10 Mandalay Road






'IQ'N OF SEWALL!S POINT - FLORIDA

Application For Bullding Permit

. HlE CrescendSt
Owner ldﬁ“ham mg.—’i‘zgzz Present Addressrem ex Bec ot Phonezgg—ojk

Architect Riohord Gand Eield Address__ Sewalls Pt

/& < ans
General Contraoctor w:“;gm ﬂeg@:; n_Address Z«/ 6215::(5235?4 Phone 2 §33-0Y72_

Where Licensed Owney Buslder License No,

Plumbing Contractor Where Licensed No.

Electrical Contractor Vhere Llcensed No.

Property Location SubdivisionMguds)a., Lot No, S

Lot Dimensions Lot Area / Sq. Ft,

Purpose of Bullding_Houge. Type of Construction ¢ B S

Building Area: Sq. Ft, (Exclusive of Garage, Carport, Open Porches)
Outside of Walls 2/0 o Inside of Walls

Street or Road building will front on Mg, .4g lﬁi Rd

Clearanccs ~ Front $5¢©  Back ‘ Side_2 o Side_z2o River

Well Location Fooit Septic ‘i‘ank Location_ £, +

Building elevation (By Ordinance Definition)

Contract Price (Include Plumbing, Electrical, Air Conditionin Do S

PERMIT FEE New Home Additions Others

s.co 4
General ($3+00 per $1000 or Fraction)l/os,co

Plumbing (Flat Fee)-=== ~~-- $10,00 _$3,00

Electrical (Flat Fce) wewwmmwamme-- $10,00 $3,00

Total (To be paid by Gencral /2&/,05)
Contractor or OWner) mwewees

SIGNED: -~ General Contractor or Owner

Building Inspcctor Comments:

3e3EE IR S AR R I RE RS Rk 3

FOR TOWN RECORDS: Date Drawings submittcd | Z/ El
Date Pcrmit approved 12} LA}
v T

Datc First Inspection

E ‘ ?}@/\ Datc Permit Fee paid ) 7,4 47{j [

Datc Final Inspection

Date Occupancy approved

SoT



.WN OF SEWALL'S POINT, FLC’DA

APPLICATION FOR BUILDING PERMIT éS}*:D’-

: R1GINAL- Mﬁp'eﬁg( Permit No. 3%
T ST Q ' Date g/ ‘f’/?é

rS@iEd U 3k oZ
(This arplicatdewwsmust be accompanied by 3 SetS of complete plans, to proper

scaigi including plot plan, foundation plan, floor plans, wall and roof cross
sections, glumbing and electrical layouts, and at least, two elevations as

applicable 2534772

Ownerj%q"_/{/rs Jawmes gyce//Present Address_m /&(fy . Ph 285-62/8
General Contractor/Z-Ziu (o. LusZow /Zéﬂuddress /Q LAox /799 Ph2934363

Where licensed //drf/L C’aunz;\, License No.

Plumbing Contractor License No.
Electrical Contractor —_— License No.

Street building will front on Mo v, Az/«/
Subdivision 5CW4//S pf Lot No. S Area I

Building area, inside walls(excluding garage,carport,porches) Sq ft_—

Other -Construction(Pools, additions, etc.) S'W/VHMJ;yﬁ /Z/ 9—[;4@5.»«{

Contract Price(excluding land, rugs, applianceé, landscaping $ E; £

Total cost of permit $ FLEC.

|5

Plans approved as submitted Plans approved as marked 5e

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

roveg;plag an% that g?e Eéte Ee c%gan,an% rouig- adedywithin 12 month period.
Signed by General Cdhtractor 7 ’5%;%§;%'

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner

Note: Speculation Builders will be required to sign both statements.

TOWN_RECORD 7
| # S48
Date submitted _ h{;:7 %§Z; ﬂ?b’i’i::D
Date approved %7/f7{?f/’ébé%h16242— AL e oA e

4 4 ~ ,’Zﬂ 69
Certificate of nﬁr\upancy issued ,l - 757 7; /7
r 7 Daté



245
SFR
(RENEWED FROM #307)




TOWN OF SEWALL'S POINT, FLORIDA

@14/ .
Permit Number ’ ’ Date

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

This application must be accompanied by three (3) sets of complete plans, to scale, in
cluding a plot p, jhowing set-backs; plumbing and electrical layouts, if applicable,
and at least twol{2)” elevations, as applicable.

Qwner A 0 l. S ﬂ MAA c,lu.' Present Address /© hdyddjd,-? [4/
Phone___ 3 §3- 27845 Cewalls £f-
Contractor CHoApt }200,1:345 ZAC Address f12. Pay LECE- et 3351
Phone NF6-2277

Where licensed [MA4-4ia C\QV,L-{..L License number

Electrical contractor License number

Plumbing contractor License number

Roofing contractor ” <4u4/(,‘\’ Roo,ﬁt,‘i Tue. i.icense number S ©vYS §

Air conditioning contractor License number

Describe the structure, or addition or alteration to an existing strucutre, for which this
permit is sought: .} ppp odf Fws-hm Wiosd cldles, Aad Azp jHeé suitn
werd b fu,

W EW S PREFE -Jw? G- poen 29 16 4—«‘ $ory

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

Subdivision ﬂ/ﬂﬂ?fﬂ C@—q Lot number Blo% number
Contract price$ /5 @ - : Cost of permit$ ‘? ! )
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, the State of Florida Model Energy Efficiency Building
Code 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 Commissioner "red-tagging" the construction project.

Co’ntractor_# L, M

I understand that this structure must be in accordance with the approved plans and
that it must comply with all code requirements of the Town of Sewall's Point before final
approval by a Building Inspector will be given.

owner @t W'JDWM}} }\OfS }‘V#N‘-N/a'
TOWN RECORD d o/- 97" {150

: . _
Date submitted é//{// 95 Approved (Q f/;,,/ éﬁ[y/ﬁ |
4. Bul?glnq Inspector / batﬁ
S ' > .é%L——~. .
Approved )/{ Y MM 7/ /&5\ Final Approval given ‘{ﬂ / 2(/ 5/ b
/

Commissioner Date I Date

Cexrtificate of Occupancy issued(if applicable)
Date

SP1184
Permit Number

4/@&0 CWEIYE G 5 4/// DOt w
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"TOWN of SEWALL’S POINT

One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS TELEPHONE (305) 287-2485
JOHN C. GUENTHER, Mayor BUILDING DEPARTMENT
GILBERT C. STRUBELL, Vice M.afyon! JOAN H. BARROW
MIMI TOWL, Commissioner ﬁ' Town Clerk
CLIFFORD B. DRAKE, Commissioner F.J. MATUSZEWSKI
ROBERT R. AUNE, Commissioner Chiet of Police

1. The Town has adopted the South Florida Building Code as a part of its building
ordinances.

2. Building permits are issued for one year's duration. Construction must be- started
within 90 days or permit will be subject to revocation, with forfeiture of fee.

3. ALL changes in plans must be approved by the Building Department.

4. Work hours are 8: AM to 5: PM Monday thru Saturday. NO SUNDAY WORK.
5. Portable toilets must be on all construction sites.

6. Roof sheeting plywood must be 5/8" not 1/2" as in County.

7. 1Inspections are made Monday thru Friday, 8: AM to Noon. 24 hours notice is re-
quired prior to all inspections.

8. Rough grading and property clean-up must be completed before Certificate of Occupancy
is issued.

9. Trash, debris and scrap building materials must be policed daily. All debris must be
contained in a dumpster.

10. Building permit fee = $5, per thousand of cost of building, plus $10. for plumbing,
$10. for electric, $10. for air conditioner and $10. for roofing. For example, a $50,000.
building x $5. = $250. plus $40. (pl. el., a.c. and roof) = $290. total cost of permit.

11. The building department will request proof of contract costs.

12. Business or advertising signs on the job site will be permitted only with prior
approval of the Town Commission.

13. If more than three trees are to be removed, replaced or relocated, a permit is
required. ‘

14. Submit separate square foot areas for inside walls, garages, carport, porches, etc..

15. 1Inside walls are calculated at séo. pef square foot minimum for building permit fee
cost. All other areas are calculated at $35. per square foot minimum.

16. Contractors must submit a manufacturer's window schedule with symbols and sizes.

17. 1Inspection for setbacks will be made by the building inspector if the builder supplies
lines from the property stakes OR a survey showing the location of the building on the lot
(by a licensed surveyor)will be required.
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TAX FOLIO NO.  DATE /?/”///, 2y

APPLICATION FOR A PERMIT 'lﬁILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSURE, GARAGE O Y O SIRUCTURE NOT A IOUSE OR A COMMERCIAL BUILDING

; ; mus, accompanied by three (3) sets of complete plans, to scale,
including ajplolgplan showing get-backs, plumbing and electrical layouts, if applicable,
- twd (2) elevations, as applicable.

Owner_A2 ¥ /y/&s WALE{L W/ﬂfﬂ/ present address /O /Iyﬂ‘n/ﬁ/}/ﬂ-tff AP -
Phone 293 852y .
Contractor é»;//yazcm"t/ %MZM(Iress 832 ¢ ff’s/ffv. 5W:/{-
phone_ZZo 35BS

where licensed S7ANE otfisl. License nuber C8C 0§ 2 28
Electrical Contractor /ﬂnfén/ £L. Licensé nmber AV E oo 2T P

\ 7
Plumbing Contractor 70 Fr & /e . License number € Fc 0532563

)

Describe the structure, or addition or alteration to an 3(21;1113 structure, for which this
permit is sought: mol L SNHL s O P2 5{1/57’//\//;
7

| sy Acn e

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

/0 {yﬂwﬂﬂ/z‘/w /P - |
Subdivision ng nda / d.(s/ Lot Number 5 Block Number

oo
Contract price § W,W Cost of permit $ ?/5/0, 60
‘ S
Plans approved as submiltted Plans approved as marked

I understand that this permit is good for 12
structure must be completed in accordance w Vel 1
approval of these plans in no way relieves ng mplying witl

Ordinances and the South Florida Building Coig l‘tnggg(‘-%@",{gdlsun
for maintaining the construction site in a niht land-orderly” fas|i ix‘u policing the area for

trash, scrap building materials and other dejif i -sueh~dabrls Dj ./;-, gathered in one area and
at least once a week, or oftener when necesshry;-Eendvifig same frofg the area and from the
Town of Sewall's Point. Failure to comply may Tasult in.a Bullding: Inspectof or Town

missioner "R&d-Tagging" the construction project. W
Contractor //

| 7 4 /
I understand that this structure must be in accordance with the approved plans and that it
must comply with all code requirements of the Town of Sewall's Point before final approval

by a Building Inspector will be given. o S
. G 3 Z 72
Owner_ - “M%b 31/ /@ﬁ’i
TOWN RECORD

Date submitted / A Approved: ﬁé/ /ﬂt//\’—/ //2 3 / ?é

e f its issue and that the.
j' further understand that

2 Town of Sewall's Point
LW and that I am responsible

W Building Inspector Date
Approved: 0\/1/\/ ttmal approval given: ,
Comiii.ssioner Date Date
CERTIFICATE OF OCCUPANCY issued (if applicable)

Date

PERMI'L NO.

SP1282
3/94
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Date J/ S0

Building to be erected for

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO. §() 1 3

Type of Permit /qdd{/ f/M,'/ é- Qf,o F

Applied forbyféacé Puet (Zi/zs el ot , LLE (Contractor) Building Fee YL - 32

Subdivision mwccfgda,?ﬂ Lot %5
Address /0 e n &/rzlt/ /26/

Block Radon Fee

Type of structure

Impact Fee

Parcel Control Number:

/33D 004060000 5620000

A/C Fee

[F2L-0l

Electrical Fee

Plumbing Fee

Amount Paid_Z3£ ©©

Check # A7/ 7 Cash
Total Construction Cost $ Ay Z XL

fing Fee /2L 0
Other Fees(@ﬂ t’t) G4 b 0
TOTAL Fees . /.3/ 00

PR 1 ) /’
Signed )éééfu \gz LW \,//L%% '>

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

Signed
Applicant Town Building Official
h% BUILDING S#~ELECTRICAL O MECHANICAL
— PLUMBING OOFING 0 POOLI/SPA/DECK
— DOCK/BOATLIFT U DEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
0 FILL { HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




Town of Sewall’s Point /;/U/ éﬂdj' /(']L’

BUILDING PERMIT APPLICATION . Building PermitNumber:___

Owner or Titleholder Namie: h)(l\\-(ﬁ. Psb\ﬁ\l. S\‘_Ob\f\s k\i /Ciy: Shopack state:._ L zip34 996

Legal Description of Property: _Lé_té_ﬁﬂ‘)dw\c"f\ p\o:\__ﬁé_k ‘l*_@agfeﬁg__Parcel Number: :

Location of Job Site:_/() Mndalau fnn\o(, : Type of Work To Be Done: _@g&b_ﬁdd@mp_k_&__
house ge - 2onfan 2 5

CONTRACTOR/Company Name: " Fliedas EZZ] egf' Construstion Tnc . Phone Number: 113 = 2 ¥§~ [ 45

Strest_2900 S £, Waaler Street - city_Shuarct state._FL. _ zip:34997

State Registration Number: Stdte Certification NumberdBC. O+ 1D Martin County License Number:

ARCHITECT __f3raden «~ Baden_ Archite cds Phone Number._ ] 1. - 2§17 - §58

street 417 Qoconut AvEhaL city: <ot State:_Y L 2ip: 34994

ENGINEER Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: AEO0 Garage: LS () Covered Patios: 35 O ScreenedPorch:

Carport: Allﬁ Total Under Roof__. o OO Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Heaith Depart. &[ﬁ’ Well Permit Number: Q Zﬁ

FLOOD HAZARD INFORMATION Flood Zone: a3 Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements. 4 o (c ‘-fb\g Estimated Fair Market Value (FMV) Prior

To Improvements: /l// ~ If Improvement, &-Cost Greater Than 50% Of Fair Market Value YES NO >

SUBCONTRACTOR INFORMATION

Electrical: A _Maey LUH7T £lec e -1770 State: License Number._/' 000 QX3 ¢
Mechanical: [U/ Vs State: License Number:
Plumbing: /1/ /ﬁ State: License Number:
Roofing: /AC/ Flc.  ROPETN(> TNC: State__ - License Number: CCL. NS @793

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNANCE, 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) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code Florida Accessibility Code

} 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 SIGNATURE/(required) CONTRACTOR SIGNATURE (rgquired)

7 K
IState of Flon’da,rélunty o Vs fen Q On State of Flonda County of: m@ e :
Thisthe /O™ day of _\&/‘&m_,zoog_ This the _/ Q day of M__zoo £

by _&%_5&@41?__%(\ is personally by _'K_é#MA who is personally
known to me ‘et produced known to me of-produced _:

as identification. N As identification.

My Commission Expires: My Commission Expires:

v LUMMISSION # DD 077
EXPIRES: Decembe; 25, zaggs
WMNMmum




’ “L.Seplf-24 02 01:03p Town of Sewall’s Point (5611220-4765 p-1
) [N
i oy 2% -2 126

PO

CRITIQUE
Owner: Walter & Betsy Fabinsky Date: September 23, 2002
Contractor: Florida’s Finest Construction Contact Person:
Contractor’s Phone Number: 288-1715 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR PORCH ADDITION AND RE-ROOF LOCATED AT 10 MANDALAY

ROAD
Submittals (2 copies) .
/ ’ Current survey containing the following information:
a. Legal Description of Lot
b. Lot dimensions and bearings
C. Street and Waterway names
d. All existing and proposed structures, walkways, pads, decks, pool, etc.
e. Impervious/pervious calculations
f. Certified to the Town of Sewall’'s Point
a. Setback requirements
b. Easements
C. All encroachments into setbacks
d. Location of existing septic, wells, retention areas
/ e. Flood Zone line or lines in relationship to structures proposed or existing
\/2./ Product approvals from Miami/Dade for the following items:
a. Roof System
3. Letter from Home Owners or Subdivision Associations stating design is per their
deed restriction or covenants AJ/ A
4. Application for tree removal of relocation if applicable (attach tree survey and
/ removal or relocation plan) /\// A
&~ Copy of warranty deed or tax receipt

Wind Load Certification form signed by architect
e 7 Notice of Commencement tuwwed on u){ Wdﬂ

//8 Copy of licenses and insurance
fAYA .

The following documents must be signed and sealed by a registered Architect or
Engineer. (2 copies)

1. Floor Plan containing the following information:
a. Square footage calculations
Electrical Plan containing the following information:
a. Show all receptacle, switch, and fixture locations
b. Show all WPGFl's and GFI's locations
/ C. Ceiling fan locations
Letter stating that existing panel is sized to carry additional loads .

\,a./ Truss Layout containing the following information: Aol avaat )

SEP 2 4 2002

BY:




. Sep/‘,24 02 01:03p Town of Sewall’s Point (561)220-4765

a. Need letter from truss engineer stating design for new trusses bearing on
existing trusses is calculated into the design of existing trusses and they
can support the additional uplift and ail other loads for 140 mile per hour

design winds




FROM : AMARYWATT FAX NO. : 5612322022 Oct. B7 2002 B89:36AM P1

A MARY WATT FLECTRIC, INC.
S50 NE TOWN TER.

JENSEN HEACH. FL. 34057

ECH 002334

PH/YAX 772692-5200
(CELL 201-6490... . - -

To: Gene Simmons Fax:
From: Kelly Hunter Date: 10/4/2002
Re: Fabinsky residence Pages: |

cc: Roy Kracmer Florida’s Finest
Construction

0O For Review 0O Piease Comment 0 Please Reply O Please Recycle

L] * * . [ ] L] .

200 amp 40 space QO Square D panel in the garage with one

spéce. There will be no circuits added to this panel. The outlet and

riew ceiling fans will be in place of existing outside porch lights.

Thanking you jn advance
Rl G0

Kelly Hunter, Pres.

® @ o » 2 * e 4 + 4 s+ " e s e o e s s & s s




FROM : BOB FABINSKY H/FAX PHONE NO. : 561 283 8574 Sep. 25 2092 11:88aM P1

FROM : MONE CFAX NO. : 068 Sep. 10 2802 B4:29PM R1

——— mann e g e Pt St

NOTICE OF PROPOSED PROPERTY TAXES i

MARTIN COLéNéY TA)SE\!((’E /\SUTH%i(;TlEs !
¢/0 100 E. Geean Bivd,, Suie :
: Stuant, Florida 34394 i THIS |.S NOT A BILL

DO NOT PAY

-

The taxing authorities which levy property taxes
ﬁoount Number: 27796 against your property will soon hold PUBLIC
f HEARINGS to adopt budgets and tax rates for the

MANDALA 5
K T 0T next year.

The purpose of the PUBLIC HEARINGS is to

receive opinions from the general public and to
anhswer questions on the proposed tax ¢hange

RRAXKAX RNV CRATNONRE_DIGIT 34996 and budget PRIOR TO TAKING FINAL ACTION.
FABINSKY, WALTER R / FABINSKY, BETSY §

10 MANDALAY ROAD Each taxing authority may AMEND OR ALTER its
STUART, PL 34996-7007 . proposals at the hearing.

lll"lllu“l'nlllul“;l'l“l”nu”u|ljlll|||l"”lllllli"
133841004Q000005020000

TAXING YCUR PROPERTY ’,!,Wm THIS YEAR A PUBLIC HEARING ON THE PROPOSED YOUR TAXES Ti§
_ AUTHORITY udtva i TAXES AND BUDGET WILL BE HELD: A E G
"~ Coumtyy T 200 TTT00 | Sept” 12,2002 5:05pm CommSgsiom | .00|
Meeting Rm. 2401 SE Monterey Rd.
Public Schools:
By frate fawt. - | . . _.00| .00 | Sept 3, 2002 7:00pm School Board
By Loc.il Board: .00 .+ +00°|Meeting Room, 500 5 Qcean BLyGa-~.: .. .b.wm:
Sewalls Pt .00 .00 | 8ept. 9, 2002 6:00pm Town Hall
‘ ‘ 1 south Sewall’s Point Rd.
iate/Non File .00 .00 .00
Wataer Mgmt Digt: .00 .00} Sept 10, 2002 5:15pm Bldg. B-1 .00
Everglades .00 .00 3301 Gun Club R3d. West Palm Bch. .00
Independant .00 .00 | Tncludes: Childrens Services, .00
Special Dist* . ' FIND :
Voter approved .00 .00 | Sept 12, 2002 S:05pm CommisaSon .00
Debt Payment* ’ Meeting Rm. 2401 SE Monterey Rd.
Cwngy ‘ .00 '00 R ’oo
. 00_] ) — U SR . T; }
7 .00 .00 .00
Hon-Ad Valorem .00 .00 | WATER CONTROL/CONSERVANCY DIST .00
Totsl Proparty Tax .00 .00 .00
COLUMN 1 COLUMN 2 COLUMN 3
Real Propert
al o $6R REVERSE SIDE FOR BXPLANATION ] %%éxmggs
YOUR PROPERTY VALUE LASY YEAR: MARKET VALUE . ASSESSED VALUE EXEMPTIONS TAXABLE VALUG
2001 _ 178906 173186 173186 0
YOUR PROPERTY VALUE THIS YEAR: .
. 2002 195120 175957 175957 0

- if YOU PEEL THE MARKET ARSCEGED VALUE OF YOUR PROPERTY IS INACCURATE DR DOES NOT REFLECT FAIR MARKET VALUE, CONTACT YOUR PROPERTY APPRAISER AT:
100 B Ocean Rlvd. Suite 300, Stuare, FL 34994 [772] 288-8808

- IF THE PP € THE MATTER AS TO MARKET VALUE, YOU
PETIMON ¥ AFPRAIGE R ANDMUSTBE-RIED ON OR ASFOR 09/17/20Q02

CPERTY APPRAISERS-OSAICE IS LUNAR QR
FORMS ARR AVAILABLE FROM THE COUNTY PROPER

MAY FILG A PETITION FOP ADJUSTMENT ¥4 TH YAE VALUE ADJUSTMENT BOARD.

o YOUR FINAL TAX BI.L MaY CONTAIN NOH-AD VALOREM A$SESSMENTS WHICK MAY NOT BE AEFLECTED ON THiS NOTICE SUCH AS ASSESSMENTS FOR ROADS. FIRE, GARBAGE, LIGHTING.

P ASWITICN WA LAV B T CIAER OV YALID AATINTY v AR ATV QREENILL DIRTIANT



TO BE COMPLETEDWHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT # TAXFOLIO# {232 % 100 4 D00 00OD.2 900y
NOTICE OF COMMENCEMENT
STATEOF  FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS, IF AVAILABLE):
Loy S of tonchalon  subdwiin oot Raw o} fage. 86 o& (Machn iy

GENERAL DESCRIPTION OF IMPROVEMENT: _¢boc vy Add hen + omplele. Naue, QC—Qoo(—ma‘

owner: b\ @ o 6@&5\; E\bu\s\c\\
ADDRESS: - _10v Mandalay Qoocg) Stuasy TL 34980

PHONE# _ M - Q&A= S TH FAX #:
CONTRACTOR: ida's Finest Construction Inc
ADDRESS: 2900 SE Waaler St., Stuart, FL 34997
PHONE #: (772) 288-1715 FAX #: (772) 288-2126
SURETY COMPANY (IF ANY): !\B\ WV
ADDRESS:
_ STATE OF FLORIDA
PHONE #: FAX#  yarTiv couNTY J—
BOND AMOUNT: THIS IS TO CERTIFY THAT THE /g T°°"4%
FOREGUING ] PAGES 5 A TRUE _
LENDER: Y\“ W AND CORR
ADDRESS: (Bv i
DATE C/ / (S/ O d
PHONE #: FAX #:

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

NAME: | A

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES VA\ ‘A-

OF TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS
PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.

PHINE #: FAX #:

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

SPECIFIED ABOVE.

/%/Mz

év NATUé?E OF OWNER

SWORN TO AND SUBSCRIBED BEFORE METHIS /7 T DAY OF m

V

200 BY %MM/;V[,_\ WHO IS PERSONALLY KN OR

PRODUCED AS IDENTIFICATION.

. SPHe.  ANNM.WALTZINGER
M/%/— %”_ MY COMMISSION ¢ DD 077636

Y : & EXPIRES: Dacember
NOTARY PUBLIC W PR oo o oty Pt i




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (SMO0/YY)
10/23/2002

(772)335-8803
S.M. FINES INSURANCE AGENCY
1250 S.E. PORT ST. LUCIE BLVD.
PORT ST LUCIE, FL 34952-5392

FAX (772)335-8847

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Y_AND CONFERS-NO-RIGHTS UPON-THE CERTIFICATE

ONLY A
HOLDER. THIS CERTHFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Baumker, Rae INSURERS AFFORDING COVERAGE
WSURED A Mary Watt Electric, Inc. nsEra: Assurance Co. of Amelftﬁ’p‘(“p]\[ )
550 NE Towm Terr wwsrers:  Progressive Express T
Jensen Beach, FL 34957 nswerc:  Hartford QOCT 2 872007
INSURER O:
| INSURER E: ny:
COVERAGES ——

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

4 TYPE OF BSURANCE POLICY NUMBER OATE (et | DATE (iseporey Laars
GENERAL LABLITY SCP39113767 10/29/2002 | 10/29/2003 | cAcH OCCURRENCE 3 1, 000, 000
X | COMMERCIAL GENERAL LIABIUTY FIRE DAMAGE (Any one Bre) | § 300, 000 SP
Jeranes weoe [ X ] occur MED EXP (Any one parsan) | § 10, 000
A PERSONAL & ADV INJURY s 1, 000, 0008
] GENERAL AGGREGATE s 2,000, 000
GEN1. AGGREGATE UMT APPLIES PER: PRODUCTS - COMP/IOP AGG | 2,000,000
| Jeoucy [ 1S [ Juoec
AUTOMOBILE LABLITY CA04514143-1 03/2172002 | 04/2172003 | ovenmen s rat
] ANY ALTO (Ea accident} §
| | AL OWNED AUTOS BODILY INJURY <
B | X | screDwEeD autos (Per porson) 100, 000
| | HRED AUTOS BODILY INJURY s
|| nowownep autos (Per accicent] 300, 000
| PROPERTY DAMAGE s
(Per acadent) so' 000
GARAGE LABILITY AUTO ONLY - EA ACCIDENT | §
:‘ ANY ALTO OTHER THAN EAACC| $
AUTO ONLY: ol s
EXCESS LABLITY EACH OCCURRENCE s
Jocar [ Jaamsmae AGGREGATE s
s
DEDUCTIBLE 3
RETENTION 8 3
WORNKERS COMPENSATION AND 38WBGDZ9773 01/29/2002 | 01/29/2003 | |ioevimis| |er
c EMPLOVERS LuABAITY EL. EACH ACCIOENT 5 100, 000
€L DISEASE - EAEMPLOYEE| § 100, 000
E.L. DISEASE - POUCYLIMT | § 500, 000
oneER

tate of Florida

DESCRIPTION OF OPERATIONSA OCATIONS/AEHICLE S/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER |

| ADOMONAL INSURED: INSURER LETTER:

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Rd.
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL  ENDEAVOR TO MAL
_10 _0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OSUGATION OR LIABRITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ! ‘-u‘%

ACORD 25-S (7/97)

Susan Fines/DRB
©ACORD CORPORATION 1988



FROM : f-\ YWART FRX NO. : 5612322822 Cct. 31 2002 18:45AM P1

ACHNAT TV CT STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD SEQ#1L02070800337

mz-msun& !
07/08/2002]200000780 ERO0018160 ‘
The ELECTRICAL CONTRACTOR
Named below HAS REGISTERED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2004

(INDIVIDUAL MUST MEET ALL LOCAL LICENSING
REQUIREMENTS PRIOR TO CONTRACTING IN ANY AREA)

HUNTER, KELLY BRIAN
A MARY WATT ELECTRIC INC

2017 NE 21 TER
JENSEN BEACH FL 34%%7
JEB BUSH KIM BINKLEY-SEYER
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
act 0476975 STATE OF FLORIDA
DBPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

LECTRICAL CONTRACTORS LICENSING BOARD . SEQ#102070800304

BATCH NUMBER

DATE

08 DO 0 0 RC0002334

The ELECTRICAL CONTRACTOR

Named below IS CERTIFIED

Under the provisions of Chagter 489 FS.
Expiration date: AUG 31,

HUNTER, KELLY BRIAN
A MARY WATT ELECTRIC INC.
550 NE TOWN TERRACE

JENSEN BEACH FL 34957
JEB BUSH KIM BINKLEY-SEYER
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
2002-2003 MARTIN COUNTY ORIGINAL LCENSRIQ 2='303= 0104 CERT £ (032 3 3en-
COUNTY OCCUPATIONAL LICENSE PrONE(SH 1) 232=2022scN0____ (023551
Larry C. O'Staeen, Tax Collector, P.O. Box 3013, Stuart, AL 34995 LOCATION:
(561) 268-5600

550 NS TOwil TIRE J8
CHARACTCR COUNTS IN MARTIN COUNTY

PREVYR, § a0 uc.Fse s 25400
s 200 _ wenaury 8 a00
S »Q0  coirez «00
s «00  vransrers 0 L,00Q

TOTAL 2500 AUNTER, KELLY
1Z HEALOY UCENIED TO ENGAGE I ThE BUSMNL 55, PRCSESSION OR OCCLPATION A MARY WATT ELECIRIC, INCe
or ELECTRICAL CONTRACTOR 550 Mg TOWN TERRACE
AT LOCATN LIATED FOR THE PERIGD DTCINND UN THE JENSEN 3€ACM, FL 34957
30 owor AUGUST. . wl_

AND ENDING SEPTEMREN 20 2093 12 0208300 l Ool (320



sy

TE OF LIABILITY INSURANCE

DATE (MWDD/YY)
07/08/2002

Pl

www.deakinscarroll.com
P.0. Box 1597
Pt. Salerno, FL 34992

ACORD, CERTIFICA

Q0UCES
Deakins-Carroll Insurance Agency

772)288-2481

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

INSURERS AFFORDING COVERAGE

INsURep Florida’s Finest Construction, Inc.

INSURERA. _Assurance Company

2900 SE Waaler Street INSURER B: RECERVED
Stuart, FL 34997 INSURER C: - SEP 2 6 2007
INSURER D:
| INSURER E: nv.
COVERAGES —

THE POLICIES OF INSURANCE LISTED BELOW HAV

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

[NSR TYPE OF INSURANCE POLICY NUMBER P T EC e [PoLICY (A TION LIMITS
| GENERAL LIABILITY SCP36552496 07/06/2002 | 07/06/2003 | eack occurrence 3 1,000,000
X | cOMMERCIAL GENERAL LIABILITY ) FIRE DAMAGE (Any one fire) | $ 300,000
_J crams maoe [X] occur | MED EXP (Any one person) | 10, 000
A | i PERSONAL 8 ADV INJURY | § 1,000,000
| ] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000, 000

| Jeoucy [ 158%™ Jioc

| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: AcG| s
EXCESS LIABILITY . EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE s
RETENTION § s
WORKERS COMPENSATION AND [ToRY LiMits %R
M Y| ‘ LIABILI
EMPLOYERS' LIABILITY €.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE]| $
E.L. DISEASE - FOLICY LIMIT

*

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER |

l ADDITIONAL INSURED; INSURER LETTER

CANCELLATION

Stuart, FL 23996

Sewall's Point, Town of
1 South Sewall's Point Road

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE TﬁﬁEOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
1_0 DAYS WRITTéN 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

ACORD 255 (7197)  FAX:

220-4765

Lee Carroll/LC
©ACORD CORPORATION 1988



Sent By: PEOPLE. LEASING;

- Floan s

19417508872 ;

%1/?( A /’mdéu Tiond

Sep-24-02 3:12PM;

-

CQRQ CERTIFICATE OF LIABILITY INSURANCE 20

9/24/02

UCHARD INSURANCE, INC.
01 STARCREST DRIVE

BOX 6090

LEARWATER, FL 337586090

ONE:727-447-648) _RAX:727-449-1287

19 CEXVIVICATE (5 EESURD AD A MATTER OF INFORMATION ONLY ARD CONFERS
RIEMTS UPON THE CERTIFICATE NOLDER. THIS CERVIPITATE DOKS ROT ANEND,
OR ALTER THE COVERASS AFFORDED BY THE POLICIES BELOW.

Page 1/1

INSURERS AFFORDING COVERAGE

REC P\ H

URED:
PEOPLE LEASING INC

BRADENTON, FL 34205
PHONE: 9417508870

1301 6TH AVENUB WBST, SULTE 200

NSURER C:
: Ensvun D:
i ENSURER E: BY -

o

NSURER A: AMERICAN CASUALTY COMPANY OF READING, PA o
NSURER B: SEPR 5 200

COVERAGES : ; —
THE POLICIES CF INSURANCE LISTED BELOW MAVE BEEM ISSUEOD TO THE msuueo
OR CONDITION OF AXY CONTRACT OB

OTHER ooc\nur WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED O MAY PERTAIN, THE
E TER EXQLYSTONS AND congnm OF SUCH POLICIES. AGGREGATE LIMITS SHOWN

POLICY NUMBER

T

D ABOVE FOR THE POUICY PERICD INDICATED. NOTWITHSTANDING ANY REQUIRERENT, YERH |
INSURANCE AFFORDED BY YHE POLICIES

MAY MAVE BEEN REDUCED BY PAID CLAIMS,
POLICY EFFECTIVE | POLICY EXPIRATION

DATE OATE umirs
{MM/OD/YY) {MM/OD/YY)

COMMEQCIAL GE NEtleNLITV

CLAIMS MADE

ocCuh

L

KSGRE UHIT‘F"ﬁE
POIJCY

OCCURRENCE
DAMAGE YO RENTED l‘

JUEMISES (EA GCCURENCE)
MED EXP

PERSONAL & ADV INURY by
[GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG 3

MOBILE LIARILITY
ANY AUTO
ALL OWNED AYUTDS

SCHEDULED AUTODS
HIRED AUTOS

[ ]
|
j NON-OWNEO ALUTOS
]
]

COMBINED SINGLE LIMIT

€A ACCIDENT) i
POOILY INJURY s
PER PER3ON) .
BoOILY INJYRY e
PER ACCIDENT) A
PROPERTY DAMAGE s
[PER ACCIDENT)

RUYO ONLY - EA ACCIDENT &

pTHER A EAACC B
RUTOS ONLY: AGG s

85/! LIASILETY

QCCWR CLAINS MADE
DEDUCTIRLE

RETENTION
A KERS COMPENSATION AND
IPLOYERS' LEABILITY
PROPRIETOR/PARTRER/EXECUTIVE
FFICER/MEMBER EXCLUDED?
F YES, DESCAIBE UNDER
PECIAL PROVISIONS BELOW

RCTiTEa 6T

EACH OCOURRENCE P

AGGREGATE . E

11/1/01 11/1/02

THER

2306005 ADD O¥ DATE 06/39/3003

DESCRIPTION OF ODERQMNSILOCAHOWVEHICLEEI?XCLUSXONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS:
ICOVERAGE APPLIES ONLY TU THUSE EMPLOYKES LEASED TO BUT NO'T SVBCONTRACTORS OF FLORIDA'S PINEAY CONSTRUCTION, INC. CLIENT #

CERTIFICATE HOLDER

CANCELLAVION

TOWN OF SBWALL’S POINT
1 SEWALL’S POINT ROAD
STUART, PUL 34996

ATE THEREQP, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL 3O DAYS WRITTEN
OTICE TO THE CERTIFICATE HOLDRA NAMED YO THE LEFT, 8UT FAILLURE TO DO SO SHALL
MPOSE NO QBLIGATION OR LIABILIFY OF ANY KIND UPON ThE INSURER, ITS AGENTS OR

REPRESENTATIVES.
L HE

EMOVLD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

ACOAD 25 (2601/08)

GACOAD CORPORATION 1580




09/24/2002 ; 13:5% 15612882126 FFCI

PAGE B1/81
SEP 25 2002
BY:
\
¢t (0563408 | STATE OF FLORIDA . -
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1.02083001076
DATE IBATCH NUMBER PRI} :AD0):) I
) |CRC047650
'rha BUILDING Com'mc'ron
Named below IS CERTIFIED
Under the provisione of Chapter 483 FS.
Expiration date: AUG 31, 2004
KRAEMER, ROY P
?LORIDAS PINEST CONSTRUC’I‘ION
2900 SE WAALER 8T
STUART FL 34997
JBEB BUSH KIM BINKLEY-SEYER

GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY




ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
11/01/2002

PRODUCER (56]1)746-4546

FAX (561)746-9599

I\HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

) Inc.
218 S. US Highway One
Tequesta, FL 33469
Debra Hicks

»Ste 300

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

insureo Pacitic Roofing Corp., Inc. nsurera:  American Casualty Company = .
PO Box 2697 wsurere: _ Transportatipmoimsyrapra o3 )
Stuart, FL 34994 INSURER C: sk
NOV (0 5 2002
1 INSURER E:
COVERAGES BY:
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERTOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER P R eCIVE | POLICY EXPIRATION uMITS
GENERAL LIABILITY 2020206931 10/28/2002 | 10/28/2003 | eacH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 50,000
| cLams waoe [ X] occur MED EXP (Any one person) | § 5,000
A PERSONAL & ADV INJURY | § 1,000, 000C
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| poucy [ X]58% [ roc
AUTOMOBILE LIABILITY 2020206945 10/28/2002 | 10/28/2003 COMBINED SINGLELIMIT |
ANY AUTO (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY s
B X | scHEDULED AUTOS (Per person)
x HIRED AUTOS BODILY}NJURY s
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident) -
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC|$
] AUTO ONLY: acol s
EXCESS LIABILITY EACH OCCURRENCE S
OCCUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE S
RETENTION § s
WORKERS COMPENSATION AND TORY LIMITS R
EMPLOYERS' LIABILITY EL. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE]
E.L. DISEASE - POLICYLIMIT | §

w

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

—[ ] ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

ATTN: ED ARNOLD
STUART, FL 34996

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS POINT ROAD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_19_ 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 :
M_W,_,

ACORD 25-S (7/97)  FAX:

(561)220-4765

Mark Kasten/DEBBIE
©ACORD CORPORATION 1988
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NDU—BS—EBBQ 18:85 PRCIFIC ROUF INU 561 283 Jovo P.@3/683
’ VINIG WY I WA ) .

- - o

Under the provisions of to: 409 »s. . B - .
o e e RECEW™ TR

Expiration date: AUG 31, 20 4
NOV 0 5 2002

By
PL 3499% ' . o e L,

i
.
l

GOMES, RICHARD JOHN
PACIFfC CORP
PO _BOX 2697 00
* STUART

QOVERNOR DISPLAY AS REQUIREL BY LAW = m i

-~ i,

TOTAL P.O3
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‘Truss Corp..

Travis J ‘Wh1te%f

Vice PresIdent.

Englnierlng Manager

on Form

Contractor/Builder...........

Eﬁglneerlng Package Certlflcatl

.: FLORIDA'S FINEST CONSTR

Project Name..... ........ .....: FABINSKY o
Model (if appllcable) ..........
City/County of Jurisdiction. MARTIN o

.: SINGLE FAMILY

Roof / Floor Truss Company...
Truss Company Address........
Truss Company Contact Info...
Engineering Software Supplier.

.: Phone (772)

.: TJ TRUSS CORP.
2900 Industrial 33rd, Fort Pierce,
s yFax (772)
TS, INC.

466-3388
ALPINE ENGINEERED PRODUCTS,

FL,

34946
466-9329

Engineering Software Version. V.I.E.W. VersionA6.10;0§§3,16

Statement:

I certify that the engineering for the
.trusses listed on the attached 1ndexﬁ¢
sheet has been designed and checked. for’
_compliance with the Florida Building:

i Code 2001. The truss system has been.
75deszgned to provide adequate re51stance'
“to wind loads and forces as requlred by

the following provisions:

eeee e s s ot e e S . N . — ]

ASCE 7-98 140 MPH
TCLL TCDL BCLL BCDL TL

30 15 0 10 55 1.33

Design Criterxia:

Loading (PSF): Dur. Fac.

Mean Roof Height: Feet
‘ Engineer: John C. Weber

2900 Industrial 33rd, Fort Pierce, , 34946
Attached is an index sheet submltted in accord-
ance with the Department of Professional. Engin-
eering, Tallahassee, FL. Engineering sheets are
photocopies of the orlglnal design and approved
by me.

“NNNWWMU
_LA W@%O

As witness by my "seal, I hereby certify that the
above information is true and correct to the best‘’

of my knowledge and belief.

Weber, P.E.
Certlflcatlon #. j

o
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_TJ Truss Corp.

Englneerlng Package Index Sheet

Job Number T
Builder Name

20844

3

FLORIDA'S FINEST CONSTR

Thls mdex sheet lists, m numencal order, the
drawings as they appear within this bound pkg.

Project Name FABINSKY As per Florida Law (copy included), the seal on
Model the last page of this index is used in lieu of
Job Location MARTIN signing and sealing each individual sheet.
Pg #l Page I.D. | Dwg Date ! Qty | Span Pitch E Notes
>1.! Cover Sheet Non. App. i B Eﬁ___“ I
2., Cert. Form _ | Non. Bpp.| _ ; _ T
__3.|_Bklet Index |Nen. App.! !
.-il_-._!,_S_h}REg_E_Ekg_,_.___NOn_;_’}P_P:‘ | ]
5. shipper Pkg. ' Non. BApp., __ | _ o
6. ! Shipper Pkg. | Non. App.: L .
. 7.| Shipper Pkg. | Non. App. l__ — _ - |
_.8.]| Shipper Pkg. Non. App. R R
9. shipper Pkg. ! Non. App._ 1 R
10. | shipper Pkg. | Non. &pp., | i T
11. Support List | Non. _§Rp.f~_. o ~ 1
12 ., 3 1/2"x11 1/4" | 00/00/00 | 1. . o112
13. 3 1/2" X 11 1/ | 00/00/00 1] o /12 ]
14., Al 1 00/00/00 9 ' 234" " 5.00/12 _
15.i a2 1 00/00/00 | 1 23'4" | 5.00/12
16 . A3 ) 1l oos00/00 | 11 2374 1 5.00/12
17. A4 [00/00/00 _, 1] 234" | 5.00/12 _
18. A5 _____ __ ___.00/00/00 1] 23'4" _ ' 5.00/12
19. a6 _ 00/00/00 1 23'4" 1 5.00/12
20..A71 00/00/00 1 23'4" 5.00 /12
21..a8 1 00/00/00 1] 234" | 5.00/12_|
22.. Bl _____ ______100/00/00_ . 1|8'4"4 ____5.00/12 |
23.; B2 ~1.00/00/00 1. 8'4"4 i 5.00/12 |
24 . EJ? B 00/00/00 1! 6'10"15 | 5.00/12
25. 1 cJ5 00/00/00 2| 5! | 5.00/12
26.] cJ3 . 00/00/00 2| 3 ' 5.00/12
27 .| CJ1 00/00/00 21 L 5.00/12 |
 28. | HJT__ B 00/00/00 | 1! 9v10713 | 3.54 /12
29 . Mv22a 100/00/00 | 1l 222w 1 5.00/12
_30. ; Mv22B 00/00/00 | 1} 22'2" _ . .5.00/12 |
31. | Mv22C 00/00/00 1, 22'2" '5.00 /12
32. ' Mv22D _______, 00/00/00 "1l 2227 "1 5.00/12
33. | Mv22e ________loo/00/00 ' 11 22'2" | _5.00/12
34. , Mv22F | 00/00/00 _; 1! 22'2" . 5.00/12 |
35 . | Mv27 L { 00/00/00 | 1 27+ | 5.00/12 |
'36. | MV29 | 00/00/00 | 1] 29' 1 s.00/12
37.,Mv31 _____ 100/00/00 | 1] 31 |__5.00/12 |
38 . | Mv33 eeme..}00/00/00 , . 1:33  , 5.00/12
- 39. | MV35 .l ooso0/00 i 1, 35 1 5.00/12
40 . | MV37 L | 00/00/00 ' 1, 37' 5.00/12
41 . | MV67 o0/00/00 . 4! em7vio . 5.00/12 |
a2. | mve7Fa __ . _]00/00/00 | 1, 6'7"10 _| 5.00/12
43 MV6TEB .l %0/00/00 . 1, 6'7"10 | 5.00/12
44 . | MVeETFC 00/00/00 ! 1 6'7"10 | 5.00/12
45.. Mv82 | 00/00/00 : 1 . 8'2" 5 00/12
46 UMVIOT 00/00/00 1 11'3"8 | -5.00 /12
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"~ 10410 s. Ocean Drive, Suite 608
Jensen Beach, Florida 34957
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August 5, 2002

Re: Lateral bracing, “T? bracing and Scab bracing

To Whom It May Concern:

The individual engineering sheets as provided by TJ Truss Corp. may not always reflect the true bracing
method required by the individual truss. Currently, truss webs are braced using one of three methods,

. continuous lateral bracing, ‘T bracing, and scab bracing. The following bracing methods meet or exceed
the requiremeats for 140 mph ASCE 7-98. '

Scab Bracing
‘When a scab brace is specdied there is no other substitution. And you must follow the following criteria.

1) Scab mateualmust be the same size and grade as the web being braced:
2)  Apply to either face of web for 80% of the web-length using 10d nails 470.c.

‘T’ Bracing

“I* bracing is the next strongest form of bracing and may be substituted for lateral bracing only.
Generally, a ‘T’ brace consists of a 1x4 installed on either edge of the web. If a web is specified for two
Jateral braces then either two 1x4 “T” braces or one 2x4 “T” brace'may be substituted. = -

1) 1x4 SPF or 2x4 SPF or greater

2.) 1x4 T’ braces must be installed using 8d nails 4” o.c.

3) 2x4 ‘T’ braces must be installed using 10d nails 4” o.c. :

4) ‘T’ braces may be installed to either edge of the web and must be 80% of the web length.

«CLB” Continous Lateral Bracing

Continuous lateral bracing is the most economical method of bracing. This method may only be used
when there are at Ieast three trusses with the same web or web patiem in a continvous line.

1.) 1x4 SPF or 2x4 SPF or gréater
2.) Lateral brace must be installed as close to the center of the web as possible using two 8d nails.

3.) When two lateral braces are specified, locate them at the one third points of the web.




;E.P 24 2‘@2 17:84 FR BRADCO SUPPLY 561 283 33928 TO 2882126

Y

L.k
!.- 't_ .oy ot

L A : MIAMI-DADE COUNTY. FLORIDA
LR METRO-DADE FLAGLER BUILDING

S BUILDING CODE COMPLIANCE OFFICE
A S METRO-DADE FLAGLER BUILDING

' o 140 WEST FLAGLER STREET. SUITE 1605
MIAMI. FLORIDA 33130-1563

PRdDUCT CONTROL NOTICE OF ACCEPTANCE - (303) 375-2901 FAX (305) 375-2908
Elk Corporation of Alabama : CONTRACTOR LICENSING SECTION
P.O. Box 031190 4600 Stillman Boulcvard (303) 375-2527 FAX (303) 375-2558
Tusaloosa ,AL 35403-3190 . CONTRACTOR ENFORCEMENT DIVISION

(305) 3752966 FAX (305) 375-2908

FRODUCT CONTROL DIVISION
. . (303) 373-2902 FANX (303) 372-6339
Your application for Notice of Acceptance (NOA) of:
Prestique [I Fiberglass Shingle
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or material fails to meet the requirements of the South Florida
Building Code.

" The expense of such testing will be incurred by the manufacturer. %/ %

ACCEPTANCE NO.: 00-0720.03
EXPIRES: 10/02/2003 Raul Rodriguez
Chiel Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FORSPECIFIC AND CENERAL
CONDITIONS ‘
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

forth above. / .
Francisco J. Quintana, R.A.
Director
. Miami-Dade County
APPROVLED:_08/24/2000 Building Code Compliance Office

W2045000 I \pc2000\eemplacesinotice accepranca cover page.doc

{nternet mail address: postmaster@buildingcodeontine.com @ Homepage: hetp://www.buitdingeodeonline.con
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DERK INS-CARROLL

772 288 2481 P.91/B1

AGORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDO/YY)
07/08/2002

PRODUCER (772)287-2030 FAX (772)288-2481
Deakins-Carroll Insurance Agency
www.deakinscarroll.com

P.0. Box 1597

Pt. Salerno, FL 33992

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

INSURERS AFFORDING COVERAGE

WSURED Florida’s Finest Construction, Inc.
2900 SE Waaler Street

-
Stuart, FL 34997 WSURER C: SER 9 = npon
INSURER O: A4

\ INSURER E: IDx.r I

BNSURER B:

wSReRa_ Assurance Comanﬂ%,
| = YV

COVERAGES BY:
THE POLICIES OF INSURANCE LISTED SRLOW HAVE BEBN ISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHST,

ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFPORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

|

voucy [ 1588 [ Juoc

iR TYPE OF INSURANCE POLICY NUMBER i | DATE ey umTs
GENERAL LIABILITY ~5CP36552496 07/06/2002 | 07/06/2003 | eacn occurrence s 1,000,000
X | comumercia GenERaL LUaBILITY FIRE DAMAGE (Any oro fre) | § 300,000
CLAIMS MADE @ OCCUR MED EXP (Any one person) | § 10, 000
A PERSONAL & ADVINJURY | 8 1,000,000
| i GENERAL AGGREGATE [ 2,000, OO(ﬂ
[ CENL AGGREGATE LIIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,0

| AUTOWGBQ.E LABILITY COMBINED SINGLE LT | ¢
ANY AUTO (Ed acxigem)
|| A ownep auTos BODILY INJURY s
SGHEDULED AUTOS (Per person)
-
HIRED AUTOS BODILY INJURY s
NON.OWNED AUTOS (Por axciore)
PROPERTY DAMAGE
) (Pof accigon) s
GARAGE LIARILTY AUTD ONLY - £A ACCIOENT | 8
ANY AUTO OTHER THAN eaAcc|s
AUTO ONLY: ool s
EXCESS LIABILITY EACH OCCURRENCE 3
] occur [ cuams mace AGGREGATE 3
s
DEDUCTIBLE 3
RETENTION 3 s

WORKERS COMPENSATION AND |rSavemnrs | R
GMPLOYERS' LIABILITY E.L. EACH ACCIDENT 3
E L. DISEASE - BA EMPLOYEE] §
E.L. DISEASE - POLICY LMIT | §
OTHER

DESCRPTION OF OPERATIONS/LOCATIONS/VEMICLESTTXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS

CERTIFICATE HOLDER | | aoDmonaL INsuRED: INSURER LETTER

CANCELLATION

Sewall's Point, Town of
1 South Sewall's Point Road
Stuart, FL 23996

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

10 DavS 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, (TS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
X\L\.

ACORD 255 (71/97) FAX: 220-4765

Lee Carroll/LC
©ACORD CORPORATION 1988
TOTAL P.@1




Sent By: PEOPLE LEASING; 19417508872 Sep-24-02 3:12PM; Page 1/1

.os Flogon’s Fwsf(’msfﬂu“fw

CORD. CERTIFICATE OF meuw INSURANCE T o

9/2/02
VERR:! : t9 CERVIFICATE IS (SSURD AS A MATTER OF INPFORMATION ONLY ARD CONFERS
UCHARD INSURANCE, INC. . : RIGHTS UPON THE CERTIFICATR NOLDER. THIS CERTIFICATE OGES NOT ANEND,
01 STARCRBST DRIVE : : OR ALTUR THR COVERAGE APPORDED BY THE POLICICS SELOW.
BUOX 6090 g : R
LEARWATBR, FL 33758-6090 : INSURERS AFFORDING COVERAGE UA'Y
ON 727 447-64Q).  RAX:727-449-1287 ! H EC ‘PVF-ID
URED! : i [MSURER A: AMERICAN CASUALTY COMPANY OF READING, PA PR _
PEOPLE LEASING INC L1 JuSURER B SEP2 5 2000
1301 6TH AVENUB WRBBT, SUITE 200 : : MSURER C: B
BRADENTON, FL 34205 : MSURER D1
PHONE: 9417508870 L i RER E: nY-
COVERAGES . —
THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE msuneo MED ABOVE FOR THE POUICY PERIOD INDICATED. NOTWITHSTAND, M
OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFTCATE MAY O ISSUED OR MAY PERTAIN, THE INSVRANCE AFFORDED BY YNE POLICIES
DESCAIRED HEREIN 1§ SUAIECT TO ALL THE TERME, EX IGNS AND CONIY mo: SUCH POLICLE GATE SHOWN MAY HAVE BEEN REOUCED BY PAID CLAINS.
INSR POLICY EFFECTIVE cemmnos ] ]
tre Bnsko TYPE OF INSURANGE POLICY NUMBER : DATE DATE uMms
_ : (MWDD/YY) (MM/DD/YY)
LIABRLITY ) g

EACH OCouRRENCE

: [DAMAGE TO RENTED +
) : FRENISES (LA OCCURENCE)
ocCCun :

COMMERCIAL GENE BANL"V
CLAIMS NADE

== MED EXP
= PERSONAL & ADV INJURY |3
— . : [GENERAL AGGREGATE I
BL AGGREE LIMIT APP R: . N IPRODUCTS - COMP/OP AGG
POLICY PROJECT LoC
MOBILE LIABILITY . : KOMBINED SINGLE LIMIT |,
ANY AUTO ’ : €A ACCIDNNT)
ALL OWNED AUTOS BOOILY INSURY X
:] SCHEDULED AUTOS TER FERION)
] HIRED AUTOS 4 QOILY INJYRY g
:] NON-OWNCOD AUTOS PER ACCID
j PROPERTY DAMAGE N
j (PER ACCIDENT)
¥ LIASILITY RUTO ONLY - EA ACCIDENT s
ANY AUTO DTHER AN ERACC g
I AUTOS ONLY: AGG b
857! LIASILITY . EACH OCCURRENCE h
OCCWR CLAINS MADE . : Ih\GGREGATE 3
DEDUCTIRLE . $
D RETENTION e, : : P
A ORKERS COMPENSATION AND C247842167 11/1/01 11/1/02
PLOYERS' LEABILITY

NY PROPRIETOR/PARTNER/EXECUTIVE
FFICER/MEMBER EXCLUDED?

F YES, DESCRIBE UNDER

PECIAL PROVISIONS BELOW

. EACH ACCIDENT :
E L DISEASE - EA ENPLOVEL]

DESCRIPTION OF OPERATIONS/LOCATIONS/VEMICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS:

ICOVERAGEB APPLIES ONLY 10 THUYE EMPLUYEES LEASED TO Wr NO’T SUBCONTRACTCRS OF FLOKIDA'S PINBAY CONSTRUCTION, INC. CLIENT #
2306005 ANDD ON DATE 06/39/2002

CERTIFICATE HOLDER CANCELLATION

ENDULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

ATE THEREOP, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
OTICE TO THE CERTIFICATE HOLORR NAMED YO TNE LEFT, BUT FAILURE TO DO SO SHALL
TOWN OF SEWALL’S POINT MPOSE O OGLIGATION OR LIABILTAY OF ANY KINO UPON THE INSURER, ITS AGENTS OR

1 SEWALL‘’S POINT ROAD : © jpecmesenvamives.
STUART, PL 34996 B B j
oy Cal
J éf&
GACORD CORPORATION (580

ACORO 25 (1001/08)
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PAGE ©91/81
< » )
RECEVEDT
SEP 2.5 2002
¢ 0563408 STATE OF FLORIDA . ' , .
D AR T O RUETION INDISTRY L ICENBING “BOARD O SEQ#L02083001076

DATE EYSCOIONTN I.TCENSE NBR

NR/30/2002]200080915 CBC047650
The BUILDING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 Ps.
Expiration date: AUG 31, 2004

KRAEMER, ROY PA
FLORIDAS FINEST CONSTRUCTION

2900 SE WAALER
STUART FL 34997

JEB BUSH KIM BINKLEY-SEYER
GOVERNOR ' DISPLAY AS REQUIRED BY LAW SECRETARY




.} PERMIT.

Tow_N 0|= SEWALL’S’ | ""'o.|N~f-‘

' PER_MIT

IN,see.cnonéé‘ e

Ré’sUL‘T"'s'“' NO

HS ASSOC_ LID

le&

B SE CD:EamrJ

Kirchiaan)

—v\u{-ow' ol €

OWNERIADDRESS/CONTR

INSPECTION TYPE

RESULTS :

NOTESICOME

Lcuo Kas

é%?

N

3 lhd«gluoe ane,

'**eFaaalyayé

Q_ci IC)Q KOO*(

INSPECTSR::

A PERMIT

OWN“RIADDRESS/CONTR

| INsPECTIONTYPE . -

RESULTS .
RESULTS .

Risedorph.

NOTES/COMVENTS.

[l

oSNl Lucmd(a

'3%&¢mwm%;,

{‘¥ C!M

o, @nvmcmr Gl

PERMIT.

OWNER/ADDRESS/CONTR.

NSPECTION TYPE -

| RESULTS

Bowr

undersia o

‘ 'wQ(‘ﬂbdl :

1599

o2l R’tveﬂ/:ev\/ Df‘

E(UW’Ibl mq

B -

PERMIT,

' OWNER/ADDRESS/CONTR. .

1o ‘HAM.DALA\% ~

ISPECTONTIEE

| RESULTS

.

Clorido. Tinest

PERMIT.

OWNER/ADDRESS/CONTR.

INSPECTION TYPE . -

RESULTS -

l-aere

2 e-thad RDM\JI'”TE@-

Mnewaéf_a.s:

(30300{

NA«/W*HMA@ R

"I PERMIT

OWNERIADDRESS/CONTR Y

INSPECTION TYPE -

RESULTS | 1

Qurr

S R L i

| Z\ Ql\[QSVle Qr

RCYATaN

OTHER

5 (& L\&LQ__Q_ Q.c_

8 /‘10(3 i~ Ccl,




PE_RMIT

5%?

ERMIT

OWNER/ADDRESS/CONTR

,A""(o%o

PANroo\l

LS O
W

l7 1$LAND20A4¢> T

YL Sfe_swj

| PERMIT

OWNER/ADDRESSICONTR

IMATBOSE

- él‘l € P‘[lét-ﬂ)o”u-rzo
- Bt__ue WA'—ré\e,HAQ,N(

PERMIT -

OWNER/ADDRESS/CONTR

“:| INSPECTION TYPE

Micoe o

- feois

L}Flcv.»WAvDe:vE
OB LN

.| INSPECTOR: —

e —

PERMlT

OWNERIADDRESS/CONTR

INSPECTION TYPE ™ "

'RESULTS

NOTES/COMNENTS: +

.

10 Mzw DAML/

" |Roor NaiOfr [Pssoa |-

e

Froepa's: Fmﬁfsr‘? B

INSPECTOR: 284 7"

| PERMIT.

INSPECTION.TYPE .~

- | REsuULTS

NOTES/CO‘T»E&TS

_@029 |

OWNER/ADDRESS/CONTR._ .

! ¥ ’CA:S o \

‘@\

1-Marv D%ﬂv

| 5”': Foorau Suus

Real

B e ety

EMM(C&

eIy ISR T

PO IR P RN

-] INSPECTOR: A% * -

et —""ﬁ“ I ._~_.—k

| PERMIT -

INSPECTION TYPE

| RESULTS

NOTES/COMTS

(00?2

OWNFRIADDRESS/CONTR S
Zua{,ez_ '

@u

BOATuF’f F//\ML
/36 A‘mu Powr '

INSPECTO AM - ,.._7-,;._..}:?,?:




:r‘»'saw

INSPECTION TYPE

((((((

NSPECTION TYPE jxfi"_-"':,'

-dhméﬁﬁdbéééybaﬁﬁizsr'.
w..A“._._T,,BU VhNood

s PéRM'lT

- P_ER_MIT

2 Co‘t‘rAce

IL,Bee,oc r\)a

i :.),-:,- :
ot v,..,

OWNER/ADDRESS/CONTR

INSPECTION TYPE

[ ResuLTs | wor

AeseS.ADA S

iiﬁaasﬁ=_rll77u{é>

khiaé;{;:éa?zga R

Herm_. -

PERMIT

OWNER/ADDhEss/éo&TR: -

3 iNéeé'CT'i,ON' TYPE -

| RESULTS " | NO*
N B

'“rrz@

_,l%

| INsPecTORE

owNER)ADDRESS/coNT'R..'

| INSPECTION TYPE ~

RESULTS

NOTES/COMVENTS:

STo =0 DMD )

Lc"r 22 —E.uae.we‘mu :

— l'Nsp'ch'o%?\( R

PERMIT"

OWNER/ADDRESS/CONTR. ,

| INSPECTION TYPE

RESULTS

NOTES/COMMENTS: . -~ .

WyLege o ‘{ua"" '

\'Zc:oF— NALL,LMC,

‘{.Ggf?d" :

et e
L S

5908

e SR

B ZPALAHA \NAY
O/ - -

INSPECTOR: -}/

L PERMIT:

OWNER/ADDRESS'ICO.NTR -

INSPECTION TYPE

; RESULTS :

‘ NOTESICOW&&TS

| %AM

| '-Tiasxs

900()4

L.sv/ Na Wp.w

INSPEGTOR.

‘A #Aa



RESULTS 1

RESULTS |

PERMIT.

'bWNER}ADD'hE‘SS/Co_NTé.

| RESULTS |1

| 244 ‘J/_S(.,ANDEOA:D

Yec ol -

PERMIT’

OWNER/ADDRESS/CONTR

INSPECTION TYPE

.| RESULTS .

Lowsc -

«F?k

%oa

|5zel].

7\ Haw po“q'r

ke i

éJ:ID»anz;m:ca

PERMIT

OWNER!ADDRESS/CONTR

INSP

ECTION TYPE

RESULTS

GOIZTF

&
X

RESULTS




}l:Buildlng Department Inspection Log

L Date of Inspection. -Mon ;E!ed J;'_']Frl .5 24

200{3 'Pase

i

e PERMI’I‘

INSPECT ION TYPE

RESULTS

NOTES/COMMENTS B

OWNER / ADDRESS / CONTR

AU

2o liNspECTOR:

T. OWNER/ADDRESS/CONTR

"|INSPECTION TYPE .

. |RESULTS -

NOTES/CO

éossa ~

sﬁao:m‘uq

(’@'s@e ‘.

LANO

&F ING

‘FZooc

OWNER/ADDRESS /CONTR

INSPECTION TYPE

ReSUTTS

2]

: 1 'Py_e"raw& ~ -

' L4

- : ‘

"|INSPECTION TYPE

" |RESULTS |

OWNER/ADDRESS/ CONTR

Lew (s

| Rio Vis7a.

|lnso. [d.%‘on

‘1 Deetwom

" [PERMIT

OWNER/ADDRESS/CONTR. -

INSPEC’I‘ION TYPE

RESULTS

<l

Aiecanpes.

‘ FQA-MH\JQ“‘

LOJ—Q,

NOTES /CQ(MENTS;'-_ Vi

€

86 S, Seusiis Dr

'6._Ec:f24 CA.L..

Sovarsoy Hones|

| INSPECTO)(%

[PERMIT.

OWNER/ADDRESS/CONTR.

INSPECTION. TYPE -

RESULTS -

NOTES/CAMMENTS: . A

(270

(Sos=cT

T TAG -

| (‘hi{pd

5 Decanip.

Q—Q—@ ! N%aeﬁ,

| IN’PQ@GQ@;& -

INSPECTION TYPE - -

. |RESULTS

|OWNER/ADDRESS /CONTR.

{Teoss (Gm)

S e oy o7 e o

—INSPI




Y * '.,_.,: :'-.'. Date oi‘ Insgection. E]Mon

TOWN OF_ESEWALL'S '_I.’OINT :
' Building Depa .ment:; Inspection Log e

s A‘_,'_A PERMIT

OWNER/ADDRESS /CONTR

[0z

ékoDMAN

é 4 QAKWOOD T

. [PERMIT .

Tt sl inspECTOR:

OWNER / ADDRESS / CONTR

INSPEC'I‘ION TYPE

RESULTS

NOTES/C

002

‘ﬂ?’_"—\'._““"’

*"A@' NSL‘%M cma].

fé" _,9,P

10 MANDALAY L

Dtlvé\z\’M

1SL

FLogabbs FiNesT] -

" |PERMIT

B INSPECTOR/)ZL\

O\‘W“ER/ ADDRESS /CONTR

: INSPEC’I‘ION ’I‘YPE

RESQLT_S '

NOT ES/CQWENTS:.;

R

Kaoyamnis

U EwiacGas

[Pesesg |

&

80 5. EW@QE&QU?S?Efgiﬁ:EOE

MAR.TIN[

- |[PERMIT

OWNER/ADDRESS/CONTR.

- INSPECTION ’I'YPE

INSPECTOR: 3\

~ |RESULTS

-

(<)

- | Unbepa eound

NOTES/ COMMRNTS: |-+

. %j:g.m 'P- .

ﬂum@Na

o)

S - vl -
(\ S L e -

lGuucic &

. |JOWNER/ADDRESS/CONTR. .

INSPECTION TYPE

' B@SULTS

[fcred

"+ - [INSPECTORY YY) -+ <7 o
NOTES/C NTS: -~ . |7

~ . |INsPECTOR: % B

OWNER/ADDRESS/CONTR.

| INSPECTION TYPE

: |IRESULTS

T

[NOTES/COMMENTS: - Ll

1 WANA'

|Easd

. . . - '.A (.\ .~ 4. ‘j“ . -.“ -{;K .
|INSPECTOR: ),( R B

OWNER / ADDRESS / CONTR

INSPEC‘I‘ION TPE

RESULTS

|NOTES/ COMMENTS: -

HA)CSo,\j

Qooamm«am Qs |.

fec 2.04

€ &zmm 1

95 21\)%9[3

%&’Eﬁ

+Bovgie Al

SN INSPEC’I‘OR,/A<

L \J ;a. ;jj;.j,-a;“.-.\; AN

| INSPECTION LOG.Xs ™ -




PERMIT

R TQWN“'QF SEWALL'S POINT
'" :‘Build.ing Department P

Y IR '.Inspection Log
B 'QDateofInng:tion. 'myon - d lFrl ; "

' 2oq&?>

- of

N] ER/ ADDRESS/ CONTR

INSPEC’I’ ION TYPE

- RESULTS

e/ ek

{ted

NOTES / COMMENTS

(’va{

: | o HV\ PC\{(.

INSPECTOR: |

INSPECTION TYPE

. RESULTS

' DeweﬂMJ

ND Suﬂ

T RESULTS

/mgm C* |

~f(ﬁq€4

~ " INSPECTOR—1S

PERMIT.

OWNER / ADDRESS / CONTR.- N

‘ INSPECTION TYPE A

RESULTS

NOTES/

214 1

gbLL

IVN#L Frace it

Sed_

wfnopa%uraﬂ

ALum Cmggﬂ@jf

PERMIT -

Sn&

: - linsPECTOR]

OWNER/ ADDRESS / CONTR.

-[INSPECTION TYPE

RESULTS

o282 |

LEw1<

'7f&mLSﬂﬁa; 1

Rgaef

NOTES /e'@mn@sms{ .

Y3 040, u:sm D(L

Glbvn D/Dﬂ«ﬂzl\)‘

f%uuw&z%

s P\UWB&WQ

'ﬁ%ﬁdk.

INSPECTOR

PERMIT

INSPECTION TYPE -

RESULTS

NOTES /ch).f

OWNER/ ADDRESS / CONTR.

LAMD:‘\

ﬁtm @{

(12|

Kiewer) Cags ¢

(st

Cie)

QQNS@mmm4eﬂaﬁ)

INSPECTOR

o |PERMIT

owNER/KISDRESS/CONTR

" [INSPECTION TYPE . .

RESULTS

| MAe@r\J

NOTES/COMMENTS: R S

| KﬁEMWEm,

" JINSPECTORY:

“INSPECTION LOGXS 1. .

3§¢£}§5f

NTS:




6215
DRIVEWAY DRAINAGE




MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
oae 4/ 7/03 BUILDING PERMITNO. (91§
Building to be erected for Fag, NSLY AdE
Applied for by_E.auQAl_s_E&izr_@&Sf f{ Bundmg%”e
Subdivision __/” 1.5 Bok______ RadonFee_|
Address _JD_HMQQIAL&W | Impact Fee \
Type of structure ,4@ A A/C Fee \

| '. Electrical Fee \

Parcel Control Number: ‘ Plumbing Fee \

#m&m&m;@&&@— Roofing Fee \\
Amount PaldJQ.DO_Check #LO_%, Cash . Other Fees ( )

TOTAL Fees 7@ 139)

Signéal>§/ gz zrece 7 Signed MM@%‘

Applicant Town Building Official <
R —
U BUILDING O ELECTRICAL O MECHANICAL
O PLUMBING O ROOFING 0O POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0O FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
% — S Dgiviepl -
| INSPECTIONS
-]
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICQLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL ‘ FINAL GAS
FINAL ROOF BUILDING FINAL




Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: Mﬂﬁﬁﬁ_ Phone (Home) (Work)

Job Site Address:__ | D\ pr ) DA I/A'V! Q«(A . City:g "\)A(U"" state,_f~ L zip 3 g9
Legal Description of Property: lor-< . LealOALAY Parcel Number:_| 5 ¥ | O0Y ODDODDDS QR Euex
Owner Address (if different)___S AY\Q i _City: State: Zip:

Description of Work To Be Done: (0 N Ronde ! \/W QI d M)A/KE( <

WILL OWNER BE THE CONTRACTOR?: Yes @ (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company Name: goa\ ors e sT Cadstavehind  prone Number AEE~[ 245
Street:_3G 00 SEAA\ AAacER 8 City: SHat—  swe L Zip: 31997
State Registration Number: State Certification Number{{E~C. {1/ SO Martin County License Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $ ZL"OO T (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: N_ A-— State: License Number:

Mechanical: l\“ (\‘“ State: License Number:

Plumbing: Ah & State: License Number:

Roofing: ﬂ A State: License Number:

ARCHITECT Phone Number:

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

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

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

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility 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 APP, CODES, LAWS AND

4

DINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (required) - CONT /%_\
State of Florid ,E’:ﬁ@y;of EXIRES I 282000 XN On State of Florida, 6ounty of: V// /
This the - // B %57 nddanfofies T Notry Publc Underwitrs 2003 This the day of 200
by ' e ¥ni_who is personally by who is personally
known to me or psdoduoed )’4'. - . . known to me or produced
as identification. As identification.
) fuNotary Public Notary Public
My Commission Expires: My Commission Expires:
Seal Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




ACORD, CERTIFICATE OE LIABILITY INSURANCE o s

‘ 07/08/2002
PRODUCER (772%287-2030 ~ FAX (772)288-2481 E’:JIEYCAE}?JlEg:r?;EER'S :usos%fg Hersé ﬁ 'I!IATTER OF INFORM{\TIC{N
Deakins-Carroll Insurance Agency HOLDER, THIS CERTIFICATE DOES NOT AMEND, o EnD OR
www.deakinscarroll.com . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 1597 - - - ' '
Pt. Salerno, FL 34992 .. INSURERS AFFORD'-NG-CQE(?MG.E
INSURED Florida’'s Finest Construction, Inc. INSURERA _Assurance Compan) v eu R 72 Y
2900 SE Waaler Street. - - - 777 |nsurers: . AN APV
Stuart, FL 34997.-° INSURER C: - CFEP 9 £ 2007
. INSURER D: : I
1 , INSURER E: la\.
COVERAGES ~ —

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

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

N CY EFFECTIVE [ PO
o TYPE OF INSURANCE POLICY NUMBER POATE (DO || DACE (RATaTION uMITS
GENERAL LIABILITY ISCP36552496 07/06/2002 | 07/06/2003 | eacH 0CCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any onefire) | $ 300,000
J CLAIMS MADE @ OCCUR N MED EXP (Any one parson) s 10,000
A ) PERSONAL & ADVINJURY | $ 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| poucy [ 158% [ ]ioc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO . (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS . {Par accidant)
| PROPERTY DAMAGE s
{Per accident) .
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT {'s
ANY AUTO OTHER THAN EAACC| S
[ AUTO ONLY: AGG| 3
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION § s
WORKERS COMPENSATION AND |Tv3%$ LIMITS log; -
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT s
E.L. DISEASE - EA EMPLOYEE] $
E.L. DISEASE - PULICY LIMIT ] $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
I

CERTIFICATE HOLDER | | ADDIMONAL INSURED; INSURER LETTER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE T-5REOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 _ pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

Sewall's Point, Town of BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
1’

1 South Sewall's Point Road OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Stuart, FL 23996 AUTHORIZED REPRESENTATIVE

Lee Carroll/LC

———AGORD-255{#3N—FAX: 220-4765 ©ACORD CORPORATION 1988



ACORD. CERTIFICATE OF LIABILITY INSURANCE

12/01/20¢
EROD%CE% 3 THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
ouchard Insurance, Inc. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE C
101 Starcrest Drive NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICI
P.O. Box 6090 BELOW.
Clearwater, FL. 33758 —6090 . .
Phone: (727) 447 - 8481 FAX: (727) 449 - 1267 INSURERS AFFORDING COVERAGE . NAIC
INSURED  Flog.da o FiNEsT : : INSURER A: AMERICA 2 NG, PA
People Leasing, Inc. . INSURER B: e L AL 82 =g
1301 6th Ave. W., Suite 200 . N
Bradenton, FL 34205 - INSURER C: DEC 0 2 2002
Phone: (941) 746 - 6567 - INSURER D:
. INSURER E: oy,
COVERAGES . . . . o : ==

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIC!
NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TEf
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e | TYPE OF INSURANCE - - -POLICY NUMBER W . - umms
GENERAL LIABIUITY ' ' . EACH OCCURRENCE s
e _ e
COMMERCIAL GENERAL LIABILITY PREMISES (A DLC S 8
] CLAIMS MADE D OCCUR MED EXPENSE &N $
. PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN’L AGGREGATE LIMIT APPLIES PER: 5. ) PRODUCTS -COMP/OP AGG| $
PRO - .
_}°”CV JECT, D Loc :
| AUTOMOBILE LIABIITY COMBINED SINGLELMIT | ¢
A ACQIDENTY
ANY AUTO
——
ALL OWNED AUTOS BODILY INJURY s
1 {Per person)
SCHEDULED AUTOS .
|| HIRED AUTOS BODILY INJURY s
NON - OWNED AUTOS {Per person)
-
PROPERTY DAMAGE
— {Per accident) $
GARAGE UABILITY AUTO ONLY —EA ACCIDENT| $
ANY AUTO OTHER THAN  EAACC | $
ammm——
AUTO ONLY o6 |5
EXCESS/UMBRELLA UABILUTY EACH OCCURRENCE $
D OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION § $
T g X¥kba]_ oves
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC247842167 11/01/01 12/31/02 |t EACH ACCIDENT $ 1.000.0
OFFICER/MEMBER EXCLUDED? v "
I yes, describe under E.L. DISEASE EA EMPLOYEE | $ 1,000,0
. SPECIAL PROVISIONS below E.L. DISEASE —POLICY LMIT| $ 1,000,0(
B OTHER
Client ID #2306005
DES (6] AL PROVISIONS

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF:
Florida’s Finest Construction, Inc.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFO
THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVO
TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAM

TOWN OF SEWALL'S POINT TO THE LEFT, BUT FAILING TO DO SO SHALL IMPOSE NO OBLIGATION O
1 SEWALL’S POINT ROAD lﬁlé\PBlREgrEYNgr); #vgs'.“m UPON THE INSURER, IT'S AGENTS OR
STUART, FL34996 . AUTHORIZED REPRESENTATIVE -

:;’ 4-'35,_(\"-'

i e e e mm s e siam i e eme moma m o




89/24/2002 13:50 15612882126

FFCI PAGE _01/81
RECEWVED}
SEP 2 5 2002
e 0563408 ' STATE OF FLORIDA ,
TMENT SINESS PROFESSIONAL REGULATION
DEPAR cons%guacruxon gnn%’s'%u LICENSING BOARD SEQ#1.02083001076

DATE IS LICENSE NBR

The BUILDING CONTRACTOR
Named below IS CERTIFIED

OUnder the provisions of Chapter 483 FS.
Expiration date: AUG 31, 2004 :

B0 S [CRCO47650

§RAEMBR ROY P

AUL :
PLORIDAS FINEST CONSTRUCTION
2900 SE WAALER ST

STUART FL 34997
JEB BUSH KIM BINKLEY-SEYER
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY )




ACORD. CERTIFICATE OF LIABILITY INSURANCE 04/07/2003

Insurance Company of the Americas

1310 Utica Street
P.O. Box 855
Oriskany, New York 13424

Tel: (315) 768 -2726 Fax: {315) 736~ 8731

BELOW,

THIS CERTIFICATE IS IBBUED AS A MATTER OF INFORMATION ONLY Al
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERYIP!CAY! 00¢tS
NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B8Y THE POLICIES

INSURERS AFFORDING COVERAQGE

NAIC #

lgsuuro . A
mployee Leasing Solutions, Inc.

INSURER A: Insurance Company of the Americas

33030

Formerly Known As: People Leasing, Inc. INSURER 8:
L/C/F Florida’s Finest Construction, Inc. INSURER C:
1301 6th Ave. W. INSURER D:
Bradenton, FL 34205 INSURER E:

COVERAGES

THE POLICES OF (MMCG LISTED BB.OW HAVE BEEN
UIREMENT,

NOTWITNSYANMG ANY REQ!
ERTIFICATE MAY BE ISSVED

ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIQD IUMCATT“Elg

AM OR CONDITION Of ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH

OR MAY PWA!N, THE INSURANCE AFFORDED BY THE POLICIES CESCRIBED M

SXO&USIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

MEREIN 1S SUBJECT TO ALL TME TERMS,

WLPSEZ8514PMWH

3 FIO0Y CHECTVE PRRY BRPUAIION
AT TYPE OF INSURANCE POLCY NUMSER e L e LeeTs
GENERAL UABILITY EACH OCCURRENCE (1
COMMERGIAL GENERAL LIABIL TY 2,{5’4! AL‘ gﬁ"@ Fg"s'gf_c 3
CLAIMS MADE occun MED EXPENSE laatiat )
PERSONAL & ADV INNJRY [}
o L GENERAL AGGREGATE s
[TGEN'L AGGREGATE LT APPLIES PER: PAQOUCTS ~COMFIOP AGG | 8
'—}oucv] [ '_2&.‘ D Loc
I_A.(.l‘N)Mo.I..! UABIUTY COMBINED SINGLE LIMIT 3
ANY AUTO A ATLIOENT)
-
T
ALL OWNED AUTOS BOOILY INJURY
E SCHEDULED AUTOS e oesont
] MRED AUTOS BOOILY INJURY ]
NON - OWNEO AUTOS (et conont
I - PROPEATY OAMAGE s
i sccdem)
GARAGE LIASILITY AUTO ONLY —£A ACCIDENT| 8
ANY AUTO omMER THan  FAacC |8
AUTO ONLY g6 |3
EXCEBSUMBARLA UABILITY EACH OCCURRENCE .
OCCUR D CLAIMS MaDE AGGREGATE s
]
DEDUCTIBLE b
RETENTION s
WORKERS COMPENSATION AND S omuga
EMPLOVERS' LABILITY i[ E l:lm:c!uoeI T 3 1,000,000
E.L.EACH N
A ANY PROPRIETO“!PARYNE“EXECUTIVE WC03010102 1/01 4 1/01/04 . !
gsvr:::enmwm EXCLUDE 0 . ° 03 0 0 £.L. DISEASE €A EMPLOVEE | & 1,000,000
SPECIAL PROVISIONS below L. DISEASE-POLICY LmiT| & 1,000,000
OT™ERClient ID #4040009
—GESCRIPTION OF OPEHATIONE TCOTKTIORE T VERIELE) TEXETUSIONY AGOED 6V Bdnoﬂsuﬂor:\' 7 SPECIAL PROVIETORE
vvgm A?us 0T vsfa LEASED TO BUT NDT SUBCONTRACTORS
fP onaa's rin s&onsﬁc’i’on
CERTIFICATE HOLDER CANCELLATION

TOWN OF SEWELLS POINT
1 SOUTH SEWELLS PT RD
STUART, FL 34998

REPREGENTATIVES,

THE EXPIRATION DATE THEREOF, T

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ME ISSUING INSURER WILL ENDEAVOR
70 MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED
TO THE LEFT, BUT FARING TO DO SO SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER, IT'6 AGENTS OR

AUTHORIZEO RRPRESENTATIVE

-

‘WTRZSPVI RIS e ARy TN

gi
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ACORD 28 (2001/08)
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© ACORD CORPORATION 1988
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- o Date of lnspection. ﬁMon E[Wed L

DR PERMIT OWNER/ADDRESS/CONTR INSPECTION ;‘YPE -R_E.SUI_{TS.J'NO’ITES‘/_CO,MMENTs:;"f,‘-,.

TOWN OF SEWAI ‘?;_Lfs POINT |
Building Depart nt ‘Inspection Log o "

12 theee "“SNW L AT
Q[ﬁ .2 AR e B

L OWNER/ ADDRESS / CONTR o

- |iNspECTOR: |,

: OWNER/ADDRESS/CONTR INSPEéﬁdiv TYPE - |RESULTS - NOTES/comE}ns
L (0‘205' 6&% EL,EC. qu, queo( ‘scq,

~ 6&_‘9’\)‘ SRR ‘ '*."-‘ .. - INSPECTOR—PA" .
PERMIT. OWNER/ADDRESS/CONTR.-, INSPECTION TYPE ~|RESULTS |NOTES/ NTS: .

b214 @L’-LL 5 ~ r/m-t. F £ :C':S'ece_.'_ \J BRI R
~ AL.um C(M@ﬂg isrEs o inseEcToRe Y i
PERMIT_[OWNER/ADDRESS/CONTR TNSPECTION TYPE TRESULTS NOTES/G?WMENTS:" NS B
o282 | lewie o |PholSteel ) Qmad BARLERe fied

I azoutST,A”o/;.' - émnD/DM\H\}l R 'ﬂ R P

A’OOWME P\uw‘ot PCSKOJ INSPECTOR: 7;
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE - |[RESULTS NOTES/CdM),f NTS: - | "

12| Lawe)r - [Bewoser - |Rawl
2 Mobe, . | Kued) G@\‘ (et k:dﬂ\p.)
O/R (qur'eq"%r (325)| Tive FirkdA Ut ced INSPECTOR: .

... |PERMIT . owNER/AﬁDRESS/comR INSPEQTIQN;TYP. E ... RESULTS NO’I‘ES/COMMENTS: .

1. (7)8 E\J%Qe&o _,,1.‘:: e e ff."{
, KN&\OPE»z B .'. ;' INSPEcrORf;\gL
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MASTER PERMIT NO.

* TOWN OF SEWALL'S POINT
BUILDING PERMITNO. 7465

Date l/e/ [ﬂl/ QS_'

Building to be erected for

AL N SEAY

Type of Permﬂpmw

Applied for by__Bo_u_Eeﬁgce&sl_— (Contractor)  Building Fee_LQQ‘_@

Type of structure £

Parcel Control Number:

Subdivision_ MANOAM At Lot_S Block Radon Fee ___\
Address __ 1O AIDAA At [Roso Impact Fee Y
A/C Fee X
Electrical Fee \
Plumbing Fee \
| 3% XUobYooopoea SO 2@ Roofing Fee \

Amount Paid_} 70,00 Check #3729 7<Cash______ Other Fees (____ ) \

Total Construction Cost $ /|, S78.

TOTAL Fees

Signed W Sugneﬁ%@LM@a:&D

Applicant Town Building Official
Lﬁ e
j
0 BUILDING 0 ELECTRICAL 0 MECHANICAL
T PLUMBING 0 ROOFING O POOLSPA/IDECK
(1 DOCK/BOAT LIFT 00 DEMOLITION 0 FENCE
X SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
(I FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL 0O ADDITION
+_ .|
INSPECTIONS
|
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




sk denaad”
Jan 16 04 11 Sa Town of Sewall’s Paint (5611220-476S p.2
APR 0 X 2
[y F—— ‘ )

Permit Number;

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

s )
OWNER/TITLEHOLDER NAME: IZ}?-TE R_FABIN SJO:/ Phone (Day) 282 -84 TE (Fa

Job Ste Address:_ /O MANDA LA \'/ RD. City: S‘r"‘é’ﬁ-r state:_ £l zp 3499/
Legal Description of Property: /'UHUDA—LAJ;/ LoT 5 Parcel Number,_/ 3 =38 -4/ -00 ¥ - Oop - oo 50 |- 2.
Owner Address (if diffarent): City: State: Zip:
Description of Work To Be Done:_&Epep e E PooL. ENMNCL . — STORM LPAMA-G &
WILL OWNER BE THE CONTRACTOR?: Yes {{ no, fill out the Contractor & Subcontractor ssctions below)
CONTRACTOR/Company: ZZ:@E;‘QQ Seecen Co. Prone: 203297 ¢ 283-302¢

1G Ice =207 . :
Sweet_F0l S . Oep KanNSAs AJE City:_ STHUART s L. 20 3497
State Registration Number: State Centification NumberSCCOY Y 0 G Y. martin County Licenss Number.

COST AND VALUES: Estimated Cost of Construction of Improvementa: $ /; §F78. 20 (Notice of Commencement needod over $2500)

—m

SUBCONTRACTOR INFORMATION:

Electrical; : State: Licanse Number:

Mechanical: State: Licensa Number:

Plumbing: State: Licenss Number,

Roofing: State: License Number:

ARCHITECT Phane Number:

Street: City: State: Zip;

ENGINEER (5, SHE PAL. D SoA/ (FL/LIA/C EANGN . ) Phone Number_¥07 ~ 679 ~ 78 0o
Street /0285 S. SEMoRAN BLvD. city,_ WIWTER. FARK sue_Ft. _ zp32792)
AREA SQUARE FOOTAGE — SEWER - ELECTRIC Lhing: Garage: Covered Palios:__‘_ Screaned Porch: /200
Camort. Total Under Roof Wood Deck: Accessory Buikiing:

| understand that a separate permit from tha 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.

'
mArm oy

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Buliding Codo {Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Codes: 2001 Florida Acceasibility Code: 2001

mgeorowna

| HEREBY CERTIFY THAT THE INFORMATION 1 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.

Tl P s

On State c(@éa County of: Mﬂ( T-/&

This the _3 0 72 deyof MARC H 200.59"

oy _CRA1G RiLe _ho is persanay,
o me or produced //

As dentification. Ll

Notary Public

LAURAL. O'BRIEN ' My Commilssion Expires:
MY COMMISSTON # 00 2059671 '
é@ﬁiss Apnl 28 2007
T 5 8

OSEM HDALGO
MY COMMISSION # DD 396760

>

VAL NOTIFICATION -~ PLEASE PICK U{ 5 ‘RWXWS&MW!‘S 2009
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5';:-:'{-'5.::;:7 '. OR BK 01998 FG 27S7
MART IC o RECORDED 04/04,2005  03:22:47 FH
IS 1S TO CERT 7 HARSHA ENING
lgaseomujﬂ_ma\ 1S A TRUE CLERK OF MARTIH COUNTY FLORIDA
COPY OF THE ORIGINAL. RECORDED BY L Wood

.w ..,,.:I,;

"\\
B

Permit No. Tax Folio No.

State of Florida
25 -
County O _7/ ///)/{///

The undersigned hereby gives notice that improvements will be made to certain real property, and in accordance
with chapter 713 of the Florida Statutes, the foliowing information is p(owded in this NOTICE OF COMMENCEM;,[:Q’

Legaldescriptign o(propeny (include street address,_if available) /( / /7/;1/#//‘/ ////f ?
=ty do /74 e Lo S = // D A S e

General description of improvemenls J(/// el /7/' e "ﬂf‘.“.’/"v ;,;, ,’/ /,///

Owner's Name ,('//« /é/, /‘/ff,u, // L

Address S /,*,';--.f_//,’ 704 ,/:Z J ,’/fﬁ:,'/‘/,&)’:' A_/f/ E

Contractor: Pioneer Screen Company o ) A

Address: 9011 S.W. Old Kansas Avenue, Stuart, Florida Phone: 772-283-9197 Fax: 772-283-3028

_Persons within the State of Florida designed by owner upon whom notices or other documents may bg served
as provided by Section 713.13(1)(a)7, Florida Statutes.

Name
Address Phone: Fax:

In addition to himself, owner designales
of Phone:. ~ Fax

to'receive a copy of the Lienor's Nolice 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) )(
V\/WX% é; ﬁz <4 S P&J’)]hﬁkﬁ
Signatuce of O Pr&n(ed Name of G%"n S o) 7 ‘+j 7 74 -0

l Notary Rubber Slamp Seal l Oriver's License No. of Owner

I have relied upoﬁtﬁroqowing identification of the Affianl

<
MNNL o
Swom,loandsubscrobedb ord XE l Aﬂ’\ R -1 o! 20—/
N kuu}v '(,‘Cc“ ‘\

Nolary Signatdmy

NS /3L.kk_J JdC 52,\4

L\
Sk RUSSELL JOCOY
Y S MY COCLMISSION # DD 356681
1¢ s . .

oF 1O EXPIRZS: November 12, 2008
1-800-3-NOTARY FL Howry Dicount Assac, Co.,

~—————

Pranted Name




ACIRD, CERTIFICATE

LIABILITY INSURAN(L

DATE (MWOD/YY)
1/03/05

PRODUCER

Eearns Agency:of Flor:l.da Inc )
P O Box 1849 .

Jensen Beach, Fl. 34958

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY 'AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND .0

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

o INSURERS AFFORDING COVERAGE

l~

INSURED )
- Pioneer Screen Co. Inc..

9011 SW Old Kansas Ave.. .
Stuart, F1. 34997.. . .. =~ .

o - | INSURERS: .
) INSURER C:

’ INSURERL Auto Owners Insurance Co.

INSURER D:

Lo msum-:n E -

. COVERAGES

THE POLICIES OF INSURANCE US‘I‘ED BELOW HAVE BEEN.ISSUED' TO THE INSURED NAMED'ABOVE-FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ‘ANY CONTRACT.OR OTHER: DOCUMENT, WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY, THE POLICIES DESCRIBED HEREIN IS SUBJECT- TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

IRy TYPE OF INSURANCE POLICY NUMBER 'WM‘WWMWN _UMITS
| GENERAL LIABILITY ’ ) EACH OCCURRENCE s 1,000,000
A | X COMMERCIAL GENERALLABILITY | - . . . FIRE DAMAGE (Anyonefie) | 100,000
| cLams maDE occur| 20509761 1/01/05 '1/01/06 MED EXP (Any oné person) | § 18,000 . -
] : PERSONAL & ADV INWWRY |5 1,000,000
L GENERAL AGGREGATE s 1,000,000
GEN'L AGGREGATE uurr APPUES PER:| -+ - - | PrRoOUCTS - comproP AGa | s 1,000,000
i POUCY I I JECT | I LOC
AUTOMOBILE LIABILITY
| AUT COMBINED SINGLE LIMIT
ANY AUTO , o . {Ea acciden| ) s 500,000
| ALL owNED AUTOS = ‘ ‘ . i
A — , . BODILY INJURY
" X] screouteo AuTos | 9_6—881-068—00 1/01/05 1/01/06 (Per parson) s 500,000
X! e auToS
—=] : BOOILY INJURY
X o AUTOS. (Per aodident) s . 500 ,OAOO
- > PROPEATY DAMAGE s
. (Per accident)
. | GARAGE UABILITY AUTO ONLY - EA ACCIDENT | §
¢ __lanrauto OTHER THAN EAACC|$
; AUTO ONLY: AGG | 5
! EXCESS LABILITY EACH OCCURRENCE $
| occur CLAIMS MADE AGGREGATE s
) $
DEDUCTIBLE $ -
I;’nsrr;rmou -8 .. Lo ls
WORKERS COMPENSATION AND b STATU' I OETFI;I'
EMPLOYERS' LIABILITY EL EACHACCIDENT © |3
g E.L. DISEASE - EA EMPLOYES §
. " | EL DISEASE- POUCY LIMIT | §
‘OTHER ' ’
DESCRIPTION OF obemnoumoéamummm ADDED BY ENDORSEMENTY/SPECIAL PROVISIONS
N N . -
CERTIFICATE HOLDER | JAoomom INSURED; INSURER LETTER: VCANCEL(AHON

. Town of Sewall's Point
1 South Sewall's Point Rd.
Sewall's Point, FL 34996
attn: Laur‘a :

'8HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 45 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO sHaLL
(MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR

REPRESENTATIVES.
_AUTHORIZED REPRESENTATIVE - (

i
ACORD 25-S (7/97)

© ACORD CORPORATION 1988



©  CERTIFICATE OF INSURANCE

DATE (MM/DDIYYYY)

8/27/2004

PRODUCER
TARHEEL INSURANCE MANAGEMENT, INC.
1061-521 CORPORA TE CENTER, SUITE 140
FORT MILL, SOUTH CAROLINA 29715

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

BELOW.

803.396.5230 INSURERS AFFORDING COVERAGE AMB#
INSURED INSURER A: GUARANTEE INSURANCE CO. 2300
Progressive Employer Services ‘w\ INSURER B: ESSEX INSURANCE COMPANY 2732
7560 Commerce Ct CP INSURER C:
Sarasota, FL 34243 INSURER D:
Alternate Employer: PIONEER SCREEN COMPANY, INC 3025 INSURER E

COVERAGES

THE POLICIES OF NSURANCE LISTED BELOW HAVE BEEN SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTFICATE MAY BE ISSUED OR MAY
PERTAIN, THE NSURANCE AFFORDED BY THE POLICEES DESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLKCES.
AGGREGATE LIMITS SHOWN MAYHAVE BEENREDUCEDBYPAID CLAMS.

INSR [ADD'L POLICY EFFECTIVE | POLICY EXPIRATION uMITS
TR |iNsrRO TYPE OF INSURANCE POLICY NUMBER | DATE(MM/DD/YYYY | DATE(MM/DDIYYYY
GENERAL LIABILITY EACHOCCURRENCE $ -
[ JcommERCIALGENERAL LIABILITY DAMAGE TO RENTED PREM | $ -
CLAIMS MADE D OCCUR MED EXP (Anyoneperson) | $ -
[ | PERSONAL&ADV INJURY | § -
GENERAL AGGREGATE $ -
;LA@EGATEUMITAPPUB PER: PRODUCTS-COMP/OP AGG $ -

IPCI.ICY I:] PROUECT ! I LoC

COMBINED SINGLEUM T

AUTOM OBILE LIABILITY 5
ANY AUTO (Each Accident)
ALLOWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Each Person)
HRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per Accident)
res—
PROPERTY DAMAGE
— (Per Accident) $ -
GARAGE LIABILITY AUTOONLY - EA ACCIDENT | $ -
ANY AUTO OTHER THAN eaAcc | $ -
T AUTO ONLY AGE | g _
EXCESS/UMBRELLA LIABILITY EACHOCCURRENCE $ -
| OCCUR CLAIMS MADE AGGREGATE 3 -
DEDUCTIBLE
RETENTION §
WORKERS COMPENSATION AND X | wesTATS o
EMPLOYERS' LIABILITY GPEO 0702418-00 8/16/2004 8/16/2005 TORYLIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
B |oFFICERMEMBER EXCLUDED? [ g EL EACHACCIDENT ) _1,000,000
i, yes, describe under 0] Yes EL DISEASE-EA EMPLOYEE | § 1,000,000
SPECIAL PROVISIONS below E.L DISEASE-POLICY LMT | $ 1,000,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS/NVEHRICLES /EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Cowerage is extended to the ASSIGNED EMPLOYEES of ALTERNATE EMPLOYER: BIONEER SCREEN COMPANY, INC 3025

Effective Date
8/16/2004

CERTIFICATE HOLDER

TOWN OF SEWALL POINT

1 SOUTH SEWALL POINT ROAD
STUART, FL 34996

OR REP RESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRBED POLICIES BE CANCELLED BEFORE THE
EXPRATION DATE THEREOF, THE SSUING INSURER WILLENDEAVOR TO MALL 0 DAYS
WRITTEN NOTICE TO THE CERTFICATE HOLDER NAMED TO THE LEFT, BUT FALLURE TO DO
SO SHALLMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE BSUER, ITS AGENTS

[XUTRORIZEY REPRES ENTATTVE STGRATURE

S P A




Q57998 g S e

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

P BA TLBMLICENSE NBR
06/21/2004 [030731995 |SCC046064

he SPECIALTY STRUCTURE CONTRACTOR
amed below IS CERTIFIED

nder the provisions of Chapter 489 FS.
xpiration date: AUG 31, 2006

AC

I

SEQ# 104062100905 :

ICE, CRAIG DAVIS
PIONEER SCREEN INC

9011 S W OLD KANSAS AVE
STUART FL 34997

JEB BUSH DIANE CARR
GOVERNOR

DISPLAY AS REQUIRED BY LAW SECRETARY

2004-2005 MARTIN COUNTY ORIGINAL ucensel 987-520-086_ cear SCcou606H
COUNTY OCCUPATIONAL LICENSE prone (561)283-919%cno 001799

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995
(772) 288-5604

LOCATION:

9011
CHARACTER COUNTS IN MARTIN COUN'Ify. P

~

SW KANSAS AVE MAR

.00 25,00
Y S —— 00 o 00
f 00 —
$———— "350d T

TOTAL

SETONEER - SCREEN INC

.

S SPECTAETTY " STRUCTORECONTRRCTOR-

26 AUGUST oy

DAY OF 20

. AND ENDING SEPTEMBER Nzoob 1 2 ouoezso1 Ooou21

-27290117'5W OLD KANSAS AVENUE
= -*STUART FL 34997




/D luminum Roofs
/a);om Enclosures
Q Railings

0 Screened Lanais

2 Re-Screens

0 Service Work

Q) Hurricane Protection
0 Plastic Screen Inserts

Q Screen Enclos w/ Alumy Roof !
Q Patio Enclo; /2@ / (/
SOLDTO - [ A OCHKILy

West Palm Beach 561-575-
SCREEN ' CO.INC est Palm Beach 561-575-0033

9011 SW Old Kansas Ave., Stuart, FL34997 "\
Construction License # SCC046064
Stuart 772-283-9197

RS

FAX 772-283-3028
Www.pioneerscreen.com

Nt LS 4 0S

S ef

MAILING ADDRESS /O MW/&‘ INSTALLATION ADDRESS

CITY, STATE, ZIiP,

' PROPERTY OWNERADDRESS

—

i /ZW’/“‘/ 7 Ej

QPPROXIMATE FINISH DAT!'(ﬁFTERWAND ASSOCIATION APPROVAL IF NEEDED) WEATHER CONDITIONS MAY DELAY START AND FINISH DATE.

( ecreen Gotor /—@ (IIHHIIIIlil[lHJlIllllIlFIllll\\
Mesh Type: (18&}/ 20x20 20x30 | | INITIAL DESIGN LAYOUT [:
Frat Gable - Tear-Out? [J Yes (d No Ready to Measure?(d Yes A No | ]
Hip ﬂajw) A-Frame Porch

cq i /]
Beam(s) Type: /_)ﬁ/;' ,2/ ;/7, (;
Uprights %‘27/; &)?‘ )R ad
Aluminum Roof: Insulated Non Insulated ’
Doors: ::_/,
ChairRail: ~ / 7/ y Y
Florida Glass: 18" C 24" 36" Y / \

= / g4

Kickplate: /- /// " /1 anm // _

. ¢ LA A/ A, A4
Gulters: 5 ’ ‘ > A IV yltdid, pavi
Frame Color: Mg V1] / !

4 L~ |1 .
Permit #: ) J/ T
Lot: P BLOEk: 9 , yili ,4(
Subdivision: [~ /”{J o/ A tor
Concrete: T Yes No 4 - £ l/ va :
(e | | L iy / Y | A L, _
THIS PROPOSAL MAY BE WITHDRAWN BY US IF A & [1 471 B O
NOT ACCEPTED WITHIN 30 DAYS AANZAN SO AN BN VY 5
A survey sheet or a plot plan and complete legal P)"’ i T L (" - f“t:
description is required on all pool patio enclosures P ALt L (%C/ —~ troposal Price: - )7
and aluminum roofs. A HENENENEEEN

CONDITIONS

it becomes an executed contract.

1. Itis understood that there are no verbal agreements and all items are covered by this 4. Payment willba made as outlined. Owner agrees to pay all attomey fees if this contract should
written contract - this is a proposal until signed by an officer of the corporation at whichtime  go to court for collection for any reason, and pay 1 1/2% interest per month on any unpaid batance.

2. Afullone year unconditional guarantee against defects in purchased assemblies, materials  is not responsible for color variations. Any cracks greater than 1/4 inch in width or 1/8 inch in vertical
and workmanship issued and takes effecl at complation. Any warranty work necessary, displacement viill be repaired by surface patching or other remedies. Cracks exceeding /4 inchin
however, shall not be done until such time as final payment. Owner's failure to make full  widthor 1/4 inch in vertical disptacement will be repaired by patching or other remedies. The problem
payments to contractor according to the contract and work orders shall void the guarantee.  will be corfected so that the defect is not readily noticeable.

3. Any changes afler final measurements will be charged accordingly.

5. Any cracks greater than 1/8 inch in width will be repaired by surface patching or painting. Builder

Section 501.025, Florida Statutes, (Consumer Protection) provides that °...the buyer has the right to cancet a home soficitation sale until midnight of the third business day after the day on which the buyer signs an agreement..."

The undersigned acknowledges receipt of a true copy of this contract and acknowledges that he has read and [PAYMENT TOTALS WITH |
understands the contents thereof and accepts the same on terms and conditions stated herein. 35% Deposit oy > |CREDIPCARD FEES 2.37%
required, 2/3 on delivery of material, balance on completion. Credit Card Fees apply at 2.37% per transaction. | Contract Price / / J /d // 4 Qe

H - i o L 4. -4 aY hd

O 35% Deposit Z HIV -~

gz
Purchaser: Concrete Draw ,
2/3 Screen Draw é / / -
i : Balance Due <23/ }
_%aneer_Scmen_co_,_lnc
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PROPERTY LOCATED WITHIN FLOOD ZONE :

NOILAHDSIT 77977

[ [
! ~ . 10I6P)
5! 1%0(5/?3{7 BEARING B4
{ : ‘ " L’:':v;r 'Y ; o . " -‘i-‘FND'. C.J;
D L] MRl o N66°0000°E | ey
i ; e R W 212y e e e
f '! ; 78 UTILITIES ~
| j I EASEMENT
| v
[ i
| / /
{ i (
I /
| ,’ b [ O 5
I
il
N
Q /
N\
! N Q -
QO 3 . R
3 28/0 Q
% Y ;
& 9 %
2 Ll\} & Arcr} , io )
NAN S O I FLarooM ¥ RN
SN X . /9.80 :
" N CONC. e 'S
SRy ~ ! S
, . ] o L O
L kf__lﬂ 8 ISTORY CB.S. . S
~ 5 48 DWELLING < S
I b N N m A/C g\,
) GRAVEL =
: / Q N DRIVE 4363 S
o) N - covD

GRAVEL
wALK

10" UTILITIES

COMMUNITY - PANEL NUMBER - /20/64 0002 D

PROPERTY STREET ADDRESS :

CERTIFIED TO :

EASEMENT -,
- e A )
CORNER g e o
O \ —— - a z;/vwo.
FND. CM oo e ) FND. CM *
Pl 8 NEZ°30°00°E. 106/21P-C) teass (5509
Zgzgg_ NE7°0412°E-106./9 (F)—— 2166 (P-
MANDAL AY ROAD
4O°'R/W
T
10 MANDALAY ROAD,
STUART FL.
WAL TER R FABINSKY JR 8 BETSY S. FABINSKY:
SURY
1. - SURVEY OF DESCRIPTION AS F!

PHH US MORTGAGE CORPORATION:

UNIVERSAL LAND TITLE, INC..
COMMOMWEAL TH LAND TITLE INSURANCE COMPANY

(P) - DENOTES DISTANCE, ANGLE OR BEARING BY FURNISHED DESCRIPTION

(F) - DENOTES MEASURED DISTANCE, ANGLE OR BEARING
(C) - DENQTES CALCULATED DISTANCE, ANGLE OR BEARING

COV'D - COMERED
(B.S. - CONCRETE 8LOCK STRUCTUR
W/F - WOOD FRAME
CONC. - CONCRETE
ALUM. - ALUMINIUM
P.P. - POWER POLE
OHW - OVERHEADWIRE .
T.0.B. - TOP OF BANK 1
FH. - FIRE HYDRANT
LP. - LIGHT POLE

LEGEND

P.0.B. - POINT OF 8

P.0.C. - POINT OF COMMENCEMENT

ENC. - ENCROACHMENT

AND/OR

EGINNING

LANOS SHOWN HEREON WERE |

RIGHTS-OF-WAY OF f

ALL BEARINGS ARE REFERENCI
AS SHOWN HEREQN, UNLESS 0

ELEVATIONS SHOWN HEREON &
VERTICAL DATUM OF 1929, SEE
UNLESS OTHERWISE NOTED.

- THERE ARE NO ABOVE GROUNC

SETIB. - SET5/8" IRONBAR & CAP #4459  N.& W, - NAIL & WASHER 5.

END. - FOUND N.& TT - NAIL & TINTA8

LP. - IRON PIPE MH. - MANHOLE

CM. - CONCRETE MONUMENT C.B. - CATCH BASIN

LB. - IRON BAR PRM. - PERMANENT REFERENCE MONUMENT A — DEU

PK. - PK.NAIL P.CP. - PERMANENT CONTROL POINT ¢ - CeN
R/W - RIGHT-OF-WAY --4;-. gzﬁ

RRS. - RAILROAD SPIKE
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REVISIONS
02/15/05

SECTION 1.1.2

SCREEN ENCLOSURES

SEI{CE SPrl.lCE

7
20’ Ly 5
Y,
W'UHPER(I;M g g g
PER TABLE é Iﬁ
SIDE ELEVATION
URUNS
SCREEN (TYP) | X |-~
UPRIGHT N CABLE PLACEMENT &
HEIGHT NUMBER, SEE
PER TABLE 20.1‘ = SECTION 1.2.1
. MAX,
H
SEE SECTION 1.2.2 K — BRACING ( OPTIONAL )—/ :
. SEE SECTION 1.2.2
ISOMETRIC'_ VIEW Cram Rat FRONT ELEVATION

TYPICAL MANSARD SCREEN ENCLOSURE  [appLiEs
(STANDARDS)

7) NO OPEN AREA BETWEEN ALUMINUM SHALL EXCEED 56 S.F.

1) DESIGN CONFORMS TO THE FLORIDA BUILDING CODE 2001

AS AMENDED AND ASCE 7-98 FOR WIND LOAD ON THE ATTACHED

TABLES. 8) ALL SCREEN ENCLOSURE DOORS SHALL BE SELF LATCHING
AND CLOSING AND MAY BE LOCATED INTO ANY SCREEN
2) ALL SCREEN ENCLOSURES GREATER THAN 20'-0" MAX. HEIGHT PANEL OPENING. . '

OR GREATER THAN 400" PROJECTION FROM THE HOST STRUCTURE
(REGARDLESS OF DIRECTION OF BEAM SPAN) OR WITH A BEAM SPAN 9) DISTANCE BETWEEN PURLINS SHALL NOT EXCEED 84 INCHES

GREATER THAN 40'-0°, WILL. REQUIRE SITE SPECIFIC SIGNED AND CENTER TO CENTER.
SEALED ENGINEERING PLANS AND SIGNED AND SEALED LAYOUT .
DRAWINGS. : _ 10) ALL PURLINS AND CHAIR RAILS WILL BE ATTACHED WITH MIN.
' ) OF 3 SCREWS INTO SCREW BOSS EACH SIDE. SEE SECTION 123
J)STRUCTURAL DETAIL DRAWING SHALL RELATE TO 6063-T6, 6061-T5, FOR PURLIN AND CHAIR RAIL SCHEDUWLE.

OR 6061-T6 ALUMINUM EXTRUSIONS WITH AN ACTUAL WALL

THICKNESS OF NOT LESS THAN 0.040. 11) ENCLOSURE MUST BE GROUNDED AND BONDED IN ACCORDANCE

5) ALUMINUM IN CONTACT WITH WOOD OR OTHER ABSCRBING MATERIALS 13)WHEN 6061-T5 OR 6061-T6 ALUMINUM ALLOY IS USED IN A
WHICH MAY BECOME REPEATEDLY WET SHALL BE PAINTED WITH TWO STRUCTURE FOR UPRIGHTS, BEAMS, KNEE BRACES, WIND BRACES,
COATS OF ALUMINUM METAL AND MASONRY PAINT, OR HEAVY-BODIED AND K-BRACES, 6063-T6 ALUMINUM ALLOY MAY BE USED FOR
BITUMINOUS PAINT, OR THE WOOD OR ABSORBING MATERIAL SHALL PURLINS, CHAIR RAILS, TOP PLATES, AND BOTTOM PLATES.
BE PAINTED WITH TWO COATS OF ALUMINUM HOUSE PAINT AND THE

JOINTS SEALED WITH HIGH QUALITY CALALKING COMPOUND. 14) THIS IS AN OPEN ALUMINUM FRAMED STRUCTURE WITH SCREEN

(MAX. MESH OF 20/20) ROOF AND WALLS. T HAS AN IMPORTANCE

REVISIONS

SPL
SECTION 1.1.3 CE 1 screen ENCLOSURES 02/15/05

GABLE
ALUMINUM BEAM
/ 6\\)?3, pa
‘5«@) . . 4 W
06“ & MAX._‘_ =4
' Al QO H upriGHT BB
COLLAR TE @ Joa | ::E
=y il B\ 7
D )
ROOF WIND BRACE SIDE _ELEVATION
SECTION 1.2.
. SCREEN—, 1% /— PURLINS
A UPRIGHT | TN :
ISOMETRIC PER TABLE| 4
A 20° \ CABLE PLACEMENT &
NOTE: . . b NUMBER, SEE SECTION 1.2.1
SPUCE (USE | VAV LA CRADE
COLLAR TIE) K - BRAGING ( oFmonAL )
SEE SECTION 1.2.2 FRONT ELEVATION

CHAR RAIL

TYPICAL SPLICE AND NO SPLICE GABLE ROOF APPLIES

: , : WITH N.E.C.
4) ALUMINUM SURFACES IN CONTACT WITH UME-MORTAR, CONCRETE .
_OR OTHER MASONRY MATERIALS, SHALL BE PROTECTEDWITH _ __ 12) NO UNAPPROVED APPENDICES OR ACCESSORIES MAY BE ATTACHED] .
ALKALI-RESISTANT COATINGS SUCH AS HEAVY-BODIED BITUMINOUS TO ANY ALUMINUM MEMBERS WITHOUT PRIOR WRITTEN APPROVAL
PAINT OR WATER - WHITE METHACRYLATE LACQUER. OF THE ENGINEER.

(STANDARDS)

1) DESIGN CONFORMS TO THE FLORIDA BUILDING CODE 2001 7) NO OPEN AREA BETWEEN ALUMINUM SHALL EXCEED 56 S.F.
— AS"AMENDED AND"ASCE '7-98'FOR WIND LOAD ON THE ATTACHED ™ -~ i

TABLES. 8) ALL SCREEN ENCLOSURE DOORS SHALL BE SELF LATCHING
’ AND CLOSING AND MAY BE LOCATED INTO ANY SCREEN
2) ALL SCREEN ENCLOSURES GREATER THAN 20-0° MAX. HEIGHT PANEL OPENING. '

_ OR GREATER THAN 400" PROJECTION FROM THE HOST STRUCTURE: .
(REGARDLESS OF DIRECTION OF BEAM SPAN) OR WITH A BEAM SPAN 9) DISTANCE BETWEEN PURLINS SHALL NOT EXCEED 84 INCHES

GREATER THAN 40'-0°, WILL REQUIRE SITE SPECIFIC SIGNED AND CENTER TO CENTER.
SEALED ENGINEERING PLANS AND SIGNED AND SEALED LAYOUT
DRAWINGS. 10)ALL PURLINS AND CHAIR RAILS WILL BE ATTACHED WITH MIN.
OF 3 SCREWS INTO SCREW BOSS EACH SIDE. SEE SECTION 12.3
3)STRUCTURAL DETAIL DRAWING SHALL RELATE TO 6063-T6, 6061-T5, FOR PURLIN AND CHAIR RAIL SCHEDULE.

OR 6061-T6 ALUMINUM EXTRUSIONS WITH AN ACTUAL WALL

THICKNESS OF NOT LESS THAN 0.040. 11) ENCLOSURE MUST BE GROUNDED AND BONDED IN ACCORDANCE

. E WITH NEC.
4) ALUMINUM SURFACES IN CONTACT WITH LIME-MORTAR, CONCRETE
OR OTHER MASONRY MATERIALS, SHALL BEPROTECTEDWITH _ . 12)NO UNAPPROVED APPENDICES OR ACCESSORIES MAY BE ATTACHED |
ALKALI-RESISTANT COATINGS SUCH AS HEAVY-BODIED BITUMINOUS TO ANY ALUMINUM MEMBERS WITHOUT PRIOR WRITTEN APPROVAL |
PAINT OR WATER - WHITE METHACRYLATE LACQUER. OF THE ENGINEER.

5) ALUMINUM IN CONTACT WITH WOOD OR OTHER ABSORBING MATERIALS 13)WHEN 6061-T5 OR 6061-T6 ALUMINUM ALLOY IS USED IN A
WHICH MAY BECOME REPEATEDLY WET SHALL BE PAINTED WITH TWO STRUCTURE FOR UPRIGHTS, BEAMS, KNEE BRACES, WIND BRACES,
COATS OF ALUMINUM METAL AND MASONRY PAINT, OR HEAVY-BODIED AND K-BRACES, 6063-T6 ALUMINUM ALLOY MAY BE USED FOR
BITUMINOUS PAINT, OR THE WOOD OR ABSORBING MATERIAL SHALL PURLINS, CHAIR RAILS, TOP PLATES, AND BOTTOM PLATES.
BE PAINTED WITH TWO COATS OF ALUMINUM HOUSE PAINT AND THE

JOINTS SEALED WITH HIGH QUALITY CAULKING COMPOUND. 14)THIS 1S AN OPEN ALUMINUM FRAMED STRUCTURE WITH SCREEN

(MAX. MESH OF 20/20) ROOF AND WALLS. IT HAS AN IMPORTANCE

6)ALL FASTENERS WILL BE 24" C- C MAX. UNLESS OTHERWISE NOTED. FACTOR (iw) OF 0.77. DESIGN LOADS ARE BASED ON TABLE 2002.4
SCREWS SHALL BE COATED WEATHER SEALED. OF 2001 FLORIDA BUILDING CODE FOR A MEAN HEIGHT UP TO 30 FT.

~oo 0. | APPLIES
FLILINE INC. T
THIS PAGE CAN ONLY BE USED | 1005 5. SEMORAN BLVD " MAR 2 4.2005
AUTHORIZED T0- USE T SUITE 1093 o Lo , ..
AUTHORIZED TO USE THE SUTE 1093

MASTER FILE MANUAL OR IF TEL (407) 679-7500
THE PAGE HAS AN ORIGINAL FAX (407) 679-9188

6)ALL FASTENERS WILL BE 24° C- C MAX. UNLESS OTHERWISE NOTED. FACTOR (w) OF 0.77. DESIGN LOADS ARE BASED ON TABLE 2002.4
SCREWS SHALL BE COATED WEATHER SEALED. OF 2001 FLORIDA BUILDING CODE FOR A MEAN HEIGHT UP TO SO FT.
APPLIES
FLILINE INC.
THIS PAGE CAN ONLY BE USED
IF THE CONTRACTOR IS . ;ﬂﬁ% S,-o§§”°RA" BLVD.
AUTHORIZED TO USE TH
MASTER FILE MANUAL OR IF | WINTER PARK FL._32792
THE PAGE HAS AN ORIGINAL |-t ((:g./?)) :773_—; o) GORDON H SHEPARDSON PE.
SIGNATURE AND SEAL. E—MAIL FLORIDA P.E. 16333

SIGNATURE ‘AND SEAL. E-MAIL




FLILINE INC.

A civl engingering firm
1025 South Semoran Boulsvard
FLILINE ING Sl 1083
y Winter Park A 32782
A civil enginesring firm r [4?471,] ;17:;}7;5,3"12;3
1025 South Semoran Boulevard ax
Suite 1093 Aluminum Engineering Index Sheet
Winter Park FL 32792
(407) 679-7500 (A MINIMUM OF TWO SIGNED AND SEALED SETS OF ENGINEERING MUST BE SUBMITTED
Fax (4071 679-9188 PER PERMIT APPLICATION)

This index sheet authorizes the use of the attached sheets under my signature and seal. The specified sheets for the
appropuiate type of structure are the sheets that can apply. Typical and Detail sheets and tables indicated are
suggested for the type of structure, but do not need to apply in total. The appropriate typical and detail sheets and
tables shall be marked as they apply. The listed pages are the only pages that need to be attached per type of
structure. This index sheet can only be used for the project referenced below. We require a2 minimum of TWO
ORIGINAL SIGNED AND SEALED INDEX SHEETS AND ENGINEERING SHEET SETS to be

submitted with application for issuance of a permit. Any signs of alteration shall void this authorization.

20’0,, max. height Or greater than "Unaurhorized typlcal and detail sheets or span ta‘b‘les cannot be used in conjunctign with our engineering designs.
40°0” projection from the host CONTRACTOR: OB REFERENCE:

structure (regardless of direction of b Addrs

beam span) or with a beam span

All screen enclosures greater than

Phone number:
Member 1D Number:

Legal Description:

9 9 < s s Dome -Splice gable:& Flat Composite roof with Pan roof with
/ S los No splice gable. Sc ! Se A Se .
greater than 40°0”, will require site oo | [CERE | |onfepn | [Smasme [ SRR (00
1.1.1 1.1.2 1.1.3 1.1.4 2.2.1 3.21

specific engineering. The contractor 1s - He = 2 2 5 5

required to have the schematic layout =

1.2.7 1.27 1.2.7 1.27

drawing reviewed, signed, and sealed.

1.2.11 1.2.11

The contractor is required to provide a

‘Exposure B tables | i Exposure B tables” 7} . Exposiifé B tablés. . Exposure'B tables | “Exposure Bitables _ Exposure B tables -

. 100mph/1.3.2.1008 100mph/1.3.2.100B 100mph/1.3.2.100B 100mph/1.3.2.100B 231 3.3.1
. e 110mph/1.3.2110B 110mph/1.3.2.110B 110mph/1.3.2.110B 110mph/1.3.2.110B
minimum of two signed and sealed Erriasae Tl i B E T L B R L o R/
130mph/1.3.2.130B 130mph 4321308, 130mph/1.3.2.130B 130mph/1.3.2.130B
. * : 140mph/1.3.2.140B e 3.2.140Bd 140mph/1.3.2.140B 140mph/1.3.2.140B
schematic layout drawings, index sheets ETIEEIETY I R At B e o I e

. R - Exposure C tables. ExposureC tables Exposure C tables .Exposure C tables Exposure C tables Exposurc C tables
. : . 100mph/1.3.2.100C 100mph/1.3.2.100C 100mph/1.3.2.100C 100mph/1.3.2.100C 23.1 3.3.1
and englneerlng Sheets Wlth hls peMIt IIOmgh/l.S‘Z.IIOC llOrmngh/i.S.ZIIOC uomgh/l.s.znoc [10mph/1.3.2.110C >

application.

120mph/1.3.2.120C

120mph/1.3.2.120C

120mph/1.3.2.120C

120mph/1.3.2.120C

130mph/1.3.2.130C

130mph/1.3.2.130C

130mph/1.3.2.130C

130mph/1.3.2.130C

140mph/1.3.2.140C

140mph/1.3.2.140C

140mph/1.3.2.140C

140mph/1.3.2.140C

150mph/1.3.2.150C

150mph/1.3.2.150C

150mph/1.3.2.150C

150mph/1.3.2.150C

Date:

MAR 2 4 2005

JP.1E. 19333




REVISIONS

REVISIONS
: : 02/15/05
SECTION 1.2.3 | DETAILS SCREEN ENCLOSURES
4" MAX. |

BEAM OVERLAP 7T CHANNEL
D CONNECToRTE w/ |6 § 10 Texs |
SCHEDULE SEE SECTION 1.2.4 }:: ROOF BEAM 2x4 5.6.7.8.9.1.(]).

ool ) Q- * ® o @ ]

‘-2 . " STRAP AT EACH ¢ ¢ ® |l<l ° ® 3—410 TEK
UPRIGHT & MIDWAY BETWEEN 22N %C? I ! |
UPRIGHTS, W/1 § 10 TEK
AT EACH END — KN

I RACE

: ¢ "2 — H CHANNED\_ |1

N | w/ 6 § 10 Texs \ ||

N 4" MAX. _ L

| & MAX. AL
iyl UPRIGHT
STRUCTURE o
KNEE BRACE DETAIL

02/15/05
SECTION 1.2.4 | DETAILS SCREEN ENCLOSURES
1
/. BeaMs /  BEAMS /
777 NOTE:
¥/ o/lo/n/a/0/S . o
X/ S x SCREW PATTERN—1 Y/ o/o/N/D/O/N
VYN NV Y CLEARANCE ON ALL 4 SIDES V/ V)V T,
OF THE GUSSET PLATE OR
2x4 8 |10 10{14] X | X | X BEAM OVERLAP. 2x4 4141618 ,x X1X
2x5. |10/ 1014[16]16 | X | X SCREWS ARE TO BE EQUALLY 25 a1 ol x1x
o6 Tiohahslislishalx SPACED FROM TOP TO BOTTOM |+l8]8
= , AND SIDE-TO—SIDE. SCREWS | 26 |6]8]8|t0f12]12{X
G| 27 [1416116/18(18(20| X MUST BE WEATHER SEALED. & 27 |88 fio]1z]12]14] x
2 o
5| 28 [16]16]18]18]20]22]22 8728 |8 [10[1z[12]14[14[14
29 [16]18]18]20(22|22]24 NOTE: 29 |10]12[12[1a]14[16[16
2x10 [18]18[20{22[22]24]24 GUSSET PLATE THICKNESS WILL
BE EQUAL TO OR LARGER THAN 2410 |10jiz[14]14]14f18[18

§10 TEK SCREWS EACH SIDE OF BEAM
X— NO CONNECTION ALLOWED :

X- NO CONNECTION ALLOWED

HOMEOWNER MAINTENANCE RESPONSIBILITY:

FASTENERS SHOULD BE CHECKED PERIODICALLY FOR DETERIORATION.

IF DETERIORATION IS DETECTED CONTACT A QUALIFIED SERVICE COMPANY.

BEAM OVERLAP OR GUSSET PIATE CONNECTION

LARGEST BEAM OR UPRIGHT USED. g14 Tex SCREWS EACH SIDE OF BEAM

APPLIES

GUTTER
_STRU(;TURAL GUTTER & KNEE BRACE DET | APPLIES
HOUSE
ROOF WIND BRACE, PURUN & CHAIR RAIL SIZING
ROOF |PURLIN | WIND WALL | CHAR
BEAM BRACE UPRIGHT | RAIL
2x7
\ r. o r | 22 2x2 oL | 22
DD NCONAL 26 | 23 | 23 28 | 2x3
2x9 2x3 2x3 2x9 2x3
_/ 2x10 | 2x4 2x4 2x10 | 2xa
TYP. CORNER
BRACE
NOTE: WIND BRACING SHALL NOT BE REQUIRED WHERE BEAMS AND PURLINS ARE
LATERALLY SUPPORTED BY CONNECTION TO HOST STRUCTURE.
NOTE: WIND BRACING ATTACHMENT TO BE WITH GUSSET PLATE, H CHANNEL OR
RECEVING CHANNEL. NO TOE NAILING IS ALLOWED
PLAN VIEW
(NTS)
ROOF_WIND BRACING, PURLIN & CHAIR RAIL DETAIL APPLIES
' FULINE INC.
THIS PAGE CAN ONLY BE USED | 1025 S. SEMORAN BLVD.
IF THE CONTRACTOR IS SUITE 1093
AUTHORIZED TO USE THE WINTER PARK FL 32792
THE PAGE HAS AN ORIGINAL N GORDON H SHEPARDSON P.E.
SIGNATURE AND SEAL. EQXMN(:W) 679-9188 FLORIDA P.E. 16333

ALUMINUM

PHYSICAL PROPERTIES

T SecTioN

2H  [Twar| Twes “83‘;”;”5
“2x4 | 0.046]0.100| 0.935
2x5 | 0.050[0.116 | 1.380
2x6 |0.050 [0.120 | 1.920
2x7 | 0.055[0.220 | 2.375
2x8 . |0.072 [0.224 | 4.080
2x9 | 0.082[0.306 | 5.910
2x10 |0.092[0.385 | 8.531

—]—TwarL

HOLLOW BEAM TABLE

APPLIES

THIS PAGE CAN ONLY BE USED
IF THE CONTRACTOR IS
AUTHORIZED TO USE THE
MASTER FILE MANUAL OR IF
THE PAGE HAS AN ORIGINAL
SIGNATURE AND SEAL.

FLILINE INC.

1025 S. SEMORAN BLVD.

SUITE 1093

WINTER PARK FL. 32792
TEL. (407) 679—7500
FAX (407) 679-9188
E—~MAIL




SECTION 1.2.1 | DETAILS

SCREEN ENCLOSURES

REVISIONS
02/15/05

FRONT WALL—-1/8" STAINLESS STEEL CABLE

2 CABLE FOR EVERY 200 SQ. FT.

CABLE CORNER

_/

CABLE BRACING CAN BE USED
IN PLACE OF K—BRACING

. PLATE 1/8° ALUM. TENSIONINGS
NOTE: ALL WALLS OVER 15° HIGH MUST HAVE 1/2 OR W/ 8 § 10 TEXS EYEBOLT
. MORE OF THE CABLES AT THE TOP OF THE WALL
ABOVE THE TOP CHAIR RAIL MM 2 DRIVE Pt
- 2 AT e 174" TAPCON
, 4 /&& ToP FASTENER 1 1/2 BELOW
SIDE WALL——1/8" STAINLESS STEEL CABL < G O PAERS
conC. DECKA [ O FRSTENNG O PAVE
UP TO 200 SQ. FT. OF WALL: NO CABLE NEEDED
OVER 200 SQ. FT.: 1 CABLE PER EVERY 200 SQ. FI.
NOTE: ALL WALLS OVER 157 HIGH MUST HAVE 1/2 OR D L S E seT
MORE OF THE CABLES AT THE TOP OF THE WALL. : K] T~/

ABOVE THE TOP CHAIR RAIL

HOMEOWNER MAINTENANCE RESPONSIBIUTY:

CABLE MUST REMAIN TIGHT AT ALL TIMES. CABLE SHOULD
BE TIGHTENED PERIODICALLY TO REMOVE SLACK. TO AVOID

N1

TOP CHAIR RAIL WHEN

L —3RD CABLE SET

PANEL EXCEED 56 S.F. [

SCREEN CABLF BRACING DIAGRAM

DAMAGE CONTACT A QUALIFIED SERVICE COMPANY.

CABLE SCHEDULE FOR SCREEN ENCLOSURE APPLIES
CABLE ATTACHED TO
2°X2°X1/8° ANGLE
WITH CABLE THIMBLE
2 NICO PRES SLEEVES
4'PgOMINAL 2,500 3-' .
CONCRETE '—Lﬁ—x 4?] 2°X2°X1/8° ANGLE
2.500 PSI_CONCRETE \4-1 3/4°X1/4" TAPCON
\s/e-
TAPCON TO INSTALL
MINIMUM OF 1 1/2'
FROM DECK EDGE
CABLE BRACE MOUNTED ON TOP OF CONCRETE DECK
APPLIES

THIS PAGE CAN ONLY

MASTER FILE MANUAL

SIGNATURE AND SEAL

IF THE CONTRACTOR IS
AUTHORIZED TO USE THE

THE PAGE HAS AN ORIGINAL

BE USED FULINE INC.
SUITE 1093

WINTER PARK FL. 32792
TEL. (407) 679-7500
FAX (407) 679-9188
E—MAIL

OR IF

1025 S. SEMORAN. BLVD.

GORDON H SHEPARDSON P.E.
FLORIDA P.E. 18333

3"x4"x0.050" PLATE
W/6 TOTAL F14 TEKS
ON EXTERIOR

BRACING CAN BE USED

&

gg - (TvP).

g; § é —31/2°
g N _ =i
% Z | 272" KUBRACE
sl> E (ve) I

\- 3"x4"x0.050° PLATE
W/6 TOTAL #14 TEKS

BEXTERIOR ELEVATION

IN PLACE OF CABLE BRACING
/ROOF PURLIN
-n—
:*’ UPR!GHI’
L —— 2"x2" K—-BRACE

x 7° x 0.050 PLATE
W/ 9 TOTAL §14 TEKS

Zl'xZ" BASE PLATE

1"x3"%0.125"°x3" LG.
ANGLE W/3 §14 TEXS
ON INTERIOR

e |

]
: . 02/15/05 -
SECTION 1.2.2 | DETAILS SCREEN ENCLOSURES

S A R e

K—BRACING CAN BE USED
IN PLACE OF CABLE BRACING \\

COLUMN / POST—_|

3

17x2"x0.125°x7" LG.
ANGLE W/ A TOTAL \J o
§14 TEXS INTO |

[3‘x4'xo.oso' PLATE
W/5 TOTAL §i4 TEKS

PLAN VIEW

NT.S)

/- COLUNN / POST

BRACE & POST

1

3§ 1/2°x7"x0.050"

3 1/2°x7°x0.050" ‘PLATE
/9 TOTAL f#14 TEKS

PLATE

| i -
w/9 {2l §14 TeXS —/

‘(B) PLAN  VIEW

(RTS)

T concrere pec ?

- K=BRACING DETAIL %T&/
= L L o e AR T e PR o1 T 4_'_7=‘§E?E:\hL\ES
TOP FOOT OF 2°X2"x 1/8" ANGLE >
— FRONT FOOT TABLE L1
. . S S 1net cvanaL UPRIGHT =
E_X : % ; NOTE: | sizes x4|x51x6|x7|x8 |x9 x‘lg
12" CHANNEL- ([ 1 FRONT FOOT NOT e wih AL WAeoN 1 ]2]12]3[3[4]4)
REQR. FOR 2°x3 USED WITH AU
© UPRIGHT— UPRIGHT f1OTEX SCREWS| 2 14 |4 | 6|6 (88
NOTE: EACH SIDE
NOTE PLAN VIEW 2x2 ANGLE oty on | HISHUGHT |
. v o - (NTS) LOAD BEARING WALL - :
2° X 2° X 1/8° ANGLE IS ONLY ‘)
2 X2 X5 NGLE 5 O | | SELECT LOADBEARING UPRICHT SIZES |
2°x UPRIGHT _
NOTE: 2 . NOTE: -
TAPCON MUST GO INTO CONC. JGHAR CHAIR RAIL 48" MAX.
A MINIMUM OF 1-1/4°, F USE CHAR RAIL T —f— FROM DECK !
PAVERS ON DECK, FASTENER TOP FOOT OF :
WiLL EXTEND INTO DECK 1-1/4" ] 2°x2" x 1/87 ANGLE MIN. 3-2° SMS FOR FASTENING| AT
Vo | W/ 2-§10 TeK SCREWS 48" 'max. CHAIR RAIL, TO UPRIGHT SCREW.BOSS
;RW F°‘}T of VT [ INTO UPRIGHT
"x2" x 1/8” ANGLE 2" x 2" x1/8° ANGLE W/2 § 10
SEE ABOVE TABLE 1/4" TAPCON ;R’?ZNI;‘I;%OT oF =™ " ANGLE W/2 § 10
FOR FASTENERS - < INTO DECK TANGLE N TAPCON OR THUNDERBOLT
- | L oksd 1-1/4° INTO CONC. DECK

—

FRONT ELEVATION

TYRICAE-DEEK—PIATE-&=RPOSE= C.“N’N ECTlON

|
itconm DECK \-‘I'xZ' SCREEN CHANNEL

SIDE ELEVATIO

THIS PAGE CAN ONLY

MASTER FILE MANUAL
SIGNATURE AND SEAL.

IF THE CONTRACTOR IS
AUTHORIZED TO USE THE

THE PAGE HAS AN ORIGINAL

8t usep | FHUNE INC.
SUITE 1093

WINTER PARK FL. 32792
TEL (407) 679-7500
FAX (407) 679-9188
E—MAIL

OR IF

1025 S. SEMORAN BLVD. .

" HAR 2 4 200




REVISIONS
02/15/05

SECTION 1.2.5 QEEMLs’ SCREEN ENCLOSURES

s pre—s S e = A
e T TR L TR S T e

e T T

1/4°x2" LAG SCREWS 3/4°x3/4"
0/ 24" 0.C. MAX. A{UMIN M FERRULE

1/4"x2" LAG SCREWS 3/4"x3/4" :
24° . 3/8"x8” LAG SCREW,TYP.
© 24" 0C wx ;‘;?':?“M;EZ@:;W Y B U LN
X . o
1 EACH SIDE OF BEAM Beng T [00F
SCREEN ROOF
BEAM 2"x2°x0.125° ANGLE W/"
.. . 4§10 TEKS. EACH SIDE|
2"x2"x0.125" ANGLE W/. 4§10 OF BEAM
F TEKS. EACH SIDE OF BEAM T
OPTIONAL 1°x2°
ANGLE '
SHIM N\ opnon 172" PN e TH
FOR GUTTER WITH
SPUINE GROOVE
7‘—*°;—*=_ i
BOX BEAM
(FLAT OR ANGLED)
, EXISTING ANGLED
1/47x2" LAG SCREWS 3/4%3/4" . OR PLUMB 1x
© 24° 0.C. MAX.: S FERRULE OR 2x FASCIA

3/8"x8" LAG SCREW,TYP.
1 EACH SIDE OF BEAM

SCREEN ROOF
BEAM
2°x2°x0.125" ANGLE W/ 4§10 ,
\ < TEKS. EACH SIDE OF BEAM _. . - =
-~ ’ L Ueora 2°X2°0.125" © EACH
\—opnom 1°x2" ) 24" 0.C. ALONG 1"x2" 2-2"x1/4" THRU-BOLTS
FOR GUTTER WITH SCREEN CHANNEL. SIDE OF BEAM W/
ANGLE . SPUNE GROOVE
SHIM
BOX BEAM

(FLAT OR ANGLED)

PURLIN WITH TAPCON OR § 10— 3" scnew
24" 0.C. WITH 1 TAPCON OR gA SCREW THRU
2°x 2° ANGLE INTO WALL ON cusuoeorew

EXISTING MASONRY
WALL OR STUCCO

WALL WITH LAG BOLT

OR TAPCON ATTACHING
TO WALL OR STUD

SEE CONNECTION IN
SECTION 1.2.6

2°X2°x0.125" ANGLE © EACH
SIDE_ OF BEAM W/
2-2"x1/4" THRU— BOLTS.

BEAM TO STRUCTURAL: GUTTER. DETAILS & TO FASCIA / WALL

REVISIONS
02/15/05

SECTION 1.2.6 | DETAILS | SCREEN ENCLOSURES

APPLIES

~ FUUNE INC.
THIS PAGE CAN ONLY BE USED {41075 5. SEMORAN BLVD.

"7 1 IF THE CONTRACTOR IS
: AUTHORIZED TO USE THE \?V?GEEQ gg,é.( FL. 32792
MASTER FILE MANUAL OR IF TEL. (407) 679-7500

CONNECTION OF PURLIN & ANGLE
TO BEAM & HOST STRUCTURE
PURUN CONNECTION TO HOST BEAM comég#ou AmEETcTJOHg?rM
STRUCTURE TO BE MAXIMUM T0 BEAM STRUCTURE
OF 16" FROM BEAM AND FACH Py 3
16" THEREAFTER . 2
. 2X5 3 3
2X6 3 4
2X7 3 5
2X8 3 6
2X9 4 7
2X10 4 8
SEE PURUN SCHEDULE
B — SECTION 1.2.3 BEAM TO PURLIN )
(o= USE 2"—§10 SMS INTO WOODFRAME
b o (SEE TABLE) STRUCTURE USE
/2 MiN : : 4"—#10 SMS
BEAM SIZE VARIES O [ .
(SEE BEAM TABLES) o ]
o 1 SCREW PER . e INTO CONCRETE
o o Zggt(_:r& NeH T ST  STRUCTURE, USE
ﬁ ABLE) 3 1/2" TAPCON
/ 1/2° MN

PURLIN CONNECTIONS

USE 2" X 2" X 0.125" SUPPORT

ANGLE (EACH SIDE) BEAM TO PURUN INTO  WOODFRAME
USE 2°-§10 SMS STRUCTURE USE
. (SEE TABLE) 2"—#10 SMS
BEAM CONNECTION O |
o INTO CONCRETE
STRUCTURE USE
1 1/2" TAPCON

ANGLE CONNECTION
CONNECTION OF BEAM DIRECTLY TO HOST STRUCTURE _

SIGNATURE AND SEAL. E~MAIL FLORIDA P.E. 19333

; S APPUES
THIS PAGE CAN ONLY BE USED fblzlgNg";guomN BLVD | MAR‘z 4 2005
IF THE CONTRACTOR IS SUTE 10953 :

AUTHORIZED TO USE THE
MASTER FILE MANUAL OR IF
THE PAGE HAS AN ORIGINAL
SIGNATURE AND SEAL.

WINTER PARK FL 32792
TEL. (407) 679—7500
FAX (407) 679-9188
E—MAIL




REVISIONS
02/15/05

SECTION 1.2.9 | DETAILS SCREEN ENCLOSURES

REVISIONS
: ) 02/15/05
SECTION 1.2.8 | DETAILS SCREEN ENCLOSURES
6 — 3/4" §10 TEKS 6 — 3/4° #10 TEKS
ON EACH SIDE o ON EACH SIDE
| S Gy
\“,?5 4’?/6:90%
(o] [¢) (o) (9] g o
° o COLLAR TIE e ©
o o
4,_0’7

TYPICAL SPLICE GABLE COLLAR TIE

APPLIES

INTERNAL SPLICE PLATE
SAME THICKNESS AS SPUCED BEAM___
TYP. ON EACH HALF OF BEAM

ENDS OF PLATE MAY BE N
SQUARE CuT

12 § 10 TEK SCREW, TYP.
FOR BOX BEAMS [ARGER
THAN 2°x77, USE (20) #14x3/4"
PER PLATE.

INTERNAL SPLICE PLATE SAME THICKNESS
AS SPLICED BEAM TYP. ON EACH SIDE
OF BEAM

12 - 3/4" $10 TEKS
ON EACH SIDE TYP. FOR
BOX BEAMS, LARGER THAN

2°x 7° USE (20) #14 x 3/4~

TYPICAL SPLICE GABLE SPLICE PLATE

STRUCTURE]

SLAB

1 SPLICE MANSARD 2 SPLICE MANSARD

*one splice mansard—up to 4 ft on the ‘ﬁori%&jgé:moy;beuoddtg_q:joit%»
roof beam span when using @ knee brace on the hon—splice side.

APPLIES
FULINE INC.
THIS PAGE CAN ONLY BE USED
IF THE CONTRACTOR IS 15%55 S,'O§§M°RAN BLVD.
AUTHORIZED TO USE THE WINTER PARK FL. 32792
MASTER FILE MANUAL OR IF \RK_FL.
THE PAGE HAS AN ORIGINAL | TEL (407) 679-7500
SIGNATURE AND SEAL. E’_‘XMA({W) 679-9188 GORDON H SHEPARDSON P.E.

MANSARD SPAN  DETAIL T
e e U APPLIES
FULINE INC.
THIS PAGE CAN ONLY BE USED
IF THE CONTRACTOR IS L0585 SEMORAN BLVD.

AUTHORIZED TO USE THE
. MASTER FILE MANUAL OR IF WINTER PARK FL._32792

TEL. (407) 679-7500
THEACE HAS AN ORIGINAL | £ay’ (407) 679-9188
SIGNATURE AND SEAL.

E—-MAIL




SECTION 1.2.11| DETAILS

SCREEN ENCLOSURES

REVISIONS
02/15/05

BEAM SPAN AND UPRIGHT HEIGHT TABLES

3°X3° ALUMINUM COLUMN

3 §14 TEXK SCREWS 373" ALUMINUM COLUMN

SECTION SPAN
1.3.2.130 B TABLES

SCREEN ENCLOSURES

6063-T6 ALLOY
6061-T5 ALLOY

6061-T6 ALLOY
130MPH EXPOSURE B

3 §14 TEK SCREWS ) ON EACH SIDE .
ON EACH SIDE\\ iN.xGZL-Ex‘O/ 83_ a A iN.xé:Ex‘ 0(8;.
2/ | K
4 . 2 TAPCON EACH SIDE
2 o FooTER /2 . 2 TAPCON EACH SIDE
ISOLATED FOOTER FOR SOLID ROOF POSTS
APPLIES

SCREENTENCLOSURE "WITH KNEEWALL

MAXIMUM UPRIGHT SIZE = 2'X6’
. CENTERED ON WALL SEE TYPICAL DECK PLATE& POST
CONNECTION — SECTION. 1.2.2.
#3 BAR CONTINUOUS SET
. IN BOND BEAM BLOCK

ALUMINUM ALLOY : 6063-T6, 6061-T5, & 6061-T6 WIND ZONE: 130MPH EXPOSURE B

ALL ROOF STYLES

MAX. SPANS FOR ROOF BEAMS FOR SCREEN ROOF/POOL ENCLOSURES
UP TO 150 MPH WIND LOAD
IALL WIND SPEEDS PRESSURE 10 PSF

IMAX SPANS FOR WALL UPRIGHTS FOR SCREEN ROOF/POOL
ENCLOSURES

ROOF BEAM SPANS

WALL UPRIGHT HEIGHTS

ilnterpolauon between spans is permitted.

IMerpolation between spans is permitted.

ROOF SPACING (number of feet) UPRIGHT SPACING (number of feet)
4’ [} 38 7 8’ g’ 4’ 5 [} 7 g8’ 9’
SPANS HEIGHTS
2 X 4 - 0 KNEES 16'0 | 1410 14'0 | 133 ] 12'9 | 123 |2Xx4-0 KNEES 139 | 129 | 120 | 115 | 10'11 ]| 106
2 X 4-1KNEE 200 | 18'10| 18'0 | 17'3 | 16'9 | 16'3 [2X 4-1 KNEE 179 | 169 ]| 160 | 155 { 14'11 | 146
2 X4 - 2 KNEES 24'0 { 2210] 22'0 | 213 | 209 | 203 : :
2 X 5 - 0 KNEES 19'6 | 182 | 172 | 163 [ 157 | 150 [2X 5-0 KNEES 16'10) 158 | 14'9 | 13's | 127 | 120
2 X 5 - 1 KNEE 236 | 2221 212 { 203 | 197 | 190 [2X 5-1 KNEE 2011 | 198 ] 189 | 175 | 167 | 160
2 X 5 - 2 KNEES . 276 | 262 | 252 | 243 ) 237 | 230
2 X 6 - 0 KNEES 232 | 21'6 {-20'4 | 19'4 | 182 | 170 {2 X 6 -0 KNEES 200 | 187 | 16'6 | 159 | 149 | 1310
2X6-1KNEE 1272 | 256 ) 244 ] 234 | 222 | 210 |2X 6 - 1 KNEE 24'0 | 227 | 206 | 19'9 | 189 | 1710
2 X6 -2 KNEES 312 | 29'6 | 28'4 | 214 | 26'2 | 2570
2 X7 -0 KNEES 26'2 | 24'4 | 229 | 21'9 | 20'0 | 19'1 |2 X 7-0 KNEES 227 ) 207 [ 229 | 178 | 167 | 1510
2 X7 - 1 KNEE 302 ) 284 | 269 | 259 | 240 | 231 [2Xx7- 1 KNEE 267 | 247 | 26'9 | 248 | 207 | 19'10
2 X 7 - 2 KNEES 3421 324 | 309 | 299 | 28'0 | 274
2 X 8- 0 KNEES 32'6 | 304 | 287 | 272 | 25'10| 243 |2 X 8-0 KNEES 28'3 | 263 | 24'3 | 229 | 214 | 2073
2 X 8§ - 1 KNEE 366 ] 34'4 | 327 | 312 {29'10] 28'3 [2X8-1KNEE 323 1 303 273 | 269 | 254 | 243
2 X 8 - 2 KNEES 406 | 384 ) 367 | 352 | 33'10] 323
2 X 9 -0 KNEES 359 | 33'4 ) 315 | 29'11] 28'1 | 26'6 |2X9-0KNEES 30'6 | 28'10{ 26'4 | 24%6 | 23'0 | 21110
2 X9 -1KNEE 39'9 | 374 § 355 | 3341 32'1 | 306 |2X9-1KNEE 34'6 {3210 304 | 286 | 270 | 25'10
2 X 9 - 2 KNEES 43'9 | 414 | 395 | 3r11]| 361 | 34% .
2 X 10 - 0 KNEES 44'4 | 414 | 391 | 373 | 358 | 344 [2X10- 0 KNEES : 359 | 346 | 324 | 317 | 307 [ 299
2 X 10 - 1 KNEE 48'4 | 454 | 431 | 413 | 398 | 38'4 |2 X 10-1 KNEE 39'9 | 38'6{ 36d | 357 | 347 [ 330
2 X 10 - 2 KNEES 524 | 494 | a1 | 453 | 438 | 424

Interpolation between spans is permitted.

AUTHORIZED TO USE THE
MASTER FILE MANUAL OR IF
THE PAGE HAS AN ORIGINAL
SIGNATURE AND SEAL.

WINTER PARK FL. 32792
TEL. (407) 679—7500

FAX (407) 679-9188
E—MAIL FLORIDAP.E. 19333

ALL CELLS AND : ' #3 BAR AT 4' OC.
BOND BEAM BLOCK 2 /AND AT CHANGE
FILLED WITH 2,500 . |1 IN DIRECTION
" PSI CONCRETE & IN 8"X8"X16" CMU
CONCRETE
1 DECK
: WT ]
IN AREA OF KNEEWALL, < L
CABLE BRACING WILL J_ b
ATTACH TO FOOTER | ' 2 #5 BARS
I i CONTINUOUS APPLIES
FLILINE INC.
THIS PAGE CAN ONLY BE USED | 1025 S. SEMORAN BLVD.
IF THE CONTRACTOR IS SUTE 1093

GORDON H SHEPARDSON P.E.

Interpolation between spans Is permitted.

NOTE 1: Roof spans using knee braces are figured for knee braces
of 4ft on the horizontal. The difference in the knee brace length of
less than or greater than 4ft on the horizonta! will be deducted from
or added to the the span.

NOTE 3: Spans and heights using knee braces are used only for
dome, flat, and no splice gable roof styles.

NOTE 4: When using spans or heights In bold bordered areas - site
specific sealed engineering and layout drawings are required when

NOTE 2: Wall spans using knee braces are figured for knee braces
of 4ft on the vertical. The difference in the knee brace length of

enclosure Is 40ft or greater in distance from host structure
k(regardless of which direction beams span) and/or upright

MASTERFILE MANUAL OR THE PAGE HAS AN
ORIGINAL SIGNATURE AND SEAL.

less than or greater than 4ft on the vertical will be deducted from height is 201t or greater.
or added to the span.
MAR 2 4 200‘5
FLILINE INC. ’
THIS PAGE CAN ONLY BE USED BY A 1025 S. SEMORAN BLVD
CONTRACTOR THAT IS APPROVED TO USE THE SUITE 1093

WINTER PARK FL 32797 %m.m’
TEL. (407) 679-7500 '~ §i& 05
FAX (407) 679-9188

_o'. gofi H. Shepardson, P.E.
ida PE:' 19333




SECTION 1.2.7

DETAILS

SCREEN ENCLOSURES

REVISIONS
02/15/05

SECTION 1.2.10

DETAILS

SCREEN ENCLOSURES

REVISIONS
02/15/05

SPUCE PLATE SHALL BE MIN. 24 INCHES LONG,
1 INCH LESS HEIGHT THAN THE BEAM THE SANE
THICKNESS AS THE SPUCE BEAM, AND LOCATED NO

GREATER THAN 1/3 THE BEAM LENGTH FROM THE END
" AND LOCATED ON OPPOSTTE ENDS OF THE MATED BEAM

MINIMUM 12—§ 10 TEXK SCREWS ON EACH SIDE OF
THE CUT EVENLY SPACED WITH 1 INCH CLEARANCE '
AT THE CUT AND ALL SIDES OF THE INTERNAL SPUCE

PLATE.

(NOM. 47)
TYP.

1411 }:{

1" MIN. I

NTANN AIA] }‘{
: N2
NO FOOTER 1 g ® A
LEVEL TERRAIN 8" 3 or INHZI
CONT. FOOTER 2 §58BAR a12°
W/ SLOPE BETWEEN CONT.

1"INETOTINJY

RIBBON FOOTER-WHERE FOOTER IS NOT CONNECTED TO DECK:

USE 8°x8" CONCRETE RIBBON FOOTER W/ 1§S REBAR
CONTINUOUS TO SUPPORT UP TO 2° X 6 UPRIGHT

[] use & 12° concrete rizson FOOTER W/ 2 § 5 REBARS CONTINUOUS
TO SUPPORT UPRIGHTS LARGER THAN 2" x 6"

FOOTER WHEN SLOPE

1" IN 3' OR STEEPER

OR WHEN DECK EXTENDS

33" OR MORE PERPENDICULAR
TO THE SUPPORTING STRUCTURE.

1) FOOTER SHALL BEAR ON ROCK, CLEAN SAND, OR STRUCTURALLY
SOUND SOIL (>1500 PSI) THAT SHALL BE COMPACTED TO PROVIDE OPTIMUM
BEARING CAPACITY TO PREVENT SETTLING.

2) CONCRETE SHALL HAVE A 28 DAY STRENGTH OF 2,500 PSI W/ FIBER MESH

3) 3 - §3 BARS IS EQUIVALENT TO 1 §5 BARS.

OR 6x6—10x10 W W MESH.

TYPICAL SCREEN DECK FOOTER DETAIL

APPLIES

SIGNATURE AND SEAL

E—-MAIL .

. J 24" MIN. J
=l -
_l_[_o . ole ® :IT
< o ® ® ® [ e ', L .
> TYP, | ®© ° ele o ° 4
E%—L— . ° bl B ® f_l RYS
| . TP,y | | TYP. el |
e 3 ML
12" MIN. 12" MIN,
SPLICE FOR BEAM SHALL BE ON
OPPOSITE ENDS OF THE MATED BEAM.
BEAM SPLICE APPLIES
FOR GUSSET CONNECTION SEE SECTION 1.2.4
\
1"—2"x 040" STRAP AT EACH
UPRIGHT & MIDWAY BETWEEN .
UPRIGHTS, W/1 § 10 TEK / KN KNEE BRACE
AT EACH END - .
SEE KNEE BRACE DETAILS SECTION 1.2.3
SPAN Z
HOST . o
STRUCTURE 4
SPAN DETAIL
DOME, FLAT OR NO SPLICE GABLE APPLIES
FLILINE INC.
THIS PAGE CAN ONLY BE USED
IF THE CONTRACTOR IS ;S%TSE S{OQS;:MORAN BLVD.
_AUTHORIZED TO USE THE WINTER PARK FL. 32792
THE PAGE HAS AN ORIGINAL FAX (407) 6799188 GORDON H SHEPARDSON P.E.

FLORIDA P.E. 19333

ALTERNATE 1

.

AVERS SHOULD BE INSTALLED AFTER
COMPLETION OF SCREEN ENCLOSURES

ALTERNATE 2

NOTE:

SEE TYPICAL SCREEN DECK FOOTER DETAIL
FOR FOOTER DETAILS AND SIZING.

RIBBON FOOTERS FOR BRICK PAVERS

] APPUES
' INC. : . MLR S 4
THIS PAGE CAN ONLY BE USED | foma e 'SetORAN BLVD . MAR2 4 2005
IF THE CONTRACTOR IS SR Toos : N
AUTHORIZED TO USE THE WINTER PARK FL. 32792 A
et s s oy |G %0e | CHLAE
FAX (407) 679-9188 T
SIGNATURE AND SEAL. oy e AN
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REPAIR WORK FOR
HURRICANE DAMAGE

FILE COPY
TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWEL FOR co?e COMPLIANCE

DATE: ffyfl/ o

H.1.0ING OFFICIAL
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BEAM SPAN AND UPRIG

HT HEIGHT TABLES

SECTION
1.3.2.140 B

SPAN
TABLES

SCREEN ENCLOSURES

6063-T6 ALLOY

140MPH EXPOSURE B

BEAM SPAN AND UPRIGHT HEIGHT TABLES

ALUMINUM ALLOY : 6063-T6, 6061-T5, & 6061-T6

WIND ZON@E_OMPH*EJXPGSUPE ]

ALL ROOF STYLES

IMAX. SPANS FOR ROOF BEAMS FOR SCREEN ROOF/POOL ENCLOSURES
UP TO 150 MPH WIND LOAD
ALL WIND SPEEDS PRESSURE 10 PSF

MAX. SPANS FOR WALL UPRIGHTS FOR SCREEN ROOF/POOL
ENCLOSURES

ROOF BEAM SPANS

WALL UPRIGHT HEIGHTS

{Interpolation between spans is permitted.

Interpolation between spans Is permitted.

ROOF SPACING (number of feet) UPRIGHT SPACING {number of feet)
4 ] 5 | 6 [ﬁiﬂ"“ly g€ [ 9 _ 4 1 58T [Fegl 6 | 9
SPANS - HEIGHTS ==

2 X 4 -0 KNEES 16'0 | 14'10) 140 | 133 | 129 | 423 |]2X 4 -0 KNEES : 132 | 123 ) 416 | 190 ] 99 | 94
2 X 4 -1 KNEE 200 | 18'10] 18'0 | 173 | 16'9 | 16’3 J2 x4 -1 KNEE 172 | 163 | 15'%6 | 15'0 | 139 | 134
2 X 4 -2 KNEES 24'0 1 22'10] 220 | 21°3 | 209 | 203

2 X 5 -0 KNEES 19'%6 | 1822 ) 172 | 163 | 157 | 150 XSS 0"KaEss) . 1673 | 151 | 1472 &30l 122 | 116
2X 5 -1 KNEE 236 | 222 | 212 | 203 | 197 | 190 |2X5-1 KNEE ~ 20°3 | 191 ] 182 |70 1672 | 15%
2X5-2KNEES . : 216 | 262 | 252 | 24'3 | 237 | 230

2 X 6 -0 KNEES 232 | 216 | 20'4 | 19'4 | 182 | 170 [2 X 6 - 0 KNEES 193 1 4710] 161 f 152 | 142 | 134
2 X6 -1 KNEE 272 | 25'%6 | 24'4 | 234 | 222 | 210 [2X 6 - 1 KNEE 23'3 | 21'10)-20'1 | 192 § 182 | 174
2 X 6 - 2 KNEES 3122 | 29'%6 | 28'4 ] 214 | 2612 | 25%0

2 X7-0 KNEES 262 ) 24'4 | 229 | 219 | 200 | 191 |2 X 7 -0 KNEES 21'9 | 19'9 ] 18'5 | 16'11] 160 | 153
2 X7 -1 KNEE 302 | 28'4 | 26'9 | 25'9 | 24'0 | 23'1 |2 X7 -1 KNEE 25'9 | 23'9 | 225 | 2014 | 200 | 19'3
2 X 7 - 2 KNEES 342 | 324 | 309 |.29'9 | 280 | 274

2 X 8S0ENEES 32'6 | 30'4 | 287 |fz7:28| 2510 | 24'3 |2 X 8- 0 KNEES 212 | 25'3 | 23'3 | 24'11§ 20'6 | 196
2X8-1KNEE" 36'6 | 34'4 | 3277 | 31°2"| 29'10] 28'3 [2X 8 -1 KNEE 312 | 293 | 273 | 2511 | 24'6 | 23%
2 X 8 -2 KNEES 40'6 | 38'4 ] 367 | 352 | 33'10[ 323

2 X9 -0 KNEES 35'9 | 334 | 3152911 28'1 | 26'6 |2 X 9-0 KNEES 29114§ 279 | 254 | 237 | 22'1 | 241
2X9-1KNEE 39'9 | 374 | 355 | 33'11] 321 | 306 [2X9-4KNEE 3311 319 | 294 | 277 | 261 | 251
2X9 -2 KNEES 43'9 | 414 | 39's | 3711 361 | 346

2 X 10 - 0 KNEES 444 | 414 | 391 [ 373 ] 358 | 344 [2X 10-0 KNEES 359 | 331 | 319 | 309 | 299 | 287
2 X 10 - 1 KNEE 48'4 | 454 | 431 | 413 | 39'8 | 38'4 J2X 10 - § KNEE 39'9 | 371 | 359 | 349 ] 339 | 327
2 X 10 - 2 KNEES 524 | 494 | a1 ] 453 | 438 | 428 ’

Interpolation between spans is permitted.

Interpolation between spans Is permitted.

NOTE 1: Roof spans using knee braces are figured for knee braces
of 4Rt on the horizontal. The difference in the knee'brace length of

" Jless than or greater than dft on the horizontal will be deducted from
or added to the the span.” PR

NOTE 3: Spans and heights using knee braces are used only for
dome, flat, and no splice gable roof stytes.

WNOTE 4: When using spans or heights in bold bordered areas - site
specific sealed engineering and layout drawings are required when

NOTE 2: Wall spans using knee braces are figured for kinee braces
of 4ft on the vertical. -The différénce in the knee brace length of

jenclosure is 401t or greater In distance from host structure
T(regardless of which direction beams span) and/or upright

less than or greater than 4& on the vertical will beé deducted from height is 20ft or greater
oraddedtothesPan . RN BREITI RN N SRR |
TRl LR A T
VIV o FLILINE INC.
THIS PAGE CAN ONLY BE USED BY A 1025 S. SEMORAN BLVD.
CONTRACTOR. THATuIS /APPROVED TO USE THE SUITE 1093
MASTERFILE MANUAL OR THE PAGE HAS AN WINTER PARK FL 32792
ORIGINAL SIGNATURE AND SEAL. TEL. (407) 679-7500 REVISED 02/15/05
. FAX (407) 679-9188 Gordon H. Shepardson, P.E.
Florida P.E. 19333

SECTION
1.3.2.150 B

SPAN
TABLES

SCREEN

ENCLOSURES

6063-T6 ALLOY
6061-TS5 ALLOY

6061-T6 ALLOY
150MPH EXPOSURE B

ALUMINUM ALLOY 6063-T6, 6061-T5 & 6061-T6 WIND ZONE: 150MPH EXPOSURE B

ALL ROOF STYLES

IMAX_ SPANS FOR ROOF BEAMS FOR SCREEN ROOF/POOL ENCLOSURES
UP TO 150 MPH WIND LOAD

JALL WIND SPEEDS PRESSURE 10 PSF

—WMAX SPANS FOR WALL UPRIGHTS FOR SCREEN ROOF/POOL
ENCLOSURES

ROOF BEAM SPANS

WALL UPRIGHT HEIGHTS

Jinterpolation between spans Is permitted.

unterpolauon between spans is permitted.

ROOF SPACING (number of feet) UPRIGHT SPACING (number of feet)
4' 5 6’ 7 [} 9’ 4' 5" 6’ 7 8 9'
SPANS HEIGHTS
2 X 4 -0 KNEES 16'0 | 14'10{ 14'0 | 13'3 | 12'9 | 12'3 |2X 4-0 KNEES 126 | 118 | 11'0 | 105 9"6 8'10
2 X 4 -1KNEE 20'0 | 18'10) 18'0 § 173 | 169 [ 163 |2 X 4-1 KNEE 166 | 15'8 | 150 | 14'5 | 13'6 | 12'10
2 X 4 -2 KNEES 240 | 22'10| 220 | 213 | 209 | 2073
2 X 5 - 0 KNEES 196 | 182 | 172 | 163 | 157 | 150 J2X 5-0 KNEES 156 | 144 | 13°56 | 123 | 417 | 110
2XS5-4KNEE 236 | 222 | 212 | 20°3 | 197 | 190 |2X5-1 KNEE 195 | 184 | 175 | 163 | 157 | 150
2X5-2 KNEES 276 | 262 | 252 | 24’3 | 237 | 230
2 X 6 - 0 KNEES 232 | 216 | 204 | 194 | 1872 | 170 |2 X 6 - 0 KNEES 18'3 | 170 | 159 { 14'5 { 135 | 129
2 X6 -1 KNEE 27°2 | 25'6 | 24'4 | 23'4 | 222 | 210 |2 X 6 -1 KNEE 22°3 | 210 | 19'9 § 19'5 | 175 | 16'9
2 X 6 - 2 KNEES § 312 | 29'% | 28'4 | 2774 | 26'2 | 25%
2 X7 -0KNEES 26°2 | 24'4 | 229 { 21'9 ]| 200 | 19'1 ]2 X 7 - 0 KNEES 2077 | 18'9 { A7'6 | 16'0 | 152 | 14
2X7-1KNEE 302 | 28'4 | 26'9 | 25'9 | 24'0 | 231 |2 X7 -1 KNEE 24'7 | 22'9 | 21'6 | 200 | 192 } 18'6
2 X 7 -2 KNEES 342§ 324 | 309 | 29'9 | 280 | 274
2 X 8- 0 KNEES 32'6 | 304 | 287 | 272 | 2510 24'3 |2 X 8- 0 KNEES {25107 24'0 | 220 | 2010 190 | 187
2X8 -1 KNEE 36'6 | 34'4 | 327 | 312 | 29'10] 28'3 |2 x8-1KNEE . 29'10 | 28'0 | 26'0 § 24’10 23'0 | 227
2 X 8 -2 KNEES 40'6 | 38'4 { 367 | 352 | 33'10| 323
2 X 8 - 0 KNEES 359 | 334 315 | 2911 281 | 26'6 |2 X 9.0 KNEES 28'6 | 26'4 ) 2421 22'5 | 21'0 | 20'0
2X 9 - 1 KNEE 39'9 | 374 ] 35's { 3311 321 | 30'6 [2X9-1KNEE 32'6 | 30'4 | 282 | 26'5 | 250 | 24'0
12 X 9 -2 KNEES 43'9 | 41°4 | 39's | 3711 | 36'1 | 346
i X 10 - 0 KNEES 44'4 | 41'4 | 391 | 373 | 35'8 | 34'4 |2 X 10 - 0.KNEES 34'0 | 32'0 | 309 | 296 | 28'3 | 272
2X 10 - 1 KNEE 43'4 | 454 | 43'1 | 413 | 39'8 | 38'4 J2X10-1KNEE 380 | 360 | 34'9 | 336 | 323 | 312
2 X 10 - 2 KNEES 52'4 | 494 | 471 | 453 | 43'8 | 42’4 )

Interpolation between spans is permitted.

Interpolation between spans is permitted.

NOTE 1: Roof spans using knee braces are figured for knee braces
of 4ft on the horizontal. The difference In the knee brace length of

less than or greater than 4ft on the horizontal will be deducted from
or added to the the span.

NOTE 3: Spans and heights using knee braces are used only for
dome, flat, and no splice gable roof styles.

InoTe 4; When using spans or heights in bold bordered areas - site
specific sealed engineering and layout drawings are required when

NOTE 2: Wall spans using knee braces are figured for knee braces
of 4ft on the vertical. The difference in the knee brace length of

less than or greater than 4ft on the vertical will be deducted from
or added to the span.

enclosure s 40ft or greater in distance from host structure
(regardless of which direction beams span) andlor upngm
height ks 20ft or greater. < o

THIS PAGE CAN ONLY BE USED BY A
CONTRACTOR THAT IS APPROVED TO USE THE

JMASTERFILE MANUAL OR THE PAGE HAS AN

ORIGINAL SIGNATURE AND SEAL;

FLILINE INC. !
1025 S. SEMORAN BLVD.
SUITE 1093

WINTER PARK FL 32792 '
TEL. (407) 679-7500 2
FAX (407) 679-9188

Florid¥ P.E, 19333

' ordp 'H Shepardson, P.E.




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

CORRECTION NOTICE
ADDRESS: /2 ﬁﬂ///é/;(/

[ 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.

g FNHL

Sl fouw wgs F LY
72 e ol sal
THRe/s AT ol BILE e ES
NMEED J2 pEETEE 7D
LE. SUHBTRIUEY Bt
PRbEs — [ D Leaitrt H=
SEZNAED (S p07  LIEs
A YAt

You are hereby notified that no work shall be concealed upon th€se premises
until the above violations are corrected. When gorrectigns hgfe been made,

call for an inspection.

DATE: '7// /2
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

nt - Inspection Log

B“ndiné &EL“EJ e

Date of Inspection: Quo

'ﬁLLJL__m

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

5

= N b X ;1: x;- u’
'i)“_%".._‘ Lo VR e e O e e s

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

1328
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5apn) fivetfd

VA

TIg hngW@E, Tomp et |FA/C
9 ‘%LQ”“ d ‘ R, /
é M INSPECTOR: M/ 28
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ [RESULTS NOTES/COMMENTS: .
o | @ran CRal Gl |l CL %_a/%i
('%q %QU\\QJ\J Ed \l NCLO f %’ Al
/] —e///
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS -\NOTES,’COM’MEN‘I‘S:
NVES - N
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N5

\Vmﬂu |

\W&
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INSPECTOR:

[OTHER:

/ (o 1l Qacharol inseector: (A [/
SERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
/(A_D_D_/ _ /-l AN .
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

page_| ot __

»ate of Inspection: Quon [Ziw d - [JFd “1- ?\Lﬂ , 2006

’.ERM!T OWNER/ADDRESSICON:TR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
A\ Lur e Hiaguo F’\Ma&T\WL@ /%éé %
20l S5, Otra—  |ppuddone ' -/

7 Lo v 220k U Rum wsrecror: (V)

PERMIT OWNER/ADDRESS/CONTR. INSEECTION TYPE RE§L,JLTS NmBS/COMMENTS'
. INSPECT g//
e TOWNER/ADDRESS/CONTR, _|INSPECTION TYPE___|RESULTS |NOTES/COMM
B0%% m»:wn §S0; Funol Dock. A/
l\q N B;wruﬂf)% 350~ T DAve. | - A /W/
5 CaX: LR By INSPECTOR: (// /4

o

-

PERMIT

OWNER/ADDRESS/CONTR.

o, My xuoU
INSPECTION TYPE

RESULTS
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oy

/.

z

22

Qpcd\bwng
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INSPECTOR: (,W/

RMIT
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Y
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OTHER:
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8651
HURRICANE SHUTTERS




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

Sewall’s Point, Florida 34996

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

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: | 8651 DATE ISSUED: | JuLy 11,2007

SCOPE OF WORK: HURRICANE SHUTTERS

CONTRACTOR: 21°" CENTURY SCREENS

PARCEL CONTROL NUMBER: | 133841004000000502 SUBDIVISION | MANDALAY - LOT §

CONSTRUCTION ADDRESS: 10 MANDALAY RD

OWNER NAME: | FABINSKY

QUALIFIER: HERBERT FRASER CONTACT PHONE NUMBER: 561-721-1800

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCENENT 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

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
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

ROOF TILE IN-PROGRESS
ELECTRICAL 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.




06-12-07;18: 52.,,» e S 15617211801 , 8 2/

- \V?E
R‘@%HOM of Sewall's Point

pate: [ [3[07 | . BUILDING PERMIT APPLICATION.  Permit Number:

OWNER/TITLEHOLDER NAME iNSK\ Phone 0ap 11RLE3857¢ (rax)

Job Site AddmssM ‘(A ey Stuart stare £ 1 =1 23499
Legal Desc. Property (Subd/LotIBlock)maﬂda_h‘u LO+ 5 ___Parcel Number: . 8 ° “” 'w - - )

Owner Address (if different):

i 2T ARt
“\;m v‘lfi‘li!'&f‘ v‘ M \!b Pl‘tr i N
- -‘. ﬁ‘L .1.}' 'j )? (% ol

DA

Cifys

‘.”{;. R 2 S A . -
___--bﬂ'-__._..:=======.-—:---.___-..._
o

NOTICES T6 OWNER
1. YOUR Fﬁl.l;U\B,Z Q:

rmsvemnwu. OMENULL AND VO/DIFTHE “AUTHORIZED BY THISPERMIT:SNOT COMMEN 0 DAYS, OR
WORK IS SUSPEN Y OR ABANDONED FORA'PERIOB OE186'DAY'S AT ”N FIME AFTER'THE'WORKIS COMMENCED: ADDITIONAL FEES
WILL BE ASSESSED'ON’ALLNULT ANB: EHG'2004WF 2606 REVISION T L 10514109 48

| HEREBY CERTIFY THA

State of Fior!da Ccunly of, k'drn i o ﬁ f ; unty of:. / ﬁ Lm 6/’/) Ch
is day ofSne , PRI G _day of June 200 1 _
é )‘,{SJ Fa lﬂS/CL/ . whoi by {,(/ZS I=aser who is personally

known to me or produged et " known to me or producad , /

JEANNE WAL\WERK oo |
MY COMMISSION ¢ D sl

o

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




21.3t' Century Screens, INC., exclusive distributors of:

PHANTOM | PHANTOM

SCREEN DOORS Hurricane Shutters”

2731 Vista Parkway, Suite D-7, West Palm Beach, FL 33411 e 1-800—785-6066 A
(561) 721-1800 » Fax: (561) 721-1801 « Email: 4phantom@bellsouth.net « www.disappearingscreens.com
Licensed and Insured: Florida Certified General Contractor #CG1508815 QB39481

Hurricane Shutter Proposal / Sales Agreement

Client: [ ES A %, Bins/KyY ProposaiDate: 4 /1¢ | o7
Address: /o MANDA Loy 7. 4 | :
STcant FL 39994 Installation Address: S 3 ~ ¢~
Phone: 772 — R¥3 - 555y Swalls P 7
Specifications Amount
/7 g‘é)c‘-’/\/;ﬂér 65 s> F. & /2.9 90 95
/7 £ T A we [1:— -/-_/LA¢// 5 o Jeex F7 ¥s

Terms: 50% deposit at proposal acceptance. Check %Visa Q wMcQ Sub-Total $ i [ YO
6

Balance due when delivered or installed. : Tax: +_K59¢ ,
Estimates are binding for thirty days. # Exp. Bepesit: -977¢
Permit fees & charges are in addition to this proposal. Depes: T Batance Due $ Yy ¥s
Purchaser will secure association and other approvals. DoE AT msTACC Y&Fr
ACCEPTANCE ‘
BT bk, o Ot (2

lien d U Representative

Date '[ /¢/c Date _ &/ //c /< >

Installation is normally ¢ weeks from deposit, plus permit time where required.
Seller will provide at no charge engineering for approvals and insurance discounts.

HEss

Zz30

- 2

57//F.

Bottom Copy - Estimate to Client Top Copy - Final Payment Receipt



Martin County, Florida

Y W Martin County, Florida

Page 1 of |

Site Provided by...

Laurel Kelly, C.F.A governmax.com r, 44
Summary PRt {1 ] MG
: Serial Index . . .
Parcel Info Parcel ID Unit Address D Order COmmercial Residential
5ummar 13‘38‘41'004'
y 000-00050-2 10 MANDALAY RD 27796 Address 0 1
Land
Residential
Improvement Summary
Commercial Property Location 10 MANDALAY RD
Image Tax District 2200 Sewall's Point
Account # 27796
Sales & Tra”Sff;rS Land Use 101 0100 Single Family
Assessments Neighborhood 120200
Taxes =+ Acres 0.538
Parcel Map =
Full Legail =» Legal Description
Property Information
Search By MANDALAY LOT 5
Parcel ID
Owner
Address Owner Information
Account # Owner Information Mail Information
Use Code FABINSKY, WALTER R 10 MANDALAY ROAD
Legal Description FABINSKY, BETSY S STUART FL 34996
Neighborhood :
Sales Assessment Info
Map =» Front Ft. 0.00 Market Land Value $350,000

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

Recent Sale
Sale Amount $205,000

Market Impr Value $232,400
Market Total Value $582,400

Sale Date 6/10/1995
Book/Page 1129 2231

Print | << First <Previous Next> Last>>

Legal disclaimer / Privacy Statement

Powsred by

MANATR&N.

oot m

\ttp://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.asp?t_n... 6/12/2007
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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

IMPACT PROTECTION INSTALLATION AFFIDAVIT

BLDG. PERMIT NUMBER:
JOB SITE ADDRESS: _|0 Mandalau €4 Stuart FL

. J
CCONTRACTORIOWNER: |, WS - Fraser 2lst_Lentiury Sereens[ne

PHONE NUMBER: Olel- 12 1-_ 1800

QUALIFIER NAME: wes Fraser

LICENSE NUMBER: CGL 1508815

1_Wes Fraser , do hereby affirm:

Owner or Contractar — Please print name
The following impact protection was uscd as per the 2004 FBC 1609.1.4 for all exterior glazed
opcnings at the above referenced job site,

______Impact Resistant Glass

. Approved Shutters

That 1 personally observed the complete installation of all hurricane pancl/shutters on the above
referenced project urthet affirm that they are fitted properly for thc openings they are

Date: é?/ﬁj/ﬂ 7

§lgnature of Owner or Contractor

Sworn to and subscribed before me this

Day of,_[(4/7¢ 2007
wes Fgser -
DLl 04 -
Public, State of Florida Notary Seal/Stamp SR JEANNE WALLWORK
S8 AL uY COMMISIION # DD 505641
\/ i FAPIRES: February 2, 2010

Personally known to me | haed T
Produced ID
Type

Sewall’ Point Building Department will inspect the structural attachment of the panc) rails
and/or the shutter assembly attachment to the building, per the manufacturer’s product
approvals, ASCE 7-02 and the 2004 Florida Building code at final inspection.

Page 3 -
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From: Yoraanka Oe Los Santes At Newman Insurance Agency FaxD: $54-963-8519 To: Kanika Date: /2007 01:28 PM Page: 1 of 1

ACORD. CERTIFICATE OF LIABILITY INSURANCE 100 B

PRODUCER THIS CER TE (B IBBUED AS A MATTER OF INFORMATION
ONLY AND CONFERS KO RIGHTS UPON THE CERTHICATE
Rewpan Insurance Agency, Inc. WOLDER. THS CERTIRCATE OOES NOT AMEND, EXTEND OR
5700 atirling Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Hollywood ¥L 33021~
Phoze: 964-963-9626 _ (NSURERS AFFORDING COVERAGE NA ¢
’ . lm; Cacualty oo
MARERE e o —— - ;
213t Cent Scxeens Inc NSURER C.
2731 VISTA PARIGRY : oo .
WEET PAIM BEACH FL 33411 IRTERO: e
INGURER E: .

COVERAGES

THE POLICIES Wi" INBURANCE LiS1ED BOLOW HAVE BEDN (3SUED TO THE INSURED NAMED AROVE FOR THE FOLICY PERIOD INDICATED  NOTWIIMS 1ANDING
ANY REGUIREMENT. TERM OR CUNDITION OF ANY CONTRACT OR UTHER DOCIMENT WiTH RESPECT TO WHICH TNIS CERTWICATE MAY BE 1SSUED OR

MAY PERTAIN, THE INBURANCE AFFORDED BY THE FOLICIES DESCRIBID VERE (N (5 SUBJEC) 7O ALL THE TERMS, EXCLUSIONS AND CONOTIONS OF SUCH
POLICIES, AGGREGATE L IMITE SHOWN MAY MAVF BERN REDUCED BY PAID QLAIMS

= e orem Py mmcen [T PR I
GENERAL LUABKJTY EACH QCOASIRENCE s
] } ORI TO RENTED
| COMVERCIAL GENERAL Liabs 7Y FREMIBES (F» woourence) ] B ]
h...jcw’““’“ DW MED £X° (Ary oo person) | 3 ]
e —— e — PERGONAL & ADV IMARY [
_] GENERAL AGGREGATE s
rgfmmmmummcsvm . PHUDUCTS - COMPIOP AL | § |
frouer [ 1F& [iec
— Y COMBIED SNGLL LT N
ANY AUTD (Fe scoadort)
- : eeeb— — ]
| Jtu.omeounus v y .
’_J SCrEOUWEN AUTOS {Par persan)
| [ raReD Autos v PARY .
NON-OWNED A41T0H) Per axcidet)
L. 4. PROPERTY DAMAUE s
(Pwr acordenty
| GARAGE LinBaITY AUTOCOLY - EAACCIDENT [ ¢ A
_ | mer auto . omeR en EAACC | §
ASTOONLY: P
| EXCESTUMRREL LA LABRATY EACN OCO RRECE $
]ocmn | |mmmns ABGREGATE $ —
s
DEOUCTILE s
RETENTION [ 3
WINSERS COMPENGATION AND X mmm
EMPLOYERS LABITY I L ER —_—e]
A | iy O RIETORPARTNERAXLCUNVE WC0855769 ‘01/17/07| 01/17/08 [EL a0y accmene $ 100000
OFF ICERMEMBER EXQLUDED? EL, ISEASE - EA BMPALOYEE | ¢ 100000
If you, descrda under —
SPECIAL PROVISIONS balow €L, DISEASE - PALICY (v | 8 500000
OTr R
<'CB'(TIFI:AT!!(OLBER CANCELLATION
/ SHOMLD ANY OF THE ABOVE DESCRIBED POLICEDS BE CANCELLED BEFORE THE EXMRATION
\"‘ DATE THEREGF, THE BILUMG IAfaR Wi BOEAVORTO e 30 oAYs vwwrrTen

NOTICE TO THE CERTSRCATE HOLDER NAMED TO THG LEFT, BUT FALLURE TO DO 0 SMALL
RPOSE NO CELIGATION O LASLLITY OF ANY IIND UFON THE FCRRER, ITS AGENTS OR
REFREDENTATIVEG

PROOF OF INSURAKCE

ACORD 25 (2001708) @ ACORD CORPORATION 1968
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Named dglow' 1
Under the D

€ Cha
B 1ration dato: AUG 31;

07/03/2007 11:08 FAX
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Date: 7/3/07

ATTN: Ms.Valerie
Phone:
Fax: 772-220-4765

From: 21st Century Screens, Inc
Ms. Joy Hohenkirk
Phone: 561-721-1800 x 305
Fax: 561-721-1801

Pages: 3

Subject: Re:
Ms. Fabinsky permit, here is the
additional documents you request fax to you.

Thanks.




T STATE OF FLORIDA ]
ACE . T L lIT DEPARTMENT OF BUSINESS 'AND PROFESSIONAL REGULATIO

m B ~TWTTCENSE NBR - . |
| 07/12/2006 |050846035 Oicc1508815 R
RAL CONTRACT . :
Eﬁgegﬁ:gﬁe‘.low 1S CERTIFIED

isi hapter 489 FS. .
the provisions of C ‘
gigiiationpdate: AUG 31, 2008

1201046
CONSTRUCTION. INDUSTRY LICENSING BOARD SEQ#1.0607

HERBERT WESLEY
glié%mczémmg Agg%ggug_]mc

TA
273% gﬁm BEACH FL 33411

B BUSH LY T SECRETARY
o o k
JEVERNOR  DISPLAY AS REQUIRED BY LAW
2006-26492 STATE OF FLORIDA 0C-032
PALM BEACH COUNTY CLASSIFICATION
OCCUPATIONAL LICENSE
EXPIRES: SEPTEMBER - 30 - 2007
21ST CENTURY SCREENS INC *x LOCA_TED AT CNTY $99.00
FRASER WES 2731 VISTA PARKWAY #D7
WEST PALM BEACH FL 33437
TOTAL $99.00
"1s hereby li d at ab ddress for th iod beginni th -
- first dayyorlgglsoeberaa:doevnediang of'nsfhe I;hirfigt?\r?ay ofgé?p'&mr ts THIS IS NOT A BILL - DO NOT PAY
> iengage in the business, profession or occupation of.

GENERAL PAID. PBC TAX COLLECTOR
, EN CONTRACTOR $99.00 OCC 049 003389 08-03-2006

Peter H. Carney THIS LICENSE VALID ONLY WHEN RECEIPTED BY
TAX COLLECTOR, PALM BEACH COUNTY, e . TAX COLLECTOR

Vg
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From: Yordania Ow Los Bankms At Newman msumnoe Agency FaxiD: §54-083-8819 To: Kanka

@002/002

Date: 2972007 01:23 pm Page: tot1

ACORD.

PRODUCER

CERTIFICATE OF LIABILITY INSURANCE 21388 05708707

THIB TE 13 IBBUED AS A MATTER OF INFORBATION
ONLY AND CONFERS MO RIGNTS UPON THE CERTIRCATE
Newnan Insurance Agency, Ine. Mmunmnmssmrﬂm.mon

5700 8tirling Road ALTER THE AFFORDED BY THE POLICIES GELOW.

Hollywood F1 33021-

mm 954-963-962¢ MIURERS AFFORDING COVERAGE NAKC 8

L= PSUREN A: Cosvalty ce p—

POLRER B '
21st Cant Screens Inc INOURER C:
2731 vIs NEARER O;
WEST PAIM L. 33411 '
INSURER E.
COVERAGES
THE PULICIES OF INSURANCE 4 I5TED BE\ OW HAVE BEEN 5SLED T0 e INSURED NAMED ABOVE FOR THE POIICY PERIOD INDICATED, NO IWITHSTANURG
mrm.mmcmswmmmmmmmmmmm CERTIFICATE MAY BE ISSUED OR
MAY PERTAW. THE INGURANCE AFORDED BY TE POLIC €5 DESCRIBED HEREIN 1§ BUBJECT T0 ALL THE TERMS, DXCLUSIONS AND CONDITIONS OF SUCH
POUICIES. AGGREGATE L #ITS SHOWN MAY HAVE REEN RETIUCED BY PAID CLAIMG
TR TYP€ or seuRMICE POLCY MAER e Al Yl il
GENERAL LazmLITY EACH OCOURRENCE s
COMVERY:IAL GENTAL LIARIL ITY ;.E.aé‘{é?;':,‘.u, s
- CLAIME MADE i | oCCwR MET) X (Afy ane perman) L 4 |
- PERSUNAL 8 ADV INLRY | 3
. GEMERAL AGGREGATE s
.SQNW!EGATELMTM’HIESPER: PROOUCTS - COMPYOP AGG | §
Jrouer ]2 [
[ ALTTOMGBAE LBy CoMaND Saetht | o
ANY AUTO (Fo accigers)
—
__| AL owep aumos SO0NY INASRY .
SCEOWED ATDS {Per pereon)
__{ 1RED ATos HOOLY INARY .
| Nomomen ayros (Pwr o cosera)
PROPERTY DAMAGE s
{Pw oocaont)
_munum _AUTOMV-EAMNT ¢
ANY ALTD EAACC 1 ¢
S ONER e
TRy
EXCESSAMBRELLA LIABL ITY EACH OOCUSIRENCE s
D ocam l | CLAINT MADE ANCREGATE ..
[
B CEDUCTIRE ] s -
RETENTION ¢ d
WORRERS COMPENSATION AND MJ.. Iué: -

A :? anzmwcwve RCO8EB769 01/17/07 | 01/17/08 |1 EACACCOENT ¢ 100000 j
OFF ICERMEMBER EXQLUDED? E1. C9EASE - CABWLOVEE | $ 100000
%mmm E.L. DISEASE . POV ICY LT | 3 SO0000
onveR

'CERTIICATE HOLDER

CANCELLATION

GHOULD ANY OF THE ADOYT DESCRIBED POLICIES BE CACELLED BEFORE THE EXPIRATION
DATE TMEREOF, NME BRUING BESURIR Wil SOEAYORTO ML 10 aars wrormens
NOTICE YO THE CERTIFICATE HOLOER NANED TO THE LEFT, BUT FALLURE T0 DA 50 Belit
UIPOSE A0 OSLIGATION OR LIARLITY OF ANY KIND UPON THE BESURER, IT9 AGENTS OR
REPRESENTATIVER.

T e

ACORD 25 (2001/08)

® ACORD CORPORATION 1938
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Date: 7/3/07

ATTN:  Ms. Valerie
Phone:
Fax: 772-220-4765

From: 21st Century Screens, Inc
Ms. Joy Hohenkirk :
Phone: 561-721-1800 x 305
Fax: 561-721-1801

Pages: 3

Subject: Re:

Ms. Fabinsky permit, here is the

additional documents you request fax to you.

Thanks.

Bo01/002




06-12-07;18:52 | 15617211801 ; # 5/ 5

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # " TAXFOLIO #

, F COMMENCEMENT W )T o
STATE OF F\orir{a o, couNww%éa»

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCOREDANECMEEWITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMENC NT.

ﬁ\nL DESCR!PTlOPLOF PROPERTY(INCLUDE symn_ir ADD SIF A#tAlLAB
nda au n.u

GENERALDESCRIPTION OF IMPROVEMENT: lnskall Huurrs cane P[thzh‘an
owner:_Reodsu Eahinsky

ADDRESS:  SMuayr L
PHONE #: %3 RDTY N FAX #:
INTEREST IN PROPERTY: owner

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN OWNER):

CONTRACTOR:DQ\S'}' Qf’ﬂhﬂu Seveens  ine

ADDRESS; 7 WweB L 3341
PHONE #5(p1_TAl . 1X00 FAX# _Slp[ T2\ [¥O]

SURETY COMPANY(IF ANY) N/ A T e

ADDRESS: ! 3 A

PHONE # FAX #:_THISISTO

BOND AMOUNT: FOREGOING

AND CORRECT GOPY OF THE ORIGINAL.

LENDER/MORTGAGE COMPANY ”/ Ji s s KWING, CLERK >
ADODRESS: - ] FNA AL N0
PHONE #: _ FAX #. T ; 3> In)
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:

ADORESS: .

PHONE #: FAX #.

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.

PHONE #: FAX #.

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE

SIGNATURE OF OWNER

W§3TD ALNE30 ALNNOD HILYYW SNIN3 YHSUY

(6d7) 49900 Bd

ST

D ]
o o
[ e
SWORK TO AND jsvagcm ED BEFORE ME THIS A AN oay oF Jﬂﬂf 2007 2
BY _ . B
! PERSONALLY KNOWN__ L~
- OR PRODUCED ID
MH(!//:/MMw/ Ok )
ﬁARY SIGNATORE. © ¢ EXPIRES: Fabruary 2, 201
J BmdsdTthouyHancUnderwﬂ'm 6216603

WY 0227207 200T/2T/90 Q334 9900 Od B85ZZ0 4d MO B6TTTOC ¥ HISHI



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

FO\O( nSM

SHUTTER SCHEDULE
1p. | opExtvG | APPOX. | appox STORM | A° roow | RERE
D. ‘ NCHOR | WINDOW | REINF.
No.| size S“"‘grrflk HEIGHT | BARS |SPACING| BARS REQD | REMARKS
(WXH) REQ'D EACHSIDE | YES/NO
37"X63" 45" 7" N/A 12" A NO EXAMPLE
1 |31 x8e| HS 90 rja e nfz nD
2 |3 XBlb 25 20 n/a /2! A nO
3 |/0/x8|iO 90 | nfa " | nla no
e [3ixs6] 35 |90 | nfa | /2" | s )
s [z21x77, 35 | B n/a (2" ala no
s |Sox38| WX | 42 [nfa ERIR Y/ ro |5 sided |
7 | sooxer] Jod | 71 | nfa Lo’ A,/a " no.__ |3 sided
s 194x90 | 96 9 n,/a " | _rfa o | 2 sided
o \/ox9s| //4 | 99 | ala w” | Al no |2 ade
10 Vosx94| /09 910 2 " nfa no 3 S\des
n e xq¢| /e | 98 A w’ VA no % QiAed
2 ex94| 120 | 9% IL:/R 0" | prla no |3 sided
s lewx 29 o | 42 | Afa | 727 | Afa ho 13 sded
W 1s%x29| G2 | 43 | Afa | /12" | Afa o |2 sided
s 58x34 | bz | 43 | Afa | /2" | A/fa no |3 side
6 |3/x77 | 55 72 I\/A /2" n/;c nD
17 29770 2% 31 /»,/A /2" n,/t‘\ no
18
19
20
21
23
24
28
FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE 7 03/
mﬁ?ﬁa/
BUILDING OFFICIAL

semm e e Page 2
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o
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W

PHANTOM HURRICANE SHUTTER SALES PLAN AND MEASURE .

dolvnsky Div? ¥ () SOK

5-1 Page___l_of_q_2

CUSTOMER LANNER

DATE

g 13 12 T %)

15

UPSTAIRS

17
11

DOWNSTAIRS
START E&RE&%RONT

l_ 2 X @,

9

L+

MARK AND NUMBER EVERY OPENING BUT LIST BELOW ONLY THOSE BEING ORDERED.

CLEARLY IDENTIFY (CIRCLE) THE EMERGENCY EXIT (usually swinging garage door) ON THE DRAWING.

SPAN IS THE DISTANCE SETWEEN THE ROWS OF FASTENERS. IF POSSIBLE: PLACE TRACKS ON THE SID
CONCRETE & BLOCK: ADD 5" TO EACH SIDE IF POSSIBLE. WOOD FRAME ADD 1" TO EACH SPAN SIDE & 5"

ES OF THE OPENING
TO NON-SPAN SIDES IF POSSIBLE

iF TRACKS ARE TOP AND BOTTOM ADD ONE GROMMET ON UNPROTECTED NON-SPAN SIDES BETWEEN IF SPAN IS BETWEEN 36" AND 72" AND

WO GROMMETS IF SPAN IS OVER 72",

STOR CHER COLOR TYPE OF CONSTRUCTION BUILDING HEIGHT - SPAN NON-SPAN 3
v (whIT BLACK CONCRETE. i :‘ STEEL FRAME: A0 FT. FS: s e
GRAY BROWN WOOD FRAME: ; OTHER: rhax 108 VRO o ince
MASONRY. ncnes onty wven #'s onlv
g v SESCRIBE SACH OPENING WE ARE PROTECTING WITH SPECIAL INSTRUCTIONS ~ SC7 Max 18 o Rax
L% ¢5 Window 35 90
sqF Window 35 .9

Window ((’OV&rS 3 \A)lﬂAQA))

E:105 90

l f\AO\A)

2S5 90

Window

25 2l

b2 43 Ztaek

indow

[Ov . 3t 2-haek

Patio

4% 9y 2hock

Hd 992 . stack

P-qu,_\, U‘F’w'x’__.,.,,..g\. o
G :
7

Porio (FEN on bot-Lt. Track bghnd_ﬂdig‘

1O A8 . BHmnck

<4

e M
limg:
[47) (V24

(@] [}

M1} il

1921 W

[7H]
O
)]

oo  d%3 ong with bade oa it on leCt
Pato

\\5/3 A% Bimck .

Po

120 .98  Biaek

[
)
]
o

Window

f(oa 43 Ahoek

Window

Q
o)
&
> O
< 5 L0indow
o)
()
o)
0
o
o)
0

Window

F
»

;E(oa ‘J3 3hWack

zZ
)
=z
m
l'ﬂ

R'S ESTIMATED INSTALLATION TIME: __ Crew size: Hours:

TOOLS OR EQUIPMENT :

-

P Eg m
9{ m
MmO
wls

TOWN QF SEWALL'S-POINT

BUILDING DEPARTMENT

EILE CORY

NN
CIRCLE Track Color: WHITE/BROWN

ea M 22

Totel Angle F-track:  ~~—Tn. Total NeWﬁ—Pane&ma&e: Required 2 £



PHANTOM HURRICANE SHUTTER SALES PLAN AND MEASURE ...

Falaindey D2 Y () 2Dk Sl eeRa
- CUSTOMER

PLANNER

w1 i u 10 q

B

| ‘0 . } UPSTAIRS

L | .,"

5

q’ POWNSTAIRS _

4 EGQRCSS FroONT :
[ 2 x 3 4

MARK AND NUMBER EVERY OPENING BUT LIST BELOW ONLY THOSE BEING ORDERED.

CLEARLY IDENTIFY (CIRCLE) THE EMERGENCY EXIT (usually swinging garage door) ON THE DRAWING.

SPAN IS THE DISTANCE BETWEEN THE ROWS OF FASTENERS. IF POSSIBLE: PLACE TRACKS ON THE SIDES OF THE OPENING. .

CONCRETE & BLOCK: ADD 5" TO EACH SIDE IF POSSIBLE. WOOD FRAME ADD 1" TO EACH SPAN SIDE & 5" TO NON-SPAN SIDES IF POSSIBLE.

IF TRACKS ARE TOP AND BOTTOM ADD ONE GROMMET ON UNPROTECTED NON-SPAN SIDES BETWEEN IF SPAN IS BETWEEN 36~ AND 72", AND
TWO GROMMETS IF SPAN IS OVER 72"

STOR HER COLOR TYPE OF CONSTRUCTION BU:?CSIG HEIGHT SPAN NONSPAN ~ §
@ BLACK CONCRETE: STEEL FRAME: FT. s: Max 140
Z GRAY BROWN WOOD FRAME: OTHER: - Max 1057 whole  nole inches
& inches onty
z MASONRY: even &'s only
§ Circda  Morz : ) i
§ °mm Vem. DESCRIBE EACH OPENING WE ARE PROTECTING WITH SPECIAL INSTRUCTIONS N SC: max1se NoMax

LWindow 25 | &

[72d
(2]
mn
1]
<x{<x{<x|<x]<T| < €SI <L <KX <T|<KT| <I[<I|<KTIK T

SCFS

ENGINEER'S ESTIMATED INSTALLATION TIME:  Crew size: Hours:

SPECIAL TOOLS OR EQUIPMENT :

NOTES: TOWN OF SEWALL'S POINT

BUILDING DEPARTMENT
FILE COPY

N

CIRCLE Track Colof: WHITE/BROWN

Total Angle F-track: ~—"n. Total Reverse F-track: in. Panelmates Required ? F ea M ea




[

) Product Approval

USER: Public User

FL #

Application Type
Code Version
Application Status
Comments

Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Log In  Hot Topics  Submit Surcharge

Stats & Facts Publications FBC Staff

6213 Idlewﬂd Street

ft. myers, FL 33912
(888) 962-7283
Brian@Stormcatcher.net

Brian Rist
Brian@Stormcatcher.net

Brian Rist

11850 Plantation Rd
Ft. Myers, FL 33912

brian@stormsmart.com

Brian Rist

6182 Idlewild Street
Fort Myers, FL 33912
(239) 278-9092 ext 300

f;;@\mﬁ fffffe e [‘Dw(:‘ EioR

BCIS Site Map  Links  Search

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
FILE COPY




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

/2o

Page / of /

Date ¢4 L:spection: NMon [JWed [ JFri , 2007
PERM °* [OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|[RESULTS [NOTES/COMMENTS: '
Bt A zoedd | FHS /
2, _gmﬁ//ﬂﬂ#g . ey A
e wrecror
PERMiT |OWNER/ADDRESS/CONTR. _[INSPECTION TYPE __ [RESULTS [NOTES/COMMENTS:
— worK wy)o A7
VIR PDECHR/ISTD
@ | INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR._|INSPECTION TYPE __|RESULTS [NOTES/COMMENTS:
K57 | Lt Srrma | PHS Coyze
/ " 7
7 g € High i pilin yaxmy
GULF fﬂm/) INSPECTOR:
PERNIT |OWNER/ADDRESS/CONTR.__|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
TR e — ——t apdeEL ——
e YA A ¥ .74 o
J 5 | Lem ep et INSPECTOR:

PERN|T |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
<7 Yot  Clese )
4 1§ Simand FrvAL GAS ./
" L n3spes wseectak /)

PERN T |OWNER/ADDRESS/CONTR._|INSPECTION TYPE __|[RESULTS |NOTES/COMMENTS:
/' ’
8535\ Sppac. [TH, . | BN )
) 87 S RNV, | #ewse /
_ CAY/ocH . INSPECTOR
PERNIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NGTES/COMMENTS:
/0 wmxfﬁfmy/% |
_ Aol o, Daseer: INSPECTO
OTH:IR:

INSPECTION LOG.xIs



9589
AC CHANGEOUT




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

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: | 9589 DATE ISSUED: | SEPTEMBER 28, 2010

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS:

CONTRACTOR: KRAUSS & CRANE

PARCEL CONTROL NUMBER: | 133841004-000-000502 SUBDIVISION | MANDALAY —LOT 5
CONSTRUCTION ADDRESS: 10 MANDALAY RD

OWNER NAME: | FABINSKY

QUALIFIER: JOHN CRANE CONTACT PHONE NUMBER: 287-1227

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: 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

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 TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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

———— —

w——s——
——————




- - Town of Sewall’s Point L 6@@
pate: _ 494 (D BUILDING PERMIT APPLICATION  Permit Number: q

OWNER/TITLEHOLDER NAME: Mjﬁﬂ:wiq&blﬂ%_ Phone (Day) 1148 D “857(Fax)
state: FL zip. 34U

Job Site Address: V\O_Mo ndaiay Aond city: Huart

Legal Description MaA nhAala d L-Ofé ___Parcel Controf Number: [ 3:-33-41.00L4-0 00- 00650' Z
Owner Address (if different):_ X2 M a 000 L€ City: __ State: Zip:
Ae hre bor ke cihanog-out
SCOPE OF WORK (PLEASE BE $PECIFIC): Repace A &uipment - Lt Chond
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required onéLL permit applications)
(If yes, Owner Builder questionnalre must accompany application) Estimated Value of Improvements: $_ &
YES_ NO__L (Notice of Commencement required when over $2500 prior 1o 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__ AE8__ X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -
YES (YEAR) i NO Estimated Fair Market Value prior to improvement; $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
. ___PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: Krausss Crg ne lng. ' _._Phone: a'Z’I a1 rax 4B3-40BH
Qualifiers nam& &g)hn );\ ‘ XTnO .E_‘:.: _ Street: \x(CE: ) ' ltySI’U.CLri' State: F’-’ Z|p 3"[qu/
State License Number(®} C,OLIQQBU OR: Municipality: - Llcense Number:
LocaL contacT:sdohn &fanQ/ SN Phone Number: 12 &Yj -2
DESIGN PROFESSIONAL: : Fla: License#
Street: : .' 5 .. Ciy Sstate: : ; E Q PEe Hlu%r I_\
. oL . K '
AREAS SQUARE FOOTAGE: Living: . Garage: : Covered Patlos/ Porcheq: i Enclosed Storage } .
Carport: : Total'underRoof__. . Elevated Deck: _ 1’, Edflose a‘rea,&&ﬁl &E] 2010
* Enclosed non- habltable areas below the Base Flood Elevation greater Ihan 300 §q. fi. requirega Non, Conversion Covenant Agreement
CODE EDITIONS IN. EFFEQT -THIS APPLICATION Florida Building Code (Structural Mecha ical, | [ Exisﬁn , Gas): 200} :
Natlonal Electrical Code 2005(2008 after 6/1/09)Florida Energy Code:2007, Flonda Accessi IIt ; ¢ Prevenuqn Cpde 2007
NOTICES TO OWNERS AND CONTRACTORS B

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN. FINANCING CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPER-TJEL“'THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. TI;IESE RESTRICTIONS MAY LiMIT OR
PROHIBIT THE WORK APPLIED-FOR'IN YOUR BU£LDING PERMIT. IT IS\YOUR RESPONSIBILITY TO DETERMINE. IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME R STRICTIONS APPLICABLE TQ_'_I'HIS 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 50-85. :
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK 1S SUSPENDED-OR ABANDONED.FOR A PERIOD OF 180 DAYS AT-ANY TIME AFTER THE WORK IS:COMMENCED. ADDITIONAL FEESWILL

BE ASSESSED ON ANY PERMIT THAT BECOMES ‘NULL AND VOID ‘REF. EBC 2007 SECT '105.4.1, 105.4.1.1 - .8,

A FINAL INSPECTION s REQUIRED ON ALL" BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE T PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
TO THE ISSUANCE OF A RERMIT AND THAT THE INFORMATION | HAVE

THAT NO WORK OR INSTALLATION HAS C
THE BEST OF MY. KNOWLEDGE. | AGREE TO COMPLY W!TH ALL

FURNISHED ON THIS APPLICATION IS T
APPLICABLE CODES, LAWS, AND ORD ¥ /AHW@F SEWALL S POINT DURING THE BUILDING PROCESS.

OWNER NOTORIZED SIGNATURE: (re@nreuier 713 us Fsr¥2 CONTRACTOR NOTORIZED S)GNATURE: (required per 713.435 F.S)
:SS
ST
X

OR OWNERS LEGAL AUTHORIZED AGENT (PROGREDUIRED)™

State of Florida, Cou N State of Iorlda County of: N\Mﬂ“zf\ .

oung of: X A gt ) o
W"’"““\I% ]E ) On This the fl day of ngg@A,b&z . _2lo

On This th
Ilj O\QWY\AV‘QA—\ who is personally by A2\ (N bnally
known to me or proguced L - P Vet b()’() known to me orprdd
As identification. As identification, _| |
AR, S N etsdin

My Commission Expires: . My Commission Expires:

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




Manatron eGovernment

Page 1 of 1

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

Site Provided by...
governmax.com  ,,

Summary poat [ 0oL ] O
. Market
Tabs Parcel ID Account#  Unit Address Total Value Data as of
Summar 13-38-41-004- 10 MANDALAY RD, SEWALL'S
i Yy 000-00050-2 27796 POINT $338,600 9/25/2010
rint View
Land
Improvements Owner Information
észenfs??::sts & Owner(Current) FABINSKY WALTER R FABINSKY BETSY S
X i
Salesp Owner/Mail Address 10 MANDALAY RD
STUART FL 34996
Taxes =»
Parcel Map =+ Sale Date 06/10/1995
Trim Notice =» Document Number
Document Reference No. 1129 2231
Searches Sale Price 205000
Parcel ID
Owner Location/Description
Address
Account # Account # 27796 Map Page No. SP-OG
Land Use Tax District 2200 Legal Description MANDALAY
Legal Description Parcel Address 10 MANDALAY RD, SEWALL'S POINT LoT s
Neighborhood Acres 5380
Sales
Maps =+
Parcel Type
Functions Land Use 0100 Single Family
Property Search Neighborhood 120200 Heritage P, Palmtto Pk ,Rdgind,
Contact Us
On-Line Help
County Home
Site Home Assessment Information
County Login Market Land Value $181,500
Market Improvment Value $157,100
Market Total Value $338,600

Print First Previous Next Last

Legal Disclaimer / Pnvacy Statement

Fowered by

MANATR&N.

http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=F9COEF253FBBA4. ..

9/27/2010



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

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affidavit

ool

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

l/

Yes V7 No (Use Condenser side of form below for equipment listing)

Residential Commercial

Package Unit

Duct Replacement

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

Yes " No - Curb Installation
Yes \/No

FILE COPY

Yes L No - Refrigerant line replacement +~ Yes No
Yes \/No - Adding Refrigerant Drier

Yes L~No
Yes L~"No

Onc form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Condenser: Mfg]iaj Q@ Model#Y4TTx L4 BE

Air handler: Mfmang, Model#UTEc REUaC.
Volts J&D'CFM’S HeatStrip 10 Kw

Min. Circuit Amps (4O Wire gauge # (o

Max. Breaker size _(»(0 Min. Breaker size (O
Ref. line size: Liquid_2/% _ Suction 3/4
Refrigerant type R 4o A

Location: Existing i~  New

Attic/Garage/Closet (specify) A +he Uaster hecipomt
Access: !/-Hlm/

Volts 930 SEER/EER (7.0 _BTU’s 2000
Min. Circuit Amps_3 O Wire gauge # &
Max. Breaker size_5 O Min. Breaker size 30
Ref. line size: Liquid 3/3 Suction 3/d
Refrigerant type A4 10 A
Location: Existing 1+~ New o
Left/Right/Rear/Front/Roof qu WFside - QI DWO(
Condensate Location _ne )

EXISTING SYSTEM COMPONENTS

Condenser: Mfg Rng oM Model# RAK A0SR YA

Air handler: Mfg: Rheopy Model#
VoltSOh rCFM’s HeatStrip_ [0 Kw
Min. Circuit Amps (,© _ Wire gauge #{o

Max. Breaker size (O Min. Breaker size (p(O
Ref. line size: Liquid 3[R Suction 3/ d
Refrigerant type R A

Location: Ext. _«— New
Attic/Garage/Closet (specify) A+he Uaskr Bedraom
Access: M

Certification:

Volts2%¥> 2 (BEER/EER 0 BTU’s Q4,000
Min. Circuit Amps 30D Wire gauge #5

Max. Breaker size_5( _ Min. Breaker size 30 _
Ref. line size: Liquid_3 /3 Suction 3/5{
Refrigerant type 3.3

Location: Ext. «— New

Left/Right/Rear/Front/Roof K lg\ ht ».de ;g O ;@

Condensate Location hew/

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

\

PRy~

e

Date
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General
Data

Product Specifications

Mode! No. 4TTX6024E1 4TTX6036E1 (4TI’X6048E1 ) 4TTX6060E1
Electrical Data V/PHz @ 230/1/60 2301/60 i ol 230/1/60
Min Cir Ampacity 14 22 29 39

Max Fuse Size (Amps) 20 35 50 60
Compressor CLIMATUFF®- SCROLL CLIMATUFF®- SCROLL CLIMATUFF®- SCROLL CLIMATUFF®- SCROLL
RL AMPS - LR AMPS 10.3- 52 16.7 - 82 212-104 288-152.9
Outdoor Fan FL Amps 60 70 280 2.80

Fan HP 1/8 1/8 13 113

Fan Dia (inches) 276 2786 276 276
Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 9/13-L8/0Z 9/13-LB/OZ 12/9-1.B/0Z 12/9-LB/OZ
Line Size - {in.) 0.D.Gas @ 5/8 3/4 7/8 1-1/8
Line Size - (in.) O.D. Liquid & 38 3/8 38 38
Dimensions H x W x D (Crated) 53.4 x 35.1 x 38.7 57.4x351x387 57.4x35.1x38.7 574 x35.1x38.7
Weight - Shipping 309 316 328 332
Weight - Net 261 266 291 295
Start Components NO NO NO NO
Sound Enclosure NO NO NO NO
Compressor Sump Heat NO NO NO NO
Optional Accessories: ©

Rubber isolator Kit BAYISLT 101 BAYISLT101 BAYISLT101 BAYISLT101
Snow Leg - Base & Cap4° High  BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4 Extension BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003
Hard Start Kit Scroll BAYKSKT260 BAYKSKT260 BAYKSKT260 BAYKSKT260
Crankcase Heater Kit BAYCCHT301 BAYCCHT301 BAYCCHT301 BAYCCHT301
Extreme Condition Mounting Kit ~ BAYECMT(023 BAYECMT004 BAYECMTO004 BAYECMT004
Vertical Discharge AirKitBase 4  BAYVDTACO3 BAYVDTA004 BAYVDTA004 BAYVDTAQ04
Auto Charge Solenoid Kit BAYCAKT001 BAYCAKT001 BAYCAKT001 BAYCAKT001
Refrigerant Lineset ® TAYREFLN9* TAYREFLN7* TAYREFLN3® TAYREFLN4*

@ Certified in accordance with the Air-Source Unitary Heat Pump Equipment certification program which is based on ARI Standard 2107240,
@ Calewtated in accordance with N.E.C. Only use HACR circuit breakars of fuses.
@ Standard fine lengths - 60°. Standard lift - 25" Suction and Liquid fine.
For Greater lengths and Ufts refer 1o refrigerant piping software Pubf 32-3312-0". ("denates latest revision)
@ For accessory description and usage, see page 5.
(3 * =15, 20, 25, 30, 40 and 50 foot fineset available.

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

WoDEL | SOUND POWER A-WEIGHTED FULL OCTAVE SOUND POWER LEVEL dB - [dB(A)]
LEVEL [dB(A)]
63 125 250 500 1000 2000 4000 8000
4TTX6024E 72 437 526 54.3 62.4 60.4 57 54.1 466
4TTXB036E 72 38 50.4 56.8 60.4 59.8 57.2 55.2 49.2
4TTXB048E 73 442 50.4 58.9 63.1 63 57.4 53.6 47.4
4TTXB060E 74 422 538 57.8 66 65.7 57.7 58.4 51.7

Note: Rated in accordance with AHRI Standard 270-2008.

4 22-1752-09




Fab'mék\b}

% TRANE

General
Data

MODEL 4TEE3F49C1000A ® 4TEE3FR4A1000A 4TEE3F65810008
RATED VOLTS/PH/HZ. 200-230/1/60 200-230/1/60 200-230/1/80
RATINGS @ See 0.D. Specifications Soe O.D. Spacifications See O.D. Specifications
gJDOOR ggllr — Type lzlate f;n Plate Fin l;late Fin
ows — F.P.L - 33— 14 —14
Face Area (sq. ft.) 6.19 6.19 7.33
Tube Size (in.) 3/8 - Copper /8 - Copper /8 - Copper
Refrigerant Contro! TXV - NonBleed TXV - NonBleed TXV - NonBleed
Drain Conn. Size (in.) ® 3/4 NPT 34 NPT 3/4 NPT
INDOOR FAN — Type Centrifugal Centrifuga!l Centrifugal
3iam6:401(-’kum (In.) 10 : 10 11 x 10 10x 10
0. Use 1 1
Drive - No. Speeds Direct - 16 Direct - 18 Direct- 16
gFM l\::t in. w.g'..1 9 See Fan I:enonsr/\aanw Table See Fan Perormance Table See Fan l-’erforrnam:o1 Table
0. ors — H.P. — — 1—
Motor Speed R.P.M. Variable Variablc Variable
\é(:_l.ts’/\Pth LR, Am 200-%32/1 160 200-230/1/60 200-273(0)!1,'60
.L. Amps - L.R. Amps . 7.0 .
FILTER
Vertical Applications
Filter Furnished? T Yes Yes Yes
Type Recommended hrowaway Low Vel Low Velocity
No.-Size-Thickness 1-20x25x tin. -20 X 2200}:3; in. 1-20X25-1in.
Horizontal Applications
Fitter Fumished? No No No
Recommended Slze Sec Note Q@ See Note O® See Nole O®
REFRIGERANT R-410A R-410A R-410A
Ref. Line Connections Brazed Brazed Brazed
Conn. Slze — in. Gas 3/4 7/8 7/8
Conn. Size — in. Liq. 3/8 3/8 3/8
DIMENSIONS HxWxD HxWxD HxWxD
Crated (In.) 60-7/8 x 268-1/2 x 23-1/2 59-1/2 X 26 X 23-1/2 65-78 x 28-1/2 x 23-1/2
Uncrated See Outline Drawing 57-7/8 x 23-1/2 x 21 See Outline Drawing
WEIGHT 188/173 170/155 218/196
MODEL ATEEJF66A1000A® _  ® These Alr Handlers are A.HR.I. certified with various Split System Air Conditioners and Heat
RATED VOLTS/PH/HZ. 200-230/1/60 Pumps (AHRI STANDARD 210/240). Refer 1 the Spiit System Outdoor Unit Product Data Guides for
- per data.
::lAnNGRSC(?)IL T See O.l;.l Slpe;tﬁcanons @ 4" Mae Plasic Pipe (Ref.: ASTM 1785-76)
RoDwsoo— P ype Pl ® Minimum fiter size for horizontal applications will be based on aiffiow selection and will ba calcu-
b {atad as follows:
F Ar . ft. 7.33
Tube Size ((:‘q) ) 8 - Copper Low Velocity Fitar.  Face area (Sq. Ft) = CFM/300
Refrigerant - Contro) ® TXV - NonBleed @ Far ctmnm(: eas\;dom?w mamncar FGGM(SrqmmmdedR) oriod :r:tna property sized, remota filter and
Drain Conn. Size (in.) 3/4 NPT "
grille be i for hort; Aiflow shoukd not exceed the face value of the filtsi
g‘l'D"O‘.gR \F;rAdP:h—-( |Ty)pe C%Mf:%m being used. The factory instatied fiter should ma:e temoved from the unit '
iameter-Wi n. X
g?‘vé-’sego Spocds Diret;t " ® NOTE: The 4TEE3F48B, 4TEE3F49C, and 4TEE3F66A air handlers
N should NOT be installed in the horizontal left or down flow configu-
ﬁ’;MJ; o'r'; r‘_gH(’? Seo Fan P‘:“i"';a”"e Table rations unless the outdoor unit has an AHRI rating with 18-GJ23D1 in
Motor Speed RP.M. Variablo the AHRI Directory. System ratings listed without 18-GJ23D1 are for

Volts/Ph/Hz 200-230/1/60 horizontal right and upflow configurations only. The manufacturer
F.L. Amps - L.R. Amps 7.0 recc ds installing only approved, matched indoor and outdoor
FILTER systems.

Vertical Applications

Filter Fumished? Yes

Type Recommended Low Velocity

No.-Size-Thickness 1-20X25-1in.

Horizontal Applications

Filter Fumished? No

Recommended__Size See Note OO

REFRIGERANT R-410A

Rel. Line Cennedtions Brazed

Conn, Size — in. Gas 7/8

Conn. Size — in. Liq. 3/8

DIMENSIONS HxWxD

Crated (In.) 65-78 x 28-1/2 x 23-1/2

Uncrated See Outline_Drawing

WEIGHT 218/196

6 Pub. No. 22-1717-10




Notes:

1. See Product Data or
Alr Handler Name-
plate tor approved
combinations of Alr
Handlers and Heat-

ers.
2 Heater mode! number

may have additional
suftix digits.

Pub. No. 22-1717-10

Performance

Data

4TEE3F40 WIRING DATA
(tnctoor Blower Motor Powered from Heater Clrcult *)

240 VOUT 208 VOLT
Number
Heater ) of . Capacity Heater Minimum  Maximum Capacity Heater Mintmum  Maximum
Model Na. Crl’ThC:ﬁS/ Amps per Circuit Overload Amps per Circult Overload
S8 ircuit L Circui Am Protecti
PYPE— Circul Ampacity  Protection W BTUH rcuit pacity ection
No Heater - - - - 5 15 - - - s 15
BAYHTR1405 +++ 1Al 480 | 16400 20 30 30 3.60 | 12300 173 27 30
in 7.68 | 26200 2 45 45 5.76 | 19700 277 40 40
n 9.60 | 32800 40 55 60 7.20 | 24600 346 49 50
D 13 8.00 | 32800 34.8 43 45 720 124600 30 ar 40
2N 15.36| 52400 40/24 5530 6030 11.52|39300| 34.620.8 49°/26 50°730
173 | 15.36] 52400 38.2 52 60 11.52} 39300 33.1 46 50
BAYHTR1418 BRK 21 19.2 | 65500 32/48 45°/60 45°/60 14.42|49200] 27.7/416 40°/52 40°/60
BAYHTR 1425 BRK 31 |24.96|85200| 44/40/20 55/55°/25 60/60°/2S | 18.73| 63900 | 38.1/34.6/17.3  48/4922  50°/S0/25
+++ = 000, BRK, PDC 000 = pigtails, BRK = ins circuil PDC = pull
cciod in accordance with local Electrical Codes.
4TEE3F48B1000A WIRING DATA CHECK DATA
(Indoor Blower Motor Powered from Heater Circuit *)
240 VOLT 208 VOLT
Number
Heator of Capacit Heater Minimum  Maximum Caps Heater Minimum  Maximum
Mode! No. Circuits/ Amps per  Circuit Overload city Amps per Circuit Overload
Phase H ] . : N
Circuit . Ampacity Protection W BTUH Circuit Ampacity Praotection
No Heeter . - - - 9 15 - - - 9 1S
" 4.80 | 16400 20 34 35 3.60 | 12300 173 30 30
1”7 7.68 |} 26200 32 49 50 5.76 | 19700 277 43 45
in 9.60 |32800 40 59 60 720 | 24600 346 52 60
13 9.60 | 32800 34.6 43 45 7.20 | 24600 30 37 40
2N 15.368 | 52400 4024 59°/30 60°/30 1153 39300| 34.6208 52'/26 60°/30
13 15.36 | 52400 38.2 55 60 11.53 | 39300 33.4 49 50
b/ 19.20 | 65500 32/48 49°/60 50°/60 14.42 | 49200 27.7/41.6 43°/52 45°/60
it 24.96 | 85200{ 44/4020 $5/59'/25 60/60%/2S | 18.73 | 63300 | 38.1/34.6/17.3 48/52/22 50/60°/25

* Circuit 1/Circuit 2 (Minimum Circuit Ampacity for Circuit 1 indudes Blower Motor Amps)
+++ = 000, BRK, PDC 000 = pigtails, BRK = contains drcult breakers,

IMPORTANT: Any powe! supply and/or combination power supply, Of cifcuits must be wir

in accordance with local Electrical Codes.

—_—

.4
TEE[3F49 WIRING DATA CHECK DATA

MW
(1 t Circuit *)

240 VOLT 208 VOLT
Number
Heater of Heater Minimum  Maximum Heater Minimum  Maximum
. cf
Modet No. Circuits/|  G2PATY Amps per  Circuit Overload Capacty Amps per Circuit Overload
Phase Circuit Ampacity  Protection Circuit Ampacity Protection
No Heater - - - - 9 15 - - - 9 15
BAYHTR 1405 +++ " 4.80 | 16400 20 34 40 3.60 | 12300 17.3 30 30
IBAYHTR 1408 +4++ 1 7.88 | 26200 32 49 50 5.76 | 19700 27.7 43 a5
BAYHTR1410 +4++ X 1/1 9.60 {32800 40 59 60 7.20 {24600 346 52 60
IBAYHTR3410 000 113 9.60 | 32800 346 43 45 7.20 | 24600 30 37 40
BAYHTR1415 BRK 2/1 | 15.36]52400]| 40/24 59°/30 60°/30 | 11.53|39300| 34.6208 52°126 60°/30
BAYHTR3415 000 1/3 [ 15.36] 52400 38.2 55 60 11.53] 39300 a3.1 49 50
BAYHTR1419 BRK 21 19.2 {65500 32/48 49°/60 50°/60 14.42] 49200 27.7/4186 43°/52 45°/80
BAYHTR 1425 BRK 1 |24.96|85200] 44/40/20 55/59°725 60/60°/25 | 18.73| 63900 |38.1/34.6/17.3 48/50°22 S0/60°/25

INOTES:

- Circult 1/Circuit 2 (Minimum Clroult Ampachty for Gircuit 1 incluges Blowar Motor Amps)
44+ =000, BRK, PDC 000 = pigtails, BRK = containg circuit breakars, PDC = contains pull disconnect
IMPORTANT: Any power supply and/or combination pawer supply. circuit of dircuits must be wired and protacted in accordance with local Electrical Codes.

17




This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2010.

C@m@at@ @% Pﬁ"dU@t t Ratings

AHRI Certified Reference Number: 3930717 Date: 9/23/2010

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4ATTX6048E1
Indoor Unit Model Number: 4TEE3F49CA1

Manufacturer: TRANE
Trade/Brand name: XL16l

Manufacturer responsible for the rating of this system combination is TRANE
Rated as follows in accordance with AHRI Standard 210/240-2006 for Unitary Air-Conditioning and Air-Source

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

Cooling Capacity (Btuh): 48000
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 17.00

DY IR

PR

R

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

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibifity for,

the product(s) listed on this Certificate. AHRI expressly disclaims al} iability for damages of any kind arising out of the use or performance of the product{s), or the
unauthorized afteration of data listad on this Cartificata. Cortifiod ratings ara valid only for models and figurati listad in the diroctory at www.ahridirectory.org.

TERMS AND CONDITIONS

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

CERTIFICATE VERIFICATION - E

The information for the model cited on this certificate can be verified at www.ahridirectory.org, Air-Conditioning, Heaﬁng,
click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on /i 3 q and Refrigeraﬁon Institute
which the certificate was issued, which is listed above, and the Certificate No., which is listed befow. ]

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129297399816460113
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10107
AC CHANGEOUT




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

BUILDING PERMIT CARD

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

" A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: |[10107 | DATE ISSUED: | MAY 25,2012 |

SCOPE OF WORK: |[aC CHANGEOUT |

CONTRACTOR: [KRAUSS & CRANE |

PARCEL CONTROL NUMBER: | [133841004000-000502 | SUBDIVISION | [MANDALAY — LOT5 |

CONSTRUCTION ADDRESS: [10 MANDALAY RD |

OWNER NAME: | [FABINSKY

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

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

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

TO THE CONTRACTOR OR OWNER /BUILDER.
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Town of Sewall’s Point

Date: S /9 ) iy BUILDING PERMIT APPLICATION Permit Number: “ 2[ Q‘)
OWNERITITLEHOLDER NAME: A 1HCK FA5NS V—L;I Phone (Day) I 83 8314 (Fax)
Job Site Address: I O (A4l II IDHU‘I’LI Zb City: \ST_Uﬁ'Qr State: Q_z Zingq qq (ﬂ
Legal Description¥\\ A Dﬁbﬁ'ljl LO{V’ S Parcel Control Number: | 3 3 F-41-004 -000-0000 —~ &
Owner Address (if different). City: State: Zip:
| Scope of work (please be specific); /'7“/ - C/(F/H‘)Qé our -
WILL OWNER BE THE CONTRACTOR? ’ COST AND VALUES: (Requlr%c?n ALL penmt applications)
(If yes, Owner Bullder questionnaire must accompany applIcatIon) _ Estimated Value of Improvements:. $
YES . NO (Notice of Commencement required when over $2500 prior to first mspectlon $7,500 on HVAC change out)
Has a Zoning Variance ever been grantedon this property?. Is subject property locatéd in flood hazard area? VE10__AE9___AE8__ X_
’ . FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS IS ONLY: (;0
YES (YEARY). NO Estimated Fair Market Value prior to improvement: $ o0 T
(Must include a copy of all variance approvaIs with application) _ (Fair Market Value of the Primary Structure only, Minus the {and value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
CONTRACTOR/Company: Kﬁﬁué St CIQFI{LQ, C. — Phone: X LITDTT - Fax B33 40SS
sweet AOY S. B iai€ Hunf - cnShiar® - State; FC, zip:5"I Qa4

State Licensé-Numbefc ACOY 9 'a/% W or:)

rtmmah_li - License Number;
LOCAL CONTACT:JOH A H, CZArL. 1 | E _@_ EmﬁnMr@r 871 19797
DESIGN PROFESSIONAL.: : Lic# . UU Phone Number -
Street: ‘ | M” : State: . »zip: :
AREAS SQUARE FOOTAGE:. Living: i Gardgge: _J_ .Covered Patios/ Porcies: _| . Enclosed Storage:
Ca’fport: Total under Roof _ Sey ko s ncloged area below BFE®::
* Enclosed non- habltable areas below the Base Fees: t 3 qffa on-ConversiorrCoven’ant‘Agreement
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 200720 10.
National Electrical-Code: 200572008 after 6I1109)Flor|da Energy Code:2087; Florida AccesstBIhW Tode:2007, Florida Fire Prevention Code 2607
_ DOTO - - //'[C/d‘m
NOTICES TO OWNERS AND CONTRACTORS: . ‘ .

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

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1.- -

N *+***A-FINAL INSPECTION IS REQUIRED ON-ALL BUILDING PERMITS******

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

OWNER SIGNATURE: (reqyired) - RACTQR SIGNATURE: {requ!red) .o '
OR OWNERS LEGAL AUTHORIZED AGENT (% REQ}RED) 4 - ” S

State of FIOIE W \/ I\)\j/ yn/State of Florida, County of: N ﬁﬂg [)f,,_‘ o,
This the \)‘/ ,20 This the ,Z day of AV 2] Tl 20_[;_2;

/ who is personally by %I/\Y\ Cf‘d/VLZ— ( £~who s per'sdnally
known to ms‘e or p\@_g&)ed/ @pduw \/
as identification. 7 entification. N\ ' lv.nmm' . ='-'- g rorneror
Notary Public ‘ T QMAS
My Commission Expires: My Commi

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NQJAEIGA
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE P U




Krauss ] Cranc,i Inc.
1\1R (_O\Dl r lOl\‘h 'G:S/\l ESAND SLR\’IU

i
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904 South Dixie Highway * PO. Box 1259 ¢ Stuart, Florida 34994.1259
"172-287-1227 » Fax 772-283-4055 ¢ Email: kandc@kciac.com

FLORIDA'S OLDEST TRANE DEALER - THE LEADER IN RELIABILI'I'Y SINCE 1957

Name: Walter Fabinsky Consultant .Mike Foster
Site Address: 10Mandalay Rd. Date: 4/13/2012 Billing Address:
_City: Stuart Proposal #: R104132012122546-1 City: S _
State: FL S 7 State: o _ ) -
Phone: 283-8574 Zip: 34986 o Phone: - o Postal Code:
TRANE XB14 CONDENSER _Trane Air Handler E System Investment
Base System: | $6,573.85
Optional items Total: B $0.00
' FPL Rebate <$500.00>
‘ * Cash Discount <$131.48>
§ Sales Tax: $0.00
System Total: $5,042.37
Initial Investment: $0.00
Balance: _ $5,942.37
Term: Rate: % Est. Payment: $0.00
Investment Type: . Check
Net Investment After Credit & Rebates $5,942.37

Purchased Accessories

Hiw UM FOR oL

By signing this agreement | acknowledge that | have read and ‘ Representglive . L/ Date
undersjand each page, including the terms and conditions. ?&/\ -

< Customer Date . ‘ Appr by Date

Model No:- TCONTB00AF11MA

i) ¢, Description:- Trane Digital Prog. 5/2
(i) ¢ Comfort Control 1H/1C

Ol

-oc: f\"_)_|;ﬁ" LHSCS'ZQ
-1—0«‘—-:'?)0,@00
SENS - FIT1cC

(Gt 71,300

/3 /2,

Page 1
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K1auss & Clane,| Inc., \

|
1\ll( CONDIT IO:\'I\( SALES \\D-\l RVICE |

£904 South Dixie Highway * PO. Box 1259 ¢ Stuart, Florida 34994-1259 Lleense

CAC049286
*772-287-1227 + Fax 772-283-4055 * Email: kandc@kciac.com
FLORIDA'S OLDEST TRANE DEALER - THE LEADER IN RELIABILITY SINCE 1957
Name Walter Fablnsky Proposél Number R104132012122546-1 Date 4/1372012

Components In Base S\/stem Investment

Qty.. Model# P - Description'.

Tax Credlts and Rebates

e e T Incluslons
: Smgggggrg : A Irane ;ig:ed; 2 :.llgh Eﬁ'ciency Alr Handler I& éaﬁ —Allv;ork to be Bér?onned in a neat manner.
A rane X814 on Cooling Unit Charge system to manufactures specifications.
1 TCONTE600AF11MA _Trane Digital Prog. 5/2 Comfort Control 1H/1C - Clean up work area before leaving worksite.
8kw Trane strip heater for Series 4 and 5 air handlers without Complete system start up.
1 9AYEMCOBLG1AA circuit breaker. " Ensure proper condensate drainage.
1 REFLN38-34-25 Refrigeration Lineset Up 1o 25' ' 5‘;?;‘:’?;9 refrigerant system to remove all
1 ESA-2 Two Year Energy Savings Agreement. Bb"ﬂ"f Snzy Installation to meet of exceed all codes.
. Disconnect Existing Heat Recovery Unit. HRU To Remain On  Our own professional joumeyman class
1 DISCONHRU p y
S Wall. - technicians
1 DRIPPAN-FS Drip Pan For Air Handler With Float Switch Quality Assurance Review.
2 ELECTRECON Reconnect Electrical to Equipment gl;?tp;ﬂy d‘;POSB of :ltd gqulpment ;f; premises.
HORZ-RETURN-  New Horizontal Return Plenum With Access Door For E s\de unt secured lo humcane code.
1 BLENUM Cloaning u 8oorFortasy  \warmanty is 10 years parts and 1 year labor.
2 RETURN-1 Retumn Air Run inslalled in Attnc
1 SUP PLENUM New Supply Plenum 3 .
68 SUPPLY-At - New Supply Air Run Installed in Attic Excluslons
1 EVAC-RECLAIM _Evacuate / Reclalm Existing Refrigerant . Homeown e‘“rg'a';é re quired T reglster
1 PER-SP Permit Fee for Sewalls Point equipment warranties within 60 days of
1  AC-AH1 Outdoor Unit With Air Handler ~ Instaltation.
1 HORZ-AH2 Indoor Unit Easily Accessible With At Least 4° Attic Height
: Installatlon Instructlons .
Dlsconnect HRU and Ieave on the wall cut all Iines and wmng o make lt Iook neat
By signing this agreement | acknowledge that | have read and ' feprese tative Date
understand each page, including the terms and conditions. .. S,ﬁ, %/ 3*‘/<_

Customer Date

%/%/% £/ 3/ 2




M&rtin County, Florida<br>Laurel Kelly, C.F.A

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

Page 1 of 1

generated on 5/24/2012 2:08:35 PM EDT

Summary
Parcel ID Account # Unit Address v:ll;:(:t Total YJV:::;;Z
égb%%f‘;‘oo“'ooo‘ 27796 10 MANDALAY RD, SEWALL'S POINT ~ $310,310  5/19/2012
Owner Information
Owner(Current) FABINSKY WALTER R FABINSKY BETSY S
Owner/Mail Address 10 MANDALAY RD
STUART FL 34996

Sale Date 6/10/1995

Document Book/Page 1129 2231

Document No.

Sale Price 205000

Location/Description

Account # 27796 Map Page No. SP-06

Tax District 2200 Legal Description MANDALAY LOT 5
Parcel Address 10 MANDALAY RD, SEWALL'S POINT

Acres .5380

Parcel Type
Use Code 0100 Single Family

Neighborhood 120200 Heritage P, Paimtto Pk,Rdgind,

Assessment Information

Market Land Value $165,000
Market Improvement Value $145,310
Market Total Value $310,310

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... ~ 5/24/2012



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

TOWN OF SEWALL'
Tel 772-287-2455 Fax 772-2204765 . S POINT
€ ax BUILDING DEPARTMENT

Air Conditioning Change out Af] 1daV|Eu_E COPY
Residential \/ Commercial
Package Unit ___ Yes \/No (Use Condenser side of form below for equlpment listing)
Duct Replacement \/ Yes_L "No - Refngerant line replacement \/Yes No
Flushing Existing Refrigerant lines_© “Yes V" No - Adding Refrigerant Drier ___ Yes _\(No 4
Rooftop A/C Stand Installatlon ' Yes /No - Curb Installation Yes. ]/ | No
Smoke Detector in Supply (over 2000 CFM) Yes l/N )
One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: T7rANL Model#A11ISAOBX) Condenser: Mfg TrANAL,  Model# 4TTRHO30E |
Voltszlﬁll CFM’s 1 00O HeatStrip @ Kw Voltsz_sz_‘__ SEER/EER _| 0@ BTU’s 200CO
Min. Circuit Amps 44  Wire gauge H (0 Min. Circuit Amps _| 0’ Wire gauge 1O

Max. Breaker size_{{S  Min. Breaker size Y4 | Max. Breaker size Y () Min. Breaker size 17
Ref. line size: Liquid :79] ¥ Suction 24 ] Ref. line size: Liqujd3 s Suctiongl‘-/

Refrigerant type Ry10A Refrigerant type R4 10A

Location: Existing L New - | Location: Existing v New

Attic/Garage/Closet (specify) A+h(, Left/Right/Rear/Front/Roof l{ ~ Sid C

Access: SCUHH € in @Q QA C({),Q, Condensate Location. f / CO/]O{ NnSer

{  EXISTING SYSTEM COMPONENTS
Air handler: Mfg: AHELM  Model#RBHA- 10 [ICondenser: Mfg RHEEY Y Model# QA¥A030JA2

Voltsz_ozg CFM’s 1000.  Heat Stip_ O Kw Voltsz_%é(__ SEER/EER | () BTU’s ;300(,( )
Min. Circuit Amps ™ ‘_’[ Wire gauge +H# Min. Circuit Amps _| T Wire gauge H10

Max. Breaker size 4  Min. Breaker size _Lﬂ__ Max. Breaker size_0’ O Min. Breaker size | Y
Ref. line size: Liquid 21 ¥ Suction 3 /4 Ref. line size: Liquid_31& _ Suction oI
Refrigerant type ﬁ M8 Refrigerant type Q’J’b/

Location: Ext. _ V. New__ Location: Ext. ¥ New _
Attic/Garage/Closét (specify)_Q4H Left/Right/Rear/Front/Roof _[€ 1 Si de
Access: _ SCUHE N ga ra % 14 Condensate Location (®.CondensSer—

Certification:

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

ﬂ/ / Véﬂm ) Y) 2
_Signgilee

Date



TRANE

General
Data

FObinS Ky

PRODUCT SPECIFICATIONS i
MODEL GAM5A0A18M11SA GAM5A0A24M21SA YA AMSSGRIGH2T SA)
RATED VOLTS/PH/HZ. 208-230/1/60 208-230/1/60 R _
RATINGS ©® See O.D. Specilications See O.D. Specifications See O.D. Specifications
INDOOR COIL —Type Plate Fin Plate Fin Plate Fin
Rows — F.P.I. 3-14 3-14 3-14
Face Area (sq. ft.) 3.67 3.67 4.13
Tube Size (in.) 3/8 3/8 3/8
Relrigerant Contro! EEV EEV EEV
Drain Conn. Size (in.) ® 3/4 NPT 3/4 NPT 3/4 NPT
DUCT CONNECTIONS See Oulline Drawing See Oulline Drawing See Outline Drawing
INDOOR FAN — Type Centrifugal Centrifugal Centrifugal
Diameter-Width (In.) 11X8 11X8 11 X10
No. Used 1 1 1
Drive - No. Speeds Direct- 5 Direct- 5 Direct- 5
CFM vs.in. w.g. See Fan Performance Table See Fan Performance Table See Fan Performance Table
No. Motors — H.P. 1-13 1-1/3 1-1/3
Motor Speed R.PM, 1050 1050 1050
Volts/Ph/Hz 208-230/1/60 208-230/1/60 208-230/1/60
F.L. Amps 2.8 2.8 2.8
FILTER
Filter Furnished? No No No
Type Recommended Throwaway Throwaway Throwaway
No.-Size-Thickness 1-16X20-1in. 1-16X20-1in. 1-20X20-1in.
REFRIGERANT R-410A R-410A
Ref. Line Connections Brazed Brazed
Coupling or Conn, Size — in. Gas 3/4 3/4
Coupling or Conn. Size — in. Lig. 3/8 3/8
DIMENSIONS HxWxD HxWxD

Crated (In.) 51-3/8 x 20-1/2 x 25-3/4 51-3/8 x 20-1/2 x 25-3/4 53 x 24-1/4 x 25-3/4

Uncrated 49-7/8 x 17-1/2 x 21-3/4 49-7/8 x 17-1/2 x 21-3/4 51-1/2 x 21-1/4 x 21-3/4

WEIGHT

Shipping (Lbs.)/Net (Lbs.) 126/120 126/120 140/132
PRODUCT SPECIFICATIONS ©® Thesa Air Handlers are A.H.R.\. cerlified

MODEL GAM5A0B36M31SA GAMS5A0C42M31SA with various Split Systom Air Condition-

RATED VOLTS/PH/HZ. 208-230/1/60 208-230/1/60 Sroi240) meler 1o e Sl Syt Outoor

RATINGS See O.D. Specificalions See O0.0. Specifications Unit Product Data Guides for perlormance

INDOOR COIL — Type Plate Fin Plate Fin data.

Rows — F.PI. 3-14 4-14 ® /4" Male Plastic Pipo (Rel.. ASTM 1785

Face Area (sq. ft.) 5.04 5.04 76)

Tube (in.) 3/8 3/8

Refrigerant Control EEV EEV

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

DUCT CONNECTIONS See Oulline Drawing See Oulline Drawing

INDOOR FAN —Type Centrifugal Centrifugal

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

No. Used 1 1

Drive - No. Speeds Direct - 5 Direct- 5

CFM vs. in. w.g. See Fan Performance Table See Fan Performance Table

No. Motors — H.P. 1-1R 1-12

Motor Speed R.PM. 1050 1050

Volis/Ph/Hz 208-230/1/60 208-230/1/60

F.L. Amps 4.1 4.1

FILTER

Filter Furnished? No No

Type Recommended Throwaway Throwaway

No.-Size-Thickness 1-20X20-1in. 1-22X20-1in.

REFRIGERANT R-410A R-410A

Ret. Line Connections Brazed Brazed

Coupling or Conn. Size — in. Gas 7/8 7/8

Coupling or Conn. Size — in. Liq. 3/8 3/8

DIMENSIONS HxWxD HxWxD

Crated (In.)
Uncrated

57-1/4 x 24-1/4 x 25-3/4
65-3/4 x 21-1/4 x 21-3/4

58-1/2 x 27-1/2 x 25-3/4
56-7/8 x 23-1/2 x 21-3/4

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

150/142

163/153

Pub. No. 22-1845-08
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General Data

Fabins légj

Product Specifications

Model No. © 4TTB4018E1 4TTB4024E1 ZABA0S0E I 4TTB4036E1
Electrical Data V/Ph/Hz @ 208/230/1/60 208/230/1/60 208/230/1/60
Min Cir Ampacity 9 9 19

Max Fuse Size (Amps) 15 15 30
Compressors CLIMATUFF® CLIMATUFF® CLIMATUFF® CLIMATUFF® - SCROLL
No. Used - No. Stages 11 1-1 11 1-1

RL AMPS - LR AMPS 6.4-38.6 6.8-386 9.1-57.8 14.1-77
Outdoor Fan FL Amps 0.74 0.74 0.93 0.93

Fan HP 1/8 1/8 1/5 1/5

Fan Dia (inches) 23 23 276 276

Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 5/2-LB/0Z 6/3-LB/0Z 7/4-LB/OZ
Line Size - (in.) 0.D. Gas ® 5/8 3/4 3/4

Line Size - (in.) O.D. Liquid ® 3/8 38 38
Dimensions H x W x D (Crated) 34x30.1x33 34x30.1x33 42.4x35.1x38.7
Weight - Shipping 200 201 234 228
Weight - Net 173 174 201 193
Start Components YES YES YES NO
Sound Enclosure YES YES YES NO
Compressor Sump Heat NO NO NO NO
Optional Accessories: @

Anti-short Cycle Timer TAYASCT501A TAYASCTS01A TAYASCT501A TAYASCT501A
Evaporator Defrost Control A/C AY28X079 AY28X079 AY28X079 AY28X079
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101
Crank Case Heater Kit BAYCCHT300 BAYCCHT300 BAYCCHT300 BAYCCHT302
Hard Start Kit Scroll BAYKSKT260
Extreme Condition Mounting Kit ~ BAYECMT023 BAYECMT023 BAYECMTO004 BAYECMTG004
Snow Leg - Base & Cap 4" High  BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGSO003 BAYLEGS003 BAYLEGS003 BAYLEGS003
Seacoast Kit BAYSEACQ01 BAYSEACO001 BAYSEACO01 BAYSEACO001
Refrigerant Lineset ® TAYREFLN950 TAYREFLN7* TAYREFLN7* TAYREFLN7*

@ Certified in accordance with the Air-Source Unitary Heat Pump Equipment certification

program which is based on AHRI Standard 210/240.
@ Calculated in accordance with N.E.C. Only use HACR circuit breakers or fuses.

@ Standard line lengths - 80'. Standard lift - 60’ Suction and Liquid line.

For Greater lengths and lifis refer to refrigerant piping software Pub# 32-3312-0". ('denotes
latest revision)

@ For accessory description and usage, see pages 5 and 6.

@ * =15, 20, 25, 30, 40 and 50 foot lineset available.

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

o SOUND POWER A_WEIGHTED FULL OVTAVE SOUND POWER LEVEL dB - [dB(A)]
DEL LEVEL [dB(A)]

63 125 250 500 1000 2000 4000 8000
4TTB4018E 79 24.9 44.9 56.7 714 741 72.7 62.2 49.9
4TTB4024E 79 23 454 57 70.9 742 70.5 62.9 52.6
4TTB4030E 80 27.9 52.9 62.9 743 76.2 73 64.7 52.5
4TTB4036E 78 23.2 51.7 64.2 72.3 74.1 71.3 62.7 495
4TTB4042E 80 228 52.8 65.6 733 7541 75 628 50
4TTBA4048E 80 22.8 52.8 65.6 73.3 751 75 62.8 50
4TTB4049E 76 44.3 53.8 56.6 63.6 34.6 59.9 52.7 43.7
4TTB4060E 80 22.8 52.8 65.6 73.3 751 71.5 62.8 50
4TTB4061E 76 42.2 53.8 57.8 66 65.7 57.7 58.4 51.7

Note: Rated in accordance with AHRI Stnadard 270-2008

22-1833-09
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240 VOLT

208 VOLT
Heater No. Heat Heat
Model of Capacity | S8%T | Minimum | Maximum Capacity SAET | Minimum | Maximum
| icnni Amps Amps .
No. Cireuits per Cireuit Overload per Circuit Overload
kW | BTUH | Circuit Ampacity { Protection kw | BTUH | cirevit Ampacity | Protection
No Heater - - - 2.8* 4 15 - - 2.8" 4 15
BAYEAACOSEK1A
BAYEAACOSLG1A 1 4.80 | 16400 | 20.0 29 30 3.60 | 12300 17.3 25 25
VX E: ACRE @4/A 1 7.68 | 26200 32.0 5.76 | 19700 27.7 38 40
BAYEAAC10BK1A
BAYEAACTOLGTA 1 9.60 | 32800 | 40.0 54 60 7.20 | 24600 | 346 a7 50
BAYEAAC10LG3A 1-3 PH .60 | 32800 | 231 32 35 7.20 | 24600 | 20.0 28 30
BAYEABC15LG3A (O 1-3PH | 14.40 | 49200 | 34.6 46 50 10.80 | 36900 | 30.0 41 45
BAYEABC15BK1A - Circuit 1@ 2 .60 | 32800 40 54 60 7.20 | 24600 | 346 a7 50
BAYEABC15BK1A - Circuit 2 4.80 | 16400 20 25 25 3.60 | 12300 17.3 22 25
Note: * Motor Amps
@ 208 V not approved for upflow installations
@ MCA and MOP for circuit 1 contains the motor amps
WIRING DATA
GAMSAOB36M31SA
240 VOLT 208 VOLT
Heater No. Heat - Heat
Model of Capacity A‘: esr Minimum | Maximum Capacitly Aea ®% | Minimum | Maximum
No. Circuits pe]: Circuit Overload ;::5 Circuit Overload
kW | BTUH | Circuit Ampacity | Protection kW [ BTUH | Circuit Ampacity i Protection
No Heater - - - 4.1 5 15 - - 41 5 - 15
BAYEAACO5BK1A
BAYEAACOSLG 1A 1 4.80 | 16400 | 20.0 30 30 3.60 | 12300 17.3 _ 27 30
BAYEAACO8BK1A ‘ ‘
BAYEAACOBLGHA 1 7.88 | 26200 | 320 45 45 ‘ 576 | 19700 | 27.7 | 40 40
BAYEAACI10BK1A
BAYEAAGCI0LG1A 1 , 9.60 | 32800 | 40.0 55 60 7.20 | 24800 | 348 48 S0
BAYEAACIOLG3A 1-3 PH 9.60 | 32800 | 2341 33 35 7.20 | 24600 | 200 30 30
BAYEABC15LG3A 1-3PH | 14.40 | 49200 ] 346 | 48 50 10.80 | 36900 30.0 42 45
BAYEABC15BK1A - Circuit 10 5 960 | 32800 40 55 60 7.20 | 24600 | 34.8 48 | 50
BAYEABC15BK1A - Circuit 2 4.80 | 16400 20 25 25 3.60 | 12300 17.3 22 25

Note: * Motor Amps

1> MCA and MOP for circuit 1 contains the motor amps

Pub. No. 22-1845-08




S H Job:
'F|=l' wrightsoft: Project Summary Date:
Entire House By:
Krauss & Crane, Inc.

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

Project Information

For. Walter Fabinsky
10 Mandalay Rd., Stuart, FL 34996
Phone: 772-283-8574

Notes:

’ Design Information

Weatherr West Palm Beach Intl AP, FL, US

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

Daily range L
Relative humidity 50 %
Moisture difference 57 grllb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 15782 Btuh Structure 19447 Btuh
Ducts 2052 Btuh Ducts 2721 Btuh
Central vent (0 ¢cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 17834 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 21370 Btuh
Method , Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 4826 Btuh
Ducts 999 Btuh
Heatin Coolin Central vent (0 cfm) 0 Btuh
Area (ft?) 138 138 Equipment latent load 5825 Btuh
Volume (ft®) 11040 11040
Air changes/hour 0.45 0.23 Equipment total load 27195 Btuh
Equiv. AVF (cfm) 83 42 Req. total capacity at 0.70 SHR 25 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make
Trade Trade
Model Cond
AHRI ref non/a Coil
. AHRI ref no.
Efficiency 100 EFF Efficiency 0 SEER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 17834 Btuh Latent cooling 0 Btuh
Temperature rise 17 °F Total cooling 0 Btuh
Actual air flow 964 cfm Actual air flow 964 cfm
Air flow factor 0.054 cfm/Btuh Air flow factor 0.043 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 in H20
Space thermostat Load sensible heat ratio 0.79

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

Page 1
= FrontDoor-faces—N

R | 2012-May-07 13:19:29
A 'l" wrightsoft™ gighisuite® universal 2012 12,004 RSU13682




This combination qualifies for a Federal Energy

LAD) A 1 . r
RO CERTIFIED.. Efficiency Tax Credit when placed in service

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 4150829 Date: 4/16/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTB4030E1

Indoor Unit Model Number: GAM5A0B30M21

Manufacturer: TRANE

Trade/Brand name: XB14

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

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

Cooling Capacity (Btuh): 30000
_EERRating (Cooling)._. .. . . 13.00__

/. o .
/" SEER Rating (Cooling): 16.00

L PeaTtie IR 2 S R ol -

%

i

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

DISCLAIMER

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

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

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

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

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129790783884653260

Air-Conditioning, Heating,
and Refrigeration institute




FLORIDA ENERGY CONSERVATION CODE

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

Owner: e ' Contractor nimer oo "‘3’3’} ,'f'{-ﬁ CeAe I
Streetaddress: Y O pviond QIQ.\,# Rd. * Jurisdiction: Seu)(l 1S po'lﬂ +

Cit)": Stogret = Permit No.:

Zip: 249Q Final inspection date:

1 certify that 1 have inspected the duct work associated with the HVAC unit referenced by the permit listed
above and found it complies with the requirements of Section 101.4.7.1.1 as jindicated below:

O Where ﬁeeded, the existing ducts have been sealed using reinforced mastic or codc-approved

equivalent.
O Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

* [ The joints or seams are already sealed with Tabric and mastic (Section 101.4.7.1.1 exception 2)
[0 System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1 exception 3)

2
Signature: ’Z’”/,L,/ é/;/ ,\_,i_ﬂ7 Date:
7

-

Printed Name: (L /) ﬁ‘/l/ | Cﬂ A Q/L/[L—

Contractor License #: C /‘) CoH q Y8

1 certified 1 have tested the replaced air distribution system(s) referenced by the permit listed above at a

-pressure differential-of 25 Pascals (0.10 in;w:e.).

Date:

Signature:

Printed Name:

< .

Farm revisian date: March 18, 201.1




Date of Iri§pect'ion |X]

@4&9;9&@/\,&/ INSPECTOR
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» X
- TOWN OF SEWALL'’S POINT
. APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen
(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.
No permit required for:
1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.
2. Trees with a diameter of less than one inch.
Permit Fee:
- 1. Tree permits are $15.00, payable in advance.
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
* species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begms 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, Vamish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove
Application procedures:
1. Fill out application information below to include:
a. applicant information
b. written statement giving reasons for removal, relocation, or replacement if necessary
c. for anew 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.

Owner_(3). K. Ca\mmlm Address_| O MQ%[&Z. Phone 2§ 3-§57¥

Contractor K : H‘Q/YYH( *—mu Address Phone 370- 0994

No. of Trees: REMOVE l | Type ol ¢
No. of Trees: RELOCATE __ (O WITHIN30 DAYS  Type:

noR e

No. of Trees: REPLACE ( 2 WITHIN 30 DAYS Type

Written statement giving reasons: I\Jf’u\ Ava(n 'C\\@ & -(jv‘v Se,'p-lw‘c, +wnh
1S R equice O

Signature of Apglicant %y,é?j{ %&%{Zj pate /O -/%- 03

Approved by Building Inspector. Date \ Fee: \@ -
Plans approved as submitted < Plans approved as revised/marked:
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TOWN OF SEWALL'S POINT, FLORIDA

Date _ 7)26@/;1/66/ 20 v 7009 tree REMOVAL pERMIT  N° 2320 )
APPLIED FOR BY 4 [y NSV Y (Contractor or Owner) .
Owner 10 Manpac sy Boa D - /
Sub-division __ , Lot , Block

Kind of Trees

No. Of Trees: REMOVE __ 22 [,V VES

No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _ WITHIN 30 DAYS

REMARKS :
FEE $ ¢ /
Signed, Signed,&&m/ M w%
Applicant Town—Cterie-

- BulbiNG OF i \

e—

| ‘ Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspectior

‘ TOWN 0[ SEwALL'S P“lNT | WORK HOURS 8:00 ALM. - $:00 PM.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 102
PROJECT DESCRIPTION

REMARKS




, TOWN OF SEWALL'’S POINT
T APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

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

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner \U lg\ FC\\) iNg k‘,f Address [0 Ha/ltdq,lay Pd Phone Wé'g{%
Contractor sVWV\ GO/MMQ— Address 5@50 S E MWL Phone 3"“—“\0

SToRTT
No. of Trees: REMOVE P Type: Rt\ w G

No. of Trees: RELOCATE @ WITHIN 30 DAYS Type:

[0 N - VS By 29 ]

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: QLQ,Q/

1 o)
Signature of Property Owner Jr\/ lf%h N Il Date
i} LY V. )

Approved by Building Inspector: é//% Date /%/Zp Fee: 2

Plans approved as submitted l/ Plans approved as revised/marked:




WALTER R. FABINSKY
10 MANDALAY ROAD
SEWALL’S POINT, FL 34996
(772) 283 - 8574 (H/FAX) e-mail: bobfabo@aol.com

I request the approval for the removal of 2 palm trees located in front of my house.

The palm trees are located on the south side of my house. The eastern tree has been

damaged by woodpeckers who have dug a large nesting hole near the top. This makes the
tree a danger since it will not take much wing to topple it. ’

During the hurricanes, the 2 oak trees in my front yard were uprooted although they did
not fall. I hired an arborist to try to save them. He advised me to remove the western palm
tree since it interferes with one of the oaks that we are trying to save.

Both palms are marked with orange tape.

_
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TOWN OF SEWALL'S POINT BUILDING DEPARTMEN'T @YL
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

@BEE REMOVAL;-RELOCATION, REPLACEMENT PuRMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner FHB \NSk"/ "AdciesSTEOBRLIMTGY Y. 35/\3/5*5'7%
Contractor Re\(n[e_jTyec \Su\w Aea'dress o “%m Phone ;/f//ﬁf/f i
No. of Trees: REMOVE 7 Type: Pa \ M

No. of Trees: RELOCATE__ O WITHIN 30 DAYS  Type:

No. of Trees: REPLACE ( 2 WITHIN 30 DAYS Type:

Reasonfortreeremoval/relocatlond"/ 2 3 SG 7 AML(‘MA/ (’/ﬁnrttgz Q'J{')/LI M
2 Y to clase o Foios- ) )

Slgnature of Property Owner Z¢ ,( ,{( jﬂww/ Date - é -0 5/
ZZZiZiZZTiZZTLTIZZT\ZZZZT“' b 0_/7.:-—’
NOTES:
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TOWN OF SEWALL'S POINT, FLORIDA

Date —ZQAQZQ&__ ﬂ{

TREE REMOVAL PERMIT N2 2120

APPLIED FOR BY ' FA@ LA S¥ ,y (Contractor or Owner) ’ /
Owner [O MM\IOMM QOM /
Sub-division , Lot , Block 4
Kind of Trees PM?

No. Of Trees: REMOVE S

No. Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE ______ WITHIN 30 DAYS |

REMARKS

Signed,

Applicant

|

- TOWN OF SEWALL'S POINT et e wone

TREE REMOVAL PERMIT |

.- RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS =




Date é

- TOWN OF SEWALL'S POINT, FLORlDA”V) -

Date L’ZZ”__QQQ&;’; - TREE REMOVAL PERMIT N2 11 60\
APPLIED FOR BY ///zﬁ (Ter )0 Fas sy $%4 (Contractor @

APPLIED F <
Owner _+  Owner _I G ﬁuM/MAﬁrﬁ/. Kot d —'L/(’On frao For TBD)
Sub-divisior. Sub-division ; , Lot , Block
Kind of Tre Kind of Trees \3 (’(l 1) b ¢ ?’f P{( /AL S
No. Of Tr No. Of Trees: REMOVE __Q—
No. Of Tree No. Of Trees: RELOCATE ___ WITHIN 30 DAYS (NO FEE)
No. Of Tre No. Of Trees: REPLACE ______ WITHIN 30 DAYS
REMARKS REMARKS
' FeE g /9 OO0
Signed, __  Signed, Signed, /4%%1("(/17%4%/‘%9—[)44()
Applicant ~Town Clerk =~

i

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WORK HOUES 00 A - 590 F.M—ND SUNDAY WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

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

owner W, PRBINS K Address_[O M‘"\d‘da)( RD prone 9g3’g5 74

Contractor'TDD Address

Phone

Number of trees to be removed (list kinds of trees) 3 Cdb mOQ ,R{ )Mﬁ
v ¢ i

O

Number of trees to be relocated within 30 days (no fee) (list kinds of trees):

O, Coo Seolcl, <« [of.

Number of trees to be replaced: 7 (list kinds of trees):

Permit Fee $ [(’/

$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year, Fp¢ fof) ] of-expired permit is $5.00.

A 160
Approved by Building Inspegtasd {: A“.‘_‘.

.& Py

Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List




WALTER R. FABINSKY
10 MANDALAY ROAD
SEWALLS POINT, FL 34996
(561) 283-8574 (H/FAX) e-mail: bobfabo@aol com

June 14, 2002

SUBJ: TREE REMOVAL

[ am requesting a permit to remove 3 cabbage palms from my property.

T have the 3 trees marked with orange flagging tape for easy identification.

The reasons for removal are:

Tree # 1 Woodpeckers have hollowed the entire top of the tree. They have
entrances to their nest on both sides of the tree which means that the entire top of the tree
is currently being held by 2 narrow strips of living tree. I am concerned that the top will
land on my garage if we have a high wind condition.

Tree # 2 The tree was planted too close to the structure and has become a hazard. I
have to shave the side of the tree to keep it from rubbing against my rain gutter. Also,

when the wind blows, it causes the tree to sway and hit the rain gutter.

Tree # 3 I have a planned modification to my house, and this tree is an obstruction.
It must be removed so the modification can proceed.
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TOWN OF SEWALL’S POINT
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TCWN OF SEWALL'S POINT

Building Department . Inspection Log
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TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner \NQH‘@‘ p‘dﬂb(“sk\/ Address {0 qudQIQ\’ R‘D Phone 933.@57%

Contractor Address Phone
No. of Trees: REMOVE Z S‘pecies: H[C(_\O&

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 fortree removal /relocation (See notice above) ﬂ? T:' : @ bb
Signature of Property Owner V / /{MU/(MM Date

Approved by Building Inspector:

NOTES: ?wm W 1wee
| 7 MP | GOV

SKETCH:

@é (NSRS r‘éica WYQ/
\u Lo | vpricarac 17 5@971

S RUERL R

=N
e

CQrace

Foppeng




[
[

Date 3:4/\/ & | 1 003 Tree RemovaL PERMIT N2 © 452

APPLIED FOR BY //\/ %//\/5/(,)/ (Contractor or Owner)
Owner 10 M amda/a//u '

Sub-division : , Lot , Block /
Kind of Trees 417)_42,&&%& /de '
No. Of Trees: REMOVE Aéé)___

No. Of Trees: RELOCATE ___ O WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE __ {0 . WITHIN 30 DAYS

REMARKS @
FEE $ (¢
Signed, Signed
Applicant Town
O c'al |

TOWN OF SEWALL'S POINT  “misiiitiiimiui

. TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL’S POINT
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TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

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

Owner ‘M(FPPB)%}# Address /D Md)ndd,/qu Phone 983‘8‘5_7?[

Contractor Address Phone

Number of trees to be removed (list kinds of trees) / o /) /35110\0 IM/”W

hoosdlavs [}
Number of trees to be relocated within 30 days (no fee) (list kinds of trees): \/@ VD/?

O

Number of trees to be replaced: (list kinds of trees):

Permit Fee $

$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.) - —

Plans approved as submitted Plans approved as marked

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

Signature of applicant N Pl\ans approved as marked
Approved by Building Inspe Date submitted: \;/Q/?
Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List
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