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TOWN OF SEWALL'S ]

BUILDING PE,.7 "%

PARCEL CONTROL NUMBER

OWNER /d
ADDRESS z L
ciTyisTZP s/

TELEPHONE

FLOODZONE &

TO BE CONSTRUCTED Ao oS 2

SITEADDRESS 42 & Z0/LT /st g 4/ay
SUBDIVISION P/ n74 (76 s
CONSTRUCTION VALUE Q050900

FEES

REMODELING/NEW CONSTRUCTION

TREATED BY

BUG MAN
9-17-%

PERMIT NUMBER gféé
DATE ISSUED ﬂ/&( {é

CONTRACTOR OR
OWNERBLDR. QLA 8/
ADDRESS -
CITY/ST/ZIP —

TELEPHONE 37 7= 16 3 O [Be«pev~

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

BLDG. PERMIT GOOD FOR ONE YEAR.

AT EXPIRATION A NEW PERMIT FEE MUST
BE PAID.

PLUMBING _/ 0. 29

/

MPACT /508 4 ELECTRICAL 20 ¢ 22—
RADON __ "9 22 MECH./AC.__s0 &+ &=
SEPTIC ROOF o8, =
WELL WALL
FENCE POOL ENCLOSURE
POOL OWNER/BUILDER
DOCK

rotaL 42 7.’ 2

PAID BY CHECK _F£ 75—

BUILDING INSPECTION (FOR OFFICIAL USE ONLY)
(SIGN OFF) Tin TRAS oNIT — 7-3-7¢

FORM BOARD SURVEY DATE NAILING *_ DATE
ROUGH PLUMBING _d A DATE#//5 /9L 134 ROOF DATE
TERMITE PROTECTION DATE INSULATION __ A DATE W
FOOTING-SLAB DATE FINAL ELECTRIC DATE B—2/~%/
LINTEL 0 DAT FINAL PLUMBING DATE D -2/ ~% 7
ROUGH ELECTRIC _ ,.87¥ DATE& SEPTIC FINAL DATE
FRAMING - TP DaTe DRIVEWAY DATE
A/C DUCTS O/ pares FINALCO. _2 =¢/~97 DATE N o~

PERMIT AUTHORIZED BY

Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspections.
Requests for inspections require 24 hours notice.

binte Vpoe

+ All work must be in compliance with the Town of Sewall's Point ordinances, the South Florida Building Code, the State of Florida
Energy Efficiency Building Code and Elevations based on the latest flood insurance rate map.
« Portable toilet facilities and haul-off trash container must be in job site before initial inspection.

Working hours are from 8:00 a.m. to 5:00 p.m. Monday through Saturday.
No trucks, trailers or other commercial vehicles may be left on job site overnight unless totally concealed. Violators will be cited.

Questions regarding such equipment should be directed to the Building or Police Departments.

dIF .



)) OFFIGIAL REGEIPT " No.536331

W

| DATE__ 4 S 1946

fQQC.CLQ Suc SCHOOL | (e, 03
RECEIVED FROM Sco,t-}a Hotrveo (Buﬂ\(hm $ Q% AR dd
(NAME OR ORGANIZATION)

FORLAND . -Q* J:m/ 0’23 l&n—f-anm subdan ninn
FOR DEPOSIT IN . FUND(S)

DL Q/\'\W“Oh

PRINCIPAL OR RESPONSIBLE OFFICER




~E7n olner

casntract

Job Name_ __

Job Address

City Touwn ¢

Legal Daser

Bending Company

gcnding Company Address_

/1%

Mortgage Lender’s Name

Mortgage Leénder’s Address__

e he

e i iR bk et o



apolisaticn is ﬁ¢F~bY mads £6 obtain a psv rk and
instzllsrtions as indis i I gevtify that isn has
commenced prior to the issuanée of a permit i1l be
psrfoermed to meél the canda¥vds of 211 laws ¥ isag in
this Jjurisdisticon. understang $LHat a sepa¥r ssdured
Far ELECTRICAL WORK, PLUMBING, SISNS; WELLS. OILERS;
EEATERS, TanKs znd aIf CONDITIONERS, &tc.

rE

all

WARNING TC OWNER: YOUR FAILURE TO RECORD & NOTICE OF
COMMENCEMENT MaY RESULT IN YOUR PAYINE TWICE FOR IM=

CROVEMENTS TO YOUR CROPERTY.

IF YOU INTEND 7O OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOa?c= GF
COMMENCEMENT .

'i

NOTICE: 1IN ADDITION T THE RECUIREMENTS OF THIS

APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS

ABPPLICARLE TO THIS BROPERTY THAT MAY BE FOUND IN THE

PUBLIC RECORDS OF THIS COUNTY, AND THERE MaY BE

aDDITIONAL PERMITS REQUIRED rRuﬁ OTHER GQUEQNﬁENTAL

ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY , CTATE AGENCIES, OR FEDERAL AGENCIES:

.)' II«G




tontragtoris Stzfe Certifi

Contractor s Certificats

m,

APBLICATION aABPROVED BY

(fee Will B2 &havged en highar
ameount )
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Contractor's License ______ - _

Workers’ Comp. Insuranee ______ . .x

General Liabiity Insurance ¥

ThrgesetsofPlans N *«"j _ -7

et

Plans seaied by architect or engineer ______
PotPlan 7
Boundary survey ~
| certified to the ___.%_

Topographicsurvey  Town &f S.P.

Recorded warranty deed _

Septic tankpermit /1 4:7 |

Energy Dode cainiistinng

"

*

Elayangn a2

Recorded i

Ly

tice of commaenceiment Y

E—

o Appiicationferés. . i~
&/932 - - o -




LAWTON cr-nz;ss ' GEORGE STUKRT, JR
Aeovennon DISPLAY lN‘A CONSPICUOUS PLACE SECRETARY,

X 4’.,

2819356 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDUSTRY LICENSING BOARD

B LICENSE NO.
08/11/94 CC €057003

THE CERTIFIED ROOFING CONTRACTOR-.
NAMED BELOW IS CERTIFIED

489 ° ‘
gQaER?Ngrx%é>R§)1V!SIQSI§60F CHAPTER 8 \  F.S., FOR THE YEAR

" BATCHNO. - © .

94900273

HOLMES, SCOTT JAMES

SCOTT J HOLMES BLDG INC
681 S W LIGHTHOUSE DR

P 0 BOX 2804

JENSEN BEACH FL 34958

_Z

, JR.
.B.P.R.
- e ——
E . R

Y




s -

2819367

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDUSTRY LICENSING BOARD

» : s ;.' LICENSE N,o._.;" . g R ‘BATCHNO"J .
08/11/94 CG 055859 94900273
THE CERTIFIED GENERAL CONTRACTOR-.
UNDER ?ELOW VISIONS, OF 61 R 489“\ F.S., FOR THE YEAR
UNDER VISI OF CHAPTE . S,
EXPIRING "1%(?'??1 R ?yéé ’
HOLMES, SCOTT JAMES
SCOTT J HOLMES BUILDING INC
681 SW LIGHTHOUSE ODRIVE
P O BOX 2804
JENSEN BEACH FL 34958
o (A Zé%
EOVERNOR > DISPLAY IN A CONSPICUOUS PLACE SECHETARY B oPR.

U
co

)
Ty



ace L[ AL 1S

STATE OF FLORIDA

[ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDUSTRY LICENSING BOARD

N e L i o L —

07/26/95 | _cF comsssy | sas001s L
L THE CERTIFIED PLUMEBING CONTRACTOR
1 NAMED BELOW 1§ CERTIFIED
' UNDER THE PROVISIONS OF CHAPTER 489 FS., FOR THE YEAR
%Exmnwe AUG 31, 1994
HOWARD, THADIUS E
HYDRO THERMAL SYSTEMS INC
2960 SW MAPF ROAD
FALM CITY FL 34990
.! N ,
© GOV RarES - DISPLAY IN A CONSPICUOUS PLACE SECREASvT B
N ~ MARTIN COUNTY

1994 COUNTY OCCUPATIONAL LICENSE 1995

THIS FORM BECOMES A RECEIPT ONL'Y WHEN VALIDATED BY RECEIRTING MAGCHINE
SHOWING TRANSACTION NUMBER, DATE AND AMOUINT PAID

USHMENT

PENALTY 10% FOR MONTH OF OCTOBER,
5% ADDITIONAL EACH MONTH THERE.
AFTER UP TO 25% PLUS COLLECTION COsTS.

PREVYR. § LUC.FEE § 9.00

TRANSFER § HAZ. WST. § 10.00

DELPEN § COL.FEE $ 2.0

SUBTOTAL § _ — SUBTOTAL $ 21,00
TOTAL

IS HEREBY LICENSED 1O ENQAGE IN THE BUSINESS, PROFESSION OR OCCUPATION

o PLUMBING CONTR

AT ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE

18T oavor OCTORER

AND ENDING THE 30TH DAY OF SEPTEMBER 1995

TS Lciat EArRo 1EU LUNSHICUOUSLY AT YOUR ESTAB
OR PLACE OF BUSINESS.

v9Y  sec_
ORIGINAL

LCENSE AL =COol =129 CerT CECD35L89
PHONG I =8 31936 _ sicwo. 121]
LOCATION: 3]L () SW MAPP R

¥ANO NUTSTDE STORAGE %%

00000900 33 S241298L 0ODOP100 ¢

MAKE CHECKS PAYABLE TO:

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995
(407) 288-5604

[ -
HYDRO-THERMAL TNC '
THADINS E HOWARD

297 S MAPO RD

PALM CITY FL 3y493p




"4 2852349 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING MHUARD
T — LCENSE NO. BATGH Ko
08/30/91 | CA C035549 54500722
THE CLASS B CERTIFIED AIR COND. CONTR
Hiee FeLOu L2 eIy
ION F CHA 489 )
EXPIRING AUE 5y " 19%60 CHAPTER 9 F.S.. FOR THE YEAR
'i L2 0 ;
| ‘ o
' BOWEN, SANDRA KING
HYDRO THERMAL SYSTEMS INC
2960 S W MAPP ROAD
PALM CITY

FL 34990

‘ ﬁ?/- 3 T ;
CAWTON CHILES : g
GOVERNOR ° DISPLAY IN A CONSPICUOUS PLACE SS&??%’%’%#E

o e o e e temee e w e e e s e o - ey . T——— | s " e, morm—nt  + ety — . anr o ot —

L,-

RPN SR . UL o

1
l

-

MARTIN COUNTY ucense_AR=52N=3Y] cear__ (ACOYPGAA

1994 COUNTY OCCUPATIONAL LICENSE 1995 ovonb A7 =P A =L 9IC _ s No. 1911
T R GO O o AT Pl | o o MACHINE wocation: 2950 SW MAPP RD
PENALTY 10% FOR MONTH OF OCTOBER, , x| 0C CHANGFE OK PER ZONINGx:

5% ADDITIONAL EACH MONTH THERE-
AFTER UP TO 25% PLUS COLLECTION COSTS.

poo00900 33 Se024188 00002L00 1

PREVYR. § LIC. FEE s qA 8] D MAKE CHECKS PAYABLE TO:
TRmSFéR R ﬂA; WST." § 1.0 n Larry C. O'Steen, Tax Collector, P.O. Box 8013, Stuant, FL 34995

_— - HAZWST a (407) 288-5604 '
DELPEN § _____________ COLFEE § .00
SUBTOTAL § ___________ SUBTOTAL § £1.00 - I

ToTAL : HYDRO THERMAL SYSTEMS INC |
1S HEREBY LICENSED TO ENGAGE IN THE BUSINESS. PROFESSION OR OCCUPATION 290 ShW MAPP RD
o CERT AIR COND CONTR ) PaLM CITY FL 34920
AT ABOVE ADORESS FOR THE PERIOD BEGINNING ON THE : L— . ) \
ST owor__ _QCTOBER w34 sec —
AND ENDING THE 30TH DAY OF SERTEMBER 1995
ORIGINAL




02/06/95 ©

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OFINFORMATION
NFERS RIGH N THE CERTIFICATE
R V JOHNSON AGENCY INC HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENDOR
ALTER THE COVERAGE AFFORDED BY THE POLICESBELOW.
P O BOX 26 COMPANIES AFFORDING COVERAGE
STUART FL, 34995 COMPANY
A AMERICAN STATES
INSURED COMPANY
R M S ELECTRIC INC B FLORIDA HOME BLDRS
COMPANY
1501 DECKER AVE #113 C
STUART FL, 34994 COMPANY
: D

THIS 1S TO CERTIFY 'I"HAT THB POIJC[B OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE lNSURﬂ) NAMED ABOVE R)R THE POLICY
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

SRR R AR

PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -
co POLICY EFFECTIVE [POLICY EXPIRATION
= TYPE OF INSURANCE POLICY NUMBER OATE MM BOYY | DATE (MMDOAY) LIMITS
A | GENERAL LIABILITY 01CC4196018 2/08/94 | 2/08/95 | GENERAL AGGREGATE s 200,000
X | COMMERCIAL GENERAL LIABILITY pRODUCTS - coMPoPAGG |8 200,000
i | cLanasmane OCCUR PERSONAL&ADVIJLRY s 100,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 100,000
] FIRE DAMAGE (Any ome fix) | § 50,000
MED EXP (Any o persan) s 10,000
AUTOMOBILE LIARILITY
] COMBINED SINGLELIMIT | §
| |aNY AUTO
| ALL OWNED AUTOS BODILY INJURY s
| | SCHEDULED AUTOS (Per porscn)
|| HIRED AUTOS BODILY IJURY s
| | NeN-owWNED AuTos (Per socident)
— PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
:]MWAMD OTHER THAN AUTO ONLY:
. EACH ACCIDENT | §
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM $
B | WORKERS COMPENSATION AND 28497 3/01/941 3/01/95 X | statutory LMms
EMPLOYERS’® LIABILITY
EACH ACCIDENT s 100,000
THE PROPRIETOR/ . 500,00
PARTNERS/EXECUTIVE INeL | DISFASE - POLICY LIMIT 1 . 000
OFFICERS ARE: EXCL pisease - Eaciemprovee |s 100,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SCOTT J. HOMES
P O BOX 2804
JENSEN BEACH

FL

34958

30 DAYS CANCELLATION NOTICE ON WORKERS COMPENSATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TGMAIL
.l_Q_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THRFT,
BUT FAILURE TO MAIU SUCH NOTICE SHALL IMPOSE NO OBLIGATION ORIABILITY

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




PRODUCER

RICK CARROLL INSURANCE
P.O. BOX 877
JENSEN BEACH FL 34958

i e e

(MM/DD/VY)

02/20/96
OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

SSUE DATE

THIS CERTIFICATE IS ISSUED AS A MATTE

POLICIES BELOW.

I SR Al el e RSB

COMPANIES AFFORDING COVERAGE

comPany  » Safeco Insurance Company

INSURED
Scott J. Holmes
Building, Inc.

PO Box 2804
Jensen Beach, FL 34958

COMPANY B
LETTER

COMPANY

COMPANY
LETTER

COMPANY

b
o
,_

ICIFS OF INSURAN
QUIREMENT, T
fh:AAY PERTAIN THE'

m

CE LISTED BELOW HAVE BEEN ISSUED TO THE

AM OR CONDITION OF ANY CONTRACT Of OTHER DOCUMENT WITH RESPECT TO WHICH THIS
HE INSURANCE AFFORDED BY THE POLICIES DE €l R \
POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

§

o POUCY EFFECTIVE |POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER uMITS
LTR DATE (MM/DD/YY) | DATE (MM/DD/YY)
P | cENERAL LABILTY SL2301300 07/01/95. [07/01/96 [GENERAL AGGREGATE Is 300,000
MMERCIAL GENERAL UABILITY PRODUCTS -COMP/OP AGG. [ 300,000
: LAIMS MADE occun. PERSONAL & ADV. INJURY s 300,000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE s 300,000
FiRE DAMAGE (Any one fire)  |S 50,000
MED.EXP. (Any one person) S 5,000
AUTOMOBILE LIABILITY COMBINED SINGLE
ANY AUTO UMIT s .
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person) S
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per accldent) s
GARAGE UABILITY
PROPERTY DAMAGE l
s
EXCESS LIABILITY EACH OCCURRENCE Is
UMBRELLA FORM AGGREGATE S
OTHER THAN UMBRELLA FORM
] STATUTORY UMITS :
WORKER'S COMPENSATION
EACH ACCIDENT S
AND
DISEASE - POLICY UMIT s
EMPLOYERS' UABILITY
DISEASE-EACH EMPLOYEE |8
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

05-96-GL-

CONTRACTOR/STATE OF FLORIDA
THIS CERTIFICATE FOR PROOF OF INSURANCE ONLY

{CERTIFICATE HOLDE

HAROLD STUART
2460 PALMER
JENSEN BEACH FL 34957

WORKERS COMPENSATION POLICY IS CANCELLED

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

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

AUTHORIZED REPRESENTATIVE

[ e

Lot




A CORD P A O T R A S S T T O F

! A ST I O T L FEDUE DATE 01/12/9% %
. PRODUCER . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION DMLY AND CONFERS !
B | SAFE HARBOR INSURANCE » ND RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES NOT AMEND, :
¢ ' 735 COLORADD AVE : EXTEND DR ALTER THE COVERABE AFFORDED RBY THE POLICIES BELOW. ;
B | PO ROX 2210 : CoHPAKIES AFFORDING C{OQYVERARGE :
W | STUART, FLORIDA 34995 . CORPANY H
é 1 . _LETTER 4 HANDVEFR TNSURANCE :
| | CONPARY :
/- L LETIER & :
{0 1NSURED ! COMFARY !
é :  HYDRO-THERMAL SYSTEMS L LETTER © ;
. 2960 SW HAPP RD i CONFANY :
é  PALM CITY { LETTER D FLORIDA HOME BUILDERS SIF X
i, ' FL 34990 ' COMPANY :
. : . . i LETTER B !
i '===COVERA G E S =% s== sz s=== s=s==s= --__-_..__::::::::::::::::::: ........... ::::-----:::::::::::::::::::‘:
-% v THIS IS 0 CERTIFY THAT THE FOLICIES GF IRSURANCE LISTED BELOW HAVE BEEN 1SSUED T0 THE INSURED NARED ABQVE FOR T4E PALICY FERIOD!
Bl | INDICATED, NOTWITHSTANDING AMY REGUIREMENT, TERM DR CONDITIGN OF ARY CONTRACT OF CTHER DOCUMENT WITH RESPECT 70 WHICH THIS ;
& 1 CERTIFICATE MAY EE I13SUED OR MAY PERTAIN, THE INSURANCE AFFORDED &Y THE POLICIES DESCRIRED HEREIN IS SUBRJECT 70 ALL THE TERNS,
ﬁ ' EXCLUS]ONS AND CONDITIONS OF SUCH PGLICIES, LIMITS SHDWN MAY HAVE meEN REDUCED BY PALD CLATES, .
. C i . POLICY £FF. ! FOLICY EXP.S X
" :L__Z TYFE OF INSURANCE i POLICY NUMRER ! DATE X PATE . LIHETS .
1% |1 GENERAL LIARILITY. : ‘ : ;. Jrn,nhL ASCRESATE i 3 600,000
K ¢ [X] Cosmercial General Lizbility: ; i S-COHP/OF ADGREGATE ) 4 600,000 |
4§ A { 1 Cleinz #ade (X0 Deour. 7 VDI3L54012 Looer/01/92 L 07701793 Y GRY, TRIURY Py 306,000
® 1 [ ] Duner't b fontractsr’s Frot! : : |k P4 300,000
B ) : - o ' FIZ DAMGGE (@ny nne fire) G5 50,000
B 1) L : : P_AEL, TIFENSE (Any one gersonil d 5,000
P ¢ | AUTGHBBILE CIAKILITY ; : ; | COSBINED SINBLE L :
8 (] A0y hute o ! f L_LINIT ! (
Bl 0 1 T 1 ALL Guned Autos : : : L OSRBILY IAJURY ' !
. o [ ] Scneduled Autos ; 2 ; ' {Fer_zerson) ; -
& 1) Hired Autes : ; ! {RODILY IHIURY D8 :
8 . . [ ) Hon-Owned Autos . : : ' {Fer acrident) ' '
? 1) Garage Liability ; : : L FROFERTY DANAGE Tt :
3‘ I . : ' : . ;
& | ¢ EXCESS LIABILITY : ' : i _EACH GUCURRENCE i
B . [ ) UMBRELLA FORM : ! ; |_AGOREBATE : ;
B [} Other Than Usbrella Fore @ : : : i .
(;L o ; ‘ : X3 STATUTORY LIRITS ; :
i;ﬁ A HORVER'S COHPENSATION . : i’ oAl ACCINENT 1 8 100,000 :
e 0 AND 1661 L 03/01/92 ! 03/01/93 ! DISEASE-FOLICY ¢InlT 1§ 500,000 !
fﬁ I EMFLOVERS” LIABILITY : : , ' _BISEASE-EACH EMPLOYEE 4 100,000
oy, | O7HER ' X : X : 1
f . DESCRIPTIUN oF UFERAT!OHS/LDCRTIOhSIVEHl‘L SPECIAL JTEMS :
é : BIRISTATE OF FLORIDASESS .
; + 30 DAYS NOTICE OF CANCELLATION ON W/C :
: === CERTIFICATE HOLDER-==s=zszsszzzsszss===s= CANCELLAT I 0N ==s=zz===z=zzzzzszzzszzzczzszsoaszzszosss =z ';
R ; SHOULD AHY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE THE - -
& | SCOTT J, HOLMES ' EXPIRATION DATE THEREQF, THE AESUING OQMPANY WilL ENDEAVOR TO .
3 BUILDING INC : : BAIL _10  DAYS RRITTEM WOTICE 70 THE/CERTIFICATE HOLDER MAMED T0 THE | BB
PO BOX 2804 : i_EFT, KUT FATLURE 70 #AIL SUCH NOTICE/SHALL IMPOSE §0 GALIGATION R | |
E JENSEN BEACH FL 34958 X TARILITY DF ANY EIND UFDN THE COMPARY. ITS QSEh,SAzR REPRESERTATIVES, |

:;wms.uzsq REPRESEMTATIVE \ / / 4%
) /{// (8 i

1._5 Oy !




11y e
This Instrument Prepared by and lieJu:[r'h TQ:?- 8 950 fiit [0: I8

DAVID B. NORRIS, ESQUIRE

Cohen, Chernay, Norris,
Weinberger & Harris

712 U. S. Highway One, 4th Ploor
North Palm Beach, Florida 33408

Parcel ID 26-37-41-013-000-00230.8000 WARRANTY DEED y
e !
THIS INDENTURE, made this i ! day of khﬁhwikaWp_ ,
1995, by and between SEWALL’S POINT PLANTATION PARTNERSHIP, a
Florida general partnership (hereinafter called "Grantor"), and
Joyce Holmes, a married woman, whose address is Post Office Box
2804, Jensen Beach, Florida 34958 (hereinafter called "Grantee") .

WITNESSETH, that said Grantor, for and in consideration
of the sum cf Ten Dcllars ($10.00) and other good and valuable
consideration to said Grantor in hand paid by said Grantee, the
receipt of which is hereby acknowledged, has granted, bargained,
and sold to the said Grantee, and Grantee’s heirs and assigns,
forever, the following described property, situate, lying and being
in Martin County, Florida, to wit:

Lot 23, of THE PLANTATION AT SEWALL'S POINT, according
to the plat thereof, recorded in Plat Book 12, page 70
of the Public Records of Martin County, Florida.

THIS IS VACANT LAND.

THIS CONVEYANCE is subject to and by accepting this Deed,
the Grantee herein agrees to assume and abide by the following:

1. All matters as shown on the plat of the Plantation at
Sewall’s Point recorded in Plat Book 12, page 70 of the Public
Records of Martin County, Florida; and

2. The Declaration of Covenants and Restrictions for the
Plantation at Sewall’s Point recorded in Official Record Book 882,
page 351 of the Public Records of Martin County, Florida and all
exhibits and all amendments thereto; and

3. Memoranda, conditions, limitations, restrictions,
reservations and easements of record, if any; and

4. The Articles of Incorporation and By-Laws of the
SEWALL'S POINT PLANTATION HOMEOWNERS ASSOCIATION, INC., as now or
hereafter promulgated and amended which shall be covenants running
with the land and the lien provisions thereof; and

5. Real estate taxes for the year 1996 and all
subsequent years.

AND SAID GRANTOR does hereby fully warrant the title to
said property and will defend the same against the lawful claims of
all persons whomsoever.

IN WITNESS WHEREOF, Grantor has hereunto set Grantor’s
hand and sea}uthe day and year first above written.

7

SEWALL’S POINT PLANTATION PARTNERSHIP,
a Florida general partnership

\ ) &\b - ,L// BY: Sewall’s Point Plantation, Inc., a
e DAL N RSSLETE. Florida corporation as General
¢ 7

RN \ o ner
print Do wna iﬁ\(cVurJC,

QM BY; e
CHN H. BOURASSA, President
print Feadlt CAPUTD

ey chmsnA STILLER

e MARTIN COUNTY

~ras
MR H LR e g

CLERK OF CIRCUIT COURT

AR BY

ORBKI 1S 1 PROB 70



OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

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

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

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

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

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shcwn on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $ 300 Qoo .

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

Py A

APfiant

Pro ert _st address:
Zryzﬁng l/g»/v

\S@(/(/a// /QQ//’Z(:/

Sworn to and subscrﬁ?ed
before me this Z{ d%¥ £
LTy , 19

Dean & Pacou—
Notary Public

STATE OF FLORIDA AT LARGE
My Commission Expires:

(NOTARY SEAL) OFFICIAL NOTARY SEAL

JOAN H BARROW

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC423705

LAY COMMISSION EXP. NOV. 30199%




‘) ' ELEVATION CERTIFICATE . Eipires oy 31, 1993
. FEDERAL EMERGENCY MANAGEMENT AGENCY ‘
. NATIONAL FLOOD INSURANCE PROGRAM
ATI'ENTION Use of this cemf cate does not provide a waiver of the flood insurance purchase requirement. This form is used only to
provide elevation information necessary to ensure compliance with applicabie community floodplain management ordinances, to
~determine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION _ FOK INSURANCE COMPANY USE
BUILDING OWNER'S NAME POLICY NUMBER
STREET ADDRESS (Including Apt., Unit, Suite and/or Bldg. Number) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER

OTHER DESCRIPTION (Lot and Block Numbers, etc.)

L cmyY ‘ STATE ZIP CODE

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

. iProvide the following from the proper FIRM (See Instructions):

1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION
(in AO Zones, use depth)

7. indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): CInGvD 29 [lother {describe on back)
-8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate

the community's BFE: L1Vl JteetNGVD (or other FIRM datum-see Section B, ltem 7).

SECTION C BUILDING ELEVATION INFORMATION

1. Usmg the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level
2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level fioor from the selected dxagram is at an elevation

of LL 111l Jfeet NGVD (or other FIRM datum—see Section B, ltem 7).

(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from
the selected diagram, is at an elevation of L1 L1 1 ]l |feet NGVD (or other FIRM datum—-see Section B, ltem 7).

(c). FIRM Zone A (without BFE). The fioor used as the reference level from the selected diagram is L1 I.L] teet above (] or
below ] (check one) the highest grade adjacent to the building.

(d). FIRM Zone AQ. The floor used as the reference level from the selected diagram is L1 ).l |teet above [J or below [ (check
one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest floor (reference
ievel) elevated in accordance.with the community's floodplain management ordinance? (J Yes [J No [J Unknown

3 Indicate the elevation datum system used in determining the above reference ievel elevations: L] NGVD 29 D Other (describe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on

the FIRM [see Section B, ltem 7], then convert the elevations to the datum system used on the FIRM and show the conversion
equation under Comments on Page 2.)

4 Elevation reference mark used appears on FIRM:  Yes [ No (See Instructions on Page 4)

" 5. The reference level elevation is based on: [ actual construction [ construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in which
case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate
will be required once construction is complete.)

6. The elevation of the lowest grade immediately adjacent to the building is: L_L]_]_l__l LI feet NGVD (or other FIRM datum-see
Section B, ltem 7).

SECTIOND COMMUNITY INFORMATION

. 1. If the community official responsible for verifying building elevations specifies that the reference level indicated in Section C, ltem 1 .
- I isnot the "lowest floor” as defined in the community's floodplain management ordinance, the elevation of the building's "lowest
" floor" as defined by the ordinance is: LL Lt 1 1.1J teet NGVD (or other FIRM datum-see Section B, ltem 7).
2. Date of the start of construction or substantial improvement

[ . FEMA Form 81-31, MAY 90 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION



information when the elevation intormation tor Zones A1—-AJ3U, Ak, AH, A (with BrE),V1=-VJdU,VE, ana v (witn ore) IS requirea.
Community officials who are authorized by local law or ordinance to provide floodplain management information, may also sign the
certification. In the case of Zones AQ and A (without a FEMA or community issued BFE), a building official, a property owner, or an
owner's representative may also sign the certification.

Reference level diagrams 6, 7 and 8 - Distinguishing Features—If the certifier is unable to certify to breakaway/non-breakaway wall,
enclosure size, location of servicing equipment, area use, wall openings, or unfinished area Feature(s), then list the Feature(s) not
included in the certification under Comments below. The diagram number, Section C, Item 1, must still be entered.

I certity that the information in Sections B and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER (or Affix Seal)

TITLE COMPANY NAME
ADDRESS cITY STATE P
SIGNATURE DATE : PHONE

Copies should be made of this Certificate for: 1) community official, 2) insurance agent/company, and 3) building owner.

COMMENTS:

ON ON PILES,
sLAB PIERS, OR COLUMNS
A v A v
ZONES ZONES ZONES ZONES -
REFERENCE |
LEVEL % REFERENCE

LEVEL GRACE

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.
Elevations for all A Zones should be measured at the top of the reference level floor.

Elevations for all V Zones should be measured at the bottom of the lowest horizantal structural member.




SUNTRUST

1 PREPARED BY/RETURN TO: tllen Falk

SunTrust Bank, Treasure Coast, N. A.
111 Orange Avenue
Fort Pierce, FL 34950

(name and address)

NOTICE OF COMMENCEMENT

Building Permit No.____ Tax Folio No.

STATE OF Florida

COUNTY OF Martin (15\)0 not write in this blank area.
escrved for recording purposes only)

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in
accordance with Chapter 713, Florida Statutes , the following information is provided in this Notice of
Commencement. :

Lot 23, of THE PLANTATION AT SEWALL'S POINT, according to the plat thereof,
1. Description ofProPerty: recorded in Plat Book 12, Page 70, Public Records of Martin County, Florida.
(Iegal description of he Bro 5 xxx N.E. Lofting Way, Stuart, Florida 34996
2. General Description of Improvements:  Single family residence

L

3. Owner Information:
a. Name and Address: RONALD J. HOLMES and JOYCE HOLMES
2030 N.W. PINETREE.WAY, STUART, FlL 34994
b. Interestin property: JOINTLY
c. Name and address of fee simple titleholder (if other than owner):

4. Contractor:
Scott J. Holmes Building, Ilnc.

P.0O. Box 2804, Jensen Beach, FL 34958
5. Surety: .
a. Name and address: h

b. Amount of bond $

6. Lender Information:
a. Name and Address: SunTrust Bank, Treasure Coast, N. A.
111 Orange Avenue, Fort Pierce, FL 34950

b. Designated Contact: __Paula Chadwick

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may be served
as provided by Section 713.13(1)(a) 7., Florida Statutes

(name and address)

8. In addition to himself, Owner designates Paula Chadwick AND Prestige Title Agency,Inc.
of SunTrust Bank. Treasure Coast. N. A.. National Banking Association 736 Colorado Ave., Stuart FL
to receive a copy of the Lienor’s Notice as provided in Scction 713.13(1)(b), Florida Statutes: 34994

9. Expiration date of Notice of Commencement (the cxpiration date is one (1) Year from the date of recording unless
a different date is specified). Other expiration date:

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE

FOREGOING _/ __ PAGES I5 A TRUE
AND CORRECT COPY OF THE ORIGINAL

BY Oyore < c.
- T 0.C

@J/ J /CZ/V o /Mu«/——

Signaturcof Owner RONALD J. HOLMES Signalurcof0»7 JO/V"E‘E HOLHKES

Signature of Owner Signaturc of Olfner

STATE OF Florida
COUNTYOF Martin

The foregoin% instrument was acknowledged before me this March 29, 198 6 by

RONALD J.0O HOLMES and JOYCE HOLMES, HIS WIFE
who are peisonnlly Kknown to mo ‘."'/\4‘1'3("!!.‘“}; RR‘{RQNI Correiver s lieonaey T C oL T T
na ldontificntton, Notnry Dablies, Stnte ol lotkdn . N

N My« ‘.mr:;vn. ::‘n‘nlr'nu :luly 10, W) A \..L.-«f_,;_... s A AT .
(.;ﬂl\” 0. CC ugaong Notnry abllo (
Saral Nurnber: Pemkd Thi @80 etsl Rulary Beagier o
CEM 2600750 ('.'l/!)!'») & [\\

Ll
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Department of Community Affairs SN: 2464
FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM 600A-93 Residential Whole Building Performance Method A SOUTH
PROJECT NAME: LOT 23 PLANATION BUILDER: OWNER »
AND ADDRESS: N.E. LOFTING WAY PERMITTING CLIMATE
SEWALLS POINT, FL. |OFFICE: SEWALLS POIN|ZONE: 7| _| 8| | 9] _|
OWNER: PERMIT NO. JURISDICTION NO. _
CK
1. New construction or.addition 1. New Construction
2. Single famlly detached or Multlfamlly attached 2. Single-Family
3. If Multlfamlly—No. of units . 0
4. If Multlfamlly, is this a worst case (yes/no) 4.
5. Conditioned floor area (sq.ft.) 5. 4625.00
6. Predominant eave overhang (ft.) 6. 3.00
7. Porch overhang length (ft.) 7. 0.00
8. Glass area and type: _ Single Pane Double Pane
a. Clear Glass ' 8a. 0.0sqft 0.00sqgft
b. Tint, film or solar screen 8b.1090.0sqft 0.00sqft™
9. Floor type and insulation:
a. Slab on grade (R-value, perimeter) 9a.R= 0.00 , 275.00 ft

10.Net Wall type area and insulation:
a. Exterior: 1. Concrete (Insulation R-value) l10a-1 R= 6.00, 1780.00sqft
a. Exterior: 2. Wood frame (Insulation R-value) 10a-2 R=19.00, 1722.00sqft
b. AdJacent 2. Wood frame (Insulatlon R-value) 10b-2 R=19.00, 176.00sqft
11.Ceiling type area and insulation:

a. Under attic (Insulation R-value) 11a.R=30.00 , 2433.00sqft.
12.Air distribution systems
a. Ducts (Insulatlon + Location) l12a. R= 6.00 , uncond
a. Ducts (Insulation + Location) 12a. R= 6.00 , cond
13.Cooling system 13. Type: Central A/C
EER: 11.00
13.Cooling system 13. Type: Central A/C
EER: 11.00
13.Cooling system 13. Type: Central A/C
EER: 11.00
14 .Heating Systen: 14. Type: Strip Heat
COP: 1.00
14 .Heating System: 14. Type: Strip Heat
COP: 1.00
14 .Heating System: 14. Type: Strip Heat
COP: 1.00
15.Hot water system; 15. Type: Electric
EF: 0.91
16.Hot Water Credit;: (HR-Heat Recovery, 16.
DHP- Ded1c1ted Heat Pump)
17.Infiltration pra*tlce. 1, 2 or 3 17. 2
18 .HVAC Credits (CF~-Ceiling Fan, CV-Cross vent, 18. CF CV MZ

HF-Whole house fan, RB-Attic radiant
barrier, MZ Multlzone)

19.EPI (must not exceed 100 points) 19. 87.96

a. Total As-Built points 19a. 65296.88

b. Total Base points 19b. 74232.85
I Hereby certlfy that the plans and Review of the plans and specifications
specifications covered by this calcu- covered by this calculation indicates

lation are in c¢mpliance with the compliance with the Florida Energy

Florida Energy fSod Code. Before construction is completed

/7 this building will be inspected for
PREPARED BY: ’ R compliance in accordance with Section
DATE: Ql/// T ~— 553.908 F.S.

I hereby certlfy that this bulldlng is
1n compllance with the Florida Energy

oado




OWNER/AGENT: BUILDING OFFICIAL:
DATE: DATE:

Y




** INFILTRATION REDUCTION PRACTICE COMPLIANCE CHECKLIST **

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

PRACTICE #1 606.1 COMPLY WITH ALL INFILTRATION PRESCRIPTIVES.

Windows 606.1 Maximum of 0.34 CFM per linear foot of operable sash
crack (includes sliding glass doors).

Exterior & 606.1 Maximum of 0.5 CFM per sq. ft. of door area: solid

Adjacent Doors core, wood panel,insulated or glass doors only.

Exterior Joints 606.1 To be caulked, gasketed, weather-stripped or other-
& Cracks wise sealed.

PRACTICE #2 606.1 COMPLY WITH PRACTICE #1 AND THE FOLLOWING:
Exterior Walls 606.1 Top plate penetrations sealed. Infiltration barrier
& Floors . installed. Sole plate/floor joint caulked or sealed.
Exterior Walls 606.1 Penetrations, joints and cracks on interior surface
& Ceilings caulked, sealed or gasketed.
DuctWork €06.1 Ductwork in unconditioned space must be sealed.
Fireplaces €06.1 Equipped with outside combustion air, doors and flue
dampers.
Exhaust Fans €06.1 Equipped with dampers. Combustion devices see
‘ 606.1.A.2.
Combustion €06.1 Combustion space and water heating systems provided
Heating - with outside combustion air, except direct vent
appliances.

- ——— TS D D D G —— — — —— T —————————— — — - ————— —— ——————— - ——— ———— T — — ———— -t = V> > - — = n - m_

Water Heaters 612.1 Comply with efficiency requirements in Table 6-11.
Switch or clearly marked circuit breaker (electric)
or cutoff (gas) must be provided. External or built-
in heat trap required.

Swimming Pools 612.1 Spas and heated pools must have covers (except solar

& Spas heated) . Non-commercial pools must have a pump timer.
Gas spa & pool heaters must have a minimum thermal
efficiency of 78 percent.

Shower Heads 612.1 Water flow must be restricted to no more than 3 gal-
lons per minute at 80 PSIG.

Air Distribution 610.1 All ducts, fittings, mechanical equipment and plenum

Systems chambers shall be mechanically attached, sealed, ins-
ulated and installed in accordance with the criteria
of Section 610. Ducts in unconditioned attics must
be insulated to a minimum of R-6. Air handlers shall
not be installed in attics unless in mechanical
closet. .

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

Insulation 604.1 Ceilings minimum R-19. Common Walls - Frame R-11 or

602.1 CBS R-3 both sides. Common ceiling & floors R-11.

- s T T ——— —————— ————— - ————————— . ————————— ———— . —— - ———— - - - ————
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. SUMMER CALCULATIONS
AR AR A SRS R AR A A R R e RS

GLASS==mmm—m—=—— e
ORIEN AREA x BSPM = POINTS TYPE SC ORIEN AREA x SPM x SOF = POINTS
N 320.00 109.7 35104.0 SGL TINT N 320.0 65.2 .79 16520.5
E 185.00 108.7 20294.5 SGL TINT E 90.0 133.9 .74 8873.9
SGL TINT E 95.0 133.9 .74 9366.9
S 537.00 109.7 58908.9 SGL TINT S 537.0 132.5 .65 46313.8
W 48.00 109.7 5265.6 SGL TINT W 48.0 133.9 .74 4732.8
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS GLASS
AREA AREA FACTOR . POINTS POINTS POINTS
.15 4,625.00 1,090.00 .636 119,573.00 76,104.38 |  85,807.90
NON GLASS========——uu '
AREA x BSPM = POINTS TYPE R-VALUE AREA x  SPM = POINTS
WALLS===-==—=————mme e
Ext 3502.0 1.6 5603.2 Ext Wood Frame 19.0 1722.0 1.60 2755.2
Ext NormWtBlock In 6.0 1780.0 1.80 3204.0
Adj 176.0 1.0 176.0 Adj Wood Frame 19.0 176.0 .60 105.6
DOORS======mm=mmm=omm
Ext 20.0 6.4 128.0 Ext Insulated 20.0 6.40 128.0
Adj 20.0 2.6 52.0 Adj Insulated 20.0 2.60 52.0
CEILINGS=====——moe—em
UA 2433.0 .8 1946.4 Under Attic 30.0 2433.0 .80 1946.4
FLOORS--~-—————=——=—=
Slb 275.0 -20.0 -5500.0 Slab-on-Grade : .0 275.0 -20.00 -5500.0
INFILTRATION=-——=—=———==
4625.0 14.7 67987.5 Practice #2 4625.0 14.70 67987.5
TOTAL SUMMER POINTS :
146,497.47 156,486.59
TOTAL x SYSTEM = COOLING TOTAL X CAP x DUCT x SYSTEM x CREDIT = COOLING
SUM PTS MULT POINTS COMPON RATIO MULT MULT MULT POINTS

146,497.47 .37 54,204.06 |156,486.59 1.00 1.100 .310 .817 43,596.70




**************************************************'*****************************

WINTER CALCULATIONS
hhkkhdkkhhkkhhhhhkhkhhhhhhhrhkhhhkhhkkhhhkhhkkkhhkkhkhhhhhhhkhhhkhhhhhhkkhhkhkkhhkkhhkhkkk

GLASS-====—==——e—e—a—

ORIEN AREA x BWPM = POINTS TYPE SC ORIEN AREA x WPM x WOF = POINTS
N 320.00 -.4 -128.0 SGL TINT N 320.0 3.7 1.10 1297.0
E 185.00 -.4 -74.0 SGL TINT "E 90.0 .2 6.92 124.5

_ ’ SGL TINT E 95.0 .2 6.92 131.4

S 537.00 -.4 -214.8 SGL TINT S 537.0 -1.8 .42 -404.2
W 48.00 -.4 -19.2 SGL TINT W 48.0 .2 6.92 66.4
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS GLASS
AREA AREA FACTOR . POINTS POINTS POINTS

15 4,625.00 1,090.00 .636 -436.00 -277.50 | 1,215.11

NON GLASS-====c—eee=- -

AREA x BWPM = POINTS TYPE R-VALUE AREA x WPM = POINTS

WALLS——————==—=———— =

Ext 3502.0 .3 1050.6 Ext Wood Frame 19.0 1722.0 .30 516.6

Ext NormWtBlock In 6.0 1780.0 .80 1424.0

Adj 176.0 .5 88.0 Adj Wood Frame 19.0 176.0 .30 52.8

DOORS---—-—————————-—

Ext 20.0 1.8 36.0 Ext Insulated 20.0 1.80 36.0

Adj 20.0 1.3 26.0 Adj Insulated 20.0 1.30 26.0

CEILINGS---===c—cvw—-

UA 2433.0 .1 243.3 Under Attic 30.0 2433.0 .10 243.3

FLOORS-=-===——mmme e

Slb 275.0 -2.1 -577.5 Slab~on-Grade .0 275.0 =2.10 -577.5

INFILTRATION-=-====—=~ ‘ )

4625.0 1.2 5550.0 Practice #2 ‘ 4625.0 1.20 5550.0

TOTAL WINTER POINTS

* 6,138.90 8,486.31
TOTAL x SYSTEM = HEATING TOTAL X CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS = MULT POINTS COMPON RATIO MULT MULT MULT POINTS

6,138.90 1.10 6,752.79 | 8,486.31 1.00 1.100 1.000 .950 8,868.19




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

WATER HEATING
hkkdkkkhhhkhhhhh kA hhhkhhhhkkhhhhkh ke kR kk kAR R A ARk kAR R kAR AR KR A ARk hhhhkkkhhkk k&

NUM OF x MULT = TOTAL TANK VOLUME EF TANK x MULT x CREDIT = TOTAL
BEDRMS RATIO MULT
4 3319.0 . 13,276.00 I 100 .91 1.000 3208.0 1.00 12,832.00

******************?************************************************************

SUMMARY
*******************************************************************************
=== BASE === | === AS-BUILT ===
COOLING HEATING  HOT WATER TOTAL COOLING HEATING  HOT WATER TOTAL
POINTS + POINTS + POINTS = POINTS | POINTS + POINTS + POINTS = POINTS
54204.1 6752.8 13276.0 74,232.85 | 43596.7 8868.2 12832.0 65,296.88

T okkkkkkkhkhkhkhkhkhkhkkkk

* EPI = 87.96 *
ke ko kK K ok k ok ok ok ok ok Kok ok




ENERGY GUIDE

For detailed information
of the EPI rating number .
or for any ITEM listed, S
ask your Builder for EPI= 88.0
DCA Form 600A-93
or Form 600B-93

0O 10 20 30 40 50 60 70 80 90 10?

—— e o X=——=- )
The maximum allowable EPI is 100. The lower the EPI the more efficient the home

RESIDENTIAL ENERGY PERFORMANCE RATING SHEET

ITEM HOME VALUE Low Efficiency High Efficiency

. SINGL CLR DBL TINT
WINDOWS. et iveeeeennnnnnnnns Single Tint | =~ Xommmmm e |
INSULATION.....ccvveeen. ceenn
‘ R-10 R-30
Ceiling R-Value......... 30.0 ] | m== e X|
R-0 R-7
Wall R-Value......... 6.0 | ==mm e X---]
- R-0 R-19
Floor R-Value......... 0.0 [ X=mm e |
AIR CONDITIONER......eveuusn
9.7 EER 16.0
EER....cviinnnneninnneee. 11.0 | === =X=mmmmm o |
HEATING SYSTEM............. .
2.50 CoP 4.19
Electric COP........ cee.. 1.0 ] Xmmm e
WATER HEATER........ cosernae
0.88 0.96
Electric EF.............. 0.91 | —=====v ) et
: : 0.54 0.90
Gas EF....... ceeeaan 0.00 | === |
0.40 0.80
Solar EF...ociavinnn.. | === |
OTHER FEATURES..............

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

_ Builder
Address: Signature: Date:

City/zip
Florida Energy Code for Building Construction - 1993
Florida Department of Community Affairs FL-EPL CARD93




RIGHT-J LOAD AND EQUIPMENT SUMMARY
File name: HOMES . BLD R 2/15/96
For: HOMES RESIDENCE
LOT 23 THE PLANATION

SEWALLS POINT, FL. FL
By:
TWO STORY/THREE ZONE RESIDENCE Job #: 95190
VERIFY ALL CALCULATIONS WITH . Wthr : Fort Pierce FL
LICENSED AIR COND. CONTRACTOR Zone : Entire House
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 42 Deg F Outside db: 90 Deg F
Inside db: 70 Deg F Inside db: 75 Deg F
Design TD: 28 Deg F Design TD: 15 Deg F
Daily Range L
Rel. Hum. : 50 %
Grains Water 62 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 170540 Btuh Structure 74215 Btuh
Ventilation Air 350 CFM Ventilation 5775 Btuh
Vent Air Loss 10780 Btuh Design Temp. Swing 3.0 Deg F
Design Heat Loa'l 181320 Btuh Use Mfg. Data n
. Rate/Swing Mult. 0.95
INFH?TRATION Total Sens Equip Load 75990 Btuh
Method ' Simplified '~ LATENT COOLING EQUIP LOAD SIZING
Construction Qu}llty Average
Fireplaces H 0 Internal Gains 3680 Btuh
Ventilation 14756 Btuh
HEATING COOLING Infiltration 17499 Btuh
Area (sqgq.ft.) 6756 6756 Tot Latent Equip Load 35935 Btuh
Volume (cu.ft.) 62137 62137
Air Changes/Hou:: 0.7 0.4 Total Equip Load 111926 Btuh
Equivalent CFM 726 415
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make Make
Model Model
Type Type
Efficiency / HSPF 0.0 COP/EER/SEER 10.0
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Coollng 0 Btuh
Heating Temp Rise 0 Deg F Total Cooling 0 Btuh
Actual Heating Fan 3213 CFM Actual Cooling Fan 3213 CFM
Htg Air Flow Factor 0.019 CFM/Btuh Clg Air Flow Factor 0.043 CFM/Btuh /
Space Thermostat Load Sens Heat Ratio 78 /
MANUAL J: 7th Ed. RIGHT-J: V2.04 S/N 3076

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




RIGHT-J LOAD AND EQUIPMENT SUMMARY,

File name: HOMES . BLD ‘ 2/15/96
For: HOMES RESIDENCE
: LOT 23 THE PLANATION
SEWALLS POINT,FL. FL
By:
TWO STORY/THREE ZONE RESIDENCE Job #: 95190
VERIFY ALL CALCULATIONS WITH ' Wthr : Fort Pierce FL

LICENSED AIR COND. CONTRACTOR

WINTER DESIGN CONDITIONS

Outside db: 42 Deg F
Inside db: 70 Deg F
Design TD: 28 Deg F

HEATING SUMMARY

Bldg. Heat Loss 49587 Btuh
Ventilation Air 0 CFM
Vent Air Loss 0 Btuh
Design Heat Load 49587 Btuh
INFILTRATION
Method Simplified
Construction Quality Average
Fireplaces 0

HEATING COOLING

Area (sq.ft.) 2508 2508
Volume (cu.ft.) 23400 23400
Air Changes/Hour 0.4 0.4
Equivalent CFM 157 90

HEATING EQUIPMENT SUMMARY

Make

Model

Type

Efficiency / HSPF 0.0
Heating Input 0 Btuh
Heating Output 0 Btuh
Heating Temp Rise 0 Deg F
Actual Heating ¥an 1248 CFM

{1

Htg Air Flow Factor 0.019 CFM/Btuh

Space Thermostai"7

[

MANUAL J: 7th Ed.

RIGHT-J: V2.04

Zone : ZONE 2

SUMMER DESIGN CONDITIONS

Outside db: 90 Deg F
Inside db: 75 Deg F
Design TD: 15 Deg F
Daily Range L

Rel. Hum. : 50 %
Grains Water 62 gr

SENSIBLE COOLING EQUIP LOAD SIZING

Structure 26087 Btuh
Ventilation 825 Btuh
Design Temp. Swing 3.0 Deg F
Use Mfg. Data n
Rate/Swing Mult. 0.95

Total Sens Equip Load 25566 Btuh

LATENT COOLING EQUIP LOAD SIZING

Internal Gains 1380 Btuh
Ventilation 2108 Btuh
Infiltration 3783 Btuh
Tot Latent Equip Load 7271 Btuh
Total Equip Load 32837 Btuh

COOLING EQUIPMENT SUMMARY

Make

Model -

Type

COP/EER/SEER 10.0
Sensible Cooling 0 Btuh
Latent Cooling 0 Btuh
Total Cooling 0 Btuh
Actual Cooling Fan 1248 CFM

Clg Air Flow Factor
Load Sens Heat Ratio 83

S/N 3076

Printout cert%jied by ACCA to meet all requirements of Manual Form J

0.043 CFM/Btuh



RIGHT-J LOAD AND EQUIPMENT SUMMARX

File name: HOMES.BLD 2/15/96
For: HOMES RESIDENCE
LOT 23 THE PLANATION
SEWALLS POINT,FL. FL
By:
TWO STORY/THREE ZONE RESIDENCE Job #: 95190
VERIFY ALL CALCULATIONS WITH Wthr : Fort Pierce FL
Zone : ZONE 1

LICENSED AIR COND. CONTRACTOR

WINTER DESIGN CONDITIONS

Outside db: , 42 Deg F
Inside db: 70 Deg F
Design TD: 28 Deg F

HEATIN? SUMMARY

Bldg. Heat Losg 29416 Btuh
Ventilation Air 0 CFM

Vent Air Loss 0 Btuh
Design Heat Load 29416 Btuh

INFILTRATION

Method Simplified
Construction Quality Average
Fireplaces 0

HEATING -‘COOLING

Area (sqg.ft.) 1530 1530
Volume (cu.ft.) 14275 14275
Air Changes/Hour 1.0 0.4
Equivalent CFM . 250 143

HEATING EQUIPMENT SUMMARY

Make

Model

Type

Efflclency / HSPF 0.0
Heatlng Input 0 Btuh
Heating Output 0 Btuh
Heating Temp Rise 0 Deg F
Actual Heating Fan 1213 CFM

Htg Air Flow Factor 0.019 CFM/Btuh
Space Thermostat

MANUAL J: 7th Ed.

RIGHT-J: V2.04

SUMMER DESIGN CONDITIONS

Outside db: 90 Deg F
Inside db: 75 Deg F
Design TD: 15 Deg F
Daily Range L

Rel. Hum. : 50 %
Grains Water 62 gr

SENSIBLE COOLING EQUIP LOAD SIZING

Structure 28012 Btuh
Ventilation 0 Btuh
Design Temp. Swing 3.0 Deg F
Use Mfg. Data n
Rate/Swing Mult. 0.95

Total Sens Equip Load 26611 Btuh
LATENT COOLING EQUIP LOAD SIZING

Internal Gains 1380 Btuh
Ventilation 0 Btuh
Infiltration 6020 Btuh
Tot Latent Equip Load 7400 Btuh
Total Equip Load 34011 Btuh

COOLING EQUIPMENT SUMMARY

Make

Model

Type

COP/EER/SEER 10.0
Sensible Cooling 0 Btuh
Latent Cooling 0 Btuh
Total Cooling 0 Btuh
Actual Cooling Fan 1213 CFM

Clg Air Flow Factor
Load Sens Heat Ratio 79
S/N 3076

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

0.043 CFM/Btuh



RIGHT-J LOAD AND EQUIPMENT SUMMAR!

File name: HOMES.BLD 2/15/96
For: HOMES RESIDENCE
LOT 23 THE PLANATION
SEWALLS POINT,FL. FL
By:
TWO STORY/THREE ZONE RESIDENCE Job #: 95190
VERIFY ALL CALCULATIONS WITH . Wthr : Fort Pierce FL
LICENSED AIR COND. CONTRACTOR Zone : ZONE 3

WINTER DESIGN CONDITIONS

Outside db: 42 Deg F
Inside db: 70 Deg F
Design TD: 28 Deg F

HEATING SUMMARY

Bldg. Heat Loss 91538 Btuh
Ventilation Air, 0 CFM

Vent Air Loss 0 Btuh
Design Heat Load 91538 Btuh

INFILTRATION

Method Simplified
Construction Quality Average
Fireplaces 0

HEATING COOLING

Area (sq.ft.) 2718 2718
Volume (cu.ft.) 24462 24462
Air Changes/Hou:x 0.8 0.4
Equivalent CFM | 319 183

HEATING EQTJIPMENT SUMMARY

Make
Model

Type

Efficiency / HS?F 0.
Heating Input '
Heating Output
Heating Temp Ri ;e
Actual Heating fan
Htg Air Flow Faktor

Btuh

Btuh

Deg F
1898 CFM

0.019 CFM/Btuh

[eXoRoRe]

Space Thermostaﬁ

MANUAL J: 7th Ed.

RIGHT-J: V2.04

SUMMER DESIGN CONDITIONS

Outside db: 90 Deg F
Inside db: 75 Deg F
Design TD: 15 Deg F
Daily Range L

Rel. Hum. : 50 %
Grains Water 62 gr

SENSIBLE COOLING EQUIP LOAD SIZING

Structure 39658 Btuh
Ventilation 0 Btuh
Design Temp. Swing 3.0 Deg F
Use Mfg. Data n
Rate/Swing Mult. 0.95

Total Sens Equip Load 37675 Btuh

LATENT COOLING EQUIP LOAD SIZING

Internal Gains 920 Btuh
Ventilation 0 Btuh
Infiltration 7697 Btuh
Tot Latent Equip Load 8617 Btuh
Total Equip Load 46292 Btuh

COOLING EQUIPMENT SUMMARY

Make

Model

Type

COP/EER/SEER 10.0
Sensible Cooling 0 Btuh
Latent Cooling 0 Btuh
Total Cooling 0 Btuh
Actual Cooling Fan 1898 CFM

Clg Air Flow Factor
Load Sens Heat Ratio 82

S/N 3076

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

0.043 CFM/Btuh



Apr-11-96 02:42P P.O1

FAX TRANSMITTAL

EMPIRE ENGINEERING & TESTING, INC.
1230 Gateway Road, Suite 7, Post Office Box 12716
Lake Park, Florida 33403
Phone: (407) 845-7171 West Palm, (407) 337-7911 Martin  Fax: (407) 845-6392

DATE: CWK [1-1 19¢

raxno: 407 220 - <705

o—zills ot By Vet
o

ATTENTION:

SUBJECT: &S\t‘xzz}‘&%w — M’ }\M,ZB/ W[S@Vt
SENDER: KM’Y\)

NUMBER OF PAGES: ;2) (including this cover sheet)

COMMENTS:

NOTE: Ifall pages referenced are not received, please advise us.




Apr-11-96 02:42pP

EMPIRE ENGINEERING & TESTING, INC.

1230 GATEWAY ROAD, SUITE #7 P.0.BOX 12716
LAKE PARK, FLORIDA 33403 LAKE PARK, FLORIDA 33403

April 3, 1996

Scott Homes Building, Inc.
Post Office Box 2084
Jensen Beach, Florida 34958

Reference: House #9, Lofting Way
Lot 23, The Plantation Sewalls Point
Martin County, Florida

Permit No.:

Job No.: P96-0116

Based on the results of field and laboratory testing
performed this date by Empire Engineering & Testing, Inc. at
the above referenced site, this letter shall serve as
certification that the fill has been compacted to at least
98% Maximum Density Modified Proctor at test locations,
meeting local building code requirements.

If you have any questions, please contact our office.

Phone No.: (407) 845-7171 West Palm (407) 337-7911 Martin Fax No.: (407) 845-6392



RECORD OF INSPECTIONS \

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE:OF APPROVAL FOR OCCUPANCY

Date

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

to

For property at built under Permit

' (street address)
No. Dated when completed in conformance with the.

Approved Plans.

ITEM

. Form board tie in

. Termite protection

1

2

3. Footing - slab

4. Rough plumbing - slab

.” Rough electric - slab

. Lintel

. Roof

>
6
7. ﬁry inl(final)
8
9

. Framing

10. Rough electric

11. Rough plumbing

12. A/C Ducts

13, Insulation

14. Final électric

15. Final plumbing _ : .

16. Final construction

17. As-built survey

18. Affidavit of cost’ _

Final Inspection for Issuance of Certificate for Cccupancy

Approved by Building Inspector date
Approved by Building Commissioner date
Utilities notified date
| " date

Original Copy sent to.
(owner)

(Keep carbon copy for Town files)




TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

RECORD OF INSPECTIONS
Date ‘Q -2 /_9;— ' il

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

to EOUK”(B HO/Mg .for a structme built under Permit # 3 ié

(Owner of Property)
Subdivision ~P[/44/7L4w//0/v) Lot 2_j Street Address ?/df é[)f}//p;g L(J"ﬁy

when completed in conformance with the approved plahs

'Slgne Suery

1. Lot Stakess/Set Backs %/ %‘ // )5

2. Termite Protection \/\———\ @/4_,0\ /M'?//l/‘i(.
2. Footing - Slab Y 9,4 ‘ SLS

4. Rough Plumbing S~/ /GL D75
5. FRough Electric Wlf/?ﬁ ZD@
6. Lintel. r/,?:/fé D/é
7. Roof 2-3- 9L D&
8. Framing 6)/2—5/;5

5. Insulation 9/tg /s L0
10. A/C Ducts {/19 /97«5 D-'y
11. Final Electric 2-2(-97 RB

12. Final Plumbing Y-~ DA
13. Final Construction 2-21-97 DR

Final Inspection for Issuance of Certificate of Occupancy.

Approved by Building Inspector 9 -2~ ?> datgzz‘S

Approved by Building Commissioner date
Utilities notlfled "“‘"/:_MIQ“L‘ e 2/ 9)%ate
'l/‘-"—__'___~
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TAX FOLIO NO. . - DATE

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY O 'RUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
ccomp

This applidftj@n be? ied by three (3) sets of complete plans, to scale,
including a - pJin siPwinge®Et-backs, plumbing and electrical layouts, if applicable,
o ()

and at lea elevations, as applicable.

owmer 4. Scot€ foimex Present address '/g/k

prone - 3727 /30 )
Contractor /4 VG- @o / K Address 470 SO R 6EXR 1{%/_"
prone__(#27) €78 7752 . Wzmar/ £ 39957
Where licensed 2270 (o, License nunber S /599

Electrical Contractor A A7 S & éa'/{- License number

Plumbing Contractor License number

Describe the structure, or addition or alteratfion to an éxisting structure, for which this
permit is sought: Setmmonvg ool [ S L
. 7 ] 7

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

Subdivision 74€& pé_ﬂlu LAat,on Lot Number 23 Block Number
4 -

Contract price $ .15"/:’-0 oo .” Cost of permit $ 7’?‘90.

Plans approved as submitted Plans approved as marked

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

missioner "R&d-Tagging" the construction project. /
Contractor/%%\‘\}' 7%;
: v ¢ *

I understand that this structure must be in accordance with the approved plans and that it
must comply with al INVERS irements of the Town of Sewall's Boint beforg final approval
lﬁ it 4531 P 4
OWN RECORD

by a Building Inspegiqy&ii( @g B /4
MR | 81505
Date submitted Approved: M"‘/ %// f/ 7&

1 If - .
/W Building Inspector ” Date
Approved: 0\/\@/\—- Final approval given:

Commissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94



8238
GENERATOR PAD & ELECTRIC




MosomrCousdit < fDL 007

TOWN OF SEWALL'S POINT

Date 5/ \R-0Ob BUILDING PERMIT 8 2 318
Building to be erected for. O M Type of Permlt&{m

Applied for by _~ O/ 6 (Contractor) Bu:ldlng Fee | 53 (OO
Subdivision @ﬂ/m‘* Lot_2 D Block Radon Fee

Address q dﬂf&&bﬂm \L)D.LA/ : Impact Fee

Type of structure A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

&(0 6/1 LH O (5(IX>OO;)50%®OQ Roofing Fee
Amount Paldfﬂ 93— Check #g)____Cash Other Fees (5& 09/@ 38

Total Construction Cost $ l(oOOO/ TOTAL Fees l q O'(j
Z W \/
Signed = 4 Signed
Applicant Town Building

[(0 quo - \55(0'0

2\8700/6 < 2890

¢ 192.0D




MARTIN COUNTY
BUILDING PERMIT _

Permit Number: |{SP01 - 20060007

Permit Type: [SEWALLS POINT
Date Issued: |17-MAY-06

Project:

Scope of Work: | Generator, pad & electric

Applicant/Contact! O'NEILL, MICHAEL T & LYNN M /

Parcel Control Number:| 26-37-41-013-000-0023.0-80000
Subdivision:| PLANTATION AT SEWALL'S POINT
Construction Address:| 9 NE LOFTING WAY
Location Description:
Owner Name:| O'NEILL, MICHAEL T & LYNN M

Prime Contractor:| OWNER CONTACT OWNER

) License No.:

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department Permit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary
facilities shall be provided during construction, remodeling, or demolition activities.

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

"WARNING TO OWNER; YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

A CERTIFIED COPY OF RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WiLL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT INA
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.
INSPECTIONS
Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final 3050 R/Elec




MARTIN COUNTY
BUILDING PERMIT CONDITIONS

Conditions

1. ELECTRICAL VERFICATION-3050 Must be done prior to inspection: 3050

SUBMITTAL OF COMPLETED ELECTRICAL VERIFICATION REQUIRED PRIOR TO SCHEDULING A
ROUGH INSPECTION




- o
N RE@EUMED,, - e

1 Town of Sewall’s Point
i Date: 2///'/4-[ BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME.OII) 14z Td Iy Phone (Day) W%Orﬂ (Fax) __
Job Site Address::ﬂq Lo F‘MG’UJA-U cawm'_[%gLsme: I& Zip:%_

{ - .
Lega! Desc. Property (Subd/Lot/Block) Zat 23 g)(ﬁ'fffh‘”o Parcel Number.__ & -3 4] -013-600 so330 ¥4
Owner Address (if different): o City: State: Zip:
Description of Work To Be Done: éfl\)f,@ﬂ"ro ﬂ_/ f/fﬁ V‘ 8(2,0‘7761 C <
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ' oo
Estimated Cost of Construction or Improvements: $ /[ é‘oo s
@ NO (Notice of Commencement needed over $2500) v
Estimated Fair Market Value prior to improvement: $__/ * Fm

(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:

CONTRACTOR/Company: Phone: Fax
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

—
Electrical___ [ /™M Q f’ﬂ'ﬂﬁfb &/ Z’""": State: License Number.
Mechanical: ~ State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number,
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number.
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Wood Deck: Accessory Bulding:

Carport: Total Under Roof

NOTICE: In addition lo the requirements of this permit, there may be additional restrictions applicable to this property that may be %ourd in the public records of this county.
and there may be additional permits required from other governmental enlities such as water management districts. s:ate agences, of federal agences.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

{ HEREBY CERTIFY THAT THE INFORMATION | HAV
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL

E FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT SIGN quired TOR SlGNAT]U reguired)

. —
State of Florida, County of: Mart:z ) On SHte of Florida, County of: MacGn
This the __// day of May 200 s the [/ day cf /ﬂ%/ 200&_
vy M. QN et / who is personally by __ ) . R Clr et who is personally
known to me or prodyced F/r d,_L known to me or roud F/ . d/ :
as idenunwaondm&xm:_ OQNN . a0l

Qe “\‘?é:"“"" .';r-,?‘r._ \7 w |

' ERPIRESTINOVEMDer 30, 2000
Bondad Thru Notary Public UndenS@a!

oyt ThiY Riotar? Public undenwriters

T T SATEraIntete sy o
el 3

A
EXPIREg'cfg?vemner 30, 2006

YA DAY ROWEAP




Cimmemae s v

- | T
o VARTINGOUNTY OR BK N2143 FG 2159
Pa 21593 (1lsg)
THIS IS TO CERTIFY THAT THE ;Eg‘g&g[{gu Eia(:]_ GARE NR45:54 PR
FOREGOING_I___ PAGES ISATRUE (213851 WIHG
ORRECT COPY OF THE ORIGINAL. !’.L_EFP: E’F NﬁF\JIIN CZF\UHTY FLORIDA

This instrument Prepared by:ANDC RRE‘TA EOVF\’IIYNG.C[{ERK RECORCED BY C Walsh -
Address:

Property Appraisers Parcel Identification (Folio) Numberl(s):

R26-37-41- O13-000- 00230-Bpoey,

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS UINE FOR RECORDING DATA
Permit No. NOTICE OF COMMENCEMENT
State of Florida
County of

The undersigned hereby gives notice that improvements will be made to certain real property, and in accordance with
section 713.13 of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

Legal description of property (include Sjeet Address, if available)
Vi A/ TR TION AT Stevatrss oYVV) Ln-f'_h‘Z?

General descrl})tion of improvemenmgﬁmm&ﬂeLJ_MWM

Owner—ﬁmmMeﬂwm
Address &

Owner's interest in site of the improvement LACE. LA g 4 £SS
Fee Simple Title holder (if other than owner)

Name

AL
Address . / / / ,fL

Contractor ;I:m_‘g‘&lﬂﬂ:&_&@muﬂ: L/AC, . .
g8 €22 , £z 34990

Address
Surety

i
Address / / IL Amount of bond $

Any person making a loan for the construction of the ifprovements:

ame /1
2ddress // / /4/

L/ 4
Person within the State of Florida designated by owt(gr upon wham notices or other documents may be served as
provided by Section 713.13(1)(a)7., Florida Statutes. /

Name 1/:4

Address ﬂ/ / ’L/
In addition to himself, owner designates
| of
\ to receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b), Florida Statutes.

\ Expiration date of Notice of Commencement (the expiration date is 1 year from the date of recording unless a different
\ date is specified).

\ Sworn to and subscribed before me this _// T =7 .
' 7 006 Signature ﬂOvmnr
\ day o May . : e /5;:‘6 C - ’)&/ ‘ / /
\ z . o . i . ‘9 . c’
Q % o~ 5,_’ Printed Siinamu 90-"01

 JOAN H. BARROW

B

N : < . 88, 2006
My COlﬁhlh & oW Eﬁﬂﬂmmml’mﬁc

1
Uncienrters
ta o




N |

/

B6/86/2006 ©3:48 5612866698
Nsme: :

Addienn:

This Instrument Prepared by:

Adaresy;

QBeminole Puper & Mivting Co., los. 1987

Property Appraisers Parcet Identification (Folio) Num

R4-37-41- 0[3-0c0- v0230-8,

JIM REISNER ELECTRIC PAGE ©1/01 __
FS$ 712,18
(Rt
INSTRK 2 19335454

OR B¥ 02143 PG 2159
Pa 2159+ (le3)

RECORDED N5/16/2006 (12:45:56 PM
fIARGHA EWING

CLERK, OF MARTIN COUNTY FLOKIDA
RECORDED BY € MWalsh

SPACE ABOVE TMIS LINE FOR RECORDING DATA

SPACE ABOVE THIS LINE FOR PROCESSING|DATA

Permit _eg__&;gﬂa)l NOT

State of Florida . }

County of i

[CE OF COMMENCEMENT

The undersigned hereby gives notige that improvements will be made to certaln real pr , and in accordance with
section 713.13 of the Florida Stanstes; the foilowing information is providad in this NOTICE OF COMMENCEMENT.

ST Lor¥23

Legal description of property (lnduc,le )S}eet Address, It available)
Z&MHMZ AT Sﬁawg.,ﬁ 2}

Owner,
Address_ SN

General desw}mon of MWWNMQMMJ_Z_WEW

Owner's Interest In slte of the lmprqlfvemem
Fee Simple Title holder (if other thaq owner)

H Name | 4

Address : /// ,f}

|
Controctor_Lim Rersiéaml

y | i

Surety

wecress A58e 1) Hodlief Tecz. heen Loz o FIT90

2]

| v

Address N

//Ié Amaount of bond $

Name N

Any person meking a loan for the cdnstruction of the Whprovements:

Person within the State of Florida ) ignated by ow
provided by Section 713.13(1)(a)7., Florida Statutes.
h

haren —///) 2

r upon whom notices or other documents may be served as

/

Name i /
Address ; ﬂ/ / ¢'

i
In addition to himself, owner dealgnftes

ot i

to receive a copy of the Lienor's Woﬁlce a3 provided In Section 713.13(1)(b), Florida Statutes.
::x&lration date of Notice of Commenc’ﬁmem (the expiration date is 1 year from the date of recording unfess a different
[

—, :

Is specitied). l=
Sworn to and subscribed before me ilgls //
day of __ /M a}/ , &- ©

i TarmeramRiearss 2008 [}
2. RgdRa T Nowry Puttic Undomriters

Signatura & Own,

e BpesC T a.';\ja, I

Priated Signature o Owner




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.

ﬁame: Pticbasle T OA-)L’,Y/ Date: s’,/ //I/o-e

City & State: __ Buweblls Pr FL

Permit No.




CAPTEC Engineering, Inc.

;00 S.W. St. Lucie Avenue, Stuart, FL 34994
'72.:692.4344 * Fax: 772.692.4341 -

:aptec1@aol.com

'nvoice

Civit Engineering Professionals

Friday, May 12, 2006

Invoice Number: 9126

To: Mr & Mrs Michael O'Neill

#9 Lofting Way

Sewall's Point, FL 34996

‘roject: 932.17  Plan Review: Building Permit Application for a generator pad for a single family
residence at #9 Lofting Way

ofessional Services for the Period: 5/7/2006 to 5/13/2006

ask 2: Permit Application Review

Professional Services

Task 2: Permit Application Review Bill Hours Charge
Assistant Office Manager 0.25 16.25
Design Manager 0.50 47.50
Project Coordinator 0.25 13.75

Task 2: Permit Ap plication Review Total: 1.00 $77.50
Professional Services T otals: $77.50
*** Total Project Invoice Amou nt: $77.50
Aged Receivables: Please note - All project work will stop if receivables reach 60 days.
Current +30 Days +60 Days +90 Days 120 Days +
€27.50. ... . ..__%0.00 e $0.00 . .. %000 ... 50.00
g "MICHAEL T. O'NEILL -
2 LYNN O'NEILL - 2061
; 9 NE LOFTING WAY e 1§ ~OC sa-sns/s;g
oy Yzt
Sooenor= 775 1

DOLLARS

Flrst Natlonal

. BANK AND TRUST COMPANY
e YOUR SUPERCOMMUNTTY BANK o
JENSEN BEACH FLORIDA 34057

f?;_'l}D:E,:"?‘:Q'D'S:LSBI: LO2042486E" 2063

Page |




Engineering, Inc.

Civil Engineering Professionals

May 12, 2006
932.17

Mr. and Mrs. Michael O’Neill
#9 Lofting Way
Sewall’s Point, F1 34996

RE: 932.17 - Building Permit Application for a Generator Pad for a single family
residence — #9 Lofting Way

Dear Mr. and Mrs. Michael O’Neill:

Please be advised that a review has been performed of the materials received in our office
on May 12, 2006, for the above referenced project and offers no objection to the request.

CAPTEC Engineering, Inc. performed this review for the Town of Sewall’s Point in order
to confirm compliance with the applicable Codes and Regulations. Neither the Reviewer
nor the Town of Sewall’s Point is the Design Engineer or Architect of Record and,
therefore, neither entity accepts responsibility for the accuracy or contents of the design
documents and/or other data submitted by the Applicant.

Please note suggestions provided by CAPTEC Engineering, Inc. are offered in order to
assist the Applicant in complying with the Town of Sewall’s Point Codes and Regulations.
However, the Applicant bears the burden of demonstrating that their submittal meets the
applicable Town Code requirements.

If you should need further clarification or have any questions with regard to this matter,
please feel free to contact me.

P:\900\932 - TOSP Reviews\932.17 ONeill1st Review 051206.doc

300 S.W. St. Lucie Avenue - Stuart, FL 34994 « 772-692-4344 + Fax: 772-692-4341 » E-mail: captec]l@aol.com




CAPTEC Engineering, Inc.
;00 S.W. St. Lucie Avenue, Stuart, FL 34994
'72.692.4344 * Fax: 772.692.4341 -
:apteci@aol.com

Chvil Engineertng Professionals
-
'n VO' ce Friday, May 12, 2006
Invoice Number: 9126

To: Mr & Mrs Michael O'Neill

#9 Lofting Way
Sewall's Point, FL 34996

roject: 932.17  Plan Review: Building Permit Applicat:"on for a generator pad for a single family
residence at #9 Lofting Way

-ofessional Services for the Period: 5/7/2006 to 5/13/2006

“ask 2: Permit Application Review

Professional Services

Task 2: Permit Ap plication Review Bill Hours Charge
Assistant Office Manager 0.25 16.25
Design Manager 0.50 47.50
Project Coordinator 0.25 13.75

Task 2: Permit Application Review Total: 1.00 $77.50
Professional Services T otals: $77.50
*** Total Project Invoice Amount: $77.50

Aged Receivables: Please note - All project work will stop if receivables reach 60 days.

Current +30 Days +60 Days +90 Days 120 Days +
$77.50 50.00 $0.00 30.00 30.00

Page ]
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PALM CITY, FL
PHONE (772) 286-2 47

EC-0002442
7

\ JIM REISNER ELEC%QIC , LLC

/1)&( LL,QG;S / DGUCE

_::&7 &wau)aﬁg




. %

4886 SW HONEY TERRACE
PALM CITY, FL 34990 Zﬁé 7 Lo FPrids W fref
PHONE (772) 286-2947

% ?0-00024:’;// q/&é

Exssr 320 ) Feepens -
o | ?t’v@;iﬁ; M Buater TRAWSs Fér Swilde

Qé ~F@ep‘?ﬂ-'\76—(.§ —_
’ T Teowte [ Nevmois $ Guds -2

- _Conmol ey

-_---_[Tj-n@;/at-#u; ™ 2 e,

|

Exier Feenge 2" Onduits 4 %5
O Exor Taudes wn Ganas € _ ) 2% 29
‘ | ( Qom'&out
Regpurs- Srauson “0u D/l s; Gonr

" TomdNonmores Logn: éwa:s Z/Z )
Gevser(@. | oh b Qullase




Standby Power Rating

Liquid Cooled

25 kW 60 Hz

Gas Engine
Generator Sets

Model Number:

I

v —— e —

I
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— —

NI |

iviir it
)
I

ORI

TTTIT TRE T E

i
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STANDARD EQUIPMENT

05213

Ultra Quiet Mode
For Low Noise Exercise
- 58 dB(A) at 23 feet

UL 2200 Listed
Power Matched

GENERAC MMC 2.5FG ENGINE

Naturally Aspirated
2 Year Limited Warranty

* Allinput connections in one single area * Watertight state of the art electrical connectors
* High coolant temperature shutdown * Mainline circuit breaker
* Low oil pressure shutdown ¢ Radiator drain extension
* Low coolant level automatic shutdown * Battery charge alternator
¢ Overspeed automatic shutdown * 2 Amp static battery charger
* Crank timer * Battery cables
* Exercise timer * Battery rack
¢ Oil drain extension * Fan and belt guards
* Cool flow radiator * Isochronous governor
» Closed coolant recovery system
e UV/Ozone resistant hoses
- FEATURES
* Innovative design and fully prototype tested * State of the art R100 digital control system
* UL2200 Listed * Watertight electrical connectors
* Solid state frequency compensated voltage * Rodent proof construction
regulator * High efficiency, low distortion Generac designed alternator
Dynamic and static battery charger ¢ Vibration isolated from mounting base
*

Sound attenuated acoustically designed enclosure
Ultra Quiet Mode for low noise level exercise
Acoustically designed engine cooling system

High fiow low noise factory engineered exhaust system

Matching Generac transfer switches engineered and
tested to work as a system

All components easily accessible for maintenance
Electrostatically applied powder paint

JQUIETS

OUREE

by Generac Power S’ystefﬁs, In




APPLICATION & ENGINEERING DATA

25 kW

GENERATOR SPECIFICATIONS ENGINE SPECIFICATIONS
TYPE ot e sasnsaananns Four-pole, revolving field MAKE ..cteteticensciensssssissinssessses s essssssesssnarssssonses FORD INDUSTRIAL
ROTOR INSULATION ......ooevrnirremrisnsrmneesesesesessssesesssasssssssnssanessss Class H MODEL .....orirrrrieerseerer s ssssseasrssssssssssssssnessssnes .. 2.5FG
STATOR INSULATION .......coveeemmecennereneenrees Class H CYLINDERS ............. . 4 in-line
VOLTAGE WAVE FORM DEVIATION <5% DISPLACEMENT ........cn... . 2.5 Liter (153 cu. in.)
TOTAL HARMONIC DISTORTION (lin€ 10 fiN€) .....vuueeermeesrrennreesnines <3.5% BORE ... 96.01 mm (3.781in.)
TELEPHONE INTERFERENCE FACTOR (TIF) ....oococmmmevmnnrmnneersensscennee <50 STROKE ......... 86.36 mm (3.4 in.)
ALTERNATOR Seff-ventilated and drip-proof =~ COMPRESSION RATIO ........cccoeevvnvurns 9.37:1
BEARINGS (PRE-LUBED & SEALED) ......cceeureeerecrrermeecersrisnacssisensiensans 1 INTAKE AIR ....... . Naturally Aspirated
COUPLING coverrrreernrcnrcansessrssnssessmsonsessssnsssssssessens Direct, Flexible Disc NUMBER OF MAIN BEARINGS ... 5
LOAD CAPACITY (STANDBY) . 25 kw CONNECTING RODS .......ooerererrerverreerinnenns 4-Drop forged steel
CYLINDER HEAD ...ccvrnriemirennersssismnessoresssssssnssssessssssssssssssssanens S.OH.C.
NOTE: Emergency loading in compliance with NFPA 99, NFPA 110, PISTONS .....cooiivemmrenmrinensiserssssssessssisssiessses 4-Aluminum Alloy
paragraph 5-13.2.6. Generator rating and performance in accordance ~ CRANKSHAFT ........cccoooveiiimemieneceseeoseeeseessssssssossisen Drop Forged Stee!
with 1S08528-5, BS5514, SAE J1349, 1S03046, and DIN6271 standards.
VALVE TRAIN
VO LT AG E R EG U L ATO R LIFTERTYPE .....ccovvrvrrccrrvnrrrnnes Overhead Cam Rocker Arm Hydraulic Lifter
INTAKE VALVE MATERIAL ........ccccovvrvverns High Temperature Alloy Forged
TYPE Electronic ~ EXHAUST VALVE MATERIAL ..........covvvveen. High Temperature Alloy Forged
SENSING Single Phase VALVE SEATS ........... “ Precision ground
REGULATION +1%
FEATURES V/F Adjustable NGINE GOVER
Adjustable Votage and Gain ELECTRONIC.......... Standard
LED Indicators FREQUENCY REGULATION, NO-LOAD TO FULL LOAD ...Isochronous
STEADY STATE REGULATION +0.25%
GENERATOR FEATURES LUBRICATION SYSTEM
o Revolving field heavy duty generator TYPE OF OIL PUMP ...ccccieeecesiscsssscsssecseseesesssessssessssenssenense Gear
O Directly connected to the engine OIL FILTER ... ssressssssssens Full flow, spin-on cartridge
) Operating temperature rise 120 °C above a 40 °C ambient CRANKCASE CAPACITY .......ocovrenrrcnrinineressnnessersesnsns 3.8 Liters (4 qts.)
{3 Insulation is Class H rated at 150 °C rise
3 All models are fully prototyped tested COOLING SYSTEM
TYPE OF SYSTEM Pressurized, closed recovery
WATER PUMP et penarseaenes Pre-lubed, self-sealing
CONTROL PANEL FEATURES TYPE OF FAN ...t sesssssss s assesssssns ssbans 2o PUShEr
NUMBER OF FAN BLADES .......ooovneereerieniieniss st siessssssmsessenssasssassinne 6
(3 SEVEN LED INDICATOR LIGHTS  (JJ ADDITIONAL FUNCTIONS DIAMETER OF FAN oot 406 mm (16.0in.)
 System ready » Utility sensing
* Low fuel pressure » Delay on utility failure for engine start FUEL SYSTEM
* Low battery voltage * Engine warm-up before transfer FUEL
® fow oil pressure * Delay to retransfer to utility Natural Gas or L.P. Vapor Standard
* High coolant tempflow coolant temp » Engine cooldown timer CARBURETOR ....ccvirrrrnrisciinrnsimniss s sssssessesssrssessssssssssssssenes Down draft
- Querspeed * Exercier not et SECONDARY FUEL REGULATOR - Nat. Gas or L.P. Vapor Systems
AUTOMATIC FUEL LOCKOFF SOLENOID ......ccoeovvrerenrernernnens Standard

{3 INTERNAL FUNCTIONS
3 position switch (auto, off and manual)
® 2 wire start for any transfer switch
o Communicates with the Generac RTS transfer switch
® Built-in 7 day exerciser
* Selectable engine speed at exercise
® Governor controller is built into the master control board
» Temperalure range -40°C to 70 °C

OPERATING FUEL PRESSURE VAPOR SYSTEMS Nat. Gas 5" to 14" H,0
LP Vapor 5"t0 14"H,0

ELECTRICAL SYSTEM
BATTERY CHARGE ALTERNATOR .......ccccoovmmmmarnrrasarens 15 Amps at 12V

STARTER MOTOR ...... .12V
RECOMMENDED BATTERY......... 12V, 525 CCA @ 0°F/75 AH., Group 26
GROUND POLARITY ...oorcreeeresernnceiseessssssassssasassssesens . Negative

Rating definitions - Standby: Applicable for supplying emergency power for the duration of the utility power outage. No overload capability is available for this rating. (All ratings in accordance with
BS58514, 1ISO3046 and DIN6271). Maximum wattage and current are subject to and limited by such factors as fuel Btu content, ambient temperature, attitude, engine power and condition, etc.




FOTE | SOURCE

QUIETSOURCE 25 kW
STANDBY 25 kW
Rated
GENERATOR OUTPUT VOLTAGE/KW - 60Hz NGALP AMP CB Size
120/240V, 1-phass, 1.0 pf 25 104.2 125
MOTORSTARTING
Maximum at 35% instantaneous voltage dip 40 KVA
with standard alternator; 60 Hz
FUEL —~ Natural Gas and LP Vapor Only Exercise 25% 50% 75% 100%
Fue! consumption - 60 Hz Cycls Load Load Load Load
N.G. ft> hr. 60 137 206 275 343
LP .2 thr.{gal.y- for reference onty) 24 (.66) 55 (1.54) 82 (2.25) 110 (3.02) 138 (3.76)
COOLING
Coolant capacity System lit.(US gal.) 11.4 (3.0)
Engine lit.(US gal.) 5.3(1.4)
Radiator lit.(US gal.) 6.1(1.6)
Coolant flow/min. 60 Hz lit.(US gal.) 67.8 (17.9)
Heat rejection to coolant 60 Hz BTUMr. 95,000
Cooling air flow 60 Hz m¥/min. (cfm) 41 (1438)
COMBUSTION AIR REQUIREMENTS
Flow at rated power 60 Hz m¥/min. (cfm) 1.9(67.5)
EXHAUST
Exhaust flow at rated oulput 60Hz =~ mmin. (cfm) 5.2 (183.6)
Max. recommended back pressure Kpa (Hg) 5.0(1.57)
Exhaust temp. at rated output ‘C(F) 538 (1000)
Exhaust outlet size N.PT. (female) 1.5°
ENGINE
Rated at RPM 60 Hz 1800
HP at rated KW 60 Hz 40
Piston speed 60 Hz m/min. {ft/min.) 310 (1020)
BMEP (PS!) 60 Hz 125
POWER ADJUSTMENT FOR AMBIENT CONDITIONS
Temperature
-1.65% for every 10°F above - ‘F 7
Altitude
-3% for every 1000 fi. above - ft. 600
SOUND OUTPUT
In dB(A) at 23 feet with generator operating at full load 69
In dB(A) at 23 feet with generator operating at exercise 58
TRANSFER SWITCH SPECIFICATIONS 1150 equipped
No. of Poles 2
Current Rating (amps) 200
Voltage Rating : (VAC) 250
Utility Voltage Monitor (fixed)
Pick-up 80%
Dropout 60%
Enclosure - NEMA 3R Standard
Retumn to Utility 15 seconds
Exerciser 15 minute weekly Standard
UL 1008 Listed Standard
Dimensions (H'xW'x D) 20x15x7
Weight 35 Ibs.
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INTERCONNECTIONS  auErsounce 2oy

Transfer Switch

1 Utility In
0000000
[sJi(e3i[=)
CONTROL PANEL
I(E
TO
ALTERNATOR
000 Gen —w=—{0[0]0
GENERATOR 5 — LEJCI%%
CONNECTION . (4)-#14 GA - Out
WIRES TO
. BOX Seidn GENERATOR ==l
e 00 CONNECTION
BOX
TO GENERATOR
oROWND CONNECTION BOX
Y/
o FRAME RAIL '
CIRCUIT BREAKER SIZE
KW VOLTS / AMPS
25 240 10 125
Ground Level
STUB-UP AREA
Concrete Stab _{ _ See Install Dwg for —+=-
Dimensions
-——— 295 ———»— — 71.0
— 36.5 ——*——1
[—— W —— W ——— W e Y} ‘
[—— W W W W e Y .}
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Y e W e R Y .Y é [—— P ——— W — ==}
====== === ==
[ ——— N ———W—— _s /s = ==
P — I === ==t 36.0
)
4 h
4 3
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4 <

UNIT WEIGHT 970 LBS.

GENERAC POWER SYSTEMS, INC. - P.O. BOX 297 WHITE WATER, Wi 53190
WEBSITE: www.guardiangenerators.com

————QuietSource25kW5243 005 All em’,ﬁcaﬁaas subieciio &ange without notice.
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GUARDIAN

by Generac Power Systems, Inc.

TRANSFER SWITCHES : R
100 AMP AND 200 AMP MODELS U

* All switch enclosures are powder paint coated steel o
* NEMA 3R (Outdoor rated)
FEATURES 200 Amp NEMA 3R
¢ 2 pole 250 VAC contactors

* 160 millisecond transfer time when contactor is energized

* Dual coil design

* Main contacts are silver plated or silver alloy to resist welding and sticking

AUTOMATIC OPERATION

When used in conjunction with one of the Generac home standby generators, the transfer switch
receives its signal from the generator control circuit to provide safe and dependable transfer from
utility to standby power without any intervention by the owner.

STANDARD

These models are utilized when essential circuits from a home's main distribution panel are to be
relocated to a separate sub-panel. These critical circuits are then powered by the generator in a
utility failure event.

SERVICE DISCONNECT
These models provide the ability to power a home's entire distribution panel when relocating
circuits to a separate sub-panel is not practical. Reduces labor related installation costs. Suitable
as service entrance equipment.

Standard 100 Amp and

SPECIFICATIONS STANDARD SERVICE DISCONNECT
MODEL 100A-STD 200A-STD 100A-SRV 200A-SRV
MODEL NUMBER 04678 04635 05036 04945
RATED CURRENT 100 AMP 200 AMP 100 AMP 200 AMP
VOLTAGE 120/240V 120/240V 120/240V 120/240V
SERVICE DISCONNECT NA NA 100 AMP 200 AMP
CIRCUIT BREAKER HACR TYPE HACR TYPE
TERMINAL WIRE RANGES

Switch Terminal 1/0 - 14 250MCM - 6 1/0 - 14 250MCM - 6

Neutral Lug 2/0-14 350MCM - 6 2/0-14 350MCM - 6

Ground Lug #4 - #14 AWG | #4 - #14 AWG | #4 - #14 AWG | #4 - #14 AWG
UL LISTING 1008 1008 1008 1008
UNIT DIMENSIONS (H"xW™xD")

Height - H1/H2 16.5/20.0 16.5/20.0 20.75/23.5 20.75/23.5

Width - W1/W2 11.57/15.15 | 11.57/15.15 | 10.67/13.05 | 10.67/13.05

Depth 7.07 7.07 7.36 7.36
UNIT WEIGHT (LBS) 35 35 50 50

AgTOMAIT
TRARSS R SWTTTR

—o e

Service Disconnect 100 Amp

and 200 Amp NEMA 3R

LISTED

UL 1008

w2
] Wi =
® o

H1 H2

® @

Specitications subject to
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MARTIN CO BLDG DEPT

14:16 7722885914

11/25/2086

REPORT: bkig03

"~ 10-MAY-2006

13-

133841013

MARTIN COUNTY REPORTS
FINALED BUILDING PERMITS WITHOUT A CE
Permits with Inspections of '6098' or *6099' or

Completed between:

RTIFICATE OF OCCUPANCY
'8099' and Result of ‘PASS'

01-MAY-2005 and 29-NOV-2006

SEWALL'S MEADOW

RUN DATE:29-NOV-2006
RUN TIME:
PAGE: 2 of ©6

Condilibrefagproval [Outstanding Fees ]
ENINFO INFORMAT IONAL COMMENTS - GENERATORS
SPO1 20060022 L/I DONE 30-MAY-2006  18-JUL-2006 17-JUL-2006 013841007 LUCINDIA

‘Conditions of Approval ] [Outstanding Faes )
SPO1 20060023 (/ ‘ DONE 304MAY-2006  31-~JUL-2006 28-JUL-2006 353741007 TWIN RIVERS
Conditions of Approval ] [Outstanding Fees |
SPo1 70060024 7 DONE I0MAY.2006 20-NOV-2006  09-OCT-2008 133841001 ARCHIPELAGO
[’Eondluwm | [Outstanding Fees ]
SPOt 20060031 \/66NE 02-JUN-2006  20-JUL-2006 13-JUL-2006 353741004 PERRIWINKLE
[Conditions of Approval . ] [Outstanding Fees B
SP0M 20060034 L~ DONE . 02-JUN-2006 24-JUL-2006 21-JUL-2006 353741000
[Conditions of Approval | [Outstanding Fees ]
P07 20060034 (_~DONE  02-JUN-2008  24-JUL-2006  02-AUG-200 353741000
‘Conditions of Approval B [Outstanding Fees ]
SPO1 20060035 (~DONE 31-MAY-2006  24-~JUL-2006 19-JUL-2006 353741006 RACEY'S .

‘ICGonawions of Approval _ _ ‘ ] [Outstanding Fees B
'$PO1 200600365~ DONE 02.JUN2006  29-NOV-2008  17-NOV-2006 353741000 !
[Conditions-of Appfoval ] [Outstanding Fees )
| SPO1 20060037 Lﬁ/ONE 02~-JUN-2008  24-JUL-2006 03-JUL-2006 353741002 INDIALUCIE
[Conditions of Approval i [Outstanding Fees ]

SPO1 20060038 _—TUONE 02-JUN-2006  31-JUL-2006 28-JUL-2006 123841002 RIO VISTA
[Conditions of Approval ] [Outstanding Fees ]
SPO1 / 20?50040 ) DONE 02-JUN-2006  28-NOV-2006 20.SEP-2008 133841001 ARCHIPELAGC
Conditionsof Approval . i [Outstanding Fees )
) ISSW DONE  02-JUN-2006 29-Nov-2003( 28~JUL-2006 ) 263741013 PLANTATION AT SEWALL'S POINT
] [Outstanding Feas ]




KIVA Net, version 8.0.2 - Permit Summary

Home | Residents | Visitors | Business | Government | News | Services | Kids/Teens | Contact | Events

Help Home

Permit Summary

Look Up

Genealogy Summary

Page 1 of 3

Permit:
Temporary:

SP0O1 20060041
SP01 T38

Flags

NO

Description:

SEWALLS POINT

Project:

Status:

DONE

Entered:

06/02/06

Issued:

06/13/06

Completed:

11/29/06

Decision:

COMPLETE

Expiration:

T

Last Renew Date :106/02/06

Location Desc.:

Parcel Information

Address

APN

9 NE LOFTING WAY

2637410130000023080000

Subdivision: PLANTATION AT SEWALL'S POINT Block: 000 Lot: 0023

Section: 26 Township:

37 Range: 41

Domain: C Type: PAR

Scope of Work

Bury 500 gal. tank, run gas line to generator

Applicant Information

Company:

Applicant:

CULBERSON, DANNY )

Representative:

MARTIN COUNTY PROPANE

Title:

CONTACT

Address:

3588 SW MARTIN HWY

City / State / ZIP:

PALM CITY, FL, 34990

Work Phone:

772-287-1119

Extension:

Home Phone:

772-287-1900

FAX:

E-Mail:

Contact Information

Company:

Name

http://kivanet.co.martin.fl.us/kivanet/2/permit/summary/index.cfm?pid=245729&jur=MBCC

11/30/2006



KIVA Net, version 8.0.2 - Permit Summary

Representative:

Page 2 of 3

Title:

Address:

City / State / ZIP:

Work Phone: Extension:
Home Phone: FAX:
E-Mail:
Permit Owner
Name:|O'NEILL, MICHAEL T & LYNN M
Address:|9 NE LOFTING WAY
City / State / ZIP:[STUART, FL 34996
Country:
Phone: | FAX:L
E-Mail:

Professionals / Contractors

CULBERSON, DANNY J as PRIME
3588 SW MARTIN HWY
PALM CITY, FL 34990
CGF - GAS FITTER
License: CGF19118 Expires: 10/01/07

Phone: 772-287-1900

Conditions of Approval

Seq. ICondition |Description IStatus
There are no conditions for this application.
Required Inspections
Inspection Description Clear Date Cleared By
6099 RESIDENTIAL FINAL

Inspections

C
Inspection Result | Completed Date Completed By | Schedule |O|C|N
6099 - RESIDENTIAL FINAL PASS 07/28/06 PWIN 07/28/06 |0 |O]Y
5026 - GAS LINE ROUGH FAIL 06/23/06 PWIN 06/23/06 (1 |O|Y
Activities
Description Assigned|Est. Completion|Target End|Decision| Compl
STRUCTURAL REVIEW AREVW |06/06/06 06/06/06 |PASS 06/13/06
DECISION ON PLAN REVIEW PASS/FAIL |PRTECH |06/07/06 06/07/06 |PASS 06/13/06
PERMIT READY/NOTIFY APPLICANT TECH1 06/08/06 06/08/06 |PASS 06/13/06
Permit Flags
Flag | Description | Status

http://kivanet.co.martin.fl.us/kivanet/2/permit/summary/index.cfm?pid=245729&jur=MBCC

11/30/2006



KIVA Net, version 8.0.2 - Permit Summary Page 3 of 3

| . -t . . There are no flags on this application |

Report Link Or Other Problem

Home | Contact Us | Sitemap | Search | Privacy | Accessibility Policy | -EJ Acrobat Reader | f Flash Player
Copyright @ 2006 Martin County, Florida, All rights reserved and other Copyrights Apply.

http://kivanet.co.martin.fl.us/kivanet/2/permit/summary/index.cfm?pid=245729&jur=MBCC 11/30/2006



TOWN OF SEWALL'S POINT
Building Department - Inspection Log
Date of Inspection: [-JMon wﬁed Dgrl /l \ﬂ__. 2006 eQ‘ o;é,
" [PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ JRESULTS |NOTES/COMMENTS:
27 P LIFT T AE)
A NCovmdy | Fiuvad brx 0% Fe G i
‘ Sq N . .m Qd ' ) 9 f ,
. LD Oy , mspscroné/////
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
oo | Zovel TN R, | ks 444& f/&
24 casree pr | ZFPIeTl
N ‘4 Y7723 INSPEC’I‘O&/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/CO
oo\ peP gt |
4 2 EmMRLTH /
mspscrog ///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
O Lpppae | P /
110 Husnesy | SRS ay/
5 722 ' INSPECTOR: Q )/ 4
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES;COMMENTS:
009 poof2 rerde | 7 (| il gz
WY HuLeresTiy A o
' INSPECTOR
PERMIT_|GWNER/ADDRESS/CONTR. _[INSPECTION TYPE__|RESULTS |NOTES/COMME |
_oom SRR TR A e /Jﬁ ?/ h (/:4, y
4
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o / : INSPECTOR: W/
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS: 7 Wﬂ@ Y 2404

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

same.

BU  EEC,

SEHC P [ ele,
COX LT ERT72Y Ay o7
b e Ehm. adll,

. ;;Y ou are hereby notified that no work shall be concealed upon these pgmises
-. - until the above violations are corrected. When corrections have bg€n made,

;o , call foran inspection.

7/2/ .
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of lmpecuwuon [ ]Wed mﬁl __/1__&‘_\_; 2006

(

PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
Gl¥lo % S abucts | Yoo /
t BoATHOUGE: 1]
= 4% S dwen Cd ‘ WA
Do hwwsd INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR._|INSPECTION TYPE __|RESULTS |NOTES/COMM
1924 {oakr ol bima) | FAL |
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PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
R RN w227
A 2 Mund oWk doerg |
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PERMIT |OWNER, ADDRESS/CONTR. |INSPECTION TYPE _/|RESULTS |NOTES/COMMENTS: /
7% okl by Unaptctzi /L _/
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OTHER: ______ — 8 -
INSPECTION LOG xls




TOWN OF SEWALL'S POINT

Building Department Inapectlon Log

AT S

PugLotc;z

ate of Inspection: L-_\_Hon Ld‘w‘ﬂ , 3006
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Page 1 of 1

Valerie Meyer

From: "Valerie Meyer" <builddpt@sewallspoint.martin.fl.us>
To: <TC_Inspections@fpl.com>
Sent: Tuesday, August 01, 2006 3:46 PM

Subject: Re: 9 NE LOFTING WAY
Yes, it was inspected and passed on July 28 -

Valerie

----- Original Message -----

From: <TC_Inspections@fpl.com>

To: "Valerie Meyer" <builddpt@sewallspoint.martin.fl.us>
Cc: <Rob_Morris@fpl.com>

Sent: Tuesday, August 01, 2006 2:03 PM

Subject: 9 NE LOFTING WAY

>
> Valerie,
>

> Do you have this inspection done for the above address yet?
>

> Theresa

8/1/2006
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oLctch ot SFO [~
/-Yﬂ MASTER PER Tuoﬂw

‘ TOWN OF SEWALLS POINT -
oo (0= 1400 BUILDING éﬁfﬁa 8063

Building to be erected for O Mo 0 ) , Type of Permit q&ﬁ tarlo ¥ om0
Appied for by {1C» ﬂ&hcaﬂ\lp (Contractor)  Building Fee _2., ()
Subdivision WFM Lot _ _Block____ Radon Fee
Address Q AJE" %(}M o L{fa,u/- Impact Fee

o ¢
Type of structure S A/C Fee __

Eiectrical Fee

Parcei Control Number:

- Plumbing Fee

52-(0 "5/7 "u /"ij "'OOO’OO 83’0 &)000 Roofing Fee

Amount Paiﬁ 5'%) Check # @LO Cash Other Fees ( )
Total Construction Cost $ %OD_:_// TOTAL Fees jég]/

% Signed ‘ W

Signed . _ .
Applicant Town Building ookl MC&UE_,




' 11 Permit Number:
RE@EWE@ Town of Sewall’s Point .
=% BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME_ MK E_ O'Neill Phone (Day)_3 2O~ $3 73 (Fax

Job Site Address: 49 N.G. me'fﬁoo% L\)Mﬂ‘ city Sewall's Pfsute: Fa Zip:
Legal Description of Property: : Parcel Number:

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

Description of Work To Be Done:_[Anau 500 gal. tan K. (Lwd a4s v $o q{wu&w

WILL OWNER BE THE CONTRACTOR?: \!es) (if no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company:_ (MM AT ) (s. [\)«w DA'J‘L— hone: %Y~ 1900 fax _AEFI=5U01.
Street: p 0. R O% 346 City: pmﬂm &\L{ State: 4/’4 Zip: SY¥S50
State Registration Number: State Certification Number: [OA RN L/ Martin County Licenss Number: | E] ! ) ?
COST AND VALUES: Estimated Cost of Construction or improvements: $ g'OO - (Notice of Commencement needed over $2500)
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

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

Street: City: State: Zip:

AREA SQUARE FéOTAGE - SEWER -~ ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof, Wood Deck: Accessory Building:

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

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Nationat Electrical Code: 2002 Florida Energy Code: 2001 Florida Accesslibility Code: 2001

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

OWNER OR AGENT SIGyATU ul TRACTOR SIGNATURE (required)

State of Fiorida, County of: A - On State of Florida, County of: .

This the L day of M .2ooLz the d? O e 20@_
by MQ_ML___M is personally bh(\ n\i ( O\\'IQJQD(\M\O is personally
known to me or produceg W known to me or pr ——

as identification N ) As identification. %

Natary Public
“:;TARY SEAL

My Ccmmlss:on Epg@s Y

pe —2010 cé\ Tl CAUTETUS
Senice oM =a o r'-Commssnou #9313123
PERMI S VAHD 30 DAYS FROM APPROVAL NOTIFICATION - PLEAS@?;G J&Bé‘;ﬁ’ﬁ (PPRBMPTLY!
ke . lll\ 2008




MARTIN COUNTY
BUILDING PERMIT

SP01 - 20060041
Permit Type: |SEWALLS POINT
Date Issued: |13-JUN-06

Project:

Scope of Work: | Bury 500 gal. tank, run gas line to generator

Permlt Number:

Applicant/Contact] CULBERSON, DANNY J /

Parcel Control Number:| 26-37-41-013-000-0023.0-80000
Subdivision:! PLANTATION AT SEWALL'S POINT
Construction Address:| 9 NE LOFTING WAY
Location Description:

Owner Name:| O'NEILL, MICHAEL T & LYNN M

Prime Contractor:{ CULBERSON, DANNY J MARTIN COUNTY PROPANE
3588 SW MARTIN HWY
PALM CITY, FL 34990

772-287-1900 License No.: CGF19118

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary

! facilities shall be provided during construction, remodeling, or demolition activities.

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

"WARNING TO OWNER; YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

A CERTIFIED COPY OF RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SOWILLRESULT INA
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.

INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final







“Dec. 5. 20067 11:49a0" " WUJUIESLHK & ASSOCIATES 772 286 §p,233) P ) P.2
gc . .

(772) 286-865
Fax:(772) 286-45:
Wojcleszak & Associates, Inc. Consuting Enginee

ust 22, 2006

fﬁetty Lauderdale D

in-County Propane
3538 S.W. Martin Highway

Palm City, FL. 34990

Re; 9 N.E. Lofting Way
North Sewall’s Point

Dear Betty:

A new Y% gas service has been installed for the new generator and pool heater. The
seryice is of sufficient size for the loads served and maintained 30 psi of pressure for a

———— PO.BOxX 2528 syt 833 E. 5th St. P
49’0@& florldo 34995 ———————— 5 G, OGO 34994 ettt ——




12/88/2802 87:45 17722885914 PAGE .81

MARTIN COUNTY, FL KIVA REPORTING SYSTEM RUN DATE:08-DEC-2006
KIVA INFORMATION SYSTEMS INSPECTORS REPORT RUN TIME:04:31:01
REPORT: gpfpso _éri‘nc PAGE: 15

y /;4-'&-4.-4& v L g =

T “PanA mﬁﬁlfﬁ S DALY LOG

Inspector: “PWIN ' _ WINTERCORN, PHIL P a\
Discipline: B% % 0“69\’

Scheduled Range SCHEDULE RANGE 01 —JAN—1993 to 08-DEC-2006

122 SP01 T s ' '"NE’ » R .
Subdiv: 26374101 3 / PLANTATION AT SEWALL’S POINT Comment:

, Arrive: Depart: Units:__
123 SPO1 20060076 92 SOUTH RIVER RD : 12/08/06 P 6099 RESIDENTIAL FINAL Y7
Subdiv: 123841002 / RIO VISTA Comment; 27
’ Arrive: Oepart:_____ Units:_




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

CORRECTION NOTICE
ADDRESS: 7 VE s /V//é/

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

Yoo TEUE ¢ OHE Lles

T o A% Lpes AP Ltiviis
CUHEL FHE A ETIoA, -

You are hereby notified that no work shall be concealed upon these ppemises
until the above violations are corrected. When corrections have be€n made,
call for an inspection.

DATE: J/ 2>
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department

Inspection Log

Date of Inspection: Qllon - ed E‘Fd LQ 9\5" , 2006 Pl!e\ of \
SERMIT JOWNER/ADDRESS/CONTR, |INSPECTION TYPE __[RESULTS |NOTES/COMMENTS:
2070 R man— |G Guonl | 5 ClosE
,Z L‘f W%p | AN/
A5k wspector: (1 /)
 I5ERwiiT TOWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS [NOTES/COMMENTS:
1225| Kond tod fomod | FA/CL
4 U.Q CO*“KDA Hed) Maﬁ N a/l /
SN0 AL | INSPECTOR: U //
77 TOWNER ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS [NOTES/COMMENTS:

pa8 | Hotd Thas— |75
1 S <004 : /

/ hesTReen INSPECTOR: [ W
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEN'fS:
N | Lo Pool /% sews 155080 <7D

2 I8M. 57K EXPMIED 1T WOk ceper

(/dﬁ 7% 7 INSPECTOR;
ERMIT lNSPECTlON TYPE RESULTS |NOTES/COMMENTS:
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OOM|

o/

L) (2, LIOIE

INSPECTOR:/)/),/ )

PERMIT

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

52

| A

R

)0

/

O

INSPECTOR: [ )/l///

[RESULTS

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE NO’I‘ES/COMMENTS:
: gy poraa) | ok | MO W ONK YIE]
/8 EmBLIA LY Yot W
: v
il
OTHER:
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8815 DATE ISSUED: | FEBRUARY 4,2008

SCOPE OF WORK: | FENCE

CONDITIONS :.
CONTRACTOR: ADRON FENCE
PARCEL CONTROL NUMBER: [ 263741013000002308 SUBDIVISION | PLANTATION-LOT 23

CONSTRUCTION ADDRESS: 9 LOFTING WAY

OWNER NAME: | O’NEILL

QUALIFIER: ROSS CHAMBERS CONTACT PHONE NUMBER: 800-282-5172

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ' ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHAN!CAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING - FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




18637638404 ; # .2/ 5

' RE(CM\VJ%D ]
. // {DATE: (-3/.0 Town of Sewall's Point :
Date: / A 4// O 4TOWN OF SEWATL'S POBUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME:M i¢haed T~ [y O NEILL phone (Day) 172 -229-507 (gax) 2209079

01-24-08;13:43

I - -
Job Site Address: ? A}E [QET[NQ(‘UA‘/ Clty: %U(’JLS P’(‘ State: g((?) Zip: Su ?2(9
Legal Dese. Property (Subd/LovBiock) ELANTXT] 1oN ATSAEuUsPr LOEZ3 Number._2{0~37 - Y I~p(3 ~000-00230 §
Owner Address (if different): SA’IW £ City: State: Zip:
’ ’ - .
Scope of work NS TAL 180 4" BIAK Awm num_reNee
LL OWN >R BE THE CONTRACTOR? COST AND VALQES: (Required on ALL permit applicatlans)
(If yes, Owner Bullder questionnaire must accompany application) Estimated Value of Improvements: § /
YES NO_ (Notice of Commencemant required when over $2500 prior to firgt inspaction)

Is subject property located in flood hazard area? v A9 A8 X
Has a ZonIng Varlance sver been granted on thls property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES, (YEAR) NO Estimated Falr Market Value prior to improvement: §
(Mustinclude a copy of all variance approvals with epplication) Fair Market Value of the Primary Structure only (Minus the fand value)
"** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION*"-

conTRacToRCompany ADRON Temee (. erone: 800 ZIR51 % 10 8% V05 9UITT
sweet Z ol N Y st . City:%@@&@_&ate: FLA zip3Y 37 ¥

State Registration Number: '\) !A' State Certification Number:Ji)xA’ Municipality License Number:SPO 3 27
PROJECT sUPERINTENDANT: LOD(S MARTINEZ. CoNTACT NumBER: 172 - 21{p- Y Z [ (( Cece
archirecT___[\J) | A - _ Lic.#: Phone Number: :

Street; City: Stata: Zip:
ENGINEER T Lic# Phone Number:

Streat: ____City: State: Zip:

AREA 8Q. FOOTAGE (W /SEWER & ELECTRIC): Living:___- Garage: Covered Pailos: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Bullding:;

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

NOTICES TO OWNERS AND CONTRAGCTORS: , .
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENGEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY
YWHEN PINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2008 REVISIONS SECT, 105.4.1, 105.4.1.1 - 6.
I HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

“e**A FINAL INSPECTION IS REQUIRED Oy BU
OWNER S|GNATUR uir ; (o)
# iy i/ _M 2 W/
S

tate of Florida, Coynty of N On State of Florida, County of.___(7# Joleet/
This the __ 22 [p day of:@-r\—wer;/ .zooz This the __2f 200 @
by /(/f :‘(Jme,[ 0){/6(// who is personally by S parsonall

Known to me or produ¢ed
as identlfication.

My Commisslon Expires: _/&L:;M?___-_

cida Arivers. [jcense : @to ma of pro
&W%. antification. __ ' .
BETH JEAN .
Notery Pubiic & Comm# DD0495860 a1y Public, StREB Prida
b Expices 121172003 My Commission ExplrMy

e

APPLICATIONS WILL BE CONSIDERER, ABANDQN ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

LE FAMILY PERMIT APPLICATIONS? "éc%gﬁ "V\?ﬂ?ﬂi 'BAYS OF APPROVAL Noﬂmﬂm@@ 7565 4) ALL OTHER
PP > é‘i’i‘ﬂgp&'ﬁ?& t’fibza?fsi(r:ecws.s.z) Shaemn

s



Martin County, Florida Page 1 of 1

Site Provided by...
governmax.com ¢, 44

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

Summary pOAt | L, | Ades
. Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary 26-37-41-013- g \ e | OFTING WY 4106 Add 0 1
000-00230-8 ress
Land
Residential
Improvement Summary
Commercial Property Location 9 NE LOFTING WY
Image Tax District 2200 Sewall's Point
Account # 4106
Sales & Transf_ta:s Land Use 101 0100 Single Family
Assessments Neighborhood 120800
Taxes =» Acres 0.864
Exemptions =»
Parcel Map =» Legal Description
Full Legal =+ Property Information
PLANTATION AT SEWALL'S POINT
LOT 23
Search By Pl# 26-37-41-013-000-00230-80000
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # O'NEILL, MICHAEL T& LYNN M 9 NE LOFTING WAY
Use Code STUART FL 34996
Legal Description
Neighborhood Assessment Info
Sales Front Ft. 0.00 Market Land Value $300,000
Market Impr Value $870,860
Map =

Market Total Value $1,170,860

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

Recent Sale

Sale Amount $650,000 Sale Date 1/15/1999

Book/Page 1364 0011

Print | << First < Previous Next> Last>>
Legal disclaimer / Privacy Statement

Data updated on 01/29/2008

Powered by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 1/31/2008
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Mmoo NOTICE OF COMMENCEMENT

Mmoo TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 .S’
*0:-:-: o PERMIT#: : __rAx FoLI0 #: A" 37- (//—'0/3 000 00»230
= ,
" o B SEATE OF FLORIDA - COUNTY OF MARTIN . - s
0 . :
M = THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADETO CERTAIN REAL PROPERTY, AND IN”
0 & ACEORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN.THIS NOTICE OF
sy © CQMMENCEMENT E Z
= 'r';]' 2 LEAL DESCRIPTJON OF PROPE) ;Alﬁ) STREFT ADDRESS IF AVAILABLE): 9 f 7
= . =] 7A~ /cT S 25%.
F—— >~
="0%E. ngngRALDESCRI]’I‘ION OF IMPROVEMENT: Efsml—(» i3 07( ¢ BC/‘C/(’,ALU/” 1e7)
E—IE=IoE - S S 7 SNy S Ry il SN A
=Y~ T PWRER NAME: _ Haed /- [. MQ:UE/LL T - :
Er0n0WS S ADDRESS: 4
=5 Bos.2 PHONE
=opymonEs -
=lgeru WEST IN PROPERTY:
[a S g ] .
N / A. =
' .‘z
~= W
e
=8
£
SURETY COMPANY (F ANY): N (A = B .
ADDRESS: . _ & E W
PHONE NUMBER: : , ' FAX NUMBER: 2520
BOND AMOUNT: - Lo @ &
Z »v
; PR . IU A wE £
LENDERMORTGAGE COMPANY: ___* \{ cg Eg
ADDRESS: ___~ : »=E &
PHONE NUMBER: ___ - FAX NUMBER: :

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

NAME:
. ADDRESS:
PHONE NUMBER: ’ . : FAX NUMBER: _
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES = : : OF -
TO RECEIVE A COPY OF THE LIENOR 3 NOTICE AS PROVIDED IN SECTION 713. 13(1)(1;)
FLORIDA STATUES. _ . , .
PHONE NUMBER: - ‘FAX NUMBER o .

EXPIRATION DATE OF NOTICE OF COMMEVCEI\'[ENT :
(THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UI\LESS A DIFFERENT DATEIS SPECII'[ED)
~ WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE - EXPIRATION OF THE NOTICE OF : .
COMMENCEMENT  ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART, SECTION 713. 13,
FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO'YOUR PROPERTY A NOTICE OF
. COMMENCEMENT MUST EE RECORDED AND FCSTED ON THE JOB SITE ‘BEFORE THE FIRST -
INSPECTION..IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH-YOUR LENDER ‘OR AN ATTORNEY. BEFORE

COMMENCING WORK OR REC D’%Z)UR NOTICE OF COMMENCEMENT
g :

SIGNATURE OF OWNER OR OWNER’S AUTHORIZED OFFICER/DIREC'I‘OR/PART N ER/MANAGER

Qoo . L _ o : L L

-

: SIGNATORY’S TITLE/OFFICE - ' :(E,‘L Ve N 7.
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS ) —DAY OFLAN 2008

BY:AMZZ&LL_AS PWNEr . FOR_ 5?/'? i

-NAME OF.PERSON. . TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF -
L WHOM INSTRUMENT WAS EXECUTED R

PERSONALLY KNOWN__ OR PRODUCED IDENTIFICATION 2§

ida ..(uz erls [[(f

NOTARY SEAL

ELIZABETH JEAN' MOOTY

TYPE OF IDENTI“CATION PRODUCED, FI@ \““..,,, "’g‘ . Comén# DDO48E880
e f"-

Expires’ 12/1/2009 -

rssssssenm |

N Q@{s ‘Bonded thru (800)4324254.
""ﬁ..m““‘ Florida Notary Assn., Inc s

;
.
.
-
.
.
-
.
a
-
-
-
-
-
.
E R Y P P YT T Y YT PTY PRI veressed .

UNDER PENALTIES OF PERJURY, I DECLARE THAT 1 HAVE READ THF FOREGOING AND THAT 'I'HE FACTS INIT ARE'~
TRUE TO THE BEST OF MY KNOWLFDGE AND BELIEF (SECTION 92 525, FLOR.IDA STAT UTES) : E
e S

o

(Signature of Natural Person Sgning Above)

L



01/31/2008 11:42 FAX 8637638404 ADRON FENCE @001/001

ADRON FENCE COMPANY
2762 NW 4™ STREET
OKEECHOBEE, FL. 34972
1-863-763-6052

FAX 1-863-763-8404

LAWRENCE INSURANCE COMPANY
FAX 467-5142

SOUTH EAST PERSONNEL
FAX 1-727-937-2138

DATE : _/}(/ﬂme @ty .

WE NEED 4 WORKERS COMPENSATION CERTIFICATE FOR THE
FOLLOWING:

TOWN OF SEWELL'S POINT

1 SOUTH SEWELLS POINT

STUART, FLA. 34996

FAX: 772-220-4765

PLEASE FAXUS A COPY ALSO, ATTN: DOREEN FAX 1-863-763-
8404

THANK YOU FOR YOUR PROMPT ATTENTION TO THE ABOVE,

ADRON FENCE COMPANY
DOREEN
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BLACK ALUMINUM
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SRERRARARK

‘ TOWN OF SEWALL'S PO
BUILDING DEPARTMEON'II\'”
FILE COPY
: s : ADRON FENCE CO., ING.
2 QXXX ¢ 2762 N. W. 4th STREET

OKEECHOBEE ,” FLORIDA 34972-2337
(800) 282-5172

3/4PLAIN PICKET (4" 0.C.) 2 RAIL FENCE
(4' HIGH) POOL CODE

DRAWN BY: JMO 02-03-1995

SCALR: NONE

REVISED: JMO 3/30/2006

FILE: ovation

PAGE:
10f1

.
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OKEECHOBEE VERO BEACH SEBRIN‘G . JUPITER STUART  BELLE GLA'DE FORT PIERCE
(863) 763-6255 (772) 562-0022 (863) 3854493 (561) 744-1303 (772) 283-4540  (561) 924-3419 (772) 465-3890

(800) 2825172

3ADDRES$ dNE L&%( 2 (it CONTACT: et
ity - i i e —/A&., 3439 proNE: 2P A0 E—

ILING ADDRESS: | . . WORK__370-8573

P, 1.D: #: | ARLUMINUIM  rax._ 220-8079

TRICTIONS (Kol ASSOC, et . JoB#: _JLZ/_MM NE) CS\ '
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post_2" X2 2 0 V4
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" /
WINALPOST 2. X 2 o | ¥ Mun oy .
° POST SPACE . : : f : .
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SION WIRE ___E— Y 7R A . !
sEDWIRE R I A . A 2 7 1t
<cate_3 size_ ¥ rrame JLU-  [EREL ' /4 o LoiAe /)
< GATE _— SIZE_—__ FRAME T
7 7/ CONCRETE &
< GATE POSTZ Jé ALV B & i v
RIVE )
GATE @__STZE — FRAME N
. CONCRETE |
E GATE POST@— — O

EoRVE f@snzs"’“ FRAME .
CONCRETE
‘E GATE POST @- 4— ]

E DRILLJASPHALT é@g & é % /
, 5

ACYSLATS ___ E— el \

P.LINES CLEARED ﬁ/ (ﬁu/ﬂﬁ o l//*

YES ‘7 ‘ = . 0
P. MARKS VISIBLE ; %\/ (Oume{ NO - cosT 57 25 DEPOSIT lg&é BALANCE Z/g4f3 0

AALINSTRUCTIONS TERMS /2 /éw/z Aalapce ﬂ é’a/%ﬁ/& 70/
i ’ ER PHONE
. THIS PRICE EFFECTIVE UNTIL Q LEFT MESSAGE

— N, 7 5
— . ———— PERSONNEL~_[JXX_ = Dz
Bl Financing Available INSTALLER DATE




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

CORRECTION NOTICE
ADDRESS: ? é&ﬁ?ﬂ& W 45/

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

FELCE - N0 fepmir poszep)

P s £ APPPover Pasmias
WS L Hydnsgis #
Dosrea # £/75 2024t
/S 77ECTION S —

Y ou are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections haye been made,

call for an inspection.

DATE: 2// 3
/ INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspectlon Log

| Date of Inspection: : [JMon md [JFr - , 2008 Page_ | of | _
PERMIT |QWNER/ADDRESS/CONTR. _[INSPECTION TYPE __ |RESULTS |NOTES) COMMENTS.
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~ |Date of lnsi;ection

TOWN OF SEWALL'S POINT

Building Department - Inspection Log

¥y

Page , of

PERMIT

7

PERMIT
o ¥ 5 F) =23
{9t 1 N

S0 )]

CMon [JWed &Fd &-’[5 , 2008
OWNER/ADDRESS/CONTR. .|INSPECTION TYPE RE§QLTS NOTES/COMMENTS:-
(m-ga V1724
U oo v
NeEeY A TLaTIoN
LEP2LT .
OWNER/_Q RESULTS

&

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

| INSPEC’I‘Q%
NOTES/COMMERTS:

(o]

a7y =

v

/

ﬁ .

PERMIT

O\‘\/NER/ADDRESS CON

: N Aa
]NSPECTO]?/

INSPECTION TYPE

RESULTS

NOTES/COMME

-1

V422

ZUK/W /'

OWNER/ADDRESS/COMR

INSPECTION TYPE

INSPECTQ, ééé
NOTES/COM

BI98 Vor oo~ o |/l

© S (o pd)

e
\\-

PERMIT

O

3 N
A3}
EN ]

INSPECTION TYPE

L

. N\ ‘
INSPECTOR

NER/ADDRESS/CONTR,

RESULTSL

NOTES/COMMENTS:

=159

,D

L)

|

<SYU'IRY N
.. N

/23

N
00

PERMIT

OWNER/ADDRESS&ONTR.

'|INSPECTION TYPE

RESULTS

T N4
INSPECTOM
NOTES/C

BK0¥

Tra )

2

Clgz '/ 

T

s e

EooRlo e

YA
iNSPECFOR(vW/

OTHER:




10146
ALARM-CAMERAS




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

#N74 Sewall’s Point, Florida 34996

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

IBUILDING PERMIT CARD

.'”'VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL'INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | [10146 | | DATE ISSUED: | JUNE 28,2012 |

SCOPE OF WORK: | ALARM — CAMERAS |

CONTRACTOR: ADT SECURITY |

PARCEL CONTROL NUMBER: |[263741013-000-002308 | SUBDIVISION | PLANTATION — L 23 |

CONSTRUCTION ADDRESS: 9 LOFTING WAY |

OWNER NAME: | [KENNEDY |

QUALIFIER: .GEORGE MARTINELLI | CONTACT PHONE NUMBER: | [561-712-5379 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

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

TO THE CONTRACTOR OR OWNER /BUILDER.




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10146 |

ADDRESS 9 LOFTING WAY - KENNEDY

DATE : 6/28/12 SCOPE OF WORK | ALARM

SINGLE FAMILY OR ADDITION /REMODEL [ Declared Value [$ |||

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |l

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f.|]]
Total square feet non-conditioned space, or interior remodel: (@ | s.f. [

$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 per sq. ft. $

Total Construction Value: $

Building fee: (2% of construction value SFR or >$200K) $

Building fee: (1% of construction value < $§200K + §75 per insp.)

Total number of inspections (Value < $200K) @$75 ea. ||| §

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 11

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) ¥

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ |]]

ACCESSORY PERMIT | Declared Value: $ 1823 |

Total number of inspections @ $75.00 each N 00

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |00

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ (00

Road impact assessment: (.04% of construction value - $5.00 min.) | § |00

TOTAL ACCESSORY PERMIT FEE: |$ 00|




Town of Sewall’s Point

pate: A=/ &~ & %UﬁDING PERMIT APPLICATION  Permit Number: 72/ 4 &

OWNER/LESSEE NAME: ; Phone (Day) 2 (Fax)

Job Site Address: 7 VE ﬂ—l&m‘%{// / City: _M_State: M_Zip:ﬁ%
Legal Description J J ! Parcel Control Number: A3 1410/3 - OO — 00R 30

Fee Simple Holder Name: . Address:

City: : State: Zip: Telephone:

»

*SCOPE OF WORK (PLEASE BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $
YES NO {Notice of Commencamenl required when over $2500 pror to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AEB__ X__
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

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

{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
. . PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
—
Construction Co ny: C /4& [ /\ L.C/ - Phone:___~—- Fax:
Qualifiers name: W mmwzfém‘;téc/j / MWA/ Cityj' /g&)r-/&{s(ate:\_ Zé Zip 334/ Z
k ;’, = )
State License Number: £ Q0K |2/ or: Municipality: = License Number:
2% /. -

LOCAL CONTACT: It A~ Phone Number’ T2 -S4 L
DESIGN PROFESSIONAL: _ Fla. License#

Street: City: State:”LjJNlE@ !S H

Carport: Total under Roof Elevated Deck:
“ Enclosed non-habitable areas below the Base Flood Elevation greater than 300 £q. ft. r quire a NoH=Con

NN —
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patidd/Adiches: mﬁfﬂ ”
Enclﬁﬁ&arez f%BFE':
0

}3n\ant A#reemert.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Struct al, Mgchanical, Plumbing, Existing, Gas). 010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility §ode: 2010, Ft $ i revention Qode: 2010

wn Hal

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR [IMPR! 0 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. [T IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF.SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

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

WARNINGS TO OWNERS AND CONTRACTORS: =~ VAT SPoint Town 14.

ek g FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS*****

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION 1 HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.)4)>ALL OTHé]F\T
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONTRACTORI/LICENS NQTAR|ZED SIGNATURE:

X ‘ X '7§ I/// 2 o .

State of Florida, County of: State of Florida, Coynty of: ’MJW ot =

On This the day of | 20 On This th§/ / g;_g,day of LA £ 2%

by who is personally 4 /) AL ) z (%%%

known to me or produced préduced CL%%%

As identification. As identification. i ) 5 9; r\i%
Notary Public - Notary 7{;/ ) %_‘é%

My Commission Expires: : My Commission txpsravAQL:w LA W bl
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. Tcwn of Sewall’s Point |
pates I £ 2012 X BUILDING PERMIT APPLICATION  Permit Number: ' 0 “’kb

OWNER/LESSEE NAME: 00 We ey Phone (Day) QD ‘535' —gg}Q{Fax)

Job Sits Adgress: __ & 1666, 1 ,g)ch{ ‘ Chty: , Stete: Zip
iegel Description N _ ! Parcel Contmlumner QL ~3

Fee Simple r e: : Address: £ ) g
G'M-_ﬂ Stamrfé__Zipfmweéhmr : 20/

‘ .YALYES: (Required o, ppllcations)
Emlmatsa Vaius-of lmmVem"hs 3. %y 827
‘\Qm»m cmrronccménl requirec! whven cvar 263 ofior . 20 frsi Lispactien, 57,500 en HVAC ohang- 3t}

""mjem ‘propens: ocaled In~:ﬂood hazaid. aree?f VE1S._AED_ AES__X__

DE) ;e‘ nm'

(,;o u'np:owalﬁen 3 R
BTy’ &tmcxu'scw Hidys thextarnd value)
BE SUBMITTEC vrr 4 PERIAT APPUIGATION

q @ ' c,gij pﬁ : smeELer m

Kl L'icswse Number:

i ; iane Number M\ “W,QJB’W E

DESIGN PROFESSIONALY ..+

Strgely

PW i?mmlz arde v

{ Blow JrE*:
‘ﬁlovago g'aa 1 than-300 zq 8 feq.dnsaNcn-Come blon Colenan

13- Bulldinig Cos (Struct m
010 Florida Accensibiility Dot

ntlon: ‘éode m'ln

iy ‘1 T

Ne,mace FOR:MPROVENENTET0 YOUR

CORDING YQUR MOTIRE OF COMMENCEMENT. &
FIRSTINSPECTIGN.

JUR PROPERT UBERED BY AN DEED 63 TRICTICNS. SOME RESTRIGTIONS
THE PUBLICAECORDS, RTIN COUNTY: gn THE TOWNIOF SEWALL'S 2QINT. THERE
TH A,]Ge'ieanmanm. EN‘TI (2 §UCH ASWA

MAY BE:ADDINONAGE

ERN R MANAGEMENT DISTRICTS, STATE
Ausnciis. OR! a&m

KB4 NG il sz&ms TO stLE FAMILY'REG!BENLES AREVALID FOR
A PER*@MP WFEESTWIEBE FTER 24 OWN QRD -a

4. THE Pmm : - BECOMENULL AND VO IETHE %ﬁu ZELY 13 PERMIY, 18-

WORK I8 auspeu ¥

ITHIN 180 DAY S,:0R1F
mmeuceu AOQ.T'(ONAL FEES WILL

IE-AFTER THE WORK (S
cmw ét:v 20841 105.& 1-

AFFIDAVIT: APPL

""-ECOﬁGAL’ Y INBIQATED ABOVE. | CERTIFY

AT ANC. THAT THE INFORMATION | HAVE
_ TRUEA
APPLICAELE CODES, LAW!

y g ’ I OWLEDGE. | AGREE TG COMPLY WITH ALL
5. ANDGHOINANGES OF HE TOWNIOF: sawsws POINT ouame THE BUILDINE RROCESS.

THAT NO WORK OR{j
FURNISHED ON THIS?

owsse ommzza STANATURE: ; R
x [ .

State of Florida Counly%’t/ ( % g'('-—é L :

2Zn This the QL"T‘H

EY_M

known te me or praduced 4
A identificaticr. o/

My Commission Expiras: WJ My Commission Exgires: /

SINGLE FAMILY PERMIT APPLICATIO W‘T IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 108.3.4) ALL OTHER
APPLICATIONS Wil ] A%@W@A R 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLYI
: ) Notery PPN B . QMY Py,
<yl-Blia-

V%, SARA LOU KINNEY
; 3 go SWBt ission EETT T § &

s x WMy c° 010312015 d
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‘in County, Florida<br>Laurel Kelly, C.F.A

Page 1 of |
Martin County, Florida
enerated on 6/27/2012 10:19:13 AM EDT
Laurel Kelly, C.F.A g /27/ 9:13
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
gggo'j; -013-000- 4406 9 NE LOFTING WY, SEWALL'S POINT  $1,001,510  6/23/2012

Owner Information

Owner(Current) KENNEDY JOAN B

Owner/Mail Address 9 NE LOFTING WAY
STUART FL 34996

Sale Date 5/25/2012

Document Book/Page 2580 1423

Document No. 2334073

Sale Price 925000

Location/Description
Account # 4106

Map Page No. SP-01
Tax District 2200

Legal Description PLANTATION AT

Parcel Address 9 NE LOFTING WY, SEWALL'S POINT SEWALL'S POINT LOT 23
Acres 8640 Pl# 26-37-41-013-000-

00230-80000

Parcel Type
Use Code 0100 Single Family
Neighborhood 120800 Plantation @ SP
Assessment Information
Market Land Value $325,000
Market Improvement Value $676,510
Market Total Value $1,001,510

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

6/27/2012



(%) Pulse™

ADT® PuHSes"‘ Interactive Business Solutions Scope of Work

. B2As Crrnteend As You Wert To B2,
‘Business Name: Premises Address:
Contact N'arrie} City:- V - ‘State: - ZIP:

Site Telephone: Alternate: -'Hours 'of Access:

Email Address (required for ADT® Pulse™ account)

Fa(:|||ty Conditions [] Multiple Buildings [] Complex/Plaza [ Campus Environment  [J Multiple Floors  [J Renovation (] Under Construction

Construction Type [JCement [JWood - [JMetal [J Other O Prewire [ Trim

Type of Ceiling [J Open [JHard/Closed [JDropTile I Lock Tile . J-Other :

Ceiling Height [J8to10feet [J10to 12feet [] Specual Ladder or Lift Required? ['_'I Yes [ No (Detait)

Square Footage  [] Less than 2,500 D 2500 - 5,000 -] 5 000 7,500 [0 _

Building Prints? [JYes [ONo fno, layout or install detalls below

Permit Required? [JYes [JNo Ifyes, indicatetype [ BA -[JFA [ Access Control

Any Exposed Wire?[] Yes [JNo " Attic Space Available [J Yes. .[JNo Crawl Space Available [JYes (JNo

Broadband/internet Provider: Type of Smartphone: Open Port on Router Verified? [J Yes [J No

Does the customer’s computer meet ADT Pulse requireménts?"(Mﬁdows XP, Windows Vista, Windows 7 or Mab) [JYes [JNo

Does the web browser meet AD Hse minimum requirements? (Interet Explorer 7, 'Firefox, Safani 3 or later) [J Yes " [1No
! H : ' . ' i B

1
i

i

T T‘(‘iWN‘b{v"erALus wonjr
T RUILDING DERPARTMENT

QPY

SYS

LAYGU CODESTH

AC Commercial Power Dlgnal \fdeo Recorder Holdup OBS CCTV Obs System

HU
AB  Sounder FLD Flood Detector iHB iHub PS Power Suppont
(o Contact(s) Only GB  Glass Break KP  Keypad RFC RF Camera
CAM Camera HD  Heat Detector LIT  Light Switch Telco Telephone Co Terminal
COM Computer HE Head End Location MO Motion Detector THM Thermostat
CU  Control Unit» HS Horn Strobe TWViP Temp Sensor

MOD Lamp/ApphanoeModu!e )

White — Installation Yellow — Office File



e
S

ADT Security Services, Inc. ("ADT")| ¢, ctomer Name .
‘Office Address o (*Customer” or “I” or “me” or “my”) N %la
LAy Loe (‘Ifc lag ] dennddy
-A‘ ,I" i ) . R Ci m\() e '—/ , p...’ ' ‘
6’4 oy '{' “’i?}“‘ (—u’:,f.é /’/ :i / Address (el _/I . I‘ ( 71
Mo —_— —rT
{»{L’)-gfa ity D’}I’\/.I\f'I
for Sl loc i, RGE
sl U“J 20k {’{" < {7 |state L& L zr 2 _{ g ~/f
N T Protectéd Premises [ ) [~ 1 ¢] 4~ |7 o ,
) é ) A jqij[%})’?g’, Telephone =~ = I-:Ic—’ D 5 1 ' EI g - Tax Expire Date
. P B N -~ . . : I . . . .
&}"? 2 - /:9 % & L;/ 7% Q{raditional Phone O Other (Qualified) O Other (Non-Qualified)
www:MyADT.com - . _— L.1 ,
1.800.ADT.ASAP® © |Alternate” - - Al ol S
 (18002382727) ~ - |Telephone 1 ALI71513 kR B ; ~ O Home Gell © Work
?-3:-|F FAMILIARIZATION PERIOD 1S | Alternate S S I
| REJECTED INITIAL HERE _..__ | Tetephone 2 L e OHoeme, O Cell OWork
(see: Paragraph 14 of the Terms and SN S - 4 - NEZ T ; T ]
: _Condmons for explanation) - - - EMAII_ PRV _).UO it &/j] e | L~ ﬁ‘ 26

. -Commuriucatiéns Authorization: | authorize ADT to prévnde me with information and updates-about the security system and new ADT.and third-party |
: -‘appomtment_s and prowde other mformatton and notices. about the alarm system at the: telephone number(s) prowded by me. tnitial here

|r ACKNOWLEDGE AND.AGREE.TO EACH OF THE FOLLOWING:. (A) THIS CONTRACT. CONSISTS OF -SIX (6). PAGES. ‘BEFORE SIGNING THIS CONTRACI’ |
g ,HAVE ‘READ, UNDERSTAND AND AGREE TO EACH AND EVERY TERM OF. THIS CONTRACT, INCLUDING BUT-NOT:LIMITED TO PARAGRAPHS 5.AND 18 OF |-

.| ALARM: SYSTEM .CAN PROVIDE COMPLETE PROTECT ION.OR' GUARANTEE PREVENTION OF LOSS OR INJURY. FIRES; FLOODS, ‘BURGLARIES; ROBBERIES,

- :HUMAN ‘ERROR:IS ALWAYS POSSIBLE,;AND' THE RESPONSE TIME OF POLICE, FIRE AND MEDICAL EMERGENCY PERSONNEL 1S OUTSIDE THE CONTROL'
OF.ADT. ADT MAY- NOT RECEIVE ALARM SIGNALS IF COMMUNICATIONS OR POWER. 1S INTERRUPTED FOR' ANY REASON. (E) ADT RECOMMENDS THAT |

. "MANUALLY TEST'THE ALARM SYSTEM.MONTHLY- AND ANY TIME.I CHANGE TELEPHONE: SERVICE, BY. CALUNG L 800.ADTASAP OR:BY:LOGGING INTO | ..

- gOR SERVICES, AND"IF APPROVAL. IS :DENIED, THEN THIS CONTRACT WILL BE: TERMINATED AND ADT'S ONLY OBLIGATION WiLL BE.TO: NOTIFY ME OF !

4 ADT Representatlve Name I ' _ _ . . A
ff y/ R R L
W . Rep. License No. ;77 = " .7 i g - Rep f})
ﬁ‘”"’" LA \/ s /RI/ / r])\ ,‘LA_ . U (i Required) = T oo .«')3 ID No. “F*A J/
. Customer‘s Approval: Ongmal S|gna:u__r58equ|red (Must match Customer Name in SectronI above) L ‘ . B
B T r—— . . ,,/ e~ B O -

_ AFTER THE DATE OF THIS TRANSACTION. SEE THE ATTACHED NOTICE OF CANCELI ATION FORM FOR ANA’
~OF THIS CONTRACT AND RECEIPT OF THIS NOTICE.

N fesboeiinn sernces commacy | AR AT

> ' o 3 ’ ’ © . '5104UE12

/T e G o R e [

CONTRACT 0l
» DATE (44

£
.
R
I\

s

products and services to the contact mformatlon provided by me. | may unsubscnbe or opt out by emaallng donotcontact@ADT.com-or by calling
888.DNC4ADT (888 362.4238). Initial here . e : i .

'Conflrmaﬂon of Appointrients: | authonze ADT to call.me usmg an automated callmg device to dehver apre- recorded message to setlconf irm: -

"Alarm System Ownershlp @Customer—Owned OADT Owned A e e

THE TERMS AND CONDITIONS. 8) THE INITIAL TERM OF.THIS CONTRACT 1S THREE" (3) YEARS (C) ADT:IS. NOT ‘A-SECURITY CONSULTANT. AND CANNOT,
_ADDRESS ALL OF MY ‘POTENTIAL SECURITY NEEDS..ADT HAS: ‘EXPLAINED’ TO- ME THE. FULL RANGE OF EQUIPMENT AND:SERVICES THAT ADT CAN
'PROVIDE ME.-ADDITIONAL EQUIPMENT AND, SERVICES OVER THOSE IDENTIFIED IN THIS CON]'RACT ARE AVAILABLE AND MAY BE PURCHASED: ‘FROM
ADT AT AN ADDITIONAL COST.TO ME. | HAVE SELECTED AND PURCHASED ONLY THE EQUIPMENT AND SERVICES IDENTIFIED IN THIS'CONTRACT. (D) NO"[**

‘MEDICAL PROBLEMS AND OTHER’ INCIDENTS ‘ARE UNPREDICI'ABLE -AND. CANNOT,-ALWAYS BE DETECTED OR' PREVENTED BY AN ALARM-SYSTEM..

- WWW.MYADT.COM. (F) THIS ‘CONTRACT REQUIRES FINAL APPROVAL:BY. AN'ADT AUTHORIZED MANAGER. BEFORE ADT-MAY.PROVIDE'ANY EQUIPMENT 't'
SUCH TERMINATION AND REFUND ANY AMOUNTS I PAID IN ADVANCE

NO'I‘ICE OF CANCELLATION
I, THE CUSTOMER;-MAY, CANCEL THIS TRANSACTIO IN"AT ANY. TIME: PRIOR%TO MIDNIGHT OF THE THIRD BUSINESS DAY




/ \)\ " cusTOMER "

AR

_ | ACCOUNT NO

O Standard Monthly Service, Burglary
“Service indudes: Customer Monitoring Center Signal
_Receiving and Notification Service for Burglary,
‘Manual Fire and Manual Police Emergency

5104UE12
A< 1% oB| A5l eaD| |C]|7
5%5.,34" R JNo 24 source S‘QL‘

Monthly Service Charge

O InmaVAnnuaI Recurring Municipal Fee billed separately
{Subject to change based on local law)

O Customer to obtain and pay for initial/annual municipal
alarm use permit. Failure to obtain and provide ADT with -
the municipal alarm 0se permit registration number could
result in no municipal fire/police response to an alarm
from the premises and/or a fine.

O Standard Monthly Service, Fire/Smoke Detection
. .Service includes: Customer Monitoring Center. Signal
_Receiving and.Notification Service for Fire, Manual Fire

" and Manual Police. Emergency

N
. 2
Municipal Electrical. Permit Fee L

O Custamer to obtain elecmcal permit

O Carbon Monoxide o Flood O Low Temp

,-pw—-"

| =3
v""f I\} ‘\)“..

Foys o0
|$

Irist_éxilation Price

O Medical Alert

. R A ’_4
Taxable Amount - - B

Initial/Annual Fee

O safewatch Celiguard®

Non-Taxable Amount

o) Secgritijnk‘

Connection Fee

‘O Extended Limited Warranty/Quality Service Plan (QSP)

“ "] Admin Fee

.| '© Guard Response Service

Sales Tax on lnstallatlon* ;}\\c‘\\g\ \’,\\\Uk,é

D&

O Other___

Deposn Recelved

Total Monthly Servnce Charge

i

650

- .Balance-Due upo‘n Installation*

e
.
$

: e
1$

%
$

- *lf apphcable sales tax not shown |t quI be added to the flrst mvonce

Control

Ha R P
. .Pane|‘=+ /A/Sé\‘p

Sectlon 3 Equment to be Installed

(\°*

9‘“‘

Cb Q/t’%

)

/

A

[Package Name:

dindudes:: - | b

Foyer )

LiyihQ-Rdom - o B T B

o

E_amil& Room

| Office -

Kitchen™ " | v | -

: Lauhﬂry Ii‘oérr:\: 1 BER e

Hallway

| Master Bedroom

‘Master Bath -

| 'Bedroom 2+ |1

Bée__droom 3 .

Rath.?
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TREE

REMOVAL, REPLACEMENT,
RELOCATION




— —

TOWN OF SEWALL'S POINT, FLORIDA

NQ\I_ 5 W 2003 ek RemovaL pemit N2 2136

Date
APPLIED FOR BY O Mél (0, (Contractor or Owner)
ower I NE LoETING \Aay

Sub-division

, Lot , Block

Kind of Trees

No. Of Trees: REMOVE & — renmove w hat cannot bLS’a.\/e.o/

f{ U O

No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _______ WITHIN 30 DAYS
REMARKS 2
s
: Signed, Signed%ﬁ.t_w@

" TOWN OF

TREE REMOVAL PERMIT |

Applicant . ‘TUWW
2o ld-VIﬂ crad

i

SEWALL'S POINT  Covovssoonn- s rstmme smmsrvors

. RE: ORDINANCE 103

PROJECT DESCRIPTION ' .. . —

REMARKS =




TOWN OF SEWALL’S POINT
e APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures: N

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

woh W

Owner /q/c by e E— Of Az, LL Address 2o ,406‘7»'7 (a4 Phone 226 €079

[
Contractor ' Address Phone 3 2¢0- £3 25 Cd‘
No. of Trees: REMOVE Z- . Type: Gown bo
No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type: Coua vl be

Written statement giving reasons: Starm 9/ A AA LY a@usoe/ / / z “6« s Tp
- g 4 (/ J
o Pall— Lol S/OMF WMt esen Gro"A/?- ol Tese cAom Apts
Signature of Applicant “Zg:«é 1 Date
~ VU [/
Approved by Building Inspector: } Date J/{/ @:/ 2 Fee: %

Plans approved as submitted ns approved as revised/marked:







|iNsPECTOR

NOTES/CO

INSPECTO

R

|PERMIT..

‘,', INSPECTION TYPE -

RESULTS
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), TOWN OF SEWALL’S POINT BUILDING Since 1990,
W DEPARTMENT Sewall’s Point

S One South Sewall’s Point Road has proudly been
)/ Sewall’s Point, Florida 34996 designated a

Tel 772-287-2455 Fax 772-220-4765 TREE CITY USA™ Tree City USA”

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner AL C\l) /\J Address ﬂ NE LOETING phone 660 - Z 13 - | 40 &
Contractor_To Ve defesmmeat Address Phone

No. of Trees REMOVE _’& Species: _L) vt oA Caliper @ 4' above soil Q_D(inches) Height i (]‘t.)
No. of Trees RELOCATE _L Species: __L{ vE OAaLL Caliper @ 4' above soil { {(inches) Height _8_01-.(&)
No. of Trees REPLACE L Species: __ (VE o AVl Caliper @ 4' above soil JQ (inches) Height _ﬁé (;t.)

REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY
Reason for tree removal /relocation <A=& Q/\H"BC [’\{’0/ Q\rkyv._s }7 € covn “V‘”"{ > /\ )

A

14 ,\ A
Signature of Property Owner&v VZ,{A} ) Ym, >‘( Date_&>- \8 15
This space for Official Use only:
Approved by Building Official: Date Fee:
BUILDING INSPECTOR NOTES:
D Minimum Tree Requirements Met On Property D Prohibited Species Identified for Removal

SKETCH (Show Tocation of tree(s) to be removed/relocated; dimensions of lot; location of structures):

Cree SThocludl drmuy

6T ?@W\MS%W? P@rw Kg

M
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% Mark | ange &

P.O.Dox 6332, West Palm Beach, L 33405
561-72%-4826

MLange@GreenSpacesConsulting.com

REPORT
August 13, 2015

To: Dave and Donna Allyn
9 NE Lofting Way
North Sewalls Point,
34996

Re: Arboricultural Consultation
3 Live Oaks

This report does not constitute a complete hazardous tree report for the entire Allyn
Residence landscape or the individual tree referenced in the attached photographs. This
report is intended to identify trees and potential problems associated with these individual
trees. Photographs attached.

This report is to recommend the removal of a 3 Live Oak (Quercus virginiana) trees at the
above address. The removal of these trees is the remedy of a hazardous condition for
people and property. The root systems of these trees are in raised planting areas creating
severely limited spaces. The situation of extensive overhangs with limited root systems
increases the potential for tree failure and damage to people or property. The trunks of
these trees lean to the extent of directly overhanging property and high resident traffic
areas. This proximity of these trees is a hazard to the property and residents. These targets
are present at any time, day or night. Any codominant branching or included bark
increases the liability even under the most favorable conditions. If not removed, these
trees would remain a hazard to people and property and a potential risk of failure.

Thank for the opportunity to help resolve your tree issues.
Mark Lang

ISA-Arborist, FL- 5492A FNGLA- Horticultural Professional LIAF-Landscape Inspector




COCONUT PALM TO REMAL
WHITE BIRD TO REMAI

| UWVE OAK TO REMA
lﬂOAPZStTG}BE;REQQL_EQ. THE SIZE
THE TREES, AND TA"—JE UNFORTUNATE
POSITIONING OF THEM, MAKE THWE
TREES A THREAT TO THE HOME,

\ OCL, PATIO AND TO THE SAFETY OF

UMBO UMBO TO REMAIN

MBO UMBO TO REMAIN

PEOPLE WALKING, SUMMNG OR
SITTING BELCW,

VE OAK TO REMAIN
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I TOWN OF SEWALL’S POINT BUILDING DEPARTM '

2 One S. Sewall’s Point Road 7/ 5“ /// %7(
Sewall’s Point, Florida 34996 & t//ﬂ 7 VD 67/

%P Tcl 772-287-2455 Fax 772-220-4765

' 06 - 547

AwilREE'RENTOVAMRELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner G / O/' ,

:/:

.P"“T"ffa.‘, Phone_77.7 - 24D - KOI8

Contractor__J/ader Jite AddresséO/b J& /drf/ Zv// Phone_77d o ~Q777
No. of Trees: REMOVE / Species: /‘/(/?0/")/ St

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocation (See notice above) 7—/8 Ié/éf& /A% G/ﬂo/ C{/@/ /UM///Q aousr

ﬁ/q/ bors ety line. .
y&gnature of Property Owner '<'7-7~_/ A P 7/ Date ///:z.f‘/' /2
Approved by Building Inspector: Date / - 26~ Zree: /\///é7
NOTES:
SKETCH:

Awrtatn T NE ZZF7E W7
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