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DO NOT REMOVE UNTIL JOB IS COMPLETED

No.,a987 ,/'/%’7@

THIS PERMIT MUW DISPLAYED IN FRONT OF JOB
owner__ YN\ K o b&'e— QCAAL_L

CONTRACTOR

DATE ISSUED

LOT@_ BLOCK_______ 8U

NO. ___MM”(
TOWN OF SEWALL’S POINT

BUILDING PERMIT

B_M(_KMJK

REQUIRED INSPECTIONS

INSPECTOR’S FIND}NQ

NSPECTOR'’S SIGNATURE

1. LOT STAKES/SET BACKS

Wa/20 X[

2. TERMITE PROTECTION

e y-20 7

3. FOOTING - SLAB

01 114770 BB

4. ROUGH PLUMBING

oX 12970 YN

0.

5. ROUGH ELECTRIC

ot J4/%2/ 72

Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of Items 1 thru 13.

REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S POINT
ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE OF FLORIpA
ENERGY EFFICIENCY BUILPING FARE AN £2 muaminsin nenms = ST
FLOOD INSURANCE RATE ' HAS-MARTIN COUNTY

PUBLIC HEALTH UNIT

5K 1//32 /a0

9%

o, |
PORTABLE TOILETFACILIT Your septic system was inspected on _//m I’N.
WORKING HOURS AfHD 22 = % i
SATURDAY. | (& Approved and Cover |
. O Cover but hold for: . . : ;
: («Final Grade (se Permltﬁgr specmcatlons) .
TO CONSTRUCT 5] Otherl pmvcm " ny?a .40N !
M LAk L agi ?m —
REMARKS: afmf[\ﬁm(u?_QW wﬁ(Se el '
. O Do not &ovér, disapproved for the following
reasons: |
O Well and well —
: reinspection fee !
l [ Other: —

Bl o

(0 System Reinspection Not Approved

[0 Reason(s):

L
!

6. LINTEL
7. ROOF 2z /// 74 /74 %

8. FRAMING 2k )R /Ae/ 90 M

9. INSULATION aof / Z/ A {/74 @(//
10. A/C DUCTS p/( /2/’15/ 7061)}5

11. FINAL ELECTRIC oK / /Z 0/?/ ﬂ

(¢ Final Grade Pass-System Approved o
Please allow this office two working daysto |,

2. FINAL PLUMBING

ot/ /3° /9 W

schedule a reinspection. If you have any -
questions, contact _A/e/# |

13. FINAL CONSTRUCTION

041/32/9 ¢ R

at 221 -4090.

REV. 4/90 -
J




TUNN OF DBEWALL D PULNT, FLUKIDA
APPLICATION FOR PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

PERMIT NUMBER DATE OF APPLICATION ﬂhqho
To obtain a permit the following are required:
1. Florida certifi onn of builder and sub-contractors.

2. Certificat] insurance from contractor or owner/builder re:
1i rk compensation.
ilding plans which must include: a) 1/4" scale
, ) plot plan, ¢) foundation plan, d) floor plans, )
A cross-sections, e) plumbing, electrical and air
'loning layouts, f£) at least two elavations showing the heiaght of

from finished floor. Plans must be sealed by a Florida
gistered architect or engineer.

4. Recorded warranty deed to the property.

5 Septic tank permit and one set of plans ‘with Martin County Health
Department seal.

6. Energy code calculations.

7 Tree removal permit (for trees other than nuisance trees)

3 Certification of eleVdTlon from licensed surveyor and determination
of flood zone.

9.  Amount of fill anticipated - roungh sketch showing location of fill
10. Manufacturer’s schedule of windows. G/’ Pepriie Cecul
Owner fdbar £ Lorérre. 2 Luze Current Address Gl 27 ZigmS ALy v523¢

Telephone_ /-3/3
General Contractor.Laon /nditron (omsr Address &/&Z ORSp6E Ak, D22,

Telephone_ 227 - Z/<- 9977 V’zm/;zw Lo PIsF
Where Licensed42zzzzm;£;225;12&42&a£____L1ren Number _277 -0t 52 Lt 7
Plumbing Contractor A2 Llcense Number CFCo0Z29492

Electrical Contractor ' 2. af License Number 224662009 /9W500377
FRoofing Contractor License Number W(ps/Z /ed-/s4/7

' License Number__ ¥¥520 96
Des crlbe the building or alteratlone ;42 Lepirrra/
Name the street on whggh the building, its front building line and its
front yard will face I Vimrar DL Siourt Seuicall )Qmef57%wgf
Subdivision_Sewqlls [ suwr Lot___ ¥ /3 Block —
Building area (inside walls) /2497 Z Garage,porch,carport area 1223 Z
Contract price (excluding carpet,land,appliances, landscaping)$_ /07, 5. §7
Cost of permit $__ Plans approved as submitted____ _ as marked_
In addition, the following are undepstood by owner and contractor:
1. Building area inside walls mugtUbe a minimum of 1,500 square feet.
2. Building permit fees a $f7 per $1,000. of the cost of the
building, plus $50. ch plumblﬁ% electric, a.c. and roof. For
example a $100,000. buglding™x plus $200.(a.c.,pl.,el.,ro0f) =
$700. cost of permit + N impadt = $1,065.total. Also there is a
charge of 1 cent SQRATE foot for radon gas trust fund.
3. If no contract is submi R as proof as cost, the permit will be
based on $60. per square fo (inside walls) and $25. per sguare foot
(other areas). Owner-builder cost is 25% higher than the regular fee.
4. The Town has adopted the Socuth Florida Building Code.
5 Building permits are issued for one year’'s duration.
6 Construction must ke started within 180 days or permit will the
subject to revocation and forfeiture of fee.
7. ALL changes in plans must be approved by the Building Department.
8
Q

Work hours are 8:AM to 5:PM Monday through Friday. NO 5UNDAY WORK
Portable toilets must be on all construction sites.

1p. Inspections are made Monday througb Friday, 8:AM to Noon, 1:PM to
4:PM. 24 hour notice is required prior to all inspections. .

}1. String lines along property lines to facilitate set back
inspections. ‘ }

12. Before a certificate of occupancy is issued, the following are
required:

Aa. An owner’'s affidavit of building cost (form available). Any

discrepancy between the original fee and final fee (based on affidavit)
will be adjusted.

Approval of septic tank installation by Martin Co. Health Dept.
Rough grading and clean up of grounds .

?ffldavxt from l;ceneed surveyor showing slab elevation (if ir "A"
one o
An interim proprietary and general service fee will be charged to
defray costs to the Town on newly improved property prior to imposition
of ad valorem taxes on such property. Building Department will compute
charge at time of c.o..

13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVAL OF
THE BUILDING PLANS 1IN NO WAY RELIEVES THE OWNER OR CONTRACTOR FROM
COMPLIANCE WITH TOWN ORDINANCES. . -

14. In addition -to the requirements of this permit there wmay be
additional restrictions app nblP to +h¢< property that may be found
in the public records of . 4

Contractor s Signature =02 T edigAs Awner's Signature
Approval by Building Inspectdr? Wals 7% DdthzZ2Q§Kl__
Approval by Building Commissioner Date
Certificate of Qccupancy issued Date

l'DNO.-OC"'




"“'?“é?:“:':z. . NOTICE (X

- Summarization of
" Mechanics' Lien Law

CONTRACTORS:
THIS NOTICE MUST BE GIVEN TO
PROPERTY OWNERS BEFORE CONSTRUCTION BEGINS.
PROPERTY OWNERS:
READ‘THIS STATEMENT CAREFULLY. YOUR FAILURE TO COMPLY WITH THE

MECHANICS' LIEN LAW MAY RESULT IN A LIEN BEING FILED AGAINST YOUR
PROPERTY AND MAY RESULT IN YOU PAYING TWICE FTOR BUILDING IMPROVEMENTS.

The Florida Departmient of Agriculture and Consumer Services is required by Florida law (Section
713.135, Florida Statutas) to Supply issuing authorities with a printed statement that ... "The
right, title, and interest of the person who has contracted for the improvement may be subject
to attachment under the Mechanics' Lien Law." Florida law also requires the issuing authority
to provide such information to any applicant who applies for a building permit, as well as to
the owner of the real property upon which improvements are to be constructed.

The Mechanics' Liep Law (Chapter 713, Part I, Florida Statutes) provides a method by which a
‘contractor, subcontractor, laborer, building material supplier, architect, landscape
architect, interior designer, engineer, or land Surveyor may claim a lien on real property on

-which they have done WwOrx or to which they have furnished materials. If the lien is not satisfied,
Your property may be sold to pay the lien. ’

WHAT IS IT?
A "lien" is a charge or encumbrance on real property
the improvements thereon, including fixtures)
property owner to ensure clear title.

(land that is improved and
which must be satisfied by the

"Attachment”'means that Lif a court fin

ds a claim of lien valid, the owners' property
may be seized and sold to satis

fy the lién if it is not voluntarily paid.

A "Notice of Commencement™ is a notice which is filed with the Clerk of the Circuit
Court in the county where the work will be performed. The notice should not be
recorced before the construction or development mortgage is recorded, but must be
recorded before actual construction.begins. It contains detailed information on
the prbperty owner, -financing arrangements, and other specifics regarding the

constuction project. If a performance bond is to bevposted, a& copy of the bond must
be attached to the "Notice of Commencement" .

THE OWNERS' RESPONSIBILITY
Before any construction begins, and after the construction mortgage has been recorded, the owner
should take the following steps: ) '

L. At the time application is made for a buil

ding permit, a "Notice of Commence-
ment” form may be obtained from an office

sSupplv ‘store



CONSTRUCTION/PURCHASE AGREEMENT

This Agreement is entered into this Zlday of Oct. p
1990 between DON ANDERSON CONSTRUCTION, INC., (herinatter
referred to as "CONTRACTOR") and Robert & Loretta Schulte

14

(hereinatfter reterred to as "PURCHASER/OWNER"), who's current
address is: 61 Radnor Cir. GR. PTE. FARMS ~ L7009, Wiiwrs e £
Mich. 48236 PHONE # 313-885-3286 w”dn a—

Dews hte Yol 34]~-T52) A);t

The CONTRACTOR and PURCHASER/OWNER 1n consideration ot the {Njenb

mutual covenants of this agreement and other good and valuable
consideration agree as ftollows:

ARTICLE 1 - WORK AND LOCATION

CONTRACTOR shall complete all work in accordance with the
contract documents tor the construction of a single family

residential home as per the Sunset = (revised) model
said construction to be completed on the real property located
in Martin County, Florida more particularly

described as: Lot I3 South Sewalls Point
5 Miramar Dr South Sewalls Point., Stuart, Fl1 33996

ARTICLE 2 - CONTRACT DOCUMENTS

The contract documents which comprise the entire Agreement
between the parties are attached to this Agreement and made a
part hereot by reference and consist ot the tollowing:

(a) This Agreement pages 1 through 4 .

(b) General Conditions pages 1 through 3 .

(c) Specitications attached to this Agreement as Exhibit
IIAII .

(d) REXK X EEXFEXBX XXX AFE XX X XTI X MK X A B R B K X XRemextx X x0s
BRI XX

(e) Any addendum or changes to this Agreement.

ARTICLE 3 - COSTS OF CONSTRUCTION

For completion of the work, the PURCHASER/OWNER agrees to

pay the CONTRACTOR the sum of ﬂ /2/./00. 0D .
Payment of the contract sum will be paid as tollows:

(a}is tghak ingludes 3y 15005 IS MaPRYs Afs! 04k cW At ruction of
Sunset (revimsidll . S //S5S5C0. 00

(b) Changes and extras. 'chosen by the PURCHASER/OWNER 1in
writing , S__ /1 L00, 0D

(c) Costs ot lot clearing and fill (estimate) §_ 4,000.00

Total cost of Construction $ /éll./ailCTO
[4

ARTICLE 4 - PAYMENT PROCEEDURES

The PURCHASER/OWNER shall pay the CONTRACTOR progress
payments as tollows:




A. S ~&?,‘7013,0’0 upon execution of this Agreement.

B. TFor cash transactions, all payments shall be made by
cash or cashiers check 1in accordance with the draw schedule
attached hereto and made a part hereot by reference as Exhibit
IIDII. -

C. In the event payment by the PURCHASER/OWNER under this
contract is being made through a construction or other institu-
tional loan, all payments shall be made in accordance with the
draw schedule of the tinancial institution providing financing
to the PURCHASER/OWNER. This contract 1is contingent upon
approval of such draw schedule by the contractor. The finan-
cial institution's draw schedule shall be attached hereto and
made a part hereot by reterence as Exhibit "E".

ARTICLE 5 - CONTRACT TIME

All construction work under this contract shall be com-
menced within 10 days of receipt of all necessary building
permits and shall be completed within 120 days ftrom commencment
unless the contract time is extended under other provisions ot
this contract. If this contract is contingent upon approval ot
tinancing for the PURCHASER/OWNER, . then the PURCHASER/OWNER
understands and agrees that no work, shall be commenced until
the loan commitment is issued. This contract &¢not contingent
upon the PURCHASER/OWNER obtaining tinancing. If this contract
is contingent upon tinancing, the PURCHASER/OWNER agrees to
file an application immediately upon executing this contract
and to cooperate in good faith with the lending institution
inciuding providing said institution with all necessary docu-
ments and information for issuance of a financing commitment.

ARTICLE 6 - INSURANCE

A. Prior to starting work, the CONTRACTOR shall obtain
the necessary insurance to protect it, its employees and agents
from claims under worker or workmens compensation acts and
other employee acts, claims for damages because ot bodily
injury, including death, and for claims or damages other than
to the work its self, to the property which may arise out of or
result from the CONTRACTOR's operations under this contract,
whether such operations be by its selt or by any subcontractor
or anyone directly or indirectly employeed by any of them.

B. Prior to commecment of the work under this contract,
the PURCHASER/OWNER agrees to purchase a liability insurance
policy with the CONTRACTOR named as an additional insured, to
provide coverage against tire, vandalism, theft, personal
injury or property damage. The PURCHASER/OWNER shall provide
the CONTRACTOR with a wcertiticate of said insurance prior to
commencment of the work uynder this contract. Should the
PURCHASER/OWNER - fail to “obtain said insurance, then the
CONTRACTOR may obtain said insurance and shall be reimbursed by
the PURCHASER/OWNER within seven (7) days from the date the
PURCHASER/OWNER is billed ftor same.

ARTICLE 7 “ LOT PREPARATION

PURCHASER/OWNER authorizes the CONTRACTOR to order all
necessary lot preparation including but not limited to clearing
grading and till. In the event the cost of clearing, grading,
or £ill is in excess of $ 4,000.00 , the PURCHASER/
OWNER agrees to execute a change order for payment of such
additional services within seven (7) days trom receipt of the
bill tor such services. The PURCHASER/OWNER understands

e



that the CONTRACTOR does not warrant the underlying soil condi-
tions of the property. In the event that the CONTRACTOR or a
licensed engineer deems the soil conditions unsatisfactory or
unsuitable, the PURCHASER/OWNER agrees to pay the CONTRACTOR
all costs tor correction of said conditions.

ARTICLE 8 - FINANCING COSTS AND INTEREST

If this contract is contingent upon financing, the PURCHASER/
OWNER understands and agrees that all tinancing costs and
interest for such financing shall be paid by the PURCHASER/
OWNER as required by said lending institution.

ARTICLE Y - REFUND - TERMINATION

In the event the PURCHASER/OWNER is unable to obtain
financing withing torty-tive (45) days from execution of this
Agreement, then all monies received by the CONTRACTOR from the
PURCHASER/OWNER shall be retunded except those costs incurred

by the CONTRACTOR. The PURCHASER/OWNER may terminate this
Agreement at any time prior to the issuance of a building
permit, however, 1if the Agreement 1is terminated Dby the

PURCHASER/OWNER for any reason other than tftailure to obtain
tinancing, then the CONTRACTOR shall retain all amounts paid by
the PURCHASER/OWNER as liquidated damages. '

ARTICLE 10 - MISCELLANEQUS

10.1 Terms used in this Agreement which are defined 1in
Article 1T of the General Conditions will have the meanings
indicated in the General Conditions.

10.2 No assignment by a party hereto of any rights under
or interest in the Contract Documents will be binding on
another party hereto without the written consent of the party
sought to be bound; and specifically but without limitation of
monies that may become due and moneys that are due may not be
assigned without such consent (except to the extent that the
effect of this restriction may be limited by law), and unless
specitically stated to the contrary in any written consent to
an assignment, no assignment will release or discharge the
assignor trom any duty or responsibility under the terms of the
Contract Documents.

10.3 PURCHASER/OWNER and CONTRACTOR each binds itselt,
its partners, successors, assigns and legal representatives to
the other party hereto, its partners, successors, assigns and
legal representatives in respect to all covenants, agreements
and obligations contained in the Contract Documents.

10.4 Should any single provision of this agreement found
by court of compentent jurisdiction to be unenforceable, the
remaining terms and conditions of this Agreement shall remain
in tull force and ettect as 1t the unentorceable provision had
not been included therein.

10.5 The PURCHASER/OWNER understands and agree that they
will not visit the construction site between the hours of 6:30
a.m. to 4:30 p.m. while construction is ongoing.



~r

ARTICLE 11 - ATTORNEY FEES

Should litigation be necessary for the entorcement of this
Agreement, the prevailing party shall be entitled to reasonable
costs and attorneys fees, including attorneys' fees and costs
for any appellate proceedings associated with such action.

By

DON ANDEKSON CONSTRUCTION,
INC.

et

Robert Schulte 7

Loreﬁta Schulte



. Corracr. priee.. . .. A5 55O
.7 Carpering... . 3300 . .
— AgplisnceS .. . . .. . Z500.7.. . -
- T fandseaping £Sop . 2200, e L
R . Hlogsso, T o
: R
. ﬂ7.,7 .<57.-__zé)‘_.;._£aﬂ_/e,-_._“mw_ R
2727 fador .. o
L 836 /mgoct ) . R
v zoo. T 7rades e .
v i
P
|




STATE OF FLORIDA :
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

! APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM
PERMIT NUMBER ' HOME PHONE
NAME OF APPLICANT WORK PHONE
MAILING ADDRESS OF APPLICANT
ZIP CODE
Lot |3 BLOCK SUBDIVISION WM (P Amna Are
IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCR}PTION
PLAT BOOK__ 2 PAGE\|\ DATE SUBDIVIDED_‘}_Zﬁ A~
"RESIDENTIAL: NUMBER DWELLING UNITS / NUMBER BEDROOMS =3
LOT SIZE_|S",ODO FT® HEATED OR COOLED AREA OF HOME FTZ
COMMERCIAL:? TYPE OF BUSINESS PROPOSED
BUILDING SIZE FTZ
--------------------------------- AFFIDAVIT ~ == e mm e e .

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED 1IN
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLICABLE
STATE OR COUNTY REGULATIONS. ‘

SIGNATURE OF PROPERTY OWNER OR OWNER'S

LEGALLY AUTHORIZED REPRESENTATIVE

------------------------ INSTALLATION SPECTFICATIONS -~ cmmmmcmmmomm oo o

SEPTIC TANK CAPACITY GALLONS

DRAINFIELD SIZE SQUARE FEET

DRAINFIELD ROCK MUST BE ) FEET FROM FRONT OR REAR PROPERTY LINES
AND FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FROM APPROVED INSTALLATION AREA.

ISSUED BY: ' DATE
MARTIN COUNTY PUBLIC HEALTH UNIT

PLEASE NOTE:

(1) IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE
OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL
BE EXTENDED AN ADDITIONAL 90 DAYS. - ' :

(2) APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD
GRADE OF SAND. : .

(3) REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE
SEWAGE DISPOSAL SYSTEM INSPECTION. : .

(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON
ELECTRICAL BOX. -

(5) IF BUILDING STUBOUT IS PLACED. MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE

REQUIRED. S
(6) IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.
(7) IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS REQUIRED.

(8) IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF
ADDITIONAL SPECIAL REQUIREMENTS.

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

PAGE 1

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Martinez, Governor ¢ Gregory L. Coler. Secretary (Revised 3/88)



\J

GENERAL CONDITIONS

ARTICLE I - DEFINITIONS:

Wherever used in these General Conditions or in the other
contract documents, the following terms have the meanings
indicated which are applicable to both the singular and plural
therof:

Change Order - A written order to the CONTRACTOR signed by
the PURCHASER/OWNER, or its authorized representative, author-
izing an addition, deletion or revision in the work, or an
adjustment in the contract sum or the contract time issed after
the effective date fo the Agreement.

Modification - (A) A written amendment of the contract
documents signed by both parties; (B) a change order. A modi-
fication may only by issued after the effective date of the
Agreement. R

ARTICLE II - CONTRACTOR'S RESPONSIBILITIES:

A. The CONTRACTOR shall supervise and direct the work
competently and efficiently, devoting such attention thereto
and applying such skills and expertise. as may be necessary to
perform the work in accordance with the contract documents.
The CONTRACTOR shall be solely responsible for the means,
methods, techniques and procedures of construction. The
CONTRACTOR shall be responsible to see that finished work
complies accurately with the contract documents and the build-
ing codes adopted by Martin County.

B. The CONTRACTOR shall provide competent, suitably
qualified personnel to lay out the work and perform construc-
tion as required by the contract documents. The CONTRACTOR

shall at all times maintain good discipline and order at the
site.

C. The CONTRACTOR shall furnish all materials, equipment,
labor, transportation, construction equipment, machinery,
tools, appliances, fuel, and other facilities and incidentals
necessary for the execution and completion of the work.

D. Whenever materials or equipment are specified or
described in the drawings or specifications by using the name
of a proprietary item, or the name of a 'particular manufac-
turer, fabricator, supplier or distributor, the naming of the
item is intended to establish the type, function and quality
required. Any change of materials or equipment specified or
described in the drawings or specifications, shall be changed
only upon approval by the parties to this Agreement.

E. CONTRACTOR shall pay all sales, consumer, use and
other similar taxes required to be paid by him in accordance
with the law at the place of ‘the project. :

F. During the progress of the.work, the CONTRACTOR shall
keep the premises free from accumulations of waste materials,
rubbish and other debris resulting from the work. At the
completion of the work, the CONTRACTOR shall remove all waste
materials, rubbish and debris from and about the premises, as
well as all tools, appliances, construction equipment and
machinery, surplus materials and machinery, surplus materials,



and shall leave the‘site clean and ready for occupancy by the
PURCHASER/OWNER.

ARTICLE III - SAFETY:

A. The CONTRACTOR shall be responsible for initiating,
maintaining and supervising all safety precautions and programs
in connection with the work. The CONTRACTOR shall take all
necessary precautions for the safety of, and shall provide the
necessary protection to prevent damage, injury or loss to: (a)
all employees on the work, and other persons who may be affec-
ted thereby; (b) and all the work and all materials or equip-
ment to be incorporated therein, whether in storage on or off
the site.

B. The CONTRACTOR shall comply with all applicable laws,
ordinances, rules, regulations and orders of any public body
having jurisdiction for the safety of persons or property or to
protect them from damage, injury .or loss; and shall erect and
maintain all necessary safeguards for such safety and
protection.

ARTICLE IV - WARRANTY AND GUARANTEE:

A. The CONTRACTOR warrants and guarantees to the
PURCHASER/OWNER that all work will be done in accordance with
the contract documents and the building codes adopted by

Martin County. Provisions of this Article apply to work
done by subcontractors as well as work by direct employees of
the CONTRACTOR.

B. The CONTRACTOR warrants and guarantees all workmenship
and materials for a period of one (l) year from the date of the
completion of construction.

C. The CONTRACTOR agrees to provide the PURCHASER/OWNER
with a ten (10) year Home Owners Warranty issued by Home Owners
Warranty Corporation. This warranty is strictly limited to the
terms and conditions of said warranty insurace contract. The
PURCHASER/OWNER understands _and agrees that DON ANDERSON
CONSTRUCTION, INC. only warrants and guarantees workmenship and
materials for one (1) year from the date of  completion of the
contract and that the PURCHASER/OWNER - will look to the Home
Owners Warranty Corporation only pursuant to the contract
policy after one (1) year from the date of completion of
construction. The provisions of this paragraph shall survive
the closing of this transaction.

ARTICLE V - DELAYS

If the CONTRACTOR is delayed at any time during the pro-
gress of the work by any act or neglect of the PURCHASER/OWNER
or by any seperate contractor employed by the PURCHASER/OWNER,
or by changes ordered in the work, or by labor disputes, fire,
unusual delay in transportation, adverse weather conditions not
reasonably anticipated, unavoidable casualties, or any causes
beyond the CONTRACTOR'S control, then the contract time shall
be extended by such reasonable time:as is necessary to complete
the contract.

ARTICLE VI - OCCUPANCY

The PURCHASER/OWNER shall not take occupancy of the prop-
erty until such time as a certifcate of occupancy has been

@1#



issued by appropriate governmental agency and the CONTRACTOR
has been paid 1in full for all services rendered. The
PURCHASER/OWNER making tinal payment or taking occupancy of the
premises shall consitute a waiver of all claims by the
PURCHASER/OWNER except those arising trom the terms and condi-
tions of those warranties included in this contract.

ARTICLE VII - CHANGES IN THE WORK

Any changes in the work, adjustment in the contract sum or
contract time shall be in writing and shall be signed by the
parties to this contract. Should the PURCHASER/OWNER request a
change in the work without executing a written change order,
and the CONTRACTOR proceeds to complete said work, then the
PURCHASER/OWNER agrees to pay the CONTRACTOR cost of such
completion of additional work.

ARTICLE VIII - PLANS

The Parties understand and- agree that all plans for
construction are and shall remain the property of DON ANDERSON
CONSTRUCTION, INC. and shall not be released for use by anyone
without written permission of DON ANDERSON CONSTRUCTION, INC.

(D%



Standard Features

We believe we offer a superior home, constructed of the finest materials
and products and built by the area's most outstanding crafstmen. Our

psychology of offering all upgraded items as standard while keeping

prices competitive with those who offer less is a benefit our existing

and future homeowners appreciate.

Take some time to review our extensive list of standard features.

CONSTRUCTION FEATURES

CBS ~Frame-construction-with-R=11-iasulation-in~walls-and R-19 in ceilings
-Marblecrete stucco exterior with~stere—or-brick—dotaithmrend-eedar—tramBanding
~-Energy efficient, aluminum frame single-hung windows (bronze w/screens) Y Whiie
—Tinted sliding glass patio doors
-Steel exterior doors with dead bolt lock
—Fungas resistant fiberglass shingles«Deminisonal SAwe nrsmo&:l -
~7200- squace-fect- of -Bahia-sod Full Lot Floratam sod
—Custom elevation
-Fully vented aluminum soffit

XX¥2AXK RO concrete parking pad 17x35 walK fo Foonst stye—
-~Well- package and septic system city water
-Monolithic slab construction 4“miv Fixl voluly Dev-e + walKs
=5/12 Roof pitch
ao@pw u.hin—‘j MU’AML
pper Plreg 1 INTERIOR FEATURES °

wlﬁuﬁxwws
—Plat textured drywall ceilings
~Chime doorbell system
-High vaulted ceilings-per individual plan
-Marble window sills
-Decorator colonial trim and baseboards and 6 panel doors painted with
semi-gloss white
—Closets feature air—-flow vinyl coated closet shelving
-Walk-in closets feature air conditioning vent and florescent. llghL
-Deluxe carpet with and upgraded padding-total allowance o£1§?2580r sg. ya.
—Quality .wood louvered.closet doors-
-Prewired for cable television and telephone (3 outlets of each)
—Prewired for ceiling fans with switches (%) all rooms
-Kitchen cabinets are wood or European mica
-Full Kenmore kitchen appliance package including self—clcanlng range, hood
fan, dishwasher, refrigerator with icemaker and garbage disposal.
—-Ceramic tile bathrooms in wet areas, and entry and kitchen floors

~Decorator elongaLcd toilets with your choice.of colors.
Moewr Bedh v Kilched m;luecs-ﬂsznm el
-GFI outlets and hose bibs (3 of each)

-Garage is finished, complete with flourescent light and pull down attic stair
—Automatic garage door opener with 2 transmitters
—5500T00Eteetrical—allowanee—for—chotrec ol IIgNts—fons—door—ehtme arnd
smoke—detectors- ALL KsHrag Fiyey y ewne”

-40 gallon hot water heater Rhedd

-Energy efficient Rheem air conditioning unit

Our prices also .include all permit and impact fees, architectural fees,
soil testing energy calcs and fees and surveys.

Plus-additional space or modifications by individual quote. We're happy
. to make plan changes. . : ‘

&) y?



ADDENDUM TO CONTRACT DATED:__ Oct. 1990

BETWEEN: DON ANDERSON CONSTRUCTION, INC.

AND:

Robert And Loretta Schulte

ITEM:

i’jwﬁwwg

Sunset model (revised) Concrete block construction

1947 éqft Living area

440 sqft Garage

290 sqft Screened porch

44 sqft Front porch

2721 sqft Total area

To include all standard features as in the Southwood model &

e e s + /

As per plan

ottagond

Beund window _in master toilet area

2ft Louvered closet doo; in den

French door off nook to screened porch

6 panel elite double doors into den

Lido 10cksets‘mﬁ—-hﬂ¥g Pnﬁ}VAﬁ/ ﬁVaLVﬁ

Laundry tubyith hase cahinet (F:buc/q;s TULD

\; 3 5 1 /
Mirror closet door in master (2.Sefs) ¥ do b ohivg e
h 7 ] w Vi
Iy dy 0 A
Gutters j}etfﬁ'f ‘t(7k_
: f’l‘f(,j‘, JA s s b ( / -

Copper flashing

Exterior door off 2nd bath ( miami Slide)

City water. & septic

48" cabinets in laundry room w/ upper cabinet

Vented range hood

Lo D
~Marblecrete-stucco-finish-- - JIEARNTE ) JEE oLl (30007

Interior paint will be Benjemin Moore Flet Luened oF Dool ¢T2im En Sorm. GlosS

flood lights on front like model

Desk unit in kKitchen as per plan

Stanley door opener .1/2-hp chain

Fold down ironing board in utility room

Merillat cabinets ., pickled w/almond knobs,base lazy susan corner cabinet,cutting

board knife tray ,& cutlery tray
Shawer in 2nd bath with chrome enclosure

UYER

N =y Jyﬁw

BUYER

WITNESS
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ADDENDUM TO CONTRACT DATED: 10/22/90

BETWEEN: DON ANDERSON CONSTRUCTION, INC.

AND:_pahert and Ioretta Schulte

ITEM:

Counter top Wilsonart Manve Mist D11-13

Sealer-in-all grnni-

Install water filter under Kitchen sink snpplied by owner

Almond a;\p}‘i ances-Kenmore—with slide hy side like model

Carbaca_disposal 1/2 ho
‘el el g Y L

—Credit on lighting allowance $500 owner will supply

House number (5)

Double front door (steel) with clear small square window

_Built in ironing board Suh Total 116500.00

LRebate of $.1000.00 by DON ANDERSON

Total $ 115500.00

Irrigation-system ou c..léyJ/L/ﬂq[fQ Jx;/JJZeM 1600.00

4? 117,100.00

p . i ; . o A
ADb ~3 ol A Creilfl. e R
T et LA 0t Jite 5T L & './'.:‘C' 2T e ) s )
. y Ve oy . ’ o7
e 4 S ’ . - / e Sy .. .
e Lores '/” e (Ul dlresy Lo 47 (i/er RN AR Vi
: , P2 /' R

BUYER WITNESS

BUYER DON ANDERSON gz
>§a;ézﬂLX1:§; /g-/éfOJQquééz:;« d ,4?4(6222;




TJotal 12110077

1O Do 1 3,7/ 0-0°
EXHIBIT "D" #/& S’, 9?0

Completion ot concrete slab (20%) 3 9/ 775)

When the roof is dried in (20%) s 2) 798

Upon completion of A/C, electrical

and plumbing rough in (20%) ) 57/-7?%)
Upon completion of drywall (10%) § /05’?4
Upon completion of trim and

cabinets (20%) $ X/ 77/]57
Upon final completion, remaining

balancé of contract price S /0899

g e w B . I N /ozw/ 10

Bhyer ) Date/

Buyer Date

i oozt
Don Andetrson, President Date 7 7

/0% D@,UJ,\B /Z,-//(?,O’O
Ekami 5370'019
Peg,n.'ls JQSUU'O_D

Bl oftest 91100
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JUPITER (407) 746-7698

/ :
FRASER ENGINEERING AND TESTING, INC. DEERFIELD (305) 698-6155

DELRAY (407) 265-1211
STUART (407) 283-7711
FT. PIERCE 1-800-233-9011

220 HIBISCUS STREET ¢ JUPITER, FLORIDA 33458

Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
Client Don Anderson Construction Date November 12, 1990
Contractor Client
FET #J-4381
Site Lot 13, miramar Road PERMIT #
Sewell's Point S/D
Moisture Density
* Teost . ' n Pl Relationship P t
No. Location Elevation 0’3 D:r:::ity Max Dry Con?g;ec’t\ion
Test No. Density
4381 Map Location #1 0 - 1° 104.0 | 4381 | 106.0 98.1
Map Location #1 1 -2 103.7 106.0 97.8
Map Location #2 0 -1 104.2 106.0 98.3
Map Location #2 1 - 1% 104.1 106.0 98.2
Map Location #3 0 -1 105.1 108.3 97.0
Map Location #3 1 -2 105.8 108.3 97.7
All elevations below slab grade.
Copies Client - 2
3 1
2
lj N espectfully itted,

L/

yALEXANDER H. FRASER, P.E.




JUPITER (407) 746-7698

FRASER ENGINEERING AND TESTING, INC. v co oo

220 HIBISCUS STREET « JUPITER, FLORIDA

234%8 STUART {407) 283-1711
FT. PFIERCE 1-800-233-901t

Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70
Client Don Anderson Date November 12, 1990
Contractor (Client
Site 1ot 13, Miramar Road
Sewell's Point S/D

110

: o
L {

2 108 o
< N
g (8]
g
2106
(]
[l
a

104

9 11 13 15
Moisture - Percent of Drv Weight
Test Test Sample Optimum Max Dry . .
T:(:. Method Location Muisture % | Densitv-P.C.F. Soil Description
4381 A Composite 12.0 108.3 Brown Fine Sand

Copies  Client — 2

es Hy subrﬁ' ,

L/

(EXANDER H. FRASER. P. E.




FRASER ENGINEERING AND TESTING, INC.

220 HIBISCUS STREET ¢ JUPITER, FLORIDA 33458

JUPTTER (407) 746-7698
DEERFIELD (305) 6386155
DELRAY (407 265-1211
STUART (407) 233-771)
FT. PIERCE 1-800-233-9011

MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70

Report

of

Client Don Anderson Date November 12, 1990 |
Contractor (Client
Site 1ot 13, Miramar Road
Sewell's Point S/D

108
: 5
£ 106 ] B
S yd N
& ye A
| q
£ 104
2
a

102

10 12 14 16
Moisture - Percent of Dy Weight
Test Test Sample Optimum Max Dry Soil Descrioti
No. Method Location Moisture % | Density-P.C.F. ot Description
4381 A Composite 13.1 106.0 Tan Fine Sand
Corles  Client - 2

especyflrily submigted,
g //Z

&{EXANDER H. FRASER. P. E.




STATE OF FLORIDA .
1 DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

,ﬁ , APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM
% .
PERMIT NUMBER HOME PHONE
NAME OF APPLICANT WORK PHONE

MAILING ADDRESS OF APPLICANT

Z1P CODE

Lot |3 BLOCK SUBDIVISION_JM | . A4 Ar2.

IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCR}PTION
PLAT BOOK PAGE \\\ DATE SUBDIVIDED 552:53230

RESIDENTIAL: NUMBER DWELLING UNITS / NUMBER BEDROOMS =
LOT SIZE | S",0O0O FT® HEATED OR COOLED AREA OF HOME FTZ
COMMERCTIAL:? TYPE OF BUSINESS PROPOSED

BUILDING' SIZE FTZ
--------------------------------- AFFIDAVIT === oo e o e e

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED IN
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLICABLE
STATE OR COUNTY REGULATIONS.

SIGNATURE OF PROPERTY OWNER OR OWNER'S

LECALLY AUTHORIZED REPRESENTATIVE

------------------------ INSTALLATION SPECIFICATIONS —==<-mmcomomcmmmm o __

SEPTIC TANK CAPACITY GALLONS

DRAINFIELD SIZE SQUARE FEET

DRAINFIELD ROCK MUST BE FEET FROM FRONT OR REAR PROPERTY LINES
AND FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FROM APPROVED INSTALLATION AREA.

ISSUED BY: ' DATE
MARTIN COUNTY PUBLIC HEALTH UNLT

PLEASE NOTE:

(1) TIF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE
OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL
BE EXTENDED AN ADDITIONAL 90 DAYS. - :

(2) APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD
GRADE OF SAND.

(3) REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE
SEWAGE DISPOSAL SYSTEM INSPECTION. .

(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON
ELECTRICAL BOX.

(5) IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE

REQUIRED.
(6) IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.
(7) IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS REQUIRED.

(8) IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF
ADDITIONAL SPECIAL REQUIREMENTS.

---------------------------- FINAL INSPECTION-—=-- oo ommmo oo

CONSTRUCTION APPROVED BY: DATE
MARTIN COUNTY PUBLIC HEALTH UNIT

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

PAGE 1

MARTIN COUNTY PUBLIC HEALTH UNIT
- 131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Martinez, Governor ¢ Gregory L. Coler, Secrerary (Revised 3/88)



HE STATE OF FLORIDA
. DERM?N%EVTOFHEAU”%ANDREHABLWKHVESERVCES

-”-

APPLICANT
LEGAL DESCRIPTION

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? NO

2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

3. IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? NO

4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

5. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? NO

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

8. IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? NO

9. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? NO

10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? NO

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN?

12. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,

" SHOWN ON PLOT PLAN?  YES

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMINC POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRLVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,

. OR WETLANDS? YES :

14. THERE IS = T=Y=) SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN.

-------------------------------- ELEVATIONS —~—-cmmm o mm e e e
1. CROWN OF ROAD ELEVATION '7.55‘# NGVD SHOW LOCATION ON PLOT PLAN. \
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION NGVD SHOW LOCATION ON

PLOT PLAN.
2. NATURAL CRADE-ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 7, NGVD
SHOW LOCATION ON PLOT PLAN. ’
2. 1S BUILDING LOCATED IN FLOOD HAZARD AREA "A' OR "V'" AS IDENTIFIED ON
FEMA MAPS? ¥E’5 IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? &9.& NGVD.

NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED B

REGISTERED SURVEYOR OF ENCINEER. FL. PROFE AL NO. B &
paTeNQY 0 Jos NO.GH -

PAGE 2

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Martinez, Governor ¢ Gregory L. Coler. Secrerary (Revised 3/88)
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STATE OF FLORIDA
' IDEJ%KFTTRAETQT~CﬂrfiEfU;TPifUVE)FUEFbKEﬂLJTVYTP/ELSEJRVWCEES

APPLICANT
LEGAL DESCRIPTION

10.

11.

12.

13.

14.

NOTE ¢

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? NO

IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM?

1S THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? NO

IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? NO

IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? NO

IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVINGC OR VEHICULAR
TRAFFIC? .

ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN?

ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? YES

DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? YES :
THERE IS qoo SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA hXCLUDES INTERFERENCES SHADE THIS AVAILABLE
AREA ON PLOT PLAN.

----------------------------- ELEVATIONS ~=mmm = o e e oo o e oo
CROWN OF ROAD ELEVATION 7.54+  NGVD SHOW LOCATION ON PLOT PLAN.

IF ROAD IS NOT PAVED, BENCHMARK ELEVATION NGVD SHOW LOCATION ON
PLOT PLAN.

NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 7, ®  NGVD
SHOW LOCATION ON PLOT PLAN.

IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
FEMA MAPS? ¥E’5 IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? .0 NGVD.

MUST BE CERTIFIED BY A FLORIDA CERTIFIED B

REGISTERED SURVEYOR OF ENGCINEER. FL. PROFE AL NO._ S &
| DATES J08 NO.GQH -

PAGE 2

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET * STUART, FLORIDA 34994

Bob Martinez, Governor » Gregory 1. Coler. Seccetary (Revised 3/88)




HE STATE OF FLORIDA
% DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

‘

PERMIT NUMBER s HOME PHONE
NAME OF APPLICANT WORK PHONE
MAILING ADDRESS OF APPLICANT
ZIP CODE

LoT_ |3 BLOCK SUBDIVISION MR A Al
IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCR}PTION
PLAT BOOK__ 73 PAGE \\\ DATE SUBDIVIDED 49/9¢0
RESIDENTIAL: NUMBER DWELLING UNITS / NUMBER BEDROOMS 3
LOT SIZE |S,00& FT® HEATED OR COOLED AREA OF HOME FT®
COMMERCIAL:' TYPE OF BUSINESS PROPOSED

BUILDING SIZE FTZ
--------------------------------- AFFIDAVIT === e e e e

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED IN
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY APPLICABLE
STATE OR COUNTY REGULATIONS. '

SIGNATURE OF PROPERTY OWNER OR OWNER'S

LEGALLY AUTHORIZED REPRESENTATIVE

SEPTIC TANK CAPACITY GALLONS

DRAINFIELD SIZE SQUARE FEET
DRAINFIELD ROCK MUST BE FEET FROM FRONT OR REAR PROPERTY LINES
AND FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE

THAN FIVE FEET FROM APPROVED INSTALLATION AREA.

ISSUED BY: ' DATE
MARTIN COUNTY PUBLIC HEALTH UNIT

PLEASE NOTE:

(1) 1IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE
OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL
BE EXTENDED AN ADDITIONAL 90 DAYS. ’ :

(2) APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD
GRADE OF SAND. .

(3) REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE
SEWAGE DISPOSAL SYSTEM INSPECTION. ' .

(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON
ELECTRICAL BOX.

(5) 1IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE
REQUIRED. -

(6) IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.

(7) IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION
IS REQUIRED.,

(8) IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF
ADDITIONAL SPECIAL REQUIREMENTS.

---------------------------- FINAL INSPECTION==-m=——=—-mm—em oo e

CONSTRUCTION APPROVED BY:

MARTIN COUNTY PUBLIC HEALTH UNIT

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

PAGE 1

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994

Bob Martinez, Governor ¢ Gregory L. Coler. Secretary (Revised 3/88)



STATE OF FLORIDA
, DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICANT
LEGAL DESCRIPTION

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE
PROPOSED PRIVATE WELL? NO

2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

3. IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM?

4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

5. IS5 THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? NO

6. IS THERE A CRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE

: PROPOSED LOT? NO

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? NO

8. IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? NO

9. 1S THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? NO

10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? NO

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN?

12. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,

" SHOWN ON PLOT PLAN? YES

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS, -

, OR WETLANDS? YES -

14. THERE IS qQoo SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE.
AREA ON PLOT PLAN. ‘ :

-------------------------------- ELEVATIONS ===~ = mmm e e mm o
1. CROWN OF ROAD ELEVATION 7.54  NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION NCVD SHOW LOCATION ON

PLOT PLAN.
2. NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM 7, D NGVD
SHOW LOCATION ON PLOT PLAN.
2. IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
FEMA MAPS? ¥E—’S IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? &.0 NGVD.

AL NG. [ X2
JQB:yo..éa—ZZS'

NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED B
REGISTERED SURVEYOR OF ENCINEER. FL. PROFE
-" DATE:

PAGE 2

MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET * STUART, FLORIDA 34994

Bob Martinez, Governor » Gregory L. Coler. Secrecary (Revised 3/88)
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TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY .

Date 4/30/% -

This is to request thot a Certificate of Approval for Occupancy be issusd toMﬂéﬁLﬁA”lrz :

For property built under
1}

when completed in

Permit No. 23f7 Dated //,//7/90

.conformance with the Approved Plans.

Item
HtOF 9T AKEDGEFOAGKS |

a

Signed

2. TERMITE PROTECTION

1/25/70

3. FOOTING - SLAB

Approved by

LA/ 70

4. ROUGH PLUMBING

y/2o/90 -

{s. TOUGH ELECTRIC 12/7\0/70" :
8. LINTEL [/50/70

7. ROOF ﬁ/Z?/?ﬂ

8. FRAMINGA /2/10/70

9. INSULATION .~ /_X/,”Z ‘//_9-0

0. A/C DUCTS :/2/2 a/?d

M 1. FINAL ELECTRIC

12. FINAL PLUMBING

L/82/9/
(3019t

13. FINAL CONSTRUCTION

.

//30/9/

Final Inspection for Issuance of Certificate for Occuponcy

Approved by Building Inspector M&W — dore ?/

: Approved by Building Commission mg%% /ﬁﬂ ?/
Utilities notified LZL . Z///y/ |

— dote

Original Copy sent to __& /(40_53/('

(Keep carbon copy for Town files)



7763
RE-ROOF



Building to be erected for

MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date ?/ / %(QS—

BUILDING PERMIT NO. 7763
St CT= Type of Permit ZWOQE

Applied for by_&QL___&ﬁm_ (Contractor)  Building Fee \

Subdwns:on

Lot_ = Block

Address =Y Wh A0 AL M

Type of structure S22~

Parcel Control Number:

Q138 S 90F000 nnl30LenO ™D

Amount Paid_/ ‘22,06 Check #_/ 29/ _cash

Total Construction Cost $ _/ 5 Gan

Signed 1 /%\ /, /L

Radon Fee \
Impact Fee \
A/C Fee \‘
Electrical Fee
Plumbing Fee

Roofing Fee __/ 20 do

14

Other Fees ( ) /

ToTAL Fees_/Z40.© 0)

Signed
Applicant Town Building Official -
71 BUILDING O ELECTRICAL O MECHANICAL
7 PLUMBING ROOFING 0 POOLSPA/DECK
] DOCK/BOAT LIFT 0 DEMOLITION O FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
0 FILL ‘ 0 HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS

T

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

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

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

UNDERGROUND GAS

UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




Date: 7« /72 ’Oj_/

OWNER/TITLEHOLDER NAME:

; | Town of Sewall’s Point

BUILDING PERMIT APPLICATION

fovelfa Scllle

Permit Number:

Phone (Day) JEL-9 g‘,?u‘ (Fax)

Job Site Address: 5 /W/ yamea v 571/-

City: \{/&/4 //C P[)I n élate: {Q/ Zip: 3 ‘/g(/, é

Legal Desc. Property (Subd/Lot/Block) _ /Y] ra ma y~ 107[ 3

Parcel Number: (2 /- 35~ ) - OUQ"OOO"OOI 30“é

City: State: Zip:

Owner Address (if different):
Description of Work To Be Done: ,P(;/ /?00 F

WILL OWNER BE THE CONTRACTOR?:

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

COST AND VALUES:

Estimated Cost of Construction or iImprovements: $
(Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

15,000

YES NO

Is improvement cost 50% or more of Fair Market Value?
Method of Determining Fair Market Value:

Phone;-;z 3 7'018929\ Fax: Q Y7' 776?

Street: /Q?/ 3 5« 6_ /)/X/ 4 d%ﬂl@ [4 City: gA/df+ State: L 0 Zip:ﬁ ‘fC?gi
State Registration Number: C('C/g,Q QJS—‘7‘7£ - State Certification Number.r Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State; License Number:

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECéI’)RIC Living: Garage: Covered Patios: Screened Porch;
Carport: Total Under Roof ‘7100 Wood Deck: Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002

Florida Energy Code: 2004

Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
Florida Accessibility Code: 2004 Florida Fire Code 2004

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

OV/V?R OR AGENT SIG%RE (rpquired)

CONTRACTOR SIGNATUR%ed)

State of Florida, County of: ,/Md///‘ﬂ/ - On State of Florida, County of: Alg f}’L‘h ;/7
This the /2. dayof St gp f 2005~ This the /o2, dayof 3¢ é;/) 7 200 9
by who is personally by Dovs/as < /OC’— who is personally

known to me or produced

as identification. 54 30- ,S(;) 7- Q[ -S01-0

é‘ba( NoLé'M

My Commission Expires: STATE QR

PERMIT APPLICATIO ,:7 i

¢ 1
dirg Co,,

A

feaDonna ,K. Maljzia ‘ E
BRFPVAL NOTH
B, U

@or produced
s identification.

NOTARY PUBLIC.STATE OF FLORID Notary/Public
Yy gmrieinmBxdeMalizid 2

Y/ 1/1//"
sd Commission # DD392371

SEP.IQ}Q,UQ'O@JR PERMIT PROMPTLY!

{ Se
Holokeea

~aunding Co., Inc.




-

' ;. PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR RE-ROOFING

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

NoOohkWN =

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

1.

OhWN

N

Product approvals from Miami/Dade for the following items:

a. Roofing

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.) .

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen's Compensation

Copy of Liability Insurance

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

Gy pler——

(SIGNATURE OF APPLICANT)
—

DATE SUBMITTED: _ 9-/2-0¢




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # ) TAX FOLIO #

NOTICE OF COMMENCEMENT
Ve ! y. ,
STATE OF__& lar.dg counTy OF__ ~ i o g

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
P : ey ey o o .
Ve A i Let 3 i o/ - L"C'g/, - GO -CC 130

GENERAL DESCRIPTION OF IMPROVEMENT: j (- ol

OWNER: [ere / / g S/A/ /I/Q.

; : & s j [~ 2 .
ADDRESS:__ " SY) 1 pciy ST Seevenf¢ //(,m.(, / LG 29 gL
PHONE 0. .03~ 952 FAX #:

: i

CONTRACTOR:__ /¢ /7% 2o '/fjc"i”"fi-”’\' — -

appREss_// 3 S L. ﬂ i [efeid Ll Shard, F( 34559
PHONE #._0%.7 ) 306 FaXs_ 2N 77 5

SURETY COMPANY(IF ANY)

ADDRESS: ST'EO‘;&OQDA
PHONE # . FAX #: THIS IS TO CERTIFY THAT THE
UNT - FOREGOING 1 PAGES ISATRUE
BOND AMOUNT: ANG-GORRECT-CORY-OR-THE ORIGINAL.
LENDER: MARSHAEWING, (LERY~
ADDRESS: BY: =
DATE: 1 ~17 105
1 { Nr”
PHONE #»: FAX »:

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

NAME:

ADDRESS:

PHONE ¥ FAX #:

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

PHONE #: FAX #:

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

ABOVE.

LA B pcballe s

SIGNATURE OF OWNER
P s )

swoaswro AND SUBSCRIBED BEFORE ME THIS (= DAY OF Se P %
9.0 Y .
f / / PERSONALLY KNOWN

, OR PRODUCED ID oy e

Vi y - = SY ,?d ~N2 72181 -

{ é_’,,,/é.,u / i/l NOTARY PUBLICSILATE OF FLORIBK™ - OF 1D pyvwrly CrCH 1S 287 218U
P{OTARY SICNATURE _— DOﬂna K. MaJlZIH

Commission #DD392371

/data/gmd/bzd/bldg _forms/Noc.aw Expires: FEB. 02, 2009 12/01/99

Bonded Thru Atlaatic Bondlng Co,, Inc,

034 $8Y0 94 450Z0 49 80 TESTLBT F YISHI

A0

W43 ALN43G ALNNOD NILMYW ONIN3 WHSYYM

Z1/60 4

s0) SN0 |
sooT/

61

e &S



ACORD, CERTIFICATE OF LIABILITY INSURANCE 08/03/2005

Clifford Insurance Center
9790 SE 160th Lane

PRODUCER (352)245-5455 FAX (352)245-9866

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

Summerfield, FL 34493
Alicia R Q1 ifford INSURERS AFFORDING COVERAGE NAIC B
nsuren Code Red Roofers, Inc. wsURERA First Mercury Insurance Co .
1278 Jasmine Trace INSURER B; "
Palm City, FL 34990 INSURER C:
INSURER O :
INSURER €: o

~COVERAGES

ANY REQUIREMENT. TERM OR CONDITION OF
MAY PERTAIN, THE INSURANCE AFFORDED BY THE

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

ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIZATE MAY BE ISSUED OR
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,

[ Jpouer [T]%& ["]we

iR Fﬁ"’{‘ TYPE OF INSURANCE POLICY NUMBER Y EEf ECTVE [POLICY xpiRATIOH LTS
GENERAL LUABILITY FMFLO00548| 03/21/2005 03/21/2006 | eacH occurrEE 3 1,000,000,
X | COMMERCIAL GENERAL LABILITY | BAMAGE TO Rt |3 50, 000
|| ] crmsmace [X] occur MED EXP (Any onv sarson) | 5 Excluded
PERSONAL & AD\'INJURY | ¢ 1,000,000
QENERAL AGGREGATE s 2,000, 000]
GENL AGGREGATE LIMIY APPLIES PER: PRODUCTS - COMMOP AGG | 8 2,000,000

| AUTOMOBILE LirgILITY COMBINED SINGLE UM | o
L_- ANY AUTD {Ea Rccigent)
|| Awommenauros RODILY INJURY s
GCHEDULED AUTOS (Per pornen)
|| +recauTos BODWY INJURY s
NON.OWNED AUTOS L“‘_" secldar)
—_ PROPERTY DAMANE s
(Per accidgnt)
GARAGE LIABILITY AUTO ONLY - EA ASIDENT | 8
{ AUTO ONLY - EA A
| ) anvauro OTHER THAN EAACC| s
AUTO ONLY: ’ 466 | 3
EXCESS/UMBRELLA LABILITY EACH OCCURRENCE s
occur | | CLAIMS MADE AGGREGATE s
s
DEDUCTBLE s
r - .
RETENTION s s
WORKERS COMPENSA TION AND e STaty. Orh
EMPLOYERS' UABILITY -
ANY PROPRIETOR/PAR TNER/E KECUTIVE | €4 EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? £, DISEASE . EA EMPLOYED 3
i &Es dascrde under
SPECIAL PROVISIONS bolow EL DISEASE . POLISY UMIT | §
DTHER

oofing

Copy to Donna @ 772-287-7763

DES PY'ON&)F OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED :1 4 ENDORSEMBINSPECML PROVIEIONS
ontractor .

NC|

CERTIFICATE HQLDER

Sewalls Point Buiiding Dept.
Attn: Laura

1 S. Sewalls Point Road
Stuart, FL 34996

SHOULD ANY OF THE ABQVE DESCRIBED POLICES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. THE ISSUING INSURER WiLl. SKDEAVOR TO MAIL
_10_ oavs wrirrew noTics To hie CERTIFICATE MC LDER NAMED TO THE LEFT
BUY FARURE TO MAIL SUCH NOTICE SHALL IMPOSE NO ALIGATION OR LIABILTY
OF ANY XIND URON THE INSURER, ITS AGENTS OR REFRIAENTATIVES.

e e & Cdtfrcl

ACORD 25 (2001/08) FAX: (772)220-4765

®ACCHD CORPORATION 1588



7 8/3/2005 15:33 Lion Insurance Company LION INSURANCE +Code Red Roofers, Inc. 171

Date
ACORD .. CERTIFICATE OF LIABILITY INSURANCE 8/312005
s
Producer: Lion Insurance Company This Certificate is issued as a matter of information only and confers no rights
2739 U.S. Highway 19 N. upon the Certificate Holder. This Certificate does not amend, extend or alter
Holiday, FL 34691 the coverage afforded by the policies below.
Phone: 727-938-5562 Fax: 727-937-2138
Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. Insurer A: Lion Insurance Company 11075
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C:
Phone : (727)938-5562 Insurer D:
Insurer E:
Coverages

I E po:cms 3 inswrance listed below ane Eeen .,% to E lnsurea namoa a% for the policy pena lacmsa. mrhsmndmg any requirement, term of conc‘mon of any contract o1 o%v Mou with respeci io Mu:H

this certificate may be issued or may pertain, the inswance afforded by the pdicies described hesein is subject to dl the terms, exclusions, and conditions of such pdlicies. Aggregate limits shown may have been reduced by
pad daims.

Policy Effective Policy Expiration Date —
"ﬂ?ﬁ :4%2'6 Type of Insurance Policy Number Date yBe Limits
(MM/DD/YY) (MM/DDAYY)
[GENERAL LIRBILITY Eoch Occuroncs F
p—
Commercial General Liability o (o roviod promises (EA
] Ciaims Made D Occur occurrence)
- Med Exp ls
[~ . . Personal Adv inpury ks
General aggregate limit applies per:
General A $
e [Jroee [ roc i
Products - Comp/Op Agg $
JAUTOMOBILE LIABILITY Combined Single Limit
—_— (EA Accident) | 59
A it Bodily tnp
1 A1Owned Autos Wiy
- (Per Person) $
Scheduled Autos
™} Hired Autos Bodily Injury
™} Non-Owned Autos (Pes Accident) s
m Propenty Damage
-
(Per Accident) s
= . =
GARAGE LIABILITY puko Ony o Accicess !
Any Auto Other Than Eahcc. s
Autas Only. AGG. s
EXCESS/UMBRELLA LIABILITY Eoch Occurrence
Ocour D Claims Made Aggregate
Deductible
Retention
A Workers Compensatlon and WC 71949 01/01/2005 01/01/2006 X we Statu. OTH-
Employers' Liability tory Limits ER
Any proprietor/partner/executive officer/member E.L. Each Accident $1000000
excluded? EL. Disease - Ea Employee | $1000000
If Yes, describe under special provisions below. _ Ploy
E.L. Disease - Policy Limits $1000000

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Descriptions of Opemﬂonsﬂ.o:monchMcles!Exclullons added by EndonememiSpedal Provisions: ADD ONDATE: 3/14/2005

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616
[ CERVIFICATE HOLDER CANCELLATION

Should any of the above desaibed policies be cancelled before the expiration date thereof, the issuing insures will
endaavor to mail 30 days writen notice to the certificate holdes named to the left, but {gilure to do so shallimpose no
obligation of Kability of any kind upan the inswrer, its agents or representstives.

Gt S

M
ACORD 25(1001/08) o ACORD CORPORATION 1988




.Under. the provisions of Chapt

"Explratlon date- AUG 31...2006

- DISPLAYAS REQUIRED BY 1AW




FEB 22 2602 18:35 FR OWENS CORNING 419 248 7357 TO 94193259444 P.21.@3

MIAM I'DADE:: , MIAMI-DADE COUNTY, FLORIDA
[ ] METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET. SUITE 1603
PRODUCT CONTROL DIVISION MIAMT, FLORIDA 331301563
(305) 375-2901  FAX (305) 375.2908

NOTICE OF ACCEPTANCE (NOA)
Owens Corning

One Owcens Corning Parkway

Taledo, OH 43659

Scorg:
s NOA is being issued under the applicable rules and regulations governing the usc of construction materials.

The documentation submitted has been roviowed by the BCCO and accepied by the Building Code and Product
Review Commitice to be used in Miami Dade County and other areas where allovied by thc Authority Having

Jurisdiction (AHJ).

‘This NOA shall not be valid after the cxpiration date stated below, The BCCO (In Miami Dade County) and/or the
AHIJ (in areas other than Miami Dade County) reserve the right to have this product or material tested for quality

This product is approved as described hercin, and has been designed to comply with the South Florida Building
Code, 1994 Edition for Miami-Dade County or Florida Building Code,

DESCRIPTION: Oakridge PRO 40 AR

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

TERMINATION of this NOA will occur after the expiration datc or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misusc of this NOA as an cndorsement of any
product, for sales, advertising or any other purposcs shall automatically tcrminate this NOA. Failurc to comply with
any scction of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by the
expiration date may be displayed in advertising litcrature. If any portion of the NOA is displaycd, then it shall be

donc in its entircty.

INSPECTION: A copy of this entirc NOA shall be provided to the uscr by the manufacturer or its distributers-ammd—]
shall be available for inspection at the job site at the request of the Bujiditg Official. FILE COPY

. cwed T 'S POINT
lis consists of I through 3. : OWN OF SEWA;.\I’.EiEEN
? sebmiticd documentation was roviewed by Frank Zuloaga, RRC THESE PLANS H MPLIANCE
REVIEWED FOR CODE CO

Yo

DATE:

L
- BUILD) QFF!CIA
E ;?rngﬁn%ﬁmg-———

Approval Daig: 01/31/02
Papc 1 ol 3




FEB 22 2082 18:35 FR OWENS CORNING 419 248 7357 TO 94193259444 P.B2-83

ROOFING SYSTEM APPROVAL

Category: Roofing
Sub-Category: 07310 Asphalt Shinglcs
Material: Laminate

I. Scope:
This rencws a roofing system using Owens Corning Oakridge PRO 40 AR. Asphalt shingles

manufactured by Owens Corning as described in this Notice of Acceptance, designed to comply
with the South Florida Building Code, 1994 Edition for Miami-Dade County.

2. PRODUCT DESCRIPTION

Product - Dimenstons Test Specifications Product Deseription

A heavy weight, fiberglass reinforced

Oakridge PRO 40 AR 13 %" x39%," PA 110
four tab asphalt shingle.

3. LIMITATIONS:

3.1, Fire classification is not part of this acceptance; refer to a current Approved Roofing
Materials Dircetory for fir ratings of this product,
3.2. Shall not be installed on roof mean heights in cxcess of 33 f.

4. INSTALLATION:

4.1 Shingles shall be installed in compliance with Miami-Dadc County Product Control
Shingle Installation Proccdure No. 1135.

4.2 Flashing shall be in accordance with Section 9.3 Option “B™ (step-flashings) of Miami-
Dade County Product Control Shinglc Installation Procedurc No. 1 15.

4.3 The manufacturer shall provide clearly written application instructions.

4.4 Exposure and course layout shall be in compliance with Detail ‘A’, attached.

4.5 Nailing shall be in compliance with Detail ‘B’, attached.

5. LABELING:

5.1 Shingles shall be labeled with the Miami-Dadc Logo or the wording “Miami-Dade
County Product Control Approved™.

6. BUILDING PERMIT REQUIREMENTS:

6.1 Application for building permit shall be accompanicd by copics of the following:
6.1.1  This Notice of Acceptance : .
6.1.2  Any other document requircd by Building Official or the Applicable Code in order
to properly evaluate the installation of this system.

NOA No.: 01-1127.08
Expiration Date: 07/19/06
Approval Date: 01/31/02
Page 2 of 3
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NOA No.: 01-1127,08
Expiration Date: 07/19/06
Approval Date: 61/31/02
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection.@!on EWed ﬂm 0/29 , 2006 P!L / ot
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10922 |DATE ISSUED: | 7/3/2014
SCOPE OF WORK: GAS TANK AND LINES
CONTRACTOR: ELITE GAS CONTRATORS
PARCEL CONTROL NUMBER: 013841009000001306  |[SUBDIVISION |MIRAMAR LOT 13
CONSTRUCTION ADDRESS: 5 MIRAMAR ROAD
OWNER NAME: BYRNE
UALIFIER: CHEYENNE ELLISONCONTACT PHONE NUMBER: | 772 220-9678

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

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10922 |
ADDRESS: 5 MIRAMAR ROAD ,
DATE ISSUED: 7/3/2014 |SCOPE OF WORK: [GAS TANK AND
: LINES

|[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ [
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $ 121.75 persq. fi. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq.ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. fi. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: S $  2,925.00
Total number of inspections: @ $ 100.00 per insp. #insp $ 3.00]8S 300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: | § 314.00 |

Pa. 1-T-1+
CK - 1237




Town of Sewall’s Point

6/23/14 BUILDING PERMIT APPLICATION

Date:

Permmit Number: l 0 é&&

OWNER/LESSEE NAME: Alfred Byrne

Phone (Day) (Fax)

Job Site Address: S Miramar Road

city: Sewall's Point State: FL

Zip:_ 34996

Legal Description Miramar Lot 13

Parcel Control Number: 01-38-41-009-000-00130-6

Fee Simple Holder Name:

Address:

City: State: Zip:

Telephone'

WILL OWNER BE THE CONTRACTOR? -

(If yes, Owner Builder questionnaire-must acsempany application)
YES P :

Has a Zoning Variance ever beeo granged on ghIs grogem
YES (YEAR) NO,

{Must include a copy of aII variance approv_als with application)

- Is subject property located in flood hazard area? VE10

*SCOPE OF WORK (PLEASE BE SPECIFIC) promnt —I—amt {nStad +o coortop €RBQ

" COST AND VALUES: (Requnreg %néLL permit applications)

Estimated Value of Improvemen\s $

(Nonoe of Commencement required when over $2500 pnor to first unspedson $7,500 on HVAC change out)

AE9
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
Estimated Fair Market Value prior to improvement: $

___AE8__.

X

(FairMarket Value of the Primary Structure only, Minus the land.value)
s PRIVATE ‘APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company Elite Gas Contractors ;;,/

B Phone (772) 220-9678.

- Fax (772) 220-1829

Qualifiers name:Cheyenne Ellison = #°

) sneel 2130 SW Poma, Dnve

C,,y Palm City .FL

State'

7ip: 34990

)

State License Number: 18361 &

LOCAL CONTACT: Cheyenne Ellison

e

. . " . t -
_“OR: Municipalily: : ;"".' __liicense Number I(:]I
: »*:.{LL - - | = T

4
Phone Number (772) 215 21 10

v N
£ AN

DESIGN PROFESSIONAL:_ " - L F,a License#t___. E pey o~
""N-City: : Lo ‘siate: -z?ﬁ“:“*-*“‘”:“» - Phoné Number; |

. Enc!osed Stor. a&l}

Street

AREAS SQUARE FOOTAGE ”‘Luvmg Garage:

Covered Panos/ Porches:
a 7 e

. . e ‘Sr
‘Total under Roof il Elevated Deck: \1 : Enclosed aréa‘below BFE":

Carport:
- * Endosed non-habitable areas betow.the Base Flood Elevation greater than 300 sq ft. require a’ Non~Conversxon Covenam Ag)

JLN‘ 27| 201

\ ~
éqg‘éwt.
CODE EDITIONS IN EFFECT. THIS APPLICATION Florida Building Code (Structural Mechanical, Plumbing, Existing. G 'EL 010
National Electrical Code: 2008 Florida Energy Code: 2010, Florida Accessnblllty Code: 2010, Florida Flre Prevention Cad@er 2010 . !

WARNINGS TO OWNERS AND CONTRAGTORS: o N LD_;: : ¥

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAYv RESULT IN YOUR PAYING TWICE FOR IMPROVEMEh S’ TO'YOUR—-‘:'
PROPERTY. WHEN FINANCING,,CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING ' YOUR NOTICE OF COMMENCEMENT. A .
NOTICE: OF COMMENCEMENT MUST-BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST)INSPECTION

2. 1TIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY-IS ENCUMBERED BY.ANY DEED RESTRICTIONS. SOME RESTRICTIONS .
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF.MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT. THERE -
-MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER, GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS STATE
AGENCIES, OR FEDERAL AGENCIES. !(,: . e

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

4. THIS PERMIT WILL BECOME NULL AND.VOID,|F.THE WORK AUTHORIZED BY THIS PERMIT IS~ NOT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A’ PERIOD OF 180°'DAYS AT. ANY TIME AFTER.THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 ‘SECT. 105 4.1,105.4.1. 1 - 5.

A FINAL INSPECTION (] REQUIRED ON ALL BUILDING PERMITS******

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

OWNER /AGENTI/L \ ZED_ SIGNATURE: E NOTARIZED SIGNATURE:
X : "
Stafe of Flonda ount o ﬁ@:ﬂ\) _ S State of Florida, County of; TII\J
On This the £V T day of M?‘ 20' H : - -On This the /Q S UM 8_\ ZOH_
by prf ) B[’IQDE_ who is personally b ’ E . whod§ perso
known to me or produced _'E(._ICZ.F known to me or produced
As identification. ___| As identification. m
NAPEEHINASSION #FF 117904 Eha
My Commission Expi My Ci § lre@LYSSA ATKINSON
SINGLE FAMILY APRLICAHQNSNGIE EREISSMED WITHIN 30 DAY G?;

APPLICATIONS

(407) 398-0153 FloridaNotaryService.com

IR

-



ACORD
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CERTIFICATE OF LIABILITY INSURANCE

ELITG-1 OP ID: SN

DATE (MM/DDIYYYY)
12/30/13

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poticy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

St insurance. Inc. Phone: 772-286-4334| SONIACT
u s .
3070 % w IV'!:aLp 1690 Fax: 772-286-9389 E{;ﬁ“&o Ext): | % oy
alm City, -MAIL
Rick Haﬁ:’omb, CIC, ARM ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nSurer 4 : United States Fire Ins. Co. 21113
INSURED Elite Gas Contractors wsurer 6 : Bridgefield Employers Ins. Co. 10701
Propane Services Inc
C Michael Brown, Inc INSURERC :
2130 SW Poma Drive INSURER D :
Palm City, FL 34990 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[iNs® TRODL SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE IinsR iwvp POLICY NUMBER [MMDDIYYYY) [(MMDBYYYY) UMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000,
A | X | COMMERCIAL GENERAL LIABILITY 5068718856 1112713 | 11727114 péﬁ"hﬁ%‘égoﬁzwﬁm, s 100,000
| cLams-maoe OCCUR MED EXP (Any one person) | § 5,000,
| PERSONAL & ADV INJURY | § 1,000,000
l— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
| poucy [ X128 [ 1ioc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | GOMBINED S s 1,000,000
A ANY AUTO 5068718856 11127113 11/27/14 | BODILY INJURY (Per person) | $
™ ALL OWNED SCHEDULED -
AUTOS Qg{fgmeo BoglFl’_;(RINJURY (P(esr accident)| $
— PROPERTY DAMAI
X | mrepautos | X | autos (Per accident) s
_ s
X {umBreLLALIAB | X | occur EACH OCCURRENCE s 1,000,000,
A EXCESS LIAB CLAIMS-MADE 5237069454 11/27113 11/27114 | AGGREGATE 3 1,000,000
oeo | | ReTenTions $
WORKERS COMPENSATION X | WCSTATO- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 83040370 01/01/14 | 01/01/15 | gL EACH ACCIDENT 3 500,000
OFFICER/MEMBER EXCLUDED? [___] N/A
{Mandatory in NH} £.L. DISEASE - EA EMPLOYEE] § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if moro space is roquired)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Road
Sewalis Point, FL 34996

TOWSP-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Volorrd—

-

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Florida Department of Agriculture -and Consumér Services
Bureau of Ltquef ed Petroleum Gas lnspectton
: P.O. Box 6700 N
Tallahassee Florrda 32398- 6700

License Number: 18361

Business Mailing Address - : ' Licensed Location Address . -
PROPANE SERVICES, INC. DBA ELITE GAS CONTRACTORS: - - . . PROPANE SERVICES, INC. DBA ELITE GAS CONTRACTOR
© 2130 SW POMA DR , “ . 2130.SWPOMA DR

'PALMCITY, FL 34990-6615 "~ RS : .- PALMGITY. FL. 34990-6615

The Irquef ed petroleum gas ltcense at.the-bottom .of.this form is valrd ONLY: tor the company Iocated at the _
“address.on.the license. Each business location of a.company must be licensed: Alt'=LP_Gas licenses must’ be
renewedtannuatly Anletcense ;allowed_to_expire_shall become inoperative: becaus

failure 16 renew.- The - B

fee for restoration ofa license is equal to the onglnal_,ltsense fee and must be. pald before the. ltcensee may
resume operattons . P .

"IN THE. EVENT OF; AN OWNERSHIP CHANGE AT THIS. BUSINESS LOCATION Thus trcense may be
. transferred tg'any. pérson, firm-or corporation for. thé:remainder.of the current license year upon writter written request' R
_to-the-department by:the: ongtnal license holder. ‘License transfers must: be approved by:the: department All
3 hcensmg requrrements must bé met by {he transferee.and a transfer feé 0f 550 will:apply. ;To apply.fora.:
“transfer,. contact the Bureau of LP’ Gas Inspecttons at'(850). 921 1600 , .

Pursuant to: Chapter 527 Florida’ Statutes LP. Gas; lrcensees must present proof of Ircensure to any consumer
owner,-or-end user upon request: when. engaged in the busrness of, servrcmg. testmg. repalnng, mamtammg or
installing LP ‘Gas: systems and/or equtpment v

For future correspondence, please make any needed correcttons or changes to your busmess matlmg address
and/or your licensed’ Iocatlon address and return the UPPER PORTION with correcttons to: _

Flonda Department of Agnculture and Consumer Services
Bureau of quueﬁed Petroleum Gas Inspection:
- P.O. Box 6700
Tallahassee Florida 32399- 6700

-Cut'Here

e . State of Florlda S
Depa’rtment of: Agnculture and: Consumer Servuces

Division of Consumer Servrces - Llcense Numba,; 18361
Bureau of Ltquef‘ ied Petroleum Gas Inspectton ‘Expiration Date: August 31,2014

i : Bate. of lssue: .September 1, 2013
? o - (850) 921- 1600 e o Llcense Fee: $425.00 '
- posr L|cENSE Tallahassee Flonda © 7 Typéand Class: osm

CONSPICUOUSLY

. I GOOD FOR ONE- LOCATION ONLY ) :
ANY CHANGE OF OWNERSHIP OR SAL OF. THIS BUSINESS RENDERS THIS LICENSE INVALID

PROPANE SERVICES INC DBA ELITE GAS CONTI - 7

2130 SW POMA DR S T s
PALM CITY FL 34990.-:551 5 o I COMMISSIGNER OFAGRICULTURE
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalPs Point Road

SewalPs Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

GAS CHECKLIST

COMPLIANT TO 2010 FBC FUEL GAS CODE & NFPA 54 & 58
USE:
RESIDENTIAL: X COMMERCIAL:
HOOK UP: v
TANK X __ METERED UTILITY GAS: ____ OTHER: TOWN OF SEWALL's POINT
TANK SPECS: BUILDING DEPARTMENT
SIZE: 120 GALS ABOVE GROUND: ____ UNDERGROUND: _X__ FILE COPY
TANK TYPE: D.O.T. ASME: X OTHER:
TANK DISTANCE: (MINIMUM)
SOURCE OF IGNITION: 10 FT. BUILDING OPENINGS: ___ FT.BUILDING: ___FT.

PROPOSED SETBACKS FROM LOT LINE:
FRONT: 40 FT.SIDE1: 10 FT.SIDE 2: 100 FT.REAR:30 _FT.
GAS SPECS: (SEE FBC/FUEL GAS TABLES 402)

NATURAL: ____ LP: X OTHER:

GAS PRESSURE OF _10 _psi AND PRESSURE DROP OF 05
BASEDON A 05 SPECIFIC GRAVITY GAS

- PIPE/TUBING SPECS: (CHECK ALL THAT APPLY)

IRON___ SCH.40____ SEMI-RIGID CSST COPPER ____
POLYETHYLENEPLASTIC X _S.S: 0 COMBUSTION AR
COMBUSTION AIR: must he provided for all
REQUIRED: YES: X NO: __ indopr fus! gas appliances
METHOD FOR SUPPLYING COMBUSTION AIR: |_S€ct. #1731 - 3 FBG(FD

WHO PROVIDED THE COMBUSTION AIR CALCS?

ARCHITECT/ENGINEER OF RECORD: ____ GAS COMPANY: X

OTHER:

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU)

APPLIANCE #1: Cooktop 60,000 BTU_1/2" *DIA.PIPE_ 30 _ FT.LENGTH
APPLIANCE #2: Barbecue 40,000 BTU _*DIA. PIPE FT.-LENGTH
APPLIANCE #3: BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #4: BTU *DIA. PIPE FT-LENGTH
APPLIANCE #5: BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #6: BTU *DIA. PIPE FT.-LENGTH

(LENGTH BASED ON THE TOTAL PIPE LENGTH FROM THE GAS SOURCE TO THE APPLIANCE)
*THE ABOVE PIPE SIZES WERE TAKEN FROM 2010 FBC FUEL GAS TABLE NO.
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C8S = CONORETE 8LOCK STRUCTURE
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A o ek e STUART, FLORIDA 34996 y 5 B [
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Aboveground / Underground LPG Tank

General Specifications

Conforms ¢o the {atest edition and addenda of the ASME Code for
Pressure Vessals, Section VIII Diviston 1. Complies with NFPA S8 and
Is listed dy Underwriters Laboratories, lne.

All tanks are pre-punged and ready to be filled.

Rated at 250 pslg from -200 degrees F. to 125 degraes F.
Ali tanks may be evdcuated to a full (14.7488 vacuum,

Ple&.sa read and understand afl warrantywgs. . 1llation instructions before installing the
ta LR

Vessel Finish: Coated with epoxy red powidér, (Tanks coated with the epaxy powder must -
be buried). For aboveground use, tanks may be coated with TGIC powder.

Applicable federal, state or local regulations may contain specific requirements for ’
protective coatings and cathodic pratection, The purchaser and [nstaller are responsible for .
compliancs with such fedaral, state or local reguiations. .

All vessel dimensions are approximate, |

O_PENING ARRANGEMENT

. [ OVERALL HEIGHT W/ LID
WATER OUTSIDE HEAD OVERALL & SHROUD ASSEW%LY LEG LEG
CAPACITY ¥ DIAMETER | TYPE LENGTH o o
§120 wp. 24" Elip. .57/8" -0 174" 3'-10 1/4"
454.2-L .6 mm 1671.6 mm [919.2 mm 1122.4 mm
250 wy. 31.5" 7'-2 1/2° -9 3/4% 4'-5 /4"
946.3 L 1mm. 2197.1 mm §1109.7 mm  §1363.7 mm
km wg. 31.5* oml. 8'-11 374" [3'-9 374" 4'-S 3/4"
946.3 L 800.1 mm 2736.9mm §1109.7 mm §1363.7 mm
37.42° Hemi. 9'-10° 4'-1 5/8° 4'-11 5/8°
.S mm 2997.2mm H1260.5mm  [1514.5 mm }381.0 mm }1524.0 mm }395.1 kg
.96 !Heml 15'-10 778" }[4'-5 3/4* -3 1/4% 16 1/4* 07 1729 ibs.
1040.4.mm ’ 4846.6 mm [11358.0 mm  |1605.0 mm [§412.8 mm_[2743.2 mm_}§784.3 kg
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" PROPANE CONSTRUCTION NOTES

1. All plpe and fittings above ground and Inside buildlng shall be
SCH. 40 Galvanized ASTM A120 or AGA approved corrugated

stainless steel-(C.S.S.T.) pipe.
. 2. All polypipe and fitfings shall be ASTM D25%3 or ASTM 02517

and shall be buded ‘outside underground at a depth of 18" with

wamning tape and tracer wire.
3. All pipe and meter locations are approx:mate and subject to

" change.
4. All polypipe shall be joined by heat fusion or approved mechamcal

- couplings.
. 5. All'galvanized plpe shall be threaded.
6. All pipe shall be pressure tested to 20 # PSI for a period of 24

hours.

-
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Table 8A. Pipe Sizing Between Second-Stage (Low Pressure Regulator) And Appliance
MAXIMUM UNDILUTED PROPANE CAPACITIES BASED ON 11-INCMES W.C. SETTING AND 0.5-INCH W.C. PRESSURE OROP. CAPACITIES ARE IN 1,000 BTU PER HOUR.
Schedule 40 Pipe Size, inches (Actual Inside Diametor, Inches) -~
Piping Length, 172-nch NPT 316 NPT 1NPT 1-1/4A NPT 2 NPT 2 NPT 3INPT 3-1/2 NPT 4 NPT
Foat (0.822-inch) (0.824-inchas} (1.048-inches) | (1.38-inches) (1.81-inches) (2.067-inchas) (3.068-inches) | (3.548-inches) (4.026-inches)
0 251 g‘_ a6 2,352 3,523 6.729 49,130 28,008 39,018
20 200 ~T 738 1617 2,423 4,666 13,148 19,250 26,817
30 16 335 832 1,299 1.946 3.747 10,558 15,458 21,538
40 137 287 541 11 1.665 3.207 9.036 13,230 18,433
50 122 255 43 935 1476 2,842 8.008 11.726 16,335
60 190 231 235 892 1.337 2575 7.256 10,625 14,801
80 94 198 32 764 116 220¢ 6.21% 9.093 12,668
100 84 175 330 677 1012 1,954 5,504 3,059 11,227
125 74 158 252 839 839 1731 4.378 7.143 9.950
150 67 41 265 B 815 1,569 4,420 6.472 9.018
200 58 120 227 465 697 1,343 3,783 5.539 7.718
250 51 107 201 432 618 1.190 3,353 4.909 £.839
300 <6 97 182 373 560 1,078 3.038 4,448 6,186
350 43 83 167 344 515 892 2,795 4,092 5,701
400 40 83 156 320 479 923 2,600 3.807 5303
Data taken and reprintec from Tasle 15.7(c)in NFPA 58, 2007 ed. Ahvays check www.nfpa.org (or the latest updates,
@
-

Table 8B. Tube Sizing Between Second-Stage And Appliance
MAXIMUM UNDILUTED PROPANE CAPACITIES BASED ON 114NCHES W.C. SETTING AND 0.5-INCH W.C. PRESSURE DROP. CAPACITIES ARE IN 1,000 BTU PER HOUR.,
Type ACR {Refrigeration) Type L Tubing
Nominal 3/8-inch 1/2-inch Sig-inch 3/4-inch 7/8-inch 8-inch 1/24dnch 58-inch 3/4-inch T8-inch
Outside 0.375 0.500 0.625 0.750 0.875 0.375 0.500 0.625 0.750 0.875
inside 0.313 0.436 0.555 0.68 0.785 0.315 0.430 0.545 0.666 0.785
Length, Feet
10 a7 115 216 358 535 48 110 206 348 535
20 32 79 148 253 388 M 76 141 239 368
30 26 83 18 203 296 27 61 113 192 296
40 22 54 102 17 253 23 52 o7 64 253
50 20 28 90 154 224 20 26 -3 146 224
80 18 43 82 133 203 19 42 78 132 203
80 15 37 70 138 174 6 36 67 13 174
100 14 33 62 106 154 14 32 59 100 154
128 12 2¢ 55 94 137 12 28 52 39 437
150 1 26 50 85 i2e 1" 26 a8 &0 124
200 9 23 43 73 106 10 22 43 69 106
250 8 20 38 64 94 9 19 36 61 84
300 8 18 3 58 85 8 18 33 55 85
350 7 7 32 54 78 7 16 30 51 78
400 6 6 28 50 73 v 135 28 a7 73
Data taken and reprintoc from Table 15.1() anc 15.1(j) in NFPA 58, 2007 ed. Alwsys check www.nfpa.org for the tatesl updales.




_ uumluunmmm||m|

MARTIN COUNTY

THIS IS TO CERTIFY THAT THE

FOREGOING | _ PAGE(S)ISATRUE | ND
AND conaem 0Py OF THE ORIGINKD XBXIIEELFFD WEEN CONSTRUCTION VALUE

) N THIS OFFICE LAY FOLIO#: 01-3841-009-0001%101302911HTY LR

D.C o COUNTY OF MARTIN

:;;’ﬁ.ﬂ.a! IVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
NCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF

HQGAL DESCRIPTION QF PROPERTY STREET ADDRESS TF AVAILABLE):
ramar Lot 13; 5 Miramar Road, ewalls Point

GENERAL DESCRIPTION OF IMPROVEMENT: Propane tank and line to cooktop and barbecue

OWNER NaME; Alfred Byrne Jr.
ADPRESS: 5 Miramar Road, Stuar, FL 34936 .
PHONE NUMBER: FAX NUMBER.

INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIM.'PLB TITLE HOLDER (¥ OTHER THAN OWNER):

CONTRACTOR: Elite Gas Contractors
ADDRESS: 2130 SW Foma Dnve, Palm CRy, FLC 33990
PHONE NUMBER: (772) 220-9678 FAX NUMBER: (772) 220-1829 .

SURETY COMPANY (IF ANY):
ADDRESS: .
PHONE NUMBER: . FAX NUMBER:
BOND AMOUNT:

LENDER/MORTGAGE COMPANY:
ADDRESS;
PHONE NUMBER: FAX NUMBER:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (8) 7., FLORIDA STATUTES:

NAME:

ADDRESS:
PHONE NUMBER; FAX NUMBER:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13( l)(B),

FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

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

WARNING 10 OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON
THE JOB SITE BEFORE/ ,_I,# EERGT-BVSEECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEF BE ’ 2 W :

SIGNATORY'S TITLE/OFFICE

Al
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME m&u DAY o})'w% , 20 L‘i

el FEO BURNE  as_pate

NAME OF PERSON TYPE OF AUTHORITY

PERSONALLY KNOWN ____ OR PRODUCED IDENTIFICATION
TYPE OF MENTIFICATION PRODUCED_C- DL~

NOTARY SIGNATU&W

UNDER PENALTIES OF PERJURY, I DECLARE THAT 1 HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO
THE BEST OF MY KNOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

(Signartaro of Natural Person Signing Above)
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A/C CHANGEOUT



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11075 |
ADDRESS: 5 Miramar Road
DATE ISSUED: 11/5/2014 [SCOPE OF WORK: |A/C Change Out
[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ [ ]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000) ’
Total square feet air-conditioned spa @ $121.75 persq. fi. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. fi. s.f. ) $ -
Total square feet remodel with new trusses: $ 90.78 per sq. fi. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp. n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 7,465.00
Total number of inspections: @ $ 100.00 per insp. # insp 1 $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

[TOTAL ACCESSORY PERMIT FEE: [s 109.00 |

R



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11075 [DATE ISSUED: [November 5, 2014

SCOPE OF WORK: A/C Change Out

CONTRACTOR: Seacoast ,

PARCEL CONTROL NUMBER: 01-38-41-009-000-00130-6 | SUBDIVISION: [Miramar Lot 13
CONSTRUCTION ADDRESS: '|5 Miramar Road

OWNER NAME: Byrne

QUALIFIER: John V. Longel [CONTACT PHONE NUMBER: |  466-2400

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING ' WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 11075 |
ADDRESS: 5 Miramar Road
DATE ISSUED: 11/5/2014 [SCOPE OF WORK: |A/C Change Out
[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) 8

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

Total square feet air-conditioned spa

@ $121.75 persq. fi. s.f. ' $ -

|Total square feet non-conditioned space, or interior remodel:

‘ _ @ $ 59.81 persq. ft. s.f. ” $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) _ $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp _ n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ . n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) _ $ ' n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: ' $
TOTAL BUILDING PERMIT FEE: 5 |s -
ACCESSORY PERMIT Declared Value: I S S  TAESL0
Total number of inspections: @ $ 100.00 per insp. # ins i $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee -_' $2.QO min) . $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

[TOTAL ACCESSORY PERMIT FEE: | s 109.00 |




) Town of Sewall’s Point
Date \Oa \L{

UILDING PERMIT APPLJCATION  Permit Number: I l 0 Zﬁ
u \Q@d Q, Phone (Da a 33055‘0(%)()

OWNER/LESSEE NAME:

/
Job Site Addresslﬁ myrz (mf /Rd City- State: H Ziqu q.a(p
Legal Description Meamer ID 2 Parcel Control Number: (I ‘38 -H41-009-000 [06)53) -(ﬂ
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requi ?qon ALL permit applications)
(If yes, Owner Builder questionnaire must accomparfy application) Estimated Value of Improvements: 5" —
YESJ:_ NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard. area? VE10___AE9___AES__ X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES_EI_ (YEAR) NO D Estimated Fair Market Value prior to improvement: $
(Must include a copy of all varlance approvals with application) (Fair-Market Value of the Primary Structure only, Minus the land value)

_ \PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT ARPLICATION
_ ': &j! Fax: '%35:35
- ﬂﬂ((& StateKr ZipB(‘hL«p
[}
State License Number

" OR Mumcupahly : M Licensg Number:
LocaL contact: (40 \m(e I _ ‘Phonethber:f_MO'aL@

Constructionﬂmpany:

Qualifiers name?!

DESIGN PROFESSIONAL: : Flla. Licensé_#

Street: _ -City: \S\i'ale: Zi'b:*".:"“’ ~__Phone Number:
AREAS SQUARE FOOTAGE: anung Garage: __. Covered Pauos/ Porches: Enclosiet;l Storage:
Carport: ' Total under Roof ) Elevated Deck: Enclosed area below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. fi. require a Non-Conversion Covenant Agreement,

CODE EDITIONS IN EFFECT THIS APPLICATION: ‘Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas). 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accesslblhty Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST. INSPECTION.

2. iTIS YOUR RESPONSIBILITY TO DETERMINEIF YOUR PROPERTY.IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS QF:MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. ;/

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

4. THIS PERMIT WILL BECOME NULL AND VOIDIF- THE WORK AUTHORIZED BY THIS PERMIT IS NOT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A‘PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 4.1,105.4.1.1 - .5,

*x A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS*****

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SREOIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF AfRMIT ANDT T THE INFORMATION | HAVE

FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AG MPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT.-DERING THE B WG OCESS.

OWNER /AGENT] ARIZED SIGNATUﬁ CONTRAC ARJZED SIGNATURE:

X A A X faN P

State of Florida, County of: i N\ar‘\"\ Y State lorida, Cou > p } I'lCAé) m {
OnThisthe 3 | dayof Oc(ro b@( Og His fhe day of 20 1M
by A2 e b . who is prsonally
known to me or pro ‘ ﬁ i E. f  known to me or produc

As identification, a _ 2 ; . ; ' As identif

Notary Public

.4.\&‘., RA Y Y L -
My Commission Expires: 03l i |20/

xp
: HIN 30 DAYS JF " ‘%@TLWMM:NJB) LL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONEDZQ}ER T80 DAYS (FBC 0&A o0 RLEASEBIGHINR-YXQNRIERMIT ROMPTLY!
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SHEET METAL, INC.

2601 Industrial Ave 43, Ft. Pierce, FL 34946
772-466-2400/ 772-770-1971 - Vero Beach
Fax 772-466-3053

www.seacoastair.com

Proposal/Agreement

Customer Name :]: 71‘ g\/ )”i\/p‘

Date “LQ/Q'_;/E;'/ .

Street

Street 5 mrh mfgﬁ
7,

City, State, Zip_S{ e ;(_{,4__[_’_5}_‘__@&?4&"_
phonerCell __G/.2 ~7287 =85/

/_/féj..fé./f).éh City, State, Zip

Emait

Lt 5}

We hereby propose: To furnish, install and service under warranty (stated below) Sea Coast A/C products or related
equipment for your home in accordance with the conditions and specifications set forth in this proposal.

Air Handler - Size _‘_,__//i Zéf/l_ Heat KW __ /. o

ﬂ,Arr‘/ffz <

2 ok,
D

NEW EQUIPMENT By
4 Air Conditioning - Size é f‘;____: Maode! M_’L@{z{f}_ﬂ&ﬁé SEER ___/_
Model NS ONFOES,

0 Package Unit - Size Model

SEER

O MERV 16 Filter
Q Other

2 UV Germicidal Light

)’(éea Coast Anti-corrosion coating

TN  INSTALLATION

}QAH work done in accordance with existing codes
g Al required permits
Wamoval of existing equipment from premises
Q Pre-cast composite slab
EHurricane straps & isolation pads
NN  PIPING
0 Opti-sized refrigerant lines with armaflex insulation
(Type L Copper)
0O Architectural exterior refrigerant line enclosure
Q(Primary condensate drain
X Anti-theft Freon caps

ELECTRICAL /
CONTBOLS

'(‘,-‘.’)M/f;ﬁ
TC WHsSé)

GUARANTEES
M 24 hours a day, 365 days/year emergency service

or Warranty
1 year

Manufacturer's Parts Warranty
21 year Q5 year

Q Programmable thermostat

3 Digital thermostat
)Z[‘Communicaling thermostat

O Time delay protection

7 Humidstat

0 2 year T 10 year

@4 0 year

Manutacturer's Compressor Warrant
0 1 year 0 5 year ,{q 0 year

2 Annual maintenarjce required for 10 year
parts & labor waifanly

Approval

Date / /0/:{‘7“"//q

LIC. # CA£016448  Mamber of Botter Business Bureau
B8BB Phone # 772-223-1492

) Manual “J" Energy Calculations

) New supply grille(s) associated duciwork

i) New return grille(s) and associated ductwork

] Balance air distribution system for uniform temperature
d Reconnect to existing ductwork

0 Other

,S( Refrigerant filter drier

}{ Emergency drain pan and fioat switch Y .
/%Rust and corrosion coating /// ere’ss /— &
ja’N_on rust drain pan

ﬁ/Eme;gency drain overflow switch

ﬂ ;?econnect new equipment to existing control &

hi-voltage wirini b
¥ Other Gg_ég é@//# O Brewfoes

MC, VISA, DISCOVER, AM. EXP.
EASY FINANCING PLANS AVAILABLE

%his Proposal good for 5t ‘9» 0617 S e
Z 7445 ;
Utility Rebate — Flo . -f [ —4/9'7.‘5 £ ovH

£ L6557

Manufacturer's Rebate to Customer
Net Cost after Rebates

Total Investment

Balance Due to Sea Coast
at Completion

Approval ,Q‘

Date _Q!—
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ACORD  CERTIFICATE OF LIABILITY INSURANCE " 32018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

oL

PRODUCER CONIACT Teresa Barwick
Insurance Office of America-JUP PrONE  £xt).(561) 776-0660 | 74, noj; (561) 776-0670
1200 University Blvd, Suite 200 b onNEss. Teresa.Barwick@ioausa.com
Jupiter, FL 33458
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Southern-Owners Insurance Company 10190
INSURED insurer 8 : Owners Insurance Company 32700
SeaCoast Air Conditioning and Sheet Metal Inc. msurer ¢ : Auto-Owners Insurance Company 18988
2601 Industrial Ave 3 surer o : Bridgefield Employers Insurance Company [10701
Ft. Pierce, FL 34946 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSE TYPE OF INSURANCE o] POLICY NUMBER P e LmITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | X| COMMERCIAL GENERAL LIABILITY 72704759-14 (AC) 01117/2014 | 01/17/2015 | DRVmCc Foovearence) | 300,000
| cLams-maoe @ OCCUR MED EXP (Any one person) | § 10,000
_— PERSONAL & ADVINJURY | S 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
poucy | X 1P8%: [ ioc s
| AuTomoBILE LABILITY ey NoLELMIT ] 1,000,000
B | X | any auTo 9542458203 01/17/2014 | 01/17/2015 | BODILY INJURY (Per person) | S
Qb'-rg}s'weo iﬁ.’r‘ggU'—ED BODILY INJURY (Per accident)| $
NON-OWNED " PROPERTY DAMAGE s
|| HIREDAUTOS AUTOS | (PER ACCIDENT)
$
| X [ umerewauas | X | occur EACH OCCURRENCE s 1,000,000
c EXCESS LIAB CLAMS-MADE 9542458201 01/17/2014 | 01/17/2015 | AgoreGATE s 1,000,000
DED ] X l RETENTION $ 10,000 s
WORKERS COMPENSATION X i WC STATU- I IOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
D | ANY PROPRIETOR/PARTNER/EXECUTIVE 83038868 01/17/2014 | 01/17/2015 | ... eACH ACCIDENT s 500,000,
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5 500,000
A [Equipment Floater 72704759-14 (AC) 01/17/12014 | 01/17/2015 |Scheduled Equipment 28,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
TOWN OF SEWALLS POINT

ONE S SEWALLS POINT RD % b Y ‘Sf“ﬁ/"—’
1Sewalls Point, FL 34996

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



RICK SCOTT, GOVERNOR
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. ,\ . ’ ' : STATE OF FLORIDA .
Sy . DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
AL e e CONSTRUCTION INDUSTRY LICENSlNG BOARD '

SO

"7 JCACO16446 . o "Ll e ~,h - ---,',,.\ e

' The CLASS. AA|R«CONDITI@NING CONTRA TOR- 75w

Nafed-below IS CERTIFIEDn - <~‘.’i. N
Under. the prowsuons ofaChapter 489 FS
Expnratlon date:” AUG 31, 2016 ST

o ;,L""" "'f?f}’:'"',z TR
r’ V / «LANGEL,:JOHN'V TR K PR
=7 //’/SEA COAST A/C"& SHEE‘ METALI
.’ : ' E’ R J "‘\‘
- v
.-1_;-’/"'; ,.,.- L ..:,,-“j“nﬁ.'.,..;-:“w” W_{»u%':sj"“"‘ “;d“ ) s S :.;.-. o
ISSUED: 07/17/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1407170000895

e

KEN LAWSON, SECRETARY



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

Sewalls Point, Florida 34996 TOWN OF SEWALL'S POINT
Tel 772-287-2455 Fax 772-2204765 BUILDING DEPARTMENT
Air Conditioning Change out Affidavit —FILE COPY I

Residential

Coyﬁcml o
Package Unit Yes No gdse Condenser side of form below fonjequipmty«/ﬁng)
N No

Duct Replacement Yes. ‘o//Refrigcrant line replacement Yes
Flushing Existing Refrigerant lines - Yes ~ No - Adding Refrigerant Drier Yes No
Rooftop A/C Stand Installation Yes No - (\Zuy«fstallation Yes \; No

s N

Smoke Detector in Supply (over 2000 CFM) Ye 0

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONE

Air harfdler: Mfg? (\(\X‘{\Q( Modeli EVAONYOSP condenser: le Yo/ Aflpdei#ﬁﬂ@l{lfgﬂ

Vol@kQ CFM?’s Heat Stip 1O Kw \/olrsaqi)_ SEER/EER 10e.2 pruss A0

Min. Circuit /\mps‘ Ei Wire gauge ( ‘) Min. Circuit Amps aq 8 Wire gauge _g___,

Max. Breaker size Min. Breakersize Max. Breaker size __D___ Min. Breakegsize

Ref. line size: Liquid% Suction A rfS Ref. line size: Liquid?__ Suction 1‘8____

Refrigerant type - (OB Refrigerant type ‘ { D A

LLocation: Existing New l.ocation: Existing _%¥  New

@al set (specify) . Left/ ear/Front/Roof

Access: é K V\((\ ;}0\@, Condensate [Location Qr

NOTE: COV T RAC FOR MUST SUPPLY A PROPER LADDER IF RFQUIR‘M}) FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air_handler: Mfg: Model# Condenser: Mfg ,Model#
Volis___ CFM’ s Heat Strip __ Kw| Volt@YD SEFR/EE% BTU'S DO
Min. Circuit /\mp Vne gauge LQ Min. Circuit Ampsaq Wire gauge %/

Max. Breaker wc@_‘ Min. Blewkcn size Max. Breaker size i Ei l Min. Breaker size
Ref. line size: Liquid 3 Suctlon Ref. line size: Liquidé ES Suction 7’8

Refrigerant type Refrigerant type ;R~m

<

lLocation: Ext. . New Location: Ext New

‘age/Closet (specify) - Left/ar/Front/Roof
Access:p(,l Cj{]\\(\ HA P Condensate Location grm(d

Certification:

| herby certiffgthat the ipfoythagtion entered on this form accurately represents the equipment installed and
further that gifis eVp n nsidered matched as required by FBC - R (N lJ? & 1108

Signatfir Date



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

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 1 (%4 7.1, 15 553.912)

Owner: C}J(HQ_ ~ Contractor name: \

Street addressb m\{Q(mf g(:ﬂ Jurisdiction:
City: \%1 \C{\« 5 % (}l’ Permit No.:
Zip: ﬂqq\w Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above-dnd found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved

equivalent
_D_ Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)
_I:‘_ The joints or seamg are alread
D_ System was testdd (see belo

ealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

nd /¢pairs were made as necessary — (Section 101.4.7.1.1

10! 31|14

exception 3)

Signature:

Printed Namg* / //

Contractoricense #:

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:




Fvac

ACCESSORY ELECTRIC HEATER ELECTRICAL DATA

91

BRANCH CIRCUIT
3 HEATER AMPS
o H INTERNAL 208230V Min Ampacity Min Wire Size (AWG) Min Gnd Wi Slrs Max Fuse/Ckt Bks Amps. Max Wire La
HEATER A CIRCUT 2087230V 208/230V1 1 2081230V 2087230V 208/230V (M)$1
PART NO. s PROTEC-
E TIoN Single Ouat Clreutt Single Oual Clreutt Single Cual Clreuit Singlo Ousl Clrcult Singte Oua) Clrcuft Single Oual Clrcult
240v 208v Clreudt [T LLs Chroutt [XYT [E1) Clrcutt tiz w1Le Circult L2 (X7} Clrcult uLe [EXT) Clreutt L2 [EXT)
KFCEHDS01NOS 5 ) v None 181200 - - N2/T5 s - a8 — - 110 = - 3535 - - 8588 = —
KFCEH2401C08 5 28 [l Ci1 Bir 18.1/200 - - 312/335 — - a8 - - 1010 - — 35735 - — 85/88 - -
KFCEHD201NOS ) 60 v None 288/2.0 = - «4.7/485 - — (0] - = 10/10 - — 45/50 - — Sa/50 = =
XFCEH2501C08 8 60 1 Ck1Bkr 280320 - - 4a7/45 - = w8 = = 1010 — = 25150 — = o0 o =
KFCEH2901ND9*~ ) 68 1 None EX T - - 495/535 - - ) - — 10010 - — 5060 - — 54787 - -
KFCEH2901ND9°¢ ) a8 3 None 16.8/20.8 - — 320085 = — /8 - = 10110 - — E — - 83785 — —
KFCEH090IN10 10 75 1 None 362/40.0 — - 538585 - - &8 - - 1010 - - 60/60 - - 76/80 - -
XFCEH2603C10 10 7.5 1 Cit Bkr 3B2/400 - - 508505 = — &6 — - 1010 — — /60 - - 78720 - P
KFCEHI001F15°1 15 5] 1 Fuze 542/508 362/400 | 18.1/200 76.383.4 S34/585 | 27n50 4 ) 10010 8% 10010 1010 80/80 6o/ | 2325 ) 78/80 75776
KFCEH3101C15% 15 11.3 1 Cit Bkt — 362400 | 18.1/200 - sansas | 2277250 - 66 10110 = 16110 10110 - 60/m0 | 25725 — 7880 7576
KFCEH160131§ 15 113 | 3 Noe 3138 - — 77518 — - 86 = - 10110 - = 50/60 — — 56/90 - =
KFCEN2001318 13 s | 3 None 376415 — - 55.5/60.4 - - B = - 10/8 - - ) — - 7877 — =
KFCEM3201F20° 20 150 1 Fuse 724709 62400 | 3620400 06.0/108.4 5381585 | A5.9/500 a2 6/6 83 a8 10/10 10110 100/110 | ©0/%0 | S0/50 85100 7e:80 50158
KFCEH3301C20* 20 150 1 CuiBar - 362/400 | 082/400 = SIA/585 | 45500 -~ a6 a8 = 1010 10010 - 60160 | 5050 — T80 5058
24 180 3 Fuse 50.1/55.4 - - 12718 -— -— 4/4 — —_ ams - - 8080 - - 4N5 - -
KFCEH3401F24°t
26 18.0 7 Fuse 86.7/95.5 = - 16.00127.9 - — % - - 68 = — 125150 — = 15118 = -
2 25 | 3 Fuse 62,6602 - — 86.6°95.0 - = 33 = = 88 - — 90/100 - - 07798 = -
KFCEH3501F30%¢
» 25 1 Fuse 100.0/120.0 - - 143811585 - = 0100 — - 66 - - 150175 — - 17150 - —
FIELD MULTIPOINT WIRING OF 24-AND 30-kW SINGLE PHASE
W : HEATER AMPS MIN AMPACITY MIN WIRE SIZE (AWG) MIN GND MAX FUSEICKT BKR MAX WIRE LENGTH
.o
HEATES PART A 2087230V 2087230V 2087230Vt WIRE SIZE 208/230V 208/230V (FT)$¢
y S 208/230V
240V 208V E L2 13.L4 Ls,Ls L2 L3,Le L5.L6 L2 [ <R K] Ls,L8 L 3,14 Ls,L8 L2 La.t4e LS8
KFCEH3401F24+¢ 24 18.0 1 28.9/32.0 28.9/32.0 28.9/32.0 44.7/48.5 36.2/40.0 36.2/40.0 B/8 8re 8/8 10/10 45/50 40/40 40/40 59/60 73173 7373
KFCEH3501F30°t 30 225 1 36.2/40.0 36.2/40.0 36.2/40.0 53.8/58.5 45,3/50.0 45.3/50.0 6/6 8/8 8/8 10110 60/60 50/50 50/50 78/80 59/59 59/59

* Heaters are Intelligent Heat capable when used with the FV fan coil and Comifort Zone II™ or Infinity Control ™.

t Field convertible to 1 phase, single or multiple supply circuit.

t Field convertible to 3 phase.

** Includes blower motor amps of largest fan coil used with heater.

tt Copper wire must be used. lf other than uncoated (non-plated), 75°C copper wire (solid wire for 10 AWG and smaller, stranded wire for larger than 10 AWG) is used, consult applicable tables of the
National Electric Code (ANSI/NFPA 70).

tt Length shown is as measured 1 way along wire path between unit and service panel for a voltage drop not to exceed 2%.

NOTES:

1. Single circuit application of F15 and F20 heaters requires single—point wiring kit accessory.




ELECTRICAL DATA

UNIT MIN MIN MAX MAX MAX
SIZE VIPH OPER VOLTS* COMPR FAN MCA WIRE | WIRE LENGTH LENGTH | FUSE** or
y / SIZEt | SIZEt | ft. (m)} ft. (m)¥ | CKTBRK
SERIES
MAX MIN LRA RLA FLA 60°C | 75°C 60° C 75°C AMPS
24-31 58.3 11.1 0.8 14.5 14 14 54 (16.6) 52 (15.7) 20
36-31 83.0 15.3 0.7 19.8 12 12 63 (19.2) 60 (18.3) 35
48-31 2082301 258 197 104.0 21.2 1.3 e 10 10 72 {21.9) 68 (20.8) ©y
60-30 118.0 23.0 1.3 30.1 8 10 93 (28.3) 57 (17.4) 50
* Permissible limits of the voltage range at which the unit will operate satisfactorily

t I wire is applied at ambient greater than 30°C, consult table 310186 of the NEC (NFPA 70). The ampacity of non-metallic - sheathed cable (NM), trade
name ROMEX, shall be that of 60°C conditions, per the NEC (NFPA 70) Article 336-26. If other than uncoated (no-plated), 60 or 75°C insulation, copper
wire (solid wire for 10 AWG or smaller, stranded wire for larger than 10 AWG) is used, consult applicable tables of the NEC (NFPA 70).

4+  Length shown is as measured one way along wire path between unit and service panel for voltage drop not to exceed 2%.

** Time-Delay fuse.

FLA - Full Load Amps
LRA - Locked Rotor Amps
MCA - Minimum Circuit Amps
RLA - Rated Load Amps
NOTE: Contro! circuit is 24 -V on all units and requires external power source. Copper wire must be used from service disconnect to unit.
All motors/compressors contain internal overload protection.
Complies with 2010 requirements of ASHRAE Standards 90.1

A-WEIGHTED SOUND POWER LEVEL

24ACB7

STANDARD TYPICAL OCTAVE BAND SPECTRUM (dBA, without tone adjustment)
UNIT SIZE -VOLTAGE,SERIES RATING

(dBA) 125 250 500 1000 4000 8000

2431 73 — High Stage 49.0 58.0 66.5 69.5 61.0 57.5
74 — Low Stage 52.0 59.5 67.0 69.5 61.0 55.0

3631 74 — High Stage 53.5 61.5 68.0 71.0 62.5 57.5
73 — Low Stage 54.0 61.5 67.5 68.0 63.0 56.0

4831 74 — High Stage 54.5 59.5 67.0 68.0 60.0 53.5
72 — Low Stage 55.5 61.5 67.0 66.0 60.5 55.0

60-30 74 — low stage 51.4 58.4 63.3 62.5 57.0 50.9
74 - high stage 52.4 62.4 62.3 65.5 58.0 51.9

NOTE: Tested in accordance with AHRI Standard 270-08. (Not listed with AHR!).

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

UNIT SIZE-VOLTAGE, SERIES REQUIRED SUBCOOLING °F (°C)
24-31 10 (5.6)
36-31 14 (7.8)
48-31 13(7.2)
60-30 10 (5.6)
THERMOSTATS
PART NUMBER [ PROGRAM | GAS ] ELECTRIC | HEAT | COOL
Performance
TP -PACO1 7-Day \ J 1 1
TP—-NACO1 NP v v 1 [
THERMOSTAT ACCESSORIES
PART NUMBER BRIEF DESCRIPTION THERMOSTATS USED WITH
SYSTXCCRRSO1 indoor Remote Room Temperature Sensor All TP~ thermostats
TP-EXPO1-A ExP® Computer Programming Accessory TP —P thermostats
TSTATXXCNV10% Thermostat Conversion Kit (4 to 5 wire) — 10 pack All Carrier® branded thermostats
TX-LBPO1 Large Decorative Backplate TP —Pxx, TP—Nxx, TC-Pxx
TSTATXXSENO1-B* Qutdoor Air Temperature Sensor All TP~ thermostats
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LONG LINE APPLICATIONS

An application is considered Long Line, when the refrigerant level in the system requires the use of accessories to maintain acceptable
refrigerant management for systems reliability. See Accessory Usage Guideline table for required accessories. Defining a system as long line

depends on the liquid line diameter, actual length of the tubing, and vertical separation between the indoor and outdoor units.

For Air Conditioner systems, the chart below shows when an application is considered Long Line.

AC WITH PURON® REFRIGERANT LONG LINE DESCRIPTION ft (m)
Beyond these lengths, long line accessories are required

Liquid Line Size Units On Same Level Outdoor Below Indoor Qutdoor Above Indoor
No accessories needed within allowed No accessories needed within allowed
V4 lengths lengths 175(53.9)
5/16 120 (36.6) 50 (15.2) vertical or 120 (36.6) total 120 (36.6)
3/8 80 (24.4) 35 (10.7) vertical or 80 24.4) total 80 (24.4)

Note: See Long Line Guideline for details

VAPOR LINE SIZING AND COOLING CAPACITY LOSS

Acceptable vapor line diameters provide adequate oil return to the compressor while avoiding excessive capacity loss. The suction line
diameters shown in the chart below are acceptable for AC systems with Puron refrigerant:

Vapor Line Sizing and Cooling Capacity Losses — Puron® Refrigerant 2-Stage Air Conditioner Applications

Maximum
Liquld
Line

Unit
Nominal

Vapor Line
Diameters

Cooling Capacity Loss (%)

Total Equivalent Line Length ft. (m)

Diameters
(In. OD)

Size (Btuh) (In.) OD

28-50
(7.9-15.2)

51-80
(15.5-24.4)

81-100

101-125 126-150

151-17S
(46.0-50.3)

176-200

201-225 | 226-250

024

2-Stage 58

3/8

(24.7-30.5)

0 1

(30.8-38.1) | (38.4-45.7)

2

(53.6-60.0)

(61.3~68.6) | (68.9-76.2)

5

Puron

AC 3/4

0

(=]

038 5/8

2-Stage

3/8
Puron

3/4

AC 7/8

ojo

048 3/4

2-Stage

Puron 3/8

7/8

AC 1-1/8

080 3/4

2-Stage

Puron 3/8 718

= INJO{=INM|O|OIN

O|=jOlO|—

AC 1-1/8

0 0

-Applications’in this'aréa may belong line :

and’'may have height

— Applications'in this area are not recommended due 6 insutiicient oil Teturn

PHYSICAL DATA

UNIT SIZE SERIES

24-31

36-31

48-31

60-30

Operating Weight Ib (kg)

183 (83.0)

216 (98.0)

277 (125.6)

316 (143)

Shipping Weight Ib (kg)

222 (100.7)

255 (115.7)

318 (144.2)

373 (169)

Compressor Type

Ultratech 2 -Stage Scroll

REFRIGERANT

Puron® (R—410A)

Control

TXV (Puron Hard Shutoff)

Charge Ib (kg)

6.64 (3.01)

[ 9.26 (4.20) I

12.94 (5.87)

| 15.13 (6.86)

COND FAN

Propaller Type, Direct Drive

Air Discharge

Vertical

Air Qty (CFM)

2481

3068

4700

4450

Motor HP

112

1/10

1/4

1/4

Motor RPM

800

825

825

800

COND COIL

Face Area (Sq ft)

18.38

18.38

25.12

30.18

Fins per in.

25

20

20

20

Rows

2

2

Circuits

7

7

VALVE CONNECT. (In. ID)

Vapor

3/4

| 7/8

i 7/8

Liquid

L

3jcis

REFRIGERANT TUBES (In. OD)

Rated Vapor*

3/4

| 7/8 [

1-1/8

[ 1-1/8

Liquid

3/8

*Units are rated with 25 ft (7.6 m) of lineset length, See Vapor Line Sizing and Cooling Capacity Loss table when using other sizes and lengths of lineset.



| ' Thi binati lifies for a Federal E
Aun,CERT,F,ED Lot guates fora el Sy

L between Feb 17, 2009 and Dec 31, 2013.

AHRI Certified Reference Number: 6937619 Date: 10/30/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 2dACB748A**31
Indoor Unit Model Number: FV4CN(B,F)005L

Manufacturer: CARRIER AIR CONDITIONING
Trade/Brand name: CARRIER
Series name: PERFORMANCE SERIES PURON AC

Manufacturer responsible for the rating of this system combination is CARRIER AIR CONDITIONING
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

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

:’, Cooling Capac@ty (Btuh): ... 48000

: H
EER Rating,(cconﬁg){ L 1300 L

SEER Ratlng (Coohng) 1650 o0

EER Rating (Cooling): i

i

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

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Centificate. Cenrtified ratings are valid only for models and configurations listed in the
directory at www.ahridlrectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and
confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;
entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user's individual, -

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on “Verify Certificate” link
and enter the AHRI Certified Reference Number and the date on which the certificate was issued,

which is listed above, and the Certificate No., which is listed at bottom right. IO : i n

' 1 7
©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 3059143452953 426

we make life becter™




ALFREDO ARTEAGA JR. & ASSOC. INC
ENG!NEEFHNG CONSULTAN‘TS

880 w. 88 5T, HIALEAH FLORIDA #33014
305 '828.-7876

AIC HOLD DOWN CL!P

BY: BMP INTERQ\AHONAL INC.
INSTALLAT@ R

NOTE: QP14 cA cALY, i
THONESS 0785 N, .

CLIF CONSTRUCTION DETAL S
’-_j NTS |

DN, PER 5" \YDE INYT -
46" PR W Iy
65"5026 WZE MY

[ - SOMERCA/CINTON — + v |
| ELEVATED STRCTIRE |
E NTS

N Ve

s, ar '\
R UFPORIING
-

T STRUCTRE A
ALUMNIM CR STER,

ELEVATION SKETCH 6
N.T.S

G SR Q. 41 gn
QR 8" LONG, NsTAL
BQUAL GPPOSiTE 2P,

68'?626'\‘115'514\1” :

15

OMETRIC A/ CUNIT ON azouw & |
ELEVATED CONCRETE -
N.T.S

]




1
]
3 1

s

TABLE OF CLIP ATTACHMENT SUPPORTING STRUCTURE o:f

A/C UNTT (146 MPH)

ALFREDQ ARTEAGA JR. & ASSOC. INC

TABLE OF CLIP ATTACHMENT SUPPORTING STRUCTURE OR

! SRS ENGINEER(I}N%&SNSULTANTS
M/MBER OF SCREWS . A
Tonon  |e=e %N o, . s o | [ e 'S‘ffm)q 850 W. 68 ST. SIALEAH, FLORDA #3014
18’ 2 1 !
20’ ? ! ! AJC HOLD DOWN CLIP
28’ 2 ! : BY: BMP INTEMQI_I_ONALINC.
30’ 2 i cATION DRAV
: 2 — INSTALLTIGN SRANING
e ]
. 3 ; 1 SEE REVEi?f@?IE}E.f)'C x
80’ "3 1 i ?15 )
a0’ 3 1 1 2 '
"x

A/C UNIT (155 MPH)

NUMBER OF SCREWS TO

V. SCREW SEIF DRILLING

o SIS S Sy o, n{:cg: v || ™ e ,s,’fm
15 2 1 !
20 2 1 |
25’ 2 1 \
30 2 1 |
40' J ! |
50 3 1 1
a0 3 1 NO
70’ 3 1 NO
80’ h ! NO
90’ 3 1 NO
NOTES: 1) FDR STEEL SUPPORTING STRUCTURES, USE SELF ORLUNG GALVANIZED {” OW.

SCREWS X 1 §° LONG AS FOR ALUNINUN R/ACKS.
2) SPACING OF SCREWS IN A/C HOUSING SHAU. BE A MIN. O
3) STAINLESS STEEL SCREWS MAY BE USED WHERE REQUIRED

GENERAL NOTES:

1 - DESIGN CALCULATIONS WERE BASED ON THE FLORIDA BUILDING CODE 1007 EDFTION WTTH 1009
YELOCITIES OF 148 MPH AND 155 MPH. IMPORTANCE FACTOR USED IN THE-DE;S

1 - A/C UNIT MAXIMUMSIZE TO BEJ FT. WIDE X 4 FT, RIGH AND A MAIMUM ‘i’

3 - MOUNTING HEIGHAT OF.UNIT A8 TO TABLES INDICATES TOF OF UNIT.

4-ALL SCREWS USED IN ATTACRING CLIP SHALL BY, GALYANGZED A307, BE'SE
DRILLED TIGHT, NOT OVER TIGHTENED AND BE }INCH DIAMETER AND 1 } IN

}" INCHTLONG FOR ATTACHMENT TO HOUSING.

$- TAPCONS USED N ATTACHING CLIP BOTTOM TO CONCRETE SHALL BE P

MIN. COMPRESSTVE STRENGTH CONCRETE. ALL TAPCONS SHALL BE EMBED

§ - INSTALLATION OF SCREWS INTO HOUSING OF UNTT SHALL BE WITH
SLOTTED HOLES, WHERE POSSIBLE

- ALL SCREVYS AT TBE BOTTOM OF THE CLIP ATTACHMENT 10 SUPPORTING
A MIN. YTELD STRENGVH OF 33 K51. AND BE AT LEAST J LNCH INAMETER, FOR

R- NTEEL USED IN THE MANUFACTURE OF THE CLIPS SHALL FLAYE A MINDU;

AFTER FABRICATION.

9 - SUPPORTTNG ALUM]NUM STRUCTURE BEAMS SHALL BE OF 6061 T4 ALLOY

10 - THIS DRAWING WAS PREPARED BY ALFREDO ARTZAGA JR. AND ASSCCIATES CORP., ALFREDO ARTEAGA JR. P.E.,
DRAWING MT/ST BE UIED [N DETERMINING CONNECTIONS TO

HOLDS HARMLESS THE ENGINEER FOR ANY ERRORS DUE TO IMPROPIR USE,
N OF THE BOLD DOWN CLIP NOR THE COMPONENTS

13014, CAJBSS AND REG. NO. 33070 ALL PARTS OF THIS
BY THE CONTRACTOR INDICATES HE OR SHE HAS

UNDERSTOOD ALL PARTS
FURTRERMORE; THE ENGINEER 13 NOT RESPONSIBLE FOR THE TABRICA €10,
DEYTATION FROM THESE SPECIFIACTIONS OR DETAILS IS STRICTLY PROIIBITED UNLESS PRIOR APPROVAL IS RECEEVED FROM THE ENGINEER, IN WRITING, NO

1%
BY GOVERNING AGENCY,

R

MINIMUM SPACING OF 1 INCH, AL, SHALL BE INSTALLED ON THE TOP END OF THR

ADDITIONAL CERTIFICATIONS ARE MADE OR IMPLIED BY THESE SPECTRICAT]IONS OR DRAWING.

11 - UNTT SIZE MAY INCREASE TO 6 X ¢' X & LIGH AND DOUBLE CT.1PS
MAY NOT BE HIGNER THAN t§ FROM GRADE.

12 - WHEN UNIT 1S

- S1ZE NO. 1 GALVANTZED SELF DRILLING SCREWS MA Y BY,
OR LESS WIND YF.LOCITY ZONE.

NHALL HE USED EACH CORNFR WITH SAME CONNECTORS AS SMALLER UNITS, BOWEVYER:

SUPPORTED BY WOOD, SCREW USED AT THE BOTTOM OF. THE CLIP MUST BE SIZE 10G AND BE AT LEAST | ¥ LOKG.

USED ON UNITS WHICH ARE INSTALLED NO HIGUER THAN 4 FROM GRANF. AND ONLY FOR 146 MPH

AMENDMENTS AND ASCK 7.05 CHAPTER 6 FOR WIND LOADS AND
IGN I=(,0, EXPOSURE € AS CRITICAL

EIGHT OF 150 POUNDS FOR COUNTERACTING WEIGHT OR 4' X 4' X ¢' HIGH.

LP DRILLING WITI A MINIMUM HEAD DIAMETER OF 11318 INCHES. SCREWS 3HALL BE
‘CH LONG FOR CLIP TO SUPPORTING STRUCTURE OR NO. 14 SELF DRILLING AND

ODUCT APPROVED, WITH A RATED TENSILE STRENGTH OF 450 POUNDS INTO 2700 PSL

DED A MINTMUM OF 1 } INCH INTO CONCRETE.

STRUCTURE SHALL BA VY. WASTERS OF 14G OR THICKER GALVAMZED STEEL WITH
153 MPH WIND VELOCTTY,

M YIELD STRENGTE OF 33 KSL, BE GAJ. VANIZED IN ACCORDANCE WITH ASTM G3a,

OR THE SCREW CAPACTTY TO APPLY.

850 WEST 69TH STREET, HIALEAH, FLORIDA
BE UTILIZED, USE OF THESE SPECTFICATIONS

USED IN IT'S INSTALLATION, ANY
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Summary
Parcel ID Account#  Unit Address Market Total Website
Value Updated
0038-21-009-000- 17753 5 MIRAMAR RD, SEWALL'S POINT $332,460  11/1/2014
Owner Information
Owner(Current) BYRNE ALFRED J JR
Owner/Mail Address 5 MIRAMAR RD
STUART FL 34996

Sale Date 5/14/2014

Document Book/Page 2717 2937

Document No. 2455264

Sale Price 327000

Location/Description

Account # 17753 Map Page No. SP-03

Tax District 2200 Legal Description  MIRAMAR LOT 13

Parcel Address 5 MIRAMAR RD, SEWALL'S POINT

Acres .3440

Parcel Type
Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Paimtto Pk,Rdgind,
Assessment Information

Market Land Value $150,000

Market Improvement Value $182,460

Market Total Value $332,460

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 11/5/2014



TOWN OF SEWALL’S POINT
.. Building Department — Inspection Lo
‘Date of lnspectlon ] Mon O Tue E] Wed E

3lelis Page | of 2

Thur LI Fri 32

RESULTS

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE COMMENTS
EEE Byroc
Z’Z;_Tdecj 5 Mivamar Rd 74’/6 //(///Mb/ ’T:,.. Wi
——————— S’COCOGSWL A'/é - |NSPECT94(
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE . | RESULTS COMMENTS
147 Darrou) Rovch-in
1 Ok 44| l,(}/uf Ffvm b/'/'j V/?M
_’ DOOIS by é‘lr(,q INSPVECTOR%
_PERMIT #'| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENYs
10934 | Fabric v/ Ga s :
ja Dol /,-/:'//tww,', Tan /e (}}M
. 5661 5’4‘/ € gw/d&}/ S | | mspecro@/
_PERMIT #-| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE . | RESULTS COMMENTS
(199 | Al4es|a ben W/
7 M River £d- | Slods 6)/*’5’6
_ /na/epandmf éonj:@c/ar; | _ N R INSPECTOR .
PERMIT # | QWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS. - &
(0680 | (Winsloud A
(O S Seuxnlls ﬂf‘ﬂd Poctial Lath aﬂ
Gireen Boildi N] |N$PECT0R4
"PERMIT # OWNER/ADDRESSS/CONTRACTOR - | INSEPECTION TYPE | RESULTS COMMENTS - -
1o13| \\W\e Finel /ﬂ/m
12\ W\ erest Dri ve |€eceen Enclosur) % M
?i onecer Screen |- _ _ _ INSP'ECTO&' .
_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENTS -~ =
a1 | Acmsivong Second Floor a
$2 S Sewalls Pred | Slal [ss
Se&3Q+€ Bolders INSPECFO%







4 TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewallP’s Point Road
~] Sewall’s Point, Florida 34996
v/ Tel 772-287-2455 Fax 772-220-4765

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

OwnerA’-JC@Q"}‘T B&ZUE Address = M “W U?b Phone 3[2" 220 "65['0
ContractorOUTdU A L““-B Address 96‘( MW 'Z‘[H"I’E{(IZ Phone 7—7‘2 - é%( - 67_1\

] 9‘(}.’) ,g, 24534
No. of Trees: REMOVE __ 1 Species: ROBEL

No. of Trees: RELOCATE % Species: NA
No. of Trees: REPLACE Q Species: M /A‘

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
Reason for tree removal /relocation (See notice above) ?dBELL/L/ /S /%ZM /=
DISEATED Witk ' GhmA- PEFE T

4 /
Signature of Property Owner_- L /:Q/p,,é, Date ﬂﬁl//Z/Za/él
SPT— el e
Approved by Building Inspectorr Z?;( Date ee /\//
NOTES: DeD
—_— 5 /’4//?A7Pb47’6 Py —=

SKETCH: RK 2t /)< é//
SR Ropell 1
) . RE o€
RE l

~

\ 3

R = RopeE M!S




A

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

Permit #

Date Issued

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensicnal location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all existing
or proposed structures, improvements and site uses, location of affected trees identified
with an estimated size and number, etc..

Oowner Q N CL)C’ S _7 Address /15 S 4241 ,;),p/Q‘é,ﬂPhone,zyq- 294

o«‘y
Contractor @, ¢ . L7 Address Phone

2
/,
Number of trees to be removed (list kinds of treeSO@megwlp %;04( Zol Gﬁbm/ ﬁ%%ﬁn
/

Ao

Number of trees to be relocated within 30 days (no fee) (list kinds of trees)

Number of trees to be replaced within 30 days (list kinds of trees)

femit Fee: $ /5 0O (3%, for first tree plus $1l. for ecach additional tree - not to
exceed $25.)

(No permit fee for trees which are relocated on property or lie within a utility easement
and are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit $5.

Signature of applicant » Date submitted
Approved by Building Inspector C;izu&Z;fy/r Date %;/C/QC/@FS:
Approved by Building Commissioner Date
Completed 07 - /7/ 27 37

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES CF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE ( L2) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, FLORIDA
HOLLY TREE, AUSTRALIAN AN PINE AND MELALEUCA.




	5 Miramar Road
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