3 Kingston Court
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THIS PERMIT MUST BE DISPLAYED IN FRONT O:F JOB

LOT
NO

& ‘ St. or Ave.

SEWALL'S POINT
BUILDING PERMIT

EQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR’S SIGNATURE

1. LOT STAKES/SET BACKS

2. TERMITE PROTECTION

3.FOOTING - SLAB o
o .

SK/3/57 05

4. ROUGH PLUMBING

ok 7/34/57 90
I q/28/57 R

5. ROUGH ELECTRIC

A4

6. LINTEL

7.ROOF

8. FRAMING

2K /457 ,0/%’

9. INSULATION

o /54757

V

10. A/C DUCTS

oK Y457 9

1. FINAL ELECTRIC

12. FINAL PLUMBING

13. FINAL CONSTRUCTION

Call 287-2455 From 8:00 A.M. - 12:00 Noon and

[T
1:07 M “-"™-M_For Inspections of Items 1 thru 13.
AR
P
. REQUES/' HEALTY LEAST 24 HOURS NOTICE.
Ic Sys L
d em w,

* ALLWC s THE TOWN OF SEWALL'S
POINT( O A BUILDING CODE, THE STATE
OF FLO Co a”ld Over /NG CODE AND ELEVATIONS
BASE[/J [BxF o CE RATE MAP.

for s e See pe
C

* WORK bgﬁ ell Permit » ) P.M. MONDAY THRU SATURDAY,
PORT % * Other. /! Yy : ON JOB SITE BEFORE INITIAL
INSP for t"’]°t Cover, disap )

0 We fOIlowing rea?sroved A& / .

TO CO re'e” ang wel ons / & r / {:l

/ e OthoPection fee K
REM Fing; apﬁi T . FRAWU@
7 i g % Wil EXTERMINATING
LA are comer 2nd water Sya, COMPANY
/ a"ow th,s . ]
ctiog S, 10 sch
ions apn,. YO / a /
. 77. %




-PERM_&T N\JMBER :

wWoN

-

Name.the strezst on which thc building, its front bqudan line and its front yard w1ll face

Y& AP%TTFATTON FOR A PERMIT TQ OUSE ORiCOMMERCIAL BUILDING

DATE OF APPLICATION
To obtaln this permit, ' ‘

4. Florlda certlflc of lder and sub-contractors . .. )
Certificate &F e from contractor or owner/builder re: liability + workers' comp."
Twd scts of bulldlng plans which must include:
5" qcale bu:ldlng drawings; plot plan; foundation plan;_ floor plans, wall and roof cross-
_ - sect fiong; plumbing, electrical + air condltlonlng layouts, and at least two elevatlons
4, Recordee warxanty deed to the property
5. Septic’ tank permit and 1 set of plans with Martln Co Health Dept. seal
6. Energﬁ code calculations : "
7. Notarlzed copy of attached affidavit re: removal of nuisance trees
B.  Tree removal parmit (for trees other than in 07 above) -
9. Certlflcace of elevarior from licensed surveyor and determination of flood zone
0. Manufacturer s schedu]e of windows : '
Owner 'TE/?,‘Z'{\!C_E F. Mc CARTHY Current Address 7‘3) [P CIDF D
Telephone 2 8- /y¢ 3 - STUART  Fep.
General Contrac.tor fﬁléE CONSTARULT 700 . Address_JZ08) £ OcEAN _BLVO  Swiii 2-C

Telephonej § 3 Q_g;z

thrc Licensed. FLr? - ' : License Number cRC 0¥ 23 l
PlgmbingAContractor SouTH PR K r"Li-'mi‘}lilv'{; License Numbet'. 49 »
Electrlcal Contractor LivER ;,,35 ELEcTQ:(, i.icense Number' - mE cc 297
Rooflng Controctor /Qqnzﬁndq/‘ : | ‘ﬁ ___LicenseANumber |

+ A/C Contractor  Chp!cOAL T \' /,,e' o | 4License.Number _c/-?IC' C)J‘.{ 9\?9'_'/- "

Descrlbc fhc bu:ldlng or alteratlon to ex1st1ng builidng - & cer E P TEGEFron .

<

3 281 nigs Ton CouvR T : ‘)ubdl\us:.on K b € TOr D= uOt /- "y

Building area  (inside‘walls) A 700 Garage,carport ,porch area .5"]é

.Contract brice(excluding lang, carpet appllances, landscaplng) $ (”::;:; 200, do )

3.- If no contract is submitted as proof of cost,the permit Wll%ﬁﬁéﬁh?&éé\

' 7060
Cost of permit /Q gy — Plans approved as submitted or,/aZé)a?ﬁeﬂd

In addition, the following are understood by owner and contractor:

1. Buildinq area inside walls must be a minimum of 1,500 square feet. :
2. Building permit fees are $5. per thousand dollars of the cost of the bpif
each for plumbing, electric, air conditioning and rooflng For examp

" ing . x $5. = $500. plus $40. (a.c.,pl.,el. and roof). = $540. costxbf B&up

\plus $lO:ﬁqw
{00 .: build-

foot (inside walls) and $25. per square foot (other areas hvj

4. The Town has adopted the South Florida BuiIding Code g&a h~av;,»' ord%g
5. Building permits are issued for one year's duration '
6.

Construction must be started’ w1th1n 180 days or the Re WA \41 beq sub ct
and forfeiture of fee. ) S %’

7 ALL changes in plans must be approved by the Building DRZ
8. Work hours are 8: AM to 5: PM Monday through Saturday. X8
9 Portable toilets must be on all construction sites.

o~
10. Inspections are made Monday through lrlday, 8 AM to Noon. \ 24 h-m§§§;.<ce is rquLred

.prior to all inspections.,

11. String lines along property lines to facilitate set back inspdc #6ns .

1

' Contractor's Signature ”(E;%?¢;q442;;iff,

2. Before a certificate of occupancy is issued, the following are required:

a. An owner's affidavit of building cost’ (form available) - any dlscrepancy between the
original fee and the final fee (based on the affidavit) will be adjusted.

b. Approval of septlc tank installation by Martin Co. Health. Dept.

€. Rough grading and clean-up of grounds.

d. Affidavit from licensed surveyor showing slab elevation (if in "A" flood zone).
Afficavit from licensed surveyor showlnq elevation of piers or pilings (if in "v"
zone) . : ‘

e. Certification by a qualified engineer or architect of the str uctural adequacy‘of,the
building.

]

4. THIS SUMMARY, TS NOT*A* SUBSTITUTE FOR TOWN ORDINANCEQ APPROVAL OF THE BUILDING PLANS IN
NO WAY RELIEVES THE OWNER OF CONTRACTOR FROM COMPLIANCE WITH TOW>/ RD RNCES

Owner's Slgnature /

Approved by Building Inspector 4 Date
Approved by Commissioner N ) " Date
Certificate of iccupancy Issued ‘ Date
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WARRANTY DEED el Ld, T RAMCO FORM O}
Ihis warmﬂtg Bted Made the Zq day of September A. D 19 8 by

DAVID C. LAKE, a married man, and FRANCES L. HELSEL, a married woman,

llereinaﬂor called the grantor, lo

TERENCE P. McCARTHY and SALLY J. McCARTHY, his wife,

c/o DeSANTIS, COOK & GASKILL, P.A. :
2081 S.E. Ocean Boulevard, Stuart, Florida 33494

whose posloﬂicc address is
’wrmna[ler called the grantee®

(Wherever used herein the terms “wrantor™ and “‘grantee’ include all the parties to this instrument and
the heirs, legal representatives and asigns of individuals, and the successors and assigns ol corporations)
WImBSSch That the grantor, [or and in consideration of the sum of 10.00 and other

valuable considerations. receipl whercof is hereby acknowle dged. horeby grants, bargains, sells, aliens. re-
mises, releases, conveys and con[lrms unlo the grantee, all that certain land situale in
County Florida, viz:

Lot 2, KINGSTON COURT, according to the Amended Plat thereof recorded in
Plat Book 8, page 82, Martin County, Florida, Public Records.

THE PROPERTY DESCRIBED IN THIS DEED IS NOT NOW AND HAS NEVER BEEN THE
HOMESTEAD PROPERTY OF THE GRANTORS. GRANTORS RESIDE IN FORT LAUDERDALE,
FLORIDA .AND ORLANDO, FLORIDA, RESPECTIVELY.

Py €4
[
Coa,
- ::’ o~
=2 _
ce
=
o

‘fogfthe(‘ with all the tenements, hereditaments and appurtenances thereto belonging or in any-
wise apperlaining.

‘HO Hﬂl’f and lO HOId, the same in fee simple foreuer.

mﬂd the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land
in fee simple: that the grantor has good righl and law!ul aulhority to sell and convey said land: that the
granlor fwreby fu”y warrants the title to said land and will de[cnd the same against the lawful claims ol
all persons whomsoever; and that said land is free of all encumbrances, excepl taxes accruing subsequent

to December 31, 19 85.

lll wulltss Whﬂ'tof, the said grantor has signed and sealed these presents the Jay and year

firs! above written.

Slg?d soalecl and delwered in our presence:

<‘ 244/ a‘(’é(«é{é_
g

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

. ‘té'ém- :‘fnown ,:o‘br thg’.prrson described in and who executed the
i\%‘rgomg i mem he acknowledged before me that he

3 L" Lmuud xf\ np:b

S Catheidyu. L. /ﬁ{[g)z/ ..........................

SPACE BELOW FOR RECORDERS ULSE

STATE OF FLORIDA
COUNTY OF BROWARD

1 HEREBY CERTIFY that on this day, before me, an officer duly
authorized mlthf State aforesaid and in the County aforesaid to take
acknowlcdgl‘hcms personally appeared DAVID C. LAKE, a
mar pis maﬁ ahly FRARCES/ L. BELAEL ] B hbhkAbl)

Lr f”“:‘
P L

%r GSL aniBGS

?‘ ":,|J WIT\ESS my hand and official scal _in the County and
- (§mlg *’Las! afgresaid this P 4 oL day of

j"S’epmAber - ﬁ# , A. D. 198§,

; 61 gLy §IRTD OF FLOPIU
A~ e . NGIRRY PUEL I i Of FLO

4% ! - ‘ M COMRISSION QrB. AUG 18,1090
Gl A . ‘.?. N,(&J( P{/& c/ﬁ cgé- .......... BENuaiauay (DfiRAL INS. UKD,
N otary Public A" My Commission expires:
This Injlru/u:nl prepared by Terence P. McCarthy

Addres 2081 S.E. Ocean Boulevard
AN Stuart, FL 33494
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D R A DO 0
NAME AND ADDRESS OF AGENCY
RICK CARROLL INS. AGY.
P.0. BOX 877
JENSEN BEACH, FL 33457

COMPANIES AFFORDING COVERAGES

COMPANY
LETTER

A THE TRAVELERS INS.

CO.

COMPANY
LETTER

B SCOTTSDALE INS. CO.

NAME AND ADDRESS OF INSURED

PAIGE CONSTRUCTION CO., INC.

PATRICK. M. SCHUERMAN
3725 SE OCEAN BLVD.
SUITE 206A

STUART, FI 34994

COMPANY C
LETTER

COMPANY D
LETTER

COMPANY E
LETTER

This is to certify that policies of insurance listed betow have been issued to the insured named above and are in force at this time.

Limits of Liability in Thousands (000)
COMPANY POLICY
TYPE OF INSURANCE POLICY NUMBER : EACH
LETTER EXPIRATION DATE occonainee | AGGREGATE
GENERAL LIABILITY
BODILY INJURY $ $
(] comprenensive Form
B (X premises—operaTIONS GLS113323 1/5/88 PROPERTY DAMAGE | $ $
EXPLOSION AND COLLAPSE
HAZARD
UNDERGROUND HAZARD
[] propucTs/compLeTED
OPERATIONS HAZARD BODILY INJURY AND 100 100
CONTRACTUAL INSURANCE PROPERTY DAMAGE | § ’ s ’
BROAD FORM PROPERTY COMBINED
DAMAGE
(NDEPENDENT CONTRACTORS
PERSONAL INJURY PERSONAL INJURY $
AUTOMOBILE LIABILITY BODILY INJURY s
(EACH PERSON)
] comprenensive Form BODILY INJURY $
(EACH OCCURRENCE)
OWNED
HIRED PROPERTY DAMAGE | §
BODILY INJURY AND
NON-OWNED PROPERTY DAMAGE | %
COMBINED
EXCESS LIABILITY
BODILY INJURY AND
D UMBRELLA FORM PROPERTY DAMAGE $ $
OTHER THAN UMBRELLA COMBINED
FORM
WORKERS' COMPENSATION STATUTORY
f and
A | EMPLOYERS’ LIABILITY 6UB112J506186 8/29/87 s 100, (EACH ACCIDENT)
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

CONTRACTOR
STATE OF 'FLORIDA

Cancellation: Should any of the above des<:f8)ed policies be cancelled before the expiration date thereof, the issuing com-

pany will endeavor to mail

mail such notice shall impose no obligation or liability of any kind upon the company.

STUART, FL 34994

NAME AND ADDRESS OF CERTIFICATE HOLDER:

TOWN OF SEWALLS POINT
TOWN HALL/SEWALLS POINT ROAD

7/1/87

DATE ISSUED:

days written notice to the below named certiticate holder, but failure to

ACORD 25 (Ed.2-77

M/ﬁﬁﬁ&@ M

“AUTHORIZED REPRESENTATIVE

!



STATE OF FLORIDA

COUNTY OF ORANGE

1 HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to take
acknowledgments, personally appeared

FRANCES L. HELSEL, a married woman,

to me known to be the person described in and who executed the foregoing
instrument and she acknowledged before me that she executed the same.

WITNESS my hand and official seal in the County and State
last aforesaid this é.ath day of September, 1986.

f?@m@ 73> OIM %
<

Notary Public
My Commission expires:

Netary Public State of Florlda at Large
My Commission expires July 21, 1989 ;.i:

i =
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MARTIN COUNTY PUBLYIC HEALTH UNIT
) P ) . 131 East 7th Street -
‘ - Stuart, TFlorida 3349?

287-2277 ‘ 12£:7

STUBOUT ELEVATION AND FILL CERTIFICATION

APPLICANT: - ERRANYE MWEW{ .
LEGAL DESCRIPTION: }AsF’c% ‘leKZ?KDY\ glﬁi)ﬂj'
'SEPTIC TANK PERMIT NUMBER: DS &

to the Health Department prior to the first plumbing inspectibp by the Building
Department, . - -

$1. Building Permit Number:

2. 01 certify that the erevation of the'téﬁ of ‘the’ lowest p;umbingtétﬁbo@t f; .
O at or above. the appraved elevation as shown''on éeptic.ggnkSpe:migiqu};cation,

Date'élevafion hheékéd:

' f£’3. I:Certify that the tép of the lowest buildifig blumbing stubout is
: feet above the crown of read, . i -

4. 1 certify thati%ll sevére limited soil has b
feet by . feet to a minimum depth vf six (6) feet below

. : X . top of required
stubout elevation. Submit plot plan to scale of excavated a

rea.

Date observed:

- NOTE: a. Severe 1imited'spil in
- “marl or muck; ¢ -

_b. foainfieldjmusE!Be centered in the e*cdﬁatedfarea.
‘to ideqtify_thefgxcavated area boundaries,
-approved if severe limited soilg are not re

"Pl¥asge set stakes
Drainfield will not be
moved.,

CERTIFIED BY; _ ) J‘As aﬁplicant.or applicant's
S . - ' _ o : .‘representative. I understand
Florida Profeksional Number: " T

- ::the abov equirements, .
Date: N "Job Number: . ' c;%4—’f77%i;;§;7:;%?é2?£.h_;

(Signature)

-..-,uo——-——--_......._—__.._———-—-—-—_...

-———-—.—-—_—_—_-—.

‘EORTMARTiﬁ”CQUNTY-PUBLIC HEAﬂTH;UNIT_USEFONLY

.'A)

(Signatgre of Envirpnmen;aiﬁuealth~Specialist) {_ kDate)

s .



e e, WA o

- 131 East 7th Street
- Stuart, Florida 33497

/ - - 287-2277
: . SITE EVALUATION
 APPLICANT: ' \”Q‘(Wf\NC e P mcm%
LEGAL DESCRIPTION: |sY R K| heson o~

SOIL PROFILE

0
A
2 . '73f’JB/¢»‘
| Clecrary @wlre [h
T | | ' USDA SOIL TYPEC)ONATHN
S — USDA SOIL NUMBER 1,
— ' ' Impervious 'soils are pPresent
4 e 2/ l’b{- Ew»fmkeet below natural
————— = ld . ——
grade.
S — luree /CH Beoen]
6 |

Present Water Depth Below Natural Grade S- Feet.
h ’j
Wet Season Range Per Soil Survey ‘ﬂo ~ 40 Feet.
7
Estimated Wet Season Water Depth Below Natural Grade Q Feet.

Indicator Vegetation Present \&bﬂﬂg/ﬂwémﬁ/‘j;ﬂ//ﬁcqm.
Is Benchmark Located on Plot Plan an@ Present on Site? ye

Approximate Amountof Fill on Neighboring Lots Aou &
/ I
‘Other Findings:/m 7»4\4529;7 i asmve M" Greroe

EVALUATION BY:

et i e et e e = 21 e e e et et o A b et e s e e e e L Tt g o e g
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a3
y MARTIN COUNTY PUBLIC HEALTH UNIT

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT NUMBER: HD@ 43

NAME OF APPLICANT:/ZRRBLICE ~ M"CAZ#I}/ HOME PHONE:
é opr<tU fzemu/ WORK PHONE : ZBB-%Z

MAILING ADDRESS OF APPLICANT: ¥U&¢ Conls

LOT Z BLOCK — 'SUBDIVISION IS vwvAston! CLoddZT

PLAT BOOK _ & PAGE 27 . DATE SUBDIVIDED ©cd Z3 198 ]

RESIDENTIAL: NUMBER DWELLING UNITS [ NUMBER BEDROOMS 2.

. HEATED OR COOLED AREA OF HOME 2,99 . SQUARE FEET
COMMERCIAL:  TYPE OF BUSINESS PROPOSED NUMBER PEOPLE

AFFIDAVIT

1 HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED
IN 'ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLI-
CABLE STATE OR COUNTY REGULATIONS.

SIGNATURE OF PROPERTY OWNER OR OWNER'S
LEGALLY AUTHORIZED REPRESENTATIVE:

ST

INSTALLATION SPECIFICATIONS

sepTIC TANK capacITy_ 00 GALLONS
' DRAINFIELD SIZE AY) = SQUARE FEET

MINIMUM SETBACK REQUIRED

FROM PROPERTY LINES T
TOP OF BUILDING STUB OUT IS REQUIRED ’ DRA’NHELDNCKSM!EE °

TO BE A MINIMUM ELAVATION OF

Q) AROC COawn o Roap €¢( 3,68 ) |
~ - Nevo

TOP CF SEPTIC TANK IS REQUIRED .

TO BE A MINIMUM ELEVATION OF THIS Permii EXPIRES ONE- {1}
V,) YEAR FROM DATE OF ISSUANCE

v .

-~ 21Aenge. CRou N ¢ RoAn <L 343

ISSUED BY: w (lg@ﬂ%z _ DATE: (a,&é/@’)
ENVIRONMENTAL %{m‘uﬂ’ PECIALIST 1

—————— PIPASE-NOPE: 1. THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.
Pormit VOID :if well or sephic. 2. 1IF BUILDING STUBOUT IS MORE THAN 20 FEET FROM SEPTIC . .
 systom is installed in a location TANK AND DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN
other than ares permitted. | ° ° SHOWN ABOVE WILL BE REQUIRED.-
PRIOR HEALTH DEPARTMENT 3. IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING
APPROVAL REQUIRED DIVISION.
' 4. IF ANY INFORMATION ON THIS PERMIT CHANGES, PLEASE SUB:
"MIT AN UPDATED APPLICATION TO THIS OFFICE.
5. TF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED
" SKETCH OF ADDITIONAL SPECIAL REQUIREMENTS.

Inspection Resulis Will be
Posted on Ruilding Permit
Qr on Electrical Box.

FINAL INSPECTION

" CONSTRUCTION APPROVED BY: DATE:
B : ENVIRONMENTAL HEALTH SPECIALIST

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

Page 1
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MARTIN COUNTY PUBLIC HEALTH UNIT
. APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

SITE INFORMATION

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE PROPOSED

IS THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM? hJD
IS THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN 100 FEET

IS THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? PJC) .
IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? {jb
IS THERE A LAKE, STREAM, WETLAND, OR OTHER BODY OF WATER WITHIN 75 FEET OF THE

IS THERE A PROPOSED OR EXISTING PUBLIC WATER LINE WITHIN TEN FEET OF THE

IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF
THE PROPOSED SEPTIC SYSTEM? ?’

IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC?__ INU © DJID
ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT, SHOWN ON

ARE ALL PUBLIC WELLS_WiTHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,

DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO
SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGS OR RESIDENCES,

SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED ,
OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS OR DRIVEWAYS, AND SURFACE WATERS
SUCH AS LAKES, PONDS, STREAMS, CANALS, OR WETLANDS? _Y&S .

THERE IS f8({pO SQUARE FEET OF AVAILABLE LAND TO INSTALL THE SEPTIC SYSTEM.

THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE AREA.

!

ELEVATIONS

CROWN OF ROAD ELEVATION %.9 &- SHOW LOCATION ON PLOT PLAN

- IF ROAD IS NOT PAVED, BENCHMARK ELEVATION A{ﬂ - SHOW LOCATION ON PLOT PLAN,
" NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM =2

IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON FEMA
MAPS? _YBS., IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION
OF BUILDING? 9,0 NGVD 1929 (ELEVATION OPTIONAL)

1.
PRIVATE WELL? ND
2.
3..
OF PROPOSED SEPTIC SYSTEM? o
4.
5.
6.
PROPOSED SEPTIC SYSTEM? No.
7.
PROPOSED SEPTIC SYSTEM? N©
8.
9.
10.
PLOT PLAN? o .
11.
SHOWN ON PLOT PLAN? <.
12
13,
1..
2.
SHOW LOCATION ON PLOT PLAN.
3.
NOTE:

MUST BE CERTIFIED BY REGISTERED CERTIFIED BY: W/%f

SURVEYOR OF . ENGINEER IN THE - FL. PROFESSIONAL NO: {|3p
STATE OF FLORIDA. DATE: (&//8/%7] JOB NO: B4 -//bZ .

SITE DIRECTIONS

ATTACH SITE LOCATION MAP OR EXPLAIN DIRECTION TO SITE BELOW

Page 2
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RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date / //’7 d/f7

This is to request that a Certificate of Approvol for Occupancy be issued to M (d }“MP/‘

For property built under Permit No. Jd—'j__Doted Z/jy7 when completed in

conformance with the Approved Plans.

item
1. LOT STAKES/SET BACKS Signed
I
2. TEAMITE PROTECTION
Approved by
3. FOOTING - SLAB 7 ////f 7 §/357 .

4. ROUGH PLUMBING

7/35/57

$. ROUGH ELECTRIC

7/2+/57

6. LINTEL

7. ROOF
8. FRAMING j/ﬁ’ ,//g7
8. INSULATION

A5/87
0. A/C DUCTS ZLJ“

7/24/87

11. FINAL ELECTRIC

/2/30/57

12. FINAL PLUMBING

/of 36 / 87

13. FINAL CONSTRUCTION

o360/ 57 _

Final Inspection for Issuance of Certificate for Occuponcy

QJ ﬂa-w\ ro/30/5 7
Approved by Building Inspector __ date

I
N Y N

Approved by Building Commissioner - date

Utilities notified /(/4 /d/f&/‘f 7 date

Origina! Copy sent to —_

(Keep carbon copy for Town files)






- A

Date Z:,/C;L/CJJ/

TOWN OF SEWALL'S POINT

Building to be erected for_TeneatE M cad Ty

MASTER PERMIT NO. M/A

dne- 3

Applied forby __ Gnet  Fracre

Subdivision

BUILDING PERMITNO, 9673
Type of Permit Teare ™
(Contractor) Building Fee 3016
Lot d»—o Block Radon Fee

Address __3 #n;)(}a\ £t

Type of structure ST L

A
Impact Fee \
A/C Fee ‘

Parcel Control Number:

Electrical Fee

Total Construction Cost $$ 5002

Plumbing Fee
[ 3 3RYICIC OOc com2Cl oo Roofing Fee \
3 -
Amount Paid___ 3 & Check # %77 Cash Other Fees ( ) \

s,
TOTAL Fees 30 —

Fik

/-

Signed Signed
Applicant Town Building IriSpecter—
OFF1ICMRA A~ -
_7
O BUILDING 0 ELECTRICAL 0 MECHANICAL 1
O PLUMBING 0O ROOFING 0 POOUSPA/DECK
00 DOCK/BOAT LIFT O DEMOLITION FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE U GAS
0 FILL O HURRICANE SHUTTERS 00 RENOVATION
0O TREE REMOVAL 0O STEMWALL O ADDITION
r-i -
INSPECTIONS
el
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 4(3)o2




Feb 04 02 11:

46a Quality Fence 15618786103 p.l
0173072002 10:40 FAX 1 561 778 5712 AYS GRolP y
‘ _ ) Qoo
CLientg: 13204 AYSEMC
DATE (MW OOVYY)
PRIOVCER THIS CERTIFICATE IS (SSUED AS A MATTER OF INFORMATION
Brown & Brown, Inc. ONLY aNu CONFERS NO RIGHTS UPON THE CERTIPICATE
1401 Forum Wa MOLODER. Teos CERTIFICATE DOES NOY AMEND, EXTEND OR
U ) Yy ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
.Suite 600
West Palm Beach, FL 33401 INSURF RS AFFORDING COVERAGE
INSURED

AYS Group, Inc.

DBA AYS Employee Leasing

~surena Cont inental Casualty Company

2145 14th Avenue 46 :::::: e e
Vero Beach, FIL. 32960 NSUREA D,
' MNSURER E:

COVERAGES

YHE POLICIES OF INSURANCE LISYED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TRE POUCY PERIQD INDCATED. NOTWITHSTANDING
ANY REQUIREMENT, YEAM OR CONDITION OF ANY CONTRACT OR QTHER OOCUMENT WITH RESPECT TO WHICH TS CERTIFICATE MAY BE {SSUED OR
MAY PERTAIN, THE INSURANGCZ AFFORDEDO 8Y THE POUCIES DESCRIBED MEREIN 1S SUBUECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE GEEN REDQUCED BY PAID CLAIMS

insa YVE OF INSURANCE I AOUICY NUMBER ‘?i “7‘"'“—(”“‘: M_"W uats
CENDRAL UABRSTY ZACH OCCURRENCE |s
COMMERCIAL OENERAL LWABAITY §C QAMAGE (Any one ) | 5
CLVMIMADE | | OCCUR MED EXP (Any oa¢ paricn) 3
PERSONAL 4 ADV WJYRY 1
j GENEAAL AGGREDATE %
11443 AGGREGATE L MIT APPLIES PEA: PRI LU P aGG | 3
rouer [ 1708 [ liee
AUTOMOOILE UABIUTY \ COMBINED INGLE LT ‘
ANY AUTO | (s ascicem i s
ALL OWNED auTOS BOOILY evjuaY l s
SCHCOWLO ALTOS :urmnn)
NIRED AUTOS Vannn vy LAY N
____1 NON-OWNED AUTOS ] “’ o eciopm) :
X _1 ' »mnw OaMAGE \g
g L (P accdond)
| canaoc UABIUTY lAulO OnLY - E4 aCCENS |3
|| anvauto ! OTHER TraN Caacc '3
| ) i j avTo CLy: 4GG |
EXCEAS LABRITY i | eacn occunnexce |s
jeacn
occun D CLAIMS MADE  AGGAEGATE Is
5
olouC uk b 3
| | nevewmion s 3
A | womxens coweEnsanon ano WC138199238 06/15/01 06/15/02 I
EMPLOYERS” LiaBRITY £.L EACH ACCIDENT 500,000
r.L oseast -easmnoreel 500, 000
ri misease -PoucYwwar (3500, 000

‘ OT™ER

of :

DE SCRIPMION BF OPERATIONSAOCATIONSA ERICLES/BXCLUSIONT ADOED 8Y ENDORIE MENT/SPECIAL PROVISIOND
Coverage is provided for only those employees leaged to but not subcontractors

Quality Fence Company 2513 SE Richmond St Ft Pierce F1 34952 Client #1200

CERNFICATE HOLDER | | A DmonaLwsuRED INSURERLETTER:

CANCELLAMON

The Town of Secwells Point
attn Ed Arnold

“el South Sewell Point R4

stuart,

SHOULD ANY OF THE ABOVE DESCRBED POUCESBE CANCELLED BEFORE THE EXOARATION
DATE TMIREOF, THE IASUMNG INSURER WLl enEAVOR TOMAR 3 [} OATIWNTIEN
NOTICE 7O THC CCATIRICATE 0L DCH NAMED YOTHY LGFY, BUT FNLURC TO DOSOSHALL

IMPQIENO “Ll&\uo;c ORLIARILITY OF ANY KINO UMON THE INJUNLAITS AGENTEOR

FL 34996 REPRESENTATIVES,
AVTWDRIED REPRCSCNTANVE
' e ﬂﬁ
ACORD 256(PN1 of 2  #5210589/M210436 = i KAA _© ACORD CORPORATION 1388




.TO BE COMPLETED WHEN CONSTRUCTION VALUE

EXCEEDS $2500.00

PERMIT # taxrouor /T =5l j- 0/0 —Ooe ©op30
NOTICE OF COMMENCEMENT /0200
STATE OF FLDMAA COUNTY OF ,‘7/771,77”

THE UNDERSIGNED HEREBY GIVES NOTICE
IN ACCORDANCE WITH CHAPTER 713, FLORI
TICE OF COMMENCEMENT.

THAT

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STRE

LOT - KinssToud

DA STATUTES, THE FOLLOWING INFORMATION IS

IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

PROVIDED IN THIS NO-

DRESS IF AVAILABLE):

MsSIOK Qe ST91A0T P 3454,

3 ki

GENERAL DESCRIPTION OF IMPROVEMENT: } 2 7 éf

wner TENXEVLE P

o
ADDRESS: > /dl WG5S0 CO@"’T

 BTUAT A 455

pronE #. D]~ IE¥ - 14, 3

CONTRACTOR: RU4e 1 FE‘LZ’E

56 1~ I3 -1&23

FAX #:

avoress__ A8 S-4d.- VbrTAI- Tonnger  F1- 57, Lt/ Fr
PHONE #: 5] 7'6/47}” FAX #:
SURETY COMPANY(IF ANY) J ]A’ STATE OF FLORIDS
MARTIN COUNTY -
ADDRESS: o0 Co,
TR IS TOCERTIFY THAT TRE c}/’ A
PHONE # FAX BOREGOING PAGES IS A TRUE . b\a |
AND CORRECT COPY OF THE ORIGINAL WEE
BOND AMOUNT: MAREHAE - %\“ /é? ‘
s (.\/
LENDER: A)/4 n»'/'{n -m Q%jt : nc ount
ADDRESS: oaTe A 1100
PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED

BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS

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

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF

713.13(1XB), FLORIDA STATUTES.
PHONE #:

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION

FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

ABOVE.

Tinec P )bl f

SIGNATURE OF OWNER
SWORN TO AND S

UBSCRIBED BEFORE ME THIS 222214 DAY OF

94,7%(.,(1/\/']/

19,7002 BY Terence /7 }he¢ (zfy’ﬁ J L
PERSONALLY KNOWN__L~
OR PRODUCED ID
- - TYPE OF ID

/</: PSP, d ,{,/Q,W /gﬁv Py,  OFFICIALNOTARY SEAL
NOTARY SIGNATURE U [Pyacr% PONNA A DEMPsEY

w BT comassion nuwser

B ""'?'c'f CC77533s /99
/data/gmd/bzd/bldg_forme/Noc.aw D N & MY COMMISSION Ex PIRES 12/0

Or 0 OCT. 5zro>

LTIl



FEB-01-2002 1@:14 McCARTHY SUMMERS et al

561 283 1883 P.01/02

MicCarthy, Summers, Bobko, Wood, Sawyer & Perry, P.A.

Attorneys at Law
Monterey Trianglc
2400 S.E. Federal Highway
Fourth Floor
Stuart, Florida 34994

Kathryn C. Bass

Noel A. Bobko

Nicola Jaye Boone*
Terence P. McCarthy**
Steven L. Perry

James M. Powers
Thomas R. Sawycr**
Robert P. Summers**
Steven J. Wood***

Tel 561 286-1700
Fax 561 283-1803

FAX TRANSMISSION COVER SHEET

John D. McKey, Jr.
Of Counscl

E-Mall: info@mecsumm.com
http://wwvw.mcsumm.com
Personal Email: tpm@mesumm.com

*Board Certified Elder Law Lawyer
**Board Certified Real Estate Lawyer

***Bourd Certified Wills, Trusts &
Estates Lawycr

Date: February 1, 2002

To: Kurt: Quality Fence

Fax: 878-6103

Re: Notice of Valorem Taxes & Non-Ad Valorem Assessments

Sender: Terence P McCarthy

Pages: _2_(includes cover shéet)

FAXFORM FAX wpd

The information comaincd in this ts 1 attomcy-clicat priviloged and confidential. t s intended oply for the use of the individual or entity named

distributi

or copy of this communicotion

above. Ifthe reader of this message is not the intended recipient, you aro hersby notified that any di

(X

is sinctly prohibited. 1f you have received this communication in arror, please notify us © diaicly by telep
1o us at the above address viu the U.S. Posial Service. We will reimburse you for postage. Thank you.

collect, and retum the original meszage



FEB-B1-28082 10:14 McCARTHY SUMMERS et al 561 283 1803 P.02/82

NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS e
ORIGINAL FOR MARTIN COUNTY REAL ESTATE
— AD VALOREM TAXES )
I.D. NUMBER: 13-38-41-010-000-00020.10000 2001 TAX DISTRICT:2200
ASSESSED VALUE: 216,469 EXEMPTIONS: 25,000 TAXABLE VALUE: 191,469
TAXING AUTHORITY MILLAGE RATE TAX AMOQUNT
COUNTY COUNTY~-GENERAL FUND-OP 5.4910 1,051.36
CNTY-F.I.T. BOND .0620 11.87
CNTY-GOVT BONDS 1986 .2920 55.91
CNTY-BONDS LANDS FOR YOU .1570 . 30.06
SCHOOL SCHOOL-GENERAL FUND 8.4150 1,611.21
CHLD SVC CHILDRENS SERVICES ORDNCS .3143 60.18
F.I.N.D. FL-INLAND NAVIGATION DIST .0385 7.37
CITY SEWALLS POINT 1.8890 361.68
S.F.W.M. SOUTH FLA WATER MANAGEMNT .6970 133.46
TOTAL MILLAGE 17.35580 AD VALOREM TAXES 3,323.10

NON- VALOREM ASSESSMENTS

COMBINED TAXES & ASSESSMENTS‘TOTAL 3 323 10

EXEMPTION:HX-JTRS 25,000 13 38
KINGSTON COURT LOT 2
PROPERTY

ADDR:3 KINGSTON CT SP

||IIIulu“oluIl'!ll"nu”un"un“nlll”llllll"lll'l”

13-38-41-010-000-00020.10000 2001
MCCARTHY, TERENCE P & SALLY J

3 KINGSTON CT

STUART FL 34996-6332

NOV 1-NOV 30 DEC 1-DEC 31 JAN 1-JAN31 FEB 1-FEB28 MAR 1-MAR 31 DELINQUENT ON
3,190.18 3,223.41 3,256.64 3,289.87 3,323.10 APRIL 1, 2002
-~ OQRIGINAL-BILL SENT TO MORTGAGE COMPANY - - —=———mms i ovmeemee = o — o — . ."SEFE REVERSE SIDE FOR iNSTRUGTIONS - -

NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

ORIGINAL FOR MARTIN COUNTY REAL ESTATE

TOTAL TAXES IF PAID
- = D =D B VIAR —IVIAR NQUER ON

3,190.18 3,223.41 3 256 64 3 289 87 3,323.10 APRIL 1, 2002
EX-TYPE ESCROW CODE  MiLLAGE CODE TAXES LEVIED MAKE CHECK PAYABLE IN u S. FUNDS YO:

| 0043 | 2200 N2 ‘ .10 [ HON. LARRY C.

D 216,469 | TOTAL 3,323.10 | P.O. BOX 9013
HX-JTRS 25,000 STUART, FL 34995
TAXABLE 191,469

13 38 41
! KINGSTON COURT LOT 2

13-38-41-010-000-00020.20000 2001
MCCARTHY, TERENCE P & SALLY J

3 KINGSTON COURT

STUART,FL 34996-6332

012001 000000233841 0100000002010000 0000 00000332310 00000000000 0000 5
TOTAL P.O2



o Town of Sewall’s Point

BUILDING PERMIT APPLICATI%N — Bulldlng Permit Numper:
- ﬂ/
Owner or Titleholder Name: Le & W / City: .5 RUWT State: fr Zip: #?%

Legal Description of Prope . Lot 2 KI AJ B 6704) - Parcel Number/g 32 "W Ha Fw—ow &80
Location of Job Site: 3 l M[J‘ STD AT Type of Work To Be Done: Fi trLE

CONTRAC 0|§Co ny Name,__ bW ITH FOWE _ Phone Number:_ 3727 -~ 7/~

Street: J‘ 1 . UBLTAIN- TEphpcy City,_ /PS4 swe_ /T zp3apss
State Registration Number.___§/%2 27 720 _ State Centification Number: Martin County License Number._S492 ¢, 2o

ARCHITECT  N/A-
Street: City:

Phone Number:
State: Zip:

ENGINEER: N/;q

Phone Number:

Street; City: State: Zip:

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

Camport: 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)
COST AND VALUES Estimated Cost of Construction or Improvements: 5,000. 00 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 permmit 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 FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF M
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLIC&% WS AND ORDINANCES DURING THE BUILDING PROCESS)
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required) ’R -
State of Florida, County of: WI/A/ On State of Florida, County of__JELecag
This the _oZF>1l_ day of M 200e% This the 'IQ—M day of Y 20052
by JEREICE MNe (”A£77)L/ who .@ by who is personally
known to me or prodyced known to me or produced
as identification. &WM /(/W As identification.

Nn lics

tanBubli /4 :
Notary Public
aRY Py, OFFICIALNOTARY SEAL ry
My Commission Expires: 1 %, DONNA A DEMPSEY ‘My Commission Expires: .

f ‘k f{ O "COMMSSION NUNBER

& Wik € ccrrsass
RS MY COMMISSION EXPIRES
OFF\. OCT. 5,2002 -

A 00
K v?%,

2%

B, M. GARDNER
R A W T ISSION # CC 996402
ZP i EXPIRES: April 13, 2005

Bondod-Thasdictan Rubllo. .
a0




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)

Architects or Engineers name, address, & phone number.

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

PNOOAWN =

Submittals (2 copies)

1. Current survey (boundary & topographic) containing the following information:

Legal Description of Lot

Lot dimensions and bearings

Street and Waterway names

Easements

ROW'’s

Canals, Ponds, or Riverfront locations

Location of existing and proposed fences

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

5. Application for tree removal or relocation (attach tree survey and removal or
relocation plan

6. A certified copy of the Notice of Commencement for any work over $2500.00

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

8. Copy of Workmen’s Compensation

9. Copy of Liability Insurance

S@m0ao0ow

BN

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
AREIﬁNELUDED INTHE MY PERMIT APPLICATION PACKAGE

Lt 2

(SIGNATURE OF APPLICANT)

DATE SUBMITTED: %,Ms&i/,zsg 2o02
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Quality Fence
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Tris Cer:ificate is subject to St. Lucie County revocazion

and suspersion by Contra:

eiCérrification ST. Lucie Counzy
gxamining Poard. Ccrpd: 16639
>Bh: QUAMITY rzxczi‘"eo
THiS 1§ Lrv"ru"

a5 a certitied Fu.ce‘ contractor
lor pesried from 10"/2'
Ceunty Tode of Otgx )

Pace: 03/17/¢C1

CITV OF JORT PIERCE

5% ¥t

aru/a

ary HALL 100 NORTH Us. 1
P.0. BOX 1480
FORT PIEACE, FLORIDA 34954.° 480

CERTIFICATE OF COMPETENCY CARD

TEL. (561) 460-2200

ang perforation

VLY UM rUN D1, vl

CONTRACTORS
CERTIFICATE OF COMPETENCY -
EXPIRES SEPTEMBER 30, 2002
. KIERSTEAD, JAMES J
| NAME: g0 1Ty BENCE CONTRACTORS NG

ir M o510 s prumomn STREET

! FORT ST L.U Fi. 249352
i FENSE r-ir"véf‘rm-l.mxom

! TYPE; ’

| STATE: CITY: pgl 034971

CITY OF FORT PIERCE, FLORIDA

., CERTIFICATE OF COMPETENCY
CONTROL # ucewss -
TO:

! et
© AMOUNT PAID " 'DATE

EXPIRES U5620

P~ en

Th.s lerzifizaze is :.Laje‘r Lo St., bu(.- Cour.ty revocaiion
and suspersian by .on racwt cer“a:lcauow Sc. lucgie Coun:ty
Exavwiriny Scard. |, “. SompE. 1&é30

. : . Status: aCIv
OBN: JALITY 9TNCE <G 4 )
THIS IS TC TEATIFC THAT: GAMIS 3 XV1ERBTIAD.Hae cualifica
36 2 certified FENCS. '::~. T '

:-/3

&3 cc (2001 sugjace

County Code of Crainfries and o 11ez Ldws
Date:. 12/03/35% L o 4

C": TaTCOT Licensine CFi.c.al

{er z=rizd frem. Er..".-.-'
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ACORD, CERTIFICATE _F LIABILITY INSURANL : e
PAQOUCER . THIS CERTIFICAYE IS ISSUED AS A MATTER OF INFORMATION
i ONLY iﬂn CONFERS Ng %toms uPOS THE CE%‘;IHCATE
Resauy Ageucy uf flurlds, Iuc. HULLSEHW, THIS CEHNIFUATE DUEY NUI AMEND, RRIEND UM
P D Rna 1R4&Q ! ALVER THE COVERAGE AFFORDED BY THE POLICIES DELOW.
Jeasen Beach, F]. . 34958 INSURERS AFFORDING COVERAGE
il mumcas  Auto Owners Insurance Company
Qunality Pence Cont?:actorn Inc. wsweny. Auto Owpera Iniuranee Company
Jamea Kierotead  evReRC
251) SE Richaond Sc. e o e - - e
__Rorg St. Lucle, Fl. 34952 A INSUnER E:
COVERAGED }
TS LR AT TR OTEE RN ) OENCVEVON T8 VOB BY R0 BT € - T0 1 -fff - - Jo- - -

ANY MEGGUIREMENT, YEMM URE COMUITTION UF ANY GUNSHALE OH U 1R DUCTMEMY Wi HEBPEU | 10 WHILHE il U MIRUACE MAY BE ISSURD UMt

MAY PENTAM, | ME INSURANCUE APPONUED BY THE PULKIR Y UE S0 RIGEL HEMEIN 13 YUHJBUT 1U ALL 1ME EHMY, EXCLUSIONS ANL CLMu ) vates UF GUln
POV ICrE S afiNOFRaAYE | |M|7? CUNWN VaY 1A NCEN BEMIPCA Uy Da i ) ateel

wea TYPF OF NIURANCE M BOLICY NUNTER " POLiC ¥ CEECCTIVE "ouc"'"“'ﬁ“: LisbYR
1 ' t '
| OtEna sasarry : | i | €ACA OCLunREnCE + 1,000,000
A ; X, cowwgacay LEnEQaL ug:hun . | i L T10F Metierie iy mm tiemy 0, 5°.m
camamsos (X1 bccun) 20533955 3/22/01 | 5/22/02 o0 arp e pesery [t 3.000
| prEasona s soveuey 1,000,000
S f | 0CNCAM 400RE0ATE |4 2.,000.000
ULN L AUUIRLATL Lee A|1~\_lgl', e | vy wumeur sy | by 000, 000
giraer] 1% [ uoc | L
{ ‘
w:umu LIRERH Y ! ' I ! CLMNED S 6 1 - 000
ANY AUYO ! | . Rl . .000,
atl ARG AUIS 42-519-27R-00 10/12/01 ‘10/12/02, ! '
B — . | 8004, ¥ NJLAY |,
X{ SCHEOWCO auTOS } i " (Per pweaon) l
_Lfﬁ"“(b AyTOs ! QDR NP '
X1 now ownize auroy L iPe accdent) :
- 1 [l -
o , | PIORESTY 0AWAGE .
{ . 1Pe: ayedumn
IR DU
UARAUR LABRITY ‘ MTOCNLY LA ACCIoenT |4
ANY ayT0 ' ATLra tuas Laacc|s
\
_——— . AOoMy o aeols |
eICEes Lagn Ty €ACK OCCAIRATICE )
octh || cums maoe accaECATE ' o]
3
. NE O Yokt ¥ ; [
- -
RETENTION [ ] 3
| wonReRy cumre : ! ' LY A
PO ST A N an i AN T
l ! i AL LAUK ACLIUENE 1}
! l | €L DisEast Ka I_WI_UVF1 s
— s l ey EL DUGEASE POLCY MY |8
cerwnm ‘ T 1
I ! l .

.ralﬂmmn oF Dﬁd;TIOMOUA'WNM!mtt“ RCLUGIONS AQDEO Y §NVOAREUEHTIEFLCIAL PROVIEIONS

Sgles and Tawtallactlon of Fences - State of Florida

CERTIFICATE HOLDER | AODINONAL WEURIO; IURER LETTER:

Towm af Ssrwsllu Polat
l South Sewalls Point ®d.
Rewnllc Patnr, W1, 14044

Lax 0220=4/05
1

CANCELLATION

SHOULD ANY OF TNE ABOVE DEYCRIBEU PULICTEN M CANULLLLL ULIUNE 1311, LRVIMA QYN
DATC THEREOT, VL 55/ 00 WAL A Wil | SNNS aVAN TO MaR !0 DAVE wMnTYEN
NOTICE YO TRE CERTIFICATE MOLOER NAMED TO THE LEST, BUT FAILURE TO DO 30 INALL
(MVUYL NO ALRIR UH CABRIIT UT ANY UIKY A'YN TAT INJUREA, 1IB AUPRIE UR

ACTORD 28-8 (7%7)

TA * A



TOWN OF SEWALL’S POINT

Bunldmg Department - lnspectlon Log

of Z

5@@”“&\@‘%& VWl wawct ’@m»—&((-?cp!}ﬁ

Date of lnspectlon = Mon &(\Ned o Fri- 2001;« Page
PERMIT OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS NOTESIC‘OMMENTS:
52| SADLER eivac— - ttged -
@ 9 R\VERVIEW DK ALL PLUMBING P
— 0B ‘ 4+ ELec Al INSPECTOR: ‘S - ..
PERMIT OWNEPJADDRESS./CONTR; INSPECTION TYPE RESULTS | NOTESICOMNENTS: .
4973| RimeR EINAL FOR L
ANECIEN - O cO .
(\—) LENR | , INSPECTOR: |~ =
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
INSPECTOR /b& L

’D 3 _IKINGSTON D, A
AL
QUAUTY Eewce :
PERMIT OWNERIADDRESS/CQNTR.' INSPECTION TYPE B‘ESULTS NOTES/COMI&L\I}S
57121 | TOHN SO FENCE — Mg o
Q\ KX 0AK HlILL wAM FiNar o~
- & UaALITY ' INSPECTOR:(bR ‘
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COﬁ&éﬁITS:
5923 K RAMER CENCE - rasea) -
. LS. RIDGEVIEW FINAC - N
\&) 1 QuAaL T INSPECTOR A\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMNTS:
5688 | WHALEYS Deci Tnse. Feaded ~
@ 9 KNOWLESED .- -|—(Pooc ) e
| TIN PooLS } INSPECTOR/R\
PERMIT OWNER/ADDRESS/C(?NTR. INSPECTION TYPE RESULTS NOTES/CGWA&NTS.
5739| GASIoREK ARE-POUR - S cas|(ktsa) |
@ L1 N. R\ \/t)( IQD . N
| ComnwAY _ INSPECTOR” )
OTHER: — o\, . = - _ N
YT IR/ b«\\b@ac(/ug qore Puod

L
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date _%QX/Q_A(__

BUILDING PERMIT NO.

7348

Building to be erected for VYl WJZL‘//

Applied for by TruseT Q@NQ (Contractor)

Building Fee )\,

Type of Permit _22@09 =

subdivision )¢ sz szond: (ouertot_ 2

Block Radon Fee \
Address ’ﬁ’ Z/ NG STnA (—@ VI Impact Fee \
Type of structure S F¥_  A/C Fee \
' Electrical Fee X
Parcel Control Number: Plumbing Fee \
| 32% 4101000000501 coe o Roofing Fee __120.00
Amount Paid _L;Q,_QD_Check #8@,‘7_ Cash Other Fees ( ) /

TOTAL Fees

Total Construction Cost § 225, & 20

Sngneg/\gﬁwg,gé‘gm_m

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

Signed
Applicant Town Building Official

71 BUILDING 0 ELECTRICAL O MECHANICAL

T PLUMBING —Z~ ROOFING 0 POOL/SPAIDECK

T DOCK/BOATLIFT 0O DEMOLITION 0O FENCE

0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS

0 FILL O HURRICANE SHUTTERS ‘D RENOVATION
% 0 TREE REMOVAL 0 STEMWALL O ADDITION
- INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS




TO BE CON!P!.!%IEI) WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
TAX FOLIO #17% - 32 Y41 01 -C0d -€22e -

PERMIT # [
NOTICE OF COMMENCEMENT

L COUNTYOF o Y

STATE OF

THE UNDERSIGNED HEREBY G
ACCORDANGCE WITH CHARIER 7

VES NOTICE THAT IMPROVEMENT WiLL BE MADE TO CERTAIN REAL PROPERTY, AND IN
13, FLONIDA BTATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NOTICE OF

COMMENGCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRgSS IF AVAILABLE): -
Yo vaoysYEN Cmock ox A 2 aneast o ny st
GENERAL DESCRIPTION OF IMPROVEMENT: (€¢CO £ zo320w
OwNER: 1 EUENCE ¥ Selly  N=Cac ¥ onzg™E
ADDRESS._ % xS0 CH: SRR IN TS ST s 2-1 I
PHONE #: FAX f#: T TTx X
o O 0%
INTEREST IN PROPERTY: XBEZRC
ENET
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER): nZ, SPH
coNTRACTOR:_—tuact  Bootiney 3¢ “d
- ADDREBS: 34O o, VLAE T BT N S T ] %_. o
PHONE ¥ ___ G\ - SACHY FAX #: A2 -G G n O
—
SURETY COMPANY(IF ANY) S %
ADDRESS: m—T1p
' PHONE # FAX #: L
BOND AMOUNT: e
LENDER/MORTGAGE COMPANY
ADDRESS:
PHONE #: FAX .
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICE&.08,0T
DOCUMENTS MAY BE SERVED AS PROVIDED BY BECTION 713.13(1)(A)7.. FLORIDA swmn%? @g HEZ?% g
NAME: Il =823
ADDREBS:___ M ERBS
PHONE #: FAX #: 2 0F S,E.
m =
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES &L 22535
OF. TO RECEIVE A COPY OF THE LIEN S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES. LI o7
PHONE #: FAX #: S RSP F
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: \ 2Z
THE EXPIRARION DATE I8 ONE%AR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE. "
o
SHLL Y Lavg™
SIGNATURE OF OWRNER v

SWORN TO AND SUBSCRIBED BEFORE ME THIS I~ DAY OF e 0
BY__ DO (Y G CANY _

PERSONALLY KNOWN X
OR PRODUCED ID '
TYPE OF ID

Y
% (o Lt /Z/I_/CLVKLVV/
NOTARY SIGNATURE

Idatamidmldg forms/Cunent Iotmsfnoe avw

LINDA MARLOW
£ MY COMMISSION # DD 321797

i EXPIRES: May 19, 2008
SF 0 Bonsed Thry Notary Public Underwriters

02/06/03

ALNNOD NILEYIN
Y1401 40 YIS




-

X MIAMI-DADE COUNTY. FLORIDA
%DADG METRO-DADE FLAGLER BU ILDING

IAML. FLORIDA 33130-1563¢ -

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2903

i Log Sales Ltd. CONTRACTOR LICENSING SECTION
S;;fg g:‘s/tc l1-3.r(;)zi;dwny Avecnue (30%) 575-2527 FAX(305) 3752558
Mission Viejo ,BC V2V 4M4 CONTRACTOR ENFORCEMENT DIVISION

(305) 175-2966 FAX (305) 375-2903

PRODUCT CONTROL DIVISION
(303) 375-2902 FAX (305) 3726339

Your application for Notice of Acceptance (NOA) of:

"Green River'" Cedar, Shakes & Shingles :

under Chapter 8 of the Code of Miami-Dade County govemning the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceplance by the Miami-Dade

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

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any ime from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails 10 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 1s
determined by 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.: 00-1023.02
EXPIRES: 1]/30/2005 Raul Rodriguez
Chief Product Control Division

THISIS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEL

This application for Product Approval has bzen reviewed by the BCCO and approved by the Building
Code and Product Review Committee to be used in Miami-Dade County, Florida under the conditions set

forth above. %/M

Francisco J. Quiniana, R.A.
Dircctor

Miami-Dade County
Building Code Compliance Office

FILE COPY
TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN
APPROVED:_11/30/2000 REVIEWED FOR CODE COMPLIANCE

pATE: 2{/ of

BUILDING OFFICIAL

Gene Simmons

12045000 1\pc 25000 emplacas\nodce arcepance caver page.dot

Internct mail address: post ildi i ; . ildi i
] postmaster@buildingcodeonline.com Homepage: hitp:/fwww.buildingcodeonline.com

F00/100,  ¥IAIYIN dHTdY cee dNodd II¥YID 3R1L 118 nls 088 To:7T 00/21/T1
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TOWN 'OF SEWALL'S, POINT
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Date

2/ed/ e

Building to be erected for

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO. 8054

Y

Type of Permit  [twe
Applied for by OB (Contractor) Building Fee M
Subdivisio ' Lot;_ Block______ Radon Fee _|
Address 2 7 Impact Fee \
Type of structure W A/C Fee \

Parcel Control Number:

| 228410 10000000 201002

Electrical Fee

Plumbing Fee \\

Amount Paid % D

_Check # 75/g Cash

Roofing Fee

Other Fees ( ) \

Total Constryction Cost $. 24 (XD

S, 0D

Sign

fitan £

TOTAL Fees

O Applicant

Town Building Official

PERMIT

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

- — BUILDING T ELECTRICAL O MECHANICAL
— PLUMBING C ROOFING O POOLISPA/IDECK
— DOCK/BOATLIFT Jd DEMOLITION O FENCE
73 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
d FILL J HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL & é?gglgyc ST
o INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




3 @l%% Town of Sewall’s Point
Date: " D BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME:’FCWW/ff_ P AT none oy ZEEMEY, o O63- 1253
Job Site Address: 3 K/WV é// (iityz 57%#7‘7_ State: h ZiprscL%%

Legal Desc. Property (Subd/Lot/Block) 5 Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: M k 2
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 2 200, —
Estimated Cost of Construction or Improvements: $ ] i
ﬁ/ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES O
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number: EQ 4 l 791'1
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: MAP_&LL‘:LM&&F dbo& state:_ = License Number: : 2? | I @) ‘:‘
Plumbing: State: License Number:
Roofing: 4 . State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE = SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

ow OR AGE@% w/(;eqmred) j CONTRACTOR SIGNATURE (required)

State of Florida, Eou ty of: / On State of Florida, County of:
3 -Fbé , / i
This the P ;;lyfoé 2T AN el 4 .ZOOQ This the day of 200
TG, : :
by £ W W who is personally by who is personally
known to me or prodced known to me or produced

as identification. AR identification. :

MISSION # DD 136111 Notary Public
My Commission Expires: S Oet&eé Smm Commission Expires:
Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Tt B bty Date: &7 3720

Name: °*

WW@%
Signature: / [
Address: > KodSTon 4
City & State: ST %o v

Permit No.




RCE R - (GxY Clepay Dec
.MlAMlﬁa I . | o MIAMI-DADE COUNTY' FLORIDA

- L METRO-DADE FLAGLER BULLDING
BUILDING CODE.COMPLIANCE OFFICE, (BCCO) J40 WEST FLAGLER STREET, SUTTE 1603
PRODUCT CONTROL DIVISJON - . ] L MIAML, FLORIDA 33130-15¢3

(305) 375-2901  FAX (305) 375.2908

_NOTICE OF ACCEPTANCE (NOA)

Clopay Building Products Co.
8585 Duke Boulevard .
Mason, OH 45040 :

SCOPE: This NOA is being issued under the applicable rules and regulations governing the use of construction materials,
“The documentgtion submitted has been reviewed by Miami-Dade County Product Control Division and accepled by the Board
of Rules and Appcals (BORA) 10 be used in Miami Dade County and other arcas where allowed by the Authority Having
Jurisdiction (AHJ). _

This NOA shall not be valid aficr the expiration date siated below. The Miami-Dade County Product Control Division (lo
Miami Dade County) and/or the AHJ (in areas other than Miany Dade County) reserve the right 1o have this product or
malcnial tested for quality assurance purposcs, If this product or material fails to perform in the accepted manner, the
manufacturer will incur the expense of such testing and the AHJ may immediately revoke, modify, or suspend the use of such
product or material within their jurisdiction. BORA reserves the right to reveke this acceptance, if it is determined by Miami-

Dade County Product Control Division that this product or material fails 1o mect the requirements of the applicable building
code. ’ C

This product is approved as described herein, and has been dusigned to comply with the High Velocity Hurricane Zone of the
Florida Building Code, - . L :
DESCRIPTION: Sectional Garage Door 18' Widc. : .
APPROVAL DOCUMENT: Drawing No, 102621, titled “Clopay M/N 84A, 94 & H94, Idcal M/N 4RST & H4 ST, Holmes
M/N 48", dated 06/17/02 with lasi revision on 01/13/03, sheets 1 of 1, prepared by Clopay Building Products Cornpany,
sigmed and sealed by M. W. Westerfield, P.E,, bearing the Miami-Dade County Product Control Approval stamp with the .
Notice of Acceptance number and approval datc by the Miami-Dade County Product. Control Division.
MISSILE IMPACT RATING: Large and Small Missile Impact ‘
LABELING: Each unit shal) bear a permanent label with the masufacturer's name or logo, dity, statc and following
statement: "Miami-Dade County Product Control Approved®, unless otherwise noted herein, '
RENEWAL of this NOA §hall be considered afier a renewal application has been filed and there has been no change in the
applicable building code negatively affecting the performance of this product, S 'j
TERMINATION of this NOA will accur afier the expiration date or if there has been a revision or change in the maierials,
nse, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any product, far sales,
advenising or any other purposes shall automatically tcrminate this NOA. Pailurc to comply with any section of this NOA
shall be cause for termination and removal of NOA, -
LIMITATION: This approval requires the manwfaciurer 10 do \esting of all coils used to fabricate door panels under this
Nolice of Acceptance. A mindmum of 2 specimens shall be cut from each coil and tensilc tested according 10 ASTM E-8 by a
Dade County approved laboratory selected end paid by the manufacturer, Every 3 months, four times a year, the manufacturer
shall-mail 10 this office: a copy of the tested reports with confirmation that the specimen were selected from coils at the
manufacturer production facilities. And a notarized statement from the manufacturer that only coils with yield strength of
34,300 psi or more shall be used to make door panels for Dade County under this Notice of Acoeprance
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by the
expiration date may be displayed in advertising literature.. 1f any portion of the NOA is displayed, then jt shall be done in its
cnurery. : R
INSPECTION: A copy.of.this.entire. NOA.shall be provided.io ser by the manufacturer or fts distributors and shall be
available for inspegtion at the job silgR | thagesusst of the Bmldi:%mcia]_ :
nt
t PE.

This NOA consists of Uyigy
e2C e oedegar e o

REVIEWED FOR CODE GOMPLIANCE ! :
pate: _2//¢/°% | | B

Z NOA No 02-1115.05

R ' Expiration.Date: February13, 2008

BUILDING OFFICIAL Approval Date: Rebruary 13, 2003

)
Gene Simmons 3 - Page !

entloned above.

18/18°d 1822 v88 SBE 1430 TBLSNI ABdOTD SE£:1T  pBB2-9T-N0ON



Jsary Pfuebler, P. E, - Pl’Oduct Evaluatlon Report Clopay Building Products Company
-5665 Green Oak Couwt o co 8585 Duke Blvd.
" Fairfield, OH 45014 o for Florida DCA " | Mason, OH 45040
' ) Evaluatldn Repon# 94W7-18 | S 13.770.4800 ,

The Clopay Building Products'Company sectl()nal doors as de’Sc’fibed on the drawings listed below meet the
design and test pressurés shown. ‘Based on the testing and rational analysis detailed below, this product is
evaluated to be in compliance with the following provisions of the Florida Building Code:

& 160).1 Wind Loads : ﬂ 1625 Cycllc Tests for HYHZ B 1626 Impact Tests for HVHZ
O Othier: _ b
Description of Product: Steel Pan (min 24 ga) 16'4" to 18°-2” wide WindCode® W7 Garage Door
' Design Pressures: +42/-46 Test Pressures: +63/-69
Specific Models and Technical Documentatlon e
Model Test Report DrawlnENo " Comments
ATL . | .. .
B4AWT, 94W7 ova0a0z | - 10262l
48W7 0924.02:02 102621
ATL  hmgt
4RSTW7 © 0924.02-02 | - 102621
H73, H9%4W7,. ATL N
HeSTW? | osp4.0202 | T 102621

. C e T dneg e L T L
Installation reuirements: Installation must be In sccordance with manufacturer's installation instructions.
Limitations and conditiony of use: Jambs, lintels, sills or other structural elements required to prepare openings are not covered.
The design of the supporting structural elements shall be the responsibility of the professional of record for the building or structure
and in accordance with current building codes for the loads listed on the drawing referenced above.
Certification of Independence of Eyaluation Entity: Ihereby certify that (1) I have no finencial interest in Clopay Building
Products Company; (2) I am an independent llccnsed Professlonal Bngmeer in the State of Florida; and (3) ] comply wuh the criteria
of mdcpcndcnce as stated in 9B-72. 110 F A C. »

Signature: % o
0—7
Gary Pfuehlér, P, E ZS

FloridaP E. No 49850

s,y e .,

FILE: 94W7-18 REV00.DOC



TOWN OF SEWALL'S POINT

Buildmg Department - Inspection Log

%3 Ku\x GS7ON/ C‘/

Dsate of Inspection: l—_"]MonJWed [nl-‘rl 5/ 2/"’/ , 2006 Page [ of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
T/sS Lurz EnaSca B P CLose ¥V
7, b Riveveview | eleT, rectr| £/ ~as /
'P;QOJ\J_?%Q, Scre INSPECTOR: ZV
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7977 | nvanies Vewpmay, |62  Ourse ~
4! (pPAL,m E@AD A Al
o [B | INSPECTOR: VZ///V
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1’787/ Hoppéz_ F{NA’(_,DOC(CQEPA(J. W% ﬂa% /
BN . Buee o
IO 0[6 ‘ INSPECTOR: W
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1821 \/\(‘t,c,ox_ i Sce Bnce fﬁ/b _ZL
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INSPECTOR: C,W//
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O[p

INSPECT Z//l/

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NO’TLS/COM ENTS:
7533 |Pesscoe. lewee Deusast Phet| (4L AL
5 Gumeo Lomtn WY fop et/
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INSPECTION LOG.xIs



9079
HURRICANE SHUTTERS




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalP’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: | 9079 DATE ISSUED: | JANUARY 8§, 2009

SCOPE OF WORK: HURRICANE SHUTTERS

CONDITIONS :
CONTRACTOR: GULFSTREAM ALUMINUM
PARCEL CONTROL NUMBER: | 133841-010-000-000201 SUBDIVISION | KINGSTONCT-LOT?2

CONSTRUCTION ADDRESS: 3 KINGSTON CT

OWNER NAME: | MC CARTHY

QUALIFIER: JOHN O’BRIEN CONTACT PHONE NUMBER: 287-6476

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




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

‘OWNERITITL-EHOLDER NAME: Terence & Sally McCarthy Phone (Day) 288-1463 (Fax) 283-1803
Job Site Address: 3 Kingston Court city._Sewall's Pointg, .. pp Zip._34996
Legal Desc. Property (Subd/Lot/Block) __Kingston Court Lot 2 Parcel Number:_] 3-38-41-0 10-000-00020-1
Owner Address (if different): . n/a City: ‘ State: Zip;
Scopé ofwork: _Hurricane Shutter
WILL OWNER BE THE CONTRACTOR? , COST AND VALUES: (Required on ALL ermit applications)
(If yes, Owner Builder questionnalre must accompany application) Estimated Value of Improvements: $_ 3, 760 .00 )
YES : NO X (Notice of Commencement required when over $2500 prior to first inspection)

: - - - Is subject property located in flood hazard area?’ V. A9 A8 X
Has a Zoning Variance ever been granted on thl}s(p‘roperty? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $

(Must include a copy of all variance approvals with application) Fair Market Value of the Primary Structure only (Minus the land value)
*** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION**

CONTRACTOR/Company: Gulfstream Aluminum & Shutter C%Bne; 287-6476 Fax: 39 21-47) O
Street 3001 SE Gran Park Way = ' C City_Stuart’  sute: FL 2ip: 34997
State Registration Number: . State Certification Number:QRc- 0‘5‘&0 n Municipality License Number:
PROJECT SUPERINTENDANT: CONTACT NUMBER:
ARCHITECT n/la i Lic.#: _ : Phone Numper;
Street: ' . ‘ ‘ City: : e State: Zip:
ENGINEER____ M\ fc . - Lic# *__Phone Number:_ '
Street: . X City_ " State: Zip:

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patios: - Screened Porch:’

Carport: Total Under Roof Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Build, Mech., Pimb., Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 Fiorida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Prevention Code 2004

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 TO YOUR ADVANTAGE AND 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, AND 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.

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5,

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

*****A FINAL INSPECTION S
OWNERSIGNATUBE (required) g

ATURE (required)

FO UIRED OIQLL BUILDING PERMITS******
: ﬁrfrO@m

State of Flbrid;, 92unty-ot 4 ; ) [ On State of Florida, County oft - MARTIV :
Thistie _ (D~ dayor__ MMM \J 0 F Thisthe __ 1A dayof_DECGMBEQ 20008
.b - o b who & Eersonally by Jobheo C 0 %Q \g who is personally
nowmto known to me or produ | o
as identification. PAM HEIGES As identification. L4 WA NP
Notary®, OMMISSION # DD 769303 Nolay RubliGiondxg o0, ¢

. E ¢
il p EXPIRES' JU 16, 2012 . . . 88926[00 UOISSHLWOA A 0? T ~%‘
My Commission Expires: 4'»_9&BOMMWZourySeMces My Commission Expires: S — a,.?w?_,“ = (\;z,\i\?:. é
QN4 1D 21010 A PR
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTI?ICA?‘?({)ON’(FB’C’?OS?SE’#‘NIZH OTHER®

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PIE ISV OUR-PERMITPROMPTLYH A’




]II_!IMIILI.Illljlrljlllllllﬂlll||||lllﬂpl_ll1 ptsr

L RESORDING.~ . o OR _BK 02362 PG 1008
Ifstream Aluminum & Shutter Corp. - Pg 10087 (1pa) conce o
. 3001 SE Gran Park Way RE(:ORDEEH%(/Sig/mm 12:58:55 Ffi
MARSHA
Stuart, FL 34997 CLERK OF MARTIN COUNTY FLORIDA

: ter
-287-6476 ' RECORDED BY C Hun i
pERMIT e |2 C@ Zi Ql -

NOTICE OF COMMENCEMENT

The undersigned hereby given notice that improvement will be made to certain real property, and in accordance with Chapter 713,
Florida Statues the following information is provided in the Notice of Commencement. =
1D"3%-41~0l0 ~e60 -00CH 0~ |

1. DESCRIPTION OF PROPERTY (Legal description and street address, if available) TAX FOLIO NUMBER;

SUBDIVISION BLOCK : TRACT LOT cl. BLDG UNIT

kwgs*rocu CBOQT f.o‘c & = 2 \CKNQSTDM SOV

2. GENERAL DESCRIPTION OF IMPR VEMENT:

2yuswdl 3 Hueowane Rollop Shurrens
3. OWNER INFORMATION: . Name 1 BQUEN) PE £ gi—!—“{)’ MOCN‘LTHY
b. Addresss k\(\alsw Q\(DQT 6_‘\”\@-‘_ 'FL ’)BU(QCIG c.Interestinpropertyj(J)Nem

d. Name and address of fee simple titleholder (if other than Owner) I\) A

4. CONTRACTOR’S NAME, ADDRESS AND PHONE NUMBER: .
éu’;d‘fw\m Alum-v\um *Skufl'(cr Cor‘g .
2001_S€ Grany Parw (Wa % “Huant FL 34997 712) 287 - LY T
5. SURETY'S NAME, ADDRESS AND PHONE NUMDRER AND BOMND AMGUNT: ]
: IR
vV
A IA-—

7. Persons within the State of Florida designated by Owner upon whom noéces or other documents may be served as provided by
Section 713.13 (1) (a) 7., Florida Statutes:
NAME, ADDRESS AND PHONE NUMBER:

6. LENDER’S NAME, ADDRESS AND PHONE NUMBER:

n/a

8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor’s Notice as provided in Section
713.13 (1) (b), Florida Statutes:
NAME, ADDRESS AND PHONE NUMBER;

o

(4

9. Expiration date of notice of commencement (the expiration daf is 1 year from the date of recording unless a different date is
specified): , ,20

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713 PART 1, SECTION 713.13, FLORIDA STATUTES. AND CAN
RESULTIN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YO INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTO Y BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

vz N ol J_ N i,
Signature o er Print Name gnd Provide Signatory’s Title/Office
/Manager ’

fOQw r
Owner’s Augon Officer/Director/Par

State of Florida
County of Palm Beach

The foregoing instrument was acknowledged befgse me this % . dayof Sé}é_ff , 20 O %

By ZL( J- Q&le vas_ O voroe o
Print J (name of person) -7 (type of authority,...e.g. officer, trustee, attorney in fact)
For

><

(name of party on behalf of whom instrument was executed)

q * 19/-67- &2/~
Personally known or produced the following type of identificatio :\VD/ é//° m&b’g C?/ 5/ / O
#5720 Notary Public State of Florida g m [71) %{,’N

° Qg % Dennis 8 Stine A !

<GX. s My Commission DD793588 \-:(Sl'g'nalure 5 fNery P‘ﬁblic)\’

*or ,\o‘? Expires 08/01/2012

" Notary

Under Penalties of perjury,.l declare that I have read the foregoing and that the facts in it are true to the best of my knowledge and
belief (Section 92.525, Florida Statutes).

r Owner(s)’ Authorized Officer/ Director / Partner/Manager who signed above:
- STATEOF FLORIDA

Signature(s) of Owney;

=, oI [ pmhinddy
AR S 'Y ae / IS IS TO CERTIFY THAT THE
FOREGOING PAGES IS A TRUE

AND CORBECT COPY GF THE ORIGINAL.
MAREHA TWING, CL




Martin County, Florida . Page 1 of 1
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Martin County, Florida
generated on 5/17/2008 11:35:04 AM EDT

Summary

Parcel ID Unit Address " Serial ID Index Order Commercial Residential

13-38-41-010-000-

00020-1 3 KINGSTON CT 27852 Owner 0 1

Summary

Property Location 3 KINGSTON CT

Tax District 2200 Sewall's Point

Account # 27852

Land Use 101 0100 Single Family

Neighborhood 120400

Acres 0.372

Legal Description
Property Information
KINGSTON COURT LOT 2

Owner Information

Owner Information . Mail Information
MCCARTHY, TERENCE P & SALLY J 3 KINGSTON COURT
STUART FL 34996-6332

Assessment Info

Front Ft. 0.00 Market Land Value $275,000
Market Impr Value $268,050
Market Total Value $543,050

Recent Sale
Sale Amount $42,500 Sale Date 10/1/1986
Book/Page 0691 1266

Data updated on 05/01/2008

http:/fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.asp?PrintVie...  5/17/2008



SHUTTER SCHEDULE

LD o‘g:l;%i*{c APPOX | sppox S”?(;)l{?\[ ANCHOR Wli’g}(-)\\’ %§2§R
No.| size S%ER HEIGHT | BARS |SPACING | BARS REQD | REMARKS
(WXH) REQ'D EACHSIDE | YES/NO
37"X63" 45" 7" N/A 12" N/A NO EXAMPLE
]
: 3x43 | N [ Lo | M| % M4 ;Mo Rolloe
s hax4L]| 40 | 10% { o\\ up
4 [3LXY[] Y | LO 4 oM up
5
6
7
8
°
10
1
12
13
14
15
16
17
18
19
20

-t

[3¥]

&

W (e [ e
h w




Special Instructions:

Signature

Date

Lic. #MC002

3001 S.E. Gran Park Wa
(772) 287 26476

y. Stuart, Florida 34997
(800) 244+ 4143

FAX (772) 287« 9740
E-Mait: jobrien@gulfshuﬁers.com

www.gulfsh

LAYOUT

Salesperson J((,:AJ/;)-J /(///\/c::,

" Gulfstream Aumingm amd Shifres s

utters.com

31. SL 1211, pB# U-17051, CRC58017

SHEET

Storm Panels - sp
Accordions - AC

Bahamas - BA
Colonials - CO

Page A of O

Rollups - Ry
Windows/Doors - WD
Retractable Awnings - RA
Uttra Lattice - UL,

<2f




MIA M IDADE TOWN OF SEWALL'S BOINT [MIAMI-DADE COUNTY, FLORIDA
] BUILDING DEPARTMENT METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) FILE COPY140 T FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563 -

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

Roller Star Corporation
1460 S W 6™ Ct. Building #1400
Pompano Beach, Fl. 33069

Scork:

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

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

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

DESCRIPTION:

APPROVAL DOCUMENT: Drawmg No. 05- 185R1, titled “RE 1500 Extruded Aluminum Roll Shutters”,
prepared by EngCo, Inc. dated 02/26/07 sheets 1 through 15 of 15 with no revisions, signed and sealed on
02/27/07 by Pedro De Figueiredo P.E., bearing the Miami-Dade County Product Control Rencwal stamp with the
Notice of Acceptance number and Expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

L ABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and the
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

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

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

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by

the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

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

This NOA renews NOA # 05-0804.01 and consists of this page, evidence page E1 and approval document
mentioned above.

The submitted documentation was reviewed by Mohammed Igbal Shaikh, P.E.

/VV‘\>( NOA No. 08-0408.02
‘MIAMI-DADE coum’y' Y I v / 03 ' Expiration Date: April 10,2013
0 Approval Date: May 08,2008

Page1l
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U ALUBINUM & SHUTTER CORP, g

Bid Proposal

Bid Date: 5/3/2008

Gulfstream Aluminum and Shutter Corp 3001
SE Gran Park Way * Stuart, FL 34997
Phone: 772.287.6476 Fax: 772.287.9740
www.gulfshutters.com

Prepared For:

Bid Information

Name/MR. & MRS. TERRY & SALLY MCCARTHY

Bid TypeHOME OWNER

Job Name/MCCARTHY RES.

SubdivisionlSEWALL'S POINT
Job Address|3 KINGSTON CT Installed
City-State-Zip|STUART, FL 34996 PhonesjHome (772) 288-1463
ENNY RING ork (772) 288-2122
Sales PersonjK Cellular  (772) 486-6047
Opening Finish
OPG #| Type Style Width |Height| Width [ Height Bid Item Description
2 RU 1,500 Dade 36 48 44 60 {Mtr: Small; Univ: Yes; Hdr: ; StrmBr: ; Crank: O
3 |RU 1,500 Dade 72 96 80 108 |Mtr: Large; Univ: Yes; Hdr: ; StrmBr: ; Crank: 0
4 |RU 1,500 Dade 36 48 44 - 60 Mtr: Small; Univ: Yes; Hdr: ; StrmBr: ; Crank: 0

Custom Features

Qty Description

1

Permit (Residential)

2nd Floor Opening .

Universal

Motor & Switch only (>100Ibs)

Motor w/Overide (>100lbs)

= IN 2 Wl W

Crank Handle

Total Bid Amount $7,550.00

3001 S.E. GRAN PARK WAY * STUART, FL 34997 * Phone: 772-287-6476 * Fax: 772-287-9740 * e-mail: info@gulfshutters.com
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9842
AC 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: | 9842 - DATE ISSUED: | JuLY 28,2011

SCOPE OF WORK: | AC CHANGEOUT |

CONDITIONS : .

CONTRACTOR: ACCU-TEMP AIR CONDITIONING & HTG

PARCEL CONTROL NUMBER: | 133841010-000-000201 SUBDIVISION | KINGSTON CT ~ LOT 2
CONSTRUCTION ADDRESS: 3 KINGSTON CT

OWNERNAME: | MC CARTHY

QUALIFIER: TIMOTHY TETREAULT CONTACT PHONE NUMBER: 288-6658

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH:-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




A Town of Sewall’s Point qX' I 9\
Date: 7-2G-=1I/ BUILDING PERMIT APPLICATION  Permit Number:

OWNER/TITLEHOLDER NAME: @MMA&/___ Phone (Day) (Fax)
Job Site Address: _z: K.'/LEQ o1 CI City: _ 9 /ican] State: ﬂ . Zip: 3 Y ifé
Legal Description é [,j‘é s Jon, ( :(&g ;47 ol Z __ Parcel Control Number: /3~ > g - 17 [-010-G600 0020 =/
Owner Address (if different): City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): 4/6 5Y5/ € m (‘,LW s€ O 7
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnalire must accompany application) Estimated Value of Inprovements: §$ @ 8 {
YES N O X (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__AE8__ X___
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES -(YEAR) NO Estimated Fair Market Value prior-to improvement: $
(Must include a copy of ail varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
: PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction;C

Qualifiers nam i

State Llcense Number 6/46 /8/ 34 Q’Z/ OR: Mumcupahty T o L-mnse Number

R,

LOCAL CONTACT

DESIGN PROFESSIONAL

7

JRILENDER'OR / AN ATTOF
TRIG]

>.:SOME RESTRICTION APRP| CABLE\TO,THIS PROPERTYMAY AE‘FOUN
EWALL’S POIN

BE ASSESSED

*****A FINA NSPE TION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE To. OBTAIN A PERMIT TO'DO THE WORK AS SPECIFICALLY INDICATED ABOVE | CERTIFY
THAT NO WORK OR. INSTALLATION HAS COMMENCED!PRIOR:TO THE ISSUANCE OF A PERMIT'AND.THAT- THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION is TRUE "AND.CORRECT TO.THE BEST OF MY KNOWLEDGE. | AGREE TO;COMPLY WITH ALL
APPLICABLE CODES LAWS {AND ORDINANCES OF THE TOWN OF. SEWALL'S POINT’ DURING THE BUILDING PROCESS

CO&T ACTOR NOTORIZED SIGNATURE (requ:red per 713.135 F.S.)

OWNER NOTORIZED SIGNAEI'UR 'reqwred*per,713 135 F.S: ) G
OR o RS LEGAL AUT] £0 AGENT (PROOF REQUIRED) ~ g o
ha
State of Florida, County of: Mﬂm - _ D =5 Kip
On This the day of N .-. 200 & ;‘s '5% i Ima Q‘ day of ZI’OM 20"_I
by 'TtYI/t'u(/b . g‘"'\J.‘. s%’arsonally = % : me%q T 0('(6#0 I ! who is personally
2 D;

cQ:.

o \Q =2
G tome or prodch RS ’4 z /
As identification. *} %M% :%

5,\- S
% ?’Amuc *“& SF

My Commission Expires:

SINGLE FAMILY PERMIT APPLI&MI‘I&&%\W&T BE ISSUED WATHINYO
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

-
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Martin County, Florida

Laurel Kelly C.F.A generated on 7/27/2011 9:35:48 AM EDT
’ * e

Summary
Parcel ID Account # Unit Address \l\lll:'ruk:t Total Data as of
88632%_"'11'010'000' 27852 3 KINGSTON CT, SEWALL'S POINT $390,450  7/23/2011
Owner Information
Owner(Current) MCCARTHY TERENCE P & SALLY J
Owner/Mail Address 3 KINGSTON CT
STUART FL 34996-6332

Sale Date 10/1/1986

Document Book/Page 0691 1266

Document No.

Sale Price 42500

Location/Description

Account # 27852 Map Page No. SP-05

Tax District 2200 Legal Description KINGSTON COURT LOT

Parcel Address 3 KINGSTON CT, SEWALL'S POINT 2

Acres .3720

Parcel Type
Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $178,000
Market Improvement Value $212,450
Market Total Value $390,450

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  7/27/2011



One S. Sewall’s Point Road
Sewall’s Point, Florida 34996 -

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affidavit

TOWN GF SEWALL'S POINT

Residential z Commercial

Package Unit__ Yes

Duct Replacement

Flushing Existing Refrigerant lines _} _ Yes No - Adding Refrigerant Drier X~ Yes
Yes ¥ No - Curb Installation

Rooftop A/C Stand Installation

Yes ¥ No - Refrigerant line replacement

1 BUILDING DEPARTMENT |
. .. FILE COPY

X No (Use Condenser side of form below for equipment listing)

Yes X No

No

Yes X No

Smoke Detector in Supply (over 2000 CEM) Yes ¥ No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: ///epm
Voltsz23¢0) CFM’s /7 o)  Heat Strip / Kw
Min. Circuit Amps 50O Wire gauge 8

Max. Breaker size %5 Min. Breaker size_¢//)
Ref. line size: Liquid_ /¢ Suction %Y/

Y10 A
Location: Existing ¥ New
Attic/Garage/Closet (specify) A77+C

Access: (>o.6c@—
(Contractor mustjprovide ladder if required)

Refrigerant type

Model# ) Hut ppmag/g¥E-ondenser: Mfg K feén

Model# ;4 AImzph
Volts 23¢9 SEER/EER _/p BTU’s 29 2
Min. Circuit Amps / g Wire gauge _ /¢

Max. Breaker size 5@ Min. Breaker size _Zi
Ref. line size: Liquid_%/¢_ Suction 34,1

Yro-A

Location: Existing ¥ New

Left/Right/Rear/Front/Roof £ C £ 7
R T T4 Condlig seq

Refrigerant type

Condensate Location

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: @n el o s 2.0 Model# 4030

Volts 23 CFM’s (2  Heat Strip __/ Kw

Min. Circuit Ampmire gauge &

Max. Breaker size 50 Min. Breaker sizg
2¢  Suction 5{ (%4
Refrigerant type K -7 T

Location: Ext. _y/ New
 Attic/Garage/Closet (specify) A I177C

Ref. line size: Liquid

Access: éa/'aq [
7

Certification:

Condenser: Mfg /(/]//4Z Model# /1/4%

Volts Z%2¢ SEER/EER BTU’s 32 goo

Min. Circuit Ampgire gauge /O

Max. Breaker size 3 0 Min. Breaker sizg

Ref. line size: Liquid ?_6 Suction 3&

Refrigerant type A~ "272 _

Location: Ext. D4 New
Left/Right/Rear/Front/Roof lel7

Condensate Location _stesgt &' 7o Corhen SA_

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

furth%m that thise%utﬂconsidered matched as required by FBC —R (N)1107 & 1108
[ G 7 7-ze=//
Signature

Aom H10-71857

Date



S ENGINEERING
N EXPRESSS

February 16, 2010

Work Prepared For:

Miami Tech, Inc. Certification valid for
3611 NW 74™ Street one (1) project site
Miami, FL 33147 only. Valid with raised

Regarding: Aluminum A/C Unii Tiedown to Concrete seal only.
Attention: Building Official

This office has reviewed the design requirements for the instatlation of air conditioning units onto concrete
slabs vsing Miami Tech Condensing Unit Aluminum Tiedowns (CUTDA- 1). The tiedown or clip used for the
installation shall be fabricated using aluminum alley 3032-H32, measuring 47-18” tall x 1" wide x 0.080" minimun,
with layout as described below, annd a maximum height of 60” per unit. The lower leg of each clip shall be anchored
to the concrete host structure with (13 1/4" diameter ITW Buildex (or equivalent) carbon sieel Tapcon embedded 1-
3/4" minimum into 3,000 psi concrete with 2-172 minimum edge distance. The upper leg of each clip shall utilize a
minimum of (2) #10 Galvanized sheet meral screws (SAE Grade 2) anchored through the clip into the minimum 22-
gauge (0.028” minimum) steel housing (ASTM A653, Grade 33 minimum). Maximum wind pressures for use with
this installation are as ncted below; additional anchors may be utilized to achieve higher pressures, as shown:

Table): (1) clip required at each corner of unit or (2) ench opposite face
for u total of (4) per unit

‘;:i’:“frz; %'r':’)‘ {2) SMS (3) SM3 (47 SMS
4 +/- 114 PSF +/- 150 PSF +/- 130 PSF UPTO ]) ’,’n :
7 +/- 63 PST =i 98PSF 1+ 127 PSF ' J'
9 %/ 50PSF T~ 76PSE__1__+ 9§PSF__| 'AJC UNIT /f{’ng
12 ; +/- 38 PSF -~ 33IPSF 1 ). 34 PSF JHOUSING mi
13 i - 50PST - 43 PSE | —i- 39 PSF | (22GA MIN) §n:: Ny
Note: (1) Tepcon aceepiable fur both one- und two-anchor hole versions of the CUTD. i g/{s}:' "~
43 A
Table2: (2) clips required at each corner of unit or {4) each opposite face #10 SMS*[ {}}'& \\‘_'
for a total of (8) per unit ‘LO:R‘I“;; t /4 ﬂ"] .
Maximum Unit (21 5MS (3) SMS : (4) SMS : “___5];:' 73KSI ¢
Face, Area (ft%) . e o il | CONCRETE
20 +/- 43 PSF +/- 63 PSF +/-91 PSF (1) 1/4'9 iﬁ,ﬁ
25 +7- 36 PSF__ .+ 54 PSF 7 73 PSF TAPCON | ,;':5\ 2-1/2°
3¢ /- 33PSF }  +/- 50PSF +/- 66 PSF o MINIMUM ’
33 +/- 30PSF ! +#i- 46 PST +/- 61 PSF /./ ‘,\\l P
Note: (1) Tupeon acceptuble for both one- and two-anchor hale veisions of the CUTD. . ;

The contractor shall be responsible for insulation of dissimilar metals to prevent electrolysis.
All other installation work shall foliow the minimum requirements of the 2007 Florida Building Code with 2009
supplements. Thank you for your attention to this matter.

Respectfully,

FEBLT 200 S

‘*wv~
iy

I‘ rank T Berna :
ENGINEERING EXPPESS

#PE0046349 | Cert. Auth. 9885
09-MT1-0001-03

160 SW 127 Aveiwue #106 DeerFizLp BeacH, FL 33442
PHOME: 954-354-0660 Frax: 954-354-0443
WWW.ENGEXP.COM



m miami tech inc.

PRODUCT SPECIFICATIONS

PAGE
10F 1

STANDARD CONSTRUCTION

MATERIAL:
14 GAUGE/G-90 ASTM A-653 COLD-ROLLED GALVAMIZED
STEEL

STANDARD SIZES:

wee | BASE I wDTH | HelGHT | Pack oTY.
CUTD4 1.25” " 4" 4 PKG.
CUTD4—B | 125 " 4" BULK
CUTD6 1.25” 1" 6" 4 PKG.
CUTD6-B | 1.25” 1" 6" BULK
CUTDB~B | 1.257 " 8" BULK
cutn11-8 | 1.25" " 11" BULK
CuTD14-B | 1.257 1 147 BULK
CUTD18-8 | 1.257 1" 187 BULK
FEATURES

GALVANIZED STEEL PROVIDES EXCELLENT CORROSION
RESISTANCE AND LONGEVITY.

SLATTED DESIGN PROVIDES A UNIVERSAL MOUNT,

AVARLABLE IN PEG BOARD DISPLAY PACKAGES
{4 PER PACKAGE]} LIFTO 6~

BULK PACKAGING AVAILABLE FOR ALL SIZES.

AVAILASLE IN ALUMINUM FOR EVEN GREATER CORROSION
RESISTANCE (MODEL CUTDAX}

minimum

A

//?%fgy/’

y

SINGLE HOLE DESIGN

Oprioral cable hole

v TWO HOLES DESIGN
ONLY AVAILABLE IN 4 HEIGHT

0
NOTE: ENGINEERING DATA AND CALCULATIONS UI]
AVAILABLE UPON REQUEST. E
[JOB NAME: B
LOCATION: anchor with (1) 174" diameier
- 1T Buildex (or equivalent}
ARCHITECT: carbon steel Tapcon embedded
FNGINEER: 1-3/2" minimum imio 3,000 psi
COMTOR' concrere with 2-1/2"
i edge distance.
CONTACT MiAMI TECH INC. FOR ADDITIONAL
INFORMATION OR WITH SPECIAL REQUIREMENTS,
3611 NW 74TH ST
MIAMI, FL. 33147
PHONE: 305-693-7054  FAX: 305-693—-§152
WEB: WWW.MIAMITECH.COM
EMAIL: SALES@MAMITECH.COM
e
CUTD
CONDENSING UNIT TIE DOWN i
PROOUCT SPECIFICATIONS
CWTED I




'Electrical and Physical Data

ELECTRICAL PHYSICAL

Made! Compressor Fan Motor{Mini Fuse or HACR .

o. Freq:;‘::; (zj{Rated Load[Locked Rotor| Full Load I‘Iifgl‘!‘illm Clrcult Breaker Outdaor Col Re"!"%?mm Welght

WA Voltags [Volts)| Amperes | Amperes Amperes |Ampacity|Minimum|Maximum| Face Area | No. Circult Net Shipping

(RLA) | (tRA) | (FLA) |Amperes|Amperes | Amperes |Sq. . im?|Rows| CFM(US1 | 02.1g) | (os. kgl | Lbs. (k)

Rev. 3/11/2010
18 | 1-60-208/230 9/9 48 0.8 12112 15/15 20/20 [16.38(1.52]| 1 [2805(1324}[112 {3175]{154 {69.9}[171 [77.6)
24 | 1-60-208/230 | 1351135 |  56.3 0.8 | 18/18 | 25/25 | 30/30 |16.39(1.52)| 1 |2805 (1324}[105.6 [2994)[154 (69.9][171 [77.6]
30 | 1-60-208/230 | 12.8/12.8 64 1.4 18118 25125 30730 116.39{1.52})] 1 j2915[1376)|112  [3175)|157 [71.2}{175 {79.4)
36 | 1-60-208/230 | 16.7/16.7 79 1.9 23/23 30730 35/35 121.85{2.03]] 1 |3435(1621){130.4 [3697][181 [82.1][201 {981.2)
42 | 1-60-208/230 | 17.9/17.9 112 2.8 26/26 30730 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 31131 40/40 50/50 {21.85(2.03]] 2 |4310(2034}{216 [6124}{249(112.9] (269 ({122]
43 | 1-60-208/230 { 19.9/18.9 109 1.9 27127 35/35 45/45 {21.85{2.03}]] 2 |3615(1706]){213 [6039]{249(112.9]{268 [122]
56 | 1-60-208/230 { 21.4/21.4 135 1.9 2929 35/35 50/50 |21.85(2.03}] 2 [3615(1706)}{241  [6832]|254 {115.2])|274 [124.3)
B0 | 1-60-208/230 | 26.4/26.4 | 134 2.8 | 36/36 | 45/45 | 60/60 |21.85[2.03)] 2 |4310 [2034]|240  [6804]|254 [115.2)|274 [124.3)

NOTE: Factory Refrigerant Charge includes refrigerant for 15 feet of standard line set.

Unit Dimensions

Unit Dimenstons
Model No. - ~
1484M Width "W~ Length “L” Height “H"
Inches [mm} Inches [mm) Inches lmm)
18,24, 30 315/3 {803] 315/5 (803} 27342 [695}
36, 42. 48, 43. 56, 60 315/3 (803] 315/3 {803) 353/3 (899}

[ ]} Designates Metric Conversions

LOW VOLTAGE
7ig" [22 mm] HOLE DIAMETER HIGHVOLTAGE
2" [34 mm
HOLE DIAMETER
gr :
SERVICE / A= o
FITTING T 10 &4 ) o
. /l !
/
SERVICE
g - FITTING
/l\
DETAIL A

LIQUID LINE VAPOR LINE

SEE DETAIL A
CONNECTION  coNNECTION

Rheem Heating, Cooling and Water Heating 33



Condensing Unit Refrigerant Line Size Information

Liguid Line Sizing (R-4104)

Liquid Line . U(%‘:Jl:llLr:; %E;\zfi-ogglsd:g{ fp"p'}yﬁ'.’,"ﬁia'?gﬂ‘:‘;‘f:)" Liquid Line Size - Outdoor Unit Below Indoor Coll
System |Connection (Hgﬁg'f)e) Total Equivalent Length—Feet [m] Total Equivalent Length—Feet [m]
Capacity; ~Size (mm] | 25 50 75 100 | 125 150 % 50 75 100 | 125 | 150
{lach 1.D.) {7.62] | (15.24] | {22.86) | [30.48] | [38.10] | {45.72} | {7.62] | [15.24) | [22.86) | {30.48] | (38.10] | [45.72]
Minimum Vertical Separation—Feel {m] Maximum Vertical Separation—Fest [m]
i/4 (6.35)] O 0 0 0 8 [2.44]] 24 (7.32]125 (7.62)]40 [12.19][25 (7.62)] 9 [2.74)] N/A NIA
11/2 Ton {3(§§} 516 (794)] 0 0 0 0 0 0 125(7.62)]50 [15.24)162 [1€.0]|58 [17.68)|53 [16.15)]49 [14.94)
387953} 0 0 0 0 0 0 ]25(7.62){50 {15.24]]75 (22.86]|72 [21.95}{70 {21.34}[68 [20.73)
. 174 [6.35)] O 3[0.91]]29 [8.84)]55 [16.76][81 [24.69]{108 [32.92)j23 [7.01]] N/A /A N/A N/A N/A
2 Ton [gfggl 516 {7.94]] 0 0 0 0 0 0 125(7.62){36 (10.97}]29 (8.84}[23 {7.01)]i6 [4.88}] 9 {2.74]
3/8* [953)] ¢© 0 0 0 0 0 |25(7.62)]50 {15.24]]72 (21.95]|70 [21.34]|68 [20.73]|65 [19.81]
14 16350 O | 14[4.27]{56[17.07){98 [29.87}] N/A NIA - 125(7.62]] NiA N/A N/A N/A N/A
212 Ton [3f§§1 516 (7.94)] 0 0 0 0 0 0 125[7.621[49{14.94)[38 [11.58]27 (8.23][17 [5.18}| 6 [1.83]
38 [953]] 0 0 0 0 0 0 |25{7.62]]50 [15.24]]68 [20.73}}65 {19.81]}62 [18.90]{58 [17.68)
aTon | 3f8s (516 (7841 0 0 0 0 0 9 [2.74]]25 (7.62]{50 {15.24]{37 [11.28){22 (6.71)} 7 {213}] WA
i933] |38 qes3)] o 0 0 0 0 0 |25(7.62]|50 (15.24][68 {20.73]|63 {19.20][58 [17.68](53 [16.15]
waTon| 385 (576 (78411 O 0 0 |16 [4.88] 135 {10.67]] 54 [16.46]}25 (7.62]]23 [7.01}} 4 {1.22}] /A NiA N/A
{9531 |am qes3)] 0 i 0 0 0 0 |25{7.62}{50 {15.24)|43 [13.11}{36 {10.97}{30 [8.14}{24 [7.32]
aTon | 3Bs 13818531 0 0 0 0 0 0 |25(7.621]46 (14.02){38 [11.58}[30 [8.14}}22 [6.71}[15 [4.57)
(9831 [ v2pi2s57)f o 0 0 0 0 0 |25 (7.62)]50 [15.24){56 [17.07]155 [16.76]{53 [16.15]52 [15.85)
sTon | Bs [ 3819531 0 0 0 0 0 0 |25(7.62)}50 [15.24})[56 [17.07}[44 [13.41)]32 [9.75][20 [6.10]
{8531 [Mpesy] o 0 0 0 0 0 |25(7.62]150 [15.24)]75 [22.86}(81 [24.69]{79 {24.08]{76 [23.16)
NOTES: *Standard line size
N/A = Application not recommended.
Suction Line Length/Size versus Capacity Multiplier (R-4104)
Unit Size f/aTon | 2Ton | 2i/2 Ton 3Ton | 3%Ton | 4Ton | 5Ton
Suction Line Connection Size 3/4° {19.05] 1.D. 7/8° [22.23} 1.D.

Suction Line Run—Feet {mi

5/6° [15.88 mm) 0.D. Optional
3/+° [19.05 mm) 0.D. Standard”

59" {15.88 mm} 0.0. QOptional
32* {19.05 mm] 0.D. Standard"
778" [22.23 mmj 0.D. Optionat

¥4 [19.05 mm) 0.D. Optional
7/5" {22.23 mm)] 0.D. Standard”

/8" {22.23 mm} 0.D. Optional
1Y/¢" {28.58 mm) 0.D. Standard*

Optional 1.00 1.00 1.00 1.00 1.00 1.00 1.00

25" {7.62) Standard 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Optional — — 1.00 — — — —_

Optionai .98 .98 .86 .98 29 .98 99

50' [15.24) Standard .99 .99 .98 .99 .29 99 .99
Optional — —_ .92 —_ - - —

Optional .95 .95 94 .96 86 .96 .97

100 {30.48} Standard .96 .86 .96 97 98 a8 .98
Optional —_ —_ 87 - — — —

Optional 82 92 91 94 .94 .95 94

150" [45.72} Standard .93 .94 83 .95 a6 .86 97
Optional - — .95 — — — —

NOTES: *Standard line size

Using suction line targer than shown tn chart will result in poor ail return &ad is not recommended.

{ ]Designates Metric Conversions



“
RHLA/RHLL Electrical Data - with Electric Heat

Instaliation of the U.L. Listed original equipment manufacturer provided heater kits listed in the table below is recommended for all
auxiliary heating requirements.

Nominal Cooling Rheem Heater Na. Type Supply Circuit Mota Minimum | Maximum
Capacity Tons/ Model KW PH/HZ | Elements - Single Circuit Circuit Amps. : Clrcuit Circuit
Cabine! Size No. 208/240V KWPer | Multiple Circult Ampaclty | ampacity | Protection
RXBH-1724B03J/RXBH-17A03J | 2.25/3.0 | i/60 1-3.0 SINGLE 10.8/12.5 1.6 16/18 20/20
RXBH-1724B05J/RXBH-17A054 | 3.6/4.8 1/60 i-4.8 SINGLE 17.3/20.0 1.6 24127 25/30
RXBH-1724B07J/RXBH-17A07J | 5.4/7.2 1/60 2-3.6 SINGLE 26.0/30.0 1.6 35/40 35/40
RXBH-1724B10J/RXBH-17A10) | 7.2/9.6 1/60 2-438 SINGLE 34.6/40.0 1.6 46/52 50/60
1282 RXBH-17A13J 9.4/12.5 | 1/60 3-4.47 SINGLE 45.1/52.3 1.6 59/68 60/70
7 RXBH-17A13J 3142 1/60 1-4.47 MULTIPLE CKT 1 15.0/17.4 1.6 21/24 25/25
6.3/8.3 1/60 2-4.17 MULTIPLE CKT 2 30.1/34.7 0 38/44 40745
RXBH-17A07C 54/7.2 3/60 3-24 SINGLE 15.0/17.3 1.6 21724 25/25
RXBH-17A10C 7.2/36 3160 3-3.2 SINGLE 20.0/23.1 1.6 27/31 30/33
RXBH-17A13C 8.4/125 | 3/60 3-4.7 SINGLE 26.1/30.1 1.6 35/40 35/40
RXBH-17A03J 2.25/3.0 1/60 1-30 SINGLE 10.8/12.5 2.7 17119 20720
RXBH-17A05J 3.6/4.8 1/60 1-4.8 SINGLE 17.3/120.0 2.7 25/29 25/30
RXBH-17A07J 5.4171.2 1/60 2-36 SINGLE 26.0/30.0 2.7 36/41 40/45
RXBH-17A10J 7.2/86 1/60 2-48 SINGLE 34.6/40.0 2.7 47/54 50/60
RXBH-17A134 641125 | 1/60 3-4.17 SINGLE 45.1/52.1 2.7 60/69 60/70
RXBH-17A13 3.1/4.2 1/60 1-4.17 MULTIPLE CKT 1 15017 .4 e 23126 25/30
6.3/8.3 1/60 2-4.17 MULTIPLE CKT 2 30,1347 [1} 38/44 40445
RXBH-17A15d 1087144 | 1/60 3-4.8 SINGLE 51.9/60.0 2.7 69/79 70/80
2283/ RX8H-17A154 3.6/4.8 1/60 1-48 MULTIPLE CKT 1 17.3/20.0 2.7 25/28 25/30
17 7.2/3.6 1/60 2-48 MULTIPLE CKT 2 34.6/40.0 0 44/50 45/50
RXBH-17A18J 1281170 | 1/60 3-5.68 SINGLE 6i1.6/70.8 2.7 81/92 30/100
AXBH-17A18) 4.3/5.7 1/60 1-5.68 MULTIPLE CKT 3 2057236 27 29/33 30/35
8.5/11.3 /60 2-5.68 MULTIPLE CKT 2 41.147.2 0 52/58 60/60
RXBH-17A07C 5.4/7.2 360 3-24 SINGLE 15.0117.3 2.7 23/25 25/25
RXBH-17A10C 7.2/9.6 3/60 3-32 SINGLE 20.0/23.1 2.7 29/33 30135
RXBH-17A13C 9.4/12.5 | 360 3-4.17 SINGLE 26.1/30.1 2.7 36/41 40/45
RXBH-17A15C 10.8/14.4 | 3/60 3-438 SINGLE 30.0/34.6 2.7 41/47 45/50
RXBH-17A18C 12.8/17.0 | 3/60 3-5.68 SINGLE 35.5/41.0 2.7 48/55 50/60
RXBH-1724B05J/RXBH-24A05) | 3.6/4.8 1/60 1-4.8 SINGLE 17.3/20.0 3.8 27730 30430
RXBH-1724B07J/RXBH-24A07) | 54/7.2 1/60 2-36 SINGLE 26.0/30.0 3.8 38/43 40/45
RXBH-1724B10J/RXBH-24A10J | 7.2/9.6 1/60 2-4.8 SINGLE 34.6/40.0 3.8 48/55 50/60
RXBH-24A154 10.8/144 | 1/60 3-4.8 SINGLE 51.9/60.0 3.8 70780 70/30
RXBH-24A15 3.6/4.8 1/60 1-4.8 MULTIPLE CKT 1 17.3/20.0 3.8 27130 30/30
7.2/19.6 1/60 2-4.8 MULTIPLE CKT 2 34.6/40.0 0.0 44150 45/50
RXBH-24A18J 12.8/17 1/60 4-4.26 SINGLE 61.6/70.8 3.8 82/94 90/100
RXBH-24A18J 6.4/8.5 1/60 2-426 MULTIPLE CKT 1 30.8/35.4 3.8 44/49 45/50
6.4/8.5 1/60 2-426 MULTIPLE CKT 2 30.8/35.4 0.0 39/45 40/45
RXBH-24A20J 14.4/19.2 | 1/60 4-4.8 SINGLE 69.2/80 3.8 92/105 100/110
RYBH-24A204 7.2/9.6 1/60 2-48 MULTIPLE CKT 1 34.6/40.0 3.8 48/55 50/60
) 7.2/9.6 1/60 2-4.8 MULTIPLE CKT 2 34.6/40.0 0.0 44/50 45/50
32 &4/ RXBH-24A25) 18.0/24.0 | 1/60 6-4.0 SINGLE 86.4/29.9 38 113130 125/150
21 6.0/8.0 1/60 2-40 MULTIPLE CKT 1 28.8/33.3 3.8 41/47 45/5Q
?ﬁ?gf;ﬁﬁ@%m 6.0/80 | 60 | 2-40 | MULTIPLECKT2 | 288333 | 00 | 3642 | 4045
6.0/8.0 1/60 2-4.0 MULTIPLE CKT 3 28.8/33.3 0.0 36/42 40/45
RXBH-24A07C 5.4{7.2 3/60 3-24 SINGLE 15.0117.3 3.8 24027 25/30
RXBH-24A10C 7.2/8.6 3/60 3-3.2 SINGLE 20.0/23.1 3.8 30/34 30735
RXBH-24A15C 10.8/14.4 | 3/60 3-48 SINGLE 30.0/34.6 3.8 43/48 45/50
RXBH-24A18C 12.8Nn7.0 | 3/60 3-2.84 SINGLE 35.6/41.0 3.8 50/56 50/60
RXBH-24A20C" 14.4/19.2 | 360 3-3.2 SINGLE 40.0/46.2 3.8 55/63 60/70
7.2/9.6 3160 3-3.2 MULTIPLE CKT 1 20.0/23.1 3.8 30/34 30/35
RXBH-24A200 7296 | 360 | 3-32 | MUTIPLECKT2 | 20.0/23. 00 | 2508 | 25h0
]XBH-24A25C* 18.0724.0 | 3/60 6-4.0 SINGLE 50.0/57.8 3.8 68/77 70/80
RXBH-24A25C 9.0/12.0 | 3/60 3-40 MULTIPLE CKT 1 25.0/28.9 3.8 36/41 40/45
{4-ton only) 90120 | 3/60 3-4.0 MULTIPLE CKT 2 25.0/28.9 0.0 32137 3540
* Values only. No single point kit available. + Electric heater BTUH - (heater watts + motor watts) x 3.414 (see airflow table tor motor watts.)
« Supply circuit protective devices may be fused or “HACR” type circuit braakers. + No electrical heating elements are permitted to bs used with "A” voltage (115V) air handler.

« 1 non-standard fuse size is specified, use next size arger standard fuse size. +J voltage (208/240V) single phase air handler Is designed to be used with single or three phase
« If the kit is listed under both single and multiple circuits, the kit is shipped from factory as 2087240V volt electric heaters. In the case of connscting 3 phase power to air handler terminal
multiple circuits. Far single phase application, Jumper bar kit RXBJ-A21 and RXBJ-A31 can be block without the heater, bring only two leads to terminal block. Cap, insulate and fully secure

used to convert muttipte circuits to a single supply circult. Refer te Accessory Section tor details. the third lead.
« Largest mator load is included in single circuit or circuit 1 of multiple circuit. « Do not use 480V electrical heaters on 208/240V air handlers.
» Heater loads are balanced on 3 PH. models with 3 or 6 heaters onty. « Do not use 208/240V electrical heaters on 480V air handiers.

16 Rheem Heating, Cooling and Water Heating



Unit Dimensions

ELECTRICAL CONNECTIONS

MAY EXIT TOP OA ETHER SIDE

HIGH VOLTAGE CONNECTION 7A" [22.2 mm},
1¥2° [27.8 mm}, 1347 [SOmm) OIA. KNOCKOUTS,

LOW VOLTAGE CONNEGTION
" {15.9 mm} AND "A” (22.2 mm) KNOCKOUT

AUXILIARY DRAIN CORNECTION
34" [18.1 mm) FEMALE PIPE THREAD (NPT)
HORIZONTAL APPLICATION GNLY

PRIMARY DRAIN CORMECTION
V2" (19.1 mm} FEMALE PIPE THREAD (NPT)

AUDILIARY DRAIN CORNECTION
2" [19.1 mm} FEMALE PIPE THREAD (NPT)
UPFLOW/DOWNRLOW APPLICATION OfLY

LIQUID LINE CONNECTION
COPPER (SWEAT)

v»;on LINE CONNECTION
COPPER (SWEAT) UPFLOW UNIT SHOWN.

UNIT MAY BE INSTALLED UPFLOW, DOWNFLOW,
HORIZONTAL RIGHT OR LEFT AIR SUPPLY,

NOTE: 24" CLEARANCE REGUIRED IN FRONT OF
UNIT FOR FILTER AND COIL MAINTENANCE.

Return Air Opening Dimensions

HORIZONTAL ADAPTER KIT

{151 mm} 4.,,,

e
[1051mm] [ 16

VAPOR LINE
CONNECTION

AUXILIARY HORIZONTAL
DRAIN CONNECTION

Model Return Air Retumn Air Opening
Gpening Width Depth/Length
Cabinet Size (inches) {Inches)
17 157/s 193/4
21 193/ 19%1
24 2218 193/4
[ ] L W
5 | .
6 mm) 136" [48 mm] 41y 129 mm] - -
116"
[27 mm
13/8" —of
[35 mm]
2V3 /15"
(Trmml L gy
[133 mm)
o 53/ —er
{136 mm]

PRIMARY DRAIN —
CONNECTION

LIQUID LINE
CONNECTION

VERTICAL ORAIN PAN

[ ]Designates Metric Conversions

AUXILIARY UPFLOW/DOWNFLOW ( ) Deslignates Unit with Double Coll Cabinet
DRAIN CONNECTION
Unit Dimensions & Weights
Model Unit Unit Supply Alr Flow Unit Weight/Shipping Weight (Lbs.) [kg}
pring Width Height Duct CFM (Nom.) (Us] Unit With
“W” In. (mm) “H” In. [mm) “A” In. [mm]) Lo Hi Cail (Max. KW)
18172417 171/2 [445]) 421/, (1080} 16 [406] 600 [283] 800 [378}) 82/36 {37/44)
- 3017/3617 171/2 [445) 42112 [1080] 16 [406] 1000(472) | 1200 (566 92/106 [37/48]
3621 21 [533] 421/2 {1080} 1912 [495] 1200 [566) — 971112 [44/51)
4221/4821 21 [533] 501/2 {1282} 191/2 {495) 1400 [661) 1600 [755] 1501166 {68/75)
4824 241/2 [622} 551/2 {1410] 23 [584] 1600 [755) —_ 162/180 {73/81]
6024 241/ [622} 55172 [1410] 23 [584] -— 1800 [850) 181/198 [82/90)

4 Rheem Heating, Cooling and Water Heating



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

A/C PERMIT APPLICATION

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

2 Copies of the following:

a.

b.

C.

d.
€.

Manufacturer’s data sheet to include make, model, seer/eer, tonnage, electrical
requirements, refrigerant piping size, and AHRI listing page.

Replacing ductwork requires Manual D layout plan with grille sizes
Replacing entire system including ductwork requires Manual J and Energy
calculations. C
Condenser tie down and Air Handler mounting details

A/C change out affidavit

COMMERCIAL APPLICATIONS ADDITIONALLY REQUIRE

2 Copies A/C Stand NOA or Engineers letter to retrofit to existing mounts.

Smoke Detectors in supply duct for units over 2000 CFM
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TREE

REMOVAL, REPLACEMENT,
RELOCATION




- v ——

TOWN OF SEWALL'S POINT

TOWN OF SEWALL’S POINT, FLORIDA

>
Date ,_A[Ql@ﬂé&_[g }KM TREE REMOVAL PERmIT N2 2308
APPLIED FOR BY m/‘,&i/&ﬂ:bw (Contractor or Owner)
owner 2 finGszonN (puns
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE __L__ ;TM‘/\/ CLEX. 244/%’)

No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS

s
Signedp. q

Signed,

Applicant i@wn O@q@{

TREE REMOVAL PERMIT

RL: ORDINANCE 103

PROJECT DESCRIPTION

|

Cn—

Call 287-245S - 8:00 A.M.-12:00 Noon for Inspection
WORK HOURS 8:00 AM. « $:00 P.M.—NO SUNDAY worK

REMARKS =




TOWN OF SEWALL’S POINT

T ..-\PPL‘ICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I. Fill out application information below to include:

a. applicant information

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

c. foranew S.F.R..a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and numher, eic.

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

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

3. Inspector will visit site and review application and pass, fail or revise. :
4. Permit must be picked up and on site prior to work proceeding.

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. /
Owner Addres&? j(:rgm/\ CT Phone o?&? - J4Hp3
Contractor Clrees Address Phone

No. of Trees: REMOVE [ Type: S/ Qar)c/;u/af\ ?C((JW

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: (WSW%JI f)7 d&la’C{,(VJ W

Signature of Property Ownerﬂ_ﬂ%ﬂﬁ[@ﬂg’f Date l/’// c?//DL/
Approved by Building Inspector: Date //’//7 Fee:_ d

Plans approved as submitted Plans approved as revised/marked:
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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

> EEREM@MAIRELOCATION, REPLACEMENT PERMIT

CALL 8:00 AM —12:00 NOON FOR INSPEC’IEN -WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner(ﬁu '}.Y)C/[b?x Addré%‘gl;;%;ﬁ@m&_‘ Phone D?gvk - }4@3
Contractorlzgégbxl-(‘ ' 2[6&4;’,‘4: Addressr 7 Phone

No. of Trees: REMOVE Species: /)%ﬂm) T roe s QuEen

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 /reIocatio; (See notice above) y (4 Gﬂ
- /) //\ o & ( ﬂ ( i ; s
Signature of Property OWW //}/J %) Date @/ é-///;\

““":::::::::::::“:“=":"="’=":“: g =t

NOTES:

SKETCH:
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