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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: | 10710 ] DATE ISSUED: | DECEMBER 11,2013 |

SCOPE OF WORK: | NEW SINGLE FAMILY RESIDENCE |

CONTRACTOR: UMC CONTRACTING |

PARCEL CONTROL NUMBER: [ 263741015-000-001 101 | SUBDIVISION | (CASTLE HILL - L 11 )

CONSTRUCTION ADDRESS: |7 0AK HLL WAY

OWNER NAME: | DARROW |

QUALIFIER: UOHN CHERVENY | CONTACT PHONE NUMBER: | 287-0390 |

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.
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Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION  Permit Number:
owneriLessee Name AR A MRZ T E&:}) IDARRDO W phone 0ay TIZ-485-GV 2\ (Faxy

Job Site Address: _—1_OA¥. Hill WAY City:_STUARY state: FL Zip:
Legal Description __ 1.0 T )} (a5 L Hl\ Parcel Control Number: 26~ 37 -4} -015-000 - 00110 -/
Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

Construction Company: \) M C. Co NT KAC‘T\ MG’ fNC\ E Phone: 287" 03“0 Fax: 2&3‘ (4] l& 2
Qualifiers name: ;)OHN CIQCE\[ € !N!JY Street 4 \*E OC éﬁ“ g’d City: 5'77.] AET State F/ Zip: m
State License Number: Q Eg:, Q ﬂ QQ 0 i Q{I?\Mummpahty ’ . e License Number:

Yo

LOCAL CONTACT: Phone Number: . :

DESIGN PROFESSIONAL: 'BKAD FN b_B RADC ‘ Fla. License#

o,

\

Statet;&f:ﬁ A %Phone NumberZﬂ_&Zb&
=N W (< N

2 (=Y

Street:

AREAS SQUARE FOOTAGE: Ljvi

lg&(q%%iﬁétj\os/@orches =1L, *—Enclosed Storage:
Tw‘-, e, ‘ ]

Carport: Tot Elevated Deck Enclosed are below BFE*;
* Enclosed non-habitable areas below the Base Flood Elevation g reater than 300 Kﬂ.ﬂ,req_r7a NoD-ﬁ‘gnversmn Covef lmnl Agreement.

CODE EDITIONS IN EFFECT. THIS APPLICATION Florida Building Gode (S tructural Mechanical, Plumblng Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Access bllvty Code: 2010, Florida Fnre P'event on Code: 2010

WARNINGS TO OWNERS AND CONTRACTORé' Al :

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENC EMENT MAY I VEMENTS TO YOUR
PROPERTY. WHEN FINANCING, .CONSULT WITH YOUR ENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST-BE RECORDED AND POSTED ON\THE‘JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE iF YOUR PROPERTY. IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS: OF MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT. THERE

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID,IE:THE WORK AUTHORIZED BY THIS PERMIT IS NOT-COMMENC ED WITHIN 180 DAYS, OR IF

WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD OF 180 DAYS AT’ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT 105 4.1,105.4.1.1 - 5.

e+ A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS***++*

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONTRACT ZED SIGNATURE:
(0. : .
X Aﬂﬂ( 'V Qo 1 x
State of Florida, Courﬁ /il AL, GJ ' State of Florid  County /Sf & 4,/1/1
On This the ___ day of_(DC76 504~ 2065 3 - On This the X7 day of JC oK 64— 20[3

by L/ Nog D A A,Loq) who is personally by SorN m (yl‘/F’L- ue is personally

known to me Erpﬁeduced' R A <\_}l%{me or produced __ 4 / Z o
As’identificatlon. A%é 624 ?JL_/ s identification. ,{?M rf\m,/”' .q Q_/
Notary Public 0. Notary Public [/

My Commission Expires: '7’ A ~f ; SR, \UDRW@‘I@_’EM{IZ\@XP" . 7 - C -/

SINGLE FAMILY PERMIT APPLICATIONS MUST BE§SS W&ﬁ%m NOTIFICATION (FBC 105.3.4) ALL OTHER
405%.2) - PUEASE PICK UP YOUR PERMIT PROMPTLY!

APPLICATIONS WILL BE CONSIDERED ABANDONEE;
“ BundedThvuTmy Fain Insurance 500-385-7019

:
S Z {h&,h,lméi A T (0 ‘_J :
REGPL. OFWORK [BI'EASE! BE\SPECIFICa o 5. Fez . 7 54 300.4]
WILL OWNER BE THE CONTRACTOR? . &GS]‘"A:NBFVALUES e(R ».m.—d% naprhit.applications)

(if yes, Owner Bultder questionnaire must accompany application) Estlmatedwaiugﬁf‘lmprovements K. & s ___ __

YES NO__ VY (Notice of Commencement requiredwhen over $2500 priar (o DaCHioR-S7.500-0R HVAC Thanga 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) , (Falr"Market Value of the Primary.Structure only, Minus the land value)
~+.PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

"'».’...r\*




ko) One S. SewallP’s Point Road
 Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
] 0/ (rd
PERMIT NUMBER: / / \w' K M V1%
ADDRESS [ S J
DATE: || SCOPE OF WORK |]]
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 space: (@ $121.75 per sq. ft.) s.f || (e U 35350
‘%fr—tl |8©8(65® 243, OC
Total square feet non-conditioned space, or interior remodel: (@ | s.f.
$59.81 per sq. ft.) (24, Y4 G|
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $ _ — ,,
Total Construction Value: $ v [ Ojﬁﬁé 8@7 (o }
| Building fee: (2% of construction valie SFR or 3$200K) $ WEleoSICN IS
Building fee: (1% of construction value < $200K + $75 per insp.) /
Total number of inspections (Value < $200K) @$75 ea. ||| $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 1] LS. C—{L#
| DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 190 G
Road impact assessment: (.04% of construction value - $§5.00 min.). HKo (. =
Martin County Impact Fee: $ X C/f C] A. (ék'l
TOTAL BUILDING PERMIT FEE: $ 1l N 2 4 (\,, ,q I
R TT1DF
ACCESSORY PERMIT | Declared Value: $
Total number of inspections @ $75.00 each [11
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
| Road impact assessment: (.04% of construction value - $5.00 min) | §
| TOTAL ACCESSORY PERMIT FEE: s [[]

%&“&%5@ @%




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road T

Sewall’s Point, Florida 34996 OWN OF SEWALL'S POINT

Tel 772-287-2455 Fax 772-2204765 BUILDING DEPARTMENT
-~ FILE.COPY._.

REVISIONS - CORRECTIONS REQUEST FORM
/MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

7 /‘% PERMIT NUMBER: /07/0

DATE:

JOBADDRESS / &7 ook W wy

PLEASE CHECK ONE OF THE FOLLOWING:

0 CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
O CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
‘p REVISIONS (Changes to an issued permit)

#xx%x ALL, PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET

DESCRIPTION OF REVISION(S): W W// 2 /WL W’

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES VALUES

***INCREASED COVMOXY LUE WILL INCREASE PERMIT FEES AND MU BE PAID AT {1k OF T APPROVAL:**

CONTACT NAME: SIGNATURE:

PHONE NUMBER: Zg? o3 7(7 FAX NUMBER: «/@9? ?’

FOR OFFICE USE ONLY:

Reviewed by: s % Date: 4”2’?” /4 Approve ‘/Deny
[— 4 Y

Additional conditioned space sq. ft. @ $104.65 per sq. ft. X2% =

Additional non-conditioned space sq. ft. @ S 48.90 per sq. ft. x2% =

Other declared value increase (must be based on value not cost) X2%=

Other additional fees: Revision review fee: Pages @ $25.00/Page___

Radon Fee__ Professional Regulation Fee Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE §

Applicant notified by: Date: A//e/
7

Page 1 of 1




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Flocida 34996

Tel 772-287-2455 Fax 772-2204765 6 w V

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUNMBER: l_ D’l \ O

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

owners Name:_ UP I MES “TOHCY)  LBEEI7
CONSTRUCTION ADDRESS: __7__&_}9 K { ;9_ g// _Aj}f )/

PERMIT TYPE: _\ _~ RESIDENTIAL ____ _COMMERCIAL
ELECTRIC
a PLUMBING
HVAC
_____IRRIGATION
______ FUELGAS
TYPE OF SERVICE: ‘/ NEW SERVICE EXISTI\’G SERVICE _____OTHER
SCOPE OF WORK: %g /4/Z_QL %cfxméf;z
VALUE OF CONSTRUCTION §
LOW VOLTAGE -
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER i
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGHLE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODIES

b 7l CA 500 S\ Bipia Coten) Belny

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR (7) ‘/&q C)

" COMPANY OR QUALIFIER'S NAME: NS Sheek ["@‘\1\ N, B

PLEASE PRINT

reLErEONE wo: (7 7@912 -9 raxwo:
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUmBER: CAAC B\ TS Y

** WORIC CAN NOT BEGIN UNTIL THIS YERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED [F WORK IS STARTED PRIOR TO OBTAINING THIS PERNIT.

AR RSO e AR bR AR AR A RARN R LA AR P RN P AN ARG PR ECARRORACH R R I AR AR A AP A S AP SR A S AN IS ARG SR L AN GNP PO I PR ARE O AR ARR O P RARS RANIR PRSI R AR Y

++YERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED: _AJF o M 77 /A/,u D//ZZOL.)
PARCEL CONTROL #: ;637'4/0 P15-000-00 11D /7

SUBDIVISION: HST e vot:__J/  Bik: PHASE:

siTE ADDRESS: 7 (ML //)// /{)ﬁ\/

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

“



Valerie Camlet

I L
From: Tracy Darrow <Tracy.Darrow@paradigmprecision.com>
Sent: Tuesday, December 10, 2013 1:25 PM
To: Valerie Camlet
Cc: Linda Darrow
Subject: Fwd: Owner contact information for 7 Oak Hill in Castle Hill
Valerie,

Thank you for the clarifications today. 1 am forwarding the note I sent to John Adams if you ever need to reach
us. Thanks again.

Regards,
Tracy Darrow

Begin forwarded message:

From: <tdarrow(@gotodpg.com>

Date: December 9, 2013, 9:10:36 PM EST

To: "jadams@sewallspoint.org" <jadams(@sewallspoint.org>

Cec: <tracydarrow@sbcglobal.net>, Linda Darrow <lindadarrow@sbcglobal.net>
Subject: Owner contact information for 7 Oak Hill in Castle Hill

John,

We had originally met at your office for several questions related to the purchase of a house back
in the summer. My wife and I decided to buy a lot and build at 7 Oak Hill in Castle Hill. Our
home bldg contractor is JMC and our pool contractor is Pools by Greg. Both seem to be
excellent businesses. Our architect is Dan Braden and we have been impressed with his attention
to detail. We are not experts, but hope it all achieves Sewalls Pt/Castle Hill HOA expectations.

I wanted you to have our contact information in the event you need to contact us during the
construction process. My cell is 1-772-485-9121 and Linda's cell is 1-614-562-3815. I will
personally be following the construction process closely and look forward to potentially seeing
you on your in-process inspections.

Regards,

Tracy and Linda Darrow
12 Palmetto Dr

Sewalls Pt
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IIHST

R = 2420058
OR BPK 2680 FG 1720
{1 Fas)
NOTICE OF COMMENCEMENT RECORDED 10/04/2013 10:25:145 AN
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00;($%,508 Mg;pmqp
- Y’Mgé 'UIIT'I CLERK
PERMIT #: TAX FOLIO #: 2&7‘37*4\ 0\K-000
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 1S PROVIDED IN THIS NOTICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF pROPEﬂV WD STREET Boniss }7AZZILAWA
LoT 11 CASTLE M) 1 _OAK f1 Y
GENERAL DESCRIPTION OF IMPROVEMENT: }\\ﬁlﬁ 4\'/\&\(’/ FAH \\\1 ?&%XQLC&
o o> o
OWNER NAME OR Lutﬁmrwﬁr ON, IF JESSEE couyxsosows IMPROVEMENT » =< 0ZOX
NAME: %E 1 1 2aro
. ADDRESS: [ 10 STUHLT FL 5889
PHONE NUMBER. 172- 487~ fZ'I FAX NUMBER: 8Z2=z0
INTEREST IN PROPERTY: >899
z O
— 410 Q =
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): o EQol_F
N1 2 g ] g <
[ ~ o -
7 ; ZQm s
contractor: _J HC. CO“TRA(:"N = — . . PR EIE R a
nooress:___A| ¥, KEAN KWl ST77/HY7 FL_ ZAX ] )6 m B
PHONENUMBER: 2 # ]- 039 raxNumser: _2 B -0 & 293
M= X
a0
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) Rz H
ADDRESS: 2
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT:

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

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED 8Y OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) {b), 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: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

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

)( ‘%0(‘1'4. C (CJ’,{/LD' /

SIGNATURE OF OWNER OR LESSEE OR OWNER'’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT

SIGNATORY’S TITLE/OFFICE

V2
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS ,) DAY OF ()@7 2013

BY: Z/u\ll)/}r -DA Addu) as FOR
NAME OF PERy TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN OR/PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED
fodeo < % aer AUDREY K. KLEMCZAK
NOYARY SIGNATHRE/ SEAL / i % Commission # EE 086653
Expires July 6, 2015
Bonded Thre Troy Fain insurance 80(-385-7019

ALNNOD NILEYIN
V3RO 40 31vLS




Martin County, Florida<br>Laure] Kelly, C.F.A Page 1 of 2

artin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com | i3
Summary g ) [« (=) =1 o
Market .
Tabs Parcel ID Account# Unit Address Total Website
Updated
Summary Value
Print View 26-37-41-015- 455 OAK HILL WY, SEWALL'S POINT $200,000 10/29/2013
000-00110-1 : $200,00
Land
Improvements Owner Information
Assessments &
Exemptions Owner(Current) DARROW TRACY P & LINDA C
Sales Owner/Mail Address 12 PALMETTO RD
Taxes = STUART FL 34996
NEW: Navigator Sale Date 8/30/2013
Pgrcel Map = Document Book/Page 2674 0476
Notice Of, l?rop. Document No. 2414501
Taxes “»
Sale Price 210000
Searches Location/Description
Parcel ID Account # 4155 Map Page No. SP-01
Owner s
Address Tax District 2200 Legal Description CASTLE
Account # Parcel Address OAK HILL WY, SEWALL'S POINT ['('#:11
Use Code o Acres .4380 Pi# 26-
Legal Description 37-41-
Neighborhood 015-
Sales 000-
Navigator 00110-
. Parcel Type
Functions yp
Contact Us Neighborhood 120900 Sewall's Lndg/Castle Hill
On-Line Help
County Home
Site Home Assessment Information
County Login Market Land Value $200,000
Market Improvement Value
Market Total Value $200,000

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parce!l v1002.asp?t n... 10/31/2013



Receipt for School Impact Fee

Date: November 1, 2013

From: JMC Contracting Inc.

For:  School Impact Fees — Lot 11, Castle Hill
Parcel I.D. # 26-37-41-015-000-00110.10000

Amount Paid: $5,756.12
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TOWN OF SEWALL’S POINT BUIL! NFEawn Hall
One S. Sewall’s Point Road I—[l m§€ ﬁﬁ%l.ﬁo Wi

Sewall’s Point, Flotida 34996
Te) 772-287-2455 Fax 772-2204765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NoMBER: __ | 010

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

OWNERS NAME: __ M9 ~\415,<rmc\1?.4ww .
CONSTRUCTION ADDRESs: _ 1 (/W M 0 ;5542/1/5_2/
PERMIT TYPE: __\/_RESIDENTIAL ____ COMMERCIAL
» _v/ ELECTRIC

PLUMBING
HVAC
T IRRIGATION
FUEL GAS
!
TYPE OF SERVICE: Y/ NEW SERVICE ___ EXISTING SERVICE _____OTHER
scor oF work: ‘€l ectrical Wivina o residen el . '
: : = !
VALUE OF CONSTRUCTIONS___| “l’, 340+ 00
LOW VOLTAGE
TYPE OF EQUIPMENT: ___SECURITY ____VACUUM ____SOUND SYSTEM ____ LANDSCAPE ____ GTHER
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO REREEBY AGREE
THAT 1 WILL, IN ALL RESFECTS, PERFORM THE WORK IN ACCORDANCE WITH THE AFFROVED

PLANS AN ARL APPLICABLE CODES. 2008 Winding Creeh  Lona
Er lerce L 2998

4

ICENSED CONTRACTOR ADDRESS OF CONYRACTOR

COMPANY OR QUALIFIER'S NAME: FTL Elec Sves Tne
. v PLEASE PRINT
TELEPHONE NO: 773 YD 25Uk FAX NO: /7234 0-7677

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NuMBER: = C. ) 300..2.§ £D

*" WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED 10 THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED L' WORK IS STARTED PRIOR TO OBTAINING ‘THIS PERMIT.

AL L L L L T N Y P TP WhAhd 2N AL AP AR NNRANONAR S AN O P WO 2 d

***VERIFICATION OF PARCEL CONTROL NUMBER***
OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:
SITE ADORESS:

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

2a/28 3ovd ONILOVHINDD OWr L86BEBTZZLL pS:BB p1BZ/11/20




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

SUBCONTRACTORS LIST
IDENTIAL, ADDITIONS, COMMERCIAL

F”ﬁlﬂ(—’r N& BLDG. PERMIT #

—

APPLICANT'S NAME ) \J\ C @S

MAILING ADDRESS

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE

RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND RETURN TO
THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, CHANGES AND
ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR

SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A CERTIFICATE OF
OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT (772) 288-5482 OR (772)
288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR STATE CERTIFICATION NUMBERS.
(NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
o o | Auttz ComstRETIN (4 - 17375
BM | BLOCK MASON tb/lm/vJ M Heney |MC 5 PO (055
CB | COLUMS & BEAMS E' Macovey |MC ST0 1655
CA | CARPENTRY ROUGH z ContsrizperioN| /] -173T5
GD | GARAGE DOOR W)NN {?ﬁh'b N MCGD LASA
DH | DRYWALL - HANG
DF - FINISH W 2 CE_ 040
IN | INSULATION ééc!ﬂld ﬂT o0 IMCIN (2%]
LA | LATHING GRIFEN 4 [ilsa) [ C6C 094X Z 1
FI | FIREPLACE N/H
PAV | PAVERS NiA
AL | ALUMINUM N/ ‘4 -
LP | LPGAS EL1¢ 0-ns ‘1163
PAV | PAINTING IJMC (/Vl' WA |2 BEJAC(,97
PL | PLASTER & STUCCO | (FRIFF RN Voo | caC 0d442
ST | STAIRS & RAILS IM L pdznectinn <BC OA (A0
RO | ROOFING ZguneT Koo~ " | CLC 0244))
TM | TILE & MARBLE “Srone u) wlIC NCTIVIL 13 J¢
wp | winnows&poors | VM CUpmdvrvg | 2 BC 046609
PLU | * PLUMBING Jeed &L vimP | RF WG 1372
AC | *HARV K .§§IZQ‘C€5THC. CAHL i8117132
EL | * ELECTRICAL F1L Eleevul EC 15002850




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

., | *LOW VOLTAGE
AL N
BURGLAR ALARM
vs | vacuuM sounp N/A
IR | * IRRIGATION TVP
SH | SHUTTERS N/A
= REQUIRES SEPARATE VERIFICATION FORMS.

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT

ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND THAT A
COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A CERTIFICATE OF
OCCUPANCY

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

STATE OF f (/

COUNTY OF /77/»& 7/ 4/

, SWORN TO AND SUBSCRIBED before me this / 0 day
of (?C‘:I 20 13,

B KA p 1

NOTARY PUBLIC 7/

P
MY COMMISSION EXPIRES: 7 -6 — /&

o

S i, AUDREY K. KLEMCZAK
E ¢ Commission # EE 086653
Expires July 6, 2015
Bonded Thru Troy Fain hrsurance 800-385-7019




1172772013 12:47 FAX

Y

ACORD
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CERTIFICATE OF LIABILITY INSURANCE

[@0001/0001

JMCCO-1 OP 1D: PK

DATE (MM/DD/Y YYY)

11/27/2013

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A uumm\u BETWEEN IHE ISSUING INSURER(S), AUTHORIZED

REPRESCENTATIVE:OR PRODUCER, AND THE CERTIFICATE | IOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the cortificote holder is an ADDITIONAL INSIUIRED, the policy(ias) miest he andoresdd
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

W AIRROAATION 19 WAIVED, oubjwct Ao

PRODUCER CONEACT
Kearns Agency of Florida Inc. ONE FAX
P O Box 1849 ,_LNc. Exth l {A/C, Noj):
Jensen Beach, FL 34958 L s
Lawiciive C. Keoins Ty
INQIIDER(SY ALENQIVIE FAV/CDs eI
msurer a : Southerm Owners Insurance Co. 10190
INSURED JMC Coritracting, Inc, :
dba Homes by JIC!C, Equity Homes HMRERED
by JMC Contraoting & €clcot WSIDER
Homes by JMC Contracting INSURER D :
41 SE Ocean Bivd.
Gtuart,, FL 34994 INSHIOED & -
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 2

THIS IS TO CFRTIFY THAT THF POIICIFS OF INSHRANCE | ISTFN REIOW HAVF RFEN ISKHFN TA THE INSIIREN NAMEN aRMVE EQR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADULSUBRI POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSR | wWyYD POLICY NUMBER (MM/DDIYYYY) | {MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
Rt AMAGE TO RE|
A | X | coMmERCIAL GENERAL LIABILITY 72726664 01/07/2013 | 01/07/2014 | DA CE TORENTED s 300,000
] CLAIMS-MADE OCCUR MED EXP {Any onc person) | § 10,000
- PERSONAL & ADV INJURY | § 1,000,000%
— GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | rouicy ! FRO: ! Loc $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | | 1,000,000
A i ANY AUTO 72726664 01/07/2013 { 01/07/2014 | BODILY INJURY (Per person) | 3
ALL OWNED SCHEDULED BODILY INJURY (Per accident)|
K X NON-OWNED PROPERTY DAMAGE s
X | HireD autos _| AUTOS {PER ACCIDENT)
?
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIME MADE ACCNEOATE L)
UED]  [RETERTONY 1 1 - 3
WORKERS COMPFNSATION STATIL AOTH-
AND EMPLOYERS' LIABILITY N ——Iﬂg\—‘l'-"ﬂlls—l—JiR
ANY PROPRIETORPARTNEREXECUTIVE |- E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/a
(Mandatwy in um £.L. DISEASE - EA EMPLOYEE] $
oSt Ton OF BPERATIONS beiow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEMICLES {Attach ACORD 101, Additi

Qohadul

if more xpace is required)

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

Town of Sewalls Point
Fax #772-220-4785

1 S Sewalls Point Rd.
Sewalls Point,, FL. 34996

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

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



11/26/2813 22:82 7722830987 JMC CONTRACTING PAGE 01/83

JEFF ATWATER
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

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

CONSTRUCTION INDUSTRY EXEMPTION

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

EFFECTIVE DATE: 1/9/2013 EXPIRATION DATE:  1/9/2015

PERSON: CHERVENY JOHN M

FEIN: 582959111

BUSINESS NAME AND ADDRESS:

JMC CONTRACTING INC

41 EAST OCEAN BLVD

STUART FL 34994
SCOPES OF BUSINESS OR TRADE;
LICENSED BUILDING

CONTRACTOR

Pursuant to Chapter 440.05(14), F.S.. an officer of a corporation who elects axemption from this chapter by flling a ceriificate of election under this section may
not recover benefits or compensation under thia chapter. Pursuant to Chaptor 440.05(12), F,S., Contificates of alection to be exempt... apply only within the scopa
of the business or trade llsted on the notice of alection to be oxempt. Pursuant to Chapter 440.05(13), F.S., Notices of electlon to be exempt and certificates of
electlon to be exempt shalt be Rublect to ravocation if, at any tima after the filing of the nolice or the Issuance of tha centificate, the person namad on (he notice or
certificate no longer meets tho requirements of this saction for issuance of 8 certificate. The department shall revoke a cartificate at any time for fallure of the
person namod on the cerlificate to meet the roquirements of this section.

DF$-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609
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11/26/2013 22:82

gm,@i\ LOCAL BUSINESS TAX RECEIPT

7722830987 JMC COMTRACT ING

FAGE _03/83

Yo U SRR 8

8274 24598 170610

N

2013-2014

TAX YEAR BEGINS OCTOQBER 1 AND ENDS SEPTEMBER 30.

PAYMENT OCTOBER 1 CONSTITUTES VIOLATION

e | CONTRACTOR - BUILDING OF CITY CODE OF ORDINANCES
¢ CHERVE NY, JOHN Thie incel Surlnarg tax racrlint doas not permit tha holgar 10 dperatd (n vialation of any Cry
41 SE OCEAN BLVD law, ordinance, er rngutatien. Any chaagos In tocation er ownorehip muat he approved

by tho City Licanes Saetlnn, eubloct 0 20ning 1o
or: ondareemant, 8ppraval, of disapprovnl of thn

strictions.  This raceipt daag not conatine

haldar's skill or competence of of tha

G nor-compliancy: ¢f tha haldar with othar lowa, regulations, oi standorda.

41 SE OCEAN BLVD *

FL 34994-2214

CHERYL WHITE

[cBCo46609/0863581
Local Business Taxing Questions 772-288-9319
e BEE LA L PENAT Y. STRANSFER . TVIIS CEELANERDUS - SRAIY.
100.00 0.00 0.00 | 0.00 100.00
JMC CONTRACTING INC - 0/233013
CHERVENY, JOHN »

KEEP THIS RECEIPT - MO TRANSFER WITHOUT ORIGINAL

CITY CLERK
RECEIPT
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_ RICK SCOTT, GOVERNOR
GOVE ) L KEN LAWSON, SECRETARY
STATE OF FLORIDA ) ST
DEPARTMENT OF BUSINESS AND
PROFESSI
CONSTRUCTION INDUSTRY L|CENSISgpéL()§%%ULAT|ON

CSC050484 i

he SHEET METAL CONTRACTOR

grdned ﬂselow IS CERTIFIED
er the provisions of Cha »
xpiration date: AUG 31, 20p1tgr 489 FS. .
MAZZILLI, MICHAEL J SR <% w""“ e
g%% g\ijvEgIn METAL |Ne-';¥'-§f : el
INF CIR N e =Tl T R NS
PALMCITY FI-34990 ' e TN N
s ~--‘.,4_,’;: el . - ‘\__“\;‘\: s LR
g \{“: Lot ;*3:3;\3;&: _
. :;\‘ e Dol 5,‘”"“v.{ o \.‘.‘Q" B
ISSUED:  07/16/2014 T T"»i'f;i\:f:.‘g\\_\;‘x o
: DISPLAY AS REQUIRED BY LAW SEQ# L140716000173
2
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

1]

CAC1817858 c
The CLASS BAIR CONDITIONING CONTRACTOR® R
Named below IS CERTIFIED .
Under the provisions of Chapter 489 FS. T e
Expiration date: AUG 31, 2016 L -

7

MAZZILLI, MICHAEL JOSERHLJR s,
MAZZISEET METALING = o e i a0 SR
£001 SW BIMINI CIRCLE-NORTH™. e AT N

PALM CITY - F1-34990 : . .
- . o e eal R N\
e Im I T TIN Y
vt DL g B .“\“:\?q\. T
TR e S TR N e e
= .m........nv:':::;?:\i “TL’.:'.’;“. 1‘:\3\1 ’:‘{‘.‘ﬁé . S:"}:?‘:}:.\g‘t« s . .
S REQUlRED BY LAW SEQ# L1406160000288

ISSUED: 06/16/2014 DISPLAY A



TWATER
éE:{;FAFIN:NGM. OFRCER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

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

EFFECTIVE DATE: 4/3/2014 . EXPIRATION DATE: 4/2/2016
PERSON: ROBINSON GEOFFREY L
FEIN: 454557812

BUSINESS NAME AND ADDRESS:
GMS SHEET METAL INC

4074 SW CHERIBON ST

PORT SAINT LUCIE FL 34953
SCOPES OF BUSINESS OR TRADE:

CERTIFIED SHEET SHEET METAL WORK -
METAL CONTRACT INSTALLATIO

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of etection under this section may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trada listed on the notice of etection to be exempt Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the natice or the issuance of the certificats, the person named on the notice or
certificate no longer moets the requirements of this section for issuance of a certificate. The department shall revoks a certificate at any time for failure of the
person named on the certificate to meet the requirements of this saction.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 . QUESTIONS? (850)413-1609



A
éiFl:FAHT‘:JIAEL OFRACER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

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

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

EFFECTIVE DATE: 41212014 . EXPIRATION DATE: 411112016
PERSON: MAZZILLI MICHAEL J SR
FEIN: 454557812 '

BUSINESS NAME AND ADDRESS:
GMS SHEET METAL INC

5001 SW BIMINI CIRCLE NOR1

PALM CITY FL 34990
SCOPES OF BUSINESS OR TRADE:

CERTIFIED SHEET SHEET METAL WORK -
METAL CONTRACT INSTALLATIO

Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of etection under this section may
not recover benefits or compensation under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope
of the business or trade listed on the notice of election to be exempt. Pursuant to Chapter 440.05(13), F.S., Notices of election to be exempt and certificates of
election to be exempt shall be subject to revocation if, at any time after the filing of the natice or the issuance of the certificats, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a cettificats at any time for failure of the
person named on the certificate to maet the requi nts of this section.

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609



AéORﬁ CERTIFICATE OF LIABILITY INSURANCE e
—— 08/21/2014

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

IMPORTANT: It the cortificato holdor is an ADDITIONAL INSURED, tho policy{ios) must bo ondorsed. 1! SUBROGATION IS WAIVED, subjoct to
tho torms and conditions 6 tho policy, cortain policies may roguire an endorsemont. A statement on this cortificato does not contor rights to tho
cortificato hotdar In {lou of such endorsomontis).

SROBUCER 772-692-0110 772-692-1761 Nawio' John Ammellino , . ]
Armellino Agency Inc mm 772-692-0110 ] | {ag, noy 772-692-1761
1304 NW Federal Highway ADORESS:
Stuart, FL 34994 . msuusm)moeovm@ i T
msunsu Cypress Property & Casualty —
ISURED (NSURERS:
GMS Sheet Metal Inc INSURERC ;
5001 SW Bimini Circle N NSURERD 3 s
Palm City, FL 34980 OCSURFRE ‘ . ;
INSURERF ; |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED A30OVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIRZMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAKCE AFFORDED 8Y THE POUICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO'WN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INag 1YPE OF IXSURANCE lnoui]suan[ POUCY KUMBER g__vm;;l soucYEe | " ans
|y, COMMERCIAL GENERAL UABILITY ' ; EACH OCCURRENCE 3 1,000,000
A 1 Jowusmce [/] ooar ! ! e s oamesr|2100,000
, GL-000014105-00 10/1772013¢ 10/172014 | ven EXP (Any ama porson) | 8 5,000
' ] | PERSONAL 8 40V bUURY | 3 1,000,000
_GENL AGGREGATE UVIT APOUES FER: : ' GENERAL AGGREGATE $ 2,000,000 _ |
v _i poucy| 508 [ Juec  ProgUCTS - cousoP aca | 3 2,000,000
| lommen : d
| AuTOnCELE UABLITY T ) COUINED SREURT g ]
.., ANYAUTO I ' BOBLY INURY (Per perean) | 3 o
T aLomeo | $oHEQULED 1 : | BODLY DuURY (ot secsaeny| 8
*—-:l WRED AUTCS E NONOWHED E?;(‘iﬁemy Mw“ s
' ; . ) 3
;__,_g UNERELLA UAD OCCWR [ EACH OCCURRENCE s
; EAGESS LIAD | Cuams rwape ! AGCREGATE s -
lpeo i | mevenmonsy 3
"WORAERS COMPEX P C “FER Y
RN ERPLOTER: LATLITY oot __isTape iR B
OFnCERmERBER EXCLUBEDY T L_J|W!A EL CACHACCIDENT ‘s T
(sndsory in i) | EL_DNSEASE - EA EMPLOYEE
SCAIPTION OF GPERATIONS peitee , £ DISEASE . POUCY UMIT | 3
, -
OESCRPTION OF ORERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Ad: ] S aayde @ D0re $50C0 1 OQENT)
Air Conditioning Contractor
CERTIFICATE HOLDER CANCELLATION
Town of Sewalls Point SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1 Soulh Sewalls Foin Rd IS SArATon SATe e, opee WL o oanerco
Sewalls Paint, FL 34996 D
¢
/ © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name ond re registerod marks of ACORD
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'F‘E" wrightsoft :;;_)’?Ct Summary é%?;: Oct 09, 2013

QUICK CALCS, INC.

317 ST LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666798 Email: QUICKCALCS@AOL.COM

Project Information

DARROW RESIDENCE
111, STUART, FL

For:

grornid

3 POl
N OF GEWALL'S
T%\g\mme DEHERTMENT

FILE COPY

n Information

Notes:

Weather:

W Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions

Outside db 47 °F Outside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 15 °F
Daily range L
Relative humidity 50 %
Moisture difference 59 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 23458 Btuh Structure 20308 Btuh
Ducts 6144 Btuh Ducts 10592 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 29602 Btuh Use manufacturer's data n
Rate/swing multiplier 0.95
Infiltration Equipment sensible load 29417 Btuh
Method _ Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 2852 Btuh
Ducts 2748 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 1965 1965 Equipment latent load 5600 Btuh
Volume (ft?) 22490 22490
Air changes/hour 0.36 0.19 Equipment total load 35017 Btuh
Equiv. AVF (cfm) 136 72 Req. total capacity at 0.70 SHR 3.5 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Rheem
Trade Trade RHEEM 14AJM SERIES
Model Cond 14AJM42
AHRI ref Coil RHLL-HM3821++RCSL-H"3821
AHRIref 3806012
Efficiency 100 EFF Efficiency 13.0 EER, 16 SEER
Heating input 8.6 kw Sensible cooling 28000 Btuh
Heating output 29260 Btuh Latent cooling 12000 Btuh
Temperature rise 20 °F Total cooling 40000 Btuh
Actual air flow 1333 cfm Actual air flow 1333 cfm
Air flow factor 0.045 cfm/Btuh Air flow factor 0.043 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.85

Bold/italic values have been manually overridden
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2013-Oct-09 13:42:08

'P wrightsoft” Right-Suite® Universal 2013 13.0.01 RSU08101 Page 1

—
—~c
ACCA ...\Documents\Wrightsoft HVAC\DARROW RESIDENCE.rup Calc = MJ8 Front Door faces: N
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"F‘Z" wrightsoft :;I?Ingt Summary é%?;: Oct 09, 2013

QUICK CALCS, INC.

317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724688799 Fax 7724666796 Email: QUICKCALCS@AOL.COM

Project Information

"For: DARROW RESIDENCE
111, STUART, FL

Notes:

Design Information

Weather: W Palm Beach, FL, US

Winter Design Conditions Summer Design Conditions
Outside db T 47 °F Outside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 15 °F
Daily range L
Relative humidity 50 %
Moisture difference 59 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 19422 Btuh Structure 19932 Btuh
Ducts 6642 Btuh Ducts 11434 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 26064 Btuh Use manufacturer's data n
Rate/swing multiplier 0.95
Infiltration Equipment sensible load 29861 Btuh
Method . Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 3411 Btuh
Ducts 2978 Btuh
Heating Cooling Central vent (0 cfm) 0 Btuh
Area (ft?) 2291 2291 Equipment latent load 6389 Btuh
Volume (ft?) 24765 24765
Air changes/hour 0.39 0.21 Equipment total load 36250 Btuh
Equiv. AVF (cfm) 163 86 Req. total capacity at 0.70 SHR 3.6 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Rheem
Trade Trade RHEEM 14AJM SERIES
Model Cond 14AJM42
AHRI ref Coail RHLL-HM3821++RCSL-H*3821
AHRIref 3806012
Efficiency 100 EFF Efficiency 13.0 EER, 16 SEER
Heating input 7.5 kW Sensible cooling 28000 Btuh
Heating output 25666 Btuh Latent cooling 12000 Btuh
Temperature rise 18 °F Total cooling 40000 Btuh
Actual air flow 1333 cfm Actual air flow 1333 cfm
Air flow factor 0.051 cfm/Btuh Air flow factor 0.043 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.83

Bold/italic values have been manually overridden
Calculations approved by ACCA to meet ali requirements of Manual J 8th Ed.

2013-Oct-09 13:42:06

= IP wrightsoft” . s universal 2013 13.0.01 RSU0B101 Page 2

...\Documents\Wrightsoft HVAC\DARROW RESIDENCE.rup Calc = MJ8 Front Door faces: N
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*1* wrightsoft’ Right-J® Worksheet Job:
A/H 1 Date: Oct 09, 2013
By:

QUICK CALCS, INC.

317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666793 Fax 7724666796 Email: QUICKCALCS@AOL.COM

1| Room name AH1 LAUNDRY
2] Exposed wall 1796 #t 8.0 ft
3| Room height 14 ft d 10.0 ft heat/cool
4| Room dimensions 9.0 x 80 ft
5| Room area 1965.2 ft* 720 ft?
Ty Construction U-valve | Or HTM Area  (ft) Load Area  (ft) Load
number (Btutvit:-°F) (Btulvit?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/P/S Heat Coot
6w 13A4ocs T 70.143| . n : *3'2‘5"” 272| 360 235 -7 < A | “o| o} 0
. |-—G 10A-m 1.670[ n 37i91| . 25,55 19 0 4499 13032 0 0 of 0
:g 1Aciom ' 1.270]. -n 28:83|'.  35.03 -8 0 173 . 210] 0 0 0 0
. .| 1Fc2oms A7 1 0.720] ' n- 0.00| ~ 0.00 0 0] 0 0 ol -0 0 0
11| —G| 1F-c20ms. 0.720|" .n .:0.00{ . .0.00 o - ol 0] .ol ol ol. e 0
L_G|Fc2omss ... |- 0720 _n.}.-20:00f. i1 0.00]. 0 0 Of o 30l 0. ol .....0f 0
V{ 13A4ocs 0.143| ne 3.25 2.72 36 21 57 0 0 0 0
“—Gj1Actlom | 1.270| _ne ..28.83 70.68 15 0 0 o ol 0
W 13Adocs 00143| e [ .3.25| . .2.72 490|7 T 466 51 80| T 230 193
L. G|1Aciom 1270| e | :28.83| . 9137 247" 0 93|: of ++' 0 259 822
L—_g 1F-c20ms : 0.720] e | :.:0.00 0:00; 0| 0 .50 0 0 0 0
=G| iFc2oms_.. -l L. 0.720]_e.: *0.00) . 0:00|. O 0 ‘0 o . . .0 ._._. .. 0. 0
w 13A-4ocs 0.143| s 3.25 272 830 691 1878 0 0 0 0
—G| 1Aciom 1.270] s 28.83 38.13 61 0 2320 0 0 0 0
—G| 1F-c2oms 0.720] s 0.00 0.00 0 0 0 0 0 ] 0
+—G| 1F-c2oms 0.720| s 16.34 12.68 30 30 381 0 0 0 0
—G | 1G<c2fms 0.550] s 0.00 0.00 0 0 0 0 0 0 0
o} ) [ol R 0.3%0]_s 8.85 1178 48 48 565 0 ol 0l -0
© | 13A4ocs . 0443 w 325" 272 360 13441 | .935] o - 0] . 0 0
. i:g 1A<ciom L2700 wo| 0 -28.83f 109137 .. 16 : 0 461); 1462|; 0f - 0 0 0
—=G | 1F<c2oms .. . v 07200 -woift." 0.008: 0.00 0 ol o 0 0 -0) 0 0
_L—G|1Fc20ms " -..0,720| w000 * 000~ 0 0 0 L0 ol -0l _-0] 0
P l1cosw 0.091|” - 2.07 1.39 390 390 806 543 80 60| " Tassl . s
R e e B e e e e (SO
L -0a — = L. /[ B Y £ | I \ B ¢ | (SR ¢ | ISR | | ARSI
F I A i |aen 31 0:00] 52 0:00[2 ol ol -~ ol-~ .ol “ol__ o . _0of "0
F - 2245 0.00 1964 180 432 o 72 _ ., J 8 180 0
z EE P L
6| c)AED excursion 0 55
Envelope loss/gain 20057 17910 855 1196
12| a} nfittration 3401 1198 131 46
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 1200 0
Subtotal (lines 6 to 13) 23458 20308 986 1242
Less extermnal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 23458 20308 986 1242
15| Duct loads 26% 52% 6144 10592 26% 52% 258 648
Total room load 29602, 30900 1245 1890
Air required (cfm) 1333 1333 56 82

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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i . . Job:
+|:+ wrightsoft Right-J® Worksheet :
9 A/gf 1 Date: Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM
11 Room name ENTRY STARS
2| Exposed wall 0 ft ft
3| Room height 10.0 ft heat/coo! 100 ft heat/cool
4| Room dimensions 71 x 71 f 80 x 30 ft
5| Room area 50.2 f? 24.0 ft?
Ty Construction U-value Or HTM Area (ft3) Load (ft?) Load
number (Btuhvit®-°F) {Btuvft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)

Heat Cool Gross N/P/IS Heat Cool Gross N/PIS Heat Cool
6|W |13Adocs’ T 0343 n~ 325 27" 0 0 0 0 | | ) B )
. '_c; 10A-m 1670 n | 3791 2555 .0l 0] - .0 of 0 0 0 0

L__G[1Aciom ] 1.270) .n | .i28.83|"+:35.03 ol ol 0 i -0 of 0| ‘0 0
. | 6] 1Fc20ms . 0720 n | . 000l 0.0 0 0 .0 L0 0 "0 0 0
11| —G|1F<20ms . 0720 n'} * -0.00 0.00 0 -0 ot 0 0 0 0 0
AG|iFe2oms . __|-__. 0720 _n_|. . 0,00} _0.00 O 0ol o.. .0 .o 0|. 0 0
V{ 13A4ocs 0.143] ne 3.25 2.72! 0 0 0 0 0 0 0 0
. —Gl1Aciom . .)270 ne )| 2883 7068 _ of . of o _ 0 _ 0 .0l 0 0
Vil 13A4docs 0.143(. e | .3.25 2.72| 0 0 -0 0f: 0 0 0 0
':2 1Aclom - * 2.270) ~e | -28.83[, 91.37 0 A0} of SO - 0 0 0 0
~=G | 1F-c20ms | . ef|  0.00]- 0:00]- 0 o} .o . 0 0 0 0 0
=G| 1Ec2oms. . ___|x.....-0.720] _e| _ _0.00). X 0 0 Ol Ol - -0 O .. _. 0} 0
w 13A4ocs 0.143| s 3.25 0 0 0 0 0 0 0 0
—G| 1Actom 1.270) s 28.83 0 0 0 0 0 [\ 0 0
{—G| 1F-c2oms 0.720] s 0.00 0 0 0 0 0 0 0 0
—G| 1Fc2oms 0.720] s 16.34 0 0 0 0 0 0 0 0
—G | 1G-c2fms 0.550f s 0.00 0 0 0 0 0 0 0 0
_—binoo 0390 s 8.85 9 of .0 0 .o e ol 9
13Adocs | =TT Tw 73.25 " 0 0 0 -~ 0 -0l 0 0 0
‘___g 1A-ciom -t 1210] w |- 2883 i 0 0 s Q[0 =0 of .~ .0 0
: 1F-c2oms . 0720w | .~ 0.00] 0| O .0 0 0 o} 0
G| iFc2oms_ - L 10,7208 w_{: " :0.00].: L | O o .%o O 0 .0 0
P _ [12C0osw 0.001| - 2.07 140 140 289 195 : i6s]  m
c . 0.73}]’ 0 - 20 S 0l- 70 | 1 .0
L. - 2.38 e~ =0 R | M f. ... .0} 0. .0
Fo_. s -0.00 -0 U ¢| J (0] Ol . 0 .0
F - 22.45 49 0 _._. .24 _ ol N - 0
T e pl CEnumuiy At Wi -
S I AR SRR AN Mt NI SR i

. ] RN, SR = | R S R
6| c)AED excursion -7 4
Envelope loss/gain 289 188! 165 107
12| a) Infittration 0 0 0 0
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 289 188 165 107
Less extemnal foad 0 0 1} 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14 | Subtotal 289 188 165 107
15| Duct loads 26% 52% 76 98 26% 52% 43 56
Total room load 365 286 209 163
Air required (cfm) 16 12 9 7

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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+# wrightsoft Right-J® Worksheet Job:
Q ,H 1 Date: Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax: 7724666796 Email: QUICKCALCS@AOL.COM
1] Room name WINE KITCHEN
2} Exposed wall o ft 206 ft
3| Room height 10.0 ft heat/cool 100 ft heat/cool
4| Room dimensions 30 x 40 ft 10 x 5210 #
5| Room area 120 /2 521.0 ft*
Ty Canstruction Uvalue |Or HTM Aea  (ft?) Load Area (i) oad
number (BluViz-°F) {BlulvIt?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/IS Heat Cool Gross N/P/S Heat Cool
6{W ~ 143A4ocs - , 0.143] n. 3.25| 0f . 0f 0 1+ 0 -0 Ol T e 0
. i—G 10A-m 1:.670[ n. 37.91¢4. . S5 O 0 S0 0 0|- 0] 0 0
(G tactom:. v ai270bnt| - 2883)5 3sealh o o w0l ol o o =0 0 0
. 1F-c2oms* s 0.720] n* - 0.00] - 100/ 0 <0 - 0| ol .i- 7 0] 0 0 0
11| —G| 1F-c2oms N 07200 n{ 000 -0 0 o 0 ol - 0| 0 © 0 0
L G| 1Fc2oms___ _ O 0.720|...n_|i=.20.00! 0:00] 0f: 0= 0| ] ol- | . .0} 0
Vﬂ 13A-4ocs 0.143| ne 3.25 2.72 0 0 0 0 36 1 68 57
—GliActom | 120l ne | 2883} 7068 0 So o9 o A5 ol 432 1060
13A4ocs | 0.143| " [ T35 27l 0 ol" 0 © 0 0 0 0 0
G| 1Actom : 1.270[ e’ 28.83|: 9137, 0} o} 0 -0 0 0 0 0
=G | 1E-c20ms 0.720| e -0.00 0.00 , 0 0 0 20 0 0 0 Q
L—G|1Fc2oms_ . 0.720}._e_ 0.00}.____.0.00 0} o _Of .0 . _ 0. . 0. 0, 0
w 13A-4ocs . S 3.25 2.72] 0 0 0 0 60 60 195 163
—=G| 1Actom S 28.83 38,13 0 0 0 0 0 ¢ 0 0
—G| Fc2oms s 0.00 0.00 0 0 0 0 0 0 0 0
—G| 1F-c2oms s 16.34 12.68 0 0 0 0 0 0 0 0
G| 1Gc2fms s 0.00 0.00 0 0 0 0 0 0 0 0
L_D|1D0 s 8.85 11.78 0 0 0 0 0 0 | I |
w 13A-4ocs:- Twil- e 3.5, 27 PN BN 0 o 0 ol 110[-:. 94 305 255
: 1Aclom : s owelz28.831 0 91.37] ¢ 0f-. w0 Lol . 0f. 18] Y| O 461 1462
1F-c2oms " w |4 " 0.00f - 000 0 0 of - 0Of . 0! 0 0 0
—G| 1Ec2oms - _w_l.oo_0.00] 0.00]: -0 0 0| Of . .0 .. ._0f .ol 0
P 12C0sw_ - 2,07 1.39 50 50 103 70 "o Tdol . Te2l a2
C 16A-30md S S 073|236 . 0]~ . .0l . _ 0| . 490}, _. - 190 138 -448
c JiB6al - - 2.38 .4.69 o _.. .. .9_ ___.0 JU | I ¢ 0 .0
F __ _.}119C-19cscp:.. . ... »0:00)_-_,0.00 0l (o] DS Lol .. .ol o} .0
Fool22am . . - |_.245 000 . _12_____0o_ . _0 521 21 ae2| 0
: 5 A ; BT R S
7-, T h 4“‘ 54 e e
T, AT <IN M A
S B i [ N A T a4
6| c)AED excursion -2 42
Envelope loss/gain 103 67 2124 3530
12| a) Infiltration 0 0 338 18
b) Room ventilation 0 0 0 0
13| Internal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 1200
Subtotal (lines 6 to 13) 103 67 2462 4849
Less extemnal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 103 67 2462 4849
15| Duct loads 26% 52% 27 35 26% 52% 645 2529
Total room load 130 102 3106 7378
Air required (cfm) 6 4 140 318

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

= -FP' wrightsoft"

Right-Suite® Universal 2013 13.0.01 RSU08101

...\Documents\Wrightsoft HVAC\DARROW RESIDENCE.rup Calc = MJ8 Front Door faces: N

2013-Oct-09 13:42:06
Page 3



+# wrightsoft- Right-J® Worksheet Job:
A/H 1 Date: Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name PANTRY DINING ROOM
2| BExposed wall 12.0 ft 270 ft
3| Room height 10.0 ft heat/cool 100 ft heat/cool
4| Room dimensions 60 x 60 ft 140 x 130 f
5| Room area 36.0 fi 182.0 fi*
Ty Construction U-valus Or HTM Area (ft3) Load Area (f%) Load
number (Btulvft®-°F) (Btuhvft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Gross N/P/S Heat Cool Gross N/P/S Heat Cool
6|wW T113Adocs ~ L0143 n” . : 0 0 0 ol Je T o 0
- | F=8}0am 1.670{ n . . 0 o .0 0 0 0 0 0
:2 . 1Aciom: 4210l nd 28. 35: . 0f:- 5050[. -0 0 0 0 0 0
. | 1F-c20ms’ ' 0.720] n:/ - 0: 0, -0 ) 0} - .0 ol 0 -0 0
11| G| 1Fc2oms. d07.0720 '] 2.0.00] 10 ] o Ol ol L0 .0t 0 0 0
—G|aFc2oms____ . _|:. 0720|2n] . 70.00|.. O of . o1 0f:- 0 ] 0 0. _0). 0
V{ 1 0.143| ne 3.25 2. 0 0 0 0 0 0 0 0
—G) 1Aclom . 1.270] _ne 28.83 70.68 .0 or_. ol____ al 0l 0L ol 0
13A4 0:143| * e’y 3:25 2.7 [ 0 o} "0 0 0 0 0
1AcTom 1.270| e 28.83] . 9137 0 0 of- .ol 0 0 \0 0
- 1F-c2oms 0.720], e:, © “0.00}  :0.00, 0f. .0l - o Y 0 0 0 0
G| 1E=c2oms 0.720|_.e.|.~__0.00}____0.00]. 0} .0 0 - _0) _on. _0f -.20) .0
w 13A4ocs 0.143] s 3.25 272 60 60 195 163 140 109 354 297
—G| 1Ac1om 1.270| s 28.83 38.13 0 0 0 0 K3 | [ 889 176
G| 1F-c2oms 07201 s 0.00 0.00! 0 0 0 0 0 0 0 0
—G| 1F-c2oms 0.720f s 16.34 12.68 0 0 0 0 0 0 0 0
—G | 1G-c2fms 0.550] s 0.00 0.00 0 0 0 0 0 0 0 0
L_Dlupo_ : 0.3%01__s 8.85 11.78 0 0 0 0 0 L 1) 0
W | 13A4ocs ) 0.143 w | °.3.25[ 2.72| .. ..%60], 601... A9 - 463" 130} 130| 422 ‘353
; 1A-ciom: 4y *1.270| sw.| . 28.83] 0 91.37(-" - ~i0f- LI B 20 - 0. ' 0l 0 0
‘ -AF-c2oms 0.720"rw °} . 40.00) * 0.00|- 0 of-- 0., O L. 0 "0 0
_L—G] 1F-c2oms e 0720 _w_]___0.00]..__ _:0.00 0]z 0 ¢ 0 - o_ . __0|. 0]
P = . - 2.07 1.39 0 0 0 o 0 0 01 0
[o N = 073|236 _36|L__ _~36 26 8 0] of. . . .0 0
C. . . - 238|469 .0 0| 0.9 . .0 .0 oL .. 0
(3 el 20:00]___%0.00] - 0l. i) NEEI JERT ¢ R | .0l PO+ | ] ) 0
F - 22.45 0.00 36 12| 29| o .. 182 .27). 606, .0
6| c)AED excursion -7 57
Envelope loss/gain 685 3%4 zn 1883
12{ a) [Mhfiltration 197 €9 442 156
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 882 463 2714 2038
Less extemnal load 0 0 0 0
Less transfer 0 0, ] 0
Redistribution 0 0 0 0
14| Subtotal 882, 463 2714 2038
15| Duct loads 26% 52% 231 241 26% 52% Al 1063
Total room load 1113 704 3424 3102
Air required (cfm) 50 30 154 134

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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+1+ wrightsoft Right-J® Worksheet Job:
A/H 1 Date: Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax: 7724666796 Email: QUICKCALCS@AOL.COM
1] Room name FOYER PARLOR
2| BExposed wall 14.0 ft 270 ft
3| Room height 28.9 ft heat/cool 10.0 ft
4| Room dimensions 100 x 150 ft 140 x 130 ft
5] Room area 150.0 ft? 182.0 ft?
Ty Construction U-value Or HTM Aea  (ft) Load Area (ft?) Load
number (Btuhvft>-"F) (Btutvit?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Codl Gross N/P/IS Heat Cool Gross N/P/IS Heat Cool
6|W “|M3Adocs T T 0943 N . 325 T 0 0 ) IR ] R ) 0
. H 10A-m 1.670[- n |- 37.91 . 55| 0 0 o) .0} 0 0 0 0
.| +—611Aciom 1270} n | . 28.83[4+7 35 o - c of ol , ol ~of, ol 0 0
| =G| 1F=c2oms . - 0.720] n. J0.00]° . 0 0l 0 0l- 0| 0] ol 0 0
11| G| 1Fc2oms 0720 n 0.00[~ - 0 ol 0} 0 0 ol 0 0 0
G| 1Fc2oms’ |, 0.720} - n: 0.00 '_NO'OOI_,.___O SRS | RSN | | SR | ST | 1 .0l 0 0
Vﬁ 13A4ocs 0.143| ne 3.25 0 0 0 0 0 0 0 0
——G|1Aciom LA 12700 ne 28.83 5 ol 0 L] o__.. .9 0 s 0
w 13A4ocs 0.143| e |7 325 72| /AR - | B [~ [ 130 130 422 353
G| 1Aa<ctom Lo 1270 eff - 28.83]; 3. -0 o o .0 0 -0 0 0
—G{1F-c2oms 0720[. e 1: -0.00| . O o of . -0 e 0 ‘0 ol 0
A —Gl1iF-c2oms_____ i 0.720]- "0 0.00]2° - 0000} 2~ ‘Of . = - 0f of; O oo =0 .. 0
w 13A4ocs 0.143] s 3.25 8 300 222 721 603 140 110 357 299
I—G | 1Ac1om 1.270] s 28.83 . [ 0 0 0 30 0 865 1144
G| 1Fc2oms 0.720f s 0.00 X 0 0 0 0 0 0 0 0
—G| 1Fc2oms 0.720| s 16.34 . 30 30 490 381 0 0 0 0
—G| 1G-c2ims 0.580] s 0.00 . 0 0 0 Q0 0 0 0 0
L_D| 1100 0.3%)]_s 8.85 . 48 48 425 565 o o ..o . .o©
W 1BAdocs. . . o|TTT0AAd] rw| L E 30257 272 - -60|" -~ “360] 195|163 0 0 0 0
=G [.1Ac1om: Sloov vzl w 28.83] . 91.37| oo "0l "0 tapp v 0 "0 o| 0
. —G/|.1F-c26ms : 0.720 'w |77 700017 T0000ks - Ok s 0T L0 .0 0|, 0| of -0
L—G|aFc2oms . o | . 0720w 0.00_ 00| ) 0 0k ol .o . o 0f. 0
P j,gg-g_s_w___ I 0.0911 - 2.07 i 0 0 0 0 .ol 0l ol 0
.C. .. _|.16A-30md i) s 20032 - 073 .36: 0 -0 Oz __ - 0 A0 ] . 0] 0
C 17B-6al _ . . . ._005| - | 238 3 178 A78|_ 425|836 0 0l.. .0 [}
F 19C-19cscp:. . - *0.049|._ - |. 0.00l___000[_ .- .0 ol Ok _Of _ __ _Of ol .. _ .. 0] .0
F. At | 0989 - 22.45 0.00 150| 14 314 0 182 . 27].. _606). 0
R 3 R | T ; I O .
I I K HT T T B G P R .
e . 3 : B : AU VN |
oo — L e R ==
- - o o "“7"" e santinasl I I T 3 -
N i i 3 T R g .
-f N g £ P I " - .
7 M 7 7w e A [ ; SR I
6| c)AED excursion -106 55
Envelope loss/gain 2764 2605 2250 1851
12| a) Infiltration 688 242 442 156
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 3452 2848 2692 2007
Less extemnal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 3452 2848 2692 2007
15| Ouct loads 26% 52% 904 1485 26% 52% 705 1047
Total room load 4357 4333 3397 3053
Air required (cfm) 196 187 153 132
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
= —F{:l— - 2013-Oct-09 13:42:08
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+# wrightsoft-

Right-J® Worksheet Job:
A/H 1 Date: Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name GREAT ROOM HALL
2| Exposed wall 230 ft 50 ft
3| Room height 10.0 fi heat/coo! 10.0 ft heat/cool
4| Room dimensions 230 x 200 ft 50 x 60 *f
5] Room area 460.0 fi? 30.0 fi?
Ty Construction U-value Or HT™M Area  (ft?) 2 Load
number (Btuhvft*-°F) (Btunft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Coal Gross N/P/S Heat Cool Gross N/P/IS Heat Cool
6|W = |i3Adecs T T T T 0.143|" n 3251 272 - .-230 1135 438 368 50| - =) R 41
| =6 10am 1.670{.'n 37.91| . 25.565| 85|, . o 3589 2418 24 ‘0 910 613
;l-_——g 1Aciom ":270]" n | 2883 - .35.03 iy B .0fE - o) .0 +0f .0 0 0
. 1Fc2oms ©0.720] n |-. -0:.00 ., 0.00} o, . 0 ol . *0 .0 0 0 0
11| —G| 1F<c2oms ‘07201 n ~0.00] ~ 0.00 0 ol i ‘0| 0 0 0 0
——GFc2oms_ . |... 0720 _n.|e. 2000000 .. O . _ 0 Ol 0. _0Of | . 0].. 0
Vl»{ 13A40cs 0.143| ne 3.25 2.72 0 0 0 0 0 0 0 0
——GliA<iom .| 1270 ne 28.83] _ 70.68 0 o__...o 9 _ _0 o 2 0
. 13A-40cs nE 0.143] ;e 325 272 ol 0} 0 o, ~ 0 o} 0 0
L G| 1Aciom: : 1270 e | -28.83] -91.37 .0 ;-i0f 0 Y 0 0 0 0
—G | 1E-¢20ms o 0.720| -e. |- 0.00 - :0.00]- "0 ol of 0. 0 0 0 0
A—G|1F<c2oms___ 0.720|__e- | :0.00|___"0:00}: o) B o b0 PSS | SR || AR o B .ol 0
w 13A4ocs 0.143] s 3.25 2.72 0 0 0 0 0| 0 0 0
G| 1Ac1om 1.270] s 28.83 38.13 0 0 0 0 0| 0 0 0
I —G| 1Fc2oms 0.720| s 0.00 0.00 0 0 0 0 0 0 0 0
—G| 1Fc2oms 0.720] s 16.34 12.68 [ 0 0 0 0 0 0 0
—G| 1G<2fms 0.550] s 0.00 0.00 0 0 0 0 0 0 0 0
L_p|1D0 0.3%0) _s 8.85| _ 11.78 0 0 0 0 o _ ol _ol 0
W 13Adocs T - 0.143| 7w | 3.25| . 2.72|. -0 0| 0| o 0 of 0 0
1Aciom R 1.270|. wi|; 28:83}.7 9137 | I o | o]yt Ofr s -0 ol 0 -0
~G|1Fc2oms: ' < 4l w0.720] ~w*] 50.00[° ,.0.00]. -0 L0 e .i0 _«0f -0 o .0 0
_—G|1Fc2oms__: _ 0.720]__w_|_-.-.0.00 +0.00|= 0 0|l 0 ~ 0 ~0b. ) .0} 0
P 12C0sw 0.091} - 2.07 139 0 0 ol _.o o . _0i .0 0
.C. .. .]16A-30md__ 0.032]_.- o073 23} _ o o " O _.._0 0] -0 ol 0
C _ |17B6a_ . . e 0105 - 2.38 4.69 0 0 o ... ...0 .ol ... 0 .o 0
F_. 19C-18cscp wt _0.049]_ - 0.00{__~0.00 -0} Ol 0 Of . 0l 0 R ] 0
Fo__ ).989| - 245|000 460 23|____516| of 30 .. .sf. ..m2f 0
) 7l o : IR I .
R A & o IO NN N
|z ~ PRI PR R |
" B L a4
H: : | IR B
6| ¢)AED excursion -26
Envelope loss/gain 4544 658
12| a) Infitration 377 133 82 29
b) Room ventilation 0 0 0 0
13| htemal gains: Occupants @ 230 0 0] 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 4921 2814 1188 687
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14 | Subtotal 4921 2814 1188 687
15| Duct loads 26% 52% 1289 1468 26% 52% n 358
Total room load 6210 4282 1500 1045
Air required (cfm) 280 185 68 45

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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- : Job:
+1d- wrightsoft Right-J® Worksheet :
9 A/?'I 1 Date: Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name GUEST BATH GUEST ROOM
2| Exposed wall 14.0 ft 27.0 ft
3| Room height 10.0 ft heat/cool 10.0 ft heat/coo!
4| Room dimensions 80 x 6.0 ft 13.0 x 140 ft
5| Room area 48.0 ft? 182.0 ft2
Ty Construction U-value Or HTM Area  (ft?) Load Area 2 Load
number (BUVH>°F) (Btutvft?) or perimeter (ft) (Btuh) of perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6w T|18decs” |, |7 0483 n [ 80 74 240 201 T of"T "o 0| 0
. |——G 10A-m : 1.670| “n " of- . 0fs "0 0 0 0 0 0
. E-g 1A-c1om © 1.270] n - 16| -0 173 . - 210 0 ] 0 0
. Gj1F<c2oms . = g 0.720] - n | 0 -0 -0} .. 0 0] . . 0. 0 0
11| —G1{ 1F-c2oms 0720 n.| 0 0 .0 ol 0 0 .0 0
_t—~G] 1F-c2oms_ -0.720|_n_|__ 0K 0 Bo| RNV | TR, ¢ (S || TR | MRS 1} 0
\{ 13A4ocs 3 3.25 0 0 0 0 0 0 0 0
_—=Gl1Actom 28.83 0 Lo o ol oL Lo o 0
«113A<docs . 3.5 80 .60 195[' 7 163 “140 125 406 340
1Aciom 1.27 28.83 <ol . o0 o) 20| 15 0 ‘432 1371
1F<c2oms 0.7, e +0.00 - ol B ] DR | 0 0 0 0 0
LGl aFc2oms 0:720] e _: 0.00[: ol ‘0 ol 0 .0 0] 0. . 0
w 13A4ocs 0.143| s 3.25 0 0 0 0 130 1301 422 353
G| 1Aciom 1.270| s 28.83 0 0 0 0 0 0 0 0
—G| 1F-c2oms 0720 s 0.00 0 0 0 0 0 0 0 0
f—G | 1F-c2oms 0.720| s 16.34 0 0 0 0 0 0 0 0
—G | 1Gc2ms 0.550| s 0.00 0 0 0 0 0 0 0 0
_Dplupo_ . 03% s 8.85 0 0 0 o .o . _of. 0 ]
w 13A-4ocs - o 0143w £ 3:25| .. .0 . 0| -0 0 0} o[ 0 0
1Aclom | 1.270| “w |- 28°83] : 0 - 0| 0 0 0 0 0 0
1F<c2oms 0720 w 0.00]: ' ol " 0| 0 o ‘0| 0 0
—=G|Fc2oms__ . _____| _ _0720]_w_|_ - _0.00 20} 0 0}.. 0 OO | (U | I | 0
P J12Cosw ] 0091 - 2,07 0 0 0 of o __ .9 ¢ 0
C. ___|16A30md . - . |..° 0032 _z | -0:73f - ‘0 ;0] - 0l% - 0[5 of ..o ___.0. .. -0
C_ MB6al_ . L _.0105|__- 2,38 0 0. 0 ol ... 0. _..0L. 0 .0
F. . _L19C-19¢cscp_,_ .-l 0.049]__- -1s.__ 0.00, -0 0 .0 0 O] NSO ¢ | S _0): .0
F . |28dtnl _0.989| _- 22.45 48 14 314 0 82| 27l . e08|. 0
o . i IR o EEE B I | .
3 e 4, ,‘ ,:
4 J R MR ~|-
SN G e = — p NN SR A _
EENT TR AL - 5 - -—_ .
L) Lot R : ’ I U )
B - S| O IS A
61 c)AED excursion -23 83
Envelope loss/gain 922 551 1866 2147
12| a) infitration 229 81 442 156
b) Room ventilation 0 0 0 0
13| Intemnal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal {lines 6 to 13) 1152 632 2308 2303
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 ]
14| Subtotal 1152 632 2309 2303
15| Duct loads 26% 52% 302 329 26% 52% 605 1201
Total room load 1453 961 2913 3504
Air required (cfm) 65 41 131 151

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

= -Fid— wrightsoft-
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4+ wrightsoft: Right-J® Worksheet Job:

A/H 1 Date: Oct 09, 2013

By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone; 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name CLST
2| BExposed wall 2.0 ft
3! Room height 100 ft heat/cool
4| Room dimensions 80 x 20 ft
5 Room area 16.0 fi2
Ty Construction U-value Or HTM Area (ft2) Load Area Load
number (Btulvft2-°F) (Btuvft?) or perimster (ft) (Btuh) or perimeter
Heat Cool Gross N/PIS Heat Cool Gross N/PIS Heat Cool
6w 13A4ocs 0.143}- n , 28 72| of 10]-, 0 0] -
. |.—G 10A-m. - -1.670]" n 155 X “0| 0 0] .
. :g 1Aclom:, - 1210l n |*° 28:83 .03 -0 ol 0 N
. -G | 1IF-c2oms 210,720} n 0,00, :0.00] 0 0 o). T 0
11| —G}1F<¢Zoms . 0.720[ 'n 00| . 0 0 ol 0l
_L_G|.1Fc20ms . 0.720|__n .00]___:0.00[_._____Of:- 0 0f= o[- B L .
Vt 13A4ocs 0.143| ne . 0 0 0 0
—G11Aciom R 1.270| ne X ( 0 0 0 0 R e
w 13A4ocs . B 0143 e 3251 . 5 20[" =320} 65 541 1 .
t:g 1A<Ciom - 1270] . e 8:831 " 91.3 of . o' 0 = '
- G| 1Fc2oms , ‘0720 e 0.00f: 0.00 0 0. 0 2ol
‘L—G|1Fc2oms. . 20.720{ . e 0.00"__:0.00f - 0 0 0 0l I
w 13A4ocs 0.143| s 325 2.72 0 0 0 0
—G{1Ac1om 1.270 s 28.83| 38.13] 0 0 0 0
}—G| 1F-c2oms 0.720f s 0.00 0.00 0 0 0 0
—G | 1F-c2oms 0720 s 16.34| 1268 0 0 0 0
l——G | 1Gc2fms 0.550 s 0.00 0.00 0 0 0 0
_|1-—Q 100 . 0.3%|_s 8.85 1.78] [ 0 0 0 [ .
W 13A-4ocs 0143 w: | - 325|i  -2.72fa 0 0 - -0 0l.. .
- 1Actom - * 1.270|. - w 28.83|" 9137 ¢ 0 0|« ) i .
E 1F-c2oms 0.720| - w 0.00| 7 Foioo] - -0 ‘0 of o f
_Y—G|1F<c2oms.__ . L _0.720|. w -0.00[-. - 000). t_Of ) -0 0] .
P 12C-Osw 0.091] - 2.07 1.39 0 0 0 0
C.. . |16A-30md_ v 0,032 s 20.73] 236 0} 0 0| 0
c 17B-6a - 0,105~ 2.38] 469 0 0 o "0 .
£ ___119C-1Scscp: - »-.0.049] - 0:00|_.___0.00 =01 0 | R | . N
Fo_l2Atl 0989 - 245 0,00 16 2| 45 0l _
- Nid
R 54 hdlid
: ' e ] N
6| c)AED excursion -2
Envelope loss/gain 10 52
12| a) Infiltration 33 12
b} Room ventilation 0 0
13| intemal gains: Qccupants @ 230 0 0
Appliances/other 0
Subtotal (lines 6 to 13) 143 64
Less extemal load 0 0
Less transfer 0 0
Redistribution 0 0
14 | Subtotal 143 64
15| Ouct loads 26% 52% 37 33
Total room load 180 97
Air required (cfm) 8 4

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

~ - wri - 2013-Oct-09 13:42:06
Pl WrghESOTE ight-Sulto® Universal 2013 13.0.01 RSU0B101 Page 8
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- H Job:
-Fi* wrightsoft Right-J® Worksheet
g % 2 Date:  Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666793 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1] Room name AH2 GAME ROOM
2| Bxposed wall 246.5 ft 73.0 ft
3| Room height 10.8 ft 12.3 ft heat/cool
4| Room dimensions 10 x 6740 ft
5| Room area 2287.0 fi2 674.0 ft*
Ty Construction U-value Or HTM Area  (ft?) Area (ft2 Load
number (Btutvft®-*F) (Btuhvft?) or perimeter (ft) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Gross N/P/S Heat Cool
6|W = |13Adocs T T[T 70943 ‘ . 837 T 560 T30 T 230 747 525
. l—e 10A-m 1.670] n .00] o}, 0 . 0 0 0 0
(=5 1actom : 1270 - 0.00 - o . .o .0 0 0 0
. | tFc2omst | . R 0.720]-" .n- A ~16|" O L. -0 0 0 0
11| b—G|1F-c2oms™ v, 07201 : T20] 0.’ ' 0 0| 0 0
L_GliFc2oms______ . |.._ 0720} n .34, 41 0 o ..o __ 0] 0
Vl\f 1 0.143| ne X 36 36 0 0 0 0
—=Gl1Aciom . | 1.270{ ne ; 0 0 | IO | ] 0
1 . | 0.143| e ¥ 620 532 TT280]F 230 747 625
1A<c1om 1.270| e _ 0.00f - 0. -0 70 b "o 0| 0} 0
“1Fc2oms . 0.720f -e | :16.34| - "14:61] ‘28 23 {8 -0 0 -0 0
_—CGiiFc2oms__ . _=| ___ 0720}, e | 1634 . 16:49}> -~ ...60| ' 40 60} _ . 40| __ _981]_ 990
w 13A4ocs 0.143] s 3.25 2.72] 540 484 0 0 0 0
G| 1Ac1iom 1.270f s 0.00 0.00 0 0 0 0 0 0
}—G | 1Fc2oms 0.720] s 16.34 12.68 48 48 0 0 0 0
—G| 1F-c2oms 0.720| s 0.00 0.00 0 0 0 0 0 0
l——G [ 1Gc2fms 0.550| s 12.49 10.56 8 8 0 0 0 0
L_blwo 0.390| s 0.00 0.00 0 0 0 o __ _ ol 0
w 1 0.143|" w ' 3.25] 2,72 :.6580) L0873 . 210 584 ‘489
i 1Aclom . - 1270} 'w } . - 0.00]|.. 000f, .- O] 0. ) .0 [0} 0
1Fc2oms 0.720| w 16.34, 4617 v 328 27k ] 0 0
i “—=G |.1Fc2oms_ _ 0.720|.w. 16.34 6.49 45 < 301 30 _ . .490f . _495
P 1M2C-0sw - 0.091| - 0.00 0.00 0 0 0 ol T T
C- 16A=30md e 0.032): =) 073)T 0 236 1613] 1613|: O] Ol . 0j. " .0
c A78-6al . ) 0.005) - 2.38 4.69| ______841] _ 841 - 841 841 2004|3946
F 19C:18cscp _..0.049 <0.39( .. 026|______587|__.__ 587 — ... 504} ..504]| 194 130
F 22Actol | |- 0989 - | 245 0.00 _60 1 S| 0| of. 0
: T g
& S i Bl | 1
. e i [ — . N
[ I PR PR PR i - . R N
6| c)AED excursion 386 -22
Envelope loss/gain 15355 18499 5747 7277
12| a) [Infiltration 4067 1433 1196 a0
b) Room ventilation 0 0 0 0
13| tntemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 19422 19932 6942 7698
Less external load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 19422 19932 6942 7698
15| Ducl loads A% 57% 6642 11434 A% 57% 2374 4416
Total room load 26064 31367 9316 12115
Air required (cfm) 1333 1333 477 515

Calculations approved by ACCA to mest all requirements of Manual J 8th Ed.

= "4:*' wrightsoft-
AT
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‘ -+ wrightsoft: Right-J® Worksheet Job:
A/H 2 Date:  Oct 09, 2013

By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name HALF BATH UP STAIRS
2| Exposed wall 9.0 ft 17.0 ft
3| Room height 100 ft heat/cool 10.0 ft heat/cool
4| Room dimensions 60 x 7.0 ft 10 x 890 #t
5| Room area 420 ft* 89.0 ft?
Ty Construction U-value Or HTM Area  (ft) Load Area (ft?) Load
number (Btutvft*-°F} (Btuvft?) or perimeter (ft) (Btuh) or perimeter (ft) {Btuh)
Heat Cool Gross N/P/IS Heat Cool Gross N/PIS Heat Cool
6(W = |13Adocs T 3257 20 65 B | B | ol ]
e -0,00(* ‘0 .0 0 0 of 0 0
e 0.00): -0 0l : o0 0f 0 0 0
| =G| 16:34 0 i . 0] o], 0 0 0
1] B 1634} o .0 " 0ls ) .0l © 0 0
=G 16.34 of.: 0| 0]« of_____ .0 o_ . _0
v|\! ne 3.25 0 0 0 0 0 0 0
B ne 0.00 1] 0 0 o o __0] Y
! e . 325 0 .0 .0 0 0 0 .0
el. 000 0| .. *0 .0l 0 0 0
el 16.34]} : .o .0 ol -0[ 0 of 0
=G| JE- el 16.34) 4649 - .. cOfE 0 o} S| RS | NN | IR | 0
w H] 3.26 0 0 0 100 96| 312 261
. S 0.00 0 0 [ 0 0 0 0
0.720] s 16.34 0 0 0 0 0 0 0
0.720| s 0.00 0 0 0 0 0 0 0
0.550| s 12.49 0 0 0 4 4 50 42
0.3%0| s 0.00 0 o} 0 0 0 ol . _0
] 0,143} w |7 3.25 % 405.00) - 227 *190| | 70| 55 . 179 149
41.270[:. w-[ .. 0.00 1o R =0| S0l - 0] -0 0
= 0.720}; w2 |- . 16:34}: - 0 ) o] B 0f;: 0. 0 0
= 0:720:_w!|x'_16.34}> 0 0 -0 15 A0 245). 247
P 0.091| - 0.00 0 0 0 0 7o ol 0
C.. .. |16A -_0.032| _- 0.73|_ 42) 3w . 99 . .89). . .89 .. 65 210
C. . _juBsea | 0105 - —2-38 ) 0 (1) F | RS L¢] ] .0
F .. .]119C:18¢cscp. . . . 0.049]. - _0.39}." 421 B[ N Al 4 161 bl
F l2at 0.989]__- 245 0 0 9 0L . o] .0 0
5 IO, i S . — S VU R
R IR e NG X S e -
el o .L_Y;Pﬁ»:' LN % N A ¥ o
i 3 u . - ki P
: TR I Y N N
T o BN TR NN SN W
I Ny B ) . : |- 1 P I
6| c)AED excursion -8 193
Enwvelope loss/gain 339 346 866 1113
12| a) Infiltration 147 52| . 278 98
b) Room ventilation 0 0 0 ]
13| intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 4]
Subtotal (lines 6 to 13) 486 398 1144 121
Less exdemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 486 398 1144 21
15] Duct loads 34% 57% 166 228 34% 57% 3N 695
Total room load 653 626 1535 1906
Air required (cfm) 33 27 79 81
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
e 4’{:’- - 2013-O¢t-09 13:42:06
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+# wrightsoft- Right-J® Worksheet Job:
A/H 2 Date: Oct 09, 2013
: By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666793 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1] Room name CLST 2 BEDROOM 2
2| Bxposed wall 0 ft 120 #t
3| Room height 100 ft heat/cool 10.0 ft heat/cool
41 Room dimensions 1.0 x 20 ft 140 x 120 #f
5| Room area 2.0 ft? 168.0 ft2
Ty Construction U-value Or HTM Area  (ftY) Load Area  (ft?) Load
number (Btutvt®-°F) (Btulvft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool
6|W |13 n;, X .0 0. 0 0 N R o’ 0
g [y e g -00/- 0 T0 0 :0f - 0| 0 o 0
;L—:g b n .00| . 0 B N e v L0 -0 - 0], 0
i n .34 ol 0l 0 g 0 0 <0 0
1| —G n .341: o %ol .0 .0 0 0 - ol 0
LG 1F- _in 0 - _.3:8-0 0}: O 0. . 0O._ . ..0] 0
Vl\f 1 ne . 0 0 0 0 0 0 0 0
—G ne . 0 o .0 0 o .. Oo__. .06 0
R e~ . K 0| .0 o[- 0|, 0 0 0
~G{:1Aclom : e ! . ‘0 0[.. 0 0l 0 oy 0 0
G |1k c20ms 1. e - - oo 0| 0 o| 0 0
_L—G{1Fc2oms' ' el 13421 16149]%; iy 440] (1] of 0 ol . ._..0f ...__.o
w 13A-docs s 325 72| 0 0 0 0 0 0 0 0
—G| 1Ac1om . s 0.00 0.00 0 0 0 0 0 0 0 0
G| 1Fc2oms 720 s 16.34 12.68 0 0 0 0 0 0 0 0
—G| 1F-c2oms . s 0.00 0.00 0 0 0 0 0 0 0 0
—G| 1G<2ims ) s 12.49 10.56 0 0 0 0 0 0 0 0
L_D| 11D0 R . s 0.00 0.00 0 0 0 1] o__..._0_ 0 .0
w 1 . 43wt 0325 - 2.72). . of 0} 0 -0l 120 96 312 261
" ! w: ~0.00| - 0.00[:- .0 0l -0 -0} .0 0 0 0
3 y el ; wils, .16.34)° . 14.61 -0 0| 0 + 0 24 20| 392 351
| N 0.720|_.w_|__-i16.34]. <1649} %0 0l 0 SO e OOl 0f 0
L 0.091 - 0.00 0.00| 0 0 0 0 0 0 "ol o
c. 0.032] 2= 0.73}___.2:36] 22 L2 6] e 52| 168} . .. -168 22 .396
C.. _____ 0,105 - 2.38 4.69 0 0 0 0 0 0 -0 0
F.o_ i 0.049| . .. 0.39]___.0.26]_ 0 =20l -0 0 1| S : | 0
F _ . 0.989__- 2245 0.00| [4] 0 0 0 0 .0l. .0
T I Fis : : o . . :
KYz J —
S B
K e -
- it Ikt T T T
6| c)AED excursion -1 362
Envelope loss/gain 16 51 826 1370
12] a) Infiltration 0 0 197 69
b) Room ventitation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/cther 0 0
Subtotal {lines 6 to 13) 16 51 1022 1439
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14 | Subtotal 16 51 1022 1439
15| Duct loads 34% S57% 5 29 34% 57% 350 826
Total room load 21 80 1372 2265
Air required (cfm) 1 3 70 %

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

P -FP’ wrightsoft-

...\Documents\Wrightsoft HVAC\DARROW RESIDENCE.rup Calc =MJ8 Front Door faces: N

Right-Suite® Universal 2013 13.0.01 RSU08101

2013-Oct-09 13:42:06
Page 11



. ‘4* wrightsoft

Right-J® Worksheet

A/H 2

QUICK CALCS, INC.

317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM

Job:
Date:
By:

Oct 09, 2013

Room name
Exposed wal!
Room height
Room dimensions
Room area

NHE WN =

10.0
30.0

TOILET
70 ft
ft

6.0 5.0
2

X

heat/coot

10.0

5.0
25.0 ft2

BATH
0 ft

50

Construction
number

(BLulVI=°F)

U-value Or Area

or

(D)
perimeter  (ft)

Area
or

(%)
perimeter

Load
{tt) (Btuh)

Gross

N/P/S

Gross

N/P/S

T
g8

Cool

13A4ocs
“10A-m
tAciom
1F-c2oms:
1F~c20ms

5

{

AFc2oms..’ .
13A4ocs

1Aclom

13Adocs

5] 1A-clom
“1F-c2oms

T
{
H.

o33

oot oS cool

® ® ©

.-

AFC2oms___
13A4ocs

1Aciom
1F-c2oms
1Fc2oms
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cooloocooco oo

0000000

€
{
}

n
[=)~]

[
|

b
3

oo oo

!

oo oolcoc.oo oo

T
)
-
i

l
;

o7 '
=R=I=X-%-1-

o

i
i

[=Y=1-H~T-ReY~-Y-)
i

i
j

13A40CS
1Aclom . Al
AF¢2oms. ' - i
AE=c20ms :

gy

T
PR

X EICX NN

12C-Osw

cocodococcol

Y

00

RS

AsCiiscsep.

oy

Aol

l
= ssl

T
1]

|

{
|
|

|

N § ~n
‘ooodlooco8locoeB8ooca

N
unlooo'ocooooo [=]

o oo

-

[,

H
1
‘
i
1

1

-

obolcocooooocooa
= ooolooo [=X=X=X~1-X-X-N-1-]

o
;
1
;|

.‘_.l

N
oBlo
© oo ®o

i

O O
cooBloococoolocoocococoocoooooocoo,

ot

L

c)AED excursion

.
-

Envelope loss/gain

249

8

12 tnfiltration

Room ventilation

a)
b)

115

tntemal gains:

Occupants @
Appliances/other

Subtotal (lines 6 to 13)

Less edemal load
Less transfer
Redistribution
Subtotal

Duct loads

14
15

34%

57%

§OOO §

-
[Y)
H

3%

57%

Total room load
Ar required (cfm)

ng

B§ égooo g co o8 E & F

(73
-

H

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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- - i Job:
+l:+ wrightsoft: Right-J® Worksheet
g ’9_’ 9 Date:  Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666793 Fax: 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name CLST3 BEDROOM 3
2] Bxposed wall 0 ft 27.0 ft
3| Room height 10.0 f/ heat/cool 10.0 ft heat/cool
4| Room dimensions 10 x 190 ft 1.0 x 1780 ft
5| Room area 19.0 ft? 178.0 ft?
Ty Construction U-value Or HTM Area  (ft") Load Area  (ft%) Load
number (BtulVft-"F) (BluNity) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)

Heat Cool Gross N/PIS Heat Cool Gross N/P/S Heat Cool
6w T|13Adocs 0143| n | 32577 272 70| ol 0 o T UTTe T ol )
. |—G 10A-m . 1670 nff  0.00f.-. 0.0 < 0). ol HQp 0 of 0 C 0

i:g 4Actom 1.270]- 'n | .-.0.00{. < .0.00{. 0|, 0 .10 0} - 0 ol 0
. —G{-1Ec2oms 0.720}: n |* .341..", “12.68]. * -0l - of:’ of ;. ol 0 0 0
11| —Gl1F<2oms 0:720/ " n | - 16. 0 ol ol 0 0 0 0
L—G|1F-c20ms_: 0.720|_n .3 0 0| ol 0 0 of._...0
Vl\! 13A40cs 0.143| ne 3.25 272 0 0 0 0 0 0 0
—=Gl1Aclom ; ne 0.00 0.00 0 0 o ....ol__....o . o 0
+ [13A4ocs e 3.25|. 272 .0 H 0] 0 o} 0 0
LG |1actom e [* o000 000" 0 3 of 0 o 0 0
! 1F-c2oms - e 16.34 14.61} R (L ER 0 0 0 0 0
L==Gl1Ec2oms___ .. __._ _e 16.34, 16.49 0- 0] OO of _._._0f__ .0
w 13A-40cs S 3.25 272 0| 0 0 140 16 377 315
—G| 1a<c1om s 0.00 0.00) 0 0 0 0 0 0 0
G| 1Fc2oms s 16.34 12.68| 0 0 0 24 24 392 304
—G| 1F-c2oms s 0.00 0.00] 0] 0 0 0 0 0 0
—G | 1Gc2fms s 12.49 10.56 0 0 0 0 0 0 0
L_D|11D0 — s 0.00 0.00 0 0 0 0 4] ol_.. _0
w 13A4ocs w, [ -.8.25). 272 4.0 0 3,0 130 122 396 . 331
- 1Aclom wolt - 0.00] .+, 0.00] 0| - 0| 0 0j . -0]. _0[. 0
1Fc2oms w, [ . 16.34] ++14.61) - 0 0 o O | 7 131;3 . "7
_L—G|F«c2oms___ __ Aowel 16.34 1649 © 0 -0 0} O o O ___ _0f_.__.0
P 12C-Osw - 0.00 0.00 0 0 0 o o e 0
C.. 16A-30md _ .. st 0.73]...._2:38] 19 14| 45 78|, _. -._178|__ 129 420
C . _[17Bfal_ ___ . - 2.38 469 _____ O _Oo__.___Oo _ ____0O. _. 0 0 0 0
‘F.. _.119Ci18cscp. - 4039 .02 _ __._oOl. . . O .. _.0_____0__ _0 .ol 0 0
F. S| 2Ad0l - 245|000 . __( of____ _9_ .___9O__._9. . ._ 9. 0 0. 0
ol i N el | - —‘:‘7-—‘ - : . -
H il s et TS T Am .- ;ﬁ:
' % - BRSSO SN A
bl H i . A Hfr ¥ PUINRD) P —
R T ¥ o % T i N -
6| c)AED excursion -1 20
Emelope loss/gain 14 44 1425 1507
12| a) infiltration 0 0 442 156
b) Room ventilation 0 0 0 (]
13| Mmtemal gains: Occupants @ 230 0 0 0 0
Appliances/cther 0 0
Subtotal (lines 6 to 13) 14 44 1867 1663
Less exdemal load 0 0 ] 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotat 14 44 1867 1663
15| Duct loads 34% 57% 5 25 34% 57% 638 954
Total room load 19 69 2506 2618
Alir required (cfm) 1 3 128 1

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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C . . . Job:
+}+ wrightsoft Right-J® Worksheet
9 A/fg‘l 2 Date: Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone; 7724666799 Fax: 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name M. CLOSET 1 LIN
2| BExposed wall 9.6 ft oft
3| Room height 10.0 ft heat/cool 10.0 ft heat/cool
4| Room dimensions 10 x 780 ft 20 40 ft
5| Room area 78.0 ft? 8.0 fi?
Ty Construction U-value Or HTM Area (it} Load Area (f?) Load
number (Btuhvit®-°F) (Btunvft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6 W'~ 113A4acs 0143 n 325 L0 163 o[ 0 B
) I-—G 10A-m ~1.670| n 0.00 R A 0 0 0. 0 0
. ‘:g "1Aciom 1270 n 0.00 y 0 0 0 1} 0
. | =G| 1E<c20ms 0.720] n 16.34| " 0l 0 0 0 0. 0
11| E—G|1F-c2oms 0.720] n 16.34 20l 0 0 0 0 0
_L=G|.1Fc20ms 0.720{__n 16.34 0|z OO 0. .. 9] 0
V{ 13A4ocs 0.143| ne 3.25 17 98 0 0 0 0
_—=G| 1Aciom L 1270| oe 0.00 —— oo o _ 0ol 0
1 0.143| e L3 0] - : 0 0 o 0 0 0
1A-clom 1270 .e | 750,00/ 3 of .0 0 ) 0 0 0
1F-c2oms 10.720 .. e 34] <0f . of -0 o oo 0 0
L—G|aFc2oms__ _____|. - “0.720}. e_, <A 0 0 ol 0]___ o____._.0_.__0
w 13A4ocs 0.143] s 3.25 0 o] 0 0 0 0 0
—G| 1Ac1om 1.270| s 0.00 0 0 0 0 0 0 0
G| 1F-c2oms 0.720| s 16.34 0 0 0 0 0 0 0
—G| 1Fc2oms 0.720] s 0.00 0 0 0 0 0 0 0
—G| 1Gc2fms 0550 s 12.49 0 0 0 0 (¢} 0 0
‘t—blnoo 0.3900 s 0.00 9 0 0 oL o9 o of .0
W, 13A40CS 043w [T 3.5 o - o T o 0 0 0 0
-G | 1Aciom - 1.270f ‘w-| . 0.00[% ) A I Bt ORI (3 0 g 0 0
'+—G| 1Fc2oms 0.720] w |+ 16.34 F0f 0| RN 0} 01 :0); 0 0
L—G | 1F<c2oms I 0.720__w. | 16.34): O o 2 Op - i0l =0 O Ol .0} 0
P . - 0.00 0 0 0 0 .o o 0 0
C . - 0.73 78{; 78|.. 84| 8l_____. 8. _.6]. 19
C. - 2.38 0 0 0 Ol._...._0_ - 0f . 0]
F - 0.39 20l B] B 0. SOl o 0k .0l .. 0
P - | 225 0 0 o~ ol T o o) 0
R D I SR LR e B SN
I D S NETER S RN N Pz B
j :_ T B \ T [N (% i |
. 2% 5 -
S i il e i u R I :_V, )
6| c)AED excursion -10, 0
Envelope loss/gain 368 435 6 18
12| a) [Infiltration 157 55 0 0
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13} 526 490 6 18
Less extemal load 0 0 0 1]
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 526 490 6 18
15| Duct loads 34% S57% 180 281 34% 57% 2 1
Total room load 706 771 8 29
Air required (cfm) 36 33 0 1

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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W

+# wrightsoft Right-J® Worksheet Job:
VH 2 Date: Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name HALLWAY BATH 4
2 ed wall 1.9 1t 0 ft
3] Room height 10.0 ft heat/cool 10.0 ft heat/cool
4| Room dimensions 1.0 x 1040 ft 8.0 x 50 ft
5| Room area 104.0 ft2 40.0 fi2
Ty Construction U-val Or HTM Area  (ft?) Load Area  (ftY)
number (BtulVft2-°F) (Btulvft?) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Coal Gross N/PIS Heat Cool
6w 3BT 27 10 10 32 27 0 0 ] )
. }-——G g 0.00f- 000 0 0 of.: -0 0 0 0 ‘0
. [:2 A 0.00 0.00| 0 0]. of - . -0 0 o 10 0
s 16.34 12,68 ol , 0 ol . .0 0 0 0], ]
1| }—6 16.34| 1268 of. 0 ol -0 0 0 0 0
-0 IO 1634|1268~ o .. o] .0 __-“0_.. __90] 0| 0 0
Vif 1 3.25 2.72 0 0 0 0 0 0 0 0
—G | 1A - 0.00 0.00 0 o ..o o __ 0 0l ) 0
w 33BN 0 0 0 0 0 0 0 0
t:g “1Aclom 0.00 0:00|, 0 of 0 o[- 0 M0 0 0
~G | 1F-c20oms ©16:34] 14610 0,70 of.-- , 0 o . ‘0 ofr 0 0
_L—G | 1F-c2oms . .316.34)__16.49 - 0. | 0 O ol o .0}l ____.0
w 13A4ocs 3.5 2.72| 10 10 32 27 0 0 i i
—G| 1A<1om 0.00 0.00] 0 0 0 0 0 0 0 0
G| 1F-c2oms 16.34] 1268 0 0 0 0 0 0 0 0
—G . . 0 0 0 0 0 0 0 0
G 0 0 0 0 0 0 0 0
=D ) 9 0 0 9 o ..o __ o 0
W -0 (o] 0| 0 0] 0 0 0
I—G[aA .00( . -0, of, ; of Cq 0 0 . 0 0
Ry o 1481 of ol 0 0l 0 0 0 0
| ——G|.1F+ e 1649 - Ol a0 TA0b L0 .o 1 0 0
LA 0.00 0 o _ 0 . I .0 0 0
C . - 104)f 104/’ 76| 5. 2455 - 40|, 8. 28} - %
C 0 0 0 0 0 o_ . o 0
E_ “0: ol ol : 0 wol._... .0l -0
oo 60 1 2___ 0 of __..o____0o. . o
| - - T T — ]
= 77T ! -7 = T o
6| c¢)AED excursion L] -2
Envelope loss/gain 165 293 29 92
12{ a) Wfiltration 33 12 0 )
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 198 305 29 92
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 198 305 29 92
15| Duct loads 34% 57% 68 175 3% 57% 10 53
Total room load 266 480 39 145
Air required (cfm) 14 20 2 6

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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‘ . : Job:
415' wrightsoft' Right-J® Worksheet -
g ?‘I P Date:  Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name MASTER BEDROOM BEDROOM 4
2| Exposed wall 17.0 ft 27.0 ft
3| Room height 10 ft heat/cool 100 ft heat/cool
4| Room dimensions 1.0 x 3160 # 140 x 150 ft
5| Room area 316.0 ft? 210.0 ft?
Ty Construction U-value Or HTM Aea  (ft%) Load Area  (ft) Load
number (BUNi>-°F) (Btulvity) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/S Heat Cool
6w 13A4ocs T0.143) ne| T T35 2727 187 i26) 410 343 0 ] ) 0
. | +—G1t 10A-m . 1.670)-%n-|. - 0.00 0.00 0 0. = 0| 01" 0 =0 [ 0
—G | 1Aciom 1. n| 000 0:00 0| b]8 . o}~ 0 0 0 0
. | =G |"1Fc20ms X n'| :16.34] 12.68 -0l o} . 0 0|, 0 0] 0
11| —G}1Fc2oms ) N 116.34).: 12:68] . 120/ . of "4 254/, | 0 0 0
. L—G | 1Fc20ms 720| izt 1634 "12.68 A 0 e67|.. 518 . :.0l. o . o 0
V'\! 13A4docs X ne 3.25 272 0 0 ] o] 0 0 0 0
G| 1Aclom : ne 0.00 000l o __ 9O _ Y JRUL" | I 9l ol 0
W |13Ad0cs : ; ) 325 27 0 0 o of” 130§ 118 383 321
1 G|1A<ciom : . e 0.00 0.00 0 ) R | of* 0}. .0 0 0
——G L 1F-c2oms - g 0.720| e | :iv6:34]: 1481 - 10| 2ol 0} ol .12 10 196 175
=G ]11F-c2omis_: 5 0.720] .:e_|...16.34 16.49 2 255 10 2a0f =0 0|: 0| o . ._.0] 0
w 13A-4ocs 0.143| s 3.25 2.72 0 0 0 0 140| 16 377 315
—G| 1Aciom 1.270] s 0.00 0.00 0 0 0 0 0 0 0 0
}—G| tF-c2oms 0.720| s 16.34 12.68 0 0 0 0 24 24 392 304
l—G| 1F-c2oms 0.720] s 0.00 0.00 0 0| 0 0| 0 0 0 0
—G| 1G-c2fms 0.550| s 12.49 10.56 0 0 0 0 0 0 0 0
L_D|11D0 0.390| s 0.00 0.00 0 0 0 0 o0 ol ... 0
W 13A40cs 0 325|272, 530 0 0|, 20 . 0 o 0 0
AAClom " 1.270]. 0:00] 0.00| o -0 10| - . 0 - ‘0 ol 0 0
G [-1F-c2oms .7 o 16:341 - 14.61 0 0 0f . B S 0 o 0 0
_—G|.1IFc2oms_ 0.720]_w. .16.34 16.49 0 O O O, _Of _ 0l _0). 0
P _112C0sw 0.091| - 0.00 0.00| 0 0 e Or_ _._0 _0 .0 0
C.. ___|16A-30md: . 0.032)_-«f_<..0.73|:_ 236 2316316 5 745 210 ___.210|_ . . 153 495
C  _|wBsfal__ . 0.105| - | 2.38 4.69 0] | o_._._0. ._0_ 0]. 0
Fu . 1A8CHGesep. L £40:049e AR, 10:30) o026 - TR .0 PN ) IS | DA ¢ | AU ¢) RSP ¢
F | 22Atol___ | 0.989) - 22.45 0.00 0 0 0 O 9. 9. 0
B N R N A TR . Y - N DR -
| KRR Y B PODISEDY EU Nl
71z s . L
; . : A - S S AN
A BT = T T T T
Ui LY : B A
6| c)AED excursion 41 -36
Envelope loss/gain 1633 1819 1501 1574
12} a) [Infittration 306 108 442 156
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotat (lines 6 to 13) 1939 1927 1943 1730
Less extemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 1939 1927 1943 1730
15| ODuct loads 3% 57% 663 1105 34% 57% 664 993
Total room load 2602 3032 2607 2723
Air required (cfm) 133 129 133 116

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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L]
.

. - : Job:
- wrightsoft 2'/’9;‘;'J® Worksheet Date: ot 09, 2013

By:
QUICK CALCS, INC.
317 ST. LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name MASTER BATH TOILET RM
2| Bxposed wall 24.0 it 4.0 fi
3] Room height 10.0 f#t heat/cool 10.0 fi heat/cool
4| Room dimensions 1.0 x 1620 ft 60 x 40 ft
5| Room area 162.0 f1? 24.0 f12
Ty Construction U-value Or HTM Area  (ft?) Load Area  (ft?) Load
number (Bluvft®-°F) (Btuft?) or perimeter (ft) (Btuh) or perimeter ({ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/PIS Heat Cool
6lw’ " [1384docs < 0.443f n | FERT] IR | R o 3000 T T 0
. |—G 10Am 1.670|. n- .0 0 of 0 0 0 0] 0
. l:g "1Aciom )| ne 0 0 ol 0 0 4] 0
. . 1E-c20ms <0:720[F n. 16 0 262| 0] o} -0 0
11| —G| 1F<c2oms 07 n .0l -0 03 0 0| 0 0
L—G|1Fc2oms.______ .0.720|__n 0 -2 70l; <0 - oo _.___o0_ .. 0
V{ 13A-docs 0.143| ne 0 0 0 0 0 0 0
=G| 1A<lom 1.270] ne 0 0 .0 ol . 0 L] P |
A13Adocs ™ 701431 e 110 794 305 40| 17 40| 130 109
1A<clom ’ 1:270], e | 2ol - 50 - 0f: o} © 0 0 0
| 1F-c2oms ’ 0720} e 16] %03 '282¢ ol - 0 0 -0
_—G 1F:c2ms 0:720}i-te” 0f. 0| - 0| -;0f: 0 ol 0. 0
w 13A<docs 0.143| s 0 0 0 0 0 0 0 0
—G| 1Ac1om . s 0 0 0 0 0 0 0 0
—G| 1F<c2oms 0.720] s 0 0 0 0| 0 [¢] 0 0
—G| 1F-c2oms 0.720| s 0 0 0 0 0 0 0 0
—G| 1Gc2ims 0.550| s 0 0 0 0 0 0 0 0
L=>blmpo 0.3%|_s 0 0 0 0 Lo L9 ob 0
w .| 13A4docs T . Wi 0 0 [\ B ol 0 0 0 0
»‘IA-c1om»‘ - ! 31000 1 {1 o 507« ‘-0 : B (1} 0 0 0
—G | 1Fc2omg’ W B | R ¥ 0 “of - -0| ol 0 0
_—G|1F-c2oms _ .0 -0 ) 5 0 .0 0 oL_. .9
P 12C0sw 0 0 0 0 0 o o 0
C__"2] 16A-30md 33 ionz162]i i 1621 A8l 382 ..24| 24y AT . 5T
C___ _|iIBGal __ 0 0 0 0 o ____ 0. __ .0 )
‘F___1.19C:19cscp. 0 Ol 0l .0l_ 2:01: Ol 0] . 0
F .| 22At0 0 0 0 0 0 o_ ol __..0
B = i A b Ll P [ aliis ' i : A I
——— T (s ) - ~|r -
. R i T o
B B G A TACT M| SRS AT i — ) S W
B = x N : A e RN AN ISV N
6| c)AED excursion -31 4
Envelope loss/galn 1316 1353 147 161
12| a) tnfitration 393 139 66 23
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 [\ 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 1703 1491 213 184
Less axemal load 0 0 0 0
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 1709 1491 213 184
15| Duct loads 34% 57% 584 855 34% 57% 73 106
Total room load 2293 2346 286 290
Air required (cfm) 17 100 15 12
Calculations approved by ACCA to meet all requirements of Manua! J 8th Ed.
o -Fp— i - 2013-Oct-09 13:42:06
P Wrightsoft” o ht-Sute® Univorsal 2013 13.0.01 RSUDB101 T page 17

.. \Documents\Wrightsoft HVAC\DARROW RESIDENCE.rup Calc = MJ8 Front Door faces: N



e

43;* wrightsoft Right-J® Worksheet Job:
A/H 2 Date: Oct 09, 2013
By:
QUICK CALCS, INC.
317 ST, LUCIE LN., FORT PIERCE, FL 34946 Phone: 7724666799 Fax 7724666796 Email: QUICKCALCS@AOL.COM
1| Room name SHOWER M. CLOSET
2| Exposed wall 0 ft 18.0 ft
3| Room height 100 ft heat/cool 100 ft heat/cool
4| Room dimensions 40 x 60 ft 1.0 x 740 ft
51 Room area 24.0 ft2 74.0 ft2
Ty Construction U-value Or HTM Area (ft3) Load Area (ft?) Load
number (Btutvft2-*F) (Btulvft®) or perimeter (ft) (Btuh) or perimeter (ft) (Btuh)
Heat Cool Gross N/P/S Heat Cool Gross N/P/IS Heat Cool
6 |W ™~ 7| 13A40cs . 35T 272 o[- 0 s o ) S| I 1 0
. |—G 10A-m i 0.00 : 0:00|, ofF. 0 0 0 0| 0 0 0
. l:g 1Aclom . Jns 0.00|y -0.00| (I 0f.* ol . 0 -0 0 0 0
. 1F-c2oms ° s ) 16.34|" .12.68]: ) ol 0 0 0 0 0 0
11| kG| 1F-c20oms - nt|" 16.34] - 12.68) " -of 0 ‘ol; 0 0 -0 0 0
L—G|1Fc20ms___.______| . n 16.34, 0j_. 0} -0 -0 [ ¢ P | | 0
V{ 13A-docs 0.143| ne 3.25 0 0 0 0 0 0 0 0
—G] B 1.270] ne . 0 0 0 0 o ..o __. 0ol 0
W 0:143] e N 0]~ of Of" 20t 50| -. 50 162 136
aieY § » i £1:270| o : of ol =0 . o} 0 0 0
+—G| 1F;c20ms L 0.720| e .l :i6: ‘0 0 gl 2003 O .+ 0 0
L_—GJiFc2oms_____ | - 0.720] e[t 516 0l of: LOf 2% Ol B - .0 0§ 0
w 13A-4docs 0.143| s 3. 0 0 0 0 130 126 410 343
—G| 1Aactom 1.270| s . . 0 0 0 0 0 0 0 0
G| 1F-c2oms 0720 s . I 0 0 0 0 0 0 0 0
—G | 1F-c2oms 0.720] s . . 0 0 0 0 0 0| 0 0
—G | 1Gc2fms 0.550| s . 3 0 0 0 0 4 4 48 40
L_plwo . 0.3%0|_ s . . 0 0 Y o ..o .o . 90 0
W 13A4ocs . . 0.143 w 3. X 0 0 o) LB of ol 0 0
oo 1A-clom- i 1.2701"-w 0. .00] - 0,0l v o ., 0 ol - o 0 0 0
=G | 1F-c2oms’ T 0720f w 16! 461+ 50 ¢ ol 0 of 0 Of "0 0
G aFc2oms.__ _ )i *0:720] _w . 4 <[ 0 ] ol .o . _ o ol. 0
P 112C0sw 0.091]_ - . X 0 0 0 0 0 ..o . ..ol .0
C.... .|16A30md: _ " . 0:032}.:. - * 0.73]. _"2.36j . 24f . .. 268} AT 57 74l .74 . sl 75
C __|1Bbal_ . 0.105f - 2.38| __ 4.69 0 0 0 0 0 0l 0
F_ ... 1:19C-19cscp,. - iz 20.049)0 2 20:39)c. " ~0.26]- 0l ol -0l :0f .0 ks .0
F o |2Atol 0.989] - 22.45 0.00| 0. 0 0 : I 0 0 0
- DU hll F o N L N
S T | P J 4 = . =
S - g - e T R MR
- - 1
M N ot =
. & - T
! R ESE w7 .
- T ¥ 8 R T R T ol A =[=
6| c)AED excursion -1 -16
Envelope loss/gain 17 55 673 677
12| a) nfiltration 0 0 295 104
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances/other 0 0
Subtotal (lines 6 to 13) 17 55 968 781
Less external load 0 0 4] 0
Less transfer 0 0 0 0
Redistribution 0 0 0 ]
14| Subtotal 17 55 968 781
15| Duct loads 4% 57% 6 32 34% 57% N 448
Total room load 23 87 1299 1229
Air required (cfm) 1 4 66 52

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.
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FORM 405-10

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

Florida Department of Business and Professional Regulation - Residential Performance Method

Project Name: DARROW RESIDENCE Builder Name:
Street: 111 Permit Office:
City, State, Zip: STUART , FL, Permit Number:
Owner: BRADEN&BRADEN Jurisdiction:
Deslgn Location: FL, West Palm Beach
1. New construction or existing New (From Plans) 9. Wall Types (4700.0 sgft.) Insulation Area
2. Single family or multiple family Single-family :' gz:crele Block - Ext Insul, Exterior F;=4.2 4700.00 :::
3. Number of units, if multiple family 1 c: N/A R; ft2
4. Number of Bedrooms 5 d. N/A R= fe
10. Ceiling Typas (4256.0 sqft.) Insulation Area
5. Is this a worst case? No a: Cathedral/Single Assembly (Unvented) R=30.0  4256.00 f*
6. Conditioned floor area above grade (ft?) 4256 b. N/A = ft2
c. N/A = ft?
it rade (ft
Conditioned floor area below g () 0 ) 11, Duets R e
7. Windows (650.7 sqft.) Description Area a. Sup: Attic, Ret: Attic, AH: Garage 6 215
a. U-Factor: Sgl, U=1.07 650.73 ft2 b. Sup: Attic, Ret: Attic, AH: Attic 6 215
SHGC: SHGC=0.50
b. U-Factor: N/A 2 12. Cooling systgma kBtu/hr Efficiency
SHGC: a. Central Unit 42,0 SEER:16.00
: b. Central Unit 42.0 SEER:16.00
¢. U-Factor: N/A fi2
SHGC: 13. Heating systems kBw/hr  Efficiency
d. U-Factor: N/A ft2 a. Electric Strip Heat 27.0 COP:1.00
SHGC: b. Electric Strip Heat 27.0 COP:1.00
Area Welghted Average Overhang Depth: 2.000 ft,
Area Weighted Average SHGC: 0.500 14. Hot water systems
. a. Electric Cap: 40 gallons
8. Floor Types (4256.0 sqft.) Insutation Area EF: 0.920
a. Slab-On-Grade Edge Insulation R=0.0 4256.00 112 b. Conservation features
b. N/A R= iy None
c. N/A R= fte 15. Credits | Pstat

Total Proposed Modified Loads: 83.61

Glass/Floor Area: 0.153 Total Standard Reference Loads: 107.48

| hereby centify that the plans and specifications covered by Revisw of the plans and
this calculation are in compliance with the Florida Energy specifications covered by this

Code. calculation indicates compliance
O with the Florida Energy Code.
PREPARE? QY:

DATE: (>—1

Before construction is completed
this building will be inspected for
compliance with Section 553.908

| hereby certify that this buildingf as designed, is in compliance Florida Statutes.
with the Florida Energy Code, %
OWNER/AGENT4 = BUILDING OFFICIAL.: PRV A
DATE: d ]7// /ﬂ/[,/i///( §I/ DATE: A/ LY/ XY
/ TOWN OF SEWALL'S POINT
S BUILDING DEPARTMENT |
FILE COPY '
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PROJECT

Tide:

DARROW RESIDENCE

Bedrooms: S Address Type: Street Address
Building Type:  User Conditioned Area: 4256 Lot#
Owner, BRADEN&BRADEN Total Stories: 1 Block/SubDvision:
# of Units: 1 Worst Case: No PlatBook:
Builder Name: Rotate Angle: 0 Street: 111
Permit Office: Cross Ventilation: No County: MARTIN COUNTY
Jurisdiction: Whale House Fan:  Yes City, State, Zip: STUART ,
Family Type: Singte-family FL,
New/Existing: New (From Plans)
Comment:
CLIMATE
\/ IECC Design Temp Int Design Temp Heating Design Dally Temp
Design Location TMY Site Zone 97.5% 25% Winter Summer Degree Days Moisture Range
FL., West Paim Beach FL_WEST_PALM_BEAC 2 44 90 70 75 316 60 Medium
BLOCKS
Number Name Area Volume
1 Block1 1865 18650
2 Blockz 2291 22910
SPACES
Number Name Area Volume Kitchen Occupants Bedrooms Infit ID  Finished Cooled Heated
1 STORY 1 1985 18650 Yes 1 1 1 Yes Yes Yes
2 STORY 2 2291 22910 No 0 4 1 Yes Yes Yes
FLOORS
\/ #  Floor Type Space Perimeter Perimeter R-Value  Area Joist R-Value Tile  Wood Carpet
1 Slab-On-Grade Edge Insulation STORY 1 2121t 0 1865 ft* — 0 0 1
2 Slab-On-Grade Edge Insulation STORY 2 216 ft 0 2291 1 —_— 0 0 1
ROOF
Roof Gable Roof Sotar SA Emitt Emitt Deck Pitch
\/ # Type Materials Area Area Color Absor. Tested Tested Insul.  (deg)
1 Hip Metal 4610 ft* 0ft Medium 0.968 No 0.9 No 20 226
ATTIC
\/ # Type Ventilation Vent Ratlo (1 in) Area R8BS IRCC
1 Fult attic Unvented 4] 4256 nt? N N

10/9/2013 2:14 PM
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CEILING

Vi #  Ceiling Type Space R-Value Area Framing Frac Truss Type
A CathedraliSingls Assembly (Unvented STORY 1 30 1985 fi2 0.11 Wood
e 2 CathedraliSingle Assembly (Unvented STORY 2 30 2291 fie 0.11 * Wood

WALLS

Ve o Adjacent Spacs SOV Width Height Sheathing Framing’ Solar  Below
M et Yo WallType BMalte  Ft_In _ Ft In Area RVt .
1 N Exedor ConcreteBlock-Ext InsulSTORY1 42 62 10 820 ft* 0 0 0.75 0
__ 2 €  Eserior ConcreleBlock-Extinsu! STORY1 42 44 10 ad0m 0 0 0.75 0
__ 3 S  Exerir ConueteBlock-ExtInsuiSTORY1 42 62 10 620 ft* 0 0 0.75 0
__4 W Exterdor ConcreteBlock-ExtInsulSTORY1 42 44 10 440t 0 o 0.75 0
__ 5 N Exeror ConcreteBlock-ExtInsuISTORY2 42 62 10 620 fi2 0 ¢ 0.75 o
___ 8 E  Exerior ConcreteBlock-ExtInsuISTORY2 42 &7 10 670 fi2 o 0 .75 0
__7 8 Eserior ConcreteBlock-ExtinsUlSTORY2 42 62 10 820 2 0 0 075 0
___ 8 W Extedor ConcreteBlock-ExtinsulSTORY2 42 &7 10 670 fi2 ) 0 0.75 0

DOORS
v 4 omt Door Type Space Stems  U-Value Width Height Area
] F1 In Ft in
o s Wood STORY1 © None  0.460000 3 8 241t
2 s Wood STORY 1 None  0.460000 3 ) 24 ft2
WINDOWS
Orientation shown is the entered, Proposed orientaticn.
\/ wall o Overhang
# Ornt i0  Frame Panes NFRC U-Factor SHGC Area Depth Separation _Int Shade Screening

1 N 1 Mew Single(Tinted) Yes 1.07 05 12000 2f0I 6ROIn None None
2 N 1 Maa Singe(Tintd) Yes 107 05 16.18751t 2ft0in  6ADTIn None None
3 N 1 Meta Single(Tinted) Yes 107 05 6861111 270 6f0in None Nane
_ 4 E 2z Metm Single(Tined) Yes 107 05 1618754t 210N 6RO None None
5 E 2 Mea Singte(Tinted) Yes 107 05 9.763889 2Mt0M 6t 0in None None
_ 8 8 3 Mel Single(Tinted) Yes 107 05 84751 2ROIN 60 None None
7 W 4 Metst Single(Tinted) Yes 107 05 1840277 2ft0iIn  6ft0In None None
8 N 5 Matal Singte(Tinted) Yes 1.07 05 26.25f0 20N 6ft0in Nene None
_ 8 N 5 Mstal Singe{Tinted) Yes 107 05 407 2RO 6ft0in None None
10 N 5 Metal Single{Tintd) Yes 107 05 18.40277 21t0in 6RO In None None
11 E 6 Metal Single(Tinted) Yes 107 05 18.40277 2100 Bf0in None None
___ 12 E & Mewl Singte(Tintd) Yes 107 05 84751t 2060In SRDin Nore None
13 €& 6 Metal Single(Tinted) Yes 107 05 1310416 2ft0in 6ftDIn None None
__t4 S T Mela Single(Tinted) Yes 107 05 8ft  2ft0in 610N None Nene
15 8 7 Metal Singls(Tinted) Yes 107 05 5558 2R0In BRTIn None None
16 W 8 Mea Single(Tinted) Yes 107 05 2775/ 210 6.f0in None None
____ 17 8§ 7 Metal Single (Tinted) Yes 107 05 847517 21t0in B 0In Nere None
18 W B Meta Singla(Tinted) Yes 187 05 4310416 2ft0in 6t Oin None None
19 W 8 Mea Single (Tinted) Yes 107 05 485625 2ft0in  G1t0in Nane None

10/9/2013 214 PM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page3of 6




GARAGE

\/ # Floor Area Ceiling Area Exposed Wall Perimeter Avg. Wall Height Exposed Wall insulation

1 736 ft2 7386 ft* 40 ft 10 ft 11
INFILTRATION
# Scope Method SLA CFM 50 ELA EqQLA ACH ACH 50
1 Whdehouse Best Guess 0.000500 5581.77  306.432 576.290 0.34500 7.86904
HEATING SYSTEM

\/ #  System Type Subtype Efficlency Capacity Block Ducts
1 Elsctric Strip Heat None COP: 1 27 kBtu/hs 1 sys#1
2 Electric Strip Heat None COP: 1 27 kBtur 2 Sys#2

COOLING SYSTEM

v #  System Type Subtype Efficiency  Capacity AfrFlow SHR  Block  Ducts
1 Central Unit None SEER: 16 42 kBtuMr 1260 ctm 0.75 1 sys#1
2 Central Unit None SEER: 18 42 «Btu/hr 1260 cfm 0.75 2 Sys#2

HOT WATER SYSTEM

\/ # System Type  SubType Location EF Cap Use SetPnt Conservation

1 Electric None Garage 0.92 40 gal 80 ga! 120 deg None
SOLAR HOT WATER SYSTEM

vV FSEC Collector  Storage
Cert # Company Name System Model # Caollector Model # Area Volume FEF
None None w

DUCTS
— Supply -— ~- Return — Alr Percent HVAC #

\/ # Location R-Value Area Location Area Leakage Type Handler CFM 25 Leakage QN RLF Heat Cool
1 Attic 6 215f* Attic 22f? Defauit Leakage Garage  (Default) c(Default) % 1 1
2 Attic 6 215f Attlc 21 Default Leakage Attic {Default) c(Default) % 2 2

10/9/2013 2:14 PM
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TEMPERATURES

Programable Thermostat: Y Celling Fans:
Cooling Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Heating Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Venting Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Thermostat Schedute: HERS 2006 Reference Hours
Schedule Type 1 2 3 4 5 6 7 8 9 10 11 12
Cooling (WD) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 78 78 78 78 78 78 78 78 78 78
Cooling (WEH) AM 78 78 78 78 78 78 78 78 78 78 78 78
PM 78 78 78 78 78 78 78 78 78 78 78 78
Heating (WD) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 68 66 66
Heating (WEH) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 88 68 68 68 68 68 68 68 68 66 66

10/8/2013 2:14 PM
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FORM 405-10

Florida Code Compliance Checklist
Florida Department of Business and Professional Regulations
Residential Whole Building Performance Method

ADDRESS: 111

STUART, FL,

PERMIT #:

MANDATORY REQUIREMENTS SUMMARY - See individual code sections for full details.

COMPONENT

SECTION

SUMMARY OF REQUIREMENT(S)

CHECK

Air leakage

402.4

To be caulked, gasketed, weatherstripped or otherwise sealed.
Recessed lighting {C-rated as meeting ASTM E 283. Windows and
doors = 0.30 cfm/sq.ft. Testing or visual inspection required.
Fireplaces: gasketed doors & autdoor combustion air. Must complete
envelope leakage report or visually verify Table 402.4.2.

Thermostat &
controls

403.1

At least one thermostat shall-be provided for each separate heating
and cooling system. Where forced-air furnace is primary system,
programmable thermostat is required. Heat pumps with supplemental
electric heat must prevent supplemental heat when compressor can
meet the load.

Ducts

403.2.2

403.3.3

All ducts, air handlers, filter boxes and building cavities which form the
primary air containment passageways for air distribution systems shall
be considered ducts or plenum chambers, shall be constructed and
sealed in accordance with Section 503.2.7.2 of this code.

Building framing cavities shall not be used as supply ducts.

Water heaters

403.4

Heat trap required for vertical pipe risers. Comply with efficiencies
in Table 403.4.3.2. Provide switch or clearly marked circuit breaker
(electric) or shutoff (gas). Circulating system pipes insulated to =
R-2 + accessible manual OFF switch.

Mechanical
ventilation

403.5

Homes designed to operate at positive pressure or with mechanical
ventilation systems shall not exceed the minimum ASHRAE 62 level.
No make-up air from attics, crawispaces, garages or outdoors adjacent
to pools or spas.

Swimming Pools
& Spas

403.9

Pool pumps and pool pump motors with a total horsepower (HP) of = 1
HP shall have the capability of operating at two or more speeds. Spas
and heated pools must have vapor-retardant covers or a liquid cover or
other means proven to reduce heat loss except if 70% of heat from
site-recovered energy. Off/timer switch required. Gas heaters

minimum thermal efficiency=78% (82% after 4/16/13). Heat pump pool
heaters minimum COP= 4.0.

Cooling/heating

equipment

403.6

Sizing calculation performed & attached. Minimum efficiencies per
Tables 503.2.3. Equipment efficiency verification required. Special
occasion cooling or heating capacity requires separate system or
variable capacity system. Electric heat >10kW must be divided into
two or more stages.

Cailings/knee walls

405.2.1

R-19 space pemmitting.

10/8/2013 2:14 PM
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ENERGY PERFORMANCE LEVEL (EPL)

DISPLAY CARD

—_
ESTIMATED ENERGY PERFORMANCE INDEX* = 78

The lower the EnergyPerformance Index, the more efficient the home.

111, STUART, FL,

1. New construction or existing New (From Plans) 9. Wall Types Insulation Area
2. Single family or multiple family Singte-family : ﬁ;):cmte Block - Ext Insul, Exterior 2?2 4.700'00 2:
3. Number of units, if multiple family 1 c. N/A R= ft2
4. Number of Bedrooms 5 d. N/A R= fe
10. Ceiling Types insulation Area
5. Is this a worst case? No 8. Cathedral/Single Assembly (Unvented) R=30.0  4256.00 ft*
6. Conditloned floor area (ft*) 4256 b. N/A R= e
7. Windows** Dascription Area c. N/A R= fe
-F Sgl, U=1.07 650.73 11. Ducts R
a. U-Factor: gl U=1. . a. Sup: Attic, Ret: Attic, AH: Garage 6 215
SHGC: SHGC=0.50 b. Sup: Attic, Ret: Altic, AH: Attic 6 215
b. U-Factor: N/A ft2
SHGC: 12. Cooling systems kBtumr  Efficiency
¢. U-Factor: N/A ft2 a. Central Unit 42.0 SEER:16.00
SHGC: b. Central Unit 42.0 SEER:16.00
d. g:g‘:c‘“ NIA fe 13. Heating systems KBtu/hr  Efficiency
” ) a. Electric Strip Heat 27.0 COP:1.00
Area Weighted Average Overhang Depth: 2.000 . b. Electric Strip Heat 27.0 COP:1.00
Area Weighted Average SHGC: 0.500
14. Hot water systerns
8. Floor Types Insutation  Area Eloen ¥ys Cap: 40 gallons
a. Slab-On-Grade Edge Insulation R=0.0  4256.00 fi? 8. Electric EF: 0.92
b. N/A R= fi2 1 0.
¢ NA R= fe b. Conservation features
Nong
15. Credits Pstat

| certify that this home has complied with the Fiorida 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
Yased on installed Code compliant features.,

3uilder Signature: Date:

Address of New Home: City/FL Zip:

*Note: This is not a Building Energy Rating. If your Index is below 70, your home may qualify for energy efficient
mortgage (EEM) incentives if you obtain a Florida EnergyGauge Rating. Contact the EnergyGauge Hotline at (321)
638-1492 or see the EnergyGauge web site at energygauge.com for information and a list of certified Raters. For
information about the Florida Building Code, Energy Conservation, contact the Florida Building Commission's
support staff.

**Label required by Section 303.1.3 of the Florida Building Code, Energy Conservation, if not DEFAULT.

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software



Quick Calcs, Inc.
772-466-6799

317 ST. LUCIE LN.

FORT PIERCE, FL 34946

Bill To

HOMES BY JMC

Invoice
Date Invoice #
10/10/2013 4306
P.O. No. Terms Due Date Job Name

Due on receipt

10/10/2013 DARROW RESIDENCE

Description Rate Amount
MANUEL J8, ENERGY CALCULATION & DUCT LAYOUT WITH 2 ZONES 200.00 200.00
Thank you for your business.
Total $200.00
Payments/Credits $0.00
Balance Due $200.00

Phone #

772-466-6799




Landscaping « Irrigation
Waterfalls « Brick Pavers
Landscape Lighting

Florida Exotic A Landscape Company, Inc.
4016 SW Moore St
Palm City, FL 34990
P: 772-286-2924 F: 772-286-1417

Email: .ﬂoridaexotic@hughes.get Website: Floridaexoticlandscaping.com

December 18, 2014

Town of Sewall’s Point
One South Sewall’s Point Road
Sewall’s Point, FL 34996

RE: Darrow Residence : TOWN OF SEWALL'S POINT
7 Oak Hill BUILDING DEPARTMENT |
Sewall’s Point, FL FILE COPY. |

To Whom It May Concern:

Irrigation Installed using low volume with a Rain Sensor. Should you have any
questions or concerns please feel free to contact Reuben Turner at (772) 215-8267.

Thank you,

. {FBECEWE@I
Florida Exotic A Landscape Company, Inc. '
DEC 19 7014

Sewall's Point Town Hall




Dec 1714 10:57a EVICT-A-BUG TERMITE/PEST 1-772-340-5990 p1

772-323-7921

Toll Free: 1-877-365-9990

Fax: 772-340-5990
Email: Evictabug@gmail.com

2373 SW Waodridge St.
Port St. Lucie, FL 34953

» Termite Inspection

* Termite Pretreatment
« Pest Control

* Rodent Service

« Fire Ant Lawn Service
» Whitefly Treatment

» Licensed & Insured Lic. JB175775

Notice of Preventative Treatment for Termites
(as required by Florida Building Code {FBC) 104.26 and Broward County Chapter FBC 105.2.2) -

e

£~ Hict-A-Bug
FEN (;f" Termite &
TERED N\ Pest

Control,

Inc.

PEST PREVENTION | FIREANTSERVICE | TERMITESERVICE | RODENT EXCLUSION 8 REMOVAL | WHITEFLY TREATMENT
2, r . Y
oAt oF service /> /71 Y me /¢ 0d
DEVELOPMENT NAME (PROJECT) ‘ CONTRACTOR'S NAME ‘ 'CONTACT PERSON ’ e
TreGy Oy Rosdace | [lrwen B 3l Nohy DI ISR-CI9%
STRUCTUHE ADCRESS iLOT/BLOCK) . ‘ / CITY, STATE, 217 CODE _ o COUNTY .o
) eak bl wea | stead & pctes
NOTES - . : .
h : —_— 2 T . 2=Uao/s
+* clk)ﬁ} [<inde H'ta\”(a‘vwff dNG9
TREATMENT TYPE/AREA
3 FLOATING 1 MONOLITHIC QFATIO ) GARAGE Q CRIVEWAY O STEM WALLFOCTERS
Q CuUTouTS Q FOCTER O FRONT ENTRY O RETREAT ) BORA CARE TREATMENT O PLUM3ING CUT OUTS
QTAMP S TREAT  (GKTREAT ONLY [yf FINAL DPOOLDECK O OTHER 2 ACTITION
PRODUCTS
B-BASELINE 0 DOMINION 2L ACTIVE INGRZDIENT {8 BIFENTHRIN 0 TERMIDOR SC 7 BORACARE
0 OTHER A
ACTIVE INGREDIENT 2 D:SODIUM OCTABORATE TETRAHYDRATE
CONGENTRATION
. vy
Moe% O2% 2 0O25% 2 Des%  O0% Q%% DOTHER GALLONS APPLIED /. /S
SQUARE FOOTAGE LINEAR FOOTAGE 2O C
TOWN OF SEWALL'S POINT
SQUARE FOOTAGE VERIFIED BUILDING DEPARTMENT
A vES 2NO {JENLEASLRED OR VERIFIED PER PLANS FILE COPY
JOB READY CONDITIONS MEY D E @ E ﬂ v E
GLYES O NO DETALLS UQ oy

DEC 19 2014

As per 104,2.6 FBC - If soil chemical barriar methed for termile srevention is used. Final exterior treaimert shall be compieted prior to frgpl build?[g approval

Centificate of Compliance; The building has raceived a comolete treatment for the prevention of subietranean lermites. Trealment is infacoc:ddncz with rules and laws astablished

Sewall's Point Town Ha!

FINAL STICKER
O ELECTRICAL PANEL Q0 WATER HEATER

Payment Terms: Paymant due at timz of sevice.

(=1 1]

Dzte Appli

Caic Custoer Propc%y Dwner or Ageri)
|
1




This combination qualifies for a Federal Energy

‘ .-.D‘ C E RTI Fl E D Efficiency Tax Credit when placed in service

71 am u between Feb 17, 2009 and Dec 31, 2013.

www.ahridirectory.urg

Certificate of Product Ratings

AHRI Certified Reference Number: 7148133 Date: 8/19/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM36

Indoor Unit Model Number: RH1T3621MTAN+RCH3621MTAM
Manufacturer: RHEEM SALES COMPANY, INC.
Trade/Brand name: RHEEM; RUUD; WEATHERKING

Series name:

Manufacturer responsible for the rating of this system combination is RHEEM SALES COMPANY, INC.
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

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

Cooling Capacity.‘(Btuh):
EER/ﬁaging (Cooling):
SEER Réting (Cooling):
IEER Rating (Cooling):

| — [TOWN OF SEwaiTs o
R BUILDING DEPARTMENT |

{
DEC 19 7014 FILE COPY j

Sewall's Point Town Hall

* 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. AHR! expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized aiteration 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 shali only be used for individual, personal and
confidentlal reference purposes. The contents of this Certificate may net, in whole or in part, be reproduced; copled; 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 confidentia! reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The information for the model cited on this certificate can be verified at www.ahridlrectory.org, click on “Verify Certificate” link we make life better™

and enter the AHRI Certified Reference Number and the date on which the certificate was issued,

which is listed above, and the Certificate No., which Is listed at bottom right.

©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130529554591965354




-~ h
. 1) FIRC
2 (Occupied) - ’ o LEGAL DESCRIPTION
(9 SSMH o etz S16°00°00"E 149.48 o t L2799 | ot 11, CASTLE HILL, according to the Plat thereof, as
M Retaining Wall : T *_ recorded in Plat Book 12, Page 89, Public Records of
eq’ F ete Wall Martin County, Florida.
S ‘ == ik ’
| - J S __ SURVEYOR’S REPORT _
S Concrete . 3 1 This Survey shall not be valid unless sealed with an embossed Surveyor'’s
T Driveway MS 2 Seal
| by ) 8 2 No underground improvements have been located as part of this Survey.
N & P /] L L 3 The last field date of this Survey was: 11-24—14.
oo R ) d OCIean — ELRE © 4 This Survey was prepared using the Plat of Record only. No other
Ul = - Out o ' .. documents were provided and no search of the public records was
by L - 2 '. L © 8 performed by this office.
-gp_',‘s. S e ,f\‘, e well b 5 The Survey shown hereon meets the requirement for field accuracy in a
$2s 4 g ?nlto' Clean | """ TW‘; Story Residence X vy ——suburban area as set forth by the Minimum Technical Standards
S 3= Out |7 "% oK Hill Way ht (5J—17.050-052FAC). _
I n o o Finished Floor ~f 6 By acceptance of this survey all parties agree that the signing
-.,” PR Elevation 20.1 - )
g’ n g o | ' surveyor's liability is limited to the amount paid for said Survey.
S3w k3 /E/ . 40.2° 7 Unless other wise noted all bearing and distances are in accordance with
@ "a;ls g '/)’&"'} g —— — 251" . __| the record plat and have been verified by field measurements. See map
LN Sk for bearing base.
I P Lot 11 FIRC . 8 Parcel/Lot line locations have been based on found survey control along
i~ PSM4049 | o5 2 the center and right of way line of Oak Hill Way
N ® — T 9 LEFT BLANK.
‘ *§‘4~-43.4'__‘ FCM 1 10 The Legal Description shown hereon was provided by the client and/or
8 0.30'W 1.3’ his/her representatives.
\“L_l_ 11 No ownership of fence lines has been determined as part of this
2 TI5.8'— Survey.
3 3 / 12 Off set calls to found survey control are relative to the nearest
2 g & property corner, intersection of lines, point of curvatures (PC), point of
N -2 © reverse curvatures (PRC) or other identifiable point.
g Q) S ! 13 Compliance with local zoning requirements and or with requirements set
c : S )
& 5 S SOS 9 _ forth by other State, Public, and/or Private entities has not been verified
. §’ , s / | Landscape Rock E 3 as part of this Survey.
W ~ Retaining Wall B % LEGEND Flood Zone Data derived by
! 2 8 C/E - Covered Entry scaling methods of the official
[~ PN g‘éc—'c?c"ﬁ"é.‘fa;f"d with Air Conditioning FEMA Maps and limited to the
o CBS - Concrete Block Structure accuracy of such maps.
) CMP - Corrugated Meta! Pi ) Flood Zone: X
\%\ §3 S GPE - Sonereto Pad with Pool Equipment Community #: 120164
GV - Water Gote Valve Panel #.- 0152
— ™~ HYD - Fire Mydrant e :
n 0/L - Overhéad Utility Line Suffix: F
PP — Power Pole Date: 10.04.2002
Yy SSMH — Sanitary Sewer Manhole
5 UTCBB_- UT‘%fyphgg: Communications Box PREPARED FOR:
® Wi - Water Moter X Tracy and Linda Darrow
= :Fence Line g Fo— Found 1 e e e Heremen Seaside National Bank & Trust, its
Bearing Bose) 5 ‘E\Ogﬂ} gﬁc.}ggggd 35,’,"‘,’,’,' fipe with C;” successors and/or assigns
— Found fron Rod with
. L4 { S J FCM Sﬁkg - S?tl I & lronmRodO:ith tCap ELBIZ}S?' JMC contra(:tm? Inc .
SE&/ 2 ; o FIPC - Found 1/2" iron Pipe with Cap Town of Sewall's Point
CLep B . -t : FM — Found Mog Nail
QJ S ® e - " “ FMD ~ Found Mag Noil with Disk
S8 Sewall's Point Town Hal EN - Found Nail o o Tab Prepared By: Regina C. Karner,
FPKD  © FPK - Found PK Nail PSM#4363
PSM4049 ’ FPKD - Found PK Nail with Dis
\ '/Rc%s_',ﬁ‘éZﬂe,f,W Karner Surveying, Inc. LB#7357 )
( . “ N\ [Sheet Trties
Prepared For: KARNER SURVEYING, INC. e Tal AT Fohed Fiaor Fi -Boundary Survey J
Residential & Commercial Surveying Services P ~ /-
Seoter e g0 | P inas1e]) [0 M
MR' & MRS' DARROW 2740 SW Martin Downs Bivd.#333, Palm City, FI.34990 Brown By, [Fletd Book: | 1 of 1
Phone: (772)288 7206 Fax:(772)223 8181 Job Mo+ |Cabp Frer | [ Fie wor
Florid WWW.KARNERSURVEYINGINC.COM karner@comcast.net — )\ __1309-04¢9 ProjoctMC_PcRtieHill\Castie!1_Final J

\ Martin County
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TOWN OF SEWALL’S POINT
Building Department — Inspection Log
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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

CONDITIONAL CERTIFICATE OF OCCUPANCY

Single Family Residence D Other

owner: Darrow, Tracy P. & Linda C.  proPERTY ADDRESs: 7 Oakhill Way

LEGAL DESCRIPTION: LOT _11 BLock _______ susnivisioN Castle Hill

GENERAL CONTRACTOR: JMC Contracting Licicert No: CBC046609
ARCHITECT OR ENGINEER: Braden & Braden LIC/CERT NO:

PERMIT NO: 10710 ; DATE OF Issue: 12/11/2013

The described portion of the structure has been inspected for compliance with the requirements of
this Code for occupancy and division of occupancy and the use for which the proposed occupancy
is classified.

In accordance with the requirements of the Florida Building Code and the Codes and Ordinances of
the Town of Sewall’s Point, Florida, this Conditional Certificate of Occupancy is hereby issued for the

foregoing described property for a period not to exceed 60 days. The following conditions must be
completed within this time period at which time a permanent Certification of Occupancy will be

issued:

2. access for swimming pool construction.

3.

Entered at Sewall’s Point, Florida, this 19 day of December , 2014.

R. Adams, CBO
Building Official, Town of Sewall’s Point

Page1of1



TOWN OF SEWALL’S POINT
BUILDING DEPARTMENT
One S. SewalP’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

CERTIFICATE OF OCCUPANCY

ingle Family Residence D Other

OWNER: _ DARROW TRACY P & LINDA C PROPERTY ADDRESS: 7 Oak Hill Way

LEGAL DESCRIPTION:
PARCEL CONTROL NUMBER 26-37-41-015-000-00110-1 SUBDIVISION Castle Hill Lot 11
GENERAL CONTRACTOR: JMC Contracting Inc LIC/CERT NO: CBC046609
ARCHITECT OR ENGINEER: Braden & Braden LIC/CERT NO: AAC(000032
PERMIT NO: 10710 DATE OF ISSUE: 12/11/2013

CODE EDITION: FBC 2010  CONST. TYPE: CBS USE: SFR OCCUPANCY: N/A

OCCUPANT LOAD: N/A SPRINKLERS REQUIRED: N/A SPRINKLERS USED: N/A

The described portion of the structure has been inspected for compliance with the requirements of this
Code for occupancy and division of occupancy and the use for which the proposed occupancy is

classified.

In accordance with the requirements of the 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 2]st day of May , 2015 .

Joh7n R.’}(dams, CBO
Building Official, Town of Sewall’s Point

Page1of1



11147
POOL



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: 11147 IDATE ISSUED: [January 26, 2015

SCOPE OF WORK: Swimming Pool, Spa & Deck

CONTRACTOR: Pools by Greg

PARCEL CONTROL NUMBER: 26-37-41-015-000-001 10-1—[ SUBDIVISION: [Castle Hill Lot 11
CONSTRUCTION ADDRESS: 7 Oak Hill Way

OWNER NAME: Darrow

QUALIFIER: Terry Wix |CONTACT PHONE NUMBER: | 772-337-9713

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

NOTICE: 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

Date: 12/22/2014 BUILDING PERMIT APPLICATION  Permit Number: l l "47
OWNER/LESSEE NAME: LINDA DARROW Phone (Day) 614-562-3815 (Fax)

Job Site Address: 7 OAK HILL WAY City: SEWALL'SPOINT  giate:  FL Zip:_34996
Legal Description CASTLE HILL LOT 11 Parcel Control Number: 26-37-41-015-000-00110-1

Fee Simple Holder Name: Address:

City: State: Zip: Telephone: ‘ ) F‘

+SCOPE OF WORK (PLEASE BE SPECIEIC): INSTALL INGROUND GUNITE SWIMMING POOL & SPA

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder ionnaire must accompany application) Estimated Value of Improvements: $ 40.000.00
YES I I NO ﬂ (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? |- Is subject property located in flood hazard area? VE10___AE9__ AES__ X_
E EM - ;

YES D (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

Construction Company: POOLS BY GREG CO. INC. Phone: 772-337-9713 Fax: 772-337-9287
Qualifiers name: 1ERRY WIX Street: 8886 S FEDERAL HWY City: PORT ST LUCIE giate: FL Zip: 34952
State License Number; CPC1458338 OR: Municipality: License Number:
LOCAL CONTACT: POOLS BY GREG CO. INC. Phone Number: 772-337-9713
DESIGN PROFESSIONAL: Fla. License#
Street: City: State: Zip: Phone Number:;
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. ft. require a Non-Conversion Covenant Agreement.

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

WARNINGS TO OWNERS AND CONTRACTORS:

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

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

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

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

OWNER JAGENT/LESSEE - NOTARIZED SIGNATURE: CONTR CTORILIZC(EQ?E_NOTARIZED SIGNATURE:
s AYinda C , XA _eany L ,
State of Florida, County of: 37" Lue! 2 State of Floriga, Lounty of: a7 /le £

On This the /3 dayofJﬂﬂ)()ﬂﬂV ,2(12
o 7 A w/ 7!

who is personally

KNI

glga.fdwc - State of Florida

mm. Explres/ eCs16, 2016

0 -(8

+HIs R LA

/3 . Explre;lg 16,
5 OF TS . Commission # FF 125001
My Commussing Rxpires:

SINGLE FAMILY PE ) ST 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!




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

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

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 11147 |
ADDRESS: 7 Oak Hill Way
DATE ISSUED: 1/26/2015 |SCOPE OF WORK: |Swimming Pool, Spa & Deck
|SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. #insp 5 n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $  ['$ . 40,000.00°
Total number of inspections: @ $100.00 perinsp. #insg . 6 .. $ 600.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 9.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 9.00
Road impact assessment: (.04% of construction value - $5 min.) $ 16.00
ITOTAL ACCESSORY PERMIT FEE: s 634.00 |




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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

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

owners Name:_ L/ &ZRQA /Jﬂéda/
CONSTRUCTION ADDRESS: __ 7 OAK Hil) Wﬁ)/ ,Seuell § ForwT

PERMIT TYPE: &ESIDENTIAL COMMERCIAL

& ELECTRIC

PLUMBING

HVAC
JRRIGATION
FUEL GAS

ROOFING

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER

SCOPE OF WORK:
VALUE OF CONSTRUCTION $

LOW VOLTAGE )
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

NTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY AGREE
ECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

IN CONSIDERATION TO THE

THAT I WJL,
PLANS L APPLI CODES.
// Zso) /a'lm aver WSklui. Fr 34as2
SIGNA OF ED CONTRACTOR ADDRESS OF CONTRACTOR
COMPANY ORGUALIFIER'S NAME: EO%&U v 9,4 2wl

PLEASE PRINT _
TELEPHONE NO: 272~ 337~ 4/ 77 FAXNO: 712~ 335 —/43 T

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: E.C- L2200 (2.7.3

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

HRAANARERRANN AR AARS AR AR A ANA N R AR IR AR R AR A A SN R R A A SR RARR R A AR AR AN RN R AR AN R A AR RO AR A AR A AR A AN R A RA R AR R AN R R A AR AR A AANRRAARARA

+**VERIFICATION OF PARCEL CONTROL NUMBER***

‘OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:
SUBDIVISION: i LOT:
SITE ADDRESS:

BLK: PHASE:

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

Page 1



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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

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

OWNERS NAME: C ) A LDALRs k/

CONSTRUCTION ADDRESS: 7. Oak H .\ \an Sewell's P o1

PERMIT TYPE: l_g_l RESIDENTIAL D COMMbR(,IAL

_D_ELECTRIC

PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: M_NEW SERVICE D_ EXISTING SERVICE _D_OTHER
SCOPE OF WORK: _/NSTA LLAT70 OF CH/LA jﬁfz'fi/ AALE, AosL =N G

VALUE OF CONSTRUCTION §

-TYPE OF EQUIPMENT: D_SECURITV D_VACUUM DSOUND SYSTEM _I:l_LA\'DSCAPE ﬂOTlER

] LOW VOLTAGE

SCOPE OF WORK: VALUE

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

v/ Y SE  raimoso AR . Pst -

SIGNA OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: __ /1 CN 4 E SAVETZ /900 L Fé/\}% TNc_
reLepHoNENo: ] 72 3Y¥0 )00  pax NoPLMSE PRINT.B o o/ %.\/
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: Mm CfFE % (? .S/[ /MARTIN CDLMT‘

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

*ﬁﬁﬁﬁ.*‘ﬁi'iﬁﬁﬁi**itiitt.i*’iﬁﬁt..iﬁi*ﬁitiitRﬁiﬁ.ﬁﬁ*l"‘t*t.i.tﬁ....kﬁQQ***ﬁ*i..ﬁﬁ.ﬂkﬁiﬁ’i'**ﬁ.l*iiiﬁﬁﬁ.**ttiﬁ.‘ﬁlitiikti.ﬁ'

»**VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #: ) .-

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

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

Page 1



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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

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

owNERs Name: & L R0A  JABRs Q)
CONSTRUCTION ADDRESS: 7 Dak Hill \U&;{ , Sewel’s /él.gf
PERMIT TYPE: X RESIDENTIAL COMMERCIAL

ELECTRIC
X __ PLUMBING
HVAC
IRRIGATION
FUEL GAS
TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER

SCOPE OF WORK:

VALUE OF CONSTRUCTION $

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

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, | DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

§F5¢ S fedets] Moy PSL, 39562

SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR /7

COMPANY OR QUALIFIER'S NAME: 7 £ ﬁﬂ;{ W-’)(
PLEASE PRINT =
TELEPHONE NO: _ 722 33 7-97)3 FAX NO:

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENS)

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED ANDS REMENI Ao
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING TH

Ahhhh kAR A kR AR Ak kA A kA AR AN ke e kA A A Ak A e kA A A R A A AR R A A R AN R R AN AN R R A ARk kA A AR AR kA A Ak k kb AR AR AR h kR bk kA bRk h ke h ko k

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

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

Page 1



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATlON

ELECTRICAL CONTRACTORS LICENSING BOARD o (850) 487-1395
1940 NORTH MONROE STREET '
TALLAHASSEE FL 32399-0783

PAYUK, ROBERT T

PAYUK ELECTRIC LLC

2501 CALUSA AVE

PORT SAINT LUCIE  FL 34952

- - ...'um‘.ﬁh‘!-"u«g:'.-,\‘.-"v'\ EEARE S TN RN '\:‘4.\;'1::.;-‘-‘-.“" ‘-'4.,‘,%." Sl

Congratulahons' With ‘this licenss you J bacome one of the ) nearly v Jrral=—Ce o - : s, .»:.-:-__,-‘-_-__'-_--_.-
STATE OF FLORIDA .
A

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

'y

R
e

Every day we work to Improve the way we do business In order to
serve you better. For information about our services; please log onto -
--www.myfloridalicense.com. There you can find mors Information
‘bout our divisions and the regulations that impact you, subscribe v
~ oidepartment newsletters and leam more about the Department's . H
" initiatives EE

Our mission at the Depanment is: Licenss Efficiently, Regulate Fairly.

We constantly strive to serve you better so that you can serve your . e .
customers. Thank you for doing business in Florida, 8. CERTIFIED- undér the provislons of Ch.489-FG.
and congratulatlons on your new llcenge! ) _‘.'- Expirtion dat-a 'AUG 31, 2018 L14os1oooo1ses ‘

DETACH HERE

RICK SCOTT GOVERNOR N ' ' : - KEN LAWSON, SECRETARY

N e AU s e = mmmaAm e ¢ aptem e et fane st ek e fo e et st e s soemee A Ayt eeafeaen o b

L STATE OF FLORIDA’

| . . DEPARTMENT OF BUSINESS AND PROFESSIONAL. REGULATION
LT _ELECTRICAL CONTRACTORS LICENSING BOARD |~ -
: LICENSE NUWMBER ) -

|- Eewsootzzs |

The ELEC TRICAL CONTRACTOR

1 Ngmed below 1S CERTIFIED -
‘Under the provisions.of Chapter 489 FS
: Explratlon date AUG:31,2016

| "?ﬁ%’?&%@?ﬁgm‘ .,,-7@5&« R
2501 CALUSAAVE .5 -;;w‘c‘“’“*f-'azwmmg

~PORTSAINTLUCIE‘ “"'FLSQQS' N




. Contractors List

Page 1 of |

Contractors List . Gruserd
Search paula, Display 15 . @GGB

Name License Type Companyfi License & Exp Status Address City Phone Number  Llability 8 Exp Wk Comp & Exp

MCN

PAULA, FENCE 691 SE PORT ST C&CINS C & CINS 337-
CARMEN  ERECTION - LECSAVER  CreisSs) ACTIVE CALMOSO  LUCIERL 7723907190 Ay 1250

D MC INC DR 34983 (29-1UL-15) (28-JUN-15)

Download Spread Sheet
1-1

% acrobat £ Flash ¥ Beach Cam © Fire Rescue Scanner * Sheriffs Scanner  £HP Traffic " FDOT 511 Eiby

© 2010-2011 Martin County, Florida, All rights reserved.

*Some images courtesy of the Martin County Convention & Visitors Bureau

Home | Contact Us | Sitemap | Search | Privacy | Accessibility Poficy | Employee Login
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Z014-04-25 1.

1468:23 (BMT) . ° 17728788202 From: Poat Inaurance

T Kathenne Post

E."BELOW TNIS CERTIFICATE OF INSURANC DOES NOT CONSTITUTE ‘A‘CONTRACT BETWEEN THE ISSUING INSURER(S) AUTH

. EXTEND OR ALTER ‘THE COVERAGE AFFORDED BY" ;H

certificate holder In Iieu oT

Ve:pol y(Ies), ust be endorsed. If SUBROGATION IS WAIVE
dorsement.* A Statement’ on this'cemfcate does'not confe

PRODUCER
Katherine E. Post
Port St. Lucie, FL 3498

Post Insurahce & Flnancla{ '!,‘.
146 NW Central Park Plaza, 10

. Katherlne Posi "
IONE 772-878-8184

REVISION NUMBER

IS' 15 TO CERTIFY THAT THE, POLICIES OF - INSURANCE LISTED BELOW HAVE: BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICT PERIOD
NDICATED NOIWITHSTANDING 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'AL

TERMS

3 {‘Ts;'} .- *TYPE OF INSURANCE -

POLICYEF‘POLIC‘( EXP

,umn's'

B -X' COMMERCIAL.GENERALUAB
O] ) eramsimane [Z]

I

LD L wcumsnce 1000000'
-0@[21/2(!14 0221/20'15

PREMISES(Ea occurmnceL . " +100,000
‘ MEDEXP(Anyone persan) . *.40,000

7.|AGL000967700

. PERSONAL 8-ADV NJJRY 1,000,000

Al

Tl GENL, AGGREGATE umm APPLES PER )
PRO-

GENERAL AGGREGATE 3 000,000
PRODUCTS-COMPIOPAAGG : 2,000,000

Loc

§~’:|Poucv[:] B D
. OTHER ~ . 1 .xil

(Eaecadat)

AUTOMOBILE LIABILITY N
C [ iy auro - . 3| 0812812014 BODILYNJURY (Perperson)
. : I‘Er"rg\gm o g T BOOILY, IN.IURY, (Zg{;rfq!dem)
_; HRED AUTOS N AU (Peracd anx) PR
| fumsrectaims - R EACHOCCURRENCE .
" EXCESSLIAB Bl - AGGREGATE e
DEDI ]RETENTIONS -
- 1AoRICRS COMPENSATION _. A X W I ggr. —
-|AND EMPLOYERS' LIABILITY | R PP 'U'E S e
A 04/26/2014 04’23!201'5 \EL.EACHACGIDENT * ° | s . 100,000

DE” describe under

100,000
500,000

"] EL OISEASE - EAEMPLOYEH] §° -
EL. DISEASE- POLICYLMT|§

cupnon OF OPER.

3

PR

. CERTIFCATE H‘o‘t.beg

R

Pools By Greg -
- 8886 South US Hwy1 o
Port St Lucle, FL 34952,. :

. vSHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
h THE "EXPIRATION DATE "THEREOF, 'NOTICE WILL BE DEI,IVERED IN
1 ACCORDANCE WITH THE POLICY PROVISIONS C :

ACORD?5 (2014/01)

T © 1988- 2014 ACORD CORPORATION AII rlghts reserved
4re reglstered marks of ACORD ‘ v




ACORD.. CERTIFICATE OF LIABILITY INSURANCE 10/8/2014

PRODUCER Emsycennncme IS ISSUED AS A MATTER OF INFORMATION
INSURANCE AGENCY, INC NLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

ce&c N HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

10306 S. FEDERAL HWY. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PORT ST LUCIE, FL 34952
772.337.1250 INSURERS AFFORDING COVERAGE NAIC #
INSURED MCN LIFESAVER POOL FENCE INSURER A: BURLINGTON INSURANCE COMPANY
) INSURER B:

691 SE CALMOSO DRIVE INSURER C:

PT ST LUCIE, FL 34983 INSURER D: MADISON INSURANCE CO

(772 340-0145 INSURER E:
COVERAGES

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

ﬁg_im% TYPE OF INSURANCE POLICY NUMBER %?\LT'S m PQO&"[%Y(A%P@'%N"{? N LIMITS
GENERAL LIABILITY EACH OCCURRENGE $300,000.00
| X | commenciaL aeneraL uABILITY ",352'5@ !S‘gm {Ee occurence) | $190,000.00
1 CLAIMSMADE E] OCCUR MED EXP (Any one person) s 5,000.00
AlY 183B007888E 07/29/14 07/29/15 PERSONALBADVINJURY |$ EXCLUDED
: GENERAL AGGREGATE $600,000.00
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 600, 000.00

| Jeoucr[X]58% [ Jioe

AUTOMOBILE LUABILITY

COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
|__| ALLOWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNEDAUTOS {Per accident)
PROPERTY DAMAGE s
(Pet accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT &
ANY AUTO OTHERTHAN EAACC | s
AUTOONLY: acal s
EXCESS/UMBRELLA LABILITY EACH OCCURRENCE s
OCCUR I CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION S .
WCSTATU- OTH-
WORKERS COMPENSATIONAND X r‘roﬂy LIMITS ER
irvptnoﬁ:::ﬁ/\l:?;ﬂmuﬂm E.L. EACH ACCIDENT $100,000.00
D | OFFICERMEMBER EXCLUDED? WSAUIEC12052602 06/28/14 06/28/15 E£.L. DISEASE - EA EMPLOYEE$ 100, 000.00
g EE?:S?F?SWS%NS below E.L. DISEASE - POLICY LiMiT | $500, 000. 00
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO
TOWN OF SEWALLS POINT DATE THEREOF, THE ISSUING INSURER WILLTEREZERYER To manl0  pays wriTTen
1 SOUTH SEWALLS PT RD NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL]
SEWALLS POINT, FL 34996 IMPOSE NO OBLIGATION OR UABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

ATTN:VALERIE 220-4765 CC INS REPRESENTATR/ES.

T - VA e
. O e

- ACORD 25 (2001/08) © ACORD CORPORATION 1988



a

To:

- Kathenne Post

Cipemerzt e T ; | Zonii04-2S vaiesizd (GmTy | L | . A77208788202 From: Post ineurance

OEs'NOT CONSTITUTE A" ON'I'RACT BETWEEN THE |ssumc; INSURER(S) ‘A mbm‘z‘g' '
REPRESENTATIVE OR’ PRODUCER AND THE 'CERTIFICATE HOLDE ;

~ IMPORTANT: If the ¢
“the terrns and conditi ;
certificate holder !n Iiou o

PRODUCER - e R
Post Insurance & Fmancla]
Kdtherine E. Post .
146 NW Central Park Plaz
Port St. Lucie, FL 3498

) y(Ies) must be endorsed. If SUBROGATION IS WAIVED 'subject to'.
qo ement.” A ement on thls cemfcate does not confe ’

‘ L Katherlne Post "
.W 772-878-8184 _

i E : REVISION NUMBER L .
POLICIES OF | INSURANCE LISTED BELOW HAVE' BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

1IS1STO CERTIFY THA

‘| INDICATED. "NQTWITHSTANDING ANY REQUIREMENT; TERM QR.CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
I CERTIFICATE MAY BE ISSUED QR MAY:PERTAIN, THE INSURANCE AFEORDED BY THE POLICIES DESCRIBED HEREIN 1s SUBJECT To 'ALL T
EXCLUSIONS AND CONDITIONS OF SUCH Poucnss LIMITS SHOWN MAYHAVE BEEN REDUCED BY PAID CLAIMS, PR .
y POTICT EEF POL)%Y NEYXYF;) . L LIMTS
B -x- ',_' P | EACH GCCURRENCE - - 1, 000 200
.og'/_21/zq‘14 02/2112015 PREMISES (€3 mg,‘,gm, Al 7100,000]
. SRR | MED EXP {Any o porson) - 10,000
: K . PERSONAL 8 on mmv 1,000,000
eem. AGGREGATE umI APPLIES PER ) GENERAL AGGREGATE g 2,000,000

PRODUCTS COMPIOPAGG X 2,000,000

- :{ POLICY [:] ﬁR&

OTHER.

i e LIMIT
(Eaacddeng 3

AUTOMOBILE LIABILTY =
¢ ANY AUTO -, ) BOOLY NIURY (Per per‘son) s;
- [hgmnen X7 sostuien  [BoBY il P o
— A0 NorGwned . [PROPERTY DAVACE 5~
HRED AUTOS . - AUTOS gl M
umBreLLALAB. | EACHOCCURRENCE s
T dexcessuas ¢ [ AGGREGATE e s
e | IRETEN‘HONS 1s .-
~TASRIERS COMPENSATION . AT : G ‘ .
| AN eMPLOYERS” LiABILITY RN P x]s(%R“’TEI IS 4 R
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 04/26/2014 04/26[201‘5 |ELEACHACGIDENT © = | ¢ . “+ 100,000
OFFIQRMEMBEREXCLUDED? . v ., . — —
~| (Man deonr/ﬂl,n rg ; s N E.L.DISEASE-EAEMPLOYEQ $ - - 400,000
. scibe under —— i
~ DI;‘es Ei. DISEASE-POUCYUMT ]S - 500,000

smlpnon OF OPERATIONS olow
* 3

DESCRIPTON.OF OPERATIONS / LOCATIONS [ VEMICLES (ACORD 101, Additional R

. vSROULD ANY OF THE ABO\IE DESCRIBED POUCIES BE CANCELLED BEFORE '
A'THE "EXPIRATION DATE THEREOF 'NOTICE WILL BE DEI,IVERED IN
. ACCORDANCE \N'ITH THE POLICY PROVISIONS T . : .

: :Pools By Greg 0
- .- 8886 South US Hwy1
. --Port St Lucle, FL 34952 ;‘_

AU"I'HORIZED REPRESENTATIVE

- Ho:thenwz. £ 6%?-\* |
L - '© 1988- 2014 ACORD CORPORATION AII rIghts reserved
reglstared marks of ACORD ‘ Ll

ACORD (2014/01) " . The ACORD nafme and lo




2014-2015 MARTIN COUNTY ORIGINAL account__2002~650-0202¢qr

BUSINESS TAX RECEIPT prone ___ (772)340-770Qc,o 444190
HonorasLE RuTH PIETRUSZEWSKI CFC, Tax COLLECTOR LOCATION.

3485 S.E. WILLOUGHBY BLvD., STUART, FL 34994 691 SE CALMOSO DR
(772) 288-5604 .

CQARACTER COUNTS IN MARTIN COUNTY

00 ucree s 26.25

PREVYR. §

s 00 penaty s .00

s 00 coLree s -00

s 00 tpansren s -00

TOTAL 26.25 NELSON PAULA .
. MCN LIFESAVER POOL FENCE INC
HAS SATISFIED REQUIREMENTS TO ENGAGE IN THE BUSINESS. PROFESSION OR OCCUPATION
RETAIL SALES = POOL FENCING 691 SE CALMOSO DRIVE

oF

PORT ST LUCIE, FL 34983
AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

9 .vor AUGUST o 14
AND ENDING SEPTEMBER 30. 2015

11 2013 44034.0001 26.25 PAID

e
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Business Address: 88856 SO US 1 .
Classification: CONT CONTRACTOR

Issued to:  POOLS BY GREG INC

CITY OF PORT ST LUCIE LOCAL BUSINESS TAX RECEIPT
TERM: October 1, 2014 to September 30, 2015

This receipt does not warrant that the receipt holder is competent to perform in the business, but that the holder has paid the required tax.
Valid only when all state and local regulated trade licenses / competency cards are valid for the current fiscal year as required by law. -
" THIS RECEIPT MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS

VALID AT THIS BUSINESS ADDRESS ONLY

Business Tax 106685/ 15-1015024
Fee: 134.00

Discount: 0.00

8886 SO US 1

PORT ST LUCIE FL 34952 BUSI
THIS IS A RECEIPT FOR TAX PAID AND IS NOT REGULATORY |

Fees:

T Ywhite
| LOCAL BUSINESS TAX RECEIPT . CITY 07 PORT ST LUCIE
134.00 Late Fees:  0.00 Total this payment:  134.

S

RICK SCOTT, GOVERNOR . KEN LAWSON, SECRETARY

-
s }0}54’ aaas-f
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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 772-2204765

SWIMMING POOL, DECK, AND SPA CHECKLIST
2010 FLORIDA BUILDING CODE

v 1 Copy completed permit application.

N

2 Copies complete sets of plans signed and sealed by an architect or engineer.
Maximum size plans are 24 x 36”.

V]2 Copies survey showing the following:

ALL EXISTING STRUCTURES ON PROPERTY

LOCATION OF PROPOSED POOL AND POOL DECK
SETBACKS FROM POOL AND DECK TO PROPERTY LINES
LOCATION AND TYPE OF ANY EXISTING FENCING
LOCATION OF ALL EASEMENTS

STREET & HOUSE NUMBER ON SITE PLANS

LOCATION OF ANY OVERHEAD ELECTRICAL LINES
ALL FOUR BUILDING SETBACKS LINES.

INDICATE THE SIZE, SPECIES AND LOCATION OF ANY TREES TO BE REMOVED,
RELOCATED OR PLANTED

DO NOT SUBMIT PREVIOUSLY‘ STAMPED SITE PLANS.

v 2 Copies Residential Swimming Pools, Spa & Hot Tub Safety Act

, Certification Forms.

/11 Copy Pool subcontractors list with Municipal or State Certification
numbers. Must be signed and notarized by license holder.

1 Copy Compaction report and form board tie-in survey (for pool shell) prior to deck inspection
Pool and deck elevation must be indicated on all river front lots.

Pool only permits require a deck permit submittal or affidavit prior to issuance. Separate pool deck
permits need to have a pool permit number before issuance. Failure to comply with the above and any
other requirements will result in a delay of the issuance of the permit.

POOLS THAT ARE DESIGNED TO BE 4’ 11” DEEP MUST INDEPENDENTLY VERIFIED FOR
MAXIMUM WATER DEPTH BY AN ARCHITECT, ENGINEER OR LAND SURVEYOR
REGISTERED IN THE STATE OF FLORIDA PRIOR, TO FINAL INSPECTION.

APPLICATIONS, PLANS AND DOCUMENTS FOR FENCE, BARRIER, AND/OR SCREEN
ENCLOSURE MUST BE SUBMITTED PRIOR TO ISSUANCE OF POOL PERMIT.



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida
Laurel Kelly, C.F.A

generated on 1/26/2015 6:35:37 AM EST

Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
38'13170“_411'015'000' 4155 OAK HILL WY, SEWALL'S POINT $185000  1/24/2015
Owner Information
Owner(Current) DARROW TRACY P & LINDA C
Owner/Mail Address 12 PALMETTO RD
STUART FL 34996

Sale Date 8/30/2013

Document Book/Page 2674 0476

Document No. 2414501

Sale Price 210000

Location/Description

Account # 4155 Map Page No. SP-01

Tax District 2200 Legal Description CASTLE HILL, LOT 11
Parcel Address  OAK HILL WY, SEWALL'S POINT Pl# 26-37-41-015-000-

00110-10000
Acres .4380
Parcel Type
Use Code 0000 Vacant Residential
Neighborhood 120900 Sewall's Lndg/Castle Hill

Market Land Value
Market Improvement Value
Market Total Value

Assessment Information
$185,000

$185,000

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 1/26/2015



Pentair TDH Calculator Page 1 of 2

 PENTAIR |
I FILE COPY l
TDH CALCULATOR PBG-DARROW-HIGH SPEED

Pool Information

Flow Rate: 100.75 GPM Total Piping Lengths:
Suction Lift: 2 Ft Inlet Side: 36 Ft
Discharge Side: 70 Ft

Maximum Pipe Velocity Allowed: Piping Sizes:
(consult your local code) Inlet Piping: 2445 In
Branch Piping: 6 FYSec Discharge Piping: 2.445 In
i S Fuoee Piping Head Loss at 100.75Gal/Min:
{not incuding fittings or valves)

Iniet Piping: 2.26 Ft
Discharge Piping: 439 Ft

For advanced pools that contain multiple suctions, this program may be
inaccurate. Consult a hydraulics engineer. This program is for single pump
sytemns with a single body of water.

Results: Your TDH Calculation

Suggested Minimum Pipe Sizes:

Flow Rate: 100.75 Gal/Min Branch Piping: 3.0 In
Your Head Loss: 73.03 Ft inlet Piping: 25 In
Maximum Flow Rate Discharge Piping: 25 In
at Maximum RPM: 100.75 Gal/Min
Head Loss at
Maximum Flow Rate: 73.03 Ft

System Head Pressure Curve :

150 HARVEY E. KOEHNEN
Professional Engineer PE-32831
125 7205 Elyse Circle
Port St. Lucie, FL 34852-3212
Fax (772} 7293035

o100
?
e
%’ 75
T

50

% IntelliFlo Variable Speed, VS+SVRS, or VF - 3450 :fsm L

Clean System
@Desired Operation Point %1
° 0 50 100 150

Volumetric Flow Rate (GPM)

Selected Components

https://www.pentairpartners.com/marketing/tdh/index.aspx 1/8/2015



Pentair TDH Calculator Page 2 of 2

Components

Head Loss at
Aime Gantity 100.75Gal/Min

IntelliChlor IC - 20 1 2.70

2" x 2.5" 3 way valve 4 8.15

Main Drain 1 1.75

Clean and Clear 1 6.65

UltraTemp 1 36.10

1inch Return 4 1.61
Piping

Inlet  Discharge Head Loss at

bme Qantity @antity 100.75Gal/Min

90 degree elbow 3 12 6.49

45 degree elbow 0 o . 0.00

Tee Through 0 3 0.92
Pumps

bime Gantity

IntelliFlo Variable Speed, VS+SVRS, or 1

VF

All Pentair trademarks and logos are owned by Pentair, Inc. IntelliFlo®, IntelliComm®, Easy Touch®, IntelliTouch®, SunTouch®, and Eco Select™
are registered trademarks and/or trademarks of Pentair Water Pool and Spa, Inc. and/or its affiliated companies in the United States and/ or other
countries. Unless expressly noted, names and brands of third parties that may be used in this document are not used to indicate an affiliation or
endorsement between the owners of these names and brands and Pentair Water Pool and Spa, Inc. Those names and brands may be the
trademarks or registered trademarks of those third parties. Because we are continuously improving our products and services, Pentair reserves the
right to change specifications without prior notice. Pentair is an equal opportunity employer.

https://www.pentairpartners.com/marketing/tdh/index.aspx 178/2015



Pentair TDH Calculator

D> PENTAIR
TDH CALCULATOR PBG-DARROW-LOW SPEED

Pool Information

Pool Volume: 16000 Gal Total Piping Lengths:

Turn Over Time: 8.00 Hrs Inlet Side: 36 Ft
Suction Lift: 2 Ft Discharge Side: 70 Ft

Maximum Pipe Velocity Allowed: Piping Sizes:
(consult your focal code) Inlet Piping: 2.445 In
Branch Piping: 6 Ft/Sec Discharge Piping: 2.445 In

Disch::lr;::;eet E:ﬂi:g g Eggﬁﬁ Piping Head Loss at 33.33Gal/Min:
(not incuding fittings or valves)

Inlet Piping: 0.29 Ft
Discharge Piping: 0.57 Ft

For advanced pools that contain multiple suctions, this program may be
inaccurate. Consult a hydraulics engineer. This program is for single pump
sytems with a single body of water.

Results: Your TDH Calculation

Suggested Minimum Pipe Sizes:

Flow Rate: 33.33 Gal/Min Branch Piping: 1.5 In
Your Head Loss: 14.19 Ft Inlet Piping: 1.5 In
Maximum Flow Rate Discharge Piping: 1.5 1In
at Maximum RPM: 100.75 Gal/Min
Head Loss at
Maximum Flow Rate: 73.03 Ft

System Head Pressure Curve

25
20
15 \
2
£ .
S
freg
N
=
810
x
5
IntelliFlo Variable Speed, VS+SVRS, or VF - 1400 rpm
Clean System
Desired Operation Point
0
V] 10 20 30 40 50

Volumetric Flow Rate (GPM)

Selected Components

https://www.pentairpartners.com/marketing/tdh/index.aspx

Page | of 2

HARVEY E. KOEHNEN
Professional Engineer PE-32831
7205 Elyse Circle
Port St. Lucie, FL 34852-3212
Fax (772) 489-3C35

1/8/2015



Pentair TDH Calculator Page 2 of 2

Components

Head Loss at
bme QGantity 33.33Gal/Min

IntelliChlor IC - 20 1 0.44

2" x 2.5" 3 way valve 4 0.30

Main Drain 1 0.35

Clean and Clear 1 0.63

UltraTemp 1 8.40

1 inch Return 4 0.26
Piping

inlet  Discharge Head Loss at

bime Gantity Gantity 33.33GallMin

90 degree elbow 3 12 0.84

45 degree elbow 0 0 0.00

Tee Through 0 3 0.12
Pumps

Nme Qantity

IntelliFlo Variable Speed, VS+SVRS, or 1

VF

All Pentair trademarks and logos are owned by Pentair, Inc. IntelliFlo®, IntelliComm®, Easy Touch®, IntelliTouch®, SunTouch®, and Eco Select™
are registered trademarks and/or trademarks of Pentair Water Pool and Spa, Inc. and/or its effiliated companies in the United States and/ or other
countries. Unless expressly noted, names and brands of third parties that may be used in this document are not used to indicate an affiliation or
endorsement between the owners of these names and brands and Pentair Water Pool and Spa, Inc. Those names and brands may be the
trademarks or registered trademarks of those third parties. Because we are continuously improving our products and services, Pentair reserves the
right to change specifications without prior notice. Pentair is an equal opportunity employer.

https://www .pentairpartners.com/marketing/tdh/index.aspx 1/8/2015



Pentair TDH Calculator

D PENTAIR

TDH CALCULATOR PBG-DARROW-SPA JETS

Pool Information

Flow Rate: 95 GPM Total Piping Lengths:
Suction Lift: 2 Ft Inlet Side: 52 Ft
Discharge Side: 60 Ft

Maximum Pipe Velocity Allowed: Piping Sizes:
(consult your focal code) Inlet Piping: 2.445 In
Branch Piping: 6 Ft/Sec Discharge Piping: 2.445 In
Discharge Piping. 3 Frse Piping Head Loss at 95.00Gal/Min:
(not incuding fittings or valves)

Inlet Piping: 293 Ft
Discharge Piping: 3.38 Ft

For advanced pools that contain muitiple suctions, this program may be
inaccurate. Consult a hydraulics engineer. This program is for single pump
sytems with a single body of water.

Results: Your TDH Calculation

Suggested Minimum Pipe Sizes:

Flow Rate: 95.00 Gal/Min Branch Piping: 3.0 In
Your Head Loss: - 27.05 Ft Inlet Piping: 25 In
Maximum Flow Rate Discharge Piping: 25 In
at Maximum RPM: 95.00 Gal/Min
Head Loss at
Maximum Flow Rate: 27.05 Ft

System Head Pressure Curve

50
40
o~
)
I 30
-
S
g
3
G
Q
L 20
10
2hp, E+, Single Speed (348025)
Ciean System
Desired Operation Point
0
4] 50 100

Volumetric Flow Rate (GPM)

Selected Components

https://www.pentairpartners.com/marketing/tdh/index.aspx

Page 1 of 2

HARVEY E. KOEHNEN
Professional Engineer PE-32831
7205 Elyse Circle
Port St. Lucie, FL 34852-3212
Fax (772) 489-3035

1/8/2015



Pentair TDH Calculator

Components

hime

2" x 2.5" 3 way valve
Main Drain

Clean and Clear

3/4 inch Return

Piping
Inlet
Bime Gantity
90 degree elbow 4
45 degree elbow []
Tee Through 0
Pumps
hime

2hp, E+, Single Speed (348025)

Gantity

Aaaoo

Discharge
Gantity
10
2
3

Gantity
1

Head Loss at

95.00Gal/Min
0.00
1.60
5.89
4.66

Head Loss at

95.00Gal/Min
5.43
0.35
0.83

Page 2 of 2

All Pentair trademarks and logos are owned by Pentair, Inc. IntelliFlo®, IntelliComm®, EasyTouch®, InteliiTouch®, SunTouch®, and Eco Select™
are registered trademarks and/or trademarks of Penlair Water Pool and Spa, Inc. and/or its affiliated companies in the United States and/ or other
countries. Unless expressly noted, names and brands of third parties that may be used in this document are not used to indicate an affiliation or
endorsement between the owners of these names and brands and Pentair Water Pool and Spa, Inc. Those names and brands may be the
trademarks or registered trademarks of those third parties. Because we are continuously improving our products and services, Pentair reserves the
night to change specifications without prior notice. Pentair is an equal opportunity employer.

https://www.pentairpartners.com/marketing/tdh/index.aspx

1/8/2015
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./)RANCHOR W/ #8 BOND

WIRE & APPR. BONq

CLAMP

#8 BOND WIRE
W/ APPR. CLAMP

LIGHT NICHE

STAINLESS|STEEL
HANDRAIL
( SAME BONDING FOR
LADDER)

Electrical Equipment Wiring, Grounding and
Installation must conform to the 2008 N.E.C.
and applicable local codes

SERvica PANEL

w/p
GFl

NOTE:

WaTeR-PROOF G.I.L

MusT NoT Be MoRre
TuaN 20° - 0" Frnom
PooL-EDGE AND
NOT WITHIN G° - O
or PooL-Epce

w/p
DISCONNECT

_] PooL TiMEr v/
4 S.P.-S.T.
TOGGLE-SWITCH

12v Lighr 0 TI0NAL 20 LIGNT
TRANSFORMER l
JUNCTION-130X(S)
w/p J.B. Min o 8" 1.8
DiscoNNECT ABOVE PooL DECk
Paot DeCit ‘r
NECArovip 1"
PV Conpur WATER LiNG
:D = ([
——
—
-

NOTE ALL B ECTRIOU-Work St Coxrorm ToONLC AragNe 660

ELECTRICAL DIAGRAM

10" MIN. - 24" MAX.

#8 SOLID BARE COPPER
BOND WIRE W/ APPR. CLAMPS
(ONE ON EACH SIDE OF
POOL - 4 TOTAL)

C - 4"TO 6"
BELOW SUB- GRADE

ENTIRE
PERIMETER

d 1- #8 BARE COPPER WIRE
BONDED TO POOL
STEEL AS SHOWN

NOTE: BONDING GRID REQUIRED AT
PERIMETER OF POOL IN AREAS
OF PAVED DECKING ONLY

EQUIPOTENTIAL BONDING DETAIL

PER FLORIDA BUILDING CODE ADAPTATION
OF THE N.E.C. 2008 SEC.680.26

Equipotential Bonding
Loop #8 copper around Pool
Bonded to pool steel in 4 Places N.E.C. 2008
sec. 680.26(C)

Install pool/spa per ANSI3,5,7 and 15



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT &: TAX FOLIQ #: 26-37-41-015000-00110-1

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):

CASTLE HiLL LOT 31 0i# 26.37-41-015-000-00110-10000

o o
GENERAL DESCRIPTION OF IMPROVEMENT: INSTALL INGROUND GUNITE SWINMIMG POOL B <
m
OWNER NAME: TRACY P& or LINDA C DARROW
ADDRESS: 70AKHILLRD SEWALL'S POINT FL 34896 .
PHONE NUMBER: 772485011 FAX NUMBER:
" INTEREST IN PROPERTY: _OWNER ~

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY):

CONTRACTOR: POOLSBY GREG CO INC.
ADDRESS: 8888 S FEDERAL HWY PORT ST LUCIE FL 4852

PHONE NUMBER: _7723374713 FAX NUMBER: _772337-6287

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

o
o

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

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

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
, b R]
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF M
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), © &
FLORIDA STATUES: , o=
PHONE NUMBER: FAX NUMBER: 2=
~
8
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ==
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED). =T
=
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE=x
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713,13, FLORIDA STATUTES AND CAN RESULT IN YOUE 2
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED_QN!
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN & =
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. “a
. e
. N 4 - =i
X nde C gy CZ
SIGNATURE OF OWNER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER =%
o
SIGNATORY'S TITLE/OFFICE Ot ik =0
. —t
- : > =
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS /& DAY OF l and 2049 =
: , A v : =
BY: Lhﬁﬂ’/ C. Dot as Ou)mﬁr FOR =
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ONBEHALFOF . ™
WHOM INSTRUMENT WAS EXECUYED ¥
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION -
TYPE OF IDENTIFICATION PRODUCED - | DRivel -
) %, IE E. KNOWLES '
UNDER PENALTIES OF PERJURY, | DECLARE THAT I HAVE READ THE FOREGON \ A SKTES Bald ob RERYE TO
THE BEST OF MY KNOVWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATURES I 57+ & My Comm. Expires Dec 16
Ve ' R Commission # FF ol
10l C o e~ 125001

(Signature of Natural Person Signing Above)
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615 SW Biltmore Street

Port St. Lucie, Florida 34983
772-408-1050 :
Toll Free: 877-NUTTING (688-8464)
Fax: 772-408-1049

Palm Beach 561-736-4900

[ PR R R Broward 954-941-8700
e of Florida |nC.| EStabliShEd 1967 Miami-Dade 305-557-3083
Your P[foje(t is Our Commitmenf Vym;anttiﬂgengiﬂ@eyg_c@m

February 27, 2015

Pools by Greg AR 16 76 ﬁﬂ/ﬁj‘g

8886 South Federal Highway

Port St. Lucie, Florida 34952 Sewall's Point Town Hall
Re: Pool Backfill Evaluation

Darrow Residence

7 Oak Hill Way

Sewalls Point, FL
Permit No.:

Nutting Engineers of Florida, Inc. has performed geotechnical engineering services
for the referenced project. The area between the house and the proposed pool was
probed with a Static Cone Penetrometer to determine the level of compaction of the
backfill material. Three probes were performed at the following locations:

1) East side of pool, 10’ of house.
2) Between house & pool, 1’ north of pool.
3) Between house & pool, 2" west of pool.

It is our opinion that the pool backfill as indicated by the above test locations has
been compacted to a density of the order of 95 percent modified Proctor.

We appreciate this opportunity to be of service. Should you have any questions,
please contact our office at your convenience. :

" Respectfully Stizmitted,

T NUTTIN GINEERS OF FLORIDA, INC.

LA 2
\R}g{i/a)— /;z P.E. 60@ /§

Préject Engineer.

~ Pools by Greg --Dairow
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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 772-2204765

[TOWN OF SEWALLS 7
PERMIT # BuILDING DEPARTME?\}?TIII
)

RESIDENTIAL SWIMMING POOLS, SPA AND HO ‘FB&E%-‘BQR‘L_J

AFFIDAVIT OF REQUIREMENT COMPLIANCE

I (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at (Print street
address) 7 OAK HILL WAY SEWALL'S POINT FL 34996 , and hereby affirm that one of the following methods has been used to
meet the requirements of Chapter 515, Florida Statutes and 2010 Florida Building Code.

Please check your choice of compliance.

Residential swimming pool safety feature options:

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

PLEASE NOTE THAT IF THE ALARM OPTION IS SELECTED, THIS AFFIDAVIT MUST BE
ACCOMPANIED BY A LETTER OF CERTIFICATION FROM A FLORIDA LICENSED ALARM
CONTRACTOR, ARCHITECT, OR ENGINEER STATING FULL COMPLIANCE WITH 2010 FBC

" R4101.17.1.9. PLEASE INDICATE BY INITIALING THE FOLLOWING:

(a) The pool/spa must be equipped with an approved safety pool cover (4101.17 exceptions,
no other barrier feature required).
X (b) The pool/spa must be isolated from access by an enclosure that meets the
pool barrier requirements of section (R4101.17.1 thru R4101.17.3;)

(c) Where a wall of a dwelling serves as part of the barrier one (1) of the following shall apply: (R4101.17.1.9)

1. All doors and windows providing direct access from the home to the pool shall be
equipped with an exit alarm which produces an audible continuous warning when
the door and its screen are opened. The alarm shall sound immediately after the
door is opened and be capable of being heard throughout the house during
normal household activities. The alarm shall be equipped with a manual means
to temporarily deactivate the alarm for a single opening. Such deactivation shall
last no more than 15seconds. The deactivation switch shall be located at least 54
inches above the threshold of the door.

Exceptions: »

a. Screened or protected windows having a bottom sill height of 48 inches or
more measured from the interior finished floor at the pool access level.

b. Windows facing the pool on floor above the first story.

c. Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath. (R4101.17.1.9 (1)

2. All doors providing direct access from the home to the pool must be equipped with a
self-closing, self-latching device with positive mechanical latching/locking installed a
minimum of 54 inches above the threshold, which is approved by the authority having
jurisdiction. (R4101.17.1.9 (2) '



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

AFFIDAVIT OF REQUIREMENT COMPLIANCE

I understand that not having one of the above installed at the time of final inspection, or when the pool is
completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be considered as
committing a misdemeanor of the second degree, punishable as established in the Florida Statute.

~ ey 1 X

CONTRAW)'QS SIGNATURE & DATE

NOTARY AS TO CONTRACTOR:

STATE OF [ LORIOA

COUNTY OF 97 LLa/E

ON THIS /3 DAY OF Jﬁn)aaﬁ'y, 2015

BEFORE ME PERSONALLY APPEARED:
TERRY W)y

TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS HIS / HER FREE
ACT AND DEED.

\“.'V D%(," ‘

°= Notary Public - State of Florida

-5 My Comm. Expires Dec 16, 2016 |
el Commission # FF 125001

S
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%
2

X

l
%,
e

\(K//]cﬂ% (ﬁg,//ac, /2 |30/ 1y

OWNER'S SIGNATURE & DATE

NOTARY AS TO OWNER:

STATE OF FLoRS(

COUNTY OF ST j2a4€

ON THIS & DAY OF JAULQ/L'{ 2019

BEFORE ME PERSONALLY APPEARED:
hinda. C. Nagpptd

TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS HIS / HER FREE
ACT AND DEED.

SEAL (SIG

SBY Seth, MARIE E. KNOWLES
°" Notary Public - State of Florida §

o5 My Comm. Expires Dec 16, 2016
m{g Commission # FF 125001

‘u" 2,
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i,
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THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO

SCHEDULING THE FINAL INSPECTION.




MARTIN COUNTY BUILDING DEPARTMENT
900 §E RUHNKE §TREET

B STUART, P, 34954

ery ,‘.» (73 388-5515

RAX (772) 288.891§

Martin County Elsctrical Load Calculations
Bleotrical Contractor: ?A4 %h' &kﬁl‘:&i\\g

Phoneﬂz—%"’“q‘q-’ Fox t: 1}L-—33~ 3
Projeot: w %Q\AEPCE. .

Losstion: T _QOAE \Wivie wlAY
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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 772-2204765

THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION

SWIMMING POOL AND SPA SUBCONTRACTORS LIST
Applicant’s Name POOLS BY GREG Permit #

Mailing Address 9000 © FEDERAL HWY Cipy FORTETWEE FL ,, 34996

118% tate

Please provide a subcontractors list for verification. Any changes to this list must be provided prior to final
inspection. Using unlicensed contractors or subcontractors may prevent you from being eligible for inspections.
For further information, please contact the Town of Sewall’s Point Building Department at 772-287-2455.

Please include all Competency Card or State Certification numbers. Do not use occupational license numbers.

CONTRACTOR/TRADE COMPANY NAME LICENSE #

concrete poor peck POOLS BY GREG CPC1458338
peck rinisu POOLS BY GREG CPC1458338
master ELecTrician PAYUK ELECTRIC EC13001275
rooL cunite POOLS BY GREG CPC1458338
mvrerior poor Finisi POOLS BY GREG CPC1458338
rooL stee, POOLS BY GREG CPC1458338
BARRIER/ALARM P OOLS BY GREG CPC1458338

I certify that the above information is accurate and that all work will be performed by eligible competency card
holders or State Certified contractors.

I understand that a complete notarized subcontractors list is required prior to final inspection.

%/Lm/ \rZ

Signature(z applicant

-
Sworn to and subscribed before me this /3 /ﬂ’ % day of 20 /b by

AN pso Eloincrees

Notary Public, State 6f Florida, County of Martin

Personally Known Produced Identification

Type of ID Produced: A
AVe & Notary Pu

3 My Comm. Explres Dec 16, 2016
Commission # FF 125001 3
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‘TOWN OF SEWALL’S POINT
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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: 11153 '|DATE ISSUED: |January 26, 2015

SCOPE OF WORK: Pool Barrier

CONTRACTOR: O/B

PARCEL CONTROL NUMBER: 26-37-41-015-000-00110-1 I SUBDIVISION: |Castle Hill Lot 11
CONSTRUCTION ADDRESS: 7 Oak Hill Way

OWNER NAME: Darrow

QUALIFIER: O/B [CONTACT PHONE NUMBER: [ 485-9121

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
Date: __JaAN 7 ) Zols” BUILDING PERMIT APPLICATION  Permit Number: /l /53
OWNER/LESSEE NAME: ___ 7 RacY P, )/4410“/ Phone (Day) 772 488~ }12/¢4)
Job Site Address: ___/ 9 AK Illlu. Wﬁ"’/ City: SEWALS  FoiMT stare: £ L Zip:f4 ”é

Legal Description CASTLE Yt LioT {{ Parcel Control Number: __2 & '37 q/" Q15 -¢00 - 990~ {0500
Fee Simple Holder Name: _“TRA« [, D ffo v’ Address:__ 0 g AK 1 fsec ALY

City: TEW/pUE  Po T State:' Fe Zip:,?_{?‘i 6 Telephone: __ 712 —49{*7/2/ I

*SCOPE OF WORK (PLEASE BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder nnaire must accompany application) Estimated Value of Improvements: § Oeg

YES NO {Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___ AE8__ X__

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES I:] (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

Construction Company: OWNER Phone: Fax:

Qualifiers name: Street: . V City: State: Zip:
State License Number: OR: Municipality: - License Number:

Loca contacT: __TRa ey [\ Dprgou Phone Number: __ 172 - 465~/ 2/
DESIGN PROFESSIONAL: Fla. License#

Street: . City: State: Zip: Phone Number;

AREAS SQUARE FOOTAGE: L@ving: Garage: Covered Patios/ Porches: Enclosed Storage:

Carpont: Total under Roof_,_'______ ElevatedDeck: _______ Enclosed area below BFE*:
* Enclosed non-habitable areas below the Base Flood Elevation greater than300 sq. ft. require a Non-Conversion Covenant Agreement.

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

WARNINGS TO OWNERS AND CONTRACTORS:

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

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

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

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

LESSEER-WOTARIZED SIGNATURE: CONTRACTORI/LICENSEE NOTARIZED S!GNATURE:
s { Lr> X
flgaEE X At N )
= tate:ofF lorida, County of: MOYA( AN\ _ State of Florida, County of:
2 the_ | dayofd@anua ry 2018~ |  OnThisthe day of 20
w) ' who is personglly by who is personally
/ known to me or produced
As identification.
139 Nofary Public - Notary Public
3 / "/ 9{')/‘/) My Commission Expires:

>
ngGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITIJIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

mnc

"5 ésrgnission Expires:
3 =

9]

% APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

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

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 11153 I

ADDRESS: 7 Oak Hill Way

DATE ISSUED: 1/26/2015 |SCOPE OF WORK: |Pool Barrier

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ l

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $

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

Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. ] $ -

Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f.| $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. #insp - n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ +3,000.00
Total number of inspections: @ $100.00 perinsp. #insp 1 18 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ S 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
|[TOTAL ACCESSORY PERMIT FEE: (S 109.00 |




Martin County, Florida<br>Laurel Kelly, C.F. A Page 1 of 1

Martin County, Florida
Laurel Kelly, C.F.A

generated on 1/26/2015 9:00:05 AM EST

Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
20, 37-41015:000- 4455 OAK HILL WY, SEWALL'S POINT $185,000  1/24/2015
Owner Information
Owner(Current) DARROW TRACY P & LINDA C
Owner/Mail Address 12 PALMETTO RD
STUART FL 34996

Sale Date 8/30/2013

Document Book/Page 2674 0476

Document No. 2414501

Sale Price 210000

Location/Description

Account # 4155 Map Page No. SP-01

Tax District 2200 Legal Description CASTLE HILL, LOT 11

Parcel Address  OAK HILL WY, SEWALL'S POINT Pli# 26-37-41-015-000-

00110-10000
Acres 4380
Parcel Type
Use Code 0000 Vacant Residential
Neighborhood 120900 Sewall's Lndg/Castle Hili

Market Land Value
Market Improvement Value
Market Total Value

Assessment Information
$185,000

$185,000

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 1/26/2015
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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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT.
ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”
Owner/Builder Applicant Name: ﬁ Acy P. ,:Dﬂ/“ hew
Site address of the proposed building work: i vAK MILL wﬁi&/ . SEWALCS Poj NT, fi 34 77é
Name of legal title owner of the address above: “TrA ¢ \1 lnf DA/{R 2 Iﬂ/
Describe the scope of work for the proposed new construction: RAIs€ D Flewel ReD /R ETAIN] N'C} W/‘ﬂ//,j
leor ARGR  RETainfy |pnic / STAIRS /
Name of Architect of Record: N (/' A Structural Engineer of Record: N’ / A
Who will supervise the trade work to meet the applicable code? TR “jf P: DN’\K“ wJ / ~INOA <. DA 2k°w
What provisions have you made for Liability and Property Damage Insurance? CURK EA{ _r. 'llf(c ME oW NER
POLI. cy <ALL 31’91’5\1 ;
What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? ALL Quf - (oyTRACTORS Will g€ (L/CENSTED

What previous Owner/Builder improvements have you déne in the State of Florida?

Location: Scope of Work Done: : : Year:

Location: Scope of Work Done: - Year:

What code books do you have available for reference? Building:

Electric: Plumbing: HVAC:

Other: _REFERENCE  faokimect [eNCINEERWE  op  NEw [Houwse  Ex7om ORA,W‘;',{/"/{
o ok [l WAY CONSTRUCT/04] 7
I have internet access dnd will view The Florida Buiilding code at www.floridabuilding.orq YES NOD

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the cdnstruction site? YEs (yes/no)

Have you consulted with your Homeowner's Insurance Agent? D_ Lender? ﬂ Attorney? _D_

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the inspection process. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. _T7p j) (initials).

Page 1o0f3



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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF
COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR.

S. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

8. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE
STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page 2 of 3



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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING
TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY.

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

I HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ON THIS DAYOF _ UANVARY 2015
PROPERTY ADDRESS 1 opk HiLl b\/,;;/
cry__ SESpULs PoINT state_ L zIP 347?C

SRR

SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS__/__ DAY OFJ Qa uar~{ 2018
BY ’rm.cv ho;(f'o w

PERSONALLY KNOWN

SHARI CANADA
NOTARY FUBLIC
STATE Cr FLORIDA
Comm# EE 79388
Expires 3/14/2016

TSP 04/27/2007

Page 3 of 3
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FIRC LEGAL DESCRIPTION
d B77% Lot 11, CASTLE HILL, occording to the Plat -thereof, as
recorded in Plat Book 12, Page 89, Public -Records of

Martin County. Florida.
SURVEYOR'S REPORT
! This Survey shall not be valid unless segled with an embossed Surveyor’s
Seal
2 No underground improvements have been located os port of this Survey.
3 The last lield date of this Survey was: 11-24-14,
4 This Survey was prepared using the Plot of Record only. No other
documents were provided and no search of the pubdlic records wos

riormed-b; i 8.

( bl
._ Lot 12 (Occupled) $16°00°00"E 149.48° I -
5 K Retalning Wall - T

Lot| 15 (Oceupieq)

po y~this_ollic.

5 The Survey shown hereon meets the requirement for field occuracy in o
Suburbon area as set forth by the Minimum Technicol Stondards
—{5J~17.050—052FAC).

6 By occeplance of this survey all parties ogree that the signing
surveyor’s liability i limited to the amount paid for said Survey.

7 Unless other wise noted all beoring and distances are in occordance with
the record piat and have been verified by field measurements. See mop
for beoring base.

8 Parcel/Lot line locations have been based on found survey control afong
the center and right of way line of Ook Mill Way .

9 LEFT BLANK.

10 The Legal Description shown hereon was provided by the client and/or
his/her represantotives.

11 No ownership of fence lines hos been determined as part of this
Survey.

12 Off set calls to found survey control ars relotive to the neorest
property corner, Intarsection of lines, point of curvotures (PC). point of
raverse curvolures (PRC) or olher identifiable point.

13 Complionce with local 20ning requirements and or with requirements sot
forth by other State, Public, and/or Privote entilies has nol been vernified
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Techiko USA - ALARM PROTECTION PRODUCTS - MODEL: S187D

TECHKD®

D

Quality, Service, integrity, Commitment to Excellence

® Model S1870 - SAFE POOL

i![zof@

B
]

CONTAINER:
20 FT: 9,600 pcs.
40 FT: 19,680 pcs.

40 HQ: 22,896 pcs.

[ Print] I Close Window

One unit per single entry/opening (and/or with its screen by using the second set of sensors).
Can not be used for 2 windows next to each other.

Magnetic sensor entry alarm
“Always on” alarm protection

Adult pass-through auto reset button

High output 110-115dB alarm

Wateriweather resistant housing

Magnetic sensor for additional door/screen door

Low battery LED display

Addtional pass-through button for delayed entry from either side door or fence
Intended for interior or exterior use

9V battery operation (not included_

UPC Barcode: 014575 18701 1

Pool Guard Alarm USA Patent No. 5,473,310 and No. 6,727,819

ETL Approved under UL 2017 Standards !

www.techkomaid.com | Office Products (888) 883-2456 | Security Products (949) 380-7300

htto:/techikomaid.comisecuritdnnnl/S1870 htmt

111
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S . CAMPO, CFP TOWN OF SEWALL’S POINT ™A™ Q0 taneee

LAKISHA Q. BURCH, CMC
Town Clerk

PAUL LUGER
Vice Mayor

TINA CIECHANOWSKI
Chief of Police

VINCENT N. BARILE
Commissioner

JOHN ADAMS
Building & Facilities Director

FRANK FENDER
Commissioner

DAN MORRIS
Commissioner

Eebruary 2, 2017

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements
associated with 7 Oak Hill Way, more specifically permit #11159 issued on January 30, 2015 for

Retaining Wall.

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your
permit is now expired without benefit of a required final inspection.

Town of Sewall’s Point Code of Ordinances section 50-94 states: (1) Failure to obtain an approved
inspection within 180 days of the previous approved inspection shall constitute suspension or
abandonment. (2) If a new permit is not obtained within 180 days from the date the initial permit became
null and void, the building official is authorized to require that any work which has been commenced or
completed be removed from the building site. Alternately, a new permit may be issued on application,
providing the work in place and the work required to complete the structure meets all applicable
regulations in effect at the time the initial permit became null and void and any regulations which may
have become effective between the date of expiration and the date of issuance of the new permit.

In order to avoid further administrative action please arrange to schedule a final inspection of this permit
by the Town of Sewall's Point Building Department no Iater than ten days from date of this letter. Your
permit will need to be renewed and is subject to any applicable renewal or inspection fees.

Failure to renew your permit and receive a final inspection will result in your permit becoming null and
void, and the Town will report this to the property owner and the appropriate agencies as required. This
will also constitute justification for denying any future permits requested by you, or your company.

Please contact me with any questions.

With Best Regards,

2

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 « Fax (772) 220-4765 + E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 » Fax (772) 286-7669 « E-Mail: sppd@sewallspoint.org



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: 11159 |DATE ISSUED: |January 30, 2015

SCOPE OF WORK: Retaining Wall

CONTRACTOR: O/B

PARCEL CONTROL NUMBER: 26-37-41-015-000-00110-1 | SUBDIVISION: [Castle Hill Lot 11
CONSTRUCTION ADDRESS: 7 Oak Hill Way

OWNER NAME: Darrow

QUALIFIER: O/B [CONTACT PHONE NUMBER: _| 485-9121

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
Date: _ JAN 7 Zals BUILDING PERMIT APPLICATION  Permit Number: l I 152

OWNER/LESSEE NAME. TRAc ‘7’ A, )A/( &4 Phone (Day) 772 ’4%5'111 /(FaX)
Job Site Address: ___/___ @ AK I/Iu. Wﬁv City: SEWAUS PolMT siate: _£ & Zip:f4‘ ”‘
Legal Description ¢ RSTLE  Yien 10T (t ' Parcel Control Number; _ 2 & ~ 37 *‘“ © QIS -000 ~90{|0~ {0900
Fee Simple Holder Name: _“1RA [, Dafge ™ Address: ___7 bk e VAL/
City: SE/aUs B i T State: ’ Fe Zip: ?i? 56 Telephone: 71 24—_4 85 -T2/ !
*SCOPE OF WORK (PLEASE BE SPECIFIC):
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder nnaire must accol any application) Estimated Value of Improvements: $ 3 oeg
YESK (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC changs out)

Has a Zoning Variance ever been ranted on this property? Is subject property located in fiood hazard area? VE10___AE9__ AE8__ X_
[:l 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) (Faxr Market Value of the Primary Structure only, Minus the land value)
_ : PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: OWMER - Phone: Fax:

Qualifiers name: ;" i Street: __ 7 ~ City: State: Zip:

State License Number: 3 OR Municipality: '_;-':') L;icense Number:;

LOCAL CONTACT: ___ T4 < P, Dazgo Phone Number. 102 - 485 ~91 2/

DESIGN PROFESSIONAL: Fla. License#

Street: . __City: State: Zip: ] Phone Number;

AREAS SQUARE FOOTAGE: 'Living: Garage: Covered Péiios/ 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): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accesslblhty Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

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

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

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

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

OWNER /A LESV%E -WOTARIZED SIGNATURE: CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:
=1 { L X
pry .
5@ taﬁ)glonda County of: MO\'J( N State of Florida, County of:
’&.& ol day of dANL A ry 2018~ On This the day of 20

OL0Z/L/E sasdxa

VOI

who is pers?lly by who is personally

me or pr| known to me or produced

EAs, gr@calion.

As identification.

14
n

N n Ngfary Public Notary Public
P N:g &rmmssnon Expires: / My Commission Expires:

QNGLE 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!




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11159 |
ADDRESS: 7 Oak Hill Way
DATE ISSUED: 1/30/2015 |SCOPE OF WORK: |Retaining Wall

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ L
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000) ‘
Total square feet air-conditioned spa @ $121.75 persq. ft. s.f.| - 1 $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 per sq. ft. sf]. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f | $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value <$200K)  $ 100.00 perinsp.  #insp_ ‘ n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ S -
ACCESSORY PERMIT Declared Value: 8 -$  3,000.00
Total number of inspections: @ $ 100.00 per insp. #insgl i3 . |$ 300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
|TOTAL ACCESSORY PERMIT FEE: [s  314.00 |




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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS

PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR

UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE

STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT.

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”

Owner/Builder Applicant Name: 'I/R A¢y . ;PAR he W

Site address of the proposed building work: 7 VAK H/ILC \/Jﬁy i SEwALL ?o}ﬂ-’/, ft 3477@

Name of legal title owner of the address above: “TRrA¢ ll f ‘ DAH"‘ 2 V'/

Describe the scope of work for the proposed new construction: RAI%€ D Flowdl RED /[Z £THh //‘// N'(e W’A'L'A/.
Poor MR RETainl, law [ STAIRS

Name of Architect of Record: NTAA Structural Engineer of Record: N,/A

Who will supervise the trade work to meet the applicable code? TR | f: DN’\J{" v / LI MDA <. DARRSW

What provisions have you made for Liability and Property Damage Insurance? CURLEN T, o mME oW NER
. t-
Porley (ALLS'(?\’\’E\/

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed? ALl QUB - (o TRACTRRS witl g€ L/CENTED

What previous Owner/Builder improvements have you déne in the State of Florida?

Location: Scope of Work Done: : : Year:

Location: Scope of Work Done: __- Year:

What code books do you have available for reference? Building:

Electric: Plumbing: HVAC:
Other. _ HEFERENCE  frokiTecT [eNGINEER NG o NEW [{onse EXTERI OR // WTE frof
oM oAK [l WAy CONSTRUCTION mﬁ !

I have internet access and will view The Florida Building code at www floridabuilding.ora  YES NOD

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the ci’)nstructiqn site? YES (yes/no)

Have you consulted with your Homeowner's Insurance Agent? Jj_ Lender? __D_ Attorney? D_

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the inspection process. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. IB]} (initials).

Page 1 of 3




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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF
COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE
STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page 2 of 3



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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING
TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY.

15.1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ON THIS DAYOF __UANUARY 2015
PROPERTY ADDRESS 1 oAk Yitl  way
orv__ SEWSpULs PoINT STATé FL zp 3419¢

SIGNATURE OF OWNER/BUILDER

—
SWORN TO AND SUBSCRIBED BEFORE ME THIS__/__ DAY OFJGa vary 20 15~
BY ’r(a.c,x‘; Do crowd

PERSONALLY KNOWN

SHAR! CANADA
NOTARY PUBLIC
STATE OF FLORIDA
Comm# EE179386
Expires 3/14/2016

TSP 04/27/2007

Page 3 of 3
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LEGAL DESCRIPTION
CASTLE HILL, according to the Plat -thereof, as
recorded in Plat Book 12, Page 89, Public -Records of
. Mortin County, Florida.
SURVEYOR'S REPORT

1 This Survey shall nol be valid unless sealed with an embossed Surveyor's
Seal

2 No underground improvements have been locoted as part of this Survey.
3 The last field date of this Survey was: 11-24—14,

4 This Survey was prepared using the Plat of Record only. No other
documents were provided and no search of the public records wos

pert. -by-this.office.

Lot] 15 (Occupiog)

— {50~ 17.050-052FAC).

5 The Survey shown hercon meets the requirement for field accuracy in o
suburban area as sct forth by the Minimum Technical Stendords

& By occeptance of this survey all parties agree thot the signing
surveyor's liobility is limited to the amount paid for said Survey.

7 Unless other wise noled oll bearing and distances are in accordance with
the record piat and have been verified by field measurements. See map
for bearing base.

8 Parcel/Lot line locations have been based on found survey control along
the center and right of woy line of Ook Hill Way

9 LEFT BLANK.

10 The Legol Description shown hereon was provided by the client and/or
his/her representotives.

11 No ownership of fence lines hos been dotermined as port of this

Survay.
12 Off set colls to found survey control are relative to the nearest

\_Martin County .

Florid

property corner, intersection of lines, poinl of curvatures (PC), point of
reverse curvatures (PRC) or other identifiable point. .
13 Complionce with local zoning requirements and or with requirements sat
© forth by other Slate, Public, and/or Private entities has nol been venrified
9 _ os part of this Survey. Flood Zona Data derived by
" thods of the official
RY¥ LLoeND oy FEMA uaps ond kimitod 1o the
| gg CAC ~ Concrate Pod with Alr Conditioning acewocy of such maps.
. & g @ - Cotech Flood Zone: X
® oS g5 o - e ST Community §: 120164
v T DG Conrets Aot wan Poot-Estnant Panol~f:"0152
! & t?, .. OV - et Cuis Viwe Sutfix: F
| o P k S mImaee . : Oota: 10.04.2002
! . 6 R TRl v PREPARED FOR:
I . B T e Camemricetions B Tracy and Linda Darrow
S 5 T M arcrets ot Secaside National Bonk & Trust, its
NO6*0p " = g P fomdfhmres successors and/or assigns
00°00*w 15498' 15 s foc? Uno § R o o JMC Contracting Inc
Lot 10 (Occupieg) (Bsartng go,) P = P e s e X R epsnr Town of Sewall’s Point
S ¢ Qifl Fow 7% -, fans 1/7 rm Fm <2 Cp Christopher J. Twohey. P.A.
V>, = e mm_-rmzvnm [ Old Republic National Title Insurence Company
R, 2 R fat e = o
o =) D0 - foeed PNt ot i Prepared By: Regino C. Karner, PSM§#4363
R /€0 = 1 Povament Gt 0A Karner Surveying, Inc. LB§7357 J
— { T Y [pwer noe
( Preparcd For: KARNER SURVEYING, INC. // N -','ZT,—;L':%"—"?-'_‘ ' Boundary Survey )
Residential & Commercial Surveying Services ! \ 121614}~ Ad gﬁg %ﬁ | S 7 N\
et Nas
MR. & MRS. DARROVW 2740 SW Martln Downs 8ivd.#333. Palm City, FI1.34990 \\ /’ 7 of )
Phone: (772)288 7206 Fax:(772)223 8181 | ~——-7 =
WWW.KARNERSURVYEYINGING. er@comeast,nal | ommes s s ) y, Vot 5o
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(" R n FIRC LEGAL DESCRIPTION
Lot 12 (Occupicd) $16°00'00°E 149.48 o, 82789 (ot 11, CASTLE HILL, according to tha Plat-thereof, as
Reloining Woll 0 + recordad in Plat Book 12, Page 89, Public -Records of
Martin County, Florido.
SURVEYOR'S REPORT

1 This Survey shall not be valid unless sealed with an embossed Surveyor’s
Seal

2 No underground improvements have been localed as part of this Survey.
3 The last field date of this Survey was: 11-24-14.

4 This Survey was prepared using tha Plat of Record only. No other
documents were provided and no scarch of the pudlic records wos

perl d-by-this_office.
5 The Survey shown hereon mests the requirement for field accuracy in a

Lott 15 (Occupl.g)

suburban area as set forth by the Minimum Technical Standards .
———{5J=17.050-052FAC).

6 By occeptance of this survey all parties ogreo thot the signing
surveyor's liability is limited to the amount paid for said Survey.
7 Unicas other wise noted oll bearing and distances are in accordance with
the record plat and have been verified by field measurements. See map *
for bearing base.

8 Parcel/Lot line locations have been based on found survey control olong
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7 2
DA Scwall’s Point, Florida 34996
B Tcl 772-287-2455 Fax 772-220-4765

APPLICATION FOR TREE REMOVAL, RELOCATION OR
REPLACEMENT PERMIT ON DEVELOPED RESIDENTIAL PROPERTY
No permit required for:
1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s natural
function is severely altered.
2. Removal of trees with a diameter of less than two inches.
3. Removal of citrus or non-native fruit trees.

Sec. 70-22. Permit required for tree removal.

A permit as provided for in this chapter shall be required for the removal (or transplant) of any tree with a two-inch
caliber or more upon any parcel upon which there is a residence under a validly issued permit. Permit requirements are
outlined under article V Town Ordinances. If the town has to procure the services of a suitable professional licensed in
the State of Florida to ascertain the condition or type of a tree(s) prior to or after removal of the tree(s) then the cost
of such will be borne by the property owner. (Ord. No. 303, 7-20-04)

Application procedures:

Complete application information including sketch below.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and posted on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

vos W e

Permit Fee:

1. Tree permits are $15.00.

2. Permit - No fees are assessed for tree which is dead, diseased, injured, hazardous to life or property, or listed as a
prohibited species by the Florida Department of Environmental Protection.

NOTICE: _

A PERMIT WILL NOT BE ISSUED FOR THE REMOVAL ANY NATIVE SPECIES TREES UNLESS ONE OR MORE OF THE FOLLOWING
CONDITIONS EXIST: (SEC. 70-87. PERMIT ISSUANCE OR DENIAL TOWN ORDINANCES).

A. THE VEGETATION IS LOCATED IN AN AREA WHERE STRUCTURES, UTILITIES OR IMPROVEMENTS MAY BE PLACED ACCORDING TO
THE TOWN CODE: AND TO PRESERVE THE VEGETATION WOULD UNREASONABLY RESTRICT THE ECONOMIC ENJOYMENT OF THE
PROPERTY; AND THE VEGETATION CANNOT BE RELOCATED ON THE SITE BECAUSE OF AGE, TYPE OR SIZE.

B. THE VEGETATION IS DISEASED, INJURED, LOCATED TOO CLOSE TO THE EXISTING OR PROPOSED STRUCTURES, INTERFERES WITH
EXISTING UTILITY SERVICE, OR CREATES UNSAFE VISUAL OBSTRUCTION. (A PROFESSIONAL ARBORIST'S OPINION WILL BE REQUIRED)
C. THE VEGETATION IS TO BE MOVED TO ANOTHER LOCATION ON THE OWNER'S PROPERTY OR IS TO BE REPLACED BY ANOTHER
TREE OR SHRUB ON THE OWNER'S PROPERTY, REGARDLESS OF LOCATION.

IF THE PERMIT IS DENIED, THE DEPARTMENT SHALL NOTIFY THE APPLICANT IN WRITING OF THE BASIS FOR DENIAL USING THE
CRITERIA LISTED IN THIS SECTION.

***THE FOLLOWING SPECIES ARE CONSIDERED NATIVE, PROTECTED SPECIES***:

BLACK IRONWOOD, BLACK MANGROVE, BLOLLY, BUTTONWOOD, CABBAGE (SABLE) PALM, COCOPLUM
(RED TIP AND GREEN TIP), CORAL BEAN, DEER MOSS, GRAY TWIG, GOPHER APPLE, GUMBO LIMBO,
INKWOOD, LAUREL OAK, LEATHER FERN, LIVE OAK, MAHOGANY, MARLBERRY, MASTIC, MULBERRY, MYRTLE
OAK, PARADISE TREE, PIGEON PLUM, POND APPLE, PRICKLY PEAR, RED MANGROVE, RED MAPLE, RED BAY,
SAFFRON PLUM, SAND PINE, SCRUB PINE, SATINLEAF, SAW PALMETTO, SCRUB HICKORY, SEA GRAPE, SEA
OXEYE, SLASH PINE, STOPPERS, WILD LIME, SUMAC (SOUTHERN), SUGAR BERRY (HACKBERRY),
TORCHWOOD, WILD COFFEE, VARNISH LEAF, WATER OAK, WAX MYRTLE, WEST INDIAN CHERRY, WHITE
MANGROVE.




#\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
' One S. Sewall’s Point Road
C Y, Sewall’s Point, Florida 34996

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

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

owner M& ¢ M4 120N F'Aag]g_'i Address_Co OAK. LIULY \esAY Phone
Contractor ZEACATE- BU|LPERS Address Phone
No. of Trees: REMOVE _{7 Species: Dpf\‘/,‘ SPD ﬂﬂgl WGWM’HM'K@$Y
No. of Trees: RELOCATE_ 2 Species: HBPGE 2 B!
No. of Trees: REPLACE 4 Species: A

+++ ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) _ALl TREES T“Pﬂ: W'%W
Aw,wa—ﬁég,ame I THE PRofPPHD Foor FUNT of Hovste 2 fio,. o P
’rgi’gn?t,ure o? Property gwner Date

Approved by Building Inspector: Date Fee:

NOTES:

SKETCH:

PLERGE SEE ATTACHED TL-ANM

TOWN OF SEWALL'S POINT ‘
BUILDING DEPARTMENT

FILE COPY
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C o /(@g&

Doug Tagner

From: Lori <Lori@Florida-Exotic.com> ?ﬂ// o 7/ (2
Sent: Friday, December 06, 2013 12:06 PM
To: doug@homesbyjmc.com
Subject: Fwd: Sewalls Point
TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
Sent from my iPad FILE COPY

Begin forwarded message:

From: "Tri-Brothers Of St. Lucie" <tribros@aol.com>
Date: December 6, 2013, 10:21:22 AM EST

To: lori@florida-exotic.com

Subject: Sewalls Point

~

Tri-Brothers Tree & Landscaping, Inc.
12-5-13
att: City of Sewall's Point
re: trees in question

Good afternoon, | was asked to do an arborist evaluation for Lori with Florida Exotic on a few trees in
Sewall's Point. One oak tree in question has a split

bark in the trunk, and is therefore not a grade A tree.

The second tree in question is an oak tree that has multiple leaders, or trunks, and therefore is not a
grade A tree.

The third tree is question is an oak tree with a side sucker branch that is the same size as the main trunk,
therefore is not a grade A tree.

The last tree in question is a pine tree with a split top, also not a grade A tree.

Thank you

Chris Fasnacht

772-465-9000

Tri-Brothers Tree & Landscaping, Inc.
tribros@aol.com

AN
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