10 Miramar Road
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Wg b@b} Tax Folio NO.MMMQ‘E-

TOWN OF SEWALL’S POINT, FLORIDA

BUILDING PERMIT APPLICATION

Owner ’s Name i;zn ‘Alglé“ 1 AMD V’ﬂéglg NR-MJ’H,r
ouner *s address_2375 N.E OceANBLVO #D-30( START 13999

Owner’'s Telephone N/ﬂ

Fee Simple Titleholder’s Name (if other than owner) N/H

Fee Simple Titleholder’s Address (if other than owner N//q
City M/A State ﬂ/ﬂ Zip N/A

Contractor’s Name_AM&S @N.ST@U&T/ON (A C mﬂﬁw BIUTTIﬂA’
Contractor ’s Address /Oyé ME~ jﬁN.SﬁN MBLVD

city_ JENSEN BepcH | state_FL zip SYY 7
Contractor’s Telephone 33498379 License Number
sob Name__ WRIeMT ResipENCE |
Job address_xe= _MRAMEL. (tor #4)

City Town of Sewall’s Point State Florida Zip 34996

Legal Description S/A{&LE fﬁme)’ %ﬂﬂE—

Bonding Company N/PY

Bonding Company Address A//ﬁ

City Vs  state A/A

Architect ) Name MATHE!—% EN&'/MEER/NA’
Architect/Engineer’s Address w “ lw HWV 50{75w
SN N1 Fiesr FEDepAr Saymss, of THE Paum BEtcHES

+ss?o.Bo,x 3515 WETRW B £1.3302- 3515




Application 1is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standards of all laws regulating construction in

this Jjurisdiction. I understand that a separate permit must be secured

for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS, etc.

OWNER’S AFFIDAVIT: I certify that all the foregoing ‘information is
accurate and that all work will be .done. in compliance with all
applicable laws regulating construction -and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
PROVEMENTS TO YOUR PROPERTY.

IF YOU INTEND TO OBTAIN FINANCING; CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT .

NOTICE: 1IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN THE
PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL -
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

Plumbing Contractor A/?KOLU?LU/"BM/G- License No.CfCO29692
Electrical Contractor (OOK- ELEC. = - License No. MEODIS2
Roofing Contractor ZaNgerE. (oNsmucrion/ License No. LG L AOTRT
asc contractor__ CUASSIC (optiNG _ License No.ACO 29453
Description of Building or Alterations SING{L«'FM%V?ESMEWG&

Name of Street Designated as Front Building Line and Front Yard

M AmeA |
Subdivision M!UMRL SUBQ\_”-SIOM Lot" ")1 . Block N/)"
Building Area (air condi’t;yioned) '25'@8 sqg. ft.j |

Garage, Porch, Carpért eéea 1212223 sq. %t.

Contract Price (excluding carpet, land, appliance, landscaping)

$/4/5/,000

30o% ¢



I | ‘

//75.000 M. x $8.00 = $ 4/6/4/ Building Fee

o ©O
A/C Fee . g /00, =~
, ' 0L
Electrical Fee $/0&'
. ' 0}
Plumbing Fee $/0o‘ ‘
. .00
/
Roofing Fee $/’d‘
' a5
Radon Fee $ 30106"
20
County Impact Fee $/=,50?
. 18~
TOTAL PERMIT FEE s 3083 13-

PAYMENT RECEIVED ( é;}géz, é gyu.A 4/3 0/{‘/
ignature :

Contractor's? f _icense

Sun-Contractors' Licanses

]
¢
e

o

;
i

N

Workers” Comp, instirance

ireavesen

Genera! Liability Insurance

Three sets of Piaps
Plans sealad by architect or engineer
Plat Plan

Bournidary survay
certified to the
Topographicstivay  Town of 8P,

£nergy Code calculztions

vation cartificat

tie
Recorded notice of commencement

2/93 Apphcaiion for 2.0

- ¢ -




DATE

(Owner or Authorized Agent)

sworn and Subscribed before me this

day of 199 (SEAL)

NOTARY PUBLIC
State of Florida at Large
My Commission Expires:

Vol A B Zos e 9] 05/57

(Contractor )

sworn and Subscribed before me this

G nhay of / l@z 199 ¢ (SEAL)
bty

NOT@QY pusLICc/

Sta of FlOYlA; at Large
My Commission Expires:

MARY E. SHAFFER
MY COMMISSION # CC 324651
EXPIRES: October 19, 1997
ﬁmwﬁ Bonded Thru Notary Public Underwritars

Certificate of Competency Holder

Contractor’s State Certification or Registration No. tféﬁ(l()fi7U27&3

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY_ ?/ﬂf/yypermit Officer
A 7 /ﬂb\,‘

For Official Use Oonly

Plans approved as submitted Date

Plans abproved as mar_ked ‘/ Date 7/,2 4/‘f7
o
A/C Area/ic g sq. ft. x $60. $//208'0 e
. dd
Non a/C arealdAY sq. ft. x $25.

$ 301 760 —
Total

$/i7/11.7?

. o
Contract Price % /‘/3; oo (fee will be charged on higher
amount )

N




I

IATZN %

09/22/94

renpuleh

SAFE HARBOR INSURANCE
©-- 735 (DLURADO AYE

PO BCX 2219

STURRT. FLORIDA 34995

. TRIS CERTIFICATE IS ISSUED AS A MATTCR OF INFORMATION ONLY AHD CONFERS
! NO RIGHTS UFON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOCS NOT AMEND,
" EATEND_OR GLTER THE CUVERAGE AFFORDED EY THE POLICIES PELON. '

chMEINTES

8FFDALING

COVESAGE

o COnRARY
D LETTER 4

ASSURANCE CONPANY OF AMERICA

{UMPENY
" _LETTER 2

. INSURED
ARK HOMES CONSTRUCTION CO
1046 NE JENSEN BEACH BLV]
JENSEN BEACH
FL 38907

. CONPANY
P LETYER €

. COMPANY

" _LETTER FLORIDA HOME BUILDERS SIF

¢ COMPANY
CLETTER £

RLL C U VE R ﬁ G E S B e b e g e A e T L e ey

' :‘wxfa--v. e
"IERTIEI{STT 0¥ PEOSISUER 20 AV 2LRTA[N,
LALELS 4D CONnI TS OF

ancp
YERH 09 CUND .‘?V UF w"’ (ON’FALT 113 Q:Hti DG[U”LN? W1TH

THE [NSHRANCE  OFFORDZD 3Y THE FOLICIES DESCRIBED HZREIN IS

BUEK PRLICIZS. LIS ERONN MAY WAYS DIEN REDUCED EY FOID CLAIM3,

8

"
-
D

FOR THE POLICY FESI0:
£ T9 NHICH THiC
SECT 10 6L THE TERNE,

POLICY 2=F, [ FOLILY EXF..

g TYEL QF INAUKONCS
. OBENIR ﬁL LIARILITY . .
{X] Crmagrcial Deperal '1501;1'«' ’ : '

a P

T 3 Claine Mage 1)} Qeewr, EPA19‘03394 v 03/26/9% !

yooe
[

20°¢ f Lelt !

. GENEEAL AGEREGATE
* SRODUCTS-CCHP/OP AGGREBATE
. _FEZSONAL E ADY. IKSURY

' _ERCH OCCURRENCE

o SOLIEY NUHRER Liniig

100,000 @

300,000 !
- 300,000

200,000

03/26/9%

“{ ) Ownegr's & Centrecior’s Vrol.. : !

bt b

P FIZE DAMAGE tAny one fire)
BED, EXFENSE {&nv cne percont

30,000
3,000 :

(243
-

BT

-
3
]

. 53
-

1B o
E]
«,
_;?_-,1—
e
=1

ed dytne
::heﬁ:led putee.
Hired fptze
Non-Dwned dutcs
Garage Liabr)ity

—

 COMRINED SINELE

tm]e

! BOLRILY INJURY
1Per person)

v PODILY DNJLRY

c_1Per accident)

' FROFERYY DEMAGE

i
}
}
)
I
‘
!
j
J
E

"
u)

c LIAelLitY
UHFRELLP FORY

» _EACH QCCJRRENCE
AEGRECATE

. Qther Than Uebre iz Fors

LK) STATUTORY (IMITE

. _EACH ACCIDENT

03/01/95 ! DISEASE->0LICY LINIT
. DIEEARE-ZACH EMPLOYEE

100,000 !
500,000
100,000

T 1584 . 03/01/94

Descqlr 10N OF OFERATIONZ ‘LOCATLONG/VEHICLEN/SPECIAL ITENS

CONTRACTOR/STATE OF FLORIDA
¢ 30 DAYY NOTICE OF CANCELLATION ON W/C

=« CANCELLATI QN =pesssgn3nesaseszesrcozzcagnsagssanass
JBBU D BNY OF THE ARDVE DESCRIBED POLICIES RE CANCELLED REFORE THE
EXFIRATION DATE TRERECF, THME [EGUING COMFANY NILL ENDEAVOR TC
RS N { U ICE 70 THE CERTIFICATE HOLDER NAMcD TQ THE
LEFT, PUIAQILURE TW ReiL SOCH NOTIZE BHALLJHPOSE NO OBLIEATICN COF
LISRIVATY OF ANY KING UPON THE COMFANY, JA5 BGEHTS OR REPRESENTATIVE:, |

 AUTHCRVZEY KERRE ENTQT;.& /
AL

\7,/44{, /

ACORD CORFOKATION 1990 |

zsz CENTIFICATE HOLDER Tz=ERLEN
TOWN OF SZWALL'S POINT
BUILDING DEFT

[ SENALL'S PCINT RD
STAUFT FL 343994

) e 7/90
ﬁﬂh-



ot ~ ) . RECE‘VED

STATE OF FLORIDA AUG 10 133 pErMIT #  F4~02 3D
DEPARTMENT OF EEALTH AND WMIV‘& SERVICES DATE PAID _ 5/i0 Ny
ONSITE SEWAGE DISPOSAL SYWU FEE PAID § 2 L
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # ; / !
Authority: Chapter 381, FS & Chapter 10D-6, FAC o
PREPARED BY: STEPHEN J. BROWN, INC. qJ
290 FLORIDA STREET W
APPLICATION FOR: STUART, FL. 34994 407-288-~-7176 -
[‘I\] New System { ] Existing System [ ] Holding Tank [ ] Temporary/Experimental
[ '] Repair { 1 Abandonment { 1 other(Specify)
B . ,
APPLICNE: ST Lven bt TELEPRONE: 72 2]

AGENT: LTEPLED S, oo
MAILING ADDRESS: 590 Flom 1on ST, SuTE & StupRT FL 34990

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

LoT: | i BLOCK: SUBDIVISION: N DATE OF !9 l

PROPERTY ID #: f?j‘\p_c)\“’o e [Section/Township/Range/Parcel No.] ZONING:

PROPERTY SIZE: (& , -tp.em}s (Sqft/ 3560] PROPERTY WATER SUPPLY: [ ] PRIVATE [X) PUBLIC
_,/_.

PROPERTY STREET ADDRESS:

DIRECTIONS TO PROPERTY: w S FE ch a1 \(){Q A m ﬁ?

BUILDING INFORMATION [\/\] RESIDENTIAL { ] COMMERCIAL
Unit Type of ‘No. of Building # Persons - Business Activity
No Establishment Bedrooms Area_ Sgft Served " For Commercial Only
-2 :
Snets Famiey 3 917
2 N .
3

| 1 spas/Hot Tubs [ ] Floor/Equipment Drains
[ ] Other (Specify)

{ ) Garbage Grinders/DispoSals

[ ] Ultra-low Volume EXush '.l‘o

APPLICANT'S SIGNA Fed N TPseouan DATE: ‘7]]9}94

HRS-H Form 4015, Mar 92 (Obsolétes previous editions which may not be used) Page 1 of 2

(Stock Number: 5744-001-4015-1)



STATE OF FLORIDA

S TMENT OF HEALTH AND REHABILITATIVE SERVICE

AR (=T
UTW(“WGM&Q

SITE INFORMATION=-
CR OTEIR INTERFERENCT W

arprzeasT 110
_LEGAL DESCRIPTION L

ToRIN 7S FEEIT OF THZ

1. - IS THERE A SEPTIC SYSTS

& PROPOSED PRIVATE WELL?

2. IS THCRE A POTADBLT PRIVATL WELL WITH

AVAILABLZ AREA O0SED SEPTIC SYSTEM?

3. IS THERE AN IRRICATION WILL S AVAILADLE ARCA FOR.

THE PROPOSED sgprIc .sYsTZMI_NO
4. IS TEERE A PUBLIC WELL TBAI TERVES LZ$S TEAN 25 PEOPLE, QR LESS THAN 15
300 FEET OF TEE PROPOSED SZPTIC SYSIZM?

OPLE.OR MORZ TEAN 15

‘S, 1S THERE A PUBLIC WELL WEICH SZRVES MORE THAN 25 PE
HOMES WITEIN 200 FEET OF THEZ PROPOSED SEPTIC SYSTEM?
ON WITRIN 100 FEZT OF TEE

6. IS TEERE A CRAV, SEWER LINE OR LIFT STATZ
PROPOSED LOT? -
7. IS THERE A LAKE. STREAN, WETLAND. OR SURTACE WATER WITRIN 75 FEET OF
LABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?
ATER LINE WITHIN 10

TRE PROPOSED AVAI
R EXISTIXNG ?UBLig DRINKING W

8. -IS THERE A PROPOSED O
FEET OF THE PROPOSED SEPTIC SYSTEM?_
9. IS THERE A STORM WATER RETINTION A R DRAINACT EASIMINT WITRIN 15
FEET OF THE PROPOSED SEPTIC SISTEN? ) ’
TOR PAVING OR VEHICULAR

:10. IS TRE SEP SYSTEM IN AR ARIA PROPOSED
ON ADJACEXNT OR

TRAFFIC? ..
11, ARE ALL PRIVAIE UELLS, SEPTIC SYSTINS AND SURFACEZ WATER
~ CORTIGCUOUS LAND QITHIN 75 FEET OF T3I APPLICANT'S 10T, I7 PRESENT,
SHOWN ON PLOT PLAN? \ . . :
ARE ALL PUBLIC WELLS ITHIN 200 PEST OF THE AP LICAXT'S LOT, IF PRISENT,
02 TOTAL SITE OWNERSHIP

SHOWN ON PLOT PLANZ,
. 13, DOES THE PLOT PLAN INCLUDE A& PLAT OF THE LOT
DRAWN TO SCALE. BOUNDARIES WIIR DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS. RECORDED EASEMENTS, TES PROPOSED SEPTIC
R EXISTING WELLS. PUBLIC WATSR LINES. PAVED AREAS
PONDS, STREAMS, C%XALS. '

SYSTEM, ANY PROPOSED o
CE WATIRS SUCH AS LAKES Y

OR DRIVEWAY D SURFA
OR WETLANDS? -

14. THERE IS SQUARE FEET OF AVAILABLE LAND TO INSTALL THE °°
SEPTIC .SYSTEM. THIS AREA EXCLUDES INTCRFERENCES. SHADC THIS AVAILABLE
AREA ON P1OT PLAN. : N

: ELEVATIONS
1. CROWN OF ROAD ELEVATION ﬁggl¥- NCYD SHOW LQCATION ON PLOT PLAXN.
: IP ROAD 1S NOT PAVEZD, BENC ¥ ELEVATION_9 & NCVD SHOW LOCATION ON
C SYSTEM. {©.O006 ucvo

PLOT PLAN.
~. NATURAL GRADE ELEVATION IN AREA OF PROPOSID 32224
SEOW LOCATION ON PLOT PLAN. :
2. IS BUILDING b HAZARD AREA "A" OR_“V® AS IDENTIPIED ON
1P YES. 100D HAZARD

FEMA MAPS?
_PLOOR ELEVATION OF BUILDING?

CATED IN FLO
WHAT IS THE MININUM REQUIRID F
XCVD.

s

NOTZ: MUST 3Z CERTIPIED .BY-A PLORIDA
.RZGISIZSSD SURVIYOR OF ENCINEZER.

» TN L
o8

D

-“ -

St s H
Page 2 of 2

..
-

~+ ' .PREPARED BY : STEPHEN J.. BROWN, INC
Ik 290 FLORIDA STREET,
STOART, FL. 34996 4C7-288-7176°



Z SIATE OF FLORIDA :
ﬁjDEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

. STOBOUT BLRVATION AXD RICAVATION CEIRTIIICITIOX

MRLICn [ /m M‘fﬂo/ﬂL _ : SEPTIC TAIT PRRXIT ,0_;@?4/—'&3/
LEGAL DESCRIPTION: Lot 4 Mraman : »

The ice\l__s vhich are checked off belew rast be certified by a surveyori or eagineer and retarsed to the
Xartia Couaty Health Oait prior to the first plaxbing iaspection by .the Buildiag Departuent. Approval of this .
stodout eleration certification constitates coxneacexent of building coastraction for septic systex peraits.

X beilding Persit Tomper: 4 2 4 4(p (ce

ertification aot required for this itex), .
" e

. SNy that-the elevation of the top of the lovest ploxbing stubout is 9 itches {circle ‘one)
pelqr "beachrark elevation as indicated on septic tanmk perait. .

Y .

X

R T ¢ ce'rtify that the top of the lovest building pluxbing staboat is

inches (circle one) aboves delow
crova of road elevation shova o septic tagk perxit. :

41 certify that the top of the drainfield pipe eleration is

— 5. I certify that all severely linited soil-has been removed frox an area of feet by feet a
rinizon depth of siz(§) Feet belovw top.of required stabent elevation. Sarveyor zast sabait 2 plot
plans to scale of ercavated area. (See diagrax __ A/ __B on reverse side) Date Observed: _ /_ /_

5. I certify that all roderately .and severely linited soils dave been removed in ap arez feet vide .
or 33t of the drea of the drainfield. This area-is centered in the drainfield and erteads to a depth
of feet vhere slightly lizited soils erist. Surveyor aast submit 2 plot plans to scale of i

'excant.cd area. (Ses diagrax B on reverse side) _Date Observed: __/__ / .

1. I certify that all severly lizited soils bave beea rezored from an area one foot beyoad the perineter
of the drainfield rock and the ercavation meets all detail requirexents as shova ia *Diagrar 1°,
or "Diagrax B' on reverse side. Surveyor xust sabait 2 plot plans to scale of excarated area.

Date Observed: _ /_ |

e

'3: 2. Severely liiited soil ipefudes but js mot lixited to hardpan, clay, silt, marl or wack.

b. Drainfield xast be cerl ered in the excarated area. Drafnfield vill not be approved if serere
lizited 113_ ATDA0Y renored,

ITd vith excavation certification from the certified

ds applicant or applicant’s represeatative,
I understand the abore requireszents,

o 1o, A4 A-A2 o o obeniwi  Mredoe )
’ “ . HRS-MARTIN Cg ;a {Signature) - '
!

--------- 108 MARTIX gourrY puBNYg ﬂ%ﬁﬁlﬁ, vy“?x om
| | {} L 5123%54'- won 22100 /) _/ ?*’7% ;

‘ﬁartin Qonnﬂy Bealth Hit }ﬂpproral ignatare . (Date)
MARTIN COUNTY PUBLIC HEALTH UNIT Rerised 3/28/%2
' ENVIRONMENTAL HEALTH' . e e

612 SOUTH DIXIE HIGHWAY STUART, FLORIDA 34994




STATE OF FLORIDA PERMIT #
DEPARTMENT OF HEALTH AND REEABILITATIVE SERVICES
ONSITE SEWAGE DISPOSAL .SYSTEM
SITE EVALUATION AND SYSTEM SPECIFICATIONS 407-287-7176
. ‘ Stephen J. Brown, Inc.
T WORI6HT AoENT: 290 Florida Street
[A"A%Y- ¥ 5 2 [ SO A o A 4

LOT:: . ’ 5[ BL(?CK: SUBDIVISION:—m )qu MHK

[Section/Township/Range/Parcel No. or Tax ID Number}

'PROPERTY ID #:

TO BE GOMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENCINEER'S MUST
PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL COMPLETE ALL ITEMS.

e e e me e e e e e v e o e e ———— e o —_— =

PROPERTY SIZE CONFORMS TO SITE PLAN: { ] YES [ ] NO NET USABLE AREA AVAILABLE: ACRES
* [RESIDENCES-TABLE 1 / OTHER-TABLE 2)

TOTAL ESTIMATED SEWAGE FLOW: ' GALLONS PER DAY
AUTHORIZED SEWAGE FLOW: - GALLONS PER DAY [1500 GPD/ACRE OR 2500 GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: SQFT UNCBSTRUCTED AREA REQUIRED: SQFT

BENCHMARK/REFERENCE POINT LOCATION:
ELEVATION OF PROPOSED SYSTEM SITE IS

[INCHES/FT] [ABOVE/BELOW] BENCHMARK/REFERENCE POINT

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES:

SURFACE WATER: FT DITCHES/SWALES. FT NORMALLY WET?. [ ] YES [ ] NO
WELLS: PUBLIC: - - FT LIMITED USE: FT PRIVATE: FT NON-POTABLE: FT
BUILDING FOUNDATIONS: FT .7 PROPERTY LINES: FT POTABLE WATER LINES: FT

SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [ ] NO , 10 YEAR FLOODING? [ ] YES [ ] NO
10 YEAR FLOOD ELEVATION FOR SITE: - FT MSL/NGVD  SITE ELEVATION: FT MSL/NGVD
SOIz:P§OFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2 It
Munsell #/Color _  Texture Depth Munsell #/Color T;;ture Depth
C ' T to : to
- to to
to to
to to
to ’ " to
to ~ to
to ' to
to . to
to to
USDA SOIL SERIES: USDA SOIL SERIES:
OBSERVED WATER TABLE: INCHES [ABOVE / BELOW] EXISTING GRADE. TYPE: [PERCHED / APPARENT)

ESTIMATED WET SEASON WATER TABLE ELEVATION: INCHES [ ABOVE / BELOW ] EXISTING GRADE.
HEIGH WATER TABLE VEGETATION: [ ] YES [ ] NO MOTTLING: [ ] YES [ ] NO DEPTH: INCHES

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: DEPTH OF EXCAVATION: INCHES
DRAINFIELD CONFIGURATION: [ ] TRENCH [ ] BED [ ] OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA: .

SITE EVAbUATED BY: DATE:

HRS # Form 4015, Mar 92 (Obsoletes previous editions which may not be used)
(Stock Number: 5744-003-4015-1)



** SITE EVALUATION FIELD NOTES **

T1.WET SEASON [ SiASciAL HIGH) WATER TABLE PER USDA SOIL SURVIY

ARG e
2. ESTIMATED SEASONAL HIGH WATER TABLE FROM FIELD VISIT -

- 3, JUSTIFICATION FOR ESTIMATED SEASONAL HIGH WATER TABLE .( IF NOT
CONSISTENT WITH USDA MARTIN COUNTY SOIL SURVEY :

4. FI E'LD NOTES (EXPLAIN UNIQUE CONDITIONS FOUND AT SITE ) ;

s

- 2. IS THE SITE PLAN ACCURATE? Y / N , IF NO, EXPLAIN

6. NA Tf VE VEGETATION PRESENT

.'7. OTHER COMMENTS

A L i



LAW QFFICKR",.

;HTEREON, OUGHTERSOI,

EWITT & SuNDHEIM, P.A." (] -

310 6W OCEAN BLVD.

JTUART, FLORIDA 84004

J.RESSLER, his wife,

Tty . o
H s/

CLERK 51 i iy BY .y = DL
RO G <

. NINT8735 G AUG 20 Pi 3t L
This Instrument Prepared By: o 60
FREDERICK G. SUNDHEIM, JR. fb’?t;.
Oughterson ' Ougl]terson ' U L T CMARSHA STRLER
Prewitt and Sundheim, P.A. SRR G MARATIN LTy
310 SW Ocean Blvd.
Stuart, FL 34994 »'"Aaw~_m~maHmOFmMXHGWM

gy \ ! e G

R-240A FGSir/pm
WARRANTY DEED

RALPH RESSLER and CONSTANCE E. RESSLER, his wife, the
Grantors, of 1224 0ld Mill Road, Auburn, AL 36830, in
consideration of the sum of $10.00 and other good and valuable
considerations received from TIM B. WRIGHT and VALERIE J. WRIGHT,
his wife, the Grantees, of 2374 NE Ocean Blvd. D306, Stuart,FL 34996

: YL
. hereby, on this /[~ aday of August, 1994,
convey to the grantees the real property in Martin County,
Florida, described as:

Lot 4, MIRAMAR SUBDIVISION, according to the Plat thereof on

file in the office of the Clerk of the Circuit Court in and

for Martin County, Florida, recorded in Plat Book 3, Page

111, said lands situate, lying and being in Martin County,
Florida.

Subject to reservations, restrictions, and easements of
record, and taxes accruing subsequent to December 31, 1993.

The property appraiser's parcel identification number is
01-38-41-009-000-00040-5

The Grantees' social security numbers are 264-69-9388
and .

Grantors covenant that the property is free of all
encumbrances, that lawful seisin of and good right to convey that
property are vested in the Grantors, and that the Grantors hereby
fully warrant the title to said land and will defend the same

against the lawful claims of all persons whomsocever.

Witnesses:
Q/D [ oL '2’]%8 ((3\”\[,(1\6{/}/0 IW%//// : —W B’ﬂ—/@\

Printed RALPH RESSLER

( /) // ) / 5%«[ . , l’l /7 ? .
DB i1 (A < oA, . ot g%ﬁ.’wu'é,&fgj
Printed Name: Sy,idod }on o s lek CONSTANCE E. RESSLER

7

STATE OF ALABAMA
COUNTY OF [, p £

The foregoing instrument was acknowledged before me this
/! day of August, 1994 by RALPH RESSLER and CONSTANCE L.

yég;ﬂ/gggw fé?¢4;1+;]7h4

- ' Signature of Notdky Public
(SEAL) v State of Alabama ' )
- e My commission expires: /2 -26°9Y

-

Nl o
f),A)/Uf//Q// . l‘))ﬁs/b/e’/l-
Print, type or stamp
commissioned name of Notary

Personallywknown or produced identification e .&J@J-)

3 1 ) " - oY .
Tune nf TAdenti fication nradnraA. N1 aA clt mnnr~u o T 7T N >r

RIS

EE o ¥
=

i




OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

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

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

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

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

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

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

- I
AEEVRRt [ 0 O
Property street address:

MR B HH

Sworn to and subscrlbed
before me this % da of
arch) ,

Qbanﬁ%@wow/

Notary Public
STATE OF FLORIDA AT LARGE -
My Commission Expires:

(NOTARY SEAL)




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STOBOUY BLBVAYIOK AXD BICAVATION CERYIFICATION

pentenr__[/m w""ﬂ(/‘/‘_'L , ‘ sterte nuar psnaiy 10, KDY~ 33/
L3GAL DESCRIPTION: /ot ‘/ SU raman

The itexs vhich are checked off belov must be certified by a surveyor or engineer and retaursed to the
Xartia Coonty Health Uoit prior to the first plombing inspection by the Buildiag Departzeant. Approval of this
stabout elevation certification coastitutes coxxeacenent of buildiag construction for septic system permits.

><»L Building Perwit Nauber: (Certification not required for this iten}),

7L2. I certify that the elevation of the top of the lovest plonbing stabont is inches (circle oae)
above / belov beachmark elevation as indicated on septic tamk perait.

3. D certify that the top of the lovest building plurbing stubout is inches (circle one) above/ below
crova of road elevation shove on septic tank peruit.

4, I certify that the top of the draiafield pipe elevation is

5. I certify that all severely linited soil has been removed from an area of feet by feet a
vininan depth of six{6) feet belov top of required stubout elevation. Surveyor agst subait 2 plot
plans to scale of ercavated area. (See diagrax __A/ _ B on reverse side} Date Observed: __/__ /

§. T certify that all zoderately .and severely linited soils have been removed ia an area feet vide
or 33t of the drea of the drainfield. This area is centered in the drainfield and extends to a depth
of feet vhere slightly linited soils erist, Surveyor mast subumit 2 plot plans teo scale of
excavated area. (See diagram B on reverse side) .Date Observed: _ /[

7. I certify that all severly linited soils bave been removed from an area ome foot beyond the periieter
of the drainfield rock and the ercavation meets all detail requirenents as shove in “Diagrax A7,
or *Diagran B" on reverse side. Sarveyor mast submit 2 plot plans to scale of excavated area.

Date Observed:_ /__ /|

NOtE: a. Severely linmited soil includes but is mot limited teo bardpan, elay, silt, narl or maock.
b. Draiofield mast be centered in the excavated area. Drainfield vill aet bhe approved if severe
linited soils are not rewoved, )
¢. Condition numbers 5, ¢ and 7 way be satisfied vith excavation certification from the certified
septic installer respoasible for drainfield inmstallatioen.

CERYIZTIRD BI: : As applicant or applicant’s representative,
I understand the above requirements,

Date: Job Ruaber: A /)ﬂd/u(lﬂ &WJ/@W()

{Signature)

Kartio Couaty Health Umit Approval Signature (Date)

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/92
ENVIRONMENTAL HEALTH'
612 SOUTH DIXIE HIGHWAY « STUART, FLORIDA 34994
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STATE OF FLORIDA PERMIT # 94-0231-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 08/10/94
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID $ 105.00
CONSTRUCTION PERMIT RECEIPT # 12913
Authority: Chapter 381, FS & Chapter 10D-6, FAC BLDG PERMIT

CONSTRUCTION PERMIT FOR:

(X] New System [ ] Existing System [ 1] Holding Tank [ ] Temporary/Experimental System
{ 1] Repair [ ] Abandonment [ 1 Other(Specify)
APPLICANT: TIM WRIGHT AGENT: STEPHEN BROWN

PROPERTY STREET ADDRESS: MIRAMAR RD. STUART

LOT: 4 BLOCK: SUBDIVISION: MIRAMAR

PROPERTY ID #: NA {SECTION/TOWNSHIP/RANGE/PARCEL NO.]
[OR TAX ID NUMBER]}

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE ONE YEAR FROM THE DATE OF ISSUE. HRS APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A
BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH
MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

T [ 900 } [GALLONS / @PP1 SEPTIC TANK/AEROBFC-UNIP-CAPACTEY MULTI-CHAMBERED/IN—GER%ES:[Y]

A { 0 ] [GALLONS / GPD] CAPACITY MULTI-CHAMBERED/IN SERIES: [ ]

N { 0] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]

K { 0] GALLONS PER DOSE DOSING TANK CAPACITY DOSE RATE ([0] PER 24 HRS NO. OF PUMPS: [0]

D [ 261 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM

R [ 0 ] SQUARE FEET ) SYSTEM

A TYPE SYSTEM: (X ] STANDARD [ ] FILLED [ ] MOUND [ ]

I CONFIGURATION: [X ] TRENCH [ 1 BED [X ] 3 TRENCHES X 29’'L

N

F LOCATION OF BENCHMARK: BM:9.87’'NGVD

I ELEVATION OF PROPOSED SYSTEM SITE IS [ 1.5 ] INCHES ABOVE BENCHMARK/REFERENCE—POINT

E BOTTOM OF DRAINFIELD TO BE [28.0 ] INCHES BELOW BENCHMARK/REFERENCE—POINT

L

D FILL REQUIRED: [ 0.0 ] INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES

0. DRAINFIELD ROCK MUST BE A MINIMUM OF 5 FEET FROM PROPERTY LINES.

T TOP OF BUILDING STUBOUT IS REQUIRED TO BE A MINIMUM ELV. OF 8 INCHES BELOW BM 9.87'NGVD

H TOP OF DRAINFIELD PIPE IS REQUIRED TO BE A MINIMUM ELV. OF 18 " " "

E TOP OF SEPTIC TANK IS REQUIRED TO BE A MINIMUM ELV. OF 2 " ABOVE "

R DO NOT EXCEED 18 INCHES OF COVER OVER THE DRAINFIELD ROCK.

SPECIFICATIONS BY: NA TITLE: NA

APPROVED BY: EDGAR MORALES RODRIGUEZ TITLE: ENVIRONMENTAIL SP MARTIN CPHU

DATE ISSUED: 08/18/94 VARIANCE Y /@ [/u/ﬁ’] INCLUDES EXPIRATION DATE: 08/18/95
VARIANCE EXPIRATION

HRS-H Form 4016 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 1 of 2

** SEE ATTACHED SPECIAL CONDITIONS FORM *x*
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HE STATE OF FLORIDA
. DEPARTMENT(N:HEALTH/WHJREHAB”JTAT“&ESERVKES

SEPTIC TANK SYSTEM SPECIAL, CONDITIONS LIST

APPLICATION NAME: //#4 WW‘V/W[ PERMIT NO.(HD)77$/’-‘723/
SUBDIVISION: _ J

NOTE Special Condition(s) marked "X" are in effect.

X 1. Drainfield must be maintained under grass; and protected from
vehicular traffic (traffic barriers).

2. Operational test of dosing pump(s) and high water alarm
(audible / visual) required prior to final construction appr.

3. Driveway / sidewalk elevation must be 9" higher than drain-
field pipe elevation.

X
><:4. Septic system must be 2 from surface water / Wetlands /
mean high water line. '

5. Excavate one / three feet beyond drainfield area to a depth of
4.5’ below drainfield rock.

6. In addition to item #5, 33% of unsuitable soils at depths
greater than 4.5’ below the bottom of the drainfield must be
removed to a depth of slightly limited soils.

7. Existing well(s) must be properly abandoned by a certified
well driller. The attached well abandonment form(s) must be
completed by the well driller and submitted to this office prior
to initial building construction or system installation.

8. Septic tank abandonment notices from the Septic Tank Contractor
must be received by this office prior to final construction
. approval.

9. Mound area must be sodded or stabilized with seed and hay prior
to final grade inspection.

X 10. Any future ponds or surface water created onsite must be 757
from septic system(s).

X-ll. Available area for septic installation must to be evenly filled
and leveled. ‘

‘ 29
X 12. 70. reinspection fee is required if the well is not installed
at time of initial onsite sewage disposal system inspection.

%ﬁ SEE REVERSE SIDE FOR ADDITIONAL REQUIREMENTS. Page 1 of 3
MARTIN COUNTY PUBLIC HEALTH UNIT
. ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY * STUART, FLORIDA 34994

FAWTON CHILES, GOVERNOR



SPECIAL CONDITION REQUIREMENTS

. _Xas.

14.

15.

16.

Septic system must be a minimum of 15 feet from drainage
Culverts, dry retention areas, storm water drainage systems.

Occupational approval will not be given until all requirements
for public water system/ foodservice/ institutional/ septic
system are met.

Septic tank/ dosing chamber/ grease trap must have traffic
lids with two manholes covers per tank extending to the surface.

17.

gallon outside grease trap(s) is required.

The grease trap should be connected with the outlet tee
extending to within 8" of the bottom of the tank. The
following must be connected to the grease trap.

a) handwash sink(s). b) three compartment sink(s).
c) floor drains. d) can wash, janitor’s sink(s).
e) dishwasher if present.

All other greaseless flow should be connected directly to the
septic tank.

24.

X 2s.

to be dosed two / six times in a twenty-four hour period is
required. A high water alarm that gives audible and visual
signals is required. If two drainfields are used, each field
must be connected to an individual pump.

Two pumps are required to alternately dose into at least two
separate fields.

No sprinklers, roof drainage or gutter drains are allowed to
drain into drainfield rock area.

Water line must be ten feet from drainfield or; A. Double
sleeved. B. Encased in concrete. :

All wells installed onsite must be 25’ from the building
foundation.

Applicant is responsible for replacing excavated soils with a
good grade of soil suitable for drainfield installation.

If building stubout is placed more than 20ft. from septic tank
or drainfield, stubout elv. must be higher than permitted elv.
and have prior approval from the health unit.

If fill is required, contact Martin County Building Division.
Inspection results will be posted on the building permit. a
copy of the construction approval is available upon request.

Page 2 of 3



SPECIAL CONDITION REQUIREMENTS

>L26. If any information on this permit changes, an amended
application is required to be filed immediately.

2§27 Any alteration of the information and conditions of this permit
found to be in non-compliance with 10D-6 FAC shall be sufficient
cause for immediate revocation of this permit.

28. If a mound drainfield is proposed, see following sketch of
additional requirements.

DRAINYIYLD NMOURU RUQUIKLMENTS

ORAINFILLD OIAINFIZLD
t SHOVLLERS . DRAINFIZLD . SlouLILLs .

— s —s  Tvm — }.__>:

,’.‘_0“‘ ‘.
“ «° gy :I o
FINISHED = % FIRISHED
crioe \ uc.\.\uco\uu\ \ cRADE
\ AN \\
l N O \\
l\\ AR AN -\
HOTL: THESC RCQUIXENDNTS JUST 3E MLT PKIOK TO FINAL APFAOVAL.
SLE IXCAVATION CATITICATION SHILT FOR LXCAVATICH OCTAILS.
SEPTIC TAKK IS REQUIRED TO BE AY
FIi:SHED SOIL GRADE, DO NOT EXCEED
X 29. other: 1&INCHES OF COVER OVER DRAINFIELD ROCK.
NOTE - $25.00 REINSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE

NOT MET DURING INSPECTION.

Quest%%?s concerning special conditions can be answered by calling
a4 at (407) 221-4090.

Page 3 of 3
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STATE OF FLORIDA PERMIT # 94-0231-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES BLDG PERMIT

ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: TIM WRIGHT AGENT: STEPHEN BROWN

LOT: 4 BLOCK: SUBDIVISION: MIRAMAR

PROPERTY ID #: NA [SECTION/TOWNSHIP/RANGE/PARCEL NO. OR TAX ID NUMBER]
TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE OR OTHER QUALIFIED PERSON.  ENGINEER'S MUST

PROVIDE REGISTRATION NO. AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: [>Z YES [ ] NO NET USABLE AREA AVAILABLE: ='Z Z ACRES

TOTAL ESTIMATED SEWAGE FLOW: 350 GALLONS PER DAY [RESIDENCES-TABLE-1 / OTHER-TABLE-2]
AUTHORIZED SEWAGE FLOW: Y5O GALLONS PER DAY  [1500 GPD/ACRE OR 2500 GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: /2. 9O SQFT UNOBSTRUCTED AREA REQUIRED: 75°4 SQFT
(BENCHMARK / REEBRENCE—POINT_LOCATION : . 01 :q

ELEVATION OF PROPOSED SYSTEM SITE IS t 5 é INCHES [ABOVE / BELOW] BENCHMARK/REFERENCE POINT.

THE MINIMUM SETBACK)WHICH CAN BE MAINTAINED FROM THE PRQPOSED SYSTEM TO THE FOLLOWING FEATURE:

SURFACE WATER: FT DITCHES/SWALES: FT NORMALLY WET? [ ] YES C%] NO
WELLS: PUBLIC: FT LIMITED USE: 9225 FT PR1IVATE: /. FT NON-POTABLE : FT
BUILDING FOUNDATIONS : f ) FT PROPERTY LINES: [fs' FT POTABLE WATER LINES: FT
SITE SUBJECT TO FREQUENT FLOODING: [ ) YES f)é NO 10 YEAR FLOOD?TG? [ ] YES tx1 NO
10 YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGVD SITE ELEVATION: ) FT MSL/NGVD
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
Munsell #/Color Textune Depth Munsell #/Color Texture Depth,
[;A[;L%_QJA, ) O to = A ;
ﬁ)v A i ([ to_ /¢
(¥ A~ g to ]
\y T % l l; z] Jn to
i to
to
to
to
' to_
USDA SOIL SERIES: tf~  INIT R USDA SOIL SERIES: ’QLA Q/?(Ha
OBSERVED WATER TABLE/ryj}—QaL}Q{kE TégOVE / BELOW] XISTING GRADE. TYPE: [PERCHED / APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION: A% INCHES [ ABSYVE—/ BELOW ] EXISTING GRADE.
HIGH WATER TABLE VEGETATION: [ ] YES t%i NO MOTTLING: [ ] YES :)(] NO DEPTH: INCHES
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: /4 j7:> DEPTH OF EXCAVATION: /€/>4 INCHES
DRAINFIELD CONFIGURATION: { Xﬂ TRENCH [ 1 BED [ OTHER (SPECIFY)

REMARKS /ADDITIONAL CRITERIA:

SITE EVALUATED BY: ﬁj { %%UN’{ 6\57\_L DATE: i*’ | / S-»:C—Z—l/ -

HRS-H Form 4015 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 3 of 3



—— e e : ExpiresMey.?l, 1993

, ... - ELEVATION CERTIFICATE e 09%3

. FEDERAL EMERGENCY MANAGEMENT AGENCY - -~~~ - ~- -
Dy oy ... NATIONAL FLOOD INSURANCE PROGRAM
A'!TENTION. Use ot thxs certmcate does not provide a waiver of the ﬂoed insurance purchase requirement. This form is used only to
provide elevation information necessary to ensure compliance with applicable community floodp!ain management ordinances, 1o
determine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR)
Instructions for completing this form can be found on the following pages. - B

CL law v}sz-tc.;;::,;-ue. a0 SEC‘I’ION A PROPERTY INFORMATION . . | FOR INSURANCE cowmvuse
BUILDING OWNER'S NAME ol 41113 h—t*‘ o, L o2 s L0 L L | POUCY NUMBER T T
: - - . o ‘ y——‘ Q‘L.HT“- - ‘.""m : : - PO A .
STREET Aponssszmeuam Apt. Unit, Suite andior Bidg. Number) OR PO. ROUT& AND BOX NUMBER coupmv.wc NUMBER
O M \RAWMAR . ) i I
OTHER Descmmon {Lat and Block Numbers, etc.) : ‘ o
L o "\ t~iaa MA\'L '
ary, . o ’ STATE : © - 2P CODE
5‘5 DART ' LA .
SECTION B  FLOOD INSURANCE RATE MAP (FIRM) INFORMATION -
Provide the following from the proper FIRM (See Instructions): L :‘ o
1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX - 4. DAJE OF FjRM INDEX 5. FIRM ZONE . 6. BASE FLOOD ELEVATION
s : ; N ) (in AQ us0 dapth)
12014 cocol | =  [4/3/64 | B | N/A

7. Indicate the elevation datum system used on the FIRM for Base Fleed E(evauons (BFE): &NGVD ‘29 DOmer (descnbe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this bunldmg site, mdlcate

the community's BFE:LL | | | |.| Iteet NGVD (or other FIRM datum-see Section B, ltem 7),
SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the dzagrem nurmer from the diagrams tound on Pages S and 6 that best

describes the subject building's reference leve!
2(a). FIRM Zones A1-A30 AE, AH, and A (with BFE). The top of the reterence level floor from the selected d:agram is at an elevat:on

ot LL 1 1412 [5)teet NGVD (or othier FIRM datum-see Section B, ltem 7).
(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level trom

the selected diagram, is at an elevation of L._!_LL_I L feet NGVD (or other FIRM datum-see Section B, ltem 7).
(c). FIRM Zone A (without BFE). The floor used as the reference level from the selected diagram is L_L_{.. | feet above (J or

below E] (check one) the highest grade adjacent to the building.
(9). FIRM Zone AO. The ﬂoer used as the reference level from the selected diagram is [_L_i.L Jteet above D or below D (check
one) the highest grade adjacent to the building. If no flocd depth number is available, is the building's lowest ﬂoor (r_eference
level) elevated in accordance with the community's ficodplain management ordinance? [J Yes [J No [ Unknown )
3. lndxcate the elevanon daxum system used i in determining the above :eference level elevations: X] NGVD '29 O Cther (descnbe '
under CQmments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on ... .
the FIRM [see Saction B, Item 7], then convert the elevations to the demm system used on the FIRM and show tne convers:on

equaﬂon undar Qements onfPage2)
4. Elevation reterenee mark used appears on FIRM: X Yes Ono (See Instructions on Page 4)

S.The reference level elevanen is based on: (X actual censtruntion 3 construction grawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the roference level floor in p/ace, inwhich’
case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate

will be required once cans:rucaen is complets.)
6. The elevation of the lowest grade lmmedlately adjacent to the building is: L_'_L_!| X 1P teet NGVD (or other FIRM datum-see

Section B, item 7).

i .- SECTION D. COMMUNITY INFORMATION

it tne community official responsible for verifying building elevations specifies that the reference level mdxcated m Secnon C. Item 1 o
is not the “lowest floor* as defined in the community’s floodplain management ordinance, the elevation of the buudmg S “lowest
ﬂoor" as defined by the ordinance is: 11" 1.l | feet NGVD (or other FIRM datum-see Section B, ltem 7). = ¥ > Torereiiy

2. Date of the start of construction or substantial improvement . o
REPLACES ALL PREVIOUS EDITIONS

FEMA Form 81-31,MAY S0 SEE REVERSE SIDE FOR CONTINUATION



SECTION E CERTIFICATION

red .t

This certification is to be signed by a land surveyor, engineer, or architect who is authorized by state or local law to certify elevation
information when the elevation information for Zones A1-A30, AE, AH, A (with BFE).V1-V30,VE, and V (with BFE) is required.
Community officials who are authorized by local law or ordinance to provide floodplain management information, may also sign the
certification. In the case of Zones AO and A (without a FEMA or community issued BFE), a building official, a property owner, or an
owner's representative may also sign the certification. .. .. . .. ) o : . .
; 2 INRAN B AL AL DR Lo .. L L T ThE e e

Reference leve! diagrams 6, 7 and 8 - Distinguishing Features-if the certitier is unable to certify to breakaway/non-breakaway wall,
enclosure size, location of servicing equioment, area use, wall ooenings, or unfinished area Feature(s), then list the qu'tgrg(‘s)’ hot
included in the certification under Commenits below. T he diagram numbdeér, Secticn C.itam 1, rust et B2 entered. ST

RICIEICR T e

I céntify thafthe information in Sections B and C on this cortificate représents my best efforts to interpret the data available.: © LT
| understand that any false statement may be punishable by fine or imprisonment under 18 U. S. Code, Section 1001.

.... Stephen J. Brown / : 4049
-CERTIFIER'S NAME e LICENSE NUMBER (or Affix Seal)
~ ..-Land S/ungyor//_ Stephen J. Brown, Inc.
TITLE, ~ . S - COMPANY NAME : ’
Mlorid;étééet - " Stuart ) Florida - -~ -~ 34994
e - 2P

mnﬁl' /,//V ‘ - J10) /M/‘M (407) 288-7176
and 3) building owner.

Coples shOJId/be made# this Certificate for: 1) ‘community official, 2) insurance agent/company,

COMMENTS: SN —

TN

——-—-——‘ e

T ONPWES:, . .u.i nt QTS sk
. PIERS, OR COLUMNS ; ! )

faiicliuda i R S R N R TR R N

Y S
ZONES ZONES

Al

s

W v e atare ncew bemm o n o = - . . .

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones. '
IR T N A A Dot e e e - . o B
Elevations. _forf’au A Zones should be measured at th .

OIS IS TP S WA VI TUI eka AN LHi el

. Elevations for all V Zones should be measured at the botom 0

Ce ey




This instrument prepared by:
Carla Sullivan
FIRST FEDERAL SAVINGS

OF THE PALM BEACHES

" P. 0. Box 3515
West Palm Beach, FL 33402-3515

NOTICE OF COMMENCEMENT

Permit # Tax Folio # 01-38-41-009-000-00040-5

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real
property, and in accordance with CHAPTER 713 of the Florida Statutes, the following information
is stated in this NOTICE OF COMMENCEMENT. The Notice shall be effective for a ﬁanod
of 12 months from the date of recording.

Description of Property: Lot 4, MIRAMAR SUBDIVISION, according to the Plat thereof on file'

in the Office of the Clerk of the Circuit Court in and for Martin County,
Florida recorded in Plat Book 3, page 111; said lands situate, lying and being
in Martin County, Florida.

Property Address: XXX Miramar Road Stuart, FL. 34996

General description of improvement: _One story, Frame, Single family home

Owner:___Tim B. Wright and Valerie J. Wright

Address: __ 2375 NE Ocean Bivd., #D-306 Stuart, FL 34996

Owner's interest in site of the improvement: Fee Simple

Fee simple title owner ( if other than owner ) Name:

Address:

Contractor: Ark Homes Construction, Inc.

Address: 957 South Federal Hwy. Stuart, FL 34994
Surety ( if any )

Address: Amount of bond $

Construction Lender: First Federal Savings & Loan Association of the Palm Beaches
Address: P. O. Box 3515, West Palm Beach, FL 33402 Attention: Jennie Temple-Rodriguez

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

Name:
Address:

In addition to owner the following person shall receive a copy of the Llenor s Notice as
provided in Section 713.13 (1) (b), Florida Statutes.

Name: —

Address: / \

TinhB. Wri (Ovnen
STATE OF FLORIDA . Q : ...C’
COUNTY OF _MARTIN 5 A ,\j—;wner)
' ) Valerie J. Wright
The foregolng instrument was acknowledged before me this __30th _ day of Auqust . 1993

Tim B. Wright and Valerie J. Wright

who |3, {are) personally known to me tr who. has (have) produced

as identification and did not take an oath.
~V' h ‘-2'/;1 Y

LOUIS E. LOZEAU, JR

MY COMMISSION # 0C 327368
EXPIRES: November 1, 1997

rnied reme). L 1 /5 2. L2 Pents O

Notary Public, State of__Florida

mh aommmuommmmmn

My commission expires: (C s‘Z-:Z?é,F‘

CLOS9 (09/93) . Serial No.:
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. e . b - "
WG =T BES. A2k NowmESs
Wind Load Structural Calculations per ASCE 7-93
- START HERE Establish wind load velocity pressure for Hurricane Engineering
STEP No. 1 exposure C or exposure D for shoreline areas Corporatlon
The velocity pressure velue shown In the chart below is based on the fastest mile wind speed | IO 1111 South Federa! Hwy., Sulte 226
design requirement and the meen roof height for sech rectangle of the structure. °See Bdog EXP) Stusrt, Florids 349884
Desdign wind epeed & exposure ENTER HERE Phone: 407 / 221 -8839 Fax: 220-8686
{Note: All wind velocity pressures are shown in pounds per square foot] VELOCITY PRESSURE VALUES {{Qx = 0.002568 x Kx x {IV)squared]) Inportance factor, = 1,05
Wind speed & exposwre B0 Exp. C S0 Exp. C | 100 Exp. C | 110Exp. C| 120 Exp. C | 130 Exp. C | 140 Exp.C ] 90 Exp. D | 100 Exp. O | 110 Exp. D
Maean Roof height 0'to 15° 14.5 18.3 22.6 27.3 32.5 38.2 44.3 27.4 33.9 41.0
Mean Roof height 18° to 20° 18.7 19.9 24.6 29.7 33.4 41.5 49.1 29.0 36.8 4
Mean Roof height 20° to 25’ 10.8 21.3 20.2 31.8 37.8 44.4 51.4 30.2 37.3 ( 45,1 z
Maean Roof height 25° to 30’ 12.7 224 27.7 33.5 39.8 46.7 54.2 31.3 38.7 A
Mean Roof height 30’ to 35’ 18.4 23.3 20.8 34.8 41.8 48.7 508.4 323 39.9 48.3
Mesn Roof height 35° to 40° 19.1 24.2 29.9 36.2 43.1 50.6 58.6 33.4 41.2 49.9
Moan Roof height 40° to 45° 19.8 25.0 30.9 37.4 44.5 52.2 60.0 34.1 42.1 50.9
Mean Roof height 45° to 50' 20.4 25.8 31.9 38.6 45.9 53.9 82.5 34.7 42.9 51.9
Mean Roof height 60’ to 55° 21.0 20.5 32.7 39.3 47.1 55.3 64.2 35.4 43.7 52.9
Mesn Roof holghl 55’ to 60° 21.5 27.2 33.8 40.6 48.4 50.9 65.8 ' 36.1 44.6 54.0 -
Rectangle Information: 8aelect velocity presswre and list mean roof height for each roof rectangle
For Rectangle A 8 [o] *] E F a H 1 J K
Velocity prossure 435 - [
Mean roof height 27
To determine lh? mea.n roof height; first, ADD.vorucal distance fro.m grade to t.op ) ' exterior wall at eave PLUS; DEAD LOAD (PSF)
50% of the vertical distance from top of exterior wall at save to highest roof ridge line of each rectangle. ——Z——
Qeneral Information
Roof Pitch 1:12 2:12 J:12 4:12 5:12 6:12 7:12 8:12 9:12 10:12 11:12 12:12
Pitch Factor | 1.00347 1.01379 1.03078 1.05409 1.08333 1.11803 1.15770 1.20185 1.25000 1.30172 1.35657 1.41421
Force factor | 0.94444 0.86888 0.84444 0.78888 0.74444 0.70000 0.666668 0.62222 0.58888 0.55565 052222 0.50000
Pitch Angle | 5 Degrees | 10 Degroes | 14 Dogroos | 19 Dogroes | 23 Dogroes | 27 Dogroes | 30 Degrees | 34 Degreee | 37 Degrees | 40 Degrees | 43 Degroos | 45 Dogroes
Roof Coetficients for wind load calculations on bulldings with a mean roof height of less than 60 feet.
IS For Rool framing membeors at 16° on conter
With roof pitch angle Zero to 10 degroos With roof pitch engle 10 to 30 degroce With roof pitch angle 30 to 45 degrees
B G Coefficients for Coefficients for Coefficients for
Roof frame | Roof frame | Roof frame | Roof frame | Overheng | Roof frame | Root frame | Roof frame | Overheng | Root frame | Roof freme | Roof frame | Overhang
momber members members members portion of members members mombare portion of members members members portion of
span igth, | withonly 1 | with more totally in Roof frame | withonly 1 | with more totally in Roof frame | with only 1 | with more totally in Roof frame
brg. to brg. | edge/ridge than 1 a gable membaers eodge/ridge than 1 a gable members edge/ridge than 1 a gable members
{Feeot} " Zone #2 2one £2 End Zone Zone 82 Zone #2 End Zone Zone #2 Zono 22 End Zone )
Oto B - 2.00° 2.55 2.55 3.03 2.15 3.00 3.00 3.33 1.50 1.63 1.683 2.32
0t9 1.7% 2.07 2.40 2.66 1.85 2.42 2.80 2.89 1.46 1.54 1.63 2.25
9t 12 1.67 1.91 2.40 2.54 1.68 2.04 2.80 2.60 1.44 1.50 1.683 2.22
12t 186 1.52 1.66 2.10 2.34 1.43 1.68 2.50 2.30 1.33 1.38 1.52 2.10
18 to 20 1.50 1.60 2.10 2.30 1.38 1.58 2.50 2.23 1.32 1.368 152 2.09
20 t0 28 1.47 1.54 2.10 2.25 1.32 1.46 2.50 2.14 1.3% 1.34 1.52 2.08
28 to 38 1.46 1.53 2.10 2.25 1.24 1.34 2.20 2.04 1.24 1.26 1.43 2.00
36 to 46 1.30 1.35 1.70 2.08 1.24 1.34 2.20 2.04 1.24 1.28 1.43 2.00
46 to 60 1.30 1.35 1.70 2.08 1.24 1.34 2.20 2.04 1.22 1.24 1.40 1.98
60 to 80 1.23 1.20 1.50 2.00 1.19 1.28 2.00 1.99 1.22 1.24 1.40 1.98
80 Plus 1.23 1.26 1.50 2.00 1.19 1.28 2.00 1.99 1.22 1.24 1.40 1.98
Rt For Roof framing members at 24° on center
24" O0.C. With roof pitch angle Zero to 10 degroes With roof pitch angle 10 to 30 degrees With roof pitch angle 30 to 45 degroes
SAFELLHETA Coetficients for Coefficients for Coetticients for
Roof frame | Roof frame | Roof frame | Roof frame Overhang | Roof frame | Roof frame | Roof frame Overhang Roof frame | Roof frame | Roof frame Overhang
member members members members portion of members members members portion of members members members portion of
span igth. | withonly 1 | with more totally in Roof freme | withonly 1 | with more totally in Root frame | with only 1 | with more totally in Roof frame
brg. to brg. | edge/ridge then 1 a gable members odge/ridge than | 8 gable members edge/ridge then 1 a gable members
(Foet) Zone #2 Zone £2 End Zone Zone £2 Zone #2 End Zone Zone £2 Zone #2 End Zone
Ot 8 1.91 2.40 2.40 2.91 2.04 2.80 2.80 3.17 1.50 1.63 1.63 2.32
68t09 1.75 2.07 2.40 2.66 1.82 2.06 2.50 2.59 1.37 1.44 1.52 2.18
91012 1.57 1.75 2.10 2.41 1.51 1.84 2.50 2.43 1.35 1.41 1.52 2.13
12t0 168 1.52 1.68 2.10 2.34 1.43 1.68 2.50 2.30 1.33 1.38 1.52 2.10
18 to 20 1.50 1.60 2.10 2.30 1.38 1.58 2.50 2.23 1.25 1.28 1.43 2.02
20 to 28 1.31 1.35 1.70 208 1.24 1.38 2.20 2.05 1.24 1.27 1.43 2.00
28 to 36 1.30 1.35 1.70 2.08 1.24 1.34 2.20 2.04 1.24 1.26 1.43 2.00
36 to 468 1.30 1.35 1.70 2.08 1.19 1.28 2.00 1.99 1.22 1.24 1.40 1.98
486 10 60 1.23 1.26 1.50 2.00 1.19 1.28 2.00 1.99 1.22 1.24 1.40 1.98
80 to 80 1.23 1.26 1.50 2.00 1.19 1.28 2.00 1.99 1.22 1.24 1.40 1.98
80 Plus 1.23 1.28 1.50 2.00 1.19 1.28 2.00 1.99 1.22 1.24 1.40 1.98

but not less than either 3 feet or 4% of the longest wall,

Note 1. Edge/Ridge Zone and End Zone calculstion is thus; 10% of the endwall width or 40% of the mean roof height, whichever is smaller,

The methods of determining the wind force generated reaction loads in this document utilizes the provisions of the ANSI / ASCE Standard 7-93, Minimum Design Losads for
Buildings and Other Structures, Section 6, Wind Loads, 6.4.2 Analytical Procedurc in accordance with 6.4.2.2 Limitations of Analytical Procedure. This method applics all
appropriate factors and pressure cocflicicnts applicable for the main wind force resisting system, end zones, overhangs, cdge stripa, walls, roofs, components and cladding as shown
in Section 6, figures 1,2, 3, & 4 and tables 4, 5, 6,7, 8,9, 10, 11 & 12 The velocity pressurcs shown in Step No. 1 have been calculated in accordance with Section 6.5.1 and
modified for velocity pressure exposure cocfficients and gust responsc factors relative to exposures C and D in compliance with Table 6 and Tablc 8 respectively.

The usc of this document is restricted to buildings less than 60 fect high, subject to the same limitations as shown in Scction 6.4.2.2 of the ASCE Standard 7-93 and must be
complcted under the dircction and supcrvision of a registered professionsl engincer.

Copyright 1994 Hurricana Enginearing Corpor stion, Al 1ighta rese ved
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STEP No. 2 J Identify and Number:

Naote: Nomenclieture sssigned by
SAMPLE: ‘A-T1 . (A= the roof Rectangie in which the tuse T1 i located) . m-. compenies may slsc be used except
On your roof framing plan, identify, by prefixes snd number, all structural framing membars. for girders & beams.

Use the same prefix snd number for all members which sre identical in span and general design.

Prefixes are shown Note: Mark all girder trusses and beame at their boaring points with A" at one bearing point and

in the chart balow. “8" at the other bearing point. (Example: G1-A and G1-B for each end of a girder truss)
tem Root Roof Hip Beam or Hip 0.S.Roof | Opening Gable Shear End Side
Dascription Truss Rafter Jack Girder King Jack | Comer Header Frame Wall (Int.) Wall Wall
Rectangls Prafix + T-# R-# J-& 8 or G-# X-# CR-# H-# GF-# X-# EW-# SW-#
STEP No. 3 ~].  Calculate wind uplift loads for structural roof framing members at both bearing points.

List hip roof king-jacke after Step 4D ls completed. Do include hand framed Gables, GF-#.
Note 2: The selection of the coefficient "C* must be from ths chart shown on page 1 and is besed first on the roof framing center distance,
18" or 24" on center: next the chart for the appropriate roof pitch angle must be used in conjuction with the roof frame member span length
from bearing point to bearing point. Importart:  Select the corract caeficient for each roof framing member based on the.
Follow gnlcuhtion instructions : number of Edge or Ridge strip aress acting on that specific roof frame member.
st the bottom of the columns. Typically. most hip jacks and some raftors have only one edge or ridge strip.

The load result of this calculstion is the net uplift resction vertical to the beasring point less the dead lood reaction,
Coh A | ColB | Col.C | Col.D | Col.E | Col.F | Col. G | Col.H | Col.i | Col.J* | Col.K | Col.L® | Latter
Rectangle |Roof framej Coefficient] Velocity | Calculated Dead Calculated |Roof frame| Calculated | Line a. = | Uplift load | Uplift load Ridge
Lotter- momber |"C* Note 2| pressure Value Load Value center Value .| 1/2 Span | opposite |at eave w/| ond = a.
1.0. No. | Roof and (PSF) distance Lineb. = | eave end | overhang Eave
on plans | overhang {feet) overhang |for a.(Lbs.)|for b.(Lbs.}| ond = b.
.50, 1¥5.1..1%1..7] . G5.0 7. |I3.4 |1 6.5 5. e e |
71 A 537 FEEX A N M N1y 8L 1D 4641476 | b
J 1..50 1.7 65.7 12304105 191 R —
2 232 104 162 7052 .20 YR AVZI-B b
J’5 hee .7 L0817 131:4.1.2.5 2oZ B DREa | s ..
: 2.32 TY:-N7~) 102 .& 205,21 2.0 LID 4 A
]'31 6’! 4L%sg e [IQ'Q 340 %'s ....... . .....]
Jo 21 . g5.4 648 26 215.6 i
T ) Gl £3.8 9% 12,5 |48 . R s |
: 2 s -1 BE DA
1.2 0. R . 1. S 18 . R s .|
Jq 7S %) 73" 8821776 3774190 b.
0L.21 213 %‘3 N0 @ | to0__|1(96.0 e
T 2.00 a0. 2. 'z A& Tz 6 | 35281145 b
172 1.74, ] 2.9 239 107.8. 4w 0. o829 ]
2,06 Ao T B.Z P& 7.0 | 852 .8 1/43/ A
—"’ 1-&4’ S‘S.Q 53’~q 107-8 23-0 24'7414’ ........ f.‘ ........
= s L - 72 a7 :
' : 1. : iz : T
T4 2.00 ié}; ‘%’z l//lc,g (7;;; g,;%.,alu,—l b.
_.1'35 me- ox : 7. ! o RSN ... & ...
T5 TN gl G4, BES D o) o b
1.z S51.2 543 l1o. b /0.0 1106, -
&l 500 0.7 BEZ R I Eo U b
.24 5.9 53.9 101.82.123.0..12479.4 o
Ge 195 5973 873 [ A W W B A
.35 04 58.9 ml.g.l45 s30.] [BEEEs . ..
6(5 AN Dol 4 | 1ga. 21 2.0 /6. o7 b.
~ .24 .5 539 01.8 1750 12¢79.4 T —
E4- INCE 9.2 878 [74 6| 2.0 | 244.2 b.
—~ I.72& %) .8 (09.6 |14 .0. 11534 4 BREEEw s |
&5 7.00 q5-Z Bg.zz 1764 120 35281148 7 | "h
| 1.7 .8 59.8 INg.6 1515 | 8] EEaEEE e |
317 2, G71.4 454 26 81280 Z b.
\ .RS 0.9 £5.9 (11.28317.35 Vool i . ]
/.\]C? X 2,13 A g.: 3 (7] /88. 2 12.80 27.0l! b
o,
........ —
..... e}
b,
....... & ...
b.
| - b.
..... —
....... e ...
b.
Coksmne & c D E F G H | Je X L M
Caiculation — —_ —=1*
etoactios [CxDI—L] [ E F Gjﬁexrll i IxJ =K ][Ka+Klb L* |

®NOTE 3: M the save does NOT have an overhang of 1°-8 or more; then anter 1.5 in column ~J”
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STEP No. 4A {Only if Raka overhang exceeds 1 foot) “PLAN VIEW" STEP No. 4C
Contributory Uplift Losd Values ade 1] |, interior sde Hypotenuse lengths for
for outside wall comner overhang areas: L sove] [ of u-n.; roof frame Hip King-Jacks
Use for ALL GABLE Cornere ONLY Overharg 1 g | Select the LENGTH values CC and DD from this
Identical corners should have the same 1.0. number side 2 gable chart based upon the hip girdor truss set-back
AA [roprosents uplift load for this corner overhang srea—p=: - distance from the exterior bearing wall and
BB ] roprosonts axcoss rake overhang uplift losd — RakeO verhang the save overhang length.
n M h [M| e ific Value
C:ro.ev qun’::f of | A Fixod FuMn:(tion A re:::\qlo Set-Back @ Set-Back Set-Back @ CE):::-
os shownl Shoded | T Value Value | T | Velocity Distance| Bearing | Distance| Bearing | Distance| Bearing Hang |overhang
on plans| corner H (results) | H | prossure in feet Length in foot Length in feot Length | Distance | Length
Area {sheet 1) in fest
CR-1 x 4 - x - 1 1.4 9 12.7 17 24.0 1.00 1.4
CR-2 x 4 - X - 2 2.8 10 14.1 18 25.5 1.33 1.9
CR-3 X 4 - X - 3 4.2 1M 15.6 19 26.9 1.50 2.1
CR4 X 4 - x - 4 5.7 12 17.0 20 28.3 2.00 2.8
CR-6 x 4 - X - 5 7.1 13 18.4 21 29.7 2.50 3.5
CR-68 X 4 - x - 6 8.5 14 19.8 22 ‘311 3.00 4.2
CR-7 X 4 - x - 7 9.9 15 21.2 23 32.% 3.50 4.9
CR-8 x 4 - x - 8 11.3 16 22.6 24 33.9 4.00 5.7
STEP No. 4B Calculate Wind Uplift Load Values at bearing points of gable truss or rafter and uplift per lineal foot
for gable diaphragm design and connector sizing on hand framed gables
GF#or | Col A ColL B Col C Col D ColL E CoLF | CoL,G | CoLH Col 1 CoLbJ | CoLK | ColL L LINE
Member | Enter half [ M Math | M| specific Value |M Plus List Uplift Total List Uplift | Sheathing| Letter
I.LD.No..| Sq. Ft. of | A Fixed Function | A |rectangle {results) { A| Value |[Ka. & Lb.| at each uplift |horizont’l| shear on | Mat’l, & Ridge
as shown] hatched | T Value Value | T| Velocity T values bearing | for both | bearing gable |thickness|{end = a.
on plans | rake area | H {results) | H | pressure H from point bearing | distance | sheathing] Nail size Eave
beg. to beg (sheet 1) Y Step 3 | a. & b. | points (Feet) (PLF}) |& V. Cus.lend =
+ a.
X 24 = X = ¥ b,
+ a.
x| 24 = X = L B
+ a
x 2..‘ - x - ..+... ......................
+ o
x| 24 s X = F b,
+ a.
X 2.4 = X = + b.
+ a.
x 2.4 - x = .;.. ........ b.
+ a
x| 24 = X = ¥ b.
/ [ AxB =C | [cxD=E ] [E+F+G=H | [HatHb=1] [ 1/J=K |
STEP No. 4D List the values requested snd perform the calculations on Lines 3, 4, and 8 for each dissimilar king-jack shown
on plans. Then, insert the calkculated velues from Line 4 and Line § into Step 3, Column J, fines a. & b. respectively.
King-Jack I.D. No. as shown on plans — | &J 7 " =]
Line | Set-back distance {Raf.) 1 <
Number | Roaf Pitch Ratio {rise to 12} (Ref.) "1 ]
1 Pitch Factor = Page 1, General info. 1. 15710 l.1577170
2 List the CC length valus K [ A
3 Muttiply Line 1 times Lina 2 = =) 1 4.7
4 Divide Line 3 value by 2 = 515 [77.35
5 List the DD overhang length value .2 Z .2
] Muhiply Line 1 times Line 5 = 2.za | 2.24
STEP No. § Determine thea ADDITIONAL wind uplift load for those roof frame members that axtend or exist over partislly
enclosed and/or open sreas.
Col A CoL B Col C Col D CoL E CoLF | CoLG | CoLH Col I ColJ | CoL K Col L LINE
Meomber | Load Ka. Velocity Additionsl Member Member Etfective] Sum of | Member | additional|Load Ctr.| additional| Revised | Letter
1.0. No. |& Lb. from pressure uplift load length over | distance sq. ft. |additional[span dist |uplift load} dist. to: |uplift load|uplift load| Ridge
as shown|Step No. 3 from Step per 8q. ft. the open on center area per |uplift loadlbrg to br | per lineat | brg pt b.| t brg. pts| t brg. pts = .
on plans No. 3 ares only member |/ member : foot |brgpta.|a.andb.|s. andb.| Eave
ILbs.) | Col. °D* {Lbs.) {Feet} (Feet) {Lbs.} {Feot) (PLF) {Feet) LLIba.) {Lbs.) jend =
& [ 2479 , 4. %%3 ........ ..
T s 450 1338 L 0 | 2 |20 |6 | 4 |47 |4 At A
2 . 25 122 LT a.
T4 [FET A iz |goc | 23 145 1231205 HET 14
, % e.2..| L2
T |25 L 1z 4o | L 011 %1352 194
— / o A - ey e
$7 7542 3 IC 541 | Ip |&F | e taie 11gss] s
. — - . - — — ..
A4 [zgns /2.5 15 184512576 ZogElAEE {97711
: ~ 4 v / ' 4 Zn2.1]. . ..
BN v \ L |40l |45 |88 [*5 155 118%z i
Calculation " [oxe=F] [cxF=06] [(6in=17] [(xd=ax] [A+rx=L]
Instructions
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STEP No. 6A

Calculate Wind Load Values for all roof framing girder trusses and beams at their bearing points.
{ Oo NOY list headers over ext. & int. bearing wall openings in this celoulstion step. See Step No. 7 )

s e ey e s s s e s s es e S st e s e e x —
List all rool frame members that bear their loade on the ] Fl all roof frame members that bear their loads on the I
L |} Lepecitic girder truse or beam 1.0. No. listed below: Gz— ‘ specific girder truse or beem I.D. No. listed below: 6/ Z
i Qirder Truse or Beam 1.0. No. Box ‘\\\Q‘ Qirder Truse or Beam 1.D. No. Box
n Structurel Loads from Quantity of {Totais) ::::: Structurael Loads from Quantity of {Totals)
. member M maembaers with Add lines 1 W member ¥ membaers with Add linas 1
. 1.0. No. A same I.D. No. twu 10 & N 1.0. Ne. A eame 1D, No. thru 10 &
on plans Values T bearing on this enter sum N on plans Values T bearing on this enter sum
which apply [al bosm or truss on line t1 fi\f% which apply H besm or truss on line 11
A ESAT=S 174 | 2 - 2496 N kTJAB 1228 | | = 29555
2} 77 419 S - 2o3g Ny 2] T4 820 |=x 2 - 4240
3 x = N x -
5 x = B x
s L] = :§;§ L X : :
2 x - S x =
8 x =) 5§§§ 4 8 x =
9 x = §§$ 9 x =
10 x = N 10 x -
1" Sub-Total ——————e— Sh5ai X Sub-Tota) ———————t= Lg7H
12 Divide LUine 11 by 2 = 27436 Divide Line 11 by 2 = X239
138 This member’s uplift load trom Steps 3 or 5 (End a.} 1 4‘ 5q This member’s uplift loed from Stepe 3 or 6 (End a.) %Zq
13b]This mamber's uplift load from Steps 3 or 5 (End b.) [ 4—5% : This member's dglil( load from Steps Jor 6 (End b.) 'ZR &=}
14a|Add Line 12 end Line 13a = (End s.) L4 LSS 3] 144 ]Add Line 12 end Une 13¢ = (End a.) R % (8
14bJAdd Line 12 end Line 13b = (End b.) 42'55 14b|Add Line 12 end Uine 13b = (End b.) - 1) 6
List all roof frame mombers that boar their loads on the J List all roof frame members that boar thair loads on the ]
specific girder truws or besm I.D, No. listed below; 6,5 L || Lspecitic girder truss or beam 1.D. No. listed below: 6.14,
Qirder Truss or Beam 1.D. No. Box i v Girder Yrues or Besm 1.0, No. Box
Structurasl Losds from Quantity of (Totats) n Structursi Loads from Quantity of (Totals)
membar Stepe M mombers with - Add lines 1 . member M mombers with Add lines 1
1.D. No. 3a8 A same 1.0. No. thru 10 & ’, 1.0. No. A samo I.D. No. thry 10 &
on plans Values T bearing on this enter sum on plans 4 bearing on this enter sum
which spply H besm or truss on Ene 11 which apoly | H beam or truss on line 11
V| TZ. 1078 x = 452 V| KIGA 12777 x = 2171
2 x = 2 .1 x =
3 x - TS 52p Y A =| 8420
4 x EY 4 x a
5 x = 6° x =
8 x = 8 x -
7 x = 7 x a
8 x = 8 x
9 x = 9 x =
10 x = x =
1" Sub-Total ————— | &3 [7 SubTott ———— | || Z5 |
12 Oivide Line 11 by 2 = i S Divide Line 11 by 2 =
13a]This member’s uplift load from Steps 3 or 5 {End a.) CfO"] This member’s uplift load from Steps 3 or S (End a.) %
13b|This member's uplift load from Steps 3 or 5 {End b.) GO'] This member’s uplift losd from Steps 3 or 5 (End b.) H2Z2&
14a|Add Line 12 eand Line 13e = (End o.) 2002 s|Add Line 12 and Uine 13a = {End o.) 454
14b|Add Line 12 and Line 13b = (End b.} 063 Add Line 12 and Line 13b_=_{End b.) SLS54
List all roof frame members that besr their loads on the I List all roof frame members that bear their loads on the l
specific girder truss or besm 1.0. No. listed below; G'e specific girder truas or beam 1.D. No. listed below: B {
Qirder Truss or Beam 1.D. No. Box Girder Truse or Beam 1.0. No. Box
Structural Loads from Quantity of (Totals} Structural Loads from Quantity of {Totals)
member . M members with Add lines 1 member M membaers with Add lines 1
1.D. Neo. JAS A ssme 1.D. No. thru 10 & 1.D. No. A same 1.D. No. thru 10 &
on plans Values T besring on this enter sum on plans Values T bearing on this enter sum :
which epply | H beam or truss on line 11 which aoply H beam or truss on fine 11 i
VI KTH9A T 4.4 | z = 24319 | T4 195-S x / o 145 ‘
2|l T 7 PR £ YT 2| &5 S5T77T |« / =51 31
3 ' x = 3 IS 21L5 x / = 265
4 X = 4 ) 147 x / = 169
S x - 5 x =
[:] x = 8 x =
7 x = 7 x =
8 x - 8 x =|
3 x = 9 x =
10 x = x =
11 Sub-Total —————w L4949 - Sub-Totel ~———————= |09
12 Divide Line 11 by 2 = A=) Divide Line 11 by 2 = 454
A Irom Stepes Jor 5 (Ent_{_n,) JIB 6/‘ NG 8 s
13b[This member’s uplift load from Steps 3 or 5 (End b.} { d ~ teps 3 or 5 {End b}
14a|Add Line 12 end Line 13 = (Enda) | . ? 157 . Add Une 12 and Une 13a = (End a.) L& 2
14b[Add Line 12 and Line 13b = [End b.) 7 /;7 Add Line 12 end Line 13b = (End b.) "‘ﬁ -L ./v
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STEP No. 6A
Calculate Wind Load Values (or sll roof framing girder trusses and beams at their bearing points.
{ Do NOT kst headers over ext. & int. besring wal op inge in the sation step. See Step No. 7 )
—T
l?-l oll roof frame membare that bear their loads on the J [Tl all roof frame members thet beer their loads on the J
t || Lspecitic girder truse or beam 1.0. No. listed below; Kj’f78 spoacifio girder truss or beam 1.0, No. listed below: /{\7/(?6
i Qirder Truse or Beam 1.0. No. Box v Girder Truse or Beam 1.D. No. Box
n Structursl Loads from Quantity of (Totals) Structural Loads lrom Quantity of (Totats)
. member Newe M membere with Add tines 1 maembar ~ mambers with Add lines 1
[ 1.L0. No. |L3as A seme 1.0. No. thru 10 & ¥ 1.D. No. A same I.D. No. thru 10 &
on plans Values T beasiing on this enter sum RS on plans Valuas T beaering on this enter sum
which apply H beam or truss on line 11 AR which spoly [l boam ar truss on line 11
| Jl 21 x 2. - 13< 4E« 1 T! / x 2 . /32Z
2| T3 (27 |= 7 - 214 N2l I3 /972 |x 2= < 39F
3l TS 2623 x 2 - 525 Y a ] K5 263 |x 2~ - szo
" " - 4 I/ 79 x 2. - G438
5 B x - bl 1] ’ x - . ‘.
8 x = 8 - 3 x* -
7 X = 7 x -
8 x = 8 X -
9 = = 9 x -
10 X =| x -
11 Sub-Tota) ——————e= Sub-Tote] ——————& vk lds)
12 Divide Line 11 by 2 = Divide Line 11 by 2 = i 945
2| This member’s uplift load from Steps 3 or S (End a.} This membaer’s uplift load from Stepe 3 or 6 {End s.) /" ?3
This membor's uplift losd from Steps I or 5 [End b.) /a2 93
Add Line 12 and line 13e = (Endey | Z338
Add Line 12 and Uine 13b = (End b) Add Line 12 and Line 13b =_(End b.) L3338
List all roof frame membars that boar their loads on the ] List sll roof frame members that bear their loads on the I
L [ specific girder truss or beam 1.D. No. listed below: ‘B_Z_ specific_girder truss or boam 1.D. No. listed below: P 3
i vy Girder Truss or Beam 1.D. No. Box v Girder Truss or Beam 1.0. No. Box </
n Structurasl Loads from Quaentity of (Totats) Structural Loads from Quantity of {Totals)
. member Btepe M members with Add lines 1 member Btepe M mombars with Add lines 1
s 1.D. Neo. LY A same 1.0. No. thru 10 & 1.0. No. 3 A same 1.D. No. thry 10 &
on plans Values T bearing on this enter sum on plans Values 7 bearing on this enter sum
which apply H beam or truss on line 11 which apoly H besm or truse on line 11
| T4 1895 |« 5 o| 475 T4 JE7S. x| 2 ol ~H7490
2 ' . = T 781 [l 4 2174
3 x = x -
4 x = X =i
] x = x a
8 X = x -
7 x = x o
8 X = x =
9 x = x =
10 x = x a
11 Sub-Total —————— g4 75 Sub-Total ———————%= (A1 )&
12 Divide Lina 11 by 2 = 4738 Divide Line 11 by 2 = Y 57
13a|This member's uplift losd from Steps 3 or 5 {End a.] i U EEE13s This membar's uplift load from Steps 3 or 5 (End a.)
13b}This member's uplift load from Steps 3 or 5 {(End b.) This member's uplift losd from Steps 3 or 5 {End b.}
»1:4"-' Add Uine 12 and Line 13a = (End0a.} | 2 |Add Line 12 and Une 13a = (EndWe,) ot 34—57 ..............
14b{Add Line 12 and Line 13b = {End b.) 47 Add Line 12 and Line 13b = (End b.} ::/45 7 4
List oll roof frame members that besr their losds on the lLilt all roof frame members that bear their loads on the J
specific girder truss or beam 1.D. No, linted below: Vi 4 specific girder truss or beam |.D. No. listed below: F\\/\g
v Qirder Truss or Beam 1.0. No. Box ~ Girder Truss or Beam I.D. No.
Structural Loads from Quantity of (Totals) Structural Loads trom Quentity of {Totals)
member M members with Add lines 1 member Step M members with Add lines 1
1.L0. No. A same 1.D. No. thry 10 & 1.0. No. 3 A same 1.D. No. thru 10 &
on plans Values T bearing on this enter sum on plans alues T bearing on this enter sum
which spply H beam or truss on line 11 which eooly H besm or truas on fine 11
| ~ x / = 2454 | TS A 2E57 |1l o S|\ L7 [ FL
2| 134 Zend sl - 2 - 87/4 2 : % =
3 ' x = 3 x -
4 x = 4 x =
S x = 5 x a
8 x 8 X =
7 z = 7 x =
8 x = 8 x a
9 X = x =
10 x = x =
n Sub-Total ——————— Sub-Total ———— | /.7 /G L
12 Divide Line 11 by 2 = Divide Line 11 by 2 = S/ 7T
....... 2277
14b|Add Uine 12 and Line 13b = (End b.) Add Line 12 and Line 13b = (End b ) 25 7 /




L2155 T EBES .

STEP No. 6A
Calculate Wind Losad Values for all roof framing girder trusses and beams at their bearing points.
{ Do NOT st headers over ext. & int. besring wall openings in this celculstion step. See Step No.7)
T T — ———
Fol ol roof lrame members that besr their loads on the J List sll roof frame membars that bear their loeds on the ]
spacific girder truss or beam 1.D. No. listed below; B Q’ L specifio girder truss or beem 1.0 No. listed below: g7
Qirder Truse or Beam 1.D. No. Box i Girder Truss or Beam 1.D. No. Bax
Structurasl Loeds from Quaentity of (Totsls) X n Structursl Loads from Quantity of (Totals)
member M maembers with Add tines 1 aasy] ¢ member Y] membere with Add lines 1
1.0. Neo. A same I.0. No. thru 10 & §§§§§ ’ 1.0. No. A same 1.D. No. thru 10 &
on plane Values T bearing on this enter sum RN on plans Valuee T bearing on this enter sum
which apply | H baam or truss on line 11 §5§§§ which spoly H beam or truse on line 11
| 7=2A | 2857 |x] 5 .| [4Z255 S KRN 47= x ] S 476
2 x - s 2] I3 608 x / | Zong
3 x - infal TS 73 x ! | 73
s X - D] PAEY: I T L7275
6 x = 5 i x -
8 .3 = 8 B x -
7 x - 7 x =
8 x = 8 x =
9 x = 9 x -
10 x - 10 x -
11 Sub-Total /42 ES 11 Sub-Totel ———————* G ICE?
12 Divide Line 11 by 2 = S 12 Divide Line 11 by 2 = 1511
134 |This member‘e uplift loed from Stepe 3 or 6 (Enda) 1 ) 13a|This momber’s uplift load from Stepe Jor 6 (End a.)
13b|This member's uplift load from Steps 3 or 6 End b.)
. 7L +3 335 140 |Add Line 12 end Line 13e = (End a.) .
gMd Line 12 and Line 13b = (End b.) / 4 14b|Add Line 12 and Uine 13b = {End b.)
List all rool frame members that basr their loads on the l IL'm oll roof frame members that bear their losds on tha |
L specific girder truse or boam 1.0. No. listed below: .B 8 specific girdor truss or boam |.0. No. listed below:
' Girder Truss or Bearn 1.0. No. Box Girder Truss or Beom I.D. No. Box
n Structursl Losds from Quantity of {Totals) Structurel Loads from Quantity of {Totals)
. member M members with Add linos 1 member M members with Add linos 1
’ 1.0. No. A seme 1.0. No. thru 10 & 1.0. No. A same 1.D. No. thru 10 &
on plans Vaslues T bearing on this onter sum on plans Values T bearing on this enter sum
which spply H beem or truss on line 11 which apply H beam or truss on line 11
| T7 b33 x S =l R/7.90 | T/ 476 x ‘ - A7&
2 x - 2| T3 /%) x / - hod
3 x = sl TS /%] x { = 12
a . - 77 o33 [« I &28
5 x = 5 x =
8 x = ] X -
7 x = 7 x =
:] x = 8 x =
i x = 9 x =
10 x = x =
11 Sub-Totel ——————~ /90 Sub-Totsl ———————* 235 ?«'
12 Divide Line 11 by 2 = /. 545 Divide Line 11 by 2 = /498
\_3_5_ This member’s uplift load from Steps 3or5 {End u.) .............. T, This membev:_s uplift load hor_v_\' Steps 3 or 5 (End a.)
13b|This member's uplift load from Steps 3 or 5 (End b.} This member’s uplift load from Steps 3 or 5 {(End b.)
V4a[Add Ui 12 ard Lne 130 = Endnd ] B - Add Ling 12,and Ling 134 = (End 2 7778
14bJAdd Line 12 end Line 13b = (End b.) /5 Add Line 12 and Line 13b = {End b.) / /75
List all roof frame membars that bear their loads on the l List ol! roof frame members that bear their losds on the |
specific girder truss or beam L.D. No. listed below: 5/0 specific girder truss or beam 1.D. No. listed below; 5//
Girder Truse or Beam 1.D. No. Box Girder Truss or Beam 1.D. No. Box
Structural Loads from Quantity of (Totala) Structural Losds from Quantity of {Totals)
member M members with Add lines 1 member "] members with Add lines 1
t.D0. No. A same I.O. No. thry 10 & 1.0. No. A same I.D. No. thry 10 &
on plans Values T bearing on this enter sum on plans Values T bearing on this antor sum
which apply H beam or truss on line 11 which soply 2] beam or trusa an line 11
1l = P27 | / = ¥ | T/ 272 |x / sl 472
2| 75 W/zicEl T '/ - 2 2] T2 bnR | / | 27
al T7 (2R 1x / || 434 3] Ts (73 s / = £7732
al T9 907 |x / 2 o) o T7 L34 |« / = iR
S ! x ’ = i S ! X "
8 x o 8 x a
7 x a 7 x =
8 x = { 8 x =
9 x = :179 x =
10 x = x =
1 Sub-Tote] ————————&= Lo Sub-Tote| ——————& 2345
12 Divide Line 11 by 2 = /4 ! = Divide Line 11 by 2 = /795
1 This membar's uplift loed from Stepe Jor S (End a) b
13b | This member’s uplift load from Stepe J or 5 (End b.) This membar's uplift losd from Steps 3 or 5§ (End b.)
140[Add Line 12 and Line 13 = (Endey 1 LE)3...... CEND ) e A /;g
14bAdd Line 12 and Line 13b = (End b} / /5 14b|Add Line 12 end Line 13b = (End b.] //




KEZIaqHT BES

STEP No. 6A

Calculate Wind Load Vslues for all roof framing girder trusses and beams at their bearing points.
{ Do NOT st headers over ext. & int. bearing wall openings in this celculation step. See Step No. 7}

e
Iﬁﬂ t0of frame members that bess their losds on the ] List il roof frame members that bear l'hciv loads on the —l
L specific girder truss or besm |.0. No. listed below: B I Z specific girdar trusas or beern 1.0. No. linted below; B ’ 5
i Qlrder Truss or Beem 1.D. No. Box Girder Truss or Beam 1.D. No. Box
n Structurs! Loads from Quantity of (Totals) Structural Loads trom Quantity of (Totals)
. member M members with Add lines 1 member M members with Add lines 1
[} 1.0. Neo. A same 1.0, No. thru 10 & 1.D. No. A eame 1.0. No. thry 10 &
on plans Values T bearing on this snter sum on plans Vialues T bearing on this enter sum
which spply H beam or trusse on line 11 which spply H beam or truss online 11
| T35 2422 |« - /27728 | T35 D457 |x | /5728
2 n = 2 x -
3 x - 3 x -
4 L] - 4 x -
‘6 - x = ) x =
8 x : = 8 x N -
7 x - 7 x -
8 x = ] 2 =
9 x =| x
10 x = x -
11 Sub-Totel ——————— /A TZE Sub-Tota} ——————— /2728
12 Divide Line 11 by 2 = '.’ BRI Divide Line 11 by 2 = Pt

13b]This member’s uplift load from Stepe J or 5 (End b.)

Thia membaer's uplift losd from Stepe 3 or 6 (End s.)

This mamber's uplift load from Steps 3 or 6 (End b.)

14a]Add Line 12 and Une 13a = (End s}

14bJAdd Line 12 and Line 13b = (End b.)

_____ Add Line 12 end Line 13a = (End a.)

14b|Add Line 12 end Line 13b = {End b.)

——

List oll roof frame members that boar their loads on the
specific girder truss or beam 1.0. No. listed below;

List oll roof frama members that baar thair loads on the J

L specific girder truss or beam 1.D. No. listed below:
QGirder Truse or Beam 1.0. No. Box i Girder Truss or Beam 1.0. No. Box
Structurel Losds from Quantity of (Totals) n Structurs! Losds lrom Quantity of (Totale)
member Bepe M membars with Add linos 1 o member Btepe ] membere with Add lines 1
1.0. No. Jas A same I.D. No. thiu 10 & ’ 1.D. No. 3486 A samoe 1.D. No. thru 10 &
on plans Values T bearing on this enter sum on plans Values T bearing on this enter sum
which apply H beam or truss onfine 11 which soply H beam or truss on line 11
1 x = 1 ) x -
2 x = 2 x =
3 x =i 3 x =
4 x = 4 x =
5 x = ) x =
8 x = 8 x -
7 x = 7 x -
8 x = 8 x -
9 x = 9 x o
10 x = 10 x =
11 Sub-Totel —————&= Sub-Tota)] ———————»
12 Divide Line 11 by 2 = Divide Line 11 by 2 =
13a|This momber’s uplift load from Steps 3 or S {End o.) M | Thia member’s uplift load from Steps 3 or S (End a.)
13b|This member's uplift load from Steps 3or S (End b} This member’'s uplift load from Steps 3 or 5 {End b.}
‘4. Add Ln012 and Line 13a = (End a.) a]Add Une 12 and Une 13a = (End a.)
14b|Add Line 12 and Line 13b = (End b.) —reree Add Line 12 ond Line 13b & {End b.}
t
‘Tﬁsl s!l roof frame members that besr their losads on the J [Liat oil roof frams members that bear their losds on the :
specific girder truse or beam I.D. No. listed below: specific girder truss or beemn |.D. No. listed below:; i
Girder Truse or Beam 1.D. No. Box ) Girder Truss or Beam 1.D. No. Box :
Structural Loads from Quantity of {Totals) Structursl Loads from Quantity of {Totasls)
member M members with Add lines | mamber M members with Add lines 1
1.0. No. A seme 1.0. No. thru 10 & 1.0. No. A same I.D. No. thru 10 &
on plans Values T bearing on this anter sum on plans Values T beasring on this enter sum
which apply H beam or truss on line 11 which soply H beam of truss on line 11
1 x a 1 x =
2 x = 2 x =
3 x = 3 x -
a4 x = 4 x =
S x = S x =
8 x = 8 X =
7 x = 7 X =
8 x = 8 x =
9 x = x -
10 ] = x =
11 Sub-Totel| —————— &~ Sub-Totel ——————&
12 Divide Line 11 by 2 = Divide Line 11 by 2 =

13b|{This membar's uplift load from Steps 3 or 5 (End b.}

140 |Add Line 12 and Uine 13a = (End s.}

14b}Add Line 12 and Line 13b = {End b.)

Add Line 12 and Line 13b » (End b}
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Any girder truss or beam bearing point that hes a continuous: vertical 1oad path to the foundation s a primary
bearing point load. Any girder truss or beam bearing point that boars its load upon another girder truss or
beam is a contributory bearing point load.
All girder trussos and beama which do NOT have ather girder trusses or beams bearing their load upon them
can now be listed with their Step 8A, Line 14a. or b. load values in the Connector Specification Chart.

STEP No. 6B

Establish contributory load values imposed upon girder trusses or

beams based on the bearin

polnt location along the span.

List Girder truss or Beam List Girder truss or Beam Divide the List Girder truss or Beam List Girder truss or Beam Divide the
bearing on ancther which is receiving the load LOAD by bearing on another which is receiving the load LOAD by
Glirder Truss or Beam the SPAN. Girder Truss or Beam the SPAN.
Uplift Load at SPAN Equals Ibs Uplift Load at SPAN Equals lbs
1.0. No. Bearing point 1.D. No. - brg. to brg. per Lin.Ft. 1.D. No. Bearing point 1.D. No. brg. to brg. paf Lin.FL
G323 Zocx | Gz 4 A :
From Step 6A From Step 6A
Line 14a. or b. @A Line 14a. or b. @A
STEP No. 8C Calculate all contributory loads Imposed upon other Girder Trusses or

Beams at all PRIMARY bearing polnts.

List Girder truss or Beam List Girger truss or Beam which Multiply List Girder truss or Beam List Girder truss or Beam which Muitiply
which is receiving the load is bearing its Load on this °B"° Feet which is receiving the load is bearing its Load on this °A" Foet
. Girder Truss or Beam times Girder Truss or Beam times
A Load point Load PLF Load "EE" B Load point Load PLF Load "EE”
1.0. No. from End 1.D. No. “EE” equals load 1.0. No. from End 1.0. No. “EE" equals load
for End "A” °B"° Foet at End "A° for End *B* "A° Feet at End °B"
FZ A AS) .3 GG (o (D GZB 7] &3 e o | [399
if "FF" is a primary bearing point load go to step @_A If "FF" is a primary bearing point load go to step @A
60 otherwise enter "FF™ in step 6B and continue 6D otherwise enter "FF" in step 68 and continue
STEP No. 6D List ALL Girder Trusses and Beams to establish the primary uplift loads at both
ENDS A & B for proper connector sizing
List Girder Truss or Beam ADD TOTAL
I.D. Load from Contributory LOADS from STEP 6C across all UPLIFT
Number Step 6A values at primary
Dash End Line 14a. or b. 14a.orb. + bearing
A" or °B° @.v @.v ET [—_E’_:__]T E!T @_v all FF values point
GZA 778 76 45 Equs= | 773 %
G786 1 L8 | 1359 Equais= | 75777
Equals = !
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals »
Equais =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
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STEP No. 7 l NOTE: Nonsymetrical hesder loading with extreme loada require
Calculate Wind Load Values for all opening headers at their bearing points. speciel caicudations in a different formaet. Use Step 8A thry 00.
{ List haadars over axterlor & Interior bearing wall openings in this calculation step.)
I’LT: all 1o0f freme members (Rt beer their losds on the [T-l ofl roof frame members that besr their loads on the J List &l roof frame members thet beer theis loads on the I
apecific opening haader 1.0. No. listed below; specific opening header 1.0. No. iisted below; specific opening header 1.0. No. listed below;
Opening Header 1.D. No. G‘-D Opening Heeder |.D. No. G-D Cpening Header 1.D. No. G{-:D
Sarsctuiat Upliit Loade Quantity of (Towsis) Nascruest Uplit Loeds Quantity af (Toata) Structurel Uplift Loads Quanty of (Toustn)
remnber acting on M| members with Add Wnes 1 mermdes acting on M| memders with Add Bres 1 rrmmber mctng on M| mambers with Add Bnes V
1.0. aumbder ™his A same 1.0, Mo, thru 4 nd 1.D. msnbes this A same 1.0, No. e 4 and 1.0. mumber his A sevw 1.0. No, thes 4 and
, on plane MEADER T | beaerng on this anter sum an plerve HEADER T | deadng on this antes mum on plans HEADER T | dearng an thin e mam
M1 open'g header gntne 8 M | open‘g header ontne g H ¥ on ine §
1tz VTIE231 = ydx 1L 1T o8 1x - U TD Z‘gg x RIEYA
2 x - 2 . x - 2 |77 A x] 5 13190
3 X - 3 x - 3 x -
4 X - > 4 X - 4 X -
5 Sub-Totd —— /45| | s sbTom ——= | o8 | s Sub-Tod ——— 45235,
s Divide Une 8 by 2 = iy s Olvide Line 6 by 2 = 204 |8 - Olvide Une S by 2 = 12L8
N Opening Header 1.0. No. 64) ___Opening Heedar I.D. No. GD Opening Header 1.D. No. GD
HINE “fo7_ I« { 403 1l 132 407 _1x ! 07 1 x -
2 X - 2 X - 2 X -
J X - k) X - 3 X -
4 X - 4 X - 4 .4 L]
s Sub-Tord ——o | 907 5 subTom —— |07 15 Sub-Totsl ———o=
s Divide Uine 8 by 2 = 454 | Divide Une 8 by 2 = 454 | 4 Divide Une S by 2 = <>
Opening Header 1.D. No. CH-?) Opaning Hesder 1.D. No. G-&D Opening Header 1.D. No. Gs)
A (12 | x Vi 423 W TEA 2857 [ / -12557 | x -
2 [T (638 [« ! NELAR x - 2 x -
k) X - 3 X - k) X -
a X - 4 X - Y X -
5 Sub-Tor —— |/ A// |8 Sub-Tord — [AFDT | s Sub-Tots ———o~ -
s Divide Une 8 by 2 = 650 | Divide Une 6 by 2 = 1409 | o Divide Une 8 by 2 = =i
Opening Header 1.D. No. G-‘ID Opening Heoder 1.D. No. @-1D Opening Heeder .D. No. G1D
VT 3A (2857 |x | 72857 1 [ TRIAL 2857 |« { 172857 | 1 x -
2 X - 2 X - 2 x -
k] X - 3 X - k] X -
4 X - 4 X - ‘4 X -
s subTod —— |25 D] ] s b Towd ——= 12857 | s Sub-Totsl ———=
s Divide Une 8 by 2 = 1479 | e Divide Une 5 by 2 = 2% A Divide Line B by 2 = P
Opening Heoder 1.D. No. G-‘D Opening Header 1.D. No @-1D Opening Header 1.D. No 6-19
TS 530 |x i J5zo0 ] T4 [845 [ x| £ =175780 | x -
2 X - 2 X - 2 X -
3 X - k] X - k) X -
4 .4 - 4 X - 4 X -
5 S Tod ——» | 5290 | Sub-Tol —— 175830 | s Sub-Totl_———
s Divide Une 6 by 2 = S e Divide Une 6 by 2 = 2710 1 Divide Line § by 2 = &
Opening Header 1.D. No. H-1D Opaening Header 1.D. No. 6-17 Opening Header 1.D. No. GJD
V1 J L3598 | «x | 28 |1 [ T4 [895 |x ) Jsegss51, [ TC 78/ x| 2~ 1562
2 x - 2 X - 2 x -
3 X - 3 X - 3 X -
a X - A x - 4 X -
5 SubTod ——= |, HD | s Swb-Tom —— | 50585 | s Sub Yol —— |/ 50Z
) Divide Line 6 by 2 = Al s Divide Une 6 by 2 = 78343 | s Divide Une 6 by 2 = 781
Opening Heodet 1.D. No. G-‘ID Opening Heoder 1.D. No. G-ZD Opening Hesder 1.D. No. G-ZD
V| T RAT 2887 x| Z. 5 e L lT7%A 23570« 4 JHEZE [ [TTHA 12897 [x] 251/
2 X - 2 X - 2 X -
3 X = 3 X - 3 X =
4 X - 4 X - 4 X -
s Su-Tow —— | K714 |5 SubTod —— |/ 4 72] s SwTotd — | DD/!
s Divide Une 6 by 2 = 7857 1 & Divide Line 6 by 2 = T4 e Divide Une 6 by 2 = FLE
Opening Hesder 1.0. No. @ZD Opening Headar 1.D. No. 6-23 Opening Heeder 1.D. No. @Q
] X - \) X - - 1 X »
2 X - 2 x - 2 x -
3 x - 3 x - 3 x -
4 X - 4 X - 4 X -
s Sub-Totd ———o 5 Sub-Total _~———— s Sub-Towd ———
s Divide Une § by 2 = s Divide Line 6 by 2 = s Divide Une 6 by 2 =
Opening Header 1.0. No. 6-29 Opening Heoader 1.D. No. G-ZD Opening Header 1.D. No. G-zD
Al b - 3 X - 1 X -
2 .4 - 2 X - 2 X -
3 X - 3 X - 3 X -
4 X - 4 X - 4 X -
5 Sub-Totsd ———= 5 Sub-Total ——————t [ Sub-Tatal ———&=
s Divide Une S by 2 = s Divide Une 8 by 2 = s Divide Une 8 by 2 =
List 1.D. numbars of all Opening Headers along with their respective Line #6
toad values on the Connector Specification Chart.
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STEP No. 8

Calculate Iateral loads perpendicular and horizontal to besring surface for all roof frame members.
General Information
Rool Pitch I3
Rato 1:12 2:12 32 411 12 6:12 \ 7:11 ‘ 811 9:12 10:12 11:12 12:12
Pitch Angle [———
Degrees 3 Degrees 10 Degrees 14 Degrees 19 Degrees 13 Degrees 27 Degrees 30 Degrees 34 Degraes 37 Degrees 40 Degrees 4 Degrees 45 Degrees
Perpendicuter
Fasce tactor 0.0338) 0.112501 0.18422 0.26762 034319 0.42887 0.50002 0.60713 0.69814 0.30002 0.914%0 1.00000
Monzortal
Force twctar 0.03330 0.07301 0.1105) 0.16087 0.20597 0.25T14 0.30001 036419 0.41888 0.48001 0.34894 0.60000
3 ] col A Col. B Col. C Col. D Col. E Co.F I Col. A Col. 8 Col. € Col. O Col. € Col. F
Roof rame Upstt ioad Erter Ene Enter Laterad Load Lateral Losd Roof frame Upefl load Erter Enter Estor Lateral Load Lateral Load
member from Sepe Rool Piich Pw A member fom Seps Root Pitch P 4 \ror
1.0, No. JSar 6 + Ratio Farce fector Force tector to bearng 10 bearng t.D. No. 3. 5008 - Ratio Force hactor Fasce lecras to bearng to bearng
“on ptane t:m sbove from sbove wrtface Lbs. surtace Lde. on plars Fom sbove - _Yom sbove srtace Ly wurface Lbs
3 |. FT74~ [z Dadaez [a2xet| 23”0 |45 .0 B
. ‘gl 1 2o+ 2 1152 .4
) 77 i 7.0 1262 2
T 52 x 2.5 | /132.2
-1 {24 ! 2i2. 2 1191 ¢
T 257 440 |7z2.¢
T4 4sa 1%2.0|+22.2
T2 ) 4=/ F1e .0 1874,
-5 |2274 12153 | 842, A
T4 % LT+ 2.5
15 %) 2£5.0] 184.¢
- )
el S T390 4%2.¢
GZ 7329 Z£]5,0] 3.0
G5 1407 452.0] 21Z.2
F4 23724 [4i5.0] 5332
G5 1697 Jac0 | 565.2
<T1A 964 442 .0 | 5341.0
KXIR | 1727 - Do | Z,To
K39A [Z77! 1325.5[ 832.0
-— ]
ETAZ (129> | Y ¥ Y [&97.0[4/38.0
Catumene & A B8 C 0 3 F Cahovene & A 8 C 0 £ F
Cotomterin (AxC-E] _AXxD=0G ] N (axc-¢e][(axD=F]
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STEP No. 9D Calculate Uplift Shear Loads for all Wood Frame Walls (plf)

This stap will determine if uplift loads excead the shear capacity of the specifiad wall disphragm and neiling.

** Omit any roaf structural mambar having a direct vertical connactor tle to tha foundation, such as girdars, beams & headers.

capacities additional connectors will be raguired
to tie studs to sill plate and to double top plates.

Spacify connector
manufacturer HERE

Wall 1.D.]Add total uplift M| Length Eq,\iall M Enter If Nag. |Connectors tor Stud ta plates M| Enter Maximum
Nurmber |loadsa for all racf A of Wall Upiift | A wWall STOPRI Top Sill T Min. Rated A} Value cantar distanc
EwW# |mambara baaring T! Less all Shear | T Ugplift It POS. Plata Plate uplitt load | T batwean
S5wW#& |on top of wall ** H | opaning Load H Shear Cont. -+ part No. | part Na. for tha H connactors
Enter value hare widths {PLF} Capacity llist now]) | {list nowl | connactor [Feat}
EaL | LT v =17z, "1 765 |-l 2lp | 7o b v 17447 [1d4ip 1= 2.5
=il - i [ - "_,‘:1’7 DG - — ; -
ZANE | 25100 27 =85z | 2746 |=| O |7 |+ 7455 [R5 = 7 &
AL I 14 =145 (-1 23 6 [V 5 [Trds i (. TS = £
Zis | Aoz s =82 -] 8= [=[g557 | TPV 3 [ENE s =] e
S 2121 N5 =t4ra -] 2 =134 [TTpav] Iz 124 1= 4
=l [ 13125 T “i24a -l z=2 5 =193 | F2Y E E2ACRI RIS
s — ! - - - 7 -
Note: If uplift shear loads exceed shearwall uplift A

Engineer Approved Connector Specification Chart

Connector location symbol key

Chenges to this chart must be accompanied by an

Engineering Change Order from e Registared Engined

AT “B" “ct D" ; "E" “F* "G” “H”
Roof frame Walt stud{s) jOpening Headerd Foundation or } Rim Joist to | Column bases |Two story, lower Special
member ta tap to sill plate to studs, jacks stamwall to stud including and wall to 2nd floor| Locatior
af wall or foundation or crippies rim joist or sill 4 and/for sill plate | Column caps | to upper wall “Describ-
Connector Manufacturer symbol key
HUGHES Manufacturing, Inc. Simpson Strong-Tie Company, Inc|Southeastern Matals Mig. Co., Inc. Cther manufacturers, Specify Name
Use the Latter "H" Use the Letter "ST" Use the Latter "SM” Use "X"
CONNECTOR CHART
Structural Enter lcad values, use 2 jines if load Connector Symbols Size of nails and Building
member 1.D. differs at ends of same member for For Manufacturer's Cuantity number of nails | Inspecto.
No. as shown Uplift Load Perpendicular Horizontal | location Mig. connector req'd. at each | required at sach| Check-C
on Plans at baaring point | load to bearing | Ioad to bearing Part Number LOCATION connector Colurmr
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STEP No. 9A Lateral Loads perpendicular to Wood Gables di"a’;’h“r;‘m'
gm
. . and nailing
Calculate connector requirements for Gables at top of walltine. Qable end well for this
2nd flcor il 2-story home shea
This step will determine the maximum center distance between the specified \ o
connectors as shown in the last phase of this calculation step. | E]—\ l 5 f
** OMIT STEP 98 IF MASONRY GABLE.
Enter square foot M| Enter square foot Math | M| Enter Math M Fixed Math | M| Gable Shear
Gable |Area ABOVE A|Area BELOW Function| A| Rect. Function | A| Value Function| A | Width Load
1.0. No. {Wall line T |Wall line Value | T| velocity Value | T| for wall Value |T per lineal
on plans Enter for Wood H Omit if wall is (results) | H| press. (resuits) | H|Wd.= 0.6 {resuits) | H v Foot
Gable ONLY masonry construction Step 1 CMU =0.9
GF-1 Sq.Ft. |+ Sq.Ft. |= X = x|0.6 or 0.9} = / =
GF-2 Sq.Ft. |+ Sq.Ft. | = b ¢ = x10.6 or 0.9| = / =
GF-3 Sq.Ft. |+ Sq.Ft. |= X = x 0.6 or 0.9| = / =
GF-4 Sq.Ft. |+ "Sq.Fu | = X = x10.6 or 0.9| = / =
Gable Wall requirements List manufacturer's |M| Shear Gable end- wall requirements
with VAULTED ceilings: perpendicular to plate| A| Load with FLAT Cailings:
Framed walls must be continuous load value for the T [ per lineal Maximum |All gable end walls must be continuous
floor to roof, masonry walls to be Gable connector specified | H Foot centers framed or continuous masonry from the
continuous or have wood gables 1.D. No. Connector Rated from between floor to the flat ceiling line.
sacured to 8 level bond beam. on plans Part No. Lateral above connectors Al ceiling support members within 8 feet of the
(List Now) Load extarior gable wall must have 2x4 blocking
A gable end wall scissor truss GF-1 / = between them at 48" on center,
is NOT permitted except for use GF-2 / = If the ridge height of a gable truss exceeds 8 ft.
as a framing guide and ceiling GF-3 / = above the flat ceiling line, 8 wood gable shall
diaphragm nailer. GF-4 / = be hand framed with 2 x at 16" O0.C..
Approved Alternate Anchorage for Remarks: SDGC"Y connector th = 10:2 < 10: mph
bl d fo =1 1 h
Gable truss and mandatory anchorage manufacturer HERE 2 < 121 mp
for framed gable on masonry end wall: fb = 1400 < 141 mph
A minimum 2x8 pressure treated wood plato shall be @ Wind (mph) Maximum Gable Ridge Height Above Ceiling
bolted to the bond beam with 1/2 inch dia. anchor Velocity 8 Feet 10 feet 12 feet 14 feet 16 feet 18 feet
boits at the following centers per wind speed (mph) Gable up to 100 2x4 2x4 2x6 2x6 2x6 2x8
Velocity jup to 100 101 to 120121 10 140 | Stud 101 to 120 2x4 2x6 2x8 2x8 2x8 2x10
Bolt Ctr's| 4 Feet 3 Feeat 2 Feet Size 121 to 140 2x6 2x8 2x8 2x8 2x10 2x10
NOTE: All ceiling disphragms abutting any exterior or interior load bearing walls including end walls shail be backed adjacent to these
walls with 2x blocking and approved fasteners for the ceiling diaphragm along the perimater of these walls shall be on the following centers:
Wind Velocity to 110 mph; fasteners to be 7° 0.C. & Wind Velocity from 110 mph to 140 mph; fasteners to be S™ O.C.
STEP No. 9B Lateral Shear Loads for Wood Frame End Walls, Side Walls & Interior Shearwalls (plf)
Haif the | M| Mean Area |M| Rect. Math Length |M! Sum of Math Enter (M| Enter Lateral
Subject | Lgth. of | A| roof ht. acting | A| velocity Function of A subj. wail Function Value | A| Value Shear
Wail loading | T| Minus on T press. Value Subject | T| window Value T force on
1.0. No. wall H| half the subject | H| Stop 1 {results) " Wall H| & door {results) H Waell
on plans| acting wall shear X 1.4 Hip open’g. @ PLF
on subj. height wall X 1.5 Gab widths
tvir 1s.zs|x[ 13 [=| 188 x|/ ». -1=|lit55 7% -l & =l 17 .s5s|i17 Lo
g | 2 Ix[ 42 j=l gsm |x|i» s [=[|35154 Ll — 1=l & ag,sd /] G |=|5359
Bl RN £ R bl e B B3 DTN el et i Il YR st Y tgpdi V1) 27 =1 4575
e asx] 1 = ias X s |= LS5 92T Il N i il e A A2 el RN
o e x| s =l x| i=lizs | 205 |- & =15 | liedi [} 2 [=[1(Z%
2<+ Ix| '3 =| 422 | x| -i=j2721L L5 1-1 -~ =| ..5 Zrzib | 1] -~ 3|={987
<25 x| 24 |= = x| - - |=| A52= 21 |- {4 [ 5525 |11 =| 53
7Z x| i2 =126 Ix| = - [=lzd948) 1.5 -1 1.5 (=] &4 24943 1] 4 |=|2772
A A RIS 250 | x| s =4 0] |15 1o = & PERNEREES
Note 1. The factored velocity pressure is appliad over the full wall area to

compensate for bi-lateral shear forces generating torsion on the diaphragm.
Note 2. See Engineer's Select-A-Spec tor wall stud size, stud center distance and stud material with species.

Note 3. See Engineer's Select-A-Spec for wall sheathing diaphragm thickness, sheathing material, nail size and nailing center distance.

No. 1.

No.
No.

2.
3.

No. 4.

STEP No. 9C 8" Masonry Walls & Shearwalls General Reinforcement Specification

See Engineer’s Selact-A-Spec for required size and number of vertical bars to be grouted in the CMU cells and the maximum center
distance between vertical bar reinforcement.
One number 7 bar or one number 9 bar shall be permitted as an alternate for two number 5 bars or two number 7 bars respectively.
Reinforcing steel bar requirements shall not be additive when the reinforcing location happens to fulfil more than one requirement.
In all cases the most stringent requirements shall be applicable.
All shearwall segmant lengths which are less than one-half the floor to ceiling height and greater than 1'-4" shall be constructed with
column block, solid grouted with double the specified vertical reinforcement bars at each and of the wall segment and at center

of the wall sagment’s length if the wall segment is 3 feet or greater in langth.
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STEP No. 9A Lateral Loads perpendicular to Wood Gables Z;:';‘:’r;“'
gm
. . -@ and nailing
Calculate connector requirements for Gables at top of wall line. /7. Quble end wel for this
2nd floor If 2-etory home shear
This step will determine the maximum center distance between the specified \ o
connectors as shown in the last phase of this calculation step. ‘ E—: l L r
** OMIT STEP 8B IF MASONRY GABLE.
Enter square foot M|Enter square foot Math | M| Enter Math |M| Fixed Math | M| Gable Shear
Gable ]Area ABOVE AlArea BELOW Function| A] Rect. Function | Al Value Function | A | Width Load
1.D. No. |Wall line T |Wall line Value | T | velocity Value | 7| for wall Value | T per lineal
on plans Enter for Wood H Omit if wall is (results) | H| press. (results) | H(Wd.= 0.6 (results) | H Foot
Gable ONLY masonry constructionm Step 1 CMU =0.9
GF-1 Sq.Ft. |+ Sq.Ft. % = x|0.6 or 0.9| = / =
GF-2 Sq.Ft. |+ Sq.Ft. |= b ¢ = x10.8 or 0.9] = / =
GF-3 Sq.Ft. |+ Sq.Ft. |= x = x|0.6 or 0.9{ = / =
GF-4 Sq.Ft. |+ Sq.Ft. |= X = x|0.6 or 0.9]| = X =
Gable Wall requirements “List manufacturer’'s’ | M Sk;aar Gable end wall requirements
with VAULTED ceilings: perpendicular to plate| A| Load with FLAT Ceilings:
Framed walls must be continuous load value for the T | per lineal Maximum |All gable end walls must be continuous
floor to roof, masonry walls to be Gable connector specified |H| Foot centers framed or continuous masonry from the
continuous or have wood gables 1.0. No. Connector Rated from between floor to the flat ceiling lins.
sacured to a level bond beam. on plans Part No. Lateral above connectors | All ceiling support members within 8 feet of the
{List Now) Load exterior gable wall must have 2x4 blocking
A gable end wall scissor truss GF-1 / between them at 48~ on center. '
is NOT permitted except for use GF-2 / = If the ridge height of a gable truss exceeds 8 ft.
as a framing guide and ceiling GF-3 / = above the flat ceiling line, 8 wood gable shall
diaphragm nailer. GF-4 / be hand framed with 2 x at 16 " O.C..
Approved Alternate Anchorage for Remarks: SpGCifY connector :: = 1000 < 101 mph
Gable truss and mandatory anchorage manufacturer HERE = 1200 < 121 'mph
tor framed gable on masonry end wall: p— fb = 1400 < 141 mph
A minimum 2x8 pressure treated wood plate shall be @ Wind (mph) Maximum Gable Ridge Height Above Ceiling
bolted to the bond beam with 1/2 inch dia. anchor Velocity 8 Feet 10 feet 12 feet 14 foet 16 feet 18 feet
bolts at the following centers per wind speed {mph} . Gable up to 100 2x4 2x4 2x6 2x6 2x6 2x8
Velocity jup to 100 [101 to 120|121 to 140 | Stud 101 to 120 2x4 2x6 2x8 2x8 2x8 2x10
Bolt Ctr's{ 4 Feet 3 Feet 2 Feet Size 121 to 140 2x6 2x8 2x8 2x8 2x10 2x10
NOTE: All ceiling diaphragms abutting sny exterior or interior load bearing walls including end walls shall be backed adjacent to these
walls with 2x blocking and approved fasteners for the ceiling diaphragm elong the perimeter of these walls shall be on the following centers:
Wind Velocity to 110 mph; fasteners to be 7° 0.C. & Wind Velocity from 110 mph to 140 mph; fasteners to be 5" 0.C.
STEP No. 9B Lateral Shear Loads for Wood Frame End Walls, Side Walls & Interior Shearwalls (plf)
Half the |M| Mean Area |M| Rect. Math Length |M} Sum of Math Enter | M| Enter Lateral
Subject | Lgth. of | A| roof ht. acting | A velocity Function of Al subj. wall Function Value | A| Velue Shear
Wall loading | T| Minus on T| press. Value Subject | T{ window Value T force on
1.D. No. wall H| half the subject | H| 8tep 1 {resuits) Wall H| & door {results) H Wall
on plang | acting wall shear X 1.4 Hip open’'g. @ m PLF
on subj. height wall X 1.5 Gabl widths
ewnl 1o x| 18 283 |x|63.0 (= 19i19d| |25.51-1 7.5 |=| & 19,4d | 1] (8 |=| 1023
£l |23 [x] 16 44 [x[b30]=|2cog2l |16 |- — |= 1& 2e=82| 1] ((» |=| 16=0
ezl (1,5 X[ 16 207 _|x|,wo =204 | (2051 J& |=[4.5 | 20411/ 4.51=12876.
I X 2 x| I¥ =2 x| 5o |=lwiea| [22 |- 8 =l 265| [%ied| /) 265|=| /32¢
X - ' X = - = / =
x = X = - = /
% = X = - = / =
X = x = - = / =
x = X = - P / =

Note 1. The factored velocity pressure is applied over the full wall area to compensate for bi-lateral shear forces generating torsion on the diaphragm.
Note 2. See Engineer's Select-A-Spec for wall stud size, stud center distance and stud mataerial with species.

Note 3. See Enginear's Select-A-Spec for wall sheathing diaphragm thickness, sheathing material, nsil size and nailing center distance.

No. 1.

No.
No.

2.
3.

No. 4.

STEP No. 9C 8" Masonry Walls & Shearwalls General Reinforcement Specification

See Engineer's Select-A-Spac for required size and numbar of vertical bars to be grouted in the CMU cells and the maximum center
distance between vertical bar reinforcement.

One number 7 bar or one number 9 bar shall be psrmitted as an alternate for two number 5 bars or two number 7 bars respectively.
Reinforcing steel bar requirements shall not be additive when the reinforcing location happens to fulfil more than one requirement.
In all cases the most stringent requirements shall be applicable.
All shearwall segment lengths which are less than one-half the floor to ceiling height and greater than 1'-4" ghall be constructed with
column block, solid grouted with double the specified vertical reinforcament bars at each end of the wall segment and at center

of the wall segment’s length if the wall segment is 3 fest or greater in length.
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STEP No. 9D Calculate Uplift Shear Loads for all Wood Frame Walls (plf)
Thie stap will detesrmine If uplift loads excead the shear capacity of the specifiad wall diaphragm and nailing.
* % Omit any roof structural member having a direct vertical connector tle to the foundation, such as girders, beams & headers.

Wall 1.D. jAdd total upiift M| Langth Equals |M Enter It Nag. |Connectors for Stud to plates M| Enter Maximum
Mumbar [loads far all roof Al of Wall Uplit 1A Wall STOP! Top Sill Min. Rated |A| Value center distance
EW# |mambaers baaring T | Lasa all Shear | T Uplift If POS. Plata Plate uplittload | T betwasn
SW# lon top of wall ** | H! apaning Load H Shear Cant, I part No. | part No, for the H connectors
Enter valus hare widths (PLF} Capacity {liat now] | (list now)| connactor {Foet)
EVG | B 4 T & =174 " 2A5 |-1FITFpax|—= [Foz |1F29 ~1 X.4
cW/in] &H36 7R =l3sg [-lzd5 (=] 75 |THIX " (42 |71 72 =1 4
LZtt| Bo7¢ 1l (=505 |-128.% (= TN N (462 T 220 =] &
A /T 2 T A - W LK TP £ S o R r =
/ <4770 2o |- 225 | -1 2835 =] == : -
i - - - i - -
,r - : = , 0

Note: If uplift shasar loads exceed shearwall uplift
capacitios additional connactors will be required
ta tla studs to sill plate snd to double tap platas.

Specify connector
manufacturar HERE

HUG N

E

A

Engineer Approved Connector Specification Chart

Connector location symbol key

Changes to thia chart must be accompanied by an

Engineering Change Ordar from a Registered Enginee:

A" "B e Nt “E” "F" "G “H"
Roof frame Wall studis} |Opening Headers Foundation or Rim Joist to | Column basas |Two story, lower|  Special
mamber to top to sill plate to studs, jacks steenwall to i stud including snd wall to 2nd floor| Location
of wall or foundation or cripples rmn jaist or sill 3| and/or sill plate | Column capa | to upper wall | -"Describe
. {Connector Manufacturer symbol key
' |HUGHES Manufacturing, Inc. Simpson Strong-Tie Company, Inc|Southeastarn Matals Mfg. Ca., inc Other manufacturare, Specify Name |
Use tha Letter "H*® Use the Latter "ST" . Use tha Letter "SM” Use "X" -
CONNECTOR CHART
Structural Enter load values, use 2 lines if load Connector Symbols Size of nails and Building
mermber |.D, ditfers at enda of same member for For Manufacturar’s Quantity number of nails | Inspector
Na. as shown Uplift Load Perpendicular Horizontal location Mfg. connector req'd. at each | required at each| Check-Oi
an Plansg at bearing paint | foad to bearing i Joad to hea(ing Part Number LOCATION ¢onnactor __Colurmn
ol e ok [PETT A M |Rreetdi | 8-itd
; .':I‘_—f) &o8 | | | f
) s o) K I 10-lipd
T ANE ! 7o llect
T Lz= l 10-i6d
79 an] i ! (7.~ (A
) e ;4541 A | &l
: T& 4 s | Z- /7
TzA | 28517 2 2
T2B | DA% 2 o
T4 1845 Z Z
15 A0 v | 8-lbd
Glacn | 4255 WWUC _ “AferTem
LY -
Crzhe® | 7182 To Be FA®ecwED| -
GHREB | BrnlDd grzefw | 161l
G4 hz=| 8454 Tepe FARimicaTED
G Sec=| 8737
377 Aa | 1904 7 |%-led
kKo & | 1222, f -
KIaA | 2771 | % .
rJIqa | 1295 Y \! A Y l x
Hi (6 C | H RT3 [ o -itd
Hl?—-* %DL ok I Iz i l G‘j’dgd




CONNECTOR CHART (Continued)
Structural Enter load velues, use 2 lines if loed Connector Symbols [ ' Size of nails and Building
member 1.0. ditfers st ends of same membaer for For Manutacturer's] Quantity number of nails Inspector’s
No. as shown Uplift Load Porpendicular Horizontsl focation M(g. connector req'd. at sach| required at each Check-Qff
on Plans at hearing point| load to bearing | load to bearing Part Number LOCATION connector Colurmn
i 27423 < 1 H TR 3 | - ledf
e 45l l | / 8-/td
) 45 / ”
N oY) [ 1
B % / 429 2. [4-1Gd
d _ — —
=10 425 2. |ed-lld
=1\ [ 427 7 ‘
H2 240 5 / C-lod
w14 2990 4 14-14d
SP AT / o= liad
- 1 724 2 3 14 -1bd
Hi& 181! / J0-1&d
H 19 7257 v/ 3 | 4 =ld
20 S7(4 RT22. s 18- 164
X 47R% A RTzz 4 (Bt
Bl 4ot L A NA
Rz 4aT3R AJA
=% A& 57 A
s oz & | MA
25 A5 1/A
4 R 14> AD2R | 2C7<R) 2.2
R =11 J Na ’
R 1575 5 a4
A 1 ag 3 44
« RBlO 14i> RTI%. 2 14—l
21 [ras ¥ n A
= B3 o%=Y ok — - A H AD2R | Z(F7EHED) oS seecs
TYPICAL |- For  ({ Poreld -| UPLIFT=| 3968| =~ )A€ HUGHES Cland AT
COLVUYIIN
Cot  BasS & Huakelt NCC 22514 Fol | Cor Gup
- For___jol° Paren 1 vRLIFT ¥ (pooa -. |J/se HuGQHIS COGo AT
Rpast * podiice  HAC S26\-t et AP
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Engineer's Specifications for Wood and Masonry Construction including Roof Sheathing:
NOTES: All fastenings must be in strict compliance with S.B.C.C.l. Code 1706 and, or meet local requiremants.
All Wood Construction must conform to the provisions of Chaptar 17 in the $.8.C.C.1. Standard Building Code
and, or meet the local requirements of any other applicable code® or code amendments adopted by the
community in which this specific structure is baing constructed.
All Masonry Construction must conform to the provisions of Chapter 14 in the S.B.C.C.l. Standard Building Code
and, or meet the local requirements of any other applicable code® or code amendments adopted by the

community in which this specific structure is being constructed. *Such as the South Fiorida 8Building Code or others.

Any specification shown hereon shall supersede any conflicting specification shown on the submitted drawings. |

Masonry and Wood Construction Masonry Construction of Hollow Load Bearing Units
Wood Const. Single story or two Two story first Single story or two story First floor wall construction
Roof sheathing story 2nd fioor wall loor wall 2nd floor wall const. r 8 two story structure
to be: . . sheathing & studs eathing & studs . ~
Thick /”]/32.” Thick '/Z v Thi&( / Wall reinforcing per spacing |Wall réibforcing per spag&ﬂg
Matl. Py Matl. |APA PLY |Matl\ / Bar size #7 Bar size
nail 5iz6 |;0d o B4 RS |nail size | 154 /034 RS |nail sidg / Barsreq'd | 4<  a/7En |Barsreq'd /
nailing® </ "0.C.|Shearwall lateral load _|Shearwall late/al load |Dowal size #7 Dowvel size /
Ply-clip "0.C.|nailing*® I 2 "0.C.|nailing* / "0.C.[Max. Ctrs | ge< 'FZA/‘/S Max. Ctrs X
Part # Shearwall uplift load Shearwall %lih load Wall thick 8 inches Wall thick \8 inches
1 Story Footings nailing* 3 =0.C.|nailing* / \ "0.C.|Bond beam cmul lcast IX{ Bond bea cmu[\{gast[ I
size | /g X /fp |Studs Z X 4 |swds [ \X beam size 8" X /2 [beam sizd 8"
stirag’'d| 3 #4573 |Centers 1, inches Cemer/ \inches steel req'd o He5's steel rﬁ'd \
concrete] 2= a0 PSI|Species | F, /420 Specibs \ Grout 3,000 PSI |Groy \Ps!
2 Story Footings & Grade| oR Be7izr. |& Gfade Min shear 7] "end wall|MjA shear end\all
size X Sill plate anchor Sivlplate anchor \ “jwall Igth. {, ~ side wallldvall Igth. side w§{|
stl req'd Part # | V23 A BocT|Phrt # \ 8" Masonry Gable
concrete PSI|Max ctr.] Z2d'" o0 .C . y‘Aax ctr. \ Wall reinforcmmg Rake bements
2 Anchors req'd. each |Remarks: *Nailing center distance specified |Bar size ’ - 1ze
corner & wall opening |above is for perimeter edge of sheathing, Bars req'd Bars reqw\\
use wsh-916 washers linterior nailing of sheathing is 1270.C. rs. Min. Depth \

This Structural Engincer of Record Certifies that | have dirccted, supervised and reviewed these Wind Load Calculations and declare that the wind load values, conncctor specifications
and material specifications shown hercon have been property determined by the provisions of ASCE Standard 7-93, Section 6, for this specific structure.  An impact resistance code has
not been specificd by this engineer for the exterior window and door openings of this structurc. Storm pancls are rccommended.

Note: This Engincer of Record has delegated other engineers to design and certify the structural credibility of any pre-engineered
and manufactured structural building components or roof / floor truss systems including required connectors
(factory or field installed) which are intrinsically associated parts of the components or truss systems.

ENGINEER'S SPECIAL INSTRUCTIONS & REMARKS:

%" AnhcR  BoLTS

7o HAVS. C“ M. EMEEDHMSTIT This Engincer of Record is for structural only and not to be
v/ WP - e A HEIOS, considered the Enginecr of Record with total responsibility for all
i - specifications relative to this entire structurc and specific site location
including energy code, clectrical, plumbing, HVAC, soil conditions,
sunvey & drainage unless otherwise indicated.
Contractar AR H ¢ MES Address
City/State/Zip Phone: (407 ) 221,-777," Structural Engineer
Job Address City of Record’s
Building Dept.
Legal Description:
Residence for: W ORL G L
Engineer's Name \/ILL/AM T MAT L= &5
State Registration Number /255 in the State of =/ ENGINEER'S
Address /1) ! 5. FERGCZAL Fyrlc LITE 224 SIGNATURE:
Cy  S7Uma 2T State s Zip 24222

Phone (Area code) <L .g—7 Number

T37-05245

Hurricane Engincering Corporation, 1111 South Federal Hwy., Suite 226, Stuart, FL 34994

Copytight 1994 Husricane Enginoering Corporation, All rights reserved

Phone: 407/ 221-8639
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ECEIVIE i

i
Joseph F. Arasim, ELT. D
8-C Lexington Lane East FEB  78% ‘U

Palm Beach Gardens, FL 33418
(407) 845-4864

February 6, 1995

Dale Brown

Building Inspector

Town of Sewall's Point

1 South Sewall's Point Road
Stuart, Florida 34996

RE: Wright Residence
Mr. Dale Brown,

I am a Material Science Engineer and a practicing E.I.T. in Palm Beach County. Mr. Tim B.
Wright has requested that I determine what thickness of plywood can be used as a storm
shutter material on his new house. According to Mr. Wright, the storm shutters are to
withstand a wind speed of 140 mph and will be installed on the house under construction at
10 Miramar, Stuart Florida 34996.

After reviewing the shutter design and window dimensions, 1 have determined that &s”
plywood will withstand a 140 mph wind force. The French Doors in the front and back of
the house will require %" plywood in-order to meet the 140 mph wind load requirement.

u have any questions concerning this letter please call me at (407) 845-4864.

Sincerely yours,

/ %
Joseph F. Arast

cc: Ron Britton
Tim B. Wright




RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 3—'/4 "?.,5/

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

o 77 Tim _WRIghT .
For property at # /0 77(R /7 171 AR built under Permit

- (street address)
No. 36649 Dpated F—=A7~F% when completed in conformanc

Approved Plans. %
. Slgn -d‘-/v %

ITEM DATE APPROVED BY' (initials)

. JO—~17-9% B

1 Form board tie in
2. “Térmite protection YL "'/7”4‘( —
S0 ~20-94 L3

3. Footing - slab

4. Rough plumbing - slab 20-/5-94 Q/é
5. Rough electric ~ slab 4,// —_—
6. Lintel /V/i -

7-28-94 %)
JA=7-94 WA
y~g-74 W
(~7-95" DB

/- 7-79 %
/-F-~95 W3

-i-as O
3-h~9s5 B
395" V%,

16. Final construction 3-1C 95 _ ,Oﬁ
17. As-built survey 34 -95 Y,
3Ye~g5 3

7. Dry in (final) - -

8. Roof

9. Framing

10. Rough electric

11. Rough plumbing

12. A/C Ducts

13. Insulation

lﬁ. Final electric

15. Final plumbing

18. Affidavit of cost

" Final Inspection for Issuance of Certificate for Occupancy
' Dl I5rsecr 3175

Approved by Building Inspector date

L Approved by Building Conunlssmner_W 3-/6 iﬁéée
) . ’ :
i Utilities notified //L TVE 75;3-

Original Copy sent to 0 )U/V (-a/&  date

(owner)

et v "

(Keep carbon copy for Town files)
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TOWN OF SEWALL'S POINT
BUILDING PERMIT

THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

conTRACTOR___ {[QALHM M,
wr__ &

NO.__ 0O MIRAMAR Rel.

BLOCK

owNER____ T L JfRLCMT

suB MIRAMAR

e WORKING HOURS ARE FROM 8:00 A.M. TO 5:00 P.M. MONDAY

REQUIRED INSPECTIONS

INSPECTOR’S FINDING

INSPECTOR’S SIGNATURE

ROOF:

A. TINTAG

B. FINAL

POOL:

A. STEEL & GROUND

B. DECK \ C}\AD /
C. FINAL \ N . /
DOCK: . \‘;>\\‘ , /
A. PILINGS N\ \\
B. FINAL O \ \ ‘
FENCE: A~ J \ N

|

STORM SHUTTERS:

\ .

oer: DRIVE. mt

//\

DO NOT REMOVE UNTIL JOB IS COMPLETED

NO. 4 :3& DATE ISSUED ,zz ’l Z’z ', z ’

FOR INSPECTIONS CALL 287-2455 FROM
8:00 A.M. - 12:00 NOON AND 1:00 PM. - 4:00 P.M.

* REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.
* ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALLS POINT
ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE OF FLORIDA

ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS BASED ON THE
LATEST FLOOD INSURANCE RATE MAP.

THRU SATURDAY.

TO CONSTRUCT

BN () STRUCTURAL Peni APPROVAG

REQ'D_for Deck. .
G _EEuce Accoronin 7o
STANDARD SFEBC DETAL.




RALPH H PARKS INC 1825
561-781-1616
P.O. BOX 2654
STUART, FL 34995 [) N o 97 B3-794/670
t ¥
- i e _@m..‘,.:
prmpe Bow ] Sttt (i 8 J2b—

o/ m&wQU&wmq@N oo —

Barnett g?sgg::.:ugud Highway @ . | |
Stuart, Forida 34995-9027
o Wyt porid feue, dede ,Armj b@% )
L

w00 w8 251 1067?0071

N
L550.08756n

DClarkce Amencan

MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date __ /2 / 7 / a1 BUILDING PERMIT NO. 4305
Building to be erected for__ T/A L RuGHT Type of Permit _ S+ £+ €8 Revorw.
Applied for by | (Contractor)  Building Fee

Subdivision Lot Block Radon Fee _

Address Impact Fee

PN
Type of structure / Fﬂ)&i) / /gﬂb Dz.wg / IDQMV &} A/C Fee
284 '/ 50 - go~

E/ ( \_/ \—/ Electrical Fee %
Parcel Control Number: Plumbing Fee
o/ 3841-009-000-0cn40 - SOOD Roofing Fee’_@

Amount Paid_[ 2S Check #_ L ¥ 25 Cash Other Fees ( y_ 128
Total Construction Cost /@7, poT’ ' TOTAL Fees _L@

Signed Signed __/ ;’Z : — \

Applicant Town Building Inspector




2S o0
Town of Sewall's Point

o1 n Ol= 38-41-007 —-090-D00H0 -5 pace Iz/(o f‘n

BUILDING PERMIT APPLICATION

{0 construct:

»
ESIDENTIAL © NEW CONSTRUCTION yADDI.TION O ALTERATION
COMMERCIAL
SQ.FEZT
DEMOLITION
SQ.FES
NET CHANGE

. (53]
OTHER: 'Priwac,u% Eﬂ(& < ACCk CoNTRACT PRIz 12, 000~
QOwner's Name ’rl“M 3 Wh‘?k—(_
Q \
Owner's Address IO Miramac ?29‘ SQ\UQQQS Pof»d'

-
-

2 Syppie Titiehoider's Name (If other than owner)

Fee Simpie Titleholder's Address (If other than owner)

Civr Suate Zip
Convasior s Name__(QALPR_#. PARKS TThe. CBeo(33%0
Convaccor's adaress__ 1100 S, Fed. Hyw, |, CHuad Fe. 33154
Ci S(—wd‘ swe PP 7z 34654
ioz Name .)(.,f st«&o«e

fot Address crcuMa—« @ Qu.nQQs P v\*

Cier County AAOJ{"\

Legci Description L0+ 4 4" A’\:IQMF Su&}:[(‘w_‘;('om

Boacing Company

Bonding Companyv Acddress

Cuy State

Architect/Enginesr’s Name

Architect/Engineer's Address

Mortgage Lender's Name

Mortgage Lender's Address

Application is hersdy made to obsain a permit to do the work and insallations as
indicated. [ certify that no work or installation has commenced prior to the issuance of a
permit and that all work wiil be performed o mest the siandards of all taws regulating
construction in this jurisdiczion. | understand that a separate per mit must be secured for
ZLECTRICAL WORK. PLUMBING, SIGNS. W ELLS. POOLS. FURNACES, BOILZRS,
HEATERS, TANKS. and AIR CONDITIONERS, etc.




Town of Sewall's Point
P.I.N. 0‘-38—4(~00‘]-0C0_OOO4'0-5 Date ‘2—/‘0 [q"']

BUILDING PERMIT APPLICATION

{0 consruct

» -
RESIDENTIAL © NEW CONSTRUCTION © ADDITION a ALTERATION
COMMERCIAL

SQ.FEET
DEMOLITION
SQ.FEET
NET CHANGE

OTHER: drwcu&q slab cddiisn conTraCT PrICE 4coo’
Owne:’s Name /\/w B bUr\ q(&*.

Owner's Addrass O A/\lfqW\af QCO SUJJCL(“ Polc({-

Fe= Syunpie Titiehoider's Name (It other ihan owner)

Fee Simple Tideholder's Address (If other than owner?

Ciy

Stae Zip
Corwracior s Name QQLPV‘ H. Q’(Z\CS Tnc. 6&013350

Contraczor's Address _“DO S. RCQ balyw
T S“'(AO.A* - m

\Tora
- ——n—

joz Name \U e ‘1(4+ QQQJ(MQQ
Jou Address V\'\l UL -\ Q(
Ciey SQUIQ (¢ Q’ County ma/d"'/\

Legz! Descrigtion LO"’ & & V\'\V&W gung'u-S(‘om

Boacing Company

o Ziz ?ASQ 4

Boading Company Acdress

City State

Architec/Enginesr’s Name

Architect/Enginesr’s Address

Mortgage Lender's Name

Mortgage Lander’s Address

Appiication is hersoy made to obtain a permit to do the work and installations as
indicated. [ certify that no work or installation has commencad prior to the issuance of a
permit and that all work wiil be performed to mest the sandards of all laws regulating
consiruciion in this jurisdiczion. [ undersiand that a separate permit must be secured for
ELECTRICAL WORK. PLUMBING, SIGNS. WELLS. POOLS. FURNACES, BOILZRS,
HEATERS, TANKS, and AIR CONDITIONERS, etc.




PERMIT GENERAL CONDITIONS

Permit Applications must be accompénied by two (2) sets of the following:

(1) Plans, Sections, and Elevations with wind load and energy calculations signed and
sealed by an architect or engineer and including plumbing, mechanical, and electrical
drawings and calculations. Plumbing, Mechanical, and Electrical (also wells,
pools, fences, etc.) require separate applications.

(2) Sketch or survey showing elevations and the locations of existing and proposed

improvements, property lines, all setback lines, easements, rights-of-way, and any
encroachments.

The permit is valid for twelve (12) months froia date of issuance. Renewal of the permit may
result in additional requirements and fees prevailing at the time of renewal.

All construction must conform to the Code of Ordinances of the Town of Sewall's Point
("Town Code") and the South Florida Building Code (Dade County 1994 edition, with
cevisions) ("Building Code"). An approval or permit issued based upon faulty documents or
arrors and/or omissions by the Building Official does not relieve the owner or the contractor
of compliance with the Town Code or the Building Code, nor s it a license to ¢ircumvent the
Town Code or tie Building Code.

A temporary toilet is to be provided for workers or an existing toilet is provided and open to
workers. :

Debris must be contained in a dumpster-tvpe metal container or must be immediately loaded
in a truck (as reroofing may require). Debris will not be allowed to accumulate.

[nspections and permits may be suspended or revoked, work stcppage may be ordered, and

other actions may be taken for failure to correct detects, concealing work without inspection,

or for willful violations of any of the above conditions or the special conditions, attached, if
any.

*NOTE: NOTICE OF COMMENCEMENT required for work with a cumulative value of
$2,500.00 or more.
N
ACCEPTED: /X / %w Qo—, ,
Ow—_rr‘rw Contraetdr

Building Official

ATTACHMENTS:




OWNER'S AFFIDAVIT: I certify that all the foregoing information is accurate and that all work will be
done in compliance with all applicable laws regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY

IND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
\ECORDING YOUR NOTICE OF COMMENCEMENT.

YIRS

Dhte” |
! 7// o] 47
Contrat.\qg) ~ Date
COUNTY OF MARTIN
STATE OF FLORIDA
Swomn to and subscribed before me this |0 day of DCQ 1991 by
Ticn &. LOIGNY __ who: [X]@ane personally known to me, or [ ] has/have produced __

“as identification, and who did not take an oath. .

Mw&mﬂ Be3)
Name:_HleX1S _S)ORNE T T
Typed, printed or stamped

1 am a Notary Public of the State of Florida having a

ALEXIS SIMONETT! commission number of
MY COMMISSION # CC 587855 CC 51985 and m
i Yy
EXPIRES: Septembar 24, 2000 comumission expires:. 4 - 24 - ©O

3~ Bonded Thru Notary Public Underwriters

STATE OF FLORIDA
COUNTY OF MARTIN

Sworm to and subscribed before me this|0 day of DeC | 199 by

ks , who: L)d_@are personaily known to me, or { ] has/have produced __
as identification, and who did not take an cath.

Name DNEXIS \%MOME T =

Typed, printed or stamped
(NOTARY SEAL) I am a Notary Public of the State of Florida having a
comrxaf é:m number of
ALEXIS. SIMONETTI ¥1XOS and my
MY COMMISSION # CC 587855 commission expires: 4 -Z\4 - OO0
SN EXPIRES: Septembey 24, 2000 .
“5grae  Bonded Thru Notary Public Underwriters ificate of Compet Holder

Contractor's State Certification or Registration No. [’ 3¢ ol 3 3 56

Contractor’s Certificate of Competency No. ____,

APPLICATION APPROVED BY e 'g/ 71— ——— _ Permit Officer

/ / //04/\«/’—"' .Building Commissioner

Hi\ Alesin\ toep\ permitapp



W q b"o(d' a o s

pex—.m_.\ w 430§

=== Ezt‘/%“’f”“ f(g“*r

;

Simpeon H 1

‘A
J,
fi—lxe 6 o.c,

P

-

3

258 or *| 4Kg pr

N Supn EPB A4

s |

Cuer & Botu directious
e IQA&QI' T oy
house Slub

Concreie

Festen decu] witu 5a\u. scles Dels

'_'Bn&» 4o have PT. Sleepers ﬁde.wg wida

3‘/4 "’ ’IZ? Cons

28’

/ 7.|c
27-S

) | Cocere&gcnh

[0.33

’roerlse_ ~7

| eema eod’

21710 )

I 4— Subue hose bibb

Q& sk P elett wafn
proot  Box

Porth afea o be Screencd owly

P”




6734
DECK



MASTER PERMIT NO. __
TOWN OF SEWALL'S POINT

Date /et BUILDING PERMIT NO. 67 34
Building to be erected for \Aleia HT Type of Permit JVA,(QQD__D&L
Applied for by O l = (Contractor)  Building Fee m
sudvison Mzt ag o 4 Bk

Radon Fee(
Address IO Ml DJAMM EGM Impact Fee
Type of structure .S =12 A/C Fee

Electrical Fee
Parcel Control Number: \

Plumbing Fee
| 3841009 00 DNODHOS OODO Roofing Fee \
Amount PaidMCheck # [ g@l Cash. Other Fees ( ) \
Total Construction Cost $ S0, €D TOTAL Fees _m

Signed W u/(/]_q;/d" Signeqwawm«s«o VMZ

Applicant Town Building Official

PERMIT

— BUILDING C ELECTRICAL 0 MECHANICAL
— PLUMBING U ROOFING O POOLI/SPA/DECK
' DOCK/BOATLIFT Jd DEMOLITION {1 FENCE
3 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
g FiILL O HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITIONM
2 Woob Decid
INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN

FOOTING

TIE BEAM/COLUMNS
WALL SHEATHING
LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Permit Number: T

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

B ML )] Phone (Day)

. (Fax)

JobSite Address__J O VU] 4 Nt A A City: State: Zip:

Legal Description of Property: Parcel Number:

Owner Address (if different).__ S Y2 City: State: Zip:

Description of Work To Be Done: /:73 Ch

WILL OWNER BE THE CONTRACTOR?: No (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company: A"T%’Efﬁﬁ‘%w@ﬁﬂv /frone_ E =0 7

Street: CIWW&M?y 7

Dy
State Registration Number: State Cenrtification Number:

Martin County License Number. U O~ =7 7

COST AND VALUES: Estimated Cost of Construction or Improvements: $ Y so e

{Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION: )

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

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

Street; City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport; Total Under Roof

Wood Deck: Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE B

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND O

PROCESS
R OR AGENT SIGNATURE ( d) CONTRACT ‘
Y oAy (fud @i
State of Florida, County of: WA{,{/A/ W Florida, County of: M%Aﬂ :
This the Lf'/'l\ day of Mﬂi 200.4£ day of 2L 200 £
by _MMWNO is personally by JOLLA} C %11:;4—-7’ who is personally

@xplres N

; ﬁ? MY COMMISSION # DD 20686
1B EXPIRES: April 28, 2007 j
Il PERSe ﬁwewwwm\s
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TOWN OF SEWALL'S POINT

Bullding Department Inspection Log

Date of Inspection: |:]Mon [ﬁWed |:]Fri .

NA‘/ /9 zoow Page D 5 of.5_

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE = [RESULTS NOTES/_COMMENTS N o
. . ——— L ] R B - , . N - IR '».‘:"". N
470 [Donies [N me% T n

|

V9 Dremerro

ALy /

| Brcicic. RoorEng | INSPECTOR: J’ V- -
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE IRESULTS [NOTES/COMMENTS: ' -
1419 | Menboza ¢ |[Reuak Rumend st IR b
HY S SewmisPr | o« Al | Dt YR B
Masreg. . - INSPECTOR: /Wl/ .7:". N B
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE . RESULTS NOTES/COMMNTS
) Sy - } e " - == RRA—— A S )]
eyl Weadr — fyac Deea | P —(7005
] O Mpariuy N
| oA | iNsPECTORY /] V
PERMIT |OWNER/ADDRESS/CONTR. {INSPECTION TYPE RESULTS |NOTES/COMMENTS: -
) NC. Co s
FQS‘—B DUNN NPT/\\EFMJ«-\ Pl v /
o 31 N Rver Bb YA
A rst FLolOa . INSPECTOR:( ] [/ "
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS [NOTES/COMMENTS:
. " |iNsPECTOR:
© "JPERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS: . .
L INSPECTOR: |
OTHER:

e

Z@O -

5% 2%

‘144 SS

LT

INSPECTION LOG.xls

C4Y ST
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PAVER DRIVEWAY



MASTER PERMIT NO.
TOWN OF SEWALLS POINT

pate S — (£ ~OY BUILDING PERMITNO. 6756
Building to be erected for WTZLCM-F'?’ Type of Permit P,AA/{;Q%

Applied for by O/ B (Contractor)  Building Fee _25 .00 )

Subdivision HIE..AJVIA«& Lot "!L Block

Radon Fee \
Address [0 My LAOMAR. Impact Fee
Type of structure [ oiven! Ay A/C Fee
: Electrical Fee \
Parcel Control Number: Plumbing Fee \
/ 38"-// QOZ00 O 0OD Y D<HOHLNED) Roofing Fee \
Amount Paid _Zzg—;QD_Check #j_&;Z[’;_ Cash______ Other Fees ( ) \
Total Construction Cost X 4S - D) TOTAL Fees ‘;’QSQC)D
Signed Q@\,Q V/}U CWM
Applicant

PERMIT

— BUILDING T ELECTRICAL 0O MECHANICAL
— PLUMBING C ROOFING O POOLISPA/IDECK
— DOCK/BOATLIFT U DEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
d FILL U HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0O STEMWALL 0 ADDITIO
g Db e
INSPECTIONS |
SRR

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNOERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB
ROOF SHEATHING - )
TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

TIE BEAM/ICOLUMNS
WALL SHEATHING
LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Date: 5’ | 6 ~C3Ll Permit Number;

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNERTITLEHOLDER NAMENIQ [erie, (ST Qbf‘ Phone (Day) 22D | 985 (Fax)
Job Site Address: | O YN OCGYrG Rﬁ City:_? )Q QUﬁ (E l state:_ Zip:3({qq{ﬁ

Legal Desc. Property (Subd/Lot/Block) Parcel Number:

Owner Address (if different): City: State:

Description of Work To Be Done: p(l\] Cf-‘) Qfﬂ m/h-(]( o

WILL OWNER BE THE CONTRACTOR?: No  (ifno, fill out the Contractor & Subcontractor sections below)

Zip:
L)

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

COST AND VALUES: Estimated Cost of Construction or Improvements: $_ 5() OO _ (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

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

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

OWNER OR AGENT SIGNATURE (required) CONTRACTOR SIGNATURE (required)
Gty gt .
State of Florida, County of: Z%/H}f/ A/ On State of Florida, County of:
This the / L day o, M 4 200% This the day of 200
by \ PQ.I{:: \/\) 2l HT who is personally by who is personally

own to melor pro, known to me or produced

Nas |d'entiﬁcatioP. As identification.

Notary Public
My Commission Expires:

223 EXPIRESERAI 28, 2007
" Bondad Thru Notary Publi mmefs _

MALD30-BAXSER

Seal
APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: N Qi [er e wr;qlfnL Date: _ S~ (S ~OY
signature: “ONOLo/1)  (LLAGN]

Address: | O VM yryaurmr (A

City & State: e, S Pt \ (.

Permit No.
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TOTAL LOT AREA £.15,000°SF.

— BUILDING AREA =v%47 S.F.
—DRIVEWAY & SIDEWALK AREA =

1Y SF.
TOTAL IMPERVIOUS AREA =4412% SF.
BUILDING COVERAGE =27 %,

TOTAL COVERAGE = &% 7o

ROOF HEIGHT= 22.5%

SROPERTY LOCATED WITHIN FLOOD ZONE: &'

2. PROPERTY ADDRESS: |0 MIRAMAR ROAD

3 CERTIFIED TO. TMB. 8 VALERIE J. WRIGHT  FIRST

FEDERAL SAVINGS 8 LOAN ASSOCIATION
OF THE PALM BEACHES, ITS

SUCCESSORS 8 /OR ASSIGNS  WARNER,

Lo Iy

o= V2

NOTES -

| . Survey of description as furnished by Chient

Sy S

oy
i
.

v
‘)

2 Laonds shown hereon were no! abstracted for
and/or rights -of-way of record. I
(P) Denotes distance or bearing by description ¢

(F) Denotes measured distance or bea'?i_ngA
(C) Denotes calculated distance or bearing.
3. All bearings are referenced to the instrument

as shown hereon, unless otherwise noted.

4 FElevations shown hereon are relative to Natioi

FOX, SEELEY, DUNGEY 8 SWEET, P. A,
ARK HOMES CONSTRUCTION INC,

THE TOWN OF SEWALL'S POINT
COMMONWEALTH LAND TITLE INSURANCE
COMPANY

Vertical Datum of 1929, and are based on be
5. There are no above ground encroachments, unless ofh

SET 1.B. - SET 5/8 IRON BAR & CAP #4043
FND. - FOUND OBJECT OHW - OVERHE

£.0.C. - POINT OF COMMENCEMENT
P.OB. - POINT OF BEGINNING

s cunrDNACHUENT

1.P. - IRON PIPE

C.M. - CONCRETE MONUMENT —— %= _ DRAI
1.0. - IRON BAR M.H. - MANk
P.K. - P.K. NAIL P.P. - POWE
R.R.S. - RAILROAD SPIKE C.B. - CATC
N. & W. - NAIL & WASHER 8.50

N. & TT - NAIL & TIN TAB % - EXIS
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Date %{{/ﬂ/ /A

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO. 8094

Building to be erected for W&a i d Type of Permitk! Teulen) UPDA-’ZE
Applied for by «Ol 5 (Contractor) Building Fee _a?ﬁQ,_QQ
Subdivision M LR AmM AL, Lot ‘-/ Block Radon Fee \

Address lo M, 12A M 02 Impact Fee

Type of structure S A/C Fee \\

Parcel Control Number: '

[ 381007 6 00 poo4lS0C00

\

\
\

Electrical Fee

Plumbing Fee

Amount Paid

Zo0. 00OCheck #2707 Cash

Total Construction Cost $ 2.5, ()

Roofing Fee
Other Fees é{@) _QQ._@

signea Sk ) U

TOTAL Fees__ 299 -00)

Signed %M,,Q:Z«—W

Applicant Town Building Official
PERMIT
%};&’ BUILDING T ELECTRICAL O MECHANICAL
= PLUMBING O ROOFING O POOLISPAIDECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
a9 FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
L
ﬁ INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ﬂ ROOF TIN TAG/METAL ROOF.IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-N GAS ROUGH-IN
FRAMING EARLY POWER RELEASE —
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL OAS

BUILDING FINAL

FINAL ROOF




_ L«RE% E%‘ME"D\
Town of Sewall’s Point

Date: 2) l% {,O(o BUILDING PERMIT APPLICATION Permit Number:
OWNERTITLEHOLDER NAME. Lo FUal ev ie. JRicH fnone 0ay 2 = 23 31 TFax
Job Site Address: /0 [/YI‘ R&Vﬂa& ?O City&’wa‘k Pf‘ State: F‘L - Zip:3 ‘qu (4

Parcel Number:

Lega! Desc. Property (Subd/Lot/Block)
City: State: Zip:

Owner Address (if different):

Description of Work To Be Done: Kt \'f[/ler\ tJEdCL\"C / Elmaug €4 gl"’;lﬁ’ J‘QCP‘C’\LL__ e i["él new) [cal’-"\\d—i)

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: s 251000 —
YES NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost §0% or more of Fair Market Value? YES @
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: ) State: License Number:

Plumbing: State: License Number:

Roofing: .. State: - License Number:

ARCHITECT Lic.# Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Tota! Under Roof, Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional permils required from other governmental entities such as water management districts, state agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

TION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

| HEREBY CERTIFY THAT THE INFORMA
WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

KNOWLEDGE AND | AGREE TO COMPLY
T) CONTRACTOR SIGNATURE (required)
\

OWNER OR AGENT rSIGNATURE (require
SO L ( Jlaniay 7’

State of Floriga, County of: LI On State of Florida, County of:
This the Y 2000 This the __ day of 200

who izersonally by who is personally
//% ~ known to me or produced

/
)é)-/{ ;@24/\, As identification.

Notary Public
My Commission Expires:
i, LAURASSPBRIEN i Seal
_;?‘%gG:A:TIQ‘NﬁMMSDMW§FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
ey 5 EXPIRES AT 282607

Bonded Thru Netary Public Underwiiters

AT <! S PO




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL’S POINT, FLORIDA 34936

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: _\/ Q les e W ght pate: _ D~ &H-OW
Signature: k‘b@q QJU/M LJU/I@V)T

Address: 1O My Coancire [0t

City & State: _ (0 OV~ AL 34990

Permit No.




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT #___ TAXFOLIO#_/ 3 F L/ 02 oo O OSSO A ar
NOTICE, OF COMMENCEMENT
STATE OF Fieocoa COUNTY OF I/V}Aé-ﬂ'f aJ

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):

Mippam v o7 Y
GENERAL DESCRIPTION OF mpaovr:m:u’r:J <1 e den) UPppar=
owNER__[ 1 1 + \p e & \Ne i BT
aporess__ O M 2 A vnne Po  Secoru s Po. wur. =0 3YGC
PHONEN 772 - 2.2 3-[98S FAX #:
CONTRACTOR:_ O\ N (op VN2 a0 Toe
apDRESS:__ [ WAl A uwr s Pp S é—v‘é\/uL.\S DD o~ Bl BuGqgr
PHONEW—7Z 7 2 -223 (9K FAX #: '

SURETY COMPANY(IF ANY)

. STATE OF FLORIDA
ADDRESS: e
PHONE # FAX #: ERJIFY THAT THE O
. FOREGOING ﬁ’_ PAGES ISA TRUE -3
BOND AA“OUN"T 10» AABM A T AT -
ANDCORRECT COPY- S THESRIGINAL i
LENDER: EWING, CLERK "q} .
T i
ADDRESS: INZ O
DATE W—-—

PHONE #: . FAX #: S

o
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: >

m
NAME: =

&
ADDRESS:
PHONE #: FAX #:
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTI
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 SPECIFI
ABOVE.

e Cagiy (Darans

SIGNATURE OF OWNER

poop 1 4y31) An43a J.mﬁma HI LMY

SWORN TO AND SUBSCRIBED BEFORE ME THIS 2#\ DAY OF__ V) Ave c &
LobBY_\/oq w2 (=, \VAL i .

PERSONALLY mowui_
. OR PRODUCED ID
TYPE OF ID

2N e v

LALRA L. O'BRIEN
¥ COMMISSION 7 DD 203961

EXPIRES: Aot 28, 2007

fanded Thr Metay Pusie Undenvriters '

/data/gmd/bzd/bldg_forms/Noc.a 120199

{BOT) L7137 64

Q338 ZI3T 94 STTZ0 4A MO $$19T4T % NISHI

i

3

a0/

?

Wd 4T:TC:7



TOWN OF SEWALL'S POINT

__Building Department - Inspection Log

: |Date of lmpecﬁw. 2006 Page__‘L of %7
PERMIT |OWNER/ADDRESS/CONTR. /INSPECTION TYPE RESULTS |N

e == e NOTES/COMMENTS:
2RO S T ‘ , -~ ST e . D A A Ry
T R E R LS YO A D\ e L meulainte
S b < e
'7 INSPECTOR: ( ) W
PERMIT

INSPECTION TYPE RESULTS |NOTES/COMMENTS: /

T foq Matal Yzt /

L

[O _[/ Y INSPECTOR: / )

|PERMIT OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COM

AB05S| Hounes Fi el 72/ . /

2 <lervnn BEQO* GATE \S not LoD - INSPECTOR;/

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
) [ _— . - /
’f/U.Su KAM&LMQ( [ NS ﬂ%
, . O /
4 Mundoud— S A~ A4

5 OB INSPECTOR: (/}//ﬂ ]
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
AN | RS Wondsuws | FRL| 1D Heéh /

o~ all
SDH INSPEC’TOR:(M
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS [NOTES/COMMENTS: |
N .
np=

/ ‘ ‘ INSPECTOR:

PERMJ OWNER/AbDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
<

N

?\\ ‘

/
/s

INSPECTOR:

’¢: |OTHER:

INSPECTION LOG s
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BEDROOM REMODEL



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: 10949 [DATE ISSUED: ] 7/21/2014

SCOPE OF WORK: REMODEL MASTER BATH

CONTRACTOR: CUSTOM BLDERS GROUP

PARCEL CONTROL NUMBER: 13841009000000405  [SUBDIVISION |MIRAMAR LOT 4
CONSTRUCTION ADDRESS: 10 MIRAMAR

OWNER NAME: WRIGHT

QUALIFIER: CHAD PICKARD  [CONTACT PHONE NUMBER: | 215-2430

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

ADDRESS:

DATE ISSUED: SCOPE OF WORK: @@Q@m

BMASTIER BATH
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ 000.00
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K)
0 plan submittal fee when value is less than $100,000) i
Total square feet air-conditioned spa @ $121.75 per sq. 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: | _ $ $ 20,000.00
Building fee: (2% of construction value SFR or >$200K) _ $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) . $ 200.00
Total number of inspections (Value < $200K) $ 100.00 per insp. # inspllS 500 | I 500.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 10.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) ' $ $ 10.50
Road impact assessment: (.04% of construction value - $5 min.) $ 8.00
Martin County Impact Fee: ' $

TOTAL BUILDING PERMIT FEE: _ _ $ S 729.00
ACCESSORY PERMIT Declared Value: | $

Total number of inspections: @ $100.00 perinsp. #ins $ -
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
|[TOTAL ACCESSORY PERMIT FEE: | |s -




Town of Sewall’s Point
Date: (Y4 BUILDING PERMIT APPLICATION  Permit Number:

AT
OWNER/LESSEE NAME: ’I—.‘Y'Vz @ vk \lalenc %Qégy)
Job Site Address: _Lo_m_a’f QanNmyy 42 ( i City: t te: Q RM__
Legal Description l ,g;j lj } E ! !lY‘Qﬁzn( )1 4 * _Parcel Contro] Number:
—
frests

Fee Simple Holder Name:

City:ég “' X ]“3 ‘2’ State: KL Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): {

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required gn ALL permit applications)
Estimated Value of Improvements: $ é‘ﬁ i 200

(Noﬁce of Commencement required when over $2500 prior to first mspeot;on‘ $7,500 on HVAC change out)

Is subject property located in flood hazard area? VE10___AES9__ AE8_ X_

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

(if yes, Owner Builder questionnaire must accompany application)
YES NO
Has a Zoning Variance ever been _granted on this property?

YES (YEAR) NO v Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: /{ﬂ—nom ?)/ﬂl,bﬂbs levp Lt Phone: 772~ 245"~ 3432 Fax:
Qualifiers name: 0{-/47) ?/CW Street: 1’13‘/ gB /3 > 57 City: 577/4)’?/7/ State: FV Zip: 3‘/474’
State License Number: CGC) GO%( OR: Municipality: _ License Number:
LOCAL CONTACT: (;H—A'b Picenen Phone Number: 222 ~ S “F{30
DESIGN PROFESSIONAL: N _ Fla. License# —
Street: L -City: State: : Zip:___~" _ Phone Numb
AREAS SQUARE FOOTAGE:’ Living: Garage: Covered P'?'tios/ Porches: Enclosed Slora -79
Carport: Total under Roof_____ Elevated Deck: Enclosed aréa below BFE®: j ‘ &
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Ag{eemefﬂ E»
CODE EDITIONS IN EFFECT THIS APPLICATION: Fiorida Building Code (Structural, Mechanical, Plumbing, Existing, 010 veu I :
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessnbullty Code: 2010, Florida Fure Prevention C ‘} 010 v i £
(&)
WARNINGS TO OWNERS AND CONTRACTORS: £@ = a
1. YOUR FAILURE TO'RECORD A NOTICE OF COMMENCEMENT MAY. RESULT IN YOUR PAYING TWICE FOR IMPROVEM TS[TO YOU® _-f_)
MMENCEMENT AT

PROPERTY. WHEN FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING: YOUR NOTICE
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON- THE JOB SITE BEFORE THE FIRST INSPECTION.
2. 1T1S YOUR RESPONSIBILITY TO DETERMINE iF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS.
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS.OF MARTIN COUNTY OR THE TOWN OF §
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTR

AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR

A PERIOD-OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID,IE-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 B_ECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1,105.4.1.1 - .5.

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

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

CONTRACTO ENSE NOTARIZED SIGNATURE:

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE:

// .
State of Florida, County of: KV\[L/,b,,'\ SIatéd’FloM@ y of: (‘(\cfh o
OnThisthe _AXY  dayof 7S ulan 204 OnThisthe __ Q¥ dayof S Lo 2014
by \) QAL \ ) iohass who is personally byww personally
0 ' known to me or produced _ AN S \ (Cano¢

@.oum.m.mmproduced

As identification.

As identification.

My Commission Ex§

SINGLE FAMIL \‘ :
APPLICATIONS

I



STATE OF FLORIDA

NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: TAX FOLIO #: 13‘2‘( [0OT oA 05 Cooc
STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL oesgguprlo&c{rpko (AND\;I‘RE_E;AYD%S(%AVAILABLE) ( (o mm{m'ﬂ ‘,Zd 5 "Slﬂf
GENERAL DESCRIPTION OF IMPROVEMENT: (e (CL () fml‘)w mm / L{qqo 3

NAME:

INTEREST IN PROPERTY: n LD W

A R
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER}: SZELTAL
ZL2r 0=
: . e
CONTRACTOR: C UHTom Bu KNS (phetp Lol C = = = ARh—
ADDRESS: _ /434 S¥ /30 g7  SrveA fe 34Gee = -—
_ PHONENUMBER: 927 < 2.4¢~ 29130 FAX NUMBER: el Y T
o = , 2EL N =
W w MPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) moD gy e
20 R 1=={ ADDRESS: = —
X = i (G }) m—
- XL PHONE NUMBER: FAX NUMBER: : pm—
wIoouw BOND AMOUNT: 5 _P=
E2x20 - L M=
- 8 : - - 2 m ln
é o&=z sng ORTGAGE COMPANY: i . —
£ Q > O I)[—{ADDRESS: w2 :_- —
T %o - | PHONE NUMBER: FAX NUMBER: Ch L)
r =90 —~ : =2 Lld—
S x |xe . =
2 %0 b 3R Ss WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER $
o Qo § & Z BYCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b) , FLORIDA STATUTES: +
z o
£ 22335 N
g 2gogwel
= ER2Z28 & SaDDRESS:
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(1)(B), FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, 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 THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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).

el ped (aand”

SIGNATURE OF OWNER OR LESSEE OR OWNERS AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

SIGNATORY’S TITLE/OFFICE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS O — DAY OF. \,4 OA-\ 20! \/\

BY: ([;%oqdmé\g IV IS f\O'ﬂ'm_\ FOR l )u,le/Kf \PrLg (/\j
NAME OF PERSON ¥ TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSFRUMENT WAS EXECUTED
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED ’

NOTARY SIGNATURE/ SEAL ASSWRAS.JAO\ES
MYOOMMLSSlONGEEWSO“

expmes January 8 2016




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: ‘

***IF NOT PERFORMED IN ,CONJUNCT[QN WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: "/r'» nd ,/f 4 Y 74 .
CONSTRUCTION ADDRESS: _f0 M irehay P Snt!/s FF. Fi 3¢ 2%¢.

PEBMIT TYPE: ___ S/RESIDENTIA.L COMMERCIAL

ELECTRIC
Y _PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER

score or work: __ MorER. B Tun  Valves [ sy gquMc:wml- .

VALUE OF CONSTRUCTION'S_ (T

_LOV/ VOLTAGE

TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM _

LANDSCAPE OTHER

SCOPE OF WORK: : : _VALUE

- . “ e - e e

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUEST] BY AGREE
THAT I WILL, iN ALL RESPECTS, PERFORM THE WORK IN A PPROVED

PLANS AND ALL APPLICABLE CODES. - 2551 SE CLAYTON STREET
T - , STUART, FL 34997

b ~D CONTRACTOR . ADDRESS. OF CONTRACTOE J : i

COMPANY OR QUALIFIER'S NAME: -

TELEPHONE NO: ém -ZZZ:B.@ b Fax Nofmsg P”HT > 72“' & 70 7y

MUNICIPALITY QR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: ( ‘&" [ﬂ Z_,_ 2: Zg

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSEDIF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT. .

et ecesrrennsertnbrsndecinsrorditoncnnne noaoo't.c.nnbnntonooo.oi‘noo‘.oob.nd.'...ooﬁa-oooaaooa.oco--aoi--on--go.o."....

+**VERIFICATION OF PARCEL CONTROL NUMBER*** - |

OWNER'S PULL NAME AS STATED ON DEED: 7 /m 64-..;0 l/&w;%&’ J 1% G/~
8 - - car) = , - \

PARCEL cONTROL #:_ O(= 35 = 4l - &0 - pev? 0600 - STo0c

vs‘usmvzsmrv: (22w ller e P, Palnfo p. L dsf oo LoT: _ 4 BLK: PHASE:

sire aporess: /) {\ra fhays

SEND GR FAX TO: TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

W Clw St i, s 18 aa ek B @ b e vemat ¢ he dwa




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

***IF NOT PERFORMED IN .CONJUNCTION WITH A MIAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: 2yt _and [filers q
CONSTRUCTION ADDRESS: /&2 [ tratbey Lo Seror/s Vi &2 39%%¢>

PERMIT TYPE: ¥ RESIDENTIAL COMMERCIAL
X __ELECTRIC

PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE é EXISTING SERVICE OTHER
SCOPE OF WORK: Electnc - bathroom Cemod e)

VALUE OF CONSTRUCTION $ | ., OO e
LOW VQLTAGE
TYPE OF EQUIPMENT: ___SECURITY ____VACUUM ____ SOUND SYSTEM —— LANDSCAPE _____ OTHER
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PEREORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL_APPLICAB ODES.

00 [haj r# : 1334 |
SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: __ = lecdic Cr cnne c oo
i PLEASE PRINT,
TELEPHONE NO: 500) 55040~ oG] raxno; Bis i- 52~ 559
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NuMBER: _EC OO 3%

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT, A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING TES PERMIT.

.'nttﬂ"'.'ﬂ’tﬁ'ﬂitﬂ‘ii*&&ﬁitﬁﬁi‘_tﬁ.tt.'nltti.tl.tﬂﬁ.ﬁttt.ttﬁ'wﬂilttnttiﬁlﬂﬁi.tﬁ'ttlttkk*k'tlﬁtiﬂﬁntﬂldlktittct'ntﬁ&k"odﬁa.«

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED: _ /M B 4o Varégir I wasen
PARCEL CONTROL #: _ &~ 3% -4/ ~ 009 —cnp 'oa')‘/lo (’ S oo

. (2
e S Y Bk PHASE:

.

SUBDIVISION:
SITEADDRESS: __ /0 fMcdsallpor




CHao  Pictpno

APPLICANT'S NAME_('v5Tom Buidhtf GRovg JL-c, BLDG. PERMIT #

SUBCONTRACTORS LIST .

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

RESIDENTIAL, ADDITIONS, COMMERCIAL

MAILING ADDRESS__/&/ 34 S€ 13 s Srvand  Fo 3465¢

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,

CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR

SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A

CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR

STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CFI - FINISH
BM | BLOCK MASON
CB | COLUMS & BEAMS
ca | CARPENTRY ROUGH  |Goapy Viddess Castrveim Ine| ™MC 4n o/ 50
GD | GARAGE DOOR
DH | DRYWALL - HANG )
DF - FINISH 64/1/‘/ V/\C/(Vf Crstachin hud, M Vi /2%%
IN | INSULATION
LA | LATHING
FI | FIREPLACE
PAV | PAVERS
AL { ALUMINUM
LP | LPGAS .
PAV | PAINTING (Cosb hololevs oy pi.| COC Lo EDS
PL | PLASTER & STUCCO .
ST | STAIRS & RAILS
RO | ROOFING
T™M | TILE & MARBLE
WD | WINDOWS & DOORS
PLU | * PLUMBING Mgt fLJM}w’ Y (FC 14285 79
AC | *HARV
EL | * ELECTRICAL ELech ™ Cowpeerion EC 0VLFQ%




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

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

AL * LOW VOLTAGE
BURGLAR ALARM

VS | VACUUM SOUND

IR | * IRRIGATION

SH | SHUTTERS

REQUIRES SEPARATE VERIFICATION FORNMIS.

1 CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND
THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A

CERTIFICATE OF OCCUPANCY.

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

STATE OF Y’\orxdu\,
COUNTY OF _ b oA

SWORN TO AND SUBSCRIBED before me this

of ~

AU-

day

,20 \M

Fdﬂ%«a&zﬁ r)'\ga%

NOTARY PUBLIC

MY COMMISSION EXPIRES:

- Page 2

MY COMMISSION # EE 157504

&5 EXPIRES: January 8,2016  |B
Borate Tivu otary Public Underwriters




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CONTRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
Date: 77/% //0/ Building Permit #
Site Address: /& 4(//&/th 4/ 2(,/4‘ //9 f/éf

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.
469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor

and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter.

(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been

certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who

has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described

in's. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

violations, disciplinary procedures, and penalties for certified asbestos surveyors.

(3) No person may conduct asbestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption) .
Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within 1 year after the asbestos abatement is complete, the law will presume that you intended to sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by
you have licenses required by state law and by county or municipal licensing ordinances.

4
Contractor or Owner/Builder Signature W u/(/]w

Subscribed and sworn to before me this Q‘/‘b day of );A.Q/q , 20 \L{ , personally appeared
\[@)\,b/\ €, \/\)(\Q\f‘)\ who is personally known to me or produced as
(9] —
identification, and who did/did not take an oath. e, CASSANDRA S. JAQUES
®Y MY COMMISSION # EE 157504

EXPIRES: January 8, 2018

Notary Public Signature




.aﬂf:"’zn\ STATE OF FLORIDA
ﬁ%é DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

PICKARD, CHAD CODDINGTON
CUSTOM BUILDERS GROUP LLC
PO BOX 1426

STUART FL 34895

gt e

n~—-“~
47‘" e

s >'-STATE BE FLORIDA - = =
aDEPARTMENT OF BUSINESS AN

Congratulations! “With this licénse you become one of the nearly

one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,
and they keep Florida's economy strong.

Every day we work to improve the way we do business in order to ﬁ« ‘g;;-_,ﬂ' -

serve you better. For information about our services, please log onto 4 ’wCEF;TIFIEL'-) GENERAITG@NIRA @R.
www.myfloridalicense.com. There you can find more information - »

about our divisions and the regulations that impact you, subscribe - . : 1 _—' el e o
to department newsletters and learn more about the Department's - CUSTOM BU'LDE‘E?GBGUP'LE ‘f’? =L T
initiatives. . o = T

Our mission at the Department is: License Efficiently, Regulate Fairly. e ot T b < :
We constantly strive to serve you better so that you can serve your 1 f’,,"ls CERT!FIED under me provIsLonsxol “on: 459 FS

: : . : IR
customers. Thank you for doing business in Florida, = ’éxpfmmaaxe -*AUG 31, 2014 T T UL1306300000275.
and congratulations on your new license! e rtves i" e T e e )

cswmT ¥ - - —— ek e X &t B E% B v e emme e om - C e e v e——————— e

l AY
! The Department of State is leading the commemoration of Florida’s 500th anniversary in 2013.

' For more information, please go to www.VivaFlorida.org. I
\ i CRSHD !

b4 W R TR a1 s A e e e = = v o m e e e er———— i LEEE e —————— ¢

DETACH HERE

e s AT ;;'_kmur;b,smre\OF FLORIDA ‘*m,*\ ‘*\:*—:a :\t}; AN
s I e D DEPARTMENT.OF BUSINESS-AND: PROFES§IONAI?REGULATIQ§ x\x
e e et T ~~—consrgucnon INDUSTRY-CICENSING-BOARD . S5 3 NN
- PRy~ — T - ST N NN \._,),a;;f*’r?
L—fj/,cccsosssf e NN w0 ; SN

L*~ThéZGENERAl. CONTRACTOR*”'T
’ Named ‘Below!IS: CERTIFIEB

,4

N fw:\\\\

et —-’:f, S N : . \..,1\' \\n\\ s
“Under the'p provnsmns of,Chapter 489 ES-- S -__,,m, ~x=:_:~; = ;T\k ‘:\ . “a\ R
=.-‘Expnrapon date— AUG‘:3.1;_;-;0,1!#‘-,_m e - :,h \ \x\\
4 0.;-.“‘ \:‘\*\\\\\‘ B %, \.:;\
e e AR N m_ \
A\ o
A, f\}{ \ \ )

St LI LI S G LD

: y —“. . e . % N, . KN
SR S, N\ N,
\’3\3?\\ 6‘1\3\\\\
f’/g’#.:- 1 A ::t:u_‘.“"j o T T e B, “-)"-:‘ b-" .‘ N, P \ \ 3 \ \‘\
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RICK SCOTT ISSUED: 06/30/2013 SEQ# L1306300000275 KEN LAWSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY




v e - — e

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MIDD/YYYY)
07/10/2014

PRODUCER (772) 287-1560
Agrillo Insurance Agency

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFCATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BEL

49 SW Monterey Rd.
Stuart FL 34994- INSURERS AFFORDING COVERAGE NAIC #
INSURED nsuRErA: Arch Specialty Insurance
Custon Builders Group LLC INSURER B.
1434 SE 13th Street INSURER &
(NSURER D
Stuart FL 34996~ RER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW MAVE 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 8Y THE POUCIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

YYPE OF INSURANCE POLICY NUMBER Wm DATE (MDY UNITS
A EEIIALUABIUW AGLO01661-01 06/14/2014]| 06/14/2018 | cach 0CCURRENGE s 300,000
X | COMMERCIAL GENERAL LIABLITY S (Ea " 100,000
| cLAMS MADE [Eoccun / /7 VAR 4 | MED EXP (Ary o person) [ 5,000
|| PERSONAL & ADV INURY |4 300,000
/ 7/ / 7/ | GENERAL AGGREGATE [ 600,000
cemnmmm LIMIT APPLEES PER. PRODUCTS - 1OP AGG | 300,000
_f POLICY m JECT D / /7 / /
AUTOMOBILE LIABRLITY /7 /7 COMBINED SINGLE LIMIT
ANY AUTO (Ea accident)
ALL OWNED AUTOS / /7 /7 / BODILY (NJURY
SCHEDULED AUTOS {Per pergon) '
HIRED AUTOS / / !/ BODILY INJURY
NON-OWNED AUTOS (Per sccident) ¢
/! /7 PROPERTY DAMAGE .
(Per accident)
GARAGE LIRBILITY AUTO ONLY - EA ACCIDENT | ¢
:I ANY AUTO / / /7 OTHERTHAN  EAACC |8
AUTO ONLY: oG |
EXCEBSAIMBRELLA LIABIITY /7 !/ / | EAGH DCCURRENCE s
j OCCUR CLAIMS MADE AGGREGATE 8
DEDUCTIBLE /7 /7 .
NTION _§ <
WORKERS CCUPENGATION AND / 7 !/ /7 ]1’35 isats| |ER
ANY PROPRIETORPARTHER/EXECUTIVE E.L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? /7 / 7/ E.L DISEASE - EA EMPLOYEES _
11 yea, doscride under BLR L
SPECIAL PROVISIONS betow EL DISEASE - POLICYLMIT [o
OTHER /7 7 /7 7/
/7 / /
/ [ / /7

DESCRIPTION OF OPERA TIONSAOCATIONSA/ENCLESEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Flerida CGC contractor: Executive Supervisor and carpentry classification

CANCELLATION

CERTIFICATE HOLDER _

(772) 287-2455 (772) 220-4765

Town of Sewall's Point
1 South BSewalls Point Road

Sewall's Point FL 34996-

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE

ACORD 28 {2001/08)
Qm- tN8025 (0106)08

ELECTRONIC LASER FORMS. INC - (800)327-0845




JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION

§ * * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW " *
; CONSTRUCTION INDUSTRY EXEMPTION
, This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

;‘ EFFECTIVE DATE: 71512013 EXPIRATION DATE: 7/5/2015
PERSON: PICKARD CHAD

: FEN: 462892772

BUSINESS NAME AND ADDRESS:

CUSTOM BUILDERS GROUP LLC

: 1434 SE 13TH STREET

STUART FL 34996
SCOPES OF BUSINESS OR TRADE:

; UCENSED GENERAL
; CONTRACTOR

wan

~—
1

§

i

i

'

JEFF ATWATER

CHIEF AINANCIAL OFFICER STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* » CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION

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

EFFECTIVE DATE: 71512013 EXPIRATION DATE: 7152015

PERSON: TORRANCE - EUGENE H

FEIN: 462892772

BUSINESS NAME AND ADDRESS:

CUSTOM BUILDERS GROUP L

1142 SE 13TH STREET

STUART FL 34996

SCOPES OF BUSINESS OR TRADE:

LICENSED GENERAL
CONTRACTOR

Pursuant to Chapter 440.05(14), F.S., en officer of a corporation who elects exemption from this chapter by flling & certificats of election under this section may
not recover benefits or compensation under this chaptar. Pursuart to Chapler 440.05(12), F.S., Cestificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of etection to be exempt. Pursuant to Chapter 440.05(13), £.S.. Notices of glection to be exempt and cestificates of
election to be exampt shal!bewh;adtnrwocmbnn,menyﬂmesﬂumfdlngo'handceuhisanmeofhoeﬂiﬁcam.ﬁnmonmmedm&amlmu
Mmbmmmmmmmdmmhmdawmmm,mmnmmmrm:ummmammmmmdm
person named on the certificate to meet the requirements of this saction.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1809




CitY UF D1 UVAK!I [
Stuart)¢ LOCAL BUSINESS TAX RECEIPT
2012-2013

10732 27141 | 170500

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30
PAYMENT OCTOBER 1 CONSTITUTES VIOLATION
OF CITY CODE OF ORDINANCES

PICKARD, CHAD This loca! business tax receipt does not permit the holder 10 operate in vialation of any City
law, ordinance, or regulstion. Any changes in location or ownership must be appraved

1 434 SE 1 3 ST by the City License Sectlon, subject to zoning restrictions. This recelpt does not constitute

an endorsement, approval, or disapproval of the holder’s skill or competence or of the

compliance or non-compliance of the holder with other laws, regulstions, or standards.

:BUS'NESS CONTRACTOR - GENERAL

CGC60885

Local Business Taxing Questions 772-288-5319

SFEE:: : TRANSFER: )
100.00 0.00 0.00 0.00 50.(

AT
CUSTOM BUILDERS GROUP LLC =
| PICKARD, CHAD 07/03/2013
PO BOX 1426

| STUART FL 34995 CHERYL WHITE

CITY CLERK
KEEP THIS RECEIPT - NO TRANSFER WITHOUT ORIGINAL RECEIPT

praz

BOX: 1426

' i ' i ‘f 30 i
, / ' ESS: TAX RECEIPT is
E DOlNG BUSINESS WlTHOUT.« A VAUID BUSIN S
gﬁggm TO A §250 FINE:IF“NOT; PAID BY OCT. 1, A DELINQUE!;IB ;VENALTY:OF 10%
_FOR: “THE" MONTH' OF OCTOBER,| PLUS A 5% - NAL‘I’;;LY
 THEREAFTER UP TO 25%, PLUS COLLECT|ON tCOSTS WILL A

HIS;BUSINESS TFAX
OR. PLAC

INOTE A‘PENALTY'MS mposso FOR'F.
- RECEIPT EXHIBITED CONSP],}C‘U‘O 1. ORRLAC




Martin County, Florida<br>Laurel Kelly, CF. A

Page 1 of 1
Martin County, Florida
enerated on 7/9/2014 10:58:06 AM EDT
Laurel Kelly, C.F.A g /9
Summary '
. Market Total Website
Parcel ID Account # Unit Address Value Updated
O 881009000 47744 10 MIRAMAR ROAD, SEWALL'S POINT ~ $360,930  6/21/2014
Owner Information
Owner(Current) WRIGHT TiM B WRIGHT VALERIE J
Owner/Mail Address 10 MIRAMAR RD
STUART FL 34986
- Sale-Date -8/30/1994
Document Book/Page 1087 1835
Document No.
Sale Price 81500
Location/Description
Account # 17744 Map Page No. SP-03
Tax District 2200 Legal Description = MIRAMAR LOT 4
Parcel Address 10 MIRAMAR ROAD, 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 $210,930
Market Total Value $360,930

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?PrintVi... 7/9/2014
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TOWN OF SEWALL'S POINT o Carmcr « 067 8w
BUILDING DEPARTMENT TR-NS-2030 o TT2-631-3052

FILE COPY

Scope of Work 10 Miramar Road Sewall’s Point, FL

For the above referenced single family residence, Custom Builders Group, LLC
proposes the following:

Apply for and supply permit

Demo existing bathroom including tub, commode, vanities, plumbing
fixtures, tile in shower, shower walls to allow for glass enclosure, and tile
flooring.

Remove all demolition/construction debris to on-site 13 CY dumpster.
Remove dumpster at job completion.

Provide and install plumbing valves and fixtures per Wool Plumbing Supply
Quotation dated 1/07/14.

Hang Cement Board in shower for tile install

Install tile in shower and vanity backsplash per Tile Market quote dated
7/2/14 and sketch provided by Kathy Sue of Patty Downing Interiors
Hang and finish drywall in where demo’ed

Provide and install Robern glass medicine cabinets as specified

Provide and install two (2) vessel sinks and drain assemblies as specified
Change Hi-hat over tub to fixture (TBD),change Hi-hats at vanity and
commode to LED Hi-hat, change shower Hi-hat to VP LED, move switch to
other wall at commode, delete two (2) GFI switches at each sink, wire
medicine cabinet outlets, blank off power for Jacuzzi tub, change exhaust
fan to 80 CFM quiet

Provide and install 14” frameless shower enclosure with chrome hardware



e Provide and install %4” clear mirror with polished/sealed edges with cut outs
for two (2) medicine cabinets and two (2) notches, no bevel
e Paint ceilings and walls with one (1) coat primer (2) coats finish, trim and

doors

Exclusions:

Vanity cabinet and top

Trim demo or installation (base, casing, crown and doors by others)
Wood flooring materials and install

Permit Fee is estimated at $650.00, any decrease will be credited, any increase
will be passed along.
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TOWN OF SEWALL’S POINT

. Building Department — Inspection Log
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10951
KITCHEN REMODEL



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: 10951  [DATE ISSUED: | 7/21/2014

SCOPE OF WORK: KITCHEN REMODEL

CONTRACTOR: SIGNATURE PAINTING & REMODEL

PARCEL CONTROL NUMBER: 01384100900000130617753[SUBDIVISION [MIRAMARLOT 13~
CONSTRUCTION ADDRESS: 5 MIRAMAR

OWNER NAME: BYRNE JR.

QUALIFIER: JACOB WERTHER [CONTACT PHONE NUMBER: | 634-0517

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 ELECTRICA

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.




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: | |
ADDRESS: 8
DATE ISSUED: 7217 i SCOPE OF WORK:
__

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ S _15.000.00
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. (I 3 -
Total square feet remodel with new trusses: $ 90.78 per sq. fi. s.f. — $ -
Total Construction Value: $ $ 15,000.00
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) _ $ 150.00
Total number of inspections (Value < $200K)  $ 100.00 perinsp. # inspls 3.00 /I 300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 6.75
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 6.75
Road impact assessment: (.04% of construction value - $5 min.) $ 6.00
Martin County Impact Fee: $ '
TOTAL BUILDING PERMIT FEE: $ $ 469.50
ACCESSORY PERMIT Declared Value: $
Total number of inspections: @ $ 100.00 perinsp. #ins _ $ -
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
ITOTAL ACCESSORY PERMIT FEE: [s - |




UARTI COUNTY VRN TR RO R A
.‘; ' =

“THIS IS TO CERTIFY THAT THE INSTR = _ 2 _
FOREGOINGjT_ PAGE(S) IS A TRUE ﬂﬁf qf)i‘ K 2730 F G 1 4 @3
AND CORRECT COPY OF THE ORIGINAL e w/22/2014  10:00:4S AN

ED IN THIS OFFICE CAROLYN TIMMANN

MMANN, CLERK NOTICE OF COMMENCEMENT FARTIN COUNTY CLERK
f D.C To be completed when construction value exceeds $2,500.00
K 5 / TAXFOUO #
STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Chapter 713, Florida
Statutes, the following information is provided in this Notice of Commence/gm.

LEGALDES w;pwsnwimelmh ADDRESS,IF AVAILAB )_al'ELLﬁ '; ;“"f'c_/o Wy OF SELoMLS (@

CS MR AR RD. S*tu =C , Ft.oz.uok TXTITL)
GENERAL DESCRIPTION OF IMPROVEMENT: lfl't.‘C—K‘Ea\J RER oVATION

OWNER INFORMATION OR LESSEE INFORMATION, tF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:
Name: ALFREO . - C. BMMENE .
Address: _ = 2 PMEAPMARZ RO STOoM=L TL. <ZTSHEITL
interest in property: OW W=
Name and address of fee simple title holder {If different from Owner listed above):

S =

CONTRACTOR's NAME:__ S Aco B WERTHEM PhoneNo: 27 2 « & 2= .05 17
Address: gl S& ASHLEY OKES WARY STUAST ., i =ta7

SURETY COMPANY (if applicable, a copy of the payment bond is attached):
Name and addTSS: o

Phone No.. 1 /A Bond amount;__ M lk
LENDER’S NAM{E A : Phone No_ W (A
Address: ‘

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

Name: oW RSEL. oMLY _ AXLRRED BYrewEe Phone No.: 912..220-35(o
Address:_ S kpE_ MS KBV = '
In addition to himself or herseHf, owner designates A 1 B of ‘J [ A to

receive a copy of the Lienor’s Notice as provided in Section 713.13(1)(b), Florida Statues.
Phone number of person or entity designated by Owner:

Expiration date of Notice of Commencement:

{the expiration date may not be before the comgletion %dion and final payr‘\ent to the contractor, but will be 1 year from the date of
recording unless 3 different date is specified): i 5 ed — |[Y2 ﬁ“‘- BN T

WARNING TO QWNER: 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 THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING. CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR
RECORDING YOUR NOTICE OF COMMENCEMENT.

Under pepa , | declare that | have read the foregoing and that the facts in it are true to the best of my knowledge and belief.

Signature of Ownef or Lessee, or Owner’s or Lessee's Authorized Officer/Director/Partner/Manager/Attorney-in-fact

BE= DL IER,
é" o N E Signatory’s Title/Office
&g Wy —
- =4 2 4 Y /
5 3 _%, % The foregoing instrument was acknowledged before me this 9 day of \/ (774 Y 20/ %~
o
Wo ga
EZILE ay;Al—FRED YN & as O g, for
:—:, 8 &3 } Name of person Type of authority (e.g. officer, trustee) Party on behalf of whom instrument was executed
5% g / (
« .
§'f. %4 1 Dy i %ﬂ)!% Parsonally known __or produced identification B/
- €\ Notary's Signature Type of identification produced _T % ©. L«
2 Y S
"04, év-

2650. 0/0 - b - 22/- O

*

{Print, Type, or Stamp Commtssloned Name of Notary)

TABLD\Bidg_Forms\New Applications\Forms\Notice Of Commencement. Docx Rev. 9/15/11



Town of Sewall’s Point
Date: 7//7//75/ BUILDING PER IT APP ICATION Permit Number:
owneridssebname: A Herd . /?vfﬂﬁ Jr. Phone (Day) 772 4399517 ¢axy L2600 -576
Job Site Address: _ S Mirounac RA/L city: _woall'sfoiihate L zip 3 Y994
Legal Description_Mivémear Lot )3 Parcel Control Number: ()) -38-~Y/-80F-000~-00130- 617
Fee Simple Holder Name: Address:
City: State: Zip: Telephone

4 75-3

*SCOPE OF WORK (PLEASE BE SPECIFIC):  Se<c 4‘75’44%6&6

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Raqulred on ALL permit applications)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § /: 4 )
YES o NO 2 > . (Notice of Commencement required when over $2500 prior to first'in inspection, $7.500 an HVAC change out)
Has a Zoning Variance ever been granted on this property? - Is subject property located in flood hazard area? VE10 AE9___AE8__ X__
- o FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES_ . (YEAR)_ no_ S

Estimated Fair Market Value prior to improvement: $ N
{Must include a copy of all variance approvals with application) . . (Fair Market Value of the Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Compariy: 54 cadfure ﬂ[mﬁ.u &+ /QQMop%hone 272-{3¢-0577 Fax 722-64 -3/48

Qualifiers name: \I“Coé w&r“?[/\o—'f _ Street: 7/0 iy 4/:4/ 4& Z%Z City:)/zéA/VL State: £ A Zip:j yeg>
iz B " \

State License Number: 4 éé / 5 Zd 3 é 8 “OR: Munlupalny : License Number

LOCAL CONTACT: ncod Ll/zm[&&w\ - Phone Number. 222" (3 /—d s/>

DESIGN PROFESSIONAL: ﬁﬁtfq&n ¢ ﬁrd/zn /A sA . Fla. Licensed 4/4 o000 32

Street Y/ 7;& e Conw f- /4-‘/ <, City: S 7ltt all ‘/‘ s\S\»\tate: £ Zip:B%’é Phone ‘Number: 77 2 -257- 52

AREAS SQUARE FOOTAGE: Living: /756 Garage: _ 527 _ Covered Pau\os/ Porches: Enclosed Storage: L

Carport:. __ Total under Roof .2 33,4 Elevated Deck: Enclosed area below BFE*; . :
’ * Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. 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 Accessnbiltty Code: 2010, Florida Flro 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. 1T1S YOUR RESPONSIBILITY TO DETERMINE:iF YOUR PROPERTY. is. ENCUMBERED BY ANY DEED RESTRIC'IIONS SOME RESTRICTIONS - .
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF:MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE. /
AGENCIES, OR FEDERAL AGENCIES. <~ .

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

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

L Cw e

.=+ A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** /

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: . CONTRACTORILICENSEE NOTARIZED SIGNATURE:
X - L 1 ;,W pA / i

State of Florida, County of: o Atate of Florida, County of /V{ ardi'-

On This the day of 20 - | —onThisthe 7 27k qayof July 20, _/_¢
by who is personally by Jé¢sd Worthip who is personally
known to me or produced known to me or produced __ £ & /DL

As identification. As identification. T e
e

Notary Public Notary Public

S

My Commission Expires: My Commission Expires: 3 lu-2<7

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP, _4 RANYRHERGBE TIREND.

Expires 3/10/2017

L



Martin County, Florida<br>Laurel Kelly, C.F.A
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http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parc...

artin County, Florida Site Provided by...
Laurel Kelly, C.F.A govemmax.com .,
< == [} A ~§] Owner
Summary
Market .
Parcel ID Account # Unit Address Total We:sne
Value Updated

5 MIRAMAR RD, SEWALL'S

01-38-41-009-000-00130-617753 POINT

$332,460 7/13/2014

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
Parcel Address 5 MIRAMAR RD, SEWALL'S POINT LOT 13
Acres .3440
Parcel Type
Use Code 0100 Single Family

Neighborhood 120200 Heritage P, Paimtto Pk,Rdgind,
Se—

Assessment Information

Market Land Value $150,000
Market Improvement Value $182,460
Market Total Value $332,460

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement

7/17/2014 1:13 PM



MARTIN COUNTY ORIGINAL
BUSINESS TAX RECEIPT

HonoRraBLE RUTH PieTRUSZEWSKI CFC, TAx COLLECTOR
3485 S.E. WILLOUGHBY BLVD., STUART, FL 34994
(772) 288-5604

2013-2014

CHARACTER COUNTS IN MARTIN COUNTY

ACCOUNT2012-513-0835 CERT_CGC1520368
PHONE __(772)634-0817 SICNO_236115
LOCATION; s
710

SE ASHLEY OAKS WAR

PREVYR. § .00  ucree s 26.25
s .00 PENALTY S .00
s .00 COL.FEE § .00
s .00 TRANSFER § 3 .00
TOTAL 29.25
IS HEREBY UICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION
oF GENERAL CONTRACTOR
AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE
07 oavor AUGUST o 13
AND ENDING SEPTEMBER 30. 2014 806

SIGNATURE PAINTING AND REM
TJRW, LLC

TJRW, LLC

710 SE ASHLEY OAKS WAY
8TUART, FL 34997

2012 09982.0001 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS
SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY.

NOTE —A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX
RECEIPT EXHIBITED CONSPICUOQOUSLY AT YOUR ESTABLISHMENT OR PLACE

OF BUSINESS.




JEFF ATWATER
CHIEF FINANCIAL OFFICER

STATE
DEPARTMENT OF

08-07-2012

OF FLORIDA
FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION
* » CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected t

EFFECTIVE DATE: 08/07/2012
PERSON: WERTHEM
FEIN: 870777914
BUSINESS NAME AND ADDRESS:
TJURWLLC

DBA TACT SERVICES
710 SE ASKLEY OAKS wAY
STUART FL 34997

SCOPES OF BUSINESS OR TRADE:

1- CARPENTRY - DWELLINGS - THREE
3- CARPENTRY - INSTALLATION OF CA

o be exempt from Florida Workers' Compensation law.

EXPIRATION DATE: 08/07/2014
JACOB -

2- CARPENTRY - DETACHED ONE OR TW

IMPORTANT:
sectien may pot recover hamefits or compemestion undar

tagit-£4.2

Pursusnt to Chapter 440 . 06(14), F.S., an officer of o corporation who elects exemption from this chapter by liling a cenificate of election under this
this chapter. Pursuant to Chapter 440.05{12), F.S., Certilicates of election to be exempt... apply only within the

scope of the busisess or trade listed on the notice of olecticn to be exempt. Pursuant to Chapter 440.05{13), F.S., Notices of election to be exempt and certificates of -

election to be exempt shall be subject to revocation if, at sny time after the fiting

certificate no longar meets the requirements of this section for issuance of & certificate.

named on the certilicate to meet the roquirements of this section.

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-11

- —— v e - mm e e e e n - ee

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE .

of the notice or the issuance of the certificate, the person nomed on the notice of

The department sholl revoke a certificate at any time for tailure of the person

QUESTIONS? (850) 413-1609

e ———— m e e e ey L s 1 o,

- STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION
CONSTRUCTION INDUSTRY
CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA
WORKERS® COMPENSATION LAW

EFFECTIVE 08/07/2012

EXPIRATION DATE: 08/07/2014

PERSON: JACOB R WERTHEM
FEIN: ~ 870777914
BUSINESS NAME AND ADDRESS:
TJRWLLC

DBA TACT SERVICES
710 SE ASKLEY OAKS WAY
STUART, FL 34997

SCOPE OF BUSINESS OR TRADE
1- CARPENTRY - DWELLINGS - THREE
3- CARPENTRY - INSTALLATION OF CA

2- CARPENTRY - DETACHED ONE OR TW

F IMPORTANT :

o Pursuant to Chapter 440.05(14), F.S., an officer of a corperation who
elects exemption from this chapter by filing a certificate of election
L under this section may not recover benefits or compensation under this

D chapter. .

| Pursuant to Chapter 440.05(12), FS., Certificates of election to be
exempt.. apply only within the scope of the business or trade listed on
E the notice of election to be exempt

E Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt
and certificates of election to be exempt shall be subject to revocation
if, at any time after the filing of the notice or the issuance of the

the requirements of this section for issuance of a certificate. The
department shall revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this
section.

QUESTIONS? (850) 413-1609

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records.

DWC-252 CERTIFICATE. OF ELECTION TO BE EXEMPT REVISED 01-11

v s e

certificate, the person named on the notice or certificate no longer meets| -
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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

Uo r f,’ o 1
, ‘l‘l'( 00 SUBCONTRACTORS LIST
f,ﬂ 4”/ : J 4 zoéﬂﬁ He RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME \IA coé M/éf?% € n- BLDG. PERMIT #

MAILING ADDRESS_ 2/0 S & A 4 /e/t/ QPalsis Uﬁ\// fﬁm/#l L *71(777

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A
CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CFl - FINISH

BM | BLOCK MASON

CB | COLUMS & BEAMS
CA | CARPENTRY ROUGH
GD | GARAGE DOOR

DH | DRYWALL - HANG
DF - FINISH
IN INSULATION

LA | LATHING

FI FIREPLACE

PAV | PAVERS
AL | ALUMINUM
LP LP GAS

PAV | PAINTING

PL PLASTER & STUCCO
ST STAIRS & RAILS

RO | ROOFING

T™ | TILE & MARBLE

WD | WINDOWS & DOORS
PLU | * PLUMBING

AC | *HARV

EL | * ELECTRICAL Gell Elecdr:e Seeth ER [/36)3592

Page 1



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

*LOW VOLTAGE

BURGLAR ALARM
VS | VACUUM SOUND
IR | * IRRIGATION

SH | SHUTTERS
* REQUIRES SEPARATE VERIFICATION FORNMS.

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND
THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A
CERTIFICATE OF OCCUPANCY.

SIGNATURE OF CONTRACTOR ~
(OR OWNER BUILDER IF APPLICABLE)

STATE OF F/d rida
COUNTY OF AMoré)a

SWORN TO AND SUBSCRIBED before me this / 77}L‘ day
of _July ,20 /

= = . ZF

NOTARY PUBLIC

MY COMMISSION EXPIRES: -2 ~2cal {

LAWRENCE TRENDELL
&, NOTARY PUBLIC
(= STATE OF FLORIDA

Expires 3/10/2017

Page 2



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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

**+*]F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: 7 YR NE/, ~ ﬂf/ergl
CONSTRUCTION ADDRESS: 5 MUY OmAC. Copad

PERMIT TYPE: 24 RESIDENTIAL COMMERCIAL

X ELECTRIC

PLUMBING
HVAC

IRRIGATION

FUEL GAS

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: /@Ac e Swtofe s

VALUE OF CONSTRUCTION s 700 40

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

| p0.fex S Phecly L399

SIGN ATUR@F LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: &/ / £ /ec?s‘lQ 9”’ V‘j\h IV\C
TELEPHONE NO: - 7702 -2 5 - 7&?3 ) FAX No‘:,w}‘!sopm
S
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: £ Z /3 06%%

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

ARRARRRARAR R R A AR R AR AR RARNANRRNA DA R RN A AN A AR AARA R AR AR AR AR AR R AR R A RNARN NN R AR A AR AR AN AR A ANAAARRAR AR A A A AR R R A AR A A ANAR R RN AN A A R

**+*VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED: 4 /“/5(/9 \J . Lg\/ tne J r.

parceL controL#:_0[-38 -4/ <069 -000 - 00/38 -6/22 53
SUBDIVISION: LOT: /3 BLK: PHASE:
SITE ADDRESS: __ 35 M{ ramav KH.

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Page 1



From: Kimberly Vairgas Fax: +1 (239) 676-6623 *

A
ACORD
;/A

To: Sewalls Point Building [ Fax: +1 {772) 220-4765

CERTIFICATE OF LIABILITY INSURANCE

Page 2 of 2 0711772014 1:17
TJRWLL1 OP ID: KV
DATE (MM/DD/YYYY)

07/17/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

centificate holder in lieu of such endorsement(s).

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, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER et
Galt Insurance Group ' l FAX
S00 IthFf\g‘ 1s Suite 201 NC N o, Ext); (AIC, No):
Naples 02
HOUSE ACCOUNT AdDiess:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Burlington Insurance Co
INSURED TJRW LLC .
DBA Signature Painting and INSURER B ¢
Remodeling INSURER C :
710 SE Ashley Oaks Way INSURER D :
Stuart, FL 34997
INSURERE :
INSURERF :
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.

ADDL[SUBR]

POLICYEFF | POLICY EXP

TLN%B TYPE OF INSURANCE lWvD POLICY NUMBER DIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
_X_ COMMERCIAL GENERAL LIABILITY VBA289423-00 03/01/2014 | 03/01/2015 ggga%%;?g;%g&znce) $ 100,000
| cLams maoe OCCUR MED EXP (Any one person) | § 5,000
| PERSONAL & ADV INJURY | 1,000,000;
_ GENERAL AGGREGATE $ 2,000,000
GEN AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000;
[ X {poucy [ 1%8% [ Jioc s
[ AuTomoBILE LABILITY (E‘ZWGLE UM T
ANY AUTO BODILY INJURY (Per person} | $
| ALL OWNED SCHEQULED BODILY INJURY (Per accident) | $
: HIRED AUTOS AoToS VNED PROPERTY DAMAGE P
s
| [UMBRELLALWB |  [occur EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE 3
oep | | RETENTIONS $
TS ey AR
ANY PROPRIETORPARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT s
(Mandatory in NF) E.L.DISEASE - EA EMPLOYEE] $
DS RIETION OF GPERATIONS belows E.L. DISEASE - POLICY LIMIT | $

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

CERTIFICATE HOLDER

CANCELLATION

Sewall's Point Town Hall
Bullding Department

One South Sewall's Point Road
Sewalis Point, FL 34996

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
HOUSE ACCOUNT

(gt

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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PROPOSAL
Jacob Werthem, General Contractor
710 SE Ashley Oaks Way, Stuart, FL 34997
772-634-0517

iacob@signatureofstuart.com
LICENSE #CGC 1520348

JOB NAME: J.T. Byrne
JOB LOCATION: S Miramar Road, Sewalls Point, FL 34996
912.220.8510

Byrnejt@gmail.com

SCOPE OF WORK:

KITCHEN REMODEL:

Cabinetry:

Remove existing kitchen countertop and cabinetry. Place counter top and cabinetry on back
patio to be picked up by other.

Remove old appliances and place in garage.

Instalt pull handles

Install new kitchen cabinetry according to design layout.

Backsplash:

install tile backsplash.

Entry Wall:

Remove existing pantry closet walls and repair ceiling as needed. Enlarge opening to kitchen
from main entry, according to architect drawing approximately 8'x 8'.

Electrical:
Relocate electrical on pantry wall as needed.

Countertop:

Install solid surface countertop.
Sink supplied by owner.




JOB VALUE: 15,750.0

PRODUCT ALLOWANCE:
Countertop: 1,450.00
ADDITIONAL COSTS:

Permit and Drawings: 8D

ALL FINISH PRODUCT MATERIALS TO BE SUPPLIED BY OWNER

AMOUNT: $15,750.00 plus the cost of permit and drawing

We propose hereby to complete labor and provide material in accordance with above
specifications for the sum of ($ 15,750.00; fifteen thousand seven hundred and fifty dollars )

Payment as follows:
7.800 Dollars down, 4,200 due upon cabinet installation
And remainder due upon job completion

Any alteration or deviation from above specifications involving extra costs will be executed upon written
orders, and will become an extra charge over and above the estimate. Price reflects any and all

discounts. . % ' .
Aﬁh rized y 7
‘Slgn:Mr: y, 1/ //41— é /7/0 ‘?// 9&

—

“This ﬁroposal is good for 30 daysf Revised July 8, 2014




¢

. -BUILDING
Date. of Inspection I IMon . Fog .
- A p el b ~D‘:U€ N Va

SN 4

T
CENVENIS B

V ":‘,7" ’ T: y g
PR T SN ER ) ADD RES S7EONTRAGLE

s
b A3

/Q’NDE?O Plu Fomp ,0’/‘“""4“'(' b INS("F;‘ECTOR pb’L.f,




R )

NTS

- o
VIS

Sanaieind

Pochelsl

Crnal

o

(o Panan 20

FER DR AP RE S CONTRCro

o lar Lnese Sx,s{ems

POAE IERS E

Rurne

L ’ea e'\

A
Ak 3 =iy 0

- - |iINspECTOREE
ST EEs

Sionatuce Painking <
SnaQtv 4 u[\ g |

TC@Q§ V(L CoaS’f w

INSF;ECTOR#

L4




VST 107 S [l rvon. et

' oma/es

.?Qf“((a/

3| Fieldwsy Z)f

Wndowd

@ Hanl 3 w/nd()uJCo

6[’»'\0/0

INSPECTOR

S | Q»{r née
=3 A rfr»mﬁ?v"’"‘ebf“/“"g /él 4Chan
%\ na-(wo_ Pa-na}.ns*&model /ZQ//"OO(QI INSPECTO
0935 HQ(O— mis ‘ﬁ/m'p i
172 S yvu Electrie 0/45’5 [9/&5

ERVITH: B

T Y TS

F@rr\ar\ ple z

1O I nowleg

Poo |

[7 ﬁ;o Vis14

INSPECTOR




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #{~:f;‘S;7<;? '

Date Issued

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

Owner‘]jﬂ' DJeIsHT Address /) JHERPVIR. Phone
) Contracto;ﬁg@( fé/lfg AT, /NC Address P N/ £, S[275 Wﬁh@qe 33¢ ~g3 -7¢ B
Number of trees to be removed(list kinds of trees)\\fg [’;2i>,55%€1 (iZ%ZKZMﬂVT;%%yy

/> 4

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

'~ Number of trees to be replaced .. .. - <(list Kinds of trees):

) o
Permit Fee $ . o

to exceed $100.00.

(No permit fee for trees which are relocated on property or lie within a utility easement
& 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.) :

(§25.00 - first tree plus $10.00 - each additional tree - not

Plans approved as submitted . Plans approved as marked

Fee for 2enew

Permit good for one year. f expired permit is $5.00

jzng—fz— ..~ Date submitted(<957j~€%f‘976//
~— vate /8 /4 /9 Y
Z//722L,\A> : Date

Date Checked by

Signature of applicant

Approved: by Building Inspector

Approved by Building Commissioner

Completed

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. .

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