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- | C
MASTER PERMIT NO. wll  —
TOWN OF SEWALLS POINT
0 _in]_L!ol BUILDING PERMIT NO. 5573
iding to be erected for M JAEL 4 JENNFEQ FLAULH-~_ Type of Permit SELR_.
yplied for by MM R RRGEL N . (Contractor) Building Fee 2400. 00
bdivision _ N D = ot 9 Bok4  RadonFee_3k.15

(dress _ T—SHAAA—GF—— ([ INDIALUCIE PKWY.  impactFee4024.92

e of structure _S. F. 2.
FINAL CONSTRUCT 4N COST. ZUS 300

A/C Fee _ 126 .00

% "?w ;_ucggu;ﬂ;: cost ?—S’ Sow'a 2 woineo —'th o Electrical Fee __126.08
arcel Control Plumbing Fee __[{20.00
36-37. Y] 002 - oY ~0097.030°9 Roofing Fee 20,00
mount Paid 7329 %2 Check #_2320 Cash Other FeesszZAgﬁ_g_) 288.00
ptal Construction Gost $ ”-zg'o‘fogg‘ . 00 TOTAL Fees 1227 7

! \\k\ 77( } Signed 4“/"‘/

g

X .
Applicarit Town Buildi W
pp lca{\/{/} / own Building pector

e e, - -

oI '“.w e ——————r AN S NIIDI S S EEE




- Tc;wh of Sewall's Point I RFCFFVFDB‘ldg. Permit Number: 55 73

. BUILDING PERMIT APPLICATION SEP - 4 2001 S
Ccildie "t';
Qmororﬂﬂaholder’s Name_Mcua. AD dg&%@g&ﬁﬂ’hone No. (&,I ) 223-413%
Street. 7  SMALA ST City_STOALT (sowas Pr) State,_Fr  Zip 24994

Boole ¢ PAage 2
Parcel Number. 35 -3)-4/-002 -coY ~0tsq 0 -

Legal Dascnpu)’\ Of Property O ]

Locabon of Job Site: LoL a ClE _SEUALS RINT  FC 30000
TYPE OF WORK TO BE DONE: _NEL> YVAE FAamiLy fHom& Y BRem 2 Rany
CONTRACTOR/Company Name:_Gaey  Hutivada XA C.  PhoneNo. ( ) ZA0-96)8
street_DH2S. SE ST Liric BLyD___ CitySryaet State: L Zip3499 ¢
State Registration:_CA ¢ 02 86277 State License: ‘

ARCHITECT:_ _RBC ALRCHTELT S R2ION CAienS Phone No. (/) _223 - @210
Street ' A0 = o ScepLA . =T, City_STUART State: L Zip 3¢99 %
ENGINEER: Phone No.( )

Street;;" ) City State:__.__ Zip

—%

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: -z ZLS8 Garage Area;_ (o/| Carport: Accessory Bldg:
Covered Patio:._2“2  Scr. Porch; Wood Deck:

Type SéWage: SEPTIC Septic Tank Permit # from Health Dept.

New Electrical Service Size:_Zoo A . AMPS

FLOOD HAZARD INFORMATION |

Flood zone: Minimum Base Flood Elevation (BFE): : NGVD
Proposod first habitabb fioor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES )

Estimated cost of construction or improvement: $__ 250,000
Est:matg_d Fair Market Value (FMV) prior to improvement: $
If lmprqyément, is cost greater than 50% of Fair Market Value? YES____ NO___
Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electncal ZAMC CA'ZTEQ- ELRT?—\C_ ING State F_C- License # MCOOSS Y-
. 000Z Idv 0Z :pesiaes uoy 'Z-e0eq ;o R o
, E e € Lo tH
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‘ejeq JeouiBug umc ) Aq’ powddv
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[ - :
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TREE 'REMOVAL (Attach sealed survey)

-

Number of trees to be removed: Number of trees to be retained: ' Nymber of trees to be

" plantéd: :
. Fee.$.'+ : AuthonzedlDate.

DEVELOPMENT 'ORDER #

L SR

Number of Specimen trees removed:

_ﬂ .

1Y
l

]

AL “LICATIONS REQUIRE

Property Appraisers Parcel Number. .
b.  Legal Description of your property. (Can be found on your deed survey or Tax Bill)
c. Contractors name, address, phone number & license numbers.
d.  Name all sub-contractors (properly licensed). . 4
o;  TwarentSurvey .

Take completed application to the Permits and Inspections Office for approval. Provide construction
detalls and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
pqppeny. stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

" Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department

for septic tank. Attach the pink copy to the building application.
“R"etum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
p’lans, drawn to scale with engineer's or architects seal and the following items:

'Floor Plan

';'5: Eleyation Views - Elevation Certificate due after slab inspection, ‘
+1  Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
© driveway).

e

/b.*  Foundation Details
C
d

e . Truss layout

f.;.  Vertical Wall Sections (one detail for each wall that is different) _
g." :Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Reuired Documents are:

By 'it (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
¥ (State Road A-1-A East Ocean Boulevard only). :

Wca Permit or information on existing well & pump.

Flood Hazard Elevation (if applicable).

Enorgy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

lrrég)nbon Sprinkler System layout showing location of heads, valves, etc.

A cm‘ﬁﬁod copy of the Notice of Commencement must be filed in this office and posted at the job site prior

o tho firgt Inspection.
Roplat nquirod upon completion of slab or footing inspection And Prior to any further inspedlons



NOTICE OF COMMENCEMENT

FLA. 1967 LAWS This Notice of Commencement is filed in connection with
Mortgage filed in O.R. Book , page
Public Records of Martin County, Florida.

State of Florida ' Parcel ID#: 35-37-41-002-004-00090
County of Martin

Loan Number: 5024119041

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

Description of Property
LENGTHY LEGAL SEE ATTACHED SCHEDULE A

General description of improvements SINGLE FAMILY RESIDENCE AND ALL IMPROVEMENTS

Owner: MICHAEL D. FLAUGH, JENNIFER T. FLAUGH

Address: 7 SIMARA STREET, STUART,FL 34996-

Owner’s interest in site of the improvement FEE SIMPLE
This instrument preparcd by

HARBOR FEDERAL SAVINGS BANK
Fec Simple Title Holder (if other than owner)

Name NONE

Address NONE

Contractor:GARY HUFNAGEL, INC. Phone #: (561) 283-6722.

Address: 825 SE ST. LUCIE BLVD. STUART, FL 34996.

Surcty (if any) NONE
Address NONE Amount of Bond $ NONE

Name of any person making a loan for the construction of the above improvements:

HARBOR FEDERAL SAVINGS BANK Telephone # 561-460-7239
POST OFFICE BOX 249
FORT PIERCE, FLORIDA 34954

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

HARBOR FEDERAL SAVINGS BANK . Telephone # 561-460-7239
POST OFFICE BOX 249
FORT PIERCE, FLORIDA 34954

In addition to himself, owner designates the following person to reccive a copy of the Licnor’s Notice as provided in
Scction 713.13(1)(F), Florida Statutes, (Fill in at Owner’s option).

O O T Ela
LA 5

Owner Oyn u U
The forcgoing instrument was acknowledged before me this __2nd ay of October , 2001 by
i T ugh &who is personally known to medr who has produced
, as identification.
B :: Thomas H. Thurlow, Hl %
B 2 MY COMMISSION # CC775528 EXPIRES i
W HLEET T Seplember 15, 2002 Notary Public :
TXHTNG"  SONDADTNRU TROY FANINSURANCE INC. My Commission Expires:

My Commission No.:

EXPIRATION DATE OF THE NOTICE OF COMMENCEMENT S 1 YEAR FRCM THE DATE OF RECORDING. UNLESS OTHERWISE
SPECIFIED,



OWNER'’S AFFIDAVIT OF BUILDING COSTS

(To be submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says:

1.

I

That Affidavit is the owner or the authorized agent of the owner of certain real estate
(the Property) located within the municipal limits of the Town of Sewall’s Point,
Florida (the Town), having the street address set forth below Affidavit’s signature.

That all of the improvements on the Property under current building permit(s) issued
by the Town have been completed in substantial conformity with the plans and

- specifications on file with the Town and in accordance with all applicable state and

local building codes.

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

That this Affidavit is made for the purpose of inducing the Building Official of the
Town to issue a Certificate of Occupancy for the improvements, with the mtentxon

that it be relied upon for that purpose.

erty\éddress
Lo |NOIA LUCE P;m

‘,)
SWORN TO and subscribed before me this /A _day

of !g._{d;z

, 2002, by jZ EZQ(,(

who is personally own to me or

produced

as identification.

d@ar\ W Bennu™

Notary Public

My commission expires:

Joan H. Barrow

Kt{' % MY COMMISSION # CCT83645 EXPIRES

November 30, 2002
BONDED THRU TROY FAIN INSURANCE, INC



DATE 7.11.02

TO Sewalls Point Building Department
FROM Mike Flaugh

6 Indialucie Pkwy.
RE Construction costs of new home

To whom it may concern,

The cost of the construction for our new home at 6 Indialucie Parkway is approximately
256,000.00. I say approximately because many of the finish items were purchased
directly by my wife and I. Considering those items, the amount of 256.000.00 is
reasonably accurate.

If you have any questions, do not hesitate to call.

Uy
Mike Flaugh

Office 287-5149
Cell 201-9733



MASTER PERMIT NO._ N/ A—
TOWN OF SEWALL'S POINT '

Date _ | Joi
lalzg,, BUILDING PERMITNO. 5573

Subdivision
Lot _ T Block 4 |
Address 1. SIMARA < S IRadon Fee4ZLZ. 475; -
Type of structure _S. F-£.. mpact Fee e 0
A/C Fee .00

Electrical Fee _ [26.02

Parcel Control Number:
Plumbi ,
35-37-41 OOZ —(OY —O0FT.p30c00 umbing Fee __{20.00
Roofin%;’ee 120,00

. 2 ]
Amount Paid7 2297 % Check #2320 Cash Other Fees %’wﬁg 0d
Total Construction (fost $ ”25‘0,0% . 00 =) !

) TOTAL Fees 1227 &7
Signed ) ,
ane \\ v Signed /
Applicant /

L. Town Building m
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

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

1 New Construction [0 Remodel 0 Addition 0O Demolition

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



CERTIFICATE OF LIABILITY INSURANCE crp e

DATE (MMDDIYY)
10/01/01

- -
ORD.

PROOUCER

R.V. Johnson Agency, Inc.

2041 SE Ocean Blvd

Stuart FL 34996

Phone: 561-287-3366 Fax:561-287-4255

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

WEURED INSURER A Auto-Owners Insurance Co
IHSURER B: FCCI Insurance Company
Gary Hufnagel Inc INSURER <;
825 SE St Lucie Blvd ]
Stuart FL 34996 NSURER D -
] INSURER £
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE POLICY NUMBER 32%'.; x urrs%‘r'n; E "3}'{2",55,,,,,“ “3" LIMITS
GENERAL LABILITY EACH OCCURRENCE s 1000000
A | X | comuerci cereraL usaiLTY 972312 20547067 06/01/01 06/01/02 | FIRE DAMAGE (A one fire) s 50000
Icmwoe OCCUR MED EXP (Any one person) s 5000
PERSGHAL 3 ADV INJURY s 1000000
GENERAL AGGREGATE s 2000000
GENL AGGREGATE UMT APPLES PER PRODUCTS - COMP/CP 4GG s 2000000
I PCUC™ fg e
AUTOMOBILE LIABILITY ~AMBIED SMOLE LT s
01 AUTO NOT COVERED 1€ accigen
ALL OVMED AUTSS BODILY RLURY s
SCHEDULED aUTOS 1P¢r person)
HIRED AUTO3 BCOLY BULRT .
NON-OVMNED ATSS (Per aCCriend)
PRCPERTY DAMAGE s
1Per accigent)
GARAGE LWBNITY AUTC QML - EA ACTIDENT s
AeY AUTO NOT COVERED OTHER THAN Baacc (s
AUTO Oy 255 s
BXCESS LASIITY EACH OCCURRENKE s
occr [ Jcuwswoe | NOT COVERED AGGREGATE s
s
DEOUCTIBLE <
RETENTION 4 3
€ STANL O TH.
WORKERS COMPENSATION AND TORT UMTS ER
EMPLOYERS® LABILITY
B 001WCO01A33641 03/01/01 03/01/02 |EwL EacHacciDET s 100000
€ L DISEASE - EA EMPLOYEE s 100000
€L DISEASE - PGUCT UMIT s 500000
OTHER .

DESCRIPTION OF OPERATIONSA OCATIONSNVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
30 days notice of cancellation for workers compensation coverage.

CERTIFICATE HOLDER ] N l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWNO24

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

REPRESENTATIVES.

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

10* oavswriTiEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALLURE TO DO $O SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

HaC

L
ACORD 25-8 (7/87)

[ 4

© ACORD CORPORATION 1988




MASTER PERMIT NO..5573

TOWN OF SEWALL'S POINT

pate I |2aloa BUILDING PERMIT NO. 5575
Building to be erected for MICHAEL ELAVGH Type of Permit S~ BLEC
Applied forby_ G- G 1FFORD ELEZT.  (Contractor) Building Fee __A

Subdivision TNDdALVUE Lot__9 Block _LL_ Radon Fee \

Address _6 DNDIALUCIE  Pr gy, Impact Fee \
Type of structure SFK A/C Fee )

QZ) Sil TY\%(‘) Of??Y o F:POLD Electrical Feelgﬁﬁ 5573
Parcel Control Number Plumbing Fee ___ |

Roofing Fee

AW/ \Qh_eM/ M rm%\—/

Total Constructign Cost $ TOTAL Fees \
Signed/é! éi? M/ Signed /J.@/M SUYVVYM‘VV\ / nhe

T ¥ (%l

Applicant Town Building lrspeetor—
OFELLLAT




ACORD. CERTIFICATE _F LIABILITY INSURAN\

DATE |MM/OU/YY)

- 1-17-02

PRODUCER

P.0. Box 1849

INSURED

Gary J. Gifford, Imnc.

Jensen Beach, FL 34958

Kearns Agency fo Florida, Inc.

Gary J. & Maya L. Gifford DBA

R I | o
350 SW Linden Street L S I A S
Stuart, FL 34997 INSURER E:

.1 -

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.

i INSURERS AFFORDING COVERAGE

\

tINSURERA. __Auto—Owners_ Insurance _

{msurers:  Everest Nati e CR
Lverest Natiquep (I

ol

COVERAGES

BY:

INSR™ T '
Ny TYPE OF INSURANCE i

POLICY NUMBER

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOA THE POL
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OF
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.

PERIOD INDICATED. NOTWITHSTANDING

| POLICY EFFECTIVE  POLICY EXPIRATION ;
DATE (MMWOOYY) , DATE (MM/D

OYY) & LIMITS

*

EMPLOYERS LIACHITY

2700008361021

. GENERAL LIABILITY | EACH OCCURRENCE _ .3 500,000
' X| COMMERCIAL GENERAL LIABILITY | FIRE DAMAGE Any one fire) is 50,000
X cO s B e .5 ML VYV
A __| _jctamsmape | XiOCCUR! [ MEOEXP (Anyonepersony 18 5,000
: 20521484-01 10-04-01 @ 10-04-02 FPEFISO_F.JAL & ADV INJURY 's 500,000
o GENERAL AGGREGATE is 500,000
r LI - S
' GEN'L AGGREGATE LIMIT APPLIES PER: }.E’ROOUCTS . COMPIOP AGG ' § 500 » 000
_GEN oy e T ARTLE, RODBUCTS - COMPIOP AGG & § VYV VU
Xreouevi 'HE&G I iilec : !
{ AUTOMOBILE LIABILITY COMBINED SINGLE LMIT |, ¢
: { (Ea accidgent)
____| ANY AUTO l S RN
' | ALL OWNED AUTOS ; .
Az 95434730-00 I 10-04-01 | 04-04-02 BOOILY INJURY s
. X| scHeouteo autos ! { (Per person) ~7100,000
= e et e L A Y
i X, rureo auTos : i BODILY INJURY s
. )9 NON-OWNED AUTOS i ! (Per accident) {* 300,000
- l 5 L B S e
—_— ———— { PROPERTY DAMAGE i
! ! (Per accident) .8 50 ’ 000
: GARAGE LIABILITY : X { AUTO ONLY - EA ACCIDENT  §
.GaF i ; AR ACCIOENT 'S
imnnnj ANY AUTO ! ' | OTHER THAN BaACC:S .
' : | AUTO ONLY 2o 3
EXCESS LIABILTY ! ? ; LeacHOCCURRENCE i
| OCCUR | __J CLAMS MADE | i ; laccmeaare _is ]
' i
— ' i ; U S
i oeoucriate | : l T T
RETENTION s i ! .
; T v WC STATY. TH--
WORKERS COMPENSATION AND ! X :‘1_Q%fuw‘{s - .OER, )

JELeacnaccoent s 100,000
| £L oisease - eaemerovee s 100,000
; e oiseast - poucy Lvi s 500,000

01-01-02 ' 01-01-03

OTHER

Electrical Contractor

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

CERTIFICATE HOLDER

ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Town of Sewalls Point
One Sewalls Point Road
Stuart, FL 34996

Fax to: 561 220-4765

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO
DATE THEREOF, YHEA ISSUING INSURER WILL ENDEAVOR TO MAIL __io_ DAYS WRITTE
NOTICE TO THE CERTIFICATE HOLOER NAMED 10 THE LEFT, BUT FAILURE TO DO SO SHAL
iMPOSE NO OBLIGATION OR BILITY OF ANY KIND UPON THE INSURER, ITS AGENTS O
REPRESENTATIVES. Q_/ Nr

AUTHORIZED REPRESWJ(J
l.awrente E. Kearns

ACORD 25-5 (7/97)

© ACORD CORPORATION 19¢
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MASTER PERMIT NO. 5572
TOWN OF SEWALL'S POINT

Date IOIaIrI ol BUILDING PERMITNO. 5576

Building to be erected for A s/catmez ¥ LA iria 7 ﬁ//é,dty.pe of Permit SUE> = PLUM 5{/711/
Applied for by W—@—@é—— m Fﬁ ‘%M-(Contractor) Building Fee

A

Subdivision /&0 4L t/C/A— Lot <7 Block Radon Fee

Address b MWD/ A ctcre  Sareg Impact Fee

Type of structure LAl d A/C Fee
Electrical Fee \

Parcel Control Number:

Plumbing Fee SEE. 5573
36 37 - Y DR - P90¥ -000F 059000 Roofing Fee \

— Cash___ >~  Other Fees ( ) \

Amount Paid — Check #

Total struction TOTAL Fees 2|20 = 2z

M/ﬁ“—w 4 O i

Appllcant Town Bunldmg%
BUILDING PERMIT

FORM BOARD SURVEY DATE______ SHEATHING DATE____
COMPACTIONTESTS 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

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

0 New Construction [ Remodel [ Addition 0 Demolition

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




DATE (MW/DD/YY)

'CERTIFICATE OF LIABILITY INSURANCE, orie sy ™7

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.

—ACORD.

PRODUCER

Stuart Insurance, Inc.
3070 S W Mapp

Palm City FL 34990

Phone: 561-286-4334 Fax:561-286-9389

INSURERS AFFORDING COVERAGE

INSURED INSURERA:  Southern Owmers
Masters Plumbldg Inc. of INSURERB:  Auto Owmers In ——
Magter biumbing - ?‘LE WSURERC RECREIVED
SIS B P, e e
| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOT

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.

ECTIVE | POLICY EXPIRATION
INSR TYPE OF INSURANCE POLICY NUMBER DT (MMIDDAY) - | DATE (OO LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | 20592185 10/09/01 10/09/02 | FIRE DAMAGE (Anyonefire) |$ 100,000
CLAIMS MADE [—l—] OCCUR MED EXP (Anyoneperson) |$ 10,000
X |blnkt contrctl PERSONAL & ADVINJURY 1$1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG {$ 1,000,000
poucy [ |58 Loc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
B | X | anv auto 4248759300 10/09/01| 10/09/02 |(Eaaccicent
ALL OWNED AUTOS BODILY INJURY $500000
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY $500000
X | NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE
(Per accident) $500000
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | 5
EXCESS LIABILITY EACH OCCURRENCE $2000000
B [X Joccur [ ]camsmace | 20593643 10/09/01 | 10/09/02 |AGGREGATE $2000000
s
DEDUCTIBLE $
X | RETENTION $ 10000 $
WORKERS COMPENSATION AND TorY tmits| | eR.
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE| $
E.L. DISEASE - POLICY LIMIT | §
OTHER

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

Plumbing Contractor .- State of Florida

CERTIFICATE HOLDER

CANCELLATION

IN ] ADDITIONAL INSURED; INSURER LETTER:
TOWSP-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATI(
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10  DpAYSWRITEN

. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAL
Town:of Sewalls Point
1 South Sewalls Point Road

Sewalls Point FL 34996

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AU?WE 2 C_/OL' .

©ACORD CORPORATION 1988

|
ACORD 25-S (7/97)




JCER

Inc.
1001 Brickell Bay Dr.

Aon Risk Services,

DATE (MM/DD/YY)
3/23/01

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.

Suite 1100 COMPANIES AFFORDING COVERAGE
Miami, FL 33131-4937 comPanY

305-372-9950 A NATIONAL FIRE INS CO OF HTFD
INSURED COMPANY

OASIS OUTSOURCING, INC. B CONTINENTAL CASUALTY COMPANY
(FORMERLY PEM) comPANY RECEIVED
Sarasota Center '7‘:'"5 g i ¢ .

1819 Main Street, 8th Floor &~ dh.i.  [comm: MRR 282001

FL 34236 e own

Sarasota

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
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 Al
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OLICY PERIOD

LL THE TERMS,

CO

LTR TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE
DATE (MM/DD/YY)

POLICY EXPIRATION
DATE (MM/DD/YY)

LIMITS

| GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

—] CLAIMS MADE OCCUR
OWNER'S & CONTRACTOR'S PROT

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG | $

PERSONAL & ADV INJURY $

EACH OCCURRENCE $

FIRE DAMAGE {Any one fire) $

MED EXP (Any one person) $

| AUTOMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT | $

BODILY INJURY
(Per person)

BODILY INJURY
{Per accident)

PROPERTY DAMAGE $

GARAGE LIABILITY
ANY AUTO

I

AUTO ONLY - EA ACCIDENT | §

OTHER THAN AUTO ONLY:

EACH ACCIDENT | $

AGGREGATE | $

EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND X | r":’;%ysm;?'s OET;?'
EMPLOYERS’ LIABILITY
A 194268115 194268129 4/01/01 4/01/02 EL EACH ACCIDENT $ 1000000
B | THE PROPRIETOR/ lZl mnct | 194268146 EL DISEASE - POLICY LIMIT | 8 1000000
PARTNERS/EXECUTIVE
OFFICERS ARE: ! EXCL EL DISEASE - EA EMPLOYEE | $ 1000000

i OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

ONLY THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF:

MASTER PLUMBING

TOWN OF SEWALLS POINT
1 S SEWALLS POINT ROAD
SEWALLS POINT, FL 34996

30

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
DAYS WRITTEN NOTICE 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 COMPANYy~TT$ AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

015687432




=ac [0
C et it v

JEB ausv& T
ccvennoa

: : - CYNTHIA
o DISPLAY AS REQUIRED BY Law :

o>
g.
-

ENDER SON
ARY

" MARTIN couurvomelw. | 'M&Mm L
288¢ . COUNTY OCCUPATIONAL LICENSE 200_1‘ moe_ 561 287 2366c i0_ -
umH:Uuun ucﬂcxv'olnih%ﬂunltuul ~munm: Lo

¢
CHARACI‘ER C()UNTS IN MARI‘IN COU8§!-4




3

BC Architects, ]In@,\

September 8, 2001
Martin County Building Department
RE: Flaugh Residence

Dear Building Official:

In response to the review comments for a building permit, the drawings were revised and the
changes were marked with a revision no. 1. The following addresses the issues:

3a.  Thereis a5 1/2” step down to the porch. See 20-A4

3b.  There is no downdraft range.

3c/d. The columns and sizes are indicated on the foundation plan.

4a.  The ceiling junction boxes to support a ceiling fan or pendant light fixture is
indicated per the legend on A9 and A10.

4b.  All A/C equipment is located within closest. A pull chain light fixture is indicated
for the attic access.

6a.  The piping layout is indicated on the foundation plan.

6b.  The fixtures are indicated on the foundation plan.

6¢c.  The slope is indicated on the foundation plan.

7a.  The trusses were figured on a worst case bases (1100 Ibs. truss and 4500 1bs.
girder) of uplift. The connectors accommodate all trusses as laid out. The truss
manufacture must submit their uplift values to verify.

7b.  See A9and A10.

8a.  The owner is locating a custom railing that complies to the min specification. See
specification 10-3.

Sincerely,

g

Brian Carnes, NCARB

900 E. Osceola St., Stuart, FL 34994 . (5e1) 223-0010 . bcarch@bellsouth.net
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J5 5.000 8.000 WALL 0.833 19.875 359 -190
J5 5.000 1.500 NAILED 5.000 19.875 40 -250
J5 5.000 1.500 NAILED 5.000 22.471 151

J8 9.750 8.000 WALL 3.583 19.875 834 -820
J8 9.750 3.000 HANGER 9.500 19.875 197 -240
JE5 7.328 8.000 WALL 3.583 19.875 789 -830
JE5 7.328 3.000 HANGER 7.078 19.875 107 -24 -180
JD5 4.582 8.000 WALL 0.833 9.208 338 -190
JD5 4.582 1.500 NAILED 4.582 9.208 40 -180
JD5 4.582 1.500 NAILED 4.582 10.846 126

V1 5.492 65.908 WALL 0.000 10.884 604 -1740
V2 7.460 89.526 WALL 0.000 10.134 821 -1870
V3 3.682 44 .182 WALL 0.000 11.071 405 -1850
V4 5.318 63.818 WALL 0.000 10.321 585 -1950
V5 4.909 58.909 WALL 0.000 11.501 540 -2060
Ve 3.273 39.273 WALL 0.000 12.251 360 , -1960
v7 1.636 19.636 WALL 0.000 13.001 180 -1040
v8 6.667 80.000 WALL 0.000 21.264 733 -3550
V9o 4.667 56.000 WALL 0.000 22.181 513 -3440



W.WAM'..DADE . MIAMI-DADE COUNTY, FLORIDA
- WETRO'DADE FLAGLER SUTLDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 331301563

(305) 375-2901

FAX (305) 375-2908

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

Robert L. Clark

PGT Industrics

1070 Technology Drive
Nokomis, FL 34275

NOTICE OF PROPOSED ACTION

To: Members of the Bullding Code and Product Review Comumittee and
PGT Industries, Applicant
3, which governs the product review process, the Product Control

a Product Control Notice of Acceptance to PGT Industrics for
00-0912.05, to allow its usc in Dade County and its

In accordance with Dade County Administrative Order 10-
Scction of the Office of Code Compliance, intends to issue
I'"'x Std. Wall - Aluminum Tube Clipped Mullions , No.,

municipalities.
To: Mcmbcr.r of the Building Code and Product Review C onmumittee:

you represents the recommendation of the Product Control Scction of the Office of
Codc Compliance in regards to the submittal of PGT Industries for 1'"x Std. Wall - Aluminum Tube Clipped Mullions ,

No. 00-0912.05. Under the provisions of Dade County Administrative Order 10-3, which governs the product review
process. You must review this documentation. If within 20 days from the date of mailing, we do not receive any written

objection stating the rcason(s) for your disapproval, this product will be automatically approved.

The documentation being provided to

To: PGT Industrics, Applicant

The Product Control Section of the Office of Code Compliance, in accordance with Dade County Administrative Order 10-3,
which govemns the product review process, has issued this notice of proposed action and intends to issuc a Product Control
Notice of Acceptance for your 1''x Std. Wall - Aluminum Tube Clipped Mullions , Na. 00-0912.05, to be used in Dadc
County and its municipalities, unless a member of the Building Code and Product Review Committee or yoursclf has any
objections. Should you not be in accord with this notice of proposed action and wish to appeal our recommendation, you
must make a written request, stating the reasons for your abjection(s), to our office within 20 days of the date of mailing.
Upon receipt of your written request a hearing date will be sct so that you can present your objection(s) to the Building Code

and Product Revicw Committee.

Sincercly,

Francisco J. Quintana, R.A.

Raul Rodrigucz
Director

Product Control Supervisor

. DATE OF MAILING: 06/08/2001 ' Mailed by: Q~QG\)\\\ acgvﬁ

Ws0-4500011pc2000\templates\notice proposcd oction. dot

Internct mail address: postmaster@buildingcodconline.com @ Homepage: hitp://www.buildinecodeanline.cam
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MIAMDADE MIAMI-DADE COUNTY. FLORIDA

I METRO-DADE FLAGLER BUILDING

T BULLDING CODF. COMPLIANCE OFFICE

METROQ-DADE FLAGLER BUILDING

{40 WEST FLLAGLER STREET, SUITE 1603

- MIAMI, FLORIDA J3120-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (303) 373-2101 FaX (305) 375-2908

PGT Industries CONTRACTOR LICENSING SECTION

(305) 375-2327 FAX (3DS) 375-353%

1070 Technology Drive
Nokomi FL 34274 CONTRACTOR ENFORCEMENT SECTION
oromis ‘ (303) 375.2966 FAX (305) 375-2908
PRODUCY CONTROL DIVISION

Your application for Product Approval of: (305) 1752902 FAX (305) 372-6339

Series FD-101 Outswing Aluminum French Door
under Chapter 8 of the Code of Miami-Dade County goveming the use of Alternutc Materials and Types of
Construction, and completely described herein, has been recoramended for acceptance by the Miami-Dade
"County Building Code Compliance Office (BCCO) under the conditions specificd herein.

This approval shall not be valid afier the expiration date stated below. BCCO rescrves the right to sccure this
product or material at anytime trom 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
the use of such product or meterial 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.

Acceptance No.;99-0615.01

Expires:07/22/2002 Raul Rodriguez

Chief Product Control Di‘visiun

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

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

Joflin

rancisco I, Quintana, R.A.

Director .
| of 3 Miami-Dade County ~
Approved: 07/22/1999 Building Code Compliance Office

{uleruet muil address: pottataxteri) huildingeodevanline.cam ‘@ Hamepuge: hitp:ffwww.buildingcadeoniine.cow
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' - MIAMI-DA DE COUNTY. FLORIDA
&“”’ METRO-DADE FUAG!ER BUILDING

FUNTLING CODE COMPLIANCE OFVICE
METRO-DADE FLAGLER RUILDIXG

140 WEST FLAGLER STREET, SUITIZ 1603
MIAML FLORIIA J3130-156)3

r C 1 F PTAN X (208) 378 2901 FAX (208) 375-2908
PGT Industrics CONTHACTOR LICKNSING SECTION
1070 chhnology Drive (30%) I73.2527 HAX (R04) J74-2534
Nokomis WL 34275 CONTRACTOR ENVORCEMENT DIVISION

(I0%) 395.2066 FAN (505) 3752008
, FROMUCT CONTROL DIVISION
(308) 375.3002 FAX (308) 3126339
- Your application for Notiee of Acceptance (NOA) of:
Servies "SH-4000" Aluminum Single Hung Window
witer Chapier 8 of the Code of Miami-Dade County goveming the use of Altemate Materials and Types of
Construction, and complelely described herein, has been recommended for acceptance by the Miami-Dude
Ceunty Building Code Complianee Office (BCCQ) under the conditions specified hereia.

This NOA shall not be valid aftcr the expiration date stated belaw. BCCO rescrves the right 10 securc this
product ac material at any time from a jobsite or manufacturer’s plant for quality controt testine.  {f this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or matenial immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO thai this product or material fails to meet the requirements of the South Florida
Building Codec.

The expense of such testing will be incurred by the manufacturer. /: Z / ﬂég

ACCEPTANCE NO.: 01-0516.10

EXPIRES: Q9/302006 - Raul Rodriguoz
Chiel Praduct Cantrol Division
THIS IS THE COVERSHEFET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
ILDING CODE oD EVIEW MITTLEE

This application fdr Product Approval hes been reviewed by the BCCO and approved by the Building
Code and Product Review Commitice to be used in Mixeni-Dude Couaty, Plurida under the conditions. st

fotth above.
Francizco J. Quintana, R.A.
Dirggtur
Miomi-{isde County
APPROVED:_09/30/200( Building Code Compliance Office

15043000 1 (20600 remobitesinoticr aarentahre LOvar pagn dne
{aternct mail address: postmaster@buildingcodeontine com @ Homepage: b.upzllwww.bai\dingcodeonliuc.com
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MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
_ METRO-DADE FLAGLER BUILDING
’ BUILDING CODE COMPLIANCE OFFICE

METRO-DADL FLLAGLER BUILDING

140 WEST FLLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
PGT Industries ) CONTRACTOR LICENSING SECTION
1070 Technology Drive (305) 375-2527 FAX (305) 374-2558
Nokomis FI. 34274 CONTRACTOR ENFORCEMENT SECTION

(305) 375-2966 FAX (305) 375-2008

o o PRODUCT CONTROL DIVISION
Your application for Product Approval of: . - . (305) 375-2902 FAX (305) 372-6339

Series 6000 Aluminum Fixed Window

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternaie Materials and Types of
Construction, and completely described herein, has been recommended tor acceptance by the Miami-Dade
County Building Code Compliance Office (BCCQ) under the conditions specified herzin.

This approval shall not be valid afier the expiration date stated below. BCCO reserves the nghi to secure this
product or material at anytime from a jobsiie or manufacturer's plant for quality control testing.

If this product or material fails lo perform in the approved manner, BCCQ may revoke, modity, or suspend
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 requircments of the South Florida Building
Code.

The expensc of such testing will be incurrcd by the manufacturcr.

Acceptance No.:99-1110.04

Expires:12/02/2002 Raul Rodriguez (/ ~
I . Chief Product Control Division

THIS 1S THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEL

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 sct forth above.

il

Urancisco 1, Quintana, R.A.
Dircctor
l of 3 . Miami-Dadc County
Building Code Compliance Office

Approved: 01/07/2000

Inlernet maeil address: postmuster@buitdingeodennline.com @ Homcpugc{ hitp://www.bulldingcodeoaline.com



! MIAMEDADE ! MIAMI-DADE COUNTY, FLORIDA
: METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Pioneer Concrete Tile CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

1340 S.W. 34 Avenue
Deerfield Beach FL 33442 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION

Your application for Product Approval of: (305) 375-2902 FAX (305) 372-6339

Pioneer Spanish "S"
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
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. '

Acceptance No.:99-0803.06 (Revises No.: 98-0901.07) ﬂ/ M")
Expires:12/16/2002 ' “Raul Rodriguez I/ —

- Chief Product Control Division

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

BUILDING CODE & PRODUCT REVIEW COMMITTEE

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.

| M
Francisco J. Quintana, R.A.
Director

Miami-Dade County
Building Code Compliance Office

1of 8
Approved:12/16/1999

[nternet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildiagcodeoniine.com
PDM-005
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RHVACG - Residential & Light Commercial HVAC Loads Program

] * Elite Software Development, Inc.
Wojcieszak & Associates, Inc. [, Mr. & Mrs. Flaugh
Stuart, FL 34994 06-12-01 Page 2
Project Summary
Company: Woijcieszak & Associates
Client: B.C. Architects Representative: Paulo Goncalves
- Address: o Address: 833 E. 5th St.
City: City: Stuart, Florida 34994
-Phone: Phone: 561-286-8696
Fax: Fax:
' Comment:
Design Data
Project Name: - Mr. & Mrs. Flaugh
Reference City: West Palm Beach, Florida
Daily Temperature Range: Medium
Latitude: 26 Degrees
Elevation: 15 Feet
Outdoor  Outdoor Indoor Indoor Grains
. Dry Bulb WetBulb Rel.Hum. Dry Bulb Difference
Winter: 45 N/A N/A 72 N/A
Summer: 91 79 50% 75 66
Check Figures

Total Building Supply CFM:- 4270
Square feet of room area: ©= 2,756

CFM per square foot: 1.549
Square feet perton:  403.263

Building Loads

Total heating required with outside air. 46,685 Btuh
Total sensible gain: . 40,684 Btuh
Total latent gain: - 12,089 Btuh
Total cooling required with outside air. 52,773 Btuh

46.685
77

23
4.398

. 6.834

MBH

%

%

Tons (based on sensible + latent)
Tons (based on 85% sensible capacity)

Notes

Calculations are based on 7th edition of ACCA Manual J.

All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.




RHVAC - Residential & Light Commoercial HVAC Loads Program o . Elite Software Development, Inc.
Wojcieszak & Associates, Inc. $ Mr. & Mrs. Flaugh
Stuart, FL 34994 06-12-01 Page 3

Total Building Summary Loads

Component Area Sen. Lat. Sen. Total

_Description C Quan Loss Gain  Gain  Gain
1A Window Tint Glass Wood Frame 555 14,839 0 18,055 18,055
1C . Window Tint Glass Metal Frame 13 405 0 803 803
8C Glass Door Single Tnt Glass Metal Frame 21 655 0 806 806

-10G Door Wood Panel 63 1,140 0 828 828
12C Wall R-11 + 1/2" Gypsum(R-0.5) 130 316 0 229 229
12H Wall R-19 + 1/2" Gypsum Board(R-0.5) 207 335 0 244 244
14C Wall 8" or 12" Block + R-11 3,068 6,379 0 2911 2911
16G Ceiling R-30 Insulation 2,515 2240 0 3320 3,320

20! Floor Over Open Crawl Carpet + R-19 453 587 0 239 239
22A Slab on Grade No Edge Insulation . 405 8,856 0 0 0

Subtotals for structure: 7,430 35,752 0 27,435 27435

Active People: 12 0 2760 3,600 6,360

Inactive People: 12 0 1,800 3,000 4,800

Appliances: 0 0 0 0 0

Lighting: 0 0 0

Ductwork: - 0 2224 0 3699 3,699

Infiltration: Winter CFM: 293.3, Summer CFM: 167.6 652 8,709 7,529 2,950 10,479

Ventilation: Winter CFM: 0.0, Summer CFM: 0.0 0 0 0 0 0

Sensible Gain Total: ‘ 40,684

Temperature Swing Multiplier: X1.00

Building Load Totals: 46,685 12,089 40,684 52,773 '
Check Figures

Total Building Supply CFM: 4270 CFM per square foot: 1.549

Square feet of room area: 2,756 Square feet perton:  403.263

Building Loads

Total heating required with outside air. 46,685 Btuh 46.685 MBH
Total sensible gain: 40,684 Btuh - 77 %
Total latent gain: " 12,089 Btuh 23 %
Total cooling required with outside air:. 52,773 Btuh 4.398 Tons (based on sensible + latent)
. 6.834 Tons (based on 85% sensible capacity)

Notes

Calculations are based on 7th edition of ACCA Manual J.
All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.




RHVAC - Residential & Light Commaercial HVAC Loads Program

%] * Elite Software Development, Inc.
Wojcieszak & Associates, Inc. > Mr. & Mrs. Flaugh
Stuart, FL 34994 06-12-01 Page 4
System #1 Summary Loads
Component Area - Sen. Lat. Sen. Total
_ Description Quan Loss Gain Gain Gain
1A Window Tint Glass Wood Frame 107 2,861 0 4522 4522
1C Window Tint Glass Metal Frame 13 405 0 803 803
12C Wall R-11 + 1/2" Gypsum(R-0.5) 63 163 0 111 111
- 14C Wall 8" or 12" Block + R-11 794 1,651 0 753 753
16G Ceiling R-30 Insulation 917 816 0 1,211 1,211
22A Slab on Grade No Edge Insulation 147 3,214 0 0 0
Subtotals for structure: 2,041 9,100 0 7400 7400
Active People: 0 0 0 0 0
Inactive People: 0 0 0 0 0
Appliances: 0 0 0 0 0
Lighting: 0 0 0
Ductwork: 0 589 0 830 830
Infiltration: Winter CFM: 89.5, Summer CFM: 51.2 120 2,658 2,298 901 3,199
Ventilation: Winter CFM: 0.0, Summer CFM: 0.0 0 0 0] 0 0
Sensible Gain Total: 9,131
Temperature Swing Multiplier: X1.00

System Load Totals:

12,347 2,298 9,131 11,429

Check Figures

Supply CFM: 415
Square feet of room area: .' 853

CFM per square foot: 0.487
Square feet perton:  668.146

System Loads

Total heating required with outside air: 12,347 Btuh
Total sensible gain: 9,131 Btuh
Total latent gain: 2,298 Btuh
Total cooling required with outsnde air 11,429 Btuh

12.347
80

20
0.952
1.277

MBH

%

%

Tons (based on sensible + latent)

Tons (based on 85% sensible capacity)

Notes

Calculations are based on 7th edition of ACCA Manual J.

All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.




* RHVAC « Residential & Light Commercial HVAC Loads Program

'iﬁ_«s Elite Software Development, Inc.
Wojcieszak & Associates, Inc. > Mr. & Mrs. Flaugh
Stuart, FL 34994 06-12-01 Page §
System #2 Summary Loads
Component Area Sen. Lat. Sen. Total
Description e Quan Loss Gain Gain Gain
1A Window Tint Glass Wood Frame 318 8,502 0 7343 7,343
-10G Door'Wood Panel 21 380 0 276 276
14C Wall 8" or 12" Block + R-11 1,284 2671 0 1218 1218
16G Ceiling R-30 Insulation 876 781 0 11587 1,157
22A Slab on Grade No Edge Insulation 175 3,826 0 0 0
Subtotals for structure: 2,674 16,160 0 9994 9,994
Active People: 12 0 2760 3600 6,360
Inactive People: 12 0 1800 3,000 4,800
Appliances: - ) 0 0 0 0 0
Lighting: 0 0 0
Ductwork: 0 1,000 0 1790 1,790
Infiltration: Winter CFM: 129.8, Summer CFM: 74.2 339 3,853 3,331 1,304 4,635
Ventilation: Winter CFM: 0.0, Summer CFM: 0.0 0 0 0 0 0
Sensible Gain Total: . 19,688
Temperature Swing Multiplier: . X1.00
System Load Totals: 21,013 7,891 19688 27,579
' Check Figures
Supply CFM: 895 CFM per square foot: 0.758
Square feet of room area: 1,181 Square feet perton:  269.396
System Loads
Total heating required with outside air. 21,013 Btuh 21.013 MBH
Total sensible gain: 19,688 Btuh MM %
Total latent gain: 7,891 Btuh 29 %
Total cooling required with outside air: 27,579 Btuh 2.298 Tons (based on sensible + latent)

4.384 Tons (based on 85% sensible capacity)

Notes

Calculations are based on 7th edition of ACCA Manual J.
All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.




| RHVAC - Residentlal & Light Commercial HVAC Loads Program T * Elite Software Development, Inc.

Wojcieszak & Associates, Inc. $ Mr. & Mrs. Flaugh
Stuart, FL 34994 06-12-01 Page 6

System #3 Summary Loads

Component Area Sen. Lat. Sen. Total

Description ) Quan Loss Gain Gain Gain
~ 1A Window Tint Glass Wood Frame 70 1,872 0 3465 3465
_ 8C Glass Door Single Tnt Glass Metal Frame 21 655 0 806 806
12C Wall R-11 + 1/2" Gypsum(R-0.5) 67 163 0 118 118
A2H Wall R-19 + 1/2" Gypsum Board(R-0.5) 207 335 0 244 244
14C Wall 8" or 12" Block + R-11 428 890 0 406 406
16G Ceiling R-30 Insulation 453 403 0 598 598
201 Floor Over Open Crawl! Carpet + R-19 453 587 0 239 239
Subtotals for structure: 1699 4,905 0 5876 5,876
Active People: 0 0 0 0 0
Inactive People: 0 0 0 0 0
Appliances: 0 0 0 0 0
Lighting: 0 0 0
Ductwork: 0 318 0 637 637
Infiltration: Winter CFM: 48.9, Summer CFM: 27.9 91 1,452 1,255 492 1,747
Ventilation: Winter CFM: 0.0, Summer CFM: 0.0 0 0 0 0 0
Sensible Gain Total: : 7,005
Temperature Swing Multiplier: X1.00
System Load Totals; 6,675 1,255 7,005 8,260
Check Figures
Supply CFM: 2,400 CFM per square foot: 5.298
Square feet of room area: = 453 Square feet per ton: 649.721

System Loads

Total heating required with outside air: 6,675 Btuh 6.675 MBH

Total sensible gain: . 7,005 Btuh 85 %

! Total latent gain: - 1,255 Btuh 15 %-

Total cooling required with outside air: 8,260 Btuh 0.688 Tons (based on sensible + latent)
0.697 Tons (based on 85% sensible capacity)

Notes

Calculations are based on 7th edition of ACCA Manual J.
All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.




RHVAC - Residentlal & Light Commercial HYAC Loads Program EK Elite Software Development, Inc.
Wojcieszak & Associates, Inc. A Mr. & Mrs. Flaugh
Stuart, FL 34994 06-12-01 Page 7

System #4 Summary Loads

Component Area Sen. Lat. Sen. Total

Description L Quan Loss Gain Gain  Gain
1A Window Tint Glass Wood Frame 60 1,604 0 2725 2725
. 10G Door Wood Panel - 42 760 0 552 552
14C Wall 8" or 12" Block + R-11 562 1,167 0 534 534
16G Ceiling R-30 Insulation 269 240 0 354 354
22A Slab on Grade No Edge Insulation 83 1,816 0 0 0
Subtotals for structure: 1,016 5,587 0 4,165 4,165
Active People: 0 0 0 0 0
Inactive People: 0 0 0 0 0
Appliances: 0 0 0 0 0
Lighting: 0 0 0
Ductwork: 0 317 0 442 442
Infiltration: Winter CFM: 25.1, Summer CFM: 14.3 102 746 645 253 898
Ventilation: Winter CFM: 0.0, Summer CFM: 0.0 0 0 0 0 0
Sensible Gain Total: 4,860
Temperature Swing Multiplier: X1.00
System Load Totals: ’ 6,650 645 4860 5,505
. Check Figures
Supply CFM: 560 CFM per square foot: 2.082
Square feet of room area: 269 Square feet per ton: 564.568

System Loads

Total heating required with outside air. 6,650 Btuh 6.650 MBH
Total sensible gain: 4,860 Btuh 88 %
Total latent gain: 645 Btuh 12 %
Total cooling required with outside air: 5,505 Btuh 0.459 Tons (based on sensible + latent)
B . 0.476 Tons (based on 85% sensible capacity)

Notes

Calculations are based on 7th edition of ACCA Manual J.
All computed results are estimates as building use and weather may vary.
Be sure to select a unit that meets both sensible and latent loads.




RAVAC - Residential & Light Commercial HVAC Loads Program %' *

Elite Software Development, Inc.

' Wojcieszak & Associates, Inc. <> Mr. & Mrs. Flaugh
Stuart, FL 34994 06-12-01 Page 8
Room Load Summary Reports
System #1 Room Load Summary

_ Htg Htg Run Clg Clg Clg Zone Clg Air
Room . Area Sens Nom Duct Sens Lat Nom Adj Adj Sys
-No Description SF Btuh CFM Size Btuh Btuh CFM Fact CFM CFM
—--Zone 1-—

1 Bedroom 1 154 1,969 26 1-5 1,529 249 70 1.25 87 70
2 Bedroom 2 154 1,527 20 1-6 1,558 306 71 125 89 71
3 Bedroom 3 165 4,680 61 2-6 4,016 1,149 183 1.05 192 183
4 Bath1 98 833 . 11 1-4 561 77 26 1.00 26 26
5 Hall 152 1,014 13 14 221 0 10 1.00 10 10
6 Cabana Bath : 30 978 13 14 542 287 25 1.00 25 25
7 Utility 100 1,346 17 14 704 230 32 117 37 32
System 1 Totals 853 12,347 895 9,131 2,298 895 465 415
Main Trunk Size: 12x8in.

System #1 Cooling System Summary
Cooling Sensible/Latent Sensible Latent Total
Tons Split Btuh Btuh Btuh
Net Required: 0.952 80%/20% 9,131 2,298 11,429
Recommended: 1.277 85%/15% 13,022 2,298 15,320




RHVAG - Residential & Light Commerclial HVAC Loads Program

5 * Elite Software Development, Inc.
Wojcieszak & Associates, Inc. (o Mr. & Mrs. Flaugh
Stuart, FL 34994 06-12-01 Page 8
Room Load Summary Reports
System #2 Room Load Summary
o Htig Htg Run Clg Clg Clg Zone Clg Air
Room Area Sens Nom Duct Sens Lat Nom Adj Adj Sys
No Description SF - Btuh CFM Size Btuh Btuh CFM Fact CFM CFM
) ---Zone 1---
8 Living Room 494 9,788 127 4-6 9,061 3,767 412 1.00 412 412
9 Dining Room 186 3,421 44 3-6 4,895 2,391 223 1.35 300 223
10 Stairs 91 596 8 14 189 0 9 1.00 9 9
11 Pantry 30 582 8 14 166 0 8 1.00 8 8
12 Kitchen 260 1,684 22 24 2,603 976 118 1.00 118 118 |
13 Breakfast Room 120 4,942 64 2-5 2,774 757 126 1.00 126 126
System 2 Totals 1181 21,013 650 19,688 7,891 650 973 895
Main Trunk Size: 14x12 in.
System #2 Cooling System Summary
Cooling Sensible/Latent Sensible Latent Total
Tons Split Btuh Btuh Btuh
Net Required: 2.298 71%129% 19,688 7,891 27,579
Recommended: 4.384 85%/15% 44,716 7.891 52,607




RHVAC - Residential & Light Commercial HVAC Loads Program

o * Elite Software Development, Inc.

Wojcieszak & Associates, Inc. () Mr. & Mrs. Flaugh

Stuart, FL 34994 06-12-01 Page 10

Room Load Summary Reports

System #3 Room Load Summary

Htg Htg Run Clg Clg Clg Zone Clg Air

Room Area Sens Nom Duct Sens Lat Nom Adj Adj Sys

-No Description SF Btuh CFM Size Btuh Btuh CFM Fact CFM CFM

—Zone 1-—--

14 Mas. Bedroom 225 3,545 1,275 2-6 3,890 717 1,333 1.00 177 1,333

15 W.LC. 72 425 1563 14 344 0 118 1.00 16 118

16 Mas. Bath 156 2,705 973 2-5 2,771 538 949 1.00 126 949

System 3 Totals 453 6,675 2,400 7,005 1,256 2,400 318 2,400

*Main Trunk Size: 20x16 in.

*Main Trunk velocity constraints were not met due to duct schedule limitations.

Main Trunk Air Velocity = 1154 Feet/Minute

System #3 Cooling System Summary

Cooling Sensible/Latent Sensible Latent Total
Tons Split Btuh Btuh Btuh

Net Required: 0.688 85%/15% 7,005 1,255 8,260 '
Recommended: 0.697 85%/15% 7,112 1,255 8,367




RHVAC - Residential & Light Commerclal HVAC Loads Program

Elite Software Development, Inc.

, Wodjcibszak & Associates, Inc. > Mr. & Mrs. Flaugh
Stuart, FL 34994 06-12-01 Page 11
Room Load Summary Reports
System #4 Room Load Summary

: Htg Htg Run Clg Clg Clg Zone Clg Air
Room Area Sens  Nom Duct Sens Lat Nom Adj Adj Sys
No Description SF Btuh CFM Size Btuh Btuh CFM Fact CFM CFM
—-Zone 1-— '

17 Guest House 114 4,212 355 3-5 3,929 512 453 1.25 223 453
18 Bath 45 446 38 1-4 149 0 17 1.00 7 17
19 Studio 110 1,992 168 14 782 133 90 1.00 36 90
System 4 Totals 269 6,650 560 4,860 645 560 266 560
Main Trunk Size: 12x10in.

System #4 Cooling System Summary
Cooling Sensible/Latent Sensible Latent Total
Tons Split Btuh Btuh Btuh
Net Required: 0.459 88%/12% 4,860 645 5,505
Recommended: 0.476 85%/15% 4,860 858 5,718




FORM 600A-97

" FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name: Flaugh Residence Builder:
Address: . Permitting Office:
City, State: - , Permit Number:
Owner: Mr. & Mrs. Flaugh Jurisdiction Number:
Climate Zone: Central
1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Single family __ a. Central Unit Cap: 84.0kBtuhr _
3. Number of units, if multi-family I __ SEER: 13.00 __
4. Number of Bedrooms 4 _ b. N/A _
5. Is this a worst case? No __ . _
6. Conditioned floor area (ft?) 2756 fi? c. NA _
7. Glass area & type _ _
a. Clear - single pane ' 00f* __ 13. Heating systems
b. Clear - double pane 0.0ft* a. Electric Strip Cap: 84.0 kBtwhr __
¢. Tint/other SC/SHGC - single pane 589.0 fi* __ COP:1.00 __
d. Tint/other SC/SHGC - double pane 0.0 fi? b. N/A —
8. Floor types : — _ :
a. Slab-On-Grade Edge Insulation R=0.0,200.0(p) t __ c. N/A — i
b. Raised Wood, Adjacent R=19.0, 453.0* __ i
¢ ¢. N/A 14. Hot water systems '
i 9. Wall types _ a. Electric Resistance Cap: 80.0 gallons __
a. Frame, Wood, Exterior R=11.0,337.0* __ EF: 095 __ :
b. Concrete, Int Insul, Exterior R=4.2,3068.0 fi* __ b. N/A -
c. N/A . _ _
d. N/A . _ c. Conservation credits _
e. N/A ) . (HR-Hcat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Under Attic R=30.0,2515.0 ft* __ 15. HVAC credits MZ-C,CF, __
b. N/A _ (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts _ PT-Programmable Thermostat,
i a. Sup: Unc. Ret: Unc. AH: Interior Sup.R=6.0,1.0ft __ RB-Attic radiant barrier,
; b. N/A MZ-C-Multizone cooling,
' MZ-H-Multizone heating)

X Total as-built points: 42276.00 :
Glass/Floor Area: 0.21 Total base points: 42393.00 PASS

| hereby certify that the plans and specifications covered Review of the plans and

by this calculation are in compliance with the Florida specifications covered by this

Ene[gy Code. . calculation indicates compliance

PREPARED BY: PAULO GONCALVES with the Florida Enefgy Code.
- Before construction is completed . §

DATE: ) ' this building will be inspected for

| hereby certify that this building, as designed, is in compliance with Section 553.908

compliance with the Flori ) Florida Statutes.

OWNER/AGENT: L A BUILDING OFFICIAL:

DATE: AR w Y]] DATE:

EnergyGauge® (Version: FLRCNA-200)



FORM 600A-97

]

‘ SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
. - BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang )

Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points

18 2756.0 42.08 20873.8 Single, Tint W 10 45 13.0 44.87 0.94 545.9

Single, Tint W 10 60 16.0 44.87 0.97 695.3

Single, Tint N 10 6.0 24.0 22.93 0.97 536.1

Single, Tint E 10 80 36.0 49.89 0.99 1774.7

Single, Tint W 10 40 4.0 44.87 0.92 164.3

Single, Tint N 80 70 15.0 22.93 0.70 2417

Single, Tint s 1.0 5.0 12.0 37.29 0.92 410.0

Single, Tint S 1.0 80 45.0 37.29 0.98 1643.4

Single, Tint N 80 85 124.0 22.93 0.73 2083.1

Single, Tint s 10 70 50.0 37.29 0.97 1809.5

Single, Tint E 1.0 50 14.0 49.89 0.95 663.7

Single, Tint N 80 4.0 8.0 22.93 0.64 117.4

Single, Tint N 10 7.0 50.0 22.93 0.99 1129.4

Single, Tint W 80 70 15.0 44.87 0.51 3446

Single, Tint E 80 8.0 120 49.89 0.53 317.3

Single, Tint N 1.0 80 12.0 22.93 0.99 272.0

Single, Tint E 1.0 6.0 30.0 49.89 0.97 1449.9

Single, Tint S 1.0 50 5.0 37.29 0.92 170.8

Singte, Tint E 1.0 50 5.0 49.89 0.95 2371

Single, Tint W 1.0 60 8.0 44.87 0.87 3476

Single, Tint N 1.0 6.0 16.0 22.93 0.97 357.4

Single, Tint E 1.0 6.0 6.0 49.89 0.97 290.0

Single, Tint E 10 80 9.0 49.89 0.99 4437

Single, Tint N 1.0 6.0 12,0 22.93 0.97 268.0

Single, Tint W 10 80 36.0 44.87 0.99 1596.7

Single, Tint S 1.0 6.0 120 37.29 0.94 422.4

As-Built Total: 589.0 18332.0

WALL TYPES Area X BSPM = Points | Type R-Value Area X.SPM = Points

Adajcent 0.0 0.0 0.0 | Frame, Wood, Exterior 11.0 337.0 1.80 640.3

Exterior 3405.0 1.90 6469.5 | Concrete, Int Insul, Exterior 4.2 3068.0 1.16 3558.9

Base Total: 3405.0 6469.5 | As-Built Total: 3405.0 4199.2

DOORTYPES Area X BSPM = Points | Type Area X SPM = Points

Adjacent " 00 0.00 . 0.0 | Exterior Wood 63.0 7.20 453.6
Exterior 63.0 “4.80 3024

Base Total: 63.0 302.4 | As-Bulit Total: 63.0 453.6

EnergyGauge® DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT

CEILING TYPES Area X BSPM = Points | Type R-Value Area- X SPM = Points
Under Attic 2450.5 0.60 1470.3 | Under Attic 30.0 2515.0 0.60 1509.0
Base Total: 2450.5 1470.3 | As-Built Total: 2515.0 1509.0
FLOORTYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 200.0(p) -31.8 -6360.0 | Slab-On-Grade Edge Insulation 0.0 200.0(p) -31.90 -6380.0
Raised 453.0 -343  -1553.8 | Raised Wood, Adjacent 19.0 453.0 1.00 453.0
Base Total: -7913.8 | As-Built Total: -§927.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
2756.0 1431 304384 2756.0 14.31 39438.4
Summer Base Points: 60640.6 | Summer As-Built Points: 58005.1
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling

Points Multiplier Paints Component  Ratio  Multiplier  Multiplier Multiplier  Points

. 58005.1 1.000 0.975 0.262 0.902 13383.5
60640.6 0.3577 21691.1 58005.1 1.00 0.975 0.262 0.902 13383.5

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

WINTER CALCULATIONS

Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #;
. ' BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang .

Floor Area Type/SC Ot Len Hgt Area X WPM X WOF = Points

.18 2756.0 4.79 2376.0 Single, Tint W 10 45 13.0 11.21 1.01 146.9

Single, Tint W 1.0 60 16.0 11.21 1.00 179.9

Single, Tint -~ N 1.0 6.0 24.0 12.59 1.00 301.4

Single, Tint E 1.0 8.0 36.0 10.54 1.01 381.3

Single, Tint W 1.0 40 4.0 11.21 1.01 453

Single, Tint N 80 7.0 15.0 12.59 0.99 186.6

Single, Tint S 1.0 5.0 12.0 8.59 1.02 105.4

Single, Tint S 1.0 8.0 45.0 8.59 1.00 385.4

Single, Tint N 80 85 124.0 12.59 0.99 1544.7

Single, Tint S 10 7.0 50.0 8.5¢ 1.00 420.4

Single, Tint E 1.0 5.0 14.0 10.54 1.01 149.3

Single, Tint N 80 4.0 8.0 12.59 0.99 99.2

Single, Tint N 10 7.0 50.0 12.59 1.00 628.1

Single, Tint W 80 70 15.0 11.21 1.09 183.7

Single, Tint E 80 80 12.0 10.54 1.16 147.0

Single, Tint N 1.0 8.0 12.0 12.59 1.00 150.8

Single, Tint E 1.0 6.0 30.0 10.54 1.01 318.8

Single, Tint S 1.0 50 5.0 8.59 1.02 439

Single, Tint E 1.0 5.0 5.0 10.54 1.01 53.3

Single, Tint W 10 6.0 8.0 11.21 1.00 89.9

Single, Tint N 10 60 16.0 12.59 1.00 200.9

Single, Tint E 1.0 6.0 6.0 10.54 1.01 63.8

Single, Tint E. 10 80 90 - 10.54 1.01 95.3

Single, Tint N 10 60 12.0 12.59 1.00 150.7

Single, Tint W 10 80 36.0 11.21 1.00 403.6

Single, Tint S 1.0 6.0 12.0 8.59 1.01° 103.9

: As-Built Total: 589.0 ) 6588.6

WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points

Adajcent 0.0 0.0 0.0 | Frame, Wood, Exterior 11.0 337.0 2.00 674.0

Exterior 3405.0 2.00 6810.0 | Concrete, Int Insul, Exterior 42 3068.0 3.26 10001.7

Base Total: 3405.0 6810.0 | As-Built Total: 3405.0 10675.7

DOORTYPES Area X BWPM = Points | Type Area X WPM = Points

Adjacent 0.0 0.00 0.0 | Exterior Wood 63.0 7.60 478.8
Exterior 63.0 5.10 321.3

Base Total: 63.0 321.3 | As-Built Total: 63.0 478.8

EnergyGauge® DCA Form 600A-97
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FORM 600A-97

WINTER CALCULATIONS

Residential Whole Building Performance Method A - Details

ADDRESS: 1 PERMIT #;
BASE AS-BUILT

CEILING TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Under Attic 2450.5 0.60 1470.3 | Under Attic 30.0 2515.0 0.60 1509.0
Base Total: 2450.5 1470.3 | As-Built Total: 2515.0 1509.0
FLOORTYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 200.0(p) -1.9 -380.0 | Slab-On-Grade Edge Insulation 0.0 200.0(p) 2.50 500.0
Raised 453.0 -0.20 -90.6 | Raised Wood, Adjacent 19.0 453.0 1.00 453.0
Base Total: <470.6 | As-Bullt Total: 953.0
INFILTRATION Area X BWPM = Points Area X WPM = Points
27560  -028 7717 27560  -0.28 N7
Winter Base Points: 9735.3 | Winter As-Built Points: 19433.4
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating

Points Multiplier Points Component  Ratio  Multiplier Multiplier ~ Multiplier  Points

: 19433.4 1.000 0.998 1.000 1.000 19392.4
9735.3 1.0730 10446.0 19433.4 1.00 0.998 1.000 1.000 19392.4

EnergyGauge™ DCA Form 600A-97
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FORM 600A-97

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS:,,,

PERMIT #:

6A-21 INFILTRATION ﬁEDUCTION COMPLIANCE CHECKLIST

Common ceiling & floors R-11. ’

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK
Exterior Windows & Doors | 606.1.ABC.1.1 Maximum:.3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.
| Exterior & Adjacent Walls 606.1.ABC.1.2.1 | Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall;
foundation & wall sole or sill plate; joints between exterior wall panels at corners; utility
penetrations; between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends
from, and is sealed to, the foundation to the top plate.

Floors | 606.1.ABC.1.2.2 | Penetrations/openings >1/8" sealed unless backed by truss or joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed
to the perimeter, penetrations and seams.

Ceilings 606.1.ABC.1.2.3 | Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases,
soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is
installed that is sealed at the perimeter, at penetrations and seams.

Recessed Lighting Fixtures | 606.1.ABC.1.2.4 | Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a
sealed box with 1/2" clearance & 3" from insulation; or Type IC rated with < 2.0 ¢fm from
conditioned space, tested.

Multi-story Houses 606.1.ABC.1.2.5 | Air barrier on perimeter of floor cavity between floors.

Additional Infiltration reqts 606.1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,
have combustion air. o

6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)

COMPONENTS SECTION REQUIREMENTS | CHECK

Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit
breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial pools
must have a pump timer. Gas spa & poo! heaters must have a minimum thermal
efficiency of 78%.

Shower heads 612.1 Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically

' attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 min. insulation.
HVAC Controls 607.1 «_|’Separate readily accessible manual or automatic thermostat for each system.
Insulation 604.1, 602.1 . Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

EnergyGauge™ DCA Form 600A-97
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-~ ENERGY PERFORMANCE LEVEL (EPL)

DISPLAY CARD
e

ESTIMATED ENERGY PERFORMANCE SCORE* = 81.1

The higher the score, the more efficient the home.

—

Mr. & Mrs. Flaugh, , , ,

1. New construction or existing New __ 12. Cooling systems
2. Single family or multi-family Single family a. Central Unit
3. Number of units, if multi-family |
4. Number of Bedrooms 4 b. N/A
3. Is this a worst case? No __
6. Conditioned floor area (ft?) 2756 fi? c. N/A
7. Glass area & type _
a. Clear - single pane oofnr 13. Heating systems
b. Clear - double pane oon a. Electric Strip
¢. Tint/other SC/SHGC - single pane 589.0ft2
d. Tint/other SC/SHGC - double pane 0.0 fi2 b. N/A
8. Floor types . _
a. Slab-On-Grade Edge Insulation R=0.0,200.0(p) t __ c. N/A
b. Raised Wood, Adjacent R=19.0, 453.0f* __
c. N/A 14.  Hot water systems
9. Walltypes _ a. Electric Resistance
a. Frame, Wood, Exterior R=11.0,3370f* __
b. Concrete, Int Insul, Exterior R=4.2,3068.0 fi* __ b. N/A
c. N/A .
d. N/A . _ c. Conservation credits
e. N/A ‘ (HR-Heat recovery, Solar
10. Ceiling types . DHP-Dedicated heat pump)
a. Under Attic =30.0,2515.0* __ 15. HVAC credits
b. N/A _ (CF-Ceiling fan, CV-Cross ventilation,
c. N/A : HF-Whole house fan,
11. Ducts . _ PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Interior Sup.R=6.0,1.0ft __ - RB-Attic radiant barrier, ’
b. N/A MZ-C-Multizone cooling,

MZ-H-Multizone heating)

I certify that this home has complied with the Florida Energy Efficiency Code For Building

Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed

based on installed Code compliant features.

Builder Signature: Date:

Address of New Home: City/FL Zip:

Cap: 84.0 kBtwhr
SEER: 13.00

Cap: 84.0 kBtu/hr
COP: 1.00

Cap: 80.0 gallons
EF: 0.95

MZ-C, CF,

*NOTE: The home's éstimated energy performance score is only available through the FLA/RES computer program.
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStarmdesignalion),
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.

Contact the Energy Gauge Hotline at 407/638-1492 or see the Energy Gauge web site at www.fsec.ucfedu for

information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,

contact the Department of Community Affairs at 850/487-1824.
EnergyGauge® (Version: FLRCNA-200)



Schedule A

thereof on file and of record in the office of the Clerk of the
Circuit Court in and for Martin County, Florida, in Plat Book 4 at
bage 77; as Supplemented by the Plat of Tracts A and B thereof on
file and of record in said office in Plat Book 4 at pPage 85; and
as corrected by the affidavit and map of Block 4 as recorded in
Official Records Book 333, at page 2407, Martin County, Florida
public records; LESS and EXCEPTING therefrom that part of saig Lot
9 described as follows:

BEGIN at the Southwest corner of Lot 8, Block 4 of Indialucie;
thence North 75° 45' 43 ERast along the South line of said Lot 8 a
distance of 135.00 feet to the Southeast corner of said Lot s;
thence South 35° 2g112n West a distance of 8s5.¢7 feet; thence
South 78° 41'26" West radial to next described curve a distance of
71.52 feet to a point in a non-tangent curve concave westerly, the
chord of which bears North 15° 54'35" West and having a radius of
1005.02 feet; thence Northwesterly along the arc of said curve
through a central angle of 02° 55'45" a distance of 51.38 feet to
the POINT OF BEGINNING.



BC Architects, Inc.

January 11, 2002
Martin County Building Department €N 513
RE: Flaugh Residence

Dear Building Official:

In response to the inspection comments for revisions to the drawings the following
address the issues:

1. The change of construction for the 2™ floor porch from wood joist to cast
in place concrete is approved. The concrete slab shall be 6” thick with #5
bars 6” OC each way and 90° bend turned down into perimeter tie beam. I
inspected the reinforcement of the 2™ floor porch 1-8-02 and was
satisfactory.

2. The window head height shall be raised from 6’-8” to 8’-0”. The lesser
depth of the beam above the windows are satisfactory. Provide the same
reinforcement as previously indicated.

a. The poured in place concrete beam at the arched wall in the dining v
roomis 87 x 22" deep with 4 - #5 bars cont.

.b. The poured in place concrete beam at the arched wall in the breakfast
room is 8’ x 14 1/2” deep with 4 - #5 bars cont.

c. The poured in place concrete beam at the garage is 8” x 21 1/2” deep
with 4 - #5 bars cont.

Sincerely,

- Brian Carnes, NCARB

900 E. Osceola St., Stuart, FL. 34994 « (561) 223-0010 - bcarch@bellsouth.net




BC Architects, Inc.

January 8, 2002
Martin County Building Department

RE: Flaugh Residence
Dear Building Official:

In response to the inspection comments for revisions to the drawings the following
address the issues:

1. The change of construction for the 2™ floor porch from wood joist to cast
in place concrete is approved. The concrete slab shall be 6 thick with #5
bars 6” OC each way and 90° bend turned down into perimeter tie beam. 1
inspected the reinforcement of the 2™ floor porch 1-8-02 and was
satisfactory.

2. The window head height shall be raised from 6’-8” to 8’-0”. The lesser
depth of the beam above the windows are satisfactory. Provide the same
reinforcement as previously indicated.

Sincerely,

Brian Carnes, NCARB

900 E. Osceola St., Stuart, FL. 34994 « (561) 223-0010 - bcarch@bellsouth.net




GCAR <« IMwENACE

CRITIQUE SHEET

FLAUGH RESIDENCE DATE: 10/04/01
Lot 9 Indialucia Parkway
Builder: Gary Hufnagel Inc. Phone: 260-9618

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR SINGLE FAMILY RESIDENTS AND ADDTIONS

Submittals (2 copies)

1. Product approvals from Miami/Dade for the following items:

&7 Windows

_b~~  Exterior Doors

/ Roof System
d. Garage Door
e. Hurricane Shutters
A certified copy of the Notice of Commencement for any work over $2500.00
Letter from Home Owners or Subdivision Associations stating design is per their
deed restriction or covenants

2PN

The following documents must be signed and sealed by a registered Architect or
£ngineer. (2 copies)

1. Piot/Site plan containing the following information:
Dimensions of driveway and turnabouts
b~ Location of proposed or existing well
. Stormwater retention areas
& Survey indicate Flood Zone A8 but it is actually A10 elevation 8 (revise)
2. Floor Plan containing the following information:

a. Door to first floor bath must be minimum width of 2°-8”

\,3./ Foundation Plan containing the following information:
a. Step down for back porch if any
D. Show undersiab mechanicai duct work for down drait stove is applicabie
C. Column Layout
d. Columns Schedule

4. Electrical Plan containing the following information:

a. Ceiling fan locations

4 Attic receptacles and fixtures for attic access and a/c equipment
S. jyﬁng/Air Conditioning Plan containing the following information:
Air Handler locations showing kw rating
‘,b/ Condensing unit locations
u/ Duct layout showing sizes of duct and size of diffusers
CFM per outlet
Distribution box locations

6/% 260 5415



f. Equipment callouts with name of equipment, model numbers and sizes
g. Sensibie and latent heat quantities
h.
\6./ Piumbing Pian containing the following information:
‘,a/. Piping layout showing all pipe sizes
s All fixtures, sanitary drainage, vents, water supply, water heaters
‘e/ Indicate all slopes
7. Truss Layout containing the following information:
a. Uplift quantities for all trusses
\3/ b. Connectors schedule for all trusses and girders
: Section/Detail Drawings and Schedules showing the following information:

a. Stair details handrail with baluster and newel post design showing
distance between baiusters and height of handraii from ieading edge of
tread

Sreve Foeten



BC Architects, Inc.

April 9, 2002

Sewalls Point Building Department

Sewalls Point, FL. . F l I
Cpla i e TR T

' TAPIA Luce

RE: Flaugh Residence

Dear Building Official:

In response to the inspection comments for revisions to the drawings the following
address the issues:

1. Masonry screws maybe used to fasten trusses to the cast in place concrete
tie beam. A 250 1b value maybe applied to cach 3/16” dia screw with a
1 1/2” min embedment and a minimum 16 gage steel strap. The number of
screws multiplied by 250; not to exceed the manufactures maximum load
per strap shall be used as the required amount.

2. A poured in place 2™ floor concrele tie beam (elev. 19°-10 1/2”) 8” x 147
deep with 4 - #5 bars cont. shall be used to span 8’-6” from the master
bathroom to the master W.1.C. without the masonry column in between.

Sincerely,

_1 i
Brian Carnes, NCARB

900 E. Osceola St., Stuart, FL.34994 « (561) 223-0010 becarch@bellsouth.net
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BC Architects, Inc.

November 18, 2001
Sewalls Point Building Department

RE: Flaugh Residence
Dear Building Official:

In response to the foundation reinforcement method as requested. Only the outside corner steel
reinforcement in the footing shall require a 90 degree bend bar lapped 40 x the diameter. The other
reinforcement may cross and be tied in the corners.

Cames, NCARB

900 E. Osceola St., Stuart, FL 34924 . (561) 223-0010 . becarch@bellsouth.net
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RIDA DEPARTMENT OF

HEAL

Martin County Health Depariment
(561) 221-4090 Fax. (561) 221-4967

TO: BUILDING DEPARTMENT: MARTIN JUPITER ISL. EEWALLS PT.] STUART

FROM: KM CW
DATE: (‘9(5/6-7/02'/

SUBJECT: FINAL APPROVAL FOR SEPTIC SYSTEMS

HEALTH DEAT. PERMIT BU!LDINé‘~.DEPT. PERMIT LOCATION

. ass- QPESE TEPH 557%  #4 /IR L e618 frewy
& Bopamere
e 435S __ Flauch 23D ence: -

. 4385-__| b INOMuUE PRy

e FILE

| e 43-SS- __|
o 43-SS-_|
o 43.SS- __
e 43-SS-__| f

JA.. \EHIDOCS\FORMSIOSTOS APPROVALS.DOC 03/01

620 South Dixie Highway e Stuart, FL. 34994
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HEALT

PAGE 01

Martin County Health Department
(561) 221-4090 Fax. (561) 221-4967

TO: BUILOING DEPARTMENT: MARTIN JUPITER ISL. (SEWALLS PT, STUART

FROM: @ e dyn

J
DATE. ___ 7 /I 0/0}

SUBJECT: FINAL APPROVAL FOR SEPTIC SYSTEMS
HEALTH DEPT. PERMIT BUILDING DEPT, PERMIT
e 43-88 __[

.« 43-5S- 0365

. 43-8S-__
. 4355 __
o 43-8S-__|
.« 4385 __
. 43-SS-_|
. 438S-__|_

JA...\EH\Docswomrs}osms APPROVALS.DOC 03/01

————

LOCATION

b Tndi, Loeid
P |

620 South Dixie Highway e Stuart, FL 34994
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FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Compary Use:
BUILDING OWNER'S NAME . Policy Number
MICHAEL & JENNIFER FLAUGH
BUILDING STREET ADDRESS (Including Apt., Unt, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOXNO. Companty NAIC Number
6 INDIALUCIE PARKWAY
cy STATE ZIP CODE
STUART FL 34934
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT9 BLOCK4 INDIALUCIE PLAT BOOK 4 PAGE 77
BUILDING USE (e.g., Residertial, Non-residential, Addion, Accessory, etc. Use Comments section £ necessary.)
RESIDENTIAL
LATITUDELONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: (] GPS (Typey___
( Hibo -0 - HRAHE OF 4 HHHHD) [INAD1927 [ NAD 1983 O USGS Quad Map Oother
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
TOWN OF SEWALL'S POINT 120164 MARTIN FLORIDA
B4. MAP AND PANEL BS. SUFFIX B6. FIRM INDEX DATE B7. FIRM PANEL B8. FLOOD ZONE(S) B9. BASE FLOOD ELEVATION(S)
NUMBER 6-16-92 EFFECTIVEREVISED DATE A10 (Zone AQ, use depth of flooding)
' 120164 0001 E 10-16-96 80
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
(] FIS Profile X ARv [ Community Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: ] NGVD 1929 [ NAVD 1888  [] Other (Describe):

B12 Is the buiding located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes [x] No Designation Date_
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buikding elevations are based on: [[] Construction Drawings* ") Buikling Under Construction* Finished Construction
*A new Elevation Ceftificate wil be required when construction of the buiding is complete.

C2. Buikding Diagram Number 1 (Sefect the buiding diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. 1f no diagram
accurately represents the bulding, provide a skeich or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAO
Complete items C3a+ below according to the building diagram specified in Item C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum convession calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum NGVD 1929 ConversiorVComments NA
Elevation reference mark used N/A Does the elevation reference mark used appear onthe FIRM? [J Yes [ No

Q a) Top of bottom floor (including basement or enciosure) 8.67 ft(m) 3

Q b) Top of next higher fioor NA.__f(m) g . ,M

Q c) Bottom of lowest horizontal structural member (V zones only) NA._ft(m) 43 5/‘_

Q d)Attached garage (top of slab) 8. 2(m £ / '

Q2 e) Lowest elevation of machinery andlor equipment e W g {5‘ B
senicing the buiding \ 0I5 L=

Q ) Lowest adjacent grade (LAG) . 2o | Vil 5% [7,'72'\

0 g) Highest adecent grade (HAG) B.5(m) 2 6T

Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade N_A_
Q i) Tota! area of all permanent openings {flood vents) in C3h NA sq. in. (sg. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.

| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIERSNAME ~ Robert Bloomster Jr. LICENSENUMBER 4134
TITLE  Professiond Land Surveyor COMPANYNAME  Bloomster Professiond Land Surveyors, Inc.
ADDRESS cmy STATE ZIP CODE
1 N 7' Dhg /8PN lensen Rearh Fl 4957
SIG P (’ (. DATE TELEPHONE
2RI0 561-334.0868

7

FEMA Form 81-31, AUG 99 ‘ SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Compary Use:
BUILDING STREET ADDRESS (Including Apt., Unt, Stite, and/or Bidg. No.) OR P.O. ROUTE AND BOXNO. Policy Number

6 INDIALUCIE PARKWAY

cmy STATE ZIP CODE Compary NAIC Number
STUART FL 494

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Cettificate for (1) community official, (2) insurance agent/company, and (3) building owner.
COMMENTS

(] Check here if attachments
SECTIONE - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FORZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1 through E4. Ifthe Elevation Certificate is intended for use as supporting information for a LOMA or LOMRF,

Saction C must be completed.

£1. Building Diagram Number _(Select the building diagram mast similar to the building for which this certificate is being completed — see pages 6 and 7. If no diagram accurately
represents the bulding, provide a skefch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the buildingis __ ft(m) _in.(cm) [] above or [ below (check one) the highest adjacent grade.

E3. For Buikding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated fioor (elevation b) of the buildingis __ ft(m) __in.(cm) above the highest adjacent
grade.

E4. For Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management ordinance?
[JYes [JNo ;I Unknown. The locd official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE) or Zone AO must
sign here.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cyY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable item(s) and sign befow.
G1. ] The information in Section C was taken from other documentation that has been signed and embossed by alicensed surveyor, engineer, or archrm who is authorized by
state orlocal law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2 [[] Acommuniy official completed Section E for a buiding located in Zone A (without a FEMA-issued or commurdy-issued BFE) or Zone AO.
G3. [ Thefollowing infemation (ftems G4-G9) is provided for community floodplain management purposes.

GA4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: (] New Construction [ Substantia Improvement

8. Elevaiion of as-buit lowest floor (induding basement) of the buiding is: : . _fm) Datum: ___
G9. BFE or (in Zone AV) depth of flooding at the buikding ste i: ) Datum:
LOCAL OFFICIAL'S NAME ) TIMLE
COMMUNITY NAME TELEPHONE
SIGNATURE . DATE
COMMENTS
[ Check here if attachments

FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS
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o Pﬁii‘RICK
EXTERMINATING, INC.

3226 S.E. Gran Park Way, Stuart, FL 34997
Stuart/Palm City - (5361) 286-6812 Hobe Sound - (561) 546-3722
Jupiter - (561) 744-2681 Vero Beach - (561) 562-3700
Fax (561) 223-2114

ANNUAL PEST RENEWAL INSPECTION REPORT

o TR g

e s YL

Inspector Realecd Cne )ncéL Date._ (N -11-2007%

Customer Name Gmu-\/z Fakec Account #:

Address & Tado Vuce  Pke , Phone:_¢
[ASubterranean Termites OCarpenter Ants COFungus

Visual evidence of pests covered by this contract: ENo OVYes

[ Active inactive Locations:_ Ninne

Visible damage from pesis covered by this contract observed: 4 No O Yes

Locations: None.

This company has retreated the structure(s) at time of inspection: [0 No [4 Yes o
Sobh Teevite oen Deman T T5%

(Orgomsms treated) . (Pesticide used)

Comments; _Eine e mp“}Er <peay Cac  Otedienk. DateFile Org:

_ Charge __..
IR _ Amount Pd./Date:
TN / ] Check #. _
,A,' J / P
/- l /l
Customers' / m '”// e
Signature: _{_ ”/JV( ( __ Date: / A ,
7= :
/ /
7
S

-~y

o
>
Y
-4
C
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PATRICK EXTERMINATING, INC. I!L
SUBTERRANEAN TERMITE CONTROL LIMITED GUARANTEE "

6 INDIA LUCIA WAY SEWALLS POINT FL
Treatment Address

Original Treatment Date __11-15-01 Annual Renewal Commenceson 11-15-02
Annual Renewal Fee __ ONE HUNDRED FIFTEEN DOLLARS : Contract Number _70108
Area Treated Under This Agreement _2774 SQ., FT.

YOUR LIMITED GUARANTEE

In consideration of sums received and\or to be received by us for treating the above premises for Subterranean Termites, we guarantee to inspect
annually the above premises and to apply any liquid barrier treatments necessary to said premises if Subterranean Termite infestation is found
therein during the period that this Limited Guarantee remains in force. Such treatments will be AT NO EXTRA COST. Under NO circumstances,
unless provided in writing, will damage be covered under this Limited Guarantee.

TERMS AND CONDITIONS

The initial period of the Limited Guarantee shall be one year, commencing on the date of the initial treatment. In addition to the initial period you may,
at your option, renew this Limited Guarantee annually for a period of four additional years by making the above annual renewal payments on or before
said renewal date of each subsequent year. If such annual renewal payments are made without lapse during said additional period then, at the end

of said additional period, Patrick Exterminating shall recommend if additional treatment is necessary. If such treatment is recommended customer
agrees to pay additional charges. if annual renewal payment is not made on or before said renewal date, this Limited Guarantee shall terminate and

become null and void as of the renewal date on which said payment is due. Patrick Exterminating reserves the right to adjust the annual renewal rate,
if necessary, to offset ever increasing operating costs.

Patrick Exterminating shall not be liable for retreatment to covered premises that have been added to or structurally altered unless Patrick
Exterminating has been notified prior to the beginning of any alteration or addition, and any additional treatment or retreatment Patrick Exterminating
finds necessary is performed. Such alterations and additions must be serviced by Patrick Exterminating, as soon as practical, at the expense of the
owner. Additions or alterations include the addition or removal of soil around the foundation. Patrick Exterminating reserves the right to adjust the annual
renewal amount if such additions or alterations are made. Patrick Exterminating will not be held responsible for termites which enter the structure from
outside treated areas, wood in direct contact with the soil and\or masonry failure. This agreement excludes Formosan Termites.

Patrick Exterminating shall have no responsibility for termites that are attributed to an alternate moisture supply allowing termites to live without
accessing soil. Purchaser is responsible for making timely repairs where such alternate water sources are found. Upon completion of repairs by
customer, Patrick Exterminating will provide, if necessary, additional treatment to control infestation at Purchaser’s expense. Patrick Exterminating
shall have no liability under this agreement should customer refuse to allow Patrick Exterminating access to the covered premises or any additions
for the purpose of carrying out the terms and conditions of this agreement. : '

By Owner or Agent By Pa_trié:k».Extenmin ting, Inc.

| C R

3226 SE Gran Park Way, Stuart FL 34997

Stuart 561-286-6812 Vero Beach 561-562-3700 E
Jupiter 561-744-2681 Hobe Sound 561-546-3722




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = 83.8

New construction or existing
Single family or malti-Camily

Number of Bedrooms
Is this a worst case?
Conditioned floor area (ft*)
Glass area & ype
a. Clear - siugic panc
b. Ciear - dounbie pane
<. Tiov/other SHGC - singlc pane
d. Tim/other SHGC - double pane
8. Floor types
a. Slab-On-Grade Edge Insulation
b NA
c NVA
9. Walltypes
a Concrere, Imt lasud, Exterior
b. Frame, Wood, Adjacent
¢ NA
d VA
e. N/A
10. Ceiling types
a. Undcr Arttic
b. N/A
c. NA
11. Ducs
a Sup: Unc. Ret: Unc. AH: Aniic
b. NJA

NAOL AU -

Number of units, if multi-fumity

New __

Single family
i

4

No

26430 f*
430.1 f©*

0.0 i

a0
0.0 2

R=0.0, 284 8(p) &

=5.0, 2149.5 f2
Ra1{.0, 188.0 f°

R+30.0, 2639.5 f*

Sup. R-6.0, 80.0

12.
a. Cenmral Unit

The higher the score, the more efficient the bome.
T

FLAUGH, 6 INDIA LUCIA PKWAY., SEWELLS PT., FL,

Cooling systems

b. NA

c N/A

13.
a Electsic Suip

Heating systcms

b N/A

c. N/A

14.

Hot wawr systcras

a. Electric Resistance

b N/A

¢. Conservation cradits

(HR-Heat recovery, Solar
DHP-Dedicated heat pump)

HVAC credits

(CF-Celling fan. CV-Cross ventilation,
HF-Whole house £m,
PT-Programmable Thermostat,
RB-Attic radimit barrior,
MZ-C-Multixone cooling,
MZ-H-Maultizoae heating)

1 certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction through the above  energy saving features which will be installed (or exceeded)

in this home before final ins
based on installed CodeZ

/

ection. Otherwxse, a new EPL Display Card will be completed

Date: 7// '7//7 2z

City/FL Zip: M 2/ 5%4‘44

Cap: 59.0 kBtwhe
SEER: 12.50

Cap: 59.0 kBiwhr
COP: 1.00

Cap: 40.0 gallons
E¥: 0.38

*NOTE: The home's.estimated crergy performance score is only available through the FILA/RES computer program.
This is not a Building Encrgy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergySiar™ designation),
yaur hame may qualify for energy efficiency morigage (EEM) incentives if you obtain a Florida Frergy Giauge Rating.

Contact the Eneryy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www fsec.ucf.edu for

information and a list of certified Katers. For information about Florida’s Energy Efficiency Code Ior Building Consiruction,
contact the Department of Commumity Affairs at 850/487-1824.
EnergyGauge® (Version: FLRCSB v3.21) -
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JUL-11-2882 18:41 AM BTB ACCOUNTING SERVICES S61 225 2692 P.OG1

AGqua—iiist
o “w:rrlgag:n

1580 N.E. 24th Terrace - Jensen Beach, FL 34857

7/11/02 Q lugrlecie Pl

Sirs,

This letter is to confirm the type and style of installation
for the irrigation system at #6 india Lucie Parkway. The
system was installed to Martin County standards using
RainBird heads, valves, and controller. Wilkens PVB Vacuum
Breakers were installed on both the city and well water feeds
in accordance to Martin County code. The system design
includes a RainBird Rainswitch and also makes the best
use of the heads and low volume nozzles to prevent
overwatering and make the system as efficient as possible.

Q—d\v\ S‘«ul—o%\ﬁ \\A“”-SWLQC{Q%%
Sincerley,
m’?-/«%:-/
AL

Robert L. Witherow
President



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

CORRECTION NOTICE
c 2
ADDRESS: 6 (Qd(Q/O cre. .

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. ﬂuub pave E(‘

@{ub\hu{%\ . %JVO‘]W LROIY Pipe n

£C doclc S“C(O“;\J(Dd dbwu&‘ar‘g

N Soppace

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: d&-/(1"// T _ f—@\\_
/ | RYSPECTOR
DO NOT REMOVE THIS TAG
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Cooling Equipment Summary
Make Trane
Trade XE 1200
1;&5085L13
Efficiency 12.6 SEER
Sensible cooling 44250 Btuh
Latent cooling 14750 Btubh
Retust oot fa gy
n
Cooling air fiow factor 0.053 cfm/Btuh
Load sensible heet ratio 86 %
| Job #: i Seale: 1:135
Performed by Jim Jarvis for: Custom Air Systems Inc. rego
1615 SE. village Green dr. Right-Suite Residental tm)
Port St. Lucie, FL 23952 5.0.68 RSR20105
Phone: 561-335-3232 Fax: 561-335-1968 ‘em\wﬁ?m-m:cg 14.00.22UF 2002
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- . Scale: 1:135
:"3:“ Janvis fo Custom Air Systems Inc. ;
rformed m Jarvis for: . ' Page2
Pe y 1615 SE. village Green dr. Right-Suite Residential (tm)
: 5.0.66 RSR29105
Port St. Lucie, FL 239562 2002-Apr-10 14:00:22
Prone: 561-338-3232 Fax: 561-335-1968 homa\Wrightsoft MVAC\2002HUF. 2002
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RIGHT-J CALCULATION PROCEDURES A,B,C,D

Entire House
Custom Air Systems inc.

1615 SE. vitane Green ar., Pon 1. Lucie, Fi. 23952 Phone: 361-135-3232 Fax. 561-335-1968

Procedure A - Winter infiltration HTM Calculation*

1.  Wirter infiltration AVF
0.70  ach x 20849 e x 0.0167 = 244 cfm
2. Winter infittration load
1.1 x244 cfm X 28 °F WinterTO = 7507 Btuh
3. Winter infiltration HTM
7507 Btuh ! 584 fr Total window - = 13.3 Btuh/t
and door area

ure B - Summer infiltration HTM Calculation

Summer infiltration AVF
040 ach X 20849 fe x 0.0167 = 132 cfm
& ?ﬁmme' &gmm e 15 °F §
. x1 cfm X ° ummer TD = 2298
3. Summer infiltration HTM St
2298 Btuh / 564 fiz Total window = 4.1 Btuh/t
and door area

Procedure C - Latent infiltration Gain

0.68 x81 grb moiat. diff. x 139 cfm = 5816 Btuh
Procedure D - Equipment Sizing Loads
1. Sensidle sizing load
?e;nsibte ventgﬁon load
A X cim  vent. X 15 °F =
Sensible load for structure (Line 19) Summer TD + 3769? guun
Sum of ventitation and structure loads = 37691 Btuh
Rating and temperature swing multiplier X 0.85
Equipment sizing load - sensible = 35807 Btuh
2. Latent sizing load
OLMGB ventﬂahono' load
68 x cfm wvent. ~  x 61 gmd =
Internal loads = 230 Btuh x 2 geop:em” o + 468 guug
infiltration laad from Procedure C + 5816 Btuh
Equipment sizing load - latent = 8276 Btuh
*Construction Quality is: a No. of Fireplaces is: 0

Printout certified by ACCA to meet all requirements of Manual J 7th Ed.

S WrIghtSOft RigwSute Residenia™ $.0.68 RSR29105
AT Cny DocumontsWrightsot HVACTI00AHUF. 2002 LAUGH o7 2002-A01-10 14:07:39
Page 1
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0:4-0 hg

-

2-7-2
2-7-2

+

Left Heel Height .... 00-04-09
Left Seat Cut ....... 00-00-00
Left Overhang '

Left Cantilever ..... 00-04-00

R 01-05-07- .

Right Heel Height- .... 02-02-10

Right Seat.Cut*,;.};;. 00-00-00
Right Overhang ....... 00-00-00
Right Cantilever ..... 00-00-00

2-10-7

2-2-10

2-7-2
1 2-7-2

-t

Left Heel Height .... 00-04-09

Left Seat Cut ....... 00-00-00
Left Overhang ....... 01-05-07
Left Cantilever ..... 00-00-00

RighthHeei Height .... 02-02-10
Right Seat Cut ....... 00-00-00

....... 00-00-00
Right Cantilever ..... 00-00-00

Right Overhang




Entire House

Custom Alr Systems Inc.

1615 SE. vidage Gesen dr,, Port 62, Lucie, FL 23952 Phone: 561-338-3232 Pax 561-335-1968

Project Information |

RIGHTJ LOAD AND EQUIPMENT SUMMARY

For: HIF

Notes:

. Design Information;

FRAVEA

Weather.  Fort Pierce, FL , US

Winter Design Conditions Summer Design Conditions
_ 42 °F Outside db 80 °F
o g EER B
Y o n
Design Da:lygrange L
Relative humidity 50 %
Moisture difference 81 grmb
Heating Summary Sensible Cooling Equipment Load Sizing
Buildigg:\ea; loss 44550 Btuh Structure 37691 Btuh
s, PR ;- IR ]
e air loss re 0 °
Design heat load 445580 Btuh a n
' R ng muftiplier 0.95
infiltration Total sens. equip. load 35807 Btuh
l&e&o&d ion quality S-mphﬁeg Latent Cooling Equipment Load Sizing
Fireplaces {?tegl\:t! iggms 460 Btuh
en
Neaﬂng. Cooli infiltration 5813 g‘tﬂn
%m?ﬂa) 2221 221 Total iatent equip. toad 6276 Btuh
Air changes/hou 0.70 X
By g (cfm) 3 01 gg Total equipment load 42083 Biuh
Heating Equipment Summary Cooling Equipment Summary
e o T
o 1
- eeoe
Efﬁdency 100.0 EFF Effi
Heating imput D Biuh 12.6 SEER
Heating &g'g;nm 8 ?gxh i:?esni? lc?o?:‘s;ng ?2;558 v
H Actual cooli
Swme air flow factor 0.045 cfm/Bluh Cooling alr f?gw factor 02% g',;,'/gm,,
pace th
ermostat Load sensibie heat ratio 86 %
Printout certified by ACCA to meet sll requirements of Manual J 7th Ed.

& W"QC NESOFC  RigrSuts Residons™ 3.0.65 Rsr910s
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6A-1 SUMMER OVERHANG FACTORS (SOF) FOR SINGLE AND DOUBLE PANE GLASS.

[OHRatio 0011 | 12-17 27-38 47-57 70 71-83 | PA118 |1i8172] 1732731 274&up ] -
> | North 100 | 0993 0971 09% | 0891 | 0847 | 0810 | 0774 0.745 06%2 | 0646 ! :
| Northeast 1.00 0895 | 0966 | 0909 0782 | 0726 ! 0673 0633 0.561 0504 | 0459 |
>| | East 100 | oo | 0964 | 0004 | 08Y | 0750 | 0691 0.625 0574 - | 0484 | 0415 0462
S| | Southesst -100 | 0999} 0960~ [ :881 -] .0 - 0713 | 0645 | 0585 }.0542 o471 | o042 1. 03686
% FSouth 10 | 0 0945 | 0854 | o770 | 0689 | 0630 -1 0561 -} 0492 | 0455 | "0.428
o Southwest 100 | 0997 | 0958 | 0882 | 0805 | 0723 |° 0657° ] "0 0482 | 0427. ). 0386
West 100 | 0994 | 0965 | 0005 | 0840 | 0767 | -0.704 .| 0518 | 0455 | 0404
Northwest 100 | 0995 | 09067 | 0914 | 0861 | 0805 | 0.760 X 062 | 0583 | 0545
> .. On Lengg - | 00 | 10 15| 20 30 |- 85 | 45- i 6. 95 140' 200
6A-2 WALL SUMMER POINTMULTIPLIERS (SPM) " . %< " fu s 0o n et
CONCRETE BLOCK (NORMALWTY) - |~ ~ - T N

FRAME INTERIOR - * [EXT.  |RVALUE |WOODFR [R-VALUE [BLOCK Loa
- WOOD STEEL INSULATION [NSUL | 0638 46 029 | 23 5INCH - |8 INCH
RVALUE | EXT ADJ EXT ADJ |RVALUE | EXT |ADJ | EXT | 7-109 | 13 36.9 16 . |R-VALUE| EXT | EXT |
069 85 34 11.6 44 0-29 42 |19 | 42 | 11-188 1.1 7-99 9 | 029 | 28 19
7-109 32 13 55 | 2.1 34.9 27 | 13 17| 19259 6 |1w0&UP [ 7 [ 368 | 18 14
11129 | 27 1.0 42 16 569 20 | 1.1 12 | 268Up 3 7&Up | 15 .| 12
13189 | 24 9 39 15 7-109 16 | 8 7 = ;
18259 | . 16. | . 6 34 13| 11-189 10 | 6 3 :
268Up |- 10 J- -3 | 18 -4 .7 ~ il 19259 . 5= .3 S SRS T Norasessscnonaoonppsumxcmmnmm

B covte 1 26&Up ‘32 oy OFENVELOPEOOMPONENTSNOTONTHlSFOﬁM
6A-3 DOOR SUMMER POINT MULTIPLIERS (SPM) 6A<4 CEILING SUMMER POINT MULTIPLIERS (SPM)
- UNDERATTIC SINGLE ASSEMBLY coucnsrsoscxnoos .
DOORTYPE | EXTERIOR : | ADJACENT ‘- —AVALUE | SPM | RVALUE. [ -SPH |- [ CEILNGTYPE — |
s 04 a8 19219 15 10-109 40 R-VALUE EXPOSED | DROPPED
g — 2258 .| 13 1129 36, 0139 |- 414 - | 38
= 26299 - 10 13189 33 - 3200 |, 201 258
INSULATED | 64 - 28 30373 i 15553 75 378 Up 175 1%
e ] 239 18 »
" AB5Credit 0.70 308 Up 12
6A-5_FLOOR SUMMER POINT MULTIPLIERS (SPM) : -
- X RAISEDWOOD i~
E%‘é;ﬁgfmu E conr?'c:?'e POSTORPIER. STEMWALLW/UNDER | - ApJACENT
. ' : CONSTRUCTION FLOORINSULATION
R-VALUE SPM RVALUE SPM . R-VALUE T . SPM. ~ SPM : ~SPM
029 200 029 (] 060 B o : 43 | 33
349 BIZS 349 3 7109 258 ] 13
) — 168 559 ) 11189 08 I I 10
7&Up 160 7,&Up, -5 — 198 Up E -4 — 1 . 6
v!il\-7 DUCT MULTIPLIERS (DM) s-mu-macu-mhnm -
“T.ouct RETURN DUCTSIN:

St E . SUPPLY DUCTS IN: _ | R-valve unconomonen SPACE | ATTIC WITH RBS oounmousn SPA
lnﬁltrauonnntemlealns 18.79 A S : ;.42 1.058 1.054 .- 10583
(Combined) .-.. | unconditioned Space - 60 1,043 — 1040 - . . 1039

6A-7A_AIRHANDLERMULTIPLIERS (SPM) =32 ’ }ﬁ 2L :gé
Locatedinattic 10 =z, | Atic with Radiant Barier (RBS) |60 |~ 1030 .- .| 1028 1025
Locatedingarage - 1710 o 30 1023 102 102
Located in conditioned area 0.83 . R 42 g 1.002 1.001 ~ 10
Located on exterior of building 104 . - | ConditionedSpace ’ 60 1.002 § 1.001 10
’ 55;;_'?.' L 80 1.001 1.001. 10
6A-8 COOLING SYSTEMMULTIPLIERS (CSM) A S R T
SYSTEM TYPE Sea Tablo 63 for Code minimums e . o - COOLING SYSTEM MULTIPLIERS (CSM) -
7~ |_Rating 7670 ] 6084 | 8588 | 6994 | 9599 ]100-104[105-108[11.011.4 115119 [120124
Central Units (SEER) CSM s | & | 4 | 38 | 3% 3 2 | a1 [ 30 28

- | Rating 125129 | 13.0-13.4 | 13.5-13.9 | 14.0-14.4 | 145149 | 15.0-15.4 | 15.5-159 | 16.0-16.4 | 16.5-16.9 | 17.0-174 | 17.5& Up
PTAC & Room Udits (EER) . [-cop™ 27| 2 | 25 | 28 | 2 B | 2 21 21 20 19
6A-9 HOTWATERMULTIPLIERS (HWM) : ’ .
SYSTEM TYPE_Seo Tatle 6-12 for Codo minimums , HOT WATER MULTIPLIERS (HWM ‘

. EF__ B80-81 | .82-83 | 84-85 | .86-87 | .88-90 | 91-83 | 84-986 | 87&Up
Electic Resistance HAWM 2606 | 254 | o480 | 2424 | 239 | 2090 | 2218 | 2149
Natural Gas EF | 4347 | 4849 | 5051 | 52.53 | 54-55 | 56-57 | 56-59 | 60-61 | 62-63 | 64-65 | 66&Up]

HWM 1848 | 1655 |.. 15689 | 1528 | -1471 - |- 1419 1370 1324 | 1281 | 1241 | 1203
(PGas | HwWM 2353 2107 2023 | 1945 | 1874 1806 | 1744 | 1686 | ..1631 | 1581 | .1533
Ded. HP or Solar EF 70140 | 15199 | 20-2.49 | 25209 | 30349 | 35399 | 404.49 | 45499 | 50Up
System with Tank HWM 2085 1390 1042 834 635 506 521 463 417
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n Information-

Weather:  Fort Pierce, FL , US

Winter Design Conditions
Qutside db 42 °F
inside db 70 °F
Design TD 28 °F

Heating Summary
Building heat loss 44550 Btuh
Vi on air 0 ¢fm
Ventilation air loss _ 0 Btuh
Design heat toad 44550 Btuh
Infiltration
gonstmmion lity Sikhkrageﬁnﬂed
i1
Fireplaces g (o]
Heati Cooli
Vol mﬁ" 222'1'3 2(2)28"};
Airgg‘a 0?%8 0.40
Equiv. AVF (cfm) 244 139
Heating Equipment Summary
Make nfa
Trade
wa
Efficiency 1000 EFF
Healing 0 Biub
Heanng outp 0 Btuh
mn%mnp rise O °F
Actual ng fan 2000 cim _
Heating &ir flow féctor 0.045 ¢fm/Bluh
Space thermostat

Summer Design Conditions

Oubidedb 80 °F
75 °F
1‘.2 °F

Retatl ngﬁmldny S0 %

Moisture difference 61 grd

Sensible Cooling Equipment Load Sizing
Structure 37691 Btuh

Ventitation 0 Btuh
Des:gn terél:gaturesmng 30 °F
n
Rate!swm muitiplier 0.95
Total sens equip. load 35807 Btuh

Latent Cooling Equipment Load Sizing

e “ &
en n

Infiltration 5818 uh
Total latent equip. load 6276 Btuh
Tatal equipment load 42083 Btuh

Cooling Equipment Summary

Make Tranc

Trade XE 1200

TTPOG0D

mﬁa 12.6 SEER

Sensible oooling 44250 Btuh

Latent cooling 14750 Btuh

Total cooling 59000 Btuh

Actual cooling fan 2000 ctm

Cooling air flow factor 0.083 ofm/Btuh
86 %

Load sensible heat ratio

Printout certified by ACCA to meet all requirements of Manuai J 7th Ed.

% MO TESOTT  Rig-Suie Residenda™ 5.0.65 RSR29105
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Department of Community Affairs - FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM 600A-97 Residential Whole Building Performance Method A SOUTH 7 8.9
PROJECT NAME: . BUILDER: . .
AND ADDRESS: PERMITTING T CLIMATE

OFFICE: ZONE: 7 D 8 Ds D
OWNER: PERMITNOS T T T [ [ [ | |jsurisoicnionno: T T T )
Please Type ) CcK
1. New construction or addition 1
2. Single family detached or Multifamily attached ‘2.
3. If Multifamily—No. of units covered by this submission 3.
4. s this a worst case? (yes / no) 14 _
5. Conditioned floor area (sq. ft.) 5 sq. ft.
6. Predominant eave overhang (ft. ) 6. ft. -
7. Glass type and area: Single Pane ~  Double Pane s
a. Clear glass . 7a. . sq.ft. sq. ft
b, . Tint, film.or solar:screen: =i .- s o o kT e sq ft e e SQftl
8. Flooftype and: insulation; "t T et D SR G u Ln R ‘,;:,..‘,-."_"” AR
a. Slab-on-grade (R-value + perimeter) e+ ... | 8a R=__ , L |
b. Wood, raised (R-value + sq. ft.) ST T Feb. R=_Y , sq. ft
: ¢. Concrete; raised:(R-value):: ..o '8c. Rzovwee o g i o0 SQUft
9. Net Wall type, area and insulation: - . T R I
a. Exterior:."i1. Concrete block (Insulatlon R-value) %a-1 ~R= sq. ft: L.
"2. Wood frame (Insulation R-value)., - 8a-2 - R= sq:ft, o
". 3. Steel frame (Insulation R-value) 9a-3 = sq. ft. |
4. Log (Insulation R-value) : %a-4 R= sq. ft. :
. ... 5. Other ___ : S } o
b. “Adjacent: 1. Conciete block (Insulation R-value) gb-1 Rz i sy oequft. '
" 72,7 Wood frame (Insulation R-value)., gb:2 .R= - sq. ft.; ) -
3. Steel frame (Insulation H-value) %b-3 ., R= __ _:sq. ft.i ]
4. Log (Insulation R-value) - [RE 9b-4  R= o tsqr |
10. Ceiling type, area and insulation: " - ’(' ‘
a. Under attic (Insulation Rwvalue) "~ ‘ 10a. R= e . sq. ft
b. Single.assembly (Insulation'R-value), - .. . .- 10b. R=:- _ sq. ft. -|.:
c. Radiant barrier installed (yes / no) o 10e. i - Sl 5
11. Alr distribution system: R ‘ - )
' a. Ducts (lnsulatlon+Locat|on) o ': ST -11a. R=__ .00, {cond.Auncond.) :
b. Air Handler (Locatlon) I o ot (condpuncind) - |
12. Cooling system:- eeer e .1 12a. Type:~ I
(Types: central-spm, oentral-single pkg roomumt, PTAC gas none) . | 12b. SEER/EER/COP: e :
- B P I N S 12¢. Capaclty
13. Heating system W e 13a. Type:~
(Types: heat pump, elec. strip, nat. gas, L.P. gas, gashp roomor PTAC none) 13b. HSPF/COP/AFUE: S U
14. Hot water system: R 13c. Capacity: :
(Types: elec., natural gas, ! solar L.P. gas, none) : , 14a. Type: _ : ’
_15. Hot Water.Credits: e T 14b. EF:"_-* 4 R |
a. Heat Flecovery (HR) SR 15a. 4 EERERESAS |
b. Dedicated Heat Pump(DHP) s | 18b.~ Tl
c.Solar." : Pran Lo el - 456 e : _
16. HVAC Credits ' : . :
(Use: CF-Ceiling Fan, CV-Cross vent, PT-Programrmb!e themvostat, 16. IR ST |
HF-Whole house fan, MZ-Multizons) : c
17. COMPLIANCE STATUS: (PASS if As-Built Pts. are less than Base Pts.) |]17.
a. Total As-Built points .. , .- . b.TotalBasepoints = 17a. . 17b.
| hereby certify that the plans and spectﬁwﬁons covered by the calculabon are in Revnew of plans and specifications covered by this calculation
compliance with the Florida Energy Code. ‘Findicatés compllance with the Florida Energy Code. Before
construction:is'completed, this building will-be-inspected for
PREPARED BY: DATE: compliance in accordance with Section 553.908, F.S.
| hereby certily that this building, as designed, Is in comptiance with the Florida Energy Code. BUILDING OFRICIAL:
OWNER AGENT: DATE: _________ | paTE:

Revised 1998



£57%

# 6 TwanoralLveld

FLayé&
ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = 8.3
The higher the score, the more efficient the home.

101t

L New construcrion or existiog New __ 12, Cooling system*
2. Singlc fmily of multi-famity Singlc family __ a Cenura) Unit Cap: 5§9.0 kBuw/hr
3. Number of units, if muhi-family SEER: 12.50
4. Number of Badrooms 4 _ b. /A
5. Is this a worst case? No __
6. Conditionod oot area () 2640 2 c. N/A
7. Glass arca & type -
a. Clcar - singlc panc 430.1f¢ __  13. Heaung systcns
b. Clear - double pane 0om __ a Electric Strip Cap. 59.0 kBr/hr
¢. Tint/other SHGC - singie pane ooft __ COP: 1.00
d. Tinvother SHGC - doudle pane o.of? b. NVA
8. Floor types —
a Slab-On-Grade Edge Insulation R=0.0, 284 8(p)ft __ ¢ N/A
b NA —_
¢ NA 14. Hot water sysiems
9. Wall types _ a Elcctric Resistance Cap: 40.0 gallons
2. Concrete, Int Insul, Exterior R»5.0,2149.56%* __ EF 088
b. Frame, Wood, Adjacemt R=110, 18302 b N/A
c. NY'A —
4 NA _ ¢. Conscrvation credits
e. NA (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicared heat pomp)
a Under Atic R=30.0,2639.58 __  15. HVAC credits CF,
b. NA _- (CF-Cclling faa, CV-Cross veatilation.
c. N/A HF-Wholc house fan,
11. Ducts — PT-Programmable Thennostat,
a Sup: Ups. Ret: Unc. AB: Attic Sup. R=6.0, 800 __ RB-Auic rediant barriey,
b N/A MZ-C-Multizone coaling.
MZ-HMultizane heating)

I certify that this home has comp

Construction through the above energy saving

lied with the Florida Energy Efficiency Code For Building
features which will be installed (or exceeded)

in this home before final inspection. Otherwise, a new EPL Display Card will be completed
based on installed Code compliant features.

Builder Signature: Date:

Address of New Home: City/FL Zip:

“NOTE: The home's estimated energy performance score is only avatlable through the FLA/RES compuler program-
This is iof a Butlding Energy Rating. If yowr score is 80 or greater (or 86 for a US EPA/DOL EnergyS designation).
your home may qualify for energy sfficiency morigage (EEM) incentivas if you obicin a Florida Energy Guuge Rating.
Conact the Energy Gauge Hotling at 321/638-1492 or sec the Energy Gauge web site at www.fsec.ucf edu for
information and a list of certified Raters. For information about Florida's Energy Ificiency Cude For Building Construction,
contact the Department of Community Affairs at 850/487-1824.

EnergyGauge® (Version: FLRCSB v3.21)
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£557%

# 6 Taoralveld
FLAY &

ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* =83.3

)

New construction or existing
Singlo fimily or mult-family
Number of units, if mult-family
Number of Bedrooms

Is this a worst case?
Conditioncd floor area (f*)
. Glass arca & type

a Clcar - singlc pane

b. Clear - doublc pane

¢. Tint/other SHGC - single pans
d. Tinvother SHGC - double pave
8.  Floor typcs

a Slab-On-Grade Edge Insulation
b NA

¢ WA
9. Walltypes

2. Concrete, Int Insul, Exterior
d. Frame, Wood, Adjacem

¢. N/A

4. NA

e. NA

10. Ceiling types

a. Under Aftic

b. NVA

c. N/A

11. Ducts

a Sup: Upc. Ret: Unc. AH: Attic
b. NVA

RO we W

I certify chat this home has comp

Construction through the above energy saving
in this home before fmal inspection. Otherwise, a new

New __

Singlc famity
1

‘-.

No
2640 7

430.11¢
o.of
0.0
0.0

R=0.0, 284 8(p)

R=5.0, 2149.5 ft*
R=110, 18301

R=30.0, 2639.5 &°

Sup. R=6.0,80.0

based on installed Code compliant features.

Builder Signature:

Address of New Home:

*NOTE: The home’s estimated encrgy performance
This is not a Butlding Energy Rating. If yowr score is 80
your home may qualify for energy offici
Contact the Energy Gauge Hotline at 321
information and a list of certified Raters. For

9d WdBE:10 2B 11

*udy

b

The higher the score, the more efficient the bome.

12. Cooling systems

a

Cenua) Unit

b. N/A

c. N/A

13.
2. Blectric Strip

Heating systans

b NA

c N/A

14,

Hot watkr systems

a RBiectric Resistance

b. N/A

¢. Conscrvation credits

(HR-Heat rocovery, Solar
DHP-Dedicated heat pamp)

HVAC credits

(CP<Cciling fan, CV-Cross ventlaton.
HF-Wholc house fan,
PT-Programmabie Thermostat,
RB-Attic rediant barrier,
MZ-~C-Multizone cooling,
MZ-H-Multizone heating)

lied with the Florida Energy Efficiency Code For Building
features which will be installed (or exceeded)
EPL Display Card will be completed

EnergyGauge® (Version: FLRCSB v3.21)

896T1SEETOS
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Cap: 59.0 xBuv/hr
SEER: 12.50

Cap: 59.0 KBuwhr
COP: 1.00

Cap: 40.0 gallons
EF. 0.88

score is only avatlable through the FLA/RES compuler program.
or greater (or 86 for a US EPA/DOEL EnergySi
ency mortgage (EEM)

designation).
incentivas if you obitin a Florida Energy Gauge Rating.
/638-1492 or see the Energy Gauge web site at www fsec.ucf.edu for

information about Florida's Energy Ifficiency Code For Building Construction,

contact the Department of Community Affairs at 850/487-1 824.
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BC Architects, Inc.

April 9, 2002

Sewalls Point Building Department
Sewalls Point, FL

RE: Flaugh Residence

Dear Building Official:

In response to the inspection comments for revisions to the drawings the following
address the 1ssues:

1. Masonry screws maybe used to fasten trusses to the cast in place concrete
tic beam. A 250 b value maybe applied to each 3/16” dia screw with a
1 1/2” min embedment and a minimum 16 gage steel strap. The number of
screws multiplied by 250; not to exceed the manufactures maximum load
per strap shall be used as the required amount.

2. A poured in place 2™ floor concrete tie beam (elev. 19°-10 1/2”) 8” x 147

deep with 4 - #5 bars cont. shall be used to span 8 -6” from the master
bathroom to the master W.I.C. without the masonry column in between.

Sincerely,

Brian Carhes, NCARB

900 E. Osceola St., Stuart, FL. 34994  » (561) 223-0010 becarch@bellsouth.net




£57%

# e Trnoralveid
Flay &l

ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE SCORE* = 83.8

New construction or existing
Singlc fumily of multi-family
Number of uaits, if ruds-family
Number of Bedrooms
Is this a worst case?
Corditioncd foor area (%)
Glass arca & type
a. Clear - single pane
b. Clear - double pane
¢. Tint/other SHGC - single pane
d Tinyother SHGC - doubic pane
8. Floor types
a Slab-On-Grade Edge Insulation
b NA
¢. WA
9. Wall types
a. Concrete, Int Insul, Exterior
b. Frame, Wood, Adjacemt
¢ N/A
4 N/A
e. NVA
10. Ceiling types
a. Under Afic
b NA
c. N/A
11. Ducts
a Sup' Ups. Ret Unc. AH: Attic
b N/A

NSO L e L

No
2640 ft2

430.1¢
0.0 2
0.0 fi*
0.0

R=0.0, 284.8(p)

R=5.0,2149.5 &
R=11.0, 188.0 f*

R=30.0, 2639.5 &

Sup. R=6.0,80.0 1

1990

12.

The higher the score, the more efficient the home.

Cooling systems:

a. Cenual Umit

b. N/A

13.
a. Electric Strip

c. N/A

Heating systcms

b. NVA

c. WA

14.
a Electric Resistance

Hot water systems

b. N’A

¢. Conscrvation credits

(HR-Heat recovery, Solar
DHP-Dedicated heat pumnp)

. HVAC credits

(CP-Cciling fan, CV-Cross ventilation,
HF-Wholc house fan,
PT-Programmabie Thermostat,
RB-Attic radiaat barrier,
MZ-C-Multizone coaling,
MZ-H-Multizore heating)

I certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction through the above energy saving features which will be instalted (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card wilt be completed

based on installed Code compliant features.

Builder Signature:

Address of New Home:

*NOTE: 1he home’s estimated energy performance score

Date:

Ciwy/FL Zip:

This is iot a Butlding Energy Rating. If yowr score is 30 or greater

your home may qualify for energy efficiency mortgage (EEM) incenlives
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site

Cap: 59.0 kBuvhr
SEER: 12.50

Cap: 59.0 KBrw/hr
COP: 100

Cap: 40.0 gallons
EF.0.88

is only available through the FLA/RES computer program.

(or 86 for a US EPA/DOL EnergyStar’ " designation).

if you obutin a Floridu Energy Guuge Rating.
at www_fsec.ucf edu for

information and a list of certified Raters. For information about F lorida'’s Energy Ifficiency Cude For Building Construction,
contact the Department of Community Affairs at 850/487-1824.
EnergyGauge® (Version: FLRCSB v3.21)
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Cantilever ..... 00-00-00

l . 9-7-15 R 441 :
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2= .
S| -
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S 2 .l
: 14-0-0 . '

- 14-0-0 b .
Left Heel Height .... oo-bb-oo., Right Heel Height .... 04410100
Left Seat Cut ....... 00-00-00 Right Seat Cut ...:... 00-00-00
Left Overhang ....... 00-00-00 Right Overhang ....... 00-00-00-
Left Right Cantilever ..... 00-00-00

6-0-0

6-0-0

i} 12:0-0 B S SR f

‘ . | | 1200 " B ., -
Left Heel Height .... 00-00-00 Right Heel Height '.... 00-00-00
Left Seat Cut ....... 00-00-00 Right Seat;Cu;.;;,...:'Ooiog-OOT(
Left Overhang ....... 00-00-00 Right Overhang ....... 00-00-00
Left Cantilever ..... 00-00-00 Right Cantilever .....

00-00-00




FORM 600A-2001

Code

Compliance Checklist

Residential Whole Building Performance Method A - Details

ADDRESS: ,,, PERMIT #
6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST -
[COMPONENTS SECTION EMENTS FOR EACH PRACTICE CHECK|
| Exterfor Windows & Doore | 606.1 ABC.1.1 Meaxdmum:.3 cimisq.®. window ares; .8 efm/eq.ft. door area, -
Exterior & Adjacant Watlls 606.1.ABC.12.1 | Caulk, gosket, weatherstrip or senf between: windows/doors & frames, surrounding wall;
foundstion & wall sole o s plate; joints betwaen exterior wall paneis at comers; utiity
penatrations; between wa panels & top/bottom plates; between wails and foor.
EXCEPTION: Frame wails where 2 continuous infltration barier is installed that extends
from, gnd is sealed to,_the foundation to the top piate.
Faors 606.1.ABC.1.22 | Penetrationslopenings >1/8" sealed uniess backed by truss ar joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier ks instalied that is sealed
- 1o the perimetar, panetrafions and seams.
Cefiings 608.1. ABC.1 2.3 w«m&m;mdwﬂumwwm“wammm
saffits, chimneys, cabinets sealed to continucus air barier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame celiings where a continuous infitration barrier is
dow stalied that is spated at the perimeter, 5t pengtrations and seams.
Recessad Lighting Fdures | 608.1.ABC.12.4 | Type IC rateéd with no penetrations, sealed; or Type IC or'non-IC rated. instailed inside a
sealed box with 1/2° clearance & 3" from insutation; or Type IC rated with < 2.0 ofm fram
condijoned space, tested.
Mutti-story Howses 606.1 ABC.1.2.5 | Air barrfer on perimeter of floor cavity between fioors.
Addidonal Infitretion regts 608.1. ABC.1.3 Exhaust fans vented o outdoors, dampers; combustion space heaters comply with NFPA,
alr. p—

_B8A-22 g;HER PRESCRIPTIVE MEASL
COMPONENTS SECTION
Water Heaters 6121 Comply with efficiency requirements in Table 6-12. Switch o clearty marked circuit
- breaker (slectric) or autoft (gas) must be provided. Extornal o7 bultin heottrap fequited. |
Swimming Pools & Spas 612.1 Spas & heated poois must have covers (except solar heated). Non-oommercial poois
must have a pump timer. Gas §po & poal ibisters must have a finimum thermal
efficiency of 78%.
Shower heads 612.1 Water flow must be regtrictad to no more thon 2.5 gallons per minuta at 80 PSIG.
Air Distibution Systems 610.1 All dugts, fittings, mechanics! equipment and plenwn chambers shall be mechanicaly
attached, sealed, heulated, and instafied in eccordance with the criteria of Section 610.
Ducts jin uncenditoned attics: R-6 min. insulafion.
RVAC Controls 807.1 ___| Separats readily accessible manual or autoniatic thermostat for each system.
Insudation 604.1, 602.1 Cefings-Min. R-19. Common wafs-Frame R-11 or CBS R-3 both sides.

Common ceiing & floors R-11.

EnerovGauoe™ DCA Form 600A-2001
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3-4-0

© 340

- 8040

i 1000 E

o _ 10-0-0 . | o . ' -
Left Heel Height .... 00-00-00 _Right Heel Height .... 03-04-00
Left Seat Cut ..;r.u._DO-OO—OO“ Right Seat Cut ....... 00-00-00
Left Overhéhg eev... 00-00-00 Right Overhang ....... 00-00-00 "
Left Cantilever ..... 00-00-00

Right .Cantilever ..... 00-00-00

3-4-0
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- 8-0-0 |

' 8-0-0 '

| . {

' 8-0-0
Left Heel Height .... 00-00-00 Right Heel Height .... 03-04-00
Left Seat Cut ....... 00-00-00 Right Seat Cut ....... 00-00-00
Left Overhang ....... 00-00-00 Right Overhang ....... 00-00-00"
Left Cantilever ..... 00-00-00 Rightwcantilever'.;}..'00-00—00




FORM 600A-2001

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs

Residential Whole Building Performance Method A

Project Name: FLAUGH Builder:

Addrass: Permitting Office:

City, State: . Permit Number:

Owmner: Jurisdiction Number:

Climate Zone: South

1. New construction or cxisting New _ 12. Cooling systems

2. Single family or multi-family Singlc farlly ___ a. Central Unit : Cep: 59.0kBawhr __

3. Number of units, if omiti-famity SEER: 1250 __

4. Number of Bedrooms 4 __ b. N/A -

5. Isthisa worst case? No __ _

6. Conditioned floor area (27 2640 = c. /A -

7. Glassarca & type —_ -
3 Clear - single panc 430.18° __ | 13. Heating systems
b. Clear - double pate oof __ a. Electric Strip Cap: 9.0 kBtw/br __
<. Tint/other SHGC - single pane 008 __ 00P:1.00 __
d. Tinvother SHGC - double pane 00f? b N/A _

8. Floor types - _
a Sleb-On-Grade Edge Insulation R=0.0,2848(p) R _ ¢. NA _
b. NA —_ -
c. N/A 14. Hot water systcms

9. Walltypes - 1. Electric Resipance Cap: 40.0 gallons __
a. Concreee, Int Insal, Exterior R=5.0,21495 R EF: 088 __
b. Frume, Wood, Adjacent R=110, 1880/ __ b. N/A _
« N/A ~ -—
d. NA - c. Conscrvation credits —
e N/A (HR-Hcat recovery, Solar

10. Ceiling types - DHP-Dedicatod hear pump)
2 Under Atic R=30.0,2639.50¢ __ | 15. HVAC credits CF, _
b. NVA . (CF-Ceiling £2n, CV-Cross ventilation,
e N/A HF-Whole house tan,

1}. Ducs _ PT-Programmable Thernmostay,
2. Sup: Unc. Rot: Unc. AH: Amic Sop. R~6.0,8008 __ MZ-C-Multizone cooling,
b. A MZ-H-Multizone heating)

Total as-built points: 41370

Glass/Floor : 0.
Area: 0.16 Total base points: 42254

PASS |

Review of the plans and

oy

! hereby certify that the plans and specifications cov:

by thig calculation are in compliance with the Florida specifications covered by this
Energy Code. calculation indicates compliance
PREPARED BY: with the Florida Energy Code. (e
DATE: Be'afore.anstrqctnon.cs completed M
. this building will be inspacted for @
I hereby certify thet this building, as designed, is in compiiance with Section 553.908
compliance with the Flarida Energy Code. Florida Statutes.
OWNER/AGENT: BUILDING OFFICIAL:
OATE: DATE:
) ] - - J

Enevaauaeé (Version: FLRCSB v321;
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FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details
ADDRESS:,,, PERMIT #:
BASE AS-BUILT
INFILTRATION Area X BWPM = Points Area X WPM = Points
2840.0 -0.08 -158.4 2640.0 -0.06 -158.4
Winter Base Points: 2239.4 | Winter As-Built Points: 37514
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points | Component Ratio Multiplier Multiplier  Multiplier  Points
(DM x DSM x AHU)
37514 1.000 (1.099x 1,137 x 1.14) 1.000 1.000 5343.9

22394 0.6274 1405.0 37514 1.00 1.425 1.000 1.000 5343.9

EnergvGauae™ DCA Form 600A-2001
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FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
I BASE l AS-BUILT _!
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang _
Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Pointd
18 2340.0 238 19218 [ Singte, Clear W 20 50 120 447  1.00 53.7
Single, Clear W 20 50 80 447 100 358
Single, Clear €E 20 60 383 37 103 1403
Single. Glear W 20 50. 353 447 100 158.
Single, Clear N 20 8.2 23.0 4.91 0.89 111.7
Singte, Clear S 20 61 76.5 3.65 1.05 2843
Single, Glear N 20 45 76 491 0.98 387
Single, Clear W 20 60 150 447 100 €.
Single, Clear N 20 6.0 433 4.9% 0.99 210.4
Single, Clear S 20 80 843 355  1.02 196.2
Single, Clear N 20 80 1068 4.9 0.99 5204
Single, Clear 8 20 40 120 355 113 a8.1
As-Built Yotal: 430.1 1862.6
WALL TYPES Arsa X BWPM = Points Type RValue Area X WPM = Points
Adjacent 188.0 0.50 94.0 | Concrete, Int insul, Exterior 5.0 21498 0.90 19345
Exterior 21485 0.80 1209.7 | Frame, Wood, Adjacent 1.0 1880 0.50 84.0
Base Totat: 2337.6 1383.7 | As-Bullt Yota: 2387.5 20285
DOORTYPES Area X BWPM = Points | Type Area X WPM = Paints
Adjacen 0.0 0.00 0.0 | Exterior Wood 126.0 2.50 3528
Sxterior 126.0 1.80 2268
Base Total: 1260 2268 | As-Built Total: 1260 as28
CEILING TYPES Area X BWPM = Points i Type R-Value Area X WPMXWCM= Points
Under Altic 2639.5 0.10 264.0 Junder Attic 300 26395 0.10 X 1.00 264.0
Base Total: 2639.5 2640 } As-Buitt Total: 2639.5 264.0
FLOOR TYPES Area X BWPM = Pgints Type R-Value Area X WPM = Points
Stab 284.8(p) 21 588.1 | Stab-On-Grade Edge Insutation 0.0 284.8(p - 210 $88.1
Raised 0.0 0.00 0.0 LT
Base Totak: $98.1 | As-Buin Totat: " ggegT £88.1
v
T s
£
EneravGauae® DCA Form 600A-2001 EneravGauoe®F1aRES'2001 FLRCSB v3.21 ‘
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FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: ,,,

PERMIT #

BASE

AS-BUILT

INFILTRATION Area X BSPM = Points Area X SPM = Paints
2840.0 1879 496056 26400  18.79 49605.6
Summer Base Points: 73542.2 | Summer As-Built Points: 75884.9
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points | Component Ratio Multiplier Mulliplier  Multiplier  Points
l* (OM x DSM x AHUY)

75884.9 1000 (1.073x(.165x1.08) 0273 0.950 26550.5

73542.2 0.4266 31373.1 75884.9 1.00 1.350 0.273 0.950 26550.8

EneravGauge™ DCA Form 600A-2001
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FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: ,,, PERMIT #:
BASE ] AS-BUILT J
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
a8 25600 32.50 16444.0 | Single, Clear w 20 50 120 6553 081 839.5
Singe, Clear w 20 50 80 6353 081 4203
Single, Clear E 20 60 363 7303 0.86 22782
Single, Clear W 20 850 383 6553 081 18812
Singte, Clear N 20 62 20 3394 091 709.8
Single, Clear 8 20 61 765 6219 080 37962
Single, Clear N 20 45 76 3394 086 218
Single, Clear W 20 60 150  65.53 0.86 846.8
Single, Clear N 20 80 433 23394 090 13297
single, Cloar s 20 80 843 6219 087 29521
Single, Cloar N 20 80 1068 3394 094 34088
Single, Clear s 20 40 120 6219 087 502.3
As-Buiit Total: 4301 18992.5
WALL TYPES Area X BSPM = Points Type R-value Arsa X SPM = Points
Adjacent 188.0 1.00 1880 | Concrete, Int Insui, Exterior 50 21495 2.00 42930
Extesior 21498 2.70 $803.6 ] Frame, Wood, Adjacent 11.0 1880 1.00 188.0
Base Yotat: 2337.5 59916 | As-Buit Total: 23375 4487.0
DOORTYPES Area X BSPM = Poinls | Type Ares X SPM = Points
Adjacent 0.0 0.00 0.0 §Exterior Wood 126.0 9.40 1884
Exterfor 126.0 640 806.4
Base Total: 126.0 8064 | As-Built Total: 126.0 11844
CEILING TYPES Area X BSPM = Points § Type RVaiue Area X SPMXSCM= Poinis
Under Anic 26395 2.60 73806 | Under Atiic 300 26398 277X1.00 73114
Base Total: 2639.6 73906 | As-Built Totai: 2639.5 73114
FLOOR TYPES Area X BSPM = Points | Type R-Value Ares X SPM = Points
Stab 284.8(p) -20.0 -5696.0 | Stab-On-Grade Edge Insulation 0.0 284.8(p -20.00 -5656.0
Raised 00 0.00 0.0
Base Total: -5638.0 | As-Buit Totat: . 2848 §696.0
g v l
A e
EnerovGauce® DCA Form 600A-2001 EnerovGauce®/FlaRES 2001 FLRCSB v3.21

STd WAEY 18 2BBC 1T '«dy 8361SEETI9S ¢ 'ON 3NOHd ONI SW3ALSAS dIY WOLSMD : WOHNd



FORM 600A-2001

WATER HEATING & CODE COMPLIANCE_ STATUS
Residential Whole Building Performance Method A - Details

ADDRESS: ,,, PERMIT #.
BASE l AS-BUILT q
WATER HEATING : .
Numberof X  Muitiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Muitiplier
4 2389.00 9476.0 400 0.88 4 1.00 2369.00 1.00 9476.0
As-Ruitt Total: 9476.0
BASE AS-BUILT
Cooling + Heating . + HotWater = Total Cooling + Hesting <+ HotWater = Total
Points Points Points Points Points Points Points Points
31373 1405 9476 42254 26551 5344 9476 41370
5
4.(-‘
[
=
EneravGauca™ DCA Form 600A-2001 EnerovGauce®/FlaRES'2001 FLRCSB v3.21 ‘-
ITd WATP:10 2eoc TT “«dd 896T1SEETSS ¢

'ON 3NOHd

SWILSAS dId WOLSMD : WOMS



FROM : CUSTOM ARIR SYSTEMS INC PHONE NO. : 5613351968 Apr. 11 2682 01:36PM P3

5573
IGJ!TJ WORKSHEET
gn re House it(: TN D1 A Vet
Custom Air Systems Inc. Flova o
1L Phone: S61-30¢ 2 Fex: 561-335-1968
1] Name of room mbed x mbath 500 A vic 100 # mgiet 00 1
4 weld ‘0O X . p
g k:’g.,"g‘,',mm 150 x 13O R 120x Son 60x 80N 80 x BO0N
4| Ceilngs Condit Opton 9.4 m hewconl 8.4 ft) hoaveso! 9.4 M heaticool 9.4 Rjhoaroool
TYPEOF o) HT™ Area Load (Boh) Area Load (Bh) Area Load (Bah) Asea Losd (Btuh)
EXPOSURE NO.{Rlg 1Cg () Hg Chy ) H g (M) Htg Cg (f#) Hig Cyg
5| Gross aj14B{ 40| 22 301 " - 282 == hooet R v o g4l o} T
b 13q 13 13 o — aee 0} = - of = iad 0
I'I! d ! - sene R anad wayv ow —— ——— vown
e 0.0 Q.0 9 - bl o °* e of PPN o] »~ sy
(4 oo} 00 o — it of - of — b o ™ -
6] Windowsana |a}i1C | 323) - 24 778 ™ 2 92| - 0] o ™ 0 o] -
asS 00ors ofec | 339] - 0 o[ see s o 0 ol e b of —
Heatng < 00 = o o} = [ of = o] of = 0| o] =
a 00} 0; of — 0 0] o= 0; o G o —
[ 0.0 0 o [+} of 0 o - O ol =~
{ oo = (o) of 11 [+] Id v o] o o of =~
7{ Wincows and North 270 af e 107 1B 494 o - 0 o -~ [
gass doors NEMNW 0.0 o 0 of = 0 o [+} o = 0
Cooling EW 850 20| ™ 1703 wf - 866 o - 0 of = 0
SESW 0.0 o 0 of - 0 o 0 of — 0
South 0.0 o = 0 o] = 0 o =~ 0 0] - Q
Horz 00 o ~ 0 ol — [ o] - 0 o] = 0
8] Other doors al 10A] 16.7] 127 21 329 268 21 328 266 0 Ly 0 0 0] 0
b oo} 00 o] ol 0 o 0 o o o o o 0 0
[ 00; 00 0 0 0 0 0 0 a o 0| O 0 0
9] Net o] 1a8{ 40| 22 1034 5684 238 837 512 132, 531 290, 94 379 207
eposed pi13ct 13| 13 0 0 0 0 O] 0] ) 0 0 0 0 0
"wals ang c oo| 00 0 0; 0 0 0, of ol 0l 0 o 0, 0
partitans d 00 00 O 0 0 0 0 0} 0; 0 0 0 0 0
[ 00} 00 0] 0] 0 0 0 0 9 0 O o C (v
f oo} 00 0| 0 [ 0 0 0 [+ 0j 0 0 0 0!
10| Cefings af16G| 09| 14 198} 180, 77 108} 100} 183 48 44} 68 40 37 &7
b 00{ 00 0 0 0 0 0 0 0 0 0 0 0 0
c 00j 00 0 by 0 0] Q 0 0] O o 0 0 [s)
d 60| 00 0 o] 0 0 0 0f 0] o} 0 0 0 0|
e 00| o0 G o 0 0! 0 0] 0 0] 0 0 0 g
f 00] 00 [+ [s. 0 0 [o} 0] O o s} [v) 0 0
11] Fioors alz2al 277 00 4 o7 1} o 0 0 0 0 0 0 0] 0]
(Nere: room ® 00| 0D ol 0| 0 0 0 0 0 0 0f 0 0 0
c 00| 00 of 0] 0 [ 0! 0 0 0] 0 Q of 0
13 displ d ool 00 ¢ g 0 8 0 0 0] 0 9 0 of a
s2p e 00{ 00 o o 0 0 0 o 0 ol 0 o 0! o
nO0rs) \i 0.0{ 00 v 0 0 0 0 [ of o o o 0 ¢!
12| tnfitraton a 133 42 45| 889 183 50 =02 0 0] 0 0 0f o
13] U0t I0SSS6e8. «11+12 hanad 3013) - haaid 2047 bated 678} Loand 416 ™
Less extemal haattng - o == | ™ of == | ™ of = | o of =
Less transter : sese o = had oj ~ - o - o ™
14} Ducthoss 8 4591 == 5 147] ™ . 29 § 211
15 Totalloss= 13+14 g 8164} b sl haotd 604| o= bl 437
16| . gains: Peopio 300 o 600 o 0 o = 0 o = 0
 Appl. g@ 1200 et 0 et 0 e 0| o — 0
17| SubtotRSH 7+48..442418 o bated 3700 - e 2484} o -~ 3581 - 264/
Less transfer b ited o} =~ o o -~ s of xwvex o
18] Ouct 0% == 370 1004 = 249 1094 o= 36 0% ™ 26
19| Towi R3H gain=(17+18)’PLF 100 | =~ ao70! 100 | 2143 100 | ™ 396 100t — 230
20} Ak requerec {ctm) - | 142 16| 139] 1 e 27 29] ==~ 20 18

Printout certified by ACCA to meet all requirements of Manual J 7th Ed.
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FROM ¢ CUSTOM AIR SYSTEMS INC PHONE NO. : 5613351968 Apr. 11 2802 01:37PM P4

RIGHT-J WINDOW DATA

Custom Air Systems Inc.

1615 SE. vilage Green dr.. Port St Lutie, FL 23952 Fhone; 5513263232 Fex 561-335-1968

5 (o] N A S o} o] w (o] W (3
wogopowoe Lososo AR 9L W §oN
D R L A w R A H L G C R R G T a a
w L 2 E M D G 2 L o] X Y T M

toilet
a n w a c n 0 n 1 1 80 10 20 10 40 850 120 20
bath
bed 3
a n n a c n (4] n 1 1 80 10 30 10 690 270 215 0.0
b n e a c n 0 n 1 1 €0 10 40 1.0 7.0 85.0 35.0 118
m bed
a n e a c n (o} n 1 1 80 10 20 10 40 85.0 240 40
m bath
a n e a c n (o) n 1 1 90 10 20 1.0 3.0 850 45 1.0
8 n w a c n 0 n 4 1 80 10 20 10 40 85.0 80 13
a n n a c n 0 n 1 1 90 1.0 20 10 40 27.0 16.0 0.0
wic
m toilet
bed 2
a n w a [ n 0 n 1 1 90 1.0 20 1.0 6.0 85.0 240 2.6
bed 1
a n w a c n 4] n 1 1 80 1.0 20 10 60 850 240 26
dining
a n $ a ¢ n o n 1 1 90 1.0 2.0 1.0 51 44.0 765 76.5
kit
a n e ] < n (o] n 1 1 90 10 ° 20 1.0 4.0 85.0 12.0 2.0
a n n a c n 0 n 1 1 980 10 2.0 10 50 27.0 200 0.0
wrghtsoft RgeSute Resdetal™ 5085, jaskzses 20024p10 14:07:39
ﬁk My Doamerts\Wrightzoft HVACUOOZHUF. 2002FLAUGH rsr Page 1



FROM : CUSTOM RIR SYSTEMS INC PHONE NO. : 5613351968 Apr.

.

11 2802 @1:35PM P1

pantry
living
a n n a ¢ n 0 n 1 1 SO 1.0 20 1.0 1.0 27.0 180 00
a n s a c n 0 n 1 1 @0 10 20 10 50D 44.0 450 45.0
b n n a < n 0 n 1 1 9 10 20 10 60 270 90.0 0.0
breakfast
a n w a ¢ n 0 n 1 1 s 10 20 10 SO 85.0 15.0 20
2 n n a c n 0 n 1 1 80 10 20 1.0 50 270 433 0.0
utility
a n s a c n 0 n 1 1 80 10 20 10 30 440 12,0 12.0
cabana bath
s wirightsoft Rigssule Reddetis™ 5.0.66 RERZ1S 2002710 1407239
ﬁx CMy Documentsiwightsoft WVACOO0AHUF. 2002FLAUGH s Pagn 2



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

CORRECTION NOTICE
ADDRESS: (p /XD/Acec/E Fersy

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.

LWOERCD . /(///’745/06' NeZp 70 SteFvVE
SrAN C F‘/umr oF Kfovs&

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: ___7//7/2! GEVE
~ INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL’S POINT

Bmldmg Departmen_g? Inspectlon Log

OTHER:

Date of Inspectlon = Mon?Wed o Frl HRNEE » 2001; Page.,_L_' of
PERMIT | OWNER/ADDRESS/CONTR. ‘INSPECTION TPE | RESULTS NOTES{C_OMI\'IIENTS:.‘
5152 | MM4SCD. . Co. FNM  [fadect | Wepd Pepay wade
18 S. YIVEL KD - |- N
_-3 HM«M!  BUYE INSPECTOR: )J—‘ﬂ/ 3
PERMIT | OWNER/ADDRESS/CONTR.. . | INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
g1z | Plcey ALL TNADES | phssed ez ez -
LS S vz gy . Foames, |~ HA<
4L < / Dipryay, Foa |
EAAME _ ALDRS FAreon . — saq, 124 A MSPECTOR: ‘
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTESICOMMENTS:
ooLB.| WiveRe - Pougl_Aumbmy | PsseD
2 H UDRELAND (P~
LEM. NAEOPMEN) - INSPECTOR:- A~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
15565 RuPP TiEe Berm_ | Cossad
(19 W. HIGHPOINT a
G Emmick INSPECTORL W 1D
PERMIT | OWNER/ADDRESS/CONTR. __| INSPECTIONTYPE__| RESULTS NOTES/COMMENTS:
(SNE W2 RN L N
| & ,’Q\TD(F)L.UCI PF/cwy PLumBiNg | n
HUENAGEL ' INSPECTORAAN b/ 1~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5C61 LopReEN FeoTimees faloct| O . b pour
s 4 _maniow Ay CLYR TN
' '34“/%;0 INSPECTOF W/ o
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE 'RESULTS NOTES/CON}ME}\JTS:
Slod> ol . T hu. Teases 4 Faed _
'7 | L SMALE CT FrAM ML - - 1 __.AQ
STAMTON . TS ENGD - INsPECTOR,ZN\ M /! 7
| -

¢ 3 a0
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11/16/01 02:38 FAX

AJF ENGINEERING & TESTING INC.

P .0. BOX 12059
LAKE PARK, FL 33403

IN PLACE SOIL DENSITY
(NUCLEAR METHOD) ASTM D 2922

Date: ' NOVEMBER 15, 2001

Job #: " P01-2534
Permit #: ‘ §5-73]

Client: GARY HUFNAGER

Contractor:  GARY HUFNAGER

Job Location: [‘ JINDIAZEUCA WAYH

SEWALL’S POINT, FLORIDA

.Tst Test Sample
No. Location

Denslty . Foundation Fill

Below Slab
Grade

St

NwW Comer 0.1’
2 ; 1.2
3 : 2-3'

Center 0-1°
' 1-2'
2-3'

4
5
6

0-1’
1-2
2-3'

(561) 5640940 INDIAN RIVER (561) 845-8876 FAX

Depth  In Place
Dry Deansity

103.2
104.0
102.8

102.6

103.7
103.1

102.8
103.8
102.6

Maximum
Dry Density

1056

%Com-
pacted

97.7%
98.5%
97.3%

97.2%
98.2%
97.6%

97.3% -

98.3%
97.2%

Qo2



TOWN OF SEWALL’S POINT

Building Department Inspectlon Log

Date of Inspection.. o Mon 0 Wed ¥ Fri QM@_ , 2001; Page 2 _of 2 .
| PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE' . | RESULTS | NOTES/COMMENTS:
G| e
@ (o 190/ NMUCIE va ‘?%&4&‘
HUFNAQE_L‘ | INSPECTOR‘/>< [ )
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
£35Z (UEMENTS geeL [sTags. | Casa
@ LU W, N4 POINT S
. WWw. MOLTEL. INSPECTOR%‘\‘
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE 'RESULTS | NOTES/COMMENTS:
/ R
LS4 MiILORD. PLump OnpER(ap X 2f
@ MY N. CHUALS PIRD o
\
W TS PLumpmey  |Goupn 207- 6929 INSPECTOR: /%Y
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Ao | STHOToM MNuATing . | Prend
@ lo SALPAE -
. G/R. INSPECTOR: Zp—u
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:

OTHER:




)

td

TOWN OF SEWALL’S POINT

Bulldmg Department - Inspectlon Log

D

(¢ [MQIAL(JQ[E L_,M

Date of Inspection: ){Mon o Wed o F@E&‘a X ,2001; Page \ of _
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
o2 | Douuncs CoO jrev N
LA \& Rdge loud o ' ~
T s )  — v T R !:J
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/MNTS:,
s417 | Foslig Thoatlnag Presen
N Qc’;ﬁ W a ' INSPECTOR: {4, _
SERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Tob®| Lot e« \ady Qi\jpc,l
'7\ \q Q(dg (e A
~Z L Loy Opu . INSPECTOR:—1>
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CONMMENTS:
1| e % b [lad
Y21 L)Oqu\(\l ﬂueum/z epoar Haridd |{QrQ
9 - QM&S}QU\Q@ Ld .
) oo Qo | INSPECTOR: /_g
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM/M&j's:
» 7
5294. | | Eéman C.0. EFINAL. At
SOV e AL D . o
(RIEFM, INSPECTOR: _\h
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMﬁr\;}rs}
&ol. ALA AN, Tle Woa.. NIy
) [ 3 Sunz cx e loa )
' AUmMp . O/ INSPECTOR,~7TN
PERMIT | OWNER/ADDRESS/CONTR, INSPECT!ON TYPE RESULTS NOTES/COMUENTS:
SYCIIIZ: ' ' e d

==

Mum

INSPECTOR: g

OTHER:




TOWN OF SEWALL’S POINT

Bunldmg Department -Inspectlon Log

Date of Inspectnon- XMon a) Wed u] Fﬂ : 2001 Page of
PERMIT OWNER/ADDRESS/CONTR | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
o, NN i | Late
141 €. Paver (2 - ay
<kt B MAYUE. . INSPECTom'
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE | mEsuLTS | NOTES/COMMENTS:
(SV2 ey ool ﬁm‘i\
G(v\dm‘\)csa ?u\, A
/
Lofuegol |NSPECTOM“"§
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS ‘| NOTES/COMNMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:

OTHER:




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

CORRECTION NOTICE
ADDRESS: (n /0074 ees O L wy

[ 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 ar - a)e Lot Soste -wau

— Messp (Ornca PALS a«/ DL 20mS
2F STEEY

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

B /% /& Cer
INSPECTOR
DO NOT REMOVE THIS TAG




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

CORRECTION NOTICE
ADDRESS: & 1 0ptayc1& f/w_m,d-oi

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.

TIE Gehm -~ NoT ﬂ»e"M)w

FEEE#S‘-.GG

W 10 Bur'-q PaTlsnn 0 € SO Scpssn)
IN D(T.

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: ’(7 {Ol g pe-
INSPECTOR
DO NOT REMOVE THIS TAG




L
TOWN OF SEWALL S POINT
Bulldmg Department - Inspectlon Log
Date of Inspection: O Mon }YWed o Fri :5)1'  "' 200’«,1 Page 2 ofL
PERMIT OWNER/ADDRESSiCONTR. o INSPECTION TYPE | RESULTS NOTES/COMMENTS: _
/ = - N 2 N G o o A . o
55 CLLUARE: e AN e
1o (MDIALUCLE. - | | L
_ NufpupAcEL. INSPECTOR‘iﬁ,' :
PERMIT | OWNER/ADDRESS/CONTR. INSPECT'ION.TYF.‘E RESULTS NOTES/CO N_TS:
R )
4717 MoRg s - LATN— . (fcseoo
24 1YDie LAND. _ ‘ -
TEAM . - INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO‘ﬁM
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
, INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
OTHER:

2 A LY % 1

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

CORRECTION NOTICE

ADDRESS: (p IMD[A LULIE PnLme/I.

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.

TIE BEM — Fole) BeEamS \oT CEL LA
— STEE( Touenwit, 2dn¥  IN FOIMED

Chitamaint: REANS -

— (20 Q0T AD[_DOLE.

MED LEJISED PAW e Fliam D¥Ri4A]
EMop—.

9
Fe&eE 0

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.

pate:_\ |9 [o! | LENE
INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL’S POINT

Bulldmg Department Inspectlon Log

Date of lnspectlon' o Von o Wed o Fri @), g Y ; 200%; Page 2 of)—"
PERMIT OWNER/AD_DRESSICONTR. SPECTION TYPE | RESULTS NOTES/COMMENTS:-,"'
/ P . . .: — N -
4952 LT AL s Ale © =(acted
(2) 1S Kwawirs go Sl (ot ~
DECIC- PMV INSPECTORA—>
PERMIT OWNERIADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS:
u .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENY'S:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS ‘| NOTES/COMMENTS:
. 4 ‘ | INSPECTOR: .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
INSPECTOR:

OTHER: .




TOWN OF SEWALL’S POINT

Bulldmg Department - Inspectlon Log

Date of Inspectlon- .a Mon Q(Wed o Fn“@i@**&é

u{:&zé}?ﬁ > 2001; Page _\_ of3

PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __:RESULTS _ NT_ES/COMMENTS
SSHB MEPRIER . o | 7l =i [_;93,-@\“(‘%**? \
'<z> é:DUmALUClE-' -

HUENAGEL. - INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS | NOTES/COME Js:
SoYs| wHALEN | Plywood \Ced 1936iSh . L1y
@ Q@ ENOWLES RD,  INAILING — ((CAM ) dogday H.

1 CAEDInAT L IN PROGRESS INSPECTOF% ~

PERMIT OWNER/ADDRESS/CONTR. lNSPECTlON TYPE RESULTS NOTES{COMNTS
G421 Folol 14— Touss e . |PREED | PA~

105 Ree1E CT-

FoLl A— INSPECTOR: 4———— .

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE &ESULTS NOTES/COMMENTS:
5025|] HEWRY PUIMBING (€l

g HIGCH Po/nT ()

SCHILLEX INSPECTOFF%
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO'MTS:
t4ea.| Stescuzzy. ML TRADES. FALLES

|2 2o viIsTA DR TS BNean | L

uccoLy . INSPECTOR: f————

PERMIT OWNER/ADDRESS/CONTR. . INEPECTION TYPE ,R:ESULTS NOTES/COMMENTS:
<187 Aocda Yeao Wesod | 4 Hewac
= LbuQe U (STC INSPECTom -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - | RESULTS NOTES/CoﬁﬁQ\TS:
Taq [Sheek Wafsou | Sipettdy  —PPasod|((dal)
NN IS T et — -
N ()CVQ—;L - RS |NSPECTOR)(_\

A0

OTHER:

s




TOWN OF SEWALL’S POlNT
Bulldmg Department lnspectlon Log
Date of Inspectlon' a Mon ?VWed 0 Frl Q ¥ 200’\, | Page / ofi
'A FERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE , | RESULTS NOTESICOMMENTS o
16599 | WATson ‘ guf/mm/nu '(’G;tooi"‘ |
N (Egs' 30V LUl £ | 1AL, -
| fhuFfle. . INSPECTOB'%
| PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTIONTYPE | RESULTS NOTES/CMTS;
@740- §1’A7jw m/Tnus<._£p§?- '&c’ (7‘ f{(/’d’
@' o_Sasle (1. TAOES (To~5 (’cca,o NI
o/ & IS =5 (54 INSPECTOR: | AA
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMEN: U
430 | Foandis- Stemlhu Froc. | passen| —MS
| & et Do ' N
WILBYD I 2 INSPECTOR: |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
O/, SHAODLEA— vk Elez.. feiou |2 Poc
@ “) waruievy DE... ()wa(’ Qouq(-/) UWo Recors ﬂ :
2M01€ Egdz@muh Al¢ dyer wk INSPECTOR: X0
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMBNTS) -
e ) i S T R R : Az) [P I |
S Al | iGissee!|§ |
N .o (o 1ODIBAYCIE N
. NYE NAC/RC INSPECTORT/ >
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5651| SmacL FINAL — QG?J SR
v e s. R VERRD. BATH | KITe BN -~ Ry A I
B - (WOODLAND . (ereer/ PLumﬁ/BLm INSPECTOR' |
| PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS NoTES/COI\}t@ TS: -
SSHI| mitor) e Boam | lase R
NI () 44 N, S PR ' _ ‘ - A
| @ ole INSPECTORZ{ .~

OTHER: _
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TOWN OF SEWALL’S POINT

Bunldmg Department - Inspectlon Log

Date of Inspectlon. )(Mon O Wed O Frl = Z ;- 2001 Page a of a-
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One South Sewall's Point Road
Sewall's Point, Florida 34996
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CORRECTION NOTICE
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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
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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.
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Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS: ludalocie ﬂcwy .

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

Gesllue 4o bo ?roowd@c{
Daps ffF()VDHc Qll {ut_ wal,
Ac el s scﬁrw\lgo(
La ofog (yuos 4a bQ FU‘«([oOd
¥l H(odc;sfbalﬁemmﬂ Wb wud
Anr (mud‘ o, b bo widoa
Moed Qecy dary dme,

()(u\«ch UP&LGUV'S Load (\/QD‘-«D

AC == ayr0ud 1100ded 6 btk
—£(0d CQ(Cu/QQoLA

u are hereby notified that no work shall be concealed upon these premises
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STATEMENT OF INSPECTION

(To be submitted at final inspection for Certification of Occupancy)

COMPLIANCE WITH SECTION 0307.2 OF THE SOUTH FLORIDA BUILDING CODE

To: Building Official, Town of Sewall's Point
From: Architect or Engineer of Record
Re: Subject Structure Described As Follows:

In accordance with the requirements of Town of Sewall's Point and the Florida Building Code, a “Statement of
Inspection”, executed by the Architect or Engineer who sealed and signed the plans, shall be issued and dated following

completion of the work, and delivered as a condition precedent to the issuance by the Building Official of any temporary or
final Certiﬁcates of Occupancy or Certificates of Completion.

Owner:M(LE (‘F’Uq,ﬁq)h' Address::&'g lNDlA— (J‘)C,(‘;& %_UD.

Project Address: < AKX Legal Description: Lot O) Bik Subdivision L\IDI/‘J_UCX{:

General Contractor: éi’k‘l% T‘\' U%Nﬁﬁq}ga Lic/Cert No<GL O 286 LZ
Address: ?Q/Lg 6(2 ’ ‘ [——UCKQ p Tel: 2(0(9 0/((0‘8 Fax: Lo . 10} 4(

ArchitectorEngirr/I:r:% M@%ﬂ\{-‘a& ‘OAC/ Lic/Reg No. AA—(2.20C

| ) 4
Address: 0)9’0 . @@fji@(/)(gfl | Tel LL2Ac6 (O Fax:

PermitNo: 55 73 Date of Issue: 10/24/01 Date of This Statement: /Zr {; 1'07,

-

I am the Architect or Engineer who sealed and signed the plans for the subject structure. ‘
2. To the best of my knowledge, belief and professional judgment, the structural and envelope components of the
structure are in compliance with the approved plans and other approved permit documents.

3. To the best of my knowledge, belief and professional judgment, the approved permit plans represent the as-build
condition of the structural and envelope components of the structure.

Executed at \Sewa/f/'s Pojrt . c his ‘\ Ofﬂ'dav OfXj Aby: . :Zgo’?,
7
Name: @"}L\N\) égli{{\}_(\)g_% . Signature: 7 o - : Lic. No: ﬁ’AIT'hﬂ?OS

STATE OF FLORIDA .
COUNTY OF Martan

th
Sworn to and subscribed before me this  / 7~ day of. Zg&[;(, 2002 by R Carnes , who is

Personaily known to me or who has produced f / d. / - as identification and who did not take an oath.
TeanbPatrrou—
(NOTARY SEAL) Name: ~J02 H- Baripu/
%;gv“i;,;‘z” Joan H. Barrow ’
ﬁ,'; MYCOMMSSION # CLTES45 EXPRES | am an Notary Public of the State of Florida and
e aonoey%ﬁ;naovsrmm}sum NG my commission expires:




" TOWN OF SEWALL'S POINT . Jo;ep.;'c“.;;m;,
MAslc S.MfE‘pu-ﬁ ’ o ) ’ oL . . TW'I'I Manager ’
ce Mayor

_ DAWSON C. GLOVER, I
Commissioner C

_ . Chiefof Palice, .- -
. éﬂna Qm&m\,‘

Bulldlng Ofﬂclal o

THOMAS P. BAUSCH
Commissioner -

E. DANIEL MORRIS
Commissioner

CERTIFICATE OF OCCUPANCY

W Srngle Famrly Resrdence o Other

OwNeR: I [ ‘).. o F : ; PROPERTY Aooness_(n_.LUD [ALUC I P A WA -
LecaL DEscmP‘noN Lor "[ | _  BLOCK : SUBDMSION_LL}P 1AL LICIE

GENERAL CONTRACTOR 6" M HUFN Aé:ﬁl.- NG . LIC/CERT No CGC. Ow(a'lf'] '
nooness: £2S S.E ST LUCiE guwp  STupdd, T 2%, pax 220 zru"
ARCHITECT OR ENemeenﬁc AW’TP CT (S _ :LIC/REG. No Aal 7'.3 0;- |
aooress: 10¢ T Ogé@(‘“ ﬂ A s Tel &3 O°lQ Fax

PERMIT NO: C_,S 1 3 : DATE OF Issu:—:.L,/_l_l RENEWAL PERMITNO .  DATEOFIssuE_ i :

“In accordance with the requirements of the South Florlda Burldrng Code and the Code.s. '
and Ordinances of the Town of Sewall's Point, Florida, this Certificate of Occupancy is
hereby |ssued for the foregoing descrrbed property.

Entered at Sewall s Point, Florlda, this 23 day of...l&gL_ 200\2

égg& izmmpg.g;o» : .
. Edwin-B-Arreld-AA-CBO .. a
Burldrng Off cral Town of Sewall s Pornt

PREDICTABILI TY + ACCOUNTABILI TY= COMPLIANCE

N\ One South Sewa|ls Point Road Sewall's Pornt Florida 34996 o
N4 Town Hall (561)287-2455 Fax (581)220-4765 E-Mail: clerk@sewallspolnt org’
&)/ Police Department (561)781-3378 Fax (561)286-7669 E Mail: police@sewallspotntorg
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Date 5%7%?—

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO. 5796

Building to be erected for___E LA U G- H Type of Permit ___ (POOL

Applied for by SOUTH ELo21dA CusToM PoolLs (Contractor) Building Fee __ 240 .00
Subdivision TAD LA L UC\E Lot Block _4 Radon Fee

Address & TNDIALUCIE £A ﬂKwPr*«f‘ Impact Fee \

Type of structure _ SE R

A/C Fee \

Electrical Fee \

Parcel Control Number: Plumbing Fee \\
253774100004 0009020000 Roofing Fee
. PLAN
Amount Paid_2 G % 20 Check # /200 Gash Other Fees (_REV/, ) 3A4.00
Total Construction Cost $ _1 %, 000,00 TOTAL Fees _ X©4.00
- .
Signed /%/% % Signed f .\ﬁ/vt,q S Lviwemn } 29V
: Applicant - Town Building Official
Z BUILDING O ELECTRICAL O MECHANICAL
= PLUMBING O ROOFING %—POOL/SMA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
| =
L INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
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




From: Jenny Wilson At: Merritt & McKenzie, Inc. Ti : Gene Simmons

Fax#: (404) 266-7199 Date: 5/14/02 03:25 PM Page 2 of 3

ACORD. CERTIFICATE OF LIABILITY INSURANCE oPD e
ALUNL RODS-01 05/14/02
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTWICATE
Merxitt & McKenzie, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
400 Northcreek, Ste 400 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Atlanta GA 30327 INSURERS AFFORDING COVERA
Phone: 404-266-7160 Fax: 404-266-7199 UR GE
MSURED INSURER A CNA Insurance Group—--—_____ _
NSURER B BN AN
Rodbs—.: WMS sLRc. -
SHEEtIRor ” Pools NSURER C: |
5015 Whi oorw:.ll Avenue . 1
Palm City FL 34990 i :
| NSURER E: }
COVERAGES ' é'f_{,\‘/:
THE POLICIES OF INSURANCE UISTED 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 CERTFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERENN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICES, AGGREGATE LMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ey TYPE OF INSURANCE POLICY NUMBER :«‘r":l‘:,%mf '.‘,’:;i{.i’,,.’m"‘,,‘?;' umirs
GENERAL LIABILITY EACH OCCURRENCE s 500,000
A | X | commercas ceneRAL urgiuTy B1071878959._ . 07/27/01 07/27/02 | FREDAMAGE (any ane fre) s 50,000
}cumswce lz] OCCUR MEQ EXP (Ary ane person) s 5,000
| PERSONAL 8 ADV INURY s 500,000
) GENERAL AGGREGATE s 1,000,000
GENL AGGREGATE UMIT APPUES PER: PRODUC TS - COMPOP AGG s 500,000
POLCY | 5 | woc
| AUTOMOBILE LUBILITY COMENED SINGLE LM
A | |avato B1071953675 07/27/01 07/27/02 | &2 coem * 1,000,000
|| aownepavios BOOLY NURY .
SCHEOULED AUTOS (Fer person)
| X | tRe0 AUtOS BOORY INURY s
X | NOH-OWNED AU10S (Per acagent)
] PROPERTY DAMAGE s
{Per accigert}
OGARAGE LABILITY AUTO ONLY - EA ACCOENT s
L ANY MU0 OTHED THAN EAACC s
AUTO ONLY oo |s
EXCESS LIABILITY €ACH OCCURRENCE s
' OCCUR D CLAMS MADE AGGREGATE s
s
DEOUC BLE .
RETEMTION $ s
WC STATY. OTH
WORKERS COMPENSATION AND TORY UMTS I ER
A | Emerovens LasiTy WC171891873 07/27/01 07/27/02 | €L eacHacCoenT s 100,000
E L. DISEASE - EA EMPLOYEE s 100,000
E L. DISEASE - POUCY UNST s 500,000
OTHER
TION OF 0P OCAT ENICLES/EXCLUSIONS ADDED BY ENDORSEMENT.SPECIAL PROVISIONS
SWIMMING POOL CONSTRUCTION INSTALLATION SERVICE OR REPAIR
CERTIFICATE HOLDER l N l ADDITIONAL INSURED; INSURER LETTER: o CANCELLATION
THETOOL BHOULD ANY OF THE ABOVE DESCRIBED POLICIEB BE CANCELLED BEFORE THE EXPIRATION
*- The Toun..of--Sewallls:-Point oare e wiL TO MAL 10 oavswrmen
Attn: Gene ‘Simmons NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
Ea’s‘onz;{z 32521:7 gspoint Road IMPOSE NO GBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT8 AGENTS OR
Sewall's Point FL 34996 REPRESENTATIVES.
REPRE;

|
ACORD 25-S (7/97)

© ACORD CORPORATION 1988




FEB-28-2002 09:42 W
2 LOAN OPPERATI0O0S 561 460 7243 P.B4/84

VR P~
NO11CE OF COMMENCEMEN 1’
L
FLA. 1967 LAWS This Notice of Commencement is §led in connection with
- Mongage filed in O.R. Book page
Public Records of Martin County, Florida.
State of Florida Parcel ID#. __35-37-41-002-004-00090
County of Martin

Loan Number: _§024119041

The undersigned hereby informs all concemned that improvements will be mede to certain real propesty, and in accordance with
Section 713.13 of the Florida Statutes, the following information is stated in this NOTICE OF COMMENCEMENT.

Description of Property
LENGTHY LEGAL SEE ATTACHED SCAEDULE A

General description of improvemeats INGLE F
Owner: MICHAEL D. FLAUGH, JENNIFER T. FLAUGH
Address; 7 SIMARA STREET, STUART,FL 34996~

Owner’s loterest in site of the improvement ¥EFE SIMPLE
This instrument prepared by

HARBOR FEDERAL SAVINGS BANK
Fee Simple Title Holder (if other than owaer)

Name, NONE

Addren NONE

‘Coytnctorwm Phone #: (561) 2836722,

Addreas: 825 SE ST. LUCIE BLVD, STUART, FL 24996, '

Sﬂlﬂ’ (i any) NONE

Address NONE Amount of Bond § NONE

Namc of any person making e loan for the construction of the above improvements:

HARBOR FEDERAL SAVINGS BANK Telophone # 561-460-7239
POST OFFICE BOX 249
FORT PIERCE. FLORIDA 34954

Name of person within the State of Florida designated by owner upon whom notices or other documents may de mul..(
HARBOR FEDERAL SAVINGS BANK Telephone # 561-460-7239 -
POST OFFICE BOX 249
FORT PIERCE, FLORIDA 34954

In addition to himself, owner designates the following person to receive a copy of the Lienor's Notice as pmrldd in
Section 713.13(1X(F), Florida Statutes, (Fill fn at Owner’s option).

Ownex

Tohe loregolag lnm'umuu was nduwwledged bcforc me this __2nd~tay of October
unmr'lzr‘rrn :

MY COMMSION ¢ CCTTS32 BORES Notary Public
. borcRD T mvm'-mm My Commission Expires:
My Commission No.:

:::ATION DATE OF THE NOTICE OF COMMENCEMENT 1S 1 YEAR FROM THE DATE OF RECORDING, UNLESS OTHERWISE

TOTRL P.@¢
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SEP-9-2002 B2:48P FROM:

TO: 15612284765

pP:2/2

AJF ENGINEERING & TESTING INC.

P.O. BOX 530059
LAKE PARK, FL 33403

IN PLACE SOIL DENSITY
BY BAND CONE PENOTROMETER
AND NUCLEARMETHOD (ASTM D 2922)

Date: SEPTEMBER 9, 2002

Job #: P02-2023

Permit #:

Client; SOUTH FLORIDA CUSTOM POOLS

Contractor: SOUTH FLORIDA CUSTOM POOLS

-

,r-—v—"'-’_‘—:—““_ © —__ e - A
Job Locationi G INDIALUCIE PARKWAY—— .-

D
" SEWAEE'SPOINT-FLORIDA— . >
POOL DECK DENSITY
TEST SAMPLE .
LOCATION DEPTH IN PLACE DRY PENETROMETER
BELOW SLAB PDENSITY READING
ASIM D-2922
1 SOUTII SECTION 0-1 100.2 150
2 1.2 150
3 2.3 155
4 WENT SECTION 0-1 100.6 155
5 1°-2’ 160
6 2.3 155
7 BAST SECTION 0-1’ 100.7 155
8 .2 160

9 2.y 155

. e

(561) 564-0940 INDIAN RIVER (5681) 845-8876 FAX

MAXIMUM
DRY DENSITY
ASTM D-1557

105.3

105.3

1053

PHONE: (8581) 845-7445 WEST PALM BEACH (561) 337-7755 MARTIN-ST. LUCIE

RFECT+
SEP 0 9 7007

%

95.2
95.+
95+

95.5
95.+
95.+

95.6
95.+
95.+



SPECIFICATIONS | S lé
POOL SIZE: POOL DEPTH: iﬂi,
P ' POOL PERIMETER: POOL AREA SQ. FT.: [ 429" |
\\\\\\\\\\ \ VOLUME: (GALLONS) TURNOVER RATE
\\\\\\\\\ 12' UE. / FPL . POOL EQUIPMENT AUXILLIARY POOL EQUIPMENT | © 4
\\\\\\\\\ ' POOL PUMP: AUX. POOL PERIMETER : 3
- POOL FILTER: AUXILLIARY PUMP: ¥ ©
20 BUILDING © —_— POOL INLETS: [ _ 3 | AUX. POOL JeETS: [__4 | N N
I SETBACKLNE ®  TTTme——_ SKIMMER: [_ 1] AUX. POOL LIGHT: ~ s
~~~~~~~~~~~~~~~~ POOL LIGHT: AUX. HEATER TYPE: 3 3
T T —— CLEANING LINE POOL HEATER TYPE: AUX. HEATER SIZE: o 0
M T _ W vAc-Lock POOL HEATER SIZE: RAISED: ~Z
G T et SN AN _ CLEANING LINE: seers: [ 1 |96
——f-m _—__—'_—_::—_——\L T —— ) &' X T eFA W LIGHT] STEP, ‘] CLEANING SYSTEM: BLOWER: Z2
%::: p—— —} [ - = ———— == —fﬁ ‘EMD""iEISf_SPIALLWAY CHLORINATOR: TURNOVER RATE: :‘7_’ X
- — T %J-. ! I T T L T —— ] POOL FINISH ITEMS 04
PHE iz :H_:::']: :"::::":::c‘?\t:::j[t:::i::.:_:.:_ﬁ;'—_;.—"]  — | COPING: HANDHOLDS: o
h—l o s = é : i TILE: INTERIOR FINISH: [ GEM - ]
Ul . ol : J; SWIMOUT: DECK S.F.:
||: = % ® ﬁ—v o—'p i LADDER: CAPPING S.F.: o
||k ; - i T I HANDRAIL: DECK TYPE: o
Aty =o7 . = i 5 AUX. POOL WATER _FEATURES o n
] : 33' LONG i | SPILLWAY SIZE: [_13° |  FOUNTAIN FEATURE: 3 ¥
,._b--guT@ 2'-&" S 12'-&" } | LIONS HEAD: SHEER DESCENT: g w
R a; i SPRITZER/SPRAY HEAD: OTHER: o u
———— ¥ THERAPY JETS: OTHER: [ N/A ] '-"g
_LIGHT FEATURES O
) FIBER OPTIC SPOT(S): REMOTE : [NO | COLOR WHEEL: Z %
: PERIMETER LIGHTS: LIGHT SWITCH: # OF COLORS: g:) %
b D ADDITIONAL FEATURES w ﬁ
POOL EMCLOSURE: GLASS BLOCK TYPE: % .
FOOTERS L.F.: GLASS ROWS HT: IT) E
DECO—0-DRAIN: GLASS ROWS WDTH. ﬁ a
PILING POOL: # OF GLASS BLOCKS. o g
mEcory 2t R NAME: FLAUGH Z
TOWN OF SEWALL'S POINT ADRESS: 7 SIMARA ST. 49
THESE PLANS HAVE BEEN QE S| D ENCE CITY /STATE: STUART,FLA. 035
REVIEWED FOR CODE COMPLIANCE g %
-. 7/0/04_- HCE# 02-999-104 JOB# 02—-999-104 o2
DATE'"P_ DM BY:GA DATE: 04/22/02 PAGE1 OF 5 | & O
BUILDING OFFICIAL °- LOT 9  BLOCK 4 PAGE BOOK é 13
eTTE=StmTTTOTTS SUBDIVISION: SUBDIVISION Tndalocte  Sewe/fsAat] $
CONSTRUCHERNOTES COUNTY: wPB -5
1) PROVIDE OVERFLOW LINE POoOoL PLAN T
2) POOL PUMP 1S DYNAGLAS 112 HP . SCAE VB it SOUTH FLORIDA CUSTOM POOLS 4




EXISTING !Eﬂ ‘!
ROOCF t
< } HYDROSTATIC ?t o
o ANTIVORTEX GRATE T
2"%4" WD PLATE VALYE | 172" BE FASTENED WITH SCELUS 3 g
BRACE SHEATHING TO CONC. i ’?
SLAB W/ 2" X 4" X 4' LONG N
WOOD AT 24° OC. ATTACHED . ~ N
TO SLAB W/ ONE 112" DIA. __EXISTING | |=— [F EXCAVATION IS WITHIN i N
WEDGE ANCHOR COLUMN 12" OF FOOTER FOR COVERED <7
PATIO COLUMN, PROVIDE Y 3
ROCF SHORING AS SHOUN TO ROCK BED
5" REDUCE LOAD ON COLUMN WELL FOINT ~2
o)
WELL POINT DETAIL w1, z9
w
FLOOR Z X
/ 0 4
_ t E L
T .
Lz
<q
u -
ag \ CONNECT BRACES W/3 124 RESIDENTIAL SWINMING POOL
- COMMON NAILS )
g | SAFETY ACT COMPLIANCE 9
o ~— SHEATHING 3/4" X 4' X &' 0
PLYWoOD THE (a@Xae) O CONTRACTOR O HOME OUNER "
WTOGQ‘H.YWACT}EWGTAW%MWML oM
Z (CHER AL AT aPPL e <
=] : I 3: 0 A BARRIER UWHICH ENCLOBES THE POOL AND FROVIDES I8OLATION 8 ~
2'%4" BRAC ® FrRor e mwmam ALL CF THE FOLLOUING CONDITIONS: 4 w
AT 24" OC. 2. 18 NOT PASSABLE OR CLIMB-ASLE BY 8MALL CHILDREN, AND o W
3. 18 LOCATED ARCUND PERIMETER OF THE POOL, BUT PLACED
A SUFFICIENT DISTANCE FROM THE WATER'S EDGE TO PREVENT m -l
A CHILD OR FRAIL, ELDERLY PERBON FROM FALLING INTO THE <
POOL F THEY DO GET PAST THE BARKIER, AND
MENT THAT COULD BE USED TO CLIMB OVER THE PARRERL z m
‘ NTS 0 AN APPROVED (ASTMFI346-30) POOL BAFETY COVER. st uQJ
IF NEEDED O ADIBLE AT ALARMS (MNIMUM 88 DECIBELS AT IFT) NSTALLED g |
ON ALL DOORS AND WINDOWUS PROVIDING DIRECT ACCESS FRCM <
NOTE . THE HOME TO THE POOL. m _I
z .
* SHEATHING WILL BE REQUIRED BETWEEN . O SELP-CLOBING AND SELF-LATCHING DEVICES, WITH A RELEASE € -
THE EXISTING SCREENED PORCH AND FLOOR, INSTALLED N AL ocammm’a‘mm DiREeT ACcEss OLwn
PROPOSED POOL. SHEATHING SHALL REMAN FROM TE HOME. z
UNTIL THE CONCRETE ATTAINS INITIAL w
STRENGTH AND THE AREA 16 BACKFILLED. o <
« ABOVE REQUIREMENTS ARE MINIMUM AND z 9
ACTUAL SHEETING DESIGN 8HOULD BE NAME: FLAUGH = i
DETERMINED IN THE FIELD IN ACCORDANCE
WITH SITE CONDITIONS. ADRESS: 7 SIMARA ST. 5' uz'I
+ A TEMPORARY GUTTER 16 RECOMMENDED UNTIL CITY/STATE: STUART,FLA. v
AREA 19 BACKFILLED. _ 76’ &5
* IF ANY UNDERMINING OF EXISTING - - - -
S A Al . _ HCE# 02-999-104 JOB# 02-999-104 32
OF SHEATHING, FLASH EMBANKMENT DRAWN BY:GA DATE:04/22/02 PAGE2 OF 5 x O
WITH 8HOTCRETE. re w o
‘LOT 9 BLOCK 4 PAGE BOOK E lfm)
SUBDIVISION: SUBDIVISION g B
| count: WPB ag
SOUTH FLORIDA CUSTOM POOLS
JO!-NLT%;{.B PE.




. THIS SAFETY YACUUM RELIEF SYSTEM IS A
NON-MECHANICAL VENT SYSTEM THAT WILL LIMIT THE
TRANSMISSION OF SUCTION AT THE OUTLET TO A
MAXMUM OF 45 INCHES OF MERCURY.

2. THIS SYSTEM 19 A BACKUP TO PROVIDE SUCTION
RELIEF SHOULD ENTRAPMENT OCCUR

3. POOL AND S$PA SUCTION INLETS SHALL BE
PROVIDED WITH A COVER THAT COMPLIES WITH
ANSI/ASME All2.19.8M

4. THE VELOCITY ON THE SUCTION SIDE OF THE
CIRCULATION SYSTEM SHALL NOT EXCEED SIX (&) FPS.

5. CHECK YALVES CANNOT BE INSTALLED ON THE
SUCTION SYSTEM.

€. THIS 8YSTEM SHALL BE INSTALLED AND TESTED BY
A QUALIFIED, LICENSED SWIMMING POOL PROFESSIONAL.

7. THE VENT LINE LENGTH MUST NOT EXCEED THE
TOTAL LENGTH OF THE MAIN DRAIN LINE.

8. YENT OFENING MUST BE COVERED WITH WIRE MESH
SCREEN TO PREVENT INSECTS, DEERIS COLLECTION
AND BACTERIA.

2. LABEL VENT: POOL SAFETY DEVICE- DO NOT
HANDLE

PUMP FRAME FILTER TANK

MOUNT AND HEATER [F SPECIFIED
1 3/4" x 3/16" TAP CON

7~ -REINFORCED CONC. 6L AB

==l

Il
HEHEUEI%I%II . (@)
FILTER :
i 1]
QPP
POINTS(TYP) S—HEATER

NOTES: ANCHOR BOLTS THROUGH

BASE (| 3/4" x 3/16")

(TAP CON) FOR POOL PU-P ¢ FILTER
HEATER SHOUN AS OPTIONAL

(4)11/2" ANGLE BRACKETS (GAS HEATER)
(4) 2 172" ANGLE BRACKETS (HEAT PUMP),
WITH (4) 1 374" x 3/16" TAP CON AND

(4) 172" SELF TAPPING SHEET METAL SCREWS.

POOL EGUIPMENT ANCHORINGs,

IMPORTANT NOTE:

NO DIVING BOARD AND NO DIVING 'S ALLOWED ON ANY PCOL
LESS THAN 8'-2" DEEP AND SPECIFICALLY DESIGNED FOR
DIVING. THIS POOL 1S NOT DESIGNED FOR DIVING.

33"
3 24' L&

WATER LINE—’

MAIN
DRAIN

3I

11° SLOPE
(TYPJ MAX.

1:7 MAXIMUM SLOPE

L ONGITUDINAL POOL SECTION Nis. heSbOTE

INTERLOCKING BRICK
PATIO SET IN SAND
ON COMPACTED FILL

COPING
TILE

SLOPE

WATER LINE
PN S [ TS
, Sroemea N\

3'-@" DEEP END

2" COVER CENTER

5" TOF ¢ 6" BOTTOM
ws 3 AT 12" ocC.
EACH WAY.

APPROVEDNS
FINISH

STEELTEX FORM,
T KRAFTBOARD OR EQUIV.

” AT 12" OLC.
Ell BOTT. CENTERED

TYPICAL WALL SECTION
( FOR DEPTHS TO &'-2" ) NTS.

6" MIN

NOTE:

THE *3 HOOPS
SHOWN ON ON
THE BEAM ARE
NOT REQUIRED
¢ ARE THE
BUILDERS
DISCRETION

IEDf

(2) 20° BENDS
14 oy
o~ = N @
R o
S
1* VENT LINE — T
1) 22° BEND £
-
a
MAIN DRAIN
3"
Z ——T—
PoOL Lil
« MAIN DRAIN|
1" VENT LINE |

SAFETY vACUUM RELEASE SYSTEM (SVYRS)

NTA

|2 1l ’2 n 4!

|
-

‘g
;

R

I@ll

-

J

y
/% ¢ 12'0c. EA WAY
(SEE TYPICAL WALL SECTION)

DETAIL OF STEPS nN1ts.

NAME: FLAUGH
ADRESS: 7 SIMARA ST.
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GENERAL NOTES

CODE REQUIREMENTS - Private swimming pool and epas shall comply with chaptar 424.» Florida Bullding
Cods,

Mechanical Requirements - All piping, equipment and materials used In the plumbing eystem of ewimmin
pools (Spas) that are bullt In place shall conform to the Florida Bullding Code, Plumbling. (42423). All
plping materiale shall bae Inetalled in strict accordance with the manufacturer's installation standarde.
Compliance - All materiale, piping, values, equipment or appliances entering Into tha construction of
suimming pools (Spas) or portions thersof shall be of a type complying with the cods or of a type
recommended and approved by a nationally recognized testing agency or conforming to other
recognizaed standards acceptabls to the administrative authority.

Engineering Deslign - Design, Construction and workmanehrr ehall be In conformity with ANS| / NSPI 4, 1992
‘Standard for above ground / on ground residential poolet and NSPI-5," Standard for residential
swimming poolet published by the Natlonal Spa and Pool Institute, or other accepted engineering
practices.

ENTRAPMENT

Testing and Certification: All pool and spa suction Inlsts shall bs provided uith 8 cover that has been
testad and accepted by a recognized testing facllity and comply with ANS/ASME All2.198M, "Suction
Fittinge for Use In Swimming Pools, Spas, Hot Tube, and Whiripool Bathtub Appliances.”

Exception: Surface Skimmers.

Safety Note: Do not use or operate pool or epa If the suction Inlet fitting le miesing, broken, or loocse.

Entrapment Avoldancea: If tha suction Inlet system, such ae an automatic cleaning system, Is 8 vacuum cleaner
system whlch hae a elngls suction inlet, or multiple euction Iinlete which can be leclated by valves, then each
suction inlet shall protect againet user entrapment by elther an approved antivortex cover, 12" X 12" grate
or larger, or other approved means.

In adldition, all pools and epas shall be required to have a backup system which shall provide vacuum
rallef should grate covers bae missing. Alternate vacuum ralief devices shall include elther:

l. Approved vacuum Rslesss System
2. Approved vent Piping
3. Other Approved Devices or Means

Suction Inlet Per Pump: A minimum of two suction Inlets ehall be provided for each pump In the suction Inlet
eyetem, ecparated by a minimum of 3 feet or located on two different planest e, on the bottom and one
on the vertical uwall, or one sach on tuo separate vertical walls. These suction inlets shall be plumbed
such that water Is draun through them simultanecusly through a common line to the pump.

Cleaner Fittings: Whare provided, the vacuum or pressura claanar fitting(s) shall be located In an
accessible position at least & Inches and not greater than 12 Inches bslow the minimum operating water
level or as an attachment to the ekimmer(s).

valve - Valves shall be made of materials that are approved In the Florida Bullding code, Plumbing.
Yalves located under concreta slabs ehall be eet In & pit having & least dimenslon of five pipe
diametears, minimum 1@ inchas, fitted with a sultable covaer.

Waste Water Diepoeal - Direct or Indirect connections cannot be made to existing facllities without the
prior approval of the administrative authority.

Teste - All pool plping ehall be inepected and approved before cover or concealment. It shall be tested
and proved tight under & static water or aIr pressura tast of not lese than 35 pal for I5 minutes.

Water Heating Equipment - Suimming pool water heating equipment ehall conform to the design,
construction and Installation requirements In accordance with a ted enginesring practices and shall
bear the labsal of a recognized testing agency, and shall Include a consideration of combustion air,
venting and gae eupply requirements for water heaters. It must contain & thermoetatic or high-pressure
control ewltch 8o the pool water does not excsed 124 degress F.

Gas Plping - Gae plping ehall comply with the Florida Bullding Code, Fuel Gae.
Electrical - Electrical uwiring and equipment shall comply with the National Electrical Code.
Pool Enclosure - Residential Pools shall comply with saction 424211} through 4242113

Laddere and Steps - All pools ehall be provided with a ladder or steps In the shallow end where the
water exceeds 24 inches. Where water depth exceeds 5 feet, there shall be ladders, stalrs or underuater
benchas / swim oute In tha desp end.

Filtere - The entire design of matched components ehall have sufficlent capacity to provide a complete
turnover of pool water in 12 houre or lass.

Pool Fittings - Pool fittinge ehall be of an approved type and design as to be & late for the
apce%mc application. 9 PP sp g ppropriate for

Skimmere - Skimmere shall be Inetalled on the baele of one per 1022 SF of eurface area or fraction thereof.

Hydrostatic Ralief Device - In areas of anticipated water table an approved hydrostatic relief davice
ehall be Installed. Excsption le plastic liner poocls.

Concrete / Steel - All floors ¢ ualls of pool to be pneumatically applied concrete with & min 28 day
compraselve strengtn of 2500 pel. All rainforcing steel io conform to ASTM. 615 grade 42.

Soll Statement - Based upon rational analysie, the soll In this area has a 1502 psf sage bsar;ng capaclty
éfter excavation and compaction. Should any muck, mari, or other organic eolle be discovered on
excavation. They should ba removed In their entirsty. This pool requires 1502 psf bearing capacity.

Pool Staking - Thie cleeign engineer desumes no responelbllity for pool construction in eaeements or ~
required estback areas. Plot plans not preparad from legal surveys of the exieting lot and residenca
ére so Indicated. The pool contractor shall verify all dimensions In the fisld and establish ot lines. The
pool contractor ehall establish locations of all utilities at the site. Min. clearance dimensions ehall be held
de required by the local regulatory agency. In general, hold a distance of 12 feat from overhead
elsctric lines to open pool water.

Existing Structurae - The pool contractor shall sluays take all
from fallure by shesting and/or shoring or other methods the
for the eafety of exieting etructures.

recautions to protect axisting etructures
asign enginesr accapts no responsibllity

Backflll - The contractor ehall backfill the pool shell with caution. The plumbing shall not be disturbed.
Back(flll ehall be accomplished with clean sande, fee or organic materlal and shall be placed In 12" thick
layere sach layer shall be compacted to 92 % of the eolls maximum density. A professional engineer will
cevelop soll placement.

Warning - To empty pool after construction, for repairs or any other reason, the hydrostatic uplift
pressures beneath the pool must be eliminated to prevent the pool from floating upward. The ouner must
coneult & pool contractor or pool repalr contractor experlenced In eliminating uplift pressures.

Diving - No diving board and no diving le alloued on any pool lass than 8'2" deep and spacifically
designed for diving. Thie pool Is not designed for diving unlese specifically etated on tha site plan.

Horner Plans - This plan remains the property of Horner Consulting Enginesrs, Inc. It is not transferable from
one contractor to another with out written permiesion of Horner Coneulting Engineers, Inc.

e
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1. THIS SAFETY YACUUM RELIEF SYSTEM IS A
NON-MECHANICAL VENT SYSTEM THAT WILL LMIT THE
TRANSHMISSION OF SUCTION AT THE OUTLET TO A
MAXMUM OF 45 INCHES OF MERCURY.

2. THIS SYSTEM |8 A BACKUP TO PROVIDE SUCTION
RELIEF SHOULD ENTRAPMENT OCCUR

3. POOL AND SPA SUCTION INLETS SHALL BE
PROVIDED WITH A COVER THAT COMPLIES WITH
ANSI/ASME Ali2.19.8M

4. THE YELOCITY ON THE SUCTION SIDE OF THE
CIRCULATION SYSTEM SHALL NOT EXCEED $IX (&) FFS.

5. CHECK YALVES CANNOT BE INSTALLED ON THE
SUCTION SYSTEM.

6. THIS SYSTEM SHALL BE INSTALLED AND TESTED BY
A QUALIFIED, LICENSED SWIMMING POOL PROFESSIONAL.

1. THE VENT LINE LENGTH MUST NOT EXCEED THE
TOTAL LENGTH OF THE MAIN DRAIN LINE.

8. VENT OFENING MUST BE COVERED WITH WIRE MESH
SCREEN TO PREVENT INSECTS, DEBRIS COLLECTION
AND BACTERIA.

2. LABEL VENT: POOL SAFETY DEVICE- DO NOT
HANDLE
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TOWN OF SEWALL'S POINT j# g1
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE

ADDRESS: (o /M ALeecr&E 7

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.

Iéwc SteEr - Strer a7 Twpad € T,
OF pyptt + 3 S5m0y = y
géz:f/)/v Lt Qi phrey

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: _£/76/52 Vs
| INSPECTOR
DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'’S POINT .
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORREC:TION NOTICE
ADDRESS: & ludialucie ()\cw .

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

CORRECTION NOTICE
aDDRESS: ‘Vd(a\(\udg Q\:wq7

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

=T LT

——adod o e 2 .J%QQ_ SQﬁQJ
Mood &/ ho  Solk
Closids /Se(f focfuc,l&

/
vas

Dowe Ok

&/ie/1

0
@)

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

~all for an inspection. /Q
ATE: Q««D /(Z'b/ / % . 4
: : { . ‘ .

- I¥SPEGTOR
DO NOT REMOVE THIS"PA\(};
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT-

Date 5//7 /ﬁ o BUILDING PERMIT NO. 5813
Building to be erected for_I- /-/%Lé’z‘/ M 'C/‘lﬂbd J Type of Permit éﬂﬁ/-/ VeES

Applied for by _/Yae 11t ﬂmuuf / /ﬂf 6 patk £ (Contractor)  Building Fee _38 - © o

Subdivision ZAOMA L udre ot G Block’ ____ Radon Fee\
Address é J/Vﬂ/ﬁ%écd/ £ /0( LU7(/ Impact Fee \
Type of structure __ S £ R A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
35‘377/000200 §/000 fo\%OOO Roofing Fee \
Amount Paid_2S - o0 Check #_< ¢25 Cash Other Fees ( ) \
Total Construcjién Qost /000 vo TOTAL Fees_ 35 - O O
Signed ; . Signed = L W
Lt\/pphcant Town Building Official
F
O BUILDING 0O ELECTRICAL 0O MECHANICAL
T PLUMBING 0 ROOFING O POOL/SPA/DECK
O DOCK/BOAT LIFT 0 DEMOLITION O FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE X Gas
0 FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O " STEMWALL O ADDITION
i 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




Town of Sewall’s Point

BUILDING PERMIT APPLICATION _ Building Permit Number:

Owner or Titleholder Name: FLAVGN - City: SEwAWs PT State:_ F(A. __ Zip:

Lega! Description of Property: (el ot Failsn | (o | Parcel Number: 2 S 372 L// 999\00 Ywoo
Location of Job Site:__(&Z L1 Ate fuvcis /OZM/ Type of Work To Be Done: P QotQMJf:  ERCAV 'V"V Dok

~ P

500‘14(-34MM€ ook Inferion 4AS Lhe o W/H §hvt M Ff-“ﬂ&‘mﬁ'k: Cre b Pof Hu—‘kﬂv \?J
CONTRACTOR/Company Name:___ 1) Q'an &) Cm.u-‘y pflopp. WE ___Phone Number_112-2§1-1900 o
street. 358b S0 Mackw H’w“[ . City: J A—'/}\ C 1(1—. State:_£[A ZindY990 g
State Registration Number: State Certification Number__ S 5 94 Martin County License Number: 0
ARCHITECT ___ Phone Number:

Street: City:_ State: Zip:

ENGINEER : . Phone Number:

Street: ' City: State: Zip:

AREA SQUARE FOOTAGE — SEWER - ELECTRIC Living: : Garage: Covered Patios: ScreenedPorch:

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Pemrmit Number From Health Depart. Well Permit Number;

FLOOD HAZARD INFORMATION Flood Zone: ' ] Minimum Base Flood Elevation (BF_E'): NGVD
Proposed First Floor Habitable Floor Finished Elevation:___- NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or Improvements: 7/0&9. - Estimated Fair Market Value (FMV) Prior

To Improvements: ) If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO,

SUBCONTRACTOR INFORMATION

Electrical: : State: License Number:
Mechanical: . : State: License Number:
Plumbing: - State: License Number:
Rooﬁng£ State: License Number:

| understand that a separate pemit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNANCE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS. .

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbmg Gas)
National Electrical Code Florida Energy Code Florida Accessibility Code
) : / /

{ HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATIZN IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS NCES DURING THE 3UILDING PROCESS.
OWNER OR AGENT SIGNATURE (required) . Co :3.,5'@’{)‘)

. V' ———
State of Florida, County of: , On Sfate of Florida, County of: fY\a\ A AT
This the . day of 200 Thidthe _ e day of _Y @] 2000 =

~ {
by . who is personally - by LYK K/s vecesS who is

known to me or produced : ' CEno:&:n to me ohproduced

as identification. As identification. A(/M / i s
» Notary Public Notary Public
My Commission Expires: ' My Commission Expires: /4 [ 7 / 9 —:? (/%) 3
) Seal . . o Seal
IS PARADIS )

R COMMISSION # CCB864760
PUERIC EXPIRES AUG 19, 2003
AT BONDED THROUGH
ADVANTAGE ROTARY

EEXEKXKEN

YYYVYYINY |




05/21/82 11:31 To:Sewalls

Fron:Sarah

Page 1/1

DATE (MMDO/YY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE ,_org s ~rrom
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Stuart Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
3070 S W Mapp ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Palm City FL 34990 INSURERS AFF co GE
Phone: 561-286-4334 Fax:561-286-9389 ORDING COVERA
INBURED INSURER A Westport Insurance| @RI T IN/ETH

Como 0il C n{ of Elo%ida INSURER B Genesis Insurance C; B T

g?:pg::txn ounty Petroleum & e—— FPLIPA

.0. Box 3 WSURER O

Palm City FL 34991

) INSURER €: -,
COVERAGES BY:

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 1SSUED 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.

e TYPE OF INSURANCE POLICY NUMBER :#;L%Ew?# ".‘,’:;‘,‘{,:"..,;‘;,{,‘3," LaaITs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | X | commercuL cereraL LuguTY WHL000157002 01/02/02 01/02/03 | FREDAMAGE (any ana tre) s 80,000
Iamswoe Eoccun MED EXP (Any ane person) s 5,000
X|incl pollution PERSONAL 3 ADV INURY s 1,000,000
N GENERAL AGGREGATE s 2,000,000
EI'LAGGREGME LT APPUES PER: PRODUCTS - COMPTOP AGG s 2,000,000
r—l POLCY [_I sy [_] LoC
AUTOMOBILE LABIUTY
A z ANY AVTO WHL000157002 01/02/02 01/02/03 ?"ﬁlsg’?tmw - * 1,000,000
ALL GWNED AUTOS BODILY DUURY:
___ SCHEDULED AUTCS (Per persan) ¢
| X | nRe0 avios BODILY INARY s
l“ NON-OWNED AUTOS (Per accioert)
X |incl pollution PROPERTY CAMACE
I (Pet 3ccdent) s
GARAGE UABRITY AUTO ONLY - EA ACCIDENT s
: ANY AUTO OTHER TN EAACC [
AUTO ONLY, 266 | s
EXCESS LIABILITY EACH OCCURRENCE s 3,000,000
B :] OCCUR I:J CLAMS MAOE YUBOO1248A 01/02/02 01/02/03 | cGreGais s 3,000,000
s
DEOUC TIBLE s
:‘ RETENTION 3 s
WORNKERB COMPENBATION AND '{'ggﬁ,'ﬁf},’,‘s l o
EMPLOYERS" LIABILITY € L EACH ACCIDENT s
EL. DSEASE - EA EMPLOYEE s
€L DSEASE - POUCY L} s
OTHER
C | POLLUTION LIAB FPL8084806 01/01/02 01/01/03 1,000,000
A | RENTED EQUIPMENT WHL000157001 01/02/02 01/02/03 20,000
DESCRIPTION OF OPERATIONSLOCATIONS/VEMICLEB/EXCLUBIONS ADDED BY T/BPECAL
Gasoline Distributor / State of Florida
CERTIFICATE HOLDER [N , ADDITIONAL INGURED:; INSURER LETTER: CANCELLATION

Town of Sewalls Point
FAX: 220-4765

1 S Sewalls Point Road
Stuart FL 34996

TOWNS-1

DATE

REPRESENTAYNEA

wiL

TO MAIL

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
10 oarswrirren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO TME LEFT, BUT FAILURE TO DO 50 SHALL

IMPOSE NO OBUGATICN OR LIABILITY OF ANY HIND UPON THE INSURER, IT8 AGENTS OR

1
ACORD 25§ (7/97)

© ACORD CORPORATION 1988
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5-21-2002 9:44AM
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. 9aCE- 01801
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—————

‘ State of Florida
Department of Agriculture and Consu mer Services
Division of Standards Liconse Number: 05694
Bureau of Liquefied Petroleum Gas  Expiration Date: AUGUST 31, 2002
- Date of ssue: SEPTEMBER 01 2001

- . : (850) 921-8001 . icansp Fee: $425.00
POST LICENSE - ) Tallahassee, Florida Tyn ond Cless: 0801

°°NS~P'°".°“$“' Liquetied Petroleum Gas License
Categoox | LP Gas Dealer

R ONE LOCATION

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

MARTIN COUNTY PROPANE .
3586 SW MARTIN HWY //j‘/’ é 7 W .

PALM CITY, FL 34990

CHARLES H. BRONSON :
COMMISSlONER OF AGRICULTURE :




SQUARE FOOTAGE CALCULATION:
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BOUNDARY SURVEY o e S e

PLAT BOOK 4, PAGE 77
MARTIN COUNTY, FLORIDA.

\ LEGAL DESCRIPTION:

\ . Au O LOT & BOOX 4, ACCORDWG laMmrvmumAfHWDNAAIMA ya‘n
\ P AUC RCCORDS OF MARTY COUNTT, FLOYDA. LXCLPT 4 PORIIN OF (01 9. ROCK
) nua POALUCN, AND BEWG WORT PARTICRARL Y DESCRILD AS FOLLONS:
) . BICW 4T INC SOUDINEST CORNER OF LOT & BLOCX 4, WOALIXCE, THENCE NORDY 75°45°¢3" EAST ALONG
D SOURI LAE OF SAD LOT & A DSIACL OF 135,00 FEL: 10 THE SOUNEAST COVMR OF SAXOT &
rasine THENCE SOUDY S520'12" WEST A OISTANT OF 83.07 FETI. MNCY SOUDH 784128 WEST RAJIAL 10
A0 Pne taw NEXT DESCRIGED CURE A IXSTANGE OF 73,52 FIET 1D A PONT I A NON=TANGENT CURVE CONCAME
/ SSTLY, M CHORY OF WUCH BEARS NONIN 1S3435" MIST AND WAWNT 4 RAGNSS OF 100302 JELT:
! NORBOMLSITRUY ALONC TUE ARC OF° SAID CURVE INROUCH  CINIRAL AMGLE OF 023543° 4 DISTANCE OF
/ / 3138 1ZE1 10 D PONT OF B8 CWNNC.

EXISTING RESIDENCE
VIS FLOOR ELEVATION = 8.98° - !
2 k 1 ~ SURVEYOR'S NOTES:
or
¢ L4 . , \ 1, LANOS SHOWN IXRTON WCRT NOT ADYIRACIED U0 CASTUINTS AND/DR PICHTS OF ®AY OF R{CORD
’ / / [J—— '

LXCAPT AS SHOWN ON THE RECORD Fral of ANY.

,."(Ifu':f 2, NO AITEMPT WAS MADE BT RaS F¥l IO LOCATE UNDLRCROUND FOONMNGS OF BUTDNGS OR ITNCES

é o weste EXISTING RESDENCE ON/OR ADUCENT 1O 1185 ST,
00 4z
oW 1D «Oeb) “‘

SH FLOOR LLEVATION =~ 887 BEARNCS SHOWH RCREDN RIFER 10 4% ASSMED MERINAN OF S.IB4126°W ALONC IM{ NORDE 10!
VLDTY u(nrsmmrr .

v oo

4. BES UL UES N FLOCO Z0ME “A1D (DASE BIEVATION o 807} AS SCALLD AND NTTRPOLATED OV FTWA
UAP WO 12018 4~0001 <D DATED: JNE 18, 1996

E SEWA 24.502.67 SOUARE TELT (W Q3625 ALRES OF 100X OF LOT ARFA TOTAL PROPOSID

NEMEN TS~ & 45T SOUARE FLE! (R 34.4% OF LOF ATA m DN =2, 798.J0 SDUARE
ﬂ’(lav LT OF 1OT WA PROPOSIY DRIVEWAY=4,038 45 IT['U'I(.“'O"W’ AREA,
FROAIID ENIRANCE+76.62 SOUARE /L] (W O IX OF D7 AREA, PROOSID PO £Q ARY A=
137992 SQUARE (£} (R i

& le DESCRP DON FURNSHED 8Y CIENT,
7. QY WALIR AVAX AL,

CERTIFICATION:

I MICHALL D. AND JENNYER T, 11AUCH

2. HARBOR FEDERAL SAVINGS £1aik

J. ALIORNEY'S IIILE INSURARKY §UND. INC.
. A TIRRLOW & THURLOW, P.A

5 NMN O SEWALLS POINT

CRAPHIC SCALE

¢ oy )
Pbeh— B0 R
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R LV . A0
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10 DA GEST OF MY KNOMLDGE ANG BILEF, NOT VALD ull)Wl neE o,
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5 LB. §6018 2R 9N mam ac

: . 791 N.E. DIXIE HIGIIWAY et i

18], UNESS OPERWSE NOTED : . JENSCN BEACH, FLORIDA 34957 1 oo e

18° PALM TREES . \_ PHONE 561~334~0868 \_ J

18" wsc REES -

18° 0AX TRCES PREPARED FOR: MICHAEL D. & JENNIFER T. FLAUGH

12" P IREES ' LOT 8. BLOCK 4, PLAT orr INDIALUCIE

ARROWS MARTIN COUNTY, FILOND.




TOWN OF SEWALL’S POINT_

Bulldmg Dep rtment - Inspectlon Log

OTHER:

Date of Inspection: 0 Mon O Wed /)7@ 3/ 200\[,2. Page _{\_ of
- . 7
PERMIT | OWNER/ADDRESS/CONTR lNSPECTION TYPE | RESULTS . NOTES/COMMENTS: |
mfi‘fzﬁm—//t e A VP T | C @ LL#E GARY -
é,I/{///} /4(0.’/(' , [ﬂﬁ, chcnp(- lawe .| Jb0-56/5 - (\ <
i /’;9144[ l%aaeﬂ.( +ura O Qrood | INSPECTOR: . (AN -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE ' | RESULTS | NOTESICOMMENYS)
5189 [yt YK R Fiinl [[Fes o | |
AL IR AL RE A
O/ | INSPECTOR,SY
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTES/COMMENTS:
5UA | Pooks, ML st G 55 B
/2 Lo DistA D Plurlty | )
STRACL22./ K4 INSPECTO a
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMiITS:
5039 | Lott G-ASior ek | Qaallloe  |ssap i
@ 6T M. Kivere Rd | ™\
Oo WA INSPECTOR™ 3,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMENTS:
ED Kelly TREE 6 s 0up
78 S Sewalle Pr P4 Restrvi L , N
SN PIEL s Thze SV € | : INSPECTOR; ¥
PERMIT OWNEP:/ADDRESS/_C_O_rﬂ'R. INSPECTION TYPE RESULTS NOTES/COMMENSS:
576/ |bice Toews ILAa \<ss0d
7 W H.P. £ Qosage oL wn A -
T - INSPECTOR .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS NOTES/COMMENTS: -
B2 | Crcve. |Gooonp Bo0eH - (“JC;(L! | -
0SS Pwepr (Lo . ez, (Laudscaps)] - .
LLUVIN A N INSPECTOR:
. 1 .




TOWN OF SEWALL’S POINT

Bulldmg Department - Insy ectlon Log :

Date of Inspectlon' Ia) Mon}(Wed o Fri / 7‘ / L 2003., Page i of _ '
R I e _ Vo N . R
PERMIT 'OW’NER/ADDRESS/CONTR.' *. | nsPECTION TYPE - |RESULTS' NOTES/COMMENTS: TR
55| TebyY — pel B bood [~
(D 1S_Suals R S I W S
= Teopee hbriie - INSPECTORr N
PERMIT OWNER/ADDRESS/CONTR | INSPECTION TYPE . | RESULTS' NOTES/coﬁﬁe\ws:
a e o accor 1T
| Gog 2 .
| INSPECTOR s~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CORIYENTS:
P C
TREE |Schoeder TRE & \Qss2
) : INSPECTOR, A=~ .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COKMENTS: -
Ree| Hilmen, Lyads TREZ AL dare ngﬁ_m-om‘
@ /A‘Mau Wﬁ‘/ (onteneton Tedielers faln w)‘z;lw @ 240
T ek Bl o B Prsyeck | INsPECTOR: |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE - | RESULTS | NOTES/COMMENTS: ~
5880 | Madde - |FRAMnG Dace [igad o
® /o S. Kiver #d ' S |
~ | PO Core¥” INSPECTOR: X O
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CONMENTS:
| . INSPECTOR: -
PERMIT | OWNER/ADDRESS/CONTR. ~ | INSPECTION TYPE RESULTS | NOTES/COMMENTS: '
INSPECTOR: "

| OTHER




' OfHER:

Ihspe_ctuon Log

2005,_ Page_Lof 3—

- RESULTS

NOTES/COMMENTS _'fI : f

GOS O qro\.

INSPECTOR Y .

PERMIT OWNER/ADDRESS/CON'FR | INSP_ECTION TYPE = |RESULTS NQ'TES/COQ@TS:? N
Sl | Lowell = ELECTR oA &S | -
\\g) 7 W. Htﬁh &"TED R
- fANIfﬁ_Q : , _ _ INSPECToﬁu
PERMIT | OWNER/ADDRESS/CONTR.” .| INSPECTION TYPE RESULTS NOTES/COMNTS -
5877 | Buekrierd 0 | Demo d Rosod |Resn oF Resilewee
(g) 7 MM/M : 6%&57‘/4/0%«_ Jus ¥ peed f’@ﬂ\de“’“% o
: I/w/geo | FwAs 4 INSPECTO e
PERMIT | OWNER/ADDRESS/CONTR. . -| INSPECTION TYPE RESULTS NOTES/COQ@STS:- L
L4900 L\PSCMML‘S‘L | | - \'“'\ém\_, ¢ 1%(594 :
E) |3 Sewee s Stleetmg ' N .
S PQ._,M\S_L (hy3- 3n7) D INSPECTO!{V\ o
PERMIT | OWNER/ADDRESS/CONTR. | | INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
&7 o . | e T ueedaled fu Frdas,
*“7) H Emr|1a wm} N R
Pingzos., 2827 13 SYx[220 INSPECTOR—FRA .-
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS NOTES/COMME%JTS ”
el | eapyay RD Y, / Q, filock | Uood 4o foploce ¢
Y S | - »(Dac{\, Lopoplakg -l Ay
@ D B A INSPECTOR:
| PERMIT OWNERI'ADDRE'S.S/CON.TR. | INSPECTIONTYPE . | RESULTS NOTES/COM/\Eers
Al (Mon» g mﬁ&u, Poecen | -
@ A—(é P% INSPECTOR: S| -~
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date . £= P &0 > BUILDING PERMIT NO. 5999
Building to be erected for Mr ,0 € /‘H @ ({j [’\ Type of Permit LUOOC{ @,7(&

Applied for by 0/6

(Contractor)  Building Fee ~30-0 O

Subdivision _ Iwmdalut/s lot___7 __ Block ¥ Radon Fee
Type of structure SFER A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

35374/ 00A00 4 00070 30000 Roing Fee

Worpic
Amount Paid Zoo 00’ Check #_cﬂ Cash Other Fees (/;l/o chﬂ ORJ 30.00

TOTAL Fees_ & 0 0O

Total Construction Cost $ <00.00 ﬂ

d
Signed 4 / Signed /&wﬁ WWXL W/\
Applicant } A Town Building Off|0|al
— BUILDING T ELECTRICAL 0 MECHANICAL
— PLUMBING U ROOFING O POOUSPAI/DECK
— DOCK/BOATLIFT 0 DEMOLITION O FENCE
7 SCREEN ENCLOSURE (0 TEMPORARY STRUCTURE O GAS
3 FILL d HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL 0 ADDITiON F ATE
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

BUILDING FINAL

FINAL ROOF




Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titteholder Name: A4 JIAE R AVG H _Ciy. SRACT swe_ o zp 3
Legal Description of Property:_ { o1 < . ALock- "l , INOIA Coci € Parcel Number 35S 3 141 003.00 900070 200 0¢
Location of Job Site:__ (2 [ ND'A(_,L,C' (£ PK‘J v Type of Work To Be Done:___/AJSTALL CoATE
ya

CONTRACTOR/Company Name: AJA Phone Number:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
ARCHITECT: A Phone Number:
Street: 4 City: State: 2Zip:

/
ENGINEER: A/ Phone Number:
Street: ; City: State: Zip:
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carmport: Total Under Roof Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:
FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)

44
COST AND VALUES Estimated Cost of Construction or Improvements: (;W - Estimated Fair Market Value (FMV) Prior
To improvements: If improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: / State: License Number:
Mechanical: /\//A_ State: License Number:
Plumbing: Z State: License Number:
Roofing: ! State: - ___Licanse Number:

I understand that a separate pemmit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS. POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code

Florida Accessibility Code

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISH

KNOWLEDGE AND | AGREE TO COMPLY Wi ICKBLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (Required) i CONTRACTOR SIGNATURE (Required)

State of Florida, tﬂ)\ty of: /// GFUW ( ) On State of Florida, County of:

This the day of_AccaysC 2002~ This the day of 200

[ .
by M £ / SL{ Qh who igpersonally by who is personally
known to me or produced

Notary Public Notary Public

Joun H. Barrow ) My Commission Expires:
MY COMMISSION # CC763645 EXPIRES
November 30, 2002
BONDED THRU TROY SASNSURANCE INC. Seal

ON IS TRUE AND CORRECT TO THE BEST OF MY

Wiy,

My Commiss:op

-‘

Sivie
RO,

‘\

"P...

%I




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 state7.
Name: __ | :\ || 2u¢ 1’ Date: < ‘/‘/LO [ oL~
Signature:[v/\

/—\
Address: (7 INNA LM QZ“/ Y
City & State: __ STV QT Fo

Permit No.

This form is for all permits except electrical.
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date _ L AS DL BUILDING PERMIT NO. 598 4
Building to be erected for_/X Kz E /@044 Type of Permit F AL E

Applied for by _AdRon) Feyes (Contractor)  Building Fee _30- ad
Subdivision /[;?/5///4 Aaere Lot 7 Block __§/— Radon Fee

Address lo Iwda Juc e pﬂw}/ Impact Fee \

Type of structure SFR A/C Fee \\

Electrical Fee
Parcel Control Number:

\

Plumbing Fee
3OO .
25 37%/ b6 200900070 20000 Roofing Fee \\
Amount Paid_ 0. JO Check # & /¢ Cash__ Other Fees ( )

Total Construction Cost $ / 727 00 TOTAL Fees 0 - OO
Sm%<~<‘:%p\< } 6 ; Signed &WW«H//% )
%t Town Building OffICIal
O BUILDING O ELECTRICAL O MECHANICAL !

0O PLUMBING 0O ROOFING 0 POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
O SCREEN ENCLOSURE 00 TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL O “ADDITION
INSPECTIONS
—lp
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



Town of Sewall’s Point N
BUILDING PERMIT APPLICATION

. Building Permit Number:
Owner or Titleholder Name: (\J\\¥Q '\\—\QUQY\ SQ LL&“:) @j State: E \ ) Zip: 5Q§Qb
Legal Description of Property: JQ‘\'q E)\KL\ \Q\OA @)K L{ 067-7 Parcel Number: 29 - S1-4\~ 605? ooy - OGO‘P

Type of Work To Be Done: X O YS-FOQ N\ 1QSD 'OF L| l

CONTRACTOR/Company Name: YOM (e V(0 Co. Phone Number:_¢{ RS- s Uuo
Street: 3’7\02 DWW L}*V\ S‘ {QQ‘\' cny:ﬁﬂﬂhﬂbﬂ_State~_ﬂ_ § IQ 79
State Registration Number: N)A State Certification Number:JU']A Martin County License Numbergi ‘2( ),3[ a
ARCHITECT: Phone Number:

Street: City: State: Zip:

ENGINEER: Phone Number:

Street: City: State: Zip:

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

Carpont: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Heafth Depart. Well Permit Number;

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or improvements: \ lél—) OO Esuma(ed Fair Market Value (FMV) Prior
To Improvements: If lmprovement Is Cost Greater Than 50% Of Fair Market Value YES NO_ X

SUBCONTRACTOR INFORMATION
Electrical:

State: License Number:
Mechanical: State: License Number:
Plumbing: State; License Number:
Roofing: State: License Number:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Flarida Building Code (Structural, Mechanical, Plumbing, Gas)

National Electrical Code Florida Energy Code
Florida Accessibility Code
THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ABKE CODES. LAWS AND ORDINANCES DURING THE BUWLD CE

OWNER ORAGENT-SIGNATURE-(Reéqiied) / {CONTRACTORISIGNATURE | (Requued) %M
State of Florida, County of: On State of Florida, County of:

Thisthe _) e2 day OIM,ZOO Q& This t L X day fﬁ@@:ﬂﬂﬂhﬁ_ﬁzoo O S
by A s ‘- i -1 SPETSOTSHY - by P& { '255 gi ' ‘ JZI‘Z N4 I’Zéﬁ who is personally

known to me or produced R A 2. known to me or produf
—_— 7 /w o |
as identification. ! f

! .L,J:J' ¢ 08
My Commission Expires:

4 As identification.

My Commission Expirés-




] : ™~

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
FOR A FENCE

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number*

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers. -

Name all sub-contractors (properly licensed) N/ﬂ

Architects or Engineers name, address, & phone number. N/A

Estimated cost of construction. /

Original signature of owner and notarized ~

Original signature of Contractor and notarized.”

7

ONOORWN =

Submittals (2 copies)

1. Current survey (boundary & topographic) containing the following information:
a. Legal Description of Lot
'b. Lot dimensions and bearings
c. Street and Waterway names
d. Easements
e. ROW's
f. Canals, Ponds, or Riverfront locations
g. Location of existing and proposed fences

h. Description of type and height of fence at all locations
‘Statement of Fact (owner/builder affidavit)”
Proof of ownership (deed or tax recpt.)
Letter from Home Owners or Subdivision Associations stating design is per their
deed restriction or covenants
Application for tree removal or relocation (attach tree survey and removal orl‘(/"
relocation plan
A certified copy of the Notice of Commencement for any work over $2500.00 )\}/A' %)
\O \

Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License) e

Copy of Workmen's Compensation | W (o
Copy of Liability Insurance

©o® No o KON

| LA
ALL INFORMATION AND DOCUMENTS MENTIONED ABCVE 523»
ARE INCLUDED IN THEyERMIT PPLICATION PACKAGE

«(SIGNATURE;OF .APPLICANT)

DATE SUBMITTED: 9A-\3-09




~ACORD. CERTIFICATE OF LIABILITY INSURANCE

P.

PRODUCER (863)467-0600
DEAKINS-LAWRENCE INSURANCE

0. Box 549

2020 S Parrott Ave
Okeechobee, FL 34973-0549

FAX (863)467-5142

RECEWVE

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

DATE (MM/DDIYY)
12/26/2001

INSURERS AFFORDING COVERAGE

SED A Q 31an
INSURED Adron Fence Company, Inc veT—U I U0UT NSURERA:  Assurance Company of America
2762 Nw 4th Street NSURER B:
Okeechobee, FL 34972 BY: NSURER C:
INSURER 0:
INSURER E:

|
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE B8EEN REDUCED BY PAID CLAIMS,  °

TNOR

POCICY EFFECTIVE

PULILY EAPIRATIUN

EMPLOYERS' LIABILITY

2 TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDYY) | DATE (MWDONY) LMITS
GENERAL LIABILITY PPSO3 7313591 12/31/2001 | 12/31/2002 | EACH OCCURRENCE $ 1,000,00
T\ COMMERCIAL GENERAL LIABILITY T FIRE DAMAGE (Any one fire) | $ 300,00
] CLAIMS MADE OCCUR 4 MED EXP (Any cne person) $ 10,00
Al PERSONAL & ADV INJURY | § 1,000, 00
] GENERAL AGGREGATE s 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,00
| Jrouey [ ) 5E&G [ ] roc :
AUTOMOBILE LIABILITY PPS037313591 12/31/2001 | 12/31/2002 | compinep SINGLE LT s
[ X anvauro (Ea accident) 1,000,00
|| A owneo autos BOBILY INJURY .
AL SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY ‘
X | NOH-OWNED AUTOS (Per accident)
. PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
: ANY AUTO OTHER THAN EAACC| S
AUTO ONLY: ~oals
EXCESS LIABILITY EACH OCCURRENCE s
:} OCCUR D CLAIMS MADE AGGREGATE s
,,,,, s
DEDUCTIBLE s
:I RETENTION  § s
WORKERS COMPENSATION AND [rorvumrs| [Er

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEH

o

E.L. DISEASE - POLICY LIMIT

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/Y

Fence Erection

EHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER l

] ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Town of Sewell's Point

1 South Sewell Point

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

Ronnie Lawrence

ACORD 25-S {7/97)




Certificate of Insurance

This certificate is issued as a matter of information only and confers no rights upon you the centificate holder. This certificate is not an Insurance policy and does not amend,
extend, or aiter the coverage afforded by the policies listed below.

Named Insured(s):

Staff Leasing Inc. d/b/a Gevity HR and its wholly owned subsidiaries
including Gevity HR, LP; Gevity HRIV, LP; Gevity HR IX, LP; and
Cevity HR X, LP

600 301 Boulevard West, Suite 202
Bradenton, Fiorida 34205

Insurer Affording Coverage

Coverages: Continental Casualty Company

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the policy(ies) described
herein is subject to all the terms, exclusions and condilions of such policy(ies).

Certificate Exp. Date

Type of Insurance O Continuous Policy Number Limits
*X: Policy Term
Employers Liabili
Workers 1-1-2003 WC 189165165 POy Y
Compensation WC 189165182 Bodily Injury by Accident
WC 247848874 $1,000,000 Each Accident
WC 247848888 )
Bodily Injury by Disease
$1,000,000 Policy Limit
Bodily Injury by Disease
$1,000,000 Each Person
Other
Employces Leased to: Effective Date: 1/1/02 FL 0 H 047630

11309 Adron Fence Co. Inc.

The above referenced workers compensation policy(les) provide(s) statutory benefits only to the employees of the Named Insured(s) on such policy(les), not to the employees of any other emptoyer.

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the -
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)

Before the stated expiration date, the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least
30 days notice of such cancellation has been mailed to:

Certificate Holder:

G W
]

Town of Sewall Point Trudy Williams
1 S Sewalls Point Rd Authorized Representative

Stuart, FL 34996-6736 St. Louis, MO (877) 427-5567 12/15/01

Office Phone Date Issued




) MARTIN COUNTY, FLORIDA
¥ Construction Industry Lic B4
Certificate of Competency
License:SP 0

Expires September 30, 2003

Name: ADRON CHAMBERS
- {{] Company: ADRON FENC& g%MPANY

i 762 NW 4t

| gff;es;. 8keechobee F%ION%%L%RACT;
iqLicense Type: FENCE EREC |

= S e e e

RN

| 2002-2003 MARTIN COUNTY ORIGINAL
! COUNTY OCCUPATIONAL LICENSE

Larry C. O’Steen, Tax Collector, P.O. Box 9013, Stuant, FL 34895
(561) 288-5604

PREV YA. «00 UC.FEE §

CHARACTER COUNTS IN-MARTIN COUN

«00 PENALTY .§

s

s ___ 00

s __ 00 coree s
$

«00  transreR's

TOTAL 25.00

~
IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION?

NCE CONTR

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

29 ovor. AUGUST ©02

AND ENDING SEPTEMBER 30. 2 (0 ()3

———e b eer ;e amcaac. v e

MARTIN COUNTY, PFLORIDA
% Construction Industry Lic. BG
Certificate of Competency
License:3p03127

Expires September 30, 2003

Name: RQSS A CHAMBERS
Company: ADRON FENCE COMPANY INC

‘Address: 2762 NW 4th St
" city, sT:0keechobee FL 34972

License Type: FENCE ERECTION CONT

RECETWVED
SEP 0 9 2002

By

UCENSH @7 3~5 18— 106  cerr
proNe {80 Q) 282-51 7Zsicno

LOCATION:
2762 NW 4TH ST. MAR

023599

CHAMBcRs, RUSS A

ADRON-FENCE COHPANY'

#2762 °NW 4TH ST
OKEECHOBEE FL 34972

12 02082601 000701



09/23/02 MON 13:09 FAX 18637638404 ADRON FENCE, CO.

T T 001

e s

Y

ADRON FENCE COMPANY INC.
' 2762 N.W. 4™ STREET
OKEECHOBEE, FL. 34972
1-800-282-5172
FAX 863-763-8404

**************************************************************

DATE: %/é‘/ FROM: ﬁ/ﬁéﬂ

TO: PAGES TRANSMITTED: el

) e oy, TAA—220 Y Te™

***********'k******************************** o e e e e o e e o e e v e e ok e e e

NOTES: C%/ N ;f &,_‘g% Perie

@M /a&zw‘gé.,f o aomae—
. [ Lpe
4 &&" _4‘9_.42_,“/ 48c Ll W—&L da..ﬁ’/

Y

¥ N A
PO

I

IF YOU HAVE ANY QUESTIONS, OR DID NOT RECEIVE ALL THE PA GES OF THIS
TRANSMI TI'AL, PLEASE CALL ‘

1

OKEECHOBEE VERO BEACH SEBRING JUPITER STUART BELLE GLADE FT. PIERCE
863-763-6255 772-562-0022 863 3854493 561-744-1303 772-283-4540 561-924-3419 $61-465-3890

ADRON FENCE COMPANY, “FENCING YOU IN SINCE 1962”
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sop-ga-zony 2:2zem  Fron~S®O QERK 561 228 4288 408 P.OB2/003  F-0S8

EASEMENT AGREEMENT

GENTLEMENT:

1PROPOSE TOAPPLY FORA SEWALLS POINT PERMIT T0 ERECTA FENCEIN
THE UTIUTYEASEMENT ONMY PROPERTY AT:

_ CQ INC'A-IIL.QE-. p&ﬂ!%ff —
' LEGAL DISCRIPTION: Lor__ﬂ__uocx__‘i__sm .

BRIEF DESCRIPTION OF DIMENSIONS AND LOCATION FROM PROPERTYUNES:

 lo4' ) 4" BIK Vit Chsis Jusk = Bosw (rop Ber

] UNDERSTAND YOUR COMPANY wiLL ONT BE RESPONSIBLE IN ANY WAY FOR
REPAIR REPIACEMENT OF ANY PORTION OF THE FENCE AND THAT ANY

LF THERE IS NO OBJRECTION 10 THIS PROJECT, PLEASE COMPLETE THIS FORM
"AND RETRUN TO ME AT:

ADRON FENCE CcOMPANY FAX 8§3-7&§4g (1-800-282-5 172)

«<<<<<<<(««<<<<<<<<«<<««‘«<<«<«<<<<<<<«<«<<<(«««<<««<

THIS PORTION 70 COMPLETED BY UTILITY COMPANY

WE AGREE TO THE PROPOSED CONSTRUCTON UNDER THE CIRCUMSTANCES
DESCRIBED ABOVE.

COMPANY.__ FPL 5 4,
BYWWLE__WF

COMPANY RFECORDS INDICATES GEFFPRRENTIAL CONFLICT
@oES)  ([POES NOY EXIT.

\U

THE CONFLICT IS:




' Standard Residential Shop Drawing
K Rail En&ﬁdy\—;\/y\;\&y\{ A —-E:::q'\i:b
8 Band L NA N ,
. ' Tie Top Rail [ Top Rail
Wire Sleeve Cap
'L/g 74 .
i - 10'-0" 10 center
maximum
o o} -
T 2 o -
Tension © o g; s ’ gh«;lq Link
[ pe > abric
Bo?d\' oF \Q S f:? o |
Y @ L g3 R dx My B
— . TN - o} o = \\ix ; » = AES\‘
. . T uo Cozmm T§'%}H’—
S o = N OW E O R
At ) L//“ go UIDO /8" . '.‘ \\ ’
—Lﬂf , ? S 52 =2 l %;49 |
0 = [T l 2 So Lo °
1\ : — Imy : T
‘ ’4 4 r= co o i
/o™ 273 =6 .
)
m |
e — .17
Post hole diameter is 4 times the diameter of the post.
| ADRON FENZE CO.
' \TERMINAL POST LINE POST ToP RAIL 2762 N.W. 4th ST
. : A . = OKEECHOBEE, FL 34972
Size W1. per ft. Size Wt.per ft. Size J' W"?er ft. 1-800-282-5172
7/ L O0ESwest| [ oyqwsar| (g | o4 uee
+ Size-Is outside dimension #* Weighl-Is pounds per linear foot A
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OKEECHOBEE
(863) 763-8255

VERO BEACH
(772) 462.~0022

SEBRING
(863) 385-4483

JUPITER
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FORT PIERCE
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' (800) 282-5172
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JOB NAME: 2, /(’ e DATE: 2702 .
.:rwofsnéomsss Ll _ 7:0 dalvcic ﬁ; ck W 2y CONTACT: .74 Z'Kgc ~
CigounTy STUART __FL. PHONE: 56/ -20)- 9733
MAILING ADDRESS: WORK:

PROP. 1.0, # 1 X _50l-287- 5274
ggg?mcnoms ::Eos = assoc e JOB # j@lﬂ/? LY Ts2
DIRECTIONS:

CLOSEST INTERSECTING STREET: _ﬂ - K\‘w/‘e C dr,

PERMIT #:

STYLE FEth: tg!ﬁ.QK_ J&%% (4

neichr _ 4 rootace (95 -8 /8 7

¥ Cosbomer to clear fence linel

HEIGHT _____ FOOTAGE
sasat IX2  EXTRD EI%I/A%E_JI
LINE POST _L%_ X éz/ ()lnfco(:%__z4
resmNaLPOST 20X b 8 GFE%\CLT?

POS: SPACE:
TCPBRACE/BOTTOM RAIL J/ﬂ

6%[[0 ac]

;m_ia..mzz_
BARBED V/IRE .
WALK GATE & SI2E . '2 FRAME ‘zé

TENSION WIHE __

o
a’etol)
WALKGATE _ 8126 FRAME R, ¢ Aigqipn
CONCRETE 3‘3_ )
WALK GATE POST Z’[,ZA /0 05 () F] rIVYEY
SRIVE
e e GATE - SIZE=__ FRAME
!cor:cnas —_—
CRIVE GATE POST H . Y\
ORIVE _ ‘
T GATE T SIZETS FRAME |

) — {CONCRETE] ~ N i
ORIVE GATE POST '——,-]

o

CORE DRILL/ASPHALT

e

FRIVACY SLATS

PROP. LINES CLEARED ﬁ/ /thr‘ Elcc; )g CUSTOMEB APPROVA
PROP. MARKS VISIBLE ﬁo NG

1727

SPECIAL INSTRUCTIONS adJ ex i{ q

BALANCE $//57' o°

- TERMS _ /2 /m —Falance Qo /q,?g/k-?é/bn
mﬁ%‘ £ ; J JHS PRICE EFFECTIVE UNTIL FLE~D2 _werusm
“op WaL Loy ol code
,7_1 = PERSONNEL /a‘,’%«
@{i} -fmahCmg J(Uatf?abﬂe INSTALLER DATE

i\
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ADRON FENCE COMPANY, INC. 2762 NwW 4™ STREET * OXEECHOBEE, FL 34972
863-763-6255 * 863-763-8404 Fax

CUSTOMER IS RESPONSTBLE FOR THE FOLLOWING ITEMS, PRIOR TO

ARRIVAL OF INSTALLATION CREW. (Initials required)
f i d
e (Int.) 1. PROPERTY PINS MUST BE MARKED OR BE VISIBLE.
L.',_\/I_/L__ (Int.) 2. ALL LINES WHERE FENCE IS TO BE ERECTED MUST BE

[

CLEARED.

(Int.) CUSTOMER ACKNOWLEDGES THAT ADRON FENCE WILL CHARGE
$120.00 FOR EACH TRIP MADE TO CUSTOMER'’S JOB SITE
IF THE ABOVE ARE INCOMPLETE.

ADRON FENCE. CO2PANY, UNDER ANY.CIRCURSTANCE. ASSUMES NO RESPONSIBILITY CONCERNING
PRUPERTY LINES OR IN ANY WAY GUARANTEES THEIR ACCURACY. IF PROPERTY PINS CAN NOT BE
LOCATED, IT 1S RECCOMMENDED THAT THE CUSTOMER HAVE THE PROPERTY SURVEYED.

. ADRON FENCE COMPANY agrees to guarantee the fence to be free from defects in
materials and workmanship for one year. OQther manufacturer guarantees may apply.

ADROM FENCE COmPANY shall advise the customer as to local zoning regulations and
ADRON FENCE COMPANY will obrtain a Eerm1t when necessary, but responsibility for
compiying with said regulations, shall rest with the customer.

ADRON FENCE COMPANY will notify Sunshine State One Call Center in accordance with

the “underyground Facilities ng%?g ErgV%nggp and Safaty e;g,. Florida statute
556.101111 %th requires 411 public utilities to be notified at least 48 hours in
advance wher any kind of underground excavation takes place.

AD FENCE COMPANY 3ss s _ng_responsibili
ng;;unmarted Euriga lines or qglgggg, The cus
%& ge_causc ar Tng ADRON FENCE CONPANY to dig
utilitjes, or underground obiects,

) work performed will be in accordance with the job sheet (reverse side), but the
Finel billing will be based on the actual footage of Fencing built and the work
performed. Partia) billing for materials delivered to the job site and work completed
mzy be sent at weekly iatervals. Adjustments for materials used on this job and
adjustments for lator will be charqed or credited at the current1¥ established rates.
Any changes must be cleared through the main office and additional charges for any extra
wark not covered ir this contract that was requasted by the customer will also be added.
The €Lt amount of this cantract along with ang additional charges will become payable
ugor campletion of al! work whether or not it has invoiced.

Once the contract has been signed and returned, paperwork is processed, in order
10_tegin e installation/repair. IF at any time, the contract/job is cance1\ed. there
w111 be 4 minimum, 325.00 processing fee assessed-in order to ccmpensate ADRON FENCE
“owpany for the time and preparation of such documents. Other fees, charged may include
restocking fee for special order items, permit costs etc.

PAYMENT VERMS: ALL PAYMENTS ARE DUE IN FULL, UPON COMPLETION OF YOUR PROJECT. A
finance charge of 1 %% ger wonth (or a minimum of $2.00), which is an annual ?ercentage
rate of 18%, will be appiied to accounts that are not paid within 10 days. all
materials remain the progerty of ADRON FENCE COMPANY until all invoices pertaining to
this job are peid in ful)l. Right of access and removal is granted to ADRON FENCE
COMPANY in the event of ron-payment under the terms of this contract. The customer
agrees to pay all inter2st and any costs incurred in the collection of this debt.

Plpase sign the preceding aqreement and job sheet (reverse side) then mail or fax
back to cur office as soon a&s possible. Processing will not begin yntil this aqreement
and required deposve is received in our Qffice, Your cooperation 15 greatly
apIregciateqg.

(ﬁb ////
“y, pled/accepted by Cusomer - Acceprag by ADRON FENCE
6\‘96\ / =7 tu—*'h_d_-p
e - wd '

Date Louis”Mactines, Sales Representacive

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

Sewall’s Point, Florida 34996

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

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: | 9130 | DATEISSUED: | MARCH 30,2009

SCOPE OF WORK: FENCE

CONDITIONS : '
CONTRACTOR: OB

PARCEL CONTROL NUMBER: | 353741002-004-000903 SUBDIVISION | INDIALUCIE - LOT 9

CONSTRUCTION ADDRESS: | 6 INDIALUCIE PKWY

OWNERNAME: | FLAUGH

QUALIFIER: OB CONTACT PHONE NUMBER: 223-4138

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 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.




S\ One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9130

ADDRESS 6 INDIALUCIE PKWY

DATE: 3/30/09 | SCOPE: | FENCE

SINGLE FAMILY OR ADDITION /REMODEL l Declared Value | $

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

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

Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.
Total square feet non-conditioned space: (@ $51.60 per sq. ft.). s.f.
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.)

Total number of inspections (Value < $200K) @$75 ea. | $
Radon Fee ($.005 per sq. ft. under roof): $
DBPR Licensing Fee: (8.005 per sq. ft. under roof) $

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

Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT ' | Declared Value: § 1400
Total number of inspections @ $75.00 each | 1 $ |75
Road impact assessment: (.04% of construction value - $5.00 min.) | § |5

| TOTAL ACCESSORY PERMIT FEE:

|$ |80 pd-cash
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. / 26 vssWAL s ywn of Sewall’s Point
Date: % o “’“0 BUT_DlNG PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: hA\C =L+ Phone (Day) Z.Z &~ Ji 18 Fa___—
Job Site Address: _@_IL&!&-LCJE_E&L‘(AA —d City: wsmte: ® Zip:m
Legal Description Mﬁ(“f‘*’ ’ 'ND'AUU(IPSrceI Control Number:zg - Z’) - tH -00 7,'004 - 00090 - K9

Owner Address (lfdlﬁerem) City: State: Zip:
©e orw.fi-lj.na I EZS & i P = 3
H=WILL OWNER BE THE CONTRACTOR') COST AND VALUES: (Required on ALL Qermlt applications)
{If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § E}w
YES \/ NO {Nouce of Commencement required when over $2500 prior to'mst mspection. $7,500 on HVAC change outy
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-ROQF APPLICATIONS ONLY:
YES (YEAR) NO ~ Estimated Fair Market Value prior to improvement: S
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the tand value;
PRIVATE APPRAISALS MUST BE SUBIITTED VITH PERIMIT APPLICATION
CONTRACTOR/Company: Phone: Fax:
Street: . : City: State: Zip:
State License Number: OR: Municipality: License Number:
LOCAL CONTACT: Phone Number:
DESIGN PROFESSIONAL: Lic# Phone Number:
Street: City: State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof Elevated Deck: Enclosed area below BFE™

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2004 W/ 2006 REV.
National Electrical Code: 2005 Florida Energy Code: 2004/6 Florida Accessibility Code: 2004/6 Florida Fire Prevention Code 2004/6

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY 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, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

—————"

A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS“**“-l”

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOW:Jj?F SEWALL'S POINT DURING THE BUILDING PROCESS.

OWHNER SIGNATURE: (required) CONTRACTOR SIGNATURE: (required)

AL AUTHORIZED AGE

State of Florida, County of: N\m J ‘\5' 4& : State.of Florida, County of:
thisthe X0 o Moo B DG, %% day of 20
by MicHas . FLAU G i who is personally who is personally
known to me or prodyeed FLbLﬁ-jQuaO -S4\ (06 l5

as identification.

or produced

Noiary Public

My Commission Expires: isgfon Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida

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

8 Martin County, Florida
@ Laurel Kelly, C.F.A

Summary

Parcel ID

35-37-41-002-
004-00090-3

Unit Address

6 NE INDIALUCIE PKY

Page 1 of 1

Site Provided by...
governmax.com r; 44

] ) ' Ow ]
paRT [ ) S
Seriallndex . ) '
ID Order Commercial Residential

9445 Owner 0] 1

Summary

Property Location 6 NE INDIALUCIE PKY

Tax District 2200 Sewall's Point
Account # 9445

Land Use 101 0100 Single Family
Neighborhood 120500

Acres 0.563

Legal Description
Property Information

INDIALUCIE, LOT 9 BLK 4 (LESS: BEG SW COR LOT 8, NELY ALG S/LN LT 8 135’

TOSEC

OR, S35DEG28'12"W 85.07', STBDEG41'26"W 71.52' TO CURVE, NWLY ALG

CURVE 51.38' T
O POB)

Owner Information
Owner Information
FLAUGH, MICHAEL D & JENNIFER T

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $80,000

Mail Information
6 INDIALUCIE WAY
STUART FL 34996

Market Land Value $190,000
Market Impr Value $363,030
Market Total Value $553,030

Sale Date 9/20/2001
Book/Page 1586 0685

Print| Back to List | << First <Previous Next> Last>>

Legal disclaimer / Privacy Statement

Poncred by

Data updated on 03/11/2009

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 3/27/2009



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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER-APPLICANT.

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”

Owner/Builder Applicant Name: M\c l’\Z?i 'F\Zu_c) l’\

Site address of the proposed building work: (e louDiacuc s PicaAY

Name of legal title owner of the address above: Michze | zudt Q)—e hnl!‘(\/ l-:’/%(" L.

Describe the scope of work for the proposed new construction: Z‘Or‘eg"‘ 2 3 ?/‘}{,

Name of Architect of Record: N A Structural Engineer of Record: oA

Who will supervise the trade work to meet the applicable code? e ( F

What provisions have you made for Liability and Property Damage Insurance? ﬁ/z,t_ CevERAG L=

What provisions exist for withholding Social Security and Federal Income Taxes, as requ.ired by Federal Law, from wages paid to

people you hire who are not licensed? _ NO OvE To 6& R (=12

What previous Owner/Builder improvements have you done in the State of Florida?

Location: _A}O™ = Scope of Work Done: Year:

Location: ' Scope of Work Done: Year:

What code books do you have available for reference? Building:__ON €4 NE

Electric: Plumbing: HVAC:

Other:

| have internet access and will view The Florida Building code at www.floridabuilding.org YES (

Do you understand that as the permit holder you are liable for following ail Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? 34 fé (yes/no)

Have you consulted with your Homeowner's Insurance Agent? her Lender? _N© Attorney? _ M ¢

In order to assure your success in this project, please signify your awareness that the function of the building department is toissue you

a building permit and verify code compliance through plan review and the inspegtiopgprocess. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. M(initials).

Page 10f3



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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO

ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF
COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4.-1F YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR. ‘

5 YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7 THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT. '

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE
STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page 2 of 3



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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE. :

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING

TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY. i

15.1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ONTHIS 2Ce _DAYOF M ASLe = 2%
PROPERTY ADDRESS Q | N OUAC A [ Flz oA |

CITY Qe lls foM?"; STATE (- ZP (}%6§Cp

SIGNATURE OF OWNER/BUILD&/
SWORN TO AND SUBSCRIBED BEFORE ME THIS(E! DAY OF MO‘MA 20 O C?

BY W\rd?m,o (//_(/[‘]’M_%/\—

PERSONALLY KNOWN

OR PRODUCED iD /

oo ALDUHFUR0 .S
@Q,Q AL 1Hﬂ\-u~d»1

NOTARY SIGNATURE

TSP 04/27/2007
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FENCE and or POOL BARRIER CHECKLIST

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

Please make sure you have ALL required copies before submitting permit application

/ 1 Copy Completed permit application

A Copies Survey or site plan showing the following:
o All existing structures on property
Location of proposed fence
Setbacks from the fence to property lines
Height & type of fence
Location of all easements
Street & house-number on site plans

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS*

2 Copies support post footer sketch indicating size of footers. Fences to
Be used as a Pool Barrier (other than chain link fence) must include an
Accurate sketch or drawing indicating barrier requirement compliance.

2 Copies, if fence crosses any easement, Easement agreement from all utility
Companies are required. Agreement form included in permit package.

Typical Fence Footer

Set concrete 47 below ’ !! 1 “
ground surface to allow _I M o
£rass to grow over i U
| “ J’ i

—— e——

i
2] o 2" = 3" recommended for
247 MINIMUM X [ T2 casy lawn mainlenance. 27
A - maximum for pool fence.

FIGURE 2 Pack concrete 2

8" MIN FOR METAL L below post

12" MIN FOR WOOD — o
POSTS




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

of /: ~ Sewall’s Point, Florida 34996

Tch772-287-2455 Fax 772-2204765

FENCE or WALL EASEMENT AGREEMENT Date: 47,%20‘1'

Gentlemen:
I propose to apply for a Town of Sewall’s Point permit to erect a (type of fence/wall)

In the (utility/drainage) easement on my property located at M A,

LEGAL DESCRIPTION: LOT , BLOCK , SUBDIVISION

Give a brief description of dimensions and location from property lines:

In the event you have no objection to this project, please complete this form and return to me at:

Address:

City: State: Zip:

| understand your company will not be responsible in any way for repair or replacement of any portion of
This and that any removal or replacement of such, necessary for your use of this easement will be
done at my expense.

I acknowledge that 1 will be responsible for any damage caused to your facilities in this (utility/drainage)
easement by the construction or maintenance of this structure.

Signed: Phone:

IE R R AR R R EEEEEEEREEEEEEEEREEEEEEEER R AR EERREERERREREEE R REERREEEERE R R R E R NS R EEEREN IEXE?

***THE FOLLOWING IS TO BE COMPLETED BY UTILITY COMPANY***
We agree to the proposed construction under the circumstances described above.

Company:

By:

Title:

Company records indicate that a potential conflict ©° DOES DOES NOT exist.

The conflict consists of:

Page 1



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

Scewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

UTILITY CONTACT LIST

MARTIN COUNTY UTILITIES: PHIL KEATHLY
772-223-7977

JIM CHRIST
772-288-3034

FLLORIDA POWER AND LIGHT: BOB PIRSON
772-223-4253

TANEISHA WHILBY
772-223-4253

COMCAST: WAYNE INGRAM
772-692-9010 EXT. 29

BELLSOUTH: SHEILA
772-460-4407

Page 2
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
W  One S. Sewall’s Point Road

1 Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

IBILDING PEMlT CARD

. A FIYN-AL'INSPECTION IS REQUIRED FOR ALL PERMITSV

PERMIT NUMBER: | [10053 | DATE ISSUED: | APRIL2,2012 |

SCOPE OF WORK: | DECORATIVE GATE

CONTRACTOR: 'oB |

PARCEL CONTROL NUMBER: 353741002-004-000903 | SUBDIVISION | INDIALUCIE, L9, BL 4 |

CONSTRUCTION ADDRESS: | |6 INDIALUCIE PKWY |

OWNER NAME:

FLAUGH |

QUALIFIER: OB | CONTACT PHONE NUMBER: | 1201-9733 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING . METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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_ Town of Sewall’s Point '
2512 0\2oNt—" i 0

Date: Z) BUILDING PERMIT APPLICATION Permit Number:

RPRY _ - p
ownermTLeroLDeEr Nave: M clize | FIWS 2 Phone (Day)_712-101-413 %5

< L v .
Job Site Address: @ / N OIAL/ Jel Iplé('\’ { City: g.h/ » I.» State: FZ— Zip?‘?lﬁ q 6
Legal Description _LOT g Bl ok ¢ AAT Y P(a 777 Parcel Control Number: 5§ 3 Y4100 2Looorao 20000
Owner Address (if different): _ /. ‘ City: N State: Zip:
| Scope of work (please be specific);_ G'Q;—rt/ &m}
WILL OWNER BE THE CONTRACTOR? .- COST AND VALUES: (Requnred on ALL&ermlt applications)
(if yes, Owner Builder questigrhaire must accompany application) Estimated Value of Improvements: $_" .20
YES__\/ NO  (Notice of Commencement required when over 52590 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? .‘ls'subject property located in flood hazard area? VE10__AE9__ AE8___X___
- / i ..FOR ADDITIONS, REMODELS AND RE-RQOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $

{Must include a copy of all variance approvals with application) (Fair Markel Value of the Primary Structure only, Minus the land value)

. : -_PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
CONTRACTOR/Company: __ L . _Phone: _ Faxi_...
Street; B : i Clty L State: - - Zip:
State License Number: - ‘ 37 OR: mmlpi—é/ @ E “ Nz IE License Number: b"'
LOCAL CONTACT: o - D Phone Number

DESIGN PROFESSIONAL: . e II“ i .-}~ Phone Number:

Street: State' N 'Zip:

AREAS SQUARE FOOTAGE: L|v1ng = Garagq: : Enclosed Storage

Carport: - Total under Roof
. * Enclosed non—habnable area"s'below the Base FI, ! e an 300 Q. ft. requnre a Non-Conversnon Covenam Agreament

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structura! Mechanical, Plumbing, Existing, Gas): 2041 .
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Flonda Accessibility Code 20mloﬁda Fire Prevention Code 206@

NOTICES TO OWNERS AND CONTRACTORS: ;

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT iN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT.IT IS YOUR RESPONSIBILITY TO DETERMINE IF.YOUR PROPERTY IS
ENCUMBERED BY ANY 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 10 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 F -
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS.AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2004 W/ 2006 REVISIONS SECT. 105 4.1,1054.1.1 - .5,

-

A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT QO’@WW RK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO' WORK OR INSTALLATION HAS C W&" /JO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON.THIS APPLICATION IS TRUE@JD G BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES @ THE:[%\ 3'S POINT DURING THE: BUILDING PROCESS.

fr?,;':' z CONTRACTOR SIGNATURE: (required)

State of Florida, County of:

: AN
75 R
Thisthe =9C D  dayof _MMM% \?\\v--Th.s the day of 20
. \\
by 1 M /(-—Mf\—‘ who is personawmn“ by who is personally
known to me or profluced rLbL&P‘{a O“S/V\"bs 139~ O known to me or produced

as identification.

As identification.

olary Public Notary Public

My Commission Expires: 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!




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

Martin County, Florida generated on 4/2/2012 11:50:25 AM EDT

Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address \“;I:ILK: t Total ‘(Jv:::ti;z
886%76-‘131 -002-004- 9445 6 INDIALUCIE PKY, STUART $428.710  3/31/2012
Owner Information
Owner(Current) FLAUGH MICHAEL D & JENNIFER T
Owner/Mail Address 6 INDIALUCIE PKY
STUART FL 34996
Sale Date 9/20/2001
Document Book/Page 1586 0685
Document No. JKB
Sale Price 80000
Location/Description
Account # 9445 Map Page No. SP-03
Tax District 2200 Legal Description INDIALUCIE, LOT 9 BLK 4
Parcel Address 6 INDIALUCIE PKY, STUART (LESS: BEG SW COR LOT 8,
Acres 5630 NELY ALG S/LNLT 8 135'TO
: SE COR, S35DEG28'12"W
85.07', STBDEG41'26"W 71.52'
TO CURVE, NWLY ALG CURVE
51.38' TO POB)
Parcel Type
Use Code 0100 Single Family

Neighborhood 120500 Melody Hill,India Lucie

Assessment Information

Market Land Value $138,000
Market Improvement Value $290,710
Market Total Value $428,710

http://ﬂ-martin-appraiser. governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 4/2/2012



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FENCE and or POOL BARRIER CHECKLIST

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must

accompany the application submittal.

Please make sure vou have ALL required copies before submitting permit application

\/l Copy Completed permit application

2 Copies Survey or site plan showing the following:
* All existing structures on property

* Location of proposed fence

* Setbacks from the fence to property lines

* Height & type of fence

* Location of all easements

» Street & house number on site plans

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS*

2 Copies support post footer sketch indicating size of footers. Fences to
Be used as a Pool Barrier (other than chain link fence) must include an
Accurate sketch or drawing indicating barrier requirement compliance.
2 Copies, if fence crosses any casement, Easement agreement from all utility
Companies are required. Agreement form included in permit package.

Typical Fence Footer

‘Set concrete 47 befow
gmund surfacc 10 allow )
grass 10, grow over

|

‘l

' dmiie et

L\;t
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: ':x'!:‘?-'{-‘:"f\'!-‘“'-'!\

4

~

FIGURE2 NG Pack: cc:fcretc 2
8" MIN FOR METAL ; : be!m\ post
12" MIN FOR WOCD - B

POSTS
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\106" x 51/2" x 3 1/2" cedar post

Decorative iron gate, 96"x34"

30" post subsurface with 120Ibs
/ concrete footer

/

/N

DECORATIVE GARDEN GATE WITHOUT FENCE
Flaugh 6 Indialucie Parkway
not to scale
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A/C Change Out




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10860 "[DATE ISSUED:] 5/13/2014

SCOPE OF WORK: A/C CHANGE OUT

CONTRACTOR: NISAIR A/C

PARCEL CONTROL NUMBER: 353741002004000903  [SUBDIVISION [INDIALUCIE LOT 9, BLK 4
CONSTRUCTION ADDRESS: 6 INDIALUCIE PKY

OWNER NAME: FLAUGH

QUALIFIER: PHILIP NISA JR [CONTACT PHONE NUMBER: | 772 466-8115

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

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10860 B
ADDRESS: 6 INDIALUCIE PARKWAY
DATE ISSUED: 5/13/2014 |SCOPE OF WORK: |A/C CHANGE
ouT

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ l |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $ 121.75 per sq. fi. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq.ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 6,980.00
Total number of inspections: @ $ 100.00 per insp. #insp $ 1.00 [ $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $§5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: B 109.00 |

Y24
Cfe 80740




Town of Sewall’s Point
Date: g 8'/(-) BUILDING PERMIT APPLICATION  Permit Number: , 0 gw
OWNER/LESSEE NAME: &,ICMQ £ !GJ.LQH Phone (Day) @O - QT3  (Fex %3‘ 339
2ip,

City: State:

Job Site Address: (a I; [ ! ,\A Q.‘ |,| ﬂ: lﬂ _M__
ipti Parcel Control Number: 3 5 ~37-Y4l~ QOQ*OO‘J- 00090-3

Legal Description
Fee Simple Holder Name: Address:
City: State: Zip:, Telephone:

*SCOPE OF WORK (PLEASE BE’ SPECIFIC) ( ﬂ

WILL OWNER BE THE CONTRACTOR” . ©. COSTAND VALUES:. (Requlr ermit applications)
Estimated Value of lmprovements $ Yot

" EOR: ADDITIONS, REMODELS-AND RE-ROOF: APPLICATIONS ONLY
'Esumated air- Market Value pnor 1o |mprovemem S )

Llcense Number:
Phone Number \J (0(0 "_K “6

Fla License#_

State Llcense Number

LOCAL CONTACT

- Z[p :‘j‘ T F!hor)e’ﬁNumber:

..ﬂl'e,ﬁam Agreemem

Eé'\i‘sﬂqng, Gag. 2010

(o ? et iyt

[}

nﬁm EMENTS TO you R
NGHICE OF COMMENCEMENT. A
1

C |0. S D i
HONS. SOMERESTRICTIONS

\Y-BE.FOL ] .OF. SEW .POINT: THERE .
RED FROM,OTHER GOVERNMENTAL ENTITIES SUCH “AS WATER MANAG @T DISTRICTS STATE™

AGENCIES OR FEDERAL AGENCIES. ) ,f?‘ : s
3. BUILDING,PERMITS FOR SINGLE FAMILY RESIDENCES AND- SUBSTANTIAL IMPROVEMENTS TO SINGLE FA wENCEg ARE VALID FOR

A PERIOD 0 f'24 MONTHS RENEWAL FEES WILL BE ASSESSED‘AFTER 24. MONTHS PER TOWN ORDINANCE 5
D BY THIS PERMIT ISt NOT—-COMME D WHTHIN-180-DAYS-OR IF

(=)
3.
o
ﬁ
TS '
Nel =3 11
ey
. Z-3
\mr T aac- Hi=

I"
<M

State of Florida, County £¥: . ‘State’ofFloridg:: f i! Qgﬁ D

On This the
I N .
by who is personally

known to me or producﬂd/

As identification.

X TAwmﬂeuc

My Commission Expires: E'“"“ STA‘f‘E OF FLORIDA
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPRO A""ﬁ |

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

Notary Public




. STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE : FL 32399-0783

NISA, PHILIP ANTHONY JR
NISATR AIRCONDITIONING
3700 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982

Congratulations! With this license you become one of the nearly one million
Floridians licensed by the Department of Business and Professional Regulation.
Our professionals and businesses range from architects to yacht brokers, from
boxers to barbeque restaurants, and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order to serve you better}
For information about our services, please log onto www.myfloridalicense.com.
There you can find more information about our divisions and the regulations that
impact you, subscribe to department newsletters and learn more about the
Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly. We
constantly strive to serve you better so that you can serve your customers.
Thank you for doing business in Florida, and congratulations on your new license!

+
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CERTIFICATE OF LIABILITY INSURANCE

NISAI-1

OP ID: KR

DATE (MM/DDIYYYY)

01/03/14

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed.

If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
cenrtificate holder in lieu of such endorsement(s).

CONTACT

g?::;ﬁﬁgurance Inc. Phone: 772-286-4334| NamE:
3070 S W Mapp Fax: 772-286-9389| F1iNe, £x): (A1S, Noj;
Palm City, FL 34980 EMAIL
Joseph E. Coons, CPCU. CIC. ADDRESS:
INSURER(8) AFFORDING COVERAGE NAIC #
iNsURER A : Southern Owners 10190
INSURED Nisair Air Conditioning Nsurer B : Auto Owners Insurance Co 18988
3700 S. US Highway 1 : :
Fort Pierce, FL 34982 INSURER C :
INSURERD :
INSURERE :
INBURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBR
'Etag TYPE OF INSURANCE iy POLICY NUMBER !_‘ﬁl%%YNYYY)EFF r'iﬂ%%"nm“’) UMITS
GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000
-] A | X | COMMERCIAL GENERAL LIABILITY 72728868 1212043 | 1220114 |DANGCET D(&{EO&E,ZM) s 300,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) s 10,000
— PERSONAL & ADV INJURY | § 1,000,000,
| X JEMPL BENE 1000000 GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poucy| |TEF Loc Emp Ben. $ 1,000,000
| AUTOMOBILE LIABILITY cgcgu;ggﬁg)smer.e LM 600,000
B | X | ANyYAuTO 9682637600 12/20/13 12/20/14 | BODILY INJURY (Per person) | $
H Al OUNED SCHEDULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS (Per accident)
$
| X | UMBRELLALIAB | X | occur EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE 4849136100 12/20/13 | 12/20/14 | AGGREGATE $ 1,000,000
oep | X | Reenmon's 10,000 s
WORKERS COMPENSATION STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
es, describe under
DL BTN OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B [CRIME 72716485 02/04/13 02/04/14

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addlitional Remarks Schedulo, If more space is required)

Air Conditioner Contractor - Florida Employees Only

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
fax 220-4765

1 S Sewalls Point Road
Stuart, FL 34996

TOWNS-1

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

AUTHORIZED REPRESENTATIVE

Sorrl =

. Copor

ACORD 26 (2010/06)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION All rights reserved.




o ACTORD .' DATE (uu/oomrw; -

- AREORE  CERTIFICATE OF LIABILITY INSURANCE ity

o ';3~THIS CERTIFICATE IS ISSUED AS"A MATTER- OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERﬂFICATE HOLDER. THIs
" |: 'CERTIFICATE- DOES-NOT AFFIRMATIVELY OR NEGATIVELY. AMEND, EXTEND ‘OR ALTER' THE" COVERAGE AFFORDED BY- THE: POLICIES.‘ :

1 .-BELOW. THIS CERTIFICATE OF INSURANCE DOES_NOT. CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZEDI‘
i REPRESENTATIVE OR 'PRODUCER; AND THE. CERTIFICATE:HOLDER: ~ - -

: " IMPORTANT: - the certificate holder is-an ADDITIONAL INSURED, the: polIcy(Ies) must be endomed At SUBROGATIDN Is WAIVED subject to-. -

| the’ terms: and condltions of the pollcy. certaln poII' es may require an endorsemem. 'statement on this certiﬂcate does not confer rlgms to the.

. ‘z..oertlﬂcate holder in. Iieu of such endorsemem(s) R B S : :

g pnooucsn : SR

: Phone 772-287-5532"

: ﬁar,%n ney-$10 o P 7122878872
Palm Beach Gardens FL 3410 - :

“|Jea Parks.. : -

i msun;n 8
"[insuReR C ;.

; & BT CERTIFICATE NUMBER R Lo LI REVISION NUMBER
C ERTIFY THAT ‘THE. POLICIES OF- INSURANCE LISTED BELOW HAVE BEEN ISSUED TO: THE INSURED"N NAMED. ABOVE FOR THE .POLICY: PERIOD. .
NOTWITHSTANDING ANY ‘REQUIREMENT. TERM OR.CONDITION:OF ANY ‘CONTRAGT OR OTHER DOCUMENT:: \_NITH 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
EXC USIONS AND CONDITIONS OF'SUCH POLICIES LIMITS'SHOWN MAY HAVE BEEN REDUCED BY’ PAID CLAIMS. )

t&&bﬂ'bccuhééﬁbél» KD
[DAMACE TORENTED — - |- -
‘PREMISES (Ea'ocaumence) .| $

Peasomawvm.w Y
: -GENERAL AGGREGATE s

X BOOILYtN.IURY(Feroean IR
BODLY INJURY (Par acciden) |

7068531607 ; 40170172015 { e 1 ach accioen
€L DISEASE EAEMPLOYEE s
Amsaxst—: POLICY umn I?s

‘CERTIFICATE HOLDER .

D.name nd logo are'registared ‘marks of AGORD -
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2013 /2014 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 1711-20060002 -
CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR

FACILITIES OR ) L EXPIRES SEPTEMBER 30, 2014
MACHINES / ROOMS SEATS EMPLOYEES 29 4 '
.TYPE OF 1711 AIR COND/PLUMBING CONTRACTOR

BUSINESS (AIR CONDITIONING)
BUSI-NESS/ Philip Anthony Nisa Jr
DBA NAME Nisair Air Conditioning

MAILING Nisalr Air Conditioning .
RENEWAL

ADDRESS 3700 S US Hwy 1
Fort Pierce, FL 34982 _ORIGINAL TAX $27.55
PENALTY
BUSINESS 3700 S US Hwy 1 COLLECTION COST o
LOCATION Fort Pierce, FL 34982 $27.55

City of Fort Plerce
575220

Pald 07/15/2013 27.55 0019-20130715-008140

Law requlres this Local Business Tax Recelpt to be displayed consplcuously at the place of business in such a manner
that it can be open to the view of the public and subject to inspection by all duly authorized officers of the county. .
Upon fallure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for
the same buslness profession, or occupation.

Pursuant to State Law, all Local Business Tax Recelpts shall be sold by the Tax Collector beginning July 1st of each
year and shall expire on September 30th of the succeeding year. Those Local Business Tax Recelpts renewed .
beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the:month of October, plus
an additional 5% penalty for each month of delinquency thereafter until paid; provided that the total delmquency
penalty shall not exceed 25% of the Local Business Tax for the delinquent establishment.

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

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

Local Business Taxes are subject to change according to law.

Nisair Alr Conditioning
3700 S US Hwy 1 .
Fort Pierce, FL 34982



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

. . ) n ~ P
Martin Coun.ty, Florida generated on 5/13/2014 8:17:21 AM EDT

Laurel Kelly, C.F.A
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
880%76? -002-004- 9445 6 INDIALUCIE PKY, STUART $434,700 5/10/2014
Owner Information
Owner(Current) FLAUGH MICHAEL D & JENNIFER T
Owner/Mail Address 6 INDIALUCIE PKY
STUART FL 34996
Sale Date 9/20/2001
Document Book/Page 1586 0685
Document No. ‘JKB
Sale Price 80000
Location/Description
Account # 9445 Map Page No. SP-03
Tax District 2200 Legal Description INDIALUCIE, LOT 9 BLK 4
Parcel Address 6 INDIALUCIE PKY, STUART (LESS: BEG SWCOR LOT
A 5630 8, NELY ALG S/LN LT 8
cres ~ 135' TO SE COR,
S35DEG28'12"W 85.07",
S78DEG41'26"W 71.52' TO
CURVE, NWLY ALG
CURVE 51.38' TO POB)
Parcel Type
Use Code 0100 Single Family
Neighborhood 120500 Melody Hill,India Lucie
Assessment Information
Market Land Value $170,000
Market Improvement Value $264,700
Market Total Value $434,700

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  5/13/2014



gy TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
$4 One S. Sewall’s Point Road
SewalPs Point, Florida 34996

.e - y .,
i 0
o] b R
O %)

R R & —-

8 i

Tel 772-287-2455 Fax 772-2204765 TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
Air Conditioning Change out Affi aVlt FILE COPY
Residential Comm fxal
Package Unit Yes /' No (Use Condenser side of form below for equipment listing)
Duct Replacement Yes _(/No - Refrigerant line replacement Yes oMo

Flushing Existing Refrigerant lines l?es __ No - Adding Refrigerant Drier __ Yes __~" No
Rooftop A/C Stand Installation  Yes fo - Curb Installation ____Yes __A/NG .
~ Smoke Detector in Supply (over 2000 CFM) _ Yes  No
One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: E;!A!d} Model# g‘”ﬁf/’féuﬂ/l Condenser: Mfg _ Z L C{ Model#! Y9 Im 54 Ao/
Voltsd2p CFM’s @D D00 Heat Strip 10 KWJT Volts 920 SEER/EER _[(» ~ BTU's 5L 0O
Min. Circuit Amps _ 2. Wire gauge (& Min. Circuit Amps _ 3§ Wire gauge __ 8
Max. Breaker size (&> Min. Breaker size _“{‘i Max. Breaker size (o Min. Breaker size éi
Ref. line size: Liquid ¥ Suction ZB Ref. line size: Liquid 3 _Suction '7[3

Refrigerant type )Z\\%( Op ‘ Refrigerant type q l Oh
Location: Existing ' New - Location: Existing New
Attic/Garage/Closet4(specify) A\ Left/Right/Rear/Front/Roof

Access: ' Condensate Location S

NOTE CON TRACTOR MUST SUPPLY A PROPER LADDER IF REQU]RED FOR INSPECTION T

EXISTING SYSTEM COMPONENTS \
Air handler: Mfg: O \j'- Model# NBf Condenser: Mfg N ] n" Model# lu z i)

Volts ___ 'CFM’s HeatStrip_ |O  Kw| Volts _ SEER/EER 10 BTU’s _bosx
Min. Circuit Amps ':5 Wire gauge 2 Min. Circuit Amps _3s~  Wire gauge 8 _
Max. Breaker size __{,0 Min. Breaker size 44 | Max. Breakersize ‘(oo Min. Breakersize 35
Ref. line size: Liquid__3/g Suction Z/N Ref. line size: Liquid D/, Suction _ (g

Refrigerant type 2> A ' Refrigerant type 12 -2
Location: Ext. 0N New Location: Ext. X\ New
Attic/Garage/Closet (specify) W1 C ' Left/Right/Rear/Front/Roof

Access: Condensate Location <SIWUWR
Certification:

further fhat thi§ dquipment is considered matched as required by FBC — R (N)1107 & 1108
S-8~IH

Slgnature Y ! Date

I herby cer::y/gt the information entered on this form accurately represents the equipment installed and




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

Sewall’s Point, Florida 34996 g QO
Tel: 772-287-2455Fax772-220-4765 I O

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: ‘:‘Lﬂ &ggg t!gg%“ Contractor name“ h%ﬂzg Q:]; ’

Street address: Jurisdiction:

Cltys—"uw Permit No.:
Zip: 3u C\ c\ L(ﬁ Final inspection date:

| certify that | have inspected the duét 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 exisfingﬁducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

c/The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

System was tested (sg

exception m
Signature:

— e ...H_u\

Printed Name:

below) and repairs were made as necessary — (Section 101.4.7.1.1

Date: 6‘ Q- (k(
. == —
OIS G |

Contractor License #: _ (\

—

| 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:




‘ ThIE f?_orinblnagl_l.on gua(ljlﬂes for a Federal Energy
iciency Tax Credit when placed in service
Al mm “ CE RTI FI E D between Feb 17, 2009 and Dec 31, 2013.

www.ahridirectary.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3799471 Date: 5/8/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM56

indoor Unit Model Number: RHLL-HM6024+RCSL-H*6024
Manufacturer: RHEEM SALES COMPANY, INC.

Trade/Brand name: RHEEM, RUUD, WEATHERKING

Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pumip Equipment and subject to verifi cation of rating accuracy by AHRI-sponsored independent, third
party testing: - .

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

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibillty for,

the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configuratlons listed in the

directory at www.ahrldirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and

confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copled; disseminated;

entered into a computer database; or otherwise utilized, In any form or manner or by any means, except for the user’s individual,

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on “Verify Certificate” link we make life better™

and enter the AHRI Certlfied Reference Number and the date on which the certificate was issued,

which is listed above, and the Certificate No., which Is listed at bottom right. g T, ] 4130440534‘8286032:93 '
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: . ™™™




DesignStar Load Calculation

Results are intended for use with Rheem heating and cooling systems
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Design Conditions
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Heating Loads
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Adequate Exposure Diversit
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FORM NO. A11-201 REV. 3
Supersedes Form No. A11-201 Rev. 2

_Featuring
' Industry Standard
R-410A Refrigerant

14.5 SEER
VALUE SERIES
CONDENSING UNITS

Features

a Painted louvered stesl cabinet

n Easily accassible contro! box

» Condenser coils constructed with copper tubing and
enhanced aluminum fins

a Grilis/Motor mount for quiet fan operation

= Filter Drier {(shipped - not installed)

Applications
Outdoor condensing unit designed for ground level or
rooftop installations. These units offer comfort and depend-
ability for single, multi-family and light commercial
applications.

for complote detafs” Accessories

14AJM- » Low Pressure Control (RXAC-A07)
14.5 SEER Models » High Pressure Control (RXAB-AOT)
Efficiencies up to 17 SEER/13.50 EER s LowAmbient Control (RXAD-A0B)

Nominal Sizes 11/2 to 5 Tons s Compressor Time Delay Control

u Crankcasse Heater
[5.28 kW] to [17.6 kW] s Sound Enclosure

Nine Models

Cooling Capacities
19,600 to 56,500 BTU/HR
[5.74 to 16.56 kW]

c @ ILJ ~325 cernric

GEEAM  LISTED

“Proper sixing and instafiation of squipment (s critical to schieve optimel performance. Split system air conditioners and hagt pumnps must be
matched with appropriate coll components to meet ENERGY STAR criteria. Ask your Contractor for detalis or visit www.energyztar.gov.®

vt Ba
orhaat degin.

Ao | Nave Masst onagy 1.8

1°d SbL689%7:01 ‘W04 BSE:88 9T182-2T-9NY



—
115V/208V/240V/460V Airflow Performance Data—RHLL (X-13 (ECM) Motor)

Mogal | oo | e | Wamtor oer o] XT3 CFM (AT Ar Dalivory RPM/Watts —6/2087248 Vars
ay:‘h Appllcaflon F‘l‘:m AnFiowRange | HP W) |Speed Extoma! Sialic Prosgure—inshas W.C. (kPal

Faetary | (MinMax) CFM | # of Spesd 0.1(.021 [ 0.2(.05) | 0.31.07 | 0.4[.10} ] 0.5(.12] | 0.6 (.51 | 0.7 117}

CFM | 689 (325] | 644 [304] | 602 {284] | 563 1266] | 509 [240] | — -

2 |®PM| 880 | 633 563 8 | 81 | — -

2617 soamercem |, 108 Wans| 66 84 8 8 o - [ =
NoHeater | ST |5 | jauziust (VR 1ZESN M| — | — | — | — &8 [e1] | e po0e) | 03 %1
3 [mM] — - p= — 835 w5 | 916

Wats|  — — — = 1% | 152

CFM | 670 1310] | 625 12851 | 583 (275 | 544 1267] | 490 71 | — =

2 RPM 608 661 m 756 808 — —_

2417 wossecen | 10 wats| 75 @ % @ 160 = -
M [ MSTon S asimians |V T e = — | w66 (a1e] | 623 297 | 588 277}
b] APM -— -— - - 855 859 938

Watls]  — — — = 144 151 160

GFM | 875 [413] | 839 (396] | 804 (379] | 762 [360] | 730 (3851 | — —

e | ¢ [T 765 810 | 852 — =

2017 : 730851 CPM |, 10X Walis| 121 131 135 W | 1 - =
No Heater | 2700 5| pasmorus | o] — = = = | 662 [407] | 828 (391] | 601 (378]
5 [RoM|  — - — — %04 0 | 90

Wats|  — = = = 203 215 | 228

CFM | 656 [404] | 820 (387] | 705 [370] | 7431381 | 711 (3361 | — =

e | ¢ [T [T 793 838 880 p g

217 S— Wats| 130 140 4 R 152 = —
wilb1Skw |  2Ton 5| wemsus |1 M| — = = — | %371385] | 803 (379] | 776 {360)
. ) RPM -—_ —_ _ - 924 960 950

Wans|  — = p = N 7 | 28

'OFM | 1083 (576] | 1050 (48] | 1017 [480] | 677 (461 | 805 [441] | — =

2 [FPM| 61 726 764 89 | 65 o =

a7 O Walto| 153 | 168 174 180 188 = -
No Heater | 25708 5 (4417512 L) "if‘;;‘;”" oM | — = — = [10841512] [ 1040 48t} | 1003 [472)
s [mM| — = p = 885 W6 | o

Wats]  — — — = 248 SRS

GFM | 1088 (504]| 1025 |484] | 92 (468) | 952 (448) | 910 (428] | — -

2 [RPM] 7 785 504 e | — =

U " 910/1059 CFM 10:8 waits] 164 179 185 191 169 - =
v 1BKW | 28 Ten s 4207500 LUs) ."25’5‘;}3;31 oMl — = p 1059 {500 | 1015 [479)| 976 [461)
3 [FM] — - p = 936 % | tm

Wams|  — = = — w0 | %8 | o2

CAM | 1270 {599] | 1287 [584] | 1199 15661 | 1165 15501 | 1130 53] | — —

q APM 775 818 846 882 926 - -

2617 1130/1275 CFM 1048 Watts 237 249 250 288 n - -
No Heater | 3107 5 [533/602 Lis} ""’5’;’;,,‘3;3' M| - — — — 1275 [6u2} [ 1244 |5B7) | 1211 571
s [RM] — ~ = = %3 29 | 102

walls| -~ — — — 338 348 363

CFM | 1245 [58R] | 1217 [577) | 1174 (554 | 1140 (538 [ 1708 [621] | — —

4 [APM] 85 | 86 B | w2 | %8 = o

I 5 1:5%533? " mm watis| 248 260 20 278 288 -] =
Heater S Speed M| — = = | = [1z50(5%0] | 1219 {575] | 1185 [560]
s [Rm]| — — — = [ tom | wm | 08

walls]  — — | = = W | 39 | 14

Notes: X-13 (ECM) mator speed changes, o )
All X-13 (ECM) motors have 5 speed tabs. Speed tab 1 is for continuous fan. Speed tab 2 (low static) and Speed 1ab 3 (high static) are for lower tonnaga.
Speed tab 4 (low static) and Speed tab 5 (high static) are for higher tonnags.
X-13 (ECM) air handlers are always shipped from factory at Speed tab 5, except for -4824, which is set at Speed tab 3. For instance, RHLL-HM2417JA is
always shipped at high static 2-ton airtlow (Speed tab S). To change to 1.5-ton airtlow, move the blus wire to Speed tab 2 or 3 on the X-13 (ECM) motor.
The low static Speed tab 2 (lower tonnags) and 4 (higher tonnags) are used for external static below 0.5° WG, The high static Speed tab 3 (lower tonnage)
and 5 (higher tonnage) are used for exteral statle exceeding 0.5° WC. Move the blue wire to the appropriate Speed tab as required by the application naeds.
» The airflow for continuous fan (Speed tab 1) is always set at 50% of the Speed tab 4.
= The above airflow table (ists the airflow information for air handlers without hoater and air handler with maximum heater allowed for each model.
« The following formula can be used to calculate the approximate alrftow, If a smaller (N kW) than the maximum heater kit is instalted.

Approximate Airflow = Airflow without heater — (Airtlow wilhoul heater — Airtlow with maximum heatar) x (N kW/maximum heater kW)

[ ]Deslignatss Metric Conversions Rheem Heating, Cooling and Water Heating 11
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FORM NO, H11-524 REV. 8
Supaersedes Form No. H11-524 Rev. 7

AIR HANDLERS

RHLL- High Efficiency
featuring Industry Standard
R-410A Refrigerant

RHSL.- Standard Efficiency
featuring Industry Standard
R-410A Refrigerant R o))

Features

® RHLA/RHLL feature GE's new X-13 (ECM) motor which
provides enhanced SEER performance with most Rheem
outdoor units. .

= 11/2 ton [5.3 kW] through § ton [17.6 kW] models are
between 421/z to 551/2 inches [1080 to 1410 mm] {all and 22
inches [559 mm) deep.

w Versalile 4-way convertible design for upfiow, downflow,

" “horizonial left and horizontal right applications.

= Factory-installed high efficlency indoor coil.

u All models moet or axceod 330 to 400 CFM [156 to 189 U/s}
per ton at .3 inches [.7 kPa] of extemnal static pressure.

& Enhanced airflow up to .7 extemal static pressure.

8 Sturdy construction with 1.0 inch {.24 kP3] of reinforced foil
faced jacket insulation for excellsnt thermal and sound
insulation.

® Fleld-installed auxiliary electric heater kits provide exact

heat for indoor comfort. Kits include circuit breakars which

meel UL and cUL requirements for service disconnect.
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. /KW\ - Ddﬁ\cﬁﬂ.

| Q000 @eLFoN
Electrical and Physical Data
ELECTRICAL PHYSICAL
dol Comprassor Motor{Minimum|  Fuse or HACR Refrigerant
i Frequancy 2218 Load]Looked Ftar FUll Loas| Cirea | _Circul reaker Dutdonr Gol Par Welgtt
HAM Vul?aua %olh] Amperes | Amperes | Amperas jAmpaclty|Minimumi{Maximum{ Face Area | No. CFM (Us) Cirsult Not Shipping
(RLA} | (LRA) (FLA) |Amperes | Amperss [ Ampares | 8g. R. 2] [Rows 0z. (g} Lbs. (kg) | Lbs. [kg)

Rev. 3/11/2010
18 | 1-60-208230 9/9 48 0.8 12412 15186 20/20 {16.39[1.52)] 1 2805 {1324}|112 [3175]|154 [69.9}|171 {77.6]
24 | 1-60-208/230 | 13.5/13.5 58.3 08 18/18 25/25 30/30 |16.38 (1.52])] 1 [2805 {1324){105.6 {2994}|154 [68.9]]171 (77.6]
30 | 1-60-2087230 | 12128 | 64 14| 18/18 | 25725 | 3070 [16.39(1.52)] 1 [2915(1a76)[112  [3175][157 (712)[175 [79.4)
36 | 1-60-208/230 | 16.7/16.7 79 1.9 23/23 | 30730 | 35R35 }21.85[2.03]] 1 [3435(1621}|130.4 ([3697]|181 ([82.1}[201 ({91.2)
42 | 1-60-208/230 | 17.9/17.9 112 28 26/26 30/30 40/40 {21.85[2.03]{ 1 [3550[1675]|145.12 {4114}]205 [93][225(102.1)
48 | 1-60-208/230 | 21.8/21.8 117 2.8 31731 | 40740 { 50/50 |21.85[2.03)] 2 [4310{2034)]216 [6124])]249{112.9]{269 [122)
49 | 1-60-208/230 | 19.919.9 109 19 27727 | 35735 | 45/45 121.85(2.08])] 2 |3615[1706){213 [6039]{249(112.9){269 {122)
56 | 1-60-208/230 | 21.4/21.4 135 1.9 20/28 | 35/35 | S50/50 121.85(2.03)] 2 [3615[1706))241 [6832}]254 [115.2]{274 {124.3)
60 | 1-60-208/230 | 26.4/26.4 134 28 36/36 45/45 60/60 [21.85{2.03])] 2 {4310 {2034}|240 16804])254 {115.2]]274 [124.3)

NOTE: Factory Refrigerant Charge Includes refrigerant for 15 feet of standard ling set.

“
Unit Dimensions

Model No. Unil Dimenslons
14AIM widih “w* Length “L" Helght “H"
Inches [mm] Inches {mm) Inchas (mm]
18,24, 30 315/8 [803] 31%/a (803) 273/g [695)
36. 42, 48, 49, 56, 60 316/3 {803) 315/9 {803] 35Y [899]

[ ] Dasignatss Metric Conversions

LOW VOLTAGE

7/g" (22 mm) HOLE DIAMETER HIGH VOLTAGE
112" [34 mg\%
HOLE DIAMETER
k
id
) ]
SERVICE 3 >
FITTING 0 Yo
»
Ll‘ =gl SERVICE
) - FITTING
DETAIL A

LIQUID LINE
VAPOR LINE
CONNECTION  SoNNECTION

Rhesm Healing, Cooling and Water Heating 21
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- » ESTIMATE

3700 S US Highway One
Fort Piarce, FL 34982

' Martin: (772) 283-0904
’ o St. Lucie: (772) 466-8115
AIR CONDITIONING uc.#caco-aties Toll .Free 1-877-7NISAIR

i O

NAME_ ks LLDens ! | oate__ =774
ADDRESS__ & e P 27 ﬂw;(/ JOB LOCATION
72907 A 7y .
Hm#. 2o/ P 777  Fax# FPL Acct/Meter #__ (A2 50/ 9" vz/
THERMOSTATS _ - : PIPING & FITTINGS )
ﬂ Digital Thermostat_m;é’ﬁ W, . ,El’ Repipe Suction & Liquid Lines at new Unit. Insulate
O Humidistat New Suction Line & Secure Low Voltage Wiring.
_ ~ O New Refrigerant Copper Tubing Line Set Overhead Exterior

" - ELECTRIC INDOOR AND OUTDOOR Line cover includes Armaflex & Detailed Workmanship.
0 New Disconnect Box & Wiring ) :

@ High Voltage Wiring RECLAIM 7 EVACUATION / REFRIGERANT

0 New Weatherproof Conduit & Connections For Outside Unit & Reclaim Refrigerant According to EPA Regulations
0O New Weatherproof Conduit & Connections For Inside Unit 0 Liquid Line Drier O Suction Line Drier
& Triple Evacuation to Remove Moisture & Impurities -

AIR DISTRIBUTION/DUCT MODIFICATION ,@f Refrigerant Weighed in to Factory Specifications

0 Increase Return Duct Size to:
3 New Return Air Grille Size to: : EQUIPMENT ACCESSORIES

,ﬁ Modify New Fiberglass Return Plenum : O Precast Concrete Slab

,ﬁ Modify New Fiberglass Supply Air Plenum O Condensate Pump. Power Cord & Fuse
0 Strap, Hang and Support New Plenums Vibration Pads under the Outdoor Unit
O Seal Wall Cracks and.Crevices to not Draw Attic Air ﬁ Emergency Drain Pan & Support
O Liquid Mastic Sealant All New Duct Connections ,ﬂ Overflow Water Safety Switch ‘
0 New Wood Top & Paint White o 0O, 5 Minute Time Delay/Compressor Protector

-0 Polyboard insulate Return Air Platform & Mastic Seal /£ Hurricane Strap Outdoor Unit to Ground

0O Seal Off Return Air Platform for Air Leaks - {7 Potential Relay & Start Capacitor for Compressor

P g Clean, Treat & Flush Drain Line System
FILTRATION/ CLEAN AIR .

0 BWT Poly Media Air Filter _ Zoxzo—~ ! iy ( ¢ ) **Please Note - Duct Sealing if Required by

O High Efficiency Cleaner zow /(7 rwj (¢) Florida Statutes Code 101.4.7.1.1

O Ultra Violet Light System 208 24~ MBS { ¢) $85/Hr Plus Materials

O Main panel breakers. may need to be resized to new unit requirements, not included in our cost

Warranties (Under Terms of Waftanty, Routine Scheduled Maint. Must be Performed on System)
L e -

Loawiox A oz Lt B 2\ C

AMSe Oy 7 71 il 080D /A{ Model ¢ J/L L sit] 602/ %\”‘ Model ¥ QLA 001y

CondModel #  J/ oy _yCF / Cond Model # /(457 /7)- 560 | c&a Model ¢ /Sy —/2, /0]

SEER/S_ Aux. Heat_/0 KW SEER/Lz Aux. Heat 20 xw /] €ER/ S Aux Heat /O kw

Compressor Compressar A /O __year | Compressor - /0 year

~ Condenser Coil Condengef 6 __ 7D __ year | Congienser Coll __JO0  year
Evaporator Coll Evaporat 0 year rator Coil - /0 __year
Manutacture Parts 2y Manu e P 7© __year { Mghufacture Paris 0 year
Labor 2 yeal | Labor / year 7 year
Job Quote $_22/0.°°\| job Quote Job Quote

£ S L850 -
FPL Rebate , :.::.é..(,lg._"g FPL Rebate ::_8%/_ FPL Rebate I S—
Discounts : '] Qiscounts —— Discounts $
Amount Due By Customer s A %° unt Due By Customer $ Amount Due By Customer $.S 760 °°

B N -

We hereby propose to complete work as specified above for the sumof $ .
Payment options: Finance (Subject to approval) Check Cash CreditCard______
*Finance Plan: Total Down payment = _ Amount financed

PAYMENT TERMS: 25% deposit. réqulred with balance upon completion of installation (unless 100% financed)

SPECIAL COMMENTS & MODIFICATIONS: _
Do £ LJrels < Ly foBol f odiow Lo

6D/60  LorTleme. hpmvot_

/ [’ZIZZ/(: s . 4 //, ey 2 2
' ﬁb?///;’/fﬁ'/ i ////4/3 / /‘&(,,/f& R

G20/ 7 20 7
/~ HE? 20/~ 733

s | 2 7p) - 929

' ! ' 7 .
Tech Signature: g\é‘/% Customer Slgnatu?t (/LAJ[A'{/W
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TOWN OF SEWALL’S POINT, FLORIDA

Date 10/ 74/ ol Ty TREE REMOVAL PErMIT N° 0509
APPLIED FOR BY ' 2 =L Y;,/u (Contractor or Owner)
Owner 2

, Block

Sub-division {L)QI&W!E‘ (0 INDiA ,ngtaE ‘

Kind of Trees §EE gw&";

WITHIN 30 DAYS (NO FEE)

No. Of Trees: REMOVE 7

No. Of Trees: RELOCATE __‘_/

No. Of Trees: REPLACE ________ WITHIN 30 DAYS

REMARKS N\

\ / 1 2l

< FEE $ 19X«
; 4

Signed, } \AV\/# Signed, A“*\-——\_

o APP/Cy, Town—Cleple—

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WOK WEURS e A k. 590 71— SONBAT 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.

Owner ‘th\ch%l ] i%h Address 7 9:’“2(7 Phone M“q’)Sz . &24/38

Contractor(é&% tL | ;'%J Address Phone
Number of trees to be removed (list kinds of trees) 6€€ Zi l?ﬁg M
. / ,

Number of trees to be relocated within 30 days (no fee) (list kinds of trees):

¥
Number of trees to be replaced: (list kinds of trees):
Permit Fee $ o
$15.00

(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 R Plans approved as marked

Permit good for one y /r(
\

VT

or rgp€wal of expyred permit is $5.00.

Signature of applican Plans approved as marked

\"d

Approved by Building Inspector Date submitted: /@/?"VO 1 -
{

Approved by Building Commissioner Date

Completed 9[
" Date . Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE.
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGER 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



D E@EBVE@

\ ’.o TOWN OF SEWALL’S POINT BUILDING DEPARTMEN lJ

’ g S. Sewall’s Point Road ‘ JUN 1 7 2014

P Scwall’s Point, Florida 34996
p Tel 772-287-2455 Fax 772-220-4765 L

Sewall’s Point Town Hall
TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT

CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS
Owner Fl//-\’u ﬁ;f"{’ Address (> /NO'A(—\ICI b/ Phone. 7772~ ‘/ /9 ’002»‘-![—
Contractor /tow N &Y2— Address Phone
No.of Trees: REMOVE _Z~ _ Species: CANARY (SLASD DATE oHep Y \AvRe(
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) S A-TTZC«H'E,D CAN A,ﬂ SJ Dlen
F2om Paum REZTLE , CHOERY LANREL (+AS EXRSIVE  IDISh = Df\m%

Signature of Property Owner ] ! ’ o~ N\ Date Q’ ]? / Lolfy—
,,,,, . w. I Nl hdy
Approved by Building Inspector: 7/# Date é /¥ /4' Fee: /%/é, bllQ/l4

NOTES: %

_\\\\\\\\
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Wood rot from old wound on Cherry Laurel
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