
 

 

 

112 Hillcrest Terrace 



2275
SFR



' 
THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB 

OWNER '·' t- ,,,4-WJ s Q fl ff1 
CONTRACTOR m • s fl~, • S•a ~ •." i1 f 
LOT a"' BLOCK SUB 111/lic1=&tt-' r 
NO. , , a H1//c,.,,r i-cttst•clS St.orAve. 

I 

, TOWN OF SEWALL'S POINT 
BUILDING PERMIT 

EOUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE 

1. LOT STAKES(SET BACKS 

2. TERMITE PROTECTION 

3. FOOTING - SLAB 

4. ROUGH PLUMBING 

5. ROUGH ELECTRIC 1 

6. LINTEL 

7. ROOF 

8. FRAMING 

9. INSULATION 

O.A/C DUCTS 

1. FINAL ELECTRIC 

2. FINAL PLUMBING 

3. Fl!"'AL CONSTRUCTION 

DO NOT REMOVE UNTIL JOB IS COMPLETED 

No.---..2~~....._7~S:_oate Issued '//I J/lf 
Call 287-2455 From 8:00 A.M. - 12:00 Noon and 

1:00 P.M. - 4:00 P.M. For Inspections of Items 1 thru 13. 

* REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE. 

* ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S 
POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE 
OF FLORIDA ENERGY EFFICIEt\ICY BUILDING CODE AND ELEVATIONS 
BASED ON THE LATEST FLOOD INSURANCE RATE MAP. 

* WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY. 
PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL 
INSPECTION. 

£>efocoNsTRucT Nfl W /Ir Uh•'" 
REMARKS: 



,. 

'th Health Dept. seal. 

·----·----·------···-·-··-·~~~-



.,,./ -2-

/ 
.~n' addition, the following are understood by owner and contractor: 

1, •. The building area inside walls is required to show conformance to the 
ordnance requiring a minimum of 155 sq. ft. 

·. ·c· 2. ·The· contract price is the expected cost of the building including all 
.but land, carpeting,· appliances and landscaping. The permit fee is 
calculated at $5.00 per thousand of this. If no contract is submitted 
as proof, it will be based qn a cost of $60.00 per sq.ft. for inside 
·walls; .$25.00 per sq: ft. for' any other area. In addition, a $10.00 fee 

"." ... for each subcontractor is included in the permit fee . 
. 3~·:·'.Before a c.o. is issued the following are necessary: 

a. An owner's affidavit of building cost. A standard form is available. 
Any discrepancy between original permitfee and new fee based on affidavit 
will be adjusted here. 
b. If property is in "A" flood zone, an affidavit from a licensed surveyor 
showing slab elevation . 
. If property is in "V" zone, an affidavit from a licensed surveyor showing 
elevation of top of piers or pilings. 

'.In addition, certification by a qualified engineer or architect of the 
.,. structural adequacy of dwelling. Elevation is distance above mean sea 

.level~ A standard affidavit form is ·available. 

4. 

6. 
7 •. 

'9 •. 

c. Rough grading and clean-up of grounds. 
d. Approval by the Health Dept. of Septic installation. 

The South Florida Building Code latest revision is part of the Town's ordnance. 
Building permits are issued for 1 year's duration. If construction takes 
longer, a full year's renewal fee is required. Construction must be started 
within 180 days of issuance or the permit is subject to revocation with the 
forfeiture of fee. 

·Any changes in plan must be approved by the Building Inspector. 
Work hours are from 8:00 AM to 5:00 PM Monday through Saturday. 
Portable toilet must be provided. 

· The grounds should be policed each day to clean up trash and scrap building 
material. A dumpster·should be provided to contain these. 
Inspections are performed from Monday through Friday from 8:00 AM to Noon. 
Twenty-four hours notice is required. 

~i~,it~,~t{ll:', ~~:~~~~:~~:~:~~:~~:~~~~~~~~~::~~:'.:::::::.:::~:::d::::: ·::::ING 
'· •1'· ·.: : 

.1. ·.PLANS IN NO WAY RELIEVES THE.OWNER OR BUILDER FROM COMPLIANCE WITH TOWN ' .•. ; :_'l~~·:: . : , ORDNANC:i:;S. 

Signed Co.ntractor {t,4pfJJ-~. tJ~cJy:f 
00 Owner Date ~~~·w,~:.._.~ •• -~~====-===""--=----"'--~~- Date 

Building Inspector 
Commissioner 
of Occupancy issued Date 

·,.. .· .. ·. , . 
. -. 

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

•P .;,: • 



,. 
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MARTIN COUNTY PUBLIC HEALTH UNIT 
131 East 7th Street 

Stuart, Florida, 34997 
287-2277 

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION 

\' 'v '•! 

·, 

APPLICANT: MOS l..E.'i + ffi N CON.ST 
LEGAL DESCRIPTION: LoT 24 HTllC..~ST s/D , 

~ ~ ~ . 

SEPTIC TANK PEID1IT NUMBER: }:lD Q~ - ~Q ± :./·. :·.\:':' ~ :·,; 
The items noted below must be certified by a surveyor or engineer and 

1

retun_ie~_,·:·;: .:1 :~":::tr,; 
~~p!~~m==~~th Department prior to the first plumbing inspection by the Building . , ·.'.'! ::·; :;:.: li '.: 

"· J., ~· ' .. 'l. I 

Building Permit Number: I , , 1.t .. 
I : . , : i ,,·; ,. J ~: 

. • . . ... ,, .... ,1 . , r~·: · ·l'·~Jr~f~ l '.. -~;.:~<:.:ff 
2. I certify that the elevation of the top of the lowest plumbing stubout. is ,,,;_.· 1 :T~:~~;P;"·,f·:\ 

inches above benchmark elevation as indicated on sept~c .. ~~k ,. !\'-,;i;~i\,,: :·~:~::·'~·::~ 
I·.•""'.''•\.' ..... ,. ti:"",·, 

permit. I 1• :· ,.._ .•• , ._ • ·' _,, !. .1r. 11 r.. 
3. I certify that the top of the lowest building plumbing stubout is .. · .:~:;;>~:'. ·i \~~ ... ::,· 

inches above crown of road elevation shown on septic tank permit. :·ii , ·:, :.;_. 

lh·:/::'.,:_:.:j{·· 
I certify that all severe limited soil has been removed from an area of ....,..... __ .:, ~:::i1.·· ,~ 
feet by feet to a minimum depth of six (6) feet below top of required · ·' .;~.,;·;: 1-id:;::·1·~ . 

• I 1'\jl:~·/ ·t'•;':~\"l'k:t'.'11"' 
stubout elevation. Submit plot plan to scale of.excavated area. ·;.~·~~·'!r./··;./!-i•;t. 

: '"'.i:~~:.~:Jfi:·1:1'~f~ .. ~ 

4. 

Date Observed: 
; ~"'.~,~::;)'.{~ 

NOTE, a . :~~r~r l!:!~~d so U includes but is not limited to hardpan , clay, silt , :y~}l~;;;:;;·~ 
b. Drainfield must be cen.tered in the excavated area. Please set stakes ... ! ::;:"'1'"~~'. tf]i;;, 

to identify the excavatedarea boundaries. Drainfield will not be :.~U~\~11'11>1<1 
~ .-t:;.·"1.:.it·,~~ -~•!·r1 

approved if severe limited soils are not removed. »-:i· ;~:'.!jt.:'.:,\i 

. ~· '; ,;' ·.'~!,; 1- ;. ~ ; ::~j;· ': 

CERTIFIED BY: 

Date: Job Number: 

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY 

(Signature of Environmental Health Specialist) 

·. :1 '·· j ., •· 
.·' ... :j ·:· :• 

.t: ~ .... ·.t~ : . ~.. : : . . : 
.::1 '. r ' I.' 

1
'.1 ! ·.,: 

t - ~ 

·;,'.! 
i ' 

' ' i ·' 
"' :f' 

'~ . ~ '... ' . . \ As applicant or applicant s · . : : · 
representative, I lUlderstand~ ., .. · 
the above require~ents. , ·>".;· . 

,~0·~'-¥;~;~.Ji~ .. 
Si ) · 16

'··11 .t ~ 'f. ..... 
gnature · : . ; .;-· ... u-;('.':i 

- - - - - - - -· - - - - - ,_ -Tt .. ·; ·T 1, 

( /'',;>~·:1i:·:·.;; 
' ' I 

: ! 

I: 

(Date) 

6/ 8 7: 
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"';,~ .. :' ~ ~ 
·1,' 

I.,('· 

'• t 
·' 

,.,l 

'. 
~;. 

.-~~· .. ::::_i3.:'.,. . ·, 
~, . " 

::!i~'; ,:-':('' 
. ... ~.~::r11· .. · ' 

"" ·-~T"~"i:,." 

• '. •,.J; ... "'-';; ... ,j:' t ~ •• ·;.. ( 

..... :~. ~t·~~:':'.; . '.."" 
'· 

SOIL PROFILE 

MARTIN COUNTY PUBLIC HEALTH UNIT 
131 East 7th Street 

Stuart, Florida 34997 
287-2277 

SITE EVALUATION ., ' 1 t ... l 

;<." 

i' 
<pt.l~ . ' .. 

! 

. ; 

i .. ,· ... 

,i;_':'.~ 
.. •.·.· . .' . ~ . ' !' 

.• ".4 .. ,:• 

USDA SO IL TY.PE 

USDA SOIL 

.~ ··.•-:· . 
. ~- : .. 

.... 4(" 

.... , •I j 

. > ··'..;1\'! .!'; 
; ... ' ! .. '· ·: ~ l 

I ... ,. i' ;-- ,! 
. i . 

'' 

•: 

:> 

1: 

·EVALUATION BY . ,1·.. . 



•. '\) 

MARTIN COUNTYt'PUBLIC. HEALTH UNIT 

APPLICATION 'FOR '.ONSITE,JSEWAGE DISPOSAL .SYSTEM 1 

i .. 

~;,,. 

't11 -.. 

.. ... 
. ki ~ 

j .. 

11 •J 
,.rt..--.1. 

, , CO~RCIAL: . ' .... 

TOP Of ~Vij.DING sTµa ~~ IS RE?,"'~~ 
10 • • ~w AMM19119' 

FJJif7\-\ soo Ggt)BS • .• ' . 
J, ,~~N~::~ £.XCEE.t> \~"OF a;>\J££ ·'' 

: •., .:~~'-'~ ~ F.1£U). RCCX::.. 
.:rs ~~· .. : : . I,. 
ti:." . 

ISSUED BY: 

Permit VOID If well or septic 
syd9m h lndali.d in a location 
· · t I 
othet fftasi area permitted. 
PRIOll HEALTH DEPAATMGNT 

APPROVAL. REQUIRED 

Inspection Results Will be 
Posted on Building Pennit 

. :9~~~~~~cal;B.ox· 
·~{; r.:· ... ·: I 

I; 

ENVIRONMENTAL HEALTH SPECIALIST 

t_, •.' 

I .. 

.. 
i 

. ·j:' 
,.···: 

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE 

.. •' 

t ·."' 
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...... -. ~ J' 

4. 
s. 
6. 

7. 

9. 
10. 

1. 

·. 

MARTIN COUNTY,,PµBL1;9htt~TH .UN;~,;· . 

APPLICATION FOR ONSITE SEWAGE DISPOSAi.)YSTEM 

' . : . "~ , .. 

<• . 

.. 
-· --------
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.'f - ~~·~~I 

SUf'l'L"I. LINE , . 
. . I" .. 
·. ! ' 

t, 

~LOT 

\J A. c. 
. ·'· : ·.!!, 1".>• •• 

··,
1f. ·1· 11 i1~'.F 

.. :•-1> • f' 

. ! ,••I,·• 

... h~. I't~·_ut1 r. ~ ~· ·~ ~· 

: I·>·; ··:'fn\~~ '.fl_l . ;;!'. 

'',·"t ·, 1 j\ 
., ......... .. 

., .. 
~~~~~~~~~

~~~~~~- --
ft' r~\~·~~ ~1~ '-· · 1 ~ :·~:f} 

~}; tfi1 ~~~; · . ;J.t-. ~ 

.'-:;'. 

~ .. ~~-"'FJ .\~ ~~1~~ 'V , .. ·'t 't . .. 
•. !· ... 

: :~/;. .. ·• 
. : : . 

.,,; 
LEGEND 

r--"\.....C:===.:: Proposed Septic Tonk and 
~---- Drolnfield 

.:.• 

E9 Proposed Wot et Supply Well 

. Q Existing Water Supply Well 
.. --·' .... ·_____:..~ .... 

; '•lt"-!: ,· -

~ •• 4.:,._ ~ ~ 

. .. 1 ... J 

PLAN· SCALE: I II= .50' 
I I 

i CERTIFIED· BY: 

Dote M av-. 3D I 19~i 
; 

l .. 



IECOlD. OF INSPECTIOMS 

TOWN OF 'SEWALL'S P.OINT, FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

Dote 9J1:t./~y , . 
This is to request that a Certificate of Approval for Occupancy be issyed to /'ol~ t/;do/ "5<J(l7l, . . J,. P. rr.,5 3/~ ?/??. For property budt under Permit No. -~---.L...:_. __ Oated ~ .. : ______ when completed in ! 

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

; .. Signed 
2. TERMITE PROTECTION ..... . -. 
J. FOOTING - SLAB .@~g- -s-~3/F?? 

Appro•9411 lty 
I 

• •.ROUGH PLU~BING · . 5/~'2/W ----·-- -5. ROUGH ELECTRIC ·t,,/ :l.~/?.r? 
6. LINTEL 

'5/31 /~8' 
7. ROOF ~/:i?/~~ 
8. FRAMING ,C/:i.8/~ 
9. INSULATION 

.///_/~[' .._ 
no. A.JC DUCTS 

'.f.L. ::i ?-/? t? n 1. FINAL ELECTRIC 
z/1t../~? 

112. FINAL PLUMBING 9/ /).../~~ . 
~3. 'FINAL CONSTRUCTION tf// :2../?.tr. ~ ..... .... -------.-......----::;-;·;,,:._-·· ...... 

Final Inspection for Issuance of Certificate for Occuponcy. /,') oL ~ _ 9~J4/f'.? Approved by Building Inspector -~.l.....c-·--= · · date. 
Approved by Building Con:imissioner ~~dd}3 £@fe~~~:.._-..·. __ '·: : 

Utilities notified __ _L£/? f. . 'l_// ~/'i??' . . . _ dote ~ 
Original Copy sent to _m._o~~ ·5_d't ~---------

(l<Mp carbon copy for Town file1) 

: . 
I 

' ·: 

d 
i· 
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-~~~SUB--i.+-&11~-fff'::~~'-'-..:~=--".:..,,:,,..~-~ 

NO·-ii1iir-.k---H:::r.t-il:H-l-ft'ir'-:'Hfr--'-(d),it-'pfi"=-·-F£;')i-"". ~?7-"'-~r,=:-rr--r'fft4"-"="i~-::---tSl::Or~v.e.~CJ 
1':::_~ 

TOWN OF SEWALL'S POINT 
BUILDING PERMIT 

REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE 

1. LOT §JAKES/_SET BACKS 

2. TERMITE PROTECTION 

3. FOOTING - SLAB ~!@cf{ t:) )( "7 /Jrf<Tr 
4. ROUGH PLUMBING 

, / v 

5. ROUGH ELECTRIC sreeL ..;. ~,..o V"1d 6 K b/:{{/n 'i. 
6. LINTEL 

7. ROOF 

8. FRAMING 

9. INSULATION 

10. A/C DUCTS 

11. FINAL ELECTRIC 

12. FINAL PLUMBING 

~3. FINAL CONSTRUCTION 

~ 

DO NOT REMOVE UNTIL JOB IS COMPLETED 

Call 287-2455 From 8:00 A.M. - 12:00 Noon and 
1:00 P.M. - 4:00 P.M. For Inspections of Items 1 thru 13. 

* REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE. 

* ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S 
POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE 
OF FLORIDA ENERGY EFFICIE"ICY BUILDING CODE AND ELEVATIONS 
BASED ON THE LATEST FLOOD INSURANCE RATE MAP. 

* WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY. 
PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL 
INSPECTION. 

TOCONSTRUCT~~--~tJ~~-rfl~··~~~U~~~~~~~~~~~~~-
REMARKS: . 



, Pennit No. 2313 Date· b- 3-86 
J . APPLICATION FOR A PERMIT TO BUILD A D6CK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 

ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

This application must be accompanied by three (3) sets of complete plans, to scale, in
cluding a plot plan showing set-backs; plumbing ·and electrical layouts, if applicable, 
and at least1 two (2) elevations, as applicable. 

Owner_~--1'.~-'//__.__./6.__~~W,..:....:*~__,,· Je"'--'-..._tA;;._;__;:;,S5-=.....·..:.....0~. _:.-resent. Address -44 --10 YAnd §1/(e. /1,.Jfce 
- .. . ;2~5 ~~1-c?56 .$/ij'/f~~ Phone 

co.ntracfor f>G:Sj£{?l«OfJ1&/(T!N Pt>o6;,Address,6"o/??E&~e!:( /lv'e ™ 
Phone 69c2 - a45C? , :>T0f/9AZZ: ·--·-u.,-5:4994 

. Where licensed__..~----~~---·T_/ Af_·_----'c;::;. __ ""'o"'-___ License number 3' P Oo C3 O 7 
Electrical contractor License number 

--------~-- -~-'------~--~-~-

Describe the structure, or aqdi tion_or al terati~. ·to an existing structure, for· which 
this penni t is sought: :£0//h //V.. ... e'~ ..... 8---'a"--"~"""·-C:-__________ -'-------

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

.)j ;2 · /7/ 1-.1- c ~EST ~~~~....>...;..~~,._,__( ~~e"""'"g?&~'--?-""?5'~..;.._· ··~A_e>_~_~.;._7.__...:.----__ 
· Subdivis~on .. ;;/~.L.Cd~/ ...;J? Lot numbe~· 0?-·1:·· Block nurilber 

/ , ~ :}44 · 02 1 ooA..\ Contra.ct price $ /, oc__ Cost of permit $ . ----7 ................. __.__...._____ --'-~-----~-------~ 

Pl~ns approved as .submitted Plari.s approved as marked 
-------~-~---~ --------

I understand that this permit is good for 12 months from the date of its issue and 
that· the: stn;.cture must be ccuipleted in accc:::-dan::::e \o:i th the approved plan. I further 
understand that approval of these plans in no way relieves me, of complying with the · 
Town of·Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in a i1·eat 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 Sew~ll's Point~ Failure to ·com
ply may result in a Building Inspector or Town Commissioner ".i;ed-t~u':I ·· the construction 
project. n 

Contractor,. ~9 ·~~ 
I understand that this structur~ must be in accordan\< with the zved:lans 

and that it must comply with all code requirements of the Town of Sewall's.Point before 
final approval by a BUilding Inspector:;,,,::.';/".~ . ~ 

:o:::RDQ.,L~ <-/2 LfiY 
. ~l 

App~oveQ2{~@P/L ~ 
1 /__\ Building Inspector ·oate 

· Commission.er ~R;f/ Final Approval given: . 'Date ----------D-a_t_e_ 

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 ~lorida 
Building Code and the State of Florida 
Model Energy Efficiency Building Code. 

•' 



IECOlD: OF INSPECTIONS 

TOWN OF 'SEW ALL'S P.OINT, FLORIDA 

CERTIFICATE OF AP PROV AL FOR OCCUP.ANCY 

Dote ~6/~ 
This is to r~quest that a Certificate of Approval for Occupancy_ be issued to _/{;;-,,s-!"S;.·~ ... -_, -- - -· · 1 3 I 3 t ~ Cl:~·'?? For property built under Permit No. ~-.--------Doted ~__;_L _____ when completed in ! ,' .. 

conformance with the Approved Plans. 
lte .. 

-1. LOT ST AKES/SET BACKS - .. 
; 

Signed 
I 2. TER~ITE PROTECTION ' ... ·-.. .. 

3. FOOTING - SLAB 
7/:Z9-· ~~ 

Appro•M ~ .d&~I< 
-4. ROUGH PLUMBING ~ 

- --5. ROUGH ELECTRIC :S-re~L· -~-6-rav/ld - (.,,.-;J..,c(-?i' -
6. LINTEL 

... -7. ROOF .. 

-. 8. FRAMING -- -
·-9. INSUL>.. Tl_ON 

-_;_ no. A/C DUCTS . .. -·· 
... -

1. FINAL ELECTRIC q/3'a/~P--n2. FINAL PLUMBING 9-3 (.7 ... ::..?'?' 
hJ. 'FINAL.CONSTRUCTION .q-3-~.- -~r-. 

--.:. ....... - - ,;-::.. .. :::-·· ...... Final Inspection for Issuance of Certificate for Occupancy. i]) /}· . . · _ :. ._ . ~: /? -- cif?e!/'6? Approved by Building Inspector _ ~-r/-~·-== · : ~/ aote. 

·~ 
. I· 
. I 

: 

i 
i. 
: 

·i 
I 

1 

i 
I . i 
I 
I 

I 
! 
.! 

11 

I 
! 
1, 
ii 
II 
!' 
I 
I 
I 

\· 
-I 
I 
\I· 
" I 

l 

l· 

I 
I 
' 

l! 
ll 
I 

~ 
-.·-:.,. - •. i Approved by Building Commissioner ----------- ic1ate''· ···. --. 

Utilities notified ·----L-~ . --~-----=--------------dote 
Original Copy sent to __ ..;,;__• . ' 

(Keep carbon copy for Town file1) 

Ii 
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Pool Enclosure 



This 

and 
. - I 

.~~\,~~" 
TOWN OF SEWALL'S POINT, . F'LORIDA 

- • -- ~__I Date b--B-98 

BUILD A DOCK, F'ENCijl;, .POOL, SOLAR HEARING DEVICE, SCREENED 
THER STRUCTURE NOT .z:CHOOSE OR A COMMERCIAL BUILDING. 

accompanied by three ( 3) sets of complete plans., to scale, in 
ing set-backs; plumbing and electrical layouts, if applicable, 

as applicable. 
1/.1":-

0wner .-· ~ ~\<. X0SSc::.> Present Address \ ~2 \.\\.L\....CR€.;S\ ~\\o..Q.Q. 

~"'-.)1\L.1....S :?\ .. \:\oi.1~6\ 
Address 3 l 2.-' S.t::. ~ le.:r '3A.. . 

~~·Q.."I \:-\~~;{)A., ~l.\q<;'] 

Phone 
----~--~~-------

Contractor~ i)-.:..,~~·~ ~~0 

Phone C~:S.- q \C\"] 
'.3 

Where licensed m ~i<...\'1°"-.) G L)../\j'":\' "'\ License number Si? oo 1.-\:'0C) 

Electrical contractor License number 
-------~--------~ ----~--------

Plumbing contractor License number 
-~-----~~--------~- -----~~-----~ 

Air conditioning contractor License number 
------------~~ ----~--------

Describe the structure, or addition or alteration to an existing strucutre, for which this 
permit is sought: 

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

? ~ h 2110c..'-DSu·~E"" 
State the street address at which the structure will be built: 

\ \ z_ \,\\~LC:.,~s. T \Qsc\Gk'E ~v.Jel.L~ ~\!>)") 
Subdivision ·\\..., \.....'-C~-e...s.\ Lot number ~ Y, Block number -----
Contract price$ ~ 3].§6. <fJC;i Cost of permit$ ________________ _ 

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

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

Contractor,~~~ ;>~ b.9»0 
~ \ ~ 

I understand that this structure must be in accordance with the approved plans and 
that it must comply with all code requirements of the '!'..own of Sewall's Point before final 
approval by a Building Inspector will be given. Lb'·,,/ 

~0?--=-..;..._~---<~=· .~..z..-L-· --

Date submitted ~pproved ~L~~ . / /" 7 j B 1 ing Inspector 

Approved ~(ll~~~;g __ .Final Approval given ___________ _ 

Date 

Commissioner. Dat~ Date 

Certificate of· Occupancy iss'Ued (.if applicable) 
Date 

SP1184 
Permit Number 

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

. " 
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PIONEER SCREEN INC. 

STREET 

ARCHITECT 

We hereby submit specifications and estimatts for: 

T 

3121 S.E. WaalerStreet 

Stuart, Florida 34997 
283-9197 

PHONE 

JOR NAMF. 

JOB LOCATION ,,t.o 

DATE 

li---'-=----'-----

........ ,. ... 

WE PROPOSE hereby to furnish material and labor 8L complete in accordance with above specifications, for the sum c 

-----~/_O_~----"~~~"-=-'~/-<-T----dollars (S3 7$6 
Payment to be made as follows: 

7 

All material is guaranteed 10 be as specified. All work to be completed in a 

workmanlike manner according to standard practices. Any alteration or de· 

viation from above specifications involving extra costs will be executed only 

upon written orden, and will become an extra <harire over nod above the 

estimate. All agreemtnts contingent upon strikes, accidents or delays be· 

yond our control. Owner to carry fire, tornado and other necessary insurance. 

Authorized 
Signature -L~.L.~~~~f..-.A,,.&.~~~~"'=::::::s;

.oL __ _ 

Note: This propJ may be 

withdrawn by us if not accepted within --------days. 

ACCEPTANCE OF PROPOSAL· The above pricee, epecificatione and 

conditione are eatiefactory and are hereby accepted. You are authorized to 

do the work as epecified. Payment will be made ae outlined above. Owner Signarure ./i.~fl4!4f?:~~L.~L:~~:=::::::::::_ ____ _ 

agreee to. pay all attorneye feee if thie contract ehould go to court for 

collection for any reaeon, and pay 1 '12% intereet per month on unpaid 

balance. 
Dare of Acceptance· 

Signature~~~~~#;;.....<::.-..a...c..G-"""i
.a~.-c...--------



t. 

I" 

I 
! . 
i ·.' . 
t .? 

I/ 

... --: - - -

r 

.. --- -
r· ··
' 

···-·-- .:.., .. _ -·· 

.. 
1 '· 

o- L 
\t I. 

Q-L. 
I•. I 

. __ .::~ ·-- - .... ··-·- - ··-~-

1~ 

_... : 



:· ..:,.: 

L 
'I 

1_ .ft ~/ ! 

./ 

---------------------·--- -··-~ - ------------r-----

' 

/ 
bfANIT£. 
Ft{oi-f 

.·.1-i;>c 
n:::.· ... ;:;., 

.. 
//Z H;LLCe5'~r /,fr,e'~~~E 

j._OT-24 

' 

POOL SPECIFICA1i 
. _L"/ # 

MAX. WIDTH / -'L -(!) MAX LENGTH 

-:;r/ ,, 

MIN. DEPTH ..? - ~ MAX. DEPTH 

SHAPE RF~/:4f/<f'e ELEVATION 

DIRT FROM EXCAVATION LEA';/~ 

JOB ENTRANCE .P£.e .;&',! .-/ I 
TILE ~,FC· /LJ.fl .-{ INT. FINIS~ 
STEP TILE ~#' r/ "?V/t:' _e e2 ;;c:...; I 

FILTER ~/ • .J).£ ;5~ PUMP ,:f,,d 
/ _,._TIME CLOCK 

MOTOR H.P .. ____ _ 

J. BOX --?•~.__r.-""-~-"'-----

5 Pt:? lt/~g TAANSFORjl 

MAIN DRAIN ---~--_"' ___ SKIMMER 

INLETS __ ~.tf.~ ___ THERAPV 

SWIM 0. OR LADDER _6',q//~,::10';_ 

LIGHT 

HANDRAIL __ ~_'t> _______ -1 

DIVE BD._--'-'~,__'i? ___ SLIDE 

HEATER #t:f TANK 

VAC. HEAD ,ff-::J' VAC. HOSE J 
VAC. POLE ,,Yc,,:f' BRUSH~ 
LEAF SKIMMER )/E-:f TEST KIT 

CHLORINATOR d .?~<::? FILL LINE 

OVERFLOW LINE ~ POOL CLEA~ 

TREE REMOVAL ~ STUMP REM! 

- i 
WATER & ELECTRIC SUPPLY / cgA 

BACK WASH LINE fr :ff' I 
I I 

SCREEN ENCLOSURE Cy CJ/#~ 
' 

""' er-no1rA1 wnnic11p .&'y d ,r;.;~ 

~- .. 
! 

·\ 

1 
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,----------TI:>1.tlL.l{.IG'TW VlllAll~----------.,, 

,...r- WICMOI nu Sft1DI • 0- r OWJ9WIO 

-~.-- == - ~ -~J~ -= -- - -
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L '--ALJ.Jl9Ullll()(ll'"UIO.S c;m ail·~~-

.1inA01 ftl D11111C aADltQ 

D'f!CA,( PAN TO 

I 

== =--== -
I== 

t:: == 
I== 

TYPICAL PAN TO 
WAU CONNECTION 

SUPER CUTn:R 
M.1.0Y 606l-T6 

A a 1.20in 2 

WT•1.44fj\,.F. 
I •3.946ln' 
Sx • l.97Jin3 'u·-.. l 

L J 
L,._J 

z•ae· S.M.B. 
At.LOY 606l-T6 

A • 1.3961n1 

WI• 1.67f/LF. 

~. =~:~~~ OJ 

Ft!~ ~i~;.;:;;~-:[] . .-o.c. 

~ ._.,:=f - r 
'---1"-.. lf-~-J 

.-...~.r:T won»emm .... 

~Y.ullCIJS9'Md•J.• 

L.,.....,._,.::J 
- DA.I ICLt •12-1/ .. n£Q. ICt.1'1 

_.,...,,,,. . .,., ... 
SPAN TABl.£ - FOR COMBINATION - SUPER GUTTER + rx&" S.M.B. 

VARIOUS SPANS Of 
ROOF PANS "A" 

VARIOUS SP""S OF SCREOI ROOFS "B" 

18' 20' 22' 2-4' 26' 28' JO" 32' J.4' J6' 38' 40' 42' 

4'-0"' 

6'-0" 

e·-o· 

10'-o"' 

12·-o· 

174 1 .. -.- 1r-r ,,.-G" ,,._r 1,._,. u·-1" 1•·-11· , •. _... ... _,. u'-T u·-cr 1»-10'" 

CARRIER BEAM SPAN TABLE S-2 
(SUPER CUTTER .. r.a· S.M.B.) 

CONVERSION OETAIL ONE 

rV:STNG t".:/" alJ.Mll 

I ~ +- I j ~u j ~u ~ ---+~,}.. 

I ' II>===."",~-~~ TO CONVERT EXlSTlNC SCREEN ROOM 
TO CLASS E.NCLOSURE, ADO "1.UM1NUl.I 
HAT CHANNEL ( A.A.r.-1) TO EXISTING 
CD..UWN. FROU HCAOER 10 BASE. r - ----1-- ,. 

L ~· ~~~~1 
.;;;;n ~p.rt;;,11-1 _-f__l·'( 

I - 1--,_ 
po 1.11.S .... o.c. -

CON\1£.RSION DETAIL TWO 

~u , ~u ~ 

I 
' 

---~--- -

TO CONVERT EXISTING SCREEN ROOl.I 
TO CLASS ENCLOSURE, ADD ALUlrA1NU ... 
•u• CHANNEL ALLOY 606.l- T6 TO ExtSTING 
COL~liitN, FROM HEADER TO BASE. 

SUPER CUTTER 
ALLOY 8083- T6 

A •1.201nJ 
WI• l.44f/l.F. 
I • J.946ln4 

s. •1.97linl 

.. l 'u·-L j 
L,._i 

2·w7'0 S.M.B. 
ALLOY 6063- TB 

A • 1.782in1 

Wl•2.14f/l.F. 

~. :~?e~~in· OJ 
COMStNA TION Sx • 6.87in1 

1110tt1Crom.....,. ,.,,,....~.,.r~ .... 
-11.ut!CUSP.\lllS"•" 

VARIOUS SPA.HS or 
ROOF PANS •4• 

4'-0"' 

6'-0" 

e·-o· 

10·-o· 

12·-o· 

14'-o" 

SPAN TABlE - rOR COMBINATION - SUPER GUTTER - 2":ic7" s.w.e. 

VARIOUS SPANS OF SCREEN ROOFS "B" 

tT-t'" ,,._.. IT1" , .. _,,. ,,._, 1r-a· ,,_,. , .. -(I" ,,._ur· 15"-T 1.S-5' IS'-l" ,,._, 

11'-8° 11'-4" ut-:r 11'-0' '''-tlf' 11'-.- 1)'-6° tS-J' ,,._,. t•'-11° t•'-r 14'-T 1•'-S' 

CARRIER BEAM SPAN TABLE S-3 
(SUPER CUTn:R • 2",7" S.B.M.) 

tt= ,-=·-r-~__.___")-----..,1 i- • r S£LF loll A TING B£AJ.I 
'MTH INS(RT 
ALLOV 6063- T6 

A c: 2.~01 5.1, 
WT• 2.9Jf/\..F. 
I •21.699W 
S.. •6.JSI ... 

SPACING 

.. 
5' 

e· 

r 

a· 

9• 

10' 

SCREEN ROOF 
71 PER S.L 

56"-9" 

49'-1"' 

•o·-2· 

J?'-2" 

32'-9" 

.lt"-0"' 

SP AONG ANO SP A.N T ASltS 

SCR((N W,t.U 
101 PER S.F'. 

41·-s· 

.J6'-10· 

JJ'-6" 

J1'-1" 

21·-s· 

2s·-o· 

SOLID WALL 
251 PER S.F. 

JO'-o· 

24°-J· 

21'-J" 

1s·-s· 

17'-4" 

1s·-s· 

.J 

SCUD ROOF 
JOI PER S.F. 

2Y-9" 

21'-J" 

17'-11" 

16'-0" 

1s·-10· 

MASONRY - CONCRETE FASTENERS GLASS ROOMS 
(SANDW\01 SYSTI:M) 

GLASS ROOM "HAT" 
(REINFORCEMENT OF .040 POST) 2"x7" S.M.B. WITH INSERT 

DATE BY DESCRIPTION 

l-23-88 JC OETIALS 4-1, 4-2, 4-6 UPDATED 

4 8-88 JC t.IOVED DETAILS ARAOUNO ON AU 5 PACES 

REVISIONS 

TREASURE COAST CHAPTER, INC. 
OF THE ALUMINUM ASSOCIATION 

OF FLORIDA ~1~:<~ 
810 SATl.R< ST., SUlTE 16 .lPJTER FL. U•77 lJ05)747-72)4 

ALUMINUM CONSTRUCTION 
DETAILS 

DRAWN COMPTON 

4 
CHEC1CED NASH 

SCALE NT.S. 

DATE MARCH 1988 

.ICIB NO. 88018 
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r-V•~l"#I I 
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I I/ II ~ 
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~~-IU~~(lt -1 
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WALL Q£JAIL 

\~, ... QQCll~f 
TYPICAl S(CTION 

~_,, .... 

L Cll Wi'f AUO • OIQ.OSR\_ 

TYPICAL ELEVATION 

ATTACHED A-FRAME COMBINATION PATIO-CABANA OR CARPORT TYPICAL UTILITY ROOM TYPICAL UTILITY ROOM 

... lltiaJIC!lCD"•_," 
-•trr- 1-- I 

<>~ ' -·--<> r 
r r t4' -.U HCAOOI 
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I I 

t---r4" JIOSf m 
-4-~ I I I I I I I l 

MAN SARO ROOf" 
TYPICAL DETAIL ENO CONNE:CTION 

II II 

CHAIR RAIL CONNtCTION ALTLRNATI\<LS (PER CHAP. XXVll SECTION 280J.) 

I. INT[RNAL SCREWS J. INTERNAL ·u~ C>IANNO. .... 
2. EXTtRNAL SCREWS 4, EXTtRNAL IV<Clf:S 

fLAT ROOF' 

RIDGE BEAM RIDGE BEAM SCREEN ROOM SPAN DEFINITION (~HH ALU~INU~ ROOf) 

DATE BY DESCRIPTION TREASURE COAST CHAPTER, INC. 

~41'~ 
~ COMPTON 

'1t 
SIET 

3-23-88 JC OETIAL 5-6 UPOA TEO 6: OE TI AL 5- 7 ADDEO 

ALUMINUM CONSTRUCTION CHECIClll NASH 

5 4-8-88 JC MOVED DETAILS ARAOUNO ON All !> PACES OF THE ALUMINUM ASSOCIATION ??' ,I ~~ 

7~N "~,RINJ:i IN.,. 
SCALE NT.S. 

•-25-88 JC ADDEO SPAN 0£f1NITION TO SHT. ~ DETAILS OF FLORIDA 
l»oTI! lr.tARC>I 1988 

REVISIOtlS 810 SATUlN ST. SUITE 16 .1PHER Fl.. ))477 0051747-7254 -- 88018 SUL "' nvr llUTI 



-1-l'ltCDCDfl. 

(NEW) SLAB ON GRADE 
ALUUJNUY SCREEN ROOMS, GLASS ROO"fS, PATIO COVERS ANO CARPORTS 

.-~----.... -... -....... --,.-:;,~ = =--..... -.... ----~ 
.... ..,. -.-----~---4-.-----~-1 

- I I I 

T)'PICAI PAN TO 
BEAM CONNECTION 

I -- -- --

ALUMINUM ROOF PANELS FOR 
SPANS SEE A.PPOPRtA IT TA.Bl£ 

CARPORT 
(An ACHED) 

---- --~11 
""~ .......... 

.... 
-·-1 

nplCAL PAN JO 
WALL CONNECTION 

-r}- -

CONTINUOUS WALL FOOTING 
roR ALUWINUM ENCLOSURES ""™ SOLID ALUMINUM ROOfS 

BE.t.M SIZE 
A.NO SHAPE 

D 

D 

E3 ,.,,. 
!Lii ·-•J'llSD1 

,.,.,.. 
'"""' 
J"a7" 

....... •/SIAl<I' 

,_, __ ... , ... ,,, ... ::-:-,,.... 

MAXIMUM CLEAR BEAM SPA.NS CONT. 
EDCC BEA.trr.t roR Roor SPA.NS BELOW T'l'PICAL ?OST SIZE 6: 

1---10-. --,--,2-,---,-,-.-, ~-15-,--,.-1-6,--l NO. Of" BAS( ANC>40RS 

•"-Ill" ··-~· ...... 

...... 

,._~ .. 

r-1· 

11'-J"' 

tr-ti' 

10"-ICr' 11"-.r 

,,_7" 

,._.,.. 

,._,. 

.. _,. ..... 

10'-J" 

11·-.-

0-0 

'l".s'a_f'IJll' (9 

.r.r~ • ..-...r. 
t-. .n1• m.n (UI) 

._25"Dl:l.l'I 

rw.r'l'Oil•"9L." 
J-~.wooeoi.n 
U5" NilCH:ll 8Q,f1 

EDGE BEAM & POST SPAN TABLE C-1 
(A TI ACHED ROOFS ONLY) 

DATE BY 

l-24-a& JC 

4-8-88 JC 

0£~PTION 

OtTAILS 2-1, 2-2. 2-l. 2-4 UPDATED 

MO'YtD OElAllS ARAOUND ON ALL :> ·,..u1..~ 

TREASURE COAST CHAPTER, INC. 
OF THE ALUMINUM ASSOCIATION 

-'1·2S·ee .lt. 

OF FLORIDA 

REVISQIS 

RAISED SLAB 
WITH a· CONC. 8l.OCK FOR AWMINUM SCRECN ROOMS, CLASS ROOMS A.NO PA.TIO COVE.RS 

,.. ________ ,., ........ ________ ~I 
I ,..,...,,, 

r-:..r--, r-·-
~=== ==/=--1==== ==I= --

Al.UMINUM ROOF PANELS 

-+-
MICAl 

NOTE: FOR BEAW .t POST SIZING CONSULT ENGINEER 
SEE ll<IS SHEET, CARPORT (ATIACHED), FOR DETAILS 

CARPORT 
(FREE STANDING) 

--!=>'<-

l 

ALUMINUM CONSTRUCTION 
DETAILS 

PIER TYPE FOOTING 

-

,.,.._ ........... "' ..... 

- •tr• ... .an AIOOt •n.T - 'l)ll'tb'llQll 
•1'1'\&.1.Y~•".llUQlr$ 
• LJOI O'ltMJI CU1Mil 

WITH SOLID ALUMINUM ROOF 

WITH SCREEN ROOF 

EXISTING SLAB ON GRADE 
(All AWMJNU~ CONTRUCTION ENCLOstR) 

DAAWll COMPTON 

CHECICED NASH 

~tf ICAL£ NT.S. 

DATE MARCH 1988 

.mllNO. 88018 -
SIET 

2 
0/1 Fl-.£ 11&11 



DATE 

3-24-88 
4-6-68 

4-25-8 

NPICAL POST CONNECTIOt-.IS 

v~~LONCLAGIQ.?S---

1~ U Ot......c::L •/'1° LCe!::="f'.:::il::::-r-• 
1/0• CU.. ~kl I -4i'==n1J 

AL TERNA TE TOP CONNECTION 

V .......... -~~~ft ... ...., 
.WW. 1'1.ATr 

~~,~~u..-

~-r-- I 

~c...sraa~ 

__ JL::n:.JL_':':..:ro t;_('U-61.1. 

NOTE: ANGLES MAY HAVE l LEC INSIDE POST 

v 
f 

___ .,.... 
I \ ~ 

I 
I ' 
e 
~ s 
§ 
~ 

TOP VIEW 

CD..'*"/11(.UO ......... 

jr., $U""""TP\I~ 

I'--- "" --....... 
~ 

\ 
I 

l 

J 

Ydo.WS'lllCIDOil...U.. 
-osn uic:c. llLW\ 

~ift,9--L~m:i::nroer:c:!f' .. , 
l.?$"Cll,o,.~etl.T .... _, 

~ ~·<.:cl:~~" ...... 
i:._~i1~ SIDE END ELEVATION 

rPLUMO• I' ASOA TYPICAL) 

SUPER GUTTER FASCIA ATTACHMENT 

NCLOSURE 
(CONNECTION T'iPICALS) 

!Tll'DI toP 11 oonc.i a.....,.. 
•/f& l.1111.!l.. -~ ..... 

SCREEN ROOM 
(UllOER WOOD ROOF) 

1".J"a,011nlC. 
I.UM llfG..L ~ 11011 l'Uft: 

r=======!.=!F.'Olil'.--1·ar 01. FAS1'Dltl) 'ti~ 

lof.AJN 
B(AM 

~~~ ... 
NOtCM "'°" fO llEa:M lllM 

r.r "Oil 

•/'1-,.0lo",.,. Ul-1 

1-.r o.a r~m to 'l"ia" 
W/f'.o-l~·s~•2•0 o.e,. 
l"'.r r~?VC.'11 tome.... 
•1!·110.-!.l'l.¥..l. 

snro. ro.o1110T1G1o1C#._ •I,. s.1111.s. e .r "" 

MAIN 
BEAM 

~·~ ~~i:-:,..r:.,~s.:r-1::~·~ .......... 
'lTirtH'°"llllOTIQolOIWAM •I,. s.111.s. • •7" -.c. 

MAIN 
BEA.twt 

'l"rJ" '"!?Ultl:I 10 '°51 
W/7•1'10.1.S" S.1111.S. 

POOL ENCLOSURE 
(POST TO BEAM T'iPICAl.S) 

BY DESCRIPTION TREASURE 
JC 

COAST CHAPTER, INC. 
DE:lAJL 3-"4 UPDATED 

JC MOVED DETAILS ARAOUNO ON ALL 5' PACES OF THE ALUMINUM ASSOCIATION 
JC ADDED SPAN O(nNITION TO SHT. 5' 

OF FLORIDA 

REVISIONS 

1·.ra.a•.1&1tMED10f'OSl 
,.,..,.l*Dli1.ll" I.MS 

,.d o.a 'AST04D 10 2·..r 

;.'~"",~~· r: ;:,:·' 
•lt-11°"'·'· t.111.S 

CABLE ROOF 

SEE SHEET 5 FOR SPAN OE.flNITION 

POOL ENCLOSURE 

SPAN TABLE 

cvmR/[OCE BEAM 
SPAN B 

SUPER GUTTER 
ALLOY 6063- T6 

A ... 1.201n 2 

WT•1.'4N/L.f. 
I a J.9•61n4 

Sx • 1.97J1n1 

- FOR ·suPER CUTTER AS EDGE BEAM 

VARIOUS SPANS or PAN ROOf A 

8' I 10' I 12' I 14' I 16' 

lJ'-9" l 12·-4· l 11'-Y I 10'-5. I 9'-9" 

SUPER GUTTER AS EDGE BEAM 
SPAN TABLE C-2 

I 

I 

POOL ENCLOSURE & SCREEN ROOM 
WITH SCREEN ROOF 

MAXJMUM Cl£A.R SPAN roR SCR((N£0 ROOF BtAMS • VARIOUS SPACU4C 

BEAlrrol SIZE 
~·-fl' c-c ~/-fl' e-c ~·-·· c:-c 1·-0- c-c 1·-1· c-c 1:-.::IFE' r-1" c-c: r-0" c.-c 

\5'-J" 

25'-5" 20·-9· 20·-o· 19'-J" 1e·-e· 

J2'-9" 29•-4· 2e·-o· 26'-g• 25°-9· 23'-2° .... 
lJ' -e· -""'l,.,:J_1_·-_·_· -l--:io_·_-_J·~ -·2·-9· 35'-0" 

. . 
u·-o· 42·-o· 40'-2" J8'-8" J7"-2" 36°-0° l4'-9 .. 

25'-10· 25'-0" 2~'-l" 2l'-7" 23'-0" 22'-5" 21'-11" 21'-~" 

4'",.e'" I BEA.lrrol 
W/SJ:lAP 
g .. •.l.l 

NOTE: THIS TABLE OS BAS(O ON: 

l'llNOlO•D or 120 wPH I uvtLOAD ~ 7 LBS/SO. n. I 

SCREEN ROOF BEAM SPAN 

DRAWN COMPTON 

SCREEN M:tSH 1Bx14 

TABLE S-1 

SIEET 

CHEa<ED NASH 

!;!/; 3 ALUMINUM CONSTRUCTION 
NT.S. SCALE 

DETAILS 
!WE MARCH 1988 

.-No. 88017 St!AL aF nvt HETI 



MARCH 1988 

TREASURE COAST CHAPTER, INC 
OF THE ALUMINUM ASSOCIATION 

OF FLORIDA 

PREPARED BY: 

NASH ENGINEERING, INC. 
810 SATURN ST. SUITE 16 
JUPITER, FLORIDA 334 77 
(305)747-7254 

,' 



r-1-------i 

r-1~ ~ 
I :: l ' ROOF PAN (ALLOY J003 H-16) PAN nilC~Nl:SS sx 

"""' SPAH 0 .,NO ROOf PAN (ALLOY J003 H-16) PAN THICKNESS Sx MAX. SPAN 0 'fttND 1·.-2· QptN BACK I 2".cr PATIO BEAM 
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Permit No. 
Date ) f-i?---8( APPLiCATI~N~IU<IT TO ~UILD A DOCK, FENCE, POOL, SOLAR ii.:ATING DEVICE, SCREENED ·F.Nf/. S, RA R ANY OTHER STRUCTURE NOT ), HOUSE OR 1\. COMMERCIAL BUILDING 

Thi p · c · on st be accompanied by· three ( 3) sets of complete plans, to scale, in-i pl9~ plan shewing set-backs; plumbing and electrical layouts, if applicable, :t east two (2) elevations·, as applicable. 

0wner #fJ:iuiJ.s rtf/-J.NI< /(US5o ..:-resent Address 
. Phone_..,...d,.......,2~a"--· ---'-'/2'-__,.,8.e....i/.___ ____ _ 
contractor_iZF5i;.E.{.JJ:J_N..o _Ct4fffol1 tU"'ac:Address ;;rzoC>si::_ kt)Jtf.14~e;e Q: SZo/fH .. ·' '. Phone . ~8' - /j~/ · : -. . . 
Where licensed· Jt/)t;..A._ T_( A( License number :::::SPoc:>~C> 7 
El~ctrical contractor License number 

Describe _the structure, or addition_n.,.. "lteratioR .to an existing structure, for which this permit ·is sought=---···~ ~£:A..·-- .. _..___..__=-....._---------------
state 

/ JQ?.__ J-/JCLcl'esr ·Tet<Z&. :S7u~1/'T313?6 the·street add~ess at which the proposed structure will be built: 

Subdivisio"f1~«/C33~ - Lot number £;24._slock number ~ oo Contract pr'ice $_--L.p--<;:x:::;:,t:;>~ ,..;___. Cost. of permit $ ________________ _ 
P1arys app"roved as .submitted Plans approved as marked . 

-------~ I u..~derstand that this permit is good for 12 months from .the date of its issue and 
. .' I that the: stn;.:ture must be ·:c;;;pleted ir. accc=de.n::e •,;ith the approved plan. I further understand.that approval of these plans in no way relieves me of complying with the Tovin 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 oftene:r: when necessary, removing same from the area and from the Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Commissioner ".t:.ed-t~uy · the construction project: . · , ·-- . ~ ~ . 
·. . . Contracto<_6/~:~~ 

I understand that this structure must be in accordance with the app~ved plans and that it must comply with all code requirements of the Town of Sewall's Point before final approval by a· Building Inspector will beJ':ven." / . ·. _ · . 

o::1i1er.~-.~~---· ------
TOWN RECORD 

Date subrriitted Appr<;)Ved: ___ _.... ..... 
-------···-·--··· .. -+-Building Inspector uate ·Approved: ----... -C-o-mm~i-.s-s_i_o_n_e_r-.-. ______ D_a_t_e_ Final Approval given: __________________ __ 

Date 
Certific~te 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 th~ State of Florida Model Energy Efficiency Building Code. 

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

.. 
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~.: .··~ 
L ,/- . , ,_ I ,. ~, o~."· .. ,,; 

-~~. _r--,'-
\_ '~ 

-: J re-
•. 

.· v 
TAX FOLIO NO. I - c..3 £ - <(/- o/1~ 0 0 0 - C>.0 J. ro .- (,(JC(JC DATE I 2- - L - ,Lb 
APPLICAT2;~ 61T TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,SCREENED 
ENC , 1v ~OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING. 

This l cation must be accompanied by three (3) sets of complete plans, to scale, 

inclu 1ng a plot plan showing set-backs; plumbing and electrical layouts, if applicable, 
and at least two (2) elevations, as applicable. 

Owner /(; ~J-~ /(r~&/6-.e< 
Phone Jl--J r - I r~ i-

Present Address //2- S 13 fl; II et.Lr! J:rr

S,&fr/~; 's f?_-/-_ £-J . 

Contractor Uss i'o~ r .f?.-.J1<C e P4tvl<ico fe_rr, &ft~ 
I Fl 

Address 

Phone_-=8__,_7_..~,__· '_J-4,__,,,~~'l-~-~-
S t <!__o~y P~ludc--t aL' J. 

licensed .~ ' Ef._f1}lt!.P License Number~ ~"3</</ S(C. </?o/ 
7 

Where 
,{ 

Electrical Contractor License Number 
~~~~~~~~~-

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

Plumbing Contractor License Number 
~~~~~~--~~~-

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

Describe the structure, or addition or al/(ration to an existing structure,· for ~hich this 

permit is sought:··· S-:J Ut.QJUJ / r1'v. r.>Y\,) }J '°'r·"·l{i...--J .f~. Y fz/ <5d<.. 

wa..i..f ~ -v d-u.-fV/15 · ~ }iJ. C, ~ T h -~ ~o (J/)1.j) . 
State the street address at which the pro osed structur wil be built: 

Subdivision __ _,_6+/_,_;....._{L.>/e-=.,_y.....:;.µf=..._· _________ Lot Number :i-:/ Block Nl,llllber __ 

Contract Price $_._,.~.,.../_.pf)'-"":-.-VL-=-------- Cost of Pennit $ I ,, , .. "' 
Plans approved as submitted Plans approved as marked __ ~---

I w1derstand that this permit is good for 12 months from th~ date of its issue and 
that the structure must be completed in accordance with the approved plan. I further 
understand that approval of these plans in no way·relieves me of complying with the 
Town of Sewall's Point Ordinances and the South Florida BuHding Code. Moreover, I 

w1ders.tand 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 a11d at least once a week, or oftener when necessary, 

removing same from the area and from the Town of Sewall's Point. Failure to comply may 

result in of Town Commissioner "Red-Tagging" the construction project. 

Contractoc .~ · 
ture must be in accnrdar.ice with the approved plans and 

. requirements of the Town'o Sewall's Point before final 
I w1 

that it 
approval UilH~.o.edl:~1.l. will be given. -----

Owner • ~. (;1 ~t%?-uJ::s·=;:. . 

n~ns~~/q)!t ----TOWN RECORD 

Date submitted 
--~~~~-~-~ 

Approved: 

Approved: _________________ Final Approval given=--------~--
Date Commissioner Date 

Certificate of Occupancy issued(if applicable) --------
Date 

.: 

SP1282 Permit No. --------
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50UNDARY SURVEY ·Of· 
LOT 

DF, HILLCREST 

~. 
This survey meets the mlnlm~m technical standards for Land Surveying in Florida, ~ prescribed in Chapte9 HH:6, F.A.C. I HerebY. ·certify to First National Bank & Trust Company of The Treasure Coast, its successors andl or assigns, AT IMA; Crary Buchanan, Bowdish, Bovie, Lord, Roby & Evan·slf,> Cha tered, Leonard Rutland, Jr.,P.A.; Attorneys' Title Insurance Fund, Inc~; Kirstin KrauAsoe that th~ sketch shown hereon is a correct representation of a survey dope under my din'e'ction and is true and correct to the best of my knowledge and belief. Th.~re are no encroac ments unless otherwise shwon. No search of the public recotds made for errors o~ omission of said descr1B~1Wn!ftxii'isA~SOC~RfES!~Ne.hown unless furnished. ~~ ~ LANO SURVEYORS W.L. WIUIAMS P.O. BOX 2342 STUART, FL. 34995 A.LS.FLA.REG No 1272 PHONE: 283-2977 

. . FAX:. 283-2979 F.B z.c.:. :E:> Page IC:. W.O.;; ------

'· . ........__• 

SCALE: 
' DATE \ \ _ z. -~4- PLAT BOOK: 

\0 PAGE: 
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TAX rouo NO. ____________ _ 

APPLICATION FOR A PERMIT 10 BUILO I\ i:xx;K, FENCE, POOL, &JLAR HF.ATOO DEVICE, SCRFDIED 
FlCIDSURE, CARAGE OR ANY O'llD SlRUCIURE oor A HOUSE. OR A aHt!:RCIAL BUILDIN; 

This application lllU5t be accompanied by three (J) seu of complete plana, to scale, 
including a plot plan shoving set-backs, plt.mbing and electrical layouts, U applicable, 
and at least two (Z) elevations, as applicable. 

Owner Kv i .S±eh PZ tQ,Ul\)50£present address I f ~ 5£ t± i I \c:y-es-t \ e~ce 
Phone.~--,,.--~----------,,_. 
eontractoifi{\\C.\;or &teE\J?-~~ss cJlJ'± 0w-- ~1~V\s~°'-~ 
Phone 81 8 ,.:·ro o °' ro 
Where licensed'----------~License.nuaber3CC OS{; b.b b 
Electrical Cont:ractor. __________ ~License n\Jllber. _____________ _ 
I 
Plumbing Contractor. ___________ ...;License 11\JRber. _____________ _ 

·Describe the Structw:.Q. or oo<HHn·~ nr- alterati.<:i!! t'n ~11 WSting Structure, for which this 
perniit is sought: ' ' >' • ; ·..i--. • · · c'~ .. .__ _________ _ 

51\Jc_\os~ \- e 
State the street a,ddress at vhl.ch the.proposed structure rill b@ built: 

113 5E ~I l-,C.\-e51 \e.v-c-a._c.e 
Subdivision Lot Number ~ Lf Rlock lbnber -------

..*ontract price s __ &_o_o_,_o_o_· ___ Co.st of pemit....;$:..------------

Plans approved as subnitted_· ______ Plans approved as marked ________ _ 

I understand that th.ls permit is good !or 12 months fran the date of its issue and that the 
~~rocture mtist b@ completed in accoc:dance with the approved plan. I further Understand that 
approval of these plans in no vay relieves ma o! coq>lying Id.th the Town of Sewall's Point 
Ordinances and the South Florida Jlull<l.J.ng Code. Moreover, I understand that I am responsible 
for 11'13inta:in.ing the const.ructlon site in a neat and orderly fashion, policing the area for 
traJJh .• scrap ~ldfog materials and other debris, .. BUCh debris .. be.ing gathered in one area and 
at least; once a V"eek, or oftener when necessu)r, removing s fran the· area and frOlll the 
Town of Sewall's Point. Failure to comply IMY result in .a <Ung Inspector or Town C~ 
missioner "Md-Tagging" the construction project. · 

Contractor::.....,~JJ.~~~~~_J_~~~(/1:.::::::-~--
I ·wicierstand that this structure must be in accordance with the. approved plan and that it · 
1111St comply with all code requirements of the IO'ln of Sewall's PoiJlt before final approval 
by a Building Inspector vill be .given. ,· .. 

Date subnitted~1-73;-
f.pproved:_.../L.~~.L..U~(.,,1/[L_J{~~'.:.._.k~~===:Fr,tinal spprovsl given=-----,,.-'"'-----

,·. C ssi r . · -Date . , Date 

: 'CEJITIFICATE OF OCCUPANCY hsued (if applicable) __ --..
0
,_
8

.,...te ___ _ 

~ '.SP128Z · 
; '.]/94 
f ; 

: ... 

... 
... ·~ ... ,t 

·,' P!RHII ~--------

.'' t ,··.. .~: • ••• ~,, 

.-- ~ . _,, I'• 

... ~~ .. ~·.~r.:::· ... ~:.:~ 

... .. 
: ; .. ·.· .. : (.· 

. . ·.·· 

·:r. : . .... 

•• c.>.· 

•.'::· 

·: 
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LOT 2.4 
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This survey meets the minimum technical standards for Land Surveying In Florida, as prescribed In Chapter 21 HH~6. F.A.C. I HerebY. Certify to First National Bank & Trust Company of The Treasure Coast, its successors and/or assigns, ATIMA; Crary Buchanan, Bowdish, Bovie, Lord, Roby & Evans, Cha tered, Leonard Rutland, Jr.,P.A.; Attorneys' Title Insurance Fund, Inc.; Kirstin Kraunsoe that the sketch shown hereon is a correct representation of a survey done under my direction ana is true and correct to the best of my knowledge and belief. There are no encroac ments unless ~~2i~ise shwon. No search of the public recotds made for errors o~ omission of said des er 1it>'rtWtCO'Xll~isA~SdctKftS!~~~.hown unless furnished. ~~~4 ~ LAND SURVEYORS . W.L. WIUIAMS 

SCALE: , 

P .0. BOX 2342 STUART, FL. 34995 A.LS. FLA. REG. No. 1272 PHONE: 283-2977 
FAX:. 283-2979 F.B z.eo 5 Page w.o. # ------11•::. ~o· DATE PLAT BOOK: 

\0 PAGE: .3., 
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Repair Screen Enclosure 



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date /~<;;: BUILDING PERMIT NO. 7 2 1 6 
u e6P~~ 

Building to be erected for Ke,oU-N.Sot.. Type of Permit Q=~ ~s-ve 

Applied for by 8oN€re s~ (Contractor) Building Fee [d..o .. 00 

Subdivision LJL u L~ Lot 4tf Block ___ _ 

Address I l 'Z... ~ l.J C£.e$7"' -7~ 

Type of structure Sc~1 f2v c ... ....o~UJ?--& 

Parcel Control Number: 

Electrical Fee 
----11:----

O 1 3 8 Lf1ot l/ 00oood-l/o~oe>oo 
P 1 um bing Fee---\---

Roofing Fee--~>---

Amount Paid /;) o Do Check# .:3~o;}. Cash._ ___ Other Fees ( ___ ) ____ _ 

Total Construction Cost $ --1.~~/2__.7o~~O:......:.OOr..a...~---- TOTAL Fees (;')..[).BJ 

Signed c:i~ 
A . nt 

0 BUILDING 
0 PLUMBING 
CJ DOCK/BOAT LIFT 

}( SCREEN ENCLOSURE 

0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

0 
0 
0 
0 
0 
0 

Signed~a.R ~ ~ 
Town Building Official 

PERMIT 
ELECTRICAL 0 MECHANICAL 

ROOFING 0 POOUSPA/DECK 

DEMOLITION 0 FENCE 

TEMPORARY STRUCTURE 0 GAS 

HURRICANE SHUTTERS 0 RENOVATION 

STEMWALL 0 ADDITION 

INSPECTIONS 

UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



~ -----
.Jan 16 04 11: 16a Town of" Sewall's Point f5611220-4765 p.2 JAN 1 3 2005 

'1· · Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

Pennlt Number: --------'-

OWNER/TITLEHOLDER NAME:kt~s.\-ou KR AUi. '-! Sc "e " Phone (Day) 2, \ q ·- l q ~axJ . -------
Job Sire Addres3: \ \ 7_ ~ \ ~ \ C 12. e_ S "'\ .T "t'... P--- City:S<.\.V !'::> ll~ ~ Stale: {7=- ~ 
Leg;aJ De:icriptionof Property: __________________ Parcel Number: 0/-.3f-W-01y-ooo-Po~ve -~ 

Will OWNER BE THE CONTRACTOR?: (If no, flll out the Contract.or & Subco ntr.ictor Bed.Ions below) 

CONTRACTORJCompany: PtOll\...lee·v-J . Sc~ee-v Phone:2-"i:r~·-5\31 Fax: 1-~S-302.8 
siraet: G\oq sw 0'-D k~"-''S.~s ~-e City: S~u...P.:€..,...\- state: 'f--l z1p:"!:>L.\C(O. 

S".<U.-r--.. l?.N - .r;;,..o -Slate Registration Number: State Certific:aOOn Number.'--/·100(,'i Martin County Lic:enso Number. c 8 "-

COST ANO VALUES: Estimate<! Cost of Construction or Improvements: $ ~ 7 OQ (No11c:e of Commencement needed over $2500) 

SUBCONTRACTOR INFORMATION: 

Electn~l: N /A 
~, 

State: _______ Licenr.e Number: ________ _ 

Meclianical: ______________________ Slate: License Number. ________ _ 

Plumbing:· ______________________ State: Licen&e Number. ________ _ 

Roofing: State: Ucense Number: ________ _ 

ARCHITECT ___________ ~--------------~PhoneNumbor: __ ~-------~ 
Slr~t: _________________________ City: _________ State: ____ Z:ip: __ _ 

ENGINEER E/'(1(!.. J)#Wl>Y - B. P. Q. :p.Je,. 
Street: Po Bo)( '2-o ~c 7 

Phone Number: ___________ _ 

City: W f 13 St.ate: Pt-- z~'f 1 la 
l •crm::a::.wa-•o•• .....,...._ • ....__ 

i AREA SQUARE FOOTAGE-SEWER-ELECTRIC Living: Garage:. ___ Covered P11tio3: ___ s~~ed Porch: C{ c:o 
Carport ___ Total Ulldor Roof __________ Wood Dcdl: A~ory Building: _________ _ 

I un<ie~ta.nd that a separate permit tram the Town may b4' required fOl' ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, 
FURNACE. BOILERS, HEATERS. TANKS DOCKS, SEA ~~~A~CA~~s~~~~~~~~~· SA~~,OR FILLADDmON OR REMOVAL. AND TREE 

-.......:.~ ~•"'•nrr-=-=m_...-=s~•m..ml1m~-=-=-. 

CODE EOJTJONS IN E.FFECT AT TIME OF APPLICATION: Florida Butldlo-g Codo (S~ctural, M&ch.anlc;il, Plumbing, Gu): 2001 
Natlon11t Electrlcal Code: 2002 Flor1cl.a Energy Code: ·2001 Florida Aca>!Ulblllty <:-Ode: 2001 

I HEREBY CERTIFY ntAT THE INFORMATlON I HAVE FURN15HED OM THIS APPLICATION IS TRUE ANO CORRECT TO THE BEST OF MY 
KNOWLEDGE ANO l AGREE TO COMPLY WITH AU APPLICABLE CODES, LAWS AND ORDINANCES DURING niE BUILDING PROCESS. 

OWNER OR AGENT SIGNATURE (rnqul~) 

State of Florid;i, County of: ____________ _ 

This Illa day ol _________ ,200_ 

by who ta personelly 

known lo me or produced-------------

33 M:eritffication. ----------------
Not"ry Public 

My Commis.s>on Expiros: _____________ _ 

Seal 

· a, County or: ·)""\AR-\"""\ 
IO~ day of :}fM....) 

by __ -;;;~~_.;__..::-"-"(:;;;;>-~f-.-~~C:~:C:-=---___,t~·~h~o~~~pe~~~a~n~al~~-
known to~ produood _____________ _ 

200 D 

1-800-3-NOTARV FL Notary Discount Assoc. Co. 



.--~~~~~~~~~--,~~~--~~~""""~· . 

ACORD.. CERTIFICATEi..si. 
PRODUCER : 

Kearns Agenc:tyof Flor:l.cla Inc. 
p 0 Box 1849 . 
Jensen Beach, Fl. 34958 

INSURED 

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

INSURERS AFFORl;>ING COVERAGE· 

P:l.oneer Screen Co. Inc. .. 
9011 sW Old Kansas Ave •. 
Stuart, n. .34997 . :;: .. 

·~· ~~----~B: 

INsURERC: 

INSUREAA:. · Auto Owners In..Surance Co. · -

INSVRERD: 

I, ' ·' . , INSURER E:· 

COVERAGES ....... ; 

THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN iSSUEOTO.THE INSURED NAMED'ABOVE·FOR.THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TEA~ OR coNDtiJQN OF ANY CONTRACT.013 OTHER-OOC\JMENT.W~ RESPf:C.T TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED B't'. TRE ~LICIES DESCRIBED HEREIN IS SUBJECT TO All THE lJ:RMS, EXCL.USIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIM,ITS SHOWfl{MAY HAVE BEEN.REDUCED BY PAID CLAIMS. 

':'::! TYPE OF INSURANCE l'OUCY. NUMBER "gA~Y_ EFFECTIVE "gi'~ EXPIRATION . LIMITS 

GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 ,.___ 
A :x COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one Ore) $ 100.000 

I ClAIMS MACE [!] occUR 20509791 1/01/05 1/01/06 MEO EXP (Any one °person) $ 10.000 
i . PERSONAL & ADV INJURY s 1.000.000 
:-- ' s 1,000.000 , GENERAL AGGREGATE 
-
GEHL AGGREGATE LIMIT APPLIES PER: " PRODUCTS • COMPl'OP AGG 11·.000.000 
-xiPOUCvn~ n·LOC 

.. 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - s 500,000 
Al'('( AUTO 

(Ea accldenll 
,___ 

A 
All OWNED AUTOS 96-881-068-00 1/01/05. '1/01/06 BOOIL Y INJURY 500,000 

-i 
(Per person) $ 

SCHEDULED AUTOS 

HIRED.WTOO. BODILY INJURY 500,.000 
J 

.. - (Per accldenl) 
$ 

NON-OWNED AUTOS ,_ ·, 
' ,.___ PROPERTY DAMAGE 

(P8f accldenl) s 
.. . . R ............ "" AUTO ONLY • EA ACCIDENT $ 

i ANY AUTO OTHER THAN EAACC s 
AlJTOONLY: AGG s 

: EXCESS LIABILITY EACH OCCURRENCE s 

µOCCUR D CLAIMS MADE AGGREGATE s 

Fl DEDUCTIBLE 

s . 
$· 

I . RETENTION · s s 

j WORKERS COMPENSATION AHO · lfn~~Y.;'\I:f~ l 10~-

I lif'll'LOYEHS' LIABILITY E.L EACH AcCIOENT ' $ 

I .. :. E.L DISEASE: EA EMPLOYEE S 

I .. e.L DISEASE • Pbucv LiMIT s 
'OTHER .. 

" 

I ... ·-· 
DESCRIPiloN _OF OPERATIONSll.OCA~~ ADDEO BY ~EllEHTISPECW. PROVISIONS 

:, 

' 

.. 
'. .. ... , - . "· .. .. : . ~·· -- .... -

CERTIFICATE HOLDER I I ADOmoHAL lHSURED; INSURER LETTER: CANCELUTION 

'SHOULD AHY OF THE ABOVE DESCRIBED POLICIES e'E CANCELLED .BEFORE THE EXPIRATION 

. Town ·c>t Sewall's Point DATI! THEREOF, THE ISSUIHQ INSURER Will. ENDEAVOR TO MAiL AL DAYS WRITTEN 

l·South Sewall '.a Point Rd. NOTICE TO TliE CERTIF1CAT1! HOLDER ~ED TO Tlil! LEFT, BUT FAILURE .ro DO so SH~LL 

Sewall's Point, FL 34996 lMPOSH HO OBUQATlON OR UABlUTY OF AHY KIND UPON THE INSURER, ITS AGENTS OR 

att~: Laura RHPRl!SENTATIVE8. -
./ ' 

AUTHORIZl!D REPRl!Bl!HTATIVE · Viz/O 
I Lawrence E. Kearns· 

ACORD 25-S (7/9~ @ACORD CORPORATIO~ 1988 



DATE (M MIDDIYYYY) . 
CERTIFICATE OF INSURANCE 8/27/2004 .. 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 

TA RHEEL INSURANCE MANAGEMENT, INC. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES 

1061-521 CORPORATE CENTER. SUITE 140 NOT AMe.10, EXTSllDORALTERTHECOVERAGEAFFORDED BY THE POLICIES 

FORT MILL, SOUTH CAROLINA 29715 BB.<»!. 

803.396.5230 INSURERS AFFORDING COVERAGE AMB# 

INSURED INS~A: GUARANTEE INSURANCE CO. 2300 

Progressive Employer Services c/' 
INSURERB: ESSEX lNSURANCE COMPANY 2732 

7560 Commerce Ct INSURERC: 

Sarasota, FL 34243 INSURERD: 

Alrcrna1c Employer: PIONEER SCREEN COMPANY, INC 3025 INS~E: 

COVERAGES 

THE P OLIC!ES OF INSURANCE LISTED BELOW HA VE BEEN ISSUED TO THE INSURED NAM ED ABOVE FOR THE P OLK:YP ERIOD INDCATED. NOTWITHSTANDING ANY 

REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THL5 CERTIFK:ATE MAYBE ISSUED OR MAY 

PERTAIN. THE INSURANCE AFFORDED B YTHE POLK:!ES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH P OLC!ES. 

AGGREGATE LIM ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADD'L POUCY EFFECTIVE POLICY EXPIRATION LIMITS 
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DA TE(M M /DD/YYYY DATE(MM/DD/YYYY 

GENERAL LIABILITY EACH OCCURRENCE $ --
CCMMERCIAL GENERAL LIABILITY DAM AGE TO RENTED PREM $ -- CLAIMS MADE D OCCUR MED EXP (Any one pe'Sen) $ --

PERSONAL & ADV INJURY $ --
GENERAL AGGREGATE $ --

Gan AGGREGA TELIMIT APPLIES PER: PRODUCTS.COM PIOPAGG $ -
!Pa.ICY n PROJECT n LOC 

AUTOMOBILE LIABILITY COMBINED SINGLE UM IT 
$ - (E3::h Accident) -

ANY AUTO 
-

AU.OWNED AUTOS BODILY INJURY - (Each Person) $ -
SO£DULED AUTOS - HREDAUTOS BODILY INJURY - (Per Accident) $ -
NON-OWNED AUTOS - PROPERTY DAMAGE 

$ - (Per Accident) -
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ -

RANYAUTO OHERTHAN EAACC $ -
AUTO ONLY AGG $ -

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ -D OCCUR D CLAIMS MADE AGGREGATE $ -

R DEDUCTIBLE 

RETENTION S 

A WORKERS COMPENSATION AND GPEO 0702418-00 8/16/2004 8/16/2005 x I OCSTATU- OTH-

EM PLOVERS' LIABILITY TORYLIMITS ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE s 1,000,000 
B OFFICER/MEMBER EXCLUDED? O No E.l EACH ACCIDENT 

~.yes. describe '61der EL DISEASE-EA EM PLOY EE s 1.000,000 
SPECIALPROVISIONSbelow D Yes 

E.L DISEASE-POLICY UM IT $ 1,000.000 
OTtER 

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 
Coverage is extended to the ASSIGNED EMPLOYEES of AL TERNA TE EMPLOYER: PIONEER SCREEN coMPANY 1Nc 302s !;ff~s;!lv~ D~t~ 

8/1612004 

C BUIACATE HOLDER 

TOWN OF SEWALL POINT SHOUlD ANY OF THE ABOVE DESCRIBED P OLK:!ES BE CANCELLED BEFORE THE 

EXP !RATON DATE TllEREOF, THE L5SUING INSURER WD.J.. ENDEAVOR TO MAll. IO DAYS 

WRITTEN NOTK:E TO TllE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAIT.URE TO DO 

1 SOUTH SEWALL POINT ROAD sos HALL IMPOSE NO OBLIJATION OR LIAB ll.ITY OF ANY KIND UP ON THE ISSUER. rrs AGENTS 

OR REPRESENTATIVES. 

STUART. FL 34996 ·- ....... ··--·'"" ~~·--•loin,.; .. --- -
( .- - -::- ':?' 
'-~~~~/-1 ~.:..., • :<...C. A- -A .. -·- _ ... -. 

---·-- --- -- ---·---~----·- - --



JAN-20-2005 03:24 PIONEER SCREEN 

STATE OF FLORIDA 
MARTIN COUNTY 

THIS IS TO CERTIFY THAT THE 
FOREGOING _..J- PAGES IS A TRUE 
AND CORRECT COPY Of THE ORIGINAL 

MAR~~~~l~ 
BY: I 
DATE: { / 3 'l> S 

772 283 3028 P.01 
11111101IJIIB1111lllllllffIll0 RI I• 

INSTR # lSOe.440 
OR BK 01972 PG 2843 
RECORDED 01113/2005 03:23z07 Pft 
NARSHA £VJNG 
CLERK OF "ARTIN COUNTY FLORIDA 
RECORDED BY T Copus feast ~r> 

.. · . 
---------------------SPACE A80VE THIS l.INE FOR RECORDING DATA-----

Tax Folio No.' __________ _ 

State of Florida 

County Of Y'r'l ~ ~ I ~ 

The undersigned heraby gives l'lotice that improvements will be made 10 certain real property, and iri a'cord.:snce with chapter 713 of Ille Florida Statute5, the following information is provided in this NOTICE OF COMMENCEMENT. 
Legal descriptio11 of property (include street address, if available) ____ ....:.._ _____________ _ 

L=<"··+ "'_g '( f-i, t I cQ. es~ 
t· ( 1 H . I \ C" iZ.. t;:; ..., ..+ 

Conlraclor: Pioneer Screen Company 
Address: 9011 s.w. Old Kansas Avenue, Stuart, Florida Phone: 772-283-9197 Fax: 772-283-3028 

.Persons within the State of Florida designed by owner upon whom notices or other documents ma~ be served as provided by Section 7t3.13{1J(a)7, Florida Statutes. . 
Name 

~-~-~--~--~-----~--~---------~~~-~-----~ Address Phone: Fax: -------In addilion to himself, owner designates--------------------------.......--
or~-~~-~-~--~-~---------~ Phone:~·---~-
lo receiv~ a copy of the Lienor"s Notice as provided in Section 713.13(1 ){b). Florida Statutes. 
Expiration date of Nolice of Conimencement (the expiration date is 1 year from the date or recording unless a di_Herent ·date is specified). 

~-/ - ~ ... .1,,1.ca.4~ i( {,(.A_A_.~ 
Si~~rc of Ownrr s 

Notary Rul>t>l!r Slarnp S111a1 Drivers License No. of Owner 

_,~' ~ FIUSSELL JOCO\' 
~ ·~ MY COMM1$SIOH M DO 3S6681 
"'it 01 r."1' EXPIRES: November 12, 2008 
!~NOTARY Jl"""-YDllCQft"'-Co. 

Printed Ne.me 



O Aluminum Roofs 
"· ArJul Enclosures 

O Railings 
O Screened Lanais 
o Re-Screens 
O ServlceWOl1c 
O Hurricane ProtecUon 
O Plastic Screen Inserts 
O Screen Enclosures w/Aluminum R~s 

O PaUo Enclosures ' 

l l 
CITY, STATE AND ZIP CODE 

INSTALLATION ADPRESS 

PROPERTY OWNER AND ADDRESS 

9011 SW Old Kansas Avenue 
Stuart, Florida 34997 

, Construction License #SCC 046064 

. Stuart (772) 283-9197 
'west Palm Beach (561) 575-0033 

Fax (772) 283-3028 

DATE 

APPROXIMATE FINISH DATE (AFTER PERMIT AND ASSOCIATION APPROVAL IF NEEDED} /WEATHER CONDITIONS MAY DELAY START AND FINISH DATE. 

Screen Color: 

Mesh Type: 20x30 

Flat Gable 

Porch 

Aluminum Roof: Insula~ :::::>Non-Insulated 

Doors: l._ 
Chair Rail: '/ f! S 
Florida Glass: 1~ L> 24" 36" 

Kickplate: IAJ' 0 
. '""" I 

Gutters: S '"" t' " g_ / ' 

Permit #: '{ ~ 
Lot: Block: 

Subdivision: S - S>o1 ...., ~ 
Concrete: Yes 

THIS PROPOSAL MAY BE WITHDRAWN BY 
US IF NOT ACCEPTED WITHIN 30 DAYS 

A survey sheet or a plot plan and complete 
legal description is required on all pool patio 

enclosures and aluminum roofs. 

CONDITIONS 

\....b-e<2.-

INITIAL DESIGN LAYOUT 
~~~~~~~~ 

Tear-Out? Yes 0 No ~ Ready to Measure? Yes 111 No 0 
' : : ' '~' ~ i,' ' : ' · · -!-~i.!.! .. + .. L .. j .. i .... L .. L..i .. L ... : ... L ... L .. i .. [.) .. ) .. 

JJ,·::~!_ .... :.·, .:.:_· -~ ... f~_:::i .. ,.J.J.::·J.,::·· ......... ,· . . . . . . . . . : : : ··:····:· ·I >ti .. ·~· ... ~ ... -~ ... -~ .... ~ .... ~ .... ~ .... ~ .... ~.. .. . .. ~ ... i .... ~ .... i ·~· ... ~- .: ... i .... : .. 

:::::::t:::l:~:I : ::::;:~'~t::rf .hFETr+::.::+::.:J::r::r:rrrr: :J~(k~f.f.tf I 

i!h!JJ !iF1!UHt-~~~TiEiliT ;:;.:t: 11 
. . : · : ··' ·T ·· : , . .;. ... : ... .;. ... ; ... 7 ... : ... 7 ... : ... 7 ... : ... 7 ... : ... 7 ... :---.:-···:···T···>T l$-:"'.; ... 7 ... : ... 7 ... : .. ·~ 

... ! .. ··~ .. ! ""~" ·· i · .. +. :: : : : :~_:: ... ~'. ··)· .. ·j' ''-)' ... j.:: J.:: ::~.:: ~:t.·: ::~.::: 1.·: ::1.::: 1.·::: ~.::: 1.·::: ~.::: 1.·: :: i.::: :i.:::: i.: :: 1.·::: : : :i. : : : ~- .. .i.·:: :i .. :: :1.·: j_:: :l.·::: '._~: :: J.:: 
···~···~···~····;····~···~ ' ··-·······-···· . . . . . . . . . . . . . . . . . . . . . 

. . . i .... ; ... i ... : ... · 1 · .. ·~· ...... ·~·· .. ! ... + .. ·l' ... ; .... ! .. ··~· ... ~ ... ·~····~ ... ~·. :: l::: :t:: :~::: ! : : : ::: : :~: :: : ~::: t ::: j: :: t :: : ··~··'. ! ... ·~·' ··! .. ··~· ... ~::: 1· .. j ... ·~·. ... : ... :. ... : .... ~ .. ·+··+· ...... ~ .... : .... ~ ... : .... : .... : ···; .... ;·· .. ;····; .. ·~ : ·:·"; ... ; ... ; ... :... . . . 
: : . : : . : ·::::: :·:r :: . : : . :: ...... -........... , ... + ... : ... ~- ... : ... kl-·-t ··, .. ·'· ... : .. ·+ ... : ... + ... : ... + ... : ... ~ ... :: ::t.::: ::: : : : : ; : : :'.::::::.: 1::: ~::: ;: : 
... ; ... : .... i .... : ... -i ... : .... i· ... : .... i ... ;. · · · ! ··· ·~· · · · !· ·· .~ .. · · ! ·· · .~ .. · ~ ·O· ! · · · ·~· · ·· ! · · .. ~. · · · ! · · · ·~· · · · 1· · · ·~· ·· · 1 · · · ·~· .. · !· ···~· · · · ! ·· · ·~· · · · ! · ···~· · · · ! · · · + · · ~- · · •· 

'"MoooOo .. ._ ..... 't"'~'"'~ ... ~ .... f ... ~ .... f· > > > O : •••~···:••°':'°••: .. ~ ... ~ ... ~,..,~., .. f"'i'"'+•O•~ ... + .. ,;. .. ~ .... ~ ... i ... ,~.,.T, 
... ~····~ .... ~ ... -~ ... -~ ... ~ ... ; .... ; ... i ... ; ..•. ; .... ; .. "" .. ; .. .;. ... : ... j .... : .... j .... : .••. j ... ~ .. ··!· .. ·:··)::::t::I:::t::t:::t:::r::~: .. : .... : .... : .... t · · 
... ~····~ ... ~ .... ~ .. -~ ... 7 .. : ... ~ ... ; ... ~ ... ; ... f .. +"f"'+ .. +· .. ~· .. ·f· .. ~- ... ~ .... ~ : : : : : : : : : : : ' . . . : : 
... i .... ;.'.' i . . _; . '·;·' ·· l· .. -~·' .. ~'' ··~· ... ~ ... ·;·· .. ~ .. ·:· .. i ... ·:· : : i.: :: :t.·: J. :: : :~.::: · 1, .... ~, .... ~:::: l,·::: ~,:: :J,·:::: ~,::: i,·::: ~,· ~: :J,:: :. ::.'.::: l,··: ::'.,: .. ·:· ... ~ ... ·:· '"l': :1.·. 
···: · · .:. · · ·: ··· .~ · · ·: · · ·~ · ··; ·: · ~ · · · ~ · · ·7 · · · ~ · · · ~- · -~ · · · T · · · ~ 
... j ... ~ .... (""!""~ :::~_·:::;_· ::::~_:::::_:::~ ... . )_· ::::_:·:::;,:::~_:·:::;_" .. ; "'!'"+···:_· ... ".:·· ::.· :: ::~_::::·:.· :::t.~ :::~.· ::::~_()_·:::~_--·:::_·: .. ·!· .. j ... : ....... : ... ; ··<· .. ; .... : .. 
""·:···:···:· .. ·;···: 
:::::::t:::i:: .j ........ , ....... ::::::-;:-:[::::;:::::.:+: :l.::1. ::::::~:::·: ~: :;:::'::::':::t: t::Lt:t: :!: ·· ., ... j. ·: ... ; ... : .... ":t 
:::!:::1:::!::::::::::::::l:::!:::I:::i::::t·:::::::l:::!:::1:::i:::J:::L:l:::i:::·r'...---· . ·-· . · -· .. -· . -----)_'::_:_ 
::l:::I:::!:::l:::!::::l:::::::[:::::::~:::::::1:::::::1:::::::1:::l::f :::l:::o ~r~posal Price: --------. 

3. Any changes after final measurements will be charged accordingly. 

1. lt·is understood that there are no verbal agreements and all Items are covered by this written 
contract - this is a proposal until signed by an officer of the corporation at which time It becomes an 
executed contract 

4. Payment will be made as outlined. Owner agrees to pay all attorney fees ij this contract should go to court 
for collection for any reason, and pay 11/2% interest per month on any unpaid balance. 
5. Any cracks greater than 1/8 inch i1J width will be repaired by surface patching or painting. duilder is not 
responsible for color variations. Any cracks greaterthan 1/4 Inch In width or 1/8 inch in vertical displacement 
will be repaired by surface patching or other remedies. Cracks exceeding 1/4 inch in width or t/4 inch in 
vertical displacement will be repaired by patching or other remedies. The problem will be corrected so that 
the defect is not readily noticeable. 

2. A full one year unconditional guarantee against defects In purchased assemblies. materials and 
workmanship issued and takes effect at completion. Any warranty work necessary, however, shall not 
be done until such time as final payment. Owner's failure to make full payments to contractor 
according to the contract and work orders shall void this guarantee. 

Section 501.025, Aorida Statutes, (Consumer Protection) provides that ' .. the buyer has the right to cancel a home solicltation sale until midnight of the third business day after the day on w~ich the buyer signs an agreement.: 

Purchaser:~~"=-""--....:....=-+'-"~·-=~:;....::;· .=.=.;;;;;.._::;_._ ~e: 9/3o/o1{ 
i3AA, ,.ciM_~ ~ 

Pioneer Screen Co., Inc.: I t t¥l 

Concrete Draw 
2/3 Screen Draw 
Balance Due 
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.A bOUNDARY SURVEY ·Of 
~~·~ LOT 2.4-

PLAT DF H l LL~REST ~ PC.r'":: PS.~\.l!AlJEt-IT CONTROL R:>1.sr 

~./( . 
(, \'I . 
~\~ AC.CORP 1.N<Si TO TH~ PLAT THERE.Or ~. ~c.Ait.lt..la-5> ~e:.re.e. To 5A.ID ~ ). ~"' 
", '1.>,. 

! !?\...Ai 
s . ic c ....ic: = c.o t..IC.i:ot e-T e ~~~ 

Ae> R,l:.CORDE:.D IN PLAT B~ 

PAC::.E. "3'? 1 poe:,LIC RECORDS D~ 
VIAR\1N CoUN\(, FLOR\~

Fe> R 

K \R..5TE.N KR.AU"-.1.SO'E: 

\~, 

This survey meets the minimum technical standard& for Land Surveying In Florida, as prescribed In Chapter 21 HH:-6, F.A.C. I HerebY. Certify to First National Bank & Trust Company of The Treasure Coast, ite successors and7or assigns, ATIMA; Crary Buchanan, Bowdish, Bovie, Lord, Roby & Evans, Ch~ tered, Leonard Rutland, Jr.,P.A.; Attorneys' Title Insurance Fund, Inc.; Kirstin KraunsoE that th~ sketch shown hereon is a correct representation of a survey done under my direction and is true and correct to the best of my knowledge and belief. There are no encroac ents unless ~!~~~ise shwon. No search of the gublic recotds made for errors o:r; omissior of said descrl)O'N''\tu:rilfii1isA~OciiftS!~Nci.h wn unless furnished. ~'«"~4-~ 

SCALE: 
I 

' I 

LAND SURVEYORS W.L WIWAMS P.O. BOX 2342 STUART, FL. 34995 A.LS.FLA.REG.No 1272 PHONE: 283-2977 . 

t''-=- ~o' 

,-. ,. ,, 

FAX:. 283-297.9 F.B z.eo 13> Page I Co 
DATE \I • z. _ _, 4- I PLAT BOOK: 

10 PAGE: 3., 
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IJ31_ I BEAM AND COLUMN SCHEDULE A.AI BEAMS U80 MAX. (1~ MPH, EXPOS. Tl 

SECTION •A-A• 

1'IP 8CREEN ROOF BEAM 

------112 

I\ llt'F.-:::i.-~,....---712' 1.125" NG.E WI 4110 
TEICB, TYP. EACH SIDE OF BEAM 

1lt' 12112" LAO SCREWTYP. 1 
EACH SIDE OF BEAM CZ' 1 ff' Nil 
8MAUfR) W 12 112' LAO SCREW 
CZ'17"AHD~ 

1• FASCIA W/ 21 SUB-FASCIA 

TYP SCREEN ROOF BEAM 

------112 

lff.":t---lic:---- 7171.125' AHCl.E WJ 4110 
lBQI, TYP. EMli SIDE OF BEAM 

2•FA$CIA 

1.14" 12 112' LAG 8al£W TYP. 1 
EACH SIDE OF BEAM CZ' 18" 
Nt> 8MAUfR) Ml' 12 112' LAB 
SCREW CZ' 17" BEAMS Nil 

1'IP SCREEN ROOF BEAM 

------112 

~;,,,_--"1,-----7171.125' NG.E W/010 
TEICB, TYP. EACH SIDE OF BEAM 

,.,.,. ~-- 1/4' 121/2' LAO SCREW 
A-----' TYP, 1 EACH 6llE Of BE.W 

(F OOHCRETEMA80HARWAU, 
FASTEHER 8HALL BE 1/4' 12112' 
TAPCOH QR TIUClER.aoLT), ~ 

2' 1 tf I IB!f N«JLE 
WI 2110 TEIC8 IN 
BEAM AND 2110 
TEIC8 IN OOLlll' 
(TYP. EA. BEAM) 

1' I UI' STRAP •'IBUI. 
r1r1.a:wawte. 

MCIARDh2 
IEATI'IOB>WIJ 

110 TBCS AT EIOt ENI 

OORIER 
llRAa: 
(TYP) 

112 
IF GUTTER HAS 
8PlJE GROOVE 

STlW' ~ 
BRACE BRACE 

(TYP) CM'l 

H~ 
BRACE 
(TYP) 

~-~ mw:e 
CM') 

.!_AIL 

""' -r~EE4 ....... (TYP.EA. 

17 LAO SCREWof 
TEIC, TYP 2 EA. 

OF BEAM 

sa&tl Rel.lF. 
BEAM 

I 
I 71r1.125" AN<l£ 

SllEOFBEAM 

FLzt1 Ln 

' Tw-~ 
'UP" iS' (TYP) DETAIL ;r 

! 
1tl_ 2x2S '!> 

l.-1\r- i 
I 

z _I~ I ,...-f\.r- ~~ ·1 ! 

{[J~ - ~ "SNAP" 

I DETAIL 
-Tw (l'IP4",I' - 1'<11.\') ~ ;., 

Tw-~ ....._ I~ J 
-... I.-

~ 2x2H - ---Cn 

2x3S 
II 

O~ASES, 
h2QS.~~ NOTE: llOSATTACIMHT 

DETAL M.8D APPUE8 TO TYP. BETWEEN -
OR AS lfflOHTS ARA-r& 

Ah 2 8CRE9I FRAME, 
A WAU. QRCXl.1.111 ~ WJnE FASTEHERBalG 

3112' IN l£NGTM, 10 ~:8" DIA.121/2'TAPOON 
MAM'AIN A 1 112' Mil .,,. TO BE Pl..Al:El AT HO MORE 

lllED. TlfAN24"0.C. 

I --1 c.a.a. / MASOHRY 
Ulf~ ~ Y«)(J), ea: 
NOTEl!ElCW) 

NOTE: AU. FASTEtSS SllECIFED IN 'COOJN.T04'0UHDATKJr DETAL 
(BEl.aN) PERTAl4 OHl.YTO THE FASTEHERS TO BE PlACB> ON EmB 8IDE 
OF ca.uMNS. TI<IS Dl:TM.18 FOR AU. INTCRtel!ATE FASTEHERS FOR 
1 x2 scmEN RWIETO EmB CONC. DECK~CAS. ~WAil. 

llEJMB WITH 1HE 8W8TIT\ITIOH OF 114" x 21~ LAG SCREWS NS1!AD 

DIMENSION 
SIZE Tf Tw 

2x2 H 0.050 0.()5() 
2x28 D.060 0.050 
2x3 0.050 0.()5() 
2x4 O.IJ55 O.o5& 
2x5 O.IJ55 O.o5& 
2x8 0.130 0.055 
'lXI 0.153 om1 
2x8 0.228 0.074 
2x9 0.320 o.cm 
2x10 0.390 0.1192 

DIMENSION 
SIZE Tf Tw 

2IC2 H 0.050 0.()5() 
2IC2 s D.060 0.050 
2x3 o.oso o.oso 
2x4 O.IJ55 O.Dli!i 

It~ O.IJ55 O.Dli!i 

2x8 0.130 O.Dli!i 

2x7 0.153 0.071 
2x8 0.2211 0.074 
2x9 0.320 0.071 
2x10 0.390 O.oll2 

DIMENSION 
SIZE Tf 1\v ' 

2IC2 s O.QliO 0.050 
2x3 o.oso o.oso 

1I088'1EDETM"'°"""'"'""°FIWIE ........ ~ 
WJ 41101B<9, ~~ 

OF THE .r SPml'IED TACONS. ~ INTERMEDIATE FASTENE_ -GJ,J;ldiR 2x4 O.IJ55 O.Dli!i 

2x5 O.Dli!i 
CIUBALJ 

71r1.G!IS'NG.E 
·W/21t10TEICSIN '·• 

• BEAM AHD 2·110 ',. ~ 
TBal IN caail -
cm'· a Bl:AMJ . . ,. 

0.055 - - . - 2x8 0.130 O.Dli!i UAI ~ • -NOit: 

FOR ~SARO APPLICATIONS. llfE FLAT SECTION OF THE HALf.MANSARD 
~ 0.153 0.071 

BEAM SHAU. NOT EXCEED THE SPANS SHO~ IN THE UPPER TABLE FOR FLAT ·~ 
0.2211 0.074 

BEAMS. IN THIS CASE. THE NEXT l.N!GER BEAM Sl2E MUST BE USED FOR THAT 2x9 0.320 0.077 
APPLICATION. THE MINIMUM HORIZOOAt PROJECTION FOR THE MANSARD 2xt0 0.390 0.1192 
LEG OF Nf'f MANSARD OR HAl.F.f.WISARD BEAM SHALL BE 6' O" 

713" I Jl93" ANOlE rr-'lf'il1UN«U. = - W/2'10TEIC81N 
sa&l'IROOF ..... ,... ~.,,.,. .......... BEAM 

~ BEAM Nt> 2110 BfAM 1BC8 IN eouut 
TEIC8 IN COi.Liii 110 8JUl.. 24' o.c. MAX. 
(TYPE>.~ ~EA.~ (SEE NOTE NCU) 

~ROOF --. °>1 ~~"ROOF -RI 
____.... I' , / 1108.M.3.,24"0.C. 112 - - : 

112 ~ :.L (SEEllOTEN0.6) lo 

213 8NAP -.....-: s -ROOF BEAM <MRl.AP8 ~ 2138NAP /......_ 
-ROOF BEAM O\IERl.N'S 

CQW)lj W/3112 TEIC8 COl..UAll WJ 31121BC8 

E>.8lDEOF~ (Mft.) EA. SIDE OF BEAM 
(MIN.) 

..... ~····-'"""""-' 7,_, 

~i·="'-
(TYP) W/St10TEICB, TYP., 

(TYP.) WI 31101B<9, 1YP. ' • • 1 a 8llE OF LOAD 
EA. 6llE OF LOM> 112 BEARllQ OOLLUl8 

112 BEARNO CCUt.118 
~ 

{ ·~ DISTltO 

2 112' llllCK. 
4. SlJt8 { ·~ ·4~ 

/· 
BRICK PAVERS 

/. .. ~ '-..w SLEMNOGIORWTN' I' 3111' Sl..EE\4E NtCHOR OR SB' TN' 
Ml'TN' CON W/WillJM EMIBlMBfTOF 

OF " CON WI 1.'lfflUI EMllBlMENTOF • . ·4. 2112" IN COIGETE (TYP. 1 EACH 
.1 EACH~ 

· • · 2 112' If C'H:RETE (TYP. 1 EACH 
l&>OOHT. ' 10'1UN.I SllE Of LllAD BE.WNO c:a..tJltHi . 8IJE Of LOAD llEARfiO COLIANI 

CCLII~ 

NOTE:~ WOOD FRAMl«J, AT LEAST OHE 
Of 1HE LAB SCREWS MUST NOtCIR MO 
A 81\ID Ii 1l£ WAU. FIWiW«1 

71ff'BEAMllNClSMALLER.FASTEH~ ~ .. ~~!~~~~-~~~~ 8HALL BE a.ti' DIA. ~ 717" llEAMS 
Nt>LAR!lER 

WOOD FRAME/MASONARY WALL 

BEAM TO FASCINWALL DETAIL NQIE:.ANY OF THE ABOVE ATTACHMENT DETAILS CAN BE USED IN ~y COMBINATION, 
AS DETERMINED BY SPECIFIC JOB SITE CONDITIONS. 

ROOF PANa WIDTH VB BEAM SPAN DESIGN PRESSURE" 10 PSF 
SO' T&" TO' 6' 6' 6' o· 5' 6" 5'0' 4' 6' 4'0' 
8'0' 8' 1· 8' 3" 8' 5" 8'7" 8' 9" TO' T3" 7' 8" 
8'8" ,.,. 8'9" 8' 11· 7' 1' 7' 4• 1r 7' 10' 1r 

8' 11· 9' 1· 9'4" 9'8" 9' 10" 10' 1· 10' 6' 10' 9" 11'3' 

11'8" 11'8' 12' O' 12' 4• 12'8' 13' O' 13' 5" 1'4' 1" 14'6" 

1"' 9" 15'2" 15' 8" 15' 10' 18' 3' 18'8' 114" 17' 11" 118' 

17' 10' 18' 3' 118" 19'7 19'8" 7118" 71111" 21'8' 'J2 8" 
225" 'J211" '08" 24' 1' 24'9' 286' 'JJU' 11'7 'Jll 3' 
71'5" 'Jll O' 'Jll 8" 'JI/ 5" ~rr 31' 1" 32' 1· 33'3' 34•-r 
30' 1· 311' Ir 31'8" 32'3" 33'7 3"' 1' 35'3" 38'8" 'ST' 11" 
33''4" 34'1" 34' 11' 35' II" 38'9' 'ST' 10' 3f10' 40' 5" 42' 1' 

WAil. PANB. WIDlli VB COLUMN HEIGHT DESIGN PRESSUJI: • 18 PSf 

~ T&" rrr 6' 6' 6'0' 5'6' 5'0' 4'6' 4'0' 
4'9" 5' O" 5'7 5' 3" n· 5'.,. 5' Ir 8'0' r7 
5'4" 5' 5" fl.,. 5' 8" 5' 10' 8'0" 8' 3• 8' 5" 6'r 
7' 4• 16" 7'8' r 10" 8' 1· 13' err 110- 9'3" 
9' fl' 9' 8" 9' 10' 10' 2" 10'5' 10' 8" tt'O' 11·-r 11' 11" 

~ 12' 5" 12'9" 13' 1" 13' 5" 13' 10" 14'3" 1'4'9' 15'4" 
14'8" 15' O" 16'4' 15' 9" 18'2" 18' 8" 17' 2" 17' 10" 11e-
18'6" 18' 10' 19'4' 19' 10' 20'4" 20' 11· 21'7" 224" '03' 
'Dr %10' zrr 24'7 24' 10' 'J1J.,. 28'5" 11' 4" 28'5" 
24'f' 'JB 3" 25' 11· 'J/!6" 11'3' 28'0' 'JJ1 O' 30' O" 31'7 
11' 5" 'JJ1 O" 28'9" 'JJ1 fl' 30'3" 31' 1' 32' 1· 33' 3" 34'7" 

ROOF PANB. WIDlli VB BEAM SPAN MNt&W>&~<H.Y 

~ T&" le~ 6' 6" 6'0' 5'6' f; O' 4'6' 4'0' 
7'5" 7'8" r 11· 8' 7' 8'7' 8' 11" 9' ... 9' 10" 10'6" 
flf' 10' 1• 10' 5" 10' 10' 11'3' 11'1r 12'4" 13' ()" 13' 10' 

12' 4• 12' 9" 13' 3" 13' 8" 1"' 3' 1'4' 11' 16' 8" 18' 6" 17'8" 
14' 10" 16'4" 15' 11' 18'6" 17'2" 17' 11' 18' II" 1fl 10" 21'0' 
19'.,. 7113' 71111" 21'9" 22 8" 'Dir 24'11" 'S7' 71'f' 

~ 'S5" X1'4" 28'4" 'JJI&" 30' 10' 32' 4• 3"' 1' 36'7' 
32'4" 33'4" ~\la 35' 10' 'ST' 4" 3f10" "°' 10' 43' 1· -45' 8" 
35'0" 38'2" 37' 5" 38' 10' 40' 5" 42' ... .... 4• 48'8" 49'6" 
38'9" "°' O" 41'5" 43'0' ..... 9" 48' 9" 49'0" 61'8" 6"' 10' 

GE~ERAL ~OTES 
1. DESIGN COMPLIES WITH THE FOl.LO'MNG PARAMETERS M3 SPECIAED IN 

THE fl.ORI~ BUllDING COOE 2001: 
A. WIND SPEED• 1'40 r.Fti 
B. EXPOSURE CATEGORY• 'B' 
C. DESIGN PRESSURC8: 

ROOF:10PSf 
WAIJ..8: 18 PSF 

D. MAXIMUM ROOF HEIGHT a a'111' 
E. ALLOWABLE DEA£CTION a L / 80 
F. CONT1MJOUS LOAD PA'fli PRO\'!DED 

2. MATERIALS (UNLESS OTiiERWISE SPECIAED) . , 

A. EXTRUSKlHS • ILUMINUM ILLOY8083-T8 & 3003-H18 
B. FASTBERS-ILUMIHUM AU.OY m24-T4 & 7076-T8, CAD PlATED· ' 

S1EB., HOT-OIPPED GALVANIZEJl STEB. OR 300 SERIES STA!NL!:ilS ' 
STER. ' 

C. SCREEN a.oTH ·VINYL COATED,~ ABER<l.ASS, 80% OPEN~ .. 
GREATER . 

3. ea. T N«J SCREW FASTENINGS THROUGH Nf OPEN EXTRUSION INTO SI.AB, 
MASONRY OR WOOO FRAME WAU. OR FA.9CIA MUST HAVE A 618" DIA: HEAD , 
OR USE A 6/8" DIA. WASHER, 24' MAXIMUM SPACING. 

4. WIND BRACING IS NOT REQUIRED 'MIEN AN ENQ.OSURE IS RJll Y 
SUPPORTED ON 1V«> SIDES BYlHE HOUSE. 

5. AU. SPECIFIED TIE DOWN ANGLES NE REQUIRED ONLY ON OOLL&INS 
TlfAT ME S\JPPORTINQ STRUCTUIW. BEAMS (Utt..ESS OTlERWl8E SPEIAED 
ON SfTE.SPEaFIC ENOINEERINO). 

8. SEE SITE 8PECIFlC DRAWINGS F<>RACTUH.. LOCATION OF WALL K~ 
7.AU.DOORSSIWJ.BESB.F40SINOANDSELF~TCHING. 
8. PRINTS OR ca'IES TliEREOF ARE VALID FOR BUILDING PERMIT PURPOSES 

ONLY wtEN BEARING THE ORIGINAL SIGNAT\JRE OF THE ENGINEER OF 
RECORD~ HIS EMBOSSED SEAL 

9. M3 DEANED IN SECTION #1804. U, ALL BUI.DINGS NOT OVER ONE STORY 
IN HEIGHT' 00 LESS THAN '400 SQUARE FEET IN AREA NE EXBFT FROM 
AU. FOOTER I FOUNDATION REQUIREMEHT8 SPECIFIED IN SECTION '1804, 
SUBJECT TO APPROVAL BY TiiE BUll.Dl«3 a=FICIAI. Of TI£ ~laPALITY 
IN lMilCH THE PERMIT IS BEING APPUBl FOR. 

I 
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-----~-------------------------------------------------TOWN OF SEWALL'S POINT .... ,.. 
-. Builcling i>epart•eiit - Inspection Log 

Date of Inspection: D ~OD. . Mwe4 . n rd. : .. J I I~ ·. 2006' . P&ael ol . . '2 
PERMIT OWNER/ADDRESS/CO~R.·:;·: INSPECTION TYPE. RESULTS NOTES/COt4MEl'ffS: .. =':· .. 

Z,29g -P~ , .. · . :~£·~~ 'P/Jb? ·. (tv;~;;:· .. .. ' 
.... ·.··.··-:·.·-·····~~. ... ··.····7···. 

~ l'-1 ""~~ · ... . · · . .·.- .n · 

/

. ~ .l ·,
1 
... .-~.n/1£-r-·:· j: ..... < '. . . ·. .. '.._·.A.··;,·:::_.·.·' 

4 
~i 2- \-\ I L\...-G.'2ff>7' . : . . . . . . . . . . .. ·. A I 

L,.,;,, t"D10Nffl2-S~ · · · !NSPEcroR/ WV.·· 
~~WNER/ ADDRESS/CONTR. INSPECTION TI-PE RESULTS NOTES/COMMENTS: 

·C[!2~ L\ P p__s . · -1( ~ p /P-L~-------.--t 

5 
,S CoP~Lf2AE:; De. ~. / 

INS?Ecro{ · Jrj/ 
~----~---------------+------------+-----~----~~---------i PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

:-- ---~erJ h"-'~~~0 ~ / 
rm_~ -~--------t-~~~~-----+~......_.~~-~~~~-~--

3 
Lfq f2to \/tJt'll- DL· _ AA / 

{Ltf \ Tr.JiUs-t'~E;!~. INSPECTOR:( Y!J/ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: v 
~~1~ .. N ,-~.· ·. · £¥TDco'2£ ·.Pl.}/L .·.-:·.: .. " ... / 

&3 S .. Bvee-{2£). ~· .-/ 
2. ~I L-.S~ N BL. D e__s . INSPECTOR( JI//// 

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

INSPECTION LOG.xis 
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MASTER PERMIT NO. ___ _ 

TOWN OF SEWALL:S POINT 

Date C2J*o.s== BUILDING PERMIT NO. 7 2 9 0 
Building to be erected for ~6.LSo~ Type of Permit ~~ 
Applied for by ~ t::t.2J?;;;~:Ja=(!;?f> (Contractor) Building Fee _____ _ 

Subdivision U. t L l ..c.e,es-:r Lot :2-Lj Block Radon Fee-~---
Address ____ l ~l ).~_µ_i.__._:,--"L=-=LC-=---=:E2-65'-"='-"'..,,,._"'"--;C_7e----"'-" ______ _ 

Type of structure_~-=-:..-...;:~----------------
Electrical Fee ----\--

Parcel Control Number: Plumbing Fee ____ _ 

0 L 3 ~ 4 L 0 l 4 0 CO C)O ~ (X1J©O Roofing Fee f;lo.oa 
/ Amount Paid /.Jo .t:o Check #~O '2 Cash~--- Other Fees ( __ _ 

Total Construction Cost $ ..?b //)£)() . TOTAL Fees /;; 0 ,,etJ 

Signed~~ i_J Sign~.~{~ 
:J BUILDING 
:1 PLUMBING 
:i DOCK/BOAT LIFT 

Applicant 

Ci SCREEN ENCLOSURE 
Cl FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

0 ELECTRICAL 
TROOFING 

0 DEMOLITION 

Town Building Official 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTIERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

I 



JAN 1 • zoa~ 

~· 

.oate:_....=--=~..;;;;...;=...;:;....::._r-....o.::;~ 
Town of Sewall's Point 

Pennit Number: --------
BUILDING PERMIT APPLICATION 

OWNER/TITLEHOLDER N~~~ 1~;~~;;; ;:;-"'.-~ Phooe (Day) ______ (Fax) 

Job Site Address: t;i ~~It ( f~~{I ~ b City: ,~t- State:._fl-4-_Zip:J.\ qq_(,h 
Legal Description of Property: H fllc (€$\-; Lo+ ciY Parcel Number. 0 l -J<g-<-j 1-014 =coo :0(5 ';J,,L{ () 
Owner Address (if different): __________________ City: ________ State: ____ .Zip: ____ _ 

~~~rn-.~~!!~~'!;; ... ";;;c;;;;...,..,.~~~=~•;;;\i~f§~=-:;;.,.;;n:::a;;;;;2~=nc:;,;:~~~:zu:i~::::;;-"';;:;~~c:;;;;=~!::;;;;:_~~;;;;;;~;;;;;;;; ....... ;;;;_...;;;;;;;;;;_;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~=;;;;ic.m:;;;;;;;:x:=;;;;;; 
WILL OWNER BE THE CONTRACTOR?: Yes G) (If no, fill out the Contractor & Subcontractor sections below) 
m.==s~::--zmz:::~~z:z:m=nr~crm-:r----=:::m==::ur:rr=:::::z=:111~~:z.:n::z=:=::::r.::i:: 

coNTRACTORJCompany:-"G,_...o..c."'"=· ~~~-8;:,.__;;;c;......__e...,ec ....... '""'C~,°2;-'...l"l---""'----Phone: 283=7~3 Fax: 2f'5-%:cl.5 
Street: 1? 0 ~ 6o>C 2~ Q-J City: ~=\=\...tO\.l {- State: (2 I . Zip: (?<-(.Cl.-~ 
State Registration Number: C-(cQ<tf, 79 3 State Certification Number. Martin County License Number. 
==rn-&::a::ll2MT:rr=r"'Q"':a::c=~•nncurn,......a:aa:uu-rma:::J:c::r==:r= cca::cmnn .. ..,. TC'!"~ 

COST AND VALU.ES: Estimated Cost of Construction or Improvements: $ ~ 000 (Notice of Commencement needed over $2500) 
s==n=r:w::x:::z~ca:rmmr...........cs~~maa:::z._~~==-===n-==::mr:.za::::c~~11'DCDl:'D::u: 

SUBCONTRACTOR INFORMATION: 
'• Eledrical: _______ --' ______________ State: _______ License Number. ________ _ 

Mechanical: State: License Number. ________ _ 
Plumbing: State: License Number._--::::---=---=,,,-,.=A 
Roofing: {?A-c·' F. 1.. ~OOF's.'17 State: 1- l. License Number. C-QG<)5J> 7 
::t::z:%X:c.==c::a::==-=::=%::J:'::::::czns LUI sz.ea:=rn=c=m:zm:r==~~m~~~ 

ARCHITECT ___________________________ Phone Number: __________ _ 
Street: _________________________ City: ________ State: ____ .Zlp: __ _ 

ENGINEER. _____________________________ PhoneNumber. ____________ __ 
Street: __________________________ City: ________ state: ____ Zip: __ _ 

AREA SQUARE FOOTAGE - SEWE~ - ELECTRIC 

Carport: Total Under Roof 3, 500 
> 

Living: Garage: ___ Covered Patios: Screened Porch: ___ _ 
Wood Deck: Accessory Building: __________ _ 

I understand 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. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bulldlng Code (Structural, Mechanleal, Plumbing; Gas): 2001 National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 
::1=:a::i~-z==z::c::a~z:.:c:=::1::a::::ica:::z:a.._--:r::ss.::ac:~:z:.zs==mam.:1:z:zrsra:~==zc::.c-:::::::a.=~2s:::z=z:.:a:c:.:1:c=D1:a:tc:c:::r::z==::::a:r-~= 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO C. OMP. LY wmt ALL APPLICABLE CODES, LA?~!DINAHCES DURING THE BUILDING PROCESS, 

~~ ' COmllIS~TIJRE(<equ;rnd) ' 

State of Florida, County of: On State of Florida, County of: ___________ _ 
This the f.3 day of T<A.D~ ,200-S' This the /3 i2 day of Tan~ 20Q..S_ 
by who is personally by [ .. rfu _.7) J ~o is personally 



NOTICE OF COMMENCEMENT 

State of Florid~ 
County of ~{Qf'dc(_ 

,, •.....•.....•.. ,. 
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. 

1. Legal description of property (include street address. if available): UPllc n;_s,J /L. ot-- 2J../ 

2. General description of improvement: -~?=o=· =-~__.._Q-'=<:XJ~-=~-----------------
3. Owner information - name and address: ICJ cs-4? D k m.~sa . ..Q . 

. i I'd,, ,Sb 1J;nc;-e..Sj 1<P.-r~ 
Interest in property:-----------------------------
Name and address of fee simple titleholder (if other than Owner): --------------,,.''"""· ... :'--· _ 

Phone number ~.&'J, ~ 7@#3 Fax number ___ ?_.._.\"""3__,,,_--"o/,_,'.'s~"-'">"""-----
5_ Surety - name and address: __________________________ _ 

Phone number ____ . ___ Fax number ________ Amount of bond:$ _____ _ 
.. :' ,,.,,,. _ .. , ,· 

s~·Lender - name and address: ---------------------------

Phone number Fax number. _________ _ 

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may 
be served as provided by Section 713.13(i)(a)7., Florida Statutes (name and address): ______ _ 

Phone number Fax number ________________ _ 
8. In addition to himself, Owner designates ___________ of __________ _ 

'"O 
________________ to receive a copy of the Lienor's Notice as provided in Section 3: 
713.13(1)(b), Florida Statutes. 
Phone number Fax number 

------------~ 
9. Expiration date of Notice of Commencement (the expiration date is 1 year from the date of recording 
unless a different date is specified). 

,>"' ~ James Nid<erson 
!_~ ; My Commission 00271437 

~.,-;.J' Expires December 13, 2007 
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l'.,:: .• • , BU~~OMPLIANCEOFFICE(BCCO) l\llAMl-DADE COUNTY. FLORIDA'.'. 
METRO-DADE FLAGLER 13UILD1NG .· 

i.!O WEST FLAGLER STREET, SUITE 1603 _'. 
MIAMI, FLORIDA JJ 130-1563 '.· .' '; '. · · PRODUCT CONTROL DIVISION 
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·:NOTICE OF ACCEPTANCE (NOA) 
· H:;inson Roof Tile d.b.a. Pioneer Concrete Tile 
1340 SW 34•h Ave 
Deerfield Beach, FL 33442 

Seo PE: 

(305) 375-2901 FAX (305) J75~290S : 

This NOA is being issued under the applicabk rules and regulations governing the use of construction mocqials. 
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted 
by the Bo~rd of Rules and Appeals (BORA) to be used in Miumi Dade Counry and other areas where allowed by 
t-he Authority Having Jurisdiction (AfU). 

This NOA shall not be valid after the ex.piriltion d;ite stated below. The Miami-Dade County Product Conrrol 
Division (ln Minmi Dade County) andior the AHJ (in areas other th:in Miami Dnde 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 . 

DESCRIPTlON: Nordk Flat Roof Tile 

LABELING:· Each unit shall benr a perm;:inent label with the m;:inufocturcr's n;:ime or logo, city, stale and 
following statement: "Miami-Dade County Product Control Approved'', unless oth~rwise noted herein 

RENEWAL of this NOA shall be considered after ;i renewal npplication has been filed and there has been no 
change in the applic:ible building code negatively ;iffecting the performance of this product. 

TERM.INA TION of this NOA will occur aftc::r the expiralion date or if rhere has been a revision or change in .the 
materials, use, and/or manufocrure of the product or process. Misuse of this NOA as an endorsement of any 
product, for sales, advertising or any other purposes sh3ll :iutom:itically tcnninate this NOA. Failure to comply· 
with any section of this NOA sh;ill be cause for termination and removal of NOA. 

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County. Florida, and foilow.ed by 
the e:-cpir;:ition date m;:iy be displayed in advenising literature. If any portion of the NOA is displayed, then ir shall 
be done: in its enlirety. 

INSPECTTON: A copy of this entire NOA shall be provided to the user by the manufacturer or its dis~ibutors 
and shall be available fo.r insp.ection <it the job site at the re uest of the Building OfficiJl. 

ts A consists ot pag I ·Wtw.b.P· , Th . NO . .. ~ FILE COPY 
The submitted documentat on H~J1bP~ SEWAttri1Sa~9l~;!' 

THESE PLANSuHAvEBEEN 
REVIEWED FOR COD} COMPLIANCE 

DATE: ;/lr/tJf 
~ 

BUILDING OFFICIAL 
Gene Simmons 

NOA No.: 02-0916_10 
Expiration Date: 12/16/07 

Approval D-ate: 
Pagel of6 
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ROOFING ASSEMBLY APPROVAL 

Category_: 

Sub Category: 

Materinl: 

L SCOPE 

Roofing 

Roofing Tiles 

Concrete 

This renews a· roofing system using Nordic Fl:lt Roof Tile, as manufactured by Hanson Roo'f 
Tile d.b.a. Pioneer Conerete Tile described in Section 2 of this Notice of Acceptance. For the 
locations where the pressure requirements, as determined by applicable Building Code, does not 
exceed the values listed in section 4 herein. The attachment calculacions shall be done as a 
momenc based system. 

2. PRODUCT DESCRIPTION 

Manufactured bv 
Applicant 

Hanson Nordic Flat 
Ti.le 

Trim Pieces 

Dimensions 
Length: \6'.12 .. 

Width: 13" 
Thickness I 1/." 

Length: varies 
Width: varies 

Varying 
thickness 

Test Product 
Specifications Description 

Flat profile, interlocking, extruded 
TAS 112 concrete roof tile equipped with two nail 

holes. For direct deck or battened nail
on, mortar or adh~sive set applications. 
Accessory nim, concrete roof pieces for 

T AS 112 use at hips, rn kes ridges and valley 
terminations. Manufactured for each tile 
profile. 

-2.1 COMPONENTS OR PRODUCTS MANUFACTURED BY OTllERS 

Product 

Tile Nails 

Tile Screws 

Hurricane Clip & 
f ;istcncrs 

Dimensions 

Min. \Odx 3" 

#8x. 2 Yi" long 
0.335" head dia. 
0.131" shank dia. 

0.175'' $Crew 

thread dia. 

Clips 
Min. Yi" width 

Min. 0.060" thick 

Clip Fasteners 
Min. 8d x l '!~" 

Test 
S~ccific.:itions 

TAS 114 
Appendix E 

TAS 114 
Appendix E 

TAS 114 
Appendix E 

Product 
Description 

Corrosion resistant 
screw or smooch 
sffiink nai Is 
Corrosion resistant, 
coated, square drive, 
galvanized. co;irse 
thread wood screws 

Corrosion rcsiscant 
clips with corrosion 
resistant nails. 

l\fanufacturcr 

Generic 
(With current NOA) 

Generic 
(With current NOA) 

Generic 

(With current NOA) 

NOA No.: 02~916.10 
Expiration Dale: 12116/07 

Approv:il Date: 
Page2of6 
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3. LIMITATIONS 
3.1 Fire classification is not part of this acceptance. 
3.2 For mortar or adhesive set tile applications, a st:icic field uplift test in accord:mce with 

RAS 106 may required, refer to applicable building code. 
3.J Applicant shall ret:iin the services of a Min mi-Dade County Certified Laboratory to 

perform quarterly test in accordance with T AS 112, appendix 'A'. Such testing shall be 
submitted to the Building Code Compliance Office for review. 

3.4 Minimum underlaymc:nc shall be in compli;mce with the: applicable Roofing 
Applications Standards listed section 4. l herein. 

3.5 30190 hot mopped underlaymcnt applic:itions may be installed perpendicubr to the roof 
slope unless stilted otherwise by the underlayment m;itcrial manufacturers published 
l i ter.i rure. 

3.6 This acceptance is for wood deck applications. Minimum deck requirements shall be in 
compliance with appiicable building code. 

4. INSTALLATION 
4.1 Hanson 'Nordic Flat' Roof Tile and its components shall be installed in strict 

compliance with Roofing Application Standard RAS 118, 119, & 120 
4.2 Dat:i For Attaclunent Calculations 

Table 1: Aerodynamic Multipliers - A. (ft3) 
Tile A. (ft3) A. (tt3) 

Profile Batten Application Direct Deck Application 
Hanson Nordic Flat Tile 0.267 0.289 

Tile 
Profile 

Hanson Nordic 
Flat Tile 

Table 2: Restoring Moments due to Gravity - Mg (ft-lbf) 

3": 12·· 4": 12" S'': 12" 

Battens Direct Battens Direct Battens Direct 
Deck Deck Deck 

5.95 6.78 5.87 6.67 5.74 6.54 

6": 12" 
7": 12"or 

Battens 

5.60 

qreater 
Dire cl Battens Direct 
Deck Deck 
6.37 5.44 6.19 

NOA No.: 02-0916.10 
E.xpir:11ion D21c: 12116/07 

Approval Dnic: 
Page 3 of~ 



MRY 04 2004 09:56 FR BRRDCO SUPPLY 561 283 3928 TO PRCIFIC RFG P.06 
t ~ . .- .... ! ... 

l :' . : .. 
'i ·: : .. 
i :.: ·: : 
t:-.: ·.·'' 
!' :· ·'. .. i. ··~ . .:. 
t ''. ' . 
'f .. ·. t ', :. 
f" 
·~ .. : . 
'f. ' 

i·: .•• '.· .· 
f·'.' . 
~r· ·:: ~ "" : 
·iF: ·.' 

I , 
•. : 

~(i·· :·.... ' 
. ' ' 

I .. 

J_ ·· 
l .. 
~t. 

'!'·· 

., ..... :~ .. ; 
' .. :.:"\ 
·i; ... 

;; '!· . 

.'f, 
1' 

I • .,. • • I ~' Ji'' ·~.: ::: . 
' '. .. :• . ' . . 

\ 
... ·.·;: ' ' ' 

J .: 

. 1 

r .:· 
~ 

i'. 
t If .. 
'· 

" I ••: ; 

' . 
" 

·~. rt. :; .. :. 

~ ': .• ~; • l . : 

,\' ··,: . I' 

f ': •• '· <~ 

Table 3: Attachment Resistance Expressed as a Moment - M, (ft-lbf) 
For Nail-On Systems 

Tile Fastener Type Direct Deck Direct Deck Battens Ptofile (Min 15/32" (Min. 19/32" 
plywood) plywood} 

Hanson Nordic 2-10d Rinq Shank Nails 30.9 38.1 17.2 Flat Tile 1-1 Od Smooth or Screw 7.3 9.8 4.9 
Shank Nail 

2-1 Od S1110oth or Screw 14.0 18.8 7.4 
Shank Nails 
.1 #8 Screw 30.8 30.8 18.2 
2 #8 Screw 51.7 51.7 24.4 

1-1 Od Smooth or Screw 24.3 24.3 24.2 
Shank Nail (Field Clip) 

1-10d Smooth or Screw 19.0 19.0 22.1 
Shank Nail (Eave Clip) 

2-1 Od Smooth or Screw 35.S 35.5 34.8 
Shank Nails (Field Clip) 
2-1 Od Smooth or Screw 31' .9 31.9 32.2 
Shank Nails (Eave Clip) 

2-1 Od Ring Shank 50.3 65.5 48.3 
Nails 1 

I lnstallallon with a 4- tile headlap and fasterners are localed a min. of 2'.f:." from head of tile. 

Table 4: Attachment Resistance Expressed as a Moment Mr (ft·lbf) 
For Two Patty Adhesive Set Systems 

Tile Profile Tile Application Minimum Attachment 
Resistance Hanson Nordic Flat Tile Adhesive 31.3J 

2 See manufaClures component aooro11al for installation requirements. 
J Flexible Products Company TileBond Average weights per patty 13.9 grams . Polvfoam Product. Inc. Averaqe weiQhl oer oanv B orams. 

Table 4A: Attachment Resistance Expressed as a Moment - M1 (ft-lbf) 
For Single Patty Adhesive Set Systems 

Tile Profile Tile Application 

PolyProTM 
Hanson Nordic Flat Tile PolyPror"' 
4 Larqe oaddy placemen! of 45 orams of PotyPro h•. 

5 Medium paddy placement of 24 Qrams of PolyPro "". 

Minimum Attachment 
Resistance 

118.9
4 

40.4" 

NOA No.: 02-0916.10 
Expiration D3le: 12116/07 

Approval Date: 
P:ig~ 4 or 6 · 
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Table 48: Attachment Resistance Expressed as a Moment~ M1 (ft-lbf) 
for Mortar Set Systems 

Tile Profile Tile Application 
Attachment 
Resistance 

Hanson Nordic Flat Tile Mortar Set 39.0 

5. 

6. 

LABELING 
5.1 All tiles shall bearr che imprint or idenrifiable mD-rking of the manufacturer's name or logo, 

or following stat~ment: "Miami-Dade County Product Control Approved". · 

BUILDING PERMIT REQUIREMENTS 
6.1 Applicarion for build!ng pennit shall be accompanied by copi.es of the following: 

6.1.1 This Notice of AccepC:l.Ilce. 
6.1.2 Any ocher documencs required by the Building Official or applicable Building 

Code in order to properly cvaluo.ce the installation of this system. 

NOA No.: 02-0916.10' 
Expiration D:1te: 12/16/01 

Approval Date: 
Page 5 of 6· 
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PROFILE DRA WlNG 

HANSON "NORDIC FLAT" ROOF TILE 

FASTENER HOLES 

UNDERLOCK 

NORDIC FLAT 

END OF THIS ACCEPTANCE 

OVERLOCK 

. NOA No.: 02-0916.JO 
Expiration Dsre: 12/16/07 

Appro"2J Dare: 
Page 6 of6 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date or Ina Mon . Wed Fri ,2oot> e Z or_ 

PERMIT OWNER/ ADDRESS/CONTR. · INSPECTION TYPE RESULTS NOTES/COMMENTS: 

,,~~1 -~~~l!iii~e~~~i · .. · / 

l ( 2- +.\I LLL:eeS-f' l.k DfU_j 11) f,,1~ /· ... 

....;. A A' I 
4A 

,.. ~ J 

~ ~ c. ~oi; rJt:.. I 
r 

INSPECTO~ Vf// .. 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE .. RESULTS NOTES/COMMENTS: 

7Zfl> P,LU_.,--r-~ /}/U/ ;;J Plk/ ':,..--"· J l 

4B q-( s. -~ u 6-rt__ e_o I ,/ ....... 

~ ;;t.c ~on Ni: INSPECToi/. .A ~ fl/ 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/CO'MMJ";l il'S: 

!/ID &72Ll 
.. 

1Ji~OSSC3::? ~ ::::. 
'7,,7 !__cPTi,(_)b m&-~ iflb~i.S tc.J/ ~ ~ ~, 

///l{;!t /6 //.'ooA,d INSPECTOR: ( Yfl/ 'I'll 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

r?~ll 
c_._, .. _,,,, rAJ,/I~ r,::-____ J 

w-601~~ ~~ ~ 1:.--V ~ "'--- l'I", , p •• - -'--' ..... 

3ow, 1-hu. ~P-r ~ 
INSPECTOR: 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION 1YPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION 1YPE RESULTS NOTES/COMMENTS: 
.. 

. . . 
INSPECTOR: 

OTHER: -

INSPECTION LOG.xis 
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TOWN OF SEWALL1S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: __,~,_,_L_._2.-=-----+-&.~~-==-=---"=.......-'4---r ____ _ 

l 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. 

ezt/Au em;= 

You are hereby notified that no work shall be concealed upon these p mises 
until the above violations are corrected. When correction h e b n made, 

INSPECTOR 

DO NOT REMOVE THIS TAG 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

• w• •••·--.. ~·· 

'2006 e_l_ of_ 

PERMIT OWNER/ ADDRESS/CONTR. . INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: . 

I 

7 

INSPECTOR: 

NOTES/COMMENTS: 

8 
PERMIT 

3 INSPECTO 

INSPECTION LOG.xis 



TOWN OF S~WALL'S.POINT-
eund1n1 Departme:nt - lnapec~ioil Log 

Date of lu.!Mtcl:ton: D·M~n · Wed . Fri~ L--Y ZD ·, 2006 . · e.~/of _ .. ·. _· .. 
:;;;;:;;:;~:;:;;:;:;;;:;~~:::;:~~;:::;:~~;;:::;:::;;::~==::=:::::~ 
PERMIT OWNER/ADDRESS/CONTR.. INSPECTION TYPE. RESULTS. NOTES/COMMENTS:·'·· · 

. . . . . INSPECTOR:· . 

INSPECTION TYPE RESULTS NOTES/COMME 

INSPECTOR: 

NOTES/COMMENTS: 

INSPECTOR: 
INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTO 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: --J/'-L/--=Z~.1---!-h~A:...=:~--=-=~..........-~r--___ _ 
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. 

;£7$1L-~ 

You are hereby notified that no work shall be concealed upon these premises 
until the above violations are corrected. When corrections have een made, 
call for an inspection. 

DATE: '1h 
INSPECTOR 

DO NOT REMOVE THIS TAG 



. . . 

TOWN OF SEWALL'S POINT 
~ ... . . . . . 

Building Department - Inspection Log 

Fri 
c:::::::: ,,,..- /"'\ 7 

Date of Ina ction: D Mon Wed ~ , 200!> Page of 

PERMIT OWN_ER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

l/bCl,o ~ .A .....; cr::-~ ~u~E-f(rf~ PtJ1l I 

5 2-Ct H n ,e_ - AA I 
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~ 

( 
.. 
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PERMiT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMM~N'l S: 
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( 7 
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A I 
0[0 INSPECTOR: / WI/ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM"EIITS: 

fi!L~~ 
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AJ I 
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PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

72o3 A 'i..t:e._s =t= I N .,AL 1?co-r Pf}J{~v . I 

~ ~ ~(t ._\Jt~l-t Po, tJi MP I - '-

I 
j- -.JL,. 

\)Act F' c ~er~, f'-.JC:.. INSPECTOR: v ·JV 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE ~;SUL TS NOTES/COMrv'rE'NTS: 

77U ~t2~tN Bte.G. ~~--~AcN /JI.¥/~ r{,llJ~ J 
I' 

\ISN.~P-r rtNAL 
4, I / I 84 -

5 u Pea-\ o e__ Qo oFi /\JC:. INSPECTO~: ./ /J/ \. 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 
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~P'E12-< 0(2_ ~ tJt: lNSPECTOr{ \ /llf' 

OTHER: 
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INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
Building Dep~rtment - Inspection Log 

. . 

Date ..:>1 Ins cction: D Mon Fri I , 200!> Pa e of 

RESULTS NOTES/COMMENTS: 

q 

INSPECTOR: 

RESULTS NOTES/COMMENTS: 

RESULTS NOTES/COMME 

4 INSPECTOR: 

PSR~aT OWNEI~/ADDRESS/CONTR. RESULTS NOTSS/COMMENTS: 
t-----1-·- ------4 
7& 12 /J. L-L-'.GN r.JA1-- kk-r'c WAu--

'2 171 S'!_f2,~r2p 
~~NAe-{NfS I~SPECT I: 

--J:..i=;,_-'-'-.,__--r----1 

IT INSPECTION TYPE NOTES/COMMENTS:· --
709} ~a_. 1NA~Doc 

3 Sr. We.ii6 U>ua:t1 
I 0 11:r2.0P LC N~ INSPECTO 

OTHEP.: -----------

-------------------t 

INSPECTION LOG xis 
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A/C Change Out 
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TOWN OF SEW ALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT 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: 10855 !DATE ISSUED: I 5/8/2014 
SCOPE OF WORK: A/C CHANGE OUT 
CONTRACTOR: AMTEK AIR CORP. 
PARCEL CONTROL NUMBER: I 013841014000002406 !SUBDIVISION I HILLCREST LOT 24 
CONSTRUCTION ADDRESS: j 112 HILLCREST TERRACE 
OWNER NAME: KRAUNSOE 
QUALIFIER: CRAIG CANTRELL !CONTACT PHONE NUMBER: I 772 801-3465 

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

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS-ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE 
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER. 
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A 
SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE 
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER. 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10855 I 
ADDRESS: 112 HILLCREST TERRACE 
DATE ISSUED: 5/8/2014 I SCOPE OF WORK: IA/CCHANGE 

OUT 

!SINGLE FAMIL y OR ADDITION /REMODEL I !Declared Value $ 

Plan Submittal Fee ($350.00 SFR. $175.00 Remodel< $200K) $ 
(No plan submittal fee when value is less than $100 000) 
Total sauare feet air-conditioned soa (@ $ 121. 7 5 oer so . ft. s.f. $ -

Total square feet non-conditioned space, or interior remodel: 
(@ $ 59.81 per sa. ft. s.f. $ -

Total square feet remodel with new trusses: $ 90.78 per sa. ft. s.f. $ -

Total Construction Value: $ $ -

Building fee: (2% of construction value SFR or >$200K) $ n/a 
Building fee: ( 1 % of construction value < $200K + $100 oer insp.) $ -
Total number of inspections (Value< $200K) $ 100.00 oer insp. # insp n/a 

Deot. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a 
DBPR Licensing Fee: 0 .5% of permit fee - $2.00 min.) $ n/a 

Road imoact assessment: (.04% of construction value - $5 min.) n/a 
Martin County Impact Fee: $ 

TOTAL BUILDING PERMIT FEE: $ $ -

ACCESSORY PERMIT Declared Value: $ $ 11.150.00 
Total number of inspections: (@ $ 100.00 oer insp. # inso $ 1.00 $ 100.00 

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00 
DBPR Licensing Fee: (1.5% ofoermit fee - $2.00 min.) $ $ 2.00 

Road impact assessment: (.04% of construction value - $5 min.) $ 5.00 

!TOTAL ACCESSORY PERMIT FEE: 109.oo I 

/L!;/1/4 
{!)C/70/ 
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Martin County, Florida 
Laurel K.elly, C.F.A 

generated on 5/8/2014 9:27:57 A.ilf E'DT 

Sun1mary 

Parcel ID Account# Unit Address 
Market Total Website 
Value Updated 

01-38-41-014-000- 17871 
00240-6 

112 HILLCREST TERR, SEWALL'S POINT $381,710 5/5/2014 

Owner( Current) 

Owner/Mail Address 

Sale Date 

DocumentBoo~Page 

Document No. 

Sale Price 

Owner Information 

KRAUNSOE KIRSTEN 

112 HILLCREST TERR 
STUART FL 34996 

12/8/1994 

1100 2734 

245000 

Location/Description 

Map Page No. SP-03 Account# 

Tax District 

17871 

2200 Legal Description HILLCREST, LOT 24 

Parcel Address 112 HILLCREST TERR, SEWALL'S POINT 

Acres .4730 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 120100 Hillcrest, Noni Est, West End 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$180,000 

$201,710 

$381,710 

http://fl-martin-appraiser.governrnax.com/propertymax/GRM/tab _parcel_ v 1002.asp?PrintVi... 5/8/2014 



• 
Town of Sewall's Point f/)OJ::z.: 

Date: 6-8- 070C4 BUILDING PERMIT APPLICATION Permit Number: _/ury....._._.J_J_ 

OWNER/LESSEE NAME: K \ r=e>-r~ K~spe; Phone (Day} 8 \ Cl-lCloQl. (Fax) _____ _ 

Job Site Address: Ila "\ 4 C .p1~ =re-tzn, City: "'SDJA,(5L State: 'f:I Zip3-.:\'3 (\ ~ 

Legat Description H \ \ \ <:-& ""'T J.ot: ::;>A Parcel Control Number: C>\ --oe -4 \ ~ 014 CXX> ~/J-

Fee Simple Holder Name: 
Address:-------------------

-

City: State: ____ Zip: ____ Telephone: --------

WIU OWNER BE THE CONJRACTOR? 

(If yes. Owner Builder questlonmb'e must accompany appllc:atlon) 

YES_ NO __ _ 

Has a Zoning Variance ever bee" a@nted on this property? 

YES (YEAR) NO __ _ 

{Must lndudo a copy of etl var1anca approvals With appfication) 

COS ~ND VALUES: (Requi 

Estimated Value of Improvements: $ . 

(Nt!ta! ol Comnies icenia d reQUiral "111111 O¥e<" $Z500 prior tD em inspec6on. $7 .soo on AC dl8nge out) 

ls subject propeny located in flood hazarCS area? VE10_AE9_AE8_X_ 

FOR AOOIDQHS. REMQDELS AND R!}ROOf APPLICATIONS ONLY; 

Estimated Fair Martet Value plfor to improvement $. ________ _ 

(Fair Ma11tet Value of tne Primary Strudure ol\ly, Minus the land vakJe) 

PRIVATE B SU8MI APPUCATION 

Construction Company: 
Ph l -MC.6Faic ------

Qualifiers nameC.e~, e, c...An!teJ \ Street51' M~, le fb-j?: P6"L. Statefil_Zip~ 

State License Number:~~ td939. OR: Muoltipality: License Number.---------

LOCAL CONTACT: ~\& C'.Jl~~~,1 Phone Number: eo \ -~ttz~ 
DEStGN PROFESSIONAL: ____________________ Fla. Li<:ense# ____________ _ 

AREAS SQUARE FOOTAGE: Living: Garage. Covered PatioSI Porches: Enclosed Storage:-----

carport Total under Roof a 13() Elevated Deck: Enclosed area below BFE•:--------

• Enclosed non-habitable areas below the Base Flood BeYalitm gtBalef than 300 sq. It. reQ\llre a Non-Com.erslon Covenam Agi°eemanL 

Ci:>oE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, MeGhanl~t, Plumbing, Exfstlng, Gas): 2010 

National Electrical Code: 2008, Florida Energy Code: 2010, Flofida Aoces1ilblftty 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 FINANClNG, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDIHG YOUR NOTICE OF COMMENCEMENT. A 

NOTICE Of COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB srrE BEFORE THE RRST INSPECTION. 

2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERT'( IS EHCUMBERED BY ANY DEED RESTRICTIONS. SOME RESlRICllONS 

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 FB>ERA1. AGENCIES. 

3. BUILOIHG PERMITS FOR SlHGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESfDENCES ARE VALID FOR 

A PERIOD OF 24 MONTHS. RENEWAL FEES WIU. BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE S0-95. 

4. THIS PERMIT WILL BECOME NULL ANt> VOID IF THE WORt< AUTHORIZED BY THlS PERMIT 1$ NOT COMMENCED WITlffN 180 DAYS, OR IF 

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDmONAL FEES WlU. 

cu: Acococten nu .e.NVPERMITTHATBECOMES NULL AND VOID.REF. FB<; 2007SECT.105.4.1,105,4,1.1 - .5. 

_._A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS""""'"'"'· 

AFFIDAVIT: APPLICATION IS KEREBY MADE TO OB'TAlN A PERMIT TO 00TKEWORK1'S SPEaF\Cf\LLY lKO\CA.iED ABOVE. I CERTlf'Y 

THAT NO WORK OR INSTALLATION KAS COMMENCED PRIOR TO THE ISSUANCE Of A PERMIT AND THAT THE INFORMATION I HAVE 

FURNISHED ON THIS APPUCA T10N IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPL V WITH ALL 

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POlNT DURING THE BUILDING PROCESS. 

OWNER /AGENT/LESSEE - NOTAR 

X.~--------;1J----H:'Hf1lfb'-.:..
._--w-----~ 

Slate of Florida. Coun 

On This the -----\c-Y·-, .20_ 

by --------,......-----who is personally 

known to me or produced-----------

As identification.---------------

Notary Pubtie 

State of Florida, ~ty of: $5f( . (; u8c: e 
On This the <], day of 2015J 
by_-lr:::,..........><;0:.>l--+-"...:1.-41-.J.4.__._,:::;..

..>:~~ 

Nolary Public 

My Commission Expires: 
My COmmission Expires:.-...-....~~-------

---

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT IN 30 DAYS OF APPROVAL:,.~N~~~~~&,~~~
~~~!"'1f 

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - P 



.,• 
! -
} 



I 

J 

' 
BUSINESS/ Craig Cantrell 

OBA NAME Amtek Air Conditioning Inc 
MAILING Craig Cantrell · · 
ADDRESS 571 NW Mercantile Pl # 112 

Port St Lucie, FL 34986 

BUSINESS 571 NW Mercantile Pl #112 
LOCATION Port St Lucie, FL 34986 

City of·Pt St Lucie 

Paid 10/11/2013 16.59 

CAC1816639 
Pl0000047614 

0019-20131011-000077 

RENEWAL 
ORIGINAL TAX 

PENALTY 
COLLECTION COST 
TOTAL 

Law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business in such a manner 
that it can be open to the view of the public and subject to inspection by all duly authorized officers of the county. 
Upon failure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for 
the same business, profession, or occupation. 
Pursuant to State Law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of each 

year and shall expire on September 30th of the succeeding year. Those Local Business Tax Receipts renewed 
beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of October, plus 
an additional 5% penalty for each month of delinquency thereafter until paid; provided thatthe total delinquency 

penalty shall not exceed 25% of the Local Business Tax for the delinquent establishment. 

$12.35 
$1.24 
$3.00 

$16.59 

In addition to the penalty, the Tax Collector shall be entitled to a collection cost fee of from $1.00 to $5.00, based on 
the amount of the Local Business Tax, which shall be collected from delinquent taxpayers after September 30th, of the 
business year. 

This receipt is a Local Business Tax only. It does not permit the Local Business Taxpayer to violate any existing 
regulatory or zoning laws of the state, county or cities. It also does not exempt the Local Business Taxpayer from any 
other taxes, licenses or permits that may be required by law. 
Local Business Taxes are subject to change according to law. 



•. 

UIYl_,IUI' u1· •• .._,,,u...._, ,._ - -···· -· _ -· 

**CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW*• 

CONSTRUCTION INDUSTRY EXEMPTION 

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law .. 

EFFECTIVE DATE: 10121/2012 

PERSON: CA~TRELL 

FEIN: 900584427 

BUSINESS NAME AND ADDRESS: 

AMTEK AIR CONDITIONING INC 

1516 SW ESCOBAR LN 

PORJ SAINT LUCIE - FL 

SCOPES OF BUSINESS OR TRADE: 

HEATING, VENTILATION, 

AIR-COND 

EXPIRATION DATE: 10/21/2014 

CRAIG T 

34953 

Pursuant to Chapter 440.05(14). F.S., an officer of a corpoiatlon who elects exemption from this chapter by filing a certificate of eleaion under this section may 

not rec:aver benefits or compensation under trliS chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of elec!ion to be exempt .. apply only within tile SCOJle 

of the business or trade listed on the notice of eledion to be exempt. Pursuant to Chapter 440.05(13), F.S .. Notices of etedion to be eio:empt and certificates of 

election to be exempt shall be sul:Jjed to revocation if, at any time after the fifing of the notice or the issuance of the certificate, the person named on the notice or 

certificate no longer meets the nrqulrements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the 

person named on the certificate to meet ~ requirements of this section. 

DFS-F2-DWC-252 CERTIACATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609 

--



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DA TE (MIWDDIYYYY) 

~ 10/4/2013 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~~~· Barbara Walenius 
Deakins-Carroll Insurance Agency r.~~N,t .,_,. (772) 287-2030 Ir~ Nol: (772)288-2481 

PO Box 1597 ~~~~ss:barbaraw@deakinscarroll.com 

INSURFRISI AFFORDING COVERAGE NAIC# 

Port Salerno FL 34992 INSURER A :Old Dominion Insurance Company 
INSURED INSURERS: 

Amtek Air Conditioning, Inc. INSURERC: 

571 NW Mercantile Place INSURERD: 

812 INSURERE: 

Port St. Lucie FL 34986 INSURERF: 

COVERAGES CERTIFICATE NUMBER:13/14 GL REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

POLICY EFF POLICY EXP 
LIMITS LTR l•UCD ,,..,n POLICY NUMBER IMIWDOIYYYYI IMMIDD/YYYYl 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 ,____ 
x COMMERCIAL GENERAL LIABILITY PREMlSE~ ~E~~~~~ncel $ 500,000 

A I CLAIMS-MADE CK] OCCUR !fi>Gl131E IJ.0/19/2013 IJ.0/19/2014 MED EXP (Any ono person) $ 10,000 

PERSONAL & ADV INJURY $ 1,000,000 -
GENERAL AGGREGATE $ 2,000,000 -

GENL AGGREGATE LIMIT APPLIES PER: PROOUCTS - COMP/OP AGG $ 2,000,000 n POLICY n ~.PT n LOC $ 

AUTOMOBILE LIABILITY ....._ ~BINED SINGLE LIMIT 
Ee accidentl I 

ANY AUTO BODILY INJURY (Per person) $ - ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ - - NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS AUTOS rPer accldenll $ - -

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ ,____ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s $ 
WORKERS COMPENSATION l~;I~'Wsl 1°Er:t AND EMPLOYERS" LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

NIA 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH I E.L. DISEASE - EA EMPLOYEE $ 

~~;sC~~~ otc>PERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addlllonal Remarlts Schedule. II more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

220-4765 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED IN 

Sewall's Point, Town of 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1 South Sewall's Point Road 
Stuart, FL 34996 AUTHORIZED REPRESENTA T1VE 

David Deakins/RENEEA ~ 
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved. 
IN~02~ nn1M!;' n1 Th .. .a r.n11n n2mo "'"tt lnnn "'"" rAnic:tArcut m2rtrc: nf .ar.nRn 



N~ed-b~·i'OW rs·· cBRT#:rFI·BD . : } .: p-;~=.f=: ~~ .. ""::~ .· : .· ~· .r','. 

=t;~~f~~9~t:~i~~'" ~~r~~~~~:~.~A~~r.~~1 .. 
"CANTRELL; ·,CRAIG THOMl(S :.:c · ·_, .·-<.~:\-.;_:~1; . ·· 
AMTEK: AIR 'COND!TidNrNG·; ·-INC~· .. 'if:::.:=:""':·:;~ . ., ~ 

~~~~ ~~ ~~gwILE PEA~~ .. J~~~ ~ :. ~ .... :,:. ;·;~~!~~>-~>-:> · · 
~ ~ 

. ' 

RI aK-: s~6T·Tt· ~~ :, . 
"OOVERNOR -: . ·. ·. . .. 

•' . . 
~ 

.. ~: !· ~ ·. . . ... · . 

. DISPLAY AS REQUIRED BY'LAW 

..... 

. .. ~· 

KEN LAWSON 
SECRETARY 



.. 

Town of Sewall's Point 
BUILDING PERMIT APPLICATION Permit Number: ------

OWNER/LESSEE NAME: -'Hl.f--!-""'-''-=11-'--'-l;''--"":~L...L.c.~e=---·Phone (Day) a ,q ~ 8A>2 (Fax) 

Job Site Address: \ City: fu U?J IS tb/crbtate: -~....,...L--Zi-p:--

Legal Description Hr\\rx~$f- Le+ c2?'f Parcel Control Number. Dl-3l?-£.ft - 0 t{~ cco-.~Lfb-

Fee Simple Holder Name:--------------
Address: ____________________ _ 

City:------- State: ____ Zip: ____ Telephone:--------

*SCOPE OF 
WILL OWNER BE THE CONTRACTOR? 

(If yes. Owner Builder questionnaire must accompany appflcation) 

YES__ NO Y.. 
Has a Zoning Variance ever been granted on thjs property? 

YES (YEAR) NO __ _ 

(Must include a copy of ell variance approvals with appllcatlon) 

COST AND ALUES: (Required on ALL pennit applications) 

Estimated Value of Improvements: $ Y. lso. ~ 
(llaJ:ice of Commenoemenl required ..ner. """'S2SOO ptior II> firs! inspeclion. $7 ,500 on HVAC change out) 

ls subject property located in Hood haZard area? VE10 AE9 AES X 
FOR ADDITIONS. REMODELS AND RE-ROOF APPUCA TlONSoNL Y-: - -- --

Estirna'fF'::=:~~:;~i~=:~~~ !:-in_us_lhe,..._land---.,.-11a-lue-) ---

PRIVATE APPRAISALS MUST BE SUSMJTIEO WITH PERMIT APPLICATION 

Street ______________ City: ________ State: ___ __.~: __ _ 

AREAS SQUARE FOOTAGE: Living: ____ Garage: ____ Covered Patios/ Porches: ___ _ 

CODE EDmONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, M&chani~. Plumbing, Existin 

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Preventio : 201 . (I) 

WARNINGS TO OWNERS AND CONTRACTORS: . J~ ~ 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPRO $ 

PROPERTI'. WHEN ANANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTI · MENCEME . ~ 

NOTICE OF COMMENCEMENT MUST BE RECORDED ANO POSTED ON THE JOB STTE BEFORE THE ARST INSPECTION 

2. IT IS YOUR RESPONSIBILfN TO DETERMINE IF YOUR PROPERTY, IS ENCUMBERED BY A.NV DEED RESTRICTIONS.ss;ooiNMiEE1U~RrC:'f!E~-_j 

APPLICABLE TO THIS PROPERTI' MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWAU'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 AHO 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 NIJU AN/) VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DA VS, OR IF 

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDffiONAL FEES WILL 

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF.~ 2007 SECT. 105.4.1, 105.4.1.1 • .5. 

****"'A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS-

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO 00 IBE WORK /IS SPECIFICALLY INDICATED ABOVE. I CERTIFY 

THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 

FURNISHED ON THIS APPUCA TlON IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

OWNER /AGENT/LESSEE· NOTARIZED SIGNATURE: 

x ___________________ _ 

State of Florida. County of: ___________ _ 

On This the ____ day or _________ ,20_ 

by who is personally 

known to me or produced-------------

As ldenUfication. ---------------

Notary Public 

My Commission Expires:-------------

SINGLE FAMIL V PERMIT APPLICATIONS MUST BE ISSUED IN 30 

co~~SEE NO:AR!ZEO SIGNATURE: 

x -~ -

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAv.....rrail"'" 

20-8 



STATE PF. FLORIDA . 

05 09· .2012.'. U81Si.992_ Cl816639·~ ..... ~:;fb•"*t/~=-::;,;/ >. 
The· ct.ASs·:. 8 AiR 65ND'ITioNilici: ~·:~· 7.lltl\.'e~~ 
Named bel0w IS -CERTIFIED· .1. ·7 • r-, 
Under tlie1·i)roVision:S of 'ahapt~'i; 
Bxpirati~n date: AU~. 31, 2014 t;;. 

·.:·:. :·; :.-"• . --~~·~ 
CANTRBi.r.;. :CWG ·TBoM1i:S .: _. .-, .... >-~:;. C 
AMTBK ·· nR CONDITIONING; ·INC;, , ·. ,.,,,-; 
534 NW' MERCANTILE PLACB #115 '· ' . ·.--:<~." .•. <=• 
PQR'.1'. ST LUCIB FL ,3~986 ·· '·'.:, "''.:.' . 

RtCK·: Sc0TTL ·~: 
·GOVERNOR . 

.. 
·.: .!~'.: .,· 

DISPtAY AS REQUIRED BYLAW 

·:· 

. •' ... 
KBN LAWSON 
SECRETARY 



ACORD
0 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 10/4/2013 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~~~CT Barbara Walenius 
Deakins-Carroll Insurance Agency f!j~N.t ,,_,. (772) 287-2030 I f.O~ ""'': <1121288-2481 

PO Box 1597 ~O'ifJ~ss:barbaraw@deakinscarroll.com 

INSURERISI AFFORDING COVERAGE NAIC# 

Port Salerno FL 34992 INSURER A :Old Dominion Insurance Cornpanv 
INSURED INSURERB: 

Arntek Air Conditioning, Inc. INSURERC: 

571 NW Mercantile Place INSURERD: 

Bl2 INSURERE: 

Port St. Lucie FL 34986 INSURERF: 

COVERAGES CERTIFICATE NUMBER:13/14 GL REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE l~~~I /~~~ LIMITS LTR IU"D wun POLICY NUMBER 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 -
Ul"UVU"\Ut; IV ru;;;1 1~u x COMMERC1AL GENERAL LIABILITY PREMISES /Ee oceurrencal $ 500,000 - D CLAIMS-MADE [i] OCCUR tl.0/19/2013 tl.0/19/2014 A ~1131E MED EXP (Any one person) $ 10,000 -
PERSONAL & ADV INJURY $ 1,000,000 -
GENERAL AGGREGATE $ 2,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER: PROOUCTS - COMP/OP AGG $ 2,000,000 
1 POLICY n ~~g. n LOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMI I 
s IEa accident\ -

ANY AUTO BOOIL Y INJURY (Per person) $ - ALL OWNED - SCHEDULED 
AUTOS AUTOS BOOIL Y INJURY (Per accident) $ - >--- NON-OWNED ~~<?!:'!'_.~1~AMAGE HIRED AUTOS AUTOS $ - >---

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ -

EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION I ~.;T~l}J,.;, I 1°FW AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

~~sc~~ri~ 'g'~~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, AddlUonal Remarks Schedule, If more space Is required) 

CERTIFICATE HOLDER 

220-4765 

Sewall's Point, Town of 
1 South Sewall's Point Road 
Stuart, FL 34996 

ACORD 25 (2010/05) 

CA NC ELLA TION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

David Deakins/RENEEA 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
INS0?.5 l?tl1rw;1 n1 Tho ar.nRn n:omo anti lnnn ,.,... ,...nic:torotl m<1rlrc: nf ar.nRn 



c· 

-···- . ··- -·-- - - Ot:t'AK I MCN I vr rl""9•v-.. ... -u· ·---
OMSION OF WORKERS' COMPENSATION 

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW•• 

CONSTRUCTION INDUSTRY EXEMPTION 

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law .. 

EFFECTIVE DATE: 10/2112012 

PERSON: CANTRELL 

FEIN: 900584427 

BUSINESS NAME AND ADDRESS: 

AMTEK AIR CONDITIONING INC 

1516 SW ESCOBAR LN 

PORJ SAINT LUCIE - FL 

SCOPES OF BUSINESS OR TRADE: 

HEATING, VENTILATION, 

AIR-COND 

EXPIRATION DATE: 10/2112014 

CRAIG T 

34953 

. . 

Pursuant to Chapter 440.05(14). F.S., an oflicer of a CQIJ>Oiation Who elects exemption from this chapter by filing a certificate of election under this sec:lion may 

not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12). F.S., Certificates of election to be exetitpt .. apply onJy wi1hln the scope 

of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13). F .s .. Notices of election to be exempt and certlllcates of 

election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or 

certificate no longer meets the llfquirements of this section for issuarn:e of a certificate. The department shall revoke a certificate at any time for failure of the 

person named on the oertificate to meet th~ requiremen1s of this section. 

DFS-F2-0WC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609 

--



J 

ausINESS/ Craig Cantrell 

OBA NAME Amtek Air Conditioning Inc 
MAILING Craig Cantrell 
ADDRESS 571 NW Mercantile Pl #112 

Port St Lucie, FL 34986 

BUSINESS 571 NW Mercantile Pl #112 
LOCATION Port St Lucie, Fl 34986 

City of•Pt St Lucie 

Paid 10/11/2013 16.59 

CAC1816639 
P10000047614 

0019-20131011-000077 

RENEWAL 
ORIGINAL TAX 

PENALTY 
COLLECTION COST 
TOTAL 

Law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business In such a manner 
that it can be open to the view of the public and subject to inspection by all duly authorized officers of the county. 
Upon failure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for 
the same business, profession, or occupation. 
Pursuant to Sla~ Law, all Local Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of each 

year and shall expire on September 30th of the succeeding year. Those Local Business Tax Receipts renewed 
beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of October, plus 
an additional 5% penalty for each month of delinquency thereafter until paid; provided that the total delinquency 

penalty shall not exceed 25% of the Local Business Tax for the delinquent establishment. 

$12.35 
$1.24 
$3.00 

$16.59 

In addition to the penalty, the Tax Collector shall be entitled to a collection cost fee of from $1.00 to $5.00, based on 
the amount of the Local Business Tax, which shall be collected from delinquent taxpayers after September 30th, of the 
business year. 

This receipt Is a local Business Tax only. It does not permit the Local Business Taxpayer to violate any existing 
regulatory or zoning laws of the state, county or cities. It also does not exempt the Local Business Taxpayer from any 
other taxes, licenses or permits that may be required by law. 
Local Business Taxes are subject to change according to law. 



TOWN OF SE\l'ALL'S POINT BUILDING DEPARTMENT 

One S. Sewall's Point Road ·' 

Sewall's Point, Florida 34996 

~.· .,,,. 

TOW/41 &J!F :§lP11·~·s POIM!i 
Air Conditionin e ontAffidavi au~o~ 

Tel 772-287-2455 Fax 772-2204765 

Residential / · Commercial AUE cgPY 
Package Unit __ Yes _L_ No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes _:L_ No - Refrigerant line replacement __ Yes _L No 

Flushing Existing Refrigerant lines / Yes __ No - Adding Refrigerant Drier .( Yes __ No 

Rooftop A/C Stand Installation __ Yes _L_ No - Curb lnstallation __ Yes _L_ 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: MfgZ~ Model#12.4-lUJU~ Condenser: Mfg'21.lee-M Model# I 4A::J1....t~S 

Vol~ Alt::>CFM's Be>i!:> Heat Strip S- Kw Volts0\.40 SEERIEER IL, BTU's ~4,ti)';>O 

Min. Circuit Amps d.2> Wire gauge .. B Min. Circuit Amp~ Wire gauge .t\ B 

Max. Breaker size3 O Min.. Breaker size 'a C:> Max. Breaker size.'3 0 Min. Breaker size .as_ 
Ref line size: Liquid?> IS Suction~~ Ref line size: Liquid~ fe, Suction ~ 14 

Refrigerant type i2.A lo P. Refrigerant type '2. - 4 \0 ~ 

Location: Existing ,/ New Location: Existing /' New __ 

Attiuaara2~loset (specify) G~~~ <l&IDrughtlR~oof LE'f-T :E?er-.n:'" 
Access: Pf>~ \/e-a::r'trc... L.;;;;. Condensate Location ~ 
{Contractor must provide ladder if required) 

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg:~e 

VoltMo CFM'sfbo 

Model#9'V~ Condenser: Mfg""'t'\Q.Ar:1~ Model# ~~O.:l.4 

Heat Strip 5 Kw Volts~.40 SEER/BER ID BTU's d..4, O(X) 

Min. Circuit Amps~ Wire gauge "'6 

Max. Breaker size 30 Min. Breaker size ~ 

Ref. line size: Liquid ~/f!i Suction ~/4 

Refrigerant type Q... • d--d-=-' 

Location: Ext. ../ New __ 

Attic/Garage/Closet (specify) ~~ 

Access: bf>Q~ ~~ G.P,..4)'2e_.. 

Certification: 

Min. Circuit Amps .'- I Wire gauge .JI)~ 

Max. Breaker size 30 Min. Breaker size ~S 

Ref line size: Liquid ~le Suction .g 14 
Refrigerant type f2 · d--~ 
Location: Ext. ,/ New __ 

· ght/R~oof Le-Pl'"" 1=Qol'k-

I herby certify that the information entered on this form accurately represents the equipment installed and 

furthe~ment is considered matched as required by FBC - R (N)l 107 & 1108 

S-5-apt~-

Signature Date 

·- ---· ·-·------- ----·-----



Project Summary 
Entire House 

Job: 456 
Date: May 02, 2014 
By: Russell 

FL Email: 2sha1Nllrussell@bellsouth.net 

For. 

Notes: 

Pro·ect Information 

Kirsten Kraunsoe, Amtek Air Cond 
112 Hillcrest Terr, Stuart, FL 34996 
Phone: 772-719-1902 
Email: 2shawnrussell@bellsouth.net 

Desi n Information 

Weather. West Palm Beach Intl AP, FL, US 

Winter Design Conditions Summer Design Conditions 
Outside db 
Inside db 
Design TD 

45 °F 
70 °F 
25 °F 

Heating Summary 
Structure 
Ducts 
Central vent (0 cfm) 
Humidification 
Piping 
Equipment load 

14335 Btuh 
2247 Btuh 

0 Btuh 
0 Btuh 
0 Btuh 

16582 Btuh 

Infiltration 
Method 
Construction quality 
Fireplaces 

Area (ft2
) 

Volume (ft3
) 

Air changes/hour 
Equiv. AVF (dm) 

Heating 
1000 
9000 
0.45 

68 

Simplified 
Average 

0 

Cooling 
1000 
9000 
0.23 

35 

Heating Equipment Summary 
Make n/a 
Trade n/a 
Model n/a 
AHRI ref n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

n/a 
0 Btuh 
0 Btuh 
0 °F 

807 cfm 
0.049 cfm/Btuh 

0 in H20 

Outside db 
Inside db 
Design TD 
Daily range 
Relative humidity 
Moisture difference 

91 °F 
75 °F 
16 °F 
L 

50 % 
57 gr/lb 

Sensible Cooling Equipment Load Sizing 
Structure 15269 Btuh 
Ducts 5145 Btuh 
Central vent (0 cfm) 0 Btuh 
Blower 0 Btuh 

Use manufacturer's data n 
Rate/swing multiplier 0.96 
Equipment sensible load 19679 Btuh 

Latent Cooling Equipment Load Sizing 
Structure 
Ducts 
Central vent (0 cfm) 
Equipment latent load 

Equipment total load 

1325 Btuh 
962 Btuh 

0 Btuh 
2287 Btuh 

Req. total capacity at 0. 70 SHR 
21966 Btuh 

2.3 ton 

Cooling Equipment Summary 
Make Rheem 
Trade RHEEM, RUUD, WEATHERKING 
Cond 14AJ M25 
Coil RHLL-HM2417++ RCS L-H*2417 
AHRI ref 5550388 
Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 

13.0 EER, 16 SEER 
16940 
7260 

24200 
807 

0.040 

Load sensible heat ratio 
0 

0.90 

Btuh 
Btuh 
Btuh 
cfm 
cfm/Btuh 
in H20 

Boldlltallc values have been manually overrtdden 

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed. 

~ -+- Wrightsoft'" Rlghl-Sutte® Universal 2013 13.0.10 RSU09070 
ACQ.. C:\Users\Sha~\Documents\AC LOADS\1000 SQ FT.rup Cale= MJ8 Front Door faces: SW 

2014-May-02 08:26:26 

Page 1 



Jl.l.~~I CERTIFIED®. 
· www. uh r1 d ir ecto1 y. org 

This combination qualifies for a Federal Energy 
Efficiency Tax Credit when placed in service 

between Feb 17, 2009 and Dec 31, 2013. 

Certificate of Product Ratings 
AHRI Certified Reference Number: 5550388 Date: 5/2/2014 

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower 

Outdoor Unit Model Number: 14AJM25 

Indoor Unit Model Number: RHLL-HM2417+RCSL-H*2417 

Manufacturer: RHEEM SALES COMPANY, INC. 

Trade/Brand name: RHEEM, RUUD, WEATHERKING 

Series name: 

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC. 

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source 
Heat Pump Equipment and subject to verification of rating accuracy by AH RI-sponsored, independent, third 
party testing: 

• Ratings followed by an astelisk (") indicate a voluntary re rate of previously published data, unless accompanied with a WAS, whim Indicates an involuntary re rate. 

DISCLAIMER 
AHRl does not endorse the product(s) listed on this Certiflcate and makes no representations. wammties or guarantaes as to, and assum""' no responslblllty lor, 
ttu1 prodm::t(s) listed on this C..rtlth;ate. AHRI 11xpressly dlsdalms all llabllllY for damages of any kind arising out of the use or perfonnanre of the product(s), or the 
u na uthorlzed alteration of data I Isled on this C..rtlfl cate. Certified ratings a re valid only for mod als and conflgurall ons listed In the 
directory at www.ahrldlrectory.erg. 

TERMS AND CONDITIONS 
Th is Certifl cate and its cont1111ts a re proprietary products of AHR I. Th is Certifl cate shall only be used for ind ivl dua I, p er.;onal and 
confl de ntl a I tefer1111ce purposes. The contents of this Certificate may not, In whole or Jn part, be reproduced; copied; dlssem inated; 
entered into a computer database; or otherwise utilized, In any fo1m or manner or by any means, except for the user's individual, 
per.;onal end contl dential refer1111ce. 

CERTIFICATE VERIFICATION 
The Information for the modal cited on this rertlflcata can ha verified at w-.oh rldlrectory.org, click on ·verify Certificate' link 
and enter the AHR I Certtfled Raferen ca N um her and the date on ...ti ich Iha certlfl aite was issued, 

.'\llAI 
AIR-CO NDmONING, H EATI NO, 
a REFRIGERATION INSmllTE 

"" m Jke life better"' 

which is listed above, and the Certiflcate No., which is listed at bottom right "'\~•'-""~~cc;··,""·~··"··,.',;:~. •7·• -, ,~-.:.'"""·•·· '"'· •""•, .,.-. ".-. -. ~. """'·:.,...· -•. ~. ..,----
13

-
04
-. -

3
-
5
-
05

-
84
---

1
-
04
-. -13-.7-.4-~-i-1·~. 

©2014 Air-Conditioning, Heating, and Refrigeration Institute l}~~~JIFICATE NO.: , :.: ,,: . ·:~··:: :.·<f~:?,,.}:j,j:~ 



St Lucie Co. 
772-237-5254 

Martin Co. 
772-801-3465 

Palm Beach Co. 
561-359-9935 

Licensed & Insured 
#CAC1816639 

PREVENTATIVE MAINTENANCE CHECK 

ntERMOSTAT 

0Cash ...,..........,.......,-.;.-.-,.--__ .,_ _ __.1 Credit Card 
QC heck 

OMC QVisa CJ 

571 NW Mercantile Place #B-12 
Port S1. Lucie, FL 34953 

.,_ ______ ..., _____ ..... ____ _.,Card#.~-----------'~ i-------------------t• Exp. Date. _______ __;.:¥.U ...., __ ....,.._;-...._ ____ _.., ____ _.,ccv~---------..... _____________ ..,. ____ ~1AuthCode ______ ~-~--....o.;;;;::i; 

HK 19.F. DIFF WJ\ASER lHERM 

N~ 14 7356 
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.AD an¢~or :~ w.~:s~P.1>~~ :~~:P!!f:.::::' · 
pf!ckage:qu~tities:df!8CQ~-:a60V.~:.- .. , _: · ·. . ·. -. . .. . . . . . . . . . . : 
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. ....-· 
PART NO: 

#7J1. 

#rn·· 
, 

pt· Dl~t 

4~: 

~ .. 

WJ'.ltM. 

1" 

. '; . .;: 

Neoprene # 1/4 x 314" 
Washer Self-7rill'ng Screw \ · .. 

fQ·· 
DESCRIPTION' 

. 4 .pk: ·c11ps on-,Y· 

4 pk.' crips onlY 

: :··~?1~1(Cllil'P-)~t,it.E;$i.::i 
1:·.:'1".he .. &n~oF~if ::~rti~16';c~1:i .. ·::; c;;.a(t-~at-c1r · ,..- · ~1zed:St8"e1; l H ... ____ 1/4" x 1 1/2" 

Tapcon Screw 

i .. -.:ct4~:~:l 
:. ·M~iOO~Cc>n~ilitilfr;u:nittti'Gt.~~Jo•iji ·..-'Wl~~eect;:. .Yi)/ 

·3.· on:conciensef.:unitB:n~i.'.; ·d1alsrQ(wat&r.Attrma . P .. u111;;.: · · 1" 
~~~~~-~~-~~~~~~~---' 

AN Clio item .. ·-· .--- .... · .· ..... -- : 

·.··. fuinn~~~ifiltf ,, .. ·1itffr.·and!TrufMiit8i!atic> ·:mati:cciet1f&'dama · · ~lncludln · 1e rf9d ·&i · · - lam fe8s:retiultin trom { .. . '. ···d~~;"ij.;~~€i\>:: ....... '.'.:I'; . .:'' ··.' .. ,; .... ,., " .. ··. :·;.~o··< '.·.·.,.·~~ .. ~ •. ; :· :··.:81.'~ .. . . .9 . . 
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'.Condenser Unit __ .. 
~ . : · .. :· . . . 
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'·' 
.; ... , . 
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One S. Sewall's Point Road 

Sewall's Point, Florida 34996 

8'-l.6-v Q--f..'\ w. :l-
~C> (' t-z..c>Yl\):)L k~~ 

(b~ r'c:>ot-\ 

Tel 772-287-2455 Fax 772-2204765 

Air Conditioning Change out Affidavit --"""'=:::::::t::J~~~~=~ 

Residential J Commercial __ _ 

Package Unit __ Yes _L No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes _L__ No - Refrigerant line replacement __ Yes _L_ No 

Flushing Existing Refrigerant lines _L_ Yes __ No - Adding Refrigerant Drier _L_ Yes __ No 

Rooftop /vC Stand Installation __ Yes __L_ No - Curb Installation __ Yes _L_ No 

Smoke Detector in Supply (over 2000 CFM) __ Yes _L No 

One form required for each A/C svstem installed · 

REPLACEMENT SYSTEM COMPONENTS 

Air handler: Mfg: g\.l~ Model#Q.~~~~ Condenser: Mfg ~ Model# 14-A.J"M 'l5 

Volt~4bCFM's BDD Heat Strip 5 Kw Voltsa 40SEERIEER I Ip BTU's ~4 ,Ot>o 

Min. Circuit Amps 9\.3 Wire gauge ll S 

Max. Breaker size 3"C> Min. Breaker size 30 

Ref. line size: Liquid ~Je, Suction ~ l ~ 

Refrigerant type e_ 4 l l2 A 

Location: Existing ./' New __ _ 

~arage/Closet (specify) fs"r-r.,c.J ~ 
Access::C.N. M ~~~ e:>a'OQ:;o ""'\ 
(Contractor must provide ladder if required) 

Min. Circuit Amps ~C). Wire gauge Y f;, 

Max. Break.er size 30 Min. Breaker size ~5 

Ref line size: Liquid ~ l ~ Suction~ l 4 
Refrigerant type '2'-4 \ Q -f\. 
Location: Existing ,/ New __ _ 

Le~ront/Roof ~tbl-\:r S.tOe 

Condensate Location ~by J 

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg4_,L> Q 

Volt~4b CFM's Beo 

Model.#U!' ~ c:;J Condenser: Mfg 5\ Ut ,o Model#l)gp Bl~ 

Heat Strip '5 Kw Volta4o SEER/BER l 0 BTU's C).4-0a::> 

Min. Circ.uit Amps.;>._::; Wire gauge ~ 8 
Max. Breaker size 2,0 Min. Breaker size :3 t::> 

Ref line size: Liquid ~ )f}_ Suction :! J4 
Refrigerant type 12- 2.L. 
Location: Ext. J New __ _ 

~age/Closet (specify) U~~ 

Access: ~o"'-"" VOOe<~ 

Certification: 

Min. Circuit Amps:;:>.\ Wire gauge ~ B 
Max. Breaker size a 0 Min. Breaker size a. S 
Ref. line size: Liquid ?J1e Suction 31 4 

Refrigerant type Q. - d & 
Location: Ext. / New __ _ 

Le~ront/Roof.g\bUT S-\OCi 

Condensate Location 5~L!...\Cf 

I herby certify that the information entered on this form accurately represents the equipment installed and 

further affi t · pment is considered matched as required by FBC - R (N) 1107 & 1108 

'5 - ') - :;;JO I ~ 

Signature Date 

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



Project Summary 
Entire House 

Pro·ect Information 

Job: 651 
Date: May 7, 2014 
By: Russell 

For: Kirsten Kransoe, Amtek Air Conditioning 
112 Hillcrest Terr, Stuart, FL 34996 
Phone: 772-219-1902 

Notes: 
Email: 2shawnrussell@bellsouth.net 

Desi n Information · 

Weather: West Palm Beach Intl AP, FL, US 

Winter Design Conditions Summer Design Conditions 
Outside db 
Inside db 
Design TD 

45 °F 
70 °F 
25 °F 

Heating Summary 

Structure 
Ducts 
Central vent (0 cfm) 
Humidification 
Piping 
Equipment load 

Method 
Construction quality 
Fireplaces 

Nea (ft2) 
Volume (ft') 
Air changes/hour 
Equiv. AVF (cfm) 

14832 
2424 

0 
0 
0 

17257 

Infiltration 

Heating 
1155 

10395 
0.45 

78 

Btuh 
Btuh 
Btuh 
Btuh 
Btuh 
Btuh 

Simplified 
Average 

0 

Cooling 
1155 

10395 
0.23 

40 

Heating Equipment Summary 

Make n/a 
Trade n/a 
Model n/a 
AHRI ref n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

n/a 
0 Btuh 
0 Btuh 
0 °F 

807 cfm 
0.047 cfm/Btuh 

0 in H20 

Outside db 
Inside db 
Design TD 
Daily range 
Relative humidity 
Moisture difference 

91 °F 
75 °F 
16 °F 
L 

50 % 
57 gr/lb 

Sensible Cooling Equipment Load Sizing 

Structure 14843 Btuh 
Ducts 5546 Btuh 
Central vent (0 cfm) 0 Btuh 
Blower 0 Btuh 

Use manufacturer's data n 
Rate/swing multiplier 0.96 
Equipment sensible load 19655 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 1531 Btuh 
Ducts 1038 Btuh 
Central vent (0 cfm) 0 Btuh 
Equipment latent load 2569 Btuh 

Equipment total load 22224 Btuh 
Req. total capacity at 0.70 SHR 2.3 ton 

Cooling Equipment Summary 

Rheem Make 
Trade 
Cond 
Coil 

RHEEM, RUUD, WEATHERKING 
14AJM25 
RHLL-HM2417++RCSL-H*2417 
5550388 AHRI ref 

Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

13.0 EER, 16 SEER 
16940 Btuh 
7260 Btuh 

24200 Btuh 
807 cfm 

0.040 cfm/Btuh 
0 in H20 

0.89 

Bold/italic values have been manually overridden 

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed. 

A + wrightsoft• Right-Suite® Universal 2013 13.0.10 RSU09070 

~ C:\Users\Shawn\Docurnents\AC LOAOS\1100 SQ FT.rup Cale = MJB Front Door faces: SW 

2014-May-07 11 :27:34 
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Project Summary 
Entire House 

Pro'ect Information 

Job: 651 
Date: May 7, 2014 
By: Russell 

For: Kirsten Kransoe, Amtek Air Conditioning 
112 Hillcrest Terr, Stuart, FL 34996 
Phone: 772-219-1902 
Email: 2shawnrussell@bellsouth.net 

Notes: 

Desi n Information 

· Weather: West Palm Beach Intl AP, FL, US 

Winter Design Conditions Summer Design Conditions 
Outside db 
Inside db 
Design TD 

45 °F 
70 °F 
25 °F 

Heating Summary 

Structure 
Ducts 
Central vent (0 cfm) 
Humidification 
Piping 
Equipment load 

Method 
Construction quality 
Fireplaces 

Plea (ft2) 
\k>lume (ft') 
Air changes/hour 
Equiv. AVF (cfm) 

14832 
2424 

0 
0 
0 

17257 

Infiltration 

Heating 
1155 

10395 
0.45 

78 

Btuh 
Btuh 
Btuh 
Btuh 
Btuh 
Btuh 

Simplified 
Average 

0 

Cooling 
1155 

10395 
0.23 

40 

Heating Equipment Summary 

Make n/a 
Trade n/a 
Model n/a 
AHR! ref n/a 

Efficiency 
Heating input 
Heating output 
Temperature rise 
Actual air flow 
Air flow factor 
Static pressure 
Space thermostat 

n/a 
0 Btuh 
0 Btuh 
0 °F 

807 cfm 
0.047 cfm/Btuh 

0 in H20 

Outside db 
Inside db 
Design TD 
Daily range 
Relative humidity 
Moisture difference 

91 °F 
75 °F 
16 °F 
L 

50 % 
57 gr/lb 

Sensible Cooling Equipment Load Sizing 

Structure 14843 Btuh 
Ducts 5546 Btuh 
Central vent (0 cfm) 0 Btuh 
Blower 0 Btuh 

Use manufacturer's data n 
Rate/swing multiplier 0.96 
Equipment sensible load 19655 Btuh 

Latent Cooling Equipment Load Sizing 

Structure 1531 Btuh 
Ducts 1038 Btuh 
Central vent (0 cfm) 0 Btuh 
Equipment latent load 2569 Btuh 

Equipment total load 22224 Btuh 
Req. total capacity at 0.70 SHR 2.3 ton 

Cooling Equipment Summary 
Rheem Make 

Trade 
Cond 
Coil 

RHEEM, RUUD, WEATHERKING 
14AJM25 
RHLL-HM2417++RCSL-H*2417 
5550388 AHRI ref 

Efficiency 
Sensible cooling 
Latent cooling 
Total cooling 
Actual air flow 
Air flow factor 
Static pressure 
Load sensible heat ratio 

13.0 EER, 16 SEER 
16940 Btuh 
7260 Btuh 

24200 Btuh 
807 cfm 

0.040 cfm/Btuh 
0 in H20 

0.89 

Bold/italic values have been manually overridden 

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed. 

~. ~ WrightSOft' Rlght-Sutte® Universal 201313.0.10 RSU09070 

..cc>. C:\Users\Shawn\Documents\AC LOADS\1100 SQ FT.rup Cale= MJB Fron! Door faces: SW 

2014-May-07 11:27:34 

Page 1 



"~~=CERTIFIED® 
This combination qualifies for a Federal Energy 

Efficiency Tax Credit when placed in service 
between Feb 17, 2009 and Dec 31, 2013. 

www.ahridi1ectory.org 

Certificate of Product Ratings 
AHRI Certified Reference Number: 5550388 Date: 5/2/2014 

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower 

Outdoor Unit Model Number: 14AJM25 

Indoor Unit Model Number: RHLL-HM2417+RCSL-H*2417 

Manufacturer: RHEEM SALES COMPANY, INC. 

Trade/Brand name: RHEEM, RUUD, WEATHERKING 

Series name: 

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC. 

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source 
Heat Pump Equipment and subject to verification of rating accuracy by AHRl-sponsored, independent, third 
party testing: 

Cooling Capacity (Btuh): 

EER Rating (Cooling): 

SEER Rating (Cooling): 

1.EER Rating (Cooling): 

24600* 

13.00 

. 16.09 

• Ratings followed by an asterisk (*) indicate a voluntary reratc of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate. 

DISCLAIMER 
AHRI does not endorse the product(sJ listed on this Certificate and makes no representations, warranties or guarantees es to, and assumes no responsibility for, 
the product(s) listed on this Certificate. AHRI expressly disclaims all llablllty 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.ahrldlrectory.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 
The Information for the model cited on this certificate can be verified at-w.ahrldlrectory.org, click on "Verify Certificate" link 
and enter the AHRI Certified Reference Number and the date on which the certificate was issued, 

AIR-CONDmONINO, HEATING, 
& REFRIGERATION INSmUTE 

we make life hcttcr"" 

which Is listed above, and the Certlflcate No., which is listed at bottom right .----------------------1 
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130435069294823100 



"~!!I CERTIFIED® 
www. ah rid irectory. org 

This combination qualifies for a Federal Energy 
Efficiency Tax Credit when placed in service 

between Feb 17, 2009 and Dec 31, 2013. 

Certificate of Product Ratings 
AHRI Certified Reference Number: 5550388 Date: 5/2/2014 

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower 

Outdoor Unit Model Number: 14AJM25 

Indoor Unit Model Number: RHLL-HM2417+RCSL-H*2417 

Manufacturer: RHEEM SALES COMPANY, INC. 

Trade/Brand name: RHEEM, RUUD, WEATHERKING 

Series name: 

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC. 

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source 
Heat Pump Equipment and subject to verification of rating accuracy by AHRl-sponsored, independent, third 
party testing: 

Cooling Capacity (Btuh): 

EER Rating (Cooling): 

. SEER Rating (Cooling): 

IEER Rating (Cooling): 

24600'* 

13.00 

16.00 

: " 

• Ratings followed by an asterisk (") indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate. 

DISCLAIMER 
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for, 
the product(s) listed on this Certificate. AHRI expressly disclaims a Ii liability for damages of any kind arising out of the use or perfonnance of the product(s), or the 
unauthorized a Iteration of data listed on this Certificate. Certified rating& are valid only for modals and configurations listed In the 
directory at -w.ahrldlrectory.org. 

TERMS AND CONDITIONS 

. CERTIFICATE NO.: 

AllAI 
AIR·CONDmONING, HEATING, 
a REFRIGERATION INSmUTE 

\\'\:'make life hettcr"" 



"· 

~~/~~~ 
FLORIDA ENERGY CONSERVATION CODE'-(] 

Mandatory Duet Wpaetiolil Cenilimtion for BV AC c.h1umge-out · (} ,1 P 
Porme wJmm part offlzo dUCi: an4lrfl HV AC ay&m ha heerJ ~(&mm 101.4-1 J.l &PS 553.912) rVJ 

Owntr. Ll*" '1n~ emmammme: s -_. ?/~ JbS
56 

Streat addltms: \, \7 l~ \\.cr:tz}: ::\Vt.r'mtmon= set}..) <A\\~ qcttr\ 
City: shxvX 
ZJ • Flllll' 

1 certify that I haw inspected the duct wort associated wifil the HV AC unit reienmosd by 1be pmmit 1mioo 
mtbcve and found ftcompliraswith 1he.requirammm ofSection 101.4..7.l.l u indicmd below: 

~ere Deeded. the existing ducts have been sealad using tcinfon=d JDUtig: « ~ 
equiwlmtt. 

C .Duom are locatrad wiihin canditioned space. {S=t:ian 101.4.7.l.l exception I) 

C ThejoiumoriWms srealmidy sealed with 1Bbric 8l'lD mastic {Seotion 101.4.7.l.l ~ 2) 
C System was UlBted (sce below) and~ W«lre made as neommary-(Boatian 1 OVJ. ?.1.l mwepnon 3) ,. 

J certified I have tesr.ed the replacm air diltmnttian systcm{s) rafemflced by the permit listed above 2t a 
. ~~ of2:S ~ {O.Jff m. w.c.). 

Si~:-----------

Printed Nam~----------------~--~--~~----~~~--------



'"· 

FLORl)A ENERGY CONSERVATION CODE 
Ma~J'f Dunet~ Oertf5aticm for BVAC mnse-om · 

Pormew.tllm )St afdllemmt mlm-HVAC gymlhrm bBI--~ l01A.1J.l &Blsn.9J2) ..... 

Ownm': l Oilti~ mme: 
~~ \ \d., µ,\~-r-"T~r. Jmildk:don; 
Cff;y. "S"'VuA.c--r- laft NA.: 

Do 3 . PW 

l emtifyihtl mve ~the duct lVOlt~ with fllli HY.AC unit~- bytbe pmmit &!l!id 
8lbcvr!l md bmd ft eompliu wlttl am mquiiiiiiiliidil ofSaotioa 101.4.. 7.l .1 m; indic:mad Wow: 

'tJJ Whm'B ~the a;iltiq dmam ban hem mkm .m,aanfmuxS mutic • ~ 
~ 

O DuomlilnlJcmtridwftbinmmditicmedspmm.(Smtfm 101-4.7.l.1 ~an J) 

C ThejomwllBowmmtdhilidysufddimriclDdmmmc(Sdcil J0!.4.7.J.l ~ 2) 
Cl Syst1mwas~(aeb@low)aml~w'1'6UDl!deum=a•ry-(Bwtiaa 101.'4.7.l.l ~3} 

~ 

I~ I bsve ~ebe npla= IAirdimribUttml ~(I)~ byb permitlhitad lbove Et a 
. ~~ @!2:5 ~ {fJ.Jfin. w.c.). 

Prirrn!BdNam~ ....... ~----------------~---------------------==-



... 

FLORIDA ENERGY CONSERVATION CODE 
Mandato?Y Duet Imispeeticn Certificatio.lll for HV AC chaJmg&-out 

Por use when part of the duct ad/or HV AC systam ha been replaced (Scahm l Ol.4..7 J.1 It PS 353.912) --. 
,>~n;~y b soe Cuutnwtor name: 

I V~ Yi l \tres+ ·Jlc .h!risdicafon: 
ftk,art-' PmnttNo.: 

t_.\PtCfl_g Ymal impeadon dme: 

1 certify that J have inspected the duct work associat&ld wifJl the HY AC wrlt refemnaed by 1be permit liB8cd 8lbove and found ft complies w.ith 1he requiremmrts of Section l 0IA1.1.1 as indiamad below: 

~ Where needed, the existing ducts have been seaJad using Jeinforoed mastic ar ~ 
equiwlent. 

C .Duom &a"e Jooetod wiihin canditionod space. (Scmtian J 01.4. 7 .J .l exception I) 
Cl Thejoims or seams am aJm8dy sealed wittJ filbric and mastic (Section 101.4.7.l.1el.Ception2) 
CJ System was tested (see below) and ltipairs were made as nscessary-{Seatian 101.4.7.1.1mteeption3) ,.,,,., 

1 certified 1 have tested the replaced air distributiOD S)'Btf:ml(s) referenced by the permit listed above et a . presmre ~ of25 PueafJ (0.J6 m. w.c.). 

Sign&nuf.I: ------------
Date: 

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

·· . 



• TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

Air Conditioning Change out Affidavit 

Residential ../ Commercial ---
Package Unit __ Yes ./ No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes _L_ No - Refrigerant line replacement __ Yes ...:L_ No 

Flushing Existing Refrigerant lines _L_ Yes __ No - Adding Refrigerant Drier _J_ Yes __ No 

Rooftop A/C Stand Installation __ Yes _f_ No - Curb Installation __ Yes _L_ No 

Smoke Detector in Supply (over 2000 CFM) __ Yes _L No 

One form required for each AJC system installed · 

REPLACEMENT SYSTEM COMPONENTS 

Air handler: Mfgeu~ Model#Q..i=::!:u~~~~ondenser: Mfg~ Model# \4~k Q.S 

Volt~.4f7 CFM SOO_Heat Strip 5 Kw Vol~b SEERIEER ) l.. BTU's d4 ,ocx::::> 

Min. Circuit Ampb\3 Wire gauge .t:l e, Min. Circuit Amp~~ Wire gauge ~B 

Max. Breaker sizeac, Min. Breaker size~o Max. Breaker size 2>0 Min. Breaker size as_ 
Ref. line size: Liquid"'?>J.e Suction °/ 4 Ref. line size: Liquid~fce, Suction 3_/~~-
Refrigerant type R4 \ D-A Refrigerant type __ g--'-4_\_0_A. ______ _ 

Location: Existing .,/ New Location: Existing ../" New __ _ 

AtticiGarage/Closet (specify) ~ Left/Right/Rear/Front/Roof <?rbc.of"\D \ td-
V ~ · 5~ 

Model# Condenser: _ __,.,,___ _ ____ , Model# ----- -----'=--
Kw Volts --- --- ___ BTU' s __ _ 

~-- Wire gauge __ _ 

Max. Breaker size Min. Breaker size _ __,.._ 

Ref. line size: Liquid __ _ Ref line size: Liquid ---
Refrigerant type ---------"1....----- Refrigerant~~e----~------~ 

Location: Ext. New J:,ocation: Ext. --- --- ---
Left/RigJ:it/R.ear/Front/Roof __ ~-~-----

Conde~te Location ----=.-=-"\-T------

I herby certify that the information entered on this form accurately represents the equipment installed and 

furthe~pment is considered matched as required by FBC - R (N)l 107 & 1108 

s- 'l.-"U:?J4_ 

Signature Date 

·- .~.~-· ·-· .. ----· -·--- --····--" ------



Christine Bergeron 

From: 
Sent: 
To: 
Subject: 

Christine Bergeron 
Tuesday, May 06, 2014 10:39 AM 
Shawn Russell 
RE: PERMIT STATUS 

It is being reviewed today. Hopefully it will be done today. I will email you when it is ready for pickup 

Christine 

From: Shawn Russell [mailto:2shawnrussell@bellsouth.net] 

Sent: Tuesday, May 06, 2014 9:47 AM 

To: Christine Bergeron 
Subject: PERMIT STATUS 

I am checking to see if a permit (mechanical a/c change out) is ready for pickup. 

Location is 112 Hillcrest 

Contractor is AMTEK AIR COND 

Thank you, 

Shawn Russell 
772-828-0769 



Christine Bergeron 

To: Shawn Russell 
Subject: RE: PERMIT STATUS 

John Adams just reviewed your application. The Change out Affidavit needs to be complete and there needs to be 2 

copies of it. The permit cannot be issued until you have this complete. 

Christine 

From: Shawn Russell [mailto:2shawnrussell@bellsouth.net] 

Sent: Tuesday, May 06, 2014 10:47 AM 
To: Christine Bergeron 
Subject: RE: PERMIT STATUS 

Ok thank you 

Shawn 

From: Christine Bergeron [mailto:CBerqeron@sewallspoint.org] 
Sent: Tuesday, May 6, 2014 10:39 AM 
To: Shawn Russell 
Subject: RE: PERMIT STATUS 

It is being reviewed today. Hopefully it will be done today. I will email you when it is ready for pickup 

Christine 

From: Shawn Russell [mailto:2shawnrussell@bellsouth.net] 
Sent: Tuesday, May 06, 2014 9:47 AM 
To: Christine Bergeron 
Subject: PERMIT STATUS 

I am checking to see if a permit (mechanical a/c change out) is ready for pickup. 

Location is 112 Hillcrest 

Contractor is AMTEK AIR COND 

Thank you, 

Shawn Russell 

772-828-0769 

1 



TOWN OF SEWAI.l/S POINT 
. · Building Department -lnspectjon Log 
Date of Inspection D Mon tJ Tue D Wed D Thur 8J Fri Z/~/Jr Page _J_ of_ 

PERMIT# OWNER/ ADORESS,S/CONJRACTOR INSEPECTION TYPE RESULTS COMMENTS 

~ !'J IL"' ell v of\ ce;n ~ ,:::-i lf'l o... I ,__--r-"$ ---,_ 
i;:;.---

2lJP!i? - --- - .--:""' 

A-f?ll ,, ' .. ~~:1i Ale ~~#J 11 L FJ-·J ic:v:e..s~ - -~ -~ "-/- ~ ... ~~ .. 

{l.~J€11 .... . 

~a.o c...ma..r ~~Yd 
INSPECTO¥' Am,./e.k_ 'o~ ~e~ t" i ..,"-) 

·PERMIT# OWNER/ AODRESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS 

l l \'5G ""Do..-r<o~ h>o-tetf" /~-+~Pf /'\ ,() ,, 

I oa.k. f+; \l Wa.'-1 12.t:.4t.1.. i ...... ' ,., 0 dW (./ fftrf U..J 

/" . ,j 

INSPECTq 0/B Wll ll + Stair$ 
PERMIT.# OWNER/ AODRESSS/CONTRACTOR INSEPECTION TYPE RESULTS _., COMMENTS 

I 11 !,'-/ L1<:.-r vo. +o {) lf\.,...JP.J'O ,.11!.tv""-d 

P-t Pd 
u 

/V;d /0 /Li. Sew,., ti~ G>as 
tVt4r-f i I'\ Prt>.P~ 

v 
INSPECTOR~ Co. 

'PERMIT#· OWNER/ ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS c;OMMENTS 

llloZ. G"ll 'o-H r::: y,,J 

?~J; W.f J.-lkh ¥>-r rid A-!("_ (~~ ~ 
~ v 

INSPECTO((//-J-l,is A,y' 
PERMIT# OWN.ER/ ADDRESSS/CONTRACTOR . INSEPECTION TYPE R.ESULTS . COMMENTS 

INSPECTOR 

PERMIT# OWNER/ ADDRESSS/CONTRActOR INSEPECTION TYPE RESULTS _COMMENTS 

INSPECTOR 

~P.ERMl.T# OWNER/ APDRE'.S.SS/CONTRACTOR . , INSEPECTION JYP,E , '.RESULTS, . COry!MENTS . . ": .. 

INSPECTOR 



TREE



···l TOWN OF SEWALL'S POINT, FLORIDA 

Date _&.(f:w'\~ z'i ~-~REE REMOVAL PERMIT N~ 2606 
APPLIED FOR BY . f(eAtY.S Q'f5 
Owner fl Z /ft kv~r 

(Contractor or Owner) 

Sub-division -----------1 Lot ------1 Block ______ _ 

Ki~ofTrees-----~,~--~a~~~~~.-------------
No. Of Trees: REMOVE _ _._ __ 
No. Of Trees: RELOCATE ·--- WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE ---- WITHIN 30 DAYS 

.-lOWM OF SEWALL'S POlMT 
Call 187 .l4SS - 1:00A.M.-11.-00 HOOft for lnaPo'ctio 

WOlK HOUU 1:00 A.M... S:OO P.M._..0 SUMOAY won. 

TREE REMOVAL PERMIT 
II: OlOltU.MCt 10J 

PllOJlCT OlSCl.1,TIOH ----- -----· 

-------------------
/ 

~!MAlKS ~-----~--------------~ 



TOWN OF SEWALL'S POINT 

.. \f>PLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Tree Defined: Any self-supporting. woody plant which nonnally grows to an overall height of at least fifteen 

( 15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree. 

No permit required for: 
1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 

natural function is severely altered. 

2. Trees with a diameter of less than two inches. 

Permit Fee: 
I. Tree pennits are $1 S.00, payable in advance. 

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 

Scheftlera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 

Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 

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

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 

Apple, Gumbo Limbo, lnkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine, 

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry}, Torchwood, Wild Coffee, Varnish Leaf, Water 

Oak, Wax Myrtle, West Indian Cherry White Mangrove 

Application procedures: 
I. Fill out application information below to include: 

a. applicant information 

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

c. for a new S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures. 

improvements and site uses, location of affected trees identified with an estimated si;e ~nd n11ml':>er, ere. 

d. for an existing residence, a drawing of house with.location of trees tc be remc-,·ed, relocated can be 

submitted in lieu of site plan. 

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

3. Inspector will visit site and review application and pass, fail or re\'ise. 

4. Penn it must be picked up and on site prior to work proceed in~. 

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

OwnerA':~ .. Jc;\-J'R&z1dfo(Address /J.SL 1fic/' L 

Contractor /lttdl.f Address °'ffl e . 

-
Phone~/ 9- I 9o 2-

Phone;<&J- 1f'2g 

No. of Trees: REMOVE l Type:___,(]~~....:...-~-=------
No. of Trees: RELOCATE WITHIN 30-DAYS ----

Type: ______________ _ 

No. of Trees: REPLACE 

- ================f===: = 

Approved by Building lnspector:_-=---1;<""'-------- Date l/jW Fee: __ O ____ _ 
============================ 

Plans appro\'ed as submitted Plans appro,·ed as revised/marked: --------



-~-
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