applicant ﬁe,:/ /A ‘_C,,' // Permit Number _ 4 £2 ?/« 34 A

PART | - SYSTEM CONSTRUCTION SPECIFICATIONS AND CONSTRUCTION APPROVAL

Treatment Tank Minimum Draintrench OR Minimum Absorption
Size Bed Size
Septic tank or Grease
aerobic unit _£3 $A gallons interceptor galions , Square Feet _VA_QQ Square Feet

Septic tank or

aerobic unit s+ gallons Dosing tank I gallons Square Feet Square Feet
Graywater 7‘7 !/_”

tank gallons Square Feet Square Feet
Laundry / %f

waste tank _£ ’ 'gallons — Square Feet —f /1 Square Feet

Other Requirements:

(@) Installation must be in accord with requirements of chapter 10D-6, FAC.
(b) A system construction permit is valid for a period of one calendar year from date of issue.

(c) Finalinstallation inspection and approval is required before the system is covered. /

(d) Invert of stub-out for Kage o to be ,lé__'__/&@/gr.QA_/Mﬁi%)benchmark.
Invert of stub-out for / to be y benchmark.

Invert of stub-out for A /. to be Y ave: benchmark.

© /[ /T

Invert of stub-out for /A to be benchmark.

rd T
/
(e) Fill quality and quantity: /1.175 [// de o (l A7 mel 1 /7 &'é f{/¢' .
o B /Jﬂ!? I!_E .

N

{

(f) Other: "A'/:Id-
System design and specifications by: /7 ﬁ{{ﬂ‘ 7 . Title %—
Construction authorized by: // n .f”“% / ,/é\/k— Date /U " // /c";' 4 -

WVV\’(' % / ~—
AT . L, /Gounty Public Health Unit
/
Note: Completed copies of this form will be provided to the applicant, installer and the building department.

AUDIT conTROLNO. 124838

HRS-H Farm 4016, Feb 85 (Obsoletes previous edilions which may not be used)
(Stock Numbeéf:5744-001-4016-0) Page 1 of 2



-

STATE OF FLORIDA
DEPARTMENT.OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT. - ;

-

Authority: Chapter 381, FS
Chapter 10D-6, FAC

. Date of Application ////’g /q ﬂ Permit Application Number HJO QI “35&

/ PART | - APPLICATION

Name of Owner g Ao M /3\ O, S Telephone Number R - rsE

Mailing Address of Owner ‘4@@ F“ @_ (o5 e oL A S‘T’ S’f U A,

Owner’s.Agent dfifrm%:é g . :%0\_;& (AC_ Builder (OL D NEE

Agent's Mailing Address _ <20 = A . S, "‘Eﬁ‘uAﬂ X, Telephone No. CAE - T\ Tl

. Property Street Address \\"\\ W e = ‘&}-\ &

Lot No.. 2% Block No. ﬂ}_&_ Subdivision \"\ \v o C EE ST Date Subdivided _\ 9 g/_L
NOTE: IF NOT IN A SUBDIVISION ATTACH A METES AND BOUNDS DESCRIPTION '
S This Application is for: New System _{)< Repair___ " Existing Syste’m' :
Estabhemont O cesay S tn”

?

7

/ Ay
A/ /S / a/ /7
7V 7

g — 7 /=

[ T 7"/,
e

f
TOTAL FLOW = /
Type of No. Bedrooms Heated or Cooled Area No. Dwelling Sewage Flow
Residential (each dwelling unit) (each dwelling unit) Units (Gallons per day)
¢
“ .‘At&'/ﬂ @4, // é//’ 45 (!57 ft2 / GO o
”N _ - n‘ﬁh\“iﬁ'\n§

f't2- ﬁm d. > ‘34:.

‘ ,:-.ctm ‘ é§ K .
Exact Directions to Property B _g eyl , £ Q, e‘? 2 V”J P,

- !

AUDIT CONTROL NO. 266388~ Applicant's Signature

/3483 L

HRS-H Form 4015, Feb 85 (Obsoletes previous editions which may not be used)

(Stock Number: 5744-001-4015-1) » Page 10of 3

' >



HILLCREST. PROPERTY OWNERS ASSOCIATION, INC.'&
Post Office Box 9012
Stuart, Florida 34995

October 30, 1991

'Dr. and Mrs. Paul McGill
7 Fieldway Drive
Stuart, Florida 34996

Dear Dr. and Mrs. McGill: .

The Architectural Review Committee of the Hillcrest
Property Owners Association, Inc. has reviewed the plans
for the residence you propose to construct on Lot 25 of the
Hillcrest Subdivision.

Your plans are approved by the Architectural Review
Committee as meeting the criteria established in the
Declaration of Covenants and Restrictions for Hillcrest
adopted December 18, 1986.

A copy of this letter shall serve to notify the Town
of Sewall's Point of this action.

rs very trutsr\\

ale R. Taft
President -

cc. Mr. Dale Brown
Building Inspector
Town of Sewall's Point



Noucr OF COMMENCEMENT Seminole Foint 409
1977 LAWS - FB713.13 -

'I:e"lg:r to: (snclose sell-sddressed stamped envelope)
el

Addresy:

930788

This Instrument Prepared by:

(/Palm Beach CGounty Title, Inc.
6685 Forest Hill Blvd., Ste 211

mamiWest Palm Beach, FL™~33413

.

Dieumasse Prssw 4 Priagey Co {m 967

Property Appreisers Psicel Identificatlon (Follo) Number(s):

SPACE ABOVE THIS LINE FOR PROCESSING DATA - SPACE ABOVE THIS LINE FOR RECONDING DATA

Notice of Conmuencement

@'NEPANE IN DUPLICATE)

To whom it may concern:

The undersigned hereby informs all concerned that Improvements will be made to certain real property, and
in accordance with section 713.13 of the Florida Statutes, the following information is stated in this NOTICE OF
COMMENCEMENT.

Lega! Descilptlon of propévly (include Street Address, il avallable)

Lot 25, Plat.of Hillcrest, according to the Plat thereof, as recorded in
Plat Book 10, page 39, Martin County, Florida Public Records

General description of Improvements _Single Family Residence . . COUNTYOR

Owner _Paul M. McG111 Jr. and Joan P, McGill, his wife

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

Address 110 Hillcrest 'Terrace, Stuart, Florida.34996. . ...gy. /L/ \j

Owneér's Interest In site of the Improvement  Fee .Simple. ... ... DATE o 2Ll o L ST

Fee Simple Titte holder (if other than owner)

Name O O O B et e R
AAAIOSS e i L i S s
Contractor ,Paul‘,M.... NeGill, Jr..and Joan P..McGill, hig Wifi@ o i i e
Addiess 110 Hillcrest Terrace, Stuart, FL. 34996 i i s s

Surely (if any)

Address o L ) Amoumt ol bond ¢

Address 501 S. Flagler Drive, West. Palm.Beach,. FL . 33401 .. . .. i ol s o o

Person within the State of Florida deslgnated by owner upon whom nolices or other documenis may be served:
Name

Addiess

\:‘-\W ——

“n 2 addition to himsell, owner designates the lollowing person lo recelve a copy ol |he Llenor s Nolice as provlded

.....

ol e Secllon 713\13 ‘(1)'Ah), Floilda Statutes. (Fill in at Owner's opllon)

/ \ R \ Vo
| -
il

Name Flkailé/r' Natlogal\(Bank
Address 501 §. Flagler Drive, West Palm Beach, FL \33'?'(')1 i e e e

Paul M. WG}/IF Jr er) / '. ~ Jﬂn P. MbGlll | Owner- E
é -65 ‘_) ’ - ro ¢’ i A ?L
Sworn toland subscribed belore me this ‘ 19 .

da of
J Florida Driver's License Provided as W Q/
Proof of identification ()
- : 5




TOWN of SEWALL'S POINT

‘ﬁ TELEPHONE: (407) 287-2455
COMMISSIONERS: FAX (407) 220-4765
WILLIAM H. BEDELL, MAYOR

SEWARD R. CHARDAVOYNE. VICE MAYOR
OOLORES de!lC. CLARKE, COMMISSIONER
B.J. ESCUE, COMMISSIONER

JOAN PERRY WILCOX, COMMISSIONER

TOWN CLERK
JOAN H. BARROW

CHIEF OF POLICE
LOUIS J. SAVINI

One South Sewall's Point Road, Sewall's Point, Stuart, Florida 349386

May 14, 1992

Dr. Paul McGill

7 Fieldway Drive
Sewall's Point
Stuart, F1. 34996

Dear Dr. McGill:

Enclosed herewith is a check in the amount of $15.80, which

represents a refund on impact fees collected for‘gﬁﬁ%%ﬁlgé%ééi

If you have any questions, please contact us.

Sincerely,

i&gﬁ OF;SEWA 'S POINT

Dale Brown, Bldg. Insp.

DB/vm
Encl.



OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn,
under penalties of perjury, deposes and says:

1. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida

(the Town), having the street address set forth below Affiant's
signature.

2. That all of the improvements on the Property under
current building permit(s) issued by the Town have been
completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $247, 2s5..%8]] .

4. That this affidavit is made for the purpose of
inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

‘/) Pauc M. MGy 3 DD S

Affiant
Property’ street address:
/10 Hitlaat Teraace

// i /] | st

S’hA{L\ 'FL 34796

Sworn to and subscr1 d
before me this /S% day of
v 19720

%ﬁ@/ %&mxr— |

Notary Public
STATE OF FLORIDA AT LARGE
My Commission Expires:

Notary Public, Statn of Flarida
My Cemmirsion ooy i” 10 19:24

Beadod Vi Yo 1oL

(NOTARY SEAL)




OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn,
under penalties of perjury, deposes and says:

1. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida

(the Town), having the street address set forth below Affiant's
signature.

2. " That all of the improvements on the Property under
current building permit(s) issued by the Town have been
completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $247 25/.87 .

4. That this affidavit is made for the purpose of
inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

j Poaue M. MG 3. DD S,
/

Ot A po] e | st

Affiant /
Property’ street address:

10 Hitlowes Tenrace

STuART FL 34996

Sworn to and subscriped
before me this A5 day of
’ .19

Cﬁ?ﬁﬂﬂ/ﬁ(%&mﬂ— |

Notary Public
_STATE OF FLORIDA AT LARGE
My Commission Expires:

Notary Public, State of Florida
My Commizsion Expires Nov. 16 1994

Bended Thev Tioy Fun taz - e

(NOTARY SEAL)



Z%Zf%loset Elegance 49///~
4§éf1Qr. Gutter Cutter

Stuart Glass
Glass Plus i
Adelphia Cabie " .
Golden Gate~MoVng- ;yf
Great Earth LéndchQ}ng-'
Stuart Sod ‘
Coastline Tractor
John Sumner Masonry
Treasure Coast Marble
Keenan Brick - Marble
American Verticals
Hardware
p/fhported Doors
Martin County Health Department

John Wolf & Sons
Tri-County Gas
Ramey Rug

Home Depot

,—Panache - Copper

Page 1 total
Page II total

TOTAL
Aoral CeosT 247,25 87
(l"/tMiu’ o 218, 093. 0°
d8 27,841 .13
X 8@0
¥222.13

At MICs puwed.

ITI.

3,675.00

7,552.53
3,500.00
1,207.34

2,700.61 - 5 -
iy &
-0- "', :
3,031.00
1,453.48
13,528.87

377.64
2,650.00 ) /A

- 597‘7"57,4&

- \.
27,114 35 /( of” ’Lé\;%/\

,0/)147.44 dﬁ>///
2

57&7?57'9?



I1.

MCGILL RESIDENCE  LOT 25 HILLCREST

PLOP Jon $ 392.10

. Pals Agbliances 8,280.19
Kelly & Kelly Architects 8,187.50
Florida Power & Light 114.68

" " " - Meter Deposit 110.00
MarEin Cognty UtiLitieg Meter Deposit ggg:gg
Clearwater Well Drilling 405.00
Pest Ban 1,584.30
Travis Exterminating -0-
Nichols Sanitation 2,329.07
Workers Comp Insurance . 1,256.00
Calico Corners - Drapes 878.82
Dinnettes & More - 1,200.00
V//Seabreeze Cabinets C::§§Z§§§;§i) LDL
Shamrock P@ols 21,900.00
Samiotis Painting 13,607.00
Jack White Trucking "~ 170.00
Town of Sewalls Point - Impact Fee 90.00
Town of Sewalls Point - Permit
Wooden Fence 1,542.62
Mellon Vacuum 720.00
Mellon Sound 4,990.00
Mellon Security 3,350.00
925.00 .

Stephen Brown Surveyor

' N
»~Capitol Lighting 2,490.86 ) -
.~ David Chambers Electric oo

o

LFM Aeromarine

TOTAL



MCGILL RESIDENCE

LOT 25 HILLCREST

Stephen Brown, Surveyor
A.E. Kellett & Sons Plumbing
Travis Exterminating
St. Lucie Truss Company
David Chambers Electric
Personalized Air Conditioning Service
Carpentry
Jack White Trucking
Lumber - W and W

Scotty's
Florida/Gale Insulation
Gary Ebright - Block Work
Glass Plastering
Panache Construction - Roof
Rinker Materials
Esker Concrete
Don Knipple - Fireplace
Labor Service
Jim Walter Doors
Ray Cook Septic

Lift All Crane Service

D. A. Scholes Construction

TOTAL

$ 760.
10,849.
850.
10,373.
17,965.
10,862.
37,854,
5,426.
40,249.
11,664.
2,867.
766.
21,500.
16,474,
142.
13,163.
504.
58.
1,472.
1,940.
350.
ﬁ1,021.

$ 217,114,

o V-r S.Od



CERTIFICATE OF APPROVAL FOR OCCUPANCY .

7o willeresT Teth

For prop?rty built under Permit No. Blf«g Dated 3//2/71’

RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

4

Date j/zl/qz' |

This is to request that a Certificate of Approval for Qccupancy be issued toQR PQU/ ”’66'///

conformance with the Approved Plans.

tem

-

-LOT STAKES/SET BACKS

when completed in

Qhan P 11 a0

| Utilities notified - J;/é , 7/}1 (//?Z_ -

Final Inspection for Issuance of Certificate for Occuponcy.

Approved by Building Inspector

Approved by Building Commissioner _-

3/RI/TC T
2. TERMITE PROTECTION - ' '
3/3¢ /2T

3. FOOTING - SLAB 3’/2"6/‘7 7 Approved by
4. ROUGH PLUMBING Z/Qf/7 7 .
5. ROUGH ELEGTRIC £ 2”‘/?5
8. LINTEL /yg
- —_— -
7. ROOF ?/ZV/?L
8. FRAMING S

| &/ac/ 72
9. INSULATION éfgo /71.
0. A/C DUCTS é/z;/?z
11. FINAL ELECTRIC j/ﬁb / 7z
2. FINAL PLUMBING _q/ t&/’;:'y P2
3. FINAL CONSTRUCTION /22 /71

At

(Keep carbon copy for 'Fovn tiles)

date -

Original Copy sent to __.QWA/ 5741 '

/ﬂ/{(gf’?—/




3208
Pool & Deck




TAX FOLIO NOQ. bate

APPLICATION FO\. ., ®ERMIT 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSYRE, Rall OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING .
! u e accompanied by three (3) sets of complete plans, to scale, in-

=y Y

rr 1
cludingla plan wing set-backs; plumbing and electrical layouts, if applicable,
anc least two (2) elevations, as applicable. »
d:Oc&o - )
Owne: Q_(\‘\)‘\ N Q\ X\ ' . cresent Address _ \\p I\ cocst Ter Sewallgh

Phone 'H-_O_j - AR5 34 aq6

'Contractor___\s Waa QQC_;\&_ Sw 1“‘%3 ?Go\i\sddress \Qié):é Ie D'QS_\Q\AL LA ‘
e - T 2eosEN wEAcH, 34AgY 3 qS87
Phone 407 - -33",' Osss ‘

Where licensed N\\I\Q\(o ‘Cwoku\ License number ~ SPO 17279
- J
I
Electrical contractory . Co License number
Plumbing contractor 5 License number

Describe the structure, or addition_or nlteratiom to an existing structure, for which
. . . . <
this permit is sought: QOey @wsm\w S W ineme 18 _Péol. Ao VECK
: 7

o W CQE§\ % gewv\\&:{ Qo\p"\‘ 34998

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

Mo Wil casshost  Sewally Rorst 34994
: Lot nuﬁber__éfili ___ﬁloc¥ number

£gs0.22

Cont i % . o) Cos ermit $
ontract price $§ \% ,)'_-_!SQ_&__Q /r/o‘t p '
Plans approved as submitted Plans approved as marked

S

-

sudivision . _ |A W\ caee®

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

project. - °
Contractoz__ %‘X@\&E—S&J‘M

I understand that this structure must be irf_accordance wath the appioved plans
and that it must comply with all code requirementd of the Town of Sewall's Point before
final approval by a Building Inspector will be giya=.

O@ner %/L?§u>£3/%) /&:45314;./52é9%0.

' TOWN KECQRD / 7 |
Date submitted é/z \3/7 A ApproveduM_.@M{_%z/‘?z'

ing Inspector vate v

A : L i i
PPrOVB.d Final Approval given:

Commission Date

Date

Certificate of Occupancy issued (if applicable)
: Date

SP1282 . Permit No.

Approval of these plans in no way . -
relieves the contractor or builder of -
complying with the Town of Sewall's

Point Ordinances, the South Florida -
Building Code and the State of Florida

tiodel Energy Efficiency Building Code.

A



948099

NOTICE OF COMMENCEMENT

STATE OF _ Flwn
COUNTY OF oAl

The undersigned hereby informs all concerned that .improvements
will be made to certain real property, and in accordance with
Section 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT., This notice shall be
void and of no force and effect if construction is not commenced
within 30 days of recordation. '

DESCRIPTION OF PROPERTY :

General description of improve'ments:. 'Sw\w«w\ 0 a Rool . fl DiEc W
. . A Y

Owner: Q;(\u\ &£ ﬂoar\) W\C-G‘\\\j J@

. Mddress: 1o hilcxest & TEQRACE  Sewally Woist_ 24946

Owner's 'interest in. site of the improverﬁent: . lOO I

Contractor: SHWAM Racld Swimm L Q @ogLs T

Address: Jo g3 ¥ TrmoposyRial wive Jenvg=s LREACK 34997
Surety (if any): . — ' ' a
Address: —

Amount of Bond: o

Lender : C ™o\

Address: —

1 ’ {

Name of person within the State of Florida designated by owner . -
upon whom notices or other ‘documents may be served:

Name: ‘
Address: —

'In addition to himself, owner designates the followind person to
" receive a copy of the Lienor's Notice as provided in Section
713.06(2)(b), E}o;ida Statutes: ’

"Name: .
Address: - ‘ N _
~./ :' = |
(et /{ /l"//\gl/“ //]//3
| O 7
A Sw‘orn to and subscribed before me this é,f’z day
of Q////y[ _ , 1997,
‘f)ﬂ//y/(gw Y uhaldor.
| - I am a Notary Pyblic of the
(NOTARY SEAL) STATE OF AT LARGE, and
: — X My Commission Expires:, . . ‘
PENELOPE 8. WHALEN .| — YYaeh 26,1994

Notary Public, State of Fla.

0. var 26, 199 TATE OF FLORIDA %wm/%/. o X

OUNTY OF MARTIN
y G R
7 " NI QVO

\

Oﬁﬁ&&

THIS IS TO CERTIFY THAT. THIS IS A

TRUE AND CCRRECT COPY OF THE.
ORIGINAL. : .

N




8041
Gas Tank & Lines




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date 2,/ / / Ol BUILDING PERMIT NO.

8041

Building to be erected for LS Type of Permit W
Applied for bywmwwntmtor) Building Fee __ 25,00

Subdivision ﬁH/\ (eSS lot_ZS " Block______ Radon Fee [
Address ” ! 0 [—LL(MZF’,ST IEZ_QA( = Impact Fee \
Type of structure S A/C Fee \

Electrical Fee

\

Parcel Control Number: | Plumbing Fee

\

| DBYLOL Y 00000 2SOOCO — Roofing Fee

\

Amount Paid_.?}SLQlCheck# / K 2, Cash Other Fees ( )

\

Total Construction Cost $ 230, O TOTAL Fees ggm
Signed 2 ﬁvﬁ“ Signed® Nf W [g
Applicant Town Building Official
ﬁ' {1 BUILDING O ELECTRICAL A {0 MECHANICAL
T PLUMBING 0 ROOFING O POOL/SPA/DECK
00 DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE x GAS
J FILL 0 HURRICANE SHUTTERS O RENOVATION
L 0 TREE REMOVAL 00 STEMWALL 00 ADDITION
INSPECTIONS
Ff Snemam—
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




‘

| = Nr=dra IEH\\HE' — j

iDJsS\Z=uy
“—‘i%ﬁﬂg@u ! Town of Sewall’s Point

Date: \"L{ ” 0[0 | _ BUILDING PERMIT APPLICATION Permit Number:
ownerTiTLEHOLDER NAME. AL D. PoLSKY  bnone 0ay 272~ 221-35] Fran

Job Site Address: h 0 H—ﬂ l( /YPLQJF Tp/YTﬁ% / City: 5 /h/«q KT State: FL Zip: 3 (fqﬁé

Legal Desc. Property (Subd/Lot/Block) l/() ?g H 1 ]\Cf\o\ST Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: G{Ag T{ A R é{ \_l Nne S
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 3 J—
Estimated Cost of Construction or Improvements: $ Z 0.
YES , (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
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company.__ 11 0pan ¢ Discamters phone: S5 ~088D __ rax
Street; ‘ City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: - i State: License Number:

Plumbing: State: License Number:

Roofing: 2 . State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State:’ Zip:
AREA SQUARE FOOTAGE = SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this 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.
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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMRLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATLR

CONTRACTOR SIGNA E (r ire
(il A e W

State of Florida, County of %fl J , ‘//%Stat of Florida, County of: mﬁ’&“f//\/
This the,Q‘g:L I dayof (/£ ,200 A This the_ ,:-Q 7 %‘gay of JANI/ASY 200 A
. - Sng

by

¥po is personally by .. A = who is personally

a4

(Known to meo1§ E@ed ) y
a5 identificatioh. 2% As identification. ‘/’ 2 ‘ Z

oy
S8 P,

e o = OB ry Publi
My Commisgip ifes: LAURf‘)T}mmn 208361 ‘\

vy

TV COMMISST="20 "onay
EXPIRES: Ap:‘ﬁ%?.)‘?,,s:eﬁa]‘tus \&
MPTLY!




/

ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR B2 | CATEMMDONYYY)

PROPAND 11/11/05

PRODUCER

MORRIS & REYNOLDS INSURANCE
14821 South Dixie Highway

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

MIAMI FL 33176-7928
Phone: 305-238-1000 Fax:305-255-9643 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: St. Paul Fire and Marine !naCo 24767
INSURER B
Propane Discounters, L.C. -
bf’féiJa °2.SBith: 1) Blva wevReR
ndustria v !
Jensen Beach FL 34957 INSURER D:
INSURER E:

COVERAGES

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADO'Y POLICY EFFECTIVE TPOLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
e— DAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | CK00217230 11/14/05| 11/14/06 | PREMISES (Eaoccurence) | $ 100,000
CLAIMS MADE OCCUR MED EXP (Any one person) | § 5,000
’ PERSONAL & ADVINJURY |$1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |$ 2,000,000
| POLICY [ l SESr I Loc
| AUTOMOBILE LiABILITY COMBINED SINGLELMIT |1 000,000
A X | anv auto CK00217230 11/14/05| 11/14/06 |(Eaaccden) ' !
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
Q HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC ]S
AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
] OCCUR CLAIMS MADE AGGREGATE 1
s
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND T‘é,“&ﬂ.ﬁf#g |OET§'
EMPLOYERS' LIABILITY E L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe undar
SBECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Property Section CK00217230 11/14/05 11/14/06 Contents 50,000
Special Form REPLACEMENT COST Equipment 65,146

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

Propane Distributor

CERTIFICATE HOLDER

CANCELLATION

FLORIDS

FL Department of Agriculture
and Consumer Services, Bureau
of LPG, 3125 Conner Boulevard,

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

Suite N, Administration Bldg. REPRESENTATIVES. . .
Tallahassee FL 32399-1650 AUTHORZ ESENTATIVE /
A
© ACORD CORPORATION 1988

?ORD 25 (2001/08)

\



09-08-2005

TOM GALLAGHER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

« » CERTIFICATE OF EXEMPTION 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.

. ' -t B
EFFECTIVE DATE: 08/18/2005 » » EXPIRATION DAT: 08/~§@6§ ﬁ J B

WOl B
cpeSUAL -
BUSINESSNAKIE [F€ PROPANE DISCOUNTERS L C

) e ;
a AND ;}ponsssfi 8 NE INDUSTRIAL BLVD
R E RS S JENSEN BEACH FL 34957

-

SCOPE OF BUSINESS 1- GAS MAIN / METER INSTALLATION
OR TRADE:

IMPORTANT: 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.
QUESTIONS? (850) 413-1
DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION
CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA

WORKERS' COMPENSATION LAW

EFFECTIVE: 08/18/2005

‘l:—-1
» » EXPIRATION DATE: 08/18/2007 -y NLE
PERSON:  YAYCE SMITE‘E S Ej A

FEIN. .. 05057026¢ £
e AT 4 TR B <3 ﬁ} o 57
JBUSINESS NAME --‘PRoPgnejbrs;co,r_ »AnsA. c
UAND JADDRESS: ,——Enosms {INDUSTRIAL BLVD
5% R A g :J\E}S_EN EACH, FL 34957
AR EA
ﬁf.' . g
SCOPE OF BUSINESS OR TRADE:
1- GAS MAIN / METER INSTALLATION

IMPORTANT

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.

mxImI Orom

QUESTIONS? {850) 413-1609

CUT HERE

s Carry bottom portion on the job, keep upper portion for your records.

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04



2005-2006 MARTIN COUNTY ORIGINAL LCEnSD.004=320=006- CERT

COUNTY OCCUPATIONAL LICENSE prone (7721 225-7980sicno

tarry C. O'Steen, Tax Collector, P.O. Box 3013, Stuart, FL 34995 LOCATION:
(772) 288-5604 1108 NE INDUSTRIAL BLVD JE

E

CHARACTER COUNTS IN MARTIN COUNTY:;i

prevovn s 200 ucree s 2 Q-
s 200 - penury s ' .
s 00  colree s RRECCh 2 ;
s .00 TRANSFER $ ‘ i
TOTAL. 25.00 {JAYCE A

E::DISCOUNTERS L.C
108 NE" INDUSTRAIL BLVD
ENSEN BEACH, FL 34957

RECEIPT of PA

S ROTES AR BT S EBOTTON6E BROPAN

27 SEPTEMBER 2005

DAY OF
AND ENDING SEPTEMBER 32 0 0 6

;

6010

LARRY C. O'STEEN

99 89/38/2685 OCCI NORHAL

288432080086800

8228858938888528CK



FLCIDA

HOME - CONTACT - HELP - SITEM.

Workers' Comp
Home

About Us
Assessment Rates

Benefit Delivery
Proc.

Centralized
Performance System

Ch. 440 FL Statutes
Contact Us
Databases
Directory

District Offices
EDI

Frequent Questions
History
Memoranda/Bulletins
Publications
Related Links
Rules & Forms
Safety

Statistics

What's New

S & MEDIA - OFFICES & DIVISIONS - FIRE MARSHAL - CAREER OPPORTUNITIES
PUBLICATIONS :
Exemption Detail Page

This Database was Last Updated: 9/13/2005 1:26:51 AM
Return to Query Form

Exemption Details

N Tl Effective *Termination Exemption Empl N
ame itle fl oo te Date Tvpe mployer Name

PROPANE

JAYCE .

s'““'"[m e lszwllh"amm “ Construction l DISCOUNTERS L C
JAYCE . ] PROPANE
s“" "I—Mng"mmm4 IA"“M’OS JI Coastruction “ DISCOUNTERS L.C |
I S N g

SMITH
l * Termination may be through the revocation of the exemption, expiration of the exemption. of invalidation by

e

failure to re-issue the exemption.

—

NR = Exemption Not Re-Issued as of 12/31/03. Due to statutory changes effective 1/1/2004, a construction industry
exemption is not valid votil re-issued. Therefore, even though exemptioas are issued for a two year period, this
cxemption is invalid until the re-issuance requirements are met. When the re-issusnce requirements are met, the
re-Isssuance effective date will be displayed and the exemption expiration date will be displayed as the termination
date.

Return to Query Form

http://www.fldfs.com/W CAPPS/Compliance_POC/wScripts/Exemptions.asp?PERID= 000... 9/13/2005



State of Florida .
Department of Agriculture and Consumer Services

Division of Standards ‘é?’?& uu,.';b.r_ 15540
i p on Date: August 31, 2005
g Bureau of Liquefied Petroleum Gas pirwtion Data: s”resmw 2005
POST LICENSE (850) 921-8001 License Foe: $425.00
CONSPICUOUSLY Tallahassee, Florida Type and Class: 0601

Liquefied Petroleum Gas License

CATEGORY | LP GAS DEALER

GOOD FOR ONE LOCATION
This license is issued under authority of Section 527.02, Florida Statutes, to:

PROPANE DISCOUNTERS, L.C. M l‘% /gM

739 NE DIXIE HWY
. CHARLES H. BRONSON
JENSEN BEACH, FL 34957-6105 COMMISSIONER OF AGRICULTURE
State of Florida -
Department of Agriculture and Consumer Services
Division of Standards Cortificate No: 13389
Bureau of Liquefied Petroleum Gas IExam gatt:: ieoterp:e; 3351989
(850) 921-8001 Expinaue Date: Auqust .2
Tallahassee, Florida e eam: o601 2%

MASTER QUALIFIER CERTIFICATE

This Certificate is issued under authority of Section 527.02, Florida Statutes, to:

JAYCE SMITH

Valid For
License Number: 15540 #
PROPANE DISCOUNTERS. L.C. (¢

739 NE DIXIE HWY CHARLES H. BRONSON
JENSEN BEACH, FL 34957-6105 COMMISSIONER OF AGRICULTURE
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12:51 FEB 92,

2886 TO: TOWN OF SEWALL’S POI FR: JOARQUINA MORALES/EXT

#79873 PAGE: 22

AQ RD. CERTIFICATE OF LIABILITY INSURANCE

oPiD JQ
PROPAND

DATE (MM/DD/YYYY)
01/31/06

MORRIS & REYNOLDS INSURANCE
14821 South Dixie Highway

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

MIAMI FL 33176-7928
Phone:305-238-1000 Fax:305-255-9643 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A St. Paul Fire and Marine InsCo 24767
e b . L.c. INSURER8:  Commexce and Industry 19410
ropane Discounters
pJa co Smit ’ INSURER C:
1108 Industrial Blvd INSURER D:
Jensen Beach FL 34957
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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 POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR INSRO TYPE OF INSURANCE POLICY NUMBER %aTIE‘{MWDDm) BRI (aﬁ%o&gn LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | commerciaL GErERAL LABILTY | CK00217230 11/14/05| 11/14/06 | PremSES (Esoccurencey |$ 100,000
I CLAIMS MADE | X l OCCUR MED EXP (Any one person) | § 5,000
] PERSONAL & ADV INJURY  {$ 1,000,000
] GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG |$ 2,000,000
| Jeouey [ 158 [ Juoc
| AUTOMOBILE LIABILITY COMBINEDSINGLELMT | ¢ 1 000 . 000
Al [x]awammo CK00217230 11/14/05 | 11/14/06 |!Eecccicen) SRR
| [ ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per porson)
| X | HIRED AUTOS BODILY INJURY s
X | non-ownep autos {Per accident)
| PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| anvauio OTHER THAN EAACC | §
AUTO ONLY: 206 |8
EXCESS/UMBRELLA LIBILITY EACH OCCURRENCE $
j OCCUR [:] CLAIMS MADE AGGREGATE $
$
OEDUCTIBLE $
RETENTION $ 3
WORKERS COMPENSATION AND X ]TSVRLY TIITS ]oé};?
EMPLOYERS' LIABILITY
B | anY PROPRIETORPARTNEREXECLTIVE WC2926072 01/01/06| 01/01/07 | EL. EACH ACCIDENT $100,000
OFFICERMVEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE! $ 100,000
If yes. describe under
SPECIAL PROVISIONS belov E.L. DISEASE - POLICYLIMIT | $ 500,000
OTHER
A | Property Section CK00217230 11/14/05| 11/14/06 Contents 50,000
Special Form REPLACEMENT COST Equipment 65,146

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

Propane Distributor

CERTIFICATE HOLDER

CANCELLATION

Town Hall
One S.

TOWNSEW

Town of Sewall's Point

Sewall's Point Road
Sewall's Point FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATWES

ACORD 25 (2001/08)

ﬁesemmm :
©® ACORD CORPORATION 1988



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ JMon []Wed @r{ . 2/i0 2006 . Pnng
PERMIT JOWNER/ADDRESS/CONTR. _ |INSPECTION TYPE __ |[RESULTS |NOTES/COMMENTS;
7632 &emm gg@?amoa;ﬁﬁ/(/ -
o5 , (WW{[ 3 INSPEC’I‘O&/'/y/y =
SRRMIT [OWNER JADDRESS /CONTR._ [INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
7653 | M (Cerver Fuuaderae Eec. Prss
| E.thguPoinr sdid B
}(P ArunctoN ELeC | Lare ps foss) ~(SENEINSPECTOR:
PERMIT OWNEP/ADDRESS/CONTR INSPECTION TYPE  |RESULTS |NOTES]COMMENTS:
N 20 i i wesibiliz | 4 -
= o YiueceestTere -/
q Peoprric Disaountters . ~|mspector:/ M |
PERMIT_[OWNER/ADDRESS/CONTR. _|INSPECTION TYPE ___|RESULTS |NOTES/COMMENTS: _
Yo | Cowean = aaeeace | E4/10 | oy
| \OO\A\M%S(DQNE Deooe- oy /
1O O\B INSPECTCR: L}/ W |
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
Teeg |YeLe egEC Teee v | | /
/ HO«BTLE Lh L \WNAY ]
INSPECTO
SERMIT [OWNER]ADDRESS/CONTR. |INSPECTION TVPE __ |RESULTS |NOTES/COMMENTS:
7867 | Ciniceu ﬁgn;&% Uriury| £h45 (Lo
|5 Knowies Pao e e Y.
5 OB INSPECTOR{ /]

PERMIT JOWNER, ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7869 |Coniciey  esReme |PE| Clrse—/
6 UnowLEs Ro Frsct WA

5 O[3 - lNSPEC'roW ,
OTHER: '

INSPECTION L.OG.xIs



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [_]Mon @Wed :]Fri L// [ D, 2006 Page / of
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
790S| KissLina gm&eﬁ%mg | (Tse »
[4 7M’ND020-Sf a4 /
9) [@ N : INSPECTOK: %Zs/
PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
2R [ W e A 2. sparmme | A/ | y
5P p, £IVEL -
| (e crennes e—_/4
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
210 |\ L cox Cne Becwbige /0 ‘
8 QESQJ%Q_D /\AA/
Te<. Co. INSPECTOR:
PERMIT_[OWNER/ADDRESS/CONTR. _[INSPECTION TYPE RESULTS {NOTES/COMMENTS:
OO Vo st s EmaTGAR |\ P15

|2

\LO khu,a@eﬁff

FA NN,

p@?wvblswuw

INSPEC’I‘ION TYPE

INSPEC‘TORW
NOTES/COMMENTS:

PERMIT OWI\ER/ADDRESS/CONTR RESULTS
€ 1o Nal1 Loy EN%BM =

2, Qs S Ligp 2ol 7’2z /

( NS7 | wspECTOR//W/V
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |{NOTES/COMMENTS:
15710 SH-AS (oveesy (nsP éﬂ/ e EVATA-

5 0 (astiethic Wy DI T2 (1283

Q——,/MQW(D: INSPECTO®
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES;COMMENTS: /
BI42 | (oo wy Se-Soona| Yl /|
23 N Civceve/ . %z
\5 CustoM C@A(fﬁg/v;m\) INSPECTOR:

OTHER:

’ L4

-~

INSPECTION LOG.xIs



8026

Garage Door




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date //23/0L4 BUILDING PERMITNO. 8026
7 7 Al

Building to be erected for__ %L-.SL/M . Type of Permit WD@L
Applied for bymmmommmr) Building Feeé<‘ 0

Subdnwsmn_LLLLJ‘Q@iﬁ_L Lot_22=  Block________  Radon Fee _\

Address *U_Q_LLLglézgf G‘)( =" Impact Fee \

Type of structure%.;&ﬁ/ A/C Fee \

Electrical Fee \
Parcel Control Number: Plumbing Fee \

/ '%' FTYLIVIY DO © 2R N Roofing Fee \
Amount Paid .6 & 00 Check # Cash Other Fees ( ) \

Total Construction Cost $ 2Y00 Op TOTAL Fees m
SignwWW Signe

Applicant Town Building Official

PERMIT

Z BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING 2 ROOFING 0 POOWSPA/DECK
Z DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
Jd FILL O HURRICANE SHUTTERS , O RENOVATION
O TREE REMOVAL O STEMWALL ‘1% Al og&\oce .
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH '
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Jan 23 06 10:34a ﬁTown of Sewall’s Point (772)220-4765 p-1

DESENVEID)

Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:_ LY o\ phone an AN “B35VK  (Fax
Job Site Address:_\ XD \A\\ ¢ Q&S\ ﬁ\ime\c € City-f\ﬁ 3&'35\3 QQ] U\Stalem . zap&c'\ﬂ L
Legal Desc. Propenty (Subd/Lot/Block) Parcel Number:D\ - 38' L\\~ DN - DH’)~QDQ 5&?
Owner Address (if different): City: State: Zip:
<
Description of Work Tc Be Done: Qtp\ B@‘ES NE g\ é Q! )3 AN ad (-?\ @mm £ “)DQ_S
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: )
Estimated Cost of Construction or Improvements: 52_3&)_4&
, YES {Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill outthe Contractor & Subcantractar sections beftow) Is improvement cost 50% or more of Fair Market Value? YES NO
(f yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
——
CONTRACTOR/Compa ny;wmpnone: Fax:
sweet M\ S\ 1y DAWmov e EV City: Ui, state ¥l . ZaL3
State Registration Number: -__State Certification Number: Martin County License Number;

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: . i State: License Number:

Plumbing: State: License Number:

Roofing: .. . State: License Number:

ARCHITECT Lic.®: Phone Number:

Street: City: State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE = SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport; Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be addilional restrictions applicable to this property that may be found in the public recards of this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencxes or federal agencies.

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

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

OWNEW ?GENTSVW WACTOLZ st AT RE (required)
2, LT

On State of Florida, Counl% Qﬂﬂnﬂ
This the __od_3 day of \_JANUAZY 2006

2 N av= NV . is personally
known to me oLg Z Z A #5480
e S ons

LA 27 ozl
Vé s, identific. iian, ) TR, < identifica ‘—""’_‘-':—"“:._” :
e /i ’ , ﬂ Notary Public

My Commission E My Commission Expires:
Seal
APPROVAL NOTIFICATION ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

MY COMMISSION # Do 205961

EXPIRES: April 28, 2007
Bondad Thru Notary Public Underwri!ers




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OP ID KR
TREC004

DATE (MMDO/YYYY)
06/27/05

PRODUCER

*Huckleberry Sibley & Harvey*

1020 N Orlando Ave.

Suite 200

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

Maitland FL 32751
Phone: 800-300-6641 Fax:407-628-1635 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: BusinessFirst Insurance Co.
INSURER B: Auto-Ownaers Insurance Company 18 988
Treasure Coast Garage Door Inc :
Hellen Wa agne {INSURER C:
1421 SW Bllltmore INSURER D:
Port St Lucie FL 34983
INSURER E:
COVERAGES
I THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
| ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
. POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRADDY POLICY EFFECTIVE [POLICY EXPIRATION
LLTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE mwoomp) l . LIMITS
: GENERAL UABILITY EACH OCCURRENCE $ 1000000
<o | | DAMRGE TO'
B X | COMMERCIAL GENERAL LABILITY | 0446122064863805 02/21/05| 02/21/06 | PREMISES (Ea occurence) | $ 100000
| cLams maoe OCCUR MED EXP (Any one person) | $ 10000
PERSONAL & ADV INJURY | $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2000000
| pouey [ 158% [ ]uoc
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
) $1,000,000
B X | ANY AUTO 4493838200 02/21/05 02/21/06 | (€aaccicent) ’ ‘
|| ALLOWNED AUTOS . BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS N (Per accident)
. PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
| AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
B ]occua cLams MaDE | 4493838201 02/21/05 02/21/06 | AGGREGATE $1,000,000
s
DEDUCTIBLE (1
X |retenton 510,000 s
WORKERS COMPENSATION AND . X [ORvmTs | | ER.
EMPLOYERS' LIABILITY
A | ANY PROPRIETOR/PARTNEREXECUTIVE 521-00807 07/09/05 07/09/06 | EL. EACH ACCIDENT $100000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $ 100000
I yes, describe und
SAECIAL PROVISIONS below E.L. DISEASE - POLICY LMIT | $ 500000
OTHER

Fax 772-220-4785

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

CERTIFICATE HOLDER

CANCELLATION

TOWOFS1

Town of Sewalls Point
One South Sewalls Point Road
Sawalls Point FL 34996

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_9__
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

DAYS WRITTEN

ACORD 25 (2001/08)

gm@emmeunﬁ;
. ' ' © ACORD CORPORATION 138



61/19/2006 13:09 FAX 77287980261 TREASUR; COAST GARAGE DO

o o’

AR . MARTIN COUNTY, FLORIDA
i Construction industry Licensing Board
" Conmeato of Competency

. GARAGE DOOR

Licorise Number SP02444 Expires: 30-SEP-07
WAGNER, MARK J
TREASURE COAST GARAGE DOORS IN

1421 SW BILTMORE ST .
\_ PORT ST LUCIE, FL 34983 )

r-_--_--'-'-"-‘-'—--‘-—-—



 Treasure Coast Garage Doors, Inc. (772) 879-0487

Field Survey Date: Y- 3-0l,
Customer: FRIQR W, @O\ NV Phone: A N\- 35\ ¥
Owner: SYAN < | Phone:
Address: \\D N\ Coesh ¥ ETre Fax:
oy =L ANasg Cell:
W x H MFG | Model | Zone | Exp. Design P.S.F Test P.S.F
\R XX MNowpon[F\ugh\ [ /70 | C 1+92,61-59,5 |+63.2571-89.25
Building Style
Wall Construction Vertical Jambs Header Spring Pad
MU ([ Wood) AX & 2 b e
Requirems S EE felow/ A7 v
Remarks
Floor Plan
Interior
s COPYL'S POINT
TN O s HAVE BN |
Existing REVIEWED FOR CODE COMPLIANCE Existing
Wall OATE L 2% ! Wall
Notes: RUILDING OFFICIAL
Gene Simmons
V /V Attach tracks with Ay ‘2&- " Lags & additional track brackets (as

required) to secure thru existing _ A

vy &

of 1 1/2" embedment into existing stud wall.

" jamb with a minimum



Treasure Coast Garage Doors, Inc. (772) 879-0487

Field Survey Date:
Customer: Phone:
Owner: Phone:
Address: e A
Cell:
W x H MFG ] Model Zone | Exp. Design P.S.F Test P.S.F
? x 8 \oemd riost |10 | & |+87 0 1-65.0 |+7.51-925
Building Style
Wall Cons-truction Vertical Jambs Header Spring Pad
omu_(Wood) | AXC AXC il

Required Anchors

Secpelow

s

%

Remarks

Floor Plan

Interior

Existing >< Existing
Wall Wall
Notes:

: P b/

l 7 v Attach tracks with /2/ "x /4 " Lags & additional track brackets (as

of 1 1/2" embedment into existing stud wall.

required) to secure thru existing /?\ "x é " jamb with a minimum
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TABLE 1608.2C - TABLE 1608.2E

TABLE 1606.2C

ROOF OVERHANG COMRONENT AND CLADDING DESIGN WIND PRESSURES
FOR A euu.omo wum MEAN ROOF HEIGHT OF 30 FEET LOCATED IN
RTER . EXPOSURE B (per) -

HH

’ éaslc.Wlnd,SpoodV'(mph -.3 second.gust)
EHective Wind - - s
Zone Area (N?) 90 . 100 110 120 130 140 150

Roof Angle > 0-10 degrees

' 10 2000 -25.9 314 -37.3 43.8 -50.8 -583

2 .- 30 -20.6 - 225.5 -30.8 -36.7 -43.0 -49.9 2573

2 ¢ IOO . -19.3 2244 -29.5 -35.1 41.2 4738 BERY

3 10 : 48 42.7 -51.6 $1.5 <721 -83.7 -9¢ 0

) 20 7 271 =333 40.5 48.) -56.6 -65.7 2159

3 400, L R 17 Rap =12.2 -14.8 17.6 -20.6 -23.9 227.4
Roofl Angle > 10 - 30 degrees o .

] 10 212 338 40.6 48.3 .56.7 £5.7 .15.5

, 2 20 2 5 S 335 40.6 433 -56.7 -65.7 2158

2 100 2272 338 -40.6 433 -56.7 -65.7 275.8

3 10 -43\7 564 -68.3- -81.2 -95.3 -110.6 <1269

) 20 -40.$ +50.0 -60.5 <720 -84.5 -98.0 -112.8

) 100 -28.4. -35.1 42.4 -50.5 -59.3 -68.7 -78.9
Roof Angle > )0 - 45 degnu . '

2 10 247 *30.5 -36.9 43.9 -51.5 -59.8 <68 6

2 20 . -24.0 -29.6 -35.8 42.6 -50.0 -58.0 -66.%

2 100 -22.2 -214 -33.2 -39.8 46.4 «5).8 %I

) 0 5 24T <30.5 <36.9 -43.9 518 « -+59.8 68 6

) 20 +24.0 229.6 2338 -42.6 -50.0 -58.0 <665

) 100 -22.2 2274 -33.2 -39.5 46.4 -53.8 <612

For SI: 1 psf= 47.88 N/m2, | A 2= 0.0929 m2, | mph = 0.447 nvs.

Note: For efTective areas berween those glven nbovo the locd mny be lnmpolmd otherwise use the Ioad may be interpoiated, olherwise use the 1030 asso-
ciated with the lower cfTective area . Fwe et s
. . 1632 D=3~ -
LLEGHWA USTMENT C@EFFICI gs
Mean Rool ! E‘r___llp !q 'sk ILE'@’E
Helght ' B . _C... I D
100, I 2 D 1.47
10N S 2 S - .59
1.00 . 1.35 1.61
- 1.00 1.40 1.66 A
1.03 1.45 - 1.70
1.9 1.49 1.74
112 1.53 1.78
1.16 1.56 1.81
RN 1.59 1.84
T2 1.62 1.87
Note: All wable values shall be adjusied for plho.:' ctposwu and helghts by mulllpfylng by the above cosflicients.
. 1 . e

EHective Wind Area

Basic Wlnd Speod Y (mph - 3 second gust)

Width Helght = = - —
() ) v 88 | 110 | 120 | 130 [a§ 150
Roof Angle 0 - 10 degrees SR o .
3 ] i ETSIIE] 199 1209 236 [ 24.5 27.7 [ 28.4°-32.2] 326 369
10 10 10:1 114 -19.0 1202 -22.7 | 237 266 | 275 308 | 346 35
)e Bt 10.0 -30.7 6.1 -17.9 1192 214 | 22.5 225 | 2611 -29.1 | 300 33
Rool'Ang!c > 10 degrees '
156 =03
Jaa 330

i FLORID
5 .

BU ILDING CODE - 8U|LOING




FIGURE 1606.23 - FIGURE 1606, 2¢
[Table 1606.2E continued)

I. For effective areas or.wind speeds Qq(weqn;i_bq;c‘_gi;v;'n‘qbéyé;Qie'l,tha‘ql may-be interpolared, Otherwise use the loag 8ssociated
with the lower cffective area.,, BT L T LTI R VMR VITIV G
2. Table valyes shall be adjusted for height and €Xxposure by, multiplying by adjustment coefficients in Table 1606.2D.
3. Plus and minys signs signify Pressures acting loward and away. from the building surfaces. ) :
"4 Negative pressures assume door has 2 (gg_x(g@thh'd.n bullding's end Tone. ... '
: " S e : T

. . ¢ aed
B o, N iy

WINOWARD ROOF : ' WINDWARD ROOF

. ..._..-.-.-__.L_._\_
LONGFTUOM-ELEVATDN

R A I I .~-.u.‘nF|GURE.‘BOG_2“ e L Cee
APPLICATION OF MAIN WIND FORCe RESISTING SYSTEM
LOADS FOR SIMPLE OlAPHRAGM BUILDINGS

Y P

S RN HASE

— ¢LONGITUDINAL O

4E
4E LONGMUDINAL

o

it

iy N H ey s

- LONGITUDINAL 7, £ N

LR
FIGUBE 1606.2

"¢ MAINWIND FORCE LOAD G DIAGRAM C
L. Co T e D Y Lt

FLORIDA BUILDING CODE - BUILDING L, 16.13

.-unnnnnunntuunnlnnul1uuunal1“uuul“ll|lllluululllnuullul



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

ed

dlale

Pagea of (R«

Date of Inspection: [__|Mon []Fr , 2006
PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
AN rvan— IR | ol CHL L.y
. Mm 72 /0

& olh INSPECTO
PERMIT [OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |NOTES/COMMENTS:

LLON®)

o 0

Tl

& LSS

N,

Y o~ AN
5 Q)OW (AM . INSPECTO
PERMIT |OWNERJADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
BuA | YoLsey bnac Ganetnpe| IRS|  dlose
4 11O Hvu,ézés 'fezé Ap+Crecred a4 /
ol& (sor -0 pLesyy __ |msesctor(_y/J”
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE NOTES/COMMENTS:
e o ; vt b iRyt I Y n 2N s S ) g =
Lt S ava e Do LS SR TGS =7,

Id %Lucaés*f feve

PN
INSPEC’FOW

&

1Bea<upe (onst Got.| (nar 9-10 PLahEE) [
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
\vT
By (NS0 mbiy  WORE Y 4 /)72

/\/)A /

1 Y
Dl Copat (A152

N
WALLAM Regad .

PERMIT

OWNER/ADDRESS/CONPR.

INSPECTION TYPE

RESULTS

INSPECTOW
NOTES/COMMENTS:

[

;

- [ )
%198 | Mook~ A—MLW\*Z(Q\ ﬂléﬁ /
A N e Cd 4
C7 ng&um INSPECTOR
PERMIT |OWNER/ADDRESS/CONTR. |INSPECJION TYRE __ |RESULTS |NOTES/COMMENTS:

iBaok

q'{zmlbé—{’b%

Dz

/

L Houtoge

/\AA”/

o6

lNSPECTor(.«_H 7/

OTHER:

INSPECTION LOG xls




8009

Generator, Pad & Electric




MASTER PERMITNO.
TOWN OF SEWALL'S POINT

Date ,l/ / 7//0& BUILDING PERMITNO. 8009
Building to be erected for FoLsey Type of Permi Gernererae, Ro+Erer.
Applied for by O’ B (Contractor) éunldl{ &@e (Y400

Subdivision Hluﬁ%‘f Lot_gs_—___ Block
Address__ |10t cresT Teve

Radon Fee \

Impact Fee
Type of structure _ <A A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
0] 38U 0/HOOCOCEASD berD R
Amount Paid_/9 %, 0. check # 5Y(E Cash Other Fees m‘/ J@
Total Construction Cost $ OF ToTAL Fees [ 9 8.00
Signed { Slgned‘,yﬂma.—_w / %
pplicant ‘ Town Building Official

PERMIT

k T
Z BUILDING ELECTRICAL MECHANICAL

0

~ PLUMBING %i ROOFING O POOUSPA/DECK

= DOCK/BOATLIFT O DEMOLITION O FENCE

5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

O FILL . O HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL 0 STEMWALL | a Aoom% fopet ElE<

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS _
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB  TIE BEAMICOLUMNS
ROOF SHEATHING . WALL SHEATHING ‘
TRUSS ENG/WINDOW/DOOR BUCKS LATH —
ROOF TIN TAG/METAL ' ROOF-IN-PROGRESS
PLUMBING ROUGH-N - ELECTRICAL ROUGH-IN I—
MECHANICAL ROUGH-IN GAS ROUGH-IN I
FRAMING EARLY POWER RELEASE ——
FINAL PLUMBING FINAL ELECTRICAL I
FINAL MECHANICAL FINAL GAS -

FINAL ROOF BUILDING FINAL -———




Town of Sewall’s Point
BUILDING PERMIT APPLICATION Permit Number:

OWN'ERITITLHDR name_ MARK D, ’?O\bk\/ Phone (Day) T12-121-3818 (Fax_22] ~ XLHL!
Job Site Address: “O H\HCY%T T@YMC(’. CIKYM_'&_M:‘:SlaKe FL Zip: 344"6

Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): Sﬁ State: Zip:
Description of Work To Be Done: \ﬂS\TA\\.W\\Q'ﬁ ﬂ" G@V\WA‘\'W PA’D é E \'e/(/
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: '6
Estimated Cost of Construction or Improvements: $ i 000
@ NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application}) Method of Determining Fair Market Value:

/CONTRACTOR/Company: Wi Bleddo SVLS - N prone: TIL-4b0-945T Fax T11-He0-9554

Street: ﬁnh HM(M?/(S W\M b\— «A 4?\6 City: P\' "F\ P/Y(,e State: Fl/ Zip'zq’qu
State Registration Number: ER \50 \'Lb 6‘ State Certification Number: rnl 200 Zmn‘ﬁamn County License Number: CME q ‘ )I z

SUBCONTRACTOR INFORMATION:

Ag:ectricalz State: License Number:

echanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number.
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this 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.

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

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

OWNER\OR AG ATUR e : CONTRACTOR SIGNATURE (required)

State of Flor On State of Florida, County of:

This the / ,200___ This the day of 200

by ”.!4, o is personally by who is personally
oo A

known to me orfesduced o rn Pl 2en$YY ‘-\/C'gO/ / known to me or produced

as identificatje 4 ,.“‘” B A 724 Oé As identification.

"—-ﬁ‘-r
! Notary Public

My Commission Expires:

EXPIHE

£ % oril 28, 2007
BondeuThru

NowRPublic Underwriters Seal
--‘-.-_- LRAMGEROM APPROVAL NOTIFICATION - 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 permitis to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

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

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

Date: ,‘7/Dé

Name:

Signature: M

Address: -Dr. Mark D, POISI)!
110 HillcrestJerr@ce

City & State: Stuart, FL 34994

Permit No.




-0 35 COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $25C0.CC

' TAX FOLIO # OI’:S%’LH’O“*"OOO”OO}SD

PERMIT #

STATE OF P) \N\Yl 5\ COUNTY OF MB’{A{W

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STAﬁ;ﬂTS, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-

TICE OF COMMENCEMENT. | \(‘—? M&s-r
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADD [F AVAILABLE): ) <
| o WiloreSTTofhu il Pt il Kesidonid

GENERAL DESCRIPTION OF IMPROVEMENT: ATy

omen___ Mt D, UKy __
ADDRESS: HQ H’MC({ST To Snomur / W/ 3‘/ § 4k
PHONE #: 27/] - 5518 FAX #: 2'7/11 - & [’{74
CONTRACTOR: W ' WSf ‘P
S ’

ADDRESS: <
PHONE »: - — FAX #: STATE OF FLORIDA =
' ARTIN COUNTY
SURETY COMPANY(IF ANY) phem \j‘ B(m/Vn “46 S1S-TO-CER
ADDRESS: J FOREGOING
. g AND COl TCOFY OF THE URIGINA
PHONE # 2%’7[ 76 FAX #: ING. CLERK
BOND AMOUNT: ' U e s
. 0ATE el LY
LENDER:
ADDRESS:
PHONE & FAX #: ?g‘f’. E
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMEN&}J?:
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: o o L
— D
NAME: oo
won
o ~
ADDRESS: > o
-
PHONE #. FAX »: = =
: ~ =
IN ADDITION TO HIMSELF, OWNER DESIGNATES 2 =
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTIBN 2o
713.13(1XB), FLORIDA STATUTES. -~ =
PHONE #: FAX #: b
=
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: r = =
THE EXPIRATION DATE IS ONE (1) YEAR FRQM THE DATE OF RE ING UNLESS A DIFFERENT DATE IS SPECIFIED 3
ABOVE. . e
el
-~

AnJ JAECY

/[ W\DAY OF

Y

PERSONALLY KNOWN S
OR PRODUCED ID XD P 0-SHY-301<D
TYPE OF ID Y2 o8
3
LAURA L. O'BRIEN 1 "
MY COMMISSION # DD 205961 120 on
EXPIRES: Apii 9 -
Mdatw/gmd/drdbldg forms/Noc aw Bonded Thra Nzﬁ'!?’l’!!;?cel.'l:doe?u?ﬁ:er: =

poon
DOTALT/T0 093
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NOTES+ ] SURVEYOR'S CERTIFICATE
PROPERTY FOﬁb.ﬂmo WITHIN ﬁ..rOOO Nozm” X I . Survey of gescription os furnished by UQ.!:
PROPERTY ADDRESS: 110 HILLCREST TERRACE 2. Londs shown hereon were not abstrdcted for eosements WE HEREBY CERTIFY THAT THE BOUNDARY SURVEY A4S SHOWN
ondfor rights.of-woy of record. HEREON IS TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE
- (P) Denotes distance or beoring by description os furnished. AND BELIEF AS SURVEYED UNDER QUR DIRECTION. WE FURTHER
{F) Denotes megsured distonce or bearing. CERTIFY THAT IT MEETS THE MINIMUM TECHNICAL STANDARDS

CERTIFIED TO: MARK D. 8 JONNA M. POLSKY UNDER RULE 6/G17-6 FLA. ADMINISTRATIVE CODE, PURSUANT TO

CHAPTER 472.027 Fra. STATUTES. NOT VALID, UNLESS

CHASE MANHATTAN MORTGAGE 3. Al beari t d fo the Initrument of record 1
CORPORATION, ITS SUCCESSORS AND /OR A eerioqs o releanced 1o ne nium SEALED WITH AN EMBOSSED SURVEYOR'S SEAL.

ASSIGNS 4. Elevotlons shown hereon are relotive m.n Notional Geodetic wqmmuImz t_ mmOj_ _ZO
. b7

(C) Denotes caiculated distonce or bearing.

MCCARTHY, SUMMERS, BOBKO, WOOD,

vertical Dotum of 1929, and are based on bench mork.

SAWYER 8 PERRY, P.A, S. There are no above ground encroachments, unfess ofherwise shown. - \\

COMMONWEALTH LAND TITLE INSURANCE SET 1.8, - SET 5/6 IRON BAR & CAP 14049 \ Py

COMPANY FND. - FOUND OBJECT Ootw, - OVERMEAD wRE / e \

. 1.P. - IRON PIPE T

C.M. - CONCRETE MONUNENT —== . ORAINAGE FLOW Stephen c.@gnmmu AL LAND SURVEYOR
1.8. - IRON BAR H.H. = MANHOLE
P.K. - P.k. NAIL P.P. - POWER POLE REGISTRATI h\\zv.\»o.o. SYATE OF FLORIDA
R.R.5. - RAILROAD SPIKE C.B. - CATCH BASIN

~ ~aee T cusEte



TRANSFER SWITCHES
100 AMP AND 200 AMP MODELS

« All switch enclosures arg powder paint coated steel

* MEMA 3R (Outdcor rated)

FEATURES
* 2 ole 250 VAC cantacters

GUARDIAN

by Generac Power Systems. inc,

* 160 millisecond transfer time when contactd; is energized

» Dual coil dasign

n&";ﬂm
h..\n

Standard 100 Amp and
200 Amp NEMA 38

» Main contacts are silver platad or silver alloy to resist welding and siicking

AUTOMATIC OPERATION
When used in conjunc:ion with one of the Generac home standby generators. the transfer switch
receives ita signel from the genorator conirol circuit to provice safe and daperdable transter trom
wiility to standby power without any interverntion Dy the cwner.

STANDARD

Thase models ara viilized when essertial circuits fram a home’s main distribusicn panel ars to be
1elocated 1o a separate sub-pznel. These critical circuits are taen powered by the generator in a

uiifity failure evant.

SERVICE DISCONNECT
These models provide the ability to power a home's entire distribution panel whan relocating
circults to @ separate sup-panel is not practical. Recuces labor related instailation costs. Suitable

as service ertrance equipmean

SPECIFICATIONS STANDARD SERVICE DISCONNECT
MODEL $00A-5TD 2CCA-STD 100A-SRV 20CA-SRV
MODEL NUMEBER 04678 C4625 05036 048948
RATED CURRENT 100 AMP 200 AMP 165 AMP 200 AP
VOLTAGE 1201250V 120/260V 120/220V 120/240V
SERVICE DiISCONNECT NA NA 100 AMP 200 AP
CIRCUIT BREAKER HACR TYPE HACR TYPE
TERMINAL WIRE RANGES

Switch Terminal 10-14 230MCM - € 10 - 14 250MCM - 6

Neutral Lug 2C-14 330MCM - 6 2/0 - 1¢ 35CMCM - 6

Ground Lug 24 - £14 AWG | #4 - 314 AWG [ #4 - 14 AWG | 83 - £14 ANG
UL LiISTING 1008 1003 108 1008
UNIT DIMENSIONS (Hxnv«07)

Height - H1/H2 16.5/20.0 1€.5/2C.0 20.75/23.5 20.751723.5

Width - W1W2 11.57145.15 | 11.57/15.15 | 10.67/13.05 10.67 / 13.05

Denth 7.07 7.07 7.36 7.36
UNIT WEIGKT ILES) 35 35 50 30

[}
971 °d $SS5B08b2LL a8aTA103713 IVIMAAYH

o -

Service Disconneci 100 Amp
anc 200 Amp NEMA 3R

LISTED
UL 008
; W2 ;
Ry p——
I T T
3 &1 1
[ i
bl
.
[
Hi H2
|
|
|
» &t l

Specif.cations subject 16
change without ntice

dBE 150 SO

12 »ag



STANDBY 40 kW

(ouasmaniiit

STANDBY 40 kW

KW RATING - LP/NG

40i37

ENGINE SIZE

3.9 Liter V-6

GENERATOR QUTPUT VOLTAGE/KW - 60Hz Kw AP CB Size
1207240V, 1-phass, 1.0 of LP 40/ NG 37 LP 167/ NG 154.2 175
GENERATOR LOCKED S0TOR KVA
AVAILABLE © VOLTAGE DIP OF 35%
Single phass 80
FUEL ~ Natural Gas and LP Vapor Onl Sxeqzise 25% 50% 75% 160
e o - sobe Bee  lm La lag L
i H.G.h3 8z 143 285 397 583
LP 13 Mhr.(galJsar - for reference only) 33.1 (.90} 58.9 (1.62) 154 (3.12) 138 (4.39) 216.316.01)
ENGINE COOLING
Air flow {irei air including altemator and comtustion ait) ftmin. 2725
Coolan: capacity US qal. 3.0
Heet rejection to conlant B87U/hr. 154,000
Max. operating 2ir temp. on radiator *C(CF) 60 (150)
Mzx. ambient temperature ‘C(°F) 50 (140)
COMBUSTION AiR REQUIREMENTS
Flow at rated power 60 Hz ¢fm 122
SOUND EMISSIONS [N DBA
Exeraising at 7 meters 80
Fu!l loac at 7 meters 73
EXHAUST
Exraust flov at rated outout €0 H2 cim 31E
Evhaust temp. at muifler outtet °F 2386
ENGINE PARAMETERS
Rated synchronous RPM 80 Hz 1800
HP ai rated KW 80 Hz €1
POWER ADJUSTMENT FOR AMBIENT CONDITIONS
Tempera‘ure Deration
5% for every 10 °C ahove - °C 28
1.65% for every 10 °F abosg - °F 77
Aititude Deration
1% for every 100 m above - mi 182
2% for gvery 1000 4. above - ft. 600
TRANSFER SWITCH SPECIFICATIONS ¥ so equioped)
Na, of Poles 2
Currem Feting (emps) 296
Vo'tage Aating (VAC) 250
Sarvice Disconnect Breaker 20¢ Amp HACR Type
Utility Vichizge Moniter (tixzd)
Pick-up 80%
Drooout 60%
Returr: to Wity { minue
Evarciser 15 minees weakly Standard
UL Listec Standard
Enclasure - NEMA. 3R (Quidcor rated) Stancard
Dirensions (R xW"x 0% 23.5%x1305x7.4
'Weight 50 kts.

Ratng defintions - Sterdoy: Apzlicatis for supphing emergency piwe! fo- tte duraticr of Ihs utiily pawer Julega. No overlaad capabil iy is availabls for s fairg. {8l @tiags in secordance win
855614, ISO304S ang D'NB2TY). (AR mtiegs n eccordance aity BSES14, 1805046, ISO8E2E ant TNE2T Y.

p1-d +SSB09b2LL

MBIIAL3373 IXNIMANMBH

dgEg:50 S0 12 %8Q



APPLICATION
& ENGINEERING DATA

-~

@A&D_“’:—N v 40 kW

GENERATOR SPECIFICATIONS

ENGINE SPECIFICATIONS

ROT:)R INSULAT("N s
STATOR INSULATION .. rer e v e eClass H
TOTAL KARMONIC 0:5T0f Tl,,u el 5%
TELEPHEONE INTERFERENCE FAC TOF {TII',..,........... JPTROTUPR RPN 3. ¢
ALTERNATOR OJTPUT LEADS 2 FHASE e e GV
BEARINGS ....Sedled Balt
COUPLING .. ... Flesile Disc
LOAC CAPn(‘I e (KW
EXCITATION S"GTEM vt

e QYALNIOLGUS
..Class H

NOTE: Generator ra n’hg and cerformance ir accordance with 1IS08525-5,
BS5514. SAE /1349, 1S03046, and DINE271 star.dards.

~

VOLTAGE REGULATOR

TYPE
SENSING .....
AEGULATION
FEATURES ..o cooes s smernss ot e

... Elecircnic
S«rgh Phass
2 1%
\/ 3 Ac usiabile
AcﬁJsm)e otage ard Gain
LEQ Ireicators

GENERATOR FEATURES

Revo ving field haavy Culy generator

Direcily ccrnected to the engine

Dperaung temperatLia fse 120 °C above & 42 °C anbisnt
Insulation is Class H rat2d & <50 *C rise

Al msets are Iully protatyped tested

CONTROL PANEL FEATURES

0 ADDITICNAL SUNCTIONS
« Yty sensing
» Dotay on wility ladure ‘Gr engin2 stant
* Engine waim-ug baiors transtar
s Dolay 10 retansier to utivty
+ Engins couldown timer
» Exerciser rct set

£3 SEVEN LED INDICATGR LIGHTS
+ Systern ready
o Lo icel oressure
* Low daltoy
¢ Low ol pressute
+ Figh coclant Iemplew ccolant temp
s Ovarspeed
* OQverzrierk

O INTERNAL FUNCTIONS:
« 3 position swilch [auto, o 3nd Mmanuai)
» 2 war2 starl for any Wansler swiich
+ Gommunicates wilh tha Generae RTS ranstse swilsh
« Suit-in 7 day exeicise
« Selectatte engine spaed at exerdise
*» Governor comeoitar is Dkl imio tha master contic! taard
+ Temparaiute tange <3 *C t¢ 7€ °C
i

v

Pating Jeiiniicas - SEndy: ALAICAIS fT: BUDDIYIKg @ MeGeacy Dowe: 1> tha cwraton cline ity sowe! cviage.

BABKE - ooreis e e ceeee s s s setsn s it sit g vt sosessninssaassonsassesmnsenssene o GENSIAC
CYLINDERS ... perevsinernenes ensrien scamenanns S
DISPLACEMEMT ...t coone ot seeciiiiminisitieeeaes e+ vesneons .39 Lilar
B3RE ... e AN
bT"OK‘ TR .33
COMPRESSION -mlo R R R
HTAKE AIR SYSTZM.. fatureliy Asgiieted
VALVE 3EATS .o s i . Piedision g:ound
LFTERTYPE oot e s onina . Hyziautiz

GOVERNOR SPECIFICATIONS

TYFE .. - e et s tensaen Sry et nee e ... Elettronic
FFEC. l{:N"Y HEGLLAT!ON ..... ve eermrraenn 150CHONDUS
STEADY STATE RECULATION . ¢ s v corminvinsinis onnmirenss seeriamens sonesians s o0
ADJUSTVENTS

. ‘fe:
<+ Lud

Jreop ... it anay oo se e saan s s et e b s o srnsto st st bannsenensass e o TOS

ENGINE LUBRICATION SYSTEM

OlL PUNP ...
oL flLTU-‘
CRANKCASE ("APACF'\ RSOOSR ORI 0.V L1 |

ENGINE COOLING SYSTEM

TYPE ... weererarm rman e v e snens o enresssnsnnesn oo AGSE
VIATER PUMP Lo ... B8 drlven
FAN SPEED........ 2130
FAN DIAMETER... S O UO Y PRUPOUOPOPIRN 2" [y d ¢ -
FAN MOTE . oot e sssns st sossstststaseess messsssnsan ccsnas oo tomrmnes snacecsssesmssscsonss ane D USO!

FUEL SYSTEM ,

FUELTYFE.
CARBURETOR
SECCNDARY FUEL FEGULATOR
FUEL SHUT CFF SOLENOID .. S—— ....Siandarc
OPERATIMG FUSL °RESSUF‘E VAPuﬁ SYST Ma Nn Gas 5710 147 HT

wiF Vepoi 5713 WHG
ELECTRICAL SYSTEM

....Nalurai gas, prcpane vapoi

w0000 D3t
...Standaid

BATTERY CFARGE ALTERANATOR ... .12V 30 Arp

STATIC BATTERY CHARGER ......... 2 ATE
RECOMMENUED BATTERY ...... ,U,Gmu{ bl ‘7scm
SYSTEM VOLTAGE oo cinanes cevirans .12 Valls

w3 geartoad capablity i svi table lor this caiir g, (Ail :AU 63 1 BLEARZANCE Wit

B36512, 1S02046 and DBIG27 Y. (AL raticge in ascortanse with BSE514, 1STI045, 1508523 2ng DINGZ?1),

D e L



Standby Power Rating
40 KW 60 Hz igd Cone

Generator Sets

Mode! Numbers: | | | | 05221
| 052217

T T Ultra Quiet Mode
For Low Noise Exercise
- 60 3B{A) at 23 leet

TR

—_—

il
|

'GENERAC 3.9L ENGINE
Naturally Aspirated
Gaseous Fueled

UL 2200 Listed

Model 52217 is equipped with a
LISTED 200 amp NEMA 3R Transfer Switch
with Service Discaonnect.

STANDARD EQUIPMENT Transfer Switch available for Model 5221,

« Al input connections in one single 2rea «  Watertight state of the art electricai connectors
e High coolart temperaiure shutdown « Mainline circuit bieaker
« Low oil pressure shutdown « Radiator drein extension
o Low coolant level automatic shutaown « Battery charge akernator
« Qverspeed automatic shutdown « 2 Amp static battery charger
» Crank timer « Battery cables
« Exercise timer » Banery rack
o O drain extension - Fan and belt guards
« Cool flow radialer +  |soghicnous governaor
« Closed coolant racovery system
«  UV/Qzone resistant hoses
FEATURES
+ Innovative design and fully prototype tested » State of the art d:gital conird: system
« UL2200 Listed ; «  Watertight electrizal connectors
.  Solid state frequency compensated « Rodent prootf canstruction
voltage regulator » High sefiiciency, low distortion Gererac designed aliernator
« Dynamic and static battery charger «  Vibration isolaled from mounting base
« Sourd attenuated acoustically designec enclosu’e « Matching Gererac iransfer switches engineered and
« Ulira Quist Mode lor low noise level exercise tested lo work as a system
« Acoustically designed enging cccling system . All components eastly accessible for maintenance
. . Eiectiostatically applied powder pairt

High flow ‘ow noise factory engingered axhaust system
R1CG digital controi panel

P

by Generac Povrer Systems, Inc.
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| JOB NAME
MAIN ]
200A N PANEL
ATS/ 200A
, 200A
D'I\gc service
| J' Q won 40 KW
Discon
166.6 MAX
ouUTPUT
CAPACITY -
N 2 =7
\

\

\

N  Ground spike w/ #6

equipment ground

5/87 x § galv.

solid copper

N
N

6-THHN 26 COPPER
2>* PVC NIPPLE

\

\

I 2 PVC

3 THHN 2/0 COPPER
4 THHN #12 CONTROL

27 PVC

3-THHN 2/0 COPPER
I- #6 GROUND

GENERATOR TIE DOWN

GENERATOR IS ANCHORED
USING 4- 2 x 2 '4 TAPCONS
THROUGH EACH CORNER OF
MOCUNTING BASE

+SSE09veLL

8013133713 3dIMCAuUH
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INTERCONNECTIONS |

iF ATBEEB USEDDASGSER\‘IJIg ENTPANECEE —
CEVICE A BONDING JUMPSR WiLL NEED iy
T ra D 8128 \ TS
SERVICE [ oSS N0 v suARDIAN i
DISCCNWECT ! —
ATS ——
UTILITY ryc
METE 4 ‘ CIRCUIT BREAZER SIZE

N WCLTS ) AMPS
40 240 ° 9 173

NEW INSTALLATION
DR REVTROF!T

TALLATICN TC 38 SUNE 8Y &

L CENSEN I T AN ANC VUST
VELT ALL NAT . STKIE AND
LCCAL ELECTRICAL CODES.

= )
L |
CERY | Y| ifa 1
~
— GEOUND BaR

L =)
~~ 4 e |

AUTEANATOR o
STITUR

HMOFZ W§
'

"—_

- e—

~ ]
[N e GROUNL BAR

— ' ’ & =l eurasan } i
FANELBCARD

AC GENERATOR
LONTROL PANEL

INSTALLATION LAYOUT

JR— JO— — i
- 335 | 76.8 -
H
!
| e e e e e P
. 44.8 !
. ) J T ——
- N ' | ]
P . I
CTS &5 UTTD €010 Gl =3 L -
R I LD OoTmn AT 6= —=
T AED IR ESN T O ? : b
[ e _—== - H i
m;—..w.—:zc_—_ml' =a H i
Gmi» cTEa SO 4TS S I 3} e s e
LT Do ST, ST € €550 -'_Eb—: ===t ] .
= o /n £ G wEla TS OSSS. S
P e = o= a= |
S e S AIRA G GRS R |
S amid Gmm o eiND omin == = = g
SIS ODmA GIm eIt = emm = ]
T CTU SR D G g | = o= S
CrD =D SED CERD S.ID LT p—gp—1] 45.1
s oI S oy GEDa G :..._."-"-c.:uc:z!‘ | .
H

]
S

| i
. o B
) UNIT WEIGHT 1658 LBS.

BENERACG" POWER SYSTEMS, INC. P.0D. BOX 287 WHITEWATER, WI 53180
WEBSITE: gusrdiangenaeratons.cormm

ResEleadkWCsz2+ 9.08 @ 2005 Senerac Power Sysems, Inc. All aghis teezined, Al specifications are sujex 12 charge witkoul wtee.



Hardvnre Electic12/2,2005

Residential Standard Calculation 9:zsr2201

Ty ortabe Elec

Version 3.76

STEP 1 Articie 220-11 and 16 (a) & {b)

I 3000 |Genera!Lighting load 9.0co
2 Small Aup|fanc-e 3,000
1 Laundry circuit 1.5C0
BEHERHAIT
Gen.Lgh..3m Agp.& Laun, Loac 13,500
3,000 @ ~00%= 0 voit-amperes
12,500 @ 3% = 3,875 voit-amperes
0 @ 25% = 0 voit-amperes
STEP 2 Adicle 220-14 & 15 General Lighting Demand Load

Heat kcad >>>>> I walts

'sn w | 33c0lva

ACA2® | OIVA

WCE3 o VA

'A/C :4‘! - C] VA

"STEP 3 Artcle 220-17

P jwir Hts @ 25C0VA
Refrgerator

Freezer

.|D'shivasner

B Dispasais

Trash cermpactor

i Microwase

Certral Vac

Min: refrigerator

|

i

I-oning Ceater
e R gy p—_
.1 _select ¥ Jacuzzi Tud

7 setect w  Sprinkler Fump
7] seleat :v;WeII Pump
selet ¥,
select ¥

Pccl Equig. Pangl

0

STEP 4 Article 220-18
glactric Ciolhes Dryeis
STEP 5 Article 220-19

Greater of Heat @ 100% vs.AIC @ 125%

Total A/C Load 11,12

2.500
1.400

1.930

2 9
O 0O O

O 0O OO0 O OO 0o

o]

0 100% Demand
0 No Demnand

0 No Demang

5
Appliance Demand Load
Dryer Demand Load
Range Demand Load
Service Demand
Demand Load
Neutral Demand

See Service Riser

Total Apoiiance Load

Elsctre Ranges 11,600] Ccl A gemand L':—S_,OE watis
Number of ppliancas 1
Ccokiop Col C demrand
[(Jcneck 30x ‘or Ges Renge Ccok:op Co! C derand
Oven(s) { Col Cdemand
Cven(s) i CclCdemand
Number of apoliances 0iDem Facio 0%

Ccokiop & Dven Demand Layad

0 watis

7,250
4 or more demand @ 75% 2lus 1C0% deinard i2ads

I 3.675| VA
| 11‘125|VA

[ B000]wats
138

—————
i

Ampere

i.. Copper

5438
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Slab cut sheet

| P [
o 184 in. !

PREFABRICATED FIBERCRETE SLAB
REINFORCED W/WIRE MESII

$SS608b2LL IYII¥LI3713 3dIMAAEH dgg:60 SO 12 %aq



GUARDIAN

by Gemnarac Powar Syssemno, Inc.

Decibel Ratings for Guardian Product

Average sound levels are measured at full load, at a distance of 7

. meters

Model Description DB Rating |
4389 . 7kw prepack 68.0
4456 | 12kw prepack 70.5
4390 | 15w prepack 71.5
4722 15kw liquid cooled 75.0 !
4724 ; 20kw liquid cooled 81.0 |
4726 25xw liquid cooled 78.0

8 4988 30kw liquid cooied 72.0
4992 40kw liquid cooled 77.0
4916 11kw QuietSource 62.2

. 4917 4 30kw QuietSource 71.8

E 5030 I 15kw QuietSource L.C. 68.7

5 5028 ' 20kw QuietSource LC | 707

;- 5031 | 25kw QuietSource L.C. | 70.7

5012 I 40kw QuietSource L.C. 75.0 !

; 5054 ! 15kw Elite L.C. 69.0

3 5053 20kw Elite L.C. 71.0

5040 } 25kw Elite L.C. 71.0

L1°d $SSB09%V2LL THITAL0313 3AIMANBH dop g0 SO 12 22(



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [ |Mon Med [ _JFri (/I

[RLe

Page a of &

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

1290

o roan—

Ct FZ./

Nz

M%«

":'o:’;"tﬁgﬁ&tm

VY i

72 /0

ols

INSPECTO

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

NOTES / COMMENTS:

-0N® Losm s

Juiald

e OAOSE

u Mg@rw P\ AA/
5 w | INSPECTO
PERMIT JOWNERJADDRESS/CONTR [INSPECTION TYPE  |RESULTS NOTES/COMMENTS:
i @@%w%@i@ﬁuyé R s B s e . : _ 5‘65:,
A 1) %wcgés'fezé ; ./
e (Nor 940 PLess) e/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
B026 | Y vy Goerse Dooe |5 OLos~
4 lip thiiceest Teve | —~ /
Tg_@(su@é (vast oAt (Nhf 910 DLEEE) INSPECT OW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION RESULTS |NOTES/COMMENTS:
IV H’“i‘”“
LY | NS0 m 14 “é?g Y24
1 M0, \ ~/
5 M w,(a\f"q“y/[ 1AM lNSPEC’I‘OR{

PERMIT

OWNER/ADDRESS, CONPR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

{5198

Mook —

P M/{W\ /22

|

(

A N Cven Cd

A

Bepame Seanrco INSPECTOR
PERMIT OWNE'R/ADDRESS/CONTR. INSPEC;]‘ION TYRE RESULTS [NOTES/COMMENTS: /
1820l Gntbd Y| 7). /
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O/ @ ¢ INSPECTO

OTHER:
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Hurricane Shutters




Mot ann noB006 0008

TOWN OF SEWALL'S POINT

Date 53b-0 (5 BUILDING PERMIT NO.  § 5 43
Building to be erected for VW Type of Permitww&e

Applied for by (Contractor)  Building Fee 13D —
Subdivision Clot_ A= Block____ Radon Fe
Address | \ O \‘\’W /\/ll\/\ . Impact Fe;\
Type of structure D (;Q__— A/C Fee
Electrical Fee \

Parcel Control Number: Plumbing Fee \

Ol 7)?{—@( OlU«-'QO(() OO&SO %()OOORoofmg Fee \
Amount Pald<§ \ SJD Check #maSh___ Other Fees ( ) . |
Total Construction Cost § _ | FCD—— TOTAL Fees \B\D —

Sign&i/f)‘ éV@Q/\ Slgned M B

Applicant Town Buuldlng




MARTIN COUNTY
Permit Number: '—- 8
Permit Type: |SEWALLS POINT
Date lasued: | 17-MAY-06
Project:
Scops of Work: | STORM PANELS

Applicant/Contact; O'BRIEN. JOHN L

§ . Parcet Control Number] 01-38-41-014-000-0025.0-30000

Subdivision:| HILLCREST (SEWALL'S PT)
Construction Address:| 110 SE HILLCREST TER

Location Description: A
Owner Name:| POLSKY, MARK D & JONNA M
Prime Contractor:] O'BRIEN, JOHN L GULFSTREAM ALUMINUM PROD IN

3001 SE GRAN PARKWY
STUART, FL 34997 772-287-6476 License No.: CRC058017

i In consicaration of the granting of this permit, it is agreed that m alf respects the work will be performed and completed in accordance with the permitied

l plans ana the appticable codaes for Mastin County, Florida. This permit may be revoked at any time upon the viclation of any of the provisions of said laws,
| ordfinancas or rules and regulations or upon any change In the pians and specifications unauthorized by this department. Permit axpires one hundred

B eighty (180) days from the date of lssuance if work is not started or if work is suspended for a period of six months. Pes FBC Secton 3305, sanitary
facilities shafl be provided during construction, remodeling, or demalition activities.

§ "NOTICE: IN ACCORDANCE TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THE COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM
N OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES ~

"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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING

¥ AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WiLL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION, NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

}  UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A

R DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.

INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not reprasent afl necessary required inspections for the scope of work.

6099 Reskdential Final




r

Date: 5/ 8'/0(0

o A
D)ECEIvE i
“—\gm@ Town of Sewall’s Point

BUILDING

OWNER/TITLEHOLDER NAMEMark. Rolsi s

PERMIT APPLICATION

Permit Number:

Phone (Day) Z2/- 3518 (ray

. /
Job Site Address:__ | L © \'k\ \ cresd Te

city,_hoant state: FL Zip: AU 99

Legal Desc. Property[Subd/Lo!/Blodt)g{\\Cflb"" Lcﬂ LS

Owner Address (if different):

Parcel Number.Q |- 29 .- &f[- O} - QOO “002%0- 3
City:

State:

Desérlption of Work To Be Done:

Stovm PAneg [ s

Zip:

WILL OWNER BE THE CONTRACTOR?:

(If no, fill out the Contractor & Subcontractor sections below)
(f ves, Owner Builder Affidavit must accompany application)

S0

COST AND VALUES:

—
Estimated Cost of Construction or Improvements; $ / 3I 500
(Notice of Commencement needed over $2500) .

Estimated Fair Market Value prior to improvement; $

Is Improvemen; cost 50% or more of Fair Market Value?
Method 9f Determining Fair Market Value:

YES NO

‘CONTRACTORICompa_ny:@ ‘«fs*rqm Mo+ Shatlca

Street__ 2 OO\ SE Cray DAM'JQ\! City_ st state F L zip 34997
Slate Régistration Number: Cre oS g8ol7 State Ceriiﬁcalion Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: \ State; License Number:

Mechanical: \ A State: - _License Number:;

Plumbing:_ ~N H State: License Number:

Roofing: / State: License Number:

ARCHITECT Lic.#: Phone Number:;

Street; City: State: Zip:
ENGINEER. Lic# Phone Number:

Street: City: State: 2ip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living; Garage; Covered 'Patios: Screened Porch:
Carport: Total Under Roof Wood Deck:

Accessory Building:

NOTICE: In additlon to the requirements of this

permit, there may be additional restrictlons applicable ta this property that may be found in the public records of this county, '
and there may be additional permits required from other governmentat entities s

uch as water management districls, state agencles, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:

National Elecltrical Code: 2002 Florida Energy Code:

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
2004 Florida Accessihility Code: 2004 Florida Fire Code 2004

' HER‘EBY CERTIFY THAT THE ORMATION | HAVE FURNISHED ON THIS APPLICATIO, UE AND CORRECT TO THE BEST OF mY
ANOWLEDGE AND | AGRE COMPLY WITH ALL APPLICABLE CODES, LAWS AND RDINANCES DUR! B}JILDING PROCESS.
JWNER OR AGENT uired) CONTRACTOR SIGNATAIR
o
LI hd \J . -
Slate of b!lorida, Coun ofW’(/\) z On State of Floridp, C U@JWM o/
“his the day of ___WAp«y 20dg)] This the dayof ___ A/ 200l
T ] Em= . , / .
W V— el /7 who is personall E’—é 8 by Sn ny (. O A rie ) wha is persanally
! IBER
nown {o me or produced , . g A3 Z known to me or praduced —
— - . M7 — .
s idenlificallon. \A fo oI K)-—-'l Y EZ 2N Asidentification, )ZM [ )4«‘-4
v Y 2 )
' Notary Public \ §a > Natary Public !
c®gZ - .

ly Commission Expires; W\- 3. 08 §m S &I} My Commission Expires: it- 3-08

. . . Seal § g Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPRGVAENO[IFICATION — PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida

% Laurel Kelly, C.F.A governmax.com rq 44
Summary paRt | | Addless
Parcel Info Parcel ID Unit Address serial 1deX  Commercial Residential
Summary O 41 014-090 110 HiLLCREST TC 17872 Address 0 1
Land -
Residential
Improvement Summary
Commercial Property Location 110 HILLCREST TC
Image Tax District 2200 Sewall's Point
Account # 17872
iales & Transt:irs Land Use 101 0100 Single Family
ssessments Neighborhood 120200
Taxes =» Acres
Parcel Map =
Full Legal =+ Legal Description
Property Information
Search By HILLCREST, LOT 25
Parcel ID
Owner
Address Owner Information
Account # Owner Information Mail Information
Use Code POLSKY, MARK D & JONNA M 110 HILLCREST TER
Legal Description STUART FL 34996
Neighborhood '
Sales Assessment Info
Map =» Front Ft. 0.00 Market Land Value $225,000

Site Functions
Property Search

Martin County, Florida

Page 1 of 1

Site Provided by...

Recent Sale

Market Impr Value $306,460
Market Total Value $531,460

Contact Us Sale Amount $600,000 Sale Date 3/3/2003
On-Line Help Book/Page 1738 2740
County Home

Site Home

County Login

Print | << First < Previous Next> Last>>

Legal disclaimer / Privacy Statement Data updated on 04/30/2006

Powered by

MANATRE&N.

http://ﬂ-martin-appraiser.governmax.org/propertymax/agency/supmod/supqu_tab_baserc.asp?t_nm=base... 5/5/2006



ACORD. . CERTIFICATE OF LIABILITY INSURANCE

OP ID BH
GULFS-5

DATE (MM/DD/YYYY)
12/21/05

PRODUCER
R.V. Johnson Agency, Inc.
2041 SE Ocean Blvd
Stuart FL 34996

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

Phone: 772-287-3366 Fax:772-287-4255 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Southern Owners Insurance 10190
. INSURER B: Auto-Owners Insurance Co 18988
Gulfstream Aluminum & Shutter - -
CO!'E dba Gulfstream Alum. Prod INSURER C: Bridgefield Casualty Ins Co
3001 SE Gran Parkwa .
Stuart FL 34997 oY INSURER D:
INSURER E:

COVERAGES

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

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSRRDD]

POLICY EFFECTIVE |

LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MMW/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LIABILITY | 20654247 07/08/05 07/08/06 EQ'E%EE&‘{e’é%’!w"}Jm) $100,000
| cLams mace OCCUR MED EXP (Any one parson) | $ 10,000
PERSONAL 8 ADVINJURY [$1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 2,000,000
| poucy [ 158 [ ioc Emp Ben. 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | s 9 000,000
B X | anv auTo 4514445400 07/08/05| 07/08/06 |(Eaaccen ! !
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |8
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
B X louwn CLAMS MADE | 4515545401 07/08/05 07/08/06 | AGGREGATE $1,000,000
]
DEDUCTIBLE - ]
X |retenTion  $10,000 $
:MOPRSOEYRESR(;?IIAIAP;NL?‘:Y‘HON AND [xORvLmits | [er.
C | ANY PROPRIETOR/IPARTNER/EXECUTIVE 196-03957 12/12/05 12/12/06 | EL EACHACCIDENT $ 500000
OFFICER/MEMBER EXCLUDED? . E.L. DISEASE - EA EMPLOYEE[ $ 500000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY UMIT | $ 500000
OTHER

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

30 days notice of cancellation for Workers Compensation coverage.

have the option to cancel 10 days for non-payment.

Companies

CERTIFICATE HOLDER

CANCELLATION

TOWNO24

Town of Sewalls Point
1 S. Sewalls Point Road
Stuart FL 34996

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ]‘-0_*__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

"Rl
Ld
I 4

ACORD 25 (2001/08)

® ACORD CORPORATION 1988
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2005-2006 MARTIN COUNTY ORIGINAL. , »* Leen
COUNTY OCCUPATIONAL LICENSE °

P-O. Box 013, Styart, FL 34395 - | neamon:

Larry C, O'Btaan, Tax Calloetor,

(772) 288-5604

se1900-548-362 cenr

mweiﬁﬁmm%uo__mm_

3001 SE GRAN PARK WAY HAR

& al?? Ul i. \ O
CHARACT!;R COUNTS. IN MARTIN Ui!:ﬁ;”w?% ,:‘tm
.. g/ ”;’h?‘\#:ﬂ,"’\‘\% b )

PREV. YR. £ 00 o s a &h o
5 -00 PENALTY )ﬁl\J '9* X" ‘¢ “”Jj
. 0 [3 LIR 2 &7 -—--d.
R ) 1
T i - u.l}}‘l,}- S s AL LA
rotaL 25.00 7 *5; y:: g&%ﬁ@ﬁ%&m—; JOHN L
o ALUNTNUH"CONT "”""‘E”r"“""’"’""‘”‘"““':u S gg’m%ﬁ: 0'BRIEN

AT LOCATION LEITED FON THE FEMOD CECINNING ON ™0

15,.._ AUGUST

%xmv.war “SE GRAK PARK WAY
""EESTUART FL 34997

»_05

—— —. T v erm aie e ——pa

100/100 4

—

i2 00002004 000691

-_-..----___-.-_.___-_._---__-..-----_---_---__

" T
\ MARTIN COUNTY, FLORIDA
Construction Industry Licensing Bosrd
) Certificate of Compatency
ALUMINUWGONCRETE CONTRACTOR
License Number SPO0107 Explres: 30-SEP-07

O'BRIEN, JOHN L
GULFSTREAM ALUMINUM PROD INC

Y STUART, FL 34897

3001 SE GRAN PARKWY J '

1) HILLORS ¥ HANTHRTY @VERLSAT0D  9¢-00

AM ALUMINUM & SHUTTER CORP

(14419007-81- AV
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TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

‘ Name: mm\\< _D ‘PO/]/SK‘? Date: 5’”1\ ’O(/

Signature:

Address: \0 % \\\M¥ 3Tf)/\[//\/{’ U
City & State: S%UML /?l/ 3%4é£

Permit No.
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i

AR

BSD-0006

TO BE COMPLETED WEHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #___ . raxrooe_Q1-38- 4 1 -1 - OO~ 0 0250- 2

. NOTICE OF COMN[ENCE 1\_1! .
-4
A §'I‘ATE OF E sz o COUNTY OF /7’[4;-:.;@'4\/

i'HE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

& ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PRO ’
TICE OF COMMENCEMENT. | ‘4"\7'IDED IN THIS NO-

2
2
e
= T,EQAQL ESCRIPTION OF PROPERTY(INCLUDE STREET ADDR.ESS IF AVAILABLE):
~ - I
:'5.3, el \\ 0(05“' La'r '2—5 ) [K{e) \-\'\\\C-’,cs"
= 5
& §ENEP.AL DESCRIPTION OF IMPROVEMENT; S‘*-ovw\ ﬁ:)rzr\' ction
E;J n Mk K ’D \ ST a——
=  HOWNER: v © s\L\{ ‘
=3 ‘
= ";3.DDRESS e &‘\\c«,_g\— Te -éw ffl_
‘S' EHON’E# ' ' FA&@L
~ <r'
B ?ONTP.ACTOR. Gulfstream aluminpum &Shutter Corn*
E;:;DDRESS 3001 SE Gran Park Wav, Stuart FL 34997

e bt -

- PHONE #_ _ : ' O Faxe

- gHONE #772-287-6476 , FAX#_772=287-9740

a3 . o STATE.OF FLORIDA
.- ADDRESS:____ _ o MARTIN COUNTY

THIS IS TO CERTIFY THAT THE

L AR "~ POREGONG 1 PRGESTSATRUE
"+ BOND AMOUNT: : . AND CQRRECT COPY OF THE ORIGINAL
P A : / \szgwme CLERK
LENDER: _ ‘
"' ADDRESS: : ' _ DATE b— H ﬂ
'»PHONE& o .. FAX#_

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCJMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STA’I‘U’I‘ES

NA.ME

"AD].JRESS-

.PHONE# S .- FAXE

-IN ADDITION TO H]MSELF OWNER DESIGNATES ~
OF T0 RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
113 13(1XB), FLORIDA STATUTES.

. PHONE #: . . .. FAX#

EXPIRATION DATE OF NOTICE OF COM'MENCEMENT: .
THE EXPIRATION DATE IS ONE (1) YEAR FROM T

KENNETH R.KING
« Q’ i MY COMMISSION # DD 334790

i EXPIRES: November 3, 2008
" Bondsd Thru Nolary: Public Undarwriters

SIGNATURE OF OWI\

SWORN TO AND SUBSCRIB E ME THIS 8 DAY OF Mf"\/
200t BY MNMaAY S 5 sm/

"EPSON ALLY KNOVV'N
OR PRODUCED P
(4 I)u"

,)2 ”' &/‘ : | TYI?EOFID L/C

NOTARY SIGNATURE - 7"900 -4 i~ f 8 Jo/-0

/daca/bid/blae fornﬁs/Current,forms/no:.aw 04/10/02




ALUMINUM & SHUTTER CORP.

N

Bid Proposal

Bid Date: 4/15/2006

Gulfstream Aluminum and Shutter Corp 3001
SE Gran Park Way * Stuart, FL 34997

Phone: 772.287.6476 Fax: 772.287.9740
www.gulfshutters.com

Prepared For: Bid lnformatlon
~NameDR. MARK & JONNA POLSKI _ Bid Type HOME OWNER o )
" Subdivision/SEWALL'S POINT Job Name!POLSKI RES. o
Job Addressi110 HILLCREST TERR. Installedj vl
City-State-Zip/STUART, FL 34996 Phones Home gz; ;21 :gi;i
Sales Person KENNY KING
Opening Finish
OPG #| Type Style Width [Height| Width | Height Bid Item Description
1 ISP 1050 Aluminum 74 96 6.5 104 Track Color: White; Rem.Track: B; Hdr/Bot: 2"H / SA
2 |SP 050 Aluminum 73| 93 | 65 | 101 Track Color: White ; Hdr/Bot: H / SA PLUS 24"TOP ,73"TRAP MIT
3 |SP 050 Aluminum 24 60 2 68 [Track Color: White ; Hdr/Bot: H/ SA
4 |SP 050 Aluminum 36 21 3 29 (Track Color: White ; Hdr/Bot: H/ SA
5 |SP |050 Aluminum | 715 | 75 | 6 83 iTrack Color: White ; Hdr/Bot: H / SA 71.5" TRAP N
6 ISP 1050 Aluminum 34 36 3 | 44 (Track Color: White ; Hdr/Bot: H/SA
7 [8P 050 Aluminum | 57 | 72 07 5 . 80 iTrack Color: White ; Hdr/Bot: H/ SMSA~
8 |[SP 050 Aluminum 73 72 ¢ 65 | 80 iTrack Color: White ; Hdr/Bot: H / SMSA
9 |SP 050 Aluminum | 143 | 94 | 12 | 102 iTrack Color: White; Rem.Track: B; Hdr/Bot: H/ SA
10 ISP {050 Aluminum 48 72 4 80 {Track Color: White ; Hdr/Bot: H-/ SMSA
11 {SP 1050 Aluminum 48 72 4 . 80 {Track Color: White ; Hdr/Bot: H / SMSA
12 |SP {050 Aluminum 48 72 4 80 |[Track Color: White ; Hdr/Bot: H/ SMSA
13 {SP 050 Aluminum 62 82 5.5 90 |Track Color: White; Rem Track: B; Hdr/Bot: 2"H / SA
[ 14 |sP {050 Aluminum 48 | 72 4 80 |Track Color: White ; Hdr/Bot: H / SMSA
15 |SP  |050 Aluminum 143 | 94 12 102 [Track Color: White; Rem.Track: B; Hdr/Bot: H/ SA o
16 {SP 050 Aluminum 143 41 12 49 Track Color: White ; Hdr/Bot: H / 1"SA PLUS 24" TOP, MITER TO
17 |SP {050 Aluminum 29 60 25 68 |Track Color: White ; Hdr/Bot: H/ SA
18 |SP  |050 Aluminum 29 60 2.5 68 |[Track Color: White ; Hdr/Bot: H / SA
19 ISP |050 Aluminum 24 | 48 2 | 56 |Track Color: White ; Hdr/Bot: H/ SA T
20 (SP 050 Aluminum 725 78 6 | 86 {Track Color: White ; Hdr/Bot: H / SA PLUS 24" TOP,72.5" TRAP,
21 ISP 050 Aluminum 73.5 63 65 ; 71 (Track Colpr:' White ; Hdr/Bot: H / SA
""22|5P T|050 Aluminum | 36 | 48 | 3 | 56 [Track Color: White ; Hdr/Bot: H/'SA
23 |SP 050 Aluminum 72 84 6 92 iTrack Color: White ; Hdr/Bot: H / SA PLUS 24" TOP, MITER TOP
24 |SP 1050 Aluminum 108 36 9 44  :Track Color: White
25 ISP 050 Aluminum 72 60 | 5 80 |Track Color: White 1" B/O LEFT & RIGHT
26 |SP 050 Aluminum 84 48 : 7 56 |Track Color: Whlte Hdr/Bot: H/ SA
27 |SP 1050 Auminum | 34 | 36 | 3 | 44 iTrack Color White ; Hdr/Bot: H/SA o
28 [SP {050 Aluminum 144 60 125 68 [Track Color: White ; Hdr/Bot H/SA
29 |SP 050 Aluminum - | 48 | 60 4 | 68 |Track Color: White ; Hdr/Bot: H/SA o -
30 [SP 1050 Aluminum 48 60 4 68 |Track Color; White ; Hdr/Bot: H/ SA
31 SP 050 Aluminum 48 60 4 68 |Track Color: White ;: Hdr/Bot: H / SA
32 [SP  |050 Aluminum 60 | 60 5 68 |Track Color: White ; Hdr/Bot: H/ SA N
33 |SP 050 Aluminum 84 48 7 56 |[Track Color: White ; Hdr/Bot: H/ SA
34 |SP 1050 Aluminum 36 18 3 26 |Track Color: White ; Hdr/Bot: H / SA T -
35 |SP 050 Alumlnum _~24 26 2 34 Track Color: White ; Hdr/Bot: 1"H / 1"SA

3001 S.E. GRAN PARK WAY * STUART, FL 34997 * Phone: 772-287-6476 * Fax: 772-287-9740 * e-mail: info@gulfshutters.com




Opening Finish

OPG #| Type | Style Width [Height| Width | Height Bid Item Description
~ Custom Features
Qty Description ' Unit$ Total Cost
1 PERMIT $200.00 $200.00
30 [BUILD OUT . $5.00 $150.00
3 |RESTRICTOR PANELS $50.00 $150.00
5 |MITER _ ' $75.00 $375.00
13 |SECOND FLOOR $50.00 $650.00
- o __ Total Adder Cost|  $1,525.00

Total Price ﬁ

Bid Notes
INSTALLATION IN APPROX. 10/15 WEEKS FROM ACCEPTANCE OF PROPOSAL

Deposit 50% L_!I ‘ o Balance On Completion| SENEGEG |

ONE YEAR WARRANTY MATERIAL AND LABOR

It is understood that there are no verbal agreements and all items discussed are covered by this written contract. This is a proposal until signed by an officer of this corporation at
which time it becomes an executed contract. Acceptance by owner must be within 30 days of proposal date. Buyer may cancel this contract within 3 working days after signing. No

h in measur will be allowed except at prices mutually agreed upon, at the time these changes are made. Any physical or verbal changes after signing must be
approved in writing by both parties. Allagreements nre contingent upon strikes, lockouts, accidents, acts of God, weather, fire, carrier delays, deluy or failure to receive raw
malterial deliveries, or by other causes, whether of like or different nature beyond our control. Owner to carry fire, tornado and other necessary insurance. Our workers are fully
covered by Workman's Compensation Insurance. All materialis property of Guifstream until final payment and can be removed if not paid.

Interest - Buyer agrees to pay 1 %% per month interest charge on any uhpmd balances.
Costs of Collection ~ Buyer agrees to be responsible for seller’s attorney’s fees (both trial and appeal) and all other costs of collection in the event full payment as outlined herein is
not made within 10 days of the completion of the work outlined herein.

Acceptance of Proposal- the above prices, specifications and conditions are satisfactory and hereby accepted. You are authorized to do the work as specified. Cancellation Fee 20%
of contract amount. Payment will be made as outlined above.

2o () ' /'\/d/
Signature: i ﬁVi.D%r/W Signature: /é_‘

Date of Acceptance: ( Agent: //(/ FA/V ,(/ LALE
. T hank/ You for the opportunity to be of Service!

3001 S.E. GRAN PARK WAY * STUART, FL 34997 * Phone: 772-287-6476 * Fax: 772-287-9740 * e-mail: info@gulfshutters.com
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LIALUMINUM & SH.

Do It Once o It Right.
Since 1979

UTTER CORP. g3

3001 S.E. Gran Park Way, Stuart, Florida 34997
(772) 2876476 = (800) 244+ 4143
FAX (772) 2879740
E-mail: jobrien@gulfshutters.com
www.gulfshutters.com
443§Uc. #MC00231, SL 1211, PB# U-17051 & CRC58017

LAYOUT SHEET
R pek

Page .3 of 2

Key
Storm Panels - SP
Accordions - AC
Bahamas - BA
Colonial - CO

Roflups - RU
Lexan - LX
Garage Brace - GB -

Special Instructions;

e O

. Signature XY\ (4;‘(@ JWZ/M\

Date 4-%°0L Salesperson / (= V792% M‘Ncﬁ

GuifstreanyAluminGm and Shutter. Corp.

Date%}'éof
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3 Commumty
‘ Affalrs . Product Approval Menu > Product or Application Search > Application List > Application Detail

FL # FL419-R1

Application Type Revision

Code Version 2004

Application Status Approved

Comments

Archived i

Product Manufacturer Eastern Metal Supply
Address/Phone/Email 4268 Westroads Drive

West Palm Beach, FL 33407
(561) 841-5480
bfeeley@easternmetal.com

Authorized Signature Bill Feeley
bfeeley@easternmetal.com

‘Technical Representative
Address/Phone/Email

Quality Assurance Representative

Address/Phone/Email

Category Shutters

Subcategory Storm Panels

Compliance Method : Evaluation Report from a Florida Registered Architec

Licensed Florida Professional Engineer

‘¥ Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name Walter A. Tillit, Jr.
who developed the Evaluation Report

Florida License PE-44167

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvWb0oiPWRHhtjLBeWTMGH... 4/4/2006
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Quality Assurance Entity
Validated By

Certificate ofllndependence

Referenced Standard and Year (of
Standard)

Equivalence of Product Standards
Certified By

Sections from the Code
Product Approval Method

Date Submitted
Date Validated

Date Pending FBC Approval
Date Approved

National Accreditation and Management Institute
John Henry Kampmann Jr.

Standard

SSTD 12-99

1606.1.4

Method 1 Option D

09/15/2005
09/23/2005
09/29/2005
10/11/2005

| Summary of Products

IFL # "Model, Number or Name IDescription
|419.1 "05-270

0.050 Bertha Aluminum Storm Panel

Limits of Use ,

Approved for use in HVHZ:
Approved for use outside HVHZ:
Impact Resistant:

Design Pressure: +/-

Installation Instructions
Verified By:

Evaluation Reports
PTID_419_R1_T_Certification of
Independence.pdf

Other: Product to be installed only within NON
HIGH VELOCITY HURRICANE ZONES as defined
on section 1619.2 of the Florida Building Code.

PTID_419_R1_T_Report No. 05-0907.0

PTID 419 R1 T Drawing No05-271.pd
PTID_419 R1_T_Dwg 05-270.pdf
PTID 419 R1 T Dwg No. 05-276.pdf
PTID 419 R1 T Product Evaluation No
0907.04.pdf

PTID 419 R1_T_ Product Evaluation Re
05-0907.03.pdf

419.2 05-271

24ga. Galvanized Bertha Steel Panel

Limits of Use

Approved for use in HVHZ:
Approved for use outside HVHZ:
Impact Resistant:

Design Pressure: +/-

Other: Product to be installed only within NON
HIGH VELOCITY HURRICANE ZONES as defined

Installation Instructions
Verified By:
Evaluation Reports

http://www.ﬂoridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXthquWbOoiPWRHhthBeWTMGH... 4/4/2006



“on section 1619.2 of the Florida Building Code. "
|419.3 |05—276 Clear Bertha Storm Panel

Limits of Use Installation Instructions
Approved for use in HVHZ: Verified By:

Approved for use outside HVHZ: Evaluation Reports
Impact Resistant: '

Design Pressure: +/-

Other: Product to be installed only within NON
HIGH VELOCITY HURRICANE ZONES as defined
on section 1619.2 of the Florida Building Code.

I Back | [ Next J

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Suncom 277-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer

Product Approval Accepts:

- http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwitDqvWb0oiPWRHhtjLBeWTMGH... 4/4/2006



TOWN OF SEWALL'S POINT
Building Department. - Inspectlon Log
Date of Inspection: ["JMon ﬂ/Wed ]Fd /l \(1 e ‘;Z" of g\.
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |NOTES/COMMENTS:
1957 |k Fioad brox Q)%’C //éﬁzf s
C[san. uwe Rd ' tor Rz,
J U Dy INsPECTORL )/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
0013 | ZOVEL TN e, | s | QAL .
24 cazree el | ZF ey ST METPL
N 14 7273 INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/CO NTS:
o\l P gt | R )
4 5 méM L ad
mspsc*rou /ﬂ
_P_E_ZS!"T" OWNER/ADDRESS/CONTR. |INSPECTION TYPE IEESULTS NOTES/COI!MENTS: )
64 Lopprae | P ) L
110 _HitLinesr | Srees ot/
- 122 - —/ 4
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NO’TES/COMMEMS
0019 poop rerde| 1) mwz&agﬁ/@/
L [[3  HULRET M A a4 "
- | INSPECTOR{ }; / |
PBRMIT. OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMME
000 | e g | gl
d ’?) 7 L.E LorgineiiS ELEC ,‘,,A/
o 1 : INSPECTCR: W/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NO’I'ES/COMMEN‘TS
/&0035 : s s | 5 Q¢o gt
22 NS PN e /|
J 10 mspm&um/
OTHER; \
BRI =7z AT )
. ’ ~A/
<3 i

INSPECTION LOG xis



8321
Re-Roof & Skylight Dome




G m (@g.qi;~390)
r{\ MASTER PERMIIr N0.3-00 (0005

TOWN OF SEWALLS POINT

pate ~ 1-QV-0(p, BUILDING 8321
Building to be erected for \VO-QAXQWS' Type of Permit D

Applied for bm 5K (Contractor) Building Fee

Subdivision lot. x5 Block______ Radon Fee

Address \\ O M&Mﬁﬁm Impact Fee

Type of structure SFQ’ A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

\B%L&\ 'O lq"" OUO/OO aSO"'(%OOOU Roofing Fee l &O -
Amount Paid 3- l aO " Check # \Ma& Cash Other Fees ( ) 19

Total Construction Cost $ 5%550 - TOTAL Fees [ C/>LO -

Signed \Zﬂ% Ja— Signed \/W

Applicant Town Building &MM’QQLU



MARTIN COUNTY

Permit Number: 01 034 .
Permit Type: |{SEWALLS POINT
Date Issued: {19-JUL-06

Project:

Scope of Work: | Re-roof

Applicant/Contact] TURNER, JOHN W

Parcel Control Number:| 01-38-41-014-000-0025.0-30000
Subdivision:| HILLCREST (SEWALL'S PT)
Consfruction Address:| 110 SE HILLCREST TER
Location Description:
Owner Name:! POLSKY, MARK D & JONNA M

Prime Contractor:| TURNER, JOHN W STUART ROOFING CO INC
140 NE DIXIE HWY
STUART, FL 34994 772-286-2317 License No.: CCC024411

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary
facilities shall be provided during construction, remodeling, or demolition activities.

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

"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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.

INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final 6056 Roof Underlayment/FI




S1A7€"OF ZLORIOA ACH: 591028 )

#35) DEPARTMENT’ OF BUSINESS AND
¥/ PROFESSIONAL REGULAT?ON

CcC1326087
8 08/03/04 040078876

ERTIFIED ROOFING
RES, JAMES CONTRACTOR

TUART ROOF REPAIR ING

5 CERTIFIED under the provisiona of Ch.489 Fs.
siration dete:s AUG 31, 2006 L04050300103 J ‘

2004-2005 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995
(772) 288-5604

‘UC.FEE §
PENALTY §

B DAY OF -
AND zuctrz\j7imu‘t/n :c2 0 0 5

Construction Industry Licensing Board
Certificate of Competency

ARES, JAMES
STUART ROOF REPAIR INC
- BOX 1269 : 4

. STATE OF FLORIDA ACH. - *LIa< \
- pDEPARTMENT OF BUSINESS AND '
Y PROFESSIONAL REGULATION

QB34110 09/03/04 040078870

QULLIFIED BUSINESS ORGANIZATION
STUART ROOF REPAIR INC

(NOT A LICENSE TO PERFORM WORK.
ALLOWS COMPANY TO O BUSINESS IF

the p'toviaions of Ch.489 ps.
2005 L04090300157

1S QUALIFIED
Expiration date: 19

L|CEﬁ:sa.989—520"087 CERT CCC1326087

/ N

o ROX 1269
S SALERNO FL 34992

g Y

38 el AN

. A :
. e

. ROOFING. CONTRACTO‘B#‘
License Number: SP01171,¢” Expires: 30-S/i -2005 |,

\_ POINT SALERNO, FL 34997 )

S IUAMN T MW el A e
BOX 1269
POINT SALERNO, FL 34997

(772)286-04444cno0 233210 z
U = Y
Q SE covE RD MAR [ 3
g, =
: 1
‘ =
; 0 ggg
i - 5¢§§
i a 23
‘5)}7‘ & 2RaS
‘F¥es (QuaLIFIER)S C55 3
RT.,ROOF REPAIR INC o x> §
L) -—

;,,,' oocc L(/’d%wal



._........VM.__._ . ._"‘\ - -
REQEN Dprn of Sewall’'s Point
BUILDING PERMIT APPLICATION Permit Number:

Date:

OWNER/TITLEHOLDER NAME: (—\%\—5\(—\'{ Phone (Day) (Fax)

Job Site Address:_\\O WL EeST TeRe. City: SNPSET State: FL- Zip: S\Jqq o

Legal Desc. Property (Subd/LovBlock) MWL\ CPEST o LOT Q\S parcel Number: O 1 =3%-H1 -01y-000 -0 620 -2

Owner Address (if different): City: State: Zip:

Description of Work To Be Done: R&e O

WwiLL OWNER BE THE CONTRACTOR?: COST AND VALUES: o
Estimated Cost of Construction or Improvements: $ 6L\ \SSO
YES @ (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: §

Is Improvement cost 50% or more of Fair Market Value? YES NO

(if no, fill out the Contractor & Subcontractor sections below)
(f yes, Owner Builder Affidavit must accompany application)

CONTRACTOR/Company: S TURRT TOF ING

Street: Qo m& INYN\E \’\\-U\{

State Registration Number: UL~ L State Centification Number:

SUBCONTRACTOR INFORMATION:

Method of Determining Fair Market Value:

prone: @A -ABSN_ Fax A2~ 8SC
city_ STURAELT sate. FL_ zipHARY

Martin County License Number:

Electrical: State: License Number:
Mechanical: State: ___License Number:
Plumbing: State: License Number.
Rooﬁng:; . __State: License Number:
m mm= m=s=2z=zzzzss=== =ma3s283SSIZTITITICSSHICFITTELSISERLASIIISIZZZSIIZZ
ARCHITECT Lic.#: Phone Number:
Street; _ City: State: Zip:
‘f S ————

ENGINEER Lick Phone Number.
Streel: City: State: Zip:.
S un o= S ————— - -
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof____ @ Wood Deck: Accessory Building:

| uridersland that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FiLL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.
Florida Bullding Code (Structural, Mechanlcal, Plumbing, Gas): 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
Florida Energy Code: 2001 Florida Accessibility Code: 2001

" National Electrical Code: 2002

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

T e YT
0

\ ,
Lte of Florida, Countf of.__ DNNE-T\ N {ate of Florida, County of:_ MPET \N
1 day of JuoL\ 2000¢

™~

lsne 1\ yof _SPLN 2008 is the
| Mgy o who is personally by _SONN WI- TOURNSCR.  whois personally
\m_ln.mn-Of produced known to me pr produced
\antiﬁcalion, As identification. .
\ - _Notary Public - Notary Publi
\mmission Expiresy My Commission Expires:(j { Wﬁa/ QAL;E_._.J
\ LFAPRLICA mem&&gg[}&%\rs‘ FROM APPROVAL NOTIFICATION - PLEASE Pl(;;Kg’%%gunvenmw\ﬁkaﬁ

EXPIRES: May 19, 2008

RS Bonded Thiu Notary Public Underviiors

] EXPIRES: May 19, 2008
wBonded Thru Notary Public Undenwriters

SRR

: @ 5% MY COMMISSION # DD 321797




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
TAX FOLIO # O\~ 38-41-014- 0O0- 00203

PERMIT #

01:27:57 FH

NOTICE OF COMMENCEMENT
| COUNTYOF  MaRTIN

T IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
TUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF

STATE OF

THE UNDERSIGNED HEREBY GIVES NOTICE THA
ACCORDANCE WITH CHAPTER 713, FLORIDA STA

COMMENCEMENT.

S Phoenix

]

INSTR ¥ 1944885 DR BK 02161 PG 2312 RECD 17/12/2006

Fg 2312% (leg’

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
IR ST \OT S 1O HILLCRTST e.

GENERAL DESCRIPTION OF IMPROVEMENT: RepE

owner:_ MAARY ¥ SONNA @;ﬁ\(.\/ :
ADDRESS_ 1\ WILLCREST "Ik Re. TUART \FL 34Xk

PHONE #: FAX #:

R

INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNERY):

CONTRACTOR:_ STURRT LOOFING
ADDRESS |40 _NE Dwg. HwWY. STURLT yFL N9

HARSHA EWING HARTIMN COUMTY DEFUTY CLERK

PHONE #__ @A - YRSY FAX #__ 4 - 9950
STATE OF FLORIDA
SURETY COMPANY/(IF ANX)gTin COUNTY P
ADDRESS: o PN
pHONE # IISIS) lUbtKllH'Y IGRLEYBLUIALS L;‘.-F ﬁ: -~ \
BOND AMOUNT FOREGUING . PAGES IS ATRUE - (24N
' AND CORRECT COPY OF THE ORIGINAL. ?é ‘; s}
LENDER/MORTGAGE COMRANY:TSHARWING, CLERK %;’ﬁ/
ADDRESS: o N CuX . oc
PHONE #: < “N( FAX #:
OATE r 3

NS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER

PERSO

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES:
NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S

NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.
PHONE #:

FAX #:

ENT:
R FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.

7-{l-0b

SWORN TO ANDSUBSCRIBED BEFORE ME THIS \\__DAYOF JuA 2096

gy Mpree P v/
PERSONALLY KNOWN__ X
OR PRODUCED ID

' . ' TYPE OF ID
:74(A44Q/ MZQJAAJJ
YOTARY SIGNATURE e

/data/bid/bidg_forms/Current.forms/noc.aw

02/06/03
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MARTIN COUNTY REROOF CERTIFICATION

PERMIT # 1

CONTRACTOR'S NAME; 10 AR T ROOF ING  prone : @A —A{SY eax. G2 -98S6
OWNER'S NAME: ’POL_S\L\'{
CONSTRUCTION ADDRESS WO Hin\ C e ST T f. cTy OTUMRET sTATE | \:

REROOF: / RESIDENTIAL(SINGLE FAMILY)

COMMERCIAUMULTHFAMILY **-~REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO
.. DISCONNECT/RECONNECT HVAC ELECTRIC YES NO

+ REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

ROOF TYPE: HIP BOSTON-HIP GABLE FLAT, OTHER

ROOF PITCH: 5 /12 SLOPE
ROOF DECK:™* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

SHEATHING) - REQUIRE ) FIORIBAREGIEFERED.ENGINEER'S WRITTEN

SPECIFICATIONS AND PLANS WITH DETAILS DESCRIBINGATERTAMENTA \1n 4 q3p0

REQUIREMENTS (NAIL OR SCREW LENGTH AND FASTGY) N 1 O3IMIIAIY

INTO FRAMING MEMBERS:): SPECIFICATIONS. SHALL BE $ D AT

TIME OF ROOFING PERMIT APPLICATION. ) éufl-.}" S

o BISUIDCr ;v N W

RE-SHEATH - (REMOVAL OF SPACED SHEATING FOR APPLIERTION OF  -i:c. -;.,,‘.o:;rt,ﬁg;- o

PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOBIASPER -4 21103, 3 |guons; =

FLORIDA BUILDING CODE *2001". Aty w A g g oy T

T viasrgepuolyaug 4

SPACED SHEATH FILLAN - SPACES BETWEEN EXISTING SPACED- ““r i1 BPUOLY AUy 9

SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME. “riting epiiolg ayy g
SIZE AND THICKNESS TO PROVIDE A CIOSELY, FITTEDBOUD DECK -~ 4179 epuoi 4 ay) “p
NAIL NEW BOARDS AS PER FLORIDA BUI blblagpgqg'-zommz apo Lt Tingepuory ay) g
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EXISTING ROOF COVERING: VW)L 1Ad pue  £X3STING; COVERING TO BE REMOVED? VIYES Ly NGy
) . I SIR1A0 uog sy o ‘ u - . :-;I,A EITERR T ""“!".!" -
PROPOSED ROOF COVERING___ DTG ‘:‘1’" LA «/) S g ,»...m.-:
MANUFACTURER_ O - M. MCTAS PRODUCT NAME TIPS AN s (AR ¥OQ 19106 0
S APPR \ROOK,COVERING LIST)

(APPROVED ROOF COVERING MATERIAL FROM
MANUFACTURER'S: INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

~+WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

~NOTE: ANY REROOFING CATEGORIES ABOVE WITH AN ASTERISK (") WILL REQUIRE THE PERMIT PACKAGE TO BE REVIEWED
BY MARTIN COUNTY BUILDING DEPARTMENT. ALL OTHER CATEGORIES OF REROOFING WILL BE PERMITTED OVER THE

COUNTER.
PROPOSED FLASHING: \/ GALV./STEEL ALUMINUM COPPER LEAD COPPER OTHER

v .
RIDGEVENT TO BE INSTALLED: YES NO :
DESCRIPTION OF WORK: RRL. OFE LOSTING SHINGLE ROOE OO

0. SHEE TING , RentW. PhTD -T0 CODE. DeN- N WITY 30 CELY L ANTTRLL
PeeL +STICK  wsTALL. STANDING < A SASTAL ROOF  SYSTU

| CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE WITH
ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING. )

DATE: 1-\4-0G

!GNATURE OF CONTRACTOR

Idata/btd/bidg“fo:melcmdlamlforoof.d\ldmaw 1172702
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MARTIN COUNTY

Permit Number:
Permit Type: |SEWALLS POINT
Date Issued: |19-JUL-06

Project:
Scope of Work: | Re-roof, replacing skylights dome portion only

Applicant/Contact; TURNER, JOHN W

Parce! Control Number:] 01-38-41-014-000-0025.0-30000
Subdivision:| HILLCREST (SEWALL'S PT)
Construction Address:| 110 SE HILLCREST TER

Location Description:
Owner Name:| POLSKY, MARK D & JONNA M

Prime Contractor:{ TURNER, JOHN W STUART ROOFING CO INC

140 NE DIXIE HWY
STUART, FL 34994 772-286-2317 License No.: CCCO024411

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary
facilities shall be provided during construction, remodeling, or demolition activities.

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

"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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECT!ONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.
INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final 6056 Roof Underlayment/FI




'REVISIONS - CORRECTIONS
- REQUESTFORM

|

bATE:_@_"JiQU . PERMIT/TRACKING#: SPol :';;.oae_;j@oa.i_]

. PLEASE CHECK ONE OF THE FOLLOWING:

o CONDITION OF APPROVAL (Needed for an ihspection).- - o

o CORRECTIONG): . (Permit not Issued/stillin review process)

o REVISIONS | (Moke changes o on Issued perrmif)
: All 1evisions must be highlighted or clouded '.

| . ' lepimncie

OESCRIPTION OF REVISION: Aoktine Skl L Dore

F&'rurl;_o'-,_x PRICEER
' -

. CONTACT NAME: |
PHONE NUMBER: — _FAXNUMBER: ;

FOR OFFICE USE ONLY:
| Rb;:utoe | ,
;:: Zoning/Site Compliances |
Decision: ..-—'--Approv? —Approve w/Conditions 'pe_ oy — NA

.___—--f‘—'f

/

Reviewed by: ‘ 3 Date:

o Structural and/or Electrical (please circle the appropriate review)s g

Decision: '%@__Appxove MCoﬁdition: pe,,, . C .Nl.A

Revicwed YA Date: 8,//21//{5;

14

Applicent potified bY? : Dates ___
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BUILDING CODE COMPLIANCE OFFICE (BCCO)
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MIAMI-DADE COUNTY, FLORIDA
METRO-DADB FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
. . (305)375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) |

Maxim Industries, Inc. ’

6170 Vanderbilt Avenue

Dallas, TX 75214

Scope: This NOA is being issued under the applicable rules
materials. The'documentation submitted has been reviewed

accepted by the Board of Rules and Appeals (BORA) to be
allowed by the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date
Division (ln Miami Dade County) and/or the AHJ (in are

have this product or material tested for quality assurance ]

the accepted manner, the manufacturer will incur the
revoke, modify, or suspend the use of such product or ma

to revoke this aceeptance, if it is determined by Miami-Dade County Product

and regulations governing the use éf construction
by Miami-Dade County Product Control Division and
bsed in Miami Dade County and other areas where

|

)

i
ted below. The Miami-Dade County Product Control
othet than Miami Dade County) reserve the right to
urposes. If this product or material fails to perform in
ensc of such testing and the AHJ may immcdiately
rial within their jurisdiction. BORA reserves the right
Control Division that this product or

material fails to mect the requirements of the applicable building code.

This product is approved as described herein, and has been
Zon¢ of the Flarida Building Code.

designed to comply with the High Velocity Hurricane

" PESCRIPTION: Dgde Curb-Mount & Self-Flashing Skylight. .
APPROVAL DOCUMENT: Drawing No. DCM-1 & DSF-1, titled “Dade Curb Mount & Dade Self Flashing ",

sheets No | and 2 of 2, prepared by Maxim Industries, Inc

ted 04/01/03 with no revisions bearing the Miami-

Dads County Product Control Approval stamp with the Noliice of Acceptance number and approval date by the

Miami-Dade Couaty Product Control Divislon.

MISSILE IMPACT RATING: Large & Small Missile l}nplcl :
LABELING: Bach unit shall bear a permanent label with the manufacturer's name or logo, city, state and the

following statement: “Miami-Dade County Product Control
dome shall be properly marked by Shefficld. Plastics.

pproved”, unless otherwise noted herein and the

. 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 ncgatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiratipn date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or proces§. Misuse of this NOA a3 an endorsement of any
product, for sales, advertising or any other purposes shall tomatically terminate this NOA. Failure to comply

ALt

with any soction of this NOA shall be cause for tcrminationland removal of NOA.

ADYERTISEMENT: . The NOA number preccded by thxlz 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, thea it shall
be done in its enbirety. :
INSPECTION: A copy of this entire NOA shall be provid
and shall be ayailable for inspection at the job sitc atithc:

o arn consiruction delails!in

to the user by the manufacturer-or its distributors (5 DEPARTHE!Y
icst of the Building Ofﬁcial;Li'}‘D!""_G INSPECTION PROGRAWM
STAMDARD PERIIT CONDITIONS

n.m--,l'.')' comie

Failut g & bt . i ; i . .
the bl.%gmgﬁﬂ%%ﬁf&mm 1.& Bppfocvlﬂ;.@wmn.r : onodpaléovc 1. Malerals and metheds of construction shall
hoyciar e Sub w\mu‘%ummtanqn was reviewed by Candi on't_, -E. meat the Florida Building Code 2004.
Lcutions of the follovana ) Alternate mater
an(: %L,:e :!“‘“rm B ot e e V4 /[ls/o_a — 2. nf;:.nlwa,-? materials and methods shall comply
D e (1 Do e 1 : Vit 100 A s o fidin )
2 Tha Hf\. i 9.,t' X . ‘ e 1 rha a NOA No 93-0?22?18u.1dm9 C.Ode 2004.
2 1 : ;:'l £ . \ Eiplrpiohﬁpgf‘g’fj‘m‘ﬁ?%mwwe on the job site at
S Tl ; o ApbFovdl Dater ¥ay-15, 2003
. 4. Inspection scheduliRa883.5489 between

8 Matonal Blecing Tods

; ".> p. ) . R R TR Ve .
¢ e oy §F ¥ gt o TF f,- .d%:t"
7 The Flonda P Fivo 2F A o ] P

8:00 am and 4:30 pm.

PICICRNRTIRY SV SRR o i isi
, 5. Plan review and revisions 288-5916 between

g Martin County Cadz of taan it Bt anees o .
10 FE LA Matondt Hood i irogram 2a8.548% 30 pm and 4:30 pm.
Marun County Buntaog Dlept Inspections - 288-0 .
Plan Koo - 2 St inea T 1S

REVIEWED FOR CODE COMPLIANCE
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NOTICE OF ACCEPTANCE:
(For File ONLY. Not part of NOA)

DRAWINGS |
1. . Drawing No. DCM-1 & DSF-1, sl"eet 1 and 2 of 2, titled “Dade Curb Mount &

Dade Self Flashing”, prepared by Maxim Industries, Inc, dated 04/01/03, with no
revision, signed and sealed by R. Bo:yette, PE.

|
TESTS '
1. Test report on Large Missile Impacl Test per TAS 201, Cyclic Load Test per TAS
203 and Uniform Static air Pressufe Test per TAS 202 on “Dade Self-Flashing,
Dade Curb mount”, prepared by| Architectural Testing, Inc, report No. 01-
43381.01 issued on 01/29/03, signeg and sealed by S. M. Uric, P.E.

CALCULATIONS
1. Anchor calculations prepared by Richard Burette, signed and sealed by R.

Burette on 02/11/03
MATERIAL CERTIFICATIONS

1. Notice of Acceptance No. 01-0709.07 issued to Sheffield Plastics, Inc on
08/23/01, expiring on 08/27/06. . :

STATEMENTS

1, Code compliance letter issued by Rfchard Burette, PE on 02/11/03, signed and
sealed by R Boyette, PE. .

Candido F, Font, P. E,
Senlor Product Countrol Examiner
NOA No 03-0224.11

Expiration Datc: May 15, 2008
Approval Date: May 15, 2003




M1AM HDADE ' MIAMI-DADE COUNTY, FLORIDA
[ ] METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) -140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION . MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)

J.M. Metals

1505 Cox Road

Cocoa, FL 32926

Score: :

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) 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
Division (In Miami Dade County) and/or the -AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division 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 High Velocity Hurricane
Zone of the Florida Building Code.
DESCRIPTION: JM 1.5 Standing Seam Architectural Metal Roof System

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, cipy, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or.if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA renews NOA # 00-0705.07 and consists of pages 1 through 4.
The submitted documentation was reviewed by Frank Zuloaga, RRC

NOA No 03-0507.05
Expiration Date: 08/31/08
Approval Date: 09/11/03
Page1o0f4




ROOFING SYSTEM APPROVAL:

Category: Roofing
- Sub-Category: -
Material: Steel
Deck Type: . Wood
- Maximum Design Pressure -86.25 psf

Metal, Panels (Non-Structural)

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product Dimensions
JM 1.5 Standing 1 = varies
Seam Metal Roof w=16"
h=14"
Min. Thickness 0.023”
Panel Clip 1=2"4
w=1.5"
. h=1.62"
Min. Thickness 0.023”
Trim Pieces | = varies
w = varies
Min. Thickness 0.023”.
EVIDENCE SUBMITTED: .
Test Agency Test Identifier
Valspar Corporation
Celotex Corporation MTS 520600
Testing Services :
Hurricane Test 0223-0301-00
Laboratory, Inc.

Test Product
Specifications Description
PA 110 Corrosion resistant galvanized or
' galvalume preformed, coated,
prefinished, metal panels.

PA 110 Corrosion resistant galvanized or
galvalume preformed, coated,
prefinished, metal clips.

PA 110 Standard flashing and trim pieces.
Manufactured for each panel width.

Test Name/Report Date
ASTM G 23
ASTM B 117
PA 100 May 2000
PA 125 March 2000
NOA No 03-0507.05

Expiration Date: 08/31/08
Approval Date: 09/11/03
© Page2of4



APPROVED SYSTEMS:

SYSTEM A:
Deck Type:

Deck
Description:

Maximum Uplift
Pressure:

Deck
Attachment:

Underlayment:

Fire Barrier
Board:

Valleys:

Metal Panels and
Accessories:

JM 1.5 Standing Seam Metal Roof Panel

Wood, Non-insulated

l9/32" or greater plywood or wood plank.

The maximum allowable design pressure for the JM Standing Seam metal panel
shall be —86.25 psf :

In accordance with applicable Building Code, but in no case shall it be less than 8d
annular ring shank nails spaced 6” o.c. In reroofing, where the deck is less than
195" thick (Minimum '*/3,) the above attachment method must be in addition to
existing attachment. 8d annular ring shank nails spaced 6” o.c.

Minimum undérlayment shall be an ASTM D 226 Type I installed with a minimum
4” side-lap and 6" end-laps. Underlayment shall be fastened with corrosion resistant
tin-caps and 12 gauge 1 %4” annular ring-shank nails, spaced 6” o.c. at all laps and
two staggered rows 12” o.c. in the field of the roll. Or, any approved underlayment
having a current NOA.

Any approved fire barrier having a current NOA. Or for a class A or B fire rating,
install minimum %" thick Georgia Pacific “Dens Deck” (with current NOA) or
minimum 4mm thick of Tritex, RockRoof (with current NOA) or */s” water resistant
type X gypsum sheathing with treated core and facer.

Valley construction shall be in compliance with the minimum requirements
provided in Roofing Application Standard RAS 133, and with JM Metals’ current
published installation instructions.

Install the "JM Standing Seam Panels” and accessories in compliance with JM
Metals’ current, published installation instructions and details. Flashing,
penetrations, valley construction and other details shall be constructed in
compliance with the minimum requirements provided in Roofing Application
Standards RAS 133.

Panels shall be installed with approved clips (2 long x 1.5” wide x 1.62” tall),
attached to substrate with two corrosion resistant #10 screw of sufficient length to
penetrate through the sheathing a minimum of 3/6". Clip fastening shall start 3”
from panel end and not exceed 16" o.c. there after. Standing seams shall be

mechanically seamed to a full 90° seam, (single lock).

NOA No 03-0507.05
Expiration Date: 08/31/08
Approval Date: 09/11/03
Page 30f 4



MIAMID ‘ MIAMI-DADE COUNTY, FLORIDA
[ ] . METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
’ (305) 3752901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
J.M. Metals

1505 Cox Road

Cocoa, FL 32926

Scork: .

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) 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
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
havet}ﬁspmductormatcrialtcstedforqualitymmancepmposes.Ifthispmductornmerialfai]stopaformin
t.heacceptedmanner.memmﬁacunerwiﬂincmtheexpenseofsuchtesﬁngandthcAHJmayimnndimely
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division 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 High Velocity Hurricane
Zone of the Florida Building Code. . :
DESCRIPTION: JM 1.5 Standing Seam Architectural Metal Roof System

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered afier 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 ar.if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official

This NOA renews NOA # 00-0705.07 and consists of pages 1 through 4.
The submitted documentation was reviewed by Frank Zuloaga, RRC

NOA No 03-0507.05
Exptration Date: 08/31/08
Approval Date: 09/11/03
Pagelof 4




ROOFING SYSTEM APPROVAL:

Category: Roofing
* Sub-Category: °
Material: Steel
Deck Type: . Wood
. Maximuin Design Pressure -86.25 psf
TRADE NAMES OF PRODUCTS MANUFA
Product Dimensions
JM 1.5 Standing 1 =varies
Seam Metal Roof w=16"
k=1-%"
Min. Thickness 0.023”
Panel Clip 1=2"4
w=1.5"
, h=1.62"
Min. Thickness 0.023"
Trim Pieces 1 = varies
w = varies
Min. Thickness 0.023".
EVIDENCE SUBMITTED: ‘
Test Agency Test Identifier
Valspar Corporation
Celotex Corporation MTS 520600
Testing Services C
Hurricane Test 0223-0301-00
Laboratory, Inc.

Metal, Panels (Non-Structural)

CTURED OR LABELED BY APPLICANT:

Test Product
Specifications Description
PA 110 Corrosion resistant galvanized or
' galvalume preformed, coated,
prefinished, metal panels.

PA 110 Corrosion resistant galvanized or
galvalume preformed, coated,
prefinished, metal clips.

PA 110 Standard fiashing and trim pieces.
Manufactured for each panel width.

Test Name/Report Date
~ ASTMG23
ASTMB 117
PA100 May 2000
PA 125 March 2000
NOA No 03-0507.05

Expiration Date: 08/31/08
Approval Date: 09/11/03
* Page2o0fd



APPROVED SYSTEMS:

SYSTEM A:
Deck Type:

Deck
Description:

Maximum Uplift
Pressure:

Attachment:

Underiayment:

Fire Barrier
Board: :

Valleys:

Metal Panels and
Accessories:

JM 1.5 Standing Seam Metal Roof Panel

Wood, Non-insulated

l9/32" or greater plywood or wood plank.

The maximum allowable design pressure for the JM Standing Seam metal panel
shall be —86.25 psf :

In accordance with applicable Building Code, but in no case shall it be less than 8d
annular ring shank nails spaced 6” o.c. In reroofing, where the deck is less than
19/, thick (Minimum “/3,”) the above attachment method must be in addition to
existing attachment. 8d annular ring shank nails spaced 6” o.c.

Minimum underlayment shall be an ASTM D 226 Type 1I installed with a minimum
4” side-lap and 6” end-laps. Underlayment shall be fastened with corrosion resistant
tin-caps and 12 gauge 1 %" annular ring-shank nails, spaced 6" o.c. at all laps and
two staggered rows 12” o.c. in the field of the roll. Or, any approved underlayment
baving a current NOA.

Any approved fire barrier having a current NOA. Or foraclass A or B fire rating,
install minimum ¥%” thick Georgia Pacific “Dens Deck” (with current NOA) or
minimum 4mm thick of Tritex, RockRoof (with current NOA) ar 3/s” water resistant
type X gypsum sheathing with treated core and facer.

Valley construction shall be m compliance with the minimum requirements
provided in Roofing Application Standard RAS 133, and with JM Metals’ current
published installation instructions. :

Install the "JM Standing Seam Panels” and accessories in compliance with JM
Metals’ current, published installation instructions and details. Flashing,
penetrations, valley construction and other details shall be constructed in
compliance with the minimum requirements provided in Roofing Application
Standards RAS 133.

Panels shall be installed with approved clips (2" long x 1.5” wide x 1.62” tall),
attached to substrate with two corrosion resistant #10 screw of sufficient length to
penetrate through the sheathing a minimum of %,¢". Clip fastening shall start 3”
from panel end and not exceed 16" o.c. there after. Standing seams shall be

mechanically seamed to a full 90° seam, (single lock).

NOA No 03-0507.05
Date: 08/31/08
Approval Date: 09/11/03
Page 30f 4
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: __//0 /4//&%577

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

2y~ I = fRESED

BT 2 BUES
Dovo7 AP Fe
JeEFL A= ER T O SKYL. [72=
Doy,  —ppdgls — 7
10 At +oMCfrv aopuned

You are hereby notified that no work shall be concealed upon thes
until the above violations are corrected. When corrections hav

call for an inspection.
DATE: é/? / 0{0
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT
Building Department - Inspection Log

8-

age Fur I~

Date of Inspection: [_]Mon @Ied []Fri , 2006
PERMIT JOWNER/ADDRESS/CONTR. ]INSPECTION TYPE __ |[RESULTS |NOTES/COMMENTS:
7 v ' . )
614q N duin Mastiind #7570
f%;bo hundh o
& 1t x5 ANAN0 - 70 ot 1RGSR
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:"
¥ ‘t"szl ! K;T"’ ST ”;;5"'3 >
100 o BV SR _% )
5 N/ Se= Ml ce=T e, 7
~ INSPECTOR:%
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
D040 V=2 7.5 v
5 2 2N LD A
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/CCMMENTS:
OOe = 7% /
55 5.2 AL, n
lNSPEC’TOW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS [NOTES/COMMENTS:
INSPECTOR: )
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS::
INSPECTOR: _
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
]
INSPECTOR:
OTHER:

INSPECTION LOG.xIs



TOWN OF SEWALL'S POINT

Building Department - Inspection Log .
Date of Inspection: [_]Mon myed [ ]Fri Q”‘ [ 5 » 2006 Paglﬁcg of i
PERMIT |[OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS
18142 |RoITr Fianl- %m*@m 7 1

NOTES/COMMENTS:

o
-~

O[ & INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:

%0%0 | =L oI Crr0l 444 (Llose

2 P%_A&MM% ] _/
e roe INSPECTOR: %

PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMME :

51 | T diRo {loramy | /L
(2 Cramep Nk % _ o, S
1O Ww 8. Wefl.d.:l%/) INSPECTOR: C/%

PERMIT |OWNER/ADDRESS/CONTR. INSPECTI SULTS NOTES/COMVENTS:

p—y o LS Qione )
/05 AbLHE <77 ) U

Z INSPECTOR: M/y

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

=

T T~ TR ) S5 ] o A R R N o v
i s R e = il

N\ A4
] —//

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

2033 . e [ScAas | CHHE . PEEHEANE |
9 27 Wor7H FroEl =72/ s

INSPECTOR:
[PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

0/09]| s oo | PHOS /
18 L. Kresv/ew -l
4 worecrorl )/

OTHER:

INSPECTION LOG.xIs



MARTIN COUNTY, FL
Report: bldg14

Martin County Reports
Permit List by Parcel

Run Date:
Run Time:
Page: 2

18-0CT-20
15:49:16
of S

2006008408~ 3801

Subdlvlsnon ID:013841014

2006007 » SP01

Subdivision 1D:013841014

200800794}/ SPO1
Subdivision iD: 123841001

20060119 SPO1

200601271/ sPo1

Subdivision ID: 123841002

20060110 SPO1
Subdivision ID: 123841002

20060091 SPO1t
Subdivision ID: 123841002

20060117 SPO1
Subdivision ID: 123841002

20060076 SPO1

Subdivision ID: 123841002

20060120 SPO1
Subdivision ID: 123841002

. 200601308}/ SPO1
Subdivision ID: 123841002

SEWALLS POINT

SEWALLS POINT

SEWALLS POINT

SEWALLS POINTH A DD - 1TnSYP-
Subdivision ID: 123841002

OPEN  19-JUL-2006
Subdivision Name: HILLCREST (SEWALL'S PT)

OPEN  07-JUL-2006
Subdivision Name: HILLCREST (SEWALL'S PT)

OPEN  11-JUL-2006
Subdivision Name: RIVERVIEW - SEWALL'S POINT

OPEN 29-AUG-20Q06
Subdivision Name: RIO VISTA

SEWALLS POINT OPEN 15-SEP-2006
Subdivision Name: RIO VISTA
SEWALLS POINTXyYOomp. TG OPEN 14-AUG-2006
Subdivision Name: RlO VISTA
SEWALLS POINTWD -Tns? - OPEN 27-JUL-2006
Subdivision Name: RIO VISTA
SEWALLS POINT - TaG QPEN 29-AUG-2006
Subdivision Name: RIO VISTA
SEWALLS POINT No TS9P OPEN  10-JUL-2006
Subdivislon Name: RIO VISTA
SEWALLS POINT Ny - nep- OPEN 05-SEP-2006
Subdivision Name: RIO VISTA
SEWALLS POINT OPEN 21-SEP-2006
Subdlvision Name: RIO VISTA
SPOt SEWALLS POINT OPEN 31-JUL-2006

Subdivision ID: 123841002

200601144 SPO1
Subdivision ID: 133841000

SEWALLS POINT

Subdivision Name: RIO VISTA

OPEN  24-AUG-2006
Subdivision Name: SEWALL'S POINT HANSON GRANT LOT 1

01-38-41-014-000-0025.0-30000

Address: 110 SE HILLCREST TER

01-38-41-014-000-0029.0-50000

Address: 100 SE HILLCREST DR

12-38-41-001-000-0012.0-30000

Address: 18 SE RIVERVIEW DR

12-38-41-002-000-0004.0-80000

Address: 8 CRANE'S NEST

12-38-41-002-000-0018.0-90000

Address: 16 CRANE'S NEST

12-38-41-002-000-0048.0-60000

Address: 98 SOUTH RIVER RD

12-38-41-002-000-0048.0-60000

Address: 98 SOUTH RIVER RD

12-38-41-002-000-0072.0-60000

Address: 18 RIC VISTA DR

12-38-41-002-000-0075.0-90000

Address: 92 SOUTH RIVER RD

12-38-41-002-000-0077.0-50000

Address: 2 MORGAN CiR

12-38-41-002-000-0091.0-60000

Address: 46 RIO VISTADR

12-38-41-002-000-0105.0-40000

Address: 93 SOUTH RIVER RD

13-38-41-000-000-0001.0-50000

Address: 120 SE SEWALLS POINT RD

$54,650.00

$14,460.00

$36.775.00

$40,905.00

$5,700.00

$28,301.63

$11,000.00

$81,475.00

$10,000.00

$40,000.00

$9,100.00

$2.,400.00

$2,475.00

rl:6Q 2060Z/61/Q1

p16G88ZZLLT

8 39vd



10430
A/C Change Out




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

i Sewall’s Point, Florida 34996

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

lBUILDlNG PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE _IN PL "N
~ VIEW FROM THE STREET PRIOR TO BEGlNNlNG ANY; ORK e

A FINAL I NSP,ECTIQN IS'/REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | [10430 | DATE ISSUED: | |APRIL 23,2013 |

SCOPE OF WORK: | |AC CHANGEOUT |

CONTRACTOR: IRANGER A/C SERVICES |

PARCEL CONTROL NUMBER: |[013841014-000-002503 | SUBDIVISION _]mmcmzsr -LOT 25 |
CONSTRUCTION ADDRESS: 110 HILLCREST TERR |

OWNER NAME: | [POLSKY |

QUALIFIER: [THOMAS RANGER | CONTACT PHONE NUMBER: |'546-7777 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION:
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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 GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER.




Town of Sewall’s Point ’
Date: BUILDING PERMIT APPLICATION  Permit Number: O('é 50
OWNER/LESSEE NAME: rh PO\S Phone (Day '?E? L-'BS l &Fax)
Job Site Address: lm ) 'i\ (",{PS"’Tej( Cny§ State:
Legal Description ﬁ\ s M lfg J i ‘ 2] Qf 2 Parcel Control Number: D ;qg ‘-‘-\ ﬁ\q H’Y\ ('I)Q :)-3

Fee Simple Holder Name: ‘\‘) P: Address:
City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): (", h()ﬂ[\@ ou4 H\/AC,SJQ cm

=g

WILL OWNER BE THE CONTRACTOR? cas EAND VALUES: (Requq ﬁ‘L applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ q] gm

YES NO (Nuuoe of Commencement required when over $2500 pnor to first inspection, $7.500 en HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AE8___X_

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES, (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Mustinclude a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

,/Oonstruction Company: ’\‘QGY\(\C ( C 59(\)&6\ mhonez‘:&‘“ n:]—] { FaX:MH
/ Qualifiers name: treetagu 6% {QC 6((] W Aﬁtezp\ Ziw
State License Numbem K)Q’]fo? SN

b

OR: Municipality: i i License Number:
LOCAL CONTACT: ij = = I vorEu w10 Slo :T]j ]
) EGC
DESIGN PROFESSIONAL: ‘ - F . License#
Street: C y“ State: Zip: " Phone Number:
3
AREAS SQUARE FOOTAGE: "Living: _Gargge: lcolfereé’ F"atlos/ Pprches Enclosed Storage:
Carport: Total under Roof__~"~ Elevated Deck: - Endlosed area below BFE*:
* Enclosed non-habitable areas below thd Base sq. Heqwre 4 Non-Conversion Covenant Agreement.
wa nn.nb T!\\Al
CODE EDITIONS IN EFFECT THIS APPLICATION] FIoRadall tal, 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 BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE iF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS: OF. MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. - ’

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

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

#++xx A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

OWNER JAGENT/LESSEE ~NOTARIZED SIGNATURE: CONTRACTOENICENSEE NOTWRE:
X « P7 i: ;&; "Z“/k X A #

State of Flori unt,y of: V([ “E \ t Florida, County of: Nh‘:hn

On This the L\ 20' i) On Thig the Q;() day of } S 20 lf)
L by i‘i ) m I\ Qﬁ \ who, is, personaily

bY.
known to me or produce known {o me or produced
Arddentifisationy \_| :

: g e WOV [

As identification. J

\v"

' . ST, 1 t
sfﬁ B .‘,N‘. \1.! uc TIONS MUST BE ISSUED WITHI % FOF 2310 MTION (FBC 105.3.4) ALL OTHER
oM KW BE K ONSIDERED ABANDONED AFTER 180 S PRRCH 05PXPIREPOEASEPIBRAUP JOUR PERMIT PROMPTLY!
EXPH “Oclcber 16, % o Bonded Phvu Notary Public Underviters

nded The Notary Public Unde mn




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

Page 1 of 1
vt - A
Martin County, Florida
enerated on 4/23/2013 11:21:57 AM EDT
Laurel Kelly, C.F.A g 4/23/2013 4
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
88‘2%%'_431’014'000‘ 17872 110 HILLCREST TERR, SEWALL'S POINT $508,410  4/20/2013

Owner Information

Owner(Current) POLSKY MARK D & JONNA M

Owner/Mail Address 110 HILLCREST TER
STUART FL 34996

Sale Date 3/3/2003

Document Book/Page 1738 2740

Document No. 1640941

Sale Price 600000

Location/Description
Account # 17872

Map Page No.
Tax District 2200

Legal Description HILLCREST, LOT 25

Parcel Address 110 HILLCREST TERR, SEWALL'S POINT

Acres 4750
Parcel Type
Use Code 0100 Single Family
Neighborhood 120100 Hillcrest, Noni Est, West End
Assessment Information

Market Land Value $180,000
Market Improvement Value $328,410
Market Total Value $508,410

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

4/23/2013



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residential X Commercial
Package Unit ____Yes __¥_No (Use Condenser side of form below for equipment listing 2)
Duct Replacement  Yes __X No - Refrigerant line replacement ____ Yes ¥ No
Flushing Existing Refrigerant lines _L Yes ____No - Adding Refrigerant Drier ___ Yes _L No
Rooftop A/C Stand Installation _ Yes __X_No - Curb Installation ____ Yes ~ X No
Smoke Detector in Supply (over 2000 CFM) _ Yes _)L_ No
One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg; “ { Jm Modelmrﬁondenser Mfé_(CiﬂC/ Model# E
Volt@j@CFMs LoD Heatstip 5 kwl Volts Q*OsrbR/EEng’r@ 000
Min. Circuit Amps Bg 2 Wire gauge:ﬂ_’[O Min. Circuit Amps g Wire gaugcﬂflg 3

Max. Breaker size _, 5‘ ) Min. Breaker size X 2 Max.Breakersizc_f )  Min. Breaker size

Ref. line size: Liquid 3 Suctlo / Ref. line size: Liquid D Suction 3
Refrigerant type Q L LOR Refrigerant type @ (OA(
Location: Existing X New Location: Existing 7( New

| .’jara e/Closet (specify) Left/Right/Rear/Front/Roof
Aseees M m) oy W Condensate Location D\ ,HS] C\'ej
NOTE CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION

EXISTING SYSTEM COMPONENT@
Air handler: Mfg: @[ﬂﬂjﬂl{\/{odel#?% é Condenser: Mfg ( @delmq

vOth:&OCFM s WD Heat Strip Kw| Voits 2UCsEEREER NJFY BTU'S QL@
Min. Circuit Amps 3 ) Wire oaugej& SD Min. Circuit Amps g‘f Wire gaugem
Max. Breaker size gx }v]m. Breaker size @ Max. Breaker size __!__ Min. Breaker size

Ref. line size: Liquid 3 Suctionﬁlg Ref. line size: Liquid 3 & Suction 3[ H
Refrigerant type QVQQ Refrigerant type Q@d

Location: Ext. x New Location: Ext. X New

arage/Closet (specify) Left/Right/Rear/Front/Roof
cess

Condensate Location (OU' %\ d&J

Certification:

[ herby cemfy/Z;hc information entered on this form accurately represents the equipment installed and

further that thiyeduipment is congidered matched as required by FBE -R TN)] 107 & 1108

ngna e Date




‘ . ‘ H Job:
"d"" wrightsoft Project Summary Date: 41772013
: Entire House By:  Jim Kendall

Ranger Air

9845 SE Federal Hwy, Hobe Sound, FL 33455 Phone: 772-747-7777 Fax: 772-546-0322 Email: Jim.rangerac@gmail.com License: CAC009726

f
- _ : Project Information : !

For: polski
FL

Noies:

Weather:  West Palm Beach intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 48 °F Outside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 22 °F Design TD 15 °F
Daily range L
Relative humidity 50 %
Moisture difference 59 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 13627 Btuh Structure 17846 Btuh
Ducts 0 Btuh Ducts 0 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh -
Equipment load 13627 Btuh Use manufacturer's data y
Rate/swing multiplier 1.00
‘Infiitration * Equipment sensible load 17846 Btuh
Method . Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 2375 Btuh
) ‘ Ducts 0 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 1152 1152 Equipment latent load 2375 Btuh
Volume (ft%) 11520 11520
Air changes/hour 0.45 0.23 Equipment total load 20221 Btuh
Equiv. AVF (cfm) 86 44 Req. total capacity at 0.70 SHR 2.1 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Trane
Trade Trade
“Model Cond 4ttb4030e1
AHRI ref Coil Gaf2aoc36
AHRIref 5361688
Efficiency 80 AFUE Efficiency 16.3 SEER
Heating input 0 MBtuh Sensible cooling 14700 Btuh
Heating output 0 Btuh Latent cooling 6300 Btuh
Temperature rise 0 °F Total cooling 21000 Btuh
Actual air flow 812 cfm Actual air flow 812 cfm
Air flow factor e 0.060 cfm/Btuh Air flow factor . 0.045 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.88

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

H . 2013-Apr-17 11:46:18
= 'F wrightsoft: gijgn-suite® Universal 2012 12.1.06 Right J® Mobile Page 1

ACCh . \wstmp\179be371-1623-4c07-9393-700516540946.rup Calc = MJ8 Front Door faces: N



‘ un Thléf?ombmat{_on guahf”es for a Federal Energy
iciency Tax Credit when placed in service
I'm ' BT} “ C E RTI FI E Dvm betvyeen Feb 17, 2009 aF:'nd Dec 31, 2013.

www, ahrqdlreclory org

Certificate of Product Ratings

AHRI Certified Reference Number: 5361653 Date: 4/23/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTB4024E1
indoor Unit Model Number: GAF2A0A36M31+TDR

Manufacturer: TRANE
Trade/Brand name: XB14

Manufacturer responsible for the rating of this system combination is TRANE
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh):
EER Rating (Cooling): .
SEER Ratmg (Coolmg)

* 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 responsiblility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate, Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS

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

CERTIFICATE VERIFICATION un'
The information for the model cited on this certificate can be verified at www.ahridirectory.org, Air-Conditioning, Heating,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on m .. ‘
which the certificate was issued, which is listed above, and the Certificate No., which is listed betow.

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130111989177525364

and Refrigeration Institute




TAG:
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Convertible Air Handler

GAF2A0A36M31SA
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© 2012 Trane
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GAF2A0A36M " EEV . 3/8 3/4




PRODUCT SPECIFICATIONS

MODEL, :
BATED VOLTS/PHMZ. . GAF2A0A36M31SA
BATINQS O 208-230/1/60
INDOOR COIL — Type See O.0. Specifications - Piale Fin
Rows — F.P.1. 3-14
Face Area (sq. f.) 321
Tube.Size (in.) K]
Romgerant Control EEV
Draip.Conn, Size (jo) & 3/4 NPT
. S See Outline Drawing
INDOOR FAN —Type " Centrifugal’
Diameter-Widih {In.) 11X8
No. Used 1
Drive - No. Speeds Direct -3
CFMvs. in. w.g. “Swee Fan Perforiance Table
No. Motors —M.P 1-1/2
Motor Speed APM .©® 1050
Volts/RhiHz -208-230/1/60
F.L, Amps -L.R.Amps 4.1
FILTER
Filter Furnished? "‘No
1ype Rocommended Throwaway

5. 1-16X.20-1in.
REFRlGERANT B-4104
Ref. Ling Connechons Brazed’
‘Coupling of Conn, Size'— in. Gas 3/4
Coupling or Conn, Size — in. Lig 3/8
'DIMENSIONS HxWxD
Crated(ln) 405x20x245'
un;zmtcd 395x175x218
WEIGHT - _
Shipping (Lbs.)/Net (Lbs.) 109/98

ROk Thls Alr, Handler is. AHRI | cortitied with various Spll( System Alr Gondnlonars and.

Hoat Pumps {AHRI STANDARD 210/240). Rofer 1o the Spill System Outdoor

Unit Product Data Guldesor peiformance data.
@ 3/4™Malo Plastic Pipe (Rel: NSTM'1785-76).

® Constent Torquo Motor

GAF2A0A36M31SA MINIMUM HEATER AIRFLOW CFM

Heater Minimum Alr Speed Tap
N _ Without Heat Pump ~ With. Heat Pump
BAYECAAO5LG1AA O Tap i Tep2
BAYECAAOBLG1AA Tap6 " Tap 5
‘BAYECAA10LG1AA Tap 1 Tdp3

SEE AIR"HANDLER NAMEPLATE OR PRODUCT DATA FOR EXCEPTIONS®
Note. Heating and cooling speeds- are the sarmne, lactory sstat Spesd Tap #4




% TRANE'

4TTB4024-SUB-101.02

TAG:

SUBMITTAL

.

NOTE: All dimensions are in mm/inches.

2 Ton Split System Cooling — 1 Ph

4TTB4024E

Product Specifications
OUTDOOR UNIT ©O® 4TTB4024E1000A
POWER CONNS. — V/PH/HZ ® 208/230/1/60
MIN. BRCH. CIR. AMPACITY 9
¢ BR. CIR. PROT. RTG. - MAX. (AMPS) 15
SERVICE PAXEL COMPRESSOR CLIMATUFF®
LECIRICAL MWD REFRIGERANI NO. USED - NO. SPEEDS 1-1
COUPDNTNT CLOARAKCES VOLTS/PH/HZ 200/230/1/60
R.L.AMPS @ - L.R. AMPS 6.8-38.6
FACTORY INSTALLED
START COMPONENTS ® YES
3 INSULATION/SOUND BLANKET YES
1P DISCHARCE AREA SOULO B UNLESIRICHD FOR AT LEKST 1324 (5 FEED) COMPRESSOR HEAT NO
st Bt e OUTDOOR FAN PROGELLER
: ) DIA. (IN.) - NO. USED 23-1
o T T e e e e TYPE DRIVE - NO. SPEEDS DIRECT - 1
. ot CFM @ 0.0 IN.W.G.® 2630
= NO. MOTORS - HP 1-1/8
ELECTRICAL snvu:[-\ MOTOR SPEED R.PM. 850
VOLTS/PH/HZ 200/230/1/60
F.L. AMPS 0.74
N OUTDOOR COIL —TYPE SPINE FIN™
BG. 1 N[ . ROWS - FPL. 1-24
L “" — A FACE AREA (SQ. FT.) 16.25
7:} TUBE SIZE (IN.) 3/8
‘/‘ ‘N REFRIGERANT
2.2 ) o, L /‘ LBS. — R-410A (O.D. UNIT) ® 6LBS., 30Z.
n.6 u 1) DiA: 22| I FACTORY SUPPLIED YES
22.2 438 DIA. l LINE SIZE - IN. 0.D. GAS & 3/4
bon soriu Tog ELECTRICR T ! LINE SIZE - IN.0.D.LIQ. & 3/8
ST~ f CHARGING SPECIFICATION
] \-“ \- X.0. FOR ALTERWATE mt;‘nmfl ROUT 1¥G SUBCOOLING 10°F
LIGUID LIXE SERYICE VALYE, J L- R R o L L SR DIMENSIONS HXWXD
f‘:’::é‘l&?!sau m’» FiiTines. ¢ PLARE PESSIC L TG, CRATED (IN.) 34 x 30.1 x 33
WEIGHT
SHIPPING (LBS.) 201
) NET (LBS.) 174
Hr Ig’#b L stwct
Fl BAATCD ConEEion.
l 1 l }‘)\izs:;ﬁ" ;:3:;5:33"3‘\”[ G Ee&:;g g:‘mrld:lr;cnzfénzl{\&;lgﬁwmo Unitary Ali-congitiones Equipment certification program, which -
ALE BRAIEO ® Rated in sccordance with AHRI standard 270.
J m'&l‘«;g%n’[‘s‘xu;{ e Q (s:a!unﬁm in acg:még;e vwg‘ gal‘ Elec. Codes. Use oty HACR circus breakers o fuses.
e n 5. @ st
-0 l_ o [6] Thﬁs value a"ppmxl;ale. For nngfraclsa value ses unit nameplate.
@ Max. finear length 60 L. Max, lift - Suction 60 IL.; Max fift - Liguid GO .
BG6._2 . For greater length consult refrigerant piping software Pub, Na. 32-3312-0°
From Dwg. D156010 (* denotes latest revision).
N . @ Ths valua shown for compressor RLA on the unit plaiz and on this fication shee! Is used 1o
MODELS | BASE A B C ) E ] G H ] K oompu{e minimum branch circuit ampacity and max. fuse size. The value showniis the branch circult selection
curren
ameeozee | 3 |, z;:’;q . 3235) ) 2;3” o w |1z | 76 (71‘;74) (:‘7“) 508 (20) ® :l:a;;i';z?\? ;: rf:." components. Yes means quick start kil components. PTC means pasilive temperatura
o
A-weighted Sound Power Level [dB(A)]
MODEL SOUND POWER | A-WEIGHTED FULL OCTAVE SOUND POWER LEVEL dB - [dB(A)] High Stage
LEVEL [dB(A)] 63 125 250 500 1000 2000 4000 8000
4TTBA4024E1 79 23 | 454 | 57 | 709 | 742 | 705 | 629 | 526

Note: Rated in accordance with AHRI Standard 270-2008

Q
© 2010 Trane




57 ENGINEERING

o EXPRESSS

Product Evaluation Report
November 4, '2A(.)1 1 4

Applicatién,Number: - FL#14239
FLB Project Number:  11-BMP-0001-01

-Product Manufacturer: BMP International

Manufacturer Address: 4710 28th Street North
oSt Pelersburg FL 33714

Product Name: Slotted Steel Tie-Down Chps 1" and 2" Models
Product Description: Steel Tie-Down Clip System (For Use wnh Mechanical Units at Roof or Grade)

Scope of Evaluation:

This Product Evaluauon Report is being issued in accordance with the requirements of the Florida)
Department of Community Affairs (Florida Building Commission) Rule Chapter 9N-3.005, F.A.C.., for
" statewide acceptance per Method 1(d). The product noted above has been tested and/or evaluated as
summarized herein to show compliance with the 2010 Florida Building Code and is, for the purpose
intended, at least equwalent to that required by the Code. Re-evaluation of this product shall be requnred
" following pertinent Florida Building Code madifications or rewsnons

| Substan tiating Data:

© PRODUCT FVALUATION DOCUMENTS
FLB drawmg #11-BMP-0001-01 titled “Mechanical Unit Steel Tie-Down Clip Capacmes At-Grade and
Roof-Top Mounted Applications®, sheets 1-4, prepared by Engmeenng Express, signed & sealed- by Frank
L. Bennardo, P.E. is an integral part of this Evaluatlon Report.

o TEST REPORTS

Ultimate test loading structural performance has been tested in accordance with ASTM D1761 88|tes(
standards per test report(s) #TEL 01970387A and #TEL 019703878 by Testmg Evaluatnon Laboratones

Inc. - _ _ x\ké\'ﬂ\ L B
o STRUGTURAL ENGINEERING GALGULATIONS Rafsed Engméeﬁfgsm Vagltor
Structural engineering calculations have been prepared which )s? ages[yb_ througft 2-0 5

evaluate the product based on comparative and/or rational

analyszs to qualify the following design criteria:

Maximum Allowable Unit Wind Pressures

Minimum Altowable Unit Width b i3
Fraﬁx E‘ eﬁé’rde\P E Q‘ &

Maximum Allowable Unit Height )
Minimum Unit Weight # PEO’% PAL E&é\ 8

Maximum Allowable Unit Surface Area ' T

\

"ClipConfiguration and Anchor Spacing )
Anchot Capacity for Various Substrates ‘e

RS ROW RN

). Co
)}
160 SW 12'H AVENUE #106 DEERFIELD BEACH, FL 33442
PHONE: 954-354-0660 FAX: 954-354-0443
WWW . ENGEXP.COM
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BMP INTERNATIONAL SLOTTED STEEL TIEDOWN CLIPS 1”/2” ' : Page 2012

8. Maxlfnum Allowable Additional Uplift per Ciip in Combmataon with Latéral Forces (For Use
with Rooftop Applications) N

*~'No 33% increase in allowable stress has been used'in the design of this product. "= =~

Impact Resistance:
Not applicable to this product. ' ‘ ;

Wind Load Reszstance

This product has been deSIgned to resist wind loads as mdlcated in the design schedule(s ) on the:Product
Evaluation Document (i.e. engmeenng drawing). - ;

Installation o ' p
The product listed above shall be installed in stncl compliance with the P:oduct Evaluatlon Document (i
engineering drawing), aleng with all components noted therein. -~ - ) :

The product components shall be of the material specified in the Product Evaluation Document (I c.
engmeermg drawing).

‘

’ . . . :
Tt

. 1

i

Limitations & Conditions of Use: S | |
Use of this product shall be in strict accordance with the Product Evaluauon Dacument (i.e. engmeenng
drawing) as noted hereln

All supporting host structures shall be designed to resist all supenmposed loads and shall be of a matenal
fisted in this product’s fespective anchor schedule. Host structure conditions which are not accounted for
in this product’s respective anchor schedule shall be designed for ona slle specmc basis by a registered

professional engineer.

All components which are permanently installed shall be protected agalnsi corrosion, contamlnatlon and
other such damage at all times, - o

This product has been designed for use within the High Velocity Hurricane Zone (HVHZ)4 :

160 SW 127" AVENUE # 106 DEERFIELD BeacH, FL 33442
PHONE: 954-354-0660 Fax: 954-354-0443
WWW . ENGEXP.COM



‘Customt
oy

ANCHOR CLIPS. :

. . v h)
HOI
Douglas W: Loive, P.
|FLA# 13385
{1206 Millentum Par
_| Brandon, FL._3351

Metdl Manufy

#772 (100 box) . i
#770 (4 pk Including hardware)

\ig
116 gauge galvantzéd steel, G-90.rated for’
corroslon eoastal applications.

'PACERAGING DETAILS
All aiichor clips are supplied.as per
package quantities déscribed above. -

TALLA

Mintmum.of 4 clips required per condenser unit.
Minimum of 2 #14 x'3/4" screws with neoprene washer
required o fasten.clip fo condenser unit. . .
174" x 1'3/4" Tapeon screiv required to fasten clip

. to condenserpad, : A T
Locate the anchor élips to fit comfortably between
condenserunitandpat” . - -
Adfust clip accordingly to fit on condenser unit and
© screw together, at-the same time ensuring. that the
base of the clips still in contact with the pad.
All hardware mus be fasténed prior to. connecting
refrigérant lines and: electrical power to the unft
Sultable for grouud modrited units.
Anchor-clip desln nieets requiremenis.of
The-Fiorida Bullcling Code 2007 (Buld(ng)
chapter 301.12 jor wind résistance up to 140 MPH.

The use of “sized ta fit" screw hqlgs.comp.ar‘ed to
slots means that security (s riever conprimised.

A tight, sécure fit between pad and condenseér
enstires security, for the -condenser dnd gffeérs gréat
assurance during extreme weather conditions.

9 l,!,

Above (nstallation {nstruction suftable for up-to
Stonunits.

~Sel-Drilling S¢

- Tapooi Schw




Concrete Pad

-
v i
A,

andenserUmg___.. L L | L1 L,

4

125"

1.125”

(6) .125" DIA
__HOLES °

The Metal Shop . a 3y AT '
- 1139 Eldridge Street ) -7 7) 441-2492
© Clearwater (727) 442-8493
Fl. 33755 www. metalshop. org

-

'lp [ ”} i wh

Consulting Engineer:

. FLA # 13355 £
" 1206 Millenjum Parkway #

Douglas W. Lowe, P.E.

2/14/08.

Brandon, Fl. 33511 Scale - Not to-scale




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: MO(h iDOish\l Contractor name: Q()ﬂ()ff MQ) %@(\/lc 6

Street address: ”O Hﬂ\(‘rf gf TCff Jurisdiction:
City:(B—HJCI {—tﬁ Permit No.:

Zip: k%\/IQCI Lﬂ Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved

equivalent.
Ducts are located within conditioned space. {(Section 101.4.7.1.1 exception 1)

X 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

exception 3)
Signature;// Date: L_.” lq ‘ 7)
Printed Name: TVIOWYJS Q() ﬂﬂff
Contractor License #: CAO,Dm—I Q—(ﬁ

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:




Date.of Inspection * [_|Mon

7

- BUILDING:D)
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EQu/1P0TEN 7111
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Paver Pool Deck




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

_fEiNALEIN,SI?EéIi"ONflS'-REQUlRED;TE;Q;R",Z*LE?EERMlTSﬁ

PERMIT NUMBER: |[10521 | DATE ISSUED: | Jury 10,2013 |
SCOPE OF WORK: | |PAVER POOL PATIO |
CONTRACTOR: IAPEX PAVERS |

lPARCEL CONTROL NUMBER: SUBDIVISION

013841014-000-002503 |

HILLCREST — LOT 25 |

CONSTRUCTION ADDRESS: [110 HILLCREST TERR |
OWNER NAME: | POLSKY |
QUALIFIER: [RYAN FIGMAN | CONTACT PHONE NUMBER: | 419-5151 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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 GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10521 |
ADDRESS 110 HILLCREST TERR
DATE 7/10/13 SCOPE OF WORK | PAVER POOL PATIO
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $ |||
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < §200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f|]]

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

$59.81 per sq. ft.)
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $100 per insp.)
Total number of inspections (Value < $200K)@$100ea || | $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ il
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ [l
ACCESSORY PERMIT | Declared Value: $ |1R22.420.00 |
Total number of inspections @ $100.00 each [1] 100 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min § (R
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ R
Road impact assessment: (.04% of construction value - $5.00 min.) | § [8.96 |
o A
[s (1296 [ (JJ vV B IBF37

TOTAL ACCESSORY PERMIT FEE:

a4




.ol Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION  Permit Number: \Dbal

OWNER/LESSEE NAME: _ o IPnna. pd/slu_/ Phone (Day) S22/~ 385/ & (Fax)

Job Site Address: __/( Ot I Cat s 7'£/€—k. Cily: SEpoalls A siae 7T Zip; 3495¢
Legal Description 4///‘//%9’-, lot & Parcel Control Number: _ &/ 38 /1 @14 00090250 3

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): ’_B@rqé Drper FLool Deqs

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

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § 22 20

YES NO }‘_ (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9__ AE8__ X_

. FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO__ & Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
. PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: __40&(4 Hiepers . ﬁﬁo /s Phone: 4/ G-SIS (  rax 1G-S /0 ¢

Qualifiers name?uﬂa "N An. Stest L34 56 ///Lé’d/«_ Gty St St 7z_zip 349TY
State License Number: OR: Mumcxpahty License Number: Frs 4 720/
LOCAL CONTACT: DR eta _ BSw b Wn@m@) Y15 -5/
DESIGN PROFESSIONAL: . ﬁ@;/ @ L\Cnse#
Street: . Cil)e‘\ ﬁ‘\\\( %ﬁ ___PhoneNumber:___

Enclosed Storage:

AREAS SQUARE FOOTAGE: Living: Gé{age:

Carport: Total under Roof, \ Eleyvated Deck:
* Enclosed non-habitable areas below the Base F{lood evati T tha

(2]al}
CODE EDITIONS IN EFFECT THIS APPLICATION: Flonda B’Or!piﬂ@g ctural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 20%0 3 Accessibility Code: 2010, Florida Fire Prevention Code: 2010
WARNINGS TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.
2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. ]
4, THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

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

Bq@’lbse area below BFE";

~Conversion Covenant Agreement.

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S PO/LNJ'—BHBING THE »LDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONTRAC R/LICENS NOTARI‘ZED SIGNATURE:
tatg of qu)ldety of: /)7 M% IJ State of Florlda, County d{ J??J/E“ A
OnThisthe _ 82/ dayof \JU4e 2002 OnThisthe 27  dayof_efe/sae 20 (-2
by Joanaa (¥ /S'ﬁq who is personally by (7144- ﬂ/ﬁ - An___ who is personaily
known to me or prodtced known to me or pmu‘uwu g
As identification. ‘__,&égb-: /6'&-/]7 —
B PUSTC  DOREEN J. BUFFA
My Commission Expires: k#
=7




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

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

generated on 7/9/2013 1:26:09 PM EDT

Summary
Parcel ID Account # Unit Address \"I:l';jk:t Total rjv:(?:tl:i
88'235%2 -014-000- 4747, 110 HILLCREST TERR, SEWALL'S POINT $508.410  7/6/2013
Owner Information
Owner(Current) POLSKY MARK D & JONNA M
Owner/Mail Address 110 HILLCREST TER
STUART FL 34996

Sale Date 3/3/2003
Document Book/Page 1738 2740
Document No. 1640941
Sale Price 600000

_ Location/Description
Tax District 2200 Legal Description HILLCREST, LOT 25

Parcel Address 110 HILLCREST TERR, SEWALL'S POINT
Acres 4750

Parcel Type
Use Code 0100 Single Family
Neighborhood 120100 Hillcrest, Noni Est, West End
Assessment Information
Market Land Value $180,000
Market Improvement Value $328,410
Market Total Value $508,410

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 7/9/2013



Record and Return to: '
Apex Pavers

834 SE Lincoln Ave
Stuart, FL 34994

NOTICE OF COMMENCEMENT
To be completed when consrrucrlqn value exceeds $2,500.00
PERMIT #: TaxFoLo s 2/ 38 1 © 14 OO LSS 3

STATE OF FLORIDA COUNTY OF MARTIN

. ) .
The undersigned hereby gives notice that Improvement will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following information Is provided In this Notice of Commencement.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS, IF AV, A

Lot Lot RS 10 U ey Teeace \Seeda HS Y 7z
GENERAL DESCRIPTION OF IMPROVEMENT: @ﬁ/# ﬂﬂt&(/r‘ ,007)/ C)/ééﬁi—

OWNER INFORMATION OR LESSEE INFO)VII?'ION IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

Name: OAn_Aa—
Address: A e
Interest in property: ud 1t v

Name and address of fee simple title holder {If different from Owner listed above):

STATE-GF FLORIDA

. ' , IN COUNTY

CONTRACTOR’S NAME: Ryan Figman, Apex Pavers Phone No.: f%ﬂs 419-5151

Address: 834 SE Lincoln Ave, Stuart, Fl. 34994 THIS IS TO CERTIFY THAT TH
FOREGOING ! PAGE(S) ISATRUE

SURETY COMPANY (if applicable, a copy of the payment bond is attached): . AND CORRECT COPY OF THE ORIGINAL

Name and address: P
DOCUMENTASFILED-IN-THIS-OFFIGE.

Phone No.: { Band amount:

LENDER’S NAME:
Address:

Persons within the State of Florida designated by owner upon whom notices or other documents may be served as provided by Section 713.13
{1} (a) 7, Florida Statutes:

Name: ; Phone No.:
Address:
R [me Sgn IS 1
in addition to himself or herself, owner designates of to m __:% - _r.‘%
receive a copy of the Lienor’s Notice as provided in Section 713.13{1)(b}, Florida Statues. e rq ;-‘ ;
Phone number of person or entity deslgnated by Owner: i g < _‘;
Expiration date of Notice of Commencement: * o0 2
(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 F- % "3
recording unless a different date is specified): E > _r:j
: : IE -
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF. COMMENCEMENT ARE CONSIDERED X O
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR ;,:" % o
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST o : 2
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR c,‘:_:‘ = ro
RECORDING YOUR NOTICE OF COMMENCEMENT. e o
2 3
Under penalty of perjury, declare that ! haye read the foregoing and that the facts In it are true to the best of my knowledge and belief. :; 5 -
— - (=]
nm O
@ —
Signatur£ of Qwner o Les e, or Oar s or Lessee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact zm &
_»/‘ e —
T =<
olonacs (I)O s ke, 27 =
Signatory’s Title/Office / = =
. = -
The foregoing Instrument was acknowledged before me this o2/ day of JU no ,20_ L3 m &
7 J z ;
By: 3 A G L? as D Ae v~ for -:' o
Name of person Type of authority (e.g. officer, trustee) Party on behalf of whom instrument was executed = =
hard
: . [}
Qi(/{/(, »a (D 2. Personally known é)or produced Identification O __ -
Notary's Signature Type of IQentiﬂcation produced ____ . ——— -
i o "‘V" : DOREEN J. BUFFA 3']
(Print, Type, or Stamp Commissioned Name of Notary) i S K, MY COMMISSION # EE 150764 o

Wi
% i EXPIRES: January 3,2018  1f
TABLD\RIdg_Forms\New Applications\Forms\Notice Of Commencement Docx «3’3{ r\‘fgl BomlsdThw NclaIY 9u %Undewmters ev. 9/15/11
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10974
A/C Change Out




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: 10974 IDATE ISSUED: |8/14/2014

SCOPE OF WORK: A/C Change Out

CONTRACTOR: Ranger Air Conditioning

PARCEL CONTROL NUMBER: 01-38-41-014-000-00250-3 ]SUBDIVISION |Hillcrest Lot 25
CONSTRUCTION ADDRESS: 110 Hillcrest Terr '

OWNER NAME: Polsky

QUALIFIER: Thomas Ranger [CONTACT PHONE NUMBER: | 546-7777

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

IL BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER.




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

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
PERMIT NUMBER: | 10974 |
ADDRESS: 110 Hillcrest Terr
DATE ISSUED: 8/14/2014 [SCOPE OF WORK: |A/C Change Out

" |[SINGLE FAMILY OR ADDITION /REMODEL |

]Declared Value

.

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

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa @ $121.75 persq. fi.

L
s.fjé[ ‘s -

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. Xl |E -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. .f. NG 5 -
Total Construction Value: § $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.). 18 -
Total number of inspections (Value < $200K) $ 100.00 per insp. # ins n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ _ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: ' $
TOTAL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value:

Total number of inspections: @ $ 100.00 perinsp.

Dept. 6f Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: [ s 109.00 |




Town of Sewall’s Point
Date: Q//z/,/y BUILDING PERMIT APPLICATION

OWNER/LESSEE NAME: mhl\/( ﬂﬂ[ﬁ(/

Permit Number:

Phone (Day) (Fax)

Job Site Address: ll'[Q Hi ”{‘mf’ 7,&"

City; ~Ft  state: F{

zip Y7L _

Legal Description ? 25" Parcel Control Number(l= I8 = 41 = pid—cpo-cerg-3
Fee Simple Holder Name: Address:
City: State: Zip: Telephone

*SCOPE OF WORK (PLEASE BE SPECIFIC) //V4CL /péé*ﬂp /ﬂk

WILL OWNER BE THE CONTRACY R"*‘ N

(If yes, Owner Builder uestlonnau'e must accom, ny appIIcann)

YESj::L_ - NO_

as a Zoning Varj nce ever baen ra

ves 17 (YEAR)

A7

H

No_&_ o
{(Must include a copy of all vanance approva!s ‘Wwith appIIc tion) :

on thfémi'o : ert ?,,

]

i \; COST ANdVALUES (Roquired on ALL permit applications)
Estlmated Value of' ImprovemenIS' 8-

(.Imica of C.nmm-;-ncenwnt rc‘quired wher over 34‘300 Erior to ﬁmt msp»cuon $7,500 an HVAC changa out)

“Is subject properxy located in ﬂood hazard area‘?/ VE10~ ~__AE9
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS O ONLY:

___AES8

Eshmated Fair Market Value prior.io improvement:; $_

X

(Fair Market Value of the:Pfimary Structure only, Mmus the land value)

PRI‘/ATE APPRKI AL\ MU‘:I BE SUBMII TED “JI’I H PERMIT AP‘PLIL&TI’)N

LOCAL CONTACT

DESIGN PROFESSIONAL

Phor.}e, Number 72?’ 6,%1 77

Street

F!a Llcense#

N Endmad non-habﬂable areas belcw lhe Base FIood EIevanon greater lhan 300 sq ft requlre a Non-Conversron Coven ‘nt Agreemem

CODE EDITIONS IN! EFFECT THIS APPLICATION “Florida’ BulIdIng Code (Structural Mechanical, “Plumbing; ExIsting, Gas): 2010

Natlonal EIectricat Code 2008, Flonda Energy Codc 12010, Florida Accessublhty Code 2010 Florida Flre Prevention’ Code 2010

WARNINGS TO'OWNERS AND CONTRAGTORS: & .. . -

1.

2.,

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 VAlJD FOR
A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95..

YOUR FAILURE TO RECORD'A NOTICE OF COMMENCEMENT MAY- RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS 70 YOUR L
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 OB SITE BEFORE THE FIRST INSPECTION

4

4. THIS PERMIT WILL BECOME NULL AND VOID IF:-THE WORK AUTHORIZED BY THIS PERMIT IS NOT. COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER,.THE WORK IS COMMENCED ADDITIONAL FEES WILL

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

AFFIDAVIT: APPLICATION IS HEREBY MADE JO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR INSTALLATION HAS, COMMENCED: PRIOR TO,THE ISSUANCE OF. A PERMIT AND THATTHE INFORMATION I HAVE |

FURNISHED ON THIS' APPLICATION 1S'TRUE"AND CORRECT TO THE BEST OF MY KNOWLEDGE“I AGREETO COMPLY WITH ALL
APPLICABLE CODES)J.AWS ‘AND ORDINANCES OF THE TOWN OF; SEWALL s POINT DURING . THE: BUILDING PROCESS

OWNER JAGENT/L SWD SIGNATURE f(" ; CONTRAC%NOTARIZED SIGNATURE:
c . : . 2
X ( D X ’
State of\Elogida, Cohm Iof N\O(hf ) = StéIe ofFIorlda Cqu I I\/ICIH’In N
On This the < On-This tti_ q y of AAC‘ ZOB

Th(*moﬂ

iﬂ W f ICJ who is personally

known to me or produced //,, known to me or produced ;4 uhy
As identification. N WMISSre] 00 s identification. ' \\\\\ WYL ,'44’ N,
T Ao g e w2 IR M08 (5
\ T”L?ubuc S S 6*-°a<’—"o.'.¢'5 Notary Pusic ‘\\\ gober 7573 2
My Commission Expires: ‘D I f) 5 ; S I@ Commission Expires: .' 27 g'-.¢ =
. . ~Pe =
SINGLE FAMILY PERMIT APPLICATIONS MU§ E ISW% Iﬁ JQ@YS OF APPROVAL NOTIFICATION (FBC 105§1{ AL I-IER E;'.: §
APPLICATIONS WILL BE CONSIDERED AB 80 D.QYS(FBC 105.3.2) - PLEASE PICK UP YOUR PE% ?%O S*S
IhN NS % gy J 'Q\z. $
'I L / X 5,% T,i#climemﬁ.ﬂ'.'o'\e\ \\\
/// OSTA 0 Q\’\\\ ’I/’(/C\ MIZITITENS) \\\
LN ”’//'/)S;,T ATE OF S0



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

. - generated on 8/14/2014 3:54:10 PM EDT
Laurel Kelly, C.F.A g g

Summary
Parcel ID Account # Unit Address \l\;laalzjk:t Total Yjv::astlttez
013841014000 4747, 110 HILLCREST TERR, SEWALL'S POINT $589,520  8/9/2014
Owner Information
Owner(Current) POLSKY MARK D & JONNA M
Owner/Mail Address 110 HILLCREST TER
STUART FL 34996

Sale Date 3/3/2003

Document Book/Page 1738 2740

Document No. 1640941

Sale Price 600000

Location/Description

Account # 17872 Map Page No.

Tax District 2200 Legal Description HILLCREST, LOT 25

Parcel Address 110 HILLCREST TERR, SEWALL'S POINT

Acres 4750

Parcel Type
Use Code 0100 Single Family
Neighborhood 120100 Hilicrest, Noni Est, West End
Assessment Information

Market Land Value $230,000

Market Improvement Value $359,520

Market Total Value $589,520

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  8/14/2014



08/14/2014  15:05 RANGER AIR CONDITIONING FAX772546032 ___  P.003/004_

ACORD CERTIFICATE OF LIABILITY INSURANCE ST

06/02/2014
THIS CERTIFICATE IS ISSUED A8 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 CONSMTUTE 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 endersed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certaln pollcles may require an endorsement. A statement on this certificats doos not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER CORTAST JCK Insurance
P S neNragce (ICK) [22 o, 772-287-3366 [ %€, noy. 7722874439
ﬁg'grltr;:}n?»:ggs Aooregs: Cell 772-812-1299
INSURER(S) AFFORDING COVERAGE Naic 6
insurer o ; Owners Insurance Company 32700
INSURED Rang_er Air Conditioning ivsurer 8 : Auto-Owners Insurance Co 18988
ggd“s"g’E'gga aral Hwy isuRer ¢ : Bridgefield Employers Ins. 10701
Hobe Sound, FL 33466-2015 INSURER D :
INSURER B :
INBURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

73 TYPE OF INSURANCE m“ 3 LWy POLICY NUMBER m‘ o |ui oo LIMITE
GENERAL LABILITY EACH OCCURRENCE [ 1,000,00!
2 [DARMAGE TO RENTED'
A x COMMERCIAL GENERAL LIABILITY L7261 ({:].2] 06/01/2014 | 06/01/2016 w(w_md ] aoo.ool
| cramsmace OCCUR MED EXP (Any ono person) | 8 10,000
PERBONAL 8 ADV INJURY | 8 1,000,001
| X |hno $1000000 GENERAL AGGREGATE s 1,000,00!
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCYTS - COMP/OP AGG | $ 1.000,00!
PRO- l | 9
POLICY JECT LOC
AUTOMOBILE LABILITY e oL LM ] o 1,000,00'
B ANY AUTO 4370086400 06/01/2014 | 08/01/2015 | BODILY INJURY (Per person) | 8
| ALL QWNED SCHEQULED
| | AUvos agmgwr«eo BODILY INJURY (Per occldent)| 8
| X | #irep auvos AUTOB (PER ACCIDENT) $
3
|| YMBRELLA LB ' OCCUR EACH OCCURRENCE []
EXCESS LiAB CLAIMS-MADE AGGREGATE s
DED | I RETENTION § _ s
WORKERS COMPENSATION X l we gTaTU. T [oIt-
AND GMPLOYERS' LIABILITY YIN £R
C | ANY PROPRIETORPARTNER/EXECUTIVE 830-283170000 06/01/2014 | 08/01/2018 | E L. EACH ACCIDENT N 1,000,00'
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NM) E.L. DISEASE - EA EMPLOYEE] 3 1,000,00
I!Eeo. Goocride under 1,000,00
DESCRIPTION OF OPERATIONS batow E.L. DISEASE . POLICY LDWIT | § ,000,

OESCRIPTION OF OPERATIONS / LOCATIONS } VENICLES (Aftach ACORD 101, Acgillons) Reymarks Bchedute, If more space Is required)

30 days notice of cancellation for workers compansation coverage.
Companies have the option to cancel 10 days for non-paymant.

CERTIFICATE HOLDER CANCELLATION
TOWN024

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Town of Sewalle Point

1 S. Sewalls Point Road
Stuart, FL 34966 AUTHORIZED REPRESENTATIVE

® 1966-2010 ACORD CORPORATION. All rights reserved.
ACORD 26 (2010/06) The ACORD name and logo are registered marks of ACORD



e
ACORD CERTIFICATE OF LIABILITY INSURANCE

ERICK-1

Ur 1D; By

DATE (MMIBBAYYY)

07/16/2014

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, tha policy(ies) must be endorsed.

centificate holder in lieu of such endorsement{s).

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If SUBROGATION 1S WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

T — R —" v —
gtéai SE Ocean Bivd ::f:,f Ex 772-287-3366 |2 oy 772-287-4439
uart, FL 34996 .
RV. Johnson Agency, Inc. ADDRESS: -
i _INSURER(S) AFFORDING COVERAGE NAIC#
i _ ivsurER A : Ohio Casualty Group 24074
INSURED Eric R Ofiver Electric, Inc INSURER B ;
8602 SW Captain Dr .
Stuart, FL 34997 MEUEER®:
INSURER D -
INSURERE :
INSURERE:
COVERAGES __ CERTIFICATE NUMBER: REVISION NUMBER:_

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

AUTOROSILE LIABILITY

e TYPE OF INSURANGE 7 ﬁiw—_ POLICY NUMBER FOLEY €7 T rORT e TS
GENERAL LBILITY ) EAGH OCCURRENCE 5 4,000,0(
A [X] conmercia. seneral LsaiLmy BKS52595746 09/02/2014 | 001022016 | DArvams s e rronce) | $ 100,0(
| cLamSMacE occuR " [mepExP Ay onopersemy | 8 15,0
| | PERSONAL B ADV INJURY | § 1,000,0
HX_ Master Pak GENERAL AGGREGATE. s 2,000,0
GENL AGGREGATE L IMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,01
Jeouev[ 1% [ e s

CUMBINED BINOLE LIMIT
{E8 pecident)

AND EMPLDYERS' LIARILITY

Y
ANY PROPRIETORPARTNEREXECUTIVE 1
OFFIGERAMEMBER EXCLUDED? NIA
(MBngatory tn NH)

If yas. desesibe ungar
DESCRIPTION OF OPERATIONS below

3
ANY AUTO BODILY INJURY [Par parson) | &
] ALL DWNED SCHEDULED ! i

AUTDS ,‘}.‘éﬁ?g ::mw 'N"’SJ:Y [Per pcoideni}| ¥
HIRED AUTOS AUTDS {PER ACCIDENT) i

5

UMBRELLA LIAB | ocCuR EACH OCCURRENGE [
EXCESS LIAR GLAIMS-MADE AGGREGATE s

DED I ] RETENTION & ) §

WORKERS COMPENSATION - MMTH'S } |°|;_F§*-

E.L EACH ACCIDENT

E.L, DISEASE - EA EMPLOYEE]

EL DISEASE - POLICYLIMIT | 3

v

DESCRIPIION OF CPERATIONS / LOCATIONS / YEHICLES (Amach ACORD 101, Addiional Remarks Scheduls, I mors apacs [ roguired)

CERTIFICATE HOLDER 7 CANCELLATION

TOWNO24

Town of Sewalls Point

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTCE WILL BE DELIVERED It
ACCORDANCE WITH THE POLICY PROVISIONS.

1 $. Sewalls Point Road

Stuart, FL 34996 AUTHORIZED REPRESENTATRS

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and lago are registered marka of ACORD



STATE OF FLORIDA .
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

ELECTRICAL CONTRACTORS LICENSING BOARD '(850) 487-13985
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

OLIVER, ERIC ROY

ERIC R OLIVER ELECTRIC INC
8602 SW SEA CAPTAIN DRIVE
STUART FL 34997

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 i 2
about our divisions and the regulations that impact you, subscribe 8 G

ER

to department newsletters and laarn more about the Department's i < -7 e
inftiatives. ; S ““‘p‘iﬁ?’,ﬁ,

S e e LY
Our mission at the Department is: License Efficiently, Regulate Fairty. - o'-,a-af?.-"!l"-
We constantly strive to serve you befter so that you can serve your [OCoONTIY

customers. Thank you for daing business in Florida, &
and congratulations on your new license! E

DETACH HERE
GOVERNOR ' o

w
LA

"KEN LAWSON, SECRETARY

SE L AN
. \\\ TA
T

RICK SCOTT,

L A AR S 4

”

- " Pt

i - -
U BERRGHR(Q

s ?f?: VEREL

A A

R A ]

SAAL AN AN
SEQ# L1408240001654

eceHen neraAnia



08/14/2014  15:05 RANGER AIR CONDITIONING (FAX)772 546 0322 P.002/004

. STATE OF FLORIDA
S\ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET -
TALLAHASSEE FL 32399-0783

RANGER, THOMAS M

RANGER A/C SERVICE INC

8845 SE FEDERAL HWY

HOBE SOUND FL 33465-2015

" Congratulations] Wiih thfé Tcenge you become one of the neafy = ~ "~~~ =~ -
one million Floridians licensed by the Department of Business and

Professiona! Regulation. Our professionals and businesses range ' ,
from architects tg yacht brokerg. from boxers to barbeque restaurants, SE?:}%?&EF',;?@,? gusmgss AN
and they kasp Floride's economy etrong. 105, PROFESSIONAL-REGULATION
Every day we work to Improve the way we do business in order to CAC008726 = 7. ISSUED: "08/15/2014
serve yol.;l b:t:’eril For lnfonnatl%rr\‘ about our sef;vl:es. plqa%e logﬁonto o o,
www.myfloridallcense.com. There you can find more information . R . CONTR .

tat:gut oi::lvlislons sla:g the re rp_ations that w\;l:ta::"t\ y%l, au&;cﬂt}e EZESEEE %QRM(;%NS CQ o

0 department newsletters and Iéam more about the Department’s ' p CINES

et P . . - RANGERA/C SERVICEINC

Our misslon at the Department Is: License Efficlently, Regulate Fairly. -
Wo constantly strive to serve you better so that you can serve your L
customers. Thank you for doing business In Florids, " 15, CERT
and congratulations on your new licanse! . Expiaiiondma :'AUG 31, 2016

s - -
- o . k e .

IFIED under the. provisions of CH.489-F8. . -
< 1160918000092

. - aseen » B T T T T T T T TR ) DETACH HERE .
RICK SCOTT, GOVERNOR e e

STATE OF FLORIDA _ ,
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

I . CAC008726 | .

The CLASS B AIR CONDITIONING CONTRACTO

Named bslow IS CERTIFIED '

. Under the provislons of Chapter 489 FS:
Expiration date: AUG 31,2016 . -

RANGER, THOMAS M .
. RANGER'A/C SERVICE INC
. 9845 SE FEDERAL HWY
_HOBESOUND. * . FL 334552015 - .

2 — Cname b " ovevem L I T S T T

cm e  eecccimame s o PRI ANZ A NP IR PN 1 AA) CEA M ) AAN0EANRAADND

. KEN LAWSON, SECRETARY



2014-2015 MARTIN COUNTY ORIGINAL
BUSINESS TAX RECEIPT
HonoRaBLE RutH PirRuszewsks CFC, Tax COLLECTOR

9485 S.E. WiLLouaHBY Bup., StuarT, FL 34094
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

 — ——

PrEVvYR. £ 00 uc,Fee § 265.25
s .00 penaty § _ .00
s =90 coLFee § _ -90
$§ 00 _  TRamerERS .00
TotaL 2625
1 WEREBT UCENEED TO ENGAGE [N THE BUBINESS, PROFESSION OR QCCUPATION
- MASTER ELECTRICIAN

AT LOCATION USTEG FOR THE PERICD EEGINNEaT ON THE

23 oavor JULY 14
AND ENDING SEPTEMBER 30, 2015

ot 2 v I —_ L L

ACCOUNT2004=508-0002 ceBR0015269

ewoNe _(772)219-8B068 sicno 235310
LOCATION:

§602 SW SEA CAPTAIN DR

OLIVER, ERIC R.

ERIC R. OLIVER ELECTRIC, INC.
8602 SW SEA CAPTAIN DRIVE
STUART, FL 34997

11 2013 41210.0001 26.25 PAID




08/14/2014  15:05 RANGER AIR CONDITIONING (FAX)772 546 0322 P.004/004

;
.

2014-2015 ", MAm’IN COUNTY OHIGlNAL
BUSINESS TAX RECE!PT
_ HonorasLe RutH' PIETRUSZEWSKI, ch, Tax COLLECTOR

3485 S.E, ‘WiirouGHBY Bivp., Smm. FL 34994
(772] 288-5604

CHARACTER COWTS IN W‘.’I’."IN COUN'I‘Y

PREV-YA. s_..L___ucFEe § 26.25

., .00 . TPENALTY B i 0a
5 _&#.cm.@e 5 - .00
§ .:00  TRANSFER § .00

tovaL, 26-25 RANGER, THOMAS. M

15 HEREDY LCENSAD TO ENGAGE 0 TRE wuwnumm obwmnon WGER AIR CGNDI!L‘IONIHG
STJ\'I'E CﬁRTIF:I;ED A/C CONTRACTOR 9845 BE FE:DERLL m

oF
HORE SOUND, FL 33455

AT LOCATSON LSTAD mrnsmon BRGINHING ON THE
z?wnroﬁ JULY B ' w14 ) : "r'_:"-‘ Ve v T i
SND mmmn i 2018 ° : ) (Al I2013 40919,000% - 2&._25,; . BAID ...
B * L . . Lt . ' -7 ] . .. _ . . ." IS R ]
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One S. Sewall’s Point Road
Sewall’s Poinrt, Florida 34996

TOWN OF SEWALL'S POINT BUILDING DEPA

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affidav

ALL REVIEWS ¢

‘ OMPLETED
DATE

Residential \/

Package Unit Yes

Duct Replacement D_ Yes |

No - Rcfrig?zh
Flushing Existing Refrigerant lines | l Yes N

L Yes No -
Smoke Detector in Supply (over 2000 CFM)

C"oml)(ercial

Rooftop A/C Stand Installation

Yes

One form required for each A/C system installed

oD
Air handler: Mfg: Jron@.

Min. Circuit Amps 60O Wire gauge é

Max. Breaker size _@ Min. Breaker size _éQ
Ref. line size: I‘,iquid_f_/g_ Suction _37__
Refrigerant type L:// D)

Location: Existing __ X New -
}arage/Closcl (specify) (il pfblde’ I%{&f

Access:

L No/(Use Condenser side of form below for €
t line replacement

0 - Adding Refrigerant Drier

Curb Jdstallation D_
No

REPLACEMENT SYS'

Model# b
Volis B2 CFM’s Heat Strip __ Kw

READYFOR PRRMITTING

e
%

Yes No
No

Yes

FrEM COMPONENTS

Models BE/ A
Volis D SEER/EER /& BTU's

Min. Circuit Amps 26 Wire gauge 8

Max. Breaker sizec 2 Min. Breaker size 405
Ref. line size: Liquid,%___ Suction _?Z*
Refrigerant type SN |
Location; Existing _QL New
Lcfl@}/Rcar/Front/Roof

Condensate Location _5:276 p{\ /7/%2/

b Condenser: Mfg _/pme.

NOTE: CONTRACTOR MUST SUPPLY A

PROPER LADDER IF¥ REQUIRED FOR INSPECTION

EXISTING SYSTEM COMPONENTS ,_//)

Air handler: Mfa: Model&;}é{_
Volis 220 CFM's Heat Swip __ /Y _ Kw
Min. Circuit Amps& 2 Wire gauge é

Max. Breaker size _&>  Min. Breaker size o
§é_ Suction _4_3_{%_{__
L27~

Location: Ext. &7 New_

aragc/Closet (specify)

4

Ref. line size: Liquid

Refrigerant type

./

Condenser: Mfg l\-‘lodel#QMgii
VolsZZ20 _ SEER/EER _4'[@__ BTus
Min. Circuit Amps &:Z Wire gauge @

Max. Breaker size _%D__ Min. Breaker size?____
Ref. line size: Liquid_?[ﬁ____ Suclicgs//____
Refrigerant type pe ,;)-2

Location: Ext. _&_ Ntc'/w -

LeftQighRear/Front/Roof 2]

Access:

Certification:

Fherby certify that the information entered on this form

Condensate Location j}' ovse””

accurately represents the equipment installed and

furthey that this equipment is considered matched as required by FBC - R (N)1107 & 1108
A Belt-ly
%mre Date



This combination qualifies for a Federal Energy

‘ .{Rl | C E R'“ Fl E D® Efficiency Tax Credit when placed in service

between Feb 17, 2009 and Dec 31, 2013.

. www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 5886833 Date: 8/14/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTB6049A1

Indoor Unit Model Number: GAM5B0C48M41

Manufacturer: TRANE

Trade/Brand name: TRANE

Series name: XB16

Manufacturer responsible for the rating of this system combination is TRANE

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heg;l:ump Equipment and subject to verification .of rating accuracy by AHRI-sponsored, independent, third
partytesting: . . . . R .

v/)

* Ratings followed by an asterisk {*} indicate a voluntary rerate of previously published data, unless accomganied with a WAS, which indicates an inveluntary 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 produci(s) listed on this Certificate. AHRI expressly disclaims ali fiability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and

confidential reference purpaeses. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated:

entered into a computer database; or otherwise utilized, in any form or manner or by any means. except for the user’s individual, .
personal and confidential reference. AIR-CONDITIONING, HEATING,

CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahrldlrectory.org, click on “Verify Certificate” link we make lifs better™
and enter the AHRI Centified Reference Number and the date an which the cerlificate was issued, .

which is listed above, and the Certificate No., which is listed at bottom right. E s T e
©2014 Air-Conditioning, Heating, and Refrigeration Institute C:'ERTIHCA_TE NO.:

130525100652060504
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TRANE

4TTB6049A-SUB-1

TAG:

NOTE: All dimensions are in mm/inches.

SERVACE FANEL, e

ELECTEICAL ARG REFPIGERANT
CONPOMENT CLEARARCES
PER PREYRILING COOES.

TOF ISCHARGE XREA WD BE UMBESTRICTEN FOR af L£aST 4328 0§ FELTY
ABGYE UNET, LNV SROULD CL PLACED 3G ROOF RUR-OFF waATZR (00 o7 POUR
DIRECILY Sor UMIT, D SECULD BE &1 LEAST 303 {il') FROM WALL AND ALL
SURRDURC UG SHRUBEERT OF IWO S1OES, GFHCR Twe SIBLS UNRESIRICITD,

e e i T
7 &!? = F
CLECTRICAL SERVICE: B
T N
AN
K
£G. 1 ™
NIRRT
1 = A
T
,,,,, ol o
- >
22.2 11781 D14, ROLE—"" Lo A
v voUTaGE \
28.6 41-1181 Q1h.~" v N
20, #ily T 7,
2.2 118y Bia, ¥ \
WOLL t4 CORTIOL ¥ g \
80x #orIa 10k recimea Moo &l \
PORTR SIPPLY l ¥ w— X
i Al WU o f N IS
/ ‘\ e (L0 FOY SLTERNATECLCC IRICAL FOUTING
\
~ 4 - NGas LIME E4 TUEn BALL SCRYICE waLve, -6-
Eégu:nonpguzfsvaﬁt?n(w’ L 10, TEAMLE BRALTS c«:«ntgnozt-{rh 174° 581
B o -] 1384 G
gt ohae G FUARE FRESSUSE 1AP FTTIKG,
FUARE #RESSORE 1AP FITTINGS. [
N\
t
H & 2 \—ucum UIRE STRYICE
F UALYL, LT LD, FEMALT
ERAIED COUNECHioN
z lill ) ll\) ”u -.wys;cru‘:u(
RESSURE TAP FATIING,
\—m LIRE FERVICE VALYE.
‘D7 ). B, FENALE SRAIED
CONRECTION witii 172>

- -

AL FLANE PRESSURL Fap

'SUBMITTAL

4 Ton Split System Cooling - 1 Ph

4TTB6049A

Product Specifications

OUTDOOR UNIT ®@ 4TTBG049A1000A
POWER CONNS. — V/PH/HZ & 208/230/1/60
MIN. BRCH. CIR. AMPACITY 26
BR. CIR. PROT. RTG. — MAX. (AMPS) 45
COMPRESSOR SCROLL
NO. USED - NO. SPEEDS 1-1
VOLTS/PH/HZ 208/230/1/60
R.L. AMPS ) - L.R. AMPS 19.9 - 109
FACTORY INSTALLED

START COMPONENTS & NO

INSULATION/SOUND BLANKET NO

COMPRESSOR HEAT NO
OUTDOOR FAN PROPELLER
DIA. (IN.) - NO. USED 27.6- 1
TYPE DRIVE - NO. SPEEDS DIRECT - 1
CFM @ 0.0 IN.W.G. @ 4230
NO. MOTORS - HP 1-1/5
MOTOR SPEED R.P.M. 825
VOLTS/PHMHZ 200/230/1/60
FL. AMPS 1.00
OUTDOOR COIL — TYPE SPINE FIN™
ROWS - FPI. 1-24
FACE AREA (SQ. FT)) 30.79
TUBE SIZE (IN.) 3/8
REFRIGERANT
LBS. — R-410A (O.D. UNIT) & 111BS., 09 OZ.
FACTORY SUPPLIED YES
LINE SIZE - IN. O.D. GAS & 718
LINE SIZE - IN.O.D. LIQ. & 3/8
CHARGING SPECIFICATION
SUBCOOLING 8°F
DIMENSIONS HXW XD
CRATED (IN.) 51x 35.1 x 38.7
WEIGHT
SHIPPING (LBS.) 304
NET (LBS.) 267

& Certified In ucvordance vilh the AinSoures Unitary Arconditionar Equipment cenification progeam, which

. isbasadon AHRI slandarg 210240,
& Ratsil in accordance with AHR) standard 277,

@ Calcutated in accordanco with Nall. Elac, Cortas. Use only HACR ciscuit broakers or luses.

@1 Stangard Ajr - Ory Cuit = Outddoor

L frv. @ This vaive approdmate. For more precisa velua see unt nameplata,
-6 (&) Hax lingar lorgth 60 it; Max. it - Suction 60 #1.; Max B - Liquhs 60 1.
FIG. 2 Far graater length consult refrigerant piping sofhwase Pub, No, 32-3312.0°
From Dwg. D156010 {* danotes lalest avision). ! - )
) This valup shown for comprassor RLA on the unll samaplate aed oo (als spesification sheet is used to
MODELS | DASE s B c D E F G " f X ccmpulxenﬂwimumbmnch dmuit ampacily and isax. fuse size. The value shown is the brarch circuil seloction
cumanl.

- 1147 (2] 870 . . 5 o L] 8 508 @ N lart componsits. ¥ ick start kit 1. PTG means positive ta) i
el IR D E A o A e A R I T ) Cocttiamt srton o e Means QUEK SIartid componen e posiive lampelslure
Sound Power Level

Model A-Weighted Sound Full Octave Sound Power [dB]
Powerlevel [dB(A)] | g3, 125Hz 250Hz 500Hz 1000 Hz 2000 Hz 4000 Hz 8000 Hz
4TTBE049A1 76 71 70 | e | &7 3 | s | s 45

Note: Rated in accordance with AHR! Standard 270-2008

©2013 Trane
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Trane
www.trane.com

Mechanical

Specification Options

General

The 4TTB6 is fully charged from the
factory for up to 15 feet of piping. This
unit is designed to operate at outdoor
ambient temperatures as high as 115°F,
Cooling capacities are matched with

a wide selection of air handlers and
furnace coils that are AHRI certified. The
unit is certified to UL 1995. Exterior is
designed for outdoor application.

Casing

Unit casing is constructed of heavy
gauge, G90 galvanized steel and
painted with a weather-resistant powder
paint on all louvers, panels, prepaint

on all other panels. Corrosion and
weatherproof CMBP-G30 base.

Refrigerant Controls

Refrigeration system controls include
condenser fan and compressor
contactor. High and low pressure
controls are inherent to the compressor.
A factory installed liguid line drier is
standard.

Compressor

The compressor features internal over
temperature and pressure protection
and total dipped hermetic motor. Other
features inciude: roto lock suction and
discharge refrigerant connections,
centrifugal oit pump and low vibration
and noise.

Onitary Smal AC
AHRI Standard 216

Condenser Coil

The outdoor coil provides low airflow
resistance and efficient heat transfer.
The coil is protected on all four sides by
louvered panels.

Low Ambient Cooling

As manufactured, this unit has a cooling
capability to 55°F. The addition of an
evaporator defrost control with TXV
permits low ambient cooling to 30° F.

Accessories

Thermostats — Cooling only and
heat/cooling (manual and automatic
changeover). Sub-base to match
thermostat and locking thermostat cover.

us

LsgTe?

Intertek

0513

Tha manufacturer has a policy of continuous product and product data improvement and it reserves the right

to change design and specifications without notice.



TRANE GAM5B0C48-SUB-1A

TA

G:

Svu‘bmi'tta:l .

4 Ton
Convertible Air Handler

GAM5B0C48M41SA

21.1%

1.50 = J=— 14.35 5.90 =
F,SG} _-]
J b
GAS LINE F = 3.00 LIQUID LINE
SEE TABLE SEE TABLE
B E u 0@
N
iN 0V
p v 4
1501 3{“;_/ r
e P
-
Y
U 1.500
A |
B = D
L .y ¥ [}
1 ) §
H
21.80 l s
| mos]
1.50 1715 f— 3. 11
! 50—1 j WINIMUN UNET CLEARANCE TABLE
10
D SERVICE
COMBUSTISLE | cLearace
(REQUIREG) | (RECOMMENDED)
SI0CS 0" R
FRONT 0" 21"
¢ BACK 0" 0
INLET OUCT 0
QUTLET DUCT 0"
b
1so—
R-410A | R-410A
MODEL NO. A B C D E F H Czl:(v:o' Gas Line|Liq. Line
BBAZE | BRAZE
GAMSBOC48 617 | 235 | 205 | 515 | 205 103 | 249 TXV 7/8 3/8

© 2013 Trane




PRODUCT SPECIFICATIONS

PRODUCT SPECIFICATIONS

MODEL GAMS5B0OC48M41SA
RATED VOLTS/PH/HZ. 208-230/1/60
RATINGS (U See 0.D. Specifications
INDOOR COIL — Type Plate Fin

Rows — F.P.I. 4-14

Face Area (sq. ft.) 5.96

Tube Size (in.) 3/8
Refrigerant Control TXV

Drain Conn. Size (in) & 3/4 NPT

DUCT CONNECTIONS See Outline Drawing
INDOOR FAN — Type Centrifugal
Diameter-Width (In.) 11X 10

No. Used 1

Drive - No. Speeds Direct -5
CFMvs.in. w.g. See Fan Performance Table
No. Motors — H.P. 1-3/4

Motor Speed R.PM. 1050
Volts/Ph/Hz 208-230/1/60

F.L. Amps 6.0

FILTER

Filter Furnished? No

Type Recommended Throwaway
No.-Size-Thickness 1-22X20-1in.
REFRIGERANT R-410A

Ref. Line Connections Brazed
Coupling or Conn. Size — in. Gas 7/8

Coupling or Conn. Size — in. Lig. 3/8
DIMENSIONS HxWxD
Crated (In.) 63-1/4 x 27-1/2 x 25-3/4
Uncrated 61-3/4 x 23-1/2 x 21-3/4
WEIGHT

Shipping (Lbs.)/Net (Lbs.) 176/166

(J These Air Handlers are A.H.R.I. certified with various Split System Air Condi-
tioners and Heat Purnps (AHRI STANDARD 210/240). Refer to the Split Sys-
tem Qutdoor Unit Product Data Guides for performance data.

3 314" Male Plastic Pipe (Ref.. ASTM 1785-76)

AR CERTIFIED..

www.ahildirectony.olg

4

Unltary Small 4G
. AHRI Standary 210/240
- }f&ngu,ﬁ.mm:mum ‘

c PR ALT2E CERTIFIED..
- weahidrectary.or

CisTED lmlmrvsmlait‘ =

AHRI Slanfarg

Intertek ‘G

GAMS5BOCA8M41SA MINIMUM HEATER AIRFLOW CFM
Heater Minimum Air Speed Tap
Without HP With HP

BAYEAACO4BK1AA

BAYEAACO4LG1AA Tap 2 Tap 3
BAYEAACOSBK1AA

BAYEAACO5LG1AA Tap 2 Tap 3
BAYEAACO8BK1AA

BAYEAACOBLG1AA Tap 2 Tap 3
BAYEAACT0BKIAA

BAYEAAC10LG1AA Tap 2 Tap 3
BAYEAAC10LG3AA Tap 2 Tap 3
BAYEABC15BK1AA Tap 3 Tap 4
BAYEABC15LG3AA Tap 3 Tap 4
BAYEABC20BK1AA Tap 3 Tap 4
BAYEACC25BK1AA Tap 4 Tap 5

Note: Heating and cooling speeds are the same, factory set at Speed Tap #4.

Note: A “G” only signal from the comfort control will run the blower at a lower speed, factory
set at Speed Tap #1. See the Sequence of Operation for additional information.

Note: Speed Tap 1 is NOT used for two stage systems. Two stage systems will require an

airflow adjustment



Product Namme: Slotted Steel Tie:Down Clips, 1"and 2" Models

Product Evaluation Report
Il;lovember'z;;“z'f_)'ﬁ . - ) - :

-Appiiga(i'én,r\iumber: . FL#14239
FLB Project Number: 11-BMP-0001-01

“Product Manufacturer:  BMP International

Manufacturer Address: 4710 28th Streel Norin
’ « . 8t Pe‘ersburg‘ FL33714

Substan tiating Data.

—-Product-Descaplion; —_Steel Tie-Down Cl B Systerm i

Scope of Evaluafion:-

This Product Evaluauon Report is being issued in accordance with-the requirements of the Elorida
Department of Community Affairs (Florida: Building Commission) Rule Chapter ON-3.005, FA.C., for

© stalewide acceptance per Method 1(d). The product hoted above has been tested andfor evaluatéd as

eummanzed herein to show compliance with the 2010 Florida Building Gode and'is, for the: purpose
intended, atleast. equtvalent to that requned by the Code. .Re-evaluation of this product shall be requtred

) foltowlng pertinent Florida Building Code: modnflcahons or rewsxons

¢ PRODUCT FVALUI\HON DOCUMENT“
FLB drawing | #11-BMP-0001-01 tifed. *Mechanical Unit Steel Tie-Down Clip. Capacmes At-Grade and

_Roof-TopMounted Apphcanons sheets 1-4, prepared by Engmeermg Express; slgned & sealed—by Frank

L. Bennardo, P.E. is an integral, part of thig Evaluation Report.

" s TEST REPOR TS
Ultimate test loading structural perfermance has been tested in accordance with ASTM D1 /61-883&5(
standards pertest report(s) #TFL 01970387A and #T EL 019703878 by Tesung Evaluation, Labora@ones

loe _ T '?\‘}‘{‘\“QL 15,{.

Structural engineering calculafions have been prépared which %? ag%jg% 1“

o STRUCTURAEENGW&ERING‘thﬁﬁ]:ﬁﬂ@NS“ — ——Rafbedsagméeﬁ,’?s a1ﬂ%~

evaluate the product based on comparative andfor rational
analysis to qualify the foflowing'design criteria:
1. Maximum Aliowable- Uthmd Pressures
9. Minimum Allowable Unit Width
3. Maximum Alloviable Unit Height
4. Minirum Unit Weight
5. Maximum Allowable Unit Surface Area
e g Cliy Gonfiguration and Anchor Spacing |
7. Anchol f‘apacuy for Vdﬁous Substrates . e

M) )

160 SW 12'“ Aveuue #106 DesrrieLo BEACH, FL 33442
PHONE: 954-354-0660" fax: 954- -354-0443
WWW . EMGEXP. COM



. , T _Novembem mi
BMP lthkNATIONAL “SLOTTED STEEL MEDOWN CLIS 7> | Page 202

8. Maxlmum Allowable.Additional Uplilt per Clip in Comblnaﬁon with Latérél Forces éForr Use
with Rooftop Applicafions) - ; Qb

“'No 33% mcrease in aﬂowable stress has been used m ihe deslgn of thss product e e

Impact Resistance: - ‘ o o
Not appllcabié to this product. ) .

Wind Load Resistarice - - B ;
This product has been designed to resist wind loads as Indlrated in the desrgn SChedule(s) on the Product 3

Fuaiuauon.Decumenul&eﬂgmmmgﬂtmxﬂng) e ot e e e e

Installa tiOn ‘
The product listed above shali'bg installed in strict complignce with the Product Evaluation Document (ie
engineering drawing), along with all t:emponenbs noted therein.. .
The product components shali'be of the malerial specified in the Product, Evaluation Document (; e
engmeermg drawing):
: . |
Limitations & Condjtiens of Use: ‘
Use of this product shall beln slrlct accordance with !he Product Evaluatxun Document (i.e. eraqmsenng
drawing) as'noted herein.

All suppo:ﬂng host structures shall be designed fo reslst all superimposed loads and shall beofa matenal
listed in this product’ S reSpechve ancher schedule. Host structure eanditions which are not accounted for
in this produet's fespeatfve anchor schedule shall be designed for ona sxle.cpgc;ﬁc basis by a registered .-

professxonal enginger. :

Ali compenents which are permanently installed shall be protected against corroslon contammahon and
other-such damage at afl imes.

This product has been designed for use within the High yeloclty Hurricane ZQﬁe(HVHZ).

i L oy

160 SW 12™ Aveuua #106 DeERFIELD, BEACH, FL 33442 )
puonet 054-354-0660 Fax: 054-354-0443 -
WWW.ENGEXP,.COM
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125"
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'?:(mdens'er Unit

11257 g0 -

71 {[® 125" DA “T
" ™ Til |

Concrete Pad

The Metal Shop . | . Consulting Exngineer;
- 1139 Flarldge Streat.’ N PR TR aalzaos F o romse " PE g
- gle;w?g‘s" ""‘w.mw\ A (727) 442 8493 -7 1206 Millentum Parkway §
bkt = :  www.metdlshop.org. Brandon, T 33511

2/14/08,

Smle Not to-scale




SHOR|

DouglasW Lowe, .
JFLA# 13365~
| 1266 Millentum Par}

.__ﬁ L4 “8
#7271 (4 pK)
4772 (100 boy)..
#770° (4pk matudlnq hardware)

A 6 qauge yaIuanfzéd ‘steel, G‘-Qo rated jor

{Brandon, FL. 33511

e —-—corroslon-cdastal applications.:

g GG T
All-anchor clips are Supplied s per
package quantities described above, -

STALLATION
Mipimitm of 4-clps. reqmred perconderiser undf,
Minlmuim of 2 #14 x'3/4" serews with ngoprene. washer
requwd o-fasten clip. to.condenser unit.
174%x1 8/47 Fapeon screiy required to fasten clip

) condenseér pad,
Locats the anchor dligs o ﬁt cumforbabl I betmaén

na'en.serwumnd Pmi

Aa!{ust cllp accarﬂngfq to _ﬂt on cordenser-unit; anzi
- strety together, afthe some time eMSUFng, that the

base of the clip: is.stil n contact with the pad.

All harduiare: must Be fésténed prior to; connecling

reﬁigéruntmzes ait electrical gower to the wnff:

Suftadile for grouiiut moduited uhifs.

Anchor-clip. desiin meetS requiremen's.of

The Florida BuerHng Coda 2007 (Budld(ng)

: chaptcrdOI 12 jer wtnd reststance uP to 140 MPH :

The use qf sized 1o ﬁt screw: hotes eompared to
slots means thatsecurthy Is rever congprtmlsgd.

A'tight, séctire fit between pad and éondeisér
enstires Securtty for the condenser dnd gffers gréat

assurince during.extreme weather condittons.

v LEE gy

M . o . .
Abgué installation instruction sultable for up-fo
5'ton untts, ’

Nabprena

Washer

1A
=.'Self30ﬁlling'f$cr_eﬁ'v

| 6 147X 34

~Tapeoi Ser

W




18-HE44D2-1

imtaiaer S xaugde

“y

IMPORTANT — 'I_*lusl)ommentxscustomerpropertyandmhmﬁthm‘mt‘ﬁleaé;m&mhsé. . information
pankupmeompletzon nfwork ‘ . o A R rvice

" 'Will mount 10 mdmﬁnal umts e

- Base Tab ,,racket Qty 40 (Hexght 2 »
for Base 2 & 3)... i -
Backup Clip - Qty 40
Self drilling 12-14 Screws - Qty 456
12-18 Surews Qty 45 ) .

(1) . BASETABBRACKET. |

- ...K)TCONTENT : YEQMTOM Lo ;
'Will mount 5+ 10individual units: dependmg on
unit: hmght. See Inatallition - ‘BAYECMT004
UNITS greater.to or equal to 51" verses 54"
Baxé Tab Bracket = Qty 40 (Hexght 2.5"
for Base 4)Backup Chlp - Qty 408elf - . -
drilling 12-14 Screws - Qty 46 - ‘ @
12.18 Screws -~ Qty 45 ‘

INSPECTlON ALL KITS . .
Check carefully for- -any. sluppmg damage i : - 12:18:SCREW
Thm must’be reported to and claims made . 1 \
against the transportation company immedi:
‘ately. Any missing parts should be reported to

your supplier at-once and replaced with au-
thorized parts only: 0

CLIP CURVED TO
MEET PANEL AT
SCREW HOLE

D 2008 Trang-



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: M ,)00/5'/(/ Contractor name: %&m/‘/l C}/
Street address: _/[[D ,/7','/7(,’./‘&7‘ Je, Jurisdiction:
City: ';',/.«,,//J )ﬂ‘,:“, 7[_, Permit No.:
Zip: 3‘/77[ Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

‘ LWhere needed, the existing ducts have been sealed using reinforced mastic or code-approved

equivalent.
_D Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)
7& The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
_D_ System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1
exception 3) -

[T i e . /;(,'./l'/

Signature: Date: -

Printed Name: Wymae:s 3

/
Contractor License #: ﬁﬂ/‘@???ﬁg

[ certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:
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TREE



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

Sewall’s Point, Florida 34996

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

EEIRENOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM ~ 12 00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Phone OIZOQ/’ 55/€§ /

Owner_, /l‘;nmdm/u’/i FoIoKy AT

Contractor Address Phone_-

No. of Trees: REMOVE | species:__ Cabbaqr.  Dalnn /ﬁdeéo[Eﬁ &z
No. of Trees: RELOCATE Species: ' ( FNST fﬂ@é”?
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
JReason for tree re ovb'?/relocatlon (See notice above) A{2e_H (f&l’l‘\ o~ d@@(( /lbjl' VW@ MLL |

oward Lok e e BDE (e
Signature of Property Owner /\)'AAMM__— /VJL@ Date }('/16 /20[3
oty Sullding Inspector,_ = H— 4/7/3 —

e

SKETCH:
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