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Owner’s Namt"éi kﬁ'/f@/ _ )
Owner ’s Address @ 7 gé(/ )4//0/5’5—7/ /p///(’dﬁ W(/ ﬂ4/M
Ownev’s Telephone 2{57 - //¢7 C/ﬁ

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

Fee Simple Titleholder’s Address (if other than ou:mer

City___ State Zip

Contractor ’s Name \557-?/‘/7)4[5” ﬂ &WJJA Y

Contractor s address L 3D [ PDECACK Joeg~ E—579

civy_ S7TUAAT state_fo & 210 34) 94
Contractor’s Telephone 284 = @771 License \'umbcC@C 0/(3742
Job Name KA’M/ A{)T Z(a

Job Address

' #//94/4414 way

City Town of Sewall’s Point State Flovida Zip 34995

Legal Description__/.A"7 29 Cast LE )4//5/(/

Bonding Company A///A’

Bonding Company Addyess

City State
Architect/Engineey ’s Name M/%(maﬂw

Architect/Engineer’s Address

Mortgage Lender’s Name /. S7~ ﬁgﬁMC o /4/"7 5(461ﬂ5
Mortgage Lender’s Address &S [/ STy /427 /Z(




Q

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

this Jjurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS,ﬂetc.

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 constvyuction and zoning.

WARNING TO OUWNER: 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: IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN THZ
PUBLIC RECORDS GrF THIS COUNTY, AND THERE M&Y EE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOWIRMNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

Plumbing Contractor  IPASTEXN f2/vm b License no. /NF (036357
Electrical Contractor Corvl Efecgxec Licenze no . ER O0OF26D
Roofing Contractor_ fACCE/C E/Zlfr:v/[ | License No.CCC oS8 742
A/C Contractor S A1 AR License No CAC 0 4/ T §

Description of Building or Alterations NME W 2 SV?)be {

Name of Street Designated as Front Building Line and Front Yard

PA LA r o
subdivision ST 7LE ML~ ot 2¢ Block
AT

Building Area (air conditioned) sq. ft.
Garage, Porch, Carport Area -t% sq. ft.
/74

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

$




) .
v . )4&/ _oate. J110-FY

(Owner or Authorized Agent)

Sworn and Subscribed before me this

ﬁ«) day of kJOT)" 199:£
T RetwtuStman

NOTARY PUBLIC
State of Florida at Large
My Commission Expires:

m DATE /0"’/5/7¢/

</ (cbntractor )

ROBERTA F. WAHG

MY COMMISSION # CC 301213

in i EXPIRES: August 28, 1997
,r or ptt Bondad Thru Notary Public Undsrwriters

sworn and Subscribed before me this

/3% day of Octocber 199_‘_7/ (SEAL)
Nosn K. Banmir—

NOTARY PUBLIC

State of Florida at Large = 7 Notery Public, Stote of Flarida
My Commission Expires: My Commizsion Excires Mov. 15, 1874

Bonded Thru Troy Fein ; laturance Ine,

Certificate of Competency Holder

Contractor’s State Certification or Registration No(ﬁ)ékld{ji?‘7¢Z2L/

Contractor’s Certificate of Competenc

No .

APPLICATION APPROVED BY Permit Officer

/Qh/kklzf—"'”ﬂﬂ

-+

For Official Use Only

Plans approved as submitted Date

Plans appigeggiges marked I/ oate////0/7if
a/C Area SRR sq. ft. x $60. s A36,5 80
Non a/C areald4( sq. fi. x s25. = 5 3,045

Total AT3,605

. o
Contract Price $ 273' a9 (fee will be charged on higher
amount )




;1731 00D

A/C Fee

x $8.00

Electrical Fee
Plumbing Fee
Roofing Fee

Radon Fee

County Impact Fee
TOTAL PERMIT FEE

)

PAYMENT RECEIVED

Signature

Contractor's Lt
Sun-Contractors’

Worlezrs” Camp

Three sets of Filans

Plans seaalad Dy ar

Plat Olan

[ - .
LICRN5ES
LRSUTaANCs

.....

chitect

k> 2 /?ZZ/ O/ Building Fee

$ /00. /
$ /00,4/
s /02, o
s/’Dc&o/.

s_J 3
6/508 12
o 196 2%

U ANA— ////ﬂ/?%

Date

. .

2n34
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ety oa Pt

or enginest

..

Boundary survey

Tonographic siivay

Recnrdad wariz

2/93
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FRTS ALY,

certified to tha

Town of &P,

aorearcs enns




TOWN OF SEWAL‘L.;

I IING PERMIT

B

o

.('

%

S POINT

<3 7 PR

PARCEL CONTROL NUMBEH . PERMIT NUMBER ‘ “
. RO : DATE ISSUED _£.”, Lt e
s o CONTRACTOROR :°

. S e i
. . D - . 7. e A " . .
OWNER.Z -+ 25 sy = B O 0 o
.

ADDRESST @ >+~ ¥

Comvistie ..
" TELEPHONE ____ * -

FLOOD ZONE___% = 5
TO BE CONSTRUCTED A/ &er Ant & 5€
siteADDRESS | Fe/fama Wav
susoivision_Castye Hr// /
CONSTRUCTION VALUE _2 7.3, OOOA X

OWNERBLDR. . %' £
ADDRESS %~ 1. / =
CIY/STZIP .72 4,.%°

TELEPHONE ___ - "=~ ¢

ONE PER-BLDG. PERMIT. MAX. THREE
SIGNS PER JOB. MAX. SIZE TWO
SQUARE FEET BLACK & wm r

BLDG. PERMIT GOOD FOR ONE YEAR.
AT EXPIRATION A NEW PERMIT FEE MUST
BE PAID.

FEES
REMODELING/NEW CONSTRUCTION 3;@_4‘_80’"‘ PLUMBING __ /OC 1A X
IMPACT _ASD&- 2O ELECTRICAL /003X
RADON ' 53, 8% MECH./AC._ /00X X
SEPTIC - ROOF JOO XX .
WELL - WALL -
FENCE — POOL ENCLOSURE__—
POOL - OWNERBUILDER _ —
DOCK —
TOTAL __ /%6 nX
PAID BY CHECK £ R4 OS
BUILDING INSPECTION (FOR OFFICIAL USE ONLY)
(SIGN OFF)
FORM BOARD SURVEY DATE NAILING // 24 3/ 75 O /bms
ROUGH PLUMBING __ ¢ X~ DATE///24/74/ QZ ROOF A5 DaTE %
TERMITE PROTECTION 6 K DATE ) 72/0Y NsuaTioN __ DK oate 3o kis
FOOTINGSLAB ___ O DAT /% FINAL ELECTRIC DATE
LINTEL DATE FINAL PLUMBING DATE
RouGH ELecTric _&/C _ pat SEPTIC FINAL DATE
FRAMING QK DATERAS/Z, DRIVEWAY DATE
A/C DUCTS ¢ K omeé[f[{g_“ﬂ\g FINAL C.O. DATE

PERMIT AUTHORIZED BY &’;

+ Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspections.

+ Requests for inspections require 24 hours notica.

« All work must be in compliance with the Town of Sewall's Point ordinances, the South Florida Building Code, the State of Florida
Energy Efficiency Building Code and Elevations based on the latest flood insurance rate map.

« Portable toilet facilities and haul-off trash container must be in job site before initial inspection.

+ 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 ovemight unless totally concealed. Violators will be cited.
Questions regarding such equipment should be directed to the Building or Police Departments.




OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

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

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

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

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

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.

irnne Pibira

Affiant Z

Property street addresgsy
/ %%M : j)g%
B . G
. ) Y

7 — o T

Sworn to and subscribed

before me this 2/°— day of
wausC , 1970 .

eandd Banmw—

Notary Public
STATE OF FLORIDA AT LARGE
My Commission Expires:

(NOTARY SEAL)
\ OFEICIAL NOTARY SEAL

JOAN H BARROW
NOTARY PURBLIC STATE CF FLORIDA
COMMIEHIGN VD, CCs23705
| My COViAISSION EXP. NOV. 301995 3
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ERTIFGATE HoLbER
TOWN OF SEWALLS POINT
1 S SEWALLS POINT
STUART

FL 34996

t
CORD 25-S (3/83) .

—

Go oG dn PN NTEININ 5 e paes 0ay TE (M
GaDgndn  TU YRR ; § T N OATE (MM DDiYY)
COs NG aslt S A Lol otk A~ ) "
it CUSTIFICATE OF SNSURANGE
. S . 4 LS.
. S CEAS et A A MATER OF INFORMATION
e R Aol of FESE I o R L L RN CESGE CAIT
. e e SRR wil BUES NCE AMEND, EXTEND OR
L - £t thE CUVERAGE AFt ORDED BY THE POLICIES BELOW.
- COMPANIES AFFORDING COVERAGE
LA ARy
A ASSURANCE COMPAKY OF AMERICA
A Akt ’
SLEVREN P OOHRA -
1501 DECKER AVE 451y
STUARY i 33394 TeATANY
407-288-0993 ¢
100 ANY )
S - S T S ————— e ]
COVERAQES
TLGD TOTFRTTY YHAT THE POUILIES GF 4351 HAN LSTED BELL  SAYF BEEM 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
FLICATEG NOTWITHSTANDING ANY RECHIREMENT e ot OR FONLRON OF ANY CONTRACT O OTHER [JOCUMENT WITH RESPECT TO WHICH THIS
CERYFmATE MAY BE 1ISSUFD OR MAY PERTAIN THF 'HSURAMNCE AFFORCED BY THE POLICIES DLSCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS,
LECEUSIONS ANT) CUNOITIONS OF SUCH POLICIFS LAMTS SHOWN MAY HAVE BLEN HEDUCFED B PAID CLAMAS
(,:‘ | 1VDE (1F HIURANCE ! POLICY NUMBEF LIMITS
) ) - - e - - R - R e —ie e
CERERE Vif L -y . o osre o J3GREATE ‘s 1,000,000
. - - 1
i fre CATL T ! bR ::f-w.um)‘a:s 1,000,000
aeras Aot . o, ARy
Kottt 00072502 . 08/21/%8 | 08/27/95 Gone aaLvhRY s 500,000
A S N TR TR Y ST l PN R CCURRE NG ;S 500,000
L
:‘ ‘ [ FE SAMARE (1 peoe 50,000
i : L  ME LA Ry, o v 5,000
- - - - e em NS S L PR A L P TR AS
AL 8 o K pany ¢ ! i
S . \ CCOMBNZDONC v g
o ! i : | .
o : ! B Oor Niey "
“w A ; { Par psig o L
, . | i ) ‘
! CBUTROY INGURY s
IO - ! X {Por o _ipnt
} I i
H ]
i VERGPERY Canpnit )
3 - .- - — . - .!.- —— e e o 2 .- e e - P -
] PADDICNY EACLDINT g
f | OIER VAN ATOONY
! EATHACE Jtnyy 8
U N A Auomgee o
ce e ] ; ‘EAUHOQQUW*ENC_E 's )
TATHE LAFORI I ' {AGGE.:;@ATF ‘s _
LoLsTeRewiongs At ——— 1 S S T —_
i WORKERS COMPENSATION AND | ’ i | staTuToRY UMits ‘ .
EMPLOYERS LIABILITY , { A, R .
[ i & A L ) . 3 _ .. _
o THE ERUT IeE e f ’ . y !
RARTNIRS FAFC gyt e f | DISEASE - POLICY LitAIT [
- p[FECERRRRE S8 N .J_%A.SE_UE'.E.':‘?.‘-%LL____ —_
" OTHER ; ‘ i
! | X ’
! ! f
i . !
L P B e it
ESCRIPTION UF OPERA HIONS LOCATIONS VEHICLES SFECIAL 1TEMS

cANCELLATION
SHUULD ANY OF THE AQOVE DESCHIBED BOILWFY BF CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, TME ISBUING COMFARY Wili ENDEAVOR TO Mait
_3_0_ DAYS WRITTEN NOTICF 1O THE CERTIFICATE HOLDER NAMED 10 THE LEFT,

BUT FAILURE TO MAIL SUCH CE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANI KXIND UPON vz;-ghymv. 113/ 48ENTS  OR, REPRESENTATIVES,




HELTRDEL 2 VERIFIED

- .

- . Bf@ 0.C.
N H v .
Parcel 1.D. Number: 26-37-41-015-000-00260-90000 ﬂ ! ﬂ 7 J D 5 o4 ML IS Pii ke 19
Grantee 1 TIN#365-56-3651 SRND {. o6
Grantee 2 TIN#421-80-1456 R MARSHA STILLER

CLUGTO S

MARTIN COUNTY

WARRANTY DEED  “GiAsus

————CLERK OF ClncsiT COURY

B Ty«
THIS WARRANTY DEED, made this 2 2-Jday of June, 1994 j BY—\&-&,

—.C.

By: PAUL L. MADDOCK, JR. and BESSEMER TRUST COMPANY OF FLORIDA, as Co-Trustees
of the Marital Trust under the Will of Paul L. Maddock, dated June 7, 1985, of 375 South County
Road, Palm Beach, Florida 33480, hereinafter collectively referred to as "Grantor,”

To: STEPHEN L. KARR and SUZANNE P. KARR, his wife, whose address is 667 S.W. Hidden River
Avenue, Palm City, FL 34990, hereinafter referred to as "Grantee".

WITNESSETH: |

THAT GRANTOR, for and in consideration of the sum -of Ten ($10.00) Dollars and other good ' :

and valuable considerations tc it in hand paid by Grantee, the receipt whereof is hereby acknowledged, by
these presents does grant, bargain, sell, alien, remise, release, convey and confirm unto the Grantee and the
heirs, executors, administrators, personal representatives, successors and assigns of Grantee, the following

real property, situate, lying and being in the County of Martin, State of Florida, particularly described as .
follows: . ‘

Lot 26, CASTLE HILL, according to the Plat thereof, recorded in Plat Book 12, Page 89,
Martin County, Florida, public records.

This conveyance is made subject to the following:

1. All of the terms, provisions, covenants, conditions, rights, privileges, obligations, easements and liens
set forth and contained in the Declaration of Covenants and Restrictions for Castle Hill, the Articles
of Incorporation and By-Laws of Castle Hill Homeowners Association, Inc., the Design Guidelines
for Castle Hill and the hereinabove described Plat of Castle Hill, all collectively referred to as the
"Homeowners Documents®; and any instruments referred to therein, and any amendments thereto;

2. Applicable zoning regulations and ordinances; :
3. Real estate taxes for the current year and subsequent years; 7
4. Any and all covenants, conditions, restrictions, reservations and easements of record, if any, which

may now affect the aforedescribed property..
TO HAVE AND TO HOLD the same in fee simple forever.

AND GRANTOR HEREBY COVENANTS with Grantee that it is lawfully seized of said land in _ ;
fee simple; that it has good right and lawful authorit'y to sell and convey said land; that it hereby fully ;
warrants the title to said land and will defend the same against the lawful claims of all persons whomsoever.

GRANTEE, BY ACCEPTANCE HEREOF, expressly acknowledges, assumes and agrees to be
bound by and to comply with all of the covenants, terms, conditions and provisions set forth and contained
in the aforedescribed Homeowners Documents, including, but not limited to the obligation of Grantee to
make payment of assessments thereunder and the lien rights upon the Lot as security for the payment
thereof.

IN WITNESS WHEREOF, Grantor has caused these presents 10 be executed the day and year first
above written. .

in the presence of:

Mo WQS ot /6«/ %/4:./4/@/554 :

(Printed Name] Prenda L Shewalts. Paul L. Maddpék, Jr., Co-Truste€ of the Marital

Trust under the Will of Paul L. Maddock,
%’ el 1 L A
[Printed Name] K{[ bea- R

Signed, sealed and delivered v /7

dated June 7, 1985

g:\real\CA0230\pkg.3

Prepared By and Return To:
Avron C. Rifkin, Esq., HIGGINS, RIFKIN, WOOD & NORMAN, P.A., 2400 S. Federal Highway, Suite 320, Stuart, FL 34994

- GROXT OB 1 P09y 2
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“{3;{1081 PUo L3

L

Signed, sealed and delivered
in the presence of: . BESSEMER TRUST COMPANY OF FLORIDA,

Co-Trustee of the Marital Trust under the Will
of Paul L. Maddock, d June 7, 1985
[Pﬁnted Nameé %Et 2o ,ZE ferrel/

[Printed Name]_CALOLINE GENOVESE

Accepted by Grantees:

SUZANNE ?

ﬁ%)/%a T

[l"nnted Name]__A MQ [2 LTAIE dﬂz . STEPHEN L. KARR

STATE OF FLORIDA
COUNTY OF PALM BEACH

THE FOREGOING INSTRUMENT was acknowledged before me this a & day of June, 1994
by Paul L. Maddock, Jr., Co-Trustee of the Marital Trust under the Will of Paul L. Maddock, dated June
7, 1985, who [\/J is personally known to me, or [ ] has produced
as identification.

My Commission Expires: Notary Public - State of Florida
[Printed Name] D21 ¢ el L Sheina (e~

[Notarial Seal]

ral /\Lrigrfx LY SEAL
OFFICL 1, eEW ALTER

BRENDA
STATE OF FLORIDA NOTARY PUEL ..ﬁqr} ¥ Ql;%):{lDA
COUNTY OF PALM BEACH ) COM Vi, OO ,M”W
l PAV Coh‘ll > I‘_*.” f\l.,G 1 |
THE FOREGOING INSTRUMENT was acknowledged before me this a 9) day of June, 1994,
by W) D Doy yas SV [P ‘ of BESSEMER TRUST COMPANY: OF

FLORIDA, Co-Trustee of the Mamal Trust under the Will of Paut L. Maddock, dated June 7, 1985, who
[#] is personally known to me, or [ ] has produced
as identification.

B n do. PShual b

My Commission Expires: Notary Public - State of Florida -
[Printed Name]_Dte ryla L Shewa |17
e .. .——|Notarial Seal]
Loy, . o
! il R
: NOTAR £ OF FLORIDA
STATE OF FLORIDA ' o 351 NO. CC308581

COUNTY OF MARTIN ( MY CORIMISSION EXP. AUG. 12,1997

P~
THE FOREGOING INSTRUMENT was acknowledged before me this /5 /day of%ﬁ 1994,
by STEPHEN L. KARR and SUZANNE P. KARR, his wife, who [ ] is/are perso known to me, or
[ hasmave produced f4o2 pp Deivens ' Lic ervSc=s _ as identjficati

My Commission Expires: “\“nmmu,,, Notary Publj e of Florida
\\\\\ Q\QN . Ry, F,f///”, Pri ame]

S Nwssogge? % [Notarial Seal)

ore HR.¢ g
#CC 369482 _-’ \§ §
Songeg v
0%’“‘!’1 ms\xf‘.-0 &\9\\\
iBLic TR
g

W
\%*.\;O.Y. 986 Y

vb‘

A



"' <

:’}’( 13 -

R N C L ‘

: /i R «"' IR . ‘ e N L o " 9 &:
A . e " S NOTICH OF CO?\IUN*"P"lHT ' ' - A

. R .

e STATE OF ,»zi DL R S el
' COUNTY. OF /‘7’;4/?‘7’7!\/ R L e s
. B e S P P ‘.‘-{'_-w '

! . - ) i - + -
' o @‘ B T R : . s
11, conccrned that’ 1mproveme1ts RUCT

The under51gned hereby 1nforn¢,
) will be’ made Lo« certa)n rca& pcopc;L], and 1In accordance with = - : .
S Sectlon 713 13, Florlda statutes,vthe following 1nformat10n ls,*‘ - s

R 'stated in-this NOTICEY oF QOMMLNCL ENT. this notice: .shall be;, :
o E v01d and of no ‘force’ and effect. 3t COH”L’LCtlon lS not conmerceo »g__u,;

. w0 Lwithin 30 dajs of recordailon ' S Lo s
© o . ool e et ,‘ 'm,.;'.wﬁ,fv«~5ﬁ
. 1’*'“ 3 e g R

T n;'; DESCRIPTION oF. PROPDRT S R St el
i on of 1mmovem‘.an- (_ﬂ 37?),6’? _}/A/,k ,&”,4////&,

General descrlptl

ousers vfwm b Syzy - KL i

s . .- Address: 7 5m/ [LDDEN ZYW/& A
, . ,f Cwoer s‘lnterest in S{Z<721_Lh0 LmDL oug;cnccﬂ St '
tm '_7’ F_','_' FE R v ) . - ’v;"‘ - a
A ngu_o«—t/

S Contractor : /
: Addfessa. v“ﬁ?/ / 2 . >

: 5‘7//7,€z ,&Z 347”.

-[;;': Surety (1f any) ' i

“::L"fﬁ' ‘Address: s ff’7~zﬁZZ¢' ..f'; . ;wa%}j;

) . Amount " of. Bond;: - __. / : .

“ Lender-"»:."'" /57 /’ﬁﬂ“ 0»‘”
Se o Address’ AZ p“:’# Lle? «»_ ‘/’/ :

ooy o : 1 . .

S _.q. Vo,

SR Name of person thhln the State oﬁ
' SR L oLher documen

upon whom notlcea 0

i STERIENS. 2

o : 5 Add IESS / (?/(4{’% :

O
=
=3
@
=~
e
A I NN
Ny s
DR
g s
-3
f.‘.}
(s

R /L)
R In addltlon to. hlmsel a
T e regeive:a:copy of ‘the: Llenor 's Notice as PL
A 713”06(2)(b)' Elorida StaLutes '}'”Jﬁ‘?fgi

.

A “worn to and SUbSC[]bEd befoLe me thls 3ﬂ>\ daw

’A>{t?4' ; -ofgzgzggg l9fh#

’ .,‘_ ‘.. e ’ & C.' / .
’ ¥ e 7N " ' . -
Lo . o T am’a Notary Publlc‘ £
T . e STATE.OF .. AT LARGE,
) ‘ Huy’ (Comm1951on Explre.,:.r..; .
L T .c . NV

MY "J."."

OFFICIAL SEAL ' "

]
.
.C‘.....'). >

Y x K b4 ) 5 . AR
. \ R v L . A CAROL A, MOIGAN R ,..‘
" ¢ R P o . ..' < MY COMMISS[ON EXPIRES © 2o b
- , i e or g © uivod rees N
. . snes® v, a Y L . -
.' . - 2. DRSS A




" . Time:

"Date: 74 /A J /':"“ .o

230 o L

. Address: _/ /«_/amn?-‘/u :

3
[

‘Building Permit #:- 7€ £ 7

Bk.: - 'Lot: ;1 ﬁ‘

Subdiv.: e 1At El

Installed By: _ ﬂ//’.

Utilities S/0 #: _& 7F1E

Mcter #: \??6/!}}‘:’ 74/
Meter Sizc: ‘”‘%’

Meter Make: _/” (}*’L.r.«c.

Back Flow:




FRASER ENGINEERING AND TESTING, INC.

FORT PIERCE: (407) 461-7508
VERO BEACH: (407) 567-6167

STUART: {407) 2837711

3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34846
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
Client Stephen P. Conway’ Date November 7, 1994
Contractor Client
Site Lot 26, Castle Hill S/D
Palana Way
Foundation Pad Permit 4 3683
Moisture Density
Test . . In Place Relationship Percent
No. Location Elevation Dry Density Max Dry Compaction
. Test No. Density
9423 N.W. Corner 0 - 1'. 100.9 | 9423A 103.6 97.4
" 1 -1%'] 102.8 99.2
Center 0 - 1 101.2 97.7
" 1 -1%'] 103.1 99.5
S.E. Corner o -1 100.7 97.2
" 1 ~-1%'{ 102.6 99.0
All elevationy below slab|grade.
N.W. Corner 0 - 1 102.4 | 9423B 104.2 98.3
" 1 -2 103.6 99 .4
Center o -1 103.8 99.6
" 1 -2 104.1 99.9
S.E. Corner 0o - 1 102.9 98.8
" 1 -2 103.7 99.5
All elevationp below stripped surfface.

Copies 1ient - 1

Sewalls Pt. Bldg. Dept. -

1




FRASER ENGINEERING AND TESTING, INC.

FORT PIERCE: (407) 461-7508
VERO: (407) 567-6167
STUART: (407) 283-7711

3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946
Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70
Client Stephen P. Conway Date  November 7, 1994
Contractor Client
Site Lot 26, Castle Hill S/D
Palana Way
Foundation Pad Permit # 3683
105 pe————————
3 e
% 103 4 AN
3 / N,
S P
3
z
§ 101
a
2
a
9 9 - N
10 12 14 16
Moisture - Percent of Dry Weight
Test Test Sample Optimum Max Dry . ..
No. Method Location Moisture % | Density-P.C.F. Soil Description
, Light gray fine sand,
9423A B Composite 12.7 103.6 with trace of shell
fragments. '

Copies




-
[

e —————————————
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Contractor

FORT PIERCE: (407) 461-7508
VERO: (407) 567-6167

FRASER ENGINEERING AND TESTING, INC. STUART: (407) 283-7711

3504 INDUSTRIAL 33rd STREET

FORT PIERCE, FLORIDA 34946

— —

November 7, 1994

Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70
Client Stephen P. Conway Date

" gijte Lot 26,

Client

Castle Hill S/D

Palana Way
Foundation Pad

Dry Density - Lbs. Per Cubic Foot

Permit # 3683

106 T ————
104 o
)
102
100 Lo
9 11 13 15

Moisture - Percent of Dry Weight

Test Test Sample Optimum Max Dry . -
No. Method Location Moisture % Density-P.C.F. Soil Description
) Dark gray to light gray,
+423B B Composite 11.7 104.2 slightly silty, fine sand,

with trace of organics.
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§ MARTIN COUNTY .
: BUILDING AND ZONING DEPARTMENT
BUILDING DIVISION

DESIGN CERTIFICATION FOR WIND LOAD
COMPLIANCE BY ARCHITECT OR ENGINEER OF

RECORD . '
PROJECT NAME AND ADDRESo :
4 BUILDING DIV. USE ONLY
/4,&17—}1- BisIp R0 E BLDG. PERMIT 4
' OCCUPANCY TYPE
Lol #1206 CA‘B)’ LE Hl(,(, CONSTRUCTION TYPE
. COMMENT"’S
Stwkws, PopsT
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. I
hereby accept responsibility for the design of the structure.

DESIGN PARAMETERS AND ANAYLSIS

STANDARD BUILDING CODE CODE EDITION \V_ ASCE 7-1988 __ TESTED
BUILDING DESIGN AS __ PARTIALLY ENCLOSED Vv ENCLOSED ___ OPEN
BASIC WIND SPEED 110 mph 140 mph Vv

IMPORTANCE/USE FACTOR
DESIGN WIND PRESSURE 4% psi

MWFRS _42 _ COMPONENTS AND CLADDING 49
MINIMUM SOIL BEARJNG PRESSUREZ%90 psf

BUILDING HEIGHT |19 %

FLOOR LOADS 65

ROOF DEAD LOAD /&

ROOF LIVE LOAD 20

SHEAR WALL CONSIDERED Vv YES

CONTINUOUS LOAD PATH PROVIDED V YES

COMPONET’S AND CLADDING DETAILS PROVIDED '\V YES

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

NaME__ Mapk A Colsoi)
CERTIFICATION # APRi1Z290Y
DATE _///2/4Y A
DESIGN FIRM Clopzob § CphwFol> S

MCBD #100 ; SEA; L




RIGHT-J LOAD AND EQUIPMENT SUMMARY

For: KARR RESIDENCE

LOT 26 -- CASTLE HILL

SEWALL’S POINT

By:

ENTIRE HOUSE
VERIFY ALL CALCULATIONS WITH
LICENSED AIR COND. CONTRACTOR

WINTER DESIGN CONDITIONS

Outside db: 45 Deg F
Inside db: 70 Deg F
Design TD: 25 Deg F

HEATING SUMMARY

Bldg. Heat Loss 52530 Btuh
Ventilation Air 0 CFM

Vent Air Loss 0 Btuh
Design Heat Load 52530 Btuh

INFILTRATION
Const Qual a # Fireplaces 1
HEATING COOLING

Area (sq.ft.) 4183 4183
Volume (cu.ft.) 40328 40328
Air Changes/Hour 0.9 0.4
Equivalent CFM 606 269

HEATING EQUIPMENT SUMMARY

Make

Model

Type

Efficiency / HSPF 0.0
Heating Input 0 Btuh
Heating Output 0 Btuh
Heating Temp Rise 0 Deg F
Actual Heating Fan - 2686 CFM

Htg Air Flow Factor 0.051 CFM/Btuh

Space Thermostat

MANUAL J: 7th Ed. RIGHT-J:

FL

Job #: KARR RESIDENCE
Wthr : West_Palm_Beach_ AP
Zone : 8

SUMMER DESIGN CONDITI
Outside db:
Inside db:
Design TD:
Daily Range
Rel. Hum. :
Grains Water
SENSIBLE COOLING EQUIP LOA
Structure 561
Ventilation
Design Temp. Swing 3.0
Use Mfg. Data n
Rate/Swing Mult. 0.
Total Sens Equip Load 533
LATENT COOLING EQUIP LOAD
Internal Gains 23
Ventilation
Infiltration 109

Tot Latent Equip Load 132
Total Equip Load 666

10-04-94

FL

ONS

91 Deg F
75 Deg F
16 Deg F
M

50 %

60 gr

D SIZING
35 Btuh
0 Btuh
Deg F

95
28 Btuh

SIZING
00 Btuh
0 Btuh
91 Btuh
91 Btuh

19 Btuh

COOLING EQUIPMENT SUMMARY

Make
Model

Type

COP/EER/SEER 10
Sensible Cooling
Latent Cooling

Total Cooling
Actual Cooling Fan 26
Clg Air Flow Factor 0.0

Load Sens Heat Ratio

V1i.74 S/N 3911

.0
0 Btuh
0 Btuh
0 Btuh
86 CFM
48 CFM/Btuh

81

Printout certified by ACCA to meet all requirements of Manual Form J



RIGHT-J CALCULATION PROCEDURES A,B,C,D
Job #: KARR RESIDENCE 10-04-94
Procedure A - Winter Infiltration HTM Calculation*

1. Winter Infiltration CFM
0.9 AC/HR x 40328 Cu.Ft. X 0.0167 606 CFM

2. Winter Infiltration Btuh
1.1 x 606 CFM x 25 Winter D = 16669 Btuh

3. Winter Infiltration HTM

16669 Btuh /[ 843 Total Window = 19.8 HTM
& Door Area
Procedure B - Summer Infiltration HTM Calculation*
1. Summer Infiltration CFM
0.4 AC/HR x 40328 Cu.Ft. X 0.0167 269 CFM
2. Summer Infiltration Btuh
1.1 x 269 CFM x 16 Summer TD = 4741 Btuh
3. Summer Infiltration HTM
4741 Btuh [/ 843 Total Window = 5.6 HTM
& Door Area
Procedure C - Latent Infiltration Gain
| 0.68 x 60 gr.diff. x 269 CFM = 10991 Btuh
Procedure D - Equipment Sizing Loads
1. Sensible Sizing Load
Sensible Ventilation Load
1.1 x 0 Vent.CFM x 16 Summer TD = 0 Btuh
Sensible Load for Structure (Line 19) + 56135 Btuh
Sum of Ventilation and Structure Loads = 56135 Btuh
Rating and Temperature Swing Multiplie X 0.95 RSM
Equipment Sizing Load - Sensible + 53328 Btuh

2. Latent Sizing Load

Latent Ventilation Load

0.68 x 0 Vent.CFM x 60 gr.diff. = 0 Btuh
Internal Loads = 230 x 10 No. People + 2300 Btuh
Infiltration Load From Procedure C + 10991 Btuh

Equipment Sizing Load - Latent

*Construction Quality is: a No. of Fireplaces is: 1
MANUAL J: 7th EAd. RIGHT-J: V1.74 - S/N 3911
Printout certified by ACCA to meet all requirements of Manual Form J



Job #: KARR RESIDENCE Zone: 8 10-04-94

----- MANUAL J: 7th E4d. ---- RIGHT-J: V1.74 ---- §S/N 3911 --- Page 1 ----
1| Name of Roon Entire House FIRST FLOOR
2| Running Ft. Exposed Wall 467.0 Ft. 302.0 Ft.
3| Room Dimensions, Ft. 1.0 x2681. Ft.
4| Ceilngs,Ft | Condit. Option| 9.5 | 10.0 | heat/cool
TYPE OF CsT HTM Area Btuh Area Btuh
EXPOSURE NO. [Htg |Clg |Length| Htg | Clg |Length| Htg | Clg
5| Gross all2H| 1.5 1.2 3975 *kxx* %k %k 2490 ***xx* % d ok
Exposed b{13H| 0.2] 0.7 530 **** % %k k 530 ***%* %k Kk
Walls and c 0.0| 0.0 O **x** * % %k O *kk*k * & % %
Partitions |d 0.0|] 0.0 O ***x% * ko k O **kx *kkk
e 0.0/ 0.0 O ***x * Kk K O] *xxx *k kK
f 0.0 0.0 0 % % % % % % &k 0 * Kk kk % % %k %k
6| Windows al 1G|20.5| ** 781 15991 | **%*x 475 9726 *kkx
& Glass b 0.0 *=* 0 Of *%%x 0 0] *%k%k%
Doors Htg. |c 0.0 ** 0 O ***%* 0 Of **xx*
o | 0.0 v % 0 0 % %k % 0 0 * % k %k
e 0.0 %* % 0 (0] * % k% 0 0 * %k k%
f 0.0 %* % 0 0 % %k %%k 0 0 % % %k %
7| Windows North 21.0 226 **x*x%x 4746 109 **%# 2289
& Glass NE&NW 0.0 0| ***k% 0 Of *kkx 0
Doors Clg. E&W 70.0 213| *kx% 14910 132 ***x 9240
SE&SW 0.0 O H**xk* o O ***x 0
South 36.0 342 *kkk 12312 234 **k% 8424
Horz 0.0 0| **x* 0 O **x* 0
8| Othr doors |a|jl0D|11.5]| 9.0 45 518 406 45 518 406
bl{10D|11.5] 9.0 17 196 153 17 196 153
9| Net all2H} 1.5 1.2 3149 4724 3703 1970 2955 2317
Exposed b|(13H| 0.2] 0.7 513 92 339 513 92 339
Walls and c 0.0 0.0 0 0 (0] 0] 0] 0
Partitions |d 0.0| 0.0 0 0 0 0 0 0
e 0.0 0.0 0 0 0 0 0 0
f 0.0 0.0 0 0 0 0 0 0
10| Ceilings aj|l6G| 0.8] 1.3 4183 3451 5522 2681 2212 3539
b 0.0 0.0 0 0 0 0 0 0
Cc 0.0|] 0.0 0 0 0 0 0 0
11| Floors al|22A(20.3} 0.0 302 6116 0] 302 6116 0
b 0.0| 0.0 0 0 0 0 0 0
c 0.0 0.0 0 0 0 0 0 0
12| Infiltration a |[19.8| 5.6 843| 16669| 4741 537| 10618| 3020
13| Subtot Btuh Loss=6+8..+11+12( #*#%%% 47755 *%k*% % % % & 32431 *k**k*
14| Duct Btuh Loss 10% 4775 **kk* 10% 3243 *kk*k
15| Total Btuh Loss = 13+14 *k kK 52530 ***% * % % * 35674 **%%
16| Int. Gains: People @ 300 10| *kk* 3000 2| *kkx 600
Appl. @ 1200 1| *kk* 1200 1| **kx 1200
17| Subtot RSH Gain=7+8..+12+16| ***% * &k ok 51032 **x** *kk* 31526
18| Duct Btuh Gain 10%| ***% 5103 10%| **kk% 3153
19| Total RSH Gain = 17+18 &k k hhkk 56135 ***% * kKK 34679
20| CFM Air Requlred %k k 2686 2686 ***kx* 1824 1659

--- Printout certified by ACCA to meet all requirements of Manual Form J --



Job #: KARR RESIDENCE Zone: 8 10-04-94

----- MANUAL J: 7th Ed. ---- RIGHT-J: V1.74 ---- S/N 3911 --- Page 2 =----
1| Name of Room SECOND FLOOR
2| Running Ft. Exposed Wall 165.0 Ft. Ft.
3| Room Dimensions, Ft. 1.0 x1502. Ft. X Ft.
4| Ceilngs,Ft | Condit. Option 9.0 | heat/cool |
TYPE OF CST HTM Area Btuh Area Btuh
EXPOSURE NO. |Htg |Clg |Length| Htg | Clg |Length| Htg | Clg
5| Gross all2H| 1.5] 1.2 1485 | **x** *hkk *kkk *k k%
Exposed b|13H| 0.2 0.7 0 % % % %k %* % ¥k %k % %k & % % &k % &
Walls and (o] 0.0 0.0 0 % % % % % % % % %* k k% % % % %
Partitions |d 0.0 0.0 O] **x*% *kkk *kkk *kkk
e 0.0 0.0 0 * %k %k %k % %k k % % % % v% % % %
f 0.0 0.0 0 % % % % %* % J % % % % % %* % %k %
6| Windows al 1G|20.5| =** 306 6265) **k*x% % % % %
& Glass b 0.0 ** 0 O] ***xx ek k Kk
Doors Htg. |c 0.0 *x* 0 Of ***x% % % % %
d 0.0 %% 0 0| **x*x=* * k&K
e 0.0 %* % 0 0 %k %k kk kkkk
f 0.0 %* % 0 0 Y% % %k % %k %k k%
7| Windows North 21.0 117 *kk% 2457 kkkk
& Glass NE&NW 0.0 O] **x*xx* 0 H*ok ko
Doors Clg. E&W 70.0 81| **kk* 5670 %k k ok
SE&SW 0.0 O *%%% 0 * & & %
South 36.0 108 ***% 3888 %k k%
Horz 0.0 Of Hkkx 0 * %k ok
8| Othr doors 10D{11.5] 9.0 0 0 0
b|10D{11.5| 9.0 0 0 0
9| Net al|l2H| 1.5 1.2 1179 1769 1387
Exposed b|[13H| 0.2| 0.7 0 0 0]
Walls and c 0.0] 0.0 0 0 0
Partitions |d 0.0| 0.0 0 0 0
e 0.0| 0.0 0 0 0
£ 0.0|] 0.0 0 0 0
10| Ceilings ajlé6G| 0.8| 1.3 1502 1239 1983
b 0.0 0.0 0 0 0
c 0.0f 0.0 0 0 0
11| Floors al22A20.3| 0.0 0 0 0
b 0.0 0.0 0 0 0
c 0.0|] 0.0 0 0] 0
12| Infiltration a |19.8| 5.6 306| 6051 1721 |
13| Subtot Btuh Loss=6+8..+11+12| *%*%%* 15324 | **** Fkkk %k ok ok
14| Duct Btuh Loss 10% 1532 **x* % *kkk
15| Total Btuh Loss = 13+14 * %k k% 16856 *x*x%* *k kK * ok k k
16| Int. Gains: People @ 300 8| *kkx 2400 * ok ok ok
Appl. @ 1200 O| *%%%* 0 %k ko
17| Subtot RSH Gain=7+8..+12+16| **** *k k% 19505 **x%* % % % %
18| Duct Btuh Gain 10%| ***% 1951 F| hhkxk
19| Total RSH Gain = 17+18 * %k % * % % 21456 *k** *kkk
20| CFM Air Required * %k % 862 1027 | **x**

--- Printout certified by ACCA to meet all requirements of Manual Form J --



S/N 3911

V1.74

RIGHT-J

7th Ed.

MANUAL J

RIGHT-J WINDOW DATA

10-04-94

KARR RESIDENCE

Job #

o Je ol

TZAM

(O]} 23]

STOH

O > >

O X

wrnoo

204

ZUAN

o> TU

n<a

nNneHAE

HO=2M

O N

= AA

aOHM

DR g

zT=ZzAE

FIRST FLOOR

FeER
(=fif o o =
NN PN DN
ooovo
goo o
fo0n3
=l =l = =1

T O© o

SECOND FLOOR

[oNoNoNo)
OO0 O0O0o

108.
37.0
117.
44.0

36.0
70.0
21.0
70.0

OO0
e~

[oNeoNoNa

ojeNoNo)
[ojeNola]
[ejeNoNe]
[eNeoNoNo]
N -

90

e

(=} of = ]

ol of o =

ol ol =l =

2D

oooo

(LI

noc s

ceeQ

© o CC



KRR KKK RRRRR AR AR KRR KRR RRRRR AR AR R R A AR AR A AR ARk Ak hkk kA hhhkhkhkhkhhkhhhkhkhhhhhkhkhhk

SUMMER CALCULATIONS
AR KRRk Rk I R KRR KRR KRR AR R R AR KRR AR AR ARk R AR Rk kR AR KRR IR Rk hhhhhhkhkkhkkkhrkhhkk

=== BASE === | . === AS-BUILT ===
GLASS—m—=m=mm—————— e - :
ORIEN AREA x BSPM = POINTS TYPE SC ORIEN AREA x SPM x SOF = POINTS
N 226.00 109.7 24792.2 SGL .40 N 109.0 46.4 .87 4400.1
SGL .40 N 117.0 46.4 .87 4723.1
E 91.00 109.7 9982.7 SGL .40 E 54.0 91.7 .87 4308.1
SGL .40 E 37.0 91.7 87 2951.8
S 342.00 109.7 37517.4 SGL .40 S 234.0 90.7 .83 17615.8
. SGL .40 S 108.0 90.7 .83 8130.3
W 122.00 109.7 13383.4 SGL .40 W 78.0 91.7 .87 6222.8
SGL .40 W 44.0 91.7 .87 3510.3
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS GLASS
AREA AREA FACTOR POINTS POINTS POINTS
.15 4,183.00 781.00 .803 85,675.70 - 68,831.27 | 51,862.20
NON GLASS-=-======-=-- » ’
AREA x BSPM = POINTS TYPE R-VALUE AREA x SPM = POINTS
WALLS-———====——c———e——-
Ext 3149.0 1.6 5038.4 Ext Wood Frame 19.0 3149.0 1.60 5038.4
Adj 513.0 1.0 513.0 Adj Wood Frame 19.0 513.0 .60 307.8
DOORS——=====—=—c—m——
Ext 45.0 6.4 288.0 Ext Wood 45,0 9.40 423.0
Adj 17.0 2.6 44.2 Adj Wood 17.0 3.80 64.6
CEILINGS-=====-—=—-—- : | ' :
UA 4183.0 .8 3346.4 Under Attic , 30.0 4183.0 .80 3346.4
FLOORS--—-=-====—=-——==-- .
Slb 302.0 -20.0 -6040.0 Slab-on-Grade .0 302.0 -20.00 -6040.0
INFILTRATION-=-======-- _
4183.0  14.7 61490.1 Practice #2 4183.0 14.70 61490.1
TOTAL SUMMER POINTS
‘ 133,511.36 116,492.49
TOTAL x SYSTEM = COOLING TOTAL X CAP x DUCT x SYSTEM x CREDIT = COOLING
SUM PTS MULT POINTS COMPON RATIO MULT MULT MULT POINTS

133,511.36 .37 49,399.20 |116,492.49 1.00 1.100 .340 .817 35,595.21
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WINTER CALCULATIONS
KRR R IR R AR KRR KRR R AR AR KRR R AR R AR AR R AR R AR A ARk kA khhhhhhkhhkkhkhhhhkk

=== BASE === | ) === AS-BUILT ===
GLASS---—--—-—-——————-
ORIEN AREA x BWPM = POINTS TYPE SC ORIEN AREA x WPM x WOF = POINTS
N 226.00 -.4 -90.4 SGL .40 N 109.0 4.2 1.06 485.3
SGL .40 N 117.0 4.2 1.06 520.9
E 91.00 -.4 -36.4 SGL .40 E 54.0 1.5 3.78 306.2
SGL .40 E 37.0 1.5 3.78 209.8
S 342,00 -.4 -136.8 SGL .40 S 234.0 -.2 .79 -37.0
SGL .40 S 108.0 -.2 .79 -17.1
W 122.00 -.4 -48.8 SGL .40 W 78.0 1.5 3.78 442.3
SGL .40 W 44.0 1.5 3.78 249.5
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS GLASS
AREA AREA FACTOR POINTS POINTS - POINTS
.15 4,183.00 781.00 .803 -312.40 -250.98 | 2,159.83
NON GLASS--——-—--——————
AREA x BWPM = POINTS TYPE R-VALUE AREA x WPM = POINTS.
WALLS-=-======—=——=m——
Ext 3149.0 .3 944.7 Ext Wood Frame 19.0 3149.0 .30 944.7
Adj 513.0 .5 256.5 Adj Wood Frame 19.0 513.0" .30 - 153.9
DOORS==========mmmm— '
Ext 45.0 1.8 81.0 Ext Wood 45.0 2.80 126.0
Adj 17.0 1.3 22.1 Ad) Wood - 17.0 1.90 32.3
CEILINGS-=-========——- :
UA 4183.0 .1 418.3 Under Attic 30.0 4183.0 .10 418.3
FLOORS-==—=~—=ceeeeee
Slb 302.0 -2.1 -634.2 Slab-on-Grade .0 302.0 =2.10 -634.2
INFILTRATION-========
4183.0 1.2 5019.6 Practice #2 4183.0 1.20 5019.6
TOTAL WINTER POINTS )
5,857.02 ~ 8,220f43
TOTAL x SYSTEM = HEATING TOTAL x CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS MULT POINTS COMPON RATIO MULT MULT MULT POINTS

5,857.02 1.10 6,442.72 | 8,220.43 1.00 1.100 1.000 . .950 8,590.34
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WATER HEATING
R R e R R I T T P T Y E Y Y

=== BASE === | . === AS-BUILT ===
NUM OF x MULT = TOTAL TANK VOLUME EF TANK x MULT x CREDIT = TOTAL
BEDRMS . RATIO MULT
5 3319.0 16,595.00 | 65 .84 1.000 3476.0 1.00 17,380.00

KAkKRK IR RRKREARRRRARRRR AR KRR AR AR AR Rk kkkkhkkhhhkhkkhkkkkhkkhhhkhhhkhhhhhhhhhhrkhkkhhkdkk

SUMMARY
KKK KKRKKRRRKRERR KRR KRR KRR R KRR KRR RKRKRRRKRKRKRRKR KRR KRR KRR KRKRKRKRKRKRRRRR KRR KRR RRRRRKRRRRRAA Ak Ak hkhkkkk
COOLING HEATING HOT WATER TOTAL COOLING HEATING HOT WATER TOTAL
POINTS + POINTS + POINTS = POINTS POINTS + POINTS + POINTS = POINTS
49399.2 6442.7 16595.0 72,436.92 I 35595.2  8590.3 17380.0 61,565.55

% % k% Kk k kK Kk k kkkkkkk

* EPI = 84.99 %
kkkkhkhkkhkhkkkkkhkhkk



. . ENERGY GUIDE
For detailed information
of the EPI rating number
or for any ITEM listed, .
ask your Builder for , EPI= 85.0
DCA Form 600A-93
or Form 600B-93 ‘

- 0 10 20 30 40 50 60 70 80 S0 100

S —— D G T

The maximum allowable EPI is 100. The lower the EPI the more efficient the home

RESIDENTIAL ENERGY PERFORMANCE RATING SHEET

ITEM HOME VALUE Low Efficiency High Efficiency
, SINGL CLR DBL TINT
wINDOwS..oooooa.l..o..ooo.ll SingleTint | ------ X ______________ I
INSULIATION;..oaooooon-'oooooo
R-10 R-30
Ceiling R-Value......... 30.0 | X|
' R-0 R=7
Wall R-vValue......... 19.0 | -————————— X|
' R-0 R-19
Floor R-Value......... 0.0 | X==mmmm e
ATIR CONDITIONER......cc0con
9.7 EER 16.0
EER...vcvevvnencenenecesss 10.0 | X-=-—mm e
HEATING SYSTEM..evcetveeonnn
. 2.50 CoP 4.19
Electric COP............. 1.0 | X===em e |
WATER HEATER. .t ccveveveonsen .
0.88 . 0.96
Electric EF.............. 0.84 | Xmmmm e mm e e
. 0.54 0.90
Gas EF.ccievececeess 0.00 | === e e |
0.40 0.80
Solar EF.COIC..OOC..OC l --------------------- I
OTHER FEATURES...........c...

I certlfy that these energy sav1ng features required for the Florida
Energy Code have been 1nsta11ed in this house.

Address: _ﬁ/ OKOQ/LM( gg;}lgiﬁreMﬂ%/ Date.ﬁ"/z"Z?\
Clty/le.c%Aﬁ’/Z/ =l S47 74

Florida Energy Code for Building Construction - 1993
Florida Department of Community Affairs FL-EPL CARD93
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Department of Community Affairs

SN: 2464

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM 600A-93 Residential Whole Building Performance Method A SOUTH
PROJECT NAME: KARR RESIDENCE BUILDER:
AND ADDRESS: LOT 26 -- CASTLE HIL|PERMITTING CLIMATE
SEWALL’S POINT, FLOR|OFFICE: TOWN OF SEWA|ZONE: 7| | le{/9| |
OWNER: KARR PERMIT NO. JURISDICTION NO.531300
CK

1. New construction or addition

Single family detached or Multifamily attached

2
3. If Multlfamlly No. of units
4. If Multlfamlly,
5. Conditioned floor area (sq.ft.)
6. Predominant eave overhang (ft.)
7. Porch 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, perimeter)
10.Net Wall type area and insulation:

a. Exterior: 2.

- b. Adjacent: 2.

11.Ceiling type area and insulation:

a. Under attic (Insulation R-value)

12.Air distribution systems

2.
is this a worst case (yes/no) 4:
5.

Wood frame (Insulation R-value)
Wood frame (Insulation R-value)

New Construction
-Single-Family
0

1

\llll

4183.00
6 2.00
7. 0.00
Single Pane Double Pane
8a. 0.0sgft 0.00sqft
8b.781.0sqft 0.00sqft =~
9a.R= 0.00 , 302.00 ft

10a-2 R=19.00,
10b-2 R=19.00,

3149.00sqft
513.00sqft

11a.R=30.00 , 4183.00sqft

a. Ducts (Insulation + Location) 12a. R= 6.00 , uncond
13.Coo0ling system 13. Type: Central A/C
EER: 10.00
14 .Heating System: 14. Type: Strip Heat
: COP: 1.00
15.Hot water system: 15. Type: Electric
E EF: 0.84 -
16.Hot Water Credits: (HR-Heat Recovery, 16.
DHP-Dedicated Heat Pump)
17.Infiltration practice: 1, 2 or 3 17. 2
18.HVAC Credits (CF-Ceiling Fan, CV-Cross vent, 18. CF MZ
HF-Whole house fan, RB-Attic radiant
barrier, MZ-Multizone)
19.EPI (must not exceed 100 points) 19. 84.99
a. Total As-Built points 19a 61565.55
b. Total Base points 19b 72436.92

I Hereby certlfy that the plans and
.specifications covered by this calcu-
lation are in compliance with the
Florida Energy Code.

PREPARED Y
DATE:

v
I hereby certlfy that this bulldlng is
in compliance with the Florida Energy
Code.

OWNER/AGENT : m ﬂ éw'y/'

DATE:
/w// 1-/ 7 E—

—— — —————— — — — — —— ———— — — — — — — — o G - ———— — o——

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
553.908 F.S.

BUILDING OFFICIAL:
DATE:
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Department of Community Affairs

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING

SN: 2464

CONSTRUCTION

FORM 600A-93 Residential Whole Building Performance Method A SOUTH
PROJECT NAME: KARR RESIDENCE BUILDER:
AND ADDRESS: LOT 26 -- CASTLE HIL|PERMITTING CLIMATE
SEWALL’S POINT, FLOR|OFFICE: MARTIN COUNT|ZONE: 7| | 8|\ 9| _|
OWNER: KARR PERMIT NO. JURISDICTION NO.531300
CK
1. New construction or addition : 1. New Construction
2. Single family detached or Multifamily attached 2. Single-Family ____
3. If Multifamily-No. of units 3. 0
4. If Multifamily, is this a worst case (yes/no) 4.
5. Conditioned floor area (sq.ft.) 5. 3943.00
6. Predominant eave overhang (ft.) 6. 2.00
7. Porch overhang length (ft.) 7. 0.00 -
8. Glass area and type: Single Pane Double Pane
a. Clear Glass 8a. 0.0sqft 0.00sqft
b. Tint, film or solar screen 8b.781.0sqft 0.00sqgft
9. Floor type and insulation:
a. Slab on grade (R-value, perimeter) 9a.R= 0.00 , 437.00 ft
10.Net Wall type area and insulation:
a. Exterior: 2. Wood frame (Insulation R-value) 10a-2 R=17.50, 3387.00sqft
.b. Adjacent: 2. Wood frame (Insulation R-value) 10b-2 R=17.50, 513.00sqft

11.Ceiling type area and insulation:
a. Under attic (Insulation R-value)
12.Air distribution systems
. a. Ducts (Insulation + Location)
13.Cooling system

15.Hot water system:
16 .Hot Water Credits: (HR-Heat Recovery,

DHP-Dedicated Heat Pump)
17.Infiltration practice: 1, 2 or 3

18 .HVAC Credits (CF-Ceiling Fan, CV-Cross vent,
RB-Attic radiant

HF-Whole house fan,
barrier, MZ-Multizone)
19.EPI (must not exceed 100 points)
a. Total As-Built points
b. Total Base points

I Hereby certify that the plans and
specifications covered by this calcu-
lation are in compliance with the

Florida Enerqz:igie.
PREPARED /By- aNM N{WﬂdD
DATE: 11,5])951 v

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

OWNER/AGENT:
DATE:

11a.R=30.00 , 3943.00sqgqft

12a. R= 4.20 , uncond

13. Type: Central A/C
EER: 10.00

15. Type: Electric

EF: 0.82 '

16.

17. 2

18. CF

19. 98.98

19a. 67485.43

19b. 68180.55

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
553.908 F.S.

BUILDING OFFICIAL:

-DATE:
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SUMMER CALCULATIONS
khkkkhkhhhhkhkhhhhkhhhhhhhhhhdhkhhkhkhkhhhhhhkhhkhhkhkhhkhhhhhkhhkhhhhhhhhhkhkhhhhhkhkhhkkkhk

GLASS=——-=——————mmmme—
ORIEN AREA x BSPM = POINTS TYPE SC ORIEN AREA x SPM x SOF = POINTS
N 226.00 109.7 24792.2 SGL .88 N 109.0 63.6 87 6031.2
SGL .88 N 117.0 63.6 87 6473.8
E 91.00 109.7 9982.7 SGL .88 E 54.0 130.2 87 6116.8
SGL .88 E 37.0 130.2 87 4191.1
S 342.00 109.7 37517.4 SGL .88 S 234.0 129.0 .83 25054.4
SGL .88 S 108.0 129.0 83 11563.6
1Y) 122.00 109.7 13383.4 SGL .88 W 78.0 130.2 .87 8835.4
SGL 88 W 44.0 130.2 87 4984.1
.15 x COND. FLOOR / TOTAL GLASS = ADJ. X GLASS = ADJ GLASS GLASS
"AREA AREA FACTOR POINTS POINTS POINTS
.15 3,943.00 781.00 . 757 85,675.70 64,882.06 | 73,250.33
NON GLASS——————————=- .
AREA x BSPM = POINTS TYPE R-VALUE AREA x SPM = POINTS
WALLS-=-—=—————mm=mmu -
Ext 3387.0 1.6 5419.2 Ext Wood Frame 17.5 3387.0 . -1.80 6096.6
Adj 513.0 1.0 513.0 Adj Wood Frame 17.5 513.0 .68 346.3
DOORS—————=—————=——==
Ext 45.0 6.4 288.0 Ext Wood 45.0 9.40 423.0
Adj 17.0 2.6 44.2 | Adj Wood 17.0 3.80 64.6
CEILINGS-—-——————————- : :
UA 3943.0 .8 3154.4 Under Attic 30.0 3943.0 .80 3154.4
FLOORS-========——————
Slb 437.0 -20.0 -8740.0 Slab-on-Grade .0 437.0 -20.00 -8740.0
INFILTRATION---==—==--
3943.0 14.7 57962.1 Practice #2 3943.0 14.70 57962.1
TOTAL SUMMER POINTS ’
123,522.96 132,557.30
TOTAL x SYSTEM = COOLING TOTAL XVCAP X DUCT x SYSTEM x CREDIT = COOLING
SUM PTS MULT POINTS COMPON RATIO MULT MULT MULT POINTS -

123,522.96 .37 45,703.50 |132,557.30 1.00 1.100 .340 .860 42,635.73
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WINTER CALCULATIONS

khkhkkhhhhhhhkhhkhkhkkkhkhkhkhkkrhkhkhkhhhkhhhhkhhkhhkhkk bk bk hkhhkhkkhkhhkkhhhkkhkhkhkhhkhhkkhkhkkk

GLASS---~-—==—————— === ) ) .
ORIEN AREA X BWPM = POINTS TYPE SC ORIEN AREA x WPM Xx WOF = POINTS
N 226.00 -.4 -90.4 SGL .88 N 109.0 3.7 1.06 427.5
SGL .88 N 117.0 3.7 1.06 458.9
E 91.00 -.4 -36.4 SGL .88 E 54.0 .2 3.78 40.8
SGL .88 E 37.0 .2 3.78 28.0
S 342.00 -.4 -136.8 SGL .88 S 234.0 -1.7 .79 -314.3
SGL .88 S 108.0 -1.7 .79 -145.0
1 122.00 -.4 -48.8 SGL .88 W 78.0 .2 3.78 59.0
SGL 88 W 44.0 .2 3.78 33.3
.15 x COND. FLOOR / TOTAL GLASS = ADJ. X GLASS = 'ADJ GLASS GLASS
AREA AREA FACTOR POINTS POINTS POINTS
.15 3,943.00 781;00 757 -312.40 -236.58 | 588.09
NON GLASS-———===—=—=—-_. : :
AREA x BWPM = POINTS TYPE R-VALUE AREA x WPM = POINTS
WALLS------——————m
Ext 3387.0 .3 1016.1 Ext Wood Frame 17.5 3387.0 .38 1270.1
Adj 513.0 .5 256.5 Adj Wood Frame 17.5 513.0 .35 179.6
DOORS—==-=-=—===—r - —~
Ext - 45.0 1.8 81.0 Ext Wood 45.0 2.80 126.0
Adj 17.0 1.3 22.1 Adj Wood 17.0 1.90 32.3
CEILINGS-——---=-==—e—— .
UA 3943.0 _ .1 394.3 Under Attic 30.0 3943.0 .10 394.3
FLOORS--==~====~cemmmm
Slb 437.0 -2.1 -917.7 Slab-on-Grade .0 437.0 -2.10 -917.7
INFILTRATION-=-==~=—~~
3943.0 1.2 4731.6 Practice #2 3943.0 1.20 4731.6
TOTAL WINTER POINTS
5,347.32 6,404.27
TOTAL x SYSTEM = HEATING TOTAL X CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS MULT POINTS COMPON RATIO MULT MULT MULT POINTS
5,347.32 1.10 5,882.05 | 6,404.27 1.00 1.100 1.000 1.000




*******************************************************************************

WATER HEATING
Ahkkkhhk kA hhhhhkkhk kR kkk kR kA ARk hhhhk kAt Ak kA AR Akhhhhhhhhhhhhhhhhhkk

=== BASE === I ===.AS—BUILT ===

TOTAL TANK VOLUME EF TANK -x MULT x CREDIT

NUM OF x MULT

= = TOTAL
BEDRMS A RATIO MULT
5 3319.0 16,595.00 | 80 .82 1.000 3561.0 1.00 17,805.00

hkhdkhkdhdhddhkdkhhhhkhrkhhkkhhkkhkkkkkhkkhkhkhhhkhkhdkhhkkhkkdkhkkhdhhdkkkdhhdhhhdkkkkkkkkokkkkkkk

SUMMARY
A2 R 2RSSR 2R s R R R R R R R R R Y P S P TR SR ]
=== BASE === | === AS-BUILT ===
COOLING HEATING HOT WATER TOTAL COOLING HEATING . HOT WATER TOTA
POINTS + POINTS + POINTS = POINTS POINTS + ' POINTS + POINTS = POINTS
45703.5 5882.1 16595.0 68,180.55 | 42635.7 7044.7 17805.0 ° 67,485.43

*****************

* EPI = 98.98 *
Tkhkhkkhkhkkhhkkkkkhkk



ENERGY GUIDE
For detailed information
of the EPI rating number
or for any ITEM listed,
ask your Builder for EPI= 99.0
DCA Form 600A-93
or Form 600B-93
0O 10 20 30 40 50 60 70 80 90 10?
_______________________________________ X_
The maximum allowable EPI is 100. The lower the EPI the more efficient the home

RESIDENTIAL ENERGY PERFORMANCE RATING SHEET

ITEM - HOME VALUE Low Efficiency High Efficiency
SINGL CLR DBL TINT
WINDOWS.......covivninnennnnn. Single Tint [ =====- Xmmmmmm e |
INSULATION: .t vvvvvnnecennnn.
R-10 R-30
. Ceiling R-Value......... 30.0 | === X|
. _ ' R-0 R-7
Wall R-Value......... 17.5 | - X|
R-0 R-19
Floor R-Value......... 0.0 | X====mmmm - |
AIR CONDITIONER...w..eveeen.
9.7 EER 16.0
EER....ivviivennnnnns «.... 10.0 | Xm=mm e - |
HEATING SYSTEM.......vuuee.n
0.78 AFUE 0.90
Gas AFUE............ 0.00 | X—=——mmmm e |
WATER HEATER............ ceen
0.88 0.96
Electric EF..... Ceeieiee 0.82 | X==mmm e e e e |
0.54 0.90
Gas 23 2 0.00 | -==———— e |
0.40 0.80
Solar 23 ceaen | === e |
OTHER FEATURES..... citesaees

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

) ild
Address: /MWIQ—' wH Yy gg;naiﬁrezméﬁ _~ Date: ([’g"?ﬁ/

4

city/zip_ $S7XA%7, ZL{ }4’?§$
Florida Energy Code for Building Construction - 1993

Florida Department of Community Affairs ' FL-EPL CARD93
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(c) ' Contain & complete . legal description;:

(d) Reference the source of information used in making the
SUrvEY; T e U e T
‘ (e) _ Contain-.the address of.the propértyy:including. street name .
and number, and show ke proximity of.all’ boundary streets; s :

flocd zone(s) in_wHiCh:‘any portion” of the;
ven though. the property may not be in & flecd ®

‘.

: ) S5how the exact lot dimensicns, including boundary lines  and
arcs, which mast match the Flat, with any variaticns being noted;

|

; ‘ e,
P (i) The scale of the map shown orn the survey sna

ot

1 be at least 1"

- (1) Shew the location, dimsnsions, and accurate identity. of  all
gasements” as  reguired under FRule * 21 HH-6.0Z(15%) . of the Minimum
Technical. Standards; B PR R :

S U Shaw the . TELT SnT 6774117 “encroachmen
including the:type of improvement comprising the encroachment; 77 -

{1). . Show: the location  and.:dimension, of’ ‘all structures,’
sidewalks, irrigatior ' : |
IR :

septicitanks, drain’fields . and

and . ‘pip& T invert.

T odriveways, .
‘drainage:
elevati

( 1
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4077
ADDITIONAL MATERIALS REQUIRED
WITH
BUILDING PERMIT APPLICATION

THIS LIST IS FOR THE APPLICANT'S CONVENIENCE ONLY. THE APPLICANT
MAY BE REQUIRED TO SUBMIT MATERIALS TO THE TOWN IN CONNECTION WITH
THE BUILDING PERMIT APPLICATION WHICH ARE NOT LISTED HERE.
COMPLETE INFORMATION REGARDING BUILDING PERMIT APPLICATION
MATERIALS AND LAND DEVELOPMENT REGULATIONS ARE FOUND IN CHAPTERS
2, 2.5, 4, 6.1, 11, 13, APPENDIX A AND APPENDIX B OF THE TOWN CODE
OF ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, AND THE TOWN OF
SEWALL'S POINT COMPREHENSIVE PLAN.

1. Floriéa Certification of Contractor and Sub-Contractor.

2. Certification of Liability and Workers' Compensation Insurance.

3. Three sets of Building Plans which must include:
a. 1/4" scale building drawings.

b. Plot plan &t a minimum scale of 1" = 10' certifying
proposed coverage by impermeable materials; show
existing trees 4 or more inches in diameter at chest
height; show all completed structures (C.0. issued),
existing or proposed wells, all structures under
construction (Building Permit issued), and all
proposed structures (Building Permit Application
filed or ba2ing filed); detailed surface water
management practices shall be shown through use oOf
swales, berms, retaining walls, etc. designed to meet
the water quality requirements of South Florida Water
Management District retain, on site, water from a
3-day 25-year storm event, and to prevent normal
run-off onto adjoining parcels. Common swales on
property lines are encouraged.

c. A topographic survey, sealed-by an appropriate
professional, indicating existing natural grade and
grade changes proposed on the site, except when grade
changes are limited to the area beneath the floor of
dwelling units.

Each sheet of plans, and the cover sheet of specifications, for
buildings and structures; alterations; repairs and improvements; .
replacements and additions; costing $15,000.00 or more, shall bear
the date, impress seal and signature of a licensed Architect or
registered Professional Engineer. Plans for work which 1is
predominately of Architectural nature shall be prepared by and
bear the impress seal of a licensed Architect, and work which
involves extensive computation based on structural stresses shall,
in addition, bear the impress seal of a Professional Engineer.

C. Foundation Plan.

d.  Floor Plan.



e. Wall and Roof cross—éections.
£. Plumbing, electrical and A/C layouts.

g. At least two elevations showing height of building from
finished floor.

4. Landscaping and Habitat Management Permit if the removal,
relocation, or replacement of any vegetation or habitat is
necessitated by the land development

S. Recorded warranty deed to the prdpexty.'

5. Septic tank permit and one set of plans with Martin County
Health Department .seal. : .

7. Energy code calculétions.

8. Certification of elevation from licensed surveyor and
determination of flood zone.

9. amount of fill anticipated - rough sketch showing location and
height of £ill.

10. Manufacturers' schedule of windows.

11. Except for an improvement which is exempt pursuzgnt to Florida
Statutes, an owner or authorized agent before actually
commencing to improve any real property, Or re-commencing -
completion of any improvement after default or abandonment,
whether or not a project has a payment bond complying with
Florida Statutes, shall record a HNotice of Commencement in the
clerk's office and immediately post either a certified copy of
the notice or a notarized statement that the Notice of
Commencement has been filed for recording along with a copy of
the unrecorded notice.

12. In special flood hazard areas, a certificate of an
appropriately licensed professional stating fully enclosed
areas below lowest floor are designed to automatically
equalize hydrostatic flood forces on exterior walls by
allowing for the entry and exit of flood waters.

13. In coastal high hazard areas (V Zones), a certificate of an
appropriately licensed professional stating breakaway wall
collapse shall . result from a water load less than that which
would occur during the base flood; and the elevated portion of
the building and supporting foundation shall not be subject to
collapse, displacement or other structural damage due to the
effects of wind and water loads acting simultaneously on all
building,cpmpdnents (structural and non-structural).

THE TOWN'S APPROVAL OF A BUILDING PERMIT APPLICATION DOES NOT RELIEVE
OWNER OR CONTRACTOR FROM COMPLIANCE WITH THE TOWN CODE OF ORDINANCES
OR OTHER REGULATIONS.

THE TOWN OFFICE HOURS ARE 8:00 A.M. TO 4:00 P.M. MONDAY THROUGH
FRIDAY. INSPECTIONS ARE MADE FROM 8:00 A.M. TO 12:00 pP.M. NOON
ONLY. TWENTY-FOUR HOURS PRIOR NOTICE IS REQUIRED FOR INSPECTIONS.



RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE :OF APPROVAL FOR OCCUPANCY

| . -~
vate _B/23 /9
This is to request that a Certificate of Approvél for Occupancy be issued -

to 7 ST2LYcH HallR
For property at 7% / Po /4 MAa wa.g/

treet add )
3& 83 Dated // /sér;e‘/a “ohe

built under Permit

when completed in conformance with the

Approved Plans.

Signed

NI .
o TR

APPROVED BY ( ini tlals)

ITEM DATE
1. Form board tie in g/2)/% 3
2. Termite protection /// 30/ ?7 m ,
3. Footing - slab W30 /77 ws
4. Rough plunbing - slab J(22/F4 e,
5.° Rough electric - slab 29y %
6. Lintel 4/// -
7. Dry in (final) 3075 228
8. Roof 3/ ?/ 75/ M
9. Framing 2/ 28/95~ Qﬁ
lO.' Rough electric ﬂr/ 2 6/%5” %
11. Rough plumbing A/264s w3
12. A/C Dﬁcts ﬂ/zq’/qé/ w
A13. Insﬁlation 3// &/ 75’ %
14. Final électric Z(ZSZﬁ." 06
15. Final plumbing | 7/23/7{ % N
. 16. Pinal construction 9/23/75 W
17. As-built survey 8/R1/9s~ L5
18. Affidavit of cost’ £/2 /75~ B -
| Final Inspection for Issuance of Certifjcate for Occupancy
Approved by Building Inspector @ g/ﬂﬁj date |
- Approved by Building Commissioner / /// // ﬁw date |
Utilities notified F/QL 7/”% date
Original Copy sent to o L/Q " date
(owner)

(Keep carbon copy for Town files)
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Pen.ﬁi't"'No’. . 4 - * | ’ Date 7//°/Qf’

APPLICATION FOR

D/MJPOCK: FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, G

OR OTHE, URE NOT A HOUSE OR A COMMERCIAL BUILDING

This application

mpanidll by three (3) sets of completé plans, £5 scale, in-
cluding a plot

n shCwing set-backs; plumbing and electrical layouts, if applicable; ‘
(2) elevations, as applicable.

%er S‘A/A“ /&‘-”_ ‘ . _rresent Address /575“(/«%4%4, 4‘,7(' :

| : . 4/- /,ég/;é 3¢77e .. .
Contractor, &Zy_&/& z/; FSh £Lpdaress /5% S . :4‘/%’}’ B _.
T At e

Phone Z ?3"// v

Where licensed f)é,é d’; ﬁq/ License nmnf)et, Cjﬂc’o 37 W‘V .

Electrical contractor License number

Plumbing contractor : . License number T

Describe the structure, or addition_or alteratiqm to anjxisting structure, for which
this permit is sought: il 4 ﬁ/ /é% L
. ; =L

/A /l/dha M7 .

State the street address at which the proposed structure will be built:

Subdivision &;/ﬂ Y4 26 16t nuver _Block number
. ] r L4 . v ad . ——
Contract price §$ /‘7,”' Z Cost of permit $ ZAO

Plans approved. as submitted

Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accerdence vwith the approved plan. I further-
understand that approval of these Plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, 1I
understand that I am responsible for maintaining the construction site in a neat and

‘orderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being gathered in one area and at least once a week, or oft’en.e'r‘when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failire toc com-

ply may result in a Building Inspector or Tdwn Cominissioner "ga
project. ‘

Contractor .

Ls structure nust be in accordance with the approved plans

r~ h all code requirefients of the Town of Sewall's Point before
Jliding Inspector will be given. '

Owher -~

TOWN RECORD .

—
Date submitted . /// s/ . Apptovedé»_M éw/\/ ’///2/75
W// o Building Inspactor - Date’
Approved: v, ﬂ/!/\,\_,.———/ . : ST '
Coriunissione: . Date " Final Approval given:
i DateA
Certificate of Occupancy issuéd (if applicablé)
) Date
Sp1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of .
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Codé and the State of Florida ,
Model Energy Efficiency Building Code. .

d-taote.y - the constructiocn

p)Q/éﬁ/D‘; A/‘ : | '

per
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APR 12 '95 89:13 OLYMPIC POCLS OF STUART CORF. 44

]

-1
[AR]
fux]
(51]
o
]
oX
nJ

TO:

NO CONSTRUCTION MAY BEGIN UNTIL
NOTICE OF COMMENCEMENT

Permit No.

POSTED ON JOB SITE

Tax ID No.

NOTICE OF COMMENCEMENT

State 0Of

[o-

County Of

T A T

TEE UNDERSIGNED hereby gives notice that improvement will be made

to cextain real property,
Florida Statutes, the following information

Notice of Commencement.

Legal Description of property and street address
At 24 ot AL/ '

and in accordande with Chapter 713,

is provided in this

if available

/ Ff¢74nq Ao Dt LS #5
General desoriptlion {mprovements .
Owner ,;‘:u—b-
Address Kroe. Plec

Owner’s

7T e§5/=?.az¢¢~
_S-Tl'."l—: My}ﬂ_ -

Fes Simple TLitle holder (if other than owner)

Adress

v

Contractor poy/ i °
Address 837 S5 s/ a o Kin

I/

4// Off)é*)dofifa" ’
}1970& ;rz’ ’7-74 LW()

Surety
Address
Amount of Bond §
Lender
Address

) 5T o don

P EX

ﬁ / 3«-«; ¢ -
& & r‘\gr‘m Z Al=re

Persons within the State of Florida designatpd by Owner upon whom

notices or other documents may be served a

713.13 (1) (a 7., Florida Statutes:

Nanme **C'[?A . Caw et 4
Address e -~ v [S=-S7
In additlon to himself, owner designates .

to recelve a copy of

ot

a provided by Section

S Fia-? fo7e S99
7

Lienor’'s Notice as provided im Section 713L12 (1)

Statutes.,

the

(b), Florida

Expliration date of notice of commencement (the explration date ls

one year from the date of racording unless

specified).

a different date is

==
THIS SPACE FOR RECORDING ONLY ;g ﬁ 52 éfé
‘. AN /\(./

OWNERS N
COUNTY OF

STATE OF FLO R/I%
l"' (S

[

day of

The foregoing instrument was
acknowledged before me this :27

n-c.

' 19:21:_ Yy

, who is

20 s ¢ Cot v &
personall to me or who has
produced

97780

(seal)

""Nld'/\d-

nggng!fTZ

TYPE OR PRINT NAME OF NOTARY

TITLE
COMMISSION NUMBER

1 Paz
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' MAA 37~ OlS— oo 80&60~‘7000<3“"27// 2/ 75

i PERMIT 'TO BUILD A DWENCE POOL, SOLAR HEATING DEVICE, SCREENED
LNCLOSURE GAgAGE OR ANY OTHER ucT NOT A HOUSE OR A COMMERCIAL BUILDING

This applicati 7 ie three‘(3) sets of complete plans, to scale, in-

cluding a plot c plumbing and electrical layouts, if applicable,
and at least t S, as applicable.

s Duxy o Sk\)e, [Karr  cresent nasress_| Paldma [{)aiy
Phone _Q-KB-".I(\{_’ M p‘L’ i
Contractor_[J\\ MMA_,&hce Address PD'__G)OK, (3369 ,
-phone__EN¥ ~ SO ' €0 EL34979-3369

Where licensed - Y3} C ‘ License number ffs GDC)CD'E§‘)‘jL‘
|

Electrical contractor . S License number

Plumbing, contractor * License number

Describe the structure, or addition_nr ﬂlteratlon +o an e structur for ,which
this permit is sought: kgklép('ﬂ 14 40! - d j’) dﬂdb@%%_/
» .o

- Lo

State the street address at which the proposed structure will be built:

1 PaLama wWay

. . /
Subdivision-_<3f¥$7?,€? F}JZ_L; C;ZQ; Lot number . '  Block number
,C.ontract‘_\price S LO_Q_C? O Cost of permit § 2.(00
Plans approved as .submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structuré fust be completed in accordance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
.Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
. understand that ‘I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
.sary, removing same fxrom the area and from the Town of Sewall's Point. Fié;pre to com-

oly may result in a Building Inspector or Town Commissioner "red-taadxuy -the construction
project.

Contractoe

I understand that this structure must be ig accoriance wath e'appzoved plans
~and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Bulldlng Inspector will be givs=.

ECEIVE )

JUL | 41995
.d

TOWN KECORD

Approved: %_%é_/-

. ////7?/ Build 1ng'Inspector“'ﬁf vate v
wworovsd— TN |

Céﬁmlséloner Date

Date subnfift

Final Approval given:

Date

Certificate of Occupancy ‘issued (if applicable)

Date

SP1282 : . Permit No. -

Approval of these plans in no way
relieves the contractor or builder of
. complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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Date

MASTER PERMIT NO. M/?A(
TOWN OF SEWALL'S POINT

q/18be

=
Building to be erected for 5mffﬁ&) %Wé Kf(ﬂe e of Permi A_&ﬁs& q,m T
Applied for by_ S TEPHEN P, COMWAY Type of Permit 4 AL

Subdivision CkSTLE H‘(u/ Lot Z___b __Block Radon Fee 7[0
Address , PMMA WW Impact Fee N/"
Type of structure 6‘ F. K: 3 A/C Fee 'Zﬂ 00
Electrical Fee (w 00
Parcel Control Number: Plumbing Fee W{\'

BUILDING PERMIT NO. 5086

(Contractor)  Building Fee$ gTéuw

Amount Paidﬁ | ! 00010 Check # gzz;é Cash__
Total Construction Cost $ (0 0, 070 \Dd

@)4 |
O%% Signed

Ropfipg, Fee 2—0»”
Other Fees ( g’é(&/ ) ‘7\7060
TAL Fees§ [.00(7 (O

Signed
. Rl T ~
Applicaar—— Town BuildingdnspeeterFF{CLAC
b S
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE : ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE : AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE  DATE________
AS-BUILT SURVEY DATE FINAL INSPECTION DATE /i lot
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. ‘CAI.L 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [ Remodel [ Addition 0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT # TAX FOLIO # '72@7(71/[;/54é[}[)502;/p0
NOTICE OF COMMENCEMENT

STATE OF Flo R 104~ COUNTY OF 75587 1A~

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

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

L0 2 (ASTLE AHrec

GENERAL DESCRIPTION OF IMPROVEMENT: Qﬁf AGE  ADDT7oM

OWNER: S:z & é/?(’l/ AV D SU "m,/va AL _
soprEss.  ONE. PrAlAman.  w A\j QT ART (£ 245 52;

PHONE #: FAX #:
CONTRACTOR: CHephen ,ﬂ . (o .4 WA—](/
ADDRESS; 7 Lee vicu 2. DY & e TR f~L 3 59¢
PHONE #_2_ 2.0 ~ 00 &- FAX #:
SURETY COMPANY(IF ANY) A /4' STATE OF FLORING
¢ MARTIN COUNTY
ADDRESS: SIS TOLH
PHONE # FAX #: FOREGOING
BOND AMOUNT: JSARSHA STIL
LENDER: /Z/ 7t il O IT .2
/ DATE l’ 4 r L v/ 74
ADDRESS:
PHONE #: ' FAX #:

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

NAME: rdis

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.
PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE.

X \% /%\

/ SIGNATURE OF OWNER 5‘4\ 0
SWORN 'ro BSCRIBED BEFO THIS /) DAY OF_ ﬂu& ')’

n Y. N
PERSONALLY KNOWN___ |7
OR PRODUCED ID
(Lnu /\/ J TYPEOFID
4| ~
NOTARY SIGNATURE { '
ey ra,(

L . MY COMMISSION # CC 941909
EXPIRES: August 25, 2004

&) &
/data/gmd/bzd/bldg_forma/Noc.aw | eorndt  Bondad Thu Budge o Sene | 10/28/99



FILE wmasterpermiTno. 2086

TOWN OF SEWALL'S POINT

Date 1\726/ o BUILDING PERMIT NO. 51928
Building to be erected forS]ﬁpWﬂ) SKUZMM W Type of Permit EF(T -3 \[@
Applied for by P m ?(G EOW’HW (Contractor)  Building Fee
Subdivision m@ H(LL/ Lot Z@ Block______ Radon Fee
Address ’ P i W Impact Fee
Type of structure </:FR A/C Fee
GNP, REND GoTAES .
CC~COS, 70‘_; Electrical Fee
Parcel Control Number: Plumbing Fee
@;ﬁfg PR Sopé
:;;ugZiucuon Check # \/ ther Fees (
TOTA —>
Signed MJM’TM Signed }%/?ﬁ
) 7
Applicant LW‘ ﬁUI—H) Town Building nspeetor AL
INSPECTIONS
DRY IN DATE PROGRESS DATE_____
PR DATE FINAL DATE_ ____

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 -

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

MONDAY TROUGH SATURDAY
0 New Construction [ Remodel []Addition 0 Demolition

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




\ .
Town of Sewall's Point Bldg. Permit Number:

BUILDING PERMIT APPLICATION

Owner or Titleholder's Name quﬂbm And SyzavvE KARR.  PhoneNo.( ) 283~ /I47

Street [ [PAlampe usiay City SewaitS PosnT State: FL Zip 349%
Legal Description of Property:__ £ 07 2 (- CASTLE [ Ll

Parcel Number: 26 = 37- 4/- 0/5-000 -002.40-

Location of Job Site;__/ fAaLAmp WAY . 90000
TYPE OF WORK TO BE DONE: gﬁg&gg m,agg / fﬁMg UATE._CXISTING éﬂﬁ*}[ 70 /’ﬂnzyeﬁt
CONTRACTOR/(‘:ompany Name: STE,PI;WU y2 @wxu/— Phone No.( )_22.0—0064-
Street: —?-KL\L@ VIEW D City_S€wnte > PT State:_FL Zip_ ¥ 97¢
State Registration: State License:_C L 03 3742
ARCHITECT: MARK. Lo son/ Phone No. ( ) Z223-3227
Street.__ 0D & Ocesn Rlvd City_SryART State:FL_ Zip
ENGINEER: — Phone No. ()

_S_treet: City State: Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: :

Living Area: + é g3 Garage Area: z /O Carport: Accessory Bidg:

Covered Patio:_<2 77 Scr. Porch: Wood Deck:

Type Sewage: CouNTg/ Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION .

Fiood zone:___ 3 Minimum Base Flood Elevation (BFE).___/ 0 NGVD

Proposed first habitable floor finished elevation: _ 4,5 /M%A# £x7 NGVD (minimum 1 foot above BFE)

COSTS AND VALUES
Estimated cost of construction or Improvement: $ (;0 , 09, 7
Estimated Fair Market Value (FMV) prior to improvement: é
If Improvement, is cost greater than 50% of Fair Market Value? YES____ NO_X
Method of determining Fair Market Value: '

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

Electrical:_ ook E/ecTRI State: License #_£Z R 000 3060
Mechanical._ A/ 54/ R State: License #

Plumbing:__ BY Bisshep State: License # CEC OA 7431
Roofing;__fAC/£4E State: License#_C<C DS 793

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

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

OWNER or AGENT SIGNATURE (Required) co (0] SIGyUmd)

Owner Contractor <

State of Florida, County of: : On State of Florida, County of: / /8] On
this the day of 2000, thisthe 3" dayof _Auausc 2000,
by who is personally by S . COhws/ ~~_who is personally
known to me or produced known to me or produ/ced H.d. |,

as identification. as icjxentiﬂcaﬁ&? )_//

Notary Public Notary Public
My Commission Expires: My Commission Expires:

(Seal) "‘

w% oan H. Barrow
s MYCO # CC763645 EXPIRES
@z &

s November 30, 2002
“ZATRAS  BONDED THRUTROY FAIN INSURANCE, ING
Page-1. Form revised: 20 April 2000



TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: O Number of trees to be retained: Number of trees to be
planted: Number of Specimen trees removed:

Fee: $

DEVELOPMENT 'ORDER #

Authorized/Date:

ALL APPLICATIONS REQUIRE

a. Property Appraisers Parcel Number.

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

Name all sub-contractors (properly licensed).

Current Survey

o ap o

Take completed application to the Permits and Inspections Office for approval. Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

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

Return all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with 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).

e. Truss layout

f.  Vertical Wall Sections (one detail for each wall that is different)

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use permit (for driveway connection to public Right of Way). Return form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).
2. Well Permit or information on existing well & pump.
3. Flood Hazard Elevation (if applicable).
4. Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
5. Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
6. Irrigation Sprinkler System layout showing location of heads, valves, etc.
7. A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first inspection.
8. Réplat required upon comple&ion of slab or footing inspection And Prior to any further inspections.
NOTICE: in, addition to the requirements of this permit, there may be additional restrictions applicable to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required’ from other governmental entities such as water management districts,
state and federal agencies.
Approved by Building Official: Date:
Approved by Town Engineer Date:

(If required)

e

. e g

UL R R
T Y

o T Page - 2. Form revised. 20 April 2000



Bidg. Pmt#
e P —— Town of Sewall's Point %‘;gEWED

: BUILDéNG PERMIT APPLICATION| , i - 9 2[]0!! 7 ‘

vz ne
Owner's Nme:__KARR jTEPMé— A L. Phone No.._Ithgl'/""'l‘L
Owner's Present Address: ONE PALAMA WAY Se_wAL.LS JACR I N =2
Fee Simple Titleholdex's Name & Address if other than owner . _

Location of Job Site: ©ONE PALAMA wAYy )
TYPE OF WORK TO BE DONE: rDDITION 0 B GARAGE, ReNOVATION OF EXISTING FAEATE
INTO L£ArMIly Rovm,

CONTRACTOR INFORMATION
Contractor/Company Nme:é*ébhﬁm Pa C@NwA—f Phone No Z:;O-OQ@4-
COMPLETE MAILING ADDRESS W DR CwnAllS posmT i

2 _State License

State Registratio 0
Legal Description of Property [ oT 2& CASTLE Ll

Parcel Number 2l -~ 37— 4) -~ OIS — (00— O30, 70000

ARCHITECT/ENGINEER INFORMATION |

; - id - s O NJ : P 223 - oL

\ddress YOO (= O £XA wh  STUVART .

Enginaar d Phone No. - )

Addzeas - T

Area Square Footage: Living Area_(@ XX Garage Area_7/0 Carport___
Covered Patio =177 Scr. Porch Wood Deck

Accegsory Bldg.
: Septic Tank Permit # from Health Dept.

Iypa _Sawage: - i
electrical SERVICE SIZE AMPS

ELOOD HAZARD INFORMATION

flood zone & minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement 00.%°

Fair Market Value (FMV)prior to improvement

Substantial Improvement 50% of FMV yes No ;X

Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor’s change.)
Electrical__ C.nokK ElecTXC state License__ ER COO Sowo
Mechanical N [SA iR State Licensei_CACD 4//99

Plumbing_ [Plumbing BY BiShoP state LicenseN__C.EC 017432

Roofing  PPACIFIC RuoFEin ’9 State Licensefi__CCC OSp 793

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

REMOVAL, TREE REMOVAL.

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

. INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER/ CONTRACTOR MUST SIGN APPLICATION

OWNER or AGENT SIGNATURE
day of , 1998 by

Sworn to and subscribed before me this
who is personally known to me or has produced or has

produced 4 d ::/n did(did not) take an oath.
CONTRACTOR SIGNATURE [%ﬁ , 7 ]
before me this ~—~ _day of . 25882000

Sworn to and subscridb
A ' to me or has produced

i L ..ﬁﬂ:\' v

Page 1 -



AXEE REMOVAL (Attach sealed survey)
No.of trxees to be rmvodJLjio.to. be retained__ __No. to be planted.

- Specimen tree removed Fee Authorized/Date
" DEVELOPMENT ORDER #

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

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

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

E. Current Survey
P. Take completed application to the Permits and Inspections Office :

approval. Provide construction details and a plot plan(s) show:
setbacks, yard coverage, parking and position of all buildings on t
property, stormwater retention plan, etc. Compliance with subdivisi
regulations can also be determined at this time.

3. Take the application showing Zoning approval (complete with plans & pl‘
plan) to the for septic tank. Attach the pink copy

the building application.

4..Return all forms to the Permits and Inspection Office. All planned
drawn to scale with

construction requires: two (2) sets of plans,
engineer's or. architect's seal and the Lollowing items:

1. Floor Plan . :

2. Poundation Details

3. Rlavation Views - E1nxAninn_:nzs1xLsA:n_dn:.n:&:x.nlnh.innnns:inn;

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

S. Ixuas layout .

6. Yaxtical Wall Sections (one detail for each wall that is different)

aubmit manufacturers data.

7.  Eixeplace drawing: If prefabricated

1. Use Pexmit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hall Pexmit or information on existing well & pump.

3. Flood Razard Elevation (if applicable).

4. Enexgy Code Compliance Certification plus any Approved Forms and/or

Energy Code Compliance Sheets.
(for Homeowner Buillder), and proof of ownership -

(Deed or Tax receipt).
6. Irrigation Sprinkler System layout

etec.
must be filed in this

7. - A certified copy of the '
office and posted at the job site prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and

S.
showing location of heads, valves,

NOIICE: In. addition to *the requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOF MARTIN, and there may be additional permits
required’ from other governmental entities such as water management
‘districts, state and federal agencies.

Approved by Building Official
Approved by Town Engineer

Page 2

Bldg.pat.app.
Revised 1/15/99
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KELLY ¢ KELLY ARCHITECTS D

June 12, 2000

CASTLE HILL DESIGN REVIEW COMMITTEE
Mr. Dick Williams
4 Castle Hill Way

“Stuart, Florida 34996

REVIEW OF:

Lot #26, Karr Residence

COMMENTS

None

CONCLUSION

Approval recommended.

Sincerely,

Gary R. Kelly
Architect

wEST e T H S TREET,

1) 2 8 3 . 3 492 * F A X 2 2

S TUART.

o -1310

3 4 9 9 4
s 8 3 41|



October 23, 2000

Town of Sewall’s Point

To Whom It May Concern:

I, Richard J. Gomes qualifier for Pacific Roofing Corporation authorize Robert
Austin of Pacific Roofing Corporation to sign for the following permit:

1 Palama Way
Sewall’s Point Florida

If you have any questions regarding the above please feel free to contact me at
561 283-7663.

Sincerely, {I\J\/W_—

Richard J. Gomes

L@WMWL\/\M \O\g\\%oﬁb

James Nickerson - Notary Public

@&“%@ JAMES NICKERSON
% MY COMMISSION f CC 894857
‘. B, EXPIRES: Dovember 13, 2003

s
&3
B

2

THTRA" Bonted Thu Noty Pubic Undarwrrs

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

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



NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS 11158

"I.D. NUMBER: ”26“37“41:015:000'00260 90000 1997 ~TAX DISTRICT:2200
EASSESSED VALUE 2,273 EXEMPT - )00 TAX
"COUNTY  COUNTY - GﬁNERAL'FUND op  5.4860 2,014.86
CNTY-F.I.T. BOND 10770 28.28
CNTY-GO BONDS SERIES 1986 13350 123.04
CNTY-BONDS LANDS FOR YOU 1800 66.11
SCHOOL  SCHOOL-GENERAL FUND 9.0010 3,305.82
SCHOOL - BOND ISSUE 11120 41.13
CHLD SVC CHILDRENS SERVICES ORDNCS 2281 83.77
F.I.N.D. FL-INLAND NAVIGATION DIST 0500 18.36
CITY SEWALLS POINT 1.7830 654 .85
S.F.W.M. SOUTH FLA WATER MANAGEMNT .6970 256.00
TOTAL MILLAGE 17.94210 AD VALOREM TAXES 6,592.22
NON-AD VALOREM ASSESSMENTS )
LEVYING AUTHORITY ,_ﬁ ~ PURPOSE _ _RATE/BASIS AMOUNT
COMBINED TAXES & ASSESSMENTS TOTAL: 6,592.22
EXEMPTION : HX-JTRS 25,000 26 37 41
CASTLE HILL, LOT 26 PI#
PROPERTY 26-37-41-015-000-00260-90000

ADDR:1 PALAMA WY MAR

26-37-41-015-000-00260.90000 1997
KARR, STEPHEN L & SUZANNE P

1 PALAMA WAY

SEWALL'S POINT,FL 34996

TOTAL TAXES IF PAID
NOV 1-NOV 30 DEC 1-DEC 31 JAN 1-JAN31 FEB 1-FEB28 MAR 1-MAR31
6,328.53 6,394 .45 6,460.38 6,526.30 6,592.22

ORIGINAL BILL SENT TO MORTGAGE COMPANY *SEE REVERSE SIDE FOR INSTRUCTIONS

NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS

FOR MARTIN COUNTY REAL ESTATE
ORIGINAL TOTAL TAXES IF PAID
NOV 1-NOV 30 | DEC 1-DEC 31 FEB 1-FEB28 MAR 1-MAR31l
6

6,328.53 6,526.30 6,592.22
B DEXTVRE, Escaow:eems'wumeeeons .- TAXESLEVIED: . , MAKE CHECK PAYABLE IN US: FUNDS TO:  pwiy

0010 | 220 TAXES 6 592.22 |LARRY C O'STEEN, TAX COLLECTOR
ASSESSED 392, 273 TOTAL 6,592.22 (PO BOX 9013
HX-JTRS 25,000 STUART, FL 34995-9013
TAXABLE 367,273

26 37 41
CASTLE HILL, LOT 26 PI#
26-37-41-015-000-00260-90000

lll'llIIIIIIllllIl'lllIlllllllllllllllllll|lllllll.llllllllll'

26-37-41-015-000-00260.90000 1997
KARR, STEPHEN L & SUZANNE P

1 PALAMA WAY

SEWALLS POINT FL 34996-6511

011997 0000002L3741 0150000026090000 0OOOO O00OOOOLS9e2c22 0O00OODOOOCOOOC OOOO 9



THIS IS NOT A STATEMENT. INFORMATIONAL NOTICE ONLY.

IT IS FOR INFORMATION ONLY ABOUT YOUR TAXES AND NON-AD VALOREM ASSESSMENTS COVERED BY THE DESCRIPTION
ON THE REVERSE SIDE. YOUR TAX NOTICE WAS SENT TO YOUR ESCROW AGENT FOR PAYMENT. IF YOU DO NOT HAVE AN
ESCROW ACCOUNT ON THIS PROPERTY OR IF IT IS YOUR RESPONSIBILITY TO PAY YOUR TAXES AND NON-AD VALOREM
ASSESSMENTS DIRECTLY TO THE TAX COLLECTOR, PLEASE RETURN THIS NOTICE WITH YOUR REMITTANCE. THE LAW
PROVIDES THE FOLLOWING:

SCHEDULE OF DISCOUNTS
4% IF PAID IN NOVEMBER 2% IF PAID IN JANUARY
3% IF PAID {N DECEMBER 1% IF PAID IN FEBRUARY
NO DISCOUNT IF PAID IN MARCH

TAXES AND NON-AD VALOREM ASSESSMENTS ARE DUE NOVEMBER 1 AND BECOME DELINQUENT APRIL 1, EACH YEAR, AT
WHICH TIME THE LAW IMPOSES PENALTIES.

INFORMATION ONLY
PURSUANT TO SECTION 501.137 FLORIDA STATUTES 1987, ALL LENDERS OF MONEY, WHOSE LOANS ARE SECURED BY
MORTGAGES ON REAL ESTATE AND WHO COLLECT FUNDS INCIDENTAL THERETO FOR THE PAYMENT OF PROPERTY TAXES,
SHALL PROMPTLY PAY TAXES WHEN SAID TAXES BECOME DUE AND ADEQUATE ESCROW FUNDS ARE DEPOSITED SO THAT
THE MAXIMUM DISCOUNT AVAILABLE MAY BE OBTAINED. |F THE ESCROW ACCOUNT FOR SAID TAXES IS DEFICIENT, THE

LENDER SHALL NOTIFY THE DEPOSITOR WITHIN FIFTEEN (15) DAYS AFTER THE LENDER RECEIVES NOTIFICATION OF TAXES
DUE FROM THE COUNTY TAX COLLECTOR.

INFORMATION
ONLY

ORIGINAL BILL SENT TO MORTGAGE CO.
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pREDUCER (561)746-4546 - - -- FAX (561)746-9599
Tequesta Agency, Inc.
393 Tequesta Drive

Nesta, FL 33469

Attn: Debra Hicks

DATE (MM/DO/YY)
08/27/1999

THIS CERTIFICATE IS ISSUE 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.

COMPANIES AFFORDING COVERAGE

INSURED S
Pacific Roofing Corp., -Inc.

PO Box 2697 o c{ pg
Stuart, FL 34994 N l

COMPANY
A
P T'Eéﬁ's“ﬁé'i'fﬁ'fi S TRel ARG Cb"l .....................
B
COMPANY @
COMPANY
D

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

POLICY EFFECTIVE : POLICY EXPIRATION

{ HIRED AUTOS
i NON-OWNED AUTOS

f,% TYPE OF INSURANCE POLICY NUMBER © DATE (MM/DOIYY) | DATE (MWIDOYY) | LMITS
i SENERAL LIABILITY : : EFE"ERAL AGGREGATE (s 2,000,00C
: OMMERCIAL GENERAL LlABlLITY ‘ ‘2“““000 00C
A - : C155821031 08/27/1999 10/28/2000 """""
.| OWNER'S & CONTRACTOR'S PROT | '
: g MED EXP (Any one person) $ 5 y 00C
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
i X ANy auTo e . 1,000,00¢
ALL OWNED AUTOS : : (%oou.v N J)URY s
: : : : i (Per person :
; SCHEDULED AUTOS 144640569 :08/27/1999 ; 10/28/2000 -
{ BODILY INJURY is
(Per accident) H
PROPERTY DAMAGE $

| GARAGE LIABILITY

i ANY AUTO

AUTO ONLY - EA ACCIDENT :
; OTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE

: { UMBRELLA FORM
OTHER THAN UMBRELLA FORM

{ EACH OCCURRENCE

i AGGREGATE

| WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

THE PROPRIETOR/ L WC177093784

10/28/1999 10/28/2000 109, 00

| PARTNERS/EXECUTIVE  foooseif : ; N 300, 00(
| OFFICERS ARE: i X iexcli | EL DISEASE - EA EMPLOYEE | § 100, 00¢

{ OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS POINT ROAD
STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_10_ 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




N
Certificate of Insurance

_.cate 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, extend,

the coverage by the policles listedbelow.  — —~ ~ =TT o

RECEIVED
Named Insured(s): JAN S 1 2000
Staff Leasing, LP, by Staff Acquisition, Inc., The General Partner, and BY:
The Affiliated Limited Partnerships of Which Staff Acquisition, Inc. is

500301 Bouevrd s, Sute 208 RISK MANAGEMENT

Bradenton, Florida 34205 FI L E
Insurer Affording Coverage

Coverages: Continental Casualty Company

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

Certificate Exp. Date

Type of Insurance D Continuous Policy Number Limits
*X Policy Term
Employer’s Liabilit
Workers’ 1-1-2001 WC 189165165 it i
Compensation WC 189165182 Bodily Injury By Accident
$1,000,000 Each Accident
Bodily Injury By Disease
$1,000,000 Poilcy Limit
Bodily injury By Disease
$1,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/00

16459
Pacific Roofing Corp Inc Office

The avove referenced workers' compensation policyties) provide(s) statutory benefits only to the employees of the Named Insuredis) an such policyties), 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 Holder:
X 0 &‘,—-—\
(AN
TOWN OF SEWALL'S POINT Mortin Oosterbaan
1 S SEWALLS POINT RD Authorized Representative

STUART, FL 34996-6736
Office: St. Louis, MO 12/15/99

IH”II'II”IIIIlIlIII|llll”lllllllll”ll”l!“lIIlII“I“III Phone(877)427'5567 Datelssued
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__— q
MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

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

CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

Entegra Roof Tile Corporation-Miami.

11501 NW 117 Way
Medley FL 33178 CONTRACTOR ENFORCEMENT SECTION
(305) 375-2966 FAX (305) 375-2908

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

"Concrete Flat " Roofing Tile
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

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

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

If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code. ‘
The expense of such testing will be incurred by the manufacturer.
Acceptance No.:99-1220.12  (Revises No.: 98-0423.09) %/M?
Expires:06/04/2001 Raul Rodriguez {
Chief Product Control Division

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

BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

&  FILE 7
% “rancisco 3. Quintana, R.A.

Director
1 of7 Miani-Dade County
Approved: 03/31/2000 : Building Code Compliance Otfice

Internet mail address: postmaster@buildiagcodeontine.com Homepuge: bttp://www.buildingcodeonline.com



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_99-1220.12

d

wd

APPROVED: March 31. 2600
EXPIRES: June 4, 200]

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

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

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

Renewals of Acceptance will not be considered if:

a. There has been a change in the South Florida Building Code affecting the evaluation of this
product and the product is not in compliance with the code changes.
The product is no longer the same product (identical) as the one originally approved.
If the Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product.

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

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

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

a. Unsatisfactory performance of this product or process.

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

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

A copy of this Acceptance as well as approved drawings and other documents, where it applies,
shall be provided to the user by the manufacturer or its distributors and shall be available for

inspection at the job site at all time. The engineer need not reseal the copies.

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

This Notice of Acceptance consists of pages | through 6 and this fast page 7

END OF THIS ACCEPTAN

m:;a. RRC —— ———

Roofing Product Control Examiner



" ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_99-1220.12

APPROVED: March 31, 2000
EXPIRES: Junc 4, 2001

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1.  SCOPE

This revises a roofing system using Entegra Flat Concrete Roof Tile, as manufactured
Entegra Roof Tile Corporation described in Section 2 of this Notice of Acceptance,
designed to comply with the South Florida Building Code, 1994 Edition for Miami-Dade
County. For the locations where the pressure requirements, as determined by SFBC
Chapter 23, do not exceed the design pressure values obtain by calculations in compliance
with RAS 127 using the values listed in section 4 herein. The attachment calculations shall
be done as a moment based system.

Category: Prepared Rooting
Sub Category: Flat Profile Tile

2. PRODUCT DESCRIPTION

Manufactured by Test Product
Applicant Dimensions Specifications Description
Entegra Flat Tile I=16" PA 112 Flat profile, interlocking, high pressure
w=10" extruded concrete roof tile equipped with
1-%4" thick two nail holes. For direct deck or batten

nail on, mortar or adhesive sct applications.

Trim Pieces | = varies PA 112 Accessory trim, concrete roof pieces for use
w = varies at hips, rakes, ridges and valley
varying thickness ternunations. Manufactured for each tile
profile.
2.1 Componcats or products manufactured by others
Test Product
Product Dimensions Specifications Description Manufacturer
Rainproof [[ 30" x 75" roll PA 104 Single ply, nail-on Protect-O-Wrap.
36" x 75" roll underlayment with Inc.
or 2" self-adhering top (with current NOA)
60" x 75’ roll edge.
[ce and Water 36" x 75" roll PA 103 Self-adhering W.R. Grace Co.
Shield ;

Frank Zuloaga, RRC
Rooting Product Control Examiner

D



ACCEPTANCE No. :_99-1220.12

lIZNTEGRA ROQFE TILE CORPORATION

APPROVED: March 31, 2000
EXPIRES: June 4, 2001

NOTICE OF ACCEPTANCE:

STANDARD CONDITIONS

Test
Product Dimensions Specifications
Wood Battens Vertical Woaod Preservers
Min. {"x 4" [nstitute LP -2
Horizontal '

Min. 1”x 4™ for use
with vertical battens

or
Min. |"x 2" far use
alone
Tile Nails Min. 10dx 3™ PA 114
Appendix E
Tile Screws #8x 2 4" long PA 114

.335" head dia.
0.131” shank dia.
0.175” screw thread
dia.

Appendix E

Roof Tile Mortar
(*TileTite™™)

N/A PA 123

Roof Tile Mortar N/A
" {"Quikrete® Roof
Tile Mortar

#1140™)

PA 123

Roof Tile Mortar N/A
("BONSAL®
Roof Tile Mortar

Mix™

PA 123

Roof Tile N/A
Adhesive

("Polypro®

AHIL60™)

See PCA

Product
Description

Salt pressure
treated or decay
resistant lumber
battens

Corrosion resistant
screw or smooth
shank nails
Corrosion resistant,
coated, square
drive, galvanized,
coarse thread woeod
SCrews

Prepared mortar
mix designed tor
mortar set roof tile
applications.

Prepared mortar
mix designed for
mortar set roof tile
applications.

Prepared mortar
mix desizned for
mortar set roof tile
applications.

Two compounent
poiyurethane
adhesive designed
for adhesive set
roof tile

Manufacturer

generic

generic

generic

Bermuda Roof
Company, tnc. with
current PCA

Quikrete
Construction
Products with
Current PCA

W. R. Bonsal Co.
with current PCA

Pelyfoam Products,
tne.

Frank Zuloaga, RRC
Rooting Product Control Examiner

L



ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. : 99-1220 12

APPROVED: Murch 31, 2000
EXPIRES: June 4, 2001

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

Test Product
Product Dimensions Specifications Description Manufacturer
Roof Tile Factory premixed See PCA Single component Flexible Products
Adhesive canisters polyurethane foam  (with current NOA)
TileBond roof tile adhesive
Hurricane Clip & Clips PA 114 Corrosion resistant Generic
Fasteners Min. /A" width Appendix E clips with corrosion
Min. 0.060” thick resistant nails.
Clip Fasteners
Min. 8d x | 4~
3.  LIMITATIONS

3.1  Fire classification is not part of this acceptance.

3.2 For mortar or adhesive set tile applications, a static field uplift test shall be
performed in accordance with RAS 106.

3.3 Applicant shall retain the services of a Miami-Dade County Certitied Laboratory
to perform quarterly test in accordance with PA | 12, appendix *A”. Such testing
shall be submitted to the Building Code Compliance Ottice for review.

3.4 Minimum underlayments shall be in compliance with the applicable Rooting
Applications Standards listed section 4.1 herein.

3.5 30/90 hot mopped underlayment applications may be installed perpendicular to
the roof slope unless stated othcrwise by the underlayment material manufacturers
published literature.

3.6 This acceptance is for wood deck applications. Minimum deck requirements shall
be in compliance with chapter 29 of the SFBC.

4. INSTALLATION
4.1.1 Entegra ‘Flat’ Concrete Roof Tile and its components shall be installed in strict

compliance with Miami Dade County Roofing Application Standard RAS 118.
RAS 119, and RAS 120.

4.2 Data For Attachment Calculations

Table 1: Aerodynamic Multipliers - A (ft’)

Tile » () ) (fF)
Profile Direct Deck Application Direct Deck Application
Entegra Flat Tile 0.189 S T 0205 N

o

Frank Zuloaga, RRC
Rooling Product Control Examiner




ENTEGRA ROOF TILE CORPORATION ACCEPTANCE No. :_Y9-1220.12

APPROVED: March 31, 2000
EXPIRES: Junc 4, 2001

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

Table 2: Restoring Moments due to Gravity - M, (ft-Ibf)

Tile 312t 4":12" S"i12v 6":12" 7":12" or
Profile greater
Entegra Flat |Battens | Direct | Battens | Direct | Battens | Direct | Battens | Direct Battens | Direct
Tile Deck Deck Deck Deck Deck

6.53 | 6.97 6.43 6.86 6.29 6.71 | 614 | 654 | 597 N/A

Table 3: Attachment Resistance Expressed as a Moment - M, (ft-Ibf)
for Nail-On Systems

Tile : Fastener Type Direct Deck Direct Deck Battens
Profile (min 15/32" plywood) |(min. 19/32" plywood)
Entegra 2-10d Ring Shank Nails 30.9 38.1 17.2
Fiat Tile 1-10d Smooth or Screw 73 9.8 4.9
Shank Nail
2-10d Smooth or Screw 14.0 18.8 7.4
Shank Nails
1 #8 Screw 30.8 30.8 18.2
2 #8 Screw 517 517 24 .4
1-10d Smooth or Screw 243 243 242
Shank Nail (Field Clip)
1-10d Smooth or Screw 19.0 19.0 221
Shank Nail (Eave Clip)
2-10d Smooth or Screw 35.5 35.5 34.8
Shank Nails (Field Clip)
2-10d Smooth or Screw J1.9 31.9 32.2
Shank Nails (Eave Clip)
2-10d Ring Shank Nails' | 50.3 I 65.5 | 483

| Installation with a 4" tile headlap and fasterners are located a min. of 2%" from head of tile.

Table 4: Attachment Resistance Expressed as a Moment M, (ft-1bf)
for Two Patty Adhesive Set Systems

Tile Tile Application Minimum Attachment Resistance
Profile
Entegra Flat Tile Adhesive 31.3°

2 See manufactures component approval for installation requirements.

J  Flexible Products Company TileBond Average weight per patty 13.9 grams.
Polyfoam Product, Inc. Average weight per patty 8 grams.

Frank Zuloaga, RRC
Rooting Product Control Examiner



ENTEGRA ROOF TILE CORPORATION

NOTICE OF ACCEPTANCE:

ACCEPTANCE No. :_99-1220.12

APPROVED: March 31, 2000
EXPIRES: Junc 4, 2001

—l

STANDARD CONDITIONS

Table 4A: Attachment Resistance Expressed as a Moment - M, (ft-1bf)

for Single Patty Adhesive Set Systems

Minimum Attachment

Tile Tile Application
Profile Resistance
Entegra Flat PolyPro™ 118.9¢
Tile PolyPro™ 40.4°

4 Large paddy placement of 45 grams of PolyPro™.

5 Medium paddy placement of 24 grams of PolyPro™.

5. LABELING
All tiles shall bear the imprint or identifiable marking ot the manufacturer's name or logo,

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

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

6.1.1 This Notice of Acceptance.
6.1.2  Any other documents required by the Building Ofticial or the South Florida

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

PROFILE DRAWING
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PRODUCER
GORDON SANDBERG AGENCY
P.O. BOX 149264

ORLANDO, FL 32814

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.

COMPANIES AFFORDING COVERAGE

THIS IS TO CERTIFY THA

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

COMPANY
407-394-4831 A MARYLAND CASUALTY —
INSURED COMPANY et
STEPHEN P. CONWAY . B
ONE RIVERCREST COURT

COMPANY
STUART, FL b(// U c
34996-6515 CONPANY

| cLams maoe Eloccm
OWNER'S & CONTRACTOR'S PROT

‘| co . POLICY EFFECTIVE |POLICY EXPIRATION
e TYPE OF INSURANCE POLICY NUMBER DATE (MMDO/YY) | DATE (MMDD/YY) Lurs
A Lg‘mw. UABILITY GENERAL AGGREGATE me__
X | COMMERCIAL GENERAL LIABILITY SCP 34799214 03/29/00 03/29/01 PRODUCTS - COMP/OP AGG 600,000

$
PERSONAL & ADV INWRY $ 300,000
EACH OCCURRENCE $ 300,000
s
s

FIRE DAMAGE (Any one fite) 50,000
MED EXP (Any one person) 10,000

| AUTOMOBILE LIABILITY
__{ ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTCS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT $

BODILY INJURY
(Per person)

BODILY INJURY
{Per accident)

PROPERTY DAMAGE 3

GARAGE UABIITY

AUTO ONLY - EA ACCIDENT

ANY AUTO OTHER THAN AUTO ONLY:
- EACH ACCIDENT | s
AGGREGATE |'§
EXCESS LIABILITY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM s
C - | TO™.
WORKERS COMPENSATION AND ToaY s | 15
EMPLOYERS'
VERS' LABILITY EL EACH ACCIDENT s
THE PROPRIETOR/ INCL EL DISEASE - POLICY LIMIT | §
PARTNERS/EXECUTIVE .
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | §
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL (TEMS

GENERAL CONTRACTOR

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS POINT ROAD
STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE [SSUING COMPANY WILL ENDEAVOR TO MAIL
. _30  DAYS WRIMTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MALL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IS AGENTS OR REPRESENTATIVES.
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STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
OIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTYIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

EFFECTIVE DATE OF EXEmMPTION_ 07/08/94

EXEMPTED INDIVIDUAL NAME____CONWAY STEPHEN P

SOCIAL SECURITY NUMBER 059-42-5526

BUSINESS NAME__CONWAY STEPHEN P

FEDERAL IDENTIFICATION NUMBER 582230790

BUSINESS ADDRESS___ 1501 DECKER AVE UNIT E-519

STUART, FL 34994

STATE OF FLORIDA AC# 51533 5 L,

’_‘"} DEPARTMENT - OF BUS INESS: iAND _
et PROFESSIDNAL\REGULATION 2

%

| CR '—C053742; (26/(')’4/1598 9'790385'«%

. CERTIFIED/ RES&DENT,IAL‘ (ol
CONWAY. STEPH ENEP.c!
INDIVIDUAL; BRI

.
"'U Wi, \“

'1s CERTIFIED uwemww*sbnso'cn 489 FS.
, Explration Date: AUG 31, 2000 ‘

-
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_ A.M. ENGINEERING AND TESTING INC.

09/21/00 12:08 FAX 5614618880 A M. ENGINEERI‘IGI go2

-~

3504 INDUSTRIAL 33RD STREET mmm 3‘946
VERO SEACH 561) 5676167 FORY PIERCE (561) 461.7688 ETUART (881 mnn ' 7. PIERGE 16230011
Report S
of ' '
MOISTURE DENSITY HELAT!ONSH!P
ASTM D-1557
CLIENT: Steve Conway F 117 L E _ DATE: 922000
' RECEIVED
SEP 2 1 2000
Foundauon Fill - Addition
BY._°
118 .
n
PCF.
Dry Welght /]
114
8¢ |
7 9 1 15
Moisture
% of Dry Weight
Test Test Optimum Max. Dry Soil
No. Mcthod Sample Location Moisturc % Density- P.C.F. Descripion
1003 A Composite 10.2 116.7 Brown, slighdly silty, slightly clayey. fine sand

Respectfully submitted
AM. ENGINEERING ANn ms'nNo INC.

"o
P _\ ..-n..
. N

Richard Buyeue P. E FL R&g I‘{o 17485
CE 'l

e e .-"I" |

JUPITER OFFICE: 450 S. OLD DIXIE RIGHWAY, SUITE2 __ JUPITER, FLORIDA 33458 'I.JJ&J.”JW FAX: (561 )-745-0981

—_—eeeeeee e e e e e

GEQTECHNCAL ENGINEERING FQUNDATION INVESTIGATIONS 1 ‘ CONCRETE, 501 AND ASPHALT TESTING



VERO BEACH (561) 5676167

FORT PIERCE (561) 461-7508

A.M. ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33rd STREET * FORT PIERCE * FLORIDA * 34946
STUART (561) 283-7711

7. PIERCE 1-800-233-9011

DENSITY OF SOIL IN PLACE

CLIENT: Steve Conway

CONTRACTOR:

SITE: Lot 26 Castle Hill / Palama Way

Client

Sewall's Point

Foundation Fill - Addition

Report
of

ASTM D2922

| it Ry

- MOISTURE-DENSITY
DENSITY RELATIONSHIP INPLACE
TEST DATE TEST MAX . DRY PERCENT
NO. TESTED LOCATION ELEVATION NO. DRY WT. | DENSITY | COMPACTION
1003 9/20/00 N.E. Comer o-1' 1003 116.7 111.8 95.8
Center o-1 111.6 95.6
S.W. Comer o-1' 112.0 95.9
ALL ELEVATIONS BELOW SLAB GRADE
Copies: Client - 1 Respectfully submitted,
Sewall's Point Building Dept. - 1 N Y

JUPITER OFFICE: 450 S. OLD DIXIE HIGHWAY , SUITE 2,

AM. ENGINEERIN

AT

¢ AN

S,
O e
s,
e

PN

B TESTING, INC.

RICHARD BOYETTE; P.E. FL Reg. No. 42485

RS

0t
. fEmaze®”

P

JUPITER, FLORIDA 33458 _ 1-888-339-7645  FAX: (561) 745- 0981

GEOTECHNICAL ENGINEERING

FOUNDATION INVESTIGATIONS

CONCRETE, SOIL, AND ASPHALT TESTING




VERO BEACH (561) 567-6167

A.M. ENGINEERING AND TEST. ING "INC

3504 INDUSTRIAL 33RD STREET
FORT PIERCE (561) 461-7588

FORT PIERCE, FLORIDA 34946

STUART (561) 283-7711 .~

MOISTURE DENSITY RELATIONSHIP

CLIENT: Steve Conway

CONTRACTOR: Client

Report

of

ASTM D-1557

SITE: lot 26 Castle Hill / Palama Way

Sewall's Point

Foundation Fill - Addition

. FT.PIERCE 1-600-23@9011

DATE: 9$/20/00

118
116 \
N
P.CF. N
Dry Weight /] A
114
-
112
7 9 11 15
Moisture
e of Dry Weight
Test Test Optimum Max. Dry Soil
No. Method Sample Location Moisture % Density- P.C.F. Description
1003 A Composite 10.2 116.7 Brown, slightly silty, slightly clayey. fine sand

JUPITER OFFICE: 450 S. OLD DIXIE HIGHWAY, SUITE 2

Respectfully submitted,

AM. ENGI\T'"ERI\IG A\ID TESTING INC.

@Jé

'}.‘ 090“01(‘ . ./
. .

s L,
[ ‘{'\_4 LA e

Richard Boveue P. F FL Rg,g No 47485

JUPITER, FLORIDA 33458  1-888-339-7645

FAX: (561 )-745-0981

GEOTECHNICAL ENGINEERING

FOUNDATION INVESTIGATIONS

CONCRETE, SOIL AND ASPHALT TESTING




ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CAMD-

ESTEVIATED ENERGY PERFORMANCE SCORE* = 88 5

The higher the score, the more efficient the home.

L;'f:g-z- PO T LT T X

RN Ty

MR. & MRS. KARR, 1 PALAMA WAY, SEWALL'S POINT, FL,

New construction or existing
Single family or multi-family
Number of units, if multi-family
Number of Bedrooms
Is this a worst case?
Conditioned floor area (ft9)
Glass area & type
Clear - single pane
Clear - double pane
Tint/other SC/SHGC - single panc
Tint/other SC/SHGC - double pane
8.  Floor types
a. Slab-On-Grade Edge Insulation
. N/A
c. N/A.
9.  Wall types
Frame, Wood, Exterior
. Frame, Wood, Adjacent
N/A
N/A
N/A
Ceiling types
. Under Attic
. N/A
c. N/A
11. Ducts
a Sup: Unc, Ret: Con. AH: Interior
b. N/A

R
& oo,

P an o

10.

[= -]

Addition
Single family
1

1

No

688 fi2

0.0 fi2
0.0 fiz
60.0 {12
0.002

R=0.0, 102.0(p) ft

R=19.0, 525.0 ft?
R=19.0, 540.0 fi?

R=30.0, 688.0 ft

Sup. R=6.5,35.0ft __

15.

Cooling systems .
. Central Unit Cap: 12.0 kBtu/hr
SEER: 10.00
. N/A
. N/A
Heating systems
. Electric Strip Cap: 12.0 kBtu/hr
. COP: 1.00
. N/A
N/A

Hot water systems
Electric Resistance Cap: 50.0 gallons

EF: 0.97

. N/A

. Conservation credits

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

HVAC credits

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

CF,

I certify that this home has complied with the Florida Energy Efficiency Code For Building

Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed

based on installed Code comphant features.

Builder Signature:

Address of New Home:

Date:

City/FL Zip:

“NOTE: The home's estimated energy performance score s only available through the FL4/RES computer program.

This is.not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergySti¥ designation),
vour home may qualify for enargy efficiency mortgage (EEM) incentives if vou obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 407/638-1492 or see the Energy Gauge web site at www fsec.ucf.edu for
information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,
contact the Department of Community Affuirs at 850/487-1824.

EnergyGauge® (Version: FLRCNA-200)



FORM 600A-97

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs

Residential Whole Building Performance Method A

Project Name: THE KARR ADDITION Builder: - STEVE CONWAY
Address: 1 PALAMA WAY .Permitting Office:

City, State: SEWALL'S POINT, FL Permit Number:

Owner: MR. & MRS. KARR Jurisdiction Number:

| Climate Zone: South

New construction or existing
Single family or multi-family
Number of units, it multi-tamily
Number of Bedrooms
Is this a worst case?
Conditioned floor area (ft?)
Glass area & type
Clear - single pane
. Clear - double pane )
Tint/other SC/SHGC - single pane
Tint/other SC/SHGC - double pane
8.  Floor types )
Slab-On-Grade Edge Insulation
. N/A
. N/A
9. Wall types
Frame, Wood, Exterior
. Frame, Wood, Adjacent
N/A
N/A
N/A
10. Ceiling types
Under Attic
b. N/A
¢ N/A
11. Ducts .
a. Sup: Unc. Ret: Con. AH: Interior
b. N/A '

N R W

ao TR

o op

o pp op

©

- Addition __ 12. Cooling systems
Single family __ a. Central Unit
r
1 __ b. N/A
No __
688 fi2 c. N/A
0.0z __ 13. Heating systems
0.0ftx __ a. Electric Strip
60.0 2 __
0.0t b. N/A

R=0.0, 102.0(p) ft c. N/A

14. Hot water systems

a.- Electric Resistance
R=19.0, 525.0 &2
R=19.0, 540.0 fi2 b. N/A

c¢. Conservation credits -

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

HVAC credits

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

R=30.0, 688.0 fi? 15.

Sup. R=6.5,35.0ft __

Cap: 12.0 kBtu/hr
SEER: 10.00

Cap: 12.0 kBtuftr
COP: 1.00

Cap: 50.0 gallons
EF:0.97

CF,

Glass/Floor Area: 0.09

Total as-built points: 7154.90
Total base points: 10378.00

~ PASS

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

Review of the plans and
specifications covered by this

Energy Code. calculation indicates compliance y
. ! with the Florida Energy Code.  §

PREPARED BY: JOSE Before construction is completed §

DATE: 9 -1%-Z000 || this building will be inspected for &

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

OWNER/AGENT:

Florida Statutes.
BUILDING OFFICIAL:

DATE:

compliance with Section 553.908

DATE:

EnergyGauge® (Version: FLRCNA-200) ~




FORM 600A-97

SUMMER CALCULATIONS

Residential Whole Building F’erformahce Method A- Details

ADDRESS: 1 PALAMA WAY, SEWALL'S POINT, FL,

PERMIT# -

BASE ~ AS-BUILT -
GLASS TYPES
.18 X Conditioned X BSPM = Points | - Overhang
Floor Area § Type/SC Omt Len Hgt Area X SPM X SOF = Po_ints
18 828.0 53.20 85889 | Single, Tint N 20 10 300 27.68 0.64 5275
' ~ Single, Tint E 20 1.0 300 61.31 040 736.5 |
As-Built Total: 600 . 1264.1
| WALL TYPES - Area X BSPM = Points | Type R-Value. Area X SPM = Points
Adajcent 540.0 1.0 540.0 § Frame, Woad, Exterior 1.0 525.0 .1.60 8400 |
Exterior 525.0 . 270 - 14475 Frame, Waed, Adjacent 18.0 340.0 0.60 324.0 ;
Base Total: 1065.0 1957.5 ﬂ(s-Built Total: 1065.0 - 1164.0 |
DOOR TYPES Area X BSPM = Points | Type  Area X SPM = Points |
Adjacent 00 000 00 | ExteriorWood 200 040 188.0
Exterior 440 8.4C 281.6 | Exterier Wood 24,0 9.40 225.6 |
Base Total: . 44.0 ) 281.6 As-Built Total: 44.0 413.8
CEILING TYPES Area X BSPM = Points | Type R-Value' ~Area X SPM = Points
Under Attic 688.0 0.80 660.4 | Under Attic 300 688.0 0.80 550.4
Base Total: 688.0 550.4 | As-Built Total: o 688.0 5504 |
FLOOR TYPES Area X BSPM = Points | Type R-Value Area X SPM = " Points
Stab 102.0(p) -20.0 -2040.0 srab-On-ﬁrade édge-’lnsuiaticn 0.0. 102.0(p)  -20.00 -2040.0
| Raised 0.0 0.00 0.0 . :
| Base Total: -2040.0 | As-Built Total: -2040.0 |
INFILTRATION Area X BSPM = Points Area X SPM = Points
688.0  18.78 129275 { 686.0 1679 . 120275
! Summer Base Points: 20265.6 | Summer As-Built Points: - 142796 §
Total Summer X System = Cooling Totat X Cap X Duct X System X Credit . = Cooling
Peints Muitiptier Paoints | Component  Ratio Multiplier ~ Multiplier ~ Multiplier - Points
- 142786  1.000  0.964 0.341 0.950. 44612
20285.58 0.3580 7214.8 1427268 1.00 0.864 0.341 0850 4461.2

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200



~

~ FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: 1 PALAMA WAY, SEWALL'S POINT, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES .
.18 X Conditioned X BWPM = Peints Overhang
Floor Area Typel/SC Omt Len Hgt Area X WPM X WOF = -Points
A8 688.0 2.02 250.7 Single, Tint N 20 10 300 4.98 0.95 1424
Single, Tint E 20 1.0 30.0 3.98 1.23 146.9
As-Built Total: . 60.0 - 2893
WALL TYPES Area X BWPM = Points Tybe : R-Value  Area X WPM = Points
Adajcent 540.0 0.5 270.0 | Frame, Wood, Exterior : 19.0 525.0 0.30 157.5
Exterior 525.0 0.60 °~ 3150 | Frame, Wood, Adjacent 19.0 540.0 030 - 162.0
Base Total: 1085.0 §85.0 § As-Built Total: . ' 1065.0 319.5
DOOR TYPES Area X BWPM = Points | Type . Area X WPM = Points
Adjacent 0.0 0.00 00 | Exterior Wood . 200 2.80 56.0
Exterior 44.0 1.80 79.2 || Exterior Wood 24.0 2.80 67.2
Base Total: 44.0 79.2 | As-Built Total: 44.0 123.2
CEILING TYPESArea X BWPM = Points | Type ~ R-Value Area X WPM = Points
Under Attic 688.0 0.10 68.8 ji Under Attic 30.0 688.0 0.10 ) 68.8
Base Total: 688.0 68.8 | As-Built Total - 6830 . 68.8
FLOOR TYPES Area X BWPM = Points § Type : R-Value Area X WPM = Points
Slab A 102.0(;;) 21 -214.2 } Slab-On-Grade Edge Insulation 0.0 102.0(p) -2.10 -214.2
Raised 00 0.0 0.0 ,
Base Total: -214.2 | As-Built Total: _ ’ -214.2
INFILTRATION Area X BWPM = Points. - : _ Area X WPM = Points
688.0 -0.06 413 ‘ 688.0 -0.06 413
Winter Base Points: 728.2 | Winter As-Built Points: 545.4
. . ; . ]
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points § Component  Ratio Multiplier Multiplier  Multiplier  Points
) 545.4 1.000 0.998 ©1.000 1.000 544.5
728.2 1.0900 793.8 545.4 1.00 0.9%8 1.000 1.000 5445

EnergyGauge™ DCA Form 600A-97 EnergyGauge®/FlaRES'87 FLRCNA-200
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FORM 600A-97

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

ADDRESS: 1 PALAMA WAY; SEWALL'S POINT, FL, PERMIT #:
BASE AS-BUILT

WATER HEATING _ : .
Numberof X  Multiplier = Total Tank EF  Numberof X Tank X Multiplier X Credit = Total

Bedrooms : Volume Bedrooms Ratio Multiplier
1 2370.00 2370.0 50.0 0.97 1 1.00 214820 1.00 2149.2
As-Built Total: ' 2149.2

CODE COMPLIANCE STATUS
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total

Points Points Points Points Points Points Points Points
7214.6 793.8 2370.0 10378.3§ 4461.2 544.5 2148.2 7154.9

" EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




' FORM 600A-97

Code Compliance Checkiist
Residential Whole Building Performance Method A - Detalls

ADDRESS: 1 PALAMA WAY, SEWALL'S POINT; FL, PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST
COMPONENTS ,rSECTION REQUIREMENTS FOR EACH PRACTICE CHECK
Exterior Windows & Doors ! 606.1.ABC. 1.1 Maximum:.3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.

Exterior & Adjacent Walls

|606.1.ABC.1.2.1
|
|

Caulk, gasket, weatherstrip or seal between: windows/doors & frames. surrounding wall;
foundation & wall sole or sill plate; joints between exterior wail panels at corers; utility

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

Floors 1606.1.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 instafled that is sealed
! to the perimeter, penetrations and seams.

Ceilings 606.1.ABC.1.2.3 ‘ Between walls & ceilings; penetrations of ceiling plane of top floor; around shatfts, chases,

i 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 spacev heaters comply with NFPA,
have combustion air.

_6A-22 OTHER PRESCRIPTIVE MEASURES {must be met or exceeded by all residences.)

| Common ceiling & floors R-11.

CONMPONENTS 1 SECTION REQUIREMENTS | CHECK
Woater Heaters 18121 Comply with efficiency requirements in Table 6-12. Switch or clearly marked circuit
) ‘ breaker (electric) or cutoff (gas) must be provided. External or built-in heat trap required.

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

Shower heads 1612.1 Water flow must be restricted to no more than 2.5 gallons per minute at 80 PSIG.

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

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

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

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




L_ennox ©Objective Guide to X nstallation Tomparison

K EOK KKK KKK KKK ORI KRR KKK KKK K ICOR KRR KKK IR KKK KA KKK KR KKK KKK KRR KK LK K KKK KK
Nisair Airconditioning Inc,.
. 1501 Decker Ave D-404
Stuart, Fla
1-407-283-0904
P LI PPl & TS SIS ST TS ST OE ST LTI TETIET T T TS I S BO S ST SIS SIS 33

09/13/:0 LOGIC 1000 RESIDENTIAL LOADS ANALYSIS PAGE 1
THE KARR ADDITION
PREPARED FOR: MR. & MRS. KARR
PREPARED BY: JOSE
FILE TITLE: KARR
DESIGN TEMPERATURES (DEGREES F)
WINTER INSIDE 68 WINTER OUTSIDE 45

SUMMER INSIDE 75 SUMMER OUTSIBE 91
DAILY TEMPERATURE RANGE INDICATOR H

DESIGN GRAINS RELATIVE HUMIDITY 41
DEGREES NORTH LATITUDE 27
SUMMER AIR CHANGES PER HOUR 0.4
WINTER AIR CHANGES PER HOUR 0.7
: AREA BTUH BTUH
S@ FT L0SS GAIN
ROOM -~ 1 GAME ROOM IN ZONE 1 29 X 22
WALL 1233 R-19 + 172 OR 374 INCH CXTR POLY 250 288 245
OVERHANG = 2.0
WINDOW 1C SNGLE PN CLR GLA5S METAL FRM FACING-E 30 797 1,311
TINT-TINTCD SHADING-DRAPLES OR BLINDS
SHADING COEFFICIENT = 1 REVEAL = 1.0
DOOR 100 S0LID cont ' .20 212 180
WALl 1233 R-19 + 1/2 OR 3/4 INCH EXTR POLY ’ 270 311 265
OVERHANG = 2.0
WINDOW 1C SNGLE PN CLR GLASS HMETAL FRM FACING-N 30 797 504
TINT-TINTED 'SHADING-DRAPES OR BLINDS
SHADING COEFFICIENT = 1 REVEAL = 1.0
WAaLL 12J3 R-19 + 1/2 OR 3/4 INCH EXTR POLY 300 345 294
OVERHANG = 10.0
. WaLb 12J3 R-19 + 1/2 OR 3/4 INCH EXTR POLY 216 248 212
OVERHANG = 10.0
DOOR 10D SOLID CORE . ' 24 254 216
CEILING 16G LIGHT  R-30 INSULATION 638 484 674
FLOOR 22A NO EDGE TINSULATION 102 1,900 0
WINTER INFILTRATION 75 CFM 4 1,887
SUMMER INFILTRATION 43 CFM SENSIBLE GAIN 750
) LATENT  GAIN 1,188 L
PEOPLE 4 SENSIBLE GAIN : 1200

LATENT ~ GAIN 920 L



07/15/:9 LOGIC 1000 RESIDENTIAL LOADS ANALYSIS PAGE 2
THE KARR ADDITION

ARENA BTUH BTUH
sQ FT .0SS GAIN

ouCT LOSS MULT=.20 GAIN MULT=.20 . 1,504. 1,170
TOTAL FOR ROOM 1 6,380 CU FT C : 638
SENSIBLE : 9,027 7,021
LATENT 2,108 L
STRUC FURE. TOTALS 6,380 CU FT . 438
SENSIBLE 9,027 7,021
LATENT 2.108 L

vt e e e = = T Nt - o W T 2 o e e = v A v e v A W, r S e

MINIMUM Cooling Capacity needed is 9,129 btu
at 91 degrees outside and 75 degrees inside

Maximum desired Sensible Cooling Capacity is 8,074 btu
(115% of Sensible Load)

s e e v " 4 b o e S - o Sy v My e Yo e e Ty W et S e W b W W e o -y - - —

)K)K*)K)K)X)X)K*)K)X*).KX*)X)K*)X)X)X)K******#*)X* Uersion D2 .10 MK KK KA KKK K K KA KKK MO SRR KA KKK KK
% This Heating and Cooling Load Computation was produced using the procadures x
% and tables of the Air Conditioning Contractors of Amevrica’s Manual J, x
% Seventh Edition. The accuracy of the calculated loads depends upon the x
% accuracy of the data used and the accuracy of the Manual J load calculation x
% procedures for the given conditions. No warranty, either expressed or %
* implied, is given by Lennox Industries Inc. witlh respect to the accuracy x
% and/or sufficiency of the information provided by this report. %
SRRSO K KKK KRR IR KK KK KK KK KK KK 33K 3K 3K 3K 0K KK KK K SRS 3KS SR SIOM O SR KKK S SRR S M 0 SRR



L_ennox Cbjective Guide to I nstallation Comparison

0K K KRR K038 3 KRR OK 00K 3K KK MO 3K 3K O 0K 3K 3K 3K 3K 3K K 0350 3K S0 3 3 300K 3K 5K 3K K 3K 38 3K KKK 0K 00K 33 38 ROI0K 3% 5K
Misair Airconditioning Inc,.
1501 Decker Ave D-404
Stuart, Fla
1-407-283-0904
3SR S0 K KKK KK SR 3K S0 O OR KK 3K K K 30K 3K 3K KK 3K OK SR SK OK SKSKK 0K S0 KK S8 30K K O S R 3K S KK S KOKOK K

09/13/:0 LOGIC 1006 RESIDENTIAL LOADS ANALYSIS PAGE 1
THE KARR ADDITION
PREPARED FOR: MR. & MRS. KARR
PREPARED BY: JOSE
FILE TITLE: KARR
DESIGN TEMPERATURES (DEGREES F)
WINTER INSIDE 68 WINTER OUTSIDE 45

SUMMER INSIDE 75  SUMMER OUTSIDE 91
DAILY TEMPERATURE RANGE INDICATOR M

DESIGN GRAINS RELATIVE HUMIDITY 41
DEGREES NORTH LATITUDE 27
SUMMER AIR CHANGES PER HOUR 0.4
WINTER AIR CHANGES PER HOUR 0.7

AREA BTUH BTUH
S@ FT LOsS GAIN

ROOM - 1 GAME ROOM IN ZONE 1 29 X 22

WALL 12J3 R-19 + 172 OR 3/4 INCH EXTR POLY 250 288 245
OVERHANG = 2.0

WINDOW 1C - SNGLE PN CLR GLASS HMETAL FRHM FACING-E 30 797 1,311
TINT-TINTED SHADBING-DRAPES OR BLINDS
SHADING COEFFICIENT = 1 REVEAL = 1.0

DOOR 10D SOLID CORE 20 212 180

WALL 1233 R-19 + 1/2 OR 374 INCH EXTR POLY 270 311 265
OVERHANG = 2.0

WINDOW 1€ SNGLE PN CLR GLASS METAL FRHN FACING-N 30 797 504
TINT-TINTED SHADING-DRAPES OR BLINDS
SHADING COEFFICIENT = 1 REVEAL = 1.0

WALL 1233 R-19 + 172 OR 3/4 INCH EXTR POLY 300 345 294
OVERHANG = 10.0

WALL 12J3 R-19 + 1/2 OR 374 INCH EXTR POLY 216 248 212
OVERHANG = 10.0

DOOR 100 SOLID CORE 24 254 216

CEILING 16G LIGHT  R-30 INSULATION 638 .484 674

FLOOR 22A NO EDGE INSULATION 102 1,900 0

WINTER INFILTRATION 75 CFHM 1,887

SUMMER INFILTRATION 43 CFM SENSIBLE GAIN 750

LATENT  GAIN 1,188 L
PEOPLE 4 SENSIBLE GRIN 1200

LATENT GAIN 920 L



09713710 LOGIC 1000 RESIDENTIAL LOADS ANALYSIS PAGE 2

THE KARR ADDITION

AREA BTUH BTUH
S@ FT LOSS GAIN

pDucT LOSS MULT=.20 GAIN MULT=.20 1,504 1,170
TOTAL FOR ROOM 1 6,380 CU FT 638
SENSIBLE 9,027 7,021
LATENT 2,108 L
STRUCTURE TOTALS 6,380 CU FT 638
SENSIBLE 9,027 7,021
LATENT 2,108 L

MINIMUM Cooling Capacity needed is 9,129 btu
at 91 degrees outside and 7?5 degrees inside

Maximum desired Sensible Cooling Capacity is 8,074 btu
(115% of Sensible Load)

" - - v " - - e e Y P S Y v Y W e e o e - S A e Yo Mt i e A e e e Y . s

R R N L N R R R I I R I I I I R I I I S I N R N I I I S N I I N S R R R N SRS R RSN SR IS muRmamex=x

KK 30K AOK KOK 3K K K3 K K OOK SKOK K KKK KK KK KK Uersion 92.10 )K)K)k)ﬁ*)l)k)K)K)X***##)K**X()K*N(XX()K#*#X*?K#
This Heating and Cooling Load Computation was produced using the procedures x
and tables of the Air Conditioning Contractors of America’s HManual J, x
Seventh Edition. The accuracy of the calculated loads depends upon the %
accuracy of the data used and the accuracy of the Manual J load calculation x
procedures for the given conditions. No warranty, either expressed or %
implied, 1is given by Lennox Industries Inc. with respect to the accuracy x
and/or sufficiency of the information provided by this report. X
KRR KR K K K 2K 3K 3R 30K 3K 3K 350K 3K 3K 3K 3K 31 33 NOK 5K 33K 3K 3K KK DK 3K 0K 0K 0K 3K 3 3 9K K K K 3K 3K 3K 3K 3K 3K K 3K 33K 3K 3K 3K 3K 3K 3K 3K KK KK 3K K 0K 3K

26 ¢ % ¢ X 3¢ %



M.A. CORSON & ASSOCIATRES, INC. ‘ ' /
_ ARCEITECTURE ° STRUCTURAL DESIGN /M / ;/@

| L | s6n) 223227

Stuart, Plorida ' .

[

| PAAMA WA CeTE HILL

EXISTING roof

$overhang -

EXIST. garage header/

1

9/18/00

R-I19 batt insul,

N

-

e

Exlet. gyp. bd. ¢lg.

26 stud wall with studls &t 16" 0.¢, double top plate
nailed to EXIST. header w/ 16d naile at 4" o.c. Sheath exierior with
Hardkplank. siding (match exist.) on 112" ext. gr. plyuood sheathing,
R-ll batt insul. and finish with 1/2" drywall.

Anchor 2 x & FT eill plate to overpoured conc. slab

with Hilti Eine at 6" oc.

Simpson H4 clip ¢ 2 ralls at ea. stud

AN0'0" FINFL
N

4

e
e
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|

[

Exist. paver
drive

IN-FI

Le]

e o Eé footing / garage sldb
LL SECTION
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M.A. CORSON & ASSOCIATES, Inc.

ARCHITECTURE STRUCURAL DESIGN
2637 N. E. Sabal Patm Way Jensen Beach, Fl. 34957
(561)223-8227 * Lic.# AA2971

To: Sewall's Point Building Department Date: 6/20/00
Re: Karr Addition

| Palama Way ( Castle Hill )
This office approves of the following:

[ here by certify that all areas of the structure, for the above mentioned residence, shall
meet all of the structural load requirements for the 140 mile per hour wind loading as per
the Miami / Dade County addition of the South Florida Building Code. The new structure
is designed to meet all gravity, lateral, and uplift loads which will be created by a 140 wind

force.

Thank you for your time and consideration. lf you have any questions please call.
Sincerely,
Mark A. Corson A.LA.

ce: file
bidgsp



M.A. CORSON & ASSOCIATES, Inc.

ARCHITECTURE STRUCURAL DESIGN
2637 N. E. Sabal Palm Way Jensen Beach, Fl. 34957
(561) 223-8227 * Lic.# AA2971

To: Sewall's Point Building Department ' ~ Date: 6/20/00
Re: Karr Addition

| Palama Way ( Castle Hill )
_This office approves of the following:

I here by certify that all areas of the structure, for the above mentioned residence, shall
meet all of the stfuctural load requirements for the 140 mile per hour wind loading as per
the Miami / Dade County addition of the South Florida Building Code. The new structure
is designed to meet all gravity, lateral, and uplift loads which will be created by a 140 wind

force.

Thank you for your time and consideration. If you have any questions please call.

Sincerely,

fMark A Corson A LA,

t

cc: file
bldgsp
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. METROPOLITAN DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

PRODUCT

CONTROL NOTICE OF ACCEPTANCE

(W/INDDwW 5\/
\ BUILOING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREFT, SUITE 1603
MIAMI, FLORIDA 33:30-1562

(308) 3752901

FAX (305) 375-2908

Andecrsen Corporation

100 Fourth Av
Bayport

Your applicatio
" Perma-Shield
under Chapter &
Types of Constr
Applicant, alon
of this Notice o}

.This approval st
reserves the righ
quality cox}trol t
Compliance Off
applicant shall r
Code be enacted
the right to revo,
product or mate
such testing wil

Acceptance No

PRODUCT CONTROL DIVISION
enue North (305) 375-2902
FAX (305) 372-6339

MN 55003-1096

h for Product Approval of:

Naroline" Series; Vinyl Clad Wood Double Hung Window
of the Metropolitan Dade County Code governing the use of Altemate Materials and

nuction, and completely described in the plans, specifications and calculations as submitted by:
4
’Jdcceptance)

jall not be valid after the expiration date stated below. The Office of Code Compliance

with Drawing No. 25001, Sheets 1 thru 4 of 4. (For listing, see Section 8§

t o secure this product or material at anytime from a jobsite or manufacturer's plant for
esting. If this product or material fails to perform in the approved manner, the Code

jde may revoke, modify, or suspend the use of such product or material immediately. The
e-evaluate this product or material should any ammendments to the South Florida Building
affecting this product or material. The Building Code Compliance Office reserves the

ke this approval, if it is determined by the Building Code Compliance Office that this

rial fails to meet the requirements of the South Florida Building Code. The expense of

be incurred by the manufacturer. - )
/
ooy b
| Rodhiguez

196-0725.03
_“Rau g >~

Expire

{

::06/04/01 ,
—_ Product Control Supervisor

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL

“This application

CONDITIONS
, BUILDING CODE COMMITTEE
for Product Approval has been reviewed by the Metropolitan Dade County Building’

Code Complianke Department and approved by the Building Code Committee to be used in Dade

County, Florida,

Approved: 06/04

under the conditions set forth above.

) 7

Director

/98 -1- Metropolitan Dade County

e

internet mall address: oostmasier@buildinocodeonlina.com @ Homooaqo:hﬂo:)/www.bulld'ngCoGeO"”"e-Wm

Building Code Compliance Dept.
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Andersen Fgrgomtlon : ACCEPTANCE No.: 96-0725.03

lj APPROVED : JUN 0 ¢ 1398

EXPIRES : _JUN 04 2001

NOTICE OF ACCEPTANCE: SLECIFIC CONDITIONS

1. DESCRIPTION OF UNIT
1.1 This approves a wood double hung window designed to comply with the South Florida Building
Code, 1994 Edition for Miami-Dade County, for the locations where the pressure requirement, as

o determined by ASCE 7-88 "Minimum Design Loads for Buildings and Others Structures”, do not exceed

the Design Pressure Rating values in Section 7 and within the limitations contained in Section 3.
1.2 Model Designation "Perma Shield Narroline" Series Vinyl Clad Wood Double Hung Window.
1.3 Overall Size 3' 9-5/8" wide x 6' 5-1/4" high x 5.932" deep

1.4 Configuration X/X -
. L5No. & S;L' e of Vents (Sash): Two vent panels, top panc! is operable and bottomn panel is operable;

top panel is 3' 7-3/4" wide by 3' I high, bottom panel is 3' 7-3/4" wide by 3' 1.1/2" high.

2. MATERIAL CHARACTERISTICS ,
2.1 Frame and Vent (Sash) Material: Ponderosa Pine wood frame and vent Vinyl cladding is locked
over the exterior frame and vent members.
2.2 Glazing | | '
2.2.1|Glazing Materjal: A full lite 5/8"overall nominal insulating glass unit consisting of:
outbaard lite: single strength (0.090") thick heat strgngthened glass
airspace: desiccant-filled spacer system
inboard lite: single surength (0.090") thick hest strengthened glass. -
2.2.2|Glazing Method: Interior glazed, using silicone adhesive backbedding and a 0.935" face x
0.344".deep vinyl glazing bead (Dwg. #20151) at top vent top rail and stiles, a 0.909" face x
0.542".deep viny] glazing bead (Dwg. # 20152) at bottom vent top rail and a 0.859" face x 0.377"
deep vinyl glazing bead (Dwg. # 20153) at top & bottom vent bottom rails. All of which snap-fit
into vents rail and stiles. Glass bite is 1/2".
2.2.3 Daylight Opening: '40-7/16" wide by 35-15/16" high.
2.3 Vent (Sash) Construction: .
2.3.1 Stiles: 1.688" face by 1.328" deep wood profile (Dwg. #25056 for RH upper), (Dwg. #25055
for LH'upper), (Dwg. #25016 for RH lower) and (Dwg. #25015 for LH lower), all with a groove
for snap-in glazing bead. : , )
2.3.2 H.ails: Top vent top rail is 1.578" face by 1.328" deep wood profile (Dwg. #25090) with »
groove for a snap in vinyl glazing bead,
- Top vent bottom interlock rail is 1.469" face x 1.453" deep wood profile (Dwg #25091) with a
groove for a snap in vinyl glazing bead. '
Bottom vent top interlock rail is 1.281" face x 1.766" deep wood profile (Dwy. # 25118) with a

- groove-for a snap in vinyl glazing bead.
>/ ﬂ,{////Q&z@ﬂ _
Manue{j?gez, P.E., Product Qaut:ol Examincr

Product Control Division
2.
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Andersen Corporation : - ACCEPTANCE No.: 96-0725.03

APPROVED : JUN 0 4 1938
EXPIRES : _JUN 04 200t
NOTICE OF ACCEP ; S

Bonom vent bottom rail is 2.562" face x 1.328" deep wood profile (Dwg. #25048) with a groove
for ajsnap in vinyl glazing bead liner.
2.3.3|Corner Construction: Comers are of mortise and tenon construction.

2.4 Frame Construction:
2.4.1/Header: A composite head member with overall dimension of 1.125" face x 3.844 deep,
consisting of: a 0.750" face by 2.969" deep wood outside head jamb profile (Dwg #2G012), a
0.750" face by 0.875" deep wood head inside piece (Dv/g. #20013), a 375" face x 3.844 head top
membér (Dwg. #20162) and o vinyl cladding profile head liner (Dwg #20016). Additionally, a
1.125" face x 2.000" deep, vinyl lined wood outer frame member (Dwg #20027) is snap-fit into
the fiame head and contains & continuous rigid vinyl nailing flange (Dwg #20031) which is

_ snapifit around the exterior of head. ,

*2.4.2{Jambs: A 0.719" face by 3.844" deep wood jamb profile (Dwg #20188). A .580" face x
4.202"' deep jamb viny! liner profile (Dwg #20293) is snap-fit around the exterior of jambs. A
1.125" face x 2.000" deep viny! lined wood outer frame member (Dwg #20029) is snap-{it into the
frame¢ jamb and contains a continuous rigid vinyl nailing flange (Dwg #20032) which is snap-fit

“arounyd the exterior of jambs. o

©2.4.3|Sill: A 1.375" face by 6.403" deep inclined vinyl lined wood sill profile (Dwg #20023)
contains a continuous rigid vinyl nailing flange (Dwg #20032) which is snap-fit around the
exterjor of jambs. . -
2.4.4|Corner Construction: Frame members are copped and secured with three 8-penny nails and
one #8 x 2-1/4" wood screw per sill/jamb comer and three 8-penny nails and-two #8 x1-3/4" woed
screws per head/jamb corner, Vinyl cladding is locked over the interior frame members, and a
vinylijamb track insert is inserted in each jamb.

2.5 Weathenstripping:
Quantity Description . ‘Location

2.5.1 One Row Vinyl wrap foam bulb (Dwg #20057). Attop rail of upper vent.
At bottom rail of lower vent.

2.5.2 One Row Santoprene pulb (Dwg. #20171). At top vent, bottom check rail.

2.5.3 One Row Polypropylene leaf weatherstripping At vent stiles.
' with foam insert (Dwg. #20056).

)/@1/@@9&'{

Manpel Perez, P.E,, Prod&:j'flo’nu-oi Exam:iner
ProdutTControl Division

-2a-
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ndersen Corporation ACCEPTANCE No.: 96-0725.03

e

APPROVED . JUN O ¢ 1998

EXPIRES : _JUN 04 200!

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

2.6 Hardware:
Quantity Description Location

2.6.1 One Valox surface mount cam sweep Midpoint of locking rail.
- lock and keeper (Dwg #24533). .
© 2.6.2 One Lift handle. At lower vent midspan of bottom rail.

Inner jamb track, 10" from head; outer
jamb track, 16" from sill.

2.6.4l Four Flat clock spring counter balancc. At head of window, two per veu.
2.7 Weepholes: None '
2.8 Muntins; None
2.9 Reinforcement: None. :
2.10 SealantE &Eads:, Frame and vent corners are sealed with silicone sealart.
2.11_Addit iption: A 1-1/4" high sill stop is applied to the window frame.

2.6.3 Four Vinyl vent stop.

3. LIMITATIONS _

3.1 This approval applies to single unit applications of single window only, as shown in Section 19.
3.2 Units with-dimensions equal to or smaller than those shown in Section 1.3 shall qualify under this
approval. ' - .

3.3 Ins'tallatiTn' is limited by the Design Pressure Rating shown in Section 7 of L}}ik‘apbr'oval.

4. INSTALLLATION:
4.1 Screws and Mcthod of Attac
4.L.1 Anchor through frame nailing fin :

HEADER: 1-5/8" roofing nails through the window nailing fin to buck, spaced at 8" on center.
SILL{ 1-5/8" roofing nails through the window nailing fin to buck, spaced at 8" on center.
JAMBS: 1-5/8" roofing nails through the window nailing fin to buck, spaced at 8" on center.
te: s¢see note #11, Page 3, Shims are placed at cach screw location. :
4.2 Limit shifn space to a maximum of 1/4",
4.3 Attachments of sub-bucks shall be designed by the Architect or Engineer of Records and must be in
complianic with the South Florida Building Code.
4.3 Fasteners must have their own Notice of Acceptance and must be made of stainless steel or have
adequate [protection against corrosion, per DIN 50018.

w//ﬁ'é&/fa SIS

Manudl Perez, P.E., Product Ciytitrol Examiner
ProdutT Control Division

-2b -
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Andersen C‘Qrgora(ign

5. IDENTIKICATION
5.1 Each unit shall bear 2 permanent label with the manufacturer's name or logo, city, state and followiny
statemerm "Miami-Dade County Product Control Approved".

6. USE

FROM WENDOW—L-000K. SUUKCE AW/ dus Faulg

ACCEPTANCE No.:

AYPROVED

EXPIRES

96-0725.03

JUK 0 4 1988

JUN 0 4 2001

NDITIONS

6.1 'Applicat jan for building permit shall be accompamed by two copies of the following:
6.1.1| This Notice of Acceptance.
6.1.2| Completely dimensioned drawing showing size and location, including height above grade

6.13

opening

of opening to receive window, mean roof height, length and width of building.

Duplicate prints of approved drawings No. 25001, Sheets 1 through 4 of 4, bearing the
‘apprgval stamp, Notice of Acceptance number and date by Miami-Dade County Product Contro
“Sectipn, clearly marked to show the option and components selected for the proposed insta'lation.

6.2 The Builging Official shal! ensure the adequacy of window to meet the pressure requirement of the

which it is to be installed.

6.3 Note: The installation of this unit will require a hurricane protective system.

7. TESTS PERFORMED

7.1 TESTS RESULTS:

TEST TEST LOADS DESIGN LOADS
AIR INFILTRATION @ 1.57 PSF OULICEMFT ~ ] mceeecmnnns
SFBC PA 202494 (0.34 CFMJFT) ATI-15359-N
A[R INFILTRATION @ 6.24 PSF 026 CFM/FT | - . .cceccencnan
SFBC PA 202494 ATI-15359-N
UNIFORM STATIC PRESSURE AT DESIGN LOADS +50.0 PSF +50.0 PSF
SFBC PA 202L94 POSITIVE ATI-15359-N ATI-15359-N
UNIFORM STIATIC PRESSURE AT DESIGN LOADS -70.0 PSF - -70.0 PSF
SFBC PA 202194 NEGATIVE “ATI-15359-N ATI-15359-N
WATER RESISTANCE (PSF) +7.50 PSF +50.0 PSF
SFBC PA 202494 ATI-15359-N ATI-15359-N
UNIFORM STATIC PRESSURE AT FULL TEST LOAD +75.0 PSF +50.0 PSF
SFBC PA 202494 POSITIVE 30 Seconds . ATI[-18359-N ATI-15359-N
UNIFORM STATIC PRESSURF AT FULL TESTLOAD -105.0 PSF -70.0 PSF
SFBC PA 202494 NEGATIYE 30 Seconds ATI-15359-N ATI-15359-N
FORCED-ENTRY RESISTANCE (FER) SATISFACTORY
SFBC PA 202494 & 'ASTM F.588 ATI-15359-N
Deslgn Pressure Rating (Positive) +50.0 PSF
Design Pressure Rating (Negativc) R -70.0 PSF

Manuytl Perez, P.E. Prodg@EConuol Examiner

Product Control Dmsmn

-2c-
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96-0725.03

ACCEPTANCE No.:
JUK § 4 1998
JUN 0 4 700t

APPROVED

EXFPIRES

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

8. EVIDENCE SUBMITTED

8.1 Tests:
8.1.1

along
wind?

Test reports on: 1) Air Infiltration Test, per PA 202-94

2) Uniform Static Air Pressure Test, Loading per PA 202-94

3) Water Resistance Test, per PA 202-94

4) Forced Entry Resistance, per SFBC PA 202-94 & AAMA 1302.5.
with installation diagram of "Perma Shield Narroline 3862" vinyl ¢lad double hung wood
w, prepared by Architectural Testing Inc., report No. ATI-15359-N., dated 02/15/95 &

02/20/93, signed and sealed by Allen N. Reeves, P.E.

8.2 Drawing:
. 8.2

8.2.2
thru 4

Manufacturer's complete set of parts and accessories drawings, elevation, sections and
- ﬁd .
etails;

‘Drrawing No. 25001, Andersen Corporation, "Narreline Double Hung Window", Sheets |
of 4, prepared by manufacturer, dated 12/15/97, signed and sealed by Richard Boyette, P.E.

8.3 Calculatjons:

8.3.1

Installation analysis and anchor calculations for Series * '18, 20, 24,28,30,34 & 38"

Narroline viryl cladding double hung wood windows, signed and sealed by Richard Boyctte, P.E., dated

May 16,199%.

- - e

9. COMPARATIVE ANALYSIS: None. | -

10. TYPICA‘L ELEVATION: For typical elevation and cross Secticms, see Andersen Corporation,
"Naroline Double Hung Window" Drawing No. 25001, Sheets ! theu 4 of 4, bearing the Miami-Dade
County Prodlict Control approval stamp.

Manyel Perez, P.E., Produc ntrol Examiner

Produet Control Division

.2d-
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Andersen Corﬁ’oratigu . ACCEPTANCE No.: 96-0725.03

| APPROVED
[Z EXPIRES c o JUN_O 42008
|

NOTICE OF ACCEPTANCE _STANDARD CONDITIONS

1. chew}u of this Acceptance (approval) shall be considered after a renewal application has been filed and the original
submiged documnentation, including test supporting data, engineering documents, are no older than eight (8) years.
2. Any and all approved products shall be permancntly labeled with the manutacturer's name, city, state, and the
following statement: "Dade County Product-Control Approved”, or as specifically stated in the specific conditions of
- this Adceptance.
3. Rencw'pl_s of Acceptance will not be considered if:
.3) There has been a change in the South Florida Building Code affecting the evaluation of this product and
the product is not in compliance with the code changes;
b) The product fs no longer the same product (identical) as the one originally appioved;
) If the Acceptance holder has not complied with all the requirements of this acceptance, including the
‘correct installation of the product;
"d) The engineer who originally prepared, signed and sealed the required documentation nitially submitted,
is no longer practicing the engineering profession.

. 4.. g\ny reyision or change in the materials, use, and/or manufacture of the product or process shal! automatically be
" cause fpr termination of this Acceptance, unless prior written approval has heen requested (through the filing of a
revision application with appropriate fee) and granted by this office.

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

6. The thice of Acceptance number preceded by the words Dede County, Florida, and followed by the expiration date
may bc1I displayed in edvertising literature. If any portion of the Notice of Acceptance is displayed, then it sha!l be
done in its entirety. -

7. A cop ! of this Acceplance as well as approved drawings and other documents, where itapplies, shall be provided to
the user by the manufacturer or its distributors and shall be avallable for inspection at.the Jjob.site at all times. The
copies peed not be rescaled by the engineer.

8. Failure' 1o comiply with any section of this Acceptance shall be cause for termination and removal of Acceptance.

9. This Agceptance contains pages |, 2, 2(a) through 2(d) and this last page 3.

 Items 10, 11 & 12 listed below only a oly to glazed products and doors

10. Unlessspecifically indicated in the Acceptance (approval), this unit is approved as a singlz unit instaltation, For
multiple installation of this unit, a separate Acceptance for mullions is required from the Product Contro! Section.

11, Thesp boing of fasteners at window sill shall be 85 tested. The spacing of fasteners in all other parts of the frame,
shall bé as tested, but in no case shall exceed 24" on center. The first fastener shall be located at @ maximum of §"
from each comer and mullion or stile, Fastener shall fully penctrate the buck, which shali be the same size as the one
tested yith the unit. No wood o, plastic shields or pins shall be used for anchoring. See section four (4) of this
approvpl for sizes of fasteners used in testing.

12 Hardeic for all windows and doors shall conform to Security and Forced Eatry Prevention, Chapter 36 of the South

Florid} Building Code. ~ >4
@farsxamincr

Manugl Perez, P.E., Product

END OF THIS ACCEPTANCE
-3.




STATEMENT OF INSPECTI

To: Building Official, Town of Sewall's Point

FROM:  Architect or Engineer of Record F nnor

RE: Subject structure described as follows: b e e BY:

ownen. SZEYE M/&C ; ADDRESS: O/Vé ﬂ/ﬁm# 1"/”—7

PROUECT ADDRESS: ' ; LEGAL DESCRIPTION: LOtZ/é Bix SUBW( /‘Afé

GENERAL CONTRACTOR: é‘;ﬁf, LA/ ﬂ &/V uf),&;t;/ i . LilCertNo (L C. OS5 3742
20 — 220~

ARCHITECT OR ENGINEER: MF&F— A : CO@@N ; Lic/ReG No. M‘ZQ‘I |

aooress: Z&™ 1 E. St Paun wdf m;/ %ﬂ N B8], ¢, 13- B
7 .
PermIT No: *?0& ; DATE OF IsSUE: ,9* -2 4? DATE OF THiIS STATEMENT:%__Z' ”_D /

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

1. % I am the Architect or Engineer who sealed and signed the plans for the subject
_ stfucture, or

— lamthe substitute Architect or Engineer, having been accepted by the Building
Official, for the Architect or Engineer who sealed and signed the plans for the
subject structure, or

— lamthe threshold or special inspector used in accordance with this Code.

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

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

Executed at _SeWa/ls PO/nt/ £FL this [ )\Chday of [@b. 20O/

NAME: Tﬁm AV Q)m ;. SIGNATURE: 4// %) ; Lie. NC)’A—LIZQ7
STATE OF FLORIDA ‘

CO?JNETCY”:OFLO A Msetin - .

Swom to and subscribed before me this /& day of @ 200/ , by M?ﬁ .Caogso) ,who is

personaly known to me or who has produced 1. &1 as ideptification and who did not take an oath.
oant B oy~
R, Joan H. Bgrrow
(NOTARY SEAL) R é* MY COMMISSION # CYATS5-EXpRES—
3,”,@* mnsy&‘ﬁgob?;rgg'%my Public of the State of Florida and

my commission expires:




M.A. CORSON & ASSOCIATES, Inc.

ARCHITECTURE STRUCURAL DESIGN
800 S.E. Ocean Blvd., Suite C  Stuart, Fl. 34994
(561) 223-8227 * Lic.# AA2971

To: Sewall's Point Building Department Date: 1/23/01

Re: Karr Addition
1 Palama Way Stuart, Fl. 34996 ( Castle Hill )
Permit #5086

1 have inspected the wood garage door for the above mentioned residence which has
been relocated to a new garage addition and find it to be acceptable for the 140 mph wind
loading and in accordance with the Miami / Dade County edition of the South Florida
Building Code.

Thank you for your time and consideration. If you have any questions please call.

Sincerely,

cc: file

Conway
bldgsp2



OWNER'S APPIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

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

1. That Affiant is the owner or the authorized agent of -

the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida

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

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

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

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

|

V> S BV TN

Property street ress: -
ONE _ PalLA mMA WAY

STORRT FlL_3494(

Sworn to and subscribed .
before me this /2% gday of
februsry ~— ., 200) .

H Banou—
Notary Public ' £
STATE OF FLORIDA AT LARGE A
My Commission Expires:

(NOTARY SEAL)

\\m;:t.uu,l‘ Joon H_ BGITOW
SEAM v COMMISSION # CCT345 EXPRES
. i November 30, 2002

781' ﬁ@- BONDED THRU TROY FAIN INSURANCE, INC.



TOV_N OF SEWALL 5 POINT

" Buliding Dopal'tn)_ontj Inspection Log
Date of Inspection: iiMon oWed OFri ﬁ_/_?;&'" - » 2000; Page L
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
7575 i e ret_wal] Caiege wmm@
2 s River footer & |UsoK |wrs) ke af;
(B4 ppiEe Coef seudio ~COMY 0 PiD o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Sgel Cevp Lrepor PP o ut o Yoy
[ Pelswms sy stee ftor 5\ ~ FOPME P TOWE £
Conway SIS (o orter o)
PERIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Yo nants e e am s 8.30
OWhgr /)b, colwrrner
PERMIT | OWNER/ADORESS/CONT R. INSPECTION TYPE RESULTS | REMARKS
022 | PAGE PoL - EIVAC | fpectV) | Piboy
6 LTRA (#1)E %
OLZMPIC YooLs -
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
47157 | D ol i POOC — PR | IKED | Rgen Y ep Mp
130 P, SeWkLLS PO Ry a) Svpugy 1o S(TE-v
OLTMIC PooLS -
MIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS '
425D |WATTLES POOL - F (it IS TEIEL ayy & BU
20 RIbGBV/ (B0~ Moprty @ SUBRY To S (V- ¢
OLYMPIC V0aGs ‘
PERMIT OWNERIADORESSICONTR. INSPECTION TYPE RESULTS | REMARKS

. X T Do BEAT-TS. SRS WruT ¢ (LISSPEOT100) Peciv, BONT Piar’
OTHER: COPE AU SoppUbbT: Poug BEAT-TS. PR Vol T )

i\ Lol AR 1} LATRIVA- LidiE

(RS STRUGTORE 110 REAR SETEAUC) (APPAE LS it 25°" faot Kk

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT

Building Department

Inspectlon Log

Date of Inspection: OMon oW mﬁr , 2000; Page | of_]_ .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
6| CHoNTOS DRY IN ¥ O nﬁleﬂg n
€2 seRk ( g> METAL m
1A w RODEING F\m’?eo/?s&';ﬁ%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
L&‘\’é‘ COAJLJA.,
O OWNER/ADDRESé/CONTR. INSPECTION TYPE RESULTS | REMARKS
155 | Cliermmod<s Seee ope o0 ASSed]
b MibHLE K . Deywace BG .
T i Ca wpRoy Cons. Batu Rpwo
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
590 S vgg@@ Reouny 'lzauf'm H({QSS‘&Q
4 £3 _S.5p e, Plvive BQ.
@Qfo‘l—ﬁ lk«\i'bew{
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
Y4 q fea, - &;\?gé bl d‘ o ReyeX mo cces
3 4 N.e€ ?(%mq PL“’"‘Q‘A/Q QLgu, BG’ AV Q‘ﬂ\'g - ?\b .
QQ\QQC{,—) A 'e\ec.ﬂ.&‘L&BATF
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
DEMNS V[C BL80TPue | OK
16 RULELAID K. (Stoveci e ) BC
ELOPWES RUBST COISE !
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER: UDSCHEDULED ( (6] <. RIVER RD. - pavip MILER_(DARIELSOW) |
SUE YSID < ~ft
] 13 RIDGELAD) DR, - LEXR DELEL.  (WINER)

INSPECTOR (Name/Signature):

5. KIVER RD.

[

|\

v

(RIMER )

(2



TOWN OF SEWALL’S POINT

Building Department -

- Inspection Log

Date of Inspection: tMon DWed)sz‘ f@) S W, 2000; Page/_of_?-.
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | REMARKS
568 "[7 e
N ﬁ)&u’) Bz, W 122 %
Cenwas y 2 .’
© | PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V|50 Vasouez slsb PRSSE]) |eecvn: FoRMBOMED [comMB/stl
R gz S.5.P.Rd. | (PTL) [aoupae
Groza (LTEROY Oy — D
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Visogel Sles=nens ¥ M G PASSED (NoRE: ADD'L EASTEAXRS
A o] 2 Crone s Mest | (sinbe/wimw e | (FTL) [Re& @ HERD ESUL-HLTPR
DME HAUGED QOIAT. ' g [P ML W ESPET RN
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
é SuE8 | Winei CTemp. <. |CMINL| erensormer 15
X /2 Cf/qe/sr;d qu'oamw_ - Z2 Ridi?c'/°’~‘5
F L et ofis- 516 [
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Wl2ze¢| Miranda rowgh sl ¢ | PASED | COMPLETSS PRAMIVE,
@ 24 Cast]e F/] ga< [Ine = (20080 dur agg)
o e ( RELDSPECT) D ]
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS { REMARKS
SNyso3| Foali coeliminzry | PELSORME - CHEOLUST TO COME. —
L F;\ /o7 H . Sews// walk- thirouan | Z
\ V/ 'fci? = (FopEmc) )
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
| 5063| Fowireor slsb INOWYTE| /sst 1nspectror;
< 172 S River € i poscible
Morris) Drfeweod ~ |PEINSPECT- 1818 800hH

OTRER: (329 . LIVER PAAD; COMMERIA COVT. INC. ~ W0kl CHMMERCE) W]o PERMIT

(STRuer. RUMRIE/iarc. - FRAMEWALS) Ok Yo CLost IV FoR wEARHEE

INSPECT

oY A-M. (APTER PAG); TRS2ECTION

R (Name/Signature):

YANSW L INTERLR WORK- (B Y/T oWR RE PELAT REA



;

TOWN OF SEWALL'’S POINT

Building Department - Inspectlon Log
Date of Inspection: cMon 2Wed OFri @

rn.

ifl

s 2000;

Page / of 2.

INSPECTION TYPE

RESULTS

| PERMIT { OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
08| Nicklas fence VI&W
N z Cast{e ]/ Wey| finel VA
mited
LPERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
g 5097 Kilbrid e poo/ tre = |PKED |Vl powsm porey Snevey
Y Lsrteina Lane] in aolp tOXY, “
Twin Pools qEeL L 0D . 7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
4923 J otirson 7 Lao 4 |PKSSY) v L SHERTBLE (ISP
| ? Guell RBup | meest % %ldﬂ& ges coosn
r/ Pacii~ e \
OWNER/ADDRESS/CONTR. REMARKS

oAl st

<

PERMIT OWNER/ADDRESS/CONT. INSPECTION TYPE RESUL\I'S REMARKS
14920] own_mive Fruac Roor | FISSED | Phioe(Wie)INsy. jss. pype.
M | S. SPR 2 |6 huLerhace T
TAYLoR
E OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
L97G Jor e _Z ferce [1ral fﬁdp VERIPY COMPUAICE
& S S Sewelis 5 No IR YocoMd A W/H‘ffﬁ CLULTATIOS
Urnited b ST~ IAKE YD up ity — ﬁgng? 10 ‘zo ;mmw
OWNER/ADDFéESS/CONTR. INSPECTION TYPE RESULTS | REMAR é’
Chs rdmvome f‘” rice PRSSED | rep[REPL 6'woe0 @ SPRY
22 Feldusy 15 T2 [TWhudh PR whwies
Uniced (VRERIFS Egol Ty F«g,) | __Feome.bip hovLsAVE ocx-
OTHER: M = ruddle

INSPECTOR (Name/Signature):
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TOWN OF

SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: OMor\gWed OFri _st//ES215> s 2000; Page / of 2 .
/ , ; —
PERMIT | OWNER/ADDRESS/CONTR. INSi’ECTION TYPE RESULTS | REMARKS
1728 | Fimer [Bird _ |Ge oown PRSSED
Q < RiverRd. | of sedio | £
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y Sipson sheathina | P |
24 S River Rd. ~ é
Ad \
PERMIT OMENADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
722 | Follwer/er “torm PKSSED (10500 Rile qyssp
I LofCrnog Way ne éhww@k‘{ 4 CHNLETE — DK ol
A rk (Rerhsyeef) __|co,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4527] serLY DRY whAtL |PRSSED
3 NE LOETING wHf <+ NAIL é
- K — \ ' f
GLR1BBIW (PEISYECT- 2 Apast)
P IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
|
PEMIT OWNER/ADDFQESS/C.ONTR. INSPECTION TYPE RESULTS | REMARKS
oS | Velgwez shesching | PEGED
g2 S & F R, |/ P | 4
Srorg - 7t
PERMIT { OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
49 Dspyeis on ST s PRS0 | 250 +
6] & River Rd ’ Z
Ml e r'\
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT
Buildinc Department - Inspectlon Log
Date of Inspectiorni¥ mn EWed OF] ;M' =T , 2000; , Page _L of L,
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTION TYéE RESULTS | REMARKS
visor3 Dzrml;s psraal PISSED | SEALED E00r. V. M
S Lo \and | beepmn FOL é%}) _[REBUIKED FOL \53P.
F-L F‘l” . q (‘ﬂ‘r h'g.' - SLMS)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESL}LTS REMARKS .
V|S|k] | Re€puad - Tore, Powpe P LATE A
5 l“ ’H‘E\\y,,,\ J ’N{ : . $
N\ | oo (RESCREDULE Foe 1¢fe
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V8963 _ | fognsod Beangcat PASSED
S 12 S R, 25 (€. (P1). %
D Z\ECoon Ponss
PERMIT | OWNER/ADDRESS/CONTR. . INSPEICTION TYP_E RESULTS | REMARKS
VIS e 7 L e doac A« 4 |CHice gy cone W
SIN g eonife< /) / /
%C{ﬂc’/ooﬂ\ng/ / / 4 \
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
. Sine MW Aok Jaa?wg m LATE
\?QC\‘lp (Z.sot‘m‘, 2‘?'0“6
PERMIT OWNER/ADDRESS/CE)NTR INSPECTION TYPE RESULTS | REMARKS
W 1% };' A KQ!UL l ~EDSUAEAR B ji“. ! .,'JJ m
LN [ Pl pr o, é
Gooway
L PERMIT OWNER/ADIBRESSICONTR. INSFEETION TYPE RESULTS | REMARKS
Bl Gy _— Kieae " | ~_/ |CRUCEL BY OV 12/
S TN / DN (Rescuer. 12(6)
A Mrzﬁc«“\%\/ -
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT
Bulldlng Departm' _y 1sSpection I.og
Date of Inspection: oMa; i, G =:2000; l'ago,;_l_ufi1
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE ~ | ResuLTs REMARKS o
B ARDIH W PLEY) VERIRTIgY Hesoaéﬁ AT
Q{E Voo b \JQf“OK(L\, 772 lnow lauf\l
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE REsOLTS REMARKS
VTR ROBINSHLD Flech) VBRI o Pocs och 2/ 4
y (139, Rlsp pp __ )
| JUAOE TPeg b
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V5258 MM ASSAD SHERTH MG Vsl | L aig
S |1 E  BHIGHP/tg | + TIN TAG XB
PACN=1C
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
19217 2 Aero Shvews - [Vased | o0 /1g
NI 724 N sPRr EINAL N
BUEFor)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
KAk = A K85 AR <Opssr, ownse gy,
/*\'F)cﬁm A WAy ~_ FURCHSTMT VD,
Cornway 5 -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE l‘RESULTS REMARKS
Vis242| KocH TIE BoAn  ksed batty i A
N (29 71 N RWER RD, | smam \)c?ﬂq—
.8 BROWN et wall | AN
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):
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o GOt SR
N\Wsrsn PERMITINGDIOOD 6070

TOWN OF SEWALL'S POINT W
pate . & -l -0 ) BUIL ERITNO. 8360

Building to be erected for - Type of Permit ‘

Applied for by (Contractor)  Building Fee 20 —

Subdivision ) 1o 20 Bok___ RadonFee

Address __| (%l VAo MMU’ ' Impact Fee

Type of structure S Pﬁ/ A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee
9\(0 AN \Y l/o IS -000-00 Ao - -090000 Roofing Fee

Amount Pald§ 50 Check #&22&& l Cash Other Fees ( ‘ )

Total Construction Cost $ e — TOTAL Fees

Signed —_ Signed L/ W

Applicant Town Bualdlng

e e a1 6 oo s+



AT e D s BV I S ) [ A S N N Y L Y a V)

'.‘IA et
\ . i Town of Sewali's Point
. Date:_[p \‘r)’;"‘l D(f’ BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: Ko_f (o gme (Dﬂ =% (Fax)
CWOGAS N
Job Site Address: \ O &C‘ N < . D« DN City: State: YLz

Legal Desc. Property (SUDMDVBIOCK)QMW_IZ&_ Parcel Number:g(oar)"_/l Ol - 5000 O(E(O 09 OOGD

Owner Address (if different): SAMe_ City: —_ Swte: Zip:

’
Description of Work To Be Done:(n L&)Ood. vencdo

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: \ D —
D Estimated Cost of Construction or Improvemeats: S, { 'l
YES NO

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

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

S - \Yal7s4 i . — akieN
TN "é?‘o%’éfmp?n??? e~ TeCE  promn RN D Fax o (2 SISR
steet__ V12RO Yo oo, ety PSS sad 70 49KD
State Registration Number: State Cetification Number. Martin County License Number: Sl o 5-35 2

SUBCONTRACTOR INFORMATION:
Electrical: State: License Number.
Mechanical: State: License Number:
Plumbing: State: License Number,
Roofing: . .. - State: License Number.

X

ARCHITECT ’ Lic.#: Phone Number:
Street. i City. Sta'e: Zp:

ENGINEER L vt - Phone Number.
Street. g City: Swate: Zp:

-——— p—

AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport; ___ Total Under Roof Wood Deck: Accessory Budding:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions appticable to this property that may de Sound in the pudlic records of this county.
and there may be additional permits required from ather governmental entities such as water management districts, saie agences, of federal agences.

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, LA ND ORDINANCES DURING THE BUILDING B SS.

?{WRE ulr d c CTOR SIGNATURS §rex —
/< S N e,_ WHOu,
i —

State of Flo%a. County of. On State of Florida, County of: : ooé

$ /
Tnisthe 2 ) dayot_( Qe 200&2 Thisthe o2 1 :  dayc %ﬁﬂ 2
. who is émnal&)

by ! who Is personally by . _
known to me or p{gdﬁ:’e/d Fl- D - - @o me or p'r/ Ted ) -
R4 Q[ o4 QQM\ Asidentification.(—_ L 4. Ol ¢ (L0

Notary Public O AN E;yrnduie éooper
P, <
00(, Cymﬁe Cooper My Commission Expires: $ < issi

a3 Idantification.

. «FQY
My Commisslon Expire®
*

5 Expises May 11,2010

s Cogss
§°§éﬂ%§p’)ﬂ3ﬁ},§tw&movn NOTIFICATION - PLEASE PICK u‘%@\rseﬁ& FERMIPHRORTEVT 0270




Permit Type: |SEWALLS POINT
Date lssued: |03-JUL-06

Project;

Scope of Work: | 6 ' wood fence

Applicant/Contact] BALDWIN, SHANNON C

Parcel Control Number:| 28-37-41-015-000-0026.0-90000
Subdivision:| CASTLE HILL
Construction Address:| 1 PALAMA WAY
Location Description:
Cwner Name:| KARR, STEPHEN L

Prime Contractor: BALDWIN,VSHANNON C AMERICAN FENCE CREATIONS INC

557 NW SHERBROOKE AVE
PORT ST LUCIE, FL 34883 772-878-1650  License No.: SP03352

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitied
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upen the violation of any of the provisions of said laws, |
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Pemmit expires one hundred
eighty {180} days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary
faciiiies shall be provided during construction, remedeling, or demolition activities.

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

"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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING

. AUTHORITY PRIOR TO THE FIRST INSPECTION.

| ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPRQVED.

- UPCN COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.

INSPECTIONS

~ Phone 221-2364 {interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final







IMPORTANT

If the cerificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Cerificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it

affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.




Moy 18 06 02:28p ' o

prr—— - CERTIFICATE OF NSUMNGE
mscé’nuia’q,a STATE FARM FIRE AND CASUALYTY COMPANY, ingtan. HEnois
Co b N STATE FARM GENERAL INSURANCE COMPANY | Bloomington, finois i
v 1 STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario
__,l, STATE FARM FLORIDA INSURANCE COMPANY. Winter Haven, Florida
* ] STATE FARM LLOYDS, Datias, Texus !

insures the foliowing policyhaider for the coverages (ndicated below: !

Nen e uf poficyt oRivs AMERICAN FENCE CREATIONS INC
Address of policybolder 17280 HAMMOCK LN |
Location of oporationy PORT ST LUCIE, FL 34987-3100

Description of operations YENCING OCONTRACTOR | :

The poticies listod below have been issued to the policyhoder for the policy periods shown, The insurance descyived in these. poficies s
sm;edmanmmrnse:dusiom.andcontfrﬁnnsofmasepolities.Theﬁmlmofﬂqhimys!nmnwymmnmdbymymms.

] POLICY PERIOD | LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | primctive Date | Expiration Date (38 begi af
95-Q5-9678-3 B Compreheastve 04/07/06 + 04/07/07 BODILY INJURY AND
_____________ Buginess Liabifty 1. 0as01/06 i 04/07/01 PROPERTY DAMAGE
" This insurance includes: | B4 Products - c&ﬁf&'&b’&éﬁ&%&" i )
[ Contractual Liabilty 2
[0 Underground Hazsrd Coverage - H Each Oocurrence . $500,000
[ Persanal Injury ' [ i
(0] Advertising Injury ‘ Genersd Aggregate . $1,000,000
[0 Explosion Hazard Caverage : :
O Cotiapse Hazwd Coverage i . | Products—Completed: $120,000
B : Operations Aggregate
POLICY PERIOD | BODILY INJURY AND,PROPERTY DAMAGE
EXCESSUABILTTY | Effective Date | Expiration Oute (Cambined Single Limit)
] Umbretla : ¥ Each Oocurrence $
O] Other : ! Aggregate 3
: Part 1 STATUTORY :
$ Part 2 BODILY INSURY
93-QE-€£97-1 = Warkers' Compensation 04/07/06 1 04/07/97 k
and Employers Liabilily ; Esch Accident $
. : Disease Each Employes $
: Disesse - Policy Limit  §
' ]
~ POLICY PERIOD | LIMITE OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Effactive Date : &P““ Date (at beginning of policy period)
; !
{
: |

THE CERTIRICATE OF iNSURANCE (S NOT A CONTRACT OF INGURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
,QHENDS. EXTENDS OR ALTERS THEM\ERAG‘E APWY POLICY DESCRIBED HEREMN.
- Vo e N TR T T' if any of the described poiicies are canceled before
! s expiration dale, State Farm will try to mait & written
notice to the certificate holder days before
itation. if however, we (all o mall such notice,

: { ligaion or liabdity wi imposed on State
Name and Address of Certificate Holder _ ! g
Martin County ‘ ;
£ L

2401 SEMonteray Road rs

stuart, Florida 34996 osn.no/a.:

e

AFOCode F607

£58-9094 a 2-30 Printed in U.SA.



BALDWIN, SHANNON C

AMERICAN FENCE CREATIONS INC
557 NW SHERBROOKE AVE

PORT ST LUCIE, FL 34883

NOTICE TO ALL CONTRACTORS |

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SEGTION 43.42 REQUIRES GOMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE nm“ COUNTY
CODE:

PROHIBITED Acrmnals i
| |

43.42R Adve:ﬁelugoontrachngwoﬂclnanymefuaememtomapublocmanmpqporor
telephone directory withaut including in the advertisement the, number of the contractor ll

issued to the persan ar business being advertised.

43428 Opersating any commervia! vehicie in the course of conducting the practico of
contracting that falis to display the contractor license mmberpf the contractor. ‘

i you have any questions relating to the information in this letter , pieasecomadmeuatmc?nty
Contractor’s Licensing Division of the Martin County Buifding Depqmnent

i
1




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of ln@pection: T IMon [Wed ﬁi‘d La—&g_)

Pigeo'Z. of C;l"

/A

, 2006
PERMIT {OWNER/ADDRESS/CONTR. INSPECTION TYPE. RESULTS [NOTES/COMMENTS:
BB | Yu Lonno -knal s\ Clpse |
4 l%l S \&»M" m/ -~ .7
&MOM% msmcro&%
PERMIT OWNER/ADDRESS/@TR. INSPECTION TYPE RE§ULTS NOTES/CO,MMENTS:
PN | PAcLayma why /
91 ———/ /4
PERMIT |[OWNER/ADDRESS/CONTR. INSPECTION,’{'YPE RESULTS NOTES/COMRiENTS:
RIS Finad- ki | 455 Cloge

4/
m— 17//4

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTIONMTYPE

RESULTS

NOTES/COMMENTS:

KmolseQ —Ca0monk

. (ORES T  2 _
@Hoq . ﬁmQ—mm # (lose )
(9 gﬂa@&/ &o err 57 S.S. KA. A
[ﬁ WQB\DQQQ INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
)
INSPECTOR:
OTHER:

INSPECTION LOG xlIs
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A/C CHANGEOUT



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

@ Sewall’s Point, Florida 34996
7 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: | 9178 DATE ISSUED: | JUNE 4,2009

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: NISAIR

PARCEL CONTROL NUMBER: | 263741015-000-002609 SUBDIVISION | CASTLE HILL-LOT 26

CONSTRUCTION ADDRESS: | 1 PALAMA WAY

OWNER NAME: | KARR

QUALIFIER: PHILIP NISA CONTACT PHONE NUMBER: 772-466-8115

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM-TO 4.00PM INSPECTIONS 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.




~

TRECAVED |

N R
FOWNOFSEWR " rswn of Sewall’s Point 1
Permit Number:

pate___[p[4(l - = BUILDING PERMIT APPLICATION

OWNERTITLEHOLDER NAME: 3l phean Yaco phone (OanZE BTN T _Fan

Job Site Address:_) ?Q\Q AL w0, [P city. S\wo oY State:_ T L Zip:"?bt\c\q(p
Legal Desc. Property (SubdfLot/Block) Co%*\a L\»‘\P Lot o Parcel Number,_ X o =Z)-U [~ XS — OO~ 0O H O~
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: H \} A. . CJ -

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: -
Estimated Cost of Construction or improvements: $ Q.KDD, oo
YES @ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $ i
(if no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determinind Fair Market Value:
CONTRACTOR/Company ¥ (2. A i (ondidionn 04\ Prone 112 Yl SUE Fax D2 - 4R -AHS
steet: 2000 S OS Wy %\\m,ul | City: ¥ ‘)(J,u, State._ T L Zip:g‘fqg&
State Registration Number( AeoMWG G State Certification Number: Martin County License Number: '

SUBCONTRACTOR INFORMATION:

Electrical: ‘ State: License Number:

Mechanical: i State: License Number:

Plumbing: State: License Number:

Roofing:___- State: License Number:

ARCHITECT Lic.#: Phone Number:

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

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gagy:
National Electrical Code: 2005 400 Florida Energy Code: 200’17-0,7\ Florida Accessibility Coda;_200

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION ISJTRUE AND CORRECT TO THE BEST OF MY

OWNER OR AGE/N‘?GN%RE (required) A GNATURE (required)
. s
— Y é @\ g - ‘

State of Florida. County o o
This the __,__ day of _ AL ,200 Z) day of ém 2009
ho is personally by Pl O° 0\ N S who is personally

A LN

by 4-{1’34_’-/ LN !Ailijtl
- /
k% 4

ali f

known to me or produced

As identification. Tomau S Fop e oRe D

ro(ary Public

My Commission ::3 Qz My Commission Expires: Y 1 Witz

PERMIT ARRIIESud

9



Martin County, Florida

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

Page | of 1

Site Provided by...
governmax.com ¢ 4,

Summary paat . jh oo, o] Qupe
. Seriallndex . . .
Parcel Info Parcel ID Unit Address ID Order Commercial Residential
Summar 26-37-41-015-
Y 000-00260-9 1 PALAMA WY 4170 Owner 0 1

Land
Residential
Improvement Summary
Commercial Property Location 1 PALAMA WY

Tax District 2200 Seawalls Point
Image Account # 4170
Sales & Transﬁrs Land Use 101 0100 Single Family
Assessments Neighborhood 120900
Taxes =» Acres 0.530
Exemptions =
Parcel Map = Legal Description
Full Legal =» Property Information

CASTLE HILL, LOT 26 PI# 26-37-41-015-000-00260-90000

Search By
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # KARR, STEPHEN L 1 PALAMA WAY
Use Code KARR, SUZANNE P STUART FL 34996
Legal Description
Neighborhood Assessment Info
Sales Front Ft. 0.00 Market Land Value $299,250
Market Impr Value $685,990

Map =

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Recent Sale
Sale Amount $113,000

Market Total Value $985,240

Sale Date 7/15/1994
Book/Page 1081 0942

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

Legal disclaimer / Privacy Statement Data updated on 6/1/2009

Pougred by

MANATREN.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.... 6/4/2009
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10812 |DATE ISSUED: | 3/24/2014

SCOPE OF WORK: CONCRETE DRIVEWAY

CONTRACTOR: RIZON BUILDERS

PARCEL CONTROL NUMBER: 263741015000002609  [SUBDIVISION | CASTLE HILL LOT 26
CONSTRUCTION ADDRESS: 1 PALAMA WAY

OWNER NAME: BRUNER

QUALIFIER: GREG LINEBURG _ [CONTACT PHONE NUMBER: | 772 461-3738

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date: 3/ ‘-/ QolY BUILDING PERMIT APPLICATION  Permit Number: Z’Qg /2

OWNER/LESSEE NAME MR MK B RUMF P Phone (Day) -~ (Fax)
Job Site Address: L_PRIAM A (JUR 4 city: STUBRT. . sateeFL 7 Y 996
Legal Description =07~ A b C ANT LE! Hill Parcel Control Number:_( &= 2=-4/-OL -000-00A 60~ C';‘
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
“SCOPE OF WORK (PLEASE BE SPECIFIC): _ AZ it LDRIVE UPY
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requared on ALL pg_ﬁ applications)

(if yes, Owner Builder questi ire must accompany application) Estimated Value of improvements: $ O 730 6

YES NO (Notice of Commencement required when over $2500 prior ta first inspection, $7,500 an HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9___ AE8__ X

. FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO X Estimated Fair Market Value prior to improvement: $.
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: P I'Z,C) Al Phone: 2792 ‘7/6/ ?)3 <P Fax: —~
-~ i ] 7 3
Qualifiers name: L, Ll treet: {f qs CUOO}; LQ&” S éi City: I? S/ +__ State: FZ le,i 92 g‘
State License Number: _‘M i OR: Municipality: License Number: C O
~ i T -

LocaL contacT: _(GRE G LB Rub (¢ : Phone Number:_ 2 ) X ~ 6/ 2228

DESIGN PROFESSIONAL:{ QQL Vﬁ RT [2%&' 2 éﬂ M‘f[ ¥ "IOSY Ac;/ﬂgq/alu ffcense#L&> %g 0 000
Street:i : Q, SQ i i 2 i’§ l S 1 E}'City: &TUQRT f State:fL\ prsq ?frPhone Number)Z? 2&2 “jé ]z

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Camport: Total under Roof, Elevated Deck: Enclosed aml elow BFE™*: !
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Con| reementry: -
: -

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code {Structural, Mechanical, Plum , Existing, Gas): 2—1-0,
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fjre Pfeventigp Code: 2010

o~ (ot

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROUYEMENTS TOYOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING m NOReE OF COI&IMENCEMENT A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST]! CTION. C

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RH .JIO OME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR T ALL’ POINT THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER EME ISTRIC 1’ S, STATE
AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE F D.E.NCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINA %

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

WARNINGS TO OWNERS AND CONTRACTORS: i S =

LI LG = {4/ 96’/)3?/»77

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

AFFIDAVIT: APPLICATION 1S HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE? | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INF ON | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGRE TO CO ITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'’S POINT I%JRI?}G’I’F‘E BU ING P.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: WSIGNATURE

X

State of Florida, County of: State of orida, C/unty of:

On This the day of 20 the |7 gay %f 4 )a/La[u 20)F

OnT
by who is personally ﬁ ré QOF ‘4 k- Ll MbU q who is personally
known to me or produced known to me or produoed aY Pl Ri 3 %O
As identification. : As identification. i
Notary Public “‘“’F OMMISSION # FF 12334

My Commission Expires: My Commission Expires: d. "' /7 E_P"es Apl‘" 26' a017

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOT\F|CAT|ON (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10812 |
ADDRESS: 1 PALAMA WAY
' DATE ISSUED: 3/24/2014 |SCOPE OF WORK: |CONCRETE
DRIVEWAY
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ [
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 per sq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:
@ $ 59.81 persq.ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 10,725.00
Total number of inspections: @ $100.00 perinsp. #insg $ 200§ 200.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 3.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 3.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: [$ 211.00 |
- %~/



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

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

generated on 3/24/2014 11:55:12 AM EDT

Summary
, . Market Total Website
Parcel ID | Account # Unit Address Value Updated
885367621 -015-000- 4479 1 PALAMA WAY, SEWALL'S POINT $704210  3/22/2014
Owner Information
Owner(Current) BRUNER JEFFREY C & MARTHA
Owner/Mail Address 1 PALAMA WAY
STUART FL 34996

Sale Date 9/18/2012

Document Book/Page 2602 0015

Document No. 2352340

Sale Price 824000

Location/Description

Account # 4170 Map Page No. SP-01

Tax District 2200 Legal Description CASTLE HILL, LOT 26

Parcel Address 1 PALAMA WAY, SEWALL'S POINT Pl# 26-37-41-015-000-

00260-80000
Acres .5300
Parcel Type
Use Code 0100 Single Family
Neighborhood 120900 Sewall's Lndg/Castle Hill
Assessment Information

Market Land Value $250,000

Market Improvement Value $454,210

Market Total Value $704,210

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 3/24/2014
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2013 /2014 ST. LUCIE COUNTY LOCAL BUSINESS TAX RECEIPT RECEIPT # 15UU-UUU19408

CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR
FACILITIES OR
MACHINES / ROOMS SEATS EMPLOYEES
TYPE OF 1500 BUILDING CONTRACTOR (BUILDING)
BUSINESS ;

BUSINESS/ Lineburg, Gregory

DBA NAME Rizon Builders
MAILING Lineburg, Gregory
ADDRESS 895 Woodlands Drive

Port Saint Lucie, FL 34983

BUSINESS 895 woodlands Drive
LOCATION port saint Lucie, FL = 34983

St Lucie County CO 8323

Paid 03/17/2014 18.44 0208-20140317-001853

Law requires this Local Business Tax Receipt to be displayed conspicuously at the place of business in such a manner
that it can be open to the view of the public and subject to inspection by all duly authorized officers of the county.
Upon failure to do so, the Local Business Taxpayer shall be subject to the payment of another Local Business Tax for

the same business, profession, or occupation.

Pursuant to State Law, all Loca! Business Tax Receipts shall be sold by the Tax Collector beginning July 1st of each

EXPIRES SEPTEMBER 30, 20.14

10

RENEWAL

ORIGINAL TAX
PENALTY
COLLECTION COST
TOTAL

year and shall expire on September 30th of the succeeding year. Those Local Business Tax Receipts renewed

beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of October, plus
an additional 5% penalty for each month of delinquency thereafter until paid; provided thatthe total delinquency

penalty shall not exceed 25% of the Local Business Tax for the delinquent establishment.

In addition to the penalty, the Tax Collector shall be entitled to a collection cost fee of from $1.00 to $5.00, based on
the amount of the Local Business Tax, which shall be collected from delinquent taxpayers after September 30th, of the

business year.

This receipt is a Local Business Tax only. It does not permit the Local Business Taxpayer to violate any existing

regulatory or zoning laws of the state, county or cities. It also does not exempt the Local Business Taxpayer from any

other taxes, licenses or permits that may be required by law.
Local Business Taxes are subject to change according to law.

Lineburg, Gregory
895 Woodlands Drive
Port Saint Lucie, FL 34983

$12.35
$3.09
$3.00
$18.44



MC Prop Info

Page 1 of 2

Martin County Property Information Sheet

BRUNER, JEFFREY C &
MARTHA

1 PALAMA WAY
STUART, FL 34996

1 PALAMA WAY
SEWALLS POINT, FL 34996

5, 3

X500, X

154

rban Service
istrict:

Primary

unicipality:

Sewall's Point

axing District:

Municipality

Contact City of Stuart Fire
Rescue

uilding Design Wind Speed

ccupancy Category

150

ccupancy Category]
1:

160

ccupancy Category]

o1 o 2 27 I
Election Information

General Informatlon ]l Progem Locatlon Mag

I and IV 170 Election information obtained from the - -
- . system. If there are any questlons, please
Land Use ontact the - : . at
NOTE: Land Use information can change 772-288-5637
requently, please verify with the - oter Precinct 10
: ' at 772-288-55011ICommission District: 1
oning: SEWALL . 772-288-
oning Details: ___IN/A Doug Smith 5400
uture Landuse NO DATA ~caroiyn Ti [772-288-
anduse Details: N/A - [-arolyn fimmann 5576
Community Redevelopment William Snyder  |./2:220
- 7000
RA: /A 772-288
ning Overla R
gn|e:g verlay N/A Laure! Kelly =608
ixed Use Areas: IN/A Laurie J. Gaylord 1336219-
Schools — 772-288-
chool information obtained from the Vicki Davis 5637
' system. If there are any Ruth £72-288-
uestions, please contact the Martin County School Pietruszewski 5600
istrict at 772-219-1200 _ tate Senator: NEGRON, JOE
lementary School: Felix A. Williams . FARRELL. GAYLE
iddle School: tuart Middle School State Represenative: |- !
igh School: ensen Beach High School ) 866-630-
Utilities & Solid Waste Rubio, Marco (R) | 10¢
- - — US Senators:
Service:jUtility: Availability:|Phone: Nelson, Bill (D) P02-224-
Water: [Martin County  |co 772-221- P74
"~ |utilities 1434 E";{Dhyr Patrick 322381'
Martin County 772-221- - ,
SEWer: | ytilities YES 1434 | print !
ecycle Collection: [Monday
http://geoweb.martin.fl.us/info/pi.html?pen=2637410150000026090000 3/17/2014
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/17114

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER [ GonTACT
Security First Insurance Agency N, Exy:_ (407) 977-7100 {Alc, No):__ (407) 977-0024
1318 Town Plaza Court EMAIL mailbox@walkerinsuranceagency.com
Winter Springs, FL 32708 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (407) 977-7100 Fax (407) 977-0024 INSURER A ; _Vanguard Insurance Co
INSURED INSURER B :
RIZON CORPORATION AND CREATIVE CONCRETE DESIGN, INC. INSURER C :
895 WOODLANDS DRIVE INSURER D :
PORT SAINT LUCIE, FL 34952 (772) 461-3738 INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH!S
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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR] wvD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.00

MAGE TO RENT

COMMERCIAL GENERAL LIABILITY PREMSES (e n somence) | $ 100,000.00
A [ [ cLams-mape [¥] occur PGL003976-13 0411912013 | 0411912014 MED EXP {Any cne person | 5 5,000.00

| PERSONAL & ADV INJURY | 5 1,000,000.00

O GENERAL AGGREGATE s _1,000,000.00

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMPIOP AGG| 3 1,000,000.00

D poey [ 5’5&‘ L—_] LOC s

COMBINED SINGLE LIMIT

AUTOMOBILE UABILITY T $

D ANY AUTO BODILY INJURY (Per person) | §

] ﬁbﬁ.g‘s"’ NED ] iﬁ}*ggULED BODILY INJURY (Per accident) $

NON-OWNED PROPERTY DAMAGE

[} mrepautos  [] agtos P o o) MAG $

| l $

[] umBrELLALAB ] occur EACH OCCURRENCE $

(] excessuas [ cLaimsmane AGGREGATE S

[] oeo [ revenmon's s

WORKERS COMPENSATION WC STATU-

AND EMPLOYERS' LIABILITY Q—IOBY-L’M—IS—D—ER

ANY PROPRIE‘TORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? N/A

(Mandatory in ~u) E.L. DISEASE - EA EMPLOYE] $

s, describe u
B TN OF GPERATIONS below £.L. DISEASE - POLICY LIMIT| $

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

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALL'S POINT BUILDING DEPT
1S SEWALL'S POINT ROAD
SEWALL FL 34996

 FAX:772-220-4765

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) QF
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Date
3/17/2014
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 atter the coverage afforded by the policies below.

CERTIFICATE OF LIABILITY INSURANCE
Producer: Lion Insurance Company
2739 U.S. Highway 19 N.

Holiday, FL 34691

Insurers Affording Coverage

(727) 938-5562 —
Insured: South East Personnel Leasing, Inc. & Subsidiaries|."Sre" A Lion Insurance Company T
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL 34691 Insurer C:
Insurer D:
Insurer E:

Coverages

The policies of insurance listed below have been issued to the insured named above for the policy pericd indicated. Notwithstanding any requirement, term or condition of any contract or other documsnt
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 daims,

. Policy Effective Policy Expiration o
e I Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
IGENERAL LIABILITY Each Occurrence Is
Commercial General Liability -
. Damage to rentad premises (EA
] Claims Made Occur occurrence) L
}— Med Exp IS
= . ) Personal Adv Injury I$
General aggregate limit applies per:
Gi ) A t
: Policy D Projedt D Loc eneral Aggregate Is
Produdts - Comp/Op Agg IS
AUTOMOBILE LIABILITY Combined Singte Limit
- (EA Accident) k
Any Auto —
1 Al Owned Autos Bodily Injury
= (Per Person) B
Scheduled Autos
| Hired Autos Bodily Injury
] Non-Owned Autos (Per Accident)
-—
Property Damage
(Per Acddent) Js
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
q Deductible
A | Workers Compensation and WC 71949 01/01/2014 01/01/2015 X | WC Statu OTH-
Employers’ Liability tory Limits ER
Any proprietor/partner/executive officer/member E.L. Each Accident $1.000.000
excluded? NO E.L. Disease - Ea Employee $1,000,000
If Yes, describe under special provisions below. A o
E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616

Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID:  08-66-131
Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Rizon Corporation dba Rizon Builders
Coverage only applies to injuries incurred by South East Personne! Leasing, Inc. & Subsidiaries active employee(s,;, while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or by calling (727) 938-5562.
Project Name:
FAX: 772-220-4765 / ISSUE 03-17-14 (TLD)

Bgin Date 12!9‘2004
CANCELLATION

CERTIFICATE HOLDER

S-hould any of the above described policies be cancelled before the expiration date thereof, the issuing
insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

Ll S

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

1 SOUTH SEWALL'S POINT ROAD
SEWALL'S POINT, FL 34996
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RIZON COR} JRATION, INC
CREATIVE CONCRETE

Commercial ® Residential
“Certified Building Contractors”

Feb.7, 2014

Proposal Submitted To: 407-947-3994
Mr. & Mrs. Bruner

Lot 26 Castle Hill

Sewalls-Pemt FL.

sTuArT) 3499,

We hereby submit specifications and estimates for:

To Install Concrete Driveway consisting of 2300 sq. ft. (Any additional sq.ft. will be an
additional charge).All grading, compaction and sitework to be done by other.We will hand
grade, form, and pour 3000 PSI. Fiber mix concrete 5 thick with one #4 rebar continues on
outside edge 6”x6” thick. Two #4 rebar will be place in main driveway wet set. We will
machine trowel finish and broom finish driveway. Saw cuts where needed. All permits by
contractor. All survey or blue print supply by owner. Contractor will install one row of
brick pavers in driveway at 30 feet apart starting at road.

Contractor will install paver 7.+ B ..~ and repair450sq. of paver in
driveway.

-We
hereby propose o furnish labor and materials- complete in accordance with the above specifications, {or the

sum of TENTHOUSAND SEVEN HUNDRED AND TWENTY FIVE DOLLARS.
DEPOSIT (20%) - $2145.00 UPON SIGNING.
PAYMENT (65%)-$6971.25UPON POURING OF DRIVEWAY.

PAYMENT (15%) - $1608.75 UPON INSTALLING OF PAVERS AND CLEAN UP.

All material is guaranteed to be as specified. All material is guaranteed through the Material Supply

Company not the Concrete Contractor. All work is guaranteed for one year all work to be completed in a

workmanlike manner according to standard practices. Any alteration or deviation from above specifications Vs

involving extra costs, will be executed only upon written orders and will become an extra charge over and

above the estimate. All agreements contingent upon strikes, accidents or delays beyond our control. This

proposal subject to

Acceptance within 15 days and is void thereafter at the option of the undersigned.
- - RIZON CORPO

-

Authorized Signature (By: Preside

e LT
- - /_-__]A _____ ,Z____./_/_ _____

ACCEPTANCE OF PROPOSAL
The above prices, specifications and conditions are hereby accepted. You are authorized to do the work as
specified. Payment will be made as outlined above.

N

/., (. @\.u/u.ux,f

ACCEPTED: DATE © Signature: 9“’
Date: 3/25//17’ Signature:
7

<3

/
rv

895 WOODLANDS DRIVE e PORT ST. LUCIE, FLORIDA 34952  (772) 461-3738



T . ~BUILDING DEP
Date of Ir_);r_pection‘ DM?” DTue .

R SV RO DR eSS e DR A CTO R
Lo
[ s

INSPECTOR

Fr

TR Ry ) fN TR
25 S, ‘!;—gs—ﬂﬂmh

/12 oy S M8

4/‘? 7 - 721 INSPECTOR




_ To —_—
- - BUILDING DE

Ywon [ Jree . [

ROy e A 1
CON
A fek ,U E 2 NS o

770 A7 -A

jﬂé /%ﬁ//tfé' 7%00F Srtenmnz - INSPECTO

RERNILE QN ER/ADDRES S EONTRACT OB PN e T

>
s

e e T 0l a7y o S
N 7

INSPECTOR {4

INSPECTOR

O WNERVADDRESSEOT

INSPECTOR

W Rere S S
43 m =NI'T.
s ‘C‘-" ALLALLIAN D

R HEN S R s P T

/S g i [Ave 7o

INSPECTOR




Date.ofnspection [_Jmen [ J¥ie’ - [X

(2 w' 4
T v
W /(’ZU INSPECTOR

NI RV STYG

T T ..-"_g,r\"!:f SRy TG ST - PR = S R z 5 =
T v "ﬁ‘-' S BAY LSAR ! 4 ) H2d eyl & ] yYiE

24 raspe 1l 3 @eﬁ ot

RERIVIR#

ERADDRESSICONTRAGTS

S e T T S e BE SN R

DRESS/CONTRACTOR ol INSP

INSPECTOR




11155

ROOF REPAIR



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

Sewall's Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED INA CONSPICUOUS PLACE IN PLAIN VIEW -
FROM THE STREET PRIORTO BEGINNING ANY WORK

A FINAL INSPECTION 1S REQUIRED FOR ALL PERMITS

{PERMIT NUMBER: 11155 [DATE ISSUED: |January 27,2015

SCOPE OF WORK:  [Roof Repair

CONTRACTOR: Stuart Roofing 7
PARCEL CONTROL NUMBER: 26-37-41-015-000-00260-9 | SUBDIVISION: |Castle Hill, Lot 26
CONSTRUCTION ADDRESS: 1 Palama Way B

OWNER NAME: Bruner

QUALIFIER: John Turner [CONTACT PHONE NUMBER: | 349-2772

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

CALL 287-2455 - 8:.00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY
INSPECTIONS

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

 SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROCF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




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

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 11155 I
ADDRESS: 1 Palama Way
DATE ISSUED: 1/27/2015 |SCOPE OF WORK: |Roof Repair

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

@ $ 59.81 persq.ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f.| $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) § -
Total number of inspections (Value < $200K)  $100.00 perinsp.  #insp -~ . ' n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) b n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 2,200.00
Total number of inspections: @ $ 100.00 per insp. # insg- 1. $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
[TOTAL ACCESSORY PERMIT FEE: [$  109.00 |




Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION Permit Number: l l ‘! '2 '2
OWNER/LESSEE NAME: _ BRUNER , Jepfee ¥ MA@ThA _Phone (Day) (Fax)

Job Site Address: ___ | PALAMA WA city: __STupRT state: __FL.  zip: 34996
Legal Description_ CASTLE. AWL |\ L oT b Parcel Control Number: 26 -3T -4]-015 - 000 -C0 36O -9
Fee Simple Holder Name: Address:

City: State: Zip: Telephone

*SCOPE OF WORK (PLEASE BE SPECIFIC);  Reof ’Remlr .

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permlt applications)
(f yes, Owner Builder ionnaire must accompany appucation) - Estimated Value of Improvemonts: § a a.oo
YES, (Nouoe of Commencement required when over $2500 prior to first lnspecnon $7,500 on HVAC change out)
Has a Zoning Variance eve been ranted on this rope ? - Is subject property located in flood hazard area?. VE10\ AES__ AE8__X_
I:I FOR ADDITIONS, REMODELS AND PPLIC NS ONLY:
YES_L_J1° (YEAR)___ - NO Q Estimated Fair Market Value prior to improvement: $ N
(Must include a copy a copy of all varlance approvals with application) (Fair-Market Value of the Primary Structure only, Minus the land value)
’ . - PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLIC.ATION
Construction Company: STUART_ ROOFING - Phone: AN, -A25Y - @Qa- q 35Q,
Qualifiers name: _SOHQJ To Rwﬁe—f __ Street: O OE DyRE BB City: STURRT  state: _€ L Zip: 3q<\qq
State License Number: cec- oaqq 11 ____ OR: Municipality: g __ . License Number: A
: - § \
LOCAL CONTACT: Tonn T\)Q.N‘E_E. Phone Number: __ 112. 343. 2112 N
. o ' ' i ’ \
DESIGN PROFESSIONAL: : N Fla. License#_. " : 4
Y . L
Street: City: . ‘S{a\te: Zip== Phone Number:; 4
AREAS SQUARE FOOTAGE: Living: Garage: Covered lsdt{osl Porches: Enclosed Storage: L
Carport: __ Total under Roof_ Elevated Deck:- N Enclosed area below BFE*: ‘

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covena'm Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanical, Plumbing, Existing, Gas): 2010 . |
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessnbllity Code: 2010, Florida Fire Prevention CoiigT 2070 =;)

WARNINGS TO OWNERS AND CONTRACTORS

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

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SO
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWA
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DIS
AGENCIES, OR FEDERAL AGENCIES.
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO. SINGLE FAMILY RESIDE
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. AD(
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT.‘_!_(E:)‘SJ, 105.4.1.1 - 5.

- — = 5
A FINAL INSPECTION IS RE,Q’UlREDON ALL BUILDING PERMITS!

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE - CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:
‘ - sl
X 9> *—Mv"\ c . ; , a2 5%
Statdof Flonda Cgunty of; MF\?'Tl lJ . Stafe of Florida, County of MR T 3
onThisthe _ e T® gayof _Tatvaey 2015 |- - OnThisthe QT day of __ "I AL e 2019 |
by __JeCFEReH %S\)k\ e who is personally by o TTURNR /\To is personallr E gg
known to me or p% m known to me or produced / ) / & % =
Pty
As identification. w As identification. \.}V \L/\ ER gE‘
N——""___ - . &
! Notary Public Notary Public I Y :g
My Commission Expireg; My Commission Expires: A A - 1S g qmo
SINGLE FAMILY QERMET) PEWKRNE}BT BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHE &
APPLICATIONS ABTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY b S
'J:s, i Explres September 26, 2015 E
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)

7/29/2014

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certain policies may require an endoreement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

7405 N Tamiami Trail
Sarasota, FL 34243

proDUCER SUNZ Insurance Solutions LLC

CONTACT
NAME:

941-306-3077

FAX
{AIC, No):

727-497-1280

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A :

SUNZ Insurance Company

34762

INSURED . INSURER B : Aspen Re - Londan - Best Rating "A"
Howard Leasing, Inc. N - A
6302 Manatee Avenue West Suite K INSURER C: _Catlin Syndicate - Lioyds - Best Rating "A"
Bradenton FL 34209 INSURER B : Brit Syndicate - Lioyds - Best Rating "A"

INSURER E :
_| INSURERF :

COVERAGES

CERTIFICATE NUMBER: 21029578

REVISION NUMBER:

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

INSR ADDL|SUBR] LICY EFF
LR TYPE OF INSURARCE (NSD| WyD POLICY NUMBER mPﬁ,Dm @%m LMITS
COMMERCIAL GENERAL LIABILITY EAGH DCCLURRENCE $
D FDAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occumence) | §
S MED EXP (Any ong person) $
] PERSONAL & ADVINJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
roey | DB | Loc PRODUCTS - COMP/OP AGG | §
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accidant) $
ANY AUTO BODILY INJURY {Per perscn) | §
ALL OWNED SGHEDULED
|| AuTOS ﬁgLO-OSWNED ngg.g INJURY f:;; acident) | §
P RTY DAM
HIRED AUTOS AUTOS | (Per accident} s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] J RETENTION $ 5
A wo:ﬁ':f ggimgz?gorv WCPEO0000040 D5 5/14/2014 | 5/14/2015 / | £ ATUTE ] 7 OTH-
AN Ll
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE WCPEGQ000040 04 51472013 | 511412014 E£.L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? N{A
{Manda‘tory In NH} E.L DISEASE - EA EMPLOYEE § 1,000,000
&5, describe ul
D SCRIPTION DF OPERATIONS belgw £ DISEASE - POLICY LIMIT | § 1,000,000
8 |Workers Compensation This is for informational purposes
C |Excess Coverage and nothing shall create any right
D under such reinsurance.
DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be it more space is required)

Coverage provided for all leased empioyees but not subcontractors of:  Stuart Roofing of The Treasure Coast, Inc. dba Stuart Roofing, Ing

Location Effective: 6/2/2014

CERTIFICATE HOLDER

CANCELLATION

1854
Town of Sewall's Point

1 S Sewall's Point Rd
Sewall's Point FL 34986

1.

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

AUTHORIZED REPRESENTATIVE
-
ey b Za‘ r s

Glen J Distefano

CERT MO, :

ACORD 25 (2014/01)

210295748 receptionist

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

7/29¢2014 10:19:32 AM {CDT}

Page 1 of 1
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ACORDF CERTIFICATE OF LIABILITY INSURANCE 8/5/2014

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, tho policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A statament on this certificate does not confer rights to the
cortificate holder In lisu of such endorsement(s).

PRODUCER _ﬁﬁ‘;“"’ Patrick Gleason
State Insurance Agency Inc. PHONE (772) 426-9933 [0 oy (77214269943
1010 SW Martin Downs Blvd mm
INSURER(S) AFFORDING COVERAGE NAIC 8

Palm City FL 34990 mw“m
INSURED | nsuRer B AXis Surplus Insurance Company
Stuart Roofing of the Treasure Coast Inc. INSURER C :
140 NE DIXIE HWY INSURERD :

INSURERE :
Stuart FL 34994 INSURERE :
COVERAGES CERTIFICATE NUMBERCL148502415 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,

rves o vesusance o Iy -5 S Ao A s
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
] " DAMAGE TO RENTED
X | COMMERCIAL GENERAL UABILITY | PREMISES (En conronce) | 5 50, 000)
B | cLams mane L:_] QOCCUR PLGLNO00710AX P7/31/201407/21/2015} yep exp (any ono person) | $ 5,000
— PERSONAL 8 ADVINJURY | 8 1,000,000
GENERAL AGGREGATE $ 2,000,000
|
GEN'L AGGREGATE LIMIT APPUES PER PRODUCTS - COMPIOP AGG | $ 2,000,000
x{eoucy] |7 Loc s
AUTOMOBILE UABILITY B uwir 1 1,000,000
A L_lANvAUTO BODILY INSURY (Per person) | $
[ | %&W W 150130007908 p/14/2014 3/14/201S | BODILY INJURY (Per accident)| $
| X | HIRED AUTOS AoTos 0  (Per eccidgn) $
s
|| UMBRELLALAB | | occur EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE s
pen || revenmons s
WORKERS COMPENSATION I mmEEsmm IS
AND EMPLOYERS' LABILITY YIN
PROPRIETOR/PARTRER/EXECUTIVE EACH ACCIDENT
wﬂmum EXCLUDED? NIR EL $
(Mandatory tn NH) E£.L DISEASE - EA EMPLOYES §
if yes, descrie under ]
oé?cmmnosmmugm E.L DISEASE - POUCY UMIT | 8

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (Attach ACORD 101, Addltional Remarks Scheduts, if more space is requtred)

CERTIFICATE HOLDER
e

CANCELLATION

(772) 220-4765

Town of Sewall's Point
1 South Sewall's Point Rd
8tuart, FL 34996

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

AUTHORIZED REPRESENTATIVE

Heem W

Laura Warren/LWARR

ACORD 25 (2010/05)
INS025 P01 n1

© 1888-2010 ACORD CORPORATION. All rights reserved.

Tho ACNRN nama and lana ara ranictorod masire Af ANNRN



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

Martin County, Florida

enerated on 1/27/2015 3:03:29 PM LST
Laurel Kelly, C.F.A g /27/2015 3:03

Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
38-2%7011 -015-000- 4479 1 PALAMA WAY, SEWALL'S POINT $653,690  1/24/2015
Owner Information
Owner(Current) BRUNER JEFFREY C & MARTHA
Owner/Mail Address 1 PALAMA WAY
STUART FL 34996

Sale Date 9/18/2012

Document Book/Page 2602 0015

Document No. 2352340

Sale Price 824000

Location/Description

Account # 4170 Map Page No. SP-01

Tax District 2200 Legal Description CASTLE HILL, LOT 26
Parcel Address 1 PALAMA WAY, SEWALL'S POINT Pl# 26-37-41-015-000-

00260-90000
Acres 5300
Parcel Type
Use Code 0100 Single Family
Neighborhood 120900 Sewall's Lndg/Castle Hill
Assessment Information

Market Land Value $205,000

Market Improvement Value $448,690

Market Total Value $653,690

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 1/27/2015
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AND GORRECT COPY OF THE ORIGINAL
DOCUMENTAS FILED IN THIS OFFICE

BY:
DATE

s e e e

strdan. 29. 2015 2:29PM PEBBLEEI(')NE AC %‘ No. 9001 P 1
MARTIN COUNTY — vohe

e Iy

. FOREGOING PAGE(S)ISATRUC o i) J l(::l-gssg:?.l‘: 2763 FGE 2267

RECORDED 01/29/2015 03:21:43 Pil
CAROLYN TIMRANN

=7

NN, CLERK NOTICE OF COMMENCEMENT fARTIN COUNTY CLERK
D) 47 To be completed when construction value exceeds $2,500.00
PERMITAT ITEFP‘”" TAXFOLIO # 3 5 37/ 47,] 027% Dw -~ gD _(P

STATE OF FLORIDA COUNTY OF MART!N

The undersignad hereby gives natice that improvement wiil be made to certatn real property, and In accordance with Chapter 713, Florida
Statutes, the following information is pravided In this Notice of Commencement.

LEGAL DESCRIPTION OF PROPERZY, (AND § A (F AV
e b & B2 ’/"?_’3 S AR R
GENERAL DESCRIPTION OF IMPROVEMENT; H{) Nﬁ*[ ¢ - v D’)(,D Q,M Y4 )éf( /\,{

OWNER INFORMATION DR SEE INFORMATION, IF THE LESSEE CONTRACTED FQR THE IMPROVEMENT:
Name:
Address: i, e koo 4 )N, O V7 W oS <

Interest In property ‘f')l A |
Name and address of fee slmple tle holdev {If different from Owner listed above):

~7 —— /0 :
CONTRACT R'?Neyf-: A l_% — < ) b PhaneNo.: "ZLOOE ".‘ 2(. gQQ
Addrass: _z_ ( A fe—r . V- 47 5({_, 43 v

SURETY COMPANY (If applicable, a copy of the payment bond is attached):
Name and address:

Phone No.: 8ond amount; ,A
LENDER’S NAME: . F’hon?o.:/
Address: :

Persons within the State of Florida designated by owner upon whom notices or other document fn/y be served as provided by Sectlon 713.13
(1) {a} 7, Florida Statutes;

Name: : . Phane No.:

Address: : ‘./

In addition to himself or herself, owner designates / of to
recelve 8 copy of the Llenor’s Notlce as provided In Sectlon 743, 13(1)(b), Florida Statues.

Phone number of person or-entlty deslignated by Owner: Z

Expiration date of Notice of Commencemem !
{the expiration date may not be before the completion of constru{uon and final payment to the contractor, but will be 1 year from the date of

recording unless a different date I specified): K

WARNING TO OWNER: ANY PAYMENTS E 8Y WNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEME| NSIDERED
MPROPER PAYMENTS ER CHAPYTER 713, PART }, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR P G TVCE FOR

IMPROVEMENTS TO YOUR PROPERTY. A @ﬂfE’OF COMMENCEMENT MUSY BE RECORDED AND POSTED QN THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTOR REFORE COMMENCING WORK OR

RECORDING vqun OTICE QFFOMMENCEMENT.

Ny .

_ Signatory's Title/Otfick/ :
e

The foregoing instrument was acknowledged before me this ﬁ day of Q/M !
BY: ] Q.d(/@r[ & a8 O AN SN for DM\A.AP

Narme of person Type of suthority (e.g. officer, Lrustee) pagybon beh‘@! of who@uument was executed

Personally known & or praduced (dentification [
Type olidentl!ic; on pTo

(Print, Type, or Stamp Commissioned Name of Notary) ?‘"«% Nolary Public suam of Florida
. Lucy Julian
X , - : . L My Commisslon FF o
TABLD\BIdg_Forms\New Applications\Forms\Nolice Of Commencement.Doex . %"o. 'f Expives os'n o‘g'o" 31228 Rev. 9/15/11
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TOWN OF SEWALL’S POINT

Building Department — Inspection Log
Date of Inspection [0 Mon [ Tue [0 Wed B4 Thur 3 Fri

||2Qll$‘ Page_l_of l

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE . | RESULTS | €O

oz | Elliott Al A ONE

A sl 28 W Hish P+ ed Finad ! Weme //v:/[fOV/oA/
_ Nis Aiv /ﬂ : 25, M INSPECTOR #

' PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE [ RESULTS | COMMENTS .
11136 Gevvado u,,:('%,fﬁ.yt AL M HE
e 'MM&J Jo W _Sewall ¢ PF plumbing v electre| GAS Vope| v G5 foresiT

DUVR rebar + Lathe No /ﬂ‘MI‘I INSPECTO
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
_@g&?’éf Brone, Loof &,mr _
{7‘04 rf l‘”{"')’ INSPECTOR{
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS

1142

De rosa-

6‘)4;’6—52_ door

Jo 1 Sewslt lprd | £l (yss Lot
_ ((\f\s F/wch Q/v/ons . . |NSPE(.TOR4’/
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS ‘COMMENTS
11143 | Moscatello loof |
| Worth CF Dey-in+ metef| (U8
Glite IZoo/MS ‘ o mspsaﬁ'z
PERMIT # | OWNER/ADDRESSS/CONTRACTOR: | INSEPECTION TYPE . | RESULTS - | COMMENTS - -
/ loql KCSﬂI‘cé Tersy (M ﬂﬁg %’—.ﬂ,{u
L] tdlle £ | Slat Hiss
&4“9{ [6/511-/a,10 ])evé'uoup , - INSPECT(J
"PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - | RESULTS | COMMENTS . - .-
LU MAAEIEL -
7 £ Wisu P fernes (s CLOVE
67/2'/’:{{65 VeV ofr/P mspecroauﬁf

TR EE /

N, iz~



".o TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road

%/ Sewall’s Point, Florida 34996
W Tel772-287-2455 Fax 772-220-4765

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

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

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

Application procedures:

1. Complete application information including sketch below.

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

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

4. Permitmust be picked up and posted on site prior to work proceeding.

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

1. Tree permits are $15.00.
2. Permit- No fees are assessed for tree which is dead, diseased, injured, hazardous to life or property, or listed as a

prohibited species by the Florida Department of Environmental Protection.

NOTICE:
A PERMIT WILL NOT BE ISSUED FOR THE REMOVAL ANY NATIVE SPECIES TREES UNLESS ONE OR MORE OF THE FOLLOWING

CONDITIONSEXIST: (SEC. 70-87. PERMIT ISSUANCE OR DENIAL TOWN ORDINANCES).

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

B. THE VEGETATION IS DISEASED, INJURED, LOCATED TOO CLOSE TO THE EXISTING OR PROPOSED STRUCTURES, INTERFERES WITH

EXISTING UTILITY SERVICE, OR CREATES UNSAFE VISUAL OBSTRUCTION.
C. THE VEGETATION IS TO BE MOVED TO ANOTHER LOCATION ON THE OWNER'S PROPERTY OR IS TO BE REPLACED BY ANOTHER
TREE OR SHRUB ON THE OWNER'S PROPERTY, REGARDLESS OF LOCATION.

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

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

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

MANGROVE.




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT ‘/V

F 4
Tel 772-287-2455 Fax 772-220-4765 L Ql"ﬂ

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

/ .
Owner ,%4 2s R O [ A o 3o ﬂ"*‘l(’;«g -,,qghone 0((? 3//Y "7
Contractor Address Phone
No. of Trees: REMOVE , Species: G)c 0 Y\\D‘} PQI M
No.of Trees: RELOCATE________ Species:
No.of Trees: REPLACE___ Species:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
Reason for tree removal /relocation (See notice above) d@a 50
Vel 2
Signature of Property Owner Amg / [2( Q& 4 A Date %/ //b
N /7 o ‘ / V4

e L e, : Bt YN N ~ / Pl ¥ __- . ety - - Y T e ~ e tn i_i

Approved By Building nspect = ST /

NOTES:

SKETCH: ™ N\ g e el
ﬁ\\ | \&.’%ac‘évgimfgfr\
N ek

<

0
o
0 >

— )




‘ D TOWN OF SEWALL'S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

Ownel’m AddressWM "} /”7
Contrac tor_w‘ Addressw’_m_g%e W”’
-20—

Number of trees to be removed(list kinds of trees)

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

O _Jo-0fk I
Number of trees to be replaced .. . ’ (1lid kifls ®f trees):

g
Permit Fee 3/&0‘ /($'25.00 - first tree plus $10.00 - each additional tree - not
0.00

to exceed $1

(No permit fee for trees which are relocated on property or lie within a utility easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans apprcved as submitted Plans approved as marked

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

Date submit tedM
‘ Date;xﬂﬁ"7/§;{—~§7‘?/

D e

Date Checked by

Signature of applicant

Approved by Building Inspector

Approved by Building Commissioner //

Completed

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

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



SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: 5._&_&&
ADDRESS: MMM

B&[g\ aTv. rL
CONTRACTOR: SM}L

P
ADDRESS: o /
LICENSE NUMBER: Rl O
PHONE : K - . ”

) Qwner Contrac ’
CONTRACT PRICE: $ -
PERMIT FEE: § PATD:

Date

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

'y Y780
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2\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT } ‘:’Q EC iE d\ o |
‘2240ne S. Sev.&all’s Point Road L L’v’

Z
7 Sewall’s Point, Florida 34996 MAR
Tel 772-287-2455 Fax 772-220-4765 l b 2014

- . ~-TREE REMOVAL, RELOCATION, REPLACEMENT PERRAiT2!!'S Point Town Hall
._.CNALL8:OO AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Qwﬁéfé@F %@/\% Address_Lil% TR
Contractorﬁg‘{)er{)\) & _ Address b249 4e pucs FDrhone 2. 244 R854

No. of Trees: REMOVE __\ Species: LIVE OAL
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE - Species:
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above)

Signature of Property Owner S (n C /g, L Date Z/ZCr//f
Approved by Building Inspector: 7 iy _@[ F-e-;--/{f; ------
NOTES:
SKETCH:
P\
Tieg= TP




	1 Palama Way
	1 PALAMA WAY_Redacted

