2 Oak Hill Way



5363
SFR



MASTER pemhn,,_igwo;,_ MA
TOWN OF SEWALL'S POINT | §
e 5/16/0] BUILDING PERMIT NO. 5353

b.ilding to be erected for L. E 30 H’ M'\) ' Type of Permit BLM SF R

¥ pplied for by,M.k.L)_B---MD-[Z—Z—S / DIZ“‘TWO oD H()MES (Contractor) ~ Building Fee 4' 018. Qﬁ
&S ubdivision CMTLE H'“.—L Lot l Block____  RadonFee yl 39
IAddress 2okt HILL WhY Impact Fee 4:024.(1?1
B Type of structure { FY. W/ACCESOILY QTIZUCTU (€ A/C Fee (20,5
<IIRIVED FibAL BLb FEE (owuez_a _ 120.09
CONSTHUCTION $28,000 Electrical Fee ‘
Parcel Control Number: % e 9.60k000 =30 .12 Plumbing Fee |20 .
Zé %7‘ 4' O‘S 000’ 000 \0- 2,0000 Ro?ﬁng Fee lZO 0
: 15"631 q8LChecki‘#.gJ‘sz_ Cash Other Fees ( ﬁ@ ) 4075L
otal Construction Cost § 4’Z4,g0050 ' ' TOTA ee§$ OLO4’Z'80
. T %«
/,V\ //ﬁ - Signed iy ' T~
V;\pplicant ' R Town Buﬂdmg—hspeeker CRFCIAL

- o

) 30.72 bes AT TIME
OF C.6.



D IES ) LSAIAI AL NNT A BAACAVAL A SRA A Adansan AANIAN
0t

y LW- %MK' L (N, /7 _z_dlngO?\—- Phone No.v%/ )13 2¥723>
" Street: tre. 5% 10% M renta —Jorrads, Clly SenlAeagl_ Stale:E@ Zp3Y 2375

Legal Description of Property:_ 207 ) (4177
ZQ}G{ e Wﬁ Parcel 37-Y|- OIS =0002001. 0~
- Location of Job Site;_~>A%{/ &~ HCETVE /%—ma
TYPEOF WORK TO BEDONE: _A/E%) _ SFR | FPR 42001/ |
VB2 S

CONTRACTOR/Company Name: I3 . HOER) ~ ~
Stregt; 2/(> PR (Dare § T City—ZeouSev Bar  sute L zip_ 7217

Smwon Zreoo S22 State License:
ARCHITECT :_50.9( SHoDen s WE«) <. Phone No. (&) 284~ /3 >
State; £2- Zip 31550

Street, 70 ) (w HieTin Docoos Bevpy— ity Do Crryg _
Phone No. (. /) 343 -5 22

 ENGINEER: _ Doz dirr e ooy
. Street, 20/ 5t POl BesDy City_ PS¢~ State: L _ Zip 3 b7 8

ARE);SOUARE FOOTAGE - SEWER - ELECTRIC:;
' Ummﬂ Garage Aroa:ﬂi Carport; Accessory Bldg:

Covered Patjo:_&. % Scr. Porch__38 9 Wood Deck:

<. Type Sowagu:__/ C Urremes Septic Tank Pemmit # from Health Dept.
New Eloctrical Service Size;___ 3060 AMPS
FLOOD HAZARD INFORMATION

- Flood zone:; __A4l0 Minimum Base Fiood Elevation (BFE),_ 8-0 NGVD -
Proposex first habitable floor finished elevation: NGVD (minimum 1:foot above BFE)
COSTS'AND VALUES ,
Estimated cost of construction or Improvement: $ 424 %00 .00

Estimated Fair Market Value (FMV) prior to improvement: $

If Improvement, is cost greater than 50% of Fair Market Value? YES___ NO____
Method of determining Fair Market Value: '

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
Electrical; Z%NLMEWIC—/ State: éz - License # 4E0008S
Mechanical;__ /7S 0ciwTe>  fin State:__ /"1~ License # CAC D 26432~
Plumbing; SoITH-PARE PosmeralC - State: i License # CFC 029650
RWSM’PD Eoorse/ State:___/~—  License #.CCC_0SE753

Rt N :
Application s hereby made to obtain a permit to do the work and installations as indicated. | certify that no work or

installation ‘has commenced prior to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
NS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR

for ELECTRICAL, PLUMBING, SIG
. CONDITIONERS, TOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.
| HEREBY, CERTIFY: THAT THE INFORMATION |.HAVE FURNISHED ON THIS APPLICATION IS TRUE AND

CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND OF'CiNANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

.
-

(o) URE (Required) CONTRACTOR SIGNATURE (Required)
o Owner Contractor
State of Florida On State of Florida, County of: On
this the ,2000, this the day of , 2000,
by__. who Is personally by who is personally
known tomo or produced known to me or produced
as identification. as |dentification. '

B Notary Public Notary Public
My c«'unlubn Expires;_ My Commission Expires:

[ (Seal) (Seal)

Page- 1. Form revised: 20 April 2000




IXEE REMC /AL (Attach sealed survey)

Number of trees to be removed: é 16 Number of trees to be retained: /_‘M%i ' Numbefr of treas to be

. L
KON

 planted:. O *Number of Specimen trees removed:

Foe:.s” - AuthonzedIDate

DEVELOPMENT 'ORDER #

Yord -

1.

NPTy,
Nese

"“-;,_au..-  ICATIONS REQUIRE
./ . rroperty Appraisers Parcel Number.

J

b. . Legal Description of your property. (Can be found on your deed survey or ‘i‘qx Bill )
¢ Contractors name, address. phone number & license numbers.

d Name all sub-contractors (properly licensed).

e Cument Sdtvey

Tem compfeted application to the Pemmits and Inspections Office for approval. Provide. construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildlngs on the
property. stormwater retention plan, etc. Compliance with subdivision regulations can also be determined

at this time.
Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department

for septic tank. Attach the pink copy to the building application.
Retum all forms to the Pemmits and Inspection Office. All planned construction requires: two (2) sets of
plans drawn to scale with engineer's or architects seal and the following items;
a. 'FioorPlan p

‘ Foundation Details

b.
c. - Elevation Views - Zlevation Certificate due after slab inspection,
d P..* Plan (show desired floor elevation relative to Sea Level in front of building, plus location of

un»eway)
e.  Truss layout

f " Vertical Wall Sectlons (one detail for each wall that is different)

g.‘ Flreplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Requ:red Documents are:

1.

NooaswN

®

by i} -
Use permlt (for dnveway connection to public Right of Way). Return form with plot plan showing driveway

locaﬁon (State Road A-1-A East Ocean Boulevard only).
Wel Pemit or information on existing well & pump.

Floodi Hazard Elevation (if applicable).
Enemy Code Compllance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.

Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recelpt).'
lnigaﬂon Sprinkler System layout showing location of heads, valves, etc. :
A euﬁﬂed copy of the Notice of Commencement must be filed in this office and posted at the job site prior

to the first inspection.
Replat required upon comolehon of slab or footing inspection And Pricr to an y further inspoctions.

NOTICE: ln addmon to the requirements of this permit, there may be additional restrictions appucable to this

. property that may be found in the public records of COUNTY OF MARTIN, and there may be
-~ additional permits required' from other govemmental entities such as water management dlstncts

 state and federal agencles.

Approved by Building Official: Date;
4
Approved by Town Engineer Date:
(If required)

Page - 2. Form revised: 20 Anril 2000
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Mar

12 02 02:41p Jensen Beach 561-466-2666

ECOWATER,
(’—\\
\SE=

SAVING THE WORLD'S WATER. ONE TAP AT ATIME.
SINCE 1925.

March 12, 2002

Driftwood Homes

2163 Pine Ridge Road

Jensen Beach, FL

RE: Johnson Residence
2 Oak Hill Way
Sewall’s Point, FL.

, To Whom It May Concern:

The wrrigation at the above residence was installed with a backflow preventor, rain gauge
and low volume irrigation nozzles.

Sincerely,

James Lennon
Water Specialist

PP SVSTTTSIS
A UG- 03G



OWNER'S AFFIDAVIT OF BUILDING COSTS

(To be submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says:

1. That Affidavit 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 Affidavit’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 instgl}ed as a condition
for a certificate of occupancy under state and local law, is $ ’ < 8,1 020 0D

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.

Affidavit’s Signature:

et

mmﬁ S
Property Address:
2 4%24 &)
- V"%t((,\

gék/u O./Q,Q/JGQ

SW /’IN TO and subscribed before me this 42 day
of .2005, by J/tea

Iohnson who is personally known

w
prodycad as identification.
%) /)/JZ/Lw

Notary Public 1/; Z/é/t 2. /77&62&5
My commission expqugum, clon I

(Notary Seal) E’—,}? : 0 e
“iin \\“ ‘Bonding Ch, h



MASTER PERMIT NO. ‘\) /ﬁ
TOWN OF SEWALL'S POINT

- Date '3/ lé/ OI' BUILDING PERMITNO. 5363
Building to be erected for L K QDMK@M Type of Permit EU’/; SF’ K

Applied for DVMELMDMS/ D ﬂ'“TWOOD (ZDMES (Contractor) ~ Building Fee 4,018, 08
Subdivision CKSTLE H’U.L Lot . . Biock Radon Fee 51.99

Address (- OAL tHUL WY impact Fee 102432
Type of structure 6( F~ E ) w / MS@TLY QWZUC‘TW& A/C Fee f‘w.m

Electrical Fee [Zo ‘ M

Parcel Control Number: Plumbin l w N
g Fee
Zé _Olg 0 000 IO 2-0000 RQPfl Fee [Zp.w
Amount Paid ﬁw €| Check # Cash Other Fees ( 4‘07'g l
Total Construction Cost $,4’Z,4",g00.00 OTA ee§ ,042.80
Signed WW . Signed - y s
' Applicant Town Building-trspecter CHACIAL
b

FORM BOARD SURVEY DATE__ SHEATHING DATE

COMPACTIONTESTS DATE_______ FRAMING DATE_____

GROUND ROUGH DATE______ INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE_____

FOOTINGS / PIERS DATE______ ROOF FINAL DATE

SLAB ON GRADE DATE_____ METER FINAL DATE

TIE-BEAMS & COLUMNS DATE_____ AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE_ STORM PANELS DATE___ _

DRIVEWAY DATE______ LANDCAPE & GRADE DATE______

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY
00 New Construction - ] Remodel [ Addition ([ Demolition
L,‘ This permit must be visible frem the street, aceessible to the inepecter.

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUSMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SISN TO A TRER



L

m (561)334-3181 ~ FAX (561)334-7742
Rick Carroll Insurance Agency

2160 N.E. Dixie Highway

P.0O. Box 877

Jensen Beach, FL 34958-0877

-ACORD. CERTIFICATE OF LIABILITY INSURANCE ! Bt

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

Alan B. Morris
Oriftwood Homes & Improvements
2163 Pine Ridge Streat

Jensen Beach,

FL 349S7

INSURER A: Maryland Casualty

INSURERS:  FCCI Mutual Insurandd R C FIVED
INSURER C:

INSURER D:

MAR &_7 7007
—Z

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

This certificate is for proof of insurance only.

TYPE OF INSURANCE [ POLICY NUMBER TOATE (MARDGIVY). | DATE (MIWDONT uMITS
GENERAL LIABRITY hGHlQSOl?ll 06/12/2000 | 06/12/2001 | EACH OCCURRENCE ] 1,000,000
"X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50,000
] crasas maoe E]occun MED EXP (Any one person) | $ 10,000
A __4 PERSONAL 8 ADV INJURY $ 1,000,000
B GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG { $ 2,000,000
] eoucy [T ]S [ Jroc
AUTOMOBILE LIABILITY : COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Por acciden)
PROPERTY DAMAGE s
(Per accident)
GARAGE UABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACCI s
AUTO ONLY: ~cols
EXCESS UABILITY EACH OCCURRENCE ]
:]occm Dmm AGGREGATE $
s
DEDUCTIBLE s
RETENTION s $
WORKERS COMPENSATION AND PO1WCO1A36634 03/01/2001 | 03/01/2002 Torvims| [ ER
EMPLOYERS' LABILITY E.L. EACH ACCIDENT s 100000
8 E.L. DISEASE - EA EMPLOYEH § 100000
E.L DISEASE - POLICYLIMIT [ § 500000
OTHER
mmmwmm;Qm

"CERTIFICATE HOLDER |

| ADOMONAL INSURED: INSURER LETTER

CANCELLATION

Ed Arnold

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

10 DAYS WRITTEN NOTICE TO TME CERTIFICATE HOLDER NAMED YO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABIUITY
OF ANY KIND UPON THE COMPANY, T8 AGENTS OR REPRESENTATIVES,

Keith Carroll/CAW

"ACORD 253 {1787}

NTATY M/



MARTIN COUNTY, FLORIDA
Construction Industry Lic B4
Certificate of Competency

License: MC00089
Expires September 30, 2001
MORRIS, ALAN B

DRIFTWOOD HOMES
2163 NE PINERIDGE ST

JENSEN BEACH, FL 34957
RESIDENTIAL CONTRACTOR MC




81/87/81 B9:47:37 941.468.1988-FB2-> 1 561 286 7858 Page 682

RECEIVED
MAY 1 6 2001

MIAMIDADE MIAMEDAD ONTY, FLORIDA
] ' METRO-DADE FLAG!LER BUILDING
) BUILDING CODF. COMPLIANCE OFFICE

METRO-DADE FILAGLER BUILDING

140 WEST FLLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (303) 3732904 FAX (305) 3752908
PGT Industries CONTRACTYOR LICENSING SECTION
1070 Technology Drive (305) 375-2327 FAX (305) 375-2555
Nokomis FI, 34274 CONTRACTOR ENFORCEMENT SECTION

(3051 378-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
Your application for Product Approval of: (305) 375-2907 FAX (305) 3726339
Series FD-101 Outswing Aluminum French Door

under Chapter 8 of the Code of Miami-Dade County goveming the use of Altematc Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditians specificd herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

If this product or materiel fails to perform in the approved manner, BCCO may revoke, modlify, or suspend

the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code.
The expense of such testing will be incurred by the manufacturer.

Acceptance No.:99-0615.01

Expires:0722/2002 Raul Rodriguer,

Chief Praduct Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEWY COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committec to be used in Dade County. Florida undcr the conditions set forth above.

aieflicin

“Wrancisco 1. Quintana, RLA.

Director
lof3 Miami-Dade County
Approved: 07/22/1999 Building Code Compliance Otfice

feleruet muif address: postamaxterg) buildingeodesaline.cam @ Humcpugr:.hllp‘.Ilwww.b\aildingcndcon"nc.com



81/87/81 #9:48:39 941.488.1988-FB2-> 1 561 286 7858 Page 8063

2.

Industrics, ACCEPTANCE No.: ____ 99-0615.0]
APPROVED . JUL 221999
EXPIRES . UL 22 ypp0

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPE

This approves an outswing aluminum French door, as described in Section 2 of this Notice of
Acceptance, designed to comply with the South Florida Building Codc (SFBC), 1994 Edition for
Miami-Dade County, for the locations where the pressure requirements, as determined by SFRC
Chapter 13, do not exceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION

2.1.1 The Series FD-101 Qutswing Aluminum French Doors and iis components shall be constructed

in strict compliance with the following documents: Drawing No 944, titled “French Doar XX, X
Shects 1 through 4 of 4, prepared by manufacturer, dated 09/05/97, revised on 6/29/99, signed and
sealed by Roben L. Clark, P.E., bearing the Miami-Dade County Product Contro} approval stamp
with the Notice of Accepiance number and approval date by the Miami-Dade County Product
Control Division. These documenis shall hereinafter be referred to as the approved drawings.

LIMYITATIONS
This approval applies to singlc unit application of pair of doors and single door only, as shown in
approved drawings. Single door unit shall include described in the active leaf of this approval

INSTALLATION

The outswing aluminum French doors and its components shall be instalied in strict compliance
with the approved drawings.

Hurricane protection system (shutters): the instoliation of this unit will require a hurmicane
protection system.

LABELING
Each unit shall bear a permanent label with the manufactucer's name or logo. city, state and
following statement: "Miami-Dade County Product Control Approved",

BUILDING PERMIT REQUIREMENTS

Application for building permit shail be accompanicd by copics of the following:

6.1.1  This Notice of Acceptance

6.1.2  Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of
Acceptance, clearly marked to show the components selected for the proposed installation,

6.L.3  Any other documents required by the Building Official or the South Florida Building Code
(SFBC) in order 1o properly evaluate the installation of this system.

lotaag | clgeeds
Ishaq Chanda, P.E. Product Control Examine
Product Conurol Division

20f3
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PGT Industries. ACCEPTANCE No.: 99-0615.01

APPROVED . JUL 221983
EXPIRES . JUL 2 2 2002

(9) (0] CEPTANCE: STANDARD CONDITIONS

1. Renewsl of this Acceptance (approval) shall be considered after a renewal application has been filed and the
original submitied documentation, including test supporting dota, enginecring documents, are no older than
eizht (8) years.

2. Anyand all approved products shall be permanenily labeled with the manufacturer’s name, city, state. and the
following siatement: “Miami-Dade County Product Control Approved™, or as specifically stated in the
specific conditions of this Acceptance.

3. Rencwals of Acceptance will not be considered if:

a) There has been a change in the South Florida Building Code affecting the evaluation of this product and
the product is not in compliance with the code changes:

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

- ¢) If the Acceptance holder has not complied with ail the requirements of this acceptance, including the

correct installation of the produc!;

d) The engineer who originally prepared, signed and sealed the required documentation initially submitted is
no longer practicing the engineering profession.

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

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

6. The Notice ot Acceptance number preceded by the words Miami- Dade County. Florida, and followed by the
expiration date :may be displayed in adventising literature. [fany portion of the Notice of Acceptance is-
displayed, then it shall be done in its entirety.

7. A copy of this Acceptance as well as approved drawings and other documents, where it applics. shall be
provided to the user by the manufacturer or its distributors and shall be availgble for inspection at the job site
atalltime  The engineer need not reseal the capics.

8. [ailure 10 comply with any scction of this Acceptance shall be cause for termination and removal of
Acceptance.

9. This Notice of Acceptance consists of pages }, 2 and this Jast page 3.

\Squ, Ve Lbauq\«

Ishaq Chanda, P, E., Product Controd Examiner
Product Control Division
END OF THIS ACCEPTANCE
3of3
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. MiAM . [RECEIVED MIAMI-DADE COUNTY, FLORIDA
[ MISTRO-DADE FLAGLER BUILDING

1L 2001

4]
J Ui .
WAoo , BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING
BY: _ we | 140 WEST FLAGLER STREET, SUITE 1603
MIAML, FLORIDA 33(30-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908

James Hardie Building Prodacts, Inc. ~ CONTRACTOR LICENSING SECTION
10901 Elm Ave. (305) 375-2527 FAX (305) 375-2558
Fontana 921313 CONTRACTOR ENFORCEMENT SECTION
i CcA 7 (305) 375-2966 FAX (305) 375-2908

' PRODUCT CONTROL DIVISION

Your application for Product Approval of: (305) 375-2902 FAX (305) 3726339

Hardiplank, Hardipanel and Hardisoffit
under Chapter 8 of the Code of Miami- DadeCmm:ygovemingtheuseot‘MManammandTypesof

Constryction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the cxpiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer’s plant for quality control testing.

_If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
detammedBCCOthatﬂﬂspmductormmalﬁﬂswmeumemqumansofﬂmSmnhl-‘londaBmldmg
Code. . ,
ﬂwacpenseof‘suchtgﬂngwgﬂbemcumdbymmmmm.

Acceptance No.: 99-0223.07
Expim:osmrzooz . : . Raul iguez
: Chief Product Coatro! Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
* BUILDING CODE & PRODUCT REVIEW CONMMITTEE

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

Francisco / Quintana, R.A.
Director
1of3 Miami-Dade County
o Building Cods Compliance Offic

Approved: 05/20/1999

Internet mail address: posimaster@buildingcodesnline.com @ Homm:' http=fiwww.buildingeodeonline.com
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Jemes Hardie Building Produets, Inc, ACCEPTANCE NO; 99-0223.07
- 1329
-~ - APPROVED . MAY 20
EXPIRES  08/01/2002__

NOTICE OF ACCEPTANCE; SPECIFIC CONDITIONS
SCOPE

This renews the Notice of Acceptance No. 94-1230.04 that was issued on 05/01/96. It approves Fiber Cement
Siding/Soffit s described in Section 2 of this Notice of Acceptance (N.0.A.) designed to comply with the Sout]
Florida Building Code 1994 Edition for Miami-Dade County (SFBC). It is. approved for the location where the
pressure requirements, as determined by the SFBC Chapter 23 do not exceod the design pressure rating values

indicated in the approved drawing.

PRODUCT DESCRIPTION

The Hardipasel, Hardiplank & Hardisoffit and its components shnll be constructed in strict compliance with
the following documents: Drawing No.HPNL-8X, HPLK-4X8 & HSOFFIT-8X titled “Hardipanel, Hardiplank
& Hardisoffit Installation Details”, prepared by James Hardie Building Products, dated 03/31/99 with no
revisions. They bear the Miam{-Dade County Product Control Approval stamp with the Notice of Acceptance
number and approval date by the Miami-Dade County Product Control Division. These documents shall -
hereinafter be referred to as the Approved Drawing.

LMTAT!ONS
This system is 0 bo installed in front of a 5/8” (5ply) plywood substrate supported by studs or joists at 16” on

center as shown on the approved drawings.

INSTALLATION
The James Hardie Siding/Soffit and its companents shall be installed in strict compliance with the approved

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

LABELING

_ Each component shall bear a permanent labe! with the manufacturer’s logo, city, state and the followmg
statement “Miami-Dade County Product Control Approved™. ‘

BUILDING PERMIT REQUIREMENTS
Application for Building Permit shall be accompanied by copies of the follawing:
6.1.1. This Notice of Acceptance, including duplicate copxes of the approved drawings, as identified in Section

2 of thisN.O.A.
6.1.2  Any other document required by the Building Official or the SFBC in order to properly evaluate the

installation of this system.’
/@f

~"Candido Font PE, Senior *roduct Control Examiner
Product Control Division
2 of 3-
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a)

b)
¢)

d)

a)
b)

i¢ Buildipg , ACCEFTANCE NO.: 99-0223. 07
~~ - APPROVED :MAY 20 1999

EXPIRES : 05/01/2002___

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the original
suhmmd documentation, including test supporting data, engieering documems are no older than eight (8) years.

Anymdallappmwdpmdmtsshnhmﬂyhhbdmdwmﬁww:mcuy,mu,mdthe
following statement: MMCWMRCMNAW or s specifically stated in the specific
conditions of this Acceptance.

chewakofmmumbemsdetedif '
There has been a change in the South FloﬂdaBulldmgCodea%cﬁngﬂ\ecvnlxmonofﬂnspmductanddtcpmduct

is not in compliance with the code changes;

The product is no longer the same product (identical) as the one originally approved;
IfﬂneAeeaphnneholdethunotcompBedwnhalluwnunumofﬂﬂsmm nwludmgtheoomct 4
instaliation of the product; .
'Iheenynuwhomsmllly mpedmdmledmeteqnhddmmemamnmllymbmmdmmlongm
p:mgmemgmnuingm

Anyrevmouordmngemthemmms nse.andlormanuﬁcamoﬂhcpmductotptmshaﬂmmmmenllybe
camfwummmofﬂnsmmlmmmwnmmvalhasbem wqmed(&mughthcﬁlmgofa
revision application with appmpnm fee). anﬂ granted by this office.

. Any of the following shall also be grounds for,temoval of this Acceptance:

Unsatisfactory performance of this product or process.
Misuse of this Acceptance as an endorsement of any product, for snhs, advertising or any other pnrpose

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

A copy of this Acceptance as wefl as approved drawings and other documents, where it applies, shall be provided to
the user by the manuofacturer or its distributors and shall be available for inspection at the job site at all time. The
engincer need not reseal the copies.

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

O

ido Foat PE, Senior Product Control Examiner
Product Control Division

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

END OF THIS ACCEPTANCE
-3 of 3-
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James Hardie Buildie Products Inc

-9

[ RVEVEY]

ACCEPTANCE NO: _99-0223.07
-= - APPROVED : MAY 20 1899
EXPIRES : _05/012002__

CE:E CE SUBMITTED
(For File ONLY. Not part of NOA)

DRAWING
Drawing prepared by James Hardie Buijlding Products, Inc. titled “Hardiepanel, Hhrdxcplank &
Hardiesoffit Installation Details”, drawing No HPNL-8X, HPLK-4X8 & HSOFFIT-8X, dated

. 03/31/99, with no revsions, signed and sealed by R. L. Ogana, PE.

TEST ‘
Laboratory Report Test Date Signatare
ATI-16423-1 PA 202 & 203 03/18/96 A.N. Reeves PE.
ATI 16423-2 PA 202 & 203 03/18/96 A.N. Reeves PE.
ATI 16423-3 PA 202 & 203 03/18/96 A N. Reeves PE.
CALCULA’I‘IONS.

None

MATERIAL CERTIFICATION

Standard Compliance (ASTM C-1185) issued by ETL Testing Labcratories on 05/09/95 signed by D.
K. Tucker, PE.
Evnluanon Report NER-405 issued by National Evaluation Service, [nc. on 01/01/93, with no

signature.

STATEMENT
}:‘;{ change letter issued by James Hardie Building Products, Inc. issued on 02/16/99, signed and by J.
ulder.

__andido Font PE, Senior Product Control Examiner
Product Control Division

El
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HARDIPANCL SIDING INSTALLATION DETALLS

The gonels ore opplied vertically, avalding horhenul Joints,

over 5/6° m‘piy) APA reted plywcod supgporied by o ninimun
studs or 20 go. % 3 5/8° x | W8’ stnl studs

spaced a noxdrun of 16° oc. Vhen tellod sn wood stvds

ponels shall be fastened with 6d x 2° tong &d“ﬂ(tld box

nollg; on steel studs It sholl be fostermd with

0315 rorrosion resistonce HU. rikbed bupgle soravs. The

fosteners sinil be ploced @ &° oc. the perinetar of

the parisl ond internedte ﬂuds driven through ths plywood

sheathing into the studs. All joints sholl be over studs. hills

ond screws sholl hove o nininun edge distonce of 3/8° and

o atwn (lecronce of 2° Fron the corners

B xl 3/68 n '

°———Cl~ STUDS 16° D.C.

DETALL A

STUDS (METAL ‘
OR wooD ==

SECTIGN B-B

S$/8* PLYWODD-
SHEATHING

WATERPRO

PER 2704.6b

OF SF.BC.

HARDIPANEL
SIDING

(WT7oT

c — MCTATL A
S 4 9 S S

DESCRIPTION
Hardpang! skiing motericl I£ o non
esbestas fler cement product tested
in accordonce with ASTH C-1183 and
mttng; the requirenents of aw

torlda Bullding Code,

PANCL DIKENSIONS
Thictowess

Vidth  Length
® a.?.w' S/16°
DESIGN PRESSURE RATING

Installe tion Pressure
Vood frang -6 PSF
Hetol franme =104 PSF

NOTES

D ALL INSTALLATION SHALL BE DONE (N CONFD

WIFH THIS NOTICE QF ACCEPTIONS, VHE WANUFACTURER™S
MeSTALLATION Rmtﬂnﬂ‘l’d"& AND THE RPPLICAS
STCTIONS OF THE SOUTH FLORIDA BUILDING
) V008 OF METAL OR \WOOD ‘Mﬂ!t mmpm WiLL
BE INSTALLED SHALL BE DESIGNED BHY AN DMGINLER
gyﬁ ?:glmf PER THE SF.BC. AND THE RCGUIRD(ENTS

OFING

ﬁ.‘%v%-w

o sny rater

™5 ARDIPANEL® INSTALLATION
_DETALLS _

=]




[FBRVAVE]

BLULDEL

MALH L LLAN

WED 15:31 FAX 0549465130

05/08/01

Bﬁ'——j'

SOFFIT LENTGH

Biai
I

|
|
I
T
v |1
L
|
|
|

[
S |

1

T

ST
I i
I o
u -
1 [
IR
I 1
I I
13 I
I 1

S| PR | E | S | B

I
H
I
I
¥
[
H
I
I

=
I
I
I
I
|
I
I
I
I
L

DETAIL A~
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HARBISONFIT PANEL INSTALLATION DETATLS

The sof At
Joists or

fostened with 6d x 2° o

nels are to be Inctolied over mninum 8°x4° woad
g % J 5/8° % ) W@ stedt
of 16°-0c. ¥hen instalted on wogd Jolsts

ardsoffit shol be

golvanized box nafis) on steel

studs {t shetl be Feste '3 with 88 » 1 1/4° x 0313 corrosion
resistance H.D. ribbrd bugle screvs. The fostenors sholl be
E:uud 4’ o.c. around the parfaeter of the ponsl and
ternediste studs. Molls and screws shail have o ninlwm edge
dstance of 3/8° and o ainimn clearance of 2’ fron caorners

ste spoced o moxtwun OIS TS (METAL

JOISTS 16° OC.

DETAIL A

OR wOOD) \L«>

HARDISOFFIT
PANEL

SECTION B-B

TESCRIPTION

Hardisof fit ponsis noteriol Is o noh
asbestos Flosr coment product tested
h accordonce sith ASTH C-1185 ond
neeting the requirenents of the
Scuth Florida Building Code.

SOFFIT DINENSIONS
Width Length
$48° a9.1r

Thickness
174 3 /18°

DESIGN PRESSURE RATING
Instaflotion nnslgn Pressure
VWood Frone £33 PSF

Ketal Frane 233 PSF

XOTES

D ALL INSTALLATION SMALL EE DONE I CONFORMANCE
WITH THIS NOTICE OF ACCEPTIONS, THE MAMUFACTUREA'S
BNSTALLATION RECUMNINDATIONS, AND THE ARPLICABLE
SECTIONS OF THE SOUTH FLORIDA BLULDENG CODE.

2) JMST OF METAL OR WOOD WHERK
HARDISOFFIT WILL BE RSINLI.ED SHALL
BE DLSIGRED BY AN ENGINEER OR
ARCHITECT PER THE SF.BC. AND THE
REGUIRENENTS OF THIS NOA,

S R eynene soot
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‘METRODADE
-:

RECRIVED
METROPOLITAN DADE COUNTY, FLORID
MAY 1 6 2001 METRO-DADE FLAGLER BUILDINS

Y : BUILDING CODE COMPLIANCE DEPARTMENT
tam = SVITE 1603

* METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET

PRODUCT CONTROL NOTICE OF ACCEPTANCE MIAMI, FLDR"()G?)S) 531304663
Vinyl Tech/Progressive Glass Technology . FAX (305) 375-2908
1070 Technology Drive

Nokomfis FL 34275

Your application for Product Approval of: :

Series 4000 Aluminum Single Hung Window (3/16" annealed glass)- -

under Chapter 8 of the Metropolitan Miami-Dade County Code govemning the use of Alternate Materials and
Types of Construction, and completely described in the plans, specifications and calculations as submitted by:
Applicant, along with drawings prepared by Mr. Robert L. Clark, P.E., and test reports

prepared by Fenestration Testing Laboratory, Inc. : '

has been recommended for acceptance by the Building Code Compliance office to be uscd in Miami-Dade
County, Florida under the conditions set forth herein. This approval contains 3 pages.

This approval shall not be valid after the expiration date stated below. The Office of ‘Building Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for
quality control testing. If this product or material fails to perform in the approved manner, the Building Code
Compliance Office may revoke, miodify, or suspend thie use of such product or material immediately. The
applicant shall re-evaiuate this product or material should any ammendments to the South Florida Building
Code be enacted affecting this product or material. The Buildinig Code Compliance Office reserves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
- product or matcrial fails to meet the requirements of the South Florida Building Code. The expense of
such testing will be incurred by the manufacturer. '

Acceptance No.:98-0218.02

Expires:08/20/2001 1gucz .
I Product Control Supervisor
THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building -
Code Compliance Dcpartment and approved by the Building Code Committee to be used in Dade
County, Florida under the conditions set forth above. - ' ‘

Director
Building Code Gompliance Dept.
Approved: 08/20/1998 1of3 Metropolitan Dade County
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Vinyi Tech/Progreasive Glass Technology ACCEPTANCE No. : 98-0218.02

2.1

APPROVEb‘ : AUG 2 0 1998

EXPIRES . _AUG 2 n 2oy

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

SCOPE .
This renews the Notice of Acceptance No. 94-1031.03 which was issued on Septembe’r}l, 1995. It
approves an aluminum single hung window, as described in Section 2 of this Notice.of Acceptance,
designed to comply with the South Florida Building Code, 1994 Edition for Miami-Dade County,
for the locations where the pressure requirements, as determined by SFBC Chapter 23, do not

exceed the Design Pressure Rating values indicated in the approved drawings. ' no

PRODUCT DESCRIPTION

The Series 4000 Aluminum Single Hung Window and its components shall be constructed in strict
compliance with the following document: Drawing No. 137, Sheet 1 of 4, titled “Single- Hung
Elevations,” Sheet 2 of 4 titled “Single Hung Layout,” Sheet 3 of 4 titled “Comparative Analysis,”
and Sheet 4 of 4 titled “Typ. Single Hung Anchorage,” prepared by Vinyl Tech/Progressive Glass
Technology, dated March 17, 1998, except for Sheet 3 of 4 which is dated June 10, 1998, bearing
the Miami-Dade County Product Control Approval stamp with the Notice of Acceptance number

“and approval date by the Miami-Dade County Product Control Division. ' These documents shall

hereinafter be referred to as the approved drawings. : .

LIMITATIONS

. This approval applies to single unit applications only, as shown in approved drawings:

INSTALLATION

The aluminum single hung window and its components shall be installed in strict compliance with
the approved drawings. .

The installation of this product will require a hurricane protection system.

LABELING
Each unit shall bear a permanent label with the manufacturer's name or logo, city, state -and
following statement: "Miami-Dade County Product Control Approved".

BUILDING PERMIT REQUIREMENTS

Application for building permit shall be accorpanied by copies of the following:

6.1.1 This Notice of Acceptance. .

6.1.2 Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of
Acceptance, clearly marked to show the components selected for the proposed installation.

6.1.3 Any other documents required by the Building Official or the South Florida Building Cede

(SFBC) in order to properly evaluate the installation of this system.

WMM@@/A e

Manug! Perez, P.E., Product C ] Examiner
Prod fitrol Division

-2.
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Vinvl Tech/Progressive Glass Technology ACCEPTANCE No. : ___98-0218.02
APPROVED ;0 201998
EXPIRES : _UG-2-0 2001
OTICE OF ACCEPTANCE: __STAND s

Renewal of this Acceptance (approval) shall be considered afier a renewal application has been filed and the
original submitted documents, including test-supporting data, engineering documents, are no older than eight
(8) years. *

Any and all approved products shall be permanently labeled with the manufacturer’s name, city, state, and the
following statement “Miami-Dade County Product Control Approval”, or as specifically stated in the
specific conditions of this Acceptance. :

Renewals of Acceptance will not be considered if:. .

8. There hag been a change in the South Florida Building Code affecting the evaluation of this product
and the product is not in compliance with the code changes. -

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

¢.  If the Acceptance holder has not complied with all the requirements of:this acoeptance, including the
correct installation of the product. :

d. The engineer who originally prepared, signed and scaled the required documentation initially
submitted, is no longer practicing the engineering profession.

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

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

purposes. .
The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and followed by the

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

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

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

This Notice of Acceptance consists of pages 1, 2 and thig last page 3.
END OF THIS ACCEPTANCE

®,

Manugl Perez, P.E., Pt@t Control Examiner
Product Control Division
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53.125 ITEM DESCRIPTION v.T. # VENDOR VENDOR g
| sl . 1_|FLANGED FRAME RFAD €9563 | ALUMAX AF=9563 .
S 20.000 — s 7_IFLANGED FRAME SHL 66377 |ALUMAX AF=6377 -
4 | | e 3 {FLANGED FRAVE JAME 56379 |ALUMAX AF=6379
' i l 4__FIXED MEETING RAIL 69316 |aLumax AF-9316%
5. _|SASH TOP RAL 69336 [ALUMAX AF=9336 <
6 _|SASH BOTTOM RAT. 66384 |ALUMAX AF—6384 {
7__|5ASH SIDE RAIL 66385 | ALUMAX AF-6385 \
8 _|SASH S0P — 66387 |ALUMAX AF—6387
9 _|SASH CAM INSERT (LH_& RHA) %1901/41302 | VINYL-TECH/P.G.T. ]
10 |48 x .750 Ph. Pn. SMS 78344 - MERCHANTS FASTENER .
O 11 _{WEATHERSTRIP, VINT. GULB W/LEAF 64664 | TEAM PIASTICS 466-4
— 12 _|SWEEP LATCH 76722 ’ 672204
13 148 x .625 Ph. Fi. SHS 7858 MERCHANTS EASTENER
14_|WEATHERSTRIP, 187 x .200 Fin 62003 | SCHLEGEL FSB319-187
15 |WEATHERSTRIP_ VINTL BULB 160 DIA 54667 | 1EAM PLASIICS 466-7
16 |WEATHERSIRIP, 8314-150 x 155 6XB31G__|SCHLEGEL
17_|BALANCE TAKE-DUT CLP 712108 s :
18_|SILICON 62839 __|DOW CORNING A99
19 |BALANCE CALDWELL
76.000 20 13/16" ANNEALED GLASS P.P.G. LOF ]
21_13/16" GIAZING BFAD 65030 | FLORIDA, SCREEN 05-030
22 |48 X% 1.500 Quind. FPn. SHS - 781127 | MERCHANTS FAGTENER
23_|£10 ¥ 750 Ph. Pn. SMS . 7103% - |FASTEC ‘IND. CORP.
241410 x 1.500 Ph.. Pn. SMS
/ 25 _{1” x 1.57 Open Cell Foom Pod 781PQA
B i
16" 0.C.
o , 1. 1 PRODUCT RENEWED
! ! - __’ ACCEPTANCE Mo, %’0’1’ ! oy
|*6”~{—- 24.000 —~| 0" nomere (Lo
’ i ‘
NOf\’—fA‘PACT W{NDOWS ! =i vt S St ' progressive l‘ Sfedmdogy
1.) GLAZING: 3/16" ANNELLED , _ _ _ St =
2.) CONFIGURATIONS: O/X _ e T e 00 = 1144
3.) SHUTTER REGUIREMENT: o Desccpuen: ' S ‘ e
SHUTTERS ARE REQIARED AT ALL INSTALLATIONS Al -,«/%'Z AL/ SINGLE HUNG ELEVATIONS " .
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Dats from Test Repost FTL- 1139 for Sortes SH-4000

Cosoparative Aoalyst Table for Single Heng Windows usiag M16™ ansealed gtass, ccnflg, OX

Negatve Design Loads based an Coiaparstive Aualysls (paf). and (lass Table

Positive Desigr. Loads based cn Compantive Analysis (psf), and Water Test Pressure.
T s

1.) REFERENCE: TEST FTL-1139
2.) REFERENCE: N.OA. 94-7031.03
ODESIGN: +55.33 PSF
-61.8 PSF

N N.OAF 93-0218.02

I of
Window Window Widibs
Helghts | 13015 24.000 16508 1.000 37000
24.000 213000 #5533 [ -17700 +5538 | -13300  44A33 | - 13000 <5533 | - 11900 T E
3438 212000 #3533 [ - 109480  +5533 | -11960 45500 | -0 +5533 | 1600 5533
EGH S11900 383 | - 16700  +3833 | <116 +5K0 | 1000 <5533 | PN TED
3000 c10635 +5530 | -953 +3533 | -9 458 | @81 <51 | TR v a5
76000 "4 45530 | 781 +353) | -6 4N | -8 5D | 0 e 55
Window - Wihidow Widiks
Helgbts 40,860 44000 an00__ SIS
26600 “D980 5533 | 11800 #8433 [ - 11700 +5530 | - 11740 €553
383K SJ1800  +5533 | <9900  +sa3 | -1l <55 | 9o TS ]
50425 (10606 +5333 | CI010) #5533 | -game v | D SRS
63.000 3500 "+ |M000 PSS | -788) <5503 | -6 T RS
76.000 ~6LB0 45830 | 6180 +5530 | -6120 TS558 | -61E8 ¢ 530 :

NOTES:

PRODUCT RENEWED

OO,

a1 88/18/ER

e : p(oéressfveGl‘ SSlechndogy

el o - TSR 3000 [Fr_1139] = 3 - 4
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METROPOLITAN DADE COUNTY. FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE DEPARTMENT

: SUITE 1603
Dbl IS A
) . 14 L
PRODUCT CONTROL NOTICE OF ACCEPTANCE MIAMI. FLomg%s?agg-;gg?
Vinyl Tech/Progressive Glass Technology FAX (305) 375-2808
1070 Technology Drive
Nokomis FL 34275

Your application for Product Approval of: .
Series 4000 Aluminum Single Hung Window (DSB annealed glass)
under Chapter 8 of the Metropolitan Miami-Dade County Code govemning the use of Alternate Materials and
Types of Construction, and completely described in the plans, specifications and calculations as submitted by:
Applicant, along with drawings prepared by Mr. Rober: L. Clark, P.E., and test reports

prepared by Fenestration Testing Labaratory, Inc. -

has been recommended for acceptance by the Building Code Compliance office to be used in Miami-Dade
County, Florida under the conditions set forth herein. This approval contains 3 pages.

.

This approval shall not be valid after the expiration date stated below. The Office of Building Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for

quality control testing. If this product or material fails to perform in the approved manner, the Building Code
Compliance Office may revoke, modify, or suspend the use of such product or materiat immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building
Code be enacted affecting this product or material. The Building Code Compliance Office reserves the

the right to revoke this approval, if it is determined by the Building Code Compliance Office that this

prodiict or material fails to meet the requirements of the South Florida Building Code. The expense of

such testing will be incurred by the manufacturer.

Accoptance No.:98-0218.01

Expires:08/20/2001 aul Rodfiguez

Product Control Supervisor

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE COMMITTEE
This application for Product Approval has been reviewed by the Metropolitan Dade County Building
Code Compliance Department and approved by the Building Code Committee to be used in Dade
County, Florida under the conditions set forth above.

Director
Building Code Compliance Dept.
Metropolitan Dade County

Approved: 08/20/1998 1of3
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Vi ive Gla 0 ACCEPTANCE No. : 98-0218.01
APPROVED . AUG 2 0 1993
EXPIRES . AUG 20 2001

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

. SCOPE
This renews the Notice of Acceptance No. 95-0515.04 which was issued on August 17, 1995. It

approves an aluminum single hung window, as described in Scction 2 of this Notice.of Acceptance,
designed to comply with the South Florida Building Code, 1994 Edition for Miami-Dade County,
for thc locations where the pressure requirements, as determined by SFBC Chapter 23, do not
exceed the Design Pressure Rating values indicated in the approved drawings.

2. PRODUCT DESCRIPTION ——
The aluminum single hung window and its components shall be constructed in strict compliance

with the following documents: Drawing No. 136, Sheet | of 4, titled “Single Hung Elevations,”
Sheet 2 of 4, titled “Single Hung Layout", Sheet 3 of 4, titled “Comparative Analysis” and Sheet 4
of 4, titled “Typ. Single Hung Anchorage”, prepared by Vinyl.Tech/Progressive Glass Technology,
dated March 10, 1998, except for Sheet 3 of 4 which is dated April 16, 1998, all sheets last revised
June 10, 1998, bearing the Miami-Dade County Product Control Approval stamp with the Notice of
Acceptance number and approval date by the Miami-Dade County Product Control Division. These
documents shall hereinafier be referred to as the approved drawings.

3. LIMITATIONS
This approval applies to single unit applications only, as shown in approved drawings.

4. INSTALLATION
4.1 The aluminum single hung window and its components shall be installed in strict compliance

with the approved drawings.
4.2 The installation of this product will require a hurricane protection systen:.

5. LABELING
Each unit shall bear a permanent labei with the manufacturer's name or logo, city, state and

following statement: "Miami-Dade County Product Control Approved”.

6. BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied by copies of the fotlowing:

6.1.1 This Notice of Acceptance.

6.1.2 Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of
Acceptance, clearly marked to show the components selected for the proposed
installation.

6.1.3 Any other documents required by the Building Official or the South Florida Building
Code (SFBC) in order to properly evaluate the installation of this system.

‘/4_‘....;." AT

el Perez, P.E., Proddct Yontrol Examiner
Produtt Contro! Division

..
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Vinyl Tech/Progressive Glass Technology ACCEPTANCE No. : 98-0218.01
APPROVED c_ -2 0 1998
EXPIRES : _AUG 2 p 2001

[ N)

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the
original submitted documents, including test-supporting data, engineering documents, are.no older than eight
{8) years. - .

Any and all approved products shall be permanently labeled with the manufacturer's name, city, state, and the
following statement: “Miami-Dade County Product Control Approval®, or as specifically stated in the
specific conditions of this Acceptance.

Rencwals of Acceptance will not be considered if:
a.  There has been a change in the South Florida Building Code affecting the evaluation of this product

and the product is not in compliance with the code changes. -
b.  The product is no longer the same product (identical) as the one originaily approved.
c. [f the Acceptance holder has not complied with all the requirements of this acceptance, including the

correct installation of the product.
d.  The engineer who originally prepared. signed and sealed the required documentation initially
submitted, is no longer practicing the engincering profession.

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

Any of the following shall also be grounds for removal of this Acceptance:

a. Unsatisfactory performance of this product or process.
b.  Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any other
purposes.

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

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

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

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

END OF THIS ACCEPTANCE

ontrol Examiner

Product Control Division
.3-



ITEM

VENDOR #.

DESCRIPTION V.T. # VENDOR
37.000 1__|FLANGED FRAME HEAD 69563 | ALUMAX EXTRUSIONS | AF =563
5 ) 24.000 e 6 7 _|FLANGED FRAME SILL 66377 [ALUMAX_EXTRUSIONS | AF=6377 ]
Max. ) 0.C. MAX. | 3 _{FLANGED FRAME JAMB 66379 |ALUMAX _EXTRUSIONS | AF=6379
i i 4__|FIXED MEETING RAL 69316 VALUNAX EXTRUSIONS | AF=9316 =
_5__|SASH TOP RAIL - 63336 TALUMAX EXTRUSIONS | AF=9336 —
I 6 _|SASH BOTTOM RAIL 66384 ALUMAX EXTRUSIONS T AF-6384
7__ISASH SIDE RAIL 66385 | ALUMAX EXIRUSIONS | AF—6385
8 |SASH STOP 66387 T ALUNAX EXTRUSIONS | AF~6387
9 |SASH CAM INSERT (LH. & R.H) 41901 /41902 | INYL—TECIH/P.G.T.
10 8 x .750 Ph. Pn. SMS 7834A MERCHANTS FASTENER
: . -1 11 _|WEATHERSTRIP. VINYL BULB W/LEAF 64664 | TEAM PLASTICS 466-4
12 _|SWEEP LAICH 76722 g 672204
/ O 13 |48 x 625 Pn. Fi. SMS 7658 MERCHANTS FASIENER T
- 14 |WEATHERSIRIP. 187 x .200 fin 62003C | SCHLEGEL FS8319-1§7
15 IWEATHERSTRID, VINYL GULB 160 DiA. | 64667 | TiAM PLASTICS 4667 -
1 16 _IWEATHERSTRIP, 6314-150 x 155 6X8316 SCHLEGEL
17_|BALANCE TAKE-OUT CLIP 7121UM )
18_|SILICON 62839 | DOW _CORNING 899
19| BALANCE CALCWELL
20_|0SB_ANNEALED GLASS PPG. LOF
63.000 —1- 21_|GLAZING GEAD _ 65107 | FLORIDA SCREEN 05-107
22 _148 x 1.000 Quod. Pn. SMS 781PQA | MERCHANTS FASTENER
/. x
10" 0.C.
MaY,
8 L | PRODUCT RENEWED
ACCEPT.ACE No.([ Y-0L1§.0l
. FITR ATH0% DATE & Lept
58

NON—IMPACT_WINDOWS

1.) CLAZINC: DSB ANNEALED
2.) CONFIGURATIONS: 0/X
3.) SHUTTER REGUIREMENT:

SHUTTERS ARE REQUIRED AT ALL INSTALLATIONS 7 /%é s ;mg.a- %7: z/::: T SINGL E HUNG ELEVATIONS
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VERTICAL SECTION -
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37.000

HORIZONTAL _SECTION
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Data from Test Report FTL-1142 for Series SH-4000

Comparative Analysts Tabte for Single Hung Windows using DSB anocaled glass, config. OX

Negative Design Loads based on Comparative Analysis (psf), and Glass Table.
Positive Design Loads based on Comparative Analysis (psf), and Water Test Pressure.

+ 5533 - 70239 +565.3) -

Window Vindow Widihs

Heights 19.325 24.000 26.500 32.000 37.000
26.000 -130.00 +5533 | -127.00 +5533 | -12300 45533 | -111.66 +55.33 -9336 . +5533
38378 -12000 +5533 | -§19.00 +583]) -f14.11 45533 -86.10
$0.618 -91.08 +55.33 - 85.87 +55.33 -85.64 +55.33 - 75.60 + 5533 - 60.07 +55.33
63.000 -6539 +5533 | -58.62 +5353) -56.73 +55.33 - 8530 +5833 | -5830 "+535.33

NOTES: - - :

1.) REFERENCE: TEST FIL—1142

2.) REFERENCE: N.O.A. 95-0515.04
DESIGN: +60.6 PSF

~55.3 PSF -

NEN N.O.AF 98-0218.01
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85/18/81 B7:54:51 941.488.1988-FB2->2867858

>

Page BB2

MIAMI-DADE COUNTY. FLORIDA
METRO-DADE FLLAGLER BUILDING

MIAMI-DADE
-:

— BY:

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLEKR STREET, SUITE 1603
MIUIAML FLORIDA 33130-1563

(305) ¥75-2901 FAX (3051 375-2908

PRODUCT CONTROL NOTICE OF ACCEPTANCE
' CONTRACTOR LICENSING SECTION

PGT Industries 305) 375-2527 FANX (305) 375.2558
. { el AL ) <83

1070 Technology Drive

N i FI. 34274 CONTRACTOR ENFORCEMFENT SECTION

Nokomis (30%) 375-2966 FAX (305) 375.2908

PRODUCT CONTROL DIVISION
. {305) 375-2002 FAX (305) 3726339

Your application for Product Approval of:

Series 6000 Aluminum Fixed Window
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternatc Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCQ reserves the right to securce this
product or material at anytime from a jobsite or manufacturer’s plant for quality control testing.

[f this product or material fails 1o perfonn in the approved manncr, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
detcrmined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code.
The expense of such testing will be incurred by the manufacturer.

Acceptance No.:99-1110.04
Expires:12/02/2002

Raul Rodrigucz
Chicf Product Conirol Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEL

This application for Product Approval has becn reviewed by the BCCO and approved by the Building Code
and Product Review Committee to be used in Dade County. Florida under the conditions sct forth ahave.

o i

Uerancisco §. Quintana, R.A.
Director
{of3 Miami-Dade County
Approved:01/07/2000 Building Code Compliance Otlice

Interaet mail sddresy: postmaster@buildingcodconline.com @ Humcpnge£ bttp:f/fwww.buildingcudenaline.com
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) Progressive Glass Technology Industries ACCEPTANCE No.:__99-1110.04
0
APPROVED : JAN 0 7 200
EXPIRES :_Dec. 2,2002

NOTICE OF ACCEPTANCE SPECIFIC CONDITIONS

SCOPE

This renews the Notice of Acceptance No. 96-0409.04, that was issued on December 2, 1998. It
approves an aluminum fixed window, as described in Section 2 of this Notice of Acccptance,
designed to comply with the South Florida Building Code (SFBC), 1994 Edition for Miami-Dadc
County. For the locations wherc the pressure requirements, as determined by SFBC Chapter 23, do
not cxceed the Design Pressure Rating values indicated in the approved drawings.

PRODUCT DESCRIPTION

The Series ''6000" Aluminum Fixed Window, and its components shall be constructed in strict
compliance with the following documents: Drawing No 548, titled “ F-600 Picture Window,” Shects
1 through 4 of 4, dated 10/15/99, signed and seulcd by Robert L Clark, P.C. They bear the Miami-
Dade County Product Control approval stamp with the Notice of Acceptance number and approval
date by the Miami-Dade County Product Coutrol Division. Thesc documents shall hereinafter b
referred to as the approved drawings.

LIMITATIONS
This approval applies to singlc unit applications, as shown approved drawings.

INSTALLATION

The aluminum fixed window and its components shall be installed in strict compliance with the
approved drawings.

Hurricanc protection system (shutters): The installation of this unit will require a hurricanc
prolective system.,

LABELING
Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”.

BUILDING PERMIT REQUIREMENTS

Application for building permit shall be accompanied by copies of the following:

6.1.1 This Notice of Acceptance

6.1.2 Duplicate copics of the approved drawings, as idemtified in Section 2 of this Notice of
Acceptance, clearly marked to show the components selccted for the proposed installation.

6.1.3  Any other documents required by the Building Official or the South Florida Building Code
(SFBC) in order to properly cvaluate the installation of this systcm.

f

Manucl Perez, P.I. Product &5sntrol Examiner
ProduetControl Division

20f3
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) Progressive Glass Technologv Industrics ACCEPTANCE No.:_99-1110.04
APPROVED :JAN 07 20
EXPIRES :_Dec. 2, 2002

NOTICE OF ACCEPTANCE _STANDARD CONDITIONS

1. Renewal of this Acceptance (approval) shall be considered after a rencwal application has been filed and the
original submitted documcentation, including test supporting data, enginecring documents, arc no older than
cight (8) ycars.

2. Any and all approved prodducts shall be permanently aheled with the manufacturer's name, city, state, and the
following statement: “Miami-Uade County PProduct Control Approved”, or as specifically stated in the
specific conditions of this Acceptance.

3. Renewals of Acceptance will not be considered if:

a) There has been a change in the South Florida Building Code affecting the evafuation of this product and the
product is not in compliance with the code changes;

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

¢) If the Acceptance holder has not complied with all the requirements of this acceplance, including the correct
installation of the product:

d) Thc engineer who originally prepared, signed and sealed the required documentation initially submitted is no
longer practicing the engineering profession.

4. Any revision or change in the materials, use, and/or manufacture of the product or process shall automaticully
be cause for termination ¢f this Acceptance, unless prior writicn approval has been requested (through the
filing of a revision application with appropriate fec) and granted by this oftice.

5. Any of the following shall also be grounds for rentoval of this Acceplance:
a) Unsatisfactory performance of this product or process.
b) Misusc of this Acceptance as an endorsement of any product. for sales. advertising or any other parpose.

6. The Notice of Acceptance numbcer preceded by the words Miami-Dade County, Florida. and followed by the
expiration date may bce displayed in advertising literature. 1f any portion of the Notice of Acceptance is
displayed, then it shall be donc in its entirety.

7. A copy of this Acceptance as well as approved drawings and other documents, where it applics, shall be
provided to the user by the manufacturer or its distributors and shall be availabic for inspection at the Jjob site
atalt time. The enginecr nced not reseal the copics.

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

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

Manuel Perez, P. E., Product ControNExamincr
Product\Control Division

END OF THIS ACCEPTANCE.
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[Tem| PART #| DESCRIPTION VENDOR VENGDR 4

1 168342 |FRAME BEADS!L & JAMB (Alumax AF~8342

2 161168 EXTRUDED GLAZING BEAD  [Alumcx AF-1i&5

3 |7834 #8 x 3/4 Pn. Ph. SMS FASTEC INDUSTRIES

4 210 x 2 instollation screws|FASTEC INDUSTRIES

5 162899C |SILICON BACK BEDDING DOW CORNING 859

6 1613C8K 1CLOSED CELL FOAM TAFE  |STIK—1l PRODUCIS 1308~1

7 |6SMOSW SEAM SFALER SCHNEE /MOREMEAD | SM5504

8 3/167 ANNEALED PPG. LOF

9 |7PwWsSw |£6 x 7/8 Fl. Pn. SMS FASTEC INCUSTRIES

NON—IMPACT WINDOWS ; I

1.) WINDOW Si2E: 36" x 74"

2.) GLAZING: 3/16" ANNEALED

J.) CONFYGURATIONS: O

4.) SHUTTER REQUIREMENT;
SHUTTERS ARE REQUIRED AT ALL

5,) ANCHORS

MAX. 57 FROM €ACH CORMNCR "IDGD iLL & JAMBS)
MAX. SPACING AT HEAD & Sle. 12

MAX, SPACING AT vAMB: 12.500"
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Negolive Oesign LooCs dcsed on Comocraiive Anclysis (paf.) Xogatve Oesign londs dased on Comporativa Anclysis /zal.)
WNegaiice Des'gn Loods besed on Crass Tobes ¢) Negolve Design Loads based on Closs Toble ()
| wwngow : Wacow WAR Window Wirdow widths
 paights 73.123 [3]]28. ‘3')';2 _;’ZIJW (33,123 37 Hoights 18000 {2)24.000 ()T 36000 12) | 2-6CD (%) 136.509 2]
1.26.0%6_( 05.45 88, 90 1 Nf',ZA" | 26.600 (2 109.29 L] .4 §i.04 77.
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: W METROPOLITAN DADE COUNTY, FLOE%,-;::;W:_
oy T 4 METRO-DAOE FLAGLER B.Ul_l.o_fﬂa,
BUILDING CODE COMPLIANCE OFfFice

METRO-DADE FLAGLER BUILDING §

140 WEST FLAGLER STREET, SUITE Jaq3®
MIAMI, FLORIDA - 33130-18g:

1663
FAX (305) 375-2904 .

PRODUCT CONTROL DIVISION :
(305) 375-2902

- PRODUCT CONTROL NOTICE OF ACCEPTANCE BCE 372-6339
Southeastern Metals Manufacturing Co., Inc. REC
11801 Industry Drive ' MAY 1 6 2001
Jacksonvile, FL 32226 |
E3ANT

Your application for Product Approval of:
“5-V Crimp” Metal Roofing Panels
under Chapter 8 of the Miami-Dade County Code goveming the use of Alternate Materials and Types of
= Construction, and completely described in the plans, specifications and calculations as submitted by:
' Construction Research Laboratory, Inc. and Hurricane Test Laboratory, Inc.
has been recommended for acceptance by the Building Code Compliance Office to be used in Dade
County, Florida under the specific conditions set forth on pages 2-4 and the standard conditions on page
5.

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

The expense of such testing will be incurred by the manufacturer.
ACCEPTANCE NO.: 98-0429.09 Renevys & Revises: 97-0404.05 ﬂ‘//
EXPIRES: 06/23/01 Jaul Rodriguez [
Product Control Supervisor

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

!
This application for Product Approval has been reviewed by the Miami-Dade County Building Code
Compliance Office and approved by the Building Code Committee to be used in Dade Coun lorida

under the conditions set forth above. %g{/

Charles Danger, P.E.

Director
Building Code Compliance Dept.
APPROVED: 06/23/98 1 Miami-Dade County

Intarnet mail address: postmaster@buildingcodecontine.com @ Homepage: http://www.buildingcodeonline.com
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PRODUCT CONTROL NOTICE OF ACCEPTANCE

ROOFING SYSTEM APPROVAL
Applicant: ;
Southeaster Metal Manufacturing Co. Inc. Product Control No.: 98-0429.09
. 11801 Industry Drive Approval Date:  June 23, 1998
Jacksonville, FL 32218
" - Expiration Date: June 23, 2001
Category: Prepared Roofing
Sub-Category: Panels
Tvpe: Non-Structural
Sub-Type: Metal
Evidence Submitted
Test Agency Test Identifier Test Name/Report Date
Construction 5898A Direct Deck Test Oct. 1993
Research Uplift Pressure '
Laboratory, Inc. Testing
ASTME 330
Wind Driven Rain
Construction 5898B Over Battens Test Oct. 1993
Research Uplift Pressure
Laboratory, Inc. Testing
ASTM E 330
Wind Driven Rain
Hurricane Test 0041-0102-98 UL -580 test Jan. 1998
Laboratories, Inc. PA 125

“5-V CRIMP” METAL ROOF PANELS

116

6 X

Page 2 of §
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Frank Zuloaga, RRC

Roofing Product Control Examiner
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SYSTEM A-1S:

Deck Type:

Deck Description:
i Slope Range:

Maximum Uplift
Pressure:

Deck Attachment:

Underlayment:

Valleys:

Fire Barrier Board:

Metal Panels and
Accessories:

.

R i P R D e e LRV B SR S U R AU DE LANNGCE NV Jorvmer Uy

System Description
“5V-Crimp” 26 ga. Mctal Panels
Wood, Non-insulated
112" or greater plywood or wood plank.

2":12" or greater

-
-

The maximum allowable design pressure for the 24" wide panel shall be
—57.5 psf.

In accordance with chapter 29 of the SFBC, but in no case it shall be less than
# 8 x 1" screws or annular ring shank nails spaced at 6” oc. In re-roofing,
where deck is less than 19/32" thick (minimum 15/32") the above attachment
method must be in addition to existing attachment.

Minimum underlayment shall be a ASTM D 226 Type Il installed with a
minimum 4" side-laps and 6™ end-laps. Underlayment shall be fastened with
corrosion resistant tin-caps and 1% annular ring-shank nails, spaced 6" o.c. at
all laps and two staggered rows 12" o.c. in the field of the roll.

Valley construction shall be in compliance with Miami-Dade County Roofing
Application Standard PA 133 and with Southeastern Metal Manufacturing
Company'’s current published installation instructions.

For class A or B fire rating, install minimum ¥ thick Georgia Pacific "Dens
Deck” (with current NOA) or minimum 4mm thick of Partek Insulations, Inc.
(with current NOA)"Roctex" or 5/8" water resistant type X gypsum sheathing
with treated core and facer, over the deck prior to installing the underlayment in
compliance with Miami-Dade County Roofing Application Standard PA 133.

Install the "5V-Crimp Panels” including flashings penetrations, valleys, and
accessories in compliance with Southeastern Metal Manufacturing Company's
current, published installation instructions and in compliance with the minimum
requirements detailed in Miami-Dade Roofing Application Standard PA 133.

"5V-Crimp Panels” shall be installed with a minimum #9 corrosion resistant
sealing washer fastener of sufficient length (but not less than 2") to penetrate
through the sheathing. Fasteners shall be spaced a minimum of 12" o.c.
perpendicular to the siope, in rows spaced 16™ o.c. running parallel to the slope of
the roof. :

Fastener shall be spaced a minimum of 3" o.c from the end at the eaves and
rakes. End panel seams shall be a minimum of 6" and sealed with double bead
sealant tape. All perimeter attachment shall be in accordance with Miami-Dade
County Protocol PA 111.

Page 3 of 5

0aga, RRC———
Roofing Product Control Examine_‘r
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SOUTHEASTERN METALS MANUFAL L UG LU, LY. AUCEP LAINCE 1YW, Y0 w820y | ot g
- .i-it -(.- 3

SYSTEM LIMITATIONS

SN

. - Increased design pressures at perimeter and comer areas, i compliance with chapter 23 of
the SFBC, may be met through rational analysis by increasing the number of attachment
points in these areas. The maximum fastener spacing noted in the “Systems Description™
section of this approval shall not be exceeded. All rational analysis computation shall be
prepared, signed and sealed by a Florida registered Professional Engineer proficient in
structural design ! -

2. Panels shall be roll formed in continuous lengths from eave to ridge. Maximum lengths
shall be as described in Miami-Dade County Roofing Application Protocol PA 133.

3. All panels shall be permanently labeled with the manufacturer’s name or logo, city, state
e and the following statement: “Miami-Dade County Product Control Approved.
i
s
Page 4 of 5

Frafk Zuloaga, RRC
Roofing Product Control Examiner
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R Southeastern Metals Manufacturing Co., Inc. ~ACCEPTANCE NO:
(,n/ ' 11801 Industry Drive APPROVED
S - Jacksonville, FL 32218 EXPIRES

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

1 Renewal of this Acceptance (approval) shall be considered after a renewal applxcanon has been
filed and the original submitted documentation, including test supporting data, engineering
documents, are no older than eight (8) years.

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

K 3 Renewals of Acceptance will not be considered if:

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

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

c) Ifthe Acceptance holder has not complied with all the rcqulrements of this acceptance,
mcludmg the correct installation of the product;

d) The engmeer who originally prepared, sxgned and sealed the required documentation initially
submitted, is no longer practicing the engineering profession.

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

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

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

7 A copy of this Acceptance as well as approved drawmgs and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shail be available for
inspection at the job site at all times. The copies need not be resealed by the engineer.

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

9 This Acceptance contains pages | through §.
END OF THIS ACCEPTANCE

Page 5 of §
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MASTER PERMIT NO.%?

TOWN OF SEWALL'S POINT

. Date ‘7/ lb/ Ol BUILDING PERMIT NO.

Building to be erected forguﬁ R JOWSOD Type of Pe ?E‘

Applied for byAéSDQW A’i[ Or' VWT W Wﬁ (Contractor)

Bwldung Fee

Subdivision Ckww tHLL Lot | Block ______ Radon Fee
Address Z/ OM H’ L(, wk(( Impact Fee
Type of structure i F« E W/kCC%Y SWZUC”

: o SEE 0 583
Q H m’ ({ QK Electric: Iiee
Parcel Control Number: L{O/CM C#X 0/0%45&

Plumbing Fee

/\\ A A\ Roofing Fee
Amouyéi C # \ \ﬁ / ther Fees (

)
Total @GOnstruction Cost

Signed > A M

Applicant

Town Buildi;@p_emﬁ%[cwc/
BUILDING PERMIT

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE,

GROUND ROUGH DATE_____ INSULATION DATE

SOIL POISONING DATE_____ ROOF DRY-IN DATE,

FOOTINGS / PIERS DATE, ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE_______ AS BUILT SURVEY DATE,

STRAPS AND ANCHORS DATE STORM PANELS DATE,

DRIVEWAY DATE, LANDCAPE & GRADE DATE,

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

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

MONDAY TROUGH SATURDAY

1 New Construction [ Remodel [1Addition [ Demolition

This permit must be visile from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREER?



" acosp. CERTIFICATE OF LIABILITY INSURANCEg. s, | =r

SSOA-1 07/05/00

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

Stuart Insurance, Ilnc. HOLOER. THIS CERTIFICATE DOES NOT AMENMD, EXTEND OR
3270 S W tapp Co ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOV/.
falm Crty FL 35650 -

P! Fax:561-286-9389 - SURERS AFFORQING COVERAGE

e B T L U

| INSURER 4 OQwners Insucrcance ACompanx- .

i X ;
} INSURER § = ey B
Assccrated Arr of Port r“ﬁ,’;:‘n, TToT o e Bt &
St _Luc:ie. Inc ~DBURERC .. _ e
1528 Niemeyer Circle | INSURER O
Fort St Lucie FL 34652 p———e . - e e e

U INSURER E

LICIES 3F INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTAITHST 20010

TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO V/HICH THis CERTIFICATE IMAY BE SSLZ0 TR
INSURANCE AFFOROED 87 THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS ELCLUSICHS AND COHDITIONS OF Sul—
ATE LTS SAC /N MAY ~AVE BEEN REDUCED BY PAID CLAIMS

. TPOLICY EFFECTIVE "POLICY EXPIRATION Tt -
P anSURANCE POLICY NUMBER « DATE IMMIDDIYY) DATE 1MAIDDIY V)

] 02 ,93CT
‘ AR A
20519379 i 07/10/00 07/:10/0: .0Co
! o00C
. t -
) ! 20%,29°C
H 1l ' N
: A L 202 :
x LUl [T MR Lol s b :
i ' i
!
. -1
! i
!
PO '
t
. t.Lts .
| ; t
I SARIOE L 2B T | '
i
r
i EACESS 113E o
i
' IIlA IR
; .
. .
! o Y ST
MAEALSANICH AAT s ..
A8 T . t
i
SEETRAFTON OF CREATITNSAOTATIONS VEACLESIEXCLUSIONS ADDED BY ENDCRSEMENTISPECIAL PROVISIONS
~:r Zondition:ing Contractor - Florida Employees Only
JERVAICATE AQLDER N 2DDCHONA. NSURED INSURER LETTER CANCELLATION
SACULD ANY OF THE ABOVE DESCRIEEZD POLICIES BE CarCE. 5T BETD82 "~f fazoas- -
City of Sewall's Point DATE THEREOF THE ISSUING INSURER wiLl ENDEAVOR "Tate. -0 2.3 4% 'z.
1 Sewall's Point R4 NOTICE TO THE CERTIFICATE mO.DER NAMED 17 T=E LEFi &. =
Sewall's Point , F1. INPOSE HC OBLIGATION OR LILBILIT ¥ DF Lny masD UPON © !
REPRESENTATIVES !
1 iatiindemadi |
Joseph E. Coecns, C¥CU  CIC.

ACORD 25.8 4767,

L ACORD CORPORATION 36332
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Certificate of Insurance
Ty et G LSad s 0 e o etonnauon wnty and conters no 1 ghts upon you the Ceriticate holder This tent b ate s 00 an ngyuraiite D0ht
Srlet LD O G e T LOVeTaRe antorded By the PO oees hisied below . \

P L e N I A S

Nuamed Insured(s):

St Leasuns, ,la By Staii Acquisition. Inc  The Ceneral Partner. Ang
The uhiated raned Parnerships QOF Whicn Stat Acquestion ing, '-"

s T Cenera Paainer Ang S1ait Leasing, Inc Iy The Limited Paruer ﬁ

;;_,l: i:;g,g:}-:f{:/l cL(;:mg of Texas, .2 S Leasiny, of Texas 1, Lb, RISK MA NAGE’MENT

6.0 301 Bouivvare West, Sune 202
Biadmuon Flotiza 33205

Insurer \H()r(lmg C (ngm\.,u

Coverges: i ('um.n‘unal Cdswl:y (~J!l‘.pux:§.

Do sUboyineid € hutanee BSted Deitv NIVe DER Issued 10 the Insured nanied above 101 the pOliCy Penoa INOIKAteG The 1NSL Uty Jnorvy Dy e b 2nes
TS s ul et o 3l e ey exclasions 35a (enaitions of such policyiest

SN

Cenificate Exp. Date
Tvpe of liswrance 0 1 Ous : Policy Numibxer
N erighed °
Woooly Jerm

Lamits

B e T L T T,

. i Iluplu\u ~ lnlnlm

NWorkers' 1-1-2002 WC 189165165 : - L e
Compensation X WC 189165182 .odocny e |u-5 g, An e
| WC 247848874 5! ()00()00
: W 2478488588 Tt tomemem
) Buc e gy By Disease
j I $1.000 0G0 I
f Butily inpury By Oiscdse
| s:oooooo e
Others
Eimploves fasaed To: Effecive Date: 1/1/01

19279 Associated Air of Port St Lucie Inc

T e et O A aets Ganetnualion Dk vies 110y iderst SIS0y DeNetts only 10 the employres U1 the NIMEU INSUICUISE WD UL DO s ' U e 1ot

PR ]

T CUIUIG G eAPHENON G 15 (OHINUOUS Of exiended ternm, you will be noutfied it COvErage 15 twintnndted O it -
ciubiaiv epuenon aate. However cou will not be notfied annually v the conunuauon ot Loverage

i tes

Notice of Cancellation: o appucable unless a number of days are entered below)
He10:¢ e Stet2d expuauon aate the company will 0ot cancel or requce the nsurance alorded undor e DOV Dt e
30 CAYS FLAUCE DT Su canuelaion s een mailed 100

Coeruicatwe Holder:

City of Sewall's Point .
1 Sewall's Point Rd 0 C
Sewall's Point, Fl. . ’

Martin Oosterbio,

Authorized Kepreseniatise

Ofiice St Lows M e
Phone (8771 227-3567  Dawe sy

P TR
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. - FILE

TOWN OF SEWALL'S POINT |
- Date g/”/ﬁl

Building to be erected for Ll VOEA E JM”

aopied for by _{IERLTRGE. ELEOTRC {NC
subdiision__CASTLE tHUL Lo l

BUILDING PERMIT NO. 5 3 6 5
Type 2.2 e
(Contractor)  Building Fee

: | Block Radon Fee
Address m vivi] i st Impact Fee
Type of structure 7 lﬁ %U) ] A‘ﬁ@éﬁ S‘UZUC‘ A/C Fee
VRUFIEL | WRYNE. GREZEET
Ll :KIZT ectrical Fe % ? D %ég
Parcel Control Number: C'/ MC OKC Mﬁom% ﬁ
Roofing Fee
Amount/Paid \ /Check #\ C O er Fees ( )
Total Gonstructign Cost’$ TOTAL Fees

Signed 7 yd Signed

Appficant

Town Building-inepeatore? FLOLAL
BUILDING PERMIT

FORM BOARD SURVEY DATE_______ SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE_______

GROUND ROUGH DATE______ INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE,

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE,

DRIVEWAY DATE LANDCAPE & GRADE DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

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

MONDAY TROUGH SATURDAY

0 New Construction [ Remodel [Addition 0O Demolition

This permit must be visible from the street, accessible to the Inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER!
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CERTIFICATE OF LIABILITY INSURANCE .3,

DATE (MMIDOFYY)
03/05/01

R.V. Johnson Agency,
2041 SE Ocean Blvd
Stuart FL 34996
Phone: 561-287-3366

Inc.

Fax:561-287-4439

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

INSURERS AFFORDING COVERAGE

INSURED

INSURER A Auto-Owners Insurance Co

T are INSURER & RECEIVED

Beritage Rlectric Inc 7 {\, b INSURER < A
Remad o
RO Box 1003 : .
Jensen Beach FL 34$58-1003 M’ V.¥ SURERO:, MAR - 6 2001
i INSURER E.
COVERAGES nv. WA ¢
THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIO

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

Y TYPE OF INSURANCE POLICY NUMBER R e [FOuCY "mvy'?" LoaTs
| GeneraL LusLITY EACH OCCURRENCE s 300,000
A | X | comenrcm carerAL LaBITY 2050838101 02/01/01 02/01/02 | FiRE DAMAGE (any one fre) s 50,000
CLAMS MADE [z]occup MED EXP (Any ong person) s 5,000
- PERSONAL & ADV PUURY s 300,000
|| GENERAL AGGREGATE s 300,000
GENL AGGREGATE LIMIT APPLEES PER PRODUCTS - COMP/OP AGG s 300,000
l POUCY | g l I LoC
| AUTOMOBRLE LBRTY COMBINED SINGLE UMT s 300 000
A | |awamo 9543470400 02/01/01 | 02/01/02 |'® <0 !
.L ALL DWNED AUTGS BO0ILY INAURY s
|| screowen autes (Per person)
| [ #meoautos BODLY INJURY <
NON-OWNED AUTOS (Per accuent)
—— PROPERTY DAMAGE '3
(Per sccroert)
im‘ LABRITY AUTO OMLY - EA ACCIDENT b3
|| vamo NOT COVERED omen T Eancc |s
AUTO MY AGG |S
EXCESS LUBIWITY EaCH OCTURRENCE 5
occur [—__l CLAMS MADE NOT COVERED 5GGREGATE s
3
OEDUCTELE s
RETENTION S s
WORKERS COMPENSATION AND ] s oy
ENPLOYERS LiaBRITY NOT COVERED FU FAGH SCOINENT s
EL OISEASE - EAEMPLOYEE | §
E.L. OISEASE - POLICY UMIT s
OTHER B
DESCRIPTION OF OPERATIONSA. OCATIONSNERICLEREXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER | N9 | acomona, oisurso; nesumen LeTTer CANCELLATION

Town of Sewalls Point
1 S. Sewalls Point Road
Stuart FL 34996

TOWNO24

SMOLLO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREOS, THE ISSUING INSURER WILL ENDEAVOR TO MAL 10* carswritten
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO $O SHALL

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

REPRESENTATIVES.

ACORD 25-S (7/97)

C Gz

© ACORD CORPORATION 1688




. CERTIFICATE OF LIABILITY INSURANCE s, | e

—

- THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

_ .ss Insurance Solutions ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
*",ision of Brown & Brown HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
,. "Box 5888 I L E ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
;t Lauderdale FL 33310-5888 en e
none: 954-776-6675 Fax:954-776-4327 ﬁ/[ /W INSURERS AFFORDING COVERA
INSURED ~ INSURERA:  Michi O

INSURER B: FAN AP LG o F] VA W3 W |

Heritage Electric, Inc.
INSURER C: -
Wagr.le arber A-UG 4 20648

Box 10 - 4
Jensen Beach FL 34958 INSURER D:
L INSURER E: ——
COVERAGES Y

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

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

INSR TYPE OF INSURANCE POLICY NUMBER Bﬁ%—fﬁszocmi"’ P TN UMITS
GENERAL LIABILITY EACH OCCURRENCE s
[ ] commeRrciAL GENERAL LABILITY FIRE DAMAGE (Any one fire) | §
| cLaims maoe D OCCUR MED EXP (Any one person) | $
; PERSONAL 8 ADVINJURY | §
N GENERAL AGGREGATE [
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
" Teover [ 158% [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
' ANY AUTO {Ea accident)
: ALL OWNED AUTOS BODILY INJURY .
+ || scHEDULED AUTOS (Per person)
| || HIREDAUTOS ' ‘BODILY INJURY s
|| NON-OWNED AUTOS | (Per accident)
oL PROPERTY DAMAGE s
(Per accident)
! GARAGE UABILITY AUTO ONLY - EAACCIDENT | §
i | ]anvauro OTHER THAN EAACC | 5
[ | AUTO ONLY: AGG | §
' EXCESS LIABILITY EACH OCCURRENCE s
:} OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION AND ' ‘ VoRY ies|  1oan
A | EMPLOYERS LiABILITY WC131950601 07/23/00| 07/23/01 [EL EACHACCIDENT $100000
E.L. DISEASE - EAEMPLOYEE( $ 100000
E.L. DISEASE - POLICY LIMIT | $ 500000
OTHER

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

CERTIFICATE HOLDER I N | ADDITIONAL INSURED; INSURER LETTER: __ CANCELLATION

TOWNSHYI | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 30 DAYS WRITTEN
The Township of Sewalls NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

Point
1 S Seawall's Point R4 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Stuart FL 36996 REPRESENTATIVES. -
7 Pomas € £51teey
1

ACORD 25-S (7/97) - ©ACORD CORPORATION 1988



STATE OF FLORIDA

DEPARTMENTY OF BUSINESS AND PROFESSIONAL REGULATION

ELECT CONTRACTORS LICENSING BD (850) 488-3109
1940 N MONROE ST - .
TALLAHASS EE FL 32399-0771

RFECFIVED

€
TRIC ¥NC
FL 34956

AO' 5ﬁ(:???€

. 4 %"z ﬁﬁ&mﬁoauo

MARTIN COUNTY, FLORIDA
Construction Industry Lic B34
Cextificate of Competency

License: MED0094

Expires September 30, 2001
GARBER, WAYNE E

HERITAGE ELECTRIC
PO BOX 1003

JENSEN BEACH, FL 34958
MASTER ELECTRICIAN

m nesxsrsaeo e e provisions of Ch 489
Exptrata muuc 3le 2002
- L

o N DETACH HERE
'{-- o s o =S by :@' X &Pﬁ-‘-—m-‘--n..-‘ - e

ﬁgﬁa Euggcmxc“ 1 h .
P .0 BOX 1003 ar.

JENSEN BEACH FL 343358

JEB BUSH L CYNTHIA Ae HENDERSON
. GOVERNDR | ~ DISPLAY AS REQUIRED BY LAW SECRETARY



MASTER PERMIT NO. S‘Sé}y
TOWN OF SEWALL'S POINT

Date elizlo) BUILDING PERMITNO. 5366
Building to be erected for_L Wﬁ R W 3070 Type of Permit PLAR 'G' - 3()5
Applied for by _ SOUTH _PARIL PLUMBING _ (Contractor)

Building Fee
Subdivision W tHLL Lot | Block____ Radon Fee
Address Z OKK eH(-»L MC‘/ | Impact Fee
Type of structure 3;(“ E. CU/ &QCESS' WCT ' A/C Fee

'4 &()AL‘ Hﬁz'; DELASTT le(agqéTEYe Electrical Fee
LIkt oF c-o0a e SEE PNGS6S

/\ /\ Roofing Fee
Amount Paj \ /C{eck # \ Zésh \ "Opfter Fees ( )
Total Congtruction C\sr..s/ \/

Signed%ﬂ%_' Signed %Wl;\& % (Lmu)ﬂd / e

Applicant

Parcel Control Number:

TOTAL Fees

Town Buuldlng_lgs‘pectt{r9 e AL
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE,
FOOTINGS / PIERS DATE____ . ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE, STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST MABITABLE FLOOR ELEV.
24 HOURS NOTICE REQU!RED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [1 Remodel [ Addition (1 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER



" DATE (MMIDDIYY)
03/20/01

“aedan CERTIFICATE OF LIABILITY INSURANCE, 25 =5

PRODUCER

Stuart Insurance, Inc.
3070 S W Mapp

Palm City FL 34990

Phone: 561-286-4334 Fax:561-286-9389

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

INSURERS AFFORDING COVERAGE

INSURED INSURERA:  Assurance Company of America
1 I INSURERB:  Bridgefield Insurance Co
South Park P umblng, nc. ! :
of Martin County INSURER C: 3~ = -
P. O. Box 7 INSURER D: RFE CF IV E
Port Salerno FL 34992 LM( .
IR\
COVERAGES & v
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWI fHSTANDlNG
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISS WAC
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND conomorlsm Ve
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
POLICY EFFECTIVE | POLICY EXPIRATI
TEES TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DOATE (ﬁro%‘\m?" LIMITS
| GENERAL LIABILITY .. EACH OCCURRENCE $1,000,000
A x| COMMERCIAL GENERAL LIABILITY | SCP32908593 03/20/01 03/20/02 | FIRE DAMAGE (Anyonefire) |S 300,000
CLAIMS MADE OCCUR MED EXP {Any one person) $ 10,000
PERSONAL&ADVINJURY [51,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
i) RO-
| rovicy | l PR | I Loc |
AUTOMOBILE LIABILITY l COMBINED SINGLE LIMIT s
| ANy AuTO : (Ea accident)
| ALL OWNED AUTOS BODILY INSURY l's
| scHEDULED AUTOS (Per person) !
HIRED AUTOS BODILY INJURY $
| NON-OWNED AUTOS . (Per accident)
I
i PROPERTY DAMAGE i's
l {Per accident) ‘
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
]
ANY AUTO OTHER THAN EAACC ' §
—i . AUTO ONLY: AGG | §
EXCESS LIABILITY ! EACH OCCURRENCE Is
! ' .
| OCCUR ,r CLAIMS MADE AGGREGATE 3
. '8
| DEDUCTIBLE : $
| ReTENTION 8 { $
WC STATU- M-
WORKERS COMPENSATION AND : X i TORY LIH{TS !OER
. ILITY i !
B | EMPLOYERS'LIAS 830-22064 08/17/00 | 08/17/01 |EL EACHACCIDENT 13$100,000
! E.L. DISEASE - £A EMPLOYEE! $ 100, 000
1 E.L. DISEASE - POLICY LMIT | $ 500,000
OTHER {
H
i
]
]

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

Plumbing / State of Florida

N

\

CERTIFICATE HOLDER l N I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

SEWAP-1

Sewalls Point Building Dept.
1 S Sewalls Point Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT!
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 pavs wriTTE
NOTICE TO THE CERTIFICATE HOLDER NAMED TO EFT, BYff FAILURE TO DO SO SHAL

IMPOSE NO OBLIGATION OR LIABILITY OF AN ON ﬂSURE S AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE b

Rick Halcomb, CIC, ARM

Y S

ACORD 25-S (7/197)

©ACORD CORPORATION 198:



«ATE OF FLORIDA

FENINEN DEPARTMENT OF BUSINESS' AND PROFESSIONAL REGULATION
CONST INDUSTRY LICENSING BOARD (904) .727-6530
/ 1960_ARLINGTON EXPRESSWAY
STE 300
JACKSONVILLE FL 32211-7467 L R

ROBERT

WINTERCORNs THGCMAS:
R RN pLURRIRG INC OF MARTIN CO

SDUTH PARK -PLU
0O BOX 768
PORT SALERNO

IS. C-EET IFI“é D;‘ * under me prcmsaons ot Ch. 469
Expiration Daté: N ﬂUG - 31’ <2002 '

. —A. _‘.,~ i PO L N R .. . i DS

IN TERCORN' THOMAS RDBERT

W B
SOUTH PARK PLUMBING INC OF "ARIIN CU
P O BOX. 268 _ Nt
PORT SALER{‘O : N .FL34992
: JEB_BUSH CYNTHIA :Ae HENDERSON
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
MARTIN COUNTY ORIGINAL ucense 1973 524 045 cenr
2000COUNTY OCCUPATIONAL LICENSE 2001  puone 561 287 2548 5c 00 0000
Larry C. O’Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION:
(561) 288-5604 4505 SE DIXIE HHY
..CHARACTER . CQUNTS JIN HARTIN CQUNT}/;A‘_ R - -

PREVYR. § 0400 cpee s
$ & PENALTY 8
s 0.00. péLFEg $ - . S
$ - - - . TYRANSFERS Sk S N R e T

" TOTAL 2500 : T N &fgiéﬁg K- PLUHBING '. .
:susaig‘:ﬁﬁ;ém?aemmeausmsss morsssaouonoocupa\“ Foyek; Jﬁ[x‘ﬁ?Ng fL 34992 - :

AT ABOVE ADDRESS FOR T'NE PERIOD BEGINNINO ON THE

1 OCTOBER .00

DAY OF

Anp eENoina sePTeMBer 0. 2 001 12 81001 639 PAID
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MASTER RERMIT NO. SEIE
TOWN OF SEWALL'S POINT é, @ﬁaﬁo )

Date é/ l(/Ol ' , BUILDING PERMITNO. 5367

Building to be erected for {_{ M)EA M)%D Type of Permrv L SIS B,

Applied for by p MHC UG’“ (Contractor) Building Fee

Subdivision CA’?—LE/ H’lu/ Lot _ ’ Block _ Radon Fee
_ Aar 9 _

Address __ SAN . L W e |
t F
Type of structure g F E w/ &QC&’/SY ﬂﬁu mij:; F::
- QUKIFEL tatcrmo o
Cﬁ!it" S ectrical Fee
Parcel Control Number / -0 ’\67?.77

Plumbing Fee

— @gm 5363
Amount Paj M ther Fees (
Total Caglst t R\
Signed Signed 2 % % ;
7
Town Building lnsraeetorﬁmm—

Applicant

RE-ROOFING PERMIT

INSPECTIONS
DRY IN DATE PROGRESS DATE
PROGRESS DATE FINAL DATE

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

. MONDAY TROUGH SATURDAY
O New Construction [ Remodel (1Addition [ Demolition

mmmummm:mgmummu
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILL
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER!




G
MET? METROPOLITAN DADE COUNTY, FLORiBASE:
iw METRO-DADE FLAGLER BUILDINAT L
‘ BUILDING CODE COMPLIANCE GRFice s

) METRO-DADE FLAGLER BUIL B

140 WEST FLAGLER STREET, SUITE Japq
MIAMI, FLORIDA - 33130-5g3

(305) 375-2901"

FAX (305) 375-2904 "

PRODUCT CONTROL DIVISiON 5+
ROL DIVISION "
- PRODUCT CONTROL NOTICE OF ACCEPTANCE FAX (305) 3732302

Southeastern Metals Manufacturing Co., Inc.

11801 Industry Drive '
Jacksonvile, FL 32226

Your application for Product Approval of:

“5-V Crimp” Metal Roofing Panels DIZ Ffwoad Mo ES pize #

under Chapter 8 of the Miami-Dade County Code govemning the use of Alternate Materials and Types of
Construction, and completely described in the plans, specifications and calculations as submitted by:
Construction Research Laboratory, Inc. and Hurricane Test Laboratory, Inc.

has been recommended for acceptance by the Building Code Compliance Office to be used in Dade
County, Florida under the specific conditions set forth on pages 2-4 and the standard conditions on page
5. '

This approval shall not be valid after the expiration date stated below. The Building Code Compliance
Office reserves the right to secure this product or material at any time from a jobsite or.manufacturer's
plant for quality control testing. If this product or material fails to perform in the approved manner, the
Building Code Compliance Office may revoke, modify, or suspend the use of such product or material
immediately. The Building Code Compliance Cifice reserves the right 1o revoke this approvai, if it is
determined by the Building Code Compliance Office that this product or material fails to meet the
requirements of the South Florida Building Code.

The expense of such testing will be incurred by the manufacturer.
—> ACCEPTANCE NO.: 98-0429.09 Renevys & Revises: 97-0404.05 W
EXPIRES: 06/23/01 : Jaul Rodrigifez (&4
Product Control Supervisor

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

This application for Product Approval has been reviewed Hy the Miami-Dade County Building Code
Compliance Office and approved by the Building Code Committee to be used in Dade Coun lorida

under the conditions set forth above. ( M—’

f Charles Danger, P.E.
6(,% 28 lLDirector

APPROVED: 06/23/98 . TN CorY Eal;iii:gn acdfidéocﬁ?ypliance Dept.
] FILE e PU G343

Internet mail address: postmaster@bulildingcodeonline.com @ Homepage:'hg.kf&«l§mg§de§nling;,co
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PRODUCT CONTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

Applicant:

Southeaster Metal Manufacturing Co. Inc. Product Control No.: 98-0429.09
- 11801 Industry Drive Approval Date:  June 23, 1998

Jacksonville, FL 32218

- . Expiration Date: June 23, 2001

Category: Prepared Roofing’ :

Sub-Category: Panels

Type:. Non-Structural

Sub-Type: Metal

Evidence Submitted
Test Agency Test Identifier Test Name/Report Date

Construction 5898A Direct Deck Test Oct. 1993

Research Uplift Pressure o

Laboratory, Inc. Testing

ASTME 330
Wind Driven Rain

Construction 5898B Over Battens Test Oct. 1993

Research Uplift Pressure

Laboratory, Inc. Testing

ASTME 330
Wind Driven Rain
Hurricane Test 0041-0102-98 UL -580 test Jan. 1998
Laboratories, Inc. PA 125 :

—> «5.V CRIMP” METAL ROOF PANELS

e

76 CAX

4—{—’7_,—

Page 2 of 5

FrankZuloaga, RRC . —
Roofing Product Control Examiner

~




SYSTEM A-1S:

Deck Type:

Deck Description:
’ Slope Range:

Maximum Uplift

Pressure:

Deck Attachment:

PAN

—?Underlayment:

Valleys:

Fire Barrier Board:

Metal Panels and
Accessories:

ST T LM VLA A s VANt U C vy At ALLLE LAINCD 1INV, Yo vy .Uy

System Description
“5V-Crimp” 26 ga. Metal Panels
Wood, Non-insulated
/2" or greater plywood or wood plank.

2":12" or greater

-
-

The maximum allowable design pressure for the 24" wide panel simall be
-57.5 psf.

In accordance with chapter 29 of the SFBC, but in no case it shall be less than
#8 x 1% screws or annular ring shank nails spaced at 6" oc. In re-roofing,
where deck is less than 19/32" thick (minimum 15/32") the above attachment
method must be in additiod to existing attachment.

Minimum underlayment shall be a ASTM D 226 Type Il installed with a
minimum 4" side-laps and 6" end-laps. Underlayment shall be fastened with
corrosion resistant tin-caps and 1% annular ring-shank nails, spaced 6" o.c. at
all laps and two staggered rows 12" o.c. in the field of the roll.

Valley construction shall be in compliance with Miami-Dade County Roofing
Application Standard PA 133 and with Southeastern Metal Manufacturing
Company’s current published installation instructions.

For class A or B fire rating, install minimum %" thick Georgia Pacific "Dens
Deck" (with current NOA) or minimum 4mm thick of Partek Insulations, Inc.
(with current NOA)"Roctex" or 5/8" water resistant type X gypsum sheathing
with treated core and facer, over the deck prior to installing the underlayment in
compliance with Miami-Dade County Roofing Application Standard PA 133.

Install the "5V-Crimp Panels" including flashings penetrations, valleys, and
accessories in compliance with Southeastern Metal Manufacturing Company’s
current, published installation instructions and in compliance with the minimum
requirements detailed in Miami-Dade Roofing Application Standard PA 133.

"5V-Crimp Panels” shall be installed with a minimum #9 corrosion resistant
sealing washer fastener of sufficient length (but not less than 2") to penetrate
through the sheathing. Fasteners shall be spaced a minimum of 12" o.c.
perpendicular to the slope, in rows spaced 16" o.c. running parallel to the slope of
the roof. ;

Fastener shall be spaced a minimum of 3" o.c from the end at the eaves and
rakes. End panel seams shall be a minimum of 6" and sealed with double bead
sealant tape. All perimeter attachment shall be in accordance with Miami-Dade
County Protocol PA 111.

Page 3 of §

oaga,
Roofing Product Control Examine:r

-




SOUTHEASTEKN METALS MANUFALLURUYG LU, LY. ACCLE LANCE I, 70w 147.UY | oo 4 oo s,

—

o~

SYSTEM LIMITATIONS

Increased design pressures at perimeter and corner areas, in compliance with chapter 23 of
the SFBC, may be met through rational analysis by increasing the number of attachment
points in these areas. The maximum fastener spacing noted in the “Systems Description”
section of this approval shall not be exceeded. All rational analysis computation shall be
prepared, signed and sealed by a Florida registered Professional Engineer proficient in
structural design ' .

Panels shall be roll formed in continuous lengths from eave to ridge. Maximum lengths
shall be as described in Miami-Dade County Roofing Application Protocol PA 133.

All panels shall be permanently labeled with the manufacturer’s name or logo, city, state
and the following statement: “Miami-Dade County Product Control Approved.

———

Page 4 of 5

Frank Zuloaga, RRC ———
Roofing Product Control Examiner .
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Southeastern Metals Manufacturing Co., Inc. "ACCEPTANCE NO:

Gl - 11801 Industry Drive 7 APPROVED 1\
- Jacksonville, FL 32218 EXPIRES :

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

1 Renewal of this Acceptance (approval) shall be considered after a renewal appllcatxon has been
filed and the original submitted documentation, including test supporting data, engineering
documents, are no older than eight (8) years.

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

A 3 Renewals of Acceptance will not be considered if:

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

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

c) Ifthe Acceptance holder has not complied with all the requxrements of this acceptance,
mcludmg the correct installation of the product;

d) The engmeer who originally prepared, s:gned and sealed the required documentation initially
submitted, is no longer practicing the engmeermg profession.

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

.
;.

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

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

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

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

9 This Acceptance contains pages | throﬁgh 5.
END OF THIS ACCEPTANCE

Page 5 of §
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May 22, 2001 =

Town of Sewall’s Point

To Whom It May Concern:
Please accept this letter as authorization for Robert Austin of Pacific Roofing Corporation

to sign on by behalf on the above residence permit.

Should you have any questions, please feel free to contact me.

Sincerely,

Richard J. Gomes, Qualifier
Pacific Roofing Corporation

, JAMES NICKERSON
< MY COMMISSION ¢ CC 894957
¢ EXPIRES: December 13, 2003

o =" Bondod Thru Notary Public Underwriters

P.O. Box 2697 - Stuart, Florida 34995
808 SE Dixie Highway - Stuart, Florida 34994

(561) 283-7663 - 1-800-226-3283 (Ext. 9056) - FAX (561) 283-9505 - http://pacificroofing.com
’ License No. CCC056793 & Insured



ACO

ERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YY)
01/09/2001

PROQUCER (561)746-4546
Tequesta Agency, Inc.
393 Teéquesta Drive
Tequesta, FL 33469

FAX (561)746-9599

FILE

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

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE A

iINSURED Pacific Roofing Corp., I

nc. INsuRerA:  Transcontinental Insurance co.
PO Box 2697 INSURER B: P TSIX 2T ]
Stuart, FL 994F}L pe— RECFEIVED
INSURER D: JAN 1 0 2001
A4 L \*AALN
f\ \NSURER E:
: COVERAGES ~//O\n . g .
-THE POLICIES OF-INSURANGE-UISTED BELOW HAVE BEEN ISSUED TO THE INSURED A BOVE FOR THE-POLICY-HERIDOINMICATEO-NOPMTFHEFANDING - -
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

Ry TYPE OF INSURANCE POLICY NUMBER P oGy PoncY MDD LIMITS
GENERAL LIABILITY < 1C2020206931 10/28/2000 | 10/28/2001 | eACH OCCURRENGE s 1,000, 000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 50,000
| cLams mape @ OCCUR MED EXP (Any one person) [ $ 5,000
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE uw'r APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| POLICY | l JECT l I LOC .
AUTOMOBILE LIABILITY 2020206945 10/28/2000 | 10/28/2001 | .oygnep sinGLE LMIT .
X | any auto (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY s
A SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC] $
AUTO ONLY: ool s
EXCESS LIABIUTY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE $
$
—
DEDUCTIBLE S
RETENTION  § s
WORKERS COMPENSATION AND TORY LMITS R
EMPLOYERS' LIABI
S LABILITY E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE] $
E.L. DISEASE - POLICY LIMIT ] $

OTHER

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

Ay

\

CERTIFICATE HOLDER

[ TADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT

ATTN: ED ARNOLD

1 SOUTH SEWALLS POINT ROAD

STUART, FL 34996

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

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

Charles Martyn III/DEBBIE

AUTHORIZED REPRESENTATIVE
oF Ry

ACORD 25-S (7/97)  FAX:

(561)220-4765

©ACORD CORPORATION 1988



Certificate of Insurance
. 1ssued as a matter of informatlon only and confers no rights upon you the certificate holder. This certificate is not an insurance policy and does not amend,
«er-the coverage afforded by the policies listed below.

.amed Insured(s):

Staff Leasing, LP, By Staff Acquisition, Inc., The General Partner, And
The Affiliated Limited Partnerships Of Which Staff Acquisition, Inc.

t
!
‘”*4“ S CINIA
Is The General Partner And Staff Leasing, Inc. Is The Limited Partner ,

lsl:gflf“f:fs if}tgaflfvll.eLaPsing of Texas, LP, Staff Leasing of Texas I, LP, BY: 71 MANAGEMEN T

600 301 Boulevard.-West, Suite 202 o
Bradenton, Florida-34205 . _

- . o | . . - . . v © e ar

EILE MW Insurer Affording Coverage

Coverages: o : Continental Casualty Company

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance atforded by the policy(ies) described
herein is subject to all the terms, exclusions and conditions of such paolicyfies).

Certificate Exp. Date
O Continuous 3 S P
Type of Insurance O continuo Policy Number Limits
* X Policy Term :
Employer’s Liabili
Workers’ 1-1-2002 WC 189165165 ployer: 4
Compensation WC 189165182 8odily Injury By Accident
: WC 247848874 $1,000,000 Each Accident
WC 247848888 ’ ;
Bodily Injury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/01

16455 PacHic Roofing Corp Inc

The above referenced workers’ compensation policyties) providets) statutory benefits only to the employees of the Named Insured{(s) on such policy(ies). not to the employees of any other employer.

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not appllcable unless a number of days are entered below)
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least
30 days notice of such cancellation has been mailed to:

Certificate Holder:
| . 0 &p\
Town of Sewall Point (AN
Attn Nancy :
1 S Sewalls Point Rd R uxa"f..i’d Oosterbaan
Stuart, FL 34996-6736 o Representative

Office: St. Louis, MO 12115/00
Phone: (877) 427-5567 Date Issued




Certificate of Insurance

. .> issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance policy and does not amend,
.ieer the coverage afforded by the policles listed below.

———

.~vamed Insured(s):

i
|
Staff Leasing, LP, By Staff Acquisition, inc., The General Partner, And '-—
The Affiliated Limited Partnerships Of Which Staff Acquisition, inc.
Is The General Partner And Staff Leasing, Inc. Is The Limited Partner

i i ing of , LP, Staff i f Te I, LP,
gl;lfldeLlenz;gsiiZflfvﬁa:mg Texas, LP, Staff Leasing of Texas II, LP R’SK M A N AGEMENT

600 301 Boulevard West, Suite 202
. Bradenton, Florida 34205

Insurer Affording Coverage

Coverages:

Continental Casualty Company

The poticyfies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the policy(ies) described
herein is subject to all the terms, exclusions and conditions of such policy(ies).

Certificate Exp. Date
0 Continuous H . s
Type of Insurance 9 Continuo Policy Number Limits
*X Policy Term . o
) Employer’s Liabili
Workers’ 1-1-2002 WC 189165165 ployer’ ty
Compensation WC 189165182 Bodily Injury By Accident
WC 247848874 $1,000,000 Each Accident
WC 247848888 — -
Bodily tnjury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other:
Employees Leased To:

Effective Date: 1/1/01
16459 Pacific Roofing Cotp Inc Office

The above referenced workers’ compensation policy(les) provide(s) statutory benefits only to the employees of the Named Insured(s) on such policy(ies), not to the employees of any other employer.

*|f the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicéple unless a number of days are entered below)
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least

30 days notice of such cancellation has been mailed to:
i
. & &.—\
o

Certificate Holder:

Town of Sewall Point

Martin Qosterbaan
1 S Sewalls Point Rd Authorized Representative
Stuart, FL 34996-6736 e
PO 1 O T PO T P O 1 P T P Y [ Y Office: St. Louis, MO 12/15/00

Phone: (877) 427-5567  Date Issued
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, we guarantee 10 inspect annually the
-225-0999

T. if Subterranean Temmite infestation is found therein during ihe

 UNLESS PROVIDED IN WRITING, will damage repair be covered under

additional years by making the above annual renewal
made withou! lapse during said additional period, this
ewal payment is NOT made on or before said renewal
ich said payment is due. Southcoast Pest Control, Inc

the premises are structurally modified, altered, or oltherwise
prior written agreement shall have Leen entered into by the owner

Annual Renewal Commenceson_7/2/02
ry and/or adjust the annual renewal payment’ Southcoast Pest Control, Inc

.00
Area Treated Under This Conract HOUSE & GARAGE

ONE

the amount siated above under “initial Treatment,” receipt of which is
ch subsequent year. If such annual renewal payments are

year(s), commencing on the date of the initial treatment. In addition to initial

34996 (JOHNSON)
$13
the above premises for Subterranean Termites

ONE

mited Guarantee annually for a period of

payments on or before said renewal date of ea

YOUR LIMITED GUARANTEE
TERMS AND CONDITIONS

T, FL.
IN consideration of sums received and lo be received by us for Ireating

SOUTHCOAST PEST CONTROL, INC
SUBTERRANEAN TERMITE CONTROL LIMITED GUARANTEE,
(EXCLUDES FORMOSAN TERMITES)

year(s) from the date ofinitial treatment. If annual ren

in first § years)
ee for termite treatment performed by us is

03

Initial payment under this Limited Guaran:

FIVE

42
date, this Limited Guarantee shall terminate and become null and void as of the renewal date on whi

increased with

o be
04

2 QAKHILL WAY STUAR

Original TreatmentDate __ 7/ 2-7/16-3/T12/02

will not be held responsible for termite damage which enter structures from outside treated areas or that occur as a result of wood in direct contact with the soil

reserves the right to adjust the annual renewal rate, if necessary, 1o offset ever increasing operating costs.

abave premises and 1o apply any necessary treatment lo said premises, AT NO EXTRA COS
period that this Limited Guarantee remains in force. UNDER NO CIRCUMSTANCES

this limited guarantee.
changed after the date of initial treatment, this Limited Guarantee shall terminate, unless a

THIS limited Guarantee covers the premises as of the date of initiat reatment and in the even
for the Company to re-inspect the premises, provide additional treatment if necessa

hereby acknowledged. initia! period of the Limited Guaran:ee shali be

period you may, at your option, renew this Li

Annual Renewal Fee (not !
Limited Guarantee shall be for
BY OWNER OR AGENT

Treatment Address
Contract #
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ROBERT M. WIENKE

TOWN OF SEWALL'S POINT  soseewc. vonsur

Town Manager
MARC S. TEPLITZ T
Vice Mayor JOAN H. BARROW
T Town CIerk
DAWSON C. GLOVER, Ili

Commlssloner LARRY E McCARTY .

.. Chief of Police -
THOMAS P. BAUSCH GENE Simmons
Commissioner o —-EDWIEQ—ARN&Q )
: Bulld]ng Oﬂlclal C

E. DANIEL MOﬁRIS S
Commissioner JOSETORRES JR.

Malntenanee o’

CERTIFICATE OF OCCUPANCY

,&Slngle Famlly Re5|dence “ -~ O Other

owner: L ‘}‘N EA Jor N$oM ___; ProPERTY ApDRess:Z_QAK HILL WAY.

LEGAL DESCRIP'TION: 'Lor | BLock. : susovsion SASTLE AJLL .

GE&ERAL CONTRACTOR: D’U FTnoop N DMESA. . Lic/CerT No RR.COS &7 89
aooress: Z(U8 PINE RIDGE ST. JENSEN, BEAGL FL ;1o 342577, £, 3344817
ARCHITECT OR ENGINEER: L*ﬁ:}’ﬁ‘n E:NGHJF B/ Ne : LIC/REG. No ConP S|y,
Aopress: 20U §.w. PAUT sT L!(a& BLup. H (0y. s TeL3W-OTTL . Fax 335;0106

PERMIT No:cg"__ ; DATE OF Issue-__Al’l_l ; RENEWAL PermT No__ /A, DATE oF IssueV/A—*

“In accordance with the requirements of the South Florida Building Code and the Codes .
and Ordinances of the Town of Sewall's Point, Florida, this Certificate of Occupancy is
hereby |ssued for the foregomg described property

Entered at Sewall's Pomt, Florida, this L7 day of MA2CH— o007z,

GENE Snmmnms CBO
—Edwm—B—-AmeH—ﬁdﬁ-CBO

Building omc.al Town of Sewall's Point

PREDICTABIUTY + ACCOUN TABILITY = COMPLIANCE

One South Sewall s Point Road Sewall's Point, Florida 34996
4 Town Hall (561)287-2455 Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org -
Police Department (561)781~3378 * Fax (561)286—7669 E-Mail: pollce@sewallspomt org
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BUILDING DEPARTMENT
PLAN REVIBW FEE

DATE: 4!4{@/ o
naee:_UKD MBS - ORIETI0OD HHodES ’
avDREss: 2] 63 PIOELRUE ST, TENEL bsicth H 3401

PHONE NUMBER: 334 -2877

PDIECTAMPESS. Ot it (Lot | cosiee. mw)

ESTIMATED COST OF PROJECT BEING REVIEWED "

PROJECT COST 3 424 8.
X$960/m= W 4 0718. 08 estvateD

BLDG.PERMIT FEE
X10% = 4-07.8) pLANREVIEW FEE

The information pro t of my knowledge truthful and -
accurate.
Signature

Date 4,5///‘7////) [ V

O< DRIFTWOOD HOMES STATE STREET BANK 09553
& TRUST COMPANY
ééﬁg‘a E 25'?70 RRIS BOSTON, MA 02110
2163 N.E. PINE RIDGE ST. 5210
JENSEN BEACH, FL 34957
4/4/2001
PAY TO THE | $
ORDER OF i
Town Of Sewalls Point **407.81

DOLLAF
Four Hundred Seven and 81/100***‘% . e 8¢ 3k e o 30 e o5 2K 2 3 3 30 3k 3 K 3 3K o o 3 ok 2k 28 38 3k ok e 3 o0 3 o ok oK 3B o o ok o o a2k o @W"a
T

Details on ba
Town Of Sewalls Point W
| 2
MEMO s

009553 X0 1000CO0 28N cedddd0OOSO™LIL




B3/11/2002 13:84 _ S61-335-9866 WEYANT ENGINEERING PAGE 91

STATEMENT OF INSPECTION

To: Building Official, Town of Sewall's Point

FROM:  Architect or Engineer of Record

Re: Subject structure described as follows:

Ownen: _Linnea Johnson . Apomess: 2 Oakhill Way

Prosect Aoorsss: 2 Oak Hill Way . aca Descurnon: Lov ) Bux ——_ sus Castle Hill

GeneraL Contracton: _Dxiftwood Homes . Lo/Cear No, RR0056789

Acomsss: 2163 Pine Ridge St.. Jensen Beach, FL 34957 ; 7w 334-2577, pay 334-5877

ARCHITECT OR ENCINEER: Weyant Engineering, Inc. . Lic/Rea No. .0IP 5414

Aconsss: 201_SW Port St, Lucie Blvd., #104 . ve 335-0772¢,, 335-0866
Port St., lLucie, FL. 34984

Peamrr No: 3363 : Dargorissue: May 2001 : Daraos Twis Stareweny: March 11, 2002

In accordance with the requiremenits of Section 0307 .2 of the South Florida Building Code,
| hereby attest as follows:

1. X_ | am the Architect or Engineer who sealed and signed the plans for the subject
structure, or
— | am the substitute Architect or Engineer, having been accepted by the Building
Official, for the Architect or Engineer who sealed .and signed the plans for the
subject structure, or
— | am the thrashaold or special inspector used in accordance with this Code.

2. To the best of my knowledge, belief and professional judgment, the structural and

envealope components of the structure are in compliance with the approved plans
and other approved permit documents.

of the structure.

Executed at Port St [Ucie , this _lln day of March 208

Namg: Dwight R. Weyant

STATE OF FLORIDA
COUNTY OF St. lucie

Swom o and subscribed before me thig laayof March 2002 .y —Dwight R. Wevant _ whois

WAy, ) . '
~ personaly known to mear who h s id aton and who did ngt taka an aath.
* & ...... ..'0

: SIGNATURE: Le. No: 20,223

(NOTARY SEAL) - Name Michele Gullo
5, , #CC9r08T3 1 am a Notary Public of tha State of Florida and
‘ng,g:o § my cammission expires: ! ©=3) —c~4—

;30 L. S\'k“'— \\\*‘#
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INSTR # 1490460

Record and retum to; OR BK 01543 PG 1406
CU Title, LLC i RECORDED 04/05/2001 09:59 AW

1903 S. Congress Ave., Suite 100 MRSHA EXING

Boynton Besach, Fl., 33426 WARTIN COUNTYFlerida

RECORDED BY T Copus fasst sgr)

PERMIT NO.
TAX FOLIO NO. 26-37-41-015-000-00010-2000

NOTICE OF COMMENCEMENT

State of Florida
County of: Martin

The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance with Section
713.13 of the Florida Statute, the following information is provided in this Notice of Commencement.

). Description of Property:

Legal Description: Lot 1, CASTLE HILL, according to the plat thereof, recorded in Plat Book 12, Page(s) 89 of
the Public Records of Martin County, Florida.

Street Address: Lot 1 Castle Hill, Sewalls Point

2. General Description of Improvement: Construction of Single Family Home

3. Owner Information:

Full Name: Linnea R. Johnson Phone No. 561-803-3470
Mailing Address: 587 NE Tarrado,
Jensen Beach, FL. 34957

Interest in Property: Fee Simple
Name and Address of fee simple holder(if other than owner)

4, Contractor Name and Address: Driftwood Homes
2163 NE Pine Ridge Street
Jensen Beach, Fl. 34957-5730

5. Surety Name and Address:

6. Lender Name and Address; First Choice Credit Union
1055 S. Congress Ave.,
West Palm Beach, Fl. 33406

7. Persons within the State of Florida(Names and Addresses) designated by Owner upon whom notices or other
documents may be served as provided by Section
713.13(1)(a.)Florida Statutes.

8. Inaddition to themselves, Owner designates:__ToAw A 2LS e ~/ of
Fresyr Cherase Ceedrr (Irig ~/ to receive a copy of the Lienor's Notice as
provided in Section 713.13(7)(a) Florida Statutes.

(the expiration date is one(1) year from the date

Expiration Date of Notice of Commencement
of recording unless a different date is specificd)

ALNRO NILYYW
VA0S 40 31YLS
=l

State of Florida
County of Palm Beach

Sworn to and subscribed before me this 28th day of MerCh
produced é Zz /L~ _as identification.

"ANET A COLATIO
f "K} woouwssxoﬂc:;:mm
I i EXF RES’.A%Q.M '
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FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE
important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Compary Use:
BUILDING OWNER'S NAME Pobicy Number
LINNEA JOHNSON
BUILDING STREET ADDRESS (Including Apt., Und, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOXNO. Company NAIC Number
2 QAKHILL LANE
cmy STATE ZIP CODE
SEWALL'S POINT FL 34996
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT2 CASTLEHILL PLAT BOOK12 PAGE 89
BUILDING USE (e.g., Residential, Non-residential, Addiion, Accessory, efc. Use Comments section  necessary.)
RESIDENTIAL
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type}
( #p-H# - HLHE or HiAHHHE) [ONAD1927 [ NAD 1983 ([ USGS Quad Map [ Other.
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
TOWN OF SEWALL'S POINT ’ 120164 MARTIN : - FLORIDA
B4. MAP AND PANEL BS. SUFFIX 86. FIRM INDEX DATE B7. FIRM PANEL " B8. FLOOD ZONE(S) B89. BASE FLOOD ELEVATION(S)
NUMBER 63099 EFFECTIVE/REVISED DATE A10 (Zone AQ, use depth of flooding)
120164 0001 D 61692 80
B810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
[J FS Profile B3 FIRM [ Commurity Determined (7 Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9 [X] NGVD 1929 I NAVD 1988 [ Other (Describe).

B12. Is the buiding located in a Coastal Bamier Resources CBRS) area or Otherwise Protected Area (OPA)?  [[] Yes [;INo Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ % Construction Drawings® [ 8uilding Under Construction® (] Finished Construction
*A new Elevation Certificate will be required when construction of the bulding is complete.

C2. Building Diagram Number 1 (Select the building diagram rast similar o the bulking for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the buiding, provide a sketch or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Compiete tems C3a+ betow acconding to the building diagram specfied in ltem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion,
Datum NGVD 1929 Conversion/Comments

Elevation reference mark used ____ Does the elevation reference mark used appear onthe FIRM? [J Yes [J No
Q a) Top of bottom floor {including basement or enclosure) (m §
O b) Top of next higher floor ' !Sﬁ}én(m) s
Q c) Bottom of lowest horizontal structural member (V zones only) ft.{m) §§
Q d) Attached garage (1op of slzb) 8 Oft(m) 2o
Q e) Lowest elevation of machinery and/or equipment PP
senvicing the buiding 8 Onm) £2
Q0 f) Lowest adfjavent grade (LAG) 8. Ot(m) 28
Q g) Highest adiacent grade (HAG) ' 7.5 (m) 2
Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade 8

Q i) Total area of al permanent openings (fiood vents) in C3h sq. in. (sq.cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate reprasents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME Robert Bloomster Jr. LICENSE NUMBER 4134
TMLE  Professiond Land Surveyor . ) COMPANY NAME Bloomster Professiond Land Suveyors, Inc.
ADDRESS // cmy STATE 2IP CODE
lensenBeach Fl _34957
SICNATURE 7 27 — OATE ) TELEPHONE '
/'W = : 3 /_O R 561-14.0868

FEMA Form 81-31, AUG 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




IMPORTANT: In these spaces, copy the corresponding information from Section A For Insurance Company Use:
WIPNG STREEI'_ADDRESS (Iincluding Apt., Uni, Sute, and/or Bldg. No.) OR P.0. ROUTE AND BOXNO. Policy Number
C) oo \_\-\“ \Cﬂ\z 2IPCODE Company NAIC Number
Ty ] STATE parny
Sewally  Poin NI

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIRCATION (CONTINUED)

Copy bath sides of this Elevation Certificate for (1) communtly officidl, (2) insurance agent/icompany, and (3) buiding owner.
COMMENTS

] Check here f attachments
SECTIONE - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete items E1 through E4. I the Blevation Certificate is intended for use as supporting information for 8 LOMA or LOMR-F,
Section Cmust be completed
E1.BdﬁrgﬁaganNmba_(Sdedﬂnhﬂdngdaganmstshiabﬂwhﬂdmghwhﬁﬂsmsbeingmpmd-seepag&sSand?. If no diagram accurately
represents the buiding, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the busiding is __f(m)_in.{m) (] aboveor (] below (check one) the highest adjacent grade.
E3. For Buiding Diagansssmmopaﬁngs(seepagenﬂ\enmmﬂwadmtedﬂw(dwaim b) of the buidingis ___ ft.(m) __in.(cm) above the highest adjacent
grade.
E£4. For Zone AO only: lfnoﬂooddepmnunberisafailable.sﬂwmpdmmmﬂoordwaedhmdamﬁmmmmmity'swainmmagemaﬂMnm?
1 Yes [INo [ Unknown. The loca official must cestify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
mwmwmsmmmmmmmmA B, and E for Zone A (without a FEMA-issued or community-issued BFE) or Zone AO must
sign hese.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS Y STATE ZIP COOE
SIGNATURE DATE TELEPHONE
COMMENTS
[ Check here if attachments

. SECTION G - COMMUNITY INFORMATION (OPTIONAL)
ﬂeloaidfnidwhosmﬁmdwmammmmMﬂwmmwﬂYsﬂmmma\agmmaGhmcmmuaemk B, C (orE), and G of this Elevation
Certificate. Complete the applicable tems) and sign below.

G1. [J The information in Section C was taken from other documentation that has been signed and embossed by a licensed suiveyor, engineer, or architect who is authorized by
state orlocal law to certify elevation information. Gndbdeﬂleswmemddaaofﬂeebvaiondaainmememsaeabem.)

G2. [0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.

G3. (7] The folowing information (items G4-G8)is provided for community floodplain management purposes. ‘

GA. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for. (] New Construcion  [] Substantial mprovement

G8. Elevation of as-buift lowest floor (indluding basement) of the building is: —._f(m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the bulding site is: ) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
. [] Check here if attachments

\FEMA Form 81-31, AUG 98 REPLACES ALL PREVIOUS EDITIONS




ROBERT M. WIENKE ; : » ' '
Mayor TOWN OF SEWALL'S P OINT - JOSEPHC 'DORSKY
MARC S. TEPLITZ C . '
Vica Mayor - JOANI-I BARROW
R . ‘I'own CIerit '
DAWSON C. GLOVER, Il

CQmmlssloner . T LARRY E McCARTY )

[ . % - Chief of Polics - ~
THOMAS P. BAUSCH _ e 2 E&E':S:mm gns’
Commissioner '
o Bulldlng Oﬂ’idal U

E. DANIEL MORRIS - ’
Commissioner . - JOSE TORRES JR. .

Malntenance B

CERTIFICATE OF OCCUPANCY

,KLSIngle Famlly ReS|dence ) " DOther |

OWNER: { MN €A Jor{adsokl . PROPERT‘I'ADD‘RESS 2 OAg HILL U\JPA‘:’,

LEGAL DESCRIPTION: .Lor | BLocK h Suanmsnon CASTLE RH..L—

GENERAL CONTRAGTOR: D”—" ETH00D HO"WE-S ' - chfCERTNo F-R.QOSG"!E?‘j
Acoress: 218 PINE RiDLE S JﬁMSEN Bt:ﬁ_q% ‘FL. TELLLSTI Fax 3345217
ARCHITECT OR ENGINEER: UUY:W“" 1 '_{&EE !U@ ' UC!REG No COKP 5’“‘!--_
Aopress: 201 S.w. PaLT ST Lyde. BLUD. ol ko‘*ﬁ : “ 1‘ 3 TELL : Fax 33808066
PermTNo; ¥¢3 __ ; pateor lssuz-_Y_M 200 ; RENEWA!. szn No'_L..' ud “ﬁ . jD'ATFOFISISUL.Lh_' Nae

“In accordance with the requirements of the Soth Florida Building Code and the Codes
and Ordinances of the Town of Sewall's Point, Flonda thls Cemf cate of Occupancy is
hereby lssued for the foregomg descnbed property ‘ : :

Entered at Sewall's Pomt Florida, this _l_._ day of mMaJ— ', 200,1/.2___ .

g’gb&t_&amamg Cho,
-Edwm-&-ﬁrﬁmd-ﬁdﬁ- CBO

Bu:Idmg OfflCIal Town of Sewall S Pomt

PREDJCTABIUTY'I' ACCOUNTABHJTY COMPUANCE

One South Sewall s Point Road, Sewall's Point, Flonda 34996 .
Town Hall (561) 287-2455 ¢ Fax (561) 220-4765 « E-Mall: clerk@sewal[spo!nt org
Police Department (561)?81-3378 Fax (561) 286 7669 E-Mall pollca@sawallspomt org




SEWALL’S POINT
BUILDING DEPARTMENT
PLAN REVIEW FEE

DATE:_ 4/4/(9 [ |

Name:_ACH) MOV - DRIETO00) HOMES

appress; 2/65 PIDERGE T JEIRL Leac L 34051
PHONE NUMBER: 354 - 2577

PDIECTANIRESS. 208K L wn? (ot | core frﬂw)

ESTIMATED COST OF PROJECT BEING REVIEWED "

PROJECT COST fgk4Z4, o).
X $9.60/m = ﬁ 4 078,08 estvatep
.PE FEE
X10% = 4-07.8) PLAN REVIEW FEE

The information provjdegd
accurate.

ot ', knowledge truthful and -
Signature ; ‘ /

Date ///6’//)/ v
([




407-220-7310 KELLY & KELLY ARCH. 994 PO2 MAY 14 '@1 14:27

Castle #ll

May 14, 2001
RECEIVED
FILE MAY 1 6 2001
Mr. Daniel Zotta
P.O. Box 807 BY:

Stuart, Florida 34995
RE: Lot #1 — Johnson Residsnce
Dear Mr. Zotta,

Thank you for addressing the review board comments. Your plans have besn
approved as submitted.

Castle Hill Design Review Committee
Gary Kelly, Architect

cc.  Steve Conway, Castle OA



4A7-220-7318 KELLY & KELLY ARCH. S84 POt MAY 14 '@1 14:26

§<7%KELLY § KELLY ARCHITECTS N5

SN 19 WEST &TH STREET. STUART, FL. 34994
N ' : D2

(561) 283-3492 % FAX(S61) 220-1310 * REG.#8341I242)
DATE: S/ 19 /o TOTAL NUMBER OF PAGES 3
(INCLUDING COVER PAGE)
RECIPENT: (V2. Aesow SENDER: Tiawn

RECIPIENTS FAX NO.: 2320 -~ 4GS

SENDERS COMMENTS:




DSA—

DEREK SANDERS & ASSOCAITES

RECEIVED
MAY 1 5 2001
MAY 9, 2001
EDWIN B. ARNOLD =X %‘ "

SEWALLS POINT BUILDING OFFICAL
SEWALLS POINT, FLORIDA

RE PLAN REVIEW COMMENTS FOR THE JOHNSON RESIDENCE
LOT 1 CASTLE HILL ( CONTRACTOR — DRIFTWOOD HOMES )

ATTAHED PLANS REFLECT MODIFICATIONS PER BUILDING DEPARTMENT
REVIEW AS FOLLOWS :

\2{1}) / 1)) RELOCATION OF IRRIGATION EQUIPMENT PAD.

,2)45 o) DETAIL AND LOCATION FOR A/C AND IRRIGATION
\ s " EQUIPMENT PLATFORMS.

{\ ) 42" HIGH GUARD RAILS AT ENTRY PORCH AND BREEZEWAY.
/ ./4) INDICATION OF EXTERIOR MAIN ELECTRICAL DISCONNECT

¢5.) ALL DOOR AND WINDOW POS. AND NEG. PRESSURES MIN. 65
PSF ( EXPOSURE " D " )

&&aﬂ q' v 6) PROVIDED FIRST AND SECOND FLOOR HVAC PLANS
PROVIDED FIRST AND SECOND FLOOR PLUMBING PLANS

PLEASE CONTACT ME IF YOU HAVE ANY QUESTIONS OR COMMENTS
( 561 ) 286—1331

THANK YOU
DEREK S. SANDERS

SOI SW. MARTIN DOWNS BLVD.
SUITE 213 PALM CITY, FL. 34990
(P ) 56-286-1331 (F) 561-286-3003
e—mail : marlinlegate.net




ot

. [RECEIVED]
A MAY 16 2001

COPY |
)) OFFICIAL RECEIPT No.536440
DATE__5-14 A TR
Jlmc& SVeo . SCHOOL
RECEIVED FROM __Dr'i l+wooa\ Noreo s_1LOOL.OR |
(NAME OR ORGANlZA'nON)

Fonﬁ?nnn\ﬂo rPo-H\

FOR DEPOSIT IN

FUND(S)

L\ Dadis

PRINCIPAL OR RESPONSIBLE OFFICER




TOWN OF SEWALL'’S POINT

Building Department
One South Sewall’s Point Road
Sewall's Point, Florida 34996

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN:

(To be submitted at final electrical inspection in order to turn on electric service)
» 233Y9132.

Owner: \'.\ AT SD\\/ PSSO\~ Address: 5?7 MNeu r}mj_?&.rézt/\-ck&pﬁ

Project Address: _ < OAK M (WA LegakLot [ Bk subdivision ( AITCEH ee.
General Contractor '%W\/ /{7/ Owac//S/ Lic/Cert No: __f2R2_00L &5

Address: _2 (> “Prve /éf dtce ST Tei: 334-2577 rax: 33‘/’\(37 7/
Electrical Contractor: Y8t p2 2T Znc. Lic/Cert No: _M oo Yad

Address: __PI AIX  ,002 Sensen) Aeach Tel: 334 4635 Fax:__2= "¢

WHEREAS, pursuant to the provisions of, and governed by, Sections 0307.6 and 4504.6 of the South Florida Building
Code as adopted in Section 4-16 of the Codes and Ordinances of the Town of Sewall's Point, temporary electric hook-up

for use during building operations and for testing purposes under a valid building permit is authorized under prescribed
terms and conditions; and,

WHEREAS. the above named responsible persons, firms or corporations have requested a temporary electrical hook-up
of for the purpose of

At the above designated construction now in progress under a valid building permit;, and equipment and completion of
building operations as herein above described.

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT;

1. The parties to this agreement are Gene Simmons, Building Official, Town of Sewall's Point, and the above named
responsible persons, firms, corporations.

2 In order to allow electrical service to be provided to certain equipment being placed at the referenced construction
address the Building Official hereby agrees to grant a temporary hook-up permit.
3. This temporary hook-up permit shall be effective for 30 calendar days from the date of this agreement, after which

time the temporary hook-up will be revoked or a Certificate of Occupancy will be issued to verify completion.

4. The temporary electric hook-up is solely for the purposes stated. No furniture or occupants will be moved into the
building until a Certificate of Occupancy is issued.

. o
IN WITNESS-WHEREOF the parties have caused this agreement to be executed this 7,(" day of % .200_7_/

s

SIGNATURE OFGENERAL CONTRACTOR , SIG%TURE OFECECTRICAL CONTRACTOR

GNATURE OF OWNEF/ GENE SIMMONS, BUILDING OFFICIAL







ROBERT M. WIENKE

o TOWN OF SEWALL'S POINT coseinc oonsry

L ‘l’own Hanager
MARC S. TEPLITZ
Vice Mayor JOAN H. BARROW v
’ Town CIetk S

" DAWSON C. GLOVER, Il o

Commissioner C LARRY E McCARTY )

cL . ChlofofPollce
* THOMAS P. BAUSCH ) E.M 3 S,n"

Commissioner

Bulldlng Omclal

E. DANIEL. MORRIS S
Commissioner i .IOSE TORRES JR.

R Malmenanee

CERTIFICATE OF OCCUPANCY

X Single Family Resndence ] Other

owner: LI NA EA_Jorb N $oN ; PROPERTY ADDRESS: 2_QAK HILL WAY.

LEGAL DESCRIPTION: 'Lor L BLOCK SUBDIVISION CASTL-E AjLL .

GeneraL Contractor: DA ETWOOD NOMES . . LIC/CERT No KIL 00567 8 q
Aooress: Z U8 PINE RIDLE S[. JENSEN, Bt:Aq4 ’FL TELgMaZS‘W FAX ;g 7
ARCHITECT OR ENGINEER: WIEY AN ENGINEBL Ne : LIC/REG. NoO. CO&p 5‘\‘['!-. : _
Aopress: 2oL S.w. PaUT ST Lude . BLp. ¥ {04, ; TELSBSL FAx33 (,6
PermTNo: 893 ; Date oF Issue:MAY 200] ; RenewaL PERMIT No M/A DATE oF |_S§UL.LA"_N " ‘

“In accordance with the requirements of the South Florida Building Code and the Ccdeé
and Ordinances of the Town of Sewall's Point, Florida, this Certificate of Occupancy is
hereby |ssued for the foregoing descnbed property

Entered at Sewall's Point, Florida, this |7 day of MMc/J— ', 200)’;2, .

QE% Simmphé S RU. . . o - . ' _ -
' Edwin-B-Arnete—-AtA: CBO 4 L e
Buuldlng Official, Town of Sewall s Point

PREDICTABIUTY + ACCOUN TABILITY = COMPLIANCE

One South Sewall s Point Road, Sewall's Point, Flonda 34996 R
own Hail (561)287-2455 ‘Fax (561) 220-4765 + E-Mail: c|erk@sewa|lspolnt org ... e
Police Department (561) 781-3378 « Fax (561)286-7669 E-Mail: police@sewallspomt org

o




> TOWN OF SEWALLS POINT
] IMPACT FEE ALLOCATION

ALE FAMILY HOME - 1101 to 2300sf

NEW FEES
FOR

ORDINANCE
FACILITY 562
PUBLIC‘BUILDINGS * 198.45
FIRE & EMS AKA EMERGENCY SERVICES 103.27
LAW EN':ORCEMENT/CORRECTIONS 135.76 |
LIBRARY BUILDINGS 279.91
BOAT RAMPS *** 11.02
COMMUNITY PARKS ** 174.97
BEACH FACILITIES 77.76
RESOURCE-BASED PARKS AKA REGIONAL PARKS 336.98
CONSERVATION LAND 311.06
[TRANSPORTATION/ROADS _2.150.38 |
TOTAL IMPACT FEES _ 3,779.56
ADMINISTRATIVE FEE **** 113.39
[TOTAL FEE_FOR SINGLE FAMILY HOME - 1,101 to 2,300 sf 3,892.95

E————

impact_sewallpt_allocation



N TOWN OF SEWALLS POINT
IMPACT FEE ALLOCATION

SINGLE FAMILY 2300sf & OVER

RECEIVED)

L

BY:

e

v 2

50 20m

NEW FEES |
FOR
ORDINANCE
FACILITY 562
PUBLIC BUILDINGS * __205.18
FIRE & EMS AKA EMERGENCY SERVICES 106.77
LAW ENFORCEMENT/CORRECTIONS 140.37
LIBRARY BUILDINGS 289.40
BOAT RAMPS *** 11.39
COMMUNITY PARKS ** 180.91
BEACH FACILITIES 80.40
RESOURCE-BASED PARKS AKA REGIONAL PARKS 348.40
CONSERVATION LAND 321.60
{TRANSPORTATION/ROADS 222327
TOTAL IMPACT FEES 3,907.69
ADMINISTRATIVE FEE **** D 117.23 |
TOTAL EE_FOR SINGLE FAMILY H 4,024.92

THE FOLLOWING REFLECTS THE EXCEPTIONS IN THE 1991 INTERLOCAL AGREEMENT

* The Town of Sewalls Point agreed to pay 72.5% of the Public
Building impact Fees

** The Town of Sewalls Point agreed to pay 50% of the
Community Parks Impact Fee.

*** The Town of Sewalls Point agreed to pay 5% of the Boat
Ramp Impact Fees

**** PRIOR TO ORDINANCE #562 THE ADMINISTRATIVE FEES WERE
DEDUCTED FROM THE TOTAL AND RETAINED BY THE TOWN. UNDER
THE NEW ORDINANCE A 3% FEE IS ADDED AND WILL ALSO BE
RETAINED BY THE TOWN..

impact_sewallpt_allocation



BUILDINGS AND BUILDING REGULATIONS § 50-38

to the building permit's one year time frame. If construction is not completed within the time
frame as stated above, otherwise the town will not issue a certificate of occupancy, and the
owner will have to reapply to the town for a new building permit. Upon reapplying to the town
for a new building permit, the owner will have two options: (1) the owner may renew the

.. permit for another year and pay again to the town.a fee equal to the original fee for such the-

original building permit; (2) the owner may pay ten percent of the cost of the original building
permit for each month the applicant exceeds the expiration date, including extensions, of the
original building permit up to a maximum of six months from the date the original permit
expires. If the building does not have an unconditional certificate of occupancy after this time
frame, the applicant must then buy another building permit for one year and pay to the town
a fee equal to the fee for the original building permit. The new permit shall provide that the
building must be completed within one year or a certificate of occupancy shall not be issued
and a further permit will be necessary.

(Code 1978, § 4-19; Ord. No. 276, 12-21-1999)

Sec. 50-37. Deviation from plans.

It shall be unlawful to procure a building permit and thereafter materially deviate from the
plans filed with the town when procuring such permit without procuring from the town a
supplemental or amended building permit. If there is a material deviation from the plans as
originally filed, the original permit shall become void.

(Code 1978, § 4-21)

Sec. 50-38. Certificate of occupancy required; issuance.

(a) No building hereafter erected, altered or extended shall be used, occupied, or, in the
event of alteration, reoccupied, until a certificate of occupancy shall have been issued by the
town building official stating that the building or proposed use thereof complies with the
provisions of the zoning ordinance.

(b) All certificates of occupancy shall be applied for coincident with the application for a
building permit. The certificate shall be issued within ten days after the erection or alteration
shall have been completed and approved as complying with the provisions of the zoning
ordinance.

(c) The town clerk shall maintain a record of all certificates, and copies shall be furnished,
upon request, to any person having a proprietary or tenancy interest in the building affected.

(d) No permit for excavation for, the erection or alteration of, or repair of any building shall
be issued until an application has been made for a certificate of occupancy.

(e) Before a certificate of occupancy is issued, development permit holders shall provide an
as-built survey meeting the requirements prescribed in this subsection. This subsection shall
apply to all new building construction and any improvements to existing buildings which alter
the dimensions or height of the building. The survey shall:

(1) Be prepared by a licensed surveyor registered in the state, be signed, dated and sealed,
and bear the name, firm or residence address, city, and certificate number of the
surveyor and date of the field survey.

Supp. No. 1 CD50:7



FORM 600A-97

FLORIDA ENERGY EFFICIENCY CODE

FOR BUILDING

CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

MZ-H-Multizone heating)

Project Name: DRIJOHNSON Builder: DRIFTWOOD
Address: Lot: 1, Sub: CASTLE HILL, Plat: Permitting Office:
City, State: SEWALLS PT, FL Permit Number:
Owner: JOHNSON RES Jurisdiction Number:
Climate Zone: South
1. New construction or existing New __ 12. Cooling systems
2.  Single family or multi-family Single family a. Central Unit Cap: 34.4 kBtwhr
3. Number of units, if multi-family 1 SEER: 12.40
4. Number of Bedrooms 4 b. Central Unit Cap: 34.4 kBtu/hr
5. Is this a worst case? No SEER: 12.40
6. Conditioned floor area (ft?) 3599 fi? c. Central Unit Cap: 29.8 kBtw/hr
7. Glass area & type SEER: 12.40
a. Clear - single pane 993.5 fi? 13. Heating systems
b. Clear - double pane 0.0 fi? a. Electric Strip Cap: 34.0 kBtw/hr
c. Tint/other SC/SHGC - single pane 0.0 fi? COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 fiz b. Electric Strip Cap: 34.0 kBtw/hr
8.  Floor types COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0, 264.0(p) ft c. Electric Strip Cap: 25.5 kBtw/hr
b. NV/A COP: 1.00
c. N/A 14. Hot water systems
9.  Wall types a. Electric Resistance Cap: 50.0 gallons
a. Concrete, Int Insul, Exterior R=5.0, 1958.5 fi? EF: 0.90
b. Frame, Wood, Exterior R=17.5, 1448.0 fi? b. N/A
c. N/A
d. N/A c. Conservation credits
e. N/A (HR-Heat recovery, Solar
10. Ceiling types DHP-Dedicated heat pump)
a. Under Attic R=30.0, 1956.8 fi? 15. HVAC credits
b. N/A (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0, 195.0 ft? RB-Attic radiant barrier,
b. 2 Others 3500 fi MZ-C-Multizone cooling,

Total as-built points: 45420.00

Glass/Floor Area: 0.28

Total base

PASS

points: 50807.00

| hereby certify that the plans and specifications covered
by this calculation are in compliance with the Florida

Energy Code. .
PREPARED BY: A K
DATE: (/ 3-2§-0I\

I hereby certify that this building, as designed, is in
compliance with the Florida Energy Code.

OWNER/AGENT:
DATE:

Review of the plans and
specifications covered by this
calculation indicates compliance
with the Florida Energy Code. i
Before construction is completed §
this building will be inspected for §
compliance with Section 553.908
Florida Statutes.

BUILDING OFFICIAL.: A’_’

DATE:
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Summary Energy Code Results
Residential Whole Building Performance Method A

JOHNSON RES
SEWALLS PT, FL

p Project Title:
DRIJOHNSON

Class 3 Rating
Registration No. 0
Climate: South

3/29/2001

Building Loads
Base As-Built
Summer: 1.0757ES pointsSummer: 112458 points
Winter: 2781 points | Winter: 6073 points
Hot Water. 8342 points | Hot Water: 8342 points
Total: 118697 pointq Total: 126874 points
Energy Use
Base As-Built
Cooling: 38296 points | Cooling: 29998 points
Heating: 3031 points Heating: 6157 points
Hot Water: 9480 points Hot Water. 9265 points
Total: 50807 points | Total: 45420 points
PASS

e-Ratio: 0.89
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FORM 600A-97

SUMMER CALCULATIONS
Residential Whole Building Performance Methpd A - Details

ADDRESS: Lot: 1, Sub: CASTLE HILL, Plat:, SEWALLS PT, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
.18 3699.0 §3.20 34466.7 Single, Clear N 20 30 20.0 33.94 0.78 532.8
Single, Clear E 20 8.7 40.0 73.03 0.93 27181
Single, Clear E 20 30 10.0 73.03 0.65 4714
Single, Clear N 20 30 20.0 33.94 0.78 532.8
Single, Clear w 20 6.0 32.0 65.53 0.86 1806.6
Single, Clear E 150 70 56.0 73.03 0.39 1607.7
Single, Clear E 150 9.0 48.0 73.03 0.42 1480.2
Single, Clear N 20 5.0 12.0 33.94 0.88 356.5
Single, Clear N 50 7.0 19.0 33.94 0.77 499.0
Single, Clear w 50 70 38.0 65.53 0.65 1607.1
Single, Clear w 20 50 41.0 65.53 0.81 21849
Single, Clear w 20 6.0 240 65.53 0.86 1354.9
Single, Clear NW 20 6.0 16.0 4504 0.88 633.1
Single, Clear SW 20 6.0 16.0 68.17 0.83 905.8
Single, Clear w 20 40 10.0 65.53 0.75 491.2
Single, Clear E 80 7.0 38.0 73.03 0.50 13786
Single, Clear N 140 7.0 28.0 33.94 0.64 603.8
Single, Clear E 20 20 10.5 73.03 0.53 4086
Single, Clear N 60 9.0 48.0 33.94 0.78 1278.7
Single, Clear S 20 6.0 64.0 62.19 0.80 31759
Single, Clear S 20 40 7.0 62.19 0.67 293.0
Single, Clear S 20 40 14.0 62.19 0.67 586.0
Single, Clear w 70 77 20.0 65.53 0.58 7642
Single, Clear E 70 7.0 38.0 73.03 0.53 1478.8
Single, Clear E 150 7.0 57.0 73.03 0.39 1636.4
Single, Clear E 150 9.0 48.0 73.03 0.42 1480.2
Single, Clear w 20 70 28.0 65.53 0.89 1633.6
Single, Clear NW 20 7.0 19.0 45,04 0.90 771.8
Single, Clear SW 20 70 19.0 68.17 0.86 1120.2
Single, Clear E 20 7.0 57.0 73.03 0.89 3701.6
Single, Clear N 30 90 240 33.94 0.90 737.0
Single, Clear S 20 70 38.0 62.19 0.84 19740
Single, Clear W 20 7.0 240 65.53 0.89 1400.2
Single, Clear S 20 40 10.0 62.19 0.67 4186
As-Built Total: 993.5 42024.2
WALL TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Adajcent 0.0 0.0 0.0 | Concrete, Int Insul, Exterior 5.0 1958.5 2.00 3917.0
Exterior 3406.5 270 9197.6 | Frame, Wood, Exterior 17.5 1448.0 1.80 2606.4
Base Total: 3406.5 9197.6 | As-Built Total: +3406.5 6523.4
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FORM 600A-97

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 1, Sub: CASTLE HILL, Plat:, SEWALLS PT, FL, PERMIT #:
BASE AS-BUILT
DOOR TYPES Area X BSPM = Points § Type Area X SPM = Points
Adjacent 0.0 0.00 00
Exterior 0.0 0.00 0.0
Base Total: 0.0 0.0 | As-Built Total: 0.0 0.0
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Under Attic 1956.8 0.80 1565.4 | Under Attic 300 1956.8 0.80 1565.4
Base Total: 1966.8 1565.4 | As-Built Total: 1956.8 1565.4
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 264.0(p) -20.0 -5280.0 § Slab-On-Grade Edge Insulation 0.0 264.0(p) -20.00 -5280.0
Raised 0.0 0.00 0.0
Base Total: -5280.0 | As-Built Total: -5280.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
3599.0 1879 676252 3599.0 18.79 67625.2
Summer Base Points: 107573.9 | Summer As-Built Points: 112458.3
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Muiltiplier Points | Component Ratio Multiplier Multiplier  Multiplier Points
112458.3 0.349 0.970 0.275 1.000 10465.8
112458.3 0.349 0.970 0.275 1.000 10465.8
112458.3 0.302 0.970 0.275 1.000 9066.3
107573.9 0.3560 38296.3 112458.3 1.00 0.970 0.275 1.000 29997.9
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FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 1, Sub: CASTLE HILL, Plat:, SEWALLS PT, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Points
18 3599.0 2.02 1311.6 Single, Clear N 20 30 20.0 491 0.97 95.7
Single, Clear E 20 87 40.0 3.76 1.02 153.1
Single, Clear E 20 30 10.0 3.76 1.07 40.1
Single, Clear N 20 30 20.0 491 0.97 95.7
Single, Clear W 20 60 32,0 4.47 1.00 143.0
Single, Clear E 150 70 56.0 3.76 1.24 260.5
Single, Clear E 150 9.0 48.0 3.76 1.20 215.5
Single, Clear N 20 50 12.0 4.91 0.98 58.0
Single, Clear N 5.0 7.0 19.0 491 0.97 90.8
Single, Clear w 50 70 38.0 447 1.02 172.8
Single, Clear W 20 50 41.0 4.47 1.00 183.6
Single, Clear W 20 6.0 240 4.47 1.00 107.2
Single, Clear NW 20 6.0 16.0 488 0.99 774
Single, Clear SW 20 60 16.0 4.09 1.02 66.8
Single, Clear w 20 40 10.0 4.47 1.01 45.0
Single, Clear E 80 70 38.0 3.76 1.13 161.2
Single, Clear N 140 7.0 28.0 4.91 0.95 1311
Single, Clear E 20 20 10.5 3.76 1.11 438
Single, Clear N 60 9.0 48.0 4.91 0.97 229.8
Single, Clear S 20 60 64.0 3.55 1.05 2379
Single, Clear S 20 40 7.0 3.55 1.13 281
Single, Clear S 20 40 14.0 3.55 1.13 56.2
Single, Clear W 70 77 20.0 447 1.02 91.6
Single, Clear E 70 70 38.0 3.76 1.1 158.6
Single, Clear E 150 7.0 57.0 3.76 1.24 265.1
Single, Clear E 150 9.0 48.0 3.76 120 2155
Single, Clear W 20 70 28.0 4.47 1.00 125.0
Single, Clear NW 20 70 19.0 488 0.99 92.0
Single, Clear SW 20 70 19.0 4.09 1.01 78.9
Single, Clear E 20 70 57.0 3.76 1.03 2195
Single, Clear N 30 9.0 240 4.91 0.99 116.5
Single, Clear S 20 70 38.0 3.55 1.03 1391
Single, Clear W 20 70 24.0 4.47 1.00 107.1
Single, Clear s 20 40 10.0 3.55 1.13 40.1
As-Built Total: 993.5 4342.3
WALL TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Adajcent 0.0 0.0 0.0 } Concrete, Int Insul, Exterior 5.0 1958.5 0.90 1762.6
Exterior 3406.5 0.60 2043.9 | Frame, Wood, Exterior 17.5 1448.0 0.38 543.0
Base Total: 3406.5 2043.9 | As-Built Total: 3406.5 2305.6

e~ AL .. AAAA A e PN ANV AIATY L VALIA AAA



FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 1, Sub: CASTLE HILL, Piat:, SEWALLS PT, FL, PERMIT #:
BASE AS-BUILT
DOOR TYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 0.0 0.00 0.0
Exterior 0.0 0.00 0.0
Base Total: 0.0 0.0 | As-Built Total: 0.0 0.0
CEILING TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Under Attic 1956.8 0.10 185.7 | Under Attic 30.0 1956.8 0.10 195.7
Base Total: 1956.8 195.7 | As-Built Total: 1966.8 195.7
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Stab 264.0(p) -2.1 -5654.4 | Slab-On-Grade Edge Insulation 0.0 264.0(p) -210 -554 .4
Raised 0.0 0.00 0.0
Base Total: 5544 | As-Built Total: -584.4
INFILTRATION Area X BWPM = Points Area X WPM = Points
3599.0 -0.06 215.9 3599.0 -0.06 -215.9
Winter Base Points: 2780.7 | Winter As-Built Points: 6073.3
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Muitiplier Points | Component Ratio Multiplier  Multiplier  Muiltiplier Points
6073.3 0.364 1.014 1.000 1.000 2238.7
6073.3 0.364 1.014 1.000 1.000 2238.7
6073.3 0.273 1.014 1.000 1.000 1679.1
2780.7 1.0900 3031.0 6073.3 1.00 1.014 1.000 1.000 6156.5
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FORM 600A-97

WATER HEATING & CODE COMPLIANCE STATUS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 1, Sub: CASTLE HILL, Plat: , SEWALLS PT, FL, PERMIT #:
BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF  Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Muiltiplier
4 2370.00 9480.0 50.0 0.90 4 1.00 2316.36 1.00 9265.4
As-Built Total: 9265.4
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
38296.3 3031.0 9480.0 50807.3| 29997.9 6156.5 9265.4 45419.9
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FORM 600A-97

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: Lot: 1, Sub: CASTLE HILL, Plat:, SEWALLS PT, FL,

PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

Common ceiling & floors R-11.

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.

Exterior & Adjacent Walls 606.1.ABC.1.2.1 [ Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall;
foundation & wall sole or sill plate; joints between exterior wall panels at corners; utility
penetrations; between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends
from, and is sealed to, the foundation to the top plate.

Floors 606.1.ABC.1.2.2 | Penetrations/fopenings >1/8" sealed unless backed by truss or joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed
to the perimeter, penetrations and seams.

Ceilings 606.1.ABC.1.2.3 | Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases,
soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
aftic access. EXCEPTION: Frame ceilings where a continuous infittration barrier is
installed that is sealed at the perimeter, at penetrations and seams.

Recessed Lighting Fixtures | 606.1. ABC.1.2.4 | Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a
sealed box with 1/2" clearance & 3" from insulation; or Type IC rated with < 2.0 cfm from
conditioned space, tested.

Multi-story Houses 606.1.ABC.1.2.5 | Air barrier on perimeter of floor cavity between floors.

Additional Infiltration reqts 606.1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,
have combustion air. -

6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)

COMPONENTS SECTION REQUIREMENTS CHECK

Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearty marked circuit
breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

Swimming Pools & Spas 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial pools
must have a pump timer. Gas spa & pool heaters must have a minimum thermal
efficiency of 78%.

Shower heads 612.1 Water flow must be restricted to no more than 2.5 gailons per minute at 80 PSIG.

Air Distribution Systems 610.1 Al ducts, fittings, mechanical equipment and plenum chambers shall be mechanically
attached, sealed, insulated, and instalfled in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 min. insulation.

HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

Insulation 604.1,602.1 Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.
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ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

]
ESTIMATED ENERGY PERFORMANCE SCORE* = 83.7

The higher the score, the more efficient the home.
|

JOHNSON RES, Lot: 1, Sub: CASTLE HILL, Plat: , SEWALLS PT, FL,

1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Single famity a. Central Unit Cap: 34.4 kBtu/hr
3. Number of units, if multi-family 1 SEER: 12.40
4.  Number of Bedrooms 4 b. Central Unit Cap: 34.4 kBtw/hr
5. Is this a worst case? No SEER: 12.40
6. Conditioned floor area (ft?) 3599 fi2 ¢. Central Unit Cap: 29.8 kBtwhr
7.  Glass area & type SEER: 12.40
a. Clear - single pane 993.5 fi? 13. Heating systems
b. Clear - double pane 0.0 fi? a. Electric Strip Cap: 34.0 kBtwhr
c. Tint/other SC/SHGC - single pane 0.0 ft? COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 fi2 b. Electric Strip Cap: 34.0 kBtwhr
8.  Floor types COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0, 264.0(p) ft c. Electric Strip Cap: 25.5 kBtw/hr
b. N/A COP: 1.00
c. NA 14. Hot water systems
9. Wall types a. Electric Resistance Cap: 50.0 gallons
a. Concrete, Int Insul, Exterior R=5.0, 1958.5 fi? EF: 0.90
b. Frame, Wood, Exterior R=17.5, 14480 fi* b. N/A
c. N/A _ .
d. N/A - c. Conservation credits _
e. N/A (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Under Attic R=30.0, 19568 fi* __ 15. HVAC credits _
b. N/A . (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts _ PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0, 195.0 f* RB-Attic radiant barrier,
b. 2 Others 350.0 ft MZ-C-Multizone cooling,

MZ-H-Multizone heating)

1 certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed
based on installed Code compliant features.

Builder Signature: Date:

Address of New Home: City/FL Zip:

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.

This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStar™designation),
your home may qualify for energy efficiency morigage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 407/638-1492 or see the Energy Gauge web site at www.fsec.ucf.edu for

information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,
contact the Department of Community Affairs at 850/487-1824.
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RIGHT-J LOAD AND EQUIPMENT SUMMARY
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES 3-28-01

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34852 Phone: (561) 335-7089 Fax. (561) 335-7508 FAX
[ ——

Project Information

For: DRIFTWOOD CONST.
2163 NE PINE RIDGE ST., JENSEN BEACH, FL
Phone: 334-2577 Fax: 334-5877

Notes: FAM SIDE

Design Information

Weather: West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Qutside db 45 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 25 °F Design TD 16 °F

Daily range L
Relative humidity 50 %
Moisture difference 60 grb
Heating Summary Sensible Cooling Equipment Load Sizing
Building heat loss 20999 Btuh Structure 20379 Btuh
Ventilation air 0 cfm Ventilation 0 Btuh
Ventilation air loss 0 Btuh Design temperature swing 30 °F
Design heat load 20999 Btuh Use mfg. data n
Rate/swing multiplier 0.96
Infiltration Total sens. equip. load 19564 Btuh
Method Simplified i i izi
Consiruction quality vorace Latent Cooling Equipment Load Sizing
Fireplaces 0 Internal gains 1150 Btuh
Ventilation 0 Btuh
Heatin Coolin Infiltration 3838 Btuh
Area (ft?) 121 121 Total latent equip. load 4988 Btuh
Volume (ft°) 11309 11309 )
Air changes/hour 1.0 0.5 Total equipment load 24552 Btuh
Equiv. AVF (cfm) 189 94
Heating Equipment Summary Cooling Equipment Summary
Make n/a Make Rheem
Trade Trade Rheem RAMB Series
n/a RAMB-030JA
RBHA-17+RCHA-36A1
Efficiency 100.0 EFF Efficiency 12.4 SEER
Heating input 0 Btuh Sensible cooling 20860 Btuh
Heating output 0 Btuh Latent cooling 8940 Btuh
Heating temp rise 0 °F Total cooling 29800 Btuh
Actual heating fan 1000 cfm Actual cooling fan 1000 cfm
Heating air flow factor 0.048 cfm/Btuh Cooling air flow factor 0.049 cfm/Btuh
Space thermostat Load sensible heat ratio 80 %

Bold/ltalic velues have been manua.lly overridden
Printout certified by ACCA to meet all requirements of Manual J 7th Ed.

@ wrghtsoft RightSuite Residential™ 5.0.40 RSR20246 2001-Mar-20 14:36:17
D:\My DocumentsWrightsoft HVAC\DRISOHNSONFAM.rsr Page 1




RIGHT-J CALCULATION PROCEDURES A,B,C, D
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES 3-29-01
1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (581) 335-7089 Fax: (561) 335-7508 FAX
A ]
Procedure A - Winter Infiltration HTM Calculation*
1.  Winter infiltration AVF
1.0 ach X 11309 fts x 0.0167 = 183 cfm
2.  Winter infiltration load
. x 189 cfm x 25 °F WinterTD = 5194 Btuh
3.  Winter infiltration HTM .
5194 Btuh !/ 296 ft? Total window = 17.6 Btuhft?
and door area
Procedure B - Summer Infiltration HTM Calculation
1.  Summer infiltration AVF
0.5 ach X 11309 ft* x 0.0167 = 94 cfm
2. Summer infiltration load
1.1 x 94 cfm x 16 °F SummerTD = 1662 Btuh
3.  Summer infiltration HTM
1662 Btuh !/ 296 fi2 Total window = 5.6 Btuh/ft?
and door area
Procedure C - Latent Infiltration Gain
0.68 x60 grib moist.diff. X 94 cfm = 3838 Btuh
Procedure D - Equipment Sizing Loads
1. Sensible sizing load
Sensible ventilation load
1.1 x 0 cfm vent X 16 °F SummerTD = 0 Btuh
Sensible load for structure (Line 19) + 20378 Btuh
Sum of ventilation and structure loads = 20379 Btuh
Rating and temperature swing multiplier X 0.96
Equipment sizing load - sensible = 19564 Btuh
2. lLatent sizing load
Latent ventilation load
068 x 0 cfm vent. x 60 grib moist.diff. = 0 Btuh
Internal loads = 230 Btuh x 5 people + 1150 Btuh
Infiltration load from Procedure C + 3838 Btuh
Equipment sizing load - latent = 4988 Btuh
*Construction Quality is: a No. of Fireplaces is: 0
Printout certified by ACCA to meet all requirements of Manual J 7th Ed.
wnghtsoft Right-Suite Residential™ $.0.40 RSR20246 2001-Mar-29 14:36:17
ﬁ D:\My Documents\Wrightsoft HVAC\DRIJOHNSONFAM.rsr Page 1



RIGHT-J WINDOW DATA

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7088 Fax: (5681) 335-7508 FAX

ASSOCIATED AIR OF PORT ST. LUCIE

Job: JOHNSON RES 3-29-01

w D W G L S S o N A S
N K | A L (o] T H \/ G N H
D Y R L A w R A H L G C
w L Z E M D G Z L (o]
DIN RM
a n w a c n 0 n 1 1 g0 1.0
a n nw a c n 0 n 1 1 90 1.0
a n sw a c n 0 n 1 1 90 1.0
KITCHEN
a n w a c n 0 n 1 1 90 1.0
NOOK
a n e a c n 0 n 1 1 80 1.0
a n n a c n 0 n 1 1 90 1.0
FAM RM
a n e a c n 0 n 1 1 90 1.0
a n s a c n 0 n 1 1 80 1.0
c n n a c n 0 n 1 1 90 1.0
PWDR
a n S a c n 0 n 1 1 90 1.0
LAUN RM
a n s a c n 0 n 1 1 g0 1.0
c n w a c n 0 n 1 1 90 1.0
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IGHT# WORKSHEET
ntire House

ASSOCIATED AIR OF PORT ST. LUCIE

1538 NIEMEYER (3IR.I PORT ST. LUCIEI FL 34952 Phone: (561) 335-7089 Fax. (561) 335-7508 FAX

Job: JOHNSON RES 3-29-01

MANUAL J: 7th Ed.
1| Name of room Entire House DIN RM KITCHEN NOOK
2| Length of exposed wall - 1515 f BS5 R 100 ft 170 f
3] Room dimensions 170 x 160 f 188.0 x 1.0 f 80 x 120 ft
4} Ceilngs Condit. Option 9.3 ftj heat/coq! d 9.3 | heat/cool 9.3 ft{ heat/cool 9.3 ft| heat/cool
TYPE OF CST HTM Area Load (Btuh) Area Load (Btuh) Area LLoad (Btuh) Area Load (Btuh)
EXPOSURE NO.|Htg iClg | () Htg Clg (ft?) Htg Clg (ft?) Hty Clg (f?) Htg C
5| Gross al14B 36| 23 1409 e 312 - g3 - e 158 .-
Exposed b} 13C 18 14 Q] *+* it of - aene of - ik o -
walis and c|12H 15 1.4 of - il o - i of - of o
partitions d 00| 00 o] =+ v o] - i o] - bl of it
[ 0.0} 00 o - it o] o o] * - of - i
f 0.0 o-o 0 Ll ] e o e e o aane -hhe o e L]
6| Windowsand |[a|1B | 281} * 228 5943| 56 1463 10 281| 66 1724] =
glass doors b{ 8B 281 ~ 0 o] - 0 of - 0 O] ** 0 o *
Heating cloB 2485 68 16831 -~ 0 o o] o] 0 Q] *
d|1B 281 * 0 o} * 0| o = 0 of 0 of
e oo = 0 of 0 of 0 of ** 0| of
14 00| = 0 O *** 0 of = 0 o 0 0] **
7| Windows and North 278 232| 6457 122 = 335 2] 61 64| 1771
glass doors NE/NW 60.8 16 973 16§ 973 o} 0 o] - 0
Cooling EMW 85.8 40| 3443 21 1787 8) ™ 669 2 = 196
SE/SW 748 71 - 531 7| 531 o] * 0 o] 0
South 0.0 o * 0 o] 0 o] « 0 of - 0
Horz 00 o 0 o] * 0 o] 0 of 0
8| Other doors a|11C| 11.8{ 11.1 0 0 0 0 0 0 0 0 0 0 0 0
b|11C| 11.8| 11.1 0 0 0 0 0 0 0 0 0 0 0 0
c 00| 00 0 0 0 0 0 0 0 0 0 0 0 0
9| Net al|14B| 36| 23 1113 4008 2613 256 920 600 83 299 195 9 332 216
exposed b|13C 18 14 0 0 0 0 0 0 0 0 0 0] 0| 0
walls and c|12H 1.5 14 0, 0 0] 0 0 0 0 0 0 0 0 0
partitions d 0.0] 00 0 0 0, 0 0 0 0 0 0 0 0 0
-] 00| 00 0 0 0 0 0 0 0 0 0 0 0 0
f 00| 00 0 0 0 0 0 0 0 0 0 o) 0| 0
10| Caeilings a|16G 08 12 124 102 147 0 0 0 0 0 0 0 0 0
b 0.0] 00 0 0 0 0 0 0 0 0 0 0 0 0
c 0.0] 00 0 0 0 0 0 ¢ 0 o] 0 0 0 0
d 00] 00 0 0 0 0 0 0 0 0 v 0 0| 0
e 00| 00 0 0 0 0 0 0 0 0| 0 0 0 0
f 00| 00 0 o] 0 0 0 0 0 0 0 0 0 0
11] Fioors al|22A| 203 0.0 162 3068 0 34 678 0 10 208 0 17 344 0
(Note: room b 0.0 00 0 0 0 0 0 0 0 0 0 0| 0 0
perimeter c 00} 00 0 0 0 0 0 0 0 0 0 0 0 0
is displ. d 00| 00 0 0 0 0 0 0 0 0 0 0 0 0
for stab e 00{ 00 0 0 0 o 0 0 0 o 0 0 0 0
fioors) f 00| 00 0 [} 0 0 0 0 0 0 0 0 0 0
12| Infittration a 17.6 5.6 296 5194 1662, 56 984 315 10 176 56 66 1160, 371
13| Subtotai loss=6+8..+11412 bk 19899} wha 4048 e 938 - hisinied 3560
Less external heating - o - o of -~ e of - b o =~
14| Ductloss Sﬁd 1000] 5% 02| ™ 5%l 471 59% 178
15| Total loss = 13+14 e 20999 il 4248| bl 985 - 3738|
16| Int. gains: People @ 300 5| e+ 1500 2 - 600 ol = 0 of 0
Appl. @ 1200 ] i 1200 o] = 0 1] awe 1200 vee 0
17| Subtot RSH gain=7+8..+12+16 b - 18527 sl 5142 e 2181 ™ bl 2554
Less extemnal cooling - o o = .- ol b of ool 0
Less transfer i hinia o] = bl o] i o sk .0
18| Duct gain 109 1853 109 514 1094 218 109 - 255
19| Total RSH gain=(17+18)*PLF 1. - 20379 1.00 i 5656 1.00 o 2400 1.00 —— 2810
20| Air required (cfm) wewe 1000  1000| = 202 278| *- 47 118] * 178 138
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E|GHT WORKSHEET
ntire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES  3-29-01

1538 NIEMEYER CIR., PORT ST. LUCIEi FL 34952 Phone: ’561) 335-7089 Fax (561) 335-7508 FAX

MANUAL J: 7th Ed.
1| Name of room FAM RM PWDR LAUN RM
2| Length of exposed wall 600 ft 120 ft 19.0 ft
3| Room dimensions 180 x 270 ft 85 x 120 ft 70 x 120 #
4| Ceilngs Condit. Option 9.3 ft| heat/cool 9.3 ft} heat/cool 9.3 ft| heat/cool
TYPE OF CsT HTM Area Load (Btuh) Area Load (Btuh) Area Load (Btuh) Area
EXPOSURE NO.jHtg Clg [(f?) Htg Clg (%) Htg Clg (%) Htg Clg Htg Clg
5] Gross a|14B}| 38} 23 568 st 112 - hatl 1771 - - i i
bj13C| 18} 14 op - e o] o oo o] bty bl vowe
walls and cl12H! 15} 1.4 o] bt o hiid o] o oree e e
ti d 00; 00 o - bt o « hisad o] bl i e
e 0.0] 00 o = e o - b o] . i weee
f 0.0f 00 oj e o - b o] = b hisiald b
6| Windowsand |a|tB | 28.1] = 75 1846| 7 183 - 14 366| b
glass doors b|{8B | 26.1| ** 0 o] =~ 0 o] 0 of ™ -
Heating c|l98 | 248] = 48 1188 [ o] 20 495| -
d{iB | 26.1| * 0 o| =~ o] o} 0 of o
[} 00| ** 0 o] - 0 o] 0 of i
f oo * 0 o] ~ 0 of 0 o] -
7| Windows and North 278 19| 3306 71 195 28| = 788 i
glass doors NE/NW 60.8 of = 0 o] =~ 0 o] 0 e
Codling EW 85.8 4 306 o} =~ 0 8| 484 -
SE/SW 74.8 of -~ 0 o] - 0 o] = 0 or
South 0.0 o = 0 of * 0 o] = 0 i
Horz 0.0 of 0 of 0 o = 0 i
8] Other doors al11C| 11.8] 111 0 0 0 0 0 0 0 0 0
bl11C| 11.8] 111 0 0 0 0 0 0 0 0 0
c 00{ 00 0 0 0 0 0 0 0 0 0
9] Net al14Bf 3.6] 23 438 1668 1022 106 377 248 143 514 335
exposed b|13C| 1.8] 14 0 0 0 0 0 0 0 0 0
walls and c|12H] 1.5] 14 0 0 0 0 0 0 0 0 0
partitions d 0.0{ 00 0 0 0 0 0 0 0 0 0
e 0l 00 0 0 ¢} 0 0 0 0 0 0
f 0.0] o0 0 0 0 0 0 0 0 0 0
10| Ceilings a{16G| 08| 1.2 72 59 86 24 20 29 28 23 3
b 0.0] 00 0 0 0 0 0 [ 0 0 0
c 00{ 00 0 0 0 0 0 0 0 [¢] 0
d 0.0f 00 0 0 0 0 0 0 0 0 0
e 00| 00 0 0 0 0 0 0 0 0 0
f 00| 00 0 0 0 0 0 -0 0 0 0
11| Floors al2A| 20.3] 00 60 1215 0 12 243 0 19 385 0
(Nots: room b 0.0] 00 0 0 0 0 0 0 0 0 0
gerimetar c 00] o©o0 [ 0 0 0 0 0 0 0 0
displ. d 0.0/ 00 0 0 [ 0 0 0 0 0 0
for slab ] 00] o0 0 0 0 [o] 0 0 0 [0} 0
fioors) f 0.0] o0 0 0 0 0 0 0 0 0 0
12| infiltration a 17.6] 56 123 2153 689 7 123 39 34 598 191
13| Subtotal loss=6+8..+11+12 i 8130 ool 945} e 2380 i euee
Less external heating . o| * it 0} - of * o oo
14| Duct loss 5% 406 5% 471 ** 5% 119 - w ity
15| Total boss = 13+14 - 8536 - 9831 *** i 2499 e b
16{ Int gains: Peocple @ 300 3] - 900 o] « 0 o] ~ o, b
Appl. @ 1200 of - 0 o] =~ 0 of = 0 i
17] Subtot RSH gain=7+8..+12+16 il i 6309 - 508 * i 1832 ™ o
Less external cooling bt e of - i of e of - bt
18| Duct gain 109 631 10 il 51 10% 183 W
19| Total RSH gain=(17+18)*PLF 1.00 o 6940 1.00 bt 658 1.00 | -~ 2015 i
20| Air required (cfm) b 407 341 = 47 27| 119 og| o
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DUCT SYSTEM SUMMARY
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES 3-29-01

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34852 Phone: (561) 335-7089 Fax: (561) 335-7508 FAX

Project Information

For: DRIFTWOOD CONST.
2163 NE PINE RIDGE ST., JENSEN BEACH, FL
Phone: 334-2577 Fax: 334-5877

HEATING COOLING
External Static Pressure: 0.00 inH20 0.00 inH20
Pressure Losses: 0.00 inH20 0.00 in H20
Available Static Pressure: 0.00 inH20 0.00 in H20
Friction Rate: 0.150 in/100ft 0.150 in/100ft
Actual AVF: 1000 cfm 1000 cfm
Total Effective Length (TEL): 0 ft

Supply Branch Detail Table

Htg Clg Htg Clg Dsn Vel Dia Rect Duct

Name {Btuh) (Btuh) (cfm) (cfm) FR (fpm) | (in) | Sz (in) Matl | Tk
DIN RM-A 0] 2828 0 139] 0.150 707 6 Ox O|VIFx [ST2
DIN RM 0 2828 0 139! 0.150 707 6 Ox O|VIFx |ST2
KITCHEN 0 2400 0 118| 0.150 600 6 Ox OJVIFx | M
NOOK 0 2810 o 138] 0.150 702 6 Ox O|WVIFx | ST2
FAM RM-A 0 3470 0] 170} 0.150 637 7 Ox OfVIFx |ST1
FAM RM 0 3470 0] 170 0.150 637 7 Ox O|VIFx | ST
PWDR 0 559 0 27| 0.150 314 4 Ox O|VIFx | M
LAUN RM o 2015 0 99| 0.180 725 5 Ox O|VIFx {M

Supply Trunk Detail Table

Trunk Htg Clg Vel Diam Rect Duct Duct
Name Type (cfm) (cfm) (fpm) (in) Size (in) Material Trunk
st1 Peak AVF 0] 341 771 9 0x O VinIFix §T3
ST2 Peak AVF 0 415 762 10 O0x O VinlFix ST3
M Peak AVF 0 1000 716 16 0Ox O ViniFIx
ST3 Peak AVF 0 756 707 14 Ox O ViniFIx M

Bold/italic velues have been manually overridden
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DUCT TREE DIAGRAM
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES 3-29-01

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7089 Fax (561) 335-7508 FAX

Project Information -

For: DRIFTWOOD CONST.
2163 NE PINE RIDGE ST., JENSEN BEACH, FL
Phone: 334-2577 Fax: 334-5877

HEATING COOLING
Externa! Static Pressure: 0.00 in H20 0.00 inH20
Pressure Losses: 0.00 in H20 0.00 inH20
Available Static Pressure: 0.00 inH20 0.00 inH20
Friction Rate: 0.150 in/100ft 0.150 in/100ft
Actual AVF: 1000 cfm 1000 cfm
Total Effective Length (TEL): 0 ft

Attn: lines indicate branches and trunks, numbers indicate AVF's

SUPPLY TRUNKS AND BRANCHES - SCHEMATIC TREE DIAGRAM

KITCHEN —117. M 1000 —
PWDR —27.

LAUN RM —98.

FAM RM-A  —170. st 340. —ST3 7585. —

FAM RM —170. —|

DIN RM-A —138. ST2 415. —

DIN RM —138.

NOOK —137.

RETURN TRUNKS AND BRANCHES

1 —1000 — < —NO TRUNK

Bold/italic values have been manually overridden
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Return Branch Detail Table

Diffus Htg Clg Htg Clg Dsn Vel Dia Rect Duct
Name | Sz (in) (Btuh) (Btuh) (cfm) (cfm) FR (fom) ] (in) | Sz (in) Matl | Trunk
b1 O0x O 0 20379 0 | 1000 0.000 0 0 0x  O]VIFx

wirnghtsoft RightSute Residential™ 5.0.40 RSR20246 2001-Mar-30 11:16:34
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RIGHT-J LOAD AND EQUIPMENT SUMMARY
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES  3-29-01

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7089 Fax: (561) 335-7508 FAX
L

Project Information

For: DRIFTWOOD CONST.
2163 NE PINE RIDGE ST., JENSEN BEACH, FL
Phone: 334-2577 Fax: 334-5877

Notes: BEDROOMS & LIVRM

Design Information

Weather: West Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
QOutside db 45 °F Qutside db 91 °F
Inside db 70 °F inside db 75 °F
Design TD 25 °F Design TD 16 °F

Daily range L
Relative humidity 50 %
Moisture difference 60 grib
Heating Summary Sensible Cooling Equipment Load Sizing
Building heat loss 25104 Btuh Structure 26352 Btuh
Ventilafion air 0 cfm Ventilation 0 Btuh
Ventilation air loss 0 Btuh Design temperature swing 30 °F
Design heat load 25104 Btuh Use mfg. data n
Rate/swing multiplier 0.96
Infiltration Total sens. equip. load 25298 Btuh
Method Simplified i i izi
Lomiruction quality Avgrage Latent Cooling Equipment Load Sizing
Fireplaces 0 Internal gains 460 Btuh
Ventilation 0 Btuh
Heating Coolin Infiltration 5670 Btuh
Area (ft*) 115 115 Total latent equip. load 6130 Btuh
Volume (ft*) 16707 16707
Air changes/hour 1.0 0.5 Total equipment load 31428 Btuh
Equiv. AVF (cfm) 279 140
Heating Equipment Summary Cooling Equipment Summary
Make n/a Make Rheem
Trade Trade Rheem RAMB Series
n/a RAMB-036JA
RBHA-17+RCHA-36A2
Efficiency 100.0 EFF Efficiency 12.4 SEER
Heating input 0 Btuh Sensible cooling QY660 24686 Btuh
Heating output 0 Btuh Latent cooling 3 o 10320 Btuh
Heating temp rise 0 °F Total cooling 80Y 34400 Btuh
Actual heating fan 1200 cfm Actual cooling fan 1200 cfm
Heating air flow factor 0.048 cfm/Btuh Cooling air flow factor 0.046 cfm/Btuh
Space thermostat Load sensible heat ratio 81 %

Bold/italic values have been manually overridden
Printout certified by ACCA to meet all requirements of Manual J 7th Ed.
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RIGHT-J CALCULATION PROCEDURES A,B,C,D
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES  3-29-01

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7089 Fax: (581) 335-7508 FAX

|
Procedure A - Winter Infiltration HTM Calculation*
1.  Winter infiltration AVF
1.0 ach X 16707 fts x 0.0167 = 279 cfm
2. Winter infiltration load
1.1 x279 cfm Xx 25 °F WinterTD = 7673 Btuh
3. Winter infiltration HTM
7673 Btuh ! 336 ft2 Total window = 22.8 Btuh/ft?
and door area
Procedure B - Summer Infiltration HTM Calculation
1.  Summer infiltration AVF
ach X 16707 ft* x 0.0167 = 140 cfm
2.  Summer infiltration load
N x 140 cfm x 16 °F SummerTD = 2455 Btuh
Summer infiltration HTM
2455 Btuh !/ 336 ft2 Total window = 7.3 Btuh/ft?
and door area
Procedure C - Latent Infiltration Gain
0.68 x60 grfb moist.diff. X 140 cfm = 5670 Btuh
Procedure D - Equipment Sizing Loads
1. Sensible sizing load
Sensible ventilation load
11 x 0 cfm vent Xx 16 °F SummerTD = 0 Btuh
Sensible load for structure (Line 19) + 26352 Btuh
Sum of ventilation and structure loads = 26352 Btuh
Rating and temperature swing multiplier X 0.96
Equipment sizing load - sensible = 25298 Btuh
2. Latent sizing load
Latent ventilation load
0.68 x 0 cfm vent x 60 grib moist.diff. = 0 Btuh
intemal loads = 230 Btuh X 2 people + 460 Btuh
Infiltration load from Procedure C + 5670 Btuh
Equipment sizing load - latent = 6130 Btuh
*Construction Quality is: a No. of Fireplaces is: 0]
Printout certified by ACCA to meet all requirements of Manual J 7th Ed.
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RIGHT-J WINDOW DATA

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES  3-29-01

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7089 Fax: (561) 335-7508 FAX

w D W G L S S O N A S (0] (o] w C w S
N K | A L O T H \) G N H \Y \ H H N H
D Y L A W R A H L G C R R G T A A
w L Z E M D G Z L (@) X Y T M R R
BACK BED2
a n n a c n 0 n 1 1 90 1.0 2.0 1.0 2.0 278 20.0 0.0
n e a c n (0] n 1 1 90 1.0 2.0 2.0 6.7 85.8 40.0 0.0
WIC BED2
BATH 2
a n e a c n 0 n 1 1 90 1.0 2.0 1.0 2.0 85.8 10.0 3.3
FRTBED 3
a n n a c n 0 n 1 1 90 1.0 2.0 1.0 2.0 27.8 20.0 0.0
a n w a c n 0 n 1 1 80 1.0 2.0 1.0 50 85.8 32.0 42
BED 3 WIC
LIVRM
a n e a c n 0 n 1 1 80 10 150 1.0 6.0 85.8 56.0 56.0
a n n a c n 0 n 1 1 90 1.0 5.0 1.0 6.0 27.8 19.0 0.0
a n w a c n 0 n 1 1 90 1.0 5.0 1.0 6.0 85.8 38.0 199
c n e a c n 0] n 1 1 90 1.0 150 1.0 8.0 85.8 48.0 48.0
d n n a c n 0 n 1 1 90 1.0 2.0 1.0 4.0 278 12.0 0.0
d n w a c n 0 n 1 1 90 1.0 2.0 1.0 4.0 85.8 41.0 6.8
& whnghtsoft RighSue Residential™ 5.0.40 RSR20246 2001-Mar-29 14:46:26
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Entre

WORKSHEET
ouse

ASSOCIATED AIR OF PORT ST. LUCIE

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34852 Phone: {561) 335-7089 Fax: (561) 335-7508 FAX

Job: JOHNSON RES 3-29-01

MANUAL J: 7th Ed.
1{ Name of room Entire House BACK BED2 WIC BED2 BATH 2
2| Length of exposed wall 1125 ft 260 f 55 ft 70 ft
3| Room dimensions 120 x 140 f 55 x 65 ft 70 x 150 @
4] Coeilngs Condit. Option 11.1 ft] heat/coo! d 8.3 ft} heat/cool 9.3 ft| heat/cool 9.3 ft| heat/cool
TYPE OF CST HTM Area Load (Btuh) Area Load (Btuh) Area Load (Btuh) Area Load (Btuh)
EXPOSURE NO.|Hg |ClYg {(f®) Htg Clg (f®) Clg (ft?) Htg Clg (ft2) Htg C
5| Gross al 14B 36| 23 1543 el 242] o 51| = — 85| ™ e
Exposed b]13C 18] 14 o] i o} skl (o] e il of *~ o
walls and c|12H 15| 14 of e o] e o b o = i
partitions d 00| 00 o e of - .- o] b of =~ i
e 00| 00 o] - - o] e o} i o - e
f 00| 00 o] - - o - e o] e of ™ b
8| Windowsand tal1B | 26.1] * 195 5094| 20 522 0 o] 10 261|
glass doors b|{8B | 26.1{ 0 of 0 o 0 o - 0 o -
Heating c|9B | 248 * 88 2178 ™ 40 980| 0 of - 0 of ™
d|1B8 | 26.1] 53 1385 - 0 of 0 of 0 of
e 00| 0 o - 0 of * 0 Q] 0 o
f 0.0 * 0 o] 0 o = 0 o] 0 of
7| Windows and North 278 209 5817 20] 556 o] + 0 3} 92
glass doors NE/NW 0.0 o] [¢] o] o] o] = 0 o] 0
Cooling E/W 858 127] 10876 40 ™ 3432 oy -~ 0 { Baind 575
SE/SW 0.0 o] 0 o 0 o] 0 of « 0
South 0.0 o - 0 of - 0 o} 0 o « 0
Horz 0.0 o 0 o ~ 0 of 0 o 0
8| Other doors al11C} 11.8] 111 0 0 0] 0 0 0 0 0 0 0 0 0
bl11C| 11.8] 111 0 0 0 0 0 0 0 0 0 0 0 0
c 00| o0o0 0 0 0 o] 0 0 0 [4] 0 [ 0 [}
9| Net a{14B 36| 23 1207 4345 2833 182 654 427 51 184 120 55 198 129
exposed b{13C 18] 1.4 0 0 0 0 0 0 0 0 (o] v 0 0
walls and c|12H 1.5] 1.4 0 0 0 0 0 0 0 0 0 0 0 0
partitions d 0.0] 00 0 (¢} 0 0 0 0 0 0 0 0 0 0
[} 0.0} 00 0 [} [ 0 0 0 0 0 0 0 0 0
f 0.0] 00 0 0 0 0 0 0 0 0 0 0 0 0
10| Ceilings al16G| 08| 1.2 1158 955 1375 168 139 200 36 29 42 105 87 125
b 0.0} 00 0 0 0 0 0 0 [} 0 0 0 0 0
c 0.0] 00 0 ¢} [¢] [0 0 0 ] 0 0 0 0 0
d 0.0] 00 0 0 [¢] 0 0 0 0 0 0 0 0 0
-] 0.0] 00 0 0 0 0 0 0 0 0 0 0 0 0
f 00| o0 0 0 0 0 0 0 0 0 0 0 0 o]
11| Floors al22A] 203| 00 113 2278 0 26 527 0 6 11 0 7 142 0
(Note: room b 00| 00 0 0 0 0 0 0 0 0 0 0 0 [¢]
perimeter c 00| 00 0 0 0 0 0 0 0 0 0 0 0 0
is disp!. d 0.0{ 00 0 0 0 0 0 0 0 0 [o] 0 0 0
for slab ] 0.0{ 00 0 0 0 0 0 0 0 0 0 [o] 0 0
floors) f 0.0 00 0 0 0 0 0 0 0 0 0 0 0 0
12] Infittration a 28| 73 336 7673 2455 60 1370 438 0 0 0 10 228 73
13| Subtotal logs=6+8..+11+12 il 23908 ™ o 4202| **** i 326 bty 916 -
Less external heating haatnd o] - o] ** - Q| *** e o]
Less transfer b of +*= b o| = b of * b of e
14| Ductloss 5% 1195) 5% 210 - 5% 18 5% 46|
15| Totalloss = 13+14 e 25104) *** i 4412 = iad 341 =~ e 962
16| Int. gains: People @ 300 2] - 600 of - 0 o] = 0 of = 0
Appl. @ 1200 o] 0 of - 0 o] = 0 of ** 0
17| Subtot RSH gain=7+8..+12+16 - e 239571 o 5053 - 163] b 994
Less external coaoling b hidad of - hainiad o} - bl o] -+ e 0
Less transfer b bl o o of hined o] weee 0
18| Duct gain 109 2396 109 505 10% - 16 109 ** 99
19} Total RSH gain=(17+18)*PLF 1.00 i 26352 1.00 - 5558 1.00 | 179f 1.00 | = 1093
20} Air required (cfm) e 1200 1200| 211 253 16 8| 48 50

Printout certified by ACCA to meet all requirements of Manual J 7th Ed.
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WORKSHEET

ASSOCIATED AIR OF PORT ST. LUCIE

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7089 Fax: (561) 335-7508 FAX

Job: JOHNSON RES 3-29-01

MANUAL J: 7th Ed.
1| Name of room FRTBED 3 BED 3WIC UV RM
2| Length of exposed wall 280 f 00 ft 480 ft
3| Room dimensions 170 x 140 ft 610 x 10 f 550.0 x 10 f
4| Ceilngs Condit Option 9.3 f} heat/cool 9.3 ft| heat/cool 20.1 ft} heat/cool
TYPE OF CST HTM Area Load (Btuh) Load (Btuh) Area Load (Btuh) Area
EXPOSURE NO.|Htg 1Clg |(f) Htg C (f**) Htg Clg () Htg Clg
5| Gross a|14B 368] 23 260} b of il 925| - o e
Exposed b|13C 18] 1.4 o} - b of o o - e e i
walls and c|i12H 1.5] 14 o} - il o] - e o| it o bl
partitions d 00}{ 00 o] - o o} o o] - - hinind el
e 00{ 00 o bt Q| - o] - e e i
' o‘o 0.0 0 L] Liald o ik kW ° he L d AR Laas ]
6| Windowsand |a|18 | 26.1] ** 52 1358 = 0 of =~ 113 2952 " wove
glass doors bjeB | 2643 - 0 o 0 of 0 o ** e
Heating c| 98B 248) 0 a| - 0 o] 48 1188 * o
dj18 | 26.4] = 0 o] - 0 of = 53 1385 o
[} oo} - 0 ol - 0 of « 0 of = b
f [oX0] B 0 ol =~ 0 o] 0 o] e
7| Windows and North 278 24| = 673 o] - 0 162 -~ 4496 -
glass doors NE/NW 0.0 ] I 0 0] 0 [*] Bl 0 e
Cocling EMW 858 28| 2383 ol * 0 52| o+ 4486 oee
SE/SW 0.0 of 0 o] 0 o| = 0 -
South 0.0 of [o] o] - 0 o - 0 e
Horz 0.0 of = 0 o 0 0f o 0 i
8| Other doors a|11C| 11.8] 111 0 0 0 0 0 0 0 0 0
bl11C| 11.8] 111 0 0 0 0 0 0 0 0 0
c 00} 00 0 0 o 0 0 0 o] 0 0
9] Net al14B} 36] 23 208 750 489 0 0 0 711 2558 1668
exposed b|13C 18] 1.4 0 0 0 0 0 0 0 0 0
walls and c|12H 15| 1.4 0 0 0 0 o] 0 0 0 0
partitions d 00| 00 0 0 0 0 0 0 0 0 0
e 0.0] 00 0 0 0 0 0 0 o] 0 0
f 00| 00 0 0 0 0 0 0 0 0 0
10| Cellings a|16G| 08| 1.2 238 196 283 61 50 72 550 454 653
b 00| 00 0 0 0 0 0 0 0 0 0
c 00| 00 0 0 0 0 0 0 0 0 0
d 00| 00 0 0 0 0 0 0 0 0 0
e 0.0 00 0 0 0 0 0 0 o] 0 0
f 0.0] 00 0 0 0 0 o [ 0 0 ]
11| Floors al22A] 20.3] 0.0 28 567 0 0 0 0 48 932 0
(Nate: room b 00| 00 0 0 0 0 0 0 0 0 o]
perimeter c 00| 00 0 0 0 0 0 0 0 0 0
is displ. d 0.0] 00 0 ] 0 0 0 0 0 1] 0
for slab -] 00| o0 0 0 0 0 0 0 1] 0 0
floors) f 00| 0.0 0 0 0 0 0 0 0 0 0
12] Infiltration a 28| 73 52 1187 380 0 0 0 214 4887 1564
13| Subtotal loss=6+8..+11+12 i 4060} i 50 it 14355+ hindd woee
Less external heating il o} * hiaiad o bl 0] o b bt
Lm “nsfer e 0 el iree o aa g o e L] heh
14| Duct loss 5% 203} 5% 3| 5% 718] % i
15| Total loss = 13+14 o 4263| s 53f = bl 15073 ** i e
16] Int. gains: People @ 300 o -~ 0 o] - 0 2] ™ 600 i
Appl. @ 1200 o] - 0 o] 0 o] = 0 i
17| Subtot RSH gain=7+8..+12+16 i il 4208 - e 72 i 13487 e
Less external cooling wawe o o] - o o} o hoii o} ol
lm t.ar‘sfer ik e 0 hhh ok o ik el o rhrdrd s
18] Duct gain 109 421 109 7 10% * 1347 9d e
19| Total RSH gain=(17+18)*PLF 1.00 e 4629 1.00 b 80} 100 | - 14814 it
20| Air required (cfm) e 204 219 -~ 3 4 720 675]

Printout certified by ACCA to meet all requirements of Manual J 7th Ed.
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Entire House

Tooor g e
g
e

DRIFTWOOQOD CONST.
2163 NE PINE RIDGE ST., JENSEN BEACH, FL
Phone: 334-2577 Fax: 334-5877

For:

HEATING

DUCT SYSTEM SUMMARY

ASSOCIATED AIR OF PORT ST. LUCIE

5. Project Information . -

External Static Pressure: 0.00 inH20
Pressure Losses: 0.00 in H20
Available Static Pressure: 0.00 inH20
Friction Rate: 0.150 in/100ft
Actual AVF: 1200 cfm
Total Effective Length (TEL): 0 ft

Job: JOHNSON RES 3-29-01

oA

in H20
in H20
in H20
in/100ft
cfm

COOLING
0.00
0.00
0.00
0.150
1200

Htg Clg Htg Clg Dsn Vel Dia Rect Duct

Name (Btuh) (Btuh) (cfm) (cfm) FR (fom) (in) | Sz (in) Matl | Tmk
BACK BED2-A 0 2779 0 127| 0.150 644 6 Ox OfVIFx |st1
BACK BED2 0 2779 o 127| 0.150 644 6 Ox O|VIFx | st1
WIC BED2 0 179 0 8| 0.150 93 4 Ox OfViFx | st1
BATH 2 0 1093 0 501 0.150 570 4 Ox O|WFx |st1
FRTBED 3 0 4629 0 211 0.150 604 8 Ox OfWVIFx |st1
BED 3 WIC 0 80 0 4 0.150 42 4 Ox Of|VIFx |st1
LIV RM-A 0 4938 0 225 0.150 644 8 Ox OjVIFx |ST2
LIV RM-B 0 4938 0 225| 0.150 644 8 Ox O|VIFx |ST2
LIV RM 0 4939 0 225| 0.150 644 8 Ox O|VIFx |ST2

Trunk Htg Clg Vel Diam Rect Duct Duct
Name Type (cfm) (cfm) (fpm) (in) Size (in) Material Trunk

st Peak AVF 0 525 669 12 0 x 0 ViniFIx M

st2 Peak AVF 0] 675 859 12 0 x 0 VinlFix M

M Peak AVF 0 1200 859 16 0 x 0 VinlFix

Bold/Malic velues have been manually overridden

A wrng htsoft Right-Sulte Residential™ 5.0.40 RSR20246 2001-Mar-30 10:38:22
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DUCT TREE DIAGRAM
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES 3-29-01

For: DRIFTWOOD CONST.
2163 NE PINE RIDGE ST., JENSEN BEACH, FL
Phone: 334-2577 Fax: 334-5877

HEATING COOLING

External Static Pressure: 0.00 in H20 0.00 inH20
Pressure Losses: 0.00 inH20 0.00 inH20
Available Static Pressure: 0.00 inH20 0.00 in H20
Friction Rate: 0.150 in/100ft 0.150 in/100ft
Actual AVF: 1200 cfm 1200 cfm
Total Effective Length (TEL): 0 ft
Attn: lines indicate branches and trunks, numbers indicate AVF's
SUPPLY TRUNKS AND BRANCHES - SCHEMATIC TREE DIAGRAM
BACK BED2 126. st1 525. —M 1200 -—
BACKBED2 —126.
WIC BED2 —8.
BATH 2 —49,
FRT BED 3 —210.
BED 3 WIC —3.
LIV RM-A —224. st2 674, _—
LIV RM-B —224,
LIVRM —224.
RETURN TRUNKS AND BRANCHES
b1 —1200 — < —NO TRUNK
Bold/Mtalic velues have been manually overridden
a~ an htsoft Right-Suite Residentia!™ 5,0.40 RSR20246 2001-Mar-30 10:38:22
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RIGHT-J LOAD AND EQUIPMENT SUMMARY
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES  3-28-01

For:

|IFTWOOD CONST.
%263 NE PINE RIDGE ST, JENSEN BEACH, FL
Phone: 334-2577 Fax: 334-5877
Notes: 2ND FLOOR

Weather:  West paim Beach, FL, us

Winter Design Conditions summer Design Conditions
tside db 45 °F Qutside db 91 °F
8\gid:3 db 70 :F Inside db Zg 0';
Design TD 25 °F Bgﬁ;gpa Ige b
Relative humidity 50 %
Moisture difference 60 grfib
Heating Summary Sensible Cooling Equipment Load Sizing
Building heat loss 20599 Btuh Structure 23720 Btuh
veHtilgtion alr 0 cfm Ventilation 0 Btuh
Ventilation air loss 0 Btuh Design temperature swing 30 °F
Design heat load 20599 Btuh Use mfg. data n
. Rate/swing multiplier 0.96
Infiltration Total sens. equip. load 22771 Btuh
Method Simplified i i i
¥ onsinuction qualty by Latent Cooling Equipment Load Sizing
Fireplaces 0 internal gains 0 Btuh
o Ventilation 0 Btuh
5 Heatlng Cooling infiltration 3866 Btuh
.?“,».Lr" Area (f*) 122 122 Total latent equip. load 3866 Btuh
R sein " " o
nges/hour . . otal equipment load
Equiv. AQIF (cfm) 190 95 quip 26637 Btuh
Heating Equipment Summary Cooling Equipment Summary /
¥ake nia Make Rheem
rade Trade Rheem RAMB Series
n/a RAMB-036JA
Efficiency 100.0 EFF Ef%HA-17+RCHA—36A2
_ . cienc 12.4 SEER
Hea{gna input 0 Btuh Sensibleycooling <600 24080 Btuh
Hea ing output 0 Btuh Latent cooling o 46320 Btuh
Aeatmg temp rise 0 °F Total cooling 980 34400 Btuh
Hzgt?ri heagi_nag fafn 1200 cfm Actual cooling fan 1200 cfm
g air flow factor 0.058 cfm/Btuh Cooling air flow factor 0.051 cfm/Btuh
Space thermostat Load sensible heat ratio 86 %

Bold/italic values have been manually overridden

Printout certified by ACCA to meet all requirements of Manual J 7th Ed.
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RIGHT-J CALCULATION PROCEDURES A, B, C,D
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES  3-29-01

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7089 Fax: (561) 335-7508 FAX
S —

AR
Procedure A - Winter Infiltration HTM Caiculation*
1. Winter infiltration AVF
1.0 ach X 11393 ft x 0.0167 = 180 cfm
2. Winter infiltration load
1.1 x 190 cfm Xx 25 °F WinterTD = 5232 Btuh
Winter infiltration HTM
5232 Btuh / 362 ft2 Total window = 14.5 Btuh#it?
and door area
Procedure B - Summer Infiltration HTM Calculation
1. Summer infiltration AVF
0.5 ach - x 11393 ft x 0.0167 = 95 cfm
2. Summer infiltration load
1.1 x95 cfm x 16 °F SummerTD = 1674 Btuh
3. Summer infiltration HTM
1674 Btuh !/ 362 ft2 Total window = 46 Btuhfft?
and door area
Procedure C - Latent Infiltration Gain
0.68 x60 garfib moist.diff. X 95 c¢fm = 3866 Btuh

Procedure D - Equipment Sizing Loads

1. Sensible sizing load

Sensible ventilation load

1.1 x 0 cfm vent x 16 °F SummerTD = 0 Btuh
Sensible load for structure (Line 19) + 23720 Btuh
Sum of ventilation and structure loads = 23720 Btuh
Rating and temperature swing multiplier X 0.96
Equipment sizing load - sensible = 22771 Btuh
2. Latent sizing load
Latent ventilation load
68 x 0 cfm wvent x 60 grib moist.diff. = 0 Btuh
Internal loads = 230 Btuh x 0 people + 0 Btuh
Infiltration load from Procedure C + 3866 Btuh
Equipment sizing load - latent = 3866 Btuh
*Construction Quaiity is: a No. of Fireplaces is: 0
Printout certified by ACCA to meet all requirements of Manual J 7th Ed.
= wihnghtsoft RightSuie Residential™ 5.0.40 RSR20248 2001-Mar-29 13:57:43
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RIGHT-J WINDOW DATA

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES  3-29-01

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7089 Fax: (561) 335-7508 FAX

w S D W G L S S O N A S o} 0] w C w S
N K | A L (o] T H \") G N H \Y) \J H H N H
D Y L A w R A H L G C R R G T A A
w L V4 E M D G A L o X Y T M R R

SITTING AREA
a n e a c n 0 n 1 1 90 1.0 7.0 1.0 6.0 85.8 38.0 30.5

CAT WALK
a n e - a c n 0 n 1 1 90 1.0 15.0 1.0 6.0 85.8 57.0 57.0
c n e a c n 0 n 1 1 90 1.0 150 1.0 8.0 85.8 48.0 48.0
BEDRM 4
a n w a c n 0 n 1 1 20 1.0 2.0 1.0 6.0 85.8 28.0 3.1
a n nw a c n 0 n 1 1 90 1.0 20 1.0 6.0 60.8 19.0 0.0
a n sw a c n 0 n 1 1 90 1.0 20 1.0 6.0 748 19.0 8.8
WIC BED4
BATH 3

MASTER BED
a n e a c n 0 n 1 1 a0 1.0 2.0 1.0 6.0 85.8 57.0 6.3
a n s a c n 0 n 1 1 90 1.0 20 1.0 6.0 448 38.0 38.0
c n n a c n 0 n 1 1 90 1.0 3.0 1.0 8.0 278 240 0.0

WIC OUT
WIC IN

MASTER BATH
a n w a c n 0 n 1 1 90 1.0 2.0 1.0 6.0 858 240 26
a n s a c n 0 n 1 1 80 1.0 2.0 1.0 3.0 4438 10.0 10.0

& wrlghtsoft Right-Sufte Residential™ 5.0.40 RSR20246 2001-Mar-29 13:57:43
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WORKSHEET
ouse

ASSOCIATED AIR OF PORT ST. LUCIE

538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7089 Fax: (561) 335-7508 FAX

Job: JOHNSON RES 3-29-01

MANUAL J: 7th Ed.
1] Name of room Entire House SITTING AREA CAT WALK BEDRM 4
2| Length of exposed wall 1555 ft 17.0 ft 20 ft 0 ft
3] Room dimensions 1080 x 10 f 50 x 220 f 3160 x 10 ft
4] Ceings Condit. Option 9.3 ft| heat/coot d 9.3 ft| heat/cool 9.3 ft| heat/cool 9.3 ft| heat/cool
TYPE OF CST HTM Area Load (Btuh) Area Load (Btuh) Load (Btuh) Area Load (Btuh)
EXPOSURE NO.|Htg |C (f?) Htg Clg () Htg (ft?) Htg Clg () Htg Clg
5| Gross a{14B| 36] 23 o| e of s o] e o] = o
Exposed b} 13C 1.8 1.4 o - el o i o] bl o] bl
walls and c|12H 1.5 14 1448| e 158 ** i 205 bl 298| hininia
partitions d 00| 0.0 o| = bt o} b oy = s o] e
[} 0.0] 00 of - b o] e o] * b of ~ g
f 00| 00 o] - b of e oy - ke of - s
6] Windows and al1B 26.1| * 280 7576 38 993| ™ 57 1489 €66 1724
glass doors b|8s | 28.1| 0 o| ** 0 o] =~ 0 ol 0 o]
Heating c|98 248] 72 1782 - 0 oj ™ 48 1188 0 o}
dj18 | 26.1| ** 0 ol -~ 0 o| 0 o} = 0 o -
[} 00| ** 0 o - 0 o} * 0 of = 0 o] -
f 0.0} 0 o] «~ 0 o] ** 0 o] 0 of
7] Windows and North 278 28 6346 30] - 847 105 2919 12] -~ 330
glass doors NE/NW 60.8 19| 1155 o] o] o} - 0 9] 1155
Cooling EW 85.8 105 8970 8| - 647 o] 0 25| = 2138
SE/SW 748 10| - 763 o] 0 ol - 0 0] - 763
South 0.0 ol = 0 o * 0 o] - 0 of 0
Horz 0.0 o] 0 of = 0 ol - 0 of ~ 0
8] Other doors al11C] 11.8] 111 0 0 0 0 0 0 o} 0 0 o] 0 0
bl11C}| 11.8| 11.1 0 0 Q 0 0 o) 0 0 0 0 0 0
c 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0
g] Net af148| 36| 23 -362| -1308 -850 -38 -137 -89 -105 -378 -246 68 -238 -158
e b} 13C 1.8 1.4 0 0 0 0 0 0 0 0 0 0 0 0
walls and cli2H) 15] 14 1448 2172 2050 158! 237 24 205 308 290 298 447 a2
partitions d 00| 00 0 0 0 0 0 0 0 0 0 0 0 0
e 0.0} 00 0 0 0 0 0 0 0 0 0 0 0 0
f 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0
10] Ceilings a} 16G 08 1.2 1225 1011 1455 108 89 128 110 22 131 316 261 375
b 00| 00 0 0 0 0 0 0 0 0 0 0 0 o]
c 00| 0.0 0 0 0 0 0 0 0 0 0 0 0 0
d 00| 00 0 0 0 0 0 0 0 0 0 0 0 0
e 00| 00 0 0 0 0 0 0 0 0 0 0 0 0
f 00| 00 0 0 0 0 0 0 0 0 0 0 0 0
11| Floors al]2A| 20.3] 00 156 3149 0 17 344 0 p7 448 0 32 648 0
(Note: room b 00| 00 0 0 0 [o} 0 0 0 0 0 0 0 0
perimeter c 00] 0.0 ] 0 0 0 0 0 0 0 0 0 0 0
is displ. d 0.0 0.0 0 0 0 0 0 0 0 0 0 0 0 0
for slab [} 0.0 0.0 0 0 0 0 0 0 o 0 0 [} 0 0
floors) f 00| 00 0 0 0 0 0 0 0 0 0 0 0 0
12] Infitration a 145 46 362 5232 1674 38 549 176 105 1518 486 66 954 305
13| Subtotal loss=6+8..+11+12 o 18619 i 2076 by 4660] ** weae 3798
Less transfer aves o| == | = "4 of == | e of == | = o| ==
14| Ductloss 59 981 5 104} 59% 233| 5 190} *
15| Total loss = 13+14 i 20599] e 2179| i 4893| e 3986| **+*
16| Int gains: Pecple @ 300 o - 0 o 0, o] 0 o = 0
Appl. @ 1200 of = 0 o ™ 0 oy = 0 o] - 0
17| Subtot RSH gain=7+8..+12+168 i bl 21564 - 1932 - bl 3579 = ween 5334
Less external cooling e i o] bl of - hanid o - hid 0
Less transfer bt bl o] i o] = o of - ke o]
18| Duct gain 10‘)4 ik 2156 109 193 1094 358 1094 533
19| Total RSH gain=(17+18)*PLF .00 b 23720 1.00 - 2125 1.00 baini 3937 1.00 il 5868
20| Air required (cfm) e 1200 1200] **** 127 108 285 199} 232 297

Printout certified by ACCA to meet all requirements of Manual J 7th Ed.
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EIGHT WORKSHEET
ntire House
ASSOCIATED AIR OF PORT ST. LUCIE

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7089 Fax: (581) 335-7508 FAX

Job: JOHNSON RES 3-29-01

T ————
MANUAL J: 7th Ed.

1| Name of room WIC BED4 BATH 3 MASTER BED WIC OUT

2] Length of exposed wall 35 ft 00 ft 485 ft 75 f

3| Room dimensions 7.0 x 5.0 ft 80 x 70 f 18.0 x 190 ft 65 x 60 ft

4| Ceilngs Condit. Option 9.3 ft} heat/cool 9.3 ft| heat/cool 9.3 ft{ heat/cool 9.3 ft| heat/cool
TYPE OF CST HTM Area Load (Btuh) Area Load (Btuh) Load (Btuh) Area Load (Btuh)
EXPOSURE NO.|Htg 1Clg [ (f?) Htg | Clg |(®) Htg | Clg | Hig ¢

5| Gross a{14B 36| 23 of - s o| -~ b o] =+ il of = bl
Exposed b{13C 18] 1.4 o = it af + - o} e o ** -
walls and c|12H 15{ 14 33 bt o - b 451| b 70| e
partitions d 0.0} 0.0 of - bl o] - el o] o o * -

e 00| 00 o] - o] -~ eaee o] e of = b
f 0.0 o'o 0 L d . 0 i d anes O R Ly d o hrtrd L]

B8] Windowsand |a|1B 21| 0 o| 0 o - 85 2482 0 o] -
glass doors b| 88 281 ~ 0 o} 0 of 0 of « 0 of -
Heating c|98 2481 0 o} - 0 o] = 24 S94| ™ 0 o ™

d|i8 | 26.1| = 0 o] 0 o} 0 of * 0 o
] 00| = 0 o] 0 o] = 0 of 0 o
f 00| ~ 0 o] = 0 of = 0 o] ** 0 o] -
7| Windows and North 278 o = 0| o] = 0 e8| 1888 of = 0
lass doors NE/NW 60.8 of 0 o - 0 o] 0 of =~ 0
ing ew 85.8 o] = 0 o = 0 51| 4353 of = 0
SE/SW 748 o - 0 o - 0 o 0 o o]
South 0.0 o] 0 o = 0 0] o 0 of * 0
Horz 0.0 o] = 0 o - 0 o 0 of = 0
8] Other doors al11C| 11.8] 111 0 0 0 0 0 0 0 0 0 0 0 0
bl1iC| 11.8] 111 0 0 0 0 0 0 0 0 0 0 0 0
c 00| 00 0 [} 0 0 0 0 0 0 0 0 0 (o]

9| Net a|14B 36| 23 0 0 0 0 0 0 -119 -428 -279 0 0 0
exposed b|13C 18| 14 0 0 0 0 0 0 0 0 0 0 0 0
walls and c|12H 151 14 3 50 47 0 0 0 451 677 639 70 106 99
partitions d 0.0 00 0 0 0 0 0 0 0 0 0 0 0 0

[:] 0.0{ 00 0 0 0 0 0 0 0 0 0 0 0 0

f 00| 00 0 0 0 0 0 0 0 0 0 0 0 0]

10| Ceilings al16G| 08 1.2 35 29 42 &3 52 75 361 298 428 39 32 48

b 00} 00 0 0 0 0 v 0 0 0 0 0 0 0

c 00| 00 0 0 0 0 0 0 0 0 0 0 0 0

d 00| 00 0 0 0 0 0 0 0 0 0 0 0 0

e 00| 00 0 0 0 0 0 0 0 0 0 0 0 0

f 00| 00 0 0 0 0 0 [ 0 0 0 0 0 0

11] Floors a|22A| 203 0.0 4 71 0 0 0 0 49 982 0 8 152 0

(Note: rocom b 00! 00 0 0 0 0 0 0 0 0 0 0 0 0

perimster c 00| 00 0 0 0 0 0 0 0 0 Q 0 0 0

is displ. d 0.0} 00 0 0 0 0 0 0 0 0 0 0 0 0

for slab e 00| 00 0 0 0 0 0| 0 0 0 0 0 0 o

floors) f 0.0{ 00 0 0 0 0 0 ¥ 0 0 o 0 0 0

12| infitration a 145 46 0 0 0 0 0 0 119 1720 550 0 0 0
13| Subtotal loss=6+8..+11+12 e 149§ - §2 b 8324 *** e 289
Less external heating bkl of - - of = bl of bl o] -
14] Duct loss 5 7| 5% 3] o 59% 316 5% 141
15| Total loss = 13+14 awwe 157 *** L 55| *e cousr 6840 = PUeN 304| +ve

18| Int. gains: Pecple @ 300 of 0 o * 0 o] - 0 o 0

Appl. @ 1200 o = 0 of = 0 of 0 of 0

17| Subtot RSH gain=7+8..+12+16 bainle e 8g| baind 75 - el 7589 e 145

Less external cooling e - o] - b ol - i of - b 0

Less transfer - b o] = il of -~ - of o 0

18] Duct gain 1094 - 9 1094 7 109% 759 109 15

19} Total RSH gain=(17+18)*PLF 1.00 w—— 97| 1.00 i 82 .00 oo 8348 .00 - 160

20} Air required (cfm) bl 9 5] = 3 4] 387 422 - 18 8

Printout certified by ACCA to meet all requirements of Manual J 7th Ed.
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§IGHT
ntire
ASSOCIATED AIR OF PORT ST. LUCIE

WORKSHEET
ouse

1538 NIEMEYER CIR.I PORT ST. LU(:IEI FL 34852 Phone: ’581! 335-7089 Fax: 15611335-7508 FAX

Job: JOHNSON RES 3-29-01

MANUAL J: 7th Ed.

1] Name of room WIC IN MASTER BATH
2| Length of exposed wall 00 ft 250 ft
3| Room dimensions 8.5 x 6.0 ft 110 x 140 ft
4] Ceilngs Condit. Option 9.3 ft| heat/cool 9.3 ft| heat/coo!
TYPE OF CST HTM Area Load (Btuh) Area Load (Btuh) Area Area
EXPOSURE NO. Clg (/) Htg c (%) Htg c Htg Clg Htg Clg
5| Gross al 148 36 23 o} -~ e o] = i il - bl e
Exposed b[13c| 18] 1.4 o] + weee o] soee - b e seee
walls and c|12H 1.5 14 0] -+ i 233| il e higd hisinind b
partitions d 0.0 00 o - e o] bl bl b it ik
e 0.0 o'o o e _rte o e —heR hrde e L] e
' 0.0 0‘0 0 . hwe o «—awe e e AR e i
6] Windowsand |a|1B 261§ 0 o} = 34 88g| -~ e i
glass doors b|88 | 2611 = 0 o] = 0 o] e il
Heating c[o8 248| ™ 0 o] = 0 of e sl
d]1B 261§ 0 o] * 0 o] -~ e e
e 0.0f * 0 o| - 0 o] - waae i
f 0.0f * o] of 0 o] - e b
7{ Windows and North 278 o - 0 13| 351 ol -
glass doors NE/NW 60.8 o] - 0 of - 0 i e
Cooling EW 85.8 o] 0 21 - 1833 e il
SE/SW 74.8 of 0 o] - 0 bt o
South 0.0 o] « 0 o 0 e e
Horz 0.0 o 0 o = 0 haininie bl
8| Other doors al1iC| 11.8] 11.1 0 0 0 V) 0 0|
b|11C| 11.8] 111 0 0 0 0 0 0
c 0.0] 00 0 0 0 0 0 0
91 Net al 148 36] 23 0 0 0 -34 122 -80
exposed b}13C 1.8 14 0 0 0 0 0 v
walls and c|12H 1.5 1.4 0 0 0 233 350 330
partitions d 0.0] 00 0 0 0| 0 0 0
[} 0.0 00 0 V] 0 0| 0 0
f 00] 00 0 0 0 0 0| 0
10] Ceilings aj16Gj 08| 1.2 38 32 46 154 127 183
b 0.0| 00 0 0 0 0 0 0
c 00| o0 0 0 0 0 0 0
d 00f 00 0 0 0 0 0 0
e 00f 00 0 0 0 0 0 0|
f 00| 00 0 0 0 0 0 0
11| Floors al|22A] 20.3 0.0 0 0 0 25 506 0
(Note: room b 00| 00 0 0 0 0 0 0
perimeter c 00| 00 0 0 0 0 o] 0
is displ. d 00| 00 0 0 0, 0 0 0
for slab e 0.0 0.0 0 0 0 0 0 0
floors) f 00| 00 0 0 0 0 0 0
12| Infiltration a 145 4.6 0 0 0 M4 481 157
13| Subtotal loss=6+8..+11+12 b 32| ™ bbb 240} e i bl bl
Less external heating bt of - 4 o] o i e wown
14| ODuctloss 594 2] 5 112 bk 9d falnkid
15] Total loss = 13+14 el 34| - 2352 it - i il
16] int. gains: People @ 300 of 0 o] -~ 0 b o
Appl. @ 1200 o} - 0 o] « 0 hiaiale oo
17} Subtot RSH gain=7+8..+12+16 bl i 461 - 2774 el e aree
Less extsmal cooling - e o e o] - bl bt b
Less transfer e i o] * bl of - e i b
18| Ductgain 109 s| 100 = 277 aeee 9w e
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DUCT SYSTEM SUMMARY
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES  3-29-01

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34952 Phone: (561) 335-7089 Fax: (561) 335-7508 FAX

Project Information

For: DRIFTWOOD CONST.
2163 NE PINE RIDGE ST., JENSEN BEACH, FL
Phone: 334-2577 Fax: 334-5877

HEATING COOLING
External Static Pressure: 0.00 in H20 0.00 in H20
Pressure Losses: 0.00 in H20 0.00 in H20
Available Static Pressure: 0.00 in H20 0.00 in H20
Friction Rate: 0.150 in/100ft 0.150 in/100ft
Actual AVF: 1200 cfm 1200 cfm
Total Effective Length (TEL): 0 ft

Supply Branch Detail Table

Htg Clg Htg Clg Dsn Vel Dia Rect Duct
Name (Btuh) (Btuh) (cfm) (cfm) FR (fpm) (in) ]Sz (in) Matli | Tmk
SITTING AREA 0 2125 0 108| 0.150 789 5 Ox OfVIFx |M
CAT WALK 0 3937 0 199| 0.150 571 8 Ox O|VIFx |M
BEDRM 4-A 0 2934 0 148| 0.150 555 7 Ox O|VIFx |[st1
BEDRM 4 0 2934 0 148| 0.150 555 7 Ox O|VIFx |st1
WIC BED4 0 97 0 5] 0.150 56 4 Ox O|WIFx |st1
BATH 3 0 82 0 4{ 0.150 48 4 Ox O|WIFx |st1
MASTER BED-A 0 4174 0 211} 0.150 605 8 Ox O|VIFx |M
MASTER BED 0 4174 0 211f 0.150 605 8 Ox O|VIFx |M
WIC OUT 0 160 0 8| 0.150 93 4 Ox O|VIFx |st1
WIC IN 0 51 0 3] 0.150 30 4 Ox O|VIFx |st1
MASTER BATH 0 3052 0 154| 0.150 578 7 Ox O|VIFx |st1

Supply Trunk Detail Table

Trunk Htg Cig Vel Diam | Rect Duct Duct
Name Type (cfm) (cfm) (fom) [(in) Size (in) Material Trunk
st1 Peak AVF 0 471 864 10 0x O VinIFix M
M Peak AVF 0 1200 859 16 0Ox O ViniFix

Bold/itallc values have been manually overridden

S wnghtsoft RigntSuite Residential™ 5.0.40 RSR20248 2001-Mar-30 11:56:27
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DUCT TREE DIAGRAM
Entire House

ASSOCIATED AIR OF PORT ST. LUCIE Job: JOHNSON RES  3-29-01

1538 NIEMEYER CIR., PORT ST. LUCIE, FL 34852 Phone: (561) 335-7089 Fax: (561) 335-7508 FAX

Project Information

For: DRIFTWOOD CONST.
2163 NE PINE RIDGE ST., JENSEN BEACH, FL
Phone: 334-2577 Fax: 334-5877

HEATING COOLING
External Static Pressure: 0.00 in H20 0.00 in H20
Pressure Losses: 0.00 inH20 0.00 in H20
Available Static Pressure: 0.00 in H20 0.00 in H20
Friction Rate: 0.150 in/100ft 0.150 in/100ft
Actual AVF: 1200 cfm 1200 cfm
Total Effective Length (TEL): 0 ft

Attn: lines indicate branches and trunks, numbers indicate AVF's

SUPPLY TRUNKS AND BRANCHES - SCHEMATIC TREE DIAGRAM

SITTING AR —107. M 1200 —
CATWALK  —199.
MASTER BED —211.
MASTER BED —211.

BEDRM 4-A —148. st1 470. —
BEDRM 4 —148.

WIC BED4 —4,

BATH 3 —4.

WIC OUT —8.

WIC IN —2.

MASTER BAT —154.

RETURN TRUNKS AND BRANCHES

b1 —1200 — < —NO TRUNK

Bold/fitalic values have been manuaily overridden

A2 wng Ihtsoft Right-Suite Residential™ 5.0.40 RSR20246 2001-Mar-30 11:56:27
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Return Branch Detail Table

Diffus Htg Clg Htg Cig Dsn Vel Dia Rect Duct
Name | Sz (in) (Btuh) (Btuh) (cfm) (cfm) FR (fpm) (in) |Sz(in) Matl | Trunk
b1 O0Ox O 0 23720 0 1200 0.000 0 0 Ox 0| VIFx
S wnghtsoft RihtSuie Residential™ 5.0.40 RSR20246 2001-Mar-30 11:56:27
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A. M. ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33" STREET

FORT PIERCE, FLORIDA 34946
(561) 461-7508 OFFICE - (561) 461-8880 FAX

BUILDING PAD COMPACTION REPORT

Client: Driftwood Homes Date: 7/06/01 j i
Contractor: Chent o Test No 3411 -
Site: g i A
Stem-wall Backhll
FIELD TESTING

Density tests and Hand Cone Penetrometer (HCP) readings were made at a minimum of three locations in
the fill inside the stem-wall The foundation pad setbacks were based on information furnished by the client
at the time of our testing. Density tests were performed in the upper one foot of fill. HCP readings were
taken in hand auger boreholes at one foot intervals from slab grade to the bottom of the fill.

The density tests were performed in general compliance with ASTM D 2922. The HCP test, in conjunction
with information about the soil type, is empirically correlated to the relative density of subsurface soils.

Density Date Location Elevation Dry Density (pcf) Percent
Test Tested (feet) Maximum In Compaction
No. Place
3411 7/6/01 | N.W. Corner 0-1 112.9 110.7 98.0

Center 0-1 111.1 98.4
S.E. Comer 0-1 110.9 98.2
CONCLUSIONS

The depth of the fill is approximately three feet. In the locations that were tested the fill has been
compacted to a minimum of 95 percent of the modified Proctor maximum dry density (ASTM D 1557).

A. M. ENG]NEFRING AND TESTING INC.

Rebecca Grant Ascoh P E. ;

Florida RengtlatlunaNO 5186.»- <
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Bunldmg Department - Inspectlon Log
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TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS: _ <) Oab /] QQ?"

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing

T R /N S doc
— QOQ“‘" acooud (iad xa g
‘QFLP(Q(Q A deain (udato
-PIUw6Q %QLQJ(wlcl-onQ[th)rtsod
— Wi e [« Qccosy. aftic 4o bo proloctad
Mwum

~ StQ%eo L palod <l~fd‘r PGCL:GLCO

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections haye been made,
call for an inspection.

'DATE: wf/ S0

DO NOT REMOVE THIS TN‘@
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TOWN OF SEWALL'S POINT
One South Sewall’s Point Road
Sewall's Point, Florida 34996
(561) 287-2455

: CORRECTION NOTICE
appress:__ L (Oaku]/ 0\’0\7

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing

wme (2o (el / Wad

N -~

-‘({‘%((Du" + Uood Z%-\? u k.
O 40{9
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You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corregtions have been made,
call for an inspection.

DATE: lA 6/ O
/7 K@SPECTOR
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TOWN OF SEWALL'’S POINT
One South Sewall’s Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
apprEss: 2 CooB\l| Q’\W\/S‘

I have this day inspected this structure and these premises and have found -
the following violations of the City, County, and/or State laws governing
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You are hereby notified that no work shall be concealed upon these premises
' until the above violations are corrected. When corrections have been made,
call for an inspection. '
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| e | 7"\ INSPECTOR
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MASTER PERMIT NO. U//A—
TOWN OF SEWALLS POINT

Date 1] €/01 BUILDING PERMIT NO. 5652
Building' to Lbe erected for LINNEA JOHNSO N Type of Permit £00 L[SEQ l DECK
Applied for by BLUE HEXON POOLS (Contractor)  Building Fee _ X <0.00
Subdivision CASTULE HILL Lot | Block_____ Radon Fee

Address . O0AK HILL WA Impact Fee

Type of structure _SER A/C Fee

Electrical Fee

Parcal Control Number: L Plumbing Fee_

PERMIT

pyooaooo

BUILDING O ELECTRICAL O MECHANICAL
PLUMBING 0 ROOFING X POOLISPA/DECK
DOCK/BOAT LIFT 0 DEMOLITION O FENCE
SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
FILL ~ HURRICANE SHUTTERS O RENOVATION
TREE REMOVAL ~ STEMWALL G ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

24 HOUR NOTICE REQUIRED FOR INSPECTIONS ~ HAVE ALL REQUIRED PAPERWORK ON SITE
CALL 287-2455 WORKING HOURS 8:00AM - 4:00PM  MONDAY THROUGH FRIDAY
INSPECTIONS 8:30AM -12:00PM  MONDAY, WEDNESDAY & FRIDAY

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.




Radon Fee
Address & 0 AK H I L WA l Impact Fee
“Type of structure _ SFR - A/C Fee

BUILDING PERMIT NO. 5652

Type of Permlt L[SPAJDECI

(Contractor) Building Fee . <X L'{O-C’Q

Subdivision CASTLE H] l L

Electrical Fee

Parcel Control Number: - Lo Plumbing Fee

R2b 37y IO\SOOOOOO\O&OOOO RooflngFee

Amount Paid 264 55y &2 Check #2257 7 Cash ___ Other Fees ( é CV. ) A4.00 .
Total Construgtlon Cost$ L S,000.00 ’ TOTAL Fees_$264.00

Signed [ /"/; W e -‘-S‘ig_ngd A —

Applicant




!

{
|
1
)
1
it
i
i}

| Renowal: 1/8/03- 203 . Bro ¥ T24=#72.00 ¥ (S3/

Remewiot  Hlo3-l[2lo37 20 w3 =4 ESR et b /o 5_,

TOWN OF SEWALL'S POINT

-

pate 1] ¢/0L - BUILDING PERMIT NO. 5652
Building to be erected for LINNERA JOHNSON Type of Permit OO L.,/ SPA I DECIC
{ Applied forby RALUE HERON POOLS (Contractor)  Building Fee _ X5 CO
Subdivision CASTLE HILL Lot Block____ RadonFee
Address X0 AK H \LF WA Impact Fee .
Type of structure _SE R | ' : A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
26374 101500000010320000 Roofing Fee
Amount Paid 264 %((_2\1 Check #2577  Cash Other Fees ( P; @\17) L)y A4.00
| Total Construgtion Cost $ _| S, 000.0C - TOTAL Fees _B264.00
! ) / :
Signed Q//“m CMJ — S.igned %—, -
. Applicant Town Buuldung~0r e




Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name___ L INNEA ToitNSON City, SEWALL'S 351N T Siate:. FL A Zip:

Legat Description of Property: CA sTeE e Lo | Parcal Number 20, - > 714 lo1SOO oo 0 ' o 2Z.oo
Location of Job Site:_ Z CAK H ILL WAY SewdLl'S T T Type o!Work'l’oBaDom:/'?c:oL 5 SPA ‘74-7»0
CONTRACTOR/Company Name: BLUE HERoN IooLS . _ Phone Number: 20! 87! 8743
Stroet 1210 BT MRE < cityToRT Shnt Lucie sate:_EL zip: 39983

State Registration Number: - C A 2< <719 State Centification Number, CZ2C A2SS 1) Martin County License Number:

ARCHITECT:

: Phona Number:
Street: City: State: Zip:
ENGINEER |l o 2R THGneERr S Phone Number 151 =771 2- 47 YO
Sweet_S 1SS TowsRaNE ROOD city T CAU 0cRDME State:_F Zip._32307
AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Campont: Total Under Roof, Wood Deck: Accessory Building:
Type Sewage. Septic Tank Permit Number From Health Depart. Woell Permit Number:
FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevaticn (BFE): NGVD
Proposad First Floor Habtable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or lmprovemenu'# J 5 208 Estimated Fair Market Value (FMV) Prior
To improvements. : i improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO <

SUBCONTRACTCR INFORMATION

Electrical_Her iTags CLecTRic State:_F ¢ License Number {1\ C oo o 94
Mechanical: Tha State: License Number:
Plumbing: BLUE 1 & 2 oA ools State:_Fc License Number <FCA 2SS (9
Roofing: e State: Licanse Number:

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

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS. SAND OR FILL ADDITION OR REMOVAL. AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structurai, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code

Florida Accessibilty Code

] FURNISHED ON THIS APPLICATION {8 TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH-ALL APPLICABLE ( CODES LAWS AND ORDINANCES DURING THE UILDING PROCESS.

OWNER OR AGENT SIGNATURE (Required)’ <. 77 CONTRACTOR SIGNATURE (Requitsdy/Z./ W“/(/
State of Florida, County of__/4-Rr1 n) e On State of Florida, County of __ M A1
This the _(*" day of _ D xR 200 _ This the _(c = dayof _ D-cctaBee 200

by_Linnea “Tehusom m by _VERATON Wtu AsAs who:s

/@1\ tome or produced Q@mﬂo}mo or produced

as identification. As identification.
Mmhw
My Commission € e -U

o Notary Pnbﬁﬁ{ {
My Commission Expires: WQ/L ¢ ol G'j o\_,..L‘dL/
oM, NICOLE ). VAN GAASBECK

MY CO* A31SSION #§C 989337
% 1
EXPIRES: Dec
2 o5 n“é

$¥" %, N1COBPal VAN GAASBECK

Py <« MY COMMISSION #,CC989337

v FL Notery Senvice & Bonding, InC.-

o m
o0\ EATIRES: I

1-800-3-NOTARY FL Natafy Service & Bondlng Inc.
PN




" BSD-0006

T0 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO # ;7(0‘37"// 0M-000- 000 /0-80000
NOTICE OF COMMENCEMENT .
STATE OF T'\k COUNTY OF Mackin

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):

4, Wx,é( %ﬂf* Done

GENERAL DESCRIPTION OF IMPROVEMENT: JQOI 6021 03* i0

OWNER:_Linnea Johnson — _
appress: 2. Dak Ml \:«/&\/ Sewalls Bt |, Fla
PHONE #: ‘EQ,\ 554’q252 FAX #:
CONTRACTOR: “BLLE HE E—ED\\\?O
appRESs, V21 O THUTTMRE . S r_j& ) L 349RI

PHONE 4] K - ?7{3 x| SOMC
SURETY COMPANY(IF ANY) N~ Y\ N STATE OF FLORDA
ADDRESS: THIS IS TO CERTIFY THAT THE ' c
PHONE # . FO‘SE(‘TJOTNG 1 _Pacts IS/D\TIT::L
BOND AMOUNT: WW‘N%LE"S
LENDER_ @2 DOMPIe BY : U
' DATE —Jok-
ADDRESS:
PHONE #:  FAX#:

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

NAME: IS

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES D

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

!

SIGNATURE OF OWNER~
— 2

SWORN TO AND SUBSCRIBED BEFORE ME THIS 54 DAY OF, K{’/(.Zﬂ‘vize v

A9 BY_L/MNEA JCruS a/ll

pocy " PERSONALLY KNOWN_X
7 . OR  PRODUCED ID

G- J A * *“TYRE OF ID

Jerte poaa Lldided Ul VAN G .ASBECK

NOTARY SIGNATURE @ MY COMMISSION # CC 989337
D@ S rxpnS Dec 192004

/data/bld/bldg_forms/Noc.aw : R 05/11/01



ENGINEERING & TESTING, INC.

I i ;?:honc: (954) 970-4810 » 970-8R(W
# : : (86%) 998-7002 * Fax: (954) 975-393

. ] . S anE 1845 N;W. 33rd Street . .

FIELD DENSITY TESTS OF COMPACTED SOILS Pompand Bch; FL M0ka | -

AND PROCTOR COMPACTION TEST : o

b

i
P

. | S
ATE: Feb/21/02 ORDER NO: 02-674 PERMIT NO.

NT: . Blue Heron Pgols . . ' i

i

I

: '
H 1
s |
i34 .
P H
L [l
!; i
n ;
W i
5 H

r‘ni;m) DENSITY METHOD AS.T.M. + D-2922 | . ' PROCTORT:180 AAS.H.T.0; METHOD €
EER R f i | % MOISTURE: * DRY DENSITY .
Y (ENSTTY P.CF. IN THE FIFLD - 1072 | 105.7 ' 9.9 i : 10 6 ~l:
S MOJSTURE ‘ ' , 7. ' : 4 108.5
B , {34 o iosis

D : — e _ 4 ; ' ]
PACTION IN THE TTELD 985 | 97.1 100%/ MAXIMUM DRY DENSITY

1089 _ bs/cu, R, - -

BACOMPACTION REQUIRED BY SPECS | 95% . | _ .

PROC OR VALUE, P.CF. . 108.9 . ' 112 +—-
S THM MORS TURE, % 1 21| , ' T
| | | uo 44 3

< BT

ATORY NO. P. 416 | :
; 108 44~

| 106 |

M. TERIAL_ Brown Sand W/Traces of Rock |

IARKS: _ o B B 1T
' : _ 102 - R
{ TEST RESULTS COMPLY WITH SPECIFICATIONS | 6. $ 10 12] 1416
NLESS OTHERWISE NOTED WITH AN ASTERISK(®). | | GRADATIONTEST

s . : \N ASTERISK() | % Passing Y4" Sieve __ 99 %
FTED BY: K ‘ o . Respectfuflyonbmulited, o
ECKED BY: _AW. . , e ” A
pi'mnualwmedlmtodiaua,(hgptlbllcuxdmlm,dlm N1 : ATEN WL T, B. eyos—
tted as the confidential property of clients, and authorizatiogd Bl (@ FLORIDAENGINEERING & TESTING, INC.

; (,_(*ﬁ )% : FLORIDAREG. #39681 ! '
AW ¢

o publication of statcrrients, conclusions or extracts from or rega
wrdpmsismervzdp_endmsmwrinma ’ o , i . .
on of they of material only. In Bo wify shall a denisityltest replace a soil -

N Bl S

density test determincs the degree 0 compacti
ing capacity determination.

e
Member National Association of Womep In Construction (NAWIC) W/BE :

i

| P
toe . T H . \ . !
: s e s e ;,.......l‘.._........-. i . . i



MARTIN COUNTY
BOARD -QF COUNTY COMMISSIONERS
2401 SE MONTEREY ROAD. STUART, FL 34996

PERMIT #
Residential Swimming Pools,
Spa and Hot Tub Safety Act

AFFIDAVIT OF REQUIREMENT COMPLIANCE

1 (We) acknowledge that & new swimming pool, spa or hot tub has been constructed or installed at

2. Oakui WIAY Sewa’s 07 ., and hereby affirm that one of the following methods
(Please Print Street Address)
has been

used to meet the requirements of Chapter 616, Florida Statutes.

ged ior YOu

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

The pool is equipped with an approved safety pool cover that complies with ASTM F13846-91
(Standard Performance Specifications for Safety Covers for Swimming Pools, Spas, and Hot
Tubs);

é 'All doors and windows providing direct access from the home to the pool are equipped with an
exit alarm that has a minimum sound pressure rating of 86 decibels at 10 feet;

All doors providing direct access from the home to the pool are equipped with self closing,
gelf-latching devices with release mechanisms placed no Jower than 54" above the floor or
deck;

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

[2%‘% MZ/_::; | 2-Xs -0 ) %’a 7 forrm 2t
CONTRACTOR'S SIGNATURE & DATE 4 OWNER'S SIGNATURE & DATE
: (e . -

/\‘MQA»QQKM)&LM\&L&/ "Nl ~ a&ywm(wﬁ%tm

NOTARY PUBLIC, STATE OF FL. NOTARY PUBLIC, STATE OF FL.

AS TO CONTRACTOR AS TO OWNER

PERSONALLY KNOWN > PERSONALLY KNOWN __x

PRODUCED ID PRODUCED ID

TYPE: TYPE:

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPT. PRIOR TO FINAL D!S_?ECTION.

¥ NICOLE 1 N GAASBECK
“a -« MY COMATIION #CC 989337
2 or A > 2004

1-800-3-NOTARY 1 Notr s Service & Bonding. inc.

YU, NICOT E 3 VAN
¥ M NICOLE J. VAN GAASBECK
“a « MY COMMISSION # CC 989337

£/
7 or S EXPIRES: Dec 19, 2004
1-8003-NOTARY  FL Notavy Seryice & Bon

, Inc.



, FILE GOPY
# TOWDS OF WM"W

RAISED 12" W/ LIGHT, 8 GLASS

FPOOL TYPE '@
NON DIVING

GLASS BLOCK
DETAIL (NTS.)

NOIE:
IN GLASS BLOCK AREA PROVIDE STANDARD
WEIGHT GALVANIZED DUR-O-WAL TRUSS BAR
. (NO2) OR APPYD EQUIVELENT AT EVERY
N\ COURSE. WHERE GLASS BLOCK (8 3 OR MORE
I \ IN HEIGHT PROVIDE | 2 VERTICAL IN EACH
| | MORTAR JONT. USE TYPE M OR & MORTAR
ONLY. (SEE SFBLC. SECION 21242J)

(
|1
L
I l + — — —  m—
I I l I_ , 6' ll’ell
| el RE !
Tl !
AL |
™0 }
T
I g .
||:|| oo oo oo e e A\ L Y—/——F—— /| ,
2 l,zll i ! —— . — — —t St am—— -
- SWIMOUT W/
2 TILE EDGE
[
i 2-er oy _
‘—LU-LH%] 3 EXISTING
CLEANING LINE N COVERED PATIO
W vAC-LOCK 7]
AS PER &FBC y
2" VENT LINE 50225 (b)
ABOVE FINISHED GRADE
LANDSCAPE
SCREEN AS
PER CODE RESIDENCE
| Blg" | 4'-a Tonr
POOL PLAN @
SCALE: /8" = |'-@"
NORTH

SPECIFICATIONS

POOL SIZE: [ 14" x 30° | POOL DEPTH: [ 3" 70 &' ] EEﬂ!g

POOL PERIMETER: [___71° ]|  POOL AREA SQ. FT.: [_348 |

VOLUME: (GALLONS) TURNOVER RATE
POOL EQUIPMENT AUXILLIARY POOL EQUIPMENT | © o
POOL PUMP: AUX. POOL PERIMETER § g
POOL FILTER: AUXILLIARY PUMP: i 9
POOL INLETS: [ 3 | AUX. POOL JETS: [ 4 -] N
SKIMMER: [ 3 | AUX. POOL LIGHT: N R
POOL LIGHT: AUX. HEATER TYPE: 0] 3
POOL HEATER TYPE:[ BY OTHER | AUX. HEATER SIZE: g 0
POOL HEATER SIZE[ _N/A | RAISED: [__12" | “g
CLEANING LINE: STEP(S): [ vyes. ) 05
CLEANING SYSTEM: BLOWER: Z2Z
CHLORINATOR:[_N/A ] TURNOVER RATE: "é’ X
POOL FINISH ITEMS g &

COPING: HANDHOLDS: o

TILE: INTERIOR FINISH: [_GEM_ |

SWIMOUT: DECK S.F.:

LADDER: CAPPING S.F.:

HANDRAIL: DECK TYPE:

AUX. POOL WATER FEATURES

SPILLWAY SIZE: FOUNTAIN FEATURE: [ |

LIONS HEAD: [__N/A ] SHEER DESCENT:

SPRITZER/SPRAY HEAD: OTHER: [_N/A ]

THERAPY JETS: [ _N/A | OTHER:

~LIGHT FEATURES
FIBER OPTIC SPOT(S): REMOTE : [N/A| COLOR WHEEL:
PERIMETER LIGHTS: LIGHT SWITCH: # OF COLORS: [N/A]
ADDITIONAL FEATURES

- ENGINEERS NOTE:
ENGINEER STRONGLY RECOMMENDS CONTRACTOR BUILDS
FROM PLANS AS APPROVED BY THE LOCAL BUILDING
DEPARTMENT. HCE 1S NOT RESPONSIBLE FOR CONSTRUCTION
ERRORS RESULTING FROM FAILURE TO COMPLY WITH THIS
RECOMMENDATION.

CONSTRUCTION NOTES
1) POOL FPERIMETER OF TI' DOES NOT INCLUDE 7' OF COMMON POCL/SPA WALL

POOL ENCLOSURE: [ NONE JGLASS BLOCK TYPE: [8" X 8"
FOOTERS L.F.: GLASS ROWS HT:
DECO—0-DRAIN: GLASS ROWS WDTH. 24"

PILING POOL: [ ] # OF GLASS BLOCKS.

NAME: JOHNSON

ADRESS: 587 ' MARANTA TERRADO

CITY/STATE: SEWALLS POINT, FLA.

HCE#01-999-432 JOB#

DRAWN BY:R.L. DATE: 12/20/01 PAGE 10F 4

LOT t  BLOCK PAGE 89 BOOK 12

SUBDIVISION: CASTLE HILL

COUNTY: MARTIN

W

JOHN M. CARROLL JR PE.
LICENEE * 41610

BLUE HERON POOLS

i HORNER CONSULTING ENGINEERS,INC EB#5848

5755 POWERLINE ROAD. FT. LAUDERDALE FL. 33309




w

8.

Q

SENERAL NOTES:

ALL FLOORS & WALLS OF POOL TO BE PNEUMATICALLY
APPLIED CONC. WITH A MIN. 28 DAY COMPRESSIVE )
BTRENGTH OF 2522 S

ALL REINF. 8TEEL TO CONFORM TO AB.TM. 6i6 GRADE 42.
ALL POOL PIPING TO BE 6CHED 4@ PYC BEARING N&F APPROVAL

. 80IL STATEMENT:

DUE TO RATIONAL ANALISIS THE 8OIL IN THI® AREA

HAS A 1522 P&F BAFE BEARING CAPACITY AFTER
EXCAVATION AND COMPACTION. &HOULD ANY MUCK, MARL,
OR OTHER ORGANIC 80IL8 BE DISCOYVERED ON EXCAVATION
THEY SHOULD BE REMOVED IN THEIR ENTIRETY. THI® POOL
REQUIRES 1502 PSF BEARING CAPACITY.

. THE POOL CONTRACTOR 8HALL ALWAYS TAKE ALL

FPRECAUTIONS TO PROTECT EXISTING 6TRUCTURES FRCOM
FAILURE BY SHEETING AND/OR BHORING OR OTHER METHODS
THE DESIGN ENGINEER ACCEFTS NO RESPONSIBILTY

FOR THE SAFTEY OF EXISTING STRUCTURES.

. THI® DESIGN ENGINEER ASSUMES NO RESFONSIBLITY FOR POOL

CONSTRUCTION IN EASMENTS OR REQUIRED SETBACK AREAS.
PLOT PLANS NOT PREPARED FROM LEGAL SURVEYS OF THE
EXIOTING LOT AND RESIDENCE ARE SO INDICATED.THE POOL
CONTRATOR SHALL VERIFY ALL DIMENSIONS IN THE FIELD.
AND ESTABLISH LOT LINES.

- THE POOL CONTRACTOR SHALL ESTABLI8H LOCATIONS OF ALL

UTILITIE® AT THE SITE. MIN. CLEARANCE DIMENGIONS 8HALL BE
HELD A% REQUIRED BY THE LOCAL REGULATORY AGENCY.

N GENERAL, HOLD A DISTANCE OF |@ FEET FROM OVERHEAD
ELECTRIC LINES TO OFEN POOL WATER

TEMPERATURE OF THE WATER SHALL BE 8ET 80 THAT
MAX. WATER TEMP. = 122 DEGREES F.

MIN. 4' FENCE, WITH SELF-LOCKING GATES, REQUIRED AROUND
ALL UNSCREENED POOLS.

12. THE CONTRACTOR SHALL BACKFILL THE POOL 8HELL WITH CAUTION.

13.

THE PLUMBING 8HALL NOT BE DISTURBED. BACKFILL 8HALL BE
ACCOMPLISHED WITH CLEAN 8ANDS, FREE OF ORGANIC MATERIAL

AND 8HALL BE PLACED IN 12" THICK LAYERS. EACH LAYER &HALL

BE COMPACTED TO 20% OF THE 80IL6 MAXIMUM DENSITY BY TAMPING
%{?Eg 8OILS BELOW THE PATIO S8HALL BE PLACED IN A 8iMILAR

. WHERE PATIOS ARE INDICATED BY OTHERS, THE PATIO DESIGN NOTES

SHOUWN ON THE TYPICAL WALL SECTION DO NOT APPLY.THE PATIO
DESIGN 18 BY OTHERS.

. WARNING: TO EMPTY POOL AFTER CONSTRUCTION, FOR REPAIRS OR

ANY OTHER REABON, THE HYDROSTATIC UPLIFT PRESEURES BENEATH
THE POOL MUST BE ELMINATED TO PREVENT THE POOL FROM
FLOATING UPWARD. THE OWNER MUST CONSULT A POOL CONTRACTOR
OR POOL REPAIR CONTRACTOR EXPERIENCED IN ELIMINATING
UPLIFT PRESSURES.

THI® PLAN REMAINS THE PROPERTY OF HORNER CONSULTING
ENGINEERS,INC. IT 1S NOT TRANSFERABLE FROM ONE CONTRACTOR
TO ANOTHER WITH OUT WRITTEN PERMISSION OF HORNER CONBULTING
ENGINEERS, INC.

12" lzll |2u -
z 1
8 . N
3 MMAM.._N\_/\%—:"
5 J
é v,
3
m.J
v,
1 )

J/

4
N\ @ e 2'OC. EA WAY
(SEE TYFICAL WALL SECTION)

STAIR DETAIL

IMPORTANT NOTE:

NO DIVING BOARD AND NO DIVING 18 ALLOWED ON ANY POOL
LESS THAN B'-2" DEEF AND BPECIFICALLY DESIGNED FOR
DIVING. THIB POOL 18 NOT DEBIGNED FOR DIVING.

”I

24!

WATER LINE—

MAIN
DRAIN -

l 17 MAXIMUM 8LOPE
(4]

I* 8LOFE
(TYP) MAX

2-%3 CONT.

COFING
TILE

4" CONC DECK W/ sLiP
RESISTANT TOFPFPING

(W &6 X &6- W4 X W.4 WF)
ON COMPACTED FILL WITH ——7
ALL ORGANIC MATERIALS

REMOVED ( 8EE GENERAL NOTES)

WATER LINE BLOFE
\ = — N —X—X—X—x—
*}' o N

MIN VERTICAL
2' -3" 6HALLOW END
3'-2" DEEP END

ArProvEDN®
FINI&H

6" MiN.

=

2 AT 12" OLC.
ElW. BOTT. CENTERED

W/ 1% CONT.

W/ 3 AT 2" OLC.
EACH WAY.

STEELTEX FORM,
f——

TYPICAL WALL SECTION

T T 8"%Be' CONC. l=1‘exx

-i»— 2" COVER (CENTER)
5" TOP 4 &" BOTTOM

KRAFTBOARD OR EGUIV.

( FOR DEPTHS TO &'-2" )

NT.8.

FIBERMESH MAY BE USED IN LIEU OF WIWF.

e

PHONE NO: (954) 772-4£940
FAX NO: (954) 772-6840

LONGITUDINAL POOL SECTION NTS. (1viss max:
= C 1T 1.

A A A A A 1

Z .

_/

4
Z 2 e 12'0C. EA WAY
(8EE TYPICAL WALL 6ECTION)

sWIMOUT DETAIL

NT.S.

HYDROSTATIC
VALVE | 12"

ANTIVORTEX GRATE 10
[ BE FASTENED WITH SCREWS

ROCK BED

WELL POINT
WELL POINT DETAIL NTS.

NAME: JOHNSON
ADRESS: 587 MARANTA TERRADO
CITY/STATE: SEWALLS POINT, FLA.
HCE#01-899—-432 JOB#
DRAWN BY:R.L. DATE: 12/20/01 PAGE 20F 4

LOT 1 BLOCK PAGE 89 BOOK 12

/SU/BDIVISION: CASTLE HILL

5755 POWERLINE ROAD. FT. LAUDERDALE FL. 33309

COUNTY:

MARTIN

R HORNER CONSULTING ENGINEERS,INC EB#5848

BLUE HERON POOLS




PRESSURE GAUGE AND
AlR RELIEF YALVE

S
v
) S
%
\
N
f§e.§
%
9

s Sig
NP’
D 5% e TS ?i'?é’ iwl/.INT
" g{_««@@ ‘ #_\V‘Ae \V\'f O\, STRANER
“\O a &1 n\\
o @» J 9‘\’ 1\
P ooffgp 2 0
0' () Q?\gl .
V g8 eé#-
et

PIPING SCHEMATIC
PUMP FLOW RATE

N.T8.

GRADE

2" MAX—

FUMP FRAME,

FILTER TANK MOUNT

V4" x 1 172" LAG BCREWS
REINFORCED CONC. 8LAB

I ' %
0 MP

Tf-

NOTES: ANCHOR BOLTS THROUGH
BASE ( 1/4" x | 172") LAG SCREWS
FOR POOL FAUMP ¢ FILTER

POOL PUMP, FILTER
ANCHOR
POINTE TYF)

POOL EQUIPMENT ANCHORING1s.

SOIL STATEMENT

DUE TO RATIONAL ANALI[SIS THE 8OIL IN THIS AREA
HAS A 1502 PSF SAFE BEARING CAPACITY AFTER
EXCAVATION AND COMPACTION. SHOULD ANY MUCK, MARL,

OR OTHER ORGANIC 60ILS BE DISCOVERED ON EXCAVATION.

THEY 8HOULD BE REMOVED IN THEIR ENTIRETY. THIS POOL
REGQUIRES 1522 P&F BEARING CAFPACITY,

WATER LEVEL :\_

T~ CERAMIC TILE

HAND HOLD

2 HP 1@ GFPM e @' TDH.
WP MANUAL STARTER SUWITCH (TYP)
PUMP
| )
TO 8ERVICE
PANEL —
, 8PS8T TOGGLE
;”Z GFl 1@ JA?TER @ sWITCH 3 %2 IN 112" COND.
o 48" MIN.
%E ‘_5 '| (2) E:l (2)
" JUNCT. '
T \_FPooL =3 #2 N 112" COND.
i[— DECK
Q ) IN POOL AREA GROUND
1 1" NON-CORROSIVE ALL BOXES, RAILS, LIGHT,

(1200 4 (1108 WATILIGHTE MOTOR, ECT. W/ %8 UiRE

LOW WATER
CUT OFF DEVICE

ELECTRICAL DIAGRAM
NOTE: ALL ELECTRICAL 8HALL CONFORM W/ NEC. ART. &80

T

P

L

HAND HOLD DETAIL

MAX. SPACING
SHALL NOT
EXCEED 48"

NTS

NOTE: PROVIDE A HAND HOLD NO
MORE THAN 9" ABOVE THE
NORMAL WATER LEVEL.

THI® SWIMMING POOL AND SFPA HAS BEEN
DEBIGNED FER RATIONAL ANALYSI6 ACCORDING
TO ACCEPTED ENGINEERING PRINCIFPLES

FOR DESIGN OF POOL ¢ SPA FER SBLCLCI. CODE
¢ PALM BEACH CO. SWIMMING POOL ¢ 8PA CODE

ey

PHONE NO: (9564) 772-494L0
FAX NO: {(954) 772-6840

NAME: JOHNSON

ADRESS: 587 MARANTA TERRADO
CITY/STATE: SEWALLS POINT, FLA.

HCE#01-999-432
DRAWN BY:R.L.

JOB#

D}”TE: 12/20/01 PAGE 30F 4

BOOK 12

L9171 BLOCK PAGE 89
/SUBDIVISION: CASTLE HILL

COUNTY:

5755 POWERLINE ROAD. FT. LAUDERDALE FL. 33309

3 HORNER CONSULTING ENGINEERS,INC EB£5848

MARTIN

BLUE HERON POOLS




BRACE SHEATHING TO CONC.
BLAB W/ 2" X 4" X 4' LONG

WOOD AT 24° OL. ATTACHED
TO 8LAB W ONE 112" DIA.
UWEDGE ANCHOR

| Exi8TING | [=— IF EXCAVATION 18 WITHIN
coLUMN 2" OF FOOTER FOR COVERED
PATIO COLUMN, PROVIDE
ROOF BHORING A8 BHOUN TO
B REDUCE LOAD ON COLUMN

/'FLOOR

)

:nn e lI

AT 34° O

SHEATHING AND SHORING DETAIL

\ CONNECT BRACES W3 2d
NAILS

[o— BHEATHING V4" X 4' X @'

COMMON

PLYWOCOD

£
9

NOTE

* BHEATHING WILL BE REQUIRED BETUEEN

THE EXISTING BCREENED PORCH AND

NT®

*+ [F ANY UNDERMINING OF EXIBTING

8LAB CCCURS PRICR TO PLACEMENT
EMBANKMENT

RESIDENTIRIRSWIMMING
SEETY MET GOMPUIGE

THE (cakow) [ CONTRACTOR 0 HOME CUNER
AGREES TO COMPLY UITH THE FLORIDA STATUTE OF THE RESIDENTIAL
BUMMING POOL BAFETY ACT Bib, BY PROVIDING THE FOLLOWING
(CHECK AlLL THAT AFFLY)

0 A BARRIER WHICH ENCLOSES THE POOL. AND PROVIDES ISOLATION

A

A CHILD OR FRAIL., ELDERLY PERSON FROM FALLING INTO THE
POCL IF THEY DO GET PAST THE BARRIER, AND

NOT 8ITUATED CLOSE TO PERMANENT 6TRUCTURES OR EQUIP-
MENT THAT COULD BE USED TO Cl.IMB OVER THE BARRIER.

4.

[

O AN APPROYED (ASTMFIS46-21) POOL 8AFETY COVER.

O AUDIBLE EXIT ALARMS (MINIMUM BD DECIBELS AT IOFT) INSTALLED
ON ALL DOORS AND WINDOUWS PROVIDING DIRECT ACCESS FROM
THE HOME TO THE POOCL.

O &ELF-CLOSING AND BELP-LATCHING DEVICES, WITH A RELEASE
MECHANISM PLACED NO LOUER THAN 54 INCHES ABOVE THE
FLOOR, INOTALLED ON ALL DOCRS PROVIDING DIRECT ACCESS
FROM THE HOME.

POCL. SHEATHING BHALL REMAN OF SHEATHING, FLASH

PROPOSED
UNTIL THE CONCRETE ATTAMNS INTIAL

BHOTCRETE.

STRENGTH AND THE AREA |6 BACFILLED.

*» ABOVE REGUIREMENT® ARE MINIMUM AND
ACTUAL GHEETING DEBIGN BHOULD BE

DETERMINED IN THE FIELD IN ACCORDANCE

WITH 8ITE CONDITIONS.

* A TEMPORARY
AREA 18 BACKFILLED.

(IF NEEDED)

GUTTER 18 RECOMMENDED UNTIL

YARIES

MIN. 4" CONC. 8LAB
W/ WIRE MES&H

-6" bll

L

e,
At
B

STEP DETAIL

NTA8.

FIBERMESH MAY BE USED IN LIEU OF WWF.

2"x 24"  SPILLWAY OR ©'-0"
WALL 2" BELOW BEAM
AUX. BEAM
2 4 COFING TILE
POOL N T GUR S6US MU D S5 N S SN ¢ A SEE VD AN A N N | ) |
1 . ;
. . OPTIONAL &1
. WATER LEVEL -A i 8TERP—t~
€' WALL Wr3 e 6" I 4
©/C EACH WAY OR W/ K Q "
2MATE OF 2 © 2" [ ¥ Eelieh |
O/C EACH UAY. 4 "
8EE TYPICAL WALL ~—— ]
SECTION FOR DETAILS { 2 12" 1O PUMF
2-8" AUX. POOL DRAINS

W/ ANTI-VORTEX GRATE
SECURED W/ 8CREUWS.

AUX. POOL DETAIL

)

|

o]
&

NTS.
NAME: JOHNSON
ADRESS: 587 "MARANTA TERRADO
ClTY/STATE:SEWALLS POINT, FLA.
HCE#01-999-432 JOB#
DRAWN BY R\L. ' DATE:12/20/01 PAGE 40F 4
Wor + sLock PAGE 89 BOOK 12
/ SUBDIVISION: CASTLE HILL
COUNTY: MARTIN

BLUE HERON POOLS

PHONE NO: (954) 772-4940

HORNER CONSULTING ENGINEERS,INC .
Y 57565 POWERLINE ROAD. FT. LAUDERDALE FL. 33309

(954) 772-6840

NO

FAX




- - | BOUNDARY SURVEY

LEGAL DESCRIPTION:

TR €xe”
CONCHE T

Somekent
voruLnt v n{ :
(PLS €049) (1S ¢349) - ’
SURVEYOR'S NOIJES:
10" PE TZ% X Lot . PONO ATIEVI] MRS WALy Fe by D UDITES OnSOR
’ AIALEND §D TS S HES SHOW
o AREON BY RS FHIP RS -3, LANNES ANDUS O S LOCE TION AND

' NeslRA 2 NS WY T

2. N0 AT WAL MAL IS IR 1O LOCATE UNDERCFOUND EQOTINGS OF
BUKHDINGS k¢ FERCES ON AGSACENT TG TS SITE

ATHG No'lvaﬂ‘! luud uoi 3 LANDS SHORN RTREON At L8 NDT ABSTRACIFD FOR LASCMINGS ANJOR RIS
CrDT oA

ON RETORD FLAZT iF ANY

SREE
<, [EARNGS SHOUE HIREC: (D AN ASSUMED MTRIDAK OF 53526027
ALONG Teed NOR 1 PROPE! SO0
1929

167 ey GOALL E1FVATIONS  SHOWE. »T 00T

& drah SOIE LlS e FLOT £

t5 SCALLD AnG
SN IERIR ALY O TEVA W 2

992

P oelar SESURLAON FLAeen )

AW AT A 15947 45 5 CETTCF 5.457Y AL

SCRVING = 1088357 O~

M - P % Y :

. . MPLRVIGUS = wetie s YT N R PE R b :

fz;’«{d“??;@.gj - . LEX CONCREH Dot 4 g DADS < 2ibe G 0P 8%
UUPIS Mo -

G QY AR ar BEwA e Gad; AN S
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TOWN OF SEWALL'S POINT
One South Sewall’'s Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
aDDREss: L Oalk(] b‘”‘?’

I have this day inspeéted this structure and these premises and have found
the following viglations of the City, County, and/or State laws governing

e ool CI—QQJ ~ ‘Q‘Fou“q"l

lugp . CO“("I‘n (afe

(ewepoCt & 0. —

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,

call for an i'nspection
DATE: \/\4’/Ol | /@

}ﬁzCTOR
DO NOT REMOVE THIS
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

BUILDING PERMITNO. 572 1

Date __ d\11loa-

Building to be erected for_ LINNEA JDHNSOA) Type of Permit __FEYNCE

Applied for by __ QU AL TH EEW UE (Contractor)  Building Fee ___30.0Q
Subdivision CASTLE HILL Lot___| Block Radon Fee

Address .2 _0AK Hitt wWAY Impact Feex

Type of structure __ SR A/C Fee

Parcel Control Number:

Q3141015000000 1020000

Amount Paid_$30.00  Check # 4515 Cash

Total Construction Cost $

Electrical Fee

Plumbing Fee \
Roofing Fee \

Other Fees ( )

TOTAL Fees_ 3% 30.00

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FOOTING

LATH

UNDERGROUND ELECTRICAL

TIE BEAM/COLUMNS
WALL SHEATHING

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

~
Signed @ — signed __/Neme Suwmows [ Wiy
/Mt Town Building Official
0O BUILDING O ELECTRICAL O MECHANICAL
O PLUMBING O ROOFING O POOLI/SPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION X FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL 4302




Town of Sewall’'s Point

BUILDING PERMIT APPLICATION; \7 / Building Permit Number:
Owner or Titleholder Name: ///V/&'ﬂ' ] 0 "/V*Q’ City: Sc.’WﬁT—L s % State: ﬁ Zip: .
Legal Description of Property: LT 4 24 Crliie Hite Parcel Number.__ 2l =37~ i~ 015 - 000-00010~ 20000
. . —
Location of Job Site:__ 2. O jA4/¢C iy 4;1_ Type of Work To Be Done: FeEr
CONTRACTOR/Company Name: (') s z2( ¢ '7< o frece  C(Co. Phane Number: ¥ 2S < 7/ 2.(,
Street__ ' T ¢ S Yoltp. o /En Chy:ﬁc State: /g/é Zip:
State Registration Number._§/40 2.4 ) () __ State Certification Number: S Zp 2. &% ZD Martin County License Number /6 2 &~ 2>
]
ARCHITECT: Phone Number: |
Street: City: State: Zip:
ENGINEER: Phone Number: i
Street: City: State: Zip: i
i
¥
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Camort: Total Under Roof » Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number: ;
FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed First Fioor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE) '
COST AND VALUES Estimated Cost of Construction or improvements: FB‘@O O Estimated Fair Market Value (FMV) Prior
To Improvements: If Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

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

| understand that a separate pemmit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,
HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FilLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing. Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code
THEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO C L\;Y WITHA ICABLE CODES. LAWS AND ORDINANCES DURING THE'BUILDING/PR
OWNER OR AGENT SIGNATU ( CONTRACTOR $IGNATURE (Require j
State of Florida, County of: / On State of Florida, County of: 72
This the ':577‘ day of Gech / Y 2008 Thisthe _~7 T N day of _~7HG1CAN 200€.
by 'SC{ fWTS m&iﬁm (3 us personally by__SAMmes Wrcaate a0 who is personally
known to me or produced known to me or produced 4 '
as identification. . 04&"6“ ™ (/Yb 4l Qéldd As identification. l&J—pru an WE—LQ&V/L

Notary Public Notary Public
My Commission Expires: : My Commission Expires: L// 3 /

. GARDNER
ION # CC 996402

SeRTARMCE . : an
we MYCOM ISQP C EXPIRES April 13, 2005 } i

Bonded-F y-Rublo-Wnd




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # : TAX FOLIO #
NOTIC
STATE OF COUNTY OF

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):

GENERAL DESCRIPTION OF IMPROVEMENT:
OWNER: /L/'ru/v en \i vSo
ADDRESS: 2 O0AK. Hthece JAY Seroges P
pHONE#__ 20 -0 30 & v

CONTRACTOR: 41—4 ~ 3. Mﬂef i
appRESS. 2/ [Pwe %b/{( &T’ jf:‘u\ﬁcv "R il FL 31847
PHONE #__3 3~ 2 3'7/7 FAX #:

SURETY COMPANY(IF ANY)

FAX #:

ADDRESS:

PHONE # FAX #:

BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #: FAX #:

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE #: _ FAX #:

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

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF
19 BY .
PERSONALLY KNOWN
OR PRODUCED ID
TYPE OF ID

NOTARY SIGNATURE

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



DATE (MM/DD/YY)

ACORD, CERTIFICATE JF LIABILITY INSURANC : 9/6/01

PRODUCER

Kearns Agency of Florida, Inc.
P O Box 1849

Jensen Beach, Fl. 34958

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

INSURERS AFFORDING COVERAGE

INSURED gl ‘: { W INSURERA:  Auto Owmers Insurance Company
Quality Fence Contractors Inc. INSURERB: Ay
James Kierstead . INSURERC:  * :"?7
2513 SE Richmond St. INSURER O: | SEp 4 4. i
Port St, Lucie, F1l. 34952 INSURER E: | - L 2 Ul i
COVERAGES —— j

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PO

Beviaeﬁw TED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GE %mmj'?ssueo OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

INSH TYPE OF INSURANCE POLICY NUMBER POATE (MIDON Y | DATE MMBOND uMTS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | _X| COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anyonetire) | S 50,000
]cwms MADE occur| 20533955 5/22/01. 5/22/02 MED EXP {Any one person) | $ 5,000
PERSONAL & ADVINJURY [ s 17,000, 000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § .1, 000, 000
ot I PRO- { l -
X1 POLICY 4587 LoC
§ AUTOMOBILE LIABILITY : COMBINED SINGLE LIMIT | ¢
{ ANY AUTO i ; (Ea accident) 1,000,000
_— 42-519-238-00 10/£12/01 {10/12/02
! ALL OWNED AUTOS i -
B i BODILY INJURY s
X| scHEDULED AUTOS | (Per person)
1
|_X| HIRED AUTOS i BODILY INJURY s
X | Non-owNED aUTOS (Per accident)
—_ PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC|$
AUTO ONLY: AGG | 8
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
s
' DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND BRI
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LIMIT | §
OTHER
|
!
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED 8Y ENDORSEMENT/SPECIAL PROVISIONS
Sales and Installation of Fences - State of Florida
CERTIFICATE HOLDER ] ] ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

Town of Sewalls Point

1 South Sewalls Point Rd.
Sewalls Point, Fl. 34996
fax #220-4765

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ﬂ_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
iMPOSE NO OHBKATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVE
AUTHORIZED ng’ns

Lawrence

!
ACORD 25-S (7/97)

® ACORD CORPORATION 1988

A



. .- Client$#: 13204

AYSEMC

CERTIFICATE OF LIABILITY INSURANCE 06/14/01

CER
.rown & Brown, Inc.

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

1401 Forum Way ‘ 1114(
Suite 600 FlLE

West Palm Beach, FL 33401

INSURERS AFFORDING COVERAGE

INSURED , wsurera: Continental
AYS Group, Inc. DBA AYS Employee Leasing [ sirens: O A7) N o) BV B W
2145 14th Avenue #6 '
INSURER C: JUN 1 8 2001
Vero Bgach, FL. 32960 INSURER D. T
| INSURER E: 2\,
COVERAGES B ———

A

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

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

hﬁ'g TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE [POLICY EXPIRATION
DATE (MM/DO/YY)

DATE (MMWDD/YY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $
e
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
] I
| CLAMS MADE {__ | OCCUR MED EXP (Any cne person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG | §
poucy | | 7B | | Loc i
| AUTOMOBILE LIABILITY i COMBINED SINGLE LIMIT | ¢
: ! ANY AUTO 1 (Ea accident)
: j
| ALL OWNED AUTOS ! ; ; BODILY INJURY .
b ' SCHEDULED AUTOS | X {Per person)
= : \
[ HIRED AUTOS i ‘ BODILY INJURY s
P I NON-OWNED AUTOS - i (Per accident)
j 1
H
N ; PROPERTY DAMAGE s
H : : ; (Per accident)
| GARAGE LIABILITY i | AUTO ONLY - EA ACCIDENT | §
! ANY AUTO ! OTHER THAN EAACC |$
i ! AUTO ONLY: AGG | §
| EXCESS UABIUT‘I ; EACH OCCURRENCE $
i
| joccun CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION & s
A | WORKERS COMPENSATION AND WC138199238 106/15/01|06/15/02| h¥esimys | o
EMPLOYERS' LIABILITY ; -
OVERS' LIAB E.L. EACH ACCIDENT s500,000
E.L DISEASE -EAEMPLOYEE| $500, 000
E.L. OISEASE - PoLicY Mt |s500, 000
OTHER

of:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Coverage is provided for only those employees leased to but not subcontractors

Quality Fence Company 2513 SE Richmond St Ft Pierce Fl 34952 Client #1200

CERTIFICATE HOLDER [ ADDITIONAL INSURED; INSURERLETTER: CANCELLATION

SHOULD ANYOF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
The Town of Sewells Point DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 3.0__ DAYS WRITTEN
Attn Ed Arnocld NOTICE TOTHE CERTIFICATE HOLDERNAMED TOTHE LEFT, BUT FAILURE TODOSOSHALL
1 South Sewell Point Rd IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS AGENTS OR
Stuart, FL 34996 REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

| — D

ACORD25-S(797)1 of 2  #S210589/M210436 i [ 7 KAA © ACORD CORPORATION 1988



MARTIN COUNTY, FLORIDA

B construction Imdustry Lic B4
Certificate of Campetency
License: SP02470

Expires September 30, 2003
" KIERSTEAD, JAMES J

QUALITY FENCE CO
2513 SE RICHMOND ST

PSL, FL 34952
FENCE ERECTION

ﬁﬁ/}éeé 2eo S
/Oeage /04/7[ O AJ 6/8
r—/%/?ka 5 ‘

Kir <



TOWN OF SEWALL’S POINT

Bulldmg Department - Inspectlon Log

ofl
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CRITIQUE

Owner: Linda Johnson Date: March 12, 2002
Contractor: Quality Fence Contact Person:
Contractor’s Phone Number: 879-9126 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR A FENCE | OCATED AT 2 OAK HILI WAY

Ao ol e ebic s Lo e ccm b am - - -
APPIIValiVi TUTHI 111IUDL LUl uie
1. Property Appraisers Parcei Number or Property Controi Number

Submittals (2 copies)

1. Current survey containing the following information: (ONE MORE REQUIRED)

a. Location of fence marked with marker
b. Height of fence for all areas
C. Type fence being installed

2. Copy of tax receipt or copy of deed



9640
FENCE REPAIR
&

GATE



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: | 9460 DATE ISSUED: | JUNE 2,2010

SCOPE OF WORK: FENCE REPAIR & GATE

CONDITIONS :
CONTRACTOR: STUART FENCE

PARCEL CONTROL NUMBER: | 263741015-000-000102 SUBDIVISION | CASTLE HILL-LOT 1

CONSTRUCTION ADDRESS: 2 OAK HILL WAY

OWNER NAME: | JOHNSON

QUALIFIER: CHESTER RICHMOND CONTACT PHONE NUMBER: 288-1151

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM

: REQUIRED INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION

" WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-iIN
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 ' D

Date: BUILDING PERMIT APPLICATION Permit Number:
—
OWNER/TITLEHOLDER NAME: /-1 i/t 0111 S Phone (Day)20/- 3010305 (Fax)
Job Site Address: A _CIAK Hll Ll)/LLé/ city: STUAAL ste:_FL___ 7034990
Legal Descﬁptionpﬁﬁﬁdhu y Lor 4 Parcel Control Number: Al "3 74| - QIS5 000-00010 - Q
Owner Address (if different): nmn— City: State: Zip:
Scope of work (pl be specific): New 4 Gote on west Sicls of hovze Yy (e €SN Qﬂf
WILL OWNER BE THE CONTRACTOR? ’ . . COST AND VALUES: (Required on ALL permit applicatioﬁs)

(If yes, Owner Builder questionnaire must accompgny application) “Estimated Value of improvements: .$___ 33 2.0 ¢

YES, NO__/ ) (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? ' VE10___AE9__ AE8__X_

. '\/ i EOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO . . Estimated Fair Market Value prior to improvement: $
(Mustinclude a copy of all variance approvals with appllcauon) _: o - (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTORICompany Stlar r&/\(e (‘ om()c.u\u _Phone; K- |5) Fax &S 3035

street. [0 &( 3(95Q : / :_r' f"f Clty M‘I‘ L State: FL’ - :Zip;g‘/ﬁfl‘.g
State License Number jiv‘f ‘ OR Mummpahty MCFQ’BS&“‘ License Number:
LOCAL CONTACT' Ch€€s/¢f ?xcﬂa rn()’)cd - Phone Number 35‘38 (f 5 )

DESIGNPROFESSIONAL L e /Lio#~ i — E@r@_ﬁ M \—\I

Street S SR, , / ™ City: IQQ State:
! - :“u._,_ ) . . . \ .\\. o ‘Q“ '-r:‘:,-" r'd :
AREAS SQUARE FOOTAGE lemg: . Garage' - 'Covered‘Pa\tiosl Porches: _| Iosgdhtw
. P g Y - . f/' o
Carport: i Total undergRoof Elevated Deck . N fnclo d-area below BFE* :
* Endosed non—habﬂable areas below the Base Flood Elevatlon greater than 300: sq fi. requite a N&h-Conversion Covenant Agreemem.

CODE EDITIONS IN EFFECT THIS APPLICATION: FIorlda Buildlng Code (Structural Mechdnical, m vy Hé“ :
National Electricai Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florlda Accessi nht % 2007.

NOTICES TO OWNERS AND CONTRACTORS. : 4 : ‘--~ o i S

1. YOUR FAILURE' TO RECORD A NOTICE OF COMMENCEMENT/MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM THESE RESTRICTIONS MAY LIMITOR ~ ~ .
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS\YOUR RESPONSIBILITY TO DETERMINE IF.YOUR PROPERTY.IS : e
ENCUMBERED BY-ANY. RESTRICTIONS SOME’ RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE; FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THRERE 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, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME'AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2004 WI 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - 5.

¥ v

b FINALiINSPECTION IS REQUIRED'ON ALL BUILDING PERMITS****+

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |

HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE .-TOWN OF SEWALL S POINT DURING THE BUILDING PROCESS.

OWNER SIGNATURE qequued) : Lo /NWR SIGNATU * (required)
OR OWNER ALAUTHORIZEDA 7 (PROOF REQUIRED) " N

State of Florida, Coumy of: Har*( P o On Slatekor%ncdﬁ:ounty of; WLW A
This the / day of _-June- zo'Lo” il - This the L day of _-Iune 20_10
by Linnea  JohinsSon wrh%is personally by C\nester Lich wioryd who is personally

known to me or produce: pd known to me or produced
Ay ’,
as identification. C T R Y As identification. g
B
QY HEMMISSION # D 9089

My Commission Expires: { “rorede  EXPIRES February 14, 2014 My Commission Expires: ]
98-0153 FloridaNotaryService.com

10

SINGLE FAMILY PERMIT APPL : N 30 DAYS OF APPROVAL NOW&W
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida

Martin County, Florida

| Laurel Kelly, C.F.A

Page 1 of 1

Site Provided by...

governmax.com , 44
Summary p@t _:I 1' :| :; -y __/] r;l((l)lf'egs;q
Parcel Info Parcel ID Unit Address ﬁ)erlallongdeexr Commercial Residential
Summary 26-37-41-015- 5 A HILL WY 4145 Address 0 1
Land 000-00010-2
Residential
Improvement Summary
Commercial Property Location 2 OAK HILL WY

Image Tax District 2200 Sewall's Point
Account # 4145

Sales & Transie™  Land Use 100 0000 Vacant Residential

Assessments Neighborhood 120900

Taxes = Acres 0.458
Exemptions =%

Parcel Map = Legal Description

Full Legal =» Property Information
CASTLE HILL, LOT 1 PI# 26-37-41-015-000-00010-20000

Search By

Parcel ID

Owner Owner Information

Address Owner Information Mail Information

Account # JOHNSON, LINNEA R 2 OAK HILL WAY

Use Code STUART FL 34996

Legal Description
Neighborhood
Sales

Map =

Assessment Info

Front Ft. 0.00 Market Land Value $283,500

Market impr Value $457,710
Market Total Value $741,210

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

Recent Sale

Sale Amount $69,200 Sale Date 12/18/1998

Book/Page 1360 0442

Print | Back to List| << First < Previous Next> Last>>
Legal disclaimer / Privacy Statement

Data updated on 4/29/2010

Foucred by

MANATREN.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.... 6/1/2010
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10396

PAVER DRIVE, POOL &
- PATIO




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: | [10396 | DATE ISSUED: | MARCH 25,2013 |

SCOPE OF WORK: | [PAVER PORCH, POOL PATIO, WALKWAYS, DRIVEWAY & STAIRS I

CONTRACTOR: IPOOLS BY GREG |

PARCEL CONTROL NUMBER: 263741015-000-000102 | SUBDIVISION | CASTLE HILL — LOT 1

CONSTRUCTION ADDRESS: |2 OAK HILL WAY |

OWNER NAME: | cOX |

QUALIFIER: TERRY WIX | CONTACT PHONE NUMBER: [ B337-9713 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND 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 PERMIT APPLICATION Permit Number: (an’b

R 50 3-25 6

City: (B State: __ L£C Zip:~
Legal Descnpnon 0 Z [ CASTLIE /Ll Parcel Control Number: A3 241 015 0DED OO /10 R
Fee Simple Holder Name: o€ Address: P4
City: LS State: )G~ Zip.__ 4~ __ Telephone: A2

FSCOPE OF WORK (PLEASE.BE SPECIHC)EQ"E'% POl FROC CattO _sipe pinc A € 0O

WILL OWNER BE THE CONTRACTOR? EOST{‘AND VALUES: aﬁequnred on ALL (% applications)

(If yes, Owner Builder questionnaire must accompany application) Estimatea-valie of Improvements s Cﬁ

YES NO k (Notice of Commencement required when over $2500 prior to f/sl inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8  X_ _

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO ')< Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the 1and value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: :ng X P BUQ g{& { U{ Phone: Z&’ciéz iZ@Fax PAZ3> AR 72
Qualifiers name;__[ERR¥E. ¢ Y[ X A Street: 82?6 SXED HWV City: PDPT' ST ¢ r/Brate: €. Zip: 3«8S2

State License Number:cp?,lqsesz g QR: Municipa’ﬁ IE !Z : IE ” S§¢ ’EL[ Jﬁ Number:

LOCAL CONTACT: L}Quax_ 1Y, olel= Phone Number: 2 2ZHIFA2- P2¢ S
DESIGN PROFESSIONAL: A = MAR ] 4 2@1 gncense# Pl

Street: A ~ - City: 44— State: — Zipi}_  —t_ Phone Number___~———
AREAS SQUARE FOOTAGE: . Living- Garage: ___ | _Wéﬁcg’ﬁ fmi.n Fnclosed Storage:

, own Hall- '
Carport: Total under Roof Elevated Deck: __~ nmvsed-mee-lJﬂow BFE*:

* Enclosed non-habitable areas below the Base Flood Eievation 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 Accessibility Code: 2010, Florida Flre Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

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

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

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

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

wxA 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
APPLICAWS, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNE@EW)SSEE NOTARIZED SIGNA? CONTRACTOR/LICENSEEW
x Whae 219 ‘W/—\ A x Teer V(I X /s

State of Florida, County of ___ip{ @ T 1 1‘) State of Florida, County of__ { A OLT)
On This the /JM day of /)]HE(’J‘ .20/_3 On This the yk day of /]M/Z(‘L 20/3
by Mike R Lery who is personally by TEBRJI/ L) x who is personally

known to me 4 known to me or produced

Notary Public

z Notaryhf&gwp&sﬂge»ol Flonda |
)ﬂc /2161l

- Expires Dec 16 2016




Martin gounty, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
v -

Martin County, Florida

Laurel Kelly C.F.A generated on 3/15/2013 9:51:57 AM EDT
, o Ll

Summary
Parcel ID Account # Unit Address \I\;I aall;lk: t Total r,v:g:ti;z
203 -015-000- 4445 2 OAK HILL WY, SEWALL'S POINT $625.060  3/9/2013
Owner Information
Owner(Current) COX DUNCAN G & JOYCED
Owner/Mail Address 2 OAK HILL WAY
STUART FL 34996

Sale Date 12/6/2012

Document Book/Page 2617 0103

Document No. 2365522

Sale Price 680000

Location/Description

Account # 4145 Map Page No. SP-01

Tax District 2200 Legal Description CASTLE HILL, LOT 1 PI# 26-
Parcel Address 2 OAK HILL WY, SEWALL'S POINT 37-41-015-000-00010-20000
Acres 4580

Parcel Type
Use Code 0100 Single Family
Neighborhood 120900 Sewall's Lndg/Castle Hill
Assessment Information

Market Land Value $225,000

Market Improvement Value $400,060

Market Total Value $625,060

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  3/15/2013



: POOLS BY GREG INC PAGE 02/02
e BT I

OR BK 2641 PG 216
(1 P3s)

RECDRDED 04/03/2013 12:02:37 Ph
CAROLYN TINMANNM

j (/ NOT(E of commencemeny  MARTIN COUNTY CLERy
O To be campleted when construction value exceeds $2,500.00

PERMfrn- ' TAX rwow}(ﬂ??fagﬁo‘f Qe o "L

STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that Improvement wiil be made to certain renl property, and In accordance with Chapter 713, Florida
Statutes, the foliowing information Is provided in this Notice of Commencement,

LEGAL DESCR ON OF PROPER'I'V (AND STREETADDRESS {F AVAJI.ABLE) -
CAS 7 i v/ O

GENERAL DESCRIPTION OF IMPROVEMENT: -P/).de(L s c'_ﬁ,_g Lar ro

OWNER INFORMATION OR LESSEE (NFORMATION, IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:

Name: 27 p.CoOX Ala Ditst€asr  Comn
Address: £X A, Oy ok s ¢ 7 AT ’
Interest In property: SR eT

Name and address of fee simple title holder (if different, from Owner listed above):

CONYRACTOR'S NAME: LD 0t 2y &€ ¢~ 12 ¢ Phone No., 33 2~ 2> , =
Address:

SURETY COMPANY (If applicable, s copy af the payment bond Is attached):

Name and address: 2 4

Phone No.; AL /% Bond amount;

LENDER'S NAME: . 2 Phone No.:

Address: /vét‘

(1) {a) 7, Florida Statutes:

Name: »Ueps” Roce o Phane No.;

Address:

fn addttion to himself or herself, owner designates ML I ol of oL recC 1) to
recelve 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 Qwner: — - .

Expiration date of Notice of Commencement:
(the expiration date may not be before the complation of construction and final payment to the contractor, but will be 1 yaar fram the date of
recording uniess a differant date is specified): 2R PE .

W, IN OWNER: ANY PAYME ADE BY THE OWN! FTE! E EXPJRATION ICE OF EN NT ONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713-PART I, SECTION 13,13, FLORIDA ATUT SAND Ri ULTIN QUR PAYING TW EFOR
IMPROQ NTS FOYOUR PROPER J_‘Fa OF COMMENCEMENT MUST BE RECOROED AND POSTED ON THE 106 (IE BEFORE THE FIRS]
INSPECTION. 1540 ~D 08 .x ING,_CONSULT WITI{ YOUR NDE GR.AN ATTORNEY BEFOR COMMENCING WORK OR

RECQRDING YO 0 ()
, tha faregoing and that the facts Init are true to the best of my knowledge and beflef.

e
ton
? Expires Fabnuary 20, 2015

Signftupersf Gwner or Lessee, or lﬁme s or Lessee’s Authorized Dfﬁter/l)lrcctor/Panner/Manager/Attomwln-fact z?ﬁ- %

J&A/(’,q,_/ C'dso : Z

wmﬁw?&‘hw
Signatory’s Title/Office M
The fgregalng instrument was acéowledged before me this / "? day of 4«‘?[ CAL 20 / _3
Lﬁ(’(’#«/ M as OwUPL for
Name of person SaFrem of GUthority s e — =+ somen oee s nese=prtyorroehall of whom instrument was® ssss sesssananse
—e—

AL Personally known Bor produced identification O

Type of entification produced

/Notary’s Signature
/
(Print, Type, or Stamp Commissioned Name of Notary}

TABLD\BIdg_Forms\New Applications\Forms\Natice Of Commencement. Docx Rev. 9/15/14.
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 4 RV N 14 b‘//%jl'

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

- FRINT 5710”/4\/ STELS ARE”
/?Z//Mﬂm/ INGE LSS /5/4’55@
— ﬁmgké“ AR NOF T2 LODE
M/T/V‘ Y27 TO /7 VR ATV
N Ryse BT ween Srels
= L RISENY RenuerE A
CIASPALCE /940D R4/

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,

call for an inspection.

pate:__ S /3 ~/8 4—?—

ZINSPECTOR
DO NOT REMOVE THIS TAG
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' - ‘existing or proposed structures, improvements and

TOWN OF SEWALL'S POINT

APPW FOR TREE REMOVAL, RELOCATION, REPLACEMENT
N RECEIVED] +1044T
q{%,__é‘@f' MAY 1.6 2001 gm / remie

Date Issuedgz l&lé'
BY; '
This application shall include a %R%l

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 L

Sjfe uses, location of affscted trees
identi?ed with anfcimated size and number, etc. }iﬁ?ﬁbﬁ(’ ORL tH(e -

. ZB. -
Ovmer LAWK _ oK Address-ﬁz(/c/%;»(/@o’ Phone_3.3/- 523 7
Contractor /. 2}~ pddress 2/63 (Pwéf%f Phone 33%26\77 )
Number of trees to be removed(list kinds of trees) 7 P//VC/S, Z& OAK;S/?E'P?&

0

Number of trees to be relocated within 30 days(no fee)(1ist kinds of trees):

sumber of trees to be replaced -

) ‘{list kinds of trees):
SN (. () WZ’dl htt 7732
ecmit Fee \W o o i .

(Yo permit fee for trees which are relocated on property or lie within a ucilitv 2asement
¢ are rvequired to be removed in order to provide utility service, nor for a tree which

is dead, diseased, injured orlha}dous to life or property.)
Plans apprcved as submitted

t

Plans approved as marked

Permit good for one year. val of expired permit is $5.00

Signature of appiicant . ‘\ Date submitted {/{ /0’
‘ 1248 T o - L,z
Approved by Building Inspector Cwi/L - N Date \\,/ \ “’,/ cl
. y /
Approved by Building Commissioner . Date
Completed
Date Checked by E-~ o _
THE FbLLONING TREES MAY BE REMOVED OR DESTROYED WI'EHOUTfM. 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 IWELVE (12) FEET. " .

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



TOWN OF SEWALL’S POINT, FLORIDA

FiLE

Date T/ \&/ o] y/ TRee RemovAL pErmiT N2 0445
APPLIED FOR BY /A' Q NOd‘l r/, QL @Q\Q(A “ (Na\/ mogo%er)

Owner

Sub-division . , Lot ~ , Block
Kind of Trees __ 2. () wos . L6 Oake ‘
No. Of Trees: REMOVE _ 2% QB VQC((—( on
No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE) 7‘8
No. Of Trees: REPLACE ___ WITHIN 30 DAY; |
REMARKS QU oo wadeod aud N\-:“«\w A’“’D‘V)NWA‘
' . EE $

Signed, S;%A; O St(& Signed, <

J Applicant w

Q\o\c_‘,. lwgpat

Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT Rk HOURS 400 b - 590 N0 SUNBAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




. TOWN OF SEWALL'S POINT, FLORIDA

pote __NaRCH ‘7L {¢ 2865 tree RemovaL pErmiT - N2 0/ 34

APPLIED FOR BY  Toein/Son/ (Contractor or Owner)
Owner 2—- @M #{ (A \/\/M
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE ) Q-p?m | Savb oal

No. Of Trees: RELOCATE __________ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS

FEE §$ vy
7 \
Signed, Signed, #@L g‘/m T @

Applicant ~Fowrr—Clerk—
BuDingG OFFc o

———

Call 287-2455 - 8:00 ALM.-12:00 Noon for Inspectio’

mvm OF SEWALL'S POINT  Commaesmodaiiomanns

TREE REMOVAL PERMIT

RL: ORDINANCE 103

PROJECT DESCRIPTION

—

REMARKS




‘ TOWN OF SEWALL’S POINT
. APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

- t

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Stash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

¢. foranew S.F.R., asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and numbher, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relecated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner L/nnm\’j\u)’) NSy~ Address . 0@/@/71/ // Wcj7 Phone &%/9 :2—343@-\
Contractor 3(’//.&" Address Phone

Wb oL

No. of Trees: REMOVE 3 Type: — P 1ne / 3Cfu-é 04/[’&
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:
Weritten statement giving reasons: // € &/ ’7[13’0\’7\ /L/(/t/m,( e 2

P A S.er R
Signature of Property Owner ZMM Date J Y —0°7y

- AL L .
7

Approved by Building lnspcctor:(/l/// Date 3/4 Fee: @
Plans approved as submitted Plans approved as revised/marked:
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TOWN OF SEWALL’S POINT, FLORIDA

Dote"ﬁfgg—ﬁ—‘)é .M//T_REE removaL pErmiT N2 2455

APPLIED FOR BY —d;lu‘f\fs n'\} (Contractor or Owner)
Owner 2 O . WAA/
Sub-division , Lot , Block

Kind of Trees ‘

No. Of Trees: REMOVE ___L' P ) NE

No. Of Trees: RELOCATE __ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS

’

REMARKS
- 77
sagneg,(s_%m _ MMAMM)

&2

Signed,

Applicant
‘ ’5\)\ LDLMQ/%C.LM_

onurm—

Call 2872453 - 8:00 A.M.-12:00 Noon for Inspectior

TOWN OF SEWALL'S POINT  voreramms v an-somposvo sy vose

TREE REMOVAL PERMIT

R ORDINANCE 103

——

PROJECT DESCRIPTION X ——

REMARKS




TOWN OF SEWALL’S POINT
\PPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming Of pruning to the extent that a plant’s
natural function is severely altered. ’

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman'’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Stash Pine;

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove :

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R. asiteplan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of ‘scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and pumber, eic.

d. for an existing residence. a drawing of house with location of trees tc be removed, relocated can be
submitted in lieu of site plan.

2. Place identification tape of ribbon on each tree for clarity to inspector if necessary.

3. Inspector will visit site and review application and pass, fail or revise.

4. Permit must be picked up and on site prior to work proceeding.

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner L!ﬂf\e&\ :—W)hnmAddress 9*04/('-/"‘/// W_Phon’eg“allgég

Contractor‘ﬁsz' (5 wnw Address / Phone

No. of Trees: REMOVE @ /% O*-CJ'CG/D O(O/\Os Type: P LY\ 2

\

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: (DQ& O(

2
Signature of Property Owner W oy ——Pate ¢y ~2—OF

j /n/ // z

Approved by Building Inspector: { g Z/ (/ Date 4,/49 Fee: %
Plans ap

proved as revised/marked:

Plans approved as submitted




(




~ TOWN OF SEWALL'S POINT, FLORIDA

Date :I/_Afﬁ 2z /w/%nn REMOVAL PERMIT N° 26521

APPLIED FOR BY . 3%)1;‘—/\]5 O/\] (Contractor or Owner)
Owner (;2‘ OM/ ‘l"LL/L_. V\/AL/I
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE _L—_ D[ /'\/?

No. Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE __________ WITHIN 30 DAYS
REMARKS /’1
FEE @
/
Signed, Signe @
Applicant

20\ _p NG CeEFC D

w——

Call 287-245$ - 8:00 A_M.-12:00 Nooa for Inspactior

TOWN OF SEWALL'S POINT  vorcuosevoman-von ot smonr wore

TREE REMOVAL PERMIT

Rl ORDINANCE 10)

PROJECT DESCRIPTION

——

REMARKS




»

dalF TOWN OF SEWALL’S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk [sland Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R., asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and numbher, efc.

d. for an existing residence, a drawing of house with location of trees to be removed, retocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner A [ ﬂgge‘:é % %fgﬁ}@ddressg OQk,H’[H WOL/ Phone; lq lBég/
Contractor Address J Phone

No. of Trees: REMOVE l [ Type: ] (> { N <

No. of Trees: RELOCATE WITHIN 30 DAYS Type: / < :

No. of Trees: REPLACE WITHIN 30 DAYS Type: k—*) \\ ‘___—__Jt\-————-———-—‘

i } .
Written statement giving reasons: (De,q ol @ F‘f‘z/"*/\l\-\(r{
hoewx

P

wn B WD

)
" .
Signature of Property Own /WM é -~ Ly~ Or

Approved by Building Inspector: Z//// / Date %/72 Fee: (2

Plans approved as revised/marked:

Plans approved as submitted




f~- 1

TOWN OF SEWALL’S POINT, FLORIDA

pote R T 2| % 2o0S Tree removaL permiT - N2 2574

APPLIED FOR BY j'O{—w ‘Sa\) (Contractor or Owner)
" Owner Z QM ‘L'Ll A \/\lM

, Lot , Block

Sub-division

Kind of Trees

No. Of Trees: REMOVE 2. PINE

No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE . WITHIN 30 DAYS
REMARKS )
N EE $
Signed, Sig
Applicant Jown—Clerk™
| BuLpinsar OPPCLAL_

Call 287-2458 - 8:00 ALM.-12:00 Noon for Inspac

TOWN OF SEWALL'S POINT  “orrors v i von ratse s v

TREE REMOVAL PERMIT

Rt ORDINANCE 103

PROJECT DESCRIPTION . e =

—

REMARKS




>

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

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Talloy. Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher -

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamnish Leaf, Water

Oak, Wax Myrttle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding. - ‘

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner )-\ innea S\O\N\SOV\Address &Oak\-’r\\{ wax/)\_ Phone 2\ 1 * 36&

v

Contractor \ Address Phone

No. of Trees: REMOVE D—’ Type: ’\\: LN -2 Q_, g

No. of Trees: RELOCATE WITHIN 30 DAYS Type: ' @M
No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: &‘Q/Q\ A\

y/

Signature of Property Owner %M )’W—Date\

- L
_ ol Iz
Approved by Building Inspector: [\é U/ Date q’ Fee: 7

Plans approved as submitted Plans approved as revised/marked:







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

{TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL8:00 AM—-12: 00 NOON FOR INSPECTION WORK HOURS 8 00 AMTO 5:00 PM — NO SUNDAYS

Owner L [N Neg Q/D)Q@UAddress [

—u-v-.._“ L. FL

Contractor Address Phone

No. of Trees: REMOVE ﬂ Type: ‘Pl NT_
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Reason for tree removal /relocation 760/9 GO Cﬂl/ g MO7’/§ ;

Approved by Building Inspector: C///:_ Date gl 22 fee: 2
NOTES:
SKETCH:

)
(\\ —_— (/ﬂﬁ
A Faﬂvooﬂ




Aug 04 2011 2:21PM

HP LASERJET FAX

772-287-24SS page 2

ARTMENT

@E'EE,F’REM@\%AL'\ RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION WORK HOURS 8:00 AM TO 5:00 PM — N%SUND YS

Nerrine \J\u09( bowe— ]

B R (89S Sl

q-48i o
Kl phone___ D& S- %S‘?’

Contractor'l'm ,Qgs le £ —ﬁ{gmi Address PO Boy L&

No. of Trees: REMOVE
No. of Trees: RELOCATE :
~ No. of Trees: REPLACE

Species:
Species..

Specles:

_Phone__ M- Y15 -3/ /

FPeeny FL 3495¢Y

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

Reason for tree removal /relocation (See notice above)

Signatu'ré of Property Owne%zg_&&_mu]cgg e Date g“s ‘/ /
= )

Approved by Buﬂdmg Inspector:

NoTES: Thee (s

O NI ."",?/?mn

SKETCH:
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