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Owner s Name__ MR & MRS, JONET . e 7
Owner ‘s Address 1922 SW York Tane, Paim City _Fiorida 34990

é;sé{ze‘:."é ’Teleonare 7 283"—Q6,5Q B B

Fee Simple Titleholder’s Name {if eother than dwher) N/&

]

Contrasisory’s Name_ WILSON BUILDERS. INC, — I
Contrastor ’s address_ 430 South Federal Highway, Stuart, Fiorida -
City__Stuart e STate Fi o ZiPp_ 34894
Contragier ’s 1elepnone —288=-2000 ... _License Number CGC 018396
Jop Name_  BURKARD RESIDENCE . — e
Job adgvess ﬁv_z éﬁi??*’{ﬁiﬁ Lane . _
City Town of Sewall’s Point state Flsgrida Zip 34998
Legal Descriptisn 107:_#746 RIO VISTA S/D, SEWELL'S POINT, FLORIDA
8cnding Company__ N/A e
Bonding Company address N/A R _ R
City - S e _State I I
Architect/Engineer s Name_ KELLY & KELLY ARCHITECTS R _
architect/Engineer’s Address_118 WEST 6TH STREBT, STUART, FLORIDA 34594
Mortgage Lender’s Name___ ,*\f/ A o
Mortgage Lender’s address_ﬁf’ B e

. ) _ o i
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seplicatien is hereby RMads to obtain 2z permi = the work and
installaticns as indicated. I ceviivy that no weYk ov installstion has
semmenced BYioT te thée issuznce of a permit and Lhat all wovk will be
performed to meet the standards of all laws regulating constructien in
tais jurisdistion. I understand that a sesarate permit must Be Secured
Ffor ELECTRICAL WO UMBING, SIieNs; HELLS. POOLS, FURNACES., BOILERS,
HEATERS . TANKS ai ERS ; ete. :
OWNER’S AFFIDAVI sertify that all the
zseurate and that &ll work will be déne
aeslicable laus tTugkien and zonin g
WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT M&Y RESULT :N YOUR PAYING TWICE FOR IM<
SROVEMENTS TS YOUR PROPERTY .
IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEZEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT .
MOTICE: IN ADDITION TGO THE RECUIREMENTS OF THIS
APPLICATION,; THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MaY BE FOUND IN THE
PUBLIC RECORDS OF THIS CUUVIY AND THERE HMAY BE
aDDITIONAL PERMITS REQUIRED §§8H OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS. MARTIN
COUNTY : STATE AGENCIES, OR FEDERAL AGENCIES.
Elumbing Contractor f:)\,f/‘gﬁwglt’ o vicense No.g@9F89
Electrical Contr »orf?f’é;‘f;‘i"? £a F"f’é . license Nc@igééﬁié

rReoTing Centractor /j«!?‘{:;a‘:; t Koo Ff'*if‘_,,‘"

Desaviption ef Bulilding &v alt

A
NEW RES 'NCTRZ CONSTRUCTION

MName of Strest Designated as Front Building Line ang Frent Yard
zfg 7 _LANTAN LANE

subdivision_ KLU VISTA __tot__ 20 Block_____
Building area (air conditioned) 3727 sg. T&.
Garage, Poreéh, Carport A7&a_ 1017  _=§. ft.

ice {excluding car pet, land, appliance, landscaping)
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Date

Coniracior’s License .

Sub-Contraciors’ Licenses _

Warkers’ Comp, Insurance

General Liabiiity insurafice _-;ﬁ I

ThreesetsefPlans Y

Pians Sealed by architect of engineer _____V_
PlotPlzn __ v

SBoundary stirvey

& rtified to the |

2
Topographicsurvey  To

wh of §.P.

Recorded warranty deed ___ .

Septictankpermit ______

Appiicationforeo. o %X
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RIGHT-J LOAD AND EQUIPMENT SUMMARY
File name: BURKARD.BLD 2/16/96
For: BURKARD RESIDENCE
SOUTH RIVER ROAD

SEWALLS POINT, FL. FL
By:
TWO STORY/THREE ZONE RESIDENCE Job #: 95190
VERIFY ALL CALCULATIONS WITH Wthr : Fort Pierce FL
LICENSED AIR COND. CONTRACTOR Zone : ZONE 3
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 42 Deg F Outside db: 90 Deg F
Inside db: 70 Deg F Inside db: 75 Deg F
Design TD: 28 Deg F Design TD: 15 Deg F
Daily Range L
Rel. Hum. : 50 %
Grains Water 62 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 18610 Btuh Structure 18686 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 Deg F
Design Heat Load 18610 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.95
INFILTRATION Total Sens Equip Load 17751 Btuh
Method Simplified LATENT COOLING EQUIP‘LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 920 Btuh
Ventilation 0 Btuh
HEATING COOLING Infiltration 3885 Btuh
Area (sq.ft.) 1716 1716 Tot Latent Equip Load 4805 Btuh
Volume (cu.ft.) 13728 . 13728
Air Changes/Hour 0.7 0.4 Total Equip Load 22556 Btuh
Equivalent CFM 161 92
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make Make
Model Model
Type Type
Efficiency / HSPF 0.0 COP/EER/SEER 10.0
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 809 CFM Actual Cooling Fan 809 CFM
Htg Air Flow Factor 0.040 CFM/Btuh Clg Air Flow Factor 0.043 CFM/Btuh
Space Thermostat Load Sens Heat Ratio 80
MANUAL J: 7th Ed. RIGHT-J: V2.04 S/N 3076

Printout certified by ACCA to meet all requirements of Manual Form J

ot



RIGHT-J LOAD AND EQUIPMENT SUMMARY
File name: BURKARD.BLD 2/16/96
For: BURKARD RESIDENCE
SOUTH RIVER ROAD

SEWALLS POINT, FL. FL
By:
TWO STORY/THREE ZONE RESIDENCE Job #: 95190
VERIFY ALL CALCULATIONS WITH Wthr : Fort_Pierce FL
LICENSED ATIR COND. CONTRACTOR Zone : ZONE 1
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 42 Deg F Outside db: 90 Deg F
Inside db: 70 Deg F Inside db: 75 Deg F
Design TD: 28 Deg F Design TD: 15 Deg F
Daily Range L
Rel. Hum. : 50 %
Grains Water 62 gr
HEATING SUMMARY ' SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 10784 Btuh Structure 11242 Btuh
Ventilation Air 0 CFM ~ Ventilation 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 Deg F
Design Heat Load 10784 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.95
INFILTRATION Total Sens Equip Load 10680 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0] Internal Gains "920 Btuh
Ventilation 0 Btuh
HEATING COOLING Infiltration 2215 Btuh
Area (sq.ft.) 1014 1014 Tot Latent Equip Load 3135 Btuh
Volume (cu.ft.) 9461 9461
Air Changes/Hour 0.6 0.3 Total Equip Load 13815 Btuh
Equivalent CFM 92 53
HEATING EQUIPMENT SUMMARY ’ COOLING EQUIPMENT SUMMARY
Make Make
Model Model
Type : Type
Efficiency / HSPF 0.0 COP/EER/SEER . 10.0
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 487 CFM Actual Cooling Fan 487 CFM
Htg Air Flow Factor 0.040 CFM/Btuh Clg Air Flow Factor 0.043 CFM/Btuh
Space Thermostat Load Sens Heat Ratio 78
MANUAL J: 7th Ed. RIGHT-J: V2.04 S/N 3076

Printout certified by ACCA to meet all requirements of Manual Form J




ve

RIGHT-J LOAD AND EQUIPMENT SUMMARY
File name: BURKARD.BLD 2/16/96
For: BURKARD RESIDENCE
SOUTH RIVER ROAD

SEWALLS POINT,FL. FL
By:
TWO STORY/THREE ZONE RESIDENCE Job #: 95190
VERIFY ALL CALCULATIONS WITH Wthr : Fort Pierce FL
LICENSED AIR COND. CONTRACTOR Zone : ZONE 2
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 42 Deg F Outside db: 90 Deg F
Inside db: 70 Deg F .Inside db: 75 Deg F
Design TD: 28 Deg F Design TD: 15 Deg F
Daily Range L
Rel. Hum. : 50 %
Grains Water 62 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 23301 Btuh Structure ' 26182 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 Deg F
Design Heat Load 23301 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.95
INFILTRATION Total Sens Equip Load 24873 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 1380 Btuh
Ventilation 0 Btuh
HEATING COOLING Infiltration 5759 Btuh
Area (sq.ft.) 2028 2028 Tot Latent Equip Load 7139 Btuh
Volume (cu.ft.) 18921 18921
Air Changes/Hour 0.8 0.4 Total Equip Load 32013 Btuh
Equivalent CFM 239 137 :
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make Make
. Model . Model
Type Type
Efficiency / HSPF 0.0 COP/EER/SEER 10.0
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 1133 CFM Actual Cooling Fan 1133 CFM
Htg Air Flow Factor 0.040 CFM/Btuh Clg Air Flow Factor 0.043 CFM/Btuh
Space Thermostat Load Sens Heat Ratio 79
MANUAL J: 7th Ed. RIGHT-J: V2.04 S/N 3076

Printout certified by ACCA to meet all requirements of Manual Form J




For:

By:

RIGHT-J LOAD AND EQUIPMENT SUMMARY

File name:

BURKARD RESIDENCE

SOUTH RIVER ROAD
SEWALLS POINT, FL.

TWO STORY/THREE ZONE RESIDENCE

VERIFY ALL CALCULAT

IONS WITH

LICENSED AIR COND. CONTRACTOR
WINTER DESIGN CONDITIONS
Outside db: 42 Deg F
Inside db: 70 Deg F
Design TD: 28 Deg F
HEATING SUMMARY
Bldg. Heat Loss 52696 Btuh

Ventilation Air 350 CFM
Vent Air Loss 10780 Btuh
Design Heat Load 63476 Btuh
INFILTRATION
Method Simplified
Construction Quality Average
Fireplaces 0
HEATING COOLING
Area (sq.ft.) 4758 4758
Volume (cu.ft.) 42110 42110
Air Changes/Hour 0.7 0.4
Equivalent CFM 492 281

HEATING EQUIPM

Make
Model

Type

Efficiency / HSPF
Heating Input
Heating Output
Heating Temp Rise
Actual Heating Fan
Htg Air Flow Factor

Space Thermostat

MANUAL J: 7th

ENT SUMMARY

Btuh
Btuh

Deg F
CFM
CFM/Btuh

OCO0O0O0O

2116
0.040

Ed.

RIGHT-J: V2.04

BURKARD.BLD
FL
Job #: 95190
Wthr : Fort Pierce
Zone : Entire House

SUMMER DESIGN CONDITIONS

Outside db: 90
Inside db: 75
Design TD: 15
Daily Range L
Rel. Hum. : 50
Grains Water 62

12/16/96

FL

Deg F
Deg F
Deg F

%
gr

SENSTIBLE COOLING EQUIP LOAD SIZING

Structure 48878
Ventilation 5775
Design Temp. Swing 3.0 °
Use Mfg. Data n
Rate/Swing Mult. 0.95
Total Sens Equip Load 51920

Btuh
Btuh
Deg F

Btuh

LATENT COOLING EQUIP LOAD SIZING

Internal Gains 3220
Ventilation 14756
Infiltration 11859
Tot Latent Equip Load 29835
Total Equip Load 81755

Btuh
Btuh
Btuh
Btuh

Btuh

COOLING EQUIPMENT SUMMARY

Make

Model

Type

COP/EER/SEER 10.0
Sensible Cooling 0
Latent Cooling 0
Total Cooling 0
Actual Cooling Fan 2116
Clg Air Flow Factor 0.043
Load Sens Heat Ratio 76

S/N 3076

Btuh
Btuh
Btuh

CFM
CFM/Btuh

Printout certified by ACCA to meet all requirements of Manual Form J




Depérfhent of Community Affairs

SN: 2464

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM 600A-93 Residential Whole Building Performance Method A SOUTH
-PROJECT NAME: BURKARD RESIDENCE BUILDER:

AND ADDRESS: S.RIVER RD. PERMITTING CLIMATE

' SEWALLS POINT, FL. |OFFICE: SEWALLS POIN|ZONE: 7| | 8| _| 9| _|
OWNER: MR. & MRS. BURKARD PERMIT NO. JURISDICTION NO.

5 ' CK

1. New construction or addition ? 1. New Constructionf
2. Single family detached or Multifamily attached 2. Single-Family -
3. If Multlfamlly No. of units 3. 0
4. If Multlfamlly, is this a worst case (yes/no) 4.
5. Conditioned floor area (sq.ft.) 5. 3740.00
6. Predominant eave overhang (ft.) 6. 3.00
7. Porch overhang length (ft.) 7. 0.00
8. Glass area and type: Single Pane Double Pane

a. Clear Glass
b. Tint, film or solar screen
9. Floor type and insulation:
a. Slab on grade (R-value, perimeter)
10.Net Wall type area and insulation:
a. Exterior: 1.
a. Exterior:
b. Ad)acent
11.Ceiling type area .and insulation:

a. Under attic (Insulation R-value)

12.Air distribution systems
a. Ducts (Insulation + Locatlon)
a. Ducts (Insulation + Location)
13.Cooling system

13.Cooling system

13.Coo0ling system
14 .Heating System:
14 .Heating System:
14.Heating System:

15;Hot water syster:

16.Hot Water Credits: (HR-Heat Recovery,

DHP-Dedi¢ated Heat Pump)
17.Infiltration prictice: 1, 2 or 3

18.HVAC Credits (CI-Celllng Fan, CV-Cross vent,
RB-Attic radiant

HF-Whole' house fan,
barrier, MzZ- Multlzone)
19.EPI (must not ejceed 100 points)
.a. Total As—gu11t points
b. Total Basg, points

———— —————————— — — o — — — ' —— ———— ——————— ————_ — —— ——

——— e > - - > B —— ——— —— " —— " G =5 G s = - — s S - Smr S —— o - ———

I Hereby certlfy that the plans and
spec1f1catlons covered by this calcu-
lation are in coppliance with the
Florida Energy

PREPARED BY:
DATE: 2//«
L)

I hereby certlfy that this bulldlng is
in compliance with the Florida Energy

Cade

Concrete (Insulation R-value)
2. Wood frame (Insulation R-value)
2. Wood frame (Insulation R-value)

8a.633.0sqft 0.00sqgft
8b. 0.0sqft 0.00sgft
%a.R= 0.00 , 222.00 ft
10a-1 R= 6.00, 1494.00sqgft
10a-2 R=19.00, 1100.00sqgft
10b-2 R=19.00, 110.00sqgft

11a.R=30.00 , 2084.00sqft

l12a. R= 6.00 , uncond
i2a. R= 6.00 , cond
13. Type: Central A/C
EER: 11.00 —
13. Type: Central A/C
EER: 11.00
13. Type: Central A/C
. EER: 11.00
14. Type: Strip Heat
cop: 1.00
14. Type: Strip Heat
COP: 1.00 ~—
14. Type: Strip Heat
COP: 1.00 ~—
15. Type: Electric
EF: 0.94
16
17. 2
18.
19. 93.99
19a 58737.86
19b 62494 .45

Review of the plans and spec1f1cat10ns
covered by this calculation indicates
compliance with the Florlda Energy
Code. Before construction is completed -
this bulldlng will be inspected for
compliance in accordance w1th Section
553.908 F.S.

\.uuc -
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OWNER/AGENT:

DATE:
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'BUILDING OFFICIAL:

DATE: N
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*'*****-*************************************************************************

SUMMER CALCULATIONS )
Akkkhhhkhhhhh ko hkhh ok hhkkhk ok kA k ke kk sk k ko hkk ko kk ko kk kkkkk ke kkkkk kA kkkk kA k ok k k&

GLASS==-=====——————eu ‘
ORIEN AREA X BSPM = POINTS TYPE SC ORIEN AREA x SPM x SOF = POINTS
__________________________________ e e
N 42.00 109.7 4607.4 SGL! CLR - N 42.0 64.5 .74 2145.0
E 243.00 109.7 26657.1 SGL: CLR E 243.0 136.3 .74 24389.0
S 68.00 109.7 7459.6 SGL CLR S 68.0 135.6 65 6001.9
W 280.00 109.7 30716.0 SGL CLR W 280.0 136.3 74 28102.6
.15 x COND. FLOOR / TOTAL GLASS = ADJ. X GLASS = ADJ GLASS GLASS
AREA AREA FACTOR POINTS POINTS POINTS
15 3,740.00 633.00 886 69,440.10 61,541.70 f 60,638.55
NON GLASS--—=—=—==—=—==n
AREA x BSPM = POINTS TYPE R-VALUE AREA x SPM = POINTS
WALLS-=————————— e
Ext 2594.0 1.6 4150.4 Ext NormWtBlock In 6.0 1494.0 1.80 2689.2
Ext Wood Frame 19.0 1100.0 1.60 1760.0
Adj 110.0 1.0 110.0 Adj Wood Frame 19.0 110.0 .60 . 66.0
DOORS=~=======—=——wem
Ext 42.0 6.4 268.8 Ext Insulated 42.0 6.40 268.8
Adj 21.0 2.6 54.6 | Adj Insulated 21.0 2.60 54.6
CEILINGS-—=-—===—==w—= .
UA 2084.0 o 1667.2 Under Attic 30.0 2084.0 .80 1667.2
FLOORS-===~=—==——=" —= ~
Slb 222.0 -20.%1 -4440.0 Slab-on-Grade .0 222.0 ~-20.00 -4440.0.
INFILTRATION=-——==—: -
3740.0 14.? 54978.0 Practice #2 3740.0 14.70 54978.0
TOTAL SUMMER POINT
118,330.70 ‘ 117,682.34
.TOTAL X SYSTEM = COOLING TOTAL x CAP x DUCT x SYSTEM x CREDIT = COOLING
SUM PTS MULT . POINTS COMPON RATIO MULT MULT MULT POINTS

118,330.70 .37 43,782.36 |117,682.34 1.00 1.089 .310 1.000 39,727.64




******.************; ***************************************************:k*********

WINTER CALCULATIONS

AXkkAkAAkAkXxkkXxhkkkhkk: ‘*************************************‘***********************

GLASS—=—====——————so=
ORIEN AREA x BWPM = POINTS TYPE SC ORIEN AREA x WPM x WOF = POINTS
e Tt UM
N 42.00 -.4 ~-16.8 SGL:CLR N 42 .0 3.7 1.1 170.2
E 243.00 -.4 -97.2 SGL* CLR E 243.0 .1 6.92 168.1
S 68.00 -.4 -27.2 SGL CLR S 68.0 -2.0 .42 -56.9
W 280.00 -.4 -112.0 SGL CLR w 280.0 .1 6.92 193.7
.15 x COND. FLOOR / TOTAL GLASS = ADJ. X - GLASS = ADJ GLASS GLASS
AREA AREA FACTOR POINTS POINTS POINTS
15 3,740.00 633.00 .886 -253.20 -224.40 | 475.09
NON GLASS=—====———-===u
AREA X BWPM = POINTS TYPE R-VALUE AREA x WPM = POINTS
WALLS-==~=r=mm
Ext 2594.0 .3 778.2 Ext NormWtBlock In 6.0 1494.0 .80 1195.2
Ext Wood Frame 19.0 1100.0 .30 330.0
Adj 110.0 .5 55.0 Adj Wood Frame 19. 110.0 .30 33.0
DOORS———===— ==
Ext 42.0 1.8 75.6 Ext Insulated 42.0 1.80 75.6
Adj 21.0 1.3 27.3 Adj Insulated 21.0 1.30 27.3
CEILINGS-=-===—=~—mm=——u .
UA 2084.0 .1 208.4 Under Attic 30.0 2084.0 .10 208.4
FLOORS—=—===—— e
Slb 222.0 -2.1 -466.2 Slab-on-Grade 222.0 -=-2.10 -466.2
INFILTRATION=-———————
3740.0 1.2 4488.0 Practice #2 3740.0 1.20 4488.0
TOTAL WINTER POINTS _
4,941.90 6,366.39
TOTAL x SYSTEM = HEATING TOTAL X CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS MULT POINTS COMPON RATIO MULT MULT MULT POINTS
4,941.90 1.10 5,436.09 | 6,366.39 1.00 1.089 1.000 950 6,586.22




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

WATER HEATING
*******************************************************&***********************

NUM OF x MULT = TOTAL TANK VOLUME EF TANK x MULT x CREDIT = TOTAL

BEDRMS RATIO MULT

__________________________________ T T e o
4 3319.0 13,276.00 I : 80 .94 1.000 3106.0 1.00 ?12,424.00

hhkhkdkkkhkhkkhkhhhhhk bk ko kA kA hkkkkkkkk Ak kkkkkkkkkhkkk ko hkkkk kA Ak kkkkhhk ok kk k& k k& & &

SUMMARY
******************N************************************************************
=== BASE === | === AS-BUILT ===
COOLING HEATING HOT WATER TOTAL COOLING HEATING  HOT WATER TOTAL
POINTS % POINTS + POINTS = POINTS | POINTS + POINTS + POINTS = POINTS

khkkkhkhkkkhkhkkhkhkihk

* EPI = 93.99 *
kkkdkkkkdokkkkkkokkhxk
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. ENERGY GUIDE

For detailed information

of the EPI rating number

or for any ITEM listed, a
ask your Builder for EPI= 94.0

DCA Form 600A-93

or Form 600B-93
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The maximum allowab{e EPI is 100. The lower the EPI the more efflclent the home

RESIDENTIAL ENERGY PERFORMANCE RATING SHEET

ITEM HOME VALUE Low Efficiency High Efficiency
) SINGL CLR DBL TINT
WINDOWS. ... vvirenennnnnnnnn. Single Clear | X=mm e |
INSULATION. c v vttt et ennennas
R-10 R=-30
Ceiling R-Value......... 30.0 | === e X|
R-0 R-7
Wall ~ R-Value......... 6.0 e e |
R-0 R-19
Floor R-Value......... 0.0 [ Xm=mmm e |
AIR CONDITIONER......:.0vev.o..
9.7 EER 16.0
EER: . .vtcenetnnnnnnnnnnnns 11.0 | ====X~—mm |
HEATING SYSTEM.....o0veenns
2.50 COP 4.19
Electric COP............. 1.0 [X=—mmm e |
WATER HEATER........c0evennn
0.88 0.96
Electric EF.............. 0.94 | === X=———- [
: 0.54 0.90
Gas EF...oiii... 0.00 | === |
0.40 0.80
Solar 2 QR | -==~=——————— ===

I certify that thet e energy sav1ng features required for the Florida
Energy Code have bien installed in this house.

} Builder
Address: Signature: Date:_

City/Zip
Florida Energy Cod¢lfor Building Construction - 1993
Florida Department of Community Affairs FL-EPL CARD93




-PARCEL CONTROL NUMBER' j

| I ‘DATE ISSUED _ & : e MR
L | _< CONTRACTOR OR{ 5 o\
~ OWNER ﬁl- ﬂoh&/ard - OWNER/BLDR.. w//S(NL -vl—v/‘{‘f’ 5 g
| ADDRESS ¥ _—— > . AODRESS¥5T0. 5 _Fedarq/ My - |k

N omystzr s . CITYSTRIP _: SZUanT - /A " Tl
C OO TEWEPHONE L ——— - ¢ . TELEPHONE Z2eg- 2609 T A

FLOOD ZONE_. & T E e | B
TOBECONSTRUCTED_H2¥¢S¢& - - =« .. ot T I |

SITE ADDRESS _2 72 LenTang - 1,..4: S A T T AP | SRR
SUBDIVISION _ /s Vig Te - Lo T | £
CONSTRUCTIONV&LUE 7/{ 909, 4-— VS A S PP | I

- : . S : i

REMODELING/NEW. CONSTRUCTION__» "¢ '-PLUMBING /ao,ﬁg e e
IMPACT _/S7 8 25~ ' .. ELECTRICAL/2&, "-9' A |
~ {I* ~ RaDON 2944 B MECH/AC /86, "= R |
h SEPTIC S L Peaie .07 ROOFLL /90, ‘—3 RS s
Sl L WELL . i WAL AL N
EUUFENGEL L. - 0 Tt v o+ " POOLENGLOSURE____ © - S

- pooL B R RPN 'OWN'ERZBUILDER , ' ~

DOCK f.' AL NN S 94
T T oA o, I8
2N Le T PAID BY CHECK _ZES_’L

":"‘:',:.';EUILomG"ihspEcm')N"* " (FOROFFICIAL USE ONLY)
F) S

NG . _DATE

"ROOF & " DATE:/4,

INSULATION __ ) Ke DATERR) 24 4
FINALELECTRIC_ ° . DATE
' FINAL PLUMBING _ DATE

V‘ KSEPTIC FINAL - DATE - .

FOR 25
ROUGH PLUMBING?. Z—A: DATE 4
- 4 TERMITE PROTECTION " DATE:
" FOOTING-SLAB O'}-..*"’L‘f"\DATE
LINTEL - @/C-: . DATE,

3.

L 'ROUGH ELECTRIC _ A DATE, & »
FRAMING : 1{BAY DATE 2 DRIVEWAY . DATE ' ) k'
neoucts _, . OFN “oate B/AV/ ¢ FINAL C.O. . “DATE ___ AR
PERMIT AUTHORIZED BY~ 7 -

« 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 ord ;

Energy Efficiency Bunldmg Code and Elevations based on.the k egt flood i msuranca rate. map. ’

+ Portable toilet facilities and haul-off trash container must be in jOb ‘site before inmalvmspecnon _ ' 4,‘_' 1 '
- Working hours are from 8:00 a.m. to 5: 00 p.m. Monday through Saturday. : ’
+ No trucks, trailers or other commercial vehlcles may be left on’job'site ovemight.unless totally concealed Volators wﬂl be cited.

Questions regardlng such equnpment should be dnrected to the Buﬂdmg or Police’ Departments

ke .A. ".
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H_.G STATE OFF FLORIDA
B . DEPARTMENT OF HEALTH AND REHFABILITATIVE SERVICES

SYUBO0Y BLRVATION ARD BICAVATIOR CEIRYIPICATIOR

APPLICART: jé}pﬂ%‘l“ /\T«A fie Burkar septic rae pmayrr wo. D76 - 9704
o opseaenons Lot YO Lo 'I/i&?LQ

the itens which are cbecked off below must be certifie
Nartic County Health Oait prior to the first plosbing i
stubout elevation certification coustitutes coazencelrel

X
Xa.

3.

6.

1.

50%E:.

‘I certify that all moderately aod sever

d by a surveyor or engineer and returoed to the
pspection by the Bailding Departzest. Approval of this
t of building construction for septic systes peraits.

Boilding Permit Ramber: 'J’k' —3 6] %Q (certification oot required for this iten).
_ il
inches (circle one)

I cetti v that the elevation of the top of the lowest plosbing stabout is _S
above enchxaxk elevation as indicated oo septic taok perzit. :

" ipches (circle ome) above/ belov

I certify tbat the top of the lovest building plusbiag stubout is
crovn of road eleva\tion sbovn on septic taok perait.

I certify that the top of the draiofield pipe elevation is

I certify tbat all severely lizited soil bas been removed frox am area of feet by feet a
' . Surveyor sust subzit 2 plot

sigiaux depth .
plaos to scale of excavated area. (See djagran __A/ ___B ou reverse side} Date Observed: __/__/___
ely lizited soils bave been rexoved io an-area feet vide
this area is centered fu the drainfield aand extends to a depth
Surveyor sust submit 2 plot .plass to gcale of
Date Observed:__/__/___

or 33% of the area of tbe draiafield.
of feet where slightly limjted soils exist.
ezcavated area. (See diagras B op reverse side)

bave beeo removed from au area ome foot beyond the perimeter

peets all detail requizements as shows io *Diagrax 2%,

pest sobzit 2 plot plans to scale of excavated ared.
Date Observed: __/__ /___

I éertitz that all severly lizited soils
of the drainfield rock and the excavation
or *Diagraz B" on reverse sjée. surveyor

cluodes b,ut"lé got limited to bardpas, clay, silt, marl or muck.

a. Severely limited soil”
prainofield will oot be approved if severe

st bg-c tered/i-n“the excavated area.

soils are apt resoved. ; .
and 7 xay be satisfied with excavation certification froz the certified

spoasible for drainfield igstallation.

St ~S. g\lo W As applicant or applicaat’s represestative,
I gnderstand the above requirezents.

727 %ﬁﬂ(/

© > fiob Buwber: 1S5 =79 - O\

A _ . (Sigoaturef
G _nm qurn‘gggrgct‘:\ T USE ORLY--m-=eoe-ocemsemmmmanmmnocnoaes
’ 72 ST Y- S-20-94
artin COunty@Elth Uoit Appr f 0. v :’m’n'l'l\ (Date)
2500k
a3 R,
REVISCU $/248794

xvaTNCOUWﬁ‘ 'PUBLIC HEALTH UNIT

ENVIRONMENTAL HEALTH
. GO0 SOUTI DIXIE HIGHWAY + STUART, FLORIDA 34994
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STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT RLEVATIOR ARD BECAVATIOR CERTIFICATION

APPLICART: j@m@%‘m/\ﬁ( //€ B%"kafc] SEPTIC TARK PRRMIT R0, AAD 6 -O/04
LEGAL DRscRIpIon. Lo tlo f)o Z/s%&

The itews which are checked off belov must be certified by a surveyor or engineer and returoed to the
Hartin County Health Unit prior to the first plumbing inspection by the Building Department. Approval of this
stubout elevation certification constitutes commencement of buildiog construction for septic system permits.

X- f. Building Permit Rumber: {Certification not required for this iteu),

X 2. I certify that the elevation of the top of the lovest plumbing stubout is inches {circle one)
above / below benchmark elevation as indicated on septic tank permit.

3. I certify that the top of the lovest buildiog plumbing stuboot is inches (circle one) above/ below
crovn of road elevation shown on septic tank permit.

4., I certify that the top of the drainfield pipe elevation is

5. I certify that all severely limited soil has heen removed from an area of feet by__ feet a
pininun depth . Surveyor must submit 2 plot
plans to scale of ercavated area. (See diagram __ A/ __B on reverse side) Date Observed: __ /__/

6. I certify that all moderately and severely limited soils bave been removed in an area feet vide
or 33t of the area of the draiafield. This area is centered in the drainfield and extends to a depth
of feet where slightly limited soils exist. Surveyor must sabmit 2 plot plans to scale of
excavated area. (See diagram B on reverse side) ' Date Observed: _ /__ [/

7. T certify that all severly limited soils have been removed from an area one foot beyond the perimeter
of the drainfield rock and the excavation meets all detail requirements as showa in "Diagram A",
or *Diagram B on reverse side. Surveyor must suobmit 2 plot plans to scale of excavated area.

Date Observed: _ / /|

ROTR: a., Severely limited soil includes but is not limited to hardpanm, clay, silt, marl or muock.
b. Draiafield must be centered in the excavated area. Drainfield will not be approved if severe
linited soils are not removed.
¢. Condition numbers 5, 6§ and 7 may be satisfled with excavation cert1f1cat10n from the certified
septic iastaller respon51b1e for drainfield iostallation.
CERYIFIED BY: As applicant or applicant’s representative,

I understand the above requirements.

Date: Job Ruaber: 5/{jpd/ﬂ7 %ﬁﬂf(/

(Signaturef

Hartio County Realth Unit Approval Signmature . {Date}

MARTIN COUNTY PUBLIC HE :
*NTAL HEALTH

/”T—G?(« SOUTH DIXIE HIGHWAY * STUART, FLORIDA 34994
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STATE OF FLORIDA PERMIT # 96-0104-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 04/18/96
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID $ 105.00
CONSTRUCTION PERMIT RECEIPT # 16975
Authority: Chapter 381, FS & Chapter 10D-6, FAC

CONSTRUCTION PERMIT FOR:

[X] New System [ ] Existing System [ ] Holding Tank [ ] Temporary/Experimental System
[ ] Repair [ 1 Abandonment [ ] Other(Specify)
APPLICANT:__JONATHAN/JULIE BURKARD AGENT:_STEPHEN BROWN

PROPERTY STREET ADDRESS:__SOUTH RIVER ROAD  SEWALLS POINT

LOT:_40 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 18 MONTHS 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.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1200 ] [ GALLONS ] SEPTIC TANK | MULTI-CHAMBERED/IN SERIES:[Y]
A | 0 ] [GALLONS / GPD] CAPACITY MULTI-CHAMBERED/IN SERIES:[Y]
N [ 0 ] GALLONS GREASE INTERCEPTOR CAPACITY  [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
K [ 0 ] GALLONS PER DOSE - DOSE RATE [0] PER 24 HRS NO. OF PUMPS: [0]
D [ 416 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM

R [ 625 ] SQUARE FEET SYSTEM

A TYPE SYSTEM: [X ] STANDARD [ ] FILLED [ ] MOUND [ ] 3 TRENCHES X 46.2’L OR
I CONFIGURATION: [X ] TRENCH [X ] BED [ ] 15'W X 41.7'L

N

F LOCATION OF BENCHMARK: __10.92’NGVD

I ELEVATION OF PROPOSED SYSTEM SITE IS [ 1.0 ] INCHES ABOVE BENCHMARK/REFERERCEPOINT

E BOTTOM OF DRAINFIELD TO BE [29.0 ] INCHES BELOW BENCHMARK/REFERENCE—POINT

L

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

0 _TOP OF BUILDING STUBOUT IS REQUIRED TO BE A MINIMUM ELV. OF 5" BELOW BM 10.92’

T _TOP OF DRAINFIELD PIPE IS REQUIRED TO BE A MINIMUM ELV. OF 15" BELOW BM 10.92’

H _TOP OF SEPTIC TANK IS REQUIRED TO BE A MINIMUM ELV. OF 1" BELOW BM 10.92’

E _DRAINFIELD ROCK MUST BE 5 FT. FROM PROPERTY LINES. SEPTIC TANK OUTLET FILTER

R _MUST BE INSTALLED. " SEE_SPECIAL CONDITIONS LIST "

SPECIFICATIONS BY:__EDGAR MORALES TITLE: _ENV. SPL. II

APPROVED BY:__RAY CROSS TITLE: _ENV. SUPV. II MARTIN CPHU
DATE ISSUED:_05/02/96 EXPIRATION DATE:_10/02/97

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




i B | STATE OF FLORIDA

DEPARTMBWFQFHEAUN%ANDREHABHIDVHVESERVKES

APPLICATION NAME;IQMJI%%ijzj:&AQ45er&r4 PERMIT NO_(HD}gg_&M0¥"
SUBDIVISION: —

SEPTIC TANK SYSTEM SPECIKL CONDITIONS LIST

P O P 6 -
———

Kaa.

NOTE 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 and visual) required prior to final construction
approval.

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

field pipe elevation. ;

Septic system must be 775 from surface water / wetlands /
mean high water line.

'Excavate_ one / three feet beyond drainfield area to a depth of

- ~In-addition. to-dtem  #5; 33%0f- unsumtable soils at depths s b s

greater than must be
removed to a depth of slightly limited soxls. :

'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 (Sod or seed/hay must be applied
w1th1n seven days of dralnfleld approval)

Any future ponds or surface water created onsite must be 757
from septic system(s).

-Available area for septlc lnstallatlon must to be evenly filled
and leveled. : - :
4‘.'

20" - o ' ;
X.12J$1752 reinspection fee is required if the well is not installed

at time of initial onsite sewage disposal system inspection.

SEE REVERSE SIDE FOR ADDTTIONAL REQUIREMENTS. Page 1 of 3

MARTIN COUNTY PUBLIC HEALTH UNIT
CERVIRONMENTAL HEATTH
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13. Septic system mu
culverts, storm
drainage systems

14. Occupational app
for public wate
system are met.

- TT T/ omeviseu vL/1B/95

st be a minimum of 15 feet from drainage
water drains, dry retention areas, storm water

. .

roval will not be given until all requirements
I system/ foodservice/ - institutional/ septic

15. Septic tank/ . do

sing chamber/ grease trap must have (traffic
manhole cover(s) per tank extending to the

lids with)
surface.
1l6. gallon

The grease trap
extending to wit
following must b

a) handwash si
c) floor drain
e) dishwasher

All other grease
septic tank.

outside grease trap(s) is required.
should be connected with the outlet tee
hin 8" of the botton of the tank. The
€ connected to the grease trap.

nk(s). b) three compartment sink(s).
s. d) can wash, janitor’s sink(s).
if present.

less flow should be connected'directly to the

18. Two pumpé are re

—_—

X

—

Separate fields.
feet apart.

gutters will be
must be diverted

20. No sprinkler hea

lines must be se
backflow prevent

absorption surfa

22. A1l wells inétal
foundation~and m

_23. Applicant is res

good grade of so

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. Tf two drainfields are used, each field
w-,.,....a,....._..._IILUS._t:_..be.‘,c.onnected._.to...an....indiv-idua1...pump..ar;d<.-.a.l.ter.nfaitoszly.~dose.

quired to alternately dose into at least two .
Separate drainfields must be a minimum of 10

required in area of drainfield. Down-spouts
from the drainfield area.

ds are allowed on top of drainfield. Irrigation

parated from the drainfield by two feet unless a
ion device is installed.

Ce.

led onsite must be 25’ from the building
eet all other setback-installation requirements.

ponsibié for replacing ekcavated soils with a
11 suitable for drainfield installation.

X24. If building stubout is pPlaced more than 20ft. from septic tank

e aaen w2

WIDU ch s 3 e ettt b s s b Bvar <« nos

LR



SPECIAL CONDITION REQUIREMENTS (Page 3 of 3) Revised 01/10/96
X 25. If fill is required, contact Martin County Building Division.

X 26. Inspection results will be posted on the building permit. A
copy of the construction approval is available upon request.

X 27. Septic tank outlet filters are required.

X 28. If any information on this permit changes, an amended
application is required to be filed immediately.

X 29. Any alteration of the information or conditions of this permit
found to be in non-compliance with 10D-6. FAC shall be sufficient
cause for immediate revocation of this permit.

30. The engineer of record must certify that the installed system
complies with the approved design and installation requirements.

31. Prior to final construction approval, the property owner must
apply for an annual operating permit and pay the $
annual permit fee (For Indust. /Manuf. Aerobic system(s).

32. If a mound drainfield is proposed, see following sketch of
additional requirements (No retaining walls are allowed within
.. .drainfield shoulder or slope areas of a mound system).

DAATHITELD NOUHY RYQUIXTHUNTS

DAINFIILO ORALKTILLD
¢+ SnouLULAs |, DIAINFLCLD ; swouLdIes .

st —y  vIom — ,._:{

? - 12" s01L cover \
:
[0 ;

‘.

R '
"L £
T ot \ /q,,’ ‘9/.4,
.’oo
s 1S
ristsuco » SN N N rixtsnen
NN

eaot N Coeavarto et et
AN
\

\ \\\:\\

_l\.\..\\t\_.\,_\..

NOTL: THUSC 2CQUIRLEMLNTS FAIST DL HEY FRIOK YO TINAL AFPFAOVAL,

SLC LXCAVAYIOH CLATITICATION SNCIT FOR EXCAVATICH DLIALLS,

X 33. Other: crupip TAMY G DEAUDEN T NE AT
SIS A b esvew td GRS T - Ty L2

FiMISHED 5011 GRADE, DO NOT EXCEED
12 NCHES oF COVER OVER DRAINEIELD ROCK

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

Quiftions concerning special conditions can be answered by calling
Edpac K el K- 5- at (407) 221-4090. '

0

a:special forms disk
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STATE OF FLORIDA A PERMIT # 96-0104-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT:__ JONATHAN/JULIE BURKARD AGENT:_ STEPHEN BROWN
LOT:_40 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: Q.36  AcRES
TOTAL ESTIMATED SEWAGE FLOW: S99 GALLONS PER DAY  [RESIDENCES-TABLE-1 / OTHER-TABLE-2]
AUTHORIZED SEWAGE FLOW: J OO _ GALLONS PER DAY  [1500 GPD/ACRE OR 2500 G P/ACRE%

UNOBSTRUCTED AREA AVAILABLE: _ / §©9 SQFT UNOBSTRUCTED AREA REQUIRED: Tre~chSQFT

/95—0 Bec()'
{ BEECHMARKZBEFERENCE POINT LOCATION: 2R AGeD S
OF PROPOSED SYSTEM SITE IS Z INCH€§2f§E92E>/ BELOW CHMARK/REFERENCE POINT.

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURE:

SURFACE WATER: ~r__ FT JiLIGHESfSNALES 7 FT  NORMALLY WET? { ] YES [VT/NO
WELLS: PUBLIC: fg FT  LIMITED USE: FT  PRIVATE: FT  NON-POTABLE: _ = FT
BUILDING FOUNDATIONS s~ T PROPER Y LINES: <= FT < POTABLE WATER LINES: _g3s FT
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [LJ/NO 10 YEAR FLOODING? [ ] YES [
10 YEAR FLOOD ELEVATION FOR SITE: _ —g.r FT MSL/NGVD SITE ELEVATION: _ xo FT MSL
SOIL PROFILE INFORMATION SITETD : SOIL PROFILE INFORMATION SITﬂfz)
4
Munsell #/Color Texture Depth Munsell #/Color __ Texture Depth !
to ) to
e e to_ o . oD o to_g
£ to_zo 7Vl e to_ o
#_m.mz_/w _ﬂ__t Z2 _thoﬁL
0 0
to to
to : to
to to
to to
USDA SOIL SERIES:(#2) oms ormmn o-£2 siovs USDA SOIL SERIES:£?Z);ﬂzazLéﬂmﬁl_ébﬁZLéazﬁl_
OBSERVED WATER TABLE:_catwmaes INCHES [ABOVE /CBELOW) EXIST TY ERCHED
ESTIMATED WET SEASON WATER TABLE ELEVATION: > S KINCHE [ ABOVE (BELOY ] EXISTING
HIGH WATER TABLE VEGETATION: [ ] YES ([+] NO MOTTLING: ] YES [ PTH INCHES

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: /.39 QF'Q-XC>DEPTH OF EXCAVATION:_ €)  INCHES
DRAINFIELD CONFIGURATION: [ X] TRENCHo~[ (] BED [ OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA: .

SITE EVALUATED BY: é/zﬁ ér/?;/% e | DATE:__ —wo2o- 9z

HRS-H Form 4015 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 3 of 3
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STATE OF FLORIDA APR 10 1273 PERMIT # 2 o ¥

DEPARTMENT OF HEALTE AND REEABILITATIVE SERVICES DATE PAID Y_18-96

ONSITE SEWAGE DISPOSAL SYSTEX: T FEE PAID $§ 0. )
RECEIPT # /97

APPLICATION FOR CONSTRUCTION PERMIT
Authority: Chapter 381, FS & Chapter 10D-6, FRC
PREPARED BY: STEPHEN J. BROWN, INC.

290 FLORIDA STREET
FL. 34994 407-288-7176

APPLICATION FOR: STUART,
{ X] New System { ] Existing System [ 1 Holding Tank { ] Temporary/Experimexntal
{ ] Repair { ] Abandoament [ ) oOther(Specify)

TELEPHONE: L"‘?Z _ }/ZZ-

APPLICANT: Jo‘fna#mn £ T (ip BerBard

AGENT: SrgP‘/gA/ \'(—' BEO&(’)U_; /A’C
MAILING ADDRESS: 205 L0754 S.f_)Sd/Tf' “C o SToqer FL. 999«

=== —_———

e T T T T T T T 3§ + 141

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

P T Tt
eSS S tsaese—

================================================::====== S=E=S
PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]
Pecernber
LoT: o BLOCK: SUBDIVISION: 7~ « . DATE OF b
=0 T A Eio Viata susprvisron: —LUaL772

PROPERTY ID #: [Section/Township/Range/Parcel No.] ZONING:

PROPERTY SIZE: 3; ACRES [Sqft/43560) PROPERTY WATER SUPPLY: [ ] PRIVATE [X] PUBLIC
L 4

PROPERTY STREET ADDRESS: Rewth Caver I ond / Seupl (Dm)/){B
sumscsons w0 morst: o 0000y Bled Fost to Sewall Point
A durn roht _ao  docon Sevoa ll®s Peaint Bd. 2o

T . . ‘ \
?‘JW‘QOD)@ Long im‘/) l oht 4}7{’/) 7164/’/7 1—70}?4 0/7‘21’) S))Oa%.
T ver ' Foad. ! 1 A

BUILDING INFORMATION [)(] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Buildiag # Persons Business Activity
No Establishment Bedrooms Area_ Sqft Served For Commercial Only
1 S) F . / —
Jingle tam.li D) 3,98

2 /

3

¢ VA

1\spa /Eot Tubs [AM) Floor/Equipment Drains
tier (Specify) '

”é;dll DATE: 4//7{/9(5 |

(Y] Garbage Grinders/Disposals
[A] Ultra-low Volume Flush Toilets

APPLICANT'S SIGNATURE: S7&

Page 1 of 2

HRS-H Form 4015, Mar 92 (Obsoletes prékus"
(Stock Number: 5744-001-4015-1)



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICANT It ?-\Tu/[? Berbard

LEGAL DESCRIPTION Lot 4O _"Cio V. afta
¥

ecccecceceeceeeemeececeee=ee=SITL INFORMATION-----=--------c--cwrommoroooo=-

L. IS THERE A SEPTIC SYSTTY OR OTHER INTIRFEIRINCEZ WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? 5 QO

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

3. IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR

THE PROPOSED SEPTIC SYSTEM? ALO
4. IS THERE A PUBLIC WELL THAT SERVES LLSS THAN 25 PCOPLE OR.LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? 0
IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPijgﬁ MORE THAN 15

e
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM?
6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE

PROPOSED LOT? ALO
STREAM, WETLAND, OR SURFACE WATECR WITHIN 75 FEET OF

7. 1S THERE A LAKE,
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? &(()
8. 1S THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 2

FEET OF THE PROPOSED SEPTIC SYSTEM?
1S THERE A STORM WATER RETENTION AREA OR DRAINACE EASEMENT WITHIN 15

9.
FEET OF THE PROPOSED SEPTIC SYSTEM? AC
10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR

TRAFFIC? ALC .
11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FCET OF THE APPLICANT'S LOT,. IF PRESENT,

SHOWN ON PLOT PLAN? c
12. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? zg;’S
LOT OR TOTAL SITE OWNERSHI?

DOES THE PLOT PLAN INCLUDE A PLAT OF THE
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?
SQUARE FEET OF AVAILABLE LAND TO INSTALL THE

14. THERE 1IS_</
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA .ON PLOT PLAN. .

ceevrmeeveerre e ——————— SRR LEVATIONS ewe==vevcommemeccmersomroomcovons
1. CROWN OF ROAD ELEVATION NGVD SHOW LOGATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION ﬂz. Z NGVD SHOW LOCATION ON

13.

PLOT PLAN.

2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 1.0 NCVD
SHOW LOCATION ON PLOT PLAN.

2. 1S BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
FEMA MAPS? AO - IF YES, WHAT IS ZJIE MINIMUM REQUIRECD FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? éﬂ( NGVD.

NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED
RECISTERED SURVEYOR OF ENGINEER. Fl.. PROFE
S . DATE:
PREPARED BY: STEPHEN J. BROWN, INC.
290-FLORIDA-ST.,SUITE_C
Fd
STUART, FL 34996 Pagle 2 of 2

(407) 288-7176



OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the under31gned 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 $3/_§, 000 — .

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.

O (D 8

Affiant
Property street address:
27 Lasosewn Lea~dE

_SEewoares  Fo o T

e v FE3980

sworn to and subscrlbed PeAr 7 ?

before me this Z day of
Z?ZQZ_CUZZQC ’ 19‘},é

Tmnd Pecrour—
Notary Public
STATE OF FLORIDA AT LARGE

My Commission.Expires:

P

(NOTARY SEAL)




**+ TO BE COMPLETED IF CONSTRUCTION VALUE EXCEEDS $2500°*~-

PERMIT NO.# ' TAX FOLIO NUMBER

NOTICE OF COMMENCEMENT

STATE OF FLORIDA

COUNTY OF MARTIN

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

.

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS, IF KNOWN)

)

LOT#40 RIO VISTA S/D, SEWELL'S PT. FLORIDA

GENERAL DESCRIPTION OF IMPROVEMENTS NEW CONSTRUCTION

OWNER JON & JULIE BURKARD

ADDRESS 1922 SW YORK LANE, PALM CITY, FLORIDA 34990

OWNER'’S INTEREST IN PROPERTY

FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER)_N/A

ADDRESS

CONTRACTOR .WILSON BUILDERS, INC.

ADDRESS 450 SOUTH FEDERAL HIGHWAY, STUART, FLORIDA 34994
N/A

SURETY CO. (IF ANY)

ADDRESS AMT. OF BOND

LENDERS NAME

ry ADDRESS
_wd ¢ | PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM
Z2ES NOTICES OR OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION
caE I3 713.3(1) (A)7., FLORIDA STATUTES:
T

2S£ 5|8 2O[) | ADDRESS

oz = I ~

32982 [N

5S 2582 IN ADDITION TO HIMSELF, OWNER DESIGNATES

BE g8 w TO RECEIVE A COPY OF THE LIENOR'S NOTICE

S5 P2 X AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.

EXPIRATION DATE OF NOTICE OF COMMENCEMENT (THE EXPIRATION DATE IS
1 YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS

SPECIFIED) |
{//E/V// - _,/’wﬂyA‘ /
> 1| l‘./- (d ) 1/’”\/[]/\_..---"‘
| STORIURE OF OWNER
STATE OF FLORIDA {/
COUNTY OF MARTIN

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
DAY OF_April , 1996 , BY Julie Burkard
WHO IS PERSONALLY KNOWN TO ME QRWHRQxRAS BRORUGRR
AND WHO DID TAKE AN OATH.

NOTARY PUBLIC STATE or FLORIDA T TTOIRCATRGTARYSERL T T

NOTARY PURLIT STATE OF FLORIDA|
MY COMMISSION EXPIRES: _COMMIGHION 1O CCA8570 :

_[[ MY COMMISSION EXP, APR. 25,1599 J
w/

NOTARPYNIGNATURE

a3



01154279 95\JAN 16) P¥ 2: 33

MAARSHA STILLER

N ﬁf&o

MARTIN COUNTY

' —————_CLERK OF Z:fzuir CouRY
NE e 8y L £

WARRANTY DEED
THIS WARRANTY DEED, made the 5? day of _/ A , 1996, between

MARK VAZZANA and SUSAN B. VAZZANA, husband and wife, whose address is
/) LApeowsy SHIALET kY 11967

hereinafter called the Grantor, and JONATHAN BURKARD and JULIE BURKARD,

r

husband and wife, whose mailing address is (0 l4€r03q@5 hJegf;ﬁS;%bCLrL
Florida 39,

i
7

, hereinafter called the Grantee;

WITNESSETH:

That Grantor, for and in consideration of $10.00 and other good and
valuable considerations, receipt whereof is hereby acknowledged, hereby
grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the Grantee, all that certain land situate in Martin County, Florida,

to wit:

Lot 40, RIO VISTA SUBDIVISION, according to the Plat theréof
on file in the Office of the Clerk of the Circuit Court in
and for Martin County, Florida recorded in Plat Book 6, Page

95; said lands situate, lying and being in Martin County,
Florida.

Parcel I.D. #12-38-41-002-000-00400-3 (official use only)
Grantee’s Taxpayers ID #2794 42538/ &« J32 50 27273

together with all the tenements, hereditaments, and appurtenances thereto

belonging or in anywise appertaining.
TO HAVE AND TO HOLD the same in fee simple forever. -
AND the Grantor hereby covenants with the said Grantee that the

Grantor is lawfully seized of said land in fee simple; that the Grantor has

FOGT & MATHESON good right and lawful authority to sell and convey said land; that the
ATTORNEYS AT LAW
700 COLORADO AVENUE Grantor fully warrants the title to said land and will defend the same

STUART, FLORIDA
34994

against the lawful claims of all persons whomsocever; and that said land is
(407 288-3303

-

_— ]

el 157 PGl86S L



——

free of all encumpfaﬁces, except taxes accruing subsequent to December 31,
199s.

IN WITNESS WHEREOF, the said Grantors have signed and sealed these
presents the day and year first above written.

Signed, sealed and delivered
in the presence of:

v ' Ll v (SEAL)

Witness Mark Vazzan

PrimeofWim:/L’IUAﬂ‘ j;l' A/'ADINWS ‘/\\j
At 2 »@/}) ///;/dféc‘g SEAL)
L)

Sgsan B. Vazzana

Witness
Prins Name of Witness?

STATE OF « MNéww Yop )
COUNTY OF Sy FFRa X )

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid, to take
acknowledgments, personally appeared MARK VAZZANA and SUSAN B. VAZZANA,
husband and wife, (/3 who are personally known to me or ( ) have produced

as identification, and acknowledged before me

that they executed same.

WITNESS my hand and official seal in the County and State last

aforesaid this f day of JAA)UF}/Q\/ , 1996.
!

%L&u Ledrnces

Notary Public

. PATRICIA ALBANESE
THIS INSTRUMENT PREPARED BY: Nota Publc. State of New York
s = - NO. 5007509
THOMAS A. FOGT, ESQ. Qualified in SUFFOLK COUNTY

Fogt & Matheson
700 Colorado Avenue
Stuart, Florida 34994

wwcqmmmmnbmn=4./.97

FOGT & MATHESON
ATTORNEYS AT LAW
700 COLORADO AVENUE
STUART. FLORIDA
34994
{407) 288-3303

oKl 157 ps1. 870



—

_" 8 ;‘

)) . OFFICIAL RECEIPT
. (FOR MONEY RECEIVED)

\Q

OQ',QCI‘QQ i\l(_ ;

No.536332

DATE__ 510 T2 8
SCHOOL .

RECEIVED FRoM _ i ) U0 Rl

s_L,0oc.08 ¥

(NAME OR ORGANIZATION)

FOROOF Yo Rio Virta

FUND(S)

FOR DEPOSIT IN

(. Aot

g

PRINCIPAL OR RESPONSIBLE OFFICER



AC# ,. g ] 7 "3 9 S1ATE UF, FLORIDA

2

[ e

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDU‘SYRY LICEN:IN“ BOAF\

” - LICENSE NO. . BATCHNO. 0" &
08/10/94 cc‘co1839e 94500364

THE TIFIE GFNERQL’CUNT APTGR ?

NAMED BE TEDE “\ :

LOW RTIFIEDS
UNDER THE P ROVIBIONS (OF < CHAPTE
199644

FS., FOR THE YEAR .

EXPIRING aUG 21-

WILSON: i

WILSON i

£13 KRU i

STUART B

. §

S o ]
LAWTON CHIT.’Eé g g GEOM JR 1

. GOVERNOR DISPLAY IN A CONSPlCUOUS PLACE SECRETARY, B.P.R. .’




RXECCRD OF INSPECTIONS

TOWN OF SEVWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

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

o AN (e kand
For property at ﬂ 7 4 A2 7L/9 N/ LgMNEDbuilt under Permit

(street address)

No. :ES C?Dgfisj Dated O —/3~5( when completed in conformance with the

Approved Plans.

Signed

ITEM ' DATE : APPROVED BY'(initials)

1. Form board tie in ; 7é _@"6

2. Termite'protection

3. Footing - slab

S-/e 96 _@/ﬂ

3/29-96  _@p
6. Lintel &[/3 Zfz QDL
7. Dry in (final) ‘KLZ/U/ Q) afD
8. Roof B lﬂlli/ﬁ @6

4, Rough plumbing - slab

5.- Rough electric - slab

9. Framing

?Z/Q}?/Cé' Db

10. Rough electric

§//é/¢é @

11. Rough plumbing

%’//é!?é 013

12. A/C Ducts

13. Insulation

" /16 /76 B3
$focfot WP

14, Final électric

15. Final plumbing

16. Final construction

12//7 g 08

#Z/% @%ﬁ

/2//7 (0L

17. As-built survey

/ /// 7/4’5

18, Affidavit of cost

L5

Final Inspection for Issuance of Certificate for Occupancy

Approved by Building Inspector

Approved by Building Commissionér

&Z é%"""' /z//7/¢é date

date

Utilities notified Fﬁ/\ /Z/”/ﬂ/ date

Original Copy sent to

C9£4>/ﬁ/<f3*‘ | : ~date

(owner)

(Keep carbon copy for Town files)




4065
POOL AND PATIO




Yoés—

TAX FOLIO NO. _ DATE

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

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

Phone 2% 33/9 /0// C/, Pl

Contractor /'AMéSD Pé?é/‘// Address /b4 & //'/’/&}(- 5?%74)47
Phone 285- 4 LY 2

Where licensed  Sp A7 /E License Number  JAS A= /€

Electrical Contractor Nt Co EHC. License wamber g ST/ E

Plumbing Contractor /’LC(;4‘ License Number ,/Lf/éf?'
2

Describe the structure, or addjition or alteration to an existing structure, for which this
permit is sought: }éo/ = A0

%K 27 LAvtang

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

Subdivision /?AQ;K/?SQ%%? Lot Number é%é(? Block Number

Contract Price $§ /¢4, /éﬁ,aﬁ Cost of Permit § 2Z 00, £°5—
77
Plans approved as submitted . Plans approved as marked

I understand that this permit is goocd 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
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when necessary,
removing same from the area and from the Town of Sewall's Point. Failure to comply may

result in a Building Inspector of Town Commissioner "Red-Taggjng" the constructipon project.
[E @ E Uw E Contractor é%éi é: é Eé%

I und and that this st

that it mu 7 Withigg c

approval by{ |8\ Building Inspect

ure must be in accordance with the approved plans and
requirements of the Town of Sewall's Point before final

ill be given.
o Owner \\tjf-j><:, (A:zz;jk\a ;PﬂJLAD
. | . | ’ TOWN RECORD W
Date submitted ' Approved: _é l/é
Building Inspector Date
Approved: Aj;/::;ifjizi/Zzé%/\A~_,——- Final Approval given:

Commi$sioner Date : Date

Q
[®]

At SN

Certificate of Occupancy issued(if applicable)

Date

SP1282 ‘Permit No.



TOWN OF SEWALL'S POINT
BUILDING PERMIT NO. 4 140

- e I -
Date - =7 19 7 ¢

VN '3T'L_‘\/Q:\_[ 0:""; -

Building to be erected for

NN

(Contractor)

Applied for by (= EnZ 1T, 1N I /i-.’ A TE

Subdivision

e~ . \

Address — - i { T LG AL X —,

T o= /s = [ /' = HAD

Type of structure = == A €

- Qo
™~

i\'\)

Building Fee

et . A/C Fee $100.00, Electrical Fee $100.00, Plumbing Fee $100.00, Roofing Fee $100.00,

Radon Fee Impact Fee (!f applicable)
T 7S = <937
OTAL Fees . PAID-Check#——=_~ t  Cash

. o
Total Construction Cost $ —< | Yo 2

. e Ov\/f“ g
Signed __~ //ﬁw"“‘\ signed _Z
b B

N
-~
N



MASTER PERrr 7

/

Town of Sewall’s Point -

P.LN.{ 238 /00 . 20 - 004 1003 0300 Date 325 97
CELaIT Ne,
Accessory Structure Permit Application to construct: { @

0 DOCK requires prerequisite approval from State and Army Corps of Engineers.
0 BULKHEAD requires prerequisite approval from State and Army Corps of Engineers. =
0 DETACHED GARAGE 0 SWIMMING POOL 0O WALL
O SOLAR WATER HEATER [0 SCREENED ENCLOSURE
A, FENCE may not require sealed dmwmgs. ) i
0 OTHER: +s

GENERAL CONDITIONS OF THE PERMIT
Above Permit Applications must be accompanied by two sets of the following:
e Plans, Sections, (and Elevations with load calculations if required by Code) signed and sealed by an architect or engineer
to include plumbing and electrical as required. Plumbing & Electrical requires separate applications.
Sketch of survey showing the locations of existing and proposed improvements; property lines, all set-back
lines, easements, rights-of-way, and any encroachments.
Note: NOTICE OF COMMENCEMENT required for work with a cumulative value of $2,500.00 or more.

OWNER _JomArNAl BuexkA”d .. LOT YO BLOCK SEC
ADDRESS 2 "1 LAMToMA ST SD Mo VisTA

CITY Szwaangk LT STATE £C ZIP

CONTRACTOR UN|TBD FZRCE LIC. OOSH|

ADDRESS 36T NOTLEM D CITY 7 -~ STATE FLZIP_3 V348 =~
PHONE 335 262 7] INSURANCE: ZLIABILITY OW.C. B+.
COST OF IMPROVEMENTS 2. | Y40 & PERMITFEE 2 D —

e This permit is vaiia for 12 months from date of issue. Renewal of Permit may resuit in additionasi requiren:=n:s
ax fees prevailing at the time of renewal.

o Al consoucticn must conforin to Ordinances of the Town of Sewail’s Point and the South Florica Buiiding
Code. Dacz Covnty 1994 edition (with revisions). An approval or permit issued based upon faulty decuments
or errors and omissicns by the Building Official does not relieve the owner or the contracior for compliance
with the Code, nor is it a license to circumvent the Code.

e A teraporary toilet is to be provided for workers.

OR
e Anexisting toilet isprovided and open to workers.

OWNER SIGN HERE x4 %ﬁw Ree .

e  Debris must be contained in a dumpster-type metal comainz or must be immediate(y loaded in a truck (as re-

roofing may require), Debris will not be allowed to a €.

o Inspections and permits may be suspended or revoked, fvork stoppage may be ordered, and other actions may
be taken for failure to correct defects, concealing work without inspection, or for willful violations of the above
GENERAL CONDITIONS or the SPECIAL CONDITIONS, attached, if any.

e Attachments:

Accepted: W
" gwner contractor building official

date: date: 3-27-97.

|




367-NOTLEM DRIVE lL‘ (,j() GEORGE QUINN

ORT PIERCE, FL 34982 . 335.2627
O \ . .
WE BUILD Iz-gg('p,{/ O y Zx) CHAIN LINK &
ANY FENCE 0o 003000 BEAUTIFUL CUSTOM
. q WOOD FENCES AND
LICENSED & INSURED N DECKS SINCE 1964

. Fence & Steel
NAME JM&&L&(__M DATE 3. £ ¢
aooress 21 CAMTAMNMA ST | ‘

\
oy STUALIS 'PT . TOTAL FOOTAGE l6S
PHONE .
( /
FENCE 6] (5 HAD, Bo ¢ 23S PHING =3 _"T JI\V\“'\T
All 7o RAILS X ARBOR- \'_\b
LINE POST Lo — N
CORNER POST L —% QA
END POST YL
GATE POST G XL A
WALK GATES ]— b%t f1-6 D |
DOUBLE DRIVE GATES /o d
WOOD FENCE PRES . [RZAL \./
WOOD PCSTS 0 0

SURVEY PARMAL- BYOTHE
T Gd

HOT DIPPED GALVO.AIA4HLS.
FENGE LINE CLEARED By OTHERS

Height # Roills 1%, 1%~ 2" 2%"

FABRIC
FABRIC
TERMINAL POSTS
LINE POSTS '
RAILENDS ’4
BRACE BANDS
TENSION BARS
TENSION BANDS
TERMINAL CAPS
LOOP CAPS

TOP RAIL .
BARS ARMS -

?IAERSBWIRE ?OM . -8
GATES | | o d
MALES LW

FEMALES ' awmya/:
FORKS / -
BACKS ' . . N
DROP RODS STANMDERD SHADOW RO FenCE

Urb PICKTTS , X f Fram(E, Los s

— .
IN COMCLETE ) ?’W‘@ =, “

.

e BXISTING Pt WALL 707727777,

5 E%
/

' _ O
TOTAL PRICE 79 Léé R

Prices quoted do not include any clearing of fence lines. United will clear fence lines

r [4 24

LESS DEPOSIT o l {jl( 7\ 3 /’— for a fee of $25.00 per man, per hour. The above is an estimate based on our inspection
(& =} and does not cover any additional labor which may be required after the work has been

C.0.D. ON COMALETION N 2 ?3 = opened up. Occasionally, after the work has started, large buried objects are discovered
SALESMAN W which were not evident on the first inspection. Because of this the above prices may

CUSTOME have-to-berenegotiated: Fhis-circumstance-is-rare-
OFFICE ACCEPTANCE,_ _ Martin County License #00541 Port St. Lucie License #2011




10162
SERVICE CHANGE




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

B Sewall’s Point, Florida 34996

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

IBUILING PERMIT CARD

i

| ;:,vusw FROM THE STREET PRIOR TO BEGINNING ANY WORK. "

“_ A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS. * .

PERMIT NUMBER: |[10162 | DATE ISSUED: |JuLy 19,2012 |

SCOPE OF WORK: | SERVICE CHANGE | .

CONTRACTOR: [BLOSSER ELECTRIC |

PARCEL CONTROL NUMBER: | [123841002-000-004003 | SUBDIVISION | [RIO VISTA — LOT 40 |
CONSTRUCTION ADDRESS: 27 LANTANA LN |

OWNER NAME: | [RESNICK |

QUALIFIER: IKENT BLOSSER | CONTACT PHONE NUMBER: | [337-0055 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




.

. - Town of Sewall’s Point
Date: 7/9/)]3\ BUILDING PERMIT APPLICATION  Permit Number: IOILogL

: 4
OWNERILESSEE NAME: A’,,/"Av; JSA\(‘ )Q Phone (Day) . (Fax)
Job Site Address: "] oo L0 City: ' State: _ €1 zip:
Legal Description I?_:\(\ i Lﬂ\'a, Parcel Control Number: Y ~ 2%~ q I~ Do~ -M)’3
Fee Simple Holder Name: Address:
City: State: Zip: TeIephone; .
- - — — - ._l_.:-‘_muwrla.

*SCOPE OF WORK (PLEASE BE SPECIFIC) bﬁ(‘mNA‘ In § =D |

WILL OWNER BE THE CONTRACTOR" T ; " COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnalre must accom any appIicatlon) . Estimated Value of Improvements: $: 200 Y-

YES “:NQ': g . (Nouce of Commenoemenl fequired when over $2500 prior to first inspection, $7,500 an HVAC change out)
Has a Zonin Varlance ever been ranted on this pro e ? ). s subject property.located in flood hazard area" VE10___AE9 ___AE8__ X_
"I . EOR ADDITIONS, REMODELS AND RE:ROOF APPLICATIONS ONLY:
YES (YEAR) NO )Q - Estimated Fair Market Vahie prior to improvement: $

(Must include a copy of aII variance approvals wnth appllcatlon) ' - ‘_' . (Farr Market Value of the Primary Structuré-only, Minus the land.value)

) I A _ PRIVA‘IE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

phonemo 337 (XS Fax 120337 A7
Clty Pkg-}\ 1}'42 State S;I z|p3 %

f” P Llcense Number

onstructlon Company

\9 [ghorﬁa I‘Wbt7‘79 ;( A p) "_BS(JS-
B 'u-u- —— F.al,-I_gI,,_. 1
. 1 Sta}e 7ﬂ17 | ziprj Phone Number

Covered Patlosl Porches Enclosed Storage

"'\.-

_[jrﬂ:

\:\

osed area below BFE'

. TR Enclos'éd noh habltable areas' below' the Base Floo: EI8%%W§ tpbﬁﬂsqmwr?,?arﬁn Canvers:on Covenant Aoreemer\t

CODE ‘EDITIONS IN EFFECT THIS APPLICATION Florida Building Code (Structural Mechamcal Tlumblng, Ex|stmg, Gas) 2010

Natlonal Electrical Code 2008 Florida Energy Code: 2010, Florida Accessrbtlrty Code: 2010 Florlda Fire Preventlon Code 2010
7 - ) o ..‘:: ) ,_“4;’ ]

WARNINGS TO OWNERS AND CONTRACTORS SR S '
1 YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAYfRESULT IN YOUR PAYING TWICE FOR IMPROVEMENT
PROPERTY. WHEN FINANCING,‘ _CONSULT WITH YOUR' LENDER OR AN ATTORNEY BEFORE: RECORDING YOUR:NOTICE OF
NOTICE_O COMMENCEMENT MUST: E RECORDED AND POSTED ON{I‘HE {JOB: SITE BEFORE THE FIRST\INSPECTION .
2. 1Tis YOUR RESPONSIBILITY TO: DETERMIN.E_IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED: RESTRICTIONS SOMER
APPLICABLE TO THIS PROPERTY MAY BE FOUND'IN THE PUBLIC RECORDS OF MARTIN COUNTY ORTHE TOWN:OF SEWAL
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DIST R

AGENCIES OR FEDERAL'AGENCIES. ‘,;:;" SR : .
3. BUILDING PERMITS FOR SINGLE: FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDE ESA'R&V .
A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN 'ORDINANCE50-95. .

4. THIS: ‘PERMIT: WiLL BECOME NULL AND VOID IE: THE WORK AUTHORIZED ‘BY THIS PERMIT; IS: NOT- COMMENCED WITHIN B
WORK IS SUSPENDED OR ABANDONED FOR: A‘PERIOD OF 180 DAYS AT»ANY TIME'AFTER, THE WORK IS COMMENCED ADD]

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2007 SECT 105 4.1, 105 4. 1 1-.5. 2=

FURNISHED ON THIS APPLICATION is TRUE AND'CORRECT TO THE BEST OF MY KNOWL
APPLICABLE CODES, LAWS AND ORDINANCES OF THE TOWN OF SEWALL 'S POINT DU

State of Florida, County of:

}13'State 'fFIonda C:tgty of: S /. [‘“C‘/e—-

On This the % dayof -On This fhe. dayof __ JTuly 20_/,
by /odd KEn7 /3 LossER who is personally
known to me or produced £ .t‘h\ﬁ ; 0@ or produced PN

jficgtion. W@ﬂ

Notary Public
My Commission Expires: ommission Expires: MA—Y l/ Aol

Zr e
'l?'nl\\“\

Notary PE hc

SINGLE FAMILY PE DAYS-OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1 -

- - -~

Martin County, Florida generated on 7/18/2012 9:03:44 AM EDT

Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address v;:‘k:t Total ‘I{vae:astl;il
83;36%4_131-002-000- 27553 27 LANTANA LN, STUART $533.480  7/14/2012
Owner Information
Owner(Current) RESNICK TODD A & MARY H
Owner/Mail Address PO BOX 1559
STUART FL 34995

Sale Date 6/1/2012

Document Book/Page 2581 2311

Document No. 2335166

Sale Price 815000

Location/Description

Account # 27553 Map Page No. SP-04

Tax District 2200 Legal Description RIO VISTA S/D LOT 40

Parcel Address 27 LANTANA LN, STUART

Acres .3680

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information

Market Land Value $139,700

Market Improvement Value $393,780

Market Total Value $533,480

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  7/18/2012



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996 F

OWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY |
Electrical Load Calculations

Electrical Contractor: @\\ O/ 62&}\(!(\‘ License Nc;. FC/”)’/)/)/SKJD

Tel 772-287-2455 Fax 772-2204765

Phone#:__ 7/ 72- 337 (ASS™ Fax#_ / 72- 337~ 2,99
Project: X7 (a/\fom (n Location : @un,p(.s p?F H.
Existing Service Feeder Size: Existing Panel Size: __ A06 i HockT ¢ z24cr SuBpanel

Main Breaker Size: &OOA- Number of Breakers: LJD + Ay

Existing Loads

37 Sq. Ft. X 3watts per sq. ft.........co.ocoooeeevevceeee, 121 watts
& Appliance cir. @1500 watts each............................. _3uoo_watts
| Laundry cir. @ 1500 watts each..................cc.cov.... ISDO _ watts
| __Range @ B KW........occooooviiiiieeeeee e 0o watts
| __Dishwasher and disposal @ 1500 watts each............ 3000 watts
1 Microwave @ 2000 Watts...............ccocooovvvremnn, 2oco _watts
| ___Waterheater @ 4.5KW...........ccooooovevniianiiiiani, HsDo  watts
Tank less water heater....................cc.ocoovveinin, watts
\ Dryer @ 5 KW....oooooiiiiiiioeeeeeee e SDve  watts
] Refrigerator @ 1500 watts................cc.oooovvvvviini.. | s00  watts
\___Bathroom 1@ 1500 watts...................c..ocovveree... 1 SO0 watts
L__Sprinkler PUmp ..........c.oocooiiiiieeeeec e, t SDo watts
Other watts
Other watts
Other watts ‘ch\,bbl Subtotal Watts
New Loads .
R POOI PUMP.....coveeceeeoeeeeeeeeeeee oo, 3o0e watts
R _Poollight........cc............ e P, watts
Heat pump......ccoooo e watts
) _Chiorine generator.................cccooovveovveroee e 3T O watts
BIOWET ... watts
Boatlift..........oooo : watts
}__Other_STesdm Qerenrat . 3DoY_ watts
Other. = ~_watts
Other watts
‘ S—L YUZi__ Total Watts
First 10 kw @ 100%........oovoviiieieiceieeeeeens 10,090 watts
Remainder @ 40%........................ e, JoSLs  watts
AICheat @ 100%.....c.ccoovveeiiiiiiieeeeeeeee, S 000 watts
Total watts ‘—{ ') Sk Divided by 240 volts =_1_7 3,92 Amps Q Op  Amp service provided
| N -~/ )
/YA i Date: IRV/IES




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ELECTRICAL RISER PLAN

For Temporary Power Pole and Single Family Service Change Only

TYPE OF SERVICE:
O OVERHEAD SERVICE —

ALL NEW SERVICES (INCLUDING
SERVICE CHANGES) MUST BE
INSTALLED AT OR ABOVE THE
BASE FLOOD ELEVATION. IF YOU
ARE UNSURE OF THE BFE ON IN
THE AREA OF YOUR PROJECT,
PLEASE CALL THE BUILDING

Service size A00 Amps

Conductor size 1‘3[0 I~ /0 ceppan.

Meter Main

Meter Can only \/

Service Change \/

# UNDERGROUND —»

New Installation

Grounding Electrode Conductor

Size

OO0 MO

#6
#4
#2
Other
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Valerie Meyer

From: Valerie Meyer [vmeyer@sewallspoint.martin.fl.us]
Sent: Tuesday, July 24, 2012 1:37 PM
To: FPL (tc_inspections@fpl.com)

Subject: 27 Lantana Ln

As a follow up to my voice mail — Inspection complete and passed - Ready for service change the Resnick residence
located at 27 Lantana Lane, Sewall’s Point, FL

Please contact me if you have any questions.

Thank you,

Valerie Meyer
BUILDING DEPT

TOWN OF SEWALL'S POINT
772-287-2455 EXT 13




10207
A/C CHANGE OUT




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

Sewall’s Point, Florida 34996

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

PERMIT NUMBER: |[10207 | DATE ISSUED: |[SEPTEMBER 4,2012 |

SCOPE OF WORK: |[AC CHANGEOUT |

CONTRACTOR: IKRAUSS & CRANE |

PARCEL CONTROL NUMBER: |{123841002-000-004003 | SUBDIVISION | [R10 VISTA — L 40 |
CONSTRUCTION ADDRESS: 27 LANTANA LN |

OWNERNAME: | |RESNICK |

QUALIFIER: [JOHN CRANE | CONTACT PHONE NUMBER: | 287-1227 |

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

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

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

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

UNDERGROUND PLUMBING "

INSPECTIONS
UNDERGROUND GAS

UNDERGROUND MECHANICAL

UNDERGROUND ELECTRICAL

STEM-WALL FOOTING

FOOTING

SLAB

TIE BEAM/COLUMNS

ROOF SHEATHING

WALL SHEATHING

TIE DOWN /TRUSS ENG

INSULATION

WINDOW/DOOR BUCKS

LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN

FRAMING

METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

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.




P

S Town of Sewall’s Point lo :Q
Date: BUILDING PERMIT APPLICATION  Permit Number: a\L
OWNERLESSEE NAME: 10 DD - A Rasnic K Phone (Day) 2A D WY1 (Fax)

Job Site Address: ‘01 LANTONA L. City: Stuart state: T Zip: ;“_/_ﬂ (g
Legal Description 2i0 isSra_s1d Lot 4o Parcel Control Number: 1 "84 | = 00 — 000~ 00400~ 3
Fee Simple Holder Name: Address:
City: State: 2ip: Telephone:
| *SCOPE OF WORK (PLEASE BE SPECIFIC); Qﬂplw AIC e o e (nanog. cut
WiLL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required oyébpermljppl{éatlons)
( yes, Owner Bullder questionnaire must accompany application) Estimated Value of Improvements: $
YES NO__L/ (Nobce of Commencement requirad when over $2500 prior to first inspection, $7.500 on HVAC charge out)
as a Zonin ne d on this property? Is sub;ect propany located i in ﬂood hazard area? VE10__AE9__AE8__ X___
YES {YEAR) NO Eslsmated Fair Market Value pnor to improvement $ . -
(Must Include a copy of all varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
. PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT ICATION
Construction Company: K €A1 St 1. phone_ Y E 11DV Fax _DXKIIOSS
Qualifiers name\)OH n H C'/ﬁfLQ,l f | Street: q Oq \) Dl X ‘6 ffm City: ST‘UQ ﬂ, State: ﬂ/ Zip: quH%
State License Number: C A’ (,O L{ q 18 U OR: Municipality: License Number:
LOCAL CONTACT: Phone Number:
S R N P A A . oot =€ | 3C0(STTO
Street: City: PJ)I - % Phone humben q% ‘(0987
AREAS SQUARE FOOTAGE: Living: Garag _'_'_‘i Covefed P'a i Porch :i Enclosed Storage:
Carport: Total under Roof. 2)_"('{ S leva osed area below BFE*;
* Enclosed non-habitable areas below lhe Base Flogd Ele hon greater than 300 sq. er than 300 sq. ft. reqL re(wire Non-L£onversion Covenant Agreemant.

CODE EDITIONS IN EFFECT THIS APPLICATION: Floridd 8 WW&I lumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 201 aay abcasmint mmmwiaad Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

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

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: /LICE EE NOTARIZED SIGNATURE:
<ee. Sianed p FD'POSCLQ

J
State of Florida, County of: g({ of Flonda County of:
On This the day of 20 n This the day of . 520 _[?:
| vy who is personally by o~ ‘wf‘o is personally

known to me or pro

known to me or produced
As identification.

Notary Public -\
My Commission Expires: My Commission Expires!

___ SINGLE FAMILY_PERMIT_APPLICATIONS. T BE ISSUED OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY:




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

bm

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

Page 1 of 1

generated on 8/31/2012 3:26:37 PM EDT

Summary
Parcel ID Account # Unit Address \l\;l aa Iruk: t Total Yjv:::ti;%
83;%%g1-002-000~ 27553 27 LANTANA LN, STUART $497,020  8/25/2012
Owner Information
Owner(Current) RESNICK TODD A & MARY H
Owner/Mail Address PO BOX 1559
) STUART FL 34995

Sale Date 6/1/2012

Document Book/Page 2581 2311

Document No. 2335166

Sale Price 815000

Location/Description

Tax District 2200 Legal Description RIO VISTA S/D LOT 40
Parcel Address 27 LANTANA LN, STUART

Acres .3680

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information

Market Land Value $132,000

Market Improvement Value $365,020

Market Total Value $497,020

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_v1002.asp?Print...  8/31/2012



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996 F OWN OF SEWALL'S POINT |
Tel 772-287-2455 Fax 772-2204765 BUILDING DEPARTMENT |

Air Conditioning Change out Afﬁdawjf FILE COPY |

Residential \/ Commercial
Package Unit Yes _ No_ (Use Condenser side of form below for equipment listing)
Duct Replacement Yes No - Refrigerant line replacement Yes No

Flushing Existing Refrigerant lines \/ Yes No - Adding Refrigerant Drier \A( es No

Rooftop A/C Stand Installation Yes \/No - Curb Installation Yes \/ No

Smoke Detector in Supply (over 2000 CFM) Yes \/ No

One form required for each A/C system installed

' REPLACEMENT SYSTEM COMPONENTS

Air h mdler Mfg: TEANYD. Model#—rﬁm_m'DbSOCondenser Mfg TYANL  Model# 4] T"Z’g)ga%
Volts 240 CFM’s 10 Heat Strip 5 Kw| Volts* 40 SEER/EER 0 __ BTU's 24K00
Min. Circuit Amps ‘a 9 Wire gauge ,f) Min. Circuit Amps )"( Wire gauge ;t\; O

Max. Breaker size ?20 Min. Breaker size 'B’q Max. Breaker size a O Min. Breaker size\q
Ref. line size: Liquid 313 Suction 2 [ Ref. line size: Liquid 3¥  suction 314
Refrigerant type RY10A Refrigerant type Y (0 A

Location: Existin New ' Location: Existing \/ New
Attic/Garage{Closet (specity) W\as}p > ~ &40(' éom@hgont/Roof
Access: Condensate Locat1on @C ,Qi)d@ NSO

(Contractor must provide ladder if required)
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: T(ONL_ Model#TUuN 01 Condenser Mfg  [YOJ\L  Model# ’LTTQ(D\XPr
Volts% CFM’s 8[(2 Heat Strip O S— Kw]| Volts 1}{0 SEER/EER | U | BTU’s &l 00O

Min. Circuit Amps ﬁ ﬂ Wire gauge 10 Min. Circuit Amps 11 ! Wire gauge# O
Max. Breaker size @ Min. Breaker size _Qﬂ_ Max. Breaker size E! Min. Breaker size &
Ref. line size: Liquid [ 8 Suction 6,(‘{ Ref. line size: Liquid Ql ¥ Suction }('{
Refrigerant type Q‘ 0} Refrigerant type fZ’X'b’

Location: Ext. v/ New Location: Ext.

Attic/Garageecify) ”\@%y‘ Be&raoph @&gh@ronﬂRoof

Access: Condensate Location &@Caondenser

Certification:

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

further affirm that thig equipment 1s con51dered matched as required by FBC —R (N)1107 & 1108
j /Z ?f /\«? -/ T _




TRANE

General
Data

RoSn 1K

PRODUCT SPEGIEICAFIONS

TAM7AOA24H21SB

MODEL 4H2’ AT 7AGB3HZ SEIh) TAM7AOC36H31S8
RATED VOLTS/PH/AZ. 200-230/1/60 S GOT BB E= 200-230/1/60
RATINGS © Tee O.D. Specificalions See O.D. Specifications Tee 0.D. Specifications
INDOOR COIL — Type Plate Fin Plate Fin Plate Fin
Rows — F.P.I. 3-14 3-14 3-14

Face Area (sq. ft.) 3.67 5.04 5.50

Tube Size (in.) 3/8 3/8 3/8
Refrigerant Contro! EEV EEV EEV

Drain Conn. Size (in.) @ 3/4 NPT 3/4 NPT 3/4 NPT
DUCT CONNECTIONS See Oulfine Drawing See Outline Drawing See Oulline Drawing
INDOOR FAN — Type Cenlrifugal Centrifugal Centrifugal
Diameter-Width (In.) 11X8 11 X10 11X10

No. Used 1 1 1

Drive - No. Speeds Direcl - Variable Direct - Variable Direct - Variable
CFMvs.in. w.g. See Fan Performance Table See Fan Performance Table See Fan Performance Table
No. Motors — H.P. 1-1/2 1-1/2 1-1/2
Motor Speed R.P.M. Variable ECM Variable ECM Variable ECM
Volts/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60
F.L. Amps 3.0 3.0 3.0
FILTER

Filter Furnished? No No No

Type Recommended Throwaway Throwaway Throwaway
No.-Size-Thickness 1-16X20-1in, 1-20X20-1in. 1-22X20-1in.
REFRIGERANT R-410A B-410A B-410A
Ref. Line Conneclions Brazed Brazed
Coupling or Conn. Size — in. Gas 3/4 7/8
Coupling or Conn. Size — in. Lig. 3/8 3/8
DIMENSIONS HxWxD ¥t D HxWxD

56-1/2 x 23 x 23-1/2

Crated (In.) 51-1/2 x 19 x 23-1/2 57-1/4 x 25-1/4 x 23-1/2
Uncrated 49-7/8 x 17-1/2 x 21-3/4 55-11/16 x 21-5/16 x 21-3/4 56-15/16 x 23-1/2 x 21-3/4
WEIGHT
Shipping (Lbs.)/Net (Lbs.) 127/116 150/138 157/146
PRODUCT SPECIFICATIONS

MODEL TAM7A0C42H31SB TAM7A0C48H41SB TAM7AO0C60H51SB,TAM7BOC60H51SA
RATED VOLYS/PH/HZ. 200-230/1/60 200-230/1/60 200-230/1/60
RATINGS © See O.D. Specifications See O.D. Specifications See O.D. Specifications
INDOOR COIL —Type Plate Fin Plate Fin Plate Fin
Rows — F.PI. 4-14 4-14 4-14
Face Area (sq. ft.) 5.04 5.96 5.96
Tube (in.) 3/8 3/8 3/8
Retrigerant Control EEV EEV EEV
Drain Conn. Size (in.) @ 3/4 NPT 3/4 NPT 3/4 NPT

UCT CONNECTIONS See Outline Drawing See Oulline Drawing See Oulline Drawing
INDOOR FAN — Type Centrifugal Centrifugal Centrifugal
Diameter-Width (In.) 11X 10 11X 10 11 X10
No. Used 1 1 1
Drive - No. Speeds Direct - Variable Direct - Variable Direct - Variable
CFM vs. in. w.g. See Fan Perdormance Table See Fan Performance Table See Fan Performance Table
No. Motors — H.P. 1-1/2 1-3/4 1-1
Motor Speed R.P.M. Variable ECM Variable ECM Variable ECM
Volts/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60
F.L. Amps 3.0 4.2 5.6
FILTER
Filter Furnished? No No No
Type Recommended Throwaway Throwaway Throwaway
No.-Size-Thickness 1-22X20-1in. 1-22X20-1in. 1-22X20-1in.
REFRIGERANT R-410A R-410A R-410A
Ret. Line Connections Brazed Brazed Brazed
Coupling or Conn. Size — in. Gas 7/8 7/8 7/8
Coupling or Conn. Size — in. Liq. 3/8 3/8 3/8
DIMENSIONS HxWxD HxWxD HxWxD

Crated {In.) 57-1/4 x 25-1/4 x 23-1/2 62-3/4 X 25-1/4 x 23-1/2 62-3/4 x 25-1/4 X 23-1/2
Uncrated 56-15/16 x 23-1/2 x 21-3/4 61-3/4 x 23-1/2 x 21-3/4 61-11/16 x 23-1/2 x 21-3/4
WEIGHT

Shipping (Lbs.)/Net (Lbs.) 162/151 175/163 175/163

{ These Air Handlers are AHRI. certified with various Split System Air Conditioners and Heat Pumps (AHRI STANDARD 210/240). Refer to the Split System Outdoor Unit

Product Data Guides for performance data.

@ 3/4° Male Plastic Pipe (Ret.. ASTM 1785-76)

Pub. No. 22-1847-05



§ TRANE®

Q&&ﬂ |CK

General
Data

— e PTOduct Specifications

Model No. © 4TTZ003681 4TTZ0048B1 4TTZ0060A1
Electrical Data V/Ph/Hz @ 208/230/1/60 200/;3% /60 200/230/1/60
Min Cir Ampacity 19 26 \ 31

Max Fuse Size (Amps) 30 ¢ 40, 50
Compressors 2 - CLIMATUFF® 2 - CLIMATUFF® 2 - COWIATUFFe 2 - CLIMATUFF®
RL AMPS - LR AMPS 8.7-58 13.2-60.0 18.6-93.4 22.8-128.7
Outdoor Fan FL Amps 2.80 2.80 2.80 2.80

Fan HP 1/3 13 113 113

Fan Dia (inches) 275 27.6 27.6 27.6

Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A ;! 10/8-LB/OZ 15/7-LB/0Z 13/15-LB/OZ
Line Size - (in.) 0.D.Gas ® 3/4 7181 718

Line Size - (in.) O.D. Liquid ® 3/8 - 38y 3/8
Dimensions H x W x D (Crated) 57.4x35.1x38.7 57.4 X351 x 38.7 57.4x351x387
Weight - Shipping 385 470 470
Weight - Net 335 420 420

Start Components YES YES YES YES
Sound Enclosure YES YES YES YES
Compressor Sump Heat YES YES YES YES
Optional Accessories: @

Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101
Snow Leg - Base & Cap 4" High ~ BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003
Extreme Condition Mounting Kit ~ BAYECMT023 BAYECMTO004 BAYECMT004 BAYECMTO004
Vertical Discharge Air Kit Base 4 ~ BAYVDTAQ03 BAYVDTA(Q04 BAYVDTAQ04 BAYVDTAQ04
Auto Charge Solenoid Kit BAYCAKTO001 BAYCAKT001 BAYCAKTO001 BAYCAKT001
24 Volt Wiring Harness BAYACHP(024A BAYACHP024A BAYACHP024A BAYACHPQ24A
Refrigerant Lineset ® TAYREFLN7* TAYREFLN7* TAYREFLN3* TAYREFLN3*

(D Centified in accordance with the Air-Source Unitary Heal Pump Equipment certification program which is based on AHRI Standard 210/240.

@ Calculated in accordance with N.E.C. Only use HACR circuit breakers or fuses.
@ Standard line lengths - 80". Standard lift - 25" Suction and Liquid line.
_ For Greater lengths and litts refer to refrigerant piping software Pub# 32-3312-0'. ('denotes latest revision)
@ For accessory description and usage, see page 5.
® * =15, 20, 25. 30, 40 and 50 foot lineset available.

A-weighted Sound Power Level [dB(A)]

SL?EL\;:E POWER | A WEIGHTED FULL OCTAVE SOUND POWER LEVEL dB - [dB(A)] High Stage
MODEL [dB(A)

towStage | High Siage | 63 125 250 500 1000 2000 4000 8000
4TTZ0024A1 | 59 68 448 | 544 | 605 | 577 | 614 | 619 55 49.1
4TTZ0036B1| 67 72 508 | 553 | 646 | 678 | 643 | 632 | 576 | 515
4TTZ0048B1| 68 76 51.3 56 683 | 713 | 656 69 589 | 496
4TTZO060A1 | 70 76 514 | 598 | 67.3 68 696 | 70.1 61 515

Note: Tested in accordance with ARI Standard 270.95. (Not listed with ARI)

4

22-1825-09



Electrical
Data

Heater Attribute Data
TAM7A0A24H21SB
240 Volt 208 Volt
Heater Model No. No. of Capacity Heater |Minimum| Maximum Capacity Heater [Minimum] Maximum
Circuits Amps per] Circuit | Overload Amps per | Circuit | Overload
KW BTUH | Circuit |Ampacity|Protection kW BTUH Circuit |Ampacity] Protection
No Heater 0 - - 3.0" 4 15 - - 3.0" 4 15
BAYEVACQ5++1 1 4.80 16400 20.0 29 30 3.60 12300 17.3 25 25
BAYEVAC08++1 1 7.68 26200 32.0 44 45 5.76 19700 27.7 38 40
BAYEVAC10++1 1 9.60 32800 40.0 54 60 7.20 24600 34.6 47 50
BAYEVAC10LG3 1-3 PH 9.60 32800 231 32 35 7.20 24600 20.0 28 30
Note: ** Motor Amps
@ Heater not qualified for 208V when installed in horizontal left position without Heat Pump.
aiintieater-Attribute Data g
240 Volt 208 Volt
No. of Capaci Heater |Minimum| Maximum Capaci Heater |Minimum| Maximum
Heater Model No. Circults pacty Amps per] Circuit | Overload " Amps per | Circuit Overload
kW BTUR Circuit |Ampacity} Protection kW BTUH Clrcuit |Ampacity| Protection
0 - - 3.0** g S - - 3.0 4 15
1 4.80 16400 20.0 GiatlizSIN 3 3.60 12300 17.3 25 25
. 1 7.68 26200 320 | a4 [ 45 5.76 19700 27.7 38 40
BAYEVAC10++1 1 9.60 32800 40.0 54 60 7.20 24600 34.6 47 50
BAYEVAC10LG3 1-3 PH 9.60 32800 231 32 35 7.20 24600 20.0 28 30
BAYEVBC15LG3 1-3 PH 14.40 42000 34.6 47 50 10.80 36900 30.0 41 45
BAYEVBC15BK1 - Circuit 1O 2 960 | 32800 | 40.0 54 60 7.20 24600 34.6 a7 50
BAYEVBC158K1 - Circuit 2 480 | 16400 | 20.0 25 25 3.60 12300 17.3 22 25

Note: ** Motor Amps

@ MCA and MOP for circuit 1 contains the motor amps

Notes:

1. See Air Handler nameplate for approved combinations of Air Handlers and Heaters
2. Heater model numbers may have additional suffix digits.

Pub. No. 22-1847-05
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Krauss & Crane, Inc.

AR CONDETTONING SALES AND SERVICE

{004 South Dixie Highway * PO. Box 1259 * Stuart, Florida 34994-1259 CAc;:;:;
g% 772-287-1227 * Fax 772-283-4055 ¢ Email: kandc@kciac.com
FLORIDA'S OLDEST TRANE DEALER - THE LEADER IN REFLIABILITY SINCE 1957
Name: Todd Resnick Consultant Mike Foster
Site Address: 27 Lantana Lane Date: 8/23/2012 Billing Address.
City: Stuart Proposal #: R1082320121341-1 City:
State: FL State:
Phone: 323-6227 220-3315Zip: 34986 Phone: Postal Code: o
' ‘Trane XL201 - J Variable Speed ‘ J ‘ ' System Investmient . . " . | _J
Base System: $8,208.40
Optional ltems Total: $0.00
Trane Rebates <$1,000.00>
FPL Rebates <$765.00>
Sales Tax: $0.00
System Total: ) $6.,453.40
Initial Investment: $0.00
Balance: $6,453.40
Term: Rate: % 'Est. Payment:  $0.00
Investment Type: Check
Net Investment After Credit & Rebates $6,453.40

Purchased Accessories

3> Model No:- TAM7A0B30H21SA

s B

i Dascription:- Trane Hyperion Variable p
Speed Air Handler v

i Description:- Trane 2 Stage Digital
Prog. Touch Screen Comfort Control ;
. W/Dehumidification 3H/2C !

Model No:- 4TTZ20024A1000A

Description:- Trane 2 ton XL 20i Dual
Compressor Cooling Unit

understand each page, including the terms and conditions.

By signing this agreement | acknowledge that | have read and R Be 57/ Da
23/r¢_
Custom Date

/‘% 2 S f 73 A 2012 - My 55




Krauss & Crane, Inc.

AR CONDIFIONING SALES AND SERVICE

§ 904 South Dixie Highway * PO. Box 1259 * Stuart, Florida 34994-1259
772.287-1227 * Fax 772-283-4055 * Email: kandc@kciac.com

. l"DA 'S OLDEST TRANE DEALER - THE LEADER IN RELIABILITY SINCE 1957
R1082320121341-1

Name Todd Resnick Proposal Number
Components in Base System Investment
Qty[ Model# ' Description 4
1 4TTZ0024A1000A Trane 2 ton XL 20i Dual Compressor Cooling Unit
1  TAM7AOB30H21SA  Trane Hyperion Variable Speed Air Handler
Skw Trane strip heater for Series 7 and 8 air handlers with
1 BAYEVACOSBKIAA - et breaker.
1 REFLN38-34-25 Refrigeration Lineset Up to 25°
Trane 2 Stage Digital Prog. Touch Screen Comfort Control
! TCONTB03AS32DA  \ypghymidification 3H/2C
1 ESA-2 Two Year Energy Savings Agreement.
1 EZTRAP Float Switch For Vertical Air Handlers
1 STATWIRE Install New Thermostat Wire
2 ELECTRECON Reconnect Electrical to Equipment
1 SEAL-RFP Manually Sealed Raised Floor Return Plenum
1  BSSTND New Base Stand installed
1 SUPPLENUM New Supply Plenum
1 DUCTSEAL Seal all duct connections with tape and/or mastic.
1 PER-SP Permit Fee for Sewalls Point
1 EVAC-RECLAIM Evacuate / Reclaim Existing Refrigerant
1 AC-AH3 Outdoor Unit With Air Handler
1 VERT-AH3 Indoor Unit

Installation Instructions

THIS PROPOSAL REPLACES PROPOSAL NUMBER R10817201217460-1.

!
5

Dale 8/2372012

Tax Cr'edl't,s'ahd Rebates ‘

Inclusions

All work to be performed in a neat manner.
Charge system to manufaciures specifications.
Clean up work area before leaving worksite.
Complete system start up.

Ensure proper condensate drainage.

Evacuate refrigerant system to remove all
moisture.

Installation to meet or exceed all codes.

Our own professional joumeyman class
technicians

Quality Assurance Review.

Properly dispose of old equipment off premises.
Outside unit secured to hurricane code.

Seal duct connections for greater energy
efficiency.

Warranty is 10 years parts, 12 years compressor
and 2 years labor.

- Exclusions

Homeowners are required to register equipment
warranties within 60 days of installation.

Does not include electrical work. Owner to
provide electrician.

Does not include cutting and

t
i
Lo .

REMOVE EXISTING AIR HANDLER STAND AND REPLACE WITH AN OPEN METAL STAND. SEAL BASE OF CLOSET AND CEILING WITH
DUCT BOARD AND MASTIC. REMOVE EXISTING RETURN DUCT THAT EXTENDS BELOW THE CEILING.

By signing this agreement | acknowledge that | have read and
understand each page, including the terms and conditions.

%Customer

Date

23 Al 2012

epres' ntative

e
@pproved by /m O/)/7 {D;? %a }
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#+ wrightsoft: Project Summary Date:
Entire House By:

Krauss & Crane, inc.

904 S. Dixie Hwy, Stuart, FL 34994 Phone: 772-287-1227 Fax: 772-283-4055 Email: kandc@kciac.com Web: wwwkciac.com

Project Information

For. Todd & Mary Resnick
27 Lantana Lane, Stuart, FL 34996
Phone: 772-323-6227

Notes:

Design Information

Weather: West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 16 °F

Daily range L
Relative humidity 50 %
Moisture difference 57 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 13386 Btuh Structure 16660 Btuh
Ducts 1454 Btuh Ducts 1988 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 c¢fm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 14840 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 17977 Btuh
Method , Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 3138 Btuh
Ducts 761 Btuh
Heatin Coolin Central vent (0 cfm) 0 Btuh
Area (ft?) 110 110; Equipment latent load 3899 Btuh
Volume (ft3) 8816 8816
Air changes/hour 0.45 0.23 Equipment total load 21876 Btuh
Equiv. AVF (cfm) 66 34 Regq. total capacity at 0.70 SHR 2.1 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make
Trade Trade
Model Cond
AHRI ref non/a Coil
AHRI ref no.
Efficiency 100 EFF Efficiency 0 SEER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 14840 Btuh Latent cooling 0 Btuh
Temperature rise 17 °F Total cooling 0 Btuh
Actual air flow 812 cfm Actual air flow 812 cfm
Air flow factor 0.055 cfm/Btuh Air flow factor 0.044 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.83

Bold/talic vatues have been manually overridden
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2012-Aug-23 11:43:39

~ - wrightsoft- Right-Suite® Universal 2012 12.004 RSU13682 L Page 1

sRick-8-23-12.A4p—Calc = MJ8_Erant Door faces: N




: ResN 1C k-

‘ un- This combination gualiﬁes for a Fedgral Enel;gy
Efficiency Tax Credit when placed in service
7l mm “ C E RTI FI E DTM betv\yeen Feb 17, 2009 a‘:ld Dec 31, 2011.

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 4385641 Date: 8/23/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Mode! Number: 4TTZ0024A1

indoor Unit Model Number: *"AM7A0B30H21

Manufacturer: TRANE

Trade/Brand name: XL20I

Manufacturer responsible for the rating of this system combination is TRANE
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 24800

EER Rating (Cooling): . ._. .. . _14.00_

‘

,"/‘ SEER Rating (Cooling): 20.00

s

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

DISCLAIMER

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

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copled; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION un'
The information for the model cited on this certificate can be verified at www.ahridirectory.org,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. T R\
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

. ©2012-Air-Conditioning-Heating-and-Refrigeration Institute CERTIFICATE NO.: 129902075498762113

Air-Conditioning, Heating,
and Refrigeration Institute




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

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & F$ 553.912)

owner: 1000} MAy Kesnic Contractor name: JONN HC(AAL
Street address: _* 1 LONTQ. LN Jurisdiction: ~SCUWALS Pt

City: SHor't Permit No.:
Zip: gk’.iqu Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements.of Sec‘;ion 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent. ‘ _
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
System was tested (see below) and repairs were made as necessary — (Section 101,4.7.1.1
exceptio? ‘ -

pigaatire. 4 %j W m i——:L's— 72
Printed Namé./ \)D hﬂ H C(CULQ { U

Contractor License #: CW‘[O"‘I q Z X’Lo

I certified | have tested the replaced air distribution system(s) referenced by the permit listed above at

a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: P .-1 i Date:

Printed Name:

Page 1
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10213
A/C CHANGE OUT




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

HI‘S"Q' \RD, MUST BE POSTED IN'A CONSPICUOUS | PLACE IN PLAI
“VIEW FROM THE STREET PRIOR TO BEGINNING ANY, WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS '

PERMIT NUMBER: || 10213 ] DATE ISSUED: | [SEPTEMBER 7,2012 |

SCOPE OF WORK: |lac cHANGEOUT |

CONTRACTOR: IMIRANDA saLes & service LADDER REQ’D FOR INSPECTION l

PARCEL CONTROL NUMBER: | {123841002-000-004003 | SUBDIVISION | RIO VISTA —LOT 40 |

CONSTRUCTION ADDRESS: 27 LANTANA LN |

OWNERNAME: | [RENICK |

QUALIFIER: [DON MIRANDA | CONTACT PHONE NUMBER: | 878-5123 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS -~ ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL ) FINAL GAS
FINAL ROOF BUILDING FINAL

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

TOTHECONTRACTOR OROWNER /BUILDER.




Lori Diodato
AZCOMMISSION # DD859311
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Town of Sewall’s Point 770-323- §2C7
ION J

pate: SO DING PE avuT APPLICA __Permit Number: _l_m
g ri{ \ ERUS e SW N . A A

OWNER/TITLEHOLDER NAME: (\LC—/ =

SRR ) (Fax)
Job Site Address: S:‘I I..CI‘(\I‘Qm I/QW/ City: \ State: FL/ zaM (0
Legal Description Q\O \{\STA 5/ D I—d JE@ODII’OI Number: -
Owner Address (if dlfferent)?m %X\55q City: ¢ ‘ + State: FC, z.mcﬁﬁ

e AN Al
. - ., COST AND VALUES (Requir ications)
(If yes, Owner Builder questionnalre must accompany appllcatlon) . Estlma’\ted Value of Improvemams s ﬁg%g w

WILL OWNER BE THE CONTRACTOR"
YES ~NO 'Z P} N ) (Notice of Commenoament requlred when over 32500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been ranted on this propei ? :|--Js SUbjECI property located in ﬁood hazard area? VE10 AEQ___ AE8

{Must include a copy of all varlance approvals with appllcation) (Fair. Market Value of the Primary Struicture only, Minus the:land

ERNTLR PPLICATION

,CONTRACTORICompany - r .‘I‘_‘ g ‘ \I ,

Street: ' LLJJIL‘ .. ’.A , >

Y

i T e =g NS
State License Number! ,.- f) 8% 4 'O () : OR Mumcupahty ’ _rf‘ iy - license ‘Number:: N
LOCAL CONTACT. ‘m.‘\" E & ___ / l' = ' ko . NU’I'II'I‘DfeI' ——Ij'B\ @7% 5 B\% T i -

ed Storage

1

DESIGN PROFESSIONAL:___ AN /- 7 _lficg C [E N - er:

I\B/ ~ : , I IR
Street: : 4 : i pte: Zip:
AREAS SQUARE FOOTAGE meg Garage ; Cp red'Fié}UQ Pos:ryas-

L\ Enclosed area elow BFE":

Carport: . Total under‘Roof : " Elevated Peck:
’ ’ rsion C venan& Agreement

N Enclosed non-habnab!e areas bélow the Base Flood Elevan gr(;gt

o L EQR ADDITIONS, REMODELS AND RE-ROOF APPLIOATIONS ONLY: A
YES AYEAR)___.~ NO X Estlmated Fair Market Value prior to improvement: §__
- H . ide N

xistifig, Gas): 2607 <=2 O ( \J

CODE EDITIONS IN EFFECT THIS APPLICATION:  Florida Buildi
National Electrical Codgwooa after 611/09)Florida Energy Code?

lorida Fire Prevention Codeznw’

N

PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR’/ AN A] ATTORNEY BEFORE RECORDING YOUR NOTICE OF. COMMENCEMENT -
2. THERE ARE SOME PROPERTIES THAT MAY: HAVE DEED RESTRICTIONS RECORDED UPON THEM: THESE RESTRICTIONS MAY LIMIT. OR
PROHIBIT -THE-WORK APPLIED FOR IN YOUR BUILDING PERMIT IT IS\YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS -
ENCUMBERED BY ANY- RESTRICTIONS ASOME’ RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE‘FOUND IN THE PUBLIC RECORDS OF ,
MARTIN COUNTY OR THE: TOWN OF SEWALL'S POINT THERE MAY: BE. ADDITIONAL PERMITS. REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS: WATER MANAGEMENT DISTRICTS STATE AGENCIES, OR FEDERAL AGENCIES S

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

4. THIS PERMIT WILL BECOME: NULL AND VOID IF. THE‘WORK AUTHORIZED BY THIS PERMIT IS'NOT COMMENCED WITHIN 180 DAYS, OR IF-
WORK:|S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT-ANY TIMELAFTER THE WORK IS COMMENCED. ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF.EBC 2004 WI 2006- REVISIONS' SECT 105.4., 105.4.1. 1-.5

INOTICES TO.OWNERS AND CONTRACTORS:Z. 0'0» R~ =TT

;1 - YOUR FAILURE TO.RECORD A NOTICE OF COMMENCEMENTr MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR ey

ts . ‘

~ Ty I

-8 FINAL INSPECTION IS REQUIRED ON ALL. BUILDING PERMITS****** .

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |

CERTIFY THAT NO WORK OR INSTALLATION-HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |

HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DU ING~THE-BUH: )

NER NATURE ulred)
Iwlger OWNERS LEG aﬁ(mopr:

% X\ _"4“ (ZWCX¥ who is personaliy) by _\ X ‘
p §own to me or produced Jderse n c//(/(. Koo w ) _known-to me or produced

D % "°%/MA
L éqy Commission Expires? My Commission Expires: “A—

FSS SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER'
£ APPHICATIONS-WiLLB

; CTOR SIGNATURE (raquired)

S - LA —
iate of Florida, Coupty of: (W\ﬁ’\ ﬂ S ’ On State of Flonda County of._
Fisthe AT\ day of _AGUSY 20_\_’2: e TS tRe _

identification. As identification.

W E-CONSIDERED-ABANDONED_AETER-180.DAYS (FBC 105.3.2) ~PLEASE PICK UP YOUR PERMIT PROMPTLY!
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Mart‘n County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
]

Martin County’ Florida generated on 8/31/2012 2:30:40 PM EDT

Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address vaalruk: t Total ‘l,Jv:tlj):tlctez
gga%%f? -002-000- 57553 27 LANTANA LN, STUART $497.020  8/25/2012
Owner Information
Owner(Current) RESNICK TODD A & MARY H
Owner/Mail Address PO BOX 1559
STUART FL 34995

Sale Date 6/1/2012

Document Book/Page 2581 2311

Document No. 2335166

Sale Price 815000

Location/Description

Account # 27553 Map Page No. SP-04

Tax District 2200 Legal Description RIO VISTA S/D LOT 40
Parcel Address 27 LANTANA LN, STUART

Acres .3680

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information

Market Land Value $132,000

Market Improvement Value $365,020

Market Total Value $497,020

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... ~ 8/31/2012



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

Sewall’s Point, Florida 34996
’ TOWN OF SEWALL'S POINT |
Tel 772-287-2455 Fax 772-2204765 BUILDING DEPARTMENT l

Air Conditioning Change out Affidavilt FILE COPY |
Residential v_ Commercial '

Package Unit Yes v No (Use Condenser side of form below for equipment listing)

Duct Replacement Yes ‘/No - Refrigerant line replacement Yes No

Flushing Existing Refrigerant lines / Yes No - Adding Refrigerant Drier Yes No
Rooftop A/C Stand Installation Yes /No - Curb Installation Yes /No
Smoke Detector in Supply (over 2000 CFM) Yes No
One form required for each A/C system installed
: REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: PrOUrO_ MOSE;,I\{FP-:\.—%A Condenser: Mg 3 MO_  Model# PSXC 1020\
@' IHOcEM's {200 HeatStrip__ | (O Kw veR®Y330 seereer |0 BTU's 35000
Min. Circuit Amps @5 Wire gauge jﬂa Min. Circuit Amps &\ 8 Wire gaugeﬁﬁo

Max. Breaker size COO Min. Breaker size @_ Max. Breaker size _—5->  Min. Breaker size 35

Ref. line size: Liquid g@ Suction 7[ 1’2 Ref. line size: Liquid 38 Suction ;_7/5 i

Refrigerant type LE\O ' Refrigerant type LY O

Location: Existing __é_ New Location: Existing )(v New
Attic/Garage/Closet (specify) MF\W%C/ Left/Right/Rear/Front/Roof

Access: mﬁ, hO\(’/ Condensate Location O\(M(\d

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRF}) FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: \)(\K__ Model# UJ\)K Condenser: Mfg ( !f\K ___ Model# un I

Ve dorvs 1D Heatstip 1O Kw m&_’?@_ seer/EER UNC. BTUs U

Min. Circuit Amps & ﬂ \\(/ Wire gauge g\éﬂ % Min. Circuit Amps LQ §L~ Wire gauge ’-H: [®)

Max. Breaker size _@Q_ Min. Breaker size _L ‘Max. Breaker size 555 Min. Breaker size _5

Ref. line size: Liquid Qrf) Suction g ﬂ Ref. line size: Liquid’ 2&3 Suction 3{ ﬂ

Refrigerant type RQA Refrigerant type QS&

Location: Ext. _)é"__ New Location: Ext. __)'J\__New o
Attic/Garage/Closet (specify)M Q(]}r N'?\T | Left/Right/Rear/Front/Roof Le‘g'
Access: M’C hOlf/ Condensate Location meﬂd
Certification: —

I herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC-R(N)1107 & 1108

ENTICES Sloalia

Signature Date



Heating & Air Conditioning

Cooune Capacity
24,000 - 57,000 BTU/H

Standard Features

R-410A chlorine-free refrigerant

Two-Stage Copeland® UltraTech scroll compressor
High-density foam compressor sound blanket
ComfortNet™ Communications System compatible
Expanded ComfortAlert™ diagnostics builtin

simple low-voltage wiring to outdoor unit

in communicating mode

Diagnostic indicator lights and storage of six fault codes
Color-coded terminal strip for non-communicating set-up
Fully charged for 15’ of tubing length

Factory-installed filter drier

Ambient temperature sensors

Sweat connection service valves with easy access

to gauge ports

AHRI Certified; ETL Listed

(abinet Features

Amana® brand sound control top design

wire fan discharge grille

Steel louver coil guard

Baked-on powder paint finish

Rust-resistant coated screws

Compact footprint

Top and side maintenance access

Single-panel access to controls with space provided
for field-installed accessories

When properly anchored, meets 2001 Florida Building Code
unit integrity requirements for hurricane-type winds
(Anchor bracket kits available))

ASX(16

Sputr System AR CONDITIONER

vp 10 16 SEER
R-410A

ComfortNet

CONTROL SYRTEW

(ontents
NOMENCIBIUIE c..voveeereviarnisir e 2
Product SPECITICAtiONS ..o
Expanded Cooling Data
AHRE RAUNES ... vvevercercmsenscrmsaissmmsrssssss oo
DIMIENSIONS oo eeceessenerssssrscassasms st
wiring Diagram
Accessories

.

e

Complete warranty details available from your local dealer or at www.amana-hac.cam. To receive the Lifetime Unit Replacement Limited Warranty
{good for as long as you own your home) and 10-Year Parts Limited Wareanty, ontine registration must be completed within 60 days of installation.

Online registration is not required in Catifornia or Québec.

10/11

Supersedes 9/11
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SPECIFICATIONS

ASXC16
0241BA/B

ASXC16

ASXC16

ASXC16
0361BC

ASXC16
0601B*

ASXC16
0481B*

TN 4
COOUNG CA

._\

02418C

g

A7

Nominal Cooling (BTU/h)

LRA

CONDENSER FAN MOTOR:, . ©."-

Horsepower (RPM)
FLA
REFRIGERATION:SYSTEN
Refrigerant Line Size'
Liquid Line Size ("0.D.) %" %" %" %" n" %"
Suction Line Size (“0.D.) %" %" %" %" %" %"
Refrigerant Connection Size
Liquid Valve Size (“0.D.) %" %" %" %" %" %"
Suction Valve Size (“0.D.) %" %" wn" %n" %" n"
Valve Connection Type Sweat Sweat Sweat Sweat Sweat Sweat
97 97 132 197

Refrigerant Charge

S o e

£

3

Vi

Voltage-Hz-Phase

208/230-60-1

208/230-60-1

208/230-60-1

208/230-60-1

208/230-60-1 | 208/230-60-1

Minimum Circuit Ampacity ? 14.0 15.7 21.8 20.0 27.5 33.0
Max. Overcurrent Protection * 20 20 35 . 35 45 50
Min / Max Volts 197/253 197/253 197/253 v 197/253 197/253 197/253
Power Supply %" or %" %" or %" %" or %" %" or %" %" or K" % or %"
SHIP WEIGHT,(LBS) 1. 198 198 206 206 236 296

' Tested and rated in accordance with AHRI Standard 210/240
2 wire size should be determined in accordance with National Electrical Codes;
3 Must use time-delay fuses or HACR-type circuit breakers of the same size as noted.

NOTES

o Always check the S&R plate for electrical data on the unit being installed.
« Installer will need to supply %" to 1%4” adapters for suction line connections.

« Unitis charged with refrigerant for 15’ of %" liquid line. Syst
« Installation of these units requires the specified TXV Kit to be insta

THE INDOOR COIL.

extensive wire runs will require larger wire sizes

S$S-ASXC16

em charge must be adjusted per Installation Instructions Final Charge Procedure.
lled on the indoor coil. THE SPECIFIED TXV IS DETERMINED BY THE OUTDOOR UNIT NOT




Heating & Air Conditioning

LASTS AND LASTS AND LASTS:

Standard Features

« Compatible with the ComfortNet™ Communicating
System family of products

« R-410A refrigerant-compatible

« Factory-installed thermal expansion valves for cooling
and heat pump applications

« Variable-speed ECM blower motor

. All-aluminum evaporator coil

« Provides constant CFM over a wide range of static
pressure conditions independent of duct system:
provides low CFM for efficient fan-only operation

+ In non-communicating mode, up to 12 field-selectable air-
flow settings can be adjusted to optimize the system’s CFM
for each individual mode of operation

« Auto configuration of the airflow and tonnage
in communicating mode

« (FM indicator

« Maximum four low-voltage wires required for
operation in communicating mode

« improved humidity control and comfort

« Compatible with heat pumps and variable-capacity
cooling applications

. Built-in coil has horizontal, vertical, and downfiow drain
pans with secondary drain connections

- Complies with the Factory-sealed Air Handling Credit with
or without field-installed filter kits as listed in the 2001
Florida Building Code, Chapter 13, Section 610.2.A.2.1

« AHRI Certified; ETL Listed

AVPT(

Mutri-PosiTioN, VARIABLE-SPEED
AR HANDLER

1% 10 5 Tons

Comforther,

CONTROL SYSTEM

\N—"

(abinet Features

Fully insulated, painted steel cabinet with attractive
Architectural Gray finish

Compact, versatile upflow, downflow, or horizontal multi-
position installations

Built-in filter rack for 1" filter (filter not included)
Low-voltage cabinet connections; control circuit is
arranged to permit staging

power supply on top; low-voitage entry on top or side
Factory-sealed to achieve 2% or less leakage rate with
or without field-installed filter kits at 1.0” water gauge
external duct static pressure

* Complete warranty details available trom your local dealer or at www.amana-hag.com.
1o reccive the 10-Year Parts Limited Watranty, online regjstration must be completed
within 60 days of installation. Online registration is not required in Calitornia or Québec.

5/11

Supersedes 2/11



SPECIFICATIONS

AVPTC
014

AVPTC

313714

h is"‘ '

AVPTC

30,000-36-000

1,200/ 600

Diameter

341
10%"

Width

10%"

208/240

Voltage 208/240
Electric Heat Capacity (kW) 3,5,8,10 3,5,6,8,10, 15 3,5,6,8,10,15,20,21
Mein Circuit Ampacity 49/49 6.5/6.5 8.6/8.6
Max. Overcurrent Device (amps) 15/15 15/15 15/15
Minimum VAC 197

253

i & "ﬁgﬁ?k
39
% % 1
127 178 197

SS-AAVPTC




AR SR NN AR I AR

.-

Air Hanoter Euecrricat Dara — AVPTC

Prooucr SPECIFICATIONS

MODEL & CIRCUIT 1 CIRCUIT 2 SINGLE-POINT KiT

HEAT KIT USAGE HEATER AMPS MCA' MOP* | Heater Amps MCA' MOP? MCA' MOP?
AVPTC183014AA 0/0 49/49 15/15
HKR-03* 10.8/12.5 18.4/205 20/25
HKR-05* / 05C* 17.2/198 | 263/29.6 30/30 - -
HKR-06* 21.7/250 | 320/361 35/40 -
HKR-08* / -08C* 253/29.2 | 365/413 40/ 45 -
HKR-10* / -10C* 343/396 | 47.8/544 50/ 60
AVPTC313714AA 0/0 6.5/6.5 15/15 - - -
HKR-03° 10.8/12.5 200/221 20/25
HKR-05* / 05C* 17.2/198 | 27.9/312 30/35 —
HKR-06* 21.7/250 | 33.6/37.8 35/40 -
HKR-08* / -08C* 25.3/29.2 | 381/430 40/ 45
HKR-10* / -10C* 34.3/396 | 49.4/56.0 50/ 60
HKR-15C" 34.3/39.6 | 49.4/56.0 50/ 60 17.2/198 | 2147247 25/25 71/81 80/90
AVPTC426014AA 0/0 8.6/86 15/15 -
HKR-03* 10.8/12.5 24.3/222 25/25 -
HKR-05* / 05C* 17.2/19.8 | 30.1/33.4 35/35 -
HKR-06* 21.7/250 | 35.7/399 40/ 40
HKR-08* / -08C* 253/29.2 | 40.2/451 45/50
HKR-10* / -10C* 34.3/39.6 | 51.5/581 60/ 60
HKR-15C* 343/396 | 51.5/58.1 60/ 60 17.2/19.8 | 21.4/247 25/25 73/83 80/90
HKR-20C* 343/396 | 51.5/581 60/60 343/39.6 | 42.9/495 45/50 94/108 100/ 110
HKR-21C* 37.9/43.8 | 56.0/63.3 60/70 37.9/4338 47/55 50/ 60 103/118 110/ 125

' Minimum Circuit Ampacity @ 208 / 240V

2 Maximum Overcurrent Protection Device @ 208 / 240V
+ Revision level that may or may not be designated

C Circuit breaker option

- indicates Not Required
A Heat Kit requires three-phase power supply

Note: All HKR ampacities noted above include air handler motor amps,

Hearive kW Correction Factor

SUPPLY VOLTAGE

240

230 220

210

208

CORRECTION FACTOR

1.00

0.92 0.84

0.77

0.75

Multiply the 240-volt heating capacity by correction factors.

excluding three-phase models.

1

d A% "
www.good

‘ P by

manmfg.com



AL IO CERTIFIED-.

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 4431350 Date: 7/3/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: ASXC160361B*
Indoor Unit Model Number: AVPTC313714A"

Manufacturer: AMANA HEATING AND AIR CONDITIONING
Trade/Brand name: ASXC16 SERIES

Manufacturer responsible for the rating of this system combination is AMANA HEATING AND AIR
CONDITIONING

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

party testing:

Cooling Capacity (Btuh): 35000

EER Rating (Cooling): 12.80
SEER Rating (Cooling): 16.00

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

DISCLAIMER

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

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION un. .
The information for the model cited on this certificate can be verified at www.ahridirectory.org, Air-Conditioning, Heating

click on "Verify Certificate” link and enter the AHRI Certified Reference Number and the date on . . .
which the certificate was issued, which Is listed above, and the Certificate No., which is listed below. ﬂ. .. ‘ and Remge'ahon Institute

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIEICATE NQO.: 129858149198762263




DesignStar Load Calculation

Results are intended for use with Rheem heating and cooling systems only

Tno New Dogrees of Comion'™

Customer Information

Name: . Todd Resmck o
Phong: -+ & ,ud " o 7724 ”5-940' ERTAN
Email
Design Conditions
Outdoor .. .. Heating quling
Dry: bulb ) AR ¢
Daily range ' '
Rélativerhumidity,. > "3 07 2sn § S
Maisture difference 64
Indoor o Heating  Cooling

Indoor. temperamre (‘F) IR0y ;
Design temperature dlfference( F) 23 15




Floor ————

Heating Loads
23,175 BTU/hr

\

Infiltration

:
i
H
i

i




Area Btup_ ) % of load

p:éiling . .

Capaity:at 75/SHR

: Cooling Loads f
; 34,293 BTU/hr 5
:
i Sensible People Load
. [ I//— Latent People Load ,

——— Wall ;

/— Ceiling ;
/- Internal :
__— Sensible Infiltration

i Windows — —— System EfflClenC;

1

N

Latent Infiltration




o

20000
©
3]
o
-d
g 10000
o e e R . . . . . -
8am 9am 10am llam 12pm ipm 2pm 3pm 4pm Spm 6pm 7pm
[ — Hourly Loads — Average J

ACCA Manual S

System equipment selection will be made using the fdlowing Manual S derived values.

All calculations are based upon approved hvac industry standards and procedures, and comply with all local, state and
federal code requirements. All computed results are Estimates. Product provided by Energy Design Systems and Idea
Tree

8pm
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e | LA _ = _ :
/ (6) 15" DIA
‘ s _ HOLES

25" DIA. HOLE

Metal thickness = 16 gauge

R A &7 .Jconsulting Eagineer: | Revision Dats;
The Metal Shop =, .‘,- - _

139 Eldridge Street. ., ,' i -\Si'fzv) 441-2492 mg‘:"“l’ag’éé“’w"' PE. 2/14/08
cRiwat: e
F1. 3375‘5“ Rt “wg o 1 1727) 442-8493 1206 MUlenium Parkway '

www, mgbalahop org
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

owner: 1o ResnidC Contractor name:.mimgllﬁg é?ﬁw](fl Jnc.
street address: 91 LA OLLENE, Jurisdiction:
city: St Permit No.:
zio: 34991 (p Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exception 3)

Signature: Qﬂm &)\K.Q% Date: 8(?5:( \\fé‘
J

Printed Name: %Q@Gm S\/Nétfg

Contractor License #: CP\C— \@1 6q P)(ﬂ

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:




Date of Inspection DMon

CIOWROF SEWY.

Tue '

BUILDING DEPARTMFNT:F 'i wr-.~.

[_‘]Weu |

INSPECTO

FTSESOTIETIICIN S

INSULATE (oNDeNJIATE

fonor ELE, Jesficspay

INSPECTOR

pd

1
-a

P

;1 OWNER /ADDRESS/CONTRACT OR: 34 INS

/] EMHUTA

!
{
!
1
1
]
1

— I T e

L p/e

(s

Dppiach

L

(¢ Ly por/ 1’

-/

Ot 1ot

INSPECTORQ

I % |GWNER/ADDRESS/CONTRACI OR., |

sz

INSPECTIONTYPE: ..+

TJRESULTS - ©

7 |coMMENTS

2| em ...,

b ,EE\'W' "’d:!}v—__tlf-, R
% S _f}fﬂl Spalinds _
X !ﬁ : E\

-ummu_m

(!‘

51 SSPIR® Derniy

INSPECTOR



’E‘@W@ @EF’@IE

BUILDING DEPARTMENT

. [NSPECTION LOG

e e g e e g

/9 F.ir50 JNVESTIEATE WALE T o N

INSPECTOR

.__.-..,.~.~-
= i
vy

INSPECTOR

p/Z Frw . : INSPECTO

CAWNER/ADH Dncs” i/ CONT

INSPECTOR
- |COMMENTS |

“ERMIT # [OWNER/ADDKESS/ CONTRACTOR | [INSPECTTONEYPE -

INSP‘CTOn

i

7 E A~ e ] e g e T T e T kg e e
ADDRE! T~‘,*IC{\'"”7P CTon  ISPECTIARMTS T ”‘il, RS |

INET Ty [ 4hcid Loe: | 19SS DePonss

INSPECTOR




10216
A/C CHANGE OUT




h,  TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
W 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: |[10216 | DATE ISSUED: | SEPTEMBER 12,2012 |

SCOPE OF WORK: |lAC CHANGEOUT |

CONTRACTOR: [KRAUSS & CRANE |

PARCEL CONTROL NUMBER: | [123841002-000-004003 | SUBDIVISION | [R10 VISTA —LOT 40 |
CONSTRUCTION ADDRESS: 27 LANTANA LN |

OWNER NAME: | RESNICK |

QUALIFIER: lJOHN CRANE | CONTACT PHONE NUMBER: | 287-1227 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM ~ MONDAY THROUGH FRIDAY

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

SLAB
ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER.




APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK up YOUR FERMI

)

- Town of Sewall’s Point 0 6
Date: 41111 Y BUILDING PERMIT APPLICATION  Permit Number: ) a l

OWNER/LESSEE NAME: TODD ¢ MARy RLIN 1 CK Prone (Day) X3~ (0¥ (rax)

Job Site Address: 21 LMTW l: Ark, City: Sﬂthé,f State: Fr Zip:, 3‘_*£q Q
Legal Description Rio NiSHR SID Lot 4o Parcel Control Number: 19 38~ 41~ 0% - 000 ~Q0400 - 3

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

| +SCOPE OF WORK (PLEASE BE SPECIFIC); REp1 0L A C L ulippulint like foc ke ehadrgy

Y

WILL OWNER BE THE CONTRACTOR? COST AND VSLUES (Required on ALL permit applications)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 1R So
YES NO, (Nsuce of Commencement required when over $2500 prior to first inspection, $7.500 an HVAC ehsnge out)
s a Zonin ne 8 prope Is subject property Iocated in flood hazard area" VE10__ AEQ X
p AND R A S €
YES (YEAR) NO Estnmated Falr Market Value prior to lmprovement $
{Must Include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land vaiue)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: KAUS S ; (ZArY. 11C- Prone:_ P8 113 Fax X 8340SS
Qualifiers name:JONN H. Crard, 11] sweet: 04 3. Dixtt. Hl&-\! .__City: Syort State: ﬁl ZIp.EEIQQ£Q
State License Number: A COY 9 1% OR: Municipality: '.::cTnse Number:
LOCAL CONTACT: B) E_CriRe r&unMLE ; T\J
DESIGN PROFESSIONAL: \ﬂﬂ Fla. Licgr
1*S)
Street. City: SEBtal!:_Lm‘z Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof, 6 1 4 S ‘F*Q Ele egoggﬁ( ’ i Wmﬁﬂlure below BFE*:
* Enclosed non-habitable areas below the Base Flood Elejati rsion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida BuIle'lng Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY 1S ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND YOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 108.4.1.1 - .5.

wvxA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS*™****

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CWLICEN%NOTARIZED SIGNATURE:
xSee. Sigud peopoged

State of Florida, County of: State/6f Florida, County ol Y\ adaN

On This the day of 20__ This the _~ ! L day of _S_@QMQC_ 20 ) pal

by who is personally v nnCreae . who is personuuy

known to me or produced known (o me : o

As identification. ____ | Asidentiication . LE TH QMA:S
Notary Public At MW&BWHSSION # D0974341

My Commission Expires: My Commission Expires: __| EXP‘RES MafCh 23 2014

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTRGAH 5

M?TLY'




Krauss & Crane, ch.

AMR CONDITIONING SALES AND Slil{\l’lCI’.

F904 South Dixie Highway * PO. Box 1259 « Stuart, Florida 349941259
772.287-1227 ¢ Fax 772-283-4055 * Email: kandc@kciac.com

FDA ‘S OLDEST TRANIE DEALER - THE LEADER IN RELIABILITY SINCE 1957

Name: Todd Resnick Consultant Mike Foster
Site Address: 27 Lantana Lane Date: 8/17/2012 Billing Address:
City: Stuart Proposal #: R108172012175536-1 City:
State: FL ) State:
Phone 323—8227 220-331521p 348386 Phone: ' Posla! Code .
Trane XLZOi SR Varlable Speed I ‘ o System Investment .
Bese System: $8,678.90
Optional ltems Total: ' $0.00
L - ' Trane Rebates <$1,000.00>
B FPL Rebates <§$880.00>
1 Sales Tax: $0.00
g System Tolat: $6,798.90
B Initial Investment: £ $0.00
gi Balance: $6 798.90
it _ Term: Rate: %  Est.Payment:  $0.00’
'?;. Investment Type: ‘Check
\ Net Investment After Credit & Rebates ' $6,798.90

t
i
'
:
i

Purchased Accessorles .

g Model No:- TAM7A0B30H21SA

Description:- Trane Hyperion Variable /
Speed Alr Handler \#

ﬂ%/ﬁg JI-SpP-201e
% ,Descriptlon.- Trane 2 Stage Digital / ‘
4 * | Prog. Touch Screen Comfort Control Y -
}; WiDehumidification 3H/2C \%4 »
Model No:- 4TTZO038A1000A

Description:- Trane 3 ton XL20i Dual 7
Compressor Cooling Unit /

By signing this agreemsnt | ackﬁow!edga that | have read and ' R¢ tghive :
understand each page, including the terms and conditions. ) A
Customer A Date pproved by /// 4




Krauss & Clane Inc.

AR CONDI I()s\ NG SAL ES AND SE Il\'lLl

‘904 South Dixie Highway ¢ PO. Box 1259 ¢ Stuart, Florida 34994-1259 - ch‘:;:’
®772.287-1227 * Fax 772-283-4055 * Email: kandc@kciac.com

FLORIDA ‘S OLDEST TRANE DEALER - THE LEADER IN RELIABILITY SINCE 1957
Name Todd Resmck Proposal Number R1 081 7201 2175536—1 Date 8/1 7/2012

Components In Base System Investment Tax Credlt.s and Rebates

L.

Qty_.J F Model# - o = Description J L Incluslons
1 TAM7A0830H_21ASA Trane Hypenon Variable Speed Air Handler . AII work to be performed no neat manner.
1 4TTZ003BA1000A Trane 3 ton XL20i' Dual Compressor Cooling Unit Charge system to manufactures specifications.
10kw Trans strip heater for Series 7 and 8 air handlers with Clean up work area before leaving worksite.
! BAYEVAC10BK1AA 'qircuit breaker. Conmplete system startup. )
1 LNFLSH1-3 Clean existing ref. piping for reuse with R-410A up 10.3 tons Ensure {zrop;e_r cond'qnsatte dn;alnage. ’
: i vacuate refrigerant system to remove a
1 TCONTB03AS32DA Trane 2 Sgage Digital Prog. Touch Screen Comfort Control moisture.
W/Dehumidification 3H/2C ; .
4 : T , inas A Instaliation to mest or exceed all codes.
ESA-2 wo Year Energy Savings Agreement. Our own professional joumeyman class
2 ELECTREC_ON Reconnect Electrical to Equipment technicians
1 EZTRAP Float Switch For Vertical Air Handl Quality As§urance Review. _
1 STATWIRE Install New Thermostat Wire : gfﬁp%ﬂv d'?‘lPose of :'td iqui?men! °f; premises.
) Disconnact Existing Heat Re¢overy Unit. mat . ulsice unit securac fo humcane coge.
1 DISCONHRU wall, /‘?c”/ﬁ ouE MR 3 ) a|i ::;1 connections for greater energy
1 BSSTND . New Base Stand installed : and 2 years tabor ’
1 SUP PLENUM New Supply Plenum : : ) R it
2 SUPPLY-A1 New Supply Air Run installed in Attic - E"c'“"“s . e
1 EVAC-RECLAIM Evacuate / Reclaim Exisling Refrigerant ‘ HO"‘SOWHBF‘S are required to reglsler equvpment
1 PER-SP Permit Fee for Sewalls Point . warranties within 60 days of installation.
1 AC-AH3 Outdoor Unit With Air Handler E&ifd’r;'e"g:gg:'ed"“' work. Owner to
1 VERT-AH3 Indoor Unit Does not include cutting and PR’?Uf‘Ws (N%— i

i e

\Lﬁ"é‘l{/{—’ Installatlon Instructlons -

CORRECT AIR FLOW ISSUES TO CABANA BATH AND LAUNDRY. INSTALL WALL RETURN FOR MAIN AIR HANDLER

RcLocﬁT’: ST, Ratochte THANSFRLF T Q.cwl)

By signing this agreement I-acknowledge that | have read and %;/s ta('v ‘ Dgte
understand each page, including the terms and conditions. g s ";ﬁ f ‘ 7

Customer Date Appro‘ by / , 5 / Dae
{

T s 1 cppRoE 2




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

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

generated on 9/12/2012 10:14:02 AM EDT

Summary
Parcel ID Account # Unit Address \T:ka t Total ?:3:;;3
21002000 7553 27 LANTANA LN, STUART $497,020  9/10/2012
Owner Information
Owner(Current) RESNICK TODD A & MARY H
Owner/Mail Address PO BOX 1559
STUART FL 34985

Sale Date 8/1/2012

Document Book/Page 2581 2311

Document No. 2335166

Sale Price 815000

Location/Description

Account # 27553 ) Map Page No. SP-04

Tax District 2200 : Legal Description RIO VISTA S/D LOT 40
Parcel Address 27 LANTANA LN, STUART

Acres ‘ .3680

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information

Market Land Value -~ $132,000

Market Improvement Value $365,020

Market Total Value $497,020

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  9/1 2!20 12



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

Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL'S POINT BUILDING DEPARTME ALL'S POINT

TOWN OF SEW
BUILDING DE

| FLECOPY |

PARTMENT

Air Conditioning Change out Affidavit

vt

Package Unit Yes _ v~ No (Use Condenser side of form below for equipment listing)
Yes \/ No - Refrigerant line replacement Yes No

Residential Commercial

Duct Replacement

Flushing Existing Refrigerant lines J/ Yes
Rooftop A/C Stand Installation
Smoke Detector in Supply (over 2000 CFM)

Yes

No - Adding Refrigerant Drier \/ Yes
Yes \/No - Curb Installation

No

Yes \/ No

v No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: 1 rAnQ Model# TAM TA0B3
Voltzsogﬂcm's VWS HeatStrip | O Kw
Min. Circuit Amps S  Wire gauge (0

Max. Breaker size (9() Min. Breaker size S4
Ref. line size: Liquid D1 ¥ Suction 21
Refrigerant type R410 A
Location: Existing_y”__ New

Attic/Garage/Closet (specify) 10584 N KitthoN
Access: L0 £

v

Condenser: Mfg 1vANQ.  Model¢ 4TT2003(p
Volts™® 240 SEER/EER _| 8 BTU's A 0000
Min. Circuit Amps _| 9 Wire gaugeH [ ‘

Max. Breaker size_3¢)__ Min. Breaker size | §__
Ref. line size: Liquid 218 Suction )Y
Refrigerant type ___4i|0A

Location: Existing ./ New
LefvRight/Rear/Front/Roof K1ght Si1dL.
Condensate Location @ ¢ ()})d In Sel

(Contractor must provide ladder if required)

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: 77 ANL Model#Tuv 030 B
Volt%cg_tllg_ CEM’s 11 (S HeatStrip_ (O _Kw
Min. Circuit Amps 54 Wire gauge :ﬂ'{g
Max. Breaker size_(p(Q _Min. Breaker sizzS_‘l____
Ref. line size: Liquid3l 2 Suction 3 y
RyY

New

Refrigerant type

Location: Ext.

Attic/Garage/Closet (specify) 10 SCf (N Ki qu

Condenser: Mfg T7 A7,  Model# TTNO3w100A
Volts 940 SEER/EER |\ BTU’s o000
Min. Circuit Amps _ | 9 Wire gaugett1 )

Max. Breaker size_ 3 Min. Breaker size &
Ref. line size: Liquid 3) X___Suction 3/

Ry

Location: Ext. New

| LefvRight/Rear/Front/Roof Zigh it Side

Refrigerant type

CAOSLT

Access:

Certification:

Condensate Location @ /'()/)d oNnNSEec

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

furthexﬁ‘rm at this equipment is considered matched

AN AN

as required by FBC — R (N)1107 & 1108

Signatufe

Date



ResnNickK

% TRANE

General

Data

Product Specifications

Model No. ®© 4TTZ0024A1 WZ00 26E1I 4TTZ0048B1 4TTZ0060A1
Electrical Data V/Ph/Hz @ 200/230/1/60 200/230/1/60 200/230/1/60
Min Cir Ampacity 14 26 31
Max Fuse Size (Amps) 20 40 50
Compressors 2 - CLIMATUFF® 2 - CLIMATUFF® 2 - CLIMATUFF®
RL AMPS - LR AMPS 8.7-58 13.2-60.0 18.6-93.4 22.8-128.7
Outdoor Fan FL Amps 2.80 2.80 2.80 2.80
Fan HP 1/3 113 113 113
Fan Dia (inches) 275 27.6 276 27.6
Coil Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 10/10-LB/OZ 15/7-LB/OZ 13/15-LB/0Z
Line Size - (in.) 0.D.Gas ® /4 718 7/8
Line Size - (in.) O.D. Liquid ® 3/8 3/8 38
Dimensions H x W x D (Crated) 57.4 x 35.1 x 38.7 57.4x35.1x238.7 57.4x35.1x38.7
Weight - Shipping 385 470 470
Weight - Net 335 420 420
Start Components YES YES YES
Sound Enclosure YES YES YES
Compressor Sump Heat YES YES YES
Optional Accessories: @
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101
Snow Leg - Base & Cap 4"High ~ BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGS003 BAYLEGS003 BAYLEGSO003 BAYLEGS003
Extreme Condition Mounting Kit ~ BAYECMT023 BAYECMT004 BAYECMT004 BAYECMT004
Vertical Discharge Air Kit Base 4 ~ BAYVDTA003 BAYVDTAQ04 BAYVDTAQ04 BAYVDTA004
Auto Charge Solenoid Kit BAYCAKTO01 BAYCAKTO001 BAYCAKTO001 BAYCAKTO001
24 Volt Wiring Harness BAYACHP024A BAYACHP024A BAYACHP024A BAYACHP(Q24A
Refrigerant Lineset ® TAYREFLN7' TAYREFLN7* TAYREFLN3* TAYREFLN3®

(D Certified in accordance with the Air-Source Unitary Heat Pump Equipment ceriification program which is based on AHRI Standard 210/240.

@ Calculated in accordance with N.E.C. Only use HACR circuit breakers or fuses.

@ Standard ling tengths - 80", Standard lift - 25' Suction and Liquid line.

For Greater lengths and liits refer to refrigerant piping softviare Pubit 32-3312-0t. (*denotes latest revision)
@ For accessory descriplion and usage, see page 5.
® * =15, 20, 25, 30, 40 and 50 foot lineset available.

A-weighted Sound Power Level [dB(A)]

SOUND POWER A-WEIGHTED FULL OCTAVE SOUND POWER LEVEL dB - [dB(A)] High Stage

LEVEL [dB(A)]

MODEL S
Low Stage | High Stage

Overall Overall 63 125 250 500 1000 2000 4000 8000
4TTZ0024A1 59 68 44 .8 54.4 60.5 57.7 61.4 61.9 55 491
4TTZ0036B1 67 72 50.8 55.3 64.6 67.8 64.3 63.2 576 51.5
4TTZ0048B1 68 76 51.3 56 68.3 71.3 65.6 69 58.9 49.6
4TTZ0060A 70 76 51.4 59.8 67.3 68 69.6 70.1 61 51.5

Note: Tested in accordance with AR! Standard 270.95. (Not listed with ARI)

4

22-1825-09



Electrical
Data

Heater Attribute Data
TAM7A0A24H21SB
240 Volt 208 Volt
Heater Model No. No. (.af Capacity Heater |Minimum| Maximum Capacity Heater Mil’.limlfm Maximum
Circuits Amps per| Circuit | Overload Amps per | Circuit | Overload
KW BTUH | Circuit |Ampacity|Protection kW BTUH Circuit |Ampacity] Protection
No Heater 0 - - 3.0" 4 15 - - 3.0 4 15
BAYEVACO5++1 1 4.80 16400 20.0 29 30 3.60 12300 17.3 25 25
BAYEVACO8++1 1 7.68 26200 320 44 45 5.76 19700 27.7 38 40
BAYEVAC10++1® 1 9.60 32800 40.0 54 60 7.20 24600 34.6 47 50
BAYEVAC10LG3 1-3 PH 9.60 32800 23.1 32 35 7.20 24500 20.0 28 30
Note: ** Motor Amps
@ Heater not qualified for 208V when installed in horizontal left position without Heat Pump.
HeateAritoy =
Uy 2047 A0B 30123 SEIY
DI — IO ———— 208 Volt
No. of Capaci Heater |Minimum| Maximum Capact Heater |Minimum] Maximum
Heater Model No. Clrcuits pacty Amps per] Circuit | Overload pacty Amps per | Circuit Overtoad
kW BTUH Circuit |Ampacity| Protection kW BTUH Circuit |Ampacity] Protection
No Heater 0 - - 3.0°" 4 15 - - 3.0** 4 15
BAYEVACO0S5++1 1 4.80 16400 20.0 29 30 3.60 12300 17.3 25 25
_BAY. ot} — 1 7.68 26200 32.0 44 45 5,76 19700 27.7 38 40
[ ISR > | i 9.60 32800 40.0 SN | OMRS 8 7.20 24600 34.6 a7 50
W AYEVAC10LG3 ~ | 1-3PH 9.60 32800 23.1 n =" 7.20 24800 20.0 28 30
BAYEVBC15LG3 1-3 PH 14.40 42000 346 47 50 10.80 36900 30.0 41 45
BAYEVBC15BK1 - Circuit 10 2 960 | 32800 | 400 54 60 7.20 24600 346 47 50
BAYEVBC15BK1 - Circuit 2 480 | 16400 | 200 25 25 3.60 12300 17.3 2 25

Note: ** Motor Amps
@ MCA and MOP for circuit 1 contains the motor amps

Notes:
1. See Air Handler nameplate for approved combinations of Air Handlers and Heaters
2. Heater model numbers may have additional suffix digits.

Pub. No. 22-1847-05 13




| % TRANE'
General

Data

ResnicK

PRODUCT SPECIFIC ATIONS —wr=——summml

MODEL TAM7A0A24H215B &7 A7 A0B30H21SBa, TAM7A0C36H31SB
RATED VOLTS/PH/HZ. 200-230/1/60 — 200-230/1/60
RATINGS (U See O.0. Specifications See 0.0. Specilications See O.0. Specifications
INDOOR COIL — Type Plate Fin Plate Fin Plate Fin
Rows — F.P.l. 3-14 3-14 3-14

Face Area (sq. it.) 3.67 5.04 5.50

Tube Size (in.) 3/8 3/8 3/8
Refrigerant Controt EEV EEV EEV,

Drain Conn, Size (in.) @ 3/4 NPT 3/4 NPT 3/4 NPT
DUCT CONNECTIONS See Outline Drawing See Outline Drawing See Outline Drawing
INDOOR FAN — Type Centritugal Centritugal Centritugal
Diameter-Width (In.) 11X8 11X10 11X 10

No. Used 1 1 1

Drive - No. Speeds Direct - Variable Direct - Variable Direct - Variable
CFMvs. in.w.g. See Fan Performance Table See Fan Performance Table See Fan Performance Table
No. Motors — H.P. 1-12 1-172 1-1/2
Motor Speed R.PM. Variable ECM Variable ECM Variable ECM
Volts/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60
F.L. Amps 3.0 3.0 3.0
FILTER

Filter Furnished? No No No

Type Recommended Throwaway Throwaway Throwaway
No.-Size-Thickness 1-16X20- 1in. 1-20X20-1in. 1-22X20-1in.
REFRIGERANT R-410A R-410A

Ref. Line Connections Brazed Brazed
Coupling or Conn. Size — in. Gas 3/4 7/8
Coupling or Conn. Size — in. Lig. 3/8 3/8
DIMENSIONS HxWxD HxWxD

Crated (In.) 51-1/2 x 19 x 23-1/2 56-1/2 x 23 x 23-1/2 57-1/4 x 25-1/4 x 23-1/2

Uncrated 49-7/8 x 17-1/2 x 21-3/4 55-11/16 x 21-5/16 x 21-3/4 56-15/16 x 23-1/2 x 21-3/4

WEIGHT

Shipping (Lbs.)/Net (Lbs.) 127/116 150/138 1571146
PRODUCT SPECIFICATIONS —

MODEL TAM7AOC42¢1_§1SB TAM7A0€4B@ SB TAM7A0C60H51SB,TAM7BOC60H51SA

RATED VOLTS/PH/HZ. 200-230/1/60 200-230/1/60 200-230/1/60

RATINGS ) See 0.D. Specifications See O.D. Specifications See O.D. Specifications

{INDOOR COIL — Type Plate Fin Plate Fin Plate Fin

Rows — F.P.I. 4-14 4-14 4-14

Face Area (sq. ft.) 5.04 5.96 5.96

Tube (in.} 3/8 3/8 3/8

Retrigerant Control EEV EEV EEV

Drain Conn. Size (in.) @) 3/4 NPT 3/4 NPT 3/4 NPT

DUCT CONNECTIONS See Oulline Drawing See Oulline Drawing See Oulline Drawing

INDOOR FAN —Type Centrifugal Centrifugal Centrifugal

Diameter-Width (In.) 11X 10 11X 10 11X 10

No. Used 1 1 1

Drive - No. Speeds Direct - Variable Direct - Variable Direct - Variable
CFMvs.in.w.g. See Fan Performance Table See Fan Performance Table See Fan Performance Table
No. Motors — H.P. 1-172 1-3/4 1-1

Motor Speed R.P.M. Variable ECM Variable ECM Variable ECM
Volts/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60
F.L. Amps 3.0 4.2 5.5
FILTER

Filter Furnished? No No No

Type Recommended Throwaway Throwaway Throwaway
No.-Size-Thickness 1-22X20-1in. 1-22X20-1in. 1-22X20-1in.
REFRIGERANT R-410A R-410A R-410A

Ref. Line Connections Brazed Brazed Brazed
Coupling or Conn. Size —in. Gas 7/8 718 718
Coupling or Conn. Size —in. Lig. 3/8 3/8 3/8
DIMENSIONS HxWxD HxWxD HxWxD

Crated (In.)
Uncrated

57-1/4 x 25-1/4 x 23-1/2
56-15/16 x 23-1/2 x 21-3/4

62-3/4 x 25-1/4 x 23-1/2
61-3/4 x 23-1/2 x 21-3/4

62-3/4 x 25-1/4 x 23-1/2
61-11/16 x 23-1/2 x 21-3/4

WEIGHT
Shipping (Lbs.)/Net (Lbs.)

162/151

175/163

175/163

{ These Air Handlers are AHRI. certified with various Split System Air Conditioners and Heat Pumps (AHRI STANDARD 210/240). Refer to the Split System Outdoor Unit

Product Data Guides for performance data.

(2 3/4" Male Piastic Pipe (Rel.. ASTM 1785-76)

Pub. No. 22-1847-05



ReSNicK

H Job:
+} wrightsoft: Project Summary Date:
Entire House By:
Krauss & Crane, Inc.

904 S. Dixie Hwy, Stuart, FL 34994 Phone: 772-287-1227 Fax 772-283-4055 Email: kando@kdiac.com Web: wwwkciac.com

Project Information

For: Todd & Mary Resnick
27 Lantana Lane, Stuart, FL 34996
Phone: 772-3236227

Notes:

Design Information

Weather. West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions

Outside db 47 °F Outside db 91 °F

Inside db 70 °F Inside db 75 °F

Design TD 23 °F Design TD 16 °F
Daily range L
Relative humidity 50 %

Moisture difference 57 gr/lb

Heating Summary Sensible Cooling Equipment Load Sizing

Structure 19713 Btuh Structure 23624 Btuh
Ducts 2778 Btuh Ducts 3743 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 22491 Btuh Use manufacturers data n
Rate/swing multiglier 0.96
Infiltration Equipment sensible load 26381 Btuh
Method ' Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 3797 Btuh
Ducts 1415 Btuh
Heatin Coolin Central vent (0 cfm) 0 Btuh
Area (ft?) 171 171 Equipment latent load 5213 Btuh
Volume (ft*) 17160 17160
Air changes/hour 0.38 0.20 Equipment total load 31594 Btuh
Equiv. AVF (cfm) 109 57 Req. total capacity at 0.70 SHR 3.1 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make
Trade Trade
Model Cond
AHRI ref non/a Coil
AHRI ref no.
Efficiency 100 EFF Efficiency 0 SEER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 22888 Btuh Latent cooling 0 Btuh
Temperature rise 18 °F Total cooling 0 Btuh
Actual air flow 1181 cfm Actual air flow 1181 cfm
Air flow factor 0.052 cfm/Btuh Air flow factor 0.043 cfm/Btuh
Static pressure 0 inH20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.84

Bolditalic values have been manually ovemidden
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

= 'l" wrightsoft” gign.suite® Universal 2012 12.0.04 RSU13682

ACCH X:\Load Calcs\Resnick 9-11-12.rup Calc = MJ8 Front Door faces: N

2012-Sep-11 13:41:36
Page 1




. S t
A I..D. This combination qualQ’u'esCfﬁa Federal Energy
S0 mm “ C E RTI FI E Dm Efficiency Tax Credit when placed in service

between Feb 17, 2009 and Dec 31, 2011.
www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 5321041 Date: 9/11/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTZ0036B1

Indoor Unit Model Number: *AM7A0B30H21

Manufacturer: TRANE

Trade/Brand name: XL20I

Manufacturer responsible for the rating of this system combination is TRANE
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 36000

EER Rating (Cooling): . 13.00
SEER Rating (Cooling): 18.00

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

DISCLAIMER

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

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.

The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION un.
The information for the model cited on this certificate can be verified at www.ahridirectory.org,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. -. 4
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

Air-Conditioning, Heating,
and Refrigeration Institute

©2012-Air-Conditioning—Heati j ionnastitute CERTIFICATE NQ.: 129918581021212251




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

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: TODD Mﬁ{ltl .Q,&S/)'CK Contractor name: 2AU S S { CEAN. Y
ot N H, Crfnd, il .

Street address: ¥71 L aNt@na. LANd, Jurisdiction: Sewalld Point

city: _ SHuandt Permit No.:

Zip: 6‘1(24 W Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements.of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed usmg reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic {Section 101.4.7.1.1 exception 2)

______System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exceptio :
Signature: //AA //AﬁM Date: qh\lt’)"

Printed Na e:

Contractor License #: CACO"“ qZ‘KLO

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: . t oo b Dater

Printed Name:

Page 1



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

Sewall’s Point, Florida 34996 L 0 }l (ﬁ W
Tel 772-287-2455 Fax 772-220-4765 / 0&‘/ &, L

FLORIDA ENERGY CONSERVATION CODE d

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: “T0DD .:'Mﬁfz\j RO 501 (K Contractor name: 1K2AU S ' ¢ €An0.. or
JoH A FH L Crfn i o .

Street address: ‘¥ 71 | ANtana LANY, Jurisdiction: S Lo ity Point

city: _ Stvdudi .Permit No.:

Zip: 5‘1[}4 W Final inslpection date:

I certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complles with the requirements.of Sectlon 101.4.7.1.1 as indicated below:

/\ Where needed, the existing ducts have been sealed usmg reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

____ System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exceptio / / C : :
Signature: j//(/ A A~ J/f(‘ 4/-/V Date: < Iy l 7y

Printed Na e:

Contractor License #: CALO"{ AR

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at

a pressure differential of 25 Rascals (0.10 in. w.c.).
Signature: / . i Date: - @ /Y [

Printed Name: ( ‘f\ﬁé (’ 0s¢

Page 1
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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 POSTEDIN A CONSPICUOUS PLACE IN PLAIN: A
" VIEW FROM THE STREET PRIOR TO BEGINNlNG ANY WORK -~ |

"' AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | [10276 | DATE ISSUED: | [NOVEMBER 14,2012 |

SCOPE OF WORK: |[BATHROOM REMODEL |

CONTRACTOR: OB |

PARCEL CONTROL NUMBER: SUBDIVISION

[123841-002-000-004003 |

RIO VISTA — LOT 40 |

CONSTRUCTION ADDRESS:

27 LANTANA LN | -

OWNER NAME:

IRESNICK |

QUALIFIER: OB | CONTACT PHONE NUMBER: | 323-6227 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER.




t

Town of Sewall’s Point ma.,lb
Date:. 50 éu(& @lzf BUILDING PERMIT APPLICATION  Permit Number:

owNEer/LESSEE NAME: TO DD * MY [&é’ VI Phone (Day) _L-20- 33)( (Fax) 2
Job Site Address: ] 7 ML\ T/—}Ll A / J\_’ . City;_gewg_@_smte: Zip: ; ﬂ 2 Z é

Legal Description } Parcel Control Number: : N M : 3 - (7
Fee Simple Holder Name: H / Address:
City: State: Zip: Telephone pili.

*SCOPE OF WORK (PLEASE BE SPECIFIC): T1 6T/ L. 5]23731*1 6)-/0»»/1,% MPDATE Pu/mbhil

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questigpnaire must accompany application) Estimated Value of Improvements: $ o0. 00
YES k NO (Notice of Cammencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__ | \/
‘\/’ FOR ADDITIO E ELS AND RE- APPLICATIONS ONLY;
YES, (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) ] (Fair Market Value of the Primary Structure only, Minus the land value)
- _PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: QW H Eﬁ_/IBM WD~ Phone: Fax:
Qualifiers name: - Street: ___ | ilL State: Zip:
State License Number: v OR: Munici r}x ¢ Number:
LOCAL CONTACT: Phone Number:
O v
DESIGN PROFESSIONAL: SEP Zmaz Licenge# .
Street: . City: State Zio]=""] _ Phone Number:
AREAS SQUARE FOOTAGE: “Living: Garage: _| Sewaur'e %n?&f'@wau_ Enclosed Storage:
Carport: Total under Roof Elevated Deck: N Enclosed area below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accesslbility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY.RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON-THE JOB SITE BEFORE THE FIRST INSPECTION. -

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS. ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1,105.4.1.1 - .5.

s+cx A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

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

CONTRACTORI/LICENSEE NOTARIZED SIGNATURE:

X 4 ] X
State of Florida, : State of Florida, County of:
On This the § - 20 \ On This the day of 20
\ 1,
by ; i M@WAM&! Yy, by who is personally
FLDUE RS R - IR %
known to me or prod ced P el sz’ Zknown to me or produced
0 S o 20 4. % .
As identification. ' J 28~ X8 ‘e % identification.
W s T = = X k= .
Notary Public = ¢¥ . :* = Notary Public
- . [ 4 . -
My Commission Expires: ‘g* s :§69 Commission Expires:
- A hgf e i

SINGLE FAMILY PERMIT APPLICATIONS MU$]
P ATIONS W = CONSIDERED ABA| oK

PAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

,///1. “{" Q‘WS&\‘

PN



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

enerated on 9/17/2012 9:32:44 AM EDT
Laurel Kelly, C.F.A g 9/17/2012 9:32:44

Summary
Parcel ID Account#  Unit Address Farket Total :’JV::::;Z
83;%%‘_431 -002-000- 57553 27 LANTANA LN, STUART $497,020  9/15/2012
Owner Information
Owner(Current) RESNICK TODD A & MARY H
Owner/Mail Address PO BOX 1559
STUART FL 34995

Sale Date 6/1/2012

Document Book/Page 2581 2311

Document No. 2335166

Sale Price 815000

Location/Description

Tax District 2200 Legal Description RIO VISTA S/D LOT 40
Parcel Address 27 LANTANA LN, STUART

Acres .3680

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information

Market Land Value $132,000

Market Improvement Value $365,020

Market Total Value $497,020

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... ~ 9/17/2012



MARTIN COUNTY TAXING AUTHORITIES
1111 SE FEDERAL HWY., SUITE 330

STUART, FL 34994

(772) 288-5608

Account # 27553
RESNICK TODD A & MARY H
Qwners
L | L Y L L T T R TR T L U I
AUTQ =wereem SCH 3-DIGIT 334
RESNICK TODD A & MARY H
PO BOX 1559

STUART FL 34995-1559

00Lee3
042

DV NV TAT

THIS IS NOT ABILL

2012 REAL PROPERTY
12-38-41-002-000-00400-3
27 LANTANALN

Legal Descnption
RIOVISTASD LOT 40

Parcel #

Situs

(IR

TAXING AUTHORITY TAX INFORMATION
WPR!;;(:O; | YOl:l; ;‘IN;. T;x ;!ATE ;N;‘I‘AX;S CL;F:RENT :‘2:)1;)“ YOGR TAX RATE AND TAXES YOUR TAX RATE anD TAXES
TAXING AUTHORITY TAXABLE VAL:JE LAST YEAR (2011) TAXABLE \;ALUE .Fl'gsgﬁn IF pnoggggsgspca
CHANGE IS MADE CHANGE IS MADE

Martin County

General Operations 354,913 5.7336 2,034.93 367,061 5.8483 2,146.68 5.6956 2,090.63

Voter Approved Debt 354,913 0.0368 13.06 367,061 0.0373 13.69 0.0373 13.69
School Board

By: Local Board 379,913 2.2480 854.04 392,061 2.2978 900.88 2.2480 881.35

By: State Law 379,913 4.3560 1,654.90 392,061 44525 1,745.65 4.6560 1,825.44
Town of Sewall's Point 354,913 2.2896 812.61 367,061 2.2741 834.73 2.2896 840.42
Children Services Council 354,913 0.3693 131.07 367,061 0.3784 138.90 0.3693 135.56
South Florida Water Mgmt. Dist.

Basin Tax 354,913 0.1954 69.35 367,061 0.1919 70.44 0.1919 70.44

District Tax 354,913 0.1785 63.35 367,061 0.1757 64.49 0.1757 64.49

Everglades Const. 354,913 0.0624 22.15 367,061 0.0613 22.50 0.0613 22.50
Florida Inland Navigation Dist. 354,913 0.0345 12.24 367,061 0.0341 12.52 0.0345 12.66
TOTAL AD VALOREM PROPERTY TAXES - 5,667.70——~--~ - ——

PRIOR YEAR (2011)

PROPERTY APPRAISER VALUE INFORMATION

MARKET
VALUE

933,480

ASSESSED VALUE

APPLIES TO SCHOOL MILLAGE

404,913

ASSESSED VALUE

APPLIES TO NON-SCHOOL MILLAGE

404,913

CURRENT YEAR (2012)

497,020

417,061

417,061

APPLIED ASSESSMENT REDUCTIONS  APPLIES TO

PRIOR VALUE (2011)

CURRENT VALUE (2012)

If you feel the market value of the property is
inaccurate or does not reflect fair market value

VE OUR HOMES BENEFIT ALL TAXES 128,567 79,959 ! ¢

SA ! as of January 1, 2012, or if you are entitled to a

NON-HOMESTEAD 10% CAP BENEFIT | NON-SCHOOL TAXES 0 0] exemption or classification that is not reflected,
please contact the Martin County Property

AGRICULTURAL CLASSIFICATION ALL TAXES 0 o Appraiser’s Office at:

OTHER ALL TAXES 0 0

EXEMPTIONS

APPLIES TO

PRIOR VALUE (2011)

CURRENT VALUE (2012)

FIRST HOMESTEAD ALL TAXES 25,000 25,0004
ADDITIONAL HOMESTEAD NON-SCHOOL COUNTY TAXES 25,000 25,000
ADDITIONAL HOMESTEAD NON-SCHOOL CITY TAXES 25,000 25,000
LIMITED INCOME SENIOR COUNTY OPERATING TAXES 0

OTHER ALL TAXES 0 0
OTHER ALL TAXES 0 O

1111 SE Federal Hwy., Suite 330

Stuart, FL 34994

Customer Service (772) 288-5608

SEE REVERSE SIDE FOR NON AD VALOREM ASSESSMENTS AND EXPLANATIONS OF THE COLUMNS ABOVE.

If the Property Appraiser's Office is unable

to resolve the matter as to the market value,
classification, or an exemption, you may file a
petition for adjustment with the Value Adjustme
0l Board. Petition forms are available online at:
http://www.pa.martin.fl.us
Petitions must be filed on or before:

September 14, 2012




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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT.

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”

Owner/Builder Applicant Name: ’TOBE + M A’RV\ QB\A] L LL

Site address of the proposed building work: 2_7 L A NTAH VL L/'q )’\\ l:’

Name of legal title owner of the address above: TO PO A u M M"{ H Q'E—S LM LJ<

Describe the scope of work for the proposed new construction: M/«'L_S Té Q/ MTH RE [AaYVANY =1 ’z

REAALE st CAGINELS , PlumAnll LY TUAES | ELETRILAL fyules

: . ol =
Name of Architect of Record: L\ l A’ Structural Engineer of Record: L.\ / )4' TiLE.

Who will supervise the trade work to meet the applicable code? _ ()W 1) P{Z_

What provisions have you made for Liability and Property Damage Insurance? PX\ST\ A (),1 PO L l(-«\“{

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? ')A'[ JL{ gm:g B\Ql-f Ul ” 1 {[Z] )SFQ l LA |2E "2

What previous Owner/Builder improvements have you done in the State of Florida?

Location: }66.5 5@ ST LM U BLvD Scope of Work Done: QEY’\.’)B pl_ Year: 799 Z

Location: Scope of Work Done: Year:

What code books do you have available for reference? Building: . &5 N AYAR) MU N MO LoD {Q( D) 198 q)
Electric: Plumbing: : HVAC:

Other:

1 have internet access and will view The Florida Building code at www.floridabuilding.org YES %\IO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? E[ E S (yes/no)

Have you consuited with your Homeowner's Insurance Agent? |/ Lender? x Attorney? l/
In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the inspectii process. | am aware that town staff is not obligated

to offer supervision, design or instructional advice prior or during my project. (initials).

Page1of3




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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF
COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT 1S, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED', SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE
STRUCTURES AS APPLICABLE. :

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page 2 of 3




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

Sewall’s Point, Florida 34996

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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING
TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY.

15.1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ON THIS [ﬂ DAY OF &@Z} 2012 .
PROPERTY ADDRESS_ 2.1 LANTANA (AN
SPPwaw's P1- state. L. 2 3Y ['79/0

F

SIGNATUREYOF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS , l DAY OF g:eﬁ\zo ’ &
maﬁ_ﬁ_@ma_dg{

BY > @1

PERSONALLY KNOWN

OR PRODUCED ID v

TYPE OF /D ﬁ)bb‘??(&,\asa~$&&-(po-lob80
Cae (U

)

7
Y.

,/

ANty #,
SN e
< NNSSION &30,
o *“ \4 2%'-
20, ',
%

>,

NOTARY SIGNATURE

04 *

A \\"\
M

8
4

W
\g?.
S
2
»K?

TSP 04/27/2007
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

SewallPs Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CONTRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
Date: . D0 Aub. 20|12 Building Permit #
Site Address: Z 7 L.A NTANA’ L/—}L\ lﬁ

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.
469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor

and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter.

(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been

certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who

has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described

ins. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

violations, disciplinary procedures, and penalties for certified asbestos surveyors.

(3) No person may conduct asbestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within | year after the asbestos abatement is complete, the law will presume that you intended to sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by
you have licenses required by state law and by county or municipal licensing ordinances.

Contractor or Owner/Builder Signature
Subscribed and sworn to before me this day of , 20 , personally appeared
who is personally known to me or produced as

identification, and who did/did not take an oath.

Notary Public Signature Seal




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FLORIDA ENERGY CONSERVATION CODE
Air Distribution System Test Report

Owner: ¢ i ! Contractor name:
Address: 242 [JQ;.LH&Q[& /11 &L)E Jurisdiction:
ay: SEwWALUL S PT. FL Permit No.:
Zip: ZHQQE Final inspection date:

Section 403.2.2.1. Duct tightness. Duct tightness shall be verified by testing to ASHRAE Standard 152.
Prescriptive is substantially leak-free (see below) Performance is Qn = as indicated on energy calculation.
Ducts/air handler in conditioned space Tested by a Class 1 BERS rater (see results below)

Signature: Date:

Printed Name:

Air Distribution System Leakage Test Results

Line System Duct Leakage

1 System 1 cfm25(out or tot) circle test type
2 System 2 cfm25(out or tot) circle test type
3 System 3 cfm25(out or tot) circle test type
4 System 4 cfm25(out or tot) Circle test type
5 ‘ Sum lines 1-4

6 Total House Duct System Leakage Divide Line 5 by = (Qn, out or tot)

(total conditioned floor area) (circle test type)

To qualify as "substantially leak free," Qn must be less than or equal to 0.03. (Section 202. SUBSTANTIALLY
LEAK FREE. Distribution system air leakage to outdoors is no greater than 3 cfm per 100 square feet of
conditioned floor area at a pressure differential of 25 Pascal (0.10 in. w.c.) across the entire air distribution
system, including the manufacturer’s air handler enclosure. )

I am a FL BERS Class 1 rater in good standing. | have tested the air distribution system(s) referenced by

the permit listed above in accordance with ASHRAE Standard 152.

BERS Signature: Date: / _/

BERS Printed Name:

FL BERS Class 1 Rater Certification #:

The Building Energy Rating System (BERS) law can be found at FS 553.990-999. Currently certified FL BERS Class

1 raters can be found at http://securedb.fsec.ucf.edu/engauge/engauge_search_rater.

For Building Department use only:

Form received by: Date: _/ / '




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ADDITION/REMODEL APPLICATION CHECKLIST 2010 FBC

A document review will be performed on the following items prior to the submittal of a permit application.
Failure to submit these items will result in the application package returned to the applicant until the deficient
Documents are included. THIS REVIEW SHEET MUST ACCOMPANY THE APPLICATION SUBMITTAL.

Ple/ase make sure vou have ALL required copies before submitting permit application

1 COPY COMPLETED PERMIT APPLICATION INCLUDING:

. LEGAL DESCRIPTION
. NOTARIZED SIGNATURE OF OWNER AND CONTRACTOR
. PROOF OF OWNERSHIP (RECORDED WARRANTY DEED OR TAX BILL)

J;g l& 2 COPIES CURRENT SURVEYS (DATED 2011 OR NEWER**) SHOWING THE FOLLOWING:

. CURRENT FLLOOD ZONES PER LOCAL FLOOD INSURANCE RATE MAP (FIRM)
. NGVD ELEVATIONS AT ALL CORNERS, MID POINTS AND AVERAGE CROWN OF ROAD
e ALL EXISTING STRUCTURES ON PROPERTY AND PROPOSED SETBACKS FROM THE PROPERTY
LINE TO ALL SIDES OF THE PROPOSED ADDITION.
. FINISHED FLOOR ELEVATION OF PROPOSED ADDITION
. DRAINAGE ARROWS AND PERVIOUS/IMPERVIOUS CALCS. TO SHOW PROPOSED STORMWATER RETENTION

Qla 2 COPIES SEPTIC TANK PERMIT, IF APPLLICABLE (PLANS MUST BE STAMPED BY HEALTH DEPT.).
(**ADDITIONS W/ LIVING SPACE ONLY**)

%2 COPIES COMPLETE SETS OF PLANS WITH ALL REQUIRED PAGES SIGNED & SEALED BY A FLORIDA REG.
ARCHITECT OR ENGINEER. MAXIMUM SIZE PLANS 24" X 36”.

Hla 2 COPIES THE FLLORIDA ENERGY CODE FOR THE “SOUTH™ ZONE 8, FOR\A 600A-04R (VERSION 4.0 OR LATER)
OR 600C-04R. MUST BE SIGNED & DATED.

g ‘& 2 COPIES MANUAL “J” (ADDITIONS OVER 600 S.F. OR ENCLOSED AREAS PREVIOUSLY UNCONDITIONED) -
2010 FBC ENERGY CONSERVATION CODE AIR DISTRIBUTION TEST REPORT

w& 2 COPIES WINDLOAD CERTIFICATION SIGNED & SEALED BY A FLORIDA REG. ARCHITECT OR ENGINEER
OR INDICATE ON THE PLANS. LEVEL 3 ALTERATIONS REQUIRES STRUCTURAL ANALYSIS BY ARCH/ENG

Hz& 2 COPIES PRODUCT APPROVAL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR ENGINEER
OR INDICATE ON THE PLANS.

[V I COPY NOTICE OF COMMENCEMENT, IF VALUE IS OVER $2500.00. MUST BE SUBMITTED PRIOR TO THE
FIRST INSPECTION.

l/ 1 COPY ASBESTOS NOTIFICATION STATEMENT

SPECIFICATIONS AND PRODUCT APPROVALS

. SPECS. FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, SHUTTERS, SIDING, ROOF COVERING AND
SIMILAR ENVELOPE ELEMENTS MUST BE ON-SITE FOR INSPECTIONS. THESE PRODUCTS MUST BE TESTED BY AN
APPROVED TESTING LAB AND DESIGN PRESSURES STATED. MUST HAVE ARCHITECT/ENGINEER OF RECORD
REVIEW, TO VERIFY THAT IT MEETS DESIGN.

. ROOF COVERING SPECIFICATIONS/DADE COUNTY OR FLORIDA APPROVAL MUST INCLUDE
MANUFACTURER/PRODUCT NAME AND TEST NUMBER.

e  SHUTTERS MUST BE DESIGNED IN ACCORDANCE WITH ASCE 7-02 AND SSTD-12. SPECIFICATIONS MUST BE
HIGHLIGHTED AS TO WHICH MOUNT, DESIGN PRESSURE, FASTENER, AND FASTENER SPACING THAT WILL BE
USED.

IMPACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS REQUIRED PER F.B.C. 2007 - 1609.1.2




RESNICK RESIDENCE I’fowm OF SEwATS TG AUGUST 30, 2012
27 LANTANA LANE BUILDING DEPARTMENT l

SEWALL’'S POINT, FLO RIDAL______F_’_L_E\CQPY ,

i . 3

MASTER BATHROOM REMODEL
SCOPE OF WORK

General Notes
Permits as required by the Town of Sewall’s Point.
Demolition and trash removal by owner.

New Construction

2"x4"” frame tub deck and shower enclosure with bench seat, shampoo niche
& dropped ceiling

Reinstall base board and door casings

Replace R-6 34" rigid insulation on exterior block wall were necessary

R-19 batt insulation in new frame wall

Install tempered glass shower door

Finishes

Use durock cement board on shower walls & ceiling
Use moisture resistant “greenboard for tub walls

New 5/8” ceiling in bathroom with smooth finish
Repair and/or replace existing drywall where necessary

Install ceramic tile in shower stall including ceiling
New tile floor, tub surround and vanity backsplash

Plumbing & Electrical

Install Steamist steam generator per manufacturer’s recommendations
Install plumbing fixtures; 2 under mount sinks, 2 faucets, 1 tub fill, 2 ea.
shower heads w/separate temperature & volume controls and 1 low-flow
toilet

Install owner supplied electrical fixtures; 2 vanity wall sconces and recessed
ceiling lighting as required




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

Electrical Load Calculations

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

Electrical Contractor: E 51(35525 Ekg Lgc\ License No. ELC/?Z)/S7D

Phone#_ ] 73- B7 COSS”

Fax#_ 772 337- 2699

Project: 277 (0/\1"[),{\(} (n

Existing Service Feeder Size:

Location épu Ls 0"' g

Existing Panel Size: |- -30n Uz ¥ 1| - 3uckl Subpaned

Main Breaker Size: LOoh Number of Breakers:_Y@ ckt T 2+

Existing Loads

3707 Sq. Ft.

X3wattspersq. ft..........coooeei i,

%2 Appliance cir. @1500 wattsleach............................
| Laundry cir. @ 1500 watts each ................................

it Range

@ BKW.e.oooooooeeeees oo

| Dishwasher and disposal @ 1500 watts each............
| _ Microwave @ 2000 watts....|.............c..ccoovvrerrrenenn.n.
L _Waterheater @ 4.5kw.......0c..ccooovviviviiciieain
Tank less water heater........ bt re e es et e e e e s earraeees
\ Dryer @S5 KW...oooooee e,
1 Refrigerator @ 1500 watts.:..............cooooeeeieveennn.
v _Bathroom 1 @ 1500 watts. .i............ccoooviviieei,

I Sprinkler PUmp ...

Other

Other

Other

New Loads

& Poollight............cc.ooeiinnn. hseetesstesessencaresensrnsessans
Heat pump........ccooiii e

| _Chlorine generator..............le.cooooveeeeeeeesa

Blower
Boatlift
| _Other

STeAM qepeldnA ...

Other

Other

First 10 kw @ 100%............h oo,

Remainder @ 40%...............

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

A/Cheat @ 100%..........cccoceioviiiiiiiiiieee

1,42}

watts
300 watts
1S O watts
000 watts
Sovo watts
oo watts
H{VY watts
____watts
SDp o watts
1500 watts
[SV°>_ watts
o watts
watts
watts

watts L/Zl o2 1 Subtotal Watts

3000 watts
__ 2op watts

waltts

Spo watts
watts

waltts

Shoo_ watts
watts

watts

S/, 42 Total Watts

lo oov watts

) gg& watts
i S OoD watts

Total watts Y1, SbY __Dividediby 240 voits =__ 1 73-A Amps 200 Amp service provided

Prepared by:

pate__ Q111
1 \

\chdos %\bc\m
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5 Specifications

STEAXMIST:

Steam Generator "~ Models: TSG-7 and TSG-10

Features

Limited lifetime warranty - 2-year in home labor warranty where
available

Generator typically can be installed up to 25 ft. from the
bathing area

Selectable “Instamist”

Steady Steam™

"Gangable" up to (4) generator
Diagnostic LED Displays
Stainless Steel Construction
Solid-State Circuitry

Codes/Standards

UL 499
UL/CUL Listed

Steam Generator Specification Chart

Model Product Kw * Max. Cu. Ft. Volits/Phase/ Line Dimensions
Number Number Rating Range Max. Amps Fuse LxWxH
TSG-7 7520 7.5 250 240/1/31 40 15"x 6" x 15.5"
7521 208/1/36 50
7522 240/3/18 30
7523 208/3/21 30
TSG-10 1020 10 450 240/1/42 50 15"x 6" x 15.5"
1021 208/1/48 60
1022 240/3/24 30
1023 208/3/28 40

* Refer to sizing guidelines to accurately determine the proper size generator for the installation.
90°C copper wire is required for generator connection. Installation shall be in accordance with NEC and local
electrical codes. o

Generator
Weight - 30 Ibs.

Installation Notes

Steam Generators can be typically mounted within 25 ft. of
the bathing area.

Steam Generators should be accessible for service.
Do not install in aftic.

Do not install generators outside, in a moist, humid area or
in an area where parts may freeze or corrode.

Steamhead to be mounted 18" above floor or 6" above rim
of tub and as far from the seating area as possible.

Rough-in Notes
Access: 21" L x 20" W x 22" H (28" L with Auto Drain)

Required Equipment

TSC Model Control

Required Electrical Service

Dedicated circuit required: See Specification Chart for proper
electrical requirements

Product Information

Water Supply - %" Compression Fitting, 120 PSI Max

Steam Line - 24" Brass BPT male thread

Pressure Relief Valve - %" NPT female thread

Drain Line - Capped %" Brass NPT male thread

12111 -1- PUb No274-F
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Dimensional Drawing Models: TSG-7 and TSG-10
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Top View
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' ffice: 25 E. Uni ) rford, NJ 07073 « Tel: 800-577-6478 « Fax: 201-933-
S T E /‘\/M | S T® East Coast Office: 25 E. Union Ave., East Rutherford, NJ 07073 » Tel: 800-577-6478 « Fax: 201-933-0746
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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

SCOPE OF WORK:
CONTRACTOR: IALMAR JACKSON POOLS |
PARCEL CONTROL NUMBER: | [123841002-000-00400-3 | SUBDIVISION | [RIO VISTA— LOT 40 |

CONSTRUCTION ADDRESS: 27 LANTANA LN |

OWNER NAME: | [RESNICK |

QUALIFIER: 'GERALD WASER | CONTACT PHONE NUMBER: | [561-746-4910 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING . FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN . ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL

TO THE CONTRACTOR OR OWNER /BUILDER.




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

SewalP’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10232 -R |
ADDRESS 27 LANTANA LN - RESNICK
DATE 92642 11/2/12 | SCOPE OF WORK | REMOVE & REPLACEPOOL-&DECK REPAIRS ONLY

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [ $ []]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f |1

Total square feet non-conditioned space, or interior remodel: (@ | s.f. |||

$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 per sq. ft. $
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.)
Total number of inspections (Value < $200K) @$75 ea. ||| $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ (Il
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ |l
ACCESSORY PERMIT | Declared Value: $ |18270000- R 14838.00 |
Total number of inspections @ $75.00 each [ | 450.00 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 1675
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ {675
Road impact assessment: (.04% of construction value - $5.00 min.) |$ |[33.08 |
TOTAL ACCESSORY PERMIT FEE: S 11496.58 |
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JACQUI THURLOW-

LIPPISCH
Mayor

PAUL SCHOPPE
Vice Mayor

THOMAS P BAUSCH
Commissioner

PAMELA BUSHA
Commissioner

PAUL LUGER
Commissioner

DATE:
TO:
FAX #:
RE:

‘p’u[oa@v
TOWN OF SEWALL'’S POINT

ROBERT L. KELLOGG
Town Manager

ANN-MARIE S. BASLER
Town Clerk

ERIC CERNIGLIA
Chief of Police

JOHN R. ADAMS
Building Official

JOSE TORRES
Maintenance

September 20, 2012
Almar Jackson Pools
561-743-9845

Contractor Licensing

For: 27 Lantana Ln - Resnick

Please provide the following:

MAR JACKSON POOLS - General
due 9/27/12

WL BOY PLASTERING - General Liability and WorkersComp

idbility & me Insurance renewals

Insurance naming the

own of Sewall's Point as the Certificate Holder, License and Business Tax Receipt

Thank you,

Ol

One S. Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 « E-Mail: cler!
Police Department (772) 781-3378~ Fax 228687669~

k@sewallspoint.martin.fl.us




W5 TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION

SWIMMING POOL AND SPA SUBCONTRACTORS LIST

Applicant’s Name E{ VO | JTA LRI QQ; IS Permit #
Mailing Address (Yol (S).,{'D\f €S D\( Cityi.)‘z :ﬂ { State ¥« Zingg ’2l_‘u ﬁ

Please provide a subcontractors list for verification. Any changes to this list must be provided prior to final
inspection. Using unlicensed contractors or subcontractors may prevent you from being eligible for inspections.
For further information, please contact the Town of Sewall’s Point Building Department at 772-287-2455.

Please include all Competency Card or State Certification numbers. Do not use occupational license numbers.

COMPANY NAME LICENSE #

DECK FINISH

STER ELECTRICIAN
POOL GUNITE Sy Wioe i\ (D yw¥e.. CPCABNEID .

NTE %%L FINISH

POOL STEEL Bmﬂjd;&sm_mb_ﬂmmj&—
BARRIE- ALARMD Q\\ iy [ Jadesan POBH CPC CHW1%O

I certify that the above information is accurate and that all work will be performed by eligible competency card
holders or State Certified contractors.

I understangd that a complete notarized subcontractors list is required prior to final inspection.

Signature of applicant

Sworn to and subscribed before me thisM&; of 20 I 2 . by

V s‘;liii'fZ;;f Angel Gibson
Notary Public, State of Florida, County of Martin £ 4 R COMMISSION #EE 196607
Personally Known Produced Identification 33,5028 F EXPIRES: MAY 08, 2016
E— ":,,,O,fj}ﬁ\‘ WWW.AARONNOTARY.com

Type of ID Produced: @/\VQW




Town of Sewall’s Point

Legal Descnptlonm_nﬁjCA SID oy UO

Date: BUILDING PERMIT _A‘PPLICATION Permit Number: m
OWNER/LESSEE NAME: . F'hone-(‘[;zz?) 2203315 Fax
Job Site Address: 2-—\ St lantanad Lﬂm City: Sh )SH—P F__ state: ﬂ__Zip;EHSQLp

Parcel Control Number:

— -

Fee Simple Holder Name: o Address:
City: te: _~ - Zip: dne:
() iE A LM 4 9&%

+SCOPE OF WORK (PLEASE BE SPECIFIC): Voo La— M@/

WILL OWNER BE THE CONTRACTOR?
(If yes, Owner Builder questionnaire must accompafly application)
YES NO

Has a Zoning Variance ever beén granted on this Bromm‘I
YES (YEAR) -NO.

{Must include a copy of all variance approvals with application)

Esumated Value of Improvements: $
{Notice of Commencement required when over $2500 prior to ﬁrst inspection, $7,500 on HVAC change out)

Is subject property located in flood hazard area? VE10___
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

COST AND VALUES: (Required on ALL permit applications)

OO . 00

AEQ__ AE8__ X

Estimated Fair Market Value prior to improvement: $

(Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: Mmmm‘m T USIO éazx l——[uS ARUS
Qualifiers namefigfm )| !d s L )§ ) ﬂ ‘! Street: !Sb\ ( QQ! ré§ QY, City:y H =)Q gjjj State: f& Zip: M

License Number:

Streetzgzﬁc\ D“H;\L\1CA |<r(\ City:

State License Number OR: Municipality:
LocAL contacT: A
DESIGN PROFESSIONAL.: ~O\ Y

Phone NumberZ 40 | —7L-H‘{) qu l 0
Fla. License# %_—, /5

AREAS SQUARE FOOTAGE: Living: Garage:

Carport: Total under Roof

tate: FL Zip: 33\{& Phogemk;ergﬁ_?)_()gﬁi(i

Enclosed Storage: ___

by
RG]

below BFE™:
grsion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida
National Electrical Code: 2008, Florida Energy Code: 2010,

uildj
Flo da Accessibility Code:

g Code ‘étru&ulél ing, Existing, Gas): 2010

re Prevention Code: 2010

ani
10, FI nda

2,

AGENCIES, OR FEDERAL AGENCIES.

IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY D E

APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL. BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

B RESTRICTIONS. SOME RESTRICT IONS

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

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

State of Florida, Countyof:

OWNE T/LESSEE - NOTARIZED SI TURE: ‘\.\-&:g”o CONTRACTOR/LICENSEE NOTARIZED SIGNATURE
SYtor sttty
x__, A . Sofen Bt x R RS
a5 §  State of Flon‘ga, County of: |
naan®
On This the d .20 s On This the :
) S R
by who isgbgrson: = by VU LWWCSe. w EP
ot &2 =z %
@Eo_@o me or produgéd 3=2 .-iw me or produyced . zhe
9 e TR ES = . orP = 2= 2
As identification. o E As identification. 5 E )
No! lic 58 § Notary Public % 8 o %’
My Comnyissidn S; g = S My Commission Expues —; P % =
—r
GLE PE IONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER"’ 7
APPLICATIONS WILL BE NSIDERED A

lill\\“'

5




AN/
POOLS INC.

GENERAL AGREEMENT

ALMAR/JACKSON POOLS, INC. (contractor) hereby agrees to construct a swimming pool as per the following terms and
conditions for: _Todd Resnick

Address:__27 SE Lantana Lane, Sewalls Point, Stuart , FL : Florida
Home Phone: _ 2228238297 220-33 SWork: 2E)-94 29 cell:JL3- {2CY Fax: __todd@tmr1.com

Installation Address: _ Same

DIMENSION AND DESIGN: The pool and/or spa shall be steel reinforced gunite in a custom designed shape.

Length: _31ft. 6in. Width: __ 18 ft. 0 in. Depth; Min: 4ft Oin. Max: _ 8 ft. Oin.
Interior Finish: Blue Granite Pebble Sheen WaterlineTile ($5/sf allowance): 6" waterline
Coping: _12" x12" Olympic Pearl Bullnose Cap Tile: Inc

Decking:_895 SF. 4" concrete, mudset, Olympic Pearl Enclosure/Barrier: Not Included

EXCAVATION: Existing planting removal by others, resetting by others. Excavation shall be made with Big machine/ shuttle
excavated material to be hauled rough grade by Almar Jackson Pools, Inc final grade by Almar/Jackson Pools, [nc.
FILTRATION: Pool Fill: __Auto/ overflow Waste Water Disposal: __ At Equipment

One Jandy E pump, one 460 SF cartridge fiiter, upper and lower returns, dual main drains, skimmer,
dedicated vacuum line, manual cleaning tools & test Kkit.

ELECTRICAL: Two LED pool lights, steel bonding, junction box, transformers, electrical hook up.

SPECIAL FEATURES: Remove existing pool, spa and pool deck. Pool steps and benches per plan with

two therapy jets and JVA. 50’ of shoring, Jandy 140,000 BTU Heat pump with chiller, Jandy. RS-P4, i
Aqualink, One Touch indoor panel and Aquapure chlorine generator. Install Clear Deck( in deck) solar

cover housing and blanket.

NOT INCLUDED: Tree, stump, rock, muck or fence removal, sod, sprinklers sub panel(s), service

connections ,supply line to auto-fill, gas/tank hook up, extra fill, dump fees, soil tests, piles, surveys

stucco or paint,screen, safety fence or alarms. Walk way to driveway.
OTHER OPTIONS NOT INCLUDED IN CONTRACT: Additional mudset deck @ $24.64/ SF

CONTRACTOR'’S WARRANTIES:

1. Pool shall be constructed in compliance with applicable building codes in force at the time of construction.

2. Pool shell is guaranteed to be free from defects in workmanship and material as long as the pool remains the property
of the original owner, residential pools only.

3. Quartz aggregate finishes are guaranteed against chipping or separation for a period of five years. Pebble Tec has a

limited lifetime guarantee to original owner. Shade consistency is not guaranteed.

Pool tile is guaranteed against separation for a period of three years. Shade consistency is not guaranteed.

5. All other pool equipment and accessories are warranted as per the manufactures guarantee and shall be for parts only,
labor not included.

6. Commencement date for warranty period will begin at date of initial pool fill. Warranties as stated here within are

contingent upon payment in full to contractor.
08 7

B




Page Two

OWNER(S) RESPONSIBILITIES:

1. The owner shall be responsible for the pool location being within the property lines and clear of any setbacks.
Owner shall verify pool elevation before placement of gunite.

2. Owner to provide access to site for equipment, trucks and materials. If access is across property owned by
others, owner is to secure permission for use of that property in writing.

3. Site preparation, including removal of trees and vegetation, diversion or sealing off water seepage, removal of
pipe lines, rock or underground obstructions, or changes affecting the construction of the pool. If the contractor
is to perform such work for the owner, it shall be at actual expense to the contractor plus 10% profit, and owner
shall pay same immediately upon completion of such additional work.

4. Any change in pool design, materials or specifications must be approved in writing by the contractor. Any such
changes will be subject to a charge of $75.00 per change, plus the additional cost of the change or addition.
Owner shall supply electric power and fresh water.

Owner shall restrict access to the jobsite by any unauthorized personnel.
Owner shall submit to contractor remittance of amount invoiced within ten (10) days. A late fee of 10% of the
outstanding amount due will be assessed if not paid within terms.

No o

CONTRACTOR'S DISCLAIMERS:
1. Contractor accepts no responsibility for damage to lawns, shrubbery, underground utilities or replacement of
sidewalks or sprinklers.
Contractor shall not be responsible for damage to paint, windows or accessory materials and surrounding
structure caused by concrete or gunite application.
Contractor shall not be responsible for any pattern or color mperfectnons or discoloration in the tile.
Contractor shall not be responsible for any work located beyond filter house or patio area.
Contractor shall not be responsible for damage caused by water quality in the initial filling of the pool.
Contractor shall not be held liable for any change caused by unauthorized personnel on the pool job site.
Contractor shall not be held liable for pool design, nor any installation of materials in or around the pool not
considered as standard by the contractor as listed on the specification sheet.
8. Contractor shall not be held liable for any delays caused by owner, any governmental orders, acts'of God, or
any conditions or restrictions beyond the control of the contractor.
9. Contractor does not guarantee the manual cleaning equipment, poot light bulbs, pressure gauges, or concrete
decking.

b

NoOeW

CONTRACT PRICE is: $82,700.00, Eighty Two Thousand, Seven Hundred Dollars
Payment is to be made as follows: 5% herewithin; 55% upon application of gunite or concrete shell; 35% upon mstallatuon of
plumbing, tile and coping; _XX__ .upon screen installation; and balance at pool fill.

SERVICE CHARGE: of 10%, per month, shall be charged on all accounts that show a balance due after terms, unless
previous arrangements have been made and approved in writing by Almar Jackson Pools, Inc. Purchaser agrees to pay all
costs of collection, securing or attempting to secure this account, including reasonable attorney’s fees, whether the same is to
be collected or secured by suit or otherwise.

ARBITRATION: All claims and disputes relating to this agreement shall be subject to arbitration at the option of either the
owner or the contractor in accordance with the Arbitration Rules of The American Arbitration Association for the Construction
Industry. Notice of demand for arbitration shall be filed with the other party and The American Arbitration Association within
ninety days after the dispute has arisen.

This contract shall become null and void unless accepted within ten (10) days of d4tg

AGREED UPONBY,
% ) [ A6 Eole

7

-Signature Date

Ray BUShnell for Gerald JWaser  CPC 056735

Thursday, August 30, 2012

Signature Date Date Submitted




"Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

‘ enerated on 9/20/2012 10:01:52 AM EDT
Laurel Kelly, C.F.A g 9/20/ 5
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
e, 002000 27553 27 LANTANA LN, STUART $497,020  9/15/2012
Owner Information
Owner(Current) RESNICK TODD A & MARY H
Owner/Mail Address PO BOX 1559
STUART FL 34995
Sale Date 6/1/2012
Document Book/Page 2581 2311
Document No. 2335166
Sale Price 815000
Location/Description
Tax District 2200 Legal Description RIO VISTA S/D LOT 40
Parcel Address 27 LANTANA LN, STUART
Acres .3680
Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information
Market Land Value $132,000
Market Improvement Value $365,020
Market Total Value $497,020

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... ~ 9/20/2012



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

peRMT 5 maxrouos 12038 Y | - P~ (OHEOO-5

STATE OF FLORIDA ' . COUNTY OF MARTIN

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

GAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):
i + o lanf
GENERAL DESCRIPTION OF IMPROVEMENT: _ 15h) \ e ' 3
N Qco\)dcwlw\ig % aoub 3 E

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT

NAME: SN UG
ADDRESS: O Lang, SPAvY L ANRED
PHONE NUMBER: ) FAX NUMBER:

INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):

CONTRACTOR: (A A A

e
ADDRESS: mm.mmnmmn‘mﬁ.!r-

PHONE NUMBEF FAXNUMBER (0 | I3 Hx O

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) STATE OF FLORIDA
ADDRESS: MARTIN COUNTY
PHONE NUMBER: FAX NUMBER:

THIS TS TOCERTIFY THAT THE
FOREGOING PAGES IS A TRUE
AND CORRECT CQPY OF THE ORIGINAL.

BOND AMOUNT:

LENDER/MORTGAGE COMPANY:
ADDRESS: e ' K
PHONE NUMBER: FAX NUMBER:

RQ@ ? VEWING, ELER
_ TD! \g W
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHBRTE: l - IA"

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b) , FLORIDA STATUTES:

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
=T
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES oF TORECEVE 3 ° &
A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES: e
> -0
—an
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: o
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT P o
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED oo =
et
T =
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED Z o
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, 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. 2 _,
et b2
UNDER PENALTIES OF PERSURY, | DE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND  — =i
BELIEF {SECTION 92525 e
™m sy
S
SIGNATURE OF OWNER OR [ESSEE OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT .
P i—'_—
SIGNATORYS TITLE/OFFICE 5 ==
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE METHIS ' DAYOFSE PT 201> e
m e
o 180D A Legniicie FOR o -
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED R
, —
PERSONALLY KNOWN oa RODUCED IDENTIFICATION ____ TYPE OF IDENTIFICATION PRODUCED e ——]
? = —
NOTARY SIGNA s, 7> —
o TURE/ SEAL v, KATHI P, JENKINS R
SO, Notary Public - State of Ficrida S
5;0 ")z My Lomm. Expires Apr 12, 2014 =
HEOS/SS Commission # DD 963673 i
e OF PO ) —

OF 7\ S, .
#54" Bonded Through National Notary Assn.




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

P ] n:‘thr
ﬂ;&i_EMSI@VSFmCORRECTIONS REQUEST FO
MUST BE SUBMITTED FOR ALL CORRECTIONS AND RE

DATE: | \Z5 \ Ve
JOB ADDRESS: &il

PLEASE CHECK ONE OF THE FOLLOWING:

TS

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

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

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
A Y ',q m'h Q?T‘Eﬁf’;{r% i

,w-w. H 4-m»~w==

e om/wm

. 3

w@:

.

R e Ry -!'.é“_k‘z,m‘_
DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES | _VALUES$ Sg! 858 .00
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES MUST BE PA[D AT TIME OF APPROVAL***
CONTACT NAME: Q(\Qc’ \ SIGNATURE!

prone NuMeerCE ol W QL0 FAX NUMBER:%(Q‘ _-],Léaw %16 .

) FOR OFFICE USE ONLY:
Reviewed by: Q/ ' Date: /217 Approve Deny
Additional conditioned space : sq. ft. @ $104.65 per sq. ft. x2%=
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2%=
Other deélared value increase (must be based on value not cost) x2%=
Other additional fees: | Revision review fee: Pages @ $25.00/Page
Radon Fee Professional Regulation Fee. | Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE $ /l/, <«

Applicant notified by: ' Date:

Page 1 of 1



ALMAR/ JACKSON

' '
POOLS INC "D oEPAFTMENT |

Vet 032 ' | __ FILE COPY

PROPOSAL SUBMITTED TO:

Todd Resnick
27 SE Lantana Lane
Stuart, FL 34496

WE HEREBY SUBMIT SPECIFICATIONS AND ESTIMATES FOR THE FOLLOWING:

« Drain pool, remove glass block at spillway, plece rebar and forms, pour concrate

to fill wall solid, and set new one piece spillway. $ 1,205.00
* Remove and replace waterline tile in poo! and spa, extend tile across face of risers

at steps to spa ($5/sf material allowance). $ 1,8680.00
* Install new cap tile at pool and spa steps and benches. $ 468.00
* Prep pool and install new Diamond Brite finish in white cement base color. $ 3,400.00
* Replumb equipment to make room for gas heater, pressure test all piping, replace

valves with Jandy “Never-Lube". $ 1,000.00
e Add 2™ main drain in pool to comply with current building code. $ 500.00
o Install 325,000 BTU Jandy Legacy gas heater (gas and electrical hook up not

included). $ 2,200.00
¢ Remove and replace skimmer. Recess new skimmer throat 4° back from

waterline tile. $ 750.00
e Add approximately 13 square feet of deck adjacent to walkway and patio. $ 220.00
e Cut out cracks and fill with epoxy. $ 215.00
» Prep surface of existing stained Kool deck and apply spray deck textured finish

(705 square feet total). $ 3,020.00

CONTRACT TOTAL: $ 14,838.00

35 % Deposit Due Upon Acceptance (Less Credit from new pool deposit), 35%Dus Upon
Completion of Tile, Balance Due Upon Completion.

j\-/‘*/’_\ FRIDAY. OCTOBER 12, 2012

Gerald Waser CPC 056735 Date

All matefial is guaranteed to be as specified. All work is to be comyp tn a workmankxe mannes g to standard prac Any alteration or devistion fram ehove specificafisns invalving
an extra cost will be executed only upon wiitien erders, and will becoms and extra charge, waandaboveﬂlaongnalesﬁmale Al agreements are contingent upon strikes, accidents or detays
beyond our control. Owner is to carry fre, tornado and other necessary insurance. Qur warkers are fully covared by Warkmen's Compensation tnsurance.

ACCEPTANCE OF PROPOSAL: The prices and specnﬂcahons of the proposal are satisfactory and are hereby accepted. Al work is
to be performed under the terms and condjtj ified above, unless otherwise noted. Payment will be made as outiined.

Date: [7 OC//_ f&/ﬁ

A service charge of 1.5% per mondh, 18% per annum, shall be charged aon all accounts which show a balance due sfter temms, unhsmmmwmmhwahaenmadeanda)pmveum
wriling by Almar Jackscn Poois, Inc. Purchaser agrees fo pay il costs of collection, securing or aiteming to sacurs this including sttomeys fees. her the same Is to be coflected or
secured by sut or othenise.

Signature:

1461 Cypress Drive » Jupiter, Florida 33469 * Phone (561) 746-4310 » Fax (561) 743-9845
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2 Svepty G OF AL S1083 Ao 187

12085C0154

PUTIVITY

IOIW02 N/A

L' PROPERTY LOCATED WITHIN FLOGD . ZONE: X

PROPERTY ADDRESS: 27 S, LANTANA LANE

CERTIFIED TO: TODD A. & MARY H. RESNICK
COMMONWEALTH LAND TITLE
INSURANCE COMPANY
MCCARTHY, SUMMERS, BOBKO,
WOOD NORMAN BASS & TAYLOR, P.A.

TOWN OF SEWALL'S POINT

P/0LG. - PONT OF COMMENCEMENT
POB. - POXT OF BEGRNNG
_

H. & TT - NAIL A TIN TAB

TebhspuiUt

1 . ! .
g ¢R.8.
WAL

NOTES: v
1. Survay of deseription as Muralshed by Clieat.
2. Lands ‘shown herean wers no! dbstrac -‘ for
andpr rights -of-way of recar .
) Dcnous 5monu or lmmng ay doscnpnon as furnished.
iF) Dengtes ed distance or boadng )
'C)-Danctes calculatad: distance ‘or bearing.

-3 AlFbeailigs are referanced to the Instrursent of record

as shown hereon, unless otherulse ‘noted.
4. Elovnﬁaﬁl thown-Nerean ure’ refatlve _to Nallenul Gaodeile
Vertlcal Oatum of 1929, and dre bdased on bench mork.
3. There are no adova groun ma«chmnh. mlnuihm(u :ho‘-n‘

SEY 1.8, - BE&SIG IRON BAR & CAP ICOlS

FND. - FOUND
1. p ~ IRON PIPE . MW - CYERKEAD WRE
;. C...- CONCHETE MONUNENT . e - DRAINAGE FLOI!
o R .-monm R ,u,n,«.)wms
P.K. ¥ P.K, ‘NAIL * . P.P. - POWER POLE
R.R.8. - RAILROAD SPIKE C.B. - CATCH BASIN
N. 8 W. - MAIL & MASHER 8.
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ALAR/JACKS
s e

December 5, 2012

Town of Sewall’s Point

One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
John R. Adams, CBO

Re: Permit number 10232-R, 27 SE Lantana Lane

Mr. Adams, :

Regarding the pool renovation at 27 Lantana Drive, the existing steel was bonded with

2 Martin County clamps to the new steel in the spa area where the glass block was
removed. The steel was placed 6 inches on center, it has been drill & pinned with epoxy,
and each bar was tied with tie wire.

Thank you for your time and consideration in this matter.

Sincerely,

Carl Keever, Supervisor

Y
/ :

Todd Resnick, Home Ownef .

1461 Cypress Drive « Jupiter, Florida 33469 * Phone (561) 746-4910 ¢ Fax (561) 743-9845

i
/
/
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5§l§:§,5.f,’A' FlNALlePECTiON IS Rf—;QUlREb FOR' ALl_%ffPERMiTéi%%*i :

PERMIT NUMBER: | {10568 | DATE ISSUED: |lAuGusT 16,2013 | -

SCOPE OF WORK: | |FENCE |

CONTRACTOR: DANIEL’S FENCE |

PARCEL CONTROL NUMBER: | [123841002-000-004003 | SUBDIVISION | [RIO VISTA — LOT 40 |

CONSTRUCTION ADDRESS: |27 LANTANA LN |

OWNERNAME: | [RESNICK |

QUALIFIER: IDANIEL LAWRENCE | CONTACT PHONE NUMBER: | [283-2383 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:.00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL , UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB : TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG _ 'INSULATION
WINDOW/DOOR BUCKS ) " LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING : - FINAL ELECTRICAL
FINAL MECHANICAL ’ FINAL GAS
FINAL ROOF A 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

TOTHELCUNTRACTORURUWNER /BUILDEKR.




Town of Sewall’s Point I 5 (DQ)
Date: Au%- i< L QO3 BUILDING PERMIT APPLICATION  Permit Number: D

OWNER/LESSEE NAME: Tockal Qe&’\ ol Phone (Day) - (Fax) —
JobSite Address:_ R 1 Ladtana  lane. City: S Prsate__PL. zip 2ATAS
Legal Description Q\O \/\&a Lt 4o Parcel Control Number: \2 *,3% * 41 - 003 - 000 004 ed - 3
Fee Simple Holder Name: Address: PO (o \SSA
city: oot State: __FlL___ zip: 5_\0\% Telephone —
*SCOPE OF WORK (PLEASE BE'SPECIFIC): __ I’il\l &3

WILL OWNER BE THE CONTRACTOR? - NE COST AND.VALUES: (Required.on ALL permit applications)
(If yes, Owner Builder questionnalre must acc anylapplit‘:aﬁ‘on) - Estimated Value of Improvements 3, N ¥ (O . —

YES_____ ' ' NO: ' ;  (Notice of Commencemem required whien over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance evéi'. Been grant d on this property? .|-. ls subjéct- property 10cated in flood hazard area? VE10___ AE9___AE8__ X___
- FOR ADD(TI REMODELS AND RE-ROOF APPLICA NS ONLY:
YES____ (YEARI i NO : Estimated Fair Market Value prior to improvement: $_
{Must include a copy of all varlance approvals with appllcatlon) . (FairMarket Value of the Primary Structure only, Minus the land value)
4 “PRIVATE'APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction. Company hamejs F&’tp/ QO(D o~ o PhrJne OI%D)'AQIQ)?D) FHXAMS_(QS_

Qualifiers name: SIreeI 07\-&‘2*;5 \ )g E@;&g s‘.! C|ty ;i@ k State: E(:le _&k_c_ﬁ_
State License Nurber: = ' _"OR: Mumcnpalrly (Y\Q('I’If'\ O,-D license Number: M OO

/s 3
LOCAL CONTACT: Sr\annm {\O\F\ILS Ph qu Ve 5 ':
. d
DESIGN PROFESSIONAL: ___: \I - R [I] a- E ,—
Street: _. . TN ‘ Crly : - \ U Zip i Phone
g By sy ) Al
AREAs SQUARE FOOTAGE lemg Garage e Covered ‘:\a\llos Porch&u l ﬁ?@sed Siorage /
Carpon. . Tolal under Roof P V Elevated Deck : Enclosed aréabelow BFE*;
’ Enclosed nomhabltable areas below the' Base Flood Elevation greater than[300 é‘ T 3 -Conversion Covenan’ Agreef'rent
Dsncalae
CODE’ EDITIONS’ N, EFFEC‘I: THIS APPLICA'nON Florlda Building Code (Str&ctma " ﬁﬁ&#@lﬁh\b % i g,,Ga : 2010
National Electrlcal Code 2008 Florida Energy Code:*2010, Florida Accesslblllty Code 2010, VCodd: 2010

WARNINGS TO OWNERS AND CONTRAGTORS: . . &

1. YOUR FAILURE.TO RECORD A NOTICE OF COMMENCEMENT MAY-RESULT IN YOUR PAYING: TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN' FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING’YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF: COMMENCEMENT MUST BE RECORDED AND POSTED ON\THE'JOB SITE BEFORE: THE FIRST‘\KINSPECTION

2. -1T1S YOUR| RESPONSIBILITY TO DETERMINEIIF YOUR PROPERTY.IS' ENCUMBERED BY ANY DEED RESTRICTIONS: SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY. BE FOUND'IN- THE PUBLIC RECORDS OF‘MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT. THERE
MAY BE:ADDITIONAL'PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. .

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

4. THIS PERMIT WILL BECOME NULL AND VOID ) IEFTHE ) WORK AUTHORIZED BY THIS PERMIT IS"NGT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR APERIOD.OF.180- DAYS AT|ANY TIME AETER THE WORK.IS- COMMENCED ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF' FBC 2007’SECT 105 a4, 105 4 11-

' *****A FINAL INSPECTION 1S REQUIRED ON ALL BUILDING. PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE. WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION: HAS COMMENCED, PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION' 1S TRUE-AND CORRECT TO THE BEST OIZ?Y KNOWLEDGE. | AGREE 7O COMPLY WITH ALL

APPLICABLE CODES, LAWS IAND ORDINANCES OF: THE TOWN OF SEWALL'S POINT DU?ING THE/BUILDING PROCESS.

OWNER /AGEN SSEE - N T (ED SI ATURE \RIZED SIGNATURE:
AAAAA i

State of Florida, County of: (If t. n -
OnThisthe __ } D dayof A«A_S’“ 4d 20 _1;
by ndd Re snick who is personally
known to me or proq uogd""'u -

.6\ e,
As identification. __§ £ )

ki e e ORIDA
Ao oy Fan 800-385-7019 TE OF FL!

My Commission EXM i Eﬁ‘ x&'@éc’"‘"“

vt 15
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30, D::'f;"'u Ag @ggé PIVRIGATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAY C 105 ASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of |

Martin County, Florida

enerated on 8/15/2013 8:47:42 AM EDT
Laurel Kelly, C.F.A 9 /15/2013 8:47:4

Summary
Parcel ID Account # Unit Address \l\;‘aalruk: t Total ‘l,Jv:cll):ti;Z
83;30%21-002-000- 27553 27 LANTANA LN, STUART $512,410  8/10/2013
Owner Information
Owner(Current) RESNICK TODD A & MARY H
Owner/Mail Address PO BOX 1559
STUART FL 34995

Sale Date 6/1/2012

Document Book/Page 2581 2311

Document No. 2335166

Sale Price 815000

Location/Description

Account # 27553 Map Page No. " SP-04

Tax District 2200 Legal Description RIO VISTA S/D LOT 40
Parcel Address 27 LANTANA LN, STUART

Acres .3680

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY
Assessment Information

Market Land Value $198,000

Market Improvement Value $314,410

Market Total Value $512,410

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... ~ 8/15/2013
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|TOWN OF SEWALL'S POINT |

414,20, BUILDING DEPARTMENT
A7is%a,is | ___FILECOPY |
|3°_ ol b A‘
136.10') ¥ — —
: o AR T AR5 08 B AT
S.E. LavwvyAua - '\_Awkg__ b - i
Y A T B

IS "Ml 4 ol

IR AT

T . { zN' ’;"‘ '1-‘/. - ‘_ o
e | et
A ',i." ntow MN.w2°29's1"e
e e (oo o
-,\P' . &0 -
12085C0154  10/04/02 N/A

L PROPERTY LOCATED WITHIN FLOGD .ZONE: X

2. PROPERTY ADDRESS: 27 SE. LANTANA LANE

3. CERTIFIED TO: TODD A. & MARY H. RESNICK
COMMONWEALTH LAND TITLE
INSURANCE COMPANY
MCCARTHY, SUMMERS, BOBKO,
WOOD, NORMAN, BASS & TAYLOR, P.A.
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0
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~ 272773 oNE

NOTES:

1 . Survey of destription es furnished by Ciient

2. Londs shown hereon were not 6lerac'e¢
andr rights-of -way of record.

(P) Denotes distance or bearing by descriptio

{F) ben_oln‘ ﬁwusurcd distonce, or 'burlng.

‘C}'Denotas calculated-distance or bearing.

3 al “beaifigs’ are referenced 1o the Mstrume
as shown hor'oon, unless atherwise notod.
4. Elavfiﬁaﬁs shown - Neraon “ore’ felative fo :N¢

Vertical Datum of 1929, and are based or
S. Thers are no sbove ground encroachmenis, Wless

SET 1.8. - SET 5/8 IRON BAR A CAP 54049

1.7, - IRON PIPE O - ot
C.M. - CONCRETE MONUMENT =0
.. 1.8. - IRON BAR MH. - M
TOWN OF SEWALL'S POINT PO, - PONT OF RIR 8. - RALLROAD SPIXE ce T e
. COMMENCEMENT R R.5. - 8. -
POB. - PONT OF BEBINNING N. & M. - NAIL & WASHER Pre
L CTRArE v=OEVYT s YYM Yvao - -
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LEGAL : DESCRIPTION

KNOWN AS LOT. 40, RIO VISTA, AS
RECORDED IN PLAT BOOK 6, PAGE 95,
PUBLIC RECORDS QF MARTIN COUNTY,
FLORIDA, * ~

SURVEYOR'S CERTIFICATE

WE HEREBY CERTIFY THAT THE BOUNDARY SURVEY AS SHOWN

' HEREON IS TRUE AND CORRECY TO THE BEST OF OUR KNOWLEDGE

AND BELIEF AS SURYEYED UNDER OUR DIRECTION. WE FURTHER
CERTIFY THAT IT MEETS THE MINIMUM TECHNICAL STANDARDS
UNDER RULE . 5J-17 ADMINISTRATIVE CODE, PURSUANT TO
CHAPTER 472.027. FLA. STATuTES. NOT VALID, UNLESS
SEALED .W/ AN EMBOSSED. SURVEYOR'S SEAL.

"~ STEPHEN J. BROWN INC./

Stephen J. Brgwn rroregsonac [hno sunvevon

BOUNDARY -SURVEY
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' 619 EAST 5™ STREET
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NOTES:

1. METRIC DIMENSIONS ARE NOMINAL EQUIVALENTS TO U.S. DIMENSIONS.
2. SPECIFICATIONS SHOWN CAN BE CHANGED BY THE MANUFACTURER ONLY.

3. FOOTING WIDTH TO BE (4)X POST WIDTH.
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TYPICAL ELEVATION BY: DWG. NO.
R TS RSt CHANTS METALS SHADOW BOX - SLIM LINE ART SDM—654

AN Merchants Metals M 00y L
the first name in fence solutions WooD REV: A " 1:40




IMSTR = 24113586
OR. BK 2670 FGQG 123
(1 Fas)
la;?;rE; OF FLORIDA RECORDED 08/14/2013 103:14:58 FH
N COUNTY CAROLYN TIMMANN
THISIS TO g TIFY THAT THE MARTIN COUNTY CLERK
FOREGOJNG F) 1 _pa
GE(S) ISA TRUE
AND CORRECT COPY oOF THE O
DOCUMENT _ RIGINAL
THIS OFFICE
D.C.
NOTICE OF COMMENCEMENT
To be completed when construction value exceeds $2,500.00
i/ G N e e - g
PERMIT #: taxrouon_t A+ 3% - DO OO - ey o - 3
STATE OF FLORIDA COUNTY OF MARTIN
The undersigned hereby gives notice that improvement will be made to certain real property, and In accordance with Chapter 713, Florida
Statutes, the following information is provided in this Notice of Commencement.
LEGAL D CRIPTION OF PROPERTY {AND STREET ADDRESS, IF AVAILABLE):
Viska )\ 40 A Leadana. éane
N . e . ) » { Iy
GENERAL DESCRIPTION OF IMPROVEMENT: Replace.,  exash ﬁC\ ok ferve., WO 'of o
OWNER INFORMATION OR LESSEE INFORMATION, iF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:
Name:  lodd  Resnick A otana. e, Srvact B - 2AeAs
Address: —7
Interest in property: __ ( A X MLA
Name and address of fee simple title holder (i different from Owner listed above):
CONTRACTOR’S NAME: ‘ [Q el S CE’! Y22 CC( (I) . Phone No.: CQ?-) 3,9)33
Address: AQDS_ Jetberson_ SF
Stuaxt o th . 3R
SURETY COMPANY (If applicable, a copy of the payment bond is attached):
Name and address:
Phone No.: Bond amount:
LENDER'S NAME: Phone No.:
Address:
Persons within the State of Florida designated by owner upon whom notices or other documents may be served as provided by Section 713.13
(1) (a) 7, Florida Statutes:
Name: Phone No.:
Address:
In addition to himself or herself, owner designates of to
receive a copy of the Lienor’s Notice as provided in Section 713.13(1)(b), Florida Statues.
Phone number of person or entity designated by Owner:
Expiration date of Notice of Commencement:
(the expiration date may not be before the completion of constructio nﬂﬁnal payment to the contractor, but will be 1 year from the date of
recording unless a different date is specified): /j
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR
RECORDING YOUR NOTICE OF COMMENCEMENT.
Under penalty of pesj ve read Jhe foregoing and that the facts in it are true to the best of my knowledge and belief.
Signature of Owner of iessee, or Owner’s or Lessee’s Authorized Officer/Director/Partner/Manager/Attorney-in-fact
QONPAX
Signatory's Title/Office
The foregoing instrument was acknowledged before me this /3 day of A’v\_s LA 1’ , 20 (3
By: Z 0 d (A /le \‘5()(;1{ as for
Name of person Type of authority (e.g. officer, trustee) Party on behalf of whom instrument was executed
Personally known D or produced dentuflcatlon E(
Notary’s Signature Type of identification produced M_L Llen 52
(Print, ‘ﬁ'm"" RN Ge of Notary}
Commission # EE 140704
\RLI \@WK@Q‘E\R@?K@@;\M&M 1 Commencement Doex Rev 915711
Troy Faln Insuranoe 800-385.

&
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87 Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765 [}w”d-

TREE REMOVAL, RELOCATION, REPLACEME

W .’ “‘-f'

PR é,-,"Ada"sé"%g‘
Contractor’w({) m(a,( ‘\ f

W\S Addressi EZ!Z¥ mg plm (H"Pfone \1—77— 7)7' ZQ‘{)C)

No. of Trees: REMOVE \ Species: {LQ \Q"vu £
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
***x ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) /L)VQ/QJM/'?

e 25 SEP POJE
Signature of Property Owner - W Date \;J' 0

SFVEL%E?
NI Dates s

AE rovedfﬁff{Bwlm r gilgmspect!on_

NOTES:

SKETCH:







	27 Lantana Lane
	27 LANTANA LANE_Redacted



