19 Lantana Lane
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MASTER PERMIT NO.___
TOWN OF SEWALL’S POINT

Date
e BUILDING PER
Building to be erected for ' /\/ LSE, Type of P oy T
Applied for by Q / /R (Contractor) 'Béuﬁg{ 2 /Z22.60
Subdivision _QJO \ft S—rA E‘ﬁ :_ Block R e
. adon Fee ____
Type of structureSW e e
.A/C Fee _—
Parcel Control Number: e e
Pl i
[ R38L00d 066 OO0 36 01 oD :mt:mg -
. oolingFee ____
Amount Paid 2Y0.00 Check#___ Cash Other Fees %_M %:
Total Construction Cost $ 220 O T
OTAL Fees

Signed <%> /( O

S'gne MM%
Apphcan
Town Building Official

— BUILDING C ELECTRICAL 0 MECHANICAL

— PLUMBING C , ROOFING 0 POOLISPA/DECK
Z DOCK/BOATLIFT DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
aQ FILL J HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0O STEMWALL 0 ADDITION

R
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING
SLAB

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

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING
LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




Town of Sewall’s Point
pate: 1/AN O BUILDING-PERMIT APPLICATION Permit Number:

OWNERITITLELOLDER NAME: _37) H Vi (/\) [ 5  phone (Day) ] ’)5)—960 % %{x)
Job Site Address:jli) L— A NT“!’NQ’- Z/ ANQ" City: S t IA)IQ//( /State p& Zip: SW

Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): City: State: Zip:
Descrlptuon of Work To Be Done: H{\U& V\ Ne 1/3 ("(Q/ DD\A”\) 10 b&{ l GP NQ\A) HO y<e
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ Q O 000.060
@ NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $
(/f no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:-
State Registration Number: State Certification Number: ' Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: : State: License Number:

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carpont: Total Under Roof Wood Deck: Accessory Building:

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

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

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

E (require CONTRACTOR SIGNATURE (required)

On State of Florida, County of:
This the day of 200
by who is personally

known to me or produced

As identification.

as |dent|ﬁcat|on.
Notary Public

My Commission Expires:

My Commission Expires:
Seal

PERMIT APPLICA AL NOTIFICATION — PLEASE RICK.UP_YOUR.RERMIT-PROMPTLY!




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS 325 00.00

PERMIT #___° raxrouo s /238G nnABor0 © 3G0scnd
NOTICE OF COMMENCEMENT
STATE OF COUNTY OF

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO.
TICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

Ko Vesza (~v 2 ,
GENERAL DESCRIPTION OF IMEROVEMENT: /4 N l;(oa se Dowp) -8
omen_Nofin bligd
ADDRESS: ![/:] (,‘f\‘/\)TANC— LANe < Yot pL 3(-/6jci/13

PHONE #: ~ FAX #:
CONTRACTOR:___ OO/ D [e i 5 )i =y ‘.V.
ADDRESS:
PHONE #: FAX #:
SURETY COMPANY(IF ANY) STATE OF FLORIDA
MARTIN COURTY /
ADDRESS: THISISTOCERTIEY THAT THE 2
PHONE » Fax fOREGONG | PAGESISATRUE (%
' ’ 0 F -
BOND AMOUNT: ) LE
LENDER: . K BY < D.C.
Norfe !
ADDRESS:
=

PHONE #: FAX #: §

ba]

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES:

NAME: —E [\!'/\)‘ ﬂ\\ [ f\v)f S‘\e '
aooress__ 1 AN TANve. (anC— 5 /6fﬂ/7 ~C j{/%‘/&

PHONE #: FAX #:

<

0 U3 M0 ¥£33581

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: FAX #:

™
v

ALNMO) NILMWW ONINI YHSMYW

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

: i\Vj'rngl'm* OWN[\ER/ (/\//\/
ok

TO AND SUBSC D BEFORE ME THIS _J. '7%1)“ OF /),a/ RT3
(Lrhse . J

) AiNd3a

LEER
228220 Q33N 2201 9d T4

paap 7

-
-

—

19,2005 BY T DifF v

GOOT

A

) , " PERSONALLY KNOWN__ """
;o OR PRODUCEDID __ =
A TYPE OF ID :
NOTARY SIGNATURE DIAN B. SEDLACK f o
MY COMMISSION # DD 215481 c
/data/gmd/bzd/bldg_forms/Noc.aw Mgﬁhﬁfgg;gggmm 120199 I




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: SDHA) Q\ (/\)1 QP Date: —]/(’9 f)//o S\
)
A2 — N
Address: = C/fl NC_
>
City & State: S /C/ijT ‘:L

Permit No.

Signature:




e acknowledged has bargained and sold and by this document and does grant, bargain, sell, convey,'-'.

nsn ' uauzsv ’

- OR BX 01531 PG 1558
RECORDED ‘02/09/2001 01317 .
‘MARSHA ENING

QUIT CLAIM DEED . WRTIN CANTYFlorida
" "pOC TAX  : -0.70

| DEPUTY CLERK S Jommson .
This indenture made this day & 7 of /*ﬁé tussry " 2001, 'be'twéen' John

R. Wise and Hazel K. Wise, Individually, as GRANTORS and John R. WISC and Stacy B. Wise,

Husband and Wife, as GRANTEES a ‘ o

WITNESSETH: That the GRANTORS, each on behalf of themself, their heirs, executors

" administrators, successors representauves and assigns, for and in consideration of the sum of ONE s

‘DOLLAR, cash in hand ‘paid at or before dehvery of this document, the receipt of which is hereby. - _

- remise, release'and forever QUIT CLAIMS unto said GRANTEES, each on behalf of themself, théir
heirs, executors, administrators, successors, representatives and assigns, all the right, title, interest,
zlaim or demand whxch the GRANTORS may. have had in and to the following described property: .

ADDRESS: - 19 LANTANA LANE .
| : SEWALLS POINT, FL 34996 o L

LEGAL DESCRIPTION: LOT 36 OF RIO VISTA SUBDIVISION,
_AS RECORDED IN PLAT BOOK 6,
* PAGE 95 PUBLIC RECORDS OF
MARTIN COUNTY, FLORIDA.

SUBJECT TO ANY EASEMENTS,
RIGHTS OF WAY OR OTHER
RESTRICTIONS OF RECORD.

TO HAVE AND TO HOLD the said tract of land, with all singular the rights, members and
appurtenances thereof, so that neither GRANTORS nor any other person claiming under them shall
at any time claim or demand any right, title or interest to the said tract of land or its appurtenances.

IN WITNESS THEREOF, the said GRANTORS have herewith set their hand and seal, the
_ effective date of the indenture being the date first above written.

. WISE, GRANTOR

STATE OF

COUNTY OF

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the county aforesaid to take acknowledgments, personally appeared HAZEL K.




R BX 01531 PG 1559

WISE to me known to be the person described in and who executed the foregomg mstrument and

they acknowledged before me that they executed the same, and an oath was not taken (Check one):
Said person is personally known to me. . . — -
Said person provided the following type of 1dent1ﬁcat10n - L

WITNESS my.hand and seal in the County and State as aforesald thls é l day of
_edrsimey 2001.

A N
LY T 5 ,/f
', /4 L NOTARY SIGNATURE
: State of Vﬂ"j/N faiiizys
wgw GE F/W Somm Yo /31157

o,
»

STATE OF FLORIDA
COUNTY OF MARTIN

1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the county aforesaid to take acknowledgments, personally appeared JOHN R. WISE
to me known to be the person described in and who executed the foregoing instrument and they
acknowledged before me that they executed the same, and an oath was not taken. (Check one)
Said person is personally known to me.

Said person provided the following type of identification:

WITNESS my hand and seal in the County and State as aforesaid thlS_ é - day of
220 ¥al\ 2001.

" State of Florida

Comm. No. C 9‘/0‘43"




TOWN OF SEWALL'S POINT
Building Department - Inspection Log
Date of Inspection: []Mon tﬁ.Wed [JFri U"( 'p , 2007 Page_& of &R
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE — |RESULTS NOTES/COMMENT;:’/T'/;n ~
TIOIH  wiss, B oo ﬁa&gﬁ%%
4 MW W s oz

P INSPECTOR:
PERMIT OWNER/ DRESS/CONTR INSPEC’I‘IONTYPE ~ |RESULTS _ NOTES/COMMENTS

S ,‘~ii;_"v ik "f ) KOO R B/ H 2> \_:_,;/
4 oA wspectce— ]/

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:

g CHY, | ezge
Re 'ﬁdﬁg@L— - s /
1A (aamon Ut a0/
W INSPECTORK //
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:

S I D emunr P00l PR | f
2791 T(%wa~— S
TU ot INSPEC’TOW/

PERMIT |OWNER/ADDRESS/CONTR. [|INSPECTION TYPE RESULTS |NOTES/COMMENTS:

INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

INSPECTOR:
PERMIT |JOWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

; i B S ! : !

INSPECTOR:

OTHER:

INSPECTION LOG.xlIs



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

[TOWN OF SEWALLS POINT
: BUILDING DEPARTMENT
SUBCONTRACTORS LIST FILE COPY
RESIDENTIAL, ADDITIONS, COMMERCIAL
APPLICANT'S NAME @Uoh | ) 0L DjpGBLDG. PERMIT #

maie aporess_B 3, Box 2471 §out &l\"rﬂoj FL 3Y996

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE

RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND RETURN TO
THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, CHANGES AND
ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR

SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A CERTIFICATE OF
OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT (772) 288-5482 OR (772)
288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR STATE CERTIFICATION NUMBERS.
(NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM

CF1 - FINISH (ovehh PN cce 03724/
BM | BLOCK MASON Covch £ 4
CB | COLUMS & BEAMS Canch P H
CA | CARPENTRY ROUGH Covch # N
GD | GARAGE DOOR Cowch T N
DH | DRYWALL - HANG

DF - FINISH C 4 1[‘/
IN | INSULATION C 4 £
LA | LATHING c P 71

FI | FIREPLACE

PAV | PAVERS C P N

AL | ALUMINUM

LP |LPGAS

PAV | PAINTING C P N

PL | PLASTER & STUCCO C PN

ST | STAIRS & RAILS

RO | ROOFING C P AN

T™M | TILE & MARBLE P )\/

WD | WINDOWS & DOORS P i/

PLU | * PLUMBING )

AC | *HARV

EL | * ELECTRICAL




10973

SFR




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: 10973 [DATE ISSUED: [8/11/2014

SCOPE OF WORK: Rebuild SFR

CONTRACTOR: Conch Property Holdings

PARCEL CONTROL NUMBER: 12-38-41-002-000-00360-1 | SUBDIVISION: |Rio Vista Lot 36
CONSTRUCTION ADDRESS: 19 Lantana Lane

OWNER NAME: Conch Property Holdings

QUALIFIER: Walter McBride CONTACT PHONE NUMBER: | 777-0648

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM -~ MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 10973 |
ADDRESS: 19 Lantana Lane
DATE ISSUED: 8/11/2014 [SCOPE OF WORK: |Rebuild SFR

{SINGLE FAMILY OR ADDITION /REMODEL | {Declared Value $ § 401.683.83
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ 8 50.09
(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. | PR Y00 $ 338,952.00
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. fi. s.f. (IWGZEN 5 62,381.83

Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. NG 5 -
Total Construction Value: $ $ 401,683.83
Building fee: (2% of construction value SFR or >$200K) $ $ 8,033.68
Building fee: (1 % of construction value < $200K + $100 per insp.) n/a
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp NG| s -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 120.51
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 120.51
Road impact assessment: (.04% of construction value - $5 min.) $ 160.67
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ S 8,785.36
ACCESSORY PERMIT Declared Value: $
Total number of inspections: @ $100.00 perinsp. #ins $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a

TOTAL ACCESSORY PERMIT FEE:

[s -




B hetRIZKE L B-apl. . cof
R Town of Sewall’s Point
Date: Zz ‘Zé / 2 ﬂ BUILDING PERMlT APPLICATION Permit Number: ‘ Dq 7 3

OWNER/LESSEE NAME: oL /;U SPhone (Day) 2 12-77 7-064 & x)
Job Site Address: G Lafy (. City: Msmte _ﬁ__z:p 3495L
Legal Description / Paicel Control Number: | 2.~ 37 - -0 +/
Fee Simple Holder Name: Address: G e C T4 A/
City: Stoe r+ State: Telephone: 77 1‘7‘77IO£L'/2
| *SCOPE OF WORK (PLEASE BE SPECIFIC):
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit ications) N

(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 4 L4

YES NO (Notice of Commencement required when over $2500 prior to firsf inspection, $7,500 on AVAC uhange out)
Has a Zoning Variance ever been granted on this prpperty? Is subject property located in flood hazard area? VE10___AE9__ AE8__ X___

. . FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES. (YEAR) NO, Estimated Fair Market Value prior to improvement: $
{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: Cov ch Fﬂc'/_)e-gj? &Az,p, gé < Phone%_lﬁlw
Qualifiers namezéoﬂ:f‘/f Mllﬂ() ﬁ— Zip;i Z?i é

Street: State
State License Number: CC c 0.37 (f/ / : OR: Municipality: License Number:
LOCAL CONTACT: cved L Phone Number: 7 2220 /-84 Y¥

DESIGN PROFESSIONAL : Fla. License# 5:2-0[/ é
Fls Uwi é  ciy . S6( 675 695

Street: o) 1 Utds, / v city: L€)1 '{’C‘l State: 'ﬁ, Zip: Mhone Number: Q& /

AREAS SQUARE FOOTAGE: Lwlng ?='7 8 [2 Garage: ftﬂ Q Covered Patios/ Porches é 0 2 Enclose_cj Storage:

Carport: ___ Total under Roof : s 3 L‘ 2 Elevated Deck: : Enclosed area below BFE":
) * Enclosed non-habitable areas below the Base Fiood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 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 1S ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS'NOT.COMMENCED WITHIN 180 DAYS, OR IF
WORK 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: CONTRACTORI/LICENSEE NOTARIZED SIGNATURE:
X X
State of Florida, County of: . State of FI(Srida, County of:
On This the day of 20 On This the day of 20
by who is personally - by who is personally
kﬁown to me or produced known to me or produced
As identification. As identification.
Notary Public Notary Public
My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!
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NOTICE OF ELECTION TO BE EXEMPT

If this application contains incomplete or inaccurate information, it may cause a delay in the issuance of your exemption. An
officer electing an exemption under Chapter 440, Florida Statutes, is not entitled to benefits under this chapter.

Section 1:

APPLICANT INFORMATION

First & Last Name: Walter K McBride
State Driver's License Number: State ID Number: . _ State: FL
M216911583370

Date of Birth: 9/17/1958

Social Security Number (last four digits): 8788

Email Address:

Section 2:

CONSTRUCTION INDUSTRY APPLICANT ($50 FEE REQUIRED)

Member of a Limited Liability Company LLC
(Construction)
Corporate Title:  Member

Section 3: '
This section should be completed with information specific to your corporation or to the limited Iiability company in which you are
a member. The name of the corporation or: limited liability company listed on this application MUST match the name of the
corporation or limited liability company as registered with the Florida Division of Corporations.

Name of Corporation or LLC: Conch Property Holdings LLC FEIN: 45-5274611

IF YOU NEED TO APPLY FOR A FEIN, CLICK HERE

Business Name (DBA): ‘ ' Phone: (772)777-0648
Applicant's Address of Record: 19 Via Lucindia Dr N
City Stuart ' . State: FL Zip 34996 County: Martin

Click on the arrow(s) next to the text box(s) to view a list of available Scope classifications/trades for the form type chosen in
Section 2. Click on the appropriate scope to select. If you are unsure as to which classification/trade to choose, please contact
your workers' compensation insurance carrier. If you do not have a workers’ compensation insurance policy, contact the
National Council on Compensation Insurance (NCCI) at 1-800-622-4123 option 5 to obtain a classification code.

Scope 1: 00001 LICENSED Scope 2: . Scope 3: Scope 4:
GENERAL ,
" CONTRACTOR

Section 4:

The corporation of which you are an officer or limited liability company of which you are a member must be registered and in ACTIVE status
with the Florida Division of Corporations, Applicants applying as an officer of a corporation must be listed as an officer of the Corporation with
the Florida Division of Corporations. List the document number on file with the Florida Division of Corporations.

112000062125
Section 5: -

Pursuant to Chapter 489, F.S. (contractor licensing law), list certified or registered licenses related to the scope of business or
trade listed'in Section 3 held by the applicant, or the certified or registered license numbers held by the qualifier for the
corporation or limited liability company listed on this application. The business name listed on the license MUST match the name
of the corporation or limited liability company as registered with the Florida Division of Corporations and on this Notice of Election

to be Exempt.
CGC037411




Section 6:
If you have submitted an electronic payment for this application, the transaction confirmation number is listed in the following space:

Confirmation Number: 206696344 Application Number: E60242931

Section 7: N/A
Are you affiliated with any corporation or limited liability company other than the corporation or limited liability company to which
this application applies? ' .
Name: FEIN Name: FEIN
Name: FEIN T
Section 8: CONSTRUCTION INDUSTRY AND NON-CONSTRUCTION INDUSTRY LLC MEMBERS ONLY
To be eligible for a construction industry exemption or a non-construction limited liability company exemption, an applicant must
have the required ownership of the corporation or limited liability company.
I am a member who owns at least ten percent(10%) of the limited liability company listed on this application.

Section 9:

| certify that any employees of the corporation or members of the limited liability company listed in Section 3 are covered by
workers' compensation insurance. Please identify the workers' compensation insurance carrier that covers any non-exempt

employees. ’

Carrier Name: My business does not have any non-exempt employees

Section 10: ' FRAUD NOTICE

A.  Any person who, knowingly and with intent to injure, defraud, or deceive the department or any employer or employee,
insurance company or any other person, files a Notice of Election to be Exempt containing any false or misleading
information is guilty of a felony of the third degree:

B. Attestation of applicant — By providing my name below, | attest that | have read, understand and acknowledge the
foregoing notice.

C. Acknowledge that this Notice of Election to be Exempt does not exceed limits for corporate officers, including any
affiliated corporations as provided in:Section 440.02, Florida Statutes.

First Name: Walter . Last Name: McBride

Note: The Division has 30 days to review your application to determine if it meets the eligibility requirements for the issuance of |
an exemption. The Division will either issue a.Certificate of Election to be Exempt or notify you that your application is incomplete.
The Division reviews and processes exemption applications in the order they are received.

Exemption information is reflected on the Proof of Coverage database the day following the issuance of the exemption. Visit the
Division's website at http://www.myfloridacfo.com/wc to print your certificate.




‘ , ) CONCH-1 OP ID: VH
ACORD.  CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. ‘'if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thls certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Phone: 772-286-4334] SouE-° VICKI HILL . -
Stuart Inprance, Inc. - . Fax: 772-286-9389| THONE 772-286-4334 | {2, no); 772-286-9389
Palm City, FL Sass0 - M ss: VHILL@STUARTINSURANCE.NET
Vicki HI" cic INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Southern Owners e 10190
INSURED Conch Property Holdings, LLC INSURERB : )
Port Salamo, FL 34992 e
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:

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

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

INSR ABBL POLICY EFF_| POLICY EXP "
LIR TYPE OF INSURANCE INSR [ WD POLICY NUMBER (MM/DDIYYYY} | (MWDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
~ ] "DAMAGE TORENTED
A. | X | COMMERCIAL GENERAL LIABILITY 72947076 08/04/14 08/04/18 | premises (Ea occurrence) 3 300,000
| cLams-mapE OCCUR MED EXP (Anyoneporson) [ § - 10,000
— PERSONAL & ADVINJURY | § 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X | poucy [ | 7RO $
COMBINED SINGLE LIMIT -
AUTOMOBILE LIABILITY s s
ANY AUTO o BODILY INJURY (Per person) | $
™ ALL OWNED SCHEDULED -
AT 2ot SGHED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMA -
HIRED AUTOS AUTOS OPERTY | Y DAMAGE s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
WORKERS COMPENSATION WC STATU- IOTH-
AND EMPLOYERS'® LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | '$

[RESIDENTIAL CONTRACTOR - STATE OF FLORIDA

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

CERTIFICATE HOLDER

CANCELLATION

SEWAP-1

Sewalls Point Building Dept.

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

1 S Sewalls Point Road
Stuart, FL 34996

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2010/05)

©71988-2010"/ACORD"CORPORATION—All rightsreserved—
The ACORD name and logo are registered marks of ACORD



ACORD".
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CERTIFICATE OF LIABILITY INSURANCE

CONCH-1 OP ID: VH
DATE (MM/DD/YYYY)

07/30/14

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Phone: 772-286-4334] Saur. ' VICKI HILL
30705 W Mapes e Fax: 772-286-9389I PHoNE . 772-286-4334 [ A% oy, 772-286-9389
Palm City, FL 34990 AobRess: VHILL@STUARTINSURANCE.NET
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Southern Owners 10190
INSURED Conch Property Holdings, LLC INSURER B :
P
Poortagglg:r;,o, FL 34992 NSURERC
INSURERD :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR] POLICY EFE_| POLICY EXP
LIR TYPE OF INSURANCE INSR | WVD POLICYNUMBER (MMDDIYYYY) LIMMWDDYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| DAMAGE TO REN
A X | COMMERCIAL GENERAL LIABILITY 72947076 08/04/14 08/04/15 PREMISESO(Ea ocJuErPonco) 3 300,000
| cLams-mane OCCUR MED EXP (Any one person) | $ 10,000
L PERSONAL & ADV INSJURY $ 1,000,000
_— GENERAL AGGREGATE $ . 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | povicy FRO: Loc $
COMBINED SINGLE UIMIT
AUTOMOBILE LIABILITY (Ea nocident) s
ANY AUTO BODILY INJURY (Per person) | $
ALLOWNED SCHEDULED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | ReTenTions 5
WORKERS COMPENSATION WC STATU- I [OTH-
AND EMPLOYERS' LIABILITY oy Y LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If , describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

Sewalls Point Building Dept.

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

RESIDENTIAL CONTRACTOR - STATE OF FLORIDA

CERTIFICATE HOLDER CANCELLATION
SEWAP-1

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

1 S Sewalls Point Road
Stuart, FL 34996

AUTHORIZED REPRESENTATIVE

Ovec & Yoy

ACORD 25 (2010/05)

©71988-2010"'ACORD"CORPORATIONAll'rights reserved————
The ACORD name and logo are registered marks of ACORD
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NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

AN3TD ALHACD HILYYW MHGUKTIL HATI0YYD

PERMIT #: Taxfouo#: [~ 38"(/ [ =002 =000 -00360- |
STATE OF FLORIDA COUNTY OF MARTIN =z
m
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, =
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT. =
Pand
LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): , — -
T ‘CJJJT'GA/.g Lave g i £i2 /13'1\4 SJZ’ =
- =
GENERAL DESCRIPTION OF IMPROVEMENT: ? S, < jAcCve ¢ | TOWN OF SEWALL'S POINT] =
BUILDING DEPAR =
OWNER NAME OR LESSEE INFORMATI TRACTED FOR THE IMPROVEMENT TMENT 2
NAME: oty (Yo FILE COPY o
ADDRESS: ; y ‘ » Stuart Fi I3977L : 2
PHONE NUMBER: 72 2.~"797) - O£ 4 & FAX NUMBER: -
INTEREST IN PROPERTY: O U L) CA, =
- L]
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): 2
{ =
CONTRACTOR: Same as ',0[‘4' y< /ﬁ(‘)()@// =
M&* ADDRESS: 7 — &
o PHONE NUMBER: FAX NUMBER: )
: —
2 o . m
w =8 SURKTYICOMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) -
Bz x ADDRESS: =
= 4 -
W <O O W PHONE NUMBER: FAX NUMBER: =
T2LE20 BOND AMOUNT:
R &L D Z
tB8oZ2 ORTGAGE COMPANY:
< SEaR s ADDRESS:
S, & 488 E PHONE NUMBER: FAX NUMBER:
2t 515923
23 O QW i BERSGNS|WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
Lo 25y %HOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b} , FLORIDA STATUTES:
4 [&]
2 2233 Ll
2% £S5z MMMy
nE Fr 4o ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES oF TO RECEIVE
A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED '

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

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND

BELIEF (SECTION 92.525, FLORID. )-
D4

SIGNATURE OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT
SIGNATORY’S TITLE/OFFICE W#ﬂ&;} /4 /r/ %’//’M/

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS% t DAY OF

s Noter K8 MCBridess BRoreY I\/hnr@\vg WM&

201G+ . .
e Copen Propeity Holdings

PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED

NAME QF PERSON TYPE OF AUTHORITY

PERSONAKEY KNGQWN OR PRODUCED !DENTIFICATION g TYPE OF IDENTIFICATION PRODUCED-\-_/LDL M 3\w- q l l ) 58 357 )
giﬁW)\ EXP. o0 V1 201
NOTARY SIGNATURE/ SEAL D \:‘:%'3"3«',""

S, Quiriy
57 N Notay Pudic - Sateof Florida

«
\
e

B - % 53 My-Comm. Expires Jan 18,.2016 — _

(564 T}

T 8d 2822 4d MO 8£.89%C x HISNI

..,
7
s

+ 0234 £9

YIOTATE LI

at

17

IR E¢

-
YIRnsz

Q“ . .
e Commission # EE 161100



Detail by Entity Name Page 1 of 2
AENT OF STATB

D {visioN OF CORPORATIO\‘S

Detail by Entity Name

Florida Limited Liability Company

CONCH PROPERTY HOLDINGS LLC

Filing Information

Document Number L12000062125
FEI/EIN Number 455274611

Date Filed 05/08/2012

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 11/12/2013

Event Effective Date NONE

Principal Address

19 Via Lucindia Dr N

Stuart, FL 34996

Changed: 04/23/2014

Mailing Address

PO BOX 7516

PORT SAINT LUCIE, FL 34985

Changed: 11/12/2013

Registered Agent Name & Address

MCBRIDE, WALTER

19 Via Lucindia Or N

Stuart, FL 34996

Address Changed: 04/23/2014

Authorized Person(s) Detail

Name & Address

Title MGRM

MCBRIDE, WALTER

P.O. BOX 7516

PORT SAINT LUCIE, FL 34985

Annual Reports

Report Year Filed Date

2014 04/23/2014

Document Images

04/23/2014 -- ANNUAL REPORT [ Viewimage in PDF format
05/08/2012 -- Florida Limited Liability [ View image in PDF format
http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/flal-11... 8/12/2014



10/01/2014  12:36 Sea Breeze Electric, inc. (FAX)841 764 1784 P.002/004

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

Sewall’s Point, Florida 34996 U‘J p
/

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: 10973

*++]F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

oWNERS NAME: CONCH PROPERTY HOLDINGS

CONSTRUCTION ADDRESS: /G A pvtovs Lawa  SToant £l

PERMIT TYPE: ./ RESIDENTIAL D COMMERCIAL

_[]_kLECTRIC

[ 1_PLUMBING

L1 HvaC
"C_1_IRRIGATION

] FUELGAS
TYPE OF SERVICE: ﬂnnw SERVICE ﬂ EXISTING SERVICE _D_OTHER

SCOPE OF WORK: 200 AMP 240 VOL NGLE PHASE

VALUE OF CONSTRUCTION $ 4500.00

mt.ow VOLTAGE

TYPE OF EQUIPMENT: D_sucunm DVACUUM Dsouno SYSTEM D_LANDSCAPE D_m 'HER
| QYT )
SCOPE OF WORK; ﬂgm“ [ callia [ 5 mg["_') 4 VALUE g0 5

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

892 TAMIAMI TRAIL PT CHARLOTTE FL.

ADDRESS OF CONTRACTOR
COMPANY OR QUALIFIER'S NamE: MIKE KOZEMESK:N
PLEASE PRINT
TELEPHONE NO: 941-255-5968 FAX NO: ®176a1784

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: EC0001782

44 WORK CAN NOT BEGIN UNTIL THIS VERIFICATION 1S COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OB’I'AIN[NG THIS PERMIT.

CRdAANRO SR RRRRRARNAALASAAS L1 PAMAGALAMINOITAUARNAARRANIAIRALS hAndbhASEADINOSOLRARARRR IR IV GhpesIRARRERRS

=»+VERIFICATION OF PARCEL CONTROL NUMBER**#
OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

Page 1
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10/01/2014  12:36 Sea Breeze Electric, Inc. FAXSTRAIT . __POO3/004.
' STATE OF FLORIDA
. ' DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

; ELECTRICAL CONTRACTORS LICENSING BOARD
| EC0001782 |

' The ELECTRICAL CONTRACTOR

: Named below IS CERTIFIED

i Under the provisions of Chapter 489 FS.
. Expiration date: AUG 31, 2016

" " KOZENIESK), MICHAEL LLOYD
t - -SEABREEZE ELECTRIC, INC.

i - 892 TAMIAMI TRAIL'UNIT #1

. -~ PORTCHARLOTTE  FL 33853

. .. ' e . RN

ISSUED: 06/08/2014 DISPLAY AS REQUIRED BY LAW

5
Y .20 4:/‘_201 3 CHARLOTJ’E coyNTv
', ' f LOCAL BUS'NESS TAX RECEIPT
. Ef&ﬁé&" 5’? °"‘5N""3°*°Rﬁ .....

N .gusu:jgss o2 TAMBNITR: surrs umr

ABGRFSS PORTCHARLGTTE FL 33954'

\s'A. NI

.‘ : .', \ /// < P ‘
MAI].ING" 692 TAMIAMITBNE UNI’( {’ L o
ADDRESS | *PORT QHARLOTTE Fl:’ 33964 " AR V’ClﬂeL P°“S L
:’.‘.;'-3-"' ; '.:éi KNPSRS ';‘ g “'\'m el R ' ﬁha‘l"tte County Ta" Collecforw.‘ :
q,j(,'_., FORM agcgmigm qgcanouu wEN vAquxso Aol ;. Thxa n:oupl docs not con.t}lutca Sfruichize:an agnecncnt.xor pefm:mon br aw

t,o ) petforin Qe Service ':ompqmte tﬁé busmcsz, desuribed; hercun‘When B fmnchls,e .
. gg_re}mcm O ou\er copmy cmumm&mn. stelepr fcdeml pmmssnon ur authorlry ls,. .

. : R
Pai\:f ruwda/aomu Rece;p: -,%—opnnunu ~agten:




10/01/2014 12:36 Sea Breeze Electric, inc. (FAX)841764 1784 P.004/004
Acorbr CERTIFICATE OF LIABILITY INSURANCE AT

THIS CERTIFICATE IS ISBUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIACATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate or Is an 8 pol ep) must be endoread. If SUBROGATION IS WAIVED, subject to

the terms and conditlons of (he pailcy, certaln polloles may uqulro an endorsamsni. A statemeant on this cenlificato doss not confer righta to the
cortficaie holder In fleu of such endorsemen(a).

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCG LiSTED BEI.OW MHAVE BEEN ISSUED TO THE INSUR
INDICATED. NOTWITHSTANDING ANY REQUIR TERM O ITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN THE INSUHANCE 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,

g
PRODUCER vl 2
Aoh Risk Services, Inc. of Florida -PRENE -
13901 Sutton Park brive South | (ae, no. Bxy: (904) 724-2001 I8 weny, (904) 223-2283 i
Suite 360 - Build [N
SacksomviiTe bt 33334 usa | iboness: £
INSURER{S) AFFORDING COVERAQE NAIC ¢

MBURED NIURERA:  National Trust Ins Company 20141
Seabreeze Electric, Inc. . FCC1 Commarcial Insurance Compan 33472
892 Tamdant Trail ¢1 DNSURER & pany
port Charlotte FL 33953 uSa ouReR C:  FCCI Insurance Company 10178

INSURER D:

INBURER E:

INJUREA P;
COVERAQES CERTIFICATE NUMBER: 670055412504 REVIBION NUMBER:

POLICY PERIOD

Limits shown are as requasiod}

m TYPE OF INGURANCE POLICY NUMBER UM

U T'X | COMNERCIAL OENERAL LIABILITY m‘jﬂ'mlﬁlﬂ W&m OCCUARENCE 31,000,000

] CLAME-MADE m ocCuR 13-14 General Liabilicy m 5300, 000

MED EXP (Any ons person) $5,000
: FERBONAL & ADV INJURY n,tM‘ ﬁ
QENLAQOGREGATE LIMIT APPLIES PEA: OENERAL AGGREGATE $2,000,000] &
PoLICY JECY Loc PRODUCTS - COMP/OP AGG 2,000,000 E

OTHER:

A | auvenosiLE LBy Ca0025799 11/10/2013]12/10/2014] COMGINED SINGLE LIV 81,000,000
%) anv autO BODLY INJURY ( Pet paresn) 2
I N SEOLY Uy (P st 2

Al
[X_jAcoautos | x |WomOwNED  Perscogens o g
8 u uupRELALAB | X | oceun UMB0017987 17 W/ﬂﬂj'm“ GACH CCCURRENCE 31,000,000
excesswap | | cLanes.anoe 13-24 unbrelTs AQGREGATE 1,000,000
peo|  [RETENTION

C | WORKERS COMPENBATION ARD OOIWCIIATI55 6 L3770/ 2515 T2710720T4[ x TPan stavvre |

EUPLOYERS' LIABILITY -

ANY PROPRIETOR / PARTNER / EXECUTIVE €., EACHACCIOENT 51,000,000
OFPCERMEMBER EXCLUDED? 7

Qaandaiony i 100 £.1. DISEASE-BA EMPLOYBE $1,000,000|
DESCAIPTION OF OPEAATIONS balow E£.L. DISEABE.POLICY LiwT $1,000,000}——

DESCRIPTION OF OPTRATIONS / LOCATIONS / VEMICLES (ACORD 101, Addhiona! Ramsrks 8ahedute, may bo sitoaived i more apace f» roguired)

CERTIFICATE HOLDER CANCELLATION

DIFHRAELNALET

SMOULD ANY OF TWE ADOVE DESCRIDED POUICIOS 68 CANCALLED DRFORE THE
EXPIRATION DATE THEREOF, NOTICE WilL BE DELIVERED IN ACCORDANCE WITH THR
POLICY PROVIGIONS,

Town of Sewal}
One S. Seawal) point Road
Sewall point FL 34996 USA

AUTHORIZEO REPRESENTATVE

©1588-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and togo are registered marks of ACORD




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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: /0 7

***]F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: ( (Y\CV\ :Pl’ QLY ‘\'\C‘S %\(‘\\ Y\C& LLC
CONSTRUCTION ADDRESS: @nﬂnﬁ &/’7 d
PERMIT TYPE: RESIDENTIAL || COMMERCIAL

_D_ELECTRJC

PLUMBING
HVAC

[ ] IRRIGATION
"1 FUELGAS

TYPE OF SERVICE: &NEW SERVICE _D_ EXISTING SERVICE _D_OTHER
SCOPE OF WORK: CRoo[/ma [ngte !/

VALUE OF CONSTRUCTION § 571) oo

[ ] LOW VOLTAGE

TYPE OF EQUIPMENT: D_SECURITY QVACUUM QSOUND SYSTEM ﬂLANDSCAPE J:LOTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

%M/ L 3o S Bra N, /”//776/‘0; FL

/SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR ~

COMPANY OR QUALIFIER'S NAME: ?(CM (ara €71 &

PLEASE PRINT

TELEPHONE NO: ) - 3. ¥FOO  raxno:._ 2. KA -S5O3R

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: CCC/ 7)0/0 q

#* WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

#ﬁ*tﬁﬁ**ﬁﬁﬁ**ﬁ*t*tt*.ﬁ*ﬁiﬁﬂﬁ'*'iﬁ****ﬁ***it*ﬁtt.tﬁﬁ*.ﬁ‘***i**ﬁii‘t*ﬂ**i#*ﬁi****ﬁ'**it***t'i*itﬁi***ﬁ**hii*i"i*t**iﬁﬁ*"**ﬁi*t

+++VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

= Page 1




N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/29/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
HUB International Florida
1560 Orange Ave Ste 750

NG Ex. (407)894-5431

ﬁgu}‘;‘” Sandra Craig

| F8% noy, (407) 629-6378
b hEss. Sandra.Craig@hubinternational . com

INSURER(S) AFFORDING COVERAGE NAIC #
Winter Park FL 32789 INsURER A Western World Ins Co 13196
INSURED INSURER B :Progressive Express Ins Co 10193
Total Roofing Systems Specialist Inc. INSURER C :
2160 SW Poma Dr. INSURER D :

INSURER E :
Palm City FL 34990 INSURER F :
COVERAGES CERTIFICATE NUMBERMaster 14-15 REVISION NUMBER:

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

ADD!

INSA POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
Mo | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A | cLamsmaoe 0CCUR PGPO789535 03/04/2015[7/31/2015 | yep exp (Any one person) | § 5,000
PERSONAL & ADV INJURY | $ 1,000,000
_— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X i POLICY I PRO: Loc $ '
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
B ANY AUTO . BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 03523841-0 2/21/2015 [2/21/2016 "
AL oY ﬁ8L°§WNED /21/ /21/ ioon.v INJURY (Per accident) | $
X ROPERTY DAMAGE
X HIRED AUTOS AUTOS {Per accident) $
Hired/borrowed $ 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED L I RETENTION $ $
WORKERS COMPENSATION WC STATU- [ IOTH-
AND EMPLOYERS' LIABILITY Y/N | TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYESH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Conch Property Holdings

2781 SE Eagle Dr.
Port St Lucie,

FL 34984

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

AUTHORIZED REPRESENTATIVE

Robert Fritz/DS

ACORD 25 (2010/05)

INQNADE /ansnncy ne

Tham AFSNADN

© 1988-2010 ACORD CORPORATION. All'rights reserved.

mavman amad lama ava camiatoavand menclon o8 ANANDN




) ®
ACORD
J-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/29/2015

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Bouchard Insurance for WBS
P.0O.Box 6090

NAME:

CONTACT

PHONE

(A€ No, Ext): (866) 293-3600 ext. 623

FAX
(A/C, No):

E-MAIL
Clearwater, FL 33758-6090 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Zurich Insurance Company 40142
INSURED INSURER B :
Workforce Business Services, Inc Alt. Emp: Total Roofing Systems Specialist .
Ino INSURER C :
1401 Manatee Ave. West Ste 600 INSURER D :
Bradenton, FL 34205-6708 INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 14F.079848638

REVISION NUMBER:

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

INSR ADDL|SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD L WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l DAMAGE YO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FESr Loc PRODUCTS - COMP/OP AGG | $
OTHER: 8
AUTOMOBILE LIABILITY CKEZ"QE":%EE‘F'NGLE umir s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED i
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS ({Per accident)
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/N X rSTATUTE | l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. 1,000,000
A |ANY PROPRIETORPARTNER/ES NIA WC 90-00-818-04 12/31/2014 | 12/31/2015 | -E:L EACH ACCIDENT s 000,
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | $ 1,000,000
Location Coverage Period: 12/31/2014 | 12/31/2015| Client# 054032

Coverage is provided for
only those co-employees
of, but not subcontractors
to:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Total Roofing Systems Specialist Inc

2160 SW Poma Dr
Palm City, FL 34930

CERTIFICATE HOLDER

CANCELLATION

Conch Property Holdings LLC
2781 SE Eagle Drive
Pt St Lucie, FL 34984

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

AUTHORIZED REPRESENTATIVE
————

F\;f&y&_.




PERMIT #:43-SS-1542646

APPLICATION #: AP1149351

STATE OF FLORIDA

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID:

CONSTRUCTION PERMIT $ o ot/ RECEIPT 4
‘ pocoMENT #: PR945001

[TOWN OF SEwaLTS =
INT
BUILD
CONSTRUCTION PERMIT FOR: OSTDS New ING DEPARTMENT

W
APPLICANT: (Conch Property Holdings) I

PROPERTY ADDRESS: 19 Lantana Stuart, FL 34994

LOT: 36 BLOCK: SUBDIVISION: RIO VISTA

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY 1D #: 12-38-41-002-000-00360-1 [OR TAX ID NUMBER] .

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T 1,050 1 GALLONS / GPD : Septic Tank CAPACITY
A ]  GALLONS / GPD ' N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ ]GALLONS @[ JDOSES PER 24 HRS #Pumps ]
D [ 500 ) SQUARE FEET Installed in trenches SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [ ) STANDARD [ | FILLED [x] MOUND [
I CONFIGURATION: {x] TRENCH ( 1 BED [ 1
N
F LOCATION OF BENCHMARK: NORTH RIM OF THE MANHOLE COVER IN THE ROAD, ELV. 6.04FT NGVD
I ELEVATION OF PROPOSED SYSTEM SITE [ 550 1([1ncrES} FT ) ([ABOVE } BELOW ] BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 1150 ) ([ INCHES | FT 1 ([ABOVE } BELOW ] BENCHMARK/REFERENCE POINT
L
&FILL REQUIRED: [ 24.00] INCHES EXCAVATION REQUIRED: | ] INCHES
NOTE: The contractor has an option of installing a 667 sqft or larger d.f. bed.
O IThe system is sized for.-4 bedrooms with a maximum occupancy of 8 persons (2 per bedroom), for a total estimated flow
.1 |of400gpd. The licensed contractor installing the system is responsible for installing the minimum category of tank and
u drainfield in accordance with s. 64E-6, FAC.
E |See attached general and special conditions lists.
R )
SPECIFICATIONS BY:  Njcholas L Clifton TITLE: pnvironmental Specialist II
APPROVED BY: KGM ,¢4 TITLE: Environmental Specialist 7] alfor Martin CHD
Ray R Cross
DATE ISSUED: 07/14/2014 EXPIRATION DATE: 01/14/2016

DH 4016, 08/09 (Obsoletes all previous editions which may not be used)
Incorporated: 64E~6.003, FAC Page 1 of 3

v 1.1.4 paded et $u&-33501




Rick Scott

Mission: Gaovemor

To protect, promote & improve the heatth
of all people in Florida through integratad

stats, county & community efforts. John H. o MD, PACS

Stats Surgeon General & Secretary

Visloe: To be the Healthiest State in the Nation

SEPTIC SYST:EM GENERAL CONDITIONS LIST
PERMIT 43-88- 15U 2.464%

» It the minimum finished floor foundation elevation (F.F.F.E.) is below the drainfleld filled elevation of __2L
inches (above original grade ST ). please contact this office to determine possible setback changes from
the drainfleld (setback Is calculated by adding 4:1 slope, 4-foot shoulder and possibie berm). Additionally, if the
driveway or sidewalk is proposed to be lower than the drainfield filled elevation, pleass contact the department to
determine possible setback changes. Note: Local building authority determines minimum F.F.F.E. and stub
out requirements. Health Department recommendations are used for drainfleld fil and setback
requirements only.

*  For single-family homes, if the roof drip line Is within § feet of-the drainfield, shoulder or slope and the roof drains
toward the septic system, gutters are required.

» Septic system must be installed In unobstructed area as shown on the approved site plan. Alteration of the
Information or conditions of this permit found to be in non-compliance will be sufficledt cause for revocation of this
permit. If any Information on a permit changes, an amended application and $50 retiew fee must be submitted to
our office immaediately.

Future ponds or surface water created onsite must be greater than 75' from saptic system.

¢ The mound area must be sodded prior to a request for final grada Inspection.

e Non-potable irrigation lines must be separated from the drainfleld by two feet unless an approved backflow
prevention device Is property installed.-

A $75.00 re-inspection fee is required if violations are found during the septic system inspection.
If an inspector doas not witness the work conducted during a septic abandonment, the contractor must submit a
statement that the work was completed.

¢ if a professional engineer designs the saptic system, the engineer must certify that the Installed system complies
with the design and installation requirements. .

¢ For commercial operations, occupational approval will not be given untll all requirements for an onsite publlc water
system, food operation or Institutional establishment are met.

ADDITIONAL CONDITIONS LIST  Special conditions marked “X* are In effect
. Driveway and sidewalk elevation must be at least 8" higher than the top of the drainfleld elevation. The driveway cannot be
constructed within 4 feet of the system's avallable area.
2. Prior to final construction approval, the property owner must apply for an operating permit and paythe § Annual
Permit Fee (For ___Indust/Manuf. ____Aerobic System — Commercial System ____ Performance-Based).

-

Excavation requirements: (Note: Excavation refers to removal of natural or existing solls, not pad fill)

—

. Excavate one foot beyond drainfieid area to a depth of inches below natural/ existing grade elevation of feot
N.G.V.D. / Assumed. In addition to item #1, 33% of unsuitable soils at depths greater than Inches below #1 elevat
above must be removed to a depth of slightly limited solils.

2. It the proposed drainfield Is to be Installed within 10 feet of a building foundation or swimming pool structure, the four-foot
drainfieid shoulder must be filled with suitable sils prior to building construction.
If a mound or filled drainfleid is proposed, see following sketch. An enginger's design is required if a retaining wall is proposer
within the drainfleld slope areas of a mound system. No boulders or trees are allowed within the drainfleld or drainfieid should
area. Applicant is responsible for replacing excavated soils with a good grade of soil suitable for drainfield instaliation.

“« 3

_Kay Groae e 7/)] /Zﬂ? See Reverse Side for Mound or Filled Drainfleld Requiremen
Completed By Date

Florida Department of Health I www.MartinCountyHeaith.com
————in"MARTIN COUNTY-+-Environmental Health TWITTER:HealthyFLA
3441 SE Willoughby Boulevard « Stuant, FL 34994 I FACEBOQK:FLDepartmentofMealth
PHONE: 772/221-4090 * FAX 77272214967 YOUTUBE: fidoh



Z\’nw
DRAINFIELD MOUND OR FILLED SYSTEM REQUIREMENTS
DRAINFIELD DRAINFIELD
SHOULDERS ORAINFIELD SHOULDERS
House «—— 4 —p  WIDTH &

BERM

Pad Fill ,?E ///f%%/ /”',

y

\
N

’@E . ' DRAINFIELD //

NATIVEVUNFILLED SOIL
Note: Soil cover over the

drainfield should be slightly
limited soil, the same as
used on sides and under
the drainfield. Moderate

Fill amount require
as specified on permi

limited soil may be use.’

PROPERTY
LINE

\specialcondtnew revised.doc. revised 7/22/04




Rich Scote

Miselon: Govemar
To proact, promote 8 (mprove e Peath

of al peopie 0 Florida frough integrated John K. Asrmstrong, M8, PACS
sam, county § communty efforts, ShwamGMlSﬁM

MTONNMH”'I\MNOM

SEPTIC SYSTEM SPECIAL CONDITIONS FOR PERMIT 43-S8-_ &Y 2644

The licensed contractor Installing the system is responsible for Installing the minimum category of tank in accordance with s,
84E-8.013(3N, FAC. :

—_CONDOUCT SOIL BORINGS OURING INSPECTION TO VERIFY SOIL TYPE AND WATER TABLE FROM OTHERS,

_ " FILL REQUIRED NOTED ABOVE MUST BE OF SUGHTLY LIMITED QUALITY IN THE INSTALLATION AREA WITH
A MINIMUM OF 4 FOOT SHOULDER BEYOND THE DRAINFIELD SIDE WALL (ANY UNSUITABLE PAD FILL IN
THE SHOULDER AND UNDER THE ORAINFIELD MUST BE REMOVED AND REPLACED WITH SUITABLE SOIL),

ORAINFIELD MUST BE A MINIMUM OF TEN FEET FROM BUILDING FOUNDATION.
MAINTENANCE SERVICE AGREEMENT REQUIRED.
ANNUAL OPERATING PERMIT FROM MARTIN CO. HEALTH DgPARTMENT IS REQUIRED.
' MAINTAIN A MINIMUM OF _____ FEET FROM SURFACE WAfEfl'i;. 7

a THE DRAINFIELD MUST BE AT LEAST ____FEET FROM Z_ﬂROPERW LINES _ BUILDING FOUNDATION __
OTHER - ( NOTE: For Mounded Drainfleide Setback, Use four foot shoulder and 4:1 slope
plus 1.3 foot Swale/ Berm Unless Appiles to Repalrs Using Shoulder Sethack Reductions From Table V)

- INSTALL AN APPROVED OUTLET FILTER DEVICE IN THE SEPTIC TANK.

—

A MINIMUM OF 8 INCHES AND MAXIMUM OF 18 INCHES OF MOOERATLEY OR SUGHTLY LIMITED SOIL CAP IS
ALLOWED OVER ORAINFIELD.

STATE COOE REQUIRES A MINIMUM DRAINFIELD SIZE OF ______ SQUARE FEET.,
_/_ THE DRAINFIELD MUST BE PROPERLY GRADED ANO STABLIZED PRIOR TO FINAL APPROVAL '
< POTABLE WATER LINES WITHIN 10 FEET OF THE SYSTEM MUST BE SLEEVED AND SEALED UNLESS THE

WATER LINES THEMSELVES CONSIST OF SCHEDULE 40 PVC OR STRONGER MATERIAL ANO NEVER LESS
THAN 24 INCHES FROM THE SYSTEM.

L POTABLE WATER LINES WITHIN § FEET OF A CRAINFIELD SHALL NOT BE LOWER THAN THE DRAINFIELD
ELVEVATION. - \ '

—___POTABLE WATER LINES MUST 8E INSTALLED AND EXPOSED AT THE TIME OF THE INITIAL INSTALLATION
INSPECTION. ' ‘

—— REPAIRED MOUND AND FILLED DRAINFIELDS MUST BE PROPERLY GRADED AND SOOCEDY STABLIZED
‘WITHIN 14 DAYS OF SYSTEM CONSTRUCTION APPROVAL.

PHONE: 177724 4040 + FAX 1791771 4687

Floride Department of Heaith I www.MartinCauntytealth.com
in-VARTIN COUNTY+-Environmental Heath ; TNITTER: HeamhyFLA
3441 SE ‘Nifonghby Boulevard « Shuart, FL 34994 I FACEBOOK FLDepartmenHeath

VO IT A8 Adnh



____ RECOMMEND DRAINAGE FEATURE PREVENT RUNOFF INTO FOUNDATIONS,
____P.E.SYSTEMOESIGN REQUIRED.

MAXIMUM DOSE CYCLE = § TIMES PER DAY. — PUMP(S) REQUIRED. DOSE ENTIRE DRAINFIELD EACH
CYCLE. PUMP(S) MUST BE CERTIFIED AS SUITABLE FOR DISTRIBUTION OF SEWAGE EFFLUENT.

AN OPERATIONAL TEST OF THE PUMPS AND HIGH WATER ALARM (AUDIBLE AND VISUAL) IS REQUIRED
PRICR TO FINAL CONSTRUCTION APPROVAL.

EFFLUENT TRANSMISSION LINES MUST BE 5 FEET AWAY FROM POTABLE WATER LINES UNLESS THE
TRANSMISSION 18 SCHEDULE 40 PVC OR STRONGER ANO IT IS AT LEAST 12 INCHES LOWER THAN THE
POTABLE WATER LINE. :

—___SEPTIC TANK MJST BE PUMPED PRIOR TO INSTALLION OF THE DRAINFIELD.
AGGREGATE. SO, AND OTHER COMPONENTS OF SPOIL MATERIALS FROM ORAINFIELD REPAIRS CANNOT
BE USED IN SYSTEM REPAIR IN ANY MANNER. CONTRACTORS MUST PROPERLY DISPOSE OF SPOILS
MATERIAL BEFORE FINAL INSPECTION AND NEVER CREATE A SANITARY NUISANCE WITH STORAGE OF
SPO|L8 (SEE HSES MEMO 08-010).

. SYSTEM REPAIRS MUST INSTALLATION MUST BE COMPLETED WITHIN 30 DAYS OF SYSTEM
" PERMITTING OR CONTRACT DATE UMLESS OTHERWISE EXTENDED BY THE APPLICANT,
~/_ LANDSCAPE FEATURES SUCH A8 BOULDERS OR TREES ARE NOT ALLOWED ON FILLED OR MOUNDED
_-ORAINFIELDS OR SHOULDERS.
——— VEGETATION COVER ON CRAINFIELDS OTHER THAN SO0 MUST BE APPROVED BY THE STATE HEALTH
— CFFICE
__"_ PUMP SEPTIC TANK (DONE BY CERTIFED COMPANY), CRUSH OR RUPTURE TANK BOTTOM, SUBMIT TANK
'PUMPOUT RECEIPT, CONTACT DEPARTMENT FOR INSPECTION.

_~_ ADDITIONAL FEES MAY APPLY. =X8 50 20 INSPECTION FEE.
=" ALL ATTACHED GENERAL AN SPECIAL CONDITIONS MUST BE COMPLETED PRIOR TO FINAL INSPECTION

AND APPROVAL
——_OTHER:
NAME: _ Eony Ly N OATE: 7/M zﬂ”‘“ PAGE 2

4 !HIDOCMORM&S&FY'CS!SEP‘I’IC SYSTEM SPECIAL CONOIMONS NEW DOC REY W"




NOTICE OF RIGHTS

A party whose substantial interest is affected by this order may petition for an
administrative hearing pursuant to sections 120.569 and 120.57, Florida Statutes. Such
proceedings are governed by Rule 28-106, Florida Administrative Code. A petition for
administrative hearing must be in writing.and must be received by the Agency Clerk for the
Department, within twenty-one (21) days from the receipt of this order. The address of the
Agency Clerk is 4052 Bald Cypress Way, BIN # A02, Tallahassee, Florida 32399-1703. The
Agency Clerk’s facsimile number is 850-410-1448.

Mediation is not available as an alternative remedy.

Your failure to submit a petition for hearing within 21 days from receipt of this order
will constitute a waiver of your right to an administrative hearing, and this order shall become
a 'final order'.

Should this order become a final order, a party who is adversely affected by it is
entitled to judicial review pursuant to Section 120.68, Florida Statutes. Review proceedings
are governed by the Florida Rules of Appellate Procedure. Such proceedings may be
commenced by filing one copy of a Notice of Appeal with the Agency Clerk of the
Department of Health and a second copy, accompanied by the filing fees required by law,
with the Court of Appeal in the appropriate District Court. The notice must be filed within 30
days of rendition of the final order.
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ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
SITE EVALUATION AND SYSTEM SPECIFICATIONS

A.PPLI: COV]OJ’\( p(‘ OP@V—}U | : W&/}’LEJY M Qb [ l\(ﬁ/é—
LOT: :Bg BLOCK : S SUBDIVISIONI: ﬁf{) \j \-‘Q‘!"{Q

PROPERTY ID #: ) 3—33-H 1- 003 —0C0-CA3bO—/ [Section/Township/Parcel No. or Tax ID Number]

»
P4

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEERS
MUST PROVIDE LICENSE NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO sxmzim: [X] YES [ ] NO NET USABLE AREA AVAILABLE: - 5 & ACRES
TOTAL ESTIMATED SEWAGE FLOW: GALLONS PER DAY [RESIDENCES-TABLE.1/OFHER-TABLE?]

' AUTHORIZED SEWAGE FLOW: Yo GALLONS PER DAY [1500 GPD/ACRE OR DB /ACRE ]
UNOBSTRUCTED AREA AVATILABLE: [d50 SQFT UNOBSTRUCTED AREA REQUIRED: 00O __SQFT
BENCHMARK/REFERENCE POINT LocATION: NortA Lim £ Meahde (v @ (.M Novd: S5/
ELEVATION OF PROPOSED SYSTEM SITE IS \\.% [INCHES/FT] [RBOVE/BELOW] BENCHMARK/REFERENCE POINT

. I AN ; ) b‘"‘-\ '
THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES
SURFACE WATER: FT DITCHES/SWALES : —__ _FT NORMALLY WET? [ ) YES [{] NO

WELLS: PUBLIC: ___— FT _LIMITED USE:__——" FT PRIVATE: _—" FT NON-POTABLE: —— T
BUILDING FOUNDATIONS : S FT  PROPERTY LINES: ¢ FT  POTABLE WATER LINES:C € FT
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES- [X] NoO 10 YEAR FLOODING? [ ] YES [¢]_NO
10 YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGVD SITE ELEVATION: 7.0 FT MS /@

605 Lad /O P W
udp, o ' 48 s
SOIL PROFILE INFORMATION SITE f = 1S Aoose Qm SOIL PROFILE INFORMATION sn-zg 22 3.5 Abse
MUNSELL #/COLOR TEXTURE DEPTH MUNSELL #/COLOR TEXTURE DEPTH
1 3T o Bcb Gy — F5 Eiu D 10 & R i pory ¥ I O _T0 (%
S[>_Goy Sta £ FU . TOTJ sh Loy, — _Fs 13 702
i %‘(o";!:’“ £6 VU BToiy | &f38 QaNey Vs 29 T0 30
—(f3 W £ 13 T0 33 Gfy (tuy £S5 1o 076
31 widke ¥¢ 2B T0 %6 f p €5 ¢islpe e ¢ To<dd
B6[1_(otwy TS 7l Aep@ Q' T(oTO 9 3 WA § Hoee ko 4g3T0GC
B/ wide 56 Hp0 260" 43 TO b /3 by  TEsC 6L G TO7S
1/2 s Ging ¥ ' 66 TOy T - TO
T - TO : ) - TO
USDA SOIL SERIES: W | “VoAeidMen USDA SOIL SERIES: T <] T Yohuimen

g “43% wio Pt 1 wfo b1l
OBSERVED WATER TABLE: (5()  INCEES [ABOVE / BELOW] EXISTING GRADE. TYPE: PERCHED / APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION: _q(p INCHES ~ [ABOVE / EELOY] EXISTING GRADE
HIGH WATER TABLE VEGETATION: [ ] YES [p] NO MOTTLING: [ ) YES [y] NO DEPTH: -~ INCHES

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: 0.6/08 5 DEPTH OF EXCAVATION: -  INCHES
DRAINFIELD CONFIGURATION: /] TRENCH i~ [ JBED [ ] OTHER (SPECIFY)
/ADDITIONAL CRfmndlLM*«h'/q L Ide A=dalalt, sYe d IR THCTY e maNad

n e Y] L

‘@ Gre .y Que FarA &) tigpiy oo )t rodelY @ 30" volg, geafdp e

*ﬁ‘-ms:i—wm/\ i\ w/ Pasla .
: ' - on
SITE EVALUATED BY: I/\/l t/t/t M&%W\ L7100 R~ &ausy 7:54 DATE : Cp/l?/w
- T t

DH 4015, 12/11 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC . Page 3 of 4
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STATE OF FLORIDA ] PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM R I‘J-D‘i #: -'. ;1
APPLICATION FOR CONSTRUCTION PERMIT [ i IL_[ 7 !
jcxcuxon FOR ‘
{VV ] New System [ ] Existing System [ 1 Holding Tank { 1 Innovative
Repair ] Abandonment [ ] Temporary [ 1
APPLICANT: Copoh p(L()D&(H’ 4 No1.D1N65S |
acent:  LOYLTCNR W{))Yl 10(* TELEPHONE : “2']1«7'7’7'044?

mATLING ADDRESS: ()| (B(‘)X 1S Qﬂ:\l Saork lucie 7 39985

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.” IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

' R Z . \
LOT: & BLOCK: SUBDIVISION: @ a U ] (2! ' PLATTED ) 75
PROPERTY ID #: WLMQQ%O{ZONING I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 035 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC 1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER: FT

PROPERTY ADDRESS: I 9 Laut anva_Laye SC’UJQI /5 P(ﬁ If(’

" DIRECTIONS 'ro PROPERTY: _Sogth oo S&L&I/S ‘%U"’ ‘ZbﬂD +O 7?0 V/‘YILQ
Left oy hawtala %rrf? cu Left,

BUILDING INFORMATION [l{RESIDENTIAL ’ [ ) COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Egstablishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

. 7 409 pd

SFR 4 2784 & pd

2 M 7 A3

3

4

( 1] Floor/Equipment Drains [ 1 Other (Specify)

SIGNATURE : % M/ DATE: é"é/‘/f/

DH 4015, 08/09 (Obsoletes previous editions whxch may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




APPLICANT’S NAME: 6&)&}\ ‘P@oeﬂ'ﬁ, "NO‘LAD/UG\S
LEGAL DESCRIPTION: 20T 26 P

I certify that there are no potable private wells within 75 feet of the available area for the ’
proposed septic system, that there are no non-potable wells within 50 feet of the available area’
for the proposed septic system, that there are no wells within 25 feet of a pesticide-treated
building foundation, that there are no public wells that serve less than 25 people or less than
15 homes or businesses within 100 feet. of the proposed septic system, that there are no public-
wells that serve.more than 25 people or more than 15 homes or businesses within 200 feet of
the proposed septic system, that the water line from the water meter or well to the structure is
at least 10 feet from the available area for the proposed septic system unless the plans show
the line to be double sleeved, that there is not a gravity sewer line, low pressure sewer line or
vacuum sewage line in a public easement or right-of-way that abuts the property, that there
are no lakes, streams, wetlands, or surface water within 75 feet of the available area for the
proposed septic system unless the property was created prior to 1972, that the septic system is
proposed on the side of the lot farthest from surface water, that all private wells, septic
systems and surface water on adjacent or contiguous land within 75 feet of the applicant’s lot
are shown on the site plan, that all public wells within 200 feet of the applicant’s lot are
shown on the site plan, and that the location of building or residences, swimming pools,
recorded easements, paved areas or driveways, sidewalks, the general slope of the property,
filled areas, drainage features, and surface waters such as lakes, ponds, streams, canals, or
wetlands are shown on the applicants lot.

The natural grade elevation in the area of the proposed septic system and the benchmark must
be shown on the site plan. Please locate the benchmark within 200 feet of the proposed septic
system.

NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED BY: -
REGISTERED SURVEYOR OR ENGINEER. FLORIDA PROFES:

. DATE: (/4 /.,
docs/forms/scprics/SepticApppPage207 =77 N P




Martin County, Florida<br>Laurel Kelly, C.F.A

Martin County, Florida
Laurel Kelly, C.F.A

Page' lofl

generated on 6/5/2014 9:12:04 AM EDT

Land
. Market Total Website
Parcel ID Account # Unit Address Value Updated
O a8-41-002-000- 57549 19 LANTANA LN, SEWALL'S POINT $160,000  5/31/2014
Description Topography Services
Acres 3450 Level N Land N
Legal High N Sewer N
Description RIO VISTA S/D LOT 36 Low N Gas N
Rolling N Electricity N
Swampy N Sidewalk N
Flood Haz. Alley N
Water Front Type
Land Type - 48 Lot site - Normal 2
Dimension
Front .0 Actual Frontage .0
Depth .0 Depth Factor
Acreage .00 Acreage Factor
Sq.Ft. .00
SoilID. Soil Prod. Factor 10.0

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_land_v100! .ésp?PrintVie... 6/5/2014
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Soil Map—Martin County, Florida

579490 579570 579650 S79730 579810 579890 579970
3
m Map Scale: 1:3,780 if printed on A landscape (11" x 8.57) sheet.
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0 150 300 600 900
Map projection: Web Mercator  Comer coondinates: WGS84  Edge ics: UTM Zone 17N WGSS84
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«m8 Conservation Service National Cooperative Soil Survey
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Soil Map—Martin County, Florida

Map Unit Legend

o O A I .'~,“‘
4% vt Map Unit: Name

6 Paola and St. Lucie sands, 0 to
8 percent slopes
35 Salemo sand 1.9 23.7%
41 Jonathan sand, 0 to 5 percent 233 46.4%
slopes
99 Water 3.2 6.4%
Totals for Area of Interest 50.2 100.0%
u_soa Natural Resources Web Soil Survey 6/12/2014
Conservation Service National Cooperative Soil Survey Page 3 of 3
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L BOUNDARY SURVE ]

LLEtcéé_ DESCRIPTION: . ABBREV IATIONS: SURVEYORS NOTES:
0 ol SET = Set 5/8" iron rebor yith o
R10 VISTA SUBDIVISION yelloy cap r{\arked “PSM 554 it t. Unless otheryise noted only platted easements
FD=Found 5/8" Iron Rebar ore shown hereon.
according to the plot thereot] | F-F.E.=Finished Floor Elevation| | 2+ No underground utilities or improvements were
as recorded in Plal Book 6 OH—OH—OH-= Over Head Wires located unless otheryise shoyn.
page(s) 95 XX X > Chain Link Fence 3. This sile lies within Flood Insurance Rate Mop
ﬁ' the Public Records ol R.O.W. = Rv.{ggs ?; Woy ) g?nedAg 8.0 Map§ 12085C0154 F Doted 10-4-02
: : = ence . i i i
ortin County, Florido. ﬂ= FPL Tr oo g b o?h one shown hergon is <'m‘|nterpretat|on
Pl . y the surveyor ond is proyided os o courlesy.
RL;V’g;gieugsol‘Ngll"tsg th tlood zone should be veritied by o
L = Lenglh of curve e e(mnnotuon agency.
ﬁl= Delg of Cu:vve 5. Bearings shown hereon are based on the Eost
EAS. = Meosured line ot Lots 35 & 36 os being N 27°21'15" y
CONC. = Concrele according to the Plot described hereon.
C.P.= Concrete Pad 6. P.U.D.E. denotes Public Utilities and Drainage
B= %uter lgelier Eosement .
= Poyer Po i i
§= Ut}vlily B:x 7. 2llr|'el;ogsg|m:nsnons shown are per plat unless
®= Vel W shown.
A}
\ LOT 34
. FFE = 820
LOT 35

VACANT

2
2>
e,
0.
V4
%“, LOT 36 2,
S BERCHARK KORTH RY = VACANT "3
OF VANHOLE ELEVADON = 6.04'
KOVD'29 ALL ELEYATONS K &
HEREON ARE BASED ON NGYD' 7] *

52
PETN
R
@
.00‘
80 40 0 10
GRAPHIC SCALE 5 20 10
19 Lantana Lane Jicertitied to: Wolter McBride

scue:17=40" | Atlantic Land Designs

ol the Treasure Coast, LB7468
DATE: 1/23/14 |, '
/ / 54 NE Jensen Beoch Blvd. Jensen Beoch, FL 34957 | hereby certily thol the suryey shogn hereon is true ond correcl

DRAWN: MC\JC Mailing Address: and is bosed on ocluol meoseurements token in Lhe tield. This
P.0O. Box 1421 Jensen Beach, FL 34958 survey meets the Minimum Technicol Stondards ot Chapter 5J-17

2014_00348 AL05543@gmail.com (772) 398-4290 Florido odministrolive code.

+ : Digitally signed by James A. Cesiro Jr.
: Ja m eS A . . DN: ¢cn=James A. Cesito Ir.,
DATE : REV IS ONS i'-g>=Allamic Land Design, ou,
1 7. ~emall=ALDS543@gmail.com, c=US
CeS“'O Jr- . ¥ Date: 2014.02.13 10:27:00 -05'00'

NOT VALID WITHOUT AN AUTHENTICATED ELECTRONIC

LAST FIELD DATE:1/23/14 SIGNATURE AND AUTHENTICATED ELECTRONIC SEAL
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FORM 405-10
FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

Florida Department of Business and Professional Regulation - Residential Performance Method

v

Project Name: WALTER MCBRIDE Buildgr Name: SAME E N OF SEWALL'S POINT
Street: 19 LANTANA LANE Permit Office: SEWALL NG DEPARTMENT
City, State, Zip: SEWALLS POINT , FL , 34985- Permit Number: JiLD!
Owner: SAME Jurisdiction: 531300 FILE COPY
Design Location:  FL, Fort Pierce it
1. New construction or existing New (From Plans) 9. Wall Types(2789.2 sqft.) Insulation Area
' Sinal . iofe fami inale-famil a. Concrete Block - Int Insul, Exterior  R=4.0  2392.50 fi?
2. Single family .or n?ultlple' amily ' Single-family b. Frame - Wood, Adjacent R=11.0 305.00
3. Number of units, if muttiple family 1 c. Concrete Block - Int Insul, Adjacent  R=4.0 91.67 f?
4. Number of Bedrooms . 4 d. N/A R= ft2
. 10. Ceiling Types (2784.0 sqft.) Insulation Area
5. Is this a worst case? No a. Roof Deck (Unvented) R=0.0  2784.00 fi2
6. Conditioned floor area above grade (ft?) 2784 b. N/A R= ft2
Conditioned floor area below grade (ft?) 0 c. NIA R= e
11. Ducts R f2
7. Windows(615.4 sqft.) Description Area a. Sup: Attic, Ret: Attic, AH: Main 6 164
a. U-Factor: Sgl, U=0.56 615.38 fi?
SHGC: SHGC=0.50 .
b. U-Factor: N/A fiz 12. Cooltng systems kBtu/hr Eﬁiciency
SHGC: a. Central Unit 37.6 SEER:15.00
¢. U-Factor: N/A . ft?
SHGC: 13. Heating systems kBtu/hr  Efficiency
d. U-Factor: N/A ft2 a. Electric Strip Heat 28.0 COP:1.00
SHGC:
Area Weighted Average Overhang Depth: 8.350 ft.
Area Weighted Average SHGC: 0.500 14. Hot water systems
. a. Electric Cap: 66 gallons
8. Floor Types (2784.0 sqft.) Insulation  Area EF: 0.900
a. Slab-On-Grade Edge Insulation R=5.0 2784.00 fi2 b. Conservation features e
b. N/A R= ft* Add-on Dedicated HeatPump:COP=2.3
— 2
c. NA R= f 15, Credits CF, WHF, Pstat
Total Proposed Modified Loads: 41.88
Glass/Floor Area: 0.221 P PASS
Total Standard Reference Loads: 54.30
| hereby certify that the plans and specifications covered by Review of the plans and
this calculation are in compliance with the Florida Energy specifications covered by this
Code. calculation indicates compliance
with the Florida Energy Code.
PREPARED BY: Before construction is completed
DATE: this building will be inspected for
compliance with Section 553.908
| hereby certify that this building, as designed, is in compliance Florida Statutes.
with the Florida Energy Code.
OWNER/AGENT: BUILDING OFFICIAL:
DATE: DATE:

- Compliance requires certification by the air handler unit manufacturer that the air handler enclosure qualifies as
certified factory-sealed in accordance with 403.2.2.1.1.

- Compliance requires completion of a Florida Air Barrier and Insulation inspection Checklist

- Compliance requires a roof absorptance test in accordance with 405.6.2

- Compliance requires an air distribution system test report, by a Florida Class 1 Rater, confirming system
leakage to outdoors tested at 25 pascals pressure difference in accordance with 403.2.2.1. is not greater than
(84 cfm:Duct#1)

7/1/2014-5:31-PM EnergyGauge® USA - FIaRes2010 Section 405.4.1 Compliant Software Page 1 of 6
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PROJECT

Title: WALTER MCBRIDE Bedrooms: 4 Address Type: Street Address
Building Type:  User Conditioned Area: 2784 Lot # 10
Owner: SAME Total Stories: 1 Block/SubDivision:
# of Units: 1 Worst Case: No PlatBook:
Builder Name:  SAME Rotate Angle: 0 Street: 19 LANTANA LANE
Permit Office: SEWALL POINT Cross Ventilation: No County: Martin
Jurisdiction: 531300 Whole House Fan: Yes City, State, Zip: SEWALLS POINT ,
Family Type: Single-family FL,  34985-
New/Existing: New (From Plans)
Comment:
CLIMATE
\/ IECC Design Temp Int Design Temp Heating Design Daily Temp
Design Location TMY Site Zone 975% 25% Winter Summer Degree Days Moisture Range
FL, Fort Pierce FL_ST_LUCIE_CO_INTL 2 39 90 70 75 722 62 Low
BLOCKS
Number Name Area Volume
1 Block1 2784 27840
SPACES
Number Name Area Volume Kitchen Occupants Bedrooms Infil ID  Finished Cooled Heated
1 Main 2784 27840 Yes 4 4 1 Yes Yes Yes
FLOORS
\/ # Floor Type Space Perimeter R-Value Area Tile Wood Carpet
1 Slab-On-Grade Edge Insulatio Main 282 ft 5 2784 f2 —- 0.5 0.5 0
ROOF
\/ Roof Gable Roof Solar SA Emitt Emitt Deck  Pitch
# Type Materials Area Area Color Absor. Tested Tested Insul. (deg)
1 Hip Metal 3114 ft2 0 ft2 Unfinishe 0.96 Yes 0.7 No 0 26.6
ATTIC
\/ # Type Ventilation Vent Ratio (1 in) Area RBS IRCC
1 Full attic Unvented 0 2784 ft2 N N
CEILING
\/ # Ceiling Type Space R-Value Area Framing Frac Truss Type
Under Attic (Unvented) Main 20 2784 f# 0.11 Wood

7/1/2014 5:31 PM

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software

Page 2 of 6




WALLS

O

. \/ . omt Aglj;acent w Space Cavity Width Height Sheathing Framfng Solar Belov:
all-Type R-Value___Ft__In Ft__In Area R-Value_Fraction__Absor._Grade%_
—1 N Exterior  Concrete Block - Int Insul  Main 4 55 3 10 0 552.5 fi? 4 0 0.75 0
_’ 2 E Exterior  Concrete Block - Int Insul  Main 4 10 4 10 O 103.3 ft* 0 0 0.75 0
3 $ Garage  Concrete Block - Int Insul  Main 4 9 2 10 0 91.7 ft* 0 0 0.75 0
4 S Exterior  Concrete Block - Int Insul  Main 4 4 2 10 0 4.7 0 0 0.75 0
5 E Exterior  Concrete Block - Int Insul  Main 4 8 10 10 O 88.3 fi* 0 0 0.75 0
___ 6 S Exterior  Concrete Block - Int Insul  Main 4 4 2 10 0 41.7 fi2 0 0 0.75 0
7 S " Exterior  Concrete Block - Int Insul Main 4 5 4 10 O 53.3 ft* 0 0 0.75 0
8 E Exterior  Concrete Block - Int Insui  Main 4 24 7 10 O 2458 fi? 0 0 0.75 0
9 S Exterior Concrete Block - Int Insul  Main 4 4 4 10 0 43312 0 0 0.75 0
__10 E Exterior  Concrete Block - Int Insul  Main 4 11 3 10 O© 112.5 ft2 0 0 0.75 0
1 S Exterior  Concrete Block - Int tnsul  Main 4 11 2 10 0 111.7 2 0 0 0.75 0
_ 12 S Exterior  Concrete Block - Int Insul  Main 4 19 2 10 0 191.7 f* 0 0 0.75 o
13 w Exterior  Concrete Block - Int Insul  Main 4 7 2 10 O 71.7 ft* 0 0 0.75 0
___14 S Exterior  Concrete Block - Int Insul  Main 4 12 10 10 O 128.3 ft2 0 0 0.75 0
15 w Exterior  Concrete Block - Int Insul  Main 4 3 4 10 O 3332 0 0 0.75 0
___16 S Exterior  Concrete Block - Int Insul  Main 4 4 0 10 © 40.0 ft* 0 0 0.75 0
N Y 4 w Exterior  Concrete Block - Int Insul  Main 4 7 3 10 0O 72.5ft? 0 0 0.75 0
18 N Exterior  Concrete Block - Int Insul Main 4 4 0 10 0 40.0 fi? 0 0 0.75 0
19 w Exterior  Concrete Block - Int Insul Main 4 3 4 10 O 3332 0 0 0.75 0
20 N Exterior  Concrete Block - int Insut  Main 4 12 7 10 O 125.8 f? 0 0 0.75 0
2 w Exterior  Concrete Block - int Insul Main 4 9 0 10 O 90.0 ft? [¢] 0 0.75 0
22 S Exterior  Concrete Block - Int Insul  Main 4 1 10 O 50.8 ft2 0 0 © 0.75 0
23 w Exterior Concrete Block - Int Insul  Main 4 12 1 10 O 120.8 ft2 0 0 0.75 0
24 w Garage Frame - Wood Main 11 5 10 0 34.2 ft2 0 0 0.75 0
25 N Garage Frame - Wood Main 11 4 0 10 0 40.0 fi2 0 0 0.75 0
.26 w Garage Frame - Wood Main 11 6 10 O 55.0 ft2 0 0 0.75 0
27 N Garage  Frame - Wood Main 11 1 10 © 208 fi? 0 0 0.75 0
_. 28 w Garage Frame - Wood Main 11 15 6 10 O 155.0 ft* 0 0 0.75 0
DOORS
\/ # Ornt Door Type Space Storms U-Value Width Height Area
Ft in Ft In
— 1 w Wood Main Wood .46 6 8 - 48 ft2
— 2 S. Wood Main Wood .46 3 8 24 f2
WINDOWS
Orientation shown is the entered, Proposed orientation.
\/ Wall Overhang
# Omt 1D Frame Panes NFRC U-Factor SHGC Area Depth Separation Int Shade Screening
1 N 1 Metal Single (Tinted) Yes 0.56 0.5 23.2ft2 2f0in 2ft0in Drapes/blinds None
2 N 1 Metal Single (Tinted) Yes 0.56 0.5 13712 2ft0in 2ft0in Drapes/blinds None
3 N 1 Metal Single (Tinted) Yes 0.56 0.5 18.1 2 2ft0in 2ft0in Drapes/blinds None
4 S 4 Metal Single (Tinted) Yes 0.56 0.5 324ft2 8ft0in 2f0in Drapes/bliﬁds None
I E 5 Metal Single (Tinted) Yes 0.56 0.5 4317 5f2in 2f0in Drapes/blinds None

7/1/2014 5:31 PM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 3 of 6




WINDOWS

Qrientation shown is the entered, Proposed orientation.

Wall Overhang

\/ # Omt ID Frame Panes NFRC U-Factor SHGC Area Depth Separation Int Shade Screening

- 6 S 6 Metal Single (Tinted) Yes 0.56 0.5 257f2 8ft6in 2f0in Drapes/blinds None
7 S 7 Metal Single (Tinted) Yes 0.56 05 257f2 27ft0in 2f0in Drapes/blinds None
8 E 8 Metal Single (Tinted) Yes 0.56 0.5 192.0ft2 13ft5in 2ft0in Drapes/blinds None
9 E 10 Metal Single (Tinted) Yes 0.56 0.5 96.0ft2 8ft0in 2f0in Drapes/blinds None
10 S 11 Metal Single (Tinted) Yes 0.56 0.5 368ft2 2ft0in 2ft0in Drapes/blinds None
11 S 12 Metal Single (Tinted) Yes 0.56 0.5 18.1f2 2ff0in 2f0in Drapes/blinds None
12 W 13 Metal Single (Tinted) Yes 0.56 0.5 13.7f2 2ft0in 2ft0in Drapes/blinds None
13 W 15 Metal Single (Tinted) Yes 0.56 0.5 8.7f2 2ft0in 2ft0in Drapes/blinds None
14 W 17 Metal Single (Tinted) Yes 0.56 0.5 280f 2ff0in 2ft0in Drapes/blinds None
15 W 19 Metal Single (Tinted) Yes 0.56 0.5 8.0ft2 2f0in 2f0in Drapes/blinds None
16 W 23 Metal Single (Tinted) Yes 0.56 0.5 32472 2f0in 2ft0in Drapes/blinds None

GARAGE
\/ # Floor Area Ceiling Area Exposed Wall Perimeter Avg. Wall Height Exposed Wall Insulation
497.96 fi 496 ft2 64.8 ft 10 ft 4
INFILTRATION
# Scope Method SLA CFM 50 ELA EqLA ACH ACH 50
1 Wholehouse Best Guess .0003 2190.7 120.27 226.18 219 47214
HEATING SYSTEM
\/ # System Type Subtype Efficiency Capacity Block Ducts
Electric Strip Heat None COP: 1 28 kBtu/hr 1 sys#1
COOLING SYSTEM
\/ # System Type Subtype Efficiency  Capacity Air Flow SHR Block Ducts
Central Unit Split SEER: 15 37.6 kBtu/hr 1128 cfm 0.7 1 sys#1
HOT WATER SYSTEM
\/ # System Type SubType Location EF Cap Use SetPnt Conservation
1 Electric None Garage 0.9 66 gal 40 gal 120 deg Add-on HeatPump:COP=2.3
SOLARHOT WATER SYSTEM
v FSEC Collector  Storage
Cert # Company Name System Mode) # Collector Model # Area Volume FEF

None None

flz

7/1/2014 5:31 PM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 4 of 6




DUCTS

--- Supply ~— — Return -— Air CFM25 CFM25 HVAC#
\/ # Location R-Value Area Location Area Leakage Type Handler TOT ouT QN RLF Heat Cool
. 1 Attic 6 164 ft2 Attic 41 fi2 Prop. Leak Free Main —cfm 835cfm 0.03 0.60 1 1
TEMPERATURES
Programable Thermostat. Y Ceiling Fans:
Cooling Jan Feb X] Mar Apr May Jun X] Jul Aug Sep Oct Nov X] Dec
Heating Jan Feb Mar Apr May Jun X1 Jul Aug Sep Oct Nov Dec
Venting Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Thermostat Schedule: HERS 2006 Reference Hours
Schedule Type 1 2 3 4 5 6 7 8 9 10 1 12
Cooling (WD) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 78 78 78 78 78 78 78 78 78 78
Cooling (WEH) AM 78 78 78 78 78 78 78 78 " 78 78 78 78
PM 78 78 78 78 78 78 78 78 78 78 78 78
Heating (WD) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
Heating (WEH) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
MECHANICAL VENTILATION
Type Supply CFM Exhaust CFM Fan Watts HRV Heating System Run Time Cooling System
Fans/ERV 50 0 225 0 - 0% 1 - Central Unit

7/1/2014 5:31 PM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 5 of 6




FORM 405-10

8

Florida Code Compliance Checklist
Florida Department of Business and Professional Regulations
Residential Whole Building Performance Method

ADDRESS: 19 LANTANA LANE
SEWALLS POINT, FL, 34985-

PERMIT #:

MANDATORY REQUIREMENTS SUMMARY - See individual code sections for full details.

COMPONENT

SECTION

SUMMARY OF REQUIREMENT(S)

CHECK

Air leakage

402.4

To be caulked, gasketed, weatherstripped or otherwise sealed.
Recessed lighting IC-rated as meeting ASTM E 283. Windows and
doors = 0.30 cfm/sq.ft. Testing or visual inspection required. Fireplaces:
gasketed doors & outdoor combustion air. Must complete envelope
leakage report or visually verify Table 402.4.2.

Thermostat &
controls

403.1

At least one thermostat shall be provided for each separate heating and
cooling system. Where forced-air furnace is primary system,
programmable thermostat is required. Heat pumps with supplemental
electric heat must prevent supplemental heat when compressor can
meet the load.

Ducts

403.2.2

403.3.3

All ducts, air handlers, filter boxes and building cavities which form the
primary air containment passageways for air distribution systems shall
be considered ducts or plenum chambers, shall be constructed and
sealed in accordance with Section 503.2.7.2 of this code.

Building framing cavities shall not be used as supply ducts.

Water heaters

403.4

Heat trap required for vertical pipe risers. Comply with efficiencies in
Table 403.4.3.2. Provide switch or clearly marked circuit breaker
(electric) or shutoff (gas). Circulating system pipes insulated to = R-2
+ accessible manual OFF switch.

Mechanical
ventilation

403.5

Homes designed to operate at positive pressure or with mechanical
ventilation systems shall not exceed the minimum ASHRAE 62 level.
No make-up air from attics, crawlspaces, garages or outdoors adjacent
to pools or spas.

Swimming Pools
& Spas

403.9

Pool pumps and pool pump motors with a total horsepower (HP) of = 1
HP shall have the capability of operating at two or more speeds. Spas
and heated pools must have vapor-retardant covers or a liquid cover or
other means proven to reduce heat loss except if 70% of heat from
site-recovered energy. Off/timer switch required. Gas heaters minimum
thermal efficiency=78% (82% after 4/16/13). Heat pump pool heaters
minimum COP= 4.0.

Cooling/heating

equipment

403.6

.Sizing calculation performed & attached. Minimum efficiencies per

Tables 503.2.3. Equipment efficiency verification required. Special
occasion cooling or heating capacity requires separate system or
variable capacity system. Electric heat >10kW must be divided into two
or more stages.

Ceilings/knee walls

405.2.1

R-19 space permitting.

7/1/2014 5:31 PM
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ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE INDEX* = 77

The lower the EnergyPerformance Index, the more efficient the home.

19 LANTANA LANE, SEWALLS POINT, FL, 34985-

1. New construction or existing New (From Plans) 9. Wall Types Insulation Area
2. Single fami tiple famil inale-fami a. Concrete Block - Int Insul, Exterior ~ R=4.0  2392.50 ft*
ingle family or multiple family Single-family b. Frame - Wood, Adjacent R=11.0  305.00 2
3. Number of units, if multiple family 1 ¢. Concrete Block - Int Insul, Adjacent  R=4.0 91.67 ft2
4. Number of Bedrooms 4 d. N/A R= fi?
. 10. Ceiling Types insulation Area
5. Is this a worst case? No a. Roof Deck (Unvented) R=0.0  2784.00 fi?
6. Conditioned floor area (ft?) 2784 b. N/A R= ft2
= 2
7. Windows™ Description Area 11 CD::; R R f;t:
a. U-Factor. Sgl. U=0.56 615.38 fi* a. Sup: Attic, Ret: Attic, AH: Main 6 164
SHGC: SHGC=0.50
b. U-Factor: N/A ft
SHGC: 12. Cooling systems kBtu/hr  Efficiency
¢. U-Factor: N/A ft2 a. Central Unit 37.6 SEER:15.00
SHGC:
| 2
d. g: gét.on NIA R 13. Heating systems kBtu/hr  Efficiency
’ a. Electric Strip Heat 28.0 COP:1.00
Area Weighted Average Overhang Depth: 8.350 ft.
Area Weighted Average SHGC: 0.500
8. Floor Types ' Insulation  Area 14. Hgtl “g@' systems Cap: 66 gallons
a. Slab-On-Grade Edge Insulation R=5.0  2784.00 ft a. Electric EF: 09
b. N/A R= 2 o
c. NA R= 2, b. Conservation features

Add-on Dedicated HeatPump:COP=2.3
15. Credits

CF, WHF, Pstat

| 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: This is not a Building Energy Rating. If your Index is below 70, your home may qualify for energy efficient
mortgage (EEM) incentives if you obtain a Florida EnergyGauge Rating. Contact the EnergyGauge Hotline at (321)
638-1492 or see the EnergyGauge web site at energygauge.com for information and a list of certified Raters. For
information about the Florida Building Code, Energy Conservation, contact the Florida Building Commission's support
staff.

**Label required by Section 303.1.3 of the Florida Building Code, Energy Conservation, if not DEFAULT.

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software




L BOUNDARY SURVEY |

LEGAL DESCRIPTION:
Lots 35 ond 36 ot
RIO VISTA SUBDIVISION

according to the plat thereot
os recorded in Plat Book 6
page(s) 95

of the Public Records of
Mortin County, Florida.

M= FPL Transtormer Pod

OXTH

SITE BENCHVARK NORTH R/
OF WANHOLE ELEVATION = 6,04°
NGYD'29 ALL ELEVATIONS SHOWN
HEREON ARE BASED ON NCYO'29

ABBREVIATIONS: SURVEYORS NOTES:

§£I|:wsszp542rkég°9p§ﬁbgg4§3th f. Unless otherwise noted only plotled eosements

FD=Found 5/8" Iron Rebar ore shoyn hereon. .

F.F.E.=Finished Floor Elevation]] 2- No underground utilities or improvements were

OH--OH--OH-= Over Head Wires Iogoted unless otheryise showyn.

X--X--X-= Chain Link Fence 3. This site lies within Flood Insurance Rate Map

R.0.W. = Right of Way Zone AE 8.0 Mopj 12085C0154 F Doted 10-4-02

0--0--0-= Wood Fence 4. Flood Zone shown hereon is on_interpretation
by the surveyor and is provided as a courtesy.

PL=\!0lu§ os plotted The tlood zone should be veritied by o
{x’ = Ifadut:a o: curye determinotion ogency.
1A~ [fenlq °°t Cct:’r'v: 5. Beorings shown hereon are bosed on the East

@AS. = Meosured ' line of Lots 35 & 36 os being N 27°21715" \
CONC. = Concrete eccording to the Plat described hereon.
C.P.= Concrete Pad 6. P.U.D.E. denotes Public Utilities ond Drainage
B = Woter Meter Easement .

=U?_Wle{tp°e'e 7. All Lot dimensions shown are per plat unless

= Utility Box i
FAY otherwise shown.

! (= 20 TOWN OF SEWALL'S POINT

AR BUILDING DEPARTMENT

| __FILE COPY

LI
4

LOT 36
VACANT

~
$
»

19 Lantana Lane Certified to: Walter McBride
seae:17=30" | Atlantic Land Designs
ATE:1/23/14 of the Treosure Coost, LB7468
DATE: 1/23/ 754 NE Jensen Beach Bivd. Jensen Beoch, FL 34957 [Pty Thot the survey shown hereon is true ond correct
DRAWN: MC\JC Mailing Address: ond is bosed on aclual megseurements laken in the tield. This
: P.O. Box 1421 Jensen Beach, FL 34958 survey meels the Minimum Technical Stendords of Chapter 5J-17
e ) : Florido administrolive code. Sy
2014-0034 | ALD5543@gmail.com (772) 398-4290 James A F rally signed by James A Ceso . e 5;4 ;
. " DN:cn= . Ceslro Jr,
—DATE: REVISIONS " oxiantc Lond Devn v,
1 R 11=ALOS543 il , €¢=US
N\ Cesiro Jr. e 0140124 34211 0500
NOT VALID WITHOUT AN AUTHENTICATED ELECTRONIC
| LAST FIELD DATE:1/23/14 SIGNATURE AND AUTHENTICATED ELECTRONIC SEAL
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' . . Project Summary o e ga
ﬁﬂ‘ wrightsoft (Rest of House) Dato: JUNE 242014

SAME
' . Project Information '

For: WALT MC BRIDE, NA
19 LANTANA LANE, SEWALLS POINT, FL 34985

Notes:

: Design Information e

Weather:  Fort Pierce, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 45 °F Outside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 15 °F

Daily range L
Relative humidity 56 %
Moisture difference 55 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 13918 Btuh Structure 23257 Btuh
Ducts 49 Btuh Ducts 181 Btuh
‘ Central vent (335 cfm) 0 Btuh Central vent (335 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 13967 Btuh Use manufacturer's data y
Rate/swing multiplier 1.00
Infiltration Equipment sensible load 23438 Btuh
Method ) Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 5676 Btuh
Ducts 172 Btuh
Heatin Coolin Central vent (335 cfm) 0 Btuh
Area (ft? 134 134 Equipment latent load 5847 Btuh
Volume (ft®) 13431 13431
Air changes/hour 0.31 0.15 Equipment total load 29286 Btuh
Equiv. AVF (cfm) 68 34 Req. total capacity at 0.70 SHR 2.8 ton
Heating Equipment Summary Cooling Equipment Summary
Make n/a Make n/a
Trade n/a Trade n/a
Model n/a Cond n/a
AHRIref n/a Coil n/a
AHRI ref n/a
Efficiency n/a Efficiency n/a
Heating input Sensible cooling . 0 Btuh
Heating output 0 Btuh Latent cooling 0 Btuh
Low output baseboard 500 Btuh/ft Total cooling 0 Btuh
Total low baseboard 0 ft Actual air flow 0 cfm
High output baseboard 700 Btuh/ft Air flow factor 0 cfm/Btuh
Total high baseboard 0 ft Static pressure 0 in H20
Space thermostat n/a Load sensible heat ratio 0
. Bold/italic values have been manually overridden

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

- . 2014-Jul-08 15:02:24
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Job: MCBRIDE
"$‘ wrightsoft° Building Analysis Date: JUNE 24 2014

(Rest of House) By:
. SAME
Project Information :

For: WALT MC BRIDE, NA
19 LANTANA LANE, SEWALLS POINT, FL 34985

' | Design Conditions . .

Location: Indoor: Heating Cooling
Fort Pierce, FL, US Indoor temperature (°F) 70 75
Elevation: 5 ft Design T J 25 15
Latitude: 27°N Relatlve humn ity (%) 55 55

Outdoor: Heating Cooling Moisture difference (gr/lb) 249 549
Dry bulb (°F) 45 90 Infiltration:

Daily ran%e F() F) - 15 (L ) Method Simplified
Wet bulb - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

Component Btuh/ft? Btuh % of load .
Walls 4.6 4085 29.3
Glazing 21.8 6112 43.8
Doors 0 0 0
Ceilings 1.1 1475 10.6
Floors 0.3 366 2.6
. Infiltration 1.6 1880 13.5
Ducts 49 0.4
Piping 0 0
Humidification 0 0
Ventilation 0 0
Adjustments 0
Total 13967 100.0
: : . Cooling , _ .
Component Btuh/ft? Btuh % of load
Walls 36 3252 13.9
Glazing 40.2 11283 48.1
Doors 0 0 0
Ceilings 23 3098 13.2
Floors 0 0 0
Infiltration 0.5 564 2.4
Ducts 181 0.8
Ventilation 0 0
Internal gains 5060 216
Blower 0 0
Adjustments 0
Total 23438 100.0

Latent Cooling Load = 5847 Btuh
Overall U-value = 0.125 Btuh/ft2-°F

ERROR: negative wall area in breakfast - check windows.

‘ Bold/italic values have been manually overridden

2014-Jul-08 15:02:24
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Date: JUNE 24 2014
(Rest of House) By:

‘ SAME
Project Information

For: WALT MC BRIDE, NA
19 LANTANA LANE, SEWALLS POINT, FL 34985

#+ wrightsoft: Component Constructions Job: MCBRIDE

Design Conditions

Location: Indoor: Heating Cooling
Fort Pierce, FL, US Indoor temperature (°F) 70 75
Elevation: 25 ft Design TD (°F) 25 15
Latitude: 27°N Relative humidity (%) 55 55

Outdoor: Heating Cooling Moisture difference (gr/Ib) 249 54.9
Dry bulb (°F) 45 90 Infiltration:

Daily range (°F) - 15 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 75 Fireplaces 0

Construction descriptions Or Area U-value InsulR Htg HTM Loss Clg HTM Gain
BwhMRF  -*F/Bwh Buh/m® Buh Buhm Bwh
Walls
13AB-0fcs: Bik wall, stucco ext, 2"x4" wood int frm, 8" thk, solid n 248 0.183 17.8 4,57 1135 364 903
core, 5/8" gypsum board int fnsh e 214 0183  17.8 457 979 364 779
S 197 0.183 17.8 457 901 3.64 717
w 234 0.183 17.8 4.57 1071 3.64 852
all 893 0.183 17.8 4.57 4085 364 3252
Partitions
(none)
- Windows
1C-c1oms: 1 glazing, cir glz, mtl no brk frm mat, 1/8" thk, clr strm; n 14 0.870 0 218 305 241 337

50% blinds 45°, dark; 100% outdoor insect screen; 2 ft overhang (38
ft window ht, 1.7 ft sep.)

1C-ctoms: 1 glazing, cir giz, mtl no brk frm mat, 1/4" thk, clr strm; e 25 0.870 0 218 544 383 957
50% blinds 45°, dark; 100% outdoor insect screen; 5.2 ft overhang
(4.2 ft window ht, 1.7 ft sep.)

1D-c2omd: 2 glazing, clr outr, air gas, mtl no brk frm mat, cir innr, e 96 0.870 0 21.8 2088 18.3 1760
1/4" gap, 1/4" thk; 50% blinds 45°, dark; 100% outdoor insect
screen; 13.5 ft overhang (8 ft window ht, 1.7 ft sep.)

1C-c1oms: 1 glazing, clr glz, mtl no brk frm mat, 1/8" thk, cir strm; s 96 0.870 0 21.8 2088 241 2312
50% blinds 45°, dark; 100% outdoor insect screen; 5 ft overhang
(4.2 ft window ht, 1.7 ft sep.)

1C-ctoms: 1 glazing, cir glz, mtl no brk frm mat, 1/8" thk, cir strm; s 13 0.870 0 218 283 241 313
50% blinds 45°, dark; 100% outdoor insect screen; 29 ft overhang
(4.2 ft window ht, 1.7 ft sep.)

1C-c1oms: 1 glazing, clr glz, mtl no brk frm mat, 1/8” thk, clr strm; w 37 0.870 0 218 805 61.8 2285
50% blinds 45°, dark; 100% outdoor insect screen; 2 ft overhang (2
ft window ht, 1.9 ft sep.)

Doors
(none)

"1"' i . 2014-Jul-08 15:02:24
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Ceilings
16B-21md: Attic ceiling, mtl roof mat, r-20 roof ins, r-21 ceil ins, 5/8" 1341 0.044 210 1.10 1475 2.31 3098

gypsum board int fnsh

Floors
‘ 22A-wp!: Bg floor, light dry soil, on grade depth, hrd wd fir fnsh 15 0.989 0 247 366 0 0

"4"' ; 2014-Jul-08 15:02:24
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.

+# wrightsoft- Right-J® Worksheet 'l')°:’= :‘S::';EZW
ate:
, (Rest of House) By:
SAME
1| Room name (Rest of House) breakfast
2| Exposed wall 18.7 ft 18.3 ft
3| Room height 10.0 ft 10.0 ft heat/cool
4| Room dimensions 96 x 130 ft
5 Room area 1343.1 fi? 124.8 fi2
Ty Construction U-value |Or HTM Area  (ft3) Load Area  (ft) Load
number (Btul/ft>-°F) (Btutvit?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/P/S Heat Cool
6 13AB-0Ofcs 0.183| n 4,57 3.64 262 248 1135 903 128 128 586 466
. 1Ccloms 0.870] n 0.00 0.00 0 0 0 0 0 0 0 0
1C-ctoms 0.870} n 0.00 0.00 0 0 0 0 0 0 0 0
. 1Ccioms 0.870) n 21.75 24.08 14 0 305 337 0 0 0 0
11 13AB-Ofcs 0.183] e 4.57 3.64 335 214 979 779 0 -25, -114 -
1C-ctoms 0.870| e 2175 38.29 25 182 544 857 25 18 544 957
1D-c2omd 0.870] e 21.75 18.34 98 384 2088 1760 0 98 0 0
13AB-Ofcs 0.183] s 4.57 3.64 306 197 901 717 53 -56 -256 -204
1C<ctoms 0.870| s 21.75 24.08 26 192 2088 2312 98 96 2088 2312
1Ccloms 0.870| s 21.75 24,08 13 28, 283 313 13 13 283 313
13AB-0fcs 0.183| w 457 3.64 271 234 1071 852 0 0 0 (1]
1C-cloms 0.870| w 21.75 61.76 37 0 805 2285 0 0 0 0
iC<cloms 0.870} w 0.00 .00 0 0 0 0 0 0 0 0
C 16B-21md 0.408] - 1.10 2.31 1341 1341 1475 3098 125 125 137 288
F 22A-wpl 0.989| - 24.73 0.00 1341 15 366 0 125 0 0 0
8| c) AED excursion 3319 840
Envelope loss/gain 12038 17633 3287 4981
12| a) Infiltration 1880 564 280 87
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 22 5060 2 460
Appliances/other 0 0
Subtotal (lines 6 to 13) 13918 23257 3557 §528
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14} Subtotal 13918 23257 3557 5528
15| Duct loads 0% 1% 49 181 0% 0% 0 0
Total room load 13967 23438 3557 5528
’ Low|High Baseboard / Cool Air 28 20 573 7 5 135

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

= 'Fi* wrightsoft:
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A+ wrightsoft: Right-J® Worksheet ;°f= Tlf::'z"fzm
ate:
, (Rest of House) By:
SAME
1| Room name dining room entry
2| Exposed wall 171 f 8.5 ft
3| Room height 100 ft heat/cool 10.0 ft heat/cool
4| Room dimensions 120 x 1568 ft 85 x 40 f
5] Room area 187.2 ft2 3.0 ft2
Ty Construction U-value |Or HTM Area  (ft) Load Area  (ft?) Load
number (Btulvft®-°F) (Btuhvft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Coal Gross N/P/S Heat Coot
8 13AB-0Ofcs 0.183| n 4.57 364 0 0 0 0 0 0 0 0
. 1C-cloms 0.870| n 0.00 0.00 0 0 0 0 (o} 0 0 0
1C-cloms 0.870] n 0.00 0.00 0 0 0 0 0 0 0 0
. 1Ccloms 0.870] n 2175 24.08 0 0 0 0 0 [ 0 ]
1 13AB-Ofcs 0.183] e 4.57 3.64 0 0 0 0 0 0 0 0
1Ccloms 0.870] e 21.75 38.29 0 0 0 0 0 ] 0 0
1D-c2omd 0.870] e 21.75 18.34 0 0 0 0 0 ] [ 0
13AB-0fcs 0.183| s 4.57 364 50 50 229 182 0 0 0 0
1C-cioms 0.870] s 21.75 24.08 0 0 0 0 0 0 0 0
1Ccloms 0.870] s 21.75 24.08 0 0 0 4] 0 0 0 0
13AB-0fcs 0.183] w 4.57 3.64 120 93 425 339 80 s 352 280
1C-cloms 0.870] w 21.75 61.76 27 0 587 1667 3 0 65 185
1Ccloms 0.870} w 0.00 0.00 0 0 0 0 0 0 0 0
C 168-21md 0.408] - 1.10 2.31 187 187 206 432 M M4 37 79
F 22A-wpl 0.989} - 24.73 0.00 187 0 0 0 k=) 0 0 o
68| c) AED excursion 174 129
E nvelope loss/gain 1447 3795 455 673
12| a) Infittration 272 82 128 38
b) Room ventilation 0 Q 0 1]
13| Intemal gains: Occupants @ 230 8 1840 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 1720 5717 583 m
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 1720 5717 583 71
15| Duct loads 0% 0% 0 0 0% 0% 0 0
Total room load 1720 5717 583 mm
‘ Low{High Baseboard / Cool Air 3 2 140 1 1 17

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

+H+ wrightsoft: Right-J® Worksheet Jobi  MCBRIDE
. (Rest of House) By:
SAME
1| Room name greATROOM hall bath
2| Exposed wall 29.0 ft 52 ft
3| Room height 10.0 ft heat/cool 10.0 ft heat/cool
4] Room dimensions 245 x 205 ft 52 x 107 ft
5] Room area §02.3 ft? 55.6 ft?
Ty Construction U-value |Or HTM Area (/) Load Area  (ft?) Load
number (Btuh/ft2-°F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/P/S Heat Cool
6 13A8-0fcs 0.183| n 4.57 3.64 0 0 0 0 50 43 197 157
. 1C-cloms 0.870{ n 0.00 0.00 0 0 0 0 0 0 0| 0
1Ccioms 0.870] n 0.00 0.00 0 0 0 0 0 0 0 0
. 1C<cloms 0.870] n 21.75 24.08 0 0 0 0 7 0 152 169
1 13AB-Ofcs 0.183] e 4,57 3.64 245 149 682 543 0 0 0 0
1C-c1ioms 0.870] e 21.75 38.29 0 80 0 0 [} 0 0 0
1D-c2omd 0.870] e 21.75 184 96 96 2088 1760 0 0 0 0
13AB-0fcs 0.183] s 4.57 364 43 43 197 157 [} 0 0 0
1C<cioms 0.870] s 21.75 24.08 0 0 0 0 o 0 0 0
1C<cioms 0.870f s 21.75 2408 0 [y 0 0 0 0 0 0
13AB-Ofcs 0.183| w 4.57 364 0 0 0 0 0 0 0 0
1C<cloms 0.870| w 21.75 61.76 0 0 0 0 0 0 0 0
1C<cloms 0.870| w 0.00 0.00 0 0 0 0 0 0 0 0
C 16B8-21md 0.408{ - 1.10 231 502 502 552 160 55 55 61 127
F 22A-wpl 0.989| - 24,73 0.00 502 0 0 [ 55 0 0 0
8| c¢) AED excursion 753 48
Envelope loss/gain 3519 4372 409 499
12| a) Infiltration 481 138 80 24
b) Room ventilation 0 0 0 0
13] Intemal gains: Occupants @ 230 2 460 2 460
Appliances/other 0 0
Subtotal (fines 6 to 13) 3980 4970 480 983
Less extemnal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 4] 0
14| Subtotal 3980 4970 480 983
15| Duct loads 0% 0% 0 0 0% 0% 0 0
Total room load 3980 4970 480 883
. Low{High Baseboard / Cool Air 8 8 121 1 1 24

=~ 'ﬂ!" wrightsoft-

ACCK
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#+ wrightsoft: Right-J® Worksheet ;°':= J"'f::';‘izm
ate:
) (Rest of House) By:
SAME
1| Room name kitchen pool bath
2} Exposed wall 0 25.8 ft
3] Room height 10.0 ft heat/cool 10.0 ft heat/cool
4| Room dimensions 1356 x 140 ft 8.4 x 90 ft
5| Room area 189.0 ft2 75.6 fi?
Ty Construction U-value | Or HTM Area  {ft9) Load Area  (ft) Load
number (Btutvfta-°F) (Btutv/ft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Coal Gross N/P/IS Heat Codl Gross N/PIS Heat Cool
6 13AB-Ofcs 0.183| n 4.57 364 0 0 0 0 84 77 352 280
. 1Ccloms 0.870{ n 0.00 0.00 0 0 0 0 (] 0 0 0
. 1Ccloms 0.870} n 0.00 0.00 0 0 0 0 0 0 0 ]
. 1Ccloms 0.870| n 21.75| 24.08 0 0 0 0 7 0 152 169
11 13AB-Ofcs 0.183| e 4.57 3.64 0 0 0 0 90 90 412 328
1Ccloms 0.870| e 21.75| 3829 0 0 0 0 0 16 0 )
1Dc2omd 0.870| e 21.75| 1834 0 0 0 0 0 (] 0 0
13AB-0Ofcs 0.183| s 4.57 3.64 0 0 0 0 84 84 384 306
1Ccloms 0.870] s 21.75| 24.08 0 0 0 0 0 [ 0 0
1Cctoms 0.870| s 21.75] 2408 0 0 0 0 0 0 0 0
13AB-Ofcs 0.183} w 4.57 3.64 0 0 0 (i} 0 0 0 (]
1Ccloms 0.870} w 21.75] 61.76 0 0 0 0 0 (] 0 (]
1C-ctoms 0.870| w 0.00 0.00 0 0 0 0 0 0 0 0
c 16B-21md 0.408| - 1.10 2.31 189 189 208 437 75 75 83 173
F 22A-wp! 0.089] - 24.73 0.00 189 0 0 0 75 0 0 0
6| c) AED excursion -22 24
Envelope loss/gain 208 414 1383 1280
12| a) Infiltration 0 0 413 124
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 2 460 2 460
Appliances/other 0 0
Subtotal (flines 6 to 13) 208 874 179 1884
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 ) 0
14| Subtotal 208 874 1796 1864
15| Duct loads 18% 12% 37 108 0% 0% 0 0
Total room load 245 983 1796 1864
‘ LowjHigh Baseboard / Cool Air 0 0 2 4 3 48
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
o .-_1, - 2014-Jul-08 15:02:24
- wrightsoft” . .i.suie® Universal 2013.13.0.09 RSU20741 Page.4
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A+ wrightsoft: Right-J® Worksheet ~[')°'f= Tl?::lngzou
ate:
. (Rest of House) By:
SAME
1| Room name utility w.i.closet
2| Exposed wall 0 ft 14.8 ft
3| Room height 10.0 #t heat/cool 10.0 ft heat/cool
4| Room dimensions 90 x 7.0 ft 145 x 77 ft
5| Room area 63.0 ft? 11.6 ft2
Ty Construction U-value |Or HTM Area  (ft?) Load Area (fth Load
number (Btutvft%°F) (Btutvity or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/IS Heat Cool
6 13AB-Ofcs 0.183f n 4.57 364 0 0 0 0 0 0 0 0
. 1Ccloms 0.870] n 0.00 0.00 0 0 0 0 0 0 0 W]
. 1Ccloms 0.870] n 0.00 0.00 0 0 0 0 1} 0 0 0
. 1Ccloms 0.870] n .75 24.08 0 0 0 0 0 0 0 0
11 13AB-0fcs 0.183| e 4.57 3.84 0 0 0 0 0 0 0 0
1C-cloms 0.870| e 21.75 38.29 0 0 0 0 0 0 0 0
1D-c2omd 0.870} e 21.75 18.34 0 0 0 0 0 0 0 0
13AB-0fcs 0.183] s 4.57 364 0 0 [¢] 0 78 76 348 277
1C-cioms 0.870} s 21,75 24.08 0 0 0 0 0 0 0 0
1C-ctoms 0.870] s 21.75 24.08 0 0 0 0 0 0 0 0
13AB-0fcs 0.183| w 4,57 364 0 0 0 0 7 684 293 233
1C-ctoms 0.870| w 21.75 61.76 0 0 0 0 7 0 152 432
1C-ctoms 0.870| w 0.00 0.00 0 0, 0 0 0 0 0 0
Cc 168-21md 0.408| - 1.10 231 63| 63 69 148 m 11 122 256
F 22A-wpl 0.989| - 24.73 0.00 63 0 0 0 111 15 366 0
6| c¢)AED excursion -15 291
Envelope loss/gain 69 130 1281 1489
12| a) Infittration 0 0 235 71
b) Room ventilation 0 0 0 0
13| Internal gains: Occupants @ 230 2 460 2 460
Appliances/other 0 0
Subtotal (lines 6 to 13) 69 590 1516 2020
Less external toad 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 69 580 1516 2020
15| Duct loads 18% 12% 12 73 0% 0% 0 0
Total room load 82 664 1518 2020
‘ Low[High Baseboard / Cootl Air 0 0 16 3 2 49

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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A .-.D' . ® This combination qualifies for a Federal Energy
A1 ‘ C E RT' FI E D Efficiency Tax Credit when placed in service
LA L} LR between Feb 17, 2009 and Dec 31, 2013.

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3805937 Date: 7/9/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM30

Indoor Unit Model Number: RHLL-HM3821+RCSL-H*3821
Manufacturer: RHEEM SALES COMPANY, INC.

Trade/Brand name: RHEEM, RUUD, WEATHERKING

Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 29600
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00
IEER Rating (Cooling):

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

DISCLAIMER

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

directory at www.ahrldirectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and
confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;

entered Into a computer database; or otherwlse utllized, In any form or manner or by any means, except for the user’s individual,

personal and confidentlal reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model clted on this certificate can be verified at www.ahrldIrectory.org, click on “Verlfy Certificate” link
and enter the AHRI Certified Reference Number and the date on which the certificate was Issued,
which is listed above, and the Certificate No., which is listed at bottom right.

R 1
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 30493864392111990

we make life better™
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.’ wrightsoft: ;g’,{l‘?; Summary Jg%?;: JUNE 24 2014
SAME

Project Information

For: WALT MC BRIDE, NA
19 LANTANA LANE, SEWALLS POINT, FL 34985

Notes:

| Design Information

Weather: Fort Pierce, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 45 °F Outside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 15 °F

, Daily range 4 L
Relative humidity 55 %
Moisture difference 55 gr/ib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 9954 Btuh Structure 14291 Btuh
Ducts 0 Btuh Ducts 0 Btuh
Central vent (243 cfm) 0 Btuh Central vent (243 cfm) : 0 Btuh
Humidification . 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 9954 Btuh Use manufacturer's data y
Rate/swing multiplier 1.00
Infiltration Equipment sensible load 14291 Btuh
Method _ Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 3030 Btuh
’ Ducts 0 Btuh
Heatin Coolin Central vent (243 cfm) 0 Btuh
Area (ft? 97 97 Equipment latent load 3030 Btuh
Volume (ft®) 9753 9753
Air changes/hour 0.34 0.17 Equipment total load 17321 Btuh
Equiv. AVF (cfm) 55 28 Req. total capacity at 0.70 SHR 1.7 ton
Heating Equipment Summary Cooling Equipment Summary
Make n‘a Make n/a
Trade n/a Trade n/a
Model n/a Cond n/a
AHRI ref n/a Coil n/a
AHR!ref n/a
Efficiency n/a Efficiency n/a
Heating input Sensible cooling 0 Btuh
Heating output 0 Btuh Latent cooling 0 Btuh
Low output baseboard 500 Btuh/ft Total cooling 0 Btuh
Total low baseboard 0 ft Actual air flow 0 cfm
High output baseboard 700 Btuh/ft Air flow factor 0 cfm/Btuh
Total high baseboard 0 ft Static pressure 0 .in H20
Space thermostat n/a Load sensible heat ratio 0

Bold/italic values have been manually overridden

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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oot ‘F*:I- wrightsoft ?g;:l%";g Analysis é%?;: JUNE 26 2014
SAME

—

: : Project Information ' : ' |

For: WALT MC BRIDE, NA
19 LANTANA LANE, SEWALLS POINT, FL 34985

Design Conditions -

Location: Indoor: Heating Cooling
Fort Pierce, FL, US Indoor temperature (°F) 70 75
Elevation: 25 ft Design TD (°? 25 15
Latitude: 27°N Relative humidity (%) 55 55

Outdoor: Heating Cooling Moisture difference (gr/ib) 249 54.9

Dry bulb (°F) 45 90 Infiltration: _
Daily ran e °F) - 15 (L ) Method Simplified
Wet bulb - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0]

. Heating

Component Btuh/ft2 . Btuh % of load
Walls 4.6 3749 37.7
Glazing 218 2784 28.0
Doors 0 0 0
Ceilings 1.1 1070 10.8
Floors 0.9 833 8.4
. Infiltration 1.6 1517 15.2
Ducts 0 0
Piping 0 0
Humidification 0 0
Ventilation 0 0
Adjustments 0
Total 9954 100.0
Component Btuh/ft? Btuh % of load
Walls 3.6 2984 20.9
Glazing 49.2 6304 441
Doors 0 0 0
Ceilings 23 2248 15.7
Floors 0 0 0
Infiltration 0.5 455 3.2
Ducts 0 0
Ventilation 0 0
Internal gains 2300 16.1
Blower 0 0
Adjustments 0
Total 14291 100.0

Latent Cooling Load = 3030 Btuh
Overall U-value = 0.117 Btuh/ft2-°F

Data entries checked.

Bold/italic values have been manually overridden
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N

Date: JUNE 24 2014

ZONE 1 By:
SAME

-Fl;y— wrightsoft’ Component Constructions Job: MCBRIDE

Project Information

For: WALT MC BRIDE, NA
19 LANTANA LANE, SEWALLS POINT, FL 34985

Design Conditions

Location: Indoor: Heating Cooling
Fort Pierce, FL, US Indoor temperature (°F) 70 75
Elevation: 25 ft Design TD (°F) 25 15
Latitude: 27°N Relative humidity (%) 55 55

Outdoor: Heating Cooling Moisture difference (gr/ib) 249 54.9
Dry bulb (°F) 45 90 Infiltration:

Daily range (°F) - 15 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 16.0 | 7.5 Fireplaces 0

Construction descriptions Or Area U-value InsulR Htg HTM Loss ClgHTM Gain
: ® BUhMSF - 'F/Bwh Buhm Bluh Buhm Btuh
Walls
- 13AB-0fcs: Blk wall, stucco ext, 2"x4" wood int frm, 8" thk, solid n 306 0.183 17.8 4.57 1400 364 1114
core, 5/8" gypsum board int fnsh e 207 0.183 17.8 4,57 947 364 754
s 263 0.183 17.8 457 1203 3.64 958
. w 44 0.183 17.8 457 199 3.64 158
all 820 0.183 17.8 4,57 3749 3.64 2984
Partitions
(none)
Windows
1C-ctoms: 1 glazing, cir glz, mtl no brk frm mat, 1/8" thk, cir strm; n 64 0.870 0 218 1392 241 1541

50% blinds 45°, dark; 100% outdoor insect screen; 2 ft overhang
(5.3 ft window ht, 1.7 ft sep.)

1C-c1oms: 1 glazing, cir glz, mtl no brk frm mat, 1/4" thk, cir strm; e 18 0.870 0 218 392 383 689
50% blinds 45°, dark; 100% outdoor insect screen; 5.2 ft overhang
(4.2 ft window ht, 1.7 ft sep.)

1C-c1oms: 1 glazing, cir glz, mtl no brk frm mat, 1/8" thk, clr strm; s 18 0.870 0 21.8 392 241 433
50% blinds 45°, dark; 100% outdoor insect screen; 29 ft overhang
(4.2 ft window ht, 1.7 ft sep.)

1C-cioms: 1 glazing, cir glz, mtl no brk frm mat, 1/8" thk, cir strm; w 14 0.870 0 21.8 305 61.8 865
50% blinds 45°, dark; 100% outdoor insect screen; 2 ft overhang (2
ft window ht, 1.9 ft sep.)

1C-c1oms: 1 glazing, cir glz, mtl no brk frm mat, 1/8" thk, clr strm; w 14 0.870 0 21.8 305 618 865

50% blinds 45°, dark; 100% outdoor insect screen; 2 ft overhang
(3.2 ft window ht, 1.7 ft sep.)

Doors
(none)

Ceilings
16B-21md: Attic ceiling, mt! roof mat, r-20 roof ins, r-21 ceil ins, 5/8" 973 0.044 21.0 1.10 1070 2.31 2248
gypsum board int fnsh

2014-Jul-08 14:54:28
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.

d . : Job:  MCBRIDE
. -F’p- wrightsoft Right-J® Worksheet
9 Z NE 1 Date: JUNE 24 2014
By:
SAME
1{ Room name ZONE 1 bedroom # 1
2] Exposed wall 1225 ft 1.5 ft
3| Room height 10.0 ft 10.0 ft heat/cool
4} Room dimensions 15 x 122 ft
5] Room area 975.3 ft? 140.3 fi?
Ty Construction U-value |[Or HTM Area - (ft) Load Area  (ft) Load
number (Btulvft-°F) (Btutvt?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Cool
8 13AB-0fcs 0.183| n 457 3.64 370 3086 1400 114 115 92 421 335
. 1C-cloms 0.870| n 0.00; 0.00 0 0 0 0 0 0 0 0
1C-cloms 0.870 n 21.75 24.08 684 0 1392 1541 23 [+] 500 554
. 1C-cloms 0.870f n 0.00 0.00 0 0 0 0 0 0 0 0
11 13AB-0fcs 0.183] e 457 3.64 225 207 947 754 [¢] 0 0 V]
1Ccloms 0.870] e 2175 3828 18 22 392 689 [+] 0 0 0
10-c2omd 0.870| e 0.00 0.00 o 0 0 0 0 o] 0 [}
13AB-Ofcs 0.183| s 4,57 364 281 263 1203 958 0 0 0 0
1Ccioms 0.870] s 0.00 0.00 0 0 0 0 0 o] 0 0
1Ccioms 0.870] s 21.75 24.08 18 36 392 433 [} 0 0 0
13AB-Ofcs 0.183] w 4.57 3.64 72 44 199 158 o 0 0 0
1C-ctoms 0.870f w 21.75 61.78 14 0 305 865 0 0 0 0
1C-cloms 0.8701 w 21.75 61.78 14 0 305 885 o] 0 0 0
[ 16B-21md 0.408] - 1.10 23 973 873 1070 2248 140 140 154 323
F 22A-wpl 0.989] - 24.73 0.00; 973 34 833 0 140 V] 0 0
6| c¢) AED excursion 191 198
Envelope loss/gain 8437 11538 1075 1410
12| a) infiltration 1517 455 184 55
b) Room ventilation 0 0 [i 0
13| Intemat gains: Occupants @ 230 10, 2300 2 480
Appliances/other 0 0
Subtotal (lines 6 to 13) 9954 14291 1259 1925
Less extemal load (o] 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0i 0 0
14| Subtotal 9954 14291 1259 1925
15| Duct loads 0% 0% 0 0 0% 0% 0 0
Total room load g954| 14201 ) 1259 1925
Low|[High Baseboard / Cool Air 20 14 349 3 2 47

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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' : i Job:  MCBRIDE
. ## wrightsoft: Right-J® Worksheet
) ZONE 1 Date: JUNE 24 2014
By:
SAME
1| Room name bedroom #2 bedroom #3
2| Exposed wall 11.8 ft 18.1 fi
3| Room height 10.0 ft heat/cool 10.0 ft heat/cool
4] Room dimensions 1.6 x 1121 ft 140 x 123 ft
5| Room area 140.4 ft* 172.2 ft?
Ty Construction U-value |Or HTM Area (%) Load Area  (ft) Load
number (Btutvft*-°F) (Btuh/ft) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6 13AB-0fcs 0.183] n 4.57 3.64 115 92 421 335 140 122 558 444
. 1Ccloms 0.870] n 0.00 0.00 0 0 0 0 [¢] 0 0 0
. 1Ccioms 0.870) n 21.75 24.08 23 0 500 554 18 0 392 433
. 1C-cioms 0.870] n 0.00 0.00 0 0 0 0 0 0 0 0
1 13AB-0fcs 0.183} e 4.57 3.64 0 0 0 0 0 0 0 0
1Ccioms 0.870] e 21.75 38.29 0 0 0 0 0 0 0 0
1D-c2omd 0.870| e 0.00 0.00 0 0 0 0 0 0 0 0
13AB-Ofcs 0.183| s 4,57 3.64 0 0 0 0 40 40 183 146
1Ccloms 0.870| s 0.00 0.00 0 0, 0 0 0 0 0 0
1C-cloms 0.870] s 21.75 24,08 0 0 0 0 0 0 0 0
13AB-0fcs 0.183| 'w 4.57 3.84 0 0 0 0 0 0 0 0
1Ccioms 0.870| w 21.75 61.76 0 0 0 0 0 0 0 0
1C-cloms 0.870| w 21.75 61.76 0 0 0 0 0 0 0 0
C 16B-21md 0.408) - 1.10 231 140 140 154 323 172 172 189 397
F 22A-wpl 0.989| - 24.73 0.00 140 0 0 0 172 0 0 0
6| c) AED excursion 198| 143
Envetope loss/gain 1075 1410 1322 1564
12| a) Infittration 184 55, 288 86
b} Room ventilation 0 0 0 0
13} Intemal gains: Occupants @ 230 2 480 2 460
Appliances/other 0 0
Subtotal (fines 6 to 13) 1259 1925 1610 2111
Less extemal load ] 0 0 0
Less transfer 0 0 0 (]
Redistribution 0 0 0 0
14| Subtotal 1259 1925 1610 2111
15| Ouct loads 0% 0% 0 0 0% 0% 0 0
Total room load 1259 1925 1610 2111
Low|High Baseboard / Cool Air 3 2 47 3 2 52

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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] . : Job:  MCBRIDE
.-+ wrightsoft: Right-J® Worksheet
S g9 ZONE 1 Date: JUNE 24 2014
By:
SAME
1| Room name MASTER BATH master bedroom
2] Exposed wall 47.6 ft 337 ft
3| Room height 10.0 ft heat/cool 100 ft heat/cool
4] Room dimensions 128 x 138 ft 190 x 182 ft
5| Room area 176.6 ft2 345.8 ft*
Ty Construction U-value |[Or HTM Area  (ft3) Load Area (ft) Load
number (BtulVft2-°F) (Btuhvft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool
6 13AB-Ofcs 0.183] n 4.57 3.64 0 0 0 0, 0 0 0 0
. 1C-cloms 0.870] n 0.00 0.00 0 0 0 0 0 0 0 0
1C-cloms 0.870] n 21.75 24.08 0 o 0 0 0 0 0 0
. 1C-cloms 0.870 n 0.00 0.00 0 0 0 0 0 0 0 0
11 13AB-0fcs 0.183] e 4.57 3.64 0 g 0 0 225 207 847 754
1Ccloms 0.870{ e 21.75 38.29 0 0 1] 0 18 1" 392 689
1D-c2omd 0.870] e 0.00 0.00 Y 0 ] 0 0 0 0 0
13AB-0Ofcs 0.183] s 457 3.64 128 128 586 466 13 95 435 346
1C-cloms 0.870] s 0.00 0.00 0 0 1} 0 V] 0 0 0
1Ccloms 0.870| s 21.75 24.08 0 ol 0 0 18 18 392 433
13AB-Ofcs 0.183| w 4.57 3.64 72 44 189 158 0 0 0 0
1Ccloms 0.870 w 21.75 61.76 14 0 305 865 0 0 0 0
1Ccloms 0.870] w 21.75 61.76 14 0 305 865 0 0 0 ]
[} 16B-21md 0.408] - 1.10 231 176 176 194 407 345 345 380 797
F 22A-wpl 0.989| - 24.73 0.00 176 0 0 0 345 34 833 0
8| c¢) AED excursion 1281 80
Envelope loss/gain 1587 4042 3377 3110
121 a) Infitration 318 96 541 162
b) Room ventilation 0 0 0 0
13| Intemnatl gains: Occupants @ 230 2 460 2 460
Appliances/other 0 0
Subtotal (lines 6 to 13) 1907 4598 3919 3732
Less extemat load 0 0 0 0
Less transfer (o] 0 0 (]
Redistribution 0 0 0 0
14| Subtotal 1807 4588 3919 3732
15] Duct loads 0% 0% 0 0 -0% 0% 0 0
Td(al room load 1807 4598 3919 3732
Low{High Baseboard / Cool Air 4 3 12 8 6 91

s FH wrightsoft

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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This combination qualifies for a Federal Energy

‘ .{R= C E RTl FI E D® Efficiency Tax Credit when placed in service

between Feb 17, 2009 and Dec 31, 2013.

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 5550186 Date: 7/9/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM19

Indoor Unit Model Number: RHLL-HM2417+RCSL-H*2417
Manufacturer: RHEEM SALES COMPANY, INC.
Trade/Brand name: RHEEM, RUUD, WEATHERKING

Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 18700
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00
IEER Rating (Cooling):

* Ratings foliowed by an asterisk (*) indicate a voluntary rerate of previously pubtished data, uniess accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

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

directory at www.ahrlidirectory.org.

TERMS AND CONDITIONS
This Certificate and Its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and
confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;

entered Into a computer database; or otherwise utllized, in any form or manner or by any means, except for the user’s Individual,

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

7
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130493867043226972

we make life better™




521 Enterprise Drive, Port St. Lucie, Florida 34986

4').

GFA PROJECT # 14-1836.00

NATOS

PROJECT Proposed One-Story Residence

LOCATION 19 Lantana Lane, Stuart, FL

PERMIT NO.

OWNER

CONTRACTOR Conch Property Holdings

ARCHITECT

ENGINEER

TYPE OF INSPECTION:

w/%dp Q//Ioo%?%

Phone: (772) 489-8989 Fax: (772) 489-2989

GENERAL
INSPECTION REPORT
DATE Wednesday, September 17, 2014
S M T W{T]| F S
DAY
BRIGHTSUN| CLEAR OVERCAST RAIN
WEATHER .
BELOW 60 60-75 75-80 ABQVE 80
TEMPERATURE
LOW MODERATE HIGH Report No
WIND P
Low MODERATE HIGH
HUMIDITY

Auger borings at area where debris was removed per contractor.

MEMBERS/AREA INSPECTED:

REMARKS:

GFA was informed that contractor had removed buried debris and backfilled prior to our arrival. Craig Hampy, E.I.

performed six (6) 4-foot deep hand auser borings in the area that the debris was removed and backfilled per the contractor. Brown and

gray fine sand was found in all auser borines and debris was not encountered. Hand cone penetrometers were performed in each

auser borings and the readings showed loose compaction of the sand. Borings was performed near the NW corner, NE comer, SW

corner, and SE comer of the residence in the footing bottom as well as in the west slab area and east slab area.

Disposition of Inspection

Section / Area Approved

Work In Progress

COMMENTS/ACTION REQUIRED:

Re-Inspection
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5§21 NW Enterprise Drive  Port St. Lucie, Florida 34886 (772) 924-3575 o (772)924-3580 (fax)

IN-PLACE DENSITY AND WATER CONTENT OF SOIL AND SOIL
AGGREGATE BY NUCLEAR METHODS (SHALLOW DEPTH) - ASTM 6938

Project: 19 Lantana Lane Project ID: 14-1936.00
Address: Sewall's Point, Martin County, Florida Report ID:  D-0001
Client: Conch Property Holdings Date: 8/25/2014
Permit No: 10973 Field Tech: Daniel Decaro Test Mode: Direct Transmission

Area Tested: Foundation Pad

Soil Description: Brown fine sand, rock fragments

Proctor /LBRID: P-1 Max Density (PCF): 108.0  Opt Moisture (%): 10.5% Test Standard: D 1557
Compaction Required (%): 95.0% . R EE——

Location

Testing Gauge Information: Manufacturer: Troxler Model: 3430 S/N: 34784

Density Standard (DS): 2173 Moisture Standard (MS): 609
Remarks: Testing Completed Below Slab Grade
Legend for Elevation: : Resp AT
PR = Proofroll 1, 2, 3=1st, 2nd, 3rd Lift GFA\QQN’L&J é‘w 6¢,
SL = Springline FL = Final Lift

SG = Subgrade BG = Below Grade
BC = Basecourse BOF = Bottom of Footing
TOP = Top of Pipe FG = Finished Grade

aﬂmfess nal Englne-er # 6&63

Test report shall not be reproduced, except in full, without the written approval of GFA Intemnational 3@65” 1o EE OF

Environmental « Geotechnical e Construction Materials Testing e Special and Threshold Inspections %\gé@mm\q ance
Florida’s Leading Engineering'Source~————— O &‘ A"'-' \~\

www.teamgfa.com "Hnll““



(772) 924-3575 o (772)924-3580 (fax)

521 NW Enterprise Drive o Port St Lucie, Florida 34386

IN-PLACE DENSITY AND WATER CONTENT OF SOIL AND SOIL

AGGREGATE BY NUCLEAR METHODS (SHALLOW DEPTH) - ASTM 6938
Project ID: 14-1936.00

Project: 19 Lantana Lane

Address: Sewall's Point, Martin County, Florida Report ID: D-0002

Client: Conch Property Holdings Date: 9/15/2014
Direct Transmission

Field Tech: Daniel Decaro Test Mode:

Permit No: 10973

Area Tested: Footings
Soil Description: Brown fine sand, rock fragments

Proctor /LBRID: P-1 Max Density (PCF): 108.0
Compactlon Requured (%) 98.0%

Opt Moisture (%): 10.5% Test Standard: D 1557

Troxier Model: 3430 S/N: 34784
Moisture Standard (MS): 609

Testing Gauge Information: Manufacturer:
Density Standard (DS): 2173

Remarks: Testing Completed Below Slab Grade
\\\||||||00,,,
Legend for Elevation: _
PR = Proofroll 1, 2, 3= 1st, 2nd, 3rd Lift K "'-
SL = Springline FL = Final Lift § %6 'Ot %%
SG = Subgrade BG = Below Grade S 675 '-.
BC = Basecourse BOF = Bottom of Footing = -:' : "B 2014
TOP = Top of Pipe FG = Finished Grade E M'd W Ktoler, P E}
2 ofesdiana wneer‘z?é'os?s
Test report shall not be reproduced. except in full, without the written approval of GFA Intemational % 523‘@ of Eloridg . \e -
Compliance
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521 NW Enterprise Drive e Port St. Lucie, Florida 34986 (772) 924-3575 e (772) 924-3580 (fax)

IN-PLACE DENSITY AND WATER CONTENT OF SOIL AND SOIL
AGGREGATE BY NUCLEAR METHODS (SHALLOW DEPTH) - ASTM 6938

Project: 19 Lantana Lane Project ID: 14-1936.00
Address: Sewall's Point, Martin County, Florida ReportID: D-0003
Client: Conch Property Holdings Date: 9/18/2014
Permit No: 10973 Field Tech: Mark Barkley Test Mode: Direct Transmission
Area Tested: Stemwall Footings (Testing Completed Below Slab Grade)

Soil Description: Tan Fine Sand

Proctor /LBR ID: HCP-1 Max Density (PCF): 0.0 Opt Moisture (%): 0.0% Test Standard: D 1557
Compaction Required (%): 95.0% - R « ‘ :

Location

Testing Gauge Information: Manufacturer: Troxler Model: 3430 S/N: 36304

Density Standard (DS): 2357 Moisture Standard (MS): 608
Remarks: *HCP tests are empirically correlated to the relative density of the soil. “\mmu‘,
Legend for Elevation: *“P'DW
Legend for Elevation: Kyt é.éqv"%
PR = Proofroll 1,2, 3= 1st, 2nd, 3rd Lift ‘ ‘F%ﬂte atighad Sc ‘@ A
SL = Springline FL = Final Lift wNeB0675 ~ =
SG = Subgrade BG = Below Grade s ‘et
BC = Basecourse BOF = Bottom of Footing =7 //, 5_319’-’!/_
TOP =Topof Pipe  FG = Finished Grade r. PE sas

: Brede qsmna ger 5

Test report shall not be reproduced, except in full, without the written approval of GFA International LN ‘
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS - CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: 9/1 5/1 4 PERMIT NUMBER: 1 0973
jom appress: 19 Lantana Lane

PLEASE CHECK ONE OF THE FOLLOWING:

I:] CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
D CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issued permit)

xxx* ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
pEscreTIon oF REvisiones: @hange from Monolithic Slab to Stemwall

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO v VALUE §
E PAID

***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND ST W APPROVAL***
\ 4

conTacT name: VValter McBride SIGNATURE: 2,

PHONE NUMBER: 772-777-0648 FAX NUMBER:

FOR OFFICE USE ONLY:
Reviewed by: 4‘ Date: ? /’é “/ 4 Approve v Deny | |
Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2%=
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2%=
Other declared value increase (must be based on value not cost) x2% =
Other additional fees: Revision review fee: Pages @ $25.00/Page
Radon Fee Professional Regulation Fee | Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE $ /V, E

Applicant notified by: Date:

Page 1 of 1



Sca_coas{- Banl{_ rfam'mj, Coush-in
av 131 SE Ocean Blvd electricol + Uﬂ QMI‘%/‘WWOW
)A,v&a Inu %mn

u{a

%j{&‘-\a !}:“:} i ‘,,

LRSI i Qﬁ ﬂ' aﬁ% 28 Ef ek
10644 (,Oescio H ‘?ar%\ N Q"f ;
A D ﬂLtJQﬂ’ Qci ig‘\eilfh\{\fi%) é ﬁéﬁ

F"\ Y\Q.i

m%hanlca-«l

Cum O?<d mMman s

2. S t&%@\aw

INSPECTOR

O 1) (br\c\\ Pr om\q Msgmqs @o&\r\tgs

L\ (—5‘5"{\ v.._@; LoPW &

, INS#ECT#

L4




TGWN OF SEWALL’S POINT

| ' Building Department — Inspection Log
‘Date of Inspectlon O Mon & Tue El Wed 1 Thur Cl Fri

ﬂ[ 30/14 Page ’ofl

PERMIT # |- OWNER/ADDRESSS/CONTRACTOR. | INSEPECTION TYPE | RESULTS COMMENTS
10962 | (4 2eens gan Cine | BHZ "
3 oallill Woy bomeded | 5 | frac
PVSlOf T+ \& |Nspsacﬁ/
"PERMIT #| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
947 | Corrien £ inal No_epee
(07 Pilerest (4 ¢o«€ é/’b M [M"Ps
Durham Ayos INSPECTOB% | /
PERMIT.#"' OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS. *
098371 | (Lud¢sn ﬁ{nai )
/Z) S Via LUCI‘AO/I'Q' ;/Mecl\an{co/ yﬁ% (Lo
Tveagure (oast Ale INSPECTod'
 PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTIONTYPE | RESULTS COMMENTS. &~ 27
(044Z | a(lecil] s Und’co’aroun/
/% S Via Luc{no/r’a -(,(ccjm c@'l @/‘ég
3054'{4'\ Lina (ys INSPECTOR
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS | COMMENTS =~ " -
5| Conch fropnt | Eilled cells of
EL& mﬁr&”‘j’ /LVICC wall ¥/ (i
, CO'\Ch pfope(“\'[ INSPECTOﬁ’
PERMIT # .| OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS COMMENTS
1693 | £scobar Metal .
Ons hose 'Loof\ ng INSPECTﬁp
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - | RESULTS = COMMENTS ... -
Tree | miser Tree

2t lsland 24

(H—

<

!N-SP-EGTO%




e

'TOWN OF SEWALL’S POINT
- Building Department —
Date of Inspectlon Ll Mon (. Tue

Inspectlon Log
Y Wed [J Th‘ur_ ] Fri

IOZIZI‘/ Page .-l L ofl_

!
{
l
l
|

.
OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS N
Szx_/man e /Mec}\anic:o/ 0
N8 Al SPR_| Finel fes | Crne
ﬁ\\/nn A /C_%,g":’o Expired) ) INSPECTOR%
T ¢ iyff.*OWNE;R/A*DD‘RES__SS/CONTRACTOR INSEPECTION TYPE | RESULTS | COMMENTS =~
Dembingk, Wi ndows/
Y lemowles £ Door (Y,%f lrere
Home Vepos+ Fma/ ) INSPECTo@/
SPERMIT # | _OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS ° COMMENTS
Vallecillo Medter £,.] fm\/ o~ FIL
[ 8 S Yie Locidinl Sovvrce [//}6( @,ge:{
Q@i ] 'Iosuep%) Line Sves g;’@%’)"@é I mspscm@(w -
PERMIT # | "OWNER/ADDRESSS/CONTRACTOR INSEPECTION.TYPE_ ° | RESULTS | COMMENTS = il ~
[(0373 IEXBTD (o mming_s [ at V2
fonet B3 S Elver  |Mechanical | JisS B
N (S A( 2 INSPECTO@/
pERMlT#t@;‘jvs’z,j&]jefﬁ/,f";\;j’gf)‘REfs’gs/CQNT}ﬁACTOR* INSEPECTION TYPE | RESULTS - | COMMENAs L
(onc h P/ofe/—/\-/ Electric a—) Cf@“}éﬁuﬁﬁg@ o
e T pon pny
Lo h /f"ﬂe"'[y (?(LF | INSPECTOI%'/
“PERMIT'#. | "OWNER/ADDRESSS/CONTRACTOR . INSEPECTION TYPE RESULTS . .~ | COMMENTS - ~ <.
Broner Deors/ windows
4 Diverview Pr Linal Q‘% CLost
| [apnre ] | Expired | |l
-RERMIT # | OWNER/ADDRESSS/CONTRACTOR ANSEPECTIONTYPE * - RESULTS | COMMENTS .
FFQ‘SS man Uhd”Qra)m/
30 Simara St |flumbing | (U5 ,

Winchy, Const

/4




_ - TOWN OF SEWALL’S POINT
' - ’ ng Department— Inspection Log - -
'Date 'of‘lnspectlon -AMen -.;ue EJ\Wed Thur D‘Fn /o-_, i

BUlldI

Page_|_‘of | .

-PERMIT #.

"OWNER/ADDRESSS/CONTRACTOR

INSEPECTIONTYPE.

"RESULTS, .

COMMENTS ~~

Iom

(Arpdne~ /s

Wechan fcat

)

N slom

¥

W) ife

(A B

\

Fl‘fl
S

INSPECTOR

T e

. PERMIT]

%°| OWNER/ADDRESS5/CONTRACTOI OR

NSEPECTION TYPE ™[

“TCOMMENTS.. . .

6775

C onc h Proee/r-"{&f

p/Umb-v‘/lg

RESULTS

Uno(&f{row’\/

Concln Propor Hies

rous*}-

INSPECTOR

_PERMIT-#'[-OWNER/ADDRESSS/CONTRACTOR | INSEPECTIONTYPES_| RESULTS. ... - | COMMENT

/0766

\/alle.ci 1o

[;'n QJ

A/CC(ﬁKfﬂ

(8§ S Via Lucipda

Cras Fpin 9

?Aw

Jave N.G

Elive Qas

INSPECTOR ﬁ‘

PERMIT #

GWNER/ADBRESSS/CONTRACTOR

T e,

INSERECTION- N-TYPE. -

o

- 5 COMMENTS: " = 7,

3 -

[0827

Ve losa

Ffam.n_s

(& P SPR

PouSk PlUmbfn ]

M

Wm 6 fdm&ri

ﬁovsh electric ar/

INSPECTO

PERMITH,

"OWN ER/AQDRESSS/CONIRACT OR

INSEFECTION TPE

5.k
m

b

1Hot13

cu

Hyne,mann

Eropnns

4 Michael ZO/

wo-ll

beser fon R

61 r \:))@.n Cons-xL

/
INSPECTOd

-PERMIT 4"

OWNER/ADDRESSS/CONTRACT OR,

INSEPECTION TYPE..

RESULTs T

"COMMENTS (% -7 ;-

INSPECTOR

-PERMIT #

‘OWNER/ADDRESSS/CONTRACTOR

INSEPECTION TYPE . - | R

T | COMMENTS T

INSPEGTOR




' f Buﬂdlng lepartment -
‘late @f lnspectlon D Mon ! Tue IZ'

lnspectlon Log . o
*Wed D Thur -JFn go[:s‘[: age _l_of |

CPERMIT #

OWNER/ADDRESSS/GONIRACFOR :

INSEPECTION TYPE -

| RESULTS

~ | COMMENTS

=]

o ¢l

gc,\v\cpi s

Am
lv\SpCd"

18 Castle i\l Woy

Garece
>

Deoc

(s

CLase”

/{mef Paelm Reac h GQarage

F-vw,

INSPECTOR 2~

- PERMIT-# |

- OWN JER/ADDRESSS/CONTRACT! OR:

INSEPECTION TYPE

lio 12

Schpdt

Fine |

{ RESULTS

A
lma

Ale

" cction

Oalk Wi} \)JWV\

Vv\m\r\an ;'Co—‘

Canvce

DS Ale

INSPECTOR

OWNER/ADDRESSS/CONTRACTOR | INSEPECTION.TYPE

"RESULTS -

(o83 ¢

Meston

?oo I ﬁrr\a-l

30 s sPR

T&m._o Electrical

[Yast

Cloie

\'\m\\*oﬂ C»US"{'em p°°,$

Pole has been removed

INSPECTOQZ/

_PERMIT #

OWNER/ADDRESSS/CONTRAGTOR.

INSEPECTION TYPE .-

Bl S

-RESULTS  °

}.COMMENTS " "+

.oz
B

o844

Gool d

F;f\a—\

Y% s sPe

Ou¥desr Witkchen

(e

C Lo

Icﬂrcwﬂ Ha dda-c/

INSPECTOR&

INSEPECTION-TYPE *

RESULTS ™7 7

]

[COMMENTS" 7~ 57

QL\MNEMESSS/CONIR @

Conch ?FO_PU-{N‘

S

(STl entancn Lond)

Conch Pro perty

wspsaaﬁ’

] OWNER/ADDRESSS/CONTRACTOR

INSEPECTION TYPE . |,

BSOS - -

=| COMMENTS, -

;‘:- - "

(e P

Feris @%M

- PERNITT

\:'

AR

%wme (owyp

D vféw/h/}

INSPECTOR

_PERMIT #

‘OWN ER/AQDARESSS/CONTRACT OR

| INSEPECTION TYPE - :<

‘R

ESULTS 7. ..

COMMENTS = "

INSPECTOR




Buuldmg

| ( Department - lnspectlon L@g
Date of‘lnspect;@n E Mon . Tue El Wed EI Thur El F.n

EI ‘4 Pa

ge L @f 2

 PERMIT #

OWNER/ADDRESSS/CONTRACTOR |

INSEPECTION TYPE -

-RESULTS

10693

(1 A sSPR

5\&:4r\‘c,o. l

AT ”"4

A |em

Meten Finse

s

Mox 5e

INSPECTO

-PERMIT # |-

OWNER/ADDRESSS/CONTRACTOR

|INSEPECTION TYPE - |

RESULTS. -

[COMMENTS

1o lle

Ser s

(neneatsy

H Piver Dol

&\\r\OA

W/

E-\&c—‘w A Cof\mac:f\‘m

'PERMIT #>

- OWNER/ADDRESSS/CONTRACTOR -

INSEPECTION TYPE.”

RESOLTS T .

[1o2p

k\schlers

Cooter

27 Qornyg ﬂcj

Guie

P'or\OQq Ser 2N B\d@f S

mspscmnﬁ/

# | OWNER/ADDRESSS/CONTRACTOR -

INSEPECTIONAVPE

'RESULTS

| COMMENTS . ™ . T~

onS

Cocter

Slab+ <

D) O Piver

ook D(\!, "N/

§

Master piece R\ cers

OWNER/A&ESSS/CGNIRACTOR’:

INSEPEGTION, TYPE - .

INSPECTO@ -
| COMMENTS, 050~

{RESULTS. -~ %

L PERMIT #

3 Conc Pf‘o%\_f\'{

Concly Vnape«f%\

|Nspecr04

‘ PERMIT:#:;

OW_NER/ADDRES§S/ CONTRACTOR ;

| INSEPECTION TYPE "~

RESOUTS o

COMMENTS' =77 7.

e ‘-.-

1 1on5

F'\na.\

C\\agv\ a\

W Rl Q/&

[hss

7~

lLo¥k

AVQ%L QQM@/(S

inspecTor

_PERMIT#.|

OWNER/ADDRESSS/CONTRACTORl‘

INSEPECTION TYPE, ¢

(RESULTS © ..~

- COMMENTS

Jn.

"gv

0%

Qer AN

Win OQOU.)

32 e Ld

Ln- Vrogrfeés

Cmve

T

e iy

J_ Oﬂ-f\‘ a.nl
LA AN \—W

:.*.-spsc-rm

hy 28



- TOWN OF SEWALL’S POINT

_ Building Department — Inspection Log
Date of lnspectlon [JMon (3 Tue I:l Wed O Thur & Fri

J![I‘-I r) Page_’L_of f

_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
. — .
L1068 ‘WU\'H' C\Y\a\ Weehanioal
Call Joe /
Am 394 S Piver ﬂd 112 -284- L7160 Pon@o %Y
Qepues
N 5 Mmeet Yoo
Elyna's A /(', wlth  Ladoley INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - | RESULTS COMMENTS
oy A\len
')
ke ueg‘eo\ (o S4. Lucie C+ Pa.ss C{OSK
} F"/lﬂf‘\s ,4 [c | | INSPECTOR
' PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE. | RESULTS COMMENTS
nosa | Cavalcant. |~ Pfoi»re.ss
WS Vi Lucinda | Windouws %33
7 \/&ro Csw(ass <+ Miccor | INSPECTOR
. PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
e | ' A+ underlz Check
élﬁi’.l%;fforch Propecty H’ololmqs Roof bl ockeing @ wo.ileys
issve @ Fron+en
LI RTENS iei:é:'\ﬁ ghea‘k‘\'\\ﬂg +old contractor 4o,
U have. engineer e-olHE!
| Conc')\ Vroporl*«f Holdmcﬁs | | _ INSPECTOR
‘PERMIT # | OWNER/ADDRESSS/CONTRACTOR - | INSEPECTION TYPE | RESULTS . - | COMMENTS
7 ' ' ‘ INSPECTQR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE . | RESULTS COMMENTS
4 o _ _ ' 7 _ INSPECTOR _
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE .| RESULTS .| COMMENTS

INSPECTOR




‘Date of Inspection .

¥
L

PR ECON . Vi
e 0 A I P B A
TP I ST T) S I L N S

PERMIT #: |

‘OWNER/ADDRESSS/CONTRACTOR _

_INSEPECTION TYPE -

[RESULTS . ..

3 ;COMMEN:FS}? . N i "‘*.

{hoy

L\/C)/om

[n proguss

ﬂMm,

C") Q?_e/be,

97“(_ ATF fonm 7

Wi o=

— W ﬁ,
INSPECTOR

ISEPECTION,TYPE " |-RESULTS 5

[CoMMENTE

‘,?OWNER/ADDRESSS/C@NT

Pu. T v TR

RACT

INSERECTON TYPE .

RESULTS < [ CoM

S—%SO—{‘\

Concrete

\32. < River QOI

Pf‘(_ - %ﬂ(‘

Lynn nneVations

T T

OWNER/ADDRESSS/CONTRACTOR 1 INSEPECTION TYPI

R P i
SRERMITE#C

i S

[ oAvere

4 fppgerh™) P

INSPECTOR

",ﬂf"lunﬁsss,fcoNT;’_; CTOR

WA, 47,77 V8 s

INSPECTOR

WNER/ADDRESSS/CONTRACTOR:

HINSEPECTION/TYPE,

i

INSPECTOR

SCOMMENTSHE RN IR

INSPECTOR




TOWN OF SEWALL’S POINT
Bunldmg Department — Inspection Log

Date of,ln's‘pection l:l Mon E]Tue -Wed ] Thur- El Fri 2] 10 14 ‘Page ! of | _

bl S. Sewall's &+ 24

3-\-\) acty Fence

POWNER/ADDRESSS/CONTRACTOR -] INSEPEGTION TYPE. .-

Conch Pfo‘capr4ies

e T, |

Conclh Propecties

_PERMIT # | OWNER/ADDRESSS/CONTRACTOR™ |

R L

AT A At

R C L B

: ;‘:]‘A;I“ CRESULTS %5 Tl
i oo, b ANV A e Sl

o

L-in o

Cal o)

Se-f-
el 2c aget

| 4l Hexon's )\JC‘&‘F

('ram] ng
_J

in 1.20-Y 80

Scott Holmes @d 3

PERMIT # |

OWNER/ADDRESSS/CONTRACTOR "

INSEPECTION TYPE -

| RESULTS .

i 'N_SF’EF.TO‘?A o
| COMMENTS =~

INSPECTOR
'PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
_ H 7 _ ’ ‘ INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS . | COMMENTS
INSPECTOR

PERMIT:# | OWNER/ADDRESSS/CONTRACTOR -

INSEPECTION TYPE

RESULTS -~

" | COMMENTS -

AN

[k oW

Maleb LLr Crmpoin

T

bonk (i




TOWN OF SEWALL’S POINT
Buﬂdlng Department - Inspectlon Log

Date of Inspectlon ] Mon Tue El Wed E] Thur ] Fn

1}s~ Page ) of |

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
(nad Arms)rrong Roof
82 S Sewnlls Pt Rd | Sheath: dg
~J U"

. _ Se_qg_o&e BIdrs , _ INSPECTOR%'
‘PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE __| RESULTS COMMENTS

tlo 11 ’—‘ZCSnidc w0 nolew/

14 Wddle Pd Door @"55
e
____|Centanc Bev.Grovp .B“_) — seecTOR D
_PERMIT #:|:OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS.
ELDER~ fant 14 -,
Ho 3. 56 Ly | Fmury JuF
(4
| 7/ S L-Gecshit | | wsecron P
,PERM!T# OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS. . .| COMMENAS .
3 /
Concst potaais| - boure
C L amrAmyjmi—ttle | Dgoy
| | | ﬂm _ INSPECTOW -
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS . - -
‘ _ INSRECTOR
PERMIT #- | OWNER/ADDRESSS/CONTRACTOR .| INSEPECTION TYPE | RESULTS COMMENTS
7 _ 7 INSPECTOR

'|LPERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS. COMMENTS

INSPECTOR




TOWN OF SEWALL’S POINT

Building Department — Inspection Log

Date of lnspectlon D Mon El Tue J Wed EJ Thur IE] Fri I°//5/ Page Z of Z—
OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
(onch pro'pz,h/tg P/umbi/le
- = 1/'- \ /
%ﬂq”"l«“&' + Ha lLpl ) :
{'OVlC {/‘ VKOW“A’? Rove #~ INSPECTOJ
OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS, COMMENTS .
M {lCl ) 51‘emwa// R
14 & Hich P RS foo{ing ()/ﬂ?f
Vv
Z - Covmd R5S :
S5¢o ‘(’( H _0[ mes RETupinG et ﬁfﬁ .Nspmoa%’
OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
(D/(C ment S ‘{/’ < &
b Midldle £al £emove |
- | /”Umi‘f‘ _ INSPECTOR
OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS - | COMMENTS
Loyt o
43y High Pt bd | Final ale
- é’_‘f«m ¢S HVCG'{‘/\S ‘LA( ) . - INSPECTOR
# | OWNER/ADDRESSS/CONTRACTOR. | INSEPECTION TYPE - | RESULTS .| COMMENTS.
‘ 7 ‘ » INS‘PECTO‘R’
_| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS =~ | COMMENTS- -
_ ‘ ] , , _ INSPECTOR
OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS * | COMMENTS

INSRECTOR




TOWN OF SEWALL'’S POINT

~ Building Department -

Inspection Log

Date of lnspectlon ] Mon g Tue: D Wed B4 Thur [ Fri Page ) of
'PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
R | Whalen Window Buck ~—»(VA<4
4q Knowles 'Roo.og Pesgh, Fra Q 11
ﬂé Z é'erUP ?lumbmg-\-EI“'énCﬁ mspECTORd'
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTY
1238 Rao loot Vf;/‘m
b Rio Viste Drive | % Mete/ M7 flerp
|reasu re C_oas+ QOO‘F 1 N ‘ INSPECToﬁﬁ
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS . | COMMENTS .
f?%;?tg &nctn Pfow{y H°/O/m(’5 ﬂﬂ“_glv
?ﬂéﬁﬂfauawﬁvaﬁeq gl ectr "C.GJ &% j
_{Conch froperty /'fo/a/ ags | nspecrod 8~
' PERMIT # | OWNER/ADDRESSS/CONTRACTOR 'INSEPECTION TYPE - RESULTS: -|-COMMENTS .-
L1062 | Chapman Window/ Qoo
([ Palm Zoo.o/ ﬁﬂw/ @%’
w M(AV am H‘a.&é/do/ - _ lNSPECTOR@
‘PERMIT # | OWNER/ADDRESSS/CONTRACTOR _ INSEPECTION TYPE - | RESULTS - . | COMMENTS .
. ; ‘ 7 ] ' , _ . INSPECTOR »
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - [ RESULTS _COMMENTS -
] ‘ . 7 : » INSPECTOR
‘PERMIT # | OWNER/ADDRESSS/CONTRACTOR. INSEPECTION TYPE .| RESULTS COMMENTS -

INSPECTOR




'TOWN OF SEWALL’S POINT

| ‘ | Bunldlng Department - Inspection Log
:Date of Inspectlon D Mon Tue D Wed D Thur El Fri-

ulis Page_Lof

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS.
Tree | Schwartz Tree

70 A Sewalls # | femoval Viad

Pwm”ﬂ |NSPECT0R¢

'PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE = | RESULTS COMMENTS
215 | Winslow Final

1O Sewnalls P+ Qd Gas Lines f/}gg ,
-7 - N ..
PERMIT #| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS ¢
1238 | ‘Rao Roof

I Ao ista Fno. | fwsg CLavs
— Tireasure Coast Q‘”{"‘S . A ' ms%aonf
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS . - | COMMENTS.
@?3 Conct, P’bpe-r‘-ﬁes Roush

(9 LartanaLane Alc

Conch Propecties specToR .
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION. TYPE . RESULTS ‘| COMMENTS .
ool | Preiss man Eipel

2O Simara S+ Rmoo{cl /M cbﬁ"{

_ Winehip Constroction v | 7 | ‘IN-SPECTORf‘ ,
LPERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE. | RESULTS _° | COMMENTS _ ~
/h‘f‘cc. Car - l\ l /lf‘ee. Remoual

4 Middle Road | Rermit O _
- I I ' N INSPECTORJ i
PERMIT # | OWNER/ADDRESSS/CONTRACTOR' | INSEPECTION TYPE ~_|'RESULTS - | COMMENTS

INSPECTOR




TOWN OF SEWALL’S POINT _
| Building Department — Inspection Lo
Date of Inspection ES Mon - l:l Tue [J Wed D Thur l:l Fri

9{-{[32 [;S‘ Page

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
70513 Conch Pro gty |Cook bey-ine | Yas

%é-%ﬁﬂdf aﬂ—,;’\cem:é?u mf‘{"’ll F/dm"”f', L; ]j P

COY\% ﬂ'op&f(\/ wiré Laﬂ\ CM INSPECT%
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS - .

reé (,L)l ”Ieums “Tree Rc,m/
Lo reney Sewsall iyl Perorit I—
: e : , . INSPECT

PERMIT. #.| OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE . | RESULTS COMMENTS -
—_— — _ - _ INSPECTOR _
~PERMIT # 'OWNER/ADD‘RVES;S"S;‘/:CONTRACTOR;L‘JIN_S'E‘PEC"TI,ON TYPE ™ |.RESULTS - COMMENTS .-
. — — I R INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE . | RESULTS .COMMENTS

' , ‘ , . v INSPECTOR ‘
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS - .
: ' . ' _ i S _ INSPECTO_R ,
"PERMIT # .| OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS .| COMMENTS: -

INSPECTOR




TOWN OF SEWALL’S POINT
Building Department — Inspection Log

Date oflnspectlon ‘] Mon - E Tue O Wed D Thur - [ Fri 4/2?//5’ Page / of &

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE _ | RESULTS COMMENTS
1258 Crame .
2 o st ol | fl | et
. .etYnn\S /4/5/ INSPECTOR‘4
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS’
248 g—kral&&
My‘e,s*d ] Pieldww Drice |Colomn G}M&
MU Haff*-[ R jve [?[O[fS /")C INSPECTOR4,
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE  |-RESULTS =~ . | COMMENTS .= = -
1232 Moo x cen SlquHU’S Al -
| Piver Crest Cf Door Fnal O/M L€
jug)\-(/e,( /H UMINOM |Nspsc704/
"PERMIT # |"OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS | COMMENTS - - -
62 | Pryce Tean £ / % E-MAIE
% 2L~ @ie(du}awl Drive | Powver fole UM £DL )
- x/V\oo?&fﬂ MNovers | _7 7 INSPEUO@/
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS - | COMMEN®S: -
N9 | Al *f‘cg[abz/ﬁ bf\(/—)h%
T8 CQiver Poad | Metal sz
’ncleﬁ’/ndanf# Cor\-{’m C’/OfS INSPECT04/
PERMIT # | OWNER/ADDRESSS/CONTRACTOR' INSEPECTION TYPE | RESULTS | COMMENTS
' Lonch 10r‘00e/r+165 Boof Doyt

U f """L fl iz :”lf !d{»..?fl.é}

'V\H’a(e pf&’mfnﬁ

i C@nch Prop@(-f‘ej w | (e /OnLA : | |Nspsdo§€
‘ PE_RMIT# OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE . | RESULTS T COMMEIGTS
11z29| /felo ;,.p'50/

1 g/mafd 9

Al ﬁna/ |

fesaed] KO 1

INSPEGTOJ

| ddvantaw Ao
¥ [N)




5@&{/66 MAME =

57 Nﬂnr@/f/

- TOWN OF SEWALL’S POINT

Bunldmg Department -

Inspection Log

Date of lnspectlon - Mon . Tue X Wed I Th‘urr L1 Fri ‘(lqug Page l of _14
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS
mgs | Milie Poctial
RA«;:@M |4E_HighPt Bd | loattert Olass
| Scott \'\-lees Bldrs |PM wetl _ INSPECTQ%/
PERMIT#: "OWRER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
%552 Conch Pmoe.rhes _
Azt
L}_B_‘L&f ';_iﬁ&mé-&ﬂr—} IVlSUlQ"’iO(\ ﬁ[ig J
C——"

~\h$u\a—['loﬂ INSPECTOR@’
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION.TYPE . ; [{RESULTS COMMENTS- .~ =
21 Awms4ronq Dry-1n

- {

§2 S Seuwxlls ptRA Me+tal ‘/'Qé%’
: %éa.qa-f‘e_ iNSPECTOR?/
“PERMIT:# | OWNER/ADDRESSS/CONTRACTOR . 'INSEPECTION TYPE " | RESULTS. - | COMMENT
10672 D ouke é«ll«- GA‘fWré‘/ﬂmw

25 \sland Road | Meter Final| (Nor_fiznpy #5{ - vl v

CDR. Ru\ders INSPECTOR /)ﬁ/
PERMIT # '..'OWNE;RZADDRESSS/CQNTRAgfﬁoR;.j}.iNSE"PEG;Tlo'N TYPE . | RESULTS - [*COMMENTS * = “ =~
11239 Melosi

122 3 Sewalls PrPd| Frami N @%K

Q_\ C[/m. f‘d Aj H‘CLq-Qe(' INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR . INSEPECTION TYPE - | RESULTS COMMENTS .-~ .=

| F—IN

11\W\o é")c\,\'/ dOS FT P%fec‘im ya

15 W pc\s)\'\? oint Q-d ?L)mbl g dm dW

TC. Floors Win olaws /DoorS INSPECTORC”
'PERMIT # OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS. . © . - | COMMENYS™ -~
na\g K\O\\(\QM Flat Poaf

43 S ﬁsvex Load Final @4% &@Q/

Q-Co&’e n Quo ‘C{ INSPECTO'Rg

ne
/




—_TOWN OF SEWALL'S POINT

S  Building Department—lnspectlon Log. | )
Date of Inspectlon El Mon - Tue EZ] Wed 3 Thur Frl 521/2,2 Page_Lof | g

B’v,g/ 179 S River P | Peof e

00002? On Shore Keofing

TOWNER/ABDRESSS CONTIAGIOR - INSEREoTION

| S e

INSPECTOR

PERMIT # | OWNER/ADDRESSS/CONTRACTOR. | INSEPECTION TYPE | RESULTS, 1oz s . COMMENTSS, 21 &

INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION-TYPE | RESULTS - .| COMMENTS

INSPECTOR
FERMIT # | OWNER/ABDRESSS/CONTRACTOR | INSEPECTION TVPE | RESULTS .| COMMENTS

INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTIONTYPE | RESULTS. | COMMENTS . .

INSPECTOR:




Rcsm ck

EICC{'/L ca-/

é/4 Middle £/

Hovgh Front

Ceenttang Doy.

*Dw PofCA

INSPECTOR

LIPS

thSEPECT ION, N,TYPE'

dmpeate T

Mo

RMIT # [<OWNER/ADDRESSS/CONTRAGIOR ¢

B atson

2 folmetto @B D

o/3

BT R ST

% "OWNER/ADDRESSS/CONTRACTOR; .

Pi exX'son

% Palme‘HO bf

Treasvee Coast [ence

RERMIT ;.

| OWNER/ADDRESSS/CONTRAGTOR. | [INSEPECTION TYRE.. -

SN

Cench froperdy /Lééagr

s Qemibeantana

4 égncb ffopeffy HJ;WQS

OW NER/A@BB.§S§\S[QQNI,RACLQ,&1,'

JANSEPECTION;;

B =

TYPE =3 | RESULTS BE ,‘

Massey

|_Mindoro s+

Los¥ Lnal

.(‘/«ﬂ‘b—‘

,4*’/, American 000-(

@EVA 14

'INSPECTOR 4

PQWNER/ADDRESSS/CONTRACTOR~5

JINSEPECTION:TYRES | RESULTS:

52 COMMENTS ™

gc’)ma‘o\'e,ns

Ceemcy

Mo A0\oe  Coy b

Find

Clae

INSPECTOR

g‘\'\)o.(‘-" C'&v\cc

_OWNER/ADDRESSS/CONTRACTOR

"INSEPECTION TYP"E

: COWMEN% 5.

Mmilica

Nicko

DG Electrie

14 € High P+ Pd

PA

A Congratc Lools

- l&‘dl

INSPEU@

!

2 _“, U‘ ’{‘A'V&n \-Y
\-J,,i\,.,w t 'r*m /E;f

s 7 :ﬂﬁiﬁii‘ﬁ”
SRR v
Bt ansaia

‘¢ ur




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

CERTIFICATE OF OCCUPANCY

v'[Single Family Residence Other
g y

OWNER: CONCH PROPERTY HOLDINGS PROPERTY ADDRESS: 19 LANTANA LANE

LEGAL DESCRIPTION:
PARCEL CONTROL NUMBER_2-38-41-002-000-00360-1 SUBDIVISION RIO VISTA S/D

GENERAL CONTRACTOR: CONCH PROPERTY HOLDINGS LIC/CERT NO: CGC0374111

ARCHITECT OR ENGINEER: DONALD NUELLE LIC/CERT NO: 52046

PERMIT NO: 10973 DATE OF ISSUE: (08/12/2014

CODE EDITION: 2010 CONST. TYPE: CBS USE: SFR OCCUPANCY: N/A

OCCUPANT LOAD: N/A SPRINKLERS REQUIRED: N/A SPRINKLERS USED: N/A

The described portion of the structure has been inspected for compliance with the requirements of this
Code for occupancy and division of occupancy and the use for which the proposed occupancy is
classified.

In accordance with the requirements of the Florida Building Code and the Codes and Ordinances of
the Town of Sewall’s Point, Florida, this Certificate of Occupancy is hereby issued for the foregoing
described property.

Entered at Sewall’s Point, Florida, this 15 day of OCTOBER , 2015 .

. :

John K. Adams, CBO
Building Official, Town of Sewall’s Point

Pagelof1l
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