3 Oak Hill Way
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MASTER PERMIT NO. .
. TOWN OF SEWALL'S POINT f
il Date 3//2/97 Fetnck BUILDING PERMIT NO. 4565
i Building to be erected for__ A/ NESpHLY Y Type of Permit
Al ‘Applied for by Putpees, CrsT. (Contractor)  Building Fee 3¢ 78:08
| Subdivision <725 AL Lot /3 Block Radon Fee _F0-CO
Address Z oar Hre why Impact Fee ./508. 20
Type of structure __ S FR A/C Fee _/R0- &
._ Electrical Fee /70~ &2
ﬂ' Parcel Control Number: Plumbing Fee /<%~ ° :
JE~37-4/- 015 - 00 ~00/30~ 74000 Roofing Fee /2292 H
Amount Paid Z%/%. 25 _Gheck #_£/8 _Cash Other Fees ( &
f Total Construction Cost $ _7£ 2 2"'6} _ TOTAL Fees = 57%. 28 | ‘ .
{ Signed___ (/. /;,4 v Signed - Has |
. V .//Applicant d Town Building Inspector _




Qcﬁr}e\— 2A9,5 D #
Town of Sewall's Point  ~ 4 5 5-5

PIN. Date

to construct
CONSTRUCTION O ADDIMON O ALTERA'HON

Eémmm 0 COMMERCIAL & ooz SF

OTHER: CONTRACT PRICE f%f_?j?‘fo——-gégl 250

Owrar's Nemma L 22 72/ckk L0 ¥ Min M. Kevvedy

Owner's Address 5250 NE Tsipwp Coug N/ ay
Fee Stmple Titleholder's Name (If other than owner)

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

City ‘ State Zip
Contractor's Neme__{sawsitcs & (o DLE S Z wc.
Coptractor’s Address PO [ax lI5%

City___ STuprI State_ L zip PH T TS
Job Name ' Ll c
Job Address Lor /2 Crizer Hirve
City Towy or Sewrmets/7. sweFl zp_34 796
Legal Description £ or 13 Chsry & é//u dcc on e - eccoroled
. 11 Plat Book I? /94&( 89, Martin Ca AL, putli ve cond s
nding Compary
Bonding Company Address
Caty, State Zip
Architect/Engineer's Neme N/ % 0/-.:01\/ -y
- - --Architect/Engineer's-Address_/364( S/ QZC&HME e ZZLA Cmy Fe 29990
Mortgage Lender's Name CE _ZacC.
Mortgaga Landar's Addrase //62 .Iﬂg 52;42 é:/(upfzgeé- 200

\/M.f()/u vikeE Fr P2223

Apphcmmn‘udvymwcbmapemmmdothewmkmdm.nammmmdmm I
mhfy&dmmkmmnﬂmmhummdpwb&umdapm&udwanwo&wm
be performed to meet the standards of all laws regulating construction in this j
that & separate permit must be secured for ELECTRICAL WORK, PLUM
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS,

FEB 2 2 1338




OWNER'S AFFIDAVIT: [ cenify that all the foregoing information is accurate and that ail work will be
done in compliance with all applicable laws regulating canstruction and zcning,

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

[F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NCTICE OF COMMENCEMENT.

5 2-17-99
Date !
Z2-/7-%%

COUNTY OF MARTIN

STATE OF FLORIDA
Sworn to and jubscribed before me this /7 day of fe8- 199 by
‘pfr‘Tﬁ'CIé D- Q-MV'QJ"/ _ who: [ ]is/are personaily known to me, or [ (] has/have pmduced>_<

WE’ZMfd D@ vess _ asidemification, and who did nat take an cath.
Ccehse “K 530 (T3S 263 QL?%@ :7 Q »

Neme. _J A¥eT [JF-Tenr. nls )/
ped, printed or stamped

SR A, JANET F. JENKINS
1B %{. MY COMMISSION # CC 775625

=
BN

; ;@» DORES soperteds 202

1400
R,

I am a Notary Public of the State of Florda having a

commission number of
and my
‘ COMISEI0N expires:
STATE OF FLORIDA
COUNTY OF MAKTIN

Swomn to and subscibed before me this | 7day of _f€4.,199_, by
T Te FEReq ISC?LQ'Q‘ _ who: [ ]is/are personaily inown to me, or {/4-has/have produced __
Fe- DRivels License asidenctication, and who did not take an oath.

it 3 o 5o VS 3306 %
| __ F Qs

Name_sJ gneT fi/jﬂ/hk-/hﬂ
= 1 am a Notary Public of the State of Flonda having a

YN 'v

ﬁ@ : ber 15, 2002 tssion of

PIRES: Sept 15,

93?,},;7:\‘!3‘ Bsrzgad Thrﬁ Notea;:yePTblirUndenvmexs — and my

i — axpires:
C cate of Hol
Contractar's State Certification or Registration No. ME CoF&82,
Cantractar's Certificate of Competency No.
APPLICATION APPROVED BY mé,ez/// L/) /éo'i 7 Permit Officer
Buildm Conmmissioner

‘ R\ Alnsmas\ wwop\ purven Lapp
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March 8, 1999

Mr. & Mrs. Patrick Kennedy

P.O. Box 538

Stuant, Florida, 34995

RE: Castle Hill, Lot #13

Dezar Mr. & Mrs. Kennedy,

The Castie Hill POA Design Review Commitice met this evening 10 review your revised plan
supminal for final approval. This note is 1o inform you that you are now approved for
construction 10 commence, based on your revised submmittal and plans dated March 8, 1999.

It looks like it will be a very attractive home. Looking forward to seeing you get underway soon.

Best Regards,

Daniet J. Wilberding
Chairmnan, Castle Hill POA/DRC

. Dick Wilhiams
Gary Kelly

Ofierec exclasively by The Prudendal Geisinger Realry. Inc.
2363 S.E. Oceur Bind.. Stucrz, Flonide 34554 (407) 253-220)

27 Indenenvienti, Dame: grd Cpermies Meoner 28 T: Frusemio! Reol E:icue affiiou., in:



> P D \\mc-lﬁ x"\'\

(L(IM ((Q“\Mf57 @raand  13doe

A e——————————e

L 3 Cqs\b; HoY . - @,
PLAN REVIEW j‘él'” fY
SEWALL'S POINT

A
A

residential
Town Ordinances
A Completed application for permit
@F  Impact fee reciept
Notice of Commencement if over $2,500.00 * . -
%A. Applicable permits from other agencies (ic)DEP, Sewer antl Irrigation, Road use
Approval from homeowners Association or Arch. Review
License and insurance for General and Subs‘ or affidavit for Owner Builder
" Signed and Sealed building plans
Wind load certifications for 140mph. exposurc D

Survey showing; FFE, flood zone, setbacks, sq. fi, of lot, and impervious surfaces
Landscaping Plan

Zoning applicable Ck_ ,
Setbacks for zoning ©& :
. Flood Zone B A ~\0 Elev. "
First floor Elevation /@ * oW/ D ~ See wete (D ‘aa(oc‘/@
Overall height not to include chimney, vents, cupola Q)¢
Tree permit
Florida energy code forms

!

s to include
Site Plan showing retain c-of stormwater and proposéd elevations,

-~

attach calculations G-rade. 3o 4o Metain SHovwmwadt o 4 i

Driveway and parking plans = ) runusmr-h be Swales 4o duvetd Stocwwator
Extenior elevations

Foundation Plan, bottom of aj] footings 12" below finished grade

Framing plan showing ceiling heights, egress windows, safety glazing

Typical wall sections .

Roof Plan with truss engineering -D- own 3:-‘.,' ,F_g,.,- fo.,qL I“’P“’["o. ~

Door and Window engineering ' ..

Electrical Calculations, conformance with 1996 NEC - .

Smoke detectors in compliance with NFPA 74 = Swioke. Dedeclons awlsde OFBF)"“’“’
Plumbing riser showing vent, drain sizes wils et © Toy Alse
Conformance with South Florida Code for 140mph. wind exposure D

Storm protection required for all doors and windows — w it (%\,.J; @ F:“"(
Mechanical Plan showing sizes of ducts

Cross sections, details, elevations

Specifications on gravity, uplift connections

Attic access 22" X 36

ORMETN OERFBAPSYBRO o ég ORPREP BRI B

Goaraqe ~ y o \(a,mc:
(Q ‘% 13 - Galoe base f.:loo& e_\euas‘wk - Proutde Ayéf 5
OBV\ wés '
~+ N6vO
®A.<- Pocl QDJ\]O outside ot oo elomated +8& Q

' e - Dressove re'c;F +o
- * -+o0 Qo (s-\IQ WAL -
é Sﬁ;ﬁhﬁ*\: ;-"e nég'g'fq‘rz‘rma\ expause 4 ow Cold watter



Florida Accessibility Code

Stairs risers§" max. height, 12" min. depth, nosing 1 1/2"max
Handrail 32" high

thresholds max. height 1/2"

3 or more steps 30"sq. landing at top, doors not to swing over steps.

29! clear openings to toilet facilities /3" Floe— r.lu,.g,,_ Jo 28 Cooic_
o Wt)c-" w\ .

0 B B Fod

Local Amendments to the South Florida

Lintels 4-22

4 filled cells in lieu of poured columns require #$ bars placed in both jambs of all
openings and 2 #5 bars at each corner poured solid and lapped properly
Copper wiring from load side of meter base
Wood 6" clearance from grade

Toilet room ventilation
Fire 1

Gas plan and permit
Jacuzzi pump access and shock prevention i/l mspcuL

Thickened edges on all concrete slabs, 8" width and depth with 1 #3 continous
V-Zone requirements

X Stairwell protection if storage under stairs, type X 5/8 drywall
@)

@&
' 0d 6" clea
Attic ventillation
. . Guardrails for decks, balaconies etc.
)
O Roug\_ Ivu,.@.
)
@
@
O

A-27-99

Plans Examiner Datc .

Sz goler .




JOHN W. OLSON, P.E.

Consufiing Shuctural Engineer

1366 S.W. JASMINE TRACE
PALM CITY, FLORIDA 34990
(561) 288-1328

sewmws Fows Blo's. JePT.

LETTER OF AUTHORIZATION

4)y2/7%

emhe.,éah /?C,/A

DATE:

RE:

TO: LO‘* - /.2 \/(-41/71'/6 //p //
PERMIT NO.:
“* 5 6.5
DFWALL 2 TewT FL,
Gentlemen: :
With respect to the above noted project, please be advised of the following changes to the plans approved by this office:
NO. - DESCRIPTION
L r%(‘c:./\/( -éa A2 /’C’/I/\—“JAJ&_ Z7 :&o If: —
S&AJ/" IPOL y o CoO e o O <9'7L L-Q&*-L-«o/of/*le e v
A/\PAAA"I ——QMM WI%L a‘m\ eg ze#‘ﬂ\\;
&I A'/" Lasa /’ b( Pn/)u'-.:/“o %.J’OWQHQQ
7—'4..'4 yati qc_(‘o_,/a ,A_L/ﬂ

These changes, substitutions or modifications are approved to the ori

call this office.

ginal plans. If any further information is required, please

o tloctO Ol

0 John W. Olson, P.E.

) ECEIVE
APR 1 2 1999




RECETWVED

OWNER'S APPIDAVIT OF BUILDING COSTS

. STAT8.0P PLORIDA
' 'COUNTY. OF MARTIN

 BEPORE ME, the undersigned notary public, herbdnaliy .
appeared the undersigned Affiant, who, belng first duly sworn, °
under ponalclea of perjury, deposes and saya:

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

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

2. That all of the improvements on the Property under
current building permit(s) {ssued by the Town have been
completed in substantial conformity with the plana 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
inastalled as a condition for a certificate of occupancy undec

- _state and local law, is ‘w:___

. 4., That thias atfidavit is made for the purpose of
inducing the building official of the Town to issue a
. caertificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose,

Ktfiant
Property strg;Z address: -

Sworn to and sub?f ibed
before me this _]J day of
_S-u M 3 Q Zooa.

Notary Public oWt
STATE OF #hORIBA AT LARGE
My Commission Expitres: ¢z0-2090

(NOTARY SEAL)

Td WHST 6D OROZ 66 'Un[ POTPEZZISS @ “ON 3NOHJ  43(R3G5 4030 : WOYA
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aegyon

AL cct - br
H10: &
This Instrument Prepared By: 01601911 8 A 0
William C. Mclntyre, Esq.
3561 S.W. Corporate Parkway
Palm City, FL. 34990
Grantee S.S. No,
Parcel I.D. No. 26-37-41-015-000-00130-70000
!
SO Hum O, ], I(a)mum
BOCANE & commmmune MAXTW COUNTY

mone [ ) 'Yy

THIS INDENTURE, made this__}|> day of Novembya °, 1999 between PATRICK
D. KENNEDY and MIA M. KENNEDY, his wife, whose post office address is 5031 Upland Game
Road, Roanoke, VA 24014, Grantor*, and KARL THOMAS, a marvied man, of 3075 S.E. St. Lucie
Boulevard, Stuart, Florida 34997, Grantec®.

WITNESSETH: That the Grantor, for and in consideration of the sum of Ten and No/100
Doitars ($10.00) and othér good and valuable considerations to said Grantor in hand paid by said
Grantee, the receipt whereof is hereby acknowledged, has granted, bargained and sold to the said
Grantee, and Grantee's heirs and assigns forever, the following described land situate, lying and being
in Martin County, Florida, to-wit:

Lot 13, CASTLE HILL, according to the Plat thereof, recorded in Plat Book
12, Page 89, of the Public Records of Martin County, Florida.

SUBJECT to covenants, restrictions, reservations and easements of record,

governmental zoning rules, regulations and ordinances, if any, and to taxes for the
year 1999 and subsequent years;

TO HAVE AND TO HOLD the same in fee simple forever, together with all
of the tenements, hereditaments and appurtenances thereunto belonging or in anywise
appertaining, subject only to the matters aforesaid,

and said Grantor does hereby fully warrant the title to said land, and will defend the same against the
lawful claims of all persons whomsoever.

*"Grantor” and "Grantee" are used for singular or plural, as context requires.

N WITNESS WHEREOF, Grantor has hereunto set Grantor's hand and seal the day and ycar
first above written.

Signed, sealed and delivered
in our presence:

/:@LEQ(}/‘JO””SI ) ﬁZWAL)
Printed name: Jessich Johnscn ATRICK D EDY

(Y /

Prifted name: fLbenp s &Qﬁy

/M jzm,g{/ _ (SEAL)

Printed name: JC55€A JONISON MIA M. KBRNEDY

V//Z (X d{ﬂ.ﬁ_

Printgdl name: B oecen- Crer

RESVO ST PRGEZ 10
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STATE OF VIRGINIA )
COUNTY OF Reowrone )

The foregoing instrument was acknowledged before me this _ |3 day of ARV, 1999,
by PATRICK D. KENNEDY and MIA M. KENNEDY, his wife, who are personally known to me
or produced Et. Dl as
identification.

Ol bl oA Senuctes
Printed name: ychelle L DaQdes
Notary Public, State of Virginia

Commission No.: e
My Commission Expires: 10 - 31-03 RNy

$

i
z

ORBKI G S 7 pg1 75
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SURVEYOR'S NOTES:;

1. BEARINGS REFER TO SAID PLAT. BEARING BASE IS THE SOUTH CURVE TABLE
LINE OAK HILL WAY
2. LOCATION OF THE PROPOSED RESIDENCE LIES IN FLOOD ZONE B CURVE LENCTH | RADIUS g.ELTA CHORDSSS.'?,::?E CHORD LE;BG;}:.
AND ZONE A10 (EL 9°), FEMA MAP PANEL 120164 0001 E, OCTOBER 38.96 | 400.00 | 05'34 50 N56°29 36 34
16, 1996. c2| 163.72'] 100.00'] 934820 N79°23'39"W 146.04
3. THE LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR €3] 123.03'] 500.00'] 14'05'55" S39°32'27°E 122.72'
RIGHT—OF—WAYS, EASEMENTS, OR OTHER ENCUMBRANCES. c4| 2515 415.00'] 0328'20" N55726'21"E 25.15'
5. P.C.P. = PERMANENT CONTROL POINT. . PP pm—— .
C6| 56.32'| 515.00'| 0615'58 $35°37°28”E 56.29
6. § = CENTERLINE OF ROAD; R/W = RIGHT—OF—WAY 7 1699 5000 1839°50" 2925 30" W 60
7. ELEVATIONS REFER TO N.G.V.D. '29 AND ARE BASED FROM 29 99, 20 X L2
BENCHMARK IWB—5, U.S.G.S. c8 20.56'| 52.00'| 22°39°02 S31°25'08"E 20.42
' C9 7.83'| 521.50'| 00°51'35™ S43410°27"E 7.83'

FIRE HYDRANT

GARAGE FORM
ELEVATION = 7.93
N.G.V.D.

FORM BOARD

u TIE—IN
- TOP OF BLOCKFORM
% ELEVATION = 10.3'

| HEREBY CERTIFY THAT THE SKETCH SHOWN HEREON IS A CORRECT REPRESENTATION OF A SURVEY DONE UNDER MY DIRECTION AND IS TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE AND BELIEF. THERE ARE NO ENCROACHMENTS UNLESS OTHERWISE SHOWN. NO SEARCH OF THE PUBLIC RECORDS MADE FOR
ERRORS OR OMISSIONS OF SAID DESCRIPTION. EASEMENTS OF RECORD NOT SHOWN UNLESS FURNISHED. | FURTHER CERTIFY THAT THIS SURVEY MEETS THE
MINIMUM TECHNICAL STANDARDS SET FORTH UNDER RULE 61G17-6 F.A.C. BY THE FLORIDA BOARD OF SURVEYORS AND MAPPERS.

CHRISTIAN FENEX
TIE-IN SURVEY 5/4/99
PROFESSIONAL SURVEYOR AND MAPPER STEM WALL TE-IN 3/24/99
REVISED 2/15/99
1850 PALM BEACH ROAD, STUART, FL. REVISED 1/28/99

P.0. BOX 2533, PALM CITY, FL. 34991 PLAT BOOK PAGE DATE OF SKETCH FIELD SURVEY DATE F.B. PG. SCALE
30

(561)283-2977 (561)283-2979 fax 12 89 1 /12,99 17 /99 a1 a2 o

o1 2
P.C.P.
TIE—=IN SURVEY
LOT 13
CASTLE HILL
ACCORDING TO THE PLAT THEREOF AS RECORDED IN
PLAT BOOK 12, PAGE 89, PUBLIC RECORDS OF MARTIN
COUNTY, FLORIDA:
CERTIFICATION VALID TO: FOR AREA TABLE
1. STERLING MORTGAGE SERVICES OF THE LOT SIZE: 21,048 SQ. FT.
TREASURE COAST, INC. PATRICK D. AND MIA M. KENNEDY LOT COVERAGE: 7.320 SQ. FT.
2. PRINCIPAL RESIDENTIAL MORTGAGE, INC. OT GOVERAGE: 35%
3. WILLIAM C. McINTYRE, P.A. L 35
4, ATTORNEY'S TITLE INSURANCE FUND, INC.
5. PATRICK D. & MIA M. KENNEDY
6. TOWN OF SEWALL'S POINT NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED
SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER.
CERTIFICATION:

oMa'cLLON
‘ON_HOLIAS




SURVEYOR'S NOTES:;

1. BEARINGS REFER TO SAID PLAT. BEARING BASE IS THE SOUTH CURVE TABLE
LINE OAK HILL WAY
2. LOCATION OF THE PROPOSED RESIDENCE LIES IN FLOOD ZONE B CURVE1 LENGTH " RAD'US, D.ELTA o CHORD B.EAFINE; CHORD LENGTH,
AND ZONE A10 (EL 9'), FEMA MAP PANEL 120164 0001 E, OCTOBER S8.96 | 400.00 0534 50 NoBiad J€ = 28.9%
16, 1996. C2| 163.72°] 100.00°| 93'48'20 N79°23 39 W 146.04
3. THE LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR C3| 123.03'| 500.00'] 14°05'55" S39°32'27"E 122.72'
RIGHT—OF—WAYS, EASEMENTS, OR OTHER ENCUMBRANCES. C4 25.15°'] 415.00'} 03°28'20™ N55°26'21"E 25.15'
4. UNDERGROUND UTILITIES NOT LOCATED PER THIS SURVEY. : c5 . 0 AR'0A" n2'2g" '
5. P.C.P. = PERMANENT CONTROL POINT. 139.16. 85'00. 93.48.20... N/79 .23 '39 "W 124'13.
. _ Cé6 56.32°1 515.00°[ 061558 S35°37 28°E 56.29
6. @ = CENTERLINE OF ROAD; R/W = RIGHT—OF—WAY T 625 5000 183550 095 37N YT
7. ELEVATIONS REFER TO N.G.V.D. '29 AND ARE BASED FROM 29 00 20 22 22
BENCHMARK IWB-5, U.S.G.S. c8 20.56'| 52.00'| 22°39'02 S31°25'08"E 20.42

C9 7.83'| 521.50'| 00°51'35" S4310°27°E| 7.83'
TREES: @ — DAK % = PINE % = PALM

FIRE HYDRANT

Q
4
P.CP.
SITE PLAN
LOT 13
CASTLE HILL
ACCORDING TO THE PLAT THEREOF AS RECORDED IN
PLAT BOOK 12, PAGE B89, PUBLIC RECORDS OF MARTIN
COUNTY, FLORIDA:
CERTIFIC 0: FOR AREA TABLE
1. STERLING MORTGAGE SERVICES OF THE LOT SIZE: 21,048 SQ. FT.
TREASURE COAST, INC. PATRICK D. AND MIA M. KENNEDY LOT COVERAGE: 7,320 SQ. FT.
2. PRINCIPAL RESIDENTIAL MORTGAGE, INC. LOT COVERAGE: 35%
3. WILLIAM C. McINTYRE, P.A.
4, ATTORNEY'S TITLE INSURANCE FUND, INC.
5. PATRICK D. & MIA M. KENNEDY
6. TOWN OF SEWALL'S POINT NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED
‘- SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER.
CERTIFIC .
| HEREBY CERTIFY THAT THE SKETCH SHOWN HEREON IS A CORRECT REPRESENTATION OF A SURVEY DONE UNDER MY DIRECTION-AND IS TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE AND BELIEF. THERE ARE NO ENCROACHMENTS UNLESS OTHERWISE SHOWN. NO SEARCH OF THE PUBLIC RECORDS MADE FOR
ERRORS OR OMISSIONS OF SAID DESCRIPTION. EASEMENTS OF RECORD NOT SHOWN UNLESS FURNISHED. | FURTHER CERTIFY THAT THIS SURVEY MEETS THE
MINIMUM TECHNICAL STANDARDS SET FORTH UNDER RULE 61G17—6 F.A.C. BY THE FLORIDA BOARD OF SURVEYORS AND MAPPERS. —
: 4 Ouw
CHRISTIAN FENEX / . gl
PROFESSIONAL SURVEYOR AND MAPPER REVISED 2/15,/98 FLORIDA REGISTRATION § 5102 gg
1850 PALM BEACH ROAD, STUART, FL. REVISED 1/28/99 CHRISTIAN FENEX ok
P.0. BOX 2533, PALM CITY, FL. 34991 PLAT BOOK PAGE  |DATE OF SKETCH FIELD SURVEY DATE  |F.B. PG. SCALE
(561)283-2977 (561)283—-2979 fax 12 89 1/12,/99 1/7/97 Bl 52 1" = 30

A=
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SITE PLAN
LOT 13
CASTLE HILL

i v . i COUNTY, FLORIDA:

1. STERLING MORTGAGE SERVICES OF THE

. JREASURE COAST, INC.

2. PRINCIPAL RESIDENTIAL MORTGAGE, INC.
'3. WILLAM C. McINTYRE, P.A.

4, ATTORNEY'S TITLE INSURANCE FUND, INC.
5. PATRICK D. & MIA M. KENNEDY

8. TOWN OF SEWALL'S POINT

FOR

?jNEEmiiSILEE\fJER TO SAID PLAT. BEARING BASE IS THE SOUTH CURVE TABLE ,
AY
2. LOCATION OF THE PROPOSED RESIDENCE LIES IN FLOOD ZONE B CURVE | LENGTH | RADRS DELTA__| CHORD BEARING | CHORD LENGTH
AND ZONE A10 (EL 9'), FEMA MAP PANEL 120764 0001 E, OCTOBER 38.96'| 400.00°| 053450 N56'29°' 36 E 58.94
16, 1996. : C2| 163.72'{ 100.00'| 93°48'20" N79°23 39"W 146.04'
3. THE LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR C3| 123.03'| 500.00'| 14°05'55" $39°32°27°E 122,72'
1 - RIGHT—OF—WAYS, EASEMENTS, OR OTHER ENCUMBRANCES. Cc4 25.15'| 415.00'| 0328'20" N5526'21°E -25.15"
4 UNDERGROUND UTILITIES NOT LOCATED PER THIS SURVEY. cs 139.16'| 85.00°'1 93°48'20" N79°23'39°W 124.13'
. 5. P.C.P. = PERMANENT CONTROL POINT. = vy ) rpy P
. ' — CENTERI- B . RIW = . O WA C6] 56.32'| 515.00°] 061558 S35°'37°28'E 56.29
) 69 Q"‘ CENTERUNE OF ROAD! R/w - R'GHT OF WAY C7 ) . » ] o Y ] [ 3 ]
7. ELEVATIONS REFER TO N.G.V.D. ‘26 AND ARE BASED FROM 16.294 50.001 18'39'50°  N29725 32 W 16.22
" BENCHMARK IWB—5,.U.S.G.S. ' cal 20.56'] 52.007 22'39'02 S31-25'08"F 20.42
_ - ‘ o C3| __ 7.837 s21.50' 00°51"35" ___s4310'27°E 7.83"
TREES: - = 0AK *: PINE = PALM
r REVISIONS;

1. .REVISED DRIVEWAY 12/1/99

) EGEIVE
DEC | 6

Dv/w KEO\§1 0%

-ACCORDING TO THE -PLAT THEREOF AS RECORDED IN
PLAT ‘BOOK 12, ‘PAGE ‘89, PUBLIC RECORDS 'OF ‘MARTIN

PATRICK D. AND MIA M. KENNEDY

3 bt L WK

TowL Py

AREA TABLE

LOT SIZE: 21,048 SQ. FT.
LOT COVERAGE: 7,320 SQ. FT.
LOT COVERAGE: 35%

NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED

SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER.

CERTIFICATION:

:l HEREBY CERTIFY THAT THE SKETCH SHOWN HEREON IS A
TO THE BEST OF MY KNOWLEDGE AND BELIEF. THERE ARE
‘ERRORS OR QMISSIONS OF SAID DESCRIPTION. EASEMENTS

OF RECORD NOT SHOWN UNLESS FURNISHED.
‘MINIMUM TECHNICAL STANDARDS SET FORTH UNDER RULE 61G17-6 F.A.C. BY THE FLORIDA BOARD OF SURVEYORS AND MAPPERS. |

CORRECT REPRESENTATION OF A SURVEY DONE UNDER MY DIRECTION AND IS TRUE AND CORRECT "
NO ENCROACHMENTS UNLESS OTHERWISE SHOWN. NO SEARCH OF THE PUBLIC RECORDS MADE FOH
| FURTHER CERTIFY THAT THIS SURVEY MEETS THE

CHRISTIAN FENEX

PROFESSIONAL SURVEYOR AND MAPPER

1850 PALM BEACH ROAD, STUART, FL.
P.0. BOX 2533, PALM CITY, FL. 34991

- (561)283-2977 (561)283-2979 fax

REVISED DRIVEWAY 12/1/98

A

REVISED 1/28/99 CHRISTIAN FENEX
PLAT BOOK PAGE DATE OF SKETCH FELD SURVEY DATE F.B. PG SCALE. ,
12 89 1/12/99 1/7/99 B1 52 1" = 30

OMa'€LLON

ON_HDLINS




/1600 TOWN OF SEWALL'S POINT
%gw%ﬁ WL%) BUILDING DEPARTMENT RECEIVED
CHED One South Sewall’s Point Road e
— " Sewall's Point. Florida 3439 \, JUN 15 2000
Pass-0 B G- M IO Tel: (561) 287-2455 ?\ By &
Do W *401‘*) FILE _ Fax: (561) 2204765 :
/

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN 4965 .

omer: P V. K en V\O—JAj ; ADDRESS: 3 Oede ['1) (/\)6«;—;

PROJECT ADDRESS: 2. C‘j‘ﬁ’&_(v}wl/} My . Leoa: Lorl3 Bk sus_Ce ,‘f/g /J/ //

GENERAL CONTRACTOR: ——&L‘l)&‘*ﬂ C’VJ‘:KQ, ; LICICERTNO. _ A C OO Ob 2472

Aoonsss:j'lo &;x ’O T Ck.: - 2t¢'¢.“9<1j-|-l,_Lt.7,0-/7‘/\)"}}‘\’(zzo-qf‘/CMb
MNECOISH

ELECTRICAL CONTRACTOR: Cv——’“ b"\ {’4‘1 handl IV‘C Ll ; Lic/CeRT No.

ADDRESS: ﬂMﬂMf C 6‘40]5 " 6”7&62)77[, J %Z . TELM; Fax S 7-08 74

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 electrical service 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 < N L) 36 v
for the purpose of __ T et v, - Sicn 3T a,4 }\6}. g Buxz‘%gcj/) 2
at the above designated construction now in progress under a valid building} permit; and *? g

WHEREAS, it is necessary to have a temporary electric hook-up for testing of 7~ é, %,
equipment and completion of building operations as herein above described. /2, 2/

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT: ~“ "%

1. The parties to this agreement are Edwin B. Arnold, Building Official, Town o , ® -7
of Sewall's Point, and the above named responsible persons, firms or 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. This 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.

IN WITNESS EREOF the parties have caused this agreement to be executed
this day of _\ne 2000

7 Lh N

SIGNATYRE N CONTRACTOR SIGNXTU ' CAL-CONJRACTOR
———= v

EENATWOF,OWNER / EBWIN B. ARNOLD, BUILDING OFFICIAL !
PrL METEL (oLEATE

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE A /l(, po 13T AM

“CURME "




iofoo RE: 3 OR HILL WY eieeme e

]
7-44 SEWALL'S POINT CODE > 10: 546 - 5581 SKILASH (Rug
, b FROM: 22.0- 474:; E. AROWD
Sec. 7-44. Special devices. TOWD OF SEWALL'S Poihx RY

(a) All irrigation systems installed after the effective date of |/|; T4V #H
Ordinance No. 231 [August 10, 1994] shall be required to incor-
porate low-volume irrigation devices and a rain sensor device in
the irrigation plan.

(b) All new irrigation control systems installed or renovated in
homes or commercial structures within the town after the effec-
tive date of Ordinance No. 231 [August 10, 1994], regardless of
whether the installation is for a new structure or an existing
structure, shall be required to incorporate a rain sensor device
into the system.

(c) Building permit holders shall be required to present to the
building inspector, a letter from an irrigation contractor licensed
by the State of Florida confirming that low-volume irrigation
devices and automatic rain shutoff devices have been incorpo-
rated into the irrigation plan.
(Ord. No. 231, 8-10-94) {

Cross reference—Building inspector, Buildings and building regulations, Ch.
4. :

Sec. 7-45. Penalty.

(a) Persons who violate section 7-42 of this division (except as
permitted in section 7-43) for the first time shall be notified in
writing of said violation by the town and shall be given a reason-
able time, not to exceed thirty (30) days, to comply with this
division. Persons who violation continues after expiration of the
notice period or who commit a second violation within a twelve-
month period shall be subject to a civil penalty, in addition to any
other penalty allowed by law, not to exceed five hundred dollars
($500.00) per violation, as set by the town commission by resolu-
tion.

(b) Persons who violate section 7-44 of this division shall be
notified in writing of said violation by the town and given rea-
sonable time, not to exceed thirty (30) days, to comply with this
division. Persons who remain in violation of section 7-44 after '
expiration of the notice period shall be subject to a civil penalty, K

Supp. No. 20 476.2
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SAILFISH IRRIGATION

RECEIVED
JUN 26 2000

February 02, 2000

Mzr. Jeff Seyler

Land & Sea - Timcless Homes
P.O.Box 1022

Stuart, Fl. 34995

Dear Mr. Seyler
Please be advised that the lawn sprinkler system recently installed at lot # 13 in Castle Hill includes a “ Mini-Clik
rain shut off device and a 17 pressure vacuum breaker installed for backflow prevention. The system also contains
“Toro low gallonage” sprinkler nozzles as low volurne devices

Sincerely

Stanley Peterson

Owner
Sailfish [migation
lic. #-SPOUH83

A

I




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

RECFIVED
JUN 2.6 2000

ESTIMATED ENERGY PERFORMANCE SCORE* = 86.8
The higher the score, the more efficient the home.

KENNEDY, , ,, @@ [;@‘ 7
1. New construction or existing New 12. Cooling systems W‘Q(UM
2.  Single family or multi-family Single family a. Central Unit M ) Cap: 35.0 kBtu/hr
3. Number of units, if multi-family ! _E_QU_L___\ SEER: 10.00
4. Number of Bedrooms 3 b. Central Unit Cap: 35.0 kBtu/hr
5. Is this a worst case? No SEER: 10.00
6. Conditioned floor area () 3933 fi? ¢. 2 Others Cap: 70.0 kBtwhr
7. Glass area & type )
a. Clear - single pane 00f* 13. Heating systems
b. Clear - double pane o0ftz _ a. Electric Strip Cap: 35.0 kBtuhr
¢. Tint/other SC/SHGC - single pane 363.0f2 _ COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 2 b. N/A
8.  Floor types
a Slab-On-Grade Edge Insulation R=1.0,353.0* __ c. NA
b. Slab-On-Grade Edge Insulation, 0 R=1.0,353.0f* __
c. 1 Others 36.0 f2 14. Hot water systems
9.  Wall types a. LP Gas Cap: 50.0 gallons
a. Conarete, Int Insul, Exterior R=42,1479.0f* __ EF: 0.66
b. Frame, Wood, Exterior R=19.0, 869.0 i __ b. Electric Resistance Cap: 50.0 gallons
c. Frame, Wood, Exterior R=19.0,92.0 2 __ EF:0.93
d. NA ¢. Conservation credits
e. N/A (HR-Heat recovery, Solar
10. Ceiling types DHP-Dedicated heat pump)
a. Under Attic R=30.0,2800.0 ft* __ 15. HVAC credits Mz-C,
b. Under Attic R=30.0,2800.0 ft* __ (CF-Ceiling fan, CV-Cross ventilation,
c NA HF-Whole house fan,
11. Duas PT-Programmabie Thermostat,
a. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0,3780f% __ RB-Attic radiant barrier,
b. NV/A

MZ-C-Multizone cooling,
MZ-H-Multizone heating)

I 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: // ”Z/ Date: & / =4 / 9

U7 —

Address of New Home: e Ot Al{'// L/py  CitylFL Zip: ﬁM/Zf P—F; /=<

*NOTE: The home's estimated energy perfcrmance 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 EnergyStd? designation),
k_' your home may qualify for energy efficiency mortgage (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. - '

EnergyGauge® (Version: FLRCNA-200)
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FEDERAL EMERGENCY MANAGEMENT AGENCY ks
.M.B. No. -0077%
RECFT‘/‘ED NATIONAL FLOOD INSURANCE PROGRAM o M~ B. No. 3067-0074
Expires July 31, 2002
JUN 26 2000 ELEVATION CERTIFICATE
V. z ! Important: Read the instructions on pages 1-7. \
— SECTION A - PROPERTY OWNER INFORMATION 'For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number .
PATRICIC D>« Mia M. KeNUEDY
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. ‘C_ompany NAIC Number' -
A W WAy R
STATE ZIP CODE
DSEWALL'S FPoIivT FLORIDA. 23499 b
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LoT '3 ASTILE HI\LL
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use Comments section if necessary.)
CESIDENT AL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |__| GPS (Type).
( #4°- 1 - B or LB |_I NAD 1927 |__| NAD 1983 L_| USGS Quad Map |__| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
Townot SEWALL'S FOINT —1201bY% MARZT I FLOR\DA
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AOQ, use depth of flooding)
120164 0006 E 1o - 1b-9l 1O-\lo - Qo A\NO
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|__| FIS Profile M FIRM |__| Community Determined |___] Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: [X[ NGVD 1929 |__| NAVD 1988 |__| Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |_| Yes 1X} No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* |__|Building Under Construction* (% |Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number (Select the building diagram most simifar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, 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
Complete Items C3a-i below according to the building diagram specified in Item 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 NGVOD T 4 _  Conversion/Comments

Elevation reference mark used We-5 Does the elevation referenoe mark used appear on the FIRM? |_| Yes |X]|No
~ @ a) Top of bottom floor (including basement or enclosure) .2 ft.(m) Bl
Q-b) Top-of-rext-higher-floor - f(m) 2
O-c)-Bottom of lowest-horizentaotrustural-member (Vzonesonly) ___ N/A  — g(m) 3 §
@d) Attached garage (top of slab) 1 _L}_ ft.(m) :E H >
Q -8)-Lowsst-elevation-of-machinery-and/or equipment e
servicing the building o N/A . fm) 23 /5 M S/0T
@) Lowest adjacent grade (LAG) 1 _[_ ft.(m) z ‘% A /L / /ﬂ
a) Highest adjacent grade (HAG) o .. & fm 2
i 1 ft. above adjacent grade U/é §
By Fotelarea-etallpermanent apenings-{flood vents) in C3h Ny 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 certificaté represents 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 %MEZ\S \\D.\B FEL\E% LICEN%E\Ngﬂ_BZEE
PES. LALD SURVEYORZ_ AR I AN FEVEY & ASsoc.
ADDRESS 11557 S DIYIE HWY NYetTuarT STATE ¢ ZPCODE g9y

SIGNATURE%M_\—V DATZ-/Z. //(/D TELEPHONE

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

TITLE




|

—lM' [TANT In these spaces, copy the corresponding information from Section A. For Insurance Company Use::

"_QJG iG STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Pollcy Number
/ oOPC WULL wWbY .
STATE ZIP CODE Company NAIC Number
Tewall's PoraT FLOR\DA 3NN <
-/' SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

y both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

UIMENTS

StZow STors LWAS Mo 7 oBTANABLE

\ / |__] Check here if attachments

i

; SECTION E - 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. If the Elevation Certificate is intended for use as supporting
/ information for a LOMA or LOMR-F, Section C must be completed.
E1. Building Diagram Number (Select the building diagram most similar to the building for whxch this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the building is ___Jft.(m)_L lJin.cm) |__|above or |__|below
(check one) the highest adjacent grade.
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
L_|__| f.¢m) |__|__Jin.(cm) above the highest adjacent grade.
E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? | |Yes | [No | | Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AO must sign here.

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

ADDRESS cITy STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

|__| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.

G1. |__} The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

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

Zone AQ.
G3. |__| The following information (ltems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCEIOCCUPANCY
ISSUED
G7. This permit has been issued for:  |__| New Construction |__} Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: . ___ ft.(m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: . ft.(m) Datum:
LOCAL OFFICIAL'S NAME : TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

|__] Check here if attachments

FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS



REQUIREMENTS FOR COMPLETING THIS FORM

(1) THIS FORM SHOULD BE COMPLETED ONLY BY AN EMPLOYER OPERATING WITHIN FLORIDA.
(2) THE CONTRACTORS BELOW ARE REQUIRED TO FURNISH THE LICENSE NUMBER ANDTYPE OF ANY
CERTIFIED OR REGISTERED LICENSES ISSUED BY THE DEPARTMENT OF PROFESSIONAL REGULATION.

(A) GENERAL CONTRACTOR (F) ELECTRIC CONTRACTOR

(B) COMMERCIAL CONTRACTOR (G) HEATING-A/C CONTRACTOR

(C) RESIDENTIAL CONTRACTOR (H) SWIMMING POOL CONTRACTOR
(D) ROOFING CONTRACTOR (G) SHEET METAL CONTRACTOR
(E) PLUMBING CONTRACTOR

| _RENEWAL INFORMATION. |

EFFECTIVE JANUARY 1,1994, THE CERTIFICATE OF ELECTION IS VALID UNTIL THE SOLE
PROPRIETOR, PARTNER, OR CORPORATE OFFICER REVOKES SUCH ELECTION. :
THIS FORM SHOULD BE SUBMITTED TIMELY ALLOWING T TO REACH THE DIVISION AT
LEAST 31 DAYS PRIOR TO THE DATE THE EMPLOYER WOULD LIKE FOR IT TO BE
EFFECTIVE. A $25.00 NON-REFUNDABLE FILING FEE IS REQUIRED.

ANY FORM RECEIVED INCOMPLETE ORINCORRECT WILL BE RETURNED

UNPROCESSED. THE EFFECTIVE DATE OF ANY RETURNED FORM WILL BE 30 DAYS AFTER
THE POSTMARK OF THE CORRECTED FORM.

WORKERS'’ COMPENSATION INSURANCE INFORMATION
NAME OF W.C. CARRIER . The Maryland Insurance Group

CARRIER ADDRESS: _ P. 0. Box 31045

CITY, STATE & ZIP Tampa; FL 33631 -

PURSUANT TO SECTION 440.05(3), F.S. PLEASE LIST THE NAME, SOCIAL SECURITY
NUMBER OR FEDERAL IDENTIFICATION NUMBER OF-EACH SOLE PROPRIETORSHIP,' :

PARTNERSHIP, OR CORPORATION THAT YOU WILL BE EMPLOYED BY:

) FEIN OR
NAME: _ Pinnacle CDRE, Inc. SS#: _ 65-0764598
FEIN OR
NAME: .. : SS #:
. . FEIN OR
NAME: SS#:
0y .
' \X MAR 5 1999 H’ '
: /'I
[ N4 - ' LES FORM BCM-204(12/93)
—.J




‘ ’ CONSTRUCTION INDUSTRY STATE USE ONLY
) CERTIFICATE OF ELECTION TO BE EXEMPT FROM EFF. DATE
THE FLORIDA WORKERS' COMPENSATION LAW EMPLOYER s:
MAILTO: Oepantment of Labor & Employment Security
Bureau ol W. C. Compliance POSTMARK DATE / /
Post Olfice Box 7800 .
Tallahassee, FL 32314-7800 X This notice shatl be valid trom the eflective gate above
Telephone (904) 488-2333 until 3 notice of revocalion is liled Dy the sole propristor,
PLEASE TYPE OR PRINT: " pariner, of corporate ollicer making this eleclion,

SEE REVERSE SIOE OF THIS FORM FOR ELIGIBILITY REQUIREMENTS AND RENEWAL INFGRMATION
ARE: Pinnacle CDRE, Inc.

{Legal Business Name or Sole Proprielorship, Pannership, or Corporation) (O/B/A il Applicable)

P. 0. Box 1184, Stuart, FL 34990 - 3271.S.. W Rivers End Way

(Mailing Acaress) (Street Address, il dillerent)
Palm City, FL 34990 65-0764598 561-220-9600 .
(City) - {State) (Zip} (Federal Employer Identification Number) (Telephone #)

Nawre of BusinessorTade: Real Estate, .Construction, Development

Pursuant to Rule 38F-6.009(a), as of 12:01 a.m. 30 days following the date of the mailing of this form, you are hereby nolified that the lollowing Sote Pteprielor, Pariner or Corporate Officer of INe
ad0ve namaed business does elect 1o be exempt from the provisions of the Florida Warkers' Compensation Law. | undarstand that *a sole proprielor, panner, or officer of a

carporation who elacis exemption from tnls chapter by filling a carifigate of etection under §.440.05 may nol recover benelits or compensation under this chaples, i lurther undersiand thal there is
3 imil ol theae paninars or 1hreq corporate officers. | centily that any employeo of the business namad above is covered by workers’ compensation insurance.

RECHIREMENT: LI cRIIF EGI R ICEN [ PURSUANT HAPT F.S.. TION .
OKeSfaelhsE Eg"ﬁil ED OR REGISTERED LICENSES KELD PURSU TO CHAPTER 439 7.S., OR LOCAL OCCUPATIONAL LICENSES

(1) Type: Contractormmberz MCN0O361 (2) Type: Number:

IMPORTANT: A NON-REFUNDABLE TWENTY FIVE OOLLARS ($25.00) individual exemption fiing foe Is required pursuant to Chapler 440.05, F.S, and Rule 38F-6.009 (a), and is payable only

Sy cashier’s check or money order to W, C. Administration Trust Fund. Failure lo enclose fae and accuralely and totatly complate this form will result in return of the request and creals a delay
in cenification, ' -

AFFIDAVIT OF INDEPENDENT CONTRAGTOR STATUS:
. Craig D. Rich

swom under oath, do depose as follows:

1. ! maintain a separate business wiih my own work facility, truck, equipment, matanials, or similar accommodations;

2. 1hold or have applied for a fedaral employer identification number;

3. lpedorm or agres 1o parorm specific servicas or work lor specific amounts of money and control the means of performing the services or work:

4. lincur the prndpal expensas related lo the service or work that | pedorm or agrae lo parform;

5. lamresponsible forihe salisfactory complation of work or services hat | perform or agree lo perdorm and is or could be held liabla for a failure lo complale the work or sarvice:

6. lreceiva compensation for work or services padorme_c'! for a commission or on a per Job or competitive-bid basis and.nol on any other basis: :

7. Imay realize a profit or sutfar a loss In connection with performing work or services; .

- 8. | have continuing or recurring business liabililles or obligations: and

§. Thae success or failure of my business depends on the relationship of business recsipts to expendilures.
TrpePintName  Craig D. Rich -
Signaure of Alfiant: Q-]D f i Social Security Number, 265-92-5578

(Only one Signature Per Form)
. . “ . : 1 n
Position: OWNER/PROPRIETOR PARTNER CORPQORATE OFFICEFVTI?L%eSlde t
SWQRN TO AND SUBSCRIBED BEFORE ME THIS 21 _ DAY OF V] el _Da\ e ‘(‘u , FLORIDA.
i’ersonalty Known To Me ( >
%\_«- K" NI \13 k L )Z o )
Produced as ldentilication : - Notary Public, Stale of Florida = =y
My Commision Expires: OFFICIALNOTAR '?"-AL
SONDRA G WYATT
Type O! identilication NOTARY PUBLIC STATE OF FLORIDA
Tl ab Vo Nl (a LB N/ W a ol b vak
MY QOROMIEBIG IFEERE JULAER J49% FORM

SM-0320(7/94) )

OFFICIAL NOTARY SFAL

. SONDRA G WYATT

- : NOTARY-PUBLIC STATE OF FLORIDA
- COMMISSION NO. CC470722

MY COMMISSION EXP. JULY 14,1999
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Page 1

4001 GENERAL
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4001.1 SCOPE:
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Heat producing appliances and apparatus, which operate on other than electricity or gas, and all chimneys, flues, vents, for carrying products
of combustion and fireplaces, and their connections, shall conform to the requirements of this Chapter. Electrical appliances shall comply
with Chapter 45 of this Code and gas appliances shall comply with Chapter 47 of this Code. The storage of flammable liquids shall comply
with Chapter 41 of this Code.

% 2k 3 o 2 2 26 ok e ke 2k afe 2 a4 e 4 ek 3 e ok 3 ok K A A ok Ak 3k ke ok 2k ok A e ok K ko %

4001.2 DEFINITIONS:
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(a) APPLIANCES, HIGH HEAT, are any installations or equipment in which the temperature of the flue gases as they enter the flue is
above 1500 degrees F.

(b) APPLIANCES, MEDIUM HEAT, are any installations or equipment in which the temperature of the flue gases as they enter the flue
is between 550 degrees F to 1500 degrees F.

(c) APPLIANCES, LOW HEAT, are any installations or equipment in which the temperature of the flue gases is up to 550 degrees F.

(d) CHIMNEYS, FLUES OR VENTS, are conduits or passageways for conveying products of combustion to the outer air and shall be
classified as Type A, Type B, or Type C.

(e¢) CONDENSATE, is the liquid which separates from a gas due to a reduction in temperature.

(f) FIREBRICK, is any refractory fire-clay brick which meets the approval of the Building Official.
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4001 GENERAL

(g) FIRE-CLAY FLUE LINING, is flue lining made of fire clay.
(h) FLUE COLLAR, is that portion of any appliance designed for the attachment of a draft hood.
(1) SMOKEPIPE, is the pipe connecting a heat-producing appliance burning solid or liquid fuels to a flue or vent.

(7). VENT CONNECTOR, is a pipe connecting a heat-producing appliance burning gas fuel to a flue or vent.

4¢3k 2k 3 dfe 3 a3 24 3% 3k 3 6 30k 2K e ke 3k 3K 4 Ak Ak ol 2k Ak 3 2k 20 e Kk ek e e 2K Ok e e R B A R ok K ke e ofe koK e

4001.3 EQUIPMENT AND APPLIANCES:
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Equipment and appliances connected to chimneys, flues, vents and fireplaces shall be of approved types and shall be installed and
maintained as set forth herein and, for gas appliances, as set forth in Chapter 47 of this Code.
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4001.4 PERMITS REQUIRED:
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(3) A permit shall be required to install, repair, or alter any heat-producing appliance or piping or flue or accessory thereto, except gas
appliances as set forth in Chapter 47 of this Code and electric appliances as set forth in Chapter 45 of this Code, except that a permit shall
not be required for any fully portable appliance which has no physical connection to piping or flue.

(b) Any person desiring a permit to be issued shall, in addition to filing an application therefore, and before such permit is issued, pay a
permit fee as required.

20 34 o e 2 2 2k e K e e 34e fe 2k 3 A 2 e 3 3k e 3l e 3k 46 3 K K 4 ok ok ke ok K kK KKk

4001.5 OCCUPANT HAZARD:
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Where heat-producing apparatus is installed in locations where the occupants of the space for reasons of age or physical limitations may, in
the opinion of the inspections authority, be required to be protected by additional safeguards, controls and devices shall be designed and
installed to be inaccessible or inoperative to unauthorized persons and protective guards or screens installed to prevent physical contact with
heated parts.
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4001.6 CLEARANCES FOR HEAT PRODUCING APPLIANCES:
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Clearances for heat producing appliances shall comply with the standard for Clearances for Heat Producing Appliances, NFPA 89M, as set
forth in Section 402 of this Code.
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4001.7 WORKMANSHIP:
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Heat producing apparatus shall be installed in conformance with the tolerances, quality and methods of construction set forth in Standards

100 RAG IR DI
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referenced in this Chapter.

Required Thickness of Metal Smokestacks

Diameter of Stack Metal Thickness
Notmore than 8" ... e No. 16 gage
More than 8”, not over 12".......... No.12 gege
More than 12° not over 16"....... No. 10 gage
More than 16*, not over24"............ No. 8 gage
More than 24°, not over 30" ....... 316"
Mote than 30°, not over 43" ..o 1/4"
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4002
Thickness of Metal for Vent Cormectors
Diameter Minirwm
in Thickness
Inches (U.S. Gage)
6-10..... 26
11-29... 24
30-39... 22
40-49.... 20
SO-UP v et e e et e {8
1002
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4013 VENT CONNECTORS
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4013.1 MATERIALS:
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Vent connectors serving fixed appliances shall be of substantial metal construction, but never less than as set forth in the following table:

(Click on "FIGURE" button and select "Vent connectors thickness" figure )

o A AR A A IR K A AX I A A HE I I A I A IR K A A K A KA KK KK R

4013.2 DETAILS OF CONNECTION:
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(a) No vent connection connected to any gas appliance having pilot provision for automatic or remote control shall be connected to any
kitchen ventilation for any chimney flue which is used as a smoke flue for any stove, boiler, heater or other apparatus designed to burn
wood, coal, oil, or any fuel other than gas, unless such pilot provision is so designed that the supply of gas to the main bumers in connection
therewith will be automatically shut off when combustion of gas is not taking place at the pilot.

(b) 2 or more vent connectors shall not be joined to a single flue or vent unless the common vent connector and flue or vent is of
sufficient size to serve all the appliances thus connected. The vent connector of a heating appliance shall not be connected into the flue or
vent of an incinerator which has the rubbish chute identical with the smoke flue.

(¢) No flue or vent shall have vent connections in more than 1 story of a building unless provisions is made for effectively closing vent.
connector openings with devices made of noncombustible materials, whenever their use is discontinued temporarily, and completely closing

such opening with masonry when discontinued permanently. Vent connectors shall be exposed to view throughout their entire length.

{d) Vent connectors serving appliances other than water heaters shall have a rise of not less than 1/4" to the foot.

<)
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4013 VENT CONNECTORS

(e) Provisions for removal of condensates shall be provided. Any 2 inlets shall be separated vertically by not less than the diameter of
the larger inlet.

(f) All gas apphiances connected to a commeon vent shall be located in the same story of the building and in the same tenancy thereof
except as otherwise provided in NFPA 54,

(g) The horizontal projected length of the vent connector shall not exceed 75% of the vertical projected length of the vent unless the
appliance is equipped for forced draft.

(h) Where vent connectors join into a single pipe, connector or flue, they shall be joined by a Y-fitting, discharging the flow in the
direction of common passage.

4 ok 34 3 3k o 3 ok i 3 2 3k 2 3 3 4 K K 3K K 3 A K A 3 A e K 3 K o Ak K Xk ok ok

4013.3 CLEARANCES:

K 2% 2k o 2k ok 3 ok ok o ok 3 3¢ 24 3% ok 3k K % 3k K K K K K e e 3 e A e ok Ak ok o ok ok ke e

Clearances between vent connectors and combustible matenals above shall be 18" where use for medium heat appliances and 36" where
used for high heat appliances; except that such clearance may be reduced where insulating materials are provided as set forth in NFPA 90B.
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4001

Required Thickness of Metal Smokestacks

Diameter of Stack

Metal Thickness

Not more than 8" ...

More than 8", not over 12° ...

More than 12", not cver 16" ..................

More than 16", not over 24% ..ot
More than 24", not 6Ver 30 ..o
More than 30", not 0Wer d3°% ..ot

No. 16 gage
No. 12 gage
No. 10 gage
No. 8 gage
316"
lf [
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4002

Thickness of Metal for Vent Connectors

Diameter Minimum

in Thickness

Inches (U.S. Gage)

. 24
SOmP ettt et st en s e e e ae e en 18




This instrument was prepared by and

should be returned to:

William C. Mclntyre, Esq.
3561 S.W. Corporate Parkway

Palm City, FL 34990

NOTICE OF COMMENCEMENT

STATE OF FLORIDA )
COUNTY OF MARTIN )

The undersiguned hereby gives notice that improvements will be made to certain
real property, and in accordance with Chapter 713, Florida Statutes, the following information is
stated in this Notice of Commencement.

1.

Legal Description of Property:

Lot 13, CASTLE HILL, according to the Plat thereof, recorded in Plat Book 12, Page 89, Martin
County, Florida, public records.

2.

residence.

(9%

General Description of Improvements: Construction of new single family

Name and Address of Qwner:

Patrick D. & Mia M. Kennedy
5750 NE Island Coxe Way
Stuart, FL. 34996

Owner's Interest in Property: Fee simple title holder. i
Contractor Name and Address:
Pionacle CDRE, Inc.

P.O.Box 1184
Stuart, FL 34995

e r ur B

Not Applicable.

Amount of the Payment Bond:

Not Applicable.



me rovements:

Principal Residential Mortgage, Inc.
11363 San Jose Blvd., Bldg. 200
Jacksonville, FL 32223

Patrick D. Kennedy
5750 NE Island Cove Way
Stuart, FL. 34996

Principal Residential Mortgage, Inc.
c/o Dee Dee

11363 San Jose Blvd., Bldg. 200
Jacksonville, FL 32223

W///y 3
atrick D. Kenggdy /

Mia M. Kennedy v

Sworn to and subscribed before me this. . -

37 day of February, 1999, i
by FAfride D. E¢nned, , and

Mia. M. jcennedy,  ~, who are
personally known to re.

STATE OF FLURIDA

MARTIN COUNTY e,
(a1, 9. Bris o
Printed narfe: Uaﬁ\, J, Bortels AND CORRECLZOPY oﬁf{egnﬁmﬁ -.:W% \"\f‘
Notary Public, State of Florida i 18\ 4B /8
Commission No.: \%‘,‘:&u = oi

My Commission Expires:

AR CATHY J. BARTELS
ST AL %, COMMISSION # CC 488013
? @ EXPIRES SEP 23, 1989
3J SCONDED THRU

%,
,tDF ™~ ATLANT'S 230NCING CO., INC.



S/N 1111} RIGHT-J SHORT FORM 2-17-99

Job #: Htg Clg
For: KENNEDY RESIDENCE Outside db 45 91
LOT 13 CASTLE HILL Inside db 70 75
STUART FL Design TD 25 16
Daily Range - M
Inside Humid. - 50
By: E.C.T. Grains Water - 60
Const. Quality a
# of Fireplaces 1
HEATING EQUIPMENT COOLING EQUIPMENT
Make TRANE Make TRANE
Model Model
Type Type
Efficiency / HSPF 0.0 COP/EER/SEER 0.0
Heating Input 0 Btuh Sensible Cooling 0 Btuh
Heating Output 0 Btuh Latent Cooling 0 Btuh
Heating Temp Rise 0 Deg F Total Cooling 0 Btuh
Actual Heating Fan 3200 CFM Actual Cooling Fan 3200 CFM
Htg Air Flow Factor 0.063 CFM/Btuh Clg Air Flow Factor 0.061 CFM/Btuh
Space Thermostat Load Sensible Heat Ratio 78
ROOM NAME AREA HTG CLG HTG CLG
SQ.FT BTUH BTUH CFM CFM
ENTRY 144 2944 1577 187 96
DINING RM 240 4505 3573 286 217
KITCHEN 324 429 1887 27 115
LAUNDRY 100 560 388 36 24
GUEST BED RM 168 2077 2125 132 129
GUEST BATH 72 1535 962 97 58
FAMILY RM 300 4452 3663 282 223
BREAKFAST 64 2778 4678 176 284
LIVING RM 324 4883 4310 ' 310 262
MASTER BED RM 288 7436 8509 472 517
MASTER BATH 336 2718 4509 172 274
WIC 100 731 459 46 28
STUDY 180 3349 3073 212 187
CABANA BATH 30 1470 699 93 42
POWDER RM 30 40 64 3 4
BED RM 3 231 2005 2201 127 134
BATH 3 96 733 718 47 44
BED RM 4 176 1974 2132 125 130
BED RM 5 176 1898 1832 120 111
BATH 4 45 628 443 40 27
GAME RM 416 3306 4844 210 294
Entire House 3840 50451 52646 3200 3200
Ventilation Air 0 0
Equip. @ 0.95 RSM 50014
Latent Cooling 14444




FORM 600A-97 .

FLORIDA ENERG

Y EFFICIENCY CODE

FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs

Residential Whole Building Performance Method A

b. Slab-On-Grade Edge Insulation, 0
1 Others

9. Wall types

a. Concrete, Int Insul, Exterior

b. Frame, Wood, Exterior

c. Frame, Wood, Exterior
d
e

2]

. N/A
. N/A
10. Ceiling types
. Under Attic
b. Under Attic
c. N/A
11, Ducts
a. Sup: Unc. Ret: Unc. AH: Interior
b. N/A

e

R=1.0, 353.0 fi*
36.0 ft?

R=4.2, 1479.0 f?
R=19.0, 869.0 f*
R=19.0,92.0 f*

R=30.0, 2800.0 fi?
R=30.0, 2800.0 ft*

Sup. R=6.0,3780 R __

14. Hot water systems
a. LP Gas

b. Electric Resistance

c. Conservation credits

(HR-Heat recovery, Solar
DHP-Dedicated heat pump)

15. HVAC credits
(CF-Ceiling fan, CV-Cross ventilation,
HF-Whole house fan,
PT-Programmable Thermostat,
RB-Attic radiant barrier,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Project Name: New Project single family res. Builder: pinnacle
Address: Permitting Office:
City, State: ) Permit Number:
Owner: KENNEDY 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: 35.0 kBtu/hr
3. Number of units, if multi-family | SEER: 10.00
4.  Number of Bedrooms 3 __ b. Central Unit Cap: 35.0 kBtu/hr
5. ls this a worst case? No __ SEER: 10.00
6. Conditioned floor area (ft%) 3933 fi2 ¢. 2 Others Cap: 70.0 kBtwhr
7. Glass area & type _
a. Clear - single pane 0.0f2 _ 13. Heating systems
b. Clear - double pane 0.0f2 __ a. Electric Strip Cap: 35.0 kBtu/hr
¢. Tint/other SC/SHGC - single pane 363.0f* __ COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 f? b. N/A
8. Floor types _
a. Slab-On-Grade Edge Insulation R=1.0, 353.0 f* c. N/A

Cap: 50.0 gallons
EF: 0.66
Cap: 50.0 gallons
EF. 0.93

Total as-built points: 34944.00

Glass/Floor Area: 0.09 Total base points: 48405.00

PASS

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

PREPARED BY:
DATE:

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

OWNER/AGENT:
DATE:

DAVIDSON INSUL.\

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

BUILDING OFFICIAL: ¢ 2fgect

[N

DATE: _2+20 ~49

EnergyGauge® (Version: FLRCNA-200)




FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:, ,, PERMIT #:
BASE AS-BUILT
DOOR TYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 420 1.30 546 | Exterior Insulated 320 1.80 57.6
Exterior 176.0 1.80 3168 | Exterior Wood 144.0 2.80 403.2
Adjacent Insulated 420 1.30 54.6
Base Total: 218.0 371.4 | As-Bulit Total: 218.0 515.4
CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPM = Points
Under Attic 5506.0 0.10 5506 | Under Attic 30.0 2800.0 0.10 280.0
Under Attic 300 2800.0 0.10 280.0
Base Total: 55086.0 550.6 ] As-Built Total: §600.0 560.0
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 706.0(p) 21 -14826 | Slab-On-Grade Edge Insulation 1.0 353.0(p) 227 -800.1
Raised 36.0 -0.28 -10.1 | Raised Wood, Stem Wall 11.0 36.0 0.00 0.0
Slab-On-Grade Edge Insulation 1.0 353.0(p) 227 -800.1
Base Total: -1492.7 | As-Built Totak: -1600.3
INFILTRATION Area X BWPM = Points Area X WPM = Points
3933.0 -0.06 -236.0 3933.0 -0.06 -236.0
Winter Base Points: 2090.5 | Winter As-Built Points: 2712.2
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points | Component Ratio Multiplier  Muitiplier ~ Multiplier Points
2712.2 1.000 1.014 1.000 1.000 2749.4
2090.5 1.0900 2278.7 2712.2 1.00 1.014 1.000 1.000 27494

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FIaRES'97 FLRCNA-200




FORM 600A-97

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

ADDRESS:, ,, PERMIT #:
BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
3 2370.00 7110.0 50.0 0.66 3 0.50 1531.95 1.00 2297.9
50.0 093 3 0.50 2241.63 1.00 3362.5
As-Built Total: 5660.4
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Paints Points Points Points Points
39016.2 2278.7 7110.0 48404.8| 26534.6 2749.4 5660.4 34944 4

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FIaRES'97 FLRCNA-200



FORM 600A-97

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS:,,,

PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

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

Exterior & Adjacent Walls 606.1.ABC.1.21 | Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall;
foundation & wall sole or sill plate; joints between exterior wall panels at comers; 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.12.2 | Penetrations/openings >1/8" sealed unless backed by truss or joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier is instafled 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 fioor; around shafts, chases,
soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame ceilings where a continuous infiltration bartier 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 ian__bustion 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 (etectric) 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 gallons per minute at 80 PSIG.

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically
attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Dugcts in unconditioned attics: R-8 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.

Common ceiling & floors R-11.

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

S
ESTIMATED ENERGY PERFORMANCE SCORE* = 86.8

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

KENNEDY, , ,,
1. New construction or existing New 12. Cooling systems
2.  Single family or muiti-family Single family a. Central Unit Cap: 35.0 kBtu/hr
3. Number of units, if multi-family 1 SEER: 10.00
4. Number of Bedrooms 3 b. Central Unit Cap: 35.0 kBtu/hr
5. Is this a worst case? No SEER: 10.00
6. Conditioned floor area (ft?) 3933 12 ¢. 2 Others Cap: 70.0 kBtu/hr
7. Glass area & type
a. Clear - single pane 0.0 fi2 13. Heating systems
b. Clear - double pane 0.0 fi2 a. Electric Strip Cap: 35.0 kBtu/hr
¢. Tint/other SC/SHGC - single pane 363.0 ft? COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 fi2 b. N/A
8.  Floor types
a. Slab-On-Grade Edge Insulation R=1.0, 353.0 fi? c. N/A
b. Slab-On-Grade Edge Insulation, 0 R=1.0, 353.0 fi*
c. 1 Others 36.0 fi* 14. Hot water systems
9.  Walltypes a. LP Gas Cap: 50.0 gallons
a. Concrete, Int Insul, Exterior R=4.2, 1479.0 f2 EF: 0.66
b. Frame, Wood, Exterior R=19.0, 869.0 ft* b. Electric Resistance Cap: 50.0 gallons
c. Frame, Wood, Exterior R=19.0, 92.0 fi* EF: 0.93
d. N/A _ ¢. Conservation credits _
e. N/A (HR-Heat recovery, Solar
10. Ceiling types . DHP-Dedicated heat pump)
a. Under Attic =30.0, 2800.0 iz __ 15. HVAC credits MZC, __
b. Under Attic =30.0,2800.0 2 (CF-Ceiling fan, CV-Cross ventilation,
c. NA HF-Whole house fan,
11. Ducts _ PT-Programmable Thermostat,
a. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0,3780 /& __ RB-Attic radiant barrier,
b. N/A MZ-C-Multizone cooling,

MZ-H-Multizone heating)

I 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 EnergyStd?' designation),
your home may qualify for energy efficiency mortgage (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.

EnergyGauge® (Version: FLRCNA-200)
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FORM 600A-97

SUMMER CALCULATIONS

Residential Whole Building Performance Method A - Details

ADDRESS:,,, 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
A8 3933.0 §3.20 37664.3 Single, Tint NE 20 140 120 42.92 0.98 506.9
Single, Tint NE 20 140 12.0 42.92 0.98 506.9
Single, Tint NE 20 160 240 42.92 0.99 1022.5
Single, Tint NE 80 100 16.0 42,92 0.65 443.0
Single, Tint NE 80 100 16.0 4292 065 4430
Single, Tint NE 80 100 80 4292 065 2215
Single, Tint NE 80 100 8.0 42.92 065 2215
Single, Tint NE 80 20 9.0 42.92 0.46 177.3
Single, Tint NE 20 50 12.0 4292 0.82 424.8
Single, Tint NE 20 50 12.0 42.92 082 4248
Single, Tint SW 100 80 16.0 57.13 0.48 434.8
Single, Tint SW 160 10.0 19.0 57.13 0.44 478.2
Single, Tint SW 160 100 19.0 57.13 0.44 4782
Single, Tint SW 160 30 1.0 57.13 0.39 2428
Single, Tint SW 60 70 10.0 57.13 0.55 315.0
Singte, Tint SW 90 70 10.0 5713 0.47 269.7
Single, Tint SW 130 70 10.0 57.13 0.42 241.2
Single, Tint SW 20 80 36.0 57.13 0.90 1848.9
Single, Tint SW 20 50 12.0 57.13 0.7 531.1
Single, Tint SW 20 50 12.0 57.13 0.7 531.1
Single, Tint SW 20 30 40 57.13 0.62 141.3
Single, Tint SW 20 50 15.0 57.13 0.7 663.9
Singls, Tint SW 20 60 7.0 57.13 0.83 331.0
Single, Tint SE 20 60 7.0 62.23 0.82 358.6
Single, Tint SE 20 60 7.0 62.23 0.82 3586
Single, Tint SE 70 90 350 62.23 0.56 1225.8
Single, Tint SE 20 40 40 62.23 0.69 172.8
As-Built Total: 363.0 13015.1
WALL TYPES Area X BSPM = Points | Type R-value Area X SPM = Points
Adajcent 0.0 0.0 0.0 | Concrete, Int Insul, Exterior 42 1479.0 2.28 33721
Exterior 2440.0 2.70 6588.0 | Frame, Wood, Exterior 19.0 869.0 1.60 1390.4
Frame, Wood, Exterior 19.0 92.0 1.60 147.2
Base Total: 2440.0 6588.0 | As-Built Totat: 2440.0 4909.7

EnergyGauge® DCA Form 600A-97

EnergyGauge®/F1aRES'97 FLRCNA-200




FORM 600A-97

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS:,,, PERMIT #:
BASE AS-BUILT

DOORTYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 420 2.60 109.2 | Exterior Insulated 320 6.40 204.8
Exterior 176.0 6.40 11264 | Exterior Wood 144.0 9.40 1353.6
Adjacent Insulated 420 2.60 109.2
Base Total: 218.0 12356 | As-Built Total: 218.0 1667.6
CEILING TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Under Attic 5506.0 0.80 44048 | Under Attic 300 2800.0 0.80 2240.0
Under Attic 30.0 2800.0 0.80 2240.0
Base Total: 5506.0 44048 | As-Built Total: §600.0 4480.0
FLOORTYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 706.0{p) 200  -141200 } Siab-On-Grade Edge Insulation 1.0 3530(pp) -19.13 6754.1
Raised 36.0 -2.16 -77.8 | Raised Wood, Stem Wall 11.0 36.0 -0.60 216
Slab-On-Grade Edge Insulation 1.0 353.0(p) -19.13 £754.1
Base Total: -14197.8 | As-Built Total: -13529.7
INFILTRATION Area X BSPM = Points Area X SPM = Points
3933.0 1879 739011 3933.0 1879 73901.1
Summer Base Points:  109596.0 | Summer As-Built Points: 84443.8
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points | Component Ratio Multiplier  Multiplier  Multiplier Points

844438 0.250 0.970 0.341 0.950 6633.7

844438 0.250 0.970 0.341 0.850 6633.7

84443.8 0.250 0.970 0.341 0.950 6633.7

844438 0.250 0.870 0.341 0.950 6633.7
109596.0 0.3560 39016.2 844438 1.00 0.970 0.341 0.950 26534.6

EnergyGauge™ DCA Form 600A-97 EnergyGauge®/FIaRES'97 FLRCNA-200



SUPPORT REPORT -JOB DESCRIPTION: 3453R

WIND CODE: ASCE 7-93 WIND MPH: 110 BLDG TYPE: CLOSED
TRUSS  TRUSS SUPPORT SUPPORT BEARING BEARING REACT. REACT. MAX WIND
DESC  SPAN-ft SIZE-in. TYPE XLOC-ft. YLOC-ft. MAX.+# MAX.-# UPLFT.-#
a1 38.125 3.250 WALL 0.000 10.125 235 -420
a1 38.125 8.000 WALL 6.500 10.125 3684 -1660
Al 38.125 8.000 WALL 37.458  10.125 2530 -1390
A2 48.125 3.000 WALL 0.000 10.125 267 -700
A2 48.125 11.314 WALL 6.042 10.125 2486 -2590
A2 48.125 8.000 WALL 47.458 10.125 1921 -2240
A3 48.125 3.000 WALL 0.000 10.125 1087 -650 -620
A3 48.125 11.314 WALL 4.042 10.125 3379 -2570
A3 48.125 8.000 WALL 47.458 10.125 1945 -2350
A4 46.583 3.000 WALL 0.000 10.125 1433 -878 -600
A4 46.583 8.000 WALL 3.208 10.125 3489 -2470
A4 46.583  10.314 WALL 45.724  10.125 1919 -2320
A5 45.208 3.000 WALL 0.000 10.125 1386 -833 -600
a5 45.208 8.000 WALL 3.208 10.125 3371 -2400
A5 45.208 8.000 WALL 44.542  10.125 1862 -2260
A6 45.208 3.000 WALL 0.000 10.125 1252 -737 -610
A6 45.208  11.314 WALL 3.417 10.125 3295 -2400
A6 45.208 8.000 WALL 44.542 10.125 1842 -2240
A7 45.208 3.000 WALL 0.000 10.125 151 -340
A7 45.208 11.314 WALL 5.417  10.125 2447 -1100
A7 45.208 8.000 WALL 44.542 10.125 1802 -960
A8 43.333 3.000 WALL 0.000 10.125 437 -830
A8 43.333  11.314 WALL 7.417 10.125 2138 -2340
A8 43.333  10.314 WALL 42.474 10.125 1649 -1940
A9 38.833 3.000 WALL 0.000 10.125 448 -430
A9 38.833 8.000 WALL 8.042 10.125 1957 -950
A9 38.833 7.500 WALL 38.208 10.125 1396 -800
A10 38.833 3.000 WALL 0.000 10.125 244 -430
A10 38.833 8.000 WALL 8.042 10.125 2205 -950
A10 38.833 7.499 WALL 38.208  10.125 1352 -800
A1l 38.833 3.000 WALL 0.000 10.125 320 -400
A1l 38.833  11.314 WALL 6.292 10.125 2013 -940
A1l 38.833 7.498 WALL 38.208 10.125 1469 -840
_____________________________________________ A e e m e e e e m e e e - i~ - ———— - = = =
A12 38.833 3.000 WALL 0.000 10.125 231 -380
A12 38.833 8.000 WALL 5.458  10.125 2057 -940
A12 38.833 7.497 WALL 38.209 10.125 1513 -860
A13 16.500 3.000 WALL 0.000 10.125 573 -970
A13 16.500 101.500 WALL 8.042 10.125 3029 -1060



Cc2 28.000 6.000 WALL 0.000 19.646 1469 -980
c2 28.000 6.000 WALL 27.500 19.646 1469 -980
C3 28.000 6.000 WALL 0.000 19.646 1309 -760
C3 28.000 6.000 WALL 27.500 19.646 1476 -980
D1 23.167 6.000 WALL 0.000 14.188 2055 -1170
D1 23.167 6.000 WALL 22.667 14.188 1972 -1010
D2 23.167 6.000 WALL 0.000 14.188 1229 -1580
D2 23.167 6.000 WALL 22.667 14.188 1096 -1220
D3 23.167 6.000 WALL 0.000 14.188 1644 -850
D3 23.167 6.000 WALL 22.667 14.188 1105 -570
D4 23.167 6.000 WALL 0.000 15.729 1144 -730
D4 23.167 6.000 WALL 22.667 14.188 1092 -570
D5 23.167 6.000 WALL 0.000 15.729 1230 -1590
D5 23.167 6.000 WALL 22.667 14.188 1096 -1210
D6 23.167 6.000 WALL 0.000 15.729 1253 -780
D6 23.167 6.000 WALL 22.667 14.188 1097 -570
D7 23.167 6.000 WALL 0.000 14.188 1608 -850
D7 23.167 6.000 WALL 22.667 14.188 1129 -570
D8 23.164 5.970 WALL 0.000 14.188 1251 -770
D8 23.164 6.000 WALL 22.664 14.188 1080 -570
El 8.000 1.500 WALL 0.000 15.729 507 -780
E1 8.000 1.500 WALL 7.875 15.729 507 -750
F1 12.292 8.000 WALL 0.000 10.125 935 -580
F1 12.292 8.000 WALL 11.625 10.125 935 -580
F2 12.292 8.000 WALL 0.000 10.125 1276 -620
F2 12.292 8.000 WALL 11.625 10.125 1296 -630
Gl 8.667 8.000 WALL 0.000 6.125 388 -320
Gl 8.667 8.000 WALL 8.000 6.125 388 -320
H1 8.042 3.000 WALL 0.000 10.125 751 -510
H1 8.042 7.500 WALL 7.417 10.125 873 -460
H2 8.042 3.000 WALL 0.000 10.125 548 -740
H2 8.042 9.606 WALL 5.559 10.125 63 -490
H2 8.042 3.000 HANGER 7.792 10.125 295 -280
H3 8.042 3.000 WALL 0.000 10.125 547 -730
H3 8.042 8.000 WALL 5.458 10.125 62 -480
H3 8.042 3.000 HANGER 7.792 10.125 297 -280
M1 7.167 3.250 WALL 0.000 10.125 529 -820
M1 7.167 8.000 WALL 6.500 10.125 295 -440
M2 8.708 3.500 WALL 0.000 10.125 598 -870



M3 10.083 8.000 WALL 9.417 10.125 441 -630
M4 12.151 3.250 WALL 0.000 10.125 751 -1070
M4 12.151 11.314 WALL 11.208 10.125 542 -790
M5 16.417 3.250 WALL 0.000 10.125 947 -1270
M5 16.417 8.000 WALL 15.750 10.125 747 -1120
M6 16.417 3.250 WALL 0.000 10.125 947 -1270
M6 16.417 8.000 WALL 15.750 10.125 747 -1120
M7 9.229 3.250 WALL 0.000 10.125 590 -940
M7 9.229 3.992 WALL 8.896 10.750 428 -570
M8 16.708 3.250 WALL 0.000 10.125 518 -840
M8 16.708 2.490 WALL 7.021 10.750 312 -440
M9 5.729 3.250 WALL 0.000 10.125 456 -760
M9 5.729 2.750 WALL 5.500 10.750 233 -330
M10 5.729 8.000 WALL 0.000 10.125 458 -760
M10 5.729 2.750 WALL 5.500 10.750 231 -330
FG1 6.208 3.000 HANGER 0.000 8.958 338 -180
FG1 6.208 4.500 WALL 5.833 8.958 342 -180
FG2 11.833 4.000 WALL 0.000 8.958 3361 -1610
FG2 11.833 4.000 WALL 11.500 8.958 3361 -1610
HR6 8.485 4.243 WALL 0.062 10.125 718 -560
HR6 8.485 1.500 NAILED- 8.485 10.125 126 -260
HR6 8.485 1.500 NAILED 8.485 11.639 355

HRA 8.111 10.564 WALL 0.063 10.125 667 -560
HRA 8.111 3.992 WALL 7.778 10.750 498 -260
HR4C 5.657 8.485 WALL 0.062 19.646 524 -490
HR4C 5.657 1.500 NAILED 5.657 19.646 39 -180
HR4C 5.657 1.500 NAILED 5.657 21.661 98

HR4C1 5.651 3.500 NAILED -3.120 18.663 139 -320
HR4C1 5.651 6.000 WALL 2.590 19.646 793 -600
HR4C1 5.651 1.500 NAILED 5.651 21.662 71 -410
HR4C1 5.651 1.500 NAILED 5.651 19.646 466 -202

HR4D 5.657 8.485 WALL 0.062 14.188 524 -490
HR4D 5.657 1.500 NAILED 5.657 15.062 39 -180
HR4D 5.657 1.500 NAILED 5.657 16.191 98

HR4D1 5.559 8.485 WALL - 0.000 14.188 293 ~-180
HR4D1 5.559 1.500 NAILED 5.559 15.045 71 -180
HR4D1 5.559 1.500 NAILED 5.559 16.191 191

HR2 2.652 10.564 WALL 0.063 6.125 521 -480
HR2 2.652 1.500 NAILED 2.652 6.125 57 -4 -180
HR2 2.652 1.500 NAILED 2.652 7.080 133 -57



Jé 6.000 1.500 NAILED 6.000 10.125 58 -320

Jé 6.000 1.500 NAILED 6.000 11.646 178

J6B 6.000 3.000 HANGER 0.000 10.125 283 -320
Jé6B 6.000 1.500 NAILED 6.000 10.125 207 -380
J6B 6.000 1.500 NAILED 6.000 11.646 73

J6F 4.146 8.000 WALL 0.000 10.125 415 -600
J6F 4.146 1.500 NAILED 4.146 10.125 32 -270
J6F 4.146 1.500 NAILED 4.146 12.219 96

J5F 1.686 8.000 WALL 0.000 10.125 394 -640
J5F 1.686 1.500 NAILED 1.686 10.125 78 -4 -180
J5F 1.686 1.500 NAILED 1.686 10.989 385 -78

J4 4.000 6.000 WALL 0.000 19.646 410 -600
J4 4.000 1.500 NAILED 4.000 19.646 30 -260
J4 4.000 1.500 NAILED 4.000 21.667 89

J4D 4.000 6.000 WALL 0.000 14.188 410 -710
J4D 4.000 1.500 NAILED 4.000 15.062 30 -240
J4D 4.000 1.500 NAILED 4.000 16.174 89

J4D1 4.000 5.995 WALL 0.000 14.188 444 -470
J4D1 4.000 1.500 NAILED 4.000 15.062 91 -220
J4D1 4.000 1.500 NAILED 4.000 15.438 320

J4F 4.565 8.960 WALL 0.022 10.125 502 -360
J4F 4.565 1.500 NAILED 4.565 10.125 38 -180
J4F 4.565 1.500 NAILED 4.565 12.198 80

J3F 3.532 8.000 WALL 0.000 10.125 408 -620
J3F 3.532 1.500 NATILED 3.532 10.125 22 -210
J3F 3.532 1.500 NAILED 3.532 11.838 61

J2 1.875 8.000 WALL 0.000 6.125 385 -620
J2 1.875 1.500 NAILED 1.875 6.125 69 -1 -180
J2 1.875 1.500 NAILED 1.875 7.085 271 -55

J2D 1.708 1.498 WALL 0.000 15.729 280 : -390
J2D 1.708 1.500 NAILED 1.708 15.729 50 -190
J2D 1.708 1.500 NAILED 1.708 17.460 9

J2F 0.761 3.500 NAILED -2.382 9.496 107 -180
J2F 0.761 1.500 WALL 0.636 10.125 -180
J2F 0.761 1.500 NAILED 0.761 10.125 -470
J2F 0.761 1.500 NAILED 0.761 10.504 107

J1D 1.167 1.500 WALL 0.000 15.729 286 -420
JiD 1.167 1.500 NAILED 1.167 15.729 80 -7 -180
J1D 1.167 1.500 NAILED 1.167 17.190 190 -38

J1F 2.043 8.961 WALL 0.022 10.125 419 -370
J1F 2.043 1.500 NAILED 2.043 10.125 55 -6 -180
J1F 2.043 1.500 NAILED 2.043 11.060 139 -55

CJ4 4.000 3.000 WALL 0.000 10.125 402 -650
CJ4 4.000 1.500 NAILED 4.000 10.125 31 -180

CJ4 4.000 1.500 NAILED 4.000 11.146 93



CJz 2.000 3.000 WALL 0.000 10.125 367 -620
CJ2 2.000 1.500 NAILED 2.000 10.125 46 -180
CJ2 2.000 1.500 NAILED 2.000 10.646 132 -31

CJ2C 2.000 6.000 WALL 0.000 19.646 381 -620
CJz2cC 2.000 1.500 NAILED 2.000 19.646 64 -180
cJgac 2.000 1.500 NAILED 2.000 20.667 205 -41

CJz2C1 2.000 3.500 NAILED -2.292 18.667 150 -180
CJ2C1 2.000 5.113 WALL 1.574 19.646 -180
CJ2C1 2.000 3.500 NAILED 2.000 20.669 150 -570
CJ2b 2.000 6.000 WALL 0.000 14.188 381 -690
CJ2D 2.000 1.500 NAILED 2.000 14.573 64 -180
CJ2D 2.000 1.500 NAILED 2.000 15.174 205 -41

CJ2D1 1.931 6.000 WALL 0.000 14.188 107 -180
CJ2D1 1.931 1.500 NAILED 1.931 14.557 18 -180
CJ2Dh1 1.931 1.500 NAILED 1.931 15.174 57

V1 33.804 405.653 WALL 0.000 14.932 3178

v2 22.536 270.436 WALL 0.000 15.932 2118

V3 11.268 135.217 WALL 0.000 16.932 1059

va 4.659 55.903 WALL 0.000 20.953 438 -1130
MV2 2.000 24.000 WALL 0.000 16.516 188 -210



STATEMENT OF INSPECTIO

RECEFINTRD

To: Building Official, Town of Sewall's Point Fﬁ JUN' 2 6 2000
FROM:  Architect or Engineer of Record L E L
RE: Subject structure described as follows: BY: 7

OWNER: PA—T)ZW- . /Zgy,(/ﬁ'py : ADDRESS: Z Car Lo [ z

PROJECT ADDRESS: i@ﬁﬁw; LecaL DescriPTIoN: Lot /=5 Bux sus Casme ///_H-
GENERAL CONTRACTOR: L AL 22_1”@@ cnd (o)«v*vé Znc_ . LieicerTNo, L1E O 32672,

ADDRESS: PO BUY 1022, S’T.A,An—'r FL :TELZ;OP/7V;J/FAX 220 -4/
ARrcHITECT OR ENGineer: [ ouas LY Olcooq » £ E . LiclRee No. P2 OO 2 3894
Avoress: 13 66 Suf Jatmiag Ll Gty PL g 289-1228,,

PermIT No: O M N ; DATEOF IssuE: _2 / /o,/ 23 ; DATE OF THIS STATEMENT: _ézw_‘o

In accordance with the requirements of Section 0307.2 of the South Florida Building Code,
| hereby attest as follows: '

1. A lam 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

— l'am the threshold or special inspector used in accordance with this Code.

2. To the best of my knowledge, belief and professional judgment, the structural and
envelope components of the structure are in compliance with the approved plans
and other approved permit documents.

3. To the best of my knowledge, belief and professional judgment, the approved permit
plans represent the as-built condition of the structural and envelope components
of the structure.

Executed at . this _ 27 day oszw@ , 100

wOHNW. OLSON PE. 2,0 Dor o o ticprssns

STATE OF FLORIDA

COUNTY OF -
i i,
Swom to and subscribed before me this ‘a‘_‘;‘r_qt}y-oﬂ [%a,,_ , by ,whois

\fley. Q% as identification and who did not take an oath.

2t - - (‘.‘. *
§No.PEO023BY6 P S
(NOTARY SEAL 5 STATEOF S«s Name
. A SN .
,"-./'0-R \“\’ J$ i am a Notary Public of the State of Florida and
c %eseee® K e N .
,,'I-{ RED 1\\\\‘\\ my commission expires:




|
ROBERT M. WIENKE

Mayor TOWN O] Dear Mr. HfﬂO(d} - 1 JOSEPH C. DORSKY

g ez PlegsesTB®E0C | omnammm
Puans o cle L I,
THOMAS P. BAUSCH ()O \ = [ am€ Ghief ot Pollce
¢ e o Of 1 gefferKarl | LR

Commissioner

Thomas - iy afformey | esromesn
regieand duia be ’

PODED dene Thanks —se-
ERTIFICA™ andice Beckhamazy NCY

OWNER DF- RECHY (WD peo'd. /1Tl ; DR 1437 14 1114) KARL THOMAS,
K Single Family Residence 0O Other

# (2 272
OWNER! PPYW\C/K KEND@O‘{ ; PROPERTY ADDRESS: 3 OA’L Hyl{./L C/OM b%’?w O'O
LEGAL DESCRIPTION: LOT 13 Block______ susowsion Ao TLE HILL

cenenss contmacron: LS DES|GD £ COMST. (NG | cicenrnoMC 00367
sooness: L0 BOX 1022 STOART, B . 4998 200-US, p280 440D
arcrect on Enamez. SN . OLSOD, PE Lemeo. noJLO0238%6

ooness: 1360 S TSI, VAU CITY, EC LIS e
vemrno: 4565 opreorrse 100 RN TOTALY) e

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 issued for the foregoing described property.

Entered at Sewall's Point, Florida, this w’day of JO Uf/ , 2000.

cel TPWL CLEEK
CHIEF OF YoUCE
BLIG. FILE

Edwin B. Arnold, AIA, CBO
Building Official, Town of Sewall's Point

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE

NP
ORASRS

LT One South Sewall's Point Road, Sewall’s Point, Florida 34996
5\, ‘.,‘-’,'S Town Hall (561) 287-2455 » Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
SRR Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Malil: police@sewallspoint.org

“Loniod
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1998 - 1999

Town of Sewall’s Point
Building Department — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
JL552 /l(//ZNOV lM l)oa/
Pic @(//\
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
CEAA =YV IA), -
w7 Cusile 1)) fmsrikises L//\//
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
255 . .
| PIanTET) D 2st Foo TN/ N 7810%
&1 =
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS
2 WA/ Tin 74 [/
8% [9/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS
L5371 [/caszliz Y SThm //
Ly leal) /&
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __| REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS

OTHER: <250/ — Casrli M)/

S SIS LPoNT SDSTEEL

4 560

[2EMO

T T ey

DATE: &3 ~2 F-=9!

INSPECTOR:




1998 - 1999
Town of Sewall’s Point

Building Department — Inspection Log

INSPECTOR:

/7
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
$231 /% Awaer el | JTemP ol nl | Call FPL S
o
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
20§’ //u/(mudte/a/\ /Doo/ 23
Z20Y | PIANTHT/ 0 ﬂ/mﬂ - Q///
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
455‘ £. /J,‘ loorr/]' S/szﬂf/a//.rfc ol
Cu
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS
QKYD CoTTH /?ou/CH PA Ly /\‘D ’//ﬁlﬂp {/Ié’:/
23 Castle H,il NY t AT N_
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS ¥
F4£%%4 //,//Qﬂ,ﬁsf' ﬁMP QD//? . Z
DUl Call AP LYV
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS
7579 5L.SS Foal £l e Vo | Crtt—Fde
20o. 7 —t
| INSPECTION TYPE | RESULTS _| REMARKS
TS T AN u&“ﬂ/ﬁ e
71\9 ko k@7
OTHER:__ AQ1e)l~ Saw~  Cpstle M= /32)
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1998 - 1999

Town of Sewall’s Point
Building Department — Inspection Log

OWNER/ ADDRESS

INSPECTION TYPE | RESULTS REMARKS
2523 | /o Aaas or| S/KG
o/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
#5722 123 w ' Pi” | [Car knll . /<
: N S, (/ /
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
553 /0SS Fr. R | 7ia Beg .
V-
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
22672 | 16 £t Roed | Fimas O///
Pllosg T
Pm OWNER/ ADDRESS
Isks | Casrle el
3 0aklh]] v
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
$¢.5.S pPr J1 N TA >
Y, o
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

OTHER:_ > /Videsg@nvt

—

INSPECTOR:

DATE: VeZ.o 35 =
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1998 - 1999
Town of Sewall’s Point
Building Department — Inspection Log
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS ()¢~ IN.; Prer
st/ 133N Ruer 7,4 Bt /b 30 '
Xo ANCIHNEER) NG
o N _Brdwm CllduaiF
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Zs2% | St S.S P R S/ka /2
o
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
(Sio ciefumn StlearH o & Do NoT Pﬂ‘(
[OF TNSPRcTIon
FRE .
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
#2528 | he Kguny Dieje
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
s/L /Slane Rvn |rne RAADm & 19
QYIS /&R
STAIRS ¥+ T LRA
el R Ogk £/ | Sy Timl Powigal
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER: /5 iAoy PIRY  [JousE
2 Suawe) el SeriiinN NG
1) MAMD ALY
INSPECTOR: DATE: e 55esd% 0
L




1998 - 1999

Town of Sewall’s Point
Building Department — Inspection Log
22
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Samdes (oot AR
[CigAD Slearie | \NY)
e
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
77 2o £ led Fr [DRIVEw RY
o/
PEW‘ _OWNER/ ADDRESS lNSPE(;'I'ION TYPE | RESULTS REMARKS
{ ; 5.6 S* 64,‘( //l/ '
O
N
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
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é l MTW) Towguﬁomo DEPARTMSEErOlNT RECRIVED
Sl O e bt Frorauns Road JUN 15 2000
e s 96
foiegs TR o 4
TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN 45&5
OwNER: 2. V- nn : ADDRESS: 3 Qede L'7) l/\)e,:,l

PROJECT ADDRESS: 2. Onr 1] (wry : Leear: Lor{2 Bk sus_Ce Tt :U/ /)

GENERAL CONTRACTOR: < % C,_‘_,\Z : LiIC/ICERTNO. AN C ©Ob 242

ADDRESS: Yo &c,). lo ~n_ Choo RITe L2 /1Y 220 % )ow
MNECOIRA
ELECTRICAL CONTRACTOR: (@GN The o, Tne . : Lic/CeRT No.

ooness: 450 SE.LommeseeHAve | Stuart, 3U77 . 10 D707, ul8 7208

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 electrical service 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 A < \ °’Fpl Hex Wolo [onderw

for the purpose of T et iv¢ &.m&ﬁt:,ﬁa;_\bj_%?_&u_%% ’” -
at the above designated construction now in progress under a valid building permit; and "

WHEREAS, it is necessary to have a temporary electric hook-up for testing of 9/ , 4
equipment and completion of building operations as herein above described. /2, 2'
NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT;, ~ %
1. The parties to this agreement are Edwin B. Arnold, Building Official, Town 4 ,
of Sewall's Point, and the above named responsible persons, firms or 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, This 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.
IN WITNESS REOF the parties have caused this agreement to be executed

thlsﬁyof hhne 7 2000 %M*/éﬁv/v/ﬂ/&

CONTRACTOR RE OF %CTRICAL CONTRACTOR

SIGNATWOF,OWNER / EDWIN B. ARNOLD, BUILDING OFFICIAL

PrepicTABILITY + ACCOUNTABILITY = COMPLIANCE
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9571 vicklizs Foo/ (hecol
Z/ Castle enc/OSure egl |
Way 1N/
PERMIT OWNERIADDRESSICONT!,?. INSPECTION TYPE RESULTS | REMARKS
457 |Copwiy SWTCE- s | B | -1 SUb iR~ PLICl
4 Ofk L UMY |VSPRe STV ~ " BUo CBIT( P Stk
COMUR COMT 220-00¢4 Qe =S,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4254 | KENEPY PeROE - SRS [Yhssa | 020G 3[20
(L D-SBWALLS four £ | vk oy Bc . | ML 322
AP REG. (cosm 20-195) | (A7) CAred RooToo v ol
PERMIT | OWNER/ADDRESS/CONTR. ' INSPECTION TYPE RESULTS | REMARKS
4351 | Mk (DVES PO SIHIK VR |Yaes 0| PRAMING 32
L‘{' Q[M,Mﬁr’ 'Sw(( DOOK— W(/ EG, . My Ssiada  ©us€e Screw
(0/8) 288 - 507 (PR umeg 1oie CalS.
PERhfi OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
MDY Bk 75 DBLLVER SURUEX NTES
MRS T |(RBILSD. Resul ) ~ PERM(T REBBLUAL RE&
68 oL, (Twt 120. 745 (gxr. &f3/o)
‘ ongg/AQQB_sjg_quT& / | RESULTS | REMARKS _ _
R e e e
OTHER:
INSPECTOR (Name/Signature):
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- TOWN OF SEWALL’S POINT
Building Department

Jnspection Log

Date of Inspection: oMon tiWed oFri W N L s s 2000; Page _L of |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPEN %SULTS REMARKS
7657 aladesa PRl X Yagsed| BV bi " stk
/08 & 5 Ped fins/ G . | WER Wicommers prck
1F5s. PNULHATED. euwee San ) ~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE &ESULTS MARKS
L0614 Fcz_cj// Q Tiraf PO*’-’/ &/A-SSA&Q‘ re-/n:peclt
(02>} Sewsl/ wsy PR SO W MASTEE. Pis
STALLLUTE. (ols /
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
#777| Corwey poo/ Vassa ] VRGO CUliBY 2R
\| 4 Cak /) Wway stee/
OULMPIC PIDLS ’
»P»ERMIT OWNER/ADODRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
}\) 773/////%95/ trce Z%M Conveolst ~
/! /Sl ey remcy o)) 12 Din. YRUMT
4618 _| STRATHMOLE. RVBY. o /okky | eaay pue oIt
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SN7p S Plumbirg | Rejet: | re-inipect
(P ek f8IRR) | B [ Weed Gas
No Eee | RIEOUF VAR
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
43 | Herain SHEATHUG
10T HLLCRFST QT
it P R4
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

other: TR KL |4 HE£OVSVBST - J0LES (BreSHoVE L) MALL)

INSPECTOR (Name/Signature):
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TOWN OF SEWALL’S POINT
Building Department - Inspection Log

/

Date of Inspection: cMon oWed XFri st , 2000; Page / of [
/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
75¢0| Demsrkanear plumbliog |\ __/ |cauet 19 o
/9 <. il Way touah AL
HAPEOR g% PoosS- Tk | 775- $506 S
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
§Q3| fog//a = AN reimsp@a‘jon@&u(«!?\w X L,
RA) 4 N X
/o] #H Sewall Fre™ Cracies [Bhssel | TR TRSS Repair .
FOGLIK ’ B oo st
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4Ses | Rerneddy terp. e acsed | LT REEUST vewp
= sk il Way | hodt-up RG . |ldTE, BAUWPMEMT CleyrD
7 ' (h N oMLY (Ive. AppL-)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Ao43 | A=otet RERMHID |sheatlfvro o | Paseng
32 YL —— . p— Vs
A [ resT-107 pPorTs/ dry - .
ke P Consh 17
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
AMSE] Kewwe_é_q Gas WRer | Pacse
‘: L \'\m M\}é> %»Ci‘ =
Ene VesXC _
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):
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TOWN OF SEWALL’S POINT
Building Department - nt - Inspection Log
Date of Inspection: cMon owu,k(m WA » 2000; Page _/ of L
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4860 Demarkanan plembing N/ |emse ﬁi‘(cm\/\‘z
N 17 <.l Way Fowah é/w k1 |
_Zé HAPIOL E4% DooisS-Teaés | 7775506 -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
saz| foglia s s reinspetzon [Goked op 2 Loz,
?/ /07 #Sewsl] o™ Cradie.s |Ohssel |ToR TRYSS Repalr..
FOGLIK ’ B (oo
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
#ed | Kennedfy teop . 2. asced | LTR. REEUEST kevp
N |2 Ot thl/-Way | hock-wpo | BG. |JoTe, BT (o
/ Pk 7 e, v (i)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE ESULTS R'EMARKS
4643 | Aretat HERRMHID ff?cQt."mfv : Prss.Q
S Dl rese- 107 poraal dry-
/ k4 p copst 17
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
LWSES \’{em\)&Aq ‘ Qas Wi P.Arssa&
2 O Wet Way | WIRGEL thadud BG -
‘ E Ene Ve i
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):
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MASTER PERMIT NOﬁ'%g

TOWN OF SEWALL'S POINT

Date S\/ 13/ 00 BUILDING PERMIT NO. 4939
Building to be erected for P W lQK KELUUEV Y Type of Permit %EM S&UTUJC
Applied for by L$ S D ﬁs Q p 2@ COD?J (Contractor)  Building Feeﬁgg. 60

Subdivision m H’ Lot l% Block

Radon Fee
Address ‘% 0’&’{1 H’U/L W ~ Impact Fee
Type of structure g F’E (UMUM QMS@) A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

Roﬂ%ﬁee
Amount Paid® 26-T6  Cheac# 1450 cash Other Fees (_LEA)* ) 5.%b
Total Construction Cost $ ‘% § 00 Fb

TOTAL Fees ﬁ;b q <0
— YV %W

pllcant / Town Building Iaspee&e%
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

0O New Construction [0 Remodel [ Addition [ 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 ATTAGCHMENTS IN THE PERMIT PFILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




Town of Sewall's Point ,“\ [BIdR. BeripNiimber:
BUILDING PERMIT APPLICATIO e ik

“ion € ‘\( ‘ | : ';l . .
Owner or Titleholder's Name__/Z #/7 forpres /_Zg,ﬂ,u/.;ﬁl B‘ § M»’Mn'! lggﬂ%‘#‘o))??-’/—— 77%0
Street: 2 Cuak .Y (oA Y City__fzw o (|t W p7———State: 7 Zip
Legal Description of Property: Lor 12 Corrig o ~—=g— 1

Parcel Number._24 - 374/ — 045 =2 0200128 75
/.

Location of Job Site:
TYPE OF WORKTOBEDONE: 7 wrrrgee Sr7vprit  ,pu 77642 /

CONTRACTOR/Company Name:___&+#f ﬁeny 2~ onglowyF. Toy  Phone No. (56)) 220-12 45

Street_ PO Lor fo0 272 City S7¢»r 35 State._£( Zip_Z4 T¢5
State Registration: State License.___ /7 L oo 24 2
ARCHITECT: Phone No. () ___

Street: City State: Zip,
ENGINEER: ___ S/ o ffn  O7t o Phone No. (iz/) _2@€ -1 222
Street, [/ 26& S« Vermine 77ac< City fol A State: ¢ Zip S9sve
AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area.____- Garage Area: Carport: Accessory Bidg:

Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION i

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ Q/ I HFOO . o™
Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES____ NOL
Method of determining Fair Market Value:

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

Electrical: State: License #
Mechanical: State: License #
Plumbing: State: License #
Roofing: State: License #

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

TREE REMOVAL. _

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

OWNER or AGENT SIGNATURE (Required) CONTRA W.Wd)
o e S [
/J Own'e/nj p/ v /Contractor
State of Florida, County of: On State of Flgrida, County of: On
thisthe __| N~ dayof [T\ Avw 2000, thisthe [V dayof _[Y¥dwe 2000,
by tho is personally by w‘ﬂo is personally
known to me or produced known to me or produced
as identification. . as identification.
) /\,0 i vl\/\ﬁu\ l/\-kQ/ %@ 74/IN (hqﬁu\( !\X/(L-'
G}lotary Public U Notary Public

JUDY E. MARVEL

My Commission

My Commission ires.

R JUDY E. MAR
M v COMMISSION # c\::%ﬁal)
,*@F,’ EXPIRES: Apm Uzmwm
RERG gonded Thru Notary o . ' .
< - Page - 1. Form revised: 20 April 2000

:: - ’,:': NA LS
i B ivE (Se IRES: Agril 16, 20
E R ru Notary Public U szwriters




TREE REMOVAL (Attach sealed survey) g ? 5 \.-“
N ) -

Number of trees to be removed: ' Number of trees fo be retained: Number of trees to be
planted: - Number of Specimen trees removed: s

Fee: $ Authorized/Date: - "~

DEVELOPMENT 'ORDER #

1. . ALL APPLICATIONS REQUIRE -
. a. Property Appraisers Parcel Number.

b. Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
c. Contractors name, address, phone number & license numbers.
d. Name all sub-contractors (properly licensed).
e. Curmrent Survey
2. Take completed application to the Permits and Inspections Office for approval. Provide construction

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can glso be determined

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

4. Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:
a. 'Floor Plan
b Foundation Details
C. Elevation Views - Elevation Certificate due after slab inspection,
d Piot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
e. Truss layout
f.  Vertical Wall Sections (one detail for each wall that is different)
g. Fireplace drawing: If prefabricated submit manufacturers data oA D

.ﬂ\QO \DN\

ADDITIONAL Required Documents are: N v

1. Use permit (for driveway connection to public Right of Way). Return form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

2. Well Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4, Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.

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

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

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

to the first inspection.

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

NOTICE: In, addition to the requirements of this permit, there may be additional restrictions applicable to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other govemmental entities such as water management districts,
state and federal agencies.

_Approved by Building Official: Date:
Approved by Town Engmeer : ___‘ Date:

T - T e w oo

(If requured) . * K DT IN, pival’

Page - 2. "< .. Form fevised: 20 April 2000



)
“MIAMI-DADE MIAMI-DADE COUNTY, FLORIDA
] METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET. SUITE 1603
MIAML, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
MetalTech, Inc. CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

7635 West 2nd Court

Hialeah FL 33014 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION

Your application for Product Approval of: (305) 375-2902 FAX (305) 372-6339

24 ga. Storm Panel Maximum Impact :
under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and
ifications and calculations as submitted by:

Types of Construction, and completely described in the plans, speci
Applicant, along with drawings prepared by Robert S. Monsour, P.E., and test reports

prepared by Construction Testing Corporation and Certified Testing Laboratories.

has been recommended for acceptance by the Building Code Compliahce office to be used in Dade
County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions

on page 3.

This approval shall not be valid after the expiration date stated below. The Office of 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 Code
Compliance Office may revoke, modify, or suspend the use of such product or material 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
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.: 98-0304.03 4 %/
Expires:10/01/01 Raul 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 Metropolitan Dade Courity Building
Code Compliance Department and approved by the Building Code Committee to be used in Dade '
County, Florida under the conditions set forth above.

€5 Danger,
Director
Building Code Compliance Dept.

Approved:10/01/98 B Metropolitan Dade County

Internet mail address: postmaster@buildingcodeonline.com @ Homepage:.http://www.buildingcodeonline.com



MetalTech, Inc.

ACCEPTANCE No. : 98-0304.03

APPROVED . OCT 0 11998

EXPIRES : _O0T 012004

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPE
This approves a 24 ga. steel storm panel type shutter, as described in Section 2 of thlS 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.

PRODUCT DESCRIPTION
The 24 ga. steel storm panel type shutter and its components shall be constructed in strict

compliance with the following documents: Drawing No. 98001, titled “24 ga. maximum impact
storm panel”, prepared by Ramms Engineering, Inc., dated January 10, 1998, last revised on August
14, 1998, sheets 1 through 7 of 7, 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
All permanent set components, included but not limited to embedded anchor bolts, threaded cones,

metal shields, headers and sills, must be protected aga.mst corrosion, contamination and damage at
all times.

INSTALLATION
The 24 ga. steel storm panel type shutter and its components shall be installed in strict compliance

with the approved drawings.

LABELING
Each panel shall bear a permanent label with the manufacturer's name or logo, city, state and the

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

BUILDING PERMIT REQUIREMENTS
6.1 Application for building permit shall be accompanied 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 componments 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.

WA M A~—

Helmy A&¥akar, P.E. - Product Control Examiner
Product Control Division

2-



MetalTech, Inc.

ACCEPTANCE No. : 98-0304.03

APPROVED . OCT g 1 1598
GCT 01 2001

EXPIRES

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 Approved", or as specifically stated in the

specific conditions of this Acceptance.

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.  If 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 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 Acceptahce:

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. 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 need 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

Helmy A. ﬁakar, g.E. - Product Control Examiner

Product Control Division
-3-




. ANCHOR SCHEDULE AR

WOOD APPLICATIONS : UP TO 53.5 PSF UPTQ 71.5 PSF UP TO 81.5 PSF UP TO 91.4 PSF
r ' . : : CONNECTION TYPE CONNECTION TYPE CONNECTION TYPE CONNECTION TYPE
ANCHOR TYPE DIA. SPAN A | B]C[DTE A]B]C]D] Al Bl CT]TDTJE | B C [ DTJE
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RAMMS ENGINEERING, INC.
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NOTES:

IVIETALlEEH. INE.

SPANS AND LOADS SHOWN IN THIS SCHEDULE o : : ' : . .
ARE FOR DETERMINING ANCHOR SPACING ONLY. ' A : .
FOR ALLOWABLE SPANS VS. DESIGN LOADS

REFER TO SHEET 4.

WHEN ANCHORING TO WOOD, THE WOOD MUST BE
. A MINIMUM 2 X 4 EQUAL TO §2 SOUTHERN PINE .
0.55 SPECIFIC GRAVITY : , .
AND STRUCTURALLY PART OF THE FRAMING STRUCTURE . - JBPOVED AS COMPLYING WITH ThE
OR SUCURELY ATIACHED TO FRAMING STRUCTURE ‘ : et g SOUTH FLGRICA BUILDING CODE
g - CATE_| © o\
B? /
PRODUCT CONTROL DIV S ON
BUILDING CODE COMPLANCE OFFICE
acceprance N0. 4% -03p4 .03

7638 W. BECOND cT.

EST.1987

‘ SHADED AREAS RE"RES‘W ANCHOR CONDINONS THAT 2
H ARE NOT ACCEFTABLE. ) - . St

T SHALL BE THE RESPONSIBILITY OF THE . _3
CONTRACIOR TO VERIFY THE SOUNDNESS OF . . L
THE STRUCTURE TO WITH STAND THE ADDITIONAL ™ S ) . _ s '

© LOADS AND INSURE PROPER ANCHORAGE. D Lo - . g ’ . ' T TR AT
" CONCRETE OR Masonmry |k NTO WOOD, ‘ '  ROBERT ‘5, -MONSOUR; PE
. | “EB-0008024

. . . RATH ENGINEERING, NC.
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ANCHOR

S CHEDULE

ANCHOR SPACING vs DESIGN PRESSURE UP TO 59.6 PSF UPTO 715 PSF
AND CONNECTION TYPE POURED CONCRETE POURED CONCRETE CONCRETE BLOCK
CONNECTION TYPE mecnonw»s CONNECTION TYPE
ANCHOR TYPE PANEL ED. A | BJCc ] DJ[E A B [o E|]A]SB C | DJE
¥ 16013 111 1 13 ; 16 13 9 113 113 ' 16 113 {11 .13 |13
68" SPAN z 16 13 . 10 16 13 - 7 13 {13 i 16 (13 | 9 ;13 i 13
5] L] oo—r] T 116 13 i 7 .13 13 8 16 - 13 6 13 13 116 13 7 13 13
¥_ |16 .13 8 1313 0 .13 13]18 8 7 12 :13 16 _ .9 .8 12 13
1/4" RAWL LOK/BOLT (SLEEVE ANCHOR) | 88 SPAN z 1€ :13 . 7. .13 13 : 16 113 -8 :13 :13 |16 '8 ' 6 ‘10 012 116 0 8 .17 11 i 12
1 1/8° MIN. EMBEDMENT 1VE 116 113 15 (13 (13 116 (13 6 ‘13 13 |15 {7 5 g ‘10 15 7 i85 9 i
T 6 :9..7. .12 .13 16 :9 8 12 13 |15 5 6 7 6 15:85 7 .7 6
Wrepan | T 116.: 8 (6 N 121608 -7 11 12 |14 5 5 6 15 14.5 6 86 s
1V 115 P 7 5 "0 211 115 + 7 5 110 11 |12 4 4 8 s T2 iy 4 6 : 5
124 span Z |14 -5 .5 6. .5 114 5 & 6 5 ey e = -
v 112 - 4 .4 B .5 i12 -4 4 .6 5 = SoREEsee e
s 16 013010 13 13 116 113 8 " 13 13 |16 ;13 8 (13 : 13 i 14 ° B3
P SESPANL 7 118 BT B8 ®i1s 1 7 13 1lw 13 7 T IERN
omm— e Ve 116 13 06 13 13 (14 13 6 :13 - 13 |15 13 6 13 13 i 12 12 ¢ 12
N T 16,13 .8 113 13113 10 6 ‘13 13115 7 6 10 ' L T.L8
BSPAN| 7 1160 1 5. .8 . 5.9 2 ST O
1/4" RAWL ZAMAC NAILIN DRIVE 18 14 1 4 6 4 : 8 : .6 i 6
{HAMMER DRIVE ) ¥ 15 .7 .5 4.8 8. . S D
1 3/8" MIN, EMBEDMENT IN CONCRETE | 105" span z 13 .6 4 4 4 5 . T4 i3
1 1/4” MIN. EMBEDMENT IN BLOCK Ve 112 ' 6 -~ 4 4 4 5 ; ‘4 i3
124" span ra 11 4 4
! 178 | 10 4 3
VARIOUS HEAD TYPES ¥ 16 - 13 9
a::rmm TS | e sean [ 7| Tig Ty 7
SR R 7 e
@mmmma O N g
(MASONRY SCREWS) 1% 116 : 13 . 5
1/4" RAWL PERMA-SEAL TAPPER s 16 1 11 .6
1/4° ELCO PANEL MATES 105° span z 16 _: 10 ‘5
1 4/ MIN. EMBEDMENT IN CONCRETE 1w 6 i 9 P4
1 1/4~ MIN. EMBEDMENT IN BLOCK ¥ 16 : 7 5
124" span zr 16 6 4
- A
¥ 16_: 13 P9
68" SPAN 25 16 13 8
:]] z 16_: 13 )
il 16 13 1
17420 x 7/8°, 1/2° DIA. 8FSPAN | 25 16_: 13 ‘6
RAWL CALK-N z 16 {13 i 5
(MACHINE SCREW ANCHOR) 2 16 i 13 )
7/8" MIN. EMBEDMENT 10Sspan [ 25 16 : 12 i 5
z 16 _: 11 i 4
¥ 16 . 8 . 5
124" span 25 16 8 P4
z 6 | 7 : 3

DS IIRTIE 58 K\
SUILLMG C25E COMPLIANCE OFFICE
. secermance no. 49 -030 .03
ROBERT 8. MONSOUR, PE .
EB 0006024

PATE ENGINEERING, NC.

NOTES:

SPANS AND LOADS SHOWN IN THIS SCHEDULE

ARE FOR DETERMINING ANCHOR SPACING ONLY.

FOR ALLOWABLE SPANS VS. DESIGN LOADS
REFER TO SHEET 4.

MINIMUM ENBEDMENT AND EDGE DISTANCE EXCLUDES
STUCCO AND/OR WALL FINISHES.

SHADED AREAS REPRESENT ANCHOR CONDITIONS THAT
ARE NOT ACCEPTABLE.

IT SHALL BE THE RESPONSIBILITY OF THE
CONTRACTOR TO VERIFY THE SOUNDNESS OF
THE STRUCTURE TO WITH STAND THE ADDITIONAL
LOADS AND INSURE PROPER ANCHORAGE.
SHUTTER SYSTEM MAY BE INTSALL INTC WOOD,
CONCRETE OR MASONRY .
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ANCHOR SCHEDULTE

NOTES: 08/14/98
ANCHOR SPACING vs DESIGN PRESSURE " UPTO81.5PSF UP TO 91.4 PSF
AND CONNECTION TYPE POURED CONCRETE POURED CONCRETE CONCRETE BLOCK , SPANS AND LOADS SHOWN IN THS SCHEDULE
SRTECToN e SReETn e CONNECTION TYPE ARE FOR DETERMINING ANCHOR SPACING ONLY.
ANCHOR TYPE e | B0 1Al BJCIDTE EfA]® ] plejAalBjc|[DO]E ~ FOR ALLOWABLE SPANS VS. DESIGN LOADS
. 3 16 13 i 8 {43 i 13 13|16 98 .8 12 (13116 | 9 19 12 : 13 REFER TO SHEET 4.
Al 68" SPAN z 16 :12 ! 6 113 i 13 13 116 18 7T 11 :13 116 P 8 7 11 i 13
g il T |6 11 15 T3 T3 131_;"'7"5_ 1011 15 7 & 10 11 : BEDMENT AND EDGE DISTANGE B
T |6 .68 ;7 1. |34 ;5 15.°6 15 14 .5 6 6 |5 g%ggg’ A% /og WALLANHMSHES_ CLUDES
1/4" RAWL LOK/BOLT (SLEEVE ANCHORY) | 88" SPAN z 4.5 15 :7 i6 . 6 13 4 .4 5 14 1134 5 i 5 .4 .
1178 MIN. EMBEDMENT 1 j138 5 4 (6 5 70 R VR O O SHADED AREAS REPRESENT ANCHOR CONDITIONS THAT %
105" span Fa = = _ = R 5 S S S ARE NOT ACCEFTABLE. X
1 B = ' ! e ‘ IT SHALL BE THE RESPONSIBILITY OF THE O
T B 5 R N 3 ‘ 23 - ' CONTRACTOR TO VERIFY THE SOUNDNESS OF z _
124 span P s ‘ = Setaey i : e RN THE STRUCTURE TO WITH STAND THE ADDITIONAL = 5.
T e SN ' SRS S - s San e LOADS AND INSURE PROPER ANCHORAGE. S ¥ 3
= 5 R P .SHUTTER SYSTEM MAY BE INTSALL INTO WOOD, W g 4
9 .12 11 .3 3. CONCRETE OR MASONRY. W §f
r SESPAN| T - 1086 .4 .7 8. Z y &2
f o— 11/4° : = £ =
——— _— . 8 9 4 4 6 . 7 s
== 0 5 .4 9 BES 44 3 O yis
e 2 i 8 3 3. B Z o8 g
/4= RAWL ZAMAC NAILIN DRIVE 114 4 7 3 == W
(HAMMER DRIVE ) 3 v = S o o
1 /8" MIN. EMBEDMENT IN CONCRETE | 105 span z 5 , &« :
1 1/4 MIN. EMBEDMENT IN BLOCK 1ve = § §
’ kg 3 2 (=]
124" span r Sy = = = ‘ = @
1147 _ : eSS s s Rt e Ao N
VARIOUS HEAD TYPES ¥ 16,13 011 013 113 115 210 7 13 13 | 16 J11 10 P16 118 114 | 7 6 .9 111
SR> | s sPan [ 7 1601309093543 114 19 5 113 :14 |16 - 10 8 14 16 .12 6 s ig e *
H N N H : N . N : e
M‘fmﬁg‘, LU= TVE 116 13 7 ‘13 13 12 18 ;4 11 . 12 16 9 7 ‘12 :15 11 5 ‘4 : 7 : 8 . 9
N IIIINIE T 6:8 :9..10:9 ‘12 !4 15 :6 :5 116 :6 8 8 6 '11 3 (5 5 -3 :
@&mm\m&mﬁ@ BESPAN| 7 11617 17 9 8 110 4 4 5 4 |65 6 7 5 9 i3 4 a3 2
{MASONRY SCREWS) 1V 116 1 6 i 6 8 AR I N - TR T N 2 R IR 6 5§ ¢ 8 3 3 14 .3 i
1/4" RAWL PERMA-SEAL TAPPER T __bE=as ST s E : : g
1/4" ELCO PANEL MATES 105" span T S TP : L L i
1 172 MIN. EMBEDMENT IN CONCRETE LA = 0 : ea a5 , : <. .
1 14" MIN. EMBEDMENT IN BLOCK s ' ‘ 5
124" span ra o]
1 B Es ; 7 x Z PEa z
¥ 16 13 12 113 113 {15 (10 i 7 14 i13-]16 : 13 : 11 : 13 13 | 14 | 7 6 : 9 i1 §
SESPAN | 25 16 : 13 110 (13 13 |14 ! 9 6 13 13 |16 {12 .9 113 13 (12 6 5 i 8 9 .
z 16 : 13 {8 {13 :13 {12 : 8 {5 11 12 |16 {11 i 7 13 13 111 {5 4 {7 . 8 3
¥ 16 : 9 9 13 P11 {12 i 4 | 8§ 6 S 116 : 7 ig i10 7 j11 i 3 5 5 3 5
1420 x 7/8°, 1/ DIA. 88" SPAN 25 16_: 8 8 11 9 11 i 4 4 5 4 116 : 7 7 9 6 i 8 3 4 4 3 IN
RAWL CALK-IN z 16 : 8 6 10 i 8 9 4 4 5 4 16 i6 5 8 i 6 | 8 3 3 4 3 N
(MACHINE SCREW ANCHOR) ¥ H
778" MIN. EMBEDMENT 105 span | 25 -
z
—t v . RPPROVED AS COMPLYING WiTH Tmp 2
124" span 25 K / ] : . SCUTH FLGRID BUNDING CODE
z ; ; : ; ; g DATE \ 10

PRODICT CONFRL DIV'S.ON
BUILDING CODE COMPLIANCE OFFICE
ACCEPTANCE NO. ~-0304.¢

ROBERT .- MONSOUR, PE
EB—-0006024.

ENGINEERING, NC.

BUILDING CODE COMPLIANCE




JO VERIFY THE SOUNDNESS OF THE STRUCTURE TO WiHe
STAND THE ADDITIONAL. LOADS AND INSURE PROPER ANCHORAGE.
SHUTTER SYSTEM MAY BE INTSALL. INTO WOOD, CONCRETE,
MASONRY.

WHEN ANCHORING TO WOO0D, THE WOOD MUST BE
A MINIMUM 2 X 4 EQUAL TO #2 SOUTHERN PINE
WITH 0,85 SPECIFIC GRAVITY
. AND STRUCTURALLY PART OF THE FRAMING STRUCTURE
. OR SUCURB.Y ATTACHED TO FRAMING STRUCTURE

APPROYID AS COMPLYING WTd THE

SOUTA FLORIDA BULDINE CO5E

EST.1887

_ _ al F .
‘ HEADER or SILL MAXIMUM MPACT' STORM PANEL 0*‘3‘;‘;‘;’;‘98 s
. sP
. L~.a'| s ancHOR scHEDULE i -
NOTE:W: | CONNECTION TYPE "B" & @ “@"5‘0’3 or SiLL 06/12/98|sp
Sy NoTEX . . 08/14/98]sp
R MDA c0 e \
) S EDS T 3 [_ I_ l
SEE ANCHOR SCHEDULE B TIRAR ey . 2 _
CONNECTION TYPE “C” A S SEE ANCHOR SCHEDULE T RV I
Cwoaa ar SLL R -
SEE ANCHOR SCHEDULE
: DETAIL 3 CONNECTION TYPE "C" E
DETAIL 1 DETAIL 2 — DETAIL 4 - e
, . HORIZONTAL INSTALLATION VERTICAL INSTALLATION .
HEADER or SIL ELEVATION ELEVATION ‘
1) 02 B®) rance war s REVERSD (9)or @) sy B INSTALLED IN REVERSE DIRECTION %
CONTINUOUS BLOCKING -
=\ - (18 OR‘J/IS ANGLE - I SEE ANCHOR SCHEDULE '~
1/4-20 THRY BOLT BOLTED TOGETHER WITH NS CONNECTION TYPE "A" O
W/ LOCK NUT 127 0.C 1/4-20 THRU BOLT W/ LOCK MUT 6° O.C. SRR L Z \-
USED AS HEADER OR SILL S £0 o~ e
) RS £ 3
=l [ e - OR OTHER HEADER or SLL g8
@ @ @ OR @ Da 1° MIN. NOTE* T REFER 10 THAT APPLICATION. FOR g g g
SEE ANCHOR scHepuLs ~— HEADER or SiLL NOTE & SEE ANCHOR SCHEDULE R PROPER CONNECTION 1P KT ser ancHOR ScHEDULE = £ 3
CONNECTION b CONNECTION TYPE E° A CONTINUOUS WOOD SLOCKING - CONNECTION TYPE "B ) : §
: VARIOUS SIZES DETAIL 8 z 2
DETAIL & DETAIL 6 DETAIL 7 L WW -+
=5 e % ]
HEADER or SILL o~
100x @) iiar BE WSTALLED IN REVERSE DIRECTION £.0°— l\ SEE ANCHOR SCHEDULE = 8
AP SEE ANCHOR SCHEDULE AS IN DETAL & INOOw OR DOOR 10 CONNECTION TYPE “D" E 8
a 500 CONNECTION TYPE "B” G CONTINUOUS ELOCKING a
_ or\Z) 3/16 ANGLE .
- OR OTHER HEADER or SIL 7
s. APPL) BOLTED TOGETHER WITH 2 3/4" MAxX
e FAORER CONNECTION TPe For et S 1/4-225 THRY ngngéoa( MT 67 0.C ORC"WU""S BLOCKING .
E.D.. .. S USED A4S HEAD . BOLTED TOGETHER WITH sz
PSR \\ §° M 1/4-20 THRU BOLT W/ LOCK NUT 12 0.C. ‘;E
| RS T CONTINUOUS BLOCIING CONTINUOUS BLOCKING ¢
|+ MoTEK 2 PIECES FASTEN TOGETHER WITH (18) ,r®) 316 avee NOTE X , -t
. o ) £64 RVETS OR f8 TECK SCREWS 12 O.C. , ®) ‘ o
OBSTRUCTION 1/4-20 MASHINE SCREW ANCHOR 7 o OR \ CONTINUOUS BLOCKING L3 8
WITH SIDEWALK BOLT <
OR 1/4° MASONRY SCREW 3 O.C. 7 7 IN—1/4-20 x 3/4 iwuRLED STUDS - Bd
DETAIL 9 Feg. 23 Min: EDGE DISTANCE Csrunu oL WITH WASHERED WINGNUTS 12 1/2° O.C. (TYP) r__. .
_— e PQUR@ CONCRETE ONLY : MAY BE MOUNTED VERTICALLY [
mmpmraunw.,.__.a:_., OR HORIZONTALLY <:
DETAIL 10 NOTE: % DETAIL 11 ft 8
T - o
gd .
IT SHALL BE THE RESPONSIBILITY OF THE CONTRACTOR 3
0
2.
N
&
@
®
%

SU on BOTTOM
1/6-20 x 3/4 KNURLED STUDS
(- WITH WASHERED mm)b

U BoLTs 167 0 :
& W\c /\ / \mnsaosmpmssamr/‘\ / \ ﬁ\

MAXIMUM GAP BETWEEN STROM PANEL
AND D.L.O. SHALL NOT EXCEED 1/4°
AS VIEAED FROM FRONT VIEW

NS\ \NJ/?

PREDUCT CORTROL DiVIS ON -

BUILDING CODE COMPLIANCE |

A
% oD ST e | | — I L I BULDRC COOF COMPLANGE OFCE
. , LocowT L . ™ - Y- 3
7R\ 7 N 2 PLAN VIEWS ROBERT ST MONSOUR, PE scceptance 0. 18-0304-03
T 7 DETAIL 12 EB—0006024

RATH ENGINEERING, NC.
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_ — e . R e T NREIR———

THE METALTECH STORM PAN£L3 MAY BE INSTALLED WITH OR WITHOUT THE 24 GAUGE MAXIMUM IMPACT- STEEL STORM PANEL

HORIZONTAL BRACE STRAP. REFER TO PANEL DEFLECTION CHARTS. 82; 1320// 993
: 08/14/98
S 124" MAX. PANEL HEIGHT “G” 124” MAX. PANEL HEIGHT
NO PANEL STRAP § ONE PANEL STRAP
IS REQUIRED LOCATED MIDSPAN
x| 3 : ~
Y po .
= g PANEL DEFLECTION CHART 3 . PANEL DEFLECTION CHART
=‘<t- S WITHOUT HORIZONTAL STRAP . : ch'é-" WITH HORIZONTAL STRAP
Q - - - -
& g . PANEL HE/GHT 0°-90 over 80"~124 E . PA.NEL HE/GHT 0'—104' ’04'_ 124- U
WALL MOUNT | 2 5/8" | 5 1/2" WALL MOUNT 2" 2 1/4° z
1 INSIDE MOUNT 2 5/8 3 1/2 INSIDE MOUNT 2" 2 1/4% -
FRONT VIEW SIDE VIEW BUILD OUT 25/8" | 33/4 SRONT VIEW SIDE VIEW BUILD OUT 2" 2 1/4" )
MINIMUM DISTANCE BETWEEN GLASS AND PANEL MINIMUM DISTANCE BETWEEN GLASS AND PANEL = §~ z
24 ga. STEEL : o s
- W® 24
DESIGN PRESSURE| PANEL SPAN HORIZONTAL BRACE STRAP HEADER AND SILL TYPE MAY VARY, DEPENDING ON APPLICATION | O ¥
44 40 12 4 2 DETAIL 13 ON SHEET 3 DETAIL 3,4, & 8 . DETAIL 1 ON SHEET 2 DETAILS 5,7,9,10 AND 11 . DETAIL 2 ON SHEET 2 yam €<
. 1/4-20 STUD 38" ON SHEET 2 DETAIL 15 ON SHEET 3 ON SHEET 2 "DETAIL 16 ON SHEET 3 O =3
WITH WINGNUT /8" (TP.) N N : ' s 2
47.81 123 . 12 1727 oc. § Q N HEAOER EADER = g
” NT7T NN iy \_;§= —F =¥ S URICT WA~
1/8° X 3/4° x% : { . | 4
51.25 179 FIATALuéNUMBAR 9 o L 0 o N[ Jd g7 ~—F L -
58.06 | 112" socvew  mowrvew S0 T I ST T 4l s
5 . = |19 3 S EERE of | k| 3 sE | |4 3 SR T ¢
61.47 | 109 DETAIL "E g8 |93 g3 | 2 8 1Rl 2 g8 | 2 8 | F 2 3
7 S al 2z = al 2 sa s =3 N N
66.85 | 104" ~ &2 | ¢ IR RERE Sy | ¢ Be | b £ SR
~~. X - 3 - S4a : =< : : Y
71.46 | 100 S : S R .| fE o
75 30 95” zh&’ ':nh ° “ In ] §nh. % Zn
. Y g-— - :
< () GLASS —oml : -
81.45 | 88" A . mEE =¥
. ) * . w'—‘ <
86.83 82" MAXIMUM GAP BETWEEN PANEL //// 7 = —N f/-"y'" —NC ﬁ i
. AND HEADER IS 1/4° (TYP,) 4 7 S N 7, r
97'44 78” ‘ : -D=E‘,-=A_/’L=‘="Z‘: DETA/L{\; ON SHEET 3 DEI'AIL/34 & 8 DETA/£34AN08 DETAILS 5,7,9,10 AND 11 AE
ON SHEET 2 ON SHEET 2 .ON SHEET 2 - DETAL 40N SHEET 2 < §
. . 4}
3s - 3 - WALL MOUNT WALL MOUNT WALL MOUNT 8UILD oUuTt INSIDE MOUNT E"S
8 8 —aes —=== MUSNL _— bud
ﬂ t:m‘rl'l’v' Il 3o ‘]"/TVV WPM& mea _ WITH HDR. AND STLL MITH HDR. AND SIL WITH HDR. AND STL z
11— ) o — ox0 NO HDR. OR SWL WITH STUDDED HDR/STLL Z 5
6 . — I — ' . . S
-t L
3 ‘L\».L\A 3 TYPICAL SECTION VIEWS )
~, ~d. ——————— ]
FASTENER MUST BE IN NORROW PORTION OF KEY HOLE , — ’;5'
MOUNTING HOLE MAY ALSO BE A 9/16° DIA. CIRCLE _ APPROVED AS COMPLYING ¥ATH THE . g u
DETAIL G° ‘ - SOUTH FLGRIDA BUILDING CODE £
: : , - - _ DATE ete S\ 18 %‘
4 | - o b~ |T
W ,9 _ pacTuCT CoNTRTL Tiv.s ON o
M gg BUILDING CODZ COMPLIANCE OFFICE S
, _n/ PANELS MAY RUN CONTINUOUS BY WIDTH | § s no, 130804 03 o
HORIZONTAL BRACE STRAP . : =
HEADER AND SILL EMTHER HORIZONTALLY OF VERTICALLY ROBERT 'S. MONSOUR, PE . S
EXPLODED ASSEMBLY EB—-0006024 2
RATE ENGINEERING, NC.




COUNTY, SOUTH FLORIDA BUILDING CODE
2314.5 FATIGUE LQAD TESTING AND 2315 IMPACT TESTS

A —————

WIND LOADS PER CHAPTER 23 OF S.F.B.C. PRESSURE REQUIREMENT CALCULATIONS
MUST BE PERFORMED PER ASCE 7-88 ‘MINIMUM DESIGN LOADS FOR BUILDING AND

ALL ALUMINUM EXTRUSIONS TO BE ALLOY 6063~T6 OR EQUAL

24 GAUGE STEEL, ASTM A653 SO GRADE E MIN. Fy = 80 K.S.I. MINIMUM VALUE
HOT DIP COATED. WITH A NOMINAL WIDTH OF 12 1/2”

THE STORM FANEL SHUTTER MAY BE INSTALLED VERTICALLY OR HORIZONTALLY,
IN ACCORDANCE TO THE DETAILED SPECIFICATIONS HEREIN.
PANELS MAY BE NOTCHED OR MITERED TO ACCOMMODATE AN OBSTRUCTION

ANCHORAGE OF THE SHUTTER SYSTEM TO CONCRETE OR MASONRY SHALL CONSIST OF
THE FOLLOWING OR EQUAL WITH MINIMUM ULTIMATE LOAD VALUES SHOWN

1/4" DIA. RAWL LOK/BOLT ANCHOR ( SLEEVED DRIVE ANCHOR )

MIN. TENSILE 1190 —~ MIN. SHEAR 1520 — 1 1/8° MIN. EMBED. IN CONCRETE
MIN. TENSILE 1200 — MIN. SHEAR 1270 —~ 1 1/8° MIN. EMBED. IN MASONRY

1/4-20 RAWL-CALK—IN ANCHOR ( MACHINE SCREW ANCHOR ) WITH 1/4-20 BOLTS

MIN. TENSILE 1870 — MIN, SHEAR 1730 — 7/8" MIN. EMBED. IN CONCRETE

MIN. SHEAR 1340 — 7/8" MIN. EMBED: IN MASONRY
1/4" PERMA—-SEAL TAPPER BY RAWL ( MASONRY SCREWS VARIOUS HEAD TYPES )

MIN. TENSILE 1520 — MIN. SHEAR 1980 = 1 1/2° MEN. EMBED. IN CONCRETE
MIN. TENSILE 880 — MIN. SHEAR 1270 — 1 1/4" MIN. EMBED. IN MASONRY

1/4° ZAMAC NAILIN BY RAWL ( ZAMAC HAMMER DRIVES )

MIN. TENSILE 980 — MIN. SHEAR 1400 — 71 3/8° MIN. EMBED. IN CONCRETE
MIN. TENSILE 730 — MIN. SHEAR 1320 — 1 1/4° MIN. EMBED. IN MASONRY

ANCHORAGE TO WODD CONSTRUCTION SHALL BE 1/4°
WITH 17 MIN. THREAD PENETRATION, 1/4-20 BRASS WOOD BUSHINGS OR
1/4° ELCO PANEL MATES WITH 1 7/8° MIN. THREAD PENETRATION.

STEEL LAGS OR LARGER

REFER TO SHEETS 5,6 & 7 OF 7 FOR ANCHOR SPACING AND MINIMUM EMBEDMENTS

IT SHALL BE THE RESPONSIBILITY OF THE .CONDMCTOR TO VERIFY THE SOUNDNESS OF THE
STRUCTURE TO WITHSTAND THE ADDITIONAL LOADS AND INSURE PROPER ANCHORAGE.

EACH PANEL SHALL BEAR A PERMANENT LABEL OR STAMP SHOWING

- R _ A,
2 14 COMPLIES WITH:
f_§..3_’§'_-r — 2 3/8° \ 5 _13/16° S.F.B.C. 1994 EDITION FOR DADE
: (oo 3 En'_—J .
3 T > S 125 DESIGN CRITERIA:
.090 u\: . 090 R > ™
O e I ' @-1g -] —
“ S 3 . H1 o | VARIES 3° max. [l . L
— ™ 3 @ S 8 @ ® OTHER STRUCTURES
P2 o 1_?-__1 090 U o GENERAL NOTES:
H2B N .
2' . l al l
l 2 | STORM PANELS .SHALL BE:
¥ s/g° & &
77165+ 3 3813 ® ®
L ¥y Lip Y L3 8 G3 : [P |
v{ 1/3° . /3" : > S & N
LI SH® i I vl 093 “ L Loss /8" uwn. | W 178" min.
VARIOUS TYPES OF F—TRACK NOT SHOWN
1 1/2°
OF'-%" MIN. TENSILE 880 -
VARIOUS DEGREE N VARIES :
N : <
S ! e °
— ; : 3 ®
: 1/8" MIN.
=060 MIN. - ) .00 M.
N — N o |
e | ~~-- ..__BLOCKING 2.1
[ \ o .
7/8°1 3/32° 3 7/32° 1 3/32° VARIES . * METALTECH, INC. HIALEAH, FL =
: 57 MM . a
o CORNER PAN
™) ' @ STATING
- o L3H
] .05 vn j
N ' \ : 1/8" MIN.
[ - 1 , |- CONTAMINATION AND DAMAGE AT ALL TIME.
g i SPECIAL NET PANEL SECTION l o l
7/8° 1 3/32° 3 7/32° 3 \/3° 3 7/32°_ 1 3/32° _7/8 au sns e (PP)
T ' STUD MAY BE INTALLED APPLICATIONS ANGLES STUDDED IN
] ] ] IN REVERSE DIRECTION —'—‘Emmﬂ SHORTER LEGC ONLY
TYPiCAL [I7  —— 1/4-20 X 3/4 L.
] KNURLED :
@ 12 1/2° 0L .
REFER TO APPLICATIONS ON SHEXTS 2 & 3

»
py—

MOUNTING HOLES 12 1/2° 0.C.

CROSS SECTIONS

ANCHOR MOUNTING HOLES LOCATED ON
EITHER HORIZONTAL OR VERTICAL LEG,

© @~®
STUDDED ANGLE DETAIL

1/8% x 1 1/2° FLAT STUDDED STRAP MAY BE USED IN PLACE OF ANGLE

ROBERT

-

S. MONSOUR, PE

EB-0006024

PATES ENGINEERING, NC.

® DADE COUNTY PRODUCT CONTROL APPROVED *

WARNING TO OWNER OR TENANT LOCATED IN EACH HEADER OR ONE PANEL OF EACH OPENING.,
© STORM PANELS WILL NOT OFFER HURRICANE PROTECTION UNLESS ALL REINFORCING
STRAPS OR BOLTS ARE PROPERLY INSTALLED, WHEN REQURED “

PERMANENT FASTENER COMPONENTS, EMBEDDED ANCHOR BOLTS, THREADED CONES
OR METAL SHIELDS, NOT IN USE, MUST BE PROTECTED AGAINST CORROSION,

-APPROVED AS COMPLYING WITH THE

SOUTH FLORDA BUILDING CODE
DATE R 19
BY '
PRCOLCT COMZAL DIVISION
BUILDNS CODE COMPLIANCE OFFiCE

ACCEPTRNCE N0. 4. B O304 .03

*

V)
L)
o
o

MAXIMUM IMPACT- STORM PANEL

BUILDING CODE COMPLIANCE |

REVISIONS

03/20/98

06/12/98

08/14/98

415142

100 W. 761N STRLET, SUITT AN

Ssctinat  Dunpn

RAMMS. €ENGINEERING, INC.

FL 33014

ECH, nc.

HIALEAKM,

MEeTALI

763D W, SECOND 1.

EST.16857

HUWLEAN, FLORIDA 33018

€8 0006024




REFER TO DEFECTION F
CHART

GLASS -
e

METALIECR o
STORM PANEL —-

CONNECTION ]

1/4-20 FLOOA

g

Il

(O

OF DETAIL 13

NOTEX

/

N

¥ PLUG WITH

A

THE USE OF AN EXTRUDED HEADER OR SILL.
THE SHUTTER MAY BE ANCHORED DIRECTLY TO THE
STRUCTURE WITH THE USE OF ONE OR A COMBINATION

DETAIL 15

N

1/4-20 BRASS WOOD BUSHING

HEADER OR SILL INTO WOOD

4

<
L3/4" MIN. 1 1/4° MAX

SEE ANCHOR STHEDULE
CONNECTION TYPE "B”

HEADER or SILL

DETAIL 15

-
_ SERVE THRU WINDOW
X I ~)_ | 5

STORM PANEL

3/8" THRUBOLTS 9 1/2° O.C.
WITH 2X3X.125 ANGLE ON BOTTOM
WIND PRESSURE '71.5 P.S.F. MAX.

U MAXIMUM PANEL LENGTH 48~

7 1/4° MAXIMUM
WOOD COUNTER 1 1/4" MAX.
A B THICKNESS COUNTER MAY BE

MADE OF OTHER MATERIAL
SEE ANCHOR SCEDULE FOR ANCHOR TYPES
ALL ANCHORS 12° O.C.
DETAIL 19

1/4

REFER TO DEFECTION
- CHART

S~ . GLASS
-
\\(4\.\
METALGTH,
/ T STORM PANE
o«

* PANEL MATE

/ /cog]]ire ETION TYPE "A°

WITH MACHINE SCREW HEAD

WITH 14-20 SIDEWALK EOLT
HEADER OR SILL -

WOOD, CONCRETE OR MASONRY

CONNECTION TYPE "C”

Cm or SUL

DETAIL 16

4 3/4° MAX.

DETAIL 17

o @w@HBQDER or SILL

\sazzm OR BOLTED TOGETHER WITH
1/4-20 THRU BOLT W/ LOCX NUT 12° O.C.

1/4—20 MASHINE SCREW ANCHOR
WITH SIDEWALK BOLT

OR 1/4° MASONRY SCREW 4° O.C.
3° MIN. EDGE DISTANCE

POURED CONCRETE ONLY

59.5 PSF MAXIMUM -/ PANEL HEIGHT 109" MAXIMUM

DETAIL 20
ADJUSTABLE MEADER OR SIL

PANEL SECURED mm—/
WASHERED WINGNUTS

STUCCO FINISH /._

TN

REFER TO DEFECTION
CHART

METALIEDK o
STORM PANEL

PRESTUCCO INSTALLATION
DETAIL 14

MAXIMUM IMPACT* STORM PANEL

DETAIL 18

NOTE: X

IT SHALL BE THE RESPONSIBILTY OF THE CONTRACTOR

TO VERIFY THE SOUNDNESS OF THE STRUCTURE TO WITH
STAND THE ADDITIONAL LOADS AND INSURE PROPER ANCHORAGE.
SHUTTER SYSTEM MAY BE.INTSALL INTO WOOD, CONCRETE,

MASONRYY.
WHEN ANCHORING TO WOOD,

THE WOOD MUST BE

A MINIMUM 2 X 4 EQUAL TO #2 SOUTHERN PINE

7 WITH 0.55 SPECIFIC GRAVITY

AND STRUCTURALLY PART OF THE F'IMMING STRUCTURE

OR SUCURELY ATTACHED TO

ROBERT 'S. MONSOUR, PE
EB-0006024

FRAM

%Rng?’.ﬁg.ﬂ\'“ YT THE

aOb’Tr FLOZIDA BUILDING CODE

PROCUCT CON#RTL DivVis.ON
BUILBING CODE COMPLIANCE OFFICE
ACCEPTANCE NO. = =

BUILDING CODE COMPLIANCE |

ENCINEERING, MIC.

RAMMS ENGINEERING, INC.

__ U S — .
acrine FL‘?ERW cor NOTEX | /4~ PANEL MATE SCREW WITH 14-20 STUD HEAD REVISIONs | &Y
IN AN -
HEADER O 3 SILL . | . > HWITH WASHERED WINGNUT ... NOTEX 03/20/98isp
CONCRETE  OR MASONRY - + © - ., HEADER OR SILL A 04/20/98]sp
CONNECTION TYPE 7?' 9 NOTE: ) R\ WOOD, CONCRETE OR MASONRY ®or®— = CONNECTION TYPE A" 06/12/98|sp
ED:, THE METALTECH STORM PANEL MAY BE INSTALLED WITHOUT % DY ConECTION TYPE "A° = 08/14/98]sp

2100 wW. 78ih STRLLY, SUNE 310

-

HIALEAY, FL 33014

IVIBTALIECH. INE.

EST.1087

07 10 97

-

7638 W. SECOND CT.,
. Ny

HWLEAN, ALORIDA 33018

-
o~
[=}
o
o
o
1=
-]
[}




'— —— —
* st HEADER or SiLL
. Lag|  sex ancHor scHEDuLE ' @ o @ HEADER o SIL i
NoTEIX: | CONNECTION TYPE "B NoTEK. .
z - R |EQ
3 .0 |£Q [
SEE ANCHOR SCHEDULE 3 EL - SeHEDULE |
HEADER er St :s CONNECTION TYPE "¢ CONNECTION TYPE A"
HEADER or ShL SEE ANCHOR SCHEDULE
DETAIL 1 DETAIL 2 DETAIL 3 CONNECTION TYPE "C"
===taL DETAIL 4
@ @ HEADER or SILL
1) 0 8) rance sy € REVERSED lor M) wdy B INSTALLED IN REVERSE DIRECTION
CONTINUOUS BLOCKING
NOTE X =\ (8) 0, (19) 3/16 avaie 2 s SEE ANCHOR SCHEDULE
Do o 1/4-20 THRU BOLT BOLTED TOGETHER WiTH ED L] CONNECTION TYPE "A”
o — W/ ook MUt 12° 0. : 1/4-20 THRU BOLT W/ LOCK NUT 6° O.C. e
7|L £2 . USED AS HEADER OR SILL oo A
@@@ @ ) 3_ - OR OTHER HEADER or SILL
or : ) 1" M., NOTE X REFER TO THAT APPUCATION FOR
SEE ANCHOR ScHEDULE ~ HEADER or SiLL NOTE & SEF ANCHOR SCHEDULE e PROPER CONNECTION TYPE
cioN ™ CONRECTION 'E" CONTINUOUS WOOD BLOCKING
) VARIOUS SIZES
DETAIL &5 DETAIL 6 DETAIL 7
HEADER or SILL
or &) war BE INSTALLED IN REVERSE DIRECTION

-500

OBSTRUCTICN D

DETAIL_9

SEE ANCHOR SCHEDULE
CONNECTION TYPE "B"

OR OTHER HEADER or SILL
REFER TO THAT APPLICATION FOR
PROPER CONNECTION TYPE

4
".-.'-\\ CONTINUOUS BLOCKING

2 PIECES FASTEN TOGETHER WITH
#64 RVETS OR §8 TECK SCREWS 12” O.C.

TUBULAR RIVETS
BCLTS 16° O.C.

L

MAXIMUM MPACT" STORM PANEL

AS IN DETAL &
@®) CONTINUOUS BLOCKING
or\Y2) 3/15 anGLE .

BOLTED TOGETHER WITH
1/4-20 THRU BOLT #/ LOCK NUT §° 0.C.
USED AS HEADER OR SILL

CONTINUOUS ' BLOCKING
(18) 5 1) 3/16 avare

1/4—20 MASHINE SCREW ANCHOR
WITH SIDEWALK 8OLT

OR 1/4" MASONRY SCREW 37 0.C.
o " 3% MIN. EDGE DISTANCE

-1 £0- Pawezo CONCRETE ONLY

MAXMUM PANEL HEIGHT 987 v .
_D_EE_/L__”Z

SILL ON BOTTOM MAXIMUM GAP BETWEEN STROM PANEL
AND D.L.O. SHALL NOT EXCEED 1/4°

f 1/:—20::/4mmsnms AS VEWED FROM FRONT VIEW

WITH WASHERED WINGNUTS (TYF.)

[N\

/ |} 7\0@05 CLOSER PAN ASSEMBLY/ ‘ \ / \

72\ |

HORIZONTAL INSTALLATION

ELEVATION ELEVATION

DETAIL &

SEE ANCHOR SCHEDULE
CONNECTION TYPE "D”

@ OR CONTINUOUS BLOCKING
BOLTED TOGETHER WITH

oncawrw' UOUS BLOCKING

NOTE: %

1/4-20 x 3/4 KNURLED STUDS -
WITH WASHERED

DETAIL 11

IT SHALL BE THE RESPONSIBILITY OF THE CONTRACTOR

TJO VERIFY THE SOUNDNESS OF THE STRUCTURE TO WiTHe=
STAND THE ADDITIONAL LOADS AND INSURE PROPER ANCHORAGE.
SHUTTER SYSTEM MAY BE INTSALL. INTO WOOD, CONCRETE,

MASONRY.

" WHEN ANCHORING TO WOOD, THE WOOD MUST BE
A MINIMUM 2 X 4 EQUAL TO #2 SOUTHERN PINE

WITH 0.55 SPECIFIC GRAVITY

. AND STRUCTURALLY PART OF THE FRAMING STRUCTURE
. OR SUCURE.Y ATTACHED TO FRAMING STRUCTURE

ok@ ANGLE mpmm N—— 1/4-20 80T SANDLE — N— g f
o ) °~8~ FROM BOTTON - | e
78X ﬂ N 2 PLAN VIEWS onE EACH SOE PANS, oD AT SOTTOM ROBERT gONSOUR PE
. ; DETAIL_12 oS OVER STUD M0 o) EB 0006024 ‘

A B C&D

RATE ENGINEERING, NC.

APPROYED AS COWPLYING WTHd THE

SOUTA FLOTDS SULDIME C”‘E

FRCDUCT CORISOL Divis ©N -

& CCMPLIANCE OFFICE
Q8-0306¢4.03

BUILDING CCD
ACCEPTANCE NO.

SEE ANCHOR SCHEDULE
CONNECTION TYPE "B”

WINGNUTS 12 1/2° o.c. (DP.)

AV ¥ an V]
VERTICAL INSTALLATION

1/4-20 THRU BOLT W/ LOCK NUT 12° O.C.

BUILDING_CODE COMPLIANCE |

REVISIONS

03/20/98

06/12/9

8

08/14/9

3]8]9i2)

8

INC

RAMMS ENGINEERING,

\§iM)

$3 2.
@ IVIETALIEEH. INL.

=
m

2100 W, 76th STRELT, SUITC 311
HULEA, FLORIDA 33018

€0 0006024

HIALEAH, FL 33014

76038 W, BECOND CT7T.

EST.1887




ROBERT M. WIENKE

]
Mayor TOWN OF SEWALL'S POINT JOSEPH €. DORsKY
I ‘
MARC 8. TEPLITZ B o
Vice Mayor W\ : ESA JOAN H. BARROW
Ny i Te Clerk
DAWSON C. GLOVER, Ili TN A o
Commissloner d LARRY E. M
v Chief of Police
THOMAS P. BAUSCH e g P -
Commissioner ¥ " EDWIN B. ARNOLD
R Bullding Official
E. DANIEL MORRIS g~
Commiasioner —& JOSE TORRES, JR.

.
o

“COPY =
CERTIFICATE OF OCCUPANCY

Single Family Residence O Other
OWP‘IER:fkTKK"K KENU&OY ; PROPERTY ADDRESS: 5 OA'K H’l(-/(/ wM
LEGAL DESCRIPTION: LOT‘L Block_______ Susomision C/ksm H—IL’(’

cenena commacron LS DESIGR) £ COMST. (NG, \ycenrmo MC 00367
aooness: L-0. BOX 1022 STUAET, B, 34995 + 1e0-UHS, enZ20-4400
Arcrmect on Enaneea NOUDY W, OLSOD, PE ;Lermeo. no FEO023 86
aooess: 1300 S TRSK (K , PAUM QITY. B < I8 e
remirto: 4565, oueornue /100 G TOTAPE) e

——

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 issued for the foregoing described property.

Entered at Sewall's Point, Florida, this M’day of UO UE/ , 2000.

cot TOWL CLERK
CHEF OF YoUCE
BLG. FILE

Edwin B. Arnold, AIA, CBO
Building Official, Town of Sewall's Point

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE

B\ One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mall: police@sewallspoint.org




ROBERT M. WIENKE

Mayor TOWN OF SEWALL'S POINT JOSEPH €. DORSKY

Town Manager

MARC S. TEPLITZ >,
Vice Mayor JOAN H. BARROW
Town Clerk
DAWSON C. GLOVER,
Commilssioner LARRY E. M
. Chlef of Police
THOMAS P. BAUSCH

Commissioner EDWIN B. ARNOLD

Building Officlat
E. DANIEL MORRIS

PODED
ERTIFICATE OF OCCUPANCY

OWLER DF RIQDY (100 peo'p. /19 ; 68 13T 4 1714) KARL THOMAS,
Single Family Residence O Other

A
ownens DRTRACK. KENVEDY o penry mooness. 3 O HHILL CONY %
Leons Descrpmon: Lor—| O Broex__ susomson CAS TLE HILL i
cenern conrracron: LHS DES|CN) £ COMST. (NG | icemmo MAC 00367

aooness: 2.0 BOX 1027 STURPT, B 3499S + 1e0-US", ¢ 2204400
prcnrect on Enameen. LU W, OLSOD, PE - Lomes. N EO02386

sooness: 1360 S THSKILE , P QITY, FC 5225 £
oo 4565 omeaen 0P EER TR T

JOSE TORRES, JR.
falntensnce

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 issued for the foregoing described property.

Entered at Sewall's Point, Florida, this w‘fday of Cﬂ) UE/ , 2000.

cet oW CLERK
CHIEE OF PoUCE
BLOG. FILE

Edwin B. Arnold, AIA, CBO
Building Official, Town of Sewall's Point

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE
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TOWN OF SEWALL'S POINT

Bullding Department - Inspection Log

Date of Inspection: {fMon oWed oFri [ 4 -S= 0o » 2000; Page/ of |
wra L
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
477/ Vo Weoner— dry-wsal/ /5sSed
~—r 4
2 falvra Wawy SCrews 34 .
Diaz ’
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
= T = ' -
o F A +f sl 7z:oo// ee‘v\eftr NELLRE HELD Gl oF SUKoBY
o /O3 /% Seuws// W@V Bg - RA\\-*N)& NET Bowé-c.c‘
FOC;;//&-SWLIW,PM, Vo onwg 0w Db
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE B‘ESULTS REMARKS
Y4953 Aica Iriveyay — MRl | Sosch S0
T 7
/ S Bﬁxl’? vV A FPora s/ BG - Owle. .
(Incislicie ) BUWALIES corc, -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
a3 i Lerned y s&orm tassed
| AN[= OB rayl! = hutcers Ra -
— e — ...,7~— k]
L 49 DENGPL IR, (FAQ) MyN. 4565
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE BESULTS REMARKS
4657 | conery sub siding  |tassal | Walis <X\ oue
A 1 ot
4 Owk Ml Way | n3les red? B | Roxrf owle.
COwy w1y S/ 7 Jon GRrEg @ Nl ' (
PERMIT OWNER/ADDREéS/CONTR. INSPECTION TYPE RESULTS | REMARKS
6’65 2| Cen = ICPeu s - RsseA
, 1 N Lu Cinig Fry-wal/ | PG
Corw &ty -
PERMIT OWNER/AD/DRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

OTHER: _T/K ISEMULAVRL. - 705 SEWHAS YOLLT Y ; BhUSCH (¢/B)

INSPECTOR (Name/Signature):
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MASTER PERMIT NO. N /‘f&
TOWN OF SEWALL'S POINT

Date |D] f 7// 0D BUILDING PERMITNO. 5109
Building to be erected for %ﬂ)’ L BE.Q&{'NV\ Type of Permit I\ﬂ)@& W
| Applied for by m%/] W (Contractor) Building Fee <$ go (W
Subdivision CM’TL H"l(/L» Lot \3 Block____ Radon Fee
Address Z OMMLL wh’ ('Y Impact Fee
~ Type of structure % FK A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
Roofing Fee
Amount Paid 3 20.00  chek 4510 cash_ Other Fees (
Total Construction Cost $ |, |0]). TOTAL Feesﬁ 20 .

N /"\
Signed %4 Q Q Sign%

Applicant™ Town Building saspector P {CLAC

FENCE PERMIT

INSPECTIONS
SETBACKS DATE HEIGHT DATE
FOOTINGS DATE FINAL DATE j2 12t |o)
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5 00 PM
MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel ([ Addition O Demoltﬁon

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 SION TO A TREE!?



_Date ) T)QY )(90

Bldg. Pme¥ Town of Sewall's Point kg
RECEIVED

BUILDING PERMIT APPLICATION

0CT 03 znog\r\{\
Owner's Name:__QAY\X\‘Ce,&Qak\hﬁm Phone No. [BY 3397 /J ‘

Owner's Present Address: "3 Oak\\—\'\\\% Ne. <cwals ¥ F\-
Fee Simple Titleholder“s Name & Address if other than owner

Location of Job Site: 3 Oa\g\'\s\\ ROV Sewﬁ\\s Q)f F\ A
TYPE OF WORK TO BE DONE: 4\ (,p\een\)‘m\‘\ Cata WK ARsoAY. BQ(YMA
CONTRACTOR INFORMATION '

Contractor/Company Name: :
COMPLETE MAILING ADDRESS -

‘Fe_ C *) 2 3\5 j\(:;l,ﬁ
L Piceca & 4982

EIAVIZ T

Architect Phone No.,
Addxess - -
Enginaex Phone No.

Addxess
Area Square Footage: Living Area_________ Garage Area_______ Carport______
Accessory Bldg. Covered Patio Scr. Porch_______ Wood Deck

Typa _Sawage: Septic Tank Permit # from Health Dept.
NEW electrical SERVICE SIZE . AMPS

Tota\ Qoo)mi)qd 2
FLOOD HAZARD INFORMATION ¢

flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement

Fair Market Value (FMV)prior to improvement
Substantial Improvement S9% of FMV yas

Method of determining FMV

SUBCONTRACTOR INFQRMATION: (Netify this office If subcontractor’s change.)

No

Electrical State License
Mechanical_.-® State Licensef#l
Plumbing. State License#
Roofing State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS,HEATERS, TANKS, AIRCONDITIONERS, DOCKS ,SEAWALLS,ACCESSORY  BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *“BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APP’z CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. INCLUDING FLORIDA MODEL ENERGY CODES.

Comracdny™ ~ OWNER/ CONTRACTOR MUSé SIGN APPLICATION
OWNER—-or—AGENT SIGNATURE

Sworn to and subscribed Yefore me this_¥™" day of , 3998 by 200
E0Ce e fJinn who i own to me or has produced or has
i and who did(did not) take an oath.

produced

CONTRACTOR SIGNATURE < )

Sworn to and subacribed before me this ,}_Zﬁ_“\__day of ﬂQ‘[I)Le“\)\K . IS8
by _ (3 PGS pentiirwhorks personally known to me or has produced e d

FNANCYE] &Hd Who did (did not) take an oat o

Y SRR
ZornS® ©  EXPIRES: Jun 28,2003
1-800-3NOTARY Fa Notary Service & Bonding Co.

-¢



TREE REMOVAL (Attach sealed survey) .
No.of trees to be removed _____No.to be retained______ No. to be planted__

Specimen tree removed Fee _Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE : .
A. Property Appraiser's Parcel Number.
B. A Legal Description of your property. (Can be found on your deed

survey or Tax Bill.)
C. Contractor's name, address, phone number & license numbers.

D. Name all gub-contractors (properly licensed).

E. Current Survey
F. Take completed application to the Permits and Inspections Office for

approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision

regulations can also be determined at this time.
Take the applicat;on showing Zoning approval (complete with plans & plot

plan) to the Health Department for septic tank. Attach the pink copy to

the building application.
Return all forms to the Permits and Inspection Office. All planned

construction requires: two (2) sets of plans, drawn to scale with

engineerfa or. architect's seal and the following items:

1. FEloox Plan
2. Poundation Details
3. Elavation Views - 1 i

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

5. Ixuss layout

6. Yextical Wall Sections (one detail for each wall that is different)
7. Eireplace drawing: If prefabricated gubmit manufacturers data.

1. Use Permit (for driveway connection to public Right of Way). Return

form with plot plan showing driveway location {Atlantic Ave. only).
2. Hall Permit or information on existing well & pump. A
3. Flood Hazard Elevation (if applicable). ’

4. Enexqy Code Compliance <Certification plus any Approved Forms and/br

Energy Code Compliance Sheets.

S. Statemant of Pact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt).
Irrigation Sprinkler System layout showing location of heads, valves,

3.

atc.,
7. - A certified copy of the Notice of Commencement must be filed in this

office and posted at the job site prior to the first inspection.
Replat required upon completion of slab or footing inspection and

9.
pxior to any further inspections.

NOTYCR: In addition to sthe requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
required’ from other governmental entities such as water management

‘districts, state and federal agencies.
Approved by Building Official
Approved by Town Engineer

Page 2

Bldg.pmt.app. ‘
Revised 1/15/99 L T .



J}; 04 UU Ul:Zo0p Hamiral: 1Nns. NsSsSOC ' S. 1lnc D01 (D1 ~-3JIJUD e
""ACGRD. "CERTIFICATE OF LIABILITY INSURANCE Sissemom

PRODUCER

Admlral Insurance Assocs.
2213 'South'Kanner - nghway
Stuart, FL 34994 '
561 781-1099

Inc.

CO

.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
\“VPER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

A

|NSURERS AFFORDING COVERAGE

INSURED George Quinn ﬁL iINsURERAESSE X INS,U'RA.@_IC__EE%——T,—,—;:—;
dba :United~Fence:i& S INSURER 8: A KR HA
367 ‘Notlém Dr ’ ’ INSURER C: D 5 gAY in 4 amnn
Ft. Pierce, FL 34982 “m INSURER O T AY"Z 00U
{ INSURERE: (™ = ™ N1 [

COVERAGES ik (T HH BY:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD leICATED 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
POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REGUCED 8Y PAID CLAIMS.

Koo [ [ 1w

N8 " TYPE OF INSURANCE POLICY KUMBER TOATE DaGoY | DATE (b usaIrs
mm Sy e EACH OCCURRENCE s100,000
X | COMMERCIAL GENERAL LIABILITY | # FIRE DAMAGE (Anyora tire) | 50, 000
] cams mace [X] oceur MEDEXP Any oneperson) |5 1, 000
N " 13AP4139 04-30-00[{04-30-01 [regsonaLsapvinury [s100, 000
L GENERAL AGGHEGATE s200, 000
GENL AGGREGATE LIMIT APPLIES PER: prooUCTS - comprop aaG 5200, 000

AUTOMOBILE UARILITY W‘MBINED SINGLE LIMIT s
ANY AUTO (Ea accigeny)
— .
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTCS (Per parson)
HIRED AUTOS BOOILY INJURY s
NON-OWNED AUTOS (Per accideny
E — PROPERTY DAMAGE s
(Par accident)
GARAGE UABILITY AUTO ONLY - EA ACCICENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | s
EXCESS LIABIUTY . EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE S
$
DEDUCTIBLE $
RETENTION S s
WORKERS COMPENSATION AND l TWCQB!ST‘ Alnﬂmré !
EMPLO * LABILITY
VERS E.L EACH ACCIDENT S

E L DISCASE - EA EMPLOYES]

©

E.L. DISEASE - POUCY UMIT

OTHER

Fence Installation

OESCRIPTION OF CPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER |

] ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

City of Sewells Point
1 S Sewells Point Road

Sewells Point,

FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES EE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE ISSUING INSURER wiLL ENDEAVOR TO MAlL 1 O pavs wairren
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAYAIRE TO DO SO SHALL

IMPOSE NO CBLIGA BILITY OF ANY KIND UPON THi RER, ITS AQENTS OR
REPRESENTATIVES. Yy
AUTHORIZED REPRESENTA g s
ACORD 25-S (7/97) —— (" ¢ AQORD CORPORATION 1988




Lo UF CLECTION TO BE EXEMPT —_
) \ | - STATE USE ONL
r . Please refer to the written instructions Prepared by theP A ' D“ Effective/Issue Date:
Division of Workers’ Compensation before completing this' o rfh" { |Expiration Dare:
By filing this applicition, you elect to be exempt from the provisions of Chapter 440, Florida Control Nuﬁber:
Statutes and walve any right you may have to workers® :

compensation benefits in the State of
Florida should you become Injured on the Jjob,

injure, defraud or decelve the Division o

rson who knowingly and with ntent to Postmark Date:

.y employer, employee, o Insurance com any or

esprogram files a Notice ection to be Exem containing any fals r misleadin Received Date:
meyﬂmmwmmm. Certain documentation s required by .

law to be attached to this application - refer to the Instruction sheet for more detalls,

(77 7- 007577
1am applying for exemption as B—(cgi/kmny one box in this section): A R

CONSTRUCTION INDUSTRY grSole Proprietor Q Partiier o Corporate Ofﬁcer‘(your corp. title:
NON-CONSTRUCTION INDUSTRY {J Comporate Officer (your co

Ip. title;
CORPORATE OFFICERS AND PARTNERS: Listthe registration number of yo VLIRS »= g DV x
Corporations, Department of State's Office (NOTE: your partnership may not haye 'i.' YUt all corporations myy thave one, If your
partngrship doesn't have one, state “N/A"):
£/). JAN 10 2000
7’ AEAE COMDIIANCE
. L BUREAU DT WSS BCACH
! Are Y8u a sole proprietor, partner, or corporate officer in any business entity other than R A S e application applies:
NO [ YES iist the name of all other businesses in which you have an ownership interest:

———

—

THIS EXEMPTION APPLICATION APPLIES ONLY TO THE PERSON SIGNING THE APi’LICATlON
THE

AND ONLY FOR THE BUSINESS ENTITY LISTED IN G SECTION

Business Name: : Trade Name; d/b/a; or a/k/a:

VME20 Muey § STiewe
Business Mailing Address: ¥ City: State: Zip:
367 MTiem de Ft e Y514 3USEL
County: - Phone No.: Nature of Business: - _ FEIN:

ST Waz @l 2352627 |remce ms.rmmoﬁ‘ ‘
Unemployment Compensation Date Business Established: No. of Employees:
Tax No: , S5 (é‘/l 'UON’E._

Do you have a certifieq or registered license issueq to you

in Is true and c3rrect to theest of 1
mption limits for corporate officers or partners as provided §n §440.

'S, pursuant to Chapter 440, Florida Statu:

h red by Florida law o secure such benef
G606e (Dyuiny Ofd | 2¢ 6262 &, £ 4y
T

APPLYING FOR EXEMPTION SOCIAL SECURITY NO. mo. day yr

' DATE OF BIRTH
l._1d op
PLICANT'S'SIGNA S'- , DATE SIGNED
STATE OF FLORIDA, COUNTY OF P 7“9&4(’4—9—- : , v\j
\

Swom to and subscribed before me this / Q% of iV . & Qoo |, by QC—Z EGE al
Personally Known OR Produced Identificatig Type of Identificatio D et o P

S /3 : :z, a ¢ {Z NANCY RARNES MONAGHA
NOTARY SIGNATURE 4 My Com ing) iy N
LES FORM BCM-250.T v v BHFTRES: Jog 34, 300
Revised 12/17/98 v - Y- “AVERSE FOR ADDITION 3 Bonging 0o

W b



FROM : UNITED FENCE 8 STEEL PHONE NO. @ S61+466 9005 Oct. 12 2000 @5:43AM PO1

FILE
@PV
VjLéAL”)K RECFIVED

0CT 12 2000

FILE |,
ﬂa[w, %

o MARTIN COUNTY, FLORIDA

W Rl Construction Industry Lic BA
y Certificate of Competency

License: SP00S41

Expires September 30, 2001
QUINN, GEORGE R

i
- * I X
. . UNITED FENCE CO . ! !
|
1

' £ 367 NOTLEM DR

l © PT BIERCE, FL 34982
! | FENCE ERECTION



\\o\ Co.\‘ ce Bcck\\m\

A

AW uy" \)\n CQM T‘hbwu o

M) \3{3 Q 055 Pipe

1 BN KOS58 ep &m\
] .\A._.J\\\ PRI Tcawm\\?o\er

el BV 2 XD WY Gals Ry
A B N\ W wz\ka\:?\w\e CaYyes
RN Reles inConcete o
MM\W\\ON\ Rale, ng 0y 16\




SURVEYOR'S NOTES:

T. BEARINGS REFER TO SAID P .

UNE 0AK HILL Way SAID PLAT. BEARING BASE IS THE SOUTH CURVE TABLE

2. LOCATION OF THE PROPOSED RESIDENCE LIES IN FLOOD ZONE B CURVE | LENGTH | RADIUS | OELTA _| CHORD BEARING JCHORD LENGTH
w:«é\JDmZggJE A10 (EL 9'), FEMA MAP PANEL 120164 0001 E, OCTOBER CC" 38.96"| 400.00'| 05°34'50™ N56°29'36"E 38.94'

, 1996. 2{ 163.72] 100.00'| 9348'20" 23'39" '

3. THE LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR G| 125057 500,00 1505557 3672 rE 12577

RIGHT—OF—WAYS, EASEMENTS, OR OTHER ENCUMBRANCES. Cal 2515 41500 0328 20" 621" e

4. UNDERGROUND UTILITIES NOT LOCATED PER THIS SURVEY. : 151 415.00, 032820 No528 21 E 2915

5. P.C.P. = PERMANENT CONTROL POINT. €5l 139161 85.007) 934820")  N792339"W 12413

6. = CENTERLINE OF ROAD; R/W = RIGHT—OF—WAY Col 56.32) 515007 061558  S3537'28° 56.29°

7. ELEVATIONS REFER TO N.G.V.D. '29 AND ARE BASED FROM €71 16.29 50.00'| 18739'50™]  N2925'32"W 16.22'

BENCHMARK IWB—5, U.S.G.S. 8] 2056 52.000@x39'02"[  s3125'08°E 20.42°

8.\~ = SHOWS EXISTING SLOPE DIRECTION. co]  783( s21.50  \go§i'as™ s4310'27°€ 7.83

9. CHIMNEY HEIGHT DOES NOT INCLUDE THE RAIN GUARD.

FIRE HYDRANT

CERTIFICATION VALID TO:

1. CANDICE BECKHAM
2. WILLIAM C. McINTYRE, P.A.

3. ATTORNEY'S TITLE INSURANCE FUND, INC.

4. KARL THOMAS

2 STORY
RESIDENCE

COVERED

N
-

AS—BUILT SURWEY
LOT 13

CASTLE HiLL

ACCORDING TO THE PLAT THEREOF AS RECORDED IN
PLAT BOOK 12, PAGE 89, PUBLIC RECORDS OF MARTIN
COUNTY, FLORIDA:

FOR
CANDICE BECKHAM
288-A3917

Ceff
okl Wk

FILES

ELEVATION DATA:

FINISHED FLOOR: 10.3°
ROOF: 36.2'
CHIMNEY: 38.2

AREA TABLE

LOT SIZE: 21,048 SQ. FT.
LOT COVERAGE: 6,215 SQ. FT.
LOT COVERAGE: 30%

NATIVE AREA: 5,268 SQ.FT.

NOT VALID WITHOUT THE SIGNATURE ,AND THE ORIGINAL RAISED
SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER.

CERTIFICATION;

| HEREBY CERTIFY THAT THE SKETCH SHOWN HEREON IS A CORRECT REPRESENTATION OF A SURVEY DONE UNDER MY DIRECTION AND IS TRUE AND CORRECT

TO THE BEST OF MY KNOWLEDGE AND BELIEF. THERE ARE NO ENCROACHMENTS UNLESS OTHERWISE SHOWN.
ERRORS OR OMISSIONS OF SAID DESCRIPTION.

EASEMENTS OF RECORD NOT SHOWN UNLESS FURNISHED.

NO SEARCH OF THE PUBLIC RECORDS MADE FOR
| FURTHER CERTIFY THAT THIS SURVEY MEETS THE

MINIMUM TECHNICAL STANDARDS SET FORTH UNDER RULE 61G17-6 F.A.C. BY THE FLORIDA BOARD OF SURVEYORS AND MAPPEIRSA

CHRISTIAN FENEX

PROFESSIONAL SURVEYOR AND MAPPER
1850 PALM BEACH ROAD, STUART, FL.

P.0. BOX 2533, PALM CITY, FL.

(561)283-2977 (561)283—2979 fax

UPDATED: /2872000
REWVISED: 1Z4/4000

([

FINAL SURVEY 1 {11 /2000
ME-IN SURVEY 5/4 /99
STEM WALL TE-IN 3/24/99
REVISED 2/15/99
REVISED 1/28/99

'FLORIDA REGISTRATION § 5102
CHRISTIAN FENEX

34391 PLAT BOOK PAGE  |DATE OF SKETCH
12 89 1/12/99

FIELD SURVEY DATE F.B. . PG.
1/7/99 B1 52

SCALE"

OMO'€1L07
‘ON_HOL3INS







MASTER PERMIT NO. M,/ ﬁS
TOWN OF SEWALL'S POINT
pate ___|0) /ZQ/ 4 BUILDING PERMIT NO. 5117,
Building to be erected for QA’U DICE. BEQ/KH'NV\ Type of Permit POO L

Applied for by_mw&ﬂ&ﬂ (Contractor)  Building Fee 'ﬁ 2146 00

Subdivision M Lot.LL, Block_____ Radon Fee
Address Z OMH'(U, U)I‘YL( Impact Fee

Type of structure 6}3 [Z/ A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

A-H-0(S-0W - Q130 Tp0co

\ Roofing Fee
Amount Pald%m 09 Check # Zé 98’ Cash_ Other Fees ( g ) .
Total Construction Cost $ 5% 4’?‘ JD L Fees t%cﬁ

Signed Cw@* 0 Ndarmeo Signe
Applicant | Town Bunldmg hepedor—mm

POOL / SPA PERMIT

INSPECTIONS
SETBACKS DATE, DECK DATE
COMPACTION TESTS DATE ENCLOSURE & LATCH DATE__ ,
GROUND ROUGH DATE, DOOR ALARM(S) DAm
STEEL & BOND DATE, FINAL DA lolol
LIGHT NITCHE 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- 0 Addition - 0 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 TREE!



¥56-2%7- avs g \E@Eﬂi\\[/lim

Town of Sewall's Point :/’Bldg. Permit Number: ||

BUILDING PERMIT APPLICATION | Sep2 2 2000 “%Jg
i

Owner or Titleholder's Name C/AND\C, & Rec¥ham \\-\""* Rong No. 1) K8 ~ 9 399
street_ 3 Opnllhi ) LAY City_Se wa ) s r——st@Ete FC—2ip_ 34959
Legal Description of Property:__ Lot \ 3 F CasHe 14 1

Parcel Number;, _ bS 7Y O ST00 —

Location of Job vite: 3 OAKHIL L Wi OO 209 OO
TYPE OF WORK TO BE DONE: __ D0 | NSYALLATI O A)

CONTRACTOR/Company Name: @BOLS \’/ LRESL |, INC Phone No. (s¢) 3307 -G 79,3
Street_RXKL  S. FEpERAL lirwyﬁ City_ et St luscie State_Fr zip 39953

State Registration: State License;___ {2 PO3S 370
ARCHITECT: Phone No. ()

Street: City State: Zip
ENGINEER: Phone No. ()

Street: City State: Zip_.

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: .

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

Type Sewage:__ &, ty Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION :

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ 33,945
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; 33, 4 5. &Y ol T
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
Electrical__PAN WK State: ER 00122 Y0 License #_ME 004 SY
Mechanical;__: State:. - License #
Plumbing: PQOLS Bx) b@éé,'. InNC - State:_RP¢35370 License #_S€ 00 RUR
Roofing: State: License #

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

| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WIT

LAWS AND ORDINANCES DURING THE BUILDING PROCEZS, INCLUDING EEOCR

5, WNCLUDHN
,Q\V}INEgor AGENT SIGNATURE (Required)
\QL‘ Quches.

Owner / Contractor \&Z -
State of Florida, County of: _ M ART)rO On  State offFlorida,|County of. _<ST Luc | On

thisthe _2 | ST day of A/, uST 2000, this th day of _ ArUé ttsT 2000,
by candlcE Qe KRRm whois personally by : HROEDER. ~ whois personally

known to me or produced kno n to me or produced

-

as identification. as identifieation.
Iil (.L}A 8 ,v{ 8 2\ rmféf N /\ﬁ%gfo‘ /% ﬁ/la&&
g Notary Public N 2 Nowry Public -
My Commission Expires: 9*/&3/1;00,; My Commission Expir . 9/ 273 / A0
e LY L st ' LYDIAL. B%K ' !
MY COMMISSION # CC 7;00289 )] SIS \y COMMISSION edlds
Rl a(PlRES};;;:N:uﬁmm : i EXPIRES: F’hw‘n\in?zmﬁm
. S 2 g ic
g Bonded Th Page - 1 e gine:  Bonded Thru Nof2ry April 2000
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Property Owners Association, Inc.

Sewall’s Point, Florida REC R]VEDW
P.O. Box 2013
Stuart, FL 34995-2013 0CT 12 2000

BY: ?)

September 26, 2000

Candice Beckham
3 Oakhill Way
Sewall’s Point, Florida 34996

Re: Pool Construction/Approval

Dear Ms. Beckham,

I have received your application seeking approval for the construction of your pool to be
completed by Pools By Greg, Inc. Lydia Brack provided the necessary documents and
information. The DRC has reviewed the plans and found all to be in order. The
installation of the 4 foot high black vinyl chain link style fence is acceptable as it is
shown on your plans. However, pursuant to DRC guidelines the fence must be blocked
from off site view by landscaping such as a hedge. Specifically, the northern, eastern,
and southern exposures. The western exposure will have to be blocked from off site view
in the event construction of the empty lot on that side occurs. The plan reflects an “open
pool” therefore we are concluding that you do not intend to erect a pool screen enclosure.
The construction of a screened pool enclosure would not be approved.

Your pool plan is approved as shown upon the plans with the understanding that the
approved fence will be blocked from off site view by additional landscaping. We hope
you and your family enjoy your new pool. Please feel free to call any member of the
DRC if you have any questions or problems.

Smcerelya -
/7 //

DES/IGN & REV[EW COMMITTEE
CASTLE HILL PROPERTY OWNERS ASSOCATION



ROBERT M. WIENKE

Mayor JOSEPH C. DORSKY

Town Manager
MARC S. TEPLITZ
Vice Mayor JOAN H. BARROW
Town Clerk
DAWSON C. GLOVER, il

Commissioner R LARRY McCARTY

Chief of Police

THOMAS P. BAUSCH

EDWIN B. ARNOLD

Commissioner Building Offical

E. DANIEL MORRIS
Comamnissioner

JOSE TORRES, JR.
Maintenance

NOTICE OF RESIDENTIAL POOL SAFETY REQUIREMENTS

To: All Pool/Spa Contractors .
From: Edwin B. Arnold, Building Official ﬁ
Subj:  Preston de Ibern/McKenzie Merriam

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

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

(1) In order to pass final inspection and receive a certificate of completion, a
residential swimming pool must meetatleastone of the following requirements relating
to pool safety features:

(a) The pool mustbeisolated from access to a home by an enclosure that meets
the pool barrier requirements of s. 515.29;

(b) The pool must be equipped with an approved safety pool cover;

(c) All doors and windows providing direct access from the home to the pool
must be equipped with an exit alarm that has a minimum sound pressure rating of 85
dB A at 10 feet; or

(d) All doors and windows providing direct access from the home to the pool .
must be equipped with a self-closing, self-latching device with a release mechanism
placed no lower than 54 inches from the floor.

The effective date of this statute is October 1, 2000. All pools completed on or after that date
will be required to fully comply with the provisions of the statute. The statute also mandates
specific information which must be furnished to buyers on entering into an agreement to build
aresidential swimming pool. Evidence of compliance with these requirements will be required

as part of the building permit application submittal. Please contact me if you have any
questions.

ERBD One South Sewall's Point Road, Sewall's Point, Florida 34996

SRS Town Hall (561) 287-2455 - Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
] Police Department (561) 781-3378 » Fax (561) 286-7669 * E-Mail: police@sewalispoint.org
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DEC-14-2860 14:01 POOLS BY GREG

S61 337 9287 P.O1/62

AJF ENGINEERING & TESTING INC.

P.O.BOX 12059
LAKE PARK, FL 33403

-~ FILE

IN PLACE SOIL DENSITY
(NUCLEAR METHOD)ASTM D 2922 M/

Date: DECEMBER §, 2000

Job #: P00-2495
Permit #: 5117
Client: POOLS BY GREG

Contractor: POOLS BY GREG

Job Location:
Test Test Sample Depth In Place Maximum

No. Location Dry Density Dry Density

" Density - Pool Deck Backfill

Below Slab
Grade
1  North Side 0-1’ 101.1 104.4
2 1-2' 102.6
3 2-3' 101.7
4 South Side : 0-1’ 101.8
5 1-2' 102.1
6 2-3 100.7
7 East Side 0-1’ 100.9
8 1-2' 101.9
9 e 2-3' 101.0
- Westfide. <% 0-1’ 1013
g % 1-2° 102.8
ER X 101.6
) . o0
597
& & TESTING INC..

RECFIVED
DEC 1 4 2000

% Com-
pacted

96.8%
98.3%
97.4%

97.5%
97.8%
96.5%

96.6%
97.6%
96.7%

97.0%
98.5%
97.3%

PHONE: (56 1) 8457445 WEST PALM BEACH (561) 337-7755 MARTIN-ST. LUCIE .

(S561) 5640940 INDIAN RIVER (56 1) 8458876 FAX




DEC-14-20688 14:01 POOLS BY GREG S61 337 9287 P.B2/82

" AJF ENGINEERING & TESTING INC.

P.0. BOX 12059
LAKE PARK, FL. 33403

& S\lq'

SOIL DENSITY REPORT
MOISTURE DENSITY RELATIONSHIP
T-180

Sample Optimum Max. Dry Soil Test

Location Moisture Density Description No.

A

Composite 13.2 104.4 Light Brown
Fine Sand
S S Frmemmmmm Fecov-naas Fecmmmoans +
+ + + + + +
+ + + + + +
+ + + + + +
105 +--cce-a-a- S S S S Fevaecennn +
+ + + + + +
+ + + + + +
+ + ¥ + +
14 +--------- R s S e TR TR R +
+ + + + +
+ + + + + +
+ + + + + +
103 Ha-ccecan- S S S SR Fevammmann Feovmmnmmon +
+ + + + + +
+ + + + + +
+ + + + + +
102 +------n-u- S P Feemmmm - S I +
+ + + + + +
+ + + + + +
+ + + + + +
D tocmmeeaa tecemmoana- S R R +
12 13 14 15
Moisture % Dry Weight

PHONE: (561) 8457445 WEST PALM BEACH (561) 337-7755 MARTIN-ST. LUCIE
(56 1) 5640940 INDIAN RIVER (56 1) 8458876 FAX

TOTAL P.@2



U.L. LISTED
POOL ALARM| @

Installation: - ~
Remove the DPA-10 from the surface mount case. A knockout is pro-

vided on the back of the case for wire exit. Attach the surface mount SOS«,

case directly to the wall or it may be mounted to cover a single gang  screen oocr %
electrical box. Attach the 36 inch lead which extends from the Alarm to /g 2

the door sensor. Connect the Duracell MN1604 alkaline 9 voli battery. I L
The alarm will beep once during power up indicating a successful diag-

nostics test. Lay the battery in the bottom of the case and reassemble the ©
DPA-10 with the button toward the bottom of the case and the sounder s O
above. Secure with the two screws provided. Shura/Canost
o)
To maintain maximum sounder volume, a low battery mode will be initi- L )

ated. Should the voltage drop below 8.5 volts, the low battery mode will
be triggered and the unit will sound | beep approximately every 10 sec-
onds. The battery must be replaced at this time. It is recommended to 3.38"Wx541"H x 1.56"D
replace the battery at least once annually.

Wiring Diagram

When the alarm is sounding, it can only be turned off by pressing the cancel button. If the door is still open 15

seconds after the cancel button is pressed, the alarm will sound again and continue until the door is closed and the

button is pressed. The LED will flash once every 10 seconds to provide a visual indication that the unit is working
~ correctly. It will flash in rapid succession to visually indicate the unit is in the alarm mode.

Surface
Switch

(@]

" Sounder
S
==||| "

— ,

Sw.
< 2 O
| ;, Batt Door
vt 00 00 Shut/Cancet
Surface S — l I}
gnet

\___ J \_ Y,

WARNING: THIS IS NOT A LIFE SAVING DEVICE.

WARRANTY:
One year warranty against workmanship, material and factory defects.

TOLL-FREE 1-800-445-5218
GEORGE RISK INDUSTRIES, INC. [ TOLL-FREE 1-800-523-1227
G.R.I. PLAZA % (308) 235-4645 ‘
KIMBALL, NE 69145 FAX (308) 235-3561

MADE IN US.A. E-MAIL: grisales@megavision.com
BA-145RevA WEB SITE: www.grisk.com



| POOL ALARM

U.L. LISTED

CLOSED LOOP

4 Monitors Entry To Pool/Spa
4 UL. Listed

4 Microprocessor Controlled
4 Battery Operated

4 Low Battery Indicator

4 Exceeds Operational Requirements of

UBC & BOCA

PART NUMBERS

DPA-10 Instant On

DPA-10D Seven Second Delay 5o

DPA-10

Application:
The GRI DPA-10 Series is designed as an aid to detect '
unsupervised access to a pool/spa area by a small child. | SPECIFICATIONS:
quitoring a door or wi1.1d0\v. with a magnetic reed Battery Type 9 Volt Alkaline Duracell
switch(es), the DPA-10 Series will sound an alarm should Model MN 1604
anyone too small to manage the adult pass through fea- Typical Battery Life ~ Approximately 3 to 6 months
ture attempt entrance to the pool/spa area. For maxi- Low Battery Mode 8.5vVDC
mum protection all moveable openings should be protected Mounting Height Ref. Local Code
in such a manner by the GRI DPA-10 Series. The self Sounder volume 90 dB at 10 Ft. (3.5 M)
contained surface mounted alarm may easily be mounted Switch Closed Loop

to the wall of an existing structure.

Description:

The GRI DPA-10 uses a microprocessor to monitor the CLOSED LOOP magnetic reed switch(es), shunt/cancel
button, and battery voltage and provides the timing options. Model DPA-10 is set to alarm instantly if the protected
door is opened before pressing the shunt/cancel button. Model DPA-10D is set to an initial seven second delay. In
which case, the unit will wait 7 seconds upon door opening before alarming. In all cases, depressing the shunt/
cancel button will provide a maximum 15 second window of alarm deactivation and automatically reset upon
expiration.

The GRIDPA-10 Series operate on a 9 volt battery. U.L. requires that a Duracell alkaline battery Model MN 1604
be used.

TOLL-FREE 1-800-445-5218

GEORGE RISK INDUSTRIES, INC. \ TOLL-FREE 1-800-523-1227
G.RLPLAZA \% (308) 235-4645
KIMBALL, NE 69145 FAX (308) 235-3561
MADE IN U.S.A. E-MAIL: grisales@megavision.com

WEB SITE: www.grisk.com



MARTIN COUNTY
VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

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

OWNERS NAME: CANQLcE %E(J\C\—\'ﬁ N\
CONSTRUCTION ADDRESS: ___.Q ) AL \/C)A>;
PERMIT TYPE:

_ V mecmic )
T PLuMBING
HVAC

IRRIGATION

TYPE OF SERVICE: NEW SERVICE ____ EXISTING SERVICE oTHI It _
scorEoFwork: D [ R\N(o £l ecTic 9% Sovny \A’g QQC(—-

VALUE OF CONSTRUCTIONS___ S OO ~ '

LOW VOLTAGE

TYPE OF EQUIPMENT: e BURGLAR FIRE VACUUM ____ ___SOUNDSYSTEM OTHER
SCOPE OF WORK:

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO H :REBY AGREE THAT I WILL, IN ALL RE-
SPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED PLANS AND AL APPLICABLE CODES.

7 250! (Llusqa  Qoe ©.5.

SIGNA' ISED CONTRACTOR ADDRESS OF CONTRACTOR .

COMPANY OF QUALIFIER'S NAME: qu 1Y Hpu: E/(—-EC—*C W B& éﬂ‘é\k&
ASE PRINT

TELEPHONENO: S 2 [~/ 97 FAX NO: 3?) g:—/@BCI

MARTIN COUNTY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: ’
MESHSY

*® WORK CAN NOT BEGIN UNTIL THIS VERI]"ICAT!(')N I8 COMPLETED AND SUBMITT D TO THE BUILDING DIVISION. A PEN-
ALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

***VERIFICATION OF PARCEL CONTROL NUMBER

OWNER'S FULL NAME AS STATED ON DEED: CA/\)D/C«E @/L:,C}CHAM
PARCEL CONTROL#: ___ (.3 24/ OISOOO 0D/ 209 09O

susprvision: (CASTLE HIL L r:__ > __ Bk PHASE:
sE aDDREss: ___ D~ Of (¢ H 1L UQA% .
Send or Fax to:-
Martia County Building Divisioa
2401 SE Manterey Road
Stuart, FL 34996

Fax # 561-288-5911

Adaa/gmddzd/bldg forms/verificaton.aw 01/21/00



.- TR R R
Tlus,mst’rument was prepz?red by INSTR § 1442122
and should be returned to: OR BK 01491 PG 1762
RECORDED 06/23/2000 03:00 AM
ilhi : Esq. MARSHA STILLER
William €. Melntyre, Bsq ) MARTIN COUNTYFlorida
3561 S.W. Corporate Parkway DOC TAX 3, 745.00
Palm City, FL 34990 DEPUTY CLERK S Johnson RECEFIN /’EDI
Grantee S.S. No. 0CT 2 0 2000
Parcel [.D. No. 26-37-41-015-000-0013.0-70000

WARRANTY DEED

THIS INDENTURE, made this ZQAday of June, 2000, between KARL THOMAS, joined
by his wife, MICHELE TERRY, whose mailing address is 3075. S.E. St. Lucie Boulevard, Stuart,
Florida 34997, of the County of Martin, State of Florida, Grantor, to CANDICE BECKHAM, whose
mailing address is 2016 Anglers Cove, Vero Beach, Florida 32963, Grantee.

WITNESSETH: That the Grantor, for and in consideration of the sum of Ten and No/100
Dollars ($10.00) and other good and valuable considerations to said Grantor in hand paid by said
Grantee, the receipt whereof is hereby acknowledged, has.granted, bargained and sold to the said
Grantee, and Grantee's heirs and assigns forever, the following described land situate, lying and being
in Martin County, Florida, to-wit:

Lot 13, CASTLE HILL, according to the Plat thereof, recorded in Plat Book
12, Page 89, of the Public Records of Martin County, Florida.

SUBJECT to covenants, restrictions, reservations and easements of record,
governmental zoning rules, regulations and ordinances, if any, and to taxes for the
year 2000 and subsequent years,

TO HAVE AND TO HOLD the same in fee simple forever, together with all
of the tenements, hereditaments and appurtenances thereunto belonging or in anywise
appertaining, subject only to the matters aforesaid,

and said Grantor does hereby fully warrant the title to said land, and will defend the same against the
lawful claims of all persons whomsoever.

*"Grantor" and "Grantee" are used for singular or plural, as context requires.

IN WITNESS WHEREOF, Grantor has hereunto set Grantors hand and seal the day and year
first above written.

Signed, sealed and delivered
In our presence: )

7 ___——— . (SEAL)

\7/'(/(/«//4,.@&/ «je/‘/v./u)/ (SEAL)

MICHELE TERRY

ﬁinfé’d name: Jy/m, /}75_7;‘—};7& CANDICE BECKHAM ‘
,, ‘ M. Qrnsd ~ ’O/ZO/”D
ﬂJ/L Yo M



OR BK 01491 PG 1763

STATE OF FLORIDA )
COUNTY OF MARTIN )
The foregoing instrument was acknowledged before me this Zﬁﬂday of June, 2000, by
KARL THOMAS, joined by his wife, MICHELE TERRY, who are personally known to me or who
T T— as

produced-

identification.

otary Public, State of Florida

Commission No.:

My Commission Expires: v, William G. MclIntyre

s
NSX .2 Commission # GG 831840
] j Expires May 2,2003

=i R 'g
'—:3))'--‘-'& Bonded Thru
%50 A Arlantic Bonding Co., Inc.

Yo

I,"

117



70 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO #
NOTICE OF COMMENCEMENT
STATE OF___FLOR DA COUNTY OF. Mna 'Q'.T\ A

THE UNDERSIGNED HEREBY GIVES NOTICE THAT DMPROVEMENT WILL BE MADE TO CERTALN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

Lot 13 of  Cagte H|l

GENERAL DESCRIPTION OF IMPROVEMENT: P oL INSTALLCATIC A

OWNER: ( A/\‘(\»\.('@ Recdnim
ADDRESS: 2 O(\\&'\f\'\“ L‘Q{\L{ N SﬁL-C‘PrI ‘ 'S PO\/\-{' k. FL 34959
PHONE#:___ Q%% - K399 FAX #:

CONTRACTOR:__(Orels by bleg LN _
ADDRESS:_ 88K L S R de@d Hey - Rert St Lucie L R4
PHONE #; 227-%"713 - Fax#__ 337- G3%%

' SURETY COMPANY(IF ANY)

ADDRESS:
PHONE # FAX # o

ARTCOTTTonm

MARTIN COUNTY
BOND AMOUNT: THIS 16 TO CERTIFY THAT THE

: FOREGOING _}_PAGESTSATR

LENDER: AND CORRECT COPY OF THE
ADDRESS: 8Y =77 ] 2/

DATE L —=—
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 STAT-

) UTES:

NAME:

ADDRESS:

PHONE #: : FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-

VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.
PHONE #: FAX #:

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

DATE IS SPECIFIED ABOVE.

SIGNATURE OF OWNER

SWORN TO AND SUBSCRIBED BEFORE ME THIS 39 pay oF AU GLUST

Yo oot BY _CANDICE BizcKHAM .
PERSONALLY KNOWN__
OR  PRODUCED ID N

. () TYPE OF ID
(/‘\ 'f'/)(‘["‘f’ f‘Z ///;1 Q 1'-/L‘
NOTARYSIGNATUKE
ay
K/ .nﬂkh*%;;

LYDIA L. BRACK
MY COMMISSION # CC 719158
EXPIRES: February 23, 2002
Bonded Thru Notary Public Underwriters




LEGAL DESCRIPTION
LOT 13
CASTLE HILL
PLAT BOOK 12, PAGE 89
MARTIN COUNTY, FLORIDA

BP#51/7)

\
S 17900' 00" E 145.92' (P&M) \\
R / W. 4030281217
= L
&1 N PLACE R=400.00;

w~ POOL FORMS

LOT 14 .
=]
<§i 105 %
"
e
- EXISTING RESIDENCE
NO IMPROVEMENTS
SHOWN
TRACT "D

N 739 00! 00" E

FILE

0 = PLOT PLAN & TOPO SURVI O = BOUNDARY SURVEY
LEGEND: D=DEED C=CALCULATED X=EXISTI RADE PRO. = PRORATION DISTANCE M = MEASURED DIST,
P.C.P. = PERMANENT CONTROL POINT P.R.M. = PERMANENT REFERENCE MONUMENT ELEV. = ELEVATIONS CONC.
MON. = MONUMENT  C/L = CENTERLINE FD.=FOUND N.G.V.D.=NATIONAL GEODETIC VERTICAL DATUM F.F.=FI
R/W = RIGHT OF WAY P.C.=POINT OF CURVE P.R.C.= POINT OF REVERSE CURVE P.T.= POINT OF TANGENT C.M.

C=CHORD CB =CHORD BEARING

SHEET

\

NGV 2 2 2000

C/L CASTLE '

HILL WAy — NOTE. EIMM SORUBY
DX COMPLY

SETBACKS, LOGATIONS & CITY SEWER & WA

L

\\

S

~.

b

C/L OAK HILL WAY

10* DRAINAGE &
UTILITY

EASEMENT

PooL EOVM LINLD VEVEY

Z DL WS
Towh CO P
MIST FULLY

WKL oUWV orp .
'ER AVAILABILITIES TO BE VERIFIED BY CONTRACTOR

= FORM BOARD SURVEY [ = AS-BUILT SURVEY [J = ELEV. ARE ASSUMED [ = ELEV. ARE N.G.V.D., 1929 DATA

= PLATD CE
E
eofLo
co ATED P
S

SOUTH PROPERTY

BEARINGS HEREON ARE REFERRED TO AN ASSUMED VALUE OF S 17% 00' 00" E FOR THE
R/W LINE OF LOT 13 SAID BEARING IS IDENTICAL WITH THE PLAT OF RECORD.

NO SEARCH OF THE PUBLIC RECORDS HAS BEEN MADE BY THIS OFFICE FOR ACCURACY OR OMISSIONS.

CONSENT OF THE SIGNING PARTY OR PARTIES.

THIS SURVEY SUBJECT TO EASEMENTS & ALL OTHER MATTERS OF
RECORD AS RECORDED, WHETHER SHOWN ON SURVEY OR NOT.

NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED SEAL OF A FLORIDA LICENSED SURVEYOF; AND MAPPE
OR DELETIONS TO SURVEY MAPS OR REPORTS BY OTHER THAN THE SIGNING PARTY OR PARTIES IS FRCHIBITED WITROU

NOTES: LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR EASEMENTS AND/OR RIGHT-OF-WAY OF RECOSD.

DDITIONS

GEORGE M. AYLOR, JR.
REGISTERED LAND SU
SIGNATURE DATE:

THIS SURVEY NOT TO BE USED FOR FENCE INSTALLATION,
SPRINKLER SYSTEMS, SHRUBS OR ANY OTHER UTILITIES WITHOUT

REVERIFICATION OF PROPERTY CORNERS.

scaLg 1" = 40!
JOBNO. _13009-00 AYLOR
FIELD BK. NO LAND SURVEYING

S 4933 S.E. PINE KNOLL WAY, STUART, FLORIDA 34997 - - MAILING ADDRESS
FIELD WORK DATE _1 1-20-00 336B S.E. TRESSLER DRIVE, STUART, FLORIDA 34994 - - OFFICE
DATE ___ 11-21-00 TELEPHONE (561) 287-0664

'‘NRITTEN
s e
/
YA CERTIFICATE #401
q\{gp_%dﬂomo _(, RTIFICATE #4015
GHECKED BY ____GMA
DRAWN BY GMA
REFERENCES
FLOOD ZONE
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GREG INC.

SUIMMING POOL FOR: |

BECKHAM RESIDENCE
3 OAKHLL WAY
SEWALL'S POINT

RP. § 0OXII0

: . M
#3 for TO DECK z¢d 2.C
/ i REQUIRED,
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EESER—




TO ELECTRICAL PANEL

MANUAL MOTOR
0] L
NOTE: I/4" BRASS OR  gepppaTE CRCUT FOR STARTER SW.
CONDUT N POOL AREA.
GROUND ALL BOXES,
LIGHT, MOTOR, ETC.
W/ #8 WRE.
JUNCTION BOX / /
\ / PUMP MOTOR
TO BE LOCATED
ABOVE GRADE
L]
7\@‘— WP DISCONNECT SW.
/ IN PRE—CAST BOX
POOL LIGHT

ELECTRICAL DIAGRAM

NO SCALE

NOTE: REMOVE GRATE & WELL

PONT PLUG FROM MAN DRAN &

ATTACH AUX PUMP LINE WHEN

EMPTYNG POOL. _/
6" TLE

GRATE SHALL BE SECURED N
PLACE SO THAT TOOLS ARE
REQURED FOR QEf'UVAL.—]'

>
S S

<

= =

\—ro UM

THREADED PLUG/

SLOPE /8" FOOT

4 sLa8
2 43

5 TK. WALLS

FOR POOLS OVER 60"
DEEP ADD #3 COVE BARS
A 12* C/C AS SHOWN

STEELTEX FORM
OR KRAFT WALL

6" TK. HOOR

TYP. WALL SECTION 4 UJELL POINT

NO SCALE

NOTE: ALL POOL PIPNG

HNTMOOT >

I L TR T

TO BE PVC

FLTER

PUMP

SKIMMER

MAN DRAIN

RETURN LINE

WASTE

HAR & LINT CATCHER

PIPING SCEMATIC
NO SCALE

2

' RISER TREAD DETAIL

OUTSED ANCLE OF REPOSZ e 6

€ AND FURTHER

= 4 THICK W/ 44 REBAR
& 12° 0.C. EACH WAY.

4’ THICK
6" THICK

I TO6 = 6" THICK W/ §4 .
REBAR @ 2" 0.C. EACH VAY.

0 TO 3 = 8° THCK W/ §4
REBAR ® [2' O.C. EACH VAY..

ANGLE OF REFPOSE

NO SCALE

boTe.,

e

|
I I
+—— EXISTING BLOCK WALL /19 7 /I RESDENCE : I'
/ Ny \ | /l
CONCRETE NALS NTO . / 7 | ;) !
EXISTNG FOOTER /-zgs DUPLEX NALS / / L\__,"—\—_/———i_l‘—" /!
VISGLEEN SHEETING / /- EXISITNG HOUSE SLAB / ,/
S 2w\ [T A
POOL WALL { ~_ o ve - /
oL W I0° UE. -
SUBMIT TILD (2) SeaLgD
| QOIS OF ST SDUBRUS I TE ) AN
WMPMWW’ scne: S 40

peETAL  PROLTD [
W

NO SCALE

PLASTC
MAIN DRAIN

TYP. SECTION THRU POOL
NO SCALE

GREG. .

SUWIMMING POOL FOR:

4 BECKHAM RESIDENCE
3 OAKHLL WAY
SEWALL'S PONT

RP. § 0033370




. BEARINGS REFER TO SAID PLAT. BEARING BASE IS THE SOUTH CORVE TABLE
LINE OAK HILL WAY 3 . ,

5 LOGATION OF THE PROPOSED RESIDENCE LIES IN FLOOD ZONE B CURVE‘ LENGTH | RADIUS | DELTA _ CHOR&?EQB'N? CHORD' LENGTH
ND ZONE A10.(EL 9), FEMA MAP PANEL 120164 0001 E. OCTOBER 38.96'1 400.001 0534 507 2936 F 28.94
16, 1996. c2| 163.72' 100.007 93'48'20 N79°23'39"W 146.04
3 THE LANDS SHOWN HEREON WERE NOT ABSTRACTED FOR C3| 123.03] 500.00°] 1405’55 $39'32'27°E 122.72°
RIGHT—OF —WAYS, EASEMENTS, OR OTHEER %NE%UMSRSAEICES.E c4| . 25.15'1 415.00'] 03:28'20"  N55'26'21"E 25.15'
4. UNDERGROUND UTILITES NOT LOCATED THIS SURVEY. G e Ba00] ayam207]  N792339°W TYRES
5 p.CP. = PERMANENT CONTROL POINT. s . S G pT e .
56.32'| 515.007 061558 $3537'28°E 56.29
5 G = CENTERUINE OF ROAD: R/W = RIGHT—OF —WAY . 022 =L .
! c7|__16.29'| 50.00'] 18'39'S0 N29'25'32°W 16.22
> ELEVATIONS REFER TO N.G.V.D. ‘29 AND ARE BASED FROM < , ‘| 18'39'50 _ 2532 :
BENCHMARK IWB=5, U.S.G.S 20.56'] 52.007| 22 39'02"' S31 25.08-E : 20.42I
co| _ 7.83] 521.50] 00'51'35 $431027°€[ 7.83

B. \A~~= SHOWS EXIST]NG. SLOPE DIRECTION. .
9. CHIMNEY HEIGHT DOES NOT INCLUDE THE RAIN GUARD.

KIRE HYDRANT
N

EH
V)
e
o)

5.5' HIGH
BLOCK WALL

FORMEIIED UM S

N COMPUATRE

CERTIFICATION VALID TO;

1. CANDICE BECKHAM
2. WILLIAM C. McINTYRE, P.A.

4. KARL THOMAS

3. ATTORNEY'S TITLE INSURANCE FUND, INC. lMg{O@

‘lNATIVE ‘

. g C().&:Ei\'?éﬁ N
1 DRIVE, | _..w vy
2 STORY 5 J' NN Y7

LESQIFE T

covEreo ¢\ \
PORCH" ‘ L

VEGETATION —/ 3'00‘00
\ iR
\ 7 NoseGupor v e
Lot

1y .
/ OKQ\S—'BUILT_SUR@Y

LOT 13 :
CASTLE HILL ELEVATION DATA:;
ACCORDING TO THE PLAT THEREOF AS RECORD FINISHED FLOOR: 10.3
ED |N ' . ]
PLAT BOOK 12, PAGE 89, PUBLIC RECORDS OF MARTIN ROOF: 36.2
COUNTY, FLORIDA: ’ CHIMNEY: 38.2
FOR AREA TABLE
CANDICE BECKHAM . LOT SIZE: 21,048 SQ. FT.
A COMNA (. LOT COVERAGE: 6,215 SO. FT.
LOT COVERAGE: 30%
NATIVE AREA: 5,268 SQ.FT.

P.C.P.

FILE iy (i 2472 '
| Wl | ' ' " oo |
W | ) LT ] NOT VALID WMITHOUT THE SIGNATURE AND THE ORIGINAL RAISED

CERTIFJCATION;

| HEREBY CERTIFY THAT TH
Ry Ry AT WLEE Dsgt_ETESDSSEOL»IvENF HE$’E€£JE liRA CORRECT REPRESENTATION OF A SURVEY DONE UNDER MY DIRECTION AND IS T ‘
T B aONG F s DESCRIATION. At E NO ENCROACHMENTS UNLESS OTHERWISE SHOWN. NO SEARCH OF THE PUB RECORDE MAGE ¢
RO O L STANDARDS ST F : ENTS OF RECORD NOT SHOWN UNLESS FURNISHED. | FURTHER CER TS SURveY MeeTalE EOR
\ ORTH UNDER RULE 61G17-6 F.A.C. BY THE FLORIDA BOARD OF SURVEYORS AND MEIEFY’EB;AT THIS SURVEY MEETS: THE
yae '

SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER.

CHRISTIAN FENEX REVISED:. 17244500 oy
PROFESSIONAL SURVEYOR AND MAPPER . R Sy b Kéj‘ >
1850 PALM BEACH ROAD, STUART, FL. : REWSED 2/15/59 " FLORDA REGISTRATIGN / 5102
REVISED 1/28/99 CHRISTIAN FENEX

P.0. BOX 2533, PALM CITY, FL.

(561)283~-2977 (561)283-2979 fox
12 89 1/12/99 1/7/99 Bi 52 1" = 30'

34991
PLAT BOOK PAGE DATE OF SKETCH FIELD SURVEY DATE F.B. PG. SCALE.

IMA'CLLOT
‘ON_HOL3NS

\




20" DECK /’
SETBACK

T~ st}a%gf
=~ ETBA

/ SCALE: /8" = ~0"

~a +H*
~<_RIsER
~<_ R SPA RAISED +I2*
N 2 FUNC AR SW
‘ ~ +6*
W RISER
" 12 FOOTER (B5 S4. FT.)

AROUND POOL EDCE
~_TOP W/ FLO-CRETE

& OF STEPS\

gee6
PSL BLVD
SEWALL'S

1d] LANDNG .
(&)
a.
- x .
S CO- S
o% b
2z

—

LOCATION MAP N

68'—6"

POOL SPECIFICATIONS

Mo vord M tenen 37 WATER & ELBCTRIC SUPALY _ON SITE
mioeetH ¥ Mmatoeew _ 8 BACK VASH LIE _TO CROMND

SAPe __QUSTOM _ covanoy _ N FELD FENoE ’Bs} O G rooress _na
DT FROM BXCAVATION HALL N/A amum' BY PAVR ELECTRIC
Leave NCL LeAve & srreap _N7A PATO ___PAVER caor oHoce
LEAVE—OVE-THEN-GPREAD __ N/A BesTNG pATo 310 SF PAVERS  regrqre NCL_
EXTRA FLL & COPACTON N/A PLANTERS N/A

JOB GNTRANCE _ RIGHT SDE OF HOUSE DBCL—O-ORAN _MNCL. _ pr, 69 LF.

steP Te_RR 684 . peemi_AQUA GLEAR APPQROK. ENLONS _BS00

ne N, : AR cPM 70

ALTER PAC FAB CART ppp _ PAC—FAB APPROY. TURNOVER TME_ MR MN.
moror He. _ S e qoee _ NCL Yes NO

& 8ot N B —_— ~Z
uaHr v 300 mpavsrcnreq  NOL 2%6 —
MANDRAN 7 srren _AUTGMATC 6X6 ~
wars 2N SPA  neaapy 4 SeeT e _
20, oa LaogeR _1B° IWMAUT W/ TLED EDGE oveRPOR ~

sipe N/A .

ovess _6 BOAD g N/A 300v POCL LICHT W/ 4 COLOR LENS KIT
veateq 263000 1y _ gneas SWIMOUT MAX 20” BELOW WATER LEVEL
VAC. HAD __ NCL  vac. nome __ NCL PCC 2000 HLOOR CLEANNC SYSTEM

vAC. Pae __ INCL BRUSH NCL 2 HP PAC PAB ET AMP W/ 4 HYDRO ETS
LeAr sepreR _ NCL  TEST 1T NCL SPA ACCEDD ITEP & BENCH W/ TRED EDQE
CLORNATOR _N-UNE My L& N/A 32° MARBLE SPLL W/ (1?) 8' CLASSBLOXS
ovessiow e _N/A_ oo aeaneassna N/A 100v_SPA LIGHT W/ 4 COLOR LENS WY
ez jeroval _N/A stue eemoval _NZA 2 FUNCTION AR SWITCH LOCATED SPA SDE

OVIERS HERESY ASSUME AND ACREE TO THE PROVISIONS OATE
OF THe CONTRACT FOR POCL CONSTRUCTION & APPROVE
THESE PLANS WHCH ARE MADE PART OF THAT CONTRACT.  OWNER/AZENT

TOP W,/ PAVERS

== 32—
7
2,7 IT_
COVERED PORCH ¢/

23— ~ '
1845 SWIMOUT , - L~ .
JJ: & K] T wISalf Laeniny bATE
! - 51 B i

/ \opecy 3 4 [

12 =F ar—2* p ) 1

|

|

|

1

SUBT DETRS OF
I-{I ragfggsw PooL SAFETY 4€1)
| COMPUKSCE FORREUIEL)

APPEQUAC PR TO

GLASS BLOCK DETAL | STALLATIID. 4

SPA 48 SF., 20 LF 8
COMMENTS

BE HELD RESPONSBLE FOR ANY LOSS, DAMAGE, DEATH OR INLRY DUE TO MAL-
FUNCTION OR FALURE OF A BARRER OR ALARM WHEN U3ED BY THE CUSTOMER FOR
ANY REASON BEYOND IT'S CONTROL, UNDER ANY CIRCUMSTANCE, FOR ANY REASON
WHATSOEVER. THE CUSTOMER ASSUMES ALL RISKS DRECTLY OR NDIRECTLY TO
MALFUNCTIONNG OR FAILURE OF BARRIER OR ALARM. POOLS BY GREG, INC. MAKES
NO CLAIMS WHATSOEVER TO THE PREFERENCE OF THESE PRODUCTS.

1! TOP STEP N.TS.
FLAN DATA- POOLS BY GREG WANTS YOU TO KNOW: A BARRIER OR ALARM S NOT A SUBSTITUTE P o OL
FOR PARENTAL SUPERVISION. NO CHLD SHOULD BE LEFT UNATTENDED. PARENTS
voo. W x 37 SHOULD KNOW THAT ADULT SUPERVISION IS THE ONLY WAY TO PREVENT AN ACCDENT.
THEY SHOULD MANTAN CONSTANT EYE CONTACT WITH THE CHLDREN WHENEVER THEY
sr. _444 ARE NEAR, OR COULD GET NEAR ANY BODY OF WATER. UNFORTUNATLY, MOST
. es ACCIDENTS OCOLR WHEN THERE IS A LAPSE IN SUPERVISION EVEN FOR A SMALL THE.
- NEVERTHELESS, PARENTS SHOLLD BE AWARE THAT ANY BODY OF WATER POSES A
pano _PAVERS sk, 657 RISK, ESPECIALLY FOR CHLUREN UNDER 5 YEARS OF AGE. POOLS BY GREGC CANNOT

RULES FOR POOLS

® DURNG SOCAL CATHERINCS AT OR NEAR A PO, APPONT A DESIGNATED WATOHER® 7O PROTECT
YONS CHLDREN FRAM POOL ACCIDENTS. ADULTS MAY TAKE TURNS BENC THE WATOER® OR
OTHERWISE, ADLLTS MAY BE PREOCCLPED AND ASSUME SOMEGNE ELSE IS WATOHNG THE COHLDREN.

O F A GHLD 13 MSSNC, CHECK THE POCL FIRST. SBCONDS COUNT IN PREVENTING OBATH OR VISBLITY.
GO TO THE EOCE OF THE POOL AND SCAN THE ENTIRE POOL, BOTTOM AND SURFACE, AS WELL AS

0

™

DO NOT ALLOW A YOUNG QD N THE POOL WITHOUT AN ADWLT.
DO NoT

CONSDER YOUNG CHLDREN TO BE DROWN-PROOF BECAUSE THEY HAVE HAD SWIMMING
LESSONS OR AQE WEARNG A LFE JACXET.

® LEAGN CPR (CARDIOPLAMONARY RESUCTTATION). BABY-SITTERS AND OTHER CARETAKERS, SUCH AS
CRANDPARENT3 AND OTHER SBUNGS, SHALD ALSG ENOV CPR.

® KEEP RESQE EQANPTMENT BY THE POOL. BE SURE A TELEPHONE B POOLSDE WITH EMERCENCY

® REMOVE TAY3 FROM N AND AQOUND THE POOL WHEN IT 13 NOT N USE. TOYS CAN ATTRACT
YOUNG CHLDREN TO THe PodL.

® NEVER PROP OPEN THE CATE TO A POOL.
® NO RUNNNG, PUSHING, WRESTLNG OR DISTURBANCE N THE POOL AREA

® NO CHEWNC CUM PERMTTED N THE POO. AREA (REO CROSS SAFETY SUGCESTION FOR THE
PREVENTION OF CHOKNG).

® DONT LET LONG HAR CET NEAR A POOL OUTLET. THE SUCTION CAN CALSE HAR OR BODY
ENTRAPHENT AND OROWNNG,

DIVNG, ALWAYS ENTER THE WATER WITH YOUR ARMS EXTENDED FRILY OVERHEAD AND KEeP
HANDS TOGETHER TO PROTECT YOUR HEAD, DIVING NTO SHALLOW WATER CAN RESULT N
AL SPNE NJURES CALISING PERMANENT PARALYSIS. NEVER DIVE INTO AN ABOVEGROUND

VWMNGMM&MMWVATE&




DATE (MM/DDIYY)
03/08/2000

- - Y 8 A MA R O N R
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
COMPANIES AFFORDING COVERAGE

CNA Insurance Company

'NSUREDPOO.lsByGreg'Inc ........................................................ e eaaee e i ‘ VAInsuranceCLRECEIVED ..............

8886 S-.Federa1ﬁHwy e T e
Port St Lucie, FL 34952

(561)334-3181
Rick Carroll Insurance Agency
2160 N.E. Dixie Highway

P.0. Box 877 .
Jensen Beach, FL 34958-0877

(At { company  Transportation
D ’

T

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

: H :
| POLICY EFFECTIVE {POLICY EXPIRATION |
TYPE OF INSURANCE POLICY NUMBER : 'DATE (MWDDIYY) | DATE (MMDDIVY) | uMITs
NERAL LIABILITY ; _ 200000
i COMMERCIAL GENERAL LIABILITY : i iPpropucts-cC 100000
H : : L EOR0
A (187665469 £03/17/2000 § 03/17/2001 i 100009
| EACHOCCURRENCE (S 100000
: R ik ahust st nshato ot A NN 3000
i : MED EXP (Any one person) ;| $ 500
{ AUTOMOBILE LIABILITY : ; g
e : | COMBINED SINGLELIMIT ' §
ANY AUTO ‘ : H 1,000,00
| [ALLOWNED AUTOS : : : BODILY INJURY ‘e
B : | SCHEDULED AUTOS §8106984768 : 03/17/2000 03/17/2001 ;‘Pe'pe’m“)
£
; X j HIREDAUTOS { BODILY INJURY is
i 'X i NON-OWNED AUTOS { (Per accident) :
rerih e PROPERTY DAMAGE $
Lt ; :
{ GARAGE LIABILITY { AUTO ONLY - EA ACCIDENT :
"1 ANY AUTO :
AGGREGATE: §
§ EXCESS LIABILITY : { EACH OCCURRENCE ‘s 1,000,00
c UMBRELLA FORM V1348692 £03/17/2000 | 03/17/2001 : AGGREGATE : 1,000,00
{ OTHER THAN UMBRELLAFORM ! : ; i
WORKERS COMPENSATION AND ! {  ITORYULIMITS :
EMPLOYERS' LIABILITY
D |tueeropRETOR i o WC173656595 £01/01/2000 §01/01/2001§
| PARTNERS/EXECUTIVE L. : : !
} OFFICERS ARE: i iexcl! i | EL DISEASE - EA EMPLOYEE | § 50006
OTHER . :

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/SPECIAL ITEMS
Pool Installation and Repair

[ertificate is for Proof of Insurance

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 YO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

TOWN OF SEWALL'S POINT BLDNG DEPT BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
1 SOUTH SEWALL'S POINT RD OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
STUART, FL 34994 AUTHORIZED REPRESENTATIVE

g
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<7771 FEDERAL EMERGENCY MANAGEMENT AGENCY
e (RECF"“’ s NATIONAL FLOOD INSURANCE PROGRAM

JUN 2.6 2000 ELEVATION CERTIFICATE

BY: z ! Imgortant: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION

O.M.B. No. 3067-0077 .
Expires July 31, 2002 -

BUILDING OWNER'S NAME
ATRICI D A M. E |®)
BUILDING STREET ADDRES (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
3 Sa W\ Way
STA ZIP CODE

CiITY TE

SEWALL'S PoivT FLORIDA 2499
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
loT '3 ASTLE HI\LL
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use Comments section if necessary.)

ZESIDENT AL -

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |_| GPS (Type):
( #° -4 - BRI Or #4HEHI) L_I NAD 1927 |__| NAD 1983 L_| USGS QuadMap |__| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B82. COUNTY NAME B3. STATE
Townot Sewallls BOINT — 12016 |  MARTIN FLOR\DA
B4. MAP AND PANEL B85. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of fiooding)
120 1Y cool E 1o - -9l 10—\ - Qo Ao
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
LI FIS Profile m FIRM |__I] Community Determined |___| Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: M NGVD 1929 || NAVD 1988 || Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes IX] No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: |__|Construction Drawings® |__|Building Under Construction* [XIFinished Construction
“A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number ! (Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, 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/AQ
Complete Items C3a-i below according to the building diagram specified in Item 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 NGVO 29 Conversion/Comments

Elevation reference mark used \We-5 Does the elevation reference mark used appear on the FIRM? |__| Yes |X|No

a) Top of bottom floor (including basement or enclosure) \O 2 f(m) 3
Q-b) Tep-of-nexthigher-floor - _fim) &

i ber (V zones only) N/A . fm) & §
@d) Attached garage (top of slab) -1 .4 fam g ] >
0 -8)-Lowsstetevation-of-machinery-and/or equipment -G
servicing the building /A L fm) 23 / Sm S/0T
Lowest adjacent grade (LAG) .\ fim) 28 6/?, //ﬂ

g) Highest adjacent grade (HAG) © . 6 f(m) 3
O-h)-No-of peanansat.openings-(flood-vents)-within-1 ft. above adjacent grade _gﬂL §
-y Fotel-erea-ofallpermanent openings{flood vents) in C3h A A sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Thi_s 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 represents 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 LICENSE NUMBER

CHRIST\AW FEWEY S\0Z2 -
e PEG. LAWD SURVEYOZ_ LR AL FEVEY £ Assoc.
ADDRESS ‘LDS—’ 5 D\i\ E l—\-\MY CITYSTU AT STATE pl_ ZIP CODE SLquLl’

SIGNATURE%M‘_V DATE[,V/Z. //(/0 TELEPHONE

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




& -NT: In these spaces, copy the corresponding information from Sec_:_tion A.ﬁ
.NG STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
D o WL wbaY
CITY STATE ZIP CODE
SewWALL'S FPoilT FLOoR\DA 3999

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
COMMENTS

For Insurance Company Use: & = -

SEZowqa SToasr sk a7 aBTANLLE

|__| Check here if attachments
SECTION E - 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. If the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.

E1. Building Diagram Number (Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (i ncludmg basement or enclosure) of the buildingis  |__|__{ft.(m)|_| lJin.(cm) |__| above or |_|below
(check one) the highest adjacent grade.

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
__L_Ift.(m) __[__lin.(cm) above the highest adjacent grade.

E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? | _| Yes | |No | | Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AO must sign here.

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

ADDRESS cITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

I_| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.

G1. |__] The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2. | _J 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. |__| The following information (tems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER GS5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
ISSUED
G7. This permit has been issued for:  |__| New Construction |__| Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: . ___ ft.(m)Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: . ___ft.(m)Datum:
LOCAL OFFICIAL'S NAME ' TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

|__| Check here if attachments

FEMA Form 81-31, AUG 99 REPLACES ALL PREVIOUS EDITIONS



ROBERT M. WIENKE

Mayor TOWN OF SEWALL’S POINT JOSEPH C. DORSKY

Town Manager
MARC S. TEPLITZ

Vice Mayor JOAN H. BARROW

Town Clerk
DAWSON C. GLOVER, ill

Commissioner LARRY E. McCARTY

Chief of Police
THOMAS P, BAUSCH

Commissioner EDWIN B. ARNOLD

Building Official

E. DANIEL MORRIS
Commissioner JOSE TORRES, JR.

Maintenance

CERTIFICATE OF COMPLETION

PooL
K. Single Family Residence o Other

owner: CAIND(CE. BECK HAM. ; PROPERTY ADDRESS: 2 0AK HILL WAY

Leont Desorerion: Lot O ook susomson CASTUE HILL

cevcens contmacron_LOOLS BY GG, 1.  Lorcemrno KPO3S3T0
aooness: G980 5 FEDERAL Hoe, PORT ST LUCtE, AL 531923, ..,
ancrirecr on enaeen WALTER KARPIMIA, P.E . Lirres. no J003S”
nooress: 1406 0. (T2 JUPITER  EL 3478 e M3 AA00, ¢ SHHE

PERMIT No: _‘Z.UJ_ . pate or tssue-10/20[00 . Renewar Permir NOM__ ; DATE OF ISSUE.—____

" 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 Completion is
hereby issued for the foregoing described property.

1]
Entered at Sewall's Point, Florida, this 6 day of FEBRO ARY 2001

ce. Towrn CLER
CP((EF ofF Pou CE
BUIG- FILE

Edwin B. Arnold, AIA, CBO
Building Official, Town of Sewall's Point

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 « E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 « Fax (561) 286-7669 + E-Mail: police@sewallspoint.org

<
gtf:r_
\";'\ ""‘5

<
“Lorio™



TOWN OF SEWALL’S POINT

PERMIT

INSPECTION TYPE

Building Depas nspection Log

Date of Inspection: MG W=aJOF 13 " » 2000; Page | of Z.

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

500] |BERCAW ZMF Cou/BM | DESSED |(monony- kMLou)
[ RWERCREST 2 ]
REMNAR - A

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

14365 [DANIELSOL RE. SHEATHING | PRSSED |(Mopya'y- RAIVoLT)
e[S RIVER RY. Z) -
MILLER. i

PERMIT | OWNER/ADDRESS/CONTR. IySPECTION TYPE ) RESULTS | REMARKS

4175 [CAMPO [~/ ASToRMAHTERS | \ / [CKPCEL - To RE
S PALAMA WAY -~ | (Remspea Mo FEE)| /. | RESCHEDULED.
sBAGATE ~ .~ |7 7 T (Y coMEY ujnfo

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

4943 | Boanick NS wleE'on | PRSED
279 Ermarca. %
[SC Fls.

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

4970 |E Ider reming WYALTI EENY
4 Ermanta R@F TRSes& Zl
Swney— | TE b . A

PERMIT OWNER/ADDRESS/C_ONTR. INSPECTION TYPE RESULTS | REMARKS

$122| Ficew Lovpdaticr | JKSSED [ const paciuriss veripip
65 S, River RS footinas Z (st /prero-s;
SEAGATL (Lower LBUEL) | | teer supvgxsra- /
OWNER/ADDRESS/CONTR.

RESULTS .

REMARKS

MYLEE %’M#m

zcvo llj22 8145 AM

INSPECTOR (Name/Signature):




<

TOWN OF SEWALL'’S POINT
Building Department Ins ection Log
Date of InspectionzF:ManfoWed OFri 277 B, 2000; Page £ of 2,
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS REMARKS
'!‘f‘l &4 » .
X (REsp.)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
5155 | MIRADDA PooL pemes. [ PESED [ty aoven 0 piae
34 CSTLE HU WY 7
Ro8r. peop SCHILLER !
P IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT OWNER/ADDRESS/C_ONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




- . (
TOWN OF SEWALL’S POINT
Building Department : lnspectlon Log
Date of Inspection: OMon oWegfFjil : ) s 2000; Page |/ of 2 .
PERMIT | OWNER/ADDRESS/CONTR. iNSPECTION TYPE RESULTS | REMARKS :
V12912 _| 2 Areo Oo/z/mmW Peitorsep \Ujp € Apwat 0. ney,
N oy M PP wlec. 7o yertfone: witih
W o@D ﬂ@ M0 UeTSWEfptoTeaY- fuss | Aod)-
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS RWARKS
VNIEse | Geller compaczor | \assy | o \/a
= /0 Aa/me o O
Mobs /e %
PERMIT OWNER/ADDRES’S/CONTR. INSPECTION TYPE RESULTS REMARKS
/s3] NorETC RooF - Fivad®ssod [h Te
< 18 V1A tucimdh (<) N
STEIN +co,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS RRMARKS

=

(S L J AJ{

B EC KHAM

PNy

Q

Bk .h i
PooLs 2y GLCo
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | RZMARKS
v [5025 | vasavey stenrhme  Pesseo [\l
B S. Sewalls P+rd. Q
Cro2.A
PERMIT OWNER/ADDRESS/C.ONTR. INSPECTION TYPE RESULTS | REMARKS
Vignz| FPicey oo wall | WS
z 687 S River R . | foativie s ]
Scagate el powr stemiby alt”
MIT | OWNERJADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v 4868 | Leogsna meeing wf dgg}/ Ve comp. 1 §-3¢
= .4 S S PRA . eNGINs.ar~ 0N ViABE YO CopeD. wisi
3 z\ owner— °ICQ(COURWW ) N —“UTRY 0 PM.

OTHER: E\%

(HY Ppenitay |

[ O] co 4 5 i ISP, JePt ¢ Ypek, YD, PE SA[-TIE-H85C @ ToW W (Mefl
(PECTLOV @ 24 5. 7. 10~ (L SEp WD, L. RORELE .

INSPECTOR (Name/Signature):

WoTE: AL HSTECTID VINER Y(rae]
VR VSO of j%ﬂ« omagi %



TOWN OF SEWALL’S POINT

] artmeng Inspection Log

Bunlding D

WZ4e , 2000; Page Z—of _L,l
INSPECTION TYPE RESULTS | REMARKS i
Wl AR T oy YT YD el
A \Q’/lr‘ i

4R\

PERMIT OWNER/ADDRE‘S»S/CONTR. INSPECTION TYPE RESULTS | REMARKS
V1404 JAIRKDR 0/w (h=sed
N 24 CASTLE L Wi ZA W/

2 N
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESUL REMARKS
VIsryz| &ifford “stem wal/ (L’US/XL) W
e NS P KA. @mqg&o-\g
A Ho/the s ) -

P IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS i
v Z2rvo <o U _|PKSSED |- Ok To RELEASE C.0.
W 1294 N.S P.Rd. STRMSEREP | =2 | \2fiflo0 0NN PYMCH

Euford PR SIY6 " UST VERIRCATON (1)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V0]sres| <chuck 7‘00/‘; F—[Dkﬁ Lean,qy( ’O \r)7/((\ !
2 Polm BA. (3% PeccHED) ™~
Ad |
PERMIT OWNER/ADDRESS/C_ONTR. INSPECTION TYPE RESULTS RgEIIARKS ‘
0388 | 140 VBJUEY 1Cessod [ LA a/c
30 CRCTLE Hile WY (%) JOR T/IE . N
A MipnY (Bug pY S124)
E T | OWNER/ADDRESS/CONTR. INSPECTION TYPE ARESULTS FﬁMARKS
\/AT RUBZ L TAE ML [ossod %lﬂ/v
B2 S SBWRILS PINTRD. [2. P BLECT RGH [Rassp0 T i
IS (MENTR ROOM)

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT
Bulilding Dertm ’ nt - ln__spectlon l.og
Date of Inspection: cMon OWe Sl A s 2000; Page ) of 2.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | RemaRKks
VLA | Trauwter 1 T+Motor ()choo(), , R e
£ Q H\dd[Q Qo . N
/ 1 Gt fi¢
PERMIT OWNERIADDRESS/CONT R INSPECTION TYPE RESULTS REMARKS
V[ Tocg \NMQ((Z?? 460) | Clab .\ oB] ACall Loar ¢ diwg
< \&_agoetad W T 7 TasTReer 1™
LQos Deu . O 7 lususepsing
PERMIT OWNERIADORESSIQONTR. INSPECTION TYPE RESULTS | REMARKS
V15013 | Dervrs RAKE BEAM |(Bssod | AN /T
S o RideELAND DR, | +1oadec B
FL.EF/NEST
PERMIT OWNERIADDRESS/CONT R. -INSPECTION TYPE RESULTS MARKS
VNI 2cc K o SINAL = erpl B \<
N 2 _OARNILL e ] Clr— | LG : 2 /X?ovco 7
PERMIT OWNER/ADDRESS/CONTNR. INSPECTION TYPE RESULTS | REMARKS
VIR | musso Frab veerl. Rl  |[PN 5262
S 18 S, RIVER RD, 2 Y [ b
HARRY QBLUE ) 276 2024
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V2144 ] BENZING COUWMD ST thusiar Fo oo 9710
S 1375 RWER RD A
ofk (b4 Iebowy Tl 6625435 L)
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTﬂ REMARKS
5L14] RotiLog @ T\CE - [ PLaghap) Ok X UTe
S 20 Riviyev(go) e )
WooF T1CE SPEGUSTS
OTHER: .

INSPECTOR (Name/Signature):




6925
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date /0////0 Y

Building to be erected for

BUILDING PERMIT NO.

RefAce. 89 2 5%
Type of Permit

Applied for by ONn NS (Contractor)  Building Fee \
Subdivision /—Ll e Lot/ > Block Radon Fee
Address S OA4<_ LL: el W/‘V/ Impact Fee }\VQ?’
Type of structure _ S A/C Fee
Electrical Fee [ AmAAE

Parcel Control Number: Plumbing Fee /

24 374101500006 B WO 0D Roofing Fee /
Amount Paid Check#___— __ Cash Other Fees ( ) /
Total Construction Cost $ LZOO—,—Z)D—, TOTAL Fees _,

@

S‘QHGMM“’

SlgnW)

Applicant

Town Building Official

PERMIT

BUILDING
PLUMBING
DOCKI/BOAT LIFT

SCREEN ENCLOSURE
FILL

TREE REMOVAL

|
oI IRIR) N

0O

+ UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
" STEMWALL FOOTING
SLAB
ROOF SHEATHING
TRUSS ENG/WINDOWIDOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGHAN
FRAMING
FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

G ELECTRICAL O MECHANICAL
C ROOFING O POOUSPA/DECK
O DEMOLITION O FENCE
0 TEMPORARY STRUCTURE O GAS
O HURRICANE SHUTTERS O RENOVATION
O STEMWALL 0 ADDITION
INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL

FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN
EARLY POWER RELEASE

FINAL ELECTRICAL
FINAL GAS

BUILOING FINAL




Town of Sewall’s Point
Date:_J{) = §-0 of BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER name(CANDICE JJECKAAM  prone onAf8-2327 €0 220 -585 9
Job Site Addtess:_? 0 ﬁ &AILLL W A Y City: ‘M_Stamr_&__zm:m
Legal Desc. Property (SubdA.otBlock)( 'Q;SZ:LE Hill LOT /3 parcei number.

Owner Address (if different): City. State: Zip:
Description of Work To Be Done: ‘W pe PP C'_sA?.
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 00
Estimated Cost of Construction or {mprovements: $ ;=2-D O.
YEs ¢ .NO > (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $
Is Improvemant cost 50% or more of Fair Market Value?  YES @
Method of Determining Fair Market Vatue:

. GDNM\ Phonew:‘ab73_l=ax:

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

CONTRACTOR/Company:
—
Street_? (2 Bo)( .3 73 Ciy: S7TUART  sute = L Zip:MJ
State Registration Number: State Certification Numbec_c_mzzamin County License Number.
. SUBCONTRACTOR INFORMATION:
Electrical: State: License Number.
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT L;c.# Phone Number:
Street: City: - State: 2ip:
ENGINEER Lic# Phone Number:
Street: City: T state: Zip:
AREA SQUARE FOOTAGE —~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002 Florida Energy Code: 2001

Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2001
Florida Accessibility Code: 2001

S TRUE AND CORRECT TO THE BEST OF MY
NANCES DURING THE BUILDING PROCESS.

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORD!

LAURA LSaRiEN

Lan

RIGYY PROMRTLY
7

W
ru Notary Puic l"ﬂdemmers

=




2004-2005 MARTIN COUNTY ORIGINAL o001 -513-005 cenr
COUNTY OCCUPATIONAL LICENSE - —006lacw 001521

LHWGMTIIW,P.O.WNS‘MRW
(772) 288-5604

LOCA

o
5519 SE REEF WAY ST

s e RECTOERTTRL CORYRRETOH

.‘; ,‘a.- ot » '.A 3
%3  S-STUART FL 34995-2373
D e

Atmmmmmmmouw

17 ., . SEPTEMBER L0l
AND ENDIRG SEPTEMEER 12 ‘0“091701 00“052

——-——’-—»——‘-——————_'——'————-——————*————-—n—————————.—'



¢ 145790 7 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L04062100884

| Fm_ AL T TCENEE WeR
06/21/2004 030729136 CRC053742
The RESIDENTIAL CONTRACTOR
Named below Ig CERTIFIED

Under the provisions of Chagter 489 Fg,
Expiration date: Aug 31, 2006

CONWAY, STEPHEN p

STEPHEN P CONWAY LLC

4 OAK HILL WAY

STUART FL 34996

JEB BUSH DIANE CARR
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY




01-07-2004

TOM GALLAGHER
CHEF FINANCIAL OFFICER

X Rmber of the Limited Liability Company
Jdation Law for the period indicated below .

TION DATE: 09/29/2005

This certificate exempts the Officer of the Corporation
listed below from the provision of Florida Workers'

EFFECTIVE DATE: 01/01/2004
CORPORATE OFFICER/

vC

LLC MEMBER NAME: CONWAY STEPHEN P
FEIN: 0594255
BUSINESS NAME AND ﬁﬂ P CONWAY LLC
ADDRESS: SE CORTEZ AVE
TUART FLL 34994
SCOPE OF B SS OR TRADE: RESIDENTIAL CONTRACTOR
IMPORTANT: Pursuant to ter 440 .05(14), F. an officer of a corporation who elects

S.
ex tion from this chapter by filing 2 certificate of election under this section may not recover
benefits or compensation under this chapter .
QUESTIONS? (850} 488-2333

-253 RE-ISSUANCE OF CONSTRUCTION INDUSTRY CERTIRCATE OF EXEMPTION REVISED 11-03

~sarn

STATE OF FLORIDA IMPORTANT
“_"5'0“ WORKERS' COMPENSATION me#mmmmdfmmdnthwﬁﬁutem
This certificate exempts the Officer LA of Bis card or the shove must be camied ad avadeble for
the provision of Florids Workers' stiop.lovt gk D Lo 2 b
) . ors pspection 3t d tme while ay cosstruction work
EFFECTIVE DATE 01/01/2004 H Pusut to df 40.05014), F.S., a officer of a corporation who elects
EXPRATION DATE 025785 g omwon e h,mm”"'h!“fﬂ“&'m"’“m“
CORPORATE R"' recover compensation chapter
.41C MEMBER STEPHEN EWof&cﬁgto'umlﬂaﬁ&asd&:ﬁlmhuasze
- o 35 Lt R R
' (] o 00 $
B ' ﬂ?}gIPCWAAVYEUC %Md&mlrmo[am.fhmw
STUART CORTEZ A U ro Mamwm.enawﬂtx&u. : of the person named oo the ate
o OF BUSINESS OR TRADE: RESDENTIAL CONTRACTOR QUESTIONS? (850) 488-2333
CUT HERE

e e arasaSIAE AR AASKCTDI IS TINA BINY ICTRY ATV ATE OF FXFMPTION REVISED 11-03



CANDICE BECKHAM
3 OAK HILL WAY
SEWALLS POINT, FL 34936

“/;—;ufw CHASE -COVER

. — DOUBLE 2" X 4 TOP PLATE
: . ANCHOR EA. CORNER & STUD

| 705 & BOTTON W/ “SMPSON™ MSTAIS
ACING “SIMPSON ™ - w/12- :@ NAILS

2 AT ALl SWES —_ - H)
- 2" STKECO '
SIOING . _\ ‘
& . : .

N "x 4"
:Z'ut'{ ,2- O-C

ETAL LET-iN" . ﬁ

| — 15¢ FELT OVER 1/2° COX PLYWOOD
NAILED W/8d NAILS @ 6° 0.C. AT EDGES

FILE COPY

A JPOWN OF SEWALL'S POINT
- THESE PLANS HAVE BEEN
REVIEWED FOR CODE CONMPLIANCE

:»:, DATE: /”///,/6 ol

N FLASHING -

A"——f—\
BUILDING OFFICIAL

Gene Simmons

/ DOUBLE. 2" X 4" BOTTOM PLATE

!?;'

AV { - "SMPSON” MSTA1S (TYPICAL)

- 0OURE 27X 4° CATS

i
T .
e e INSTALLATION. OF FIREPLACE . TO..CONFORM . o ‘"".JC
RIS St ¢

: { " ‘_I"?"\-: .: N ) N -"é‘
JOHN W. OLSON, P.E.

1366 S.W. JASMINE TRACE ' %*
PALM CITY, FLORIDA 34990 0

Y DETAL

GALY. STEEL STRAP AT EA T
TRUSS EMBEDDED 4" IN R

CONCRETE TIE BEAM W/ “S/onAL G
HOOK. (SEE ANCHORING SCHEDURE)

EMGINEFPED APPROVED WOOD TRUSSES @ 24" o.c.




TOWN OF SEWALL'S POINT

Building De

artment - Inspection Log

U ) |
Date ! Ispection: [_]Mon [ﬁm Fri -'5 , 20077 Page of
PERM '~ |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS [NOTES/COMMENTS:

iﬁdéﬁwwn

PERMIE‘

(Arsrond |

/L

pOL Ouase, S~
¥ e

INSPECTO

/\AA/
v

INSPECTION TYPE

RESULTS

NOTES]COMMENTS

Ruotumle

YHE

'

a

Paah
7 INSPEC’FOW
PERMI‘ OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS:
_%2_4 LT DEWID. /722 /|

&7 5.5 P/

L

Copwidt]

INSPECTOW/

(BT

PERMIT owNER/ADDRE:;’S/COMR INSPECTION TYPE _|RESULTS [NOTES/COMMEWTS:
N ) ) .
R TR T ) — e L WEEChE PULEr
'—Vf*"‘ RO : : INSPECTOR:
PERI\:‘T‘ OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS {NOTES;COMMENTS:

rF_"

Yz

(Llose

N
INSPECTOR:(_W/

RESULTS

NOTES/COMMENTS:
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::a:_-:_i.i AR - 4 A/
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: INSPEC’TION TYPE‘.

RE;,U LTS
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WINDOW REPLACEMENT



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

o‘f 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: | 9201 DATE ISSUED: | 07/13/2009

SCOPE OF WORK: WINDOW REPLACEMENT

CONDITIONS :
CONTRACTOR: STEPHEN CONWAY
PARCEL CONTROL NUMBER: SUBDIVISION | CASTLE HILL -

A3NU| -O15~000-001307] Rot (S
CONSTRUCTION ADDRESS: 3 OAKHILL WAY

OWNER NAME: | GREENSPAN

QUALIFIER: S. CONWAY CONTACT PHONE NUMBER: 220-0064

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

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-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
Date: "Q - O q BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: GLQ,VW\ O ENAAND  prone (Day) (Fax)

Job Site Address: § Qﬁl Kl[). (& ; !L)m % City, Mﬂ'[‘ l i State: & Zip:BVQ?‘;

Legal Description e N Parcel Control Number:

Owner A A City: State: Zip
Scope INERTIE ACC WinSOW= U6 CUSPNERS oW

wmﬁm BE THE CONTRACTOR? COST AND VALUES: (Required O?L permit applications) Y
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $

YES NO 4 (Notice of Commencement required when over $2500 prior Lo o ISt i 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-ROQF 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 land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WAITH PERMIT APPLICATION

DO Ws

Y
CONTRACTOR/Company %ﬂé&g P ( Dakey wue pnoneg‘aiagég(paxz&') P 77274

Street: 79/‘0 g Iler) L.B pd Sprre Pp-232 city:_ STvea e T state: ‘€ Y Pr¥
State License Numl;‘eciﬁca 0{3 75/2— OR: Municipality: License Number:

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL: 4{/4’ Lic# Phone Number:

Street: City: State: Zip:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: Total under Roof, Elevated Deck: Enclosed area below BFE*:

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

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007

NOTICES 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.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE [F YOUR PROPERTY IS
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, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR If
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

II:***"*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** I”

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 LL
APPLICABLE CODES, LAWS, AND ORDINANCES OEAYE TOWN OF SEWALL’S POINT DURING THE BUILDIN PROCES($/""‘W'w Q‘

OWNER SIGNAYURE: (required)

Stat
This the

g1 produceg

§RUTETY

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WI 50 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL %{!‘&E’ﬂ
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 189 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPfLY!




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image

Sales & Transfers
Assessments =
Taxes =
Exemptions =»
Parcel Map =¥
Full Legal =

Search By

Parcel 1D
Owner

Address

Account #

Use Code

Legal Description
fieighborhood
Sales

Map =

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Martin County, Florida

Page 1 of 1

Site Provided by...

Property Location 3 OAK HILL WY

® Laurel Kelly, C.F.A governmax.Ccom 4 44
Summary 2 B T R o
Parcel ID Unit Address Serialindex Commercial Residential
ID Order
26-37-41-015-
000-00130-7 3 OAK HILL WY 4157 Owner 0 1
Summary

Tax District 2200 Sewall's Point
Account # 4157

Land Use 101 0100 Single Family
Neighborhood 120900

Acres 0.483

Legal Description
Property Information
CASTLE HILL, LOT 13

Owner Information
Owner Information
GREENSPAN GLENN & CINDY

Assessment Info
Front Ft.

Recent Sale
Sale Amount $958,000

Mail Information
3 OAK HILL WAY
STUART FL 34996

Market Land Value $299,250
Market Impr Value $731,560
Market Total Value $1,030,810

Sale Date 8/13/2008
Book/Page 2346 2274

Print | Back to List | << First < Previous Next> Last>>

Legal disclaimer / Privacy Statement Data updated on 6/22/2009

Pouered bix

MANATRE&N.

http://1-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 7/15/2009
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Florida Building Code Unline -

Product Approval
USER: Public User

Product Aoprovat pleny > Proguct or Application Search > Applicapon Lt > Application Detall

FL # FL8551-R1

Application Type Revision

Code Version 2007

Application Status Approved

Comments

Archived

Product Manufacturer Eagle Window and Door, Inc
Address/Phone/Email 2045 Kerper Bivd.

Dubuque, 1A 52004-107
(563) 556-2270 Ext 288
tbergstrom@eaglewindow.com

Authorized Signature Vivian Wright
rckw@rwbldgconsultants.com

Technica! Representative
Address/Phone/Email

Quality Assurance Representative

Address/Phone/Emall
Category © Windows
Subcategory Casement
Compliance Method Evaluation Report from a Florida Registered Architect or a Licensed
Forida Professional Engineer
Evaluation Report - Hardcopy Received
Florida Engineer or Architect Name who Wendell W. Haney
developed the Evaluation Report
Florida License PE-54158 .
Quality Assurance Entity window and Door Manufacturers Association-QA
Quality Assurance Contract Expiration Date 12/31/2011
validated By L.F. Schmidt, P.E.
valldation Checkiist - Hardcopy Received
Certificate of Independence EL8551 R1 COI Certificate of Independence. pdf
Referenced Standard and Year (of Standard) standard Year
AAMA/NWOMA 101/1.5.2 1997
AAMA/NWDMA 101/1.5.2 - NAFS 2002
AAMA/WDMA/IOI/LS.Z/A440 2005
~ ASTM E1886/1996 2002

Equivalence of Product Standards .
Certified By

Sections from the Code

http://ﬂoridabuilding.orglpr/pr__app_dtl.aspx?paramquEVXthDqsc1ppt8F8wrwk0klp8... 7/9/2009
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Product Approval Method

rage £ o1

Method 1 Option D

Date Submitted 09/08/2008

Date Validated 09/10/2008

Date Pending FBC Approvai 09/17/2008

Date Approved 10/14/2008

{Summary of Products |

AFL # fModel, Number or Name Description

18551.1 a. Series 02 Axiom Clad FExtruded Aluminum Clad Wood Vent Casement Window
Casement Vent with Insulated Glass

ILimits of Use

il Approved for use in HVHZ: No

1 Approved for use cutside HVHZ: Yes

il Impact Resistant: No

il Design Pressure: N/A

if Other: See INST 8551.1 for Design Pressure Ratings by
ilsize, any additional use limitations and instaliation
iﬂinstructions.

Installation Instructions
FL8551 R} II INST 8551.1.pdf ,
Verified By: Wendell W. Haney, P.E. 54158 j
Created by Independent Third Party: Yes g
{Evaluation Reports

FL8551 R1 AE EVAIL 8551.1.pdf !
Created by Independent Third Party: Yes

f8551.2 b. Series 02 Axiom Clad
5 Casement Vent

Extruded Aluminum Clad Wood Verit Casement Window
Mulled with Extruded Aluminum Clad Wood Vent
Casement Window -Insulated Glass

Limits of Use
1 Approved for use in HVHZ: No

i Approved for use outside HVHZ: Yes

i Impact Resistant: No

i Design Pressure: N/A

Il other: See INST 8551.2 for Design Pressure Ratings by
ilsize, any additional use limitations and {nstaflation
Jinstructions.

Installation Instructions

FL8551 R1 I INST 8551.2.pdf

Verified By: Wendell W. Haney, P.E. 54158
Created by Independent Third Party: Yes
Evaluation Reports

FLBS51 R1 AE_EVAL 8551.2.pdf

Created by Independent Third Party: Yes

c. Series 02 Axiom Clad

1i8551.3
li ’ Casement Vent

Extruded Aluminum Clad Wood Vent Casement Window |
Mulled with an Auxiliary Fixed Window -Insulated Glass |

fLimits of Use

f Approved for use in HVHZ: No

il Approved for use outside HVHZ: Yes

ii Impact Resistant: No

# Design Pressure: N/A

i Other: See INST 8551.3 for Design Pressure Ratings by
, size, any additional use limitations and installation
instructions.

lation Instructions
FL8552 R1 II INST 8551.3.pdf :
Verified By: Wendell W. Haney, P.E. 54158 !
Created by Independent Third Party: Yes
FEvaluatlon Reports
FLB5531 R1 AE EVAL 8551.3.pdf
Created by Independent Third Party: Yes

d. Series 02 Axiom Clad

i8551.4
ment Vent

Extruded Aluminum Clad Wood Vent Casement Window
uiled with a Casernent Fixed Window -Insulated Glass

{lLimits of Use
il Approved for use in HVHZ: No

il Approved for use outside HVYHZ: Yes

Impact Resistant: No

Design Pressure: N/A

Other: See INST 8551.4 for Design Pressure Ratings by

size, any additional use limitatons and installation

stailation Instructions
F1.8551 R1 I INST 8551.4.pdf
Verified By: Wendell W. Haney, P.E. 54158
Created by Independent Third Party: Yes
luation Reports

FL85S1 Rl AE EVAL 8551.4.pdf
Created by Independent Third Party: Yes

{i Approved for use in HVHZ: No

| Approved for use outside HVHZ: Yes

i Impact Resistant: No

|| Design Pressure: N/A

1 Other: See INST 8551.5 for Design Pressure Ratings by
’usize, any additiona) use limitations and installation

ginstructions.

{HBSS 1.5 . Series 02 Axiom Clad Aluminum Clad Woad Vent Casement Window
] Casement Vent “T" Mulled with an Auxiliary Fixed Window - Insulated :
] Glass ;
jiLimits of Use Installation Instructions

FL8551 R1_I[ INST 8551.5.0df i
Verified By: Wendell W. Haney, P.E. 54158
Created by Independent Third Party: Yes
Evaluation Reports

FLB551 R1 AE EVAL 8551.5.pdf

Created by Independent Third Party: Yes

i

Hlinstructions.

1

18551.6 f. Serles 02 Axiom Clad Casement fExtruded Aluminum Clad Wood Vent Casement Window

; Vent “T" Mulled with a Casement Fixed Window -Insulated
Glass

]uumits of Use
i

http://floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDgsc1ppt8F8wrwkOKklp8...

El.nstallaﬂnn Instructions

7/9/2009



ri0onua pulidiig LOUc ULLiic 1apc o uLY

K Approved for use in HVHZ: No FL8551 R1 I! INST 8551.6.pdf

it Approved for use ocutside HVHZ: Yes Verified By: Wendelli W. Haney, P.E. 54158

I Impact Resistant: No Created by Independent Third Party: Yes

il Design Pressure: N/A Evaluation Reports

il other: See INST 8551.6 for Design Pressure Ratings by }j FLB551 R1 AE EVAL 8551.6.pdf

ilsize, any additional use limitations and installation Created by Independent Third Party: Yes

Hinstructions.

ugs 1.7 9. Serles 02 Axiom Clad Extruded Aluminum Clad Wood Vent Casement Window

i Vent - Harbor Master ith Harbor Master Larminated Insulated Glass ’

Limits of Use Installation Instructions

Approved for use in HVHZ: No FLBSS1 Rl I INSYT 8551.7.pdf
Approved for use outside HVHZ: Yes Verified By: Wendell W. Haney, P.E. 54158
Impact Resistant: Yes Created by Independent Third Party: Yes
Design Pressure: N/A Evaluation Reports :

Other: Note - Window does not meet requirements for § FL8551 Rl AE_EVAL 8551.7.pdf

use in "Wind Zone 4° (basic wind speed > 140 mph) as Created by Independent Third Party: Yes
Hdefined in ASTM E1996-02. See INST 8551.7 for Design
i Pressure Ratings, any addidonal use limitations,
{linstatiation Instructions and product particutars.

l8s51.8 h. Series 02 Axiom Clad Extruded Aluminum Clad Wood Vent Casement Window
i Casement Vent - Harbor Master ith Harbor Master Laminated Monolithic Glass

fLimits of Use stallation Instructions :
Approved for use in HVHZ: No FL8551 R1_TI INST 8551.8.pdf d
Approved for use outside HVHZ: Yes Verified By: Wendell W. Haney, P.E. 54158
Impact Resistant: Yes Created by Independent Third Party: Yes i
Design Pressure: N/A Evaluation Reports i
il other: See INST 8551.8 for Design Pressure Ratings by § FL.8551 R1 AE EVAL 8551.8.pdf i
: ize, any additional use limitations and instaliation Created by Independent Third Party: Yes l
;|{isnstructlons. |
#8551.9 I, Series 02 Axiom Clad Casement jExtruded Aluminum Clad Wood Vent Casement Window |
! Vent - Harbor Master ulled with an Extruded Aluminum Clad Wood Vent )
i ment Window - Harbor Master Laminated Monolithic
HLimits of Use Installation Instructions
Il Approved for use In HVHZ: No FL8551 R1_II INSY 8551.9.odf
il Approved for use outside HVHZ: Yes Verified By: Wendell W. tfaney, P.E. 54158 :
I Impact Resistant: Yes Created by Independent Third Party: Yes {
 Design Pressure: N/A Evaluation Reports ]
. || Other: See INST 8551.9 for Design Pressure Ratings by || FL8551 R1 AE EVAL 8551.9.pdf
.“size, any additional use limitattons and installation Created by Independent Third Party: Yes i
Hinstructions. i

r Back4j r Next J

DCA Administrauon

Department of Community Affairs
Florida Bullding Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
© 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer

Product Approvat Accepts:

httn://floridabuildine.org/pr/pr app dﬂ.asox?oaram=wGEVXOthasc1npt8F8wrkakln8... 7/9/2009



WINDOW/DOOR SCHEDULE

AZPOXN MPACT
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TOTAL GLAZED OPENING AREA FOR STRUCTRE: Leg_ﬂs.r.

*PERCENTAGE OF NEW GLAZED AREA: I !2 % .

(TOTALINSTAILED GILAZED ARE S DIVIDED 31 TOTAL GLAZED GPENIVGS FOR STRLUCTURE

ROTE: The seplaceman: of mosz tian 23% of toe azgregate ared of excericr glazing (nindews & daers) in one & rwo Jamiiv
dwellimgs withiz a 12 mezth peried wii require impact protaesion on 23 propesed zlazad cpining replacement (spproved zhurran:
oy imcpact resicuant glazing! 2o pa 2009 53 EXISTING BUILDING 307.2

* TYPE WINDOWS

SH - SINGLE HUNG
DE ~-DOUBLE EUNG

SL - SLIDING
FIN - FIXED




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: TAX FOLIO #:

STATE OF FLORIDA COUNTY OF MARTIN

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

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

GENERALDESCRIPTION OF IMPROVEMENT:

OWNER NAME:
ADDRESS:
PHONE NUMBER; FAX NUMBER:

INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY):

CONTRACTOR:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

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

LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAN NUMBER:

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

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

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

FLORIDA STATUES:
PHONE NUMBER: FAN NUMBER:

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTEDR ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE C AENCING WORK, OR RECORDING YOUR NOTICE OF COMMENCEMENT.

Il

SJCNATURE OF OWNER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER
SIGNATORY'S TITLE/OFFICE___ (D U N I& — ) )

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS MD—AY OF A-_A-Oﬁ(zo ¥e) 9
av-GLEnn T Grien SP&’\) Bunan_ FOR

NAME OF PERSON TYPE OF AUTHORITY

NAME OF PARTY ON BEHAL
INSTRUMENT WAS?

PERSONALLY KNOWN OR PRODUCED IDENTIFICATION L/

TYPE OF IDENTIFICATION PRODUCEDF(/D[/

UNDER PENALTIES OF PBRJURY, I DECLARE THAT 1 HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE
THE BEST OF MY KNO :DGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

/(.&ignnturc of Natural Person Signing'.-\bm'c)
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an Andersen Company

2046 Kerper Blvd., Dubuque, [A 52004-1072

SERIES 02 AXIOM
CLAD VENT CASEMENT WINDOW
SINGLE UNIT

"NON-IMPACT"
GENERAL NOTES

This product has been evaluated and I$ in complance with the 2007 Rorida
Building Code (FBC) structural requirements excluding the "High Velocity
Humcane ons” (HVHI).

2. Product anchors shall be as listed and spaced a3 shown on detalls. Anchor
embedment to base material shall be bayond wal dressing or stucco.

©

When usad in oreas requiring wind bome debris protection this product is
requtred to be protected with an Impact resistant covering that complies with
Section 1609.1.2of the F&C,

4, For through the frame onchoring In 2x stud framing construction, anchofing of
thase units shall be the same as that shown for 2x buck masonry construction.

5. Site conditions that deviate from the delails of this drowing require further
engineering analysis by a licensed engineer or registered architect.

TABLE OF CONTENTS

SHEETQ | DESCRIPTION .
TYPCAL BEVATIONS, DESIGN PRESSURES AND GENERAL NOTES

GLAING DETANS

VERTICAL & HORIZONTAL CROSS SECTIONS

4 VERNICAL & HORZONTAL CROSS SECTIONS

VERTICAL CROSS S|

BUCK AND FRAME ANCHORING

LOCK LOCATIONS

8 COMPONENTS

9 BlLL OF MATERIALS & COMPONENTS

OA.FRAMEWIDTH

36" MAX, 36 MAX.
" O.A. FRAME WIDTH

O.A. FRAME HEIGHT
>
727 MAX.
O.A FRAME HEBGHT
P

/
//// A
/

/
Vi
/

TN—‘“—Q\\/

SINGLE SINGLE

x G2 +50.0 -50.0

X G2 +60.0 -60.0

36.00"
x
36.00"

G3 +55.0 -55.0

CASEMENT WINDOW UNITS > 15 SQ.FT. REQUIRE PIANO HINGE.

CONSULTANTS, [NC.
P.O. Box 230 Vairico FL 33583

R

Documants Prepared 8y:

&

R

2

{ONS

oa: 04/28/08

SCAE:  N.T.S.

o, By JK

CHK. BY: WWH

[oRasmiG ¥io.:
Fl.-8551.1

SHEET _ ] o O

© 30D8 A.W. BLILONG CONRULTANTS INC.
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4 27
3/4" NOMINAL
GLASS THK.
3/16" ANNEALED
T GLASS
AR SPACE

3/16" ANNEALED
GLASS

3/4° NOMINAL

GLASS THK.
1/8' ANNEALED
GLASS

-~ —
ﬁ AR SPACE

Ox="
=2 x 1/8' ANNEALED
@ J » | — GLASS
4 46
. 0.50" GLASS l r
BITE

PTIO UNTIN BAR ATTACHMENT TO

3) &
4 3/4' NOMINAL
GLASS THK.
8 3/37 ANNEALED
GLASS

OF T ARSPACE

N A/37 ANNEALED
| == sz
46
0.50" GLASS
BITE

SERIES 02 AXIOM

DESIGN PRESSURES &
GLAZING OETAILS

PART OR ASSEMBLY:

=
&
2

DATE: 04/28,/08
SCAE  N,T.S.
owo. B K

CHK. BY:  WWH

o
FL-8551.1 )

SMEET _2 or _9
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HORIZONTAL CROSS SECTION
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< )VERHCAI. CROSS SECTION
W/ Fiano Hinge

—_REVISIONS

NO] DATE

e 4/29/08
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owo. ;UK
o e WWH
DRAWNG NO.:
FL-8851.1
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~—— MASONRY EDGE MASONRY EDGE  —o-m

SECTONs W CASHENT HNGE

PART OR ASSEMBLY:

L.
IS
: § B AL 2
» .. 1" °
-!_‘,,_ X3 §
g o (8
g 3 |5
g |a
e 4/29/08 | %
SCAE  N.T.S.
X A “~ . > . z
2\ HORIZONTAL CROSS SECTION : B e
& WiStandard Hinge (" VERTICAL CROSS SECTION FL-8s51.1 |8
WWIStundmdmnge R g




1" MIN. FROM 1"MIN, FROM %
e FROM HASONRY T FROM HASONRY e ~——  MASONRY EDGE MASONRY EDGE  —em-em @

EDGE (TYP} EDGE (TYP.) ®\+ e ] m.) ]

3 —~ - .. L

37 ){4) REG'D INTO FRAME
AT EACH SIRAP

1176 MN,
EMB. (1YP.)

174 MAX.

smusmz“] l‘”

NOTE
1. For 2x stud construction, lhelzﬂﬂm of G1 21
the anchors thall be increcsad an
amount equal ta the thickness of ony EXTERIOR INTERIOR
sheothing or wall coverings such that

N%
pernetration of the anchor Into the stud °§§
(P e ciossecmon_ e et N p— g
Wi b x erein. R > 0 '
Concrote screws lor scrows masomy 2 buckinfalation Utiizh ‘ ﬂoﬁgqnfgp a 5 §

PART OR ASSEMBLY:

nchor tem 429
section |714.mot1hera&get'§\!svlew 4 ) 2 Ra opanchorsc o
Representative of Hood, Jombs & SU i “‘oﬁ poe roq'd pet sop. each Re%ehrﬂum of Head, Jambs as well as
the St whan using a 2X buck @ Sii

. B WWH
[5me e

@vmc% CROSS SECTION / 4\ VERTICAL CROSS SECTION FL-8551.1
v Masonry Sl —TX

F g.
] |
o g
¥, : Z|
1"MN. 1" MIN. 1" MIN, 1" MIN, e 4/28/08
FROM MASONRY FROM MASONRY - FROM MASONRY .4___.._ FROM MASONRY SAE  NT.S.
EDGE (TYP.) EDGE (TYP) EDGE (TYP) EDGE (TYP.} oW, B UK a
=
'
]
3
n
)
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CRIPPLES TO BE DESIGNED BY THE
ENGINEER OR ARCHITECT OF RECORD FOR EACH

4 —— — l=— PROJECT BASED ON WIND LOADS AND CLADDING
— ,.I = ELEMENTS BEING USED. |
S t | J hd 1
i (2] 883 mE
L WOOD SCREW h
L, 2X STRUY ~ ;
o~
2% BUCK _/ (2} 48 x T

WOOD SCREW

CORNER FRAMING DETAIL

T
' |r R -——\

1

Lt

P.O. Bax 230 Volrico FL. 33585

8) WX BUCK g % EE g
WINDOW B INST oN -1 8 e Y
FRAME W/1X BUCK & z E
= - INSTALLATION s
- - L TP.HEADS | — .,
JAMBS
s TYP. HEAD il SEE NOTE 2 ' g
& JAMBS 1 Lt
SEENOTE | g
; 3
4. - Q % g ) _J-
MASONRY N t L)
OPENING 5 = T
¥ - » . g} ’_ 6- L‘I'
L
4 RECTANGUIAR RADIUS
€1 FRAME ANCHORING ERAME ANCHORING
RECTANGULAR
NOTES: BUCK ANCHORING |-_J
. 1/4 Bco Concrete screws anchoring 2x buck reguire & minimum 1* clearance to masonry edges. o 1-1/4" minlmum embedment and a minimum 4" clearance to odjacent concrete screws. Substitution of equal
concrete screws from o different supptier may have different edgs distance and center distance requirements, Concrete screw locations at the comers and centeriine locations may be adjusted to maintain the g,
minimum edge distance to mortar joints. if Concrete screw locations noted as "MAX. ON CENTER" must be adjusted to maintain the rinimum edge distance to mortar joints, additional Concrete screws may be Py
requited fo ensur@ the maximum on center dimension is not exceeded. 4/29/08
AL NT.S
i owo. B JK
. 1/4°ITW concrete screws anchoring frame and/or sill require a minimum 2-1/2° clecrance to masonry edges, a 1-1/4” minimum embedment and a minimum 3" dearonce to adjacent concrete screws. o o WWH
substitution of equal concrete screws from a different supplier may have different edge distance and center distance requiremants. Concrete screw locations af the corers and centerfine locations may be CRANNG NO-
odjusted to maintain the minimum edge distonce to monar joints. if Concrete screw locations noted as "MAX. ON CENTER* must be adjusted to maintain the minimum edge distance to mortor joints, additional FL~8551.1
Concrete screws may be required 1o ensure the maximum on center dimension is not exceeded. "
suer 6 or 9
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BILL OF MATERIALS

mu-nwmmmqnm-1mm!w.mmwxmmwmmmmm&m

TEM DESCRIPION MATERAL
A_|1/4 MAX_SHIM SPACE WOOD
B_| #8X 3 PRH SMS STERL
[C [ IXBUCK (SG >= 0.5§ WOOD
D_|2X BUCK (5G >= 0.55) _ WOOD
E_|1/4'x 23/4 ELCO TAPCON STER,_
¢ | MASONRY - 3,192 PSI MIN. CONCRETE CONFORMING 1O CONCRETE
ACI 301 OR HOLLOW BLOCK CONFORMING 1O ASTM C90
G_|1/# x 33/ TW TAPCON STERL
H fx}g(_‘AP‘HCOIAPCON TER
"4 180 x 1-1/4° BRAD TRIM NAIL STEEL
(5 | M ; TED VENEERED LUMBER
w T1eZ X 2.515] [6035-Y2] ALDM,
7 |NEBARGUDE —PLANTIC
8_|PEGORA B398 SEALANT _ SUCONE |
l -
v P -
3 |GLASSSTOF | (835X 477] WooD___ |
4 |SAARAL IC LIS X 1477 WOoGo | .
(17 [MULT-POINT RANGLE STEEL §§ g
18
I STEEL .
%] WooD T
(71| 00D E 5
77 | 000 E
EIRE [Be] - 3 g
"j%: BAR ﬁ[w lg s
2 ICONE___|
[77] FOAW YAPE | g |F
29 T
(3] - B
32 _| CASEMENT RINGE_
33 [FRANE CORRER KEY x
33| SASH RETAINER
%c,zso X 063" X _4.0") N
#BX /8" PFH WS
(55 190X 1-1/2 P 98 STER
0 | NAILING SPUNE VINVL
2T {97 X 57 Friwes 535, STAINLESS I
42 _[#7 X 1-1/4 FHSMS STAINLESS
44 |SASH ER_KEY SUPGUND
48 (GLAZING TAPE 094" X 2683 T, -
47 | SASHTRACK STAINLESS
37| KEEPER MULT-PON STAINLESS §
50 1 R COLONIAL MDL BAR WOG £
(151 | 1-1 /7 EXTERIOR MDL BAR (6063 1-4) ALUMINUM 5
152 | 1-1/2 MDL ADHESIVE TAPE (EXTERIOR TAPE) POLYETHYLENE Il K
(153 | 1-1/7 MOL ADHESIVE TAPE OR TAPE POLYETHYLENE S| 13
154 | 1-1/2" INTERIOR COLONIAL MDL BAR WOOD :
[155 | 1-1/8" EXTERIOR MDL BAR {4063 14] ALUMINUM = é
[188 | 1-1/8° MDL ADHESIVE TAPE [EXTERIOR TAPE] FOLYETHYLENE
157 | 1-1/8" MDL ADHESIVE TAPE (EXTERIOR TAPE) POLYETHYLENE oaTE: 4/25/08 §
158 | 7/ INTERIOR COLONIAL MDL BAR wooo | seAE  N.T.S. g
159 | 7/8° EXTERIOR MDL BAR {6063 T-¢] ALUMINGM WG % JK a
160 7EMDLAD)'IBNE TAPE (EXTERIOR TAPE) POLYETHYLENE B i
181 | 7/8° MDL ADHESIVE TAPE [INTERIOR TAPE) _ POLYETHYLENE ::m:: no.:WWH .
FL-8551.1 |8
5§
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

3 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: | 9399 DATE ISSUED: | APRIL 1, 2010

SCOPE OF WORK: | FENCE

CONDITIONS::

CONTRACTOR: RAISING THE BAR

PARCEL CONTROL NUMBER: | 263741-015-000-001307 SUBDIVISION | CASTLE HILL - LOT 13
CONSTRUCTION ADDRESS: 3 OAKHILL WAY

OWNERNAME: | GREENSPAN

QUALIFIER: CLINTON BRADLEY CONTACT PHONE NUMBER: 215-0972

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




' Town of Sewall’s Point q Sz
Date: 7Var 3/ 20/0 BUILDING PERMIT APPLICATJON Permit Number: 59
OWNER/TITLEHOLDER NAME: Ofewn 9 C”Ml L2 eEBPAR o, (Day 742840/50 (Fax) -_

Job Site Address: 3 @ﬂ’k/" // “)M City: gwmfaléhw{state: FL Zip:m
Legal Description &57‘/ 4//// LO7L /3 Parcel Control Number: Zég '7L// g /50000()/30 70000

Owner Address (If dlfferent) \/{M € “— : State:

e e ey By Y} P S M «wa?ﬂfwéw//bw/@

WILL OWNER BE THE CONTRACTOR? ) COST AND VALUES: {Required on A%gegm applicﬁns)
('f yes, Owner Bullder questionnaire must accopfpany application) Estimated Value of Improvements: §
YES NO g _‘_j (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_
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 land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMT APPLICATION

\%

}treel
State License Number: , OR: Mumcupallty Md/#/ License Number: d//é 50 5//
LOCAL CONTACT: A Pa,m £ S Phone Number: JQM é

 CONTRACTOR/Company: (/172404 ﬂfac//e’l///(’bﬂ'/ﬂﬁ#f&fpnone"772 2/S0772 .. 772 Y19.5065
27723 S I@’M Sorrace "oy JMars swte: Pl 20 TT97

DESIGN PROFESSIONAL: ‘rﬁ !E (!; |§ ” M IE Li : _ Phone Number:

Street: ﬂI e - ___City: State: Zip:

Y 1§ EITE 3 S
AREAS SQUARE FOOTAGE: {iving: N m&_ ?rﬁgewa__ Covefed Patios/ Porches: Enclosed Storage:
Carport: Total unde . Roo . Elevated Ddck: __| i Enclosed area below B;FE‘:

* Enclosed non-ha |table reas below the Base Flood Elevation dreater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT T-Ilsdges&%‘[,g ;lorla ulldin ; Eoﬂe( tructural, Mechanical, Plumbing, Existing, Gas): 2007
National Electrical Code: 200 7| Florida Accessibility Code:2007, Florida Fire Prevention Code 2007

NOTICES 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.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR:IN YOUR BUILDING PERMIT.IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
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, THERE MAY_ BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME 'AFTER THE WORK IS COMMENCED. ADDITIONAL 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 -

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 Alde
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS <

OWNER SIGNATURE: (required) NTRA : (required)
OR OWN& W, IZED AGENT (PROOE UIRED)
! /

£

State of Florida, County of: /7 On State of Flor a, County of: X

This the 3 day of ML ‘ 2¢ s
»
»

This Ig; § S fy
by é’ﬁ” N by \_ . A‘ll.l' “ (7 20 ‘__. w who isYp8r 5 ,-;,
known to me or p -;-'. L~ &

as identification.

J known to me or ppoduced
@ As |dent|fcatllrf

= .’ c . f=
My Commission Expse@- : = My Commission Expires:

7 L)
SINGLE FAMILY O“@@JST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS RBANDONED AFTER 180 DAYS (FBC 105.3. 2) - PLEASE PICK UP YOUR PERMIT PROMPTLWA

TE
”'Imum\\\\“



Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image

Sales & Transfers
Assessments =
Taxes =¥
Exemptions =»
Parcel Map =%
Full Legal =

Search By

Parcel ID
Owner

Address

Account #

Use Code

Legal Description
Neighborhood
Sales

Map =

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Martin County, Florida

% Laurel Kelly, C.F.A

Page 1 of 1

Site Provided by...
governmax.com 1, 4,

Summary p[_ii\t _:| : :; :.[ iy _!‘I (g\;xg;r
. Serialindex . . .
Parcel ID Unit Address ID  Order Commercial Residential
26-37-41-015-
000-00130-7 3 OAK HILL WY 4157 Owner 0 1
Summary

Property Location 3 OAK HILL WY

Tax District 2200 Sewall's Point
Account # 4157

Land Use 101 0100 Single Family
Neighborhood 120900

Acres 0.483

Legal Description
Property Information
CASTLE HILL, LOT 13

Owner Information
Owner Information
GREENSPAN GLENN & CINDY

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $958,000

Mail information
3 OAK HILL WAY
STUART FL 34996

Market Land Value $283,500
Market Impr Value $529,310
Market Total Value $812,810

Sale Date 8/13/2008
Book/Page 2346 2274

Print | Back to List| << First < Previous Next> Last>>

Legal disclaimer / Privacy Statement Data updated on 3/18/2010

Pomgred by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 3/31/2010
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9535
A/C CHANGEOUT



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT 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: | 9535 . DATE ISSUED: | AUGUST 13,2010

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: COASTAL HEATING & AC
PARCEL CONTROL NUMBER: | 263741015-000-001307 SUBDIVISION | CASTLE HILL-L 13

CONSTRUCTION ADDRESS: 3 OAK HILL WAY

OWNER NAME: | GREENSPAN

QUALIFIER: RICHARD WHITEHEAD CONTACT PHONE NUMBER: 288-4829

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-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

pate: __H-\D~ 10 BUILDING PERMIT APPLICATION  Permit Number: ,
OWNER/TITLEHOLDER NAME: G\"-QQ,\:\S Pq\f\ Phone (Day)_ @\~ 1" "H (Fax)
N . ——
Job Site Address: 3 OaX “\ \\ \OQ\! City: SQUEA\\& . swae L Zipzm
Legal Description Parcel Control Number:
Owner Address (if different): City: State: Zip:
Al

Scope of work (please be specific); H\) AR ¢ \r\l 0k - €au £ On\y

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Bullder questionnaire must accompany application) Estimated Value of Improvements: $ 3. 600,0

YES NO b {Moice of Commencement sequirec when over S2500 priar to first Inspection, $7,500 on HVAC chnge out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AE8___X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR), NO . Estimated Fair Market VValue prior to improvement: $
{Must include a copy of aill variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land valuve)
PRIVATE APPRAISALS MUST BE SUBMITTED WIiH PERMIT APPLICATION

_96NTRACT0R/Company: C oasta) \-\eg*\-\'v\g +She Conld.  Phone_JTB-MEIN  Fax _3I0-4597

Street: 'lqcf)\\ S _&k\\(.'&; WAS DRIVR. City: S‘&-MC\ & State: _ = L Zip: RYRA7?
State License Number: QP&Q_ OS?) \?37 OR: Municipality: License Number:
LOCAL CONTACT: Waey vl e kaQ Phone Number: DFC-NIT
DESIGN PROFESSIONAL: Lic# ber:
Street: City: @ E @ tatg: :
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Po :L@l | Enclosed Storage:
=
Carport: Total under Roof, Elevated Deck: | Encpsed alﬁ“ﬁlo B E-?nm

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. rguire a‘Non -Conversion ovenarﬁ“éféemenl

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mgchanigal, Plumbing, Exlstlng, Gas) 2
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accgssipylity C

ntion Code 2007

l (=4
NOTICES TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YO
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
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, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1,106.4.1.1 - .5.

l ***+*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******J‘

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK D INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS C PRIOR T E ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TR TO THE BEST OFf Y

APPLICABLE CODES, LAWS, AND ORDINANC@ ) p@EWA L'$ POIN :
R\ <5$\0NE4;° Z

',
NER SIGNATURE: (required) S *\A 207, %% Z d)
Off CMNEREATGA ORIZED AGENT {(PROOF R'mJIREOL S x g
: . :u‘ :<E A\ AA
; L 9= p
State of Flond unty of: ST On State of Florida, County of: MO&ET AN

This the J

p
\ -5 S Xnown to me or produced

O Y
_ o((‘?’\\s‘ This the day of 2040,
°® N ’ :
ﬂ@%ﬂ\«’\\\\\ by \n viho is personzlly .

RN Vs L
J UMty Bus
known t0 me or produce7 ‘ ‘Q%@ v
as identification. 0. . " As identification. WC'AQ FWQAW

li Notary Pun/c .
My Commission Expxres: My Commission Expires: \\" VD -DO0N 3’

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

1

. .

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

772-287-245S page ol

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residential __ |~ Commercial
Package Unit Yes

Duct Replacement
Flushing Existing Refrigerant lines _{/ Yes No
Rooftop A/C Stand Installation

Yes No - Curb Installation

; /No (Use Condenser side of form below for equipment listing)
Yes \No - Refrigerant line replacement Yes L—No

- Adding Refrigerant Drier L Ves No
Yes /No

Smoke Detector in Supply (over 2000 CFM) Yes _yv” No

One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

3 Y

Air handler: Mfg:
Volts230 CFM’s
Min. Circuit Amps 7] Viregeuge ¥
Max. Breaker size SO Min. Breaker size YO
Ref. line size: Liquid :’2 ¥ Suction 3/2

. Refrigerant type "/ [ O<,
Location: Existing _K_ New
Attic/Garage/Closet (specify)_ lpse =

/s ide Moo

Access:

, Model# FVHCMEN,
7572/ Heat Swrip & Kw

Condenser: Mfg Caoie R Model# SURBL K30
Volts )30 SEER/EER 16|13 BTU’s ;28,00
Min. Circuit Amps /4.8 Wire gauge [g .2.

Max. Breaker size_£.5~_ Min. Breaker size m
Ref. line size: Liquid 3/8 _ Suction 3[‘2
Refrigerant type "//OC\

Location: Existing )( New
Leﬁ/RjgbURear/Fron&Roof e/~

Condensate Location _ QU#Sicd

EXISTING SYSTEM COMPONENTS

Air handler: MfgGruad Aire.  Model# £4idanzicy
Volts2¥D CFM's ¥ 75 /7% HeatStrip_ ¥ Kw
Min. Circuit Amps _ Wire gauge

Max. Breaker size ____ Min. Breakersize

Ref. line size: Liquid} [& _ Suction 3 / cz.

Refrigerant type

Location: Ext. x New

Attic/Gasage/Closet (specify)_(JOSc
Access: /')jjg//g /;/(;)(/jg QV“! Floo r

Certification:

Condenser: Mfg(Ggned A Model#

Volts23) SEER/EER _.—" BTU’s 228000
Min. Circuit Amps /& ¢ Wire gauge Y

Max. Breaker size 0= Min. Breaker size ____
Ref. line size: Liquid 3[ aO_ Suction 3[ ([
Refrigerant type _ /[ 2 &

Location: Ext. __L New
Left/Right/Rear/Front/Roof £ s/

Condensate Location __ /4y

1 herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC-R(N)1107 & 1108

<% -(0-10

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
FILE COPY .

Date



Manatron eGovernment Page 1 of 2

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com rq 4,
Summary péil[ _:| ; :| :; - './l C;\:;lfl(;r
Market
Tabs Parcel ID Account# Unit Address Total Data as of
Summary 26-37-41-015- 3 OAK HILL WY, SEWALL'S value
Print View 000-00130-7 4157 POINT ' $752,150 08/07/201C
Land
Improvements
Assessments & Owner Information
Exemptions Owner(Current) GREENSPAN GLENN & CINDY
?:)':’S - Owner/Mail Address 3 OAK HILL WAY
Parcel Map = STUART FL 34996
Full Legal =+ Transfer Date 08/13/2008
Document Number 2102013
Searches Document Reference No. 2346 2274
Parcel ID
Owner Location/Description
ﬁgggﬁist # Accmfntf# 4157 Map Page No. SP-01
Land Use Tax District 2200 Legal Description CASTLE
Legal Description Parcel Address 3 OAK HILL WY, SEWALL'S POINT E(IDLTL.13
Neighborhood Acres .4830
Sales
Maps = Parcel Type
Functions Land Use 0100 Single Family
Property Search Neighborhood 120900 Sewall's Lndg/Castle Hill
Contact Us
On-Line Help
County Home
Site Home Assessment Information
County Login Market Land Value $238,000
Market Improvment Value $514,150
Market Total Value $752,150

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1001.asp?t nm... 8/11/2010



24ABC6

Base ™ 16 Air Conditioner
with Puron® Refrigerant
‘1-1/2 Through 5 Tons

turn to the expert/s'g

Product Data

the onvironmanially Bound rafiigerart

Carrier’s  Air Conditioners with Puron® refrigerant provide a
collection of features unmatched by any other family of
equipment. The 24ABC has been designed utilizing Carrier’s
Puron refrigerant. The environmentally sound refrigerant allows
you to make a responsible decision in the protection of the earth’s
ozone layer.

As an Energy Star® Partner, Carrier Corporation has determined
that this product meets the Energy Star® guidelines for energy
efficiency. Refer to the combination ratings in the Product Data
for system combinations that meet Energy Star® guidelines.

NOTE: Ratings contained in this document are subject to
change at any time. Always refer to the AHRI directory
(www.ahridirectory.org) for the most up-to-date ratings
information.

[TOWN OF SEWALL'S FOINT
| EUILDING DEPARTMENT
INDUSTRY LEADING F|LE COPY

FEATURES / BENEFITS

Efficiency
®* 14 -16.5 SEER/11.0- 13.5 EER
®  Microtube Technology ™ refrigeration system
® Indoor air quality accessories available
Sound
®*  Sound level as low as 76 dBA

® Sound level as low as 74 dBA with accessory sound
blanket

Comfort

®  System supports Edge® Thermidistat™ or standard
thermostat controls

Reliability
®  Puron® refrigerant - environmentally sound, won't
deplete the ozone layer and low lifetime servce cost.
®  Scroll compressor
®  Internal pressure relief valve
¢ Internal thermal overload
®  Filter drier
*  Balanced refrigeration system for maximum reliability
Durability
WeatherArmor ™ protection package:
®  Solid, durable sheet metal construction
®  Dense wire coil guard standard
¢ Baked-on, complete outer coverage, powder paint
Applications
® Long-line - up to 250 feet (76.20 m) total equivalent
length, up to 200 feet (60.96 m) condenser above

evaporator, or up to 80 ft. (24.38 m) evaporator above
condenser (See Longline Guide for more information.)

® Low ambient (down to -20°F/-28.9°C)) with
accessory kit



24ABC6

MODEL NUMBER NOMENCLATURE

1 2 3 4 5 6 7 8 9 10 1 12 13
N A A AN N N N AN AN AN N N
2 4 A B (o 6 3 6 A 0 0 3 o]
Product Product N Major Cooling Grille .
Series Family Tier Series SEER Capacity Variations Open Open Voltage Series
0=
_ _ _ _ _ A = Dense 0=Not 0=Not 3=208/230~1 -
24=AC A=RES AC B=Base C=Puron 6=16SEER W = Standard  Defined Defined ang!nal
eries
@ 1SO 9001:2000
ey oM
PUI'OII... AR cerriFieD. C us
N N c ®waavgrsteryorg P
ne envonmentally sound refrigerant REGISTERED
Use of the AHRI Certified ENERGY STAR
TM Mark indicates a
manufacturer's This péoducl gaa f:er).dc‘:i?md and wqtaclureg to
participation in the m\‘;m?ﬁh .',f}mf:&' co?lr Z&'ﬂm&"mﬁ
program For verification proper rofrigarant charge and praper ait fiow are crtical
of certification for individual 10 achieve rated capecity and glficiency. Installation of
producls: goto Lﬁmﬂﬁﬁﬁ:ﬂm ?ffﬁ.'l".".i':m::
www.ahridirectory.org. proper charge and air flow moy reduce energy
i and shorten i lite.
Feature 18 24 30 36 42 48/49 60/ 61
Puron Refrigerant X X X X X X X
Maximum SEER * 16.0 18.0 16.5 16.5 16.0 16.0 16.0
Scroll Compressor X X X X X X X
Field Installed Filter Drier X X X X X X X
Front Seating Service Valves X X X X X X X
Internal Pressure Relief Vaive X X X X X X X
Internal Thermal Overload X X X X X X X
Long Line capability X X X X X X X
Low Ambient capability with Kit X X X X X X X
Dense Grille X X X X X X X
* With approved combinations
X = Standard
UNIT SIZE -VOLTAGE, SERIES 18-31 24-30 30-30 36-30 42-30 48-31 49-30 60-30 61-30
- . 125 147 183 165 213 264 231 272 272
Operating Weight Ib (kg) (56.7) (66.5) (69.3) {74.8) (96.4) {119.7) (1048) | (123.4) | (123.9)
- . 154 183 188 204 254 317 269 310 310
Shipping Weight Ib (kg) (69.9) (82.8) (@5.2) (92.5) (115.2) {143.8) 2220) | (1406) | (140.6)
Compressor Type Scroll
REFRIGERANT Puron® (R~410A)
Control TXV (Puron® Hard Shutotf)
Charge Ib (kg) 4.60 6.00 6.81 l 7.00 8.62 13.0 9.00 14.50 14.50
g g (2.09) (2.72) (3.09) (3.18) (3.91) (5.90) (4.08) (6.58) (6.58)
COND FAN Propeller Type, Direct Drive .
Air Discharge Vertical Vertical
Air Qty (CFM) 1881 2614 2614 3223 3810 4046 4046 4046 4046
Motor HP 112 1/10 110 1/12 1/5 1/4 1/4 1/4 1/4
Motor RPM 1100 1100 1100 800 - 800 800 800 800 800
COND COIL ]
Face Area (Sq ft) 11.50 15.10 17.20 17.60 25.15 25.15 25.15 30.15 30.15
Fins per In. 25 25 25 25 25 20 20 20 20
Rows 1 1 1 1 1 2 1 2 2
Circuits 3 4 4 4 6 7 7 8 8
VALVE CONNECT. (in. ID)
Vapor I 3/4 [ 34 | 34 | 78 [ 78 | 78 | 78 [ 78 | 78
Liquid | 3/8 | 3/8 | 38 | 3/8 | 3/8 | 3/8 | 3/8 EE [IEE
REFRIGERANT TUBES (In. OD)
Rated Vapor* | 3/4 | 7/8 | 1-1/8
Max Liquid Line t 3/8

* Units are rated with 25 tt (7.6 m) of lineset length. See Vapor Line Sizing and Cooling Capacity Loss table when using cther sizes and lengths of lineset.
Note: See unit Installation Instruction for proper installation.

1 See Liquid Line Sizing For Cooling Only Systems with Puron Refrigerant tables.




REFRIGERANT PIPING LENGTH LIMITATIONS

Liquid Line Sizing and Maximum Total Equivalent Lengths! for Cooling Only Systems with Puron® Refrigerant:

The maximum atlowable length of a residential split system depends on the liquid line diameter and vertical separation between indoor and
outdoor units.

See Table below for liquid line sizing and maximum lengths :

Maximum Total Equivalent Length
Outdoor Unit BELOW Indoor Unit

Liquid AC with Puron Refrigerant Maximum Tota) Equivalent Lengtht: Outdoor unit BELOW indoor
Liquid Line Line Vertical Separation ft (m)
Size DI
Connection lam. 0-5 6-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80
w/ TXV | (0-15) | (1.8-3.0) | (3.4-6.1) | (6.4-9.1) | (9.4-122) | (12.5-152) | (155-18.3) | (18.6-21.3) | (21.8-24.4)
18000 1/4 150 150 125 100 100 75 - I .
AC with 3/8 5/16 250* 250* 250* 250* 250* 250" 250* 225* 150
Puron 3/8 250* 250* 250* 250* 250* 250* 250* 250" 250"
24000 1/4 75 75 75 50 50 - - - -
AC with 3/8 5/16 250" 250" 250* 250* 250 225* 175 125 100
Puron 3/8 250" 250* 250* 250* 250* 250* 250" 250" 250"
30000 1/4 30 -- -= -- -- - -- -- -
AC with 3/8 516 175 225* 200 175 125 100 75 - - = ©O
. Puron 3/8 250 250 250* 250* 250 250" 250" 250* 250* 8
: 36000 5/16 175 150 150 100 100 100 75 - —- a
AC with 3/8 )
Puron 3//8 250" 250* 250* 250* 250* 250* 250~ 250* 250* o
42000 5/16 125 100 100 75 75 50 - -- -
AC with 3/8
Puron 3/8 250" 250* 250* 250* 250* 250* 250* 250* 150
48000
AC with 3/8 3/8 250~ 250* 250* 250* 250* 250* 230 160 -—
Puron
49000
AC with 3/8 3/8 250* 250* 250" 250* 250* 250* 230 160 -
Puron
60000
AC with 3/8 3/8 250* 250* 250" 225* 190 150 110 -— -
Puron
61000
AC with 3/8 3/8 250* 250" 250" 225* 190 150 110 -— -
Puron

* Maximum actual length not to exceed 200 ft (61 m)
1 Total equivalent length accounts for losses due to elbows or fitting. See the Long Line Guideline for details.
-~ = outside acceptable range

Maximum Total Equivalent Length
Outdoor Unit ABOVE Indoor Unit

Liquid AC with Puron Refrigerant Maximum Total Equivalent Lengtht: Outdoor unit ABOVE Indoor
Size Liquid Line Line Vertical Separation ft (m)
Connection Diam. 25 26-50 51-75 76-100 101-125 126-150 151-175 176-200
w/ TXV (7.6) (7.9-152) | (15.5-22.9) | (23.2-30.5) | (30.8-38.1) | (38.4-45.7) | (46.0-53.3) | (53.6—61.0)
18000 1/4 175 250* 250* 250" 250 250" 250" 250
AC with 3/8 5/16 250" 250 250* 250* 250* 250" 250" 250
Puron 3/8 250" 250" 250" 250* 250* 250~ 250* 250"
24000 1/4 100 125 175 200 225* 250" 250" 250*
AC with 3/8 5/16 250" 250* 250* 250" 250" 250* 250* 250"
Puron 3/8 250~ 250* 250* 250* 250* 250" 250* 250"
30000 1/4 30 -- -— - -= - -= —=
AC with 3/8 5/16 250* 250* 250" 250* 250* 250* 250* 250*
Puron 3/8 250° 250* 250" 250* 250 250" 250* 250"
36000 5/16 225 250 250 250* 250* 250* 250* 250*
AC with 3/8
Puron 3/8 250* 250" 250" 250* 250* 250* 250" 250*
42000 5/16 175 200 250" 250" 250* 250* 250" 250*
AC with 3/8
Puron 3/8 250* 2507 250* 250* 250" 250* 250* 250"
48000
AC with 3/8 3/8 250" 250" 250* 250" 250* 250* 250* 250"
Puron
49000
AC with 3/8 3/8 250* 250* 250* 250* 250* 250* 250 250"
Puron
60000
AC with 3/8 3/8 250* 250 250" 250* 250* 250* 250* 250*
Puron
61000
AC with 3/8 3/8 250" 250* 250" 250* 250 250* 250* 250"
Puron

* Maximum actual length not to exceed 200 ft (61 m)
t Total equivalent length accounts for losses due to elbows or fitting. See the Long Line Guideline for details.
-~ = outside acceptable range



ELECTRICAL DATA

24ABC6

OPER VOLTS* COMPR FAN MIN WIRE | MIN WIRE LEn:ll:;xm LENhIl‘éxTH MAX FUSE**
UNIT SIZE V/PH MCA SIZEt SIZEt ft. (m)t ft. (m)t or CKT BRK
MAX | MIN LRA |RLA |FLA 60°C 75°C 60° C 75° C AMPS
18-31 48.0 9.0 ;050|118 14 14 67 (20.4) 64 (19.5) 20
24-30 58.3 13.5 |0.75 | 17.7 14 14 46 (14.0) 43(13..1) 25
30-30 64.0 128 {0.75 ] 16.8 14 14 44 (13.4) 41 {12.5) 25
36-30 77.0 14.1 [0.50 | 18.1 12 12 57 (17.4) 54 (16.5) 30
42-30 208/230/1-60 | 253 197 1120 [17.9(1.20 | 236 10 10 85 (25.9) 81 {24.7) 40
48-31 109.0 |19.9/1.20 | 26.1 10 10 70 (21.3) 67 (20.4) 40
49-30 117.0 (218 |1.20 | 26.1 10 10 70 (21.3) 67 (20.4) 40
60-30 1350 |21.4[1.20 | 28.0 8 10 91 (27.7) 56 (17.1) 40
61-30 134.0 ]125.0 (120 | 325 8 10 94 (28.7) 58 (17.7) 50
* Permissible limits of the voltage range at which the unit will operate satisfactorily

t |f wire is applied at ambient greater than 30°C, consult table 310-16 of the NEC (NFPA 70). The ampacity of non-metallic-sheathed cable (NM), trade
name ROMEX, shall be that of 60°C conditions, per the NEC (NFPA 70) Article 334-80. If other than uncoated (no-plated), 60 or 75°C insulation, copper
wire (solid wire for 10 AWG or smaller, stranded wire for larger than 10 AWG) is used, consult applicable tables of the NEC (NFPA 70).

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

** Time-Delay fuse.

FLA - Full Load Amps
LRA - Locked Rotor Amps
MCA - Minimum Circuit Amps
RLA - Rated Load Amps
NOTE: Contro! circuit is 24—V on all units and requires external power source. Copper wire must be used from service disconnect to unit.
All motors/fcompressors contain internal overload protection.
Complies with 2007 requirements of ASHRAE Standards 90.1

A-WEIGHTED SOUND POWER LEVEL (dBA)

Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment)

Voltage, Series Rating (dBA) 125 250 500 1000 2000 4000 8000
018-31 76 52.5 59.0 65.5 70.5 64.5 59.0 54.5
024-30 76 57.5 64.0 69.0 71.0 69.0 64.5 60.0
030-30 76 55.0 63.5 68.0 69.5 67.0 63.5 58.5
036-30 76 50.5 58.5 64.5 705 62.0 59.5 54.5
042-30 78 52.5 62.0 66.0 73.5 68.0 62.0 55.5
048-31 78 57.5 61.5 66.0 70.5 65.5 59.5 53.5
049-30 78 51.5 62.0 67.5 73.5 63.0 64.5 62.0
060-30 78 55.0 62.5 67.5 70.5 65.0 61.0 53.5
061-30 78 56.5 63.0 65.5 69.0 87.0 61.5 56.0

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

A-WEIGHTED SOUND POWER LEVEL (dBA) WITH SOUND SHIELD -

Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adijt )

Voltage, Series Rating (dBA) 125 250 500 1000 2000 4000 8000
018-31 74 55.5 59.0 65.0 68.5 63.5 58.0 52.0
024-30 75 58.0 64.0 69.0 70.5 68.5 64.5 59.5
030-30 75 55.5 63.0 68.0 69.0 67.0 63.0 58.5
036-30 74 51.5 58.5 62.0 65.0 61.0 58.0 52.0
042-30 76 53.0 62.0 65.5 72.0 65.0 61.0 54.0
048-31 76 58.5 61.5 66.0 69.0 64.0 58.5 51.0
049-30 76 53.0 61.5 67.5 72.0 68.0 61.5 58.0
060-30 75 56.5 62.5 66.5 68.0 83.0 59.5 51.5
061-30 75 57.0 63.0 65.5 67.0 65.5 59.0 52.5

NOTE: Tested in accordance with AHRI Standard 270-08 (not listed in AHRI).

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

UNIT SIZE-VOLTAGE, SERIES REQUIRED SUBCOOLING °F (°C)
18-31 10 (5.6)
24-30 10 (5.6)
30-30 10 (5.6)
36-30 10 (5.6)
42-30 9(5.0)
28-31 10 (5.6)
49-30 8 (4.9)
60-30 9 (5.0)
61-30 9 (5.0)
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COMBINATION RATINGS

AHRI Ref. No. Model Number Indoor Mode! Furnace Model Capacity EER SEER
3631016 24ABCB30A**30 CSPH*4212A** 58ME(B,C)080-16 29,000 13.0 16.0
3631171 24ABC630A**30 CSPH*4212A** 58MV(B,C)060-14 28,600 13.0 16.0
3631223 24ABC630A**30 CSPH*4212A** 58MV(B,C)080-14 28,400 13.0 16.0
3631274 24ABC630A**30 CSPH*4212A** 58MV(B,C)080-20 28,400 13.0 16.0
3631338 24ABC630A**30 CSPH*4212A** 58MV(B,C)100-20 28,200 13.0 16.0
3631396 24ABC630A**30 CSPH*4212A** 58MV(B,C)120-20 28,600 13.0 16.0
3631444 24ABC630A**30 CSPH*4212A** 58MVB040-14 28,400 13.0 16.0
3631519 24ABC630A**30 CSPH*4212A** 58PH*070-16 28,600 13.0 16.0
3631561 24ABC630A**30 CSPH*4212A** 58PH*090-16 28,800 13.0 16.0
3644979 24ABC630A**30 CSPH*4212A** 58VLR105-12 28,600 13.0 16.0
3644978 24ABCB630A**30 CSPH*4212A** 58VMR105-12 28,200 13.0 16.0
3631793 24ABC630A**30 CSPH*4212A**+TDR 28,600 12.0 14.0
3804400 24ABC630A**30 FB4CNF030 28,000 12.5 14.5
3693280 24ABCB30A**30 FB4CNF030+TXV 28,000 12.5 15.0
3804401 24ABC630A**30 FB4CNF036 28,000 12.5 14.5
3693281 24ABC630A* *30 FB4CNF036+TXV 28,000 12.5 15.0
3631709 24ABC6E30A**30 FE4AN(B,F)003+UI 28,200 13.0 16.0
3631712 24ABC630A**30 FE4AN(B,F)005+ Ul 28,800 13.0 16.5
3631722 24ABC630A**30 FE4ANF002+UI 28,000 13.0 16.0
3631724 24ABC630A**30 FESANBOO4+ Ui 29,000 13.0 16.5
3631757 24ABC630A**30 FF1ENPO30 27,600 12.0 14.0
3631759 24ABCB30A**30 FF1ENPO31 28,200 12.5 15.0
3631761 24ABC630A**30 FF1ENP036 28,000 12.0 14.0
3631764 24ABC630A**30 FF1ENP0O37 28,200 12.5 15.0
3631767 24ABC630A**30 FV4BN(B,F)003 28,200 13.0 16.0
3631770 24ABCB30A**30 FV4BN(B,F)005 28,800 13.0 16.0
3631802 24ABC630A**30 FV4BNF002 28,000 13.0 16.0
3631805 24ABCB30A**30 FV4CN(B,F)003 28,200 13.0 16.0
3631808 24ABC630A**30 FVACN(B,F)005 28,800 13.0 16.0
3631818 24ABCB30A**30 FV4CNF002 28,000 13.0 16.0
3631846 24ABCE30A**30 FX4CN(B,F)036 28,200 12.5 15.0
3631848 24ABC630A**30 FX4CN(B,F)042 28,400 12.0 14.0
3631861 24ABC630A**30 FX4CNF030 28,200 12.5 15.0
3632299 24ABC630A**30 FX4DN(B,F)031 28,400 13.0 15.5
3632300 24ABC630A**30 FX4DN(B,F)037 28,800 13.0 16.0
3631891 24ABC630A**30 FY4ANF030 27,800 11.5 14.0
3631893 24ABC630A**30 FY4ANF036 28,000 11.5 13.5
3631895 24ABCE30A**30 FY4ANF042 28,200 11.5 13.5
3804402 24ABCB30A**30 FY5BNF0O30 28,000 12.5 145
3693293 24ABC630A**30 FYSBNFO30+TXV 28,200 12.5 14.5
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‘ un This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
Al nm “ CE RT' Fl E Dw betvyeen Feb 17, 2009 apnd Dec 31, 2010.

www, ahridirectory. org

Certificate of Product Ratings

AHRI Certified Reference Number: 3631802 Date: 8/10/2010

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 24ABC630A**30 TOWN OF SEWALL'S POINT|
Indoor Unit Model Number: FV4BNF002 BUILDING DEPARTMENT

Manufacturer: CARRIER AIR CONDITIONING L F“_E COPY
Trade/Brand name: BASE 16 PURON AC -

Manufacturer responsible for the rating of this system combination is CARRIER AIR CONDITIONING

P

Rated as follows in accordance with AHRI Standard 210/240-2006 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing:

Cooling Capacity (Btuh): 28000
EER Rating (Cooling): 13.00
SEER Rating (Cooling): 16.00

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

DISCLAIMER

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

TERMS AND CONDITIONS

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

CERTIFICATE VERIFICATION un'
The information for the model cited on this certificate can be verified at www.ahridirectory.org, Alr-Conditioning, Heating,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. .. ‘
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129259308548018545

and Refrigeration Institute
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Performance™ Series Fan Coil
Sizes 002 Thru 006 @

Turn to the Experts.

Product Data

PREMIUM ENVIRONMENTALLY
SOUND FAN COIL

The FV4C is the premium air handler combining the proven
technology of Carrier fan coils with environmentally sound
Puron® refrigerant. The FV4C achieves an operational advantage
when the ECM (Electronically Commutated Motor) is combined
with a Carrier Performance™ heat pump with Puron® refrigerant.

With attention to quiet, efficient, and comfortable operation,
Carrier has developed a new benchmark for superior indoor
comfort and control. ArmorCoat™ provides a tin plating of the
indoor coil’s copper hairpins. This creates a barrier between the
corrosion-causing elements and the coil.

Carrier’s heat pump and air conditioning systems now feature
Puron® refrigerant (R-410A), the chlorine-free refrigerant that is
the future for the residential heating and cooling industry. The
FV4C using Puron® refrigerant maximizes performance for
environmentally sound systems. In addition to environmental
safety, these systems are 30 to 40% more efficient than standard
heating and cooling systems, thereby combining excellence in
efficiency and environmental safety.

The FV4C provides these benefits due to Carrier’s command of
ECM technology. These motors are extremely efficient at all
speeds, and enable the FV4C to operate at the correct speed to
deliver airflow precisely, ensuring proper performance across a
wide range of duct static pressures. This adaptive efficiency also
makes installation quality easier to achieve for today’s demanding
homeowner.

Carrier’s command of ECM technology may be most evident in the
comfort advantages that ECM can deliver. Operation set up steps
on the Easy Select™ Board provide the installing technician with
alternatives to maximize comfort and efficiency. For true indoor
comfort, the homeowner can achieve command of both
temperature and humidity in cooling and heating modes.

Another feature which sets the FV4C apart is the factory-installed
TXV, which enhances efficiency and provides compressor
protecting operation at all recommended conditions. Grooved
copper tubing, louvered aluminum fins, and the large face areas of
the FV4C refrigerant coils also provide superior efficiency, for high
SEER and HSPF performance. Carrier leads the way in condensate
control, a hallmark of these multipoise fan coils. All of these
featured components are protected within a rugged, prepainted
metal cabinet lined with super thick, high density insulation. For
neat, high quality installations the unit exterior features sweat
refrigerant connections for simple leak free performance, and
multiple electrical entry for both high and low voltage service.

For superior technology and unmatched comfort, the
environmentally sound and efficient FV4C can’t be beat.




Product
F = Fan Coil

MODEL NUMBER NOMENCLATURE

Type
V = Puron® Refrigerant

Position
4 = Multipoise

Series
(o}

Electrical
N = 208/230v, 1ph-60 Hz

Cabinet/Insulation
B = Modular
F = Single piece

0 3 0 0

Heating Size
TOO = ArmorCoat™
000 = No Heat
005 = 5 kW
075 = 7.5 kW
008 = 8 kW
010 = 10 kW
011 = 11 kW
015 = 15 kW

Capacity

002 = 18-36,000

003 = 24-42,000

005 = 30-48,000

006 = 30-60,000

(SO 9001:2000
Puron. c\UL)us (M
the eivircrmentaly sound refigaimd e 4 Z REGISTERED
AT Standand 210 Afll Standard 210248
Unltary 33 Conditloners Unitary Haat Pumps
CERTIFICATION APPLIES ONLY WHEN THE
COMPLETE SYSTEM IS LISTED WITH ARl
@%’” ArmorCoat
‘.:,./
SPECIFICATIONS
MODEL Fv4C 002 003 005 006
~COIL | St e s = L :
Refrigerant Metering Device Puron® Refrigerant (R-410A)
TXV Size 2 Ton | 3Ton | 4 Ton
Rows/Fins Per In. 3/145
Face Area (Sq Ft) 3.46 5.93 ] 7.42
Configuration A | - Slope A
BLOWER & MOTOR S A——
Air Discharge Upflow, Downflow, Horizontal
525 /470 700 /630 875/785 1050 / 945
. 700 /630 875/785 1050/ 945 1225 /1100
CFM (Nominal Clg/Htg) 875 /785 1050/ 945 1225 /1100 1400 / 1260
1050 / 945 1225 /1100 1400 / 1260 1750/ 1575
Motor HP (ECM) 1/2 3/4
FILTER CLEANABLE - e K Lot e T el e i
21—1/2" (546 mm) by [16-3/8" (417 mm) | 19-7/8" (505 mm) 23-5/16" (585 mm)
CABINET CONFIGURATION OPTIONS ;" ~ o Sl T R e
| 1 Piece | 1 Piece or Modular ] Modular

Fvac
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FEATURES

Environmentally Sound Refrigerant Technology

* Puron®, chlorine-free non-ozone depleting refrigerant

* Thermostatic Expansion Valve (TXV) designed to maximize performance with Puron® refrigerant

Energy Efficient Operation

¢ Electronically Commutating Motor (ECM) operates efficiently at all speeds

* Maximizes efficiency of heating and cooling systems

¢ Ultra low power consumption during fan only operation

Indoor Weather Control

* Warm, comfortable heating air temperatures

» Unmatched humidity control, especially with Carrier’s Thermidistat™ Control

Airflow and Sound Technology

* Diffuser air discharge section for high airflow efficiency and quiet, smooth operation

* High duct static capability

* Unique cabinet design that meets new stringent regulations for air leakage. Meets requirements of a 2% cabinet leakage rate when tested at
1.0 inches of static pressure

Condensate Control and Disposal Technology

* Minimal standing waterless microbial growth for improved IAQ and reduced condensate line clogging and related condensate leakage

¢ Condensate fittings relocated away from turbulent airflow patterns at the blower entrance for improved condensate control performance

* Overflow feature for slope coil units allows condensate to exit the unit without damage to product under clogged primary and secondary
line conditions

* Tested for condensate disposal at conditions much more severe than those required by AHRI

* Primary and secondary drain connections to comply with HUD

¢ All pans constructed of an injection molded glass-filled polycarbonate engineered resin material, with brass drain connections.

* High density, super thick cabinetry insulation with vapor barrier

* Pre-painted galvanized sheet metal cabinet

Heat Transfer Technology

* Grooved copper tubing

* Lanced sine wave aluminum fins

* Discreet refined counter-flow refrigerant circuitry

* Bi-flow hard shut-off TXV metering device

* ArmorCoat™ coil protection available

Quality Assisting, Ease of Installation and Service Features

e All units multipoise

* Provision made for suspending from roof or ceiling joints

» Modular cabinet on 003 thru 006 units

» Sweat connections for leak free service

¢ Multiple electrical entry for application flexibility (high and low voltage)

* Low voltage terminal strip, to safely hold connections within the cabinet

* Inspection plate on A-coil models for quick coil cleantiness inspection

» Cabinet construction features innovations designed to prevent cabinet sweating
Controls and Electrical Features

* Easy Select™ Board to maximize comfon, efficiency, and safe heater airflow operation
* Easy plug connection provided for quick installation of accessory heater packages

* 40VA 208/230v transformer

* Replaceable 5-amp blade-type auto fuse protects against transformer secondary short
Filter Features

* Factory supplied filter

* Cleanable polyester filter media

* Filter “springs” out for easy access - no tools required

* Newly improved filter rack area - filter door insulation added for an improved air seal

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9835 . DATE ISSUED: | JuLy 15,2011

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: NISA IR
PARCEL CONTROL NUMBER: | 263741015-000-001307 SUBDIVISION | CASTLE HILL—-LOT 13

CONSTRUCTION ADDRESS: 3 OAK HILL WAY

OWNER NAME: | GREENSPAN

QUALIFIER: PHIL NISA CONTACT PHONE NUMBER: 466-8115

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM

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-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.




s Town of Sewall’s Point |
Data: ‘—] ’ ‘ 3 A BUILDING PERMIT APPLICATION Permit Number: Q@ 55

f] -
ownermitLenoLoer Name: Glonn L Cindy Cnson «Ocun  phone oy 29 V1T (Fay G - (7281

. . L [}
Job Site Addre;s:% OOJL_, \‘\k {) (J\)Cl»/l‘ - City: S‘(’( 1AL State: ‘@( Zip:m

Parcel Control Number:

City: ' . State: Zip:

Legal Description

Owner Address (if different): A
Scope of work (please be specific): AQ/ G

WILL OWNER BE THE CONTRACTOR?

UcosT aND VALUES: (Required on ALL permlt applications)
Estimated Value of Improvements: $__{ | \ Y@

(If yes, Owner Builder questionnaire must accompany application)
YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC changs out)
Has a Zoning Variance ever been granted on this property ? Is subject property located in flood hazard area? VE10___AEQ __AE8__ X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS O 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 land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Phone: \Jb(og“ = (‘/678?7(/5_

CONTRACTOR/Company: (\(SHAu. B {C < 2
Street: %TOO \S d ug ( 4 City: ‘(’4 ; ]D‘étZCé State: J’/{ Zip:\D)L[ ig.»l

. . - H C‘
State License NumberCLLCC) k{ 1 Ol OR: Municipality:

. LOCAL CONTACT: OW ntSOL—J (L

License Number

. neNumberH(l[n gl
E' C S~ " "Phone Number_ SR S

T DESIGN PROFESSIONAL"""'-"'

Street:
AREAS SQUARE FOOTAGE: Living: Garage:

Carport: __ Total under Roof : Elev :
* Enclosed non-habitable areas below the Base Flood E! aﬁ(@gﬁ’e

_]- CODE EDITIONS.IN.EFFECT THIS APPLICATION: Florida Building Cotte
National Electrical Code: 2005 Flonda Energy Code: 2007  Florida A

'NOTICES 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
HESE RESTRICTIONS MAY LIMIT OR

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. T|
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
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, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
~A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS-PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS; OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
. BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105 411-5

l l *****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS*'*"" ﬂ ‘
K AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WOR
CERTIFY. THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECTTO T
APPLICABLE CODES LAWS AND ORDINANCES OF THE TOWN OF SEWALL S POINT DURING THE BUILDING PROCESS.

ER) : 'é?i(méqm.%%’;ﬁ‘ CONTRACTQR SIGNATURE: (required)
A UTHORIZED AGENT‘(PROOF‘REQUIRED) ' .
Ly ! ﬂ '

Flumbihg, Existing, Gas): 2007 Edition.
8¢  Flprida Fire Prevention Code 2007

X y f
State of Floa C%ty of, /7/ ///6/7 ) On State of i nda County of: AAA, (_u[u,a,
This the dbﬂ)f (fufis 204/ Th:ﬁ day of \./li.&,l{ 204/
:.'__ ..,' - g by ¢ /Iﬂ /7[% vl - who is@y

is personally

A

kncu;n to me

known to me o ro
5 srscdopossnssnnanssbis | =
as identification As identification. £ '7)0
= s*g Comm#MBOTRAEA3 3
My Commission Expires: __ 2 .' g«' £ My Commission E F;p]ps 10/2/2011
I’ &
SINGLE FAMILY PERMIT H&*BE ISSUED WITHIN 30 DAYS OF APPROSI ICATbOR W‘Wg‘ﬁﬂf .OTHER
APPLICATIONS WILL BE ANDONED AFTER 180 DAYS (FBC 105.3.2) - PERUPYOUR'P ¥ PROMPTLY!




Martin County, Florida<br>Laurel Keily, CF.A Page 1 of 1

Martin County, Florida

- generated on 7/13/2011 8:47:42 AM EDT
Laurel Kelly, C.F.A 9 7113/ 47:4
Summary
Parcel ID Account # Unit Address \n;l:l';lk: t Total Data as of
gg%ﬁf‘; -015-000- 445 3 OAK HILL WY, SEWALL'S POINT $752.150  7/9/2011

Owner Information

Owner(Current) GREENSPAN GLENN & CINDY
Owner/Mail Address 3 OAK HILL WAY
STUART FL 34996
Sale Date 8/13/2008
Document Book/Page 2346 2274
Document No. 2102013
Sale Price 958000

Location/Description

Account # 4157 Map Page No. SP-01

Tax District 2200 Legal Description ~ CASTLE HILL, LOT 13
Parcel Address 3 OAK HILL WY, SEWALL'S POINT

Acres 4830
Parcel Type
Use Code 0100 Single Family
Neighborhood 120900 Sewall's Lndg/Castle Hill
Assessment Information

Market Land Value $238,000

Market Improvement Value $514,150

Market Total Value $752,150

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel _v1002.asp?Print...  7/13/2011



SR JU4L (sSSP J:C: L

Flushing Emstmg Refrigerant lines 0 - Adding Reﬁ-igeram Drier____ Yes
Yes _501}-’ Curb Installation _ __Yes No

ArF LASEKRJE! FHX tIZ-28 /2455 page 3 L

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

'One S. SewalPs Point Road L'S POINT
SewulPs Potat, Florida 34996 TOWN OF SE\gPA/I\-RTMENT ,
Tel T72-287-2455 Fax T72-2204765 . 'BUILDING D

__FILE COPY

o -' Air Conditioning Change out Affida
Residential ~

Package Unit ___ Zﬁaj se Condanser sxdc of form below for equipment listing)
/N _Yes No

Duct Rgplacement Yes gerant line replacement
No

-Rooftop A/C Stand Installation.

Smoke Detector in Supply (over 2000 CFM)
One form re tured for each A/C svstem installed

Yes No

REPLACEMENT SYSTEM COI\(IPONENT S
Q_@m_ Model# QULLHM 3412 m:‘ondenser- Mfg Q_{uw Model# /4A7m 30/~) ol

Air handler: Mfg:
| Heat Strip <"/ K] Vélts, 573 ER |lp BTU’s DS,

Vol %‘}.CFM’
Min. Circuit Amps 2(0 Wire gange = . Min. Cifcuit Amps 2 Wi gauge /0
Ma&BreakersxzeLNﬁn.Breakermze 0 ,. Max. Breaker size Z( Min Breaker size ZE—
Ref. line size: Liquid- 2| {_ Suction 3y | Ref, line size: Liquid w{ 4__ Suction [j{

Of .

o .Reﬁugeram': type YLLH 0 (A' Rcfngemnt type
‘Location: _New e LOCHIEIOIL Existing V New__ =~
. Attic/Garage/Clo +{specify) ' | Lef/Right/Rear/Front/Roof
- ' - | Condcnsate Location

Access:; . : ' i
. . EXISTING SYSTEM COMPONENTS |
Airba.ndle‘r Mfg'ém/ %Model#é’ﬁéé Mp3) Condenser: Mfg ;Mgodd# & ?—_:
Volts 212 CEM’s 7S __HeatStip_ S Kw| Volts__.__ SEER/EER BTU's_ - -
Min. CircuitAmps 30 Wire gauge /éD '

Mn.Cm:mtAmsl/g\{)’ eregaugc D - o
Max. Breaker size 5 . Min. Breaker size TS5

Meax_ Breaker size £S5 Min. Breaker size
" Ref. line size: qumd 2 2 Suction —?_4% Ref. Imeswe quuxd 7~ Sucuon /€
. Refrigerant type 223\ - i gera P
Locatlon Ext C:
Attic/Garage xfy) . | LeERight/RegAtront . |
Access:_ JBmr2. ‘ Condensate Location .So7ne_ /‘77 Gond)
Certification: - . ' : . '
urately represents the equipment installed and

I herby certify that the information entered onthxsfonnacc
further that this equipment is considered matched as required by FBC - R(N)1107 & 1108
*"\\ \ 1/\ 1\

: Qi) o™ _
= ‘




This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service] B
between Feb 17, 2009 and Dec 31, 2011.} ¥

Certificate of Product Ratings

AHRI Certified Reference Number: 3412355 Date: 7/12/2011

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower

Outdoor Unit Model Number: 14AJM30

Indoor Unit Mode! Number: RHLL-HM3617+RCSL-H"3617

Manufacturer: RHEEM MANUFACTURING COMPANY

Trade/Brand name: RHEEM 14AJM SERIES

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY

" Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing:

Cooling Capacity (Btuh}):
EER Rating (Cooling):... ... .. .
SEER Rating (Cooling):

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

DISCLAIMER
AHRI does not endorse the product{s) listed on this Certificate and makes no repr tations, warranties or guar as to, and no responsibility for,

the product{s) Ested on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are vafid only for modeis and configurations listed In the directory at www.ahridirectory.org.

TERMS AND CONDITIONS
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.

The contents of this Certificate may not, in whole or in part, be reproduced; copied; dis ated; entered into a computer database; or atherwise utilized, in any
form or or by any , except for the user's individual, persenal and confidential reference.

CERTIFICATE VERIFICATION ” ! i .
D ’ Air-Conditioning, Heating,

The information for the model cited on this certificate can be verified at www.shridirectory.org,
click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on F"RE e @R ondreri geration Institute

which the certificate was issued, which is fisted above, and the Certificate No., which Is listed below.
©2011 Air-Conditioning, Heating, and Refrigeration Institute

CERTIFICATE NO.: 129549658334620120

e NI R T AN N o or e Ao e e e 4 b T o e, g e £ VA T a3




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
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ﬁfﬁiﬁlggﬁﬁ%" ;: I;:rida generated on 7/13/29;11 8:47:42 AM EDT
Summary
Parcel ID Account # Unit Address \l\;l:ll;k:t Total Data as of
203741015000~ 4457 3 OAK HILL WY, SEWALL'S POINT $752,150  7/9/2011

Owner Information

Owner(Current) GREENSPAN GLENN & CINDY
Owner/Mail Address 3 OAK HILL WAY
STUART FL 34996
Sale Date 8/13/2008
Document Book/Page 2346 2274
Document No. 2102013
Sale Price 958000

Location/Description

Account # 4157 A Map Page No. SP-01

Tax District 2200 Legal Description ~ CASTLE HILL, LOT 13
Parcel Address 3 OAK HILL WY, SEWALL'S POINT
Acres 4830
Parcel Type
Use Code 0100 Single Family
Neighborhood 120900 Sewall's Lndg/Castte Hill

Assessment Information

Market Land Value $238,000
Market Improvement Value $514,150
Market Total Value $752,150

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print...  7/13/2011



FORM NO. H11-524 REV, 8
Suparsedas Form No. M11-624 Rav. 7
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AIR HANDLERS

RHLL- High Efficiency -
featuring Industry Standard
R-410A Refrigerant

RHSL.- Standard Efficiency
featuring Industry Standard
R-~410A Refrigerant G048

Features

® RHLA/RHLL feature GE’s new X-13 (ECM) motor which
provides enhanced SEER performance with most Rheem
outdoor units.

= 11/2 ton [5.3 kW] through 5 ton {17.6 kW] models are
between 421/2 to 551/z inches (1080 to 1410 mm]tali and 22
inches [559 mm] deep.

® Versalile 4-way convertible design for upflow, downflow,
horizontal left and horizonts) right applications.

= Factory-installed high efficlency Indoor coil.

 All models maet or exceed 330 to 400 CFM [156 to 189 Ug)
per ton at .3 inches (.7 kPa] of external statlc pressure.

8 Enhanced sirflow up to 7" external static pressure,

® Sturdy construction with 1.0 inch [.24 kPa] of reinforced foil
faced jacket insulation for excellsnt thermal and sound
insulation.

® Fleld-installed auxiliary electric healer kits provide exact
heal for indoor comfort. Kits induds circuit breakars which
meet UL and cUL requirements for service disconnact,

@®
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115V/208V/240V/460V Airflow Performance Data—RHLL (X-13 (ECM) Motor)

Modsl , . ;101:; n";::f;;‘;ﬁ?é m:llli;osrml Motor _ X-13 CFM (Ls] AirDaliwry/'RPMIWatls—"SﬂMRM Voits
No. Apg:ll';flon F'::m KrFiow Range | HPW] |Speed Extemal Stalic Prossure—inches W.G. [kPa)
AHLL Factary | (MinMax)CFM | # of Spesd 0.10.021[0.20.08) | 0.31.0% [ 0.40.101 [ 0.5(.121 [ 0.6 .15] | 0.70.17
CPM | 689 (325] | 644 [304] | 602 [264] | 563 [266] | 509 [240] | — -
NI 633 683 728 B | — p
. 1 10x6 Wans| 66 84 86 88 $1 — -
Norerer | 1T |5 ey Aon o] — | — — | = [e8ipa) | 644 (3041 | 603 78]
3 [FeM] = - - — 835 879 916
Watls|  — = - = 136 143 152
CFM | 670 (316] | 625 [205] | 563 [275] | 54 [357) | 490 (231] | — =
_ |2 | BPM| 608 | 661 M |6 | we | — | _—
Tt T T T e O 106 Watts| 75 93 95 4 100 - -
M | TS| aistas] | V3HP 2 M| — | — S N T X R
3 P -— — —_ —_— 855 899 936
Wats]  — — — — 144 151 160
CFM | 875 [413] | 839 (396] | 804 1379] | 762 1360] | 730 13831 | — —
4 [RPM| 679 724 765 810 852 = =
. . 1 1046 waits| 121 131 135 142 143 - —
osener | 2100 d 17334%‘3507w "352';339] | — — = — | 852 [407) | €28 1351] | 601 [378)]
5 [Rem| = - = — 904 %0 970
Watls] | — = = = 203 215 2%
. CFM | 856 (404] | 620 [387) | 705 [370] | 743 [361] | 771 36] | — -
e | ¢ [ER] T 752 793 838 880 o -
-2417 711/626CFM .| Watts 130 140 144 151 152 ol bl
vilh 13kW | 2Ten S| s [MREERS M| — = = = &7 385) | 803 379] | 770 1363
: 5 ROV — —_ _ - 924 960 990
Wams|  — = — - 211 23 288
CFM | 1083 [516)| 1050 [496] | 1017 [480] | 977 (461] | 985 [4a1] | — -
} 2 [ReM| 61 |, 7% 764 %03 852 = -
.361 935/1084 CFM 0@ Watts | 153 168 174 180 188 — -
Notomer | 25Ton 5 sz |20 ) M| — — = — [1084(512] | 1040 {491] | 1007 [472]
3 [pem| — = = = 835 06 971
wats|  — — — p 249 %57 261
GFM | 1068 [504] | 1025 [484) | 092 (468) | 952 [448) | 910 {428] | — =
R R L T 765 804 ) 892 = =
-3617 1 910/1059 AV 10, watts| 164 179 185 191 188 - -
MR | 20T |3 | resmwons V3R KT M| = = = — 1059 [500] | 015 (479] | 976 [461]
3 RPM — —_ _ -~ 936 976 101
Watts - - —_ - 260 268 272
CRM 1270 {596] | 1287 [564] | 1199 [566] | 1165 (5501 | 1130 [533) ] — =
4 [Aem| 775 816 86 882 26 = =
A617 113001275 CEM 10x8 Wants[ 237 249 250 268 277 — —
No Heater 3% 5 [533/802 Lis} "2522:353' Cm - — - —  |1275 {82} | 1244 587} {1211 (571
s [Rm| — = = - %3 % | 102
Walls - —_ - - 338 348 363
GFM | 1245 (5BR]| 1217 [577) | 1174 5547 | 1140 [538] | 1106 [521]] = -
e | 4 [RE]TES 856 886 | w2 | w%e — -
3617 nesnzsocan |, watis| 248 260 270 79 [ 288 - -
"'ﬁ‘,l?e,"w $on ’ 1621/580 L) Ufsgmgs] M| — - - — | 1250750} {1219 {575 | 1185 |560]
s [RPNM| — — — - 1000 | 1039 | 3089
walls]  — — | = - 39 359 574

Notes: X-13 (ECM) motor speed changes, _ A _ )
All X-13 (ECM) motors have § speed tabs. Speed tab 1 is for continuous fan. Speed tab 2 (low static) and Speed tab 3 (high static) are for lower tonnage.

Speed tab 4 (low static) and Speed tab 5 (high static) are for higher tonnags.
X-13 (ECM) air handlers are always shipped from factory at Spead tab 5, except jor -4824, which is set at Speed tab 3. For Instance, RHLL-HM2417JA is
always shippsd at high static 2-ton airflow (Speed tab 5). To change to 1.5-ton airtlow, move the blus wire to Speed tab 2 or 3 on the X-13 (ECM) motor.
The low statlc Speed tab 2 (lower tonnage) and 4 (higher tonnage) are used for extarnal static below 0.5° WG, The high static Spead 1ab 3 (lower lonnage)
and 5 (higher tonnage) are used far external statlc exceeding 0.5° WC. Move the blue wire to the appropriate Spsed tab as required by the application nagds,
= The airflow for continuous fan (Speed tab 1) is always set at 50% of the Speed tab 4.
« The above airflow table lists the airflow information for air handlors without hoatar and alr handler with maximum heater allowad for each model.
+ The following formufa can be used to calculate the approximate alrflow, If a smaller (N kW) thar the maximum heater kit Is Instalied.

Approximate Airflow = Airflow without heater — (Airtlow withoul heater — Ajrflow with maximum heater) x (N kW/maximum heater kW)

[ ] Dasignates motric Convarslons Rheem Heating, Cooling and Water Heating 11
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FORM NO. A11-201 REV. 3
Supersedes Form No. A11-:201 Rev. 2

Ry Featuring
9 Industry Standard
- R-410A Refrigerant

RGO

14.5SEER
VALUE SERIES
CONDENSING UNITS

Features
» Painted louvered steel cabinet
a Easily accessible contro! box

s Condenser coils constructed with copper tubing and
enhanced aluminum fins

n Grille/Motor mount for quiet fan operation
» Filter Drier (shipped — not installed)

Applications
Outdoor condensing unit designed for ground level or
rooftop installations. These units offer comfort and depend-
ability for single, multi-family and light commercial
applications.

for complote detafs.” AC cessories

14AJM' » Low Pressure Control (RXAC-AQ7)
14.5 SEER Models w High Pressure Control (RXAB-AQ7)
Efficiencies up to 17 SEER/13.50 EER a Low Ambient Control (RXAD-A0B)

Nominal Sizes 11/2 to 5 Tons = Compressor Time Delay Control
] a Crankcase Heater

[lif\eakm:e[:; SN s Sound Enclosure
Cooling Capacities

19,600 to 56,500 BTU/HR

[5.74 to 16.56 kW]

)

&y

At by W oot

YTT— T
c @ us sesd C:ER”F"D‘ Sawosast Loerg Ertusmncy At (SEER) |

. eyl
T — LISTED

ST
BT e et ey e
“Proper sixing and i of aqulp t is critical to schieve aptimal perfor Split system air conditioners and hest pumps must be
matched with appropriate coll componenis to meet ENERGY STAR criteria. Ask your Contractor for details or visit www.energystar.gov.”

T°d St2689b:01 ‘W04 bSE:88 BTee-2T-9NY
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Electrical and Physical Data

ELECTRICAL PHYSICAL
tH
AN T o
HAIM ?B,?uun% [::l]l Amperes | Amperes | Ampares [Ampacily Minimum[Maximum| Face Arsa | No. cFM Circult Nat Shipping
A0 O )| R | (FLA) |Amperes| Amperes | Amporas [sg. Ft. (mt)|ows| PRIV | 0z.tg) | tos. tug | Lbs teg)
Rev. 3/11/2010
18 | 1-60-208/230 9/9 48 0.8 1212 1915 | 20/20 [16.39(1.52)] 1 [2805 (1324])[112 [3175){ 154 [69.9][171 {77.6]
24 | 1-60-208/230 | 13.5/13.5 58.3 08 18/18 25/25 30/30 |16.39[1.52}] 1 |2805 (1324][105.6 [2894]] 154 [69.9}]171 (77.6]
30 | 1-60-2087230 | 128128 | 64 14| /18 | 2525 | 3080 [16.39(1.52)] 1 [2915(1a7e)[112_ [3175)[157 (71.2)[175 (794]
36 | 1-60-208/230 | 16.7/16.7 79 19 23123 30/30 35/35 ]21.85{2.03)] 1 [3435[1621)[130.4 |3697]] 181 [82.1][201 {91.2)
42 | 1-60-208/230 | 17.9/17.9 112 2.8 26/26 30/30 40/40 121.85([2.03){ 1 [3550 [1675]]145.12 [4114]} 205 [93)]225 (102.1)
-~ - -|--48 .. 1:60-208/230.].21.8/21.8. .._117_ | _2.8_ ] .31/31—|-40/40—.]--50/50 -[21.85.(2.03}{--2—[4310 [2034) 216-—-(6124)1249 {112.9)]269 ~[122}}
49 | 1-60-208/230 | 19.9118.9 109 19 2127 | 35/35 45/45 121.85[2.03)] 2 |[3615[1705)|213 16039]) 249 (112.9]]269 [122)
56 | 1-60-208/230 | 21.4/21.4 135 1.9 29/29 35/35 50/50 [21.85 [2.03]| 2 [3615 [1705)|241 [6832)] 254 [115.2] | 274 [124.3)
60 | 1-60-208/230 | 28.4/26.4 134 2.8 36/38 45/45 60/60 121.85{2.03)| 2 {4310 |2034}/240 {6804]}254 [115.2]{274 [124.3]

NOTE: Factory Refrigarant Charge includas refrigerant for 15 test of standard (ine set.

Unit Dimensions

Modal Nn.A Unlt Dimensions
16AIM Width “w* Length “L" Helght “H"
Inches [mm) Inches [mm) Incheg {mm)
18, 24, 30 313/8 [803) 315/9 [803) 273/p (695)
36, 42, 48, 49, 56, 60 315/8 {803) 315/s {803] 353 [899]

[ ] Deslgnates Metric Conversions

LOW VOLTAGE

/&" (22 mm) HOLE DIAMETER HIGH VOLTAGE
11122 (34 mm)
HOLE DIAMETER

I
B 0
) vl
SERVICE
FITTING q 0 o
L]

SERVICE
aQ e FTTNG

DETAIL A

k3

LIQUID LINE
VAPOR LINE
CONNECTION CONNECTION

Rheem Heating, Cooling and Water Heating 21
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9838
TRANSFER SWITCH



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 AN

P K FINAL INSPECTION IS REQUIRED FORALL “PER

PERMIT NUMBER: | 9838 _ DATE ISSUED: | JuLy 21,2011

SCOPE OF WORK: | TRANSFER SWITCH FOR GENERATOR

CONDITIONS :

CONTRACTOR: ZANE CARTER ELECTRIC

PARCEL CONTROL NUMBER: ™| 263741015-000-001307 . SUBDIVISION | CASTLE HILL-L 13

CONSTRUCTION ADDRESS: 3 OAK HILL WAY

OWNER NAME: | GREENSPAN

QUALIFIER: ZANE CARTER CONTACT PHONE NUMBER: 692-2048

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-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.




g Town of Sewall’s Point 92
Date: /7//3 /// BUILDING PERMIT APPLICATION Permit Number: Z)@

OWNERMITLEHOLDER NAME: ﬁ[ﬁﬂ.ﬁ%&iﬁma—l’hone (Day) 1722~ {779 (Fax)

Job Site Address: _3 Oo./( Ht City: Mﬁ&ate: { l; Zip: Zf{fi(g

Legal Description_Ca Ll /_///{ LO‘E JAS Parcel Controt Number: 2(o~37 = ¥/~ 015 -on - Qol—(30 =7 9/57
Owner Address (if different): City: State: Zip:
jease i 10 A 7 Wrtc/\ e GQLQI‘Q-(-O s
WILL OWNER BE THE CONTRACTOR? "COST AND VALUES: (Requlref‘ ~n ALL permit appllcaﬂons)
(if yes, Owner Builder q fonnaire must pany application) Estimated Value of Improvements: $__ . 90,89
. YES ~ 'NO, ) " (Notice of Commencement required when over $2500 prior o first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in fiood hazard area? VE10__AE9___AE8__ X_
. FOR ADDITIONS, REMODELS AND RE:ROOF APPLICATION§ QNI_.,Y,
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 land value)
. PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
@%/CONTRACTORICompany: ‘Zano Cater S/PF‘{'/‘/\C Tac "__Phone: 772 2-40 Fax __SQ /m e

/éreet MéMg}_g_&_dg_@ Dreve City: »\gfwf state:_fL__ Zip:K‘/‘?‘i ¢

State License Number: F ( / WQI)LIQ\. OR: Mumcnpahly License Number:

LOCAL CONTACT: Zane Cortor— Phone Number: [o‘il 20“[8' / 370 - ??31

DESIGN PROFESSIONAL N - Lic#__ ]

e

Street: __ \ I City: - = : [ iDE.’__-

AREAS SQUARE FOOTAGE: Living:_ Garage: Covered Patios/ Porches:

Enclosed Storage

Carpon: Total undér Roof Elevated Deck: i Enclosdd areq below H‘_L ’ 5 7011
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Ngh-Conirsion Covenant Agreement. * P b

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanica§ Plyg i
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibili Co de 2087

NOTICES TO OWNERS AND CONTRACTORS: = N Hall

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
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
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, THERE MAY BE. ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. )

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

~Emisting, Gas): 2007

*++**A FINAL INSPECTION 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 COMMENCER PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CO THE BEST OF MY KNOWLEDGE | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS AND ORDINANCES ALL'S POINT DURING THE BUILDING PROCESS.

S \l\\SSIO/y /,, .
OWNER SJBNATURE: (required) S . \ S\ % % - CONTRACTOR SIGNATURE: (required)
OR gJWNERS LEGAL AYTHORIZED AGENT (PRO D)e T Q‘ ?}x . = ' =
l/\A/ B3 e e = . /gowc/
= 2w . IAE ~

- ‘ (NS o e f FISAda, County of___ TN\ &4,

State of Florida, County of: D7B74g S SOn State of Florida, County of. QN o
z ""T_ s QS :
Thisthe__\ &> dayof 2%, ﬂ@"‘&\‘\\\" This the __ A\ day of _S\.\\LJ 20_\\
, \
by O™ who 14 " \ \\‘ by “Zort ¢ AT EL who is personally
known to me cX f;& § PLMG—(DS& 9\ known to me or produced QA" RSemwa\, ¥nror
as identificatio 0 oo D /N As identification.
——— e —
Notary Public Notary Public

My Commission Expires: My Commission Expires: y=\\- \3

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLYI

&,

CYNTHIA M. BARNH]LL
IA0INOTARY

MY COMMISSION # DD829561
EXPIRES: January 17, 2013
1. Notary Dissount Assoc. Co.




Martin County, Florida<br>Laurel Kelly, C.F.A

Page 1 of 1
1
Martin County, Florida
enerated on 7/15/2011 10:54:59 AM EDT
Laurel Kelly, C.F.A 7 7/15/ 5459
Summary
Parcel ID Account # Unit Address \n;':llr:t Total Data as of
38‘13376_“71 -015-000- 4457 3 OAK HILL WY, SEWALL'S POINT $752,150  7/9/2011
Owner Information
Owner(Current) GREENSPAN GLENN & CINDY
Owner/Mail Address 3 OAK HILL WAY
STUART FL 34996
Sale Date 8/13/2008
Document Book/Page 2346 2274
Document No. 2102013
Sale Price 958000
Location/Description
Account # 4157 Map Page No. SP-01

Tax District 2200

Legal Description CASTLE HILL, LOT 13
Parcel Address 3 OAK HILL WY, SEWALL'S POINT

Acres .4830
Parcel Type
Use Code 0100 Single Family
Neighborhood 120900 Sewall's Lndg/Castle Hill
Assessment Information

Market Land Value $238,000

Market Improvement Value $514,150
Market Total Value $752,150

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  7/15/2011



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Electrical Load Calculations

. s ; - - < R )
Electrical Contractor: Zam‘ C,, .'ﬁff:/Pfffl‘th( License No. _C C /SC 025 2l A

Phone#:__ /7 A~(,4 2 —2CHT Fax#:___ Dasm(
Project: _(3rc0 4 pon tocation : 3,_Qalk Hl (Ja g :
Existing Service Feeder Size: e Existing Panel Size: __.J X /S¢2 (7 ‘:'C‘\,
Main Breaker Size: LX/T0C (3 Cf.z\ Number of Breakers:
Existing Loads
Y73/ 5q. Ft. X 3 Watts Per sq. flu.c..cceeeneececseerennrcnencnennnens /1343 watts
A__Appliance cir. @1500 Watts ach.......errevererresererennas __3(o watts
l Laundry cir. @ 1500 watts each.....ccccccereenrieeneennrnnnae /5730 watts
[ _RANge @ 8 KW...cooveueereereerrnrinercnesnisasesesasssens - S0C watts
2 _Dishwasher and disposal @ 1500 watts each............ o0 watts [TOWN OF SEWALL'S POINT
Microwave @ 2000 Watts............cceerreeernscrssseerensenes 2560 watts|  BUILDING DEPARTMENT
Water heater @ 4.5 kW.........coeuemniniricniinrcncncnsarenne YSE¥; _watts FILE COPY
Tank less water heater..........ccecunnee cerensssssesessssessasanas watts
[ DIYEr @ 5 KW......cccceereierirennesenssennssenesesessssesssesesens {o0s} watts
[ ___Refrigerator @ 1500 Watts......c...cevurivereasnserenssasenenss _iCAD watts
Bathroom 1 @ 1500 Watts.....c.ccccueeercccnenecceneersorcananas watts
|__Sprinkler Pump ....... 24N watts
| _other_{eniral Ua.e (500 watts
Other___ === @@ watts 1
Other______ e watts 17/ / O {3 Subtotal Watts
New Loads
A POOI PUMP...cerernennrerereesarssesennenns v rere s . SAZC watts
[ POOIHENL..cecieeeceeernecrecnaecereesniesressessssssess resrneesassrans JCC: watts
HEat PUMP....ceiiiiiieinisecereccnetsaneenseasesessneraseenses watts
Chiorine generator..............cuueeeieeeeeenccecrinesesessneesoes watts
Blower....c.cccereerncnnne teteseserstsearssesstannteaateeasenrarennrrann watts
Boatlift........cceeenenee eeesetteeeisesssasaresse st aaantessrrenrasesas watts
Other____ e watts
Other___ — watts
Other__ watts -~
- S 2(013 Total Watts
First 10 kw @ 100%.........ccceevenereeererenrasessaneessereses {OCCO watts
Remainder @ 40%..........ccocveveerececraeressecserssessnessens {7049 watts
A/C heat @ 100%......... cetsasnsaneneaee ceevenanne cereenconene 33300 watts

Total watts (0(2 (/‘( i Dlvl@ed by _240 vots= 1S Amps ICO Amp service provided
Prepared by: Lone. CeesCor Date: il ‘// 74
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10124
A/H CHANGEOUT



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

= Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

]BUILDING PERMIT CARD

AR ILE e e T I 1 g PR T A A IR A R

NSPICUOUS PLACE IN. PLAI

it

EGINNING ANY WORK

4“ 2

N FINAL INSPECTION [ REQUIRED FOR ALL PERMITS

PERMIT NUMBER: |[10124 | DATE ISSUED: | JUNE 13,2012 |

SCOPE OF WORK: ||AH CHANGEOUT |

CONTRACTOR: INIS AIR A/C |

PARCEL CONTROL NUMBER: |1263741015000001307 | SUBDIVISION | [CASTLE HILL—-L 13 |

CONSTRUCTION ADDRESS: B OAK HILL WAY |

OWNERNAME: | |[GREENSPAN |

QUALIFIER: IPHIL NISA | CONTACT PHONE NUMBER: | 466-8115 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL : ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING : FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

- - EWALL'S POINT |
/ Air Conditioning Change ou WDEPARTMENT
Residential Commercial FILE COPY . I
Package Unit Yes No (Use Condenser side of form below for equipment listing)
Duct Replacement Yes No - Refrigerant line replacement Yes No

-

Flushing Existing Refrigerant lines ___ vYes No - Adding Refrigerant Drier Yes _ v"No
Rooftop A/C Stand Installation Yes _+No - Curb Installation Yes .~ No
Smoke Detector in Supply (over 2000 CFM) Yes No

One form required for each A/C system installed

' REPLACEMENT SYSTEM COMPONENTS
Air handler: MfgCooo bt cun  Model# BOuF4i4D. | Condenser: Mfg Model# _~
!S _

Volts 208 CFM’s _®0o  Heat Strip 55 Kw| Volts SEER/EER 2
Min. Circuit Amps ég Wire gauge 10 Min. Circuit Amps Wir€ gauge
Max. Breaker size 30 Min. Breaker size 35 Max. Breaker size _ Y Min. Breaker size

Ref. line size: Liquid _®/@  Suction /¢ Ref. line size: bi Suction f
Refrigerant type 2-22 Refrigerant t§gg ‘/KD Wm
Location: Existing < New Location: New
Attic/Garage/Closet (specify) A Mc Left/Right/Rear/Front/Roof

Access: Scome Condensate Location

EXISTING SYSTEM COMPONENTS

Air handler: Mfg:(socCliun.  Model$ $B36Mavid Condenser: Mfg ¢yl ey Model# | 209Y- |

Volts 208 CFM’s 800  Heat Strip _\ i Kw| Volts_ SEER/EER BTU’s

Min. Circuit Amps _ &S Wire gauge 19 Min. Circuit Amps Wire gauge i
Max. Breaker size __ 30O Min. Breaker size &S | Max. Breaker size ___Min. Bredker size
Ref. line size: Liquid 3/ Suction _ 34£ Ref. line size: Liquid /s)h u{o:{k

Refrigerant type pP-22 Refrigerant type ___, - V)

Location: Ext. Y New Location: Ext. ¥, L"New

Attic/Garage/Closet (specify) PN\ Leﬁ/Right/}}ar/Fﬁmt/Roof

Access: Rt~ CondeBsate Location

P

Certification:
I herby certif}

at the information entered on this form accurately represents the equipment installed and
further t\att equipment is considered matched as required by FBC — R (N)1107 & 1108

A\ b b 13

JY K 7\ .
Signature N‘L ! Date




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

Sewall’s Point, Florida 34996

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

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & F$ 553.912)

Owner: (AW TaY.Y N o Contractor name: ﬂ \SCL\FL @'{C/
Street address: £ Z;Q Qﬁ '“\A }_CQLJ‘ Jurisdiction:
City: 6‘\‘(@\9 Permit No.:

E t'\ﬁc}\ (-( ' Final inspection date:

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

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

‘/The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

Signature: A Date: (D b \ 2"
Printed Name: ﬂkd; e) M 60\ d Y.

exceptio

Contractor License Q O Qk(f (—(/ \q q

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

Signature: A Date:

Printed Name:




Your House Savings Page 1 of 3

-

Click here to download a PDF of this report )
l heD eStdanae
Customer information M u a

Location: )
Street Address 3 Oak Hill Way, MARTIN, FL 34996 LWL Gae (dplacing
Latitude, Longitude 26.6726°, -80.0706° \ a "“Of\ p‘ \ H .
Name: Glenn Greenspan
Phone: 772-219-1779
Email: example @ mail.com
Design Conditions
Outdoor Heating Cooling
Dry bulb (°F) 47 90
Daily range M
Relative humidity 50%
Moisture difference 64
Indoor Heating Cooling

Indoor temperature (°F) 70 75
Design temperature difference(°F) 23 15

Heating Loads

Area Btuh % of load

Wall 3197 6.6
Fioor 13855 28.4
Ceiling 5828 12
Windows 7912 16.2
Infiltration 13499 27.7
System Efficiency Loss 4429 9.1
Total: 48721

Heating Loads
48,721 BTU/hr

http://yourvirtualhvac.com/contractor/printout/ 6/7/2012



Your House Savings Page 2 of 3

Cooling Loads

Area Btuh % of load
Wall 2085 1.9
Ceiling 3801 3.5
Windows 59185 549
Sensible Infiltration 6603 6.1
Latent Infiltration 17415 16.2
System Efficiency Gain 8909 8.3
Internal 5364 5
Sensible People Load 2199 2
Latent People Load 2199 2
Total: 107761
Sensible load 88146
Latent load 19615
SHR 0.82
Capacity at .75 SHR 9.79 Tons

Cooling Loads
107,761 BTU/hr

Wwall
]_ Sensible People Load
/’/’{; Latent People Load
/N Ceiling
7/~ Internal
i iltrati
/- Sensible Infiltration

System Efficiency

Windows ——

\ Latent Infiltration

Adequate Exposure Diversity

AED Graph

http://yourvirtualhvac.com/contractor/printout/ 6/7/2012



AR cepreD-
Certificate of Product Ratings

AHRI Certified Reference Number: 5360109 Date: 6/7/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: GSX130241D*
Indoor Unit Model Number: ARUF24B14A*

Manufacturer: GOODMAN MANUFACTURING CO., LP.

Trade/Brand name: GOODMAN, JANITROL, AMANA DISTINCTIONS, EVERREST, ONE HOUR AIR
CONDITIONING AND HEATING, ENERG! AIR

Manufacturer responsibie for the rating of this system combination is GOODMAN MANUFACTURING CO,, LP.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third

party testing:

Cooling Capacity (Btuh): 23000
 EER Rating (Cooling): ... 11.00

SEER Rating (Cooling): 13.00

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

DISCLAIMER .
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,

the product(s) listed on this Certificate. AHRI expressty disclaims all liability for damages of any kind arising out of the use or performance of the productys), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations fisted in the directory at www.ahridirectory.org.
TERMS AND CONDITIONS

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

CERTIFICATE VERIFICATION uD’
The information for the model cited on this certificate can be verified at www.ahridirectory.org, — y Air-Conditicning, Hocting
click on “Verify Certificate” link and enter the AHR] Certified Reference Number and the date on AR e AN ondreti ger cfigrla I nsmutse'

which the certificate was issued, which is listed above, and the Cestificate No., which is listed below.
©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129835588841605260
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10962
BATHREMODEL



One S, Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER:

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

ADDRESS:

DATE ISSUED:

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K)

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

|Total square feet air-conditioned spa @ $121.75 per sq. ft.

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

@ $ 59.81 persq. fi.

Total square feet remodel with new trusses: $ 90.78 persq. ft.

Total Construction Value:

| |Building fee: (2% of construction value SFR or >$200K)

n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ 240.00
Total number of inspections (Value < $200K)  $ 100.00 perinsp.  # insp:! | $ 200.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) |3 6.60 |
DBPR Licensing Fee: (1.5%of permit fee - $2.00 min.) $ 6.60
Road impact assessment: (.04% of construction value - $5 min.) $ 9.60
Martin County Impact Fee:
TOTAL BUILDING PERMIT FEE: $ 462.80
ACCESSORY PERMIT Declared Value:
Total number of inspections: @ $ 100.00 per insp.
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a

[TOTAL ACCESSORY PERMIT FEE:




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: 10962 [DATE ISSUED: | 7/31/2014

SCOPE OF WORK: BATHROOM REMODEL

CONTRACTOR: AGLER TILE & CARPENTRY

PARCEL CONTROL NUMBER: 26-37-41-015-000-00130-7 [SUBDIVISION |CASTLE HILL
CONSTRUCTION ADDRESS: 3 OAKHILL WAY

OWNER NAME: GREENSPAN

QUALIFIER: KATHERN DODSON [CONTACT PHONE NUMBER: | 772-692-0077

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

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

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF : BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMITNUMBER: [ . 1092 - |
ADDRESS: 30AKHILL WAY @ o.:oic - o
DATE ISSUED: +7/31/2014 [SCOPE OF WORK: |BATHROOM

L REMODEL

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ [$ 24,000.00 |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000) _
Total square feet air-conditioned spa @ $121.75 per sq. ft. s.f.] R R -

Total square feet non-conditioned space, or interior remodel:
@ $ 59.81 persq.ft. s.f.|.

Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f |- -

Total Construction Value: $ $ 24,000.00
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ 240.00

Total number of inspections (Value < $200K)  $ 100.00 perinsp.  #insg.$- -~ 2.00 | $ 200.00

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 6.60
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 6.60
Road impact assessment: (.04% of construction value - $5 min.) $ 9.60
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ $ 462.80
ACCESSORY PERMIT Declared Value: | $ -

Total number of inspections: @ $100.00 perinsp.  #insp ... oo $ -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a

ITOTAL ACCESSORY PERMIT FEE: B - |




Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION  Pemmit Number: W’fq"
OWNER/LESSEE NAME: (IJ\ N duy G\Vum LAAZS Phone (Day) F¥3Z - 284-9\% (k) N\

Job Site Address: ___ 3 Oale Y\ \ EY city: Sturdly ¢t State: _ B zip: 3444w
Legal Description __ 127402 S wmiiy \-ami\u [ Gt “_ w— Parcel Control Number: 2b-3%1-4|- Olbe000 ~ 00130-%
Fee Simple Holder Name: n - Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): /%4 A Mé*m Renopel

WILL OWNER BE THE CONTRACTOR? © . COSTAND VALUES: (Requured on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) . Estimated Value of Improvements: $___ L D02
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 ranted on this property? Is subject property located in flood hazard area? VE10 AES___AE8__ X
: EOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES : (Y EAR)___- 1 NO P Estimated Fair Market Value prior to improvement: $ :
{Must include a copy of all variance approvals with appllcatlon) } .. (FairMarket Value of the Primary Structure only, Minus the land value)
__PRIVATE APPRAISALS MUST 8E SUBMITTED WITH PERMIT APPLICATION
Construction Company: II”\ kv Tu ¢ CDWPLI‘ hyte- _Phone 6 ) 049 0033 Fax (31 449)- 0o

Qualifiers name: ILILI'I“C(\I\; I&W W&“’Street 7«6)0 hw WI ‘I‘I\D\A C«ty S'IMMI’ State:Fb-~ Zip: 444~

State License Number L(’L 12604 B:I' OR: Mumcupalrty

Lxcense Number

LOCAL CONTACT: ___ %m o WOW : :'bnoné' NII.Irnber. .

DESIGN PROFESSIONAL: .+ . o I _ Fla. License#_ .

Street R . R _City: - ,;,i .‘: SIate: L Zib:v _ PhonetNumber:
AREAS SQUARE FOOTAGE lemg Garage: " Covered Patnosl Porches: Enclosed Storage
Carport : . Totai under Roof . - i E!evated Deck: B . Enclosed aréa below BFE";

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

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

WARNINGS TO OWNERS AND CONTRACTORS

1. YOURFAILURE 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 60-95. ‘

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 2007 SECT. 105 4.1, 105 4.1.1-.5.

- *****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** |

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

%R%RgSCENSEE NO IﬁlZED SIGNATURE:

State of FId a,'County of: M“l\ i : ». State of Florida; County of: D‘I— LU C#
OnThisthe __ 36™ day of dwA 2014~ - “onThisthe L dayof_JO | = 201 A
by ALY (-’Wﬂbv-w fam ! who is personally byl( L_CtOI €Nt DeoadSoN who is personally

@own to me op p)oduced —— A known to me or produced /) £ ﬂ Oy f-\V e vy €

As identification. As identification.

T/LESSEE - NOTARIZEO SIGNATU RE:

1 Notary Public
My Commission Expires: _§ :

SINGLE FAMILY PERRM3aEPRRE ATIONS : APRRVAL ,NOT|F|CWW(FI§9W3 4) ALp

APPLICATIONS WILL IO ERESNETANDONE| 339 LEPAS B K RIBIiE0 SR BRIMTIRRE
Jippacs £ My Comm. Expires Jul 8, 2017

Commission # FF 034813 |

Bonded Through National Notary Assn.




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

HAMMOND, DALE BRIAN

FOR HIM PLUMBING, LLC

PO BOX 1355

JENSEN BEACH FL 34957

Congratulations! With this license you become one of the nearly ~
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range SHRy. STATE OF FLORIDA

from architects to yacht brokers, from boxers to barbeque restaurants, stpldae DEPARTMENT OF BUSINESS AND
and they keep Florida's economy strong. PROFESSIONAL REGULATION

Every day we work to improve the way we do business in order to
serve you better. For information about our services, please fog onto
www.myfloridalicense.com. There you can find more information
about our divisions and the regulations that impact you, subscribe

to department newsletters and learn more about the Department's
initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly.
We constantly strive to serve you better so that you can serve your St
customers. Thank you for doing business in Florida, IS CERTIFIED under the provisions of Ch.489 FS.
and congratulations on your new license! Expiration date : AUG 31, 2016 1406080001266

DETACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER
CFC1428915 |

The PLUMBING CONTRACTOR SN
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS. L
Expiration date: AUG 31, 2016 e e

HAMMOND, DALE BRIAN. .. = .=
FOR HIM PLUMBING, LLGN*“‘% S
385 NE ELM TERRACE .
JENSEN BEACH™ - ~FL"34957

g
"‘N:‘ EMETE

ISSUED: 06/08/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1406080001266



: 2013-2014 MARTIN COUNTY 'ORIGINAL . ."ACCOUNTZQJA_.SZ_LO.B.O.Q_ cem_czcmza.us_

P :BUSlNESS TAX RECEIPT - PHONE _(772)342- B677 SCNO_238220 .
HONORABLE Rum PIETRUSZEWSKI CFC, Tax COLLECTOR : Loc;mon .
' 3485 S.E. WILLOUGHBY Buvp,, STUART, ‘FL 34994 . 385 'NE ELM m JB

o (772) 288- 5604

CHARACTER COUN'I‘S IN MARTIN COUNTY

' .bﬁév‘)‘(h. s .._thucme $s._ .00

IR s .00 _PENALTY §$°__.00

P shy U tsw00 __CoLFee s __.00
S ':“": R ‘s .Ovo - "mmsms 3.00 . L e
e o <. TotAL 3.00 ° = 'HAMMOND, DALE B.

IS uenmv ucenszu 10 ENGAGE INTHE BUSINESS; PROFESSION OR OCCUPATION FOR’ HIM PLMING' LLc
°F I STATE ‘CERT.. PLUMBING CONTRACTOR 385 NE ELM TERRACE

Ty ATLOCATKONUSTEDFORTHEPERIODBEGINNINGONTHE . J’ENSE!J .B.EACH' FL 349 57 ) D
08 duvor ."JANUARY . 214 S A
. AND MNGSE"EMBEW 2014 L ° 807 2013 01452.0001 PAID

ty
.



[
HON. RUTH PIETRUSZEWSKI
REAL ESTATE

ACCOUNT NUMBER:

ASSESSED VALUE: 696,085

MARTIN COUNTY

AD VALOREM TAXES

26-37-41-015-000-00130.70000
EXEMPTIONS:

2013
* SEE BELOW *

TAX DISTRICT:
TAXABLE VALUE:

2200

TAXING AUTHORITY MILLAGE RATE ASSESSED EXEMPTIONS TAXABLE VALUE
COUNTY-GENERAL FUND-OP 772-288-5504 5.8300 696,085 50,000 646,085
CNTY-F.I.T BOND 772-288-5504 .0368 696,085 50,000 646,085
SCHOOL-GENERAL FUND 772-219-1200 5.0300 696,085 25,000 671,085
SCHOOL - DISCRETIONARY 772-219-1200 .7480 696,085 25,000 671,085
SCHOOL CAPITAL OUTLAY 772-219-1200 1.5000 696,085 25,000 671,085
CHILDRENS SERVICES ORDNCS 772-288-5758 .3693 696,085 50,000 646,085
FL-INLAND NAVIGATION DIST 561-627-3386 .0345 696,085 50,000 646,085
SOUTH FLORIDA WATER MANAGEMENT 561-686-8800 .4110 696,085 50,000 646,085
TOWN OF SEWALLS PT 772-287-2455 2.3500 696,085 50,000 646,085
EXEMPTION:ADDL HX 25,000

REG HMST 25,000

NON-AD VALOREM ASSESSMENTS

LEVYING AUTHORITY PHONE PURPOSE RATES/BASIS

3 OAK HILL
26-37-41-015-000-00130.70000
GREENSPAN GLENN & CINDY
3 OAK HILL WAY
STUART, FL 34896

COMBINED TAXES & ASSESSMENTS TOTAL:
NON AD VALOREM ASSESSMENTS:

26 37 41
CASTLE HILL, LOT 13
2013
*** PAID *** PAID *** PAID ***

11/25/13 PERIOD 01

646,085

TAXES
3,766.68
23.78
3,375.56
501.97
1,006.63
238.60
22.29
265.55
1,518.30

AMOUNT
11,014.91
295.55

INOV  1-NOV30 DEC1-DEC 31
10,574.31 10,684.46

JAN 1-JAN31
10,794.61

FEB 1-FEB28 MAR 1-MAR 31
10,904.76 11,014.91

DELINQUENT ON
APRIL 1, 2014

HON. RUTH PIETRUSZEWSKI
REAL ESTATE

MARTIN COUNTY

INOV 1-NOV30

DEC1-DEC 31

JAN 1-JAN31

FEB 1-FEB28

MAR 1-MAR 31

DELINQUENT ON

10,574.31 10,684.46 10,794.61 10,904.76 11,014.91 APRIL 1, 2014
EX-TYPE|ESCROWMILLAGE TAXES LEVIED REMIT PAYMENT IN U.S. FUNDS TO:
0043 2200
VALUES AND EXEMPTIONS TAXES 10,719.36 HON. RUTH PIETRUSZEWSKI
ASSESSMENT 696,085 WASTE 295.55 3485 SE WILLOUGHBY BLVD
TOTAL 11,014.81 STUART, FL 34994
26 37 41
CASTLE HILL, LOT 13
26-37-41-015-000-00130.70000 2013 *** PAID *** PAID *** PAID ***

GREENSPAN GLENN & CINDY
3 OAK HILL WAY
STUART, FL 34996

11/25/13 PERIOD 01
030-2013-0000839.0000
$10,574.31 CK



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

‘

Martin County, Florida

generated on 7/24/2014 4:45:31 PM EDT
Laurel Kelly, C.F.A ?
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated

38'13:’,)70“_"71 -015-000- 4,5, 3 OAK HILL WAY, SEWALL'S POINT $669.770  7/19/2014

Owner Information

Owner(Current) GREENSPAN GLENN & CINDY
Owner/Mail Address 3 OAK HILL WAY

STUART FL 34996
Sale Date 8/13/2008
Document Book/Page 2346 2274
Document No. 2102013
Sale Price 958000

Location/Description
Account # 4157 Map Page No. SP-01
Tax District 2200 Legal Description CASTLE HILL, LOT 13
Parcel Address 3 OAK HILL WAY, SEWALL'S POINT
Acres 4830

Parcel Type

Use Code 0100 Single Family
Neighborhood 120900 Sewall's Lndg/Castle Hill

Assessment Information

Market Land Value $205,000
Market Improvement Value $464,770
Market Total Value $669,770

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print... 7/24/2014
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Agler Kitchen Bath § Floors
2810 NW Federal Hwy
Stuart, FL 34994

Kitchen Floor Plan Designed: 07.24.1.
g Printed: 07.24.14
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Design: Greenspan Drawing #: 1 Display settings 3/8° = 1
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TOWN OF SEWALL'’S POINT

' .- Building Department - Inspection Log
Date of Inspection [J Mon & Tue [1Wed [ Thur L Fri

L1EYG

2014 Page | of |

PERMIT # | OWNER/ADDRESSS/CONTRACTOR. | INSEPECTION TYPE | RESULTS COMMENTS
QiR (5 ceens pon Cine| Bedh |
TN | lomedel | dE
P"Sl(/( T \Q INSPECT
F PERMIT:# | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMERTS
10941 Cuv e ﬂl'y\a/{ No evee
(07 Hillerest (4 Losk it Meég [p/éil)\
_Duhem pes | | wsecon gy
"PERMIT.# | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS. -
(0987 | (Ludgan Einal N
[5S Via Lucindie| Mechgpice! (5//& CLoe”
| Tveasore Coast Ae | | nrecocft”
:PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS = = 7%
(0442 | Yallecil] s Under eroond
g S Via Lucl'r\o/l'& 'C(C(‘f;’)(cﬂl @fég
:]ogl««f"\ Lina (ys INSPECTORﬁ
] PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE RESULTS COMMENTS -
(0§73 | Conch Propentin Colleod cetls + .
/8 Lantane Lnee wall (XM
_Conchlogecy | | nrccrod
_PERMIT# | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENTS —
[09€3 | Escobar Meta] + |
22 EWhBRL [py-in [ OEF
Ons hose Rooking INSPECT@?'
PERMIT.# | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS ‘COMMENTS -
“[ree M.ser Tree

2Lt lsland £d

(H—

<

INSPECTod)/







. TOWN OF SEWALL’S POINT, FLORIDA FILE

Date g/ R / Ol 15 tree RemovaL PERMIT N2 0496
APPLIED FOR BY \Cl \MbDFQrm’HA YY) (or Owner)
Owner 2 Oak Hi \Nae,

Sub-division , Lot , Block

Kind of Trees Servb GCale i} S

No. Of Trees: REMOVE __ & Rreld \é’Qﬂ‘hQO\

No. Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE) /9

No. Of Trees: REPLACE ___ WITHIN 30 DAYS

REMARKS Q\r\’(’\ Aooc d\Q(QCtIOd

. D FEE $
Signed, S\QCA « O "(’({»Q_ Signed

plncont Q\qg \u_r()

TOWN OF SEWALL'S POINT  orcuoms voonn-son v smasrwons.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




N
TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

L. [RECEIVED
7;%{/0! YMﬂ }%% §v AUG 2 7 2001\j
SCugp (NSP, — 4

BY: <)
This application shall include & written statement glving reasons for removal,
or replacement and a site plan which shall include the dimensional location on a

scale drawing, or aerial photograph, superimposed with lot lines to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

omer_(andice. Beckharmaess 3 0ne HiLL Wi fonone_ 288- 9377
Contractor \(M\‘)‘ s ree AddressQO238 Sco G §T Phone. 22/-O03/3 .
Number of trees to be removed(list kinds of trées) & - gc,w% Dafc IM\S"!-TCL

/ / \ 1 /
;;gags DEAD (ver oMl — NI FRE
Number of/tr:ees to be relocated within 30 days(no fee)(list kinds of tcees):

1 fa -
umber o?ées/c/y replaced - - ‘{list kinds of trees):

Permit -
A Date I

; Tn__
. Pecmic Fee § — 0 €355 00—firstrrer PIuT $10 0 = each addTCIonETtreE——Toe
to-exceed-5166706 ¥ 5, 50 :

TR
(No permit fee for t:
& avre vequired to be

is dead, diseased

ees vhich are relocated on property or lie within a utilitv ‘zasement

removed in order to provide utility service, nor for a tree which
» injured or hazardous to life or property.)

: 4
Plans app%:ged as submitced ‘/ ﬁ Plans approvedsas marked

Permit good for one year.

Fee for reneval of expired permit is $5.00

SignacLu'e of applicant_ 6%64& lW&MDaCe submitted 9/37/0/

Approved by Building Inspector

Date
Approved by Building Commissioner Date
Completed .
- Date Checked by ‘E-\ : '
THE Ff)LLOWING TREES MAY BE REMOVED OR DESTROYED wxmomf:anw«sm 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 PERI"NNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. .

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

— >
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Native vegetative communities: Native vegetative communities are: Black Ironwood, Black
Mangrove, Blolly, Buttonwood, Cabbage Palni Cocoplum (red-tip), Cocoplum (gteen-ﬁp). Coral Bean,
Deer Moss, Gray Twig, Gopher 4 .yple. Gumbo Limbo, Inkwood, Jamaica Dogwood Lancewood,
Laurel Oak, Jeather Fern, Live Oak, Mahogany. Marlberry, Mastic, Mulberry, Myrtle Oak, Paradise
Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Redbay, Saffron Plum, Sand
Pine, Scrub Pme Scmb Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
South Florida Coastal Strand, Stoppers, Sugar Berry (Hackberry), Sumac (southern)..'l'orchwood,

Tropical Hammock, Vamish Leaf, Water Oak, Wax Myrtle, West Indian Cherry White Mangrove, Wilc
Coffee and Wild Lime.

Prohibited species: Any of the following species: Earleaf Acacia, Woman's Tongue, Norfolk
Island Pine, Bischofia, Scheffiera, Ear Tree, Eucalyptus, Nén-Native Ficus, Silk Oak, Chinese Tallow

Tree, Java Plum, Chinaberry, Brazilian Peppers, Australian Pine, and Melaleuca.
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TOWN OF SEWALL'S POINT, FLORIDA

Tanwae s 25 w2006 tree REMOVAL PERMIT

Date N2 2626
APPLIED FOR BY . Bg/{/ HLi) (Contractor or Owner)
Owner 2 OAA/ Heee \/\JA,«./

Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE __ 2> - é(u,B@A"/l LLadd w\\%ﬂ?é‘?—iﬁ

WITHIN 30 DAYS (NO FEE)

No. Of Trees: RELOCATE —

No. Of Trees: REPLACE WITHIN 30 DAYS

REMARKS

FEE$V

Signed,

Applicant

‘ Fownr—Ctark—
Buio INC_ORFc

TOWN OF SEWALL'S POINT

Signed, 1724V 4 W é @@)

1

—y

Catl 257-:435 -8:00 ALM.-12:00 Noon fo: lvnw:fl:o
WORK HOULS 8:00 ALM. - $:00 PM.—NO SUND

TREE REMOVAL PERMIT

RL: ORDINANCE 103

PROJECT DESCRIPTION

————

REMARKS




A4t Cloon Thaetn Senonce

qurance GrouD

AH ad-Be kh m Amerin ce Company

(/ZS/oé

CANDICE BECKHAM
3 OAK HILL WAY
SEWALLS POINT, FL 34996

o Sewedo Nt Ty M
Plode by gduised ot

. Tel.: (305) 714-4400
www.HBAINS.com

70 Years Serving South Florida




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

TRE RE .vldVAL RELOCATION REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

owner. Cardice. Beckliam Addrest#j@;ﬁf“ R EIaVs | phone_(779)38%-9377

Contractor Address Phone

No. of Trees: REMOVE __ | Type: 1AAE #/&,&M
No. of Trees: RELOCATE WITHIN 30 DAYS  Type: /
No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Reason for tree removal /relocation IQ[)O(/@ f (1-/9!(7/’) [N \éf@ M

VA - 2.
Signature of Property Owner LIWQ Mwﬂm Date 3/”’/0(?

Approved by Building Inspector: ; Date % /0 25 Fee:_ &2

NOTES:

\&

S KF\’—H—‘T




	3 Oak Hill Way
	3 OAK HILL WAY_Redacted



