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MASTER PERMIT NO. 4 SJ] 

TOWN OF SEWALL:S POINT 
' ,,. ;,,, I LCi 1 BUILDING PERMIT NO. 4 3 1 4 

·
·
, Date IL t- u 1 

/\ � r-n1n1..JJ <:? tvHt'n liype of Permit _...f;!S�Y-�' .._. _,_/kn.,��-
Building to be erected for f;tAV"'-==r CY ? � 

LC ...,., JA . I .& rr e"-'I �<; (Contractor) Building Fee 2.._oi2 
Applied for by r-..£/ 1 H n. 4 � ttt7: � · 

Subdivision f2:�·71CJ0 Lot 2.4- Block ___ Radon Fee----

7 .. '\ L 1 --r � • n- 1"" � Impact Fee 
Address '+ N r....wi--•t 1 'VL> � 

J?-== A/C Fee ----
Type of structure _--1t:Z:JCTI:1Jtli==------------

Electrical Fee ___ _ 

Parcel Control Number: Plumbing Fee ___ _ 

2C> ·3 7 41 & 3 ot:v ·QD2JID (a<90CJ Roofing Fee ----
1...ec Check # e>4'1'i Cash._ ___ Other Fees ( __ _ 

Amount Paid 1 pc; 
Total Construction Cost$ -�2.�5-:4/-'-.9£:.�===------- TOTAL Fees _..�--

4-
· 

-· -----

I 
Town Building Inspector 

Signed------------ Signed 

Applicant 

POOL PERMIT �- -· 

I 
• ··-:.. --·-:::.1.··· 

. I ·sETI:.�CKS . . ·I COMPACTION .furs . · '"'-:"'" GrDUNi). ROUGH 

:. · ..•. - --�- �-

INSPECTIONS 

DATE STEEL St BOND 
· DATE - -- .,.. UGH7 NICH:: 

CATE·---7-. • •  - -·- · ·:.· . ... - � DEC:(' . 

.,.. -..:.. �-- --· . ...... -..... ... -·�--:., _,
·
·�.,. 

DATE_.-� 
DATE - . " --- --� 

· · ·ut.ffE- � .  · 

. ·: .-. ·-�-�:� 

·
"'""' . ·

·1··
·

·

: 
.

. 

-.
---.

..... 
. . .. � .: 

- .. 
RNAL-

·----------- . 
··: DATE._-__ 

24 HOURS NOnCE REQUIRED FOR INSPECilONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 PM 
MONDAY TROUGH SATURDAY 

0 New Construction· D Remodel O · Addition 0 Demolition . 
Thia permit must be visllle frolll· the atreet, acceuible to the inapec1Dr. 

FUR'T11ER CONDITIONS ARI SET FORTH IN THI APPUCATION FOR PIRMIT, 
NOTATIONS ON THB APPltOVllD SUBMITTAL&, AND ATTACHMl!NTS IN THI! Pl!ltMIT FILI. 

DO NOT FASTl!N D§ OR ANY OTHl!ll SIGN TO A· TIUH!l 



Tow'11 of Sewall's Point 
P.I.N. ___________ _ Date. _________ _ 

ACCESSORY STRUCTURE PERNIIT APPLICATION 
to construct: 

0 DOCK requires prerequisite approval from State and Army Corps of Engineers. 
0 BULK.HEAD requires prerequisi�pprov�I from State and Army Corps of Engineer�. 
o DETACHED GARAGE �WIMMING POOL Cl WALL 
o SOLAR WATER HEATER Cl SCREENED ENCLOSURE 
O FENCE may not require sealed drawings. 
o OTHER:�-------------------� 

Owner's Address _____ ..1.H..;...iF_.....;L=-o_f_·r:_i IJ.....;IJ=--_IN_��----------
Fee Simpie Titleholder's Name {If other than 0wner) ____________ _ 

Fee Simple Ti�lehol<ler's Address (ff other than owner) ___________ _ 

'City· �� t:6� � � State __ ·t=\ ___ .;.._ __ Zi;> ____ _ 

. . l · . � -.:� ' '  ,.. ,... n I - Co:m:i.ctor ·:; ;.h me_����'----y'_t>.._._�--·. _1�_,"""'r._F.-'- :.......,..1,_.· _ ___...;.h_o_tr:>_ . .....;.\_;S.....;.__1_,u_'_r. _. __ _ 
\ 

C;ontractoi 's Addre:;s \ 1 I D gl L \ � O\.'l. ": _ _:.....:.....:..�--�----';_.....;.-------------

City _J?_'C,.L--1...--___ _ State �-:I 

.:Or ii�mc. __ 4M ,1�....:. \....:...\ ___________ _;_.=---------

Job A<ldress _ _____ tJ,___�,___\.-b _ _ f1_1_.,... __ b-__ W_4�'r�--------
City_��\ S Po,� .\­
Legal Dcscriptinn lpf 1-'{ 

Mortgage Lender's 

-:::.�:: .. :. 

Coumy �� t � -----

-it\-E:- fiA,.. �AT'�� A--r �\!,) P}-. 

State ---------------� 

Application is hereby made lo obtain a permit to c..lu the work and installations as 
indicated. I certify that no work or installation has commenced prior to the issuance of a 
permit and that all work will be performed to. meet the standards of all laws regulating 
construction in this jurisdiction. I understand that a separate permit must be secured for 

10·· _.·.··:_ 
. . .... 

I I 

---------..
E

.
LECTRICAL WORK. PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS. 
E/\'fERS. TANKS, and-A-IR-GQNDIDOOE,��e�t c,,,,_. ______________ -1----1-

@ 



)( 

Square Footage lf>�O Impervious Area Llneal Footage _______ Walls, Fences, Docks 
Construction Value ----�-"'_'L-'�'-">-'-' ..;..o_o _._� _0 ______________ ($) 

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OP COMMENCEMENT 

MAY RF.SULT IN YOUR PAYING TWICH FOR IMPROVEMENTS TO YOUR PROPERTY. 

STATE OF FLORIDA 
COUNTY OF MARTIN . ch � , . 

Sworn to and •nb•crih<d bofore mo thi,3Qay of, 1992 by � .:S(Yllf;;h � 

'A. ho: [ ] ls/ are personally known to me. or [ �ave produceJ h;rrz, <Sii/ _ / _ 

!,ientifi::aticn, and who did not take an oath. 

.---rorro(JJ --
OFFICIAL NOT ARY SEAL 

JOAN H BARROW 
Nar ARY PUBLIC ST ATE OF FLORIDA Typed, printed or stamped 

(NOT ARY SEAL) COMMISSION NO. CC42i';lUJl a otary Public of the State of Florida having a commission 
MY COMMISSION EXP. NOVmlliltRfr of and my commission expires: ___ _ 

STATE OF FLORIDA 
COUNTY OF MARTIN 

' ' t:::h b<e-r. ' _/"'/\ Sw�m to and subscribed before me thi�ay of !Jz:c� by 'J::.e;rc:;h/f?af;� . who: 
[ l is/are personally known to me, or [ ·jj1(as/have produced Ff. d I � mt�fkation. and 
who did / did not take dil oath. r=\ A rl!' -� 

. 

Qf.E..IP.Al...NQ'TMY SEAL lN'-f�Ml} ll�RbW 
NITTARY PUBLIC STATE OF FLORIDA 

COMM !SSION NO. CC42.3705 
MY COMMISSION EXP. NOV. 30,1991! 

�¥ 2;,,(')'&_.�(/[L Name:· 
· 

Typed, printed or stamped . 
I am a Notary Public ot the State of Florida havlng a commission 
number of and my commission expires: ___ _ 

Certificate of Competency Holder 

Contractor's State Certification or Registration No. Cf>C 0 3 3]" J 
· Contractor's Certificate of Competency No. -----------------

Application Approved --------- Building Official ________ Building Commissioner 
Date: ------ DAte: ____ ,,_ 



.. • 

DATE OF TEST:1/08/98 

... 111 Ardaman & Associates, Inc. ---:-A_- 1017 S. E. Holbrook Court .... .. Port St. Lucie, FL 34952 
(561) 337-1200 

FIELD DENSITY TEST REPORT 

DATE REPORTED: 1/09/98 

PROJECT: Lot #24 Plantation, Sewalls Point 

SUBMITTED TO: Ark Homes Construction 

MAXIMUM DENSITY DETERMINED IN ACCORDANCE Willi ASTM D-1557 

FIELQ DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-2922 

FILE N0.98-5504 

� . 

Location of Test 

Building Pad LJ Max. 
Den. 

(lbJcu.ft.) 

Moisture. 
at Time 

of Test% 

F"ield 
Density 

(lbJcu.ft.) 
Dry �CJEJ . . . . 

1 Northwest corner of building pad 12.6 110.0 13.7 111.3 100+ .95 O' to -1' FS 

2 Northeast corner of building ·pad 12.6 110.0 .13.4'· 111.6 100+ 95 O' to ·1' FS 

3 .Southeast corner of building pad '12.6 .110.0 11.2 108.4. 99 95 o· to -1· Fs 

4. .. · :southwest·corner of building pad 12;6 110.0 10.1 107.6 98 ·95 O"to -1,' FS·. 
.. ' 

5 Northwest conier of garage 12.6 110.0 12.9 .. 109.4 99 . 95 O' to -1· i=s : ' : 
6 .. . Northwest corner of garage 12.6 110.0 14.2 107.7 98 95 -1' to · -2· FS 

. • IN Pl.ACE DENSITY TEST DOES NOT MEET MINIMUM DENSITY REQUIREMENT 
•• RETEST INDICATES DENSITY MEETS OR EXCEEDS MINIMUM DENSITY REQUIREMENT 

F-$OIL o'iRECTl.Y eaow FOOTING; FS-SOll..: UNDER FLOOR SLAB; GA·Sotl IN GENERAL COMPACTED AREA; PAV-$OIL eaow STABILIZED 

SECTION; PSSG-sTABILIZEO SUBGRAOE; PS-PAVEMElllT BASE; NSSG-NON STABILIZED SUBGRAOE; RS-ROADWAY SuBGRAOE; TOP·TOP OF PIPE; BOP-BOTTOM OF PIPE 

John E. Donahue, P.E. Date 

AS WT\JAl. PROTECTION TO CLIENTS. THE PUBUC AND OURSELVES, ALL REPORTS ARE SU!l.GTTED �TIE CONFIDEtmAL PROPERTY OF CLIENTS AHO AUTHORIZA.TION 
FOR PUBLICATION OF STATEMENTS, CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS IS RESERVED PEM>IOO OUR WRITTEN APPROVAL 



� '111 Ardaman & Associates, Inc. 
1017 S.E. Holbrook Ct. 

Port St. Lucie, FL 34952 · 

(407) 337-1200 
MOISTURE - DENSITY RELATIONSHIP 

PROJECT: Lot #24 The Plantation FILE NO.: 98-5504 

AEPOATED TO: Ark Homes Construction 
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DATE: 1/07/98 

SUMMARY OF TEST RESULTS 
SAMPLE NO. 
SAMPLED BY 
SAMPLE LOCATION · * �o.o 'hnl--
TEST METHOD IAC::'T'M n-1 c;c;7 
MAXIMUM DRY 
DENSITY (PCF) 110.0 
OPTIMUM WATER 
CONTENT(%) 12.6 
UNIFIED SOIL 
CLASSIFICATION SP 
SOIL DESCRIPTION: 

Dark Brown Fine Sand 

,\ * house pad composite 
I\ 'I\ CURVES OF 100% SATURATI ON 
I\\ \ FOR SPECIFIC GRAVITY 

\ I\ I\ EOUAL TO f\ I\\ 
\ \1\ 

\ [\ \ 2.65 
� 2.70 

I\ �-
2.7

5 \ 
r\ I\\ 

\ \ \ \ '\''\ 
\. I\ 

' \ ''\ 
\ I'\ r\ f\. I\'\ 

I'\\ '\ 
'\ . '\. I\. 

'\ '\. I'\. 
I'\ I\. II.. 

'\. '\. " 
"-\ 

\. 
25 30 35 

WATER CONTENT - PERCENT OF DAY WEIGHT 
FORM 407 (Rw. Ut6l 

JAN ·o 9 9E 
'-S '- "UTU'-l PROTECTION TO CLIENTS THE PUBLIC '-NO OURSELVES. All REPORTS ARE SUBMITTED AS THE CONFIOENTl'-L PROPERTY OF CLIEN1'5 ANC AUTHOR•· 
L'ITl()N FOR PU&JCATl()N QF ST'-TEMENTS CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS IS RESERVED PENDING OUR WRITTEN APPR0VAl 



MASTER PERMIT NO. 43CJ7 
TOWN OF SEWALL'S POINT 

Date I 2. /3 / // i } BUILDING PERMIT NO. 4 3 1 3 I 

aui!ding to be erected for � !17/J-tM.Jy OI Jvl.f!fl1 S11-1rrr Type of Permit s� � 
Applied for by £ersr Grer c::;pUtftl.. Tl £!S . /!JC. (Contractor) Building Fee un) 

� I 

. Subdivision PL13-AJTA71 oAJ Lot 2-'f Block __ _ Radon Fee ___ _ 

. Address ] l\) £ LL>F-71 � w I)';/ Impact Fee ----
f s ,-, V') � � • /� I _,C" u "'J Type o structure -��������r:A\/��1��:::..,..)LJ;.,L !.!::'e-�-==<.- ---- A/CFee ___ _ 

� . 

Electrical Fee ___ _ 

Parcel Control Number: Plumbing Fee ___ _ 

1.. (p 3 7 11 0 13 CtJ? C:OZ4o - 0020 Roofing Fee ___ _ 

Amount Paid I ro Check # 234-S-- Cash.__ ___ Other Fees ( __ _ 

Tota1 Construction Cost$ _b_e;_-oO _______ TOTAL Fe.:es __ 1_0-0�-. . 

Signed f= W, �11 Signed & TJ1 Applicant Town Building Inspector 

. . . .• .:�_-=· 

SETBACKS DATE. __ _ 

INSPECTIONS 

. - - ..... - .. . - .. 

_. __ .., 

STEEL & BOND DATE. __ _ 

�--------------A_NA_L-----�D�-:TE�--- ----- --�--� � 
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 (Al WORK HOURS - 8:00 AM UNTIL 5:.00 · PM --...... 

MONDAYTROUGHSATURDAY I-� .___ _________ ____, UU 
o New Construction · D Remodel D Addition D Demolition 

This pennit must be vlsibla hm the street, Kcessible to the Inspector. 
FURTHER CONDITIONS ARE SET· FORTH IN THE APPLICATION FOR PERMIT, . 

NOTATIONS ON THI! APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE. 
DO NOT FASTEN THIS OR ANY OTHER· SIGN TO A TIU!EI 



. , 

;,Tow� of Sewall's Point 
P.I.N. _________ ._____ Date {!1--J.J..'\,ltt') 

ACCESSORY STRU�TURE PERMIT APPLICATION 
to construct: 

CJ DOCK requires prerequisite approval from State and Army Corps of Engineers. 
CJ BULKHEAD requires prerequisite approval frOm State and Army Corps of Engineers. 
0 DETACHED GARAGE D SWIMMING POOL 0 WALL 
D SOL'\R WATER HEATER a;gC'REENED ENCLOSURE 
D FENCE inay not require sealed drawings . 

'· 

Fee Simple TitleholdeiJs Name (If other than owner)·-----"4L-.,1-/...:..{t'\ ___________ _ 

Fee Simple Titleholder's Address (If other than owner). ____ (V�/_I\_· __________ _ 

State. _____ _ 

Cont;actol."& t'lame. E-a0 h lo%-\:- Spec... 2 � '­
'
com::1ctor's Address _ _l_7SQ' S L-0 B t /j�V'<!:.-
City {) U-\- �Lu� \ ...e State._f=.....____.l"--'9�--
Job Name A "\'�V\,J ± t/lilo._c,.) £W\ .-\--� · 

Job Address_. . {V if'· . Lo£-\ 1 ""J \A9q '=[ 
Legal Desaiption f k.r.t1Jsd. 1 () "1 ¢l,±-.k \>YO. l \ ( f { 

Zip 

(\I\,�\ \*9.\\ ·•h: 

. Zip 

- Martin CoWlty, Stuart, FL 2'4G6o 

Le-{ �'i_. __ _ 
Bonding Company .. --- ---'----··-----·------------------

ooncimg Company Address ______________________ _ 

City. __________ _ ·State. ______ _ Zip _____ _ 

Architect/Engineer's Name·- ----i.tz::::..+-/t-"'11{.....__· ------------------

Architect/Engineer's Addre�s·---�--=-lf-+l
. 

_/{_.�. '---.-. ____ ._:·K-� ._._ .... _. 
---,-

------

Mortgage Lender's.Name _____ ._f(j--1-...:...�.:.---. ------------------
Mortgage lender's Address. ___ __..__.'--L--------------------

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no 
work or installation has commenced prior to the issuance of a permit and that all work will be performed to meet 
the standards of all laws regulating construction in this jurisdi�on. I Wlderstand that a separate permit must be 
secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOI:S, FURNACES, BOILERS, HEATERS, 
TANKS, and AIR CONDffiONERS, etc. . ' 

·-� . '-.. 
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. . : '· . ' 

OWNER'S AFFIDAVIT: I certify thpt all the foregoing information is accurate and that all work will be 
ione in compliance with all applicable laws regulatine constru�on and zorung. 

. ' .. . 

' 
·�.. 

. 
. .

.:. . . ' . ··, . 
• • '. ' • .. • � • ? • l 

WARNING TO OWNER: YOUR FAILURE TO RECORD A' NOpCE OF COMMENCEMENT MAY 
RESULT IN YOUR PA YING TWICE FOR IMPROVEMENTS TO YOµR PROPERlY. 

IF YOU INTEND TO OBTAIN FINANCING, CONSULTW11H YOUR LENDER OR AN ATTORNEY 
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. . . 

· 
.1 . \ _ .  _ . Q � At��- =� �� 

�� �� I?--\;,' I{) i. �"'' i,k,V\ �"'-1\iJ.�vc\ 
o�ner·or � .· · 

Date v -(��e- � l� 
�9..� Ir\�\ q') ��._:e_ �'\ � Contractor . '; . '� : DaV (Jof/(\J/V'"J.J/\� e . 

· .  

�o �· 
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t1t'T Ac.L. �� ...:rr Fu,.t.>' A"rnte.ICD 'ft.:> &�T'#Jti.. n...X...�. AMO ML�·fllb::a'CLnO'is. d&Ai4T6L 
, � 4!·-� •l'l':,1'.-.. ET�TlR.&, ...,.�c-� \ 1h(U.T""''"f!fii.e.• . .-.i. ..,.,........., ..,,A_,..� ·-·-T-�ltTTClf'-..-..0.T\MJI --"" .... 

�EC. Tr OJ pa.ol"E llTIES 
't" 1 ... 1 0.0040 o.� o.o..o 0.01')• 
�.,..,. o.u.o 0.110 o.:su 0."311 
11. l• 0.'110 O.'J.-icJ O.]iJ.'L O.'l:SO 
At ... • 0 • ..-19 0.&10 o ...... 0:11.0 
l<v 1.115 ,_,,� 1.n-s l.DOO� 

2.·•IO•lfJ!� �� "fM.c.J 
�·"'- WA&..(... oc. "°'-"1" iarro t•J -.�t; tJ-u..1P 

.,,,, ....... ,h.�. �'"' tliJft,/tJJ/l!I._. «lelolJ� •. �"--'/��-
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s • • 

I� = 
A = 

l<:t = ,,,,.,,, . 

o • .tt32 ,..,s 
O. Stfl.. 11111• 
0. f,22.. -· 
/./75 
lool.�· T!> 

� COH�ITE:. %."' 2. • O.OSD -...Teo 
-.,.,.H / .11 ��c.t.��L­
T'O � 6f.(..T10f1>.J. 

;�· 
"·"° 
1..00 
7.00 
q,oo 

J.• � '.oso �-l-M1't...C. � 
&f.A-" l'!l AU.O £. ClllJlll'L. 

SEC.TIO'J PlCOUlT� 

��t f.L" 
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..... 1.10 

jUO"fl: "4S�MA.'fe6&UM'NA� 
= WJ51J �-lofATtAJ(,,,, C�'f"""'11S 

_ .. ,.,. ..... e-.oa.....sT�. 

K- BR.AC.IN& DE:.'TAIL-

,,-.... 2.,,.'2- �tO SE:.c..TtO.J 
F'-.,V.&0 1"170 ST'-'cJCT'\JU,. 

3• �7" 1' o.oss A.AT& 
w/ t.- #10•�/.r"6"!. 
°"""'- � a.oT'H 

� I•%. Ir .. ct-� • 7• AU5.L£ .,f�-1'101r�� O\J 
a,J�IOE. oF #11'. .. 6QAC.E. 

.,,........_ ;a,•1. MTIQ $1!.C:TIOfJ 
F«NA8D l&JT'O 9TIU.lcrt4!e-

---------------------.._G_O_NC.&E!E - S1...A6S1 FOOT1N6.'$ 4 FA5TE.AJC"- OIS.TAIL..S 

HOlJOLl�IC.. SU.& WIT'H 
FooTrNG.. ( IUHE.� REn.llUD) �T1IJUOl./S �Tl<.IP 

TYPE. .. FOC1fltJ6, 

A.1 fi,A(,l<I """""· 1•121/.·MJ6J.-E.""' 
w/�·'10•'¥· � 

' 

"1 2.AZ. AALttJ w/J.-IO•llf&•�' 
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Permit No. ---- Tax Folio No.--·---
·
-- . .. .. ·------···-· _ ·-··-·-··---- ··---· -- ·--··-- · --·-

NOTICE OF COMMENCEMENT 
STATE OF FLORID/\ 

COUNTY OF MARTIN 

lhe un<lersigne<l hereby gives notice.thnt improvement will be made to ccrta.in real prope1ty, au<l iu accordance with Chapter 713, Fla. 
Statutes, the follo\\illg infonnntion is provided in this Notice of Commencement. 

I. 

2. 

3. 0\\11er infommlion: 
a. Name and address: A,f\�hMy o. �.,...·.,..� c't.Acl 

v/J,!:" ttt. W L��kf'1cu\L 012..1 
141,.. 'I . tt;. • ./ If t., Sa-11 ; J..h 

f�I...,. e..lll 1FL 34990 

b. Interest in property: f".e.c_ � ,.....;· f(L 
c. Name and address offee simple titleholder (if other limn owner): 

4. Contrndor: 
a. Name and addrt:!:s: Arl.� '+oat�S CoN<.'t--c.4ttu.v, +:,_.vt:_. 

f()<tv N,f;.. "'l�uH"' c.3L,....cL �lve(. 1'\l?"'"l"'-. tJ,,.c:L 1F"L 
b. Phone numher: (�/) ��</- �3 "Y1 
c. Fax numher (optional. if�r\'ice hy fax is acccplahle) 

.s. Surely: 
a. Name and addres_�: Nf� -{N 01v i!. ) 
b. Phone nmnllcr: 

c. F!!X number (optional, if s.:rvice by fax is acceptahle). 

d. Amount of hond $ 

6. Lender: 
a. Name and addrel'-�: N/� {f\JONC ) 
h. Phone numher: 

c. Fax number (optional, if scT\'icc by fox is acccplahle). 

7. Pm.ons within the Stale of Florida designated hy O\\ner upon whom nolice!l or other documents mny he �cr\·cd as pro\'idcd hy Sect. 71.1.1 J (I) (a)7., Florida Slalute:i. 
a. Name and addres.,: 

b. Phone number: 

c. Fax number (optional, if service hyrax is ncceplahlc). 

8. In addition lo him�elf, o\\11Cr de!lignates - -----·-- .. _,,,, __ ,_._._. ----
recei\'e a copy of the Lienor's Notice as pro\'idcd in Section 713.13 (I) (h), Florida Statutes. 

9. 

a. Phone number: 

h. 

ST ATE OF FLORIDA 
COUNTY OF MARTIN 

>TARY SEAL) 

of _ ---- ------- ---�-· •o 

Please Print. lype or s.tnmp 

I nm a Notary l'uhlie of the Stale of Florida having n 
eo111mi�qin111111111her or 
and my C<mnnission exrires: 

-------
· 

� CHERISE CHESNEY a.�:, Notary Pu bile, State of F101lda 
\:.\_ l My Comm. Eicplres Aprll 25, 1999 

• . comilt. No. cc 454889 "l.u,f. 

·'"-.! :. 
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OFFICIAL RECEIPT 
(FOR MONEY RECEIVED) No.599402 

DATE )2')-0 1 9 4 -, 
r- �7- --- , .f_J /-)J.J/j.>JL.F_ SCHOOL D� 

RECEIVED FROM HK6 Jto.11 E..S $)DD/a �t:rO 
J . (NAME OR ORGANIZATION) 

FOR ;.M@LT Eet - 7JJE Ll>f7)Nb= Wc3i . 5.&YYIJvL· 5 rr 
FOR DEPOSIT IN .>').)1212/�)sJ12.N - E�1t!tf)O.H . CJ< c;B1 ::i.. FUND(S) · 

SGrl11PL-. ))11',qd � '-'}}A_ A, --'· y&� �P!\LO� 



TYPE 
CFO CONCRETE - FORl'vl 

CFI -FJNISH 

BM BLOCK MASON 

CB COLIBv1S & BEAl'vIS 

CA CARPENTRY ROUGH 

GD GARAGE DOOR 

DH DRYWALL-HANG 

DF -FINISH 

IN INSUL.\TION 

L.\ LATHING 

FI FIREPL.\CE 

PAV PAVERS 

AL ALUMI:NUM 

LP LP GAS 

PAV PAINTING 

PL PLASTER&. STUCCO 

ST ST AIRS & RAil.S 

RO ROOFING 

TM TILE & M.!\.RBLE 
WD WINDOWS & DOORS 
PLU *PLUMBING 

AC *HARV 

EL * ELECTRICAL 

- '---1 Y1 c.f--e,C;YL-(1 !� w 
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 

COMPAN-Y NAME LICENSE !\"'UMBER 

IV\L (1�"11\.C�,f:'�J° C0CA. (Q[;,SCf 
Prv. r.· ........ \ .. �l\at s C'?Z t .9 5'f-6 tf I 

AQ ill.._ c_r c. 6 r; i--r S.:P & 
ltJ IA r3 Jo � C.-l-·I 7. t; CT?'bC?t 51-i> -



--

AL 

vs 
IR 
SH 

" LOW VOLTAGE 
BURGLAR ALARM 

VACUl.Jrvt somm 
* IRRIGATION 
SHUTTERS 

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

Sewall's Point, Florida 34996 

Tel 772-287-2455 Fax 772-2204765 

RLQlTIRES SEPARATE VERIFICATION FOR.1\IS. 

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT 

ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STA TE LICENSED CONTRACTORS. I UNDERSTAND THAT A 

COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO I SSUANCE OF A CERTIFICATE OF 

OCCUPANCY. 

SIGNATURE OF CONTRACTOR 

(OR OWNER BUILDER IF APPLICABLE) 
<:�- . 

STATE OF f fot::. < µ{\,,; 
COUNTYOF�_-_111�1-�_·_�_T_r_rJ�� 

�t b 
/ S . ORN TO AND SUBSCRIBED before me this __ 5_+_c.._ _ __ day o�- ,20 3 -Ll>ib frk. . . . 

/1}!f--�'f�'J1:, DEBBIE B. SABIN ----l 
NOTARY PUBLI I 

�·(4"\� MYCOMMISSION.-r.;o�r.',•:?� 7 ����; EXPIRES; May 30, ;�i_1; :J s.;;;;;;;'//i,i;f,,lil:i;i;··;;;'' ;;;;Bood;;;;;;;;e;;;d Thru_;N;;;;ot�aiy�Pu�brl�cU�nd ;;;er1�·11h�er�s l{ MY COMMrSSION EXPIRES: ---'--------------



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 

SUBCONTRACTORS LIST ( J /,.. -" . \ , �ESIOENT�L,ADOITIONS,COMMERCIAL/l/) � 
APPLICANT'S NAME Qt:.01'¥1 YP112-(CS J,,n c.... 

BLDG. PERMIT# Ir t -=-------

MAILING ADDRESS 34-vi bf=. w,·11,s-KDC_.c� ·bwd. S .f,,�-1-&, Fl. 
PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LISYFoR VERIFICATION. THIS LIST WILL BE 
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND RETURN TO 
THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, CHANGES AND 
ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR 
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A CERTIFICATE OF 

OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT (772) 288-5482 OR (772) 
288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR STATE CERTIFICATION NUMBERS. 
(NOT OCCUPATIONAL LICENSE NUMBERS) 

TYPE 
CFO CONCRETE - FORM 

CFI - FINISH 

BM BLOCK MASON 

CB COLUMS & BEAMS 

CA CARPENTRY ROUGH 
GD GARAGE DOOR 
DH DRYWALL - HANG 

\)Jl... VDF - fll\:"lSH 

-fc ....-IN INSULATION 
LA LATHING 

FI FIREPLACE 
PAV PAVERS 

AL ALUMINUM 

LP LP GAS 

PAV PAINTING 

PL PLASTER & STUCCO 

ST ST AIRS & RAILS 

RO ROOFING 

TM TILE & IvlARBLE 

\VD Wll\iDOWS & DOORS �v 11PLU •PLUMBING 
AC •HARV 

�� VEL • ELECTRICAL 
\J' 

COMPAJ"-Y NAI\'.ll: 

JV\ L 
Prv . 

( ""\I\. { < ,o � s" 
j '" ... v \ ... �lld s 

Aq v, ... 11.'J IA 
ff> Io ., c..(..-1 7'. 

LICENSE NUMBER 

0 I ' I __., 

'��' 
C<:::eA. IDB5'1 
Cf?;L t .9 5 + o Cf I 

C.f� 6 6 '1SJ& 
-r:c1 ?()0151 Z> -

0 



AL 

VS 

IR 

SH 

�o«©�� �4� <�1, o,.f:? , : z 
""" ,· . "' . � ..., 

"'t.0R10P. 

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 

"LOW VOLTAGE 
BURGLAR ALAR.?vi 

VACUUM SOUND 
* IRRIGATION 

SHUTTERS 

REQUIRES SEPARATE VERIFICATION FORl\'lS. 

!. 

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT 
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. I UNDERSTAND THAT A 
COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A CERTIFICATE OF 
OCCUPANCY. 

SIGNATURE OF CONTRACTOR 
(OR O WNER BUILDER IF APPLICABLE) 

C.-- . 
STATE OF I I OR_ l PA:: 

COUNTYOF __ -rvt ___ �_�_\_i_rJ_ � 

<------t ( S ORN TO AND SUBSCRIBED before me this 
5tl_ day 

of e..b. , 20 3 / 
------

-=-zs_,6 6u_' 
NOTARY PUBLI -/ 
MY COMMISSION EXPIRES:-------------

;�}.':A��, DEBBIE B. SABIN --1 €·:·�'=-� MY COMMISSION# ur ... :11.�·:24 �-�i�l EXPIRES: May-30. 2i.li3 �.\'fo,Tli•' BOllded Thru Notary Pubiic Underwri1ers 
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TOWN OP SEWALL,S POINT BUILDING DEPARTMENT 
Ooe S. Sewall.'11 Point Road 
Sewall's Polo&, Plotlda 34996 
Tel 772·287-2455 Fax 772-2204765 

VERIFICATION OF CONTRACTOR 
BUILDING PERMIT NUMBER: ________ _ 

... IF NOT PERFORM ED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE 
VERIFICATION OF PARCltL CONTROL NUMBER BELOW M UST BE COMPLETED. 

OWNERS NAME: c 0-<AL rr1 '- f( e �..._ 
CONSTRUCflON ADDRESS: __ �+--...._ __ i..;_�........;.j,.J".....;.....c--=-.:;;""-�-������ 
PER.MIT TYPE: ---.: 

X. ELECTRIC 
___ P.LUMBING 
___ H.VAC 
___ IRRIGATION 
___ FUEL GAS 

TYPE OF SERVICE: . NEW SER�C-E __ EXISTING SjR�CE . 
' 

OTHER 

SCOPE OF WORK: E/RcfumD 11 ) 1(1::1 £. (�_ w /Gkhl) 
VALUE OF CONSTRUCTION S  .;.t:::OQ. 00 �----------�---��-

__ LOW VOLTAGE 

TYPE OF EQUIPMltNT: _SECUIUTY __ vACTJlJM _sQVND SYSTEM _LANDSCAPE _OTHER 
SCOPE OF WORK! ______________ VALUE ______ _ 

s1GNATVRE oF ue&NSED coNTRACTOR . AD»�0olt�d1"&, FL 34985 
COMPANY OR QUAIJFIER'S NAME:-1'\Lw\.-......,_�'""'"""��"=""�=-----------------
TEL£PHONE NO: 3°3t · 00$ FAXNQ��a)- .J.!lff 
MUNICIPALITY OR STA TE OF FWRIDA CONTRACTOR'S LICltNSE NUMBER: e{'ja:;()/;:J 10 
•• WORK CAN NOT BEGIN UNTIL THIS VER1F1CATION 18 COM'PU'mD � SV&'WITfED TQ TJf1t B\'JILDING DEPARTMENT, A 
PENAI.. TY n£ WILL BE ASSESRD IF WORK 18 STARTED PRIOR TO OBT AlNING TH1$ PERMlT • 
......................... ,._.. ........ � .......................................... , ................... � ............. t-*� ................. ....... 

•-V£1UnCATION OF PARCEL CONTROL NUMBER••• 

OWNER'S FULL NAMi! AS STATED ON DEED: ______________________ _ 

P.lRCEL CO.NTROL #:�----�-�----------------------

SUl.mIVJSION: _______________ -'LOT: ___ BLK! ___ J'HASE: _�-

SITE ADDRESS:�-�-..�---------�--�-----��----�-

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



May U:J 0 1  1 1 : 15a bob,,lµdlum 
...... 

BtJD.Ol'NO PERMn'NtJM!iQ! t----------

_J.DW VOL.'l'AGE I 

772-597-6067 

'l'Y�t! OF EQtJll'l.1Elllt: _.m;uR.rT"( _ V�1_$0UMJ SVS'TiM_l.»ll:l$CAnl _<>'n<n 
SCOP!Of �IC: YAWS 

···�TION Of PAl'.CEL CONTRm. N��BElt 
�'S n.ILL !a � A:i 51Ait001'! 0ml'>: __ -.Jo ___ , __________ --�---

p.1 

PARC.�l. (.'ON'\'ROL ll; _________ �------------
SVB�IVISQI: _ . --------·\ .. .. ---- _ t.ot: ___ at.X: ___ rtll\Sl!: _ _  _ 

SITEAllQRESS: _ · -Tll!IWll JF. of ll� a!i::DeparOn111t 
SllWBll's 1",,c"" Roaa 

':s flol,,t, Fl 340te F-'X• mz) m.ii�s 



r Licensing Portal - L icense Search Page I of I 

10:39:53 AM 21812013 

Data Contai ned In Search Results Is Current As Of 02/ 08/ 2013 10:38 AM. 
Search Resu lts 
Please see �ur glossary of terms for an explanation of the l icense status shown i n  
these search results. 
For additional information, i nclud ing any complaints or d iscipl i ne, cl ick on the name. 

License Name License Type Name .Type Number/ 
Rank 

Certified General PERINI INTERIORS LLC DBA 
CGCA 1 0859 

Contractor Cert General  

License Location Address* :  1 57 SW R IVERWAY BLVD PALM CITY, F L  34990 

Main Address*:  1 57 S W  RIVERWAY BLVD PALM C I TY ,  F L  34990 

Certified Genera l  
Contractor 

P ERINI, DARIO M ONTE Pri m a ry 
CGCA 1 0859 
Cert General 

* denotes 

License Location Address*: 157 SW RIVERWAY BLVD PALM CITY, FL 34990 

Main Address*:  1 5 7  S W  RIVERWAY BLVD PALM CITY, FL 34990 

Main Address - This address is the Primary Address on file. 

Status/ Expires 

Cu rrent, Active 
08/3 1/20 1 4  

Cu rrent, Active 
08/3 1/2 0 1 4  

Mail ing Address - This I s  the address where the mail  associated with a particular license will b e  sent ( i f  different from the 
Main or License Location addresses). 

License Location Address - This is the address where the place of business is physically located. 

1940 N orth Monroe Stre et, Tallahassee FL 32399 : : Email : Customer Contact Center : :  Customer Contact Center: 850.487. 1395 

The State of Fbrida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Pri vacy Statement 

Under Florida aw, emal addresses are public records. If you do not want your email address released in response to a public-records request, do 
not send electronic mad to this entity. Instead, cnntact the office by phone or by traditional mail. If you have any questions, please contact 

850.487 . 1395. • Pur!Uant to Section 4 5 5.275( 1 ), Florida Statutes. effective October I ,  2012,  licensees licensed under Chapter 4$, F.S. must 
provide the Department wth an email address if they have one. Theemalls provided may be u!ed for official communication with the icensee. 

However email addresses are public record. If you do not wish to supply a personal address, please provide the DeJ)'lrtment with an enail add ress 
which can be made available to the public. Please see our Chapter 455 page to determine if you are a ffected by this change. 

https://www.mytloridalicense.com/wl l 1 .asp?mode=2&search=LicNbr&S ID=& brd=&typ= 2/8/20 1 3  



... 
Licensing Portal - License Search Page 1 of 1 . 

1 0:44:50 AM 21812013 

Data Contai ned In Search Results Is Current As Of 02/08/2013 10:43 AM. 
Search Results 
Please see our glossary of terms for an explanation of the l icense status shown in  
these search results. 
For additional i nformation, i ncl uding any complaints or discipl ine, cl ick on the name. 

Name License 
License Type Name Type Number/ 

Rank 

Certified B u i ld ing PROFESSIONAL INSU LATORS 
O BA 

CBC 1 2 5404 1 
Contractor OF SOUTH FLORIDA Cert Bu i ld ing 

M a i n  Address * :  380 S T  PETER ST SUITE 1020 SAINT PAUL, M N  55102 

Certified Bu i ld ing 
Contractor 

RITTER, DANIEL WILLIAM SR . CBC 1 254041 
Pri m a ry 

Cert Bui ld ing 

M a i n  Addres s * :  380 S T  PETER ST SUITE 1020 SAINT PAUL, MN 55102 

* denotes 
Main Address - This address Is the Primary Address on file. 

Status/Expires 

Cu rrent, Active 
08/3 1/2 0 1 4  

Cu rrent, Active 
08/3 1/20 1 4  

Mailing Address - This i s  the address where the mail associated with a particular license will b e  sent (if different from the 
Main or License Location addresses). 

License Location Address - This is the address where the place of business is physically located. 

1940 N orth M onroe Street, Tallahassee FL 32399 : : Emai l :  Customer Contact Center : : Customer Contact Center: 850.487.1395 

The State of Florida is an ANEEO employer. Copyright 2007-2010 State of Florida. Privacy Statement 

Under Florida 13w, emai add resses are public records. 11 you do not want your email address released in response to a public-records request, do 
not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 

850.487 . 1 395.  • PurSJant to Section 4 5 5 .  275( 1 ), Florida Statutes, effective October I ,  2012, licensees licensed under Chapter 4 $, F.S. must 
provide the Department wth an email address if they have one. Theemails provided may be u!Ed for official communication with the ticensee. 

However email addresses are public record . If you do not wish to supply a personal address, please provide the Depa rtment with an email address 
which can be made avalable to the public. Please see our Chapter 455 page to determine if you are affected by this change. 

https://www.myfloridalicense.com/wl l l . asp?mode=2&search=LicNbr&SID=&brd=&typ= 2/8/20 1 3  



Licensing Portal - License Relationships Page 1 of 1 

Licensee 
Name:  RITTE R, DANIEL WILLIAM License Number:  1 25404 1 

Ra n k :  Certified B u ild ing Contractor 
License Expiration 
Date : 

08/3 1 / 20 14 

Pri mary Status : C u rrent Orig ina l  License Date : 03 / 1 5 / 2006 

Secondary Status: Active 

Rel ated License I n formati on 
License 
N u m ber 

Status Rel ated Pa rty 
. . Relation �elation sh i p  

Effective Ra n k  
ype 

Date 

Current U N ITED SUBCONTRACTORS INC Primary 03/ 1 5/2006 Construction 

Related License Search 

License Type 

Fi rst Name 

License Number 

Ex p i ration Date 

From 

Qua l ifyi ng Busi ness 
Agent for Information 
Busi ness 

View all related licenses 
-------·-----. 

Last Name 

---·-·- - m 
To 

Expiration 
Date 

Page 1 of 1 

1940 North Monroe Street. Tallahassee FL 32399 : : Emai l :  Customer Contact Center : : Customer Contact Cente r: 850-487 . 1 395 

The State of Florida is an ANEEO employer. Copyright 2007-2010 State of Florida. Privacy Statement 

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request, do not 
send electronic mail to this entity. Instead, contact the office by phone a by traditional mail. If you have any questions, please contact 850A87. 1 395. 
' Pursuant to Section 4 55 . 275(1) ,  Florida Statutes, effective October 1 ,  20 1 2, licengees licensed under Chapter 4 5 5, F.S.  mu& provide the Oepartment 

with an email address if they have one. The emails provided may be used for official communication with the licensee. However email addresses are 
public record. I f  you do not wish to supply a personal address, please provide the Department with an email address which can be made available to the 

public. Please see our Chapter 455 page to determine if you are affected by this change. 

https ://vvww. myfloridalicense. com/I icenseRelation.asp ?SlD=&licid =33 0 1 623  2/8/20 1 3  



BTR Module - License Detai ls Page 1 of 1 

Business Tax Receipt Deta ils 

New Search Back to Search Results Helo 

Business Tax Account 2004-000512-00009.000 Status CLOSED 

Business Namo UNITED SUBCONTRACTORS INC Current Amount Due 0.00 

Business Category INSULATION CONSTRUCTION CONTRACTORS 

Additional Description ACCOUNT NOT PAID New Business Dato 0 112212004 

Business Address OCCY Date Closed 03/09/2010 

Doing Business As PROFESSIONAL INSULATORS OF THE TC 

Owner Name GILLIGAN, JOHN K. CEO 

Mailing Address PROFESSIONAL INSULATORS OF THE TC 
UNITED SUBCONTRACTORS INC 
DANIEL RITTER SR (QUALIFIER) 
4497 SW PORT WAY 
PALM CITY FL 34990 

Update Business Details 

License Renewal History 

Year License Amount Penalty Fees Transfer Duplicate Exempt Amount Due Paid 

2010 26.25 6.56 6.60 39.41 UNPAID 

2009 26.25 6.56 6.60 39.41 UNPAID 

2008 26.25 26.25 PAID 

https ://taxcol.martin.fl .  us/ITM/OccupationalDetai ls .aspx? Acctno=00009 .OOO&Acctyear=20. . . 2/8/20 1 3  



BTR Module - License Detail s  

Business Tax Receipt Deta ils 

New Search Back to Search Results Helo 

Business Tax Account 1 990-000520-001 20. 000 Status CLOSED 

Business Name UNITED SUB CONTRACTORS INC,. Current Amount Due 0.00 

Business Category MISC CONTR - INSULATION 

Additional Description ACCOUNT NOT PAID New Business Date 02127/1990 

Business Address OCCY Date Closed 03/1912008 

Doing Business As WEST COAST INSULATION OF CEN FLA 

Owner Name RITIER. DANIEL W (QUAL) 

Malling Address WEST COAST INSULATION OF CEN FLA 
UNITED SUB CONTRACTORS INC .. 
RITIER, DANIEL W (OUAL) 
251 COMMERCIAL CT 
SEBRING FL 33870 

Update Business Details 

License Renewal Histo 

Vear License Amount Penalty Foos Transfer Duplicate Ex om pt Amount Duo Paid 

2008 26.25 6.56 6.60 39.41 UNPAID 

Page 1 of 1 

https://taxcol .martin.fLus/ITM/OccupationalDetai ls.aspx? Acctno=OO 1 20.000&Acctyear= 1 9 .  . .  2/8/20 1 3  



BUILDING PERMIT 

FORM BOARD SURVEY DATE _____ _ 

:OMPACTION TESTS DJO"E'---
r.iROUND ROUGH DATE l·�fet( 
SOIL POISONING DATE..__ __ 
FOOTINGS I PIERS DATE 1br1/V:' 
SLAB ON GRADE DATE //uP/cr""i 
TIE-BEAMS & COLUMNS DATE A.LI 3/?t 
STRAPS AND ANCHORS DATE !JJ1_{j I> 
DRIVEWAY DATE. __ _ 

AS-BUILT SURVEY DATE 

SHEATHING 

FRAMING 
INSULATION 

ROOF DRY-IN 

ROOF FINAL 
MITTR FINAL 
PS BUILT SURVEY 

STORM PANELS 
LANDCAPE & GRADE 
FINAL INSPECTION 

DATE��� 
D1' .......... �.....,,.. 

DATE--u.""1!4--�:t 
DA ���; 

::t DATE t- r-
DATE - G 
DATE � cf)  
DATE ti\ �  DATE._ __ 

DATE 7 .. '2. "2.-�f:' 

FLOOD ZONE _____ _ LOWEST HABITABI F FLOOR ELEV. ---

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CAI I 287-2455 

WORK HOU RS - 8:00 AM UNTIL 5:00 PM 
MONDAY TROUGH SATURDAY 

D New Construction D Remodel D Addition D Demolition 



MASTER PERMIT NO. ___ _ 

Date i L-/ 22(7 7 

TOWN OF SEWAL�S POINT 
BUILDING PERMIT NO. 4 3 Q 7 I 

Building to be erected for /dAJTJ-1ox.:y b · SMtiH Type of permit _______ _ 

Applied for by A ilk. 1-1 rn1€� �rs 'i .  (Contractor) 

Subdivision P L..&vT A-// tJ 0 Lot Zt!j- Block ___ _ 

Address ·7 � :£ LaYe-1/ J..J6 l<fe7 
Type of structure S. +� f2t: \ 

f2-.£.cJ:;p/- Hf'�< 3o-troL €�D 
Parcel Control Number: Coyt /  OF N .  01 C.. -

Building Fee 

Radon Fee 

Impact Fee 

A/C Fee 

Electrical Fee 

Plumbing Fee 

Roofing Fee 

Amount Paid Check # ____ Cash�--- Other Fees ( __ _ 

Total Construction Cost$ .5.?x!! CDo TOTAL Fees 

4 &:> 4 -
3 ,.-- sr .J -

I S-08 �, 
! DD  

t VO  
1 0 D  
/ UV  

Signed --=-����O_f __ f)"'--=-��-=--+; ........ �--=---- _ Signed __,,_& ____ • --_�.:::-...::-_�_-__ 

Applicant Town Building Inspector 



PREP AR.ED BY AND RETIJRN TO: 
Town of Sewall's Point 
l S. Sewall's Point Road 
Stuart, FL 34996 

--------------<Spaco above this line for recording,,_ __________ _ 

Date: 7- ;2..� -98 
This is to requ�st a Certificate of Approval for Occupancy to be issued to: "'-! Arthony ...Sm,..t:h for Permit No. �307 issued to construct a res/vence 

_____ upon property described as follows: 

Lot 6'7 , Block - , Section 
-

, Subdivision7he f'/QV?t-;;tf Of) 
known as: 7 M E  Lef?¢lt19. W� When completed in conformance 
with the approved plans and api)tlval of¥ following required inspections. 

Lot Stakes/Setbacks 
Footings/Slab 
Rough Electric 
Roofing 
Insulation 
Final Electric 
Final HVAC 
Tie-in Survey 

TOWN OF SEWALL'S POINT, FLORIDA 

Approved: /--;.,(, ..&f B 
Approved: /w"-6• �B 
Approved: S--/c/-'1'8 
Approved: Sf«!- 9'8 
Approved: NS '78 
Approved: 7- ;ill. - � 
Approved: ?-62, .. 9 8 
Approved: /•2.l,..98 

Termite Protection 
Rough Plumbing 
Lintel(fie-beam 
Framing/Furring 
HVAC Rough 
Final Plumbing 
Storm Shutters 
Landscape 

Approved: I - � 7-�8 
Approved: / -26 -98 
Approved: �- l.3 -98 
Approved: .S-l'{-98 
Approved: .S-H ... 98 
Approved: 7 -.::l :Z - 9 8 
Approved: 1-62.. ... '1 B 
Approved: 2-66-&f 8 

nd I&&UED 'Ilil� �.l DAY OfJuAy . 19-18_ 

Building Inspector 
----- �r 

Town Clerk 



Town of Sewall ' s  Point 
P . I . N . ____________ _ 

Dace / •7 - f  Y� ") 7 • . . . 
BUILDING PERNIIT APPLICATION 

to construct: 

RES ID ENTIAL ).( NEW CO NSTRUCTION o ADDITI O N  o AL TERA TION 

COMMERCIAL 

�Q. FEET 
D EM O L ITION 

SQ.FEET 
N ET CHANGE 

OTHER:  ___ _ CONTRACT P R I C E  -------
Owner ' s  Name __ AL..>.1t'\..._\L.:l.�e.,"-1"f--""'()..:...' --=s::;.:· ·:.::."'w�!..!i!-....:L::...!::£-;:..·' .:...'1L.!c�l __ r:....J.i.:f o:::.;r:....':J-'-...5.<i.!::.e-:!../ .:.!; l::....!L=-:::C:..:.,·..::..•'..;..' r...:f L... 

t I 
Ow ne r ' s  Address 

Ffe S imple Tit leholde r ' s  Name ( I f  other than owner) __ __________ _ 

Fee S imple Ti t leho lder ' s  Address ( I f  other than owner)_ ____________ _ 

State ------- Zip ______ _ 

Comracw.-· s Address .. 
State FlC' ,.. .'d rt ---=��..;....;:;..>........:...- Zip "J. <f 9S7 

· Jot: Na1r.c ___ ��'"L':'�' ..... f-...:."--_;___.,'Jj"-lc�).s..b�-----------------

xJ )(. Jou Address 

C ity ------------- Councy ��r __ f _. _:,..___;;(;...�'-''.....:-._.i-.-'/.,1 ___ _ 

, , 

I 
<;;""JC_// ( l'c. :. I-Legul Descr ipr ion 

Bonding Company ____ ...... N�o...:.1.>::u-=E�----------------
Bonding Company Address --------------------� 

C icy -------------- Stace -------------
Ar ch i  �ec t/ Eng i neer ' s N arne. _ __./-'-Y1.:.....q.-'-f;...:;.·l-=1t-·t..;;.;�.:....· _ _,£""""-'�..,,'S,....'"";,._.., .... 1.=....-..!..' '�.1_c:::..:�::..:"�'7:...!:o"--..:..>''..L.f.!..:, ......._,::..;' =----

Architect/ Eng i neer ' s Address_---'/_l_/_l _--'g�· _,_F.,,::..o.;.:c&:::i..' ._,..;.> ... , ...... f_.:....!{-;....,_'-'�.J'--"-, ___.C.._..,,,"-'"'"". f....:.=f1.-.-...:);....:;;..:J_..,k. 0 � klo' I, fl. 
I I "J 'l�CJ'I 

Morcgage Lender ' s  Name ___ .:../\J;::...=..c;.;:l\J;..;E=:-:..----------------

Mortgage Lender ' s  Address _____________________ _ 

Appl ication is hereby made to obtain a permit to do the work and instal laliuns as 

indica ted. l cer :ify that no - work or i nstallation has commenced prior to the issuance of  a 
t at a l l  work wi l l  be erformed to meec the standards of  all laws regulating 

construction in this jur isdiction. I u nderstand t a a separate perm1 mus. 

E LECTRICAL WORK. PLU M B I NG .  S IGNS . W E L LS .  POOLS . FU R N ACES , BO I LERS , 

H E.\ TSR,S , TANi<S ; and AIR CONDITION ERS , etc .  



' 

PERlVlIT GENERAL CONDITIONS 

Permit Appli cations must be accompanied by two (2) sets of the fo llowing: 

( 1 )  P lans,  S ections, and Elevations with wind load and energy calcu lations s igned and 
sealed by an architect or engineer and including p lumb ing, mechanical, and electrical 
drawings and calculations . Plum bing, Mechanical, and Electrical (also wells, 
pools, fences, etc.)  require separate applications.  

(2) Sketch or  survey showing elevations and the locations of existing and proposed 
improvements, property l ines, all  setback l ines, easements, rights-of-way, and any 
encroachments . 

The p ermit is valid fo r  twelve ( 1 2) months frotn dc:i.te of issuance. Renewal of the permit may 
resul t  in additional requirements and fees prevai l ing at the tim e of renew n l .  

A l l  construction must conform to the Code o f  Ordinances o f  the Town of Sewall's Point 
("Town Code") and the South F lorida Building Code (Dade County l 994 edition, with 
revisions) ("Bui lding Code") .  An approval or permit issued based upon fau lty documents or 
r.rr0rs and/or om issions by the Building Official  does not re! ! ::ve the owi1er 0r the contractor 
'Jf compl iance with the Town Code :)r the Building Code, nor is it a i icer:�e to c.i.rc:..irr:,:ent the 
T0wn Code or the Bui lding Code. 

A temporary to i let is t0 be provided for workers or an existil"lg toi �et is  provided and Q_f en to 
v. 0dcer$ . 

Debris must b e  contained in a dumoster-tvpe metal container or must be i mm ediately loaded 
in a truck (as reroofing may require) . Debris wi l l  not be al lowed to accumulate. 

Inspections and perm its may be suspended or revo!-::.ed, work sto ppage may be ordered, and 
other actions may be taken for failure to correct defects, conceal i ng work without insp ection, 
or for willful v io l ations of any of the above conditions or -the special conditions, attached. if 
anv. 

*NOTE : NOTICE OF COtvllVIENCEl\1ENT required for work with a cumulative value of 
$2, 500.00 or more. 

ACCEPTED4ti� *""' �� 
Ow er 

Building Official 

� a. � , �A 
Contractor ' 



Square Footage ------ Impervious Area Llneal Footage ------ Walls, Fences, Docks 
Construction Value ($) 

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

WARNING TO OWNER: YOUR PAIL URE TO RECORD A NOTICE OP COMMENCEMENT 

MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. 

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITII YOUR ·LENDER OR AN 

ATTORNRY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 

a� ��a1 
Own or Agent . olt;;' 

/:2;/d h; ll4c4!t!. � .  e.u. 
Contractor / 

(NOT ARY SEAL) 

STATE OF FLORIDA 
COU NTY OF MARTIN 

7 7 Date 

Name: 
Typed, printed or stamped 

I am a Notary Public of the State of Florida having a commission 
number of and my commission expiref.: _ ___ _ 

V' .. CHERISE CHES�Ev �� Notary Public, State �! f ' 

\j _ :,,1 My comm. Expires A�r 
�lt�tf comm. No. CC 

Swora to and subscribed before me this _ day of --_../ 199 _, by -------------� who: 
[ ] is/ are persor·ally 1<nown to me, or [ ] has/have produced -·----- as identification, and 
wh0 C.:a / did not tak� a11 oath. 

(NITTARY SEAL) 
Name: 

Typed, printed or stamped 
I am a Notary Public of the State of Florida having a commission 
number of and my commission expires: ___ _ 

Certificate of Competency Holder 

Contractor's State Certification or Registration No. -------------­
Contractor's Certificate of Competency No. ----------------
Application Approved --------- Building Offidal _______ Building Commissioner 

Date: _____ _ Date; ____ _ 



. . ......_ ., , ,,1-i . . .. � ......... _ _ --·-;'::>-- ,;.,;. __ ._-• .  a/'�/, , , ,  . . :: 1--.. . . . , ... ,. ...... . . . .... -. ·.· . . -- .. -· · - '' . 
. - . 

MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 
Date i z_J 22/c; 7 BUILDING PERMIT NO. 4 3 0 7  I 

Building to be erected tor Avtrlo?..Jj . !) , S,.t-t,_·n_w __ Type of Permit _______ _ 
Applied for by A ;(,./(_ /-I 01'1E.$ � 'f . (Contractor) Building Fee 

Subdivision p L..LhVT hr/OU Lot 29 Block ___ _ Radon Fee 

Address ·7 t-..J L LtiYfS ti A-JG � Impact Fee 

Type of structure S. + � f2t:. \ 
� ifY/. t:/7u!ft.,< 8::rttJZJL Ct:YMl.D 

A/C Fee 

Electrical Fee 

Parcel Control Number: Coyt /  01= N .  0, c.. - Plumbing Fee 

Roofing Fee 

Amount Paid Check # ____ Cash._ ___ Other Fees ( __ _ 

Total Construction Cost $ _.....5;...o...3x5-==_eoo--=::....__---- TOTAL Fees 

4::x>4-
,3 .S'"  �..!... 

I S-08 �' 
!DD 

tVO 
I VU 

/ UV  

-:--;S��iglfltlne�d ===Wrn��.?N:i!!::!¢i�a�. 0-;;;b./\-'�li�,. =1=' e.�'\f,�d :c=• �SiQjA9RQ �___,___ �---' � 
Applicant Town Building Inspector 



f • ·: .STATE OF FLORIDA 
. AC# 4 0 4 5·����- -

j · Department of Busln

. 

ess and Professional Regulation . · 

I · I 

I ' . C G  - C 0 5 7
:
2 7 0  0 7 1,.1 8 /.1 9 9 6  9 6 9 0 0 2  8 1  

I . · C E RT I F I. E D . G E N E R A L  C O.N T R A C T O R 
' B R'X.T T I AN I R.ON A.L D A L L E N  i [· A R �: ;.H. ?'M.� S." ' C;R�:s rR.U C T � ON  I N C  f 

! ' i I. I S C � R T I F I E D under the provisions of Ch. 4 8 9 
\: Expiration Date: A U G 3 1  , 1 9 9 8 � .. . · - · 

. FS. 
r· 



ARK HoM£'$ 
STATEMENT - SM 1/H }--\oMl'S 

I certify that,  to the best  of my knowledge and bel ief, these pl ans and specifica tions have 
bee n designed to comply with the applicable structural portion of the Bui lding Codes �ur­
ren tly adopted and en fo rced by Martin County Bui lding D ivision. I a lso certify that the 
structural e leme n ts p rovide adequate resis tance to the wind loads a n d  forces s pecified by 
the current Code p rovisions. I hereby accept responsibili ty for the s tructural design. 

DESIGN PAR.Ai\1ETE RS AND Al'\lALYSIS 

B UILDING DESIGN AS : 
OPEN __ _ !ALLY ENCLOSED ENCLOSED __ _ _ 
BASIC \VIND SPEED 1 10 m.p.h.  __ _ 140 m.p.h.  >< 
IMPORTANCE/USE FACTOR . :12 . . I 

· - --·-'-- - - ---=------'----.-_:.-·· -

.. D"ESIGN.WINIYPFfESSUR.E:-·!Vr\VFRS�psf COMPONENTS AND CLADDING DESIGN 
PRESSURES SCHEDULED ON PLA.i."'iS · X YES NO MINIMUM SOIL BEARING PRESSURE "ZE>o� psf 
EXPOSURE C-
B UILD ING H_E_I_G_H_T __

_ _ -2&--f="f"�-±.--
FLOOR LOADS t.fo LL IC)DL 
ROOF DEAD LOAD --�-------­
ROOF LIVE LOAD _ _.....Z"-'-D�---
SHEAR WALL CONSIDERED X YES NO CONTINLJOUS LOAD PATH PROVIDED � YES NO 
COMPONENTS AN)?. C;L4.D:QING OETAILS PROVIDED ')( YES ___ NO .. ---- · - -

As witnessed by my seal, I hereby certify that the above information is true and correCt to 
the best  of  my knowledge and belief. , 11;1/i7 · 

g�7i_F_rc_�_T_�"_o_�_Tr_"' =:.:::r_1���t:s?Cl:_A ..... 9i_�-=_-=_e.-=�- · · -- -- --- - - - -��----:-'-� -� 
DESIGN FIRM 111,4--n+etes cN(::; rr-.J6€:f21 � <==? SEAL · 

OTHER � ________ e-o ___ Y2-_P_. __ _ 

* * ** * THIS F0&.'1 1\-fUST INCLUDE THE PLA.J.'l REVIEW CHECKLIST IF IN THE 
"FAST TRACK'' PE&\1lT PRO GRA.L'1.* * * * *  

FORM # 100 



MATHERS ENGINEERING CORPORATION � 

... .. . ·· ··-_-:::;:-. :- -·
·

· 

. . . . 
-BuiiCie·r=-- · :  A·ie,<,-- -�i:fohi6s . . . _ · 

Job No.: . : " l'i?� ;;: b I 
, . • � • ft. ... 

. ·. : ... -
� : � . 

. .r. . 
Residence: · · .SM\-1'H · fef;S • 
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Willia J. Mathers, P.E. 
FL License #1 9658 

· GA License #2 1275 
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Calculatlon of Wind Loads (ASCE 7-95) 

Project: Ark Homes - Smith Residence 
Date: 1 2/1 1 /97 · 

Calculations by: WSM 
Checked by: WJM 

General Building Information: 

Mean roof heigth: 

Eave height: 

h : = 23·ft 
z : = lO· ft 

Roof member spacing: t := 2·ft 
Roof overhang dist: o : = 2 ·ft 

Roof Angle: 9 : = 22.6·deg 
Building width (shortest dimension): W : = 5 I ·ft 
Building length (longest dimension): .L : = 83·ft 
Roof dead load: 

General Information: 

Basic wind speed (mph): V := 140 
Exposure: C 

Importance Factor: 

a : = 9.5 
I : = l .00 

' . ' 

External Wall Pressure Coefficients (MWFR�): 

Windward wall: C pw := 0.8 
Leeward wall: C pl : = - 0.3 
Side walls: c ps := - 0.7 

Topographic Factor: K zt := l .O 
z g : = 900·ft 
Gust Factor: G : = 0.85 . {Exp. C&D} 

EJctema' Roof Pressure Coefficients (MWFRS): . : 

Normal to ridge (windward): · c p l  : = o.3 
Normal to ridge (leeward): 

Parallel to ridge: 

c P2 ::= - o.6 
c p3 : = - 0.9 

External Pressure Coefficients for Components & Cladding: 

External Roof Pressure Coeff.: 

Roof Overhang Pressure Coefficients: 

GC p20 : = - 2.2 
GC pJO : = - 2.5 

Internal Pressure Coefficients: 

Positive: GC pip : = 0.8 
Negative: GC pin : = - 0.3 

Calculation of Constant: 

c = 0.00256• Jb• ft-2 

, -

1 

. .. -� 

·. 



Calculation of MEWBS loadlngs: 

Calculate velocity pressure coefficients: 
2 2 

K zh : = 2.0l · (z
z
g
) a ( 1 5· ft) a 

K z l S : = 2.0 1 · --;; 
2 2 

K hh : = 2.0 l · (z
h
g
) a . ( 1 5· ft) a 

K h l S . = 2.01 · --;;-
Calculate Velocity Pressures: 

q : = C· K · K ·V2·I z z zt 
q = 42.52° lb0ft-i 

. z . . . 
MEWRS Wall Pressures: 

Windward Wall Pressure Loadings: 

Pos. Internal Pressure 

P wp : = q z·G-C pw - q h·GC pip 

p wp = -8.3° lb0ft-i 

Leeward Wall Pressure Loadings: 

Pos. Internal Pressure 

P Ip : = q z·G.·C pl - q h·GC �ip 

p Ip = -48.06° Ib0ft-i 

Side Wall Pressure Loadings: 

Negative Internal Pressure 

P wn : = q  z·G·C pw - _q h ·GC pin 

p wn = 42.87°lb0ft -i 

Negative Internal Pressure 

P In : = q  z·G·C pl - q h · GC pin 

p In = 3. 1 l 0 Ib0ft -i 

· :.'.-· . .. 
. .. · .· 

- - ·'i' 

.
. . . . .  - ·  

. .  

" 
_ _ _ ______ e.os. lnternal_e.r:essure � .. ":'" __ J�egatiY.e. tnternaLP..r11...�su�--- ·---�----�;__ .. _: 

.. ..:. o. ..:...,.�-- ·- : . --.:...- "' - '""'--t- = •  · -·�;-:.-;."' ·� :._..,, · · -··-- . . -·-"'-�··· . .. ·. .  . _ · .... :. .. - · - · ·-_...;_. ___ . . •.;:: ·-:::- . ;.-.... .• . .: .� �- . . . - · . , .... ..... .... .  l •• . •, 

P sp : =  q �-G-C ps - q h·GC pip P sn : = q z·G·C ps - q h ·GC pin 
' 

p sp = -62.s 1 · 1b·ft-i 

MEWRS Roof Pressures: 

Wind Direction Normal to Ridge 

Windward Roof Pressure Loadings: 

Pos. Internal Pressure 

P rp : = q z·G-C p l  - q h·GC pip 
-i p rp = -26.37° lb0ft 

2 

-i p sn = -l l .34° lb•ft 

Negative Internal Pressure 

P wn : = q z·G·C pl - q h·GC pin 

p wn = 24.8°Ib0ft-i 



(normal to ridge wind loading continued.) 

Leeward Roof Pressure Loadings: 

Pos. Internal Pressure 

P Ip : = q z"G-C p2 - q h·GC pip 
-i p Ip = -58.9 ° lb0ft 

Wind Direction Parallel to Ridge 

Roof Pressure Loadings: 

Pos. Internal Pressure 

P rp : = q z·G-C p3 - q h· GC pip 
-i p rp = -69.74° lb0ft . 

Calculatlons of Components & Cladd!ng Loading: 

Calculation of Design Wind Pressures: 

Zone 1: 
Pos. Internal Pressure 

.

. . 

. p zl P  : = q h · (Gc p l - GC pip) :'. ·:: : . . . 
-i p z l P  = -74.43° lb0ft 

Zone 2: 

Pos. Internal Pressure 

P z2p : = q h· (GC p2 - GC pi�) .. . 

-2 p z2p = -I02.34°lb0ft 

Negative Internal Pressure 

P In := q z·G·C p2 - q h· GC pin 
-i p In = -7.73 ° lb0 ft 

Negative Internal Pressure 

P wn : = q z·G-C p3 - q h ·GC pin 
-i p wn = -1 8.57°lb0ft . 

Negative Internal Pressure · 
P z l N  :.= q h · (GC p l � GC pin) 

-i p zl N  = -23.26° lb0ft 

Negative Internal Pressure 

P z2N :'= q  h · (GC p2 -·ac pi�} 
. -i p z2N = -5 1 . 1 7 ° lb0ft 

Zone 3: . · . - · · · ·  

, .  • . ' '. . ·: ·  
.... · . 

. : · 

-- ·- - -- - -- ----�·- ----------·-- ·--·---·------ - ----· --:-------- - ··- ---- · ---- - . --·- ------ - ---- ----- - ----· ·------- · -- - - - - ---
. . -

Pos. Internal Pressure 

P z3P : = q h. ( GC p3 - GC pip) . 

-i p z3p = -23.26•1b•ft 

Roof Overhang: 

P ro : = q h · ( GC p20) 
-i p ro = - I02.34• Jb• ft 

· ·. ' 

Negative 1·�terna1 Pressure ·· _, · · · · · 
P z3N := q h· (GC p3 - GC pin) 

-i p z3N = 27.9 I• lb•ft 

. For corners: p c  : = q h· (GC p30) 

3 

-i p c = -l l6.3 ° lb0 ft 



Calculation of the width of •a• for Zone 2 & 3: 
a w  : = O. l ·W 

a : = a 2 a = 5. l "ft 
Calculation of common roof members: 

a min :=  3 ·ft 

P l  : = if(p z t p<P z l N • P  zt P • P zlN) P2 := if(Pl :t:p zl P • P  z2N • P  z2P) 

P3 : =  if(Pl :t:p z lP · P z3N· P  z3P) overhang load: OL := t·o·p ro OL = -409.36°lb 
corner load: CL : = o2· p c CL = -465.I S• Ib 

End & Comer Jacks w I Overhang: 

J7 : = [ t· ( (P2·a} + (PJ .(7·ft - _a)) ) + DL · t] · 7 ·ft + OL · 7 ·ft r 2 

Pl =-74.43° lb0ft-i 
P2 =-102.34° lb0ft-i 
P3 = �23.26° lb0ft-i 

15 := [ (P2 + DL r) · tl 5;ft + OL 

J I  : = [ (P2 + DL r) ·tl t;ft + OL 2 2 2 2 . 
( 49·ft - a ) ·P2 + a  ·P3 + a  ·DL r 49·ft2 K7 := ·-- + CL 

49·ft2 4 . 
. 2 2 2 ·

. 

2 . . (25·ft - a ) ·P2 + a  ·P3 + a  ·DL r 25·ft2 K5 : =  ·-- + CL 
(9�ft2) · (P3 - DL r) K3 := + CL . 

�.ft2 . 4 
Roof framing members: · 

Range of Truss Spans: i : �  �o. � L ?O 

Reaction Calculations: 

x : = 4·a x = 20.4•ft 

s. : =  i ·ft . I 

4 

· - [ [ ( P2·a·4 ) + [P l · (Si - a·4) ] ]  l Si · - [ [ [ (P2·a·4) + [Pl · (Si -· a·4) ] ]  l Si l R2 . . - + DL +- R4 . .  - + DL +- + OL • S. r 2 • S. r 2 I · I 

RO:- := if(S. <x,R3. , R4.) I I I I 

4 



Roof Emmlng Member Results: 

Jacks: 

J7 = -778.7 l • Jb J5 = -7 J l .06•Jb 
King Jacks: 

K7 = -93 1 .52• Ib K5 = -3 17.48• Jb 

J3 = -590.38 ° lb 

K3 = -612.02 ° lb 

J I  = -469.7• Jb 

OL = -409.36•lb 
CL = -465. I S • Jb 

Roof Member Reaction Results 

Si 
Roof Member Span (ft.) 

Roof Member with NO Overhang 
Roof Member with Overhang 

5 

· ' •· 

· · . .  



Horizontal Diaphragm Calculatlons 

General Byi!djng Information: 

Diaphragm l.D.: Roof 

p p  : = p wp·(- l ) + P tp 
P n : = p wn·(- l ) + P Jn 

Wind Pressure: P : = if(P p<P 0 . P  P ' P  n) 
Tributary height for diaphragm: h 2 : = h - ( z·0.5) h 2 = I S• ft 
Wind load on diaphragm: 

. -1  w : = P·h 2 w = -9 10.67 • tb• ft 
Length of diaphram in N-S. direction: b := w  
Length of diaphragm in E-W direction: I : = L . 

· - I Length to width ratios: r . --
b '  

r = 1 .63 . _ b r 1 . - -1 

pjaphragm Calcylatjons: 

Reactions in the N-S direction: 
w·I R N : = -2 

Reactions in the E-W direction: 
w·b R E : = -2 R E = -2.32° 104 · tb 

Worst case diaphragm shear in N-S direction: 
R N 

· 

· · .· -1 v N : =b v N = -74I .04•Jb•ft 

Worst case diaphragm shear in E-W direction: 

r 1 = 0.6 1 

R E - 1 - --·· .  --· --- ---- - - - . v E :_:::.-:)�:... .. . -· · -··- - - -·---- �·-E = =7.7.9:79.�Ib• (t_ _ _  . _: _  . -_ __ ::_ __ , .: _ _ _ _ _ _ _ _  _ 

Maximum diaphragm moment in N-S direction: 

w·12 
M N :=-8 

M N - Chord Force: T N : =-­b 
Maximum diaphragm moment in E-W direction: 

w·b2 
M E : = -8 

M E - Chord Force: T E : =­I 

6 



Flexural Peslgn of Reinforced Masonry Wall (ACI 530.1 -92/ASCE 6-92f[MS 602-92) - Design criteria and methods based on above referenced materials in the 
Masonry Designer's Guide. 

Materials : 

Unit Strength 
Mortar 
Reinforcement 

2000-psi 
Type S 
Grade 60 

f m : =  1 800· 1b· in- 2 

E m : = 2.2· 1 06· 1b· in-2 

F : = 24000· 1b· in-2 s . 
Reactions on Wall : 

. . . - Reactions from worst case. 

Maximum Moment on Wall :  

. . . .  2 
M : = (P· 1 ·ft) ·z 

8 
Maximum Shear: 

Estimate Reinforcement : 
M = -632.41 • tb•ft 

- Try 8" C.M.U.,  assume steel at mid-depth 

d : =  7.63·in 
2 

d = 3.8 1  •in 

{Assume j : = 0.9 for initial estimate.} 

{Use the 1/3 stress allowable increase for wind load} 

V : = ( P· 1 ·ft) ·z 
2 

v ;,,, -252.96• tb 

A s : = ( M ) 
. _ 

1 .33 ·� std .. . 
A s  = -0.07 •in2 (initial esitmate) 

Estimated Steel Spacing: b : = 8 ·ft 

A s  : =  ( 0.3 Hn2)· 12· in A sp = 0.04 •in2 
p . ' b . 

- · - .. _,.. _ __ _ _  
�- - -·· · ·- - -- · · - ------· -- _ _ _  . __ ... __.::__:�.--.. �- :..- --- · 

Therefore, Area of #5 Rebar: A s : = 0.3 l - in2 
. . --� . . . : - , · ---

Check Strength : 

-Define the reinforcing ratio: 

-Solve for k: 

-Solve for j: j : =  1 - ! 
3 

A s 
P · -. --b·d 

p = 0.00085 

k = 0. 1 39 

j = 0.954 

7 
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. -

Allowable Tension Flexural Capacity : 

M t = 3()()0" lb• ft 

Allowable Compression Flexural Capacity : 

F b : = .!..f m· l .33 
3 

·2 M . b· d k . F 
m . = -

2
-· ·J· .b M m = 6143° Jb• ft 

Check Steel Stress : 

f : =� · s 
A Jd s · - . 

Check Masonry Stress : 

f m f b : = -
3 

f . _ 2·M 
b . 

j -k·b·d2 

Check Shear Stres5 : 

' ·.· 

Allowable Shear Stre$s: . 
: . . . :... (fr:.) lb0.5 F .- f ·-v m ft 

f · - v 

- �- -�_bJd 

. - ·· . 
- -·--

---- -- ---
-

_
_

_ 
... 

__

_

_

_

_
__ __

_ 

. _
_ ,. __ ..

.

. _ .. . . _ 
.. _

_

_

_

_ _,;_:..
_:__

_
--"'-·  · -- - -.:-· --� � :_

.  

. . - . . 

8 

� I • 

. f v = -0.72 •Ib·in-2 

__ ·:..d .. -:.- - � ---�----- --- -- --_:_ . . 



S I N  5 8 5 9  R I GHT -J SHORT FORM 1 1 -24-97 
F i l e  n a me : A 3 M BED . BLD 

Job # :  
For : 

By : 

A R K  HOMES S M I TH R E S I DENCE 
M . B E D  S Y S T E M  

C L A S S I C · COOL I NG 
1 259 SW 3 4 t h  STREET 
PALM C I T Y 
2 8 3 - 8 7 1 0 . 

H E A T I NG E Q U I PMENT 

M a k e  T R A N E  
M o d e ( - 5KW 
T y p e  

1 . 0  
0 B t u h  

5 0 0 0  B t uh 

F L  3 4 9 9 0  

Ht g C l g 
Out s i d e  d b  45 9 1  
I n s i d e  d b  7 0  7 5  
Des i g n TD � �  L J  1 6  
D a i l y  R a n g e  L 
I n � i d e  H u m i d .  50 
Gr a i n s  W a t er 6 2  
Met h o d  Si mp l i f i ed 
C o n s t . q l t y Aver a g e  
F i r ep l a c e s 0 

COOL I NG E Q U I PMENT 

M a k e  T RANE 
Mod e l  T T B 024C 1 00 A / TWV0 1 8B 1 40 
T y p e  

' CO P / E E R / SE E R  1 0 . 0 
1 6300 B t uh 

E f f i c i en c y  j HSPF 
H e a t i n g  I n p u t  
H e a t i n g O u t p u t  
Heat i n g  Temp . R i se 
A c t u a l  H e a t i n g F a n  
Ht g A i r F l ow F as t er 

6 Deg F 
800 CFM 

0 . 050 CFM / Bt u h  

Sen s i b l e C o o l i n g 
L a t ent Coo l i n g 
Tot a l  C o o l i n g 
A c t u a l  C o o l i n g F a n  
� l g  A i r F l ow F a c � or 

5900 Bt u h  
2 2 2 00 Bt uh· 

800 . CF M  
0 . 058 C F M / B t u h  

S p a c e  T h er mo s t a t  L o a d  Sen s i b l e H e a t  �a t i o  7 4  

= = = ; = = = = == === = = � = = = = � == = = = = = = = = = = = == = = = = = = = = = = = = = = = ======== = = = = = = = =========== 
ROOM NAME AREA · : 

SQ . FT .  
HTG 
BTUH 

. CLG 
BTUH 

HTG 
C F M  . ' . 

CLG 
CFM 

= = = = = = = = = = = = = = = = = = == = = = = = = = = = = = = = = = = = = = = = = = = = = = == = = = = = = = = = = = = = = = = =========== 
M . B E D  3 4 2  4 8 6 7  4 052 245 235 
POWER 30 44 3 9 3  2 � �  ..::. �� 
STUDY 1 95 4868 4487 2 4 6  2 6 0  
M . BATH 2 1 0 3425 3263 1 7 3 1 89 
CLOSET 1 50 2 65 9  1 60 0  1 34 9 3  
= = = = = = = = == = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = == = = = = = = = = = = = = = = = = = = = = ============= 
E n t i r e House d :  
Ven t i l at i on A i r 
E q w i p .  @ 1 . 00 R S M  
L a t e n t  C o o l i n g 

927 1 5 864 
0 

1 37 9 6  
0 

1 37 9 6  
4 7 7 7  

8 0 0  800 

= = = = = = = = = = = = = = = = == = = = = = = � = ========= = = = = = = = = = = = = = = = = = = = == = = = = = == = ============ 
TOTAL S  9 2 7  1 58 6 4 . :  1 85 7 3  : 800 : . soo 

MANUAL J :  7 t h  Ed . � I GH T - J : V 2 . 1 6  
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"' 

5 8 5 9  R I GHT-J SHORT FORM 1 1 -24-97 
F i l e  n a me : A3L I V . BLD 

J ob # : ' 
F o r : ARK HOMES SM I TH RES I DENCE 

L I V I NG !_lYSTEM 

B y :  CLASS I C  COOL I NG 
1 2 5 9  SW 3 4 t h  STREET 
PALM C I TY 
2 83-87 1 0  

H E A T I N G E QU I PMENT 

M a k e  
Mod e l  

TRANE 
1 Ol<l>J 

T y p e  , 
1 .  0 

0 B t u h  
34000 B t u h  

F L  3 4 9 9 0  

H t g  C l g 
Ou t s i d e  d b  4 5  9 1  
I n s i d e  d b  7 0  75 

D es i g n  T D  25 1 6  
D a i l y  R a n g e  L 
I n s i d e  H u m i d .  50 
Gr a i n s  W a t er 62 
Met h od Si mp l i f i ed 
Const . q l t y Aver age 
F i r ep l a c e s  0 

COOL I N G EQU I PMENT 

M a k e  TRANE 
Mod e l  T TR042C 1 0 0 / TWE042C 1 40 
T y p e  
COP / E.E R / SEER 1 0 .  0 E f f i c i en c y  I HSPF 

Heat i n g I n p u t  
Heat i n g Ou t p u t 
Rea t i n g T e m p  R i s e  
Ac t u a l  H e a t i n g F a n  
Ht g A i r F l ow F a c t or 

22 Dt:�g F 
1 400 C,FM 

0 . 048 C F M / B t u h  

Sen s i b l e C o o l i n g 
L a t e n t  Coo l i n g 
Tot a l  Coo l i n g 
Ac t u a l  Coo l i n g F an 
C l g A i r F l ow Fac t or 

2 8 7 00 B t u h  
1 4 �500 Bt u h  

4 3 000. B t u h  
1 400 CFM 

0 . 047 CFM / Bt u h 

S p a c e  T h e r m ci s t a t  L 6 a d  Sen s i b l e  H e a t  R � t i o  76 

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  

ROO M  NAME 

. , 

AREA 
SQ . F T .  : 

HTG . 
BTUH 

C L G  
B T UH 

CLG 
CFM 

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = == = = = = = = = = =  

L I V I NG / FOYER 588 9 2 9 9  
D I N I NG 288 45 1 3  
K I TCHEN :3;36 2 8 04 
PANTF:Y 1 20 7 5 4  
L AUNDRY 96 1 29 8  
BREAKFAST 1 68 2 4 9 7  
F A M I L Y 2 4 0  3 7 4 5  
G . BED ,...., C:' ... i .L ...J L I 3897 
BATH#2 7 7  5 1 8  

7 4 9 9  4 4 4  
382 1 2 1 5  
36S:$ 1 :-.::A 

8 1 4  36 
1 656 6 2  
3(>53 1 1 9 
4 8 5 2  1 7 9 
�5856 1 86 

654 r"'\c:· ..:.:.. ... J 
. . 

3 5 1  
1 7 9 
1 7 �� 

38 
7 8  

' 1 43 
227 
1 8 1  

3 1  
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = == = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  

E n t i r e House d l  
Ven t i l a t i on A i r . 
E q u i p .  @ 1 . 00 R S M  
L a t e n t  C o o l i n g 

2 1 65 29326 
0 : 

2 9 8 8 9  
0 

2 9 8 8 9  
9 :> 9 8  

1 4 00 1 400 

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  

T O TALS 2 1 65 29326 

MANUAL J :  1 th Ed . 

39287 1 40 0  
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1 4 00 



S / N  5 8 5 9  

"I .• -.. 

R I G°H T-J SHORT FORM 
F i l e  n ame : A3UPBED . BLD 

1 1 -24 -97 

J ob # :  
For- : 

By : . 

M a k e  
Mod e l  
T y p e  

A R K  H O M E S  SM I TH R E S I DENCE 
U P  S T A I RS SYSTEM 

CLASS I C  C O O L I NG 
1 25 9  SW 3 4 t h  STREET 
PALM C I T Y 
2 8 3 - 8 7 1 0  

H E A T I NG E Q U I PMENT 

TRANE ' 
5 1<W 

1 .  0 
0 Bt u h  

50oo· Bt uh 

H t g, C l g 
4 5  9 1  
7 0  7 5  
'") C'  .<.. ....! 1 6  

L 

F L  :::.�4990 

Ou t s i d e  db 
I n s i d e  d b  

D es i g n  T D  
D a i l y  R a n g e  
I n s i d e  Humi d .  
Gr a i n s  W a t er 
f"!et h od 

5 0  
6 2  

Si mp l i f i ed 
Aver age C on s t . q l t y 

F i r e p l a c e s  

COOL I N G EQU I P M E N T  

M a k e  T RANE 
M o d e l  T T B024C 1 00 / TWV0 2 4 F 1 40 
T y p e  
COP / E ER / SEER 1 0 . 0 

0 

E f f i c i en c y  I HSPF 
Heat i n g I n p u t  
·H eat i n g Out p Lt t  
Heat i n g T e m p  R i s e  
Ac t u a l  H e a t i n g F a n  
Ht g A i r- F l ow F a c t o.r 

6 Deg F 
800 CF:M 

O . Q48 CFM / B t u h  

Sen s i b l e C o o l i n g 
L a t e n t  C o o l i n g 
Tot a l  C o o l i n g 
Ac t u a l  C o o l i n g F a n  
C l g A i r F l ow F� c t or 

1 6 300 B t u h  .. 
5900 Btuh 

:� '.::'200 Bt uh 
800 CFM 

0 .  06 1 C F M / B� u h 

Sp a c e  T h e r- most a t  Load S e n s i b l e  Heat R a t i o  73 

= = = = = = = = = = = = = = = = = = = � : = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =,= = = = = = = = = =  

ROOM NAME AREA 
SQ . F T .  I •  I 

. H TG 
BTUH 

CLG 
B TUH 

HTG 
CFM 

I • 
'I CLG 

CFi'-1 
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  

BEDt� 4  224 3947 280 1 1 9 1  l. 7 1  
BATH#4 72 8 1 7  '892 4 0  5 4  
CL.OSE T # 4  60 7 8 2  7-· C' I 3 8  4c· ·�·;J ' I  -· 
OFF I CE 2�56 4 1 24 �5030 200 1 84 
BED#3 1 96 4286 304 1 2 0 8  1 85 
BAT H # 3  1 08 2559 264 1. 1 24 1 6 1  
= = = = = = = = = = = = =�= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  

E n t i r e H o u s e  
V e n t i l at i on A i 1r

' 

E q u i p .  @ 1 . 00 R S M  
L a t e n t  C o o l i n g 

d l  9 1 6  1 65 1 6  
0 

1 3 1 4 1  
(l 

1 3 1 4 1  
4972 

800 : 800 

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = == = = = = = = = = = = = = = = = = = = = = == = = = = = = = = = = =  

T OTALS 9 1 6 .  1 65 1 6  1 8 1 1 3  : . 8 0 0  800 

MANUAL J :  7th Ed . R I GHT-J : V2 . 1 6  
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; . D e pa r tme n t  o f  C o mm u n i t y A f f a i r s  S N : 6568 
F LO R I DA E NE RG Y  E F F I C I E N C Y  COD E F O R  B U I LD I N G  C O NS T RU C T I O N 

F O RM 6 0 0 A - 9 3  Res i de n t i a l  W ho l e  B u i l d i ng P e r fo r m a n c e  M e t h o d  A SOU T H  
P ROJ E C T  N A M E : �. ,...� LL  i:c ...... � {  f l2.et>� B U I L D E R :  Aa.. k Hc""""l s (o-. d,� .. � • 
A ND A D D R E S S : Led- 'l-&.I " (:.. u.v. fL"""' �i.�: P E RM I T T I NG : c L I M A T E � :'V 

' O F F I C E : ' ZO N E : 7 1  I 8 � 1 9 1 I 
O W N E R : ��\.Lio .... " t> · �WI ; �\.... a ......t .,ic--,.f �.'f.L l P E RM I T  NO" . l J U R I S D ICTI O N  N� � 1 

_
, 

1 $ ..,, . f.1.. C K  
1 .  N e w  c o ns t r uc t i o n o r  add i t i o n  
2 .  S i ng l e  f am i l y  d e t a c h e d  o r  M u l t i f am i l y a t t a c hed 
3 .  I f  M u l t i f am i l y- No . of · u n i t s  

- 4 . 'I f M u l t i f a m i l y , i s  t h i s  a wo rs t c a s e  ( ye s / no ) 
5 .  C o n di t i o ne d  f l o o r  a re a  ( s q . f t . ) 
6 .  P r e d om i na n t  e a v e  o v e r h a ng ( f t . ) 
7 .  P o r c h  o v e r ha n g  l e n g t h ( f t . ) 

· s . G l a s s  a re a  a nd t y pe : 
a .  C l ea r  G l as s  
b .  T i n t , f i l m  o r  s o l a r  s c r e e n  

9 .  F l oo r  t y pe a n d  i ns u l a t i o n : 
a .  S l a b  o n  g r a d e  ( R- va l ue ,  pe r i me t e r )  

1 0 . Ne t  Wa l l  t y pe a re a  a nd i ns u l a t i o n : 
· a .  E x t e r i o r :  1 .  C o nc r e t e  ( I �s u l a t i o n  R- va l ue )  

a .  E x t e r i o r :  2 .  W o o d  f r ame ( I ns u l a t i cin · R- va l ue ) 
b .  A d j a ce n t : 2 .  W o o d  f rame ( I ns u l a t i o n  R-va l ue )  

1 1 . Ce i l i ng t y pe a re a  a nd i ns u l a t i o n : 
a .  U n d e r a t t i c  ( I ns u l a t i o n  R-va l ue )  

1 2 . A i r  d i s t r i bu t i o n s y s t ems 
a .  D uc ts ( I ns� l � t i o n  + L o c a t i o n ) 

1 3 . C oo l i ng s y s t e m  

1 3 . Co o l i ng s y s t em 

1 4 . H e a t i n g  S ys t e m : 

1 4 . H e a t i ng S y s t e m : 

1 5 . Ho t  w a t e r s y s t � m : 

1 6 . Ho t  W a t e r C r e d i t s : ( H R- Hea t R�co ve r y , 
D H P- D e d i ca t e d  H e a t  P um p )  

1 7 . I n f i l t r a t i o n  p r a c t i ce : 1 ,  2 o r  3 
1 8 . HVAC C re d i t s  ( C F -C e i l i n g Fa n ,  CV -C r oss v e n t , 

H F -W ho l e  h o u s e  f a n , R B- At t i c  r a d i a n t  
ba r r i e r ,  M Z - M u l t i z o n e ) 

1 9 . E P I  ( m u s t  no t e x c e e d  1 0 0  po i n t s ) 
a .  T o t a l ·  A s - B u i l �  po i n t s  
b .  T o t a l  B a s e  po i n ts 

. -

l .  N e w  C o ns t r uc t i o n  
2 .  S i ng l e ··· F a m i l y  
3 .  0 
4 .  
5 .  
6 .  
7 .  

4 5 9 3 . 00 
2 . 60 

. 1 9 . 00 
S i ng l e  P a n e  

8 a . 6 4 2 . 2 s q f t  
8 b .  O . O sq f t  

D o u b l e  P a ne 
O . OOsq f t  
0 .  O O s q ·f t 

9 a . R= 0 . 00 , 3 0 8 . 00 f t  

l Oa - 1 R =  5 . 40 ,  2 1 60 . 00sq·f t  __ 

1. 0 a ···2 R= 1 9 . 0 0 , 4 1 4 . OOsq f t  __ 

l O b-2 R= l l .  00 , 5 2 6  .' OOsq f t  __ 

1 1 a . R = 3 0 . 0 0 , 3 6 0 1 . 0 0 s q f t  __ 

1 2 a . R= 6 . 00 , u n c o nd 
1 3 . T y pe : C e n t ra l  A /C 

E E R :  1 0 . 0 0 -
1 3 . T y pe : C e n t r a l  A / C  

E E R : 1 0 . 00 
1 4 . T y pe : 

1 4 . T y pe : 

1 5 .  T y pe : 

1 6 . 

1 7 . 
1 8 . 

1 9 . 
1 9 a . 
1 9 b . 

E F : 

S t r i p  Hea t 
C O P : 1 . 00 

S t r i p  Hea t 
C O P : 1 . 00 

E l ec t r i c 
0 . 90 

2 

8 5 . 8 3  
6 3 1 2 9 . 03 
7 35 5 5 . 03 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

I He r e by c e r t i f y i h a t  t he p l a ns a nd 
s pec i f i ca t i o ns c o v e r e d

· 
by t h i s  c a l c u··· 

l a t i o n  a r e i n  c o m p l i a nc e  w i t h  t he 
F l o r i da E ne r gy C o d e . 

P R E PA RE D  B Y : __ t!:f.___o---:----�----
D A T  E :  /J.{;:_1J-�-t_,_ _____ _ 

I he r e by c e r t i f y t h a t  t h i s  bu i l d i ng i s  
i n  c o m p l i a n c e  w i t h  t he F l o r i da E ne rgy 

O W N E R /A G E NT : ______ �-�-----
n ti T F · 

Rev i ew o f  t he p l a ns a nd s pec i f i ca t i o ns 
cove r e d  by t h i s  c a l c u l a t i o n  i n d i ca tes 
c o m p l i a n c e  w i t h  t he F l o r i da E ne rgy · • 

C o d e . B e fo r e  c o ns t r uc t i o �  i s  com pl e t e d  
t h i s

.
b u i l d i n g w i l l  b e  i ns pe c t e d  fo r 

c o m p l i a nc e  i n  a c c o r da nc e  w i t h  Sec t i o n  
5 5 3 . 9 0 8  F . S .  

BU I LD I NG O F F I C I A L : _________ _ 

ri � T F · 



Depa r tm e n t o f  Comm u n i t y A f fa i rs S N : 6568 
F L O R I D A  E N E RG Y  E F F I C I E NC Y  CODE FOR BU I LD I NG C O N S T RUC T I O N 

F O RM 600A - 9 3  
P ROJ E C T  N A M E : 

Re s i de n t i a l  W h o l e  B u i l d i ng Pe r f o r m a nce M e t hod A S O U T H  

A ND A D D R ESS : 

O W N E R :  

1 .  New c o ns t r uc t i o n  o r  add i t i o n  

: B U I LD E R : 
: P E RM I TT I NG � C L I MA T E  
: o F F I C E : : zo N E : 7 : _ : al\(: 9 : _ :  
: P E RM I T  NO . : J U R I SD I C T I O N� . 

2 .  S i ng l e  f am i l y  d e t a c hed o r  M u l t i f a m i l y  a t tac hed 
l .  New C o ns t r uc t i o n  
2 . .  S i ng l e ·- Fam i l y  

3 .  I f  M u l t i fa m i l y - No . o f  u n i ts 
4 .  I f  M u l t i f a m i l y , i s  t h i s  a wo r s t  case -( yes / no )  
5 .  C o nd i t i o ne d  f l oo r  a rea ( sq . f t . ) 
6 .  P r edom i na n t  eave ove r ha ng ( f t . ) 
7 .  Po r c h  ove r h a ng l e ng t h  ( f t . ) 
8 .  G l as s  a r e a  a nd t y pe : 

a .  C l e a r  G l as s  
b .  T i n t , , f i l m  o r  s o l a r  s c r e e n  

9 .  F l oo r t y pe a n d  i ns u l a t i o n : 
a .  S l a b  o n  g r ade ( R-v a l ue ,  pe r i me te r )  

1 0 . Ne t  Wa l l  t y pe a r e a  a n d  i ns u l a t i o n : 

3 .  
4 .  
5 .  4 593 . 00 
6 .  
7 .  

2 . 60 
1 9 . 00 

0 

S i ng l e  P a ne 
8a . 64 2 . 2sq f t  
S b  . .  O . Os q f t  

Do u b l e  P a ne 
O . OOsq f t  
O . OOsq f t  

9a . R= 0 . 00 , 3 0 8 . 0 0 f t  

C K  

a .  E x te r i o r :  1 .  C o n c r e t e  ( I ns u l a t i o n  R-va l ue )  
a .  E x te r i o r : 2 .  W o o d  f rame ( I ns u l a t i o n  R-va l ue )  
b .  Adj a ce n t : 2 .  Wood f rame ( I ns u l a t i o n  R-va l ue )  

1 1 . Ce i l i ng t y pe a re a  a �d i ns u l a t i o n : 

l Oa ·- 1  R =  5 . 40 ,  2 1 60 . OOs q f t  __ 

l Oa -2 R= 1 9 . 00 ,  4 1 4.". 00sq f t  __ 

l O b·-2 R = l l . 0 0 ,  526 . 00s q f t_._ 

a .  U nd e r a tt i c  ( I ns u l a t i o n  R-va l ue )  
1 2 . A i r  d i s tr i bu t i o n  s y s tems 

a .  D uc ts ( I ns u l � t i o n + Loca t i o n ) 
1 3 . Coo l i �g s y s t e m  

i 3 . C oo l i ng s y s t e m  

1 4 . Hea t i ng S y s t em : 

1 4 . H e a t i ng S y s t e m : 

1 5 . Ho t · wa te r s y s t e m : 

1 6 . Ho t  Wa t e r C re d i ts : ,  ( H R- H e a t  Recove r y , 
D H P - De d i c a t e d  H e a t  P um p )  

1 7 . I n f i l t ra t i o n p ra c t i ce : l ,  2 o r  3 

l l a . R::: 3 0 . 00 , 3 60 1 . 00s q f t  __ 

1 2 a ·. R= 6 . 00 ' u nco nd 
1 3 . T y pe : C e n t r a l  A / C  

E E R : 1 0 . 00 
1 3 . T y pe : C e n t r a l  A / C  

E E R : J. 0 . 00 
1 4 . T y pe : S t r i p  Hea t 

C O P :  1 . 00 
.1. 4 .  Ty pe : S t r i p  Hea t 

C O P : J. . 00 
1 5 . T y pe : E l ec t r i c  

E F : 0 . 90 
1 6 .  

1 7 . 2 
1 8 . H V A C  C re d i ts ( C F - C e i l i ng Fa n , CV-C ross ve n t ,  

H F - W ho l e  ho use f a n , RB-A t t i c  r a d i a n t  
· ba r r i e � ,  M Z -M u l t i z one ) 

1 8 .  

1 9 . E P I  ( m u s t  n o t  exce ed 1 00 po i n ts ) 1 9 . 85 . 83 .. 
a .  T o t a l  As- B u i l t  po i n ts l 9a . 63 1 2 9 . 03 
b .  T o ta l Base po i n ts 1 9 b . 7 3 5 55 . 03 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - �- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - � - - - - - - - - - - - - - - - - -

I He r e by c e r t i f y t h a t  t h e  p l a ns a nd 
s pe c i f ic a t i o ns cov e r e d  by t h i s  c a l c u ­
l a t i o n  a � e i n  c o m p l i a nce w i t h  the 
F l o r i d a E ne r gy Code . 

P R E PA RE [)  B Y : /�----------
DA T E : ______ /_'i.::.2-t-�--------

I he r e by c e r t i f y  t h a t  t h i s  bu i l d i n g i s  
i n  · com p l i a nc e  w i t h  t he F l o r i da E n e r g y  

Rev i ew o f  t h e  p la ns a nd s pec i f i ca t i ons · 
cov e red by t h i �  c a l c u l a t i on i n di ca t�s 
com p l i a nce w i t h  t he F l o r i da E n e r gy 
Code . B e f o re c o n s t r uc t i o n  i s  com pl e ted 
t h i s  bu i l d i ng w i l l  be i n s pec ted fo r 
com pl i a nce i n  acco r da nce w i t h  Se c t i o n  
553 . 9 08 F . S .  

BU I L D I NG O F F I C I A L : ����������-
1"\ � T r- . . 



. 
· · ** I N F I L T RA T I O N  R E D UC T I O N  P RA C T I C E  C O M PL I A N C E  C H EC K L I ST ** 

= = = = = = = = = = = = = = = = = = = = = � = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  
C O M PO N E NT S  S E C T I O N  REQU I R E M E N T S  F O R  E A C H  P RAC T I C E  C H E C K  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - � - - - - - - - - - - - - - - - - - - - - - -

P RA C T I C E  t H  6 06 . l  COM P L Y  W I T H  A L L  I N F I L T RA T I O N  P RE S C R I P T I V ES . 
...... _ __ _ -- � - - ··- - � - - - _ ... - - - -- _ .. _ - - - - -· - ... _ - -... - - - - _ _  .. - -··-· - - - - - - - -·- - - ·- _ .. _ - _ .. ·- -- ...... _ .. -.. -.. .!-.. - - --"'- - - - - - ..... -� .- - - - - ·-

W i n d o w s  6 06 . l  Ma x i m um o f  0 . 34 C F M  pe r l i nea r f o o t  o f  o pe r a b l e  s a s h  
c ra c k  ( i n c l u d e s  s l i d i ng g l a s s  d o o r s ) .  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

E x te r i o r  & 
A d j a c e n t  D o o r s  

E x t e r i o r  J' o i n t s 
& C r a c k s  

606 . 1 

606 . l  

Max i m um o f  0 . 5  C F M  pe r s q . f t . o f  doo r a r ea : s o l i d  
c o r e , wood pa n e l , i n� u l a te d  o r  g l as s  doo r s  o n l y . 

T o  be c a u l k e d , g a s k e t e d , w ea t h e r -s t r i pped o r  o t he r �  
�'Il i se s e a l e d . 

- - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

P RA C T I C E  # 2  

Ex te r i o r  W a l l s 
& F l o o r s. 

Ex t �� r i o r  W a l l s 
& C e i l i ng s  

D uc two r k  

F :i.  r e p l ac e ::.; 

E x ha u s t F a n s  

C o m b u s t i o n  
H ea t i ng 

6 06 . 1  

606 . l 

606 . l  

6 06 . l 

606 . 1 

6 06 . l 

60 6 . l  

COM P L Y  W I T H  P RAC T I C E  # 1  A ND T H E  F O L L OW I NG :  

T o p ' p l a te pe n e t r a t i o n s  s ea l ed . I n f i l t r a t i o n  ba r r i e r  
i ns ta l l ed .  S o l e  p l a te / f l o e �  j o i n t  ca u l k e d  o r  sea l e d . · 

P e ne t ra t i o ns , j o i n t s  a n d  c ra c k s  o n  i n t e r i o r  s u r f ace 
c a u l ked , s e a l e d  o r  gas k e t e d . 

D u c t w o r k  i n  u nc o nd i t i o ne d  s pa c e  m us t  be sea l ed . 

E q u i pped w i t h  o u t s i de c o m bus t i o n  a i r ,  d o o r s  a � d f l ue 
d a m pe r s . 

E q u i pped w i t h  d a m pe r s .  C o m b us t i o n  dev i ces see 
606 . 1 . A . 2 .  

Com bus t i on s pa c e  a n d  wa t e r  he a t i n g s y s t e m s  p r ov i ded 
w i t h  o u ts i de c o m bus t i o n  a i'r ,  · ex c e p t  ·d i r e c t  v e n t  · 
a ppl i a n c e s . 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -. . 

* * O T H E R  P RE S C R I P T I V E  M E A S U R E S  ( m us t  be m e t o r  exceeded by al l r e s i de n ces . )  * *  

W a t e r H e a t e r s  

Sw i mm i n g  P o o l s  
& S pa s  

S ho w e r H e a d s  

6 1 2 . l  

6 1 2 . 1  

6 1 2 . 1 

A i r D i s t r i bu t i o n  6 1 0 . l  
S y s t e m s  

Com p l y  w i t h  e f f i c i e nc y  r e q u i r e m e n ts i n  T a bl e  6 - 1 1 . 
S w i t c h  o r  c l ea r l y  ma r k ed c i r c u i t  b r ea ke r ( e l ec t ri c )  
o r  c u to f f  ( ga s ) m u s t be p r o v i de d . E x t e r na l  o r  b u i l t ­
i n  hea t t r a p  r e q u i r e d . 

S pas a n d  h e a t e d  poo l s  m u s t h a v e  c o v e rs ( ex c e p t  s o l a r  
· h e a t e d ) .  N o n - comm e r c i a l  poo l s  m u s t h a v e  a p u m p  t i me r .  
Gas s pa . & poo l  hea te r s  m u s t  h a v e  a m i n i m um t he r m a l  
e f f i c i e ncy o f  7 8  pe r ce n t . 

Wa te r f l ow m us t  be res t r i c t e d  t o  no mo r e  t h a n  3 ga l -
l o ns pe r m i n u t e  a t  80 PS I G .  

' 

A l l  d u c t s , f i t t i ng s , m e c h a n i ca l  e q u i pm e n t a nd p l e n u m  
c ham be r s  s ha l l  b e  m e c ha n i ca l l y  a t t a c hed , s ea l e d , i ns ­
u l a t e d  a n d  i ns ta l l ed i n  a cc o r da nce · w i t h  t h e  c r i t e r i a  
o f  S ec t i o n  6 1 0 . D uc ts i n  u n c o n d i t i o ne d  a t t i cs m u s t  
be i ns u l a t e d  t o  a m i n i m um o f  R-6 . A i r  h a nd l e rs s ha l l  
n o t  be i ns t a l l ed i n  a t t ics u n l es s  i n  m e c ha n i c� l  
c l ose t . 

- - - - - - - - - - - - - � - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

H V A C  C o n t r o l s  

I ns u l a t i o n  

6 07 . 1  

604 . 1. 
60 2 . 1 

Se pa r a t e  r e a d i l y  a c c es s i b l �  m a n u a l  o r  a u toma t i c  
� he r m o s t a t  f o r e a c h s y s t e m . 

C e i l i n gs m i n i m u m  R- 1 9 . C o m m o n W a l l s  - F r ame R-1 1. o r  
. C BS R-3 bo t h  s i des � C o m m o n c e i l i ng & f l o o r s R- 1 1 .  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - � - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -



***�*�*********** ******** *********** ******************************************* 
SUMM E R  CA L C U L A T I O N S . 

***** *** * * * * * * * * * * * * * ***** *******�** *********************** ******************** 
= = =  B A S E  = = =  = = =  A S - BU I L T  = = =  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

G LASS - - - -- - - - - - - - - -- - I 
I 

O R I  E N  A R E A  x B S P M  = P O I N T S  : T Y P E. SC ORI E N  A RE A  

N 1 04 . 40 

E 1 98 . 00 

s 9 5 . 00 

w 2 4 4 . 80 

1 09 . 7  1 1 45 2 . 7  

1 09 . 7  2 1 7 2 0 . 6  

1 09 . 7  1 04 2 1 . 5  

1 09 . 7  2 6 8 5 4 . 6  

S G L  
S G L  
S G L  
S G L  
S G L  
S G L  
S G L  
S G L  
S G L  
S G L  
S G L  
SG L  
S G L  
S G L  
S G L  
S G L  

C L R  N 4 8 . 0  
C L R  N 3 . 2  
C L R  N 1 7 . 0  
C L R  N 3 6  .. 2 
C L R  E 2 .l . 6 
C L R  E 3 2 . 4  
C L R  E 1 2 0 . 0  
C L R  E 2 4 . 0  
C L R  s 1 7 . 0  
C L R  s 4 2 . 0  
C L R  s 3 6 . 0  
C L R  w 6 4 . 8  
C L R  w 66 . 0  
C L R  w 6 . 0  
C L R  · W 1 2 . 0  
C L R  w 9 6 . 0  

. 1 5 x C O N D . F L O O R / T O T A L  G LASS = ADJ . x G LASS = 

. 1 5 

A RE A  A RE A  F A C T O R  P O I N T S  

4 , 59 3 . 00 6 4 2 . 20 1 . 0 7 3  70 ' 4 4 9  .. 3 4  
. . 

)< S P,M 

6 4 . 5  
6 4 . 5  
6 4 . 5  
6 4 . 5  

1 36 � 3  
1 36 . 3  
1 3 6 . 3  
1 36 . 3  
1 3 5 . 6  
1 3 5 . 6  
1 35 . 6  
1 36 . 3  
1 3 6 . 3  
1 36 . 3  
1 3 6 . 3  
1 36 . 3  

ADJ G LASS 
P O I N T S  

x S O F  

. 53 

. 63 

. 5.3 

. 8 0 

. 34 

. 34 

. 38 

. 4 1 

. 30 

. 7 8 

. 73 
" 7 5 
. 59 
. 38 
. 42 
. 59 

7 5 , 5 7 7 . 8 1 : 

= P O I N TS 

1 6 40 . 9  
1 29 . 6  
5 8 1 . 1  

1. 8 7 2 . 8 
1 00 1. 0 
1 5 2 0 . 3  
6 2 7 3 . 9  
1 330 . 4  

6 9 1 . 6  
4 4 4 8 . 6  
3540 . 7  
665 1 . 7  
5 3 0 7 . 5  

307 . 4  
6 80 . 2  

7 7 2 0 . 0  

G LASS 
P O I NTS 

43 , 6 9 7 . 64 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - · - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

N O N  G LA S S - - - -- - - - - - �- : 
A RE A  x B S PM = P O I N T S  : T Y P E  

. 

R-V A L U E  A R E A  X ·  S P M  = PO I NTS 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - -

W A L LS - - - - -- -- - -- - - - --
E x t  2 5 7 4 . 0  1 . 6 

A d j  5 2 6 . 0  1 . 0 

D O O RS -- - - -- - - -- - - - -- -
E � t  4 8 . 0  6 . 4  
A d j  2 4 . 0  2 . 6  

C E I L I N G S - -- - - - - - -- - --
U A  3 5 5 1 . 0 . 8 

F L O O RS - - - - - - - -- - - - - --

4 1 1 8 . 4  

5 2 6 . 0  

3 07 . 2  
62 . 4  

2840 . 8  

S l b  3 0 8 , 0  - 2 0 . 0  � 6 1 60 . 0  

I N F I L T RA T I O N- - - -- - - --
4 5 9 3 . 0 1 4 . 7  6 7 5 1 7 . 1  

E x t  No r mW t B l oc k  
E x t  W o o d  F r ame 
A d j '  W o o d  F r arne 

E x t  I ns u l a t e d  
A d j  I ns u l a te d  

U nde r A t t i c 
U nd e r A t t i c  

S l a b·-- o n - G r a d e  

P rac t i c e  tt 2  

I n  5 . 4  2 1 6 0 . 0  1 .  92 4 1 47 . 2 
1 9 . 0  4 1 4 . 0  1 .  60 6 6 2 . 4  
1 1 . 0 5 2 6 . 0  1 . 00 526 . 0  

48 . 0  6 . 40 3 0 7 . 2  
2 4 . o ·  2 . 60 6 2 . 4  

30 . 0  2 5 0 9 . 0  . 80 2 0 0 7 . 2  
.30 . 0  1 09 2 . 0  . 80 8 7 3 . 6  

. 0  3 0 8 . 0  - 2 0 . 00 - 6 1 60 . 0  

4 5 9 3 . 0  1 4 . 7 0 6 7 5 1 7 . 1  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - · - - - - -

T O T A L  S U M M E R  P O I N T S  I 
I 

1 44 , 789 . 72 : 1 1 3 , 64 0 . 7 3 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

T O T A L  x 
SUM P T S  

1 44 , 7 8 9 . 7 2 

S Y S T E M · = 

MIJ L T  
COO L I NG : T O T A L  
P O I N T S  : C O M P O N  

x C A P  x D U C T  x SYS T EM x C RE D I T  = COO L I NG 
RA T I O  M U L T  M U L T  M U L T  P O I N T S  

. 3 7 . 5 3 , 572 . 20 : l. 1 3 , 64 0 . 7 3  1 . 00 1 . 0 70 . 34 0  1 . 000 4 .l , 34 2 . 50 
= = = = = = = = = = = � = = = = = = = = = = = = = =: = = � = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = � = = = = = = = = = = = = = 



* * * * *� * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * *********** * ** *  
W I NT E R  C A L C U L A T I O NS 

* * * * * * * * * ** * * * * * ** * * * **************** * * * * * * * * * * ** * * * * * * * * * * * * * * * * ************* * 
= .::: = B A S E  = .::: .::: · : :: .::: = A S -- BU I L  T :: = = 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

G L A S S - --- - - - - - - - - - - - ­
O R I E N  A R E A  x B W P M  = 

I . 

I 
PO I N T S  : TY P E  S C  O R I  E N  A R E A  x W PM x W O F  .::: P O I NTS 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

N °1 0 4 . 40 ·- . 4 -· 4 1 . 8  S G L C L R  N 48 . 0  
S G L  C L R  N 3 . 2  
S G L  C L R  N 1 7 . 0  
S G L  C L R  N 3 6 . 2  

E 1 9 8 . 0 0 - . 4  - 79 . 2  S G L  C L R  E 2 1 . 6 
S G L  C L R  E 3 2 . 4  
S G L  C L R  E 1 2 0 . 0  
S G L  C L R  E 2 4 . 0  

s 9 5 . 0 0 - . 4  - 3 8 . 0  S G L  C L R  s 1 7 . 0  
S G L  C L R  s 4 2 . 0  
SGL C L R  s 3 6 . 0  

w 2 4 4 . 8 0 - . 4  -- 9 7 . 9 S G L  C L R  ·w 6 4 . 8  
S G L  C L R  w 6 6 . 0  
S G L  C L R  w 6 . 0  
S G L  C L R  w 1 2 . 0  
S G L  C L R · 11\1 9 6 . 0  

. 1 5 . x C O N D . F L O O R  / T O T A L  G LA S S  = ADJ . x G LA S S  = 

. 1 5 

A R E A  A R E A  F A C T O R P O I N T S  

4 , 5 9 3 . 0 0 6 4 2 . 2 0 ' 1 .  0 7 3  - 2 5 6 . 8 8 

3 . 7  
3 . 7  
3 . 7  
3 . 7  

. 1 

. 1 

.. 1 

. 1  
-· 2  " 0  
-·2 . 0 
- 2 . 0  

" 1 
. 1 
• J. 
. 1 
. 1. 

A D J  G L A S S  
P O I N T S  

1 . 2 6 
1 . 1 9 
J. . 2 6  
1 . 09 

2 2 . 0 4 
2 1 . 8 0  
1 9 . 6 0 
1. 8 . 3 1 
- 1  .. 92 

. 7 0 

. 5 9 
6 . 4 6 

1 1 .  04 
2 0 . 0 3 
1 7 . 6 9 
1 1 . 0 4 

·- 2 7 5 . 5 8  : 

2 2 3 . 8  
1 4 .  J. 
7 9 . 3  

1 45 . 9  
4 7 . 6  
7 0 . 6  

2 3 5 . 2  
43 . 9  
6 5 . 3  

-- 59 . 2 
-42 . 8  

4 1 . 9  
7 2 . 9  
1 2 . 0  
2 1 . 2 

1 0 6 . 0  

G L A S S  
P O I N T S  

1 , 0 7 7 . 59 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

· N O N  G L A S S - - - - - - - - - - - - : 
A REA x B W P M  = . P O I N T S  : T Y P E 

W A L L S - - - - -- - - - - - - - - - -
E x t  2 5 7 4 . 0  . 3  

A d j  5 2 6 . 0  . 5  

D O O RS - - - - - - - - - - - - - - - -
E �< t  4 8 . 0  1 . 8 
A d j  24 . 0  1 . 3 

C E I L I N GS - - - - - - - - - - - - -
U A  3 5 5 1 . 0 . 1 

F L O O RS - - - - - - - - - - - - - - -
S l b  3 0 8 . 0  -·2 . 1 

I N F I L T RA T I O N - - - - - - - - -
4 5 9 3 . 0  

. ' 
1 .  2 

7 7 2 . 2  E x t  N o  n n lAJ t B l o c k  
E x t  Wood F r ame 

2 6 3 . 0  A d j  Wood F r a m e  

' 8 6 . 4  E x t  i n s u l a t e d  
3 1 . 2 A d j  I n s u l a t e d  

,3 5 5 . 1  U n de r A t t i c  
U n d e r A t t i c  

·-6 4 6  . 8  S l a b·- o n - G  r a de 

5 5 .L .1. .  6 P r ac t i ce # 2  

R·- V A L U E  A R E A  x W PM .::: P O I NTS 

I n  5 . 4  2 1 6 0 . 0  . 86 1 8 5 7 . 6  
1 9 . 0  4 1 4 . 0  . 3 0 1 2 4 . 2  
1 1 . 0  5 2 6 . 0  . 5 0 2 6 3 . 0  

4 8 . 0  l . 8 0 8 6 . 4  
2 4 . 0  1 .  30 3 1 . 2  

3 0 . 0  2 5 0 9 . 0  . .1. 0 2 5 0 . 9  
3 0 . 0  1 0 9 2 . 0  . 1 0 1 0 9 . 2  

. 0  3 08 . 0  -- 2 .  1 0  ·-6 4 6 . 8 

4 5 9 3 . 0  1 .  2 0  5 5 1. 1 . 6  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

T O T A L  W I N T E R  P O I N T S  I 
I 

6 ;0 9 7  . .1. 2  : B , � 6 4 . 8 9 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

T O T A L  x S Y S T E M  
W I N  P T S  M U L T  

6 , 0 9 7 . 1 2 1 . 1 0 

H E A T I N G : T O T A L  
P O I N T S  : C O M PQN 

x C A P  x D U C T  x S Y SJ E M  x C RE D I T  = H EA T I NG 
RA T I O  M U L T  M U L T  MU L T  P O I N T S  

6 , 7 0 6 . 8 3 : 8 , 6 6 4 . 8 9 1 . 0 0 1 . 0 7 0  1 . 00 0  . 9 5 0  8 , 8 0 7 . 8 6 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -



' 
. * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * ** * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * *  

WAT E R  H EA T I NG 
* * * * * * * * * * * * * * * * ** * ** ** * * ** * * * * * * * * * * ** * ** * * * * * * * * * * * * * * * * * � * * * * * * * * * * * * * * * * * * *  

= = =  B A S E = = =  = = =  AS- B U I L T = = =  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

N U M  O F  x M U L T  
B ED RMS 

4 3 3 1 9 . 0  

= T O T A L : T A N K  V O L U M E  E F  T A N K  x M U L T  x C R ED I T  = T O T A L  
RA T I O  M U L T  

1 3 , 2 7 6 . 00 : 4 0  . 9 0 1 . 0 0 0  3 2 4 4 . 7  1 . 00 1 2 , 9 7 8 . 6 7 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

* * * * * * * * * * * * * * * * * * * % * * * * * * * * * * * * * ** * * * * * ** * * * * * * ** * * * * * * * * * * ** * * * * ** * * * * * * * * * ** 
S U M M A RY 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ****** * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** ** ** * * *  
= = =  BA S E  = = =  = = = A S - BU I L T = = =  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

C OO L I N G 
P O I N T S  + 

5 3 5 7 2 . 2  

H E AT I NG 
P O I N T S  

HOT WAT E R  
+ P O I N T S  

TOTA L : C O O L I NG 
P O I N T S  : P O I N T S  

6 7 0 6 . 8  1 3 2 7 6 . 0  7 3 , 5 55 . 0 3 : 4 1 3 4 2 . 5  

H E A T I NG 
+ . P O I N T S  

H O T  WAT E R  
+ P O I NTS ::: 

T O T A L  
PO H H S  

8 8 0 7 . 9  1 2 �7 8 . 7  6 3 , 1 2 9 . 0 3 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

* * ** * * * * * * * * * * * * *  
* E P I  = 8 5 . 83 * 
* * ** ** * * * * ** * * * * *  



·-· 

F o r  d e ta i l ed i n fo r m a t i o n 
o f  t h e  E P I · r a t i ng n um be r  
o r  f o r a n y  . I T EM ,  l i s te d , 
a s k  y o ur B u i l de r  f o r 
D C A  F o rm 6 0 0 A - 9 3  
o r  Fo r rn 6 0 0 8 -· 9 3  

E N E RG Y  G U I D E  

E P I =  85 . 8  

0 1 0  2 0  30 40 50 60 7 0  8 0  9 0  1 00 
: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - x - - - - - - : 

T he m a x i m u m  a l l ow a b l e  E P I  i s  1 00 . T h e  l owe r t he E P I  t h e  mo r e  e f f i c i e n t  t he home 

R ES I D E N T I A L  E N ERGY P E R F O RMA N C E  R�T I N G S H E E T . 

I T E M  HOM E V A L U E  

W I N D O W S  . . . . . . . . . . . . . . . . . . . . .  S i ng l e . C l e a r 

I NS U L A T I O .N . . . . . . . . . . . . . . . . .  . 

C e i l i ng 

Wa l l  

F l oo r  

R-Va l ue . . . . . . . . .  30 . 0  

R - V a l ue . . . . . . . . .  5 . 4  

R - V a l u e . . . . . . . . .  0 . 0  

A I R C O ND I T I O N E R  . . . . . . . . . . . .  . 

E E R  . . . . . . . . . . . . . . . . . . . . . . .  1 0 . 0  

H E A T  I N G  S Y S T E M .· . . . • . • • . .. • . . •  

E l ec t r i c  C O P  . . . . . . . . . . . . .  1 . 0 

W A T E R  H E A T E R  . . . . . . . . . . . . . . .  . 

E l ec t r i c  E F  . . . . . . . . . . . . . .  · 0 .  9 0  

G a s  E F . . . . . . . . . . . . . .  0 . 00 

S o l a r  E F • • . • • • • • • • • . • •  

O T H E R  F EA T U R E S  . . . .  " . • . . . . . . . • 

L o w  E f f i c i e nc y  H i g h  E f ·f :i. c i e n cy 

S I NG L  C L R  D B L T I NT 
: x - - - - � - - - - - - - - - - - - - - - : 

R- 1 0  R-3 0  
: - - - - - - - - - - - - - - - - - - - - x : 

R-0 R-7 
: - - - - - - - - - - - - - - - x - - - - - : 

R-0 R- 1 9  
: x - - - - - � - - - - - - - - - - - - - - : 

9 . 7  E E R  1 6 . 0  
: .x - - - - - -- - - - -- �- - - - - -- : 

2 . 5 0 C O P  4 . 1 9 
: x - - - .. - ··· ·- ·- ·- ·- ·-·- - -- - - - -· -- -· ·:- : 

0 . 8 8 0 . 96 
: - - - - x - - - - - - - - - - - - - - - - : 

0 . 54 0 . 90 
· - - - - - - - - - - - - - - - - - - - - - ' 
I I 

0 . 4 0 0 . 80 
· - - - - � - - - - - - - - - �- - - - - - · 
I I 

I ce r t i fy t h a t  t he s e  e n e rgy s av i n g f e a t u r e s  r eq u i r e d  fo r t h e F l o r i da 
E n e r g y  C o d e  h a v e  bee n  i ns ta l l ed i n  t h i s  h o u s e . 

· B u i l de r 
A d d r e s s :-------------· S i g na t u r e : _____________ Da te = ------

C i ty / Z i p  __________________ _ 

F l o r i da E ne r g y  C o d e  f o r B u i l d i ng Co n s t r u c t i o n  - 1 9 9 3  
F l o r i d a D e pa r t m e n t  o f  C o rn m u � i ty A f fa i r s  F L - E P L  C A RD93 
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W I N DOWS 



MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 
Date /I ;�� </ BUILDING PERMIT NO. 7_ 0 7 2 
Building to be erected for __ S--LLIYJ.L..!/-Lill__L...!._ ______ Type of Permit �ed. (A.If� 
Applied for by 0 f .]5 (Contractor) Building Fee 9_s: cJRJ 
Subdivision fuN-rrli bN Lot i) t/ �h Radon Fee ____ _ 

Address 7 tJ6 Lot:?71A 1-r:._ ____ ��e..:::z...--.,.<.---- Impact Fee �---­

A/C Fee -�---Type of structure _._.90/_.£l·L..1£.�£__ ______________ _ 

Parcel Control Number: Plumbing Fee --�--

'2b37 l/f V L3fJO tJ 06 !J{{O,bog{) 0 Roofing Fee __ --+-

Amount Paid c'35. 00 Check # Cash � Other Fees ( __ _ 

Total Construction Cost $ ';J.1-1)0, 00 

Sign014�< 
TOTAL Fees 

- BUILDING 
= PLUMBING 

DOCK/BOAT LIFT 

Applicant 

Cj SCREEN ENCLOSURE 
Cl F I LL 

0 TREE REMOVAL 

U N D ERGROUND PLUMBING 

U N D ERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLU MBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

..., � 
Q 
0 
0 
0 
0 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/OECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL � �..Q._.µ:lO!" �. � {1 (\J () O W� 

INSPECTIONS 
U NDERGROUND GAS 

U NDERGROU ND ELECTRICAL 

FOOTING 

TIE BEAM/COLU MNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 
BUILDING FINAL 



Town of Sewall 's Point 
BUILDING P�RMIT APPLICATION Permit Number: ___ _ 

OWNER/TITLEHOLDER NAME: lf&f J/o KJ Y S' /11 /..f.H Phone <Day) ef80 I fJt/q (Fax) _______ _ 

Job Site Address: 7 ){JC. Lt!J Ff 1Af(i. W A  '-I City: 5'1c.qa d 's RZ1 �1tate:_.:.....-1---

Lega1  Desc. Property (SubdlloVBlock) PLA:N"'t"P..-f10 N LM ZL{ Parcel Number:���'---�.!,._.!...!....::::::...!...::�=-=-=-==-=:..:2�!.d.��.J 
Owner Address (if different): ___________________ City: ________ State: ____ Zip: ____ _ 

=======================================================================================================;;:========== 

WILL OWNER BE THE CONTRACTOR?: 

@ NO 

(If no. fill out the Contractor & Subcontractor sections below) 
(If yes, Owner Builder Affidavit must accompany application) 

COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ tJ-1 tJ(J , � 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $ __ <2)_. ___ _ 
Is improvement cost 50% or more of Fair Market Value? YES NO 

Method of Detennining Fair Market Value: -----------
=========== ======================================================================================================== 

CONTRACTOR/Company: ________________ Phone: _______ Fax: --------

Street: __________________________ City: _________ State: _____ Zip: __ _ 
State Registration Number: ________ State Certification Number:, _______ Martin County License Number: _____ _ 
=================================================================================================================== 

SUBCONTRACTOR INFORMATION: 
Electrical:, _______________________ State: _______ License Number:, ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number:, ________ _ 

Roofing: State: License Number:, ________ _ 
======================================== ==================================================================�======== 

ARCHITECT ___________________ Lic.#: _______ Phone Number:. ___________ _ 
Street: __________________________ City: _________ State .. · _____ Zip .. · ___ _ 

=================================================================================================================== 

ENGINEER. __________________ Lic# _________ Phone Number:. ___________ _ 

Street: __________________________ City:. _________ State:, _____ Zip:, __ _ 
==================z===�============================�==ccc::c:cc::::cc:=::::======n=c=a.=s::::ccccc:c::c::c:::::cc::c: 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage:. ___ Covered Patios: Screened Porch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: Accessory Building: _________ _ 
================================================================================================== ================= 

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

===============•====a===========================ca==============s================================================== 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanlcal, Plumblng, Gas): 2001 
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accesslbility Code: 2001 

================================================================================c:z================================= 

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

OW SI NAT: CONTRACTOR SIGNATURE (required) 

State of Florida, County of:_.L-,/-::.:::.L....=.L...:--'-------­
This the Ila th day of No v <zm.kQ...r .200.!± 
by Ant;hQr)¥.:5rrut/tJ who is personally 
known to me or p:>dJ'� ---r-;r-::=---------

as identificatio 1...._�������.-��s!:����-

On State of Florida, County of: ____________ _ 

This the day of _________ 200 __ 

by who is personally 
known to me or produced-------------­

As identification.-----------------
Notary Public 

My Commission Expires:--------------



TOWN OF SEWALL'S POINT 
ONE SOUTH SEWALL'S POINT ROAD 

SEWALL'S POINT, FLORIDA 34996 

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

DISCLOSURE STATEMENT 

State law requires construction to be done by licensed contractors. You have applied for a permit 
under an exemption to that law. The exemption allows you,  as the owner of your property, to act as 
your own contractor even through you do not have a license. You must supervise the construction 
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You 
may also build or improve a commercial building at a cost of $25, 000 or less. The building must be 
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building 
you have built yourself within 1 year after the construction is complete, the law will presume that you 
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person 
as your contractor. It is your responsibility to make sure that people employed by you have licenses 
required by State law and by County or Municipal licensing ordinances. Any person working on your 
building who is not licensed must work under you r  supervision and must be employed by you , which 
means that you must deduct F . l . C.A. and withholding tax and provide workers' compensation for that 
employee, all as prescribed by law. Your construction must comply with all applicable laws, 
ordinances, building codes and zoning regulations. Florida Statues 489 . 1 03(7) . 

I have read the above and agree to �omply with the provisions as state� 
Name: �_.f .s:' £i · f "1 1  f Jf- Date: --"'"'t-+b....:.....1��7'---otl-+-{-----
Signature�;ilZi

, 

Address : f7 ti/ C ) 0 s-f r tU 'f Wey� 
City & State: Scuus 1(1S'  f:>o ;µ f 



MIAMI·· -iiiil 

FILE COPY 
TOWN OF SEWALL'S POINT 

THESE PLANS H AV E  BEEN 
REV IE WED FOR CODE C O M PLIAN C E  

DATE: _ _..../.�vt�/-""1��,___o_t/ __ _ 

MIAMI-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANC OFFICE (BCCO) 140 \ EST FLAGLER STREET, SUITE 1603 -:....--------.:.:...:.: MIAMI, FLORIDA 33130-1563 PRODUCT CONTROL DIVISIO 

BUILDING OFFICIA.L ANCE (N�e · 

(305) 375"2901 FAX (305) 375-2908 
NOTICE OF ACCE 
PGT Industries 
.P.O. Box 1529 
Nokomis, FL 34274 REPAI R WORK FOR 

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

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 
DESCRIPTION: Series "SH-701" Aluminum Single Hung Window 
APPROVAL DOCUMENT: Drawing No.4040, titled "Aluminum Single Hung Window'', sheets 1 through 5 of 
5, prepared by manufacturer, dated 2/9/98 with revision on 6/3/03, signed and sealed by Robert L. Clark, P.E., 
bearing the Miami-Dade County Product.Control Revision stamp with the Notice of Acceptance number and 
expiration date by the Miami-Dade County Product Control Division. 

MISSILE IMPACT RATING: Large and Small Mis.'>ile Impact 
LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and 
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein. · 

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

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

ADVERTISE:MENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by 
the expiiation date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall 
be done in ics entirety. 

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors 
and shall be available for inspection at the job site at the request of the Building Official. 
This NOA revises NOA # 02-0702.04 and, consists of this page 1 as well as approval document mentioned above. 
The submitted documentation wa<1 reviewed by Theodore Berman, P.E. 

NOA No 03--0514.01 
Expiration Date: November 01, 2006 

Approval Date: November 06, 2003 
Page 1 



-·DA�· 
B U I LDING CODE COM PLIANCE OFFICE (BCCO) 

PRODUCT CONTROL D I VISION 

NOT I C E  O F  ACCE PTANCE (NOA) 

rGT Industries 
r.o. Box 1 529 
Nokomis, FL 34274 
Scarr:  

i\l l ,\ i\ 1 1 - 0 A O E  COUNTY, FLORIDA 

M ETR0-01\ D E  FLAGLER OUILDING 

1 -'0 WEST FLAGL E R  STREET, S U ITE 1 603 
M I A M I .  FLORIDA 3 3 1 30- 1 563 

(305) 375-2901 FAX (305) J75-2'J08 

This NOA is being issued under the appl icable rules and rq;ularions govemin!: rhe use of construction m:iterials. 
The doeument:ition submitted h:is been reviewed by Mi:imi-D:id<! County Produel Con lrol Di vision .:incf :icccplcd 
by the Board of  Rules and Appeals (BORA) to be used in M iami Dade County and other areas where a l lowed by 
the Authority Having Jurisdiction (AHJ). 

This NOA sha l l  not be val i d  a fter the expiration date slated below. The Miami-Dade County Product Control 
Division (In Miami Dade County) and/or the AHJ (in areas orher than M iami Dade County) reserve the right 10 
have this product or material tested for qual i ty assurance purposes. I f  this product or material fails to perform in 
the accepted manner, the manufacturer will incur the expense o f  such testing and the AHJ may immediately 
revoke, mod i fy,  or suspend the use o f  such product or material within their j urisdiction. BORA reserves the right 
to revoke this acceptance, i f  it is  determined by M i a mi-Dade Counly Product Control D i vision that this product or 
material foils to meet the requirements of the opplicnble building code. 

This product is  approved as. described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida B u ilding Code. 
D ESCRirTION: l "x Std. Wall-Aluminum Tube Clipped Mullions 

ArrROVAL DOCUMENT: Drawing No. 6620, ti tled " I "  STD. Wall Mull ion", sheets 1 through 5 of 5 ,  
prepared, s igned a nd sealed by Robert L.Clark, P.E. ,  dated 5/24/0 I ,  bearing the Miami-Dade County Product 
Control Revision Stamp with the Notice of Acceptance number and expiration date by the Miami-Dade County 
Product Control D i vision. 
J\llI S S I L E  IMPACT RATING: Lnrgc and Smnll M issile I m pact 

LABELING: Each unit  sha l l  bear a permanent label  with the manu facturer's name or logo, city, state and 
fol lowing statement: "M iami-Dade County Product Control Approvcd";i.m less otherwise noted herein. 
RENEWAL of this NOA shal l  be considered after a renewal appl ication has been fi led and there has been no 
change in the applicable building code negatively a ffecting the performance of this product. 

TERMINATION of this NOA wil l  occur after the e:'(piration date or if there has been a revision or change in  the 
materials,  use, and/or manu facture of the product or process. Misuse of this NOA as an endorsement of any 
product, for sales, advertising or any other purposes sha l l  automatica l ly terminate this NOA. Failure to comply 
with any section of th is NOA shall be cause for termination and removal of NOA. 
ADVE RTISEM ENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by 
the expiration date may be displayed in advertising l i terature. I f  any portion of the NOA is d isplayed, then it sha l l  
b e  done in its entirety . 

. INSPECT.ION: A copy of this entire NOA shall be provided to lhe user by the manufacturer or its distributors 
and shall be ava i lable for inspection at the job sire at the request of the llui ld in!: Offic ia l .  
This NOA revises NOA # 00-09 12.05 and, consists o f  this page I a s  we ll  as approval document mentioned above. 
The submitted documentation was reviewed by Theodore Berman, P.F.. 

� 
� 

NOA No 02-0701 .05 
f.�pir:ition D:itc: June 28, 2006 

Approval O;atc: July 1 0, 2002 
Page 1 
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. . 
· Date of mis · 

TOWN··. :OF ·s:EWALt·s··::POiNT: 
· . . . . · . . .

. 

:· ·. Building i>�p�rt�:�;nt -�- ·iiisp�ctt�n:·· ·�1· _
. 

·n: .0.io� · · · .: · wed · : - : - ·�·: :JAN- " . '. . . - . '_, '2·�5_· · :  -·e· -3 · _.-·�r - � . . · \ < . .  

. . . 
. · . 

RESULTS . 

· -

. . . -. -

-
. 

PERMIT OWNER/ ADDRESS/CONTR. · · INSPECTION TYPE RESULTS 

/ ,  
PERMIT OWNER/ADDRESS/ CONTR. INSPECTION TYPE 

ls 

· RESULTS 

I NSPECTOR: 

. . . 
· · I NSPECTOR:. . 

: RESULTS NOTES/COMMENTS: . · . 

. , . . 
. . 

• .  · . .: "  -· . ... . ' ; ' ". " . . · . . .  

. . . . . 
INSPECTION.LOG.xis 

.. - . . · . . . . 
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MASTER PERMIT NO. __ _ _  .. _ 

TOWN OF SEWALL'S POINT 
Date � ,.. 2o -CJk BUILDING PERMIT NO. 8 1 1  4 
Building to be erected for Sm 1 '0-1 Type of Permi� 
Applied for by � /3�.sA.W � (Contracto�,c�� 
SubdivisionB �t oN Lot tZc Block Radon Fee 

Address --7-+---=La�:i:...F?t--"--Lt..!...,;tJ=-6..�_.:_W..-=.:4"1=-_L_------ Impact Fee ======== 
Type of structure -�:=i__J· """"""---------------- A/C Fee ____ _ 

Electrical Fee 

Parcel Control Number: Plumbing Fee ____ _ 

24 ,  7 Lft 0 L 3 0 0 0 e 0 2-c,"!JC, om-o Roofing Fee ___ _ 

Amount Paid 17 'l, m . Check # UK' Cash Other Fees ( __ _ 

Total Construction Cost $ /.:S;QotJ. TOTAL Fees /79.,/0 
Signed �� Signed�....v-�

·

(}Ji_ 
Applicant · Town Building Official 

..,,., 

- BUILDING 
: PLUMBING 
· · DOCK/BOAT LIFT 
Ci SCREEN ENCLOSURE 
0 F ILL 
0 T REE REMOVAL 

U N DERGROUND PLUMBING 

U N DERGROUND M EC H ANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SH EATHING 

TRUSS ENG/WINDOW/COOR B U C KS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

M ECHANICAL ROUGH-IN 

FRAMING 

F INAL P LU MBING 

FINAL ROOF 

PERMIT 
� ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 M EC HANlCAL 
0 POOUSPA/OECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 

0 STEMWALL 0 ADOITIOIJ -
GtJ GIZ-A "'f o '2.. ..J. . et. t 

INSPECTIONS 

• 

UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLU MNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING 



��[Q) j Town of Sewa l l 's Point 
Date: BUILDING PERMIT APPLICATION Permit Number: -----

OWNER/TITLEHOLDER NAME: f , fJllL l f � Phone (Day) "}" fc(.-f.-/IJ( V (Fax) � � '< - f77 b 
41-· 

Job Site Address: 7 - /AF"-T1NC1 _\1\f;AY - City: "5 ,  p r  State: ____ Zip: ____ _ 

Legal Desc. Property (Subd/LoUBlock) J2 4-f'./fMt o A) Parcel Number: Z.b .-3 7 ..... c..t/ _.. 0 IZ - O o D 
6 0  2-Ci<-9 - G  

Owner Address (if different): City: State: Zip: ____ _ 

Descriptl�n of Work To Be Done: � cf; l:L '2c:....---- (PA-0 �.A12A:!fZ � ci). 
====================================================================================================-============= 

WILL OWNER BE THE CONTRACTOR?: 

YES g COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ /'}(J CJ 0 
(Notice of Commencement needed over $2500) ./ 
Estimated Fair Market Value prior to Improvement: $. ______ _ 

( If  no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO 

( If  yes, Owner Builder Affidavit must  accompany application) Method of Determining Fair Market Value: -----------

�=�:;:�;�:�::=;:�:�=;:p;;�;===�=�:�=���==EV���m�===:::�;=;:;:==�;;;=��===== 

Street: k l) l{ 4!. � I).'-¥-{ 112 It '--) City: =j 2 tf J State: Zip:. __ _ I 7 
� C, 

State Registration Number: g C... - tzOO () q'l )State Certification Number: #(<fl- ()OP ") Mahin County License Number: _____ _ 

=================================================================================================================== SUBCONTRACTOR INFORMATION: ,,,, 
Electrical : _______________________ State: 'Bc:..--,poO;) fl license Number: 11.fe 0 Or2 £ 7 
Mechanical: ______________________ State: _______ License Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: •- State: License Number: ________ _ 

=================================================================================================================== 
ARCHITECT ___________________ Lic.#: _______ Phone Number: ___________ _ 

Street: __________________________ City: _________ State: _____ Zip: __ _ 

=================================================================================================================== 
ENGINEER __________________ Lic# _________ Phone Number: ___________ _ 

Street: __________________________ City: _________ State: ____ -'Zip: __ _ 

=================================================================================================================== 
AREA SQUARE FOOT AGE _, S EWER - ELECTRIC Living: Garage: ___ Covered Patios: Screened Porch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: Accessory Building: _________ _ 

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

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

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

OWNER OR AGENT SIGNATURE (required) 

State of Florida, County of: ____________ _ 

This the day of _________ ,200_ --+--,.._._���--200� 
by who is personally 
known to me or produced ------------­

as identification.----------------

Notary Public 

My Commission Expires: _____________ _ 

Seal Seal 

personally 

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTL YI 



Ti.' BE CO.\/PLETED µ.·HE.V CQ,VSTR t"CTIO:V \".U L"E EXCEEDS $;]500. 00 

TAX FOLIO # ;i. C. 3 7 !f / (J I 3 ()() 0 0 cJ () t.j 0 - '=1 
NmICE OF COMMENCEMENT 

COUNTY OF ___________________ __ 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATIITES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO­
TICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTYCINCLUDE SJ:.REET ADDRESS IF AVAILABLE): 

7 ;  ,,,.44rtt.Lf ,; u t11- --I 07,-; u.1 "  j/ · S' 'tb 1µf Lo r �'/ ?/ti:. ,) c. 37 r1 ttJ 1  � oti � oo J.. vo-6 twi 
GENERAL DESCRIPTION OF IMPROVEMEN';t': l,&sl/11/ /$" /;w {?t;;,(.«?£,zklL 
oWNEa: /blf:lfc u Y � . ,Sn 1 f;t 
ADDREss: 7 A/£ L "5' I ,�, e= w�y 
PHONE #: . 7 ·7 ::2. • J. &:5 - I�'(­
C ONTRACTOR: Bl. f-;7� 6 i?£ SS!f- 1.() 

FAX #: 

ADDRESS:_....;::c;,;;..._:;•;.__s-......;1,__Al--"-€_..;;lJ;;....;1;;....;· Y_z_;;i==--_1-1_,_c::_-_;;lt_(µ_o_Y ____________ _ 

PHOZ..'E t: -77 ::2- - S s4 · L/ CJ f '-/ FAX #: ______ ___,:,,.-•,.;.,:.��:.,,o:;..;� '.'"-+�;..-.::-.;:;;.::,.,:.:.-----
SURETY COMPANYCIF ANY> __________________________________ �,r-'.R_il_N_co_u_N_n ______________ ..,....,, ... � THIS IS TO CFRTIFY THAT THE 
ADDRESS: ___________________________________________ __;=���� c�r.���·"�r. ...... ==-·n ·�r��,�- ·�� �· -���"�� --+-+��"'"" 

PHONE '----------------

LENDER: ____________________________________________ _..::.:..:.:�========:=::::!::::=�-------
ADDRESS: ________________________________________________________________________ � 

PHONE •=------------------ FAX #: _____________________ _ ::.t .,, � ]> La  z 
� tri 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMEN'I¥ � ;,:: 
MAY BE SERVED AS PROVIDED BY SECTION 713. 13C l l<A)7., FLORIDA STATUTES: :J>o � ""' 

,,, _. 
:e: ..... 

N A.l\oiE: .... � "° 
------------------------------------------------------------------------=- - ..... C"I t:J co UI � ADDRESS: ____________________________________________________________________ �:J>o ..... � 

PHONE #: _________________ _ FAX #: _____________________ _ 

7.1 
-I CJ .... 7.1 

cc 
IN ADDITION TO H IMSELF, OWNER DESIGNATES n ::-: 
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTIO� C• i::: ,.,, 
7 13. lJ( l XB >. FLORIDA STATUTES. ::::; -< PHPNE #:  FAX #: ____________________ _ 0 ,.,, 
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: � 

/data/gmd/bz.dlbldg_forms/Noc.aw 

1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIEQ 

PERSONALLY KNOWN.,..c __ _ 
PRODUCED ID . V 
TYPE OF ID EL 1-0.-.,.(--

OR 

0 ... ,.F-Y p"4 Beth Celesti no � Co 
� \JJ! Expires December 20. 2008 a �· ..._ ,..., ,, .. "*"-· � ac»:ias.101e 

..... 
..... ......i 
l.11 ·-... =r t;;d 

·-· 

6: 

. .  
.po. 
......i . . 



'.· · ·  r .  From. L;wra Pitzlnge< Al. R .  Jonnson lnsuranou fa�1U. I o. OUll01f1\j ""'�" 

ACORD. CERTIFICATE OF LIABILITY INSURANCE OP IO L� DATE (IOWO/'NVYJ 

AL!'l\B-2 0 3 /20/06 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

ll . V .  Jobnaon Aqency , :Inc . ( JOK) HOLDER. THIS CERTIACATE DOES N OT AMEND, EXTEND OR 

2 0 4 1  B Ocean Blvd . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Stuart !'L 3 4 9 9 6  
Pbone : 7 72 - 2 8 7 -3366 rax : 7 72 -287 -4439 INSURERS AFFORDING COVERAGE 

IN8\JAEO INSlRER A: American states :Ina co 
INS>..RER B: Auto-owners :Insurance Co 

Alfred ereaaaw Elec contr :rnc . INSlRER C: 

P . O . BOX 1'126 
Jensen Beach l'L 34958 

INS\.RERD: 

INSLRER E: 

COVERAGES 

THE POLICIES OF INSURNICE LISTED BELOW KO.VE BEEN ISSIJED TO THE INSURED NAMED ABOVE FOR 1H: POLICY PERIOD INDICATED. NOTWllHSTMOING 

ANY REQUIREMENT, TERM OR COf'CllTION CF ANY CONTRACT OR OTHER OOCUIEl'IT WITH RESPECT TO WHICH THIS CERTIFICATE IMY BE ISSl.ED OR 
MAY PERTAIN. THE INSl.RANCE l'fFORDED BY 1TE POUCIES DESCRIBED HEREIN IS SUBJECT TO All lliE TERMS, EXCLUSIONS flNJ Cc:t.'DITIONS OF SUCH 

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID a.AIMS. 

�L'Tii �RI TYPE OF INSlJRAHCE POUCY MAEER iiA'TE(.-.m�� ·ii'ATEc�' 
CBelAL UASLllY ,___ 

A x COMMERCIAi. GENERAi. LIABILITY 01CD47SS 9 S -10 0 7 /22/05 0 7 /22/06 ,___ D Cl..AJl.f> M.'CE � OCC\.R ,__ 
,___ 
,___ 

GEN\. AGGREGATE LIMIT llPPLIES PER. n POl.ICY n �  n LOC 

AUTOll08ILe LIA84.ITY 1--
B ANY AIJTO 9556805400 0'1/22/05 0'1/22/06 ,___ x AU OWNED >UTOS ,___ 

so-EDU.ED AUTOS ,__ 
x HlRED AUTOS ,....__ 
x NON-OWNED AIJTOS f--

,....__ 

GARAGE lWllJTY 

R ANY >l.ITO llOT COftUD W/WD M:DCT 

EXCESSAM8REl.LA LIASl.ITY Doc� D CLAJl.f> M.'CE • .,.. cona:D •IWD .......,,. 

R OED.JCTIBLE 

RETENTION $ 
WORKERS COW'EHSATION -"" 
EWL.Cl'IERS" LIASLllY 
ANY PROl'RI ElORIPAA'TNERi8<ECVTIVE • .,.. c:ovDC W/WD aGacr 
OFFICER/MEMBER EXCLl.IOEO? 

���"vfst'� below 
0111ER 

DESCRIPTION OF OPERATIONS I LOCATlONS I VEt«:LES I EXCLUSIONS AOOED BY ENDORSEMENT I SPECIAi. PffCMSIONS 

. 

CERTIFICATE HOLDER CANCELLATION 

l.lllTS 
EACH OCCURRENCE 

PREMISES 'i'E.".;,,;;;enc•) 
� EXP CNP; ono por;0t1) 
PERSONAL & >CN INJURY 

GENERAi. AGGREGATE 
PRODUCTS • CQl.P/OP l>GG 

COMBINED SINGLE LIMIT 
(Ee IJCcidert) 

BOOll Y IN..ulY 
(Per p..-wiJ 

BOOll Y IN.l.llY 
(Per ecciderl) 

PROPEllTY DAMAGE 
(Por eccidert) 

ALITO Olll Y • EA ,ACCIDENT 

OTHER Tl'\'l.N EA ACC 

ALITO OM.Y: N:;G 
EACH OCC!.flREN::E 

AGGREGATE 

IToll'Vl.!Wrs I l'-)111· ER 

E.L. EACH ACCIOEl'IT 

E.L. OISE>SE • EA EMPLOYEE 

E.l. OISE>SE · PO.ICY LIMIT 

NAIC # 

19 704 
1 8 9 8 8  

$ l , 0 0 0 , 000 

$ 20 0 , 00 0  

$ 10 , 000 

$ 1 , 0 00 , 0 0 0  
$ 2 , 0 00 , 000 

s 2 , o oo , ooo 

$ 

$ 1 0 0  , 000 

$ 30 0 , 000 

$ so , 000 

$ 

$ 

$ 
' 
$ 

$ 

$ 
$ 

$ 

$ 
$ 

Town o� sewalla foint 
Buildinq Depa%tJneDt 
1 s .  Sewalla foint aoad 
Stuart FL 34996 

TOWN024 SHO� "1ff OF ntE ABOVE DESCRJllED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE ntEREOF, TIE ISSUING INS�R WU BllDEAVOR TO MAIL 10 * DAYS WRITTEN 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO ntE LEFT, BIJT FAILIAU: TO DO SO SHALL 

1WOSE NO OSUGATION OR UA811.ITY OF NN l<IND UPON TIE llSURER, ITS AGENTS OR 

REPRESENT A 11VE9. 

ACORD 25 12001/08) C ACORD CORPORATION 1 988 
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City of Fort Pierce, Florida 
Contractor Licensing 
P. O. Box 1480 
Fort Pierce, Florida 34954 
Local Ucense:CONT1517-05 
Expiration:9/30fl005 
Type: ELECTRICAL CONTR (CERTIFIED) 

ALFRED BRESSAW ELECTRICAL CONTRAC 

Qualifier FRANK FITZPATRICK 
. ···-·----- . -·· ·-- -----------=.. :.....; _ __;:;__;_.:.::_ 

.tU 1 4 4 7 1 70 

.?U BtJSll OQVEIUIQll 

STA TE Cll' R.ORIDA 

; - - - - - - - - - - - - - - - - - - - - - - - -·- - - - - - - - - - - - - - - , 

[ • MAR!IN COUNTY, FLORIDA 
: 

, '.:--:. .-: Construction Industry Licensing Board : ; Certificate of Competency : 
MASTER ELECTRICIAN 

License Number ME00059 Expires: 30-SEP-07 
BRESSAW, ALffiED 
ALFRED BRESSAW ELECTRIC ENT 626 NE SILVER OAK DR 
JENSEN BEACH, FL 34957 

.�--- - - - - - - - - - - - - - - - - - - - - -
- - - =�- - - - - - - - - - - -

I .  

• I  

, :I · .  ·. 
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PRO P E R T Y 
PROPE RTY 

.� · . ... . : . .·� . . 
·� . . 

\ '  · • .. · . . 

0 

j .  � .  , 

. L --<· � . 0 . . . . 

\ 

L, 

. .  ?.A-ST .. k� . . H.t t-;l­
f�. 11. f-B 21-1 

LOCA TED W I T HIN F LOOD ZONE:  
A DD RESS : . ·7 NE. LOFTING WAY 

11 II  

? 

C E R TI F I E D  T O :  ANTHONY D. 8. MARY EDITH SMITH 
COMMONWEALTH LAND TITLE 'INSURANCE 
COMPANY COHEN. ·CHERNAY, NORRIS, 
WEINBERGER 8 HARRIS 

p (1 r - Pnlll!T ns: roaaAF'NC-F'LfF'NT 

NOTES ·: 

.. . .  ' .. 
. . "" . '/ ,��--· •• -: ' j \ • . . .. '.t • 

. ;, .. · ../ . 
. · .-· . 

. · · · t .. . ·� 1·- . 
'. t ·� ."'  \ ' ' . .... . ,. 
' . 

")I... • � • 
. · , .  

l�I � 1 -z.. � · 

HO U � �  f�T f1l­
c;o � (.,, · P />: f) 'J(�·. 1  t/(. 
r�. L.. 1? e:a H 1µ "' " f. 

, .9 fl-l.'{� J.t-lb-l/ '1 5 1  r?G.. "� 

-r� rp..L I M� t..v' IL?t.. 
�lJ I L.-t? llJt; C,c:>-.tl!� 
10 1 A L.  °'I,. cP f" L-OT� 

•• e./ I? • 0 ,, r? i·J. i;; � :) (0 I A'-.f \:.. I'- ... l'-,1.--' 

. -goo r .H C.:. 1C,.H T -·-· 

/ . Survey of description as furnished by Clien t . 

2 . L a n ds shown hereon �e . ..D� absrracred for 
an d/or righ ts - of- way o f  record . ' . 

(P) D e n o t e s  d is ta n
.
ce or bearing by descrip t ion  

(F)  Denote s m easured  d is tan c e  or b ear ing . 

( C) Denote s ca lcu lated dist ance or bear i n g .  

3 .  A l l  bearings a r e  refere nced to . t h e  Instrument 

as shown hereon, unless otherwise noted. 
4. E le v a t ions shown hereon are r e l a t i ve to Na tio 

Ve r t ical  Datum of /929, and are based on b 
5. There are no above ground encroachments, l.lnless olt 

S E T  I . B .  - S E T  5 / 8  I RON BAR & CAP • 40 4 9  
FN D .  - FOU N D  OBJECT OHW _ OVERHE I . P .  - I RON P I PE 

C . M .  - CONCR E T E  MONUMENT 

I . B.  - I RON BAR 

P.  K . P. K . NA I L  
0 0 <: 

- DRA l 
M . H . - HAN• 

P .  P .  - POWE 
c _ B .  CAT< 



•,, .� 

'f o!J r4-
� ficMf I ¢  

Y'A�:f-e....r 0; ..r-... ��'PrM'i> 
(V\.R;"- �f.A 'u_C 'Pf\-Nf�:rl'\.s.·aj mD , 1 

I I x 
2-

! i . 
! !=f�;::::�����=r=���� f 

I 
. l 

Q ·' PVC 
u-i•+Lt v ., -�-.;2/o c,,u. /'- � 
I - !/O c.v. 

- · --· 



L 
·� 

..A 
"' 

' 
D,l. 

'-
- � #1 ' 
-J � -
r1 

/} ., 
11 - ...... J :::r 

.d.. 

� 

. I 40 

� 

� 
-'- l , . 
� � 
1J j � I 
� M 1 � � I I 

+ �  
l l 

' 

J 

1 
'6 -

? 
' 

� 
_, 

VJ 

� 
'1 

J 
r) Cu 

f'/-1 

� 

fl 

� 9 � 
0 a. .-

� 
\1 --/V) 



Ul 0 

718 
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TRANSFER $WITCH 

(IF SUPPLIED) 

104 127.11 

201(1141 . 
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LEFT SIDE Y1EW f 

UFTINCI HClES HXlRHERS 

'DO NOT LIFT BY THE ROOF" 
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Section 1 - General Information 
Air-cooled 7 kW, 12 kW and 1 5  kW Generators 

1 .4 THE GENERATOR 

Figure 1. 1 - 7 kW, Single Cylinder (iH-410 Engine 

= 

Exhaust Endosure -1---l---

0 

Figure 1.2 - 12 kW/15 kW, V-twin GT-990fl60 Engine 

0 

= =  

Oil 
Dipstick 

Battery Compartment 

Control 
Panel 

= 

Control 
Panel 

GFCI 
Outlel 

Fuel Regulator 
Fuel 
Inlet 

GFCI 
Outlet 

Fuel Regulator 
Fuel 
Inlet 

GENERAL 
INFORMATION 

5 
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Section 1 - General Information GENERAL 
INFORMATION Air-cooled 7 kW, 1 1  kW and 1 5  kW Generators 

1 .5 SPECIFICATIONS 

Model 04673 

s.ooo NGn.ooo LP 

1 20/240 
Rated Max. Continuous Load 

Current (Amos\ 
1 20 Volts + 50.0 NG/58.3 LP 
240 Volts 25.0 NGf29.2 LP 
Main Line Circuit Breaker 30 Amn 
Phase 1 
Number of Rotor Poles 2 
Rated AC Freauencv 60 Hz 
.Power Factor 1 
Recommended Air Filter Part # OC8 1 27 
Battery Requirement Group 26/26R 

1 2  Volts and 
350 Cold-cranking 
AmnPreS Minimum 

Wetsmt 375 Pounds 
Olltnut Sound Level (@ 23 ft (7ml at full load 68 db 1Al 

Model 04674 

1 2,000 NG/ 1 2,000 LP 

1 20 40 

1 00 NG/100.0 LP . 
50 NG/50.0 LP 

50 Amo 
1 
2 

60 Hz 
1 

Part # OC8 1 27 
Group 26/26R 

1 2  Volts and 
525 Cold-cranking 
Amrv>res Minimum 

470 Pounds 
70.5db fAI 

Normal Operating Range -20°F (,28.8°C) to 1 04°F (40°CJ 

Model 04675 

1 3,000 NG/15,000 LP 

1 20/240 

1 08.3 NG/125.0 LP 
54.2 NG/62.5 LP 

65 Amo 
1 
2 

60 Hz 
1 

Part # OC8 127 
Group 26/26R 

1 2  Volts and 
525 Cold-cranking 
Amneres Minimum 

487 Pounds 
7 1 .5 db (AI 

• Maxlmwn wauage and current are subject to and llmtted by such �  as fuel Btu content. ambient temperature. altitnde. engine JlOWl!r and IXlDdillon. etc. Maximum power 
decreases about 3.5 percent far each 1.000 feet above sea level; and also will deaease about 1 percent for t'adl � C 142" Fl above 1 � C 160" F). 

+ Thia! current In 1WO separate curcuits. Current In each rurcutt must not eia:eed the value stated for 240Y. 

• 1 -5�' S:NGINE 
Model 04673 Model 04674 Model 04675 

TVDe of Enl!ine GH-4 1 0  GT-990 GT-990 
Number of Cvlinders l 2 2 
Rated Horseoower 1 4.5 (@ 3,600 rnm 30 (@ 3,600 rnm 30 (Ii} 3.600 rom 
Disolacement 4 1 0cc 992cc 992cc 
Cvllnder Block Aluminum w/Cast Aluminum w/Cast Aluminum w/Cast 

Iron Sleeve Iron Sleeve Iron Sleeve 
Valve Arr�maement Overhead Valves Overhead Valves Overhead Valves 
Itmitlon Svstem Solid-state wfM:;ianeto Solid-state wfM:;ianeto Solid-state w/Mrumeto 
Recommended Soark Plm1 RC 1 4YC RC 1 2YC RC1 2YC 
Soark Plu!! Gan 0.76 mm (0.030 tnchl 0.508 mm (0.020 inch} 0.508 mm (0.020 Ind 
Comoresston Ratio 8.6: 1 9.5: 1 9.5: 1 
Starter 1 2  Vdc 1 2  Vdc 1 2Vdc 
Oil Caoacttv Includin.!! Filter AnnroX:. 1 .5 Ots Annrox. 1 .  7 Ots Annrox. 1 .  7 Qts 
Recommended OU Filter Part # 070185B Part # 070 1 858 Part # 0701 858 
Recommended Air Filter Part #  OC8 127 Part # OC8 1 27 Part # OC8 1 27 
Oneratlnl! RPM 3.600 3.600 3.600 



QT SERI ES E N G I N E  GEN E RATOR 
CONN ECTION PANEL 
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HOT[t 
178 AND 183 
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NDT USCD IN THIS 
APPLICAT!ll>I 

0 

UTILITY SU PPLY FROM 
SERVI C E  D ISCONN ECT 

RTS TRANSFER SWITCH 

T l  T2 NEUTRAL BLOCK .------t 1------� 

POWER LEADS ANO 
TRANSrER SWITCH 
l.EAOS .MUSI BE 
RUN IN lWO 
OIFTERENT CONDUITS. C U STOMER LOAD 

(DISTRIBUTION PAN EL) 

NEUTRAL BLOCK 



Sedion 3 - Operation OPERATION 

¢ :0:  RTS "HS" Type Transfer Switch 

Figure 3. 1 - Actuating Transfer Switch 

Attach handle to actuating shaft. 

Move handle 
UP for the 
NORMAL 
(UTILITY) 
position. 

• 3.2.2 aosE TO EMERGENCY SOURCE SIDE 

Before proceeding, verify the position of the switch by 
observing the position of the manual operation han­
dle in Figure 3. 1 .  If the handle is DOWN, the contacts 
are closed in the EMERGENCY (STANDBY) positlon. 
No further action ls required. If the handle is UP. pro­
ceed wtth Step 1 .  
Step 1 :  With the handle inserted into the actuating 

shaft, move the handle DOWN. Be sure to 
hold on to the handle as it will move quickly 
after the center of travel. 

+ 3.2.3 RETURN TO NORMAL SOURCE SIDE 

Manually actuate switch to return manual operating 
handle to the UP position. 

3.3 VOLTAGE CHECKS 
1 .  1\un ON the UTILITY power supply to the trans­

fer switch with whatever means provided (such as 
the UTILITY main line circuit breaker) .  

NOTE: Return handle to 
storage position in enclosure 
when finished with manual transfer. 

Move handle 
DOWN for the 
EMERGENCY 

(STANDBY) 
position. 

A PROCEED WITH CAUTION. TH E TRANSFER 
ll.). SWITCH IS NOW ELECTRICALLY HOT. CONTACT 

WITH LIVE TERMINALS RESULTS IN EXTREMELY 
HAZARDOUS AND POSSIBLY FATAL ELECTRICAL 
SHOCK. 

2. With an accurate AC voltmeter. check for correct 
voltage. 
Single-phase utility supply: 
Measure across ATS terminal lugs N l  and N2. 
Also check N 1 to NEUTRAL and N2 to NEUTRAL. 

3. When certain that UTILITY supply voltage is cor­
rect and compatible with transfer switch ratings. 
turn OFF the UTILITY supply to the transfer 
swttch. 

4. On the generator panel, set the AUTO-OFF­
MANUAL switch to MANUAL position. The gener­
ator should crank and start. 

5 .  Let the generator stabilize and warm up at no­
load for at least five minutes. 

6. Set the generator's main circuit breaker (CB l )  to 
its ON or CLOSED position. 

5 

. : 



2.1 INTRODUCTION TO INSTALLATION 
This equipment has been wired and tested at the fac­
tory. Installing the switch mcludes the followtng pro­
cedures: 

• Mounting the enclosure. 
• Connecting power · source .and load leads. 
• Connecting the generator start and sensing circuit. 
• Connecting any auxiliary contact (if needed) 
• Testing functions. · 

· 

2.2 UNPACKING . 
carefully unpack the transfer switch. Inspect closely 
for any damage that might have occurred during ship­
ment. The purchaser must file with the carrier any 
claims for loss or damage incurred· while in transit. 

Check that all packing material is completely 
removed from the switch prior to installation. 

2.3 MOUNTING 
Mounting dimensions for the transfer switch enclo­
sure are in this manual. Enclosures are typically 
wall-mounted: See "Installation Diagram"; Section 5. 

-A CAUTION A-
A Handle transfer switches carefully when 

,.._ installing. Do not drop the switch. Protect the 
switch against impact at all times, and against 
construction grit and metal chips. Never install 
a transfer switch that has been damaged. 

Install the transfer switch as close as possible to the 
electrical loads that are to be connected to it. Mount 
the switch vertically to a rigid supporting structure. 
To prevent switch distortion, level all mounting 
points. If necessary, use washers behind mounting 
holes to level the unit. 

· 

2.4 CONNECTING POWER SOURCE 
AND LOAD LINES 

A Make sure to turn OFF both the UTILITY 
l.J.j. (NORMAL) and EMERGENCY (STANDBY) power 

supplies before trying to connect power source 
and load lines to the transfer switch. Supply 
voltages are eXtremely high and dangerous. 
Contact with such high voltage power supply 
lines will result in an extremely hazardous, pos­
sibly lethal, electrical shock. 

Wiring diagrams and electrical schematics are pro­
vided in this manual. Power source and load connec­
tions are made at a transfer mechanism, inside the 
switch enclosure. 

Section 2 - Installation 
RTS �Hsn Type Transfer Switch 

+ 2.4.1 .2-POLE MECHANISM 

These switches (Figure 2. 1 )  are used · with a single­
phase system, when the single:-phase NEUTRAL line 
ls to be connected to a Neutral Lug and is not to be 
switched. 

Figure 2. 1 """-". Typical 2-Pole Transfer Mechanism 
(200 Amp Shown) 

UTILITY 
CLOSING 
COIL 

GENERAlOR 
CLOSING 
COIL 

UTILITY LUGS 

LOAD LUGS (Tl & T2) 

GENERAlOR 
LUGS (El & E2) 

Solder:less, 
'
screw-type terminal lugs are standard. 

.Switch Wire Conductor Tightening 
Ratinq Rancie Torque 
100A #14-1/0 AWG 50 in-lbs. 
200A #6-250 MCM 275 in-lbs. 

Conductor sizes must be adequate to handle the max­
imum current to which they will be subjected to, 
based on the 75°C column of tables, charts, etc. used 
to size conductors. The installation must comply fully 
with all applicable codes, standards and regulations. 

Before connecting wiring cables to terminals, remove 
any surface oxides from. the cable ends with a wire 
brush. All power cables should enter the switch next 
to transfer mechanism terminals. If ALUMINUM con­
ductors are used, apply corrosion lnhlbitor to con­
ductors. Tigllten terminal lugs to the torque values as 
noted on the decal located on the inside of the door. 
After tightening terminal lugs, carefully wipe away 
any excess corrosion inhibitor. 

All power cables should enter the switch next to the 
transfer mechanism terminals. 

-A CAUTION A-· 
A Use a torque wrench to tighten the conductors, 

..._ being sure not to over tighten, or damage to 
the switch base could occur. If not tightened 
enough, a loose connection would result, caus­
ing excess heat which could damage the switch 
base. 

3 
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TOWN OF SEWALL'S ··POINT 
'•:-:.. : ·  -::·" l 

. • . • ·.: - .  � 
Building Department - Inspection Log 

Date of Inspection: D Mon q , 2006 Page_l of .2_ 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTIO N  TYPE 

I r 

I ( 

J J 
PERM IT 

SS/ CONTR. 

. . .  · . .. � . 

IN SPECTION TYPE 

RESULTS NOTES/ COMMENTS: 

INSPECTOR: 

NOTES / COM 

RESULTS 

l f' S?ECTO 

RESULTS NOTES / CO M MENTS: 

I N SPECTION LOG xis 
/ 
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MASTER PERMIT NO .. __ _ _ _  , _  

TOWN OF SEWALL'S POINT 
Date __ 3.-..--�Za��-�a=-=-- BUILDING PERMIT NO. 8 1 1  5 
Building to be erected for 6m 1 -rrl Type of Permit �.rwo12.JAD 
Applied for by L:As-rLe::... �e..Ac-71 ,...;a (Contractor) Building Fee �, t!:1 CJ 

Radon Fee �---­

Impact Fee -i-----

Subdivision PL.AN�A-ftON Lot tz.... Block __ _ 

Address 7 LoF?t<tJa WAVJ 
Type of structure _.�=-----m.----'--=--------------- A/C Fee �----

Parcel Control Number: Plumbing Fee ____ _ 

U 32 - '-/! fJ I 3 - DOO bo 2. l/oC,ea;O Roofing Fee -�--

Amount Paid '8;;;- 0 �heck # Cash � Other Fees ( ) ___ _ 

-;;{} TOTAL Fees � � 

Signed ����:��...__
-

_
-
_-_ -S-ign.Jke �� � � 

Town Building Official 

. � BU ILDING 
_ PLUMBIN.G 

D OCKJBOAT LIFT 
Ci SCREEN ENCLOSUR E  
0 F ILL 
0 T R E E  REMOVAL 

U N D E RG ROUND PLUMBING . 
U N DERGROUND MEC H A N I C AL 

S T E MWALL FOOTING 

S LAB 

ROOF S H E ATHING 

TRU S S  ENG/WINDOW/DOOR B UC KS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH.fN 

FRAM ING 

FINAL PLUMBING 
FINAL MECHANICAL 

FINAL ROOF 

..... !....: 
0 
0 
0 
0 
0 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL q ADDITION 

INSPECTIONS 
U NDERG ROUND GAS 

U ND ERGROUN D  ELECTRICAL 

FOOTING 

T I E  BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 

BUILDING FINAL 

-----



-�ant . By '. ��TLE BR I CK AND STONE ; 

FRD'1 : K� ! TA I NS  

2 867053 ; Ma r - 2 2 - 0ti 4 ; U!:ll"'M j l"' Li 9 1:1  I /  I 

�- CERTIFICATE OF LIABILITY INSURANCE a-•: j , .... U 3/ 2 2 !  2 0 0 6  
...-..a Tta 18 llSUl!D Aa A •1111t Oii 

�ElllALI.� (i)OlN'T BU J T.UlNC llEPT . 
1 SOUTH !i >�WA1.L$ PO INT ROAD 
S EWALLS l'O INT, FL . .3 4 9 9 6  
7 7 2 2 2 0 4 "7 6S 

I 

91CU.D M<r or - .-- � � •c.....-s•rp ... n. - . . 
l»Tll �. - � -- -.L.  ,.....,. "l'O  � .'.UL. 0-0 - . 

lllmCll roT!<B �" � .....m ro nta \al, -· � w "" eo -.....: · 

.-0- _, --- a- ..-_,.,.. l)tl tMY ....0 Ul'Ole 'Ml � ll't ,,,,_, Oil  : 
: ' 

' .. i ' I 



TOM GALLAGHER ST A TE OF FLORIDA 
DEPARTMENT Of FINANCIAL SERVICES 

DIVISION OF WOR1CERs- COMPENSA T10N 

CONSTRUCTION INDUSTRY EXEMPTION 

This certtfies that the individual listed below has elected to be exempt from 
Florida Workers' Compensation Law. · 

EFFECTIVE DA TE: 

PERSON: 
FEIN: 

tt�'f9ss� - RES$· ·· \: ' . ·""' · � : . _.. _,, 

SCOPE OF BUSINESS 
OR TRADE; 

1 - CERTIFIED GENERAL CONTRACTOR 

01 -18-2808 

• • 

l-: .i • µ.:- � - .  

-;-:. '. � 1  .,, �1"" 
· \

. � -. . 

IMPORTANT: PursuMt to CMpter ...0 . 05(1�. F.S.. _.. officer of • corpondion who elects 
exemption from this cn.pter by filing • certificate of election under this section may not recover 
benefits or compensation under this chapter. 

lllESTICHS7 1asm 41 - 1 609 
OWC - 252 CERTIFICATE OF ElECTION TO BE EXEMPT RfVISED 0 1 ·()4 

P L E A S E  C U T  O U T  T H E  C A R D B E L O W  A N D  R E T A I N  F O R  F U T U R E  R E F E R E N C E  

STA TE OF R.ORIDo\ 
DEPARTlllBlT OF RMNCIAl. SBMCES 
DMSION OF WOAKStS" OOMPSISATIOH 
awsTRUCTimil IfDJSTitY 

CB<I HCA TE OF �  fftOM fl.OfUOA 
WORKERS" COIFENSATIOH LAW • 

-EFFECTIVE: 0 1 / 17/2008 
..,. � If'"'· >· ·  • • EXP I RATimil DATE : 0 1 /  1 7/ 2003 _. � . , ; . ,...., t::' . i . : . ·: 

PERSON: GEORGE � �� l!::i. '"'. · � . .. /  -� · . . . . · · . 

FEii'< 

CO'!·�· �- · -�- '-' •·· ·. , ·.·· · : 
. 

�vt1� ::..6£���: CiSTif/�·· cilNr� 
. � -'Ao'o$S: ,.. ·; 154 ST lff(Jl:ll) -OR IVE 

: . · J}' �; f, ? ��; f'L 34998 

,

. 

':

. 

;

� 

·
. ·
·._.; 

SCOPE OF BUSINESS OR TRADE: 
1· catTIAED GEHERAL. CONTRACTOR 

F 
0 
L 
D 

H 
E 
R 
E 

CUT HERE 

IMPORTANT 

PurSUlllt t11 ai.ter 4-40.05(141. F.S.. 111 officer of 1 
cOfl*'ltion wtlo elects exeqition from 1tlis � by f iling ' 
certif� of election under !his section � not recover 
benefits or co1T1pensation under. !his chlpter. 

llUESTIONS7 ISSOl 4 1 3 - h 09 

• Carry bottom portion on the job, keep upper portion for your records. 
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CITY OF STUART 
OCCUPATIONAL LICENSE 

2005-2006 

l=���J CONTRACTOR - GENERAL 

. .  ow�·'.. CASTLE, GEORGE 

· · .Afilp : .:· 854 ST AFFORD DR 
t:ocATION 

854 ST AFFORD DRIVE 

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30. 

PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION 

OF CITY CODE OF ORDINANCES 

TN8 occupedon9I ac.- ._ NII s-mil dw holllw IO apmrMll In � af - Chy 
•-· Ofllln-. or NgUllRIOn. Nf'f c:Nnga In lcc:lltlon or _......., ....i be �  
by the Cltv Uo1r-. Slcdan, � to  aan1ng ratrlctlans. Thill � ._  no1 � 
"' •ldo•••it. lllCllVVll. or �  af IN llOkllf"a 11111 or -.wu or af ti. 
_,..p11m or noi�a at Ille llGlcW will! oilier la- regulallanl, or --.  

Occupational Licensing 772-288-531 9 

. .  ::: :,"·,:,:FEE: : : = · ::: ; i;;.:; : . : :  < ·PENALfY.::::<;:::: :.;\: .: .. . · 'NSfER·,',:·�:-;· :MISCEllANEOUS' :�.,�::;::'::�,,;,p,AIO-···:�:.<:.»:·. 

1 00.00 0.00 0.00 0 .00 1 00.00 

".'.:·;: .. \·:' .. f.:: GEORGE J CASTLE GENERAL CONTRACTING 
SOSINESS 0 , . .  ·NAMt.',·, CASTLE, G E  AGE 

· AAti::.:�, 854 ST AFFORD DRIVE ' MAtl:JN:O· STUART 34996 �"I'.�� 

TH I S  I S  N OT AN I NVO I C E  

CH ERYL WH ITE 

CITY CLERK 

\ 
' 

THIS IS YOUR OCCUPATIONAL LICENSE 

' · , 

' , 



STATE OF FLOR.IDA 

DEPARTMENT OP BUS INESS AND PROFESSIONAL REGULATI ON 

CONSTRUCTION INDUSTRY LICENSING BOARD 
1 9 4 0  NORTH MONROE STREET 

( 8 5 0 )  4 87 - 1 3 9 5  
TALLAHAS SEE PL 3 2 3 9 9 - 07 83 

CASTLE , GEORGE JOSEPH 
GEORGE J CASTLE GENERAL CONTRACTING INC 
854  STAFFORD DR:IVE 
STUART FL 3 4 9 9 6  

DETACH HERE 

,,..-----------------·-·- . I 
AC# 2 0 1 0 6 lj ! I 

' 
' e STATE OF Fl.ORIDA 

DEPARTMENT OF BUS IHBSS AND 
PROPBSSIONAL REGULATION 

·, . CGC0 6 0 7 3 2  , · ·· 0 5 / 2 5 / 0 5  0 4 0 8 7 0 7 9 7  

·<:
.
,g:i�:;sg

8
g=��i�[lRACTOR 

' - GEORGE J CASTLE GBNBRAL CONTRACT! 

IS CBRTIPIBD un�r the providoDa of Cb . 4 8 9  rs . 
lllpiration dataa AUG 3 1 ,  2 0 0 6  L05052 500711 
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��/��\_Q) J Town of Sewa l l 's Point 
Date: �""' BU ILDING PERMIT APPLICATION Permit Number: __ _ 

OWNER/TIT�HOLDER NAME: 7 ' 7 rl.1...-t4 Phone (Day) � 1-{ - L{d / Y (Fax) / }•{ ,...... (i 7 2 b 
71 ' I 

Job Site Address: 7 - L 0 F/ I"- b VL..- !& V City: "{; {J f State: Zip: ___ _ 

Legal Desc. Property (Subd/Lot/Block) /? l.- ,Al.. ft 7&. f-/v, , Parcel Number: Z (;, - 3 ?  � '(/ - <9 I ? - 0 O 0 
o o l- 'f o - .0 

Owner Address (if different): City: State: Zip: ____ _ 

Description of Work To Be Done: ��LO t2 �() 
=======================================================::::;========================================================= 

WILL OWNER BE THE C ONTRACTOR?: 

YES CJ 
(If no, fill out the Contractor & Subcontractor sections below) 
(If yes, Owner Builder Affidavit must accompany application) 

COST AND VALUES: "2.. r<!? .;; .;, Estimated Cost of Construction or Improvements: $ · ., � 

(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $ ______ _ 

Is improvement cost 50% or more of Fair Market Value? YES NO 

Method of Determining Fair  Market Value: -----------
=================================================================================================================== 

coNTRACTORJCompankk ue. I (115 f le Caw±(l..d-�(f 1..:�· au-:&> f9 F" ;?f-6 - ?o 'i3 

Street: <;?,.-;4 .Sflt ffu r1.d C0t'l.•V C City: S�t:l.. L.-f State:{-=( < Zip:3<{?<JC, 

State Registration Number: ________ State Certification NumberCJ?C.060 73.;?. Martin County License Number: _____ _ 
=================================================================================================================== 
S U BCONTRACTOR INFORMATION: 

Electrical: _______________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: • - State: License Number: ________ _ 

=================================================================================================================== 

ARCHITECT ___________________ Lic.#: _______ Phone Number: ___________ _ 

Street: __________________________ City: _________ State: ____ Zip:. __ _ 
=================================================================================================================== 

ENGINEER. __________________ L ic# _________ Phone Number: ___________ _ 

Street: __________________________ City: _________ State: ____ Zip: __ _ 

=================================================================================================================== 

AREA SQUARE FOOTAGE ..: SEWER - ELECTRIC Living: Garage: ___ Covered Patios: Screened Porch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: Accessory Building: _________ _ 

=================================================================================================================== 
NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable lo this property that may be found in the public records of this county, 

and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies. 
=================================================================================================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas) : 2004 

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibi lity Code: 2004 Florida Fire Code 2004 · 

=================================================================================================================== 

State of Florida, County of: ____________ _ 

This the day of _________ ,200_ 
by who is personally 
known to me or produced ------------­
as identification. ----------------

Notary Public 

My Commission Expires: _____________ _ 

Seal 

This the --"�--''---JL. --'--'-'-'----':;.......;..'----2ook_ 
by G'c- o R � G who is personally 
known to me or produced -------------­
As identification. -----------------

Notary �lic 

My Commission Expires: _.1.,_,........_....,,_,.-""'--�------'---
Seal 

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE Pj$1.� 



I .  

2 .  

3. 

.· . 

PRO P E R T Y  
PROPE RTY 

CE RTIF I E D 

. L _, . � . 0 

.?�+ .k� . . .  H. t �L.. 
'Ft.. 11. f � 2ri 

11 II LOCA TED W I T HIN FLOOD ZONE:  � 
A DD RE S S :  NE. LOFTING WAY 

T 0 :  ANTHONY D. 8. MARY EDITH SMITH 
COMMONWEALTH LAND TITLE .INSURANCE 
COMPANY COHEN. CHERNAY, NORRIS, 
WEINBERGER 8 HARRIS 

I 
, o(o 

· . . 
,, .· 

... . .  · . .. . . 
:.,- · 

·' . 

� ­JI U · . 
('(,, . " . "" 
--..__ .... 

. . -
- ·  · 

.. -�"f � 1 -i- �  
He> U .�� f.�1f ff. 

c:o � e.., · P� v.i&·. 1 t?(. fa>.l...-f/u..K ��l,.l t,f, 
. :t7fZ-l'l"t::.�l>--( 4 7 1[?(.�j 

'1� TP..L I M� � IO I.. 
'F.; LJ 1 L-� ILJ ti C f"'L!rt 
10 jA L -f,. O f- loft-
� :; �. P' A" t:: tz. :_ IZ.L::: r; 
_ ·-g.�.? f H � IC., .  � T  .. . 

NOTES ·, 
I . S u rvey of descriprion ·as furnished by C rent .  

2 . L a n ds shown hereon wef'-4 . ..!!£..'. absrrocf e d  fo r 
an d/or righ ts - of- way o f  record . .  

(P) D e n o t e s  distance or b e a ring by des�r p t 1 o n  

(F) Den ote s m e a s u r e d  dis t an c e  o r  b e o r i n  . 
( C) Denote s ca lculated distance or beari n g .  

3. A l l  bearings ore ref ere need to t h e  I n s  rumen! 
os shown hereon , unless otherwise noted. 

4. E levat ion s  shown h ereon are relat ive + No tio 
Vert ical  Datum of 1929, a n d  a re bas�d on b 

5. There are no above ground encroachments. !Jhless oll  

SET I . B . - SET 5 / 8  I RON BAR & CAP 1 40 4  
FNO . - FOUND OBJ ECT OHW OV(RHf 
I . P .  - I RON P I PE -· ORA:  C . M .  - CONCRETE MONUMENT 
I .  B .  - I RON BAR H . H .  - MAHt 



TOWN OF SEWALL'S POI NT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 (772) 287-2455 
CORRECTION NOTICE 

ADDRESS:  � .  ·� W&f' 
I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 
sa� . 

�� &f._EL ... . 

• 

You are hereby notified that no work shall be concealed upon t ese premises 
until the above violations are corrected. When corrections ve been made, 
call for an inspection. 

DATE: -1f_,____,__,L�J<J_ 
INSPECTOR 

DO NOT REMOVE THIS TAG 
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TOWN OF SEWALL'S. POINT 
"' -::. ;  _... , . . � 
BU:ilding Department - ·Inspection Log 

Date of Inspection: D Mon q , 2()(X; Page_l of .3_ 
PERMIT OW NER/ AD DRESS/ CONTR. INSPECTION TYPE 

J J 
PE RMIT 

l o  
PERMIT OWNER/ AD D R ESS/ CONTR. INSPECTIO N  TYPE 

, • > 

RESULTS NOTES/ COMMENTS: 

INSPECTOR: 

NOTES/CO. 

INSPECTOR: 

RES ULTS 

INSPECTION LOG xis 

I 

.· 
/ 
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GAS TA N K  A N D L I N ES 



. COMO OIL . MARTIN couNWi>�ULORIDA �; 
. PETlY CASH ACCOU�LEUM DIV. 

>AV · . 
0 THE . •ROER OF TOWN OF SEWALLS POINT 

,.· .' 

Radon Fee -_._----
Impact Fee -_._----

Plumbing Fee ---"----­

Roofing Fee ----'�-­
\ 

i----- Other Fees ( ) -----

TOTAL Fees -3S .in 

Sign� �?1&4 ufi), 

. ·-
Town Building Official 

; 

. .. . . 

3032 

DATE __ 8_;/_:.2:..:2:.!/�2�0�0�7'.___ 63-4l630 fl 
5 573 

1 $  35 .00 
�HIRTY FIVE DOLLARS & 00/1 00 ********* 

D O L L A R S  

.Ban.�ofAmerica� . . 
ACHRIT-1 .�· 

O R ·_·---

• I  



-----��-�....._ ...::.... • _ .:.....__ 1 

MASTER PERMIT NO __ 

TOWN OF SEWALL'S POINT 
Date 3- 3 J - QC., BUILDING PERMIT NO. 8 1 4 8 
Building to be erected for � 1-o.J Type of Permit &s T.1fJJL +- Lt  f\JfiJ:S 
Applied for by yY)�"fll\.I {Qu/\ify ptZQeANv (Contractor) Building Fee °??S: . CQO 
Subdivision n AA l-CA-7'lOJ\) Lot �Lf Block Radon Fee 
Address __ -r2----!!Loe=�--r;-'--....!...'..LA..l�U:i.---Wx.......;!..J.Af1�1------ l mpact Fee==:���---_-
Type of structure ��""'"- "---'.le�-------------- A/C Fee _-+---

Electrical Fee ---\----
Pa rce I Control Number: Plumbing Fee __ --+-----2� 37\..// 0 I 3ooCt?DZ'-lti/&CPa.J Roofing Fee _---\.--
Arnount Paid 3S:OO - Check # I 3'14--Cash.__ ___ Other Fees ( ) ____ _ 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

U N DERGROUND PLUMBING 

U N DERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR B UCKS 

ROOF TI N TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

F RAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

TOTAL Fees �....c..>o""""'-'�..L-

0 MECHANICAL 
0 POOUSPA/OECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

)( GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
U NDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 



Permit Number: ______ _ 

Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

OWNER/TITLEHOLDER NAME: ·10�'1 5 rry.,1·n; 
\ Phone (Day) _______ (Fax) ______ _ 

Job Site Address: 'J L 6 fT j " C'.f � fro.-t City: _______ State:. ___ _.Zip:. ___ _ 

Legal Description of Property: _________________ Parcel Number: ______________ _ 

Owner Address (if different): ________________ _ _______ State: ____ .Zlp:. ___ _ 

I -- . " ,, I "TS � " 
��

t
�:��

o
:�:..:;

To
:,:Be�Do:

n
:
e
�
:
;;;;;;;;J;;;;;=;;;;;;;;;;;;;;;;:;;�:;;; �:;:;::;;;;�;;;;;;:;<=t-J�-<A;;;.A-;;=;�;;;;_:;;;;_.�-�v��;;;;;;;;�;;;;;;;;;;;:;;;;;;;;; 

WILL OWNER BE THE CONTRACTOR?: Yes Q? (If no, fill out the Contractor & Subcontractor sections below) 
•.Z:m:mmcrmw:ms:ra:mc:::awww samwmw; wrmalUIS8"w-· _....,,,.........,.....,...,,.....,m•m•.__,.w:asrat:a:Gaawwwaom_a....,......,W._i=Sl•a"""""=........,..."""'""mm..,....,_ 

CONTRACTOR/Company: :"\'\ M'l---f � .:>  Co "  9.t.067A-.J e:­
Street: P-o. {)o� � S' .b 

Phone: :2 8"1 - L ioO Fax: � 'i ? - 1 1 1  ') 

State Registration Number: State Certification Number: 

City: PJ � M State: =a&-
6 )S-tj V Martin County License Number: 

Zip: 3c,P ?cro 
J tj!I f 

COST AND VALUES: Estimated Cost of Construction or Improvements: $ <too. / (Notice of Commencement needed over $2500) 

SUBCONTRACTOR INFORMATION: 

Electrlcal: _____________________ State: ______ Li.cense Number: _______ _ 
Mechanical: State: License Number: _______ _ 

Plumbing: State: Ucense Number: _______ _ 
Roofing: State: License Number: _______ _ 
ARCHITECT __________________________ Phone Number:. ____________ � 

Street: ___________________________ City: ________ State: ____ .Zip: ___ _ 

sn "" 

ENGINEER. _________________________________ Phone Number: _____________ __ 

Street: _________________________ City:. ________ State: ___ __,Zip: __ _ 

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: Screened Porch:. ___ _ 
Carport. ___ Total Under Roof _________ Wood Deck: Accessory Building: _________ _ 

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WEUS, 
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND ORFIU ADDmON OR REMOVAL, AND TREE 

REMOVAL AND RELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Flortda Building Code (Structural, Meehanlcal, Plumbing, Gas): 2001 
National Electrical Code: 2002 Florida Energy Code: ·2001 Flortda Acc:esslblllty Code: 2001 

I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS ANO ORDINANCES DURING THE BUILDING PROCESS. 
OWNER OR AGENT SIGNATURE (required) g' � �·CONTRACTOR SIGNATURE (required) � �444-n-= f�� �  AM4c;r. t7tttke-'th 
stateOfFIO<ka, County of: >=-:1fA oJlJ'M,:-:J' �� , �� On State ofFlorida, County of:_�--=-=;;..;·=-------
Thia the Z-'1 day of :::/11 A D  tb ���- � C/:l :: ·1 This the 7// day of � 200� 
by Dft1.ANJ (1 cJ/o %&$.lrl--. who Is, · rsonat�� � §· � ;��� by JywN y C {JPU� who �lly 
kn� to me or produoed , ' / '" 2:j�- �: � :j �to me or produoed ��� 1� 

-
as Identification. R :::: � F ,·; As Identification. �£.,)_f;.._ c= 

rv \...J Ci .... 1 
n -� � :':-: ;::i Notary Public 1 
0 '° . � .  •,'_) My Commission Expires: .: I\.) -J>.oq ·o My Commission Expires: --------------­
e 8 w r_ . ... ..... Cl Seal r 'O N  _ > Seal 

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROllPTL YI 
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FILE COPY 
N OF SEWALL'S POINT 

ESE PLANS HAVE BEEN 

ED FOR CODE COMPl1ANCE 

DATE: -'f�r--· .......,�,_.V_z+-f"t+-fi_o_r, ____ . __ 

';J ft---
l.ULDING OFftClAL 
-iGene Simmons ·f)°,�Jt I � 
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�A60RDi�. 
. :�.�. · ����· � �����-: .......... ,..4�-;;;i.;;:...);,,,,,",t ...... ·1 .. ;i-�1('a·x.,..,u-r:i0�··-tffii>�L�,i ... D!�""'"""' ... � 0511 912005 i 

PRODUCER Serial # 603821 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURED 

I 

AON RISK SERVICES.OF FLORIDA 
1 001 BRICKELL BAY DRIVE, SUITE 1 1 00 
MIAMI, FL 331 31 
(305) 372-9950 

Oasis Outsourcing, Inc., Alt. Emp.: 
Como Oil Co Of Fla Oba Martin County 
Propane 
4400 N Congress Ave.,  Suite 250 
West Palm Beach, Fl 33407-3288 

COMPANIES AFFORDING COVERAGE 
COM�ANY 

ZURICH AMERICAN INSURANCE COMPANY __ 

I COMPANY 

B 
COMPANY 

c 

COMPANY 

D 

{£2}'E�J!�.��7lm.����tjk��� I�� :-:��-�/"·l<.�.�1!r�1f�F '" h����l'ft.�i0����Hk� .. ��-�,'*t�.8i?���� .. � ·�"·"���� 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

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

co 
Lm TYPE OF INSURANCE ;'!�L!CY EFFECTIVE POUCY EXPIP.ATION ! UMJTS 

GENERAL LIABILITY 

I -,COMMERCIAL GENERAL LIABILITY 

-n CLAIMS MADE D OCCUR ' 

:OWNER'S & CONTRACTOR'S PROT 

-, 

AUTOMOBILE LIABILITY 
-

! ANY AUTO I 
I 

POLICY NUMBER 

! ALL OWNED AUTOS 

, I SCHEDULED AUTOS -, HIRED AUTOS I . . . . . .  -! NON-OWNED AUTOS ' 
�! ���������� 

GARAGE LIABILITY j -! ANY AUTO 

1, i - ----------
EXCESS LIABILITY 

J UMBRELLA FORM 

: or.-t:R itW"' ti'-1Cm.ElLJ, :-c�r�1 
A WORKER'S COMPENSATION

-

ANO llwc 29-38-687-03 
EMPLOYERS' LIABILITY 

THE l'f!OPRJETOR' �· INCL ,. PARTNERS.'EXECUTlllE 
OFF1CERS ARE . EXCL , 

OTHER I 
! 
i 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

ONLY THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF: 

COMO OIL COMPANY OF FLORIDA OBA MARTIN COUNTY PROPANE 

DA TE (MMiOOIYY) DA TE (MMiOD/YY) 

. 

I 
I 
I I 

I 
06/01/05 I 06/01 /06 

I 
I I 
I I 

I 
GENERAL AGGREGATE ! s  
PRODUCTS · COMP.QI> AGG I s 
PERSONAi. & ADV INJURY 1 s 
EACH OCCURRENCE ! s 
FIRE DAMAGE (Any one :Int) I s  

I MED EXP (Any one persa.) I s  
COMBINED SINGLE UMr. ! s 
BODILY INJURY i s 
(Per person) . .  I 
BODILY INJURY 

I i s (Per accidont) - I I PROPERTY DAMAGE 

' 
I s 

I I 

I AUTO ONL y • EA ACCIO"JlT ! S  
OTHER THAN AUTO 01\L Y: I 

EACH ACCIO<'....HT I s  
! AGGREGAT; i s 
EACH OCCURRENCE I s  
AGGREGATE I s I ! t 
I X  WC STAT� or- 1 TOR'r" LtMITS E? ' 
EL EACH ACCIDENT I s  1000000 

I EL DISEASE • POLICY LIMIT l s  1000000 
. EL DISEASE · EA EMP\.OYEE I s 1000000 

�.�fil!f.llli!='HO.hQER�m:'1iWttr'��i��-����£�LtATiON'i?�tl�:ti�ma:mt.{f�}?*@..�i,ft:;,4�?£b�1: 

TOWN OF SEWELLS POINT 

1 S SEWELLS POINT RD 
SEWELLS POINT, F L  31 956 

C'IFMPROICERTIFICATES 2002.FP
.�, 

� 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAHCELLED BEFOIU: THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WIU. ENDEAVOR TO MAIL 

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER llAJilED TO THE LEFT, 
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO 08UGAT10N OR UABIUTY 
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESEHTATIVES. 



ACORD� CERTI FICATE OF LIABILITY INSURANCE OP ID S� DA TE (IUl/DD/YYYY) MCPET-1 01/03/06 -
PRODUCER .· . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION , 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
S tuart Insuranc e ,  Inc . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
3 0 7 0  S W Mapp ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

P alm C i ty FL 3 4 9 9 0  I NAIC # Phone : 7 7 2 - 2 8 6 - 4 3 3 4  F ax : 7 7 2 - 2 8 6 - 9 3 8 9  INSURERS AFFORDING COVERAGE 
INSURED INSURER A: Empire Fire & Marine 

COMO OIL CO OF FLORIDA DBA INSURER S: S t  Paul Sur-olus Lines Ins 
MARTIN COUNTY P ETROLEUM AND 

INSURER C: AIG Group PROPANE 
P . O .  Box 3 8 6  INSURER D: 
Palm C i ty FL 3 4 9 9 1  

INSURER E: 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWllHSTMCING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSl.eD OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS Of St:Oi 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'"�" �WW 
POLICY NUMBER o�"Te(r.fwocormc 1"ii'�i-'E'11•MIDDIYY-, UllJTS LTR NSRC TYPE OF INSURANCE 

A 

A 

B 

c 

GENERAL LIABILITY -
x COMMERCIAL GENERAL LIABILITY 

I CLAIMS MADE � OCCUR 

x INCLUDE POLLUTION -
-

GEN"L AGGREGATE LIMIT APPLIES PER: 

' 
n PRO-

POLICY JECT 

AUTOMOBILE LIABILITY -
ANY AUTO -

x ALL OWNED AUTOS 
-

SCHEDULED AUTOS ,____ 
x HIRED AUTOS 

-
x NON·OWNED AUTOS -

-

GARAGE LIABILITY 1 ANY AUTO 

n Loc 

EXCESS/UMBRELLA LIABILITY !!] OCCUR D CLAIMS MADE 

;=i DEDUCTIBLE 

RETENTION s l0 , 000 
WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

��eC:1it��v't�f��s below 
OTHER 

POLLUTION LIAB 

CP3 0 0 3 7 1  01/01/06 

CP3 0 0 3 7 1  01/02/06 

QY0 6 8 2 5 1 2 9  01/02/06 

FPL4 8 0 8 7 4 8 # 2 0 1/01/0 6  

01/01/07 

01/02/07 

01/02/07 

01/01/07 

EACH oc::cuRRE"CE 
""""""" I U "'="' cu 
PREMISES rFi oc::inncel 
MED EXP IAnY ere penor.) 
PERSOtW.. & MN IMJURY 
GENERAL AGGR:GATE 

PROOUCTS - COWPIDP AGG 

COMBINED SNG...E LIMIT (Ea actident) 

BOOIL Y IHJURY 
(Per person) 

BOOIL Y IMJURY 
(Per actident) 

PROPERTY � 
(Per actident) 

AUTO ON. Y • EA ACOOelT 

OTHER � EA AC.C 

AUTO QK.Y: AGG 
EACH OCClJ1'RE'ICE 
AGGREG>.TE 

I ...... :. ''"u- I TORY LIMITS 10 .... ER 

E.L. EACH ACOtENT 

I s  1000000 

I 

s 100000 s 5000 s 1000000 s 2000000 s 2000000 
$ 1 ,  000 I 000 
s 
s 
I s s s s l s J , 000 , 000 s 3 ,  000 , 000 s s s 
I s  

E.L DISEASE - EA EMPLOY£� S 
E. L DISEASE • PCUCY I.MIT s 

POLLUTION 1000000 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

CERTIFICATE HOLDER CANCELLATION 

Town of S ewa l l s  Point 
FAX : 2 2 0 - 47 6 5  1 S S ewal l s  Point Road 
S tuart FL 3 4 9 9 6  

ACORD 2 5  (2001 /08) 

TOWNS - 1  SHOULD ANY OF THE ABOVE DESCRIBED POUOES BE CAHCEU.ED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL EHOE.lVOR TO MAIL � DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT fAllURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF A.NY KIND Ul'OH THE INSURER. ITS AGENTS OR 
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�.,\ ··f.: . .. . :.� � � � :  �-; ; . .::.. ; : � � � � -� ;_ 
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l ._i � • .  , .... : :;,;;; ·I"·-··� ��-;;,;, ;-� -:r. v v  .a..·i::;. .  �-.'D:n:.; tt'7'l2;t:1�1 ;.�.2 [; V 5 

�OSi LICENSS 
CONSPICOOUSL Y 

St�te af Florida 
Department of Agrku�!tH'e .and Consumer Services 

· Bur-?�:; cf Liquefied Petroleum Gas 
(650; S2·l -500 i 

Tt!!isM:>see, Florida 

�ptr ... J;::. ��; �£�!. !� I � .. :-€ 
o.ia of :g.su�: �'.!JITIC* 1 .  2W5 

i..!�� f�= µ���� 
T� Jnd CIUS: � 

Liquefied Petroleum Gas Li_cense 
C �.TE GORY I LP GAS DEALER 

. 

C..:)C� FC�. O�E !..Oi,.A. i'iON 
T�' !�!e !s ;�u!d ;,;;-�r ;i1.:�.orlly ot S.ecllon 327.02, FIO(idii s:a::.-t....,, l!l'. 

MARTIN COUNTY PROPANE 
3586 SW MARTIN HWY 



( 

TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: Fri 0 , 200G Page 2- of __ 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COM.�NTS: 
"7)' � " "' .  ·, "'•!.it.'§ 
='· - L , -) �}���-,Y,�:: ��7�:�;,'� +�s-rg�e:r�i£�(A;-� '"7115?� iJ 

7 Lovri!'Jfi WA4 -

Mtx�-ftrJ bv Peor>.ANG INSPECTO� 
PERMIT OWNER/ ADDRESS/ CONTR. I NSPECTION TYPE RESULTS NOTES/COMMENTS: 

I NSPECTOR: 

PERMIT OWNER/ AD DRESS/ CO NTR. IN SPECTION TYPE RESULTS NOTES/COMMENTS: 
-

INSPECTOR: 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTlpN TYPE RESU LTS NOTES/ COMMENTS: 

' 

INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. I NSPECTION TYPE RESULTS NOTES/ COM�ENTS: 

INSPECTOR: 

PERMIT OWNER/ ADD RESS/ CONTR. INS PECTION TYPE RESULTS NOTES/ COMMENTS: 

I NSPECTOR: 

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

INSPECTOR: 

OTHER: 

I NSPECTION LOG. xis 



TOWN OF SEWALL' S  POINT 
� Building Departme\tt':-;� Insp��ti�n Log 

Date • � J :l.spection: D Mon 
PERM fr '  O W N E R /  AD DRESS/ CONTR. I N S PE CT I O N  TYPE 

PERI l lT OW N E R /  A D DRESS/ CONTR. I N S PECT I O N  TYPE 

&� bliltet-
68 µ� .s .. ,q /( ,  

" .. 200 ? Page 

R E SULTS 

RES U LT S  

R ES U LT S  N OTE S / CO M M E NTS : 

I N S PECTO · 

N OT ES / CO M M ENTS: 

I N S P ECT 

INSPECTION LOG.xis 



1032 5 

F E N C E 



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 CONSP ICUOUS PLAC E IN PLAIN 

VIEW FROM TH E STR EET PRIOR TO B EG I N N I N G  ANY WORK 

A FI NAL I NSPECTION IS REQU IRED FOR ALL PERMITS 

PERMIT NUMBER: 

CONTRACTOR: :STUART FENCE 

PARCEL CONTROL NUMBER: 263741013-000-002406 SUBDIVISION �LANTATION - LOT 24 I 
CONSTRUCTION ADDRESS: LOFTING WAY 

OWNER NAME: CKEON 

QUALIFIER: HESTER RICHMOND CONTACT PHONE NUMBER: 88-11s1 I 
WARNING TO OWNE R: YOUR FAI LURE TO RECORD A NOTIC E  OF COMMENCEMENT MAY RESULT IN YOUR 
PAYI N G  TWICE FOR I M P ROVEMENTS TO YOU R  PROPERTY. IF YOU I NTEN D  TO O BTAI N FINANCING, CONSULT 
WITH YOU R  LE NDER OR AN ATTORNEY BEFORE RECORDING YOUR N OTI C E  OF COMMENCEMENT. A 
C E RTIFIED COPY OF THE RECORDED NOTIC E  OF COMMENCEMENT M UST B E  S U B M ITTED TO THE BUILDING 
DEPARTMENT PRIOR TO THE FI RST REQUESTED I NSPECTIO N .  
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY B E 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  AVAI LABLE ON SITE 
CALL 287-2455 - 8:00AM TO 4:00PM I NSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY 

U NDERGROUND PLUM BING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SH EATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

M ECHANICAL ROUGH-IN 

FRAMI NG 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

I N SPECTIONS 
UNDERGROUND GAS 

UNDERGRO U N D  ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

M ETER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10325 
ADDRESS 7 LOFTING WAY - MCKEON 
DATE 1/15/13 SCOPE OF WORK FENCE 

SINGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

PAV 

STUART FENCE COMPANY INC. . P.O. BOX 2636 
STUART, FL 34995 

(772) 288-115.1 

DATE ( - tS- 1:, 

-·-·-·------' 

1 1 9 4 5  

63-515-670 

b�J��oF ��\ !:I  Poi nt 
h� - +.cx.....v a..hot 00frtx:J 

r---·�_..._._1 

==----------$IJ<.f :� .. J DOLLARS {?! !:?.":"' 

SEACOAST NATIONAL BANK 

._,,. _ ... .. ... - · - - - ... -- - . . 
Road impact assessment: (.04% of construction value - $5.0(>' niln.) 
Martin County Impact Fee: 

TOT AL BUILDING PERMIT FEE: 

ACCESSORY.PERMIT I Declared Value: 
Total number of inspections UV. $75 .00 each I II I 
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min 

· DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) 
Road impact assessment: (.04% of construction value - $5.00 min.) 

TOTAL ACCESSORY PERMIT FEE: 

$ 

$ 

$ 

$ 
$ 
$ 

$ 

-
1 1 T 
I 

8640 I 
rl5 
t2. 
t2 
5 

/ __.. 
84 1_ v 7/74:� 

� 
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. , TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 

• 

-' 
• 

. .  

. .. ' "  

· One S. Sewall's Point Road 
•J Sewall's Point, Florida 34996 

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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 1 10325 I 
ADDRESS I 7 LOFTING WAY - MCKEON 
DATE 1115/13 SCOPE OF WORK / FENCE 

SINGLE FAMILY OR ADDITION /REMODEL I Declared Value 

Plan Submittal Fee ($350.00 SFR, $ 1 75.00 Remodel < $200K) 
(No plan submittal fee when value is less than $ 1 00,000) 
Total square feet air-conditioned space: ((a), $ 1 2 1 .75 per sq. ft.) 

Total square feet non-conditioned space, or interior remodel : (@ 
$59. 8 1  per sq . ft.) 

Total square feet remodel with new trusses: (a), $90. 78 per sq. ft. 
Total Construction Value:  

Building fee: (2% of construction value SFR or >$200K) 
Building fee: ( 1  % o f  construction value < $200K + $75 per inso.) 
Total number of inspections (Value < $200K) @.$75 ea. 1 1 1  
Dept. of Comm. Affairs Fee: ( 1 . 5% of permit fee - $2.00 min 

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: 

TOT AL BUILDING PERMIT FEE: 

ACCESSORY PERMIT I Declared Value: 
Total number of inspections (a). $75 .00 each 1 11 1 
Dept. of Comm. Affairs Fee: ( 1 .5% of permit fee - $2.00 min 

$ 
$ 
s.f. 

s .f. 1 1  
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 8640 I 
175 

$ 12 
. DBPR Licensing Fee: ( 1 . 5% of permit fee - $2.00 min.) $ 12 
Road impact assessment: (.04% of construction value - $5.00 min.) $ 5 

/ 
TOT AL ACCESSORY PERMIT FEE: $ 84 , _  v fli +.s 

� 
-
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�QJ'ICE OE CCIMMgfl!gMENI 

1 111111 11111 11111 11111 11111 1111 llll I N S T R  � 2 3 7 1 3 5 5  
OR BK 2 6 2 3  PG 2986 
(1  p9 5 )  
RECORDED 01 /1 1 /2013 02 :55�37 PM 
CAROLYN TI MMANN 
MART l N  COUNT'f CLERK 

To be rompk:ted when constn11;tlon volur ex«ed1 $21500,00 

PERMrTll: (03°a'::> . 
Sif\TE OF FLORIDA COUNlY Of MMTIN 

The unde<$18roed hereby gives notice thilt Improvement will b� m�d� 10 ��rt�I" r��1 propeny, and In <1<tord:lo�c w11h Clla11ter 713, Flt•Mda 

St:1tUles, tM followlng lnform•tlon Is provided In 1hl� Nntl�o of CommenC(?mcnt. 

LEG.A!- DESCRIPTION �F PROPE!llY (AND 5T11EET (\DOR£i;S, IF /\VAIJ.ABI.£): � Oh 41f- Sc;� t' � Point L.o+ ';24 
_ "1 NE. L.of..b� • I , �uc,u:-t. FL P*t3"' 
GENERAL DESCRIPTION OF IMPR�EMENT:�---------------­
OWNER INFORMATION OR I.ES� INFORMATION, IF THE 1.eSSEE CONTI\Acn:O FOR ™E IMPROVEMENT: 

�::��s: ��k2 ShXirt, E"i. "!A43L:.. . ·--·----
1n1eren In property; -0.� ... "1"'"..__...,._7"'_'----------------------------­
Name and �ddress or fee <lmple title holder (if dlllcn:nt fnom 6wn�r llstr.d aho11<:): 

CONTRACTOR'S NAME, � f�.rop��nc.. Phone No.: fl� . �&..u.;i._,..,I __ _ Atl<trm: PC>.�� � ... 
SURl:TY COMMNY {II �ppfic:ible, 3 COfi1 of the_ payment bond I• ettathed): 
Nonie and addre5s: ·-----'LJ.t-FJ'---------_;_----------------------­
Phone No.: Bt1nd amount=---------------

L�NOER'S NAME: __ �__,M.._....{�er ...... ____ , ________________ Phonr. No.: 
Adct'"-'"----------------------------------------

Pem>n• wlthll'tthe St•t• nf Florida desll!lll\tcd by QWllCt upon whom notices or ath�r dowm•nb mill bl! senoed as provided by Stttlon 713.13 
(1) (a) 7, Florld;o St•tlrtll$: 

N•mt!: Pho�• No.: _________ _ 
Addre2: _____ _,------------------------------------

In �ddltlon to hims.elf or her<P.11, O'Alnar d��sn•tr.• o1_.._ _____________ 10 
�ceiv• 3 coay of thl? LICMr'� Notice A• proVlded In Section 'i13.l�(1 )lb), Florida Statues. 
Phone numb�r QI pr,,.,on or r.ntity deslRnatl?d l]\I 0wl11'r: __ 

Erplrotlon dote of Notl<e of Commentl!menl: 
(th<J P,,.plti.tlon date may no1 be bcilort the comP�tldn of to11�trucUoo �ml (llUll p,.Yment to the eonttQdllf, but wlb b• 1 year from tit<! dota of 
retarding unll!Ss 3 different dllto b s�clfl•d): ----�--------...--
WARNING IQ OWNER: AWi PAYMENTS MADE BY TH!J2WNER AFTER THE EXPIRA'FION Q� THE NOTICE.OF COMMENCEMENJ ARE CONSIDERED 
IMrROPEll P�VMEtru_t.LliJ>j;li.CHBPTl:R 713. PART j, SECTION 713 !a, FLORIDA STAl\JTeS Atlq CAN RESULT IN YOUR PAYING TWICE E98 
JMf!110VEMENTS TO :YOUR P!lOPEBTftA·NOD!;!i QF COfl!MllHQ;MtraM\IS1· 8t RW!!Deo MO� Ot:I Il!£ lQ!I SIU emU1t Tl:l!i. al!ll 
INSPEcnON. IF YOU l!iJJl!l.P...Il! O!!TAIN FtNANQNG CONSULT wrrH YQ\)R 1..EtiDEil·OB AN ATJQ.�Mf.1_11EEQ!IU COMMENCING WO!\K Q.B 
REtO!lOING �OUR NOTICE OE COMMENCEMEN'I. 

. 

Under 11'1 of p��:th�t t hsvc �·�:�f-��oin.s ond that the foch In It ere 1<uo to t�r. br.� of mv kn-1<:dcc and b<Jll"f. 

� snnture of Owoer or Lcro;�ci. or owner'� Dr Lune·� Authcrlzl!d offitor /Plrertor fP;rtnl!r/Manager I Attornev·ln•fatl 

f P• ,t, Tvr�. m St�mi, Ccmml11ioncd Name of �•otarvl 

l<cv •l/1 51 1 1 



Date : \-'\- l"3 
Town of Sewall 's  Point 

BUILDING PERMIT A PPLICATION Permit N um ber: 
---='ll'-'7'--�-....._ ________ Phone (Day} (Fax) _.,,...... _____ _ 

Job Site Address: --'----'-'-=:..;_..I.<.!�'---'-'-+.-'-=--...+--------- C ity: �,...f.., Sta te: R . Zip: 3 4 '1'1 (f 
Legal Description "Pl"'-"" -k...+, ·"" o Parcel Control Number: 2v • 31- 4 1 - D 1'3 � lX'l 0 • 002LJ C.- Ce 
Fee Simple Holder Name: "" Pt Address:----------------------
City: State: ____ Zip : ____ Telephone: --------

*SCOPE OF WORK PLEASE BE SPECIFIC : Al 
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required .on ALL permit applications) 

(If yes, Ownor Builder questionnaire must accompany application) 
YES___ . NO X . Estimated Va lue of lll)pi'ovements: S Cjl1pY/) - · 

(No�ce ol Commer.cement r��uired,\\'hen over S2500.prior t0·11;� 1!':ip�c..1ion, !.7,500 on rlVAC cnange ou1j 
Has a Zoning Variance ever been granted on. this property? Is Sl!liject prope.rty located in ftood hazar'ci <1,ea? VE1 0_AE9_AEB_X_ 

FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY: 
YES (YEAR)___ NO __ _ 

(Must include a copy of all variance approvals.with appllcati?nJ 
Estimated Fair Market Value prior to impfoveri)ent: $--..-------. 

· (FairMarket Value of the Prim:lfy Structure ·only,.Minus the land value) ... , - PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

Construction Company: --=:::...!--=<.O>-f:::...:._;-t.::......_;F-_�..:.·_;ia.=·"-------------Phone: c9 58 - I .1 6 I :; · · 
Fax.: _______ _ 

Qualifiers name:ChG� ;e,� 4 G>  3(e City: 5fu� t ----=-�-----� State: �Zip: 3 4 '1'16 
m:?Fe � 

CODE EDITIONS IN E FFECT THIS APPLICATION: Florida 'suit in!l<§�..,\SCU ... � it�IAec�ili 
National Electrical Code: 2008. Florida Energy Co!le: 2010, Flo ·da Wi 
V\IARNINGS TO 0\1\,fNERS AND CONTRACTQRS: . .  .· 

. 
. ' ; . 

1 .  YOUR FAILURE TffRECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANClflfG, ,CONSULT WITH YOUR LENDER OR AN ATIORNEY BEFORE RECORDING YOUR .NOTICE OF COMMENCEMENT. A 

����c1� ������:���:i�����5;�:T����NR�1�D
v��� ��6����;1��1��t:��EriE=���;����:����:�fi��-;.

· 
s6M� 'RESTR1�n0Ns · 

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 s'ucH AS WA'.TER MANA�EMENT; DISTRICTS. STATE 
AGENCtES, OR FEDERAL f'GEN(::IES . . ,, . .  • · '. :· . - q �.· · •. . · ... ·; · . . 
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 AF,TER 24'MONTHS P�R TOWN ORDINANCE 50-95. 
4. THIS PER Mil WILL: BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS'NO.T-COMMENCEO WITf:ilN· 1ao DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A P-ERIOD OF 1 80 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 seer. 105.4.1, 105.4;1 ,1. - .5: . ' ·· ·- . . . 

� . 

"****A FINAL iNSPECTION. IS REQUIRED ON ALL BUILDING PERMITS*:'!�:*** . � - ; I • •, . ' 

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN'A PERMIT TO 00 THE WORK AS SPECIFICALLY iNDICATED ABOVE. I CERTIFY 
THAT NO WORK OR INSTALLATiON HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPttcjrnoN 1:s TRUE AND CORRECT TO .THE _13EST OF MY KNOWLEDGE. I AGREE T(>.COMPLV WITH ALL 
APPLICABLE CODES. LAW�. ANO ORDINANCES OF JHE TOWN OF SEWALL'S POINT DURING THE BUILDING PRO ESS. 

x--'---t==._,-'bo-'---=:�..,....�..-;--------
s 1a t� of Fiorica, County 'ot:�f'Y):Ul'��===+t,,,_.�b__,_ ______ _ 
On This'tlie "q-4-+t day of LJU• J? a+ 2o_l3 
by �d-N t'R.Jc.hW\crd Jno is personalLY 
known to me or produced ::---r---.,-,.-.--...-------

As identification. Q.kW.JC.J< LOftO It (l7J 
Notary Public 

My Commission Expires: �· tZ. :2:>lL(:> 

\, / Expire� : APR. 12, 2014 
Boiill'Fi TI!RU ATLA.\TlC BO�lllNG CO., INC. 



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

Martin County, Florida 
Laurel Kelly, C.F.A generated on 1/9/2013 10:57:26 AM EST 

Summary 
Parcel I D  Account # Unit Address 

Market Total Website 
Value Updated 

26-37-4 1 -0 1 3-000-
4 1 07 00240-6 

Owner( C u rrent) 

Owner/Mail  Address 

Sale Date 

Docu ment Book/Page 

Document No. 

Sale Price 

Account # 4 1 07 

Tax D istrict 2200 

7 NE LOFTING WY, SEWALL'S POINT 

Owner Information 

MCKEON STEVEN M & MARJORY W 

7 N E  LOFTING WAY 
STUART FL 34996 

1 1 /29/201 2  

26 1 5  0989 

2364 1 49 

890000 

Location/Description 

$827,920 1 /5/20 1 3  

Map Page No. S P-0 1 

Parcel Address 7 N E  LOFTING WY , SEWALL'S POINT 

Lega l  Description PLANTATION AT 
SEWALL'S POINT LOT 24 
Pl# 26-37-4 1 -0 1 3-000-
00240-60000 Acres .7550 

Parcel Type 

Use Code 

Neig hborhood 

Market Land Va lue 

Market Im provement Va lue 

Market Total Value 

0 1 00 Single Family 

1 2 0800 Plantation @ SP 

Assessment Information 

$250, 000 

$577, 920 

$827, 920 

http ://fl-martin-appraiser. governmax. com/propertymax/G RM/tab _parcel_ v I 002 .asp? Print Vi . . .  1 19120 1 3  
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LOCATION MAP 

LEGAL DESCRIPTION 
LOT 24 OF THE PLANTATION AT 

SEWALL'S POINT, ACCORDING TO THE 

PLAT THEREOF RECORDED IN PLAT llOOK 
12, PAGE 70, OF THE PUBLIC RECORDS 

OF MARTIN COUNTY, FLORIDA. 

.I .. ,. 
•I" c;.p..�1· t...�- � ' '-'­

';" i. 1-i r�i .v1 W o-r� ·. w .. �? � -�5 E., .-'\ 6.J-C Re.c:" _,,�in.4£-t;:;:> \-..1. c . 1<:. � .  � & A ,  A T  ' J\d ..... €. 1 1.  '2 'Z.. • E 'ft:€. c..-r s PA,(\.<..G. 1,,. (. W\'t ""' l ..1  
L�. t... -... ... ': ·  ... , q, 'T  ,.A." ) �\l't' \ �  A ._o ....., t... --r;.\E'. \.l oR'f°""'! L, �� A.�n L.lc;:. s ";"  L• .,;.€.. C>� P� A �.,.. A..-�" o-i. "30�...1.b. A. �'( ! 

I 
j 

I 20d5CO 1 5�1 ;· JC.i:�".4/0:? WA 
I .  PRO P E R T Y  LOCA ; r n  W I T HIN FLO(JD ZONE. ·x· 
2. PROPERTY A DDRESS: ! !11.L LOFTIJ·IC. WAY 

3. CERTIFIED TO: STEVEN M. MCKEON ·� MARJORY W 
MCKEON COMMON\Nc.AL TH LAND 
TITLE INSURANCE COMPANY 
MCCARTHY. SUMMER�:. EOBKO. WOOD. NORMAN, BAS$ & MEi EW . P.A. 

NOTES • 
I , $uht1 of auerior•on as �11r11lsr11tC ;; f  cirt"'' 
2 Lo11ct1 sl'lo•n /lrrron w.-rr (lot ::a1-cHrro 

·
for rou1·nrn11 

cna"" ••Ql'ltt . ot�-oy or rr�O · :  

( P )  O r n o 1 u  dhtonct 01 Otatirig t>r c:ucd:itron os turnisf'lrd. 
(F'JOrno1r1 .'TltOsurtcJ cti1to11ct or O t o r • r. q  

(Cl  D1no11 1 colc1.11or1d dl1ronC1 o r  b11:rin11 

!. A ll O.orln;1 cir• rtfeflnctd 10 flll t,'11!rv,,...e,,r at rttOt"d 

01 1hO•t'I l'loertOI'\, 11nl•11 Off'llr•IU l'IOl.d. 
4. [luallont shown herton cr1 ,.1a1h1 to No •lonal Gtodt!lc 

V•rtlcol Dolum of 1929, Ol'ld o" baud on btnch me"'· 
�. Thtrt art r.o abov. gro1.1nd 1nicroocnm1nli, 'lll•u 01tu1,..1u sl'l-1'1. 

� 5Ef l . • . - •Et !>/I 1110" •it.JI • c;,.ap U O U  g ���: : �=Op��['T CloM . � WM  
-- - Oft•IkAO( 'LOW ,f �::: : �:i�R!!! -.JH�[IO .,. , .; ,  . "'"-OLC J P.O,C. - f"Qfl(T OI' � ::::Ii: � -:�1�:�0 a•ut �::: : �g: ��N r . r.oA - P'CO<T 'J' B[QIJOllHQ N .  ' Ii . - IU.Jt. . 'OSHER a . to 

... 
THE TOWN OF SEWALLS POIN f ENC. - �  N .  ' TT .  Mit.ll ' T I H  tit.fl • U I STlNO [l[V•1'10H 

SURVEYOR'S CERTIFICATE 

WE HEREBY CERTIFY mu '"£ BOUHOARY suRV[Y • s  SHOWH 
HEREON IS TRUE •ND CORR(Cl TO TH£ 9EST OF CUR l(N0WL£DG£ 
ANO erurr 11.S SURV!Y£0 UNO(� OUR O/RfC T IO.� WE F U Ft T H E R  
CE'1TIF'Y fl.UT IT MEETS T U E  MINIMUM T E C H N I C A L  S TA N O A R O S  
UNDER RUL E SJ- 1 7  . FLA 40MINISTRAHV£ COOE

L
PURSUAHT T O  

�'£".:i'.�"o "Mf,f A�L�Ja�s"s�b sNJ'J'vlfo�Ps ���[�5 
S T E P H E N  J. BROWN I NC._,.,?'< . ...... · � 
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fENCf. PAR.TS 
DESCRIPTION 

s1a· PR.r.::15 f'Ol�T f'ICIJ:T \V/ .050" rHICKNES5 
I "  X I '  HORIZONTAL R.AJL WI .ObZ"X.072' rHIC . .:.NE55 

2· POST CN' 
2' SQ. f'OST W/ .OG2" Tl'llC1'NE55 

5CRfl'6 

·.· .·.· . ·.·. ·. 
.. 

iDeal 
. .  : . aluminum a 

DR.AWING: #400 RJ:51DENTIA1. 

01'/G. NO: 300-72.-48 

5CA!..f: NTS 

2000 BR.UN5WlCK LAN� 
Dfl.AND. fl. 32724 

PHONc: 38G-73G· I 700 
fAX: 386-822-4%0 

I 214/2007 8:44:02 IW 
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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 

V I EW FROM THE STREET PRIOR TO BEGI N N I N G  ANY WORK 

A FI NAL INSPECTION IS REQU IRED FOR ALL PERMITS 

PERMIT NUMBER: DATE ISSUED : RCH 4, 2 0 1 3 . 

SCOPE OF WORK: TCHEN REMODEL 

CONTRACTOR: 

PARCEL CONTROL NUMBER: 6374 1 0 13 7000-002406 

CONSTRUCTION ADDRESS: LOFTING WAY j "  
OWNER NAME: C KEON 

QUALI.FIER: YAN STROM CONTACT PHONE NUMBER: 78 1 - 1 6 1 6  

WARNING T O  OWN ER: Y O U R  FAI LURE T O  RECORD A NOTICE OF COMM E NCEMENT MAY RESULT I N  YOUR 
PAY I N G  TWI C E  FOR I M P ROVEMENTS TO YOUR PROPERTY. I F  YOU I NT E N D  TO O BTAI N FINAN C I NG, CONSULT 
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORD I N G  YOUR N OT I C E  OF COMMENCEMENT. A 

. C E RTI FIED C O PY OF THE RECORDED NOTICE OF COMMENCEMENT M UST BE SUBMITTED TO THE BUILDING 
DEPARTMENT P RIOR TO THE FI RST REQUESTED I NSPECTION .  
NOTICE: I N  ADDITION TO THE REQUIREMENTS O F  THIS PERMIT, THERE MA Y  B E  ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND Tl;IERE MAY BE 

ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT AL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, ST ATE AGENCIES, OR FEDERAL AGENCIES. 

. 

24 HOUR NOTICE  R EQU IRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE 
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MO N DAY THROUGH FRIDAY 

UN DERGROUND PLUMBING 

UN DERGROUND M ECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

M ECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

I N SPECTI ONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FI NAL 

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 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT -• 
One S. SewalPs Point Road 

• ' Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

• .  ' l.  -

' " : .. : '· 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: I 10378 I 
ADDRESS 17 LOFTING WAY - MC KEON 

DATE 3/4/13 SCOPE OF WORK I IGTCHEN REMODEL 

SINGLE FAMILY OR ADDITION /REMODEL I Declared Value $ I 
Plan Submittal Fee ($350.00 SFR, $ 1 75.00 Remodel < $200K) $ I 
(No plan submittal fee when value i.s less than $ 1 00,000) 
Total square feet au-conditioned space: ((cil $121 .75 per SQ. ft.) s·.f. I 

Total square feet non-conditioned space, or interior remodel: (@ s.f. 11 
$59.81 per sq. ft.) 

Total square feet remodel with new crosses: (@ $90.78 per sq. ft. $ 1 1  
Total Construction Value: $ 30,000.00 I 

Building fee: (2% of construction value SFR or >$200K) $ I 
Building fee: (1 % of construction. value < $200K + $75 per insp.) 300.00 
Total number of inspections (Value < $200K) @)$75 ea. 113 I $ 225.00 

525.00 
Dept. of Comm. Affairs Fee: (1 .5% of permit fee - $2.00 min $ 17.87 I 
DBPR Licensing Fee: ( l .  5% of permit fee - $2.00 min.) $ 17.87 I . 

Road impact assessment: (.04% of construction value - $5.00 min.) i 2 .oo I -
Martin County Impact Fee: $ I I} 

IA\ J _J /"'\ 
TOT AL BUILDING PERMIT FEE: $ 1552.74 I l/:\\_ a-t V ")rf-:-- - -.;..�-.��---- --- �-· . - ·-

,.,. .;;; . . .. ·� ; ::··; ...
. 

: :.� . . . .. Gl.!lF S TR EAMEl:lS

I

NfSS .BANl< 6 3·147\ ,, . ;:·· .... . • ... J :� 



Date: ----'-1-_g_/-_I 3 __ 

Town of Sewall 's  Point 
BUI LDING PERMIT APPLICATION Permit Number: 

(Yl c.-"' • 0 tt -=------- (Fax) _______ _ 

Job Site Address:_......__....:..-=;.....;.....<..:...:....:....;+-.:..._-"*"_--=--'-'------- City: s5fi.<->f f:::_ State: Ff .  Zip: 3f'1'1c£ 
Legal Description Parcel Control Number: 2. (e- 3 7-4 1-c I 3 - ooo · 6'-'"24 o · l: ooo 

Address:----------------------
________ State: ____ Zip: _____ Tel�phone: ---------

* 

WILL OWNER BE THE CONTRACTOR? 
(If yes, Owner Builder questionnaire must accompany application) 

YES NO_X�--
Has a Zoning Variance ever been granted on this property? 

YES (YEAR)___ NO __ _ 
(Must Include a copy of all variance approvals with application) 

COST AND VALUES: (Requ ired on ALL permit31pllcatlons) r� '..u n..l 
Estimated Value of Improvements: $ V 01 O& � • :i0.000 .­

(Notice of Commencement required when over $2500 prlor to fir�t inspection, $7,500 on HVAC change 
Is subject property located in flood hazard area? VE1 0_AE9_AE8_X_�1 ( l3 
FOR ADDITIONS, REMODELS ANO RE-ROOF APPLICATIONS ONLY: 4 
Estimated Fair Market Value prior to improvement: $ --;:::::"' . (Fair Ma[ket Value of the Primary Structure only, Minus the land value) 

' PRNATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

Construction Company: f'c;>M f a..,.,_Jc. � J:,'ll- · ; Phone; I 81 - I & I V, Fax: 1 Bl - D&, ;;;. D 
Tc? _r_.__A __ -------------.-. -· r f3 1  vef . 

Qualifiers name: I ) r.m :::> 1'f 1.-'">�• ./ Street: 34-c? I St _t.<>f l,\ "'\)\.<.:� . . . City: 'Sh.<..?1 t State: �Zip: 31-'7"1 tf 
Slate License Num�erLl.:..C. t 61 � oc./5 9�: Municipality: -------------· --- License Number: ---------

LOCAL CONTACT: 'Dcbb:t. :;a_h, �i '18f, ) t,, J(_p 
DESIGN PROFESSIONAL: f �-H� for1 6 PlartD $ 

- ---- - - -- �  "�- . -
i ' 

Street ---=-"'·-·-· -------·-· ------'�-- -""-'"'--=---Cit( ___ ,,__-=+----

WARN INGS TO OWNERS AND CONTRACTO.RS : 

_JJ===�ti;;,../J_J. _ _ !_ Phone Number:_i 
,--

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. IT IS YOUR RESPONSIBILITY TO DETERMINE1l,F 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 1 80 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 ANO VOID. REF. FBC 2007 SECT. 1 05.4.1 , 105.4. 1 . 1  - .5. .. ... , ... 

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

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

-""'�'-'-'-------·20_!2> 

'-Hl---"'--"-'-'-'-'-'-""--'-"'"""'""-'""""'"-"'..:....:..---who is personally 

� � A "�o�ry Public 
ommission Expires: ---' �----"'----�))----�------

CONTRACTOR/LICENSEE NOTARIZED SIGNATURE: 

x ___ -:::��......::::....-:--,,,..---=�-------t-1§;. 
State of Flor 
On This 
by _ _,_......,.."+'_;;_;,--== "-'�_:;,___;::;._ ___ _ 

INGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT IN 30 DAYS OF APPROVAL NOTIFICATION,( BC 1 05.3.4) ALL OT 
PPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 1 80 DAYS (FBC 1 05.3.2) - PLEASE PICK UP YOUR PERMIT PROMPT 



Martin County, Florida<br>Laurel Kel ly,  C.F.A Page I of I 

Martin County, Florida 
Laurel Kelly, C.F.A generated on 2/1/2013 11 :02:17 AM EST 

Summary 
Parcel I D  Account # U n it Address 

Market Total Website 
Value Updated 

26-37-4 1 -01 3-000-
00240-6 

4 1 07 

Owner( Cu rrent) 

Owner/Mail  Address 

Sale Date 

Document Book/Page 

Docu ment No. 

Sale P rice 

Account # 4 1 07 

Tax District 2200 

7 NE LOFTI NG WY, SEWALL'S POINT 

Owner Information 

MCKEON STEVEN M & MARJORY W 

7 N E  LOFTI NG WAY 
STUART FL 34996 

1 1 /29/201 2  

26 1 5  0989 

23641 49 

890000 

Location/Description 

$827,920 1 /26/20 1 3  

Map Page No. SP-01 

Parcel Address 7 N E  LOFTI NG WY, SEWALL'S POINT 

Legal Description PLANTATION AT 
SEWALL'S POINT LOT 24 
P l# 26-37-4 1 -01 3-000-
00240-60000 

Acres .7550 

Parcel Type 

Use Code 

Neigh borhood 

Market Land Va lue 

Market Improvement Value 

Market Total Va lue 

01 00 Sing le Family 

1 20800 Plantation @ SP 

Assessment Information 

$250,000 

$577,920 

$827,920 

http ://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ v 1 002.asp?PrintYi . . .  2/1 /20 1 3  
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INSPECTOR 

INSPECTOR 

INSPECTOR 

INSPECTOR 



... 
TOWN OF SEWALL'S POI NT, FLORI DA 

Date _ _,_/J�'{)"-l(,,___ _____ 3=------ ik-�TREE REMOVAL PERMIT N! 2 1 3 4  
APPL I ED FOR BY --�S�N--L4-J_.7fl=..L..!------------- (Contractor or Owner) 

Owner --417'-----'"N��G_. �Lo�E�-0�"1!..-'-lu:�W...i.1.&y�------
Sub-division ------------· Lot , Block _____ _ 

Kind of Trees ---------1/_,f/-LL1-!Gi/�-4nu.itey��----------
No. Of Trees: REMOVE --4-'--
No. Of Trees: RELOCATE ---- W I TH I N  30 DAYS CNO FEE) . 

No. Of Trees: REPLACE ____ W ITH I N  30 DAYS 

R EMARKS -----------------------+---­

----------------------- FEE $ �d�---­

Signed, ------------- Signed, � �-• •• :.=. /M:>) 
Applicant 

�"� \��"d°�cJa.{ I -

TOWN  Of  SEW All'S  P O INT. 
Call 287-2455 - 8:00 A.M .• -1 2.-00 HOOft for ln1pectio1 

WOlK HOUU 1:00 A.M. . S:OO PM.-HO SUNDAY WOlK. 

TREE REMOVAL PERMIT 
lt: Ol.DtHA.HCt 10J 

PllOJlCT DlSClllPTIOH ----- ______ ,__. 

ltMAl.KS -----------------:--"'--

\ � -



TOWN OF SEW ALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Tree Defined: Any self.supporting, woody plant which nonnally grows to an overal1 height of at least fifteen 
( 1 5) feet in the vicinity of�e town. Replant and landscape trees shall be considered a tree. 
No permit required for: 
1 .  Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 

natural function is severely altered. 
2. Trees with a diameter of less than one inch. 
Permit Fee: 

· I . Tree pennits are $15.00, payable in advance. 
2.  No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's  Tongue, Norfolk. Island Pine, Bischofia, 
Scheffiera, Ear Tree, Eucalyptus, Non.Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazi lian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be issued for native species trees: Black. Ironwood, Black Mangrove, BloUy, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss,· Gray Twig. Gopher 
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Ox.eye, Slash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Beny (Hackberry). Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
1 .  Fill out application information below to include: 

a. applicant informatiory 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F .R., a site plan which shall include the dimensional location on a survey, scale drawing or 

aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures, 
improvements and site uses, location of affected trees identified with an estimated size and number, etc. 

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

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

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

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

Owner /l11t/ifu.; '/ LJ. :fl l tr+ Address 7 1.J  E. lo � 1-7;_;&-t/..J:it'.jt>bone cP'3(? 1 d- t./� 
Contractor 0 W J.J £ fL. 
No. of Trees: REMOVE I 
No. of Trees: RELOCATE WITHIN 30 DAYS ---

No. of Trees: REPLACE � WITIIlN 30 DAYS 

Type:_______./.__._.?!;_, _<_)_co_K-.....--....+l(-�--
Type: _______________ _ 

Written statement giving reasons:--------------------------

Signature of Applicant ____________________ Date _______ _ 

Approved by Building Inspector:
-::;r-------
-+--�---------- Date /r1/>f O'> Fee:_--._o_--__ · _ 

Plans approved as submitted h------ Plans approved as revised/marked: _______ _ 
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. TOWN OF SEWALL'S POINT BUILDING D E PARTMENT 

• One S. Sewall's Point Road 

Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

�-- l)i'![@pBtocATION, REPLACEM ENT PER M IT 
<ALL 8:00 AM J6%FMN FOR I NSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUN DAYS 

o wner_.,_.;l_tu_<l._Hc_µ_·_r_1_._�_/i_"'1_f_h ___ A'Iiie;\S*���-Jijj Phone c1 tf'Z ,, :J. lf I/ 
Co ntractor $;t1n p&."i'-> fi�."'--e__ Add ress P hone 

No. of T'rees: REMOVE I Species:  �;c/l<JQ'f ( j) £4 � ---------.--
0;.:M,.,tJ-Q_ � f ) No. of T'rees: R-.:=:tTtR'AXE� .......... . -__ Species: I �luA1Je> £ j?fiM,°joC. (�1AJO; OD tJIT/<.> 

N o .  o f  Trees: � Species: 7?/2ftr.JC. ft-
* * *ANY Tl1EE TO BE R ELOCATED OR REPLACED MUST OCCUR WITH I N  30 DAYS AND REQUI RES A FI NAL I NSPECTION* * *  

Reason fortree removal /relocation (See notice above) _ _,_/� _ __.f_v2�e....;�=-:.tJ_t.=_:::""",f-....;;:Y;...__ __________ _ 
M EoG ovfo · � i-�fo Oft k 

Approved by Bui lding I nspector: 

NOTES: __________________________________ � 

SKETC H :  
·� 

\ 

�-

---



_,_ T.OWN O F  SEWALL'S PO INT B U I LD lNG D E PARTMENT 
'" 

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

--�����R!_�OCATION, REPLACEM ENT PERM IT 
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS 

ownerfo111, ';;y,, ;J/ -r: Add�J�;;,�- r�n�-;z
3

.�v-;�
7 
�r '- v 

Contractor Sa,b-q0S0" ye.e Address � ., 6  Fl · Phone .::> ii ._ o 6 3  - ,-/),,.. 
f 3 > I  l \ '' - j (f ,s-t - l/J �� No. of Trees: REMOVE Type : 1r1.u..(.lhfLM=�C+iJ1a�'o/¥-r) p.J...Ld<!Cwuaa.A _:::....:======-.:....'------=-

No. of Trees: RELOCATE WITHIN 30 DAYS Type : h t4'1.s 
No. of Trees: R EPLACE WITHIN 30 DAYS Type : ------------------
Reason fu r tree removal /re�cation _�����J��-e-��-��"-£�e-c_J�s�--------------� 

SKETCH :  
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