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T OF SEWALLiS PO~NT ~ FLO~A ~lflf.P" 

Application For Building Permit 

Plumbing Contractor& Where Licensed No. . 

Electrical Contract~~Jhere Licensed No. 

Property LocntionkLif!.ii Subd1v1s1ov.~Lot Mo{J .Y6 -1"7 
Lot Dimensions /&?t? di j V . __ Lot Area Sq. Ft. ___ _ 

Purpose or Bui~dingg,..A......,;,=& ... Type of Construction e.63 , 
Building Area: Sq. Ft. (Exclusive o:r Garo.ge, Carpo.rt, Open Porches) 

Outside of Wnlls J. t.f e 0 .. Inside of Walls __________ _ 

Street or Road building will f.ront on.,-<J4:"~ r:J;:cf(_ 
ciearances - Front S-b I Bo.ck Side 2.."2- Side _3'0. River ---- - ~ 

Well Location Septic Tank Lo;at1;n-~ 
Buil,ding elevation By Ordinance Definition) d - f ~M~ 
Contract Price (Include Plumbing, Electrical, Air. Cond itioninf' .3 ~a o o 

PERMIT FEE New Home Additions Others 

General ($3. 00 pe.r $1000 or Fraction) 93 ~ 
Plumbing (Flnt Fee)---------------- $10.00 

Electrical (Flat Fee) ---------·--- $io.oo 
Total (To be paid by General · · # 

Contractor or Owner) __ .,. ... ___ // 3,oo 

$3.00 

SIGllED: - General Contractor or Owner ~ 
Building Inspecto.r Comments: ____________________ _ 

FOR TOWN RECORDS: Date D.ro.wings submitted 7 I ;i..i') t, 7 
I • 

Date Permit approved Y )¥- I b 7 
Date Permit Fee paid fl~/ b z : Date First Inspection L~/ := 

\";}\ Date Final Inspection 

~· Date Occupancy approved 
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~N OF SEWALL'S POINT, FLO~A 
APPLICATION FOR BUILDING PERMIT 

Permit No. 

Date/Q.,,.. 

(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, ~lumbing and electrical layouts, and at least, two elevations as 
applicable) · 

Owner ~Io h,.; .... 1:oc..h£~ Present Address M1ool1s ea ;/; g,>Jf Ph __ _ 

General Contractor Lot,v£fl1 e.o~s t Address ?o .6ox 101 lM,.,, C/fy'h :J3 2-.<(0)l:. 

Where licensed 111ae.11~ Co License No. /07-

Plumbing Contractor QA\J£..S YfuM B License No. ___ _ 
Electrical Contractor TA>/ Lo L - License No·-----

Street building will front on'--_f\l)_.....1=D~D~L='===--~'£p=----------------
Subdi vis ion H ~ J?o ~-w f- Lot No. % Area /2._etvJ oj)l 1£.. 

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

Other·Construction(Pools, additions, etc.) ________________ _ 

Contract Price ( excluding~land, rt:tgs, appliances, landscaping $ 7<?;ooCJg;::JL-
J. - ~ 

Total cost of permit $~·~:2___.....;.__::>_. ___ _ 

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
rov~ ~th~t jille ~ite be clean and rough-graded within 12 month period. 

Signed by Gen~ontractor 

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 
comp:J):ble with the neighborhood. 

\( .~d~ 
Note: Speculation Builders will be required to sign bot 

TOWN RECORD 

Date submitted 

Date approved_-_-_-_-~l=•==~==-~~--·==1==,====:::::=..w 
-----Cert-iTicate of-Occupancy issuea-------------------

ate ~ ~~ \t l. 4 



'I • 
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 9 Block 
~~~- -~~~~ 

HiF-h Point S/D 9 constructed under Building Permit 
~~~~~~~~-

No. 429 on record in the Town of Sewall's Point Town Hall. 

Construction of this building conforms to all Ordinances of 

the Town. 

RECORD OF INSPECTIONS 

ITEM DATE APPROVED BY 

FOOTINGS 

ROUGH PLUMBING 

PERIMETER BEAM 

ROUGH ELECTRIC 

CLOSE IN 

FINAL PLUMBING 

FINAL ELECTRIC 

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

~.%-eJL 
Approved by Building Inspector 

Approved by Town Commission:~-~~~~~..,...,,--,,,... ~· 
Utilities notified: Date 
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A.'.J.r- II' 
. _ ... • • 

Stuart Paint & Supply, Inc. 
Route 707 in Rio 

P. 0. Box 65, Stuart, Florida 

Phone 287-2700 SPS 
"YOUR KEY TO SETTER LIVING" 

BUILDING MATERIAL 

• LUMBER 
• TRIM 
• TRUSSES 
• PREHUNG DOORS 
• Tl MBERS 

• ROOFING 
• INSULATION 
• PLYWOOD 
• HARDWARE 

GLASS PRODUCTS 

• WINDOWS 
• JAL. DOORS 
• STORE FRONTS 
• MIRRORS 
• SLIDING DOORS 
• FANCY GLASS 
• AUTO. GLASS 

PAINT 

• MEDALl.ION 
• MURPHY 
• BRUSHES 

• ROOF COATINGS 
• 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 46 and 47, High 

Point Subdivision, Middle Road Sewells Point, Martin County, 

Florida is 1/411 grey-lite tempered glass sizesJ 

42 x 76 3/4 

35 x 76 1/4 

3 5 1 /4 x 7 6 1 /2 

76 x 42 

purchased from Quardian Industries and installed by 

Stuart Paint And Supply glass division. 

·-ff~?3·~-~cf--7r 
Notary Public, Stale nf Fbri:io at· l<:rgo 

My Commission Ex9ires Jon: 2, 1S'7a 

Bonded by Ame.icon fire & CC:suclty Co. 

~k 
Slater Grose 
Glass Division, Mgr. 

Martin County's Building Supply and Home Decorating Center 

A 

•• 

J 
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Sttfart Paint ~Supply, lnc. 
Roure 7~ Rio 

P. 0. BOX 67 STUART, FLORIDA 33494 

PHONE MAIN OFFICE: 334-2700 & 465-2052 
TRUSS OFFICE: 283-4525 

;-< .-
./~...;~ " " - . .! ~:~.._·": .--·r: 

TO• _ _;_,,,.:::_.,...:;~:~"'_:_"'-"'-·'.;;~;;.:-~;;=~'-· ...::-k_-=:.;""J-'·.--::~~=-~-=-~~=~/'-'~=-i-"''.f;k:...~_~ ... _.d'.$--".?._=-=----~--·-'-:·-'~~'-~~-~:_-~_~ --·---~--.. ~· ~~--c~:4=·~~~:·~~~~ ... ·~_ ... ___ _ 

v QTY. oao·o QTY .. REC'O _STOCK NUMBER DESCRIPTION 

4 
# 

// ;f 
/{! 

2 Jj 

3 I I! 

4 I II 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

115 

- !> 

---~! :s-t'.:1.::?~ .. :;;< 
·.~ 

'l 

# , 
; 
!: 

. ~' 
·1t /.,I 

i 
f 
ti 

I 
I !i .t 

l .. ..., ' 

~~-~---

• ORDER No. 

SPS A •• 
DATE 

REQUISITION NO. 

. .. 
il:Alt rtuc• EX~55 PARCEL POST 

HOW SHIP D D 0 D 
ROUTING 

TEl<MS 

UNIT PRICE TOTAL 

/J 

.,:~1:?-0=;:) 
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' 
I 

SHIP 

TO 

SOLD 

TO 

0 

• 
• 

• 

•stuart Paint 
0 Route 7·0·7 in Rio 
•stuart, Fla. 

CUSTOMER ORDER NO. GLASS TERMS 
OURS YOURS 

12053 xxx 
SHIPPING DATA 

their 
LINE DESCRIPTION 

·NO. THICK-TYPE SIZE 

1 /4 gray. 2 x 76 3/~: 

2 II 5 1/4 x 76 1/2 

3 II 5 x 76 1/4 

4 " 41 1/2 B42 ... ,. LR76 

•.' .. 
r 
fl 

~ 
/'· 

1% 10 

~ .. : \ 
CUT 

t: 
2 

2 

2 

~,/4 2 
BR. sq. 

' ,i-
,~ 

•• 

NET 30 

PHONE: 1-305-525-3491 

3060 S. W. SECC"'!D AVENUE 

Fl. LAUDERDALE, FLORIDA 33315 

I CUSTOME~. NO .. 
1.-..i' 

14'52 

INVOICE 

THIS IS TO CERTIFY THAT THE MERCHANDISE 
REPRESENTED BY THIS IN'JOICE WAS PRODUCED 
IN ACCORDANCE WITH THE'' FAIR LABOR STAND
ARDS ACT OF 1938" AS AMENDED. 

INVOICE DATE 

1 .... 28-74 
DATE ENTERED 

-17-74' 
SQUARE ,QUANTITY UNIT 

FEET ORDERED SHIPPED PRICE 

'. 

J 
l" 

1 I 
1 I 
1 I 

I 

I 
I 
I 

,.> : ! 
I 

· 1' 

. -·-... 
.._ ___ .r, 

i 

AMOUNT 

....... 

----· -- -.... --- . 

~----:--------_..:.._ ________ __:_ _____________ _ 

.... ·. 
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·-· 

SHIP 

TO 

SOLD 

TO 

. p· • 
0 

0 

0 

0 Stuart Paint 
0 Route 7ci7 in Rio 
0 Stuart, Fla .. 

-· ... 

CUSTOMER ORDER NO. GLASS 
OURS 

TERMS 
YOURS 

12053 xxx 
SHIPPING DATA 

their ick up 
LINE DESCRIPTION 

f ~ l 
I I 

G 1IJ A lRUJJ) II AN 

JIN IJ]) 1IJ §'1I'Iffi.II1F.: § 
I ttfymp n _=:J 

--

• • 
PHONE: 1·305-525·3481 

3060 S. W. SECO"'!O AVENUE 

F"T. LAUDIERDAL!E, IF"LDRIDA 33315 

I CUSTOME~. NO. 
'~ · . .:' 

1452 

~NVOICE 

THIS IS TO CERTIFY Tl-IAT THE MERCHANDISE 
REPRESENTED BY THIS INVOICE WAS PRODUCED 
IN ACCORDANCE r/ITH THE" FAIR LABOR STAND
ARDS ACT OF 1930" AS AMENDED. 

INVOICE DATE 

1% 10 NET30 1-28-74 
INVOICE N'Z). 

4 4 5 7 
DATE ENTERED 

-17-74 

NO. t--~-T-H-IC_K ___ T_Y_P~E~~--.-~~~~~~~--Sl_Z_E...,..._~~~~~~-t---t CUT 
SQUARE QUANTITY UNIT 

FEET ORDERED SHIPPED PRICE 
AMOUNT 

1 /4 gray· 2 x 76 3/~." 2 l' I 
2 11 5 1/4 x 76 1/2 2 1 I 
3 11 5 x 76 1/4 2 1 I 
4 II 41 1/2 B4~·:· LR76 1/4 2 1 I 

BR. sq. 

, . 

'l· 

.. ~. 1 r1l', 
.... _ .. ~ ... · .. ·. ~.t. 
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CHAIN LINK 

ADDITION 

& 

WOOD GATE 



/ ... 

... J\l'PLlCAT.lON FOH f\ PtmNJ.T lU I J.IJ,f) {\ !JOCK, FENCE' );'OUb, SOIJ/\H tmf\TlNG tmVJG~, SGlo~l~Nlm 
f!.~JJJSUHE, GAllAGg Ull ANY. OTllEH SlllUCTUlm NUT A JIUUSE UR A CUHNERGlAL llUlLDlNG. 

'111ls 0ppllcatlo11 musl be accornpr.111Jed hy three (J) sets of comp.le le plans, tu scale, 
i11cludi11g a plot ··td.011 sltow.f.11g sel-lmck8; p.l.umb.l11g nml electrical .layouts, if appJ..lcable, 
am.I at least two ( 2) e.levaU.011s, as ripp.1 . .1.cabJe. 

Owner fdUJC:~ h-- '""3" \J<:. \\\...Q 
Phone($b \) L.. (__0--) V\ ( y.., 

rrese11t Addtess~ ''J ffi \t2&( 4' 'f?-J 
S'}UM./\~ z fL 3lf°l't<e 

Con trac tor. __ s_4_..._ __ -'· . .___ ---------- Adtlree,13..._....; ____ ..,;.. __ .;.._.,.._liiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

Where lJ.ce11sed J.,Jce11se Number 

Elect rica.l. Co11 ... t-1:a•c·· t··u·,_-~ ____ :_-_ -_ -----_-_-_-_- IAce11se Numbe1.-_-_-_-_-_ .... _-_-_-_-_-_--_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_---;I 

Plt1111bJ.11g Contractor ___________ LJcP.nse Ntnnber ______________ _ 

Describe the structure, or a<ldJUc~11 ot alterat:lu11 to m1 exJ.st::b1g structure,· for whlch tills 
pertnl t '1s sought: JtddL ~ ~ oc?!\l.J h()-.. ..... ~ rm~ In CU\ 'L_ {-er/IL<. I ~ 'I J..-' 

I . 

kU .. ----"~<-----...~ocR ~- c..~~~ w~ ~u~_flt\,~ ~c) 
Slate the a d.ress at whJd1 the proposed structure wJ.U he bui.lt: 

. 

·} ~ Block Number __ Sub<ll v 1slon .... -=·.:.H.-'•'c::..._,~._..f-..iiD-.'-.~\l;:.r\.,:;.,~ ..... ----------· Lot Number~ 
$.~...._.·\•-. .... ~='-=·iii . .._ .. Jliil.i©._0 __ >4__..-Cost uf Penn.l.t $_--=2,,,..;~=----0_0 ______ _ Contract l'r:f.ce 

Plans appr:ovetl as sub111J. tled 
-------~-

P.l.011s oppr:uved es rnarkP.d __ ~---

I t111clersta11rJ that th.l.s prJ.tm.lt Js r,ood for~ 1.2 mo11t-.hs fro111 the dnte of its :Lssue f111<l 
that the st rue tu.re 111us t be compJetell .l.11 acconln11ce wJ l11 the app1.-ovecl plan. J furl:her 
under~tand that approval of tl1eee pln11s .l.11 110 way re.Li.eves me of co111ply.l.11g w.l.l:h the 
Town o~ Sewell_' s Pu.L11t Onlimmces a11d the South F.lorhla l3t1.l..lt1J11g Code. Moreover, I 
umlersta11tl that l mn re~po11s.U.il.e fo.r. nm111la.f.11J.11g the co11stru~tiu11 sJte 111 a neat oml 
orderly fashJ.011, po.Uc.lng the vrea for trash, scn:•p bttUc.U11g mater.f.als m1<l other dehris, 
such debrJs be111g gathered 111 one area aml at least: 011ce a week, or oftener when llecessary 
remov:f.11g same from the area mid from the Town of Sewal.l. 's rolnt. Failure to comply may 
result 111 a Bu.1..l.ding J11specto1: of Town Cummlsslo11et "Red-Im~ J11g" the co11structio11 project 

l 
that :f.t 
approva 

Va te sulm1J. t tetl 

.l\ppruve<l: 
-Cu-1-1n1-t1sslo11er. 

a11d 
Llnal 

JJate 

f.l.1ml /\pprovaJ. glve11: ________ ~ 
--hri ~ IJu te 

CertJfkate of Occupancy J.ssued(Jf 11ppJJ.cable) --
IJate 

SPl.202 l'ermlt No. --------
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~~~~,,.;P§t,ff .. T<'~f.~Bi!;~~~~m_~~~~:;x ... ..,~~;=?CrX1:~>?2?ijS::S'~;:~·i'.'P'R'?S'e?T"""-~Z.C;~~s:.;r«:ys«~-,~f-.>~11f ~ 
:.}•' :\;.~-;_..fl--.•/""'"•'~.,• .......... ,'-'\ ~.r,,' ':f.;.\/~ '.:...· .. , ... f.,-·· .:, ~-~· ............. M ~ ,-;. .. • -: ... '7"' 0 :·.~ ....... ;P ... -p.•t:.,:.,~'7'.:~~:. .. '.~"'' j.-"--~ .... .i.. ,···.···""~: ~ --::;,·: :"_:.:x;...:.,~.!-:;'•~ .. '.'!,' ........ :..: •• -.... ::,~..; ........... ~,:,:~·.r-::.?' '"" ... ·_..~·;~ .. -.. J ••• -_ .. ~J . . . 

Town of Sewall's Point . , ,7 
· Da. )-~?-N P.I.N..__ _________ _ 

BUILDING PERMIT APPLICATION 
to ~l(b-RO::Jr 

. CJ NEWCONmroCI!ON C ADDM~N . (TER.ATJ.ON C DEMOUIION 

!RJ!SJIJi!NfIAL a COMMERCIAL · 51 ______ .a 

O'l'EER: £ e:-R. 00 r CONI"RACTPRICE J' ~o 0 . 0 0 

. o-'aN_. (;i/.J/V"fjruO c/ /-)/-1'! 1ZU>77a: . · 
0wnenAddresa If /t1£Joce- ilJ~ ~€/./&CU fb//VF; R11: 3<!5'?6 

I 

Fee Simple Titleholder's Name (If other than owner) __ , ~&0;;......,.:~~'---------

Fee Simple Titleholder's Address (If otherthan ownerj,_,7"""~.-....., ..... ~----· .--------

.Qty s~&/~0 a//J/- · ~+ Zip ~ Y--22<0 
Contradot's Name a ff?t Afzo r /c t' o fJOCOC/ J" 

~~~aaor's Addnma /9 ( tVe?X OL d~ 
Qty 5rv.~ . ~ Zip Jr~99-

1.1 - - i"r I , ... L 
Job Name V (..) 51 (Cf:: . JS-ib "'-> \c.t-) I S' l:.:; ~~ :k ~ 

·? o <\o 1' .. r/l_ !fM.. ::>~. · 
Job Address / F h 1 £) KJ cc.- E91.r,,o . 

City Sa-?JdfC-J. R / ~~ -~.R ~ Zip ] 9 J<G 
//Ye M fere:Y'i"?J t:A./ Y6 19~0 /~&' f(:)~ ."'3~e:;;-; 72'-U:JTy/ 

LegaI·Deec:ription C//.wffwvr 1C"c01<04r ~ /A1'e' ~ .i7t-~As &:f<;?"f:zeyp ,nv ...qG:si-~ 
L}>o~e/ol? ,rPv""'->~c~Zc,~ ,,.f?4h&~~./ CdJ'v~?"'? /"a--

Bonding Campury . /. r 

~Ccmpllllf-- - .· -~ . - .. 

City State Zip. ______ _ 

Arclmer::t/EngmeenAddrese. ___ "'"""'~-r-~~---------------------

Martgage lender's Name. _____ ~~-""!""~~~~-----------

MartgageLand.en.A.ddl'm9._--c:;_.-___,..""""~--------------

Apptic:cri is herebym::de tc cbtmn 4 pecm to de t.~ work mid m•II:st!cns =s !ndic::tel I . 
----certify-th.ei-no-work-or-imWleiion-lw·eommencecl-prim-to-the-iaswmce.of.a.pemm.and..that.allwmk_will. __ _,#_ 

be pe• '*>• '' ned to.meet the standmia c£ aD. lawa regulating construdicm in this juriadidion. I~ 
that a separme pemmmust be secured for ELECTRICAL WOR!<r PLUMBING,SICNS, WELLS, POOLS, 
FURNA.c:e;_ Rnn _1"".RS_ ~~-TA~. aftl:i ATR ~!')NnrrtnNF.RS. air.. 



F;~~ ~-.:-._;;:-·-::: . .;_,-:;...,.~-:~"'':-,~17:.,,:';c'.'~f· • '·-··-~· •:• ,,- "':- ~ ... ,_~:; ~'~' ·-: • ..-.'f<~T~'4.{ -'>'.>'~··•::-.'..::'-~:7..;; >:":.o_;."-~~l.:--:;o"··~·.""~-"": ;..•.',-'-"';:O'.:: ..;.;.:~?..::~-; ::?~-:;•. :!f·+'::'~·c'~~ ~ 

-. ' 

OWNER'S AFFIDA vrr: I certify that all the foregoing mfcnnatt011 is accmate and that all wm:k will be 
done in c:ampliance with all applicable laws reguimmg camunaiml and %cmittg 

·. 

w ARMNG TO OWNER: YOUR FAILURE TO RECORD A Nana OF COMMENCEMENT MAY 
REStlt.TIN YOUR PAYING 'IWICE FOR ~OVEMENI'S TO YOUR PROPmY. 

IFYOU-NI'END TO OBTAIN FINANCING, CONSULTWI'IH YOUR LENDER OR AN ATI'ORNEY 
BEFORE RECORDIN YOUR NOTICE OF"COMMENCEMENT. . 

COUNT'Y OF MARTIN 
STATE OF FLORIDA 

Sworn~ ancJ. ~bsaibed before me this{!{] day of~ 199£ by . 
'C"JW<Ard.. .vy~t\f-e. . who: [ ] is/are p~y known to me. or[ ~have pro~uced £L 
D. L. as identification. and who did not take an oath. 

11;-;:fr,,,, :;i.. ~?. \ ~"" 3 ~ '?. 0 . ~ @o.,J..:_-
Name:. C..I(\ r · _ · -

Typed. printed or stampoo 
(NOTARY SEAL) 

...... ~·~·· .. , Cindy Partin 
t:(i::'ff~ MY COMMISSION I CC718159 EXP1RES 

I am a Notary Public of the State of Florida having a 
c~onnumber of 

· L:.C1 18' J '?9. md my 
~:-&:~: March 19, 2002 
"·1.1f··. ··~~·· SONOED THl!U troY FAIN INSURANCE. itJC. 

. mnmJi&qon ~ ';>- \'\- 02.... 
··Rr,.r.-• 

STATE OF FLORIDA 
COUNTY OF MAlrnN 

Swem to and subsaibe<i befon! me this~4a1"0f ~ 199 j by . c• PtfZos.tolo~yJos ,who: (~/~p~yknowntome.or[ jhas/haveprociu_ced_ 
aa identification, and who did not take o6th. .:-:- · - · · - ~. - · · - -

--- . @~· 

Name: e_ I 111 
Typed. printed ar 11ta::uped 

(NOTARY SEAL) 
\,,l··~11~1,,, . 

/~~--~~ Cindy Partin 
~·; "J:;.·~ :·~ MY COMMISSION# CC718159 EXPIRES 
~~~~~l March 19, 2002 

••'if,.f:-·•" BONOfO. rHRU ll10Y FAIN INSURANCE. INC 

I am a NotatY Public o£ the State of Flonda having a 
cmnmission nmnber of 

·-.iaC...,C.........i""l .... t..,;;'l;..;l-=S:...15'~----..;.__aad my 
commiaicn upilwr:: p-\5-oL-

Certiffc:ate of CAAipetency Holder 

Cazttr.lam'sState.Certific:aticmarRegistrationNo. C <bC003 'Jo 7 



Pennit No.------ Tax Folio No._/ j_J_§__r / ()_4}_ OOOCO ~ 6 I ' l 
NOTICE QF COMMENCEMENT 

ST ATE OF FLOR.JOA 
COUNl"Y OF MARTIN 

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

I. Descriptionofproperty: /J' 1'1 /D IJ C rJ /Zo ~ 
t;:.6wf.}-cLJ fh1wr Fe.I}- 3 y9CJ6 

General description of improvement. / 

. . fr- /200~ c.9flr G°KtST~/J'? /~ti() c;vccr-
°"ner infonnahon: . ""!"""\ / 

a. Name and address: G '°µ~I() cl'-~ 191.'1. ~ ~ .c·r;- c e-

b. 
/ ~ 1:1 (~[(_f,G; O~J I ~(·A -;> ~ c;i /b 

Interest in property: jJ ~ \;'""···N..J / -1 / f ~ / r 
.t::.tT //::J et--' (..(:- . '/1-1 kc_..:-

2. 

3. 

c. Name and address offee simple titleholder (if other than owner): 

if~-
4. 

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

S. Surety: 
a. Name and address: 

h. 

c. •~by~I<) Phone number: 

Fax number (optio 

d. Amount of bond $ _______ _ 

6. Lender: 
a. 

b. 

c. 

~::.::::= p /A 
Fax number (optional. if ser.•~:.-1s accept a hie) 

Persons within the Slale ofFlor~csignatc:d by Own~..- upon whom notices or other documenls may be scr.•ed as provid~-d by Se~1. 713. IJ (I) (a)7., Florida Slatutes. 

a. Nan1e and address: l1f /It_,/(/( u~ 
7. 

f?o. a0x 1:?~6· S7v~ Pt.&- Jy:J'tJ_../ 
b. Phonenumber: .)t'6 _ C/S'I/ ( 
c. Fax number (optional, if servi;J!f2 ~cceptablc). 7 f' 5~ S-V J Y 

8. In addition lo himself, 0"11er designales ~ / .k_ (_0 ____ t;_/ ~~ -· ..... of __ d..r-/ C:::: t:P t<'_>"r;;r--· , to 
receive a copy oflhc Lienor's Notice as provided in Section 713.13 (I) (b), Florida Statutes. 

a. Phone number: ;) ?{;. - 9 ~f 
h. Fax number (optional, ifsa"Vice by fax is acceptable). 

9. Expiralion date of notice of conunencen1ent: _____ ----·· (111e expiration date is I year from the date~a ~ r Signature of Owner 

ST ATE Of FLORIDA 
· COUNTY OF MARTIN 

The foregoing instrument was acknowledged before me this 
, \'\G\ ~ , by ~ & u..>Clr tL .Ju.~-hc.4 
;:r ;r~ 2 - '2?. \ - Co(,. ;>a'°- 0 as identification. and who l I did 

(NOTARY SEAL) 

_ .. ,~~""• 
·~i· ~-, Cindy Partin 
~( .~l MYCOMMISSIONICC718159 EXPIRES 
-;:,;: ..... ~ .. _., Morch 19, 2002 

''f•J1r,,r.i••' BONDED THRU TROY FAIN INSURANCE INC. 

~•HE. J~ FWNIDA 
IYIARTIN COUNTY 

V Name:~ Cf~'Ji.llf1L{ 
/'- Please<Print, Type or Stamp 

e Print, Type or Stamp 

I am a Notary Public of the 
conunission number of _ _.,.'!!!--''-\.""---'-"----

11nd my conunission expires: __ '--"..&.--..-....=.--



5488 

POOL/DECK 



,Town of Sewall's Point 
BC~1'...DING PERMl1' APPLICA TIO 

Owner or Titleholder's Name hone No. (56 I) 0.8.0- I Y 75 
Street \'§ ffij!:;ol.£ BoAO City State: FL Zip 3yqq<a 
Legal Dttscrif:i~-an of Property: f\cdh 00~ o£ lc=<>t l/b ± Spy.:t-b <.So" o-F Lc1-y J 
\.-\\gp Po~"-\- 1 Se1vo.lls Po101: Parcel Number:~W4h9QZ-"08--004'l-JQt)OQ 
Location of Job Site: \!\ ffij d.cUe Q.ccd 1 6e\..LJO.~'~ Po~1'T-
TYPE OF WORK TO BE DONE: . , '-~ 

CONTRACTOR/Company Name: ll 0,0 C;o\$ \ \ ac. · 
Street: Co;M GW!~ \-\ecQ'?=\ ~ City· ::.,±u.c..d: 

Phone No. ($:ii) td3 @.- ljd..O I 
State: FL Zip oY qq \.J 

State Registration: R.P0066'6J d- State License: 

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:q3c.:, 

Covered Patio: Ser. Porch: ' ---- Wood Deck: ---
Type sewag~: ..... --------- Septic Tank Pennit #from Health Dept. ______ _ 

New Electrical Service Size: AMPS 

FLOOD.HAZABD INFORMATION 

Flood zone: Minimum Base Flood Elevation (BFE): NGVD 

PropoSE>d first habitable floor finished elevation: NGVD (minimum 1 foot above BFE) 

COSTS ANO VALUES 

Estimated cost 0(900struction or Improvement: $_1 'J .... - .... 1 lX:> __ o ________ _ 
Estimated FaJr t-1arket Value (FMV) prior to improvement: $ ___________ _ 

If Improvement, is cost greater than 50% of Fair Market Value? YES__ · NO ,/ 
Method:of detennining Fair Market Value: _____________________ _ 

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

Electrical: G\ty t\Q.J..C? l..\ec..+r,·c.o..\ State: tL License# e;ccorS9 6 
Mechanical: State: License# _____ _ 

Plum~ing: State: License# _____ _ 

Roofing: State: License# _____ _ 

Appli~tion is hereby made to obtain a pennit to do the work and installations as indicated. I certify that no work or 
installation has commenced prior to the issuance of a pennit and that all work will be perfonned to meet the standard 
of all laws regulating construction in this jurisdiction. I understand that a separate pennit from the Town may be required 
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR 
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND 
TREE REMOVAL 

;: 

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

OWNER or AGENT SIGNA '[ 

c£JA.-: 
State 'ot Flonda, County of: 7hv+1 o On 

this the. l1oi"V\ day of )~u.. I 200~1 
by M~nn. ~ g... \who is _persooaHy 

~to me or produced_ .. -------
as iden~fication. 

~-·~ 
. ' Notary Public 

My Commission_ Expires:_1""'"li-::-::,:.i.i· ... ~:o.;;;..;:~-----
(Seal) 

CONTRACTOR SIGNATURE (Required) 

~~omraaor 
State of Flonda, County of: .._fY'u.-=.._ch ........... i a_.__ ___ On 

this the \~Th day of :Sv..\u , 2oot. 
\ 

by rb\h..f, C lk\cA;\-t who is person_!!!y 

Js_now.Il to me or produced--------

as identification. 

~~Aft<p 
Notary Public 

My Commission Expires: 1 I 51~3 
·•·"~'""• ROSE HEATONI' __ .. ,, 

.. ~!'-·~ f/'A\,j, MY COMMISSION# CC 851822 l~~~·~. ROSE HEATON 
f•{/:J),~ :·~ MY COMMISSION# CC M1822 
~·~f~! EXPIRES: July 5, 2003 
'~P,r;,r,.\f,·· Bonded Thru Notary.Public Unitrw1i:ero 

~~·~! EXPIRES: JulY 5, 2003 . 
Page-1. ·~P.ct:.~·· eondedlluuNatary~e 20Apnr2000 



TREE ~EMOVAL (Attach sealed survey) 

I! 
· l 

Num~ of trees to be removed: ,@ Number of trees to be retained: ____ N,4mber 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. 

b. Lega.1 Description of your property. (Can be found on your deed survey or Tax Bill.) 

c. · -ontractors name, address, phone number & license numbers. 

d. ·"ame all sub-contractors (property licensed). 

e. Current Survey 

2. Take completed application to the Pennits and Inspections Office for approval. Provide construction 

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildi.ngs on the 

property, stonnwater retention plan, etc. Compliance with subdivision regulations can also be detennined 

at thi~ 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. , Return all fonns to the Pennits 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 
r 

'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}. 

e. Truss layout 

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

g. , ·1replace drawing: If prefabricated submit manufacturers data 

ADDITIONAL Required Documents are: 

1. 

2. 

3. 
4. 
5. 

6. 
7. 

8. 

Use pennit (for driveway connection to public Right of Way). Return fonn with plot plan showing driveway 

IOcation (State Road A-1-A East Ocean Boulevard only). 

~eN Permit or Information on existing well & pump. 

~lood H~rd Elevation (if applicable). . 

Energy Code Compliance Certification plus any Approved Fonns and/or Energy Code Compliance Sheets. 
! JI 

Statem~.nt of Fact (for Homeowner Builder}, and proof of ownership (Deed or Tax receipt). 

" lnigati<Jl 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. 

Replat required upon completion of slab or footing inspection And Prior to any further inspections. 
. j 

' NOTICE: In, addition to th& requiramer.ts of this pennit, there may be additional restrk."'tions 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 governmental entities such as water management districts, 

state and federal ag~~ 

Approved by BuUding Official: ~ Date: 1/Jk 
Approved by T:wm Engineer _________________ _ Date: ------(If required) 

~ .... -&._J '. ~.J~\ -: . .- ... :, .. , .. 

Page -2. '.~'. , ~ F9r~:~8vi~ed: 20 April 20oo . 
..; 
\~ . · '· . .. .•' ·" 
.;.. ., "' 
C1 . - - ~ • - • ·-- ·- • ~ ' 
"'"1-0:.•.l~~~ .. ,. •. -.aac_.o. ··-&,.. · ..... - • 



MASTER PERMIT NO._\Jl__...._., l\-'-"--_ 
TOWN OF SEWALL:S POINT 

Date f3 (z/o I . BUILDING P_ERMIT NO. 5 4 8 8 
Building to be erected for J:DWldWt hW-1 ~net- Type of Permit Prmt./ [)~ 
Applied for by lfJJll) f~OL) / ( µ~ (Contractor) Building Fee $"" L.LJC ,()0 

Subdivision WC< tt emu I Lo(PTC)~t7 Block Radon Fee----

Address !B Mf l012Ll.- \ROJt12 Impact Fee----

Type of structure 5 f L AIC Fee----

Electrical Fee ___ _ 

Parcel Control Number: 
\3,St3-4:\-00l-OOO-OO% l-100{)() 

Plumbing Fee ___ _ 

Roofing Fee ___ _ 

Amount Paid$' z_40 ,it) Check# eZJ 0 Cash.___ __ 

Total Construction Cost$ _______ _ 

·-·--·----· ---···· -----

POOL I SPA PERMIT 
SETBAOCS 
COMPACTION TESTS 
GROUND ROUGH 
STEB.•BOND 
UGKTNITOiE 

DATE._ __ 
DATE_ 
DATE..____ 
DATE_ 
DAlE 

INSP£CTIONS 

DECK 
ENCi OSURE a lATOt 
DOOR ALARM(S) 
RNAl. 

DATE_ 
DATE_ 
DATE __ _ 
DATE_ 

24 HOURS NOTJCE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:08 AM ·UNTIL 5:00 ·PM 
MONDAY TROUGH SATURDAY 

D New Colwttudlun [] Remodel- D Addition D Demolltlun .. 

1'1118 PMiall-' be vl9111e ft9lll .. allwl, w•• ... ID .. l111pectlll'. 
FU11"11181l COtlDITIONa m 81T .oaftl Ill Tlla ...uc&TION FOil ._T, 

NOTATIONS ON 'IR• AflllllOVD eualllTTAl.8, AND An ........ IN TH• P ... fT FIL._ 
DO NOT FMftN Diil H AJ1Y 01'lla .... 10 A .... . 



TOWN OF SEWALL'S POINT 

RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT 

AFFIDAVIT OF REQUIREMENT COMPLINACE 

I f'Ne) ackn~ that a new swimming pool, spa or hot tub has been constructed or installed at 
\ Q. 'l'C\ ~ ~·J. , 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) 

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

_____ All doors providing direct 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 · . ' 4 t 

I understand that norhaving· 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 

AS TO CONTRACTOR PERSONALLY KNOWN 
OR PRODUCED ID _______ _ 
TYPE ------------

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



RECEI\lED 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EX.CEEDS $2500.00 AUG - 1 2001 

TAX FOLIO #~~--.,,,.L--Lo~ ..... o ..... ~:::........=:= ...... o.;;:...=o...;;:co;.::;;.._4.,.:.-;..;la;.....;l:+--O_O ___ _ 

STATE OF £)o·n'Ac.. 
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PRQPERTY, 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 AV All.ABLE): 

\$ ffi\ddJe. flcac\. 1 C'nr\:h "So' o£ \£St l\\., +:C:ou.±b -SO"" of lo+ 4"7 

GENERAL n~cmPTioN or IMPROVEMENT: 6~; cnavc:c. Pen\ ~ "Dec...K. 
\ 

OWNEa:Cdu..x.~rcl ~ Prv;y 0u..~~(c.e 

ADDRESS: \ ~ f'D ~ .:L:L\ ~ ~c,.,d £e\ 11 X' \ \ $ fb r o=\--
PHONE~ ddD-ll.{7~ FAX#: d:.<f;.6-(31....t I 

CONTRACTOR: T w ,0 Pod. s' \QC . 

ADDRESS: L2 JS . Bue"-. l-\ecd.n.., l ,, h 1 &bJ ... c..c+- . FL 34 G G LI 
-----i \ • 

PHONE#: la9J.:Y ao,.., FAX#: _________ _ 

SURETYCOMPANY(IFANY}~--------~-----~~ffl1~~~~ES~F~F~~Q~o~1n~A-------~===-~ 
ADDRESS:.~------------------------------M-AR_T_IN~C~O~UN~T~Y~"'1"1J"'ll'T"'l"'Cl'"'----+~~;;?.;p..-\

THIS IS TO CfRTIFY TH 
FAX *=--i"IFO*~H:iESmO:m~~ ... 1c...,w\,..__...p""'AG .... E ... S.;.;;IS .... A_TR_U_E 

:::~-O.:UNT_-_-_-:_-:_-_-_-_-_-_-_-_-:_-_-_-_-:_-_-_-_-_-_-_-_-_-_-_-_-_-:_-_-_-_-:_-_-_-_AB'~OJ.!;?\.IID:;:CE..~:::;O_R;:·-R::2'""C~T~C;;!O~~:'~~Oi:!EF=JdT:':i~E;::E~h::~:~~~l""";::\-N::A;L-.:_..,__ .... _'--_-_-_-_-_-_-:_--= 

PHONE #: _______________ _ 

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS 
MAY BE SERVED AS PROVIDED BY SECTION 713.13( l)(Al7 ., FLORIDA STATUTES: 

NAME:--------------------------------------------------~-------~ 
ADDRESS:~---------------------------------------------------------

PHONE ~-----------~ 
IN ADDITION TO HIMSELF, OWNER DESIGNATES-----------------------------------
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED lN SECTION 
713.13(1)(B), FLORIDA STATUTES. 
PHONE#: FAX#:, _________________ _ 

---NeTARY SIGNATURE 

/data/gmd!bzd/bldg_forms/Noe.aw 

\~+h DAYOF__,.J~t~A~\~ui----------

PE~ONALLY KNOWN / 
OR PRODUCED ID TYPE OF ID ___________ _ 

12101/99 



.AG~D CERTIFICATE OF LIABILITY INSURANCE 
--i.r-- .....,__I'll . . . 

DATE (MMIDD/YY) 

08/01/2000 
P@DUCE~ (561)335-8804 (561)~·~· 
S. M. FINES INSURANCE AGENCY · . . 0 ·~ 
1250 S.E. PORT ST. ·LUCIE BLVD. 

PORT ST LUCIE, FL 34952-5392 FILE 
INSURED 

~ 

UJ{LV 
COVERAGES 

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 

INSURER A: Great American 
INSURERB: 

INSURERC: 

INSURERD: 

INSURERE: 

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

LIMITS 

s 300,00 
C MMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) s 50,00 

CLAIMS MADE [!] OCCUR MED EXP (Any one peison) $ 5,00 
A PERSONAL & ADV INJURY $ 300,00 

GENERALAGGREGATE s 600,0C 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ 600,0C 

POLICY 
PRO-

LOC JECT 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 
ANY AUTO (Ea accidenl) 

ALL OWNED AUTOS BODILY INJURY 
(Per person) s 

SCHEDULED AUTOS 

HIRED AUTOS BOOIL Y INJURY s 
NON-OWNEO AUTOS (Per accident) 

PROPERTY DAMAGE s (Per accident) 

GARAGE LIABILITY AU.TO ONLY • EA ACCIDENT s . 
OTHER THAN EAACC S 

AUTO ONLY: AGG s 
EXC SS LIABILITY EACH OCCURRENCE s 

OCCUR D CLAIMS MAOE AGGREGATE $ 

s 
DEDUCTIBLE s 
RETENTION $ s 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT s 
E.L. DISEASE • EA EMPLOYE $ 

E.L. DISEASE • POLICY LIMIT 

OTHER 

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

tate of Florida 

CERTIFICATE HOLDER ADDITIONAL INSURED; INSURER LETTER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

_lO__ DAYS WRITTEN NOTICE TO THE CERTIACATE HOLDER NAMED TO THE LEFT, 

BLIT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

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

AUTHORIZED REPRESENTATIVE 

Susan Fines SMF 



.QDUCER 

MARSH USA, INC. 
600 RENAISSANCE CENTER, SUITE 2100 
DETROIT, Ml 48243 

INSURED SUNSHINE COMPANIES, INC. Fl LE 
5825 US 27 NORTH 
SEBRING, FL 33870 
PH: 800-477-5606 • k I~ . 

G 

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 

B 
COMPANY 

c 
COMPANY 

D 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 
INDICATED. NOlWITHSTANDING 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 POLICY EFFECTIVE POLICY EXPIRATION 
L TR TYPE OF INSURANCE POLICY NUMBER DATE MMIDD DATE MM/D 

I GENERAL LIABILITY I 
COMMERCIAL GENERAL LIABILITY I 

t---t---i CLAIMS MADE D OCCUR 
t---t-~ 

OWNER"S & CONTRACTOR"S PROT 

AUTOMOBILE LIABILITY 
ANY AUTO 
All OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 

I GARAGE LIABILITY 
ANY AUTO 

I EXCESS LIABILITY 
UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKER'S COMPENSATION AND 

LIMITS 
GAT 

PRODUCTS-COMP/OP AGG $ 

PERSONAL & ADV INJURY $ 

EACH OCCURRENCE $ 

FIRE DAMAG~ one flnl) $ 

MED EXP $ 

COMBINED SINGLE LIMIT $ 
BODILY INJURY 

Is (Petponon) 

BODILY INJURY 
(Perocdd"'11) s 

PROPERTY DAMAGE $ 

AUTO ONL Y·EA ACCIDENT s 
OTHER THAN AUTO ONLY: 

s 

EACH OCCURRENCE s 
AGGREGATE $ 

x OTH-

TORY LIMITS ER 

$ 500,000 
----

LJexcL EL DISEASE-POLICY LIMIT $ 500,000 

EL DISEASE-EA EMPLOYEE I $ 500,000 

OTHER 

LOCATION COVERAGE 06/01/2001 09/01/2001 

DESCRIPTION OF OPERATIONS/lOCATIONSNEHICLESISPEClAL ITEMS 

ONLY THO EES L ASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF: 

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

1110 NE INDUSTRIAL BLVD .• JENSEN BEACH. FL 34957 

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. 

AUTHORIZED REPRESENTATIVE 
Roy D. Cannon 





ROBERT M. WIENKE 
Mayor 

MARC S. 1EPUTZ 
VlceMayor 

DAWSON C. GI.OVER. Ill 
ComnlalaMr 

THOMAS P. BAUSCH 
ComnUsloMr 

E. DANIEL MORRIS 
c~ 

TOWN OF SEW ALL'S POINT JOSEPH C. DORllCY 
Town..._ 

JOAN II. BARROW 
TownClllll 

LARRY ikCMrt 
Chief of PGlcl 

EDWIN 8. ARNOLD 
BulJdlng Ollclll 

JOSE TORRES. A 
Maln!!Mnce 

NOTICE OF RESIDENTIAL POOL SAFETY REQUIREMENTS 

To: 
From: 
Subj: 

Date: 

All Pool/Spa Contractors ~ 
Edwin B. Arnold, Building Official ~ 
Preston de lbem/McKenzie Merriam 
Residential Swimming Pool Safety Act 
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 at least one of the fol/owing requirements relaUng 
to pool safety features: 

(a) The pool must be Isolated 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 mechanism 
placed no lower than 54 inches from the floor . 

. 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 
a residential swimming pool. Evidence of compliance with these requirements will be required 
as part of the building· permit application submittal. Please contact me if you have any 

questions. ·~f>!MIT PET~ILS op·pp,po~OJ METHOD 
O~ COIAPLll\DC( FOt JCEVIEW Pll\DR 

,. _ To f ~ STlf~TIO~ · 
One South Sewall's Point Road, Sewall's Point, Florida 34996 
Town Hall (561) 287-2455 •Fax (561) 22<M765 •E-Mail: clerk@sewallspolnlorg . 
Police Department (561) 781-3378 •Fax (561) 286-7669 •E-Mail: 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. I 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 



SEP-21-2001 08:15 FROM-AM ENGINEERING AND TESTING I 561 461 8880 T-911 P.001/001 F-500 

A. M. ENGINEERING AND TESTING, INC. 

Oient: Twin Pools 

Project: 

Date Tested: 09/20/01 

Project No.: 3969 

3504 INDUSTRIAL 33RD STREET 

FORT PIERCE, FLORIDA 34946 
(561) 461·7508 OFFICE • (561) 461-8880 Il"AX 

fl LE 

Backfill Between House and Pool /Pool Deck 

RF:r.F:l,!ED 
SEP 2 1 2001 

BY:4=.1 

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 existing house and the pool the fill was tested in one-foot intervals to a depth of four 
(4) feet. The test results indicate that the soil has been compacted to at lease 95% of the modified 
Proctor maximum dry density (ASTM D 1557). 

Respectfully submitted, 

A. M. EN~G~~ TESTING, INC. 

·-~.~JZ 
Rebecca-.Ofarif Ascoli, .P,J;:. : ·.::· ~ · ·· 
Seniof-_G~~echnical En~e~i ~ -~ ·· 

.... :;.. ·.. . . . ... : -~~-=- ~ 

Copies~·-:Clieni·:-.:1;·.~--~~ .. :.·_·. ··.·. ~· 
SP Bldg-Dep~. ~:·1.· .... .-. . . . 
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~Ldll, ;nc. 
Post Office Box lSOO, Stuart, FL 34995-1500 

2440 S.E. Federal Highway - Ste. ?OO; Stuart, FL: 34994 
Telephone 772.288.4880 Toll Free 800.470.1850 

Facsimile 772.288.0128 E-Mail aslaninc@adel hia.net 

REPORT OF AS-BUILT SURVEY 
For Edward A. and Amy S. Justice 

August 2, 2002 

Map of As-Built 5_urvey: 
See Map of As-Built ·Survey,. larid 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 or~ginal 
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 SO feet. of Lot 46 and the South SO feet of Lot 47, High Point, 
according to the plat thereof, as recorded in Plat Book 3, Page 108, of the 
-Public Records bf Martin County, Fiorida. . · 

Accuracy: 
The expected use of the land,· as classified in the· Minimum Technical 
Standards. (61Gl 7-6FAC), is "Suburban". The minimum relative qistance 
accuracy for this type of survey .is 1 foot in 7,SOO feet. The accuracy 
obtained by measurement with an electronic total station and calculation 
of a closed geor:netric figure was found to exceed this requirement. 

Data Sources: 
Prior As-Built Surv,eys were prepared by this office .. 

Measurement Methods: . 
Limited improvements were located. by radial measuremei:it with 
ties to existing improvements and control. 

General: 
• This As-Built Survey is for. the specific purpose of locating 

improvements at the front of the house. 
• 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 bench.mark being a found PK Nail &.Washer in the entranc.e 
driveway paveme'nt at 11 W. High Point Road, having an elevation of 
29.18 feet. · · 

• Bearings showri here~m are relative to the Centerline of Middle Road as 
.shown on the Plat of High Point as recorded in Plat Book 3, Page 1.08, 
of· the public· records of Martin County, Florida, bearing being N 
OSOSS'OO" E. 

• Address:· 18 S.E. Middle Road, Sewall's Point, Florida 34996 

-------------------------'------------



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

Limitations: 
• 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. 
• No visible aboveground evidence 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. . 
• This Survey shall not be copied, transferred or assigned without the specific 

-written· permission of Asian, 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. 

• Reproductions of this Survey Report are not valid unless signed and sealed with 
_an embossed Surveyor's and Mapper's seal. 

Apparerit Physical Use: 
Single_-family residence. 

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 upo_n by any other · 
entity or-individual whomsoever. ' 

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

~Ld/1, ;nc. 
P.O. Box 1500, Stuart, FL'34995-1500 
2440 ~.E. federal Highway, Suite:7oO, Stuart, Florida 34994 
( 561) 288-4880 
Registration No. LB 5715 

Date: August 20. 2002 

__ ..... __ ....... --~--
- ----- --.--~--------...---. 
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TOWN OF SEWALL'S POINT .. . . . . . . 

Building· Department - ·inspection Log 
Date of Inspection: 12(Mon o Wedo Fri ' . , 2001; Page_.·_. of_. 

INSPECTOR: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 
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INSPECTOR: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 

(G·~\_~-~~~-----+-~~~~~-+-~~-r1-~-
~ 747 Cl'1.C1~ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS 
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• :,:~=~~;~~PPLICATION F:~~::~~ ~flfSO ~· 
Ownlr.or Tltl8hOlder'1 Na £2 u--'~ ~ ~~ t--L P ne Nn (73\ ) i ?&t YJ _ 
snet'· 1 :JL. \ '9 City - -sfate:.fL_ z;p ~1r; h 
Legal .o8saf~~n of Property: ~+ lf \., ~ '-!} \{. tc,h e~ . , 

:·' . 1f>O' 5" 57J' Parcel Number.15-}6'1! ·OQ2:-0l!O-OqtJ4J-]Ott20 
L~: of Job Site: 9 ~· qf b :fr ' 

TYPE OF WORK TO BE DONE: " 

CONTRACTOR/Company Name: 12-Nl Phone No. (5'6i) K79-018'( 
S~t· iJ'6z !/.W 1p?tu<ernN 

0
µgrz,.g, City/Z:.JT. Lvu;,,. State: CL-· Zip .?tf& 

State ~eglstration: t:!-&- a.s2er7 State License: C!.s'Cp.39487 
ARCHITECT:_VOH..Y u}. /?LS(?&' Phone No. ( ) Zf?g'~13zP' 
Stre&~/?bk s.w. ;-J;it{~·M:r: 1"7L.ft;:O- City ________ State:CL. Zip __ _ 

Phone No. ( ) ____ _ ENGINEER: titJQt.t W· /.?L$o4 

Str8et( City ________ State:_. _ Zip_i __ 

AREA SQUARE FOOTAGE· SEWER - ELECTRIC: 

Uving Arn:.___ Garage Area:___ Carport:. __ _ Accessory Bldg:. __ _ 

Cov~ Patio:___ Ser. Porch:____ Wood Deck: __ _ 

Type &,wage:_._________ Septic Tank Pennit #from Health Dept. _____ _ 

New EJltdrical Service Size: AMPS 

FLOd~HAZARD INFORMATION 

Flood z~: Minimum Base Flood Elevation (BFE): NGVD 
"i.' 

~ first habitable floor finished elevation: NGVD (minimum 1 foot above BFE) 

·COSTS' AND VALUES 

~ coat 
1
0f .~atruction or Improvement: S ,f J ~o. 0 0 

Estima,ted Fair Market Value (FMV) prior to improvement: $ ________ _ 

If lmJ>n?vement. is cost greater than 50% of Fair Market Value? YES_ NoL : 
Method of detennining Fair Martet Value: 

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.) 
· .. ,, 11. - • . 

Electrical:~.:~ .. State: License#_· -----
Mechanical: State: License # 

i'r. ------
Plumbing: State: License# _____ _ 

Roofing~'.· State: License# 
r· ------

·~·P,.; 

Appllcatloil is hereby made to obtain a pennit to do the wort and Installations as indicated. I certify that no wort or 
lnltallation has commenced prior to the issuance of a pennit and that all wort( will be perfonned to meet the standard 
of all laws regulating Construction in this jurisdiction. I understand that 11 separate pennit from the Town may be required 
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR 
CONOmONERS~ DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND 
TREE REMOVAL . 

(i· . . 

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

if· 

, I+ • 
,- · · :: Owner II/\ I Contract9 , _ 

State ofFJorida ounty of: / ' / A R..11 ;{ On State of Florida, County of: /(J(!Vf;t;.,...._ On 

this the;: 3 Is]' <day of Aa<fu6f · .~ / this the c.2 9 day of ~ <16f:f , 2ooa: 
by £))LJIJM A .JUsb f!.,u who i~ personally by CAL/~ 4~ who is personally 
known tO ine or produced DL ffl8'J,.W l(, ,3gg() knoWn to me or produced Ef)t/I ,La:tJ 11</)?q~f.-() 

-~/;~.· ~~ 
-1 · Notary Public Nota~~t;Hfi,'fc~i.\"ii\~~~--

• . . I. OFFICIAL NOTARY SEAL 
M Commissior1 ~"'.' s: Eleonor G. Davis My Commission Expires: SHANNON o REISS 

y :.~· . ·.:;~ Ml COlviiOllSSIOll f ES98!6!l SIPIR!it " fE OF FLORIDA 
, ·.,.,; -"J: Decem~.2004 (Sea2MMISSION NO. CC938389 . :" ... (£;'..•' BONDEDTHl!UT~~ll'\~INC. MYC 

. , .· ,r,-.. • MMISSION EXP. MA y 18.2004 

Page - 1. Form revised: 20 Aprfl 2000 



TR,E~~:~~ ~.~LJ~ttach sealed survey) 
. ~·t( f ''l#J ' ~ ' • 

N~Ot tr&e~ &;·-~removed: Number of trees to be retained: ____ N.t1mber of trees to be 
. '·I . - . " • 

p1anta4;;_ ., Number of Specimen trees removed:. ___ _ 
'-·,t~' ••. , ~"ti.I."'• 

Fee:$:!~·:·~ Authorized/Date:. _______ _ 
. ·,· 

~9.;PMENT. 'ORDER•------· 
~ ;~·- .} 

. : ... .,...,._,;~· .. 

1. · .'AU.,,· ."UCATIONS REQUIRE 
.·~~ -. ' 

2. 

3. 

4. 

· ;,•:i Property Apprlilera Parcel Number. 
'.:~~\ L8gaJ D8lcrlptlon of ye>Ur property. (C8n be found on your deed survey or Tax Bill.) 
. .l· · r,onlrlldorl name, address, phone number & license numbers . ..... ,, 
·&> ,.·"':.me all IUb-contracaors (property licenled). 

t' 

oii ~Survey : . 
·:i·"' 
... J: . 
~;.{ ..... 

-~- completed application to the Permltl Ind lnapections Office for approval. Provide construc1ion 
.• and a plot plan(s) showing setbacks, yan:t coverage, partdng and position of ~H buildings on the 

pioperty, stonnwater retention plan, etc. Compliance with subdivision regulations can also be detennined . ,. 
at~'im~. 

· ·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. 
Return all forms to the Permits and Inspection OfflC8. All planned construction requires: two (2) sets of 

•.'. 

~ns, drawn to scale with engineer's or architects seal and the following items: 

·~: 'Floor Plan 
.. ~~, Foundation Details 

~7 .. ··. c: ~vation V18W1 - Elevation Certmcate due after slab inspection, " ,,_ 

.• ' 

d.: PIOt Plan (show desired floor elevation relative to Sea Level in front of building, plus location of 

.. -

1l 

f.-- ' . ' :·: .... · 
···i g.;; 

driveway). 
Truss layout 

Vertical Wall Sections (one detajl for each waU that ii different) 

· r:1~p1ace drawing: If prefabricated 1ubmtt manufacturers data 

ADomqNAL Req'°'irad Documents are: 

1. 

2. 
3. 
4. 
5. 
8. 
7. 

8. 

·' :~ .. ~ . . ' . 

tT~ • (for dltveway connection to public: Right of Way). Retum form with plot plan showinQ driveway 
8'cat101r(State Road A-1-A East Ocean &ouaevard only). · ' . 
~ . 

Wtil Permit or Information on existing MA & pump. 
~·Hal~ Elevation (if applicable). 

~·Compliance Certifecation plus any Approved Fonns and/or Energy Code Compliance Sheets. 
~of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt). 
.., ... 

lrription Sprinkler System layout showing location of heads, valves, etc. 
!. 

~·~copy of the Notice of Commencement must be filed in this office and posted at the job site prior 
r:. -

IQ:1ine ~ lnapedion. 
•· I 

~-~ upon completion of alab or f()t)tlng inspection And Prior to any further inspections. 
:: . . ' ~ 
·.~--': 

NOTICE!.:.: ; In, addition to the requirements of this pennit, there may be additional restrictions applicable to this 
Jll'Operty that may be found in the pubic records of COUNTY OF MARTIN, and there may be 

. . 8ddHion8I penniti required' from other rJOVemmental entities su~ as water management districts, 

·' .• : lla~alMlfede~ag~ \ 

\ Approve4 ~Y &u;;.•:.;mg Official: Date:_°r.,..f#~~ ..... · __ _ 
\ :~·;'.~". . 

\N>f>rove~tby T~ Engineer ____________ _ 

\ (If~ 
·r1 .. 

.. :: 

Date: -------
,,•' 

Page - 2. Form reviHd: 20 April 2009 
,,_ 



Fl JIUB01\ J:RSURMICI: AGDa 
2222 ColoAi.a1 Road, S\U.te 100 
ro~t ~1~ ..z. 3•9&0-5309 
~one:S,1-•61-6040 Faz:S,1-450-231 

COV&RAGQ 

aaaDW.UA81UTY 

A X OOMM&RclM. eENaW. UA8IUTY 

I---+---' Q.NMS MADE [!] OCCUR 

OTMER 

CERTIF1CATE HOLDER 

210BCK%5529 

Town of Sewalls Point 
raz 561-220-4765 
1 South Sewalls Point Road 
Stqaz-t !'%. 3096 

UMrTS 

EAC\4 OCCURRiNCE I 3 00 , 000 
02/09/01 02/ 0 9 / 02 1-!'!Re....-.._Dt_IMi_~....;....;..CAllJ_._-_flnl-")-+-S_3_o;;_o::...:....:, O:;...D_O;_._--t 

MED 9CP (Any- p<WS<lfl) I 10 , DD D 

~4ADVIHJUftY I 300 000 
GENERAL AGG!UiGATI! S 30 0 000 

COM8JNeO 51NGLE UMrr I 
(Ell~ 

aooa. v INJURY s (9111 panDll) 

8oOa. y INJURY • 11'w~ 

PROPERTY DAMAGE I 
~ICCIOenll 

AUTO OHL Y ·EA ACODelr S 

EAACC I 

AGG I 

s 
I 

I 

s 

CANCELLATION 

SSWAI.-1 SMCIULD /Wt~ TH& AB0\11! oeaGRIBED POU~ 81! CAHCEUED 8El'ORE TJ41! 1!XP1RA 

DATI! TM!JleOF, TH£ 1SS111NCa INSUReR WIU. ENOEAVOR lO MAI\. ~ CIAY$ WRfTT!H 

NOTICE Ta '"e c:aTIFICATli tlCIUIER HAMED TO THE l..EJ'T, BUT FAil.URi! TO DD sa Q<ALL 

QBUGAT10fl QR UA8ll.ITY OF AHY KIND UPOH THe INSUltER, ITS AO!NT6 QR 



STA TE Of FLORIDA 
DEPARTMEN"f OF LABOR AND EMPLOYMENT SECURITY 

DIVISION OF WORKERS' COMPENSATION 

CONSTRUCTION INDUSTRY CERT I fl CA TE OF EXEMPTION 
FROM FLORIDA WORKERS' COMPENSATION LAW 

02-01-2000 

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

EFFECTIVE DATE 

EXPIRATION DATE 

EXEMPTED INDIVIDUAL NAME 

S.S. 

Ol/21/2000 

01/20/2002 

LOY 

276-60-7576 

F_~ Lt; 
e.OPHER 

FIL 
~1~ N 

BUSINESS NAME C N L BUILDING CONTRACTORS INC 

650414330 
O@~W 

FEIN 

BUSINESS ADDRESS l 08 EXMORE AVENUE · 

NOTE: Pursuant to Chapter 440.10(1),(s),2 F.S., e sole proprietor, partner, or an officer of a 
oorporetion who eleota e>cemption from the Florida Workers' Compensation Law may not recover 
benaf its or compensation under Chapter 440. 

REC P. T l. ,yy;·:·. 

SEP - 4 2001 



'. 

/-;-.. ~-=-----. 
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MASTER PERMIT NO.-----
\ 

TOWN OF SEWALL:S POINT 
BUILDING PERMIT NO. 5 5 9 3 

Date / i-1 </ I 0 I EP wfh'Ul +-ft((\,'{ .JlJ 511 c&'rype of Permit A Jc, gw cm10N 
Building to be erected for ) F 

. r. f< ft(Q) €LE"C--TR I(_ (Contractor Building ee 
Applted for by r-0 W --. Radon Fee-----

. . . HI G-HP01 t-11 Lot L/ to-f4 ' Block----Subd1v1s1on _t::!.~...!1.L-:J.~.LL!.~--- Impact Fee-----
- l(oftP 

Address _L8_ (n 1 D D LE AJC Fee 
jd}0.00 

Type of structure ~:5-s.EF~I<~-------------
Electrical Fee-----

FORM BOARD SURVEY DATE. __ _ 
COMPACTION TESTS DATE __ _ 
GROUND ROUGH DATE~--
SOIL POISONING DATE __ _ 
FOOTINGS/ PIERS DATE __ _ 
SLAB ON GRADE DATE. __ _ 
TIE-BEAMS & COLUMNS DATE __ _ 
STRAPS AND ANCHORS DATE...___ __ 
DRIVEWAY DATE, __ _ 
AS-BUILT SURVEY DATE 

FLOOD ZONE------

Plumbing Fee----

Roofing Fee-----

Other Fees ( ) -----
1--- TOTAL Fee~/;;J..O .QO 

~======----
Town Building Inspector 

-- .. ~ 

SHEATHING 
FAAMING 
INSULATION 
ROOF DRY-IN 
ROOF FINAL 
METER FINAL 
AS BUILT SURVEY 
STORM PANELS 
LANOCAPE & GRADE 
ANAL INSPECT10N 

DATE. __ _ 
DATE. __ _ 
DATE. __ _ 
DATE, __ _ 
DATE. __ _ 
DATE, __ _ 
DATE, __ _ 
DATE ____ _ 
DATE ____ _ 

DATE 

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 

D New Construction D Remodel D Addition D Demolition 

{ Thia pennlt muat be ,,.. .... tlnNn ._ atntet, wwlble to ._ lnspeotDr. 
FUllTHBll CONDITIONS ARI 88T FORTH IN THB APPLICATION FOR PERMIT, 

NOTATIONS ON THI! APPROVl!D SUBMITTAL•, AND ATTAOHMl!NT8 IN THe PmtMIT PILe. 
DO NOT FAST•N THIS OR ANY OTHBR SIGN TO A TIU!ll1 

I 
I 



Date 1tI1r Jo I BUILDING PERMIT NO. 

Building to be erected for---=""''-l.{~S;_..;.TI~c£.=-·--------TYPe of Permit _J\!c, Cf!Al\:Jt,J1:. OUf· 

Applied for by FOLWA..U> rue: 1 Al c_,, (Contractor) Building Fee ____ _ 

Subdivision Lot Block Radon Fee ---T----

Address I ~ ¥'1 lb{)L.£" lb ~ 

Type of structure _<;.=-=-· r.-'-'-<-. f2_,'---------------

Parcel Control Number: 

Impact Fee __ ..,..._.__ __ 

A/C Fee 12 6 • ocJ 

. Electrical Fee -----
Plumbing Fee ____ _ 

Roofing Fee __ _ 

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

· Total Construction Cost $ TOTAL Fees \ 2.D. DC 

Signed-·------------- Signed--------------
Applicant Town Building Inspector 

,_ 



CONTRACTOR/Compan~ Name: Z"L "C!fii tp--A . ~ Phone No. ~) 221-/((D 
s~· s-~ M~-f/2-,,<)0 CitY.., S:ru<frt=G /,.... State: & ZJp 3 Yd/ 
State:~~: State License:£eoeo/£' 12 -·er;tt?tf?;;.? r 

ARC~ITECT:_ Phone No. ( ) -----
Str8et.1 City State: · ZJp 

ENGINEER: Phone No. ( . J· _ ----
City _______ State: . Zip._1 __ 

AREA SQUARE FOOTAGE· SEWER • ELECTRIC: 
:·i. • 

LMng Alu: Garage Area:. __ _ Carport:. __ _ Accessory Bldg:. __ _ 
CoV8!'d, Patio: Ser. Porch:. ___ _ Wood Deck: ·---
Type~: Septic Tank Pennit #from Health Dept.. _____ _ 

New Electrical Service Size: AMPS 

FL-HAZARD INFORMATION 
Flood~: Minimum Base Flood Elevation (BFE): NGVO 
Propo'I_~ first habitable floor finilhed elevation: NGVO (minimum 1 foot above BFE) ,. 

COSTS.AND VALUES ~ 

~COltof~orlmprovementS /, g;ot? ~ 
Estim8t8d Fair Mart(et Value (FMV) prior to lmproviment: s _________ ---'--

·• · 
If lmprovemer.i, ~Iii coat gruter than SO% ot f'air Marttet Value? YES_ NO~· 
Method :t,t determining Fair Martcet Value: ~k 
SUBCONTRACTOR INFORMATION: (Notification to this off'a of subcontractor change is mandatory.) 

~1:~fMc.V~£1;;;e-Z?f'1c rr-1,""Cc State:.._~7.J- ~cense# Ccmot'fTZ 
Mec:hlrtical: · 1r r State~A#~ License# Ncol!t+t'/' 

'··r. . P1um1*.9: State: License# ____ _ 
Roofln~r State: License# ____ _ 

· r~ l· 1! .. , 
Applcalon ii hereby rMde to obtain • pennit to do the wen and ln1tallation1 as indicated. I certify that no wort or 
lnlllldon ha commenced prior to the Issuance of• permit ind thlt all wort will be performed to meet the standard 
of al llWI l'8gUlating construction In lttl1 juriscfidion. I understand that 1 separate pennit from the Town may be required 
for ELECTRICAL. PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR 
CONDfTIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND 
TREE REMOVAL . . ,: 

;t 

I HEREr{CERTIFY: THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND 
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, 
LAWS AND ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES. '.• !. 

_o_WN-~-,~~-.~-"-G_e_NT_s_1G_:_ru_R_E_<_R_eq_u_ire_d_> __ %~E ~ 
State of :f!ot!da. C:-'..anty of:------On Stat11 cf Florida, County of: WMUA;;- On 
this~ · · · day of , 2000, this the 24 
by......:... ·• · · who is personally by -1..~~~Jl!f!ZJ:;.~~~~ 

known tO, me or produced-------
al ldenllfJcalon. 

. . ~~:~ : 
'•' 

:·! l: . Notary Public 
My ComnUsion Expkel:. _____ _ 

(Seal) (Seal) 

Page· 1. Form NYtsed: 20 April 2000 



1 "ct; .~CMU:'• ~L (Atiacn sealed survey) 
l .. :\:-• -

I •i~ • 

N~ of~ to be removed: Number of trees to be retained: ____ N~mber of trees to be 

~: Number of Specimen trees remov8c::t: ___ _ .... 
Fee: 1·.1·:;:.; Authorized/Date:. _______ _ 

I• 
... J,, 

~~NT'ORDER '-------
·':"/' 

1. . -~u. "' .. "UCATIONS REQUIRE 

. <~!1 ~ Appnlilera Parcel Number. .· 
-~.'j U.-. Ducrlptlon of ye>Ur property. (Can be found on your deed survey or Tax Bill.) 

-
1 
• • ~ C',ontl.-. name, addrell, phone number & license numbers. 
l ~:; ' ~; #/M .. IUIM:ontradorl (properly licenled). 
I " 

.,. ~Survey ; . , .· 
-~ ·: ., 

2. , ~· complet8d application to the Permitl Md lnapec:tiona Office for approval. Provide conatruction 
dltaaa and a plot plan(s) showing setbacks, yard coverage, parking and position ~fall buildings on the 
. . \ . 

property, stonnwater reten~on plan, etc. Compliance wi1h subdivision regulations can also be detennined 

at~..;me. 

3. · tau the application lhowtng Zoning approval (complete with plans & plot plan) to the Health Department 

for septic tank. Attach the pink copy to the building application. 
4. Return aU fonna to the Pennits and Inspection Offtee. All planned construction requires: two (2) sets of .... 

: .. plans, drawn to scale with engineer's or architects seal and the following items: 
: . '.a: 'Fk)or Plan 
,' i,. 
! b.: foundation Details 

;' 

'·C· .. · .. : . ~vation Views • Elevation Certifate due after slab inspection, 
; . . ,}. 

. d.; PIOt Plan (show desired noor elevation relative to Sea Level in front of building, plus location of 
' driveway). .... Trua'8yoy! 

t~ Vertical Wall Sections (one detail for each wall that is different) 
.. ·i 

g.:: · F1~place drawing: ff prefabricated submit manufacturers data 

ADDITlqNAL Req~ Documents are: 

1. 

2. 
3. 
4. 
5. 
8. 

7. 

8. 

·'. ·.~· . ' 

U~ ~(for driveway connection to public Right of Way). Retum form with plot plan ShowinQ driVeway 

1pa01r(Stat8 Road A-1-A East Ocean Boulevard only). · · : . 
Wei Permit or Information on existing Ml & pwnp. 
~·Hazard Elevation (if applicable). 

~· CompU.a Certification p&ua any Approved Forms and/or Energy Code Compliance Sheets. 
~of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt). ... ,.. 
lritgllion Sprinkler System layo&.1t lhowVlg location of heads, valves, etc. 

~· Cll1lfled copy of the Notlc::e of Commencement must be filed in this office and posted at the Job site prior 
I . 

~!"' ~ inlpection. R-~ upon completion of slab or footing inspection And Prior to any further Inspections. 
;. ' : . 

NOTICEi .: ; · In, addition to the requirements of thla permit. there may be additional restrictions applicalH to this 

JlfOperty that may be found in the public l"KOrdt of COUNTY OF MARTIN, and there may be 
additionel permits required' from other governmental entities such as water management districts, 

: sta_)8.'-.nd federal agencies. 
: ·~',:y;-:·~~ 

{... . .. · \ . ' .... ,. ... , ; , 

Appnwed by, -~:q/' I: . . ~ ~· '' "..... ~ {I .'. ·. ,. .f ..,'::I -.• • .... __ ..,., 
: 1:·y '(" .~.-
. f.:.. 'L .., ....... 

Appnw,cJ~l)y~T~r::-·. 
,~"' ·"~~ .;~ 

' .......... · .. · 
xr)" .. ,;" i:r"' 

. '. ,- , .. , 
'~ ./? 

\ .~ 
'i 

>; . 
·,,, .u 

.. ' 

Date: _____ _ 

Date: ------

Page· 2. Fonn reYiaed: 20 April~ 



A,CORlJ~ CERTIFICATE OF LIABILITY INSURANC£;0R~~~ s~ DATE (MM/DD/YY) 

;,," 08/16/01 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATIER 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 

INSUREO INSURER A: Owners Insurance Company 
INSURER B: Auto Owners Insur.- -~-Iii Co - -- . Forward Electric 
INSURERC: FCCI Insurance ( o:-~~~::_,,l.__, t.::..,_l \: t~r· }~~ & Air Conditioning 

4149 SE Salerno Road INSURERD: I\ 111" ..... ~ 
Stuart FL 34997 " ...... I"\""'~ 

I INSURERE: 
MUU l.J v LUU I l 

COVERAGES I 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWI HSr~QING V\M __ d 
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. 

l~f~ TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 

LIMITS DATE (MM/DD/YYl DATE (MMIODIYYi 

GENERAL LIABILITY 
>----

EACH OCCURRENCE S500,000 
A x COMMERCIAL GENERAL LIABILITY 2051829399 08/28/01 08/28/02 FIRE DAMAGE (Any one fire) S50,000 

I CLAIMS MADE [!] OCCUR MED EXP (Any one person) s 5' 000 
PERSONAL & ADV INJURY s500,000 .....__ 
GENERALAGGREGATE s 500,000 

>----
GEN"L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG s500,000 n nPRO· nLOC POLICY JECT 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT .....__ s500,000 
B x ANY AUTO 9543501600 08/28/01 08/28/02 (Ea accidenl) 

>----
ALL OWNED AUTOS BODILY INJURY .....__ s 
SCHEDULED AUTOS (Per person) 

>----
x HIRED AUTOS BODILY INJURY - $ 
x NON-OWNED AUTOS (Per accident) 

-
- PROPERTY DAMAGE $ (Per accident) 

GARAGE LIABILITY AUTO ONLY • EA ACCIDENT s 
==i ANY AUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS LIABILITY EACH OCCURRENCE s 1,000,000 
B ~OCCUR D CLAIMS MADE 20562591 08/28/01 08/28/02 AGGREGATE sl,OOO,OOO 

$ Fl DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION ANO _llfl.. "'"iU- ,1 lveR'--- ORY LIMITS 

c EMPLOYERS' LIABILITY 001WC99A25852 01/01/01 01/01/02 $ 500, 000 E.L. EACH ACCIDENT 

E.L. DISEASE • EA EMPLOYEE $ 500, 000 
E.L. DISEASE· POLICY LIMIT $ 500, 000 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

Electrical Contractor - State of Florida 

CERTIFICATE HOLDER I N I 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 . _lJL_ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
Town of Sewall a Point 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
l s Sewall a Point Road 
Stuart FL 34996 REPRESENTATIVES. - - ·- ·-· 

I 

~UTHORIZE~TATI~ v 
,~ L ~ ;-"! - -

ACOR0-25-S-('1/97-) - . ""ACORD-CORPORATION 1988 
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MASTER PERMIT NO. ___ _ 

TOWN OF SEWALL'S POINT 

Date _r fqa-;/; J-
, I 

Building to be erected for EfJlil/tR..fJ JU.s f/c C:. 

BUILDING PERMIT NO. 5 8 0 4 
Type of Permit J2f: 5" IJ2E

Applied for by 1(.L ~Hlf LE.ll .. Cotv1R.A-~ftJtS 
Subdivision Ht9h Po1iv t Lot 'f/p t1/ 7 

(Contractor) 

Block ___ _ 

Address /S m rdd LE-.:.._. _,_Rd""""°---------
Type of structure ---=~=:c.._..iE'--'-1.'--------------

Building Fee 7&; · flJ 
Radon Fee~---

Impact Fee---'---

A/C Fee--'~--

Electrical Fee ---\---

Parcel Control Number: Plumbing Fee--~--

/3 3 J'tt OD:LDoooo '1417 DODO Roofing Fee _____ _ 

Amount Paid 7i, · f 0 Cash 2'7 .f 0 Other Fees ( __ _ 

Total Construction Cost $ ~~~-------- TOTAL Fees 

L~~ 
Town Building .Official 

:ti-au1LD1NG R t- sio 1 A..-·j 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

0 
0 
0 
0 
0 
0 

PERMIT 
ELECTRICAL 0 
ROOFING 0 
DEMOLITION 0 
TEMPORARY STRUCTURE 0 
HURRICANE SHUTTERS 0 
STEMWALL 0 

INSPECTIONS 
UNDERGROUNDPLUM~NG UNDERGROUND GAS 

MECHANICAL 
POOUSPA/DECK 
FENCE 
GAS 
RENOVATION 
ADDITION 

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 

__ EINALROOE ________ -======--BUILDING_EINAL ______________ _ 



To fs II , p·tP:fl--1;-:i3g~/ooJ..ooooo<t'117oooo wn o ewa s om - ..:> 

Owner or Titleholder Name:___...~...,,....;/_1tA ... t' .... i.,.../_.....~..,......,.-!I:_~· __,,,,...J?.,...Y .... _..$"_,_/_1,.;:;;C_"f'+---
BUILDING PERMIT APPLICATION ~ 

Legal Description of Property: ...... /_.[ ..... J:-#-=-'-' ~ ..... ~~i.F-_&,..,.1,/""''----------
Location of Job Site: __________________ Type of Work To Be Done:~.......,.....,._....._t--__ ...,_.......,,""""':--15'-L'=...~..,._ .... 

CONTRACTOR/Company Name:_"+-r-'-..--+-'"'+'IH-1;.,L.--"'-"'L.1...~.:........:......:;....L.J."--.r-'-----Phone Number.-fll"+-""----' ........ -'--=---
0 L1//,'-( State: £1, 

-+-'1'+'1 .......... -~-T++-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: ___ _ 

Carport: ___ Total Under Roof __________ Wood Oeck: _______ Accessory Building: _________ _ 

Type Sewage: Septic Tank Pennit Number From Health Depart. Well Permit Number: ____ _ 

FLOOD HAZARD INFORMATION Flood Zone: ________ Minimum Base Flood Elevation (BFE): NGVO 

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

COST AND VALUES Estimated Cost of Construdion or Improvements: ~ ((Jf!J(). tR~ E-;?m"ated Fair Market Value (FMV) Prior 

To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO t/ 

:~:~:7TRACTOR INFORM~TI?AN State: License Number: 

Mechan1cal: ____ __,_H_..........,. ...... 'a:_.,,._+-_____________ State: _______ License Number: ________ _ 

Plumbing: A State: License Number. ________ _ 

Roofing: &Yft. State: License Number: ________ _ 
, j 

I 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) 2 DO/ 

National Electrical Code /,01.>i..-- Florida Energy Code Z/Jt!J I 
Florida Accessibility Code2"CJCJ! 

South Florida Building Code (Structural. Mechanical. Plumbing, Gas) __ _ 

Notary Public 

My. Commission Expires: ---4-l....::O~.L./_.;.)=-L{=-+-( ..... n~>3_._ ___ _ 

~~'rUi:'.-. Karen D. Sellner 
f..t'~~;,. MY COMMISSION# CC848955 EXPIRES 
\.,,\~·ill October 24, 2003 
~-1,~ '·· · · <(.•~ BONDED THRU TROY FAIN INSURANCE. INC. 

Seal 



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 SEW ALLS POINT ROAD 
SEW ALLS POINT FWRIDA 34996 

ATTN: GENE SIMMONS, BUILDING DEPARTMENT 

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

EDWARD JUSTICE RESIDENCE 

Dear Mr. Simmons, 

6-20-02 

Pursuant to a request from the owner, a structural inspection of the addition located on 
the Southeast comer 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 O" 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. 

~:-AA .H ~o{fr ~~~{Vi .. ·. 
Professional Engineer 
FL 43855 

CIVIL - STRUCTURAL - MARINE ENGINEERING- DESIGN- PERMITTING 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-Page~-ef~~~~~~~~~ 
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SENT BY: JAMES HARDIE HELP DESK; 

'• 

'iiilo~- MIAMI-DADE COUNTY, FLORI 
METRO-DADE FLAGLER IJUILDI 

BUILDING CODE COMPLIANCE OFFI F. 
11"""'_,.,-=><""""==-=""""=-..,....----=---....... Ml~TRO·OAD~ FLAOU:R nun.01 Cl 

fli.E CLOSED OUT 
CERT~FICATE Oi; OCCUPAl\!CV 

OR CERl!FlCATf.'. OF COMPL.ETION 
ISSUED _5-}. ~~[.~-~--
~ 

~~~~~- -·~~~~~~~-

John L. Mulder . GENE SiMMOf\JS 
James Hnrl1ie Build ~g ProductSi!lim)ING OFFICIAL 

1-10 wrsr Fl.r\Gl.ER STREET. su1rn I OJ 
MIAMI. FLORIDA 33.130·1 6] 

(30.S) 375-2 I 
FAX (JUS) l?.S.21 8 

l'RODU<.:T CONTROi. DIVISI N 
00~) J7S-l ? 

ft'\,'( (JOS) )7~-6 3') 

I 090 l Elm Ave. · ····=··-.. ,~ ..... -·--....,--...... ,;._. ___ ..11: 

fon1nna1 CA 92337 

NOTICE (lF PROPOSED ACTION 

To: M~m~n nft/1~ ~ounl of Rt1ld 11nd .4pp~t1ls ond 
James Hncdic Bu~Jing Products, lnc., i\pplicanl 

In accord;incc with Dade ~ounty Administrative Order 10-J, whil:h governs 1hc prnduct review process, the Product Contr I 
Division or the Office ord>dc Compli&nce, intends to issue a Product Control Notice of Acceptance to J:amu Hardie 
Building Produm, Inc. fdr Hardlpl•nk. Har-di(>9ncl, H11rdisofrit, No. 02-0318.08, to allow Its use in Dad!! County an 
its municipalities. : 

To: Members of tl1e B_ourd of Ru/rs and Appt11/s : 

Tbc documentation being provided to you n:prcsents the recommendation or the t->roduct Control Division or the Onicc or 
Code Compliance in rcgan:js to the wbminal of Jllmts Hal'dir Building Productll, Inc. for Hardiplank, Hnrdipancl, 
It :mJisortit , Nn. 02-0J 111})6. Under the provilliom or Dndc County Adm in istrativc Order I o.J. which governs the produ 
review process. You must revi~w this documcntntion. lfwilhin 20 days from the <lllhl of mailing, we do not r~-ccivc any 
wriltcn objectiun st:uing th~ reason(s:) for your disapproval, 1..his product will be ou1ort1n1lc11lly approved. 

To: J:unrs ll11rdie U~lldlng Products, Inc., Aprliuflt 

The Product Control Dlvist;,n of the Office of Code Compliance. in accord:incc wi1h O:ide Counry Administrorive Order I • 
J, which governs the produi:t review proccs!l, h:is issued lhis nolice of proposed lClion ond Intends to Issue Q Product Contr 
Notice of Acceptance for y~ur fbrdlplank, Hardipanel, Hardlsomt, No. 01-0Jl/J.08. to be used in Dade County and its 
111u11icipali1ies, unless a mc!nbcr of the Board or Rules and Appeals or yourself has no'y objections. Should you not be in 
accorJ with rtiis notice ofptoposed action and wi~h lo 1111peal our recommendation, you must make 11 written request. statin 
the rc;a,ons for your object~n(s). to our office within 20 days oflhe date of mailing. Upon receipt of your written requcu a 
h~aring doite ',fill be set so thal you can preJent your objcction(!l) lo ~ Bo3rd of Rules and Appeals . 

Sinccri:.ly. 

Rnul Rodrigui:z 
Chi.:f Producr Control Division 

Francisco 1. Quintano. R.A. 
Dirccror 

DATE OF MAILING: 05/03/2002 MaiJed by: 

\\~0·1,0tlOI \pc2000\icmrlatcs"101ic:i.: prOpMtli action.d.11 

Internet moll nddreis: po:9~m1111lcr~huildin2cooconline.c:om • Homcp:i~r: hnp://www.hulldlfl~COdfonllnr.com 



SENT BY: JAMES HARDIE HELP DESK; 949 ;j4!i 4!>11:1; 

,. 

MIAMl,ADE, - . HUILDING CODE coMrJ,IANCE OFFICE (8CCU) 
PRODUCT CONTROL DfylSION 

NOTICE OF ACCEPTANCE NOA 

James Hardie Building Product, Inc. 
l0901 F.lm Avenue : 
Fontanu, CA 92.337 

SCOPE: 

1· 1-1ut .:J J u 

Ml,\Ml-DADE COUNTY, FLO ID,\ 

M£TRO·Dl\DE FLAGLER DUil NG 

HO WEST Fl.AGLER STREtT, SUlTE 60J 
MIA.Ml, FLORID/\ )JJJO- S6J 

(JOS) J7'-2901 FAX (J03) J7'· 90R 

This NOA is being iss'*d under the applicnblc rules and regulations governing the use of construction material . 
The documentation subfnitted has been reviewed by Minmi-Dade Coul\ty Prodoct Control Division and accept 
by the Board of Rules ~d Appeals (BORA) to be uiC'd in Mia111i Dade County ttnd other nreu whcro allowed 
th~.J\ulhority I laving J~risdiction (AHJ). 

This NOA shnll not bci valid after the expirntion date stated below. The Miami-Dode County Product Co1 rol 
Division (Jn Miami Da~e County) and/or the AHJ (in areas other than Miami Dude County} reserve the rig lo 
have this product or m4tcrial tested for quality assurMce purposes. If this product or material fails to perfo in 
the accepted manner, the manuf~turer will inctir the expense of such tesring and the AlU may intmedia ely 
revoke, modify, or susP.cnd the use of such product or material within their jurisdiction. BORA reserves the r ghr 
to revoke this acceptan~e, if it is dctennined by Minmi-Dode County Product Control Oi\llsion that this produ or 
material fails to meet t~ n:quircmenls of the applic:ablc building code. 

This product is approv~ 8$ described herein, and has been designed to comply with the High Velocity Hurric.a c 
Zone of the Florida Building Code. 

DESCRJPTION: HariJlplank, Hardiranel and Hardboffir 

APPROVAL DOCUMENT: Drawing No. JIPNL-8X. HPLK-4X8 & HSOfflT-8X, titled "Hardip:incl, 
H11nJiplank. &. Hardisof'f.t Installation Oetoi15''. sheers l through 3, prepared. signed nnd scaled by Ronald Oga n. 
P.E., dated 4/13199. beating the Miami-Dade County Producl Control Renewal stamp with the Notice or 
Acceptance numb« :tnd expirstion dale by the Miami-Dade County t'rot.lucl Control Division. 

MISSILE IMPACT tlATING: Large and Small Missile Impact 

LABELING: Each unit shall bear a pcrmnnent lohcl with lhe manufacturer's n11111e or logo, city, stale nm{ 
followinB !latement "~iami-Dode County Product Control Approved", unlc$~ otherwise noted herein. 

RENEWAL of this NQA shall be considered after a renewal npplicntion has been filed nnd lhere hu been no 
change in the applicable: building code negntively affecting the pcrfonna11ce of this product. 
TEl~MINATION of C~s NOA will occur after the expiration date or if there has been a revision or change Int ~ 

• materials, use, and/or m~nufac:ture or the product or process. Misuse of this NOA as an endorsement or any 
product, fo! sales, adve~ising or any other purposes shall automatically tcnninare this NOA. Failure to comply 
with any section of this NOA shall be cause for tennination and romoviil or NOA. 

ADVERTIS£MENT: ~ NOA number prec~ded by the words Miami-Dade County, Florida, and followed by 
the ~xpir::nion date may~ displayed in advertising literature. If any portion of the NOA is displayed, then its all 
be done in its entirety. ~ · 

INSPECTION: A cop,! 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 ~ite at the n:quest of the Buildin&J Ofricial. 
This NOA rcne.ws NO~# 99-0223.07 and, consists of this page I as well !IS approvnl document mentioned abo e. 
The submitted docomen~tion was reviewed by Raul RodrigucL 

NOA No Ol-OJIR.011 
E1plratlon Datt: May I, 2001 
Approval l>ate: May~ :ioo2 

ra1e 1 
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MIAMI-DAD£ COUNTY, FLORIDA 
METRO-DA De FLAGLER Rt.JTI .OINO 

Bl'ILDJ.SC CODE COMPLIAl'l(.;b: Ot'1''lCll: 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 

M~RO-DADE FLAOLfR. auu.t>INO 
140 WEST FLAGLER STREIIT. surra 1603 

MIAMI. f'L.OKIOA )) l30-l:i63 
{305) 375-2901 FAX (;O~) :n.s.2\JOS 

'i' 

James Hardie Buildi_n·g:"i>rodui:ts, In~ 
··i; 10901.Elm Ave. · ... ··'.. · 

CONTRACTOK LlCENSl~G SECTION 
(30.$) 37-'-2~:!7 FAX (30.S) 375-~SS 

Fontana CA 92337 CONTRACTOR. l!:NFORCEMENT SECTION 
.. ·:b.~:~:-~;. ()05) 37'·2966 PAX (305) 375-29011 

. ' .' PRODUCT CONTROL DIVISION 
Your appli.cation for Product Approval of: po$) 3.,,_290:l FA){ (JOS> 372-6339 

Hanliplank, llardipanel and JJ'ardis()fjit 
under Chapter 8 of the Code of tvliami-Dadc County governing the use: of Alternate Materials and Types of 
Construction. and completely described hereili, has been recommended for acceptance by the Miami·Dade 
County Building Code Compliance Office (BCCO) under the con~itions specified herein. 

This approval shall not be v~lid after the expiration dnte stated below. BCCO reserves the right to secure this 
product ot material at anytime from ajobsite or manufacturer's plant for quality control testing. 
If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend 
the use of such product or material immediately. BCCO reserves the right to revoJce this approval, if it is 
determined BCCO that this product or material fails to meet the requirements of the South Florida Building 
Code. 

The expense ofsuch t~sting will be incurred by the manufacturer. 

Aeceptaoce No.:99-0223.07 

Expires:OS/0112002 

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL 
CONDITIONS 

BUILDING CODE & PRODUCT REVIEW COMIVIITIEE 

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 Cowrty, Florida under the conditions set forth above. 

ranc1sco .A. 
Director 

l of 3 Mia.rni-Dade County 
Approved: 05120/1999 Building Code Compliance Offic< 

1-11t ........ f •lrfll4:1 b.frl~~· ft~··-- ....... oft.u:J..fi-.AAA ... .a..i .. -1: ...... 4'A...... ~ 
. . 

u""'-................. ;.. ........ 11 •• , • .,.,., ~ •• .tJ-t:nn ... n....l..annl~" ........ .... 

Z 3-:JVd W\>' £0:90 sss1 •gz 03a 3n~ 



James Hardie Building: Products, lnc. A.(~CEPTANCE NO: 99-02:23.Qi 

APPROVED 
HAY 2 0 \9£9 

EXPIRES :· 0510112002_ 

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS 

1. SCO:Pf~ 

1.1 Thi~ renew~ the Notice of Aecepb.n~ No. 94-1230.01 that was issued on OS/O 1196. It approves Fiber Cement 
SidingiSoffit as described in Section·2 of this Notice of Acceprance (N.0.A.) designed to comply with the SoutJ1 
Florida Building Code 1994 Edition for Miami-Dade County (SFBC). It ls approved for the location where the 
pressure requirements, as determin~ by the SFBC Chapter 23 do net e)(r;:eed the design pressure rating values 
indicated in the approved drawing. 

2. PRODUCT l>ESCRIPTION 
'.2.l The Hardipao.el, Hardiplank & Hardisoffit and its c.omponents shall be constructed in strict compliance with 

the following documents: Drawing No.HPNL-SX, HPLK-4XS & HSOFFIT-8X titled "Hardipanel, Harcliplank 
& Hardisoffit lnstallation Details", prepared by James Hardie Building Products, daterl 03/3 l /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 ofa 518" (5ply) plywood substrate supported by studs or joists at 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 compliance with the approved 

drawing. 
4.2 The installation of this product will not require Hurricane Protection System. 

S. LABELING 
5.1 Each component shall bear a pcnnanent label with the manufacturer's logo, dty, state and the following 

statement "Miami-Dade County Product Control Approved". 

6. BUILDING PERMIT REQUIREMENTS 
6.1 Application for Building Pennitshafl be accompanied by copies of the following: 

6. 1 .1. This Notice of Acceptance, including duplicate copies of the approved drawings, as identified in Section 
2 of this N.0.A. 

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

£ '.i!OVd 

....-"c3ndido Font PE, Senior Product Control Examiner 
Product Control Division 

-2 of3-

WV £0:90 6661 'BZ ~30 3ll.1 



James Hardie Building Products. Inc. ACCEPTANCE NO.! 99-0223.07 

· ..... APPROVED : MA~ 2 O i99S 

EXPIRES : 0510112002_ 

NOTICE OF ACCEPTANCE ST ANDARP CONDITIONS 

L Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the original 
submitted documentation. including test supporting data. engineering documents, arc no older t~n ei&ht (S) years. 

2. Any and all approved products snail be pel'tl'lenently labeled with the manufacturer's name, city, state, and the 
following statement: "Miami-Dade County Product Control Approved'', or as specifically stated in the specific 
conditioni; ofthi!l Acceptance.. · 

3. Renewals of Acceptance will not be considered if: 
a) There has been a change in the South Florida Build in: Code affectini: the evaluation of this product and the product 

is not in complianoe with the code changes; 
b) The product is no longer the same product (identical) as the one originally approved; 
c) If the Acceptnnce holder bas not complied with all the requlremC11ts ofthh: acceptance, including the correct 

installation of the product; . . . . 
d) The engineer w~ origiqajly .P'~d. signed and Scaieci the required documentlltion initially submitted is no longer 

practicing the engineeriiig prok9siQn: : .·. . ' . . 
. . ' . ' 

4. Any revision or chlilllge in the materials, use, arid/or manufactur12 of the product 0r proeess shall automatic:slly be 
cause for tennination oithis Acceptance, unless prior written approval has been requ~ed (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 Acc.cptance: 
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 

ex.piration date may be displayed in advertising literature. If any portion of the Notice of Acceptance is displayed, 
then it shall be done.in its entirety. 

7. A copy of this Acceptance o.s well as approved drawings and other documents, where it applies, shall be provided to 
the user by the manufactuttr or its distributors and shal I he available for inspection at the job site at all time. The 
engineer need not t'e$eal the copies. 

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

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

v 30Vd 

END OF THIS ACCEPTANCE 
-3 of3-
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.James Hardie Building ~roductll._ Inc. ACCEPTANCE NO: 92-0223.07 

· .. ~ APPROVED MAY 2 O 1999 

EXPIRES _05/0112002_ 

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED 
(For File ONLY. Not part of NOA) 

A DRAWING 
l. Drawing prepared by James Hardie Building Products, Inc. titled "Hardiepanel, Hardieplank & 

Hardiesoffit lnstallation Details,,, drawing No HPNL-SX, HPLK-4X8 & HSOFFIT-8X, dated 
03/31/99, with no revsions, signed and sealed by R. L. 0$ana, PE. 

B TEST 
Laboratory Report Test Date Signature 

I ATI-16423-1 PA 202 & 203 03/18196 A. N. Reeves PE. 
2 ATI 16423-2 PA 202 & 203 03/18/96 A. N. Reeves PE. 
3 ATI 16423-3 PA 202 & 203 03118196 A. N. Reeves PE. 

c CALClJLATIONS 
None 

D MATERIAL CERTIFJCA TION 
l Standard Compliance (ASTM C-1185) issued by ETL Testing Laboratories on 05/09/95 signed by D. 

K. Tucker, PE. 
2 Evaluation Report NER-405 issued by Naticnal Evaluation Service, Inc. on 01/01/93, with nc 

signature. 

E STATEMENT 
1 No change letter issued by James Hardie Bi:ilding Products, Inc. issued on 02/16/99, signed and by J. 

L M1,.1Jder. 

£ 3DVd 

dido Font PE, Senior Product Control Examiner 
Product Cont:oi Division 

El 

wv £o:so 6661 '8Z ~30 3nJ. 
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HARDIPLANK. LAP SIDING 
·.INSTALLATION INSTRUCTIONS 

~ James Hardie'" 
MARCH 2000 

SELECT CEDARMRJ.IO • SM001li •COLONIAL SPDmflM •COLONIAL ROUGHSAWN™ •BEADED CEDARMll • BEADED SMOOTH 
IMPORTANT: FAILURE TO INSTALL AND FINISH HARDIPLANK® IN ACCORDANCE WITH APPLICABLE BUILDING CODE COMPLIANCE 
REPORTS AND JAMES HARDIE'S WRITTEN APPLICATION INSTRUCTIONS, MAY AFFECT SYSTEM PERFORMANCE. VIOLATE LOCAL 

BUILDING CODES REQUIREMENTS, AND VOID THE PRODUCT ONLY WARRAN1Y. 

;t:~a~:~:k~:;:::rGE: C~UTTINGOPTIONS:o 4·:· ,..--"\ -·-" (1\1 
to instaUation. lnstaUing - ~ 
siding wet or saturated may 

~1!~~e .: "',.,, .. · • - Circular saw with Cirwlar saw blade EJedric or pneumatic Pneumatic Carbid;'~core and 
~t. b

1
utt · .' ~.;.. dust collector with carbide-tipped teeth hand shear shear snap knife 

~~~ .... ·. ~ 

Carry planks ·· · : ~ A JH recommends Mlldta® #5044KB 4• or#5D57KB 7-1/4" saw with dusl mnediun. Call BIJ0.4MAKITA. 
on edge.. . ~ "-~,..-.......... A Hi~~ HARDIBWJET" w/4 PC0 Diamond Te9111. Call Hitael\i® ai 600-546-1668 f~nearest dealer. 

15r~' :111
•111 A SNAPP!R SHEAR"' e!e~. ~matte. or Moel akear. Call 800-297-7487 tor tool i'1formatiD11. 

AfNays wear safety~ irtd dust prdedlon \Mien operatilg PC7R tools. f()( mere~ 01 aYOdnil iriu!lation _..__ ___ ~-------1... ______ reter_to_lhe_!_MAtM'r ... ERIALSAFE'TYDATASH~avlitable~verJiJITle$~fiber-Q11TTertprodudsamsold. 

FRAMING REQUIREMENTS: 

Hardiplank lap siding can be installed over braced wood 
or steel studs spaced a maximum of 24" o.c. or directly to 
minimum 7/16" thlc:k OSB sneslhing. Hardiplank lap siding 
can also be installed over foam insulation up to 1 • thick. t 
Irregularities lo framing, sheathing, and/or foam insulatk:m 
can mirror rhrough the finished application. Awesther
resislive barrier is required •. Install Hardiplank siding with 
joints butted in moderate contact. Optionally, install the 
lap siding with a maximum 1/8" gap and 
caulk the joint •• (see detail at right). 

The first eotne of any wall 
should be iostsUed over a 114' 
lath st~ to ensure a consistent 
plank angle (see figure 1 ). 

tFOt aopltcatton over loam insulation, 
tho klog lh of the spodlied fastener 
~· be increased by the lhicllnon 
of the foam nsul811an. 

• Use a wt1alher·rtslative barrier in acconlllllCe ..ah: BOCA 
Natiot\el Building Code Secttoo 140J.3; SBCCI SIDndard 8uil!f1119 
Codv Stctlon 2303.3; ICBD l)lifoon BuUdlng Code Sectlon 1402.1: or 
CABO Oll&-and· Two Ferr'ly Dwelll19 Colle Seaion 703.2.1. 

NOTE: Some Building Codes exempe tne lJS8 of weBltiet-teslslive ballfers <MJr 
'waler-repetienl panel W&ltllng' or e!Ul!llDI' pa1181s ~laiClftOd BS 'w$adiAt•n!Sisriv9 
barrieni'. Jemas Hanfie reccmmends ttie use of "buttOing paper type• wealhllr· . 
resistive barriers 'Nill1 aft ~ng pf!'.1111 •cts. James Hardie will assume no reSjlOnGilmty 
for water Infiltration within Ille wa11. 

WARNING: AVOID BREATHING SILICA OUST 

figure 1 Double Wall 
CoitStructlan 

Single Wall 
Construction 

weather-resistive barrier • 

I 
'• .· 

plywOOd or 
osa sheathing 

\ 
fastener 

1/4" thick 
lath strip 

James Hardle's seal of approval 
indicates producls recommended 
for use by James Hardie Buijding 
Products 

Product eontein5 Silica. Inhalation of respirable silica dust .can cause snlcosis a potentially disabling lung disease, ancfis known to the State 
of Galifomia to cause lung cancer. When drilling, cutting, or abrading producl during installati01I or handling. (1) Work outdoors where 
feasible, otherwise use mechanical ventilation, (2) Wear a dust mask or, if dust may exceed PEL. use NIOSHIMSHA approved respirator. 
(3) Warn others in area. For further lnformaUon, refer to material safety data sheet or consult employer. 

FAILURE TO ADHERE TO WARNINGS, MSOS, ANO INSTALLATION INSTRUCTIONS MAY LEAD TO SERIOUS PERSONAL INJURY. 
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GRADE ~l:.EARANCE flgur• 2 ' ROOF CLEARANCE flgure 3 

Install Hardipanel/Hardlplank in 
compliance with local Building Code 
requirements fof clearance between 
the bottom edge of panel/frarning and 
the adjacent finished grade. 

stud 
weather-resistive~·-·. 

barrier ~ r;.- . . . 
"'~ ~ l concrete ) • - · 

1o""r"t . ,_~ .--1 
~~-. -~.~ 

114" thick --:::::~·:" ...... · Hardip~nk 
lath strip · · lap S1d1ng 

1 At the juncture of the roof and vertical sur
faces. flashing and counterflashing shall be 

I provided per the roofing manufacturer's 
·I instructions. Provide a 1". T clearance 

between the roofing and bottom edge of 
skiing or as recommended by the roofing 

j 111anufacturer. _ 
1 

.. _ 
2
• 

---- ~ 
I:::::~~ /4" 

.... '\.. .. ·"'-----' 
flashing 

I CONCRETE CONSTRUCTION flg111e 4 

Herdiplank siding can be installed directly to masonry 
block. Hardiplank siding can also be installed to concrete 
cons1ruction, when the waU is furred out with wood fra
ming or minimum No. 20 gauge steel framing anchored 
to the well. Framing can be spaced up lo 24" OC. COflSull 
Natlo11al Evaluation Service report NER..405 for recog
nized applications lo masoniy block and wood or metal 
framing. A wea;'. . , · s:ive barrier • is recommended 
I between th~raming ~nd the siding. _ 

I 

'
~~=-)( .. j.: ." .' .. , .. "", :·' 

· barrier • L " 

I
I L'-.. '· ·:· 
. ..... .. , . 
i .. __ . ·-· ··----

FACE NAIL: (All Lap Products) figure 5 • , BLINO NAIL: flgura 6 

Corrosion Resistant Nails (galvanized or stainless steel) 
• 6d (0.118'' shank x 0.267" HD x 2" long) 
•Siding nall (0.069" shank x 0.221• HD x 2" long)•• 
·Siding nail (0.091- shank x 0.221" HD x 1 1/2" long) :t: 
Corrosion Resistant Screws 
• ~ibbed Bugle-head or equivalent (No. 8-18 x 0.32r HD x 

1 518" long) Screws must penetrate 1/4" or 3 threads into 
metal fremlng. 

1 1/4' min. 
O'fer1ap 

face nail ------ _ _ _ ___ L 
-~01 ... -- ---r 

Hardiplank siding cannot be blind nailed 24'' o.c. 
12" wide Hardiplank siding oannot be blind nailed. 
INhen blind nailing 9 114" or 9 1/2" Hardiplank, use 
11 ga. roofing nall x 1 1/4" long. 

Corrosion Resistant Nails (galvaniJ:ed or stainless 
steel) 
• 6d (0.11 B" shank x 0.267" HD J( 2" long) 
•Siding nall (0.069" shank x 0.221" HD x 2" long) 0 

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

Corrosion Resistant Screws 
•Ribbed Bu~le-hel!ld or equivalent (No. 8-18 x 0.323" 
HD x 1 518 long) Screws must penetrate 114" or 3 
threads Into metal framing. 

Minimum overlap 
for 60111 Face 

and Blind Nailing 

. r_;_...:.:.:.-:~- WHther•reslstiV8 
--~~F, _,_ barrier• 

1
·\- space plank according lo 

_..:, Joint treatment w~h a 1/8' 

-L 
min. 1114" 

overiap M'!ll~""""' 
T- ---cS--~wealher-resislive maximum gap 

ilJ.d!ll~4\, ~ barrier· ....-1\.- space plank according to 
~ · 1• joint treatment with a 1/8" 

t For face nail application of g 112" wide or leas siding to OSB. festenerll are speeed 11maximumof12" o.c. maximum yap 

.. The 1.111e of a Biding naD or roofing nsil may not be applicable to all lnslBllstlons where w11ster windloads or higher expowreeategorles of wind 
' resistan~.i& required by tt'te Local Building Code. Consun Report No. NER-405 for specific dotalls. · 

PNEUMATIC FASTl!NING: @ FASlENING~: 
Hardiplank can be hand nailed or fastened with the • Drive fasteners perpendlcUlar to siding and framing. 
use of a pneumatic tool. Set ~r air pressure so that · . • Fastener heads should ftl snug against siding (no air spae&). (Fig. A & B) 
the fastener is driven snug With the shingle surface. ·Do not over-{jrive nail heads or drive nails at an angle. 
RECOMMENDED: ~~.~~~ • If nail is countersunk, caulk nail hole an~ add a nail. (Fig. C) 

Use a flush mount attachment on pneumetic tool. This will @ ~ ~Countersunk @ 
help control the depth that the nall ls dr1van. Thi~ win ~ Snug Fl sh Caulk & ' 
es_Pedally helpful when more than one pneumatic tool is u add nall { ·. 
dnven off the same compressor. do not under v: 

figure A figure B figure C drive nails 
NA.IL TYPE: 

Fasteners must be corrosion resistant. galvanized or stainless steel. Elect1t>11alvanlzed nails are acceptable for use with James HarGie Siding 
Products. but may exhibit premature corrosion. James Hardie recommends.the use of quality, hot-dipped galvanlzed nails. (James Hardie is not 
responsible for the corrosion resistance of fasteners.) 

-·--· . --·-----~------·---



~HARDRANK® LAP SIDING - INSTALLATION INSTRUCTIONS 
MAY 1999 

FACE NAIL: (All Lap Products) figure 5 BLIND NAIL: figure 6 

Corrosion Resistant Nalls (galvanlzed or stainless steel) 
• 6d (0.118. shank x o.26r HD x 2· long) 

Hardlplank aiding cannot be blind nailed 24" o.c. 
12" wide Hardlplank siding cannot be blind nailed. 
When bllnd nailing 9 1/4" or 9 1/2" Hardi plank, use 
11 ga. roofing nall x 1 1 /4" long. 

• Siding nail (0.089" shank x 0.221" HD x 2" long) •• 
·Siding nail (0.09.19 sh~nk x 0.221· HD x 1 1/2" long) t 
Corrosion Resistant Screws 
·Ribbed Bugle-head or equivalent (No. 8-18 x 0.323" HD x 

1 5/8. long) Screws must penetrate 1 /4 • or 3 threads into 
metal framing. 

Corrosion Resistant Nalls (galvanized or stainless 
steel) 

stud 15·or·24·-
o.c. 

11/4" min. 
overlap 

facenail~-~ 
. - - - - 01 ..........--i-

- - - T 

• 6d (0.118" shank x 0.26r HD x 2" long) 
•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" 

HD x 1 5/8" long) Screws must penetrate 1/4" or 3 
threads Into metal framing. 

slud 16" o.c. 

weather-resistive 
barrier• 

Minimum overlap 
for Both Face 

-J_l .. ,,.---~=i~;: and Blind Nailing " - n_ 
weather-resistive l 

-'-_... barrier• min.~1-1/-4"-'-
space plank according to overlap t+t~-"-1 th · 1· 
J·olnt treatment with a 1/8" 11/4 I wea er-rests ivc r- · m n. barrier • 

maximum gap ._ - overlap space plank according to 
t For face nail application of 9 1/2" wide or less " joint treatment with a 1/8" 
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 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 faslened wilh the • Drive fasteners perpendicular lo siding arid framing. 
use of a pneumatic fool.. Sel Y,?Ur air pressure so thal •Fastener heads should fit snug against siding (no air space). (Fig. A & B) 
the fastener is driven snug with the shingle surface. 

00 
NOT • Do not over-drive nail heads or drive nails at an angle. 

RECOMMENDED: STAPLE •If nail Is countersunk, caulk nail hole and add a nail. (Fig. C) 

Use a flush mount attachment on pneumatic fool. This will help control () ~ ~ Countersunk, ~ 
the depth thal the nail is driven. This will be especially helpful when Snug Flush ~j~1~at, ~ 
more than one pneumatic fool Is driven off the same compressor. do not under 
NAIL TYPE: figure A figure B figure C drive nails 

Fasteners must be corrosion resistant, galvanized or stainless steel. Ele~alvanlzed nails are acceptable for use With James Hardie _Siding 
ProductS; but may exhibit premature corrosion. James Hardie recommends the use of quality, hot-dipped galvanlzad nails. (James Hardie is not 
responsible for the corrosion resistance of fasteners.)· . · 

FINISHING HARDIPLANK: 

Patchin~: 
Dents, ctups and cracks can be filled with 
a cementitious patching compound. 

CEMENT 
PATCH ~ 

Caulking: Painting: 
A high quality, palnlable caulk Is recoin- James Hardie products must be painted. For best results 
mended. For best results use a caulk that Install Hardlplank siding with ourexduslve Prime Plus™ 
compiles either ASTM C 834 o~ ASTM faetory prlmlng!>'stem and a 100% acrylic topcoat (s). •If 
C920. caulking should be tlpplled In our Prima Plus factory priming _Ill not belnp used, Hardie 
accordance with caulk/ng msnUftlctumrs recommends the appllcatlon of ah alkall-res1stent primer 
written Instructions. (Leave 1/8" gap at trim aloh!1 With 100% sC:ryllc topcoat (d). 
for caulk. caulking at butt Jofnta rs opflohtll.) (For paint manufacturer's paint 

· • · . speClflcatJons, refer to JH . 
Techn/cal Bulletin No. S-100.) 

__,...~ : ·•Note: Plea!le refer to paint 
manufactures spec/flcatfons for 
appDcaUon rates. 

1~% ~~ ACRYLIC 
PN/olT __ ) 

APPROVALS: HARDIPtANK lap skfrng Is recognized as an exterforwaD daddlng In Ndtlona/ Evsluatlon ~e~rt No. NE~405 (BOCA, ICBO, SBCC): Ci!Y. of Los . 
--Angeles;-Researdl-Report·No;24862;·0ade·County,-Florlda;-Acceptance·No:-99-0223:07;Us·oeptOfHUD.MatenalsReleaie-1283i, Callfomla DSA PS--0~19~a,_nd.,----

Clty of New York MEA 223-93-M. These doaJments should also b9 oon!Ultad tot addlllclhal lnfohriatlon concerning the sultabUitv of this product for specific applica-
tions. For Technlcal assistance Can 1-800-9-HARDIE. «:> 1999 James Hardie Building F'mducts FAILURE TO ADHERE TO WARINGS, MSDS, AND 
INSTALLATION INSTRUCTIONS MAY LEAD TO SERIOUS PERSONAL INJURY. 



.,.) 

.ot11lj/Ol llll:: 08:17 FAA 9549465130 

• COVf.RAGE CHART/ESTIMATING GUIDE 

1. Figures shOwn ere In pieces. all 12' long 2. 5% cutti~ and fitting waste factor included 3. Computations based on 
minimum overlap of 1-1/4" 4. Actual usage subject to variables such as building design end instaners 

COVERAGE AREA 
LESS 

OPENINGS 
HARDIPLANK® WIDTH 

5-114" 6-1/4" 7-1/4' 7-112" 8" 8-1/4" 9-1/4" 9-112" 12· 
(exposure) (4") ( 6") (6~) (6-1/4") (6-3/4") (7") (8") (8-114°) (10-314") 

100 sf 
200sf 
300sf 
400 sf 
SOC sf 
600sf 
700 sf 
800 sf 
900 sf 

1000 sf 
1100 sf 
1200 sf 
1300 sf 
1400 sf 
1500 sf 
1600 &f 
1700 sf 
1800 sf 
1900 sf 
2000 sf 
2100 sf 
2200 sf 
2300 sf 
2400 sf 
2500 sf 
2600sf 
2700 sf 
2800 sf 
2900 sf 
3000 sf 

isa·-.-·· 
2SQ 
350 
4$0 
5SQ 
6SO 
7$0 
850 
950 

10$0 
11 so 
1250 
13SQ 
14SQ 
15 so 
16 SQ 
1750 
1880 
19 SQ 
2050 
21 SQ 
22SQ 
2350 

~~~g - ! 

26SQ I 
2750 
2850 
29SQ 
30SQ 

26 
53 
79 

105 
· 13\ .. 
158 
184 
210 
236 
263 
289 
315 
341 
368 
394 
420 
446 
473 
499 
525 
551 
678 
604 
630 
656 
683 
709 
735 
761 
788 

_2_1_. 18 

42 35 
63 53 
84 70 

105 88 
126 105 
147 123 
168 140 
189 158 
210 175 
231 193 
252 210 
273 228 
294 245 
315 263 
336 280 
357 298 
378 315 
399 333 
420 350 
441 368 
462 385 
483 403 
504 420 
525 438 
546 455 
567 473 
588 490 
609 508 
630 525 

17 
34 
50 
67 
64 

101 
118 
134 
151 
168 
185 
202 
218 
235 
252 
269 
206 
302 
319 
336 
353 
370 
386 
403 
420 
437 
454 
470 
487 
504 

.'16. 
31 
47 
62 
78 
93 

109 
124 
140 
156 
171 
187 
202 
218 
233 
249 
264 
280 
296 
311 
327 
342 
358 
373 
389 
404 
420 
436 
451 
467 

---15 13 
30 26 
~ 38 
60 53 
75 66 
90 79 

108 92 
120 105 
135 118 
150 131 
165 144 
180 158 
195 171 
210 184 
225 197 
240 210 
255 223 
270 236 
285 249 
300 263 
315 276 
330 289 
345 302 
360 315 
375 328 
390 341 
405 354 
420 368 
435 381 
450 394 

13 
25 
36 
51 
64 
76 
89 

102 
115 
127 
140 
153 
165 
178 
191 
204 
216 
229 
242 
255 
267 
280 
293 
305 
318 
331 
344 
356 
369 
382 

10 
20 
29 
39 
49 
59 
68 
78 
88 
98 

107 
117 
127 
137 
147 
156 
166 
176 
186 
195 
205 
215 
225 
234 
244 
254 
264 
273 
263 
293 

NOTES AND CALCULATIONS: ((sq rt+ exposure/ x 1.05 = number of board&) 

--------·--·- --· ---·· ·--· --·---- --·· --·-
··-··----·-----------·--- ---

-·--·------ ----- --------

-----·- ·-- --------- ---· -·· -------------------
---···--··- ·-------.-- --· --···---- -.-·--
FINISHING HAROIPLANK: 

Patching: 
Dents, chips end cracks can be 
filled with a cementlllous 
patching compound. 

.. ~ CEMENT 
PATCH 

Caulking: 
A high quality, pelntable caulk Is recom· 
mended. For best resllts use cautks that 
comply with either ASTM C 834 or ASTM 
C 920. Caulking should be appfied In 
acmrdance with caulking manufacturers 
Wflttel'l ins11\1ctions. (Leeve 118" !JSP at trim 
for ceu!k- caulking al butt jolnls 1s optional.) 

Painting: 
James Hardie producl!I must be painted. For belt results 
lnslall tiardlplank siding wllt1 our e>CC!uslve Prime Plus"' 

factory primtn~ system and e 100% actyllc top'"oat (st If 
our Prime Plus flllcioiy priming la not bein$1 used, Hardie 
reoommends the appllcatlon of en alkali-rOlllltent primer 
along with 100% ~topcoat (s). 
(For paint mianufactul'\)r's palm 

spetftlcatlons refer to JH . ~ ' Tecmlcal Butlatin No. S-100.) ~---
'Note: Please refer lo paint 
manufacturers' &pecif'Qtkms for ~IC 
epJ)llcation rates. P<>MT 

---------- ------·--·-------·-------------
APPROVALS: HARDIPt.ANK lap siding Is recognlted es an exterior wall deddl119 In National Eveklation Report No. NER405 (BOCA, IC90, SBCC); City of Los 
Anoeles. R&seerth Report No. 24862; Dade County. Florida. AccePlance No. 99-0223.07, us Oej)t. of HUD Materials Reiase 1263a, Cellfomia DSA PS-019 
and' City of New Yori! MEA 22J.93.M. Thue documents should alki be eonsutted for additional lnformallon concemiig the auitablllty of !his pn>dud ~ specific 

• appkatlons. r 

Corporate tteaoquarters 
26300 Ll!l Alameda Sui'IS 250 
Mission Viejo, CA 92691 
Q 2000 Jemea Hardie Buftdlng Products 
Printod In USA 

For Tachnloal Assesumce, MSDS. 
and PToducUnfonn.Uon 

Call 1-ll00-9HARDIE 
(1~-942-7343, 

www.Jinneshardie.com 



May-21-02 07:4BA STATE FARM INSURANCE 561 335+4H~~ 
1 

·• · ~ CERTIFICATE OF INSURANCE 

This certifies that 0 STATE FARM FIRE AND CASUALTY COMPANY, Bloomlngton, Illinois 
0 STATE FARM GENERAL INSURANCE COMPANY. Bloomington, Illinois 
0 STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario 
18) STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven. Florida 
0 STATE FARM LLOYDS, Dallas. Texas 

I RF:l'l"T\l~.i_)! 
l ' 
i 

' 

insures the following policyholder for the coverages indicated below: 

R L SHA:ER CONTRACTOR 
li..=B:::..;Y::....::==:.:::-=- __ _ 

Name of policyholder 

Address of policyholder 

Location of operations 
Description of operations 

1320 SE ODONNELL w~ PORT ST LUCIE, r~ 34983-3928 

SA."'.E 
CO~T:V.CTOR 

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

POLICY PERIOD LIMITS OF LIABILITY 
POLICY NUMBER TYPE OF INSURANCE Effective Date : Expiration Oat& (at beginning of policy period) 

Comprehensive BODIL V INJURY AND 
98-KV-8086-2 3 Business Liability 04/23/02 C4/23/03 PROPERTY DAMAGE 

· ·;-ti-i5-iii5ur~irice· ificiudes:- · -·~················-·····-·· ···············-··········-·········· Products - Completed Operations 
t!SJ Contradual Liability 
181 Underground Hazard Coverage Each Occurrence $ 30000:>.00 

181 Personal Injury 
0 Advertising Injury General Aggregate $ 60000C. 00 
181 Explosion Hazard Coverage 
181 Collapse Hazard Coverage Products - Completed $ 60COOO. 00 

0 Operations Aggregate 

0 
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE 

EXCESS LIABILITY Effective Date : Expiration Date (Combined Single Limit) 

0 Umbrella Each Occurrence $ 
0 Other : Aggregate s 

Part 1 STATUTORY 
Part 2 BODILY INJURY 

Workers' Compensation ' 

and Employers Liability ' Each Accident $ 
Dlseaso Each Employee $ 

: Disease · Policy Limit $ 

POLICY PERIOD LIMITS OF LIABILITY 
POLICY NUMBER TYPE OF INSURANCE Effective Date : Expiration Date (at beginning of policy period) 

: 
: 
' 

: 

THE CERTIFICATE OF INSURAMCE 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 POIUT 
SEWA~LS POINT ~OAD 
SEWALLS POINT, ~L 34996 

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 days before 
cancellation. If however, we fail to mail such notice. 
no obligation liability will imposed on State 
Far its p ese t es. 

Date 



APR-16-2001 09:54 D l IJ OF we WPB 561 837 5416 P.01/01 

Di:F' ~~~-~ -
NOTICE OF ELECTION TO BE ~~~~i L~ ~-~ ........................ . 

Please refer to the written instructions prepared by-~ne\ ~ \~.·:~ :_;.:~1:"-5JZA.:r~·~~.E p.m,.)'~;~~-. 
- \ \.,.. -·- Effecrivefh.sue D3<e: 

Division of Workers' Compensation before completing tliis form~ 

Expiration f~rf~~r;::;i~;;::b~ By filing this 3pplicarion, you elect to be e:<cmpl from the provisions or Chapter 440, D 
Florida Statutes and waive any right you may have to workers' compensation· bcncfio in 
the St:ue or Florida should you become Injured on the job. Any person who knowin:h· and 
wirh intent lo Injure, defraud, or dcecJ\·c the Di\'iSlon or anv empto,·cr, emplo,·u, or 
insurance cornr:in,· or purposes program, files a l'\orice of Election 10 be Eumpr contain in!! 
On\- f:ihe or mislc:iding information Is guiltv or a felon\' or lhe lhird degree. Ctrt:ain 
documentation is nquircd by hw to be altached ro lhis aP.plic:11tjon-rrr: r to the instruction 
sheer for more dcr:iils. '.SI 7 5 ti/ - J () () S 

CORPORA T£ OFFICERS Al"D PART!\ERS: lisr the registration number of your business on fil§~iAie~e~i~-W~t~ 
Dcpa11menr or State"s Office (NOTE: your parmership m>y noc have one, but all corporations must ha,·e ~~· YN-lf 'I' · 'it\\Hr'l't 
ha,·e one, state ··N 1A'-): 1· "c.: JJA ,I\ BE CH 

THIS EXEl\IPTlO:-.: APPLICATl01" APPLIES O:"LY TO THE PERSOi\ SIG:'\l~G THE APPUCATIO~ 
Ai"D ONL V FOR THE BUSINESS ENTITY UST ED J:'li THE FO OWi:'\ • SECTIO~ 

Bu~iness Mailing Address: State: 

:: C>
1

Pt:Jn.,~l I ln. frl "- 3 
Phone ?'\o.: Narurc of Busin~ss: FEIN: 

v"' c- 1Stt ) f/71 10 C&Nt 

Arc you required robe registered or certified pursuant 10 Chapt~4fil), F. S.? 0No Yes: list all ceriified or registered 
licenses issued to you pursuant to Chapter 489, Florida Starues_.~.i..::{<!.::.._-....:::.0:...;6~'"--7'-'-.._{_,]._,_/ ____________ _ 

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 1he subject of this application? 0 No ~Yes: 

1----------Y-"O_u ___ r._m_s ..... T __ J\_T-"'T_A-'C_. H_A COPY OF J\ cu RR ENT OCCUPA TIO~AL LICEl'SE 
Arc you c:mplO)'Cd by a11y sole: proprielorship, plrtn;lihip, corpor;uio; or l>usincss cn;iry ocher rhan 1he bu~incss to which this :ipplicsrion 
applies? 8...1'"0 0 YES list th~ name .of all orher businesses in_ which you arc employed:--------------

Has the abovc-rererenced business cc:itiry b~<?n in oper:ition long enough 10 have filed with or be required to file by the IRS, 
an annual Federal Income Ta:< Return? No 0 Yes, You must attach tax records. See instruction sheet for derails. 
AFFJDA VIT OF APPLICANT: I hercb,- ccrtiry th1r the Information contained h~reln is rrue :and correct to the but of my 
knowledge and belief; th:it this election does not exceed urmption limits for corporate ortieers or partners as provided In §440.0l 
Florida Srarutes; 2nd 1h:i1 I will secure rhe pJfmCn< or workers· compensation benefits, pursuant to Cha pier 440, Florld11 Statures. 
for ~·employee r now h:ive or ma)· herein~rtc:r acquire, for \\'hi ch my business is required by Florida law to secure such bendirs. 

~1,5=7 I~ 
SOCl.\L SECliJllTY NO. 

~ I /& 1.£,i 
mo. day yr. 

DATE OF BIRTH 

~1~1al 
APf'LICA.'iT"S SIG.'iATL'RE DATE SICS£D -

NOTARY STATE OF FLORIDA, COUl'TY Ol'__.1.~1...1...,1;=-.!..l..::T------

~-..._~_....=.;:2[b:o..=.:. ~by :&n s lio..l-e.r--

TOTAL P.01 
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. -·-· ·- - - . .. ·- ... . ---------

• 
MARTXN COUNTY, PLORXDA 

Construction Xndustry Lie Bd 
Certificate of Competency 

L~cense: MC00395 
Expires September 30, 

SHALER, RONALD L 

R L SHALER CONTRACTING 

1320 SE O'DONNELL 
PSL, FL 34983 
RES:IDENT:IAL CONTRACTOR MC 

2110 2-



j 

TO Bi!: COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 

PER.VIIT # _______ _ 

NOTICE OF COMMENCEMENT 

COUNTYOF~_lf1_...q~~--l~c-'_<J...._ __ ~~---
· THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATU'I'ES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NQ. 
TICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY( INCLUDE STREET ADDRESS IF AV AILA.BLE): 

{fl #r I J,//-e /(d 5.ti(µ rlh ,tJ~rr" / t..,,f- y{ -I !.tz;L t:( Z liq' ,""'v/ P{,f /5~fr'J 
GENERAL DESCRIPTION OF IMPROVEMENT:--:-_../( ...... f:.-t--15''+-f--+~-'f-¥'----ex ..... "-". Gru....;t;.;..o''j~-...... h'"""tr(J. ..... l/__,_; __ r ______ /}9. {()f 

o~ ~--cl A. _'I!'&rr 
ADDRESS: /_{{ ___}!1 I ,JJ/r. £/_ ~ 'fv/J .cf 'F ( f y 9 ?( 
PHONE#: g__~(}- /4 7g FAX#: _______ _ 

CONTRACTOR: &. L '1.h~ r~'J k-2;.,,, j 
ADDRESS: I 7; Ji I 5E d'/;04;; // 4: Ii $! l Id'/(' H. 3 f 2ff1 
PHONE#: _________ _ FAX#: ____________ '---

SURETYCOMPANY(IFANY) _________________________ ~S~~-TE_O~F~F-LO=R-ID_A _________________ __ 
MAR I IN WONTY 

ADDRESS: _____________________________ __,_c=~~~:¥-T;-...-...,..,,...-----.,.:.,...E:1J>.~.,,.._-

PHONE# ____________ _ 

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(l)(A)7 ., FLORIDA STATUTES: 

NAME:------------------------------------------
ADDRESS: __________________________________________ ~ 

PHONE#: ____________ _ FAX#: _____________ _ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES-------------------------
OF TO RECETVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 
713.lJ(l)(B), FLORIDA STATUTES. 
PH9NE #: 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. 

~~ SIGN AT~ 
.'5~ ~ '?r,,..-,1 

SWORN TO AND SUBSCRIBED B,EFO~~ ME THIS ~/ __ DAY OF_-L..:.....><:::;..+---_z=;.1?0.:....;U-/=..;;;......;;.,'9'.___ 
~--BY ('c/y,;xYld ~€ 

PERSONALLYKNOWN X 

Uh OR PRODUCED ID 
' TYPE OF ID _____________ _ 

G~,d...-/). 
NOTARY SIGNATUR~ ~m~.. ~ M. DaSilva 

:: Gomm1sstm IJCC 995551 
/detalgmdlb~dlbldS=forms/Noc:ew---i" - ~-Explres-Maldl-4,200S·---------------12101/99 

-:.:f '9" Boaded tin 
";r,ff.,~ At!Mt!o Bandllla Cc., IM. 

/· 
/J 



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

CERTIFICATE OF INSURANCE 

~ STATE FARM FIRE AND CASUALTY COMPANY. Bloomington. Illinois 
0 STATE FARM GENERAL INSURANCE COMPANY, Bloomington. Illinois 

P.01 

wing policyholder for the coverages indicated below: RE(;RT,!F:O j 
'-'"-~-u-• .aaiiilYr'" of policyholder RONALD L SHALER OBA R L SHALER CONTRA( 1."'0R , 

Address of policyholder 1320 SE ODONNELL LN, PORT ST LUCIE, 

Location of operations SAME 

Description of operations 

FI 
Af-'k G ;j ~00 i 

34983 /'" 

BY: 
r 

I 

i 

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

POLICY NUMBER 

98KV80862 
This insurance includes: 

POLICY NUMBER 

. - --

TYPE OF INSURANCE 
POLICY PERIOD LIMITS OF LIABILITY 

Effective Date Expiration Date (at beginning of policy period) 
Comprehensive 

Business Liability 04/23/01 04/23/02 PROPERTY DAMAGE 
!8J Products - Completed Operations 

BODIL y INJURY AND I 
r2J Contractual Liability 
1:8] Underground Hazard Coverage Each Occurrence $300000 
~ Personal Injury 
1:8] Advertising Injury General Aggregate $ 600000 
O Explosion Hazard Coverage Products - Completed 
0 Collapse Hazard Coverage Operations Aggregate S600000 
O General Aggregate Limit applies to each project 

0 
0 

EXCESS LIABILITY 

O Umbrella 

0 Other 

Workers' Compensation 
and Employers Liability 

TYPE OF INSURANCE 

POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE 
Effective Date Expiration Date (Combined Single Limit) 

Each Occurrence $ I Aggregate $ 
Part t ST A TU TORY 

I Part 2 BODILY INJURY 

Each Accident $ 
Disease Each Employee $ 
Disease • Policy Limit $ 

POLICY PERIOD LIMITS OF LIABILITY 
Effective Date Expiration Date (at beginning of policy period) 

.. 
If any of the descnbed policies are canceled before its 
expiration date. State Farm will try to mail a written notice to 
the certificate holder 3 0 days before cancellation. If. 
however, we fail to mail such notice. no obligation or liability 
will 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 
SEWALL'S POINT, FL 

558-994 a 2-90 Printed in U.S A. 

Dace 
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INSPECTION TYPE 
. ' 

Vf>ERMIT OWNER/ADDRESS/CONTR. .RESULTS ·NOTES/COMMENTS: . - -- .. 

./ SOJ..-l' 0J1'ttll " If il\. R.a ti_ qk-i~:~· .- · ...... \ . . . ~ . 
'\. 

. . . ( /dJl:~~/:':.· '. 

)63 ·~t'11er )J "\ . . "\ . . \ , .. ·. . . 

.. : .. 
)>, C' ru~, " 

. '\ . . . 
INSPECTOR: · ,, 

. v . ... . . 
PJ=RMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:: . 

v v S& 71 :l/tt'f./ . +('A-to!- !Jr!.' A/ 5fREEA.) rA1WJ 
'! . .. so 

/0 3 /f 6/3 IE.. Af : .. 

}I ftR f3 o R.. /bit 1 960/S INSPECTOR:~ 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

ii 5"73 <( 56'.)# &-/15 rc£i:K '-ha . · -t.?11 H'1a '¥--- :f1.A1LCI) 

IP 7 IV. '/(, i 1 C(' Q_rJ /J1 ~N. 'I JI AJ /f' ;.t Ls 
(lo/v i111f Y INSPECTOR:4 

.· 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

'5;1,eo to1f(dfLP. POC' L. IV It"' J.J e. fAu .t:;() 1-;sn 

~( \ J;J.)J At.1. { 
, 

(D. /J. Ao PcJWs + fotm n 
A .fG c l'YIL!2...-f:77f 'I ocJ. 5 INSPECTOR: 6 ----PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CQMMENTS: 

i~-
~·~'I· __ ' . -- -- ----'":' - .. - ·--

·:fP~·~v~l~~rDi"iJ~~~ ~p~rl)-
-~ 

· .J :v §f fe - · · .. . _.) ~-:- -=~--~· .\.i·· . ... - - --

© t& »11DDf f (U). 

/l.L 
!. . 

INSPECTOR:· ---

PERMIT OWMER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: · -
\I ~jj"~ ~Mdhs \. //o.rt?iJ ~IV \ cAJ.J~L- . 

""' J 3 3 ~ .f<, ver !2J""' ~r> u~ r-/itu6\. 
fh-a.. d IQ /VJ-. ~ "" ""-· INSPECTOR: 

I - .... 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

r;7p,~ fovt- ~1.Be.L fASSeD 
.. 

tJ...Afl;f. 

@ 
~I- ( LL.vu.. (lo. '(vi~ /V rf2.A / 'V . 

fl·CJL~OJ- INSPECTOR: /,,, 



·.:·.:.~:~:- ~ ... ··: . .. ;. ... . :·· .· .. ~'. ... ·:.>."· .. . .. . . ."'" -. :'~... . ··. ·· .. 
PERMIT OWNER/ADDRESS/Cbt•fTFf~ .. -_·, .. :· 1r-:is°PECTION TYPE -··RESULTS. NOTES/COMMENTS:·-_._: -

. • • • • • • ·, -.·. • - • • .. •••• • ' - • .I •• 

0 .. Wo11Jrl /,/i., · t"":: iWi t:M',y~, o·fj)&;,}~;f;, /ij,o;, ,'P)IM& i ~u 1 ·t,~ trn f, ~µ;,'/,Nit ·. 
/<a u..P to t'&l l - 7ht- -. . . - . . - : .. •' . INSPECTOR: r ~ - .... 

.. 
PERMIT OWNER/ADDRESS/CONTR.. -

PERMIT OWNERJADDRESS/CONTR. 

It Wu->f JI- Pt ~ .. 

PERMIT OWNER/ADDRESS/CONTR. · · 

<;;;A-IJIE~ 
I~ fn.tdd/e ~J 

INSPECTION TYPE ~UL TS Nol'Es1coM~ iTs;· -

INSPECTO~;:?{ 
INSPECTION TYPE RESULTS NOTES/COl~~ffS: 

II ... 

INSPECTO~ 
INSPECTION""'TYPE RE~L TS NOTES/CO~TS: 
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MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL:S POINT 

Date -~ Y-- ~ ;J_ BUILDING PERMIT NO. 5 9 4 3 
Building to be erected for £d11J1t-~d /}' J' ll.& f, e ~ Type of Permit~d [frµM, k "/Id' Deeil 
Applied for by {(, ;{ <;;Aa,/e r Comm fats (Contractor) Building Fee S-· oo 
Subdivision /fl'JA Po1ur Lot 94 ~ Y"/ Block Radon Fee-\-----

Address If m ''dd /£. 12 d Impact Fee-'<:---

Type of structure 5/-g A/C Fee _____ _ 

Electrical Fee ----\----

Parcel Control Number: Plumbing Fee ________ _ 

/ 3 3 9'1 I/Jo J. 00000 11~/ 7000 a Roofing Fee ---+--

Amount Paid '2 .S · ~ 0 Check # ___ Cash ;.s: 00 Other Fees ( __ _ 

Total Construction Cost $ _ _.el"'-P,3==--"'-0_0_· o.::.__O ___ _ TOTAL Fees 

Applicant Town Building Official 

_ BUILDING 
: PLUMBING 
· · DOCK/BOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 
0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 
0 STEMWALL 

INSPECTIONS 
UNDERGROUND PLUMBING UNDERGROUND GAS 

MECHANICAL 
POOUSPA/DECK 
FENCE 
GAS 
RENOVATION 

DIT19f!....:_ {) .J /),,.4u 
.:.. , ~ U7 fa;; C-CI~ 

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 

- -F-INAL-ROOF-'----------======--BUILD.INGuF::!!IN~A~L---------=====-



11 o."' Town of Sewall's Point 
i;f 15 I ~u 

BUI LOI NG PERMIT APPLICATION J 

ARCHITECT: _______________________________ Phone Number. _______ _ 

Street: __________________________ City: ________ State: _____ .Zip: __ _ 

~~~~~~~~~~~~~~~~~~~~~~~~~~-P~neNumbe~J~3-~b 
-----'-~'----=----''-'-~---.1J..--+.-----------City: H/! r (r State: PI- Zip} j y ?! 

AREA SQUARE FOOT AGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: ___ ScreenedPorch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Oeck: _______ .Accessory Building: _________ _ 

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number. -----
FLOOD HAZARD INFORMATION Flood Zone: ________ Minimum Base Flood Elevation (BFE): NGVO 

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

COST ANO VALUES Estimated Cost of Construction or Improvements: 2
1
3111! • '7 () Estimated Fair Market Value (FMV) Prior 

To lmprO'lements. If Improvement. Is Cost Greater Than 50% Of Fair Ma!Xet Value YES NO _____ _ 

SUBCONTRACTOR INFORMATION 

Electrical: _______________________ State. _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number. ________ _ 

Roofing: State: License Number. ________ _ 

I 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. Gasl._t!ll.P/ South Florida Building Code (Structural, Mechanical. Plumbing, Gas) __ _ 

National Electrical Code ~1)2-- Florida Energy Code 2-()t) / 

Florida Accessibility Code 'l-t>eJ I 
H RE HA INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE ANO CORR CT T THE Bffe1ST Ty . 

KNOWLEDGE ANO I AGREE TO COMPLY WITH ALL APPLICAB E CODES. LAWS ANO ORDINANCES DURING UILP!J}1G /R vEr~ 
OWNER OR AGENT SIGNATURE (Required CONTRACTOR SIGNATURE (Req ire 1,/t( 
State of Florida. County of: fficu-±t.Q On State of Florida, qounty of: Q t:T)I() 
This the Is+ day of ty\<b-t ,200~ This the &f'..O.... day of d[\Q Y 200_§ 

by ~- --l.>si ce_: who is personanx by hO DO ( d vbo I e..r who is personally 

k~ tomeorproduce_d J£. ~· knowntomeo~pr eed Fc,OL SL((D()')3.;1.(0 30500 - () Q' /,l 0 11 .J>.,, ,<._ ../ o>ltv(Cb: 
as identification. l::-- As identificatio . WA") ~Q ~ ?t,.:: 

Notary Public · Notary Public 

My Comm~ion Expires: ~Ch. ../, dC{)5 My Commission Expires: /() /;;.u {,a 3 
.-·~}·.':A~~ Karen D. Sellner 
~:(A,·::~ MY COMMISSION# CC848955 EXPIRES Seal 
~·~:<l'l October 24, 2003 
···~~f.:~'?,·· BONDED lHRU TROY FAIN INSU11ANCE. INC 



.. 
·, AJl.dn, ;nc. LAND INFORMA noN SERVICES 

Mail To: PoSt Office Box 1560, Stuart, Fi 3499S:1506 
2440 S.E. Federal Highway - Ste. 700, Stuart, Fl 34994 

Telephone 772.288.4880 TeleFax 772.288.0128 

REPORT OF AS-BUil T SURVEY 
For Edward A. and Amy S. Justice 

. .May 3, 2002 

Map of As-Built Survey: . 
See Map of. As-Built Survey, land descr:iption is.in accord with the description. provided by the 
client·or the client's representativ.e. This survey map and report is not valid without the signature 
and original raised seal oftlie Florida licensed Sur\ieyor 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 l;)escription: . 
The North 50 feet of Lot 46 and the South 50 feet of Lot 47, High Point, according to the plat 
thereof, as recorded in Plat Book 3, Page 108, of the Public.Records of Martin County, Florida. 

' " 

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

·"Suburban.". The minimum relative d.istance accuraty for this·type of survey is 1 foot in 7,500 
feet:'Tlie.accuracy obtained by measurement with an electronic total station-and calculation of a 
closed geometric figure was. found to exceed this {~quirement .. 

._ 

Elevations of well-identified features contained in this survey and map have been measured to an 
estimated vertical· positional accuracy of 0.2 feet. 

Data Sources: 
·Recorded adjoiner plats were obtained from the County repositodes. 

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 tr~verse by side ties using a redundancy of 
measurements. 

General: 
• 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 Centerline 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 05055'00" E. · _ ~-

• This As-Built Survey .is for the specific purpose of locating the pool deck and showing the 
proposed stairs. 

• Address: 18 S.E. Middle Road, Sewall's Point, Florida 34996 

Limitations: 
• This Survey was last surveyed in the field on May 3, 2002 afld 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 

CONSULTANTS • PLANNERS • SURVEYORS/MAPPERS • ENVIRONMENTAL PERMITIING • DOCK/MARINA PERMITS 
- -- - --- --PERMIT fACILITA TORS ~.GEOGRAPHIC.INFORMATION SYSTEMS...!...REAL.ESTATE.SUP-P-ORT • _HYDRQGRAel:HC/RIPARIAN_$URVE'(.S_~: ~ _ 
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Repo~ of As-Built Survey 
Edward A. and Amy S. Justice 
Page 2 

. I 

or stated herein. . 
• No underground improvements, utilities, foundations, footings, or septic tanks were located 

by this survey. 
• This Survey shall not be copied, transferred or assigned without the specific written 

permission of Asian, Int. 
• 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 valid unless signed and sealed with an embossed 
Surveyor's and Mapper's seaL 

Apparent Physical Use: 
Single-family residence. 

Easements: . 
The s.ite 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 entity or individual 
whomsoever. 

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

All.All, ;nc. . 
P.O. Box 1500, Stuart, FL 34995-1500 . 
2440 S.E. Federal Highway, Suite 700, Stuart, Florida 34994 
( 561) 288-4880 
Registratior:t No. LB 5715 

Signed: Date: May 8, 2002 

CONSULTANTS.• PlJ.NNERS •SURVEYORS/MAPPERS • ENVIRONMENTAL PERMITIING • DOCK/MARINA PERMITS 
______ l'ERMIUACIUTATORS_!._GEOGRAl'HICINEORMATIONSYSJEMS....!...REALESJATE.SUP.P.ORT ~- HYDROGRAP.HIC/RIP.ARIAN.SURVEYS __ 



May-21-02 07:4BA STATE FARM INSURANCE 561 335+4893 P.Ol 

~ ) CERTIFICATE OF INSURANCE 

This certifies that 
·' 

0 STATE FARM FIRE AND CASUALTY COMPANY, Bloomlngton, Illinois 
0 STATE FARM GENERAL INSURANCE COMPANY. Bloomington, Illinois 
0 STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario 
[8J STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven. Florida 
0 STATE FARM LLOYDS, Dallas, Texas 

insures the following policyholder for the coverages indicated below: 

Name of policyholder 

Address of policyholder 

Location of operations 
Description of operations 

R L SHA:.ER CONTRP.CTOR'' 

1320 SE ODONNELL LK PORT ST LUCIE, FL 34983-3928 

SAl''.E 

COC-IT:l.ACTOR 

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

POLICY NUMBER 

98-KV-6086-2 3 

This insurance includes: 

TYPE OF INSURANCE 
POLICY PERIOD 

Effective Oat& ; Expiration Oat& 
Comprehensive 
Business Liability 04123!02 : 04/23/03 · -~r F>"r<ici~cis ·: comi>i8i0Ci oi>aiaiiOils · · · · · · · ·' · · · · · · · -· · · · · · · · · · 
[8l Contractual liability · 
181 Underground Hazard Coverage 
181 Personal Injury 
0 Advertising Injury 
18] Explosion Hazard Coverage 
[8J Collapse Hazard Coverage 

0 
D 

EXCESS LIABILITY 

0 Umbrella 

POLICY PERIOD 
Effective Date : Expiration Date 

0 Other 

Workers' Compensation 
and Employers Liability ' 

LIMITS OF LIABILITY 
(at beginning· of policy period) 

BODlL Y INJURY AND 
PROPERTY DAMAGE 

Each Occurrence $ JOOOO:J. oo 

General Aggregate $ 60000C. oo 

Products - Completed $ 600000. oo 
Operations Aggregate 

BODILY INJURY AND PROPERTY DAMAGE 
(Combined Single Limit) 

Each Occurrence S 
Aggregate S 
Part 1 ST A TU TORY 
Part 2 BODILY INJURY 

~~~~~~~~~--'~~~~~~~~~~~~~~~~~~~~~--! 

Each Accident $ 
D!sease Each Employee $ 
Disease - Policy Limit $ 

POLICY PERIOD LIMITS OF LIABILITY 
POLICY NUMBER TYPE OF INSURANCE Effective 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. 

Name and Address of Certificate Holder 

TOWN CF SEWALLS POINT 
SEWA~LS POINT rtOAD 
SEWALLS POINT, FL 34996 

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 
Far its p ese t es. 

0512~!02 

Date 



APR-16-2001 DIU OF we WPB 561 837 5"115 
• 
·~ fl0./l}.., ~ Bl ~ -~ ~ 

NOTICE OF ELECTION TO BE EXE°MPT'- ~~~ ~ ......... ··-· .. -...... . 
. -. ~ f~ F~i·~.S.TA.:f~.·~~.E PJ'Jl,.'V;:;~~~. 

Please refer to the written instructions prepared by ,the\ \ .. \:;..,.. EffecrivenHuc D~c: · 

Division of Workers' Compensation before completing this form. 
Expiration "15'1?~~~~-;::d.,......_ By filing this 3pplication, you elect to be e:umpl from the provisions or Chapter 440, I D 

Florida Statutes and waive any rlghl you may havr lo ~orkcrs' compensation· benefits in 
the St:ire or Florida should you become Injured on th~ job. Any person wbo knowin2h· end 
wirh intent lo Injure. defr:iud, or dccd\'t rhc Qi\·jsion or anv emplonr, emplovu, or 
inmr:inre coinn:in\· or purposes program, files a l'ioricr or Eleclion co be Enmpl conl:iini!J.f 
On\· false or mislc:irling information Is guilrv or a felon\' or rhe third dtgree. Crrt:iin 
documenr:irion is rcquirtd by law to be att:ichtd 10 this :iJ!plic:itjon-nr: r to the inslrucrion 
sheer for more dcl3ilS. 5 I 7 S ~ / - Io() S 

CORPORA TE OFFICERS A~D PART1'ERS: li$1 the r~gistration number of your business on filJ3tJiA1e~·~· i~1(f<g~,A~i94lb 
Dcpanmcnc of Sca.1c's Office (NOTE: your parmership mJy no1 have one, but all corporarions must ha\''\?n.c:: .y JJ p;ir h~~1 · 'ifDOl'l't 
h:ive one, m1c "NtA'"): · ~ t: ALI\ BE CH 

THrS EXEl\IPTlOO\' APPLICATIOO\" APPLTES O:"LY TO THE PERSOi" StG:'\11\G THE APPLICATIO~ 
Al'D ONLY FOR THE BUSINESS ENTITY LISTED I:'\ THE FO , SECTIO:-t 

Business t-.f:iiling Address; C~· Sc31c: 

::: t>'Pan.,el 1 LY\ r~ Sf Lv'-• e.. fi'I "'-- 3 
Phone l\o.: FEIN: 
cStl l fi71 10 

Are you required 10 be registered or certified pursuant to Chapt~ 4~. F. S.? 0No Yes: list all certified or registered 
licenses issued to you pursuant to Chapter 489, Florida Starues.s~.i.::~~---=O"-'o=-={,:::....7.L-"'..,(_7,_,_/ ____________ _ 

Aie 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 occupntional liccn$c fo~ the business which is the subject of rhis application? 0 No ~Yes: 

YOlJ MUST ATTACH A COPY Of A CURRENT OCCUPATIO:'\AL UCEl'SE 
Arc you cmplo)·cd by i11y sole proprietorship, p:inn:rship, corporatio,;-or business cn;iry 011\cr 1han 1hc bu~incss lo which chis applicerion 
applies? 8- KO 0 YES lis1 th~ n:ime .of all ocher businesses in. \\·hich you arc employed:--------------

H;is the above-referenced business ci:itily been in opr:ra1ion long enough 10 have filed with or be required to file by the IRS, 
an annual Federal Income Tax Return? No 0 Yes, You must attach tax records. See instruction sheet for dc1ails. 

AFFJDA VITOF APPLICANT: I hercb)" certify thar the Information con reined h~reln is rrue and correct to tht but of my 
knowledge and belief; th:it this election does not exceed rxrmption limits for C"orporart orticcrs or p:irtners as provided In §4.S0.02 
Florida S1111ules; and th:it I will secure the p:i)·mcn< or workers' compensation benefih, pursu:1n1 to Chapttr 440, Florida S1111utts, 
for. ~·employee I now h;s,·c or may herein:ifrcr acquire, for '''hiC'h m.v busiMss is required by florld11 law to secure such btndiu. 

NOTARY SIGN 
LES FORM B 

~I 87 I~ «. I /$ 1..bai. 
SOCt.,L Sl:CliRITY ,.,0, mo. day yr. 

DAT£ or BIRTH 
_;}_1...M__1 o I 

DA TE SIG'\£0 • 



• 

DR'l':DI COUll'1'Y, l'LOJUDA 

Ccm•truation :rndu•tzy Lia Bd 
Certificate of Ccmpeteuay 

License: MC00395 
Expires September 30, 2003 

SHALER, RONALD L 

R L SHALER CONTRACTING 

1320 SE O'DONNELL 
PSL, FL 34983 
RBS:IDDi'l'llL COR".l'JlAC'l'R. KC ~ .. 
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INSTR # 1673790 

Resolution 590 
Page l 

OR BK 01787 PG 1112 
R~CORDED 07/10/2003 12:57:23 PM 
MARSHA EWING 

RESOLUTION NO. 59«L~RK OF i'IARTIN COUNTY FLORIDA 
ECORDED BY C BuTkey 

A RESOLUTION OF THE TOWN COMMISSION OF THE 
TOWN OF SEWALL'S POINT, FLORIDA, GRANTING THE 
APPLICATION OF EDWARD A. JUSTICE AND AMYS. 
JUSTICE, HIS WIFE, FOR A VARIAN CE 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, notice of the public 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 public 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 professional fees, shall issue~. var_i~_nce permit for the encroac1unent 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 
.... 
.... .... 
w 
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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 Point Code of Ordinances. 

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: 

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

AYE NAY 
v 

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. 

ATTEST: 
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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@adel hia.net 

REPORT OF AS-BUil T 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 
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 thi~ 

· 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 Point, according 
to the plat thereof, as recorded in Plat Book 3, Page 108, of the Public Records of 
Martin County, Florida. 

Accuracy: 
The expected use of the land, as classified· in the Minimum Technical Standards 
(61Gl 7-6FAC}, is "Suburban". The minimum relative distance accuracy for this 
type of survey is 1 foot in 7,500 feet. The accuracy obtained by measurement 

. \l\'.ith ari'" electronic total station and calcu!ation of .a closed geometric figure was . 
found to exceed this requirement. 

Elevations of well-identified features contained in this. survey 
and map have been measured to an estimated vertica.I 
positional accuracy of 0.2 feet. 

Data Sources: 
Recorded adjoin.er plats were obtained 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 Northe.ast, 
Northwest property corne.rs. The remaining property corners were found from this 
traverse by side ties using a redundancy of measurements. 

General: 
• 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 foun·d PK Nail & Washer in the entrance driveway 
pavement at li W. High Point Road, having an elevation of 29.18 feet. 

• Bearings shown here.on 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 public 
records of Martin County, Florida, bearing being N 05055•00" E. 

• This _As-Built Survey i.s for the specific ·purpose of locating the pool deck and· 
showing the proposed stairs. 

• Address: 18 S.E. Middle Road, Sewall's Point, Florida 34996 



• Edward A. and Amy S. Ju. 
As-Built Survey • 
Limitations: 

• 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. 

• This Survey shall not be copied, tra.nsferred or assigned without the specific written 
permission of Asian, 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. . . 

• Reproductions of this Survey Report are not valid unless signed and sealed with an 
embossed Surveyor's and Mapper's seal. · 

Apparent Physical Use: 
Single-family residence. 

Easements: · . 
The site · is presently serv~d 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 entity 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 

· Pa·ge-:2-of-2------------ ----------
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*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. 
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MARC S. TEPLITZ 

Mayor 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

JAMES D. BERCAW 
Vice Mayor 

E. DANIEL MORRIS 
Commissioner 

THOMAS P. BAUSCH 
Commissioner 

RICHARD L. BARON 
Commissioner 

To: 

Fm: 

Ref: 

Date: 

~r a~d Commissioners 

Gene Simmons-
Building Official 

Request for Administrative Variance by Edward & Amy Justice 

April 9, 2003 

JOSEPH C. DORSKY 
Town Manager 

JOAN H. BARROW 
Town Clert< 

LARRY E. McCARTY 
Chief of Police 

GENE SIMMONS 
Building Official 

JOSE TORRES, JR. 
Maintenance 

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 corners 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. I 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. I have received surveys (24" X 36" and one 8 'W' 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@sewallspoint.org 



• • 
TOWN OF SEWALL'S POINT ADMINISTRATIVE VARIANCE APPLICATION 

1. Owner of Property: fil%·d <!: fi IJ"Y\ ~ -:) l) s\ \ U. 

2. Address of Property: \ <l. M \cllli (~J. 
"'• (t 

3. Address of Applicant: _->;!:A.~m9...............,'-=-------------------

4. Phone Number of Applicant: '2-'L...Q - \ l.\ l q V·- 27[2-'{0\f£1 

5. Length and location (front, rear, & side) of encroachment )if more than one, 
please list separatel,Y): J\ . .\ ~ A \' 

(O If\ $ \ Y\ \-{) c.,'f\ · f..i\t. ~C\.Uf'IAA.{\. ~ 0. X :nx, (X' SJ.. -C o-r 

6. The following items must accompany this application: 

A. $400.00 Filing Fee (non-refundable). _/ 
B. Certificate of Ownership (copy of warranty deed or tax receipt). 
C. 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. 
D. A building permit or building permit application with the building permit 

number indicated on it. 
E. Original permit drawings, plans or surveys. 
F. 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 variance. 

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 

<.... 



'· • • 
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 Commission finds 
that: 

A. The encroachment is less than or equal 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 variances with 
encroachments of less than twenty (20) inches. 

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

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

~~ 
Applican. 

Dated this ·\ Q "\-'<\ of £~\ 200_3_ 
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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 
Vlll.F, Town of Sewall's Point Code of Ordinances Filed by ~:E>s.h"\J.... 

Dear Town of Sewall's Point: 

Edward Justice 
I have received the Administrative Variance Application filed by---------
with the Town of Sewall's Point. I am an adjacent property owner to the property, which 
is the subject of the Administrative Variance, and I 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. 

-~ 
~V\.~ 

Signature of Adjacent Property Owner 

Richard A. and Susan N. Zambo 

Pdnted Name of Adjacent Property Owner 
598 SW Hidden River Avenue 
Palm City, FL 34990 

Address of Adjacent Property Owner 
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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 A~ndix 8 - Zoning Section 
Vlll.F, Town of Sewall's Point Code of Ordinances Filed by ~ ,fA\1& .:JYS\-\UL 

Dear Town of Sewall's Point: 

I have received the Administrative Variance Application filed by /;lw~ JvS~~ 
with the Town of Sewall's Point. I am an adjacent property owner to the property, which 
is the subject of the Administrative Variance, and I have no objection to the Town of 
Sewall's Point granting the Administrative Variance. 

Sincerely yours, 

Signature~ner 
&J..t-('.,,.) A . g e. J.,.,. 

Address of Adjacent Property Owner 

Date 
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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 .~ Zonfil9 Section 
Vlll.F, Town of Sewall's Point Code of Ordinances Filed by ?Jµ,pyrpl t'Aq ~\{l.e 

Dear Town of Sewall's Point: 

I have received the.Administrative Variance Application filed by<.;jµ-wd Jy.s77<.t 
with the Town of Sewall's Point. I am an adjacent property owner to the property, which 
is the subject of the Administrative Variance, and I have no objection to the Town of 
Sewall's Point granting the Administrative Variance. 

Sincerely yours, 

Sign~ture of Adjacent Property Owner Date I l 

ICt-ftrtJ~ IJ1, MC-f<c::L vE;)I 
Printed Name of Adjacent Property Owner 

~ ( t:_ /f/tf /1- f/01 A/I /(};> 
Address of Adjacent Property Owner 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

!BUILDING PERMIT CARD 
·\J;:..;.,,,,~ ; . ..-.' • 1"·•.·•1',.~.l··.- ·I,,.,;••\,.-'_. _ ··~•. • ,.· ~ ··.': • .• 1-;,,.-f •'··•- :-<f~-\1~;~··~),,);,1~·=-:~~:.'~._ .. "\'-,\ 

";'~THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE.IN PLAIN·;:· 
~1!i. '\, :t:,.:• -~·r1· :·(l~ ·; .•. '·"Si fl.. -~·a:;"'~';) ... ~.·; .. ·:- ;..~ ~. -... • • ... j= . ~... • . , \ .. ,. .. j . , . . •. : ...... ; •\ '· ..• · . . J~-1 •. ~ • ~\· :.,,. • -~~l; :: ; (·.;;.·.(;;. :·1. " :-·_ .,,, ~._.,., -•. 

:~frH{<:'::Yl~~,FR()IVI TH~.ST~E~T P,R~.Q~..TO Bl:Gl,N~IN_G ANY.VVOR~:·:'·::;q-y;. 
. . . 

'· , , 't_ ' \ • .f, -. -~\;1" .... ~-' , '• ' • • •. . ' 1 • ' I ~ • , "·, ' ' • '. 't ',. - ' 'f ' ;t, 

~:;_; A'FINAL INSPECTION IS REQUIRED FOR ALL PERMITS :·'.if' 

PERMIT NUMBER: 110142 I DATE ISSUED: !JUNE 26, 2012 I 

SCOPE OF WORK: ~\C CHANGEOUT 

CONTRACTOR: NIS AIR I 

PARCEL CONTROL NUMBER: 133841002-000-004617 SUBDIVISION !HIGH PT- L46/47 ; 

CONSTRUCTION ADDRESS: 18 l\HDDLE RD I 

QUALIFIER: HILNISA I CONTACT PHONE NUMBER: :466-811s I 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MA'( RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 

WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUJREMENrs OF THIS PERMIT, THERE "MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE !VlA Y 13E 
ADDITIONAL PERMITS REQUIRED FHOM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER l'\1.ANAGEMENT 
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 

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 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING 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-CONT-RAC'.f-OR-OR-OWNER-/-BUILDER.~. -------------------------1 
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. n Town of Sewall's Point L' .11 J 
Date: (_p. \I· \ ~ BUILDING PERMIT APPLICATION Pennit Number:Ot ~ 
OWNER/LESSEE NAME: ~C..<;. \ ~\ \ ~('\ Phone (Day) ct'6(o -5(, l 3 (~) <2\ 4 -Lo l 3B 
Job Site Address: \ CO ..Q::ll.dd I f,, ~oud City: 2'tku.AM State: El · Zip: s'.3 \.j S '1 (p 
Legal Description H\vr' fb\(\ .\ hi Parcel Control Number: \"j-39-QI- 00;)..-000 -OOL\{J l ·'1 
Fee Simple Holder Name: Address:-----------------------

City: State: Zip: Telephone:----------- -- . - -· ---·~-,-~;- ,_ 

WILL OWNER BE THE CONTRACTOR?;. :<: · ';: ~ ~: ·. \.i C s' AND.VALUES: (~e.quir~d ~ALL permit applications) 
(If yes, Owner Builder questlonnalr:e .. ·!,'1ust.ai:cci~~pilcalion),.,,- :' Es~lma~e(j. al~e:~f lmp_~o~emeritS:/$ \dJ 9 Q ·CO 

YES ___ ,; <· i NO :ir....::.- · , ·'. \ _ , (Noticeof.ComrrencementrequlredwhenoverS2500priorto first inspection, S7,500on HVAC cllmge out) 
/ - :· "" - ., . '\.., . - .. - i . .'' -- " - -' · .. l .. - ! ~ .. - '/ :' - - . ·-- : . ' 

Has a Zoning Variance ever. been·qranted on this property? .... ·. Is subject propertyJocated in flood;haiard.area?. VE1.0_AE9_AEB_X_ 
'· ... ;· : .,.·: ·~· .·:· .\. ·- / ::("FOR ADDITIONS,'REMODELS·AND RE-ROOF APPLICATIONS ONLY: 

YES ,,{ (YE~) .,·:~ ,,./·\ .' .. NO >-: ::· '. · .... ' :!"stimatep;EaJr. Market Value piii:>r,t<;> improvement: $~.· ---------
(Must Include a copy~of all varian'ce approvals wltli-appllcatlon) . ·· .. : (Fair!Mait\et Value of tlie Primary Structure only, Minus.the.land value) 

,, ···.'' . . >' .... ' ' .. .. .. . . . •· · ~'"-'PRIVA fE''APPRAISALS·MUST BE.SUBMITTED W1TH PERMIT°APPLICA TION 

__ "-"' __ co~e%d p'~uo~/Porcn~s~'. .. ·: .. ~~· · Encioted·Storcrne: ;-----"·""···""-'-· ,.......:--_ 

evatedDeck;.;:.Y . ·· '~ ~-··.·<:-'~·~itd~~~~~~lciw ~~~·: .· .· : .. ··· 
... lion greater than'300 sq.' ft. teq~ire:~ Non-Conversior{Covenant-·A""g"""re-e'""'m-.e-'-rit'"":··:-------

- .. / ' 1" ... -·· .. _.: :,; .. . '• . . .. ,: .. ~.: . f:i' ' .. ' c •• 

:w~kNlNG ., :;~· .. . ; .. ~5 A'Nb· .. ,,. · · ~- ,._ . . · · · 
': 'v~ •••. ·: .• ,,-_ __ ,: 1:•;. ·, . • • '• :i; ••• ··.i·~"--'>· -~ r' f ~ • 1'i - ·.. .. ... ·. 
1: ;·;,YOUR;FAILURE.TO·R .. .. OF COMME EME MAY,RESULT IN '(OUR PAYING-·TWICE FOR IMPROVEMENTS TO YOUR 
~Rq~ERfv:~i:f.iiflt·i~~CiNc;;:: - . . ' . YQU~I ENDE :mi~~ Afrd.R~EY BEFORE RE¢ORDIN:~'YOUR·~9Ti(;E o,F COJlllMENCEMENT. A 
NPf1~~ oi;~cp~f)'l:Eti_~EME_.NT~,MY.~ ~"'. R... c:i.'". .. p ~() . EI? oN,,JH~\JoB ~rrE BEFbRE;t:H~\F;.!~ST;JNSPEGTION: . . . . · 
2:~; IT IS'YpljR~ESPp~SIBltlT)'':'TO'DET . . ~lf.\'QV.R P C?P.ERl)'AS·EJ':',C~~E.~ED BY At:J~ ~1::1§.P RESTRIC'flONS: SOME RESTRICTIONS . 

·· AP,P~IC~Bl'.E'T<?_.:THIS PR<?PE~TY MAY BE fQ ... ~-'1;\4E . BLJC RECORDS<OF<!JlllA.RTIN COUNTy; 9~'-THE TOW"!_ OF SEWALL'S POINT. THERE 
MAY, BE ADDITIONAL:RERMITS. REQUIRED.FROM 0 . OVERNMENTAL ENTITIES SUCHAS WATER MANAGEMENT DISTRICTS, STATE 
AGE,NCIES,~9.~·F_.i:bERAL AGENCIES . .c"1~ > .. ; .· ·. . .. . l . " . ·.. . ... · : : .... · . - . . .. . . . ..... 

3. BUILDING RERMITS FOR SINGLE FAMltY RESIDENCES AND SUBSTANTIAL IMl"ROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD '6i=:i4 MONTHS. RENEWAL FEES·Wll'.l.::BE ASSESSEb'AF.TER24.MONTHS PER TOWN ORDINANCE 50-95. . . . . 
4. THi~ P~RJ\ifr(WI 1.t BECOPA°E.NULL ·ANI:f VO{i?;lt;.THE WORK ~'.UTHORl?f:D. BYf~1s·PERMJT IS• llJOf.'.COMMENCED WITHIN 180 DA VS, OR IF 
WORK IS,S.l,JS,P,f:llJ~ED:OR ABANDONED' FOR A'.f'~RIOD OF 180'D~AYS AT~ANY TIM.~ AFTEIPH.E WORK· IS COMME.NC.ED. ADDITIONAL FEES WILL 
BE ASSES~E;P-.'fl.N ~NY_f'ERMIM.ttAT BE.COMES .NYLt:_·A~~~YQ!D. REF. ~B·~ .. :o_o.1:SECT. 105.:.4.1, 19.5.4.1: 1 ', ;5. 

·:: .i**"'·*A:FINA.L 1N:sPEcT10N'·1s~REQBIRE6..oN ~LLBUILDING· PERMITS****** 
\·_· ... .' ·-.:··.;:-: .:. .. =· ... ·<;.:·,.··.···;_..:. ~: .. ~ . ·~-/{~·f.vr., - ,.; •.·.:.· . ":'.· . • ·-:··.:~·", . 

AFFIDAVIT: APPt1cAT1ot::r:is .. fiE:ReeY MADE ro.oBTAIN.A.P~RMiT.:to,oo THE>IVoR.k As sPEC1F1CALLv:11-ici1cATEo ABovE.1 CERTIFY 
THAT NO WORK OR,fNSJALl-ATION:HAS .. COMMENCEb,PRIOR TOiTHEJSSl:JANCE'.OF), PERMIT-AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS AePtlCATION IS TRUE'ANb COR.'f~ECTJClTHE:BEST OF..cMY:kNOWLEDGE1. I AGREE to COMPLY WITH ALL 
APPLICABLE CODES, LAVi_s, ~[) :ORDIN,A_NCES OF~°!'.':l!OTO\:'f~:6.f:SEWAlll:.'S·fl.OINT DU. . G'-THE;BUl[fb_i~<;i:.PROCESS. 

by _ __,,___,...,r~t..---¥11,--.,1-------

known t 

Notary Public 

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

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT IN 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 Co,11nty, Florida<br>Laurel Kelly, C.FA . ... Page l of l 

Martin County, Florida 
Laurel Kelly, C.F.A, generated on 6/19/20.r2.l1 :09:27 AM EDT 

Summary 

Parcel ID Account# Unit Address 

13-38-41-002-000-
00461-7 27734 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

18 MIDDLE RD, SEWALL'S POINT 

Owner Information 

MCCLELLAN LISA 

18 MIDDLE RD 
STUART FL 34996 

4/5/2005 

1999 1233 

1827995 

0 

Loe atio n/Oescri ption 

Map Page No. 

Market Total Website 
Value Updated 

$348' 710 6/18/2012 

SP-06 Account# 

Tax District 

27734 

2200 

Parcel Address i8 MIDDLE RD, SEWALL'S POINT 
Legal Description HIGH POINT N 50' OF LOT 46 

& S 50' OF LOT 4 7 

Acres .3430 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 120000 HighPoint - Sewall's Point 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$200,000 

$148,710 

$348,710 

h ttp:/lfl-marti n-apprai ser.govemmax.com/propertymax/GRM/tab_parcel_ v I 002.asp ?Print View=True&r _nm=ta... 611912012 
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~ , ESTIMATE 

· ··.·: · / . AIR CONDfflONING .Uc.1 CAC0-41199 

. ~AME l ./ sd .. & ,.~;/Pd/ 
~~Df'.\ESS / 8' /4i/¢'d /f2/ 

SZf'eArl ,E/ 3 (/9 'l' ' 
·Hrnn. ,;J/1/- t:. 73& Fax.# ____ _ 

'!MERMOSTATS l / 
l?J'f>lgltal Thermostat I I(.) ill 
D Humidistat 

3700 S US Highway One 
Fort Pierce, Fl 34982 

Martin: (n2) 283-0904 
St. Lucie: (n2) 466-8115 
Toll Free 1-8n-7NISAIR 

DATE {c; . I 8 -/;;J 
JOB LOCATION .:Srt.Je.< //.; !?a ;',A, 1f • 

FPLAcct/Meter#. 7C"/7(, 8 'i 
eJPING & FITTINGS . 

~epipe Suction & Liquid Lines at new Unit. Insulate 
New Suction Line & Secure Low Voltage Wiring. 

. ~LECTRIC INDOOR AND OUTDOOR 
· , .. P N~ Disconnect Box & Wiring 

o New Refrigerant Copper Tubing Line Set Overhead Exterior· 
Line cover Includes Arniaflex & Detailed Workmanship . 

'. ·. · ·[iflTgh Voltage Wiring . 
:. · o New Weatherproof Conduit & Connections For Outside Unit 
JJ New Weatherproof Conduit & Connections For Inside Unit 

RECLAIM I EVACUATION~ REFRIGERANT 
.~eclaim Refrigerant According to EPA Regulations 
c?(.1quid Line Drier o Suction Line Drier 

AIR· DISTRIBUTION/DUCT MODIFICATION 
o Increase Return Duct Size to:. ________ _ 

· .oNew.Return Air Grille Size to:. ________ _ 
o Modify New Fiberglass Return. Plenum. _____ _ 
o Modify New Fiberglass Supply Air Plenum. ____ _ 
~trap, Hang and Support New Plenums 
'D Seal Wall Cracks and Crevices to not Draw Attic Air 
lia11quld Mastic Sealant All New Duct Connections 
o New Wood Top &·Paint White 

or'frlple Evacuation to Remove Moisture & Impurities 
~efrigerant Weighed in to Factory Specifications 

EQUIPMENT ACCESSORIES 
o Precast Concrete Slab 
o Condensate Pump. POwer Cord & Fuse 
~ibration Pads under the Outdoor Unit 
UY5Jnergency Drain Pan & Support · . 
liYQverflow Water Safety Switch· 

, : :0 Polyboard Insulate Return Air Platform & Mastic Seal 
I ~ tfflSeal Off Return ·Air Platform for Air Leaks 

ifs Minute Time Delay/Compressor Protector 
~rricane Strap Outdoor Unit to Ground · 
Cirfptential Relay & Start c.ap~citor for Compressor · 
u(Clean, Treat & Flush Dram Lme System : · · · · 

I. 

\ : :FILTRATION I CLEAN. AIR 
f ' riwr Poly.Media Air Filter (o · 3 0 X ;;; 0 M0 
i o Hig~ Efficiency Cleaner-----------
( o Ultra Violet Llght~ystem ----------

.. ', 
\" 

; ' 

0-Maln.panelbreake~ may need to be resized to new unit requirements, not included in our cost 
- - ·.;-. 

.. 

Warranties (Under Terms of Warranty, Routine Scheduled Malnt. Must be Performed on System) 

,(t"lf.J/f/C/' A B c 
AH Model fl r 'l K.:A 7u1+ o4R AH Model# AH Model fl 

Cond Model fl X C. \ '-\ o Loi. 7 Cond Model fl Cond Model fl 
... 

SEER.lklAux. Heat /0 KW SEER_Aux. Heat KW SEER__Aux. Heat KW 

Compressor Ir year Compressor year Comp.ressor year 
Condenser Coll I('.;) YE!ar Condenser Coil year Condenser Coil vear 

.·.evaporator Coll IC' year Evaporator Coil vear Evapcirator Coll year 
Manufacture Parts 10 year. Mam.1facture Parts . vear Manufacture Parts year 
Labor · I year Labor. year Labor year 

Job Quote $ 4J I 8~Q; : Job Quote 1 $ Job Quote $ 
FPL Rebate s · . '2 a 1'$ · FPL Rebate! $ .FPL Rebate $ .. : 

b1s00uiits $ : Discounts l $ 'Discounts 
! $ ! 

Amount Due By Customer $ ~.a ' I ~Si' . · Amount Du~ By Customer $ Amount Due By Cus~mer $ 
I 

.. •c·-'·· 

We hereby propose to complete work as·apeclfled above'tor the sum of$ 
' .. I 

Payment options: Flnan~e (Subject to approval).Check · .Cash Credit Card 
. I . I . : . . .. " . . .. :_, .. . f • . ._· . .• . ' • 

· ·Frna11:ce Plan: . ::~··To"1--~ :. · ·: ~~:·~.:.\ .. · ·Down:paym~nt ·= -~-:·. ~- .. :::;.. .:. z.:.:::;"··:::.':Amount-flnancect· '·' 
' ' t ' • • • • . ' • ~. • ' .. 

PAYMENT TERMS: 25o/~ deposit required wlth'balance upon completlon of lnstallatlon (un_less 100%.flnanced) 
. , I , . . . 

SPECIAL COMMENTS & MODIFICATIONS: ···---· _____ ...;___ _ _..;... ___ --:---....,.-----

t'('r./ \" );~ :;,- /- /! ;( 

,, 
: ! 

. ' . . ' i 
Please Note·. Duct Sealing· If. · 

.. ;.: 
·:·' 

; 
.I·, .. 
I 

; ' .. 
l 

'. 
Required.. ~y Florid.Ii $fatutes; .· i . 

. ·COtJe .18,.4.7. f .1 .. .i 
· BS/Hr!Plu• Mliteri · 1 

l. 
I·-'.', 

..... ; 

..... · '. .': : · .,;~~(l~!Y~>: >. 



,•' 

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 

TOWN er: SE'NALL'S POINT! 
BUIWlf\JG (1EPARTMENT 

f .. ,; !~: t .... ·opy I • • • • • ' i...1 ... ' Air Cond1ttonmg Change out Af · ..,, ,. 

Residential v" Commerc.ial 

Package Unit __ Yes _/N~_s_e_C_o_n_denser side of form below for equipment listing) 

Duct Replacement Yes No - Refrigerant line replacement Yes ~o 
Flushing Existing Refrigerant lines_~; __ No - Adding Refrigerant Drier ~Yes~ 
Rooftop NC Stand Installation __ Yes ~o - Curb Installation __ Yes_/_"" NT·o 

Smoke Detector in Supply (over 2000 CFM) __ Yes __ No 

One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS 

Air handler: Mfg:lolyl~ Model#'""..1-1~~'-'-'-f .Condenser: Mfg lo 11w,W Model# ~Cllf .. blf?·J~b 
Volts.J3o CFM's \(,co Heat Strip \O Kw Volts J3o SEER/EER \ la BTU's Lfla5QO 
Min. Circuit Amps LfS-- Wire gauge lD Min. Circuit Amps d.Cf1o Wire gauge S 
Max. Breaker size "° Min. Breaker size So Max. Breaker size So Min. Breaker size ~o 
Ref. line size: Liquid 3 ( 8 Suction l {g Ref. line size: Liquid 3t g Suction l /8 --
Refrigerant type ~\ 0 f\ ' Refrigerant type ~\..\ \ ·o f\ 
Location: Existing :Z New Location: Existing V"' New __ _ 

~age/Clo_set (specify) Left/Righr&'ront/Roof ________ _ 

Access: \J~(LroQ · Condensate Location __________ _ 

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg:~ Model#/2fjlJ-Jlf711 

Volts a.JQCFM's ____ Heat Strip J Q 

Min. Circuit Amps 1SD Wire gauge b 

Condenser: Mf~~~ Model# /)JtPIJ-{)l/C,-JI} 2. 

Volts d3D SEER/EER _lJA BTU's t.f~ooo 
Min. Circuit Amps -3...Q_ Wire gauge B 

Kw 

Max. Breaker size· ( 2 Q Min. Breaker size 5.b._ 
Ref. line size: Liquid 3 J 9 Suction 11 /'f( . 
Refrigerant type f -id. 1 

Lpat~n: Ext. V New __ _ 

~arage/Closet (specify) ________ _ 

Access: f,)\Q{.~ tleoco 

Max. Breaker size ___.Y5__ Min. Breaker size _..3Q 
R;f. line size: Liquid ~ Suction :J/A 
Refrigerant type-'~-;.,,...~~--------
Location:~~ · . ./"' New 

Left/Righ ear ront/Roof 
--------~ 

Certification: 

Signature 

Condensate Location -----------

at the information entered on this form accurately represents the equipment installed and 
q ipment is considered matched as required by FBC - R (N) 1107 & 1108 

lo. \Cj. \d-. 
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 Du.ct 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: l ~ H CC\Z:,l{AN 
Streetaddress:IS Nick\.\( td 
City:~ 

Zip: ,j\.\C\C\ le 

Contractor name: /\.)\.Sf\=llL-- ft\ ~ 
Jurisdiction:--------------

Permit No.: --------------
Final inspection date:-----------

I certify that I 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.l.1 as indicated below: 

-__ Where needed, the existing ducts have been sealed using reinforced mastic or code-approved 
equivalent. 

-~ucts are located within conditioned space. (Section 101.4.7.1.1exception1) 

~The joints or seams are already sealed with fabric and mastic (Section 101.4.7.l.1 exception 2) 

ee below) and repairs were made as necessary- (Section 101.4.7.l.1 

I certified I 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: --------------------------------



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 Ratings 
AHRI Certified Reference Number: 3869211 Date: 6/19/2012 

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. 

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 AH RI-sponsored, independent, third 
party testing: 

Cooling Capacity (Btuh): 46500 

:.<::'.si=·E.R Ra.tin~{(~6~iiA~)::'.···• : ... ~16:00 ... : 
. . .·{::~'.:'~: ... ·i~~;.·:~::· : :: .. f:.~·::::~~:--:-: ·.:..;;.,:·:~'--;::-;'.~ .. ;·:-,:.:-~-·.-· 
.. ,j . ' .·. .·. l_·: .. ·. . .f. ·,: .. · ... ·.· :_ ;·. -·: 

J . ··:~.. ':• .... ~-- .;' :::~.~:.·;:. ·. 

::(r:· 
.····::·-. . . · ... ·.· 

· .• ·· .. ,·~"·.~;~-~~, .. ;.~::;.,:.~;µ ~;,,~,..;,;,;;0,;;~(.~;,"¥;;;;.:~ .. ;;;,;~.;:o.::.:.::~;;,.,,,:;;~*;.~;;; .. :;...~~;_;·:,:1;;.,;~::~·::~.::,,~~~·;.~;~· ,,,;;:;;;_~;;:;.;:,;~;;.~;~L~.·'.,;./· 

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

DISCLAIMER 
AHRI does not endorse the product(s) listed on this Cettlflcate and makes no representations, warranties or guarantees as to, and assumes no responsfblilty for, 
the product(s) listed on this Certificate. AHRI expressly disclaims all llabUlty for damages of any kind arising out of the use or porfonnance of the product(s), or the 
unauthorized alteratlon of data listed on this Certificate. Certlfllld ratings are valld only for models and configurations listed In the cllroctory at www.ahridirectory.org. 

TERMS AND CONDITIONS 
This Certificate and Its contents ani proprietary products of AHRI. This Certificate shall only be used for lndlvldual, personal and confldentlal reference purposes. 
The contents of this Certificate may not, In whole or In part, be reproduced; copied; disseminated; entonid Into a computer database; or otherwise utlllzed, In any 
fonn or manner or by any means, except for the user's lndlvldual, personal and confldentlal reference. 

CERTIFICATE VERIFICATION 
The lnfonnatlon for the model cited on this certificate can be verfflad at www.ahridirectory.org, 
cllck on "Vorify Certificate" llnk and enter the AHRI Certified Reference Number and the date on 
which tho certificate was Issued, which Is flstad above, and tho Certificate No., which Is listed below. 

©2012 Air-Conditioning, Heating, and Refrigeration Institute 

~ UD!j Air-Conditioning, Heating, 
,A.I !!!ID e.= and Refrigeration Institute 

CERTIFICATE NO.: 129845924879015284 



Your House Savings 

Click here to download a PDF of this report 

Customer Information 

Location: 
Street Address 
Latitude, Longitude 

18 Middle Road, MARTIN, FL 34996 
26.6726°, -80.0706° 

Name: Lisa McClellan 
Phone: 772-286-5613 
Email: example@mail.com 

Outdoor 
Dry bulb (°F) 
Daily range 
Relative humidity 
Moisture difference 

Indoor 
Indoor temperature (°F) 
Design temperature difference(°F) 

Wall 
Floor 
Ceiling 
Windows 
Infiltration 

Area 

System Efficiency Loss 
Total: 

47 

Heating Loads 
38,999 BTU/hr 

http://yourvirtualhvac.com/contractor/printout/ 

Design Conditions 

Heating 
90 
M 
50% 
64 

Heating 
70 
23 

Cooling 

Cooling 
75 
15 

Heating Loads 

Btuh % of load 
2854 7.3 
10907 28 
4644 11.9 
6291 16.1 
10757 27.6 
3545 9.1 
38999 

Page I of3 

6/1912012 



Your House Savings 

Wall 
Ceiling 
Windows 

Area 

Sensible Infiltration 
Latent Infiltration 
System Efficiency Gain 
Internal 
Sensibl.e People Load 
Latent People Load 
Total: 

Sensible road 
Latent load
SH R 
Capacity at .75 SHR 

Cooling Loads 

Btuh 
1862 
3029 
47055 
5262 
13878 
7109 
4275 
1753 
1753 
85975 

2.2 
3.5 
54.7 
6.1 
16.1 
6.3 
5 
2 
2 

70344 
1"563-1 
0.82 
7.82 Tons 

o/o of load 

Cooling Loads 
85,975 BTU/h~ 

r Sensible People Load 
~Latent People Load 
I ;--- Wall 

r---- Ceiling 
~Internal 

----System Efficiency' 

Adequate Exposure Diversity 

AED Graph 

http://yourvirtualhvac.com/contractor/printout/ 

Page 2 of 3 

6/1912012 
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PRODUCT CATALOG 

Refrigerant System 
Scroll Compressor 
Compressor sound-dampening 
system 
Non-chlorine, ozone friendly, R-41 OA 
refrigerant. 
.Copper tube construction with 
enhanced ripple-edged aluminum 
fins. 
Units applicable to expansion valve 
~ystems 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. 

DIMENSIONS - in. (mm) 

SmartHinge ™ Louvered Coil 
Protection 

. Corner patch plate allows access to 
compressor. 

Limited Warranty 
Compressor - ten years 
All covered components - five years 
Refer to Lennox Equipment Limited 
Warranty certificate included with 
equipment for details 

Model No. 

XC14-018 

XC14-024 

XC14-030 

XC14-036 

XC14-042 

XC14-048 

XC14-060 

• I 
.... 

ARI Standard 
210/240 UAC 

c@us 

A B 

31 27 
(787) (729) 

31 27 
(787) (729) 

31 30-1/2 
(787) (775) 

31 30-1/2 
(787) (775) 

31 30-1/2 
(787) (775) 

39 30-1/2 
(991) (775) 

35 35-1/2 
(889) (902) 

c 
28 

(711) 

28 
(711) 

35 
(889) 

35 
(889) 

35 
(889) 

35 
(889) 

39-3/8 
(1000) 

~ 
R-410A 

SEER - Up to 16.2 
1~5 to 5 Tons 

Page 7 
April 2007 

SeePage50-Page75 

lili!W"Bft~~ 
See Page 19 
Compressor 
• Compressor Crankcase Heater 
• Compressor Hard Start Kit 
• Compressor· Low Ambient 

Cut-Off 
• Compressor Time-Off Control 

Controls 
• Freezestat 
• Indoor Blower Off Delay Relay 
• Loss of Charge Switch Kit 
• Low Ambient Kit 
• Thermostat 

Refrigerant System 
• Expansion Valve Kits 
• Refrigerant Line Kits 

~ ~-
REGISTERED 

QUALITY 
SYSTEMS ENERGYSTAR 

NOTE - Due to Lennox' ongoing comm1tmenrto quali!y,-Sp-eclflcations;-Ratings-and·E>imensions-subjecl-to-change-wilhout.notice.and.wilhoulincurringJiabilijy~. ----
Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury. 
Installation and service must be performed by a qualified installer and servicing agency. ©2007 Lennox Industries Inc. 
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.Product Catalog - Air Conditio.ners -·xc14 - Page 8 

· . :· . . . ,, . April 2007 

General 
Data 

';·,. 

. -.. 
... \, !· 

•'. '. 
'f• ... 

XC14-042 .. XC14-048 XC14-060 

1 Sound Rating Number (dB) .71 71 71 . 73 

Connections · Liquid line·o.d. - in. . 318 318 318 318 
:(sweat) Suction fine o.d. - in.· 3/4 3/4 3/4 .1-1/8 

2_Refrigerant (R-410A) furnished 6 lbs. 12 oz. :lbs. :10,oz.- .8 lbs:·o oz.· 8.lbs. 9.oz. 8 lbs. 10 oz. 10 lbs. O oz. 12 lbs. O.oz. 

·.-Outdpor ·Diameter-;in., 18··:··.18"" 22~··.· 22· 22 · .. 22 ·.:26. 

, Fan · Number of blades· . ; 4 : : ' " " .4 · :4- :· ~. · 
Motor·hp_ · : 1is · 115 · ·; ., · 1 /6; 

183 ... 

. .... NOTE c Extremes of-operating range are plus . .10% and minus 5% of.fii:ie voltage.·"·: ...... : . · ··.:_., · · 
. . : , .Sound Rating Number rate'.d in acc':oidaricewilh test conditions:included il'\"ARI Stan.darcl.270: ;~ · 
· 2. Refrigerant charge sufficient for 15 ft.:rength of.refrigerantlines. :.: .. "_, :.-·, · · :· .. ·> '.: .. ~.;;:: , · 

.. 4 

:1/6· 

. . . 
3 ' ·HACR type breaker:orfuse.' .-.. , ·: . . . . . . · . ·: .-·:< .. ::> . ._.: ... ':·. '··: .. ; ;' :: ,''. ·: ':'·, .. :, .. ;. .... '::• .... :· ·· 
4 . Refer to Na.tional or canadian Eiectiical ccide inariual to:deter'i-nin·e wire.;}use•and.disconilect siZe;·requirements>. 

. . .. ; • • . " . ·. : . . " . . . • .. ·. '• .. ·': .• ~ : ~ .· ·~. ~".. . . . . : · •. '1 • . • .•. : 

. ·',. . .· 

4 4 

1/4 .. 1/4 

243 272 

. ·40· . 50 

24.1 29.0 

17.9 21.8 
• .,1 :7.- . . 1.7 

.. ~ .. 
.•.·.· .. ·. •' 

.. · ···.,.·• 
'. \ 

. " ·. 
.. ... ·.·.-

.. :.· ·: .. · . 
• !• ... 

'. . .. ·~··' ·~ 
. .. · .. 

."' :··· 

.. · .·. 
'• ... 

. .. 

~ '.. . .. 

·,: 
-: ., ..-··'. 

. .... 

... " 

4 .. 

113 

290 

. 34'.8 

26.4 
1.8.' ... 

.... ' 

·.: .... ·~ t' 

.. ·;·· . 

~: . 

· .... 

NOTE --Due to Lennox' ongoing commitment to quality; Specifications. Ratings and Dimensions.subject to change without notice andwitho~ incurring liability._ 
---:'~mpr:oper_installation~_adjustmenL_alter:ation .. service~or.maintenance_ean_cause_property_damage_or~personaUnjury. __ . ----·--~=~-~----------

Installation and ~rvice ·must be perfonned by a qualified installer and servicing agency. · · . ©2007 Lennox lndu~tries Inc. 



PRODUCT CA TA LO.G. 

Refrigerant System 
Copper tube · · construction with 
enhanced ripple-edged aluminum 
fins. 
Twin coil construction in an "A• 
configuration. 
Factory installed R-4.10A or R-22 
Check/Expansion Valve_. 

Controls 
. 24 Volt Transformer 
Blower Cooling Relay 
Terminal Strip 

Programmable Multi-speed 
Blower 

· · High ·efficiency, multi-speed· ECM 
(Electr.onieally Commutated Motor) 

. · with electronic braking. 

Cabi.net 

Up-Flow I Horizontal 
1.5 to 5 Tons 

Optional Electric Heat - 2.5 to 30 kW 
Page 9 

April 2007 
Supersedes November 2006 

i!ifiilB~ 
S~e Page 16 

I 

Cabinet 

• Down-Flow Combustible Base 
• Down-Flow ·conversion Kit 
• Horizontal Support Frame Kit 
• Side Return Unit Stand (Up-Flow) 
• Side Return Filter Adaptor 

(CB30U) 
• Wall Hanging Hracket Kit (Up-Row) 

Controls 
• Thermostat 

· .see.Page 15 
• Electric Heat 
• Cireuit Breaker Cover Kit 
• Single-Point Power Source Control 

Box 

UJ)-'Flow I Horizontal Configuration 
Shipped in one piece but ·can be 
separated for ease ·of installation. 

DIMENSIONS - in. (mm) 

.· Pre-painted cabineffinish. 
Fully insuiated, cabinet with. thick 

. fiberglass insulation. 
Tool-less access to disposable, 

. frame-typ~~ 

. Li~ited· Warranty 
All covered components - five years 
Refer to Lennox Equipment Limited 
-~~rtanty· certificate ··-incmaea· With 
equipment for·details 

A 

B 

c 

D 

Return 
Air Width 

Depth 

liL\ 

-018 
~4 

49-1/4 
(1251} 

20-518 
(524) 

21-114 
(540} 

19-3/4 
(502} 

20 
(508) 

19 
(483) 

C\!!JUS 

--030 
--036 

51 
(1295) 

22-518 
(575) 

21~1/4 
(540} 

19-314 
(502} 

20 
(508) 

21 
(533) 

-042 
-060 -048 

58-1/2 52-1/2 
(1486) (1588} 

24-518 24-518 
(625} (625) 

21-114 21-1/4 
(540) (540) 

19-314 19-3/4 
(502) (502) 

20 20 
(508) (508) 

23 23 
(584) (584) 

~· 
REGISTERED 

QUALITY 
SYSTEMS 

AfR 
FLOW 

8 

NOTE - Due.to Lennox' ongoing commitment to quafrty, Specillcafions. Ratings and Dimensions subject to change without notice and without lnc::urring liabifily. 
____ lmpJ:Op~r installation, adj!!_stment, al!eratiOI}. service or maintenance can cause property damage or personal Injury. 

lnslallatioli and service must be perrormed l:iy a quafiiieitfmstaller anCISeiVii':ing agency. ©2007-l;ennox·industries·lnc;---



.. : .· 
· · ·Produc_t Cata~og - Air Ha!1dler~ ·-: CB27(X)UH ._ Page 8 · 
· · -· ·· · · · . . · · July2008 . '• .·.· ... 

..: -.; ._ . : · Supersedes April 2008 
•· ' •• :.~ •• 2 ._:.-=.-- · .. ·. 

.• ::·.· .. 

General,· 
.Data.'·· 

R~22 Model Number 

R-410A Model Number 

CB27UH-018. CB27UH-024. CB27UH-030 CB27UH-0~6 

.. : . 

· : .. ·.:--_ .No-~in81 Size -·Jons 
CBX27UH-018 . ·CBX27UH-024 CBX27UH-031;l CBX27UH-036 

· · Conr'.lections Suction (vapor) line (o.d.)- in. sweat 
Liquid line (o,d:)-Jn;:sweat· 

. · · condensate ~·iri. fpt · 

1:5 

... 3/4 
.. . ·.·.3/8 .. .. . .-: '(2) 3/4'. 

2.5 3 ·3 
.3/4 3/4 3/4 
3/8 3/8 3/8 .. (2)'3/4 (2) 3/4 . . (2) 3/4.: 

. 10 )(-8· :.:: .10 x 8. . ·11.X8>. _·· 11x~ 
.. 1/2· .1/2 

-~_.B...-lo~w~e~r~.~~~_,.-~---..VV~h~e-e~l-n~o~m~in~a~l-.d~ia_m_e_t~e-~~~-.".'""-..:~dth~_.7·~~<in~_.~:.r--:-...,.--..-~--t--:----.-;:;-:....,.~-:-t-~~,-..-~--t-~~:,-,;--::-~~ 

Filters 
Shipping~Data-1 package lbs. 

_ ~lower moto~putp~t.~ hp 
Air Volume· Range '- t:fm 

Size of.filter -"in.·· 

.·.· _, . 
.. . . · · ...... 

320-1190 170-1010. 
. 20,:;x.20 x 1 ~- : · 20x20x1· 
. : _.-.·148 . .,;. .. ,. 148 

. .. . . Voltage - phase . ~208/230V-1ph . , 208/230V-1ph 
· . : · ·:. ·~3 Maximum ove,:C::u_rrerit protectio~ "(un~:ohly).: ' .. ·.-:_; .15. . ..: . · 15 . 

· . ... . -./< ·:;Minimum Circuit'ampacify,'(µii;rcinty) •. :::-~-T2 ::·: : . :~, . · . 2 ., 
· · Blow~r Motor.Full Load.Amps · <.-: LS· -." : 1.73 

1 Disposable frame 1ype filler. ' . . 
3 HACRfype Circuit breaker or fusa · .. 

;. l 

·:see& 
•.!:, I...._ 

·· ... 

1/2 
360-1365 

· -20 x.20 x'1 · 
159. 

· .. 2-. 
1.73·. 

General 
... Data .. 

CB27UH-048 

Connections -~ · 
.. : .. \. ··:·· . :. 

. Suction (vapor) line ( o.d.) 7"- in. sweat ·, , .7 /8 ' . .-~ · 

: cerifuH-048. · 
. ;.4· 

718 .. ... 
3/8' 

1/2 
515-1555. 

· 20 x 22 x·1. 
··159 : 

. 208/230V-1 ph 
·. :-.15 . 

2 .... .'-
. . 1.12· 

..·. ·' 

CB27UH-060-· . - .•· . 

CBxl7UH-.-060_ . 
5 .. 

.718 
3/8 .. · . . . :: . :··.- · ·_ ·: ·":;Liquid line.(9.d.) -·in~~~~a~: · ~:; ~(8_'.i·J.~· 

· . ·' .... ~_-:. ·:· ·Condensate:: iri::tpf ,: (2) 3/4 
·:-.Blower··-'·. · ·, Wheel nominal diameter·x width -.in: · 12 x 9 

. . . ·-Biowermotor outp.Ut ~:hp .. ·1 . 

. :(2j 3/4' : 
-. -·12-x:g, .: ... ::.._· 

. ·. :·_·. '<:1·.-· . 

.'(2) 314/ : :--.. : .... · 
· .. 12x·9 

.. i ._) -. ·. ::' -· ., . ~ . 
' ,. .~ ·-· 

.;· ..... · . · AirVolume.Rarige 825-1815 ' . . . . 
Size offilter - in ... 

. .. Voltage -phaSe ., : 208/230V~1ph . 
:f-Maximurri' overcurrenfprotection(uriit only)': . >~ · 15 ... 

. . . , ... Minimum "c;ircuit ampaC:ify'.(unit-only). . _.3 
.·. · · s1Ciwer:MotorFi:i11 Load Afrips. · · · · :2.4 

· ." " 1 . Disposable frame type filter. . . 
. ~ HACR ,type cirruit break~ or fuse: . 

; ... 

·.:. 

~ .. ' . 
. . -

·' 

.. .... · 

~- . 

810..:1860 

···'. .. 
3 ... · ... 

:-2.4 

.. ; .. .':.". 

·•; ·_ . 

. .:: . : 

.·_ . '1-'- . . _:-.. 

-.9ss.:.2355 · 

3_9:. 

·. ,:· 

NOTE~.Due to:Lennox' ongoing commitment to quality, Specifications .. Ratings and Dimensions subject-to change.without·notice and without incurring liability. 
--·improper installation, adjusttnent;-alteration;-seTVJCe·or·maintenance·can·cause-property-damage-or-personal-injuiy. . . .. _ . 

Installation and service must be.perfonned by a qualified installer and ser'vicing agency: @2008 Lennox lii:IUslnes Inc. 
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