18 Middle Road
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T& OF SEWALLIS POINT o FID]QA .,'A"".l,.}:-"':"""

Application For Bullding Permit

Azl
Phone £ 2- Ro5 ¢
License No, 3/
Plumbing Contractor£e , Where Licensed No.
Electrical Contracto ﬁw»afw’here Licensed No,
Property Location _ ) Subdivisiont 7 Lot Nofz Y ~4 7
Lot Dimensions /{0 r)’/ 5 O Lot Area - Sq. Ft.

(4
Purpose of Building 4% L «___Type of Construction (2L J

Building Area: Sq. Ft, (Exclusive of Garage, Carport, Open Porches)
utside of Walls 02 Yoo Tnside of Walls

Street or Road building will front on/%ﬂ M

Clearances = Front_ 50 Back Side 272~ Side jO River

Well Location Septic Tank Location ﬁw—%ﬁp
Building elevation (By Ordinance Definition) o) - {‘ @%u,( M

Contract Price (Include Plumbing, Electrical, Air Conditioningg:B/ Ooco

PERMIT FEE New Home Additions Others

General($3.00 per $1000 or Fraction) 73 <

Plumbing (Flat Fee)==wecemmmmmamuwe= $10,00 $3.00

Electrical (Flat Fee) =mwwmmummee~s $10,00 $3.,00

Total (To be paid by General - -
Contractor or Owner) -----.-)?- //-'200

SIGNED: - General Contractor or Owner @&Mm@@

Building Inspector Cormments:

El e e SR ik B i ke e R R R S R a Tt 1

FOR TOWN RECORDS: Date Drawings submitted 70/;127//6 7
Date Pcrmit approved g_/% / &7
Date Permlit Fee pald X/ ¥/ 67

Date First Inspection f/ /é 7
7

\’b\ Date Final Inspection

Xé' Date Occupancy approved
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~ Certificate of Occupancy issued

‘NN OF SEWALL'S POINT, FLOQA

APPLICATION FOR BUILDING PERMIT

Permit No.

Date[ 324—' ?-23

(This application must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicable§ ‘

Owner ;3‘0 L\u \\—oc',l«\f-w\ Present Address M‘gQQ(F EQ H; E;‘u)z Ph

General Contractor Lowaﬁﬂj Qousf' Address PO gox /0/ @(Mc,@h_;lj7 ‘/O)é
Where licensed //MF\E.F/L/A) Co License No. /0% _

o f .
> S

Plumbing Contractor DA\IF.S ?/wvu% License No.
Electrical Contractor " TAJLOPR - License No.

Street building will front on /V\;bhtr— o
Subdivision L—“ '_Do;._v#- Lot No. % Area ZeMODZF::/

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

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, applianceé, landscaping $ '645;902>93“

A
Total cost of permit $';Z7A;'

Plans approved as submitted Plans approved as marked

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-
roved /plan ;gg)that the site be clean and rough-graded within 12 month period.
{42 9 P
Signed by Genera%—Contractor

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 bot séﬁ&&%é%5sjg73

TOWN RECORD - =

Date submitted
Date approved lﬁz d 272 ﬂ m

m.\«w
Mg

Date I'\



LE 7~ o 7—(,,}
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TOWN OF SEWALL'S POINT
CERTIFICATE OF OCCUPANCY

DATE March 29, 1974

This Certificate of Occupancy is issued for _John Jochem

on Lot No: 46 , Block 9 Street,
High Point S/D, constructed under Building Permit
No. %29 on record in the Town of Sewall's Point Town Hall,

Construction of this building conforms to all Ordinances of

the Town.
Fedelededoiededodcdofedeieiohdoiokdedniolenk
RECORD OF INSPECTIONS
ITEM . DATE APPROVED BY
FOOTINGS |

ROUGH PLUMBING

PERIMETER BEAM

ROUGH ELECTRIC : ' . '

CLOSE 1IN o : ‘ L ;Iﬁ

3 3 : Q*" ol 4 A
FINAL PLUMBING | 5 'Z? 74 Q /iqid C/ngﬁ .
s - 7d Ot

FINAL ELECTRIC

PROOF OF SEPTIC TANK APPROVAL BY OTHERS, ie (COUNTY HEALTH DEPT.)

Approved by Building Inspector W
Approved by Town Commission:%{/ﬁ%,

Utilities notified: Date
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Stuart Paint & Supply, Inc.

Route 707 in Rio :

P. O. Box 65, Stuart, Florida : A
Phone 287-2700 ' ' s P s on

“YouR KEY TO BETTER LIVING"

BUILDING MATERIAL

e« LUMBER

* TRIM

* TRUSSES

¢« PREHUNG DOORS
TIMBERS
ROOFING
INSULATION
PLYWOOD
HAROWARE

GLAass PRODUCTS

« WINDOWS

e JAL DOORS

*» STORE FRONTS
+ MIRRORS

« SLIDING DOORS
¢« FANCY GLASS

¢« AUTO. GLASS

PAINT

* MEDALLION

¢ MURPHY

*« BRUSHES

* ROOF COATINGS
e SUNDRIES

Home DECORATING

* CARPETING

* FLOOR TILE

* KITCHEN CABINETS
*« FORMICA

* DRAPERY MATERIAL
+ VENETIAN BLINDS

* FOLDING DOORS

+ DRAPERY HARDWARE

HOME IMPROVEMENT

*+ AWNINGS

+ CABANAS

*» SCREEN ENCLOSURES
* ALUM. CARPORTS

¢« TUB ENCLOSURES

WE INSTALL-

¢ WINDOWS

* GLASS DOORS

* HOME IMPROVEMENT
ITEMS,

» 24 HOURS SERVICE
ON GLASS —

March 28, 1974

To Whom It May Concern:

This is to certify that glass installed in the main .
entrance way of John Jochem's home, Lot L6 and 47, High
Point Subdivision, Middle Road Sewells Point,' Martin County,
Florida is 1/L" grey-lite tempered glass sizesj
L2 X 76 3/h 35 1/b X 76 1/2
35 X 76 1/h 76 X L2
purchased from Quardian Industries and installed by

Stuart Paint And Supply glass division.

Slater Grose
Glass Division, Mgr.

?ﬁ“ﬁ%— AF-75

(2]
Notary Public, State of Florida at' Lurge

My Commission Expires Jon, 2, 1573
Bonded by American Fire & Cusualty Co.

Martin County’s Building Supply and Home Decorating Center



.. Btufart Paint

PHON

»

Supply, Ine.

Route 707N RiO
P. 0. Box 67 STUART, FLORIDA 33494

E MAIN OFFICE: 334-2700 & 465-2052

TRUSS OFFICE: 283-4525

OrDER NO. lﬂ 2 |

Lo
€3

SHIP TO

EXPRESS

slalalis

PARCEL POST
HOW SHIP

ROUTING

QTY. ORD'D

DESCRIPTION

UNIT PRICE

A

g
i

QTY. REC'D

. STOCK NUMBER

w

W

~0

10

1

12

i3

14

15

ZEILL OF LADING.

RECEIVED 8Y

/

PURCHASE ORDER



i‘

CUSTOMER SIGNATURE:

' - ;‘)‘"‘
:
: e PHONE: 1-305-525-3481
G}JKIE}D IIJAN 3060 S.W. SECOND AVENUE
NDUSTRIE FT. LAUDERDALE, FLORIDA 33315
‘ INVOICE
© .
SHIP
® .
TO . -
° - CUSTOMER NO..
':'._;’
) 1452
f ’ ° ! THIS IS TO CERTIFY THAT THE MERPCHATJDISE'
+ s INVOICE WAS PRODUCED
soLo OStuart ~‘P“a1r.1t . ?NE:gggggZﬁgg;Il:lTHEg’FAIR LABOR STAND-
To Route 707 in Rio ARDS ACT OF 1938'* AS AMENDED.
*Stuart, Fla.
f CUSTOMER ORDER NO. GL ASS TERMS INVOICE DATE INVOICE NO
: OURS )YOURS X
, 1120538 £ XXX 1% 10 wevso | 1528-74 44,457
1 :‘ SHIPPING DATA T i DATE ENTERED DATE SHIPPED CQMALETE
" |their pick up . 1-17-74 - . ]—2.?/7'4- S
LINE DESCRIPTION 0 priit SQUARE CORQUANTITY
boo|Ne: THICK TYPE SIZE FE T FEeT [omDERED| SMiPPED] PRICE AMOUNT
i [t 1/4 gray. 42 X 76 3/8" T g2 i I !
‘ Y
b2 " 85 1/4 X 76 1/2 P2 1 [
H s " b5 X 76 1/u4 ¢2 1 /
4 " T4l 1/2 Bu2 LR76 1/4 ¢2 1 /
: BR' Sq- - t
. = I
R ' |
S b '
e : ' . ,??, T ; : I ;
| i - o :
‘ Lo
b . : . r ‘ ~
!
: - ™,
| s




~ v ° i} : -
. Y ) By Zs ‘ M ii_S/O J . . .
PHONE: 1-305-525-3481
EG'IU RIDI g 3060 S.w. SECOND AVENUE
@DURHE% FT. LAUDERDALE, FLORIDA 33315
o , INVOICE
SHIP
TO - .
- CUSTOMEB NO.
[
1452
o : THIS IS TO CERTIFY THAT THE MERCHANDISE'
S REPRESENTED 8Y THIS INVOICE WAS PRODUCED
SOLD OStuart -P»all:lt . INACCORDANCEWITHTHE ' FAIRLABOR STAND-
10 Route 707 in Rio ARDS ACT OF 1938 AS AMENDED.
°Stuart, Fla.
CUSTOMER ORDER NO. GL ASS TERMS INVOICE DATE INVOICE NO
OURS }YOURS )
12053 XHXXX 1% 10 werso | 1-28-74 44;457
SHIPPING DATA T DATE ENTERED DATE SHIPPED C LETE
their pick up . loa7o7s - |)-284 £S
LINE DESCRIPTION gan SQUARE QUANTITY UNIT
NO. THICK-TYPE SIZE T cur FEET |ORDERED| SHIPPED | PRICE AMOUN T
1 1/4 gray- 42 X 76 3/8 T g2 1 l !
2 " 35 1/4 X 76 1/2 2 1 [
3 u 35 X 76 1/u4 L2 1 /
n " T4l 1/2 B42 LR76 1/4 ¢2 1 /
’ BR. sq.

CUSTOMER SIGNATURE:

., e -

¢ e

R A AR
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CHAIN LINK
ADDITION

&
WOOD GATE




TAX FOLIO NO.

DALE éEZ‘:Z fgiaéé;

~ APPLICATION FOR A PERMIT 1O BULLD A DOCK, FENCE, POOL, SOLAR NEATING DEVICE, SCrisENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOL A IIOUSE OR A COMMERCIAL BUILDING.

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

Owner CCCQ,W&\HS\ ﬁv FSUS¥¢Q Present Address}\(z m‘&d}k@ M —
Phone(Se\) 220 \u13; Stuosk §C_3¥A2¢

Contractor SQJZ%?L : Address
Phone
- =
Where licensed E Liicense Number :
i
Electrical Contractor License Number: |
Plumbing Contractor Licenge Number

Describe the structure, or addition oir alteration to an existing structure, for which thig

permit 1g sought: &B‘QQ\CSL\\{\(‘,\‘ S e [ D A dﬂu_m cn '\ Feniia 2P
J W0 Lp(%Qb A0 O (}ggﬁ;g, oo inel werX  fouwdl O R/

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

Subdivision ‘¥%Cc}0\ gg}:<\5< —— Lot NUMbeﬁ_-JL:EL» Block Number
Contract Price § ‘PﬁméﬂgEééékﬂ o O Cost of Permit § ;2.57;53()

Plans approved as submitted ) Plang approved as marked

I understand that this permit is pood for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I fucther
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Polut Onrdinances and the South Florida Bullding Code. Moreover, I
understaud that I am responsilble for maintalning the construction site in a neat and
orderly fashion, policing the area for trash, scrap bullding materials and other debris,
such debris belng 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 Polnt. Fallure to comply may
result in a Bullding Inspector of Town Comnissioner "Red-Tagging" the congtruction project

Contractor

ructure must be in accordance with the approved plans and
olde requirementa of the Town of Sewall's Foint before final

or will be piven.

that it
approva

TOWN RECORD

Date submitted Mpproved:
: Pate
Approved: _ Flual Approval given:
Conmilssioner hate Date

Certificate of Occupancy Jgsued(if appllcable)

Date

SP1282 ; Permit No.
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Town of Sewall's Point

PIN, | . | Dats a2 27
'BUILDING PERMIT APPLICATION G4
2L AooF ﬁ[iﬁw
O NEW CONSTRUCTION O ADDIIION ‘IERA'HON O DEMOLITION
RESIDENTIAL O COMMERCIAL __ SF CF
OTHER: /26200% contracTrRIcE_J 700 °°

 Ownar's Nema 4/ B0 /0/7% Josr7c6 .
Svmers s/ L7 10006 oo Sz formr Fig 39956

Fee Simple Titleholder's Name (If other than owner) /(/ /

Fee Simple Titleholder's Address (If other than owner) ////

Cty Sepcs by MA— zp 2 23&
" Contractor's Name__((O 577 é’/)dr/? coPOp S

Comtracor’s Address__ 5D [ @cm(ic e~

Job Name JosirceT P“*”}}%{" Y?t:;,\e o ek
O ~ .
_ Job Address /f/‘f/z)occ 2 R

City 5¢WQCCJ' [‘%/ﬂ/" smg/?d— 39334
THE A 2O feeT o Lol 6 Hro /%é‘fa«.&?( £ fig—0 P EOT YY)
LegalDescnpqu ACCoray 7O JIE BT A 45 Xl gm = i ot Asr
ﬂoﬁ(/oa’ 27 AU C Reconas o7 Agacia Goverrs gy
. BondmgCauq:myAddm - '/y/v/f :
Cy ' Zip
Architect/Engineer's Name__ ///ff?_

Architect/Engineer's Address
Martgage Lender's Name__

Applicstion is hershy made ¢ chtain a permit to do the work and installations a3 indiceted. |
certify-thai no-work or installation has commenced priorto the issuance of a permit and thet all work will .
be performed to meet the standards of all laws regulating construction in this jurisdiction. I understand

that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACTES. ROIT FRS. HEATERS. TANKS. and ATR CONDITIONERS. ate.




e R P T AN S £ T T R T e A S LIRS R Ll R A SRR A SR A TR B
rnm ey e iRt e 7 M . a : ?. .

OWNER'S AFFIDAVIT: I certify that all the foregoing information is accurate and that all wark will be
dmainmxpﬁmw&haﬂqpﬁablelawxmgulﬂgmcﬂmmdm

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 I.ENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

,77,422/ 5P
[“ M N9/
) // / Date

COUNTY OF MARTIN - N
STATE OF FLORIDA

Sworn to and subscibed before me thisA] day of %199& by

dward. Syshee who: [ ]is/arep ylmowntome.or[q'}é/havepmducedf_l-
D.L. as identification, and who did not take an cath.

/7"32,%2 22\ 66 33RO M@ (=
Name:, C._‘\ﬂ Yon,U -

Typed. printed or stamped
(NOTARY SEAL) . I am a Notary Public of the State of Florida having a
Cindy Pa c ission number of '
‘“E MYCOMMISSION#CC718|S9 EXPIRES : 2118159 endmy -
’Hzr ey & sonuemmggggvznguzamm INC - comuusson m_?&\ﬂ*_@ L=
STATE OF FLORIDA -
COUNTY OF MAKTIN
Sworm to and subscribed before me thisd | 1993 by
C@E ]}_ngiolo gg! , who: [ /axep tome,or[ jhas/havepmdncea
' as identification, and who did not take a os:h. Co
Typed. printed ar stamped Q .
(NOTARY SEAL) . [ am a Notary Public of the State of Florida having a
b Cindy Partin .
““ MYCOMMlssxotfz CC718159 EXPIRES CCLRIST —_and my
ra March 19, 2002 ission axpirac_J3\3-072
8 G | THRU TROY FAIN INSURANCE, INC.
Certificate of Competency Holder

Contracas State Certfication oz Registration No. CGlo03 707

Cantractor's Certificate of Competency No. ] —5
APPLICATICN APFROVED BY QQEM.\ DSty BY O o Officer

9 : Bmldinszssiqngr

3\ Alesios\ tmup)\ puresniapp



— e 38891002 0000056/ * 7

NOTICE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real ;;ropeny. and in accordance with Chapter 713, Fla.
Statutes, the following inforination is provided in this Notice of Commencement.

1. Description of property: f /%/DOCC /ZQ&@
§ca/5ta,f %bnw;" Ay 39776

2. General description of improvement.

Co0rs C X¢sS7z Al /Zefzccucc—f"
3. Owner infonnation: /& / Oﬁ 7

a.  Name and address: gowM’o ’/9 7 ‘)d.fﬁcu
b, Interestin property: . SC‘—WO;CCS'V,_ /"// /ﬁ(ﬁ' kY Vel 776
cV/PEL e U re

¢.  Name and address of fee simple titleholder (if other than owner):

4.  Contractor:

a.  Name and address: (’OS/ /g’pDSﬂ)COIDUU oS

o/ /)c CAE7 A
b.  Phone number: 52 o -~ 7f0§— 6 c 5/ v3 ’L/ / Cm (4o Vs mut 3 7 ? 7%

¢. Fax number (optional, if service by fax is acceptable). (QQO . %S/OCF
6.  Lender:

5. Surety:
a.  Name and address:
f ser¥ice by fax %epmhlc)
a.  Name and address:
b.  Phone number; #

c.  Fax number (optional, if service by fax is acceptahle).

bh. Phone number:

¢.  Fax number (optiona)

d. Amount of bond $

7. Persons within the State of Florid emgnnlcd by Owner upon \Ahom notices or other documents may be served as provided by Sect. 713.13 (1) (a)7., Florida Statutes.

a.  Name and address:
ﬁox ks Tpns g YT
b.  Phone nunber: ;J Xé ? j‘ 9;/ _ fy7 5{
c.  Fax number (optional, if service by fax is acceptable). f) - ‘
8. In addition to himself, Owner designales %ﬂ( CA ?é/ﬁ:é_f&____ L of /%,L/ C © t/;f"" o

receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Siatutes.

a.  Phone number: Q é?é W/
b, Fax number (optional, if service by fax is acceptable). 7 fr ﬂ? %

9.  Expiration date of notice of conumencement: . (The expiration date is 1 vear from the date of rizding unless a different date is specified).

Signature of Owner

>( Namezccoebmbé\ Q‘*Ttﬂﬁ\(/

Please Print, Type or Stamp

STATE OF FLORIDA

- COUNTY OF MARTIN
The foregoing instrument was acknowledged before me this 31 adap.of %
\5\6\8 by € d way 4o Jus—hc.o (1 pcrsonally known loqne or‘ﬂ,}'(as produced

JAd2 ~ 22\~ bl 23%-0 as identification, and who [ ] did [ ] did not take an vath. g 6)
5 L>. nature ofNolary
@4‘“‘““’” Cm Pan c l n r+‘ m

dy
s COMMISSION # CC718159 EXPIRES Pideje Print, T”"‘ or Stamp
March 19, 2002

(NOTARY SEAL) '1‘?,3;‘().»“‘: BONDED THRU TROY FAIN INSURANCE, INC. .
I am a Notary Public of the State of Florida having a

TATE OF KLU conunission number of Ny gLSss .
MA RT;N Eé;:’;’y[m : and my commission expires: _2=V4 -0 2 .

TISISTO CERTIFY TH
“gzomG AT THE

— PAGES IS A TRUE
TOpas o THE ORIGINAL
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. Town of Sewall's Point RECEIVEBMg
BU.LDING PERMIT APPLICATION  JuL 1 72001

Owner or Titleholder's Name_cDWOARD o DMYEWSTICE Phone No. (S.1) A30-1478

Street. 1% _MNTOLE ROAD City>FL000Ls PeoinT State: L Zip 299 b
Legal Dascripsion of Property: g SoZof Lot yn
\f\ighjo\m\' '. Sewalls Ehind Parcel Number:\’ ~902-008 - - 1006

Location of Job Site: 1% Middie Recd, Sewal\s ot

TYPE OF WORK TO BE DONE: ’ID\MMJ\C; Pool d»’Dea&

Phone No (5(91 )(;Qa gao

CONTRACTOR/Company Name: T \D\r\ oo\% \{\(_

Street:_lo e City. <Auark State: (- Zip_24499Y
State Registration:_ POOLLR) D State License: '

ARCHITECT: Phone No. ()

Street;_ . City State: Zip
ENGINEER: — Phone No. () —
Street: : ~ City State: le

AREA SQUARE FOOTAGE - SEWER - ELECTRIC

Living Area: Garage Area: Carport: Accessory Bldg: 936
Covered Patio: Scr. Porch:__~ Wood Deck:

Type Sewage:_ Septic Tank Pemmit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE): - ___NGVD
Proposed first habitable floor ﬁmshed elevatnon NGVD (mlmmum 1 foot above BFE)

COSTS AND VALUES
Estimated cost of oonstmction or Improvement: $_15, 000

Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement is cost greater than 50% of Fair Market Value? YES____  NO__
Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical i\ Hours Electriced State:__{(— License # ECOCOIST O
Mechanical: State: License #
Plumbing: State: License #
Roofing: State: License #

Applio'ation is hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMCVAL.

| 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, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGN /(E (Required) CONTRACTOR SIGNATURE (Required)
Tl ¥, "

A A N— \ Contractor
State of Florida, County of: Mr‘h Ja) On State of Fiorida, County of: NartiN On
this the _lbt  day of _Suls, ,200p, thisthe LG day of _Suly , 2009,
by M%e, Ywho is personally by \'\o\#quluaH' who is personally

nown to me or produced known to me or produced

as identification. as identification.

o Notary Public Notary Public
My Commission Expires;__1|siac0> My Commission Expires;_1] S} 2003

I OUORGIPPIOWN (Seal) ' oy B~ oS
ROSE hEATON ' 2= MY COMMISSION # CC 851822

e‘“:\'é.': Hige,
20 & v MY COMMISSION ¥ CC 851822

3 EXP{RES: July 5, 2003
e Bonded Thru NotaryPublic Underwrilers

x@f EXPIRES: Juyly 5, 2003 .
. -?Q,cr s\ Bmdedmuwawﬂ!m o 20 April 2000




TREE ﬁEMOVAL (Attach sealed survey)
t!

Number of trees to be removed: & Number of trees to be retamed: Number of trees to be

planted Number of Specimen trees removed:

Fee: $_ Authorized/Date:

i
!

DEVELOPMENT 'ORDER #

1. ALL APPLICATIONS REQUIRE
‘ a. Property Appraisers Parcel Number.
Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
- -ontractors name, address, phone number & license numbers.
~ame all sub-contractors (properly licensed).
Tumrent Survey

. e ang

2. Take completed application to the Permits and Inspections Office for approval. Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
droperty, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

3. ~ Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application.

4. . Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:

a. 'Floor Plan

‘b.  Foundation Details

c. Elevation Views - Elevation Certificate due after slab inspection,

d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).

Truss layout

_ Vertical Wall Sections (one detail for each wall that is different)

g. »'ireplace drawing: If prefabricated submit manufacturers data

T~ 0

ADDITIONAL Required Documents are:

1. Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).
Well Permit or information on existing well & pump.

" Flood Hazard Elevation (if applicable).
Enemy Code Compliance Certification plus any Approved Forms and/or Energy Code Complnance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

. Imgat»ozw Sprinkler System layout showing location of heads, valves, etc.

" A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior

to the first inspection.

8. Repiat (equired upon completion of slab or footing inspection And Prior to any further inspections.

NO OGN

NOTIC_é: In, addition to the requiraments of this paimit, there may be additional restrictions applicable to this
' - property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other govemmental entities such as water management districts,

state and federal W
Approved by Building Official:__ v Date: ﬁ//l@

Approved by Town Engineer Date:
(if required)
: e T H rer s .
9! AT Page - 2. ¢ . sForm.revised: 20 April 2000
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MASTER PERMIT NO. U\l/ i
TOWN OF SEWALLS POINT

Date 9/ 2/0 | BUILDING PERMIT NO, 488
Building to b!e erected for E/DU)MZDéf‘ kM‘{ Mﬂcﬁ/ Type of Permit PMQDM
Applied for by T{U[D r 0 OLS. ’DC/ (Contractor)  Building Fee 1 Z/é 0 00
Subdivision tH& H PDM)T Lo@%l’z Block_______ Radon Fee
Address &g Ml W p Lﬁ/ W Impact Fee
Type of structure 4 F’r‘ex A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
\3*33' 4’"002’00000% 1"70000 Roofing Fee
Amount Paidig' 14'0 0 Check #_62/, D Cash Other Fees ( )
Total Construction Cost $ ‘ TOTAL Feesgzéw vM
Signed \\GIQ&.(\ oo i— Signed (L
~— © A&)licant = Town Building : ClAC—
INSPECTIONS
SETBACKS DATE DECK
ST W e e
LIGHT NITCHE DATE
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTLL 5:00 PM

MONDAY TROUGH SATURDAY

0 New Construction [ Remodel- [ Addition 0 Demolition

This permit st be visihie from the street, accessbie to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHIENTS IN THE PERMIT FILE.
pommnumoammnomnum




TOWN OF SEWALL'S POINT
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT
AFFIDAVIT OF REQUIREMENT COMPLINACE

I (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at
\R \N\vd.ﬁg__ﬁ&a,_&__ and hereby affirm that one of the following methods has
been used to meet the requirements of Chapter 515, Florida Statues.

/ The pool is isolated from access to the home by an enclosure that meets the pool
barrier requirements of Florida Statue 515.29

The pool is equipped with an approved safety pool cover that complies with ASTM
F1346-91 (Stand Performance Specification for Safety Covers for Swimming Pool,
Spas, and Hot Tubs)

l/ All doors and windows providing direct access from the home to the pool are equipped
/ with an exit alarm that has a minimum sound pressure rating of 85 decibels at 10 feet

All doors providing diréct access from the home to the pool are equipped with self-

closing, self-latching devices with release mechanisms placed no lower than 54" above
the floor or deck

by g

| understand that not havihg one of the above installed at the time of final inspection, or when the pool
is completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be
considered as committing a misdemeanor of the second degree, punishable by fines up to $500
and/or up to 60 days in jail as established in Chapter 775, F.S.

CONTRACTOR'S SIGNATURE & DATE

NOTARY PUBLIC, STATE OF FLORIDA

TINA M. CIECHANOWSKI
MY COMMISSION l CC 935016
AS TO CONTRACTOR PERSONALLY KNOWN QN ERSOREAINER. RROVWNE
OR PRODUCED ID o) SDLHE 51 JV.6-33-0
TYPE

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION




RECEIVED
70 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 AUG - 1 200]
PERMIT # _ TAX FOLIO #_\ 208 B L*BO&C)OOOOQKOI_ZOQ
ICE OF comncnm:
STATE OF_E\ovy dea couNTY OF_ (Mt

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TQO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED, IN THI!S NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): _
18 Middle Zend, Oecth SO af Vot Yo & Sonth <07 of Lol 8D

GENERAL DESCRIPTION OF IMPROVEMENT: 6®\‘mm.r\c\pm\ e K

OWNER: €<.'h_xxsurc\, e Doy Justice

aDDRESS: Y& YNiddie Q'(\:JC»A Sea xrlls heats
PHONE #_ 20~ 1478 FAX #:_ 3R lo - 734 |
CONTRACTOR: T\Q\T\ QQd‘S AN

ADDRESS: (o D¢ Ruc¥ *—ker\dm kx)‘m; Shoert = Bqﬁqq
PHONE #: 82420 7} FAX ¥

SURETY COMPANY(IF ANY)

eTATELEELORINE
STRTC ST

ADDRESS: MARTIN COUNTY

' THiS 15 TO CERIIFY THAY THE
PHONE # ) FAX #: R -5 15 ATRUE
BOND AMOUNT: , AND CORRECT COPY OF THE 9}*151%

- = v N h)

— I~ v
ADDRESS: paTE ~ = |
PHONE #: " FAX &

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT;

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDIN bl 1S SPECIFIED
ABOVE.

' " ROSE HEATON
< ““ % MY COMMISSION # CC 851822

EXPIRES: July 5, 2003

SIGNATURE OF O

SWORN TO AND SUBSCRIBED BEFORE ME THIS _ V™ DAYOF__Suily
W20t BY €£4duned Sushee . \

PERSONALLY KNOWN \/
OR PRODUCED 1D
TYPE OF 1D

o Vulte

—NOTARY SIGNATURE

/data/gmd/bzd/bldg_forms/Noc.aw 12/01/99



AGERD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

08/01/2000

PGBuCER (561)335-8804

S.M. FINES INSURANCE AGENCY
1250 S.E. PORT ST. LUCIE BLVD.
PORT ST LUCIE, FL 34952-5392

(561@ E@
FILE

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

INSURED i

A
Qo Wi 1 wd INSURER A: Great American T ——
INSURER 8: INTCC T UT. 1D
Stuart FL 34994 INSURER C: AHG——4 2088
INSURER D:
1 mglm( INSURER E: . i
COVERAGES L=

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATEDSNOTWITHSTANDING
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.

POLICY NUMBER

TYPE OF INSURANCE |

COMMERCIAL GENERAL LIABILITY
| cLaims maoe [Z] OCCUR

’
GEN'L AGGREGATE LIMIT APPLIES PER:

| Jeoucy[ ) 5ES [ Jroc

POLILY EAPVIRATION
DATE (MWDDYY)_|. LIMITS

'OCCURRENCE s 300,00
FIRE DAMAGE (Any one fire) | § 50,00
MED EXP (Any one person) | $ 5,0C
PERSONAL & ADVINJURY | § 300,00
GENERAL AGGREGATE $ 600,0C
PRODUCTS - COMP/OP AGG | $ 600,0C

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per perscn)
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| S
] AUTO ONLY: ool s
exclss uABILITY EACH OCCURRENCE s
] OCCUR D CLAIMS MADE AGGREGATE s
$
OEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND TORY LIMITS “ER
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYES §
E.L. DISEASE - POLICY LIMIT [ s

OTHER

tate of Florida

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

CERTIFICATE HOLDER | | ADOImONAL INSURED; INSURER LETTER

CANCELLATION

'ﬁ‘@ & 8=7is 1§
1 South Sewa]]s p
Stuart, FL 34996

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

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

AUTHORIZED REPRESENTATIVE ,
.!a»‘?ﬂ.—?mo

Susan Fines/SMF

“ACORD 255 [7797)

—@ACORD CORPORATION-Tt——



.ODUCER

MARSH USA, INC.

600 RENAISSANCE CENTER, SUITE 2100

DETROIT, Ml 48243

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.

COMPANIES AFFORDING COVERAGE

COMPANY
A AMERICAN INTERNATIONAL GROUP
COMPANY P
INSURED SUNSHINE COMPANIES, INC. B el el N AVATADS
5825 US 27 NORTH Fl LE COMPANY X REAE .
SEBRING, FL 33870 ~ c_ - TRTCR 2 7., U I
PH: 800-477-5606 ﬂ, Z / ; COMPANY JUN—o 2t

THIS I1ISTO CERTIFY HAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 0
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUME

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.

EXCLUSION AND CONTITION OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co
LTR | TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE
DATE (MWDD/YY}

POLICY EXPIRATION
DATE (MWDD/YY)

LIMITS

| GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY

v | crams mace D OCCUR

OWNER'S & CONTRACTOR'S PROT

GENERAL AGGREGATE S

PRODUCTS-COMP/OP AGG | §

PERSONAL & ADV INJURY | $§

EACH OCCURRENCE $

FIRE DAMAGRAany one fire) S

MED EXP (Any one person) $

AUTOMOBILE LIABILITY
[ ] ANY AUTO

COMBINED SINGLE LIMIT $

BODILY INJURY

OTHER THAN UMBRELLA FORM

ALL OWNED AUTOS {Per porson) H
SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY
NON-QWNED AUTOS (Per accident) H
-——1 PROPERTY DAMAGE S
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT | §
ANY AUTQ OTHER THAN AUTO ONLY:
] NT |$
mml AGGREGATE |$
| EXCESS LIABILITY EACH OCCURRENCE H
UMBRELLA FORM
AGGREGATE 1

WORKER'S COMPENSATION AND

westatu- | X o™

X

LOCATION COVERAGE

06/01/2001

09/01/2001

) TORY LIMITS ER
: B g%ym?GSZy/é RFR < EL EACH ACCIDENT s 500,000
PARTNERS/EXECUTNE
OFFICERS ARE: EXCL EL DISEASE-POLICYLIMIT |$ 500,000
EL DISEASE-EA EMPLOYEE |$ 500,000
OTHER

-]

3 I‘

TR @@ SEVTE

2 B A
< W= ®
y L H

1 SEWALLS POINT BLVD
SEWALL POINT, FL 34996-
ATTN: 561-220-4765
FAX: 561 335-0071

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
PILOYEES LEASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF:

1110 NE INDUSTRIAL BLVD., JENSEN BEACH, FL 34957

TS e e T ""7'*" ‘
< .

BCANCELIATION

T RO S R P N R LY A TR

SHOULD ANY OF THE ABOVE DESCRIVED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 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.

PYCRES IO APT JEte by

AUTHORIZED REPRESENTATIVE
Roy D. Cannon
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Mayor

MARC 8. TEPUITZ
Vice Mayor

DAWSON C. GLOVER, lil
Cormmissioner

ROBERT M. WIENKE TOWN OF SEWALL’S POINT

THOMAS P. BAUSCH
Commissioner

E. DANIEL MORRIS L B
Cormmigsioner -

Malntenance

NOTICE OF RESIDENTIAL POOL SAFETY REQUIREMENTS

To: All Pool/Spa Contractors
From: Edwin B. Amold, Building Official
Subj.  Preston de Ibemm/McKenzie Merriam

g Residential Swimming Pool Safety Act
Date: Sept. 1, 2000

Section 515.27 of the subject law provides in part as follows:

(1) In order to pass final inspection and receive a certificate of completion, a
residential swimming pool must meet atleast one of the following requirements relating

to pool safety features:

(a) The pool mustbeisolated from access to a home by an enclosure that meets

the pool barrier requirements of s. 515.29;

, (b) The pool must be equipped with an approved safety pool cover;
(c) All doors and windows providing direct access from the home to the pool
must be equipped with an exit alarm that has a minimum sound pressure rating of 85

dB A at 10 feet; or

(d) All doors and windows providing direct access from the home to the pool

must be equipped with a self-closing, self-latching device with a release
placed no lower than 54 inches from the floor.

mechanism

“The effective date of this statute is October 1, 2000. All pools completed on or after that date
will be required to fully comply with the provisions of the statute. The statute also mandates
specific information which must be furnished to buyers on entering into an agreement to build
aresidential swimming pool. Evidence of tompliance with these requirements will be required
as part of the building permit application submittal. Please contact me if you have any

westens YESUBMIT DETAILS OF PROPOSED METHOD
*OF—B&MPLMDcE FOR REVIEW PRIOR

_To INSTALLATION -

PO One South Sewall's Point Road, Sewall's Point, Florida 34996
AR Town Hall (561) 287-2455 « Fax (561) 220-476S5 « E-Mail: clerk@sewallspointorg
DRTMEY Police Department (561) 781-3378 « Fax (561) 286-7669  E-Mall: police@sewallspoint.org




Sewell’s Point Building Department
C/o Gene Simmons

This letter is to inform you that I, Edward Justice, intend to rectify the 6 inch set back
issue in reference to my pool deck. This error was made in good faith and I intend to
rectify it before the permit expires in 2/03. 1 will await the reviewing of new legislation
in regards to concrete decks in existing set backs. If this rule does not pass or my
situation is ineligible under new legislation, I will rectify it by cutting my existing deck
by 6 inches to comply with current set backs. I want to go on record that this error was
made due to a recommendation by the former Sewell’s Point building inspector, Ed
Arnold. His feeling was that the original 2 feet was insufficient to meet fla code that
stated the pathway must be a “reasonable” distance for the elderly and children to walk.
He stated that 2.5 feet would be required and we complied. His departure has left us in
the situation that we are currently in now. I will handle this situation as it plays out over
the next 6 months, but I assure the town that if no other option is available I will cut away
the decking

Sincerely,

Edward Justice
18 Middle Road
Sewell’s Point, Fl

8/z2(s>




SEP-21-2001 08:15 FROM=AM ENGINEERING AND TESTING 1 561 461 §880 T-911  P.001/001 F-500

A. M. ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33" STREET
FORT PIERCE, FLORIDA 34946
(561) 461-7508 OFFICE - (S61) 461-888D Fax RFEC TN [ED

glLE SEP%I 2001

Client: Twin Pools ‘ BY:

Project:

Date Tested: 09/20/01
Project No.: 3969

ackﬁll Betwee HOuse and Pool / Pool Deck

REPORT OF IN-PLACE DENSITY TESTS

As requested by the client, a representative of A. M. Engineering and Testing, Inc. performed in-
place density tests at the referenced project. The tests were made to evaluate if the soil below the
pool deck and between the pool shell and the house has been compacted in accordance with the
requirements of the Sewall’s Point Building Department. A minimum of five (5) locations were
tested using a nuclear density gauge and/or a hand cone penetrometer. At four (4) of the
locations, the upper one foot of soil was tested. At the fifth (5th) location, the closest point
between the exasting house and the pool, the fill was tested in one-foot intervals to a depth of four
(4) feer. The test results indicate that the soil has been compacted to at least 95% of the modified
Proctor maximum dry density (ASTM D 1557).

Respectfully submitted,

A M. ENGINEERH‘IGXND TESTING INC.

Rebecca Grant Ascoli, P E ,.
Senior. Geotechmcal Engmecr

Copxes Chent 1 PR
SP BlddDep_t 8 I




[/
ASLAN, iNnc¢.
Post Office Box 1500, Stuart, FL 34995-1500
2440 S.E. Federal Highway - Ste. 700; Stuart, FL: 34994

Telephone 772.288.4880 Toll Free 800.470.1850
Facsimile 772.288.0128 E-Mail aslaninc@adelphia.net

« CONSTRUCTION

PLANNING
PLATTING

SURVEY -

" PROJECT MANAGEMENT: CIVIL «

= VARIANCES
SITE PLANS
CORPS-WMD - ERP -
" 'BOUNDARY

« CODE-ENFORCEMENT

. SUBDIVISIONS -

: REZONINGS

GOVERNMENTAL LIAISON: PERMITTING -

MARINAS -

P.U.D.'S

RESIDENTIAL «

LAND PLANNING: COMMER.CIAL_ °

DREDGE & FILL »
SUBMERGED LAND LEASES

WETLAND MITIGATION

- TOPOGRAPHIC

DEP-

DOCKS ¢

MARINE ENVIRONMENTAL PERMITTING: MARINAS -

SURVEY AND MAPPING: MEAN HIGH WATER -

WETLAND -«

- AS-BUILT

_ties to. ex1st|ngl|mprovements and control.

REPORT OF AS-BUILT SURVEY
For Edward A. and Amy S. Justice
August 2, 2002

Map of As-Built Survey:

See Map of As-Built Survey, land description is in accord with the
description provided by the client or the client’'s representative. This
survey map and report is not valid without the signature and original
raised seal of the Florida licensed Surveyor and Mapper. The signature
and seal can be found at the end of this report. The map and report are
not full and complete without the other. :

Legal Descrlptlon.
The North 50 feet of Lot 46 and the South 50 feet of Lot 47, ngh Point,
according to the pIat thereof, as recorded in Plat Book 3, Page 108 of the

‘Public Records of Martin County, FIorlda

Accuracy:

The expected use of the land, as classified in the Mlmmum Technical
Standards .(61G17-6FAC), is “"Suburban”. The minimum relative distance
accuracy for this type of survey .is 1 foot in 7,500 feet. The accuracy

-obtained by measurement with an electronic total station and calculation

of a closed geometric figure was found to exceed this requirement.

Data Sources.
Prior As-Built Surveys were prepared by thls office.

Measurement Methods
Limited improvements were Iocated by radial measurement wnth

General:

e This As-Built Survey is for.the specific purpose of locating
improvements at the front of the house.

e Elevations shown hereon are in feet and decimal parts thereof and are
relative to the National Geodetic Vertical Datum of 1929 and are based
on the local benchmark being a found PK Nail & Washer in the entrance
driveway pavement at 11 W. High Point Road having an elevation of

. 29.18 feet.

-« . Bearings shown hereon are relative to the Centerllne of Middle Road as

shown on the Plat of High Point as recorded in Plat Book 3, Page 108,
of "the public records of Martin County, Florida, bearing being N
05°55'00" E.

. Address 18 S.E. Mlddle Road Sewall’s Ponnt Florlda 34996




Report of As-Built Sur\iey
Edward A. and Amy S. Justice

Limitations:

e This Survey was last surveyed in the field on August 2, 2002 and shall not be

' relied upon for field accuracy or sufficiency subsequent to that date.

e No visible aboveground evidence of physical use were noted by this survey,
unless depicted or stated herein.

o No underground improvements, utilities, foundations, footlngs or septic tanks
were located by this survey.

¢ This Survey shall not be copied, transferred or assugned W|thout the speC|f|c
“written permission of Aslan, Inc.

. Th|s map may have been photographically or digitally reduced or enlarged with
or without the knowledge of the issuing agent. It is incumbent upon the end
‘user to determine the scale indicated hereon as reliable for the mtended uses.
Certification is made only to the original scale so indicated.

e Reproductions of this Survey Report are not valid unless signed and sealed wnth
an embossed Surveyor s and Mapper’s seal

Apparent Physical Use:
Single-family residen_ce.

 Prepared for:

Edward A. and Amy S. Justlce
18 S.E. Middle Road

~ Stuart, FL 34996

: Certlfled to:
' “This survey is prepared for the sole and exclusive benefit of Edward A and Amy S.
Justice and The Town of Sewall’s Point and shall not be relied upon by any other '
_ entity or- individual whomsoever

| Surveyor and Mapper in Respons:ble Charge:
Eric B. Holly, P.S.M. : : '
Reglstratlon No. LS 3336

ALANn, inc.

P.O. Box 1500, Stuart, FL-34995- 1500 .

2440 S.E. Federal Highway, Suite. 700, Stuart Florida 34994
(561) 288-4880

Registration No. LB 5715

Signed: Date:_August 20, 2002

‘Page 20f2 e e
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- To'wﬁ of Sewall's Point RECRIY BEg | %ﬂ% ‘ 2
W ' BMDING PERl\ﬂT APPLICATION AUG 3 1 2001 ) .
Owner or THlehoider's Nary &’&w«m&& UHsHy€ __ Phone Ng 4o (Y23
steet__ |3 M\ Cuty%db T State: [( ZipSash

Legal Doscrlp..a'\ of Property: Lo+'ﬂq L) I\qulr\ ‘)W
P $0! P Parcel Numberl% S ﬁ @Z‘QW-@E{QL (QQQO

Location of Job Site:_| 3 m«ML/LQaO\rO S@X b zvas, ¢
TYPE OF WORK TO BE DONE: S3iisimmstniommmny | )y [F Convlon s ;/

CONTRACTOR/Company Name: ZZA/2 il il Phone No. (s2)) 577-c/8% }
Swoot S22 f.w jptmigarn e, City: ﬁ* e State:_<z. Zip 4243

State Registration:_C.52 o379 2¢7 State License: (L 0 37087
w
ARCHITECT: _JoHal 4J. 2L o/ Phone No. ( ) 2887328
Street /L& Sieo). TASrmanr 7/4c£ City State:_~£. Zip

[ e S - _________________________________ -}
ENGINEER: _ 724" 44 QDLSorl Phone No.( ) ‘
Street, City State:____ Zip,

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: Garage Area: . Carport: Accessory Bldg:
Covered Patio: Scr. Porch: ~ Wood Deck:

Type Sawage: Septic Tank Permit # from Health Dept.

New Elactrical Service Size: AMPS

FLOOD:HAZARD INFORMATION .

Flood zono Minimum Base Flood Elevation (BFE): : NGVD
Pmposod first habitable fioor finished elevation: NGVD (minimum 1 foot above BFE)
"COSTS AND VALUES

Estimated cost of construction or Improvement: $ / Qvo. 00

Estlmated Fair Market Value (FMV) prior to impnovement $
If lmptovement, is cost greater than 50% of Fair Market Value? YES NO_ X

Mathod of determining Fair Market Value:
SUBCONTRACTOR INFORMATION (Notification to this office of subcontractor change is mandatory )

Electrical: "_’ ‘ N/ State; License #
Mechanical N4 State: License #
Plumbing:___ X State: License #
Roofing:. | N\  State________ License#

Application is hereby made to obta§a permit to do the work and installations as indicated. | certify that no work or
instaligtion has commenced pdor to the issuance of a permit and that all work will be performed to meet the standard
of ali laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL
| 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, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER ‘or AGENT SIGNATURE (Required) c?vWiR SIGNATURE %Jired)
' /7 %
T - ———— > .

;o Contract

State gffﬁoﬂd%‘ﬁy of: MNAREN On , State of Florida, County of. /‘ AeiZix __ on
tisthe 3157 " dayor_Jugust 2668 wisthe 2 dayof stogpat 2000,

by QM@ A ZZEﬁ Ce/ whois personally by (s AL; ﬂ~/0>’/- ___who is personally s,

known t6 me or produced Z)Uffzzzw Cé 3390 known to me or produced ﬁ%-?f lﬂw 114S 7Y

S Notary Public . . ﬂomWM&ICML NOTARYSEAL
Eleanor G. Davis My Commission Expires:_| SHANNON D REISS
TEOF FLORIDA
151/ AR (Sea MMISSION NO. CC938389
LONOED R T LMY COMMISSION EXP. MAY 18.2004

Page - 1. Form revised: 20 April 2000




TREE REML L .(Attach sealed survey)
e _% g’ Jd '\ X

Numbef of trees to ba removed; Number of trees to be retained: Number of trees to be

planted_____ Number of Specimen trees removed: : '

Fee: $:" ™ Authorized/Date:

stsq.omem 'ORDER #

1, __A}.Lh LICATIONS REQUIRE

&  Property Appraisers Parcel Number.
b‘, Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
cqmndon name, address, phone number & license numbers. :
&5 me all sub-contractors (property licensed).
oz P Lument Stwoy '

L3
LS

2. 'rm eomplotod lpplicaﬁontomoPonnmlndlmpocﬂonsOfﬁceforappmval Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
pmpeny. stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this 'ima.

3. Tekethe application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application.

4, Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
p!ans drawn to scale with engineer's or architects seal and the following items:

2. 'Floor Plan

Foundation Details

Elevabon Views - Elevation Certificate due after slab inspection,

Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of

«  driveway).

e Truss layout

f..!  Vertical Wall Sections (one detail for each wall that is different)

g .Finplace drawing: If prefabricated submit manufacturers data

TP g

vn e

R L - - B

ADDITIONAL Regquired Documents are:

: (for driveway connection to public Kight of Way). Retum form with plot plan showmg driveway

¥ (State Road A-1-A East Ocean Boutevard only). .

2 WolPonanWamaﬁononoangm&pump

3. Flood Hazard Elevation (if applicable).

4, Emmy cqin Compliance Certification pius any Approved Forms and/or Energy Code Complsance Sheets.

5 Statoment of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

6 lnimﬁon Sprinkler System layout showing location of heads, valves, etc.

7 A cotﬁﬁod copy of the Notice of Commencement must be filed in this office and posted at the job site prior
W e firet inspection.

8. R{spht nqulrod upon completion of slab or fonting inspection And Prior to any further inspocbons

i

NOT!CE In, addition to the requirements of this permit, there may be additional restrictions applicable to this
property that may be found in the pubiic records of COUNTY OF MARTIN, and there may be
additional permits required’ from other gjovermmental entities sugh as water management districts,

© -, state and federal agW S ,
\\ Appmvodhy Bu::ing Official: % . Date: GPM

)
4" L

\Approvod by Town Engineer Date:

Page - 2. Form revised: 20 April 2000
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ACORD 763 AT

ACORD. CERTIFICATE OF LIABILITY lNSURANC@;:,,,-,
*m THiB CERTIFICATE D AS A MATTER OF
omvmmnomm mﬂ
HARBOR INSURANCE AGENCY THIS CERTIRCATE DOES NOT AMEND, EXTEND OR
2222 Colonial Road, Suite 100 ALTER THE COVERAGE BY THE POLICIES BELOW
Yort Pierce ¥FL 34550-5309
Phone: 561-461-604C Fax:561-460-231 INSURERS AFPORDING COVERAGE
SEURED wSURERA: ' Hartford Ins Qd Goh€he D
wm& B Vo B + S |
i1 tractors Inc NoRERC AN I fp PYG O L UUT
W T A
i INSURER E: § e
_COVERAGES =
mmormsum m&wmmrommmmmmmsmmm ANDING
, TERM OR CONDITIGN OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
uvmmmmmmmmmmmmsmcﬂommm EXCLUSIONS AND OF SUCH
hms.mmmmwvmwmmwr CLAMS.
'y TYPE OF INSURANCE POLIGY NUMBER umIrs
Mwm EACH OCCURRENCE $ 300,000
A | X | commenon congraL Lutny | 21UBCKI 5529 02/09/01| 02/09/02 | RRECAMAGE (Anyonofre) |5 300,000
| cams mace ocwa MED BXP (Anyors person) | $ 10,000
PERSONAL 8 ADVINURY |5 300,000
j GENERAL AGGREGATE |3 300,000
GEN1. AGOREGATE LOWT APPUES PER: PRODUCTE - COMPIOP AGG | $ 300,000
Jroucy 1% [Jwe
AUToMOBILE LIASRITY COMBINED SNGLE UMIT | ¢
| _|awvaumo (Ea socidont
ALL OWNED AUTOS BOOLY JURY s
SCHEDULED AUTOS (Per porsan)
HIRED AUTOS BODLY INJURY s
NON.OWNED AUTOS. Por scxiders
- PROPERTY DAMAGE s
(Per ecciosn
AUTO ONLY - EA ACCIDENT | §
L__“mnﬂb OTHER EAACC | 8
AUTG OnLY: AG |3
EACN OCCURRENCE )
__-loco.m Du.nusms AGGREGATE 3
s
oepucTaLE 3
RETENTION % s
WORKERS COMPENSATION AND || TorvinTs ER
ENPLOYERS' LIABILITY E.L. EACH ACCIDENT )
£.L DISEASE - EA EMPL $
E.L DISEASE - POLICY LMIT | §
OTHER
N e —
DESCRIPTION OF OPERATIONSAOCA TIONENVEHICLE MEXCLUSIONS ADOED BY ENDOREEMENTISPECIAL PROVIBIONE
CERTIFICATE HOLDER [N | ADDMONAL INSURED: INSURER LETTER: CANCELLATION
SEWAL-1 | SHOULD ANY OF THE ABOVE DEGCRIBED POLICIES 82 CANCELLED BEFORE THE EXPIRA
DATE THEREOF, THE ISSUING INSURER WILL ENCEAVORTOMAL 10 pavs wrrrren
Town of 8Sewalls Point NOTICE YO THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
Fax 561-220-4765 [MPOSE MO GELIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
1 South Sewalls Point Road
Stuaxt FL 34996 ATIVES. A
/)0 WC%
0 OA TION 1




02-01-2000

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

This certifies that the individual listed below has elected to be exempt from Florida Workers’
Compensation Law.

EFFECTIVE DATE 01/21/2000 F- I )
EXPIRATION DATE 01/20/2002 LE
EXEMPTED INDIVIDUAL NAME L0y CHRISTOPHER N [@/// e
S.S. 276-60-7576
BUSINESS NAME C N L BUILDING CONTRACTORS INC
FEIN 650414330
BUSINESS ADDRESS 108 EXMORE AVENUE
PT ST T 110
|
| 1 U i ) v J!J

: ant to Chapter 440.10{1),(g),2 F.S., » sole proprietor, partner, or an officer of a
corporation who eleots exemption from the Florida Workers’ Compensation Law may not recover
benafits or compensation undar Chapter 440.

SEP - 4 2001

BY. __Z'__‘-_ .
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MASTER PERMITNO.
TOWN OF SEWALLS POINT

e[ for SUILDING PERMITNO. 95 93 N
o : 0 T) it AlC CATI0
Building to be erected for EDwARD + Ay JUST ) ¢EType of Permit . l. RELOCATION

for by FORW “LECTRIC (Contractor) ~ Building Fee
Applied for by o
Subdivision HIGCH N Lotﬂ,('iﬂl Block . Radon F

> impact Fee

Address JMM

AIG Fee /9 :C0

Type of structure _SFR

Electrical Fee

. Plumbing Fee
Parce! Control Number: ‘
33841 QO.J.OQ__O.QO_H.@’L:}_QQQ_Q___.___————I——— Roofing Fee

Amount Paid )9’0 % Check g 119%€ __ Cash____ Other Fees ;OTAL Feelii/;o o
00
Total Construction Cost $ {L,,O_QQ__,___._.-«——- —_—

Signed W

Town Building Inspector

Signed
Applicant

FORM BOARD SURVEY DATE

S SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE, INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE, STORM PANELS DATE,
DRIVEWAY DATE LANDCAPE & GRADE DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE

LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY
0O New Construction [0 Remodel 0 Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.

|
\
\
|

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



Date _I llldbl
Building to be erected for_~Ju$TI =

BUILDING PERMIT NO.
Type of Permit _I\Ic CHANGE OUT -

Applied for by _FALOMYD Ak 4 Al .

(Contractor)  Building Fee __\

Subdivision ' Lot Block Radon Fee
Address __|$ MDDLE 2p - Impact Fee \
Type of structure __< .. P A/C Fee _120 1 2d
. Electrical Fee
Parcel Control Number: Plumbing Fee
: Roofing Fee
. Amount Paid Check # Cash__ Other Fees ( )
Total Construction Cost $ TOTAL Fees _120: 00
Signed Signed

Applicant |

Town Building Inspector




BUILDING PERMIT APPLICATION

‘. .Town of Sewall's Point RE CEIVELBJ“S' Permit Number: ‘
JUL 2 6 2001

5y 30 .

» s T Y ST T d——Phone No. (54} 220/ J 7§

Omoror'nﬂeholdor’s Name : P
steet_ T 7 0dc s Aotd ity ___State o Zpl78

LonguaipuonofPropeny HIGCHRPOINT _ LoT Hé+4dT
Parcel Number, / 3 38 &/ 0 02 0000096 | 70000

Loeatpnof.lob Site,__ D= A2 Sapr 2
TYPE OF WORK TO BE DONE: __ s coct7 s 7 sites (peeisrde oy 7

CONTRACTOR/Company Name: SETZQ FH0 = Phone No. 6&) 22/~ 660
Steat_o// 4P SE Seimio AD. CityS 7 ec 07 State: /7 2p 345>
State Registration: State License:£&p00/¢72 ~ (220428
ARCHITECT:_ . Phone No.( )

Street:; City State:___-__ Zip,
ENGINEER: Phone No. (- ".)-

Street; City State:_.__ Zip'

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: Garage Area:; Carport; Accessory Bldg:
Covered Patio._______ Scr. Porch:; Wood Deck:

Type Sowage Septic Tank Permit # from Health Dept.

New El.dﬂeﬂl Service Size: AMPS

FLOOD: HAZARD INFORMATION ‘

Flood zono Minimum Base Flood Elevation (BFE): —_NGVD
Pmpoud first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
m
COSTS AND VALUES -

Estimated cost of construction or Improvement: $_/_ 207
Estimated Falr Market Value (FMV) prior to improvément: $
H impmemem, i& cost greaier than 50% cf Fair Market Value? YES____ NO ;C ;

Method of determining Fair Market Value: ~77 -
SUBCONTRAC'TOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
Electrical__' o onaed ElgeTRIC soYe.  State, IEgUt7R License # £econ /{72

Mechanical____/* 1 Statei) /532287 License #.CACof P87
Plumbln'g' ; ‘ State: License #
Rm State:_______ License #

Appﬁaﬂonisbmbymadotoobumopennntodomowwtlndlnmllaﬁonusmdiated | certify that no work or

instalistion has commenced prior to the issuance of & permit and that ail work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL

| HEREBV 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, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE (Required) )ér:cron mimred)

State 'o"F!ozfda. C:—'Jntyoe‘;m On State of Florida, Cou'tty of °'07W On
this the ____.; day of ,2000, thisthe 24  dayof __% , 2000,
by - who is personally by _ [ ouin (N Shorf

known to me or produced known to me or produce%

as ldenﬁllcaﬂon W

e Notary Public " Notary Public "\
My Comission Expires: My Commission Expires:
; ' (Seal) (Seal)

Page - 1. Form revised: 20 April 2000



m::: NI:MU‘!-. iL (Attach sealed survey)

A-A

Numbefof trees to be removed. Number of trees to be retained: Nymber of trees to be
planhd. Number of Specimen trees removed:

Fee: S‘-":‘-"'- Authorized/Date:

DEVEL.OPMENT ‘'ORDER #

1. Au. ~ “LICATIONS REQUIRE

-

o™ e

: 81 Property Appraisers Parcel Number. .
bl Legal Description of your property. (Can be found on your deed survey or Tax Bill.)

e GContractors name, address, phone number & license numbers.

......

| 4 -+%me all sub-contractors (properly icensed).
bii Lument Survey

TMeompbhdappucauontoummlmpodmomcoforappmval Provide construction

| detalls and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the

property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this ime.

" Take the appiication showing Zoning approval (complete with plans & plot plan) to the Health Department

for septic tank. Attach the pink copy to the building application.
Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of

t.blans, drawn to scale with engineer's or architects seal and the following items:

'Floor Plan

Foundation Details
Elevahon Views - Elevation Certificate due after siab inspection,
Plot Plan (show desired floor elevation relative to Sea Level in front of bunldmg, plus location of

i driveway).

Tm layout
Vertical Wall Sections (one detail for each wall that is different)

-Fi~oplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1.

N roN

mﬂt (for driveway connection to public Right of Way). Retum form with piot plan showmg driveway
(State Road A-1-A East Ocean Boulevard only). g
deorw«moﬁononoxdmm&ptmp

Flood Hazard Eievation (if appiicable).
EmmyG%a Compliance Certification pius any Approved Forms and/or Energy Code Comphance Sheets.

smomom of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recelpt)

‘ lmglbon Sprinkler System layout showing location of heads, valves, etc.

A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior

b the fire*. inspection.
Repllt nqulnd upon completion of siab or footing inspection And Prior to any further lnspechons

NOTICE:,; i In, addition to the requiremants of this permit, there may be additional restrictions applicable to this

property that may be found in the public racords of COUNTY CF MARTIN, and there may be
additional permits required’ from other governmental entities such as water management districts,

sla/tatnd federal agencies.
/—f \
ANg. A Date:
T own Ei Date:
: . —l‘
Page - 2. Form revised: 20 April 2000



acorp. CERTIFICATE OF LIABILITY INSURANCE, oz sg >TMrem

08/16/01

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Stuart Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
3070 S W Mapp ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Palm City FL 34990
Phone:561-286-4334 Fax:561-286-9389 INSURERS AFFORDING COVERAGE
INSURED

INSURERA:  Owners Insurance Company
INSURERB:  Auto Owners Insurapnce_Co

Forward Electric

& Air Conditioning INSURERC: FCCI Insurance Qo a.ich_ it ] % £ i 5
4149 SE Salerno Road INSURER O: !

I - AL 9 N ~Anng i
lStuaw:t: FL 34997 INSURER E: ROTZ U 7001 ¥

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANOING __AAC
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E 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.

INSR TYPE OF INSURANCE POLICY NUMBER DATE (MDD - | DATE (MUY LiMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500,000
A | X | COMMERCIAL GENERAL LIABILITY | 2051829399 08/28/01 08/28/02 | FIRE DAMAGE (Anyonefire) {$ 50,000
] CLAIMS MADE E] OCCUR MED EXP (Anyoneperson) {85,000
PERSONAL & ADVINJURY |$ 500,000
GENERAL AGGREGATE $500,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG [$ 500,000
[pouey [ ]58% [ ]woc
AUTOMOBILE LIABILITY COMB"-\JED SINGLE LIMIT $500, 000
B | X | anvauto 9543501600 08/28/01| 08/28/02 |(Eaacciden)
ALL OWNED AUTOS BODILY INJURY N
SCHEDULED AUTOS {Per person)
X | HIRED AUTOS BODILY INJURY 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: AGG s
EXCESS LIABILITY EACH OCCURRENCE $1,000,000
B [X Joccur [ ]ctamsmaoe | 20562591 08/28/01 | 08/28/02 |AcGRecate $1,000,000
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND Yoty (oS [er
EMPLOYERS' LIABILITY
C 001WC99A25852 01/01/01 01/01/02 | EL. EACH ACCIDENT $ 500,000
E.L. DISEASE - EA EMPLOYEE| $ 500, 000
E.L.DISEASE - POLICY LIMIT | $ 500, 000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Electrical Contractor - State of Florida

CERTIFICATE HOLDER | N | ADDITIONAL INSURED; INSURER LETTER: ___ CANCELLATION

TOWNS-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 pAYs wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

Town of Sewalls Point
1 S Sewalls Point Road i
Stuart FL 34996 REPRESENTATIVES. . U ——

Aumomzs%
1 e -1

—_ACORD-25-5-{7/97)

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

©ACORD-CORPORATION-1988——
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date ___3 / /?J“A I— BUILDING PERMIT NO. 58 ( 4

Building to be erected for_éiﬁﬂ!ﬁ_@o_gluiié_ Type of Permit ? ESLDE

Applied for by WL SHALER CoptRactors (Contractor)  Building Fee 760

1|

Subdivision ,H‘t?’\ pOIN [ Lot #6747 Block_____ Radon Fee\
Address /8 M Idd Le”. Rd Impact Fee
Type of structure SFE .4 A/C Fee
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/33 87/00100000 Y61 10000 Roofing Fee \
Amount Paid 74 $0 ash Zé €0 other Fees ( ) \
’ o0
Total Construction Cost $ f, 000. TOTAL Fees 74 -€0
Signed é A //4 ~ Signed %«4 W
/ Applicant Town Building Official
‘H—BUILDING [ ES/D/N g 0O ELECTRICAL 0 MECHANICAL
‘0 PLUMBING ) O ROOFING O POOL/SPA/DECK
{0 DOCK/BOAT LIFT O DEMOLITION O FENCE
[0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL 0O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
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_ROOE BUILDING_EINAL




Town of Sewall’s Point P#= 1338400 00000 Y6 170000
BUILDING PERMIT APPLICATION

Buuldmg Permit Number:
Owner or Titleholder Namae: E pea? ﬂ/ /4 7;/ 9 7( /& f city__9 7L/' state: L/,
Legal Description of Property: / D/

Location of Job Site:

2034926
. Parcel Number: Ldf%f AA LA /71//1)’

Type of Work To Be Done:

CONTRACTOR/Company Name: A/ —E ‘.’ Lm/f’/ lol )(/0 &)(L/?

Phone Number:
Street__[ 5 A0 4 E_p ﬂnm,).{o // L K\w cuyt S 1 LVLI"( state:_E /, Zip: Zﬁ ¢ 7
State Registration Number: K g -Qaé ;Z_If Z; State Certification Number: Martin County 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:
Type Sewage: Septic Tank Permit Number From Mealth Depart. Well Permit Number:;

FLOOD HAZARD INFORMATION Flood Zone:

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: 5/ ﬂ(ﬁd @D Estimated Fair Market Value (FMV) Prior

To Improvements: it Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO !'/
suecou*rmcron'msomw
Electrical: J A State: License Number:
Mechanical: ﬁ/’ /24 State: License Number:
7 ¢

Plumbing: A//ﬁ State: License Number:

I'WI WV
Roofing: A//A— State: Licanse Number:

1 : 5

-

1 understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS. TANKS, AIR CONDITIONERS, DOCKS. SEA WALLS, ACCESSORY BUILDINGS, 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) 250[ South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code £ 202~ Florida Energy Code _222 /
Florida Accessibitity Code 222]

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT e ee T
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING TH ILDIN gﬁ\’)‘/
OWNER OR AGENT SIGNATURE (Rmuir&){a’/-—zmcrOR SIGNATURE (Required)
State of Florida, County of: W\Gu-k/\ On State of Florida, County of: h’\ a F’t\\(\ . "
Thisthe 1> day of ___ Vo4 2002 Thisthe_ QN gayof __ MO\CLY ~~_200_~
by Cd xanQ Joshee who is personally @O ~od Shaler " who'is personally
known to me or produced o known to me or produced F‘-’DLS L{(D Or} 3>k0 50&1"0
as identification. &f’uuvo ;Q}S\’ As identification. /}@J\Qxf\ D WMQU “’("3)‘P
el Notary Public Notary Public
'My Commission Expires: M % D5 ) My' Commission Expires: 1[0 /Q L//ﬂ 2
T r (&}%’!'t”""._‘ Karen D. Bellner .
fof W MY COMMISSION # CC848955 EXPIRES Seal
£ ¥ ' October 24, 2003

B/ iy

R OY FAIN INSURANCE, INC.
NETnas _ BONDEDTHRUTR




BABER & ENGINEERING

& TECHNICAL SERVICES
304 N Flagler Dr
STUART, FL. 34994
PH: (561) 692-4910 FAX 692-0261
E-MAIL BABER.ENGINEER@MINDSPRING.COM

TOWN HALL
ONE SOUTH SEWALLS POINT ROAD
SEWALLS POINT FLORIDA 34996

ATTN: GENE SIMMONS, BUILDING DEPARTMENT 6-20-02

RE: 18 MIDDLE ROAD
SEWALL’S POINT, FL
34996

EDWARD JUSTICE RESIDENCE

Dear Mr. Simmons,

Pursuant to a request from the owner, a structural inspection of the addition located on
the Southeast corner of the above residence has been completed. The purpose of the
inspection was to address and disposition a 1-1/4” gap between the addition and the
primary load bearing wall of the adjacent garage. The gap ranges in width from 1-1/4”
(+-) at the first floor level or top (8'+- above pool deck elevation) to 0” at the bottom.

The primary residence was reported to have been constructed in 1967, with the addition
completed in 1972.

The worn appearance of the opening suggests that this settlement occurred shortly after
construction, and has remained stationary for quite some time. In this regard, special
means and methods to prevent additional or future settling is not needed.

The addition and surrounding walls were found to be free from water damage. It was
noted, however, that reasonable means to weatherproof the void or gap between the
buildings should be taken. This would include the placement of foam and flashing on the
side of the gap, and proper overlap of flashing between the deck roofing system. The
adjoining wall of the addition is located below an exterior wood patio deck, which has a
doorway threshold above this area. The roofing system of the deck, and new siding
system presently being installed should be properly flashed and caulked to prevent the
intrusion of moisture into this area. With the above listed actions completed, siding of the
remainder of the residence with Hardi Board can be completed. Please call me should
you have any questions or concerns.

Rogér M. Baber
Professional Engineer
FL 43855

CIVIL - STRUCTURAL - MARINE ENGINEERING - DESIGN - PERMITTING

Page-1-of-1



, e
- BT Z#*Z2@|6 v.c.,
- UATERPRAF BARRER
4 HARDIPLAHIC SIDING
w)za(w,m g[boc,'

£LEClRE F."T. 242
FURRING To BT,

UALL v 14" DIA. BY

e MM @ ]
4"&6 i

BT SSTRY cotie, iy
pLE. luA i h’t

LN

STRUCTURAL ENGINEER
~ JOHN W. OLSON, PE.

1366 S.W. JASMINE TRACE
PALM CITY, FL 34090

NOTE =

S IHSTALL. ALL LAPSIAN ®

=4 MHF, INGTALL AT 4PEC5.

It STRIZT APHERENE To
AP TRTAIL S

O &

fR £ “\\\“ '

"mmu\\\“

4

TIACA

S~ -

74]0 — l__&ll




SENT BY: JAMES HARDIE HELP DESK; 949 348 45/b; MAT-2U-Ud 1UIUIAM,; FALE </

. : MIAMI-DADE COUNTY, FLORIDA
‘M@ : METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFI{E
METRO-DADE F'LAGLER BUILDIYG

e i Yo 140 WEST FEAGLER STREET. SUITE 1403

FEL'E CL{)&ED OUT . MIAMI, FLORIDA 33130-1863

. CERTIFICATE OF OCCURPANQCY (03 375-2‘ 1
. OR CERVIFICATE OF COMPLETION FAX Q03)375-2108
- ISSUED g 20]or- PRODUCT CONTROL DIVISION
: . o (305) 375-2902
: ba . FAX (303) 372-6139

John L. Mulder GENE SIMMONS |

James Hardic Buildjhg ProductsgnesiNG OFFICIAL
10901 Elm Ave. ; e
lFontana, CA 92337

Bl

NOTICE OF PROPOSED ACTION

To: Members of the B;aard of Rules and Appeals ond
James Hardic Building Products, Inc., Applicant

In accordance with Dade dounty Administrotive Order 10-], which governs the product review process, the Product Conmirp
Division of the Office of Code Compliance, intends 10 issue a Product Control Notice of Acceptance to James Hardie

Bullding Products, Inc. for Hardiplank, Hardipaocl, Hardisoffit , No. 02-0318.08 , to allow Its use in Dade County and
its municipalities. :

To: Members of the Bimml of Rules and Appeals .

The documentation being provided to you represents the recommendation of the Product Control Division of the Oftice of
Code Compliance in regards to the submintal of James Hacdic Building Products, Inc. for Hardiplonk, Hardipancl,
Hardisoffit, No. 02-0318.98. Under the provisions of Dade County Administrative Order 10-3. which governs the produdt
review process. You must review this documentation. If within 20 days [rom the date of mailing, we do not reecive any
written objection stating tha reason(s) for your disapproval, this product will be sutomatically approved,

To:  James Nardie Building Products, Inc., Applicant

The Product Control Diviston of the Office of Code Compliance, in accordance with Dade County Administrative Order 14
3. which gavems the product review process, has issued this notice of proposed action and intends to issue a Product Contrd
Notice of Acceptance far your HardIplank, Hardipanel, Hardisolfit , No. 02-0318.08. 10 be used in Dade County and its
municipalities, unless a member of the Board of Rules and Appeals or yourself has any objections. Should you not be in

accord with this notice of proposed action and wish to appeal our recommendation, you must make a written request, statin)]
the rcasons for your objection(s), to our office within 20 days of the date of mailing. Upon receipt of your written request a
haring date will be set so that you can present your objcction(s) to the Board of Rules and Appeals .

Sincerely, :
Raul Rudrigucz Francisco J. Quintana, R.A.
Chicl Product Control Division Dircctor
D o
DATE OF MAILING: 05/03/2002 Mailed by: { .1 S L.

50001 1pc2000uemplates\otice proposed action. dut

Internct mail address: 'pos;lmaslcr@.huildingcodeonline.com @ Homepage: hup:/www.hulldingcodeanline.com




SENT BY: JAMES HARDIE HELP DESK; 049 348 45/B; MAY - 2U-Ud 1V UBAM; “ALE I/

MIA M DADE 3 MIAMI-DADE COUNTY, FLORIDA
[ ] 5 METRO-DADE FLAGLER BUILLING
MPLIANCE OFFICE (BCCU 140 WEST FLAGLER STRELT, SUITE )603

PRODUCE CONTROL DE ¢ ) MIAMI, FLORIDA 331)0-)563

PRODUCT CONTROL Dl:VlSlON

: (305) 375-2901  FAX (303) 375-2908
NOTICE OF ACCEPTANCE (NOA) :

James Hardic Bmldmg Product, Inc. -
10901 Fim Avenue
Fontanu, CA 92337

Score: :
This NOA is being mued under the applicable rules and regulations governing the use of construction materialg.
Thee documentation submitted has been reviewed by Miami-Dade County Product Control Division and accept
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed

the Authority Having Jtirisdiction (AHJ).

This NOA shall not be valid after the expiration date stoted below. The Miami-Dade County Product Congrot
Division (In Miami Dadc County) and/or the AHJ (in arcas other than Miami Dade County) reserve the right o
have this product or material tested for quality assurance purposes. If this product or material fails to performp in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immedialely
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA roserves the r|ght
to revoke this acceptande, if it is determined by Miami-Dade County Product Control Division that this produg or
material fails to mect thb requiremcnts of the applicable building code.

This product is apptovca as described herein, and has been designed to comply with the High Velocity Hurricage
Zane of the Florida Bui!ding Code.

DESCRIPTION: Hariliplank, Hardipanel and Hardisoffit

APPROVAL DOCUMENT Drawing No. HPNL-8X, HPLK-4X8 & HSOFFIT-8X, titlcd “Hardipanci,
Hardiplank, & Hardisoffit Installation Details”, sheets | through 3, prepared, signed and scaled by Ronald Ogaw
P.E., dated 4/13/99. besting the Miami-Dade County Product Control Rencwal stamp with the Notice of
Acceplance number 'mdl expiration datc by the Miami-Dade County Product Control Division.
MISSILE IMPACT RATING: Largc and Smail Missile Impact

LABELING: Each umt shall bear a pcrmanent label with the manufucturer's anne or logo, city, state and

following statement: "Mmmn Dade County Product Control Approved”, unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no

change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur afier the expiration datc or if there has been a revision or change int
*materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any

product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply

with any section of this NOA shall be cause for termination and romoval of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed|by

the expiration date may be displayed in ndvemsmg literature. 1f any portion of the NOA is displayed, then it shall

be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors

and shall be available for inspection at the job site at the request of the Building Official.

This NOA renews NOA # 99-0223.07 and, consists of this page 1 as well as approval document mentioned abope.

The submitted documenta(lon was reviewed by Raul Rodriguez.

a,

a

NOA No 02-0318.08
Expiration Date: May 1, 2007
Approval Date: May 23, 2002
Page ]




rAabe S/ U

’

U UUAM

-2U-UL

MAY

: 040 348 45/8;

SENT BY: JAMES HARDIE HELP DESK

WVALL LENGTH

[ R 1 S R & S N A § e | S—

I

11 1y L 14 J 1
1L [ IR (! ER Pl
I i y ¥ I
'l H (1 B '
iyl 1 ] 1 I |

H I I
[ 1] I

I
L

N
L]

TRt ¥

H

|
+
|
|
l
|
|
|
3

L [l 3

[
L1
LIk

SN S S § U | SN | ISR | B |

B STUDS 16° OC.

The plonks ore opplird horizontally comrencing from the bottlos

ccourse of & wall with ) 1/74° oide lops ot top of the plonde The

sptiansl PVC cover nolding | $/78° eide is spplied 10 the bollon

. plate undes the botton plank cowrse. The verticol Jonts nust
b2 Over (raming nenters. Opudacl PVL butt joints Inserts are STUDS (METAL

wsed for on-stud [ointing. The plonks sre to be Whstalled Over
5/Q° €5 ply) APA roted plyvood supported By o minimun of 2°»4°
vood studs or 20 go. ¥ ] S/B° w | I/8° steel studt spoced o
roxinun of 16 0L The siiing sholl be fosiered through Over
tapping plonks sith Bd x 2 1/2° golvardzed Do mils cver

" «008 Stur’s or with 8B x 2 V/4° tong = DIIS” corrosion resistance

HD. ribbed bugie screvs over steel studs. The Fasteners sholl be
ploced in *he over-iopong orre 1B° ac. vertically ona 16° oc.
hortzontolly Into the StUds throuvgh the 5/78° plywoad shesthing

DETAIL A

OrR wOoom

" RARDIPLAME SITING INSTALLATION DETAILS

Awan his

K. J [ owit

BETAIL A

DLSCRIPTION

Hordiplank siding materiot Is o mon
.“hor.\os fiber cenpnt Pracwct tested
 nccordonce with ASTM C-[18S ong
neelng the reguirensnts aof the
South Florida Bslding Code.

PLANK DIMENSIONS
Width Length Thickness
9 172 128t Ss06°

DESIGN PRESSURL RATIHG
lnstatiation Besipn Pressure
Vood frame -2 PSF
Reto! Frane -9 PSI

NOICS

1 ALL BWSTALLATION SHALL BEC DONL In CONTORMANCT
VITH TKIS NDTICE OF ACCEPTIONS, THE KAMUFACIURLR'S
INSTALLATION RECOMMTNDATIONS. aMD THE APPLICABLL
SLCTIONS OF 1T SOUTH FLORIDA BUIL DG CODL.

21 Ty, OF HETAL DR WOOD WHERL HARDIPLANK WRLL
BE INSTALLED SHMALL BLC DESIGNED BY AN DMGINELR
OR ARCHITECT PCR THE S5 .00 AMD THE RLCOUIRCKENTS
OF THIS MDA .

=2
SECTION B-B
T 1 e
SHEATKING U (OOF Cowm el ofTed
VATERPRODIING carums w9y |
PER 2704.6b .
OF SF.B.C.
SMES HARDE 199 (LN avDag
BULONG PROCCIS - USA ANl Rt
HARBIPL ANK @M 1 200 DD b I
S1DInG S W ST NI /399
e Sramag Aubl 48) Be Caclel o reproduced W K- 4D

" eny mprerdsl fera stmlaoevyr. [}

"EHARDIPLANK® [8:STALLATION [€

oy | tarce of 37¢° from the eopges shall olsays be observed. NIS
oy DETAILS : R P g Lappin
7

Waalel WIAT 7 nddeak W34
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The. nofﬂ( anﬂs are to be hstnlu»d aver abinm 2-4 vood

JBISTS (METAL
DR w0OD)

T Joists or 20 go. x 3 5/8° x 1 I/9° steel joists spoced o nowimun

.,' of 16° oc. Vrea I tolied on wood joists MHardisoffit sholl be

Tostaned sith 6d x 2° long Qelvanized box ralls) on steel
. studs It sholl be Fostensd with 80 » | 1/4° x 0A13° corroesion
' resiztance KD, ribbed bugle scress. The fasteners sholl be
Ji plocerd “1° oC. sround the perineter of the ponel ond
internedla te studs. NS ond sCrews sholl have o ninlnun edge

B el JOISTS 16° DC.

DETAIL A

pescateP1ion

Hardisof fIt ponels maleriol i3 o non
osbes10s Ffloer Cement product (ested
" ocCordonce with ASTH (-18% ondg
neeting thr requiceneats of the
South FMorisa Bukding Code.

SOrfFIT DIMEMSIONS

Vidth Leagth  Thickness S :
549" B.9.I 174 ¢ S 4‘ ‘ 1 ;b
ICSICN PROSSURE RATING IR R

lng tolle tion Besign Pregsurc 1 .y 5

Vood (rome t5) PSF

Retnl frane ¢33 PSI

uaIcs

13 ML INSTALLAIION SHALL BT DONE (N COM DRwANCC
VIIH THIS ROTICC OF ACCEPIVIONS, THE Muaf ACTURCRTS
INSTALLATION RECOMMCNDATIONS. AND THE APPLICABLL
SECVIONS OF THL SQUTH FLOR(DA BUILDING CODL

2) JOIST OF mLTaL OR wOOD WHERE
HARDISOrFIT WILL BL INSTALLED SHALL
BT DCSIGMED BY AN DNCINCCR DR
ARTHITECT PER THE ST.DC AND THE
REOUIRENENTS DF TMIS NOA

KNG fOoN COMMME QiKY

AICTPoaraX m, -0 !.3?

SENT BY: JAMES HARDIE HELP DESK;

.{‘mstonfr of 178° ond o ninbmm cleersnce of 2° fron u.arnors. ﬁ[wm . r:.:‘t:rtn‘v:a!x”
LA & COVENON Fan W03-422 0830
HARDISOFFIT I FTe 4nd U Comiht Shere oo the . 3/21799
PAN[L ~’l::';:-h§ ~n.=n“.:m .:r.::m - M 11~
& oy ratlertd forn vbmlsorew, o
N ““mnnlsurrlro INSTALLATION [* wis
DETA R L APPIN
o Jsg Ce /70




FAGE B/bB

MAY-20-02 10:08AM;

040 248 4578;

f I
[ Rl
il i
: H I
J H I
l P {1
i
|
|

WALL
HE{GHT

iy I H
H H
1 H

l
|
!
|
S N T R S

i
i
[l
H
i

S s e e § e | G
|

ar T T ar T T

I |
B I
i l
H |
i t
H !
| i
| I

I

i

_ HARDIPANCL S1OING INSTALLATIGN DETALLS

The poneit sre oppiwd vertically, ovoling nariroatol joints,
over 5/8° (3 ply) APA roted plywood supported by o rnirun
of 2°34° vood studs or 20 go. x J /8" x 1 1/B° steel studs
sonced 8 roxiwm of BB° 0. Vhen lnstolied on wood studs
porels shall be Fostened with 6d x 2° long golvanized bax
nolls) on steel studs It shell Be Costened «ith %8 u 1 $/8°
015’ corrosion resistance HD. riobed buggle screas The
fastenrrs sholl be pleced € 5° o<, oround the perineter of
the ponet and Internediote Studs, driven through the plywood
sheathing iInte the studs. Ml joints shaoll be Over studs. Nobs
and sceees shall hove o ninnun eage dislonce af 1/8° ‘ond

o nininun clesrance of 2° From the cornprs.

STUDS 16’ QL.

STUDS (METAL

CrR W0OD)

OO XL
L rA N
walLl LENGTH
B =—— DETAIL A
BESCRIP 100N

Hordiponel siding naterial Is 0 non
osbestos fiber Coment produc! tested
= occordonce sttn ASTM C-11BS ond
neeting e requrensnts of the
South Foriga Duding (ode.

PALCL CIMINSIONS
vdih Length {hickness

<8’ 8.9.10° S/16°
DESIGN PRESSURE RaTING
Instalie tion Design Pressvre
Vood {ranme -6 PSP
Helol (rome ~10e PY
L1119

1> ALL SHSTALLATION SHMALL BT DCHC IN COMFORMANCE
WIIH THIS NDIICE OF ACCIPTIONS, THE MANUFACHMARLCR'S
INSTALLAT[OM RCCOMSEMDATIONS, AND THE APPLICADLE -
SCCTIONS OF INE SDUTH MLORIBA BUlLDING COOC.

2) STWOS OF KETAL DR WOOD WHER( HAQDIPANCL WILL
BU BNSTALLED SHALL ST DCSIGNED BY AM CMGINELR
OR ARCHITEC! PCR THE $5.B.C. AND TIE RDOMIRCMENTS

SENT BY: JAMES HARDIE HELP DESK;
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SIDING IS @ ocing ond the CODIIDN Leren P Uw . 331799~
T:':::-b‘g :\*v:;';: cacte® ':.vmtv - _HPNL-6X
¢ " any seter! fore watierser.
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MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER RUIL.DING

BUILDING CODE COMPLIANCE OFFICK
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
M{AMI, FLORIDA 33130-1563

(305) 375-2901 FAX (305) 275.2908

PRODUCT CONTROL NOTICE OF ACCEPTANCE

James Hardie Bulldmg Products {nc. CONTRACTOR LICENSING SECTION
10901 Eim Ave VL - (308) 378-2527 FAX (305) 375-2558
Foatana 337 CONTRACYOR ENFORCEMENT SECTION

: CA 92 (303) 375-2966 PAX (305) 375-2908

i "ﬂ-:.

5 PRODUCT CONTROL DIVISION
Your apphcation for Product Approval of: (308) 375-2902 FAX (305) 372.6339

Hardiplank, lardipane! and Hardisoffit
under Chapter 8 of the Code of Miami-Dade County goveming 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 approval shall not be vzlid after the expiration date stated below. BCCO reserves the right to sccure this
product or material at anytime 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 1o revoke this approval, if it is
determined BCCO that this product or material fails to mect the requirements of the South Plonda Building

Code.

The expense of such testing wili be incurred by the manufacturer. ‘
Acceptance No.:99-0223.07 . %/
Expires:05/01/2002 ‘ Raul Rodriguez
- Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
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 Dade County, Florida under the conditions set forth above.

| Tl

Ui-ranmsco F Quintana, RA.
Director

Miami-Dade County

Building Code Compliance Office

1of3
Approved:05/20/1999
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James Hardie Building Products, Inc. ACCEPTANCE NO; 99-0223,07

g
- emoves MRS

EXPIRES £ 05/01/2002___
NOTICE OF ACCEPTANCE: S F1C CONDIT

1. SCOPE
11 This renews the Neatice of Acceptance No. 94-1230.04 that was issued on 05/01/96. It approves Fiber Cement
' Siding/Soffit as described in Section 2 of this Notice of Acceptance (N.Q.A.) designed to comply with the South
Florida Building Code 1994 Edition for Miami-Dade County (SFBC). It is approved for the ocation where the
pressure requirements, as determined by the SFBC Chapter 23 do not exceed the design pressure rating values
indicated in the approved drawing.

2. PRODUCT DESCRIPTION '
2.1 The Hardipanel, Hardiplank & Hardisoffit and its components shall be constructed in strict compliance with
~ the following documents: Drawing No.HPNL-8X, HPLK-4X$ & HSOFFIT-8X titled “Hardipanel, Hardiplank
& Hardisoffit Installation Details”, preparcd by James Hardie Building Products, dated 03/31/99 with no
revisions. They bear the Miami-Dade County Product Control Approval stamp with the Notice of Acceptance
number and approval date by the Miami-Dade County Product Control Division. These documents shall
hereinafter be referred to as the Approved Drawing.

3. LIMITATIONS
3.1.  This system is to be installed in front of a 5/8" (Sply) plywood substrate supported by studs or joists ar 16” on
center as shown on the approved drawings.

4, INSTALLATION

4.1 The James Hardie Siding/Soffit and its components shall be installed in strict compllance with the approved
drawing.

42 The installation of this product wiil not require Hurricane Protection System.

5. LABELING

5.1 Each component shall bear a permanent label with the manufacturer's logo, tity, state and the following

statement “Miami-Dade County Product Control Approved™.

6. BUILDING PERMIT REQUIREMENTS
6.1 Application for Building Permit shall be accompanied by copies of the following:
6.1.1. This Notice of Acceptance, including duplicate coples of the approved drawings, as identified in Section
Z of this N.O.A.

6.1.2  Any other document required by the Building Official or the SFBC in order to properly evaluate the
instaliation of this system.

..-""""—‘-F
—~Candido Font PE, Senior Product Control Examiner
Product Control Division
-2 0r3-
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James Hardie Building Products, Inc, _ * ACCEPTANCE NO.: 99-0223.07

w= - APPROVED . MAY 201938
EXPIRES : 05/01/2002___
NOTICE OF ACCEPTANCE STAND - 10

1. Renewal of this Acceptance (approval) shall be congidered after a renewal application has been filed and the originat
submitted documentation, including test supporting data, engincering documents, are no older than cight (8) years,

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

3. Rentwals of Acceptance will not be considered if: '

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

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

¢) Ifthe Acceptance holder bas not complied with all the requirements of this acceptance, including the correct
installation of the product; ,

d) The engincer who ongmully prcpamd, sugned nnd sca]cd thc requmcd documentntnon mrtmlly submitted is no fonger
practicing the engineering professmn _ ,

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

5. Any of the following shall also be grounds for removal of this Acceptance:
a) Unsatisfactory performance of this product or process.
b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any other purpose.

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

7. A copy of this Acceptance ns well as epproved drawings and other documents, where it applies, shall be provided to
the user by the manufacturer or its distributors and shall be available for inspection at the job site at all time. The
engineer need not reseal the copies.

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

-

A

_———Tendido Font PE, Senior Product Control Examiner
Product Control Division

9. This Notice of Acceptance consists of pages 1, 2 and this last page 3.

END OF THIS ACCEPTANCE
-3 of 3-
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James Hardie Building lfroducts, Inc. ACCEPTANCE NO: _99-0223.07
«= - APPROVED : MAY 2.0 1998
EXPIRES :_05/01/2002__

(For File ONLY. Not part of NOA)

A DRAWING

l. Drawing prepared by James Hardie Building Preducts, Inc. titled “Hardiepanel, Hardieplank &
Hardiesoffit Installation Details”, drawing No HPNL-8X, HPLK-4X8 & HSOFFIT-8X, dated
03/31/99, with no revsions, signed and sealed by R. L. Ogana, PE.

B TEST .

Laboratory Report Test Date Signature
1 ATI-16423-1 PA 202 & 203 3/18/96 A. N. Reeves PE.
2 ATI16423-2 PA 202 & 203 03/18/96 A. N. Reeves PE.
3 ATI 16423-3 : PA 202 & 203 03/18/96 A.N. Reeves PE.

C CALCULATIONS
None

D MATERIAL CERTIFICATION

1 Standard Compliance (ASTM C- 1183) issued by ETL Teszmg Laboratories on 05/09/95 signed by D.
K. Tucker, PE.

2 Evaluation: Report NER-4035 issued ! o) Naticnal Evaluation Service, Ine. en 01/01/93, with no
signature.

E STATEMENT
1 No change letter issued by James Hardie Building Products, Inc. issued on 02/16/99, signed and by J.
L Mulder.

_andido Font PE, Senior Product Control Examiner
Product Contzol Division
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HARDIPLAMKE SIMK, INSTALLATININ HITARS
e plarks arg applied horizentelly commencing from the kotton

e

cowrse of & woll with 1 1/74° side fops at top of the plonk Trwe

ey

optianal PV Zovar anldkg | 5/H° mide is applied %0 ‘lhe btotiom
p:ate vnder —he vottun plonk course. The vertical jodatz must
be over f-aring renbers. Dptionol PVE butt joints ingerts are
usad For on—-stun jnling Fhe planks ore to e instotted over
58 <3 ply? APA roted plywoud supparied by o nirbwun of 27x4?
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lapping ptan<s with 84 »x € 1727 long gelvanized box nalts over
waod stids or sith #18 x 2 1/4° long » 031’ covrrosion resictonce
HD. rivoed hugle scries aver steel studs. The fasteners shall he
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DESCRIFTIUN

Hordiplonie skiing naterdat 8 a non
nsbestos fmer cemeat preduct tested
in occordarce with 4STM C-(I83 ond
neeling the requrerents off the
Snuth Flarida Keullding Cede.

BLAIK IXMENSIONG

Width Length  Tkzkness

B3 Prcal L S ¥ LR V) (4
UESIGN PRESSUKE RATING

{nstollo tion Besign Pressure
Yood frame -92 P
Hotol frame -2 PSF
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SECTIONS OF THE SOUIH FLORIDA BUILDING CODE.
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- HARD'PLANK. LAP SIDING @ James Hardie’

- INSTALLATION INSTRUCTIONS MARCH 2000

SELECT CEDARMILL® * SMOOTH * COLONIAL SMOOTH™ * COLONIAL ROUGHSAWN ™ « BEADED CEDARMILL * BEADED SMOOTH

IMPORTANT; FAILURE TO INSTALL AND FINISH HARDIPLANK® [N ACCORDANCE WITH APPLICABLE BUILDING CODE COMPLIANCE
REPORTS AND JAMES HARDIE'S WRITTEN APPLICATION INSTRUCTIONS, MAY AFFECT SYSTEM PERFORMANCE. VIOLATE LOCAL
BUILOING CODES REQUIREMENTS, AND VOID THE PRODUCT ONLY WARRANTY,

HANDLING & STORAGE: CUTTING OPTIONS:

Store flat and keep dry prior X

to instafllation. Installing - )03 q (

siding wet or ssturated may W

resuft in N !
shrinkage Circular saw with  Circular saw blade  Elecric or pneumatic  Pneumatic  Carbide score and
;;tir?tl;u d dust collector  with carbide-tipped teeth ~ hand shear ghear snap knife
Carryplanks N\ ff,“ﬁ% A JH recommands Makite® ¥5044KB 4" or #505TKB 7-1/4" saw with dust collection, Call BOO-4MAKITA,
onedge.. xﬂm ‘ A Hitachi® HARDIBLADE™ wid PCD Diamond Teoth. Call Hitachi® a1 800-548-1866 for nearest dealer.

A SNAPPER SHEAR™ electric, peumatic, or hand shaar. Call 800-287-7487 for too! infarmation.

Alvays waar and dust whean operating power toofs. For more information on avoiding mhalation
[ refer to the MATERIAL SAFETY DATA SHEET avaiable wherever James Hardh fiber-cerment products are 5ok,

FRAMING REQUIREMENTS:

Hardiplank lap siding can be installed over braced wood
c;ri gteel st_l;;i‘sss%‘a'oidoasrgaxknuhm of {;ﬁ" o0.c. oI directly to
minimum " thic sheathing. Hardiplank Iap siding fl Y Double Wali 8l

Imn al'so be ir;:\st:lled over hfoam insulagclm ?p to 1" thick.1 adre C::st:lc(l:m co.?E{?u?t?J'n
rregularities in framing, sheathing, and/or foam insulation : .

can mimor through the finished application. A weather- weather-resistive barrier 16" or 24"

ot .
resistive barrier is required *. Install Hardiptank siding with / plywood of on center 6t-in bracing
Osgzheaming i

joints butted in moderate contact. Optionally, install the
lap siding with a maximum 1/8 gap and
caulk the joint ™ (see datafl at right).
The first of any wal Blind nailing Hardiplank
should be installed over a 1/4* o stud 1" from
Iath strip to ensure 8 consistent weather-resistive plank top
plank angle (see figure 1). barrier * L

1 c':\:c'---ff

a5 from
plank edge
.~/
' NS /T:"J 5 -'-\I
For appiication over foam insul ) K weather-registive
tFer ap on over foam imsulation, A ALV ier !
m rggm of m:ezpodﬁmzd fast:nef * moderote contact, or Q/ \ barrier
in by the thickn i - )2l
o o oam kmution. maximum 178" gap \ fastener
- * Use 3 waather-resigiive bamier in accordance with; BOCA teave 1/8° bel 4" thi

Nalional Building Code Saction 1401.3; SBCC! Standard Budding plank and trigg?ﬁle:\w:aetﬂk gth 51::

Code Section 2303.3; 1CB0 Uniform Byliding Code Section 1402.1: or
CABO One-and-Two Family Dwellng Code Section 703.2.1. .

-
NOTE: Some Building Codos exempk ing usa of wegther-rasigtive barars over |
“waler-repetient panel sheathing” or extedor panals closelfiod as ‘weatharresistive !
barriers’. James Hardie recammends the use of “building paper type” weather- '
l

James Hardie's seal of approval
indicates products recommended
for use by James Hardie Building
Products

on H
MU LU

e

resistive bamers with ol sidng pmeirts. James Hardie will assume g responsiiity
for water infiltration within the wat.

WARNING: AVOID BREATHING SILICA DUST

e Product contains Silica. Inhalation of respirable silica dust can cause sflicosis a potentially disabling tung disease, anc‘is known to the State
of Califomnia to cause lung cancer. When drilling, cutting, or abrading product during installation or handling. (1) Work outdoors where
feasible, otherwise use mechanical ventilation, (2) Wear a dust mask or, if dust may exceed PEL, use NIOSH/MSHA approved respirator,
(3) Wam others in area. For further information, refer to material safety data sheet or consult employer,

FAILURE TO ADHERE TO WARNINGS, MSDS, AND INSTALLATION INSTRUCTIONS MAY LEAD TO SERIOUS PERSONAL INJURY.
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GRADE CLEARANCE figurez | ROOF CLEARANCE figure3 | CONCRETE CONSTRUCTION  figure 4

nstall Hardipanel/Hardipiank in t Al the juncture of the roof and vertica) sur- | Herdiplank siding can be instafled directly to masonry
compliance with local Building Code faces, flashing and counterflashing shall be | block. Hardiplank siding can also be installed to concrete
requirements fof clearance between provided per the roofing menufacturer's construction, when the wall is furred out with wood fra- e
the botiomn edge of panel/framing and  ; instructions. Provide a 1° - 2° dlearance ming or minimum No. 20 geuge steel framing anchored *
the adjacent finished grede. between the roofing and botfom edge of | to the wall. Framing can be spaced up to 24° OC. Consult

stud siding or as recommended by the roofing | National Evaluation Service report NER-405 for recog-

i manufacturer. nized applications to masonry block and wood or metal

weather-resistive

barrier * =1"-2" "faming, Awea:l .. 'slive bamier * is recommended
i ' batween the framing and the siding,
concrete I l I —
foundation { weather- k:
. .H | resistive '
ke | . i bamier* |
WA thick )L - Hardiptank .. ~.. nominal 2° x 2"
lalh stip ' ) lap siding flashing L i wood furring
. FACE NAIL: (All Lap Products) figure § [ BLIND NAIL: figure 6

Corrosion Resistant Naile (galvanized or stainless steel) : Hardiplank slding cannot be blind nailed 24" o.c.
+ 6d (0.118" shank x 0.267" HD x 2" long) | 12" wide Hardiplank siding cannot be blind nailed.

+ Siding nall (0.089" shank x 0.221" HD x 2" long) ** when blind nailing 9 1/4” or 9 1/2" Hardipfank, use
» Siding nail (0.091" shank x 0.221" HD x 1 1/2"long) ¥ 11 ga. roofing nall x 1 1/4” long.
Corrosion Resistant Screws Corrosion Resistant Nails (galvanized or stainless

+ Ribbed Bugle-head or equivalent (No. 8-18 x 0.323" HD x steel)
15/8° Iong? Screws must penetrate 1/4" or 3 threads into + 6d (0.118" shank x 0.267" HD x 2" long)
metal framing. « Siding nall (0.089" shank x 0.221" HD x 2" long) **
-+ 11ga. roofing nail (0.121" shank x 0.371" HD x 1 1/4" L)

stud S 16" or 24 """_';;". Corrosion Resistant Screws .
; : e * Ribbed Bugle-head or equivalent (No. 8-18 x 0.323"
i . HD x 1 6/8" long) Screws must penetrate 1/4° or 3
o 114" min. threads into metal framing.

't stud
- weother-fesistive
. ! barmier
Minimum overlap
for Both Face
ST and Blind Nailing

R =" weather-reslsiive
oL % barnier *
% spave plank according lo
~"" Joint treatment with a 1/8°
maximum gap

"weather-resistive

11/4" min [ e WeaantEs
overiap | space plank according to
: = joint treatment with a 1/8"
% For face nail applicalion of 9 1/2” wide or less siding to OSB, fasteners are spaced a maximum of 12" o.c. maximum gap

** The use of a siding nail or roofing nail may not be applicable to all installations where grester windloads or higher exposurecategories of wind
resistance.is raquired by the Local Building Code. Consult Report No. NER-405 for spectfic dotalls. ’

PNEUMATIC FASTENING: FASTENING REQUIREMENTS:
Hardiplank can be hand nailed or fastened with the * Drive fastaners perpendicutar to siding and freming.
use of a pneumatic tool. Setyour air pressure so that * Fastaner heads should fit snug against siding (no air space). (Fig. A& B)
the fastensr is driven snug with the shingle surface. T Do not over-drive nail heads or drive nails at an angle,
RECOMMENDED: SPaNOF  *Ifnailis countersunk, caulk nail hole and add a nail. (Fig. C)
Use a flush mount attachment on pneumatic tool. This wil oy
help contro! the depth that the nall is driven. This wif be Snu Flush 8‘;1‘,.",: %.rsunk,
especlally helpful when more than one pneumatic tool is g | add nall oo
driven oft the same compressor. do not under b
figure A figure B figure C drive nails

NAIL TYPE: .
Fasteners must be corrosion resistant. galvanized or stalnless stes!. Electro-galvanized nails are acceptable for use with James Hardie Siding
Products, but may exhibil premature corrosion. James Hardie recommends the use of quslity, hot-dipped galvanized nails. (James Hardie is not
responsible for the corrosion resistance of fasteners.)

!




\ ‘ IDING - INSTALLATION INSTRUCTIONS
HARDHANK@ e | MAY 1999

FACE NAIL: (All Lap Products) figure 5 BLIND NAIL: figure 6
tant Nalils (galvanized or stainless steel Hardiplank siding cannot be blind nailed 24" o.c.

-cggr(%s"l‘;g'Rs?;l:ka:O.zg7' ,f,% x 2" long) ) 12" wide Hardiplank siding cannot be blind nailed.

. Sidiné nail (0.089" shank x 0.221" HD x 2" long) ** When blind nalling 9 1/4” or 9 1/2" Hardiplank, use

» Siding nail §0.09.1' shank x 0.221" HD x 1 1/2" long) t 11 ga. roofing nail x 1 1/4” long.

Corrosion Resistant Screws Corroslon Resistant Nalls (galvanized or stainless

- Ribbed Bugle-head or equivalent (No. 8-18 x 0.323" HD x steel) . .

° s must penetrate 1/4” or 3 threads into + 6d (0.118" shank x 0.267" HD x 2" long)
otor faracre™ P + Siding nail (0.089" shank x 0.221" HD x 2" long) **

+ 11ga. roofing nail (0.121" shank x 0.371" HD x 1 1/4" L)

Corrosion Resistant Screws
- Ribbed Bugle-head or equivalent (No. 8-18 x 0.323"
1 1/4° min, HD x 1 5/8° long) Screws must penetrate 1/4" or 3

overlap threads into metal framing.

//L ) stud
weather-resistive

metal framing.
stud

16" or 24°
o.c.

-1 barrier *
Minimum overlap
for Both Face
and Blind Nailing J
weather-resistive _—
‘ space plank aocorﬂingbtaomer min. 1 1/4"
joint treatment with a 1/8" ovff”alL 1 1/4" min. weatg:rr{ifrs.'s“"e
maximum gap . overlap space plank accoing fo

Joint treatment with a 1/8”

t For face nail application of 9 1/2” wide or less
maximum gap

siding to OSB, fasteners are spaced a maximum of 12" o.c.

** The use of a siding nail or roofing nail may not be applicable to all installations where greater windloads or higher exposure
categories of wind resistance is required by the Local Building Code. Consult Report No. NER-405 fot specific details.

PNEUMATIC FASTENING: @ FASTENER REQUIREMENTS:

Hardiplank can be hand nailed or fastened with the » Drive fasteners perpendicular to siding and framing.
use of a pneumatic tool. Set your alr pressure so that + Fastener heads should fit snug against siding (no air space). (Fig. A & B)

the fastener is driven snug with the shingle surface. poNoT  © Do not over-drive nall heads or drive nails at an angle.
RECOMMENDED: stapLe  ° lfnaills countersunk, caulk nail hole and add a nail. (Fig. C)

Use a flush mount attachment on pneumatic tool. This will help control N gggﬁt(xsunk,
the depth that the nail is driven. This will be especially helpful when Snug Flush add nail

more than one pneumatic tool is driven off the same compressor. do not under
NAIL TYPE: figure A figure B figure C drive nails

Fasteners must be corrosion resistant, gaivanized or stalnless steel. Electro-galvanized nalls are acceptable for use with James Hardie Siding
Products, but may exhibit premature corrosion. James Hardie recommends the use of quality, hot-dipped galvanized nails. (James Hardie is not

responsible for the corrosion resistance of fasteners.) :

FINISHING HARDIPLANK: Caulking: , Painting:
. A high quality, paintable caulk is recom- James Hardle products must be painted. For best results
) Patchmg: be fil i mend" . Fa}r’ beits %ulés 8%38 a' iasuTll%‘ﬂmt ;g:ttall Haﬂrdlrlank s:dlng w(i,th c;tgo%clush'/ie rrlme l?lus ”‘”
Dents d'"ps and cracks can be filled wil complles elther o oty priming system and a acrylic topcoat (s). *
bt C920. Cdulking should be appliéd In our Prime Plus™ fdctory priming i8 not%eln used, Hardie
a cementitious patching compound. accordance with caulking menufactinérs recommends the application of ah alkall resistent primer

el written Instructions. (Léave 1/8° gap attrim  slohg with 100% acrylic topcoat (g).
for caulk. Caulking at butt joints {s optional.)  (For paint manufacturers paint
CEMENT ‘ : o - specifications, refer t6 JH .
PATCH ¥ ) echnical Bulletin No. S-100.)
ﬁ—w " *Note; Pleass refer to paint
" manufactures specifications for

application rates.

APPROVALS: HARDIPLANK lap siding Is recognized as an éxterior wall cladding In Nationa! Evalustion Report No. NER405 (BOCA, ICBO, SBCC): City of Los

———Angelas; Research-Report No-24862; Dade County, Florida; Acceptance No; 89-0223.07, US DépL of HUD Materials Ralease 1263a, Callfomla DSA PS-019 and
City of New York MEA 223-93-M. These documents should also be consuttad for additiohal Infotmation conceming the suitabllity of this grodud for specific applica-
tions. For Technical assistance Call 1-800-9-HARDIE. © 1999 James Hardle Bullding Products FAILURE TO ADHERE TO WARINGS, MSDS, AND

INSTALLATION INSTRUCTIONS MAY LEAD TO SERIOUS PERSONAL INJURY.
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- COVERAGE CHART/ESTIMATING GUIDE

1. Figures shown are In pieces - all 12’ long 2. 5% cutting and fitting waste factor included 3. Computstions based on
minimum overlap of 1-1/4" 4. Actual usage subject to variables such as building design and instaliers

COVERAGE AREA
LESS HARDIPLANK® wIDTH
OPENINGS 5-1/4" 6-1/4" T-14 742 8§ 8-1/4" 914" 912" 127
(exposure) (4") (6 (6") (6-1/47) (8-3/4) (77 (8") (8-1/4°) (10-3/4%)

160sf 1SQ | 26 21 18 17 16 15 13 13 10
200sf 2SQ. 53 42 35 kY3 k1] 30 26 25 20
300sf 3SQ 79 63 53 50 47 45 39 38 29
400st 4SQ 105 84 70 67 62 60 53 51 39
8p0sf 5SQ 131, 105 88 84 78 75 66 64 49
800sf 6SQ 158 126 105 104 93 90 79 76 59
7008t 7SQ 184 147 123 118 109 108 92 89 68
800sf 8SQ 210 168 140 134 124 120 105 102 78
900sf 9SQ 236 189 158 151 140 135 118 115 88
1000sf 10SQ 263 210 175 168 156 150 131 127 98
11008t 11S5Q 289 231 193 185 171 165 144 140 107
1200sf 12SQ 315 252 210 202 187 180 158 . 153 117
1300sf 13SQ 341 273 228 218 202 195 171 165 127

1400sf 14 SQ l 368 294 245 235 218 210 184 178 137
l

15008t 15 SQ 394 315 263 252 233 225 197 191 147
1600sf 16 SQ 420 336 280 269 249 240 210 204 156
1700sf 17 8Q 446 357 208 286 264 286 223 216 166
1800sf 18 SQ 473 378 315 302 280 270 238 229 176
1900sf 195Q 499 399 333 316 206 285 249 242 188
2000sf 208Q | S26 420 350 336 311 300 263 255 195
2100t 21SQ 550 441 368 353 327 315 276 267 205
2200sf 228Q [ 678 462 385 370 342 330 289 280 215
2300sf 23SQ 804 483 403 386 388 346 302 293 225
2400sf 24SQ | 630 504 420 403 373 380 315 305 234
25001 26SQ "~ | 656 525 438 420 389 375 328 318 244
2600sf 265Q | 683 546 455 437 404 390 341 331 254
2700sf 275Q 709 567 473 454 420 405 354 344 264
2800sf 28SQ . 735 888 490 470 436 420 368 356 273
2900sf 295Q | 761 609 S08  487 451 435 381 389 283
3000sf 30 SQ 788 630 525 504 467 450 394 382 293

NOTES AND CALCULATIONS: ((sq ft + exposurej x 1.05 = number of boards)

FINISHING HARDIPLANK: Caulking: Painting:
H i in . James Mardie products myst be painted. For best resuits
Patching: f‘\‘:g:egug:ty 'bz:i r':::;:a u:[: g::kc: fr;at . Install Han‘.}lpla‘:\k siding with our%xclusiva Prirne Plus™
Dents, cmps and cracks can be comp! v.vith elthar ASTM C 834 or ASTM factory pnmlng"sysmm and & 100% uay\!c topcoat (s)” If
. filad with a cementitious ¢ 920wa| ing should b6 applied it our Prime Plush factory pnmokr‘mg is not pemgﬁused.db::mie
tching compound. . MIX C pp! recommends the application of an alkali-rosistent pdmer
pa accordance with caulking manufecturers along with 100% acryic topcoat (s).

written instructions. (Leeve 1/8" gap atbim  {For fant manulacturers paim

for caulk. Caulking at butt joints is optional.)  Techice! Bullatin No. S-100.) .
CEMENT . ' *Note: Please rafer t0 paint 100%
PATCH manufacturers’ specifications for ACRTLIC

m . appilcation rates. PANT

APPROVALS: HARDIPLANK lap sid'm% Is recognized as an axteror wall cladding in Nationa! Evaluation Report No. NER405 (BOCA, 1CBO, SBCC): City of Los

N A:ge‘es. Research Report No, 24862, County, Florida, Accaptance No. 98-0223.07, US Dept. of HUD Materials Release 1263a, Caltfomia DSA 19
) 3 of New York Manww.mmmm“ai’obewmwmmdmmmmmmsdubﬂnydmsmodudfwspedﬁc
. appiﬂms.

Corporate Heaoquarters For Tachnical Assistance, MSDS,

o Ve xS e AR ie*
13StON Viejo, a8l -t

o ans] ing Products R | James Hardie

Printad in USA www . jameshardio.com JHO15138L 6/00




May-21-02 07 :48A STATE FARM INSURANCE
» CERTIFICATE OF INSURANCE

(] STATE FARM FIRE AND CASUALTY COMPANY, Bicomington, Hllinois

[} STATE FARM GENERAL INSURANCE COMPANY. Bloomington, lllinois }
[[] STATE FARM FIRE AND CASUALTY COMPANY, Scarborough. Ontario i
) STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida :

& .. .

This certifies that

[ STATE FARMLLOYDS, Dallas, Texas
insures the following policyholder for the coverages indicated below:

Name of policyholder

R L SHALER CONTRACTOR

561 335+48BYSs

LR SN

e

eemrT

" —
R ENAVASNED Y

BY:. -q_—;_j'

Address of policyholder 1320 SE ODONNELL LN

PORT ST LUCIE,

FL 34983-3923

Location of operations SANE

Description of operations CONTRACTOR

The policies listed below have been issued to the policyholder for the policy pericds shown. The insurance describsd in these policies is
subject to all the terms exclusions, and conditions of those policies. The limits of (iability shown may have been reduced by any paid claims.

POLICY NUMBER TYPE OF INSURANCE

POLICY PERIOD

Eftective Date : Expiration Date

LIMITS OF LIABILITY
(at beginning of policy period)

Comprehensive
Business Liability

98-KV-8086-2 3

This insurance includes:
&J Contractual Liability

& Underground Hazard Coverage
J Personal Injury

[ Advertising Injury

) Explosion Hazard Coverage

B3 Collapse Hazard Coverage

) Products - Compisted Operations

BODILY INJURY AND
PROPERTY DAMAGE

Each Occurrence $ 300009.00

General Aggregate $ 60000C.0C

Products — Completed  $ 63C000.03

a Operations Aggregate
0 A
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY Effactive Date ; Expiration Date (Combined Single Limit)
[ Umbrella : Each Occumrence -8
O Other Aggregate : S

Workers' Compensation

Part 1 STATUTORY
Part 2 BODILY INJURY

POLICY NUMBER TYPE OF INSURANCE

and Employers Liability . : Each Accident 3
: Disease Each Employee $
Disease - Policy Limit $

POLICY PERIOD LIMITS OF LIABILITY

(at beginning of policy period)

Effective Date | Expiration Date

[
'
5
T
'
'

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Certificate Holder

TOWN CF SEWALLS POIN
SEWALLS POINT ROAD
SEWALLS POINT, FL 34

S80.004 A Ne. 1090 Prirniact in L),

T

996

S.A

tf any .of the described policies are canceled before
its expiration date, State Farm will try to mail a written
notice to the certificate holder days before
cancellation. If however, we fail to mail such notice,
no obligation or liability will imposed on State

Fari its presenfatifes.

ignoturc of Authorized Re alive
AGENT 05/2:/92
Titte Date

Agent's Code Stamp

AFO Code | FS591




APR-16-2081 DIV OF WC WPB 561 B37 5416 P.p1-81

B88:54

A}

—

S STATEUSE ONLYZEY.

oF & "W T, 8 S PG L M

Effective/Issue Date:

Please refer to the written instructions prepared by'_t(ﬁe"& %’“ -
Division of Workers’ Compensation before completing this form.

Expiration

By filing this application, you elect to be exempt from the provisions of Chapter 440,
Florida Statutes and walve any right you may have fo workers' compensation benefits in
the State of Florida should you become Injured on the job. Any person who knowingly and
with intent to injure, defraud, or decejve the Division or anv emplover, emplovee, or

insurance companv or purposes propram, files s Notice of Election to be Exempt containing
anv false or misleading information Is guiltv of a felonv of the third degree. Certain

documentation is required by law 1o be attached to this applicatjon-refer to the instruction

T
sheet for more details. //5 /7 S0/ " 1005/
T am applying for exemption as a (check only onc box in this section): HIE@ER
CONSTRUCTION INDUSTRY ( S 50.00 FEE REQUIRED) = WE

Sole Proprietor [] Partner [] Corporate Officer (your corp. title: -OR- . @
NON-CONSTRUCTION INDUSTRY (NO FEE REQUIRED) MAR - 1 9 2001

(] _Corporate Ofiicer (your corp. tide: ) -
CORPORATE OFFICERS AND PARTNERS: List the registration number of your business on R pighite Gglmm’v{mm
M BEACH

Dcpartment of State’s Office (NOTE: your parmership may not have onc, but all corporations must have one. y&u/&

have one, state "N/A"): YW
THIS EXEMPTION APPLICATION APPLIES ONLY TO THE PERSON SIGNING THE APPLICATION
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE FOLLOWING SECTION

psincss Name: Trade Name; db/a; or a/k/a:
L _Sheleyr  Comtractine fm e
Business Mailing Address: ~ Cg; State: Zip:
(320 SIZ OVonnel! in tStLveie | &la 34953
Counry: . Phone No.: Nature of Business: FEIN:

Unemployment Compensation Date Business Established: No. of Employees:

TaxNo' R 3~ §2 - 91.5% 12 -13-~99
Are you required to be registered or certified pursuant to Chapxﬁ
licenses issued to you pursuant to Chapter 489, Florida Statues

439, F.S.? [ JNo [ A Yes: list all centified or registered
~066 74 71

Are you or a qualifier for your business required by the county or the municipality in which your business mailing address is
located to have an occupational license for the business which is the subject of this application? [J No Yes:

YOU MUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE
Arc you cmployed by any solc proprietorship, partn2rship, corporation or business cniity other than the business to which this applicstion
applies? B&-NO [[] YES list the name of all other businesses in which you arc employed:

Has the above-referenced business entity been in operation long enough 1o have filed with ot be required to file by the IRS,
an annual Federal Income Tax Return? [B’No (] Yes. You must attach tax records. See instruction sheet for details.

AFFIDAVIT OF APPLICANT: I hereby ccrtify that the information contained herein is true and correct to the best of my

knowledge and belief; that this election does not exceed exemption limts for corporate officers or partners as provided in §440.02
Florida Statutes; and that I will secure the payment of workers® compensation benefits, pursuant to Chapter 440, Florida Statutes,
v employee I now have or may hereinafter acqulre, for which my business is required by Florida Jaw to sccure such benefits.

forap)
g‘l‘ 15’?&/6\/ W3 57 1 LS 21 1Lk 163

TYPL/PBIST NAME OF PERSQON APPLYING FOR ENEMPTION SOCIAL SECURITY NO. mo. day yr.
" o DATE OF BIRTH
3,45 10/
DATE SIGNED A

APPLICANT 'S SIGNATURE

NOTARY STATE OF FLORIDA, COUNTY OF ﬂﬂ—(ﬁu :

Swom 10 and subW lhis_Li-gay OF—M&AE g ZCD/ by ’%\ S})“{W

Type of ldentification Produced

Personally Knou

NOTARY SIGNA/TURE /
LES FORM B&

i MY COMMISSION # CC 788012

o wl

_A;),Q@éoa'/ .
ERS

ommission Expircs

E FORADDITIONAL INFORMATION)

TOTRL P.B1
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MARTIN COUNTY, FLORIDA
Construction Industry Lic Bd
Certificate of Competency

License: MC00395

Expires September 30, 2001
SHALER, RONALD L

R L SHALER CONTRACTING
1320 SE O'DONNELL !
PSL, FL 34983
RESIDENTIAL CONTRACTOR MC .




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT#___ ' TAX FOLIO #

NOTICE OF COMMENCEMENT ~
STATE OF f L countyor_ Mg~ XN

- 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 NO.
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

18w oA/ ﬁ@/ sowrlls ,ﬂW/'/ Lol- G4+ LaZ G 7 Koo sor] Pl Book s

GENERAL DESCRIPTION OF IMPROVEMENT: Kﬁ srfe  etoley 1401/ gr

OWN’ER._é-,Zz_LC/ 41 To?)(/(y

apDRESS._[ & M/M/’r /(/;/ ,f}Xyo./?‘ +/ ?44?/
PHONE #: <’A’X 0— L‘r 7@ FAX #:

CONTRACTOR: RL ﬁé_q_[//" lon trortprs
sooress_{ 20 SE. D 'Vhgacll Lo FESA Liate Fl 24983

PHONE #: FAX #: .
SURETY COMPANY(IF ANY) STATE OF FLORIDA
WMARTINCOUNTY
ADDRESS THIQ IQ mG&RﬁFT ]]1}.‘] ”.'E
PHONE # FAX #: FOREGONG _Z__paGEs s TRUE
ARUTURRECT COPY OF THE ORIGINAL
BOND AMOUNT: JARSHA X
LENDER: : BY 3 //ézééa -
0ATE Sl -2
ADDRESS: 7
PHONE #:_ ) FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

/’7
SIGNATURE g% Oijﬁ
f-

SWORN TO AND SUBSCRIBED BEFORE METHIS __J DAY OF___V1osy 2008
49 BY ¢ duaend € J

PERSONALLY KNOWN__X

OR PRODUCED ID
TYPE OF ID
NOTARY SIGNATURE Greecs M. DaSilva
S AN =(Ja:rzxzz!.‘nmmGCC99SSSI
/data/gmd/brd/bldg—forms/Noc:aw————3NS, E-Exxﬂmi-mkw“‘ 12/01/99

"2.?,‘,\-,. Misatty mm Co., Ine.

9- /02



Apr-17-01 02:30P STATE FARM INSURANCE 561 335+4893

P.O1
CERTIFICATE OF INSURANCE
at [0 STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lllinois
O STATE FARM GENERAL INSURANCE COMPANY, Bloomington, iliinois
pwing policyholder for the coverages indicated below: &E(\IR]\ /F:D I
of policyhotder RONALD L SHALER DBA R L SHALER CONTRA(Q ) i

APK 2 3 /001
Address of policyholder 1320 SE ODONNELL LN, PORT ST LUCIE, FL 34983 -~

BY: z j

il

Location of operations SAME 0 |' . (J'Mj

Description of operations
The policies listed below have been issued to the palicyholder for the policy periods shown. The insurance described in these policies is
subject to all the terms exclusions, and condilions of thase policies. The limits of liabitity shown may have been reduced by any paid claims.

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE Effective Date Expiration Date (at beginning of policy period)
Comprehensive BODILY INJURY AND
98KV80862 Business Liability 04/23/01 | 04/23/02 PROPERTY DAMAGE

This insurance includes: Products - Completed Operations
B9 Contractual Liability

X} Underground Hazard Coverage Each Occurrence $300000

{3 Personal Injury ’

X Advertising Injury General Aggregale $4800Q000

[0 Exgplosion Hazard Coverage Products - Completed

7 Collapse Hazard Coverage Operations Aggregate $£000900

(O General Aggregate Limit applies to each project

O—

= POLICY PERIOD BODILY INJURY AND PROPERT MAG
EXCESS LIABILITY Effective Dat(; Expiration Date (JCombined Sing?c Il_simit;{ DAMAGE

[ Umbrella Each Occurrence $

(QOther ______ Aggregate 3

Part 1 STATUTORY
Part 2 BODILY INJURY
Workers' Compensation

and Employers Liability Each Accident 3
Disease Each Employee $
Disease - Policy Limit $
POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE Effective Date Expiration Date (at beginning of policy period)

If any of the described policies are canceled before its
expiration date, State Farm will try to mail a written notice to
the certificate holder 30 days before cancefiation. If,
however, we fail to mail such notice, no obligation or liability
wil be imposed on State Farm or its agents or
representatives.

Name and Address of Certificate Holder
TOWN OF SEWALL'S POINT /},\ /

1 SOUTH SEWALL'S POINT RD Signatyse of Auxhouzl?d rdsentative
SEWALL'S POINT, FL j/
Tme

$58-994 2 2-90 Printed in U.S A, 4/ / [ )

Date




TOWN OF SEWALL’S POINT
Bulldmg Department Inspectlon Log ‘ |
Date of Inspectmn 0 Mon o Wed I;(Fn _M-M 24 = 200‘ Page !
L PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - '.RES'U_L_'_I'S, ~NOTESICOMMENTS; =
45 O)o’l\\ SIINH \ /4LL\QOLL3L-M3\' i \ _ (’AUCEL
)l-z("('wu{ - YINSPECTOR: - ..
PERMIT OWNER/ADDRESS/CONTR. . | INSPECTIONTYPE | RESULTS | NOTESICOMMENTS: .
WA SL 7 | Thod +Cabol f1zn | SCREEL Nara | F20 o
/D3J45ﬁ/éz C#‘ R fn;..- .
JAeB0R DAY Fools | INSPECTOR: A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: = -
7 X . 7 ) .
NE130 | St Crsiehek | Zurion + __ |FAg
e/ N )ez ver PA /%5@14//(%’/5
Cos/iniY . INSPECTORZZ,__
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
S180 OIFFone. PooL  micuz Gren | =0 |
@ ¢ w. CEwan N0 PUAS e [T
1 A+ comeperE Pocks INSPECTOR: '
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | NOTES/COMMENTS:
JBBET ot (e | FpRl | SiDiat | Ppss |
8§ MDo(€ &b ‘
rL INSPECTOR: Ar—_
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
viﬁi@&%gmxﬂs Fartn oN \ CANCEL .
33 N Kher Qd\ wa\v"/i:uc |
2pad g : RN ) INSPECTOR:
PERMIT OWNER/A,DDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
S18e gART. fool $teet  |fssep -
C tweer -ty. MAso pDRAIN . | T -
@ PACL o~ — INSPECTOR: 4‘\) E

OTHER:




TOWN.f:"O;Fi?SEWALL’S POINT
‘ artment’ ; _nspectlon Log
/d 5’ a;L

Date of Inspectlon-‘ o Mon e) We , 2001;. Page 9— ! f_ :
PERMIT | OWNER/ADDRESS/CONTR.". . | INSPECTION TYPE ‘j' .“j RESULTS | NOTES/COMMENTS:.
pAe'Qsa 555/7&2/((,0:‘“1 ,@554dc~1’ ai‘ }8 Reo Vls*d. On. 1. n’l"@&: - ﬂ¢?3~6’157
@ would: ke qm'iluw. a# 7 1o /Ua/uf‘s fo llnoaa ‘F Poneuweim o ﬂdfﬂpoﬂ LoT
(s uP 1p dgj_g 'ﬂy SR INSPECTOR: 1) - -
PERMIT OWNER/ADDRESS/CONTR ,j INSPECTION TYPE " | RESULTS NOTES/COMQE&TS
565, | _Jowes TRUSC et s [ Ilod
@: 14 _HEran IUBST o S
1l . 4 _ _ INSPECTORAR{ |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - - | RESULTS | NOTES/CONMMENTS:
5708 W Wfﬂwf 6)04 e (dwd TN ppmd*ca,,\,
U Wead WP | T ] N7
@ TREASU R € booa Y INSPECTOR. b
PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTIONTYPE - | RESULTS NOTES/COMMENTS:
577 CABIER | ?ma/ Hro oy |
@ /2 Mddle R ) 0N\
L LT Ee ﬁ)ooP' INSPECTOR: -
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTION TYPE RESULTS" NOTES/COM:/'éNES: <
SR s hee 1 G o AT LS W 0o~y
@ /8 Mcddle zd ’ o
 SHalor INSPECTOR /‘\Q\‘
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMSIENYS:
554 | /Mdond - |l Gas . | Braap | 5 Swale ]
@ I15% Q- S-egoallfo f’?"ﬂd T R~ G
(hiloeD 0 , o , INSPECTO% o
PERMIT, OWNER/ADDR_ESS/CON'IT'R.-.; .| INsPECTION TFYPE o ‘| RESULTS '| NOTES/ICOMMENTS: .
INSPECTOR:

OTHER: -
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~ MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date \?’ 51"0 A

BUILDING PERMITNO. 594 3

Building to be erected for r(C/ waed ﬂ - \T‘LS %/ le Type of Permituocl ) iQw/ Declé
Applied for by é(l gﬂalé r_ OQM a0 7DeS  (Contractor) Building Fee 3. - 0O
Subdivision /4/("4/!. P o/UT” Lot %¢Y7 Block___ Radon Fee
Address _ /& /N dd [s Qd Impact Fee
Type of structure __- S5F /& A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/33 99 /00 ol DO0OO 6%/ 7000 o Roofing Fee \
Amount Paid__25- 9@ Check # Cash_ L8> 990 Other Fees ( ) \
Total Construction Cost$ ___ 2,300 -0 0 TOTAL Fees_ 29 - 00
Signed /j /% ) Signed /&W ,>
/ Applicant g Town Building Official
~ BUILDING C ELECTRICAL 0 MECHANICAL
~— PLUMBING O ROOFING O POOWSPA/DECK
Z DOCK/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL O HURRICANE SHUTTERS O RENOVATION
TREE REMOVAL STE L 0 DITION, - /9
Hv a o] 0 MWAL ﬁ 0 Lo Pl Jesk
#ﬁ INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
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

J



9 ~ 00 Town of Sewall's Point [ 3384100206600 46:(70000
BUILDING PERMIT APPLICATION b

Building Permit Number-
T

Owner or Titleholder Name.ﬁna /// /4 7‘0 7 /(r £ CiWiJZEer]L State:_Z-_'/. 2ip: 3 & 22‘
Legal Description of Property: 'a/~ Parcel Number_ /s )( éaﬂ)é S sa ng
Location of Job Site: Z g @ ( d /‘f %{/ Type of Work To Be Done: » //' i’
CONTRACTOR/Company Name: A L. 4 éIQ /f'/ fon 7(/0’//;/4 Phone Number__ &/ 7 ///’O
Street: (% ell Ly City: ZQ A Lue £_State: F/r Z.A,tz 7
State Registration Number: - State Certification Number: Martin County License Number:
ARCHITECT: Phone Number:
Street: City: State: 2Zip:
ENGINEER: MI 9‘(’/ fl’ L f:[)I/\ (o Phone Number: lcf 3~ /Mb
Street: , /éf 0/) A/ ?& p/ City:]a//" ’7((/‘ State: F{ i ES‘ Z!
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carmport: Total Under Roof Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart.

Waell Permit Number:

FLOOD HAZARD INFORMATION Flood Zone:
Proposed First Floor Habitable Floor Finished Elevation:

Minimum Base Flood Elevation (BFE): NGVD

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or improvements: ,Ql.jﬂﬂ . 00 Estimated Fair Market Value (FMV) Prior

To lmprovemaents. It Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO
SUBCONTRACTOR INFORMATION

Electrical State. License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: Licanse Number:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS. FURNANCE, BOILERS,

HEATERS. TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, 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)?dag South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code 2092 Fiorida Energy Code _2-00/
Florida Accessibility Code 200 /

THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRE

CT TO THE BEST
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING UILPING PROCE S,%
OWNER OR AGENT SIGNATURE (Required CONTRACTOR SIGNATURE (Req @ ,

State of Florida, County of___ (Y@ rtun On State of Florida, Gounty of- | XL ["ﬂh
This the (5" dayof Moy 2002 _ This the _ (> Y\C(Z day of A\a \,/ 200__ 3
by 3. ushce who i personally by KOI\C? (d Shal er who is personally
kgown to me or produced Fa¥ N~ known to me or progduced FL/ DL/ S('((OO 93‘9‘(0 302??/0/
as identification. ' ' As identification’ /}M/n Dol d e~ Gl
Notary Public ) Notary Public
My Commission Expires: M o, A0S My Commission Expires: L6 /—QU /O S
ﬂu’% Karen D. Beliner
'y Grace M. Mﬂm Seal 'é MY COMMISSION # CC848955 EXPIRES Seal

0 ’-? October 24, 2003
X _==Ccn # oc 99355 1 A f\f BONDED THRU TROY FAININSURANCE INC.




- Northeast, Northwest property corners. The remaining property corners

 A3LdN. inC. o " LAND INFORMATION SERVICES

, 10! ce Box , ]
2440 S.E. Federal Highway - Ste. 700, Stuart, Fl 34994
Telephone 772.288.4880 TeleFax 772.288.0128

REPORT OF AS-BUILT SURVEY
For Edward A. and Amy S. Justice
‘May 3, 2002

»”

Map of As-Built Survey:

See Map of As-Built Survey, land description is.in accord -with the description. provuded by the
client-or the client’s representative. This survey map and report is not valid without the signature
and original raised seal of the Florida licensed Surveyor and Mapper. The signature and seal can
be found at the end of this report. The map and report are not full and complete without the
other. ‘

Legal Description:

The North 50 feet of Lot 46 and the South 50 feet of Lot 47, High Pomt accordmg to the plat
thereof as recorded in Plat Book 3, Page 108, of the Pubhc Records of Martin County, Florida.

Accuracy .
The expected use of the land as classified in the Minimum Techmcal Standards (61G17-6FAC), is

- "Suburban”. The minimum relative distance accuracy for this type of survey is 1 foot in 7,500

feet. The accuracy obtained by measurement with an electronic total station-and calculation of a
closed geometnc ﬁgure was found to exceed this requirement. .

Elevations of well-identified features contained in this survey and map have been measured to an
estlmated vertical posmonal accuracy of 0.2 feet

Data Sources. .

‘Recorded adjoiner plats were obtained from the County rep05|tor|es

Measurement Methods.
All equipment was tested and calibrated. Two sets of traverse angles were
turned and averaged. The-traverse directly connected the two most

were found from this traverse by side ties usmg a redundancy of
measurements.

‘General: : ‘ :
o Elevations shown hereon are in feet and decnmal parts thereofand are relatuve to the Natlonal
. Geodetic Vertical Datum of 1929 and are based on the local benchmark being a found PK Nail
& Washer in the entrance driveway pavement at 11 W. ngh Pomt Road, havmg an elevatlonl
of 29.18 feet. '
e Bearings shown hereon are relative to the Centerline of Mlddle Road as shown on the Plat of
" High Point as recorded in Plat Book 3, Page 108, of the public. records of Martin County,
Florida, bearing being N 05055'00" E.-
e This As-Built Survey .is for the speaf‘c purpose of Iocatmg the pool deck and showing the
. proposed stairs.
e Address: 18 S.E. Mlddle Road, Sewall’s Pomt Flonda 34996

leltatlons.
e This Survey was last surveyed in the field on May 3, 2002 and shall not be relled upon for -

field accuracy or sufficiency subsequent to that date. :
e No visible aboveground evidences of physical use were noted by thls survey, unless depicted

CONSULTANTS » PLANNERS » SURVEYORS/MAPPERS '» ENVIRONMENTAL PERMITTING * DOCK/MARINA PERMITS

s PERMIT FACILITATORS » GEOGRAPHIC INFORMATION SYSTEMS_« REAL.ESTATE.SUPPORT HYDROGRAPHIC/RIPARIAN SURVEYS_



Report of As-Built Survey
Edward A. and Amy S. Justice
Page 2

T4

or stated herein.

e No underground improvements, utahtnes foundatlons, footings, or septic tanks were Iocated
by this survey.

e This Survey shall not be copied, transferred or assngned without the specnﬁc written
permission of Aslan, Inc.

¢ This map may have been photographically or digitally reduced or enlarged with or without
the knowledge of the issuing agent. It is incumbent upon the end user to determine the scale
indicated hereon as reliable for the intended uses. Certification is made only to the original
scale so indicated.

e . Reproductions of this Survey Report are not valid unless sngned and sealed with an embossed

’ Surveyor s and Mapper’s seal.

Apparent Physical Use:
Single-family residence.

Easements:
The site is presently served by power, telephone and CATV from the East. No utility easements
were provuded for mapping. .

Prepared for:

Edward A. and Amy S. Justice
18 S.E. Middle Road

Stuart, FL 3_4996

Certified to:

This survey is prepared for the sole and exclusive benefit of Edward A. and Amy S. Justice and
The Town of Sewall’s Pomt and shall not be relied upon by any other entity or mduvndual
whomsoever. :

Surveyor and Mapper in Respons:ble Charge.
Eric B. Holly, P.S.M.
Registration No. LS 3336

A3dn, inc..

P.O. Box 1500, Stuart, FL 34995- 1500

2440 S.E. Federal Highway, Suite 700, Stuart, Florida 34994
(561) 288-4880 .

Registration No. LB 5715 |

Signed:

Date: May 8, 2002

CONSULTANTS, « PLANNERS » SURVEYORS/MAPPERS  ENVIRONMENTAL PERMITTING = DOCK/MARINA PERMITS

3 ,‘_vw - PERMIT.FACILITATORS = GEQGRAPHIC INFORMATION SYSTEMS_» REAL ESTATE.SUPPORT . HYDROGRAPHIC/RIPARIAN.SURVEYS____



May-21-02 07 :48A STATE FARM INSURANCE
' CERTIFICATE OF INSURANCE

v ! y

This certifies thg_}

-

] STATE FARM LLOYDS, Dallas, Texas
insures the following policyholder for the coverages indicated balow:

Name of policyholder

Address of policyholder

Location of operations
Description of operations

R L SHALER CONTRACTOR"

(] STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, fllinois

[0 STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lilinois
[J STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario
E STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida

561 335+4893

{’ R

BY:.___

o
FORINED]

t

L.

—
e T ———

1320 SE ODONNELL LN

PORT ST

LUCIE,

FL 34983-3928

SANE

COMNTRACTOR

The policies listed below have been issued to the poiicyholder for the policy periods shown. The insurance described in these policies is
subject to all the terms exclusions, and conditions ot those palicies. The limits of liability shown may have been reduced by any paid claims.

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Egtective Date : Expiration Date (at beginning of policy period)
Comprehensive : BODILY INJURY AND
58-KV-8086-2 3 Business Liability 04/23/92 | C4/23/03 PROPERTY DAMAGE
““This insurance includes: | 3 Products - Completed Operations
BJ Contractual Liability ’
X Underground Hazard Coverage Each Occurrence $ 300009.00
(X1 Persona! Injury
(] Advertising Injury General Aggregate $ 60000C. 0C
() Explosion Hazard Coverage
BJ Collapse Hazard Coverage Products — Completed  $ 63C000. 093
O Qperations Aggregate
0
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY Effective Date ; Expiration Date (Combined Single Limit)
[ Umbrella : Each Occurrence S
(O Other : Aggregate S
Part 1 STATUTORY
Part 2 BODILY INJURY
Workers' Compensation :
and Employers Liability ) ' Each Accident 4
Disease Each Employee $
Disease - Policy Limit  $
POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | gftgctive Date | Expiration Date (at beginning of policy period)

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.
if any of the described policies are canceled before
its expiration date, State Farm will try to mall a written

Name and Address of Certificate Holder

TOWN CF SEWALLS POINT

SEWALLS POINT ROAD
SEWRLLS POINT,

FL 34996

60004 0 3 N 1000 Pricuad in U.5.A

notice to the certificate holder
cancellation. If however, we fail 1o

days before
mail such notice,

g_imposed on State

Olgnoturc of Authorized Repfe
AGENT

05/2.7902

Title [

Date

Agent's Code Stamp

AFO Code | FS591




APR-16-2001 ©8:54 DIV OF WC uWPB 561 837 5416 P.91/81

o
‘STATE'USE ONLYZ &Y.

. NOTICE OF ELECTION TO BE EXEMPT

_ Please refer to the written instructions prepared by thej (R rectie o D
Division of Workers’ Compensation before completing this form.

i . Expiration : :
By filing this application, you elect to be exempt from the provisions of Chapter 440, : D

Florida Statutes and waive any right you may have to workers’ compensation benefits in {000l Nubnber:

the State of Florida should you become Injured on the job. Any person who knowingly end APR 1 7 2001
with intent to_injure,_defravd, or decelve ¢ ivision or anv e ver, emplovee, oF |posimbek Bate: : =
insurance company or purposes program, files s Notice of Election to be Exempt conlaining 376'7 g! ; é

sny false or mislcading information Is guiltv of s felony of the third degree. Certain |Received Drameret ]

documentation is required by law to be attached to this :\pphca on-refgr to the instruction
sheet for more details. / S/¢/ " 1005/

T am applying for cxemption as a (check only onc box in this sccuon) @EHME@

CONSTRUCTION INDUSTRY (S 50.00 FEE REQUIRED)
Sole Proprietor [J Partner {_) Corporate Officer (your corp. title: -OR-
NON-CONSTRUCTION INDUSTRY (NO FEE REQUIRED) NAR- i 9 2001
(J Corporate Ofiicer {your corp. title:
CORPORATE OFFICERS AND PARTNERS: Ligt the registration number of your business on ﬁlgynmgfgr
T

Dcpartment of State’s Office (NOTE: your parmership msy not have onc, but all corporations must have one
have one, State "N/A™):

THIS EXEMPTION APPLICATION APPLIESONLY TO THE PERSON SIGNING THE APPLICATION
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE FOLLOWING SECTION

psmcss Name: Trade Wame; d/b7a; or a/k/a:
L Shales Contraptina Sime
Business Mailing Address: ~ C;B: Sute: Zip:
[30 SZ OVonnel) in t St Lue e &/~ 3995 3
County: . Phone No.: Nature of Business: ‘ FEIN;
S lvet e (Sl Y 71 ~ 1410 Cemdrec tex
Unemployment Compensation Date Business Established: No. of Employees:
TaxNo: RE3~ 52 - 9158 12 -13~99

Are you required to be registered or centified pursuant to Chapter 489, F. S.2 [[JNo (1 Yes: list all certified or registered
licenses issued to you pursuant to Chapter 489, Florida S(amcsé -~ 06674 71

Are you or a qualifier for your business required by the county or the municipality in which your business mailing address is
located to have an occupational license for the busincss which is the subject of this application? [[) No Yes:

YOU MUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE
Arc you cmployed by auy solc proprietorship, partn2rship, corporation or busincss cniity other than the business to which this application
applies? P& NO [[] YES list the name of 21l other busincsses in which you arc employed:

Has the above-referenced business entity been in operation long enough to have filed with or be required to file by the IRS,
an annual Federal Income Tax Retumn? No [[] Yes, You must attach tax records. See instruction sheet for details.

AFFIDAVIT OF APPLICANT: I hereby certify that the information contained hereln is true and correct to the best of my

knowledge and belief; that this election does not exceed exemption limlts for corporate officers or partners as provided fn §440.02

Florida Statutes; and that I will secure the payment of workers® compensation benefits, pursuant to Chapter 440, Florida Statutes,
v employee I now have or may hereinalter scquire, for which my business is required by Florida law to secure such benefits.

@_ 1She e~ W31 &7 1 M_.&_J_M_’.él

TYPEPRIST NAME OF PERSQN APPLYING FOR EXEMPTION SOCIAL SECURITY NO. mo. day yr
.- : DATE OF BIRTH
oy 3/ /5 1o /
DATESIGNED -

APPLICANT 'S SIGNATURE
NOTARY STATE OF FLORIDA, COUNTY OF Bhp

Swom to and sub;W lhns_!_{;y of ﬂ!(dﬂaL: ZCDI by ’—%’\ S})“(‘C/\—

Personally Know roduced Igénti Type of Identification Produced
NOTARY SIGNAAUR :n 1. 4 ] 1 4 (ol ecncn. ommission Expircs Mogé < :
LES FORM BE ised Fg ~ K BHARON ] IR REVHRSE FOR ADDITIONAL INFORMATION)

§i 78
s g‘i”’l MY COMMISSION # CC 786012

TOTAL P.B1




MARTIN COUNTY, FLORIDA
Construction Industxy Lic B4
Cextificate of Competency

License: MC00395
Expires September 30, 2003
SHALER, RONALD L

R L SHALER CONTRACTING

1320 SE O’DONNELL

PSL, FL 34983

RESIDENTIAL CONTRACTOR MC




TOWN OF SEWALL’S POINT_

| Bulldmg Department - Inspectuon Log

INSPECTION TYPE

Date of Inspectlon. o, Mon o Wed}(l?n ?"é 900 J\ y 2001; Page ﬂ-— of l ’
PERMLT QWNER/ADDRESS/CONTR. INSPECTION TYPE* gesuLTs NOTES/ICOMMENTS: *
| at?_w “Jees . IebmioAS, Gng £1|anch m(\,
o Lgp Empeta Why LUHEASA | XS
AL "4”10!‘00'4/ (Rooe) A |NSPECT0R(93—"T I
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE .| RESULTS NOTES/co_Mﬁ&&\Ts{
SRS T A e oy
/ £ /Yl ldd[é M | | ',.r\

| " Shalee INSPECTORHA
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE. | RESULTS | NOTES/COMMENTS: -
Rzel MACEe |d TPz £ s of -

/0/}7le/€ QCZ n‘

‘ : INSPECTOR: |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COKJ‘.@TS;“
58,31 Nawmes | Widzs Lithe g ad : 5

15 Poanrnbly Coesecud] : N

W : . INSPECTOM g
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMIENYS:
437 | Stmfogen Teme Evec Polg fhose] | RFPLVOMA
S99 (124 <. Soamds £t (. 3 ) -

I N < V7 | INSPECTOR[‘(Q
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMGENTS:
S934] ROTw NIck. . Fiva_. Roof. | Yisi] .

: 14 EMALIA (AJA{',l : ' : . (\
a5 UMD : INSPECTOR: _\./ -
PERMIT RESULTS

OWNER/ADDRESS/CONTR.

NOTES/CO @LTS

INSPECTOR: -~ ™"~

OTHER: -




e”b.artment

':,oFSEwALL’s POINT

Inspectlon Log

Page  _2‘ of

5 Teland R

Date of Iﬁspection. -l_:l~ Mon d o Frl 742\5" 02—— 2001

PERMIT OWNER/ADDRESS/CONTR:"';{;""f.' | INSPECTION TYPE EESULTS NOTES/CQMMENTS. -

736 | Olenevts = i lbmpl . . |tasaf =

@ /W thh Pr Rd’ LT 1 o
‘ “_J.Ml.ﬂi Plug SR I, |NSPECTOR/\>/'

PERMIT OWNER/ADDRESS/CONT,R..“: | INsPECTION TYPE RESULTS NOTES/coQ@s: -

5760\ HsFeen Fwal AFesad | e

T [ Roa Wit
I8 RoatldFr - | o

—
INSPECTORA% 3

' INSPECTION TYPE

RESULTS
Pal

—r 7
NOTES/CO

PERMIT | OWNER/ADDRESS/CONTR.: . E\NTS:'
5875 | M aygoN - Rowgh Pluad  [Wend
y T U
@ ‘7&-‘QIVC(-‘ Qd ‘ ' ' a
Kueppga -~ - - INSPECTOR: WA

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS | NOTESICOMMENTS:
5926 | MenpEZ - - L RUNG. FiNale (ﬂ\_csed

(6‘ 20 _CEAMES pBST (. N

) Leag_ ' . INSPECTOR: '
PERMIT | OWNER/ADDRESS/CONTR, ' .~ |INSPECTIONTYPE [ RESULTS | NOTES/COMMENTS:
S880 NAT O |<Hgons Loof |RRsel
N D E. Ao pr.RO. | T wmipeTion (s o/ ~

NAUMU) o R wall fecsoc) | iNsPECTORAY

PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE RESULTS | NOTES/CONMMENTS:
§636| - Faancad RooF ozu?-m.' .»ﬂqdmg \wcspleb ™ o,
@ S 5. Bl Lp: e - N -

— | WipPWI,. , INSPECTOR@“-’
PERMIT OWNER/ADDRESS/CONTR '_"INSPECTION TYPE | RESULTS | NOTES/COMMENTS: |
%—ny’ _@‘ZM‘?FCE ST : S? SJ‘Q __:_r‘: *‘}. | '
IO M M/DDLE ;24) smpa g
' INSPECTOR: * 4) ‘
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INSTR # 16737930
. OrR BK 01787 PG 1112
Resolution 590 RECORDED 07/10/2003 12:57:23 PH
Page 1 MARSHA EWING

RESOLUTION NO. 59@LERK OF MARTIN COUNTY FLORIDA
SOLUTION NO 59QECURDED BY C Burkey

A RESOLUTION OF THE TOWN COMMISSION OF THE
TOWN OF SEWALL'S POINT, FLORIDA, GRANTING THE
APPLICATION OF EDWARD A. JUSTICE AND AMY S.
JUSTICE, HIS WIFE, FOR A VARIANCE OF TWO (2)
ENCROACHMENTS ON THE NORTH 50' OF LOT 46 AND
THE SOUTH 50' OF LOT 47, HIGHPOINT, ACCORDING
TO THE PLAT THEREOF, AS RECORDED IN PLAT BOOK
3, PAGE 108, PUBLIC RECORDS OF MARTIN COUNTY,
FLORIDA.

WHEREAS, Edward A. Justice and Amy S. Justice, his wife ("Applicants"), the
owners of the above-described property, have applied for an administrative variance under the
Code; and

WHEREAS, the Town Building Department received, reviewed and recommended
approval of the Applicants’ application for a variance of the .50 feet and .50 feet
encroachments on the NE and SE corner of the pool deck; and

WHEREAS, the Applicants filed a variance request pursuant to the Town Code; and

WHEREAS, the Town Commission held a public hearing on the variance on April 15,

2003; and

—_—

WHEREAS, ﬁoticé of ti]e pu{)lic hearing was posted at the Town Hall bulletin board
and notice of the public hearing was sent by certified mail, return receipt requested, by the
Applicants, to all record owners of property located adjacent to the property involved in the
variance and the date of the mailing was at least fifteen (15) days before the date of the hearing

(or notice was waived by the adjacent owners); and




Resolution 590
Page 2

WHEREAS, the Applicants at the public hearing presented proof of the identity and
address of the persons entitled to receive notice by mail and of the mailing of the notice to
those persons (or their waiver); and

WHEREAS, the Town Commission at the puglic hearing made the finding that: The
Applicants demonstrated an extreme hardship, which justified a variance of the Town Code.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COMMISSION OF THE

TOWN OF SEWALL'S POINT, FLORIDA, AS FOLLOWS:

1. The Applicants' variance is hereby conditionally granted by the Town

Commission of the Town of Sewall's Point, Florida;

2. This variance is expressly conditioned on the application for the variance being
signed by both Applicants;

3. This variance is expressly conditioned upon the Applicants reimbursing the
Town for all professional expenses of the Town incurred in connection with the application,
pursuant to Section 46-31, Town of Sewall's Point Code of Ordinances;

4. The Town Building Department, upon the payment of the appropriate permit
application fee and professiox;;ll fees, shall issue a variance permit for the encroachment listed
above, at 18 Middle Road, Sewall's Point, Florida, in accordance with the plans and
specifications reviewed by the Town Commission at the public hearing (Exhibit "A" attached);
and

5. This Resolution shall not constitute permission or a license, either now or in the

future, to conduct any activity other than the variance of the encroachment listed above as

M8 d0

ETTIT 9d 292710




Resolution 590
Page 3
proposed by the Applicants in their permit application. Any material deviation in the
encroachment permit, survey, drawings, plans, or other application materials provided by the
Town Building Department by the Applicants, shall revoke the approval granted by this
resolution and shall be a violation of the Town of Sewall s Pomt Code of Ordmances

6. This Resolution shall be recorded by the Applicants in the Martin County,
Florida Public Records at the Applicants' expense.

The vote was as follows:

NAY

MARC S. TEPLITZ, Mayor

JAMES D. BERCAW, Vice Mayor
RICHARD L. BARON, Commissioner
THOMAS P. BAUSCH, Commissioner
E. DANIEL MORRIS, Commissioner

- >
NUASE

The Mayor thereupon declared this Resolution approved and adopted by the Town
Commission of the Town of Sewall's Point on this 15th day of April, 2003.

TOWN 0/ LL'S POINT, FLORIDA
/ /)// a/

MAWEPLIT Mggor (1)

ATTEST:

“ﬂdhﬁiﬁyﬂmﬂ“

Joan H*’vBarrow Town Clerk
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Tim B. Wright, Tawn Attorney
Approved as to form and
legal sufficiency
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ASLAN, inc.

Post Office Box 1500, Stuart, FL 34995-1500

2440 S.E. Federal Highway - Ste. 700, Stuart, FL 34994

Telephone 772.288.4880 Toll Free 800.470.1850
Facsimile 772.288.0128 E-Mail aslaninc@adelphia.net

CONSTRUCTION

~ SURVEY -

CIrviL

PROJECT MANAGEMENT:

: CODE ENFORCEMENT -

PLANMING -

» PLATTING -

VARIANCES
< SITE PLANS

. DEP-CORPS-WMD - ERP

LEASES

REZONINGS

CP.U.D.'S

GOVERNMENTAL LIAISON: PERMITTING

"LAND PLANNING: COMMERCIAL

- MARINAS

- SUBDIVISIONS
DREDGE & FILL

- RESIDENTIAL

- DOCKS -

v WETLAND MITIGATION

TOPOGRAPHIC

MARINE ENVIRONMENTAL PERMITTING:

SURVEY AND MAPPING:

S BOUNDARY =

MARINAS

< AS-BUILT

‘SUBMERGED LAND

« WETLAND -

HIGH WATER

MEAN

- Data SourceS'

REPORT OF AS-BUILT SURVEY
For Edward A. and Amy S. Justice
May 3, 2002

Map of As-Bu:lt Survey

See Map of As-Built Survey, land descrlptlon is in accord with the description
provided by the client or the client’s representative. This survey map and report is
not valid without the signature and original raised seal of the Florida licensed

“Surveyor and Mapper. The signature and seal can be found at the end of this

report. The map and report are not full and complete without the other.

- Legal Descrlptlon

The North 50 feet of Lot 46 and the South 50 feet of Lot 47, High Point, accordmg
to the plat thereof, as recorded in Plat Book 3, Page 108 of the Public Records of
Martin County, Flonda

Accuracy. : ‘ .
The expected use of the Iand as classified in. the Minimum Technical Standards
(61G17-6FAC), is “"Suburban”. The minimum relative distance accuracy for this
type of survey is 1 foot in 7,500 feet. The accuracy obtained by measurement

- with an’ electronic total station and calculation of .a closed geometric figure was .

found to exceed this requirement.

Elevations of we|l identified features contained in. this survey
and map have been measured to an estlmated vertical
positional accuracy of 0 2 feet.

Recorded adjoiner plats were obtalned from the County
repositories.

' Measurement Methods:

All equipment was tested and calibrated. Two sets of traverse angles were turned
and averaged. The traverse directly connected the two most Northeast,
Northwest property corners. The remaining property corners were found from this
traverse by snde ties using a redundancy of measurements.

General:

e Elevations shown hereon are in feet and decimal parts thereof and are relative
to the National Geodetic Vertical Datum of 1929 and are based on the local
benchmark being a found PK Nail & Washer in the entrance driveway
pavement at 11 W. High Point Road, having an elevation of 29.18 feet.

e Bearings shown hereon are relative to.the Centerline of Middle Road as shown
on the Plat of High Point as recorded in Plat Book 3, Page 108, of the publlc
records of Martin County, Florida, bearing being N 05955'00" E.

e This As-Built Survey is for the specnflc purpose of Iocatlng the pool deck and"

: showmg the proposed stairs.
e Address: 18 S.E. Mlddle Road, Sewalls Point, Floruda 34996




L

Edward A. and Amy S. Ju‘ ‘

As-Built Survey

leltatlonS'

» This Survey was last surveyed in the field on May 3, 2002 and shall not be relied
upon for field accuracy or sufficiency subsequent to that date.

* No visible aboveground evidences of physical use were noted by this survey, unless
depicted or stated herein. '

« No underground improvements, utilities, foundations, footings, or septic tanks were
located by this survey.

e This Survey shall not be copled transferred or assighed without the specmc wntten
permission of Aslan, Inc. )

e This map may have been photographically or digitally reduced or enlarged with or
without the knowledge of the issuing agent. It is incumbent upon the end user to
determine the scale indicated hereon as reliable for the intended uses. Certification
is made only to the original scale so indicated.

« Reproductions of this Survey Report are not valld unIess sngned and sealed with an
embossed Surveyor’s and Mapper’s seal.

Apparent Physical Use: .
Single-family residence.

Easements:

The site is presently served by power, telephone and CATV from the East. No utility
easements were provided for mapping.

Prepared for:

Edward A. and Amy S. Justice
18 S.E. Middle Road
Stuart, FL. 34996 .

Certified to:

" This survey is prepared for the sole and exclusive benefit of Edward A. and Amy S. Justice

and -The Town of Sewall’'s Point and shall not be relied upon by any other entlty or
individual whomsoever. . .

Surveyor and Mapper in Responsible Charge:
Eric B. Holly, P.S.M.
Registration No. LS 3336

) ASLAN Inc.

P.O. Box 1500, Stuart FL 34995-1500

- 2440 S.E. Federal Highway, Suite 700, Stuart, Florida 34994

(561) 288-4880
Registration No. LB 5715

Issuance Date:.March 11, 2003 -

=
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’Martin C Tax Information ‘

PID: 13384100200000461 SBN: HIGH POINT - SBN Code: 1381002
Use: 0100/ Single Family . MAP PG: SP-06 NBH Code: 1201
PAD: 18 MIDDLE -~ RD - Unit: City: - Zip:
Legal: HIGH POINT N 50' OF LOT 46 & S 50' OF LOT 47 -
Owner Name: EDWARD A .Owner 2 Name: AMY S
Last Name: JUSTICE Last Name: JUSTICE , .
Address1: 18 MIDDLE ST o R
Address2: g . S e 7
City: STUART State: Florida Zip: 34996 ‘ '
Year Built: 1967 - S Effective Year Built: 1988
Total Living Area: 3,530 Total Under Roof: 3,578
Tax Year: 2002 , .- Tax:374134 *© __—— B

T T — y

N Sales R~~~
Sale Price - . RecDate —

1 29-Dec-1994 $100 29-Dec-l99£

for name
2 29-Dec-1994 $100 29-Dec-199 oY or name
3 03-Nov-1992 $180000  03-Nov-1993 /‘\/#)?(* rel )

. . |

Market Land Val: 120000 Market\\ %22 It oo
Tot Market Val: 309685 Tot App ;244540
(-) AG Market Val: ‘0 (-) Cap ﬂ

" 25000
(+) AG Class Val: 0 . jL)ST\ C
Total Taxable Value: 219540 *Current

\

— 1 \DL LS \
o T R LA
BATHS NO. OF |

BEDROOMS NUMBE| Ml N

CNSP SEWALL /5< O .= B
COND 73! prICE
DK1 DECK \J 258
ELAV ELECTRIC 1
EWBS CONCR BLwcK STUCCO 1
FDSL SLAB 1
FIXTURES NUMBER OF FIXTURES 9
FLALL FLOOR COVER ALLOW 0
FLCU CARPET UNDERLAY PAD I
FNC FENCE FROM PERMITS 0
FNC-CH FENCE CHAIN LINK 0
FNC-W FENCE WOODEN 0
FUS FINISHED UPPER STRY 1,577
HF3 HEAT A/C 0
IFDW DRYWALL !
MAIN MAIN LIVING AREA 1,953
NIV NO VALUE 288
OP3 FIN OP PORCH 48
PBAT - AVERAGE 1
RMCT CONCRETE TILE ROOF i
RTHG HIP GABLE 1
COND 0
PL2 POOL 94
PT1 PATIO 654
LLIT INTERIOR ‘ 1
LOT LAND VALUE-PER LOT 1

*TOTAL MARKET VALUE is the Property Appraiser's estimate of what the property would sell for excluding cost of sale. TOTAL APPRAISED
VALUE includes the value of agricultural use - if any. TOTAL ASSESSED VALUE subtracts out any assessment cap resulting from Amendment
10 (Save Our Homes). TOTAL TAXABLE VALUE is the property value on which the actual tax is based. C.M.T.R. (Current Market Tax Roll

Multiplier) is the last sale price divided by the current Market Value. If a property is sold, any assessment cap is removed and the property is
reset to Total Market Value. :

PID: 13384100200000461

Copyright © 2002 Information herein may not be accurate. Persons relyih—g on above information are advised to personally verify said information before




MARC S. TEPLITZ
Mayor

JAMES D. BERCAW
Vice Mayor

E. DANIEL MORRIS
Commissioner

THOMAS P. BAUSCH
Commissioner

RICHARD L. BARON
Commissioner

o o
TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT

JOSEPH C. DORSKY
Town Manager

JOAN H. BARROW
Town Clerk

LARRY E. McCARTY
Chief of Police

GENE SIMMONS
Building Official

JOSE TORRES, JR.
Maintenance

To: szor and Commissioners

Fm:  Gene Simmons
Building Official

Ref: Request for Administrative Variance by Edward & Amy Justice
Date: April 9, 2003

Attached for your review and approval is an application for an administrative variance requested by Mr. & Mrs.
Justice residing at 18 Middle Road.

The encroachments, which need to be addressed, are as follows:

1. NE and Se comners of pool deck — existing rear setback of 24.5 feet and 24.5 feet - required 25.0
feet rear setback. An encroachment of .50 feet and .50 feet exist.

Per Administrative Ordinance No. 292 dated November 19, 2002 the applicant has met the following requirements
as outline in the ordinance:

1. The setback violation(s) for the encroachment(s) shown on the survey was/were a good faith
error(s) and was/were not intentional.

2. | have inspected the file of 18 Middle Road and have determined that the pool and deck, for
which this variance is applied, was permitted under permit number 5488 dated August 2, 2001.

3. | have received surveys (24" X 36" and one 8 2" X 11” for recording) containing all pertinent
information.

4. Letters of No Objection or proof of service filed at least 15 days prior to the town meeting.

5. The encroachments are less than 30% of the setback requirements.

If there are any questions please don't hesitate to contact me at 287-2455.

Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 + Fax (561) 220-4765 - E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 + E-Mail: police@sewalispoint.org
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TOWN OF SEWALL’S POINT ADMINISTRATIVE VARIANCE APPLICATION

1.

2.

Owner of Property: M‘ PI\W\WU JosHie
Address of Property: |\ <L W\i&&h \Z,'Q,O\CD\
Address of Applicant: “f;oom\k“

Phone Number of Applicant: 2" L0 ~\H{ 71 Y- ’2,’57—“(,0 "{0'

Length and location (front, rear, & side) of encroachment )if more than one,

please list separately): _
i\ epcodedmeNS o i—& Ceul of

OB «\X wWe
5\21@%&}\4\@ X)\_%Q Covoan S (ool a(tc§\>

The following items must accompany this application:

$400.00 Filing Fee (non-refundable). 7

Certificate of Ownership (copy of warranty deed or tax receipt).

A list certifying the name and address of all adjacent property owners as
shown in the Official Records of the Martin County Tax Collector’s Office.
A building permit or building permit application with the building permit
number indicated on it.

Original permit drawings, plans or surveys.

Current surveys (six each) 24” X 36” and one (1) 8 1/2” X 11”.

Surveys must be:

(1). Prepared by a licensed surveyor registered in Florida in
accordance with the minimum technical standards established by the
Florida Board of Professional Surveyors and Mappers.

(2). Contain the address of the property, including street name and
number, and show the proximity of all boundary streets.

(3). Show the location of all buildings, structures, and above-ground
encroachments and improvements.

(4). Show all setback requirements under the Town of Sewall’'s Point
Code of Ordinances.

(5). Show location and identification of all encroachments into
setbacks under this code, including the type of improvement comprising
the encroachments and specifically identifying any encroachment that is
the subject of the application.

(6).  Contain a certification to the Town of Sewall’s Point.

(7). Contain any other information the Town Commission may require
to show whether the setback encroachment is entitled to an
administrative vanance. '

G. Letters of No Objection from-all adjacent property owners or proof that a
copy of the administrative variance application has been sent to all
adjacent property owners by certified mail with a written notice informing

mm o ow»




them that any objections to the requested administrative variance must be
filed with the Town Clerk within fifteen days of the date that the notice
was mailed.

7. The Town Commission may grant the variance if the Town Commnssmn finds
that:

A. The encroachment is less than or edual to thirty (30) percent of the
- setback requirement in effect on the date that the encroachment was
created.

B. Either letters of no objection have been filed by the applicant for all
adjacent property owners, or 15 days havbe [passed since the mailing to
adjacent neighbors informing them of their right to file an objection with
the town clerk, and no letter of objections to the administrative variance
application have been filed.

C. The structure(s) for which a variance is sought was constructed under a
valid permit.  This requirement does not apply to vanances with
encroachments of less than twenty (20) inches.

D. The setback violation was a good faith error and was not intentional.

| hereby certify that all of the information above and the application matenals | have
provided are true and correct.

Applicant Sign
Dated this __{ O of _Celpeer 200_3

oy & it 4)1fe5




LETTER OF NO OBJECTION

The Town of Sewall’s Point
One South Sewall's Point Road
Sewall's Point, Fi 34996

Ref:  Application for Administrative Variance Pursuant to Appendix B — Zoning Section
~ VIILF, Town of Sewall’s Point Code of Ordinances Filed by o etk SOSML

Dear Town of Sewall’s Point:

| have received the Administrative Variance Application filed by

Edward Justice

with the Town of Sewall's Point. | am an adjacent property owner to the property, which
is the subject of the Administrative Variance, and | have no objection to the Town of

Sewall’s Point granting the Administrative Variance. so long as the variance is for an
encroachment into the setback area and not across the property line.

Sincerely yours, :

v~ N oo

Signature of Adjacent Property Owner

Richard A. and Susan N. Zambo

Psgréted Name of AdjacenkPropeny Owner

SW Hidden River Avenue
Palm City, FL 34990

Address of Adjacent Property Owner

Date




LETTER OF NO OBJECTION

The Town of Sewall's Point
One South Sewall's Point Road
Sewall’s Point, Fl 34996

Ref:  Application for Administrative Variance Pursuant to Appendix B — Zoning Section
VIILLF, Town of Sewall's Point Code of Ordinances Filed by &“ pcd JosXice
Dear Town of Sewall's Point:

I have received the Administrative Variance Application filed by E lu/Aﬂ( j s 74 <l
with the Town of Sewall's Point. | am an adjacent property owner to the property, which

is the subject of the Administrative Variance, and | have no objection to the Town of
Sewall's Point granting the Administrative Variance.

Sincerely yours,

/o= e

Signature®f Adjacent Property Owner Date

Podren & R

Prinfed Name of Adjacent Proper‘ty Owner

22 Middle ﬂaqo(

Address of Adjacent Property Owner




LETTER OF NO OBJECTION

The Town of Sewall's Point
One South Sewall's Point Road
Sewall’'s Point, Fl 34996

Ref.  Application for Administrative Variance Pursuant to Appendix B — Zom Section
VIII.F, Town of Sewall's Point Code of Ordinances Filed by Supuol $A ke shice

Dear Town of Sewall’s Paint:

| have received the Administrative Variance Application filed by% \J YAYZLSS
with the Town of Sewall's Point. | am an adjacent property owner to the property, which
is the subject of the Administrative Variance, and | have no objection to the Town of
Sewall’'s Point granting the Administrative Variance.

Sincerely yours,

e Ty T er ACILS

“Signature of Adjacent Property Owner Date | {

LcAINE M, MEKEC \/c
Printed Name of Adjacent Property Owner

U E HEl FordT KD

Address of Adjacent Property Owner
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A/C CHANGEOUT




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

'~";;.,,""A’Ei'NK“L‘l’N'SiiECTldN 'IS'REQUIREI') 'FO'R AtL‘PERMrT's" -‘""i?"*

PERMIT NUMBER: |[10142 | DATE ISSUED: | JUNE 26,2012 |

SCOPE OF WORK: ||AC CHANGEOUT

CONTRACTOR: INIS AIR |

PARCEL CONTROL NUMBER: SUBDIVISION

133841002-000-004617 |

HIGH PT ~ L46/47 |

CONSTRUCTION ADDRESS:

118 MIDDLE RD |

OWNER NAME: | MC CLELLEAN

QUALIFIER: [ [PHIL NISA

CONTACT PHONE NUMBER:

1466-8115 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




: C% 2 Town of Sewall’s Point ' —
Date: (-9 ) \ ) ‘ BUILDING PERMIT APPLICATION Permit Number: A

owneraessee nave: LLOO.ACC A\ pD Phone (Day) D0~ S 13 Few QT\K(‘ -L 128
Job site Address:_| D N AL T R oacdl City: &Mx_}c‘ state: 1= zip. NG5 0

Legal Description H\(g\’\ Q)Af\“t N Parcel Contro! Number: B‘?}B- {-00)-000-00M4L - 1
Fee Simple Holder Name Address:
City: State: Zip: Telephone

Pt e o

~

*SCOPE OF WORK (PLEASE BE" SPECIFIC) - L(,OLQ, Y ««/'Z,( Ij},(f ¥

WILL OWNER BE THE CONTRACTORQ > S N o E AND VALUES:: (Requir don ALL permit applications)
{if yes, Owner Builder questionnalre-riust accomp pplicauon), o i Estlmated alue of Improvements 4§ &.ﬂ 00
YES 7 NO_ k N (Nonoe of Commenoemem requlned when over $2500 prior to first mspecuon $7,500 on HVAC change out)
Has a Zoning Vanance evér been qranted on. Vi is“grogertyz o subject property l6cated in ﬂood hazard area?. VE10 AES___AE8__ X__
. /EOR ADDITIONS,;:REMODELS-AND RE- ROOF APPLICATIONS ONLY
YES A (YEAR) NO - EshmaIed;F Market Value prior.to improvement: $.
(Must inctude a cop 'f ail vanance approvals wIth appllcatlon) g arket Value of the anary Strictuie only, Minus.the land value)
4 PPRAISALS -MUST BE. SUBMITTEDV\ITH PERMT APPLICATION

Constructlonq mpan 'r\\YL\Q, &\C - Phbhe L(U(l K\I\) __Fax: \{(\4267 ys
Qualifiers nan D W \‘\:D ﬁ\%&;ﬂsxrea ~ i State:"‘ i Zipsqqg 2

State L|cense ‘Numbek: G L. u \\&Q . ‘OR Mumcupahty:» - . " A Llcense Number: _

I e T - T o L SIS

. BE|
A PERIOD OF 24 MONTHS RENEWAL FEES WILL BE ASSESSED AFTER 24. MONTHS PER TOWN ORDINANCE 50-95,
4. THIS PERMIT wiILL BECOME NULL- AND VOID IF THE WORK AUTHORIZED BY. THIS PERMIT IS'NOT—-COMMENCED WITHIN 180.DAYS, OR IF

OWNER /AGENT/LESSEE - NO
x (I,J\/ A
State of Fiphgd, County of: ~‘:s”ag§§f Fi i&a;f_m' iy SSh- LU P
On This té da A .On“Fhis they _ day of — W (N2 20 12
by A ,/'\\ who is personally PN 5(1 TrZ. who is@
known tJme a@%dlv r}ﬂ'} ds_ A /]/‘
As identification: As identification fe 0/7\\//)’)/}2/@7 \I/
. Notary Public Notary Public

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!




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

Martin County, Florida

) enerated on 6/19/2012 11:09:27 AM EDT
Laurel Kelly, C.F.A g 19/ 9:27
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated

53;3681'_‘"_(,1'002‘000‘ 27734 18 MIDDLE RD, SEWALL'S POINT $348,710  6/18/2012

Owner Information

Owner{Current) MCCLELLAN LISA

Owner/Mail Address 18 MIDDLE RD
STUART FL 34996

Sale Date 4/5/2005

Document Book/Page 1999 1233

Document No. 1827995

Sale Price 0

Location/Description
Account # 27734

Map Page No. SP-06
Tax District 2200

Legal Description HIGH POINT N 50' OF LOT 46

Parcel Address 18 MIDDLE RD, SEWALL'S POINT & 5 50' OF LOT 47
Acres .3430

Parcel Type
Use Code 0100 Single Family

Neighborhood 120000 HighPoint - Sewall's Point

Assessment Information

Market Land Value $200,000
Market Improvement Value $148,710
Market Total Value $348,710

http://fl-martin-appraiser.govemmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintView=True&r_nm=ta... 6/19/2012
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o‘é/ f//‘/ ///0/ /
N

_ AIR CONDITIONING ties chco-1s
NAME / 54/ //// ey

ADDRESS__ /& Dl At A /
S@w/ L 3¢eng

- Aal ~ /ol
- ESTIMATE

A

3700 S US Highway One
Fort Pierce, FL 34982

Martin: (772) 283-0904
St. Lucle: (772) 466-8115
“Toll Free 1-877-7NISAIR

owe_ @ -/8- /.7 ]
JOB LOCATION_Sczoa /st /-

] ONew.Return Air Grille Size to:

P .
v P

\

1o New Weatherproof Conduit & Connections For Outside Unit

-0 New Weatherproof Conduit & Connections For Inside Unit

AIR DISTRIBUTION/DUCT MODIFICATION
O Increase Return Duct Size to:

O-Modify New Fiberglass Return Plenum
O Modify New Fiberglass Supply Air Plenum

frap, Hang and Support New Plenums -
'0:Seal Wall Cracks and Crevices to not Draw Attic Air
ﬁaﬁquid Mastic Sealant All New Duct Connections
O New Wood Top & Paint White

‘| O Polyboard insulate Return Air Platform & Mastic Seal

| @:Seal Off Return-Air Platform for Air Leaks

‘FILTRATION / CLEAN.AIR
wBWT Poly.Media-Alr Filter
0 High Efficiency Cleaner
O Ultra Violet Light System

ey Fax# FrLAccumetert- ZC L 7 B S
ERMOSTATS / , PJPING & FITTINGS
igital Thermostat / Z/ e/ ; epipe Suction & Liquid Lines at new Unit. Insulate
O Humidistat ’ New Suction Line & Secure Low Voltage Wiring.
O New Refrigerant Copper Tubing Line Set Overhead Exterior:
" ELECTRIC INDOOR AND OUTDOOR Line cover Includes Armafiex & Detailed Workmanship.

. 0 New Disconnect Box & Wiring

-‘@High Voltage Wiring RECLAIM / EVACUATION / REFRIGERANT

ROX 20 RA

D-Maln panel breake’rs may need to be resized to new unit requirements, not inciuded in our cost

I%eclaim Refrigerant According to EPA Regulations
iquid Line Drier [ Suction Line Drier

g Triple Evacuation to Remove Moisture & Impurities
@Refrigerant Weighed in to Factory Specifications

EQUIPMENT ACCESSORIES
D Precast Concrete Slab
ndensate Pump. Power Cord & Fuse
ibration Pads under the Outdoor Unit
@Emergency Drain Pan & Support -
erflow Water Safety Switch
&5 Minute Time Delay/Compressor Protactor
ﬁumcane Strap Outdoor Unit to Ground -
m/‘Scnential Relay & Start Capacitor for Compressor ;
lean, Treat & Flush Drain Line System T

_ Warrantles (Under Terms of Warranty, ‘Routine Scheduled Maint. Must be Performed on System)

Lesprir A _ B C
AHModel# ¢ 0 v 3704 o |AHModel# AH Model #
" {Cond Model # X C\ A 5 i -7 Cond Model # Cond Modet #

SEER_| (Aux. Heat_ /& kw SEER___Aux. Heat Kw SEER___Aux. Heat Kw |
Compressor —._\rs_year. | Compressor year | Compressor ‘ year - | -
Condenser Coll — 1 year | Condenser Coil . year | Condenser Coil —— __year :

~Evaporator Coll —_ 1/~ year | Evaporator Coll - year | Evaparator Coil - X year '
Manufacture Parts lL] yedr. | Manufacture Parts . year | Manufacture Parts . : year
Labor . t year | Labor year | Labor o year
Job Quote $_Ca, B0 [ yobQuote | $ Job Quote $ -
FPL Rebate $__lBg . FPL Rebate| : _FPL Rebate , : -
“Discounts ' " Discounts | ' * Discounts ‘ e g
Amount Due By Customner $_(a.f_l_9_*x. |- Amount Dué By Customer $. | Amount Due By Customer S |
. . . ; W

Payment options: Finance

. ""Flnance Plan: Total S LA

We hereby propose to complete work as speclﬂed above for the sum of $
(Sub]ect t? approval) Check _

: dredlt Card

'-Amount financed |~ 2 RO

Cash

PO

_-DoWin:payment =-

SPECIAL COMMENTS & MODIFICATIONS

PAYMENT TERMS 25% deposit requlmd with. balance upon completlon of Installatlon (unlese 100% ﬂnanced)

a

3

/ e

/‘Vf"// A//’/U, [’/‘rj,r 1 /"H X /L// / //x : m/,/‘ ]/w :
1//0/ o ’// 2 //z,"'s" :‘4; ¢ ; //f7 L2005 /‘ . //ﬁu///
/r"' Lits 7z // /' /// )//; /?// LUL. . /‘ , ! / ]

. Pleasé Note - Duct Saalihg_'if

Requn'od by Florida Statutes

885/Hr PI_O_M_OLQQLG__

}

e
Tech Signature: _ ///,4,4) T

Customer Signature::




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

Tel 772-287-2455 Fax 772-2204765

TOWRN: C:# 8EWALL'S POINT
BUILLING CEPARTMENT

Air Conditioning Change out Af v:t(‘h" ~OPY , '

Residential \/ Commercial
Package Unit Yes No (Use Condenser side of form below for equipment listing)

Duct Replacement ____ Yes __“"No - Refrigerant line replacement ____ Yes _t/ﬁo
Flushing Existing Refrigerant lines ___\/Y/es ____No - Adding Refrigerant Drier Yes _’»%
Rooftop A/C Stand Installation ____ Yes __[ﬁo - Curb Installation ____ Yes _71\11

Smoke Detector in Supply (over 2000 CFM) ___ Yes No

(o)

One form required for each A/C system installed

_ REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg:m_ Model#(gNINUM YD} Condenser: Mfg I 0 asdp  Model# XCIY -047-930
Volts 230 CFM’s _loo  Heat Strip__\O  Kw| Volts 3° SEER/EER _{{p BTU’s g{aﬁ o)
Min. Circuit Amps 4S  wiregauge (o Min. Circuit Amps_ &9,0  Wire gauge
Max. Breaker size_éOMin. Breaker size S Max. Breaker size 50 Min. Breaker sizec_ 30

Ref. line size: Liqu1d3’ O Suction 7‘ g Ref. line size: Liquid i( £ Suction 7{ 8
Refrigerant type E Q \D P\ Refrigerant type 1\\\ D Y‘\

- Location: Existing \/ New Location: Existing l/ New
Attic/Garage/Closet (specify) Left/Righ ear/Front/Roof
Access: ©NKW\ - Condensate Location

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: &\_,1__&@7 Model# JA}iJ-J¥711| Condenser: Mfé?/u.m Model# é/}p/}'O‘{? -Jh2

Volts 930CFM’s Heat Strip_ ) ) Kw| Volts 3D SEER/EER Q{ﬁ BTU’s _4R000
Min. Circuit Amps 5\ ) Wire gauge b Min. Circuit Amps_&_\_) Wire gauge Eﬁ
Max. Breaker size _LLO._ Min. Breaker size & Max. Breaker snze Mm Breaker 51ze
Ref. line size: Liquid 3!8 Suction 7[8 | Ref. line size: Liquid Suction Z[ g
Refrigerant type 7-23 Refrigerant type : %
L%at'\on: Ext. v~ New Location: Ext:
@Garage/ﬂoset (specify) Leﬁ/Righ@ ront/Roof
Access: 6&/_\44\!2@@(*(\ Condensate Location

Certification:

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

N 0 \G-\
Signature \\ \\ ! Date




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

Sewall’s Point, Florida 34996

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

FLORIDA ENERGY CONSERVATION CODE

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

owner: Ut MCUZUAN  contractor name: ISRz BLC
street ascress| S MIAME VA surisicton
city: “>loaa Permit No.:
Zip: 2)\\0\0\(.? Final inspection date:

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

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

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

System' was tested4gsee below) and repairs were made as necessary — (Section 101.4.7.1.1

Signat:r):epniig%q . Date: Lo {Ql \2_
Printed Name:/D\ \ N \5&3(2_—

Contractor Licens; #.) Q&CD \«\ \ \C?\Q\

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

Signature: Date:

Printed Name:
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This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2011.

Certificate of Product Ratin:

AHRI Certified Reference Number: 3869211 Date: 6/19/2012

AP eAR] W S S L TG AN

R

ESELY

T R AT e AL R T D
32 VR

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: XC14-047-230"*
indoor Unit Model Number: CBX27UH-048-230*+TDR

Manufacturer: LENNOX INDUSTRIES, INC.
Trade/Brand name: XC14 SERIES

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC.

44 R YR T,

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): 46500

R R T R R R B T e B e N

CARTIR AT BRI £ 1 VT RMES DT E T AL AL R A G E A R A E

* Ratings followed by an asterisk (") indicate a voluntary rerate of previously published data, unless accompanied with 2 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 responsibliity for,
the product(s) listed on this Certificate. AHRI expressly disclalms all liability for damages of any kind arising out of tho use or parformance of the product(s), or tha
unauthortzed alteration of data listed on this Certificats. Certified ratings are valid only for modsls and configurations listed In the directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contonts 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

The Information for the model cited on this certificate can be verified at www.ahridirectory.org,
click on “Verify Certificate” link and enter the AHR! Certified Reference Number and the date on
which the certificate was issued, which Is listod above, and the Certificate No., which is listed below.

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129845924879015284
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% Air-Conditioning, Heating,
and Refrigeration Institute
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o2 R N

\
By
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Your House Savings

Click here to download a PDF of this report

Customer Information

Location:

Street Address 18 Middle Road, MARTIN, FL 34996
Latitude, Longitude 26.6726°, -80.0706°
Name: Lisa McClellan
Phone: 772-286-5613
Email: example @mail.com
Design Conditions
Outdoor Heating Cooling
Dry bulb (°F) 47 90
Daily range M
Relative humidity 50%
Moisture difference 64
Indoor Heating Cooling

Indoor temperature (°F) 70 75
Design temperature difference(°F) 23 15

Heating Loads

Area Btuh % of load

Wall 2854 7.3
Floor 10907 28
Ceiling 4644 11.9
Windows 6291 16.1
Infiltration 10757 27.6
System Efficiency Loss 3545 9.1
Total: 38999

Heating Loads
38,999 BTU/hr

™

/- System Efficiency Loss

_ . Ceiling

Page 1 of 3
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http://yourvirtualhvac.com/contractor/printout/

6/19/2012



Your House Savings

Cooling Loads

Area Btuh % of load
wall 1862 2.2
Ceiling 3029 3.5
Windows 47055 54.7
Sensible Infiltration 5262 6.1
Latent Infiltration 13878 16.1
System Efficiency Gain 7109 8.3
Internal 4275 5
Sensible People Load 1763 2
Latent Pecple Load 1753 2
Total: 85975
Sensible load 70344
Latent load™ 15631
SHR 0.82
Capacity at .75 SHR 7.82 Tons

Cooling Loads
85,975 BTU/hr

I» Sensible Peépie Load

tatent Pecple Load
F’F—/————-—-e wall

Ceiling
/T Internal

Sensible Infiltration
T

{—— System Efficiency ¢

Windows ———

\ Latent Infiltration

Adequate Exposure Diversity

AED Graph

Page 2 of 3

http://yourvirtualhvac.com/contractor/printout/
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Rfriger ntSystem ' N
Scroll Compressor

Compressor sound-dampening
system

Non-chlorine, ozone friendly, R-410A
refrigerant.

.Copper tube construction with

enhanced ripple-edged aluminum
fins. ,
Units applicable to expansion valve
systems or RFC systems when
matched with specific indoor coils.
Fully serviceable brass service
valves. :

Factory installed, hi-capacity liquid
line drier .

Totally enclosed, direct drive outdoor
fan motor with sleeve bearings.

PVC coated, steel fan guard.

Controls
High Pressure Switch.

Cabinet

Heavy-gauge galvanized steel
cabinet with powder paint finish.
SmartHinge™ Louvered Coil
Protection

. Corner patch plate allows access to

COMPpressor.
Limited Warranty

Compressor - ten years

All covered components - five years
Refer to Lennox Equipment Limited
Warranty certificate included with
equipment for details

ARI Standard
210/240 UAC

NOTE - Due to Lennox’ ongoing commitment to quality, Speciications;Ratings-and-Dimensions-subject-to-change-without notice and without incurring fiability.
Improper installation, adjustment, alteration, service or maintenance can cause property damage or persenal injury.
Installation and service must be performed by a qualified installer and servicing agency.

DIMENSIONS - in. (mm)

SEER_ -Up to 16.2
1.5to 5 Tons

Page 7

April 2007

Compressor
+ Compressor Crankcase Heater

» Compressor Hard Start Kit

» Compressor Low Ambient
Cut-Off

e Compressor Time-Off Control

Controls :

e Freezestat

» Indoor Blower Off Delay Relay

» Loss of Charge Switch Kit

e Low Ambient Kit

+ Thermostat

Refrigerant System

* Expansion Valve Kits

» Refrigerant Line Kits

1

—

Tl\

Model No.| A B c

XC14-018 (73817) (72279) (72% )
XC14-024 (73817) (72279) ('}2181 )
XC14-030 (73817) 3((7)715/)2 (83859)
XC14-036 (7?;317) 3(3'715/)2 (:ssg)
XC14-042 (73317) 3(3_715/)2 (83859)
XC14-048 (93991 ) 32(7)7155)2 (83859)
XC14-060 (33359 ) %3612/)2 (31%3(/)8)

REGISTERED
QUALITY
SYSTEMS

ENERGY STAR §

©2007 Lennox Industries Inc.



ProductCaong Aerondmoners XC14 Page8
S L Apnl2007

: NOTE Extremes of -operating range are plus 10% and minus 5% of | lme voltage 2 .
.21 -:Sound Rating Number rated in acéordarice with test' oondmons included:in'ARI Standard 27
: Refngerant charge sufficient for 15 ft.r length of refngerant lines.

2
. 3 ""HACR type breaker-or fuse.’
4

Refer to Nauonal or, Canadlan Eledncal Code manual to’ determme wn

fuse-and disconnect sizeirequirements”. " <

NOTE -Due to Lennox ongoing commitment to qualrty Spec:f ications, Ratings and Dimensions. subject to change without notice and: w:thout incurring lxabxhty
.©2007 Lennox Indti;tﬁes Inc.

Improper.instalt

ion;_adjustment, .alteration, service_or.maintenance_can cause_property._ damage Or. personal injury.
Installabon and service must be perfon'ned by a qualified mslaller and servncmg agency. .

. General “Model No. | XC14-018 TXC14-024 xc14-030 XC14-036 | XC14-042. XC14-048 | XC14-060
-__Da“' _ Nominal Tonnage | 1.5 2 25" 3 |35 4 5
TSound Rafing Number (dB) 71 71 7 70 73. 73 73
Connections - Liquid line-o.d. - 3/8 - .3/8 3/8 3/8 3/8 - 3/8 3/8
(sweat) Suction fine 0.d. - 304 3 | 34 8 | ws | w8 1178
2 Refrigerant (R~410A) furnished 6 Ibs. 12'0z.{7:Ibs. 10,0z.| 8 Ibs:0 0z. | 8.Ibs. 9 oz. |8.Ibs. 10 0z.{10 Ibs. 0 0z.{12 Ibs. 0 oz.
“.-Outdoor - -. -Diameter -in..{ = 18- [ - 18+ SR I o 22 .22 - 26, .
‘F?n_' ' Numberofblades 4 PR B v . 4 "4 g
R : Motorhp.|. 175 ¢ x5 . Cle T2 O 7 B - B
Shlppmg Data-lbs 1package ; 181 . 183° i "243 - 272 1280 "
fEl_EG"eI‘ @A‘ 2 A AR e “""’.' b o5 Ta ERE & "’- SN ;‘ ;
. .Line, voltage data’- 60 hz - 1ph ‘| 208/230V | 208/230V | 208/230V"
‘ 3MaX|mum ‘overcurrent protection (amps) .A'4O}' = . s0. e ‘60 :' .
* 4Minimum circuit ampacity,’ . ‘ 244 .} 290 - 348
Compressor Rated load amps. -14.1 . 17.9 218 264
- Outdoor Fan Motor-Full load .amps e . 1.1 RO 1T 1.8




PRODUCTCATALOG‘{ : . : Up-Floleonzontal
- : : 1.5to 5 Tons
. _ Optional Electnc Heat - 2.5 to 30 kW
: - . Page 9

April 2007
Supersedes November 2006

S’_ée Page 16

Cabinet :

« Down-Flow Combustible Base

« Down-Flow Conversion Kit

* Horizontal Support Frame Kit

* Side Retumn Unit Stand (Up-Flow)

Refrigerant System
Copper tube- construction with
enhanced ripple-edged aluminum

fins. }
Twin coil construction in an “A®

configuration.
Factory installed R-410A or R-22 - Side Retum Filter Adaptor
Check/Expansion Valve. (CB30U)
: » Wall Hanging ‘Bracket Kit (Up-Flow)
Controls Controls
« Thermostat -

.24 Volt Transformer
Blower Cooling Relay
Terminal Strip

" ‘SeePage 15
» Electric Heat

« Circuit Breaker Cover Kit

» Single-Point Power Source Control

Box .
(1-1/1_6
281
N )/T

Programmable Multl-speed

Blower
" High efﬁc:ency, multi-speed ECM
(Electnomcally Commutated Motor)

. with electmmc brakmg

Cabinet ‘
Up.-'Flow/. Honzont{al Conﬁgqr‘abon DIMENSIONS - in. (mm)
Shipped in one piece but can be o6 | 030 | 222
separated for ease of installafion. | 024 | 036 | 048 | 0FC
: Pre-painted cabinet finish. - A 4914 | 51 | 5812 | 5212 A
Fully insulated. cabinet with thick (1251) | (12895) | (1486) | (1588)
. fiberglass insulation. - g - | 2058|2258 | 24-58 | 24-58 ’ AR
Tool-less access to disposable, (524) | 679) | (625) | (625) \ FLOW .
2114 | 219:144 | 21-1/4 | 21-1/4
_frame-type filter c (540) | (540) | (520) | (540) | . ,
- - 19-3/4 | 19-3/4 | 19-3/4 | 19-3/4
. Limited- Warranty D 02) | (502) | (502) | (502)
All covered components - five years o » | 20 | 20 | 20
Refer to Lennox Equipment Limited Air Wi ohgy | (508) | (508) | (508)
‘Warmranty ™ certificate "included "with a Depth 19 21 23 23
(483) | (533) | (584) | (584)

equnpment for-details

REGISTERED

QUALITY
. SYSTEMS
NOTE - Due-to Lennox’ ongoing commitment to quality, Specifications, Ratings and Dlmeéxsrons subject to d"lainge without notice and without Incurring liabifity.
roper instaftation, adjustm alteration, service or maintenance can cause prope lamage or personal inju
imprope _adjustment, at property ge or pe! yury. ©2007-Lenmox-industries-Inc: 7

installation and service must be performed by a qualined nstalier and SEIViCing agescy.



Product Catalog AII’ Handlers C827(X)UH Page8 '

Subersedes Apnl 2008

- July' 2008

caz7uu-ose N

A o 1

General .” " R-22 Model Number| CB27UH-018.| CB27UH-024" cszwu-oso
. ~Data’’~ . R-410A Model Number CBX27UH-018‘ ‘CBX27UH-024 | CBX27UH-030 | CBX27UH-036
R S ) Nominal Size-Tons | ~ "~ 15 .25 2 '3 3 ‘

- Connections _ - Suction (vapor) line (0.d.) - in. sweat| .. 3/4 .3/4 314 . 314 .

T e Liquid line’ (0:d:) ~in:. sweatj f{ 3/8 — 13/8. .. 38 3/8 o
o ! Condensate ~in.fpt | =~ (2)3M4 % | . (2)3/4 " (2) 314 - S 234 -
'.'-‘.Blower. Wheel nominal diameter x width «.in... 10x8 - 10x8. 11 X8 - . 11x8 .

Co Blower motoroutput hp f.‘j AR A T V- R 7
: Air Volume'Range = ¢fm |- * 170-1010 320-1190 360-1365 . 515-1555.
. “TFilters. ‘ - Size of filer-in. | - 20:x 20 x 4. ] 20x20xT | 20x20x1- | ~20Xx2Z2x 1.
ShippingData. -1 package lbs PR 148,00 148 .- - 159. 159 : -
. E EGTRIG'A -ATA .1' e M. ; ‘h‘ﬁlf} GRS e -:‘ Ry “ - if i Bl i S K_ i : ;_’,i.. ;.,".v'l ‘n’
T Voltage phase 208/230V-1ph .|.. 208/230V-1ph ' 208/230V-1ph |. 208/230V-1ph
- 3Max1mum overcurrent protectlon (unit. only) ' 15 .- S5 Lo 15 R |- IR
Mlnlmum circuit ampacnty (unrt only) .2 - 2 Ceemonfan 20
: ' Blower Motor Full Load Amps |’ 173 1.73 1720 .
‘Dnsposableframetypembef N C . Lo ) e

' 3HACRtypecrumbreakerorfi1.se. o

o General
T Data

R-410A Modé
Nomlnal tonnage .

' B CBZ7UH-048 S

4

" CBX27UH.048- |-

CBZ7UH-060

CBX27UH-060

] Suctlon (vapbr) fline (od) :in. sw_eat

» : 'C.onneqtvions
Ce R T quund line. (0.d.) - in: sweat

‘Condensaté - in: fpt

034

B
O
(234 ¢

T R
(2) 3/4°

Wheel nommal dlameterxwmth dan: f 12x89. L12x9.
L "-Blowermotoroutput=hp| . 1. - IR il A
S L E et .. _ Air Volume Range 825-1815 8101860 . - ©965:2365
. T Fiiters o T 20X 24X 1 20X 24 x 1 20X 24 X 1

Size of filter-in. |.
) Shlppmg Data -1 package Ibs R

R R
Voltage phase‘ N

‘Dzsposableframetypeﬁher
... YHACR type circuit breaker or fuse. -

T . 208/230V-1ph o 2 X
L 3Maxnmum overcurrent protection (umt only) " - 5. 15
© . Minimurn Gircuit ampacity*(unit- only)| = o3 3. -

C Blower Motor: FuII Load Amps L 24 T 2.4 3.9

NOTE- Due tc Lennox’ ongomg oommntment to quahty Speciﬁcatlons Ratings and Dimensions subject to change without notice and wtthout mcumng liability. -

‘Installation and serv»ce must be performed by a quahﬁed installer and servicing agency

" Improper installation, adjustment alteration; service or-maintenance-can-cause-property-damage-or- perseml injury.—

©2008 Lennox l(tdustnes Inc:
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