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TOWN OF SEWALL'S POINT

BUILDING PERMIT

[3384.] 00 000000/06 0000

PARCEL CONTROL NUMBER PERMIT NUMBER
&0 13384 (00T COO000TO 4000 : ?
. CONTRACTOR OR
OWNER 0‘ wnersLoR. (S RADEA
ADDRESS

ADDRESS sq g
CITY/ST/ZIP _‘mr__m CITY/ST/ZIP
TELEPHONE : - TELEPHONE

FLOOD ZONE
TOBE CONSTRUCTED ___ < gn
SITE ADDRESS _n_m_mw
" SUBDIVISION AL 10D
CONSTRUCT|ON VALUE M
FEES

REMODELING/NEW CONSTRUCTION .PLUMBING /00
IMPACT {SO0 ELECTRICAL 100
RADON 36 MECH./A.C. )
SEPTIC ROOF 100
WELL ' WALL
FENCE | POOL ENCLOSURE
POOL ] OWNER/BUILDER 800
DOCK ! -

- TOTAL 411 :

PAID BY CHECK _J O
. \
Lo BUILDING INSPECTION " {(FOR OFFICIAL USE ONLY)
o (SIGN OFF)

FORM BOARD SURVEY ____ DATE 5/97 NAILING
ROUGH PLUMBING __DATE 3;’/28/5 ¥ ROOF
TERMITE PROTECTION DATE_4 ]10/9 INSULATION DATE ‘7/Z5 3 7
FOOTING-SLAB oATE_A //0/97 FINAL ELECTRIC DATE 17 /5/57
LINTEL .. __OATE_S//4/ 17 FINAL PLUMBING DATE 42/
ROUGH ELECTRIC DATE_ @ //15/97 SEPTIC FINAL DATE '—
FRAMING DATE_Q /16797 DRIVEWAY pATE 3711718
A/C DUCTS . DATE.S /18 /72 FINAL C.O. — DATE 5‘;‘[ 1/28

4

PERMIT AUTHORIZED BY

+ Call 287-2455 from 8:00 a.m. lo 4:00 p.m. for inspeclions.

« Requests for inspections require 24 hours notice.
« Al work must be In complance with the Town of Sewall's Peint ordinances, the South Florida Building Code, the State of Florida

Energy Efficiency Building Coda and Elevations based on Hie latest flood insurance rate map.

« Portable tollet facllities and haul-off trash container must be in job site before Inital inspaction.

+ Working hours are from 8:00 a.m. to 5:00 p.m. Monday through Saturday.

+ No trucks, trailers or other commercial vehicles may be left on job site svernight unless totally concealed. Violators will be cited.
Questions regarding such equipment should be direct2 1 1o the Buildiny or Police Departments. '




OFFIGINLREREPT ~ No.536340

»
Y
. | DATE. U -2 , 117
J\m&_Q Svc SCHOOL
" RECEIVED FROM /phlhf) RBadon $_) OL..03

{NAME OR ORGANIZATION)

FOR %’r L) (‘)0_4( L ek lmpa&f_ -Fa/—,

FOR DEPOSIT IN . FUND(S)

. As 00y

PRINCIPAL OR RESPONSIBLE OFFICER




P,

Roceipt Number: 97 014287
lashier - Dept:

Received from

Qt
0001
000
0001.

o003
0000

Marsha Stiller
Martin County Clerk of Circuilt Court

P.O. BOX 9016
General Receipting

Transaction:

Stuart, Florida 349954

PAYMIINT

NOT A RECFIUT WITHOUT PROPER VALIDATION

TOCAN 06533

RRADEN DPHTL1P
317 . DSCHOLA ST,

STUART 173,

Item—"-Duscriptidn Total - -Amount

RECORD ING _ 6.00
COrIrEs $1.00 3 .00
CERTIVFY COPLES L.0G
POSTAGE. RETMBURSEM .37

00

Receivable Ami
ash

Other ::Choeck /M0
Escrow Chargo
Total Applied
Overpay Amount
Refund Amounit.
New Balance :
"Amount Tendered:
Changye :

Jommoents

Receipt 97 -014287 validatod For

INVOYCE NG: 00 00003006
Bato/Time

0OB3/726/797 -1.3:57

34994 0000

NG BRADEN

48,42
$8. 32
$.00
5.00
$8.32
B .00
$.00
.00
$20 .40
12,08

VALIDATION:

$8.32 by LOCAB 03/26/97 13:52

I

Commants - - ,



Tax Folio No.

' TOWN OF SEWALL*®S POINT, FLORIDA

BUILDING PERMIT APPLICATION

Owner ’s Name p//ﬂ Z’ [VZ/7‘7 /gﬂd/cpéﬁ”

Owner’s Address 7/ 7 < . ﬁfd@/@ 5* 5)/9/?"'&7’ ;/ 3E27 &
Owner’ s Telephone ny /V/é)/

Fee Simple Titleholder’s Name (if other than owner ) X E 1.

Fee Simple Titleholder’s Address (if other than owner O et/ ~R—

City : State : Zip
Contractor’s Name (A

Contractor*s address__ O/ 7 2. pScegale 57 57‘0/‘/4/47/%‘ 3;/;??/ '
City_ T Bre g state_/— L 2ip ) C27S
Contractor’s Telephone : License Number

Joo Name 6@/&?6’/‘) % (EES P e

Job address. /8 DR Lo R LB

City Tcuwn of Sewall’s Point State Florida Zip ' 34996

Legal Description

Bonding Company,_

Bonding Company Address

City State

Architect/Engineer’s Name gﬁ”’ 95}7/ j%f&ﬂ’f’(, “ ///?Z
Architect/Engineer’s Address %/7 CQCO””'/ //a 937/7:6’.

Mortgage Lender'’s Name //9”5

Mortgage Lender’s Address




-

application is hereby made to obtain a permit to do the werk and
installations as indicated. I certify that no work or installation has
commenced PpPrior to the issuance of a permit and that all work will Dbe
performed to meet the standards of all laws regulating construction in
this jurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR.CONDITIONERS, etc.

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

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

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

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

Plumbing Contractor 'pAV& s Pevm é/W,f License No.

Electrical Contractor_ /Z-W)& License NO_MEOOR;ZS/

Roofing Contractor )/:/"//9’”"7’ [2-00E1MG | scense Mo,

A/C Contractor JM‘ Kgié/z/' /C' License Nofm o000 33

Description 6f Building or Alterations

o rrprs [CESIPEVEE

Name of Street Designated as Front Building Line and Front Yard

ﬂ%/éw ool P RArE-

———————tip

Subdivision &Wé“(' ' Lot /fz‘ __Block

Building area (air conditioned) Zf@o sq. ft.

: O
Garage, Porch, Carport Area /b sq. ft.

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

, LSoowo




//él/gp ﬂ/gﬂac/é'z DATE_ %ﬂw/4 //%kf

(Owner or Authorized Agent)

sSworn and Subscribed before me this

day of ~QPrfl 19977 ( SEAL )
,&%Y ‘°0 DEBRA JEAN SKIDMORE

= COMMISSION # CC 418726
/QQJUTA /WM’\)LJ \_@7 - EXFIRES OCT 24,1998

g

NOTARY PUBLIC %orf@"‘ ATLANTISC SS&BK@‘&O INC.
State of Florida at Large
My Commission Expires:

/745///2 %/’/fﬂ/ ”‘2"’) paTE___4+(~97

“(Contractor )

sSworn and Subscribed before me this

. day of @;9)\&0 1997 ( SEAL)
. ,\@v #, DEBRA JEAN SKIDHORE
}D_j/ﬂ,\’c,\ /Mt% = COMMISSION # CC 415726

< EXPIRES OCT 24,1998
NOTARY PUBLIC %or 7\ N ATLANTIgO 5“858&? go INC.
State of Florida at Large

My Commission Expires:

Certificate of Competiency Holder //
Contractor'’s State Certification or Registration No. Cthﬁﬁi?f;/>¢%4 (5;~

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY . /CZ%O/J// Permit Officer

/L Do

For Official Use Only

Plans approved as submitted Date
Plans approved as marked . Date’
A/C Area sq. ft. x $60.. = s_
Non A/C Area___ = sq. ft. x $25. = ¢
. Total = $
Contract Price s (fee will be charged on higher

amount )

G)



15) M. x $8.00 = s_ 2000 Building Fee
25% Owner/Builder Fee S so2 (if applicable)
A/C Fee s [T
Electrical Fee S _ J_QO,%

Plumbing Fee s__ 0O
Roofing Fee $ 151).
Radon Fee: s CIo¥
County Impact Fee s 16_03/
TOTAL PERMIT FEE $ 45@4
PAYMENT RECEIVED
Signature Date

Contractor’s License

Sub-Contractors’ Licenses

Workers' Comp. Insurance

General Liabiiity Insurance

Three sets of Plans

Plans seaied by architect or engineer
Plot Plan

Bo'undary survey
certified to the
Topographic survey  Town of S.P.

Recorded warranty deed

Septic tank permit

- { wm iyt ad)
Energy Code caicilztizns

Elevation cariifinate

Recorded nouce of commencement

Application for c.o.

4/393



. i Expires May 31, 1993
ELEVATION CERTIFICATE Surresnasy 31, 1983
FEDERAL EMERGENCY MANAGEMENT AGENCY
P NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to
provide elevation information necessary to ensure compliance with applicable community fioodplain management ordinances, to
_determine the proper insurance premium rate, and/or to support a request tor a Letter of Map Amendment or Revision (LOMA or LOMR).
Instructions for compieting this k?rrn can be found on the following pages.

SECTION A PROPERTY INFORMATION . FOR INSURANCE COMPANY USE
BUILDING OWNER'S NAME POLICY NUMBER
STREST ADDRESS (including Apt.. Unit, Suite and/or Bldg. Numper) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER

OTHER DESCRIPTION (Lot and Block Numbers, etc.)

L emy ' STATE 2IP CODE

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

iProvide the following from the proper FIRM (See Instructions):

1. COMMUNITY NUMBER 2. PANEL NUMBER ' 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE §. BASE FLOOD ELEVATION
{in AQ Zones, use gepth)

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): LINGVD 29 [ Other (describe on back)
-8. For Zones A or V, where no BFE is provided on the FIRM, and the community has establisned a BFZ for this building site, indicate

the community's BFE: LE 111 1E Jieet NGVD (or other FIRM datum—see Section B, ltem 7).

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number. trom the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level . :

2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE}. The top of the reterence level fioor from the selected diagram is at an elevation
of Ll i U1 1! |feet NGVD (or other FIRM datum—see Section B, item 7).
(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reterence vlevel from
the selected diagram, is at an elevation of Lt Ll feet NGVD (or other FIRM datum-see Section B, Item 7).
(c). FIRM Zone A (without BFZ). The floor used as the reference level from the selected diagram is 111 lteet above D or
below [ (check one) the highest grade adjacent to the building.

(d). FIRM Zone AQ. The fioor used as the reference level from the selected diagram is ! 1.1 Ifeet above D or below D (check
one) the highest grade adjacent to the building. Hf no flood depth number is available, is the building's lowest floor (reference
level) elevated in accordance.with the community's floodplain management ordinance? D Yes D No D Unknown

-3, Indicate the elevation datum system used in determining the above reference level elevations: 1 NGVD '2¢ D Other (describe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on
the FIRM [see Section B, item 7], then convert the elevations to the datum system used on the FIRM and show the conversion
equation under Comments on Page 2.)

4. Elevation reference mark used appears on FIRM: O Yes I No (See Instructions on Page 4)

5. The reference level eievation is based on: D actual construction D construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in which
case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate
will be required once construction is complete.) ' A

6. The elevation of the lowest grade immediately adjacent to the building is: LU L 1111 ] teet NGVD (or other FIRM datum-see
Section B, item 7). ’ ‘

SECTIOND COMMUNITY INFORMATION

1. It the community official responsible for verifying building elevations specifies that the reference level indicated in Section C,tem1 .
is not the "lowest fioor" as defined in the community's floodplain management ordinance, the elevation of the building's "lowest
floor" as defined by the ordinance is: LL L1111 teet NGVD (or other FIRM datum—see Section B, item 7).

" 2. Date of the start of construction or substantial improvement

FEMA Form 81-31, MAY 90 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION



OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the under31gned Affiant, who, being first duly sworn,
~under penalties of perjury, deposes and says:

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

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

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

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $§ € 35=.g0°" .

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

fak

Kffiant N
Property street address:

2 DAK oD,

Sworn to and subscribed
before me this ! day of

) ;771987 .
Dating Abdra

Notary Public
STATE OF FLORIDA AT LARGE
My Commission Expires:

(NOTARY SEAL)

Y 7, DEBRA JEAN SKIDMORE
QYQ‘ 0( COMMISSION # CC 415726
& e xFRES OCT 24,1998

& 7 goupeD THRU-
%o; S ATLANTIC BONDING CO., INC.



NOTICE OF COMMENCEMENT

PERMIT NO. TAX FOLIO NO.
STATE OF FLORIDA:

COUNTY OF DADE.:

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with
Chapter 713, Florida Statutes, the following information is provided in this Notice ot Commencement.

1. Legal description of property and street address: /»-57" ' /')' OAicew 02D g’d rs .
# /(T ooy  PRIVE

2. Description of improvement: [o}x/ SV +lor/ oF 725 > C/Zﬁ [<X-d

3. Owner(s) name 2nd address: L vl ‘//V yﬂﬂpfﬂ pfé‘/é 772 /g@pfﬂ’
- 327 3, wsecoim Se  Seurrvetr FLA.3YR
Inizrest in property: BuwiERS

Name and z24dress of fee simpl2 mleholjer é(V&’L/v v jf 0/7/1414 z2/° ﬁﬁ.’-/ﬂ@ .

377 £ Osc&peywy ST Sruprr At
4. Contractor's neme and address: Ww
. Llatrs £1 Bl LR ERS

3. Surety-iPayment band reguire! by ovw-aer from contractor, if any) STATE OF FLORIDA
Name and acdruss: W on/E MARTIN COUNTY <

: THISIS THAT THE ; X
Amount cf bend $ i PAGES!J& A ‘a ) ﬁ\

ANDcomc(m
€ Lender's name and addrass. ____ o € OFmEmm

7. Perzons within the State of Florida designated by Owner upon whom notices or other Jscamelz\épma?-é-sewnd-as provided
by Section 713.13(1)(a)7., Finrida Statutes.
Name and address: __ AR =

8. In acditi=n o himseii, Owner designates the foilowing person(s) 1c receive a copy of the Lienor's Netice as providec in
Section 713.13(1)(b), Florida Statutes.
Name and address: o £

9. Expiration date of this Notice of Commencement: (the expiration date is 1 year from the date of recording unless a

ditferent datg.is specified) :
//M /ﬁﬂ/é\ MARILYN: RIPA

MY COMMISSIOK - i L1776
'gnawm %ﬂ EXPIRES: Frov any a0~ 928
Print Owners Name /p é’/é / /o ﬂ 4,9 E N aomp,epa,ed iy . wviters
Sworn 1o and subscribed before me this o< & _day of %ML, 1977 /p//L//’ ' (B2 mpE N

Address: /7 £ EF< Loty Ar
Notary Public vﬁm@«/ gﬂﬁb | 752’0/?‘/%*
Print Notary's Name L4 /,[J/;/A/ Y / £ F 224
My Commission Expxres. ;///6A’f

1230152 2/93



FORT PIERCE: (561) 461-75(

VERO BEACH: (561) 567-61(

e~ FRASER ENGINEERING AND TESTING, INC, oTony (oh se7 i
3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
Client Phil Braden Date April 8, 1997
Contractor Client
Site 12 Oakwood Drive :
Sewalls Point Permit #4164
Footings
M;i;t;re Density
tionship
Test . ; In Place P t
Location Elevation : ercent
No. Dry Der»xslt.y Test No. m sli)t;y Compaction

3020 | N. side of House 0 -1 104.2 3020 107.3 97.1
E. Side of House o -1 105.1 97.9

S. Side of House o -1 105.4 98.2
W. Side of House 0 -1 103.7 96.6

All elevation% below bottgm of fopting grade.
Copis Client - 1

- Sewalils.'Point Bldg. Dept. -1




FORT PIERCE: (561) 461-7508
VERO BEACH: (561) 567-6167

FRASER ENGINEERING AND TESTING, INC. STUART: (561)283-7711
. 3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946
‘ Report .
MOISTURE DENSITY RELATIONS
ASTM 1557-70
Client Phil- Braden Date April 8, 1997

Contractor Client

Site 12 Oakwood Drive _
Sewalls Point Permit #4164

109 p——
-
f: 107 I ’.\\
8 // \\
rE // \\
3 A\
z
[
& 105
9 ‘ 11 13 15
Moisture - Pefcejxt of Diy Weight
Test Test ' Sample Optimum Max Dry . .
No. " Method Location Moisture % | Density-P.C.F. . Soil Deseription
3020 B Composite 12.4 107.3 Gray fihe sand.
- ,_:. - :‘\
‘ E@Ed L \\
Copies . f
APR ™ 9 1891

.
7

thully submiitted,

PAUL H. .'JANFOQ’{




BERRIDGE MANUFACTURING @ 2106500379 12/09/97 06:32 (¥ :02/05 NO:585

PACIFIC XLS

\p ’
OMPANY, INC dae. Dacosdee 0, 199y
1720 Maury Street, Houston, Texas 77026 engr.. tlic B
(800) 231 8127 / (713) 238 9422 FAX page. of :
client: PACIFIC ROOFING, CORP. phone: 581 283 7883
1501 Decker Ave., P.0. Box 26807 fax: 501 283 9505

__STUART, FLORIDA 34995
project: THE BRADEN RESIDENSE

ROCF DESIGN ASCE 7-85

Loading:
LL = solid substrate, /4~ PLYWOOD (design by athers)
DL= 1.26 pst (Berridge Cee Lock Panai)

Design WIND = CORNER -102.98 psf ‘ Ulimste WIND = 105 pst (ULS0)
RIDGE/HIP -102.98 pst
EAVE .102.98 pst
INFIELD 48.771 pst

WIND DESIGN
design specifications:
Ve 140  mph (specified)
I=  1.00 (Tabie 8-2)
K= 0.9 (exp. "C*, Tabel 6-3)

mean roof elev.= 20 foet
roof siope 23 degrees $: 12 SLOPE
velocity pressuro Tatie 1608.2A 4816 pst q = (0.00258)}KN)(V)*2()
Roof Coefiicients, GCp (Figure 1608.2E) - . intemal Coefficients, GCpl
—Tegion 21 e :

=
T ahe
CRuNY

.t
H

w L IR
PP Eiet STP N N



DEKKLUGE MANUFAL IUKLNG @ <21V0OUUsrY 12/09/9¢ U6:52 ¥ :05/05. NO:585
PACIFIC.XLS
. N PANY .. " date:
1720 Maury Street, Houston, Texas 77026 engr.. tjc
(000) 231 8127 / (713) 236 9422 FAX page: of
client: PACIFIC ROOFING, CORP. phone: 561 283 7883
1801 Decker Ave., P.O. Box 2897 fax: 581 283 8505

STUART, FLORIDA 34895
project: THE BRADEN RESIDENSE

ASCE 7-985 f.

ROOF DESIGN

USE INDIV. CLPS For INRILD
e MAX. 24' - X %

LS¥ CmiTNUOLS ANl B8 FOR TBE G
v TR @ ax. 6" 0.

¥ Diamnivion op BOGE Conp. * 10X wMiN. WIDH wee. 40X Eave WY (cmu:r)




MARTIN COUNTY
BUILDING AND ZONING DEPARTMENT
BUILDING DIVISION

DESIGN CERTIFICATION FOR WIND LOAD
COMPLIANCE BY ARCHITECT OR ENGINEER OF
RECORD

PROJECT NAME AND ADDRESS BUILDING DIVISION USE ONLY

PR, Pazaoel BLDG. PERMIT #

OCCUPANCY TYPE

Lod |47 CONSTRUCTION TYPE
COMMENTS
‘ffiﬁiuaik ﬂ;é\m}'
" STATEMENT

I certify that, to the best of my knowledge and belief, these plans
and specifications have been designed to comply with the applicable
structural portion. of the Building Codes currently. adopted and
enforced by Martin County, Building Division. I also certify that
the structural elements provide adequate resistance to the wind
loads and forces specified by the current Code provisions. 1
hereby accept responsibility for the structural design.

DESIGN PARAMETERS AND ANALYSIS
, STy PLA, DLPA
STANBARP-—BUIEBING—COBE— CODE EDITION __ ASCE 7-19__ OTHER_ __
SSTD 10-93 ,
BUILDING DESIGN AS __ PARTIALLY ENCLOSED X ENCLOSED ' OPEN
BASIC WIND SPEED 110 mp 140 mph .
IMPORTANCE/USE FACTOR ' .
DESIGN WIND PRESSURE: MWFRS _{< psf COMPONENTS AND CLADDING DESIGN
PRESSURES SCHEDULED ON PLANS YES
MINIMUM SOIL BEARING PRESSURE psf
BUILDING HEIGHT “Z{lo
FLOOR LOADS (i
ROOF DEAD:LOAD “Z%5
‘ROOF LIVE LOAD _ o
SHEAR WALL CONSIDERED X YES
CONTINUOUS LOAD PATH pROVIDED}ﬁP YES
COMPONENTS AND CLADDING DETAILS PROVIDED X_ YES

As witnessed by my seal, I hereby certify that the above
information is true and correct to the best of my knowledge- and
belief. :

vaME___ Caanel "X 0 papas)
" CERTIFICATI N}I' : ‘*?']70

DATE ___5/1 /97

DESIGN FIRM A xS o ¥ Pl o

OTHER

MCBD #100




vennAVVE TIANVE AL IURLIVW [ I WAV e BAVIVE ) 4 1€/V7/77¢0 U224V [} 1 1U/14 NO:Or4

10.12 PANCAKE

HEAD
CONSTRUCTION PLATED STEEL
FAS[ENERS, INC SELF TAPP}NG

PR L~
PHYSICAL PROPERTIES: ;
Head Dia.: .447..423 Min. Tensile: 1825 Pounds
Thread Dia. (0.D.): .194-,188 . ' Min, Torsional: 68 InchsLbs.
Thread Dia. (1.D.):  .133-.126 . Min. Shear* . 183§ Pgunds
PHYSICAL STRENGTH: [POUNDS ULTIMATE] - S
woov PLYWOOD THICKNESS - — 'E
SUBSTRATE || - 1 Yellow ¥ <
Part. Pins

FASTENER 3/4" s/8” 12~ | 38" Bd.

#10-12 PANCAKE ' g
SELF-TAPPING 365 . 329 pall 765,

NOTE: Pull-out valuss may vary from wbulsted losds depending upon soecific wood

density veristions. . . Avuwbs )
: . LENCTHS: 17

i
Naouniaal

PULL-OVER STRENGTH: [POUNDS ULTIMATE] NO SEALING WASHER

.__—_—_—*-—— —— ——'—" : ——
. poszemcain. | g s | ows | o |
. s 3 |

3

RECOMMENDED DRIVING TOOL: ~ . .
1000.2500 RPM screwdrivers equipped with depth locating noss plecs to prevent averdriying and stripout.

FINISHES AVAILABLE: . .
Zine Plating. Optionsl: Sliver Sentri longdife costed.

. | %39 -

cco eme waow PLY, CBF s==e -

PRVISN



BERRIDGE MANUFACTURING

'® 2106500379

16 1/2°

PATINTED
VINYL
WEATHERSEAL
U.S. PATENT NO. .
4,641,475

CET-LOCK CUP FASTINED

2ANEL ASSZMBLY

i
W/ 2 §10-12 X 17 PANCAXS .
HEAD METAL/WCOD SCREWS ' .
24" O.C. ; ;

CET-LOCK JaNc.’

12/09/97 05:20 (3 :09/14 NO:574

i

€t .,
ot
RS~ A P

- gC’H
- ;,SE"
e vz RuC ON 5. 6087
ﬁ:N_ AT LN R
¥ | A8 )\-)“g % S
- v
18 1/2°
1 3/8° "'1 -T/z" Q%%N}E?«mzésaa
s s et
zw . f 4,1 * CEE-LCCK PA??E‘_
~. 0.025 Yo, A :
1’4 ] S CEE CUP
N -
T |
CEZ CUP SECTION SEAM SECTION
BERRIDGE PANEL OVERVIEW _.
MANUFACTURING | [
COMPANY - .CEE—LOCK PANEL |_5 Of 5
dATE 8/22/9¢ - .




12/09/97 05:20 (¥ :11/14 NO:574

g 2106500379

BERRIDGE MANUFACTURING

Formulas for Stress and Strain
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CONSTRUCTION RESEARCH = LABORATORY, INC.

' 7800N. W. 7 AVENUE o MIAMI, FLORIDA ¢ -33166 (305) $82-9222 @ FAX (305) $94-8148
June 22, 1994 | :

Tested; April 28 and May 2, 1994
e o 0 - cofj el S m tead
i iven Rain iltrati
ss Uplif a a

Client: Berridge Manufacturing Company

egcript Wi iven in Tes ecime

Berridge, nCee-Lock"”, nominal 16 1/2" wide by 0.025" thick, formed,
galvalume and coated steel, standing seam roofing panels and accassories
installed on a 2 in 12 sloped, 1/2" thick, sheathing grade plywood clad,
wood framed test shed with rafters spaced 24" OC. The installation
incorporated eave, rake and valley details. The specimen was 10° wide by
8' deep along the rake. Refer to clients drawing of test shed.

esgri atic Uplift Test S n

The same roofing panels were installed on an 8' wide by 6' deep, 1/2
thick, sheathing grade plywood clad, wood framed deck with rafters spaced
24" OC. :

* » - ’ »

The specimens were in substantial conformance with the client's 8 1/2°'x
11* Drawings 1, 2, 3, 4, and 5 stamped by CRL with the following comments
and/or obssrved exceptions or additionms:

M 3 . . - . oL TS .. ;
The panels and accessories were installed over a single ply of Amsrican
Saturated Felt Inc., Premium Gold No. 30 (ASTM D226-8% Typs II) roofing
folt with 4° overlaps on the wind driven rain specimen. The felt was
attached with 1 174~ long, 3/8” diameter head, 0.124" shank, plated steesl,
hand-driven roofing nails and 0.016" thick by 1 5/8° diameter tin caps
spaced 12" CC in the field and 6" OC at the laps. ~

The valley metal and perimeter flashings at the wind driven rain tes
specimen were 0.026" thick steel sheetmetal. :

REPOATS PEATAN TO THE SAMPLE TESTED CMY. INFORMATION CINTANED HEREIN § NOT TO 5% REPROOUCED. EXCEPT WITH PERMERON. ‘

.
L ey e aiee t



BERRIDGE MANUFACTURING ® 2106500379 12/09/97 05:20 (¥ :

:20 (¥ :07/14 NO:574
CONSTRUCTION RESEARCH LABORATORY, INC.
7800 N. W, 75th AVENUE @ MIAM!, FLORIDA e 33166 (305) 592-9222 e FAX (305) 594-9:1.48

Sune 22, 1994
Page 2, Test Report 60828

Sealant was applied as indicated on the referenced drawings.

All fasteners, tin caps and metal accessories should be Dade CQunéy

approved corrosion resistant material and all fastener sealing washers
should be a decumented long service life elastomer. :

Witnegsed by: Messrs. Wwilliam Powler ) '~ Berridge Manufacturing Coi@any

(for all eor Greg Irwin ) B

partial testing) J. Grant Gillum)

. . Vipin Tolat, P.EB. = Congsulting Engineer to Beﬁ:idge

Leonard Fonticiella P.E.) - Balsara-?onticiefla &
Jose Gonzalez 2 ‘Associates Inc.
A. A. Sakhnovsky 3 - Constructioen Reaea:cﬁ
Richard Sembello ) Laboratory
Richard Binne )
Richard Sembello III)

Test I- Wind Driven Rain

e (-1

g .
The specimen was installed at a 2 in 12 slope on top of a wood framed shed
incorporating rafters spaced 24~ OC. ‘

The shed rcof was nominally 10' wide by 8° deep aloug the rake.

The eave was located normal to and nominally 10 downwind from the 13°=6"
diameter propeller of a 2650 horsepower aircraft engine wind generator.
The wind speed at the specimen .was - determined by prior pitot tube
calibration of engine RPM versus windspeed. ... - - P e

Water spray was added to the airsfrm upwind of the specimen at a rito
equal to an 8.8" per hour rain.

The specimen was inspected from the underside for leakage and from ihe
exterior for damage. g

ACPOATE PERTAIN TO THE SAMS & TESTED ONLY. wcmmummnmlmmﬁmmmw PEPMARION.



FORY PIERCE: (861) 46i-o0t
VERO BEACH: (561! 587-616%
SEUANT (5b1) 283-75)i

FRASER ENGINEERING AND TESTING, INC.

$504 INDUSTRIAL 53rd STREET FORT PIERCE, FLORIDA 3434
-
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
Cliegt Phil Braden Date April 22, 1997
Contractor Client
Site 12 Oakwood Dr. - Garage T
Foundation Fill Permitﬁ4l64

Moisturg Deqsity

Test Location Elevation In Place Relationship Percent
No. Dry Density Max Dry Compaction

Test No. Density
3081 N.W. Corner o -1 103.8 3020 107.3 96.7
Center o -1 104.1 97.0
S.E. Corner 0o -1 103.5 96.5

All elevationp below slab|grade.

Copies cljient - 1
Sewalls Pt. Bldg. Dept. - 1

PAUL H. DANFORTI P __—




Depanment of Community Affairs - FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTFIUCTIQN -

-+ FORM 600A-93 : F{emdemial Component Prescriptwe Method A . 2SOUTH 7.8 9 ...
PROJECT NAME:| Sy v (& Fovdir L t/ 4,-;,& BUILDER: 7=, /ME [Fovn S Lre
AND ADDRESS: 74 PERMITTING - - ICLIMATE

- .| OFFICE:™" < T |ZONE: 7D Esl:l
OWNER: B ? C) g, - - |reRMENod T T T T ] ]Jualsnlcnon no:t T-TT 1T

Please Print o CK o
New construction or addition - —
.- Single family detached or Multifamily attached
. " If Multifamily—No. of units covered by this submissxon S
If Multifamily, is this a worst case (yes / no) no
Conditioned floor area {sq. ft.) '
Predominant eave overhang (ft.) '.
Porch overhang length (ft.) I Lo
Glass area and type: . o . Single Pane .. . Double Pane

" a. Clearglass _ SR 8a. - ’_—,';3!' sq. ft. - sq. ft.

b. Tint, film or solar screen T 8b. sq.,ft. : sq. ft.

9. Floor type and insulation: . .
9a. R= D 2—‘/4 I ft.

a. Slab on grade (R-value + perimeter)
b. Wood, raised (R-value + sq. ft.) . R= (G _[9¢ O sq. ft.
9c..R= i sq.ft

¢. Concrete, raised (R-value)
10a-1 lqu'sq ft.

EBNOORWN S

10. Net Wall type area and insulation:
a. Exterior: 1. Concrete (lnsulatton H—value}

2. Wood frame (Insulation Fi-va!ue' 10a-2 FI- ,f:«ﬁ L2 sq. it
3. Steel (Insulation R-value) . ™ 10a-3 R= ___ ~ sq. ft.
‘4. Log (Insulation R-value) 10a-4 R= sq. ft.
b. Adjacent: 1. Concrete (Insulation R-value) {0b-1 R= -~ sq. ft.
2. Wood frame (Insulation R-value) " *~ | 10b-2 R= /o ';3@ sq. ft.
3. Steel (Insutation R-value) - s 10b-3 R= _ o sq. ft.
- 4. Log {Insulation R- value} ComA s 10b-4 R= sq. ft.
11. Ceiling type area and insulation: _ Coomw e ‘
a. Under attic (Insulation R-value) Comi o Mla. Re @ ZS&
: b. Single assembly (Insulation R-value) . |11 R
- 12. Air distribution systems ; L SR E“ ﬁ
a. Ducts (Insulation + Locatlon) T . - }12a R= : b {eond.funcand.)
. b. AirHandler( Insulation + Location) 7 |12 R= {eond /uncand.)
13. Coolmg system :
(Types: central-split, central-singfe pkg., room unit, PTAC., none} P 13. Type:. ﬂ M]L /244/(, S)ﬂ Lr)'
. - - ' SEER/EER/COP; _ /2
14. Heating system ‘ 14. Type:_ L 5C 7 '
(Types: heat pump, elec. strip, nat. gas, L.P. gas, room or PTAC none} ‘ HSPF/COP/AFUE:
15. Hot water system: 15. Type:_ EALEC+
(Types: elec., natural gas, solar, L.P. gas, none} i ' EF: .-/ 4"7
16. Hot Water Credits: : Co
i a. Heat Recovery (HR) A . 16a.
" b. Dedicated Heat Pump(DHP) T 16a,
17. Infiltration practice: 1, 2 or 3 : ’ - 117, 2z
18. HVAC Credits (Type in Letter designation: CF-Ceiling Fan, CV-Cross vent, | 18. 7 2
) . HF-Whole house fan, RB-Atlic radiant barrier, MZ-MuItlzone] -
- 19. EPI {must not exceed 100 points) L 19. Qé -53
a. Total As-Built points - » T T 19a.
b. Total Base points - © Fe# | 19b, %295 ﬁi l ?
| horeby certify that tha plansan ifications covered by ca!cu[almnarammmplwncammzhe - | Reviaw of plans and specificat ‘hgthu; Jculation bndk li with
_Florida Energy -7 [ the Florida Energy Code. Belore loted, this buildi mubaxnspeclsd
msmaenavwat)l ‘Z,.W Hla torcompl;anoemaccofdmmmsmmm FS, ,
lhembycemfymajmsbmldngsmmpllamemmmﬂoﬁdaEnemCode BUILDINGOFFICIAL. . . LEL
. DATE: o




\

Departmen
FLORIDA ENERGY EFFICIE
FORM 60QA-93 Residential Com

FROJECT NAME: SINGLE FAMILY RES.
AND ADDRESS:

OWNER = BRADEN RES.

New construction or addition
Single family detached oy Multif
If Multifamily—-No. of units

4. If Multifamily, is this a worst
S. Conditioned floor area (sq. ft.)
6. Predominant eave overhang (ft.)
7. Forch overhang length (ft.)
8. Glass area and type:
a. Clear Glass
b. Tint, film or solar screen
9. Floor type and insulation:
a. Slab on grade {(R—-value, perime
b. Wood, raised (R-value, area )

12. Net Wall type area and insulatio
{Insulat

a. Exterior: 1. Concrete
a. Exterior: 2. Wood frame (Insul
a. Rdjacent: &. Wood frame (Insul

11.Ceiling type area and
a. Under attic (Insulation R-
12.Air distribution systems
a. Ducts (Insulation + Locati
13.Coo0ling system

14.Heating System:

15.Hot water system:

16.Hot Water Credits: (HR-Heat Reco
DHF-Dedicated Heat Fump)

17.Infiltration practice: i, & or 3

18. HVAC Credits (CF-Ceiling Fan, CV
HF-Whole house fan, RB-At
barrier, MIZI-Multizone)

19.EFI (must not exceed 1@Q@ points)
a. Total As_PRuilt points
b. Total Base points

I Hereby certify that the plans and

specifications covered by this calcu-

lation are in compliance with the
Florida Energy Code.

FREFARED BY: DAW@W m

DATE : ’; ?—‘1 I(ZH)

insulation:

Ny cEBE EBATELT BTAE consTRUCTION  SNF FEEY
ponent Dvescviptxve Method A SOUTH
IBUILDER: FINE HOMES BY RICK
IPERMITTING ICLIMATE
|OFFICE: FZONE: 71_1 81_t 91_1
FFERMIT NO. FJURISDICTION NO.
i CK
1. New Construction
amily attached 2. Bingle-Family
3. ‘ @
case {yes/no) 4.
5. 2245. 00
6. 2. aa
7. S. 0@ e
Single Fane Double Pane
Ba.431.8sqft . dasqft
ab. @.dsqgft @. adsqgft
ter) 9a.R= Q.0 , 244.00 ft
Sb.R=19.2@ , 1992.Q2@ sqft
n:
ion R-value) 1@a~1 R= §.4@, 198z.@adsqgft
ation R-value) 1@a—-Z R=19.02Q, 102z.@d¢sqft
ation R-value) 1@8a—-& R=11.Q@, 369.@dsqft
value) lla. R=30.08 , 152@.@0asqft
on) l&a. R= 6.0 , uncond
13. Type: Central RA/C
EER: 1z.@a
14. Type: Strip Heat
corFr: t.2@
15. Type: Electric
EF: Q.97
very, 6. —
17. 2
~Cross vent, 18. Mz —
tic radiant
19. 96. 53 o
19a. 36945, 90
19b. 38272. 19

Review of the plans and specifications
covered by this calculation indicates
compliance with the Florida Energy
Code. Before construction is completed
this building will be inspected for
compliance in accordance with Section
553.9%28 F.S.

1 hereby certify that this building

in compliance with the Florida Energy

Code.

OWNER/AGENT :

11‘

BUILDING OFFICIAL:

DATE:

DATE:
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SUMMER CALCULRATIONS
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BASE

e e e tatrs s e e a0 P o S St (ed et s o o Mot Sus e S0 e e e e (e o . S e T g SO " Ty S T . M i St i S Pt i S48 S0t S0t S0 bt G4 Do S S M S e S S St 408 S Moo e o S o o i e Sakde S Shu $4YE S4ERY PSR Sl St St

GLASS

N 15. Qa 129.7

E 166, Q0 1249, 7

S S. 20 1@9.7

W 235, 2R 129.7

.15 x COND. FLOOR / T

AREA

.15 2, 245, 2B

NON GLASS————m————— e
AREA x BSEM =

WALLG-—— e

Ext 3Q@4.Q 1.6

Rdj 69.@ 1. @

DOORG = o eom e e e e

Ext 102, @ 6.4

Adj 21.@ 2.6

CEIL INGS—~—m—= e em e e

JA 1455.0 .8

FLOORS——~———~— e

51t 244.@  —ZQ.0

Rsd 1992.@ —&. e

INFILTRATION-——m———m———
oEaS, @ 14.7

} === AS5-BU
t
FOINTS | TYFE SC  (OKIEN AREA
1645.5 | 5GL CLR N 15. @
1821@2. 2 1 SGL CLR E 14. @
I &GL. CLR E 15. @&
I B6L CLR E 24, @
I SGL CLR E 15.@
I 86L CLR E 15.@
1 S6L CLR E 14.@
I 86L CLR E 14.2
| S6L CLR E 21.2
I 8GL CLR E 4. @
I S6L CLR E 1z.@
I 86GL CLR E 18. @&
4936.5 | S6GL CLR = 16. @&
| SGL. CLR S 14.12
I 8GL CLR S 15. @
22488.35 1 B6GL CLR W 8.@
I 8GL CLR W S@a. @
I 8GL. CLR W 3@, &
| 8S6L CLR W 15.@a
I 56GL CLR W 15. @
I 86L CLR W 16.@
I 56L. CLR W 16. @
I 86GL. CLR W 15. @&
I 8GL CLR W 15. @
I 86L CLR W 15. @&
| 36L CLR W 15. @
I 86L CLR W 15. @
OTAL GLASS = ADJ. x GLASS =
AREA FACTOR FOINTS
431, . 781 47, 28@. 7@
I
FOINTS | TYFE R—-VALUE
I
4806.4 | Ext NormWtBlock In S. 4
| Ext Wood Frame 19. @
369.2 | Adj Wood Frame 11.@
}
|
692.8 | Ext Wood
S34.6 | Adj Insulated
|
|
1164.@ | Under Rttic @, a
1
|
-488@. 2 | Slab-on-Grade ]
~-4298.4 | Rsd Wood (Stem—-UrFI 19.@&
|
1
|

FMractice #2

ILT ===
Xx SkM x SOF
64.5 . 85
136.3 .9
136. 3 . 86
136.3 .79
136.3 .83
136.3 .83
136.3 . 59
136.3 . 39
136. 2 . 4
136.3 .61
136.3 .59
136.3 . 89
1358.6 . 8&
135. 6 .94
135, 6 .94
136. 3 . 74
136. 3 45
136. 3 . 86
136. 3 . 7h
136.3 .74
136. 3 .97
136.3 .84
136.3 . 59
136.3 .83
136.3 .83
136.3 ]
136.3 .59
ADJ GLASE |
FOINTS |
36,941.48 |
AREA x SkM
198¢:z. @ 1.9
1422, @ 1.6
369.@ 1. Q@
1az. @ 9. 4@
21.@ z. 6
1520, @ . B@&
44,0 2@, B2
199@. & —. 412
cE4S. @ 14,70



67,811,338 | : 77,834, 22

TOTAL x SYSTEM = COOLING | TOTAL ¥ CAF x DUCT »x SYSTEM x CREDIT = COOLING
SuM PTS MUL.T FOINTS 1 COMPON RATIO MUOLT MULT MULT FOINTS

I
67,811.38 .3 25,092.21 | 77,834,802 1,09 1,109 . =88 95G 28, 774,23
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WINTER CALCULATIONS
636 36 3 36 36 35 3 36 36 3 3 36 36 36 36 9 35 3 36 36 3636 36 36 35 36 36 36 36 36 36 36 36 30 3 36 36 3 36 36 36 36 36 36 3 36 30 36 36 36 3 3 30 36 36 3 3 30 30 2 36 30 3 3 3030 30 36 30 3 WA

=== BASE ===

GLASS~~——— e
ORIEN AREA x BWFM = POINTS
N 15. 62 A —6. @
E 166. 02 -4 —6b. 4
S 4%, Qg - 4 —-18. @
W 205, - 4 -8Z.2

[N
[ o AN EEN I A BEN N (1]
LA s AL s A NI

.13 x COND.

FLOOR /7 TOTAL GLASS

GLASS
FOINTS

ARER AREA
.15 &,245. 00 431, Q@
NON GLASS————————————
AREA x BWFM = FOINTS
WALLS == e e
Ext 3@04.@ .3 9@Q1. 2
Adj 369. @ .S 184, 5
DOORS————————— e —
Ext 122, @ 1.8 183. 6
Adj 21,2 1.3 27.3
CEILINGS~==—mmm e e
UR  1455.@ .1 145. 5
FILLOORS—— = e e e
Slb  244.@ -2.1  -Siz.4
Rsd 199%0.0@ - 3 ~-557. &
INFILTRATION-————m————
2245, @ 1.2 2694. @

=== AS-BUILT ===
TYFE SC ORIEN AREA x WFM  x WOF

SGLl. CLR N 15. @ 3.7 1.Q7
SGL CLR E 14,2 .1 2. 85
SGL CLR E 15. @ .1 4. QR
S6L CLR E 24, @ .1 .59
S6L CLR E 15. @ .1 4.67
SGL CLR E 15.@ .1 4,67
S6L CLR E 14.@ .1 11,924
SGL CLR £ 14. @ .1 19,17
SGL CLR E &1.@ 1 17.25
SGL CLR E 4.@ .1 12,54
SG6L CLR E 12. @& .1 11.@4
sSGL CLR E 18.@ .1 3. 32
S6L CLR S i6. @ —Z. @ .77
SGL. CLR s 14.12 —2. @ .94
SGL CLR S 15. @ - @ =94
5GL CLR W 8.2 .1 6.9
SGL. CLR W Q. & .1 15.4@
sS6L CLR W 3@. @ a1 3. 89
SGL CLR W 15. @ .1 6.9
SGL CLR W 15. @2 . 1 6.92
SGL CLR W 16.@ -1 1.54
SGL CLR W 16.@ .1 4,38
S6L CLR W 15. @ .1 11.@4
SGL. CLR W 15.@ .1 4,67
S6L. CLR W 15. @ .1 4,67
S6L. CLR W 15. @ 1 11,024
SGL CLR W 15. @ .1 11.@a4

= ADJ. Xx GLASY = ADJ GLASE |

FACTOR FOINTS FOINTS 1

. 781 —-172. 41 ~134.72 |
TYFE R-VALUE AREA x  WkEM
Ext NormWtBlock In S.4 198z.@ . 86
Ext Wood Frame 19.2 1@2z.a .32
Adj Wood Frame 11.@ 369.@ . o@
Ext Wood 142, @ Z. 81
Adj Insulated =21.@ 1. 20
Under Attic S¢.@ 152a. @ .12
Slab-on-Grade . & c44. 0 -E.10
Rsd Wood (Stem—-UFI 19.@ 199a.@ -. 12
Fractice #2 SZaeS. @ 1.2

cosar e vt e P oo mans v S0t bt v Tl e bve 8004 P My G4 Gmwie S ek fovm e P e b S A S S Fom Mt Srete A M S Serm Soom S e S fmam fmm e tmam M S TR T IR M S DA S S frm fmm w feri cmm mim $m Gt M SR i i TS S mem T T s e
O T I T I L N S I e S L R I S N A T A L N L S L S S T S N T N O T T T S S N N N Y N N N L N T N N L T T S R R o=



2,931.82 | 4,919. 88
TOTAL x SYSTEM = HEATING | TOTAL x CAR x DUCT » SYS5TEM x CREDIT = HEATING
WIN PTS MULT FOINTS | COMPON RATIO MULT MULT MULT FOINTS



36 36 3t 36 36 36 36 3 3 36 36 36 3 36 3 FE 36 36 36 36 3 30 36 36 36 30 36 36 36 3 H 36 36 36 3536 3 36 36 3K 36 3 3 3 30 36 2036 3 I 36 36 36 36 3 36 36 36 3 3 36 36 3 3 3 3 3636 36 36 3 I3 KKK

WATER HERTING
T Y T Yy I R T RS I A A I I I LI L)

=== RAYS === | === AS-RUILT ===
NUM OF x MULT = TOTAL I TANK VOLUME EF TANK x MULT x CREDIT = TOTAL
BEDRMS | RATIO MULT
3 3319. @ 9,957.2@ | 4 .97 1.9 3aia. @ 1.9@ 9, 23Q. a2

39 36 36 3 3 36 3E 36 36 3 3 3 3 36 36 3 3 30 36 3 30 3 36 3 3 3 F6 3 30 36 3 36 3 36 3 36 3 36 36 3 36 3 36 30 36 3 3 I 36 I 36 3 3 3 3 3 3K 3 363 3 3 36 I 36 I H 3 KR W

SUMMARY
36 36 3 e H 3 3 36 3 3 3 36 36 3 3 I I I I 3 36 W 3 I M3 36 3 K 36 36 3 3 3 36 3 36 3 3 36 36 36 35 I 3 3 I 6 3 36 I 3 3 36 36 36 3E 36 e I 3 3 36 3 A6 3 3 3 36 6 I I I 43¢
=== BASE === 1 === AG~BUILT ===
COOL ING HEATING  HUT WATER TOTAL | COOLING HEATING  HOT WATER TOTAL

FOINTS + POINTS + POINTS = POINTS | POINTS + POINTS + FOINTS = FOINTS

WRH R R REREEERRKR
¥ EFI = 96.53 =%
36 36 36 3 36 3 36 3 3 3 3 K H



ENERGY GBUIDE
For detailed information
of the EFI rating number
or for any ITEM listed,
ask your Builder for EFI= 96.5
DCA Form 6QVBA-93 _
or Form &6QRQBR-93

The maximum allowable ERI is 1@0@. The lower the EFI the more efficient the home

RESIDENTIAL ENERGY PERFORMANCE RATING sSHEET

ITEM HOME VALUE Low Efficiency High Efficiency
SINGL CLR DBL. TINT
WINDOWS....... cessssssnseaa8ingle Clear P X e e e |
INSULATION. . v v oW “ea s aaaman
R-i@ R-Z@&
Ceiling R-Value......... 30.2 f o o e e X1
R-@ R-7
Wall R-Value..... ua. 1@.1 J o e e e e e e e X1
R-& R-19
Floor R-Value.....o... 16.9 e e X—=—==1
AIR CONDITIONER. ccovnunanans .
ia. @ SEER 17.@
SEER/EER. .t et v nvenennoanaa 12.6 | —omm e X——m e e !
9.7 EER 16.@
HEARTING SYSTEM. . ...c..... ceen
2. o0 (S 4.19
Electric COR/HSFF.. ... 1.2 | X e e e e }
@.78 AFUE @.92a
Gas AFUE. .cvveveens. Q.00 T ¥
WATER HERTER. c v v veneaanannes
@.88 0. 96
Electric EF......cnvuausa Qn.97 } o e e e e e e e e X1
Q. 54 .9
Gas o 1, Qd | = e e e e e |
Q. 4@ @. 8@
Solar EF. ..t ivnv v | e e }

DTHER FERATURES......ccccvans

I certify that these energy saving features required for the Florida
Energy Code have been installed in this house.

Builder
Address: Signature: Date:

City/Zip
Florida Energy Code for Building Construction ~ 1993
Florida Department of Community Affairs FL-EFRL CARDY93




y IL.ORIDA DEFARTMENT OF

/\«
James T. lowell, M.D.,M.P.I1

fawton Chiles A
Governor Sccrctary

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION
APPLICANT: /y/; Brapen SEPTIC TANK PERMIT NO.: HD, 7. 7 % ?
LEGAL DESCRIPTION: (075 [EZ

The items which are checked off below must be certified by a surveyor or enagineer and returned to the Martin
County Health Department prior to the first plumbing inspection by the Building Department. Approval of this
stubout clevation certification constitutes commencement of building construction for septic system permits.

>< 1. Building Permit Number: (Certification not required for this item).

2. I certify that the clevation of the top of the lowest plumbing stubout is inches (circle onc) above / below
benchmark clevation as indicated on septic tank permit.

?43. I certify that the top of the lowest building plumbing stubout is inches (circle one) above/ below crown of
road elevation shown on seplic tank permit.

4. 1 certify that the top of the drainficld pipe clevation is

___5. Icertify that all moderate and or severely limited soils have been removed from an arca of, feet by
feet a minimum depth of ___ . . Surveyor must submit 2 plot
plans to scale of excavated arca. (Sce diagran A/ B on reverse side) Date Obseived:___ /. /
6. Icertify that all moderately and or severcly limited soils have been removed in an area feet wide or 33%
of the arca of the drainficld. This arca is centered in the drainfield and extends to a depth of feet where
slightly limited soils exist. Surveyor must submit 2 plot plans to scale of excavated area. (See diagram B on
reverse side) Date Observed:___ /[ :

NOTE: a. Severely limited soil includes but is not limited (o hardpan, clay, silt, marl or muck. '
b. Drainficld must be centered in the excavated arca. Drainficld will not be approved if severe limited soils

are not removed.
¢. Condition numbers 5, 6 and 7 may be satisficd with excavation certification from the certificd septic

installer responsible for drainficld installation.

CERTIFIED BY: As applicant or applicant's representative,
I understand the above requirements.

| | o 8L
Date: : Job Number: \rﬁ)gjv/,ﬂg /MM

(Signaturc)

FOR MARTIN COUNTY HEALTH DAPARTMENT USE ONLY

Martin County Health Department Approval Signature (Date)
Stubcert.doc forms disk | Revised 01/17/97

Martin County 1lcalth Departiment
(20 South Dixic Highway « Stuart, Fl 34994
(5611 2214090 SunCom 769-4090 Fax (561) 2214967
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STATE OF FLORIDA

S PERMIT # 97-0099-

C DEPARTMENT OF HEALTH WICES DATE PAID  03/20/97

C ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID $ 105.00

C CONSTRUCTION PERMIT RECEIPT #

¢ RUTHORITY: CHRPTER 381, F.9. & CHAPTERA 0D-6, F.A.C. 3, FAC WELL PLAN 15

CONSTRUCTION PERMIT FOR:
[X] New System [ ] Existing Systen
{ ] Repair [ ] abandonment,

[ ] Holding Tank
[ ] other(specify)

[ ] Temporary/Experimental System

APPLICANT: __PHIL BRADEN AGENT: _STEPHEN BROWN

PROPERTY STREET ADDRESS:__OAKWOOD DRIVE  SEWALLS POINT

LoT:-_1 & 2 BLOCK: SUBDIVISION: _OAKWOOD

[SECTION/TOWNSHIP/RANGE/PARCEL NO.])
{OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 100-6, FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE 18 MONTHS FROM THE DATE OF ISSUE. HRS APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A
BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION.
MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

PROPERTY ID #:

SUCH

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1050 ] [ GALLONS ] SEPTIC TANK MULTI-CHAMBERED/IN SERIES:[N]
A [ 0 ] [GALLONS / GPD] CAPACITY MULTI-CHAMBERED/IN SERIES:[N]
N 0 ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS)
K [ 0 ] GALLONS PER DOSE DOSE RATE [0} PER 24 HRS NO. OF PUMPS: [0]
D ([ 333 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM

R [ 500 ] SQUARE FEET SYSTEM

A TYPE SYSTEM: [X ] STANDARD [ ] FILLED [ ] MOUND (X ] 3_TRENCHES X 37°L

I CONFIGURATION: (X ] TRENCH [x ] BED [Xx ] BED = 12°W X 41.6°L

N

F LOCATION OF BENCHMARK: 12.68°NGVD CROUWN OF ROAD

I ELEVATION OF PROPOSED SYSTEM SITE IS [ 5.8 ] INCHES BELOW BENCHMARK/REFERENCE POINT

£ BOTTOM OF DRAINFIELD TO BE [35.8 ] INCHES BELOW BENCHMARK/REFERENCE POINT

L

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

TOP OF BUILDING STUBOUT IS REQUIRED TO BE A MINIMUM ELV.

OF 16" BELOW 12.68°

TOP OF DRAINFIELD PIPE IS REQUIRED 70O BE A MINIMUM ELV.

OF 26" BELOW 12.68°

OF 11" BELOW 12.68°

DRAINFIELD ROCK MUST BE A MINIMIM OF S FT.

FROM PROPERTY LINES.

0
T
H TOP OF SEPTIC TANK IS REQUIRED TO BE A MINIMUM ELV.
E
R

SEPTIC TANK IS TO BE AT FINISH SOIL GRADE, DO NOT EXCEED 18" COVER ON D.F.

SPECIFICATIONS BY:__RAY CROSS TITLE: _ENV. SUPV. TT
APPROVED BY:__BOB WASHAM TITLE: __ENV. HEALTH DIR. MARTIN CPHU
DATE ISSUED:_03/28/97 EXPIRATION DATE:_09/28/98

HRS-H Form 4016 March 1992 (0Ohsolstes Previous Editions Which Hay Not Be Used)

Page 1 of 2
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Lawton Chiles I_I A‘I—J James T. Howell, M.D.,M.P.H

Goverhor : Secretary

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LISI

APPLICATION NAME: Fox. e ' PERMIT NO. (HD) 77’&’72

SUBDIVISION: O] [/¥Z-

NOTE Special Condition(s) marked "X" are in effect.
X 1. Drainfield must be maintained under grass; and protected from
vehicular traffic (i.e., traffic barriers).

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

ZE 3. Drlveway / sidewalk elevation must be 9" higher than drain-
field pipe elevation if they are within feet of each-other.

ZE 4. Septic system.must be 25’ from surface water / wetlands'/
mean high water line.

5. Excavate one / three feet beyond drainfield area to a depth of

6. In addition to item #5, 33% of unsuitable soils at depths
greater than must be
removed to a depth of slightly llmlted 50115.

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

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

9. The mound area must be sodded within prior to the request for
final grade inspection.

10. Any future ponds or surface water created on51te must be greater
than 75’ from septic system(s).

Zé 11. The available area for septic installation must to be evenly
filled and leveled.

12. $ reinspection fee is required if the well is not installed’
" at time of initial onsite sewage disposal system inspection. :

2% SEE REVERSE SIDE FOR ADDITIONAL REQUIREMENTS. Page 1 of 3

Martin County Health Departinent
620 South Dixie Highway » Stuart, F134994
(561) 221-1090 SunCom 269-4090 Fax (561) 221-4967



' SPECIAL CONDITION REQUIREMENTS (Page 2 of 3) Revised 07/24/96

13.
14.
15.

16.

17.

X 2a.

Septic system must be-a minimum of 10 feet from drainage
culverts or storm water drains and a 15 feet minimum from dry
retention, dry detention or dry drainage ditches.

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

Septic tank/ dosing chamber/ grease trap must have (traffic
lids with) manhole cover(s) per tank extending to the
surface.

—_— gallon outside grease trap(s) is required..

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

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

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

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

Two pumps are required to alternately dose into two separate
fields. Separate drainfields must be a minimum of 10 feet apart.

If rainwater from the building roof drains onto the drainfield
available area, gutters are required in the area of drainfield.
Down-spouts must be diverted from the drainfield area.

No sprinkler heads are allowed on top of drainfield. Irrigation
lines must be separated from the drainfield by ten feet unless
an approved backflow prevention device is properly installed.

Potable water lines, whether connected to an on-site well or to
a utility meter, must be a minimum of ten feet from drainfields
or sealed with a water proof sealant within a sleeve of similar
pipe to a distance of ten feet from the nearest portion of the
drainfield. In no case can the sleeved line be located within
24 inches of the drainfield or at an elevation lower than the
bottom of the drainfield.

All wells installed onsite must be 25’ from the building
foundation and meet all other setback-installation requirements.

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

If the building stubout is placed more than 20ft. from septic
tank or drainfield, the stubout elevation must be higher than

.the permitted elevation to achieve gravity flow. This must have

prior approval from the health unit.




b Teiee - B .

apECial, CONDITION REQUIREMENTS (Page 3 of 3) Revised 07/24/96

, 4‘25..If £fil1l is required, contact Martin County Building Division for
requirements. '

Afzs. Ingpection resulls will be posted on the building permit. A
copy of the construction approval is avallable udpon reduest.

-+ X 27. A septic tank outlet filter is required on all septic tanks..

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

'4[29. any alteration of the information or conditions of this permit
found to be in non-compliance with 10D-6 Florida Administrative

Code, will be sufficient cause for revocation of this permit.

g%iJO. The engineer of record must certify that the installed system
complies with the approved design and installation requirements.

4i. Prior to final construction approval, the propekty owner must
apply foxr. an annual operating permit and pay the §
annual permit fee (lFor Indust./Manuf. ___Aerobic system(s).

32. If a mound drainfield is proposed, see following sketch of
additional requirements (No retaining walls are allowed within
the drainfield shoulder or slope areas of a mound system).
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PONAL TEVEC LEAUVIATIIINE VST 00 DRT TRIDR V0 F1ral arraovaL,
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K. others max. OF 18" oy odEh TOF
OF Tz DPANEIEY -

NoTE - $25.00 RE-INSPECITION FEE WiLL DE CHARGED IF REQUIREMENTS ARE
.NOT MET -DURING INSPECITION. -

Questions concerning special conditions can be answered by calling
RAY CRASS at (561) 221-1090.




T STATE OF FLORIDA

\D ;0:, s ® DEPARTMENT UP HEALTH ' PERMIT # 57-0099-
. . ONSITE SELURGE DISPDSAL SYSTEM ERVICES WELL PLAN 15

SITE EUALUALTION AND SYSTEM SPECS.
RUTHORITY: CHAPTER 381, F.3. b CHAPTER 100-6, F.ALC

ﬁ\PPLICFcN.T: PHIL BRADEN AGENT: __STEPHEN BROWN

LOT:_1 & 2 BLOCK: SUBDIVISION: _QAKWOOD

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

PROVIDE REGISTRATION NGO. AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITENMS.

PROPERTY SIZE CONFORMS TO SITE PLQNZ:@[A YES [ ] NO NET USABLE AREA AVAILABLE: ‘//;”ZJ ACRES

TOTAL ESTIMATED SEWAGE FLOW: - 47 GALLONS PER DAY  [RESIDENCES-TABLE-1 / OTHER-TABLE-2]
AUTHORIZED SEWAGE FLOW: {22 GALLONS PER DAY  [1500 GPD/ACRE OR 2500 GPD/ACRE]
UNDBSTRUCTED AREA AVAILABLE: 1 2.2 SQFT UNDBSTRUCTED AREA REQUIRED: {m/ SEFT

REFERENCE POINT LOCATION: _ _oomwica o240 AGUD.
ELEVAT

ON OF PROPOSED SYSTEM SITE IS KoV CHES ) [ABOVE ELOWY, BENCHHARKZREFERENCE POINT.

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TQ THE FOLLOWING FEATURE:

SURFACE WATER: ; FT DITCHES/SUALES: ad4  FT NDRHMALLY WET? [ ] YES [14 NO
WELLS: PUBLIC: % FT LIMITED USE: FT PRIVATE: Y FT NON-POTABLE: x- FT
BUILDING EOUNDQTI NS: 2 FT PROPERTY LINES: T FT POTABLE WATER LINES: a0 FT
SITE SUBJECT TO FREQUENT FLOODING: [ 1 YES [/j NO 10 YEAR FLOODING? { ] YES [V(ND
10 YEAR FLDOD ELEVATION FOR SITE: — FT HMSL/NGVYD SITE ELEVATION: 2.2 FT MSL
SOIL PROFILE INFORMATION SITECD SOIL PROFILE INFORMATION SITE_ZD
Munsell #/Color Textiure Depth " Munsell #/Color Texture Depth “
_ to to
' e to_ 4z %L_ﬂ 2 to__ ¢
? & to__ YAV IV E W__ e Yoz
; £ : 2 1o 3 ,€95L§Z&wAmaaz;4awE <2 Yto_gF
s,@: é AL ; 3 to_ - ¥ B 10w
£ R =6 10 AT WLM =y t0__ >z
Wm{__&a@ 25~t0 72 . ' to
to_ " to
to to
usDa SOIL SERIES{W@@Q@}&:«W) UsDA S0IL SERIES: :
. 5 )

ESTIMATED WET SEASON WATER TABLE ELEVATION:- 54 INCHES [ ABOVE / 1 EXISTING GR
HIGH WATER TABLE VEGETATION: [ 1 YES ([~] No MOTTLING: [ ] YES [+« NO PTH: TNCHES

@UATER TABLE: ___INCHES [ABOVE / €ELOWD EXISTING<GRADE TYPE:@;ERCHEU /
LD HADE .
E

SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: _ (-2 - DEPTH OF EXCAVATION: INCHES
DRAINFIELD CONFIGURATION: [X ] TRENCH b4-T7°) BED [ OTHER (SPECIFY) '
REMARKS/ADDITIONAL CRITERTA:

" SITE EVALUATED BY: DATE: _ ¥ =257-9>

HRS-H Form 4015 March 1992 {(Obsoletes Previous £ditions Which May Not Be Used) Page 3 of 3
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STATZ OF FLORIDA
DCPARTMENT ormmwwmczs mx'un : Jo?%
FEZ PAID - §
RZ Lﬁ'#

&

ONSITE STWAGS DISPOSAL SYSTZX
APPLICATION FOR CONSTRUCTION PERMNIT )
cupcer 10D=6, TAC

Chapter 381, TS &
EN J. BROWN, INC.

- PREPARED BY: STEPH
' 250 FLORIDA STREET

STUART, Fl.. 34994 407-288- 7176 '
) x.lcing sk { 1] ':capoz.-y/zxpe:ma:a.

] J : £ 1 Existing Systea {
] Repaisr [ 1 I>anidonment L 1 other(sSpecisy)
TELIPHEONE: 253’ 7/ 74&

RGRNT: igtﬁa NE Yrow 5 (ne.
mms'??& F/orl(fa ﬂz‘ Aihzzf e %wbm/ EL S‘f??‘f

e o g o = e e e = o

FLORIDA ADMINISTRATIVE CODE.

=0 BE m BY APPLICANT OR APPLI pA o]
SITE PIAN SHEOWING PERTINENT FEATURES R:QUIR:Q BY CEAPTIR 10D=6,
W‘w ["’ m s NOT I A RIZCORDED sm:vzs:ox. ATTALCH ZECAL wswmw OR DEEP}
z[z2/p]

PROPERTY.
0%: " BLOCK: SUBDIVISION: ~ DATE OF
e ‘ KA Quk wood DIz OF -l ZlLL
(Sectm/towsup/mnge/x’a:col No.] ZONING:

~

PROPERTY 3D #:

5q£1:/43550] PROPZRTY WATIR SUPPLY:

9mw s:z;: "74, ACRES [
: M%mnm( ﬁv,m

PROPZRTY STREET ADDRESS:

szzczzons o PR [ ([0 Eaot OCOUN .
T o4t ot the, mfn‘ Frllow 3&04// - a;m‘ ng hie3
n \e{Y ondo O(Lknwor/ el Q{lga) .

[ ] PRIVATE 5() 9m:c>

Dmfl D\"i\/f) ’ﬁkr
%p@v—#{ on M 7 =de ot roa
mm mmzxw {1
vait Zype of ‘ uo. ot 33!.14!.:3 # Persoss Business AStivity
Sexved .. (=)

E Egc:g! i chm_e_n;

: %lGE;if’ &mf%%& D) gSO@

3

$

UJ ] noor/mt Draizs

, DATE: 37//?/47

Page 1_02‘ 2

(VY] Gazbage Grinders/Disposals
( A3 Tltsa~louw Volums Flush Tollets

APPLICANT'S STGNATURE:

uRs-) Form & 6015. Mar G2 (Ohsolates pr'wious editions
%7.4e00196015°1)



APPLICANT’S NAME:?{'? L Rraden

LEGAL DESCRIPTION: Jots ¥ Z', O&K&jm,/ -

9. Is there a proposed or existing public drinking water

. C'RCLE ONE ANSWER FOR EACH QUESTION (FOR ITEMS 1-17 BELOW).
N/A MEANS THAT THE QUESTION IS NOT APPLICABLE.

Is there a septic system within 75 fect of the proposcd privaie well?

Is there a potable private well within 75 feet of the available area for the proposcd septic system? e Y¢s

Is there a non-potable well within 50 fect of the available arca for the proposed scptic system? = Yes gg
Yes § .

Is there a proposed well within 25 feet of the building foundation?
Is there a public well that serves less than 25 people or less than 15 bomes or businesses within 100 fect of
ch@j)‘

the proposed scptic system? : -
ore than 25 people or more than 15 homes or businesses within 200 feet &
Y“ .

Is there a public well that serves m

- of the proposed septic system?
Yes {

Is there 3 gravity sewer line or lift station within 50 fect of the proposed lot?

Is there a lake, stream, wetland, or surface water within 75 feet of the available arca for the proposed

scptic system? _ Yes @
line within 10 feet of the proposcd septic system? —— Yes (o)

within 15 feet of the proposed septic system? - Yes §o)

2

Is there a storm water reteption area or drainage eascment

10:,'.
11. Is the proposed septic system in an area proposed for paving or vehicular tatfic? . Yes
12, Arcaﬂpﬁv&cwdls.scpﬁcsysmmsandsurfaccwawonadjmormdguouslandwithin75feetofdxc
applicant’s lot shown on the site plan? @NO Nlﬁ
Yes No

Are all public wells within 200 fect of the applicant’s lot shown on the site plan?

13.
14. Doesmsincplaninchxdcapmoftbclotonotalsixcoww:hipdmwntosca!c.boundaricswith

mmbmdbum“rmwmmgm&m&dmmmopmedmm
surface

15.
16.

17.
18.

1.

septic systems, any proposcd or existing wells, public water lines, paved areas or driveways, and
waters such as lakes, ponds, streams, canals, or wetlands? @No
Docsthesitzplanshowthegcnaalslopcoft.hcpropcny.rccoxdadcascmcnsﬁomthcrccoxdcdpla:.ﬁllcd

mmmmmmwmwsmmwmmmwm?m @ No

Are the patural grade elevation in the arca of the septic system and the benchmark shown on the
g%No

No N/A

5ito plan? e .
Is the public water line location fram the water meter &0 the house shown o the site plan?
Thersis__ | 200 square fect of available, unobstructed, coatiguous land to install the
septic system. This area excludss interferences. Shade this available area on the site plan.

SITEFIEVATIONS

i /(//44 NGVD. Show location oa the site plan. If the road is not paved, benchmark
clevation L2 (o0 @& 7 NGVD. Show location oa sitc plan.

2. Natural grade elevation in the area of the proposed septic system 17 .2- NGVD. Show locatien on site plan. ~
“V™ as identificd qu F. maps? Yes orIfyes,w .

3.

NOTE. Please locate the reference point or benchmark wuhm 200 feet of the proposed septic s)

Is the building location in a flood hazard area “A™ or
NGVD.

thcminimumrequiredﬂoodhawdﬂoordcva;ionofth:puﬂdmg?

NOTE: MUST BE CERTIFIED BY A FLORIDA - CERTIFIED B
REGISTERED SURVEYOR OR ENGINEER. FLORIDA PRg
DATE:__-// -0/

| a\page2doc fomms I disk 10/03/96
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Igcan ¢ Resistant Glazing
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| Safety-Plus@

Hurricane Resistant Glazing

N.GIL.Inc. is a company that
is dedicated to research and the develop-
ment of new and safer products in the lami-
nated glass industry. In a quest for making
homes and offices less vulnerable to hurmri-
canes and glazing failure, N.G.I. has devel-
oped Safety-Plus®: a hurmmicane resistant
glazing solution for the new South Florida
Building Codes from the Glasslam System.

Published research results have
created many arguments by manufacturers
of P.E.T. films and laminates as to the best
way to protect buildings and lives in the case
of hurricane resistant glazing. The one thing
there has been no arguments about is the
need for the glass to remain in the frame.
There is absolutely no point in holding the
glass together if the whole glazing lite
comes out of the frame during a hummcane.
If the whole glazing lite comes out, the large
piece of glass could be a lethal threat to
whatever or whoever it hits, leaving the
building vulnerable to the full force of the
hurnicane.

N.G.L, Inc. looked at this probiem
and came to the conclusion that PE.T.
filmed glass and commonly glazed
laminated glass could come out in its entire-
ty without some kind of mechanical hold
to the glazing frame. PE.T. films are
commonly applied to existing buildings as a
quick, economical way of offering some
hurricane resistance. The film is generally

cut to the inside (sight-line) of the glazing
frame. If the glass is exposed to extreme
pressure (as in the case of a hurricane), the
film would tend to hold the glass lite
together, rather than hold the entire lite in its
frame. This could increase the size of the
propelled glass and cause more damage than
if small shards of glass were to be expelled.

Laminated glass. if conventionally
glazed (i.e. relying on gaskets, silicone, etc.
to hold the glazing to the frame) couid have
the same problem as the PE.T. films. It is
well known that some types of laminated
glass tend to show edge delamination after
2-5 years when exposed to silicone or
moisture. If the laminated glass had edge
delamination, it could cause a serious prob-
lem and come out in one piece if a hurricane
occurred.

To overcome these problems,
N.G.L.,Inc. developed, with the Glasslam
system, a laminated glass product called
Safety-Plus®. There is a three-ply inter-layer,
the middle layer a heavy duty P.E.T. film,
cushioned on both sides by the Glasslam
inter-layer. The PE.T. film is left longer
than the glass size and mechanically heid

P.oe3/e5

into the glazing frame. If the laminate, after |

years of exposure, showed any delamination
it would still hold into the frame and protect
the building and people it was designed to
do.
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Safety-Plus® provides the security and strength of a poly-
ester ply composite panel and the durability of glass on
both exposed surfaces. It can be produced to meet the
needs of any project: hurricane resistant windows, sky-
light, entry doors, sliding patio doors, storefronts, and
security and blast resistant glazing. Safety-Plus® is avail-
able in any color from clear, gray, green, or blue to any
custom color necessary to fit a specific application. It
stops 99% of damaging U.V. radiation, therefore prevent-
ing fading of carpets, fumiture, and store displays. There
are no special methods of cleaning Safety-Plus®, and, as
with all Glasslam products, it is warranted for a ten year
pericd.

, .
H i
'
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There are three glazing methods available for Safety-Plus® depending on the type of frame. Contact the
technical department for the suggested method for your application.

B Window Frame
8 Tape or silicone
B Glass (any thickness)

. Polyester (060)
B Pet Film (010)
....... Mechanical Fix
1/8 Annealed glass\060 Polyester\010-PETN060 Polyester\1/8 Annealed glass
Light Transmittance=80% Shading Coefficient=.78 BTU=175
Safety-Plus® has met the following specifications and standards:
Notice of Acceptance: 97-0527.04 Dade County Florida - Expires 09/09/2000
South Florida Buildi Cod I
Large Missile Impact Test (50’sec) Complies ANSI Z297.1-1984 (100 1b.) Complies
Small Missile Impact Test (80°sec) Complies C.PS.C.16 C.FR.1201 CAT O Complies
Cyclic Wind Pressures (9000 Cycles) Complies
Self Ignition (ASTM D-1929) Complies Boil
Rate of Burning (ASTM D-635) Complies ANSI Z97.1-1984 Complies
Smoke Density (ASTM E-84) . Complies C.PS.C. 16 C.FR. 1201 CAT I Complies
Weather Test (6500 Watt lamp for 4500 hrs.) Complies
Tensile Test (ASTM D-638) ' Complies  U.V.Absorption

U.V./Visible Spectrophotometer Wave
Length Range 190400 N.M. Up to 99%

Official Licensed Manufacturer/Distributor

*x TOTAL PAGE.Q005 xx
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. PREPARED BY AND RETURN TO:

Town of Sewall’s Point
1 S. Sevnail’s Point Road
Stuart, FL 34996

[Space above this line for recording]

Date: "/// /73)

This is to request a Certificate of Approval for Qccupancy to be issued to:
Bucio g 5\/54,}%) R ReDEN) for Permit No. 4/ e 4 _issued to construct a SINGLE

foricy Re> upon property described as follows:

Lot [ 22 | Block , Section , Subdivision_Oax covor)
knownas: _(Z Os«<wooD DriJE_ When completed in conformance

with the approved plans and approval of the following required inspections.

TOWN OF SEWALL’S POINT, FLORIDA

Lot Stakes/Setbacks
Footings/Slab
Rough Electric
Roofing

Insulation

Final Electric

Final HVAC

Tie-in Survey

Approved: £/25/97
Approved: 4//0/97
Approved: 5//%/97
Approved: /2/9/57
Approved: 7 /23/97
Approved: /2/9/37
Approved: /2/9/91
Approved: &/ 23/9%

Termite Protection
Rough Plumbing
Lintel/Tie-beam
Framing/Furring
HVAC Rough
Final Plumbing
Storm Shutters
Landscape

Approved: 5/25/97
Approved: 5//4/57
Approved: _¢/8/97
Approved: _9//8/%7

Approved: _/2 s
Approved: 9/:8/%7..7

Approved: /2 /5/57

st
IééUED'ITH&LDAYOFQ;ﬂw/ 1998

ﬁuﬂding Inspector




5653
REROOF



3

ti

I G

Applled forbyi_(F’AC:lF\(. -({O:O-F )MC '::

(Contractor)

Bun|d|ng Fee

Radon Fee :

R e e e N T R

Rk

|mpactFee B
| A/C Fee '

J=

A
%
+
.
-
A

!

Electncal Fee

PIumbmg Fee _ .
Rooflng Fee \&O 00

s

Other Fees ( )_

ToTAL Fees 120,00

Town Bundmg.lnspeete:—
OFFIC. um_,




. Town of Sewall's Point Bldg. Permit Number:
) BUILDING PERMIT APPLICATION . .

Owner or Titleholder's Name 73//[ P (SRADE W i . Phone No. ( ) 2373165
Street._/2 _enAkwe.D DR E City___S7-an-t State:__~¢ 'Zip. 74996

Legal Description of Property;__cAkweeD Lo f /

- Parcel Number: 13-238-4.]-009- S00 - 00of. 0~ ¢

Location of Job Site:__ (2 oAakw oD D2y
TYPE OF WORK TO BE DONE: __[R6-Rear” sevaves” fo  STHNDIp/(n SE HED Fog £ o iy
CONTRACTOR/Company Name:__{AC; ¢ [foXints Phone No.( )_283-75(2
Street__Po. Fox 2¢37 City__s " unt State:_< L _ ZIp_S4595S
State Registration: State License.___CccoS£ 793
ARCHITECT: . Phone No.( )
Street;._ City, i State: Zip
ENGINEER: Phone No.( )

- Street> " L City : State: Zip,

L REA"ST:UARE FOOTAGE - SEWER - ELECTRIC: Strign Res F
leﬂg : . Garage Area; Carport:: : Accessory Bldg: _Z_f__
Covered Patio: Scr. Porch: Wood Deck:

Type §awage: — ' Squc Tank PepM # fnom Health Dept.

New Electrical Service Size: AMPS

FLOOJ ) HAZARD INFORMATION .

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

Estimated cost of constructlon or Improvement: $__2,0°°

Estimated Fair Market Vaiue (FMV) prior to improvement: $
It Improvement, is cost greater than 50% of Fair Market Value? YES_____ NO

Method of determining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical: State; * License #

Mechanical: State:___- License #

Plumbing:_ State: License # |
Roofing:___ Pacpoc  aaiamls State:  ~L License # Cccose83

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

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

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

BIGA AIURE.Z:BEQUHM)

Contracior

/ : Owmer -,
até o? Floﬁda County of: WW On  State of Fliorida, County of. J/?ﬂ‘/é/ﬂv On

thmho 20O dayo! Pe< - 2000 lhisthe Zo  dayof ___1P<c¢ , 2000,
(i personally b iQewa o T (VO,Mo@

(M me or produced nown toome or produced ,
as Wgﬂ tification. " —as identification
bt Y Y J?Mu&\w\
My Commlsslor >l A , -t L MY comwsnm\
ifﬁ%’ e | (sea.,




TREE REMOVAL (Attach sealed survey)

-

Numbér of trees to be removed: Number of trees té be retained: Number of trees to be

planted A Number of Specimen trees removed:
Fee: $ Authorized/Date:

DEVELOPMENT 'ORDER #

+
-

—

ALL APPLICATIONS REQUIRE -

. a Property Appraisers Parcel Number. : : [

' b. -egal Description of your property. (Can be found on your deed survey or Tax Bill.)
¢ Contractors name, address, phone number & licenseé numbers.
d Name all sub-contractors (properly licensed).

; e Current Survey

‘_Take completed application to the Permits and Inspections Office for approval.' Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all bulldings on the
_propeity, stormwater retention plan, etc Compliance with subdivision regulations can also be determined

at this time.
Take the application showing Zoning approval (complete wit,b plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application. -
Retum all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:
a. ‘Floor Plan
"b.  Foundation Details -
c. Elevation Views - Elevation Certificate due after slab inspection,
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of

driveway).
. Truss layout i
f. . Vertical Wall Sections (one detail for each wall that is different)
g Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

NoosoN

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

- Well Permit or information on existing well & pump.

Flood Hazard Elevation (if applicable).

i‘:‘nergy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recelpt).

Imrigation Sprinkler System layout showing location of heads, valves, etc.

A qerﬁﬁed copy of the Notice of Commencement must be filed In this office and post 1t the job site prior

to the first inspection.
Repiat required upon comiplation pfsiab‘or iopgrgg inspection And Frior to any further inspecﬂons.

NOTICE: In, addition to the requnrements of this permit, there may be additional restrictions appllcable to this

Approved by Building Official:

Approved 'by Town Engineer

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

state and federal agencies.

Date:

Déte:

(If required)

Page - 2. Form revised: 20 April 2000
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‘. MIAMICAOE MIAMI-DADE COUN1Y, FLORIDA
- METRO-DADE FILAGLIEER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLIER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, IFLORIDA 33130-13563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Bervidge Mnn afacturing Co. CONTRACTOR [LICENSING SECTION
1720 Maury (305)375-2527 FAX {305) 375-2558
Houston , X 77026-7199 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 3752908
FRODUCT CONFROL DIVISION
: (305) 375-2002 FAX (305) 3726339
Your application for Notice of Acceptance (NOA) of:
Bervidge Manufacturing Company Cee Lock Panel
under Chapter 8 ot the Code of Miami-Dade County governing the use of Alternatc Materials and 'l'ypes of
Construction, and completely described herein, has been recommended for acceplance by the Miawmi-Dade
County Building Code Compliance Oftice (BCCO) under the conditions specified hercin.

This NOA shall not be valid alter the expiration date stated below. BCCO reserves the right to sceure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if 1t is
determined by BCCO that this product or material fails to meet the requirements of the South Florida
Buildine Code.

The expense ol such testing will be incurred by the manufacturer. %/%,é,g

ACCRUTANCENO.: 01-0103.01
EXPIRES: 04/05/2006 Raul Rodrigucz.
Chief Product Countrol Diviston

TLUS 1S THE COVERSIIEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GFNERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for I'roduct Approval has been revicwed by the BCCO and approved by the Bmldmg

Code and Product Review Committee to be used in Miami-Dade County, Florida under the conditions S“l

forth above., /

Tep M e
vl UURY

TOWN OF SEWALL'S POINT Francisco J. Quintana, R.A.
THESE PLANS HAVE BEEN ; Director .
REVIEWED FOR CODE COMPLIANCE Miami-Dade Counly
APPROVIED:_04/053/2004 Building Code Compliance Office
0405200 ] 1)o7 | . p

b—_
BUILDING OFFICIAL
Gene Simmons

W50:15G00 e 2000\ : cmpht*s\nouco acceptance cover page.dot

Internet wail address: poslmnstcrObuxldmgcodconlmc com @ Homepage: http://www. luuldmgcodconlmc com
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ACORD, CERTIFICATE OF LIABILITY INSURANCE |

DATE (MM/DD/YY)

10/26/2001

. RoDUCER (BET)746-4546

Tequesta Adency, Inc.
393 Tequesta Drive
Tequesta, FL 33469

FAX (561)746-9599

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

INSURERS AFFORDING COVERAGE

nsureo Pacific Roofing Corp., Inc.

PO Box 2697
Stuart, FL 34994

!

INSURERA:  Transcontinental Insurance co.
insurers:  Valley Forge Insurance Co.

INSURER C: ST T T
INSURER D: NI AL v s
INSURER E:

COVERAGES

1
i

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQQ
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR__
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

DICATED. NOTWITHSTANDING

N5R
NoR - TYPE OF INSURANCE POLICY NUMBER e A LIMITS
GENERAL LIABILITY 2020206931 10/28/2001 | 10/28/2002 | eACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50,000
] CLAIMS MADE { X ] OCCUR MED ZXP (Any one person} | $ 5,C00;
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
poucy [ X158% [ Jioc |
1
AUTOMOBILE LIABILITY 2020206945 10/28/2001 | 10/28/2002 COMBINED SINGLELIMIT |
X | any auTO (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY .
8 SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY :
NON-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
[\
ANY AUTO OTHER THAN gaAcc| §
1 AUTO ONLY: a6l s
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND TORYUMITS| | ER.

EMPLOYERS' LIARILITY

E.l. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEH]

E.L. DISEASE - POLICY LIMIT

“

OTHER

l

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

CERTIFICATE HOLDER ]

I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

{
|

TOWN OF SEWALLS POINT

ATTN: ED ARNOLD

1 SOUTH SEWALLS POINT ROAD

STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
l DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Mark Kasten/DEBBIE

e O S

ACORD 255 (7/97)  FAX:

(561)220-4765

©ACORD CORPORATION 198:



- »

Certificate of Insurance
_aficate is issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance policy and does not amend,

_d. O alter the coverage afforded by the policies listed below.

Named Insured(s):

Staff Leasing Inc. d/b/a Gevity HR and its wholly owned subsidiaries
including Gevity HR, LP; Gevity HR IV, LP; Gevity HRIX, LP; and
Gevity HR X, LP

600 301 Boulevard West, Suite 202
Bradenton, Florida 34205

Coverages:

INSURANCE IN TOUCH WITH BUSINESS

RECREIVED)|

T')‘ch ‘

Epre= =

Continental Casualty Company

herein is subject to all the terms, exclusions and conditions of such policy(ies).

The policy(ies) of insurance listed below have been issued to the insured named above for the poticy period indicated. The insurance afforded by the policy(ies) described

16455 Pacific Roofing Corp Inc.

Certificate Exp. Date
Type of Insurance O Continuous Policy Number Limits
*X Policy Term
Employers Liability
Workers 1-1-2003 WC 189165165
Compensation WwWC 189165182 Bodily Injury by Accident
WC 247848874 $1,000,000 Each Accident
WC 247848888 . .
Bodily Injury by Disease
$1,000,000 Policy Limit
Bodily Injury by Disease
$1,000,000 Each Person
Other:
Employees Leased to: Effective Date: 1/1/02 FL 0 H 045383

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

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

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

30 days notice of such cancellation has been mailed to:

Certificate Holden:

Town of Sewall Point
Attn Ed Arnold

1 S Sewalls Point Rd
Stuart, FL 34996-6736

oih

Trudy Williams
Authorized Representative

St. Louis, MO (877) 427-5567 12/15/01
Office Phone Date Issued
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RERRIVGE, MANUFACTURING COMPANY, INC. ACCEPTANCE NO: 01-0103.01

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

I Renewal of this Acceptance (approval) shall be considercd after a rencwal application has been
filed and the original submittcd documentation, including test supporting data, cngincering
documents, arc no older than eight (8) years.

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

3 Renewals of Acceptance will not be considered if:

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

b)  T'he product is no longer the same product (identical) as the one originally approved;

c¢) Ifthe Acceptance holder has not complicd with all the requirements of this acceptance,
including the correct installation of the product;

d) I'he engineer who originally prepared, signed and sealed the required decumentation mitially
submitted, is no longer practicing the engineering profession.

4 Any tevision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, ualess prior written approval has been
requissted (through the fiing ¢f a revision apgiication with appropriate fee) and granted by this
office.

3 Anyofthe follewing skall 2!so be grounds for removal of this Acceptance:

a) Unsatisfactory pecformance of this product or process;
b) Misusc of this Acccptance as an endorsement of any product, for salcs, advertising or any -
ather purposcs.

6 he Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and
followed Ly the expiration date may be displayed in advertising literaturc. If any portion of the

. Notice of Acceptance is displayed, thea it shall be done in its entircty.

7 A copy of this Acceptance as well as approved drawings and other documeats, wherc it applics,
shall be provided to the user by the manufacturer or its distributors and shall be available for
inspection at Ui job site at 2!l times. The cepies nced ot be resealed by the enginecr.

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

9 This Acceptance contains pages | through 7.

END OF THIS ACCEPTANCE

?age Tof7

Frank Zuloaga, RRC
Roofing Product Contro! Examiner

o ————— e o
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FERRIDGE MANUFACTURING COMPANY, INC.

ROOFING ASSEMBLY APPROVAL
Categpory:

Sub-Category:
Materials: Steel
Nlaximuum Design Pressure

DERRNIVGL © Tamim e o

Roofing
Non-Structural Metal Roofing

Approval Date:

oo THA NV [13¢3D0¥4¢e R PR VS

ACCEPTANCE NO: 01-0103.01

04/05/2001

Expiration Date:  04/05/2006

--52.5 psf

TRAVE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:

Product Dimcusions
Rerridge Cee-l.ock  See drawings
I"ancl with herein
Continnous Cee- Thickness.025"

(lip Rib -

EVIOUNCE SUBMITTED:
Test Auency Test Identifier

Test Product
Specifications Description
PA 110 G-90 galvanized panels coated with
various approved coatings Fluropon,
Kynar, or Hylar
Test Name/Report Date

Underwriters 93RTS366 (404) Uplift Pressure Testing May 1993
I.aboralorics, fuc, UL 580-Construction

. No. 334, 381, 404
(Cclotex Testing MTS 258239B PA-100 Oct 1997
Seivices
‘The Glidden Certified Laboratory Physical Propertics Sept. 1992
Company Test Report ASTM G 23
T'he Ghidden Certificd Laboratory Physical Properties Jan. 1993
Company Test Report ASTM B 117
SYSTEM TIMITATIONS:
{. [ncreased design pressures at perimeter and comer areas, in compliance with applicable

building code may be met through rational analysis by increasing the number of
attachiment points in these areas. The maximum faslener spacing noted in the “Systcms
Description” section of this approval shall not be exceeded. All rational analysis
computation shall be prepared, signed and sealed by a Florida registered Professional

Fngincer, Régistered Architect, or Registered Roof Consultant.

2. Pancls shall be roll fonned in c‘ontinuous lengths from eave to ridge. Maximum lengths
shall be as described in Miami-Dade County Roofing Application Protocol RAS 133.

3. All pancls and clips shall be permanently labeled with the manufacturer’s name and/or
logo, and/or the following statement: “Miami-Dade County Product Control Approved.

Frank Zuloaga, RRC
Roofing Product Control EExaminer

. P SR NVET L. . S S
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ERRIDGE MANUFACTURING COMPANY, INC. ACCEPTANCE NO: 01-0103.01

APPROVED SYSTEMS:

Deck Type:

Deck Nescription:
Slupe Range:
Maximum Uplift

Deck Altachment:

Underlayment:

Panel Clips:

Valleys:

Fire Barcier Board:

Mectal Panels and
Accessories:

Wood, Non-insulated

19/32” or greater plywood or wood plank

2":12” or greater

The maximum allowablc design pressurc ~52.5 psf

In accordance with applicable building code, but in no casc shall it be lcss
than # 8 x 1 4" long screws spaccd 6" O.C. In reroofing, where the deck
is less than 19/32” thick (Minimum 15/32™) The abovce attachment
mcthod must be in addition to existing attachment.

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

One picce clips 1-7/,6”, in. high, 1=/ in. wide by 5-% in. long. Clip
located at each panel rib side lap spaced at a maximum 36" o.c., fastened
with minimum of two # 10 x "' pan hcad corrosion resistant screws of
sufficicnt length to penctrate through the sheathing a minimum 3/16 of an
inch.

Valley construction shall be in compliance Roofing Application Standard
RAS 133. and with Berridge Manufacturing Company’s current
published installation instructions.

For class A or B firc rating, install nunimum " thick Georgia Pacific
"Dens Deck” or one layer of "Roctex" or 5/8" watcr resistant type X
gypsum sheathing with treatcd core and facer, in compliance with
Roofing Application Standard RAS 133.

Install the Cee Lock Panels including flashings penetrations, valleys, and
accessories in compliance with Berridge Manufacturing Company’s
current, published installation instructions and in compliance with the
minimum requircments detailed in Roofing Application Standard RAS
133.

Page 3 of 7

Frank Zuloaga, RRC
Roofing Product Control Examiner
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BERRIDCGY MANUTACTURING COMPANY, INC. ACCEPTANCE NO: 01-0103.01

Deck Type:

Decle Description:
Slope Range:
Maximum Uplilt
Decke Attachment:

Tusulation:

Pancl Clips:

Underlayment:

Valleys:

fire Barrier Board:

Metal Pancels and
Accessorics:

Stecl Insulated. :

Minimum 24 Gage coated steel, 40,000 psi min. yield strength
212" or greater

“The maximum allowable design pressure —52.5 psf

Metal deck secured in compliance with applicable Bmlildilxg code.

Maximum thickness 4" of an approved ngid board insulation of a
minimum density of 2.25 1b/ft’ fastencd with approved fasteners and
plates. Fastening density shall be in compliance with applicable building
code and in accordance with Roofing Application Standard RAS 117.

One-picce continuos clip assembly fabricated from 24 MSG coated steel.
Located at each panel rib sidc lap with clip being of equal length and
running the entire length of the metal roof panels. Fastencrs shall be a
minimum of #12 corrosion resistant sclf-drilling screws of sufficient
length to penetrate through the bottom flange of the structural deck a
minimum % of an inch at a maximum spacing of 12 inches o.c.

Minimum underlayment shall bc an ASTM D 226 Type H installcd with a
minimum 4" sidc-lap and 6" end-laps. Underlayment shall be fastcned
with approved corrosion resistant insulation fasteners and plates. Spaced
12” o.c. on the laps and two rows spaced 24™ o.c. in the ficld of roll. Or
any Miami-Dade County Product Control Approved self-adhered
underlayment having a current NOA

Vallcy construction shall be in compliance Roofing Application Standard
RAS 133 and Berridge Manufacturing Company’s current published
installation instructions.

For class A or B firc rating, install minimum 4" thick Georgia Pacific
"Dens Deck” or one layer of "Roctex” or 5/8" watcr resistant type X
gypsum sheathing with trcated core and facer, in compliance with
Roofing Application Standard RAS 133.

Install the Cec Lock Panels including flashings penetrations, valleys, and
accessories in compliance with Berndge Manufacturing Company’s
current, published installation instructions and in compliance with the
minimum requirements detailed in Roofing Application Standard RAS
133.

Page 4 of 7
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BERRIDGE MANUFACTURING COMPANY, INC.

so-FAK NU. (142364422 P.

ACCEPTANCE NO: 01-0103.01

PATENTED OPTIONAL VINYL ——
WEATHERSEAL US PATENT
NO. 4,641,475.

PANEL ASSEMBLY

CEE-LOCK PANEL

CEE-CUP ——-—

3/4°

(S
>

.

N

..3 e l—-1/2"

(2) 310 PANCAKE
FASTENERS PER CUP

CEE~-CUP

16 1/2"

PANEL SECTION

...11 1/18"

3/4°

..i

11/2°

ALY .

PATENTED OPTIONAL VINYL
WEATHERSEAL US PATENT
NO. 4,641,475,

CEE-LOCK PANEL
CEE-CUIP

(2) #10 PANCAKE
FASTENERS PER CLIP

- 1 3/8" he-

SEAM SECTION

OATE: 03-05--98

PAGENFILE

PANEL OVERVIEW

Berridge
Manufacturing

CL-3

Company

Roofr of Dxatinction

CEE—-LOCK PANEL

Page 5 of 7

_ Frank Zuloaga, RRC
Roofing Product Control Examiner
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SYSTEM LIMITATIONS -

Increased design pressures at perimeter and comer areas, in compliance with chapter 23 of

the SFBC, may be met through rational analysis by increasing the number of attachment
points in these areas. The maximum fastener spacing noted in the “Systems Description”
section of this approval shall not be exceeded. All rational analysis computation shall be .
prepared, signed and sealed by a Florida registered Professional Engineer proficient in

‘structural design

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

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

Page 6 of 7

Frank Zuloaga, RRC
Roofing Product Coatrol Examiner
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TOWN OF SEWALL’S POINT

Bulldmg Department - Inspectlon Log

OWNER/ADDRESS/CONTR.

INSPECTION TYPE :

RESULTS .

Date of Inspection: O Mon o Wed b(Fn =ﬁﬂ§\ N 2001 Page \ of -

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE. . RESULTS_‘ NOTES/COMMENTSi::_ o :.

1647 | Vool CToo = (bgsey |~ -l

@ oS Obbje o4 . e | I RN
D+  QRe INSPECTOR: ~ Y/

PERMIT :

NOTES/ICOMMENTS: - .

- £
| CPrarc. . e
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMKENTS:
(42| ~ wWhLLET S 70 The- | Thaep
@ 3__Tumot ST poo.  (weq ‘ S
PRe(FiC. 283 16o3 INSPECTOR: i~
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Sulr DAy : Teuss BNen. 'Etded '
@ 24 o Nl Ping 0
N , INSPECTOR: 'ﬁ@
PERMIT | ONNER/ADDRESS/CONTR. INSPECTION TYPE . RESULTS | NOTES/COM _ g:
9% | @eagied Dee/boat ciFE | Csoct _
2 N.E (AzooN (st cT.| FIvAC . o~
LAACH. | INSPECTOR:-2XQ)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENDS:
5421 LosuiA FRAming ___ Walog
FosuA | INSPECTm B
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: .
46 714110734 Mg ff argebceed |
[T HEvey seunds upy L : YOS
iaau EllE. wsrEoToR A2,

OTHER:
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| INSPECTOR
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RESULTS
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SN INSPECTOR:; i

éERM.IT

NOTESICOMMQ\!\'S:%;

&WNEPJADDRESS/CONTR
\/&/ / LL&T

C(o .\P

B 7Y

R TiMoe

AC(E(C '(oo aNa

INSPECTOR: 4

‘I PERMIT

OWNER/ADDRESS/CONTR

RESL_JLTS '

WaTrson

NOTES/C@QQMS::?

c(oxe

559

.. 7 Pj J\Jéﬂ"Pp‘_/é L—A R

PERMIT

INSPECTOR:

OWNER/ADDRESSICONTR -

INSPECTION TYPE

| RESULTS

HAssev

ROOF F/NAL
s /M/NDO'ZO ST |

- PA—CLHC EODFIN& ".-

| PERMIT

|Nsp'é¢f'|'ON TYPE::' =

RESULTS

L lepE'CTnggj*
NOTES/COMMENTS: &%
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BPuoee

K C.(op(’ ’

Ciofe~

5247

10 CopPaipE -
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date ( g[( 207 BUILDING PERMITNO. 6806
Building to be erected for____&ZAlZ“EA/____ Type of Permit __%Cgﬁ——

Applied for by STuszer Ferre (Contractor)  Building Fee _ =22, Q1)

Subdivision _QAKAALCX)-Q__— lot_\+2_  Block_____ RadonFee_\
Address (2 OA O OD TRNE- Impact Fee \

Type of structure SE& A/C Fee \

Electrical Fee \

Parcel Control Number: , 2384/ 00% 060000!0% ceon Mo Fee \
/] 3384/ _OOQ DOOOBO DO YOO Roofing Fee \

Amount PaidMCheck # /7Y% Cash Other Fees ( ) \

Total Construction Cost $ /&% 3.0 TOTAL Fees __ 0. 0O
- ) . : A ' .
Signed_ W il O AV Signe ) 4
Applicant : Town Building Official
O BUILDING 0 ELECTRICAL 0 MECHANICAL
O PLUMBING 0 ROOFING 0 POOUSPA/DECK
0] DOCK/BOAT LIFT 0 DEMOLITION ¥ FENCE
(] SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
0 FILL O HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Permit Number;

Town of Sewali's Point
BUILDING PERMIT APPLICATION a
e S/ BAALEN oo oay SE7B/E5

Job Site Address. /2 OB UoC D D55
Logai Description of Property: L7575 / ¥A Ow A wool
Owner Address (if diffarent):

{Fax)

/3-32-Y¥ 209 -200 -6/ —¢, 0000
Parcel Number /2 - 28 -4/ - 005 - oop -occio -4 pooo

|
%
i
Chy: State: Zlp. ;
ion of Work To Be Done: ::Zi:\115j7:;¢¢)/€;/ <f; j;” d 65’7‘:"1f5;: j;”'(s:ff’( ;4:2/f5j'/;:é5 prs l/’«'j’jlzﬂ/ﬁ/lb’.‘77:7 7"5;91’\/2134:: ,4.)/47555’/555; /’df;;*¢7,;’—2f;-’ ‘
Descriptio !
= !
WILL OWNER BE THE CONTRACTOR?: Yeu @ (M no, ill out the Contractor & Subcontractor sections batow) '
CONTRACTOR/Company. 724747 /enle Lo Prone. B2 //5/ e RER 3035 s
sweat S8Rl SE ZR/S ST cty. STUAART sun L 7037955 i
Stste Registration Number. State Certification Number: Martin County License Number <7~ <3587 '(
R . =Y
COST AND VALUES: Estimated Cost of Construction or improvemaents: $ / ?7_3, ° (Notios of Commencement needed ovor $2500) i
SUBCONTRACTOR INFORMATION: |
Electrical: State: License Number: |
Mechanica!: State: License Number: f
Plumbing: Staote: License Number:
Roofing: State: License Number.
AN N SO IS
ARCHITECT : Phone Number:
Street: Chy: State: Zip:
SBSER REEREERENEENE
ENGINEER Phone Number:
Street: Chty: State: Zip: —
AREA SQUARE FOOTAGE ~ SEWER ~ ELECTRIC Living: Garsge: Covered Patics: ScreenedPorch:
Camport: Total Under Roof Wood Deck: Accessory Building:
| understand that 8 seperate pemmit from the Town M3y be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, BOILERS, HEATERS, TANKS OOCKS, SEAWALLS; ACCESSORY BUILDING, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
- REMOVAL AND RELOCATIONS.

DRAERARASRN .
COOE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florids Building Codse {Structural, Mechanical, Plumbing, Ges). 2001
Netional Electrical Code: 2002

Florida Energy Code: 2001 Florida Accessidility Code: 2001
| HEREBY CERTIFY THAT THE INFORMATION |

HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
t AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES OURING THE BUILDING PROCESS.

I P ot

State of Florids, County of. /27773 7/ ~/

On Stats of Fiordé, County ot __ /774575 7/

Thisthe ___ // _ dayol ____-TeN & 2007 Thisthe __// dayol __ Tz /& 2004/ _
oy 25,7 Basn N/ who s personatty by AL BT2 A UL o7 L who s persunaily
known to me of produced ___ ~ & /- known to me or produced i
o Wentieaton. Q72240 2 oXou7) o As Kantheation, 277 /= 2% 5D/
Wi, Jarit§tany Audliclin Sz, Jamidy basdin
| My Commission Exgle¥es % Commissi 54 My Commission ¢ Commission # DD119654

=N

<
S

STHTION

O A

IEJ(]JiI1ZS 21, 2006 <=

AL QF
Bonde tail X S

'I’i‘b"‘\_ﬁq}\\‘ N .
PERMIT ABHLOATIONS VALIDSEEAYSFROM APPROVAL NOTIFICATION - PLEASE PICEEP Y oUR PERBTFIRES STV

Wi,
A

o,

o
?;, s
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DATE (MWOD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 8/21/03

[ PRODUCER

MARIE HOWELL INSURANCE SERVICES
3215 S US 1 SUITE B-201

FORT PIERCE FL 34982
772-461-4733

THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION

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

INSURERS AFFORDING COVERAGE

INWRED  STUART FENCE.COMPANY, INC.

CHESTEX J. RICHMOND & JOHN JAMASON

P OB 2636 INSURER C: (£
STUART, FL 34995 INSURER D
\ INSURER E:

| INSURER A NATIONAL INSURANCE CO

INSURER B:

ax
LR

et

_COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUE

ANY REQUIREMENT, TERM OR CONDIT)
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT T

POLICIES. AGGREGATE LIMITS SHOWN MAY

HAVE BEEN REDUCED BY PAID CLAIMS.

D YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHS TANDING
ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

0 ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

O e

NL AGGREGATE LIMIT APPLIES PER

& -,
X|rouer [ 1B [ luoc

NCE POLICY NUMBER
GENERAL LIABILITY EACH OCCURRENCE s S00,000
[ X | commerens cenemat tasniry Wmmw 13ES {E® conurence) | 3 50,000
| camsmoe [ X oceun MED EXP (Any ore persony | 3 5,000
— |BINDER.03GL014... |08/18/03 | 08/18/04..|rersonu satvinury 18 INC
| .— GENERAL AGGREGATE |8 500,000
[ e PACDUCTS - COMPIOP AGG | 8 INC

AUTOMOBILE LIABILITY

COMBINED GINGLE LiMIT s

ANV AUTO (Ee )
ALL OWNED AUTOS BOOILY MIURY .
SCHEOULED AUTOS (Per )
|| mreo autos BOOILY INJURY s
NON-OWMED AUTOS (Por acciaert)
PROPERTY DAMAGE s
{Per sccider)
GARAGE LABLITY AUTO ONLY -EA ACCDENT | 8
ANY AUTO OTHER THAN EAACC |3
AUTOONLY: oo s
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE 3
occm [ |ciamsmmoe AGGREGATE '
| s
| __| oeoucTimie N
RETENTION 3 s
WORKERS COMPENSATION ANO oGy ars| e
L R

EMPLOYERS' LIABRITY

ANY PRCDRIE TOR/PARTNERAXE CUTIVE
OFFICERAEMOCR €XCLUDED?

€L EACHACCIDENT
€.L. OIBEASE - EA EMPLOYES

-

-

;r.cwwib-ww
O‘;:L?ROVISIONS below E.L. DISEAGE - POLICY LIMIT | 3

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

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWELLS POINT
1 SOUTH SEWELLS POINT RD.
SEWELLS POINT, FL 34996

[FAX® 772-228-4765

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
\DATE THEREOF, THE ISSUING INSURER WILL ENODEAVOR TO MAL,_____ DAYS WRITTEN
NOTICE TO THE CERTEICATE HOLOER NAMED TO TME LEFY. BUT FAILURE TO DO 60 8MALL
IMPOBE NO DBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
\w{PnEa:mms.

ACORD 23(2001/08)

AUTIOQIZED REPRE GENTATNVE A
y&‘_w'( ,5/ \%&/&é

C’ACORD CORPORATION 1988
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09-12-2003

STATE OF FLORIDA
DEPARTMENT FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CERTIFICATE OF EXEMPTION 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 08/21/2003 EXPIRATION DATE 08/20/2005
PERSON RICHMOND CHESTER J
SSN 046-48-7885
FEIN 861077639
BUSINESS STUART FENCE COMPANY, INC.
P O BOX 2636
STUART FL 34995

NOTE: Pursuant to Chapter 440 .10(1).(g),2.F.S., a sole rietor, partner, or an
officer of 8 corporation who elects ex tion from the Flori orkers’
Compensation Law may not recover bene its or compensation under Chapter 440 .
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ARTIN COUNTY, FLORIDA

ruction Industry Licensing Board :

Centificate of Compstency '

ENCE ERECTION

!'License Number | CFE3564  Expires: 30-SEP-04
i RICHMOND, CHESTER J Il
STUART FENCE & WIRE :

. 4604 SE MANATEE LN
| STUART, FL 34]997 ;

27001-2004 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry € O'Gleen Tin Calector. P O. Bax 9013, Stua:, FL I3RS

(7721 288-3604

CHRARACTER COUNTS

GRS .00 el 110, R 25
L ‘ 00 l." o —one wmvmee
i .00 . T
s Ce e Ate Tt - SR
_; .00 ]
A,
W\:H‘ ¥ \&r?ﬁ ATaE RS
19 AUGUST 03

R ll‘l‘)!l’ﬂ !'OYI;.II :I2 n n A

(N MARTIN COUNTY

CEL 158
444

,....7004 518-003 . CF
(7735196263 .

g

"'5'&;(,\4 SE MANATHEE LANE ~1m§

T

a

Y PERTE ‘

o ~

0 2

0 &
o= RICHMOND. CHESTER:QUALI = E

STUART FENCE COMPANY InGH

4604 SE MANATEE LANF
STUART FL 314997

g
g
)
213
S8
%3

$23.88

Bl 881 Jees /10X
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TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

DATE: [',// 7(/6"/
AA/"-'

BUILDING OFFICIAL
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TOWN OF SEWALL’S POINT

Buildmg Department"

;;Inspection Log

Date of Inspectim-:l C]Mon wWed .Fri ‘.i:""‘:_’ YA . s 200{ 9’ Page A
: EERM]T _OWNER/ADDRESS/CONTR [INSPECTION TYPE RESULTS NOTES/COMMENTS ]
e IZOAKwooo DL R |
S7ua o} | INSPECTOR: //}Il/y
OWNER/ADDRESS/CON’I‘R ] - [RESULTS |NOTES/COMMENTS: -
Micoeo  PeorSiomand Dl ]
lOMWP—f IR e Y
lew I AL IR S INS?E&TOR:/}/}/V
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE__|RESULTS NOTES/COM‘MENTS
(ST [FeNSterse.  |FINACPEs G 'I?Aé/? G;&a% ,
4»7(55ww,sbr IR R -]
TS Voes v | . |iNspECTOR: (]H/
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE  |RESULTS |NOTES] COMMENTS;
bssl|Langee. Pug%sdekw@é{? (oAHE oMY
. -3
q 2 Loering \Way| S50a= o
- FopipAs FinesT | , o INSPEC’]‘OR/ W[/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
w57 McApin Wﬂ/ﬂ/l//w P -
2, ) | L AWEBIE L Fg,{ﬁ H Wﬁé A
2L #orp | VARThL) | 15 Insecror{ ) 1)
PERMIT |OWNER/ADDRESS/CONTR. INSPEC‘I‘ION TYPE __ |RESULTS |NOTES/COMMENTS:
. . : ] INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER: ’

INSPECTION LOG.xls
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 7/ Z?K

Building to be erected forJ

BUILDING PERMIT NO. 7705

Type of Pgmlt P =Y =

Applied for by_J&LLéQALEZuLMS_ (Contractor) Bwldmg !e%w__@LLL

Subdivision WN ool

Lot l

Address

Block Radon Fee _)
|2 OpervooD T)ZJ\JQ impact Fee
Type of structure% A/C Fee \

Parcel Control Number:

|32% Y1007 600 600 06O

Electrical Fee \
Plumbing Fee \
Roofing Fee \

Amount Paid,éz&/LCheck # f£3[ Cash

Other Fees ( ) \

Total ConstructiT Cost $ 220
o

A2

TOTAL Fees

\
Sign —_— i nwzymﬂ%
| e >i9 =
Applicant _ Town Building Official
X BUILDING T ELECTRICAL O MECHANICAL
= PLUMBING O ROOFING O POOWLSPAIDECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
a FILL J HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




2Rl A
_ - Town of Sewall’s Point |
pate:. )~ L J)-0S BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: PHILIP Brewru Phone (Day) LB1=B1GS  (Fax
Job Site Address:___JT. O AKWadD® PR city: S Ed A PT state. P 7ip%499(
Legal Desc. Property (Subd/Lot/Block) L_a’r | OAx 30D Parcel Number:‘5'38“i/' D9q -0060- 000 | oo

Owner Address (if different): S Awg City: State: Zip:

Description of Work To Be Done: __ IDECALATIWE, T RELCH oM Bacic DUDEM BRIST I J7 1 ovER
- HirrE

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: .
O Estimated Cost of Construction or Improvements: § 7 joo
NO

(Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

YES

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

CONTRACTOR/Company: QQbS o4 ZSU JUDYARZ Ji/C phone: 88 = LOOO  Fax 2.88-2369
Street: 8 13 A VOEGERA PYJ\C(»J by city_S7om Yy State:_fFC Zip:

State Registration Number: CG) C ’839 (I State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION: -

Electrical: '/ZZA/E State: License Number:
Mechanical,__ € —~— State: License Number:

Plumbing: \ State: License Number:

Roofing: T~ : State: License Number:

ARcHITECT _ [SAADEL o RBLAD Lic.#: Prone Number: Z-8 2 =8 LS4
steet__ . 3) 1 COCIMNIT .A'Yf City_ STL AT State._F1_ Zip:

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

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

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

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

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

OWN T S/GNATURE (required) CON GNATURE (red
/%9‘ I / -

Slé!t/e dﬁ:lorida, Co,unt;of: Marir) On State of Florida, County of__ /YIS )
This the ?L dayof N f iy 200 Q< Thisthe AZ . dayof_~J el 2005
by£ ] &C\‘(:Zﬂ / whoi by FTX . Wf /J Qr) 4 who is

(known ;ERe or produced e or produced R '
as ideniiﬁcat@@ﬂwﬂ@ As identification. . OQ/() WMM

i
JOAN H. BARROW
%2 FIVCOMMISSION 7 DU 137743
iF EXPIRES: November 3052006 |

VOUR PERMIT'PRO]

My Commission Expires;_{] &

PERMIT APPLIGAT] Madadoiik: i




Dater

Town of Sewali’'s Point

1 e . BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: P\-\ i @&AQ \z Phone (Day) (Fax)
A OAX OO D e City: State: L Zip:

Job Site Address:

Lot \ O

Legal Desc. Property (Subd/Lot/Block)

AX LoD Parcel Number:_\3 =38 € -4\ -00g -d00-00010 -6

City: State: Zip:

Owner Address (if different):

Description of Work To Be Done: L AsTAs Traice O Buaer ‘PW

WILL OWNER BE THE CONTRACTOR?:

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

YES

COST AND VALUES:

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

Estimated Fair Market Value prior to improvement: $

Is improvement cost 50% or more of Fair Market Value? YES

Method of Determining Fair Market Value:

'?'7 ()

)

== —mogmme

Phone: 220 ‘9)7 S‘

Fax T2 © O2 s

CONTRACTOR/Company: Miwagr Liagw

Streel: 2 \2D So @h % R.Oue Qo City: pA-uM c\-"“: State: ‘F - Zip. 34810
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrcal: r /A‘ State: License Number:

Mechanical: State: License Number:

Plumbing: State: Licénse Number:

Roofing: State: License Number:
l==—"33=========:=:=:======n===:3::3 SE3T e meRCsRmE ORI =EESESSSSSSSSSSSISSES3ISS 23 = =3B
ARCHITECY Licﬂ': Phone Number:

Street: City: State: Zip:
ZOATIAIIIIBIIITSETIITTIIS= = = = ===SSSSSS=E===S == o=SSI=RS
ENGINEER Lic# Phone Number:

Street: City: State: Zip:

= = EEESERINSSISICESISRIRER

OESESSESESESEIREREIESR
AREA SQUARE FOOTAGE - SEWER - ELECTRIC
Tota! Under Roof,

------n:n:::::u:::::n:-;
Covered Patios:
Accessory Building:

Screened Porch:

Living: Garage:
Wood Deck:

Carport:

| understand that a separate pemit from the Town may be required for
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAN

ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
D OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

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

Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Energy Code: 2001 Florida Accessibility Code: 2001

23=

sE3IIBITD

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FU
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APP

RNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
LICABLE CODES, LAWS AND ORDINANCES DURING THEB

UIL INGZO/?S.
CONTRA;O SIG TUM

o I

7
State of Flodfla, County of: //77;977,.///\/

LS lrzin/

4 .
On State of Floriga, County of:

day of

/7‘//% /77

2008

72, 2005

__, day of

ot Fie

ortet

'
i LAURA L QOBRIEA.

R

PERMIT APPLIC

MSEMMISSION # DD 205%€ /[

_ g?g/l&%:f&\g Db 20596‘,/ |
EXPIRES: Apn| 28 ;
RMITBREREILVA

et [ |

FVALIB A TAYS $REM APPROVAL NOTIFICATION - PLEASE




Jul 28 0S 07:42a

MICHAEL L WALSH GENERAL CONTRACTOR

2173 SW OAK RIDGE RD PALM CITY FL 34990 2206617 CGC 057307

July 27, 2005

TO: Town of Sewall’s Point
Re: lot 12 Oakwood

Dear Mr. Simmons

I would like to withdraw my permit application for 12 Oakwood.
I appreciated your help in this matter.

ichael Walsh



oY

s=53

R BK D2011 PG 29467

NOTICE of COMMENCEMEN'\%CURC«ED DS/09/2005  02:30:42 PR

e -4

WV

MR CHA EWITG

Retumn to: (self addressed stamped envelope enclosed) CLERK OF MARTIN COUNTY FLORIDA
MICHAEL L WALSH GENERAL CONTRACTOR RECORDED BY L Wood
2173 SW OAKRIDGE RD

PALM CITY FL 34990

This Instrument Prepared by:
MIKE
2173 SW OAKRIDGE RD
PALM CITY FL 34990

Property Appraisers Parcel ldentification Number

13-38-41-009-000-00010-6 :
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

NOTICE of COMMENCEMENT
State of Florida

County of MARTIN

The undersigned hereby gives notice that improvements will be made to certain real property, and in accordance with section 713.13
of the Florida Statutes, the following information is provided in this NOTICE of COMMENCEMENT.

Legal description of property: lot 1 oakwood
STATE OF FLORIDA
—MARTN-COUNTY
Street address of property: 12 OAKWOOQOD DR o te To eedricy AT TUE

mto IPERAARY

Description of improvements: REPAIR HURRICANE DAMAGE popraning PAGES (S A TRUE of

Property Owner Name: PHLIP AND EVELYN BRADEN AND COBREGY, COPY OF THE! ORIGINAL. %

Property Owner Address: 12 OAKWOOD DR ,/ “{’Agﬁuf AEWlNh (: £},m % .'"""'f&,
Owner's interest in property: Owner ‘ K B/Y{ M,//-\’ )/k‘} ; 1;5\

Fee Simple Title Holder Name: DATE: — S \ 1 A<

Title Holder Address:

Contractor Name: MICHAEL L WALSH GENERAL CONTRACTOR

Contractor Mailing Address: 2173 SW OAKRIDGE RD PALM CITY FL 34990

Surety Name: None AmtofBond $§ None

Surety Mailing Address: None

Lender Name:

Lender Mailing Address:

Person within the State of Florida designated by Owner upon which notices and other documents may be served as
provided by Section 713.13(1)(a)7., Florida Statutes.

Name Serve Owner

Address Serve Address

In addition to himself, the Owner designates the following person to receive a copy of the Lienor's Notice as
provided in Section 713.13(1)(b), Florida Statutes.

Name Serve Owner

Address Serve Address

Expir n date of this Notice of Commencement: This Notice of Commencement expires in one year.

/ {//// %‘*—\— - PHILIP BRADEN

VAN /(4 [ Signature of Owner Printed Signature of Owner
" QPP A A B | have relied upon the following identification of the Affiant:

m to and subscnbed before e this } PQL:%_ ”m
‘AL / 77/(1’)?/‘1

{-1 Marlanc!




-/

ACORD. CERTI}’ICATE G« LIABILITY INSURANGE v

PAODUCER

Kearns Agency of Florida Inc.
P O Box 1849 ‘
Jensen Beach, Fl. 34958

" THIS CERTIFICATE: IS .ISSUED-AS A MATI'ER OF-INFORMATION
ONLY AND CONFERS NO - RIGHTS ‘UPON THE -CERTIFICATE
HOLDER. THIS- CERTIFICATE ‘DOES NOT AMEND, EXTEND OR
ALTER THE. COVERAGE AFFORDED: BY THE POLICIES BELOW.

INSURERS AFFORDING COYERAGE

WNSURERA: Auto—Owners. Insurance Co.

INSURED . .
Wilson .Builders Inc. INSURER B!
813 Krueger Parkway INSURER C:
Stuart, Fl. ‘34996~ INSURERD: _
1 INSURERE:
COVERAGES :

THE POLICIES OF INSURANCE L!STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED. ABOVE FOR THE ‘POLICY-RERIOD 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 1S SUBJECT TO ALL THE TERMS EXCLUSIONS AND-CONDITIONS OF SUCH

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

'{‘Ts&“ TYPE OF INSURANCE " poLICY NUMBER

POLICY EFFECTIVE |-POLICY. EXPIRDA[‘IY’IgN . umTs

i GENERAL LIABILITY
i X | COMMERCIAL GENERAL LIABILITY

EACH OCCURRENCE s 1,000,000
FIRE DAMAGE (Ayonsfie) | s 100,000

WORKERS COMPENSAT’ION AND
: EMPLOYERS' LIABILITY

A . . - -
CLAIMS MADE occur| 20520469 7/05/05 7/05/06 MED EXP.(Any one person) | § 10,000
Lo g _PERSONAL saovinwuay | s 1,000,000
- ‘| GENERAL AGGREGATE s 1,000,000
: GEN'L AGGREGATE (JMlT APPUES PER:| -~ Pnoouc*rs .compop Aaa | s 1,000,000
i X I poLicy | | FRO: | I woc |
%'rouoau UABILITY - |- cOMBINED SINGLE LiMrT s
L jany AUTO (Ea neddonl) .
A | |avowneoautos . . 95-4349-400 7/05/05 | 1/05/06 | soowvmuuay s 50,000
1X | screouLeo. auTos P °"’°"°"’ ’
i X HIRED AUTOS =
) - | BODILY INJURY
"X | NON-OWNED AUTOS (Por accident) s+ 100,000
_._.i . PROPERTY DAMAGE
’ . (Per accidont) ' $ 25 ’ 000 )
: GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |'s
! __ ANYAUTO OTHER THAN EAACC | §
‘ AUTO ONLY: 66 | s
! EXCESS LIABILITY EACH OCCURRENCE $
LEXe :
| oCCUR D CLAIMS MADE AGGREGATE s
: s
i DEDUCTIBLE. | : 3 - e
. iRETENTION s : . s SR
WeSTATT T [008
| TORY LIMITS ER

E.L. EACH ACCIDENT 3

E.L. DISEASE - EA EMPLOYEE.

L

£.L. DISEASE - POLICY LIMIT

«w

| OTHER

~

S

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

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Town of Sewall's Point
1 South Sewall's Point Rd.
Sewall's Point, Fl. -34996

SHOULD ANY OF THE'ABOVE nsscmaso POLICIES BE cmcsu.so BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUINQ INSURER WILL ENDEAVOR TO MAIL 45 _ OAYS WRITTEN
NOTICE TO THE CERTIFICATE HQMDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION ORALIAB OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES, . )

AUTHORRZED HEPHEBENTAT\&
Lawrence E

ACORD 25-S (7/97)

© ACORD CORPORATION 1988

-



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ 1Mon (f]Wed []Pri 2’) [17 , 2005 Page - of ___
PERMIT_JOWNER/ADDRESS/CONTR_[INSPECTION TYPE__|RESULTS |NOTES/COMMENTS:
i3 | Poriers | Ve Pouie. Ry, }9495 B
7OS:SQV\IALL | - Vevewa S A4 /
7 Lo DA'S FiN 71 * |insPECTOR:

RESULTS

Q’—V

PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE _ NOTES/COMMENTS
55N Haere INSuLAzION | A
3 e .'{r/zah/ /b_//\f/ | | Pa
2 Fiesr tueoerpl AR INSPECTOR:L]W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
9% [Dants Eunpe Doce | 2 CLZ&% /

AAA

(2 S.Seveustr

& O[P .. |INSPECTOR: %
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMME
7500 | “TviTT S GUTS V22
|| 1225 Buee Bo | /
' mspp:c*roé: gg;
PERMIT [OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/COMMERAS: |
70 | Eoe Lase Dy ngs ﬂﬁ% 7=,
S Onewoop De| Lere o/
5 @(B INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMME
Hﬁ_?@< - /’Qjﬂb 7 }_}EN;A-.C»_;LIZ@EAEEK{% ‘)Q% ————T@CQ%E/
A (2 Oalwoin A
W, Caons UnLDERS NspECTOf: V// /
SERMIT JOWNER, ADDRESS/CONTR._|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
1777 | Commocey Crone RPoor] P (UWSE /
10 Bl oo AN ‘ A ‘
1O Ad P o T lNSPECTOR:(/y'l/
OTHER:

INSPECTION LOG.xls



8741

ADDITIONTO
GARAGE



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

2 Scwall’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: | 8741 DATE ISSUED: | OCTOBER 16,2007

SCOPE OF WORK: | ADDITION TO GARAGE

CONDITIONS:

CONTRACTOR: GROZA BUILDERS

PARCEL CONTROL NUMBER: | 133841009000000106 SUBDIVISION | 0AKWOOD - LOT |
CONSTRUCTION ADDRESS: 12 OAKWOOD DRIVE

OWNER NAME: | BRADEN

QUALIFIER: JOHN GROZA CONTACT PHONE NUMBER: 336-7653

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:.00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING : METER FINAL

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




[ 4F Sewall's Point = -
pate: (o - 2-0F BUILDING PERMIT APPLICATION  Permit Number:

OWNER/TITLEHOLDER NAME: ™ } M Ph( hD@mﬁm Phone (Day) (Fax)
Job Site Mwﬁ\_m&bﬁ._i S@MMMEW FL_z 3’-{99&
Legal Desc. Property (SuMMW)QZL__'_QQ_IL\m_PWI Number: [3 351:“ Q B QQ 200) lD

Owner Address (if different);
/]

YES, (YEAR)
(Mustlnc(/da acopyohn vaﬂaneoupmvm

omnAcm‘_chmpgny: (

ARCHITECT Krade
sreet 4) Y LOCON

RDS:OF #4 '
GOVERNMENTAL :-:N'rrnesusucwz‘s& N
3. BUILDING: PERMITS FOR SINGLE FAMI|
FORA PFRInn nF 74 MOMQ\RF&- 2

‘-7!——1—‘
ULLAND VOl mswoaxm
WORK IS suspeubso .OR ABANDONED FOR A;PERIOD OF 440 AYS ATANY.TINE AP TE! : (
| HEREBY CERTIFY THAT THE.INFORMATION I HAVE FUR_MSHED o TH ﬂO_Ql-.lS mué mﬁ coan;cmo THE BEST OF My
KNOWLEDGE AND | AGREE ro coum.v WITH:ALL APPLICABLE CODES; | km;ﬁm’onnmnces numme*mmue PROCESS
_ v faﬁgﬂ sun.nmcnam'rs*-' S

7 N@wmm R ZELENKE
comwssmmo 25782

.b pSeal Thny Budgel No!ary Sarvices : " .
SINGLE FAMILY PERMﬁ"A“PPucAnous MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NonncA’rfﬁi?(Fac 1@@%%1%%“‘
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




Site Provided by...
governmax.com 14 13

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

Summary prnt : v Y - Owner
— ' [ g 3 Of‘j
Parcel Info Parcel ID Unit Address Serial ID gfdee’; Commercial Residential
Summary 13-38-41-009-000-
Land 00010-6 12 OAKWOOD DR 27839 Owner 0 1
Residential
Improvement
Commercial Summary
Property Location 12 OAKWOOD DR
Image Tax District 2200 Sewall's Point
Sales & Transfers Account # 27839
Assessments =¥ Land Use 101 0100 Single Family
Taxes ™» Neighborhood 120400
Parcel Map “» Acres 0.457
Full Legal =+ Legal Description
Property Information
Search By OAKWOOD LOT 1
Parcel ID
Owner
Address o inf )
A t# wner Information
uggoégd e Owner Information Mail Information
L BRADEN, EVELYN & PHILIP 12 OAKWOQOOD DRIVE
Legal DeSCflpthﬂ STUART FL 34996
Neighborhood
Sales Assessment info
Map =» Front Ft. 0.00 Market Land Value $290,000

Market Impr Value $568,570

Site Functions Market Total Value $858,570

Property Search

Recent Sale
Contact Us Sale Amount $0 Sale Date  8/7/2000
On-Line Help Book/Page 1501 2440
County Home
Site Home

County Login

Print | Back to List| << First <Previous Next> Last>>

Legal disclaimer / Privacy Statement Data updated on 06/24/2007

Pawcred by

MANATR&N.



B Martin County, Ilorida Site Provided by...

Laurel Kelly, C.F.A governmax.com 1111
' ! ! Owne
Summary poAt I RN A 4\}:)f5r

Parcel Info Parcel ID Unit Address Serial ID Igr‘:e’: Commercial Residential

Summary 13-38-41-009-000-

Land 00020-4 27840  Owner 0 1

Residential

Improvement Summary

Commercial Property Location

Image Tax District 2200 Sewall's Point

Sales & Transfers Account # 27840

Assessments =» Land Use 107 0700 Misc Residentia!l Imp

Taxes = Neighborhood 120400

Parcel Map =» Acres 0.379

Full Legal =% Legal Description

Property Information

Search By OAKWOOD LOT 2

Parcel ID

Owner

Address

Account # Owner Information

Use Code Owner Information Mail Information

— BRADEN, EVELYN & PHILIP 12 OAKWOOD DRIVE

Legal Description STUART FL 34996

Neighborhood

Sales Assessment Info

Map =» Front Ft. 0.00 Market Land Value $275,000

Market Impr Value $750

Site Functions Market Total Value $275,750

groperty Search Recent Sale

ontact Us Sale Amount $0 Sale Date 8/7/2000

On-Line Help Book/Page 1501 2440

County Home

Site Home

County Login

Print | Back to List| << First < Previous Next> Last>>
Legal disclaimer / Privacy Statement Data updated on 06/24/2007

MANATREN.



96/27/2087 18:58 17723362272 GROZA BLDRS PAGE ©03/03
AN .

_ STATE OF FLORIDA

s\ DEPARTMENT OF BUSINESS AND PROFESSIONAIL REGULATION

/ CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1355
1940 NORTH MONROE STREET
TALLAHASSEE FL 323599-0783

GROZA, JOHN ANGELO
GROZA BUILDERS INC
1417 3W_OSPREY COVE

PORT SAINT LUCIE FL 34986
('47 : STAtEeFFuﬂUDA Lo b
DEPARTMENT. OF susi‘mzss mp

. PROFESSIONAL mm'r:ron
cacozaa-;o oa/o-s/os osooassoa '
-.'-;cxn'rnvno GENERAL CONTRAC: on

- GROZA,-JOHN ANGELO = -

:GROZA buxnnsws INC

DETACH HERE

phopsssmm:r.» RSEG

BPARTMEN’T OF: RUSTNESS: AND
. : NDUSTRY LICRNSING TBOARD

CONSTRUC?IONn

" The' GENERAL :-CDNTRACTOR-‘--«' o
" Named: Below IS8 CER’I’IFIED '
- Under the provisions of Cha ter 489 FS.
g Expiratzon date‘ AUG 31; 20 8

] ZA;,..JOHN ‘ANGELO
.GROZA BUILDERS INC ’ -
. ‘511 SW PORT ST LUCIE BLVD o
'PORT SAINT LUCIE. FL 3495‘Bg

: ;'r‘é‘ﬁ'- ,bi‘i‘sx g
GOVERNOR

s;MONE

d‘l:'f'ﬂ:um( -ty




A

INSURED (roza Bm’laef's.rnc.?(iroza Investmants LILC

93
' 86/27/2007 18:58 17723362272 GROZA BLDRS PAGE 82/
%&qu/zgu‘;\ 11:54 FAX 7723358647 3 M FINES INS AGENCY @ooy
11 2YY
T | ACORD CERTIFICATE OF LIABILITY INSURANCE 0672772007
06/27/2007
PRODUCER (772)335-8804 FAX (772)335-8847 THIS CERTIFICATE /5 ISSUED AS A MATTER OF INFORMATION
%, RS DSUcE ooy B e e oy o SETEs
1250 5.E. PORT ST. LUCTE BLVD. ALTER THE €O E AFFORDED BY THE POLICIES BELOW.
PORT ST LUCIE, FL 34952-5392
Holly Lucas INSURERS AFFORDING COVERAGE NAIC #

INSURER A Ganeral Fidelity Insurance Co.

511 SW Port St. Lucie Blvd.
Port St. Lucie, FL 34953

INSURERE: General lnsurance Co.
MSURERC: Vinings Insurance Company

INSURER D

INSWREA E;

'COVERAGES

THE POLICIES OF INSURANCE LISTED BELQW HAVE BEEN IBSUED TO THE INBURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDIT!ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 188UED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAMS,
INSR DD TYPE OF INBURANCE POLICY NUMBER P FECTIVE | ROUGY " ]
GENERAL LIABILITY BAG0003703-00 05/05/2007 | 05/05/2008 | EAcH occurrence $ 1,000 , 00y
X | COMMERGIAL GENERAL LUBRITY _&%m 5 100, 000
cuaims waoe [X | ocour MED EXP (Ay one person) | 5, 000
A PERGONAL 8 ADVNJURY |8 1,000,000
GENERAL AGGREGATE [ 2,000,008
GEN'L ASGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
 Jrouer [ ] B [ e
AUTOMOBILE LABILITY 24CC18281610( 05/0572007 | 05,05/2008 | comamen serere o .
[ ] (Ea acdizor) 1,000,000
- ALL OWNED AUTOS BODILY INJURY s
B [ X | sereouiep autos (Par parson)
| { MAEDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per scageny
o s
- PROPERTY DAMAGE s
{Per accidand)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AuTOD OTHER THAN BAACE | §
AUTO ONLY: Iy
EXCESQAUMBRELLA LIABILITY EACH OCCURAENCE s
:| OCOUR C] CLAIMS MADE AGGREGATS s
s
DEDUCTBLE s
RETENTION $ 9
WORKERS COMPENSATION AND 017000000016106] 03/01/2007 03/01/2008 TA
EMPLOYERS LIABALITY IDENT 100
C | ANY PROPREFTORPARTNERIXECUTIVE | EL EACH ACCID 3 '
ORFICER/MEMBER EXCLUDED? EL. OIBEASE - EA BMPLOYEH § 100, 000
SR T PR aon s, bl E.L. DISEASE - POLCY UMIT | § 500, 600
OTHER

‘State of Florida

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIC LEB / EXCLUSIONS ADDFD BY ENDORSEWENT / SPECIAL PROVIIONS

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Rd,

FHOULD ANY OF THE ABOVE DESCRIBED POLICEES AR BANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE tSSLIMG INSURER Wit ENDEAVOR TO MAIL
20 oave wriTTENn NOmICE T0 THE CBRTRGATE HOLDER NAMED TO THE LEFT,
GUT FALLURE 70 MAIL SUCH NDTICE SHALL IIBOSE NO OBLIGATION DR LIRBILTY
OF ANY IGND UPON YNE INSURER, iTB AGERTS OR REPRESENTATIVES,

Stuart, FL 34996

AUTHORZED REPREPSENTATIVE
.gu»"hr.—?za.

220-4765

ACORY) 25 (2001/08) FAX:
pYIEAX )

Susan Fines/HML
GACORD CORPORATION 1988
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FEDERAL

1798 AGORA CIRCLE S.E. SUTTE 5
PALM BAY. FLORIDA 32909

9547847875 FEDERAL ENG PAGE ©l1/@1

ENGINEERING & TESTING

250 $.W. 13™ AVENUE
POMPANO BEACH. FLORIDA 33069

FIELD DENSITY TESTS OF COMPACTED SOILS & / /;/éé’
DATE; 11/5/07 ORDER NO: 07-3055 PERMITNO. _{ 8741
CLIENT: GROZA BUILDERS
ADDRESS: 1744 S.W. BILTMORE STREET, PORT ST. LUCIE, FLORIDA 34983
PROJECT: _ PROPOSED RESIDENCE BUILDING PAD

12 OAKWOOD DRIVE, STUART, FLLORIDA
BROWN SAND W/TRACES OF CLAY & SHELL FRAGS

ADDRESS:

MATERIAL DESCRIPTION:

LOCATION: S.E. CORNER OF PAD
LOCATION: N.E. CORNER OF PAD
LOCATION: S.W. CORNER OF PAD
LOCATION:__ |
LOCATION:
LOCATION:
FIELD DENSITY METHOID ASTM.  D-2922
DRY DENSITY P.C.F. IN THE FIELD 106.6 107.0 105.9
% MOISTURE 10.2 9.9 10.7
% COMPACTION IN THE FIELD 97.8 98.1 97.2
% COMPACTION REQUIREMENT 95%
PROCTOR VALLUFE. P.C.F. 109.0
OPTIMUM MOISTURE. % 12.6
[LABORATORY NO. P-2063
DEPIH IN INCHES 12
PROCTOR A.S.T.M D-1557 METHOD
REMARKS: SOIL NOT TESTED BELOW FOOTERS
TESTED BY: R | P Respectfully submitted,
CHECKED BY: KM

%W”p?

FEDERAL ENQINEERING & TESTING

As a mntial pratcetion to clients, the public and ourselves, all reparts
FLORIDAREQ. #39584

arc mhmiticd as the eonfidentinl property of clicnts, and nulhorizmi(_m
for publication of starcments, conclusions or cxtracts from or regarding
out reports is reserved pending our written approval,



F EDERAL . ENGINEERING & TESTING

1798 AGORA CIRCLE S.E. SUITE-5 250 S.W. 13™ AVENUE
_PALM BAY, FLORIDA 32909 - . . . POMPA} ORIDA 33069

FIELD DENSITY TESTS OF COMPACTED SQILS f/ (e
DATE: - 11/5/07 -()i{DER N-O: 07-3055 ... PERMILNO: - ———-874] —= == ==
‘CLIENT: - GROZA BUILDERS
ADDRESS: 1744 S.W. BILTMORE STREET, PORT ST. LUCIE, FLORIDA 34983
PROJECT: PROPOSED RESIDENCE ___ BUILDING PAD
ADDRESS: 12 OAKWOOD DRIVE, STUART, FLORIDA
MATERIAL DESCRIPTION: BROWN SAND W/TRACES OF CLAY & SHELL FRAGS

LOCATION: S.E. CORNER OF PAD

LOCATION: N.E. CORNER OF PAD

LOCATION: S.W. CORNER OF PAD

LOCATION:
LOCATION:
LOCATION:

FIELD DENSITY METHOD ASTM,  D.2922
DRY DENSITY P.C.F. IN THE FIELD 106.6 107.0 105.9
% MOISTURE 10.2 99 10.7
% COMPACTION IN THE FIELD 97.8 98.1 97.2
% COMPACTION REQUIREMENT 95%
PROCTOR VALUE, P.C.F. 109.0
OPTIMUM MOISTURE, % 12.6
LABORATORY NO. P-2063
DEPTH IN INCHES 12

PROCTOR A.S.T.M D-1557 METHOD

REMARKS: SOIL NOT TESTED BELOW FOOTERS
TESTED BY: SL Respectfully submitted,
CHECKED BY: KM ) s ;
Aield
ISSAM S. LPE.
As a mutual protection to clients, the public and ourselves, all reports FEDERAL ENGINEERIMNG & TESTING
are submitted as the confidential property of clients, and authorization FLORIDA REG. #39584

for publication of statements, conclusions or extracts from or regarding
our reports is reserved pending our written approval.

A density test determines the degree of compaction of the tested layer of material only. A density does not replace a soil bearing capacity determination.



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

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

DATE: 1016/0/) PERMIT NUMBER:
JoB ADDR.I!ZSS: [2 opdntO UV E

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)

REVISIONS (Changes to an issued permit)

*xx* 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): FlLour PlLor) MRS

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES ____ VALUES
*+*[NCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MU AT TIME OF APPROVAL***
CONTACT NAME: A0 AL gAY SIGNATURE:

PHONE NUMBER: @€/]/8Z€7‘6 FAX NUMBER: %7 O@

FOR OFFICE USE ONLY:

Reviewed by: Date: Approve Deny
Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2% =
Additional non-conditioned space sq. ft. @ $ 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:

Page 1 of 1



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

ADDITION/REMODEL APPLICATION CHECKLIST
A document review will be performed on the following items prior to the submittal of a permit application.
Failure to submit these items will result in the application package returned to the applicant until the deficient
Documents are included. This review sheet must accompany the application submittal.

Please make sure you have ALL required copies before submitting permit application

| COPY COMPLETEDJPERMIT APPLICATIONINCLUDING:

¢ LEGALDESCRIPT! ,
AED SIGNATLUREOEOGWNER AND CONTR

JQ
. PROOF OF OWNERSHIP (REGODRDED WARRANTY DEEDIOR TAX BILY)

\/ 2 COPIES CURRENT SURVEYS (DATED 2006 OR NEWER) SHOWING THE FOLLOWING: \/
**ADDITIONS OR SUBSTANTIAL IMPROVEMENT(GREATER THAT 50% OF FAIR MARKFET VALUE) ONLY**

e CURRENT FLOOD ZONES PER LOCAL FLOOD INSURANCE RATE MAP (FIRM)
e NGVD ELEVATIONS AT ALL CORNERS. MID POINTS AND AVERAGE CROWN OF ROAD

o ALLEXISTING STRUCTURES ON PROPERTY AND PROPOSED SETBACKS FROM THE PROPERTY
NER I ATERS DS CETTHEROPOSEDADRITINNG

« i m VAULIORED BRI OSEDARITEEION
AT G ARRDWS- ANDRERVADUS AMPERVIQUSTCALL S, 10, SHOW PROPOSED STORMWATERIREFENTION—

**+DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS***

N‘HZ COPIES SEPTIC TANK PERMIT, IF APPLICABLE (PLANS MUST BE STAMPED BY HHIEALTH DEPT.).
(**ADDITIONS W/ LIVING SPACE. ONLY**)

2 COPIES COMPLETE SETS OF PLANS WITH ALL REQUIRED PAGLS SIGNED & SEALED BY A FLORIDA REG.
ARCHITECT OR ENGINEER. MAXIMUM SIZE PLANS 247 X 367,

2 COPIES THE FLORIDA ENERGY CODE FOR THE "SOUTH™ ZONIE B, FORM 600A-04R (VERSION 4.0 OR LATER)
OR 600C-04R. MUST BE SIGNED & DATED.

2 COPIES MANUAL ™" (ADDITIONS OVER 600 S.E. OR ENCLOSED AREAS PREVIOUSLY UGNCONDITIONED)

“2COPIES WINDLOAD CERTIFICATION SIGNED & SEALED BY A FLORIDA REG. ARCHITECT OR ENGINEER
OR INDICATE ON THE PLANS. LEVEL 3 ALTERATIONS REQUIRES STRUCTURAL ANALYSIS BY ARCH ENG

14 2 COPIES PRODUCT APPROVAL CHECKLIST SIGNED & SEALED BY THE ARCHITECT OR ENGINEER

/ Q@ OR INDICATEE ONTHE PLANS,

: "ll)l COMMENCEMENTHE VALUE IS OVER S2500.00. MUST BE SUBMITTED PRIOR TO THE
T
/ 1 COPY ASBESTOS NOTIFICATION STATEMENT

SPECIFICATIONS AND PRODUCT APPROVALS

. SPECS. FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, SHUTTERS, SIDING, ROOF COVERING AND
SIMILAR ENVELOPE ELEMENTS MUST BE ON-SITE FOR INSPECTIONS, THESE PRODUCTS MUST BETESTED BY AN
APPROVED TESTING LAB AND DESIGN PRESSURES STATED. MUST HAVE ARCHITECTENGINEER OF RECORD
REVIEW. TO VERIFY THAT 1T MEETS DESIGN,

. ROOE COVERING SPECHFICATIONS/DADE COUNTY OR FLORIDA APPROVAL MUST INCLUDY
MANUIFACTURERPRODUCT NAMEE AND TEST NUMBER,

. SHUTTERS MUST BE DESIGNED IN ACCORDANCE WITH ASCE 7-02 AND SSTD-12. SPECIFICATIONS MUST BE
IHGHLIGITED AS TO WHICH MOUNT,DESIGN PRESSURE, FASTENER, AND FASTENER SPACING THAT WILL BE
HISED.

IMPACT PROTECTION FOR ALL EXTERIOR GLAZED OPENINGS REQUIRED PER
F.B.C. 2004 W/2006 REVISIONS 1609.1.4 (IMPACT RESISTANT GLLASS OR APPROVED SHUTTERS)

Page 1 of 1



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT

Date: _ 0/29/2007 Building Permit #

Site Address: 12 Oakwood Dr; Lot 1, Oakwood

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

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

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

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

chapter.

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

asbestas consultant as required by this chapter.

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

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

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

ins. 255.553(1). (2). and (3). The Department of Labor and Employment Security may. by rule, cstablish

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

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

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

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

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

XX Ceontractor or Owner/Builder Signature { oG ¢
Subscribed and sworn to before me this_29th day of June 1,20 07, personally appeared
John A. Groza who is personally known to me or produced as

identification, and who did/did not take an oat

SR, CHRISTINA R ZELENKE
S @ . MY COMMISSION # DD 298782
EXPIRES: April 6, 2008

o “&\Q‘f Bonded Thru Budget Notary Services

Notary Public Signature

%

Page 1 0of 1



T 3& COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TAX FOLIO# 13-38-41-009-000-80010-6
[¢] OF T
STATEOF _plorida COUNTYOF __martin

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

—12 pDakwood Dr Lot 1 __ Oakwood
GENERAL DESCRIPTION OF IMPROVEMENT:_Construction of additiopnal living over garage

OWNER:_Philip & Evelyn Braden
ADDRESS: . '
PHONE # — 2 0akuood-Dr.—Sewall s—Reinty 4 34996—

2o

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

CONTRACTOR: i Inc
ADDRESS: 517 SW Port St. Lucie Blvd; Port St, Lucie, FL 34953
PHONE #_(772)336~-7653 FAX #: (7721336-2272

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

LENDER/MORTGAGE COMPRANY
ADDRESS:
PHONE #: FAX #:

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

NAME: "
ADDRESS: -
PHONE #: FAX - et
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES -
OF TO RECEIVE A COPY OF THE LIENOR'S a
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES. ~
PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIR NE (1) YEAR FROM THE DATE OF RECORDING UNLESS A OIFFERENT DATE IS SPECIFIED ABOVE

SIGNATYRE OF OWNER

SWORN TO AND SUBSCRIBED BEFORE ME THIS QE /Z-’DAY OFM 20 _é_ ‘%
8Y__ Philip Braden :
. PERSONALLY KNOWN

OR PRODUCED ID

MMITD ALNG3A AINACD HILYYH IHIMT VHSUWW

L00Z/6T/790 033 ESTT Dd O9TT0 A9 YO F¥HECOE § HISNI

AN MO

TYPE OF 1D
4 — SWU%,  CHRISTINA R, ZELENKE o
NOTARY SIGNATURE \ * (/ . % MY COMMISSION & DD 299762 T
EXPIRES: April 6, 2008 ) 3
STATE OF FLORIDA . e o F\°Q'§r Bonded Thiu BMgAagNnhN Services 02.C£.0) E

MARTIN COUNTY

THISISTO CERTIFY THATTHE
FOREGOING PAGESISATRUE

AND CORRECT COPY OF THE ORIGINAL.

'd PEET:TI0
\

o



. Job: 07283
Project Summary Date: 10.2.07
Entire House By: J.S.
PERFECT COOLING INC.

Project Information ’ N

For: GROZA BUILDERS, INC
511 S.W. PORT ST LUCIE BLVD, PORT ST LUCIE, FL 34953
Phone: 772-336-7105

Notes: GROZA BUILDERS
ADDITION
MR&MRS. BRADEN
SEWALL'S POINT, FLORIDA

Design Information .

Weather: West 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/ib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 6113 Btuh Structure 6963 Btuh
Ducts 734 Btuh Ducts 1234 Btuh
Central vent (37 cfm) 945 Btuh Central vent (37 c¢fm) 617 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 7793 Btuh Use manufacturer's data )6
Rate/swing multiplier 1.0
Infiltration Equipment sensible load 8814 Btuh
Method Simplified i i izi
Construction quality Average Latent Cooling Equipment Load Sizing
Fireplaces 0 Structure 505 Btuh
Ducts 305 Btuh
Heating Cooling Central vent (37 cfm) 1494 Btuh
Area (ft?) 296 296 Equipment latent load 2304 Btuh
Volume (ft*) 2368 2368
Air changes/hour 0.61 0.32 Equipment total load 11117 Btuh
Equiv. AVF (cfm) 24 13 Req. total capacity at 0.70 SHR 1.0 ton
Heating Equipment Summary Cooling Equipment Summary
Make DAIKIN Make DAIKIN
Trade Trade
Model RX12DVJU // FTXS12DVJU gon RX12DVJU // FTXS12DVJU
i
Efficiency 7.7 HSPF Efficiency 13 SEER.
Heating input Sensible cooling 8050 Btuh
Heating output 11500 Btuh @ 47°F Latent cooling 3450 Btuh
Temperature rise 29 °F Total cooling 11500 Btuh
Actual air flow 355 cfm Actual air flow 355 cfm
Air flow factor 0.052 cfm/Btuh Air flow factor 0.043 cfm/Btuh
Static pressure 0.00 inH20 Static pressure . 0.00 in H20
Space thermostat Load sensible heat ratio 0.79
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
=3 wirig htsoft Right-Suite Residential 6.0.101 RSR21889 2007-Oct-15 08:42:48
ACCA C:\Documents and Settings\Joe ComerMy Documents\Wrightsoft HVAC 8\GROZA\07GROZA-bradenADD.imp  Ca Page 1
TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY




++ wrightsoft Right-J Worksheet dob: 07263
™ gt sk . ate: -
Entire House By: IS,
PERFECT COOLING INC.
1| Room name Entire House NEW SITTING AREA
2| Exposed wall 530 f 53.0 ft
3| Ceiling height 8.0 ft d 8.0 ft heat/cool
4] Room dimensions 10 x 2960 f
5] Room area 296.0 fi? 296.0 ft*
Ty Construction U-value |Or HTM Area (ft) Load Area () Load
number (Btulvft:-"F) (Btuh/ft?) or perimeter (ft) (Btuh) or perimeter (f) (Btuh)
Heat Cool Gross N/PIS Heat Cool Gross N/P/S Heat Cool
] \1‘\_1 13A-40cs 0.143| n | 328 268 104 80 263 215 104 80 263 215
. | Y—G{10A-b 0.970| n- 22.311 - 17.86 24) . 0 535 431 24 ol 535| . 431
. \ﬂ 13A-4ocs 0.143] sw 3.29 2.68 40 16 53 43 40 16 53 43
.| Y—G|1A-h1iom R 1,270 sw|__.29.21| 55.03 24( 3 701 1254 24 3 701) . 1254
1w 13A-40cs . 0.143| w |: _.3.29] . .268] 64 . .64 210 172 641 64| 210 172
\ﬁ 13A-4ocs 0.143| nw 3.29 2.68 60 10 33 27 60 10 33 27
A 1A-hiom 1.270| nw| 29.21 54.67 50 0 1460 2734 50] 0l 1460|2734
P . |42B-0sw . . 0.097| - | ...2.23 1.66 168 168| - 375 279 168 168 375 279
C  |168B-30ad 0.032| - 0.74 1.71 298] 288|218 506 296 296 218 506
F .22A-tph 1.358| - . 31.23 .0.00 .. 296}, . 53 1655 0 296 53 1655 0
8| c¢) AED excursion 1095 1095
Envelope loss/gain 5504 6755 5504 6755
12| a) Infiltration 609 208 609 208
b) Room ventilation 0 0 0 0
13| Intemal gains: Occupants @ 230 0 0 0 0
Appliances @ 1200 0 0 0 0
Subtotal (lines 6 to 13) 6113 6963 6113 6963
Less external load 0 0 0 [}
Less transfer 0 0 0 0
Redistribution 0 0 0 0
14| Subtotal 6113 6963 6113 6963
15| Duct loads 12% 18% 734 1234 12% 18% 734 1234
Total room load 6847 8197 6847 8197
Air required (cfm) 355 355 355 355
Printout certified by ACCA to meet all requirements of Manual J 8th Ed.
L wirnghtsoft RightSuite Residential 6.0.101 RSR21889 2007-Oct-15 08:42:48

Accn C:\Documents and Settings\Joe Comer\My Documents\Wrightsoft HVAC B\GROZA\07GROZA-bradenADD.p  Ca

Page 1




APPENDIX 13-D

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM 600C-04R Raaldentis) Limited Applications Preccrintive Method C SOUTHTS8 9
Smafl Additions, Renovationa 8 Building Syatems

c«-m-mmwcdsum-wummmmcmwummmwuzmumMmmo!mwha-mxmmud
mandaeired haf methogs e 00404

12,464 firogtion & single 4 rouliple-{amdly residesces. Aematie previged for ackiTions by use ¢f Form S00B-04 of
prRodEcTrANE: MK £ MRS, PRADEN  [eunoer: GIIZ WV ,
AND ADDRESS: PERMITTING CLIMATE

SEWALLTS FOINT | ormce: zone: 7 ] o o[

owner: ME. PRADEN rerumno: [ T T 1T T T T |{swrsocnonno:(G3[1 (3]0 ]o
SMALL ADDITIONS T0 EXESTIRG RESIDEMCES (500 acguare fae or less of condBoned 1raa). FrisestcOive Faquirictans ta Tabias C-1, 6C-2, 104 BC-3 430l 0nly to Ohe componaats of the 14400, ik 1o
the custng by mﬁaumana.mnn%n-hnmmm«mmunummmummsuu anzg?tmmsmhmhmm
with toe s diom comctruction, Commponents seperating uncondioned mmnmmnmutswdmhnwlwmlm Resdential buildings
Undarmoin mmmmmummﬂmamm{q) Pretesiptve mquirtments in Dishet 6C-1 and 6C-2 agply oaly to O tM baing o

[]
Pect300d, MANUFACTURED HOMES AND BUILIMKGS. Qnly se-irshbed camponedts aad taatarss are oavered by this torm., BULDING SYSTEMS Comoly whan comatuts new &ystsm fa kstalied.

_Plcase Prnt X
1. Renovation, Adsition, New System or Manutactured Homo 1. :&2;}_‘;3%_ S
2 Single<amily detzchad or Multiple-family attached 2 —5!“— —_—
A Multiplo-famity-No. of units covered by this submission i_:«'.; 5z —
4. Conditioned fioor area (sg. fL.) s, I —
& Predominant eave overhang (R.) -
8 Glass type end area: Single Pane  Double Pans

a Clear glasa 6a aq. ft. sq. f. —_—

b Tiny, fim or golar ecreen o 98 sq.ft. sq.fr, —_—
7. Percantags of giass to fioor area . 39 % —_

8. Floar type gnd insulation:

a Slab-an-grade (R-value) 8a R’—L _i\z_ﬁnft
Rs sq. M.

b. Wood, raised (R-vatue) ab. —_—
¢ Wood, common (R-value) 8. Rs sqft. _—
d. Concrate, raised {R-vaiue) 8d. Rs aq. ft. -—
e Concrete, common (R-value) B8e. R= &q. ML
9. Wail type and insuindion:
a Exterior: 1. Masonry (Insulation Rvalue) %1 Az _L _2_66;_ sqft. —r—
2. Wood frame (insulation R-value) 82 Ro st —
b. Adjacent: 1. Masonry (insulation Rwvalue) gb1 A= f. ——
2. Wood frame (insutalion R-vakia) 3 A=_1! 2 Z £ 2&
o. Marriage Walls of Multiple Units® (Yes/No) o e
10. Cailing type and ingutetion: L
2 Undar attc (nsutaltion R-valus) 1a ra 0 29 saN.
b. Singte agsembly (Insutation R-vaiue) 10b. Rs sq-f
1. Cooling aywtem*®

(Typas: central, room undl, parkage terminal A.C., gas, exisling. none)
12. Hesting syatem*
(Wypes: heat pump, elec. strip, nature gas, LP-gas, gas h.p., room o7 PTAC,
existing, none)
13. Alr distribution syetem®
8. Backftow damper o singte package systams‘ (YeaNo)
0. Ducts an mamage walls adequatsly sealed” (Yes/No)
14, Hot water system:
(Types: elec., natural gas, other, exisiing. none)
* Partains to manutactured homes with site-inctallad componants.

[T

1 keredy cerdly that the plans by g% cduim v b cempince win MMﬂmﬂtmwt&’ adedeh '-~- mmﬂ:&
¢ Rasida Eoorgy Io_zo mmmmm ‘_,, d buiilty y A kA0
‘M OATE. . .
%‘gmm mmvlnmmwcm ' 0]}0/0
\NXNAT
FLORIDA BUILDING CODE - BUILDING 130378
TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY
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NEW STTINE, AREK

DAIKIN

Indoor unit FTXS12DVIU

Outdoor unit RXS12DVIU

SEER 13.0

HSPF 7.7

Total capacity 11,500 (BTU/H)

Heating capacity | 11,500 (btwh)

Running Current | 5.33A(cool)
/4.6A(heat)

Max, fuse size 1SA

Ref, Piping size | 1/4”x3/8” (LxG)

Power Supply | 208-230/1/60

ABPDITION FQE:

MR, Q‘ MRS. BRADEA
sewau's POINT, FL-

PERFECT COOLING T N |
TEL: YQI-Q76,01553

7.0.07253




FORM 600A-2004R

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

EnergyGauge® 4.5

Project Name: GROZA-braden Builder: GROZA
. Address: Permitting Office: SEWALLS POINT
City, State: , Permit Number:
Owner: GROZA Jurisdiction Number: 531300
‘[ Climate Zone: South l
1. New construction or existing New 12.  Cooling systems
v 2. Single family or multi-family Single family a. Central Unit Cap: 18.0 kBtw/hr
3. Number of units, if multi-family 1 SEER: 1630 __
:. ;\Jum.ber of Bcdn:o‘oms | b. N/A TOWN Gi™ Si-vesi 'S POINT —_
. Is this a worst case? No e _
6. Conditioned floor arca (fi?) 678 fi? : c. N/A BU'LDINU‘ DEPARTMENT .
' 7. Glass type! and arca: (Label reqd. by 13-104.4.5 if not dcfault) FILE COPY o

a. U-factor: Description  Area
(or Singlc or Double DEFAULT) 7a(Sngle Default) 131.0 fi2

13. Heating systcms

a. Electric Heat Pump Cap: 21.6 kBtu/hr

b. SHGC: HSPF: 9.10 __
(or Clear or Tint DEFAULT) 7b. (Clear) 131.0 2 _ b. N/A _

8.  Floor types .
a. Raiscd Wood, Adjacent R=11.0, 678.0* __ c. N/A _
b. N/A _ _
c. N/A __ 14.  Hot water systems

9. Wall types a. Elcctric Resistance Cap: 20.0 gallons ___
a. Frame, Wood, Exterior R=19.0,757.0 f* __ EF:0.94 __ !
b. Concrete, Int Insul, Exterior R=4.1,60.0 f* __ b. N/A _
¢. Frame, Wood, Adjacent R=11.0,65.0 f* __ i __
d. N/A . c. Conservation credits _
e. N/A _ (HR-Heat recovery, Solar

" 10. Ceiling types . DHP-Dedicated heat pump)

a. Under Attic R=19.0, 678.0 fi? 15. HVAC credits .
b. N/A . (CF-Ceiling fan, CV-Cross ventilation,
c. N/A . HF-Whole housc fan,

tl. Ducts _ PT-Programmablc Thermostat,
a. Sup: Unc. Ret: Unc. AH: Interior Sup. R=6.0, 1.0 ft MZ.-C-Muitizone cooling, .
b. N/A _ MZ-H-Multizone heating) |

| J
l____

i Glass/Floor Area: 0.19

Total as-built points: 8893
Total base points: 8946

PASS

. this calculation are in liance Wit
Code. _
PREPARED BY:
DATE: o-2007 !

I hereby certify that the plans and specifications cgyered by

I hereby certify that this building, as designed, is in compliance
with the Florida Energy Code,
OWNER/AGENT: (@

pate: (o]0 € 27

. BUILDING OFFICIAL:

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

/- $-07 |

DATE:

1 Predominant glass type.'For actual glass type and areas, see Summer & Winter Glass output on pages 2&4.
EnergyGauge® (Version: FLRCSB v4.5)



FORM 600A-2004R

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

EnergyGauge® 4.5

ADDRESS: ,,, PERMIT #:
BASE l AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Paints Overhang
Floor Area Type/SC Ornt Len Hgt Area X SPM X SOF = Points
A8 678.0 30.53 3726.0 1.Single, Clear W 10 50 80 7053 0.95 536.0
2.Single, Clear W 1.0 6.0 80 7053 0.97 547.0
3.Single, Clear N 1.0 11.0 16.0  36.46 0.99 580.0
4.Single, Clear N 10 100 16.0  36.46 0.99 579.0
5.Single, Clear E 10 80 350 78.71 0.99 2721.0
6.Single, Clear E 10 60 320 78.71 0.97 2440.0
7.Single, Clear S 10 100 16.0 66.93 1.00 1065.0
As-Built Total: 131.0 8468.0
WALL TYPES Area X BSPM = Points Type R-Value Area X SPM = Points
Adjacent 65.0 1.00 65.0 | 1. Frame, Wood, Exterior 19.0 7570 1.60 1211.2
Exterior 817.0 2.70 2205.9 | 2. Concrete, Int Insul, Exterior 4.1 60.0 2.32 138.9
3. Frame, Wood, Adjacent 11.0 65.0 1.00 65.0] -
Base Total: 882.0 2270.9 | As-Built Total: 882.0 14151
DOOR TYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 0.0 0.00 0.0
Exterior 0.0 0.00 0.0
Base Total: 0.0 0.0 | As-Built Total: 0.0 0.0
CEILING TYPES Area X BSPM = Points { Type R-Value Area X SPMXSCM= Points
Under Attic 678.0 2.80 1898.4 | 1. Under Attic 190 678.0 3.72X1.00 25222
Base Total: 678.0 1898.4 | As-Built Total: 678.0 2522.2
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Slab 0.0(p) 0.0 0.0 | 1. Raised Wood, Adjacent 11.0 678.0 1.00 678.0
Raised 678.0 -2.16 -1464.5
Base Total: -1464.5 | As-Built Total: 678.0 678.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
678.0 18.79  12739.6 678.0 18.79 12739.6

EnergyGauge® DCA Form 600A-2004R

EnergyGauge®/FIaRES'2004 FLRCSB v4.5




FORM 600A-2004R EnergyGauge® 4.5

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: , ,,

PERMIT #:
BASE AS-BUILT
Summer Base Points: 19170.4 Summer As-Built Points: 25822.9
Total Summer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Paints Multiplier Points Component Ratio Multiplier  Multiplier ~ Multiplier Points
(System - Points) (DM x DSM x AHU)
(sys 1: Central Unit 18000btuh ,SEER/EFF(16.3) Ducts:Unc(S),Unc(R),Int(AH),R6.0(INS)
25823 1.00 (1.07x1.165x0.90) 0.209 1.000 6077.7
19170.4 0.3250 6230.4 | 258229 1.00 1.125 0.209 1.000 6077.7

EnergyGauge™ DCA Form 600A-2004R EnergyGauge®/FIaRES'2004 FLRCSB v4.5



FORM 600A-2004R EnergyGauge® 4.5

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: , ,, PERMIT #:
BASE r AS-BUILT
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang
Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Pointg
18 678.0 3.60 439.0 1.Single, Clear W 10 50 8.0 5.49 1.00 43.0
2.Single, Clear w 10 60 8.0 5.49 1.00 43.0
3.Single, Clear N 10 11.0 16.0 6.03 1.00 96.0
4.Single, Clear N 10 100 16.0 6.03 1.00 96.0
5.Single, Clear E 10 80 350 477 1.01 168.0
6.Single, Clear E 10 60 320 477 1.0 154.0
7.Single, Clear S 1.0 10.0 16.0 449 1.00 71.0
As-Built Total: 131.0 671.0
WALL TYPES Area X BWPM = Points Type R-Value Area X WPM = Points
Adjacent 65.0 0.50 32.5 | 1. Frame, Wood, Exterior 19.0 757.0 0.30 2271
Exterior 817.0 0.60 490.2 | 2. Concrete, Int Insut, Exterior 4.1 60.0 1.03 62.1
3. Frame, Wood, Adjacent 11.0 65.0 0.50 325
Base Total: 882.0 522.7 | As-Built Total: 882.0 321.7
DOORTYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 0.0 0.00 0.0
Exterior 0.0 0.00 0.0
Base Total: 0.0 0.0 | As-Built Total: 0.0 0.0
CEILING TYPES Area X BWPM = Points | Type R-Value Area X WPM XWCM = Points
Under Attic 678.0 0.10 67.8 | 1. Under Attic 190 678.0 0.14X1.00 94.9
Base Total: 678.0 67.8 | As-Built Total: 678.0 94.9
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 0.0(p) 0.0 0.0 | 1. Raised Wood, Adjacent 11.0 678.0 0.50 339.0
Raised 678.0 -0.28 -189.8
Base Total: -189.8 | As-Built Total: 678.0 339.0
INFILTRATION Area X BWPM = Points Area X WPM = Points
678.0 -0.06 -40.7 678.0 -0.06 40.7

EnergyGauge® DCA Form 600A-2004R

EnergyGauge®/FIaRES'2004 FLRCSB v4.5




FORM 600A-2004R EnergyGauge® 4.5

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: ,,, PERMIT #:
BASE AS-BUILT
Winter Base Points: 799.0 | Winter As-Built Points: 1385.9
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points Component Ratio Multiplier  Multiplier  Multiplier Points
(System - Points) (DM x DSM x AHU)
(sys 1: Electric Heat Pump 21600 btuh ,EFF(9.1) Ducts:Unc(S),Unc(R),Int(AH),R6.0
1385.9 1.000 (1.099 x 1.137 x 0.91)0.375 1.000 590.6
799.0 0.5540 442.6 1385.9 1.00 1.137 0375 1.000 590.6

EnergyGauge™ DCA Form 600A-2004R EnergyGauge®/FlaRES'2004 FLRCSB v4.5



FORM 600A-2004R EnergyGauge® 4.5

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

ADDRESS: ,,, PERMIT #:
BASE AS-BUILT
WATER HEATING
Numberof X  Multiplier = Total Tank EF  Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
1 2273.00 2273.0 20.0 0.94 1 1.00 2224.64 1.00 2224.6
As-Built Total: 2224.6
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points . Points Points Points Points Points
6230 443 2273 8946 6078 591 2225 8893

EnergyGauge™ DCA Form 600A-2004R EnergyGauge®/FIaRES'2004 FLRCSB v4.5



FORM 600A-2004R

EnergyGauge® 4.5

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: , ,,

PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

COMPONENTS ___| SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

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

Exterior & Adjacent Walls 606.1.ABC.1.2.1 | Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wail;
foundation & wall sole or sill plate; joints between exterior wall panels at corners; utility

' penetrations; between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infiltration barrier is instailed that extends
from, and is sealed to, the foundation to the top plate.

Floors 606.1.ABC.1.2.2 | Penetrations/openings >1/8" sealed unless backed by truss or joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed

. to the perimeter, penetrations and seams.

Ceilings 606.1.ABC.1.2.3 | Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases,
soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is

: installed that is sealed at the perimeter, at penetrations and seams.

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

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

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

 have combustion air.

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

COMPONENTS SECTION REQUIREMENTS CHECK

Water Heaters 6121 Comply with efficiency requirements in Table 612.1.ABC.3.2. Switch or clearly marked cir
breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

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

! efficiency of 78%.

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

Air Distribution Systems 610.1 All ducts, fittings, mechanica!l equipment and plenum chambers shall be mechanically
attached, sealed, insutated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 min. insulation.

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

Insulation 604.1, 602.1 Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

Common ceiling & floors R-11.

EnergyGauge™ DCA Form 600A-2004R

EnergyGauge®/FlaRES'2004 FLRCSB v4.5




ENERGY PERFORMANCE LEVEL (EPL)

ESTIMATED ENERGY PERFORMANCE SCORE* = 87.3

DISPLAY CARD

The higher the score, the more efficient the home.

GROZA, , ,,

1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Single family __ a. Central Unit
3. Number of units, if multi-family 1
4. Number of Bedrooms 1 _ b. N/A
5. s this a worst case? No __
6. Conditioned floor area (1?) 678 2 c. N/A
7. Glass type! and area: (Label reqd. by 13-104.4.5 if not default)

a. U-factor: Description  Area 13. Healing systems

(or Single or Double DEFAULT) 7a(Sngle Default) 131.0 /2 . Electric Heat Pump
b. SHGC:
(or Clear or Tint DEFAULT) (Clear) 131.0 82 __ b. N/A
8.  Floor types
a. Raised Wood, Adjacent R=11.0, 678.01t c. N/A

b. N/A
. N/A
9. Wall types
. Frame, Wood, Exterior
. Concrete, Int Insul, Exterior
. Frame, Wood, Adjacent
. N/A
N/A
10. Ceciling types
. Under Attic
b. N/A
c. N/A
11l. Ducts

c oo oee o

=3

a. Sup: Unc. Ret: Unc. AH: Interior

b. N/A

14. Hot water systems
a. Electric Resistance
R=19.0, 757.0 i
R=4.1, 60.0 fi b. N/A
R=11.0, 65.0 fi?
c¢. Conservation credits
(HR-Heat recovery, Solar

DHP-Dedicated heat pump)

R=19.0, 678.0 fi* 15. HVAC credits

HF-Whole house fan,

PT-Programmablc Thermostat,

Sup. R=6.0,1.0ft __ MZ-C-Muitizone cooling,

MZ-H-Multizone heating)

I certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, g-new EPL Display Card will be corppleted

(CF-Cciling fan, CV-Cross ventilation,

Cap: 18.0 kBtu/hr
SEER: 16.30

Cap: 21.6 kBtu/hr
HSPF: 9.10

Cap: 20.0 gallons
EF: 0.94

based on installed Code complignt features. /

Builder Signature: ' aJ Date: (V 2472)
A

Address of New Home: | © Dy City/FL Zinggﬂg Q s an{’

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStarWdesignation),
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 321/638-1492 or see the Energy Gauge web site at www fSec.ucf.edu for
information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building
Construction, contact the Department of Community Affairs at 850/487-1824.

1 Predominant glass type. For actual glass type and arcas, see Summer & Winter Glass Omtm on pages 2&4.

EnergyGauge® (Version: FLRCSB v4.5)



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: [ 2 CREM00)

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

SCRP

NEELD _ f28m offe Seovee/

Y ou are hereby notified that no work shall be concealed upon thgée premises
until the above violations are corrected. When corrections haye been made,
call for an inspection.

DATE: /{/ 5
INSPECTOR

DO NOT REMOVE THIS TAG

v L4



Date of lnsi»ection:

TOWN OF SEWALL'S POINT

Building De
[ ]Wed

(JMon

[ |

rtment - Inspection Log

ll— 6 , 2007
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: /7. D89 L1000

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

Loy zhd T @ fegenr
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You are hereby notified that no work shall be concealed upon thesgfremises
until the above violations are corrected. When corrections have Been made,

call for an inspection.

DATE: / ZI/Z/ _
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TOWN OF SEWALL'S POINT

One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: /2. CHRL LW E0H

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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You are hereby notified that no work shall be concealed upon tjfese premises
until the above violations are corrected. When corrections h#ve been made,

call for an inspection.
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: _ /2 AL M 00T

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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You are hereby notified that no work shall be concealed upon thgse premises
until the above violations are corrected. When correctiogs haye been made,
call for an inspection.

DATE: 4/ Z {
(4 INSPECTOR
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TOWN OF SEWALL'S POINT

One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: __ /7. LN DD

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.
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You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When I

call foran inspec}ion.
DATE: - /
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TOWN OF SEWALL'S POINT | _
| BUILDING PERMIT No. 4[4
Date 4//'5— 19 3%

Building erected for /5 RADELD

Subdivision ‘ @ Ao Lot_/ & 2 Block
Address__ [ 7  CBLeccco) [DRVE.

An interim proprietary and general services fee to defray costs to Town on newly improved property prior to

imposition of ad valorem taxes on such property. From errk) 98 To T gq_

Vs
TOTALS X0 . PAID - Check #__ /0 2> _Cash

Signed Signed /01)/\/\

Applicant Town Building inspector

- e



TOWN OF SEWALL'S POINT, FLORIDA

Date "3//{217/ L SENTS TREE REMOVAL PERMIT N2 2019
APPLIED FOR BY | \3cadoun £ L OQ{"CQOdd) (Contractor df owneﬁ
Owner __ .

Sub-division , Lot , Block

Kind of Trees CG{"\ ()ﬁ(w C

No. Of Trees: REMOVE __3__

No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ___ WITHIN. 30 DAYS -
REMARKS 1O FOC o tcopg lL/lFQch»‘Uk;t; G G OQLS
! | ~ FEE.$ |\, —

Signed, Signed, (Jﬂ‘:@‘m
Applicant \ w
Q\‘iﬂ_ (\(SP‘

Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT Rk HOUES B0 AN 50 74— SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

— C/Ogi 7-@ Permit # (20 l q _
/L{D USE Date Issued: /(?—’L/’L,

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

Owner 5 7 HPs O Address ,/7 0/‘9—%»«/( Phone 22 7"f/é j‘

Contractor [ C te Address (¢ Phone /[

Number of trees to be removed (list kinds of trees) / & /J/IL S ?‘—f?L()
4 i 7

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

o

Number of trees to be replaced: (list kinds of trees):

Permit Fee $ rg —
$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one yegr] Fee for renewal of expired permit is $5.00.

Signature of applic Pthns approved as marked

Approved by Building IAspe . _ate submitted: (l//Q/L// 1.

Completed \\\

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

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

See attached Tree Species List



DRl . (




et e

TOWN OF SEWALL’S POINT, FLORIDA

Date CP‘O?" 2002 ~t9—— _ TREE REMOVAL PERMIT N° 1182

appLieo For ey LA 1] / l;ﬂ Bmc/e v (Contractor o@
Owner /0/2 Oﬂ,k U)OOd 437'81(06’

Sub-division , Lot , Block

Kind of Trees / 0 {a’&

No. Of Trees: REMOVE ___1‘

No. Of Trees: RELOCATE __ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _________ WITHIN 30 DAYS

REMARKS

__ FEE $ paa '
Signed, Signéd,,&ﬂeW/% !

Applicant Town Clerk

Call 287-2455 - 8:00 ALM.-12:00 Noon for Inspection

TOWN OF SEWALL'S PO‘NT WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




/

TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
fg
Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial

photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Owner /V/»//'lp 5%@4 NAddress /.2 A K Loeod. prone 257-8 145

Contractor Address

Phone

Number of trees to be removed (list kinds of trees) / - é é}d \/
ﬂ/o/z e

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

Nowa

Number of trees to be replaced: (list kinds of trees):

Permit Fee $

$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one yeag~jee for repewal of expired permit is $5.00.
o DAL
4

Signature of applica Plans approved as marked

Date submitted: &/‘()7/:%

.- ‘
Approved by Building Inspector }

= \)
Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

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

See attactied Tree Species List
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TREE REMOVAL, RELOCATE OR REPLACE

PERMIT APPLICATION PACKAGE

DOCUMENTS CONTAINED IN‘PACKAGE
1. Tree Removal/Relocation Application
2. Tree Removal/Relocation Submittal Requirements
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. TOWN OF SEWALL'’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for: -

1. Trimming of trees.unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than one inch.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

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

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

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

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

Owner f?l/zl“!) D raDde ~ Address /'Z_MAW"‘:"PP(L Phone 28 7~ £l4s”

i

hH W

Contractor Address Phone

No. of Trees: REMOVE 7 Type: /g,é'r TrEE O [ ’

No. of Trees: RELOCATE € _ WITHIN 30 DAYS Type: A e oiv P %%
No. of Trees: REPLACE 0 WITHIN30 DAYS  Type: /KL

Written statement giving reasons: __, T rEES ﬁ/L 12-E D 24
e )7 4 _
/ ;Zd%r)'\/ Date 5’ / // /" 3
,-»' L4

ﬁ’.’ [ Date %(L/ < Fee: /¢

7,
Signature of Applicant /// é}//
A4

Approved by Building Inspector;

Plans approved as submitted s approved as revised/marked:
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- TOWN OF SEWALL'S POINT, FLORIDA

Date M AY 23 . \12&03 TREE REMOVAL PERMIT N2 1283

APPLIED FOR BY : BZ,QD&\/ (Contractor or Owner)
Owner 12 (Oakwoapd PRAVE
Sub-division , Lot , Block
Kind of Trees I,Bﬂf‘;/ T% / LZA/MQWA/ - Daﬁ
No. Of Trees: REMOVE
No. Of Trees: RELOCA'i'E —_ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE _____ WITHIN 30 DAYS
REMARKS ‘ .
FEE $ ¢
Signed, Applicant >igned, Town Clerk -

|

TOWN OF SEWALL'S POINT  cucvoon sion - vom oo sovmsr wome.
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REMARKS
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‘.‘ L
TOWN OF SEWALL’S POINT

' APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman'’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Qak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Qak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R,, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with ot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and numbher, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

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

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

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

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

Lo

Owner /%tﬂk ﬁ/%ﬁ Address 72 ﬂﬂ@%} R Phone 2j7§/é§

T

7
Contractor . }g/ﬂl Address s Phohe

— - A
No. of Trees: REMOVE 7z Type. PP EHD

No. of Trees: RELOCATE Z 9:‘_’: ~ _WITHIN 30 DAYS Type:

No. of Trees: REPLACE /ﬂ/a*‘z- WITHIN 30 DAYS  Type:

Written statement giving reasons: \ﬁ 2{9 9; indl
'IW a2 A // -

Signature of Property Ownerw/%////g/'% Date é//}’//e“/)
Approved by Building Inspector: /%:% Date é//g Fee: O

S

Plans approved as submitted Plans approve rcv{sed/markcd: —
D) LOUMED (IMPD 1S AT [7EAV. 425 Aeveser) T2 12eniri
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bate - = JunEs S WZ2e0< Tree RemovaL permit N2 9515

TOWN OF SEWALL'S POINT, FLORIDA

APPLIED FOR BY . BJ%A'DQP\} (Contractor or Owner)
Owner |L (YOMZ/WOIQDDL
Sub-division , Lot , Biock

Kind of Trees

No. Of Trees: REMOVE __l_, T%@ZAS e A’ft’Aa—ED)

No. Of Trees: RELOCATE

No. Of Trees: REPLACE

WITHIN 30 DAYS (NO FEE)

WITHIN 30 DAYS

REMARKS

Signed,

q ;
FEE $
Signe >
Town—Clock—

Applicant

Pudadl CFHEaA

|
———

Call 287.2455 - 8:00 ALM.-12:00 Noon for Inspoctior

TOWN OF SEWALL'S POINT S vartous st ven v snenr wose

TREE REMOVAL PERMIT
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TOWN OF SEWALL'S POINT

Building Department - Ingspection Log

Date of In;;ecaon C]Mon [ﬁWed [::]Fri ‘é(i S , 2005 Page / of
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 0‘1’;
One S. Sewall’s Point Road |
Sewall’s Point, Florida 34996

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

| JREEREMONEL RELOCATION, REPLACEMENT PERMIT

=

CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner .,/%t/‘;” /g - 5 Y- {ﬁm N&Wk“&@q ,. “%@1‘7’ Phone Z V7"’§ /é{

Lc__,.—
Contractor Address

Phone

No. of Trees: REMOVE 5 Type: /’ 'ﬁf'a'f?/ é;m ée'/zﬂ /./7/2 ,&@
No. of Trees: RELOCATE @ WITHIN30DAYS  Type: LApdAzE AL
No. of Trees: REPLACE £ WITHIN30DAYS  Type: _ CrP 8B A4 FALM

. . . ; 4 .
Reason for tree removal /relocation / piaa:l 2 i (,;/47 0‘.,_/. A5 4149(,,,“ -

X e
Signature of Property Owner /y 44 /ZL,/ Date_ Ot~ {7.»5‘7

NOTES:
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ke nielY
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