3 Indialucie Parkway
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TOWN OF SEWALL!S POINT - FLORIDA

Application For Building Permit

Ownexé’o,\vwai/_f PL///J,OS Present Address 2"[ 2 Sjéuop#honezg7-4§'77

Architectﬁg.f%,//:ps address [2F L Skowf

General Contraotorﬁ@. )OA,I/,fS Address @AZ Sé_oé[ 'Phonez‘)o7‘45’77
Where Licensed Mﬁ)r\%r\) Co (/ﬁjjét/ License No, /33X

Plumbing Contractorg{'g /4!"/1/0/47/ Where[Licensed _ No.
Electrical Contractor_(:';—l/Cu()_S' Where Licensed ng//,d ‘No.
Property Location,gcc{:[oc, c© Subdivisioerf’e' 2 Lot No,___ /
Lot Dimensions Lot Area Sq. Ft.

Purpose of Bullding QES!&QHQ & __Type of Construction (C S

Building Area: Sq. Ft. (Exclusive of Garage, Carport, Open Porchéa!

Ooutside of Walls Inside of Walls R/ 00 S,.71F
T i} /
Street or Road building will front on iﬁ!QJ'fZ!C'—!Q Darkwady
{ {

Clearanccs = Front 4S5 Bock S .S side 3S  s1de 20 River

Well Location Ary P Septic Tank Location LUe$4—< 3lei~e,

Building elevation (By Ordinance Definition)_{_?," O(éoue é\m)/s/\ Grczc/e
[4
Contract Price (Include Plumbing, Electrical, Air Conditioning 35,0C0.

o

PERMIT FEE New Home Additions Others

General($3.00 per $1000 or Fraction)

Plumbing (Flat Fee)wewmememnwmecese- $10,00 $3.00

Electrical (Flat Fce) =wewwnmwmmse-- $10,00 $3,00

Total (To be paid by Gencral
Contractor or OWNer) ewewe--

£

SIGNED: - General Contractor or Owner /A'
{/

Building Inspcctor Comments:

,,,,,,,

R R O b L T b KR Tt L et gt L D 1

FOR TOWN RECORDS: Datc Drawings submittcd nlql 1]

Datc Pcrmit approved QJJA'L 7/

Datc Permit Fee paid 19/
-

Datc First Inspection

Datc Final Inspection

Date Occupancy approved

429 .
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T. OF SEWALL'S POINT, FLORI,

APPLICATION FOR BUILDING PERMIT 87
Permit No. ﬂ

Date é,fﬁ éZfo
(This application must be accompanied by 3 sets of complete plans, to proper

scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicab1e§

Owner DR _AnIRaJ F, @%(:'Gﬂ)f,/""gresent Address_# 3 Iwpp -tS# He Ph

General Contractor ZLowies] CotstZ e pddress Ph4bs-27700
Where licensed /?24RA774 da_ License No. & 6o =S/

Plumbing Contractor License No.

Electrical Contractor License No.

Street building will front on AT~ oo

- Olec. 3
Subdivision IAALoiic Lot No. J/ Area

Building area, inside walls(excluding garage,carport,porches) Sq ft

Other -Construction(Pools, additions, etc.) (X T 2

Contract Price(excluding land, rugs, appliances, landscaping $ 4?5553

Total cost of permit $

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

rov?segizg;?%gfﬁgzyzziifiité be clean and rough-graded within 12 month period.

Signed by General Contfactor

I understand that this building must be in accordance with the approved
plan and comply with/all code requirements before a Certificate of Approval
for Ocgupancy will issued and the property approved for all utility ser-
vicest I also, ee that within 90 days after the building has been app-
» that the property will, also, be landscaped as to be

neighborhood. - : L
e MR G

AWM .y Seel A

V‘- (]
Sig&e/dl b%wne/r \ r&f Li\ I;,X, [ N k

Note: Speculation Builders will be required tQMﬁ?ERIPEﬁﬂT%ﬁaﬁQEEPtS'

TOWN RECORD e T TG-S

Date submitted

PV p =, - 2y
Date approved XA 317/ - (9;\‘7 *7’](’ yint il
/ s p rg
Certificate of Occupancy is(éued 1/ /0 /75/ ""g”
4 7 Date
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TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate of Approval for

Occupancy be issued to

For property built under Permit No.42 i 2 Datedc/gy/7ktjf//)§/

when completed in confcrmance with the Approved Plans.

Ttem

Signed

36 35 36 3¢ 3¢ 34 38 2 W 36 3¢ 4 3 24 38 3 3 36 3

RECORD OF INSPECTIONS

Date Approved by

Fcotings

Rough

Perimeter beam

plumbing

Yo/or U,

Rough electric

Close in

Final plumbing

Final electric

Final Inspection for Issuance of Certificate ’Oncupané/\ f/s/{25
Approved by Building Inspector 5{’ /421*1 date
Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep

carbor <oupy for Town files)



For property built under Permit No. ﬁé 2 Dated

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Oy W

This is to request that a Certificate of Approval for

Occupancy be issued to jék (;/3/34;A/£; TLvpis Lo er

/3ﬂ A v

when completed in confcrmance with the Approved Plans.

Ttem

Signed

3t 3t 46 4% 36 25 3¢ 2F b 35 36 3¢ 45 26 3 3F 38 6 A4

RECORD OF INSPECTIONS

Date Approved by

Footings '

Rough

plumbing

Perimeter beam

Rough
Close
Final
Final

Final

electric

é?umbiﬁg //0427657/’

Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector

Approved by Town Commission

Utilities notified date

Original Copy sent to

(Keep

carbor :<oupy for Town files)
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Replace Porch Screens with
Windows
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2 o a 5 TOWN OF SEWALL'S POINT, FLORIDA
Permit Number ‘ Date jﬁdﬁ;q/éga
7/

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

VI

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 least two (2) elevations, as applicable.

owner ZJM/&M/ Present Address ; AT ’”—ﬁuy

Phone__ 282 -3

Address ij/;/ﬁa’dﬂmﬂl;’i’ ,//é’a,;y

Contractor
b1 -

Phone - 3._'9»:;?&)‘

Where licensed License number

LFlectrical contractor - /iaé;’ License number

/7

Plumbing contractor —_ ‘i%/ﬁ?' License number

Roofing contractor N ,/@44é< License number
4

Air conditioning contractor /Vlgf‘ License number
(4

Describe the structure, or addition or alteration to an ex1st1ng strucutre, for which this

permit is sought: &Z&g& k. SCLEEIN Cr 7K arDacds I/ JGQZ
B Tovrgl visg St

State the street address at which<#the structure will be built:

subdivision Zn, 097 Vowe. Lot number 3. Block number
o .' . V" J

Contract price$ ,;(;/M =S O Cost of permit$ 7RG
v

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. Moreoverx, I understand that I am responsible
for maintaining the construction site in a neat and oxderly fashion, policing the area
for trash, scrap building materials and other debris, such debris being gathered in one
area and at least once a week, 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.

Contractoxr %f{ /fy,,/,

I understand that this structure must be in accordance w1th 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.
Owner 2 /?M’ Bt
(yy »

TOWN RECORD

Date submitted Approved A/éﬁ// 5€fizﬂﬁyif**’”wf »

Building Inspector Date

......

Approved B o Final Approval given
Commissioner Date Date

Certificate of Occupancy issued(if applicable) "~
Date

Spl1184
Permit Number
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Remodel Bed & Bathrooms




TAX FOLIO NO. . L STy puee

APPLICATION FO}: .. BLRMIT 'TO BUILDSA DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE ERCSPRUCTURE NOT A HOUSE OR A COMMERCTAL BUILDING

This applica comfanied by three (3) sets of complete plans, to scale, in-
cluding a plot s cwlng set-backs; plumbing and electrical layouts, if applicable,
and at leas (2) elevations, as applicable.

Ownes E\ (pe(\ .%“_JD{/“!\ MP\Q\(X)UA(_B cresent Address %) I[\J{EL /_Ude ’Pkﬂjlf/
phone___ 6o =H01Y Styadt EL

Contractor_ CBélCM3Y; R Address . ; | ~ .

Phone
Where licensed , . License number
[
Electrical contractor E%ﬁ[w*ﬁiQEL. License number
)
Plumbing contractor E*1lﬁj¥%(é_ License number

Describe the structure, or addition_or nlteratiom to an existing structure, for which
this permit is sought:

hekido ks ® =

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

/,75’/77 ﬂgcwg«m Koot s

°und1v151on__:L[kiLEi L4)p(g7) Lot number { Block number ;3
Contract price 5 _ Cost of permit S_& m‘ ”—_'—
_UQfC2£§EQA____

Plans approved as submitted L////// Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accerdance with the appreved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in- a neat and
‘oxderly fashion, policing the area for trash, scrap building materials and other debris,
such -debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
o2ly may result in a Building Inspector or Town Commissioner "red-taondxay, ~£he construction

project.
cOntracthMM

I understand that this structure must be lﬂ accordJance with the appioved 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 giwiz.
L) Waedenltl) W/Mm/
' TOWN KECORD
Date submitted 7&%%” Approved: @ &0"’ ¢/Z 17//71‘
ul

Odner

et e Ty ]

ding Inspector vate

Approved: 7 7 < ?Tnal Approval given:
Commissioner ™~ Date : Date

Certificate of Occupancy issued (if applicable)
Date

SP1282 Permit No.

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




TAX FOLIO NQ. .. S RN -2 -

ENCLOSURE, GABAGE O R STRUCTURE NOT A HOUSE OR A COMMERCTAL BUILDING

- - ‘ . b. N
APPLICATION FO}: .. PERMIT 'TOfUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

This appWicatjffn mugy be accompanied by three (3) sets of complete plans, to scale, in-
cluding # pl an shewing set-backs; plumbing and electrical layouts, if applicable,
and at gfeast two {2) elevations, as applicable.

Owner 2, !Qer\ "‘E‘I-ISO[M kmag'(ig)(mg ~resent Address _3 Iﬂ/\//i Lyd/g ‘/?KLUI/
orone____ 3B~ b 5014 g -

Contractor_ _ _,~£3L51E31[? S Nddress . ; . . | .
Phone S .

Where licensed , ; License number

Electrical conéractor . S License number

Plumbing contractoxr License number

Describe the structure, or addition_or nlteratiom to an existing structure, for which
this permit is sought:

b

___zﬁﬂ191&1J1Q7U2 L<Q4Lbdl&h461- Cﬁhl&hfLLkZL/ : :
State the Streiﬁfaddress at wh%bh the propose@/structure will be built:
. ‘ '
. N Y
Subdivision_./ [z K//dz ve /e Lot number . / ___Bloc.k number__j_
' : - 2 °.
Cont t i 3 Cost of permit $ ;z 2?
ontract price ¢_$1+£L¥1‘___w___ s o 9/

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 ccmpleted in accerdance with the apprcved 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 oftenexr when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
oly may result in a Building Inspector or Town Commissioner "red-taodxuy -the constxruction
project. -

I understand that this structure must be irf_accgrJance waith the appioved 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 giwva=.

' TOWN KECORD
e ssmsviss_JRIC _ sepeoo. (s fote—— AT
//17/457 i Bullding Inspector vate

%ﬁ‘%?f?é;?iﬁal Approval given:

Approved: .
- Commissioner

Date

Certificate of Occupancy issued (if applicable)

Date

sP1282 Permit No.

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




MASTER PERMIT NO. D/ A

TOWN OF SEWALL’S POINT

Date 0/ 57 0’0

Building to be erected for_<[) ) M?k@ DPNALD

Applied for byﬁﬁkles SIDI D(' §wLUDOUDS
Subdlwsnon“_t)n F\'LUQ{F/ -

BUILDING PERMITNO. 5101
Type of PermitﬂD”\)Gf -~ REPL,
(Contractor) Building Feeg ‘ 67: 70

Lot Block

Address 3 (bD’A’U)Q,[f PW Radon Fee
Type of structure <§ F!& Impact Fee

A/C Fee
Parcel Control Number: Electrical Fee

SSLT-4H-002 20300102 e Plumbing Fee

Amount Paldﬂg. 9z _ Check # E& ROFSJ&IE)Fee
Total Construction Cost $ O .‘18’( o0 erFees (el ) é 1L

TOTAL Fees | {32
gned 10OtV L ]
Signed SQQQ%/C" Signed
Applicant - €

[ g Town Buﬂdmg lnspeemcm’f/
BUILDING PERMIT

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING - DATE,

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE,

DRIVEWAY DATE LANDCAPE & GRADE DATE,

AS-BUILT SURVEY DATE FINAL INSPECTION DATE/O/RS /oo
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

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

0O New Construction [ Remodel 0 Addition O Demolition

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



Bld .Pmt# S ‘
g , ) Town of Sewall's Point™: ... D

‘i‘a DA et T
[ S a,Ju., h)l.}i AT VORI A Porens o,

i BUILDING PERMIT. APPLICATION

0wner's Name: if)h ”'n/l/},& D”M/l/j " _phone No@"

Oowner's Present Address.

‘Fee Simple Titleholder's Name & Address .if other; tha‘gpo;};: )"A'"“ Aiboves, -aWb
L Wiaab awev un boisd el % “"’“‘4“ ISR

Location of Job Site: 3 o Lioe Py oL TC B c
TYPE OF WORK-TO:BE:DONE:.. lauce... V«(p‘jl g\,f\@

CONTRACTOR lNFORMATlON Sears !dlng&Wmdows ..;_,a. ELANE M i a a0 LW
Contractor/Company Name: PO Box 522290 - Phone No >

* COMPLETE-‘MATLING> ADDRESS____*&M»44QJQQ&

*»’State Regiatrationﬂ : State Licen’avemkc,ﬁ(

St .V‘i'

~Legal Desoriptionto Property, 22LIC PRI O ) ./,
*Parcel‘*Numbe‘r Fwr o 5 f‘°‘)'73 L*H DD 2 w’% CDOOI -t@Q @CDOO'

> S PR
AR & 'f-uj‘

for A"u".;'

Nopbafwende qros i
Phone NoL S

“f;mt' o e b

Addrese SERERIERIIER VN SR do0
. [N ! A Y
Engineer-{ i | el Ld e " Phone!Noi
-w 2t . \) SR RT: & B SR N T4 s
- R G ‘e
Am_smam_xmagh I-“vix;g Area_____Garage }Area L _Carport_.

vered Patio " gcxr. Porch: "Wood* Deck,

Accessory Bldg.

Type Sewage: Septic Tank Permit # from Health Dept.
NEH electrical AMPS _ ST
Vit BEEY Gl o7 sie S ow sl oL a T T o i Pomal e e
IAZARD 1| 8% mobd AT SR SR
flood zone minimum. Base Flood Elevation (BI“I'::)f b .22 NGVD. .
proposed finish floor elevation ‘ NGVD (minimum ‘1 foot above* BFE)
Cost of construction or Improvement ﬁgq OO AL I
Fair Market Value (FMV)prior to improvement ' '_-' EEETN
Substantial Improvement 50% of FMV yes T Ne .t e i

Method of determining FMV

A z(...,-e. . Ion .‘)‘ L

suBQQNIBAQIQBlNEQRMAnQN (Notify this ofﬂce If subgontractor s change AR CAL

PG fes Vo ety

T T

Electrical — i _Stgte License i we -
Mechanical i ‘~State Licenseﬁ R S B,
Plumbing. oo o .. State License# ““"‘“",v A b e
Roofing T T ¥ state Licenee#ﬂ'é il A o2 -m»'f'.a e

GALNr o e e cda W '45\w3 L) ST e

e o Nkl

Application is hereby made to obtain™ a - pe(rmitf’«h’to *dou‘f&the work .and
installations as ‘indicated,....I; certify that no work or installation has
commenced prior to the issuance of a pemit and “that® all-“work- will ‘“be
performed to? meet: the standard. -of, all laws, regulating conatruction in this
juriadiction_. . I.understand that a separate""permit* from*"the«"rowm may ‘be
req'uii:'ed” -for. . ELECTRICAL, o ,PLUM‘BING, ; SIGNS, WELLS =4 POOLS,"'&FURNACES,

BOILERS, HEATERS, TANKS, ALRCONDITIONERS, DOCKS,SEAWALLS ACCESSORY’M‘BLDGS SAND
REMOVAL, TREE REMOVAL, cochd LITA e, £ L0 g

o HEREBY ‘CERTIFY:THAT THE INFORMATION I HAVE, FURNISHED ON THIS APPLICATION
! 75’ TRUE’ AND’CORRECT TO.THE *BEST.,OF MY KNOWLEDGE “AND’ I- AGREE TO COMPLY. WITH
o m.n”mppﬁ;cmns CODES, . LAWG: AND ORDINANCES ADURING'THE BUILDING -PROCESS,

Foo B R YN P i

mcmmmc FLORIDA MODEL +ENERGY ,CODES .+ .. ..o .. ., o T

. .. . _QWNER/ CONTRACTOR MUST SlGN APPLICAT!ON \.;, T
., OWNER . or AGENT SIGNATURE : PN B o

Sworn to and subecribed before: me’ wthis ... day, gf ‘:: :ﬁ“ - t1998 by‘

who is peraonally known to me or has produced or‘has "t
produced ' . _and who did(did not) take an oath.
CONTRACTOR SIGNATURE____ —TA LT

Sworn to and subscribed before me this ezm_day of y 4 1 S7 , EEFe
by mmm&@_who is perg_o_nglfly known to me or hds :produced CQOO@
‘ nd who did (did not) take an oathlci\y s.ury

'. Explrea Sep. 21,2003 Page 1




PN i

s PR [

' TREE REMOVAL (Attach Bealdd SutVeY)szf;.f;‘»_ 0 pe ] . CURMvaedd

No:of trees to be removed______No.to be ietained No. to be planted
' Specimen tree O A reel..:l'. Authotizéd/Date ‘
DEVELOPMENT ORDER # : : :
. . .*.‘h‘ R o L S - LRt gt e
1. ALL APPLICATIONS REQUIRE : : S foren T Ty
A Property°hppraiser'e‘?arcel”Number.f“ﬁﬁ B B P ey

B. A liegdl Deicription-of-your . property: (Can be found on your deed
survey or Tax Bill.) - . o e
¢. Contractor's name, address; phone number & lzcense numbers.n..w-gJ S
. D. Name all gnh_ggnt;ggtgxg (properly licensed) . e -

E. Current Survey - S .
F. Take - completed application to the Permits and Inepections Officewfor

approval: ‘provide construction. details and a plot plan(s).. showing
setbacks,; yard coverage,; parking - and position -of all buildings on the
‘property, storiwater retention plan, etc: Compliance with subdivision
regulations can also be determined at this time.
3. Take the application showing Zoning approval: (compléete withlplane & plot
_plan) to’ the Heaith Department for septic.tank: Attach the pink copy to
- the buildingpépplication. .
4, Return all forms to the Permits and Inspection Office. All planned
_$f‘construction requiree“two (2) -sets of: plans, . drawn to scale withh
wuwengineer's or architectfb eeal -and the- fgllguing_itgmg* A pyreasn ,Q:A

.. _ - _Q.“r::‘:;.(:m-' Dep ey, ‘,"; e "' gftg” - b, ‘J"‘T VAT At
1. Floor Plan jm'; R A R
2. F jati Details ‘ : SR A S PR
3. Elevation Views - i ' "
4. A Plot-Plan (show, deeired floor elevation reldtiVe to Sea ‘Level in-w
front. of:buildinghfplus IOCAtion'of déiyeway)s*' Gy e
5.  Truss layoul B AR S I LT S VR

6. ygxtiggl_ﬂall_ﬁegtignn (one detail“for each wallfthat ievdifferent)

7.  Eireplace dxawing: If prefabricatbd“" _data. ;.

S o e . [""1’\ V?'Y A §‘j' 1;'. Cefieanres oo 1"“} . R
LAFT . :-‘J”‘:

e . Tl g, )
- Mo v sado Iy Ry Meer iy

1. ngg_zgxm;t_n(forqdriveway connection to public Right of Way) . Return

Ve =

.form with plot plan showing driVeway jécationl:(Atlantier AVer?only).g
2. . Hell_zgxmit or information on}exlgting well & pump:. .. .. .7 &2/ e

.y - vy “nt

3.mﬂ»Flood Hazard Elevatéon (if appiicable) §r e e e R m,“fnuhm WP
' ”*&Cer ificatfon*plua any Approved Forms(and/or

4. . . . .

Energy Code Complfanée Shegg) RIBIE, o U LY A T2 TYe o

Fwg, o .of . (for Homeowner Builder), and proof of ownership -
o= peai(Dasd,- or,,'rex.,receipt) 1 F6430 et abrr do el ak @i o Tags

»-6." | i-Irrigation, SprinklfggSY?tgn 1$Y°¥t ehowing-location of heade.rvalves,
PIMING 6 3O angaithng oy Okt Banrie . i

RS .f'uetc. “?vu,-'z‘,mp,g.,} .)“_ " .
pei7 irem Ae .certified, copy qé‘w : i . must" bewfiled in, this
aet ioffice, and poetedpat th ﬂob Bite p io& t sthe- first inepection.rv-

”W9 ,Replaty;ggnixgn upon completion ‘6f Blib or:-'footiing ‘inspection and.nw
g7 SHOETUNDNITA 50t P BRRY 4, oL e

‘.‘-)M\,. AT S T ‘o
g At

VT AL T i BT T iy e egges
T\'N_QI_IQE: 1y In addit(}.onhto 'the z‘equireu(ents iof "this - permitm there, may. be
additionplgreetrictloneyapplidable Y¢o “this iproperty thatomaywbe found, in
the publbc records of  COUNTY OFf MARTIN /© and “théra may~be. additional permits
‘* required’ from. other governmental "’ ‘entities HBuch a8, waterﬁvmenagement
'districts; state-and, federal, agenciee. :
.. Approved by Building Officlai'"t‘l”“‘JI IO D e
Approved by Town Enginear 7 -

FE g av Fpmieme sy gy
. .f»..».)x.- . s ek 2ol

e et IX . Aa L SN -X’I‘fo O:Q ‘V’!'Alx"vf"h\

B . '_‘ o ory as *') Bty S i B 0 e
BN IRE TR PR A . . ,M": . chraths )
’ o e e e e o e Pagé 2 RV £+ Ev ISR S
o e e T L e WM s
BlAg:PEBPPI © . e oo L oL L S A

Revised 1/15/99 cwi «o cote  fim ee Do



fee i - ‘.
"‘.{ PR S ) VR - E”‘\vi-.ka o

- uBUILDING PERMIT APPLICATI.ON

ik
Owner's Name-JOl/‘n NDC:DM \d Phone[’gl\;. 7

Owner's Pregent Address: 3 :LhdleWC\C, PK_LQ TNt /
Fee Simple Titleholder 8 Name & Address.if other, tl:/ax;lo‘ﬁ'ﬁe‘ré ALS
-

Lotk

Location of Job Site~ 2) Lhd L on LIl VK}UQI ‘4 M FO‘YL FlLE‘
TYPE OF WORK-TO. BE:DONE: \/\W;;\ SLmqﬁ . WSVM’WM/)

Blde ':w‘t#_—df " fownoof Sewall'sl’omt ‘ﬁ i

CONTRACTOR INFORMATION
Contractor/Company Name: LS Pho
" COMPLETE" MATLING.ADDRESS__O. (Y z)@@d L
~State5Registration - . State ficensem ' C/'E’)CEJS‘\ { (,\l
- Legal Description of Property, L0+ | (Bl 3 O¥ A ylat ot Tedrs 14)511
-parcel’ Number._ '7)5 ?57 Yl oo 26070 /QD( —~ //3 fl //)00 @T

: PR PR ?‘, ' IR <1 »
. "!BQHlIEQ“I"[.ENGINEEB INEQBMEIIQM R AR AF SRNETY SRR 7 7m ‘ %
ol e N ’ - ' - C :’ﬁo'lt'd IR 2l
. ey . . el
'Architect’ ¢ cois yd . Phone No,_ .
. . < - Eor— BRI 3~‘1 $Y Y B g
- Address w1 /n - D S AR S
N / ‘}.':’? A . { .
Engineer-:: M NI R e "Phone: No o
. v PO TS 5% B 4 ,
;i AR - : Wk hade e
Addressg-v e

Ax_ea_Smxar_e_EQQﬂQﬁ-- ;,ivi*gg*are'a GPFagéj;Wér;:ﬁ“ i ‘Carpo‘rtﬂ
Accessory Bldg. ‘ Covered Patio Scr. Porc h‘w I8 Y Hood? Deck -

W Septic Tank Permit # from Health Dept.
NEW electrical SERVICE SIZE AMPS . spfg o auain ok
T . ‘ b A \
DA 154.413 i M‘z -ig.‘\l ty o daxa y * " m{,&l‘,,fg,_“_ Y :. X “”) ~2 JJ\ ‘.‘ﬂ.ﬁ. u};b»,r“ o ':.‘NL j:

-»--»2 i: '44 I ,!\,i . ﬁ! )l A4 , wr
P Loy poliiénie Honid b Ry da? - ALALES L
flood zone minimum,aBase&Fl_lgood E e_vati ' “(BFE) 524 NGVD..

‘r 'J'f(

A
&30y

proposed finish floor elevation ‘ (mini pum ¥ ’foot’ ‘above': BFE)
Cost of ‘donstruction .or..Improvement: : - , avit¥al wi oy d
Fair Market’ Value(FMV)prior £O: improve;nentm" grddoats Lo laga: o &

Substantial Improvement 50% of FMV yes No T e wa PG
Method of determining FMV

T L 1 A N P S S S 17 TR ETEATOM BANIDEAT e L
s_u_a_QQ_NIBAcIQB_INEQBMAIIQN (Notlfy thls offlce f subcontractorschange) Uw y SN, ‘
Electrical PSS S S State License Mt AT B e
Mechanical ] State License# Tecaabad w0 vl s
Cplumbingrood b e State License# i i""" via F Fee 0w 3
Roofing "7 state License# S md e o ety o

*pe, ..‘..1 .
g ) sl Ji Ceal 1atelp Ve uid
. ‘ R P s

Application is hereby made to obtain .a permit ‘i to ’do*vthel work .and
" t4nstallations as indicated,..: Lwcertify that no ‘“york *or--installation has
" commenced prior to the issuance of a permit and"that all-‘work-will .be
performed to? meet the standard. of, all laws regulating construction in this
jurisdiction.« s It understand that ‘a separate(permit‘- ffz:onwthe Town: may :be
required” t.for.i- ELECTRICAL,. ,PLUMBING, SIGNS, ’WELLS“ =4, POOLS, . FURNACES,
BOILERS,HEATERS, TANKS, AIRCONDITIONERS, DOCKS SEAWALLS ACCESSOR‘LB m*BLDGS SAND

REMOVAL, TREE REMOVAL, R B RS IV LN |

I HEREBY ‘CERTIFY:THAT THE "[NFORMATION I HAVE. FURNISHED ON THIS APPLICATION
IS TRUE" AND/ CORRECT TO . THE *BEST,.OF MY KNOWLEDGE AND I AGREE TO COMPLY: WITH
ALL ‘1APPI§;CABLE CODES,:: LAWS: -AND ORDINANCES DURING THE BUILDING .PROCESS,

u INCLUDING FLORIDA .MODEL:: ENERGY :CODES. . g . : s din - Kristine Seibert
B PPy cad 3 oA ffe s g commisslon#00812489

Expires Sep. 21 2003
5 Bonded Thr
"‘]% At.lant.ioBondit\gCo Inc.

‘ . OWNERIC TRACTOR TSI [ION
. m,.,_qmn or, AGENT SIGNATURE__ 3 52 AT
sworn to ‘and subscribed be re mehthis daymgm_“' llA ,by*;t‘
., who is personally known to me or has produced or“hasg”

produced ANV VD %%_and yho_did(did not) ‘take an oath,
WL A

CONTRACTOR SIGNATURE [eRed _
Sworn to and subscribed ’before me. this o/ M day of 58‘4(3]" B
by w\é LOLSI/\&HZA who is pers_mi_g}j‘-_y_.&n_gwn to me or hasepg;g ggg%@?@@
| : and who did (did not) take an oathWd{IN{ irmalv.i :
DaGommrrtms | otpe Seded
." ‘/ S i Bo: |de§ Tnu 0 Page 1

net  Atlantie Bonding Co., Ine.

-

&
b

»:

=

e




TREE RBMOVAL (Attaeh sealed survey)vu g “w e CTWL AL
No.of trees to be removed______No.to be retained No. to be planted__

Specimen tree removed ¥ T Fee....  _Authofized/Date .
DEVELOPMENT ORDER #

t B W

A. Property -Appraider's Parcel Number. @ - S S T
B: A Legal Description-of-your. property. (Can be found on your deed
survey or Tax Bill.) N P S
C. Contractor's name, address; phone number & license: numbers.g Va1
D. Name all nnh_ggn;zgg;gxa (properly licensed) . O T S S TR
E. CGurrent ‘Survey = - Cerl T ap e SN e e

F. Take compléted~ application to the Permits and ‘Inspections- Officevfor
" approval: ~ -provide -construction details and a. plot -plan(s); showing

gsetbacks, yard coverage;’ parking .and positionof all buildings  on  the
property, storimwater retention plan, etc. Compliance with. subdivision
regulations can also be determined at this time.

3. Take the application showing Zoning approval' (complete with:plans & plot
plan) to the" , for septic tank. Attach the pink copyﬁto

the buildin§;a§§lication. e e - SRR

4. Reéturn all forms to the Permits and Inspection Office« All planned “VQ
construction requires‘”two (2) pets -of -plansg,. drawn to scale with

s .—

. enginee“'s or archit t‘e seal and the-followind items: .o o se: ,ing
[, o g‘i fna ﬁ“”x“‘:' ,) .t ‘ ‘e e
S & n('{ PN e N ey e L ) ;. . . . ) ) : S VBEE SmeaT e oo s
1. : J Foruveg ctant b e _ e e
s Mn . . : ey, ey " R .
2. Foundation ng;gila ’ N R e

3. Elevation Viewsa <
4. A PlotcPlan (showde

red floor elevation relativie’ to Sea lLevel. invr

desi
frontuofnbuilding,mplé IB?%F%:‘Myf dfifewa?)f"“" Cis Ly
5. m.ﬂ.ﬂ__lm ‘ VIR e et CERNES N 19- ’ 'P“; e .
6. VYertical Wall Sections (one detaiﬁ‘for each: wall that: isvdifferentx,
7. Eirenlace_drawing;_li prefabrir“fbd rgr datae:; ..y

P ' gy N . . . .
—— Y W DR (1“.#’ R TR e “P‘ PR '9."’

';

) Ly
. - L | w, . .t “ .
BEY Y R

1. ggg_gg;mi;;n(for driveway connection to public Right of Way) Return
_form with plot plan showing drivewaY’locationi(Atiantic Aveionly) .

24~ Hgll_zg;mit or information on exigging ‘well & pump.. . .. “f2>. m._?“?

3. Flood Hazard Elevation (if applicéble) - o MEBE e
4. 9Certifica%ion plus any Approved Forms. and/or
Energy Code Compliance Sheets. PEETe s Sl [T P

5, w~3;g;gmgn;_gj_zgggap(for Homeowner Builder), and proof of ownership -

=+ -+ (Deed or Tax.receipt). v wE Gl
6.+ *-Irrigation Sprinkler System layout showing location of heads,[valves,
: 40 RN gl v-'-
N, St ] ,’ e 2 Vo

Ly ~i1atCs Teveen 4 T L . , ] )

oel7 s A certified copy of. the ugnigg_gz;ggmmgnggmgn; must: be filed in this
\wu»ﬂ‘xoffice and posted at the /job" site prior to"the first inspection.;q,
Ti9 “”Replatvxggnizgd upon completion of Hlab or'footifig inspection. and‘vq
GHaE I AN RSN M e "w‘g aﬂr'gﬁﬂ EsiE Ty |

MO VYT TRYOMn

FOT CANT TN, NTIT VA erve e e
KINOTICE: :» In vaddition to 'the requirenients‘*of 'this ' permit sy there,.may be
x‘additionakgrestrictions applicable to*thisﬂpréperty that;may found in
the public records of COUNTYO?MAKHN*nand thera:may” be;addié? permits
' required’ from. other governmental entitiesﬂvsuch”ﬁasmrwaterfmmanagement
'districts, state: andhfederal agencies: .
._Approved_by. Building Srflatal" 1otd FUinas I'OSX”I““L
Approved by Town Engifigeg ——-

Al O DIDOLOT Bsd Lo “’4*~””“U“
’ - > "' s T P ) 4 B 10dad BT R ) e
ol ; : LSS ARUINT N SRR 1 b .
M I oy 4, om0 ¢ acE Bl &

DI o rrueed

. N L S A L vameem . L
::u . T T meem el WL L L o Page 2 5 ' et booy® et
. - ) .‘ . ‘ . ) '-"{Zi ‘ .~.- . CE S {'\I’:': .""TT)A‘,Q' ,“: “,
Aok e g o . ) ' : el ‘ o .
Bldg:PMEi PP ! o m ez . e ' R
. aioe .

Revised 1/15/99“”_qf el { tonee o0 0 ,l : . AR R v e g



MARSH USAINC. .  CERTIFICATE OF INSURANCE . ceifcare numeen

CHI-000054592-00

>RODUEER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
MARSH USA INC. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
500 W. MONROE STREET POUICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
CHICAGO, IL 60661 AFFOROED BY THE POLICIES DESCRIBED HEREIN.
Attn: SANDRA GRANDISON 312 627 6162 Fl LE COMPANIES AFFORDING COVERAGE

COMPANY

a1, A LIBERTY MUTUAL FIRE INSURANCE COMPANY

INSURED COMPANY
SEARS, ROEBUCK AND CO. ( B RECEIWED
msaasaere FIL co
ATTN.: . -
3333 BEVERLY ROAD c 0CT 0.5 2000
DI769RM, B5 172B
HOFFMAN ESTATES, IL 60179 Con:)PANV BY: %
COVERAGES

3 his cerﬂﬁcate supersedes and replaces any previously Issued ceruﬁcate T3
THIS (S TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. LIMITS SHOWN
MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

et TYPE OF INSURANCE POLICY NUMBER ’:A‘#‘é::;fggp;’f e (i’;zg‘é‘;g" LMITS
A | GENERAL uABILTY RG2-C41-004249-369 10/01/00 04/01/01 GENERAL AGGREGATE $ 5,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $
| cLams maE OCCUR PERSONAL & ADV INJURY | $ 5,000,000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 5,000,000
| FIRE DAMAGE (Any one fire) | $ 1,000,000
MED EXP (Any one person) 3 500
A | AUTOMOBILE LiABILITY ~ |AS2-Ca1-004249-449 10/01/00 04/01/01 COMBINED SINGLE LT | § 5,000,000
| X | anv auto
|| ALLowneD auTos BODILY INJURY $
|| scHepuLeD auTOS (Per person)
|| Hirep auTos BODILY INJURY $
NON-OWNED AUTOS (Per scciden)
E PROPERTY DAMAGE 3
X PHYSICAL DAMAGE SELF-INSURED

GARAGE UABIUTY AUTO ONLY - EA ACCIDENT

j ANY AUTO OTHER THAN AUTO ONLY:
| ] EACH ACCIDENT
AGGREGATE
EXCESS UABILTY EACH OCCURRENGE
UMBRELLA FORM AGGREGATE
] OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND CaD- N WC STATU- oTr . P
A | EMPLOYERS' LABILTY WA2-C4D-004249-029 (AOS) 10/01/00 04/01/01 X | 18&7 IS - s
I WC2-C41-004249-039 10/01/00 04/01/01 EL EACH ACCIDENT $ 5,000,000
THE PROPRIETOR/ incL {(AK,ID,KS,0R,WI) ' EL DISEASE-POLICYLIMIT | $ 5,000,000
PARTNERS/EXECUTIVE
OFFICERS ARE: excL {LAMAME RI SELF-INSURED EL DISEASE-EACH EMPLOYEE| $ 5,000,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL ITEMS (UMITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIONS)

égYé)ENEEMVgHO 1S DESIGNATED BY WRITTEN CONTRACT/AGREEMENT WITH THE NAMED INSURED TO BE AN ADDITIONAL INSURED SHALL BE
FRANK WISNISKI

CBC039161

CERTIFICATE HOLDER 7~ . "% - - " = o = . .CANCELLATION —. . .

SHOULD ANY OF THE POLICIES DESCRIBEO HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL ___3() DAYS WRITTEN NOTICE TO THE
TOWN OF SEWALL'S POINT

CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
1 S. SEWALL PT. RD.
SEWALL PT.,FL 34996 LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES.

MARSH USA INC.

lsv: Mary Hollis 77fany sl lia

" MM1(9/99) VALID AS OF: 08/10/00 -




STATE OF FLORIDA

DEPARTMENT OF BUSINESS ‘AND PROFESSIONAL REGULATION -
CONST "INDUSTRY LICENSING BODARD

(904) : 727+6530
1960 ARLINGTON EXPRESSWAY
JACKSONVILLE - FL 32211-7467 "

WISNISKI, FRANK G JR
SEARS SIDING & WINDOWS INC
P 0 BOX 522290
LONGWOOD FL "32752-2290

i

IS CERTI FIED nd tha pf0V|S|0ns O'Ch ['89
Explraﬁon Dale . AUG 3 1 = L s

-

Na X e E ¥,
“Ufiderthe ﬂrovislgﬁg (]
Explration date

. H~
GOVERNOR :

NIAPI AV AC DEAIIINEN DV 1 Ay

CCrnrTan



= .- . o [ Iy )
This instrument Prepared by: LL7 (v

Name: SEARS SIDING & WINDOWS .
P.O. Box 522290 '
Longwood, FL 32752-2290

1-407-767-8011
NOTICE OF COMMENCEMENT STATE OF FLORIDA

-F_—- MARTIN COUNTY
State: L— THIS IS TO CERTIFY THAT THE

MO_,( . FOREGOING ./ PAGES IS A TRUE
County: ] 10 s . ‘

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 Commenccment.

1. Description of propeny: (legal description of DH5H74H | 002 ©O6H O00]- CQOCIb
property, and street address if available).

W 0T [ e B, g APUT cF s a3 CrE

PetT A 4. oGk 23 /%/]/L-r? N _Co
2. General description of improvements: \f \GU\ S( d\ Ney
~J J
‘ AL
3. Owner information : 6 N Aa L—L'LC‘@ uy
a. Name and address: .
b. Interest in propenty: DL}) o 5 LHQA
C. Name and address of fee simple titleholder (if other than owner): ma
4. Contractor: (name & address) SEARS SIDING & WINDOWS
P.O. BOX 522290, LONGWOOD, FL 32752-2290 1-407-767-8011
S. Surety
a. Name and address: NA
h. Amount of bond 3
6. Lender: (name & address) NA
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may he
served as provided by Section 713.13(1)(a)7. Florida Statutes: (name and address)
NA
8. In addition to himself, Owner designates the following person(s) to receive a copy of the Lienor's Notice as

provided in Section 713.13(1)(b), Florida Statutes: (name and address)
ABOVE NAMED CONTRACTOR

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

v Uops Spdidf

(Signature ner
F\ .Drivers License #: ‘\A )\*-7) 5- L t - A0-135 -0 ) o
RN 4. /15 2003
Owner's Name: J_th Ma-d_}\uf\(l /\/ r =

Owner's Address: Mﬁh@_\%—m‘&_‘@/

All information must be typed or printed legibly to comply with recording requirements. ?) l EC(b
STATE OF FLORIDA M '
COUNTY OF | (Ufh Ya)

The foregoing instrument was acknowledged before me lhlg IQS ’m by MMM

who is personally known to me or who has produced NV S \\CPJ/\%L as identification and\who did (did

not) take an oath. ; \

MA 0 SO‘L/QM (Signature of person taking acknowledgement)

(Name of officer taking acknowledgement - typed, printed or stamped)

—

Kristine Seibert
< Gommiasion #CC 87?420

\“‘\
S AN
S$

Vitg,
v,
A

(Title or rank)

”4, Bondod. Thru
[ At.lanuu Bonding Co.. {

(Serial number, if any)

L6-Rev. 4/98



|
MIAMI-DADE ? MIAMI-D'ADE COUNTY, FLORIDA
. ] METRO-DADE FLAGLER BUILDING
BUILDING COI)[:Z COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Alcoa Building Products, Inc. CONTRACTOR LICENSING SECTION
(305) 375-2527 FFAX (305) 375-2558

2600 Campbell Rd
Sidney OH 45365 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

h PRODUCT CONTROL DIVISION
Your application for Product Approval of: (305) 375-2902 FAX (305) 372.6339
Vinpl Siding
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade

County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this

product or material at anytime from a jobsite or manufacturer's plant for quality control testing.
If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
p p PI y P

the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code. »

The expense of such testing will be incurred by the manufacturer.

Acteeptance No.:99-0610.03 (Revises No.: 99-0305.02)
Expires:04/25/2002

Raul Rodriguez (/
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTER

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above.

D foo (l %D OF .
1:3/58 0 % /QM@A
, 4 g Urancisco J. ('Iuintana, R.A.

FILE b corf bt comn
tami-Dade County
% ?m,&u}ew’ Pm)x) Building Code Compliance Office

Py

Haomenune: hetanthvsew hnildioescndeanline cam

Approved: 12/09/1999

Foternet muil nddress: |Hv§ilnnsl('rfm|u|i|||innrm|nnnlino Fom



Lconse Hu, b COIY 161 ;:# band O .3 _Ln
P.0. Box 522200 # Longwood, FL 32752-2290 Siding & Windows JobNo: _| S OS2«
Siding

O ORLANDD LAY O PENSACOLA OCHARLOTTE O MEMPHIS

(407) 767-0990 (561) 588-067 1 (804) 47B-1535 {704) 357-9377 {801) 547-1351
O JACKSONVILLE OATLANTA OLOUISVILLE D HOUSTON : O NEW ORLEANS

{804) 399-5540 {770) 921-1412 {502) 491-1810 {713)697-7771 (504) 734-8011
D T1AMPA O GREENSBORO O KHOXVILLE O DALLAS T JACKSON

(813) 621-8774 {910) 272.5267 {423) 675-6373 {214) 350-4403 (601) 853-8867
gcoLumBIA O NASHVILLE O BIRMINGHAM O SaN ANTONIO 3] YULSA

{803) 330-9548 (815) 254-5959 (205) 733-5088 {210) 829-7868 {918) 610-8131

Name: Mﬁ 'ﬁ()\‘\N .S MACDoMNALYD Phone: Ress_(’ / ‘28/6—' Y “(Bus. -

3

4

Address: __ 5 | N_DIRLUCIE P liY ciy_STUANRT st _E | Zip:_iéj__‘l(/é

I/We, the owners of the-premises described below, hereinafter teferred 1o as "Purchaser” ofler lo contract wilh Sears Siding & Windows
hereinaltar referred to as "Contractor®, to furnish, deliver, and arrange for installation of all materials necessary to improve the premises

located at: 5 W
(Straet) (City) - (State) {Zip}
Accorc}ing to the lollowing specilications:

NOT SPECIFICATIONS
INCLUDED INCLUDED

PREPARATION: 1. X [  Obtain all necessary permits and insurances.
. 2. X [0 inspect surtaces in work area - renail loose wood, replace rolten surface wood where necessary In work
area excluding roof, decking or rafters, and structural members. T
3. 0O Remove Existing siding: Type:
4. O &Y Fir out walis on brick, block, metal or stucco areas: Location:
5. [  Caulk and seal around all windows & doors in work area as necessary.
6. E 0 Install approved non-corrosive stanter strip.
INSULATION: 7. 00 instatl insulation on flatwall areas to be sided with "3/4'@' Lxlruded poly-styrene insulation,
CUSTOM TRIM: 8. (] Bf Custom Vyna-Klad aluminum fascia system: Color:
9. | E Remove and realtach/dispose ol existing guitering.
10. ()} Cover soffit areas of home with vinyl soffil system, except those areas noted below.
Color: ________ Pattem:
1. 0 & custom Vyna-Klad aluminum frieze boards: Location Color: Size:
2. 0 K Jump/Butt window trim: Location: Color:
13. g [0  Custom wrap windows/sills/mulls/headers with Vyna-Klad aluminum:  Color: ALHon l)
14, B Remove and reinstall exisling storm windows/awnings/shutters.
15. g [  Custom wrap door facings with Vyna-Klad aluminum; Location: Color: Ataor 3
16. ‘B Custom wrap garage door single/double with Vyna-Klad atuminum: Color:
17. O E\ Remove and reinstall storm doors. .
18 B O Deluxe comer posts: Color: AltoN D
9. R O ALCUPlocking system: () . _ Location: z
IDING: 20. ﬂ 03 Install S-100/Premium Vet - Solid vinyl siding.
TYPE: HorizontatWertical STYLE: _{}@ Rtz O N 7/ COLOR: n Lito N-D
PORCH 2. O ]  Porch cailings: . Location: Color:
SYSTEMS; 2. O & Porch posts: Color:
2. 0O & Porch beams: Color:
LEAN UP; 24, 4] [J Cleanup and removal of all job retated debris:
25. x [O Each job is over-shipped to avoid delays. Remove excess materials and re-stock.
WAARRANTIES; 26, X £ Mail customer wananty after satisfactory completion.
SPECIAL ITEMS:

Work not to be done: _NO DRIP EDGE COVERED - NO PAINT APPLIED
DO _RKROT D0 INSIVE — Ren? SCLEENETRNER &< %)ﬂn 7
(2 e 4
o oW CERENT ™MES = Neoll? V=TI, FIE L/.[»g,,,l. ]

NOTE: THE WARRANTY PROVISIONS AS STATED ON THE REVERSE HAVE BEEN EXPLAINED AND VWE UNDERSTAND THEM FULLY.
ADDITIONAL PROVISIONS AND WARRANTIES ARE STATED ON REVERSE SIDE AND ARE PART OF THIS CONTRACT. ¥{X~+

=1

Please read the following bold lype and initial corresponding line.

7
Verbal understandings and agreements with representative shall not be binding. Al understandings and agreeme mugt be set forth in
writing in this Contract. Purchaser In?J'als:‘_ =
The TOTAL PRICE for all Labor & Materials (including any applicable discounts) is $ q |
a——

Down Payment $ ‘: ; e l
Balance Payable $ ba £, I
1

Amount:

Terms: Credit ﬂ(Subject to the approval of the Credit Department)
Cash [ (Final Payment p yable to Installer upon completion) Funded by:  Bank
City Sl
Accl #
It this is a credit transaction, the agreement for credit is contained in a separate document which is incorporated herein by'rolelenoe ﬁnd made a pan
hereol. ¥We the undersigned are hereby authorizing Sears Siding & Windows to verify and review myfour credit record vith an independent credit
reporting agency and release them from all liability incurred from Inadvertent omissions or erfors. N \Ldj -
IN WITNESS WHEREOF Purchaser(s) have hereunto signed their name(s) this _.,23,- day of Mﬁ _____ . 520_0_9_ and acknowledge receipt
of a true copy of this Contract and unless otherwise specilied, it is understood that the owner is ready for Ihis work to begin. s

THIS MESSAGE APPLIES TO DOOR-TO-DOOR SALES ONLY. You the Purchaser(s) may cancel this transaction
any time prior to midnight of the third day after the date of this transaction. See accompanying notice of

cancellation form for an explanation of this right. Signature aftxed below actya8 rocalpt that Purchasar(s) tocohved separate canpallation forms.
SUBMITTED BY: Representativo g Date Pyrchaser & } C ) A” J77// 4 %
i //ffl@/»’i’ W / =/ w Wi /2 | 77 T Tk
[€f ACCEPTED BY: Authorizad Signalure lor Sears Siding & Windows Date Puchaser - .. . .. i R ERY - f Date
N
ssn / I

E1-Rev. 488
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"CUSTOMER M{L 4}0#/\/"‘ E/MEA/ /b/ﬁ( )OM&omzsss 3 LaMRLUCIE. P\Cw STUQ'(LT. DATE /Zg//b

. ANEEE |
e L Qf:§€t?A£E;EiWT_
":-‘::“M / er:f-: mENy
e e e e e U e L RACHS L
japnguE: GRRARARRRHAREL PR T
o o 1 e B B B
”(qzailf“ 10 o Tt 0 o o A
R e e e e
:;;:;;f;;g“‘i“"“'"“QJTW4L4#;m;“ I o A e
L THT LRG| LB R
jfiz:jgiizfyf"fi”f;ill" _ ““";y : s :t;*;;:;:::i:‘:_];“.

FRONT OF HOUSE b INDICATE NORTH
v e T SOFFIT & FASCIA (T} FASCIA ONLY

FRONT. L: _'}' q" g I 2 g FRONT- /

Fllon L gape~ L2 . '} g. Ls] GABLE HGT = /

LEFT SIDE- X » LEFT SIDE- /
LY . 75 |30 7
GABLE x %7 GABLEHGT = /
BACK: x = BACK- /

GABLE X x.7 GABLE HGT = /

RIGHT SIDE- I ;{ x ?’5-, QO RIGHT SIDE- /

GABLE x X7 GABLE HGT = /
AODITIONAL .. .0 +__ 136 ADDITIONAL . . . S8F+ /

OPENINGS ... .... - 110 CORNERS........ N ,/
SUBTOTAL...... .. - bbb 10% WASTE

5% WASTE ... ... + ‘3‘5 TOTAL RUNNINI =| S/F FO
TOTAL SQ. FT. ... =|H 697 |y DIMENSIONS SOFFIT- FASCIA
TOTAL SQUARES . ...LH 24 L:ﬁ v PORCH CEILING - :

WALL HEIGHT ... ...

)iu STORY [ 2 STORY O OTHER

apoiionaL comments _ D0 NOT Do (ns DE QEA{L—C-C/LEF/\I EJ ’Olaqu D0 /\JOJ
Do _INDOON,_PHT0  mu CERENT e e

HORIZONTAL WALL HEIGHT TABLE VERTICAL WALL HEIGHT TABLE
‘- 4.2 91" -100" = 83’ 1417 150" = 12§ 191 . 200" = 16.7° X3
-5 101" - 110" = 9.2° 151" - 160" = 133 201 . 210" = 17§

‘- 58 N2 120" = 10° 1617+ 170" = 14.2° 2n". 220" = 183
t .67 1212130 = 108 1717+ 180" = 15’ 2217-230" - 18.2°
‘- 18 - 140™ = 117" 181" - 190" = 158’ 231°° - 240" » 20° {/

MEASURED BY

41" -
51"
61" -
.
a.

88388




TOWN OF SEWALL’S POINT

Bunldmg Department - Insp

ection Log

Date of Inspection: oCMES): -v , 2000; Page _L ofk
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE . | RESULTS | REMARKS -
470Z| Perry” slltradel | \/ fri -
/i M Ridaeuieut . N\
’ FWwiner/bu I er e ry
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
L ‘ _ sl SN
VETTE, SEAES ﬂn_w,fww wows | v
PERMIT OWNER/ADDRESS/C.ONTR INSPECTION TYPE RESULTS | REMARKS
/14978] Rimer- Bird Footer PAESED [[0:00 fooT READY
5| 29 S . River Rd. |/or resr =z |\nav Respeed
Lear SCern waf/ 4
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/o902 Foglia final PISSED | ~it srrsnge
s 1G] \S@WG// Way <. O. g | specrfre Qg
Fo ol o mom "5k 7 [wePo St e ﬂw, ) URESEY {ivpes. Poesr W e i) (@
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS REMARKS
Lolds| Vass.a Foorcas PARSED {Mocewdwi e o i
3 Yo £ Jadai Pro | THRD S, e
6\ 2oLA I LDes. \
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
T(R _|HECKEDbERG FIEL VERIE - VER®D
) S DF. LD KU - %
ol¥ “Topp™ S2-30 \
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
KRAMEX R yppe. | VASSED
LS. RADGEVIEW ). )

MOTE'C TPRE SeXik

INSPECTOR (Name/Signature):




6069
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MASTER PERMIT NO.

TOWN OF SEWALL’S POINT

Date [ 72/" 24/02_/

Building to be erected for Liid 7 /\AVP/A"FS

BUILDING PERMIT NO. § (06 9

Type of Permit JQ &- /Qoo =

Applied for by

Type of structure

AL 2 f'ﬁ /QDO Fiil (Contractor)  Building Fee _/ 20-O8
Subdivision ZHO/ALUCL E Lot/ Block 3 Radon Fee| _
Address 3 I/U d([L LLLG ( £ pK l‘U\l/ Impact Fee
S i 4 A/C Fee

Parcel Control Number:

FS 37491 060)) 003 0600626600

Electrical Fee \

Plumbing Fee \

Roofing Fee \

Amount ai}i [A0.00

Check #_(( %S
Total Consyuttion Cost$ _ /&, 4600. 0 O

Cash_ Other Fees ( ) \

Signed

TOTAL Fees _ /A0 -O0

sores s omeree (44)

Applicant Town Building Official
%D BUILDING 0 ELECTRICAL O MECHANICAL
J PLUMBING ROOFING 0 POOUSPA/DECK
O DOCK/BOATLIFT 0 DEMOLITION O FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAs
0 FiLL 0 HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL U STEMWALL U ADDITION
[ INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL
PLUMBING ROUGH-N
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

R §




Town of Sewall’s Point
BUILDING PERMIT APPLICATION Building Parmit Number:
Owner or Titlehoider Name:___“TND A L PT\sR$ Cityi___ SToodvit State:___ &€ Zip: 34 9¢¢
Co T - —_—
Legat Description of Property: MY WNLUEEZ ko ) Sl 3 Parcel Number

Location of Jtb Site:__ 3 TNDT A Lye] 2 pew\/ Type of Work To Be Done:_ RE-1R00&  TTLE To ETR
L 7

-

CONTRACTOR/Company Name:  I°PASTFIc Roe FINg

Phane Number__ A& 763
Street Po. BoX o689 Cty_ ST=RaT State:__ =\ Zip: 34995
State Registration Number: State Certification Number CCC 05©T92  Martin County License Number-
———-*-“ .
ARCHITECT: \ Phone Number:
Street \\ City: State: Zip:
ENGINEER: \ ~ Phone Numoer:
Street: . \ \:'rty: ' State: Zip:
N
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: 3% 4 Garage: Covered Patios: ScreenedPorch;
Camort: Total Under Roof Wood Deck: Accassory Building:
Type Sewage: Sepuc Tank Permit Number From Health Depart. Waeil Permit Number:

FLOOD HAZARD INFORMATION rlood Zone.

Minimum Base Fiood Elevation (BFE}: NGVD
Proposed First Floor Habitable Floor Finisned Elevation:

NGVD (Minmum 1 Fcot Above BFE)

COST AND VALUES Estimated Cost of Construcion or imorovemeficz W4 Estimated Fair Marxet Value (FMV) Prior

To imorovements If improvement, is Cost Greater“‘l‘han 50% Of Fair Market Value YES NO,

SUBCONTRACTCR INFORMATICON

Slectncat: State. " License Numoer
Mechanical: State* License Number:
Plumoing: State- License Numger:
Roofing’ PACTTIc KooFTnNly State:___ [ L Licanse Number_ C.CCO5 T2

| ungerstand that a separate pemmit from the Town may be required for ELECTRICAL. PLUMBING. SIGNS. WELLS. PCOLS. FURNANCE, BOILERS,

HEATERS. TANKS. AIR CONDITIONERS, DOCKS. SEA WALLS, ACCESSORY BUILDINGS. SAND OR FILL ADDITION CR REMOVAL, AND TREE
REMCVAL AND RELCCATICNS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Floriga Building Code (Structurat, Mecnamcal Plumbing, Gas)@l South Flonca 3uilding Code (Structural. Mechanical, Plumbing, Gas)
National cleciical Ccoe'Z F:onda Energy Code

Fionca Accessitity Cade 2 D0 |

| HERESY CERTIF? THAT ‘HE INFORMATICN | HAVE =
KNOWLEDGE AND | AGREE TO COMPLY wiY A :f

NISHED CN THIS APPLICATICN IS TRUE AND CCRRECT 7O THE 3EST OF M“(
ICABLE,COOES. LAWS AND ORDINANCES DURING THE ByI PES)CESS.
2 [SONTRACTOR SIGNATURE (Required)

State of Florida, County of MARFT N "On State of Florida. County of: MARTT
This the __ oA~ . day of l Nov. 200_& This the __ b dayof _ /Mevw 200_2*
oy LT DA LATTICAS wha i3 p&rsonany by RTctd AR TP s MES wno is@
xn to_mb or produced Cxnown to me or produced

as dentification. As igentification.

My Commission Expu&%ﬁ‘\\‘)\(&

—iay JAMES NICKERSON
MY COMNS€aDN # CC 894957
EXPIRES: December 13, 2003

K% aes NG i
13 Sedl e NIGKERSON
} M ww HSSION #
" EXPiRES: DBCGmho??Qegﬁ{g\27 'Y _Bandnd Yhn Nintarv Publin Lindarvriters

My Commission Expi

- T ]
o B e SO Pyl Un E LT T —
e S derwriters ’f . ) NWECpSELEE



ACORD. CERTIFICATE OF LIABILITY INSURANCE oxr o

11/01/2002

PRODUCER (5€1)746-4546 FAX (561)746-9599
Tequesta Agency, Inc. . .
218 S. US Highway One,Ste 300

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.

Tequesta, FL 33469
Debra Hicks

INSURERS AFFORDING COVERAGE

insureD Pacific Roofing Corp., Inc. INSURERA:  American Casualty Company
PO Box 2697 insurers:  Transportati ptppyram:qf £D
Stuart, FL 34994 INSURER C: s
INSURER D: NOY 0 5 7007
| INSURER E:
COVERAGES ] RY:
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICYPERTOD 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.
W TYPE OF INSURANCE POLICY NUMBER P,?AL}CYMFFEET'VE PO e wborea LIMITS
GENERAL LIABILITY 2020206931 10/28/2002 | 10/28/2003 | eacH OCCURRENCE $ 1,000,000
E3 COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (anyone fire) | $ 50,000
| cuams maoe [X] occur MED EXP (Any one person) | § 5,000
A PERSONAL & ADV INJURY | § 1,000, 090!
[ | GENERAL AGGREGATE s 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
[ ] pouey [XT58% [ ] oc
AUTOMOBILE LIABILITY 2020206945 10/28/2002 | 10/28/2003 | .. .cmeo SINGLELMIT | ¢
[ ] anv auto (Ea accident) 1,000, 000!
|| ALLOWNED AUTOS BODILY INJURY s
8 | X | scHeDuLED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | non-ownED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| ] anv auto OTHER THAN EAACC| s
] AUTO ONLY: AGG|
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
s
:| DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND TORY LiMs | | ek
EMPLOYERS' LIABILITY E.L EACH ACCIDENT S
£.L. DISEASE - EA EMFLOYEq $
E.L. DISEASE - POLICY LIMIT | §
OTHER

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

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

TOWN OF SEWALLS POINT
ATTN: ED ARNOLD -
1 SOUTH SEWALLS POINT ROAD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN ROTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

STUART, FL 34996 AUTHORIZED REPRESENTATIVE

Mark Kasten/DEBBIE _ Q\A—m

ACORD 255 (7/97) _ FAX: (561)220-4765

©ACORD CORPORATION 1988



NOV-85-2882 18:85 ' PACIFIC ROOFING. S61 283 9585 P.02/83

[ ACORD. CERTIFICATE OF LIABILITY INSURANCE [ o=
v D TS WUED A% & MATTEN G mrommaTN |
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561 283 9505 P.83-83

NOU-§5-2062_ 10:05 PACIFIC RODFING
bose g ol N Gnd 4 DIt WU rhm R
e DEPARTMENT OF BUSINESS ARD P STOMAL REGULATION .
- CONSTRUCTION nmumr%sm seosmcsxoom

The ROOPING CONTRACTOR . .
Named below IS CRRTIPIED : : g
Under the provisians of Cha to: 489 !3. - :
Expiration date: AUG 31, 2004 i - RECFTYV
NOV 05 2002 |
GOMES, RICHARD JOHM L s o ' ol
PACIFEC ROOFING CORP BY: ' [
PO BOX 2697 : |
* STUART PL 34995 U
JEB BUSH : : KT BINKLEY. GRYEE
QOVERNOR DISPLAY AS REOUIREQ BY LAW o

-—— .,

TOTAL P.@3



‘ TO BRE COMCLETED WHEN CONSTRUCZTION VALUZ EXCEEDS 22500.00

PTRMTT ¢ TAZFOLIO¢_35-37- H(-00d- s03-0nal.D- Jd
NQTICE OF COMNMENCEMENT
STATE .o‘.‘ FL oRTO I COUNTY OF (MMALTT

THE UNDZIRSIGNZD HEPREBY GIVES NOTICE THAT DMPROVEMENT WILL BE MADE TO CERTA™ REAL PROPERTY, AND
™ ACSOTOANCE WITE CHAPTER 712, n.oxm;. STATUTES, TEEZ FOLLOWING INFORMATION 1S PROVIDED IN TEIS NO.
TICE OF CONDENCE T,
LEGAL DESCRIPTION OF PROPERTT(INCLUDE STREEET ADDEESS IF AVAILARLE):
— — '
INDIALC TS |, (T 1 Bl ?

GENEEAL DESCRIPTION OF IMPROVEMENT. [T - R OOF

ovnze__ LINDA . LAPTKAS

ADDPESE __ 3 FNDTALVCTE STo@aT  FL. 3499

DHONT o FAXe

CONTRBACTOR___PACT(-T C ieao ) 3% Vg7,

ADDRESS: P‘OL Bsx» 2692 STeAaT, FL $499¢

SHONT & 283 Tt o L83 Ssoc

SURETY COMPANY(IF ANT)

—— - __STATE OF FLORIDA

T : MARTIN COUNTY

PHONE Pa e TS TOLEOTY T T e
FOREGOING __[__ PAGES IS A TRUE

D AMOUNT

BOXNZ AMO ~AND CURRECT COPT OFTRE ORIGINAL

LENDEE: !

ADDPRESE b(L = DC.
DATE T S e

FAONZ » TAY ¢ VA 72Kl

PERSONT "T_3ZIN THEE STATE OF FLORIDA DESIGNATED BY OWNEIR UPON WHOM NOTICES OR OT:=ER DOCUMB\"I'S
MAY BZ SZPVED AS PROVIDED BY SECTION 718, 13(1XAY7., FLORIDA STATUTES:

NAME:

ADDPZES:

PHONE & FAZ »

IN ADDITION TO HIMSELF, OWNER DESIGNATES

or TO RECEIVE A COPY OF TZZ LIENORS NOTICE AS PROVIDED IN SECTION
712.18{1X3;, “LORIDA STATUTES.

PHONE o FAX &

ZXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE IDPIPATION DATE IS ONE (1) YZAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECITFIED

"”529 oA

SIGNATU?PZ OF OWNER

Lo I
LAk LA L

PERSONALLY RNOWN__ V"~
'.", RRCIER X-Au\--' \-‘:_:W
\ : - AAMES NICKERSON :
—_— gsomccas 1657 3

o N 'm  AND suxscmszn BE“O}E;&;TEIS ot DAY OF ANMov.

“C’MI’U‘H

ST,



.MlAﬁd.‘OAx' MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

' BUJLDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 160)

MIAMI. FLORIDA 33130.156)

PRODUCT CONTROL NOTICE OF ACCEPTANCE . (505) 275-2901 FAX (305) 375-25C3
J.M. Metals CONTRACTOR LICENSING SECTION

1505 Cox Road (JUS) 175-2527 FAX (393)375-25:8

Cocoa ,FL 32926 CONTRACTOR ENFORCEMENT DIVISION
(205) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(305) 373-2902 FAX (305) 372-6339
Y our application for Notice of Acceptance (NOA) of:
JM "SV" Crimp Architectural Metal Roof System
under Chapter 8 of the Code of Miami-Dade Counry governing the use of Alternate Materials and Types of
Construction, and completely described herein, has becn recommended for acceptance by the Miami-Dacz
County Building Code Compliance Office (BCCOQ) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time Tom a jobsite or manufacturer's plant for quality control testing. If tus
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or matcrial immediately. BCCO reserves the night to revoke this approval, if it is
determined by BCCO that this preduct ¢r matedal fails {o meet the requircments of the South Florica

Building Code.

The expense of such testing will be incurred by the manufacturer.
p e OOHNG CORPORATON /2 e =

ACCEPTANCE NO.: 01-0622.

S S 808 SE D|X‘E H|GHWAY I(;\;?i;;’izgfrféontro! Division
AR, FLORIDA 34994-3603

DITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

THIS IS THE COVE‘RSHIE§TSQ

This application for Product Approval has been reviewed by the BCCO and approved by the Buiiding
Code and Product Review Committes o be used in Miami-Dade County, Flonda under the conditions set

forth above. — ]
ﬂ},wﬂ& (ilaa,

Francisco J. Quintana, R.A.
THIS DOCUMENT CONTAINS PROPSIETARY INFCRMATION OVIFSctor
BY 1M METALG. IT 1S INTENDZD FOR 3PZCIFIC U3E BYvgll i M. s
METALS, AND ITS AUTHORIZED DEALERS QNLY, WHEN PHOVIB‘;@m-Daae County
i ;

APPROVED: oalls/zoog“- METALS PROOUCTS. CALCULATIONS. AND QO’F

WARNING

ONTAINED HEREIN. ANC S ONLY VAL!D WHEN USED In F".E COPY

CONJUNCTION WIT™ CERT! SoML T =
TIFIED ..M. METALS MATERIAL. O ,L:,;TOWN OF SEWALL'S pO|NT

PACDUCTS MAY NCT PSRFOAM THE SAME, AND

SPECIFICALLY OMITTED FRACM 3 3 i
COCUMENT AND WAFRANT!ES,«VAIL.SE?;T}iggi.;iﬂ%:ﬂ_;,s THESE PLANS HAVE BEEN
"~ REVIEWED FOR CODE COMPLIANCE

OMLY TRUE CZATIFIED COP'ES OF THIS DOCUMENT g
~ TRy FIED COP'ES OF THIS NT BEAR|THE
AMSED SEAL OF & MILA SNTEARRIZES. INC. (THE PAHENDATE: ,z,//,/oz/

COMPANY OF ;.M. METALS)

\\x04S000l\a:lom\\lemphwhou‘:: acceplance Cover pmdo(
Incernet mail addr r@build} d i m @ Homepage: hitpg://www buj]dir!gco&eo ijne CDI‘! I
a N . < . * M
ia €33 postmaste @ uildingcodeonliine.co pag Tene gnnn',onfv




TOWN OF SEWALL’S POINT

Bunldmg Department lnspectlon Log

l 3

| Date of Inspectlon .0 Mon o Wed ﬁ Fri _-

.,20

Page " of _ .

Thait et

PERMIT

OWNER/ADDRESSICONTR

INSPECTION TYPE .

| RESULTS *

'NOTES/COMMENTS

(ocao

SP:E VACK -

'/7\Aobod -I-‘-cm_

‘.:

|30 W. l-hc;urmm IZD

| Rook Repawes|.

Au..AHée\CAN

| INsPECTOR:

rum /”

PERMIT

OWNER/ADDRESS/CONTR

| INSPECTION TYPE'

| rESULTS .

Ys

\/n.SG) U&Z

NOTES/CQM@S; TR

92 S. Sewallsﬂ*?d

Ff‘ha.l" '

laed

©)

'Y'i' B_B_mj‘h‘ﬁ“

PERMIT

OWNER/ADDRESS/CQNTR

.| INSPECTION TYPE

RESULTS

INSPECTORF TR 7. - .
NOTES/COMMENTS:: -

Huol

TREE

Tece

(Rq0d

o

.

2 Heritaze Way -

PERMIT

OWMER/ADDRESS/CONTR. -

INSPECTION TYPE

RESULTS

Teeg

FAe»w sv 1%

(tood

|NSPECT0R€\ S
NOTES/COMMENTS: -

4]

10 MANDAL.A\/ 7Z—D

Teee

T

€

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

99K

WiLBeeonG

|Streppins -

INSPECTOR XYy .~ -
NOTES/COM ST

©

2nd rlaor?nly

f)_ccz 0@(\

2 Parama Way.

N
INSPECTOR: A

PERMIT

OWNER/ADDRESS/CONTR. -,

INSPECTION TYPE

RESULTS

NOTES/COM&&!\BTS:'

Dicxer

()6(5 ecf

lecFhrel- Rof

]SS, SEwALLS Pria? #ta}ler

Je

PERMIT

.._‘:';,;"-"' - 'r T

Krauss + CRANE

OWNER/ADDRESS/CONTR

| INSPECTION TYPE

RESULTS

L

E——————— & T

—44—
INSPECTOR: o
NOTES/COMMENTS: ', . -

OEATAING . ::_;_fl{i:@%_:&’f r

.

_@

3 !UD/ALMGLA RD.
Phafie,

OTHER:

1 263 ot

'|Nspscm:é¢

q< 7. ey ’7 |

i



TOWN OF SEWALL'’S POINT .
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTIONANOTICE
ADDRESS: ZZ leCQ(Q\U Q"

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. _T“Vv\ <\-Q9)
Lol ock L 2. -

\\ Cb‘*-‘r)[Q'(‘ _
SSIE=ENe /Avuu {\Q(C\Ou& M%Vl '

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

call for an inspection.
DATE: \// \b// L /&

N\
PECTOR

~ DO NOT REMOVE THIS T
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

///D /OS’ BUILDING PE
Date H-0
Building to be erected for LM IAS Type of Permit né’ %92

Applied for by @) / .5 (Contractor)  Building Fee _ 2S00
Subdivision [ALO L AL UCL (= lot_ ! BockD__ Radon Fee )
Address 3 [NDI p 0 cu < Qaw ~ Impact Fee \
Type of structure Cﬂ paa V= A/C Fee
Electrical Fee \
Parcel Control Number: Plumbing Fee \\
'))Q’? Y/00 ) 003000 | ) o®@aD Roofing Fee X
Amount Paid _ZJ.SOD__Check #m_ Cash______ Other Fees ( )
/\
Total Construction Cost $ 22 ed TOTAL Fees
Signed A;/fwﬁ“) m) Slgnﬁﬁg A= w
Applicant Town Building Official
Z BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O POOUSPA/DECK
~ 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 0 ADDITION
X G AL DooR
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Date: /'/3 /0—5'

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME:_J ¢//% dLnDs LAPINAS PhoneDay 2522777 (rax)

Permit Number:

Job Site Address: 3 I/VD//" Lve) E P}’( )’V’y\ City: STV /9‘9 1A State: FL Zip: 3 y 97¢C
Legal Desc. Property (Subd/Lov/Block) T VD)LV E Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: FFEPLACE EX)STIVG  CARHEE Door
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: _ 6¢
Estimated Cost of Construction or Improvements: $ 9 75 P
@ (Notice of Commencement needed over $2500)
‘ Estimated Fair Market Value prior to improvement: $
(If no, filt out the Contractor & Subcontractor sections below) is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State License Number:
Mechanical: State License Number:
Plumbing: State License Number:
Roofing: State License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: ] : State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

1 understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND

OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002

Florida Energy Code: 2001

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 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.

ownyk AGENT ?ﬁme ﬁqulmd)

State of Florida, County of: ’ /"Iar o nn

This the _—=> day 013_1 ar . 200
by L t’)d a Lapi ks who is personally.
known to me or produced ’
as identificati W

Notary Public
My Commission Expires: '-.'

IR

PERMIT APPLIGIAT

. DA
T MSEMMISSION # DD 137713

CONTRACTOR SIGNATURE (required)

On State of Florida, County of.
This the day of
by
known to me or produced

200
who is personally

As identification.

Notary Public

My Commission Expires:

Seal

AROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI

e o e R




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: L WD/?  AREKHS Date: / /0/0 5

Signature: %x/»o&) X‘W"‘%‘A)
Address: 3 W (/Da/éqxﬂjf
City&State:/é%cd/f:, L 3y99¢

Permit No.
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FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN

REVIEWED FOR CODE /COMPLIANCE

S . //4/0 € -

DATE:

BUILDING OFFICIAL

> b oy o
TR JIITONUNS

We P."OPOSG neraby to furalsh matevial and 1abor — co

—

mglete In accordancé with above speclficatlons, ‘ar the sum of

PayIrent v 30 Made as ‘sinwe

975 °°

dottars (§

o matendl 5 QuEEC1eaa 1T D BE SPACKIBC Y ~OAK o s6 comdlmed .n g wor“manika
TeTrer afromng 't UAANT 2r3chows Any altwalkn 0 gawation from ove srecdcasons
WO BA8 ITLIE Wi Lb eXenLIsC ANy pon enlgn MiRe, snd wBl LEcO:NY Bh erba
CNBIGH wED ANT gOC/R M 9EIME'P AR agrsemente comngort Loan sies, acTdenta of
MK DEYIrS Cur mard Qane 0 twv g, W a0 9Ag Sther "8CaIt8"y MEUrditm. Oyr
AOME A Nl LOWe e Dy WLrdalt's COTpebalen ksuranty.

Acceptance of Proposal — rme wce sices sositcams

AAC SOAAIICRD are eauAlacro y 6nC am heweby ecvented You ace authomred 19 5o the
w¥k 8L toxied Payrent wh e made 43 Out.ned 3dove.

Daie o' Accapia~on: ...

Authurized @ W
Signaiuie

Note: Tris prorosal may be
vAthsrawn by us if Aot accested wihin Jays.

Signature

Signet.re




T.WN OF SEWALL'S FOINT

, Building Department Inspe
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on Log
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INSPECTION TYPE h

-. o ’72:\[% ;ﬂll[_ﬁ*"’@!{ﬁk_/ﬁ&g@r S i
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date o2 -0S BUILDING PERMIT NO.
Building to be erected for LAPIVAS Type of Permit

0 ISULF.6O10002
Applied for by (Contractor) Building Fee

7840

Subdivision _,[_N_ALLLCJ_E__ Lot_l___ Block. 2 Radon Fee

Address B | ND(AIUICIE EDRintty  impact Fee

\

Type of structure o A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee

\

\

D 3060/ OR0000D Roofing Fee

12.00

Amount PaidMCheck 4/ ZZQ Cash Other Fees M)
Total Construction Cost $ L5,-LQQQ‘_____ TOTAL Fees

000

Signed O?D et ot cphed Signed JMWA@

FINAL ROOF BUILDING FINAL

Applicant ' Town Building Official
" Z BUILDING O ELECTRICAL {0 MECHANICAL
— PLUMBING U ROOFING ﬂ- POOL/SFA/DEBEK PQT/O
' DOCK/BOATLIFT {J DEMOLITION "0 FENCE
5 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH:-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS




/ / Town of Sewall’s Point
Date:_/0//R/05 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: J04w € Lynng LAENAS _ Prone ©ay{773) D& - 7499 Fax

Job Site Address:_3 L NVDI)ALUCIE fRCK Wﬁ/V City__ STVUAART _State: FL 70 3Y929¢
Legal Desc. Property (Subd/LovBlock) L ¥ DjALve) E) LeT /} Bk 'Fg’arcel Number: 33=37~ ¥/- dod~ 903 ~T09/0 = X.

Owner Address (if different): City: State: Zip:
Description of Work To Be Done: TIwsTALL PAVER DECX ARovnsD ool

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ¢
Estimated Cost of Construction or Improvements: $ .Qj 009.
@ NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: : State: License Number:
ARCHITECT Lic.#; Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable 1o this property that may be found in the public records of this county,
and there may be additional permits required from other governmental entities such as water management dislricts, state agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

owry AGENT solc?rﬁuae (Zequlred) CONTRACTOR SIGNATURE (required)
¢ Z ’

State of Florida, County of. ”/Varﬁl’) On State of Florida, County of:
Thisthe _ /& P gy ot_Ocob et 2005 This the day of 200

by ' who is ém_o_nally > by who is personally

produced — known to me or produced
as identification’ %{\ ﬁ/; : As identification.

f

5 - Notary Public
| My Commission Expires:

My Commission Expires

Seal

PERMIT APPY BPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: L/vDA LALIKAS Date: / 0//3/0 S5
Signature: X//pﬂa) OR&W

Address: 3 TwD)4Lvc)E  FARKwhy

City & State: STUf/L/{“T/ FL

Permit No.
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P.C.P. = PERMANENT CONTROL POINT 0 0N€ Q
P.R.H. = PERMANENT REFERENCE MARKER - J' 7—0'? o~
R= RfDlUS ' R €5, . %
ROW =RIGHT OF WAY o 6‘ v (6 \,) -
U.E.==UTIL1‘I‘Y ES:Y.HEHT LD ri * Q
II;L; = 'Ble.gngo B X974 3 | "}
B.H. = BENCHNARK A
F.F. = FINISHED ELOOR
gi: II_BRI ;C(,_; SET 1RON ROD & '
T Wor 7o, 5CALE 7 28 96 o
| S<rReew  H, x Q
W /pooc >
. ()
r”\ -
—— ‘.‘.u.
. —_— ————— ’ . u-
DESCRIPTION X —_— —
| T S 62 23 17w
LOT 1, BLOCK 3, INDIALUCIE, 14 165 &7
ACCORDING TO THE MAP OR PLAT (m) l©d9.25"'(P) Fpoir
THEREOF, AS RECORDED IN PLAT | Fencr 0 g .
BOOK 4, PAGE 77, AND AFFIDAVIT CURVE DELTA ANGLE
RECORDED IN OFFICIAL RECORDS o A RADIUS ARC
BOOK 248, PAGE 303, PUBLIC o » 30 30'47 90. 00" 47 93
RECORDS OF MARTIN COUNTY, o 3 92 I5's2" 50. 00" g 3
FLORIDA. Ol 20'48"  1821.80" 42.82"
LINE - '
SAID LANDS SITUATE IN MARTIN L " BEAR ”}’G ) DISTANCE
COUNTY, FLORIDA. 38 52'41"w 40. 35"
STREET ADDRESS: 3 INDIALUCIE
SURVEYNR'S CERTIFICATE:
THLIS CERTIFIES TUAT A SURVEY OF THE PROPERTY DESCRIDBED HERENN
WAS MADE UNDER MY SUPERVISION AND THAT THE SURVEY HEETS TUFE
MIMIMUH TECHHICAL STANDARDS SET FORTH BY THE FLORIDA BOARD OF NOTES: .
PROFESS1OMAL LAND SURVEYORS IN CHAPTER 61317-6, FLORIDA 1 i

ADMINISTRATIVE CODE, PURSUANT TO SEQTION 472.027,: FLORIDA
STATUTES. AND, THAT “THE SKETCH HEREON' IS A TRUE.AND ACCURATE
REPRESENTATION THEREOF TO TIIE BEST OF MY KHOWLEDGE AND RELIJEF.
SUBJECT TO HOTES AND HOTATIONS SioWH UEREOM. - ° '

HOT VALID UHLESS SEALED WITH AN EHMBROSSED SURVEYOR'S ‘SEAL..

DATED /////0" s
Ut

i

2

3

4

REPRODUCTIONS OF THIS $R§9€H AR NOT VALl
UNLESS SEALED WITH AN: 3§§B-n SYRVEYORS
LANDS SHOWN HEREON WERN NO¥ nargacwzn BY
OFFICE FOR RIGHTS-OP-WAY, EZABENENTS OF RECOR..
ONNERSHIP, MURPHY ACT DEEDA,.OR ADJOINING DEEDS.
LAND DESCRIBED SHOWN HEREON WAS PROVIDED BY THE
CLIENT OR HIS/HER AGENT.
NO ATTEMPT WAS ﬁlDl BY,.THIS OFFICE TO LOCATE
SUBSURFACE IMPRQVEMENTS OR ENCROACHMENTS OTHER
THAN THOSF SNGCWN. HEREON.
%nqgnggoqgu SOUNDATIONS NOT LOCATED.

ASE OF BEA ; I
TistaCocks'3 55,58 20% conenLue or

DI

ALUCIE RECORDED IN PLAT Book 4,

PAGE 77, PUBLI
COU"TY"FLORIDE'RECORDS OF MARTIN

Y il

I

CGERALD W. TKNSRKY

PROFESSIONAL REGLSTRAT 1ON NU.A4464

AS BUILT SURVEY PREPARED FOR: QUGHTERSON

-

AN 2T ]
HECKED6- WA -
NLEL/1]220 2

TIREASURE COAST LAND SURVEYORS
Lp 4 6453 PROFESSONAL LAND SURVEYURS

3250 CANDICE AVE.

SCALE 1 "=30" PHONE -# . o :
08_2e2elt| |y3a663  JENSEN BEACH. FLORIUA 34957

BY

1 REV 1510NS

WEET 4E !

-, N



TOWN OF SEWALL'S POINT
Building Departmént - Inspection Log
Date of Inspection: [ |Mon mWed J:Fri Dﬁ’é Zg , 2006 Page I of
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7@30/ H‘Aﬁcf Cnac QEI‘IDW(m/ W/L /
j 2E. thadloinstlon| - . /
FesrRloeron INSPECT WV
PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
7657 Mo enas Peebboe W | Li45
120 thocceesy Dl e /
| 78 ol W 0 D chce wseectory Y[/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS: /
7692 Bescoe Rati In B Boaumd 15 /
S o o Lindoliing , ~ /ﬂ/
c( A lNSPEC’I‘ORw 7/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
12513 Fvews Tie Beppa % /
30\411\300(—05\’( | /\AA/
n.%' OAA(JLS +Co. K 2N O Fleascie lNSPEC’FW/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7865 D Acessarioen P Bue S fﬁ/[_ /
(M Bwseiza WAy e L o/
@ ) ¥ INSPECTOR: [)//V
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:
FebLovwas | PveebooDed OIS (1 (pse
-6 | B TINO O Y P Ay v/
O 0l b INSPECTOR: O/}/I/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7822 | Noues Meee
l% 26 W tha Foin7
0 [5 \\-12 Popse INSPECTOR:
OTHER:

INSPECTION LOG .xls




7929




(=Y F P fiia ’Z«%g M* .
QQ"“““ oifion mqolv&ﬁr— \3q MASTER PERMITNO.________ ;
. TOWN OF SEWALL'S POINT 3
_ i
oate /2= [~ LS BUILDING PERMITNO. 7929 |
Building to be erected for /,A FLEAS Type of Peréng 5= , DN G ’-V;
G & ex
Applied for by S s (] E. nsite (/Cst1€./: 7{Contractor) ~ Building Feé/ = e /D) i
Subdivision JND Nt I Block = Radon Fee___\ :
Address S DAL s / AV IIVIAY, Impact Fee \
Type of structure ST A/C Fee \ i
Electrical Fee \ !
Parcel Control Number: Plumbing Fee \ :
SNB7Y nn N 0o 3CCCITD SO Roofing Fee \ !
: - - ';:"( J :
Amount Paid ,2/ o, /¢)  Check # & / [ (bash Other Fees ( ) \ .
Total Construction Cost $ G, 242 3 TOTAL Fees . e 70 {
/ (e (¥ / ra _(,.\\,\ ;
Slgned ZZ/\*’ “/ﬁ‘"@@./ Slgned‘.ZJ P I S S 19 ’/; /)
Applicant Town Building Official ,
— e———
‘Z BUILDING C ELECTRICAL O MECHANICAL
‘'~ PLUMBING C ROOFING O POOUSPAIDECK
—Z DOCK/BOATLIFT O OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0 ADOITION
R A L
' INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-N
MECHANICAL ROUGHAN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL OAS

BUILOING FINAL



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date /2.~ (5 BUILDING PERMITNO. 7929
Building to be erected for Lﬂ?‘al KAS Type of Permit ¢ |
Applied for by Contract;; 353&39 F m
Subdivision | AND LM CLE L [ Block .3* Radon Fee ___\
Address __%_Mﬁwng_‘%ﬁzaxdu; Impact Fee
Type of structure _S¥_ A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
‘35572 /0D 00 3 D00/0000H Roofing Fee \
Amount Paid . Check # QV/Q (Cash Other Fees ( ) \

Total Construction Cost $ 3823

TOTAL Fees

Apphcant

L

Town Building Official

PERMIT

BUILDING

PLUMBING
ODOCHKIBOAT LIFT
SCREEN ENCLOSURE
FILL

TREE REMOVAL

e RIRIR IR

0O0o0oMne

ELECTRICAL

0O MECHANICAL
ROOFING O POOUSPA/DECK
DEMOLITION O FENCE
TEMPORARY STRUCTURE O GAS
HURRICANE SHUTTERS D RENOVATION
STEMWALL ADDITION

@ (§1D1NC“

‘

INSPECTIONS

ri UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/IOOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGHAN
MECHANICAL ROUGHIN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

UNDERGROUND GAS

UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILOING FINAL




Nov 03 0S5 04:38p Town of Sewall’s Point (7721)220-4765 p.2

Town of Sewall’s Point

Date: : BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: AO\/\@ Lﬂ A? \ V’WCI ) Phone (Day) (Fax)
Job Site Address:j In rh\(ﬁ‘k)’(:\ €. ’.‘RV'\UUV&), City: %*UC( { ‘ State: I Zip: BK{C\C\ Lp
Legal Desc. Property (Subd/LoUBIock)mO\\UQ £ "O“ \ 6\\“ 5 Parcel Number 392 14/003 00> 0o oD
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: /?\ﬁ?\ﬁ L }O ‘17( a‘P al DT"-) &

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: . -

Estimated Cost of Construction or Improvements: § %8 ZE]:
YES (Notice of Commencement needed over $2500)
Estimated ‘Fair Market Value prior to improvement: §

(if no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(1f yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company:2¢a (6 o1t Stp00ete s AL prone: ASUSHO RS Fax GGNSH0 2T ]
street: O™ %M&Q CQ«LI‘M\ ?V\L&)% Cily: :&—00 @A)OOd state: A 7ip: 327750
State Registration Number: Cﬁc’ O |955? State Certification Number: Martin County License Number;
SUBCONTRACTOR INFORMATION: '
Electrical: / State: License Number:
Mechanical: ) / [\ State: Licensa Number,
Plumbing: L/Z f"t State: License Number:
Roofing: 'Z . State: License Number:
aRcHITECT IO | AN Lic.#: Phore Number.
Street: : . City: State: Zip:
ENGINEER ‘) g S Lic# Phcne Number;
Streel: Cily: State: ) Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: - __Covered Patios: Screened Porch;
Carpont; Total Under Roof, Wood Deck: Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessnbnhty Code: 2004 Florida Fire Code 2004

FORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

| HEREBY C
KNOWLE® .-@ OMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER . gruire CONTRACT SIGNATYRE (required)
IS)/!e of Florida,éount/or: UOWA’HK) On State of Fiorida. County of; / }v{b{ (/J"I l\)
his the \ l day of OCA‘dQJL( ,200:]_ This the |, \ \ day of @C“&'Ob—@/{ 200, 2
by _XD\(\Y\ A'G\Ql Y\Oz S i ! by adie rL/mAD who is personally
4 o /
known to me or produced known to me or produced ]
as identification. As idenlification. ,mp
e, Cﬁ?‘ﬁ $~.9.)0Jo
P W NS ‘%
¥ n23
My Commission Expires: My Commission Expires 5«: o RES: Mam Unusnvn\e's
% aond '

PERMIT APPLICAR(GHE VAL BAYS FROM APPROVAL NOTIFICATION - PLEASE PIC ERMIT PROMPTLYI




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850)
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

487-1395

NYMAN, ALFRED WILLIAM JR

SEARS HOME IMPROVEMENT PRODUCTS INC
1024 FLORIDA CENTRAL PARKWAY
LONGWOOD FL 32750

Y

¥ ISICERTIFIED undex” tha’
Qz‘hp’lr_nc.lo:ﬁ.:.n-'ﬁxUG' <3_.i, .2 006 2

503310015

DETACH HERE

BT NE S BLAND PR'FESSIONA REGULATION{\'.. i
'q‘- LONSAINDUSTRY “LiICENS!

" > RO R
.. OVERNOR DISPLAY AS REQUIRED iY LAW




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

04/01/2006 04/06/2005

PRODUCER

LOCKTON COMPANIES
525 W. Monroe, Suite 600
CHICAGO IL 60661

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,

12) 669-6900
(312)6 INSURERS AFFORDING COVERAGE
INSURED o 1ol dings Corporation insurer a: Self Insured Retention
1062126 d/b/a Sears Home Improvement Products, Inc. insurer 8: Indemnity Ins. Co. of North America
Attn: Risk Management B5-1778 . Ace American Insurance Company
3333 Beverly Rd. ]
Hoffman Estates IL 60179 Juspms! ;::
COVERAGES SEAHQ04 c?

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 REDUCEO BY PAID CLAIMS.

INSR POLICY EFFECTIVE | POLICY EXPIRATION
LIR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3 XXXXXXX
A COMMERCIAL GENERAL LIABILITY SELF INSURED RETENTION 04/01/2005 04/01/2006 | p1Re DAMAGE (Any one fire) | 8 _ XX XX XXX
A CLAIMS MADE L_’ OCCUR 5510001000 MED EXP (Any cne person) s XXXXXXX
PERSONAL & ADVINJURY [ §  XXXXXXX
| GENERAL AGGREGATE s XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | XXXXXXX
POLICY |——| i@& m LOC
AUTOMOBILE LIABILITY
| ] anvauro NOT APPLICABLE (Eascrdon) |3 XXXXXXX
ALL OWNED AUTOS
: SCHEDULED AUTOS (Porporsan) s XXXXXXX
HIRED AUTOS
|| non-ownep autos (Por ccicari 3 XXXXXXX
] :’;‘QE&SMGE s XXXXXXX
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | 8 XXXXXXX
|| anvauTo NOT APPLICABLE OTHER THAN gaacc |5 XXXXXXX
AUTO ONLY: AGG |s  XXXXXXX
EXCESS LIABILITY EACH OCCURRENCE s XXXXXXX
:l OCCUR D crams mape | NOT APPLICABLE AGGREGATE s XXXXXXX
UMBRELLA s XXXXXXX
DEDUCTIBLE FORM g XXXXXXX
:1 RETENTION S s XXXXXXX
B | WORKERS COMPENSATION AND WLRC44187012 (AOS) 04/01/2005 04/012006 | X [MeSAne | [8R%
C |EMPLOYERS'LIABILITY WLRC44187020 {CA) (DED.) 04/01/2005 04/01/2006  |E.L EACH ACCIDENT s 1,000,000
C SCFC44187024 (W1) (RETRO) 04/01/2005 04/01/2006  |E.L. DISEASE - EA EMPLOYEE| § 1,000,000
E.L. DISEASE - POLICY LIMIT | § 1,000,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Alfred W. Nyman, Jr. , License #CGC012538 located @ 1024 Florida Central Parkway, Longwood, FL 32750 and Alfred W. Nyman, Jr., License #CMC1249510

located @ 1024 Florida Ceniral Parkway, Longwood, FL 32750

2268112

Town of Sewall's Point
1 S. Sewall Pt. Rd.
Sewall Pt. FL 34996

|

CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,BUT FAILURE TO 0O SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

REPRESENTATIVES.
— 7 S3A

ACORD 25-S (7/97)

For questions reparding this certificats, CORtact the number listed in the ‘Producer’ section above and spectty the cllent code SEANOOE. Q'ACORFEORPORKTION 1988




FAX NDO. : 9545982207++ Nov. 16 2885 10:37AM P2
FPERML IS LICENSE DRI HAGE 42

FROM : APPROVED PERMIT SERVICES
53/30/2965 14:16 407-767-8536

srosrs 2005 - 2006 O.L.#: 06-09460

City of Longwood -
175 W. Warren Avenue, Longwood, FL 32750 STATE#

OCCUPATIONAL LICENSE  ucenseree °C°7253§ 500 o
LOCATION: 1024 FLORIDA CENTRAL PKNWY ADMINISTRATIVE FEE  $
For the Occupation: ! -m?ig’% 1000
CONTRACTDR/OVER 30 EMP .,Q\'Y-"“i"ilﬁf%., TRANSFER FEg $ +00
SEARS HOWE INPROVEMENT PROJEEY - B\ PENALTY * o8 .00
Po Box & L 32%%‘ SEAL iE COUNTY TAX $ 456.00 |
400D, MARK/NYMAN, A(QUAL:F;'E%?: ..i: 4 . [TOTALs 255.00 1
.z,,;:r’a - ;,',f;,ﬁ" :
RUTETNRID
LIC YEAR: 10/05 - 09/06 ' CITY CLERK 04( 5;/%,..,

LICENSE MUST BE CONSPICUQUSLY DISPLAYED AT BUSINESS LOCATION.

SEARS HOME IMPROVEMENT PRODUCT -9

PO BOX 522250
LONGWOOD FL 32752



T SUMDIVISION

BYSLR LY AN CRLMMNG - RETLIGN 1 “"I"”"“I“
ronoieD T SERVICES INC i EJ ﬂllmll.llfllpll)lllmnm:
935 * v 21 AVE “D” RECORGED 102172005 12:41 <31 Fot

PERMIT NUMBER: — o, .~ “A SHA EWING
PO = BCH, FL 33069 < 237 SciFe of maRTIN counry FLORIDA
375 REFDRDED BY S Fhoenix

954- 590 2203 o 1icE OF COMMENCEMENT

cul property, and insccordance with Chupler 713, Florids

EO
B bJ

The undersigned liereby gives notice that improvementwitl he made to certain -
Statues. the foflowing information is provided in the Notice of Commencement,

. Dot QT i (o -
I DESCIUPTION OF PROPERTY (Legal description snd strect address, ifavailable) TAN FOLIO N(,'i\‘[“m(i:i_’l;_/_:z/_-_%?:.fv; @2erd -2,

s . ) . e e s e .
BLOCK o 3 tRACT — BUDG. ~UNIT

3__30&19\\«) A€ W\Aw vs_ Aoa T FL __3 A9 -

2 CGENERAL DESCRIPTION OF QMEROVEMENT:

Loindouas,  allothes, & S04
__4_____%_ q/ i oAkl 07 M&M /a/'&% J@dmf
: N Z 3¥7%

{ A Phsne b wbess of e singie tilcholder areshiee than Lrsmne) — 3

VOAVRER INFOQRNMATION F Mane

3 Inderestin puulurny‘o

_ SEARS HOME IMP. PROD.
R © 1024 FL. CENTRAL PKWY. -
S -LONGWOOD; FL: 32750 - A -
SOORPIENYTS AN ADDRESS, FUONE SUADIEICARD BUND AMO B4 590 2203
Q”\A. .. ...QUAL.ALFRED NYMAN -

LOLFEREEIRS SNV ADURESS AND FHONE NUMBER: STATE OF FLORIDA
(P,. MARTIN COUNTY
N e e e e TS 1§ o CERTRY TRTHE ~

it e e ROREGOING __f=-PAGES{SATRUE .

T Perrons within the State ot Florida designated hy Chwacr apos whom nunees o ether (ln-"\t 2

L) 7., Flonda Statutes:
REANEL RDNCIESS, ARD PHONE NUMIER

VW T o

S b akdibion o himseilor eescll Owner designates e tollowang b reseive aeopy At the L ienet s Motice as provided i Sectien

Flosda Smtutes: .
NAMHE, il-lllu-':s& AND PHONE NURTRER

9 Expitation date of notiee of connmencenient (the expitation date is b yvend Bony the diie ol e miling unless a ditlerent date s spectiiad

EE R YR NI

DO0HV  LAPIKAS

PRINTED NAMI OF OWNER

SIGRATURE OrTONWNER

STATE OF FLORIDA. COUNTY OF <D-OL_):X>\ r C}D
\m———— e — e e SIFORY TQUQRAFFIRNMED) AND SUESCRIA LEFORE ME THIS lL D, C_LQECCLCJKQ‘Q(
: 005 ohn oS

) PRODDICED JDENTIFICATION . )

PERSONALLY KNOWN

FYPE UF IDENTIFICATEIN FRORUICED

SRy e, BFFIEIAL NOTA
AT o, RY SEAL
St %idames S. Taylor
':% < czcommj“lon # 00107060
¢ e “o " My Commission Expires

Zrit APRIL
iL 08, 2006 150..



i
SIEA R

HOME IMPROVEMENT PRODUCTS

November 2004

LETTER OF AUTHORIZATION

.

I, A. W. Nyman, Jr., Assistant Secretary and State of Florida Qualifier for Sears Home Improvement Products, Inc.,
give permission to Approved Permit Services, Inc. which includes, Joe Thomas, Geoconda Bonilla, Mitch Esfermos,

Sam Ratcliffe, Jock Coleman and Orlando Felix, to be able to submit permits and licenses, pick up permits and
licenses, make changes to permits, licenses and plans and initial changes made by the building department on behalf

of Sears Home Improvement Products, Inc.

I also give permission to Approved Permit Services, Inc. which includes, Joe Thomas, Geoconda Bonilla, Mitch
Esfermos, Sam Ratcliffe, Jock Coleman and Orlando Felix to purchase permits and/or licenses with a company
check, personal check, personal credit card or cash. This authorization is valid through December 31, 2005.

[ centify that the above information is true and correct.

Ao~

A W-Nyman, Jr.,, Assistant Secretary and
State of Florida Qualifier (CGC 012538)
Sears Home Improvement Products, Inc.

STATE of Florida
COUNTY of Seminole

SWORN TO AND SUBSCRIBED BEFORE ME THIS f i day of NOVEMEER_, AD, 2004.

<., Deborah Pressley
&2~ Commission ¥DD241134
Sa \YieIExpires: Aug 13,2007
E RS Bonded Thru

“i Atlantic Bonding Co.. Inc.

Print Name: Deborah Pressley
Notary Public, State of Florida

MY COMMISSION EXPIRES: Aug. 13,2007



' — . -— - - s T

—— - Sears Home Improvement Products, Inc. . .
P SEARS Phone # GO~ L & 24

License Mo. CB C039161

P.0. Box 522290 # Longwood, FL 32752-2290 EARRTER TR PR ST — 7L Location: Vi
- — N ; L Siding S
Name2OVam + (‘{'\"'\—"O"' )Qg,f) PR Phone: Res. 2% 7 =AY sus.
Address: 3 ToDedocre . Pl city: Ao St _ b zip: _3(99C

I/We, the owners ol the premises described below, hér!inafter referred 10 as “Purchaser” offer to contract with Sears Home Improvement
Products hereinafter referred to as “Contractor”, to furnish, deliver, and arrange for installation of all materials necessary to improve the
premises located at:

o (Street) o chy A (State) Zip)
= According to the following specifications: - _— - - -
' NO'
INCLUDED INCLUDED SPECIFICATIONS
PREPARATION: 1. Eﬂ [ oObuain all necessary permits and insurances.
. 2, & O Inspect surfacgs in work area - renail loose wood, replace rotten surface wood where necessary in work
area excluding roof, decking or rafters, and structural members,
3. 0 £ Remove Existing siding: Type:
4. A . 1 Fir out walls on brick, block, metal or stucco areas: Location: NS O3 Loy Colimg,
5. [ Caulk and seal around all windows & doors in work arga as necessary.
6. { D Install approved non-corrosive starter stip, .
NSUCATIONT 7. T_f_fl_ [J  Instail ias _ {flatwal i Al ~i4lextrutdedpoly-siyens-nsdiationenile one)
FILE COPY - Prdinka Rt Al
USTOM TRIM. . ﬁh_ [Z Custom Vyna-Klad aluminum fascia systém: Color:
TOWN O F SEWK’L_.LWS ﬁo‘ i f'.%'l Remove and reattach/dispose ol existing gutiering.
i A Cover solfit areas of home with vinyl sofiit system, except those areas noted below.
THESE PLANS HAVE BE@N Weatherbeater (3 Max 3 Plus (3 Weatherbeater ©J Other _ {check one} Color: Patiern:
REVIEWED FOR CODE COMPLIANCE A Custom Vyna-Klad aluminum frieze boards: '
o Location: Color: - Size:,
////0/0/ PR 0 JumplBgndindow trim: Location: Color: __(ae (Wt
DATE: o 7 13 [l th Custom wrap windowsisills/mullstheaders with Vyna-Klad atluminum:
Color:
ﬁ 14, (M} ;% Remove and reinstall existing storm windows/awnings/shulters. .
15 {1 4 custom wrap door lacings with Vyna-Klad atuminum:
BUILDING OFFICIAL
B .)Q ] custom wrap garage door facings single/double with Vyna-Klad aluminum: - ! N L\ j-Lu
Gene Simmons ' ' y Color: _ (s LA o
1z 11 54 Remove and rainstal storm doors )1 . ‘
T8 b [C]  Deluxe comer posts: Color: G- (& A /\\’3
19— [Z)—Glipocking-system:——Locati A5 A 2 e
SIDING: 20. P_Q 1 tnstal Weatherheater D Max S Plus O Weatherbeater ] Other Solid vinyl ‘tling‘,(?f ck gne)
. o TY&(M%I / Vertical COLOR: _LL{\
PORCH 21, 2 pok Bs: Location: Calor: .
SYSTEMS: 22. (] {4 Porch posts: : Color:
23, [ 7 Porch beams: . Color:
CLEAN UP: 24, xl C}  clean up and removal of ail job related debris: -
25. {x O Each job is over-shipped to avoid delays. Remove excess materials and re-stock.
WARRANTIES:  26. ] [0  Manufacturer's warranty sent upon completion.

SPECIAL ITEMS: .
i ye gull . ;m-ﬁ@ Gulte, prn  €@a4 * . (_«)c‘\(ae -fu )'\4"-0 < f'aoL\ t e OJ“’(\
F PO Sk ¥ iy P RV Y T L Y TS S ,Q;hu‘. & it coven_ M U -}\5\1_)1\

Work sot 1o be don7: NO DRIP EDGE&OVEHED{)gO PAINT APPUIED {} " Y < Fa)
o W . Al« oy - S A0S /¢
Ho—woltvroug v DR Je— — 3] Lw—O\A—Jc-A-‘ - .31 . ¥ L:\.‘?:\, AL,
_F”U—-mrﬁ,‘» (RN TP TS TV PR \'/)N\-\‘) P S N W~ T i (i =
i - g
All of the above check boxes and the “work not to be done™ section have been revidved and explainWa me. i w |

NOTE: THE WARRANTY PROVISIONS AS STATED ON THE REVERSE HAVE BEEN EXPLAINED AND /WE UNDERSTAND THEM FULLY. |l .
ADDITIONAL PROVISIONS AND WARRANTIES ARE STATED ON REVERSE AND ARE PART OF THIS CONTRACT. |X

Please read the following bold type and initial corresponding line.
Verbal understandings and agreements with representative shall not be binding. All understandings and agreements must be set forth in

writing in this Contract. Purchaser initials:
The TOTAL PRICE for all Labor & Materials (including any applicable discount)is § 58 2200 | Contract Price s_S V2R
Down Payment 3 (5] .00 . .
Balance Payable S _“%%-" *;f’ 00 State Sales Tax {__%)$ -—%
(If applicable) .
' Total Contract Price $ 38_13_

Terms: Credit 3£ (Subject to the approval of the Credit Department)
Cash 1. (Final payment payable to installer upon completion) Funded by: Bank:

City : St
Acct #
10% Preferred Customer Discount (PCD) awarded for any future Sears Home Impr 1t Prod purch Currenl pricing avaitable for one (1) year.

{f this is a credit transaction, the agreement for credit is contained in a separate document which is incorporated herein by reference and made a part
hereof. I/We the undersigned are hereby authorizing Sears Home Improvement Products to verify and review my/four credit record with an independent
credit reporting agency and release them from all liability incurred from inadvertent omissions or errors. Q

IN WITNESS WHEREOF Purchaser(s) have hereunto signed their name(s) this _dayof __( . .20 23" and acknowledge receipt
of a true copy of this Contract and unless otherwise specified, it is understood that the owner is ready tor this work to begin.

THIS MESSAGE APPLIES TO DOOR-TO-DOOR SALES ONLY. You the Purchaser(s) may cancel this transaction
any time prior to midnight of the third day after the date of thi transactlo% accompanying notice of
cancellation form for am exglanation of this right. Signature allixed elopmacts as receipl i PurchAsar(s) recei ion torms,

SUBMITTED BY: Ho;\!sonmti:y:' / / Date
- Lo/ s

ACCEPTEQ’: Authorizhd Signature for Sears’-it:memrwmm l‘nx{n:xs‘ ln!, Date

Data

/o//As -

mﬁw%udw W«O /0// /és’ -

D250 - Rev. 05/0%./
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! GABLES Horizontal -
Vemcal CHXW

ADDRESS

D FIEINLIL Uy s s
Sk Pl ‘L

b - P i :...!
' éAKg_s SHX W=

+ 40% |

pl‘ev LN Sears _,\L:-E)

DATE

H 4

S +F/GABLE - H + W

-

" INDICATE NORTH

i ‘ oo - f'?i)N?O T
wg‘:;im»-r\ = e ~[O-SOFFIT-8 FASCIA— {2} FASCIA ONLY.
FRONT- [ 2 x%-y NRPS FRONT-
. e
GABLE x x7 GABLE HGT = /
LEFT SIDE- x - LEFT SIDE- /
. . /
ABLE x 7 GABLE HGT = /
BACK- =20 KD . | 5] BACK- /
’ | /
x -
GABLE x 7 GABLE HGT = /
RIGHT SIDE- x - RIGHT SIDE-
x -
GABLE x x7 GABLE HGT = /
ADDITIONAL ... .Dé:}_:,c Ao S&F+
OPENINGS - A2X0_| 4 00} CORNERZ........ +
susToTAL . ... = 273
5% WASTE ... ...+ (v TOTAL RUNNING FT.=| S/F ' FO
TOTAL SO. FT. «lH 2%7 D/MENSIONS SOFFIT- FASCIA
TOTAL SQUARES ... .[H 3 ‘7;' “/PORCH CEILING -
WALL HEIGHT ) éd—~

A3 1 sTORY O 2 STORY O omsn

ADDITIONAL COMMENTS

ool

T - LN

4

F‘nm Ptﬁ'é,nz_ P IZL:)C/L\

— st 30/ {)agt\ ts

4 507 =
51". 80" =
61" 70" =
71 807 =
81". 90" -

4.2 N
s o
58" - "
6.7 1Al
75 13-

HORIZONTAL WALL HEIGHT TABLE

- 100" - 837
SN0 = 9.2
- 120" = 10°

- 130" = 108’
140" = 1.7

1817 -
1517 -
161" -
1717
181" -

150"
160"
170"
180"
180"

125

133

14.2°

15.8°

1917 . 200" = 16.7°
201" . 210" = V75°
21" - 220" = 183’
22112307 = 19.2°
2317 - 240" & 20°

VERTICAL WALL HEIGHT TABLE

Q/ N

&L il

v ac1IRED RY
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Need Tleip 2

Application #: FL495
Date:Submitted: . , 11/03/2003
Product Manufacturer: - Alside
Address/Phone/ernail: ) . 3773 State Road .
: Cuyshoga Fells, OH 44223
Category: Panel Walls
Sid%ng ‘

‘Subcategory: "
Evaluation Method: ' E Evaluation Report from a Florida
| _ : _ *Registered Architect or Florida

Professional Engincer .

from the Florida Building Code: Section Standard Year
1403.9.1 Florida 2001

Referenced Standards
| Building Code

Florida Engineer or Architect Name: Allen N. Reeves

Florida License: PE- 19354

Quality AsSurance Enﬁty:" Architectural Testing, Inc.

Validation Entity: | . Allen N. Reeves, P.E.

Date Validated: ) 1/93/2003

Authorized Signature: h Brian Martucci
bmartucci@alside.com

Evah.lation/T est Reporis Uploaded: ' PTID 495 T 80;41%;
PTID 495 T 003.pdf

PTID_495_T_004.pdf

. : PTID_495_T 005 .pdf
’ PTID_495_T 006.pdf

PTID 495 T _007.pdf

http://www_ﬂoﬂdabmldmg' org/PI/PI__dﬁﬂ .ﬂSP?IPT=495&ﬁn=RO Sl’Ch . 3/2 4/20 04



Installation Documents Uploaded:

Product Approval Method:

PTID_495_T_ 006.pd
PTID 495_T_007.pdf
PTID 495 T 008.pdf
PTID_495_T_009.pdf
PTID_495 T 010.pdf
PTID_495_T_011.pdf
PTID_495_T 012 pdf
5 .pd

PTID 495 T 0l4.pdf
PTID 495 T 0]5.pdf
495_T_016.pdf
PTID 495_T 017.pdf

Method 1 Option D

‘ Application Status: Approved
Date Validated: 11/03/2003
Date Approved: - 11/19/2003
Date Certified to the 2004 Code:
Page:[ .
Page 1/1
App/Se Product Model # or “Model oo
.pp# °9 Name Description Limits of Use
1495.1 Alliance T4 Vinyl Soffit
405 2 /g;gh;tegtural Classics Il Vinyl Siding
495.3  |Board and Batten Vinyl Siding
495.4  [CenterLock Viny! Siding
495.5  [Charter Oak Vinyl Siding
495.6  |[Charter Oak Vinyl Soffit
495.7  |Conquest Viny! Siding
1495.8 -+ |{Double 5" Soffit " Vinyl Soffit
1495.9  |Greenbriar Vinyl Soffit
1495.10 |Landscape . Vinyl Siding
495.11 " |Odyssey Plus: Vinyl-Siding
405,12 |Pelican Bay Shakes Viny! Siding
495.13 [Seneca Viny! Siding
495.14  [Super Span .{ Vinyl Soffit
495,15  [Williamsport ] Vinyl Siding

http://wWw.ﬂoﬁdabuilding.org/pr/pr__detl.asp?IPT=495&RV=O&fm=ROSrch

8/15/2005



MIAMI-DADE COUNTY, FLORIDA
NMETRO-DADE FLAGLER: BUILDING

BUILDING CODE COMPLIANCE OFFICE
. METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER: STREET, SUITE ) 603
MIAMI, FLORIDA 33130-1563

(305) 375-2901

- FAX (305) 375-2908

, PRODUCT CONTROL DIVISION -
- (305) 375-2902,
: FAX (305) 372-6339

Benjamin L. McGarry
Alside, Inc.

P.O. Box 2010

Akrom, OH 44309

NOTICE OF PROPOSED A CTION

To: Membars of the. Board of Rules and Appeals ond: ' ) . .
Alside, Inc., Applicant . : )

In nccord:fr;cé wnthu'dc‘Coumy Administrative Order 10-3, which govems the product review process, the Product Control

Divisionof the.Office of Coge.Complisnce, intends fo issue a Product Congrol Notiee of. Acceptance 1o Alside, 'rc. for
Alside Vinyl Siding; No, 03-1105.05 , to allow itg use in Dade County and its municipolities. .

. ‘To: Members ajrhz Board of Ritles and Appeals &

The.documeniation befng provided (o you represents the recommendation of the Product Conirol Division of th Ofﬁcc.o‘f'
Code Coinpliancogu.rcggrgs 1p the-supmiual of Alside, Inc. for Alside Vinyl Siding, No. 03-1105:05, Under the provisions

of Dade County Administrasve Order 10-3, which governs the product revlew process. You must review this )
do;:umcnlaiion. IF within 20-days from the date of mailing, we do not receive any writilen objection stating the reason(s) for
your disapproval, this product-will be outomatically approved. :

To: *  Alslde, Inc,, Applicant

The Preduct Conpro) Division of. lthm;:c‘of Code Compliance, in accordance with Dade County Administrative Order 10-
3, which govems.the praduc] réview process, has issued this notice of preoposed nction ond intends to issuc o Product Control
N;olh:c of:A'ct;cp(ancu,er,yQU‘r &lgide Vinyl Siding , No. 03-1105.05, to be used in Dodo County and ils' municipuli!ics.' )
unlcss o-merober of the Boﬁr&'uF.Rulcs-nnd Appcals or yoursell hus.eny objections. Should you not be in accord with this

; . i j ke o written requast, stating the reasons [or
natice of proposcd petipn nrd-wish-to oppeal our recommendation, you must ma : c _
youlp ij_cgﬁoicz), ;: Duppo(ﬁpg.wi[hin 20 doys of the doic of moiling, Upon receipt of your writien rcquest o heoring daic will

' be sct so that you con present your objection(s) to the Board of Rules and Appeals.,
Sincerely,

(Gt ey i By

Herminio Gonzalez

Theodore Berman * 7 '
Dc;?)r;rlgimi?::n ' Dirceror ‘ | (\
'DATE OF MAILING: 01/16/2004 : : © Mailed by: jzf

\{:NSOOM\WOOO\NH\V[:IG‘\"O!ICC proposed sction.dot .
Intermet mx;il address: postmmter@bundlngcodeonllnc.com @ Homepage: hitp://www.bufldingcodeonline.com



‘MIAM mﬁo& ' . MIAMI-DADE COUNTY, FLORIDA
7] : METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603

BUILDING. CODE.COMPLIANCE OFFICE (BCCO)

PRODUCYT CONTROL DIVISION i ] » MIAMI, FLORIDA 33130-1563
' ' . (305) 375-290}  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NO4)

Alside, Inc. .

3773 State Road
P.O, Box 2010

Aloon, OH 44309
SCOPE: his NOA.is being jssued under the applicable rules and regulations governing the use of construction

materigls. The docqumentation submitted has. boen-reviewed by Miami-Dade County. Product Control Division and
accepted by the Board.of Riles.and Appeals- (BORA) to beused in Miami Dade County and other arcas where
allowed by the Authority Having Jurisdiction (AHJ). . : o

This NOA sball not be-valid after-the cxpiratioL'datc stated below, The Miami-Dade County Product Control
Division. (Tn Miami Dade-County) and/or the AFJ (in areas: other than Miami Dade County) reserve the right to
have this product. or-matexial:1gsted for quality sssurance purposes. If this product or material fails to perform in
the acepted mammer,. the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke,; modify, or suspend-the use.of. such product or materal 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 thg-requirements of the applicable building c?dc.
This product is-approved as described herein, and has been designed to comply with the High Velocity Hurricane

. Zono.of the Florida-Building.Cods. :

DESCRIPTION: Vinyl.Siding & Soffit ' .
ng-No, DCO005, titled “Installation Design Drawing Chartér Oak 10” Soffit”,

APPROVAL DOCUMENT: Drawing: '
shieets: 1 of 1, propared,. by: Alside Inc, dated 04708/02, with no revisiens, signed and sealed R. J. Quiroga, PE,

‘bearing the, Miami-Dadg County Product Control Approval stamp with the Notice of Acteptance number and
epproval-date by the.-Miami-Dade County Product Control Division.

MISSILE OVIPACT.-RATING: Nome .
labe] with the manufacturer’s name or logo, city, state and

LABELING: Each unit shall bear a permanent
statement; "Miarmi-Dade:County Product Control Approved"”, unless otherwise noted herein.

following st ) ved"
RENEWAL of this NOA sball. be considered after a rencwal spplication has been filed and there has been no
change. in therapplicable building ode negatively affecting the performance of this product, '
TERMINATION of this NOA yrill oceur after the expiration date or if there bas been a rovision or change in the
materials, use, and/ormamufacture. of the product or process, Misuse of this NOA &8s an endorsement of any
product, for'sales, advertisingor. any" other purposes shall automatically terminate this NOA. Failure to comply
with mny section of this NOA. shall be cause for terminstion and rcmow'il 01':' NOA. o .
- ADVERTISEMENT: The NOA mumber preceded by the words Mlan_u-Dadc County, Florida, and fo]]ov.vcd by
. the expiration date may be displayed in advertising ljterature, If any -portion of the NOA is displayed, then 1t shall
be done in its entirety. S o
INSPECTION: A copy of this entire NOA shall be provided to-the user by.;ho manufacmrcr or its distributors
end shall be available for inspection at the job site at the request'of thp Building Official.
This NOA consists of thiis page 1 as well ag approval document mentioned above. -
The submitted documerrtation was reviewed by Candido ¥ont, PE,

1

. NOA No 01-1107.02
Expiration Date: Novewber 21,2007

Approval Date: November 21, 2002
Page !




TOWN OF SEWALL'S POINT

Building Department.- InSpectxon Log
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Windows & Shutters




\{Qmw o= \a/ (o1 ICHY O
Pl A 4o MASTER PERMIT NO,
TOWN OF SEWALL’S POINT
Date [2 - 1 =< BUILDING PERMITNO. 7930
Building to be erected for [ A7 <, Type of Permitl A/ . w25 \:‘t g
: < [ S ;- « —— TS,
Applied for b)’/w‘—""""Zg i | } Mo ‘ZOUL/"I"L/\«(C'ontra(ctoir()d / Bunldt‘g Fee (7 vyl
iViSi N, A1l (F ) - i
Subdivision Ll e JC Lot / BlOCk Radon FeehE\ i
Address Mo A JC i e _[/,/ ‘. i

Type of structure <= i—/=—

Parcel Control Number'

|
Electrical Fee \

Impact Fee ﬁ!\x

SR

A/C Fee

Seemetar Lla s s

~7 LT Plumbing Fee \ 1
=741 02 CoS0Co; &2 Cczo Roofing F \ ;,
Amount Paid / o7y 8 Ch 7 YI0LS ¢ I —F—— |
' ‘/ . eck ; Cash_ OtherFees (____ ) ‘
Total Construction Cost § //. //2C R f
$ TOTAL Fees __{: '/ i 7 .
. //& G [/‘ r‘/ ,""‘ & ;\‘:\ }{
Signed /4 CA XL / S S,gned Y AT R R~ A ) i
A o " i
ppcan Town Building Official Z
_«j;.
= BUILDING T ELECTRICAL O MECHANICAL™" 3
Z PLUMBING C ROOFING 0 POOUSPNDECK
= DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL # HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION _ ., ¢ eer
INSPECTIONS '
UNDERGROUND GAS

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEMWALL FOOTING
SLAB
| ROOF SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN

FOOTING

LATH

FINAL MECHANICAL
FINAL ROOF

UNDERGROUND ELECTRICAL

TIE BEAM/COLUMNS
) © WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH{N GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




MASTER PERMIT NO. -
TOWN OF SEWALL'S POINT

Date /2. —r—05" BUILDING PERMITNO. 7 §3 0
Building to be erected for___ / BP1 kA Type“of ‘It’g{r‘ngew /N OSUWS + Ovhurrel.
Applied for by&aﬁz }"Lhé \M%Uaﬁ/(tontraétor) Buildi 3?&3 M

Subdivision —!‘—\)—D-LAQJ-CA(—é— Lot Bock = Radon Fee
Address M %—Y

Impact Fee
Type of structure <oA1=~

Electrical Fee

|
\
A/C Fee \
\
Parcel Control Number: Plumbing Fee \

535741 002003060 D2QAMD  Reofing Fee \
Amount Paid_fOF. ¥ 8 check # ZS/LeSCash____ Other Fees (_ ) \

Total Construction Cost $ /i / P VQ‘/ TOTAL Fees M

Signed M; %&“&—/ Signﬁ%&w
Applicant _ Town Building Official
A {)‘(}9/ 0’4~
o Sl PERMIT
% GO

N - -
— BUILDING Z ELECTRICAL O MECHANICAL
~ PLUMBING C ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T, SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE 0O GAS
9 FILL ® HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL % &q%rgggu v bas L REPL
# ‘ INSPECTIONS
R A
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING . ) © WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILDING FINAL

FINAL ROOF



Nov 03 05 04:38p Town of Sewall’s Point (772)220-4765S p.2

= A Town of Sewall’s Point
patdi=, /) 15745.0) ~ BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: AQ\A(\ LO\ Q\\lf)a 9 Phone (Day) (Fax)
Job Site Address;_ 2 “Lodacilo €. Ry, city Yol state: A~ zip 3M99(,
Legal Desc. Property (Subd/LoUBlock) 0 dicil v i Qu 1Al L B D parcel Number 35 3141002 00 3000 /(1 3
Owner Address (if different); l City: State:_ Zip:

Description of Work To Be Donﬂe‘p\ab’e, 0 Luvadae® ?L) 3:?\35\0[! A E‘E’\'S O‘PS'POﬂefCJ

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: v .
Estimated Cost of Construction or Improvements: §$ ‘ ‘ lok{ =

YES (Notice of Commencement needed over $2500)
Estimated‘Fair Market Value prior to improvermnent: §

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

(If no, fill out the Contractor & Subcontractor sections below)

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Seas Houg Dy ‘orooekuzr\ﬂ Phone: ASNSHD 220 Fax: ASUSCO22D 7
street_|O™ _-F(«O(\.:\ Aer MM\ X V“Wkaf City: Aoﬂ @@OOOQ State: TO Zip:i27cgo
State Registration Number: Cac ol S 7)/\> State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: . / i State: License Number:

Mechanicat: I\ ) / N\ State: __License Number:

Plumbing: ,\// l—}\)—* State: License Number:

Roofing: y B : State: License Number;

ARCHITECT D \ A’ Lic.#: Prore Number:

Street: City: State: Zip:
ENGINEER L) \ Lic# Phcne Number:

Street: : City: State: Zip:

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

Carport: Tota!l Under Roof, Wood Deck: Accessory Building:

NOTICE: In addilion to the requirements of this permil, there may be addilional restrictions applicable lo this property 1hat may be found in the public records of this county,
and there may be additional permits required from other governmental enlities such as water management districts, stale agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

ORMATION [ HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
ITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

| HEREBY CERTIFY THAT THE |

. d)
Sta}é of Florida, Cqénty o{ /HC( (hl\_) — On State of Florida. County of: HCM' ’\’\Uéq
s e 1| dayot_OClohor 2009 This the __L day of Octolol 2005
vy __Jdoan La P \haS ___““whois personally by M fﬂaé\ Pyunr) . who is personally
known to me or produced 1.4 A\ known to me or produced{ A s o

As identification.

as identification.

My Commission Expires: &

PERMIT APPLICOTONEVALID.20BRYS FROM APPRQVAL NOTIFICATION - PLEASE PICK Y POUR




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Taxes =»
Assessments =
Parcel Map =
Full Legal =

Search By
Parcel 1D
Owner
Address
Account #
Use Code
Legal Description
Sales
Neighborhood
Map =»

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Martin County, Florida

Wl Laurel Kelly, C.F.A

Page 1 of 1

Site Provided by...
governmax.com ., ,,

Summary paRt |1 o ] A
Parcel ID Unit Address ﬁ)erialglrt:‘eexr Commercial Residential
35-37-41-002-

003-00010-2 3 INDIALUCIE 9429 Address 0 1
Summary

Property Location 3 INDIALUCIE

Tax District 2200 Sewali's Point

Account # 9429

Land Use 101 0100 Single Family

Neighborhood 120500

Acres

Legal Description
Property Information
INDIALUCIE, LOT 1 BLK 3

Owner Information
Owner Information
LAPIKAS, JOHN A & LINDA M

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $325,000

Mail Information
3 INDIALUCIE PARKWAY
STUART FL 34996

Market Land Value $206,250
Market Impr Value $213,260
Market Total Value $419,510

Sale Date 11/13/2002
Book/Page 1701 0884

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

Legal disclaimer / Privacy Statement

Data updated on 10/30/2005

PONVERED BY
governmaxacom

Y ek e L

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 11/3/2005



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

04/01/2006 04/06/2005

PRODUCER

LOCKTON COMPANIES
525 W. Monroe, Suite 600
CHICAGO IL 60661

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.,

1
(312) 663-6300 INSURERS AFFORDING COVERAGE
;N;;;fz% Sears Holdings Corporation INSURER A : Self Ins.ured Retention :
d/bl/a Sears Home lmprovement PdeUCtS, Inc. insureRr 8 ;. Indemnity Ins. Co. of North America
Attn: Risk Management B5-1778 NSURER C: Ace American Insurance Company
3333 Beverly Rd. RERD.-
Hoffman Estates IL 60179 INSURERE :
COVERAGES SEAHO04 C7

THE POLICIES OF INSURANGE 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.

'Ersg TYPE OF INSURANCE POLICY NUMBER 'B%!ET@FQF%MWE Pgog";['cvg (MEXMEBANQ? N LIMITS
GENERAL LIABILITY EACH OCCURRENCE s XXXXXXX
A COMMERCIAL GENERAL LIABILITY SELF INSURED RETENTION 04/01/2005 04/01/2006 | FIRE DAMAGE (Any one fire) | §  XXXXXXX
A cLams mape | | occur| $5,000,000 MED EXP (Any cne person)__| 8 XXXXXXX
PERSONAL & ADV INJURY |8 XXXXXXX
| GENERAL AGGREGATE s XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compioP AGG| 8 XXXXXXX
_—] POLICY rj i J_\ LOC
AUTOMOBILE LIABILITY
L] anvauro NOT APPLICABLE (Eanccdeny |3 XXXXXXX
ALL OWNED AUTOS
: SCHEDULED AUTOS (Bp(i?w)URY s XXXXXXX
HIRED AUTOS
| on-owneo autos (Por sciceni s XXXXXXX
M :’P’g’m"m““ s XXXXXXX
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | 3 XXXXXXX
| | anvauto NOT APPLICABLE OTHER THAN eaacc | g XXXXXXX
AUTO ONLY: AGG |5 XXXXXXX
EXCESS LIABILITY EACH OCCURRENCE s XXXXXXX
:’ OCCUR D crams mape | NOT APPLICABLE AGGREGATE s XXXXXXX
UMBRELLA s XXXXXXX
DEDUCTIBLE FORM g XXXXXXX
:] RETENTION $ s XXXXXXX
B | WORKERS COMPENSATION AND WLRC44187012 (AOS) 04/01/2005 04/01/2006 (X ]rwézniTuAL?fs |ng¢”'
C |EMPLOYERS'LIABILITY WLRC44187020 {CA) (DED.} 04/01/2005 C4/01/2006  |E.L EACH ACCIDENT s 1,000,000
C SCFC44187024 (WI) (RETRO) 04/01/2005 04/01/2006  |E.L DISEASE - EA EMPLOVEE| § 1,000,000
E.L. DISEASE - POLICYLIMIT | § 1,000,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDQRSEMENT/SPECIAL PROVISIONS
Alfred W. Nyman, Jr. , License #CGC012538 located @ 1024 Florida Central Parkway, Longwood, FL 32750 and Alfred W. Nyman, Jr., License #CMC1249510

located @ 1024 Florida Central Parkway, Longwood, FL 32750

CERTIFICATE HOLDER [ | ADDITIONAL INSURED:; INSURER LETTER: CANCELLATION
2268112 ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Town of Sewall's Point DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR ToMalL —30  DAYS WRITTEN
1 S. Sewall Pt. Rd.

Sewall Pt. FL 34996

1

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
——7 (534

ACORD 25-S (7/97)

For questions regarding this certificats, contact the number listed in the ‘Producer’ section above and spectty the cllent code ‘BEAHOO4".

AUTHORIZED REPRESENTATIVE
~— © ACORD CORPORATION 1988



ROUE : 74+ Nov. 16 2085 18:37AM P2
: IT SERVICES FAX ND. : 9545902287 ) A
SR8/ 30/ 7005 1416 | 467-767-853 PEKMI 1S LLCENSE LEP| ' ,

2005 - 2006 O.L.#: 06-09460
City of Longwaood ;
175 W. Warren Avenue, Longwood, FL 32750 STATES# 601253

OCCUPATIONAL LICENSE ticense ree $ 200.00

LOCATION: 1024 FLORIDA CENTRAL PKNY — ADMINISTRATIVEFEE $ 10.00

For the Occupation: g‘\;ﬁ..ggle;‘ﬁf% TRANSFER FEE $ .00

| ARco:m:c:::/u:ER :o “:g@:' 7 \'n.%’é PENALTY % s 00

PO BoX 53528 ROVEMENT PROFULS TAL 2% COUNTY TAX § 45.00
LONGHODD FL 3 ....’,_'1 P N7y ’ ':’s ”

YIRS ~ - LTOTALS 255.00 |

GOOD, MARK/NYMAM, A(QUALIFY

d N
QLTI
LIC YEAR: 10/05 - 09/06 ~  GITY CLERK Qé( 5?/‘%0,,«,

LICENSE MUST BE CONSPICUOUSLY DISPLAYED AT BUSINESS LOCATION.

SEARS HOME IMPROVEMENT PRODUCT - %

PO BOX 22290
LONGWOOD FL 32752



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32395-0783

NYMAN, ALFRED WILLIAM JR

SEARS HOME IMPROVEMENT PRODUCTS INC
1024 FLORIDA CENTRAL PARKWAY
LONGWOOD FL 32750

e

: A.Eﬁrﬁcs 'MECHANICAL..‘GOI"I‘T
A ZALFREDEWILL TAM ITR7
S: HOME. Jsrmmovgm ENTZP

. A : TR ’
!.‘lxp'lxnuon ‘date: 'AUG 31,. 2006 5033100155="

DETACH HERE

e GOVERNQR DISPLAY AS REQUIRED iy LAW T

2
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HOME IMPROVEMENT PRODUCTS

November 2004

LETTER OF AUTHORIZATION

.
v

1, A. W. Nyman, Jr., Assistant Secretary and State of Florida Qualifier for Sears Home Improvement Products, Inc.,
give permission to Approved Permit Services, Inc. which includes, Joe Thomas, Geoconda Bonilla, Mitch Esfermos,
Sam Ratcliffe. Jock Coleman and Orlando Felix, to be able to submit permits and licenses, pick up permits and
licenses, make changes to permits, licenses and plans and initial changes made by the building department on behalf

of Sears Home Improvement Products, Inc.

I also give permission to Approved Permit Services, Inc. which includes, Joe Thomas, Geoconda Bonilla, Mitch

Esfermos, Sam Ratcliffe, Jock Coleman and Orlando Felix to purchase permits and/or licenses with a company

check, personal check, personal credit card or cash. This authorization is valid through December 31, 2005.

I certify that the above information is true and correct.

e~

A.W.‘Nyman, Jr., Assistant Secretary and
State of Florida Qualifier (CGC 012538)
Sears Home Improvement Products, Inc.

L.

STATE of Florida
COUNTY of Seminole

SWORN TO AND SUBSCRIBED BEFORE ME THIS ¥ A day of NOVEMBER . AD, 2004.

s, Deborah Pressley
& e~ Commission #DD24 1134
A\ Expires: Aug 13,2007
e o 'ﬂ-&f’f Bonded Thru
‘st Atlantic Bonding Co.. Inc.

%o,

.

Print Name: Deborah Pressley
Notary Public, State of Florida

oS

MY COMMISSION EXPIRES: Aug. 13,2007



FROM :BUILDING

FAX

NO. :

Jun. 24 2085 B4:40PM P3

APFOX APPOX.. |..APPOX 4 OF ‘e #OF HEARER
T opENNG... | SHWTTER ) SHVITER | STREM_. {ANCHORAWINDOW. BARSARRINE. AFQRL.. BEMARKS..
NO.L SIZE (WXH) wWIRTH HEIGHT IBARS REQDISPACING FACH SIDE. . YES/NO )
1 37"X63" 45" 71" NA 12" NIA NQ EXAMPLE
4 SHrSO (CjO g? L] A7 Ol ,\;-)\o
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TR KECOIbING  ETURR 10 VLRI

a INC IR o o
APPR.O\/ED PER‘I‘VI\;F SERVICES OR- bk Bonb2®3EE3_
3 935+ 31 AVE “D Eg«:%izisgwu],‘iz1./zuzujs 12:41:00 P
PERMIT NUMBER: }-‘U"- AN BCH FL 3306;}'97 / /2-.9 7 )glg_fgg\cgg ;l:f;TIH COUNTY FLORIDA
Kf - ECDRD B *hoon i
954- 590 2203 | OTICE OF COMMENCEMENT > Fhoenix

The undersigned herchy gives notice that improvement witl he Ull(lt to certain real property, and inaccardance with Chupter 71X, Wlorida
Stutues, the following information is provided in the Notice of Commencement.

L 20007 —;
SCRIFFION OF PROPERTY (Legal description and strect address, iFavailable) TAX FOLIO NUMBER:ZS"F7- /- ¢ @'“’fu QP01 d =2

1. DES
T SUBRIVISION \Q'@M R 1 ¥ Yol ¢ 5_3 CFRACT TTTTTTTTO '("_ BEDG. ™ TTONIT_
32 Andaatune (?\’\-u V&' Aloacl L 24aaly

2 GENERAL DESCRIPTION OF IMI'ROVIEWTENT:

(!")\f\{‘(‘ﬁxi QM(% & S\D(’\Jb

%Ma i Adbe 3%{4{.@% p/&% - j@d/‘f
L 3F7%

I OOAVHEIVINFORMATION 1 e

3 lnterust in [7l'(l|'t‘l1)’.O__(’L) _‘C <4 blesse aml :ulng&& of fze simple titkehalder G eier i crimery . .

SEARS HOME IMP. PROD.
1024 FL. CENTRAL PKWY. -
S ~ --LONGWOOD;FL 32750 - S e
5. RURETVS NAME, ADDIESS, PHONE NUMBER AND BOND AMCGHY 590 2203
o) lA . ... ._.QUAL.ALFRED NYMAN o

fOLIGRT IS AN ADDIGESS AND PHONE NURM S ER: STATE OF FLORIDA
[pr » MARTIN COUNTY
N e e i e e e+ e e © RS o CERTEYTIRTIHE T

- —-EOREGOING }‘_messsm‘nu& -

”l : 13« 1 |)/ Flonida bla(n(cs
MNAMEL, ARDRESS, AND PHONEF NUDM IR

UL

Sl addilion o himselCor heeselE Gvoner designates the follewing b reecive o copy of the Lioner's Motice as provided m Suction ULk

Flonda Sutaites:; .
NANMEL \L’“KESS. AND PHONE NUMBIR

2. Bxpiration date of noGice ol commentement (the expiration date is 1 vear from the date alreconbing unless o different date is specitivd

TOHN L APIKAS

PIINTED NAME CFF OWNER

SICEATURE OFOWNER

(e
STATE O FLORIDA. COUNT YO QD-OL)'D\(C/D -

- Ve
b}lORN T OR . [FFIRIIIFD) iND SUBSCRINED BEFORLE ME THIS l DAY QF CCXOC\;’—Q\

o S T S S ‘ | ?—0 Qém’ S()h "'\ JTQ’F [ V\-"‘\%

PERSONALLY i\.’\'DU7\\/ PRODUICED IDENTIFICATIONG

PYPE OF JDENTHICATION FRORUCED I‘)/] -—

s‘l‘;""'“‘l’z"' arFlelAL NOTARY SEAL
s A%y James S, Taylor
:'—,% lx -Commksron # DD107060

o “0‘\\ My Commission Expires
o APRIL 08, 2006
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Mean Roof Height: _LE_?:L_’_"_‘

Type o! Wall:

sn, Hurricone Shutlers:

f of Slories:
# of Openings:
§ of Openings

to be rep!ocgd

Lenglh:

< ‘ Width 3G
’ryn' e
0o Not Do (X

(Windows Not to be replaced)

Sears Home Improvement Products

1524 Florida Centrat Parkway
Longwood, FL 32750

PH. £00.222.503C

Cav £N7 227 0N40

Building Dimensions:

SI TE PLAN

Extermr lnformatxon

Custorher Nome: L olnes

. Address s o Jak\Jc»L J)LLM)“\

C:!y. _S+uo.r+ _ Zip 3HA
Completed By:
Phone Number:

' LWt UOVS AN
OTbL 4 LUz} ﬁ




Location: Boynton Beach

SEARS HOME IMPROVEMENT PRODUCTS

PGT Qrder Form

Job Name; [/ﬁl@/ a

qu,éa;»

Job Number:jﬁddé'/ﬁ‘ Installer: 7//’[ Iem/ Da’to: 6///7’/4
Overall Size
e ¢ s|g|&|*|2}"
1|07 | SH AV Whire X X
2100 | PH NS ARV, [ X
3 V( J,Hj Apers 4 35 ;/i J'&'/g Y X
ot {vu 3" 32l 507 | Z [ D%
5
6
7
8
9
10
11
12
13
14
18
16
17
18
19

Order ohe mufl o, ledx $7"a 04/2» "III'III Illllll

“ALL WINDOWS WILL HAVE FLANGE FRAME"**
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MIAMIDADE

MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

.PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) www.buildingeodeonline.com

PGT Industries

1070 Technology Drive

Nokomis, FL 34275

Scork:

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

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA
reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control
Division that this product or material fails to meet the requirements of the applicable building code.

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

wing No. 4040-20, titled “Alum. Single Hung Window, Impact”, sheets 1
through 11 of 11, dated 9/1/05, with revision dated 1/24/06, prepared by PGT Industries, signed and sealed
by Robert L. Clark, P.E., bearing the Miami-Dade County Product Control Approval stamp with the Notice
of Acceptance number and approval date by the Miami-Dade County Product Control Division.

VISETRE IV A G R ARIN G ]

LABELING: Each unit shall bear a permanent label with the manufacturcr’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein,
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been
no change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of
any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to
comply with any section of this NOA shall be cause for termination and removal of NOA,
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed
by the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then
it shall be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its
distributors and shall be available for inspection at the job site at the request of the Building Official.

This NOA consists of this page 1 and evidence pages E-1 and E-2, as well as approval document mentioned
above.

The submitted documentation was reviewed by Manuel Perez, P.E.

APPROVAL DOCUMI Dra




PGT Industries

NOTICE OF ACCEPTANCE: _ EVIDENCE SUBMITTED

A. DRAWINGS

L
2.

Manufacturer's die drawings and sections. '
Drawing No 4040-20, Sheets 1 through 11 of 11, titled “Alum. Single Hung Window,
Impact”, dated 9/1/05, with revision A dated 1/24/06, prepared by PGT Industries,
signed and sealed by Robert L. Clark, P.E.

B. TESTS

1.

Test reports on 1) Large Missile Impact Test per FBC, TAS 201-94

2) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of Aluminum Single Hung
Window, Impact, prepared by Fenestration Testing Laboratory, Test Report No. FTL-
4645, dated 08/11/05, signed and sealed by Edmundo Largaespada, P.E.
Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94 :

2) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94

3) Water Resistance Test, per FBC, TAS 202-94

4) Small Missile Impact Test per FBC, TAS 201-94

5) Cyclic Wind Pressure Loading per FBC, TAS 203-94

6) Forced Entry Test, per FBC 3603.2 (b) and TAS 202-94
along with marked-up drawings and installation diagram of an Aluminum Single Hung
Window, Impact, prepared by Fenestration Testing Laboratory, Inc., Test Report No.
FTL-4647, dated 08/11/05, signed and sealed by Edmundo Largaespada, P.E.
Test reports on 1) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94

2) Large Missile Impact Test per FBC, TAS 201-94

3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of an Aluminum Single Hung
Window, Impact, prepared by Fenestration Testing Laboratory, Inc., Test Report No.
FTL-4648, dated 08/ 10/05, signed and sealed by Edmundo Largaespada, P.E.
Test reports on 1) Large Missile Impact Test pcr FBC, TAS 201-94

2) Cyclic Wind Pressure Loading per FBC, TAS 203-94

. along with marked-up drawings and installation diagram of Aluminum Single Hung

Window, Impact, prepared by Fenestration Testing Laboratory, Test Report No. FTL-
4649, dated 08/11/05, signed and sealed by Edmundo Largaespada, P.E.
Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94

2) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94

3) Water Resistance Test, per FBC, TAS 202-94

4) Small Missile Impact Test per FBC, TAS 201-94

5) Cyclic Wind Pressure Loading per FBC, TAS 203-94

6) Forced Entry Test, per FBC 3603.2 (b) and TAS 202-94

along with marked-up drawings and installation diagram of an Alu Single Hung

NOA No 05-1018.01
Expiration Date: March 23, 2011
Approval Date: Murch 23, 2006



PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

Window, Impact, prepared by Fenestration Testing Laboratory, Inc., Test Report No.
FTL-4650, dated 08/11/05, signed and sealed by Edmundo Largaespada, P.E.
6. Test reports on 1) Large Missile Impact Test per FBC, TAS 201-94
2) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of Aluminum Single Hung
Window, Impact, prepared by Fenestration Testing Laboratory, Test Report No. FTL-
4649, dated 08/11/05, signed and sealed by Edmundo Largaespada, P.E.
7. Test reports on 1) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
2) Large Missile Impact Test per FBC, TAS 201-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of an Aluminum Single Hung
Window, Impact, prepared by Fenestration Testing Laboratory, Inc., Test Report No.
FTL-4646, dated 08/11/05, signed and sealed by Edmundo Largaespada, P.E.
8. Test reports on 1) Large Missile Impact Test per FBC, TAS 201-94
2) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of Aluminum Single Hung
Window, Impact, preparcd by Fenestration Testing Laboratory, Test Report No. FTL-
4723, dated 10/05/05, signed and sealed by Edmundo Largaespada, P.E.

C. CALCULATIONS
1. Anchor Calculations and structural analysis, complying with FBC-2004, prepared by
PGT Engineering, dated 10/12/05, signed and sealed by Robert L. Clark, P.E.
Complies with ASTM E1300-98/02

D. QUALITY ASSURANCE
1. Miami Dade Building Code Compliance Office (BCCO).

E. MATERIAL CERTIFICATIONS :
1. Notice of Acceptance No. 05-1208.02 issued to E.L DuPont DeNemours for “DuPont
Butacite® PVB” dated 01/05/06, expiring on 12/11/10).
2, Notice of Acceptance No. 03-0827.08 issued to Solutia Inc. for their “Solutia
Interlayer” dated 03/04/04, expiring on 03/04/09.

F. STATEMENTS

1. Statement letter of conformance and no financial interest, dated 10/12/05, signed and
sealed by Robert L. Clark, P.E.
2. Statement letter of code compliance, dated 10/12/03, signed and sealed by Robert L.
Clark, P.E. . .
G. OTHER

1. Letter from the consultant, dated December 15, 2005
compliance with the Florida Building Code (FBC).

NOA No 05-1018.01
Expiration Date: March 23, 2011
Approval Date: March 23, 2006



MIAMI-DADE

COUNTY , MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

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

NOTICE OF ACCEPTANCE (NOA) www.buildingcodeonline.com

PGT Industries

1070 Technology Drive

Nokomis, FL 3427

Score:

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

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code.

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

I59 1586 {iFreriorTm 'LiH e ClHm =
APPROVAL DOCUMENT: Drawing No. 6220, titled “1” STD. Wall, Elevations Aluminum Tube Clipped
Mullion”, sheets 1 through 5 of 5, prepared by PGT Industries, signed and sealed by Robert L. Clark, P.E., dated
04/28/00, with last revision on 05/30/06, bearing the Miami-Dade County Product Control Renewal Stamp with
last the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Division. .
TSR TRTPACT, [ RATTRIS, :
LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety. :
INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises and renews NOA # 04-0528.04 and, consists of this page 1 and evidence pages E-1 and E-2, as
well as approval document mentioned above.

The submitted documentation was reviewed by Jaime D. Gascon, P.E.
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PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS
1. Manufacturer's die drawings and sections.
2. Drawing No 6220, Sheets 1 through 5 of 5, titled “1” STD. Wall, Elevations
Aluminum Tube Clipped Mullion, prepared by PGT Industries, dated 04/28/00,
with last revision on 05/30/06, signed and sealed by Robert L. Clark, P.E.

B. TESTS
1. Test reports on 1) Uniform Load Static Air Pressure Test, per FBC, TAS 202-94
2) Large Missile Impact Test, FBC, TAS 201-94
3) Cyclic Loading Test, per FBC, TAS 203-94
along with installation diagram of a pair of fixed alum. windows (OO
configuration) 60” x 54" mulled together with a 1x 2 x std. wall mullion, prepared
by Fenestration Testing Laboratory, Inc., Test Report No. FTL-2902, dated
01/05/01, signed and sealed by Antonio Acevedo, P.E. ‘
“Submitted under NOA# 04-0528.04”
2, Test reports on 1) Uniform Load Static Air Pressure Test, per FBC, TAS 202-94
2) Large Missile Impact Test, FBC, TAS 201-94
3) Cyclic Loading Test, per FBC, TAS 203-94
along with installation diagram of a pair of fixed alum. windows (OO
configuration) 80” x 76” mulled together with a 1x 4 x std. wall mullion, prepared
by Fenestration Testing Laboratory, Inc., Test Report No. FTL-2903, dated
01/05/01, signed and sealed by Antonio Acevedo, P.E.
“Submitted under NOA# 04-0528.04” _
3. Test reports on 1) Uniform Load Static Air Pressure Test, per FBC, TAS 202-94
2) Large Missile Impact Test, FBC, TAS 201-94
3) Cyclic Loading Test, per FBC, TAS 203-94
along with installation diagram of a pair of fixed alum. windows with a transom
lite (O/OO0 configuration) mulled together with a 1x 2 x 3%” wall vertical mullion
and a 2 x 6” x 1/4” wall horizontal mullion, prepared by Fenestration Testing
Laboratory, Inc., Test Report No. F TL-2975, dated 01/23/01, signed and sealed
by Antonio Acevedo, P.E.
“Submitted under NOA# 04-0528.04”

C. CALCULATIONS

1. Revised Anchor Calculations and structural analysis, complying with FBC-2004,
prepared by PGT Industries, dated 05/30/06, signed and sealed by Robert L.

Clark, P.E.

U/ 7 Jaime D. Gascon, P.E.
Chief, Product Control Division
NOA No 06-0125.06

Expiration Date: June 28, 2011
Approval Date: July 20, 2006



PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

QUALITY ASSURANCE

1. Miami Dade Building Code Compliance Office (BCCO).

MATERIAL CERTIFICATIONS

1. Notice of Acceptance No. 04-0721.01 issued to Elco Textron, Inc., for Tapcon
Concrete Anchor, dated 03/09/06, expiring on 01/08/11.

STATEMENTS

1. Statement letter of conformance and no financial interest, dated 01/23/06, signed

and sealed by Robert L. Clark, P.E.

OTHER

1. Notice of Acceptance No.04-0528.04, issued to PGT Industries for 1” x Std. Wall-
Aluminum Tube Clipped Mullions, dated 07/08/04 and expiring on 06/28/06.

(4 Jafme D. Gascon, P.E.
Chief, Product Control Division
NOA No 06-0125.06

Expiration Date: June 28, 2011
Approval Date: July 20, 2006



Sears Home Improvement Products, inc.
License No. CB C039161
P.O. Box 522290 ¢ Longwood, Fl. 32752-2290
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Name'--—__-_éé/glﬂﬁ' 3~ }'\uf"'otx }"

Location:

N renn
hore # _ 8 O¢ 7‘/‘)~7Y‘/Y
@Eﬁ@;@m job No.#: %‘(jé RAEIY

' Beiplacement Windows s ‘
&\;0. Uezs Phone: Res: 28 7 (7 v ‘/(/ Bus.

Address: < T A ‘ e A

/)V\ w’\/ City; Sﬂ{‘u mr~€\ Pi_ zip: 3 {6

WWe, the owners of the premises described below hereinafter referred to as "Purchaser” offer 10 contract with Sears Home Improvement
Products, Inc. hereinafter referred to as "Contract :r to furnish, deliver, and arrange for installation of all materials necessary to |mprove the

premises located at:

§C LR,

{Street)

According to the following specifications:
1. Remove existing units to be replaced. (NOTE: Re

2. Prepare openings as necessary to receive replace

{No finish work other than ngrmal ms‘alla,llon is;to
3. Instali Sears g i vig R L e

(City) {State) (Zip}

moved units are likely to be damaged.)

ment units.

be done unless otherwise noted below.)

Windows in apenings described below to the iolowing specifications:

Color: ;& whit2 = Beige 2] vhise/Light Wood

orain [ White/Dark Woodgrain

Type: Cor ¥WSH I 2R D33 Eew 15 oufer FILE ©OPY.
fo = e Bt -] TOWN OF SEWALL'S POINT
Lol ol [Slolo] | o | @%-———THESE-PLANSHAVE BEEN
1L %_| REVIEWED FOR @ooe COMPLIANCE

Glass: C Clear JBronze

Q_ 3 L= Low E¥Argon XG'BY
o

NOTE: Temperad glass will be insta

Oossw® Screen§ CHECK IF,0

i OBS Funl

) Keepsaie Solar i
led to meet building codes.

Grids; Bave! Col Sculp || Col Flat | Diamond
}‘ Clear : 1%\p BU'LD'NG OFF'C'AL
\\TLu‘ White il ~ Gene Simmons
Tan Botfom :
Wd Grain 0
Brass
Vlatranty.  Manufacturer's Warranty sent upon completion. \ ; i _
/sa&L) or ot blsnte(pest) P et

4. Exi?ing units NOT#e replaced; Nz (T€gu
O b isien G M“"LWﬁOL /“'d

ek P

5. If applicable, after complenon of project, the applic
event the project requires the installation of storm

6. Sper:lal instructions: p Vet \~o(

ation and remaval (storage) of shulter panels shall be the responsmnmy of the purchaseér. In the
shutters or egress windows, Contractor will not re-install any effected security bars. 'g Z/f/(_,'

SLW' ey sa é;v\lb"“\ ,/Ll'm encend —‘Céfrﬁ;’m"

One v un_l-_>~_k._a.»;_z.~._c
7. Clean up job Yelated debris and provide necessary

8. If applicable, in the event that Contraclor is unablg

A . ~ 7 f (A v

03:‘( . >¢‘~Q-{_'O_*;C~ o a‘/\.oL;J&-VQ l G 7. e D
permits and insurance. N J

for whatever reason to obtain the proper permits pridr to the commencement of any wor‘r\

Contractor shall refund any pravious payment and

this transaction shali be automauca!ly cancelled.

9, Allow approximately3-8-®eeks for instaltation. %’ VS Wiees

NOTE: THE WARRANTY PROVISIONS AS STATEDl ON THE REVERSE HAVE BEEN EXPLAINED AND YWE UNDERSTAND THEM FULLY.
ADDITIONAL PROVISIONS AND WARRANTIES ARE STATED ON THE REVERSE SIDE AND ARE A PART OF THIS CONTRACT. m

Please read
Verbal understandings and agreements with repre
writing in this Contract. Due to climatic conditions}

The TOTAL PRICE ior all Labor & Matedals (including

Terms: Credit /‘\‘_\ (Subject to the approval of t
Cash {0 ™ (Final Payment payable to ir

10% Preterred Customer Discount (PCD) awarded for an

I this is a ciedit transaction. the agreement for credit
hereof. IAVe the undersigned are hereby authonzing Se,

the following bold type and initial corresponding lina.
esentative shall not be binding. All understandings and agreements must be set forth in
interior condensation may occur. Purchaser initials: [FX

‘
any applicable discount) is 5 ! \ 14 c oo T
Down Payment Contract Price

s L Y07
Balance Payabls S | l -> I ¢

StateSatesTax(__%)$ __ ¢©
(If applicable)

Total Contract Price  § __J_ L(O T

he Credit Department)
nstaller upon completion) Funded by: Bank

City St
Acct i
future Sears Home Improvement Products purchases. Current pricing available for one (1) year.

s contained in a separate docunent which is incomorated herein by reference and made a part
ars Home Improvement Products, Inc. to verify and review myiour credit record with an independent

credit reporting agency and release tham from all liabi)

IN WITNESS WHEREOF Purchaser(s) have hereuntq signed their name(s) this

ty incurred from inadvertent omissions or errors. <5§ [
b day of (9 D 2005 and

acknowledge receipt of a true copy of this Contiact and unless othenvise spacified, it is understood that the owner is ready lor work to begin.

THIS MESSAGE APPLIES TO DOOR-TO-DOOR SALES ONLY: You the Purchaser(s) may cance! this transaction any time
prior to midnight of W day after the date of this transaction. See accompanying notice of cancellation form for an

explanation qf this ri

Signature eflixed balowluch &3 rocaipt that Py

%vad ion forms.

SUBMITTED

Represegafim
Y 4
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fpor
(S 10/ e H]

L,
Accw?ears Heme lmmovcr‘em Products, Inc,

Oate Purchyfe : Date
) g . /9/n zif

F2.50 - Rev N7




—f ﬁ»"—‘ AR e SEARS SIDING.& WINDOWS
Ofier,Code: , /' é"':/ﬁw. f DEU FLicensc No, CB C039161
Mo Mo . Sldlllg&WmeWS P.O. Box $22290 ¢ Longwood, 1, 12752.2240
/
/ L /U /\- W NDGW PROPOSAL WORKSHEET
Date: s e - ,
6 &
Phone: 27X 9%7 14 | e :
Cuslomer: wJe Ll'\ 3 /’\JH('xxl )"“:‘,ﬂ s Sales Rep: / Cr “) 28
City: r\‘ ‘3 [Ora) r."l. —— Lead No.: _ 5 S O / o6 '.,/
: ND T WD HT WD HT
ENTER WIDTH & HEIGHT W % P % p X
FOR EACH UNIT 7O BE - - p” ~ 7 N
REPLACED AND ENTER # & : A
CORRAAESPONDING NUMBER
BACK .
) / (LY ‘  * / 5
LEFT f' o l«[ © RIGHT
wD =T . 7?‘:' . P < ’(\.“}2‘;1 z;g,('u ] jio WD N HY
# 1 B ¥ e }C»?ar ! ) . ":’ T o f G ! & X
L. VI { WATS VRN Jee i . "
FE] g Ky, ¢ X ! Y L t)ré, Lg— X
w2l 4 X 70 I ¥ X
40055 X IR SN P X
£ 5] 53 % 7o T~ - X
o X i EN :L-‘V)v\j i X
(VLA S A P v
Fhed 3 )Fx@’w\_ '
;/.}L Vo y. T MGDEL
; : ' , PD___ Patio Door
Series __J-v13 )lh\ = > .
/g mdi b DH Double Hung
WD HT WD WT WD HT SH___ Single Hung
4 I ox MEEYESAE X 2LR  Two-Lite Roller
it X #7150 XGe | # X EV Tf\fee'Li[e Roller
For second story - use additianal worksheet PW Picture
CR Casement Right
ITEM' | MODEL | COLOR Ul GLASS | SCREEN | GRID MISC. | s AMOUNT CL Casement Left
1S o | dea Pl M ‘7 3 AWN__ Awning
2] sif s P | Gy . i COLOR:
3| s = L2 P / White
a sl | ev [ a1 1 NN R ETSSTE
i <Tf ) P ] - LWG  Light Woodgrain
5 il . = | P\ = DWG  Dark Woodgrain
6 ) v g { W, { Towl) | 63 i .
e % = n =St [Slass:
7o e ) € e ewfl] 3 I ,CLE _ Clear |
1 R . . - . isd oy
8 ' | shoitefiisr s 5¢ e, (o MlA MLAl e/ <= 453 5 <6 lel o OWIW Low EZArgon
9 Y Iy sl ey ) ! © E2 Low E/Square
10 i HE~ 56 B Lav / / 7 / GRAY _ Gray Tint
A \ e xsek L€e / / / BRZ __ Bronze}
12 } 3eav3l 94 08S Obscure
13 ! oy~ ‘,'1‘{ 1 ';7'\ ; {\ { { 0BSBOT Obs. Bottom
> ’\ St ~— \] \ AZUR_ Azudlite
“Y ~eis '.‘ >, KEEP _Keepsafe
15 ] Ug~12l {52 / ! TEMP__ Tempered
16 [ hosanf  je,l I ) GRIDS:
17 TS T i [ CF___ Colonial Full
18 no<vs 154 I { . CT Colonial Top
14 wes gyt Sy v k) ¥ Total $ Vi DF_ Diamond Full
— . - £ A - DT Diamond Top
— shurle, n=p 25U < x )-L‘*' 4 = 6S6C SCULP Sculptured
SPECIALINSTRUCTIONS ur 7. BEVEL BevelCut
- oy’ L“’M"t’\ Z‘T St oy s £Fo SCREENS:
. A
3{ __QJL -~ Ho O c\_'jt shotlen,” ol 4 o FULL
; Feor wadll bary :_1_4» VH R Ge Ay T SOLAR i
)Q Team? hae T M rond FC oL ¥ 7 ;;/ (of . s'L ‘7f"1 MISCELLANEOUS
7 3 — N = & ‘,b\_ T H
ALV run 0 Jo e = oina(syPa, o shetia, doue = g(’_lf;f’, ( MULL _Muliions
)5 | ¢ / "/‘/Il"" )\ ,2- T /.}( - ’ ,,{ ICIO: CAP Cap Facing
: : A A < L bl " ? XL Extra_Llabor
VOLUME SAVINGS . Prep Opening Prep
RETAIL PRICE DISGOUNT !
$1.500.00 - $2.459.00 E% i
$2.500.00 - $12.699.00 o ‘ - 2l
$13.000 - 522,099.00 5% Voulme Savings ‘) 2, JC )
$23,000.00 - 527,999.00 0% St B TOTAL $ ! s Z ( )
$28,000.00 & Up 5% k ‘ ¢
OFFICE USE ONLY LV.D.{Coupyp &
Other ) Lxre7y7
AP s _ L J :
cPs__ L CASH DISCOUNTS $ . (=672 )
vV § . i -
o TOTAL if o i ]
Ve Tl ' LC Yo
SALES MANAGERAPPROVAL | '
F2.AEY. 708 !
/




ol
IMPORTANT /NFCIRMAT/ON: Corner of Bldg io

edge of window and Window

r — . o ;

|
1
[

e - | . em—— 7 /{é‘ e« - »..-,__......__........._.-...: e o

19 openingS

Meon Roof Height

R e
Type of Wall: &9

# of Siories:

# of Openings:

of Openings
be reploced:

& e

i
THIS ORAWING S THE PRGFERTY OF “APPROVED PCRMA <
NOT TG 87 REPROOU
ITTEN FIRMISSION OF OwW:IR

AND IS AN INSTRUMENT OF SERVICE
IN PART WITHOUT THE IXPRESSED WR

Hurricane Shuiters:
Y?S: (:a_’\“-. ‘A.A‘\} \-‘.‘-";\!1)'-.

Neo:

I N
Do dot Do {200

Siae b Y P D sl e Al
(Hindows Not in bz reojoces)

Meplac T Windourn oniy.

Pl g ~ .
| Buiding Dimensions:

7o

e {ength:

s ,} vINi
Y Widih:

u A
SITE PLAN

Exterior Information

] i

Lo e P
Naome: b e el
H _"D.‘
,
1
! amslsizs — e
i = —
! APPROVED PERMIT SERVICES, INC.

(934 59C-2207 Thens Moo



T

MIAM HDADE B MIAMI-DADE COUNTY, FLORIDA

_ el ‘ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION ’ MIAM], FLORIDA 33130-1563

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

NOTICE OF ACCEPTANCE (NOA)

PGT Industries
P.O. Box 1529
Nokomis, FL, 34274

Score:

This NOA is being issucd under the applicable rules and regulations governing the use of construction materials,
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals (BORA) to be used in Miarmni Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHY). .

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to pcffomx in
the accepted manmer, the manufacturer will incur the expense. of such testing and the AH) 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 I_vﬁami-Diadc County Product Control Division that this product or
material fails to meet the requirements-of the applicable building code.

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

DESCRIPTION: Series “SH-4000” Aluminum Single Hung Windoyw :

APPROVAL DOCUMENT: Drawing No. 2736, titled “Aluminum Single Hung Window (TG-A)”, sheets 1
through 8 of 8, prepared, signed and sealed by Robert L.Clark, P.E., dated 8/31/01, bearing the Miami-Dade
.County Product Control Revision Stamp with the Notice of Acceptance number and expiration date by the Miami-
Dade County. Product Contro] Division.

MIXSSILE IMPACT RATING: None

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will oceur afler the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.,

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety. .

INSPECTION: A copy of this entire NOA. shall be provided to the user by the manufacturer or its distributors
and shall be available for inspectior at the job site at the request of the Building Official,

This NOA revises NOA # 01-0516.10 and, consists of this page. ] as well as approval document mentioned above.
The submitted documentation was reviewed by Theodore Berman, P.E. ‘

NOA No 02-0702.02

Expiration Date: September 30, 2006
Approval Date: July 15, 2002

Page ]




MIA M I-DADE ' _ MIAMI-DADE COUNTY, FLORIDA

| ~ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION . MIAMI, FLORIDA 33130-1563

. (305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA) |

PGT Industries
P.O. Box 1529
Nokomis, F1. 34274

Scork:
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.

" The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted

by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHY). .

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the night
to reyoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or

_ material fails to meet the requirements of the applicable building code. '

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

" DESCRIPTION: Series PW-701-Aluminum Fixed Window

APPROVAL DOCUMENT: Drawing No. 4231, titled “Aluminum Fixed Window", sheets 1 through 8 of 8,
prepared, signed and sealed by Robert L.Clark, P.E., dated 8/22/01, bearing the Miami-Dade County Product
Control Revision Stamp with the Notice of Acceptance number and expiration date by the Miami-Dade County
Product Control Division.

MISSILE IMPACT RATING: Non-Impact & Impact Resistant

" LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and

following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

RENEWAL of this NOA shall.be considered afier a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA*will occur after the expiration date or if there has been a revision or change in the

- materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any

product, for-sales, advertising or-any other purposes shall automatically terminate this NOA. Failure to cornply
with any section of this NOA shall be cause for termination and removal of NOA. .
ADYERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration datec may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done inits entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall'be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 01-0102.01 and, consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Theodore Berman, P.E. ‘ :

[ ‘ NOA No 02-0701.07
< . : Expiration Date: September 13, 2006

M ) ' Approval Date: July 12, 2002
. ‘ Page 1



MIAM i-DADE? ' - MIAMI-DADE COUNTY, FLORIDA
i 2o | METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130.1563

(305)375-2901  FAX (305)375-2908
NOTICE OF ACCEPTANCE (NOA) -

PGT Industries
P.O. Box 1529 .
Nokomuis, FL 34274

Scopg:

-the accepted manmer, 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 Mismi-Dade County Product Control Division that thig product or
material fails to meet the requirements of the applicable building code. . C

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code. ' 4

DESCRIPTION: 17x Std, Wall-Aluminum Tube Clipped Mullions .

APPROVAL DOCUMENT: Drawing No. 6620, titled * 1” STD. Wall Mullion”, sheets 1 through 5 of 5,
prepared, signed and sealed by Robert L.Clark, P.E., dated 5/24/01, bearing the Miami-Dade County Product
Control Revision Stamp with the Notice of Acceptance number and expiration date by the Miami-Dade County
Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
foilowing statement: "Miami-Dade County Product Conirol Approved”, unless otherwise noted-herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product. ‘
TERMINATION of this NOA will occur after the expiration date or if there has been & revision or chan ge in the
materials, use, and/or maimfacture 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., Fzilure to comply
with any section of this NOA shall be cause for termination and removal of NOA. _

- ADVERTISEMENT: The NOA number preceded by the words Mismi-Dade County, Florida, and followed by
the expiration date may be.displayed in advertising literature, If any portion of the NOA is displayed, then it shall
be-done in its entirety. : . _

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be availeble for inspection at the job site at the request of the Building Official.

This NOA revises NOA #00-0912.05 and, consists of this page 1 as well as approval document mentioned above,
The submitted documentation was reviewed by Theodore Berman, P.E. -

NOA No 02-0701.05

B Expiration Date: June 28, 2006
Approval Date: July 10, 2002

Page ]




MIAMI-DADE COUNTY, FLORIDA

: . METRO-DADE FLAGLER BUILDING
BUILDING com; COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

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

NOTICE OF ACCEPTANCE (NOA) .

Madden Manufacturing Co.
1889 N. W. 22™ Street
Porapano Beach, FL 33069 -

SCOPE:

This NOA is being issued under the applicable mules and regulations governing the use of construction materials,
The docomentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted
by the Board of Rules and Appeals- (BORA) to be uscd in Miami Dade Coumy and other areas where allowed by
the ‘Authority Having Jurisdiction.(AHY). :

This NOA shall not be valid afier the expiration date stated below. Thc Miami-Dade County Product Control
Division (In Miani Dade County) and/or the AHJ (in areas other than Miami Dede County) reserve the right to
bave this product or material tested for quality assurance purposes. If this product or material fails to perform in -
the’ accepted mamner, ‘the manufagturer will incur the cxpense of such testing and the AHT may irmmediately
revoke, modify, or suspcnd the wse of such product or material within their jurisdiction. BORA reserves the nght
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or,
mawnal faﬂs to meet the requirements of the applicable building code. :

This product is appmvcd 88 described herein, apd has been dcszgm:d 16 comply with the H]gh Velocity Hurricane
Zouc of the Florida Building Code. )

DESCRIPTION: 0.050” Aluminum Storm Panels Shutter

A¥XPROVAL DOCUMENT; DrawingNo. 00-380, titled “0,050" Aluminnm Storm Panels”, sheets 1 throngh 10
of 10, propared by Knezovich & Assoclaktes Inc., dated March 6, 2001, Jast rovision #2 dated February 19, 2002,
bearing the Miami-Dade County Product Control Approval stamp with the Notice of Acceptance number and
approval dite by the Miami-Dade County Product Control Division.

IVAISSILE IMPACT RATING: Large and Small Missile Impact

. LABELING: Bach-unit shall bear a permanent label with the manufacturer's name or ]ogo city, state and
following statement: "Miami-Dade Connity Product Control Appmvcd unless otherwise noted herein.

RENEWAL of this NOA. shall be consi;dcrod after a rencwal application has been filed and there has been no
change in the applicable building code pegatively affecting the performance of this product.

TERMDTA’I'ION of this NOA will ecchr after the expiration date or if there has been a revision or change in the
materials, use, and/or manufaciure of the product or process. Misuse of this NOA és en endorsement of any
“product; for, sales, advertising or eny other purposes shall automatically terminate this NOA, Faiture to comply
with any section of this NOA. shall be canse for termination and removal of NOA.

ADVERTISEMENT: The NOA pumber preceded by the words Miarmi-Dade County, Florida, and followcd by
the expiration date may be displayed in advemsmg literature. If any portion of the NOA is displayed, then it shall
be dons in its eptirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the mamufacturer or its chstnbutors

and shall be available for inspection af the job sits at the request of the Building Official.

This NOA revises and renevws NOA #98-1110,03 end consists of this page 1 as well as approval document
mentfioned ebove.

The submitted documentation was rawcv&cd by Helmy A. Makar, P.E,

NOA No 01-0313.20
Expiration Date: 03/13/2008
Approval Date: 03/21/2002
Pagel
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MASTER PERMIT NO.___
TOWN OF SEWALL'S POINT

to BUILDING PERMIT NO. 8065
Building to be erected for 1 AP\ AS Type of Permit &0

Applied for b M / zQU&Q’

' y S8C_ (Contractor)  Building Fee 7
SUbleiSion—LMQLAq,LJ_Cd._ﬁ_ ot Block3. I
Address _illlglgu./a = /D(/,UJV

Date

Radon Fee _, _

Impact Fee
Type of structure C_ AL A/C F
ee
| Electrical Fee
Parcel Control Number: Plumbing F \
n ee
g 2741003 0aR oo Lo 0os Roofinz Fe \
. e
Amount Paid /Q\O 0 _ Check #_/38_, Cash______ Other Fees ( ) \

Total Construction Cost$ _ /&« 3 g & TOTAL F @l@@
ees L
- . .C_ B

Applicant Town Building Official ~
F—
PERMIT
(] BUILDING U ELECTRICAL O MECHANICAL
0 PLUMBING 0 ROOFING O POOLISPAIDECK
[l DOCK/BOAT LIFT 0 DEMOLITION O FENCE
X SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL O HURRICANE SHUTTERS O RENOVATION
00 TREE REMOVAL O STEMWALL O ADDITION
| S
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING . EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Fa

PN CAIVE.
Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:_ 2D | un 3 lia € Phone (Day) _28 1-949Q (Fax)

Job Site Address:.—5 jnd’l ALULE PML‘( ‘ City: %’-«(p@:}* S.ta(e: H Zip:%‘f Qg (o
Legal Desc. Property (Subd/LoualockM\_gJ_t,Lu e Lot RU( 2 parcel Number- 3 537 4 -1~ 00311 0D

Owner Address (if different): - City: State: 2ip:

Description of Work To Be Done: “%)O \ End(ﬁu e

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ' $ ; 2 ll{

Estimated Cost of Construction or Improvements: $
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
semsmsmm= , AIXIGEBE55
CONTRACTOR/Company::Sotli s Vetisn Bssoc. Phone M1 538- (237 Fax Xo3 210 AB0Y

Street: 'llﬂ‘fg LIqT“ S : City: \LeVO m&ate: ﬁ ZipBZ%eCo

State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanicat: State: License Number:

Plumbing: : State: License Number:

Roofing: .~ State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: Zip:
enoiNeer_ Do ICim . Lict_q58Y Phone Number: 800- 4%4/0(0/7

steet PO POX bf proeyr 15 39% Citmﬂ"\pop state._ 2«533665/
AREA SQUARE FOOTAGE - §EWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch&(“lw
Carport: Total Under Roof, Wood Deck: : Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

ow AGENTSIG RE (réquired) CONT?ZRSIGNATURE(reiuﬁVé/
L o dlad w}&«b AT | //Qh\

—7
State of Florid;, County of: YNav28/ On State of Florida, Count)/or: f]

This the A day orm,zooé n';? =3 day of 21 zooé;
by 1JOEf ho is personally

by (AL who is personally VEN
;. L2 " known to me or pr ed FD/’&‘//S??ﬂSé.a ya@
s identificatig ,"_7_(_/_,_4/.4 As identificatio
=G BIFBRIEN , ojary 2ull
1Y COMMISSION # 0D 2058%) My CQ es. GALKPBOUOREAY |

Y PIRED: AP 20, 207
BdeedK g@ﬁElomry Public Undarw: i
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SR S ' Voo
ACORD, CERTIFICATE OF LIABILITY INSURANCE  aaran0s |

PRODUCER

1126 Pelican Bay Drive
Daytona Beach FL 32119
(386) 322-6046

Sturdevant -Beach & Agsociates,

A R

(386) 845-9270

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.

INSURERS AFFORDING COVERAGE NAIC #

INSURED
Sullivan Design Associates,

889 Bullhead Ave.
New Smyrna Beach FL 32169
1

LLC

NSURER A Mid-Continent Casualty Company

INSURER B.

INSURER C

INSURER D

INSURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN [SSU
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAC

J._POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
N

ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
T OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

{t yos, dascribe unger

SPEQAL PROVSIONS baow

; POLICY EFFECTIVE |
MPAAN  TYPEOF INSRANGE POLICY NUMBER NS (s | DATE SMBIeR " LTS
GENERAL UABILITY EACH OCCURRENCE s 500,000
DAMAGE TC RENTED
a ¥ | COMMERCIAL GENERAL LIABILITY | 04-GL-000612897 12/6/2005 12/6/2006 | PREMSES [Eacceutonce) | § 100,000
| cLasmace 0Caur MED EXP (Any ane porsan) | § Excluded
PERSONAL & ADVINJJRY | § 500,000
GENERAL AGGREGATE s 1,000,000
GENL AGGREGATE LIMT APPLIES PER: PRODUCTS . COMPIOP AGG | § 1,000,000
Jeouey [ 1582 [ Jioc
AUTOMOBILELUBILITY COMBINED SINGLE UMIT | ¢
ANY AUTO (Ea accident)
—
|| A owneD AUTOS SOOILY INURY .
SCHEDULED AUTOS {Per porsan}
|| MIRED AUTOS BOOILY (NLRY s
NON.GWNED AUTOS (Por acaicent)
L PROPERTY DAMAGE s
{Per accrdont)
GARAGE LIABILITY AUTO OHLY - EA ACCOENT | s
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: oo | s
EXCESS/UMBRELLA LABLITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE 5
$
DEDUCTIBLE s
| rETENTION 8 s
WORKERS COMPENSATION AND i IR
o
BUPLOYERS LIABILITY E L. EACH ACCIDENT $

E L. DISEASE - EAEMPLOYEE

-

E L. DISEASE - POUCY LiMIT

OTHER

¥one

DESCRIPTION OF OPERATIONS | LOCATIONS | VEH CLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Sewall'n Point
Att: Laura

One South Sewall’'s Pt. Road

Sewalls Point FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL LED BEFORE THE EXPIRATION
DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL _10 _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES,

AUTHORZED REPRESENTATVE 6 . Qh..divw:

1
ACORD 25 (2001/08)

® ACORD CORPORATION 1988

Page 1 of 1




JAN-13-2006:FR10 "3. 3¢ P uUe/uus

12-08-2004

TOM GALLAGHE osmnmgﬁ‘r\ T BN NEIAL | SERVICES
CHIEF FINANCIAL OFFICER DIVISION OF WORKERS' COMPENSATION
+ « CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION

TS
This certifies that the individual listed below has elected to be oxempijTREME

Florida Workers' Compensation Law .

R

PERSON: SULLIVAN %SU PQEEB

FEIN: ‘Q‘Fj?

BUSINESS WR% SOLEW/AN DESIGN ASSOCIATES LLC
'ND{ ADDRESS~” 889 BULLHEAD AVE

g4 NEW SMYRNA BEACH FL. 32169

EFFECTIVE DATE: 12/08/2004 *'EXPIW@A{%EQOOB
J

SCOPE OF BUSINESS 1.
OR TRADE: 1- CERTIFIED GENERAL CONTRACTOR

IMPORTANT: Pursuant to Chagter 440.05(14), F.S. an officer of a corporation who elects
exemfptuon from this chapter by filing a certificate of election under this section may not recover
benefits or compensation under this chapter .

OWC.252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04 QUESTIONS?  {B50) 413-1609

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

"I STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
CIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERTFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LAW

EFFECTIVE 120812004
= EXPRATION DATE: 12/08/2006

PERSON: SULLIVAN

. ES@
o apRESM
R @Wﬂﬁ%

IMPORTANT

Pursuant to Chapler 430.0500), F.S., an officer of 2
corporation who slaers exempiion from this chapter by Hing
a certificate of efection under this section may not recover
benefits or compensation under this chapter,

moI>mIT Orpom

SHYANA Fl 22183

SCOPE OF BUSINESS DR TRADE:

1- CERTIFIED GENERAL CONTRACTOR QUESTIONS?  {850) 413-1609

CUT HERE

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

OWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01.04



JAN-13-2006(FRI} i3.3¢

A DIATE WF FLURIUA Ty T

: ‘ DEPARTMENT OF ‘BUSINESS AND PROFESSIONAL
L CONSTRUCTION: INDUSTRY LICENSING B

age 939409

REGULATION
OARD

P. 002/005

o ———— o

SEQ#1.05032400.

BATCH NUMBECR

“I] .

R

The BUSINESS ORGANIZATION :

Named below IS QUALIFIED . '

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2005 .

(THIS IS:NOT A LICENSE TO PERFORM ‘WORK. THIS ALLOWS
COMPANY TO DO BUSINESS ONLY IF IT HAS A QUALIFIER.)

' SULLIVAN DESIGN ASSOCIATES LLC
889 BULLEEAD AVE
NEW SMYRNA BEACH FL 32169

AL

JEB BUSH . IANE CA
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
ace LGALT3T STATE OF FLORIDA

DEPARTMENT OF BUSINESS

AND PROFESSIONAL REGULATION

. . CONSTRUCTION  INDUSTRY LICENSING BOARD SEQ#105032402.
P R EII LB LICENSE NBR
03/34/2005 |040568424 |cacis0?939 ]
The GENERAL CONTRACTOR. B -
Named below IS CERTIFIED : . qrz
Under the provisions of Chagr.er-489 FS.
Expiration date: AUG 31, 20 6 K
-SULLIVAN, ROBERT JEROME .
SULLIVAN DESIGN ASSOCIATES LLC
889 BULLEEAD AVE. :
NEW SMYRNA BEACH FL 32169 .
BU DIANE CARR
gg\BrERNgg SECRETARY

DISPLAY AS REQUIRED BY LAW




18002-E1-NUI

imd
23

(Y

~

$00/500 d



Sy

Ve 22

Permit Number OR B¥ O214509 PG =9
Parcel [dentification Number /5~ 37 ¥/— JOR-IE3-I23/d, Qaoy o Fa 15907 (ipa) =20
Prepared By: RECORDED 02/0&/20004 02:53:29 PH

MARSHA EWIMG

. . . - . CLERK OF MARTIM COUNTY FLOR
Return to: Sullivan Design Associates LLC RECORCED BY J Greisen 10

2626 49th St.
Vero Beach, Fl. 32966

NOTICE OF COMMENCEMENT
State of Florida

County of_/18 £ T/ /Y :
The undersigned hereby gives notice that improvement (s) will be made to certain real property, and in accordance with chapter 713, Florida Statutes,

the following information is provided in this Notice of Commencement.

1. Description of property: (legal description of property, and street address if available) T rD/ALve /& LeT ! Bk 3
. . 3 TITwD, 7 L-/U ¢/ = D je W
2. General description of improvement(s) RERy ;L SCFrEEN S LoSymE / /=) }/ '

3. Owner Information, Telephone Number ( 79 D—) IP)-9997
Name J20AVE L/wDA LAPIKAS Fax Number NeA g
Address 3 T AVOALuc/E IO/\/ W’)’, Interest in Property H 6 MECWNE R

STUART, FL 3¥77¢
4. Fee Simple Title Holder ( if other than owner shown above)

Name Telephone Number
Address Fax Number
5. Contractor Telephone Number
Name Sullivan Design Associates LLC Phone # 386-847-0744

Address 889 Bullhead Ave.
New Smyrna Beach, F1. 32169

6. Surety (if any) Telephone Number

Name Fax Number

Address Amount of bond $
7. Lender (if any)

Name QHqASE MHemE FIvavCE Telephone Number /-~ ¥¢¢ =575~ 34

Address 2 pn. Bex Fco/e9/ Fax Number

Ley)sviereE, XK l‘{v Yer96=/87/ ) STATE OF FLORIDA

8. Persons within the State of Florida designated by Owner upon whom notices or other documents m&ﬂﬁ COUNTY

served as provided by Section 713.13(a)7., Florida Statues.

Address Fax Number FOREGOING _L_ PAGES ISATRUE
‘ AND CORRECT COPY OF THE ORIGINAL.
9. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor’s MARSHA EWING, CLERK

Notice as provided in Section 713.13(1)(b), Florida Statues.
Name Telephone Number BY: %ﬂﬁlﬂ:\_r—_ DC.
Address Fax Number DATE: o~ 1e] !n >

10. Expiration date of notice of commencement (the expiration date is 1 year from the date of recording
unless a different date is specified):

//// foc | 9\75@ Qfﬁvﬁ@

Date Signed Signature of owner [Note: per Section 713.13(1)(g), “Owner
must sign ...and no one else may be permitted to sign
in his or her stead.”

SE to and subscribed before me this / / %A day oﬁj:‘r/v UARY 2006 by
ANoA L APIKAS
Who is i — personally known to me OR produced

Signature of No  (notarial seal to appear below)
LAURAL. O'BRIEN
1Y COMMISSION 4 GD 205961
EXPIRES: Aprit 28, 2007
dendag This Notzry Public Undenwiiters

Form revised 3/98




,“‘I'C:T;’l/'z_l(_'). - L(S'C:;q

Sullivan Design Associates LLC-Robert J. Sullivan Fl. State Certified General Contractor

Lic. CGC1507939
Phone # 561-628-6314 : 2665 49th St. Vero Beach, Fl. 32966 Toll Free 1-888-303-0005
Jolbhn Lap ke 2¥1 -9499
Home Owaer’s Name Home telephone # Cell Phone # Work #
- S To'ancocie Puy STvacT Cen. 2996
St.or unit#  Street - City State Zip Code e mail info.

Your made to order custom screen enclosure will be built as follows:

Color: White Bronze £ Type Roof: Mansard Hip \lL Gable Dome Flat Elete
No of doors Z Cost $ EQ
Doors: Pool Ht. Right Hinge \, Pool Ht. Left Hinge_\J “En ST

Screen Size | I’ (<) Additional Screen Yo iS¢ rec.nor Kick Plate and Size 16 24 36 Cost$__ (R
A Code Enclosure Custom Cage as per Addendum A-1 ¥

Remove Old Enclosure Yes No_\__ Special Conditions non e Temp. Fence NeededNo__Cost $ @
INSURANCE CLAIM# ) INS. CO. PHONE

INFORMATION: AGENT AGENT’S #

The Homeowners and Contractor agree to do the work as specified on the insurance Loss Sheet/Claim Form. All money paid
by the insurance company to the home owner for the Contractor’s work will be paid to the Contractor. THE ONLY COST
TO THE HOMEOWNER IS THEIR PROPORTIONATE SHARE OF THEIR DEDUCTABLE PLUS THE FUNDS PAID
TO THE HOMEOWNER BY THE INSURANCE COMPANY. WE WILL BUILD YOUR ENCLOSURE WITH NO OUT
OF POCKET EXPENSE TO YOU. The only exception is in the event the homeowner has a cap limit, the homeowner will
have to pay the difference.

. ¢
30ty “I Square Feet @$_L°2  /sq.ft. = Smﬁg—,’—/—"(’
Up Gradesdad Rracing in RooS , Throwshoot Peripae i Extra Costs § Z%‘

1x3 \{ %(‘Duc.., Tx3 (’urlins,5+aln(&)5 Screvs Grand Total $ (%5% i

Approx. Start Date: ~SlpamL TapPocons 4 5

27 ]oc . 25 % DUE @SIGNING $ 31105 Xx

Tk 50% Of Remaining Balance Due When Materials Are Delivered § 1339 bs/x;(
N's Centract suvpeccees the Comen . g€S

) “‘Due Upon Completion $ -—’E'L:Sfl—é&)(

Lo OS5+ cANes @ lﬂ{)lo (‘Ob
Homeowner may choosé to withholi$1,000.00 until the ﬁnif f'nspection has been completed and approved

Due After Final Inspection $

R Laleace Loy Cpsra) <ase

Acceptance of Agreement: The above prices, speciﬁcations} r‘ug a‘x? ct‘ﬁlditions are satisfactory and are hereby accepted by
this homeowner. You are authorized to do work as specified above. Payments will be made as outlined above.

Contractor shall not be responsible for any verbal represcntation by the Homeowner or the Account Executive. All terms to
be completed by the Contractor must be in writing.

NOTE: This Agreement may be withdrawn by the Contractor at any time and all deposits would be refunded. This
Agreement is subject to Contractor’s approval.

loc. caczo-r

N LoRACr s { {

\
) Q’f_,rm-/-l g\.e,e,-‘) 5/\(,!.::[&4‘&

Homeowner’s Signature

=
Authorized Signature./,g/m
-

e

\



Cinda Capileas
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FLOOD 2ZONE A10 ELEV. = 8.0
FIRM PANEL 1201640001E
DATED OCTOBER 16, 1996

PAGE 83

CERTIFIED TO:

WASHINGTON MUTUAL BANK, F.A.
JOHN A. & LINDA M, LAPIKAS

MARINER SANDS COUNTZ
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January 12, 2006

Mr. Robert Sullivan
Sullivan Design Associates
176 44th Court

Vero Beach, Florida 32968

RE: Authorization to use Cameron Ashley’s LRFD master set engineering

Dear Mr. Sullivan:

This letter authorizes Sullivan Design Associates and its representatives to
use the master set engineering filing system that has been filed with the local
building official or authority having jurisdiction. You may make copies of this
letter for your use. Sullivan Design Associates and its representatives are
authorized to use the master set engineering until December 31, 2006.

Please remember that as a condition of using the master set engineering, a
representative of Sullivan Design Associates must attend an 8-hour CEU
accredited training course on the use of the LRFD Manual at least once every
twenty-four (24) months of use of our master set engineering.

If you or other parties such as the building official need to verify your
authorized use of the master set engineering, please call (813) 882-4619 and ask
to speak to someone in our engineering department.

Sincerely,
a3 .-

Do Y. Kim, P.E. (FL #49497)
Director of Technical Services
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2. SCREEN ENCLOSURES - Aluminum Construction Design Guide — LRFD

Table2.5 Maximum Spans for 2x10 S.M.B. Gabled and Full Mansard Roof Beams for
Screen Enclosures, Exposure C, 5’ o.c. Beam-to-Beam Spacing

Design Wind Speed (mph) up to 150 mph. Table applies to Exposure C and mean roof heights up to 30 feet.
2x10 SMB-Column Table (ft)
Roof Beam-Beam Spacing (ft 5 .
Wind Speed Reglon {(mph 100 110 120 130 140 150
Column Height (ft) Roof Span | Roof Span | Roof Span Roof Span | Roof pan

2" x 2" x 0.044 x 0.044 Hollow
5.0
8.0

2" x 3" x 0.045 x 0.045 Hollow
7.0
8.0
10.0

2" x 4" x 0.050 x 0.050 Hollow
8.0
10.0
12.0
14.0

2"x4" THRU 2" x 8" S.M.B.

8.0 . .
10.0 42.0 42.0 41.5 41.5 41.0 -
12.0 41.5 41.5 41.0 41.0 - -
14.0 41.0 41.0 40.5 40.5 - -
16.0 40.5 40.5 - - - -

Table 25  Maximum Spans for 2x10 S.M.B. Gabled and Full Mansard Roof Beams for
Screen Enclosures, Exposure C, 6’ 0.c. Beam-to-Beam Spacing

Design Wind Speed (mph) up to 150 mph. Table applies to Exposure C and mean roof heights up to 30 feet.
| 2x10 SMB-Column Table (ft)

Roof Beam-Beam Spacing (ft 6 _
Wind Speed Reglon (mph 100 110 120 130 [emamew 150
Column Height (ft) Roofﬁ Span | Roof Span | Roof Span | Roof Span | Roof Span | Roof Span

2" x 2" x 0.044 x 0.044 Hollow R e
5.0 " 375
8.0

2" x 3" x 0.045 x 0.045 Holiow
7.0
8.0
10.0

2" x 4" x 0.050 x 0.050 Hollow
8.0
10.0
12.0
14.0

e T T T 8 o P [TV TN

8.0

| —— 00 T
120
140
16.0

BB AL
37.0
36.5
36.0
35.5

© 2003 - Ashley Aluminum, LLC - WARNING: Unlicensed photocopying violates U.S. copyright laws and will subject the violator to legal prosecution.
Page 2-67



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: _ 2> /M LIHLIC/E

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.

Fludl  sceesn/ eakl.

Lo comaere — JOTRHIS 278 L2,
Lol es L ﬂ//d%jﬁ#ﬂé&é‘ZJ_
PEEZLS Forrnys S7E,

) e

You are hereby notified that no work shall be concealed upon these pfemises
until the above violations are corrected. When corrections have bgen made,

call foraninspection.

DATE: _ZQA_L_ L
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

INSFECTION TYFE

Date of Inspection: @Mon [JWed [ ]Fri 3 / (S , 2006 Page / of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
%-M&Q@é&“—é&é_—— x A %
S9N, Riven o fosTV- "0
Pne Oe caaen INSPECTOR:
PERMIT |OWNER/ADDRESS,CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
8ok |( peron e Coo  [FA/( \Wplerny V=
b Rozow  mvuele] L ez, /
5 L ooF (pricefrs | . INSPECTOR:
[BERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
P 1S s Trek- Qoo Cecrnd Pt -
36 CA«S"( e (—-j’lL«‘——' ~_AA /
Z NG Poos INSPECTOR: /
PERMIT |OWNER/ADDRESS/CONTR. RESULTS |NOTES/COMMENTS:

R = NI

A%

7(8 &_;SC_QJQPP'&;_

N Paon Caoap

-

P
& Pt (P Cornsstiuction ivspectof. Y
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
RO N S AN S oo e i WD i3] |,
5 r[/\)OlA/(/UC/LB@(@J ' ﬂ4/ %’7 /|
{ S ivano Desiany INSPECTOR:

ERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
Bio( [DeSanns el Bewdffpoir|  (tose

R2 S.Sewaus Py

4/

'/

Ol INSPECTOK:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
8022 | Desansrs e Mol C0ZE [/
$2 S. Sewawcs Blp A//
7 oA INSPECTOR; ”
OTHER: ’

INSPECTION LOG xIs



TOWN OF SEWALL'S POINT

.- Building Department Inspection Log

. 'th..

Date of lnSpcction @]Mon [ JWed [JFri &) » 2006 Page { of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES;COMMENTS:
7297| Wal2=rin) TNl Pooe | (L
VA e ReoriN Gl INSPECTOR: {
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
79 13| Morzeon Cer/Re p Deywad A A (p2= |
\g\’ v P » - F=NaAaL]

/ O ﬁ . . INSPECTOR: |
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS INOTES;COMMENS:
7555 | W Covmica_Brosronc_ |ZAL y

' S9N, Pivee Lo | Tess = A AA/

7 PN Oecese /. INSPECTOR: (J/ W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES;COMMENTS:
RO | Eng L ES5T Ena G, Aghae M% (Llose |}

4’ Ol wseectror: (| /L
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS [NOTES/COMMENTS:
7993 |(5 Lt NO faé Besw | AL

(L v\\gqoyu | /

@ Q@a\«@.{c e INSPECTOR: W

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS {NOTES/COMMENTS:
39 -Her— Frve= ST CAMCEL ——

/// Y Mbwase i
// q& _ INSPECTOR:
PERMIT OWNER/ADDRESS/CONTR lNSPECTION TYPE ,:__”REsu;,;_r_s INOTES/COMMENTS:

J
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OTHER: _YOp)/FAC & SE AU | PSS ,

02 (2, S, LIWEX KL 1 ./
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9153
A/C Change Out Ductwork




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9153 DATE ISSUED: | 05/05/2009

SCOPE OF WORK: HVAC DUCT CHANGE-OUT

CONDITIONS :
CONTRACTOR: NISAIR
PARCEL CONTROL NUMBER: SUBDIVISION | iNptaLucie ~ Kot |

553714 - 00 -003 -Coo\O S RL 3
CONSTRUCTION ADDRESS: 3 INDIA LUCIE PKWY
OWNER NAME: | LAPIKAS TR

QB A-0904

QUALIFIER: PHIL NISA CONTACT PHONE NUMBER: 260-2067

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED 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.




10-18-07:18:15 ; 17724689752 ; 3 VAR

- Town of Sewall’s Point

Date: 5, 29 UILDING PERMIT APPLICATION  Permit Numbeor:
OWN LDER WEM y L4~ Phane (Dey) (Fax) —
Lei o XY sue Tl 202995
Legal Dase. Propearty (SubdA.oUBlock) _ Parcal Number:

Owner Address (¥ dffcrent); Cuy: . State: Zip:,

seovecwore_(A@NGLOUT QULWIth 7710 Zg lei

WILL BE DV. : (Required on )
(I yes, Oumer Euilder questionnaire anat Esfimatod Vatue of improvements: Sw
YES NO, 2 (Nauce of Commencament required when over 00 prior to first Inspection)
- t5 subject property focated in flood hazerd area? V. A9 AB X
Hae a Zoaing Variance cver besn graated on tits property 7 mmmmmnsmmmmv:
YES [YEAR) NO Esgimoted Folr Markat Value prior to improvernent: $__
(Mlusd inciuge 3 copy of ol varience approvals with appiication) Famvamqmmmaummymmmwme)
" ~mnm»muummaemmmmmamu-
oA

CONTRACTOR/Company: 2 L - Phone: Feox_20 33 -AAIG
e T Speth (S %c;;/ ot w% swte: 700 2t 3

menegmnmw State Centfieation Number; Municipssty License Number:

PROSECT :&/ 7 CONTACT NUMBER: P

ARCHITECT 44'4 ' . _Lic: Phone Number:

Street: City: State: Zio:
ENGINEER Ucs Phona Number

Street__ | A i Cay. Sule; Zip:
AREA8Q FOOTAGE (W/SEWERAELECTRIC: Living._ _Gemge:_____ CoveredPatios:_ _____Screened Porch:
Carport: Yolal Under Roof, Wood Deck, Accessory Bulding.

COOE EDITIONS N EFFECT FOR THIS APPLICATION: mmm-mmmmmu):mmmm.)
Nstionsl Electrical Code: 2003 Florida Enamgy Code: 2004 Flosida Accessibillty Code: 2006 FRorida Fire Prevemion Cado 2004

TO OWNERS AND CONTRACTORS:

NOTICES
1. YOUR FALURE romammocmmvmrmvounmvmmummmmmm.
WW.WTWWWRWMAWWWWWOFWWM.

mmmmmMMMEmmmwmmsmmm 180 DAYS, OR
WORK (3 SUSPENDED OR Mooummnmworiwmvsnmmmmmmsmummm
mumsnmmmmmmm.mmmmmmsect 108A.1, 1034.0.1- 5
uﬁaznvcmmmrncmmmmvemoummnnoummmmmmBssnrm
WWIWWMYWHMWW.MMMWWMW.

“****A FINAL INSPECTION IS REQUIRED ON 2

Gl pTas
Stto of Flonde, County o JJARFE~

This the S day of _ 'ﬂ%_zooj
by A who:ispasmaly

WITHIN 35 DAYS DERER SIS ATION (FBC 103.3.4) ALL OTHER

SN ~ B AFTER 180 DAYS (FED 185003 o EREE BICK UP YOUR PERMIT PROMPTLYI
=¥ el T3S 9%s = '
Z%° #0D789%58 o X= = ocw e -
’,O,\o o0 \S — H s =
e iSY 2%}  woms  Sx§
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Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =
Taxes =»
Exemptions =»
Parcel Map =»
Full Legal =+

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

http:/fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc....

, Martin County, Florida

Martin County, Florida
Laurel Kelly, C.F.A

Summary

Parcel ID

35-37-41-002-
003-00010-2

Unit Address

3 NE INDIALUCIE PKY

Page 1 of 1

Site Provided by...
governmax.com ¢, ,,

Address
1of1

pgat | i

- =/

Seriallndex . . .
D Order Commercial Residential

9429 Address 0 1

Summary
Property Location 3 NE INDIALUCIE PKY

Tax District 2200 Seawalls Point
Account # 9429

Land Use 101 0100 Single Family
Neighborhood 120500

Acres 0.572

Legal Description
Property Information
INDIALUCIE, LOT 1 BLK 3

Owner Information
Owner Information
LAPIKAS, JOHN A & LINDA M

Mail Information
3 INDIALUCIE PARKWAY

STUART FL 34996

Assessment Info
Front Ft. 0.00

Market Land Value $1980,000

Market Impr Value $221,180
Market Total Value $411,180

Recent Sale
Sale Amount $325,000

Sale Date 11/13/2002

Book/Page 1701 0884

Print| Back to List | << First < Previous Next> Last>>

Legal disclaimer / Privacy Statement

Pomered by

Data updated on 5/3/2009

MANATR&N.

5/6/2009
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Duct System Repair Worksheet

Customer Name:
Address:

Phone:

Bill Account:
Contact No:
Representative::
Request Source:

JOHN A LAPIKAS

3 INDIALUCIE PKWY
STUART 34996

(772) 287-9499
6694494318

(772) 781-3154

Donaid Yates
EMPLOYEE REFERRAL

Date: November 18, 200t
District: 44
Watt Saver No & Certificate Amount

AH #1 BHBSQ '87.00
A/H #2 BHBSS 96.00
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10546
A/C Change Out




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

Sewall’s Point, Florida 34996

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

lBlLDlN PEMIT CRD

PERMIT NUMBER: ||10546 | DATE ISSUED: ||AuGusT2,2013 |

SCOPE OF WORK: |lac CHANGEOUT |
4 CADDIR - EA'D FOR A A

CONTRACTOR: | IGRATEFUL AIR |

PARCEL CONTROL NUMBER: |[B53741002003000102 | | SUBDIVISION | INDIALUCIE, L1, BL 3 |

CONSTRUCTION ADDRESS: | [3 INDIALUCIE PKY |

OWNER NAME: [ [LAPIKAS |

QUALIFIER: TIMOTHY HESSING CONTACT PHONE NUMBER: | 283-7222 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL ) UNDERGROUND ELECTRICAL
STEM-WALL FOOTING : FOOTING
SLAB . TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS - LATH
ROOF DRY-IN/METAL ‘ ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN "ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING ’ FINAL ELECTRICAL
FINAL MECHANICAL ’ FINAL GAS
FINAL ROOF ’ BUILDING FINAL

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




\

) | _ Town of Sewall’s Point 5
Date: 7-29-13 : BUILDING PERMIT APPLICATION  Pemmit Number:

OWNERI/LESSEE NAME: _J0An £ qu_@ o Kgs Phone (Day) 2872-7Y7F _ (Fax)

Job Site Address. .3 L Nehie lucie TPl rkwey City. _ STUART __ sate._FEC __ 7ip_3Y57
Legal Description Parcel Control Number_ 35 =37 =4[ -€62 - o3 ~ So0:0-2
Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): Remove + Replece 3-S -on  Residancd  Speir Al

v

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(lf yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: S 5775 .00

YES, NO (Noiice of Commencement required when over $2500 prior to first hspeabon §7,500 on HVAC change oul)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__AE8___X___

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $ 5 775 .00
{Must include a copy of all variance approvals with application) (Fair Market Vatue of the Pitmary Structuse onty, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: GrawrvL  pe Cood. }I'/L-L—y Phone,_222-283-722%ax, __ 258 - vz

Qualifiers name: M\ I’ICSS lf\—‘l Street. ftféz, .Sg/-t q@& .TtCny; STt State; Fc Zip: 3‘/2?7

Slate License Number: 6/1‘6 18/‘/7// OR: Municipality:

License Number:
LOCAL CONTACT: —im Hex‘ -'Il Phone Numper: Ced( = 2 GO -4247
DESIGN PROFESSIONAL: - (l;. - =\§ i ﬁ ;{ ? Eﬁla. i 3e¥
Street: City: m _I——’——g’——-—smrr P Phone Number:

1
AREAS SQUARE FOOTAGE: Living: G eI.I Coveéed Patios/ Porcheg: Enclosed Storage:
Carport; Total under Roof ) Elevated [II:IIL 20I3 Entlosed prea below BFE®,
* Enclosed non-habitable areas below the Basq Flood Elevation greater than et than 300 sq. . teqt sq. R, require i Non-Conversion Covenant Agieement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Fidrida Building Code (Stru cal, Plumbing, Existing, Gas): 2010
National Electrical Code. 2008, Florida Energy Code: 010, I ficcessibility CgQQ,‘ng |$lorid Fire Prevention Code: 2010
O o vy

WARNINGS TO OWNERS AND CO rﬁ’eﬁ —

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULTIN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING. CONSUL T WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY 1S ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S 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 - .§.

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: 7 SEE NOTARIZED SIGNATUI é
X ) . 3‘;_ =% 3
. 79

State of Florida, County of:_, et State of Florida, County of:

On This the ‘_}»\W 20___ Oﬂhis the

by 6 who is personally by / 1un O%
known to me or pﬁ!‘d I_Fﬁ known to me or produc
As identification. As identification.

Notary Public

My Commission Explres: My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

Notary Pubtic

\nv Y ‘r‘f"z
AFFIDAVIT: APPLICATION |S HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | C \_ER EZ.'/’Z‘; .
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION VE...- Po, ’74/'1-’_
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH A (,0““‘“ /()4,'-.(6;"&
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. =, %‘ wey 1 "0,6'}6'3 =
= =3

x'

o

20,
2



Martin County, Florida<br>Laurel Kelly, C.F.A

Martin County, Florida
Laurel Kelly, C.F.A

Page 1 of 1

generated on 7/31/2013 10:57:55 AM EDT

Summary
Parcel ID Account # Unit Address \l\;l:lr::t Total \L'Jv:::ti:j
S 3r-41:002:003- 459 3 INDIALUCIE PKY, STUART $282,470  7/27/2013
Owner Information
Owner(Current) LAPIKAS JOHN A & LINDA M
Owner/Mail Address 3 INDIALUCIE PARKWAY
STUART FL 34996

Sale Date 11/13/2002

Document Book/Page 1701 0884

Document No.

Sale Price 325000

Location/Description

Account # 9429 Map Page No. SP-03

Tax District 2200 Legal Description  INDIALUCIE, LOT 1 BLK 3
Parcel Address 3 INDIALUCIE PKY, STUART

Acres .5720

Parcel Type
Use Code 0100 Single Family

Neighborhood 120500 Melody Hill,India Lucie

Assessment Information

Market Land Value $170,000
Market Improvement Value $112,470
Market Total Value $282,470

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  7/31/2013
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GRATEFUL AIR CONDITIONING
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' & Heating Inc.
4932 SE Pompano Terr.

Stuart, FL 34997 CAC 1814711

Proposal and Agreement

Customer Name . o Oij"‘-f“\. c L'/‘.fj A~,'~!,Oa /xcq <

283.7222
288-4412 (Fax)
260-4247 ( CeII)

Date 3

-

e S, - L )
Address __~..> i r\,-:.l P ea ‘\ (/2 € "Gr iw.ua o
/
- - e oo .
el T FAN o . /A :?\l [ & -7 L l{;“
City, State, Zip -3¢ I/i{2 ] FCA 2Y7 7z phone (&8 75 77

} i EQUIPMENT SPECIFICATIONS
/,; ) } /j /[
Make /{'1/7'1"‘.’./2'-(“(4/\ N2 )tu A o

We will furnish, install and service the equipment listed below at the price, terms and conditions outlined on both sides of this proposal.

// ’7/7 50924 /‘/)/7//(}

0 ) e e ) ) e e e e e ) S T e eSS e e

/.

move existing equipment from premises
I New copper wire from ¢3¢ to _("2D.
.3 'Make air tight plenum transition
New fungus & mold strip 0 new supply diffuser(s)

fé\ﬂew reinforced equipment pad 0% @ New duct run from, 'F}{ h

I New properly sized refrigerant lines 7/ ©> 'O Noise reducing flexible duct connector

& New clean, dry ACR copper tubing .»/, O Balance for uniform supply air distribution
& ‘Insulate refrigerant suction line(s) & ‘0 New humidistat
- B.Install refrigerant drier(s) (= New time delay relay

& Charge to manufacturer’s specs ew digital thermostat .

Juif Evacuate refrlgeram system A Clean work area to customer’s satisfaction

W B0 AP vier e B APs g £ FCOAT Scoinche s

3 Option (below)

El New & Amp disconnect hr’qT
! Reclaim refrigerant
El New low voltage wiring

O Alternative (below) [ Is ([J Is Not) included in price

Y
AN v Y
DTy Y Lk
Art A \V‘- . :-l‘r
- - - e
- - K, . al
7 :’ ‘C‘l, $ ,,1--”'_/
e’ S e

J=L. Install aux. condensate drain pan
A B New high efficiency air filter (= {?/1
to l")‘\l‘ Si f‘Ur_

Model Number(s)
GAMSAOBRE  Air Hasdice ‘U‘) (Db Aecter ~
Installation shall include:_ ?%;"/7’7()1»’4” e r? .o Z_;l',/(- f"'ﬁﬂ']‘) -y ,./,.ﬁmm'# -
/‘\j{-ﬂ ) -{/% 4 :}I/?; f"‘&i{)ffir-v‘ / ro =y b C(;/ H/[) -/) 7?( { ('01
de A id lén.«rﬂ”/’ - }'\i-(,l) o s '!u‘fl:lﬂ ~ 30‘-")_ . Pavr C“Loﬁ(,:‘}- S A’. - O\/Pf
Speed ¢ }*‘m'u(‘ Pen W/ z E'/.-:.é.'f{ S deh = Touchs0rerad ’T-'S":A’T"(-“"/( I”\Um' f condsed
LN X ;\ﬁ'—“l colp — PR ’, - i C lead "Fro :‘-”o@ - X in boxes = Yes

O New condensate drain system ¥ Psia e
O New condensate pump

o.5.
k\

O New return air filter grill

Bl Meet all code requirements
B Complete system start up

0O IO year parts warranty

o [__ year labor warranty

O LY _ year compressor warranty
O year service agreement /' /
(]

s ~
Installed price $. ("’ /"' J
- s

/P Revates T~ @5

A SIAND = S T

Total Amount $

Down Payment $

e e e ) R S e e e e e e e e e = =)

. o . BALANCEDUE $
Terms: : o \%) : f‘/« D x\ )/’uiﬂﬂ - ":"‘(C) (/u L /” 3 J eles ,a //"// .
Accep ustomer) Approval)\(Compan):)/,j ‘
w a/;u,@ Date %’o /3 By N s A,/ Dl et T E7E

?E

e ——lc———lc—lc=—onlc=0p)

)

e e =) ) ) ) ) ) () () () o (e (T e e e = = =)

I
[
Iﬂ
|
lﬂ
lﬂ
lﬂ
]
|
|
I
|
ﬂJ
I
f/,"ffw f'a,o/)ﬂ/ tei o H
4
1
m
m
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m
m
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road A

Sewall’s Point, Florida 34996 T -

Tel 772-287-2455 Fax 772-2204765 gLvJ\::lD?:GS S\g&;’ifmz?}?’ Tl
Air Conditioning Change out Affidavit FILE COPY |

Residential £ Comumercial

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

Duct Replacement ___ Yes _& No - Refrigerant line replacement K Yes __ No

Flushing Existing Refrigerant lines _ Yes x No - Adding Refrigerant Drier ___ Yes X_ No
Rooftop A/C Stand Installation ___ Yes _& No - Curb Installation ____ Yes l No

Smoke Detector in Supply (over 2000 CFM) __ Yes _éé No

One form required for each A/C system installed

REPLACFMENT SYSTEM COMPONE: (TS Qa ndd o
Air handler: Mfg: ’g[\_/\ffﬂgnswi @Zodel# M%ond\enser: Mfg AML{M_ Model# / I ZH @L/ZE [

Volts 0 cFM's {400  Heatswip__ID (Kw] Voits 20 SEER/EER /6.0 BTU’s 39 500

Min. Circuit Amps :a ) Wire gauge 5# G Min. Circuit Amps _ 23  Wire gauge # 8
Max. Breaker size _(LO_ Min. Breaker size iO_ Max. Breaker size __4()  Min. Breaker size é_
Ref. line size: Liqud 3‘ 8 Suction ql & Ref. line size: Liqud 3/ B  Suction 7/ &
Refrigerant type L{ [0 "A’ Refrigerant type L‘// 0- A

Location: Existing )Q New Location: Existing X New

Garage/Closet (specify) ATTIC - ‘1ﬂl [ wanr] Left/Right/Rear/Front/Roof __ LAST ()Q Garaq e
Access: (\ﬂ“&) or G’ Ladgle& ! Condensate Location R 4G h‘l' { iOm.( ’
NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOI’Z INSPECTION

EXISTING TEM COMPONENTS

EXISTING S

Ve {
Air handler: Mfg: imnc’ Model# A’ Condenser: Mfg MModel# /\/ A
Volts 4O CFM’s |00 Heat Strip ___ IO C§ Volis 290 SEER/EER _Low BTU's __4Z,000
N'Z #b_ i

Min. Circuit Amps A Wire gauge Min. Circuit Amps A’_ Wire gauge #%
Max. Breaker size (gD Min. Breaker size /\//2/1’ Max. Breaker size __p/ A Min. Breaker size Mlﬂ

Ref. line size: Liquid__ S {/(» Suction .3!:/ Ref. line size: Liquid 5&(, Suction -5[(2

uc

Refrigerant type : 'R'2Z Refrigerant type R-22

Loca!igh: Ext. A New Location: Ext. X New v

Attic/Garage/Closet (specify)  AfTIC - 1‘<l/wa4 Left/Right/Rear/Front/Roof EAST O’F quzp
La/l ' / i A

Access: l /[Lu, & Lﬂcfdz/ Condensate Location KJ "9 A IL 1‘/3 Al

Certification: (

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

further that this equipment is considered matched as required by FBC - R (N)1107 & 1108
;)gf-" //Lz\ﬂ 7-29-13

Signature / Date




s Stamdard.
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i 8 AlA CONDUILOMING 3
LSRR N0 SIS 5 SI'IMII:’III’ 6'001 6‘/’[/]’ SVSI‘[MS
et e gt it . £ = . '“
- BACKTO MENU _ ¥ s i - LR
pen;onmnce S CONDI!N.:ING um‘t o o T AIR HANDLER. ' . ELECTRICHEATER - -
‘cootmne | . R IIEEITES) PHASE, €0l | 1ﬁmi~ﬂ‘onif"‘ﬂ “”“f”“‘j "“9_!)_1{25}5@"-‘1 PHASE, 60Hz | mmwsxous _208/230V-- 1 PHASE, 60Kz REF:ALTE SYSTEM PRICE
SIZE | SEER| EER |} "s" cap: | AR "~°'.‘ MODEL NO. I UNIT nmom [ L MoDIL NO | UNIT * m:xcwr w1o~rn| DEPTH| ' MODEL NO UNIT
. CA o w TOVERRS L pRicn - . A PRICE ) PRICE
o R "PLEASE SEL LIMITED wmml\mv W\Gll TiOW ADDITIONAL WARRANTY INFORMATION -
3.5 ' 4AJA50'SERIES . ALLEGIANCE 15 - Gowssmssxx CONDENSING UNITS WITH AIR HANDLIRS - CONDENSER WARRANTY (mscxerRED. COMPRESSOR 10 YRS., COIL & PARTS 10 YRS.)
3.5 |16.25 13 50 ooo : l GAMSA0C42M31SA- | $959.00 ... $69 - .25 ' 218 ] BAYEAACIOBK1AA 170.00 | $685.00 | $2,160.00
‘ g’?m i G . B {5 ; Gl 1 3Tl m_mm*mmn 552 (233 23 AL BIC (EAIGY [-em e (&ﬂﬂg}g.
: lso_o'._;s.oo 000< '4385751. -4A7Aso4umona', $1,031.00 " 70,0310 | . TAM7A0C364315B | .$1,0 , 218 | BAYEVAC10BK1AA | $250.00 | $68 $2,340.00 v
:3.5 | 1600 13.00 000 _4385752.| . AATA5042E1000A | $1;031.00 - 410 ~ "37.0.7 ‘340 | TAM7AOCA2H31iSB 31,094.00 569 . .235 21.8 | BAYEVAC10BK1AA | $250.00 ssas;oo s2,375.00 4
-3.5 |14.75 12,00...0.00: - 5200304 |"-4A7AS042E1000A | $1,031.00 - 41:0 - 37.0°° 340 GAT2A0B42S315A |1 $516.00 - ~S57° . 213 28 | -BAYEAACIOBKIAA | $170.00 | $265.00 | .$1,717. 00|
3.5 14.50 ‘1200 " 0.00- . . 4646829 |-/ 4A7A5042E10004 [ $1,031.00- . 410 370 - - ©340. [ TAM4A0B42S31SB |$920.00 " -'S57- 213 218 | BAVEAACIOBKIAA | $170.00 | $265.00 | $2,121.00
N385 1400" 1150 000 "-4643555 | '4A7A5042E1000A | $1,031.00 - 4100 7370 340 | TAMGAOA36SIISB | $849.00. 499 17.5 2.8 BAYEAAC10BK1AA | $170.00 | $210.00 | $2,050.00
f3s | 135001150 000 '_'4941183:,.3 4A7A5042£1000A '$1,031.00° 4107 - 370 ' 340 GAF2A0A36531SA ms.oo 395 175 21.8 | BAYECAAIOLG1AA | $170.00 $1,667.00
7385 - 4TTB30SERIES . SILVER SERIES ST~ ouoensms UNITS WITH AIR HANDLERS - CONDENSER WARRANTY. (REG svenen: COMPRESSOR 10 YRS.)'COIL & PARTS 10 YRS, T
3.5 (1900 1.5 000 42500 5065037 | 4TTB3042D10008 $751.00 29.0 37.0 340 | GAMSACB36M31SA | $917.00 55.7 213 21.8 | BAYEAAC10BK1AA | $170.00 | $265.00 | $1,838.00
3.5 {1400 11.50 0.00 44500 5065038 | 4TTB3042D1000B | $751.00 29.0 37.0 340 | Gamsaoca2M31SA | $959.00  S6.9 25 21.8 | BAYERAC10BKIAA | $170.00 | $265.00 | $1,880.00
3.5 | 1400,,11.50 000 44000  SO64606 | 4TTB304201000B | $751.00  29.0 3704 340 | TAM7AOC36H31SB | $1,059.00  56.9 235 21.8 | BAYEVAC10BK1AA | $250.00 | $265.00 | $2,060.00
3.5 | 14.00% AL50 000 44000 5064607 | 4TTB3042D1000B | $751.00 290 37.0L;, 340 | TAM7A0C42H31SB | $1,094.00  56.9 235 218 | BAYEVAC10BKIAA | $250.00 | $265.00 | $2,095.00 |
3.5 [ 135034100, 0.00 41500 5326725 | 4TTB3042D01000B | $751.00 290  * 370.:5.-.340 | GAT2A0B42S31SA4™| $516.00  S5.7 213 218 | BAYEAAC10BK1AA | $170.00 $1,437.00
3.5 |.13.00 .1100, 000 42000 5064604 | 4TTB3042010008 | $751.00 290 .-:37.0,3-:340 | TAM4AOB42S31S8 | $920.00 557 23 28 aAvwcxoamu $170.00 $1,841.00
.. IR TR R S L .,.»,‘.
3.5~ 3 ATTM30SERIES - L1  SILVER SERIES S1- CONDENSING.UNITS WITH AR HANDUERS - CONDENSER WARRANTY (REGISTERED: COMPRESSOR 10.YRS.) COIL & PARTS 1o YRS . DR
"3.5 | 1400 1150 '0.00° 42500 5053303 | 4TTM3042A10008 | $672.00 = 288  26y/2- "729-1/4 | GAT2A0B42S31SA | $516.00 557 213 218 | BAYEAAC10BK1AA | $170.00 | $265.00 [ $1,358.00
3.5 | 140011550 0.00 43000 5052851 | 4TTM3042A10008 | $672.00  28.8  28:1/2 +281/4 | GAMSAOB36M31SA | $917.00 557 213 21.8 uvwcxoakxu $170.00 | $265.00 | $1,759.00
3.5 9 45500 5062852 | 4TTM304241000B | $672.00  28.8  28-1/2 . 2%:1/4 | GAMSAOCA2M31SA | $950.00 . 563 235 218 | BAYEAAC10BKIAA | $170.00 | $305.00 | $1,801.00
3s 44500 5062644 | 4TTM3042A10008 | $672.00  28.8 8- 29474 | TAM?7a0C42H31SB | $1,084.00 569 235 28, wrevmxgsktu $250.00 | $265.00 | $2,016.00
s 42500 5052642 | 4TTM3042A10008 | $672.00  28.8 TAM4ADB42S31S8 | $920.00 557 23 21.8 uvwci’oaxﬂn $170.00 | s1762.00°
’
v PLEASE SEE UNIT PAGE FOR ADDITIONAL unrr specmamons
19054 PAGE S 01/01/13TO 03/31/13



'Fid' wrightsoft”
QUICK CALCS,

317 ST. LUCIE LN., FT. PIERCE, FL 34946 Phone: 772-468-6799

Project Summary
Entire House

INC.

Fax 772-4866796 Email: QUICKCALCS@AOL.COM

Job:

-

Project information

For. JOHN & LINDA LAPIKAS
3 INDIALUCIE PARKWAY, STUART, FL

Notes:

Weather:

Winter Design Conditions

Outside db 45
Inside db 70
Design TD 25

Heating Summary

Structure 11693 Btuh Structure
Ducts 5459 Btuh Ducts
Central vent (0 cfm) 0 Btuh Central vent (0 cfm)
Humidification 0 Btuh Blower
Piping 0 Btuh
Equipment load 17152 Btuh Use manufacturer's data
Rate/swing multiplier
Infiltration Equipment sensible load
Method Simplified
Construction quality Average
Fireplaces 0 Structure
Ducts
Heating Coolin Central vent (0 cfm)
Area (ft?) 1690 169 Equipment latent load
Volume (ft*) 13520 13520
Air changes/hour 0.38 0.20 Equipment total load
Equiv. AVF (cfm) 86 45 Req. total capacity at 0.70 SHR

Heating Equipment Summary

Make Make American Standard

Trade Trade ALLEGIANCE 15

Model Cond 4A7AS042E1

AHRI ref Coil GAMS5A0B36M31
AHRY| ref 4151112

Efficiency 100 EFF Efficiency

Heating input 29 kW Sensible ‘cooling

Heating output 9802 Btuh Latent cooling

Temperature rise 7 °F Total cooling

Actual air flow 1317 cfm Actual air flow

Air flow factor 0.077 cfm/Btuh Air flow factor

Static pressure 0 in H20 Static pressure

Space thermostat

Design Information

West Palm Beach, FL, US

°F Qutside db
°F Inside db
°F Design TD

Daily range
Relative humidity
Moisture difference

Summer Design Conditions

90 °F
75 °F
15 °F
L.

50 %
59 gr/ib

Sensible Cooling Equipment Load Sizing

Load sensible heat ratio

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

23171 Btuh
8338 Btuh
0 Btuh
0 Btuh

n
0.95
29933 Btuh

Latent Cooling Equipment Load Sizing

2802 Btuh
2196 Btuh

0 Btuh
4998 Btuh

34931 Btuh
3.6 ton

Cooling Equipment Summary

13.0 EER, 16 SEER

27650 Btuh
11850 Btuh
39500 Btuh
1317 cfm
0.042 cfm/Btuh

0 inH20
0.86

= 'FP' wrightsoft” Rrigri-suite® universal 2013 13.0.01 RSUOB101

m ...ments\Wrightsoft HVAC\LAPIKAS, JOHN & LINDA.rup

Calc =MJ38 Front Door faces: N

2013- 430 09:54:57
Page 1




‘ Installer’s Guide

! .

@ A BAYECMTO023 & BAYECMTO004 (51" TALL OR LESS)
BACKUP CLIP and BASE TAB BRACKET LOCATIONS

BACKUP CLIP Opy,

BASE TAB BRACKET . Y Os./
SERPIOeY -y 66 7?
‘ Ne T LA ,(".’%,.;:CL g

o _ B}
Sl ;
BASE TAB BRACKET

- _BACKUPCLIP "~

e/%qcleqcss‘s e = o BAS‘IQB BRACKET

SELF DRILLING 12-14 SCREW

18-HE44D2}1 } \



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

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

ontractor name: ) LM m({ bkss y(g‘

Jurisdiction:

City: SW Permit No.: ng 4‘{0
:)3(’}, q/ CL LQ Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

z The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

______System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

excepti
Signature: J—‘ %AL Date: 7"27'8

Printed Name: /IM 7‘/655/"9

Contractor License #: C?ﬁd / 8 /L/ 7//

I certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.). ‘

Signature: Date:

Printed Name:




Project Summary

Job:

S wﬂ\)\tﬁ)/u | @ms%wﬂdmd/Tmm&meoM#;

+|+ wrightsoft: Entire House

QUICK CALCS, INC.

317 ST. LUCIE LN., FT. MERCE, FL 34946 Phone 772-468-6789 Fax 772-4666796 Email QUIKAAL

For. JOHN & LINDA LAPIKAS

3 INDIALUCIE PARKWAY, STUART, FL

Notes:

Weather:

Winter Design Conditions

Outside db 45 °F
Inside db 70 °F
Design TD 25 °F
Heating Summary
Structure 11693 Btuh
Ducts 5459 Btuh
Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 17152 Btuh
Infiltration
Method Simplified
Construction quality Average
Fireplaces
Heatin Cooling

Area (ft2) 16 1690
Volume (ft®) 13520 13520
Air changes/hour 0.38 0.20
Equiv. AVF (cfm) 86 45

Heating Equipment Summary
Make
Trade
Model
AHR ref
Efficiency 100 EFF
Heating input 29 kw
Heating cutput 9802 Btuh
Temperature rise 7 °F
Actual air flow 1317 cfm
Air flow factor 0.077 cfm/Btuh
Static pressure 0 in H20
Space themmostat

n Information

A

West Palm Beach, FL, US

Summer Design Conditions

Qutside db 90 °F
Inside db 75 °F
Design TD 15 °F
Daily e L
Relative humidity 50 %
Moisture difference 59 grlb
Sensible Cooling Equipment Load Sizing
Structure 23171 Btuh
Ducts 8338 Btuh
Central vent (0 cfm) 0 Btuh
Blower 0 Btuh
Use manufacturer's data n
Rate/swing multiptier 0.85
Equipment sensible load 29933 Btuh

Latent Cooling Equipment Load Sizing

Structure 2802 Btuh
Ducts 2196 Btuh
Central vent (0 cfm) 0 Btuh
Equipment latent load 4988 Btuh
Equipment total load 34931 Btuh
Req. total capacity at 0.70 SHR 3.8 ton

Cooling Equipment Summary

Make American Standard

Trade

Cond 4ATA6042

Caoil GAMSBOB36M31

AHRIref 5874030

Efficiency 13.0 EER, 16 SEER
Sensible cooling 27650 Btuh
Latent cooling 11850 Btuh
Total cooling 39500 Btuh
Actual air flow 1317 cfm
Air flow factor 0.042 cfm/Btuh
Static pressure 0 inH20
Load sensible heat ratio

0.86

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

A "+" wrightsoft™ pigr.sute® universat 2013 13.0.01 RSUCB101

2013-Aug-12 14:39:01
Page 1
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L U2 REERTIENE, Efficiency Tax Credi i ice!
L= 27 SO TS ciency Tax it when placed in service; !
51@ RN nala & x\yg@; ' between Feb 17, 2009 and Dec 31, 2013.1
Lot . : TR ARG \
b . H
i H SR I S : - 'l
- P AR 1) P e U [ ) PN 3
i NEVETA IR YN CSEIEY S E e TR rrogs T VS I ED i
i Lendiricaiie Qr Frotutt e tlinGs
[ arermapim A todnrdr o et iima— pevoonaigpiigiy 2 o e e e e )] 4 S P au s gty ;
% AHRI Certified Reference Number: 5874030 Date: 8/2/2013 i
! 4
f Product: Split System: Air-Cooled Condensing Unit, Coil with Blower g
i ' Outdoor Unit Model Number: 4A7A6042H1 » !
i Indoor Unit Model Number: GAM5B0B36M31 E
* f Manufacturer: AMERICAN STANDARD, INC. ;
Trade/Brand name: GOLD Xi
!
|
{ i
j Manufacturer responsibie for the rating of this system combination is AMERICAN STANDARD, INC. i
! f»
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source |
1 Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third ¥
! party testing: !
1 3
i ‘ }
é Cooling Capacity (Btuh): 39500
! 1
¥ EER Rating (Cooling): 1300 ;
SEER Rating (Cooling): 16.00 !
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4A7A6042H-SPEC-1

TAG:

SPECIFICATION

NOTE: All ;dimensions are in mm/inches.

3 '/, Ton Split System Cooling — 1 Ph
4A7A6042H

Product Specifications_

OUTDOOR UNIT O® 4A7A6042H1000A
POWER CONNS. — V/PHHZ ® 208/230/1/60
MIN. BRCH. CIR. AMPACITY 23
BR. CIR. PROT. RTG. — MAX. (AMPS) - 40
COMPRESSOR DURATION™ - SCROLL
savice pact NO. USED - NO. SPEEDS 1-1
ELECTRICAL AXD REFRIGERA: VOILTS/PHMHZ 208/230/1/60
o iny-H R.L AMPS @ - LR. AMPS 17.9-112
FACTORY INSTALLED
START COMPONENTS ® NO
INSULATION/SOUND BLANKET YES
COMPRESSOR HEAT NO
i S0l a0 SEORACT S0 000 R0 e O o ' OUTDOOR FAN PROPELLER
STEROUXD4 6 | SKIVBSLAT On TR0 BIOCS.. OTRIN TR0 3100+ wazEstECiEo. DIA. (IN.) - NO. USED 27.6 - 1
e e TYPE DRIVE - NO. SPEEDS DIRECT - 1
o CFM @ 0.0IN.WG.® 4420
]— i NO. MOTORS - HP 1-1/5
MOTOR SPEED R.PM. 850
K VOLTS/PHMHZ 200/230/1/60
FL. AMPS 0.93
— 1 OUTDOOR COIL — TYPE SPINE FIN™
Stevice Pamt ROWS - F.PLI. 1-24
S FACE AREA (SQ. FT) 27.86
T—HHES A TUBE SIZE (IN.) 3/8
2.2 (1183 DA, lu:—// L1 REFRIGERANT
D 2 LBS.— R-410A (O.D.UNIT) ® 8LBS., 40Z
T 7 b B [: FACTORY SUPPLIED YES
otion lg"n'ﬂ.:lllt:: LINE SIZE - IN.O.D.GAS ® 7/8
o LINE SIZE - IN. O.D. LiQ. kY]
LICMD LIKT SERVICE.
Ju. U Lot T CHARGING SPECIFICATION
RISSGE! 10511y imGs. | ': X SUBCOOLING 8°F
-L.o. o ALTERNATE fLECTRICAL -wn:sl DIMENSIONS HXWXD
3 LIKE 174 TOM BALL SERVICE YMLYE, °0° CRATED (IN.) 46.4 x 35.1 x 38.7
o R g e e e WEIGHT
- 10010 LI SEAVICE SHIPPING (LBS.) 272
ERArth condction ! NET (LBS.) 235
EHHEE
RG 2 LNV ot e o ® Certbod - o ) i .
Ly Y =y Em',ﬁ:iﬂf‘“ kcmw;mm wmzmha&vwwmm&mwuwﬁmmm
[~ - @ Rated in accordance with AHRI standard 270, .
6~ o} Camt;'whmmmamcmmmmwmam
© Standard Alr — Ory Coll — Outdoor _
® Thisvatue For more procise value soe unit
© Max noer longth 60 fL; Max &1 - Suction 60 fL; Max K - Liquid 60 fL
?@w&?mmwm software Pub. No. 32-3312-0°
From Dwg. D152862 @ This vatue shown for compressor RLA on the und and on this specification sheet is used to
WODELS | BASE A ) c ) e F [y H X beanch circut ly and max. hsse size. The vaius shown s the branch circuit selection
aaracoan | 4 (4"";3) (33-?“) (3:734) mw | » | 12m ‘}?B) ;:;) 508 (20) @mw;rmmmmmmmm%wmw
Sound Power Level
A-Weighted Sound Full Octave Sound Power [dB)
Model Power Level [dB(A)]
63 Hz 125 Hz 250 Hz 500 Hz 1000Hz 2000Hz 4000Hz 8000 Hz
4A7AG042H) 75 4 | [ | 7 [ 5 ] o | e [ s

Note: Rated in accordance with AHRI Standard 270-2008

©2013 American Standard Heating & Air Conditioning
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American Standard Heating & Alr Conditioning
www.americanstandardair.com

Mechanical

Specification Options

General

The 4A7A6 is fully charged from the
factory for up to 15 feet of piping. This
unit is designed to operate at outdoor
ambient temperatures as high as 115°F.
Cooling capacities are matched with

a wide selection of air handlers and
furnace coils that are AHRI certified. The
unit is certified to UL 1995. Exterior is
designed for outdoor application.

Casing
Unit casing is constructed of heavy

' gauge, G90 galvanized steel and

painted with a weather-resistant powder
paint on all fouvers, panels, prepaint on
all other panels. Corrosion and weather-
proof CMBP-G30 DuraTuff™ base.

Refrigerant Controls

Refrigeration system controls include
condenser fan and compressor contac-
tor. High and low pressure controls are
inherent to the compressor. A factory
installed liquid line drier is standard.

Compressor

The DURATION™ compressor features
internal over temperature and pressure
protection and total dipped hermetic
motor. Other features include: centrifugal
oil pump and low vibration and noise.

% CERTIFIED..

1.

C

Condenser Coll

The outdoor coil provides low airflow
resistance and efficient heat transfer.
The cail is protected on all four sides by
louvered panels.

Low Ambient Cooling

As manufactured, this unit has a cool-
ing capability to 55°F. The addition of
an evaporator defrost control with TXV
permits low ambient cooling to 30° F.

Accessories

Thermostats — Cooling only and heat/
cooling (manual and automatic change-
over). Sub-base to match thermostat
and locking thermostat cover.

us

Intertek

05/13

American Standard Heating & Alr Conditioning has a policy of continuous product and product data
improvement and it reserves the right to changs design and specifications without notice.
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GAM5B0B36-SPEC-1

TAG:

Specification

3 Ton|
Convertible Air Handler
GAM5B0OB36M31SA

21.15
1.50 = po— 14.35 5.90 |=
|.sol _-I
GAS LINE F 300 LIQUID LINE
SEE TABLE SEE TABLE
B E o@l L
| ) i1
.50 \%_]( []
id E |
|r e
l] Il.soo
1 ' E::%—r °
‘ ' 5 ]
| H
21.80 '
L]
|.so—l"5°_' 17.13 r_s'” WININUM UNTT CLEARANCE VABLE
CoNBuSt IBLE et
CLEARANCE
hrogRisy | sEcomEndED)
STOLS o iR
FRONT 0* 20
¢ BACK o 0°
INLET DUCY 0"
OUTLET DUCT 0
1503
RIT0A | R310A |
MODEL NO. Al Bl c| 0| E| F| H | oW lGas Line|Liq. Line
BRAZE | BRAZE |
GAMS5BOB36 557 | 213 ] 184 | 455 | 184 | 92 | 248 | ™V 778 as

© 2013 American Standard Heating & Air Conditioning




|__PRODUCT SPECIFICATIONS

® These Air Handlers are A.H.R.I. certified with various Split System Air Condi-

PRODUCT SPECIFICATIONS ____ tioners and Heat Pumps (AHRI STANDARD 210/240). Refer to the Spiit Sys-
MODEL GAMSB tem Outdoor Unit Product Data Guides for performance data.
RATED VOLTS/PH/HZ. 208-230/1/60 . )
RATINGS @ i See O.D. Speciﬁcaﬁons @ 34" Male Plastic Pipe (Ref.: ASTM 1785-76)
INDOOR COIL —Type Plate Fin
Rows—F.P.I.} 3-14
Face Area (sq. ft.) 5.04 ALEDS
e Sizs () e AR oeRTIFED.
Refrigerant Control XV ——
Drain Conn. Size (in.) @ 3/4 NPT A aan
DUCT CONNECTIONS See Outline Drawing rmS———"
INDOOR FAN —Type Centrifugal
Diameter-Width (In.) 11 X10 =
[ 5 |
No. Used 1 c PR ARRX CERTIFIED..
Dnve - NO. Sp‘eeds D"-ect -5 . vy antideaectony.ong
CFMvs.in. w.g. See Fan Performance Table il
No. Motors —{H.P. 1-1/2
Motor Speed R.PM. 1050 |ntertek
Volts/Ph/Hz | 208-230/1/60
FL Amps | 4.1
FILTER |
Filter Furnished? No
Type Recommended Throwaway
No.-Size-Thickness 1-20X20-1in.
REFRIGERAI?IT R-410A
Ref. Line Connections Brazed
Coupling or Conn. Size — in. Gas 7/8
Coupling or Conn. Size — in. Lig. 3/8
DIMENSIONS HxWxD
Crated (In.) | 57-1/4 x 24-1/4 x 25-3/4
Uncrated i 55-3/4 x 21-1/4 x 21-3/4
WEIGHT |
Shipping (Lbs.)/Net (Lbs.) 150/142
GAMS5B0B36M31SA MINIMUM HEATER AIRFLOW CFM
Heater Minimum Air Speed Tap
Without HP With HP

BAYEAACO05BK1AA Tap 2 Tap 3

BAYEAACOSLG1AA

BAYEAACO08BK1AA " Tap3 Tap 4

BAYEAACOBLG1AA

BAYEAAQ1 OBK1AA Tap 4 Tap 5

BAYEAAC10LG1AA

BAYEAAC10LG3AA Tap 4 Tap 5

BAYEABC15BK1AA Tap 4 Tap 5

BAYEABC15LG3AA Tap 4 Tap 5

BAYEABCR20BK1AA - -

BAYEACC25BK1AA - -

Note: Heating and cooling speeds are the same, factory
set at Speed Tap #4.

Note: A “G”only signal from the comfort control will run
the blower an a lower speed, factory set at Speed Tap #1.
See tha Sequence of Operation for additional information.



AIRFLOW PERFORMANCE

GAM5B0OB36M31SA
EXTERNAL STATIC AIRFLOW (CFM)
(in w.g)
Speed Taps - 230 VOLTS Speed Taps - 208 VOLTS
5 4% 3 2 5 41 3 2 1
0 1438 1387 1197 { 1013 732 1435 1383 1194 1009 729
0.1 1394 1340 1143 945 5§52 1388 1334 1137 939 546
0.2 1350 1299 1030 892 413 1341 1291 1082 884 404
0.3 1301 1245 1031 817 305 1289 1233 1019 806 293
| 0.4 1253 1197 975 751 209 1239 1183 960 737 195
0.5 1205 1151 917 651 1188 1134 800 634 -
0.6 1155 1094 837 578 1136 1075 817 559 -
0.7 1099 1032 766 499 1077 1010 744 476 -
0.8 1039 972 691 453 1014 946 666 - -
0.9 964 889 633 409 936 861 605 - -
NOTES; '
1.Value:s are with wet coil and without filters.
2. Conta,ct your particular filter manufacturer for pressure drop.data. _
3. Electric heater pressure drop is negligible and is included within the airflow data.
4. Tap 1{is an continuous fan speed tap.
5. t Factory Setting
WIRING DATA
GAMS5BOB36M31SA
240 VOLT 208 VOLT
Heater No. N
N P sl o el el sl o b e
\w [BTUN | cirouit | 1ty | Protection [T Tarin | cheui | Ameactty | Protection
No Heater - - - 4.1* 5 15 - - 4.1 5 15
AV 1 | 480 |16400]| 200 30 360 | 12300| 17.3 27 30
’gg%&gfgm 1 | 768 |26200]| 320 45 45 576 | 19700 | 27.7 40 40
AN 1 | o.60 | 32800 | 400 55 60 7.20 | 24600 | 34.6 a8 50
BAYEAAC10LG3A 1-3PH | 9.60 | 32800 23.1 33 35 7.20 | 24600 | 20.0 30 30
BAYEABC15LG3A 1-3PH | 14.40| 49200] 346 48 50 10.80 | 36300 | 30.0 42 45
BAYEABC15BK1A - Circuit 10 2 9.60 | 32800 40 55 60 7.20 | 24600 | 346 a8 50
BAYEABG15BK1A - Circuit 2 480 [16400| 20 25 25 360 | 12300} 17.3 22 25

Note: * Motor Amps
® MCA arid MOP for circuit 1 contains the motor amps

Notes:

1

|

1. See Product Data or Air Handler nameplate for approved combinaﬁons of Air Handlers and Heaters
2. Heater nodel numbers may have additional suffix digits.




Mechanical Specifications

* Unique Cabinet Design
- Double Wall Foamed and Formed Cabinet System
- Water Prqof Cabinet Design
-R-4.2 Insulatlng Value (Avg Insulating Value R-8.2)
- Composute Foamed Cabinet Doors
- Sweat Ellmlnatlng Cabinet Design
- Loose Flher Eliminating Cabinet Design
- Smooth Cleanable Cabinet Design
- 2% or Less air leakage
- Precision {Durable Door Seals
- Modular Gabinet
Mulu-Posmon UP/Down Flow Horizontal Left /Right
Phillips head door fasteners
Side Retum Option
Refngeral?t Connections
Condensate Connections
Premarked Conduit Connection Locations
Vortica® Blower with Integrated Slide Deck for Easy
Removal ]
Polarized Plug connections on Blower
* Aluminum| Coil with Integrated Slide Deck for Easy
Removal
* Slidein Electnc Heaters with polarized plug
oonnectloms (sold as accessory)
* Polarized Plug connections for Electric Heater
* UVClight kat with safety switch and polarlzed plug
oonnectxons (sold as accessory) »

American Standard
Heating & Au’ Conditioning
6200 Troup nghvmy

TVler, TX 75707 |

* Labeled Panels and connections

* 11/4"to 1" And 3/4" to 1/2" Conduit connection on
Left, Right and Top

* Molded in 1" Standard Filter rail

* R-410A Thermal Expansion Valve

R-22 conversion Thermal Expansion Valve available

(sold as accessory)

Low Voltage Pigtail Connections

Enhanced Coil Fin Patented

Blow Through Design

High Efficiency ECM Motor

Maximum Width of 23.5"

Compact 20.8" depth with doors removed

Integrated Horizontal Drain pans

Soft start fan motor operation

Built in fan delay modes

Single Color

Fused 24V Power

Safety Door Switch

e 6 6 o 0 & ¢ ¢ o o o @

* 5 year warranty
* 10-year warranty registered
* Optional extended warranty available

CAH.J CERTIFIED..

W zhridhectorv.org
fitary Small AT
andard 210/220

Coilet v b ooy ot 2 dornice g
N AGL i

s 1D CERTIFIED..

wwLantldiseciory.org

Cc

Intertek

The manufacturer has a policy of continuous product and product data improve-
ment and it reserves the right to change design and specification without notice.
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TOWN OF SEWALL’S POINT, FLORIDA

Date

//(z
/

APPLIED FOR BY

[ APIKAS

2 2O 3rREE REMOVAL PERMIT

Ne = 454

(Contractor or Owner)

Owner

[~

Sub-division , Lot

2 (upisiucie.  PrwY |
|

Block

mmdﬁ%LAbﬂmmLJéQMMLEh&iﬁ;&ﬁﬁiLﬁZAflkﬂa&lﬁuﬁg s

Beradr n/a 7:1 cuS

No. Of Trees: REMOVE ______°
No. Of Trees: RELOCATE ___
No. Of Trees: REPLACE

REMARKS

/.

—
LeTTER. + PLAn /"/7»46\420
WITHIN 30 DAYS (NO FEE)
WITHIN 30 DAYS
ree s L5, OO

Yo

Signed,

Appiicont

Signed,h&*—_c-‘gézﬂm&__%)
T

own Clerk

B

TOWN OF SEWALL'S POINT

Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection
WORK HOURS 8:00 AM. - $:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

\+

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

OwnerJ'O///V,S’L/N.Dﬁ Address 3 Twosgprvere Pi'wy. Phone [79&) 3Yy-567>
T ANRPKNAS .
Contractor_Jasx 2APLix HS Address 3 Tno/A Lvcse /’//u;y, Phone &7}} 3YY- 567>

Number of trees to be removed (list kinds of trees) 3 . Gumpo 4L,m 80 E/W/,w?ﬂ/f AND
7

NoRFeL JStAvD PNV E o  ALSO. NUmERpUS SC HEFFLERR ARAcA PAmS. AnvD

Number of trees to be relocated within 30 days’(no fee) (list kinds of trees): ’ PHILe bEND H oV
NONE
Number of trees to be replaced: (list kinds of trees):
NONvE
Permit Fee $£: hih. S\poc:Q s - Bnr\)am N fZ\CUS
$15.00 Su—bo L. Over Sopdic :ny ‘

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for genewal of expired permit is $5.00.

)

Signature of applicant Plans approved as marked

Date submitted: \// (3// 1

\
Approved by Building Inspector

Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List
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3 Indialucie Parkway
Stuart, FL 34996

January 2, 2003

Mr. Gene Simmons, Manager
Building Department

Town of Sewall’s Point

One South Sewall’s Point Road
Stuart, FL 34996

Dear Mr. Simmons:

We hereby ask permission to remove the following trees located at
3 Indialucie Parkway in Sewall’s Point:

(1) Banyan Tree and Schefflera located on right front of house;

(2) Gumbo Limbo Tree located on right side of house;

(3) Araca Palms located on right side of house;

(4) Philodendron and Schefflera located on left of circular driveway;
(5) Schefflera on left side of house;

(6) Norfolk Island Pine on left back of house after driveway.

Our reasons for removal of these trees are:

(1) the Banyan Tree and Schefflera on right front of house have a root
structure hindering the foundation of the house; the roots are sticking up
out of the ground posing a potential hazard for visitors if they trip over
them, which could turn into a legal liability for us; the roots are a danger to
the person mowing the lawn - a lawnmower’s blades cannot mow over these
big roots and may cause the blades to come off hitting someone and/or
damage the lawnmower; the trees will cause damage to the new roof being
put on the house because the limbs are hanging on the roof.

(2) the Gumbo Limbo on right side of house is directly over the present
drainfield and its root structure will interfere with the new drainfield when
installed; its root structure is also a hindrance to the foundation of the
house; the limbs are hanging on the roof which will cause damage to the
new roof being installed; the limbs are hanging over the chimney posing a
fire threat; its root structure will constantly seek a water source and the
closest water source will always be the drainfield; removing this tree would
be more economical now when the new drainfield is installed than paying to
have the drainfield replaced every two or three years because of the root
structure growing into the drainfield.



Mr. Gene Simmons
Page 2

(3) the Araca Palms on right side of house are hanging on the roof and
will cause damage to the new roof being installed; they are a hindrance
while working on the pool pump.

(4) the Philodendron and Schefflera on left of circular driveway have been
allowed to grow wild and obscure the view of the River from the house;
poison ivy is also growing in the plants and needs to be destroyed.

(5) Schefflera on left side of house has been allowed to grow wild and
hides the vinyl siding that was recently installed.

(6) Norfolk Island Pine on left back of house after driveway will cause
damage to property if a storm knocks it down.

When receiving proposals from Pacific Roofing to have the roof replaced and
Carroll Environmental to have the drainfield replaced, both Contractors
recommended that the Banyan, Schefflera, Gumbo Limbo, Philodendron, and
Araca Palms be removed so that we do not incur any damage to the new roof or the
new drainfield.

We are striving to improve the quality of this property and, therefore, appreciate
your consideration and approval to our requests. Please do not hesitate to contact
us at (772) 344-5672 if you have any questions. Thank you.

Sincerely,

ﬁ: ¢ Ao /ﬂiﬁg

John and Linda Lapikas
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TOWN OF SEWALL’S POINT, FLORIDA

%V.

Date @/ AS ,/03 K’ TRee REMOVAL PERMIT N2 1294

APPLIED FOR BY ZM@ (Contractor or Owner) K

Ovmer 3 Jnoswcie Puwy

Sub-division , Lot , Block /
Kind of Trees } 6 M PQ’P&Q

No. Of Trees: REMOVE __,L

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

No. Of Trees: REPLACE ________ WITHIN 30 DAYS

REMARKS

e s (J
/ .
Signed, Signed, :
T

Applicant own Clerk

|

——

TOWN OF SEWALL'S POINT  “loieiei e e vone

~ TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

2. Trees with a diameter of less than one inch.

Permit Fee:

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

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, 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 [ronwood, Black Mangrove, Blolly,

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. for anew S.F.R,, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

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

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

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

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

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

;A BN

Owner 3 04NV ﬁl' /oA LHPIKRS Address 3 TwoiALUCIE )”/{k/,y, Phone §7-9Y99

Contractor Address Phone

No. of Trees: REMOVE > . Type:SER2 /LA PEFPPERS
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: __ L0 BITED SPECIES AXE OVERSHADIWING
OWBE AND TANGEKINE TREES AND PREVENTING GA4SS Flom ELowWING,

T/

Signature of Applicant ﬂ\iﬂ e f a,zk%/b Date_ & /5?.3/0 )

i}.
Approved by Building Inspectt(j” Date E/ ?«G/ 3 Fee: /Qg

Plans approved as submitted ) Plans approved as revnsed/marked
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TOWN OF SEWALL’S POINT, FLORIDA

Date £ / A8 )‘?@@TREE REMOVAL PERMIT N2 2073

APPLIED FOR BY : M ”<A5 (Contractor or Owner) : ,
Owner = TINDLAL UG E PunwY | '
Sub;division , Lot , Block :/
Kind of Trees P A/tM

No. Of Trees: REMOVE __L_ ’

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

No. Of Trees: REPLACE ________ WITHIN 30 DAYS |

REMARKS M

Signed, Sign
Applicant

——

- TOWN OF SEWALL'S POINT e ie i

., TREE REMOVAL PERMIT

RE: ORDINANCE 103

Town Clerk

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

2. Trees with a diameter of less than one inch.

Permit Fee:

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

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, 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 specles trees: Black Ironwood, Black Mangrove, Blolly,

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

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

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

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine, '

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. foranew S.F.R,, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

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

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

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

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

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

»oa W

Oowner L)wDA LAPINFAS  Address 3 ZN0/ALwve)E )O/ﬁuit/Phone HED-2Y77

Contractor SELF Address Phone
No. of Trees: REMOVE / Type: P, ALm

No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS

— )
Written statement giving reasons: J REE )S HeEn D A&l\‘
e . L K\. ; /
Signature of Applicant 0362»4/@ {dp W Date_ & / o / 93
\ v

Approved by Building InspectoQ_{(%( m Date &/l’t / 1 Fee: /¢

Plans approved as submitted

Plans approved as revnsed/marked

~




L PERMIT

.......

Q ‘ Pordi i A
' .|OWNER/ADDRESS /CONTR., ::..

OWNER / ADDRESS / CONTR :

' PERMIT

OWNER/ADDRESS/CONTR

INSPEC’I‘I_O'_N TYPE- : .

ez

- OWNER/ ADDRESS/CONTR

INSPEC’I‘ION TYPE

RESUth

Bvees

Liadts

| BZ_NSGMAL&.SD(

F-'NM..

@“W’ '. o

1o/

- % | INSPECTOR! X

K OWNER/ADDRESS/CONTR

INSPEC’I‘ION TYPE

-|RESULTS -

Byees -

NOTES/COMI\@N‘[‘S

QQD_SQ

32N, &dw PfBo

pc I\)AA=

Lanoscas, 'ﬁ (P"Jm
ofe -

- 0/15

s -

ShEL INSPEC’I‘OR

Qo Rop Cscellod

oWﬁER/ADDREss /CONTR

INSPEC’I‘ION TYPE

RE.SU.LT.S -

\\400'(8

P(bq O qro\

G|

NOTES /comtw\s :

’S‘ CDQHA l/ Na/\,

LT gpp

e o OTHER S

T INSPECTION LOG Xis




- —

Dote M\/ I ‘

TOWN OF SEWALL'S POINT, FLORIDA

1 200/ TREE REMOVAL PERMIT

APPLIED FOR BY

LalikAS

Ne 2202

(Controctér or Owner)

.Owner

Sub-division

Kind of Trees

No. Of Trees:

No. Of Trees: RELOCATE

REMOVE __;):_ PA-(,M TM — D=

WITHIN 30 DAYS (NO FEE) .

No. Of Trees: REPLACE WITHIN 30 DAYS % |
REMARKS
Signed, SIQHGM&—@

Applicant

TOWN 0F SEWM.I.’S POINT

Bu.(dm,\ﬁ

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspectio:
WORK HOURS 8:00 AM. - $:00 PIM.—NO SUNDAY wou.

“TREE REMOVAL PERMIT

. RE:; ORDINANCE 10}

PIOJ!CT OESCRIPTION

- . . - PRy

REMARKS




S TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen
(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.
No permit required for:

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

natural function is severely altered.

2. Trees with a diameter of less than one inch.
Permit Fee:

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

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

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

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

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

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

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine, -

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. for anew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

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

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

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

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

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

Owner /Zwo9A  LAPAKKS Address 3 T/ v e PM wy. Phone 2 57-9Y9 9
Contractor SeLF ___ Address Phone

No. of Trees: REMOVE _ Q) | Type: ALm T/REES

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Written statement giving reasons: TIEes ARe DEAD

) 4 ;g
Signature of Applicant M‘ % 47314&4) Date &0 /0 Y

Approved by Building Inspector: ¢ Date Fee: D
Plans approved as submitted Plans approved as revised/marked:
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A\ 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

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5: oo PM — NO SUNDAYS

Owner CM/ L /4[)5& Addres TR % /Pheneﬂ ) 7 7 t;L\AL(FS 9\ ég(//

Contractor /N /51D N Address ohon B— —
No. of Trees: REMOVE / Species: ,7 i 0/— f(/ /\«6/

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /relocation (See notice above) (',v/>79/\/C7' ELp S — BRA e 7E8
ALA  SEAI N & o

Signature of Property Owner

Date /0/67/0'(10//

Approved by Building Inspector:

NOTES:

SKETCH:

GalAcE Dool

ALY o

E@Mﬁﬁfw wE
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