25 Lantana Lane
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FLORIDA

ERMIT APPLICATION

Owner ’s Name _rr\e'r; l..(/‘uhn b\m/\

Owner ’s Address_ 3%/ /@pr/ Wity Lofes . FL 330/F-2305
Owner’s Telephone (2‘75555(9"4({; i

Fee Simple Titleholdey’s Name (if other than owner ) M/A

Fee Simple Titleholder’s Address (if other than owner ")/ﬁ'

city W/A . state_ N/ Zip k),/ﬁ’
Contractor’s Name p(?/k (oo stvuctipe Co

Contractor’s Address (87 Sw. 4 St [oe Biyd. :
City M. S e state _ 7Zip_ 34403
Contractor s Telephone (407) 877- 4788 (jcense Number _ & C 043 900)
Job Name LENIHAN  Feiipence

Job Address 7<_)(YY 25 Lovlin J(-.m(,

City Town of Sewall’s Point State Florida . Zip 34996
Legal Description L()f' 29, 2io VISTA oUBOIUlSIO)\) ﬁ‘(covdwg b Hu, [II&f w@veu(
03 vetguded p(/{ Bm\c& Pgr@ A0 o U Public. FI((MJ] &{ //&y)‘u &;Ml,, ”owck

Bonding Company {K”ﬁ

Bonding Company Address U/A’
city__Q[p state_ N /A
~Avchiteect/Engineer ’s Name V‘)ﬁH@V L. Kdvioivm Qeﬁ No. Hbl3s~

-Architect7Engineer ’s Address 500 00%[&5 Dv., \Tu,‘ot.)f/v ,FL 3 248D {4/07) 743 - 914

Mortgage Lender’s Name\7‘/e Big Fm?‘“ mpmlg 2p , c'-,-:-,é,/
Mortgage Lender’s Address_ 22 J’f SE. F&c/epa,/ //,&Kwk},/ 5)[“,, FL}?)/??}/

i



Application 1is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standards of all laws regulating construction in

this jurisdiction. I understand that a separate permit must be secured

for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS, etc.

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
PROVEMENTS TO YOUR PROPERTY.

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT .

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, 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, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

Plumbing Contractor Auk’mam p/umél% License No. KF 00 5/26/7
Electrical Contractor _Mey .%0 If/eq[nic License No._£R ‘000 £622 .
Roofing Contractor S‘/ouc. C«nluuqaa/d License No._<clcusss 23
A/C Contractor_ 0i) Wak Ren A—/C. License No._KA0os¥2) 7

Description of Building or Alterations Néw (ththWm Lnqle {éw;h
NJ 7
(A (l[\t O

Name of Street Designated as Front Building Line and Front Yard

L&vv\ 15 N U 2

/7. N
Subdivision k““) \IMY\ Lot 34 Block M/A'
Building Area (air conditioned)___3/// sq. ft. | A
Garage, Porch, Carport Area 59 sq. ft.

Contract Price (excluding carpet, land,

$_ /96,195 =

appliance, landscaping)




%/nu—-ﬂ/L (D DATE ﬁ}f’/fu—j/ i2a%4 "

(Owneifor Author ized Agent )

Sworn and Subscribed before me this

_/'ﬁt_day ofMl99¢ | (SEAL)

State of Florida at Large '
My Commission Expires:

*(;5~bb~; @ - é;Z&xéz~—- DATE éan¢§14ﬂ7}//

(Contractor )

Sworn and Subscribed before me this‘

__ﬁ[éi___day oﬂéZgzﬂgéat__199;Z

Wied . £ el

'NdTARY fuBLIC
State of Florida at Large
My Commission Expires:

Certificate of Competency Holder

Contractor’s State Certification or Registration No._ (G ¢ 8/390 0

Contractor’s Certificate of Competency No.
APPLICATION APPROVED BY dbéi;

Permit Officer

A —

. '0 v"
, é"u.
For. Official Use Only
Plans approved as submitted Date
Plans approved as marked ’ Date

A/C Area Z// sq. ft. x $60.
Non A/C Areag;sg 'sq. ft. x $25.

~
Total $/¢q)/35
Contract Price % z#_z/ /7\(‘ (fee will be charged on hlgher

amount )

I

s /46, 60

ot




. | o |
/‘/?I_ 5§28 M. x $8.00 = 3 /J./?? ~ __ Building Fee

A/C Fee
Electrical Fee
Plumbing Fee
Roofing Fee
Radon Fee

County Impact Fee

TOTAL PERMIT FEE

PAYMENT RECEIVED ézjgaéz’

2/93

s /OO —

L/28/74

Signature Date

Contractor’'s License

Sub-Contractors' Licenses

Worlkers' Comp. Insurance

General Liability Insurance |

b////i;/’/’
b//’
/’
L

Three sets of Plans

Plans saalad by architect or engineer //

Plat Plan _ v

Boundary survey ,
certified to the __ /

Topographicsttvey  Town of S.P.

Racorded warranty desd : z

Saptic tank permit ., ‘ : / e
£nergy Code calculations . l/
Elevation cer'tifica’cge . . e
Recorded notice of commencement \//
Apolication for ¢.o. _ v

Tad
e

R

(2
TR
pY e 3




TOWN OF SEWALL'S POINT

BUILDING PERMIT

PARCEL CONTROL NUMBER

owner N2 Le&lhan

ADDRESS —

CITY/ST/ZIP SP

TELEPHONE —
FLooDZoNe. - 5

TOBE CONSTRUCTED A2 05 &

SITEADDRESS _ A 5 Lagp7an &

SUBDIVISION g/a rrg 7ra

CONSTRUCTION VALUE / ¢ E} oo 0

REMODELING/NEW CONSTRUCTION
MPaCT /S 08

RADON T £5

SEPTIC

WELL

FENCE

POOL

DOCK

FEES

PERMIT NUMBER ,Sé ?0
DATEISSUED ///2 5/ 74

CONTRACTOR OR
OWNER/BLDR. /ﬂe eK carns

ADDRESS & 97 S Peil 5l luele Elnd
crvisTize _Fupl 7 L ée e
TELEPHONE _ 877 —F7 7Y

ONE PER BLDG. PERMIT. MAX. THREE
SIGNS PER JOB. MAX. SIZE TWO
SQUARE FEET. BLACK & WHITE.

BLDG. FERMIT GOOD FOR ONE YEAR.
AT EXPIRATION A NEW PERMIT FEE MUST
BE PAID.

0 (V)
PLUMBING _ /28, ——
ELECTRICAL _zp (3, 9—
MECH/AC.__so 0 « &=
ROOF __ /2o , 02—
WALL

POOL ENCLOSURE

OWNER/BUILDER

20
TOTAL 3, [25 —

PAIDBYCHECK 92473

BUILDING INSPECTION

OFF)
naung @8 omsm

|
ForM BOARD SURVEY S paTe /3 /4 /}s

ROUGH PLUMBING _ 2/ DATE
TERMITE PROTECTION
FOOTING-SLAB
LINTEL

o g
ROUGH ELECTRIC DAT
FRAMING : DAT
DA

A/C DUCTS

e

(FOR OFFICIAL USE ONLY)

ROOF DATE
INSULATION _ O K DATE
FINAL ELECTRIC DATE
FINAL PLUMBING DATE
SEPTIC FINAL DATE
DRIVEWAY __ 4 /< DATE M‘%
FINAL C.O. DATE

PERMIT AUTHORIZED BY M; / W

+ Call 287-2455 from 8:00 a.m. to 4:00 p.m: for inspections.

+ Requests for inspections require 24 hours notice.

« All work must be in compliance with the Town of Sewall's Point ordinances, the South Florida Building Code, the State of Florida
Energy Efficiency Building Code and Elevations based on the latest flood insurance rate map.

+ Portable toilet facilities and haul-off trash container must be in job site before initial inspection.

» Working hours are from 8:00 a.m. to 5:00 p.m. Monday through Saturday.

« No trucks, trailers or other commercial vehicles may be left on job site overnight unless totally concealed. Violators will be cited.
Questions regarding such equipment should be directed to the Building or Police Departments.




OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA ‘ _
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn,
under penalties of perjury, deposes and says:

1. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida

(the Town), having the street address set forth below Affiant's
signature.

2. That all of the improvements on the Property under
current building permit(s) issued by the Town have been
completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is §$ “fé; 175 .00 .

4. That this affidavit is made for the purpose of
inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

w0 62y

Affiant
Property street address:
2S5 Loauntena \Larce

Sworn to and subscribed

bef%ﬁﬁ¢2i,52%sc;5’ day of
A 5 ’ lQ:Zﬁf.

7

Notary Public
STATE OF FLORIDA AT LARGE
My Commission Expires:

QEARY S EWBNA M. MURPHY
,w MY COMMISSION # CC 248654
;B8 5F  EXPIRES: Decomber 25, 1696

A Sondad Thry Kotery Public Untsrwiiters




RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date y/'ZC/q‘S/

This is to request that a Certificate of Approval for Occupancy be issued

to /N2 Leitha
For property at AS Larlana Lang built under Permit
(street address)
No. 34 790  pated AT when completed in conformance with the
Approved Plans.
| Signed 7(%9 Qé/
ITEM DATE g APPROVED BY- (initials)
1. Form board tie in A/3/97 /961
2. Termite'protection /1//5_/7 y -
3. Footing - slab J2N2/7Y Y9
4. Rough plumbing - slab JL/19/7Y O
5.. Rough electric — slab /}’/ﬂ -
6. Lintel V/ Yic e 951
7. Dry in (final) wie s
8. Roof 3RS (3
9. Framing 2/¢/75~ @6
10. Rough electric 2/0/78" %
11. Rough plumbing 2/ /75" %61
12. A/C Ducts 2/4/7s” Y941
13. Insulation 2/7045 | B
14. Final electric .‘[1// 75" s
15. Final plunbing o2 [FS s
16. Final construction 4/20 /95 _ 2%
17. As-built survey #5795 OB
18. Affidavit of cost {/Zf /45" Q(é

Final Inspection for Issuance of Certifj

Approved by Building Inspector

;Z fo§;Occupancy 7//1 {/% ;t e

Approved by Building Commission%. / . //W date
Utilities notified //L %{/Z{kdate .

A/(//VG'/'" ' " date

(owner)

Original Copy sent to

(Keep carbon copy for Town files)




SOUTH FLORIDA PROFESSIONAL LAND SURVEYORS

2434 N.E. Myrtle Street, Sulte 100, Jensen Beach, FAorida 34957
(407) 334-2585 (407) 334-8772 e FAX (407) 334-2584

DECEMBER 14, 1994

BUILDING PERMIT # 3690 SEWELLS POINT

DEAR SIR/MADAM

THIS IS TO CERTIFY THAT WE HAVE OBTAINED THE TOP ELEVATION OF THE
FORM BOARDS FOR THE RESIDENCE BUILDING SITUATED ON THE
FOLLOWING DESCRIBED PROPERTY:

LOT 39, RIO VISTA, PLAT BOOK 6, PAGE 95, OF PUBLIC

RECORDS OF MARTIN COUNTY, FLORIDA.
ADDRESS OF PROPERTY: 25 LANTANA LANE, SEWELLS POINT FL 34957

OUR RESULTANT ELEVATION OF THESE FORMS BOARDS ARE .
‘ Q,ﬁ! FEET.THIS ELEVATION IS RELATED, TO THE NATIONAL GEODECTIC
VERTICAL DATUM OF 1929, FORMERLY KNOWN AS MEAN SEA LEVEL.

TERRY L. MAML PLS 4557

PRESIDENT

SEAL




STATE OF IFLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STOBOUY BLEVATIOX AXD BICAVATIOX CERTIFICATION

APPLICART: -’[“’“ezl’é’t//k@w S SEPTIC TARD PERXIT IO, ﬁéb? V S//
LEGAL DESCRIPTION: /~O’f 39 /(, g U/J%Q

The itexs vhich are checked off belov nast be certified by a sarveyor or enqineer and returned to the
Xartia County Health Uait prior te the first plunbing inspection by the Building Departmeat. Approval of this
stabouat eleration certification constitutes conmenceneat of building coastruction for geptic srstex peruits,

>(~l. Baildiog Peruit JNunber: ReAD. (Certification aot required for this itex}

2. I certify that the elevation of the top of the lovest pluabing stuboat is inches {circle one)
above / belov benchwark elevation as indicated on septic tank perait.

XJ. I certify that the top of the lovest building plambing stubout is q A\ inches {circle one below

crova of road elevation shova oo septic tank perxit.

{. T certify that the top of the draiafield pipe elevation is

5. T certify that all-severgly linited soil has been removed from an area of feet by feet a
rininox depth of six(6) feet belov top of required stubout elevation. Surveyor mast sabmit 2 plot
plans to scale of ercavated area. (See diagram __A/ __ B on reverse side) Date Observed: _ /_ [

§. I certify that all woderately .and severely linited soils bave been rexoved in am area feet vide
or 33t of the area of the drainfield. Yhis area.is centered in the drainfield and extends to a depth
of eet vhere slightly linited soils exist. Sarveyor mast sabmit 2 plot plams to scale of
excavated area. (See diagrax B on reverse side) Date Observed: __/__/

T. 1 certify that all severly linited soils have been rexoved from an area one foot beyond the periieter
of the drainfield rock and the excavation meets all detail requirezents as shova ia ‘Diagran 1",
or ‘Diagran B® on reverse side. Sarveyor mast subuit 2 plot plans to scale of excarated area.

Date Observed: __/ [

16TB:  a. Severely linited soil includes but is not limited to bardpanm, clay, silt, marl or wuck.
b. Drainfield xast be centered in the excavated area. Drainfield vill not be approved if severe

lizited seils are mot rexoved.
¢. Ccodition nuzhers §, § and 7 way be satisfied vith excavation certlflcatlon fron the cernfled
septic iastaller responnble for drainfield installatioen.

CZRTIPIRD BY: Q—; Ls applicant ot applicant’s represeatative,
- ¢ I unde od the abore requirexents,

lage: ;35,5 \55 __;Iob lniber: a4-23"1 ‘ da»\ 'J\péCﬁ ,]
' (Signatarey

Yartis County Health Ooit 2pproval Signature , . (Date)

MARTIN COUNTY PUBLIC HEALTH UNIT Rerised 3/28/92

ENVIRONMENTAL HEALTH'
612 SOUTH DIXIE HIGHWAY « STUART, FLORIDA 34994

IS DT STTPAT TWE e -




T e d

EMPIRE ENGINEERING & TESTING INC.

P.O. Box 776

Vero Beach, Florida 32961

Date:

Job it
Permit #:

Client:

Contractor:

Job Location:

SOIL DENSITY REPORT MODIFIED
PROCTOR TEST ASTM D 2922

December 6, 199%
940006 -030
94 3690

Peck Construction
Peck Construction
Lot 39, Sewall's Pointe

25 Lantana Road
Sewall's Point, Florida

50 Fifth Court
Vero Beach, Florida 32962

Test Test Sample Depth Pen. In Place Moisture Density % Com
No. Location Res. Dry Density Relationship pacted
Test No. Maximum
Dry
Density
Density - Slab Foundation
Below Slab Grade
1. S.E. Section 0'-1" 114.9 116.4 98.7%
2. S.W. Section o' -1’ 115.2 " 98.9%
3. N.E. Section o'-1’ 115.0 " 98.7%
L, N.W. Section 0'-1" 115.8 " 99.4%
5. Center 0'-1" 115.0 "’ 98.7%
Frank W. Farley,

VERO BEACH (407) 569-0153
FAX (407) 569-8408

ST. LUCIE (407) 337-7911
MELBOURNE (407) 676-9956

ET PIEFRCEAL4A40AA-4672-4570
I IOt (9U 907 o7T



Date:

Job it:
Permit f{:
Client:

Contractor:

Job Location:

Sample
Location

Composite

118

In Place
Moisture

SOIL DENSITY REPORT
MOISTURE DENSITY RELATIONSHIP

December 6, 1994
940006 -030
94 3690

Peck Construction
Peck Construction

Lot 39, Sewall's Pointe
25 Lantana Road

Sewall's Point, Florida
Optimum Max. Dry
Moisture Density

11.8 116.4

10 11 12
Moisture % Dry Weight

Soil Test
Description No.
A

Brown Slightly Clayey
Fine Sand

Dry
Density
Lbs.
Per
Cubic
Foot

+ 4+ + 4+ F + A+ + ++ + o+ +

“+

+ + + A+ + o+ o+ o+

EMPIRE ENGINEERING & TESTING INC.




MARTIN COUNTY CONTRACTORS
CERTIFICATE OF COMPETENCY

ANKROM, WILLIAM R
ANKROM PLMB6 SVC INC
1298 SW BILTMORE ST
PSLs, FL 34933

EXPIRES SEPTEMBER 30, 1993

CERTIFICATE NUMBER

he 27586 procts




CERTIFIED
CONTRACTOR

MASTER PLUMBER

SIGNATURE

ATTEST: UMM.'._ G )"-u/;.h;,

_ LICENSING ADMINISTRATOR
Clew G777




J

~

5.5
A_SA\ARSKA ST LER

f
. CLERX OF CIRCUIT COURT

e MARTIN UMY

R L

STATE OF FLORIDA
COUNTY OF MARTIN

THIS 1S TO CERTIFY THAT THIS
TRUE AND CPRRECT COPY O
DRIGINAL.

MARSHA STILLER CORGED & VERIFIED
CLERK OF CiRCUIT COUS
r'iAer co..rLOW 55 OE'C'

01064L798 LHAY 27 MM 9:15
F-804FGSjr/pm
WARRANTY DEED
HORACE F. FIE'LD, ITI and KAREN JORGENSEN FIELD, his wife,
the Grantors,'of Apt L301, 1520 First Street, Coronado, CA
92118, in consideration of the sum of $10.00 and other good and
valuable considerations received from INEZ LENIHAN, the Grantee,

of (381 Pint Place, Miam: Lakes Fo 330+

!
hereby, on this £Q17# day of May, 1994, convey to the grantee
the real property in Martin County, Florida, described as:
Lot 39, RIO VISTA SUBDIVISION, according to the Plat thereof
filed December 11, 1975 in Plat Book 6, Page 95, Martin
County, Florida public records.

Subject to reservations, restrictions, and easements of
record, and taxes accrujng subsequent to December 31, 1993.

The property appraiser'S'barcel identification number is
12-38-41-002-000-00390~5.

The CGrantees® social security numbers are
and .

Grantors covenant that the property is free of all
encumbrances, that lawful seisin of and good right to convey that
property are vested in the Grantors, and that the Grantors hereby
fully warrant the title to said land and will defend the same

against the lawful claims of all persons whomsoever.

e o o Pl =

Printed Name: ©.Z.7 UCKEA ya,uss HORACE F, FIE

EIE RS

5
KAREN JORGENSEN FIELD

STATE OF CALIFORNIA
COUNTY OF SAaN Die& o

The foregoing instrument was acknowledged before me this

MARSHASTILLER, CLERK|| _o2¢ day of May, 1994 by ORACE P. FIELD, III and KAREN
), -~ JORGENSEN FIELD, his wife, ;
By / . 4P.C
YV e A | O
DATE .o 2 '9/ tSEAL)
My commission expires: .
. syuiA . ransen/
Print, type or stamp
commissioned name of Notary
Personally known or produced identificatjon ZS .
Type of Identification produced: (7, ubea dece

LAW OFFICED

Ouan
PREWITT & SUNDHIEIM, P.A.
$30 BW OCEAN SLYD.
STUART, FLORIDA 84994

b

¥
n
L -




Return to John E.Maiucci- x
This instrument prepared by:

Shannon Byington

FIRST FEDERAL SAVINGS
OF THE PALM BEACHES

P. O. Box 3515
West Palm Beach, FL 33402-3515

Permit #

26

NOTICE OF COMMENCEMENT*

Tax Folio # _12-38-41-002-000-00390-5

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real
property, and in accordance with CHAPTER 713 of the Fiorida Statutes, the foilowing Information

of 12

is stated in this NOTICE OF COMMENCEMENT. The Notice shall be effective for a period
months from the date of recording.

Description of Propehy: Lot 39, Rio Vista Subdivision, according to the Plat thereof as
recorded in PAlat Book 6, Page 95, Martin County, Florida, Public Records.

Property Address: XOXX Lantana Lane

Stuart, FL 34996

General description of improvement:

Owner:___Inez Lenihan

one story, CBS, single family dwelling.

Y
Address: 6381 Pent Plate

Miami Lakes, FL 33014

Owner’s interest in site of the improvement:

Fee simple title owner { if other than owner ) Name:

sAddress:

Fee Simple

3;!4'?“ Contractor:

Peck Construction Company

687 S.W. Port St. Lucie Bivd.

Port St. Lucie, FL 34953

by__lnez Lenihan

Y ' Amount of bond $
. Construction Lender: First Federal Savings & Loan Association of the Palm Beaches
Address: P. O. Box 3515, West Palm Beach, FL. 33402 Attention: Jennie Temple-Rodriguez
Name of person 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:
Address:
In addition to owner the following person shall receive a copy of the Lienor's Notice as
provided in Section 713.13 (1) (b), Florida Statutes.
" Name:
4 Address:
v
Inez LeéRihar - {Ownen)
STATEOF [~ L0215
comwrvor PART )/ T
The foregoing instrument was acknowledged before me this i / __ day of e 793 R / (, 9 g/’

who is (are) personally known to me pr who has (have) produced
as identification and did nof take an oath.

A
Notary Public, State of_/~ ¢ * /2 / ;1 A

CLD99 (09/93)

My commission expires:

Serial No.:




Department of Community Affairs - FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

PREPARED BY: l

—_— t lms building is in compliance with the Florida Energy Code.

B

OWNER AGENT:

B,SWQAL\WE (0/c2/5¢

FORM 600A-93 Residential Whole Building Performance Method A SOUTH 7 8 9
PROJECT NAME:| S/v G /2 P2l cly ZSI|BULDER: Z2¢ (€ oS
AND ADDRESS: / 4 PERMITTING CLIMATE
OFFICE: ZONE: 7 D 8 l:l 9 D
OWNER: é S, /9///4%_\/ PeRMTNO.S [ [ [ T [ [ T |jumsocmonno:[ T T T T 7]
. : Please Type - CK
1. New construction or addition . 1. WELD '
2. Single family detached or Multifamily attached 2. _51_1/4[;_
3. If Multifamily—No. of units covered by this submission 3.
4. If Multitamily, is this a worst case (yes / no) 4. i
5. Conditioned floor area (sq. ft.) 5. 2/ . sq.tt
6. Predominant eave overhang (ft.) 6. 2 1t
7. Porch overhang length (ft.) 7. _ 4 ft
8. Glass type and area: Single Pane Double Pane
a. Clear glass 8a. _____ sq.ft sq. ft.
b. Tint, film or solar screen 8b. <« 78 sq. ft sq. ft.
9. Floor type and insulation: -
a. Slab on grade (R-value + penmeter) 9a. R= _ (O z/ 7 Lt
b. Wood, raised (R-value + sq. ft.) 9b. R= , sq. ft.
c. Concrete, raised (R-value) 9c. R= s sq. ft.
10. Net Wall type, area and insulation: R
a. Exterior: 1. Concrete block {Insulation R-value) 10a-1 R= _Sc¥ (Y1{ sqt.
2. Wood frame (Insulation R-value) 10a-2 . R= sq. ft.
3. Steel frame (Insuldtion R-value) 10a-3 R= - sq. ft.
4. Log (Insulation R-valué)’ 10a-4 R= : sq. ft.
b. Adjacent: 1. Concrete block (Insulation R-value) 10b-1.. R= sq. ft.
2. Wood frame (Insulation R-value) 10b-2 R= __(/ /8% sq.tt.
3. Steel frame (Insulation R-value) T | 10b-3 R= - sq. ft
4. Log (Insulation R-value) ~-10b-4 R= sq. ft
11. Ceiling type, area and insulation: .
a. Under attic (Insulation R-vaiue) . 11a. R= _/¢ 21 sq.ft.
b. Single assembly (Insulation-R-value) 11b. R= —___sq.ft
12. Air distribution system: ‘ '
a. Ducts (Insulation + Location) 12a. R= Q y {rre s~ (cond Juncond)
b. Air Handler( Insulation + Location) K 12b. R= (cond funcond.)
13. Cooling system: - 13a. Type: C&Vi‘/u/t—(
(Types: central-split, central-single pkg., room unit, PTAC., none) 13b. SEER/EER/COP: _/L
: 13c. Capacity:
14. Heating system: 14a. Type:__ £ .(EC.
- (Types: heat pump, slec. strip, nat. gas, L.P. gas, room or PTAC, none) 14b. HSPF/COP/AFUE:
15. Hot water system: 14c. Capacity:
(Types: elec., natural gas, solar, L.P. gas, none) 15a. Type: o (&
16. Hot Water Credits: 15b. EF: __ /70
a. Heat Recovery (HR) 16a. fH 2
b. Dedicated Heat Pump(DHP) 16b.
17. Infiltration practice: 1, 2 or 3 17. z-
18. HVAC Credits (Type in Letter designation: CF-Ceiling Fan, CV-Cross vent, 18.
HF-Whole house fan, RB-Attic radiant barrier, MZ-Multizone)
19. EPI (must not exceed 100 points) 19. 90 S
a. Total As-Built points _ ot Aot po 19a. 3398/9./5
b. Total Base points T 19b. 37363.70
§ hereby certify that the plans and specifications d by the with the Review of plans and specifications d by this ion D with
Florida Energy lhsFlwdaEnergyCode Before ction (s this building will be insp

for compliance in with Section 553.908, .S
BUILDING OFFICIAL:

\
DATE:

-1 -




*”

Department of Community Affairs SN: SEZ67
FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM &6Q@R-93 Residential Component Frescriptive Method A SO0UTH
FROJECT NAME: SINGLE FAMILY RESIDEIBUILDER: FECK HOMES
AND RDDRESS:: PRPERMITTING ICLIMATE
' 1OFFICE: FZONE: 71_1 81 1 91 __1
OWNER LEIHAN RES. JAFERMIT NG FJURISDICTION NO.
CK
l. New construction or addition 1. New Construction R
!« Sinple family detached or Multifamily attached Z. Sinole~-Family e
5. IF Multifamily-No. of units 3. /] )
te If Multifamily, is this a worst case {(ves/no) 4. : R
j. Conditioned floor area (sq.ftt.) D. Sllicwed o
»» Fredominant eave overhang (ft.) . 2. Q@ .
7. Forch overhang length (ft.) 7. 11. @ .
3. Blass area and tvpe: Single Fane Double Fane
a. Clear Glass 8a. @.dsqgft . Qidls gt
b. Tint, film or solar screen 8b. 497, @sqgTt Q. ddsqft .
). Floor type and insulation:
a. Slab on grade (R—value, perimeter) Sa.R= @. @ , 217.0@ ft .
l@d. Net Wall type area and insulation:
a. Exterior: 1. Concrete {(Insulation R-value) 1da—-1 R= 5,40, 1411.@@sqgft
a. Adjacent: 2. Wood frame (Insulation R-value) 1@a-2 R=11.@a@, 188.d0sqft___

l1.Ceiling type area and insulation:
a. Under attic
2. Alyvy distribution systems
a. Ducts {Insulation + Location)
l3.Cooling system

l4. Heating System:
1S. Hot water svstem:

6. Hot Water Credits:
DHF-Dedicated Heat Pump)

7. Infiltration practice: 1, 2 or 3

LB. HVAL Credits (CF—-Ceiling Fan,
HF-Whole house fan,
barrier, MZ-Multizone)

I19.EFI (must not exceed 1@@ points)
a. fotal As _Built points
b. Total Base points

(Insulation R-value)

(HR—Heat Recovery,

CV~-Cross vent,
rRB-Attic radiant

11a.R=19. 00 , 2176.0dsqft_

12a. R= 6.0& , uncond

153. Type: Central A/C I

EER: i1z.9@ __

14. Type: Strip Heat R

COF: t.e@

15. Type: Electric e

EF: @. %@ R

16. HR S

17. = e

18. R

19. 9@, 51 O

19a. 33819. 15 ——
19b. ST7363. 70

[ Hereby certify that the plans and
specifications covered by this calcu-
lation are in compliance with the
“lorida Enerpgy Code.

*REFARED Bv:__ﬁﬂdfszd-b—m&/@/é :

INTE 2 /c’)/[_g %fq

[ hereby certify that this building is
in compliance with the Florida Enernpy
ode.

JWNER/AGENT @

Review of the plans and specifications
covered by this calculation indicates
compliance with the Florida Energy
Code. Before construction is completed
this building will be inspected for
compliance in accordance with Section

S553.9@8 F.S.

RUILDING OFFICIAL:

NTE :

DHIE:
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SUMMER CALCULATIONS

€ 3% 36 3 45 B B 36 396 36 36 3 36 9 3 3 3 36 6 36 E 3 46 R 36 0 36 0 96 FE 38 3 36 56 36 30 36 46 3 6 3 36 36 36 6 36 9E 35 3E 6 4 48 36 5 3 36 B 0 9 R B R R R R R

=== BRASE ===

AS-BUILT ===

SC ORIEN

x SFM

= PJINTS

5E 221, @ 129.7 24243.7
S 6. @ 129, 7 2852, &
5W 75, Qid 129.7 8z227.59
NW 95. o 1@9.7 1@421.3

SE
SE
SE
SE

143. 2
143. @
143, @
143.@

6R97.5
3353.8
1441. 4
388@. 1
1799.7
479, &
1313.6
l1i8e. 2
517.5
636, @
329&2. 3
833.9
i718.1
S93.9
1252.9
3855, 6
i448. 0

13 x COND. FLOOR / TOTRL BLAS

GLASS
FOINTS

ADJ GL.ASS
FOINTS

GLASS
FOINTS

AREA AREA
15 2,111, 00 497. D@
JON BLASE === e e

AREA x BSFM = FOINTS
dALL G m e e e e
Ixt  1411.@ 1.6  2257.6
dj  188.0 1.@ 188. @
VDD RG e mmmme m m mmmmm e e
Ixt 35. 8 6.4 2E9. 4
3d j 19. @ 2.6 49.5
SEILINGS~————————————
JA L E111.@ .8 1e88.8
TLODRG = mmom o e
31b 217.@ -20.@ -4340.@
INFILTRATION————~————

2111, @ 14.7 31031.7

Ext Insulated
Adj Wood

Under RAttic

Slab-on—Grade

Fractice #2

Ext NormWtBlock In
Wood Frame

i411. @
188.@

35. 8
19. @

2176. @

2i7.@

2111.@

270901
188. 1@

fix

~N Ty
m o

b

73]
(]
[\
k-
<

—434, @

31931.7

TOTAL SUMMER FOINTS
65,841, 48

TOTAL x SYSTEM = COOLING
UM PTS MULT FOINTS

x DUCT x

MULT

SYSTEM x CREDIT = CUOCOLING
FOINTS



65,841.48 - 37 S4,361.33 | 73,443.63 1.9 1. 10@ - 2By 1.da 22,620,864

£ 36 46 36 36 3 46 36 36 3 36 36 3 36 36 0 36 3 3636 36 36 3 3 I 3 4 e 36 3E B 36 3 IE e 3 FE 3 36 3 30 36 3 3 36 3 36 3 3 36 3 36 36 96 36 3F 3 36 36 36 3 36 36 3 3 b 3 R 36 36 E 38 30

WINTER CALCULATIONS
€36 36 3656 35 36 30 36 36 36 36 46 36 36 35 96 30 36 36 30 36 6 T3 3036 3 6 36 3040 46 30 340 3036 36 3536 30 6 3 36 36 3696 36 36 36 36 36 35 36 36 35 B 36 5 96 30 36 46 3090 35 96 3 96 9630 06 36 96 96 3¢

=== BRBASE === ] === QAS-BUILT ===
I e e !
IRIEN AREA x BWFEM = POINTS | TYFRE SC ORIEN AREA x WM x WOF = FOINTS
JE 54 ., - b -21l.6 | SGL TINT NE 48, @ .9 1.16 i61. &
1 8GL TINT NE 6. @2 .9 1. 26 21.9
E 26. 2 - —1@.4 | S6GL TINT E 1@. @ .2 . 85 5.7
I SGL TINT E 6. @ .2 6.92 8.3
I 86L TINT E 1@, @ 2 11,84 REg |
5E =21, @ - 4 —-88.4 | S6L TINT SE 8. u - @ - A3 4.9
I 8GL TINT SE 41. @ —-2. 7 .13 -1, 3
I 66L TINT S5 36. 1 2.8 =1.46 195, 1
I 86L TINT SE 3%, @ -2. @ . 85 -5, 7
i 86L TINT SE 18. @ -Z. . G4 -15.7
I SGL TINT SE 4. @ -, A . 74 -5.9
I S6L. TINT 5E La. -, @ .87 -17. 4
S 26, aa - i -1@.4 | SGBL TINT S ig. @ -1.8 . 88 -15.9
I 8GL TINT 5 6. @ -1.8 . A -
I 86GL TINT s 16, @ -1.8 - 34 6.1
SW 75. a0 - 4 -30.@ 1 SGL TINT SW 41. @ —Z. @ .49 -7.8
I 8GL TINT S5W 18. @& —-Z 0 -1, Q6 38. 1
I SGL TINT SW 16.2 -2. .58 -18.6
NW 95. a2 — -38.0@0 | SGL TINT NW 1z.@ 2.9 1.51 S2. 4
| 86GL TINT NW 2. 2 2.9 1.9 T4.9
I SGL TINT NW 45, @ 2.9 1.09 142, 4
I SGL TINT NW 18. @ 2.9 1.14 59. 4
.15 x COND. FLOOR / TOTAL GLASS = ADJ. X  GLASS = ADJ GLASS 1 GLASS
ARERA AREA FRACTOR FOINTS FOINTS ! POINTS
15 2,111, 24 497, @ . 637 —-198. 8@ -126.66 | 555,58
NON GLASS———————————— |
AREA x BWFM = POINTS | TYPRE R—-VALUE AREAR  x WM = POINTS
WRLL B e e e e e |
Ext 1411. @ .3 423.3 | Ext NormWtBlock In S.4 1411.@ . 86 1213.5
Ad.j 188. @ .3 94.@ 1 Adj Wood Frame 11.@ 168. @ . S 94. @
}
DOORG— s e e e |
Ext 35.8 1.8 64.5 | Ext Insulated 35.8 1. 8a 6q. 3
Ad j 15. @ 1.3 &4, i Adj Wood 19.@& 1.9@ 3. =
[
CEILINGS————————————— !
UR Z111.@ .1 211.1 | Under PAttic 19. @ E176.@ .« 3@ 652, 8
|
FLLOORSG——————————————— |
S1b e17. @ = | —-455%.7 1 Slab-on—Grade . it s217.@4  —-2.1@4 -455.7
|
INFILTRATION-———————— |
Z111.@ 1.2 2533.2 | Practice #2 111, @ 1.2@ 2533, 2
TOTAL WINTER FOINTS !
2, 768.5Q i 4,694, 03
TOTAL. x  SYSTEM = HEATING | TOTAL x CAF x DUCT x SYSTEM x CREDIT = HEARTING
WIN PTS MULT FOINTS t COMPON RATIO MULT MULT MULT FOINTS




z,768.5@ 1.1@ 3, B45.35 | 4,694,903 1.0@ 1.1a@ 1.0 1. @@ S5, 163. 44

£ 3 5 46 36 36 96 30 36 305 36 46 3 36 3690 3 96 3 37 36 3630 36 50 30 36 56 F 30 F0 30 35 0 956 36 36 30 36 H 30 0 36 96 30 3056 35 36 96 4 30 305 40300 4596 0 30 4 90 B0 AR A0 S0 B 4RI SR B0 6 S 3
WATER HEATING
£ 4F FE F6 3 36 354096 3 36 0 30 20 030 3096 3 363 T 30 36 36 30 3 B0 0 236 06 FE 40 4 1 36 05 96 96 40 30 3040 40 45 160 5 R 004 B 40 6 28 90 656 30 3096 360 0 3030 B i e g

=== BASE === | === AS-BUILT ===

UM OF x MULT =  TOTAL | TANK VOLUME EF  TANK x MULT x CREDIT = TOTAL
AEDRMS i RATIO MULT

o 3319.@ 9,957. 0@ | 50 .92  1.0@@ 3844.7 .62 6,035.08

£ 3 36 36 36 36 36 36 3 36 36 36 36 36 36 36 36 35 36 36 36 36 3 3 36 36 36 46 3 30 36 36 36 3 30 35 30 3 3 36 30 36 3 36 30 36 36 36 36 3 35 36 36 36 3 R 38 30 3 38 36 36 B 36 36 3 36 6 36 36 36 30 e S

SUMMARY
€36 36 96 36 3 36 36 96 3 36 36 36 36 K 36 36 36 36 36 3 35 46 4 36 H 36 0 16 3 36 38 38 35 J6 3 36 35 35 45 36 36 35 36 36 36 36 36 3 36 3 30 36 4 3 3 3 3 3 3 36 36 36 3 6 30 o e 0 3 0 R e 3
=== RAS === } =m= QAS—BUYILT ===
SO0OL ING HERTING HOT WATER TOTAL I COOLING HEARTING HOT WATER TOTAL

YOINTS + POINTS + POINTS = POINTS | FPOINTS + POINTS + POINTS = POINTS

9B B4 49 3 36 36 3R
# ERI = 9@.51 =
36 36 I 4 46 4 36 56 396 306 S B0 38




ENERGY GUIDE
‘or detailed information
»f the EFI rating number
nw for any ITEM listed,
isk yowr Builder for EFI= 90.5
JCA Form 60QR-93
i Form 6QQAB-93

R 14 2@ 30 42 S 6@ 7@ 8@ 5@ 1@

The maximum allowable EFRI is 1@@. The lower the EFI the more efficient the home

RESIDENTIAL ENERGY FERFORMANCE RATING SHEET

ITEM HOME VALUE LLow Efficiency High Efficiency
SINGL CLR DBL TINT
JINDOWS. s v s v a e nnanes Pamenna Single Tint T e i
INSULRTION. . v e v v v v e nnwmnns
R—-1@ R—-3@
Ceiling R-Value..cueuuonn 19.@ f——m e X i e e |
R—& R—-7
Wall R-Value..c.canuwena 6.1 | o e e X——=1
R—-@& R—19
Floor R-Value.weeaaron . @ bR e e e e i e e e I

IR CONDITIONER. v evennanwns

1. @ SEER 17. @
SEER/EER. . covucvonennnansaas 1Z.6 | m—— K e e }
9.7 EER 16.@
EATING SYSTEM. o v o v ennovnnans
. S50 COR 4.19
Electric CORP/HSFF..waewsow 1.2 | K oo o e s e e e e e |
.78 AFUE @.9a
Gas AFUE. st s v nnvews Q. Q@ o e e e e e et e e e e |
JVATER HEATER. v v v v v veanenwnna
2. 88 ?. 96
Electric EF...rsecennnenaa @.9a | K e et e e e e e e I
e 54 . 9@
Gas o . aa [ e e e e e e e e |
@, 43 @, 8¢
Solar EFccecaccaa e o wna [ e e e e e e e e e e e e et e e |
JTHER FERTURES. v ccoonnsw enaa

[ certify that these energy saving features required for the Florida
nergy Code have been installed in this house.

Builder
lddress: Signatuwre: Date:

sity/Zip
“lorida Enerpgy Code for Building Construction - 1993

“Iorida Department of Community RAffairs FL—-ERL CARDSE



S/N 2920 RIGHT-J SHORT FORM 9-26-94

Job #: Lenihan Htg Clg
For: Peck Construction Co. Outside db 45 91
651 S.W. Port St. Lucie Blvd Inside db 70 75
Port St. Lucie Fl1 34953 Design TD 25 16
407-879-7988 Daily Range - M
Inside Humid. - 50
By: Dan’s Air Conditioning & Heating Inc. Grains Water - 60
1484 S.E. Village Green Drive
Port St. Lucie Fl 34952 Const. Quality a
407-337-0355 # of Fireplaces 0
HEATING EQUIPMENT COOLING EQUIPMENT
Make RUUD Make RUUD
Model Model
Type Resistance Type Straight Cool
Efficiency / HSPF 0.0 COP/EER/SEER 12.0
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling 0 Btuh
Heating Temp Rise 0 Deg F Total Cooling 0 Btuh
Actual Heating Fan 1196 CFM Actual Cooling Fan 1196 CFM
Htg Air Flow Factor 0.032 CFM/Btuh Clg Air Flow Factor 0.043 CFM/Btuh
Space Thermostat Honeywell Load Sensible Heat Ratio 79
ROOM NAME ' AREA H HTG H CLG H HTG H CLG
H SQ.FT H BTUH H BTUH H CFM : CFM
Masterbed Room ' 268 | 6039 | 4030 193 | 174
Master Bath ' 324 | 3728 | 1900 | 119 | 82
Great Room ' 300 | 5449 | 3382 | 175 | 146
Foyer ' 51 | 2182 | 1148 | 70 . 50
Dining Room ' 176 | 3233 | 1510 104 | 65
Kitchen " 194 | 296 | 3233 9 | 140
Breakfast Nook ' 177 | 5800 | 3901 | 186 | 169
Laundry ' 103 | 1279 2131 | 41 | 92
Bedroom No.2 i 215 | 2963 | 2223 | 95 | 96
Bath No.2 : 74 | 962 | 817 | 31 | 35
Bedroom No.3 : 209 | 4193 2662 ) 134 | 115
Cabana Bath i 73 | 1225 695 | 39 , 30
Entire House ' 2163 | 37348 | 27631 | 1196 | 1196
Ventilation Air : H 4125 | 2640 '
Equip. @ 0.95 RSM | i i 28758 | '
Latent Cooling : H ' 13254 | !

TOTALS d 2163 | 41473 | 42012 | 1196 1196

MANUAL J: 7th Ed. RIGHT-J: V1.72



s 2775225  STATE OF FLORIDA O7/1S/98 o comoine & [ 19225
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ‘% i e
CONST INDUSTRY LICENSING BOARD

013200 9490005% $209.00 |

INDUSTRY LICENSING BROARD
RLéNGTUN EXPRESSWA
FL 32

Y
211~74487

uihél/
\ UCENSEE SIGNATURE . :

I WALLET CARD —— FOLD HERE 1

3




ISSUE DATE (MM/DDIYY)

h »
AGORD. 10/13/94

PRODUCER e e THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION ONLY AND

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.
JPA INSURANCE
AFFORDIN VERAGE
50 BOX GE7217 COMPANIES o G CO G
PT ST LUCIE Fl. 34985 comPany o
THE MARYLARND COMPANY
COMPANY B
INSURED LETTER
PECK CONSTR CO INC COMPANY
PECK REALTY CO LETTER
687 SW PT ST LUCIE B comeany py } ,
PT ST LUCIE FL. 34953 FLORIDA HOME BUILDERS
COMPANY E
LETTER

THIS IS T0 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.

co POLICY EFFECTIVE |POLICY EXPIRATION|
Aot TYPE OF INSURANCE POLICY NUMBER DATE (MM/OD/VY) | DATE (MM/DDIYY) LIMITS
£) | GENERAL LIABILITY ECAR030357% Q/OR/F4 | /09 /75 | GENERAL AGGREGATE $,000,000
% | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG. |3 000,000
! CLAIMS MADE[ I OCCUR. PERSONAL & ADV. INJURY | &0 0, 000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 00,000

FIRE DAMAGE (Any one fire) |50 , 000

MED. EXPENSE (Any one person) % y 00 0

AUTOMOBILE LIABILITY COMBINED SINGLE

$

ANY AUTO LimiT
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
GARAGE LIABILITY
PROPERTY DAMAGE s
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE 5
OTHER THAN UMBRELLA FORM
D WORKER'S COMPENSATION 05981 3701794 3/701/95 X |statutony umirs
EACH ACCIDENT 00,000

AND r
DISEASE—POLICY LIMIT 500,000

EMPLOYERS’ LIABILITY =
DISEASE—EACH EMPLOYEE | $ 00 ; 000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

STATE OF FLORIDA
#¥#30 DAYS WRITTEN NOTICE REQUIRED FOR CANCELLATION ON WORKERS COMP##

e o N

‘CERTIFICATEIHOFDERTHE

’ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
{ EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL ﬂ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

TOWN OF SEWALL'S POINT LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

1 SOUTH SEWALLS PT RD '| LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
. . At IND

SEWALL'S POINT FL 34994 R B —

QA

"ACORD 25:8(7/90); ©ACORD CORPORATION 1990




o

STATE OF IFLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

ST0BOUY BLEVATIOK AXD BICAVATION CRRIIFICATIOR

' APPLICANT: —’[‘\/\-ez Z‘Q/VL/ }\_OAA : . SEPTIC TARX PERXIY X0, MD? %/ 3//

LEGAL DESCRIPTION: Lot 39 /(,‘(0 I//J7ZQ

The itexs vhich are checked off belov mast be certified by a surveyor or eagineer and retaroed to the
Yartia Cocaty Health Unit prior to the first plombing inspection by the Building Departument. Approval of this
stobout elevation certification constitutes coxmeacement of building construction for septic systel peruits.

T’L I, -Baildiag Pernit XNauber: (Certification not required for this iten}.

2. T certify that-the elevation of the top of the lovest pluoabing stubout is iaches (circle one)
above / belov benchwark elevatioa as indicated on septic tank permit.

>< J.. T certify that the top of the lovest building plumbing stubout is inches (circle one) above/ below
crove of road elevation shovn on septic tank perxit.

4. T certify that the top of the draiafield pipe elevation is

5. I certify that all severely limited soil has been removed froa as area of feet by feet a
tinizon depth of six(6) feet below top of required stubout elevation. Surveyor must submit 2 plot
plans to scale of ercavated area. (See diagram ___A/ __ B on reverse side) Date Observed: __/__ [/

§. T certify that all zoderately .and severely limited soils have been removed in am area feet vide
or 33% of the area of the drainfield. This area-is centered in the drainfield and extends to a depth
of feet vhere slightly linited soils exist. Sarveyor mast submit 2 plot plaas to scale of
excavated area, (See diagram B on reverse side) _Date Observed:_ /__/

T. T certify that all severly limited soils have been removed from an area one foot beyond the periieter
of the drainfield rock and the excavation meets all detail requirements as shown in ‘Diagrar 1°,
or ___ ‘"Diaqram B" on reverse side. Sarveyor must submit 2 plot plans to scale of excavated area.

Date Observed: __/__/

Severely lizited soil imclades but is mot limited to bardpas, clay, silt, warl or mack.

b. Drainfield xast be centered in the excavated area. Drainfield vill not be approved if severe
linited soils are not remorved.

¢. Coodition nuwbers 5, ¢ and 7 may be satisfied with excavation certlflcatlon fron the certlfled

septic iostaller respoasible for drainfield installation.

T01R:

pa

CERTITIRD BY: . ks applicant or applicant’s representative,

I unizfzjknd the abovye requirenents,
Date: Job Numnber: - ‘ (Q%ﬁ%4 .J ‘{)<?CL4 /]

(Siquaturey

Hartin County Health Unit Approval Signatare ~ [Date)

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/91
ENVIRONMENTAL HEALTH

2.4

OTZ SOUTH DIXIE HIGHWAY ~ STUART, FLORIDA 34994
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o ! STATE OF FLORIDA PERMIT # 94-0311-HD
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 11/04/94
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID $ 105.00
CONSTRUCTION PERMIT RECEIPT # 13657
Authority: Chapter 381, FS & Chapter 10D-6, FAC BLDG PERMIT

CONSTRUCTION PERMIT FOR:

[(X] New System [ ] Existing System [ ] Holding Tank [ 1] Temporary/Experimental System
{ ] Repair [ ] Abandonment [ 1 Other(Specify)
APPLICANT: INEZ LENIHAN AGENT: CONSTRUCTION PECK

PROPERTY STREET ADDRESS: LANTANA LANE

LOT: 39 BLOCK: SUBDIVISION: RIO VISTA
PROPERTY ID #: ~ [SECTION/TOWNSHIP/RANGE/PARCEL NO.]

[OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE ONE YEAR FROM THE DATE OF ISSUE. HRS APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN 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.

T [ 900 ] [GALLONS / &PB}- SEPTIC TANK /AEROB¥C—UNIT TAPECITY™ MULTI-CHAMBERED/IN SERIES: [N]

A [ 0 ] [(GALLONS / GPD] CAPACITY MULTI-CHAMBERED/IN SERIES: [N]

N [ 01 GALLONS . GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]

K 0] GALLONS PER DOSE DOSING TANK CAPACITY DOSE RATE [0] PER 24 HRS NO. OF PUMPS: [0]

D [ 257 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM '

R [ 0 ] SQUARE FEET SYSTEM ,

A TYPE SYSTEM: (X ] STANDARD [ ] FILLED [ ] MOUND [ 1

I CONFIGURATION: (X 1 TRENCH [ 1 BED [ 1 3 TRENCHES X 29'L

N

F  LOCATION OF BENCHMARK : CR:8.48'NGVD

I ELEVATION OF PROPOSED SYSTEM SITE IS [ 8.6 ] INCHES ABOVE BENCHMARKAREFERENCE POINT

E BOTTOM OF DRAINFIELD TO BE [15.4 ] INCHES BELOW BENCHMARI/REFERENCE POINT

L

D FILL REQUIRED: [ 0.0 ] INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES

o DRAINFIELD ROCK MUST BE A MINIMUM OF 5 FEET FROM PROPERTY LINE.

T TOP OF BUILDING STUBOUT IS REQUIRED TO BE A MINIMUM ELV. OF 5 INCHES ABOVE CR 8.48'

H TOP OF DRAINFIELD PIPE IS REQUIRED TO BE A MINIMUM ELV. OF 5§ " BELOW "

E TOP OF SEPTIC TANK IS REQUIRED TO BE A MINIMUM ELV. OF 9 " ABOVE "

R DO _NOT EXCEED 18 INCHES OF COVER OVER THE DRAINFIELD ROCK.

SPECIFICATIONS BY: EDGAR MORALES TITLE: ENVIRONMENTAL SP

APPROVED BY: RAY CROSS TITLE: ENV.SUPERVISOR MARTIN CPHU

DATE ISSUED:_11/18/94 VARIANCE Y /6}7 [/U/)i INCLUDES EXPIRATION DATE: 11/13/95
VARIANCE EXPIRATION

HRS-H Form 4016 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 1 of 2

** SEE ATTACHED SPECIAL CONDITIONS FORM **




o % STATE OF FLORIDA © © e
SR :DEPARTMENT OF HEA TH/UW)REHABHJTATH&ESERVKES

et

APPLICATION NAME: . ol 440’**‘ PERMIT NO. (HD)? ‘{’/—j//
SUBDIVISION: :

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

<

10.

11.

12.

N OTE - Special Condition(s) marked "X" are in effect.

Drainfield must be maintained under grass; and protected from
vehicular traffic (traffic barriers).

Operational test of dosing pump(s) and high water alarm
(audible. / visual) required prior to final construction appr.

Driveway / sidewalk elevation must be 9w higher than drain-

field pipe elevation.

. 757
Septic system must be " from surface water / wetlands /
mean high water line.

Excavate one / three feet beyond drainfield area to a depth of
4.5’ below drainfield rock. :

In addition to item #5, 33% of unsuitable soils at depths
greater than 4.5’ below the bottom of the drainfield must be
removed to a depth of slightly limited soils. '

Existing well(s) must be properly abandoned by a certified

well driller. The attached well abandonment form(s) must be
completed by the well driller and submitted to this office prior
to initial building construction or system installation.

Septic tank abandonment notices from the Septic Tank Contractor
must be received by this office prior to final construction
approval. '

Mound area must be sodded or stabilized with seed and hay prior
to final grade inspection.

Any future ponds or surface water created onsite must be 75°
from septic system(s).

Available area for septic installation must to be evenly filled
and leveled.

reinspection fee is required if the well is not installed

at time of initial onsite sewage disposal system inspection.

SEE REVERSE SIDE FOR ADDITIONAL REQUIREMENTS. Page 1 of 3
MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY - STUART, FLORIDA 34994

[AWTON CHILES, GOVERNOR



SPECIAL CONDITION REQUIREMENTS

‘;2§13. Septic system must be a minimum of 15 feet from drainage o
Culverts, dry retention areas, storm water drainage systems. .’

14. Occupational approval will not be given untiil all requirements
for public water system/ foodservice/ institutional/ septic
system are met.

15. Septic tank/ dosing chamber/ grease trap must have traffic.
lids with two manholes covers per tank extending to the surface.

16. gallon outside grease trap(s) is required.
The grease trap should be connected with the outlet tee
extending to within 8" of the bottom of the tank. The
following must be connected to the grease trap.

a) handwash sink(s). b) three compartment sink(s).
c) floor drains. d) can wash, janitor’s sink(s).
€) dishwasher if present. :

All other greaseless flow should be connected directly to the
septic tank.

17.
to be dosed two / six times in a twenty-four hour -period is
required. = A high water alarm that gives audible and visual
signals is required. 1If two drainfields are used, each field
must be connected to an individual pump. R

18. Two pumps are required to alternately dose into at least two
separate fields.

~19. No sprinklers, roof drainage or gutter drains are allowed to
drain into drainfield rock area.

><20. Water line must be ten feet from drainfield or; A. Double
sleeved. B. Encased in concrete.

21. All wells installed onsite must be 25’ from the building
foundation.

22. Applicant is responsible for replacing excavated soils with a
good grade of soil suitable for drainfield installation.

A 23. If building stubout is_placed more than 20ft. from septic tank
or drainfield, stubout elv. must be higher than permitted elv.
and have prior approval from the health unit. f

><24. If fill is required, contact Martin County Building Division. .

2a

Xizs. Inspection results will be posted on the building péfmif.__A
Ccopy of the construction approval ‘is available upon request.

R I Y

m e .. twrPage wifof 3 T T




“"SPECTAL CONDITION REQUIREMENTS

- X 26. If any information on this permit changes, an amended
: application is required to be filed immediately.

7L27. Any alteration of the information and conditions of this permit
~ found to be in non-compliance with 10D-6 FAC shall be sufficient
cause for immediate revocation of this permit.

28. If a mound drainfield is proposed, see following sketch of
additional requirements. '

DIAINFIELD MOUMY XUQUIRLMENSS -

DXAINFIILD DIAINTIELD
1 SHOULUEAS . DRAINFILLD ; SHOULDZLS .

— s — “y1oTH — }.ﬁi

§ - 12" SOIL covia \

s\o“ l\ ¢ <y
R o® iy o,
. et ’ I\ ))' S0p §
FisIsnio - i FIRLSHED
.. ., Y \
Crde "EXCAVATID AXZA™ \ cxane
\\ N\
AN
. SN
\

AN

HOTL: TRUSEC ALQUINLMLNTS JUST 3L MEY TXRIOK YO FiNat LTLEOVAL,

STC LXCAVATION CIATITICATION SIZZT FOL IXCAVATICH oLTALLS.

"

o

~ !!‘\l l.".l’ {5\ wr l‘? .(/U' ”?Li) IO BEAI
' AT
[Sf 38 r(“ B C " K ANC { '( l
LR INT, IED \)L.‘L (- VR, DO l\ J EXCEED

X 25 otner 28 INCHES OF cover OVER DRAINFIEI 0 Rogy

NOTE - $25.00 REINSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE
NOT MET DURING INSPECTION.

Questions concerning special conditions can be answered by calling
at (407) 221-4090.

Page 3 of 3

7/94




STATE OF FLORIDA PERMIT # 94-0311-HD
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES BLDG PERMIT

ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: INEZ LENIHAN AGENT: CONSTRUCTION PECK

LOT: 39 BLOCK: SUBDIVISION: RIO VISTA

PROPERTY ID #: [SECTION/TOWNSHIP/RANGE/PARCEL NO. OR TAX ID NUMBER]
TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE OR OTHER QUALIFIED PERSON.  ENGINEER:S MUST

PROVIDE REGISTRATION NO. AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: [ YES [ ] NO NET USABLE AREA AVAILABLE: ¢ is ACRES

TOTAL ESTIMATED SEWAGE FLOW: GALLONS PER DAY [RESIDENCES-TABLE-1 / OTHER-TABLE-2]
AUTHORIZED SEWAGE FLOW: j ~ _ GALLONS PER DAY  [1500 GPD/ACRE OR 2500 GPN/ACRE]
UNOBSTRUCTED AREA AVAILABLE: IRYCH~. SQFT UNOBSTRUCTED AREA REQUIRED: S /4 « _ SQFT

BENCHMARK/REFERENCE POINT LOCATION: FuyfL C.cC Ov-L A OO\OK
ELEVATION OF PROPOSED SYSTEM SITE IS & (p__ INCHES [ABOVE @ BENCHMARK/REFERENCE POINT.

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPQSED SYSTEM TO THE FOLLOWING FEATURE:
SURFACE WATER: FT DITCHES/SWALES : FT N LY WET? [ ] YES 2:2 NO
WELLS: PUBLIC: P~ FT LIMITED USE: yJ&-~ FT PRIVATE: (\Wﬁ NON-POTABLE: N FT
BUILDING FOUNDATIONS : S FT  PROPERTY LINES: :z FT  POTABLE WATER LINES: {2 FT
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [Zq NO 10 YEAR FLOODING? _[ ] YES 1??: NO
10 YEAR FLOOD ELEVATION FOR SITE: 2N Hx FT MSL/NGVD SITE ELEVATION: ‘0’ FT MSE/NGVD
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION ‘SITE 2
Munsell/ #/Color Textqyé Depth Munsgell #/Colox Texture Depth

0 (A [sxtes — T4/ ( O to o Ve w O to
| YO (A bt f to to

0l *5%—‘54 nef Bt o 10 t

to to
to to
to to
to to
to to
A~ to to
USDA SOIL SERIES: (*-)(jo[\n\ ;IH:-(O USDA SOIL SERIES: :DO\O!A #L

OBSERVED WATER TABLE: _‘mINCHES [ABOVE / ,E STING GRADE. TYPE: [PERCHED / APPARENT)
ESTIMATED WET SEASON WATER TABLE ELEVATION: INCHES [ &®OVE / BELOW ] EXISTING GRADE.
HIGH WATER TABLE VEGETATION: [ ] YES {7(] NO MOTTLING: [ ] YES ] NO DEPTH: INCHES

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: /1;75 DEPTH OF EXCAVATION: /LaaﬁINCHES
DRAINFIELD CONFIGURATION: [Xh TRENCH [ ] BED [ OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA:

N\ -

) Q / /
SITE EVALUATED BY: (f j[\,\,,-) _)&p-ﬁ oate: [/ [/ 7/ q(/

HRS-H Form 4015 March 1992 bsoletes Previous Editions Which May Not Be Used) Page 3 of 3




** SITE EVALUATION FIELD NOTES **

WET SEASON (SEASONAL HIGH) WATER TABLE PER USDA SOIL SURVEY .7ggin.
( Below / Above - Ground surface. )

ESTIMATED SEASONAL HIGH WATER TABLE FROM FIELD VISIT ;Z;lin.
( Below / ARbove - Ground surface. )

JUSTIFICATION FOR ESTIMATED SEASONAL HIGH WATER TABLE (IF NOT
CONSISTENT WITH USDA MARTIN COUNTY SOIL SURVEY :

FIELD NOTES (EXPLAIN UNIQUE CONDITIONS FOUND AT SITE) :

IS THE SITE PLAN ACCURATE?(:f)/ N , IF NO, EXPLAIN

NATIVE VEGETATION PRESENT (‘)@k ‘~\\¢Q\Q~S

OTHER COMMENTS
IS BENCHMARK PRESENT ON SITE AS SHOWN ON SITE PLAN? { ?ES )/ NO

5/93




® ®

STATE OF FLORIDA PERMIT ¢
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID §
}\PPLICI.\TION FOR CONSTRUCTION Wg\iED RECEIPT ¥ _\_):;
Authority: Chapter 381, FsS & Chapter 10D-6, FAC
NUY 4 1334
=
LT R ST
APPLICATION FOR: . ooty -+
(%'} New System [ ) Existing System S | %b(hfg lggnk [ ] Temporary/Experimental é>
[ ] Repair [ ] Abandonment [ ] Other(Specify) o
APPLICANT: TELEPHONE: . -
X 2 A wwd M A BhA- AN8Y%
AGENT: B
’?LL\C C. ATV ST oD
MAILING ADDRESS:
©BM 3 P emiiiia e M wiO T R av Sem oo F\A, 34453

TO BE-COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION (IF LOT IS NOT-.-IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED)

. L]

LOT: 20,  BLOCK: SUBDIVISION: 2. DATE OF \ \
PROPERTY ID #: [Section/Township/Range/Parcel No.] ZONING:
PROPERTY SIZE: as ACRES [Sqft/43560) PROPERTY WATER SUPPLY: [ | PRIVATE (X ) PUBLIC

PROPERTY STREET ADDRESS:
AT AN Wi\ W\

DIRECTIONS TO PROPERTY:

S e AT e Moo (e
BUILDING INFORMATION (X1 RESIDENTIAL [ ] COMMERCIAL
Unit Type of : No. of Building ' # Persons Business Activity
No Establishment Bedrooms Area_Sqgft Served For Commercial Only
1 - — :
g\‘\\—\\!. \—\W\1 : ‘> 2\ \
]

2

3

4

[ ] Garbage Grinders/Disposals [ ) Spas/Hot Tubs { ) Floor/Equipment Drains
[ ] Ultra-low Volume Flush Toilets ([ ) other (Specify)

APPLICANT'S SIGNATURE: d(d't« ‘l Qc?clj\- - DATE: - I‘qk{
) .

HRS=H_Form-4015, Mar 92 (Obsoletes_pres ious_cditions which may not_be used) Page 1
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APPL
LEGA

10.

11.

12.

13.

14,

NOTE:

HG STATE O RIDA
DEPAR -NT OF HEALTH AND REHAB ATIVE SERVICES

ICANT —I’\‘L \__..,“\{d\u { Pq,b‘ C»-va-g\.&)
L DESCRIPTION Leov 3. Rio \Juoytw

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? eo

IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? wo

IS THERE AN IRRIGATION WELL WITHIN S0 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? e .

IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25  PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? o

IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? o

IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? .

IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN .75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? wo

IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? ,so

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

IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? 1y

ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? ¢S

ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? N<$

DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? 4

THERE 1S vy SQUARE FELET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN. .

CROWN OF ROAD ELEVATION gﬁag NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION NGVD SHOW LOCATION ON

PLOT PLAN.
NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 9, 2_ « NGVD

SHOW LOCATION ON PLOT PLAN.
IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
FEMA MAPS? WO IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD

FLOOR ELEVATION OF BUILDING? NGVD.

MUST BE CERTIFIED BY A FLORIDA CERTIFIED BY: i = il
REGISTERED SURVEYOR OF ENGINEER. FL. PROFESSIONAL NO.. 4557

DATE: yo\yolaa  JOB NO._a4-a47 -

-

Page 2 of:é
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T;X- FOLIO NO. 717_&3 7 7 ? DATE “-\ \Q\C) \O(

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL SOLAR HEATING DEVICE, SCREENLD '
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

OwnerT\\)E,Z_ \s_m\ et ) Present address AT LW AT \Qq}\)\&\,\\p\o\) g
phone 2o D1 -BIS D | Sroeer T_S499¢
Contractorgmv Address SN _

Phone = \WNWN\-C

Where licensed License number
Electrical Contractor License number
Plumbing Contractor License number

Describe the structure, or addition or alteration to an eXJstlng structure, for which this
permit is sought: \aa  Roose — xR wime = Q\&Q

Covessed i Sovreeanines

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

:::¥f:::\ m\r\ﬁji\f\;f&TTKV“\Cl\ \ NN O
Subdivisio/;& \O \) \S_h:\ Lot Numbe& ! Block Number
Contract price Sl\%x—\rkl“*k)rg N oL \C\I{)\sct}\ Om%)“}l';_ ;?Q v \‘E‘

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval .of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and order]y fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-
missioner "R&d-Tagging" the construction project.

N

X

Contractor

I understand that this structure must be in accordance with th& approved plans and that it
must comply with all code requirements of the Town of Sewall's Point before fimal approval

by a Building Inspector will be given.
N\
omer S ,/%;4/ 2

TOWN RECORD d
Date submitted ‘ Approved: C;2i;;fég;;Zgizd‘————'jf?%ﬁg%?%%%%

Building Inspector ¢‘  Date

Approved: [C/j;%;77Ziffiil/4A.//"————’~//’Final approval given:

Commissioner Date Date

bare PERMIT NO#B 779

CERTIFICATE OF OCCUPANCY issued (if applicable)

SpP1282
3/94
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date 5{/2@@{ BUILDING PERMITNO. 7512
Building to be erected for LeviHon/ Type of Permit M_

Applied for by___@w_ﬁw (Contractor)  Building Fee \
Subdivision QLO \[ (STA- Lot__ﬁ— Block______ Radon Fee X\

Address s [ ANTANA LA—NE . Impact Fee

Type of structure SW A/C Fee \
_Electrical Fee \

Parcel Control Number: Plumbing Fee \

/ 29¢ Y OHOX000 PORADK OCCD> Roofing Fee /9*9 &o
Amount Paid_ /.20 .07 Check j,@% Cash Other Fees (

Total Construction Cost $ £ 3,((%20 , TOTAL Fees / Qo,oo
\
Signed %&Xﬂg %M | Signed
Applicant ~t Town Building Official —
PERMIT
- .
71 BUILDING 0 ELECTRICAL 0 MECHANICAL
T PLUMBING ROOFING 0 POOLI/SPA/DECK
77 DOCK/BOAT LIFT 0 DEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
J FILL 0] HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
L INSPECTIONS _
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS s
ROOF SHEATHING - WALL SHEATHING '
TRUSS ENG/WINDOW/DOOR BUCKS LATH ‘
ROOF TIN TAG/METAL ROOF-IN-PROGRESS ;
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS a
FINAL ROOF BUILDING FINAL

' ( ;
t 4 .



Town of Sewall’s Point

BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME:_1XCZ Lenilam  Phone 0ay) (Fax)
Job Site Address: A __1_ QiGN G LN, City: Stucr+ st FL Zip:ququ
Legal Desc. Property (Subd/Lot/Block) Rio Vista, SIDWOY 39 parcel Number: k2 LG8-4)-0028-000-02390=5
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: RC RDDF

wiLL OWNER BE THE CONTRACTOR?: COST AND VALUES: , -

X Estimated Cost of Construction or Improvements: $ /3 m P
YES @ (Notice of Commencement needed over $2500) 7
Estimated Fair Market Value prior to improvement: $
(f no, filt out the Contractor & Subcontractor sections below) is improvement cost 50% or more of Fair Market Value? YES
(if yes, Owner Builder Affidavit must accompany application) Mothod of Determining Fair Market Value:
S==2== ==u3= - snI==m=SS3 kszq- ig—_-
c0NTRACT0RJCompany:CD\ bwWwns QD:}QnS L.~ Phone: C?\— 1352 Fax UBG-050 5
Street: O Box 12871 cty_Ft. PErce sae_TL zip3H982.
State Registration Number.CCC()SSO \ ] State Certification Number: Mantin County License Number.
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number.
Mechanical: / State: License Number:
Plumbing: State: License Number.
Roofing: State: License Number:
ARCHITECT Lic.é: : Phone Number:
Street: City: i State: Zip:
=3AIIT 3==='=/======8=== s x =T =SS =ISSTSISSSZSESS sS=== = I=T=I=3

ENGINEER / Lick Phone Number:
Street: Cuty: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas). 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

LEL smaams==sss=szaS333

| 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.

d)/ CONT SIG RE (required)
X
On State of Florida, County of: Q‘&- . L‘\A.d 6

This T:%__.day of ,Q% é&.}_k." U 2005 thisthe _VOSHA  gayor__ g i) 200
by n e _en Q) who is personally by Chruey S“\"DPV\'{)V Co\Wy NS whois parsonally

known to me or produced g ‘—— Q C 9 kpown to me of produced
) m"(&@éﬂ VM\/ As identification. CM W

as identification.

;%' fmgommissian DD083124 Notary Public
My Commission Expires: orn” Expires January 11, 2008 My Commission Expifeﬂs"\*‘:"‘ﬁrﬁ"ﬂ. Carla Lan -
=% *s
Seal Py %‘gr 200'3“25 ERES
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE Plc'ﬂmouwmhmé lnc.




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS
FOR RE-ROOFING

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

Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number

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

Name all sub-contractors (properly licensed)

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

NoOOhRWN =

Submittals (2 copies)

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

a. Roofing

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.) .

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen's Compensation

Copy of Liability Insurance

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE PERMIT APPLICATION PACKAGE

3\0)’)’

(SIGNATURE OF APPLICANT)

ahoN

NO

X

DATE SUBMITTED:




‘- e ‘ ¢ X . .

U A |

o MIAMI-DADE COUNTY, FLORIDA
AMDADE

= M'-b METRO-DADE FLAGLER BUILDING

X

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

L

. "‘ \

' ' , o I _ MIAML FLORIDA 33130-1563
PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908 -

Johns Manville Corp. I : ] : CONTRACTOR LICENSING SECTION
. 717 17 Street (P.O. Box 5108) (305) 375-2527 FAX (305) 3752558

Denver ,CO 80217 CONTRACTOR ENFORCEMENT DIVISION
. . (305) 375-2966 FAX (305) 375.200%

PRODUCT CONTROL. DIVISION
: - - (305) 375-2902 FAX (305) 3726339
Your application for Notice of Acceptance (NOA) of:

Johns Manville Modified Bitumen Roofing Systems Over Wood Deck

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

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. [f this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the

~ use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requircments of the South Florida
Building Code. ' ‘

( " The expensce of such testing will be incurrcd by the manufacturer. : %/ %/59

ACCEPTANCE NO.: 01-0206.17
EXPIRES: 06/1472006 Raul Rodrigucz
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGFES FOR SPECIFIC AND GENERAL
d CONDITIONS
BUILDING CODFE & PRODUCT REVIEW COMMITTEE

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

forth above. .
FILE COPY . M
TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN . . .
REVIEWED FOR CODE COMPLIANCE Francisco J. Quintana, R.A.
Dircctor
, DATE: ;,1/2(’/ Miami-Dade County
APPROVED:_06/14/2001 é‘,’, Building Code Compliance Office
- BUILDING OFFICIAL |
) : .. Gene Simmons

-

"7 140 WEST FLAGLER STREET. SUITE 1603

———N045000 1pc2000Memplatestnotice aecepamnce cover pIgEdot Y
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JOHNS MANVILLE CORPORATION

ROOFING ASSEMBLY APPROVAL

Catcgory:
Sub-Category:

Deck Type:

Maximum Design Pressure

Rool' ing -

APP Modlﬁcd Bnlumm

Wood
-52.5 psf

IFire Classification:

Sece Gcm.ml Lmnlallon #1

Acceptance No.: 01-0206.17

" Approval Date: June 14,2001

Expiration Date: June 14, 2006

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY AI’PLICAN’I‘.

JM APP Base

Product

APPeX 4S

Dimensions
150 sq. f1. roll

Test

Specification
ASTM D 5147

ASTM D 6222, APP modificd asphalt, polyester reinforced,

32.8' x 3.28", 90 Ib.
roll
APPeX 4.5M 32.8' x 32890 b,
S roll
/»/—/—__“‘ - — Jo—
( "~ APPeX 4.SMFR 32.8' x 3.28"; 90 Ib.
N— roll

APPeX 180
Bicor MFR
Tricor MFR
Bicor S
Tricor S

Glasply Premicr

Ghlasply IV

32.8'x3.28',90 Ib.

roll

39-3/8" x 34°
}9-3/8" x 34°
39-3/8" x 34°
39-3/8" x 34°

36" x 180°

36" x 200

Product

. Description
APP modificd asphalt, fiberglass reinforced,

smooth surfaced base sheet,

ASTM D 6222, APP m'odiﬁcd. asphalt, polyester reinforced,

type I, grade S

smooth surfaced membrane.

ASTM D 6222, APP modificd asphalt, polyester rcmforcw.d

- typc 1 gradc G

_— = -

type | grade G

ASTM D 6222,

type b grade G

ASTM D 6223
/\STM D 6223
ASTM D 6223
ASTM D 6223

ASTM D 2178
Type VI

ASTM D 4601
Type 1V

(15

mineral surfaced membrane.

fire-retardant, mineral surfaced membrane.

APP madificd asphalt, polyester reinforced,
smooth surfaced membrane.

APP madificd asphalt, polyester / glass
reinforced, granule surfaced membrane,

APP modificd asphalt, polyester / glass
reinforced, granule surfaced membrane.

APP madificd asphalt, polyester / glass
reinforced, smooth surfaced membrane.

APP modificd asphalt, polycster / glass
rcinforced, smooth surfaced membrane.

Type Viasphalt impregnated glass felt for use
in conventional and medificd bitumen built-up
roofing.

Type IV asphalt impregnated glass felt for use
in conventional and modificd bitumen hunll -up
roofing.

Frank Zuloaga, RRC
Roofing Product Control Examincr
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JOHNS MANVILLE CORPORATION .~ Acceptance No.: 01-0206.17

Test PProduct
Product . Dimensions = | Specification ’ " Description R S
. Glasbase - ° T L 36" x 108 r0ll T ASTM D 4Q0l 'Iyp:, Il asphalt impregnated and coated ghw -
- weight: 84 lbs. - SR fiber base sheet for use in conventional and

mod:lu.d bitumen built- -up roofing,

Permal’ly 28 36'x 108, ASTMD4601 T ype 1L asphalt impregnated and coated g,l.u.s
72 tb. roll fiber base sheet :
Ventsulation 36" x 36 ASTM D 4897 lleavy duty fiber glass base sheet impregnated
. . Type Il - and coated on both sides with asphalt with or

without fine mineral stabilizer.

IJM Ultrafast various PA 114 ~ Insulation fustener nsscmbly (stcel decks
: ~only).
IMCD-10 Various PA 114 Insulation fastener for concrete decks.
IM ISO-1 or - various ASTM C 1289 ° Rigid polyisocyanurate roof instulation for use
Tapered ISO-1 . . in conventional built-up and other roof

systems; available flat or tapered. - .

IM Fesco or Tapered Fesco ) various ASTM C 728 Rigid perlite roof insulation board for built-up
. roofing systems; available flat or tapered.

IM 172" Relrofit © various ASTM C 728 A high density perlite roof insulation board for
use in conventional and modified bitumen
built-up roofing systems.

E"NRG™Y-2 or Tapered various ASTM C 1289 Polyisocyanurate insulation for use with
I'NRG'Y-2 single-ply, BUR and modificd bitumen roof
: cavers {includes all l'\ctory Mutual approved
rool covers) .
IJM Fesco Foam various ASTM C 1289  Rigid polyisocyanurate roof insulation with

perlite board Macing bonded to one side for use
in conveitional built-up and other roofing.

IM Fiberglas Roof various PA 11D Fiber glass roof insulation

Insutation

IJM Topgard Type B ASTM D 1227 Fire rated, fibered, non-asbestos, clay water
base asphalt emulsion,

IM Fibrated Aluminuny ASTM D 2824 Fire rated, tlh:..n.d non-asbestos aluminan

Rool Ceating cuiting,

IM Premium Fibered ASTM D 2824 Fire rated, fibered, non-asbestos asphalt .

Aluminum Rool Coating : aluminum coatipe

Frank Zulm},a RRC

. ’ Roof’n!, Product Control Examiner

1



JOHNS MVANVILLE CORPORATION

EVIDENCE SUBMITTED: -~

Test Agcll'cx
Factory Mutual
_ Rescarch Corporation

Undenwriters Laboratorics,

Inc.

Exterior Rescarch &
Design, LLC.

Test Identificr

J.1. 0X0A9.AM

J.I.OW6A2.AM
J.1. 0X7A4.AM
- J). 3001482
J.1.3002823
J.1. 3003468
J.1.3007148
R-10400

#4361-2.04.97-1

10390A.12.97-1"

" 10390A.10.97-1

Acceptance No.: 01-0206.17

I)cscribliou Datc
Wind Upliit 03725/94
Wind Uplift 02/05/93
Wind Uplit 08726/93
08/11/98
04/01/99
02/02/00
o 04/19/00
Published Annually
PA 114(J) - Wind UPLift 04/15/97
PA 114(J) ~ Wind Uplin ~ 12/15/97
PA 114(J) - Wind Uplin onsmer

Frank Zuloaga, RRC

Roofing Product Control Examiner



JOHNS MANVILLE CORPORATION Acceptance No.: 01-0206.17 A

Deck Type 1:
'Deck Description:

System Type E:

Wood, Non-insulated

19/32" or grca.icr plywood or wood p.lank decks

Basc sheet mechanically tastened.

All General and System Limitations apply.

Base Sheet:

Ply Sheet:

Mcembrane:

Surfacing:

(Option #1) One ply of JM APP Base, JM PermaPly 28, JM Glasbase, JM
Glasbasc Plus or JM Ventsulation mechanically fastened to the deck with JM .
UltraFast, Olympic or Tru-Fast metal plates and fasteners at a 4" side lap 12" o.c.
and two rows staggered in the center of the sheet 18" o.c.

Maximum Design Pressure —45 psf— Sce General Limitation #9.

(Option #2) Minimum two plics of IM PermaPly 28 or JM Ventsulation
simultaneously fastencd to the deck with JM Ultrafast fasteners and Square Metal

Plates spaced 9" o.c. in a 4™ lap and 127 o.c. in two staggered rows in the center of
the sheet.

. Maximum Design Pressure —52.5 psf— Sec General Limitation #7.

(Optional) Onc or more plics of JM APP Base, APPeX 4S or APPeX 180 heat
welded to base shecet.

Onc or two plics of APPeX 4S, APPeX 180, APPeX 4. )M or APPeX 4.5 MFR
heat welded.

(Optional) Install one of the following for all systems that do not achicve

acceptable fire ratings through the use of FR membrane sheets.

1. 400 1b./sq. gravcl or 300 Ib./sq. slag in a Nood coat of approved mopplm,
asphalt at a rate of 60 Ib./sq.

2. Kamak 97, Karnak 97 AF, Monscy Premium Long Life Aluminum Roof
Coating Asbestos Free or Monscy Prograde Aluminum. JM Topgard Type A.
Topgard Type B, JM Aluminum RF CT. Grundy AL MB aluminum coating at
a ratc of 1-1/2 gal/sq Monscy Aquabrite. Gardner asphalt emulsion. APOC
Sunbright 400 or Henry 229 Aluminum Emulsion at 2% gal/sq or APOC 212
Aluminum Roof Coating at 3 gal/sq.

3. Grundy 20 I asphalt cmulsion, Endure Asphalt Emulsion, APOC 302 or 302
AF applicd at 2 gal/sq with optional 60.1bs./sq. of roofing granulcs
cmbedded in wet coating.

Frank Zuloaga. RRC




JOHNS MANVILLE CORPORATION Acceptance No.: 01-0206.17

WOOD DECK SYSTEM LIMITATIONS:
1.

A slip sheet is required with Ply 4 and Ply 6 when used as a mechanically fastened base or anchor
sheet.

GENERAL LIMITATIONS:

2.

4

6.

8.

Firc classification is not part of this acceptance, refer to a current Approved Roofing Materials

Dircctory for fire ratings of this product. . C-
Insulation may be installed in multiple fayers. The first layer shall be attached in compliance with
Product Control Approval guidelines. All other layers shatl be adhered in a full mopping of
approved asphalt applied within the EVT range and at a rate of 20-40 Ibs./sq., or mechanically
attached using the fastening pattern of the top layer

All standard pancl sizes are acceptable for mechanical attachment.  When applicd in approved
asphalt, panel size shall be 4' x 4' maximum.

An overlay and/or recovery board insulation panel is required on all applications over closed cell
foam insulations when the base shect is fully mopped. If no recovery board is used the base sheet
shall be applied using spot mopping with approved asphalt, 12" diameter circles, 24" 0.C.; or strip
mopped 8" ribbons in three rows, one at each sidelap and one down the center of the sheet allowing
a continuous area of ventilation. Encircling of the strips is not acceptable. A 6" break shall be
placed cvery 12" in each ribbon to allow cross ventilation. Asphalt application of cither system shall
be at a minimum rate of 12 Ibs./sq. Note: Spot attached systems shall be limited to 2 maximum
design pressurc of -45 psf.

Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of
275 Ibf., as tested in compliance with Testing Application Standard TAS 105. 1 the fastener value,
as ficld-tested, are below 275 bl insulation attachment shall not be acceptable,

Fastener spacing for mechanical attachment of anchor/base sheet or membranc attachment is based
on a minimum fastener resistance value in conjunction with the maximum design value listed within
a specific system. Should the fastener resistance be less than that required, as determined by the
Building Official, a revised fastener spacing. prepared, signed and sealed by a Florida Registered
Engincer, Architect, or Registered Roof Consultant may be submitted. Said revised fastencr spacing
shall utilize the withdrawal resistance value taken from Testing Application Standards TAS 105 and
calculations in compliance with Roofing Application Standard RAS 117,

Perimeter and corner arcas shall comply with the enhanced uplift pressure requirements of these
arcas. [Fastener densitics shall be incrcased for both insulation and base sheet as calculated in
compliance with Roofing Application Standard RAS H7. (When this limitation is specifically
referred within this NOA, General Limitation #9 will not be applicable.)

All attachment and sizing of perimeter nailers, metal profile. and/or flashing termination designs
shall conform with Roofing Application Standard RAS 111 and applicable wind load requircments.
The maximum designed pressure limitation listed shall be applicable to all roof pressurc zones (i.c.
ficld, perimeters, and corners). Neither rational analysis, nor extrapolation shall be permitted for
enhanced fastening at enhanced pressure zones (i.c. perimeters, extended corners and corners).
(When this limitation is specifically referred within this NOA, General Limitation #7 will not
be applicable.) '

Frank Zutoaga, RRC
Rooling Product Control Examiner



JOHNS MANVILLE CORPORATION Acceptance No.: 01-0206.17

NOTICE OF ACCEPTANCE _STANDARD CONDITIONS

I Renewal of this Acceptance (approval) shall be considered after a renewal application has been
' filed and the original submitted documentation, including test supporting data, engineering
documents, are no older than eight (8) years.

2 Any and all approved products shall be permanently labeled with the manufacturer's name, city,”
state, and the following statement: "Miami-Dade County Product Control Approved”, or as
specifically stated in the specific conditions of this Acceptance.

3 Rencwals of Acceptance will not be considered if:

a) There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes;

b) The product is no longer the same product (identical) as the one originally approved;

c) [fthe Acceptance holder has not complicd with all the requirements of this acceptance,
including the correct installation of the product;

d) The engineer who originally prepared, signed and sealed the required documentation initially

~ submitted, is no longer practicing the engincering profcssuon

4 Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been
requested (through the filing of a revision application with appropriate fee) and granted by this
office.

5 Any of the following shall also be grounds for removal of this Acceptance:

a) Unsatisfactory performance of this product or process:

b) Misusc of this Acceptance as an endorsement of any product, for sales, advertising or any
other purposcs.

6  The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. 1€ any portion of the
Notice of Acceptance is displayed. then it shall be donc in its cntirety.

7 A copy of this Acceptance as well as approved drawings and other documents, where it applics,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at the job sitc at all times. The copics need not be rescaled by the engincer.

8 TFailurc to comply with any scction of this Acceptance shall be cause for termination and removal
of Acceptance.

9  This Acceptance contains pages | through 17,
END OF THIS ACCEPTANCE

Erank Zulnaga RRC

Roofing Product Control Examiner



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT ¥__° rax FoLIo »_ 1298~ W -O02-000-CO390- 5
NOTICE OF COMMENCEMENT
STATE OF_E 10O, COUNTY OF_MCr+\n

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
TN 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):
ébiilhﬂh&LfLQAMMDT@ﬁ*quqw?&OUEM}5H>Uﬁ3q
GENERAL DESCRIPTION OF IMPROVEMENT:_Kf RO

owner: LNYEC |l E£DIHhcn

aDDRESS: A5 Larvana LN, StuQv+ FL 34990

PHONE #: FAX #:
contractor: COLINS Rooh 09 nc.
appress: PO Pox 125U = perce FL 3449432
PHONE #» SO\— 1352~ raxs. UBG-LSOES
SURETY COMPANY(IF ANY) ' STATE OF FLORIDA
—— AR TCOURTY
ADDRESS: THISISTO CERTIEY THAT T
PHONE # B FAX » fp_REGomG_J_PAGES IS A TRUE
. ANU VORRECT CUPY OF THE ORIGINAL.
BOND AMOUNT: MARSHA E‘ww&r\ig _
LENDER: BY: L : (“ %
DATE: TZS TS
ADDRESS:
PHONE »: FAX #: Z :;
il in
[€2 Bom
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS ™
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: o
= | o
4 £C
NAME: 5%%
ADDRESS: _F9
Zo
PHONE #: FAX ¥ ==
fu=]
IN ADDITION TO HIMSELF, OWNER DESIGNATES : 8;
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 2
713.13(1XB), FLORIDA STATUTES. : 2=
3

PHONE #: FAX #:

m
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: Sr
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIEDL]
ABOVE. o=
m>
mm
=o

¥ 17/7/@ Ko B
SIGNATURE QF OWNER " e
SWORN TO mjf%as§a£sﬁgsﬁo ME THIS & D DAY OF Q’Q V\L
BY an L R
5@0 o PERSONALLY KNOWN
. /& L :/;’“a snaOR  PRODUCEDID ) (==
Y A A # 3 My Commission D EOF ID
VV\(\C & ’\\[M v m&d@ EmirasJa:::;n?Z:;;zm

NOTARY SIGNATURE

1Z/5C/%0 4

{JEW 3SSU) SNa0) |
1507 5

..,.
..

A

Il

>
3

/dsta/gmd/brd/bldg_forma/Noc.aw 12/01/99

Wy |48



P4/11/20885 15:51 7723440876 AABACOA INSURANCE IN PAGE Bl1/81

DATE (MM/DDIYYYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE 04/11/2005
o R I g T e
A IN IN R}
MBACgEDE§URAN°E C HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
8583 S AL HWY ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PORT ST LUCIE, FL 34952
i . . o .|INSURERS AFFORDING COVERAGE ..|NAICs
INGURED wsurer r: ESSEX INSURANCE CO .
COLLINS ROOFING, INC 'N';;;ERB oo T T T
CHRISTOPHER D COLLINS:DBA - o o o e
INBURER C:
PO BOX 12867 NSURERD. Tt e : s o e e
lFORT PIERCE, FL 34982 Cwevrere: - ] e
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABROVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8¢ ISSUED OR
MAY PERTAIN. THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
e AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCEDBYPAID CLAIMS. — —~~ "~~~ "~ — '~ o - S
NSR R0D"L| POLICY NUMBER vaucvsrssﬁtwe poa.:ﬁvsmm\ t}N LdiTs
| GENERAL LABILTY EACHOCCURRENCE |s 1,000,000
X | X I X | coumenciat Gengrat vaswry | 3CL1163 08/25/2004 08/28/2005 | RANTE ",,,‘,ﬁ_;?g‘f,’g;ﬁ,gm,” s 50.000
1 Jevmswmaoe | X | occun MEDEXP(Ayonareyom |8 1,000 |
I — e e PERSONALA AoV INJURY |5 1,000,000
7 e  GENERALAGQReGate s 1,000,000
_GENLAGGREGATE LIMIT APPLIES PER: PRODUCTS COMPOPAGE |8 1,000,000 |
Xiroucy [ |5Ro '™} oc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO {E2a accidan)
| | AL OWNED AUTOS BODILY INJURY R
___{ SCHEDULED AUYOS FOPORN e -
HIRED AUTOS BODILY INJURY s
.. | NonownEo auTOs e N
; o el
GARAGE L1aBLITY I AUTOONLY ) §A ACCIDENT | § .
l ANY AUTO OTHER THAN EAACC |8 ..
i AUTOONLY: A?;G s -
EXCESS/UMBRELLA LABRLITY EACHOCCURRENCE 3
Jocour | _J cuamsmaoe AGOREGATE . .
3
__] OEDUCTIBLE . e ‘,; L
| raTenTION 8 5
WC STATUY G
mL?gé?ﬁmwlmAm ITOR.VJ-'MJ. 5..[., I gg.._.n...-,‘ -
ANY PROPRIE TOR/PARTNER/EXEC UTIVE LEL.EACHACCIDENT I8
CFFICERMEMBER EXCLUDED? £\, DIBEASE ' EA EMPLOYEE' §
il yoe, dexcrihe imaar Areddal A R TAd -5 T S
S;ECIAL PROVISIONS najow E.L. DISEASE ) POLICY LIMIT l 3
OTHER Tl
| i
DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
ROOFING/ ROOF REPAIRS
CERTIFICATE HOLDER CANCELLATION
SKOULD ANY OF TND ABOVE ORSCRIBED POLICIES BE CANCELLED BEFORE THME EXPIRATION
TOWN OF SEWELL'S POINTE A OATE THEREGF, THE I9SUING INSURER WiLL ENDEAVOR TO MARL DAYS WRITTEN
BUILDING DEPARTMENT NOTICE YO THE CERTVIFICATE HOLDER NAMED 70 THE LEPT, BUT FAILURE YO DO SO SHALL
1 SOUTH SEWELL'S POINTE ROAD IMPOSE NO OBLIGATION QR LIABILITY OF ANY KIND UPON THE INSURER, [T$ AGENTS OR
SEWELL'S POINTE, FL 34995 REPRESENTATIVES.
ATTN: LAURA OR LISA AUTMORIZED REPRESENTATIVE
,FAX: 772-220-4765 ¢4::¢» j;é.‘_ﬂ_

ACORD 25 (2001/08) 4 y v *ACORD CORPORATION 1988




P.O. BOX 4907 ® WINTER PARK, FL 32793 ® (407) 671-FRSA
1-800-767-3772 ® FAX (407) 671-2520

I HSA) SELF INSURERS FUND

CERTIFICATE OF INSURANCE

ISSUED TO: COPY PROVIDED TO:
Town of Sewalls Point Collins Roofing, Inc.
1 S. Sewalls Point Rd.

Sewalls Point FL 34996 P.O. Box 12867
Ft. Pierce FL 34982

ATTN: Bldg. Dept. Official Date: 12/07/2004

Collins Roofing, Inc.
P.O. Box 12867
Ft. Pierce FL 34982

This is to certify that

being subject to the provisions of the Florida Workers’ Compensation Act, has secured the payment of
compensation by insuring their risk with the FLORIDA ROOFING, SHEET METAL & AIR CONDITIONING
CONTRACTORS ASSOCIATION SELF INSURERS FUND. t

COVERAGE NUMBER: £70-033142 7
Workers' Compensation Statutory - State of Florida

EFFECTIVE DATE: 01/01/2005

Employers’ Liability ~ $100,000 - Each Accident
EXPIRATION DATE: 01/01/2006 $100,000 - Disease, Each Employee

$500,000 - Disease, Policy Limit

REMARKS: Non-cancelable without 30 days prior written notice, except for non-payment of premium which will
be a 10 day written notice.

This certificate is not a policy and of itself does not afford any insurance. Nothing contained in this certificate
shall be constructed as extending coverage not afforded by the policy(ies) shown above or as affording
insurance to any insured not named above. This provides coverage for Florida policyholders and Florida
domicile employees only.

—— .
BV:M BYZMAL%W/\.
Brett Stiegel, Administra Debbie Kemmerer - Underwriting Manager

FRSA-SIF FRSA-SIF



[ 2004-2005 ' ACCOUNT 4 761-009:20007

M:IUT!ES ' ST. LUCIE COUNTY OCCUPATIONAL LICENSE EXPIRES o . o
R ‘ T ; BOB DAVIS. CPA. CGFO, ch ST.LUCIE COUNTY TAX COLLECTOR SEF 20, 2003
AACHINES ROOMS . . SEATS - | BMPLOYEES 4_4g4
YPE OF . S e . . . .
WeNESS 1761 ROOFING o NEWAL
WISINESS - - q41v3 Birch Dr : T . 'NEW LICENS!
OCATION ' . T SFER-
OC .‘St Luc ie County . o . ‘ oz?gmALnx 11,20
WME LoTl;ns Roofin? Inc’ '.” 04875 CTY
IAIUNG (.ol ling, Chris opheh - S AMOUNT
ooress PO ‘Box 12867 ' LTl e PENALTY

:For't I' 1er'ce FL 34979»286 RONNCINEFEL . . COLLECTION COST

Coe TOTAL

B DAVIS,TAX COLLECTOR PAID
Plaase 580 back for addwonal ‘%%{N 8/16/04 3:48PH 00003355

2004 1761-00930007
0600 $11.25

602004 oooooooooooo 0000176100940007 0000 omou-‘q 00000000000 Qg:gg 8

‘6;9#1_4:"90.342 | . STATEOFFLORIDA

DEPA:RT!ENT OF BUSINESS' AND Ronsszomu. REGULATION
o . 'mucnon INIJGBTR 'LICENSING BOARD SEQ#104071501043

Nained below I8 CBRTIPIBD S
Under the provisions of- Cha:
.:-Expitacion date: AUG 31, 20

"'cou.ms CHRISTOPHER D
‘COLLINS ROOFING INC .

5412 BIRCH DRIVE «.C0p fﬂ*

. FT PIERCE n. 34982 el WE Lo
 JEB BUSH ' DIANE CARR
{ GOVERROR SECRETARY

Id WdeT:p@ S@@e 11 ‘4dy SBS968P2LL: "ON Xud ONI 9INI300d SNITT0D: Woxd



Apr 11 0S 03:46p Martin County 772-288-5482 p-1

Martin County Building Department

2401 SE Monterey Road
Stuart, FI 34996
(772) 288-5482
Fax (772) 288-5911

COLLINS, CHRISTOPHER D
COLLINS ROOFING INC
5704 BUCHANAN DR

FORT PIERCE, FL 34982

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY
CODE:

PROHIBITED ACTIVITIES:

43.42 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

4342 S Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin County
Contractor's Licensing Division of the Martin County Building Department.

~

MARTIN COUNTY, FLORIDA
g% Construction Industry Licensing Board
74 Certificate of Competency

ROOFING CONTRACTOR CERTIFIED

License Number CCC058011 Expires: 31-AUG-06
COLLINS, CHRISTOPHER D

COLLINS ROOFING INC

5704 BUCHANAN DR

FORT PIERCE, FL 34982 i

..
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MIAMI-DADE COUNTY, FLORIDA
METRQ-DADE FLAGLER BUILDING

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

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 331301563
(305) 375-2901  FAX (305) 375.290%

NOTICE OF ACCEPTANCE (NOA)

Owens Corning
One Owens Corning Parkway
Taledo, OH 43659

SCOPE;

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been roviewed by the BCCO and accepted by the Building Code and Product
Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having

Jurisdiction (AHJ).

This NOA shall not be valid after the cxpiration date stated below. The BCCO (In Miami Dade County) and/or the
AHJ (in arcas other than Miami Dade County) rescrve the right to have this product or material tested for quality
assurance purposes. If this product or material fails to perform in the accepted manner, the manufacturer will incur
the expense of such testing and the AHJ may immediately revoke, modify, or suspend the use of such product or
material within their jurisdiction. BCCO rescrves the right to revoke this acceplance, if it is determined by BCCO
that this product or matcrial fails to meet the requirements of the applicable building codc.

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

DESCRIPTION: Oakridge PRO 40 AR

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

TERMINATION of this NOA will occur aftcr the cxpiration datc or if there has been a revision or change in the
materials, usc, and/or manufacture of the product or process. Misusc of this NOA as an cndorsement of any
product, for salcs, advertising or any othcr purposes shall automatically terminatc this NOA. Failure to comply with
any scction of this NOA shall be causc for termination and removal of NOA.,

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

INSPECTION: A copy of this cntirc NOA shall be provided to the uscr by the manufacturer or its distributors and
shall be availablc for inspection at the job sitc at the request of the Building Official.

This NOA consists of pages | through 3.

The submitted documentation was revicwed by Frank Zuloaga RRC
| FILE COPY
TOWN OF SEWALL'S POINT | /2275704
THESE PLANS HAVE BEEN ——
REVIEWED FOR CODE/COMPLIANCE
‘/ L?/01 NOA No.: 01-1127.08
PATE ‘ Expiration Date: 07/19/06

4/_/ Approval Date: 01/31/02
Pape lof 3

BUILDING OFFICIAL
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ROOFING SYSTEM APPROVAL

Category: Roofing
Sub-Category: 07310 Asphalt Shinglcs
Material: Laminate

I. Scope:
This rencws a roofing system using Owens Corning Onkridge PRO 40 AR. Asphalt shingles
manufactured by Owens Corning as described in this Notice of Aceeptance, designed to comply
with the South Florida Building Code, 1994 Edition for Miami-Dade County.

2. PRODUCT DESCRIPTION

Product Dimensions Test Specifications Praduct Description
Oakridge PRO 40 AR 13 " x 39 %" PA 110 A heavy weight, fiberglass reinforced

four tab asphalt shingle.

3. LIMITATIONS:

3.1 Fire classification is not part of this acceptance; refer to a current Approved Roofing
Materials Dircctory for ficc ratings of this product.
3.2, Shall not be installed on roof mean heights in cxcess of 33 fi.

4, INSTALLATION:

4.1 Shingles shall be installed in compliance with Miami-Dade County Product Control
Shingle Installation Procedure No. 1135.

4.2 Flashing shall be in accordance with Section 9.3 Option “B"™ (step-flashings) of Miami-
Dadc County Product Control Shinglc Installation Procedure No. 115.

4.3 The manufacturcr shall provide clcarly written application instructions.

4.4  Exposure and coursc layout shall be in compliance with Detail ‘A”, attached.

4.5 Nailing shall be in compliance with Dctail ‘B’ attached.

S. LABELING:

5.1 Shingles shall be labeled with the Miami-Dadc Logo or the wording “Miami-Dadc
County Product Control Approved”.

6. BUILDING PERMIT REQUIREMENTS:

6.1 Application for building permit shall be accompanicd by copics of the following:

6.1.1 This Notice of Acceptance .
6.1.2  Any other document required by Building Official or thc Applicable Code in order
to properly cvaluate the installation of this system.

NOA No.: 01-1127,08
Expirvation Date: 07/19/06
Approval Date: 01/31/02
Page 2 of 3
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DETAIL A

/-—I-Z DGE, OF ROOF

TRIMMED SIINGLES

OWENS CORNING
OARRIDGE PRO 40 AR LAMINATE

4

=

SECOND COURSF,

i

FIRST COURSE FULL SIUNGLE

DETAIL B

OWENS CORNING
FASTENING PATTERN & PHYSICAL DIMENSIONS

OAKRIDGE PRO 40 AR LAMINATE

A =S8 o o~ —e— - —i:-"
Ny 7 T |1
//% /% //// /|

4

NAIL LINE EXPOSURE

END OF THIS ACCEPTANCE

NOA No.;: 01-1127,08
Expiration Dute: 07/19/06
Approval Date: 01/31/02
Pape 3 of 3

k. TOTAL PAGE.BQ3 %ok



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTIONNOTICE .
ADDRESS: 2.5 LANTAUNA

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

2L FHESE

CATTAIETIT ST S PALT
oo Ll fSHpanH

_ Bk Zad ] PR I Rasy

LVTEINIEY 2R LS,

You are hereby notified that no work shall be concealed upon thesg/premises
until the above violations are corrected. When correction een made,
call foraninspection.

DATE: 5/ s[
/7 " INSPECTOR
— D OT REMOVE THIS TAG
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8868 DATE ISSUED: | APRIL 16, 2008

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: NISSAIR !
PARCEL CONTROL NUMBER: | 123841002000003905 SUBDIVISION | RIO VISTA —LOT 39

CONSTRUCTION ADDRESS: 25 LANTANA LANE

OWNER NAME: | LENIHAN

QUALIFIER: PHILIP NISA CONTACT PHONE NUMBER: ' | 283-0904

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 YOU.R LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS

- APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL ’ UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB ] ) " TIE BEAM/COLUMNS
ROOF SHEATHING : a 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.




- L RECFIVED T
P.. ,‘,_._: L{/l 0 Town of Sewalli’s Point
Date: ?/’/S'fO e 0 5-wALLSBUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER N.;\ME ZNe2 Len Ad/) Phone (Day)7y /~ $338 Fav Aa.

Job Site Address: é ,S é_@i Rl M City:__¢ SZ ZAMZ State: Q Zip3¢97é

Legal Desc. Property (Subd/Lot/Block) (2~ 3% — "// Parcel Number:_{ X =3 3- (- bOA—~ OO~ 00790 -5008
Owner Address (if different): AM/ City: State:__~ Zip: .
Scope of work: __( Z’M%é % @ C ({ ZZZL— (ZQZM < d/ykz//i/,& ﬁ/&t;
” - N
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § s . 0
YES NO___L— (Notice of Commencement required when over $2500 prior to first inspection)

Is subject property located in flood hazard area? V____A9____A8____X

Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

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

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

CONTRACTOR/Company: SH 4 £ 2011 st0one 233O RY ok 772D Y ¥-975:2,
Street: 5-70'2) 52 Vs W&/ City: 76 2/ %Met ﬁ ZK_%
State Registration Number: State Certification Number: 4 Municipality Lic_;ense Number: 0"' 0&0/&& 70
PROJECT SUPERINTENDANT:__/_ . X CONTACT NUMBER: 77)‘ ;éﬂ—é'o é?
ARCHITECT ﬁ/{/ﬂ/ ' ‘ / Lic.#: Phone Number:
Sireet: B City: State: Zip:
ENGINEER ﬂ//ﬂ/ | Lic# ' Phone Number: :
Street: : City: Staf;é: ‘ Zip:
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
WHEN FINANCING. CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. )

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHMIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF -SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS,"STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PFRION OF 24 MONTHS RENFWAI FFEQWI I RF ARKFSKIFN AFTER 24 MONTHS PER TMAN ORNINANCKE AN.QR

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
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 ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

OWRER SIGN RE (reqw ed) CONTRACTOR SIGNATYRE (required)
@2/ D) \ / ;
£ 7 A KNONA_AAALIALY )
State of Florida, 63’umy of: ot On State of Fidfida, County of: (WAL S
This the [ S dayof , 4 20083 T Wiy, ) S~ gay of _ (4 14 2000
SR ' , S 7] f '
by _\\\\\_‘\ A4 ' . \\\ t . 18 4 S 2 / who is personally
QRS Ry 0N S A ' $ Sl RS vdeley Kaau
\\\ o0 N o, ®, f, - '%\.o
3 %{.‘1.{ QA1 Cnt 7 I, ) N Jiéntmcah@w'
WL 77 5*3 oo a'—;'//”/,,, A T2
Zxi © are o 2zt momne ix o
5 T 2oy : —(
Qtd_omn%a%w:res { ,,,/:\ g%?ml“glon&, 0 S ? ?’O

\
T Q) Y
”/Hm%m\\\\\



Martin County, Florida

* -

| Martin County, Florida

Laurel Kelly, C.F.A

Page 1 of |

Site Provided by...
governmax.com 1 4,

Summary paat 1« [ ] O
: Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Y 000-00390-5 25 LANTANA LN 275520wner 0 1
Land
Residential
Improvement Summary
Commercial Property Location 25 LANTANA LN
Image Tax District 2200 Sewall's Point
Account # 27552
Sales & Tra”Sf_eJS Land Use 101 0100 Single Family
Assessments Neighborhood 120250
Taxes =» Acres 0.347
Exemptions =¥
Parcel Map =» Legal Description
Full Legal =» Property Information
RIO VISTA S/D LOT 39
Search By
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # LENIHAN, INEZ 25 LANTANA LANE
Use Code STUART FL 34996
Legal Description
Neighborhood Assessment Info
Sales Front Ft. 0.00 Market Land Value $275,000
Market Impr Value $257,290
Map =»

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

Recent Sale
Sale Amount $75,000

Market Total Value $532,290

Sale Date 5/27/1994
Book/Page 1073 0924

Print | Back to List | << First < Previous Next> Last>>

Legal disclaimer / Privacy Statement Data updated on 04/09/2008

Pomered by

MANATR&N.

http:/fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 4/16/2008



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: __ TAXFOLIO #: (2 -3¢~-4(- OOQ:_Qoo_;Q_O_ 390—So00c00

STATE OF FLORIDA . COUNTY OF MARTIN

s

<

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION [S PROVIDED IN THIS NOTICE OF
COMMENCEMENT.

PHONE NUGBER 5P A //—?2,7

INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY):

AR

MO0 Dy
CONTRACTOR: 7 7,{/)/)1/04&{, C’//)(M‘(M ShmaAn g )
ADDRESS: 7 EEE 1T
PHONE NUMBER:  —— I R — Mo @ e
MARTIN COUNTY SRmS - |
SURETY COMPANY (IF ANY) ’M/a P Il
ADDRESS: . THISTS TOCERTIFY THAT THE RZ2RC
PHONE NUMBER; __ +~—— ' FORBGRMGBER: PAGES ISATRUE o Se Ok
BOND AMOUNT: __— AND CORRECT COPY OF THE ORIGINAL £z 5 k)
AR H EWING.C CLERK =5 =2 o
LENDER/MORTGAGE COMPANY: ’}7 Ja_ MPRSHA E g = RN
ADDRESS: . VY e 0.C a5 b
PHONE NUMBER: — ' Iﬁmv BERC = STE Ty
o ' .
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER 5 % 71 W
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7.. FLORIDA STATUTES: = ; & ;S
>
NAME: Wd, T ad
ADDRESS: f— ()
PHONE NUMBER: — FAX NUMBER: e i
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES _ 2L/ OF &

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),
FLLORIDA STATUES: '

PHONE NUMBER: FAX NUMBER:
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: /5. 2009
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE QF 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 I, 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.
4 »
741? déﬂ% . ‘

SICNATURyO-F OWYER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE__ Ot et
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS / ﬁ DAY W 20 & O 37

BY: W %W_ AS et FOR e ls
: NAME OF PERSON TYPE OF AUTHORITY NAME QEPARTY ON BEHALF OF
' STRUMENT WAS EXECUTED
- Wy
PERSONALLY KNOWN &~ OR PRODUCED IDENTIFy 32‘\(@ ”’(’5‘/,,/
0"“‘. %,

SO Q%
TYPE OF IDENTIFICATION PRODUCED z\\‘gg‘. 9\;\*\53'0”% k7
S 7S o010, % GIOTARY SIGNATURE/ SEAL

=3 )
- q’ L ]
: %2

_ E X
UNDER PENALTIES OF PERJURY, 1 DECI ARE %ﬁ\r I HAVEREAD Tr§8"|ﬁ)REGO|Nc AND THAT THE FACTS IN IT ARE TRUE TO
THE BEST OF MY KNOWLEDGE AND BELIEF (&‘E\F}ONM1&OR!




TOWN OF SEWALL'S POINT

artment - Inspection Log
M 1 "///7 , 2008

Building D
Date of Insi;ection: DMon@Wed

Page _/ oT _L
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TREE

REMOVAL, REPLACEMENT,
RELOCATION




TOWN OF SEWALL'S POINT

ﬁ 0 ‘2 APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all
existing or proposed structures, improvements and site uses, location of .affected trees
identified with an estimated size and number, etc.

owner Thos [ Address Phone

Contractor {Peo{c, Constuctin Q.  Address 687 S.w. Pr.St (uue B Phone £79- 9787

. 5. Cuq*ﬁ ﬁ 39483 .
Number of trees to be removed(list kinds g% trees) [d fvees (ﬂ@ﬂﬁﬁ;

Gowios Ui (2 : Sl Palun (3 | Mk (2) Oake (8)
Number of trees to bé relocated within 30 days(no fee)(list kinds of trees):
s s R67 4F fpavdwosd TraeS

Number of trees to be replaced - . ... ‘(list kinds of trees):

Permit Fee §$ é@!g" ($25.00 - first tree plus $10.00 - each additional tree - not
to exceed $100.00.

(No permit fee for trees which are relocated on property or lie within a utility easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or haiijggns to life or property.)

Plans approved as submitted

. Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00

Signature of applicant @CM . P@CL,X .Date submitted [(— 4-9Y
: Date ///‘//?7
%{/\Avf-—*{)ate ‘

Date Checked by

Approved by Building Inspector .

Approved by Building Commissioner

Completed

THE FQLLOWING..TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLOL"!S{HOE&X§@REEI§KUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

v”a QUED| BEFORE CONSTRUCTION BEGINS: = BRAZILIAN PEPPER,

THE F REM
FLORJ| TANS AND MELALEUCA?
%)
D \/ G—\, "'3‘\\\ @
AN A w3

NN ,"-,';\L\ 3
W o W N ]




N~ TOWN OF SEWALL’S POINT
» APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

2. Trees with a diameter of less than one inch.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

Place identification tape or ribbon on each tree for clarity to inspector if necessary.
Inspector will visit site and review application and pass, fail or revise.
Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner ez LEY // st Address 25 / /M/?’Z/MJ/‘ / A/ Phone
% _
Contractor\.)c\,\\w (/bv‘(,/x( g Address </ 07 £ 9% Phone 254 - <060

No. of Trees: REMOVE ) | Type: j/ /c/r7/c/<1//e / /

No. of Trees: RELOCATE S WITHIN 30 DAYS Type: 3/14/{// /%

G W

No. of Trees: REPLACE .9 WITHIN 30 DAYS  Type:

- ~ ' -7 ’// / ¢
Written statement giving reasons: A BRe) zz A A 777‘/1#;'? O
The Atwse  Acd £eoksn DI LE - esry ,

Slgnature of Applicant Mtj Wm Date é// Z/@ /éL

Approved by Building Inspector: Date Fee:
Plans approved as su Plans approved as revised/marked: —
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TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrttle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

3. Inspector will visit site and review application and pass, fail or revise.

4. Permit must be picked up and on site prior to work proceeding.

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
Owner S Loew fone Address 2S L oo Phone ) %\~ 4.8
Contractor MLT\Q\Y’: S Address A0 LT A QM\Phone

No. of Trees: REMOVE ;2 Type: A \,L_\y_u\,-\/

No. of Trees: RELOCATE WITHIN 30°'DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: Tyecs N /)\ﬂi\& Lo w\& \O\o \\l'() o kﬂ\/\b ‘}0 \\\(\)‘(“'

Yo )«/;’\I i

’ S\gn;&re of"roperty Owner i‘:,/%/ é Zﬂ% @170 Date_ ;?_/é/ﬁé

Approved by Building Inspector: Date 2/8 Fee:

Plans approved as revised/marked:

Plans approved as submitted
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TOWN OF SEWALL’S POINT, FLORIDA

Date «:UL_&_/\ X Z20Y vree removar PERMIT  N° 2280
APPLIED FOR BY : LE{\IHA/\J (Contractor or Owner)
Owner 7‘;; . LA‘N“KMA— LM

Sub-division T Lot , Block

Kind of Trees

No. Of Trees: REMOVE é_él \/\)A—.S HIN GTon T-bm S onNJ
NOoexw or= GaeacE

WITHIN 30 DAYS (NO FEE)

No. Of Trees: RELOCATE

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS A
ree s ()

Signed, Signe / ‘f:
Applicant IneD : Fown—Clock ___
~

GCAall &0’ "ave - —— . A
WORK HOURS 8:00 AM. - $:00 uv-"° "',J“ T Wwork

TOWN OF SEWALL'S POINT

TREE REMOVAL PERMI

Rt: ORDINANCE 103 ‘
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REMARKS .
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