112 Hillcrest Terrace



2275




THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB DO NOT REMOVE UNTIL JOB IS COMPLETED
o o A

g f _Date Issued

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.

T 0 w N 0 F S E WA L L S P 0 I N T * 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 EFFICIENCY BUILDING CODE AND ELEVATIONS
EQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE BASED ON THE LATEST FLOOD INSURANCE RATE MAP.

OWNER
CONTRACTOR
LOT

St. or Ave.

1.LOT STAKES/SET BACKS * WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY.

2 TERMITE PROTEGCTION ' PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL

B} A~ INSPECTION.
3. FOOTING - SLAB 0/(5’/57/4;? gé/;ﬁ 5/ ab @(ﬂ/ﬂ@?,@f

~ O CONSTRUCT
4. ROUGH PLUMBING /j/l/S‘%'Z/ P> %)[}7 (
5. ROUGH ELECTRIC | a/fé,/,z. 8}/?€/ ”6 A REMARKS:
6. LINTEL ,//’/{éyf{/ &7 & ,é}//{ v
7. ROOF

8. FRAMING é/fé/p?b/??g— 2 /jA

9. INSULATION 55:077/1/55/ dgdﬁ
0. A/C DUCTS O/Vé/? ﬁ/% /Q,é?

i11. FINAL ELECTRIC

12. FINAL PLUMBING

[13. FINAL CONSTRUCTION




PERMIT NO.

.and workmen's compensation.

ll" scale fa U O\' “t“w\‘l
wall and:rof cr{fe
‘layouts, & “-.

&

DATE 3/2 J 24

,'Té obtain this permit, the following documents are necessary:

.-1. Florida certification of Builder and Sub-contractors.
.2, . Certificate of insurance from Contractor or owner builder for liability

3 . Three sets of bu11d1ng plans whlch include:

Xoh pla, foundation plan, floor plans,
1ectr1cal and air-conditioning
lapplicable.

4 Warranty .@o
5. Septic tanky § "f! and one set of

6. -Energy code{tazimiatfifRs] | |o88
7. Notorized cp the attached aff

A'Pepper, Auskra pewes ~
¢

seal.

<,‘- th Health Dept.

%«: hich states that all Brazilian

ave been permanently removed

from the préper M

8. If trees other t S

permit. i O\ w

9.. Designation of the Flood Control Zone in which the “property is located

" ‘as defined by the latest Flood Control Map. If the location is guestion-
able, it must be certified by a licensed surveyor. If in "A" Zone, the

. ‘proposed slab elevation should be specified. If in "y-13", the proposed

‘ lelevation of the top.of: pier or piling is required.

16 ‘A manufacturer s window schedule with symbols of sizes.

o be rmoved, a separate tree removal

Present Address -560/ SE OCEAN BL\/D
StuAT, FL.

e

572//;727 £L .

License No. LB - 03@04’7
License No. Q0030

License No. 4092

Where Llcensed WE OF FLOoRIDA
, Plumblng Contractor DAVES pLUMBING
Electr1ca1 ‘Contractor FOMA'QO ELecriuc

Rooflng Contractor P, wA’CHﬁ CONST License No. L4C A07057
" Alr-Condltlonlng
"= Contractor FLYNNS License No. 000/

De:s‘cri.be the building, or alteration to existing building ONE S70RY , S/NQLE-FAW)IL‘7
' T7

Béé VOBNCE

ame the street.on which the building, its front building line and its front yard will

12 /l/amesf TEANACE.
HiLerest

Ay . .
Building ‘area, inside walls

Lot No. 24 Area
(2172 buné , 51t Ghnege)
oo forerd

carpeting, appllances, landscaping, etc.) § /50[739 00

ubd:.v;s:mn

274¢

Area of garage-carport- porch square feet




- s | .

,:ﬁ’addition, the following are understood by owner and contractor:

The building area inside walls is required to show conformance to the

ordnance requiring a minimum of 155 sq. ft.

.'The’ contract price 1s 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 on a cost of $60.00 per sq.ft. for inside

o..'walls; .$25.00 per sq.ft. for' any other area. 1In addition, a $10.00 fee

'_?for each subcontractor is included in the permit fee.

.-~ Before a C.0. is issued the following are necessary:

'.a. An owner's affidavit of building cost. A standard form is available.
Any discrepancy between original prermitfee and new fee based on affldav1t b .
will be adjusted here. S
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
felevatlon 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.

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.
'Inspect;ons are performed from Monday through Friday from 8:00 AM to Noon.
. Twenty-four hours notice is required.
. To facilitate set-back inspection at the start of the project, lines shall
. be strung along the property lines of the lot.
# “Within.90 days after a C.0. is issued, the grounds must be landscaped to be
. ' - compatible with the neighborhood.

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

Slgned Contractor%‘ﬂﬂéd M“x@\ Q« d%dﬁ‘j

Owner

i Approved by Buildihg Inspector — Date /3 ff

'g_Approved by Commissioner T AE ‘4ébQéL[éZéﬂ,[44\, Date [r3

Certificate of Occupancy issued Date
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MARTIN COUNTY PUBLIC HEALTH UNIT _ N Vv
131 East 7th Street : S

Stuart, Florida, 34997 S .
287-2277 7 T

STUBOUT ELEVATIO& AND EXCAVATION CERTIFICATION ) .,k

APPLICANT: MOASLENY + ON  cCaonNgsST :
tecaL pescrIPTION: _ LOT 04 HWTIUWCPEST :;)/I) - o
sepric Tank PERNIT Nowper: YD 88 - R0F ' - IRt

T
The items noted below must be certified by a surveyor or engineer and returnedu$f!5.ﬁq
to. the Health Department prior to the first plumbing inspection by the Building Ve
Department.

2‘ 1. Building Permit Number:

2. I certify that the elevation of the top of the lowest plumbing stuﬁoutfisifi
inches above benchmark elevation as indicated on septic. tank
permit. . l| .

3. I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank permit.

4. 1 certify that all severe limited soil has been removed from an area of
feet by feet to a minimum depth of six (6) feet below top of. required
stubout elevation. Submit plot plan to scale of excavated area. o

Date Observed: ‘ . P

NOTE: a. Severe limited soil includes but 1is not limited to hardpan, clay, silt,;?ﬂ ‘
marl or muck. ;

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

CERTIFIED BY: As applicant or applicant's '’ :i'
representative, 1 understand )
the above requirements.

Date: - Job Number: L%&»k/ M"’(“

(Signature)

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) (Date)
: 6/87.



PR MARTIN COUNTY PUBLIC HEALTH UNIT
TR TN i 131 East 7th Street . o

T Stuart, Florida 34997 . SRR
R 287-2277 2N

T I SITE EVALUATION L i
._"\ ... . o . N .‘..“":‘.U“',.£

Moslew & Son CO i
LEGAL DESCRIPITON: \Aogf Q™ \‘\\\\(Y()S" SLL

'SOIL PROFILE ,

A

USDA SOIL NUMBER

L T f“ﬁ *

;grade. .

belovh'a




*“"PERMIT NUMBER: HIZZZ 3( >:(- A e g st e mw»eﬁ.-,,. ).,'?;é, n

A

P

1, #NOT: WO EXCEED 18" OF CO\IEQ SN o MR e,
 SOVER DRATNFIED ROC\Z | R TR

3 ‘1 '

Ws© , AL

MARTIN COUNTY:PUBLIC: HEALTH UNIT R .
- - & ‘
APPLICATION 'FOR ‘ONSITESEWAGE DISPOSAL SYSTEM , i "

“NAME OF-APPLICANT: Mosley < Son, Cows{'rud' ion * HOME pﬂo“.t..‘nﬁ{m

WVl
! * ' WORK. PHONE: Z'b‘l (,,%z N
'MAILING ADDRESS OF APPLICANT: P.0/Box 1736," ’S‘i‘uarT FL 34995 A
LoT__24 BLOCK — 'SUBDIVISION HWILLCREST S/ L
PLAT BOOK _[() __ PAGE 39 DATE SUBDIVIDED AUG. 1986 _
RESIDENTIAL: NUMBER DWELLING UNITS ONE NUMBER BEDROOMS 1 HREE .
| HEATED OR COOLED AREA OF HOME 23714 "SQUARE_FEETL .
, COMMERCIAL:  TYPE OF BUSINESS PROPOSED _ T " NUMBER PEOPLE T

S , 4 eoarne e qusied e e

— AFFIDAVIT

RPN
1 HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT: ALL: WORK WILL BE. PERFORMED

IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF. THIS PERMIT AND{‘ANY;‘%APPLI-
L CABLE STATE OR COUNTY REGULATIONS.} DR B Sl s L

. thyy °
B - ! Al

.  STGNATURE 'OF PROPERTY: OWNER OR -OWNER'S -.
¢ o ' 'LEGALLY AUTHORIZED REPRESENTAT
7”9« 4»./

no+ . | p A
> ar - - [
16 ,
- e ———— "
s

DAFY T .
A L ‘ AR

- »‘~ SEPTIC TANK CAPACITY QS ‘g) GALLONS

¥or OF BULDING STUS OLF A"; aeoumsg - 'MINIMUM SETBACK REQUIRED -

A -

EIN

vnx

7 DRAINFIELD SIZE 40@ SQUARE FEET :

gth c'_' "'i , o .‘\\'*1 & l‘ 1

FROM PROPERTY LINES ;«
VOB A A DRAINFIELD ROCK I .sm

: g

by ?wu.f '

f:},“ g R
'ISSUED BY: O m Z f 'DATE
EN/!ROXMEMAL HEALTH SPBCIALIST

PLEASE NOTE:-_ 1. THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE

Permit YOID H well or septic 2. IF BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC

systom Is installed in o location TANK AND DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN

‘other' 'than area permitted. SHOWN ABOVE WILL BE REQUIRED. .

PRIOR HEALTH DEPARTMENT | 3. IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING
APPROVAL * REQUIRED DIVISION. R I

4, IF ANY INFORMATION ON THIS PERMIT CHANGES PLEASE SUB‘J

Inspection Resuits Will be MIT AN UPDATED APPLICATION TO THIS OFFICE.

' it it S
Posted on Building Perm SKETCH OF ADDITIONAL 'SPECIAL REQUIREMENTS.

IF WELL OR MOUND DRADIFIELD IS PROPOSED, SEE ATTACHED

R t»orgggzgwca“aox' ' oAb ‘ﬁv. ,-.' FE # 1}';’& T S '»-‘“?.riyu} ‘L i :
A 1 ' FINAL msrncnom ALEEE -
b " ' g e R R
é‘f&} % 5,::’3 ..\l«,{‘:' Si,' . ! . ST 4 ‘I Fae b Q'E:;"u iyl '-, el
b’ég ." }% v e ' e e : PR ' ’ AL :‘.‘.' o ‘:‘J‘% ”,.T‘gg
45 :w ? cousmuc'rmu APPROVED DY: ' DATE; .
‘ en - T ENVIRONMENTAL HEALTH spncmxsr
~ A :», . _‘: ,','f‘," )
. .




) ot AR de Sanadl s
MARTIN COUNTY, PUBLIC HEALTH UNI.T

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM '
9 “}‘ {;‘é(*ﬁ(’ “‘

.

e . . .

toey [ . . f I . . P

! : "‘ P‘:nk Ll d e i )
D o

IRPRRTR g

— —— - SITE INFORMATION e — 5 i
bl R P e R L e W A

1,... .15 THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE. PROPOSED‘

¥%7* pRIVATE WELL? WO sl BT ey "‘“v
2. 1S THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM?: SN OTE “"'4’%
3. IS THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN- 100" FEET

OF PROPOSED SEPTIC SYSTEM? _NO

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

' PROPOSED SEPTIC SYSTEM? _NO
7. IS THERE A PROPOSED OR EXISTING PUBLIC WATER LINE wrmm TEN FEET OF THE ‘

b PROPOSED SEPTIC SYSTEM? _NO
8. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15 FEET - -
' THE PROPOSED SEPTIC SYSTEM? YES, BUT NO SWALE OR DEPRESSION IN DRAm EASEMT B
IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? NO ,‘?‘?*”"u AN
10. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR :
CONTIGUOUS LAND WITHIN 75 TFEET OF.THE APPLICANT'S LOT, IF PRESENT, SHOWN on
. PLOT PLAN? YES
1-15},., ARE 'ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,

+

. ., ,SHOWN ON PLOT PLAN? XES [
‘124 ¢ DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN 0 | ey

RIEN

SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGS OR RESIDENCES, « . | “ui:
SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED '

OR EXISTING WELLS, PUBLIC WATER LINES,. PAVED AREAS oR DRIVEWAYS, AND SURFACEWATERS

'SUCH AS LAKES, PONDS, STREAMS, CANALS, OR WETLANDS?. NES R

"13.  THERE.IS,2500  SQUARE FEET OF 'AVATLABLE LAND TO 'INSTALL THE SEPTIC SYSTEM.

: _THIS AREA EXCLUDES INTERFERENCES. .!SHADE-THIS AVAILABLE AREA. . e

L .

oot . N 5.« B
f R ,n 1 » - )

whe “‘s. RPEEE A R |

N — ’_ - ELEVATIOM,. e

g R

e ameekin

1. CROWN OF ROAD ELEVATION ! A%M'sl. SHOW LOCATION;.ON- PLOT PLAN. G
* IF ROAD IS NOT PAVED, BENCHMARK ELEVATION _—— _ SHOW LOCATION ON PIDT PIAN
.  NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 25" MS.L.

SHOW LOCATION ON PLOT :PLAN.
3. 1S BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON FEMA

fe
L*'ﬁ% MAPS? _NO IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD FLOOR, fELEVATION
OF BUILDING" - NGVD 1929 (ELEVATION OPTIONAL) : . “&

ww: . i

Ly

i
oy Iy
.n\”

ot N
ael B )
i : . t

NOTE' ' MUST BE CERTIFIED BY REGISTERED CERTIFIED BY: - f S ad
__ SURVEYOR OF ENGINEER IN THE FL. PROFESSIONAL NO: 3343 P L s [L

© 7 . STATE OF FLORIDA. DATE MAR 0,'#%  JOB NO: _6;b_03_05___
| Ao U ' B

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

D\RECT\ONS TO SITE: East on E. Ocean Blud. across ‘F\rs’r bno\
4o S. Sewall's Point Road : South on S. Sewall's P‘Y R4 Hor ’LOOO'+
" Hillerest Prive West on Hillerest Dr. for 700"t ¥o Hillerest Tayrace.,

sl »t\\ovﬂ\ ow Hi \\cmﬁ Terr. to end of cw - o\e SAL Bu\\&mj s.’m( 24)
s on rtg\d hand side.




o -

INDIVIDUAL SEWAGE DISPOSAL FAC/LITIES L
e [DATASSHEET. e

0

.%A \ §
L 4ok
E RS

~:-'5}1'§v iy | ) M,

."> Locoinon' LO*' 7'4 H\LLC&ES‘T S,D °VL : Appluconf Mos\ey t
G SR H\\cres‘t Terr. in Sewall's foint county: M A TN

+ )
t' located” mihm '15 feet of the hngh water line of ‘g Ioke streom ’canol‘
oter, supplyi,r
mn g;‘ml 3

A e o

PN Wt ERORE TR
& i "- 14-
LY S S
T AE 2
s

N -Thi‘s"‘v‘s';p!ié 'onk system is no
other waters, nor mthln T5 feet

R v it -
' 3 ..Lgfi‘ RN NG
RS .
B :_ifch‘l“ v h L
i "1 §"‘.4\ e . [ .
; 3 e u:.‘.
; I \I : .

[ o pamessuou Of SwALE W EASEMTS]
- L/ St ﬁ‘n""-’.
* rﬂg*\q’%“ -, "

ook H %M\ T
ST T TH o
' Rt Ry

+ ey

tu
T

- l
\\_ ’ (O‘DKAIN ‘._.‘_ l
\\J EASEM! l_.l —
100.2"

LoT 173
\l ACANT

' :v'-o-nma. .hx t

7 HlLL CREST
B (No weu.)

- e .6

[ VPROPOSED WATER SVC. LINE

cpoar e

-EXIST. WATER squ LINE

SET{"&A L § TAD, ELEV=11.48 MSL:

S . :
T t 't'\ 'H‘, ‘A \\ b{"

. ' e N -rx 't'tn', ety K
] . ‘!~
RERL i i\'“'x 2 | e

. .,-'“-' LOT 22" o
NACANT:

I B
. 7N H
H -1
-~ Y b - L
1 — ! [
(W o \
1
i ' ; '.‘,":i “ny i}hg}g: : ¢

: i..j,".l-?:l;'-‘*'?." O« L ]
AREFLETN O UOUAER ARl

G

HILLCREST {TERRACE

" L e e
»' LR S U Tt gy
i Pyl ..
. DRIVE, Cso 2 w)
- PRI .
. R
_.._‘ -
MEE PO i
. 4 ..
¢ ¢ t ,-1‘:. ey
.
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et St a8 ~eam . n Y <N
. : ERATET I ARt HERN
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l"‘t s +
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e vedddiea .
. 53 b K REE
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PLAN SCALE

DR LEGEND :
e - ' e CERTIFIED BY:
——— p,omad ‘Septic Tank and FLORIDA PROFESSIONAL No, 334‘3

—=== Draintield ‘ _ Date MBV. BQ‘ ‘96%

@ Proposed Watet Supply Well
OExlsflng cher Supply Wall ‘ ’ » .

rayl .




RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

' CERTIFICATE OF APPROVAL FOR OCCUPANCY .

For property built under Perrmt No. A 2

e et APSEN—

conformonce with the Approved Plans.

Ihu

-

. LOT STAKES/SET BACKS |

Dote j//f’\/??

T Loy .S
This is to request that a Certificate of Approval for Occupancy be issusd to /a Yew, Soolh

]{ Dotdlﬂy/?g/

when completed in

Signed

- TERMITE PROTECTION

- FOOTING - S|LAB

5/»”/? g 5//3/ £

Approved by

4. ROUGH PLUMBING - f//l /&5 .
5. TOUGH ELECTRIC _é/ﬂ.?/gf’ | ’

o UnTeL S/3 /98

7. ROOF 4/26’/??'

8. FRAMING C/Z_éj/?g‘

8. INSULATION 7///g£

0. A/C DUCTS

. FINAL ELECTRIC

ne.

FINAL PLUMBING

13,

‘FINAL CONSTRUCTION

/22 /58

|5/ /2 /88

9//2 [55

7/ /2 /56"

Finol Inspection for lssuance of Cerhfccote for Occuponcy

Approved by Building Inspector date

Approved by Building Commussuoner MZ@J/M gﬂ@%@??;
Utilities notified N_Lf/Z— //2/?f date

Original Copy sent to _[Zzaﬁ/é’}{oé So4

(Keep carbon copy for Town files)



2313
POOL



THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

DO NOT REMOVE UNTIL JOB IS COMPLETED

OWNER rmﬂ u&g%g}
k’ ﬁ f NI/ ﬁ[ﬁiﬂiﬂ )

CONTRACTOR: ﬁﬁf\/ﬂi‘(‘ g%
@ f’(

K—___SUB }
-i‘—"“_.: il Q i

VHPHTUSY =R €A [T S

TOWN OF SEWALL'S POINT
BUILDING PERMIT

LO

@g;@@*”} A Eﬂ@ formea N, St-orAve—a

NO.

2::\% Q %) Date Issued ‘z/a‘ﬁf@ @{5@

Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of ltems 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 EFFICIENCY BUILDING CODE AND ELEVATIONS

EQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE

BASED ON THE LATEST FLOOD INSURANCE RATE MAP.

1. LOT STAKES/SET BACKS

* WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY.

2. TERMITE PROTECTION

PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL
INSPECTION.

3. FOOTING - SLAB

dack oK A9

..e‘,.

4. ROUGH PLUMBING

ol

TO CONSTRUCT /¢
Y?

5. ROUGH ELECTRIC

<7zl Jrood] O o/3l/53 &

/< REMARKS:

6. LINTEL

7. ROOF

8. FRAMING

9. INSULATION

10. A/C DUCTS

11. FINAL ELECTRIC

12. FINAL PLUMBING

3. FINAL CONSTRUCTION




SeTAY wn oAbl D FULNY, PFLUKLDA

"Permit No. __2313 | ' ‘ Date - @ 3 o

APPLICATION FOR A PERMIT TO BUILD A DGCK, 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 leabt!two (2) elevations, as applicable.

Owner %‘-‘/‘:Wﬁ/)//? /@M%@ cresent Address ‘4‘4’70)1«//9% 7/766
whone__ 225 24Rs4, 572//?/07/
Contractor D:57£/;;z/vog’ﬁg,?m/ /700@ Address /5O /LLCRTER fue Tiod

phone__ & T2 432450 - SZagRT. T 54997

Where llcensed#JAZZ%QW7f/%f Cﬁic> License number-E;;£:112C5<E?CD —
Electrical contractor License number
Plumbing confractér B License numbexr

Describe the structure, or. addxtlon -or alteratiqm to an existing structure, for which

this permlt is sought: ;f§2296//”744?2/Zé7 I £

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

/IR AL REST R, SealgiiS Loz
Subdivision }//ZZC/Q&S / 5/ Lot nunbez ozi Bl.oc.k nuiber .
Contract price $ //()244 Cost of permit § /OON(

Plans approved as submltted } Plans approved as marked

I understand that this permit is good for 12 months from the date of its 1ssue and
‘that - the structure must be ccmpleted in accecrdance with the approved plan. I further
understand that approval of these plans in no way relieves me of complylng with the
Town of -Sewall's Point Ordinances and the South Florida Buildlng Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area’ for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point, Failure to ‘com-
ply may result in a Building Inspector or Town Comm1551oner "xed—taaﬂ; ~ the construction

project. _
. . .
Contractorjm;z Q’m
I understand that this structure must be in accordan e with the aﬁg;;ved plans

and that it must comply with all code requirements of the Town of Sewall's Point before

. final approval by a Bulldlng Inspector will be gi
' ‘ - ‘o«rnex/;%[/&%@/

TOWN RECORD

Date ;ubmltted ~> Approved: Z2;29Z5f57i2104”*"-' C;/fzf,//}§zé” |
Building Inspector Date » ’
Approve@/%‘éﬁ?ﬁ Lob@ @@Z@ C//g;) o

F ive
Commissioner . Date inal Approval given:
. Date

Certificate of Occupancy issued (if applicable)

. : o Date o
5P1282 : _ Permit No. Qa'a B

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

Al



CERTIFICATE OF APPROVAL FOR OCCUP'ANCY .

o,
! -

l!COl.D_- OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

Do te 7/36/ if?‘

This is to réquest that a Certificate of Approvol for Oc"uponcy be issued to ﬁé St ﬁ

For property built under Permat No. _.2 3/ j

= Dated 6 7 ff'

when completed in

conformonce with the Approved Plans.

itom

1.LOT STAKES/SET BACKS

2. TERMITE PROTECTION

Signed

3. FOOTING - SLAB

Approved by

4. ROUGH PLUMBING

focK _7/27-55

'|5. ROUGH ELECTRIC

f.ff@d’[ﬂ?,éﬁdu/lc{ LAY -5

8. LINTEL

7. ROOF

8. FRAMING

8. INSULATION

10. A7C DUCTS |

1. FINAL ELECTRIC }/go/fp-»
2. FINAL PLUMBING }_3g =P
" }3. FINAL CONSTRUCTION 7 - 34 &5

Final Inspection for Issuonce of Cerhfucore for Occuponcy

‘Utilities notified ___,

M M’/ﬁ

Approved by Buuldlng Commussuoner i : -

Approved by Bunldmg Inspector

!doté

date

Original Copy sent to _...;.;’ . =

(Keep carbon copy for Town files)

-~
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TOWN OF SEWALL'S POINT, FLORIDA

S pate_lo-5-S

40 BUILD A DOCK, I‘ENCF ..POOL, SOLAR HEARING DEVICE, SCREENED
' .‘"O STRUCTURE NOT A.HOUSE OR A COMMERCIAL BUILDING.

i accompanied by three (3) sets of complete plans, to scale, in
; . 1."1ng set-backs; plumbing and electrical layouts, if applicable,
and at lg=g gqvations, as applicable.

Owner \;PJ\;\\‘)K ?OS&C‘)

Present Address\\2.\A\u$:E€$K‘AR§TuQ£l

Phone

Contractor(:;zomgQﬁar~ g;;:fﬁ&ih)

‘ Q§330»¢A¢SSP\» Aot i
address 312\ SE \)&g\ef%{\‘

Phone @ 3- A %J*NLT JY/\’D{LQQJ-\L IS

Where licensed W\RQ:T\”(\) @ov\_ﬁ \,(\ License number SPow O
Electrical contractor License numbey
Plumbing contractor License number
Roofing 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:

(\’\%& L S)UOCLDSO'\P_E_

State the street address at which the structure will be built:
W\ 2o *\\ VWO Res T T ARR A X\O@L\. S (g\\\*n

Lot number él&k Block number

Contract price$ % 315@.@ Cost of permit$

Subdivision %\ L CResy

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.

Cdn-tractog)(@h@%@% ; \\Q'R MO

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

T ” o,,meg[wé s

Date submitted Approved 7 oyt
Cﬁg/// Bi'lalng Inspector Date
Approved ;¢i§52£ﬁ2?2 (E%iLAAéll/ jng Final Approval given

Commissioner Date Date

Certificate of Occupancy issued(if applicable)

Date

SP1184
Permit Number

7
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PIONEER SCREEN INC,

3121 S.E. Waaler Street
Stuart, FLorida 34997
283-9197

Pkomswﬁaglwl&ro;ﬁg/wi/ /MSS@ PHONE éATF. & —2 ~&5

7

STREET ’//(2 /L'//LLC/VE\_ST Te/qﬂ JOB N/\MF.~

CITY, STATE :‘%,&leotc)%/as P%/ JOB LOCATION 407¢_’ 624 (/L) ES T QS'/P
ARCHITECT e DATE OF PLANS JOB PHONE

We hereby submit specifications and estimates for:

MANSARDL 790 ~
BRONZE ' BLLUI . /
CHARCoRL Screen 26
2 Lo RS
SupepR Ler77erl

o LOWNSLO0 7S

Aqe

N =
| s HousE

WE PROPOSE hereby to furnish material and labor & complete in accordance with above specifications, for the sum ¢

o<
/0 g LEfos 7 dollars (3\3/ 56
258 VoS S .

Payment to be made as follows:

t
/5 B o plefe =
L4
All material is guaranteed to be as specified. All work to be completed in a Authorized
workmanlike manner according to standard practices. Any alteration or de- Signature
viation from above specifications involving extra costs will be eaéecul:ed onliy
upon written orders, and will become an extra charge over and above the Note: This propo /v he
imate. i trikes, accidents or delays be- ) ote: Ims prop y be ,
estimate. All agreements contingent upon strikes, accidents or ay withdrawn by us £ not accepted within days.

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

ACCEPTANCE OF PROPOSAL - The above prices, specifications and
conditions are satisfactory and are hereby accepted. You are authorized to
do the work as specified. Payment will be made as outlined above. Owner
agrees to.pay all attorneys fees if this contract should go to court for
collection for any reason, and pay 1%% interest per month on unpaid
balance. )
Date of Acceptance:

Signature
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POOL SPECIFICAT
wax. wioth _ 25 207 max Lenamh

;e
MIN. OEPTH__ 2.~ & MAX. DEPTH

SHAPE ([/ﬂ/qu ELEVATION ]

DIRT FROM EXCAVATION LEtyE
JoB ENTRANCE L& ~Z. <.y

e AEE PR L INT. FINISH

stepTie AV TT gl LLEL

eren 2.1 DL FEF e 277

MOTOR H.P.__/____TIME cLOCK
r'd
seox __ YE2 -
UGHT_ 390 R'477 _ transromm
Y 4
MAINDRAIN __€ _ SKIMMER _
INLETS 4 THERAPY _|

SWIM O. OR LADDER B/ Ao
HANDRAIL oz,

DIVE BD. 2 supe__ 7
HEATER A7 tank_ X
VAC. HEAD _LA‘—‘;?/___VAC. HOSE |
VAC. POLE_,)/ &5 srusu__,

LEAF SKIMMER _,Z{Z_TEST KIT__

CHLORINATOR _{_/;_{@__FuL UNE _|

OVERFLOW LINE _L/”__POOL cn.snl
TRee REmOVAL __ X2 sTump REM)
i
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WATER & ELECTRIC SUpPPLY _/ ENMF

BACK WASH LINE ,}/fg/

SCREEN ENCLOSURE €)/ 477/4':
e errToncaAl HONKLHD 5/ J/’;/f




SUPER GUTTER 2°x6" S.M.8. SUPER GUTTER 2°x7" SMB.
ALLOY 6063-T6 [_ 7= oo ALLOY 8063-T6 _I ALLOY 6083-T6 ’_ T 000 ALLOY 6063-T8 ‘]
A @1.20in? v 7 A =1.3960" ¢ A =120’ v 1 A =1.782i e
Wie1.44§/LF - Wi=167§/LF. Wim i 44g/AF, - WT= 2,14 /LF.
1 =3.946in! I_ _| | =846l | =3.946in’ l_ B 1 =173
Sx = 1.973i” Sx =282 Sx =1.973n’ Sx = ¢.89]
Lwd hetae e d —
COMBINATION Sx = 4.80in” COMBINATION Sx = 6.87in’
1"/ RAT 040 @ TA SLW 1"N/5 AT 60 @ LA BUAS
FASTORD W/ /T KUl @ ¥ 0L . FASTDED w/fn /T SMS @ 8 0C
re tus 7 sMa
»an noY Pan Sor
SR QUTTON KITR UTTER
”mmfﬁfm““ STACOIRED SCRETH ROOF mrn?rnl A i had
DI ST W/1-1/4° THED SATY WU SOLT 9/2~1/4" STIEL BT
VARCLIS PMS A" —me———ed VARIASS SPANS "AT
AROUS SPaNS Y VAROUS SPANS Y e
-~ ~
SPAN TABLE - FOR COMBINATION - SUPER GUTTER + 2"x8” S.M.B. SPAN TABLE ~ FOR COMBINATION — SUPER GUTTER = 2°x7" S.M.8.
VARIOUS SPANS OF VARIOUS SPANS OF SCREEN ROOFS "B” VARIOUS SPANS OF VARIOUS SPANS OF SCREEN ROOFS °B"
ROOF PANS "A” 18 | 200 {22 [2¢ [ 260 {260 [ 300 |32 [34 |36 | 38 | 40 | 47 ROOF PANS "A” 1 [ 200 [ 22 |24 [ 260 [28 J 300 32 [ 3¢ [36 |38 | 40 | a2
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CARRIER BEAM — SPAN TABLE S-2 CARRIER BEAM — SPAN TABLE S-3
{SUPER GUTTER & 2°x6" S.M.B.) (SUPER GUTTER & 2°x7° S.B.M.)
Pyt ONVERSION DETAIL_ONE
e TOYAL LOMITH VARES
T ¥
> 1.00"
e f L™ 1 1 2°x7" SELF MATING BEAM
I WITH INSERT
% J [—( ! o ALLOY 6063-T16
/1 b 200 I 1
T0 CONVERT EXISTING SCREEN ROOM L A =2.501 S4
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s e 177 oW
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OF FLORIDA NGINEE RING IN DETAILS :
LW X il
w Xih AN DATE  uaRCH 1988
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V cvwom on I

™ T A0
g T H \ 1
I I " " -

1] |.' H h - PANELS ATTADED TO LMD, W,
T /Y SMS A PAL T4

g H} 1 ROF PAMELS S FER B TABLE

1] " DL 1,29°a10 HEX MEAD SCOEWE
EAGH R0E

1
Hi
:II_ QP & \ Il 1} 1] e ousm a7 (/T AL 0 O QLD A
: Co ; i U
0 I
N | i} I ooy 1 8 e R 1, e ——————— m
'L‘_ :F"'-;:.;“’— ''''''''''' === HI _'n SCRELY KROWD 0 THE 747 PORT ij/t W [e) W WS MOTYD T RAS
o A I ~ ‘— Y
%\
Lvr» vanes wancs - vanrs 4‘L;';_°‘J 1 R

LD POST & M 0L
TOR WAL

Fom remiE
TYPICAL PLAN VIEW
ra ar /——‘/fn‘m»oasonru_, [ TP & 0TRM P 1
i _—mr’ T B!
RADE ] 2 = -‘
{7 TYPICAL SECTION WAL "
-0 wax

TYPICAL ELEVATION

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

=T e
| 18 I_ _, '
ra w waco

FASTDMER PR AN, =t
CODE SECTION 3908

1°C’ OB ANCHORED ¥/1=BOLTS emmme

i) {W" Kl; O AGE @ 14 OC
] "
T : / Faaaramn e St Y el >

SmeAx fOmaED MRl G o8 ( - ) ( " X ) (
n / L L L -
ML Oh S pan e owr R N - 1
o ot — 1"r 08 =ty .
L =— pomt.3 sCRIW
DOUBLE RECOWG ClAwTL QP 176c
'nr;zg?:/;;n;t $us (A / [ﬁ,_
1/¢ 0& neu-sat — ] H T e 1*e7 OB BOTION PLATL A3 /0" )
EADER £A SOE OF ANGIORS @ 34° OC & whe
Te$" LM NOCE BEAN m%mtm aron « o weoiT L
£ox vomt e 1 1 1
I 4 ! I
TYPICAL DETAIL END CONNECTION MANSARD R
CHAIR RAIL CONNECTION ALTERNATIVES (PER CHAP. XXVii SECTION 2803.)
1. INTERNAL SCREWS 3. INTERNAL "U" CHANNEL Fan
2. EXTERNAL SCREWS 4, EXTERNAL ANGLES
FLAT ROOF
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810 SATURN ST. SUITE 16
JUPITER, FLORIDA 33477
(305)747—7254




ROOF PAN (ALLOY 3003 H-16) PAN_THICKNESS | sx MAX. SPAN © WIND ROOF PAN (ALLOY 3003 H-—16) PAN_THICKNESS | Sx MAX. SPAN © WIND 1°x2" OPEN BACK 2°x2° PATIO BEAM
5 o w7032 GEAT VELOCITIES SHOWN VELOCITES SHOWN ALLOY 6083—T5 ALLOY 8063-T8
— 3 100MPH |110MPH |120MPH 100MPH [110MPH |1 20MPH A .0,235[,? A =0.412in*
. 032 238> Wi=0,2B04/L.F. WT=0.4044/}.F.
e v 3 ¥ MroRo00W fa | -o,uz.'»'u/-‘L ! '°-7‘“§
0 1 024 450K> 13-4 Sx =0.1425k" Sx=0.2133]
L} of
y
CLEAT ALTERNATIVES FOR 1-3/4° PAN { """j |
1 J
> i SPACING AND SPAN TABLES SPACING AND SPAN TABLES
1 . 3 L. SCREEN ROOF SCREEN W, D R CREEN ROOF SCREEN WAL SOUD Soup R
T-BAR 7050 —E—s‘ -032 n 032 -608in: 3-8 SPAGNG 7# PER S.F. 104 PER o zss‘;umv{ Sk s%?gcnogr, SPACING s" R SF 709 PER SF 754 PER SF 304 PER SF.
[}
¥ &-6 7o Gy -0 y 10-5" a-8 §-6 5-0"
'ml' & 7-4" 6'-2" 3-10" y-8 « 9'-0" 7-6" -9 -4
7 .
T-8AR o0 —= | 187 032 " s &-7 5-2" 3-6 ¥y-2 s g-0" 69" -y y-100
—‘ ¥ NTOLOOIMNG PART).
[y 6'-0" 5-0" 3-2" 2107 3 74 82" ¥y-10" 3-8
I ox2 346in° weor
L_|""r‘| i ’I' 7 5-8" -y 2-u" -8 b 6'-10° 5-8° 3-8 yo4
omoeo w1 - : . ) . . - - oy -
CLEAT Y080 e j’ 032 13 8 5'-2 L) -9 2'-8 8 8'-4 5=4 34 3-0
Lsl 9 +'-10" -2 7-8" -4 9 6'-0" §'-0" ¥y-2" 2’-1"
NOTE: NOTE: 10° -8 310 2-8 7-3 10 58" -9 y-0 7-9
PANS MAY OVERHANG 1/3 OF SIMPLE SPAN. SPANS MAY BE INCREASED PANS MAY OVERHANG 1/3 OF SIMPLE SPAN. SPANS MAY BE INCREASED
2% FOR EACH 12° OF OVERHANG UP TO 3'-0". CONSULT AN ENGINEER 2X FOR EACH 12° OF OVERMANG UP TO 3'-0°. CONSULT AN ENGINEER
FOR GREATER OVERHANG, FOR GREATER OVERHANG.
Al "
CLEATED ROOF PANS INTERLOCKING ROOF PANS 1"x2" OPEN BACK 2"x2" PATIO BEAM
oo
o ! kil ! ] 2°x9" SELF MATING BEAM
' [ | T | ALLOY 8063- T8
I 1 ‘ '
19 12 T oy ene
l 2°%3" PATIO BEAM - I 2%4” SELF MATING BEAM L v L 2°x6" SELF MATING BEAM I_ ! o280 S
' ALLOY 8083-T5 H ALLOY B083-T8 T ALLOY 8083-T6 ) Wr= 15784/ F.
o l A =065 — " | WALL =.050 ! 1 Sx=7.21°
100 —f— e — e ——— m.o:m'/u', 200 — e ——— e ——— FLANGE =.120 rer -—~—-———+—-——-—--
I b 074l [ A =0.9500 L - " A =1.396in"
' 50435010 ' N L } WIS MAXIMUM CLEAR SPAN FOR SCREENED ROOF BEAMS AT VARIOUS BEAM SPAGING
I Seos7 I Sx =125} Sx = 2,821
£ 0 L. . . pe g o . o
I I 5-0 56 -0 8'-6 7-0 7-6 &-0
SPACING AND SPAN TABLES SPAGING AND SPAN TABLES SPACING AND SPAN TABLES - - 575" 0'-0” -8 ind -8
SPAGNG SCREEN ROOF SCREEN WALL SOUD WALL SOLID ROOF SPAGNG SCREEN ROPOF SCREEN WALL SOUD WALL SOLD ROOF SPACING SCREEN ROOF SCREEN WALL SOLID WALL SOUD ROOF
7# PER SF. 104 PER S.F. 254 PER SF 304 PER SF. 74 PER SF. 10§ PER SF. 25¢ PER S.F. 304 PER SF. 74 PER Sf. 104 PER SF. 254 PER SF. 308 PER SF.
” i1l
¥ 16'-5° 13¥-9 g-8" 8-0" 3 25'-0" 200-11" 13-3" 12-0" ¥ 37-107 3-8 20'-0" 18-3 2°x9" SELF MATING BEAM
4 14'=3" "w-n* 7-8" 8'-1°" 4 2'-8" 18'~1" n'-s° 10°'-5" Ly 32'-9° 275" 17-4" 18'=10 r ro0 1
| 2°x7° SELF MATING BEAM
: ] ALLOY 6063~T8
s 129" 10'-8" 5-9" 82" s 19°=4" 16'-2° w03 g-4 5 26'~4° 24'-6" 15°-6° -2 ’_ '
20 _‘L-.___*____.-__-
6 1n'-8° 8'-9° 62" -7 8 17-8° 14°=9° 9'-e" 8'-8" & 268'-9° 22'-%° 1-2" 121" l_ [ i :n: 'if?f}'ir
1 L 17430
. . e . . - . . . - . toe . . - - 4.89
7 10°-9' 9'-1 -8 5-2 7 18~ 4 13-8 g'-8 7-1 7 24'~9 20'-8 13°=1 12'-0 SPACING AND SPAN TABLES
oy o5t oo 10" . .3 10" .o .t o gt g 3 g SCREEN ROOF SCREEN W. SouD ROOF
-3 10—1 85 54 4-10 8 15'=3 12'=10 -0 7'-4 4 23'-2 19'~5 12'-3 1-2 SPACING PR SF 307 PER v 2u Dl J%}HP,ER o
s 9'-6" r-u* 5'-0° a7 9 -4 12-0° -8 7-0" v 2°-10 18°-3° 1W-g" 10°-8" 3 - -y -2 2530
¢ 42-9° 35'-9" 22-8° 20'-8"
w0 9'-1" 7-8" -9 -4 10 1y-8 -8 7~y -7 10 20-9° 1774 "-o* 10°~0" ) 383" 32-0 20-3 165
3 350" 29'-2" 188" 16°-10"
7 32'=4" 27'-0" 171" 15°-7°
8 30-3" 25'-3" 18'-0° 14-7
9 28'-6° 23'-10" 15°-0" 13'-9°
10' 27'-0" 22'-8" 14°-4" 13-0°
” 1" 17 ” ” ” ”n 1
2°x3" PATIO BEAM 2"x4" SELF MATING BEAM 2°x6" SELF MATING BEAM 2°x7" SELF MATING BEAM
- v
DATE ey OESCRIPT! ORAWN  COWMPTON SHEET
«-8-88 | s | wOVED DETALS ARAOUND':‘NALLSPAGSS TREASURE COAST CHAPTER’ INC s S
= CNECKED ~ NASH
2150 |3 | ADDEC weem oEreimon o S OF THE ALUMINUM ASSOCIATION X ALUMINUM CONSTRUCTION —
T
OF FLORIDA NGINEE RING IN& DETAILS e
3
= N LN N N B o s 1
SINS 0 SATURN ST., SULTE 16 XPITER FL. 33477 (305)7a7-7254 JOBNO. 8801 sEAL or AVE  mexTs







-

Permit No. : S T e ‘ . o : Date //_’/7"”87
AAPPLi(jZAT'ION :

: J RMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

PR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

g

acS® on Must be accompanied by three (3) sets of complete plans, to scale, in-

Plot plan showing set-backs; Plumbing and electrical layouts, if applicable,
Teast two (2) elevations, as applicable. : ’

. 2 ;/-(/Il/l/k /?0{55 ] <resent Address )Jo2 ;V/ZZC’/‘@‘?“' 7—6//6
e 29T~ (28] - | ST 3EP%E

RSB 244>

" Phone ._
. [}

Where licensed . /¢Q}9¢€17j/7ﬁ/ | License number (:5/2:2:%f9€323'77’

Electrical contractor - License number

Plumbing contractor License number

Describe the structure, or addition_a~ nlteration

+to an existing structure, for which
this permit is sought: . ):2/52 : : T

o L Lo, i

R Hrcscress Temq. STUIT Z499 6

State the -street address at which the pProposed structure will be built:

—

Subdivision ¢ff/z§<;§ij55;7f' ) ' Lot number C;Zfi;__plock number
. & Q N N

_ Contract price § :;:C)CZMZD' ~——— Cost.of permit $

Pians approved as_submifted Plans approved as marked

I undgrstaﬁd that this permit is good for 12 months from the date of its issue and
© that the structure must be ccmpleted in accerdance with the arprceved 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 T am responsible for maintaining the construction site in a neat and
_'6rderly.fashion) policing the area for trash, scrap building materials and other debris,
" such debris being.gathered in one area and at least once a week, or oftener when neces-
-sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
pPly may result in a Building Inspector or Town Commissioner "red-taadxny - the construc;ion

project. . N .
Con tractox*Mx":—

TOWN RECORD
Date submitted Approved: - o R
. i - ' Building Inspector . wate
rgyproved: < —— . 5ot Final Approval given:
.-Commissioner - . ate SO Date
. Certificate of Occﬁpancy 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 angd the State of Florida '
Model Energy Efficiency Building Code.

s Ccntraétor_QE%ﬁNQ_?WM@&Address‘&3@055_ M)/?Aéézq &"S?WI"T |
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/)~ Of4f- 60D - 002 - Lopodont_[ L - ?» ?é

APPLICAT w MIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE,SCREENED

OLHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

This 1¥cation must be accompanied by three (3) sets of complete plans, to scale,
including a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner /67/‘;(74@/ K raonslse. present Address /72 .S/= U eref ﬁfﬂ
phone ) -/ 702 Sewetls 2L F).
contractor_Ppfuisiomal Fopco  Miress 591 BopRirn Teyr- PTS (ucke
phone__ §°] ¥~ 2482 a
Where licensed WY' P$’.ﬁg?iubicer1se Number W 63¢Y S (C y?@j

Electrical Contractor License Number

Plumbing Contractor License Number

Describe the structure, or addition or al;eration to an existing structure, for which this

permit is sought: - &=/ Cchagi [Tk orJ N o yFey e @' b/ selc
| e Y4 7
ol o) Ho Lo vedorns _ivlvzie) o sanr orn ersond.

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

Contract Price $ ///pp o Cost of Permit § ‘q %ﬁ

Plans approved as submitted . Plans approved as marked

Subdivision PZ? [/ey QQI/ Lot Number %4 Block Number

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

pfture must be in accordance with the approved plans and
¢ requirements of the Town Of Sewall's Point before final

pepedlgr will be given. e
. Y
~—_

Owner W )

L] e |
I w i a h%a@ﬁﬁ%?ls

omply wit

g

TOWN RECORD - \\
Date submitted Approved: &)—’V—J"z/ 4} 4é
: Building Inspector Date
Approved: Final Approval given:
Commissioner Date 3 Date
Certificate of Occupancy issued(if applicable)
Date

SP1282 Permit No.
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A BOUNDARY SURVEY OF

HUMARTIN  Ccoun

TY, FLORIDA -
Q .

Fo R

Q

KiRsTEM KRAUNSOE
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é .

This survey meets the minimum technical stan
F.A.C. I Hereby ‘Certify to First Nat
successors and/or assigns,
and, Jr.,P.A.; At

ATIMA; Crary Buchana

dards for Land Surveying in Florida

ional Bank & Trust Company of The Treasure Coast, its
n, Bowdish, Bovie, Lord, Roby & Evans® Chad
Title Insurance Fund, Inc.; Kirstin Kraufisoe

y done under my diffec-

, as prescribed in Chapte@ HH:-6,

¥

torneys'

tion and is true and correct to the best of my knowledge and belief. There are no encroach)-
mgnts unless otherwise shwon. No search of thehpubliclreco¥ds ?agedfor errors or omission
escr s own unless furnished. ’
ot sald ON WICERIS b ARE SRIRTESThE
P.O. BOX 2342 STUARE'S 34995 A S
.0. X ART, FL. R.L.S. FLA. REG. No.
. PHONE: 283-2977 No. 1272
‘. FAX: 283-2979 FBZ&D page __1C W.0. # .
SCIALE: "= 20 DATE -2 -4 PLAT BOOK: = FfAGE: 29
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APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED :
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

omer v 1Stey, B NS0 Eoresent sitresn [ DN SE Y i[\cyest Terace,
Phone - : ' o .
Conttactot&MC_&\Of SC\’EGUSI xifdcre'ss O/ZO% S@\ W\ VY\C(\/iSJYD\ &g.—u-@ .
B 186096 e |
‘Hhere licensed Lice'nse:mmberscc §>_5-!Q 6!; ;Q

I'{’lecttical Contractor ’ License number s

Plumbing Contractor License mumber

-Describe the structure. or eddiri~n ar alteration rn 2n existing structure, for which this
permit is sought: s !

Screen) Ewnclosove
State the street address at which the"propoaed structure will be built:

H3 sE HH\Q\‘Q\S—{ Tevrace

Subdivision ) Lot Number Q L{ Block Number '
%cntract price $ (p 00.00 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
ctructure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall’'s Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am rasponsible
for maintaining the construction site in a neat and orderly fashion, policing the area for : o L
trash, scrap building materials and other debris, .such debris being gathered in one.area and B Sl e
at least once a week, or oftener when necessary, removing s from the ares and from the ' : 7
Town of Sewall's Point. Failure to comply may result in a
missioner "Réd-Tagging” the construction project.

Contractor

I understand that this structure must be in accordance with the approved plan¥ and that {t -
- must comply with all code requirements of the Town of Sewall's Point before final approval
by 8 Bullding Inspector will be glven. e . s

S s e

 Date submitted  L7gf " .. . . Approved: A ' LT RS
‘ - Approved: , 0{/‘/\——?.——P1nal_approval glven:. N . ' L ' _"4. : : . -
k ) - c ssibner : cT ~l_)ate . ‘ e Lo I .+ Date " .: T .ol ‘)" o e r i -

. 'CERTIFICATE OF OCCUPANCY jigsued (if applicable) :
Lo . . Date

)

115P1262 .
. ~.3/94

I
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Kristen Kresloe

4

113 SE Hillcrest Termace
Sewalls Point

new section
11 % 11 2 walls and screen roof attached to
existing roon

ANEHOR SEREENS, INC.
204 S.W. PRIMA VISTA BLVD.
PORT ST. LUCIE, FL 34983

407-878-6096
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This survey meets the minimum technical standards for Land Surveying in Florida

F.A.C. I Hereby Certify to First National Bank & Trust Com
successors and/or assigns, ATIMA; Crary Buchanan, Bowdish, Bovie, Lord, Roby & Evans, Charf-
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 direc-
tion and is true and correct to the best of

my knowledge and belief., There are no encroachy-
ments unless %égséwise shwon. No_search of the public

h d 3 issi
of said descr Wlfﬁfﬂ&“&%&%d&fﬂ%gﬂ&éhg“ unlgggofugn?gged.or: e; rrozrs 0F omissions}
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Repair Screen Enclosure




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date // ,Q\O/OQ” BUILDING PERMITNO. 721

Building to be erected for ‘47 aAUNSoOE Type of Permit %&p}w

2

Applied for by‘B_MM (Contractor)  Building Fee __[220.&0)

Subdivision Ll cpesT Lot_&)é__ Block___ Radon Fee
Address A H/lel ceesr Teke. Impact Fee \
Type of structure _SMJ_EMLAME A/C Fee \

Electrical Fee \
Parcel Control Number: Plumbing Fee \

01 3 UIOLYOOO00IYOLOONO Roofing Fee_\

Amount Paid _/_;la_._O:O_Check # 3 p0>- Cash Other Fees ( )
Total Construction Cost $ LA 700.00 TOTAL Fees /9@9)

Signed CZ% Signed g%u_ W ZM

Town Building Official

H—” SERMIT

O] BUILDING O ELECTRICAL O MECHANICAL
0 PLUMBING O ROOFING O POOL/SPA/DECK
(J DOCK/BOAT LIFT O DEMOLITION O FENCE
% SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
o FILL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOITUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




——

Jan 16 _04 11: 163 Toun of Sewall’'s Point (5611220-4765 p.-2
AN 18 2005

Permit Number:

Town of Sewali’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME:kLRS*l»ou K'RNA.&: S0€  prone (Day) Q\G\" lq(szFax)
Job Stte Address: \ \Q— {’\\ \\{‘ QQSY Tf— 2o cn,;SzwblLs F\‘ State: @ ( Zip: 3\\44‘0

Legal Description of Property:
Owner Address (if diffarent): SAME

Parcel Number 0/ -3 -4/ - 0/¢ -000 -co2y0 -<

City: Stam Zip:
Description of Work To Be Done: KQP\ACQ_ Stoem  Asmac ged Poo\ Erclosunwe
Jphiing
WILL OWNER BE THE CONTRACTOR?: Yes {f no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: PLOM € @yd SR Cous Phone: 235 S=A V1K) Fax L33~ 302K
st LOW S OVO KK ansas  Aue City: S-L-U\Q{L sute:__T{ EmANY |
o / - -
State Registration Number. State Centification N'\%%e(?.@“\b Oy _ Martin County Licenss Number: ?MQ 2 éfw
COST AND VALUES: Estimated Cost of Construction of Improvements: $__ & 2CO0 {Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION:
Electrical: _I\)r[A State: License Number-
Mechanical: State: Llcense Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Phone Number:
Street: City: State: Zip:
enGINeer_ER/E Dowpy = B.D.Q . THNC Phone Number:
swreet_ Po BoX 20207 ~city,_ WPLB sute, Pt—  zp224 16
AREA SQUARE FOOTAGE — SEWER - ELECTRIC Living: Garage: Ccvered Patios:____ Screaned szg_g!i_
Carmport: Total Under Roof Wood Deck: Accessory Buikiing:

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. '

—aarw - = Ty --—‘ nar ctmm 0 G C2 S Y3 BOM S TR KT TINCILR KO

COOE EDITIONS [N EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbling, Gas): 2001
Nationa! Electrical Code: 2002 - Florida Energy Code: 2001 Florlda Accoasibllity Code: 2001

MOS0 TOCTD WO 3.9 -

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

OWNER OR AGENT SIGNATURE {required) CON |Gw%
L4

ACTO

State of Florida, County of: On Statg of Fighda, Caunty of: ' i a) i‘\'&‘ﬂr\\
This the day of 200 This the 1DHA_doyor IR 200 OS5
by who s personally by C&A’l(y RVC’E /fwho is personally
known to me ar produced known to me a produced
as icentification. As dentification, ————_ VAN
Notary Public Public L

My Commission Expires: My Commlasion

Seal U

WY Py,
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - P Y0P YORUSSEMLTIOCON TLY)

%ama‘ EXPIRES: November 12, 2008
1-800-3-NOTARY FL Notary Discount Assoc, Co.




LIABILITY. INSURANC._,.

DATE (MWDD/YY)

1/03/05

ACORD, CERTIFICATE: ..
PRODUCER . A )
EKearns Agency:of Florida Inc.

P O Box 1849 .

Jensen Beach, Fl. 34958

THIS CERTIFICATE IS ISSUED- AS A MATTER OF INFORMATION
ONLY ‘AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND -OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
R INSURERS AFFORDING COVERAGE

INSURED o .

Pioneer Screen Co. Inc..

9011 SW 0ld Kansas Ave. .

Stuart, F1. 34997.. :.. = -
P : LR .

e INSURERB; _
) INSURER C:

| msurena . Auto Owners Insurance Co. ~

INSURER D:

" .; | INSURERE: -

COVERAGES : ~

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

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

sk TYPE OF INSURANCE POLICY NUMBER P e | DATE (MDD _uMms
| GENERAL LIABILITY ‘ EACH OCCURRENCE s 1,000,000
A X! COMMERCIAL GENERAL LIABILITY R - . FIRE DAMAGE (Anyonefire) [ 100,000
] ctams maoe occur| 20509751 1/01/05 | 1/01/06 |MeDExPianyoéperson |s 10,000 . -
|| : PERSONAL & ADV INJURY | 5 1,000,000
| GENERAL AGGREGATE s 1,000,000
GEN'L AGGREGATE LIMIT APPUES PER;| .- - | prODUCTS - compror aga | 5 1,000,000
poucy|[ | B [ ]ioc ‘
AUTOMOBILE LIABI! v L
oros asm . CMBNEDSMGLELMT |5 500,000
A :;Zgﬁifﬁzi 96—881-068-00 1/01/05 - |1/01]06 | BQ0uLYNJURY s 500,000
HIR
voomeTos G - 500,000
S PROPERTY DAMAGE s
: (Por sccider) .
. | GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 8
70 OTHER THAN EAACC|s
: AUTO ONLY: AGG | s
| EXCESS LABILITY EACH OCCURRENCE $
] ocecur CLAIMS MADE AGGREGATE s
P s
::| DEGUCTIBLE - : s
| RETENTION = $ . : L . |%
WORKERS COMPENSATION AND B SANNS
EMPLOYERS' LIABILITY EL EACHACCIDENT * s
=, E.L DISEASE - EA EMPLOYEE §
. E.L DISEASE - POLICY LIMIT | $
OTHER ‘

DESCRIPTION OF OPERATIONSA.OCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

~
N

-

PP -

CANCEL(ATION

CERTIFICATE HOLDER | | AODIiONAL INSURED; INSURER LETTER:

. Town of Sewall's Point

1 South Sewall's Point Rd.
Sewall's Point, FL 34996
attn: Laura

_'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 45 _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NABED TO THE LEFT, BUT FAILURE TO 0O SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES. :

AUTHORRZED REPRESENTATIVE - - : \
Lavrence E. Kearns: %2/[)

!
ACORD 25-S (7/97)

© ACORD CORPORATION 1988




DATE (MM/DDIYYYY)

- CERTIFICATE OF INSURANCE | 2

PRODUCER
TARHEEL INSURANCE MANAGEMENT, INC.
1061-521 CORPORATE CENTER, SUITE 140
FORT MILL, SOUTH CAROLINA 29715

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

803.396.5230 INSURERS AFFORDING COVERAGE AMB#
INSURED INSURER A: GUARANTEE INSURANCE CO. 2300
Progressive Employer Services jb,\ INSURER B: ESSEX INSURANCE COMPANY 2732
7560 Commerce Ct Cf) INSURER C:
Sarasota, FL 34243 INSURER D:
Alternate Employer: PIONEER SCREEN COMPANY, INC 3025 INSURER E

COVERAGES

THE POLICIES OF NSURANCE LISTED BELOWHAVE BEEN SSUED TO THE INSURED NAMED ABOVE FOR THE POLKCYPERIOD INDICATED. NOTWITHSTANDING ANY
REQUREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAYBE ISSUED OR MAY
PERTAIN.THE NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH P OLICES.
AGGREGATE LMITS SHOWN MAYHAVE BEEN REDUCED BYPAID CLAMS.

INSR JADD'L POLICY EFFECTIVE | POLICY EXPIRATION LUMITS
LTR |INSRD TYPE OF INSURANCE POUCY NUMBER | DATE(MM/DD/YYYY | DATE(MM/DDIYYYY
GENERAL LIABILITY EACHOCCURRENCE 3 -
| COMMERCIAL GENERAL LIABILITY DAMAGE TORENTEDPREM | $ -
CLAIMS MADE DOCCUR MED EXP (Any one person) $ -
] PERSONAL&ADV INJURY | $ -
GENERAL AGGREGATE ) -
;LAG{REG&TELIMWAPPLIS PER: PRODUCTS-COMPIOPAGG | $ -

IPQ.ICY EI PRQUECT l LOC

AUTOMOBILE LIABILITY
ANY AUTO

ALLOWNED AUTOS
SCHEDULED AUTOS
HRED AUTOS
NON-OWNED AUTOS

HEEEE

COMBINED SINGLE UM T
(Each Accident) $

BODILY INJURY
(Each Person) $

BODILY INJURY
(Per Accident) $ -

PROPERTY DAMAGE

{Per Accident) $ -
GARAGE LIABIUTY AUTOONLY - EA ACCIDENT | § -
e
ANY AUTO OTHER THAN geaacc | $ -
AUTO ONLY AGG [ g N
EXCESS/UMBRELLA LIABILITY EACHOCCURRENCE $ -
OCCUR D CLAIMSMADE AGGREGATE 3 -
DEDUCTIBLE
RETENTION §
WORKERS COM PENSATION AND 7 § X | wesTaTu: o
A |empiovers: uamury GPEO 070241800  8/16/2004 8/16/2005 TORYLIMITS ®
ANY PROPRIETOR/PARTNER/EXECUTIVE
B |ofFicer/MEMBER EXCLUDED? (] Ng EL EACHACCIOENT s 1,000,000
i, yes, describe under [ Yes EL DISEASE-EA EMPLOYEE | $ 1.000,000
SPECIAL PROVISIONS below EL DISEASE-POLUCY UMIT | § 1,000,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS/NVEHICLES /EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Cowerage is extended to the ASSIGNED EMPLOYEES of ALTERNATE EMPLOYER: RIONEER SCREEN COMPANY, INC 3025 Effective Date

8/16/2004

CERTIFICATE HOLDER

TOWN OF SEWALL POINT

1 SOUTH SEWALL POINT ROAD
STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED P OLCIES BE CANCELLED BEFORE THE
EXPRATION DATE THEREOF, THE [SSUING INSURER WILL ENDEAVOR TOMAL 10 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO
SO SHALLIMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UP ON THE SSUER, ITS AGENTS
OR REPRESENTATIVES.

[AUTRORTZED REPRESENTATIVE STGRA TURE -

12

(h. -
-




JAN-20-2005 03:24

PIONEER SCREEN

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
FOREGOING ___|._ PAGES S ATRUE
AND CORRECT COPY OF THE ORIGINAL.

772 283 3028  P.91
tHInnnuaeInauEuIiRIAmINN

INSTR » 1806440

OR BK 01972 PG 2843
RECORDED 01/13/2005 03:23:07 P
MARSHA EVWING

CLERK OF MARTIN COUNTY FLORIDA

ING. CLE!
MAR#\.CE,JVVO%‘ g‘ RECORDED BY T Copus (asst wgr)
BY:
DATE: / i 3 oS

SPACE ABOVE THIS LINE FOR RECORDING DATA ————

72/6

Slate of Fiorida

Permit No.

County OF _ ™" A 2V Iy

Tl:le undersigned heraby gives notice that improvements will be made to certain real property, and in accordance
with chapter 713 of the Floriga Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

Legal description of property (include street address, if available)
).w"— «’,92 lr/ L"l.n ! ' CR C‘Q’L
t{ L R o(\cewt ey
General description of improvements @ 4 [ ac & SAoe s clomiage & Do\ E&Ci.(f;c'ul-t'
Owner's Name k(;a«iuu Qia s S0 E ‘ -
Address \ () Holltecead Te2
Conlractor: Pioneer Screen Company e
Address: 3011 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 wham notices or other documents may be served
as provided by Section 713.13(1)(a)?, Florida Statutes.

Name :

Address : Phone: Fax: _
In addition (o himself, owner designates

of ' Phone: . Fax:

lo receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b), Florida Statutes.

Expiralion date of Notice of Commencement (ine expiration date is 1 year from he dale of recording unless a
dn,ffere/nl'da(e is specified). '

tececaie K Re TN /6(’ AUA Sc &

alure of Owner Printed Name of Owner
,ZZQQ-Q'?, S - S Q-C
' Notary Rubber Stamp Seal ] Oriver's License Nog. of Owner

\]
9‘“ %- RUSSELL JOCOY I have relied upon the followa 'de‘iﬁ'calion of the AHiant

2 & MY COMMISSION # DD 356681 . §
Posn®®  EXPIRES: November 12, 2008 -
T00ANOTATY  $L Notary Discourt A2e00. Co, 14 "5
b o, ~ Swora 10 Supsyibed belore me gayoaf 7 * gofe
—

Notary Signature

Printed Ngme



f [ Aluminum Roofs
A Fihi Enclosures

[ Railings

{3 Screened Lanais

O Re-Screens

[ Service Work

O Hurricane Protection

{3 Plastic Screen Inserts

03 Screen Enclosures w/Aluminum Rogfs

9011 SW Old Kansas Avenue )
Stuart, Florida 34997

, Construction License #SCC 046064

: Stuart (772) 283-9197
“West Palm Beach (561) 575-0033

12, uwlcres-t Teq

O Patio Enclosures / Fax (772) 283-3028
SOLDT0 AN PHONE DATE
kisdew ARAWK SO 2S- AW G-1y-ow,
MAILING ADDRESS , INSTALLATION ADDRESS

CITY, STATE AND ZP CODE }
PCS L= 3499¢

PROPERTY OWNER AND ADDRESS

APPROXIMATE FINISH DATE (AFTER PERMIT AND ASSOCIATION APPROVAL IF NEEDED) /WEATHER CONDITIONS MAY DELAY START AND FINISH DATE.
o 12 Wealks y,

Mesh Type: ( 18x13  20x20  20x30
Flat " Gable

(Screen Color: @araal ) '[

TINITIAL DESIGN LAYOUT }

Hip (Man?a)' A-Frame  Porch

Beam(s) Type: CCAQ

Tear-Out" Yes [:] No @.— Ready to Measure” Yes [E No [:]

Uprights: Co O\ Q.
Aluminum Roof: Insulatki_] <> Non-Insulated
Doors: l

Chair Rail: Yes
Florida Glass: RO 24" 36"

Kickplate: WO
Gutters: S(,\,h op A
Frame Color: (_g‘gé N

Permit #: \({/

Lot 224 Block:
Subdivision: S — Qeyy ayd—
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

-| Proposal Price:

enclosures and aluminum roofs.

CONDITIONS

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

2. A full one year unconditional guarantee against defects in purchased assemblies, materials and
warkmanship 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.

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

4. Payment will be made as outlined. Owner agrees to pay all attomey fees if this contract should go to court
for collection for any reason, and pay 1 1/2% interest per month on any unpaid balance.

5. Any cracks greater than 1/8 inch in wicdth will be repaired by surface patching or painting. Builder is not
responsible for color variations. Any cracks greater than 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 1/4 inch in
vertical displacement will be repaired by patching or other remedies. The problem will be corrected so that
the defectis not readily noticeable.

Section 501.025, Florida Statutes, (Consumer Protection) provides that *..the buyer has the right to cancel a home salicitation sale until midnight of the third business day after the day on which the buyer signs an agreement..”

Card Fees apply at 2.37% per transaction.

The undersigned acknowledges receipt of a true copy of this contract and acknowledges that he .
has read and understands the contents thereof and accepts the same on terms and conditions CREDIT CARD FEES 2.37%
stated herein. 35% Deposit required, 2/3 on delivery of material, balance on completion. Credit | Contract Price (. ‘) &l

Purchaser:,/ ,%/ /JZ tee Lo pate: 9/ 3 &/0 L/ Concrete Draw MA

PAYMENT TOTALS WITH )

35% Deposit 2 34<

\_Pioneer Screen Co., Inc.: llm BQAUC\N\A«.

2/3 Screen Draw [ 2. QY

\_Balance Dus <2 J)




AF 43796A

A BOUNDARY SURVEY OF

 MNoTes

. LOCATED IN FLooO G LoT 24
zoenes" s

2. &2 CENTERLINE : _ (/( . PLAT ©F HILLCREST

|® PcP=PERMANENT ConNTROL OINT 7% -

g;z‘;:-rmz CQNLRETE . 33’4\®A ADS RECORDED IN PLAT Book Vo,
PAGE 39 , PUBLIC RECORDPS oF
' MARTIN  COUNTY, FLORIDA -

: Fo R ’

'

KirnsTEN KRAVUNISOE®

This survey meets the minimum technical standards for Land Surveying in Florida, as prescribed in Chapter 21 HH-6,
F.AC. 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, Ch:
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 direc-
tion and is true and correct to the best of my knowledge and belief. There are no encroac

o et e T AR o QeSS AEER O e public, Secopds pae for errors ox oaigator
e LU o e

3 P.0. BOX L??EZS%QV%CT’RS 34995 ey
; .0. UART, FL. R.LS. FLA. REG. No.
! PHONE: 283-297) HA- REG. No. 1272
. FAX: 283-2979 FBZ&D Page 1S wo. #
SCALE: Jn_ _ DATE |\, o4 PLAT BOOK: o PAGE: _ _
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AATE W30 ['BEAM AND COLUMN SCHEDULE _ FLATBEAMS L0 MAX. (140 WPH,EXPOS. B)_ | uj g8
TEG NCOLA s -
1#10 NCHAR DIMENSION | ROOF PANEL WIDTH vs BEAM SPAN __ DESIGN PRESSURE = 10 PSF S > |E&
RO SZE| T [Tw |80 |76 |70 [6€ [60° [56 |50 [46 [4C || |8 R
| 22 H |0060 |0050 | 60 |61 | 65 |66 |67 | 6o | 70 | 73 |76 2 g8
L n[ 228 [0050 (0060 | 66 |67 | 69 | 611" | T1" |74 [F7 |[710° |82 §§ < glé
v 23 0050 |0050 (811" | @1 | ¢4 | 86 | 810 [101 |105 |08 [11S a
SECTION'B -B* 24 [oess [0055 [11e [11e [ 120" | 124 | 12e [ 130" [135 [141" |46
25 0055 |00%5 |149 |15 | 156 1510 | 163 [ 169 | 174 [T 11" | 18F —_—
# 71 067 PLATE 26 (0130 [0085 [1710° (163" | 8¢ | 197 | 196" |08 (2011 |28 |26 SOk
\'\_;'},;"’mm 20 (0453 |00 |28 211|236 [t [we |56 |26y (77 [#®F oo
) 28 [026 |0074 |75 |80 |86 |96 |02 [+ |21 |§F [4T a.EmE
\ j 20 (0320 [0077 |30 |30g |1e |23 |37 |4t |55 |66 |arir gé%m
3 210 (0380 (0082 [334° |41 |34 11° | 360 |S6F 3710 |90 |45 | 421 9358
"A-A" DIMENSION | WALL PANEL WIDTH va COLUMN HEIGHT _ DESIGN PRESSURE = 18 PSF ggwja
SZE [ T | Tw Wepam| 76 |70 [66 [60° |56 [50° [46 |40 SEEQZ
22H (0050 [0050 | 49 [ 60 | 52 [63 (&5 [ s [ 5¢ [60 |62 . &ESQE
QS [0050 (0050 | 54 | 55 | 67 | 6 | 610 |60 | &3 |66 |67 oGCE
23 0050 |0050 |74 |76 |76 | T10| 81" | 83 |67 |810 (€5 W QE
24 005 |00%5 | g5 |98 |610 |02 |06 |08 | 110 |11 [0 >f53
250055 0055 |gmmp] 126" | 129" [ 191" [1F [1310° |43 [14e [154 || | wm'é’g
26 (0130 [0085 | 148" [16C | 164 |15 [162 | 168 |72 [IT10 | 16€ gawu.
20 [0153 0071 | 186 (110 | 194 [1910° 204" | 2011 | 217 |24 | BT Qa8
28 026 (0074 (22T | 280 |BT |42 2610 |67 |66 |74 |85 okE 2
20 [030 [oon1 |a¢ 25 |51 |we |ors [we [mo [wo sz || [QZZ282
mumvmmmmwmwmu 10 o390 0082 275 {200 |28 |206" | 803 [are 321" |33 [uT 55558
(BELOW) TO THE FASTENERS TO BE PLACED ON ETHER S(DE w ¥
OF COLUMNS. THIS DETALL 18 FOR ALL INTERMEDIATE FASTENERS FOR DIMENSION [ROOF PANEL WIDTH vs BEAM SPAN  MANSARD & HALF-MANSARD ONLY ;oﬂgm
D S DETAL R0 APTs To oG FLE FALLS, DOt UNNA.OR SZE [T | Tw NG| T6 Watm|66 [60° |56 [50 [46 [40° SHL2agu
BEAMS WITH THE SUOSTITUTION OF 14 x2 112" LAG BCREWS INSTEAD 228 [0060 0080 | 75 | T€ |71 | 62 | 87 @11 | g4 |&10° | 106 E§§“—
TYP. BEAM SPLICE ARTYP. BEAM SPLICE OF THE AROVE SPEGIFED TACONS. 23 [00%0 [0050 | §F [10T |05 |00 | 115 |11e 124 |80 [1310 !é!cza§2
: L TERMEDIATE FASTENERS 24 [ooss (0055 [1z4" [1ze [ 133 [ 138 | w3 |11 [156 [166° [ 176" EEEgS
=OR BEAMS 2" x 8" AND LARGE! " — 25 |0055 (0056 |14'10° | 184" [1511" | 166" | 172* |17 11" | 189" |19 10" | 21'0°
' e - 28 0430 (0085 | 197" | 203 (2014 | 21'9° | 228" |238 |4'® |22 | 279 du_
o m Al EMANGARN ADY ‘ -‘?aﬁ 0153|007 |f=gm| 86 | 274 | 284 |206° [3010° | 324" | W1 |%Z o =
FOR HALF-MANSARD APPLICATIONS, THE FLAT SECTION OF THE HALF-MANSARD a e . . © m
TYP SCREEN ROF BEAM BEAM SHALL NOT EXCEED THE SPANS SHOWN INTHE UPPER TABLE FORFLAT  |(iE3M[028 001 | 24" | Sy 4° MEREA(SSIT | 374" [0 1o 451 468 || | o O =
x BEAMS. IN THIS CASE, THE NEXT LARGER BEAM SIZE MUST BE USED FOR THAT 20 |030 1007 | 350 |67 |78 |10 |08 |24 | M4 | L8 |06 > X 0
APPLICATION. THE MINIMUM HORIZONTAL PROJECTION FOR THE MANSARD 10 [0300 [00m2 |38 | 400 [41'F |40 (4o [460 [490 [s18 [64'10° =
. SCREW BEAM AND 2#10 . i e -
EACH 06 OF BEAM 2 1 D TEXG N COLUMN Zx¥ L 05T MNALE 1. DESIGN COMPLIES WITH THE FOLLOWING PARAMETERS AS SPECIFIED IN ':(' X —T
SUALER S x2 1210 SREW (TYP.EA BEAM) rm;u%owszm a 8 o
X Lm 3
1" FASCIA W/ 2" SUB-FASCIA B. EXPOSURE CATEGORY = ST =
& Roor topeE Ok Q
TYP SCREEN ROOF BEAM : ' 5 <
WALLS: 18 PSF O
S 1x2 D. MAXIMUM ROOF HEIGHT = 3 0" o =, .
g%ﬁm&g&% E.Mwwmmorrum ".
2. MATERIALS (UNLESS OTHERWISE SPECIFIED) N A
| e e o M P 1 ey raL— — AN TR TYP: A EXTRUSIONS - ALUMINUM ALLOY 6063-T8 & 3003-+16 : }e N
AN SMALLER) " x2 1 LAG W13 #10TE®, TYP. ) n 1 EA SIDE OF LOAD B. FASTENERS - ALUMINUM ALLOY 2024-T4 & 7075-T8, CAD PLATED - / { Dol ‘
SCREW (2* x T BEANS AND LARGET; ) : BEARING COLUMNS STEEL, HOT-DIPPED GALVANIZED STEEL OR 300 SERIES STANLESS ' f= 0
2' FASCIA BEARNG COLLAAS fx2 | STERL I = @ i
TYP SCREEN ROOF BEAM I T 94— C. CREEN CLOTH - VINYL COATED, WOVEN FIBERGLASS, 60% CPEN.OR @ =
BASTING ] | 212 THICK, GREATER , L
LR ¢ a8 HIESS R NG 3. BOLT AND SCREW FASTENINGS THROUGH AN OPEN EXTRUSION INTO &1 ‘
2 X2 x 125 ANGLE WI 4 $10 g v e N Lo pe & N MASONRY OR WOOD FRAME WALL OR FASCIA MUST HAVE A 58° DIA HEAD - 7
TEXS, TVP. RACH GIDE OF BEAN 3 I & |- s [DNwsssemoororse e i AW SLEEEMGIRORSE TP ORUSE A 68" DIA WASHER, 24" MAXIMUN SPACING. ’ Ceh
14 x2 122" LA BCREW ' —y /o S o CCRETE (o 1640 b v o N CONCRETE VP (EAGH 4 WIND BRACING IS NOT REQUIRED WHEN AN ENCLOSURE IS FULLY P PRI
{F CENCRETEMASOVARY Y 4 moCONT. /l oy | « &0 OF Los BEARNG CoLtNR R oo CONT. {17 an, SDE OF LOAD BEARING COLLANS —— soecFlanmmnscousa | AFFIPED mm%mms{ﬁgg&%ammwmmwm ll"‘. §U-' g
T e ' o 180CONT. 7] 1T 0N THAT ARE SUPPORTING STRUCTURAL BEAMS (UNLESS OTHERWISE SPEFIED. | IS0 B =
e STV RN s ISOLATED/ADD-ON FOOTER_(CONT) BRUCKPAVERS SICECLDNERG, e | SEE Y
A STUD IN THE WALL FRAMING. ANDLARGER NOTE” ALL UPRIGHTS 2 x 5 AND LARGER REQUIRE A SECOND SET OF 2 x 2 ANGLES INSTALLED INSIDE THE 1 X2 SCREEN ;.mooog%ﬁm&n&eﬁ%%mémnw d§ %g >
FRAME AND AGAINST THECONCRETE DECK, TO BE INSTALLED IN THE SAME MANNER AND WITH THE SAME SIZE FASTENERS. 'FMMMYISWBEARMGMTHE ORIGINAL SIGNATURE ornmmm"osm ) ogog
WOOD FRAME/MASONARY WALL . RECORD UNDER Hi8 EMBOSSED SEAL. D“: <
0. AS DEFINED N SECTION £41804.1.4, ALL BULDINGS NOT OVER ONE STORY o
BEAM TO FASCI LL DETAIL [N HEXGHT AND LESS THAN 400 SQUARE FEET IN AREA ARE EXEMPT FROM . o"g
ALL FOOTER / FOUNDATION REQUIREMENTS SPECIFIED IN SECTION #1604, (a @] 3

AS DETERMINED BY SPECIFIC JOB SITE CONDITIONS.

SUBIECT TO APPROVAL BY THE BUILDING OFFICIAL OF THE MUNICIPALITY
(N WHICH THE PERMIT IS BEING APPUIED FOR. -




TOWN OF SEWALL'S POINT

Building Department lnspectlon Log
Date of Inspection: Dnon mged JN zl /243

2006

nge_L of 2

PERMIT

OWNER/ADDRESS / CONT R.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: -

VPowics
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/

6M:MDOM§T

F:M_.

Poeals (

— msm&/}'//f

PERMIT

INSPECTION TYPE -

RESULTS

NOTES/COMMENTS:.

okl

OWNER/ADDRESS/CONTR.-‘
Pme,w_s ‘

7z

/

| Paevs (o

iNsPECTOR:/

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

679%

Praeacs -

S |NOTES;COMMENTS:. -

/

2 H;NQ@@@S«Q
|Praesyco_

I'\ISPECTOR.L//

PERMIT

OW NER/ADDRESS /CONTR.
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NO’I'ES/COMMLNTS

&
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INSPECTOR: /

_ |PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/CO

|

22z

-

Ly PPS

phes

v

5

g 5&)PI§L% e

INSPECTOR:

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

779%
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| F,uALSE(,ENCL

e

S

Ya (2w \isea- De_

—
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INSPECTOR: ( )///
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date (;2,/ 9{/ O

BUILDING PERMIT NO. 7290
Building to be erected for ,/< eAUN) Soi— Type of Permit
Applied for by 'PA(;L | = Tzcnt/ ANA r (Contractor)  Building Fee _{
Subdivision AL&J_&M Lot_&/_ Block ____ Radon Fee
Address o YRl A Impact Fee \
Type of structure % A/C Fee \

' Electrical Fee \

Parcel Control Number: Plumbing Fee \

Oi13s410IYD oo OO 2, oo Roofing Fee [ 20,00

Amount Paid_L.j_O_.&)_Check #590} Cash_

Other Fees ( ) /

TOTAL Fees /o 0.6

Total Construction Cost $ > ’,@@0 X

Signw% A S;gn&ﬁﬁw v/ %

Applicant Town Building Official
7 BUILDING 0 ELECTRICAL 0 MECHANICAL
T PLUMBING ROOFING 0 POOL/SPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
T TREE REMOVAL O STEMWALL O ADDITION
r INSPECTIONS
| — _
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

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

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 1 & ZU0Ub l

Siie: T T EROTE S
.Date: _

// , Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Permit Number;

Phone (Day) (Fax)

City: LW‘*/ State; q ij:a\ QQ@

Parcel Number_O | "38“'“—01('1 OO0 5. YO~

Owner Address (if ditferent):

City: State: Zip:

Description of Work To Be Done:._ (L — (acC  T0le o T o

WILL OWNER BE THE CONTRACTOR?:

Yes ( No ) (if no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company: p&ce Q Ec P()’)C{or\’j/ Phone;_PR3I—76¢ 3 Fax: Zf?“%@

174 .
sweet__ )0 - bBax 2@ a7 City: Stuor sae (). 2ip & ‘(Qﬂ«"f
State Registration Number: C"Q Qﬁ?Q § State Certification Number: Martin County License Number: .

=
COST AND VALUES: Estimated Cost of Construction or Improvements: $ ?ﬂ o000 (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electricat: State: *_License Number.

Mechanicat: State: License Number:

Plumbing: State: — License Number:

Roofing: \PA’C F. T (ZO oFs QC’. State: I~ < License Number: C—G 00567
ARCHITECT Phone Number:

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

Street: City: State: Zip:

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport; Total Under Roof 3,, YeY6) Wood Deck:

Accessory Building:

! understand that a separate permit from the Town ma

y 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 Bullding Code (Structural, Mechanlcal, Plumbing, Gas). 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

? co SIGNATURE (required)

T
State of Florida, County of:

On State of Flarida, County of;

Thisthe _ [3  dayof J&nwOrg 2005 This the {73 ve day of %-_ g_zoos_
by /who is personally by €289 D J o is personally
known to me or produ?! - - known to me or prodficed

as identification. _. \ As identification. A

Py ~
My Commission Eﬁ\m\l\wm\/ My Commission Exgres:

X -
Seqb“‘""’g James Nickerson )’

' . + My Commission DD271437 "

PERMIT APPLICATIONS VALID 3? wg@gﬁ gPRO\(éLQ 9TIFICATION - PLEASE PICK UP ¥%§
O £y

U




Tax Folio NoQ | 384! 014 0c0002 10E

Permit No.

NOTICE OF COMMENCEMENT
L L LT TP

State of Flond
County of F lCXPdCL

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): Hf’ U C (ES{ i /C-0 + Zc;',[

2. General description of improvement: ?o —Oa P
Ktrsden  ketunSpo

3. Owner information - name and address: ! J
- H . SE [lciesy  Tecraee

Interest in property:
Name and address of fee simple titleholder (if other than Owner):

4. Contractor - name and address: ‘PC\r (ki ‘/iCbCi,M'/

Po. Box 2¢G7  Sluald £ - 31979
Phone number__ 287 - 7673 Fax number T39I S
5. Surety - name and address:

Fax number Amount of bond: $

Phone number

/L0 Q03 S8S2 9d 22610 Mg YO 8PES08L # MISN)

/*é?"Lender - name and address:

Fax number.

Phone 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

OX¥udsied W MY310 ALND3Q ALND
N 106010 S0021L 03 NLLYVIN ONIAA3 VHSYYW

to receive a copy of the Lienor's Notice as provided in Section

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). 4

Signatur® of Owne

. \ ~
Swam to and subscribed before me this / 73 day of v\ @\ﬁ%ﬁg&jﬁf" ,20_¢ S

THIS ISTO CERTIFY THAT THE

i\ !Qlﬁ\\r\r\ My Commissi OFIS)FE%%{}% PAGESISATRUE (o o P’KA \o |
Notary Public \ ANDCORRECT HEORIGNE S 180 i3
ptary c 7 James Nikerson MARSHA EW AN )
- + My Commission DD271437 v "

3[eg

3";. ,\f Expires December 13, 2007

DATE



may @.4 2004 B89 :55 FR BRADCO SUPPLY SE1 283 3328 T0 PARCIFIC RFG F .83

-

E MIAMIDADE" MIAMI-DADE COUNTY, FLORIDA & °
S | METRO-DADE FLAGLER BUILDING -
" BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

" T NOTICE OF ACCEPTANCE (NOA)
"Hanson Roof Tile d.b.a. Pionecr Concrete Tile
1340 SW 34™ Ave
Decerficld Beach, FL 33442

1

Scoee:
This NOA is being issued under the applicable rules and regulations governing the use of construction matenals.
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authonity Having Junisdiction (AHJ).

Bt This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control . .
3 - Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to i
R have this product or matenal 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.

i iA

J? g This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
¢ Zone of the Florida Building Code.

DESCRIPTION: Nordic Flat Roof Tile

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
» ‘change in the applicable building code negatively affecting the performance of this product.
] ~,-“_-: o TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
E oL or materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
: ) product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
B with any section of this NOA shall be cause for termination and removal of NOA.
A ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and {ollowed by
¥ ™. .. . the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
R be done n its entirety.
' INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job sitc at the request of the Building Otficial.

3+ L This NOA consists of pagdk \Lf Hgs E FILE COPY
SR The submitted documentatfo 9 Wﬁ%li oﬁﬁg
[ N THESE PL HAVE

S REVIEWED FOR CO (5 cowmucs

DATE: /,// ’?/ I
/\ ' NOA No.: 02-0916.10

h BUILDING OFFICIAL Expiration Date: 12/16/07

‘Gene Simmons Approval Date:
Page 1 of 6
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+ 2" ROOFING ASSEMBLY APPROVAL

‘ Category: Roofing

‘ o Sub Category: Roofing Tiles
P - Material: Concrete

{: 1. SCOPE

This renews a-roofing system using Nordic Flat Roof Tile, as manufactured by Hanson Roof

Tile d.b.a. Pioncer Concrete 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

P exceed the values listed in section 4 herein. The attachment calculations shall be done as a
- moment based system.

L 2. PRODUCT DESCRIPTION

5
Manufactured bv Test Product
Applicant Dimensions Specifications Description
Hanson Nordic Flat Length: 16%™ Flat profile, interlocking, extruded
Tile Width: 13* TAS 112 concrete roof tile equipped with two nail
Thickness 14" holes. For direct deck or battened nail-
on, mortar or adhesive set applications.
Trim Pieces Length: varies Accessory m, concrete roof pieces for
Width: vanes TAS {12 use at hips, rakes ndges and valley
Varying terminations. Manufactured for each tile
thickness profile.

“2.1 COMPONENTS OR PRODUCTS MANUFACTURED BY OTIHIERS -

Test Product
Product Dimensions Specifications Description Manufacturer
Corrosion resistant
Tile Nails Min. 10dx 3" TAS 114 screw or smooth Generic
: Appendix E  shank nails (With current NOA)
@ #8x 2 V2" long Corrosion resistant,
Tile Screws 0.335" head dia. TAS 114 coated, square drive, Generic
0.131" shank dia. Appendix E galvanized, coarse (With current NOA)
0.1757 serew thread wood screws
thread dia.
Clips
Hurricane Clip & Min. 4" width TAS 114 Corrosion resistant Generic
Fasteners Min. 0.060" thick  Appendix £ clips with corrosion  (With current NOA)
Clip Fasteners resistant nails.
Min. Bd x | A"

NOA No.: 02-0916.10
Expiration Date: 12/16/07
Approval Date:
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3.1
3.2

3.3

34

3.5

3.6

3, LIMITATIONS

Fire classification is not part of this acceptance.

For mortar or adhesive set tile applications, a static field uplift testin accordance with
RAS 106 may required, refer to applicable building code.

Applicant shall retain the services of a Miami-Dade County Certified Laboratory to
perform quarterly test in 2accordance with TAS 112, appendix ‘A’ Such testing shall be
submitted to the Building Code Compliance Office for review.

Minimum underlayment shall be in compliance with the applicable Roofing
Applications Standards listed section 4.1 herein.

30/90 hot moppé‘d underlayment applications may be installed perpendicular to the roof
slope unless stated otherwise by the underlayment material manufacturers published
literature.

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

I 4. INSTALLATION
Lo 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 Data For Attachment Calculations
Table 1: Aerodynamic Multipliers - A (ft3)
: Tile 1 (ft3) by (ft3)
: Profile Batten Application Direct Deck Application
: lHanson Nordic Flat Tile 0.267 0.289
Table 2: Restoring Moments due to Gravity - Mq (ft-1bf)
Tile 3" 12" 4" 12" 5" 12" 6" 12" 7" 12%r
Profile greater
Battens | Direct | Battens | Direct |Battens| Direct | Battens | Direct |Battens| Direct
Deck Deck Deck Deck Deck
. Hanson Nordic| 5.95 6.78 5.87 6.67 | 574 | 6.54 5.60 6.37 | 5.44 | 6.19
i’ Flat Tile

NOA No.: 02-0916.10
Expiration Date: 12/16/07
Approval Date:
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Table 3: Attachment Resistance Expressed as a Moment - M, (ft-Ibf) ]
For N3il-On Systems
Tile Fastener Type Direct Deck Direct Deck Battens |
Profile (Min 15/32” (Min. 19/32”
plywood) plywood)
Hanson Nordic  {2-10d Ring Shank Nails 30.9 38.1 17.2
Flat Tile 1-10d Smooth or Screw 7.3 9.8 - 49
Shank Nail
2-10d Smooth or Screw 14.0 18.8 74
Shank Nails
.1 #8 Screw 30.8 30.8 18.2
2 #8 Screw 51.7 51.7 24.4
1-10d Smooth or Screw 243 243 24.2
Shank Nail (Field Clip)
1 1-10d Smooth or Screw 19.0 18.0 221
Shank Nail (Eave Clip)
2-10d Smooth or Screw 355 35.5 34.8
Shank Nails (Field Clip)
2-10d Smooth or Screw 31.9 31.9 322
Shank Nails (Eave Clip)
2-10d Ring Shank 50.3 65.5 48.3
Nails'

!

Installation with a 4~ tile headlap and faslerners ara located a min. of 24" from head of lile.

Table 4: Attachment Resistance Expressed as a Moment M, (ft-1bf)
For Two Patty Adhesive Set Systems

Tile Profile Tile Application Minimum Attachment
Resistance
Hanson Nordic Fiat Tile Adhesive 31.3°

2 See manufactures component approval for installation requirements.

3 Flexible Products Company TileBond Average weights per patty 13.9 grams.
Polyfoam Product, Inc. Averaqe weight per party 8 grams.

Table 4A: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
For Single Patty Adhesive Set Systems

Tile Profile Tile Application Mlmmum' Attachment
Resistance
PolyPro™ 118.9°
Hanson Nordic Flat Tile PolyPro™ 204°

4 Large paddy placemant of 45 grams of PolyPro ™.

5 __Medium paddy placement of 24 grams of PolyPro ™,

NOA No.: 02-0916.10
Expiration Date: 12/16/07
Approval Date:
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Pl Table 4B: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
L for Mortar Set Systems
P _Tile Profile Tile Application Attachment
Pl . : Resistance
i Hanson Nordic Flat Tile Mortar Set : 39.0

5. LABELING

5.1 All tiles shall bearthe imprint or identifiable marking of the manufacturer's name or logo, '
or following statément: "Miami-Dade County Product Control Approved".

D A T T T e Tty e v

5 6. BUILDING PERMIT REQUIREMENTS

s 6.1 Applicartion for building permit shall be accompanied by copies of the following:
v 6.1.1 This Notice of Acceptance.

N ; 6.1.2  Any other documents required by the Building Official or applicable Building
- Code in order to properly ¢valuate the installation of this system.

: .

e e v T A, £ T PR AN TS e s A TS T

1w anig v g e was e e

B T et

NOA No.: 02-0916.10
Expiration Date: 12/16/07
Approval Date:
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[ PROFILE DRAWING
B HANSON "NORDIC FLAT" ROOF TILE

FASTENER HOLES

NORDIC FLAT

END OF THIS ACCEPTANCE

TETTE Freur S

;i - NOA No.: 02-0916.10
Le o Expiration Dste: 12/16/07
;. Approval Date:
Page 6 of 6




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [{JMon [[]Wed [JPri Q/Z7 , 2005 Page_Z of
PERMIT_[OWNER/ADDRESS/CONTR__[INSPECTION TYPE_ NOTES/COMMENTS:
' T ) @M,?}I S=" - i _ ‘ . 4
4A “Z-HILL,C%{&- ] : J\Al/
%&Lﬁc&oﬁ K A INSPECTORLy//y
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
773 | Pacree. | Optf Ji) | S S
fa g S Puen o / oy
.rc Coor A I . |mspecror/
PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
w//2dW =777 N oY=,
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PERMIT |OWNER/ ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
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PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
A INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER: ‘ _

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: _//Z. ///(/(é/&%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.

FUNL 2o~

lor e o s

L

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

DATE: 7 / /
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department Inspection Log

ey e ninh ¥

" IPERMIT

Date of Inspection: [{]Mon [Wed [Fri [/ 3008 Page_/__ of
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TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection: []Mon [QWed [Pri L , 2006 _Pag e_‘é of ..
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
appRress: [/ 2 /é//(/(/éﬂé’ér“

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.

P Jaz=

W07 4/&5” ,éé'éés &z{c’ ,

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

DATE: 7//7
77

1 g

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

Building Department - Inspection Log
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

SewalP’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: | 5/8/2014

SCOPE OF WORK: A/C CHANGE OUT

CONTRACTOR: AMTEK AIR CORP.

PARCEL CONTROL NUMBER: 013841014000002406  |[SUBDIVISION |HILLCREST LOT 24
CONSTRUCTION ADDRESS: 112 HILLCREST TERRACE

OWNER NAME;: KRAUNSOE

QUALIFIER: CRAIG CANTRELL _[CONTACT PHONE NUMBER: | 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
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

TIE BEAM/COLUMNS

ROOF SHEATHING

WALL SHEATHING

TIE DOWN /TRUSS ENG

INSULATION

WINDOW/DOOR BUCKS

LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN

FRAMING

METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

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




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10855 |

ADDRESS: 112 HILLCREST TERRACE

DATE ISSUED: 5/8/2014 |SCOPE OF WORK: |A/C CHANGE

ouT

|[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ I |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) 3

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa @ $ 121.75 per sq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persaq. ft. s.f. $ -

Total square feet remodel with new trusses: $ 90.78 persq. fi. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 11,150.00
Total number of inspections: @ $ 100.00 per insp. #inspl $ 1.00] $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) 3 $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ S 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: B 109.00 |

W &/
Ol )76/



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of |

Martin County, Florida

] generated on 5/8/2014 9:27:57 AM EDT
Laurel Kelly, C.F.A 5/8/ 7:57
Summary

. Market Total Website
Parcel ID Account # Unit Address Value Updated
88-2?:4%@1 -014-000- 47574 112 HILLCREST TERR, SEWALL'S POINT $381,710  5/5/2014
Owner Information
Owner(Current) KRAUNSOE KIRSTEN
Owner/Mail Address 112 HILLCREST TERR
STUART FL 34996
Sale Date 12/8/1994
Document Book/Page 1100 2734
Document No.
Sale Price 245000
Location/Description
Account # 17871 Map Page No. SP-03
Tax District 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
Assessment Information
Market Land Value $180,000
Market Improvement Value $201,710
Market Total Value $381,710

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 5/8/2014



b Town of Sewall’s Point , ﬁ
Date: H—F~ 20(4 . BUILDING PERMIT APPLICATION  Permit Number: 1’(_)8

OWNER/LESSEE NAME: K \oNTen K Counscxxs  Phone (Day) a \Q-1902, (Fan

Job Sits Address: | LR YLk DOSSy TEREZ. ciy _STOASE State: T _w3Aq9,
Legal Description Moo=t LT D4 parcel Gontrol Number. O\ =% ~ x> “‘L,

Fee Simple Holder Name: . Address:

City: State: Zip: Telepghone:

'S [ SPECIFI 'Mg@w&tgﬁzmﬁﬂbﬂ—@ .

WiLL OWNER BE THE CDE!MCTOB? COST AND VALUES: (Requi n ALL permit catlo P H ) K(-
(it yes, Owner Buitder questionnaire must eccompany appfication) Estimated Value of improvements: $ . 5
YES NO (mdmmmamwmwmemmmnmm AC ehanga out)
Has a Zoning Variance ever been n thi t Is subject property locatad in flood hazard area? VE1O__AE9___AEB___X_
R AL A E-RQOF APPLICATIONS ONLY:
YES (YEAR), NO Estimated Fair Market Value prior to improvement 3,
(Must includg a copy of ail variance approvals with application} (Fair Market Vatue of the Primary Structure only, Minus the tand valua)
PRIVATE BE SUBMY APPLICATION

Construction Company: Alm-k! \= (‘nl‘r\Q P & ] ’Zﬁ( @ Fax:
cenm G Conel | sweeB1 Meeepcrhle 1?:3 P&l swel) ZoaXABL

Qualifiers name:

State License Number: Cm E‘ ( d o 53 . OR: Municipality: License Number:
LOCAL CONTACT: CRS\G (P S)) orone Number:_EDO L~ DAL <

Fta. License#

DESIGN PROFESSIONAL:

City-. State: Zip: Phone Number:

Straet:

AREAS SQUARE FOOTAGE: Living: Al30 Garsgerd2 #— _ Covered Patios/ Porches:} @ §  Enclosed Storage:

Carport: Total under Roof, a { 5§ 2 Elevated Deck: Enciosed area below BFE":
'Endosedmmmmemwowmesaeﬂoodaevaﬁmgm than 300 sq. i require 3 Non-Conversion Covenamt Agreement.

ida Bullding Code (Structural, adechanical, Plumbing, Existing, Gas): 2010
Nty Coda: 2010, Florida Fire Prevention Code: 2010

CODE EDITIONS IN EFFECT THIS APPLICATION: Fl
National Electrical Code: 2008, Florida Energy Code: 2010, Fiorida Accessibl

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULS R YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR R ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
PR e OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

MAY BE ADDITIONAL
AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMH.Y RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR

A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID TF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
DE AccetaEn NN ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2607 SECT. 105.4.1, 105.4.1.1 - .3.

wr+p FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS™ ™"

AFFIDAVIT: APPUICATION 1S HEREBY MADE YO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

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

OWNER JAGENT/LESSEE - NOTAR SIGNATURE: CONTRACTOR/LICENSEE D SIGNATURE:

x " X ‘

State of HOﬁW : State of Forda, Coyny o ST L olLe

On This the ofp 11 20 OnThisthe L day of __ (12 20l
by '/(U who is personally by C/ra(q Cnntcedl] who is personally
Kknown to me or produced ilgmm'rﬁoﬁé orp ) .

As identification. As identification.

Notary Public Notary Public

My Commission Expires: My Commission Expires: | \“ /;l[ 4

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITJIN 30 DAYS OF APPROVAL N CATIO
o\ 0

APPLICATIONS WILL BE CONBSIDERED ABANDONED AFTER 180 DAYS {FBC 105.32) - P

¢ ('.}" '

e e - .. [ - . a';‘;'j

My Commiosen BE036082
Enplron 1170672018
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BUSINESS, Craig Cantrell

DBA NAME Amtek Air Conditioning Inc

MAILING Craig Cantrell

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

BUSINESS 57) Nw Mercantile Pl #112
LOCATION pgrt St Lucie, FL 34986

City of-Pt St Lucie

Paid 10/11/2013 16.59

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

CAC1816639
P10000047614

0019-20131011-000077

RENEWAL

ORIGINAL TAX
PENALTY
COLLECTION COST
TOTAL

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 penality of 10% for the month of October, pius

an additional 5% penalty for each month of delinquency thereafter until paid; provided thatthe total delinquency
penaity shall not exceed 25% of the Loca! Business Tax for the delinquent establishment.

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 aiso 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.

$12.35
$1.24
$3.00
$16.59
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+ » 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:  10/21/2012 EXPIRATION DATE:  10/21/2014
PERSON: CANTRELL ) CRAIG ) T
FEIN: 900584427 !

BUSINESS NAME AND ADDRESS:
AMTEK AIR CONDITIONING INC
1516 SW ESCOBARLN

'PORTSAINTLUCIE ~ -FL 34953
SCOPES OF BUSINESS OR TRADE:

HEATING, VENTILATION, ' .
AIR-COND

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to beexemptanﬂceniﬁaatesof
election to be exempt shall be subjectto re jon if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice of
certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this section.

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

DATE (MWDD/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(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

PO Box 1597

Deakins-Carroll Insurance Agency

CONTACT
| NAME;

PHONE

Barbara Walenius
. (172)287-2030 [ A& noy; (772) 288-2481

E’gg‘ggss:barbaraw@deakinscarroll .com

INSURER(S) AFFORDING COVERAGE NAIC #

Port Salerno FL 34992 insurer A Old Dominion Insurance Company
INSURED INSURER 8 :

Amtek Air Conditioning, Inc. INSURER C :

571 NW Mercantile Place INSURER D :

B12 INSURER E :

Port St. Lucie FL 34986 INSURER F -

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 BOLICY EFF_| POLICY EXP
TYPE OF INSURANCE [ wvp POLICY NUMBER (MWDDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
NTED
X | COMMERCIAL GENERAL UIABILITY PREMISES (Ea occurrence) | $ 500,000
A | cLamsmaoe OCCUR MPGL131E 1.0/19/20130/19/2014 | \ep exp (Any ono person) | $ 10,000
| PERSONAL & ADVINJURY | $ 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY PR Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY PR s
ANY AUTO BODILY INJURY (Per person) | $
QLunggVNED icnggun.eo BODILY INJURY (Per accident) | $
1 NON-OWNED "PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $
WORKERS COMPENSATION WC STATU- L o
AND EMPLOYERS' LIABILITY YIN | l TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYER $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

220-4765

Sewall's Point, Town of
1 South Sewall's Point Road
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

David Deakins/RENEEA MA

ACORD 25 (2010/05)
INS025 mn10nsy nt

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORND namo and lnnn ara ranictarod markc nf ACNORN




Named balbw TLE CERTIFIED | ° [ .7k &
Bnder theiprovisions of:Chapters:i4BS
Expiration date: AUG 31, 2014 : iz

b

'CANTRELL; ‘CRAIG THOMAS ' ~ i .
AMTEK . AIR CONDITIONING, -INC.:
534 NW° MERCANTILE PLACE #1157 -“
PORT ST LUCIE, FL 34986 °
RICK: SCOTT: "~
-GOVERNOR -

R .

“DISPLAY AS

REQUIRED BYLAW

KEN LAWSON
SECRETARY




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

s ' e Prone Pan A1 - /2GR (Fan
ciy: Sl (S fbiats

Date:
OWNERJ/LESSEE NAME:

Job Site Address: _| \2 il (cest decr ty: (ot State: Zip:
Legal Descrption_ HU W\ xcest Lot R4 Parcel Control Number: O] = 38~ Lf{ - O (4~ OCO -.OORYH-(4
Fae Simple Holder Name: Address:
City: State: Zip: Telephone:
~SCOPE OF WORK (PLEASE BE SPECIFIC): XCO\ ¢~ €.0\NDCEeMD 0N/ RE
P [ 30 FAY - LANA
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit appilcations) -
{if yes, Owner Builder questionnaire must mpany application) Estimated Value of improvements: $__ S 50.00
YES NO ¥ {Mosice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change out)
Has a Zoning Variance ever been granted op this property? Is subject property located in flood hazard area? VE10___AES___AEB__ X
EOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -
YES {YEAR), NO Estimated Fair Market Value prior to improvement: §
{Must include a copy of ell variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land vaiue)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Fax _——

Phone:,

{ 6(;ity: > .@le: EL Zip: .iﬁfigb

Construction Company:

Qualifiers name:

State License Number: _ OR: Municipality: License Number:
1) N .
LOCAL CONTACT: ( Ca. S Cé)ﬂh’&ﬂ Phons Number: 12 -3
DESIGN PROFESSIONAL: Fla. License# N e
i I

Street: City: State: Zip: Phane Né bef:
AREAS SQUARE FOOTAGE: Living: __Garage: Covered Patios/ Porches: _________ Enclosed sT,éT = =
Carport: Total under Roof Elevated Deck: Enciosed area below BFE™: 1 [ |

T Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Cavenant Agredment. O
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existin '): 2010

: 201

National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention

WARNINGS TO OWNERS AND CONTRACTORS: : g ,
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPRO! WJQULN_T'
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTI MENCEME
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE J0B SITE BEFORE THE FIRST INSPECTION

2. IT 1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VAUID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT S NOT COMMENCED WITHIN 180 DAYS, OR (F
WORK {S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - 5.

w++«p FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS™**

HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. i CERTIFY
CED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
ST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

L’S POINT DURING THE BUILDING PROCESS.

wallls Ppir

S

AFFIDAVIT: APPLICATION [
THAT NO WORK OR INSTALLATION HAS COMMEN
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BE
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWAL

OWNER JAGENT/LESSEE - NOTARIZED SIGNATURE: CONTRACTORJLY SEE NO D SIGNATURE:
X

X

State of Florida, County of: State of Florida, Gounyy of_ T, | L4 AAE.

On This the day of 20 On This the A '7‘:? aayof oy 20 ]
by who is personally by Q \‘ Cdnlﬂfﬂ J who is personally
known to me or produced Jknowntomeo .

As Identification. As identification. EMJM__

Notary Public

Notary Public

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYSEFGL 1462

$05.3.4) ALL OTHER
PERMIT PROMPTLY?




AC#5123@19 S STATEOFFLORIDA e

DRPARnfo’r [s) S . AND PROFxsszom
cous'rgn%g?cﬁﬁg §NDUSTRY LICBNSING ngggmnon
SEQ#112050900647

smcmusssa LICBNSB WBR i

The  CLAS

Named bélow IS CERTIPISD .
Under the’provisions of: chapt
Expztat:.on date: AUG 31, 2014

\' ety '~: > . -
CANTRKLL G _THOMAS A
AMTEK “AIR CONDITIONING TN
534 NwW MERCARNTILE PLACE #1
POR'I‘ ST LUCIB FL 34

REN LAWSON
SECRETARY

“DISPLAY AS REQUIRED BY AW
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ACORD CERTIFICATE OF LIABILITY INSURANCE 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 | NAME. O Barbara Walenius
Deakins-Carroll Insurance Agency FHONE . (772)287-2030 | TA% noy; (772) 288-2481
PO Box 1597 ML .. barbaraw@deakinscarroll.com
INSURER(S) AFFORDING COVERAGE NAIC #
Port Salerno FL 34992 insuRer A Old Dominion Insurance Company
INSURED INSURER B :
Amtek Air Conditioning, Inc. {NSURER C :
571 NW Mercantile Place INSURER D :
Bl12 INSURERE :
Port St. Lucie FL 34986 INSURER F :
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.

lf%? [ADOLTSUBR] POLICY EFF | POLICY EXP

TYPE OF INSURANCE INSR | WYD POLICY NUMBER {MMWDD/YYYY} | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
 DAMAGE TO RE
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea sccurrence) | $ 500,000
A CLAIMS-MADE OCCUR MPG1131E 10/19/201310/19/2014 \eD EXP (Any one person) | $ 10,000
|| PERSONAL & ADV INJURY | $ 1,000,000
—— GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICYI | PR | I LOC $
AUTOMOBILE LIABILUTY %omalritd's'o"ns“ﬂﬂ GLE LIMIT .
‘ a accudon!
ANY AUTO BODILY INJURY (Per person) | $
[ | ALL OWNED SCHEDULED -
Aros aoHED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $ $
WORKERS COMPENSATION l WC STATU- [ Tom
AND EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if 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 BE DELIVERED IN
N ACCORDANCE WITH THE POLICY PROVISIONS.
Sewall's Point, Town of

1 South Sewall's Point Road

Stuart FL 34996 AUTHORIZED REPRESENTATIVE
David Deakins/RENEEA W_
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

INS025 mniansy ot Tha ACNRN nama and lann ara ranictarad marke nf ACNRN




DEFAK IMEN| U FCIlAITC e wess e o

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

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

EFFECTIVE DATE:  10/21/2012 EXPIRATION DATE:  10/21/2014
PERSON: CANTRELL | . CRAIG . T
FEIN: 900584427 ’

BUSINESS NAME AND ADDRESS:

AMTEK AIR CONDITIONING INC

1516 SW ESCOBAR LN
PORTSAINTLUCIE ~ ~FL 34953
SCOPES OF BUSINESS OR TRADE:

HEATING, VENTILATION, ' -
AIR-COND

Pursuant to Chapter 440.05(14), F.S., an officer of a carporation who elects exemption from this chapter by filing a certificate of election under this section may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S.. Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the
personnamedonmeoetﬁﬁwteto meet the requirememsofmissedion.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 4 QUESTIONS? (850)413-1609



BUSINESS; Craig Cantrell

DBA NAME Amtek Air Conditioning Inc

MAILING Craig Cantrell ’

ADDRESS 571 NW Mercantile Pi #112
Port St Lucie, FL 34986

BUSINESS 571 NW Mercantile PI #112
LOCATION port St Lucie, FL 34986

City of-Pt St Lucie CAC1816639
P10000047614

Paid 10/11/2013 16.59 0019-20131011-000077

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 fallure 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

RENEWAL

ORIGINAL TAX
PENALTY
COLLECTION COST
TOTAL

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 penality of 10% for the month of October, plus
an additional 5% penaity 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.

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

$12.35
$1.24
$3.00
$16.59

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 SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road ‘

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765 e _
X . oW OF SEWRLL'S POINT
Air Conditioning Change out Affidavil ' gy peses DERAREY
Residential __ / - Commercial L F‘LE COW

Package Unit ____ Yes AA No (Use Condenser side of form below for equipment listing)

Duct Replacement ____ Yes i No - Refrigerant line replacement ____ Yes i No

Flushing Existing Refrigerant lines _\/__ Yes ____No - Adding Refrigerant Drier __(__ Yes ___No
Rooftop A/C Stand Instaliation ___ Yes o/ No - Curb Installation __ Yes ' No

Smoke Detector in Supply (over 2000 CFM) ___ Yes _y/ No

One form required for each A/C system installed )
REPLACEMENT SYSTEM COMPONENTS

Air handler: Mg Hemsta  ModeWRHUMMIM| Condenser: Mg Ut Model# |4A3M2S
Vol 45CFM's BOT> _ HeatStrip_ S Kw| VoltiddO SEEREER o BTU's 2d.eec

Min. Circuit Amps 33 Wire gauge ¥ & Min. Circuit Amps2 Wire gauge 88

Max. Breaker size3© __ Min. Breaker size 3® | Max. Breaker sized © Min. Breaker size S
Ref. line size: Liquid2 {# _ Suction 34 Ref, line size: Liquid> & _ Suction 14
Refrigerant type ___ A0 A Refrigerant type -4\

Location: Existing _s/ _ New Location: Existing _y/  New

AtidCagelEloset (specify) SpnGE GBRightReaFrontBoof LEFT FRONT
Access: _&pexd VERTICA L Condensate Location DS

(Contractor must provide ladder if required)

EXISTING SYSTEM COMPONENTS
Air handler: Mfg: TRaiE  ModelTVER4 Condenser: Mfg TVRANG  Model# TTR024
Voltd4e CFM's PO HeatSuip_ 5 Kw| VolsQ4D SEEREER 1O BTU’s 34,000

Min. Circuit Amps 2~ Wire gauge % & - | Min. Circuit Amps | Wire gauge ¥4

Max. Breaker sizze 30 _ Min. Breakersize 3 | Max. Breakersize 2O Min. Breaker size 258
Ref. line size: Liquid 2/8  Suction B4 Ref. line size: Liquid 2)e,  suction 34
Refrigerant type 2-33- Refrigerant type 2-22

Location: Ext. o/ New Location: Ext. \/ New

Attic/Garage/Closet (specify)_ b ante —TBFRighVReanfToapRoof_Lez €T Hone
Access: O Poes Boarn Corote Condensate Location ST
Certification: ’

I herby certify that the information entered on this form accurately represents the equipment installed and

mheWidmd matched as required by FBC - R (N)1107 & 1108
5-5 -3014

Date

Signature




e Project Summary Date: May02, 2014
w: rupbva® LEntire House By: Russell
By B

FL Email. 2shawnrusseli@belisouth.net

Project Information

For: Kirsten Kraunsoe, Amtek Air Cond
112 Hillcrest Terr, Stuart, FL 34996
Phone: 772-719-1802
Email: 2shawnrussell@belisouth.net

Notes:

Design Information

Weather: West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 45 °F Qutside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F

Daily range L
Relative humidity 50 %
Moisture difference 57 gar/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 14335 Btuh Structure 15269 Btuh
Ducts 2247 Btuh Ducts 5145 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 16582 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 19679 Btuh
Method _ Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 1325 Btuh
Ducts 962 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft) 1000 1000 Equipment latent load 2287 Btuh
Volume (ft%) 9000 9000
Air changes/hour 0.45 0.23 Equipment total load 21866 Btuh
Equiv. AVF (cfm) 68 35 Req. total capacity at 0.70 SHR 2.3 ton
Heating Equipment Summary Cooling Equipment Summary
Make n/a : Make Rheem
Trade n/a Trade RHEEM, RUUD, WEATHERKING
Model n/a Cond 14AJM25
AHRIref n/a Coil RHLL-HM2417++RCSL-H*2417
AHRI ref 5550388
Efficiency n/a Efficiency 13.0 EER, 16 SEER
Heating input 0 Btuh Sensible cooling 16940 Btuh
Heating output 0 Btuh Latent cooling 7260 Btuh
Temperature rise 0 °F Total cooling 24200 Btuh
Actual air flow 807 cfm Actual air flow 807 cfm
Air flow factor 0.049 cfm/Btuh Air flow factor 0.040 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 in H20
Space themostat Load sensible heat ratio 0.90

Bold/italic values have been manually overridden

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2014-May-02 08:26:26

'l" wrightsoft™ gign-suite® Universal 2013 13.0.10 RSUES070 Page 1

A~
/m C:\Users\Shawn\Documents\AC LOADS\1000 SQ FT.rup Calc = MJ8 Front Door faces: SW



Thisl.E ftf:_on;r\binagi[on gual:f‘es for a Federal Energy
: iciency Tax Credit when placed in service
ll l‘ CE RTI FI E D : between Feb 17, 2009 and Dec 31, 2013,

wwsw.ahridirectory org

Certiicat of Product Ratings
AHRI Certified Reference Number: 5550388 Date: 5/2/2014

Product; Split System: Air-Cooled Cendensing Unit, Coil with Blower
OQOutdoor 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 Umtag Air-Conditioning and Air-Source
I

Heat Pump Eqmpment and subject to verification of rating accuracy by AH -sponsored independent, third
party testmg . _

* Ratings followed by an asterisk {*} indicate a voluntary rerate of previously published data, uniess 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 guarantess as to, and assumes no responsibility for,
the product(s) listed oh this Cettificata, AHR] exprassly disclaims all llakility for demages of any kind arsirg out of the ussa cr performance of the product(s), or tha
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for modals and configurations listed In tha
directory at www.ahridirectory.org.
TERMS AND CONDITIONS
This Certificate and its contents are proprigtary products of AHRL. This Certificate shall only bs used for individual, personal and
confidential reference purposes. The contents of this Certificate may not, in whoie or in part, be reproduced; copied; disseminated;
entared into a2 compuler database; or otherwiss utilized, in any form or mannar or by any means, except for the uset's individual, —

al and cenfidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model citad on this cerificats can be verified at www.ahridirectory.org, click on “Verlfy Certlficate” link
and enter the AHRI Cartified Reference Number and the date on which tha certificate was issued,
which is listed above, and tha Cartificate No., which is listed at bottom right

©2014 Air-Conditioning, Heating, and Refrigeration Institute TIFICATE NO..' IR s aed ey

we make life better™




St Lucie Co.
7172-237-5254

Licensed & Insured
Martin Co.
772-801-3465 #CAC1816639

Palm Beach Co.
561-859-9935

“Crivetes.

$71 NW Mercantile Place #B-12 0
Port St. Lucio, FL 34953 - N9 147356

PREVENTATIVE MAINTENANCE CHECK

LIPAITED WARRANTY

SoTr (e maniachirer o oo e o |\ ETHEEV I T "5, P
© man r n warmanty only. . Ko7y mirinzy 2570 ; o ARG .
CHECKED Al abor performed by AMTEK & warranted for 3074427/ LT A e p:f/ 7 AL FY7P £,
days. Afl parts instaled by AMTEX will notbe . 4;%2W 7 /Z;gf R BTERNA 7 7 A
CALIBRATED refundable or removed. All coflections will be B i e i e PM
I referred to an allamsy after 80 days. Al new _ G e s i 7 o
REPLACED equipment purchased, if cancelled wil inour a 3% ’//‘2»7// 7 7 Z/éfj : el //V L gLt 2
FILTERS QCLEAN QREPL. restocking charge. AMTEK AC, Inc, holds the ] N o 77,
CONDENSOR %o cancel any prefered maintenance policy
NDENSO definquent and or unpaid Involees. lnvosces ] / 5 . S
TSR ____Ps! Alreamea coacs il veves e oo 4
rmed ¢ ve a 12 : Sl AL /
SUCTION PRESSURE____PS| i i ] ?ﬁ'};@ 10% MINIMOROEBBE ONALL GRIERS 77 AMOUNT
i G LIV = s -
COMPRESSOR AMPERAGE 77 %%Wﬁﬁ, i e
waler causing damage. AMTEK assumes no 2725117 /) 7 5 ST 2 ‘,i:;‘;‘
MOTOR AMPERAGE responsibility for fungus, mikdew o mold, leaki Fe BT ;,{%,’Z/ Yo S |
HECK VOLTAGE roofs causing water damage. Unpaid batan S E;
resulf i collections and/or a lien on property. o E
LUBRICATE MOTOR 10% cancellation fee on ail cancefled orders. :
AMTEX retains dghts to all replaced parts a 4775
CLEANED colLs equipment. AMTEX retains rights to afl install 47224}
CHK BELECTRICAL CONNECTION equipmenmt unti) involoe is paid in full. g P22
PAYMENT . %
FREON CHK __OK ADD LBS. B,
. : A 7
HOWING OXIDATION U Cash UCheck - /g;é%‘é@% g _
CHECK CONTACTOR Credit Card OMC QVisa Qi 1 it < S
Card # 7 é//ﬁf’ﬁ; A FFLE 1"'. Wj‘g{ . :
L B 2 J / NAT 0% A
LR HANDLER Exp. Date f,;/fréwj / R G ’»f?%%’ ol
MOTOR AMPERAGE ccVv 7 zég% @ A %‘%&%@Wéﬁ’ ht
WC7 B0y 507 ~ A 0P f‘ ‘4; AR 7%
: (A8 0 s ndea Lty L el
oo s Auth Code =L
RUST ON UNIT COMMENTS / RECOMGENDATIONS _ TOTAL 5) P X~
CHK ELECTRIC CONNECTIONS oerosit| o
UBRICATE MOTOR | ___BALANCE
VAC CONDENSATE DRAIN OTHER
STRIP PAYMENTLD P
CHK TEMP. DIFF WA‘U\SERT!'ERM! - 3 y
OTHER Maw Batance ), 3 SO,
DV IRy RIY

your business!

www.amkkair.com

o0



W“—Pk of 4"/6’ 'ta,Il cl:ps w1tb ha:dware) L

- #4771 3/-’773 - (4 pk of 4’/6” tal] _lips only)

consmuc'rxonw i

corrosxon cdasta.l apphcauons




PART NO: " MDIM;  WDIM. DESCRIPTION'
2771 4 1" .4pk:Clips only

wirs ¢ r apccw oy

chor.e;l‘p i ccptdlngly' 0 ﬁt on. _t!_m.epndanser unit and’a

ey

m .
€ zoowps; or

~ - Neoprene #1/4 x 3/8”
@ ] Washer Self-Drilling Screw

148" x11/2"
Tapcon Screw

, ulgna'slshmonly ‘Use. of this: plan by Commr.'
A foranccsts &damagu, lncludlng legal fees_. !

Méher p'él concmta)

ANCHOR'CLIP

e_t. al. lndemnlﬁas and ‘sAves.
pelatn feestesumng fmm

f2- 6_14 x 3!4" ulf-drllllng scrows:(per
" X1-3/4" Tapcon concrete scrow. mqulred

zmiummnmm ’ "I (382) 5220008
Dunm!hn

The Metal Shop
. Fax:' (362) 6220007

| msmucnons-?'

1 50 MPH WIND SPEED

Web mmstabho&ogg

COPYRIGHT. 3011 Kdith R. Bradbury, P. E. | B;..

: B REVIS FOR 2009 SUPPLEMENI' TO. 2007 FBc
 DATE: Nwamwu 2011 ,SHEEI' 1 0F1




#7714 k;/#772j1,oq box AL

Condenser Unit— | | L N Ty

4’3'

|[® 125" DA}
| HOLES T

11257

oncrete Pad .~

R ,Consulung Engineer' )

; R ;-DouglasW Lowe ‘P.E.

. FLA# 13355 = i
{. . 1206 Millentum Parkway § .
-',;:._Bran’don FL.. 33511 % §

i 'Tbe Meta.l Shop L
1: “1139 Eldrldge Strect. "'
¢ Clearwater - - el
- 139755




SusT am P2
WorzovtieL Mastee
‘ SO Coowa
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 v/ Commercial

Package Unit Yes _/ No (Use Condenser side of form below for equipment listing)

Duct Replacement ___ Yes _‘é No - Refrigerant line replacement ___ Yes _,Z_ No

Flushing Existing Refrigerant lines _\L Yes _ No - Adding Refrigerant Drier L Yes___No
Rooftop A/C Stand Installation __ Yes_/No - Curb Installation ___ Yes v/ No

Smoke Detector in Supply (over 2000 CEM) ___ Yes_/ No

One form required for each A/C system installed - .

REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: RHEEIA _ Model#12 Condenser: Mfg R\ Model# lﬂﬁ:m 1S
VoltQ46CFM's 00  HeatStip D Kw VoltsQ $OSEER/EER o BTUs 24,000
Min. Circuit Amps A&  Wire gauge ‘e Min. Circuit Amps A\ _ Wire gauge _ 2 &
Max. Breaker size 3T _ Min. Breaker size 3¢ | Max. Breaker size RO  Min. Breaker size X5

Ref. line size: Liquida,B Suction E 4 Ref. line size: Liquid D18, Suction (bl 4
Refrigerant type 24a\on Refrigerant type 2_4\0A

Location: Existing . New Location: Existing « New
&iicGarage/Closet (specify) A’?‘V\c,! L—%& Le R ghaeapsr ront/Roof, g \GUT S0
Access N MBSTOr deDreosm, Condensate Location UDI T

(Contractor must provide ladder if required)
EXISTING SYSTEM COMPONENTS

Air handler: MngL)uQ ModelArpMan A4 Condenser: Mfg gu! oD  ModeOE@p B4
VoltdAb CFM’s Be0o  Heat Strip_D Kw| Voltsd4o SEEREER IO _BTU's 24000

Min. Circuit Amps 23 Wiregauge ¥ $ | Min. Circuit Amps22\____ Wire gauge ¥
Max. Breaker size 20 _ Min. Breaker size 36 | Max. Breakersize 0  Min. Breaker size as
Ref. line size: Liquid 2)P __ Suction 31£ Ref. line size: Liquid 2)g  Suction 3| 4
Refrigerant type R- 22 Refrigerant type R. aAD

Location: Ext. / New Bocation: Ext. _/ New
~KiticR5arage/Closet (specify) NASstep. LeWmmIRoof g; Gur s\Os
Access: M Condensate Location e 6=

Certification:
I herby certify that the information entered on this form accurately represents the equipment installed and

mﬂhewmemd matched as required by FBC —R (N)1107 & 1108
5.1-3014

Signature Date




- Job: 651
Pro!ect Summary Date: May 7, 2014
Entire House By: Russell

UG T * 2
. Projectinformation |

Project Information

For: Kirsten Kransoe, Amtek Air Conditioning
112 Hilicrest Terr, Stuart, FL 34996
Phone: 772-219-1902
Email: 2shawnrusseli@bellsouth.net
Notes:

Design Information '

Weather:  West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Qutside db 45 °F Outside db 91 °F
Inside db 70 °F inside db 75 °F
Design TD 25 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 gr/ib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 14832 Btuh Structure 14843 Btuh
Ducts 2424 Btuh Ducts 5546 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 17257 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 19655 Btuh
Method ) Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 1531 Btuh
Ducts 1038 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 1155 1155 Equipment latent load 2569 Btuh
\olume (ft)) 10395 10395
Air changes/hour 0.45 0.23 Equipment total [oad 22224 Btuh
Equiv. AVF (cfm) 78 40 Regq. total capacity at 0.70 SHR 2.3 ton
Heating Equipment Summary Cooling Equipment Summary
Make =~ n/a Make Rheem
Trade n/a Trade RHEEM, RUUD, WEATHERKING
Model n/a Cond 14AJM25
AHRIref n/a Cail RHLL-HM2417++RCSL-H*2417
AHRIref 5550388
Efficiency n/a Efficiency 13.0 EER, 16 SEER
Heating input 0 Btuh Sensible cooling 16940 Btuh
Heating output 0 Btuh Latent cooling 7260 Btuh
Temperature rise 0 °F Total cooling 24200 Btuh
Actual air flow 807 cfm Actual air flow 807 cfm
Air flow factor 0.047 cfm/Btuh Air flow factor 0.040 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.89

Bold/italic values have been manually overridden

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2014-May-07 11:27:34

& ‘FP' wrightsoft’' Right-suite® Universal 2013 13.0.10 RSU09070 Page 1
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H Job: 651
Project Summary Date: May 7, 2014
Entire House By: Russel

SYUSToM H 5.
. ProectInformation |

Project Information

For: Kirsten Kransoe, Amtek Air Conditioning
112 Hillcrest Terr, Stuart, FL 34996
Phone: 772-219-1902
Email: 2shawnrussell@bellsouth.net
Notes:

Design Information

Weather:  West Paim Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 45 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F
Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 14832 Btuh Structure 14843 Btuh
Ducts 2424 Btuh Ducts 5546 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 17257 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 19655 Btuh
Method _ Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 1531 Btuh
Ducts 1038 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 1155 1155 Equipment latent load 2569 Btuh
Volume (ft) 10395 10395
Air changes/hour 0.45 0.23 Equipment total load 22224 Btuh
Equiv. AVF (cfm) 78 40 - Req. total capacity at 0.70 SHR 2.3 ton
Heating Equipment Summary Cooling Equipment Summary
Make n/a Make Rheem
Trade n/a Trade RHEEM, RUUD, WEATHERKING
Model n/a Cond 14AJM25
AHRIref n/a Coil RHLL-HM2417++RCSL-H*2417
AHRIref 5550388
Efficiency n/a Efficiency 13.0 EER, 16 SEER
Heating input 0 Btuh Sensible cooling 16940 Btuh
Heating output 0 Btuh Latent cooling 7260 Btuh
Temperature rise . 0 °F Total cooling 24200 Btuh
Actual air flow 807 cfm Actual air flow 807 cfm
Air flow factor 0.047 cfm/Btuh Air flow factor 0.040 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 in H20
Space thermostat Load sensible heat ratio 0.89

Bold/italic values have been manually overridden

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

= 2014-May-07 11:27:34
% ‘4" wrightsoft' gignt-suite® Universal 2013 13.0.10 RSU09070 Page 1

C:\Users\Shawn\Documents\AC LOADS\1100 SQ FT.rup Calc = MJ8 Front Door faces: SW



‘ un Thlg ft:__ombmag;on guagf es for a Federal Energy
iciency Tax Credit when placed in se
AR nm uf C E RTI FlE D betvyeen Feb 17, 2009 ae\d DecI 31, %!'cae

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 5550388 Date: 5/2/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Qutdoor 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 AHRI-sponsored, independent, third
party testing:

H

‘Cooling Capacity (Btuh): . 24600*

EERRating (Cooling): . 13.00
SEER Rating (Cooling): 16.00
'IEER Rating (Cooling):

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantess as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims alt liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration ot data listed on this Certificate. Certified ratings are valid only for models and configurations listed In the

directory at www.ahrldirectory.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. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The Information for the model cited on this certificate can be verified at www.ahrldirectory.org, cilck on *Verlfy Certificate” link
and enter the AHRI Certified Reference Number and the date on which the certificate was issued,
which is listed above, and the Certificate No., which is listed at bottom right.

©2014 Air-Conditioning, Heating, and Refrigeration Institute . _CERTlFlVCATE NO.: 13043506.92948231_0'0

we make life better™




This combination qualifies for a Federal Ener
AHRI C E RTI FI E D® Efficiency Tax Credit when placed in servitg:g

between Feb 17, 2009 and Dec 31, 2013.

www.ahridirgctory.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 AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): *~  24600°
IE‘E:R Rating (Cooling): = - 1300
s SEER Rating (Cooling): o 116,00
,V 'l‘EER'.Ré_t‘ing (Cooling): '

* Ratings followed by an asterisk (°) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arlsing out of the use or performancae of the product(s), or the
unauthorized alteration of data listed on this Certificate. Cartified ratings are valid only for models and configurations listed In the

directory at www.ahrldirectory.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 tor the user's individual,

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on “Verify Certificate” link
and enter the AHRI Certifled Reference Number and the date on which the certificate was issued,
which is listed above, and the Certificate No., which is listed at bottom right.

©2014 Air-Conditioning, Heating, and Refrigeration Institute 'CERTIFICATE NO.: 130435069294823100

we make life better™




>aten +l
FLORIDA ENERGY CONSERVATION CODE

Mandatory Doct Inspection Certification for BVAC cheange-out - P
For uze when part of the duct end/or HVAC gystam has bean replaced (Ssctfon 101.4.7.1.1 & PS 553.912)

Y-y

swestadtress: \\ 7 \Cv O (@ Tisdicsion: 200 O
City: a0 G o Pt No.:

Zip: Fizs! inspection date;

1 certify that ] have inspected the duct work associated with the HVAC unit referenced by the parmit ligted
sbove and found ft complies with ths requirements of Section 101.4.7.1.] es indicated below:

Wm nesded, the existing ducts have been sealed using reinforoed mastic or code-apmoved

equivalent,
£3 Duots are located within conditioned spece. (Saction 101.4.7.1.1 exception 1)
0 The joints or sesims &re already sealed with fabric end mastic (Section 101.4.7.1.1 exception 2

3 System was tested (see balow) and repairs were made &5 pecessary ~ (Seotion 101.4.7.1.1 exception 3)

Lo

AY

1 certified 1 have tested the repleced air distribution system(s) referenced by the permit listed above at a
- pressure differentis] of 25 Fassals (0.10 . w.e.). -

Signaiure:

Printed Name:

Forn revizian 698s: Maveh 18, 2011



3\45’&?&4 B

FLORIDA ENERGY CONSERVATION CODE
RMendstery Duet Ingpestion Ceriificetion for BIVAC change-ount
For mme wihen part of the dust exd/or HVAC gyssm has bean repleced (Bm 101.4.7.1.] 2 FS 953.912)

strest adiresz: 12 L\ ce sT T Juisdistion:

City STOACT Pesmit No.:
Zg: 49 Fled izmpeotion date:
1 certify that ] have inspocted #he dust work associated with the HVAC unit referenced by the parmit ligted

sbove and found & complies with the reguiraments of Sestion 1014.7.1.1 es indicatad belgw:

M Where nesdod, the exigting ducts have been sealed vzing reinforoed mastic or code-ap

equivalaat.
D3 Duots ere locatad within eonditioned space. (Ssotica 101.4.7.1.] exception 1)

0 The joints or sesims ere already ssaled with fibric ed mastic (Seotion 101.4.7.1.1 ecsption 2)

O Systam was tsted (262 below) and repairs wers meds o5 nevesmary — (Bestion 1014.7..1 exsepticn 3
'; AT 2
//-"‘{—r I e > retill
Si@ma. 3 Im: Shq’albl4\‘

1 eertified I have tested the replaced iy distrioution System(s) refarenced by the permit listad above 2 8
- pressure diffesential of 25 Pascals (0.16 in, w.e.). ..

Signeturs: Dae:

Printed Name:

Fors revision 605 Mardh 18, 2031



FLORIDA ENERGY CONSERVATION CODE

Mandatory Duet Inspectior Certification for HVAC change-ont
For use when w:afmemwm-ﬂvm gystam hes been replaced (Section 101.4.7.1.1 &?ssss.m)

S@iDﬂS %&nf"

Strest address: ILQ thldfeg‘f' Tl Iwisdiction:

City: _Sluact Permit No.:
 Zip: 494l Finsl inspection date:

I eertify that 1 have inspected the duct work associated with the HVAC unit referenced permit listed
above and found it complies with the requirements of Section 101.4.7.1.] es indicated bz)i,o?;/e "
%mmmmmmmwmwmgmﬁmmmwdmm

equivalent,
L) Duocts ere located within canditioned space. (Section 101 4.7.1.] exception 1)
L The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1. 1 excaption )

0 Symnwumed(wbdow)andmwmmadeasmxy —{Seation 101.4.7.1.1 exception 3)

- Do _ 5[] 1k

Signature: °

Printed Name:

Contrastor License #:

Iceruﬁed 1 have tested the replaced air distribution system(s) mfamnced by the permit listed abo
- pressure differential of 25 Paseals (0.10 i, w.e.). vemte

Signature:

Printed Name:

Form ravision ¢sta: Merch 18, 2011



%¥vh TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
2 g,\ 73 One S. SewalP’s Point Road N

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit
Residential s/ Commercial
Package Unit ___ Yes _\L No (Use Condenser side of form below for equipment listing)
Duct Replacement ____ Yes _/ No - Refrigerant line replacement ____ Yes _y/ No
Flushing Existing Refrigerant lines _\L Yes __ No - Adding Refrigerant Drier 4!. Yes____No
Rooftop A/C Stand Installation ___ Yes f No - Curb Installation ____ Yes _,/ No
Smoke Detector in Supply (over 2000 CFM) __ Yes «/ No

One form required for each A/C system installed - . .
REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg@V oy Model#2.1 ondenser: Mfg)ustna  Model# |48xMmAS
Volt4e CFM  BO0  Heat Strip D Kw| VoltdAe© SEER/EER ), BTUs 34 .aoo
Min. Circuit AmpsQ % Wire gauge 8 & Min. Circuit Ampsad  Wire gauge b,

Max. Breaker size®¢> __ Min. Breakersize3© | Max. Breaker size 2O _ Min. Breaker size Q5
Ref. line size: Liquid?’ﬁ Suctional 4 Ref. line size: Liquidﬁlﬁ Suction 2/-4
Refrigerant type Raioa Refrigerant type YA1oA

Location: Existing_y/  New Location: Existing v/ New

Attic/Garage/Closet (specify) CAMNES Left/Right/Rear/Front/Roof__CRwewnd | Lot
Access: vV eex — : i Shiag

EXISTING SYSTEM COMPONENTS
@ Condeuser: Model#
i Kw| Volts _ SE ER BTU’s
Min. Circuit Amps Wire gauge
Max. Breaker size Max. Breaker size Min. Breaker size _
Ref. line size: Liquid Sucti Ref. line size: Liquid Suction

Refrigerant type Refrigerant type

Location: Ext. New \ Location: Ext. New \
ttic/Garage/Closet (specify) Left/Rigl:n/Rear/Front/Roof

Acc A \ Condens’éte Location ;V/

Certification: 4._——/ ’

I herby certify that the information entered on this form accurately represents the equipment installed and

mnhewmered matched as required by FBC ~ R (N)1107 & 1108
S-2-2014

Date

Signature




Christine Bergeron

From: Christine Bergeron

Sent: Tuesday, May 06, 2014 10:39 AM
To: Shawn Russell

Subject: RE: PERMIT STATUS

It is being reviewed today. Hopefully it will be done today. | 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

| 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:CBergeron@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. | 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

| 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



TOWN OF SEWALL’S POINT

Building Department — Inspection Log
Date of lnspectlon (] Mon [ Tue I:l Wed CI Thur B Fn

2/ é: Page | of

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
Kraon see Final
Jedgr et Z FVE gt ( A’ / c J s
@ Heomeownesr o
% Am«#&!(_ 0€ hearina) INSPECTO
. PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
11\ 84| Dovrcos Teoter /S’-\‘ee_/ A £
i ©ak H"n l&)&.\! .Q.c.{'adnins e
: O/B wa ll+ Stairs | }NSPECT(@
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS - [ COMMENTS
/ Ilé"{ C'ICY‘VQ +O Uv\d’exsreund
16 M. Seuall's Pt Ec( Qas 67/{30
7 ‘ Mardin_ Co. Proporse | ; INSPEcng'
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
IWoZ &l ot Final
2.5 Wi Hi‘\c}\ Yt 2d ,4'/(_: @1,453 OLodét
[.—\ZI.S /4”/ | - INSPECTo@L
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS' | COMMENTS
» » ‘ _ ' _ _ . INSPECTOR
PERMIT # »OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS . COMMENTS
. _ v ‘ HIN.SPECTOR i
.PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION.TYPE - [ RESULTS. COMMENTS - ..~ : .

INSPECTOR




TREE



TOWN OF SEWALL’S POINT, FLORIDA

Date M%M K.MREE REMOVAL PERMIT N2 2608

/
APPLIED FOR BY . /( CANS O (Contractor or Owner)
ower W2 HicoesT

Sub-division , Lot , Block

Kind of Trees ~
No. Of Trees: REMOVE __L W—

No. Of Trees: RELOCATE ________ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _______ __ WITHIN 30 DAYS

REMARKS

= i

$ &t )
Signed, Si negagz”‘-:

on Applicant 9 —Fswn Clerk

P na CFFicae

Call 287-245S - 8:00 ALM.-12:00 Noon for tnapactio

TOWN OF SEWALL'S POINT S sl s o e

TREE REMOVAL PERMIT

R ORDINANCE 103

PROJECT DESCRIPTION

—— -

REMARKS




T TOWN OF SEWALL’S POINT
. APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Slach Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. foranew 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 identificd with an estimated size and numbher, eic.

d. for an existing residence, a drawing of house with'location of trees te be removed, relocated can be
submitted in lieu of site plan.

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

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

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

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

OwnerA/,;k/J ,(te/\ /(fﬁﬁ/\/fO(Address //0258447/5/.&_(’/‘ Phone A/ 79—/ Fo 2
Contractor /tfdﬁt( Address /0@/2% @zﬁ Phone/%“ yfz-g

No. of Trees: REMOVE 2 o ,‘ Type: éﬂ/<

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

SRR

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: oﬁw JQ/M W"‘_’
p VW , /
Signature of Property Owner //‘% &/&WL/ Date //// 25/‘7&’77/

A% -
Approved by Building Inspector: g' Dateﬁé/w Fee: D
/

Plans approved as revised/marked:

Plans approved as submitted /
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