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TOWN OF SEWALL'S POINT FL
7 4 ] . ?

At
/I\.;r“—(‘(z" N ‘/)
L

APPLICATION FOR A PERMIT TO BUILﬁ.K HOUSE OR COMMERCIAL BUILDING

This application must be accompanied by thre
including plot plan,
electrical and air-conditioning lavouts, ard at
y of the propertY deed is recuired

scale for building drawings),
and roof cross-sections; plumbing,
jeast two elevations, as applicable.

A cop

-y - \
RECEIVED Jun 1 1972
- ...;"‘n, s ‘f“. H o et C
oace May 31, 1279
o {
e cets of complete plans, to scale, (b
foundation plan, floor plans, wall

for

new house or commercial building construction.

m - ) . .
Ownexr «k‘ux%e 2 C H crevitC [

Present address

A4S 31T

Vel B AR AL |

-2 7Ty L.
S

- o~
e Pencd gum, S0

Phone
2 1Bl HU Rt VAT
General contractor V{ii”Cft eee Vhewvonrids address L'l EAST LavreeT
phone LGS -1317] ot 1AerE eas 337G
where licensed Y. LvCi& e =0T License No. ¥ ey 23 o o Lt TS
Plumbing contractor HUB&Q Y’L-L iRl License lo. L M o < G1Zo 7 e * :::\'
. . .. . N . = SR . -
Electrical contractor /Qkﬂ'HJE,{ittklrriﬂl License No. No. &< R S
. e STode T (o 65&7‘,{}10 Lic, Za8E o N
Air-conditioning . i ; ! : : WTHS P L T
= - ’ . s fn ] P N VR T
contractor VAKER Hc AT - A\R (¢wve, License .\1014(;}[6‘_’1(_“&!{7‘, ﬁ’é/’. LS &+ e T T L
. . . . . . . . v\ - - D T - ] ‘,. I~ 4 {\
Describe the building, oOr alteration to ex1sting building NEwt | SR vi R SRS oL7

= B, R~ 2 2 ATH u;/g QA AL
14

ANT-r/ACHED

e ¢ 1

CiaRNAGE

Name the street on which the building,
L]

face r?

LanTana LANS

its front builiding line and its front L

<
Subdivision -\F\ICh

\,\SFI\

Building area, inside walls
(excluding garage, carport,

Contract price (excluding land,

el
Cost of permit $ e
1 understand that this permit is good for
the building for which this pe
accordance with the approved plans.
in no way relieves me of complying wit
South Florida Building Code.
graded
sponsible for maintaining the cons
the area for trash,
in one area and at least once a
area and from the Town of Sewall's Point.
may result in a Building Inspector or &

I understand that this building must
must comply with all code requiremen

Lot No.

porches, pools,
carpeting, appliances,
Plans approved as submitted

12 months from the cate
mit is issued must pe completed within that time and in

I further
h the Town of Ssewall's Point Ordinances and

1 agree that the building site will be clean and rouGgh-

pefore a Certificate of Occupancy 1s sought,
truction site in a neat and orderly fashion,

scrap building materials and other debris,
week, or oftener when necessary.,
Failure to comply with the

Town Commiss%g;er

Contractor

be in accordarce with the_approved plans and
ts before a certificate of Occupancy will be

31 area 17,25 . T
etc.)...square feet \G;Z'Z SCIF(
1andscaping, etc.) s So == N

or, as marked

of its 1issue ard that

understand that aporoval of these plans
the

that I shall be re-
policing
such debris being gathered
removing same from the
above recuirements

and, moreover,

that it
issued

approved by Town Commissioner

P

/

and the property approved for all utility services. I agree that within 90 davs after the
building has been approved for occupancy, the property will be 1andscaped so as to be com-
patible with its neighborhood, as required by the Tgyn’§;&oning 65,Wﬁance.
’/) /
owner x/ﬁkﬁf?(a7w
Note: Speculation builders will be required to sign both of the above statements.
TOWN RECORD Date submitted
Approved hy Building Inspector (date) ¥ Vc / 77’7 Inspector's initials et
l/‘
i ' C s
(date)~ 4 '/t7 Commigaioner's Lnxtlalgj%,%),
5 G ¥

certificate of Occupancy issued

(date) _ .%

:&‘)

SP/1-79

. ) A‘
—— . . - s o -~
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Pack

| WaSSAGE SHOWER HEADS ate — ek | 20

Master.
Pat. Pend. in ths. ;

368 | SUPER MASSAGE SHOWER HEAD 4 8 | 4 4

PULSATING ACTION: |
RELAXES . . STIMULATES . . INVIGORATES ‘
Distinctive contemporary shape . . . ¢
a huge 4, ” diameter sphere. A unique
appearance for a unique “Super Massage
Shower" head.

A choice of adjustable pulsating
spray, adjustable conventional spray,
or a combination of pulsating and
conventional spray patterns.

Classic chrome outer casing with vividly
YOW . _ contrasting dark earthtone handle and

; e : R B spray plate. Internal parts made of ;
E 4 K hraxes B . non-liming CELCON, for years of service. :
Brass swivel ball joint, %.” IP.S. 1
Attractive full color, big picture card.

'MASSAGE ADJUSTMENT:

Choice of 3 pulsating modes by
positioning massage lever.

CONVENTIONAL SPRAY ADJUSTMENT:
Side handle changes conventional spray
from a fine 56 double-cone tingling
needle shower to a soft flood

spray . . . or to a pulsating mode.

368X | SUPER MASSAGE SHOWER HEAD | 4 | 8 | 4
Same as 368, individually boxed.

NEW!

313 | MASSAGE SHOWER HEAD 4 |2 | 28
PULSATING ACTION: "

RELAXES . . STIMULATE GORATES f,
serves water: ;
C Uses only 3 GPM at ‘30 PSI.

features of much more expensive heads. y

Choice of pulsatmg or conventional spray. g
i
3
{

er head with

j 2O YOR Pulsating spray delivers six
1 B o ' : stimulating pulsating jets.
) e e

— Conventional double cone spray
delivers 39 streams for complete
coverage.

Big 278" diameter. Patents pending.

Classic chrome outer casing with vividly
contrasting dark earthtone handle and
spray plate. Internal parts made of
non-liming CELCON, for years of service.

; : o i Brass swivel ball joint, %4 " L.P.S.
Al |tems caided unless otﬁeWrwnse i S jomt, 2" LP.S

ol vk il . T AN e T e
. RIS P S S E ) 3 A . Ligedes

OMELARD MFG. CORP. 153 LINDEN STREET PASSAIC. N.J. 0705t

,‘.-"vvr.- AR . T POREAE A Ve il ™
L
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. 5403 S.E.MilesGrant Road i -~
o 5. Stware, Florida 33494 . . 0 e
ST © " CONSULTANT . . i+, 7o, N

Energy & Insulation . . .~

At ;f T L
L e T LsfYTe T s e
. . - - . ' . . - Lot ' ! )
Robert Herrick L T e e

Fort Pierce, Fl. S o T -
S ‘Lot 37 Rio Vista. LT T

Do . . . : \

Building Information

_ Conditioned/heated tloor space S .. 1600 8q.ft..
\,v_an Avéas . .o uohn

- . Opaque wall area . . =~ 1324,38 0 . i o
©  Window area Je 140,00 ST S AT L A
-.Glass door area ~ 266.88 L e
Door area ' 36.74 - ] N
Gross wall area _ ©1768,00 S S R
_Peroentage glass .~ . 21% Lo cen e T e

: U--Value Calculations - - S ST

-+ U = windows - . 1.10 R PR |
- glass doors 1,10 . . e T

» _ 4 - garzge wall cavity .07 . L R
e e U - frame ocavity .068 o e
B Overall U -value of wall Uw = 430 e LT e

daad

AL ' o

SO0 U- cetling - 05 e

.. o . RECEINVEDJUN ' 11979 QO{) Uﬂ @ mw(ﬂﬂw PR
| e R } e - R. C. MoMillan e '_ﬁ i |
. - 3 - B | - S >" APPrJval of i‘h s’* p[a,»s. in ,;o Vf"d L
e V'(ﬂk%f;' N~ relieves, the contractor .or ‘buiider, ;; et

L T (\(W\/\ R complying with ths " Town of:Sewall’s o
O AT R A G - Point's Ordi ewa el
R | " lﬂances 'the: South Florzda . 'f*

( A .Bw/dmg Codé ‘and
. the Stat
)VJ . ‘Model Enerqy Efflclenru R?.,?A?f-l.fgngla

o e g Soues
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" Approval of these plons in“no nway e

relieves. the! contrattor oF but;’der'.of T
“complying with the - Towq of Sewai ‘ E
,Poirit's Ordinances, -the,‘..,SoEzz"ﬁ

Building: Code and’ the! State cf FIOr;da-.
Mod’—’l Energy Eﬁzclency Butldi'ﬁg'




. Prepagen. B o PRE.PARE.Y: FQR. E

: Pace  Exneincerws Co. L Rosea-. .
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X

« Brine Kaown As Lot 3, B\.OC.K A
As Recorwes IN Poax %oovﬂ bo ,
@AQC‘_ 95 DQB\.\C_ Recorog ©F
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e
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J 1
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¥ Ly :..: . " | 5‘0'2 (f
-7 "V'Ap'plication/Permit RECEIVED JUN 1 4676 MAO:‘ ‘W) County Health Dept.
’ No. HD 79-U4SS '

PénnH VOID if well or septic | DEPARTMENT OF HEALTE AND REHASILITATIVE SERVICES

system is installed in a location DIVISION OF HEALTH
:'I'her than area permitied. Application and Permit THIS PERMIT EXPIRES ONE (i)
PRIOR HEALTH DEPARTMENT of YEAR FROM DATE OF ISSUANCE
APPROVAL REQUIRED Individual Sewage Disposal Facilities
Section I - Instructions:
l. Percolation test data, soil pro- 5. Indicate name and date of
file and water table elevation recording of subdivision. 1If
information must be attached. not recorded, attach metes and
(Note: Test must be made at bounds description.
proposed location of system). 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown ‘
and drawn to scale at their : Notes:
location or proposed "location 1. HNot .valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet
attach plot plan). - from any part of system.
3. Proposed location of septic 3. Call 287 -272717 and give
tank must be shown on~plan. this office a 24-hour notice
4., Any pond or stream areas must when ready for inspection

be indicated on the plan.

. Section II ~ Information:

1. Property Address (Street & house Ho.) L~A\ ;:§fﬂ:
Lot 3 | Block A Subdivision =, <i\s.1A. Slll
Date Recorded Directions to Job Sou=HA < Eir A S M&S
eEst On TZ Ueralroe S-2. Rinea Rosy s LA Tor A
2. Owner or Builder Q{m&( HéR@(&

P.0. Address (DN 7 TASY <t City Tem<x YPecs

3. Specifications —
& 465 - 1217 |
Tank Drainfield Scale 1" = 50'
Gals. ft. of 6" Clay tile '
or 5" perforated (Rear)

plastic drain in a
3’ trench or

900 Gals.g\jg ft. of 4 clay drain
or &' perforated
plastic drain in an

18" trench
4. House to be constructed: SEE ATTACHED
Check one: FHA PLOT PLA :
VA Conventional SHEET =X OF X s

This is to certify that the project

described in this application, and as '
detailed by the plans and specifica-
tions and attachments will be con-
structed in accordance with state

requirements,
;:*2\66.l_J§L9“¢E>§;c2\NbLa C?D &1>c2~
Applicent:  Rowomt Hoemoww (Front)

(Name of Street or State Road)

bate:_ S /28 /7‘2

Signatuxn

Section I®I ~ Application Approval & Construction Authorization
Installation subject to following special conditioms:

The above signed application has been found to be in compliance with Chapter 17-1
Florida Administrative Code, and comstruction is hereby apptoved, -subject to the
above_gpecifications and conditions.

By: County Fealth Dept. MARTTA) Date_5-29-29

AARAARKRAKRAKRIRKACRARRAXRRRRARREAARRRRARRARKRRRRRARAARAR KRS ARARARRKAARARRRAAARTRA LR
Section 1V -~ Final Construction Approval ’

Construction of installation approved: ) Yes No
Date: By: )
FEA No. V& Mo.

**************************************‘k**s‘c**‘**************************************k*

'TEMPORARY _ JoB # _19-1S2

SAN 428 W.o. #_O/8/
REV. 7/1/73 | SHEET /  OF _3
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DEPARTMENT OF HEALTH AND REHABILITATIVE 1% |
SERVICES A

DIVISIOil OF HEALTH -

INDIVIDUAL SEWAGE DISPOSAL FACILITIES

DAT ET o :
Les = =\ ATA SHEL ’DR\C—‘: ENb\MEE_R\Nb (:0.-‘;‘?3(2
{ u
]”‘“a* son:. Rie \) \5TA S/D Applicant__ RO?@:R’L \‘\EQ’Q_CAQ “““
\\A\M"\'AN AL LA\A‘: County MA’@‘T Wy

NOTE: This septic tank system is not located within 50 feet of the ,{Wf:ﬁ”
high water line of a lake, stream, canal or other waters, . nor S
within 75 feet of any private well' nor within 100 feet of any;fg.fu

public water supply; nor within 10 feet of water supply’ plpesxl”‘
nor within 100 feet of any public sewer system. o , R AR

a0 R
RS R

~

Plot plan must show all
data required in 10D-60:-
- 2(a) and all other pert

SEe ATTAWED  data.

o 1o ) NOTE:  Contractor is resbbhsiHTA "
o \ - “-‘*’5. : for verifying all demer:«"'.f_’:r
shown in the above" note C

(%H-" 3 ow 55 prior to installation ‘0% ..
. septlc tank system, kﬂﬁw‘ﬁ

PLAN
Scale: 1"=

'SOIL DATA LLGEN’D e

o1 ] ' . Dralnage Pattern ff?if ;
. Proposed Septic: Tank L
Wvits Sawms and Drainfield: Sl
K | Proposed Water Supply “
o e al-L Well g
ATESR T AR = Existing. Water Supply W
Soil Boring & Percolatl
Test Locat10n~

SOMDBWN -

n-’
i,

e

Pn

T - Swown Aoo®
Soil Identifidation: CLASS__ — GROUP_——

Soil Characteristics =EAreoy ' S T e
Percolation Rate Y2 min/inch : : A
Water Table Depth al- " S G S
Water Table Depth p : R e
During YWet Season__. LAl- !

-Compacted Fill of — N

Compacteéed Fill Checked By: '
Date

F¥orida Pro 551onal

Number 88
Date Job ik Zﬂ \'§2-

Sheet ' Of -y
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AKSOCIaTrom

baKer

. HEATING & AIR CONDITIONING CO. INC. |

903 SOUTH MARKET AVENUE - FT. PIERCE, FLORIDA - 33450 - PHONE: 464-7945 -

004

August 28, 1979

To Whom It May Concerns

The EER ratings for the &ir Conditioning equipment
installed at 7 Lantana Lane, Sewells Foint, Florida,
meet and/or exceed the state Energy Conservation Code

ae Hoas e

Else Van Hoek
Office Manager
Baker Heating & A/C

requirement of 6.8,

V[P (eP00 e
AUG 28 978

- o oo




TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Daote /J/f? (//G-ci

A

7
This is to request that a Certificate of Approval for Occupancy be issued to / /4/2/"(4'/4’
For property built under Permit No. /C "(34- Dated - e —. . when completed in

conformance with the Approved Plans.

RECORD OF INSPECTIONS

Item Date Approved by
Set-backs and footings (~// 2. //?
~
Rough plumbing (;//&/,/. =
Slab A //&‘/7 7 .
L7 /L

Perimeter beam L \>((M 7
Close-in, roof and rough electric 4/7/'7 7 /
Final Plumbing 9//3/7¢ ~
Final Electric /'/ 3/7 7
;)amlwé atlier] 5 / 0¥ / 79
Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector . __ K/}L/J/ ROECAL ‘Q——— date ?//3/7?

Q\/ \o V4e \./ N ”

Appr/gw.d by Building Commissioner -._, SR ks XN\t date ! *"‘,{‘
D ; ’ ( / ¢
Utiities notified A [ /! e _[,7/./.;, dare

Originol Copy sent to . _._ . ... - -

(Keep carbon copy for Town files)




1012
POOL AND PATIO




o

. This appli;’:‘é’tioh’must be accompanied by three sets of complete plans, to scale, in-
" cluding a plot plan showing set-backs; plumbing and alectrical layouts, 1f applicable,

P.e‘armftf'No.> . ‘ RECE‘\IED JUN 1 3 197§ vacef

FRPPTICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCIOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

and at least two elevations, .as applicable.

Owner /PC’AM’ 7 /7/<’ <L /{
Phone JdE5" 13717

¢
'

Contraétor [cyua/pfx/. /:'/(,)t'a/s Address 5/3("5 e, 5 ‘?‘// // fomwe .
Phone ,:}33 7/57 %5'

Where licensed /#us7u (_Z,,/ Seeiitto 2T 'License number ( ST/ 0 e

Electrical contractor License number

Piumbing contractor ' Lice‘ns‘e number

Describe the structure, or addition or alteration to-an existing structure, for which
this permit is sought:  S¢clsopsv.99 Swed & 257 o
v Ve -

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

3 E B ‘ .
Lo/ 3/ [,44(//74/,41 Lamye  Sewwnfils e
Subdivision /\7,'0 Z 57 e ‘ ' Lot No. ‘:)’/ S

Contract price$ - é:..fé(?. ‘ Cos.; of Permit $ ;

Plans approved as marked . "

e

Plans approved as submitted

I understand that this permit is good for 12 months from the date of its issue ard
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way ralieves me of complying with the ‘
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing.the area for trash, scrap building Materials and other dcbris, -
such debris being gathered in one area and at least once a week, or oftener when. neces-
sary, remov:.ng same from the area and fram the Town of Sewall's Point. Failure to com-
ply may result in a Bu;ldlng Inspector or a Town Commisgfoner "Red-tagging" the construc--.

tion project.

by

- TOWN RECORD ~Date ubmitted - -~
Approved: 2 ﬁrﬂ()/‘/(/ﬁ/(_‘ XK ‘ >)Zm~<_ VA /;/ . ' o
(Lf, . %Bﬁffiizgzg:%§Ctor | ‘ v . Date . - . '
’ % . i ‘
Approved: W . L /'1( S“"‘L- 7%
' ‘ L7 Comlissioner - B ) Date
Final Approval given: ?/%/_,.
"Date ’ .

Certificate of Occupancy issued

|SP/1'79‘
!
/.,),.J,v.a,., of thees p’r N5 Un re
oy Y Wy
elieves #, Contractor or Loty ’
Gl 7!t - 1g /l f) /') : “ j Q/
{2 701: t AR /,
/ !“f ',_) e -, S 2 1 iy
l l ,l‘;l(‘ "Q o ' ! -~ .
», : H l.‘ ars b )
Z(""' ( ’_[‘ . . . : lx\’7 .
Y PR Lot .‘i ! / ! “
// ey / G . . RN 3] i :"—-! |
4 1_ ,,‘__’!y Ll"*" K b‘ I
Y -1(L v 4 ’f‘(“

_t N ) . s ‘ A.;‘ ’ ' ' . .
: “ . "| ; .
TOWN OF SEWALL'S POINT FLOPIDA / g

Present address /oo 7 Ly S7 rz./.p-’e'«c
o ,

 Stuad Fmi a/ s é/w/;f
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SNTAY WA QAN W EVAING p DAAJDLLIA
iﬁasﬂﬂ’ . ' o b
| ’ ;
d T . i

¥ i
é‘ILD A DOCK, FENCE POOL SOLAR HEATING DEVICE SCREEN’EDj
OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
- 1 . i'-."'-" "v' :‘_'
Thls appllcatlon ‘must be’ accompanled by three (3) sets of ccmplete plans, to,scale, in-

cluding a plot plan showing set-backs; plumbing and electrlcal layouts, 1f appllcable,
and at least two (2) elevations, as’ applicable. . e

-.40«

Owner /”/e //Ufr(ﬂel(/ N ' :resent'eddress 7 §£— A/?Wﬂ/ﬁ,(//
Phone_ <>’ZJ°7 4"5’4& | 'i" «

Phone 335—@952? . - L o .7'
Where licehsed ' /‘&%&Zf7jﬂy [?5%}177’i;// License number 'foﬁ’giﬁi;i?i;5;§1e€;d

Electrical contractor . ‘License number

Pluﬁbing contractor : . License number

Describe the structure, or addltlon_or alterathnnto an exlstlng structure, for.vhl
thls permit is sought: . : e :ﬁ:'};“w

A ///éf/ C’/é@d oé//dff FD(/@E

_ State the street address at which the proposed structure’ wlll be bullt.

- Subdivision _ﬁ/o » V/SW ’ L Lot number S/ ° Biockf'utﬁ'ﬁemr‘
Contract price $ //945/, oo Cost of permit $ L C 1
Plahs approved as .submitted Plans approvedéas marked

I understand that thls permlt is good for 12 months from the date. of 1ts i sue and
- ‘that *fhe ‘structure must - -be ‘ccapleted in acccrdance with the- approved plan: - I7 further
understand that approval of. these plans in no way relieves me of complylng WLtH the -
Town of -Sewall's Point Ordinances and the South Florida Bulldlng Code. Moreover; T f’
understand that I am responsible for maintaining the constructlon site in a mneat. and

‘orderly fashion, policing the area for trash, scrap building materials and other debrls,
such debris being gathered in one area and at least once a week, or oftener when neces—‘f,
sary, removing same from the area and from the Town of Sewall's P01nt Fallure to ‘com=-"

Ply may result in a Building Inspector or Town Comm1551oner T;ed-taaq: thevdonstructiol.

project. .
: Contractor%

I understand that this structure must be in accordance w1th the;approved plans‘f
and that it must comply with all code requlrements of the Town Sewall's Pornt before~
flnal approval by a Bulldlng Inspector will be given. :

oner_- 4//. /w%

© TOWN R.ECORD

Date submitted : Approved: @/Z ﬁxﬂm '-

"Building Inspector ; i Date P

T,

Approved:

— - Final Approval given? ‘ RS
Commissioner ‘ ?ate ‘ : Date- . .
Certificate of Occupancy issued (if applicable) ' : ' B »lj "'f{f“.

: : ' Date e

SpP1282 . _ Permit No.

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

MR 0 Rany i ses s s i) Lrave pretem asmieing (migssbggeans |
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;?WPermlt No. 2(_9 Date /_Z/(q]%

APPLICATION FOY: s PERMIT TO#BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

owner \MJItuam C &UQLQOL -resent Address ?, S8, LAHT{—\NA (N
Phone K—[O?’) Q_%?' SS\fl— StoanT Y CECZ()
Contractor ;@L ~ e Address .

- Phone _ N o | B

Where licensed - " License number B

Electrical contractor NoT Q&Gu g0 License number

Plumbing contractor NotT &[;_QU\Q_E,O Licensé number

Describe the structure, or addition_o~ alteratior +o an ex1st1pq structure, for which
this pernut is sought: ByThwyg tt—c(. K-IT(,\JT[U‘( OVT, _UND B BpoE o LeEn. EYisOH(

LR ACT
SAMmE ) Aeorl .
State the 5treet address at which the proposed structure will be built:
Subdivision ..ﬁlo __\/l Sfﬁ ) Lot number Z—%‘ Block number
Contract price $ 1 00...-°° .~ Cost of permit $ 1 S .00
7 .
Plans approved as .submitted : Plans approved as marked

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

Contractoz_b
I understand that this structure must be in accordance with the aprQVed plans

and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be giv

e __ Yo C Ay

" TOWN RECORD

Date submitted Approved:

Building Inspector " vate

Approved:

Final Approval given:

Commissioner Date Date

Certificate of Occupancy issued (if. applicable)

B . Date
Sp1282 : Permit No. E : /

”~

&
Approval of these plans'in no way
relieves the contractor "or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida

Building Code and the State of Florida
Model Energy Efficiency Building Code.
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e i b Ze

MASTER PERMIT NO.

o ek et ST e TR SN e T QTS S e T e L S

TOWN OF SEWALL'S POINT

Y Date /}/ C, / 9 { BUILDING PERMIT NO: 4369

Building to be erected for_ [, W, ST7/KEL Type of Permit __/<E - /ZpF

Applied forby (¢ 2403 @?ﬁw [AZ. (Contractor)  Building Fee

Subdivision QZO VL'S 7A- Lot__3/ Block___ Radon Fee

Address /] A BATTAAIA L AAF Impact Fee

Type of structure [Z£ - 1280F SF s - A/C Fee

- Electrical Fee

Parcel Control quber: Plumbing Fee
(2384 [ 0p2 20PHO3/02 Srrd) Roofing Fee __/ 92

Amount Paid__ £ 0 Check #<57 SO Cash__ Other Fees ( )
Total Construction Cost $ 24 75 — TOTAL Fees__ £ 92

Signed

Signed ,//%7\

Applicant Town Building Inspector

RE-ROOFING PERMIT

INSPECTIONS
DRY IN DATE PROGRESS DATE
PROGRESS DATE, FINAL DATE

24 HOURS NOTICE REQUIRED FOR INSPECTIONS.

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

CALL 287-2455

O New Construction [ Remodel [ Addition 0[O0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

:

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




OWNER'S AFFIDAVIT: [ certify that all the foregoing information is accurate and that all work will be
done in compliance with all applicable laws regulating construction and zoning.

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 1/2/76
Contractor ' 7 7/ Date
COUNTY OF MARTIN .
STATE OF FLORIDA | \ \ |
Sworn to and subscribed before me this Z day ofﬂﬁfl/wf)sby C")HS }W CO///’/’Z_S
: . __ who: [ ]is/are personally known to me, or /have produced __ '
LA (. as idemification, and who did not take an cath.

Name:_ (m : FPMO(,(I |

o

Typed. printed or ed
(NOTARY 3 OFFICIAL NOTARY SEAL I am a Notary Public of the State of Florida having a

OAN H BARROW N6
NOTARY ]PUBUC STATE OF FLORIDA! comumission number of

COMMISSION NO. CC423705 : — : and my
MY COMMISSION EXP. NOV. 30,1998 . commission expires:

d

STATE OF FLORIDA
COUNTY OF MARTIN

Swom to and subscibed before me this __ day of ,199_ by

,who: [ ]is/are personaily known to me, or { ]has/havepmdﬁced__
as identification, and who did not take anoath. =~ = ==~ - e -

Name:
Typed, printed or stamped )
(NOTARY SEAL) - I am a Notary Public of the State of Florida having a
comumission mumber of
' and my
Certificate of Competency Holder

Contractar’s State Certification or Registration Neo. -

Caontractor's Certificate of Competency No.

APPLICATION APPROVED BY Permit Officer

Buildi_nz Comurissicner

e\ Alasion\ twop\ permeitapyp




Town of Sewall's Point
PIN. : ' | Dats é/"; —7 5

BUILDING PERMIT APPLICATION

. to comu?
O NEW CONSTRUCTION [ ADDITION ALTERATION O DEMOLITION

" @RESDENTIAL O COMMERCIAL - Z 422 SF cF

OTHER: ‘ | CONTRACTPRICE_ Z %75 _ |
AOwnnr‘eNu.nn MW\M WA Ao STUKEC
Owner's Address %\7 SE LANTQJ\)R- LN

Fee Simple Titleholder's Name (If other than owner)

Fee Simple Titleholder's Address (If other than ownerj
G State
o @oow& o (Do
Conteactors Address_ SN L BIRCH Do "
S o State TC _ zip IHFE L

Job Name___ DT VKE L

JobAddress___It1 LANTANSK LN :

city__ OWART— State L zip_ 37 J7¢

Legal Desciption_JQ)0_VISTA “ID LoV 31 79 /) 1 y2359/ 0020005797 °°
et o -

City _ State Zip
Architect/ Engineer's Name,
Architect/Engineer's Address

Mortgage Lender's Name

Mortgege Landar's Addrass

Application is hereby made to cbtain a permit to do the work and installstions as indicsted, |
certify that no work or installation has commenced prior to the issuance of a permit and that all work will
be performed to meet the standards of all laws regulating construction in this jurisdiction. I understand
that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, atc.

—



4951
ADDITION




MASTER PERMIT No,_]) Z A
TOWN OF SEWALL'S POINT

Date S‘/ Lb/ 00 BUILDING PERMIT NO. 495 1

Building to be erected forj—O M 6TU KEL/ Type of Permit ﬁ’p D U ( D{Z.U}
Applied for byM%Wle BLD E,S s (Contra(c):tor)e Building Feef q(gm
subdivision__KRI0 VISTA 1ot 3|

Block __ adon Fee 'Z-|
Address 7 LA’MT&NA KOA’D i :n:act ::ee N/ ﬁ '4
Type of structure 3 Fp (E/KST’GTJ ACFee |20 .00

Electrical Fee (Z/O . 00
Parcel Control Number: 002.00 -~

12-38 - - #e228=8 00031~ 0200 P;m bg : t%kov
Amount Paidﬁ467' 7—1— Check # Hﬁ SZ2 Cash Other Fees ( & ) 9 ‘\éo

Total Construction Cost $ 10, 000. M TOT . 46 "{ -Hf
gmzf( Rob i Z 2
plicant Town Building4sspdster FACHC
I ' N
FORM BOARD SURVEY ~DATE SHEATHING DATE_____
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS  DATE l ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE________ AS BUILT SURVEY DATE_______
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE_ﬁ__
AS-BUILT SURVEY DATE FINAL INSPECTION ___ DATE_ 7079 00
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [1Remodel 0 Addition [ Demolition

i This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

W
OR ANY OTHER SIGN TO A TREE!
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- MECEIVE
yil

Bldg. Pmt# Town of Sewall's Point \& %"ﬁez Oam |
BUILDING PERMIT APPLICATIC ‘]lw

Owner's Name: Mr. & Mrs. Tom Stukel Phone No. 286-447%
Owner's Present Address: 7 Lantana Rd. '
Fee Simple Titleholder's Name & Address if other than owner

—

Location of Job Site: 7 Lantana Rd.
TYPE OF WORK TO BE DONE: Bedroom extention
CONTRACTOR INFORMATION

Contractor/Company Name:_ Masterpiece Builders Phone No, 283-2096
COMPLETE MAILING ADDRESS_408 Colorado Ave, Stuart., FIL,, 34994
State Registration State License CGC048543

Legal Description of Property _Lot 31 Rio Vista
Parcel Number 12384100200000310200

Architect Steve LiCausi Design Group Phone No. 785-6465
Address 265 Port St. Lucie Blvd. Port St. Lucie, FL. 34984
Engineer Phone No.
Address s

Area Square Footage; Living Area_ Garage Area Carport
Accessory Bldg._____ Covered Patio Scr. Porch Wood Deck
‘Type Sewage: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE . AMPS

FLOOD HAZARD INFORMATION

flood zone A-10 minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation same 2&NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement $10,000.00

Fair Market Value (FMV)prior to improvement

Substantial Improvement 50% of FMV yes No X

Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office if subcontractor’s change.)

Electrical Jensen Flectric State License__EC-0001800
Mechanical _C&R Airconditioning State Licensefl___ CAC049289
Plumbing G.T. Plumbing State License#__ MPQ0133

Roofing_A&W Roofing Co, State License#i__ _CCC57686

Application is hereby made to “obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance 6f a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. T understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND
REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION

IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH

ALL APPﬁ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,
. INCLU’DIN/G FLORIDA MODEL ENERGY CODES.

OWNER/ CONTRACTOR MUST SIGN APPLICATION
OWNER or AGENT SIGNATURE
Sworn to and subscribed before me this 4 day of__Apci\ 2 998 by
/\eém 0. RoerS  who is@%_ggglly_kw or has produced or has

produéed

P/ ?xd o did(did not) take an oath.
CONTRACTOR SIGNATURE___YLFANd
Sworn to and s scribe&ﬂéfor,é me this __‘}g____day of Qrpfl\ ‘A(QW , 1998

JEN——————— e

by Je Dol A Sowers who is (personally known to me) or has produced
and who did (Sd ngt) take an oath
./ (2w S

N Py, Jennifer L. Puerto

~ < Cog(missipgl #CC774503
& @ < ires SEP. 13, 2002
Page 1 %¢or v\§ psouoeo THRU

ATLANTIC BONDING CO., INC.



TReE REMOVADM(Attach sealed survey)
No.of trees to be removed No.to be retained No. to be planted

Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1.£n$uAEELEHXU£mELBESEHBE:

A. Property Appraiser's Parcel Number.

B. A Legal Description of your prbperty. (can be found on your deed
survey or Tax Bill.)

C. Contractor's name, address, phone number & license numbers.

D. Name all pub-contractors (properly licensed).

E. Current Survey .

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

3. Take the application showing Zoning approval (complete with plans & plot
plan) to the Hggl;h_ngpgxgmgn; for septic tank. Attach the pink copY to
the building application.

4. Return all forms to the Permits and Inspection office. All planned
construction requires: two (2) sets of plans, drawn to scale with
engineer's OX architect's geal and the fgllgﬂing_i;gmgi

2. Egnndanign_ngnailn :

3. Elgxg;ign_yigun - Elevation Certificate due after slab ingpection.

4. A_Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway) .

6. vertical Wall gections (one detail for each wall that is dgfferent)
7. Ei;ﬁplﬁgg_d:aﬂingi_li prefabricated nnhmi&.manniagnnzgxn_data.

1. ugg_zgxmi;_ (for driveway connection to public Right of Way) . Return
form with plot plan showing driveway location (Atlantic Ave. only) .

2. ﬂgll_ggxmi; or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4. Engxgx_gggg_ggmpligngg_ Certification plus any Approved Forms and/or
Energy Code Compliance Sheets.

5. 5;g;gmgn;_gﬁ_£gg;_ (for Homeowner Builder), and proof of ownership -
(Deed or Tax receipt) .

6. TIrrigation sprinkler System layout showing location of heads, valves,
etc. ‘

7. A certified copy of the NQ;igg_gﬁ_QQmmgnggmgn; must be filed in this
office and posted at the job site prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and
prior to any further ipngpections.

NOTICE: In addition to *the requirements of this permit, there may Dbe
additional restrictions applicable tc this property that may be found ir
the public records of COUNTY OF MARTIN, and there may be additional permite

* required ' from other governmental entities such as water management
‘districts, state and federal agencies.

A d by Building official

pprove
Approved by Town Engineerxr

Page 2

Bldg.pmt.app-
Revised 1/15/99



W,

- F“-E MASTER/PERMIT NO

TOWN OF SEWALL'S POINT
Date 5/3 /00 BUILDING PERMITNO. 4953

Building to be erected forJM&_‘ Type of Permit M
Applied for by JENSEN $LECTRIC , 10C, (Contractor)  Building Fee

subdivision_ K 1O VISTA __ 1o_3 1 Block

Radon Fee
Address -( LA M)Aj %{)Lahe Impact Fee
Type of structure < z){l C f Y"S‘T‘G’) ﬂ»f(\ 553 WE,D A/C Fee
), ww \’] -
IR o 18c0 eecricaFess SPE PLS]
Parcel Control Number: Plumbing Fee

A\

Roofing Fee

3=

N\
Amou;?/id \ C
Total onstruction Cost TOTAL Fees

Signed A\ £ - S\onnpe —— Signed V% Z%% ;

A?F;-lgcant Town Building4nspester OFfICLAC
BUILDING PERMIT ELECT- SUR
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE,
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE, STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE,
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel [1Addition 0 Demolition

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




ACORD.

CERTIFICATE OF LIABILITY INSURANC

DATE (MMW/ODD/YY)
06/29/00

'p;c;oucsn

Stuart Insurance,
3070 S W Map
Palm City FL 349

Inc.

Phone: 561-286- 435 E‘gﬁmgzas 9389

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

4 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COPY

INSURERS AFFORDING COVERAGE

INSURED INSURERA:  Massachusetts Bay TX T T
INSURERE: _Hanover American [A3Jrahcd -1 V TLJ
Jensen Electric, Inc. |L INSURERC: __ZC Insurance Company ..\ 9 0 9000
3331-B SW 42nd Avenue INSURER D: JUN—U—ZUuUuUu
Palm Cxty FL 34990 —
INSURER E: 4
COVERAGES ’ ‘ ) 5) Qe

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

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

POLICY EFFECTIVE [ POLICY EXPIRATION
i TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDAY) - | DATE (MDA LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A | X | COMMERCIAL GENERAL LABILITY | VDJ594549900 05/04/00 05/04/01 | FIRE DAMAGE (Anyonefire) |5 50000
CLAIMS MADE | X | OCCUR MED EXP (Any one person) s 5000
PERSONAL & ADV INJURY | $ 1000000
GENERAL AGGREGATE s 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2000000
poLiCY | l et Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELMT | < 300000
B | X | ANY AUTO AZ2J5172075 05/04/00| 04/04/01 | (Eaaccideny
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per persan)
HIRED AUTOS . BODILY INJURY s
NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | s
AUTO ONLY: AGG | 5
EXCESS LIABILITY EACH OCCURRENCE s
I OCCUR [:] CLAIMS MADE AGGREGATE S
s
| pebucTiBLE S
| ReTenTionN s 5
WORKERS COMPENSATION AND X l %% ?ngr's ogg-
EMPLOYERS' LIABILITY
C 197000060086100 01/01/00 01/01/01 | EL. EACH ACCIDENT $100,000
E.L. DISEASE - EA EMPLOYEE § 100,000
E.L. DISEASE - PoLICY LMIT | $ 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Electrical Wiring within Buildings / State of Florida

CERTIFICATE HOLDER

l N I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Town of Sewalls Point
fax 220-4765

TOWSP-1

1 South Sewalls Point Road

Sewalls Point FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
DATE THEREOF, THE ISSUING INSU WILL ENDEAVOR TO MAIL 10
NOTICE TO THE CERTIFICATE HOKDER RAMED TO TH LEFT, B URET
IMPOSE NO OBLIGATION COR LIABIL! #
REPRESENTATIVES.

DAYS WRITTE

0O SO SHAL
AGENTS OR

Cabot W. Lord, CIC.

ACORD 25-S (7/97)

©ACORD CORPORATION 198¢




»351285 STATE OF FLOFIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECT CONTRACTORS LICENSING BD

0ATE LI L ICENSE NBR

/22/1998|98010165 | EC -0001800 '

, %ELTRICAI CUNTnArTnR T

RTYIFIED
luﬂnvuﬂMnoé%?u 4899 -
iration daty: AU . 2000

ENSEN. WILLIAM LEE
ENSEN ELECTRIC, INC.
91- B Su AUND AVE

ALM CTITY FL 34990

AWTON CHILES

CIIVERNGR DISPLAY AS REQUIRED BY LAW

FILE
Jue

B\ 4%z;ﬂ}&1
(e '
0007 1 - 10F

AANIHDTA

RICHARD T. FAR
SECRETARY

RELL.

F‘A,)g 22.© ‘(7‘-(




APR-B3-2008 13:17 C & R AIR CONDITIONING Sbl 283 98998 P.E5

RIGHT-J  CALCULATION PROCEDURES A, B, C, D

Job #: ) 4/3/00
2Zone: Entire House File namc: MASTER~1.RTR
Procedure A - Winter Infiltration HTM Calzulation®

1. Winter Infilrztion CFM

1.4 AC/HR x 0 CufFt x 0.0167= 0 CFM
2. Winter (nfiltration Bk,
1.1 x ¢ CFM x 25 Winter 11) = . 0 Btuh
3. Winter Infiltratios {ITM
D Btuh / 38 Toul Window = 0.0 HIM
and Door Arca

Procedure B - Sumnmer Infiliration IITM Calculauon®

1. Summer Infiluation CFM
0.5 AC/HR x 0 CuFuL x 0.0167= 0 CFM

2. Sununer (nfiltration Bluh
1.0 X ¢ CFM™M x 20 Summer TD = 0 Btuh

3. Summer infiltration HTM
0 Btah / c8 Towal Window = 0.0 i'M
and Dour Area

Procedute C - Latent Infiliration Gain

0.68 x 60 gdift x C CFM = 0 Buwh

Procedure D - Equipment Sizing Louds

1. Sensibic Sizing 1.0ad ]|
Sensiblc Venmilation 1.oad
- rlox 3 VentCHFM x 20  Summz=r 1N = 7 Btuh
Sensible L.cad for Structure (Line 1 9) -+ 6495 [3mh
Sum of Ventilation and Structure L.oads = 6495 Btuh
Rating wnd Temperature Swing Multiphier X 0.5¢ RSM
Equipment Sizing Loud - Sensiblc + 6233 Bwh
2. Latent Sizing Load
latent Ventilation Loed
0.68 x 0 VentCFM x 60 prdiff. = 0 Btuh
internal Loads = 230 «x 2 No. Pceople + 460 Btuh
Infituation [.oad From Procedure C + 0 Btuh
L fiquipment Sizing Load - Lutent = 460 Btuh
*Construction Quality is: a No. of Fircpluces is: 1
MANUAL J. 7th lid. Right-Suite: Ver 4.1.27 S/N RSR235€5
Printout certified hy ACCA to meet all requirements of Manual Form J
TOTAL P.@S

ANV An e an
prasd 4

ey R



RPR-B3-

2802 13:16

MALSTER~1.RTR  Job#

C & R RIR CONDITIONING

561 283 9@38

P.g4

§£/3/00

MANUAL J- Bhfid. —= Rgit-Suite 1.2,27 — N
1 Nome cf Roem Zntire licuae
21 Kunning Tt Exposed Wall ERIRA SO £, it
31 &oom Dimensions, FL
a| Ceilngy, Ft Condit. Oztion .¢  hestsemsl &
TYPCG OF CST HIM Area twh Areo Bruh focs Beuk A Reuh
EXTOSURE NG [Hg (Cle [length | Hyg Gz {Legth | Hy oy {Lengh | ig Cig lengh | My Ciz
3) Crows afzer) 1.8} 1. AT} oree cses 3361 ceee avma vess waee eom swoe
Exposed b .01 0.0 G| sees svoe Ol veer reoe .9 voes s soes
Walls #nd < ‘»’J.!‘. D.G Q vere sans () oo wavs eose sven sase wee
Panitions d .03 0.0 )] eeee wvew ot seve L2223 wove 4oee vove cose
¢ a.C 0.0 ¢ h4dad o Qf eeee onan doae wee saen oo
I
1 a.al 0.0 C} ones onwe 0l sewe oves vese o0 oren coer
6] Windows und §f 1oy ELS vt e A-Y3 BAddd 18 -7 Bhdddd bl hiddd
Glass Doors bl £C|26.,3; *¢ B L7 3] veer 32 T213| e haddd Aadad
H“yin‘ ¢ a.0f v O I} L2224 b} h) e esse snse
4 GLGf o 4] (3] evee Ie) Gl evee weue L1214
e .0l ee ¢ 3| weve 5] Gf weer esee seoe
f 0.0 ve 53 bl *es0 ) d 2 LAl 44 *rer
7! Windows and North KRR Y k] Bl 2G5 L Batad 205 sere
Glass Doars NENW 0.6 O (4144 Q 0 ssmn 0 svey o0
Coniing EW 85.C s 4575 Bi| weee LRV E) Sess soana
SE/SW 9.0 () Ladad ::,: 0 ssva 0 sray weove
Souh 3.6 ) 0 " Q LIX Y 0 seme were
Rt 9.0 0] ese- a ¢} v I veos PP
§| Other dours SR DE R ) 0 ) 0 C o o]
b 6.0 0.0 n & o] ¢ G Q2
91 N a| 120 Y0 L7 214 B3N 23S s 597 825
Expomed b i2.¢l 0.6 Q o] Q b} ks 0
Walls and c fi. .0 G > ) Q S 0
Panitions d [N O 2 ¢ o 3 2 ¢
¢ 0.5 0.0 3 2 3 o o o}
f G4 09 z o [ [ D 2
10| Ceflings gliaTt 3.3] 2.3 ¢ Q s} G Qg ko)
b 9.0 3.6 v s} 0 ¢ 0
< GG S0 2 N 0 [
1 Fleon w|2eAY QLT UL 47 3¢ w 3?7 A 3
] o.¢) .0 o n ¢ 0 < o
< c.¢y .0 ¢ Y e 9 Y] =
12 ] nfiloaven 3 S.G) oun e [§] G “g [ V]
13 | Sutiot Bash Loss =6y, +11+12 Aotk ILRD| seme haadd ALE D[ eeee wres Mdad A vese {
161 et Siwch Laoss 10w a1g] evee 0y AIG| ewme A vooe vd cove ;
15 ‘ol BmhL“U- —i3-te sose 1351 weve L sl a59? 4000 veee *ore aome amow M
16 Int. Cains. Peoplc (:‘ SO0 2y °v** 500 2| wnes £3¢ sown EYYYS
appl. @ 290 D sees 0 Q] seee IR EETYS veor
171 Subtot K3H Cmin-7-§..¢l}v 16 sere [ROWN wgiph] evee usve aang| eves vane PRTY asan
8 et Riuk Guin 10w seee 139 10y o0 590 17 B ddad o] eeee H
19| ‘ol RSK Gan=(17-185)'PLF 1.0C] o0 €427 .20 e 1496 sere saow
’-\() (tr"‘i A;! m\“md "0 J‘q % 1’1»'. yovre "_"_l \.;" AL il a0ss
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FPR-23-2B02 13:13 8 R AR COMDITICHING Se1 237 083 F.9R

RIGHT-J LOAD AND BOUIPMNENT SLOMMARY 4/3/00
File racer MASTER-L RTR ene: Sutire Hocuse
HEO N HAASTERPIECE STUREL REZLSIDENCE

SAILYISE FICNY
MARTIN COUNTY

Phene:
83y C&R AZR CONDITIONING
3192 &8¢ JAY 57
5TUART
Phons  1-361--233-058%0
Job #H:
Wiks
Notes:

WINTER IPRSIGN CONDITIGNS

Cuside db qY%
inside db: 70
Design TD: 25

HEATING SUNMARY

DI,’
op
o)’

Bidg. Heat Loss 3501 Buh
Ventisticm Air 0 CPM
Vent Al [oss 0 lind
Desipn Heat Losd 2201 Fwb
DUFILTRAVION
Mehod Simplified
Construction Quality Average
Tueplaces 1
HEATING  COOLING

Area (sq.fi) o 0
Yolume (cu.tt) 9] 0
Air Changes'Hour 1.3 a.5%
Equivalent CFM ¢ o

[EATING EQUIPMENT SUMMARY

Mzke n/a
Trude
n/a
Eficiency 10¢.0 EFFE
Heating luput 0 Buh
ileatung Output ¢ #uh
Heating Temp Risc ’F
Sctual Aeating Fen 347 OFM
Hig Adir Flow ractor 6.08% CFM/Buuh
Spase Thermostat

MANUAL T T Bd. Waght-Suite:

£L

rax:
FL 31897

Fax 1-561--233-0098

West Palm Beach AP L
SUMMER DESIGI CONDITIONS
Cutside ¢h. 81 °r
Inside db: +1 °F
Destgr. 1D 20 °F
Dady Range. M
Rel. Hum. : CC%
Grains Walei 60 g
SENSO3LE COOLING EQUIP LOALS SIZING

structure £4¥5 Buh
Ventilation 0 DBtuh
Design Ternp. Swing 3.0 °F
Uise Mfg. Duta r
Rinc/Swaing Mult. G.4<
Total Sens Equip Leud 6235 Brh

LaTENT COOLING QLI LOAD SIZRNG

Intcnial Gans 460 Buh
entilation ¢ Buwh
Inflyation ¢ Buh
Tot Latent Equip Load 430 Btub
Towd Equip Load 6595 Buh

COOLING EQUIPMENT SULIMARY

Make

Tracie

Eficieney 0.0 EER

Sensidble Cooling O Breh
Latent Cooling 0 Btuk

Total Cooling N Bwh
Actuai Covling Fan 337 CFM

Clg Air Flow Fucter 2.053 CYNUBivh
Load Sens Heat Ratio 93

Ver 9.1.27 SN RSR235€5

Printout sortified by ACT.A W mevt sl) requiremnens of Nanual Formn




APR-G3-2008 1315 C & R AIR CONDITIONING Se1 203 20998 P.OL

- - Y. AWIE TG W v . .
AIR CONDITIONING s T AT

STETE CERTIFED « UCENSE ¢ CASD 4SE59 - INSIRED + SALEY » SERVICE « INSTALLATION

e ——

3102 S.Z. JAY STRSZ" « STUART. FLORIDA 34897 « (561. 2B3-0350

e ccwrmmm—v—— e ————————— FAX COVER SEEET--eece-—=-

DATE: —4‘%\ &

TO: ATTENTION: BRRYS
FMASTERF R C 6
ADDRESS :
PHONE PAX:
TROM: C & R ATR CONDITIONING CONTACT: JOwre!
ADDRESS: 3102 ST JAY STRETT FLDT RIS
STOART, FL 34997
SHONE: 561-283-0530 FAX: 561-283-0098
sUBSEoT: ST AULL L WRESDENCE.
W " R
bamid e, o] Rooen  Wiin  ReQUIRE

A (L) Yol 5\ EUEEN R — P SPe)
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Teval NUMBER OF PA INCLUDING COVER SEEST: g
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peeMirs TANVOLIWOE

NOTTCT O COMMENCIMENT

OTATE Ol____Florida

e COUNTY OF Martin

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, L

MADE TO CERTANN
ING INFORMATION IS

ORIDA STNTUTES, THE FOLLOW.
PROVIDED IN TIUS NOTICE OF COMMENCEMENT,
LEGAL DESCRIFPTION OF PROVPEWTY(INCLUDE STREET ADDRESS 1 AVALLABLL):

Lot 31, Rio Vista- Plat Book 6, page 95

GENERAL DESCRIPTION OF IMPROVEMENT: Bedroom extention

OWNLER: Mr. & Mrs. Tom Stukel

ADDRESS: 7 Lantana Rd. Stuart, FL. 34996

PHONE #;__ 561-286-4424 FAX #:

CONTIRACTOI: Masterpiece Builders

ADDRESS: (408 Colorado Avew lStu;rt, FL. 34994

PLIONE 1 561-283-2096

FAx 5. 561-283-2770

SURETY COMPANY (L' ANY)

ADDRESS:

PHONE #

FAX &:

BOND AMOUN'I*

LENDEIL

PLIONE u:

FAX §:

PERSONS WITILN 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 STAT-
UTES: o

NAME:

ADDRLSS:

PHONE #:

FAX #:
IN ADDITION 1O IIMSELEF, OWNER DESIGNATES .
or TO RECEIVE A COPY OF 'I'ILE LIENOR'S NOTICE AS P'RO-
VIDED IN SECTION T13.13(1XB), FLORIDA STATUTES.
PHONE #; FAX #;

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE 1S ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFEERINT
DATE 1S SPECIFLED ABOVE.

' ™ Py, Jennifer L. Puerto
om/u«—m @ m 6@6’% Commission # CC 774503

3 T
X 3 BON
SIGNATURE OF QWNER Zor o

ATLANTIC BONDING CO., INC.
SWORNTO AND SUBSCRIBED BEFORE METINS 4 pavor_ (Jou l Weilus,
19— BY Thomas W. S¥uke| . l
PERSONALLY KNOWN_o—"
OR  PRODUCED ID _
: . . TYPE OF 1D
NOTARY SIONATURE :




FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM 600C-97 Residential Limited Applications Prescriptive Method C SOUTH7 8 9
Small Additions, Renovations & Building Systems Department of Community Affairs

Compliance with Method C of Chapter 6 of the Florida Energy Efficiency Code may be demonstrated by the use of Form 600C-97 for additions of 600 square feet or less, site- installed components
of manufactured homes, and renovations to single and multifamily residences. Altemative methods are provided for additions by use of Form 600B-97 or 600A-97.

PROJECT NAME:| SAuKe | ~KeSidence BUILDER: maste(hece Ruiidefs
AND ADDRESS: | ] LanTawla 24 PERMITTING { CLIMATE

HAuact__£L. 39990 OFFICE: ZONE: 7|:]8 DQD
OWNER: ne {Y\rs.’)/Oﬁ"\%S’rt«K,e_/‘ PERMITNO.1 l I l l l I | IJURISDICTIONNO.:I l | | I l l

SMALL ADDITIONS TO EXISTING RESIDENCES (600 Square feet or less of conditioned area). Prescriptive requirements in Tables 6C-1, 6C-2 and 6C-3 apply only to the
components of the addition, not to the existing building. Space heating, cooling, and water heating equipment efficiency levels must be met only when equipment is installed
specifically to serve the addition or is being installed in conjunction with the addition construction. Components separating unconditioned spaces from conditioned spaces must
meet the prescribed minimum insulation levels. RENOVATIONS (Residential buildings undergoing renovations costing more than 30% of the assessed value of the building).
Prescriptive requirements in Tables 6C-1 and 6C-2 apply only to the components and equipment being renovated or replaced. MANUFACTURED HOMES AND BUILDINGS. Only site-

installed components and features are covered by this form. BUILDING SYSTEMS Comply when complete new system is installed. Please Print CK
1. Renovation, Addition, New System or Manufactured Home 1. ﬁé%[//,; ~
2. Single family detached or Multifamily attached 2 -
3. If Multifamily—No. of units covered by this submission 3. i
4. Conditioned floor area (sq. ft.) 4 2 /¥ 25
5. Predominant eave overhang (ft.) 5. 2
6. Glass area and type: Single Pane Double Pane _
a. Clear glass 6a. g ¥ sq.ft. sq. ft.
b. Tint, film or solar screen 6b. sq. ft. sq. ft.
7. Percentage of glass to floor area ' 7. 2 6 %
8. Floor type and insulation:
a. Slab-on-grade (R-value) 8a. Rz _ @ Y&, 7 lin ft.
b. Wood, raised (R-value) 8b. R= sq. ft.
c. Wood, common (R-value) 8c. R= sq. ft.
d. Concrete, raised (R-value) 8d. R= sq. ft.
e. Concrete, common (R-value) 8e. R= sq. ft.
9. Wall type and insulation:
a. Exterior:
1. Masonry (Insulation R-value) 9a-1 R= sq. ft.
2. Wood frame (Insulation R-value) 9a2 R=_// 3/5  sq.ft.
b. Adjacent: )
1. Masonry (Insulation R-value) 9b-1 R= sq. ft.
2. Wood frame (Insulation R-value) 8b-2 R= sq. ft.
c. Marriage Walls of Multiple Units* (Yes/No) 9c
10. Ceiling type and insulation: '
a. Under attic (Insulation R-value) 10a. R=_3 72 2/ % sq.ft
b. Single assembly (Insulation R-value) 10b. R= sq. ft.
11. Cooling system* . -
(Types: central, room unit, package terminal A.C., gas, existing, none) | 11.  Type: [T &/ R <5
SEER/EER:
12. Heating system®: (Types: heat pump, elec. strip, natural gas, L.P. gas, 12. Type: /= y,‘ cﬁZ/Jq
gas h.p., room or PTAC, existing, none} HSPF/COP/AFUE:
13. Air Distribution System™:
a. Backflow damper or single package systems* (Yes/No) 13a.
b. Ducts on marriage walls adequately sealed” (Yes/No) 13b. .
14. Hot water system: 14. Type: __foscr, o 7. rrg
(Types: elec., natural gas, other, existing, none) EF:
* Pertains to manufactured homes with site installed components.

| hereby certify that the plans and specifications covered by the caiculation are in Review of plans and specifications covered by this calculation indicates compliance
compliance with the Florida Energy Code. wilh the Florida Energy Code. Before constriction is completed, this building will be
PREPARED BY: - = [ DATE: inspected for compliance in accordance with Section 553.908, F.S.

I hereby certify that this blilding is in compliance with the Florida Energy Code. BUILDING OFFICIAL:

OWNER AGENT: DATE: DATE:

Revised 1998




Climate Zones7 8 9°

TABLE 6C-1: PRESCRIPTIVE REQUIREMENTS FOR SMALL ADDITIONS (600 Sq. Ft. and Less), RENOVATIONS TO EXISTING BUILDINGS AND SITE-INSTALLED COMPONENTS OF MANUFACTURED HOMES.

MINIMUM INSULATION MINIMUM . INSTALLED
COMPONENT INSULATION INSTALLED EQUIPMENT EFFICIENCY EFFICIENCY
Concrete Block :-? S o | Central A/C - Sp SEER = 100 .} SEER =
7} Frame, 2" x 4" -1 = S - =
3 Frame. 2° x 6° R-19 = Single Pkg. SEER = 9.7. SEER =
£ | Common. Frame R-11 g | Room unitor PTAC EER = 85 EER = __
Common, Masonry R-3
Under Attic R.30 Electric Resnsta.nce ANY
¢ | Single Assembly; Enclosed ¢ || Heatpump - Split HSPF = 68 § HSPF = _____
g Frame R-19 é -SinglePkg. [ HSPF = 66 | HSPF =
por} Metal Pans R-13 ) R it T P = * § HSPF/ =
W |l Single Assembly; Open R-10 x oom unit or PTHP co 27 S E—
Common, Frame R-11 Q cop
) | AF = . =
” Slab-on-grade No Minirmurm 73 Gas, n?dtura or propane UE 78 | AFUE
g Raised Wood R-11 ) Fuel Oil AFUE = .78 | AFUE =
o] Raised Concrete R-5
@ Common, Frame R-11 w5 Electric Resistance EF = .88 EF =
o~ . _
(}3 In unconditioned space R-6 I E Gas, Natural or L.P. EF = 54 EF =
2 [ In conditioned space No minimum Fuel Oil EF = .54 EF =

* See Table 6-3, 67
TABLE 6C-2: PRESCRIPTIVE REQUIREMENTS FOR GLASS AREAS IN ADDITIONS ONLY

Maximum percentage glass to floor area allowed is selected by type, overhang length, and shading coefficient. Maximum% = Installed % =
GLASS TYPE, OVERHANG, AND SHADING COEFFICIENT REQUIRED FOR GLASS PERCENTAGE ALLOWED
UP TO 20% UP TO 30% UP TO 40% UP TO 50%
Single Double Single Double Single Double Single Double
OH-SC OH-SC OH-SC OH-SC OH - SC ' OH-SC OH-SC OH-SC
1-1.0 0'-.90 2-1.0 1°-.90 3-1.0 2-.90 4’-1.0 3°-.90
0’- .86 1°- .86 0°-.70 2'- .86 1°-.70 3’- .86 2°-.70
0'-.65 1°- .65 0-.50 2°- .65 1°- .50
0- .45 1°-.45 0°- .40
0°- .35

SHGC or SC may be obtained from the manufacturer. Single clear SC = 1.0, double clear SC = .90, and single tint SC = .86. SHGC + .87=SC

TABLE 6C-3 | MINIMUM REQUIREMENTS FOR ALL PACKAGES

COMPONENTS SECTION REQUIREMENTS CHECK
Exterior Joints & Cracks 606.1 |To be caulked, gasketed, weather-stripped or otherwise sealed.
Exterior Windows & Doors| 606.1 |Max. 0.3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.
Sole & Top Plates 606.1 |Sole plates and penetrations through top plates of exterior walls must be sealed.
Recessed Lighting 606.1 |Type IC rated with no penetrations (two aiternatives allowed).
Multi-story Houses 606.1 |Air barrier on perimeter of floor cavity between fioors.
Exhaust Fans 606.1 |Exhaust fans vented to unconditioned space shall have dampers, except for combustion
devices with integral exhaust ductwork.
Combustion 606.1 |Combustion space and water heating systems must be provided with outside combustion air,
Heating except for direct vent appliances. :
Water Heaters 612.1 |Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit breaker (electric)
or cutoff (gas) must be provided. External or built-in heat trap required.
Swimming 612.1 |Spas & heated pools must have covers (except solar heated). Non-commercial pools must have a
Pools & Spas . pump timer. Gas spa & poo! heaters must have minimum thermal efficiency of 78%.
Hot Water Pipes 612.1 |Insulation is required for hot water circulating systems (including heat recovery units).
Shower Heads 612.1 |Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.
HVAC Duct 610.1 | All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically attached,
Construction, sealed, insulated and installed in accordance with the criteria of Section 610.1. Ducts in attics must be
Insulation & Installation insulated to a minimum of R-6.
HVAC Controls . 607.1 |Separate readily accessible manual or automatic thermostat for each system.
GENERAL DIRECTIONS:

1. On Table 6C-1 indicate the R-value of the insulation being added to each component and the efficiency levels of the equipmen being instalied. All R-values and efficiencies installed must meet or exceed the minimum values
listed. Components and equipment neither being added nor renovated may be left blank.

2. ADDITIONS ONLY. Determine the percentage ol new glass to conditioned floor area in the addition as follows. Total the areas of all glass windows, sliding glass doors and glass door panels. Double the area of all non-
vertical roof glass and add it to the previous total. When glass in existing exterior walls is being removed or enclosed by the addition, an amount equal to the tolal area of this glass may be subtracted from the total glass area.
Divide the adjusted glass area total by the conditioned floor area of the addition. Multiply by 100 to get the percent. Find the largest glass percentage under which your calculated percentage lalls or: Table 6C-2. Prescriplives
are given by the type of glass (Single or Double pane) and the overhang (OH) paired with a shading coeflicient (SC). For a given glass type and overhang, the minimum shading coefficient aflowed is specified. Actual glass
windows and doors previously in the exterior valis of the house and being reinstalled in the addition do not have to comply with the overhang and shading coeflicient requirements on Table 6C-2. All new glass in the addition
must meet the requirement for one of the options in the glass percentage category you indicated. The overhang (OH) distance is measured perpendicularty from the face of the glass to a point directly under the outermost edge
of the overhang.

3. RENOVATIONS ONLY. Replacement glass needs to meet the following requirements. Any glass type and shading coefficient may be used for glass areas which are under at least a two foot overhang and vhose lowest
edge does not extend further than 8 feet from the overhang. Glass areas being renovaled that do not meet this criteria must be either single-pane tinted, double-pane clear or double-pane tinted.

. BUILDING SYSTEMS. Compiy when new system is installed for System installed.

5. Complete the information requested on the top half of page 1.

6. Read "Minimum Requirements for Small Additions and Renovations”, Table 6C-3, and check ali appficable items.

7. Read, sign and date the “Owner/Agent” certification statement on page 1.

~

_2-



PEEMETE TAXNTVOLIOE

NOTICHE O COMMENCIIMITNT

STATE OF__ Florida

e ‘ COUNTY OF  Martin

THE UNDERSIGNLED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE :\l:\.l)l") TO CERTALN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, "THHE FOLLOW.
ING INFORMATION 1S PROVIDED IN TIUS NOTICE OF COMMENCIEMENT,

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS LIF AVALLABLL):

Lot 31, Rio Vista- Plat Book 6, page 95

GENERAL DESCRUWTION OF INEPROVEMENT: Bedroom extention

OWNEW: Mr. & Mrs. Tom Stukel

ADDRESS: 7 Lantana Rd. Stuart, FL. 34996

PHONE - 561-286-4424 FAX &

i
1

CONTRACTOW: - Masterpiece Builders

ADDRESS: 408 Colorado Ave. Stuart, FL. 34994

PHONE ¢;_261-283-2096 raxy 561-283-2770

SURETY COMPANY(LF ANY)

ADDRESS:
PHONE # FAX #:_
BOND AMOUN'T;
LENDEI
ADDRESS:
PHONE #: FPAX §:
PERSONS WITILUN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(LXA)7., FLORIDA STAL-
UTES: N ‘
STATE OF FLORIDA
3 MARTIN COUNTY
NAME: . THIS IS T0 GERTIEY THAT THE
FOREGOING PAGES IS A TRUE
ADDRESS: ANBEORREAT GOPY OF THE ORIGINAL, ﬂ

PHONLE #:

FAX it
. DATE
IN ADDITION TO HIMSELF, OWNER DESIGNATES

or

TO RECEIVE A COPY OF 'I'HE LIENOR'S NOTICE A% PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES. '
PHONE #:

FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMEN'T

THE EXPIRATION DATE IS ONE (1) YEAR FROM ‘T'HE DATE OF RECORDING UNLESS A DIFFEREMT
DATE IS SPECIFLED ABOVE.

: N Py, Jennifer L. Puerto
aﬁf @ m () §l@:@ Commission # CC 774503
. / -
/ _Otcore - 2y ) (

4 S Explres SEP. 13, 2002
SIGNATURE OF OWNER

3 BONDED THRU
)€0F E\-& ATLANTIC BONDING CO., INC.

SWORN TO AND SUBSCRWED BEFORE METINS 4 pavor_(Jould | 3Qco
99— BY_Thoma s W . S¥ ke

PERSONALLY KNOWN_o—
OR  PRODUCED WD

. 6{ p TYPE OF 1D B
W o (A .
-.\'@E\m' s@..\'.-\'ruuu -




05/26/00

Inc.

R.V. Johnson Agency,
2041 SE Ocean Blvd

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

Stuart FL 34996

COMPANIES AFFORDING COVERAGE

H. R.

Phone No.
INSUFED

"Dick" Rigabar

561-287-3366 Faxno. 561-287-4439

Owners Insurance Company

Masterpiece Systans_,_:}nc dba
y¥astexpiece Builders

Bridgefield Eug}fxefzj Insuxanc,f;;.
l < l !4 L2 _‘T.'-'

{408 Colorado Avenue °
Stuart FL 34994

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED Al

BOVE FOR T

5 POLCYEFFECTNE  |POLCY SPIPATION
MIT
e TYPE OF INSURANCE POUCY NMUMBER OATE (MWDOAY) DATE BaVO0H) umITS
< "GENERAL LABIITY . . | ceveraacorecate s 500,000
A-|'X comepcueenemu»suwi ---BINDER ______ . . -1 05705700 05/05/01 | PRODUCTS - COMPIOP AGG s 500,000
w | cLums wace | X | occur—| - PERSONAL & ADV INJURY s 500,000
OVAER'S & CONTRACTOR'S PROT EACH GCCURRENCE s 500,000
FIRE DAMAGE (Any cne fre) s 100,000
MED EXP (any one person) s 10,000
ALTOMOBILE UABIITY
— COMEIED SRIGLE LAIT s
ANy AUTO
ALL OWNED AUTOS BODILY INJURY .
SCHEDUWLED AUTSS (ver person)
HRED AUTOS soony ?MJUQY 'Y
NOH-OVWNED AUTOS Per ascidens;
] PROPERTY DAMAGE s
GARAGE LABIITY AUTO ONLY - EA ACCIDENT s
I Ay 2UTO OTRER Trar AUTO ONLY,
BACHACTIOENT |3
! AGGREGATE |35
EX2ESS LT SACH CLIURRENCE s
LeP0C L s EOeY AGGRELATE <
| oTHED THatuMBRELLA FQOW s
X = - WiC STATU o |-
(| nomEas coumsancn w0 Beomhs |
EMPLOYER: Ty EL EACH ACCIDENT s 100000
B | THE PROPRIETOR/ wee |~08302084! - 71 0%/01/00 03/01/01 - |ecosease- poucy um s
T oroPaETO [ lwe -083020848 /01/ /01/ : 500000
OFFICERS &°E | e |- - EL DISE=SE - €4 EMPLOYEE s 100000
OTHER

OESCRIPTION OF OPERATIONSALOCATIONSVEHICLES/SPECIAL TEMS
NOTE:

30 DAYS NOTICE OF CANCELLATION FOR WORKERS COMPENSATION POLICY

CANCELLATION:

TOWNO24

. Town of Sewalls Point R
1~ §. Sewalls Point Road
Stuart FL 34996

ACOFD 25-S(1/95)

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CAHCELLED BEFORE THE
EAPIRATION DATE THEREQF, THE ISSUING COMPAHY WL ENDEAVOR TO MAIL
L0 * pavs WETEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAR $1/CH NOTICE SHALL IMPOSE NO OBUIGATION OR LABIUTY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

............. . M 19e8
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7

TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date of Inspection:)ﬂMon OWed OFri _A&lﬁlﬁ y 2000; Page _{ of L .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y4929 [ powe mieavan Rooe -1 W
3Y avne Uil g
P raawsa (08 \
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y303 [Focra Tewe ceer | PSSED |UTR-4010 Yeup ok/m
Loy MW\\‘CIEWN—L'K Wiy j lghb BPC METEK PoLEAR
atn (onertuinin ‘ 2234203 ‘Wit 1130 k
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
44 bs| Danelss 3% Mor ok |WEKHEY  [REQIT BM. Wi flofs -0
@ lbi S Ruew ‘4;\'\ )
Do Leen
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
pebr. | VASRUEZ __[SIT¢ vEREICATION P%&B@ YD p3%6 (S Ul
T BLS.EWRLSPOWTRY.
KIMRgk SMnt d
P OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
TR | fpest VIR T/ YIRS | BMBUCRACY E8R ol
0554 | 1B Phun RORD (Suresesr 1 PRLT)
MOVTES TEES SBRUCE 71 [~ Bew mwo vy PwkR LY
ER OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PSP —— P ) |~ CORNEREDE T MonFy
‘ 7 UV RO | T T TT=""|wwp Deck M0 ce¥ AF
 JARSTERPIECE ~|Sanplex enClerkexmil
MIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS

REMARKS

OTHEr:

T/e PV 0950 S8 (VR0 ~ VBRIAED uintk Wi Scovs. OF PRRMIT ﬁ

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT

Bullding Department - Inspection Log
Date of Inspection: cMon OWedsFil__8-// " "~ 2000 Page / o
, > A
)ER"” OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS —
|SC27] Dunter finel Ferce | D R
A /9 Ferrivinkle Crevedrt 4 o
Qgs;;//.é\ﬁ Fendg - -
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
/ LYyDoL) M T [ DR [er
S eT.5. SBALS VDY | KPLLCAT IOV - TR PERITE| ¥ WhVE gt B e4er” gy
0/ 7%C- (344 VERF (CHToN oI Ay VL)
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
cA¥ée:| Woods Shesthing PASSEA) [0S - 1030
e S. River Rd.  |[ksuspeer) 4
Locine 268 0lle |l U iind) |2
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
YU7 | Zarvo frome all ||| g o i e
N 124 V.S P RA. Bt REfpY Zg‘ MOWRY — R Pré
B wford — N THUSS By |
y PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
NI | Taniels om s /2b PASSED | compTest formsomey ko
Ny 16/ S .Rlver RA. F TR core TSI °
Miiler _
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
2 Teute] “crew o | PRSP [a< [ote oz
A s i e e pew—— 7\ |possible
Masterpicce ' A o
P IT OWNER/ADbRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

—INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT

Bullding Department lnspectlon Log

te of Inspection: oMon tiWed oFii 3= 7 \_, 2000; Page |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
17777 | Kennedy frnal pool (4] 0 PIUKC SURED
X i V.S PRA. §15- ME&PM NS R
A5 & Pools 1151 wld o bl lo. [T T
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SNE TR ":’*/rc ~ [,/'rol Lol e PASs b [Comr. Tesrivptsvan
s 7 & River | (5wpw) Z) '
ear
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
ST |- cuke) INUET o | PASSED |res. WTLLWSP.
Z T EmGtERs IS Rd =
Al Cerplece 7
} PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Sl | perr s Eemp. PRSSED |PrL 23-4208 S35
/e Fidaelsnd pole ) CA@DQ(Z:SYW
Florids’s Finest /
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/\//‘/72 >l Ko cfs f;:/u s S m’fw
Y N Elver Rd. |2ngiricr s | g
Erowp P -t~ | -
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4117 257 Cornvayy, plurmil B | PG SUBYERAIT Q.
Y Ot 217 Wa, cowan Cﬁ?‘\@\ ~ RESOi£D “i/ e
owney— 7 bt oo, N RG-S (fs/ed
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
S03[ | Dwgiess on et PESED |stservay 10<P. ¥z o
Vv T0 MR er =z
SCLearT Fooftn g \
OTHER: -

77

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT

Bullding Department Inspectlon Log
Date of lnspoctlom OMon OWed oFri—- - S-7_ . "\ s 2000; Page / of p
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | REMARKS o
V4I5S | Clemenes (B #Y & c. RELLSY, 3s esrly g5
s ddle 5 ‘ Cl T oe i
I NCawfh e/ T (t %f kﬂ N
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
/ s/ Stuke/ +randneg PASSED) | EORM KL ToY puss
< | o sty & T by (s (R Zh | PARATATIONS (peser )
M \it‘tk‘;m e ‘ a
| PERMIT OWNER/ADORESSICONTR. INSPECTION TYPE RESULTS | REMARKS
/15001 | BERcAw TEMP ELECT | PASSED | FAL PELSKEE hln <
N [l RIWER CPEST QT —~ PEINS PELT i va,?h Y-S
RIMAR DEUEL. (vepuer wapr opSIE)| 7| LD A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
S Nveez oods shesth) no(tone)| FAED | DRIED N 0 [jsP.
& Vo & River RA . |(paho)” (394 Zk
£ vl ok N
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS c’\;‘?’/‘l [
Y-Feso VR B, mete finsll| s ”‘6/’”":/” 255y
% 4 _Esnjen Rd. | IS IsX [ s
| same W /N [covmr s ’5}’ 2.0
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
ANvez | Zeely freming PASR) | Reipineer- eree 50, Fu
A 27 Lo/@mq \A/sv Eoakd - MLy o] (Yre) [veePpan w‘-‘(‘wdﬁ
CSribber” T M?T-Y?’?"wvu: fucrqe’
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RES‘ULTS REMARKS
g WS | Larie/son rowgh Iﬂﬁsw
(of S. Riyer plumbing
Mt/ e (6 P 4qe%-Hastee) | 7\
OTHER: __FPL - kbongs 727 - 4208 (ium N-‘. f)\z}ﬁ \
231 -S40

—\xp- TR PROAIT KOI (4 Vife LOCOU | QLG ATy TRISTAN BARL

INSPECTOR (Name/Signature):




SEE

TOW.N OF SEWALL’S POINT

W \%477744#@ S¥e

Building Department - Inspection Log
Date of Inspection: tMon tWed oFri _ @S~ 2 Z55 4 2000; Page _L of !
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS —
4982 | Woods (pmeow tOwoh e/. |lagun0 [RONSK.FsEin ppp7
Vo S Firver Rd. |37 ot RG . W1 duven wiog o p)”
AC Electrc () 4035)[ 2361154 Tm A 3R 2 0 ISP BETWEEL 19:00- 1170
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Pras) T sewkes kall sheasthine | ey BG -

s

L ERNTana e

NFoo! sheattimd
: /|

OX BG .

JVasterplece

e

ORF R0 VISTA.

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
\/‘7/ /2| Fo/ver/zr SCrepw for o
g I/ A 7 g Uiz Aty wal/ 3
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
vd NS f P ) ;
N S2/ | o ccahTers on sheathirnag 1% (;Dcrrrwm,( le
@ ‘) (.)\//7\/ /‘2/ Ve, /Q.C-{ ) ~ BG . CUledrvii ‘()’/“"J':-
\/ Stuwart Roaof na
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | REMARKS
S715038 | WATTLES TIORMA SHVUTTEL— | VafEh | (KSp. 12:30
) 20 0. RIGEEADD View| FIVAL )
EXPELT HNTER <FRUICE
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
| “ 573 | Herrrman Arsl roof— OK. | PEEMIT sxpired afoo
] 107 Hillcrest Bo . | Mo epmwnl ReguIRe
A2 P Roofirg 220-1es (cosTA kPosTOLOPOULES) ' W = §12.02,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKsS
177 | Ven Waaner crivewsay OK
‘/ = P@/@Tﬁﬁ = Pre-pocif BG .
Diaz '
VOTHER: R e No Bee
V) P EXCAW (RENkE pEveL) | TEIAD. BUECT. | ~otoc] tares aatle
/ |l RIVERSPEST CY: h Bq Tl pt RS,
ignature)— Need Wose 8.




A——

TOWN OF SEWALL’S POINT
Building Department - Inspection Log
Date of Inspection: cMon Aﬁhd oFrl =/ 9 - Q0o » 2000; Page R ofZ
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
Y 2 | WOOO/ S - gumick capsk O e Oﬁ( pel ave
o <. River Rd- | meesT hsuse ©0l
Fo o clos o 482¢)  |Gaatel “Inan Hboco _ﬁ&@-ﬁ:
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
NE028| DEMOPES T 7 ey 3 OK
St 72 <. Rlyer mera/ G, .
‘/ Pa c/ﬁ o )
PERMIT | OWNER/ADORESS/CONTR INSPECTION TYPE RESULTS | REMARKS
5048 /WamW/&y ""/hg/ O K
/ S, RIVer fence BE |
| ADPON FEAXE )
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
NZIS/ | Stk e/ Hormn Ow  |SVRVES wh{usp-
f 7 Lentans tane| Bosrd | Ra | TR SURuk KEAORE!
MM!WV‘W& DR S R VIS | , st SO0, 0. -
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
N4 226 Murray, 1067 < he sthind Cawe
N 7 Fieldway, Dy, Caiie d T \Rm;oeit ool
J DEAAW R¥G st NP SEEp ror e - —_—
PERMIT | OWNER/ADDRESS/CONTR. }SPECTION TYPE T RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS '
OTHER:
INSPECTOR (Name/Signature)




5868
ADDITION




MASTER PERMIT NO.

' TOWN OF SEWALL'S POINT

Date _ /- IS0 2

Building to be erected for 7%%#5 W St KeL

Applied for bym%f/c’rﬂ/z ¢c Bldrs

BUILDING PE?MT NO. 5868
Type of Permit X00m Ac/(/ ( /0/2)

Subdivision ﬁ) 10 l/zs 7‘/7-

(Contractor)  Building Fee .3 & 00

Address _ ~

Type of structure

7 LanTrwva
SFLO_

Lot 2/ Block

Radon Fee

Aa v £

Impact Fee

Parcel Control Number:

A/C Fee /A0 0O

Electrical Fee /A0 -0 O

Plumbing Fee
(>389 0602000003/ 20000 Roofing Fee /20 -O0
Amount Paid 770:00____Check #4053/ Cash_+ €0 other Fees b 2"1/ ) 5R.£0.
Total Construction Cost $ _5S, 000.00 TOTAL Fees 7%y - €0

Signed

Puosits

Signed %&W

pplicant Town Building Offlmal

rﬁjﬁeuu_omc ﬁ( ELECTRICAL F A/C O MECHANICAL

— PLUMBING 2 ROOFING O POOWSPA/DECK

Z DOCK/BOAT LIFT T DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

O FILL O HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL O STEMWALL O ADDITION
h INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING
SLAB

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

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




“ACORD. CERTIFICATE OF LIABILITY INSURANCE, grig o~

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
- ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

R.V. Johnson Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

2041 SE Ocean Blvd ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Stuart FL 34996

Phone: 561-287-3366 Fax:561-287-4255 INSURERS AFFORDING COVERAGE

NSURED INSURERA.  Owners Insurance Company
' B INSURERB:  Auto-Owners Insurance Co
i‘. temigggﬁg;ﬁ%gﬁg ,.Inc_dba’ INSURERC:  Bridgefield Employers Insuranc
orado Avenue INSURER D:
Stuart 4994
INSURER E:
.‘.OVERAGES

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

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

—POLICY EFFECTIVE | POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) _ | DATE (MM/IDDIYY) _|. LMITS
| GENERAL LABILITY . - -~ ' ’ EACH OCCURRENCE $1,000,000
A | x] “COMMERCIAL GENERAL LABILITY |- 20587760 : 05705702 | © 05705/ 03" FIRE DAMAGE (Anyenefire) |5 100,000
§ quws MADE @ OCCUR MED EXP (Any oneperson) |1$ 10,000
- S e A T PERSONAL B ADVINJURY [$1,000,000
] GENERAL AGGREGATE $2,000,000
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
_I Poucv] | B [—l Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
B z ANY AUTO 4232990400 05/05/02 05/05/03 | (Eaaccident) $1,000,000
| | ALL OWNED AUTOS BODILY INJURY s
|| scHeouLED AUTOS (Per parsan)
| | HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | s
. AUTO ONLY: AGG | s
EXCESS LWBILITY EACH OCCURRENCE $1,000,000
3| Joccur [ ]cramsmace | 20593649 05/05/02 | 05/05/03 | AGGREGATE $1,000,000
. $
DEDUCTIBLE _ $
X |RETENTION  $ 5000 $
WORKERS COMPENSATION AND ' | Yorv umitis| | eR.
S| ERS eTY  __|.083020848 __... | .03/01/02| .03/01/03.[ELEACHACCIDENT _ _|$.1000000_ | .
. E.L. DISEASE - EA EMPLOYEE| $ 1000000
E.L. DISEASE - POLICY LIMIT | $ 1000000
OTHER . - - .- - . e . |
A lEqumpment Floater 02587761 .. . _ __|_05/05/02| 05/05/03 $20,000
YRR i T
for rental equ:.pme

ESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
10 days notice of cancellation for workers compensation coverage.

ERTIFICATE HOLDER | N | ADDIIONAL INSURED; INSURER LETTER: ___ CANCELLATION

TOWNO24 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL _10* pays wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND-UPON THE INSURER, ITS AGENTS OR

Town of Sewalls Point .
AL G-—Sewalls—Point~Road REPRESENTATIVES.

Stuart FL 34996 AUW
. S L4
. ©ACORD CORPORATION 1988

____CORD 25-S (7/97)
¥



“ e . > DETACH HERE

1 STATE OF FLORIDA - Pl e '
DEPARTMCNT DF rEUSINESS AND PRDFESSIONAL REGULATIDN
DNST INDUSTRY <LICENSING BDARD
| BATCH HUMBER L ICENSE NBR

8/09/2000 (00900448 | C6 —C046543

e GENERAL CONTRACTOR ‘_ | S

Inder the prmnsl‘ll} ofEiid T L5 0 FS.
ixpiration date: Ay 31, 2002

BOWER59 JEFFERY ALL AN
MASTERPIECF DUILDERS
408 CNLORADO AVENUE
STUART FL 34994
JEB BUSH ~ CYNTHIA A. HENDSRSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
RECEIVED
F LE OCT 09 2000

. IBY:__




MASTER PERMIT NO. $ 2& &
TOWN OF SEWALL'S POINT

Date _1)z3lor BUILDING PERMITNO. 5 .9
Building to be ere: ted for 7/0/}/ #S S 7Ltc /<€ / Type of Permit /} /(7 g u E
Applied for by /‘ VA A 70 yAsl // /i (Contractor) Building Fee
Subdivision _[X10_ /15 7”' Lot_Z/ Block____ Radon Fee

Address 7 ’llﬁb?&bt / HLE Impact Fee

. . ec PN 5866
ure SEN AC Fearsee P
Type of s#ruc u OU el Yl 7o NeiHAel

fie foend (1€ 002066y

Electrical Fee /

Parcel Control Number:’

Plumbing Fee

' ~_ / Roofing Fee _
'Amount Paid \ / Check# Other Fees (.- )

- Total Constructlon st

TOTAL Fees 7 7: - "’

' /> ) / ./7 ' - )
i j:' S|gned (N - [/ A\/Lt.—/l e S|gned )4” \é/// I e i vﬂ(
; Appllcant * Town Bunldnng Ofﬁcual
. S PERMIT
F Z BUILDING # ELECTRICAL~A/C. O MECHANICAL

~ PLUMBING O ROOFING 0 POOLISPA/DECK

Z DOCK/BOAT LIFT 0 DEMOLITION O FENCE

7 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS

J FILL O HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH /
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL




From: Laura Pitzinger At: R V Johnson Insurance FaxID: 771-287-4439 To: Dave Date: 7/22/02 02:02 PM Page: 2 of 2

ACORD._-- CERTIFICATE OF LIABILITY INSURANCE ,  orp 1e cwoweem

VA-11 07/22/02
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
R.V. Johnson Agency, Inc. (JK) HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2041 S.E. Ocean Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Stuart FL 34996 INS
Phone: 561-287-3366 Fax: 561-287-4439 URERS A""°"°'"Gw
INSURED INSURER & Southern Owners Inskmaktd T~ VIR
Ad\éaxgagetA/C g/gea}:irég ., Inc. INSURER 8; Everst National Irnsurance Co i
%:eas“‘r':ncgggt Inc? e INSURER C: Auto-Owners Insurdnce d&.” D) 2002
601 S Market Av (NSURER D e
Ft. Pierce FL 33482
) INSURER E: RY- |
COVERAGES —

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

s TYPE OF INSURANCE POLICY NUMBER ;2:5&%‘:.%‘3‘ "5’5%‘2:.‘.76’338“ LIMITS
| GENERAL LIABILITY EACH OCCLRRENCE s 500, 000
A | X | COMMERCIAL GENERAL LABIITY 2061370202 03/15/02 03/15/03 | FIRE DAMAGE (Any ore tre) s 50,000
} CLAMS MAOE OCCUR MED EXP (Any one person) s 5 . 000
PERSONAL & ADV INJURY s 500,000
| GENERAL AGGREGATE s 500,000
GENU AGGREGATE LMIT APPUES PER: PRODUCTS . COMPIOP AGG s 500,000
I PoLCY ‘ l mE& Loc
’_‘w_YMBILE LABILTY COMBINED SNGLE m
A ANY AUTO Earcooeny e s 500,000
| X | L ownep autos 4234360001 03/15/02 03/15/03 BOOILY PULRY s
X | SCHEDULED AUTOS (her peraan
| X | rare0 auros . BOOLY LIARY s
X | NONOWNED AUTOS - (Per acciaeny
— PRCPERTY QAMAGE <
(Per accaenm)
GAME LUABRITY AUTO OMLY - EA ACCIOENT 3
| ___|mvasio OTHER THAN Baacc |3
ASTO QLY AGG s
EXCESE LIABILITY EACH OCCLRRENCE s 1,000,000
c |x]occw [ Joumswoe | 9543801202 03/18/02 | 03/15/03 |crecan s 1,000,000
S
DEDUCTIBLE s
X | ReTENTION $ 10,000 s
WORKERS C‘OM?ENSA'IIONAND X %cpin\zyrs | oé—:
B | MRoveRsiLasLITY 2700007473011 03/04/02 | 03/04/03 [ec eacraccoent 1 100,000
€ . DISEASE - EA EMPLOYEE s 100,000
€ L DISEASE - POLICY UnAT s 500,000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONBIVEHICLESEXCLUGIONS ADOED BY TISPECIAL PROVISIONS

30 days notice of cancellation for Workers' Compensation coverage.

CERTIFICATE HOLDER J N ] ADOITIONAL INSURED; INSURER LEYTTER! _ CANCELLATION

SEWALO1 | SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL GNDEAVOR 7O MAIL 10* oavswrirven
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO SO SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
TOWN OF SEWALLS POINT
1 SOUTH SEWALLS PT RD REPRESENTATIVES.

STUART FL 34996 WYW
l [
ACORD 25-S (7/97) .5 .

© ACORD CORPORATION 1988




May 28 02 12:589p Town of Sewall'’s Point {5611220-476S5

Town of Sewall's Point
BUILDING PERMIT APPLICATICN I Building Permit Number:______

Owner or Titleholder Name:_LNOMA S (A). StuKe. city._STu art State;__FL 53‘-]9‘7 (O
Legal Descripticn of Property:__(L10Y  MISTA Q/ D loT 3l Parcel Number: [ 2 3 $4lo02 QOQOQ3{Q AQOOﬂ

Location ct Jot Ste__ ] LANTAMA _[ANE Tyze of Work To Be Done:

CONTRAQTORICompany Namo: H ASTER p lECE LS uweDER :S Phore Number_ R %3 - &Oﬂg
sweet__ 0% (ColoeAde Ae oy STuQeT Swate:__TL _ Zip. S’H")‘qu
State Regisraton Number CG L. O4 %547 State Centification Number: Martin County License Number.

ARCHITECT: 0‘\1('\ DEN ;g 8 2ADdDAN Prone Number_X {7 - KR A8
steet__ AT ___Coconur  Aué ciy_SHuaed State:__FL 23999
ENGINEER: Phone Number:

Steet: City: State: Zip:

AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living:& 3 14 Garage:, 2,3 Covered Patios. ___ScreeredPorzh: _
Carpert._________ Tctal Under Rcaf, ;)qg;l Wood Deck: idi

Accesscry Building:
Wall Pemnit Number:

Type Sewage__ SEPTIC S'\{r STEM __Septe Tank Pemnit Numoer From Heahth Depant.

FLOOD HAZARD INFORMATION Flood Zone. AlLD

!
Minimum Base Flcod Elevation (BFE): K NGVC
Propesed First Flogr Mabitanie Fleor Finished Eievation.

NGVD (Minimum 1 Foot Abovs BFE)

COST AND YALUES Estimated Cost of Constructicn or Improvements: 3 5§L(_X)O - Estimated Fair Market Value (FMV) Prios

To improvements: 3 gf)’; 0. g It improvement, Is Cost Greater Than 50% Of Fair Market Valve YES NO
SUBCONTRACTOR INFORMATION

Elecvical: :rEN SEN ELC,C-TK—‘C/ State (/’ License Number: T4e) o
Mechanical._ A DV ANTARE AR State i License Numper._(AC

Piumbing. o~/ A State: License Number:

Rc;cnng: All Amegicans RooFinG State: e Licanse Number_ CCCOSN &

1 uacerstand that a separate pemit from the Town may be required ‘or ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

MEATERS, TANKS, AIR CONDITIONERS, DOCKS. SEA WALLS, ACCESSORY BUILDINGS, SAND OR FiLL ADD!ITICN OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CQOE EDITIONS IN EFFECY AT TIME OF APPLICATION

Fiorida Building Code (Structural, Mechanical, Plumbing, Gas) Scuth Florida Builcing Code (Structural, Mecharical, Piumbing, Gas}

Natonal Electical Code __ Florida Energy Code

Florida Accessibility Code

TREREBY CERTIEY 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 OROINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (Requited) CONTRACTOR SIGNATURE (Required)

Stats of Florida, County of: ___ M AREIN On State of Florida, County of:_(NQETia)

This the __(p day of _JUNE 200 Thisthe ___ (0 day of _AONIE, 2002~ _
vy _JFE FF&;IL\I Q RoOweLS who is personally by "FKFFIL\I A. Rowees who is personally

Xxnown tomse or Kknown to me of produced

2s identification. % a [gggs‘ As identification. (\ﬂmmAlQA Of ptAJLA’j_I)
Nota Putitic d

Notary Public

My Commission Exgires: . My Commission Exgires:

Seal DL

‘S\‘ Pag( Jennifer L. Pu

\é“ ”00 Jennifer
= Commission# (0274503

LPL rto/se

74503 ‘ — (‘ C\mumv.)lvn w \.\. 7 /"DUS
‘% Q§ Expéréi SEE 1T 3H, Hzgoz -3 g Expires SEP. 13, 2002
Zor S 11 ANTIC BONDING CO.. INC. Zor S F\-% BONDED THAY

ATLANTIC BONDING CO., INC.




B3 Town of Sewall's Point 2=3-2770 Bidg. Permit Number:
¥ - BUILDING PERMIT APPLICATION

Owner or Titleholder's Name_Thoma S D St ke | Phone No. ()
steet___1 | Qntona lLane City__tudact, State:_FL Zip_3999(p

Legal Description of Property,___ A0 NISTA  SID LoT 3|
Parcel Number:_J& - 3%- 4/~ D3 -0 - 2A3/.0- o

Location of Job Site;__ ] L.G(rinna (ane
TYPE OF WORK TO BE DONE: ___/MENA Rcom — ANDITINN

CONTRACTOR/Company Name: Storploc { Phone No. (773) -
street.__ 0¥ Coloradp Que City__SHuart State:_fL_ zip 3499
State Registration__ C§C 04 8S43 State License: f
ARCHITECT:;__Araden é Rraden Phone No. (178) A ¥)- A58
Street___ {7 CCCONA’ Qe City, JHJ ALT State£{_ Zip 3 &M 9,
ENGINEER: PhoneNo.( )______
Street: City State. Zip.

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: .J

Living Area: Garage Area: Carport: Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewage:_ Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION ,

Flood zone; A1O Minimum Base Flood Elevation (BFE)___ 3 NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ SS OO0, °

Estimated Fair Market Value (FMV) prior to improvement: $

If Improvement, is cost greater than 50% of Fair Market Value? YES NO

Method of determining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notmcatnon to this office of subcontractor change is mandatory.)

Electrical,_JNSen _ Elecelc State__ L License #__ £ 000/ 80O,
Mechanical:__AdvanTtASe AR ‘ State:_FL. License #_CAL. N3 9(004
Plumbing: N 1A State: License #

Roofing:_ QU Qmerican _ Pootivé State;__FC License #_(CCLOSRIIY

Application is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND ORFILL ADDITION ORREMOVAL, AND

TREE REMOVAL.

| 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, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGEN‘T SIGNATURE quired) ) Rp » GNATURE (Required)
- '% L) qadA

[ Owner Contractor
State of Flonda County of: _ NAECT, N On rida, County of: __ M AZT/ . On
thisthe X0 day of _MAN L2008, thisthe 3O dayof __mAY , 2006 —
by ~Thomas (. Stulel whoi is personally by A Q‘W’; c A. RanefSwhois personally
known to me or produced known to me or produced
as identification. as identification.
FB @\ Q)\/b ?'VD px Q/ﬁ)
Notary Public D Notary Public

My Commission Expires: }w - T B LTI T My Commission Expires: '

A & . SRAler ¢ T2 \?% go?n?n?sl;?arrl i

2',% g Expires SEPR. 13, 2002 -' " -Expires SEP. 13, 2002

£/ BONDED THRU
“or At ATLANTIC BONDING CO..!Rage - 1. Fofﬁf)r%edxe&&zafwo INC.



2 Town of Sewall's Point 7% 3. 277¢ Bldg. Permit Number:
# BUILDING PERMIT APPLICATION

Owner or Titleholder's Name Themas 6D Fd’@k&f Phone No.( ) A
street___] | QDiuna  Lane City__dudact. State;_FL_ Zip_3499¢@

Legal Description of Property:___ R1(0 N ISTA S‘l‘ D LoT 3 ‘
Parcel Number: /4 ~ 3%-49/ - (03 - - 003/.0- &

Location of Job Site;_ ] _LGinna Lane
TYPE OF WORK TO BE DONE: ___ /NeYA  Ranyn  ADDITIN

CONTRACTOR/Company Name: MNasto( {\FO(LO. X ide¢ S Phone No. (773) _2X ’\-QO%
street:__ 0¥ (ploradn Gue city__Srfuart State:___ Zip.3495Y

State Registration__ C§C 04 8JSY43 State License:
ARCHITECT:_[Araden ? Riaden Phone No. (773 __Z~ V- ,?‘29‘/3/
street__H 7 Coconut Aue SuaeT State£(___ Zip_3499%

City

ENGINEER: __ Phone No. ()

Street:__ City State: Zip

b e — e 5

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: ‘

Living Area: Garage Area: Carport: Accessory Bldg:

Covered Patio: Scr. Porch: Wood Deck:

Type Sewage:_ Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION : ,

Flood zone: A0 Minimum Base Flood Elevation (BFE):__ 3 NGVD

Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)

COSTS AND VALUES N

Estimated cost of construction or Improvement: $ SS (OO0, °

Esﬁmatqd_ Fair Market Value (FMV) prior to improvement: $

If Iprovement. is cost greater than 50% of Fair Market Value? YES NO

000Z Idy 0Z :posires wio4 : 'Z - eBed

: (pasinbau jj)
-8jeQ _ JesuiBug wrioj Aq peacsddy
‘@jeq ‘lePwO Buiping Aq peacuddy
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CRITIQUE

Owner: Thomas Stukel Date: May 28, 2002
Contractor: Masterpiece Builders Contact Person:
Contractor’s Phone Number: 283-2096 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR ADDITION FOR 7 LANTANA LANE

Submittals (2 copies)
New application must be filled out. The one used hasn't been used for four months

1. Current survey containing the following information: FLOOR PLAN ON SURVEY
DOES NOT MATCH FLOOR PLAN OF DRAWINGS. NEED CURRENT

/ SURVEY WITH THE FOLLOWING INFORMATION (need 2 copies)
/‘ va. Legal Description of Lot
Y, v b. Lot dimensions and bearings
v . Street and Waterway names
‘——VL‘ d. Location of proposed addition
ST~ e Impervious and pervious calculation
S Certification to the Town of Sewall's Point
%/ g Flood Zone
h All encroachments including a/c pads, decks, etc. If there are

encroachments they will have to be abated or variances received prior to
issuance of this building permit

2.'/ Health Department Approval for septic system or information on existing system.
3. / Product approvals from Miami/Dade or other testing agency approved by the
/ Florida Building Code for the following items:
vV a. Windows
v Vb Exterior Doors
% v C. . Roof System
v d. Hurricane Shutters
4Y v/ Letter from Home Owners or Subdivision Associations stating design is per their
deed restriction or covenants or letter from owner that there is no association
5. Application for tree removal or relocation (if applicable) attach tree survey and
removal or reiocation plan

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

1. Foundation Plan
a. New 6"x6" post located in the wall to be removed may need footer or
annotation that existing footing is capable of carrying concentrated load




S ' STATE OF FLORIDA -
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date '7’2 V J 9——
Building to be erected for"ﬁ{b npS Slu kel
Applied for by Tensen Elsetelc

‘

BUILDING PERMIT NO. 58 ?gQ
Type of Permit & E CTLLQ a,b

(Contractor)  Building Fee

Subdivision @ o Visth Lot~/ Block Radon Fee

Address 7 Lay TALA LAVE Impact Fee

Type of structure S £ /4 y) A/C Fee
Cunl. &M&W PA/ SE6E

Parcel Contro| Number: Lw/@/} £Coo o{ g00 Plumbing Fee

Amount Paid \\ /

Total Constructio

Roofing Fee

Signed AN ¢ - f)laun/\,

Check #%é()ash er Fees ( )
TOTAL Fees

Lo Gt i

Slgned
Aplecant Town Building Offlcaal
— BUILDING %ELECTRICAL O MECHANICAL
— PLUMBING {d ROOFING O POOUSPA/DECK
— DOCK/BOATLIFT U DEMOLITION 0O FENCE
75 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAs
0 FILL 0 HURRICANE SHUTTERS 0 RENOVATION
% U TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




AN
.

acorD: CERTIFICATE OF LIABILITY INSURANCE. &%

DATE (MMMDD/YY)
SE-1 04/30/02

PRODUCER

SLATON INSURANCE

P.O. Box 3857

West Palm Beach FL 33402

Phone: 561-683-8383 Fax:561-684-5995

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

INSURERS AFFORDING COVERAGE

INSURED : s
INSURER A: 0ld Dominion IDT N T X ft‘h
1 INSURER 8: [ G oV G R B VA 09 w4
Jengsen Electric Inc.
B131.2°8%%%0ne & -
3 -Z.SW:42n ve. INSURER D: ‘
Palm City FL 34990
| INSURER E: .
COVERAGES REE S
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INER TYPE OF INSURANCE POLICY NUMBER DA (DA | O gl umITS
GENERAL LIABILITY EACH OCCURRENCE 51000000
A ! X | COMMERCIAL GENERAL LIABILITY | MPG37631 05/04/02 05/04/03 | FIRE DAMAGE (Anyonefire) | $ 500000
I CLAIMS MADE l X | OCCurR MED EXP (Any one person) $10000
PERSONAL & ADV INJURY $1000000
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | $ 2000000
o8 !
veoucy [ 158 [ | oc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMT | < 560 000
A | X|anvauto B1G36737 05/04/02| 05/04/03 |(Easccideny ’
H
| ALL OWNED AUTOS BOOILY INJURY .
! SCHEDULED.AUTOS (Per persan)
| | wReDautos BODILY INJURY s
I | non-owneD AuTOS (Per accident)
L { PROPERTY DAMAGE 5
{Per accident)
| GARAGE LIABILITY ' AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | s
AUTG ONLY: AGG | 5
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
I DEDUCTIBLE 3
RETENTION  § $
WORKERS COMPENSATION AND | Torvomrs] PR
- LIABILITY
EMPLOYERS' LIABIL E.L. EACH ACCIDENT s
E.L. DISEASE - EA EMPLOYEE! $
E.L. DISEASE - POLICY LIMIT | §
OTHER -
A | Property Section MPG37631 05/04/02 05/04/03 Contents 100000
A | Equipment Floater MPG37631 05/04/02 05/04/03 Blnkt 1/E 7500

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

. CERTIFICATE HOLDER

l N ‘ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Town of Sewalls Point
1 South Sewalls Pt. Rd.
Sewalls Point PL 34996

TOWNSEW

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
'DATE THEREOF, THE ISSUING IN.SURER WILL ENDEAVORTOMAIL _*10 pAYs WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. R
AUTHORIZED 735 E
A )

|
ACORD 255 (7/97)

Zbd [ |
/4 \ ©ACORD CORPORATION 1988



.

) DATE (MM/DD/YY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE 12-28-2001
PRODUCER  Ua(ACE WELCH & WILLINGHAM. INC. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
3810 127,, STREET NORTH ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Po BOX 33020 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

ST PETERSBURG
FL 33733- INSURERS AFFORDING COVERAGE
(727)522-7777 Ext 246

INSURED 033454002 INSURERA: NATIONAL FIRE INS CO OF HARTFORD
NATIONAL EMPLOYEE LEASING COMPANY INSURER B:
339 6TH AVENUE WEST pop— RECRFIVED
BRADENTON FL 34205 - —
941-745-1836 ext. 333 800-741-3092 ext. 333 INSURER O L 2007
i INSURER E:

COVERAGES —ans

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY R

NDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LIR

TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION LIMITS
DATE (MM/DD/YY) | DATE (MM/OD/YY)

GENERAL LIABILITY
—

| cLaims maoe

—

COMMERCIAL GENERAL LIABILITY

CCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:
I — I PRO- l l
JECT LOC

EACH OCCURRENCE

FIRE DAMAGE (Any one fire)

MED EXP (Any one person)

GENERAL AGGREGATE

$
$
S
PERSONAL & ADV INJURY S
$
$

PRODUCTS - COMP/OP AGG

EMPLOYERS’ LIABILITY

WC247840306

POLICY
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
ANY AUTO - . - . (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO - - - - OTHER THAN EAACC | §
. AUTO ONLY: AGG | s
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE - - - - AGGREGATE s
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND X %%\/S[MH'S °g,’;'

12-31-2001 12-31-2002 E.L. EACH ACCIDENT $1,000,000

E.L DISEASE - EA EMPLOYEE $1, 000,000

E.L. DISEASE - POLICY UMIT | 51,000, 000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
ONLY EMPLOYEES LEASED TO AND NOT SUBCONTRACTORS OF:

JENSEN ELECTRIC INC
EFFECTIVE DATE: 07/22/01

CERTIFICATE HOLDER ] 'ADDITIONALINSURED;INSURERLETI’ER: CANCELLATION

TOWN OF SEWALLS POINT

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

1 SOUTH SEWALLS POINT ROAD
SEWALLS POINT FL 34996

DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NQ OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGERTS OR
nspassmea .

JastER)
THO! ﬁ TATIV —~-1,
AUTHORIZED REXRESEN \Aﬂ E(-A 'KT,)\-*/K)

wle

|
ACORD 25-S (7/97)

\ U

© ACORD CORPORATION 1988




...........
-——.——_————_-——-————————————————-——--———————-————-———-————-—————
""""
..........

s s STATE OF FLomoA -

e ﬁ A’RTMENT pF B~SINE'SS"AND PROFESSIONAL REGULATION
ok e b ELECT'CDNTRACTORS LICENSING BD

| CICENSE NBR
07/06/2000° 0000374~ |EC -0001800 -

The ELECTYRICAL CONTRACTOR

Named below: IS*CERTIFIED .
Under the provisions of Chapter 489 FS. !
Expiration date: AUG 31y - 2002 i

M CITY ' FL 34990

* JEB 3USH CYNTHIA A. HENDERSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY




MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
pate _ /= /DL BUILDING PE@IT NO

Building to be erected for 'ﬁoms &qf%ké / Type of Permit KOSF

. 5871

Applied for by AL )4 meri fun p'@OF/‘\JJ? (Contractor)

Building Fee

Subdivision _<t0 /}LS [ Lot_3/ Block Radon Fee

Address 7 W M AM«L Impact Fee

Type of structure sFR A/C Fee
(el Tl T Wie<ws™

Electrical Fee

Parcel Control Number: e (’C'C 058 124 Plumbing Fee

, Méo@

Amount Paid \ Check # >< Other Fees (
Total Constructio ost$ TOTAL Fees

Signed ua%«%@ >/ %——M Signed /&L(W/ MOM)

Applicant Town Building OffICIaI
PERMIT
H- T BUILDING 0 ELECTRICAL O MECHANICAL
O PLUMBING , —&~ ROOFING O POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE .
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS '
d FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
S—

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




. ACQf),. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
11/27/2001

PRODUCER (561)287-2030 FAX (561)288-2481
Deakins-Carroll Insurance Agency
www.deakinséarroll.com

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

P.0. Box 1597
Pt. Salerno, FL 34992

INSURERS AFFORDING COVERAGE

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES

INSURED ATT American Roofing of The Treasure Coast, Ind msurena Burlington Ins. Co.
3091 SE Waaler Street INSURER B: PRIV E DY
Stuart, FL 34997 INSURER C: NI TV =
INSURER O: NQV 2 ooy
| INSURER E: ]
COVERAGES Dy,
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEH G

OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

| Jeoucy[ 158% [ Jioce

INSR TYPE OF INSURANCE POLICY NUMBER RO i one [POLICY (A oN LIMITS
GENERAL LIABILITY B0019Q514315 10/16/2001 | 10/16/2002 | eack oCCURRENCE $ 300,000
[ X ] commerciaL ceneraL LiaILITY FIRE DAMAGE (Any onefire) | § Excluded
| ctams maoe E OCCUR MED EXP (Any one person) | Excluded
Al PERSONAL & ADV INJURY | Excluded
] GENERAL AGGREGATE s 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 300, 000

AUTOMOBILE LIABILITY
] ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS

COMBINED SINGLE LIMIT $
(Ea accident)

BODILY INJURY $
(Per person)

BODILY INJURY

NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC|
AUTO ONLY: acol s
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION § $
WORKERS COMPENSATION AND | ToRY LTS [%s-
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEH
E.L. DISEASE - POLICY LIMIT | §

w

OTHER

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

CERTIFICATE HOLDER | [ ADDITIONAL INSURED; INSURER LETTER!

CANCELLATION

Sewall's Point, Town of
1 South Sewall's Point Road

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

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

Stuart, FL 34996

David Deakins/BW

AUTHORIZED REPRESENTATIVE / i ; :

ACORD 25-S (7/97)

©ACORD

PeVISED




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OATE (MM/DD/YY)

06/21/2002

PRODUCER (727) 446-5051
CONDON-MEEK, INC.

1211 COURT STREET

CLEARWATER, FL 34616-5897

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

INSURERS AFFORDING COVERAGE

INSURED INSURERA: ~ CONTINENTAL CASUALTY COMPANY
GREAT AMERICAN EMPLOYEE SERVICES, INC. INSURER B: Tk oWk ovh & U4 vuk il
3040 GULF TO BAY BLVD., SUITE #200 INSURER C: NI 1V I/
CLEARWATER, FL 33759 INSURER D: 1IN 9 A 20072

JUN L CVuUd

| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE P} 4 THSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO

THIS CERTIFICATE MAY BE ISSUED OR

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

INSR TYPE OF INSURANCE POLICY NUMBER p&mmmmm_ ucmmn LIMITS
GENERAL UABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
I CLAIMS MADE OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | s
— A
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
o
I POLICY [ l E I l LOC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: 2GG | 5
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR I ] CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE s
RETENTION $ s
WC STATU- OTH-
WORKERS COMPENSATION AND - TORY LIMITS ER
A | EMPLOYERS® LUABILITY WC138201697 07/01/01 12/31/02 ] |
E.L. EACH ACCIDENT $ 100,000
E.L. DISEASE - EA EMPLOYEE| § 100,000
E.L. DISEASE - POLICY LIMIT | § 500,000
OTHER

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

This certificate remains in effect provided the client's account is in good

standing with Great American Employee Services Inc.(GAES). Coverage is

not provided for any employee for which the client is not reporting hours to GAES. Applies to 100% of the employees of Great American
Employee Services, Inc. leased to ALL AMERICAN ROOFING OF THE TREASURE COAST, INC.

CERTIFICATE HOLDER l IADDI‘I’IONALINSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT
1S. SEWALLS POINT RD
SEWALLS POINT, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

!
ACORD 25-8 (7/97)

AUTHORIZED REPRESENTATIVE
@ ACORDG GORPORATION 1988

/




act 0265462 - . STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION :
CONST INDUSTRY LICENSING BOARD SEQ# 01111500090

DA " |BA TTYLICENSE NBR - ) kb

11/15/2001}01012332 QB -0020109 L TEeaRTLG
The BUSINESS ORGANIZATION f;:':. Pt TR
Named below IS QUALIFIED i 2070 - .
Under the provisions . of, Chapter 489 FS.'

Expiration date: AUG 31,;2003 e N . I{EE(:FQI\IYQI)
(THIS IS NOT A LICENSE ‘TO*® PERFORM WOR.K THIS ALLOWS THE
COMPANY TO DO BUSINESS ONLY IF IT HAS A QUALIFIER ) JuL 1 9 2[}02

‘ \

ALL AMERICAN ROOFING OF THE TREASURE COAST IN

3091 WAALER STREET BY:
STUART FL 34997 -
JEB BUSH KIM BINKLEY-SE
GOVERNOR DISPLAY AS REQUIRED BY LAW g%‘.CRETARESL YER
Ac¢(0475369 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION :
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#102070500775
DA BA SN LICENSE NRR i K

07/05/20021200003598 CCCOSBllB - - . :
The ROOFING CONTRACTOR Co T
Named below IS CERTIFIED :

Under the provisions of Chapter 489 FS.

Expiration date: AUG 31, 2004

WILKINS, PAUL D
ALL AMER ROOF OF THE TREASURE COAST INC
3091 SE WAALER ST

STUART FL 34997
JEB BUSH KIM BINKLEY-SEYER
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
2001-2002 MARTIN COUNTY ORIGINAL ucens2002-513-008 cear CC-C058118 _
COUNTY OCCUPATIONAL LICENSE prone(561) 463-8055scno_ 23561

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995

LOCATION:
(561) 288-5604

3091 SE WAALER ST  STU
CHARACTER COUNTS IN MARTIN COUNTY . -

.00 LC.FEE § ' -AOT'O"

PREVYR. §
s .00 PENALTY § - .00
s .00  couree s -+00 .
s .00  vransren's <00~ .
TOTAL 25.00 T 'WILKINS PAUL D (QUALIFIER)
1S HEREBY LICENSED TO ENGAGE IN THE BUSINESS, Pnorsssmwoaoccunnon B - -ALL AMERICAN ROOFING OF THE
ROOFING CONTRACTOR LT TREASURE COAST, INC.
AT LOCATION USTED FOR THE PERIOD BEGINNING ON THE ' 3091 SE WAALER ST
’ STUART, FL 34997
08 wor._ NOVEMBER 001

eI w2002 02 20011108 001553 PAID



2. Floor Plan containing the following information:

—_— a. Square footage calculations showing existing structure footage for living
and non-living areas

3. levation Plan containing the following information:
/ a. Building heights from finish floor to top of roof (maximum 27 feet)
4. lectrical Plan containing the following information:
a. Annotation that existing electrical panel is sized for carry additional loads

5. /‘leating/Air Conditioning Plan containing the following information:
Duct layout showing sizes of duct and size of diffusers

CFM per outlet

Distribution box locations

AN

— d. Equipment callouts with name of equipment, model numbers and sizes
— e. Energy calculations for new air conditioning system as well as new
addition
6. Second Floor Framing Plan
~—a. Need signed and sealed drawing from truss engineer showing cutting of

existing trusses and authorizing sistering of floor joists to bottom chord of
existing trusses.

7. \/Section/Detail Drawings and Schedules showing the following information:
Wall section for two story shows fiat roof instead of pitched

Anchor bolt callout for bottom plate does not specify distance between

bolts

Metal stair details showing riser height and tread width also handrail with

baluster and newel post design showing distance between balusters and

height of handrail from leading edge of tread plus other code requirements

for tread with off of inner post

d. Is this the primary means of egress for second floor?

o o%

NOTE: Depending on existing square footage, entire building may need to come up to
current building codes.




June 4, 2002

Mr. Gene Simmons

Building Official

Town of Sewall’s Point

One South Sewall’s Point Road
Sewall’s Point, FL 34996

Dear Mr. Simmons:

With reference to my permit application for the remodeling of my home at 7 Lantana
Lane, I wish to hereby confirm that there is no Home Owners or Subdivision Association
in the area of 7 Lantana Lane.

Respectfully,

T o (. Stk

Thomas W. Stukel
7 Lantana Lane
Stuart, FL 34996




Weyant Engineering, .Inc.

Civil & Structural Engineers
201 SW Port St. Lucie Bid., Suite #104
Port St. Lucie, FL. 34984

Phone 772-335-0772 WPB 561-832-9094 \
Fax 772-335-0866

July 16, 2002 Job No. 01 1500

Town of Sewall's Point
One South Sewall’'s Point Road
Sewall's Point, FL 34996

Attention: Gene Simmons, CBO
Building Official

Subject: STUKEL RESIDENCE
7 SE LANTANA LANE
LOT 31 RIO VISTA

Dear Gene:

| have reviewed the structural details as prepared by Braden & Braden, AlA, dated May 17,
2002 for the remodel and second floor addition to the above referenced single family
residence.

This lefter is to address the modification to the existing mono-trusses that will become the
floor joists for the second floor media room. The top chord and webs of the trusses are to
be removed with only the bottom chord remaining. At this point, the trusses will no longer
exist. The bottom chord is being left only to support the drywall ceiling below.

To create the structural second floor, 2x12 joists will be nailed to the existing bottom chords
at 24-inches on center. The nails are to be 12d galvanized spaced at 12-inches on center.
In addition, 2x12 joists wili be piaced in between each of the truss bottom chords creating a
floor joist system of 2x12’s at 12-inches on center.

This procedure is not a “truss modification”, but is a truss removal utilizing the existing
bottom chord only as a drywall nailer.

If you have any question on this matter, please contact me at your convenience.
CERTIFIED THIS 16™ DAY OF JULY 2002.
WEYANT ENGINEERING, INC.

gwig ht eyant, P.E.

Principal 3tructural Engineer




LA

FORM 600A-2001

- FLORIDA ENERGY EFFICIENCY CO

COPY]

BE” ' -

FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

STUKEL ADDITION

Project Name: Builder:

Address: Permitting Office:

City, State: , Permit Number:

Owner: ADVANTAGE Jurisdiction Number:

Climate Zone: South

1. New construction or existing Existing __ 12. Cooling systems

2. Single family or multi-family Single family a. Central Unit Cap: 16.0 kBtwhr __

3. Number of units, if multi-family | SEER: 12.50

4. Number of Bedrooms | S b. N/A _

5. Is this a worst case? No __ .

6. Conditioned floor area (1?) 727 2 c. N/A _

7.  Glass area & type _ -
a. Clear - single pane oo 13. Heating systems
b. Clear - double pane oo __ a. Electric Strip Cap: 16.0 kBtu/hr __
¢. Tintother SHGC - single pane 12052 COP: 1.00
d. Tint/other SHGC - double pane 0.0 fi? b. N/A _

8.  Floor types - _
a. Slab-On-Grade Edge Insulation R=0.0,23.0p)0 __ c. N/A _
b. N/A . R
c. N/A 14. Hot water systems

9.  Wall types — a. N/A _
a. Frame, Wood, Exterior R=19.0,222.0 0> __ .
b. Frame, Wood, Exterior R=11.0, 190.0A* __ b. N/A .
¢. Frame, Wood, Adjacent R=11.0,351.0 __ _
d. N/A __ c. Conscrvation credits _
e. N/A (HR-Heat rccovery, Solar

10.  Ceiling types _ DHP-Dedicated heat pump)
a. Single Asscmbly R=30.0,536.0 A2 __ 15. HVAC credits PT,CF, __
b. N/A . (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,

1. Ducts - PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. All: Attic Sup. R=6.0, 150.0t __ MZ-C-Multizone cooling,
b. N/A

MZ-H-Multizone hcating)

Glass/Floor Area: 0.17

Total as-built points: 11415
Total base points: 11630

PASS

| hereby certify that the plans a
by this calculation are in com
Energy Code.

"PREPARED BY:
DATE:

9 /}eview of the plans and
specifications covered by this
calculation indicates compliance

r with the Florida Energy Code.

AY

L0 A

this building will be inspected for

| hereby certify that this bui%g,

OWNER/AGENT:

agesigned, is in
compliance with the Florida Energy Code.

compliance with Section 553.908
Florida Statutes.

BUILDING OFFICIAL:

DATE:

Before construction is completed

DATE:

EnergyGauge® (Version: FLRTPB v3.22)



FORM 600A-2001

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT
GLASS TYPES '
.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Ot Len Hgt Area X SPM X SOF = Points
18 727.0 32.50 4253.0 Single, Tint E 40 60 480  61.31 0.65 1904.4
Single, Tint E 20 50 521 61.31 0.81 2581.6
Single, Tint S 20 30 205 52.00 0.60 635.5
As-Bullt Total: 120.5 5121.5
WALL TYPES Area X BSPM = Points Type R-Value Area X SPM = Points
Adjacent 351.0 1.00 351.0 |Frame, Wood, Exterior 19.0 2220 1.60 355.2
Exterior 412.0 2.70 1112.4 JFrame, Wood, Exterior 11.0 190.0 2.70 513.0
Frame, Wood, Adjacent 11.0 351.0 1.00 351.0
Base Total: 763.0 1463.4 || As-Built Total: 763.0 1219.2
DOORTYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 20.0 2.60 52.0 {Exterior Insulated 20.0 6.40 128.0
Exterior 200 6.40 128.0 |Adjacent Insulated 200 2,60 52.0
Base Total: 40.0 180.0 [ As-Built Total: 40.0 180.0
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM X SCM= Points
Under Attic 536.0 2.80 1500.8 ]Single Assembly 300 5360 7.27X1.00 3896.7
Base Total: 536.0 1500.8 | As-Buiit Total: 536.0 3896.7
FLOORTYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 23.0(p) -20.0 ~460.0 | Slab-On-Grade Edge Insulation 0.0 23.0(p) -20.00 -460.0
Raised 0.0 - 0.00 0.0
Base Total: <460.0 | As-Bullt Total: 23.0 -460.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
727.0 1879  13660.3 727.0 18.79 13660.3
Summer Base Points: 20597.5 | Summer As-Built Points: 23617.8
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points Component Ratio Multiplier  Multiplier  Multiplier Points
(DM x DSM x AHU)
23617.8 1.000 (1.073 x 1.165x 1.08) 0.273 0.902 7850.2
20597.5 0.4266 8786.9 23617.8 1.00 1.350 0.273 0.902 7850.2

EnergyGauge™ DCA Form 600A-2001



FORM 600A-2001

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

ADDRESS.,,, PERMIT #:
BASE - AS-BUILT
h
WATER HEATING
Numberof X  Multiplier = Total Tank EF  Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Muitiplier
1 2369.00 2369.0 1 1.00 2369.00 1.00 2369.0
As-Bulit Total: 2369.0
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
8787 474 2369 11630 7850 1196 2369 11415

EnergyGauge ™ DTA Form 600A-2001



~ ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

L
ESTIMATED ENERGY PERFORMANCE SCORE* = 83.5

The higher the score, the more efficient the home.

L

ADVANTAGE, , ,,
I, New construction or existing Existing 12.  Cooling systems
2. Single family or multi-family Single family __ a. Central Unit Cap: 16.0 kBwhr
3. Number of units, if multi-family I SEER: 12.50
4.  Number of Bedrooms 1 b. N/A .
5. lIs this a worst case? No __ _
6. Conditioned floor area (1?) 727 fi2 c. N/A _
7.  Glass arca & type _ —
a. Clear - single pane oon 13.  Heating systems
b. Clear - double panc oon __ a. Electric Strip Cap: 16.0 kBtwhr __
¢. Tint/other SHGC - single pane 1205 0 COP: 1.00
d. Tint/other SHGC - double pane ’ 0.0 f? b. N/A _
8.  Floor types _ _
a. Slab-On-Grade Edge Insulation R=0.0,23.0(p)ft __ c. N/A _
b. N/A _ _
c. N/A 14. Hot water systems
9. Wall types . a. N/A _
a. Frame, Wood, Exterior R=19.0,222.0 fi* __ _
b. Frame, Wood, Exterior R=11.0,1900 > __ b. N/A _
¢. Frame, Wood, Adjacent R=11.0,351.0 * __ _
d. N/A _ ¢. Conservation credits .
e. N/A (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Single Assembly R=30.0,536.0 * __ 15. HVAC credits PT, CF,
b. N/A . (CF-Ceiling fan, CV-Cruss ventilation,
c. N/A HF-Whole house fan,
Il. Ducts — PT-Programmable Thenmostat,
8. Sup: Unc. Ret: Unc. AH: Attic Sup. R=6.0, 1S0.0ft __ MZ-C-Multizone cooling,
b. N/A

MZ-1{-Multizone heating)

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

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

Builder Signature: Date:

. Address of New Home: City/FL Zip:

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStarmdesignation),
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www fsec.ucf.edu for

information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,
contact the Department of Community Affairs at 850/487-1824.

ErergyGauge® < Versionr FERTPBv3:22)



FORM 600A-2001

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS:,,,

PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

Common ceiling & floors R-11.

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.

Exterior & Adjacent Walls 606.1.ABC.1.2.1 | Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wali;

N foundation & wall sole or sill plate; joints between exterior wall panels at corners; utility
penetrations; between wall panels & top/bottom plates; between walls and fioor.
EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends
from, and is sealed to, the foundation to the top plate.

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

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

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

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

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

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

COMPONENTS SECTION REQUIREMENTS CHECK

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

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

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

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically
attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 min. insulation.

HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

Insulation 604.1, 602.1 Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

EnergyGauge™ DCA Form 600A-2001

EnergyGauge®/ResFREE'2001 ELR1PB v3.22




FORM 600A-2001

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,,

PERMIT #:

BASE

GLASS TYPES

AS-BUILT

.18 X "Conditioned X BWPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Point
A8 727.0 2.36 308.8 Single, Tint E 40 60 48.0 3.99 1.07 204.7
Single, Tint E 20 50 52.1 3.99 1.04 215.6
Single, Tint S 20 30 20.5 3.80 1.22 94.7
As-Built Total: 120.5 514.9
WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points
Adjacent 351.0 0.50 175.5 |Frame, Wood, Exterior 19.0 222.0 0.30 66.6
Exterior 412.0 0.60 247.2 JFrame, Wood, Exterior 1.0  190.0 0.60 114.0
Frame, Wood, Adjacent 11.0 351.0 0.50 175.5
Base Total: 763.0 422.7 || As-Built Total: 763.0 356.1
DOORTYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 20.0 1.30 26.0 |Exterior Insulated 20.0 1.80 36.0
Exterior 20.0 1.80 36.0 |JAdjacent Insutated 20.0 1.30 26.0
Base Total: 40.0 62.0 § As-Built Total: 40.0 62.0
CEILING TYPES Area X BWPM = Points | Type R-Value Area X WPM XWCM = Points
Under Attic 536.0 0.10 53.6 ]Single Assembly 30.0 536.0 0.08X1.00 429
Base Total: 536.0 53.8 | As-Built Total: 536.0 429
FLOORTYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 23.0(p) <21 -48.3 |Siab-On-Grade Edge Insulation 0.0 23.0(p) -2.10 -48.3
Raised 0.0 - 0.00 0.0
Base Total: -48.3 | As-Built Total: 23.0 -48.3
INFILTRATION Area X BWPM = Points Area X WPM = Points
727.0 -0.06 -43.6 727.0 -0.06 -43.6
Winter Base Points: 755.2 | Winter As-Built Points: 883.9
Total Winter X System = Heating Totalk X Cap X Duct X System X Credit = Heating
Points Multiplier Points Component Ratio Multiplier ~ Multiplier  Multiplier Points
(DM x DSM x AHU)
883.9 1.000 (1.099 x 1.137 x 1.14) 1.000 0.950 1196.2
755.2 0.6274 473.8 883.9 1.00 1.425 1.000 0.950 1196.2

EnergyGauge™ DCA Form 600A-2001




Entire House
STUKEL ADDITION

RIGHT-J LOAD AND EQUIPMENT SUMMARY

Job: ADVANTAGE AIR

CONDITIONING 7/11/2002

WWW ENTERPRISES & SON, FT. PIERCE, FL 34945 Phone: 561-465-9373 Fax: 561-466-7732

= Prolect Information.

STUKEL ADDITION
STUART, FL

qh:information ™ i

West Palm Beach, FL , US

Weather:
Winter Design Conditions

Outside db 45 °F
Inside db 70 °F
Design TD 25 °F

Heating Summary

Building heat loss 13017 Btuh
Ventilation air 0 cfm
Ventilation air loss 0 Btuh
Design heat load 13017 Btuh
Infiltration

Method Simplified
Construction quality Average
Fireplaces 0

Heatin Coolin
Area (ft?) 72 72
Volume (ft3) 5809 5809
Air changes/hour 1.20 0.50
Equiv. AVF (cfm) 116 49

Heating Equipment Summary

Make nfa

Trade

n/a

Efficiency 100.0 EFF

Heating input 0 Btuh
Heating output 0 Btuh
Heating temp rise .0 °F
Actual heating fan 626 cfm
Heating air flow factor 0.048 cfm/Btuh

Space thermostat

Summer Design Conditions

Outside db

Inside db

Design TD

Daily range
Relative humidity
Moisture difference

91 °F
75 °F
16 °F

M
50 %
60 grib

Sensible Cooling Equipment Load Sizing

Structure

Ventilation

Design temperature swing
Use mfg. data

Rate/swing multiplier
Total sens. equip. load

11701 Btuh
880 Btuh
30 °F

n
0.96
12078 Btuh

Latent Cooling Equipment Load Sizing

Internal gains
Ventilation

Infiltration

Total latent equip. load

Total equipment load

0 Btuh
2032 Btuh
1971 Btuh
4004 Btuh

16082 Btuh

Cooling Equipment Summary

Make
Trade

Efficiency

Sensible cooling
Latent cooling

Total cooling

Actual cooling fan
Cooling air flow factor

Load sensible heat ratio

Bold/italic velues have been manually overridden

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

0.0 EER
0

Btuh

0 Btuh

0 Btuh

626 cfm
0.053 cfm/Btuh

7% %

~ wrnghtsoft Righ-Suite Residential™ 5.0.66 RSR27995
* +'N ANSTUKEL-ADVANTAGE.rsr

2002-Jul-12 08:45:38
Page 1




RIGHT-J CALCULATION PROCEDURES A,B,C, D
Entire House

STUKEL ADDITION . Job: ADVANTAGE AIR
CONDITIONING 7/11/2002

WWW ENTERPRISES & B0N, FT. PIERCE, FL 34945 Phone: 5614659373 Fax: 561-465-7732

Procedure A - Winter Infiltration HTM Calculation*

1. Winter infiltration AVF
1.20 ach X 5809 ft x 0.0167 = 116 cfm
2. Winter infiltration load
1.1 x116 cfm x 256 °F WinterTD = 3202 Btuh
3. Winter infiltration HTM
3202 Btuh f 160 ftz Total window = 20.0 Btuh/ft?
and door area
Procedure B - Summer Infiltration HTM Calculation
1. Summer infiltration AVF
050 ach X §809 ft? x 0.0167 = 49 cfm
2. Summer infiltration load
: 1.9 x49 cfm X 16 °F SummerTD = 854 Btuh
3. Summer infiltration HTM
854 Btuh [ 160 ft2 Total window = 5.3 Btuh/ft?
and door area
Procedure C - Latent Infiltration Gain
0.68 x60 grlb moist. diff. X 49 cfm = 1971 Btuh
Procedure D - Equipment Sizing Loads
1. Sensible sizing load
Sensible ventilation load
A x 50 cfm vent 16 °F Summer TD = 880 Btuh
Sensible load for structure (Line 19) + 11701 Btuh
Sum of ventilation and structure loads = 12581 Btuh
Rating and temperature swing multiplier X 0.96
Equipment sizing load - sensible = 12078 Btuh
2. Latent sizing load
{atent ventilation load
8 x 50 cfm vent. X 60 grilb moaoist.diff. = 2032 Btuh
Internal loads = 230 Btuh x 0 people + 0 Btuh
Infiltration load from Procedure C + 1971 Btuh
Equipment sizing load - latent = 4004 Btuh
*Construction Quality is: a No. of Fireplaces is: 0]

HBoldAtalic values have been manusatly overridden
Printout certified by ACCA to meet all req mrements of Manual J 7th Ed.

~ wrightsoft nght Sulte Residentlal™ 5.0.66 RSR27995
T AMSTUKEL-ADVANTAGE.fsT

2002-Jul-12 08:45:38
Page 1




RIGHT-J WORKSHEET
Entire House

STUKEL ADDITION Job: ADVANTAGE AIR CONDITIONING
' 711112002

WWW ENTERPRISES & SON, FT. PIERCE, FL 34945 Phone: 561-465-9373 Fax: 561-465-7732

MANUAL J: 7th Ed.
1] Name of room Entire House ENTRY/DINING MEDIA RM
2| Length of exposed wall 1156 ft 228 ft 830 #
3| Room dimensicns 227 x B4 R 225 x 238 #
4| GCeilngs Condit. Option 8O R d 8.0 Ry heaticool 8.0 Rjheaticool
TYPE OF CS5T]| HTM Area Load (Biuh) Area Load (Btuh) Area Load {Btuh} Arga
EXPOSURE NO.|Htg (Clg | (A% Hig Cg Hid) Htg Clg {fin Hig Clg Hig Clg
5| Gross alt2H 15 1.2 363| - 181 - 1821 = - b s
Ermsed b 1 3c 2.? 1 _D 3?1 L2 .- 0 AR rea 3?1 A Ly hha AR
wa1 Is am c 1 zc 2.3 1 ‘B 1 90 akaw Ay U Lo Ralld tgﬂ EaEE LLL. AR Al
paﬂi“ona d D.u D_D 0 Laatd Ll 1] 0 hh Easll 0 ek LR L1 ArRE rad
e D.U 0_0 U AEE R 0 AR R U iy LLLL] LAl 1] ki
f 0.0 0 n D Thkd Ay U bt Rii 0 aEah Al ek kR
G| Windowsend {a|1C | 28.8| ** 120 3477 = 48 1386 72 2091 =+ e
glass doors b|8C | 289 * 0 1] Bl ¢ o 1] (1] Ed s
Heating c|9C | 04| * 0 0| s (] o [¢] Q| e e
d oa| « 0 o e p o] o o we wwer
e 0.0 R D 0 il o 0 EREE 0 0 .k AL L]
¥ co| = 0 o| o o w- ¢ 0| e arna
7] Windows and North 278 50 "~ 1378 29| e 584 20| = 794 b
glass doors NE/NW Q.0 0f *e 4] Q| = 0 Q| = Q hidd
Cooling EW 85.8 AR B 6076 27| 2316 44 | wass 3760 b
SE/SW 0.0 Q| 0 o| 0 Q| - 0 b
South 00 Q| e 0 g == 0 o = 4] -
Horz 0.0 a| 0 O 0 0| = 4] b
B Other doors fa| t1C| 11.8 9.2 40 470 368 20 235 184 20| - 235 184
b 0.0y 00O Q ] 0 ¢} Q 0 4] 4] 4]
[4 001 0.0 a o} 0 0 [ 0 0 0 0
9l Met al12H 1.5 1.2 222 334 262 113 169 133 110 164 128
exposed b|13C] 27| 1.0 a5 948 37 0 Q 0 351 948 347
walls and c|12C| 23] 18 190 428 335 0 Q ¢] 190 428 335
pariitions d 00| 00 0 0 0 0 [s] Q 0 ] 0
e 00} 00 0 0 V] 0 1} [+ 0 0 0
f 00} 00 0 0 ] 0 0 ¢ 0 0 0
10] Ceilings af18F| 08| 14 726 635 1017 191 167 267 536 469 750
b 00| 00 0 0 0 0 o 0 0 0 0
c 0G| 00 0 0 0 0 1] [+] 0 0 0
d 00} 00 0 0 +] a 0 0 0 0 0
e 0.0 0.0 0 1} +] 1] 0 0 0 0 0
f 0.0 040 0 Q 4] o 0 /] 0 Q 0
11| Floors al 22Af 203 00 116 2341 ¢] 23 458 [} 93 1883 0
{Note: room b 00} 04 0 Q 0 1} 0 0 0 0 0
perimeter c 00 00 0 0 0 ¢ 0 0 0 0 Q
is displ. d ool oo 0 0 0 o 0 0 0 0 o
for stab e 0.0] 00 0 Q 0 4] 0 0 Q 0 0
floors) f 00| 04 Q G 0 ] 0 o a 0 0
12} infiltration a 200f 5.3 160 3202 854 68 1357 362 92 1844 462
13| Sublotal loss=6+8. +11+12 b 14833 | ** ien 77| e i 8061 | = hine i
Lesa axte‘.“al '-'eating ARAN 0 R e n e ik 0 A i wAAE
Less h.\ansfsr . il 0 aRRE i D A ik n Lt L] Rl L]
14] Ductloss 10% 3183 **m 109 arz| e 10%  Bog| = 4 e
15 ] Tmal IOSB - 13+1 4 LLL) ] 1301 7 LAl ] e 4149 R LT BBB? L1tz LLLL] LLLL]
16] Int. gains: People @& 300 al o 0 o 0 o =+ 0 -
Appl‘ @ 1 ZDD 0 Sl 0 0 [ 1] 1 0 0 it 0 ke
171 Sublot RSH gain=7+8._+12+18 i i 10638) e agag) - sade 6792 = el
l-ess emernal m"ng Abnw AR 0 vy 121 0 ek Ly Ll 0 Adda A
Less transfer i i [1] Baiad sate 0f reae ran | e avew
18 D.uc,t gain 10 % iy 1064 10% L) 385 10 % LLLL 6?9 % Akkd
181 Total RSH gain=(17+18)*PLF 1.00 i 11701 1.00 i 4230 100 | v 7471 i
20| Air required (cfm) hee 626 B26| *** 189 226| 426 400

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

= wwrightsof  Righi-Suite Residential ™ 5.0.656 RSR27595 2002-Jul-12 08:45:38
A b ANSTUKEL-ADVANTAGE rsr . Page 1




RIGHT-J WINDOW DATA

STUKEL ADDITION ) ' Job: ADVANTAGE AIR
) CONDITIONING 7/11/2002

WWW ENTERPRISES & SON, FT. PIERCE, FL 34945 Phone: 561-465-9373 Fax: 561-465-7732

w S W G L S S O N A S o) O w C w S

N K | A L O T H V G N H v \Y H H N H

D Y R L A W R A H L G C R R G T A A

w L p4 E M D G 2Z L 0] X Y T M R R

ENTRY/DINING
a n E a c n 0 n 1 1 90 10 40 10 53 85.8 48.0 21.0
MEDIA RM

a n E a c n 0 n 1 1 90 10 20 10 4.2 858 52.0 8.2

a n S a c n 0 n 1 1 90 10 20 10 3.1 448 204 20.4
~ whnghtsoft Righsuie Residential™ 50.66 RSR27995 2002-Jul-12 08:45:38

/71 i\ AASTUKEL-ADVANTAGE.rsr Page 1
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STATE OF YLORIDA CENTRAX #: fd-32-04882
DEFARTMENT OF HEALTH OSTDSNBR: 02-0S63-R
MARTIN COUNTY HEALTH DRPARTMENY

ONIITIR SEWAGE THEATMENT ARD DISPOSAL SYITEM

CONSTRUCTION PERMIT

CONSTRUCTION PERMIT FPOR:

( | New System |Exiscing System | JHolaing Tank { ] Inncvative Other
! X jRepayg { !Arandonment ( ) Yemporazy ( ] o
APPLICANT: STUKRL, 'THCMAS AGENT: 96-1300, NRLSOW JRFIREY

PROPERTY STREET ADOMEZSS: 7 LANTANA Ln SEWALL'S POINT rL 33454

LoT: 9 BLOCK: SUBDIVISION: RIO VISTA '
lSoct.‘.on7To\msan/ Ranje/rarcel No.] {
FROCERTY ID #:_1238410020000031 (OR TAX ID NUMBER]
—SNITERIE:: SR A

SYSTEN MUST B2 CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND ITANDARDS Ur CHAPTER 64E«6, PAC
SEPARTMENT AZPROVAL OF SYSTEM DOKS NOT GUARANTEE SATISEACTORY PERFORMANCE POR ANY SPICIFIC TIME
PERIOD. ANY CMANGE IN MATRRIAL FACTS WHICH SERVED AS A BAIIS POR ISSUANCE OF THI3 DPERMIT,
REQUIRE THE APPLICANT TC NODI?Y THE PERMIT APPLICATTON. SUCH MODIFICATIONS MAY RESULT IN THIG
PERMIT BEING MADE NULL AND VOID. ISSVANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM
COMPLIANCE XITH OTHER FEDERAL, 3TATY OR LOCAL PERMITTING REQUIRED FQR PROPERTY DEVELOPMENT,

SYSTEM DESIGN AND SPECIPICATIONS :
: CRISTING TANK) v

{ 900 )Gallons SEPTIC TARK MULTI-CHAMBERED/IN SERILS: (¥ |
( 0 jGallons MULTI-CHAMBEREU/ LN SERIES: [ |
N 0 ] GALLONS GREASE INTERCEPTOR CAPACITY
X { 0 | GALLCONS DOSING TANR CAPACITY | 0 JGALLONS @ (0 | DOSES PER 24 MRS § PUMPS | 0 }
D [ 635 )SQUARE FEET FRIMARY DRAINFIELO sYSTEM Foer]
R { 0 ]SQUARE TEBT SYSTEM
A TYPF SYSTFNM: ( Y )STANDARD { ®» jriLLeo (M )MOUND [ B }
1 CONFIGURATION: { ¥ ) TRENCH { ¥ )BED (w)
N
¥ LOCATION TO BENCHMARK:
I} ELEVATION OF PROPOSED SYSTEM 9ITE ( 6.0 ) [ INCIRS } [ ABOVE ) BENCHMARX/REFERENCE POINT
| BOTTCM OF DRAINFIELD 10 BE [ 22,0 ) ( TNCRES ) | EELOW ) BENCHMARK/RIFERENCE POINT
L
DI FILL REQUIRED: { 0.0 ;INCHES MATURAL/ DCITING 80IL EXCAVATION RBQUIRED: | 0.0 ) INCHMES
OTHER REMARKS:
The drainfield must be at least S femt fram the property line(s). Iastall an approved
cutlet filter device in the saptic tank. State Code IoQuires a minimum dxainfiald sige of
300 square feat. Outlat filtexr sust be scoesesible during inspaqtion. Septic tank ouat be
putped prios to installation of the drainfield. Potable water lines within 10' of systew
must be sleeved and sealed.
- 07
APECIFICATIONS DY: Fsedette, Miahwlle TITLE: BR Fpecialist IX
AFPROVED BY: Croge, Ray TITLE: Ravironmsntsl Fupe Martin CHD
DATE ISSUED:__6/14/02 EXPIRATION CATE: _ $/12/02

TR SYSTEM —"
INSTALLER COPY .

[RECEIVED)|

JUN 1 8 2002
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o--X{- Q.
WEcEIveD
JUN 1 3 2002 ,
STATS OF FLORIDA MARTIN COUNTY PERMIT NO.
¥\ DEPARTMENT OF HEALTH HEALTHDEPARTRMENT  oarx PAID:
j/. ONSITY SEWAGE TREATMENT AND DISFOSAL raz >AD.
aYaTEM RECLIPT A+

APPLICATION FOR CONSTRUCTION PERMIT

02-0523-R

APPLICATION FOR:

i )] New Systea [ ] Bxisting System { ] #Holdinyg Tank [ 1 Innovative

1 X) Repaiz { ] Abandonment { | Teaporany [ Q'

serLicar: QTURKE L, THOMAS :

AGENRT COOY\EQ Se PTIC SGKV\CE@ rsnrnom:m
MaILInG Asoress: R I00 SBEUYORCER ST, STLAQ@‘—T :

TO B COMPLEZRD DY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUGT DR CONATRAUCILD
BY A PERAON LICENSED FURBUANT TO 499.105(3) (m) OR 489.332, PLORIDA ATATUTES. IT 18 THR
APFLICANI'S RESPONAIBILIYY T0 PROVIDY DOCUMENTATION OF THE DATE THE LOT WAS CRIATID Om
PLATTED (M/DB/YY] XF REQUESTING CONSIDZRATION OF 3TATUTORY CRARDFATMER DROVEISIONG.

LIRS

PROPERTY INFORMATION )

wr: Al ewex, cUBpIVISION: P\‘O JISTAR ?I;R‘!mf o
PROPERTY ID #: I&%’u !ooamoc_;@,@;&wm

’ PPOPBRTY 8IIK: . s ACRES WATER SUPPLY: [ | PRIVAIE PUBLIC [XT<=2000C2D [ ]>2000CRC
|

I/% OR BQUIVALENT: { T @

IS SEWELR AVAILASLE AS PER 361.004S, ¥§? [ ¥ /& DISTAMCE TO SZWRR: 7

| sroverre aooress: 11 AN TAN S LANE SEWE- s, POWNT .

' DIRECTIONS TO PROPERIY: Sewvinc 3y PpiwT —_
|

. . {

BUILOING INROAMATION t X1 wEsioENTIAL { ] COR@RACIAL !

unat  Type of No. of Building Cowmarcisl/Institutional Systam Design

o Establishmant Bedrooas Area 6gft Tabla 1, Chapter 64B-6, FAC i

! =T ) ~ !

. SJF [ aovuy l

2 ¥ i

3 |

‘ )

( ]. Floor/RByuipment Draing ( ) Othexr (8pecify) ) !
SIGNATURE : e ’\I\HL..a—; ) . DAZIR: _‘._L‘_‘:_[ﬁsi.

DH 4013, 10/97 (Previous Bditions May Bo Used)
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STATT OF rLORIDA , PINMIY 8
CE2ARTOGIT OF BEALYT . ) ——————
ONIIZZ SENACE TARZIATIGSIT AN DISMIAL srsTey ' T~

)
CXTITING STSTIM AT 3vITTH ATIATR EVALIATZON - ,i

: Tdvmas Sry kel - '
l ' : A
‘ T —

i
LPT : dLocx: U901V D3
T —t——
£....... ad EL T ) --....-.--.H-O‘.-.ﬂn---...--.-.-.-’.-.-....----...-.:.....-..’

]

]

i

! IO 8% CCIPLETYID DY PLORIDA RZCISTTasp KEINEIR. DEBPARDYT mOPLOTZX, JXPTTL TANE CorerRicTop o
| "y mnm JURSON. SIGN AND s=as ALL AUB2IITIN EoChanyTy . COMRLITS ALL U’LICA.BL:. T
i

o -me FPmnw [T T} -...ld..l“v.'l.uh-...-n=-~.-----.u..’..-
. .

EQSTING TANX DIFORGATION

oo i EALLONS IEITIC TANK/GPD ATw LEcEm; )F armiay: Com C . RPVLD: (r

| ¢ .
S } GALLONS SXFTIC TANX/GPD ATU Lacwwm, MATRLAL: - PAYPLED . (X /
(: '] GALLCM3 GRIASE INTIRCEVSOR  Lreowp: arenn:
o f ] GALraws posmre TN LI, ¢ MATERIAL ; 8 rOaps. ¢
. et ettty . 4
aw Yeasege -a ...-.----...l---wlibuz.u

I CXATITY TYAT THB ABOVE NUTID TOUVXS wEns mee o D /o, X mvr e VOLOMES 32BCIY-=ZD, A

) . STRUCTURALLY §OUND, AN EAVE A ( sozxpE (-} § E.:cl / CUTLET prrorem DEVICE ) SEATLED .
—M-ﬂn&_‘» —_SSerric b5 ]ez
" axevA oF LICONSKD CONTRACTC MUSINYSS et DA )

- YOreves ----.-----l--n-u-c.-n.n.n-:---"‘u N

EXISTING CHALYYRLD DIFORGTION

"

( o) 50maz rmT rnaEY BRADIPTIWD sYETEM N0, Or mamvcmws (| ooaexsrowg, _ [ 2 €.
X

¢ ] sQuARa rmxr SYATYX 0. or INIrQHA3 [ . | DDmNIIONS: e
TTPX OF sysTeM; (W) STNMARD () FLED (] wox | )

COFYXCUAATION: { 1 v (>q a=» t )

DESIGN¢ . ( ] EapeEn ( ] p-mex (N AT sTaT™S ( ] DOSED ¢tIT=Y

b4 aI'Tux OFf XD (-] .
ELEVATION O SUTIOR Of DRAINPIXLD IN RELASYCN To mZSrove emank Z.<¢ DNCURS { aBcVR / -aEEC)

SYSTIX FATLURZ AND RYDAIR IENPORMATTON

( ] SYST®M L¥STALLATION DaTy TIPE of MASTE () DoMmETIC [ | comdRcia
( oo ] CUD SETDOTED SRWAGE PFLOW BASED ON ( ) a-mams warz: U1 TARRS 1, 64B-6, Pxc
2ITY : ( ibmms'( 1.%00L { ] PaTIo / PECX (1 PARXING
CONDIYIONS: { | SLoPiNG PROPERT™ t ) :

JATORE OF | | BYDRATLIC GVERIAAD [ ) soms [ | mowmancr 1. SYsTIM DAIOGK |
TAIZURE: ( ) DRADOGE / ROW OFT  ( ] poOTS ( ) warsm tamcz ¢ |

PAITORE { ) ssmacx o gromym { ] o ( ) D s0x/EEADER () omarwpmmo.

STOTOM: (] YLOMBING BACKUP . t )

REMGARXS /ASDTTICIAL CRITENIA 12 o se T - Dack Ciow - IMDG TR
Qvri ey CICTER, ASS LT oo

i . N N

B A N T
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PAGE B4
£.S
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AND DIsposar 8Y8TrENM
PECJ"!CATION’

X0 ag Srvke L
BLoCxK:

:"—_h-

~————— _ SUMDIVIs;oy.

‘ROPRRTY Ip 4,

—Adzyr, -—-t—ce'" k& S i—‘;i::—“’_.‘

‘N__ [coctin'\/!‘au-.hu;/ ravoel No.

o T3 CIMPLETED my

OF Tan ID Numher)

U8? PROvEDy REBCay

(- X =] GALLONS pER DAy
WTHORIZED SEWAGE rLOwW,

GAXLONS PER DAY 1800 CPD/ACRE OR 3300 3rp/asRE]
'NOBSTRUCTED ARgA AVAZLARLE : EOE 8Qvz ONOBATRUCTID AnEA RYQUINED: 20, _sqrr
ENCAMARK & POINT LGOATIGN, 1 o P QF ‘ o -~ k
LEVATION of »nopo

+OR OTHER QUALIPITD PRRAON, ENGINNEER S
SISN AND gxar EACR vasp op STBaATATAL . SOMPLETE ALL =7xusg.
t ™9 ypy

USABAR amma AVAIIABLE,
[(R®3zDTNCES “TAULR L/30NaA- TAALR2])

ACARS

IED 9YSTrEm 8ITX 18 b

ER SCNINOY 3 WEICH can ap BAXNT2ZMmD raon
URIACE warer: o] T

. DITCRRy, e RAALLY WRTY
SLLs: Pemryc, oy o "INXTED wUex, CIvATE, N [L e aonos
YILDING rovwnaTIONS] - FT  PROVERTY txamo e -

ITE gumIger vo FREQUXNY FLOODING

$1 YRS (g No
} YRAR FLOOD SLERVATION ron siTx.

) T u3L/NavD

10IL PROPILE TwPoRMATION SITR 3
SELY. ¥/00L0n TEx> oEPTR |
m?‘___ %{_ — RN - DErT
’

i0 YBAR PLOODING?
© 8ITM ELEVATION:

1
(SXB3/ 77} (Anove pEowy, BENCIGURK/ REFERUKE 7O3

———

THR PROP0$ZD SYSTEM TO THR FOLLOWING FREATURRS

() ves
OTABLE » M

o
e

TOTADLE WATER LIMNBJ- __D_g__l'}'

C1 v=s ) wo
T X5L/UGVD

SOLL _DROPILE IMYUAMATION SITE 2
- DROPILE INYUAKATION siTE

T __DRp j
S o I comet ol —
——— T e ettt g, "‘&:L‘
— T TSt YN . — o2&
———— . ~ T
—_ _ G —————
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{(2BOVR / agrow) IXISTING QAADE. TYPR: (PERCHED / APPARENT'
SIEATED WEY seascw waths TABLE zXBVATION: 72 IRCYUNS [AROVE / BELOW) KxxismING GRADE
N WATER vampy VEGNTATION: [ ) ymg I wo | MOTTLING: [ j vme {4 mo DEFTA: _ INCHNRS
‘L TEXTURD/LOADING matx POR IYITEM 83%INg, DREPTH OF EXCRVATION: 1acued
QINTIELD SonvIguRATION, (| TRRNCA ( 1 BaD { ] orurr (grmairy, :
W/ADDX'I‘ION&L CRITERIA

B EVALOATED ay: " U4 N

01%, 10.9¢ (Aepiaces mag-g Yorm 4013

Page 3) which aay be usey)
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Page J of ¢




PAGE 85
86/18/2002 08:30 7722832770 MASTERPIECE BUILDERS . e RGE BO
o Jun 17 02 0e4:137p

STATE OF FLORIDA

DEPARTMENT OF HEALTH - MARTIN COUNTY HEALTH DEPARTMENT

lirrucmr.- S rvegel

REPAJR PERMITH __ - R

EXISTING SYSTEM DATA

" aF USING A WATER METER FOR DRINKING WATER, PROVIDE THE PREVIOUS 12 METE
READINGS THE HIGHEST MONTHLY READING SHOWL.D RE USED TO RSTWﬁhgom ;l%'w_ w NI:ETE.K
READINGS ARE NOT AVAILABLE, FLOW ESTIMATES MUST BE DETERMINED USING TABLE I IN 10D,
WHAT 1§ THE ESTIMATED FLOW POR THE SYSTEM USING G P.D.- 2

" FERE AN EXISTING LAWN IRRIGATION LINE WITHIN 10 FEET OF THE PROPOSED DRAINFIELD REPARR
THAT IS ATTACHED TO THE DRINKING WATER SYSTEM? YES ¢NOAF YES, WHO WILL BE INSTALLING
THE APPROVED BACK-FLOW PREVENTION DEVICE?

** EXISTING SYSTEM ELEVATION DRA WING **

é’n;l(_ /(‘,m

TOP OF SEPTIC N . i
TANK TOP OF ROCK OR € pn .
: DRAINFIELD N N
< N
BOTTOM OF ROCK
! OR DRAINFIELD
' OBSERVED

WATER TABLE
SITE CONDITIONS EFFECTING THE SYSTEM DESICN 7 FUNCTION

« 13 THIS REPAIR ON AN EXISTING MOUND SYSTEM? YES ~)WHAT DO YO PROPOSE F?v.'naaswmeN

OF THE TOP OF THE NEW DRAINFIELD IN REFERENCE TO P OF THE SEPTIC TANK? { © IN. BELOW/
ABOVE THE SEPTICTANK )
* IS THE DRAINFIELD FALLINGY(FESY NO, IF YES, FOR HOW LONG ? o«

* WILL THE SLOPE OF THE PROPERTY APFECT THE DEPTH OP COVER, BENCH MARK, FI EVATION OF 5YSTEM,
ETC.7 IF SO, EXPLAIN:

* PRUPOSED TYPE OF CORRECTION / MODIFICATION TO THE SYSTEM:

ATACGEI.DOC FORME 3 023497

* THIS PORM WAS COMPLETEDBY: Sy, ) A o DATE: b |1 [os
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5612233283 T-152  P.002/007  F-853

‘R-MAY-H 01:05PM  FROM-HOME DZPOT 5314 - STUART.FL
I

Architectural Testing

AAMANWWDA 101/1.5.2-97 TEST REPORT

Rendered to:

SILVER LINE BUTLDING PRODUCTS CORPORATION
One Silver Line Drive
North Brunswick, New Jersey 08902 —_

Report No: 01-40430.01

Test Dete: 11/15/01
Report Date: 11/29/01
Expiration Date: 11/15/05

..Project Summary: Architsctural Testing, Inc. (ATD) was conwracted by Silver Line Building
. Products Corporation to witness tests on two Series/Mode} 2700, PVC single hung windows at

Silver Lige's in-piant test facility located in North Brunswick, New Jersey. The samples tested
successfully met the performance requirements for the following ratings: Test Specimen 21

H-C40 54 x 90; Test Specimen #2 H-C60* 52 x 73.

General Note: An asterisk (*) next to the performance grade irdicates that the size tesied for
opuonal performance was smaller than the Gateway test size Jor the product tvpe and class.

Test Specification: The test specimen was evaluated in zccordance with AAMA/NWWDA
101/1.8.2-97, Voluniary Specifications for Aluminum, Vinyl (PVC) and Wood Windows and Glass

Doors. :
Test Specimen Description;
Series/ivIodel: 2700

Type; PVC Single Hung Window

130 Derry Court
York, PA 17402-9405
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MIAMI.DADE COUNTY. FLORIDA
METRO-DADL FLAGLER BUILDING

BUILINNG CODF, COMPLIANCT, OFFICK
METRO-DADE FLAGLER (4 HE OING

S, . EIOWEST FLAGLER STKEET, SONFE 160,

Qa ) MIAML FLORIDA 3Y130.150)
]PEQ[)!!CI QQE”‘Q! NQIICF QF Aggﬁ'rmmﬁ CI03) 3732900 FAX (J0s) 37520908
Certainteed Corporation (ra) CONTRACTOR LICEXSING NECHON
1400 Union Mecting Rosd 1,0, Box 1100 (303) 373:2520 VAN 1303) 75134
Blue Bell ,PA  19422-0761 CONTIACTOM ENFORCEM ENT DIVISTON
T : (008 I75-2M0 BAX (Ju$) )78, 308

rRODCY ¢ ONTROL DIVINION

. . - (308) 1792902 'A X (30%) ) 734039

Your application_for Notice of Acceptance (NOA) of:

C120; CT-20 AR & XT-25; XT-25AR & X'r *30; XT-30AR Shingles

under Chapier 8 of the Cqﬂc of Miumi-Dadu County governing the usé of Alicrnate Mutsnials and Types of

Construction, and compleiely duseribed herein, has been recommende tor ueceptance by the Mismi-Dade

County Building Coge Compliance Office (BCCO) under the conditlons speciticd hercin,

This NOA shall not be valid alier the.expiration dute stated below. BCCO reserves the right to secure this
pr<iuct or muaterial at any time from a jobsite ur manulactunery plant for quality contro) Jesting. I this
product or material fails to perform In thy appraved manner, BCCO may revoke, modify, or suspend the
use of such product or materinl immediately. BCCO regerves the right 10 revoke this approval, if it is

dewermined by BCCO that this product or material (nifs 10 meet the requirements of the South Florida
Buikding Code.

The expense of such testing will be incurred by the munufacrurer. ﬂ/%

oy NCCEPTANCE NO.: 11080301
v EXPIRES: 061142200 Raul Rodriguey,
Chiel Product Control Division

THIS 1N SEX

GONDITIONS
BUULDING CODE & PRODUGT REVIEW COMMITTES,

This application for Product Apfsrov:u has been revicwed by the BCCO and approved by the Building
Cade and Product Review Committee to be used in Miami-Dade County. Florida under the conditions sct

torih above, ﬁ /

Francisco J. Quintana, 1.\,

Dirccror
Miuni-Dudv Covnty
:\""RO\'G{IJ:_(!M]_ Muildiog Cale Complinnce Office

V10480001 YRT000Lomplitet\netice Jscopuncs tONDr Pgadot

haternet maull nddresy: porimaster®halktingeomlennline enm @ Hameppe: hitpiwww buildingcadeanline.cam
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L gl s Ao s FRITINE
T T . MIAMI-DADE COUNTY, FLORIDA
s W@ ‘ METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUNLDING

HU WEST FLAGLIR STREET, SUITE 1603

MIAML FLORIDA 33130.1363

PRODUCT CONTROL NOTICE OF ACCEPTANCE ' (303) 325-2901 FAN LJ08) 373-2008

Owens Corning CONTIACTOR LICENSING SKECTION

Once Owens Corning P rkway {3U3) 378-2527 PAN (305) 3752348

Tolcdo ,OIf 43659 CONTIACTOR ENCORCEMENT DIVISION

(303)75- 2068 FAX (Jus) 3752903
PRODUCT CONTROL DIVISION
(305) 375:2302 FAX (303) 3724959
Yonr anplication for Notice of Acceptance (NOA) of"
O:akridge 30 AR
tnder Chapter 8 of the Code of Miami-Dade County governing tke use of Alternzte Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Oftice (BCCO) under the conditions specified heruin,

This NOA shall not be valid after the expiralion date stated below. BCCO reserves the right to secure this
product or material at any time from a Jjobsite or manufacturers plaat for quality control testing. If this
praduct or matetial fails to perform in the approved rianner, BCCO may revoke, modify, or suspend the
use of such product or materia] immediataly, BCCO reserves the right 1o revoke this approval, if it is
determined by BCCO that this product or materiol fails to meet the requirements of the South Florida
Building Code.

The expense of such testing will be incutred by the manu faeturer, ﬂ/ /ﬁég

ACCEPTANCE NO.: 01-0522.13
EXPIRES: 07/19/2006 Rau! Rodrigucz
Chicf Product Control Division

THIS 1S THE COVERSHEE’TASEEADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

CONDITIONS
BUILDING CODE & PRODUCT REVIEY COMMITTEE,

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

forth above,

Francisco J. Quintana, R.A,

Cirector
. Miami.Dudc County
APPROVED: 07/192001 . Building Code Compliance Ofice

WH04500011pe2000N cermplacrvioenlea sczepmncn sover s3ge.dat

Interaet maif nddress: postmaster@buildingeodeanline.com & Homenage: hitn v hoildinmenilanalioa nee




MIAM IDADE MIAMI-DADE COUNTY. FLORIDA
] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUTTE 1603

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

NOTICE OF ACCEPTANCE (NOA)

LMRRCRRSTRCorpomtion;
1687 Woodlands Drive *
Maumee, OH 43537

Score:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product

Review Committee (BCPRC) to be used in Miami Dade County and other arcas where allowed by the Authority
Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The BCCO (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. BCPRC reserves the right to revoke this acceptance, if it is determined by
BCCO that this product or material fails to meet the requirements of the applicable building code.

This produ.cl is approved as described herein, and has been designed to comply with the South Florida Building
Codc, 1994 Edition for Miami-Dade County or Florida Building Code.

DESCRIPTION: SEriesiPremium.and Construttion - Outswing-GIazediStEe:Doos

APPROVAL DOCUMENT: Drawing No. B0091, titled “6/0 x 8/0 Steel Outswing Double Door”, sheets 1
through 3, prepared by manufacturer, dated 3/16/99, 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: None

LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, statc and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building codc negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration datc 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 purposcs 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 litcrature. If any portion of the NOA is displaycd. then it shalt
be done in its entircty.

’ INSPECTION: A copy of this entirc NOA shall be provided to the uscr 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 rencws NOA # 01-0209.02 and, consists of this page 1 as well as approvz.xl document mentioned above.
The submitted documentation was revicwed by Raul Rodrigucz.

NOA No 02-0129.01

Expiration Date: February 28, 2007
Approval Date: February 28; 2002
Page |




M1 A M HDADE MIAMI-DADE COUNTY, FLORIDA
- METRQO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLIR BUILIDING

10 WEST FLAGLER STREET, SULTE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375.290%
PGT Industries CONTRACTOR LICESNSING SECTION
1070 chhuolngy Drive (305) 2752327 FAN (J05) 2732558

Nokomis ,FL 34275 CONTRACTOR ENFORCEMENT DIVISION
(303) 375:2966 FAN (105) 373-290K

PRODUCT CONEROL DRVISION
(305) 373-2902 FAX (103} 1726330

Your application for Notice of Acceptance (NOA) of _
STRies:CL700-Onitswing:Aluminum Casement Witidow-s Non-Impact & Taspact Resistant

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternale Materials and Types of
Construction, and completely described hercin, has been recommended for acceptance 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 sccure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right 1o revoke this approval, if it is
determined by BCCO that this product or matenal fails to meet the requirements of the South Florida
Building Code.

The expense of such testing will be incurred by the manufacturer. ﬂ/ /_«52

ACCEPTANCE NO.: 01-0329.03
EXPIRES: 04/16/2006 Raut Koangucz
Chaef Product Control Division

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

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

forth above. z /
Francisco ). Quintana, R A,
Dircctor
Mianu-Dade County
APPROVED:_11/01/2001 Building Code Compliance Office

1045000 1\pc 20000 templatesinotice acceptance cover page.dot

Internet mail address: postmaster@huildingeodeonline.com @ Homepage: http://www buildingeodeonline.com




MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

PRODUCT CONTROL NOTICE OF ACCEPTANCE

Occan Shutters Manufacturing, Inc.
4900-B N.E. 11th Avcnuc
Fort Laudcrdale ,FL 33334

Your application for Notice of Acceptance (NOA) of:
0.063" Aluminum Storm Pancl ‘

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FILAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-156)

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

CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

CONTRACTOR ENFORCEMENT DIVISION
(305) 375-2966 FAX (305) 375-2908

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

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

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
‘product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined 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.: 00-0726.04
EXPIRES: 08/07/2003

=

Raul Rodriguez
Chief Product Control Division

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

CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product App'roval has been 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.

APPROVED:_08/24/2000

5045000 11pc2000\templates\notice acceptance cover page.dot

ool

Francisco J. Quintana, R.A.
Director

Miami-Dade County -
Building Code Compliance Office

Internct maiTaddress: postmastcr@buildingcodconline.com @ Homepage: http://www.buildingcodconline.com



Weyant Engineering, Inc.
: Civil & Structural Engineers

201 SW Port St. Lucie Bivd., Suite #104
Port St. Lucie, FL. 24984

Phone 772-335-0772 WPB 561-832-9084
Fax 772-335-0866

July 16, 2002 Job No. 01 1500

Town of Sewall's Point
One South Sewall’'s Point Road
Sewall’'s Point, FL. 34996

Attention: Gene Simmons, CBO
Building Official

Subject: STUKEL RESIDENCE
7 SE LANTANA LANE
LOT 31 RIO VISTA

Dear Gene:

t have reviewed the structural details as prepared by Braden & Braden, AlA, dated May 17,
2002 for the remodel and second floor addition to the above referenced single family
residence.

This lefter is to address the modification to the existing mono-trusses that will become the
floor joists for the second floor media room. The top chord and webs of the trusses are to
be removed with only the bottom chord remaining. At this point, the trusses will no longer
exist. The bottom chord is being left only to support the drywall ceiling below.

To create the structural second floor, 2x12 joists will be nailed to the existing bottom chords
at 24-inches on center. The nails are to be 12d galvanized spaced at 12-inches on center.
In addition, 2x12 joists will be placed in between each of the truss bottom chords creating a
floor joist system of 2x12’s at 12-inches on center.

This procedure is not a “truss modification”, but is a truss removal utilizing the existing
bottom chord only as a drywall nailer.

If you have any question on this matter, please contact me at your convenience.
CERTIFIED THIS 16™ DAY OF JULY 2002.

WEYANT ENGINEERING, INC.

Pyl

Dwight R)Weyant, P.E.
Principal Structurai Engineer
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MMASTERPIECE
B U LD E

408 COLORADO AVENUE STukeEL
STUART, FLORIDA 34994
L
772-283-2096 T LALTAL LN,

FAX 772-283-21170 H# C26 S

FACSIMILE TRANSMITTAL SHEET

TO: PROM;
Mr. Gene Stmmons Mike Bramble

COMPANY: DATE:
Sewells Point Build’g Dep't ~ AUGUST 19, 2002

PAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
220-4765 6

PHONE NUMBER SENDER’S REFERENCE NUMBER
287-2455

RE YOUR REFERENCE NUMBER:

 Stukel Combo Stair Drawings

O urcenTt X FORREVIEW ) PLEASE COMMENT X riease repLy  [J PLEASE RECYCLE

Dear Mc. Simmons, Would you take 2 look at these drawings? The left side oak stringer shall be
lag bolted to the wall and the right side oak stringer shall be lag bolted to the box end of the joists
at the top and to the oak column at the bottom. Geometrically, the stairwell height clearance
works as the spirals wind (1.007.8.2-more than 6'6” clearance for the head height). The nsers of
the straight staixs are at the max of 7 %" in height with 9 /2" deep treads, without the nosing
(1007.3.1- two riges and one tread =25”). The spiral nisers are 77/8” in height, (1007.82-less than
the max code requirement of Jess than 9 '/2”), with a 7 %4 deep tread 12 out from the narrowest
edge, (1007.8.2-7 /2" minimum clear tread 12" out from the narrow edge) and the difference
between the two riser heights is less than 3/16” (1007.3.4- no vamation exceeding 3/16” in the
depth of adjacent misers). 1 believe this design accommodates all code requirements with the
minimum run and the smallest, yet functional well opening in the 2 floor joist framing, Please
look this over and let me know if this in compliant with the code as I see it

Thank you for your ime, Mike Bramble

AN E=D]
AUG 192002
By MG 12wl

CERTIPIED GENERAL CONTRACTOR
CGCO04854>
aINVEST IN A MASTERPIECE"
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PH1

CERTIFIED GENE
408 COLORADO AVENU
(561) 283-2096 FAX (561) 283-2770

RAL CONTRACTORS
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CERTIFIED GENERAL CONTRACTORS
408 COLORADO AVENUE * S'TL_)ART, FLORIDA 3499_? o
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CERTIFIED GENERAL CONTRACTORS
408 COLORADO AVENUE * STUART, FLORIDA 34994

(561) 283-2096 * FAX (561) 283-2770 * info@masterpiecebuilders.com Y /
Invest In A Masterpiece I - ‘
b
U
.
‘,,,1 ..
LY
.
!




88/19/2882 12:46 7722832779
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CERTIFIED GENERAL CONTRACTORS _Pé) 7

408 COLORADO AVENUE * STUART, FLORIDA 34994
(561) 283-2096 * FAX (561) 283-2770 * info@masterpiecebuilders.com
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408 COLORADO AVENUE * STUART, FLORIDA 34994
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TOWN OF SEWALL’S POINT

Building Department - Inspectlon Log
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Jul 30 02 10:32a A M ENGINEERING 561-745-0981 p.2

LD NN
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A. M. ENGINEERING AND TESTING, ING =
450 SouTH OLD Dixie Hictway, sume2 | IREEC TV T
JUPITER, FLORIDA 33458
LocaL OFFICE: (561) 745-1060 FaAX: (561) 745-0981 JUL 3 0 2002

BY:
REPORT OF FOUNDATION PAD COMPACTION
Client: Masterpiece Builders Report Date:  July 30, 2002
408 Colorado Avenue Project No: 1000
Stuart, Florida 34994 Report No: 9
Site: 7 Southeast Lantana Lane, Sewall’s Point, Permit No:  #SEREEJ.
Martin County, Florida B

Foundation Pad for Attached Addition

Density tests and Hand Cone Pcnetrometer (HCP) readings were made below slab grade to a depth of one
foot at a minimum of three locations in the building pad. At the time of our testing no information was
available regarding the foundation pad setbacks. The density tests were performed in general compliance
with ASTM D 2922. The HCP test, in conjunction with information about the soil type, is empirically
correlated to the relative density of subsurface soils.

Density | Date Elevation | Dry Density (pef)| Percent
Test No.| Tested Location (feet) | In Place| Proctor | Compaction
1 7/29/01 |Center Area 0-1 104.8 | 108.0 97.0
2 North Column Pad 1-2 107.6 | 108.0 99.6
3 Southwest Column Pad 1-2 107.8 | 108.0 99.8

* All elevations are below slab grade.

In the locations and depths that werc tested, the soil has been compacted to a minimum of 95 percent of the
modified Proctor maximum dry density (ASTM D 1557).

Distribution: Submitted by:
Client (3) A. M. ENGINEERING AND TESTING, INC.

Sewall’s Point Building Department (1)

Rebecca Grant Ascoli, P.E.
Florida Registration No. 51863

F:\AM Data\Masterpiece Builders - Various - 100089 - 7 SE Lantana Ln, Sewall’s Point - Pad no Fill doc
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: MASTER PERMIT NO.__
TOWN OF SEWALLS POINT

Date _ /R -3/-O02D . BUILDING PERMIT NO. 6 (8 1

Building to be erected for ST VKEL Type of Permit &ﬁﬁﬁé_égéé)_&u}w

Applied for by ﬁwn:—@;CA/\/ )(/)aum BE%&?H&A%E(Comractor) Building Fee 35. oc
Subdivision p o \[1srA Lot

Block Radon Fee
Address 7 LAH\?TAN/) LIQ~NE Impact Fee
Type of structure _SFR A/C Fee

Electrical Fee

Parcel Control Number:

Plumbing Fee
/23 54 0020 000031020000 Roofing Fee
Amount Paid_#.35".00 Check # 232 Cash Other Fees ( )

Total Construction Cost $ jfrl‘/{')(?‘? L0 TOTAL Fees . 355. 00

Signed Signed-.

Town Building Official

PERMIT

Z BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING O ROOFING O POOLISPA/DECK
Z DOCK/BOAT LIFT J DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL . }'Elz . ?Eglgy -
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING ‘ FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING . i 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




-

.'uvva. vi vewan 3 ruu '
BUILDING PERM!T APRLICATION

N Q ~ 2- uHdin ™, i -
Ownaer or Tittehoider Nams l |, W AS E ‘7(\\3\(('&’ 2—% q L‘ L‘ Buiding Pa-m;y Numbe-:
Le93! Oescrption of Picpany 010 \/i< 74 )

ey _Stoa State. E lm
Parcel Number: /& fJ’(//OQ a‘)‘ M»)_g& Eg /Q: E%UQ
Lacation of Job Site - I ANTAMNA L aner Type of Wark To Be Done Rép’ e G rage Door—

Ia, 4

~ / S Pal ; ‘}‘
CONYRA._TORComp.ny Nams. AMEryc s> EA—l e B each Camae Dop — Pncne Number: ‘[ ¥2 - 483 -4s€¢ ‘&i
Street: 2261 SE Todgwr_ sT Ut Hz 8@:—%533?0: Tp 299§ 7
State Regral:ation Numoer: O

State Centfication Number. Martin County License Number: .‘SQO e o
ARCHITECT. Phone Numper
Street: City: State: 2ip:
——<P
ENGINEER Paone Number:
—_—
Street City

State: Zio:
,‘hAREA SQUARE FOGCTAGE - SEWER - ELECTRIC

Campont. Tolal Under Rool_
Tyoe Sawage

“Lving: Garage Coverad Patos.
Wood Deck:
Sectic Tank D¢mi Number Frcm Healh Depan.

ScreenadPareh

Accessary Building:

Well Permit Number

FLOQO HAZARD INFORMATION Flood 20ne
Propcsed Fus: Floor Haclatie Fieor Firished Elevation

Minimum Base Figod Eievalicn (BFE)

NGVT
NGO (Mirimume FoctASove 8FE

COST AND VALUES Est

malec Cost of Constauction ar imgrovements .ﬂ’/n()g_ 00 E;;;:ec Fair Market Vaive (FMV) Page
To Improvements i i piovement, Is Cost Sreater Than 5¢% OF Faw Market Va'ge YES NO
SUBCCNTRAZTOR INFORMATICN
Eeanca State License Nymder
Mechanicat State License Numder
Plumbing S:ate License Numcer
rofmg State Licanse Number

lunderstang trst 3 s20arale pesmit kom the Town may be requiced for ELECTRICAL, FLUMBING

- SiGNS, WELLS PCOLS. FURNANCE. BOILERS,
HEATERS, TANXS, AIR CONOITIONERS DOCKS, SEAWALLS, ACCESSCRY BUILOINGS, SAND OR FiLLADDIT:ON OR REMOVAL. AND TREE
REMOVAL AND RELOCATIONS.

COODE EDITIONS IN EFFECT AT TIME OF'APPLlCATlON /
Florida Buiding Code {Structural, Mechanical, Plumbing, Gas}
National Electrical Soce Fiorida Energy Coce
Florida Accessidiity Code

THEREBY CERTIFY YHAYYRE INFORMATION T HAV
KNOWLEDGE AND ; AGREE TO COMPLY WITH ALL
OWNER OR. AGENT 8IGNATURE (Required)

South Florida Builging Code {Structurai, Mecranical, Plumb.ng. Gas)

—

—————

E FURNISHEC ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
CONTRACTOR SIGNATURE (Required)

Stale of Fiorida, County of: ~ AR K/ On State of Florida, County of: i ' MM )

Thistre _ 227 _ dayof PR CE M Brp 2003, Thistne 2 " dayg _Decem Ber 00 2
by T Homiar s TVNUKE L whois pyrasnally oy _@_eOV Mad(l(/"L who is personatly
hnM 1o ms of produced — F"’“'j

""[_,,\,,.fo S { known lo me of produ yoi ,
as dentfication. As identﬁalio&w#"&"/
Notary Public ) N“é' gbf'-c @
My Commissicn Expirgy My Commission Expirew
Garitson

R
. * A %My Commission CQszas1
LY} P’ Expires November 12. 2003
_




Amenican-Palm Beack Garage Door Corporation

2201 S.E. INDIAN STREET, UNIT H-2 « STUART, FLORIDA 34997

TELEPHONE 561-283-4566 * 561-283-0419

WORK ORDER NO.
28" '

L\h\'l‘L{ DATE _L?-/Z-(l 19 oz
PURCHASER _ﬂg %‘D kéL [ o WAS

ADDRESS Laptapa {-p PHONE ——

JO8 LOCATION -

QUAN. MATERIAL ToTAL

™ ™~
Kewmove ¢ KeDlatdX

o

o5

’“ ~pcxpww'£‘ @\(S“

+  Avdror Ks/fs

;/.~_ E;fﬁz{

DA{ €€A—ME @rﬁsw?c/a/‘/m\/ /JM S8

THERE WILL BE A 11/2% PERMONTHORAN EFFECTIVE RATE OF 18% PER
YEAR CARRYING CHARGE ON ALL PAST DUE INVOICES. THIS CARRYING
CHARGE WILL BE COMPUTED MONTHLY AND ADDED TO YOUR
STATEMENT. IF SELLER SUBMITS THIS INVOICE TO AN ATTORNEY FOR
COLLECTION, THE CUSTOMER AGREES TO PAY ALL COLLECTION EX-
PENSES, INCLUDING REASONABLE ATTORNEY FEE AND COURT COSTS.




ACoRD. _CERTIFICATE OF LIABILITY INSURANCE. gz ]

_ DATE (MM/DDAYY)
08/12/02

PRODUCER

Gateway Insurance Agency
2430 W. Oakland Park Blvd.
Fort Lauderdale FL 33311

Phone: 954-735-5500 Fax:954-735-2852

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

INSURERS AFFORDING COVERAGE

INSURED INSURERA  National Tru _—
. INSURER B: AmCOMP Preferrbd sa ol
American Palm Beach Garage NSURER C:
Door Corporation ! : ALIC 1 9009
2201 SE Indian Street INSURER D: AYU 1707200
Stuart FL 34997
| INSURER E:
COVERAGES DX.
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,
[POLICY EXPIRA
LR TYPE OF INSURANCE POLICY NUMBER DATE (MMDONY) - | DATE (MO umITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
A | X [ COMMERCIAL GENERAL LWBILITY | CP0000109 08/01/02 08/01/03 | FIRE DAMAGE (Any onefire) | $ 100000
CLAIMS MADE @ OCCUR MED EXP (Any one person) $ 5000
PERSONAL 8 ADV INJURY [$ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000
X Jrouey [ 1%B% [ ioc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1000000
A | X | anvyauto CA0000151 08/01/02 08/01/03 | (Eaaccicen)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
RAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC |8
AUTO ONLY: AGG | 3
EXCESS LIABILITY EACH OCCURRENCE $1000000
A [x]occur [ ] cuaimsmace | UMB0000109 08/01/02 | 08/01/03 | AGRecaTE $1000000
s
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND m&%s |°ER'
EMPLOYERS' LIABILITY
B WC7009931 08/01/02 08/01/03 | EL EACH ACCIDENT $ 500000
E.L. DISEASE - EA EMPLOYEE| $ 500000
E.L. DISEASE - POLICY LIMIT | $ 500000
OTHER

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

CERTIFICATE HOLDER [ N ] ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALL'S POINT
1 SOUTH SEWALL'S POINT RD
STUART FL 34996

SEWPOO1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL _10  pAYsS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

YOk A

|
—ACORD-25-8(7/197)

©ACORD CORPORATION 1988
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122501+ 2002 MARTIN COUNTY ORIGINAL - it

&)= COUNTY OCCUPATIONAL, LICENSE’

Lmy c.o Steen Tax Coflector, P.0. Box 8013, Stoart, Fl. 34985 | °
. (sai) 288-5604 - l, o Es

12:86 PM

;fmarVCHARAc
) ';h .. .J".; u_

Iprev ah

COL FEE $
YRANSFER $

. o1
!Nm CADIN SEP TENSEA X. 2002

6 et 4 e i oo

- ur runt’ al L™
L CONTRACTQRS .. -
CERTIFICATE OF COMPE]‘ENCY ;
: XPIRES SEPTEMBER 30 %
ﬁED 3’36;3 \ 23] K. ‘
3 M® BEACH GABAGE ooo h
(ING] N sTREq H=2 % i
L FL 34997

—-————— o~ o—

NSTALLAT ION

CITY: F SLO&—4 197

D R e e

N
\

MARTIN COUNTY,. FLORIDA
Construction Industry Lic Bd .
Certificate of Campetency

License; SP01904
Expires September 30,
MAFERA, FRED III

AMER-PALM BCH GARAGE DOOR CORP
2201 SE INDIAN ST H-2

STUART, FL 34997
GARAGE DOOR

/7#/\/' Dee

@L\J\\\ o J\'S

2003 - i

S

AMERICAN. GQRQGE DOOR

_ZLFH“1973 516-020 cear._SP O 1904

PHONE

5612834566

15511283-4560,cp___ 23991

- LOCATION:

- 2201 SE: INDIAN ST

.14 01061301 000‘)65 .

- HC 0

y } WARKEN F

it =l
ﬁy kICAh-PALH BEACH GARAGE )OR; COR{:
BsHIFSE INDIAN AVE ~° " sl
“ U
“STUART FL 34997

H-2

This Cercificate is sub} ect_,_ £0- S:pLKcio County revocation

and euspension by Cont./z z@er?t 0&8: Lucie County
Examining Board. 1//§-’ ST, { \qess
DBA: AMERICAN- PALM DEMCH.. a(g/\\
THIS IS TO cearzﬁgr,x:;ﬂe ' mt “&
as 3 certified cwvs j} oq_tra t l' J
22 X 752\

08/21/31

Jave:

City of Stuart
Contractor Licensing

09/30/02

EXPIRES:

TYPE: GD
i AP01080021 |
AMERICAN PALM BEACH GARAGE

CONTRACTOR: AN o
QUALIFIER: MAFER )
ADDRESS: 2201 SE INDIAN STREET H-2

STUART FL, 34997

;g z\é'}‘(‘t,( O\L’
Tt S urgess

/.‘ ™ lQ%:Qlo\ ;)m cl; to St. Lucie
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2 _ NN - ,.
T . "MIAMIDADE . _

PRODUCT CONTROL NOTICE OF ACCEPTANCE
DAB Door Company, Inc. - :

12195 NW 98 Avenuc

Hialeah Gardens ,FL 33018

/

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

BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

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

(305) 375-2901 FAX (305) 375-290%

CONTRACTOR LICENSING SECTION
(305) 375-2527 AN (305) 375-255%

CONTRACTOR ENFORCEMENT DIVISION
(305) 375-2966 FAX (305) 375-2908

. . o PRODUCT CONTROL, DIVISION

¢ (305) 375-2902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of: '
Scctional Residential Garage Door
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described hercin, has been recommended for acceptance 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“iﬁiﬁj‘;
product or material at any time from a jobsite or manufacturer's plant for quality control testing. [f this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida

Building Code.

Raul Rodrigucz
. Chicl Product Control Division

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

"~ ACCEPTANCE NO.: 01-0626.01
EXPIRES: 10/04/2006

THIS IS THE COVERSHEET, SF,.F, ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been revicwed by the BCCO and approved by the Building
Code and Product Review Committee to be used in' Miami-Dade County. Florida under the conditions sct -
_forth above. ‘

APPROVED:_10/04/2001

FILE COPY

'"TOWN OF SEWALL'S POINT

" THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

| DATE: /"./?f/m_'.

A—

BUILDING OFFICIAL

‘Gene Simmons

\50450001\pc2000Wemplatesinotice acceptance cover page.dot

Jlmfo

Francisco J. Quintana, R.A.
Dircctor

Miami-Dade County

Building Code Compliance Office

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://svww.buildingecodeonlinc.com



'TOWN OF SEWALL'S POINT

‘Building Department - Inspection Log

Date of Inspection ElMon ﬁWed DFri éz :2 200#4 ! Page / of 3 -

JPERMIT - OWNER/ADDRESS/ CONTR.- INSPEC’I‘ION TYPE . " |RESULTS NOTES/ COMMENTS
— |27 (Fecmier. Reary |(benceTem [ Phc| déoée"
| = |2N SewasVPp| T | Y / K|
7 PauL Svorro INSPECTOR: { ]/( / .
PERMIT |OWNER/ADDRESS/CONTR.  |INSPECTION TYPE RESULTS NOTES/ COMMENTS
CESR g;wﬁmmm DAL e o

S

|7 LAGTANA (A

-

5 Amer PB §aeAce ' |insPECTOR: / ) [/

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS. |
WAS|  Lceee  |cps fencchme Y
N4 (EN.Rivee Ro, & Fored Ak VA

O /P ' | INSPECTOR: /// '
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
oSol| Beadd INSuLATION | TS j

s

N2 S.Sauwnils B

/

DQAFT\«JCDO go*‘ﬁ

/

INSPECTOR: ()

PERMIT |OWNER/ADDRESS/CONTR. {(INSPECTION TYPE RESULTS |NOTES/ COMMEI\ TS:
Tezt | Frevomsies | Tees s ;
Io (1S N, Seuaus P, | /n%/
' : INSPECTOR: (//
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
Teee |\Wees (lece Hs
4 2 St.(wves Cover /VM/
O ' S . INSPECTOR: U/y
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:.
COE | L iNGAMFE 1 ReDec Do [PASS| ~ (ose— /
o [7 Manpn ay '
AN A€ R INSPECTo&/

| drm:g g Sreers e
E.Sewu P Bo et

INSPECTION LOG.xIs



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

ve 2 /24/05

STvdEL

Building to be erected for

BUILDING PERMIT NO.

Applied for by

o[~

7411
(& =

Subdivision _MLZL_ lot_=3|  Block__________
7 Lovrarnia Lanve

Address

20.00

Type of Permit
(Contractor) Building Fee
Radon Fee
impact Fee

Type of structure

e (e

A/C Fee

Parcel Control Number:

123

Amount Paid éQm_Chew #X72( Cash  Other Fees ( )

Total Construction Cost § 2 OO0 . S0

'\
\

Electrical Fee

Plumbing Fee

-
\

© Roofing Fee

\

\

TOTAL Fees .30 .0

Signed M»—M/ ﬂ/ﬁ)

Applicant Town Building Official
AR R
Z BUILDING C ELECTRICAL {0 MECHANICAL
— PLUMBING  ROOFING 0O, POOUSPA/DECK
Z DOCK/BOATLIFT J DEMOLITION K FENCE
7 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
d FILL 0 HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITIOM
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAGIMETA‘L

PLUMBING ROUGH-I?‘

MECHANICAL ROUG | -IN

UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL ' FINAL GAS —

FINAL ROOF

BUILDING FINAL




MAR 1 8 2009

=4 Town of Sewall’s Point

Date: 3/// 8’/ 08 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: QT'HLO\AA S STL& k£ L~  Phone (Day) T Z 2-2 gé - #L&{Fax) .

Job Site Address:__F__LANTRMR (ANVE City: ST A R state, EL 7 34994
Legal Desc. Property (Subd/Lot/Block) SEEATTAC HED Parcel Number:

City: State: Zip:.

Owner Address (if different):
Description of Work To Be Done: G ‘S RADpw BOA FENCE - wWoo D

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ 20060
NO (Notice of Commencement needed over $2500) ’/
Estimated Fair Market Value prior to improvement: $
Is improvement cost 50% or more of Fair Market Value?  YES @

(If no, fill out the Contractor & Subcontractor sections below)
(if yes, Owner Builder Affidavit must accompany application)

Method of Determining Fair Market Value:

Phone: Fax:

CONTRACTOR/Company:
City: State: Zip:

Street:
Martin County License Number:

State Certification Number:

State Registration Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE — SEWER ~ ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

LECTRICAL, PLUMBING. MECHANICAL, SIGNS, POOLS, WELLS, FURNACE.

1 understand that a separate permit from the Town may be required for E
OR FILL ADDITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.

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

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002 Florida Energy Code: 2001

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

CONTRACTOR SIGNATURE (required)

| HEREBY CERTIFY THAT THE INFORMATION |
KNOWLEDGE AND | AGREE TO COMPLY WITH

OWNER OR AGENT SIGNATURE (required /

On State of Florida, County of:

0 _( This the day of 200

by who is personally

known to me or produced
As identification.

, AURNGIBRENC Notary Public
1Y COMMISSION # DD 20561 My Commission Expires:
w7
Seal

P AT 28,
ded Thru Notary FSeBlnderwriters

L
PERMIT APPLICATTONS VALIOGO-DAY.




TOWN OF SEWALL’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: | HOWMAS SSTukEL Date: 5 // ?,/0 C
Signature:m %CKAJ

Address: I JANTANK  LANE

City & State: _STUART ) FL 249946

Permit No.
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Date of lnspection. -Mon

PERMIT

. '7‘%'70'5

OWNER/ADDRESS/CONTR ‘

’ OWNER/ ADDRESS / CONTR

|NOTES/COMMENTS:: - -. 'f-;'.“i- <3

OWNER / ADDRESS / CONTR

Maaeu\)c;

’~~." — " = s s LR
M P st N T 3 KIS - - -
Tt e L e .. S .
. . - . . .
R Cne R
< o ! e s

OWNER/ ADDRESS/ CONTR

INSPECT ION TYPE

RESU_L’I‘S :

H€N DEZ. "

FNAL/CMJ_ '

CwsNusr 4'. G

oLB::

" |INSPECTOR:

|[PERMIT -

"|RESULTS -

NOTES/ COMMENTS

OWNER / ADDRESS / CONTR

INSPECTION TYPE

o

awge/ /: '

L=

[=lc

fAc;éWw

X

o

QT OO D5,

- JPERMIT -

OWNER / ADDRESS / CONTR

INSPECTION TYPE -

- |RESULTS -

: INSPEC’I‘OR; g
NOTES/CO

v

L L
S —
. .
:
‘ <
.

D INSPECTOR

Col PERMIT

OWNER / ADDRESS / CONTR

INSPEC’I‘ION TYPE

RESULTS .

NOTES / COMMENTS

/-/AL_L

!4

o %é Eicliser
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9794
HURRICANE SHUTTERS




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: | 9794 DATE ISSUED: | MAY 20,2011

SCOPE OF WORK: HURRICANE SHUTTERS

CONDITIONS :
CONTRACTOR: GULFSTREAM ALUMINUM
PARCEL CONTROL NUMBER: | 123841002-000-003102 SUBDIVISION | RIO VISTA-LOT 31

CONSTRUCTION ADDRESS: 7 LANTANA LANE

OWNER NAME: | PROCTOR

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: 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 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

Owmer Address (if different):

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNERMITLEHOLDER NAME: Dousias “Parck ¢ Phone (Day) &1b - YR . 626\ Fax)

Job Site Address: ¥ _tastmaa \-GLUL ciy: __Stwort  sue U zip3¥%.
Legal Descriptione‘;) \’lS"'eA slo Lot 31 Parcel Control Number: 12-38- \J)-007- C0O- 003102,

of work : /n&-(q

WILL OWNER BE THE CONTRACTOR

City: State: Zip:

_AE9 ___AE8__ X___

APPLICATION IS H

2}
JICATED ABOVE. |
HE INFORMATION |

This the __{ €A

by hbou-e}ws 2 ’Duroﬂ'bv

day of __Whery 20C_

known to me or produced "
as identification. }-/

who is personally

s : 'm, LY o\m ,.',urw % DD 803167

Rondad Thri Nntary Bt U-\dan wniors

As |de’nt|ﬁcat|on o %
ﬁ:f_ MY CC wscxomooeonm !

EXPIRES: November 3, Zmz
My Comm|ss Exp @S Tnn: Mrvan Dl U‘\dcmﬂ' irs

EXPIRES: Novarbar 3, 2012




http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintView=True...

-

Martin County, Florida

Laurel Kelly C.F.A generated on 5/6/2011 4:39:18 PM EDT
. : ) - Y

Summary
Parcel ID Account # Unit Address \n;':;uk: t Total Data as of
88533;‘21 -002-000- 57544 7 LANTANA LN, SEWALL'S POINT $296,430  4/30/2011
Owner Information
Owner(Current) PROCTOR DOUGLAS B
Owner/Mail Address 2228 LANCO DR NW
GRAND RAPIDS MI 48504

Sale Date 01/07/2011

Document Number 2253451

Document Reference No. 2496 0575

Sale Price 330000

Location/Description

Account # 27544 Map Page No. SP-04

Tax District 2200 Legal Description  RIO VISTA S/D LOT 31
Parcel Address 7 LANTANA LN, SEWALL'S POINT

Acres .3960

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information

Market Land Value $127,000

Market Improvment Value $169,430

Market Total Value $296,430

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 5/6/2011



S CENCI
LN3WLEYAD ONIILE,
SHUTTER SCHEDULE
APPROX # OF # OF HEADER
I.D. |OPENING | APPROX STORM 4f4 LP}“" WINDOW | REINF.
NO. SIZE |SHUTTER | APPROX | BARS |ANCHOR | BARS REQ'D REMARKS
(WxH) | WIDTH | HEIGHT | REQ'D |SPACING |EACH SIDE| YES/INO
BRI Wt itt U A B N1~ LV B U B R =L
6 28x 26 25 36 SP
7 18 x 52 15 60 SP
8 43x 52 45 51 . SP
R T e R <t . ’ - -5 . -
e e o o | S _ S |
R 40x52 | 45 48 i D “lsp 1T
12 72 x 80 7 80 SP
13 32x51 3 59 sP
14 | 32x51 3 59 | B T se ;
s | 32x 51 3 e T T P
16 96 x 78 8 86 «  |sP
17 42x59 35 67 SP
18 95 x 80 7 103 sP
19 | 42x59 35 67 | ~lsp
20 | 96x76 8 g4 i o T s T -
21 48x24 4 32 SP
22 48x 24 4 32 SP
723 a8x24 | T4 T 32 T & lsp’ )
54 .28..;_245__ __.._.4.___ - . _.A.a_é_,__. P S ib - \V — U, ISR Sb____ S __.#}_._. —




Pm:‘ecfed by

3001 S.E. Gran Park Way, Stuart, Florida 34997
(772) 2876476 = (800) 24424143 = FAX(772) 287-9740
E-Mail: sales@gulfshutiers.com
www.gulfshutters.com
License #CRC058017

Page / of .2

Key
Storm Paneds - SP
Accordions - AC
Bahamas - BA

ORDER FORM bahamas - B4
3 [y ] d Roliups - RU
Ay o - . : LYy .
Name [ ) i L T AOCT O L Date & ./{’ 3 //, Lexan - LX _
e _ 3 > 4 o 7 Garage Brace - GB
Address 7 Aaorraniiy L P Subdivision St s STl e
S i — e Application Key
city . S5tae State < Zp T ¢ISL Wood - W
5 ] s Block - B
Phone (Home,l 7 G/ ( WQQ() C/ (a7 A L2 LY Approximate Instaliation o & Labiet Stucco Over - SO
OPG TYPE GPENING | OPENING | TRACK COLOR GAUGE STACK LOCK | REMOVABLE | BUILD MOTOR/ STORM APPLICATIEIN FLOOR
# WIDTH HEIGHT COLOR  |PANEL/SLAT R/L 110 TRACKS ouT CRAMK, BARS
- 3 N
i) 3 ./ } - : E o =
| | S /2 50 L) 7 Be i L) { L7,
W 7 - ! - e 13 s ' . DEPOSIT
ket Py f ff'/.gi 2 L/ j My { m?fltww i 50% . _ ... R
; i . -
. A . . S YA Sy & oy
& ag loc | L1 I Dbsa 07 % / ¢ 2000
- T ~ - ] e i BALANCE ON
=y T
/ /& 5L # i B { |comeLemion
4 i b g Yt D :2 } J ? -
), 3 | | | | bra /R v
. 1 . . o Itis understood that there are no verbal
1 ) - . i is understood that there are no verba
/ol ’-241 -’?C-’ [ . : i /L7 agreements and ail items discussefi are
i ] . . P
, . ! . f o covered by this writien contract. This is
/ 2 37 ] 2.-,—’-. 45’7 i ]J ff V 7;;1; a proposal until signed by an offiger of
e g ~ s | , | the corporation at which time it
/L # 20 ﬁ i Q.,.l—- ,I { f ‘Eumw ] becomes an executed contfact.
L e i . . t I I } Acceptance by owner must be ithin
j7# }"—! ! A 7 ! , { ! 30 days of proposal date. Buyer|may
P ’ oy 7 1 4 o ] cancel this contract within 3 working
/o f . ?f i f ! ?‘) s days after signing. No changes in
- A o . . E P o measurements will be allowed sxcept
J}) --2{!; \,/’ ,-/ 3{_‘; Y {1 “1/{ L - \1/ _ \/r \V/ at prices mutually agreed upon, at the
e ’ =N N T 3] time these changes are made. | Any
é-,’/ h‘u’ril {Clelsmnic b i oli ffl/{,_,f‘ — AT 5K physical or verbal changes after signing
must be approved in writing by [both
) parties. All agreements are contingent
—— ~ - upon strikes, lockauts, accidents, |acts
(,,D,g’ R ,Ea.._i__,w- 250l (&:.‘{’ A7 s 5"’# of God, wealher, fire, carrier defays,
i = delay or failure to receive raw material
deliveries, or by other causes, whether
of fike or different nature beyond our

Electric: Buyer agrees that any necessary electrical connections will be made at the closest souce of power. Any changes or variations will be an additional charge.

DO NOT SIGN THIS CONTRACT UNTIL YOU HAVE READ ALL CONDITIONS OF THIS AGREEMENT

Interest - Buyer agrees to pay a 1 2 % per month interest charge on any unpaid batances. Cosfs of Coffection - Buyer agrees to be responsible for selier's attorney's fees (both trial and appeal)
and all gther costs of collection in the event full payment as outlined herein is not made within 10 days of the campletion of the work outlined herein. Acceplance of Prepasal - The above prices,
specifications and conditions are satisfactory and hereby accepted. You are authorized to do the work as specified. Cancellation Fee 20% of contract. Payment will be made as outlined above. .

control. Owner to carry fire, tornado
and other necessary insurance.| Our
workers are fully covered by
Workmen's Compensation Insurance.
All material is property of Guifstream
until final payment and can be rempved
if not paid.

_Z"YEAR GUARANTEE

o .
i IV / s/
Date Salesperson ,./;"A.f.n_ﬁ.,f ,,(j.f A G Date ‘7"

Signature
Gtfstreartt Aluminum and Shutter Corp.




FAX (772) 287 « 9740

E-Mail: jobrien@gulfshutters.com
www.gulfshutters.com

Lic. #MCO00231, SL 1211, PB# U-17051,

LAYOUT SHEET

Do IrOnce Do It Rmht

3001 S.E. Gran Park Way, Stuari, Fiorida 34997
(772) 287 26476 = (800) 2444143
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MIAMI-DADE COUNTY, FLORIDA
M" DADE METRO-DADE FLAGLER BUILDING
COUNT

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

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

NOTICE OF ACCEPT ANCE (NO A) www.buildingcodeonline.com

Eastern Metal Supply, Inc. :

4268 Westroads Dr.

. West Palin Beach, Florida 33407

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

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

the accepted manner, the manufacturer will incur the expense of such testing and the AH)J may immediately
revoke, modify, or suspend the use of such product or material within their Jurisdiction. BORA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
material fails to meet the requirements of the applicable building code.

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

DESCRIPTION: OIS Saltd] Maefiv £ rfinmn Siiya Ranels Shui;»ter

APPROVAL DOCUMENT: Drawing No. 05-078, titled « 0.050:’ Bertha Aluminum Storm Panel”, sheets |
through 15 of 15, and 1A of 15, prepared by Tilteco, Inc., dated 04/28/2005, last revision #1 dated 04/28/2005,
signed and sealed by Walter A. Tillit Jr,, P.E. on 09/15/2005, bearing Miami-Dade County Product Control renewal
stamp with the Notice of Acceptance number and expiration date by Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each panel 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 Jjob site at the request of the Building Official.

This NOA renews NOA # 05-0926.03 and consists of this page 1, evidence submitted pages E-1, E-2, E-3, & E-4
‘as well as approval document mentioned above. .

The submitted documentation was reviewed by Helmy A. Makar, P.E., M.S.

// // M/ RIDA e, (ROFBAE
mmUNw ) Expiration Date: 080772 613

: Approval Date: 07/31/2008
o7 /3,/1’008 Page 1




Eastern Metal Supply, Inc.

—

>N

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #96-1203.08
DRAWINGS

1.

Drawing Number 96-331, Eastern Metal Supply, Inc., 0.050" Bertha Storm Panel,
sheets 1 through 8 of 8, prepared by Tilteco, Inc., revision 2, dated 07/15/97 signed
and sealed by Walter A. Tillit Jr., P.E. ’

TESTS

1

Test report on Large Missile Impact Test, Cyclic Wind Pressure Test and Uniform
Static Air Pressure Test on 0.050" aluminum storm panels, prepared by
American Test Lab of South Florida, Test Report No. ATL #1022.01-96 dated
11/08/96, signed and sealed by William R. Mehner PE.

CALCULATIONS

1.

Comparative Analysis and Anchor Analysis, dated 10/21/96, pages 1 through 15,
prepared by Tilteco, Inc., signed and sealed by Walter A. Tillit Jr., P.E.

2. Calculations for revised anchor schedule, dated.05/02/97, pages 1 through 33,
prepared by Tilteco, Inc., signed and sealed by Walter A. Tillit Jr., P.E.

MATERIAL CERTIFICATIONS

1. Mill Certified Inspection Report of coils, dated 01/23/96 Jor Aluminum Alloy 5052-H32
by Barmet Aluminum Corporation with chemical composition and physical properties.

2. Certified Tensile Test Report by Certified Testing Laboratories Report No. CTL

#8468 dated 10/31/96, for Aluminum Alloy, signed and sealed by Ramesh Patel, P.E.

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #98-0817.16

DRAWINGS

1. Drawing No. 98-172, titled “0.050" Bertha Storm Panel”, prepared by Tilteco, Inc.,
dated July 7, 1998, last revision #1 dated July 7 1998, sheets 1 through 8 of 8, signed
and sealed by Walter A. Tillit Jr., P.E.

TESTS
1. None.

" CALCULATIONS

1. None.

MATERIAL CERTIFICATIONS )
1. Mill Certified Test Report issued by Nichols Aluminum dated 05/28/98, with chemical
composition and mechanical properties of the 3004-H34 Aluminum Alloy panel.

Yol DAL A

(B¥my A. Makar, P.E., M.S.
Product Control Exammer
NOA No. 08-0623.06
Expiration Date: 08/07/2013
Approval Date: 07/31/2008




Eastern Metal Supply, Inc.

B.

C.

&

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #00-0602.04
DRAWINGS
1.  None.

TESTS
1.  None.

CALCULATIONS
1. None.

MATERIAL CERTIFICATIONS
1. None.

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL #01-0516.06

DRAWINGS

1. Drawing No. 01-058, titled “ 0.050” Solid Bertha AIummum Storm Panel”, sheets | through
15 of 15, prepared by Tilteco, Inc., dated August 27, 2001, signed and sealed by Walter A.
Tillit Jr., P.E.

TESTS
1 Test reports on 1) Uniform Static Air Pressure Test, per SFBC PA 202-94
2) Large Missile Impact Test per SFBC, PA 201-94
3) Cyclic Wind Pressure Loading per SFBC, PA 203-94
along with marked-up drawings and installation diagram of 0.050" Solid
Aluminum Storm Panels Shutter, prepared by ATL of South Florida, Test Report
No. 0221.01-01, dated 05/02/01, signed and sealed by Henry Hattem, P.E. _
2. Addendum to ATL of South Florida, Test Report No. 0221.01-01, dated 10/12/01,
signed and sealed by Henry Hattem, P.E.
3. Addendum to ATL of South Florida, Test Report No. 0221.01-01, dated 02/04/02,
. signed and sealed by Henry Hattem, P.E.

CALCULATIONS
1. Anchor Analysis, dated 09/10/01, pages I through 53, prepared by Tilteco, Inc.,
signed and sealed by Walier A. Tillit Jr., P.E. _

I'
t

MATERIAL CERTIFICATIONS
1. Mill Certified Inspection Report of coils, dated 04/24/01 Jor Aluminum Alloy 3004
 -H34 by NA Nichols Aluminum with chemical composition and physical properties.
2. Certified Tensile Test Report by QC Metallurgical, Inc., Report No. 1CM-384,
dated 03/26/01, signed and sealed by frank Grate, P.E.

Yo b ALl

y A. Makar, P.E., M.S,
Product Control Examiner
NOA No. 08-0623.06
Expiration Date: 08/07/2013
Approval Date: 07/31/2008




Eastern Metal Supply, Inc.

S.

A.

> &

NOTICE OF ACCEPTANCE;: EVIDENCE SUBMITTED

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL # 03-0707.02
DRAWINGS
Drawing No. 03-141, titled “ 0.050" Solid Bertha Aluminum Storm Panel”, sheets 1 through
15 of 15, prepared by Tilteco, Inc., dated July 02, 2003, last revision #1 dated July 02, 2003,
signed and sealed by Walter A. Tillit Jr., P.E.

TESTS
1. None.

CALCULATIONS
1. None.

MATERIAL CERTIFICATIONS
1. None,

OTHERS

1. Letter from Tilteco, Inc., dated July 03, 2003, signed and sealed by Walter A. Tillit Jr.,
P.E., stating that the only change from the previous approved drawing # 01-058 are
the general notes #1 & #11 to reference the Florida Building Code and the ASCE 7-98

EVIDENCE SUBMITTED UNDER PREVIOUS APPROVAL # 05-0926.03

DRAWINGS

1. Drawing No. 05-073, titled “ 0.030” Thick Galvanized Bertha Steel Storm Panel”, sheets
1 through 9 of 9, and 14 of 9, prepared by Tilteco, Inc., dated 04/25/2005, last revision
#1 dated 04/25/2005 signed and sealed by Walter A. Tillit Jr., P.E. on 09/15/2005

TESTS

1. Test report on Large Missile Impact Test and Cyclic Wind Pressure Test of Galvanized
Steel Storm Panels, prepared by American Test Lab of South Florida, Report No. ATLSF
0616.01-05, dated September 15, 2005, signed and sealed by William R. Mehner, P.E.

CALCULATIONS :
1. Storm panel shutter Calculations, sheets I through 91 by Tilteco, Inc., signed and
sealed by Walter A. Tillit Jr., P.E. on 09/13/2005.

QUALITY ASSURANCE
1. By Miami-Dade County Building Code Compliance Office.

MATERIAL CERTIFICATIONS '
1. Tensile Test Report from QC Metallurgical, Inc., Job No. 51M-926, dated September
20, 2005, tested per ASTM E8-93, signed and sealed by Frank Grate, P.E.

Helffy A. Makar, P.E., M.S.
Product Control Examiner
NOA No. 08-0623.06
Expiration Date: 08/07/2013
Approval Date: 07/31/2008

v




GENERAL_NOITES:

1. STORM PANEL SHOWN ON THIS PRODUCT APPROVAL DOCUMENT (P.AD.) HAS BEEN VERIFIED FOR COMPLIANCE 1N ACCOROANCE WITH THE 7. PANELS MAY ALSQ BE INSTALLED HORIZONTALLY FOLLOWING INSTALLATION OETAILS SHOWN ON SECTIONS 1 THRU 16 (SHEET J & 7 OF

2004 EDITION OF THE FLORIDA BUILDING CODE.

DESIGN WIND LOADS SHALL BE DETERMINED AS PER SECTION 1620 OF THE ASOVE MENTIONED CODE, FOR A BASIC WIND SPEED AS
REQUIRED BY THE JURISDICTION WHERE STORM PANEL WiLL BE INSTALLED, AND FOR A DIRECTIONALITY FACTOR Kd=0.85, IN ACCORDANCE
WITH ASCE 7-98 STANDARD, IN ORDER TO VERIFY THAT COMPONENTS AND ANCHORS ON THIS P.AD. AS TESTED WERE NOT OVER
STRESSED, A 3JZ INCREASE IN ALLOWABLE STRESS FOR WIND LOADS WAS NOT USED IN THEIR ANALYSIS. A DURATION FACTOR CD=1.60
WAS USED FOR VERIFICATION OF FASTENERS IN #O0O0D, .

STORM PANEL'S ADEQUACY FOR IMPACT AND FATIGUE RESISTANCE HAS BEEN VERIFIED. IN ACCORDANCE WITH SECTION 1609.1.4 OF THE
ABOVE MENTIONED CODE AS PER ARL REPORTS f 1022.01-01, § 0221.01 AND J 0616.02-05, AS PROTOCOLS TAS-201, TAS-202 AND
TAS-203,

2. ALL ALUMINUM SHEET METAL PANELS SHALL HAVE 5052-H32 OR 3004=H34 ALLOY.
3. ALL ALUMINUM EXTRUSIONS SHALL BE ALUMINUM ASSOCIATION 6083-T75 ALLOY & TEMPER UNLESS OTHERWISE NOTED.

4. ALL SCREWS TO BE STAINLESS STEEL 304 OR 315 AlSI SERIES OR CORROSION RESISTANT COATED CARBON STEEL AS PER DIN 50018
W/ 50 ksi VIELD STRENGTH AND S0 ksi TENSILE STRENGTH.

5. BOLIS TO BE ASTM A-307 GALVANIZED STEEL OR AIS! 304 SERIES STAINLESS STEEL, WITH 35 kai MINIMUM YIELD STRENGTH.
6. ANCHORS TO WALL SMALL BE AS FOLLOWS: (UNLESS OTMERWISE MOTED)

(A) TO EXISTING POURED CONCRETE:

~ 1/4" © TAPCON ANCHORS AS MANUFACTURED BY LT.W. BUILDEX. (REGUIAR OR 410 S.S.)

~ i/4° 0 CRETE-FLEX S54 ANCHORS AS MANUFACTURED 8Y ELCO TEXTRON.

- 1/4° 8 CF TAP-GRIP ANCHORS (BERTHA STUD-CON), AS MANUFACTURED BY TRU—-FAST CORPORATION.

~ 1/4" 8 ZAMAC NAILIN ANCHORS AS MANUFACTURED 8Y POWER FASTENERS, INC.

~ i/4" 8 x 7/8" CALK-IN ANCHORS OR ELCO mole & femole "PANELMATE™ AS MANUFACTURED

BY POWER FASTENERS, INC. AND ELCO TEXTRON, RESPECTIVELY.
~ 1/47 0 x 3/4° ALL POINTS SOLID-SET ANCHORS AS DISTRIBUTED BY ALL POINTS SCREW, BOLT & SPECIALTY COMFANY.

NOTES:
A1) MINIMUM ENBEDMENT INTO POURED CONCRETE OF TAPCON ANCHORS OR CRETE-FLEX SS4 IS 1 3/4%;
FOR ZAMAC NAILIN ANCHORS IS 1 3/8": FOR ELCG PANELMATE ANCHORS IS 1 J/4°
AND FOR CF TAP=-GRIP ANCHORS IS 1 1/4%

A.2) 7/8° CALK=IN ANCHORS SHALL BE ENTIRELY EMBEDDED INTO THE POURED CONCRETE. NO EMBEDMENT INTO STUCCO SHALL BE
PERMITTED. 1/4°8~20 SCREWS USED SMALL BF 1 1/2° LONG MINIMUM SHOULD STUCCO EXIST, AND 1° MINIMUM FOR WALLS WITH NO
sneco.

AJ) MINIMUM EMBEDMENT OF 1/4°¢ x 3/4" ALL POINTS SOUD=SET ANCHORS SHALL BE 7/8°-INTO THE POURED CONCRETE. NO
EMBEDMENT INTO STUCCO SHALL BE PERMITTED. 1/4° 6-20 S.S. MACHINE SCREW USED SHALL BE 1 3/2° LONG MINIMUM SHOULD
STUCCO EXIST, AND 1" MINIMUM FOR WALLS WITH NO STUCCO.

A 4) IN CASE THAT PRECAST STONE, PRECAST- CONCRETE PANELS, “OR FAVERS BE-FOUND-ON THE EXISTING WALL OR FLOOR, ANCHORS
SHALL BE LONG ENOUGH TO REACH THE MAIN STRUCTURE BEMIND SUCH PANELS, ANCHORAGE SHALL BE AS INDICATED ON NOTES A1) &
A2) ABOVE.

(8) TO EXISTING CONCRETE SLOCK WALL:
= 1/4" o TAPCON ANCHORS AS WANUFACTURED BY LI.W. BUILDEX. (REGULAR OR 410 S$.5.)
= 1/4" 0 CRETE-FLEX 554 ANCHORS AS MANUFACTURED BY £100 TEXTRON.
~ 1/4° 8 CF TAP=GRIP ANCHORS (BERTHA STUD~CON), AS MANUFACTURED 8Y TRU~FAST CORPORATION.
= 1/47 0 ZAMAC NAILIN ANCHORS AS MANUFACTURED 8Y POWER FASTENERS, INC.
= 1/4" 0 x 7/8° CALK~IN ANCHORS OR ELCO mole & famale "PANZLMATE™ AS MANUFACTURED
8y POWER FASTENERS, INC. AND ELCO TEXTRON, RESPECTIVELY.
- 1/4" e x 3/4" AL POINTS SOLID=SET ANCHORS AS DISTRIBUTED BY ALL POINTS SCREW, BOLT & SPECIALTY COMPANY.

NOTES:
B.1) MINIMUM EMBEDMENT OF TAPCON, ELCO PANELMATE, CF TAP-GRIF AND CRETE-FLEX SS4 ANCHORS INTO CONCRETE BLOCK
UNIT SHALL BE 1 1/47: 1 3/8° FOR ZAMAC NAILIN ANCHORS.

B.2) 7/8" CALK~IN ANCHORS SHALL BF ENTIRELY EMEEDDED INTO THE CONCRETE BLOCK UNIT. NO EMBEDMENT INTO STUCCO SHALL BE
PERMITTED. 1/4°9~20 SCREWS USED SHALL BE 1 1/2° LONG MINIMUM SHOULD STUCCO EXIST, AND 1° MINIMUM FOR WALLS WITH NO
STucCo,

B.3) MINIMUM EMBEDMENT OF 1/4%6 » 3/4" ALL POINTS SOUD-SET ANCHORS SHALL BE 7/8° INTO THE CONCRETE ELOCX. NO
EMBEDMENT INTO STUCCO SHALL BE PERMITIEL. 1/4° 8-20 S.S. MACHINE SCREW USED SHALL 85 1 1/2° LONG MINIMUM SHOULL
STUCCO EXIST, AND 1° MINIMUM FOR WALLS WITH KO STUCCO.

B.4) IN CASE THAT PRECAST STONE OR PRECAST CONCRETE PANELS BE FOUND ON THE EXISTING WALL, ANCHORS SHALL BE LONG

ENQUGH TO REACH THE MAIN STRUCTURE BEHIND SUCH PANELS, ANCHORAGE SHALL BE AS INDICATED ON NOTES IN 8.1) AND B.2) ABOVE.

(C) ANCHORS SHALL BE INSTALLED FOLLOWING ALL OF THE RECOMMENDATIONS AND SPECIFICATIONS OF THE ANCHOR'S MAMUFACTURER.

15) EXCEPT THAT HIADERS 2, 3 & 4 SHALL NOT BE USED.

& IT SHALL BE THE RESPONSISILITY OF THE CONTRACTOR TO VERIFY THE SOUNONESS OF THE STRUCTURE WHERE SHUTTER IS TO BE
ATTACHED TO INSURE PROPER ANCHORAGE. THIS SHUTTER SHALL ONLY BE ATTACHED TO CONCRETE, BLOCK OR WOOD FRAME BUILOWGS.

8. THE INSTALLATION CONTRACTOR IS TO SEAL/CAULK ALL SHUTTER COMPONENT EDGES WHICH REWAIN IN CONTINUQUS CONTACT WITH THE
BUILDING TO PREVENT WIND/RAIN INTRUSION. CAULK AND SEAL SHUTTER TRACKS ALL AROUND FULL LENGTM.

10, STORM PANEL INSTALLATION SHALL COMPLY WITH SPECS INDICATED IN THIS DRAWING FLUS ANY BUILDING AND ZONING REGULATIONS
PROVIDED BY THE JURISDICTION WHERE PERMIT IS APPLIED 10,

11. (o) THIS PRODUCT APPROVAL DOCUMENT (PAD.) PREPARED BY THIS ENGINEER IS GENERIC AND DOES NOT PROVIDE INFORMANON FOR
A SITE SPECIFIC PROJECT; i.e. WHERE THE SITE CONDITIONS DEVIATE FROM THE P.AD.

" (b) CONTRACTOR TO BE RESPONSIELE FOR TME SELECTION, PURCHASE AND INSTALLATION INCLUDING LIFE SAFETY OF THIS

PRODUCT BASED ON TMIS PAD. FROVIDED HE/SHE DOES NOT DEVATE FROM THE CONDITIONS DETALED ON
THIS DOCUMENT. CONSTRUCTION SAFETY AT SITE IS THE CONIRACTOR'S RESPONSIBILITY.

(e) THIS PRODUCT APPROVAL DOCUMENT WILL BE CONSIDERED INVALID IF MODIAED.

(0) SITE SPECIFIC PROJECTS SHALL BE PREPARED BY A FLORIDA RECISTERED ENGINEER OR ARCHITECT WHICH WiLL
BECOME THE ENGINEER OF RECORD (E.O.R.) FOR THE PROJECT AND WHD WILL BE RESPONSISLE FOR THE PROPER

USE OF THE PAD. ENGINEER OF RECORD, ACTING AS A DELEGATED ENGINEER TO THE PAD. ENGINEER, SHALL SUBMIT TO
THIS LATTER THE SIE SPECIFIC DRAWINGS FOR REVIEW.

‘a) TMIS PAD. SHALL BEAR THE DATE AND ORIGINAL SEAL AND SIGNATURE OF THE PROFESSIONAL ENGINEER OF RECORD
T PREPARED 1T, -

12, SHUTTER MANUFACTURER'S LABEL SHALL BE FLACED ON A READILY AND VISISLE LOCATION AT PANEL.
ONE LABEL SHALL BE PLACED FOR EVERY OPENING.

LABEL SHALL READ AS FOLLOWS:

EASTERN METAL SUPPLY, INC,

WEST PALM H, FL.

MIAMI-DADE COUNTY PRODUCT CONTROL APPROVED.

:mnﬂ RENEWED
cow, with the
tog Florids

PRODUCT REVISED
&s enmplylag wish the Florids
Briding Codr

F.B.C.(High Velocily Murricone Zone)
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NOTE FOR COMBINATION OF SECTIONS:
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W/1/¢°-20 w7 T REAR.

NOTE FOR COMBINATION OF SECTIONS:

FLOOR/CEILING MOUNTING SECTIONS CAN BE
COMBINED IN ANY WAY TO SUIT ANY INSTALLATION.

STA

ml?"—xm '{909_ a ?

DETAILS ON EXISTING WOOD BU, G

NOTES:
~65.0 psf AND PANEL'S LENGTHS UP TO §

18 X M. M, C. W/ SPECIFIC DENSITY Of 0.55.
3. FOR_NEW WOOD FRAME CONSTRUCTIO)

1. INSTALLATIONS ARE ONLY VALID FOR DESIGN, WIND LOADS UP TO +65.0,
-0".
2. NEW 27 x £° P. T TO BE SOUTHZRN PINE No. 2, SURFACED DRY WITH

© WOOD MEMBERS TO BE SOUTHERN
PINE No. 2, W/ SPECIFIC DENSITY DF 0.55 OR EOQUAL.

F.B.C.(High Velocily Hurricane Zone)

LC.

0.050" BERTHA ALUMINUM STORM PANEL | ook& .

EASTERN METAL SUPPLY, INC. aar

~~

4258 WESTROADS DR,
CJILLT TESTING & ENGINEERING coup:ﬁ‘v' WEST PALM BEACH, FL 33407 05-078
xf 21+ 130 nn 3308211401
£0-0008 - T DRAWNG No
A 7 J, 2 E | -rv..- ] o n;- 1 n-:wv { n'):
n.mmuc.l«ru t 1 - = SHEET 15 OF 15
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MAY-26-2011(THU) 07:54 GULFSTREAM RLUMINUM (FAX)772 287 8740 P.002/00¢2

IMPACT PROTECTION INSTALLATION AFFIDAVI

BLDG. PERMIT NUMBER: 913y
7
JOBSITEADDRESS: 1  Lantaws Lw "
"@ N
CONTRACTORIOWNER:  (ou\ @orveom Nl \

PHONE NUMBER: Z81-Hlb

QUALIFIER NAME: I Y Y~ Y

LICENSE NUMBER: CRe oo™
1 _—&\\ e O Yl , do hereby affirm:

Owner or Contractor — Please print name
The following impact protection was used as per the 2004 FBC 1609.1.4 for all exterior glazed

openings at the above referenced job site.

Impact Resistant Glass

& Appi'oved Shutters

That I personally observed the complete installation of all hurricane panel/shutters on the above
referenced project and further affirm that they are fitted properly for the openings they are intended to

protect. \ . S
‘‘‘‘ ’ Date: S - 26 - ‘e
Signature of Owner or Contractor

Sworn to and subscribed before me this
CLA~N Dayof _\M&wy 20 (X
By N L O Rl
o (L
Notary Public, State of Florida Notary Seal/Stamp

Personally known to me M

Produced ID

Type

Sewall’ Point Building Department will inspect the structural attachment of the panel rails
and/or the shutter assembly attachment to the building, per the manufacturer’s product
approvals, ASCE 7-02 and the 2004 Florida Building code at final inspection.
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A/C CHANGEOUT




A FINAL INSPECTION 1S REQUIRED FOR ALL PER TS

PERMIT NUMBER: |[10091 | DATE ISSUED: | |MAaY 11,2012 |

SCOPE OF WORK: | |aC CHANGEOUT

CONTRACTOR: iCOOL BREEZE AC

PARCEL CONTROL NUMBER: | (123841-002-000-003102 | SUBDIVISION | RI0 VISTA - L 31 |
CONSTRUCTION ADDRESS: [7 LANTANA LANE |

OWNER NAME: | [PROCTOR |

QUALIFIER: ‘ IROGER HAYNES | CONTACT PHONE NUMBER: | 287-9696 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
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 OROWNER/BUILDER:




Town of Sewall’s Point

BUILDING PERMIT APPLICATION  Permit Number: ?OOOU

OWNER/LESSEE NAME: S ?{oaQCrl TohaSehaelec  prone (Day)foile-540 -4 B (3

Job Site Address: 1 | AnXAnA4 i An& City: Mte El Zip:_3 19U
Legal Description LRON wia sih Lot 3) Parcel Control Number: 122 =38~ ¢ { - ©QJ - too-o3 (0 -
Fee Simple Holder Name: o S Ceothox, ) Y Address:

City:é_@d_z_qMJ( state: _N¥ Zip: U:qﬁoq’ Telephone:
/—\'/ ¢ Chwnge owt—

:SCOPEIORWORKIPIEASE R BESPERIRIG) :

“—WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 1300 . oL

YES NO__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__AES8__ X_

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

/Construction Company: (o Bereze Que Cond SQQ&'&((S" Phone 1132 22X 1-QleAUp Fax 17232 =281 -AUvcleo
Qualifiers name/'RGQ&( Waqneg Street: lQﬁU:Shz‘&?(@b—r{l City:%“'ﬂﬁf’{' State:&l— Zipzaq’qq7

State License Number: Cﬂ 6\8\52 10 OR: Municipality: License Number: l a( J El: Zg { O

LOCAL CONTACT: Phan . .
DESIGN PROFESSIONAL: m E @ E “ Fyl u@se d 5/82\67
Street: City: State: U Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: R uovethlogfm | Enclosed Storage:
Carport: Total under Roof aclf)'o Etevatefi Deck: Enclosed 3rea bflow BFE™:
* Enclosed non-habitable areas below the Base Flood Eleva ion grwemmeanam n Covenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Buildihg €581 Sttt lrar Mecanical Puimbiab, Existing, Gas): 2010

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

WARNINGS TO OWNERS AND CONTRACTORS:

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

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

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

**A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONWLICENSEE [OfARIZED SIGNATURE:
X o . /\/ l—

[
State of FloridW 4 /\ State of Flong. County of; \"T\ {)CAM\
On This the day’&f 20 onThisthe ~ 1D dayof 1 oy 2012

by / {\ A who is personally by ? oger H'aune?) d who is personally
7 T RS AN
known to me or pr&y}ejd known or prodyced

As identification. As identification.

Notary Public

prida
My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOT ATION (RES 1R
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP ¥ QUK KE




Martin County, Florida<br>Laurel Kelly, C.F.A

-
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Martin County, Florida
Laurel Kelly, C.F.A

Page 1 of 1

generated on 5/9/2012 8:51:41 AM EDT

Summary
Parcel ID Account # Unit Address \n;l:l';jk:t Total ‘Lljv::astl;z
N 002:000- 27544 7 LANTANA LN, SEWALL'S POINT $312,700  5/5/2012
Owner Information
Owner(Current) PROCTOR DOUGLAS B
Owner/Mail Address 2228 LANCO DR NW
GRAND RAPIDS MI 49504

Sale Date 1/7/2011

Document Book/Page 2496 0575

Document No. 2253451

Sale Price 330000

Location/Description

Account # 27544 Map Page No. SP-04

Tax District 2200 Legal Description  RIO VISTA S/D LOT 31

Parcel Address 7 LANTANA LN, SEWALL'S POINT

Acres .3960

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information

Market Land Value $127,000

Market Improvement Value $185,700

Market Total Value $312,700

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 5/9/2012
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Cool Breeze A/C Spec..Inc

772287-6608

 Gool Jreeze

. ﬁ'l'..-f.

N S CH: SR AR IR

p.2

i

=

Sus. (772) 2879696

-, . - - FF
1696 S.W. Ranch ™. o G dt C’”( Fax (772) 287-8606
Stuart, FL 349877117 CAC1815210 CeR (T72) 215-8237
/Wroposa ) and Agreement
Customer Name__. ,;L“ﬁ " : Phone _fedi: G2 F¥, G Date -3
Address 7 A:ﬂ‘/t-’r‘c' 7z Mu Job Address

City, Suate, Zip jfiiuﬁf o 3"7'4‘3‘/}..' :

We will furnish, insall and service the equipment listed delow at the price, terms and conditions cutlined on bath sides of this ‘proposal

/e

_ Mode) Number(s) =4 Poim 22 205
g’)’ﬂ'.’-.d(' /_"L/A‘-ﬂ
?

Work Phone(s)

EQUIPMENT SPECIFICATIONS

=7 =

LY b A Y A WAV

"IZ’ j@j{ R Ié . -

r:n:za ISRy ey e G oy

Installation shall inclode: £ = diaec

W
|
[
ﬁ
%
|
]

==

e et Oy f‘wﬂ

N T ” - ‘.' o . - . - U " e .
A il Lop o Cadir Q™ (P8 A T e /..ﬁ_;u Ll oD YD
. B . 4 J
"
P AN (B T A E s pein @ o e
[ [ [ 4 L . ' v

X in boxes = Yes

O Now Amp disconnect
Reelsim refrigerant

g)zw low voltage wiring
Dew fungus & mold sirip

& New reinfoiced cquipmert pad

(@) Dew vibratdon isolaticn pads

o Nc\v properly sizad rofrigeramt lines

e New clean, dry ACR copper tubing

G’ lnsuhu refrigerant suction line(s)

B lnswll redrigerant drier(s) & &
“Charge 10 manufactures's spocs

O’ Evante refrigenant sysiem

)

@ Remove existing equipment from premises
O install encrgy mving sctback thermostat
O New copper wire from o
@ Make air tight plenum wansition
O new supply diffusca(s)

0O New dutt mun from ©w
D Noize reducing Scdlz 4uct connector

(O Balance for vaiform supply air distribution
O New humidistzt

O New iime delay refay

O New standard dsermonial

@ Clean work wrea 1 custorner's satisfaction
a

O Option (below)

O Aliemative (below)

0 Is (O Is Not) includod in price

ﬂ%&ﬂ

FA 7 .-':"
S-v/‘ l'-vwfa - > 4\.‘ ”'}: ;/‘)ﬁr)‘JL" 72*”‘

O New condensale drain sytlem

O New cordensare pump

[D’)'nmm aux. condenszare draip psn

‘@ New high efficiency aie Olee a0
O New washapie filter f

o retum air Glrer grill

Dyaa all code requirements
D}amplaz syseem stant up
,-_:J'Z_ year pans-warranty
year labor warranty
Er “m- YEAT COMPrESSOr WarTanty
D L vear service egreement

8]

-

lnstalled price sm
4; - -
7 7+~Rebate S_ér_ﬂ‘;._

M.fo. s c;(: ReiL. ~ 5.2:‘5-
Tares $ ._,L;._

Tot;al Amount s w
Down Payment $ ...31_’_4.9__

BALANCE DUE § &R 10 .€C

T Ty X S ey S— p— —"

/i/

/
Date ‘3/ // "By

Apprvval (Comany)

;

e ""2 ~ Date

‘iv'."
f

¢| e
f
/ i .‘,

=meﬂ_ BWG_J

H

'C




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
2010 FLORIDA BUILDING CODE

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.

o oo o

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

Manual J calculations.

Condenser tie down and Air Handler mounting details

A/C change out affidavit

Mandatory Duct inspection Certification

¥****NOTE: LOCKING ACCESS PORT CAPS ARE REQUIRED FOR REFRIGERANT LINES

LOCATED OUT DOORS PER FBC/R - M1411.6

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




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

5 Tel 772-287-2455 Fax 772-2204765 lLTOWN OF SEWALL'S POI$T
‘ . e DEPARTMEN
/ Air Conditioning Change out Affidavi t BUIU:“_GE COPY
Residential Commercial
Package Unit Yes No (Use Condenser side of form below for equipment listing)
Duct Replacement Yes -/No - Refrigerant line replacement Yes No

Flushing Existing Refrigerant lines Yes / No - Adding Refrigerant Drier ____ Yes l No éa,%’*(
Rooftop A/C Stand Installation Yes / No - Curb Installation Yes v No
Smoke Detector in Supply (over 2000 CFM) Yes l/ No
One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg,4MW‘ YM Model# ﬂ/rﬂgoc, Condenser: Mfg/qvﬂeV SHud Model# f A ] 2006O0K(
Volts 240 CFM’s _ 2,072 HeatStrip | Kw| Volts 24O SEER/EER | 1§ BrUs 57 070
Min. Circuit Amps Q Wire gauge &’ge Min. Circuit Amps A Wire gauge "dL cﬁ
Max. Breaker size (% Min. Breaker size (O Max. Breaker size__ § O Min. Breaker size 50
Ref. line size: Liquid ? &  Suction 7{@ Ref. line size: Liquidgl £ Suction i

Refrigerant type ‘-"( Ol Refrigerant type -AOA
Location: Existing ¥ v New ' Location: Existing ')Q New
Attic/Garage/Closet (spemfy) A—‘f‘(‘(}, Left/Right/Rear/Front/Roof

Access: &S‘b{ ~ 9\ Q/L bedRoom Condensate Location %@7\@' R\@{AX)

{Contractor must prévide ladder if required)
NO CADdoFlz Netaeq gXISTING SYSTEM COMPONENTS

/‘
Air handler: Mfg: '772/(1‘[5 Modelmgéoc£ondenser: MFEFORARE . Model# 100
VOQQ_%QEM s Seeo  Heat Swip___ 1S 1S Kw Vol dCP|FEBER/EER YO BTU’s (oD 50

Min. Circuit Amps——=  Wire gauge o Min. Circuit Amps _—>  Wire gauge (=
Max. Breaker s:zeu (O Min. Breaker size QO Max. Breaker size @ Min. Breake 512650

Ref. line size: qumd6 (e Suction \{/ 2 Ref. line size: quuldal Suct101 &

Refrigerant type - P~ Refrigerant type ‘ a9~

Location: Ext. L New Location: Ext. _X‘_ New
Attic/Garage/Closet (specify)?\m i, Left/Right/Rear/Front/Roof,

Access: =) ' Condensate Location > kéWO
Certification: \

thay the informgfion entered on this form accurately represents the equipment installed and

I herby certj
this equigayent is considered matched as required by FBC — R (N)1107 & 1108

further afffrm t

/W a 5&1&20\&
v

Signature Date



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

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: @ ok Spe +¢ Contractor name: (ool Bgreze Mggeaé“&f’;ﬁnc,
Street address: ] |_acYana Lacne.  lurisdiction:
City: %(’Laa,('\’ Permit No.:
Zip: ZWLQ Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

‘/Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

___ System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exceptuY/Z/
Signature: 2 ; ézo ) — Date: .5(/7// 2~

Printed Name. ?O‘T@\/LO \T\Q«QD@S

Contractor License #:

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:

Page 1



AT UANNLsR.

PRODUCT SPECIFICATIONS
2 These Air Handlsrs are A_H.R.1. certitied with various Spiit System A{r Gondli-
PRODUCT SPECIFICATIONS tionars and Heat Pumps (AHRI STANDARD 210/240). getaryto the Split Sys-
MODEL TAM7A0C60H51SB tam Outdoor Unit Product Data Guides for performance data.
TAM7BOC60H51SA —- _
RATED VOLTS/PH/HZ. 200-230/1/60 & 34" mate Pastic Pipe (Ref.: ASTM 1785-76)
RATINGS ® See O.D. Specifications
INDOOR COIL — Type Plate Fin
Rows — FPL. 4-14
Face Area (sq. ft.) 5.96 -
Tube Size (in.) 3/8
Refrigerant Control EEV. c us
Drain Conn. Size (in.) @ 3/4 NPT LigTeD
DUCT CONNECTIONS See Outline Drawing
INDOOR FAN — T Centrifuga!
Diameter-Width (!n?)pe 11 X 1% Intertek
No. Used 1
Drive - No. Speeds Direct - Variable
CFM vs. in. w.g. See Fan Performance Table
No. Motors — H.P. 1-1
Motor Speed R.PM. Variable ECM
Volts/Ph/Hz 208-230/1/60
FL. Amps 55
FILTER
Filter Furnished? No
Type Recommended Throwaway
No.-Size-Thickness 1-22X20-1in.
REFRIGERANT R-410A
Ref. Line Connections Brazed
Coupling or Conn. Size — in. Gas 7/8
Coupling or Conn. Size — in. Liq. 3/8
DIMENSIONS HxWxD
Crated (in.) 62-3/4 x 25-1/4 x 23-1/2
Uncrated 61-1116 x 23-1/2 x 21-3/4
WEIGHT
Shipping (Lbs.}/Net (Lbs.) 175/163
Heater Attribute Data
TANTAGCE0H51SB, TAMTBOCGUH51SA
240 Volt 208 Volt
No. of s C 1 Heater Maximum
Heater Model No. Circuits Sopeey ﬂ'lu;sagef Ngl:::::;n Mam0venoad e Amps per M::’::::“u‘:tm Overload
KW BTUH Circuit | Ampacity] Protection W BTUH Circuit {Ampacity] Protection
No Heater 0 - - 55 7 15 - - 55 7 15
BAYEVACO5++1 1 4.80 16400 | 200 30 30 3.60 12300 17.3 27 30
BAYEVACO8++1 1 7.68 26200 20 ] 45 45 5.76 19700 277 40 40
BAYEVAC10++1 1 9.60 32800 40.0 55 60 7.20 24600 346 49 50
BAYEVAC10LG3 13PH | 960 [ 32800 231 34 35 7.20 24600 20.0 30 30
BAYEVBCI1SLG3 13 PH 14.40 42000 34.6 48 SO 10.80 36900 30.0 42 45
BAYEVBC158K1 - Circuit 1 ® 2 9.60 32800 40.0 55 60 7.20 24600 346 49 50
BAYEVBC15BK1 - Circuit 2
4.80 16400 200 25 25 3.60 12300 17.3 2 25
BAYEVBC20BK1 - Circuit { © 2 9.60 32800 40.0 55 80 7.20 24600 346 49 50
BAYEVBC20BKI - Circul 2 960 | 32800 | 400 50 50 7.20 24600 346 a3 45
BAYEVCC25BK1 @ - Circuit 1 ® 9.60 32800 40.0 55 80 7.20 24500 346 49 S0
BAYEVCC258K] - Cirouit 2 3 960 | 32800 | 400 50 50 7.20 24500 346 ) 45
BAYEVCC25BK1 - Clrauit 3 480 | tea00 | 200 25 25 360 12300 173 2 25
Note: ** Motor Amps
(® MCA and MOP for circuit 1 contains the motor amps
@ Heater not qualified for 208V when instailed in horizontal left position without Heat Pump.

Notes:

1. See Air Handler nhameplate for additional information.
2. Heater modal numbers mav have additional suffix digits.




Americam Stamdard

HEATING & AIR CONDITIONING

AccuLmk System

Cooling
4A7Z0060A1000C

= Cone

4A720060-SF-1D

UNIT CONTAINS R-410A REFRIGERANT!
R-410A OPERATING PRESSURE EXCEEDS THE
LIMIT OF R-22. PROPER SERVICE EQUIPMENT IS
REQUIRED. FAILURE TO USE PROPER SERVICE
TOOLS MAY RESULT IN EQUIPMENT DAMAGE OR
PERSONAL INJURY.

SERVICE
USE ONLY R-410A REFRIGERANT AND
APPROVED POE/AB COMPRESSOR OIL.

IMPORTANT — This document contains a wiring diagram, a parts list, and service information. This is customer prop-
erty and is to remain with this unit. Please return to service information pack upon completion of work.

PFIODUCT SPECI FICATIONS

" JUBING INFORMATION

OUTDOOR UNIT ®® 4A7Z0060A1000C
POWER CONNS. — V/PH/HZ @& 200/230/1/60
MIN. BRCH. CIR. AMPACITY 31
BR. CIR. PROT. RTG. - MAX. (AMPS) 50
COMPRESSOR DURATION™
NO. USED - NO. SPEEDS 2-2
VOLTS/PH/MHZ 200/230/1/60
R.L. AMPS @ - LLR. AMPS 228 -1287
FACTORY INSTALLED
START COMPONENTS ® YES
INSULATION/SOUND BLANKET YES
COMPRESSOR HEAT YES
OUTDOOR FAN PROPELLER
DIA. {IN.) - NO. USED 276-1
TYPE DRIVE - NO. SPEEDS DIRECT -2
CFM @ 0.0 INWG. @ 4630/3330
NO. MOTORS - HP 1-1/3
MOTOR SPEED R.PM. 813/547
VOLTS/PH/HZ 200/230/1/60
FL AMPS 2.80
OUTDOOR COIL —TYPE SPINE FIN™
ROWS - FP.. 2-24
FACE AREA (SQ.FT.) 29.15
TUBE SIZE (IN.) 3/8
REFRIGERANT R-410A
LBS. — R-410A (O.D.UNIT) ® 13LBS.-150Z.
FACTORY SUPPLIED YES
LINE SIZE - IN.O.D.GAS ® 718
LINE SIZE - IN.O.D. LIQ. 38
CHARGING SPECIFICATION
SUBCOOLING See Charging Chart (page 3)
DIMENSIONS HXWXD
CRATED (IN.} 51 X35.1 X38.7
WEIGHT
SHIPPING (LBS.) 460
NET (LBS.) 410

Tubing Sizes Tubin Additional

Sm:t]on Liquid Lengtg Refrigerant
/8" 38" 20 3oz
7/8° 3/8” 30 9oz
7/8° /8" 40 15 oz.
778" 3/8° 50’ 21 0z.
7/8° 3/8° 60 27 0z
7/8” 3/8” 70 32 oz.
718" 318" 80 38 oz.

Tubing lengths in excess of eighty (80) feet seo application softwara.

@ Certified in accordance with the Air-Souree Unitary Air-conditioner Equipment certifi-
cation program, which is basad on AHRI standard 210/240. In order to achieve AHRI
standard rating, the indoor fan time delay on the comfort control must be enabled.

O Rated in vk with AHRI 270.

@ Cateutated in accordance with Nav, Blec. Codes. UseoninACRummbmakBrsor

@ Standard Air - Dry Coll — Outdoor

3 This value appraximate. For more precise valus se0 unit nameplate.

® Max. finear length 80 f.; Max. fift - Suction 25 fi.; Max lift - Liquid 25 ft.
Forgma!erle.ngmconsunmfngnmlpxpmgsnﬂmrePub No. 32-3312-0°
{* denotes {atest revision).

@ Th:svaheshovmlormwmnuonlheunnnameplateandmthlsspecmcahon
sheet is used to compate minimum branch drcuit ampacity andmax fuse size.The
value shown is the branch cirauit selection currem,

© NO means no start compenents. YES means quick stan kit components. PTC means
posilive temperature coetfiderd slarter.

CONTAINS REFRIGERANT’

SYSTEM CONTAINS OIL AND REFRIGERANT UNDER
HIGH PRESSURE. RECOVER REFRIGERANT TO RELIEVE
PRESSURE BEFORE OPENING SYSTEM.

Failure to follow proper procedures can result in personal
illness or injury or severe equipment damage.

THIS INFORMATION IS INTENDED FOR USE BY INDIVIDUALS POSSES-
SING ADEQUATE BACKGROUNDS OF ELECTRICAL AND MECHANICAL
EXPERIENCE. ANY ATTEMPT TO REPAIR A CENTRAL AIR CONDITION-
ING PRODUCT MAY RESULT IN PERSONAL INJURY AND OR PROPERTY
DAMAGE. THE MANUFACTURER OR SELLER CANNOT BE RESPON-
SIBLE FOR THE INTERPRETATION OF THIS INFORMATION, NOR CAN IT
ASSUME ANY LIABIUTY IN CONNEC'“ON Wﬂ'H ITS USE.

RECONNECT ALL GROUNDING DEVICES.

ALL PARTS OF THIS PRODUCT CAPABLE OF CONDUCTING
ELECTRICAL CURRENT ARE GROUNDED. IF GROUNDING WIRES,
SCREWS, STRAPS, CLIPS, NUTS OR WASHERS USED TO COMPLETE
A PATH TO GROUND ARE REMOVED FOR SERVICE, THEY MUST
BE RETURNED TO THEIR ORIGINAL POSITION AND PROPERLY
FASTENED.

e manufacturer has a pohq of comlnuous pmdud and product data improvement
and reserves the right to chanqe desian and spedcifications without notice.

© 2011 American Standard Heating & Air Canditioning
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Section 5. Refrigerant Line Considerations

5.1 Refrigerant Line and Service Valve Connection Sizes

Table 5.1
Line Sizes Service Valve Connection Sizes

Model quor Liquid Vapor Line Liquid Line

Line Line Connection Connection
4ATZ0024A 3/4 3/8 5/8 3/8
4A7200368 3/4 3/8 3/4 3/8
4ATZ0048A/B 7/8 3/8 7/8 38
4A7Z0060A 7/8 3/8 7/8 /8
4AGZ0024A 5/8 3/8 5/8 3/8
4A6200368 3/4 3/8 34 3/8
4A6Z00ABAB 3/4 /8 3/4 3/8
4A6Z0060A 3/4 38 3/4 3/8

5.2 Factory Charge

American Standard Heating & Air Conditioning outdoor condensing units are factory charged with the system
charge required for the outdoor condensing unit, fifteen (15) feet of tested connecting line, and the smallest
indoor evaporative coil match. See unit nameplate. If connecting line length exceeds fifteen (15) feet and/
or a larger indoor evaporative coil is installed, then final refrigerant charge adjustment is necessary. Use
Charge Assist™ or the Manual Charging procedure found in the outdoor unit Service Facts. Charge level can
always be verified with the Refrigerant Charging Chart found in the Service Facts

5.3 Required Refrigerant Line Length

Determine required line length and lift. You will
need this later in STEP 2 of Section 14.

Total Line Length = Ft.

Total Vertical Change (lift) = Ft.

5.4 Refrigerant Line Insulation

Important: The Vapor Line must always be
insulated. DO NOT allow the Liquid Line and
Vapor Line to come in direct (metal to metal)
contact.

Vapor Li
Liquid Line apor Line

Insulation




WRIGHTSOFT  Project Summary Date: May 07, 2012
Cooler By Design Entire House : By: Shawn Russell

FL Email: 2shawnrusseli@bellsouth.net

... Project liformation .. - .

For. Douglas Proctor & John Scheafer, Cool Btreeze Air Cond
7 Lantana Lane, Stuart, FL. 34996
Phone: 610-540-8419
Email: 2shawnrussell@belisouth.net

Weather; W Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Qutside db 47 °F Outside db 90 °F
Inside db ' 70 °F Inside db 75 °F
Design TD 23 °F Design TD 15 °F

Daily range L
Relative humidity : 50 %
Moisture difference 59 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 21576 Btuh Structure 28103 Btuh
Ducts i 8044 Btuh Ducts 18911 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 29620 Btuh Use manufacturer's data n
Rate/swing multiplier 0.95
Infiltration Equipment sensible load 44758 Btuh
Method Simplified Latent Cooling Equipment Load Sizin
Construction quality Average g Equip S 9
Fireplaces 0 Structure 2338 Btuh
Ducts 3977 Btuh
Heatin Coolin Central vent (0 cfm) 0 Btuh
Area (ft?) 24 245 Equipment latent load 6314 Btuh
Volume (ft*) 22050 22050 .
Air changes/hour 0.32 0.16 Equipment total load 51072 Btuh
Equiv. AVF (cfm) 118 59 Req. total capacity at 0.70 SHR 5.3 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make American Standard
Trade ) Trade ALLEGIANCE 20
Model Cond 4A7Z0060A1
AHR1 ref no.n/a Caoil *AM7A0CB0H51
AHRI ref no. 4385274 ‘
Efficiency 100 EFF Efficiency 12.0 EER, 18 SEER
Heating input 0 Btuh Sensible cooling 40600 Btuh
Heating output 29515 Btuh Latent cooling 17400 Btuh
Temperature rise 14 °F Total cooling 58000 Btuh
Actual air flow 1933 cfm Actual air flow 1933 cfm
Air flow factor 0.065 cfm/Btuh Air flow factor 0.041 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 in H20
Space. thermostat Load sensible heat ratio 0.88

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

- " 2012-May-07 14:02:14
& "' wrightsoft® gign-suted universal 2012 12.0.04 RSUC9070 " Page 1
/m ...hawn RussihDocuments\ALL WRIGHTSOFT INFO\P moct or, Schaefer.rup  Calc = MJ8 Front Door faces:
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Certificate of Product Ratings

AHRI Certified Reference Number: 4385274 Date: 5/7/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4A7Z0060A1

Indoor Unit Model Number: *AM7A0C60H51

Manufacturer: AMERICAN STANDARD, INC.

Trade/Brand name: ALLEGIANCE 20

Manufacturer responsible for the rating of this system combination is AMERICAN STANDARD, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitag Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing:

AASYE B i NI VRS SR S S T AR R I

A

SVSU NI A AR FR L 1 SBKNT

Cooling Capacity (Btuh): 58000
EER Rating (Cooling): 12.00
SEER Rating (Cooling): 18.00

AT A R S R AT I SR G L A T L R R BTRY SRR T B S AR T IR R [ PSR S g T

TAETVIATS SR NN

3 RO 8™ e ST A RN AR T

TS,

* Ratings followed by an asterisk (*) indicate a volurtary rerate of previously published data, untess accompanied with a WAS, which indicates an involurtary rerate.

DISCLAIMER

AHR] does not endorse the product(s) isted on this Certificate and makes no representations, warantles or guarantees as to, and assumes no responsibility for,
the product(s) fisted on this Certificate. AHRI expressly disclaims afl liabiiity for damages of any kind arising out of the use ar performance of the product(s), o the
unauthorized alteration of data listed an this Certificate. Certified ratings are valld only for models and configurations fsted in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRL This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in pan, be reproduced; copled; disseminated; entered Into a computer database; or otherwise utilized, In any
form or manner or by any means, except for the user’s individual, personal and confidential reference,
CERTIFICATE VERIFICATION @
The information for the model cited on this cestificate can be verified at www,ahridirectoryiorg, ; ; e 145 i ;
dlick on “Verify Gertificate” nk and enter the AHR Cestified Reference Number and the date on Air dC:"f‘:mm';.'g‘ !;le?img,
which the certificate was lssued, which Is Usted above, and the Certificate No,, which is fisted below. and Refrigeralion Instiiute

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129808869116051481
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ENGINEERING
EXPRESS”

March 20, 2012

RE: 2010 Florida Building Code Compliance of American Standurd BAYECM'1023 and BAYECMT004
Mounting Clips and Unit Housing Certification for Wind Loading (Ground-Mountcd Units Only)

Engineering Exprcss has reviewed the design requirements per the 2010 Florida Building Code for the
installation of an Amcricun Standard ourdoor condensing unit onto an existing host structure using the mounting
kits rcferenced above, along with drawing number 10-ISR-0002 signed and sealed by this office. The unit and
mounting kit have boen designed for wind resistance as specified in the aforementioned drawing for various wind
pressures as required by the governing code and calculated by others. Our analysis requires that a permanent at-
gade attachment is provided 10 a concrete, metal, or wood host structure as certified/verified by others.
Additionally, the unit shall not be installed in a location susceptible to channeling effects from upwind obstacles. It
shall be the installer’s responsibility to ¢nsure that the mounting method meets or exceeds the requirements of the
local Code and is approved by the appropniate local authority before installation.

Directions for usc (reference drawing 10-ISR-0002):

I.  Sclect desired unit size.
2. 3 2. Select desired housing. "Standard” housing is the typical housing as
% éf-,z\t_;“;x,:,ug. shipped by manufacturer, "clipped” housing is the typical housing with
VLN (XY the addition of backup clips 8s shown, and "reinforced"” housing is the
‘fi B typical housing with the addition of backup clips as well as (2) self-
: drilling UNC coarse thread screws into (3) comers of the buscpan as

NN 'f)\a"“‘ shown in the drawing,.
p ',,‘f;‘;j,:’,{v?;/}f/ o6& 3. Select desired clip configuration: A, B, or C configuration. Cither of
N yausiNG. "“‘4 the (2) basc clip options may be used with this document.
ry7 e 4. Seclect host structure under consideration as veritied by others,
LS ". S.  Match unit size, housing, and clip configuration with the intended host
£6\ CONNECTION TYPES sructure to determine maximum sallowable wind pressure for the
L/ =~ivie run s system. Site-specific required wind pressures per separate cerutication
or by others.

Figure I: Allowable Connection
Configurations (reference
drawing by this office}

All other installation work shall follow the minimum requirements of the 2010 Florida Building Code. Except as
expressly provided hercin, no additional affirmations or cestifications are intended. Thank you for your attention o

this matter.

Respectfully,

Frank L Bennardo, P.E.
ENGINEERING EXPRESS®

#PE0046540 | Cort. Auth. 9885
Cenification only valid with engonoer’s original signature snd nised scal
10-I1SR-0001-03-A8

160 SW 12" AveENUE #106 DEERFIELD BEACK, FL 33442
PHONE: 954-354-0660 rax: 954-354-0443
WWW.ENGEXP.COM
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TOWN OF SEWALL’S POINT, FLORI DA

Date J)CY q; wﬁl TREE REMOVAL PERMIT N° =~ 272

APPLIED FOR BY T_H'@MA'S w_) m K EL' (cC t I.
A=A LE L — i ontractor o w7

Owner 7 LM)‘TM-)A/ ng

Sub-division , Lot , Bloe

Kind of Trees ) g u—’t O M ) -

0. Of Trees: RE VE O E ( ! PEO H[BLP}-’/D ‘s PE'C’IES- v
No. Of T REMO —&_L) \t‘[‘D—O ME, loalgr’[wq gmcm

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

No. Of Trees: REPLACE _& WITHIN 30 DAYS

s LD OSCECTION T2/, PeTps OF W,E,
PRONDEY BY APPUICANT. )

Signed, ,I

Applicant

Call 287-2455 — 8:00 A.M.-12:00 Noon for Ilispeetion

TOWN OF SEWALL'S POINT WORK WGUTS 490 44 - 50 1400 SUNDAY WO

TREE REMOVAL PERMIT

RE: QRDINANCE 103

PROJECT DESCRIFTION

REMARKS
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HABITAT MANAGEMENT AND SEP 281709 -
LANDSCAPE PERMIT APPLICATION
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SINGLE FAMILY HOME - U

ARy
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WMCEATNE ) DDE (1) "SILK Ok (GPEVILE RoBUSTR)

CONTRACTOR:

ADDRESS:

LICENSE NUMBER:

PHONE : | Zgoé~4'4'7/4’ i
CONTRACT PRICE: $ lO/S’/Cﬁ FEE OKIVED
perurt FEes 5 |9 OO PAID: (PKDHAB ITED §PEU£§)

; : . ' ate _ <
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Time Life Plant Encyclopedia Scarch Results http://www.vg.com/cgi-bin/vZ/gemag/s=4545&sceplam=EO6058X

. -

Tforums

Grevillea
* "Silk 'Oak" Want to shop? Search for Silk
¢ Grevillea Oak at garden.com
robusta T

G. robusta (silk oak)

Seedlings of the silk oak tree perform a special service
indoors: their 6- to 18-inch-long leaves provide a lacy fernlike
effect in sunny places where ferns--and many other foliage
house plants--cannot thrive. However, silk oaks grow
rapidly--often a foot or more in their first year.

HOW TO GROW. Silk oaks do best where they get four or
more hours of direct sunlight, or where they get artificial and
natural light averaging 800 foot-candles over 12 hours a day,
but they will grow fairly well in bright indirect light, such as
that reflected from light walls. Night temperatures of 50° to

Fof2 9/25/99 7:06 AM




Time Life Plant Encyclopedia Search Results http://www.vg.oom/cgi-bin/v2/gemag/s=4545&seeplant=EO6058X

-

55° and day temperatures of 68° to 72° are ideal. Let the soil
become moderately dry between thorough waterings. Fertilize
established plants at two- to three-month intervals, but wait
three to four months before ferti lizing newly purchased or
newly potted plants. Repot silk oaks at any season except
when light-colored new growth appears. For best results use a
mixture of 1 part loam, 1 part peat moss or leaf mold and 1
part sharp sand; to each gallon pailful of this mixture add 1
1/2 teaspoons of 20 per cent superphosphate, 1 tablespoon of
ground limestone and 2 teaspoons of 5-10-5 fertilizer.
Otherwise, use a packaged general-purpose potting soil.
Plants can have as much as half the length of their branches
pruned in early spring; fresh new growth will appear quickly.
After two or three years plants lose their shape and should be
replaced by new plants, which can be easily grown from seeds
at any season. Watch for spider mites.

Search :for additional articles about

i Grevillea robusta, silk oak N

start new search

look up a plant | locate your zone | dig the net | talk dirt | link to partners | find a source |

feedback

20f2

9125199 7:06 AM



TOWN OF SEWALL’S POINT, FLORIDA

Date / 2// Q/ﬂlf 15 ree RemovaL permiT N2 12500
APPLIED FOR BY 3717 1Ka. / (Contractor or Owner)
Owner 7 /,ﬂl’)]zf' F724¢ Z_QZ/’)&
Sub-division , Lot , Block
Kind of Trees / (‘\/,(/' ALLJ ’ID: (LY.
No. Of Trees: REMOVE ____/_____
No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE WITHIN 30 DAYS
REMARKS
FEE $ ¢
Signed, Signed, A}”/u 2 L \/[444,_/»4 Ln—//gul?)
Applicant Town Clerk

I

|

}
/

TOWN OF SEWALL'S PO

TREE REMOVAL PERMIT

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection
WORK HOURS 8:00 ALM. - $:00 P.M.—NO SUNDAY WORK.

INT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




-

TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Pemit# /DS
Date Issued: _/ 9/,// 7// o?—

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial

photograph, superimposed with Iot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Owne‘rﬂS"mA»S %«&KE t-Address 7 LANTAN R A#/Vf Phone_ /7 72 ~ 286~ L[LFZ-U-
Contractor TBD Address Phone

Number of trees to be removed (list kinds of trees) / _),e,acﬂ ?PLM_,Q

Number of trees to be relocated within 30 days (no fee) (list kinds of trees):

Number of trees to be replaced: (list kinds of trees):

Permit Fee §

$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which iiseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applicant i \ Plans approved as marked
Approved by Building Inspector O 3 Date submitted: Vl//,r?)/‘b
f .
Completed
Date Checked by~

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List




? TREE SPECIES
The Following list will assist you in determining which trees are required to be
removed and which trees are required to stay or be relocated. A permit is
required for all tree removal, replacement, or relocation. The cost of the permit is
$15.00. No permit fees for trees which are relocated on property or lie within a
utility easement and are required to be removed in order to provide utility service,
nor for a tree which is dead, diseased, injured, or hazardous to life or property.

PROHIBITED SPECIES:

The first three-(3) species below must be removed before construction begins.

1. Brazilian Peppers 9. Schefflera
2. Australian Pines 10. Non-Native Ficus
3. Melaleuca 11. Chinaberry
4. Strangler Fig 12. Woman’s Tongue
5. Java Plum 13. Norfolk Island Pine
6. Bischofia 14. Eucalyptus
7. Silk Oak 15. Chinese Tallow Tree
8. Earleaf Acacia 16. Ear Tree
NATIVE SPECIES:
1. Black Ironwood 25. Pigeon Plum
2. Black Mangrove 26. Pond Apple
3. Blolly 27. Prickly Pear
4. Buttonwood 28. Red Mangrove
5. Cabbage Palm 29. Red Maple
6. Cocoplum (red tip) 30. Redbay
7. Cocoplum (green tip) 31. Saffron Plum
8. Coral Bean 32. Sand Pine
9. Deer Moss 33. Scrub Pine
10. Gray Twig 34. Satinleaf
11. Gopher Apple 35. Saw Palmetto
12. Gumbo Limbo 36. Scrub Hickory
13. Inkwood 37. Sea Grape
14. Jamaica Dogwood 38. Sea Oxeye
1S. Lancewood 39. Slash Pine
16. Laurel Oak 40. Stoppers
17. Leather Fern 41. Wild Lime
18. Live Oak : 42. Sumac (southern)
19. Mahogany 43. Sugar Berry (Hackberry)
20. Marlberry 44. Torchwood
21. Mastic 45. Wild Coffee
22. Mulberry ‘ 46. Varnish Leaf
23. Myrtle Oak 47. Water Oak
24. Paradises Tree 48. Wax Myrtle

49, West Indian Cherry White Mangrove
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. TOWN OF SEWALL’S POINT, FLORIDA

Date ___ ’ 7// & i _205ree RemovaL permiT - N2 2057

APPLIED FOR BY S’TLLKBL_. (Contractor or Owner) o
Owner 7 [ ANTANA LANE |
Sub-division Lot , Block /

Kind of Trees 3&3&;&%&(3
No. Of Trees: REMOVE _LL—

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

FEE $ pﬁ)
Signed, Signed,&éméw&é
Applicant Town Clerk

TOWN OF SEWALL'S POINT oo it e v

. TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

(15) feet4n the vicinity of the town. Replant and landscape trees shall be considered a tree.

No pérmit required for:

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

2. Trees with a diameter of less than one inch.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Wnﬁ;@w@—g gm K& Address ? L ANTANA LANE Phone %‘ZS’Z*S“%{Z%
Contractor ©HAb& ~[REE. Address <JENSEN  FEA K Phone

»oa W

No. of Trees: REMOVE _/ 2~ Type SHEELERAS
No. of Trees: RELOCATE WITHIN 30 DAYS Type: QE (_52
No. of Trees: REPLACE WITHIN 30 DAYS Type: /Q

Written statement giving reasons: Dier 7/ AL 4—%7‘)/ TEEES IMNFBLS/RLE
To LEEP LfooMED T MAWTATNEL — SEE ATTA CHESD S T M4D
Signature of Apphcant%ﬁh m/ Date 7/ | & /

Approved by Building Inspector: - Date 7A&A Fee: 7

Plans approved as submitted \ Plans approved as revised/marked:
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TOWN OF SEWALL’S POINT, FLORIDA

Dote _..4/15 07 16 TREE REMOVAL PERMIT Ne 0595
{hag

(Contractor or Owner)

APPLIED FOR BY

P
Owner .___(rx,_ __ (T

Sub-division __.___ __ R e, Lot , Block
Kind of Trees Aﬁ VAN

No. Of Trees: REMOVE ___{_‘

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

No. Of Trees: REPLACE _____ WITHIN 30 DAYS

REMARKS Q/Ub@k————-

%U FEE $, @//
Signed, Signed, ) ' u )Mﬁm@d

Applicant

Call 287.245% - 8.00 ALM .12 Noon forlnspec

;T’OWN OF SEWA‘.\.‘S PO\“‘ WwCLK KOUKS £.00 AN - 500 P —NO SUNBAY WOE

TREE REMOVAL PERMIT

1 ORDINANCE 10)

\ PROJLCT DUSCRIPTION
— \
1 i
— e ——
RUMARKS —




Permit Fee:

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

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

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. for anew single family resident see above.

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

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

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

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

(O QN S VS B S ]

Owner W%%Addresslﬁ W'}Z?M Phone 2%9 A(/Mf]

Contractor Address Phone

No. of Trees: REMOVE [ “Type: W —

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITH[N 30 DAYS Type

.
Written statement giving reasons: AU 5 &eé(_d

——

[ [
Signature of Property Owner ZMVX K W%/ Date 4,/ {Z/I/O/

()

Approved by Building Inspector:__{ j/i'// Date {/13 Fee: O

Plans approved as submitted

4

Plans approved as revised/marked:







A TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road

Sewall’s Point, Florida 34996 -
Tel 772-287-2455 Fax 772-220-4765

RREE.REMOVALTRELOCATION, REPLACEMENT PERMIT

Y ICHERGS

CALL 8:00 AM —12:00 NOCON FOR INSPECTION WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner DW@/ﬂI P/’"O (')4}/ Add(@gs;,} l L fifsim Phoé@ /2\ & 1711(/ 2.4 4/

_______ "",' DA N 3

Contractor . Address Phone
No. of Trees: REMOVE / Species: 74-‘4/

No. of Trees: RELOCATE Species: 0

No. of Trees: vREPLAC.E Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /reldcation (See notice above)
T / ) \ /

Signature of Property Owneyp

Approved by Building Inspector;___ 42&'?/" = f—"B;};'_Z"Z"}?’"Ee'e'""/n;/'../,
NoTes. JHeE /3 4 érzé{#m/w WP VE TIEE ~ PYSD [E MY wITH

LIITHE VAT VE SPeCrE] £, SHBLE Bt , o8 evc -

SKETCH: ‘ )
| @ e
=

)\




owner &ML@\ ?me

Contractork()(g\)/(ﬁ\lu{ !M%ress e Phone
No. of Trees: REMO\%E 1 Species: -?C&,QJM/

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***

) | ! N
Reason fortree removal /relocation (See notice above) /{7‘-5 -

Signatu re of Property Owner ! W ‘7[/7(?‘)-&,— ’ Date I}S—/ﬁ

Approved by Building Inspector

NOTES:

SKETCH: ~ -

\,




Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

SISE '”Tsm%@iv% [, RELOCATION, REPLACEMENT PERMIT M% (
CALL 8:00 AM — 12 00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO DAYS ‘

Owner/ Wiy %‘7%\/

Contractor Address one
No.of Trees: REMOVE _/ _Species: __ (49 LA4UYUNAN

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /relocation (See notice above)

mmd/w M wats e P uer G«MM -
Signature of Prope yOwner W/ZZ! ( W Date 07-/>)<///9'

Approved by Building Inspector: Date 2 /{ /'; Fee: N]&

NOTES:

SKETCH:




	7 Lantana Lane
	7 LANTANA LANE_Redacted

