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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 '

3

PERMIT # TAX FOLIO #
NOTICE OF COMMENCEMENT
STATE OF, [Lor/ O COUNTY OF___MR7In/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN
REAI PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN TEIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET RESS IF AVAILABLE):
LOr 3, RAE) 3 el SLE7 oF AL o/ / s P/ﬂM ,Qa,m)

GENERAL Dﬁfcmon OF IMPROVEMENT:
. OWNER: &‘/ﬁéf/ .ZD//?Z'
ADDRESS: 3725 S M. D7) S5 Ym ﬁf;; J7 S FI0

' PHONE#: ((4/) 283-7870 . FAX#:

CONTRACTOR: EN s/ MEECED %Mﬁ Zac
ADDRESS: 9 /25 S W Méoo//zm S7- 7D#LM @ﬁ //’CQ?‘J)O
PHONE #:(3 ¢ 7(/) 2 &3-7870 FAX #:

SURETY COMMNY\(IFANY)
ADDRESS:

STATCOF TLURIDK

PHONE # FARGoTY

BOND AMOUNT;_____ - D oS “" e "““_

LENDER: o : ‘ s%‘ﬁ{- w A
ADDRESS:

PHONE #: . FAX #: 4

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 718.13(1XA)7., FLORIDA STAT-
UTES: '

NAME:

ADDRESS:

PHONE #: ) FAX #:

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

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

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

DATE IS SPECIFIED ABOZ |

smm OF OWNE!

SWORN T0 sugsc%ons sverms | 8 payor NMice
m Ja—

PERSONALLY KNOWN
i D ID

NOTARY

/data/bzdgz;_formsmoc.aw



Tax Folio Neo.

.;TQNN OF SEWALL’S POINT, FLORIDA
éUILDING PERMIT APPLICATION
Owner ’s Name ?ﬁ%&. éém/ﬂf D//?%
Oowner’s Address 3725 =, W Weeospmpn) ST }%MK/’/“/’VZS%O
Owner’s Telephone 6'6/> 283-7872

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

Fee Simple Titleholder’s Address (if other than owner

city State - zZip
contractor *s Name_LagmEe Vg2 (EueusseeD //OM&Y#ZVC)
Contractor’s Address_ 3725 < W/ \Wouiar S7

City I 2ina Crrs state_ AL 2ip IFBO
Contractor’s Telephone@%';wg License Number (R PISFIE
sob Name___ IYAZ AoESINEAMCE

Job Address. ZO7_ S Sz Fpe

CltY Town of Sewall’s Point State Florida Zip " 34996

Legal Description M—9 W?O‘/‘J

Bonding Company

Bonding Company Address

City State
Architect/Engineer’s Name LM WEGEED #ﬂ/")f)?/ﬂC/ja/ﬁl/ 4450/‘/
Architect/Engineer’s Address 372 S\ Wean . Aum Ciry /9/7 S€. CerRnL PRVS

Mortgage Lender’s Name /VJA/{

Mor tgage Lender’s Address

D ECEIVIE
R -6

) PR = oS




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

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

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

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

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

plumbing Contractor  SOYZ ek A vsnds License No. /MPM4}

Electrical Contractor d/(/@ ?-S’@/V—f License No,Mém/gé
Roofing Contractor 7S License No. 06(04?3@
A/C Contractor A//SA//& License No ﬁiﬁa4//$9 .

Description of Buildiné or Alterations N/WW

Name of Street Designated as Front Building Line and Front Yard

J_DJA/W ZZ%M .
subdivision 22N o Lot " Block

Building Area (air conditioned) 27§7" sq. ft.

Garage, Porch, AC}arport Area /507 sq. ft.

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

$ //?Q.CQCO




g A DATE _ \%/97
T AuthoriMent) VA

sworn and Subscribed before me this

_é?_l?day of_ Motk 15972 ( SEAL )

[ L !’ < E OFFICIAL NOTARY SEAL
an YA | 3 VR SO JOAN H BARROW
BN ) Ne cbee LNt NOTARY PUBLIC 5TATE OF FLORIDA
NOTARY PUBLIC COMMISSION NO. CC423705
State of Florida Large MY COMMISSION EXP. NOV. 30,199%

My Commission Explires:

v - / -
~efitractor) (- /
sSworn and Subscribed before me this

é m day of ﬂﬁ@ﬁ CLaee”) ( SEﬁ;L )

N .
- f‘ N R . OFFICIAL NOTARY SEAL
e | N S N S T JOAN H BARROW
) NOTARY PUBLIC STATE OF FLORIDA
NOTARY PUBLIC COMMISSION NO. CC423705
State of Florida at Large : MY COMMISSION EXP. NOV. 30,1995

My Commission Expires:
Certificate of Competency Holder

Contractor’s State Certification or Registration No. ﬁ/e 6039%8

Contractor’s Certificate of Competency No.

Y
APPLICATION APPROVED BY Permit Officer

For Official Use Only

Plans approved as submitted Date
Plans approved as marked Date_
A/C Area sq. ft. x $60. = s__ (L9 og0v
Non A/C Area sq. ft. x $25. = s__ 2376175
Total =s_20 1Y
Contract Price $ /5’0/ %273 (fee will be charged on higher
amount )



20(.7 - [614
> M. x $8.00 = == Building Fee ;
25% Owner/Builder Fee s —_— > — (if applicable) CERNIHEPR R.<.
A/C Fee $ ‘ oo
Electrical Fee ' $ oo
Plumbing Fee $ o ©
Roofing Fee $ | O
4)
Radon Fee’ i 4 Z .
[Spg %
County Impact Fee 3 (&3
TOTAL PERMIT FEE s 35064, ¢
PAYMENT RECEIVED
Signature Date

Contractor's License ___ CR -Co25458

Sub-Contractors' Licanses ‘/

Workers' Comp. Insurance

General Liability Insurance

TP JThtee sets of Plans

Plans seaied by architect or engineer .~
—

Plot Plan

Bo.undary survey

Topographic survey
Recorded warranty deed
Septic tank permit /

Energyv Tode caio:

Elevaticn savtifingm

s

certified to the __/_

Town of S.P.

%

L

/A

[4

Recorded natice of commencement L~

Application for c.o.

4/93




. - . \ ExpiresMay 31, 1993
‘ ' ELEVATION CERTIFICATE Cives sy 31, 1983
: FEDERAL EMERGENCY MANAGEMENT AGENCY
: NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to
provide elevation information necessary to ensure compliance with applicable community floodplain management ordinances, to
. determine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
instructions for completing this form can be found on the following pages.

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

OTHER DESCRIPTION (Lot and Block Numbers, etc.)

. CITY ’ STATE ZIP CODE

SECTION B  FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

:_Provide the following from the proper FIRM (See instructions):

1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION
(in AO Zones, use depth)

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

the community’s BFE: P11 1L Tteet NGVD (or other FIRM datum—see Section B, ltem 7),

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level . ) )
2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation

of LI I | J.1 lteet NGVD (or other FIRM datum—-see Section B, item 7).

(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from
the selected diagram, is at an elevation of LL L1 1 il Jfeet NGVD (or other FIRM datum—see Section B, ltem 7).

{c). FIRM Zone A (without BFE). The fioor used as the reference level from the selected diagram is L1 _I.LJteet above D or
below ] (check one) the highest grade adjacent to the building.

(d). FIRM Zone AQ. The floor used as the reference level from the selected diagram is L1 1.1 1teet above O or betow [ (check
one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest floor (reference
level) elevated in accordance. with the community’s floodplain management ordinance? J Yes L] No ] unknown

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

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

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

8. The elevation of the lowest grade immediately adjacent to the building is: LLL 1 1 1L} feet NGVD (or other FIRM datum-see
Section B, ltem 7). ’

SECTION D COMMUNITY INFORMATION

1. If the community official responsible for verifying building elevations specifies that the reference level indicated in Section C,tem1 .
is not the "lowest floor" as defined in the community's floodplain management ordinance, the elevation of the building's "lowest
floor" as defined by the ordinance is: LL L1 1 1.LJ teet NGVD (or other FIRM datum—see Section B, Item 7).

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

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



JOHN W. OLSON, P.E.
* Consulfing Structural Engineer LETTER OF AUTHORIZATION

5021 S.E. INKWOOD WAY
HOBE SOUND, FLORIDA 33455 : DATE:
(407) 288-1328  (407) 287-8757 - - - _ _ 4/14/777
/
TO: SEWELL o7 DUCLLA7) oM
gU/l—,()/A/é' DELT PERMIT NO. 4/é Y

CrY et 112 CHRUAND

§

Gentlemen:
"~ With respect to the above noted project, please be advised of the following changes to the plans approved by this office:

DESCRIPTION

N //OMLMW@%WMM?M ,@C—W
4@4 mﬁ__ﬂd’&m%/w Ww Zo 4 .CL, ct-oullp e~

2 Wd% y= 4.3%M//W8 m%«
Ho 1" plmly wrz 4895 opd £ &0 ysi llpw
. Bx2D ./
s No Zlniem i)

NECEIVER

|
Wkl )
W

[

These changes, substitutions or modifications are approved to the original plans. If any fu ormation is required, please

- call this office. - W ‘“\um‘umm i,
SIGNED: Yotin (- @/&cm-

0 John W. Olson, P.E.

No. PE0023896
STATE OF




L ennox Objective Guide to X nstallation Comparison
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Nisair Airconditioning Inc,.
1501 Decker Ave D-404
Stuart, Fla
1-407-283-0904
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02717797 LOGIC 1000 RESIDENTIAL LOADS ANALYSIS PAGE 1
MR MRS RALPH DIAZ
PREPARED FOR: ENGINEERED HOMES INC.
PREPARED BY: PHILIP NISA JR
FILE TITLE: DIAZ
DESIGN TEMPERATURES (DEGREES F)
WINTER INSIDE 68  WINTER OQUTSIDE 45

SUMMER INSIDE 75  SUMMER OUTSIDE 91
DAILY TEMPERATURE RANGE INDICATOR y

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
SO FT LOSS GAIN

ROOM - 1 WHOLEHOUSE IN ZONE 1 60 X 45
WALL 148 8 INCH BLOCK R-5 INSUL 1,757 5,821 3,113
OVERHANG = 2.0
WINDOW 1A SNGLE PN CLR GLASS WD FRM FACING-SE 70 1,594 2,578
TINT-TINTED SHADING-DRAPES HALF DRAUWN
SHADING COEFFICIENT = 1 REVEAL = 2.0
WINDOW 1A SNGLE PN CLR GLASS WD FRM FACING-SW 120 2,732 4,121
TINT-TINTED SHADING-DRAPES HALF ORAWN
SHADING COEFFICIENT = 1 REVEAL = 2.0
WINDOW 1A SNGLE PN CLR GLASS WD FRM FACING-NW 80 1,822 3,104
TINT-TINTED SHADING-DRAPES HALF DRAWN
SHADING COEFFICIENT = 1 REVEAL = 2.0
WINDOW 1A SNGLE PN CLR GLASS WD FRM FACING-NE 60 1,366 2,328
TINT-TINTED SHADING-DRAPES HALF DRAWN
SHADING COEFFICIENT = 1 REVEAL = 2.0
DOOR 10D SOLID CORE 82 863 462
CEILING 16G LIGHT R-30 INSULATION 2,700 2,049 2,851
FLOOR 22A NO EDGE INSULATION 241 4,490 0
WINTER INFILTRATION 284 CFM 7,187
SUMMER INFILTRATION 162 CFHM SENSIBLE GAIN 2,857
LATENT  GAIN 4,526 L
MECHANICAL VENTILATION 50.0 CFM 1,265 880
PEOPLE 4 SENSIBLE GAIN 1200

LATENT  GAIN 920 L



02/17/97 LOGIC 1000 RESIDENTIAL LOADS ANALYSIS PAGE 2
MR MRS RALPH DIAZ

AREA BTUH BTUH
S@ FT LOSS GAIN

APPLIANCES 1200
pucrt LOSS MULT=.20 GAIN MULT=.20 5,838 4,939
TOTAL FOR ROOM 1 24,300 CU FT 2,700
SENSIBLE 35,027 29,632
LATENT 6,840 L
STRUCTURE TOTALS 24,300 CU FT 2,700
SENSIBLE 35,027 29,632
LATENT 6,840 L

MINIMUM Cooling Capacity needed is 36,472 btu
at 91 degrees outside and 75 degrees inside

Maximum desired Sensible Cooling Capacity 1s 34,077 btu
(115% of Sensible Load)

o — - — " """ " " - — "= - - W " " " " - W " e .

KXKKKKKKKKKKKKEKKKKKKKKKKRKKKEER VersSion 92.10 XKKKKKK KKK KKK KK K KKK KKK KK KKK KKK K%
This Heating and Cooling Load Computation was produced using the procedures
and tables of the Air Conditioning Contractors of America’s Manual J,
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
procedures for the given conditions. No warranty, either expressed or
implied, 1is given by Lennox Industries Inc. with respect to the accuracy
and/or sufficiency of the information provided by this report.

KR KKK KKK KK KKK KK KK KKK KKK KK KKK KK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK KKK K KoK KK K 3K KK KK K X K

I} ¥ HK ¥ ¥ ¥ X
I M I ¥ K ¥ X




02717797 LOGIC 1000 RESIDENTIAL LOADS ANALYSIS PAGE 3

¢-- HEATING --) (=m=m-m-- COOLING ==-=-- y

TOTAL  HEATING SENS  TOTAL  COOLING
ROOM AREA LOSS AIR GAIN GAIN AIR
NO# ROOM NAME sg FT BTUH CFM BTUH BTUH CFM
1 WHOLEHOUSE 2700 35027 1600 29632 36472 1600
ZONE 1 TOTALS 2700 35027 1600 29632 36472 1600

* NO WARRANTY, EITHER EXPRESSED OR IMPLIED IS GIVEN WITH RESPECT TO
THE ACCURACY OR SUFFICIENCY OF THE INFORMATION PROVIDED, AND
THE USER MUST ASSUME ALL RISKS AND RESPONSIBILITIES IN CONNECTION

WITH ITS USE THEREOF.




FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM 600A-93 Residential Component Prescriptive Method A SOUTH
PROJECT NAME: DIAZ RESIDENCE {BUILDER: ENGINEERED HOMES INC.
AND ADDRESS: LOT #6 PALM ROW |PERMITTING ' CLIMATE
STUART FL 34996 {OFFICE: VZONE:= 7 ) BIZQ 91 _1
OWNER: MR MRS RALPH DIAZ VPERMIT NO. FJURISDICTION NO.
CK
1. New construction or addition 1. New Construction R
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 (yves/no) 4.
5. Conditioned floor area (sq.ft.) 5. 2734.00
6. Predominant eave overhang (ft.) 6. 2.00
7. Porch overhang length (ft.) 7. 11.00
8. Glass area and type: Single Pane Double Pane
a. Clear Glass 8a. 0.0sqft 0.00sqgft
b. Tint, film or solar screen 8b .321 .0sq9ft 0.00sqgft
9. Floor type and insulation:
a. Slab on grade (R-value, perimeter) 9a.R= 0.00 , 241.00 ft
10.Net Wall type area and insulation:
a. Exterior: 1. Concrete (Insulation R-value) 10a~1 R= 4.50, 1899.00sqft___

a. Adjacent: 2. Wood frame (Insulation R-value)

11.Ceiling type area and insulation:

a. Under attic (Insulation R-value)

12.Air distribution systems
a. Ducts (Insulation + Location)
13.Cooling system

14 .Heating System:

15 .Hot water system:

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

18

(HR-Heat Recovery,

.HVAC Credits (CF-Ceiling Fan, CV-Cross vent,

10a-2 R=11.00, 270.00sgft

11a.R=30.00 , 2734.00sqft

HF-Whole house fan, RB-Attic radiant

barrier, MZ-Multizone)
.EPI (must not exceed 100 points)
a. Total As_Built points
b. Total Base points

19

12a. R= 6.50 , uncond

13. Type: Central a/C
SEER: 12.00

14, Type: Strip Heat

COP: 1.00
15. Type: Electric
EF: 0.90

16.

17. 2

i8.

19. 77 .28

19a 38171.27

19b. 49394 .63

——— — - — " — - " - - W o —’ T V" e o — " — S W W T e " — . — — A o i — - o " "~y " ———_— — - _— ]~  — W " S v o e o o o

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

PREPARED BY:
DATE:

2/[17/Q7
U “ A
I hereby certify that this building is
in compliance with the Florida Energy
Code.

OWNER/AGENT :
DATE:

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

BUILDING OFFICIAL:
DATE :

B R R e T T 2 i i i i R R A A A A A A A A A A A A AL A AL A LS LA AL AL E el LAl el



SUMMER CAL.CULATIONS
3K 3K 3K 5K 3K 3K 5K 3K K 5K 3K K oK 3 3K 3Kk 3K 5K 3K Sk 3K 5K 5K 3K 5K 3K 3K 3K 3K 3K 5K 3K 3K 3K 3K 3K 3K 3K 3K 3K K 5K 5K ok 3K 3K 3K 3K 3K K K K 3K 3K K 3K KK 3K 3K K 3K oK K K 3K K 3K K ok K ok K K kK Kk ok

=== BASE === : === AS-BUILT ===

GLASS === mm e e !
ORIEN AREA x BSPM = POINTS | TYPE SC ORIEN AREA x SPM x SOF = POINTS
NE 57 .00 109.7 6252.9 | SGL TINT NE 57.0 94 .5 44 2370.1
SE 70.00 109.7 7679.0 | SGL TINT SE 70.0 143.0 .52 5205.2
SW 114 .00 109.7 12505.8 | SGL TINT SW 96.0 143.0 .28 3843.8
i SGL TINT SW 18.0 143.0 52 1338.5
NW 80.00 109.7 8776.0 | SGL TINT NW 80.0 94 .5 64 4838 .4
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS | GLASS
AREA AREA FACTOR POINTS POINTS ' POINTS
15 2,734.00 321.00 1.278 35,213.70 44,987 .97 | 17,595.98

NON GLASS============ !
AREA x BSPM = POINTS | TYPE R-VALUE AREA x SPM = POINTS

WALL G === o e e :
Ext 1899.0 1.6 3038.4 | Ext NormWtBlock In 4.5 1899.0 2.17 4130.3
AdJ 270.0 1.0 270.0 , AdJj Wood Frame 11.0 270.0 1.00 270.0

}

1

DOORS = = = = o o e e !
Ext 80.0 6.4 512.0 , Ext Wood 80.0 3.40 752.0
AdJ 24 .0 2.6 62.4 | Adj Wood 24 .0 3.80 91.2

1

t

CEILINGS---————====== |
UA 2734.0 .8 2187.2 | Under Attic 30.0 2734.0 .80 2187 .2

|

'

FLOORS = === === !
Slb 241.0 -20.0 -4820.0 | Slab-on-Grade .0 241 .0 -20.00 -4820.0

'

'

INF IL TRATION= === e !
2734.0 14.7 40189.8 | Practice #2 2734.0 14.70 40189.8

TOTAL SUMMER POINTS :
86,427 .77 60,396 .50
TOTAL x SYSTEM = COOLING | TOTAL X 'CAP x DUCT x SYSTEM x CREDIT = COOLING

SUM PTS MULT POINTS | COMPON RATIO MULT MULT MULT POINTS

86,427 .77 37 31,978.28 | 60,396.50 1.00 1.093 280 1.000 18,481.33

\
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WINTER CALCULATIONS
3K 3K 3K 5K 3K oK 3K K 3K 3K 3K K 3K 3K 5K 5K K KK 3K 5K 5K 5K 3K 3K 3K K 3K 3K 3K K K 3K 3K K 5K K 3K 3K 3K 3K 3K K K K K K K K K K 5K 3K 5K K K KK KKK K KKK KK K K K KK KKK KKK

=== BASE === : === AS-BUILT ===

GLASS——=—— == !
ORIEN AREA x BWPM = POINTS | TYPE SC ORIEN AREA x WPM x WOF = POINTS
NE 57 .00 - .4 -22.8 | SGL TINT NE 57.0 2.9 1.51 249 .6
SE 70 .00 -.4 -28.0 ! SGL TINT SE 70.0 -2.0 -.03 4.2
SW 114.00 -.4 -45.6 | SGL TINT SW 96 .0 -2.0 =-1.46 280.3
! SGL TINT SW 18.0 -2.0 -.03 1.1
NW 80 .00 - .4 -32.0 | SGL TINT NW 80.0 2.9 1.30 301.6
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS | GLASS
AREA AREA FACTOR POINTS POINTS ! POINTS
15 2,734 .00 321 .00 1.278 -128.40 -164 .04 ! 836 .80

NON GLASS= === m e !
AREA x BWPM = POINTS | TYPE R-VALUE AREA x WPM = POINTS

WALLS==—==mmm— e '
Ext 1899.0 .3 569.7 | Ext NormWtBlock In 4.5 1899.0 .98 1851.5
Adj 270.0 .5 135.0 | Adj Wood Frame 11.0 270.0 .50 135.0

'

]

DOORS === == e e e e '
Ext 80.0 1.8 144.0 | Ext Wood 80.0 2.80 224 .0
Adj 24.0 1.3 31.2 ! Adj Wood 24.0 1.90 45 .6

]

]

CEILINGS = = e e oo o e e e !
UA 2734 .0 .1 273.4 | Under Attic 30.0 2734.0 .10 273.4

i

]

FLOORS— === = = e e e e !
sSlb 241 .0 -2.1 -506.1 | Slab-on-Grade .0 241.0 =-2.10 -506.1

[}

t

INFILTRATION-————=—==~ i
2734.0 1.2 3280.8 | Practice #2 2734.0 1.20 3280.8

TOTAL WINTER POINTS "
3,763.96 | 6,141.03

TOTAL x SYSTEM = HEATING |, TOTAL x CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS MULT POINTS | COMPON RATIO MULT MULT MUL.T POINTS

-~ — - - - —— — " - - - - —— - " - —— " " —_—— A — — T —— " " — " " — T o o s " T o — it 0 o o e T M e

3K 3K 3K 3K 3K K 3K KK KK K K 3K 3K 3K K KKK K KKK KKK K KKK KK K KKK K KKK K KK KK KKK 3K K 3K KK KK KK KK KK KK K K KK 3K KK KKK K Kok K K



WATER HEATING
3K 2K 2K K 3K 3K 3K 3K KK KK KK KK K KK 3K 3K KK K KK K K K K 3K 5K 3K K K K 5K 5K 3K 3K 5K 5K K K K 3K 3K 5K 5K 5K 5K 5K 3K 3K 5K K K 3K 3K 3K K K 3K KK 3K K K KoK 3K K KKK KK K K

=== RASE === ' === AS-BUILT ===
NUM OF x MULT =. TOTAL | TANK VOLUME EF TANK x MULT x CREDIT. = TOTAL
BEDRMS ' RATIO MULT
4 3319.0 13,276.00 | 65 S0 1.000 3244.7 1.00 12,978.67

K 3K K 3K 3K K KKK K KK 3K K K K K K 3K KK K KK K K 3K 3K 3K 5K 3K K K 3K 3K 3K 3K KK K K K 3K 3K 3K K K K K 3K 3K 3K K 3K K K K KK 3K K K KK KK KK 3K K KK K KK K Kok K

SUMMARY
KK 3K 3K 2K 3K 3K 3K 5K K K K 3K 3K 3K 3K KK 3K 3K K 3K K 5K K K 3K 3K 3K 3K 3K 5K 3K 5K K 3K 3K 3K 3K 5K K 3K 5K 5K 3K 5K 5K 3K 5K 3K 5K K 5K 3K 3K 5K 3K 5K K 3K KK K 3K K K KK 5K K K K K KK KK K oK
=== BASE === : === AS-BUILT ===

COOL. ING HEATING HOT WATER TOTAL | COOLING HEATING HOT WATER TOTAL
POINTS + POINTS + POINTS = POINTS | POINTS + POINTS + POINTS = POINTS

KKK KK KK KKK KKK KKK XK

* EPI = 77.28 %
KK K KK K K K KK KK KK KKK
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For detailed information
of the EPI rating number
or for any ITEM listed,
ask your Builder for EPI= 77.3
DCA Form 600A—-93
or Form 600B-93
0 10 20 30 40 50 60. 70 80 90 100
R X == mmmm o :
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 . . . i e e e e i i e e e e e e e e e Single Tint | e b )
INSULATION. . .. . . it i et e e -
R-10 R-30
Ceiling R-Value......... 30.0 e X
R-0 R-7
Wall R-Value......... 5.3 } e e e e Ko v m }
R-0O R-19
Floor R-Value......... 0.0 | X o e e e e e e :
AIR CONDITIONER....... ...
10.0 SEER 17.0
SEER/VEER . . . o i i i i e e e e . 12.0 b e e A e e e :
9.7 EER 16 .0
HEATING SYSTEM..............
2.50 COP 4.19
Electric COP/HSPF .. ...... 1.0 § X e e e e e '
0.78 AFUE 0.90
Gas AFUE ... ......... 0.00 o e e e e e '
WATER HEATER .. ... i v it e
0.88 0.96
Electric EF.............. 0.90 | o e X e e e e e e e
0.54 0.90
Gas = 0.00 } e e e e e e — I
0.40 0.80
Solar ] | |

OTHER FEATURES..............

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

Builder
Address: Signature: Date:

City/Zip
Florida Energy Code for Building Construction - 1993
Florida Department of Community Affairs FL-EPL CARD93
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‘HEALJl[l] JamcsT.“HowcH,M.D.,M.P.Il : ﬁ

tawton Chiles

Governor Sceretary

, STUBOUT ELEVATION AND EXCAVATION CERTIFICATION AN
APPLICANT: Za:ﬁle/ Dicx SEPTIC TANK PERMIT NO.: HD 77 K%Y S f
LEGAL DESCRIPTION: LO'TL ? Q/M Qe

The items which arc checked ofT below must be certificd by a surveyor or engineer and returned to the Martin
County Health Department prior to the first plumbing inspection by the Building Department.  Approval of this
stubout elevation certification constitutes commencement of building construction for scptic system permits.

X 1. Building Pcrmit Number: (Certification not required for this itcm).

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

>< 3. 1 certify that-the top of the lowest building plumbing stubout is inches (circle ong) abeve/ below crown of
road elevation shown on septic tank permit.

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

____5. Ycertify that all moderate and or scverely limited soils have been removed from an arca of, fect by :
feet a minimum depth of . . Surveyor must submit 2 p'ot
plans to scalc of excavated arca. (Sce diagram A B on reverse side) Date Observed:__ /1
- <=2 6. 1 certify that all moderately and or severely Jimited soils have been removed in an area __ feet wide or 33%
1 pm—) | of the area of the drainficld. This arca is centercd in the drainficld and cxtends to a depth of ___ feet where
:. o slightly limited soils exist. Surveyor must submit 2 plot plans to scale of cxcavated arca. (Sec diagram 3 on
b reversc sidc) Date Observed:____/ I

OE: a. Severely limited soil includes but is not limitcd to hardpan, clay, silt, marl or muck.

b. Drainficld must be centered in the excavated arca. Drainficld will not be approved if severe limited soils
arc not removed.

¢. Condition numbers 5, 6 and 7 may be satisfied with excavation certification from the certified scptic
installer responsible for drainficld installation.

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

Date: Job Number: ‘ At dan f/l&/
' (Signa!ﬁ'c)

FOR MARTIN COUNTY HEALTH DAPARTMENT USE ONLY

Martin County Health Department Appreval Signature - (Date)
. Stubcert.doc forms disk I Revised 01/17/97

Martin County Health Departiment
620 South Dixic Highway ¢ Stuart, F134994
(561) 221-4090 SunCom 269-4090 Fax (561) 221-4967

R it i s e el
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DAVIO L MILLARD

| .T;jvvrT Cﬁ:ESE“AIEﬂlHS FJCﬁITL : JOAN H. BARROW °

Mayor Town Clerk
WILBUR C. KIRCHNER
VINCENT A. VORRASO . :
" Vica Mayar Chief of Palica
CYRUS KISSLING
Caommissioner

KATHRYN J. KRAMER
Commissioner

CCNALD 8. WINER
Commissioner

‘March 10,. 1997

My . Rafael Diaz
Engineered Homes, Inc.
5125 SW Woodham St.
"Palm City, FL 34990

Dear Mr . Diaz:

Upon review of your Permit Application package, I find the
following deficiencies:

The trusses are engineered to Southern Standard
Building Code criteria. The Town of Sewall’s Point is
under the South Florida Building Code (1994 edition.
revised). Pleas resubmit.
f/”\Typical wall section contains a note referencing a
ggble which matches uplift to connector. This would
tbave the computations to the ability of the Inspector
or the Contractor. The engineer must specify.

Detail at bay window is not acceptable for the
following reasons:

A. Filled U-blocks for tie-beam must be
specifically engineered (2704 .2(c)(2) Cont.),
South Florida Building Code.

B. CBS termination at bay window interrupts
required continuous tie—-beam.

C. No shear-panels were proposed nor engineering
presented to demonstrate how loads will be
transferred to the footing at this detail.

Survey must contain area calculations for pervious v.
impervious surfaces.

£ruly,

~.

‘ohilip Caruana
Building Inspector

One South Sewall's Paint Road, Sewall's Paint, Florida 34s865738
Phone: (561] 287-24S5 - FAX: (S61] 2204765
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~ PATRICK EXTERMINATING, INC.
SUBTERRANEAN TERMITE CONTROL LIMITED GUARANTEE

Teatment Address 15 PALM ROAD  SEWALLS POINT L

Original Treatment Date 3/ 28/97 : Annual Renewal Commences on .3 / 25? / 98
Annual Renewal Fee (not to be increased within first 5 years) ___ONE HUNDRED AND TEN DOLLARS

Contract # 71364 Area Treated Under This Contract ___ 3¢ 1.7 0 SQ FT

" g0 38 e dri

AT

Ol

R

”

,.
o

T
2158
X

E:

Ll

Y1

A,

T

YOUR LIMITED GUARANTEE
IN consideration of sums received and to be received by us for treating the above premises for Subterranean Termites, we guarantee tc
inspect annually the above premises and to apply any necessary treatment to said premises, AT NO EXTRA COST, if Subterranean Termite
infestation Is found therein during the period that this Limited Guarantee remains iri force. UNDER NO CIRCUMSTANCES, UNLESS
PROVIDED IN WRITING, will damage repair be covered under this limited guarantee.

TERMS AND CONDITIONS

initial payment under this Limited Guarantee for termite treaiment performed by us is the amount stated above under “Initial Treatment,”
receipt of which is hereby acknowledged. Initial period of the Limited Guarantee shall be __ONE _ year(s), commencing on the date
of the initial treatment. In addition to initial period you may, at your option, renew this Limited Guarantee annually for a periodof ___ ONE
additional years by making the above annual renewal payments on or before said renewal date of each subse%xem year. If such annual
renewal payments are made without lapse during said additional period, this Limited Guarantee shall be for LIFE year(s) from the
date of initial treatment. If annual renewal payment is NOT made on or before said renewal date, this Limited Guarantee shall terminate
and become null and void as of the renewal date on which said payment is due. Patrick Exterminating, Inc. reserves the right to adjust the
annual renewal rate, if necessary, to offset ever increasing operating costs.

Er

3,

SIS

A

3
A
3
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4
B

5

e
A

gt g,

THIS Limited Guarantee covers the premises as of the date of initial treatment and in the event the premises are structurally modified,
altered, or otherwise changed after the date of initial treatment, this Limited Guarantee shall terminate, unless a prior written agreement
shall have been entered into by the owner for the Company to re-inspect the premises, provide additional treatment if necessary and/or
adjust the annual renewal payment. Patrick Exterminating, Inc. will not be held responsible for termites or termite damage which enter
structures from outside treated areas cr that occur 2s a result of wood in direct contact with the soil.

BY OWNER OR AGENT ECEIVE }g.ymn‘;e’je“ ?II‘N'G,'"‘;;‘; o g
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3061 S.E. Jay Street, Stuart, FL 34997

Telephone: 407-546-3722 (Hobe Sound)
407-744-2681 (Jupiter)
407-286-6812 (Stuart/Palm City)
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JOHN W. OLSON, P.E.
Consulfing Structural Engineer
5021 S.E. INKWOOD WAY
HOBE SOUND, FLORIDA 33455
(407) 288-1328 (407) 287-8757

0 SEweLl s oy

LETTER OF AUTHORIZATION

/574 Y

N
Ef/A/ﬁaﬁj NG ONMRYEY]

R/ DNE LEFT

DHILL P CRARUANG

PERMIT NO.: f_/é /

- Gentlemen

With respect to the above noted pro;ect please be advised of the following changes to the plans approved by this office:

NO.

DESCRIPTION

L | o d %oty zM/@;ﬂ% cods sze

f‘n\m% ‘ﬁwz -0—&0&?7,@ MW&WW

W%@W ot PO 0L

e
s Y

W
\__—

- Theseé changes, substitutions or modifications are approved to the original plans. If any further information is required, please

Acall this office.

:  PEOG236%6 ©
! STATE OF ’

"'umm\“‘

SIGNED: M L@- 0&'—/

0 John W. Olson, P.E.
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DAVID L MILLARD
Mayor

VINCENT A. VORRASO
* Vica Mayor

CYRUS KISSLING
Commissioner

KATHRYN J. KRAMER
Commissioner

CONALD 8. WINER
Commissioner

March 10,

My .

Palm City,

{ ~ Town of Sewall's Point

Town Clark

Chief of Police

1997

Rafael Diaz
Engineered Homes,

Inc.
5125 SW Woodham St.

FL 34990

Dear Mr. Diaz:

Upon review of your Permit Application package,

following

1.

-~

Philip Caruana

I find the
deficiencies:

The trusses are engineered to Southern Standard
Building Code criteria. The Town of Sewall’s Point is
under the South Fiorida 8Building Code (1994 edition,
revised). Pleas resubmit. :

Typical wall section contains a note referencing a
table which matches uplift to connector. This would
leave the computations %« the ability of the Inscector
or the Contractor. The =1gineer must specify.

Detall at bay window 1s no: acceptable for the
following reasons:
A. Filled U-blocks for tie-beam must be

speciticaily engineered (2704.2(c)X(2X Cont.),
South Florida Building Code.

B. CBS termination at bay window interrupts
required continuous tie-beam.

C. No shear-panels were proposed nor engineering
presented to demonstrate how loads will be
transferred to the footing at this detail.

Survey must contain area calculations for pervious v.
impervious surfaces.

Lruly,

\

Building Inspector

One South Sewall's Point Road, Sewall's Paint, Florida 34s865736

Phone: (561) 2872455 - FAX: (561) 2204765

JOAN H. BARROW

WILBUR C. KIRCHNER



ngllcatxkn ig  hesreby made to obtain & permit to do the work  and
allations as indicated. I certify that no work or installation he
commenced pricr te the issuance of a permit and that &11 work will  be
performed to meet the standards of all laws regulating construction in
this jurisdiction. I undegrstand that a separate permit mast be secuwred
for ELECTRICAL WORK, FLUMBING, SIGNS, WELLS, FOOLS, FURNARCES, BOILERS,
HEATERS, TAMES and AIR CONDITIONERS, eto.

CNER"S AFFIDAVIT: I certify that all the fmrﬁgoimg information is

acowrate  and tha all  work will be dome in compliance  with  all
applicable laws regulating construction and zoming.

WARNING TO OWMER: YOUR FaILURE TO RECORD & NOTICE OF
COMMENMCEMENT MAY RESULT IN YOUR POYING TWICE FOR IM-
FROVEMENTS TO YOUR FROFERTY.

IF YyOU INTEND TO QBRTAIN FIMNANCING, CONSULT WITH YOUR
LENDER OR GN ATTORNEY BEFORE RECORDIMG YOUR NOTICE OF
COMMENCEMENT .

MOTICE TN ADDITION TO THE REQUIREMENTS OF THIS
APFLLICATION, THERE May BE ADDITIONASL RESTRICTIONS
AFFLICARLE TO THIS FROFPERTY THET MaY BE FOUND IN THE
FURLIC RECORDS OF THIS COUNTY, AND THERE MaAY RE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES ZUCH &% WA MANMAGEMENT DISTRICTS, MGRTIN
COUNTY, STATE AGENCIESS, OR FEDERAL AGENCIES.

Flumbing Contractor L.icense MNa.

Flectrical Contractor Licerse Mo

Focfing Contractaor License Mo,

&0 Contractor Licernse MNo.

Description of Building or Alterations

Name of Street Designated as Fromt Bouillding Line and Fromt Yard

Subdivieion Lot Block

Fal {'.'

Burllding Ares la) Garage, Foroh, Carport

,,
3
in
et
o
z
g’l
p—

Area

Contract Frice (excluding carpet, land, spplisnce, landscaping)
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4077F
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. Florida Certificetioh of Contfactor 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 at 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.O. issued),
existing or proposed wells, all structures under
construction (Building Permit issued), and all
proposed structures (Building Permit Application
filed or being filed); detailed Surface water
management practices shall be shown through use of
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 is
predomlnately 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.



D

Wall and Roof cross—-sechkions.
£. Plumhing, electrical and A/C layouts.

g. At least two elevations showing height of building £rom
finished f£loor.

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

%

Recorded warranty deed to the property.

6. Septic tank permit and one set of plans with Martin County
' ‘Health Department seal. : . o S -

7. Energy code calculations.

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

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

10. Méhufacturers‘ schedule of windows.

11. Except for an improvement which is exempt pursuant 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 Notice 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 foxces 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 components (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 P.M. NOON
ONLY. TWENTY-FOUR HOURS PRIOR NOTICE IS REQUIRED FOR INSPECTIONS.



FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM 600A-93 Residential Component Prescriptive Method A SOUTH
PROJECT NAME: DIAZ RESIDENCE i BUILDER: ENGINEERED HOMES INC.
AND ADDRESS: LOT #6 PALM ROW VPERMITTING ' CLIMATE
STUART FL 34996 VOFFICE: 'ZONE: 71\ B:ZQ 91 )
OWNER: MR MRS RALPH DIAZ VPERMIT NO. 'JURISDICTION NO.
. 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. 2734.00
6. Predominant eave overhang (ft.) 6. 2.00
7. Porch overhang length (ft.) 7. 11.00
8. Glass area and type: Single Pane Double Pane
a. Clear Glass 8a. 0.0sqgft 0.00sqft
b. Tint, film or solar screen 8b .321 .0sqft 0.00sqgft
9. Floor type and insulation:
a. Slab on grade (R-value, perimeter ) 9a.R= 0.00 , 241.00 ft
10 .Net Wall type area and insulation:
a. Exterior: 1. Concrete (Insulation R-value) 10a-1 R= 4.50, 1899.00saqft_____
a. Adjacent: 2. Wood frame (Insulation R-value) 10a-2 R=11.00, 270.00sqft

11 .Ceiling type area and insulation:
a.

Under attic (Insulation R-value)

11a .R=30.00 , 2734.00sqgft

12 .Air distribution systems
a. Ducts (Insulation + Location) 12a. R= 6.5%0 , uncond
13.Cooling system 13. Type: Centvral A/C
SEER: 12.00
14 .Heating System: 14. Type: Strip Heat
COopP: 1.00
15 .Hot water system: 15. Type: Electric
EF: 0.90
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. -
HF-Whole house fan, RB-Attic radiant
barrier, MZ-Multizone)
19 .EPI (must not exceed 100 points) 19. 77.2
a. Total As_Built points 19a 38171 .27
b. Total Base points 19b 49394 .63

...-........-——....-.-.—-—.--....-..-——.—.——-—-.-.-.--_m_—-_.._..-‘_—...

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

Florida Energy CoQi; {jx(\
PREPARED BY: i (&

:

:

]

)

Jay : :

DATE: [\\]\J AL .9[1'7(/9“'1 :
|

I hereby certify that this bwilding is |
in compliance wj e orAda Energy |
Code. :
OWNER/AGENT : :
DATE: [/ :

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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Datz: g/@g/ﬁv

This is to request a Certificate of Approval for Occupancy 1o be issued 10:

7

}

Rereee Dinz. for Permit No: 4/ &1 i

; issued to construct Siete. ForiLy Fesipeng npon Property described as E
; follows: Lot_9___, Block Sect_ ., Sub_Pacm Row, Lev, !

known as_ 19 Prem  ReosD
when compleied in coaformance with the approved vl
th= folowing required insrecticns.

| and approval of |

f
Lo

rﬂbb

cale of Oeegre.

4'“-'5 >

(5

Town of Sewall’s Point, Fiorica

f Lot Stakes/Setbacks ~ Approved: 3/31 / 77 Termite Protection  Approved: 3/ 28/%)
i Footngs/ Slab Approved: 3/ 28/77 ‘% 7 Rough Plumbing ~ Approved: 35%/27 7
/%

5
|
i
: Rough Eiectne ‘\poroved Lintel/Tie-beam Approved: !.
! Roofing Approv cd Framing/Furnng Approved: _&//6/%7 i
i Insulation Approved: & [_Z_f.{é HVAC Rough Approved: _&/1¢/77 ]
‘_ Final Electric Approved: 22/97 Final Plumbing Approved: _&/27/77 I

Final HVAC Approved: & /27/51 Storm Shutters Approved:  &/27/57
Txe -in Survey '-\.pproved' g Landscape Approved: _J \

|

"\ Fggred tins % @WM/ 199 7 '}
| . |
1 Bulldmg inspecg Buiiding Commissioner Jown Clerk I
\ - Record this document or store in a safe place. ~
=
Q) /)
\_I —~_/
CASE o &




512§§G|NEERE‘D HOMES, INC. 2433
.W. WOODHAM ST. 407-283-7870 % :
PALM CITY, FL 34990 IS 27 o S / e
/ 00830
PAY TO THE .
ORDER OF
| $ Jc0.00
_ézyé.___wyw oD 06/00
First Union National Bank g P
« of Florida l
F N Palm City, Florida

FOR

L

R Bl
A Y
1:0E3000024: 9980329509 2€33

MASTER PERMIT NO 41 Cf’_'l

TOWN OF SEWALL'S POINT

Date _5/ 27 /97 BUILDING PERMITNO. 4246

Building to be erected for Recot Dysz. Type of Permit ACL -

Applied for by EAJG (ATEED Hores , /A (Contractor) Building Fee

Subdivision __ LM e ot Block_______ Radon Fee
Address 15 (it [QraD Impact Fee
Type of structure Sronm Suu7rEns A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
|3 384 00S 0002007 0 3020 Roofing Fee
Amount Paid_{ & Check #_Z_(_‘dé%__ Cash Other Fees (SHW77US) Lo?
Total Construction Cost $ S0 TOTAL Fees {00

N\

Signed Signed 7@"

Applicant ‘Town Building Inspector



" Town of Sewall's Point

o | N

ACCESSORY STRUCTURE PERMIT APPLICATIQN

to construct:

DOCK requires prerequisite approval from State and Army Corps of Engineers.
BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
DETACHED GARAGE 0 SWIMMING POOL o WALL
SOLAR WATER HEATER 0 SCREENED ENCLOSURE

FENCE may not require sealed drawings.

OTHER: Srorm SHVITEALS

‘ocooaaoao

Owner's Name 2 W/fﬁé /D/# =
Owner's Address 75 20 /szM /Qoﬁ D

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

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

City SEweLL'S POy sae /=L Zip 3#99¢

Conractor's Name  EEAG/NMEECED /Aﬂf)é{ -Z;/C .
Contractor's Address /5’- )'0/9'-’-/"j /@aob

City SEe /L < For swe_ /C zip 37 95¢€
Jok liame__ _ @/7& 269/@%/(5

Job Address 5’ %aé? % g )9 ' ’_:
City County

Legal Description

Bonding Company

Bonding Company Address

City State

Architect/Enginee’s Name TO /'/A/ @l s, %/

Architect/Engineer's Address

' i —— -
Mortgage Lender's Name

Mortgage Lender's Address___——

Application is hereby made to obtain a permit L0 dou the work and installations as
indicated. [ certify that no work or instailation has commenced prior to the issuance of a
permit and that ali work will be performed to meet the standards of all laws reguiating
construction in this jurisdiction. [ understand that a separate permit must be secured for
ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS, and AIR CONDITIONERS, etc.

N
~
NN
\



OWNER'S AFFIDAVIT: [ certify that al the foregoing informatipn is accurate and
that all work will be done in cowmpliance with all applicabie taws reguiating construction and

zoning.

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

[F YOU INTEND TO OBTAIN FINANCING, CONSULT-WITH YOUR LENDER
OR AN ATTORNEY BEFCRE RECORDING YOUR NOTICE OF
EMENT.

Stz @?/57/} S
_ Daw” /

L
Owner of Agent

Contractor Date

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before e this ___ day of __ 19G_, by
. wno: [ |isiarz personally known to me. or
{ ] has/have produczd ‘ as igendification, and wio did

not take an oatl.

- Naie:
Typed. printed or samped
(NOTARY Seal) [ am a Notary Pugiic of the State of
Fiorida having s ccmmission aumber ¢t

and my comImission expires:

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscrived befoic me this __ day of 19¢_ by
, who: [ ] isfare personaily known to me. oc

{ ] has/have produced : as identification, and who did
not take an oath.

Naine:

Typed, printed or stamped
(NOTARY SEAL) { am a Notary Public of the State of

Florida having a commission number of

and my commission expires:

Cartificate of Competenct Hoider

Courtractor's State Cartification or Registration Mo.

] 7
Coatractor's Cartificate of Competency No. __1 s ///7//0‘
oo LY G r——

APPLICATION APPROVED BY Permit Officer .
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SEFICIAL RECEIPT No.536339

(FOR MONEY RECEIVED)

"
optE__ DA 1N

Wsmom
Encaanies A orwes s 1, 00L.03

RECEIVED FROM
(NA?AE R ORGANIZAT!ON)
FOR i - Yo
FUND(S)

FOR DEPOSIT IN
’ Osa()«O/.)

PRINCIPAL OR RESPONSIBLE OFFICER




TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR QCCUPANCY

RECORD OF INSPECTIONS

vate_325/57 - r
This is to request a Certlflcate of Approval for Occupancy to be issued

/2235?53522’*22> “for a struqture built under Permit # ié/C://

(Owner of Property)
Qubd1v151onlp/7lm EO(«/ Lot a Street Address /( /OﬂUO /EO;QQ

when completed in conformance with the approved pl

ed (Owné%éz//

1. Lot Stakes/Set Backs .

Termite Protection

N

W

Footing - Slab

4. FRough Plumbing

5. Rough Electric

4. Lintel
7. Roof.
8. Framing

9. Insulation

10. A/C Ducts

11. Final Electric

12. Final Plumbing

13. Final Construction

Final Inspection for Issuance of Certificate of Occupancy.

Approved by Building Inspector date

Approved by Building.Commissioner date

Utilities notified -_date




4405

DRIVEWAY
EXTENSION



MASTER PERMIT NO.

TOWN OF SEWALLS POINT

I Date (a/ 7/ 98 BUILDING PERMIT NO. 4405
Building to be erected for D/ AZ ‘ Type of Permit
Applied for by D/Afl__ | (Contractor)  Building Fee
Subdivision Pocay Lod 1T Bock___  Radon Fee
Address 1S Psrm Roan Imbact Fee

Type of structure ‘Dﬂuﬂ&k V7.2 4 Ex 7E1S0x2 1o &290 A/C Fee

Electrical Fee

Parcel Control Number Plumbing Fee

Roofing Fee
/- -y

Amount Paid___Z$ Check #_/S&7  Cash Other Fees ( D/u(/z-_) s

Total Construction Cost § ___SC% TOTAL Fees ___ 25

Signed Signed IA\/ ~

Applicant Town Building Inspector

ACCESSORY BUILDING

PERMIT

INSPECTIONS

SETBACKS DATE : FOUNDATION DATE
FINAL DATE

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

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

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

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

. N
e L R SN R A N B NS P A N R iy o5
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Town of Sewall's Point

PIN, A Data,

BUILDING PERMIT APPLICATION

to construct
CONSTRUCTION T ADDITION OALTFRATION O DEMOLITION

'O RESIDENTIAL O COMMERCIAL SF CF

o, DRV ETEE P cparpacrrmcs Fvo.0s

_owmn.;m /@Fﬁé ¢ Yo
Owners Address /> /A7 Lo A4 D

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

Fee Simple Titleholder's Address (If other than owner)
iy SEWenS PT T su L 1 SFIC
| Contractor's Neme___Ar /2FHEL Dpz
..ontrad:or'sAddms /5 By /eoﬁip

Gy SECELLS =7 state £~ & zip_F99C

Job Name

- B
. Job Address g/W ' .

ity State Zip
legalDescription_____ £ 07 9 2 PN LD

Ponding Gy ~ S
Ciy ‘ _ ‘ Stite____ Zip -
Architect/Engineer's Name____ L
Architect/Engineer's Address : '

Mortgaga Lendar's Addrass

Aypmﬁzha&ym&bMapMMdc*kw&mwam I
certify that no work or installation has commenced prior to the issuance of a permit and that all work will
hp@ﬂbmhm&mhqumgmmmﬁmmdm I understand

that a separate permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS,
FURNACTS RO FTRS. HFATFRS. TANIKR  and ATR CONMIFTIOATRRS . abe

—



Sy

OWNER'S AFFHDAVTT:ICa‘nyﬂman&efmmmfmmaﬁmmammmdthnaﬂwoﬂ;wmbe
done in compliance with all applicable laws regulating construction and zoning.

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 Y NOTICE OF COMMENCEMENT.
| . % £/9/08
% Bae”
% ooy 550
Contrfitor” (S " Date

COUNTY OF MARTIN .
STATE OF FLORIDA £h
Sworn to and subscribed before me this iday oﬂMl”Bby _
_Q_GQ&QL ,who: [ ]is/are personally known to me, or [;/]’ﬁas/have produced __
El.d. /. as identification, and who did not take an cath.
\ /
Names_ - J
-~ Typed, printed or stamped
(NOTARY SEAL)em—mmerre S TARY SEAT I'am a Notary Public of the State of Florida having a
JOAN H BARROW cammission number of
NOTARY PUBLIC STATE OF FLORIDA| and m
COMMISSION NO. CC423705 — , Y
MY COMMISSION EXP. NOV. 20,1693 |- COMIUSSION expires:
STATE OF FLORIDA -
COUNTY OF MARTIN
Swarz to and subscribed before me this7_day of/4e/7€1998 by _
Q2. _ who: [ ]is/mpusonaﬁyimowntome.or[tﬂas/havepmdueed_
- _H.a.l, asidemdfication, and who did not take anoath, <= -+ - — - - - i -
’ ) v T . J—
Name =) B )
eeeeee .. Typed, printed or stamped
__(NOTARY SEAL) < IamaNotaqunblicoftheStateofHuﬁdahavinga
OFFICIAL NOTARY SEAL : commission number of
JOAN H BARROW .
NOTARY PUBLIC STATE OF FLORIDA .— and my
COMMISSION NO. CC423705 comumissicn axpirae: .
MY COMMISSION EXP. NCV. 30,1998 | - :
c cate Hold
Contractar's State Certification or Registration No. -
Caontractar's Certificate of Competency Na.
APPLICATION APPROVED BY ___ Permit Officer _

Fo\ Alosin\ twop\ pevwwobapp
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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: | 8933 DATE ISSUED: | JUNE 25,2008

SCOPE OF WORK: | GATES — FENCE

CONDITIONS :
CONTRACTOR: OB
PARCEL CONTROL NUMBER: | 133841005000000903 SUBDIVISION | PALM ROW - LOT 9

CONSTRUCTION ADDRESS: 1S PALM RD

OWNER NAME: | DIAZ

QUALIFIER: OB CONTACT PHONE NUMBER: 283-7870

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




RECELVED
- DATE:__{?:&@:O% Town of Sewall’s Point
“Date;_ [TOWNOF STWALL'S POV BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: é) aragene  Dide Phone (Day) [ 79 2Y 23318 10F ax) —~ VA ~
Job Site Address: /5 pﬂAM_ RA City: 3”'&«.11-3!“ State: Fl Zip_3 ¢ 9
Legal Desc. Property (Subd/Lot/Block) Parcel Number:;
Owner Address (if different): City: —— State;__——  Zip:
Scope of work: REP/ACE /[)ﬁl//{; old PT. [Q/-)7LES (l) 30 . SIDE m No. SIDE.
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder quegtionnaire must accompany application) Estimated Value of Improvements: $ ygrse
YES g NO (Notice of Commencement required when over $2500 prior to first inspection)

Is subject property located in flood hazard area? V. A9 AB X /]/0
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $__————
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

NH

CONTRACTOR/Company: ‘ Phone: Fax:

Street: City: State: Zip:
State Registration Number: State. Certification Number: Municipality License Number:
PROJECT SUPERINTENDANT: CONTACT NUMBER:

ARCHITECT —ANA — Lic#___ Phone Number:

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

Street: City: State: Zip:
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covergd Patios: Screened Porch:
Carmport: Total Under Roof ' Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bdilding Code (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 - Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

NOTICES TO OWNERS AND CONTRACTORS: -

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PFRION OF 24 MONTHS RFNFWAI FFFS WII | RF ASSESSFN AFTER 24 MONTHS PFR TOWN ORNINANCF AN-Q8

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

| 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.

~++¢A FINAL INSPECTION

UTHORIZ@;NT SIGNATURE (requi

State of Florida, Cour(w}( of: 9 l
0

This the

UIRED ON ALL BUILDING PERMITS******
CONTRACTOR SIGNATURE (required)

oWl

On State of Florida, County of:
This the day of 200

by who is personally

nown to me or produced

As identification.

Notary Public




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

rage ( o1 )

Site Provided by. ..
governmax.com . 1.

Summary PARL 1 [, | Addes
. Serialindex s .
Parcel Info Parcel ID Unit Address ID  Order COmmercial Residential
Summa 13-38-41-005- . .
o ry 000-00090-3 Confidential Inforn:natlon 27815Address 0 | 1
Residential
Improvement Summary
Commercial Property Location Confidential Information
Image Tax District 2200 Sewall's Point
Account # 27815 '
Sales & Transf;"s Land Use 101 0100 Single Family
Assessments = Neighborhood 120400
Taxes = Acres 0.370
Exemptions =
Parcel Map = Legal Description
Full Legal =» Property Information
PALM ROW REVISED & AMENDED
Search By LOT 9 OR 349/1477
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # Confidential Owner Confidential Information
Use Code Confidential Owner STUART FL 34996

Legal Description
Neighborhood
Sales

Map =»

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

CA.._.._J...._I,_._..._.__M,_
K 5

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $0

Market Land Value $290,000
Market Impr Value $418,620
Market Total Value $708,620

Sale Date 7/30/1999
Book/Page 1412 1893

st| <<First <Previous Next> Last >>

disclaimer / Privacy Statement Data updated on 05/01/2008

Powervs by

MANATR&N.

http://fl-martin-appraiser.governmax. org/propertymax/agency/supmod/supmod_tab baserc... 6/25/2008



Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =
Taxes =»
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Martin County, Florida

B Laurel Kelly, C.F.A

Summary

Parcel ID

13-38-41-005-
000-00090-3

Unit Address

Confidential Information

Page 1 of |

Site Provided by...
governmax.com 1, 4,

prAat 1 L L A;l:l):g;s
Seriallndex . . )
ID Order Commercial Residential
27815Address 0 1

Summary

Property Location Confidential Information

Tax District 2200 Sewall's Point
Account # 27815

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.370

Legal Description

Property Information

PALM ROW REVISED & AMENDED
LOT 9 OR 349/1477

Owner Information
Owner Information
Confidential Owner
Confidential Owner

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $0

Mail Information
Confidential Information
STUART FL 34996

Market Land Value $290,000
Market Impr Value $418,620
Market Total Value $708,620

Sale Date 7/30/1999
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FENCE and or POOL BARRIER CHECKLIST

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

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

1 Copy Completed permit application

____ 2 Copies Survey or site plan showing the following:
o All existing structures on property
o Location of proposed fence
e Setbacks from the fence to property lines
Xe Height & type of fence -
o Location of all easements -
o Street & house number on site plans

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS*

>__ 2 Copies support post footer sketch indicating size of footers. Fences to
Be used as a Pool Barrier (other than chain link fence) must include an
Accurate sketch or drawing indicating barrier requirement compliance. ,
2 Copies, if fence crosses any easement, Easement agreement from all utility
Companies are required. Agreement form included in permit package.

Typical Fence Footer

Set concrete 4™ below
ground surface 10 allow

prstogov o [TT7___ |

2" - 3" recommended for
casy lawn maintenance. 2
maximum for pool fence.

Pack concretc 27
below post




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

Sewall’s Point, Florida 34996

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

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

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

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT.

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

Owner/Builder Applicant Name: ATUER (N E Diaz

Site address of the proposed building work: /5 PAU& Q ({ :

———_\.

Name of legat title owner of the address above: /),A'T'H-E-:Q.LAE_ DAz

KJ) Describe the scope of work for the proposed new construction: R EP )A(‘_E e NT O‘p +w0 D)@Lx/'Ar Ciy
= N . i 1 7
%? C{m’}ﬁs LLOHICH STAMND AROME .  THEPE 1S Alo FENCUIE ON_ THE %p&ﬁ/
’SE Name of Architect of Record: /JA- Structural Engineer of Record: MA
Q / .
é } Who will supervise the trade work to meet the applicable code? _QwneEe y buu (C/,EQ
)
' \«9 What previsions have you made for Liability and Property Damage Insurance?
Sy Omnee// /,w,u /d,aa
2 ,
53 What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to
N .
L[L)J S people you hire who are not licensed? oUW nNER. / buu lc{FJ&
3% v
IN
Q
4 d What previous Owner/Builder improvements have you done in the State of Florida?
V.
‘o~ Q>“Location: /1/4’ Scope of Work Done: Year:
0
“Location: __N A Scope of Work Done: Year:

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

Electric: /\773, Plumbing: N A— HVAC: /A~

Vo 7’#23

Other:

R

| have internet access and will view The Florida Building code at www floridabuilding.org YES \/NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federa%s,
laws and requirements, and you are also liable for anyone injured on the construction site? yes/no)

Have you consulted with your Homeowner's Insurance Agent2—"_ lender? A [/j: Attorney? ——

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

Page1o0f3



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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

COMPETENCY. : .

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

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

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

OR STATE CERTIFIED CONTRACTOR. ' :

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

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

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

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

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

STRUCTURES AS APPLICABLE.

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

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

Page 2 0of 3



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

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

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

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.I.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

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

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

ON THIS 252 DAYOFM ,2008.

PROPERTY ADDRESS /5 FPam RJ.

CITYﬁ MHusnexr KSEIUWHS( Pr)  sTATE Fl. zp__ 34796
‘ -~

SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS&OD;\Cg OFW 20 O %

BYMQ@A D, —

PERSONALLY KNOWN

OR PRODUCED ID \/ ~n

Tvpe of i0_ALDE-DAD ~ l%f}Z
VOSTTIT) INTOA 4
v A o

NOTARY SIGNATURE

TSP 04/27/2007

Page 3 of 3
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SKYLIGHT



STOP WORK ORDER
DATE:___ //- /S~ I/
ApDREss: 15 G /éﬂ

OWNER/CONTRACTOR is hereby
notified to STOP WORK immediately
upon reading this notice.

The work described be!ow requires a permit:
InstactdTioN OF SKA 2456177
Kol A PULonsg FaeniT
—Zwp M/Wfﬂ/7

)/ZV IN RIIF V) SHAE I~

T 5702 puohr  JNTIL PEMIT
[{_SETUpL)

- Continued work from the date of this notice will
constitute. additional fines and prosecution
through the Sewall’s Point Code Enforcement
Board and/or the State Licensing Board.

ur/ Aodns 201 - 222
BUILDING OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!
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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: | 9933 | DATE ISSUED: [[11-17-2011 |

SCOPE OF WORK: | SKYLIGHT |

CONTRACTOR: [TRIUNE BUILDERS |

PR 4 B
PARCEL CONTROL NUMBER: kJ% .(300%]025)] SUBDIVISION: ||} :
284[ 900000 ‘

CONSTRUCTION ADDRESS: | [15PALM ROAD |

OWNER NAME: | [KATHY DIAZ |

QUALIFIER: IROBERT AUSTIN | CONTACT PHONE NUMBER: 260-7507 |

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 SUBM TTED 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.
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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 RECEIPT
PERMIT NUMBER: 9933 |
ADDRESS 15 PALM ROAD |
DATE:|11/17/11] SCOPE OF WORK | AD SKYLIGHT
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$ []]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f.|] ]
Total square feet non-conditioned space, or interior remodel: (@ | s.f. |||
$59.81 per sq. ft.)
Total square feet remodel with new trusses: @ $90.78 per sq. ft. $
Total Construction Value: $
Building fee: (2% of construction value SFR or >$§200K) 3
Building fee: (1% of construction value < $200K + $75 per insp.)
Total number of inspections (Value < $200K) @$75 ea. ||| $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |l
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: s |[]
ACCESSORY PERMIT | Declared Value: $ 1.898.00
Total number of inspections @ $75.00 each |2 | 237.88
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 3.56
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 3.56
Road impact assessment: (.04% of construction value - $5.00 min.) | § 5.00
| TOTAL ACCESSORY PERMIT FEE: s || 250.00 |
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2y TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
7y One S. Sewall’s Point Road

{ Sewall’s Point, Florida 34996

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

l.'

BUILDIN G PERMIT RECEIPT .

~4‘ 1 -
‘ -~ k

,‘\.

PERMIT NUMBER: 9917 | f i “d -
ADDRESS 98 NORTH SEW ALU’S POINT ROAD -
DATE 10/28/2011 SCOPE OF WORK 'I'J’REBUILD

7
3 I >
SINGLE FAMILY OR ADDITION /REMODEL! | Declared Value [ § [ 979.000.00 ;
! b ‘ = f N
Plan Submittal Fee ($350.00 SFR, $175.00 Refodel. < $200K)/ = | $ il B
| (No plan submittal fee when value is less than/$100,000) R :
Total square feet air-conditioned space: (@ $121.75 persq. ft.) s.f 1L

i

Total square feet non-conditioned space, or interior remodel: (@ | s.t. |||
$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 per sq. ft. $
Total Construction Value: $
Building fee: (2% of construction value SFR or >§200K) 5 19,580.00 |
Beasasmaiing fee, (1o of gonstructlon value < $2OOK + $75 per msB) L

P v ——
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Town of Sewall’s Point
Date: ull \slln BUILDING PERMIT APPLICATION  Permit Number:

OWNERTITLEHOLDER NamE: _ OiaZ COdh/z‘( : Phone (Day) 2. A -OBBD (rax) 4l
Job Stte Address: _\S alon  Road City: Sreany State: _ F(.  zip: 3499

v

Legal Description Parcel Control Number:

Owner Address (If different). S Q. City: Zip:

tate:
o) BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR? COSTANITUALNEY. (At n\%u. perit applications)
('Fyes, Owner Builder quoestionnalre must accompeny application) Estimatee enb: $ "o .=
YES NO__ ¥ (et \Bocodsdres od when over §2500 palr to firstYapecton, 37,500 o HVAG chenge out)

as a Zonin ance ever n n rope Is s8perty located | Aood\hazard s\ea? 10___AE9__ AEB_ X_
QRWIR, REMODELS AND RE-ROOF APPL( ATIONS ONLY:
YES (YEAR) No__ % EstirpAloth} 3rkeNVallie prior to improveynent:
(Must include a copy of all vardance approvals with application) {FalViarket Value of the Primary Structysebo y. us the land value)

PRIVATE APPRAISALS MUST BE SUB EQ X\iH PE APPLICATION

Construcllon.Company: Toiune Bun\Aers, \nne. ( QA:QY‘ =) Phgpe: zfm‘e.‘ 2712283, |’ud

-\ y o 0
Qualifiers name:_Eopery Q. gk D street: PO . B (_\\- . 5 oo et state: FL- 7032030

State License Number: _CCC 13332 gr: Municipality: \ License Number:

LocaL contacT: RS - B ush o Phone Number: 3 I . 2GD. IS Y
DESIGN PROFESSIONAL: Fla. License#

Strest: City: Stata: Zip: Phone Number:
AREAS SQU_ARE FOOTAGE: Living: .. Garage: Covered Patios/ Porches: Enclosed Storaga:
Cerport: Totai under Roof Elevated Deck: Enclosed area below BFE*:

. e, .
* Enclosed non-nabitable areas below the Base Flooc Etevation greater than 300 $q. It require a Non-Conversion Covenant Agreement,

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Buliding Code (Structurai, Mechanical, Plumbing, Existing, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Floriga Accesaihility Coga:2007, F:o.‘:drf Fire Provention Code 2097

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILUBE TO RECORD A ROTICE OF COMMENCEMENT MAY RESULT iN YQUR FAYING TWICE FOR HAPROVERENTS TO YOUR
PROPERTY. WHEN RINONCING, CONSULT VATH YOUR LENDER OR AN ATTORNEY BSFORE RECORDING YOUR HOTICE OF COMBMENCEMENT,

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UBON THEM. THERE RESTRICTIONS MAY LifaIT OR
PROMIBIT THE WORK APPLIED FOR 1N YOUR BUILCING PERMIT. iT 1S YOUR RESPONSIBILITY YO DETERMINE it YOUR PROPERTY {9
ENCUMBERED BY ANY RESTRICTIONS, SCME RESTRICTIONS APPLICABLE TO THiS PROPERTY MAY BE FOUND i THE PUBLIC RECORDS OF
WMARTIN COUNTY OR THE TOWHN CF SDwALLS POINT, THERE 8AY 52 ADDITIONAL PERMITS SEQUIRED FROI OTHER GOVERISEENTAL
EMTITIER SLCH A% WATER NANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERS, anspicRe,

3. DUILDIEG FEREIS ruRr SINGLE FAMILY RESIDENCES 4w SURSTANTIAL IMPRSVENSNTS TO SiNGLE FAMILY REBIDENCES ARE VA in raw
A FERIDU UF 24 BONTHE, RENEWAL FELS Wit § HF BRSEIBCO ACTIN 0 MONTRE FER Tontl GRINNANCE 55-25.

3. HIS PERMIT WILL BECOME ~iki 1 aain VOIDNIE THE WO AUTHORIZED &Y PERMIT 13 NOT CORMENCEN WhTHen 180 DAYE oniE
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L Scope oF Lol

Office: 772-219-ROOF (7663)
Fax: 772-287-1948 October 07, 2011
Email: TriuneRoofing@yahoo.com :
IUNE Web: www. TriuneRoofing.com Reference #  1618-101
P.O. Box 631, Hobe Sound, FL 33475
ROOFING, INC.
Due Date: 11/6/12011
b0 Hy\ L0
_ TOWN OF SEWALL'S POINT Job Name:
( Kathy Diaz BUILDING DEPARTMENT C Kathy Diaz
15 Palm Road I FILE COPY 15 Paim Road
Sewalls Point - Sewalls Point
Stuart, FL 34996 Stuart, FL 34996
772-214-0880 MAIN Job Tel 772-214-0880 MAIN
We Hereby Submit Specifications And Estimates For:
SOLAR TUBE REPLACEMENT:

1. REMOVE TWO (2) EXISTING SOLAR TUBES.

2. REMOVE TILE AT BASE OF EXISTING SOLAR TUBES DOWN TO PLYWOOD SHEATHING.,

3. INSTALL TWO (2) NEW 21" CURB MOUNT SOLAR TUBES. NOTE: EACH SOLAR TUBE INCLUDES 72" OF
TUBING.

4. INSTALL NEW 30# ASTM FELT OVER EXISTING PLYWOQD.

5. INSTALL A MODIFIED TILE UNDERLAYMENT OVER NEW FELT USING A MODIFIED ADHESIVE. AT THIS
STAGE, ALLOW ROOF TO REMAIN OPEN AT LEAST TWO WEEKS FOR NEW MATERIAL TO SET-UP AND
CURE.

6. INSTALL EXISTING TILE USING POLYSET FOAM TILE ADHESIVE. INSTALL OWNER SUPPLIED TILE, IF
NECESSARY.

7. INCLUDES CLEAN-UP, LABOR AND MATERIALS.

NOTE: 19.5 TOTAL MAN HOURS ALLOWED, INCLUDING REMOVAL AND REINSTALLATION OF TILE. AN
ADJUSTMENT WILL BE MADE TO TOTAL CONTRACT AMOUNT IF MORE OR LESS TIME IS NEEDED.

RESPECTFULLY SUBMITTED: ROB AUSTIN

We propose hereby to furnish material and labor - complete in accordance with the above specifications, for the
sum of: $1,898.00 :

8450 ocapt. U ohghy | clet W38,

Payment to be made as follows:

50% acceptance / 50% completion

All material is guaranteed to be as specified. All work to be compieted in a professional manner according to standard practices. Any atteration or
deviation from above specifications 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 delays beyond our control. Purchaser agrees to pay all costs of collection, including attomey’s fees.
This proposal may be withdrawn by us if not accepted by the above due date . .

Authorized Acceptance / / 1 ' '
Signature AN ‘ Signature [ (g _ Dpate /o /< i



MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) . 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
' (305) 375-2901 FAX (305) 372-6339

NOTICE OF ACCEPTANCE (NOA) ~ . www.miamidade.gov/buldingcode

Sun-Tek Manufacturing, Inc.

10303 General Drive,

Orlando, Florida 32824

ScoPE: This NOA is being issued under the applicable rules and regulations governing the use of
construction materials. The documentation submitted has been reviewed by Miami-Dade County Product
Control Division and accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County
and other areas where allowed by the Authority Having Jurisdiction (AH)J). '

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA
reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control
Division that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the Florida Building
Code, including the High Velocity Hurricane Zone.

DESCRIPTION: Sun-Tek Tubular Skylight

APPROVAL DOCUMENT: Drawing No. TL-22001, titled “21”, 14” & 10” Tube Light/Tubular
Skylights”, sheets | through 7 of 7, prepared by Sun-Tek Industries, Inc., dated 02/12/09, signed and sealed
by James D. Wells, Jr., P.E., bearing the Miami-Dade County Product Control revision stamp with the Notice
of Acceptance number and expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact Resistant.

. LABELING: Each unit shall bear a permanent label with the manufacturer’s name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been
no change in the applicable building code negatively affecting the performance of this product.

 TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of
any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to
comply with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed
by the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then
it shall be done in its entirety. .
INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its
distributors and shall be available for inspection at the job site at the request of the Building Official.

This NOA renews and revises NOA # 08-0417.01 and consists of this page | and evidence page E-1, as well
as approval document mentioned above.
The submitted documentation was reviewed by Carlos M. Utrera, P.E.

NOA No 09-0422.01
Expiration Date: May 26, 2013
Approval Date: June 10, 2009

5 /7/0 / o7

Page 1



Sun-Tek Manufacturing, Inc,

NOTICE OF ACCEPTANCE: _EVIDENCE SUBMITTED

A. DRAWINGS
S W Drawing No. TL-22001, titled “21”, 14” & 10” Tube Light/Tubular Skylights”, sheets
1 through 7 of 7, prepared by Sun-Tek Industries, Inc., dated 02/12/09, signed and
sealed by James D. Wells, Jr., P.E.

B. TESTS
1. Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94 :
4) Large Missile Impact Test per FBC, TAS 201-94
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94
6) Forced Entry Test, per FBC 2411 3.2.1, TAS 202-94
along with marked-up drawings and installation diagram of-21” Tube Aluminum
Skylights, prepared by National Certified Testing Laboratories, Test Report No. 210-
3520-01, dated 03/04/09, signed and sealed by Gerard J. Ferrara, P.E.

C. CALCULATIONS
1. Anchor calculations prepared by J & L Wells Consulting, LLC, dated 04/14/09, signed
and sealed by James D. Wells, Jr., P.E.

D. QUALITY ASSURANCE
1L Miami Dade Building Code Compliance Office (BCCO)

‘E. MATERIAL CERTIFICATIONS
1. Notice of Acceptance No. 08-0305.02, issued to SABIC Innovative Plastics, for their
Lexan Sheet Products, approved on 04/24/08 and expiring on 07/17/13.
2. Notice of Acceptance No. 05-0907.03, issued to Palram Americas, Inc., for their
Corrugated and Flat Polycarbonate Panels, approved on 08/31/06 and expiring on
01/22/2011.

F. STATEMENTS

1. Code compliance statement issued by J & L Wells Consulting, LLC, dated 04/14/09,
signed and sealed by James D. Wells, Jr., P.E.

520”7

Carlos M. Utrera, P.E.

Product Control Examiner
NOA No 09-0422.01

Expiration Date: May 26, 2013
Approval Date: June 10, 2009
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Note: e
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Chapter 15 Of The Florids Buliding Code, #10 x 2 4" Deck Screw ©
(?) 4" Minimum Distance From Angle Lip To Roof 10" - (4) Per Sidc 16 Total
Surface Is For Shingle Or B.U.R. Without
Insulation. For Insulation And Tile Roof Add Positive Design Load 65 psf.
Tile Height And Insulation Thickness To 4* Negotive Design Load 65 pst.
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PRODUCT REVISED
95 complyiny with the Florida

.080 Palram - Palsun
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Enlarged Detail - Tubular Skylight Mounting Connection Enlarqed Detall - Tubular Skylight Mountina Clip STI-275
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21",14" & 10" TUBE LIGHT | SUN-TEK MANUFACTURING, INC.
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Installation Description
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2 *Sealing Tape Duct Tape (2") Venture Tape 5 E
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TUBULAR SKYLIGHT SUN-TEK MANUFACTURING, INC.

DATE 02-12-09 AT AS NOTED PRGT: TL-22001 10303 GENERAL DRIVE ORLANDO, FL 32824
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
A One S. Sewall’s Point Road
{1 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 " /|

_ AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 10007 | DATE ISSUED: | [FEBRUARY 13,2012 |

SCOPE OF WORK: INSTALL GENERATOR, PAD, ATS & WIRING |

CONTRACTOR: [ELECTRICAL CONNECTIONS |

PARCEL CONTROL NUMBER: | [133841005-000-000903 | SUBDIVISION [ [PALM ROW REV —L 9 |

CONSTRUCTION ADDRESS: | [15PALMRD |

OWNER NAME: | CONFIDENTIAL |

QUALIFIER: MIKE PETTINGILL | CONTACT PHONE NUMBER: | 283-5792 |

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 PRIOCR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING ’ UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS

. ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG ) INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN , GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROCF 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.




/ own of Sewall’s Point
Date: 2/5/12- : ILDING PERMIT APPLICATION Permit Number: 1000 ’

OWNER/TITLEHOLDER NAME: CAT H22R /4 )E. 'D/H'Z./ Phone (Day) 283- 7890 (Fax)

Job Site Address: (3 PALM _RD ) City: STURLT state: CL__ 7ip 34 PP
Legal Description IOA’LJ’W PoE /QEVZiéﬂ LODY ; Parcel Control Number: /338 -d/-00 S-0-px 90 3
Owner Address. @édifferent); 7_/\ y £ City: State: Zip:
Scope of wori(ﬁ)é sé be spem! /MI A'T’ i (1;/ o
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must acgompany application) Estimated Value of Improvements: $_ 2. 48C . O
YES NO 2g {Notice of Commencement frequired when over $2500 prior to firstinspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10_AE9__ AE8__X___
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $

(Must include a copy of all variance approvals with application) {Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
g/ CONTRACTOR/CompanyELEE0TR 1 CAL_ OHIDANEATTION S, Phone: Z233-57Q 2. Fax23-G 80
street: (209 SE Divi & CUTOFFE RD City:_JIT24HR T State: L zip: 3 E 24
State License Number& U ROO { ’49 Ll' OR: Municigality: . License Number:
LOCAL CONTACT: VI [{E PETTENG (L Phone Number: 27&_ 520 43§Y
DESIGN PROFESSIONAL: ) (52 E C E Dhngg Number:
Street: Ih ity tate: Zip:
Y i il
AREAS SQUARE FOOTAGE: Living: o>  Garage: ( overed Patros/ Porches: it bsed Storage:
. . - Y
Camort: Total under Roof Elevatefl Decly. ' GMd are belov BFE*:
* Enclosed non-habitable areas below the Base Flood Elevapon gre; ter than 300 sq. ft. require @ Non-Conyersion ovenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Build mmowenh_agcal Plun]bing, Existing, Gas): 2007
National Electrical Code; 2005(2008 after 6/1/09)Florida Energy .odSWﬁ"quM;s«*l ﬁ 2007 Florida Fire Prevention Code 2007
It w[l a"

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT N YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FORIN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK |S COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - 5.

| *****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** l

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

OWNER SIGNATURE: (required)
OR OWNERS LEGAL Aumomzsm(mom REQUIRED)

Vi Adal f
State of Flonda, County of: \‘\ (‘f? *A./\(\ On State ; FIoridaf'iju&%f: M Ge ‘\'\\ ™
This the %\ day of YQ&D 20\ o This the C\ day of Ne o 20_\ >~
by S ) G\\_Qe IRSNNe ; g. e who is personally by\’\ V\Q ‘_\)Qx‘\'\l ac. \\ who is personally
known to me or produced known to me or produced

as identification. __ 000~ 138 ~ 37~ 470 FLDU  efs |dent|ﬁcat|onmkbgw Eg &,5 \ X0 (C
e e r e D N \\uskesreuic "%, " DEBORAH B HOLLISTER

Notary Public
MY COMMISSION & EE 089727
My Commnssnon Expires: . H%A)\ 2, DOAS _ torryxlﬁﬁ‘@gl WapIses045 MM 3, ;i\\ \
PR A & . N ™
EEA IONS MUST BE ISSUED wmmfea

RS BEAPHAGHMINGIRICATION (FBC 105 3.4) ALL OTHER
3 5/2VBPERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




[TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY |

H

GENERATOR SPECIFICATIONS:

MANUFACTURER: /&A/L &7 MODEL_ =20 R eSA
NEW, L USED:_____ IF USED YEAR MANUFACTURED

MANIMUM ELECTRICAL OUTPUT: L O KW
PROPOSED ELECTRICAL DEMAND SERVED: o2 AMPS

FUEL SOURCE: GASOLINE___DIESEL___LP m-'l ER

TANKSIZE S ©©  GALLONS

TANK TYPE: UNDERGROUND_ X ABOVE GROUND____ ENISTING TANK___
IF ENISTING YEAR INSTALLED___ SUB BASE(ATTACHED TO GENERATOR)___
MANIMUM Db: FULLLOAD__ 6 § Db; EXERCISE/TEST: o7 Db

GENERATOR LOCATION:

PROPOSED CLEARANCES TO STRUCTURE: 3 ¥Fr (3" min. non-combustibles— 5’combustible)
NFPA 37 (4.14) Engines Located Outdoors. Engines, and their weatherproof housings if provided, thae
are installed outdoors shall be located at least 1.5 m (5 fr) from openings in walls and at least 1.5 m (5 fr)
from structures having combustible walls. A minimum separation shall not be requited where the following
conditions exisr: '
(@) The adjacent wall of the structure has a fire resistance rating of arleast 1 hour.
() The weatherproof enclosure is constructed of noncombustible marerials, and it has been demonstrared
rhat a fire within the enclosure will not ignire combustible matenals ourside the enclosure.
‘

PROPOSED SETBACKS FROM PROPERTY LINES: I“RO\Zr d 32 CARES

' fe. SIDE, fr. REARE _ rr
5 MINIMUM SIDE SETBACK ALLOWED ONLY FOR ENISTING HOMES PRIOR TQO 02/27/2007.
Generators installed on newly developed or substantially improved lots after 02/27/2007 must meet current
required setbacks. Ref: Ordinance no. 330.

OUTSIDE MOUNTING REQUIRES A MINIMUM OF 47 POURED IN PLACE CONCRETE SLAB,
OR OTHER ENGINEERED BASE TO MEET MINIMUNM WIND LOADING.

CONCRETE SLAB: NEW X EXISTING OTHER BASE

74 1 P4
SLAB SIZE: LENGTH__ S 2 WIDTH 3 C  mcKkNEsS ‘/
GENERATOR ANCHORING SPECIFICATIONS (SIZE, TYPE AND SPACING)
PROVIDE DETAIL BELOW » - / “ o

e
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Diaz
Residence

Concrete Pad
for 20 KW
Generator

52"

36 “
/ 3/8” threaded
rod w/nut &
washer,
3/8” re bar epoxied in
concrete, typical
of (4)

52 [

—_——

12" O O




Electrical Connections
1209 SE Dixie Cutoff Rd.
Stuart, Fl. 34994
772-283-5792 fax 283-5890
EC13001494
mike@eleconnections.com

Diaz Residence
15 Palm Rd.
Sewall’s Pt., Fl. 34996

Load calculation for Standby Generator System 20 KW Kohler 83 Amps

2300 sq ftx 3 6900 W
(General lighting & receptacle circuits )
1 refrigerators 780
1 freezer 600
2 Small appliance 3000
1 Microwave 1548
1 a/c condenser (relay to disconnect heat) 4608
water heater (gas)
stove (gas)
dryer (gas)

Total 14,736 W /240V = 6140 A



Kohler Power: 20RES: 20 kW: 20RES: Residential Generators: Residential Home Genera... Page 1 of 2

Cantatt Us

Sals & Sewicolocattr  Imnerotmraliccators | 6o KoywordorModei | Searcn

I Product & Equipmant Quicfinsar '

Residential Generators / 20RES

Features

o REMARKABLE FOWER QUALITY

o KOMLER(R) nome generators detiver excepticnal voliage
and tequency reguizion along with utra-low levels of
harmonic dsstortion for cotimai povrer quality, orotecting
gven the most sophistizated electronics.

¢ EXTRACRDWNARY RELIABILITY

» Koher is icnown {or extraordinary reliabiity and performance
and bacis that up with Bn industrytaacing 5-yaar or 2005
hour warmanly.

o PONERFUL PERFORMANCE

o Exciusiva Powerboost tachnoingy crovides power to easlly
stat ane nun multiple central ai; sondilioners without
dropping powres to cther agpliances

o EXCLUSIVE 1009 CORROSION-PROOF ENCLOSURE

o Unlike alumirum of steel arciosures, the bold new Kohier
aesign is compistaly corrosion-proct, even {n harsh seaside
environmernts

o FAST RESPONSE

e Kohisr home generators resiore gower (o your house
consideredly faster than competitive models,

e QUIZT CPERATION

» Kcnter nome generators provide quiet nefghborhood-friendly
performance. Mow with the Modet RRT transfor swilch, you
will expaniance even quiater aperation during the ultra-quiot
wreekly gagnosic test.

o MORE SOPHISTICATED DIAGNOSTIC SELF-TEST

o \\Whes used with the Modet RRY transter svatch, Kohler's
ultra-quiet weekly diagnostic tost adapts to variable
conditions to ersute tha unt is fufly exercleed and tosiod.

e Sophisticated feutt codes on Kohiey's exclusive Residental
Digttal Controd 8t you krow wnere service may be needed.

o AN INDUSTRY LEADER IN INNOVATION AND QUALITY

¢ Nameg cna of Gresn Bulders Hot S0 Products ot 2010 and
also rated the highest qualily brand Cf home generators by
2009 Bu'der Magaz:ne independient trand study.

o SUPERIOR FIVE-YZAR LIMITED WARRANTY iNCLUDED

o DESIGNED FOR EASY INSTALLATICN

o Kohter's esy-connection tunrinat biock provides fast,
fioxible instiiations.

Alternator features:
. nce with NEMA, IEEE, 2nd ANS) standards for
temperzure rise
o Sell-vemtitatec and dripproof construction,
o Vectum-tmpregnated windings with fungus-registant epoxy
vataish for depercabitty and tong fife.
« Superior voitage waveform and minimum harmonic distortion
ftom skewed ahernator consruction
o Oigital vollage regulator with £1.6% ao-oad o full-load RS
regulalion
¢ Rotatnpgteld atternator with static excitar for cxoeltent lesd
response
o Skawed generstor consiructon produces a smanth AC
waveform

Engine features:

Coapigh © 2010 Ketver Co.

http://www.kohlerpower.com/residential/detail.htm?sectionNumber=1356 1&categoryNum... - 8/10/2010






Application Data

Engine Lubrication
Engine SpecHieations 13RES 20RES Lubricating System 14RES 20RES
Marudactirer Kahler Type Full Pressure
Engine: model, type CH7a0 CHI000 it capacity {with fiter), L (gt} 19 (2.0} 28(30)
4-Cycle ¢-Cycle Oi fitter: quantity, type 1, Castsidge
Cylinder arrangement V2 Oif cooler Inegras
Displacemnent, cm? ., in} 725 (44) 998 (61) .
Bore and stroke, mm {in.) s3xe7  wxms Fuel Requirements _ ~
{327x264) {354x31)  Fuel System 14RES 20RES
Compression ratio 2 881 Fuel types Neturel Gas or LP Vagor
Main bearings: quantity, type 2, Parent Materis| Fue! supply inlet 12 NPT
Ratad REM 00 Fuel supply pressure, kPa {in, HyO):
Mz engine power at reted fpm, KW (HF) Nahural gas 12-27 (510
LP vapor, €0 Hz 1768236 230008 Lp 1.7-2.7 (7-11)
Natural gas, 60 Mz 163 {20.5) 202 7.4 Fuel flow retes, Bl
Cvlinder head matera) Aliminum ’ :
Valve material StesyStetites Naturat gas 183,000 241,000
Piston type end material Aluminum Alioy L 203,000 340,000
Crankshaft matedd Heat Treated, Ductieron  Fuel Pipe Size
Grrvernar: fype Electronic Minimum Gas Pipe Size Recommendation, in. NPT
Frequency regulation, no load to tulf load isochronous 14RES 20RES
Frequency regulation, steady siate 20.5% Natral Natural
Alr claaner type Dry Plpe Ges  Lpvepor gss 1{;:%:
Engine Electrical L:,“%f; %?3;’:?30 %m/hr.; {gm;}u.} Brufr)
_Enging Electrical System § (@5) 34 34 1 3¢
ignition system © Electronic, 15 (50 1 a4 1 1
Capacitive Discharge 3 {100) 1 3 11/ :
Starter motor mteg vollage (DC) 12 46 {150} 114 1 11/4 11/
Bafiely chayging alternarar, amp fating s 6t {200 1174 1 11/4 tia
Battery (pechesed separately):
Ground Negetive Fuel Consumption
Voits OG- 12 Fuel Consumption, mohr. (¢fh)
Battery quantity , ! Fuel Type % Load 14RES 20RES
"OOR g or 18 0 %0 i00% 54 (18 80 (@)
Groug size 5i Netural Gas 8% 47 (163) 69 (243
50% a5 (124) 48 (161
Exhaust 25% 26 @ 38 (20
Exhaust System - 100% 23 {81} 39 (198
Exhaust § the : . 4 1 A
e - -
25% 1.2 (45) 17 (59
LP gy corwrsicn faotors: Horrinal fud rting:
FEEAES Y Malual gas: 37 MJim3 (1000 Eail D)
CEEmMIc tikg LP vepor, A3 22500 Bega
BIELS 130,

G4-172 HAROREE 810




KGHLER CO., Kohier, Wisconsin 63044 USA
Phone 820-565-3381, Fax 920-458-1648

FFor the nearest sajes and scrvice outlet in the
US and Canada, phone 1-800-544-2444
KohterPower.com

Kohler Power Systems

Asia Pacific Headquarters

7 Jurong Pier Road

Singepore 619159

Phone (65) 6264-6422. Fax (65) 6264-6455

Standard Features

Battery cables

CARB- and EPA-certified fus! system

Critical silencer

Engine-mounted 15 amp battery charging afternator
Fietd-connection terminal block

Fuel solenoid valve and secondary regulator

Multi-fue! system, LP vapor/natural gas, fleld-convartible
Oll drain axtension with shutoff valve

RDC generator set/ATS controller

Roden-resistant construction

Sound-deadening, flame-retardant foam per UL 94,
class HF-1

Corrosion-proof polymer sound enclosure
Premium S-year limitsd warranty

6-amp battery charger

Line clrouit breaker:

14RES: 70 amps
20RES: 125 amps

® & @ & ¢ 00 90 0 0 00

® ¢ o

Available Accessories
Communication Accessories

{J OnCue Home™ Generator Management System
Electrical System

{ Battery

{3 Battery heater
Fuel System

Q Gas strainer

() Braided stainless steet flexible fusl tine
Malntenance

Q Maintenance kit (air and oll filters)

) General maintenancs fiterature kit

3 Overhaul literature kit

{3 Productlon literature kit
Starting Alds

(] Carburetor heater, 120 VAC (recommendad for
reliable starting at tempsratures below 0°C [32°F )

Transfer Switch
{0 Kohier automatic transfer switch
Miscellaneous Accessories
.|
0
0

Available Accessories
Model RRT Automatic Transfer Switch

100 Amp

e UL listed

® 240 VAC/60 Hz

& Withstand short circult rating 10,000 amps with specified
breakers. Service entrance madels are rated 22,600 amps.

¢ Three models available:
© 100 amp NEMA 1 with load center for indoor installation
© 200 amp NEMA 3R for outdoors or indoors (no load center)
o 200 amp NEMA 3R service entrance-rated modet

® Designed for the 14/20RES/RESL generator sets with RDC
or DC integrated generator set/ATS controller

® Use with the 14/20RES generator set for unfoaded, quiet
diagnostic test, utility voltage sensing, and smart engine
coctdown

Dimenslons and Welghts

Overall Size, Lx W x H: 1216 x 665 x 733 mm

: (48x28.2x29in)
Welght: 14RES 188 kg (410 1b)
e 20RES 227 kg (500 1b.)
L
H
- Zn—— _l
w

NOTE: These dimensions are provided for reference onty and should not
be used for planning installation. Contact your focal distributor for more
detailed information,

DISTRIBUTED BY:

© 2010 vy Korler Ce. Al fights ressrved.

GA-172 (\4/20RES) 510
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Kohler Power: 20RES: 20 kW: 20RES: Residential Generators: Residential Home Genera... Page 2 of 2

e Natural gas or LP tueled,

e Blactron’c ergine controls for optimized kue! and spark
performance

s Four oyinder, tour cycle engine.

o A alezironc, isachronous governor fof orease (requency
regudation

o hagh sliicon content pigiens lor improved durabiiity.

» Kchler Command PRO CHV engine with hydrautic valve
liters for refiable performance without rcutine vaive
2cjustment or lergthy break-in recuirements

Spacifications
Standby Rstings: 20 KW (20 KVa)
Hertz: 60Hz
Altornator Typa: 24ala, Rotating Field
Engine flcnutacturer: Koher
Engine Nodel: CHIZUD
Cytintier Arrangement: V.2
Max Power at Rated RFN: 23 ki (30.9 BHP)
Standby Fuet Consumgtion
at
100% foad: 3.9 mhi (136 of)
75% load: 3.1 ePr (108 ¢fh)
S50% load: 23m’r (82 cdh)
25% load: 1.7 rePfrr (S8 ofh)
Accessories
e Battery
o Bzitery hegter
¢ Braiged staintess steel fexibks el tna
e Gos straier

o Cartarecor heater, 120 VAC (recommendod (or rediahle
gtarting at ternperatures below 0°C (2°F)

Copysgtd D 201) Leher G

http://www kohlerpower.com/residential/detail htm?sectionNumber=13561&categoryNum...  8/10/2010
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GAS TANK & LINES



‘ TOWN OF SEWALL’S POINT BUILDING
2\ One S. Sewall’s Point Road
‘H Sewall’s Point, Florida 34996

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

DEPARTMENT

e BUILDING PERMIT CARD
- THIS CARD MUST BE POSTED IN'A CONSPICUOUS PLACE IN‘BLAIN | |
__VIEW FROM THE STREET PRIOR TO BEGINNING ANY:WORK.."

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: [[10012 ] DATE ISSUED: | [FEBRUARY 15,2012 |

SCOPE OF WORK: | (GAS TANK & LINES |

CONTRACTOR: [FLORIDA GAS EXPRESS |

PARCEL CONTROL NUMBER: | [133841005-000-000903 [ SUBDIVISION | [PALM ROW REVISED-LY |
CONSTRUCTION ADDRESS: {15 PALM RD |

OWNER NAME: | CONFIDENTIAL |

QUALIFIER: AMES GEISLER | : CONTACT PHONE NUMBER: | [781-1127 |

" 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 GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING

* UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILDING FINAL

FINAL ROOF

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.




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10012 |

ADDRESS . 15 PALM RD -

DATE :2/15/12 SCOPE OF WORK | GAS TANK & LINES

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

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) s |11

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

Total square feet air-conditioned space: (@ $121.75 per sq. ft.) sf |1
Total square feet non-conditioned space, or interior remodel: (@ | s.f. || |

$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 per sq. ft. $

Total Construction Value: ' ' 3

Building fee: (2% of construction value SFR or >$200K) $

Building fee: (1% of construction value < $200K + §75 per insp.)

Total number of inspections (Value < $200K) @$75 ea. ||| $

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |1

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ |1

ACCESSORY PERMIT | Declared Value: $ 14300 |

Total number of inspections @ $75.00 each |2 | 150

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min § |R.25

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 11225

Road impact assessment: (.04% of construction value - $5.00 min) | § 5.00

[s [1159.50 |

TOTAL ACCESSORY PERMIT FEE:




own of Sewall’s Point

UILDING RERMIT APPLICATION Permit Number: l OOE

Date: 2/ %/ 0’20/ ?\

OWNERTITLEHOLDER NAME: \D /A Z, R"frlﬂﬁdéj Phone (Day) 253 -7870 _ (Fax)
Job Site Address: (5 Falm KA city: _Sfvav’t state:_ FC_ 7p3Y 976
Legal Description pﬁ’ I10] Roe ﬁf vised LOTq Parcel Control Number: gy '3%"“‘0 05 ‘000"00061)
Owner Address (if different): City: State: Zip:
vEY Y L
gY'oas oA rANK A Loes
WILL OWNER BE THE CONTRACTOR? N B ~ ' COST AND VALUES: (Requlri;? Wﬂnlt applications)
(If yes, Owner Builder questionnaire must accompany applicatlon) | estimated Value of Improvements: §$
YES_ . NO x i - (Notice of Commencement required when over $2500 prior to first inspection, $7,500 an HVAC change out)
as a Zoning Variance ever bee 0 hl 2 7| s subject property located in flood hazard aréa? VE10___AE9__ AE8__ X_
o N . .FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO T Eshmated Fair Market Value prior to improvement: $,
(Must include a copy of all varlance approvala with appllcauon) {(Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: _ £F20LIDA 5/95 Expxas u.c Phone:_28/=//57 Fax_ 75/ - /28

sweet _ /650 S, Kapier /'/LULJ : Clty 57‘1&/ 1 State: -Fl— 5 g S Y94
State Lloense Number JQ 65/ 5 § 4{, OR: Munlcplpalitéz 4 ' -1.“' License Nu:rn,ber

LOCAL CONTACT JD é?/S/‘CV R 4 772 7?/’ (875

DESIGN PROFESSIONAL Phone Number

Street: | State —_— Zie:

AREAS SQUARE FOOTAGE wang

: Enclosed Storage

Carport: Total under Roof, 3 :f ; : ‘ A T Encl sed area below BFE'

anlcal Plumblng, ExIstIng, Gas): 2007

CODE EDITIONS IN EFFECT THIS APPLICATION:- E&\ﬂ
ofda orIda Accessibllity Code: 2007, Florida Fire Prevention Code 2007

National Electrical Code: 2005(2008 after 6I1I09)FI

NOTICES TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM O ER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 5 ’

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

4. THIS.PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY. TIME‘AFTER THE WORK 1S COMMENCED. ADDITTONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF FBC 2004 WI 2006 REVISIONS SECT. 105 4.4,105.4.1.9-.5. -

;, L e

-#++A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT-TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK ORINSTALLATION HAS COMME D PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES Q& .. N ALL S POINT DURING THE BUILDING PROCESS.

\\\“\

B, g: (required)
) EN;I(PROOFBE_QU_I@D) S & \A 2074 oy

-
.‘ iy 5

RO eSoN
OWNER SIGNATURE: (required) s‘\ Efgze,

Ix

:E

'RIDA
d ’8" #

.'Oo-.o';

AW
Y o I
-4
O 4

E. 2
.0
g
0D g

n State #f Florida, County of: ”/ QL/ % { V)

State of Florida, County of:

v - . ¢ N oS
Thisghe __\ day of G20, b 11 S s the day of ﬂb‘?gg 20()
. . o 1y Pblic Vg e®, N
b whoT' : Ir K S b /‘,72/)/735 7 E4S/@v /o is personally
e C ) u

as identification identification. _| CINDY LYNN LACONTE
: My CO Mi# DD985821
My Commission Expires: My Commission q )9 L2p. 2014
A oridaNotaryServica com

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATIO
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

)




GAS CHECKLIST
COMPLIANT TO 2007 FBC FUEL GAS CODE & NFPA 54 & 58

USE:
RESIDENTIAL: X COMMERCIAL:
HOOK UP:
TANK X METERED UTILITY GAS: ___ OTHER:
TANK SPECS:
size: H0{) GALS ABOVE GROUND: ____ UNDERGROUND: X
TANK TYPE: D.OT. ___ ASME: _X_ OTHER: " [TOWN OF SEWALLS POINT n

BUILDING DEP2RTMENT
TANK DISTANCE: (MINIMUM)

~ FILE, COPY R
SOURCE OF IGNITION: [0 FT. BULDING oPENINGS: [O Fr. Emﬂmc-lj‘ﬁrr “““

PROPOSED SETBACKS FROM LOT LINE:

FRONT: l FT.SIDE 1: |O_FT. SIDE 2: é FT.REAR: Q ) FT.

GAS SPECS: (SEE FBC/FUEL GAS TABLES 402)

NATURAL: ___ LP: K OTHER:

GAS PRESSURE OF _J() _psi AND PRESSURE DROP OF zl L Qgi
BASEDONA ____ SPECIFIC GRAVITY GAS

PIPE/TUBING SPECS: (CHECK ALL THAT APPLY)

IRON ___ SCH.40 X SEMI-RIGID CSST COPPER
POLYETHYLENE PLASTIC . X__S.S.: OTHER:
COMBUSTION AIR:

REQUIRED: YES: ____ NO: i

METHOD FOR SUPPLYING COMBUSTION AIR:

WHO PROVIDED THE COMBUSTION AIR CALCS?
ARCHITECT/ENGINEER OF RECORD: __ GASCOMPANY:___
OTHER:

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU)

APPLIANCE #1: _ GeneveloR 20,400 BTU 4 spia. pPE 3 FT.-LENGTH

APPLIANCE #2: BTU *DIA.PIPE______ FT.-LENGTH
APPLIANCE #3: BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #4: BTU __*DIA. PIPE FT.-LENGTH
APPLIANCE #5: BTU *DIA. PIPE FT.-LENGTH
APPLIANCE #6: BTU *DIA. PIPE FT.-LENGTH

(LENGTH BASED ON THE TOTAL PIPE LENGTH FROM THE GAS SOURCE TO THE APPLIANCE)
*THE ABOVE PIPE SIZES WERE TAKEN FROM 2007 FBC FUEL GAS TABLE NO.
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MARTIN COUNTY BUILDING DEPARTMENT

900 SE RUHNKE STREET
STUART, FL 34994
(772) 288-5916
FAX (772) 288-5911
GAS PIPING SCHEMATIC
A 2 "Ta 4 ‘ A 6
8
L4 - 12
TANK]  [u1 13 s L7 9 i
SIZE
2 L6 10
A1 A 3 A S

TANK SIZE 200 GALs

APPLIANCE - TYPE/SIZE

Al_cGenevodny - 250,00  Bru

A2 . "= __BIU

A3 7 . ._BTU

A& T ___ _ ... __BTU

AS ' BTL

A6 _ I E BTU

PIPING LENGTH & SIZE

L1 J)# FT. 94 INCHDIA. . ‘
L2_/¢O) FI. _3/4 INCHDIA. PIPE SIZE WAS TAKEN FROM THE 2007
3 g ggg glli. FBC FUEL GAS CODE - TABLE 402
L5 FT. INCH DIA. )

L6 FT. INCHDIA.

L7 FT. INCH DIA.

L8 FT. INCH DIA.

L9 FT. INCH DIA.

L10 FT. INCH DIA.

L1l FT. INCH DIA.

L12 FT. INCH DIA.




BUILDING -DEP

[:lTue

Date of Irspectron I:livion

JON:

S ST

Joo07 | - SCAR o

%ﬂ/ﬁé’&:ﬂr@ ﬁ‘?ﬁﬁ?z% - ///;ﬁ

INSPECTOR

!NSPECTOR%

INSPECTOR

o

INSPECTOR




INSPECTOR g(

TR Ty Ty

VIEN

i R ST

I e T X

INSPECTOR
OMMEN

INSPECTOR




- - BUILDING DEPAR!

Datsof nipecton [ Jon [ _rve (el

Yirber 0y P52 1505

INSPECTOR

INSPECTOR -‘

WHER/ADBR

INSPECTOR




/]

e

SPECTOR @‘

PR Ol

INSPECTOR

T PR R T

INSPECTOR

OWNER/ADDRESS/CONTRACTO

RESULTS

COMMENTS

SERIATT | OVIRIE R ADDRESSTCORT

INSPECTOR

INSPECTOR

S IVTIVIEIND O it atogs




HP Color LaserJet CM1372nfi MFP

Fax Confirmation Report

HP LASERJET FAX
772-287-2455
Apr-3-2012 10:05AM

Job Date Time Type Identification Duration Pages Result
4533 4/ 3/2012  10:03:57AM Send 7811128 1:23 1 0K
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
B One S. Sewall’s Point Road

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

!BUILD]NG PERMIT CARD

" AFINAL INSPECTION.IS REQUIRED FOR ALL PERMITS. .

PERMIT NUMBER: |[10361 ] DATE ISSUED: | [FEBRUARY 20, 2013 |

SCOPE OF WORK: |[GATES (2) |

CONTRACTOR: OB |

PARCEL CONTROL NUMBER: [ ] SUBDIVISION | PALM ROW — LOT 9 |

CONSTRUCTION ADDRESS:  [[15PALMRD |

OWNER NAME: ||CONFIDENTIAL ]

QUALIFIER: 0B | CONTACT PHONE NUMBER: || |

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 COUNT Y, 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 INSPECTION§ - 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: 02-19~13 BUILDING PERMIT APPLICATION  Permit Number: 106(0 (

OWNER/LESSEE NAME: C&r#Eeu)E DMZ-) Phone(DaybiE_3_?_a_'7S'7O (Fax)_—
F]

Job Site Address: ___/§ PAAM Rrd City: ~ <y me"g State: _ £, zip._34.99¢
Legal Description Parcel Control Number:

Fee Simple Holder Name: l QQ/W\ /LLSW m LI Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): Renlace. old RT GAW&_S/«'Z\ weth \/MMI pasel

[
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: ( (Requured o‘p ALL permlt appllcatlo )
(If yes, Owner Builder questionnaire must.accompany application) Estimated Value of Improvements: $_3
YES NO {Notice of Commencement required when over $2500 prior o first inspection, $7.500 on HVAC change out)

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9__ AES__ X_AO
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO y Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) i (Fair Market Value of the Primary Structure only, Minus the land value)

R RN PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: A ) ' Phonq-. Fax:

i
i
¥y

e

Qualifiers name: _ Street: State: Zip:
State License Number: “OR: Mu se Number:

LOCAL CONTACT: _ ]

DESIGN PROFESSIONAL:___s! )

Street: . S ! ~TE- Gty Phone Number:
AREAS SQUARE FOOTAGE:’ I;iving' Garage:v \B ’ ; Enclosfédv Storage:
Carport: Total under Roof - Elevated Deck: sefl.aréa below BFE*:

* Enclosed non-| habllable areas below the Base ‘Flood Elevation greater than 300 sq. ﬁ require a Non-Conversion: Covenant Agreemem

CODE EDITIONS IN EFFECT THIS APPLICATION Florida Building Code (Structural Mechanical, Plumblng, Exustlng, Gas) 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessiblllty Code: 2010, Flokida Fite Prevention.Code: 2010

-5
WARNINGS TO OWNERS AND CONTRACTORS *
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN'FINANCING,.CONSULT WITH YOUR LENDER OR':AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUSTBE RECORDED AND POSTED. ON\THE JOB SITE BEFORE THE FIRST\ INSPECTION.
2. IT1S YOUR RESPONSIBILITY TO DETERMINEAF YOUR PROPERTY. 1S ENCUMBERED BY. ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE'PUBLIC RECORDS. OF MARTIN COUNTY OR THE TOWN OF SEWALL'S'POINT. THERE
MAY BE ADDITIONAL PERMITS-REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES, ,;7
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL BECOME NULL AND'VOID/IF;THE WORK AUTHORIZED 8y THIS PERMIT IS‘NOT-COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A‘PERIOD OF 180 DAYS AT:ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 4.1,105.4.1.1 - .5.

kA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TQWw) INAY MIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS CO TC'?HE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUER THEBEST OF MY KNOWLEDGE.. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINA@ES S“E'WALL S POINT DURING THE BUILDING PROCESS.

OWNER) 3 : <X CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:

State of Florida, Counly of: State of Florida, County of:
On This the day of 20

e LY S e
On This the ZCI day of M n
by &myw who i - personall by who is personally
own to e or prodéed known to me or produced
Sidentification As identification.

Notary Public Notary Public

My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

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

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

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER:APPLICANT. .

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

¢

Owner/Builder Applicant Name: AiH Eue(;)E A\Dfﬂb

Site address of the proposed building work: 15 PQL M. @

Name of legal title owner of the address above: Cﬂﬁ%{&&(ﬂé Dl R

Describe the scope of work for the proposed new construction: _B_F:P_‘ﬂgli—mé\i" o‘p ‘fwo LR{VA s QA?LES
. T / = I

Name of Architect of Record: N4 ' Structural Engineer of Record: __AVA4

Who will supervise the trade work to meet the applicable code? i wnﬁﬁ}/ BuldER,

What provisions have you made for Liability and Property Damage Insurance?

o umza/ Buiivee
What provisions exist for withholding Social Security and Federal Inc‘ome Taxes, as required by Federal Law, from wages paid to
people you hire who are not licensed? /U(Afflﬁﬁl/ﬁg WeDER. ., L AT

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

Location: N A Scope of Work Done: Year:
Location: ALA Scope of Work Done: Year:
What code books do you have available for reference? Building: AlA

Electric: WA Plumbing: MA HVAC: NA&

Other:
| have internet access and will view The Florida Building code at www.floridabuilding.org YES

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? (7esno)

Have you consulted with your Homeowner's Insurance Agent? el Lendef? 3*54 Attorney?

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
on process. | am aware that town staff is not obligated

a building permit and verify code compliance through plan review and the inspect‘h ess
to offer supervision, design or instructional advice prior or during my project. (initials).

Page 1 of 3



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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

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

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

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

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

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

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

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

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

STRUCTURES AS APPLICABLE.

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

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

Page 2 of 3



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

Sewall’s Point, Florida 34996

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

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

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

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR OIRECT SUPERVISIO'N
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.I.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

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

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

ONTHIS __ /9 _ DAYOF <l .20/3
PROPERTY ADDRESS (5 Palm €4

cITy Suaer Cjcujn”f R)  sre_ FEL z2p___ 34956
( é?ﬂmw , /&g’

SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS ’ ( DAY OF % 20 5

-

BY

PERSONALLY KNOWN L~

OR PRODUCED ID

TYPE OF/ID o~

NOTARY SIGNATURE

TSP 04/27/2007
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

SewalP’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FENCE and or POOL BARRIER CHECKLIST

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

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

1 Copy Completed permit application

2 Copies Survey or site plan showing the following:
* All existing structures on property

* Location of proposed fence

* Setbacks from the fence to property lines

* Height & type of fence

* Location of all easements

* Street & house number on site plans

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS*

2 Copies support post footer sketch indicating size of footers. Fences to
Be used as a Pool Barrier (other than chain link fence) must include an
Accurate sketch or drawing indicating barrier requirement compliance.
2 Copies, if fence crosses any easement, Easement agreement from all utility
Companies are required. Agreement form included in permit package.

Typical Fence Footer

Set concrete 4" below _ " " } ”
ground susface 10 allow : L -
gmssto_}grow over u u i n {
% 3
5 9% 2" = 3" recommended for
24" MINIMUM * casy lawn mdintenance, 2"

DEPTH BELOW) A maximum for pool fence.

e ard -ty

r
FIGURE 2 Pack concrete 2"

8" MIN FOR METAL ! below post
12" MIN FOR WOOD —of |

POSTS
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10504
A/C CHANGEOUT



PERMIT NUMBER: | {10504 | DATE ISSUED: | JuNE 25,2013 |

SCOPE OF WORK: ||AC CHANGEOUT

CONTRACTOR: INIS AIR |

PARCEL CONTROL NUMBER: || | SUBDIVISION

CONSTRUCTION ADDRESS: | |15 PALM RD

OWNER NAME: | !CONFIDENTIAL |

QUALIFIER: IPHIL NISA | | CONTACT PHONE NUMBER: | 466-8115 |

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




é. 2/-13 Town of Sewall’s Point 50
Date: BUILDING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: /}z -fA v Diaz Phone (Day) _ %3~ 282 O (Fax)
Job Site Address: 1S~ P¢ [ fcl City: __Stveae va State: __F ¢ 7Zip 3 9499 &
Legal Description : Parcel Control Number:
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
V- aN -
*SCOPE OF WORK (PLEASE BE SPECIFIC): \L/QLQ“\’EIL& ' J C-a
WILL OWNER BE THE CONTRACTOR’.{ COST AND VALUES: (Required on ALL p: it applications)
(!f yes, Owner Builder questionnaire must ac any application) Estimated Value of Improvements: $__ & (DO
YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES9__ AE8__ X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application)  (Fair Market Value of the Primary Structure only, Minus the land value)
___PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company; V \\Q.IA'II’L IA"IC—— _Phone:
Qualifiers name: % &Q 8 é l I Ls &Qﬁ _LStreeIB 70\)5 ueQ’HJH ( City:

State License Number: OR: Municipality:

LOCAL CONTACT: 0\‘\\“(7 Y\(%T(L

DESIGN PROFESSIONAL

Street:
AREAS SQUARE FOOTAGE: Living: Garags: Covered P'étios/ Porches| = Enclosed Storage:
Carport: Total under Roof .-~ levated Dec}\ N l 4 E Z“B Endosed hrea below BFE*:

* Enclosed non-habitable areas below the Base Flodd Elev tion greater than 300 sq. ft. require a|Non-Cpnversion Covenaht Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Bu:ld ng Code (Struct al Pl mbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010 Flon ssn J{Xrﬁ”ﬁ]eqw IF'jBnda ire Prevention Code: 2010

WARNINGS TO OWNERS AND CONT 5"

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

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF-THE WORK AUTHORIZED BY THIS PERMIT IS-NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND.VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

sseep FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****+*

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

R/LICENSEE NOTARIZED SIGNATURE:

Ha, Copihty of: mm
Q day of S’U.M—/ 20_Ié_

who is personally

OWNZAGENTILESSEmRIZED SIGNATURE:
)
X

State of Florida, County of; %Q»&&-—L
On hls the Qq day of ¢ 3( LN ,20)3)

who is personally

NGFARY P
% STATE OF FLO B

1§5.3.4) ALL OTHER
W@g%GPERMIT PROMPTLY!

ublic

= et \\'
i A’RRIIWHOB‘SIMUST BE ISSUED WITHIN 30 DAYS OF APPRg}A

APPLICATIO MEEREE GONMBERRDZISNDONED AFTER 180 DAYS (FBC 105.3. 2) -




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

Sewall’s Point, Florida 34996 P TR T y——
‘ TOWN OF SEWALL'S POINT
Tel 772-287-2455 Fax 772-2204765 BUILDING DEPARTMENT

Air Conditioning Change out Affidayit FILE COPY = |

Residential i/ Com 7ercml '

Package Unit __ Yes _V No (Use Condenser side of form below for equipment listing)
Duct Replacement Yes No - Refrigerant line replacement . Yes No |
Flushing Existing Refrigerant lines Yes  No - Adding Refrigerant Drier Yes No
Rooftop A/C Stand Installation Yes \/ No - Curb Installation Yes / No
Smoke Detector in Supply (over 2000 CFM) Yes / No
One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: [&qﬂo}l" Model#( Bx27 Uf/ﬂf? Condenser: Mfg \4oee=== Model# ‘
Volts@¥¥ CFM’s_loo HeatStrip /@ Kw| Volts __ SEER/EER BTU’s. .
Min. Circuit Amps _ So_ Wire gauge #8 Min. Circuit Amps Wire gauge

Max. Breaker size l Min. Breaker size §0 Max. Breaker size Min. Breaker size -
Ref. line size: Liquid_ 2/ Suction _7f® Ref. line size: Liquid Suction ___-_

Refri gerant type 222 Refrigerant type

Location: Existing X New Locatioh: E#isting New

Attic/Garage/Closet (specify) Ao/ At 7 LefyRight/Rear/Front/Roof

Access: Condensate Location

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Lenmo X Model#Bwm< 1/ | Condenser: Mfg Model#

Volts4p CFM’s _|GoO  Heat Strip_ /@2  Kw| Volts____ SEER/EER BTU’s

Mm Circuit Amps __ S0 Wire gauge. 74 Min. Circuit Amps Wire gauge

Max. Breaker size 6'0 Min. Breaker size SO Max. Breaker size Min. Breaker size
Ref. line size: Liquid / €  Suction 74{2 Ref. line size: Liquid Suction |
Refrigerant type R-2 2 ‘ Refrigerant type

Location: Ext. < New Location: Ext. ____ New___
Attic/Garage/Closet (specify)/%// e Ach Left/Right/Rear/Front/Roof

Access: Condensate Location

Certiﬁcatibn:

I herby certify thafythe information entered on this form accurately represents the equipment installed and

further mis efulpment is considered matched as required by FBC — R (N)1107 & 1108
\ o2\t (2
Date

Signature \



DesignStar Load Calculation

Results are inter'lde_d:for use with Rheem heatihgzanglfcqqling»sys'tems-_







Heating Loads
18,879 BTU/hr

Infiltration /
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Cooling Loads
35,695 BTU/hr

Sensible People Load
f’/ Latent People Load
o [ Sensible Infiltration




Load

20000

15000

10000

5000

AED Graph

Bam

9am

10am | 1llam

T T

T 12pm  1pm 2pm 3pm

(— Hourly Loads — Average J

4pm

Spm




RS SEORCVIRS R5

SN £ EHD T

YT ST B KT AT

o

£ Y AT

R

Certificate of Product Ratings

AHRI Certified Reference Number: 5615606 Date: 6/24/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 13ACX-048-230-**

Indoor Unit Model Number: CBX27UH-048-230"+TDR

Manufacturer: LENNOX INDUSTRIES, INC.

Trade/Brand name: 13ACX SERIES

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 49500
EER Rating (Cooling): - . 11.00

SEER Rating.(Cooling): . - 13.00

FootNote 11 - The AHRI 210/240 certified EER ratings are calculated under the 'same methodology as the EER ratings at T1 conditions of ISO
5151;2010 and 1SO 13253:2011.

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all iability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user's individual, personal and confidential reference.

CERTIFICATE VERIFICATION 2 g
T el ot e s cn vt SK SABGB acondtoning. Hecting
click on ** icate' lin rthe 1{ u r FAR "

which the certificate was issued, which is listed above, and the Certificate No., which s listed below. e Wiz and Refrigeration Institute

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130165532532618300

R e T L e e e A




Refngerant System'

Copper -‘tube " construchon with

' enhanced npple—edged alummum
. fins.
’ Twmh coul constructlon ln an ‘“A"
. conﬁguratlon for large surface area

. .Dual; anh—mlcroblal (@) i '
-dram pans Tesist - T e s

) growth ‘of mold -and mﬂdew ,
y R—410A

e Wiu POSltIOH Capablllty
o Pre-pamted cabmet ﬁmsh

: ﬁberglass lnsulatlon

F "’ﬁame—iype f‘lter “ ._ L
g .P.lmlted Wan-anty o
C ‘All icovered, componems ten years:

- ‘Warranty’ certlﬁca’_te
“equipment for 'details

. improper instaltation, adjustment, afteration, service-or maintenance can.cause property damage or, personal m;ury
Instaﬂaﬂon and service must be performed by a quaﬂﬁed instaﬂer and semvicing agency. . )

= Controf C
e Thermostat _ '. =

Fully- insulated - cabmet wnth Thlck':: :

" iTooless - -access 10 'dxsposablei,"

P \ - FLow

lncluded, with ©

-1 5 to’ 5+Tons-

Optlonal Electrlc Heat 2 5to 25 kW

Page 1
© April’2007
CL Supersedes NovemberZODS

See Page 16-

Cablnet . .
. Down-Flow Combustnble Base
e Honzontal Support Frame, ..
Krt Up:Flow) .~ -
"Snde Retumn Unit Stand(Up-FIow)
. WaII Hangmg Bracket Kit C

Controls ‘ -
. SlgnatureStat"‘ Home Comfort

See ‘Page 15
g ‘Electnc Heat

REGISTERED
QUALITY-
. SYSTEMS

' NOTE Due to Lénnox’ ongaing comrnitment to quality Speaﬁwﬁons Rafmgs and Dunensnuns sub;ect to change without notloe and wrthout incurring Gabflity.

@2007 Lennox lndnstnes tnc.



) Product Catalog Alr Handlers CBX32MV Page 2
: R Apnl2007
ed aN

CBX32lv
* 068

] | cBx3z2m ,caxszmv
-0241030 036 | 048 |  -060.

-018/024

" Model Nun'mberf
TR "meinal‘-siz'é'-tons'(k\/&iij‘.,1.5-2(5'-7) 2-2;5(7-8;5) 3(106) | "4(14) | 5(17.5) | Se(17.58)

Refrigerant | R410A | /R410A | R410A | -R410A | R410A" "*fR-'410A'

[ 7B@22)- 1 (28), ]2 1/8.(28)

' ,Connect:ons Suchon (vapor) hne sweat . 581
n. (mm) L T

Laqu:d lme sweat. 3/8(9.5) 3/8 (9 5) 3/3 (g 5)

Condensate dram (1| ¢ "(2)31{4,._(19).5 (2134 (19)- @ 3/4 (19)

BlowerData Wheel nomlnal: S ieRT 12.x9' o 12'x94-.'
(305x 229)_14 (305 x 229) | (381 X 229)

dlameter X wudth 'n'. (mm) ]

;‘..-- e

1748) - . 1(745) L

545 1205 - _ 2150} ":1205 2150."'! 12502150
.730) | (57021015) | (570~ 1015); (590 1015)

Motor output hp (W)

- Aero!umeRange‘: cfm(le) 385z

Ph|208/230V-1ph|208/230V-15h [2087230V-

T ».ZHACRtypemmbreakerormse . SRR SN
‘_"'3Referto Natuonal,orCanadlan Eledncal Codemam:altodelemunewne fuseanddxscomec: i

. 'NOTE Due to L.ennox' ongoing commnment to quaﬁty Speaf wﬁons Ratmgs and Dimenisions subjact fo change wrthom nofice and: without -incurring Eabity.
Improper installation, adjustment, afteration, service or maintenance can cause property damage or personal injury. . @2007 Lennax industrins .
i . Inc.

lnstanauon and.service must-be performed by a qualiﬁed installer and servicing agency. -
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road /
Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

owner(* Mty M@,DI?YZ Contractor name:g\\.Cij(‘l’L*A’l C
Street address:'%S LQ:LLW'\ ' Q_DCYJ Jurisdiction: ,
City: %ﬁd— Permit No.: /O 60(’(/

Zip: 3% c\ 0 Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

3 Ae joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

System was tested/(s¢e below) and repairs were made as necessary — (Section 101.4.7.1.1

exception 3
Signature: ‘\w A Date: [ag(ﬂ ' l?,')
Printed Name: y‘«'\Lk*O Y\l(‘( o) &’/
Contractor License #..\2 LD\ lC (\1

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:
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11269
GARAGE DOOR



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: 11269 IDATE ISSUED: IMay 11,2015
SCOPE OF WORK: Garage Door
CONTRACTOR: D&D Garage Doors

PARCEL CONTROL NUMBER:

13-38-41-005-000-00090-3 I SUBDIVISION: IPalm Row Lot 9

CONSTRUCTION ADDRESS: 15 Palm Road
OWNER NAME: Diaz
QUALIFIER: Denver Miller ICONTACT PHONE NUMBER: [ 460-7630

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.




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

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

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 11269 [
ADDRESS: 15 Palm Road
DATE ISSUED: 5/11/2015 |SCOPE OF WORK: |Garage Door

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ I ]
Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $ e e
Plan Submittal Fee (175.00 Remodel <§200K, Tennant Improvement $
Plan Submittal Fee (100.00 Remodel <§100k) $ ..
Total square feet air-conditioned spa @ per sq. ft. sf| ] 8 -
Total square feet non-conditioned space, or interior remodel:

@ per sq. ft. s o] § -
Total square feet remodel with new trusses: @ per sq. ft. sf.] $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Total number of inspections (Value < $200K) $ 150.00 per insp. #insp, oo | § -
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Technology Fee: (0.04% of Construction Value - $5 min) n/a
Road impact assessment: (0.4% of construction value - $20 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE.: $ $ -
ACCESSORY PERMIT Declared Value: 3 $ . 2,382:00.
Total number of inspections: @ $ 150.00 per insp. # insp e $ 150.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.25
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.25
Technology Fee (0.04% of Construction Value - $5 min.) $ 5.00
Road impact assessment: (0.4% of construction value - $20 min.) $ 20.00
TOTAL ACCESSORY PERMIT FEE: I 179.50 |




Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION  Permit Number: l /M i

OWNER/LESSEE NAME: C aXecine. Diaz Phone (Day) 2B3- TR 1O (Fax)
Job Site Address: | Codon R city: Shuccr  sae Fl zip 3300
Legal Description _§\0N R Lol A Parcel Control Number: L 2 ~ 3% - 4 l- OS5 - oo ~- o2
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
*SCOPE OF WORK (PLEASE BE SPECIFIC): _ (Z#M3G ¢~ Doon. KeBlacsmeps
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ =2 3‘32, (¢ é

YES_D_ NO | | (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AES__ AE8__ X_

) [ ] FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) : NO o 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: \'D A 'i’ : &._ Phone: "'\\00-3\930 Fax A\oOMN LRSS
Qualifiers name; \oeOWex MNi\\ex 'Stréet- VRS W EG\QIQ\SC, City: osSL State: L Zip: AL,

State License Number: : OR Mummpallty MMT[ Y . License Number: W

R

LOCAL CONTACT: Tﬁ?o\n\,\\ : - Phone Number:_ 11 D-Hp0- 02D
DESIGN PROFESSIONAL: : A — Fla. License#

Street - o =City:___ . : 'égate: Zi"pf‘;‘*' " Phone Number:_-
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof__: - Elevated Deck: _ " Enclosed aréa below BFE"

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement. .

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

WARNINGS TO OWNERS AND CONTRACTORS:

1.

PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2.

APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. -

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

4.

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1,105.4.1.1 - .5.

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR

ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF

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

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

OWNER/AGENT/LESSEE - NOTARIZED SIGNATURE: .
X ) 00\ ’ ) . X

State of Florida, County of:
On This the

RILICENSEE NOTARIZED SIGNATURE:

- y Y w
: State of Florida, County of: x Lua<e =
>
.20[ On This the | day of MO\\'I 20_1
. u
by Deonee MNiflex” who is personally & 3

known to me or produced
—

AAR S mEIeEL g ]

EXPIRES: April 25, 2018
Bonded Thry Budget Notary Services

0 e L) Pro .ll--u'llu(u AL R R

O\
W

o bl ok m
--..ﬂ‘w‘-
PSS [& ._ af . h
'+ &\ " .'”

As identification.

o

%€ o £

Notary Public s?}o 3o

S hed

My Commission Expires: _ N\ 35 RS

IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER %
DONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

)




Martin County, Florida - Laurel Kelly, C.F.A Page 1 of 2

[artin County, Florida Site Provided by...
aurel Kelly, C.F.A governmax.com .14
Summary B E &R E
Market .
Tabs Parcel ID Account# Unit Address Total \LIjVe:as;:
Summary Value P
N 13-38-41-005-
Print View
Land 000-00090-3 27815 15 PALM RD, STUART $553,030 4/25/20
Improvements Owner information
Assessments &
Exemptions Owner(Current) DIAZ CATHERINE A TR
Sales Owner/Mail Address 15 PALM RD
Taxes = STUART FL 349396
NEW: Navigator Sale Date 7/30/1999
Parcel Map = Document Book/Page 1412 1893
Notice of Prop. -
Taxes =» Document No.
Sale Price 0
Searches Location/Description
Parcel ID
Owner Account # 27815 Map Page No. SP-05
Address Tax District 2200 Legal Description PALM
Account # Parcel Address 15 PALM RD, STUART ES&VSE
Use Code Acres .3700 8
Lega: Description AMEND
Neighborhood LOT9C
Sales 349/147
Navigator
Maps =» Parcel Type
. Use Code 0100 Single Family
Functions Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,
Property Search _
Contact Us
On-Line Help Assessment Information
County Home
Site Home Market Land Value $211,000
County Login Market Improvement Value $342,030
Market Total Value $553,030

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 4/30/2015



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FORMULA FOR DESIGN PRESSURES

Example: 25 ft mean roof height, exposure C - 16 X 7 Door 140MglywnN OF SEWALL'S POINT

Pressure Exposure C multiplier  Req. Design Pressure BUILDING DEPARTMENT
297 X 1.35 = +40.095 FILE COPY
-33.1 X 1.35 = -44.685

Pressure Exposure C multiplier Req. Design Pressure
AS \o \. 22 = gsﬁa\\(ﬂ

Garage Door must be rated at +40.1/-44.68 minimum._This must be completed for exposure C:

X
40.2 X L2A = 5\ KIS5¥(-)
TABLE 1609.3.1
EQUIVALENT BASIC WIND SPEEDSa,b,¢ P
V3S 85 90 100 105 110 120 125 130 140 145 150 160 Y 170
Vim 71 76 85 90 95 104 109 114 123 128 133 142 _A 152
For SI: 1 mile per hour = 0.44 m/s. ~—
a. Linear interpolation is permitted.
b. ¥3S is the 3-second gust wind speed (mph).
¢. Vfm is the fastest mile wind speed (mph).
TABLE 1609.6(2)
MEAN ROOF HEIGHT (feet) ' - EXPOSURE
B i C { D 1
15 1.00 1.21 : 1.47
20 1.00 C 129 D 1.55
25 ! 1.00 1.35 1.61
30 ] 1.00 1.40 1.66
35 1.05 1.45 1.70
40 1.09 1.49 1.74
45 1.12 1.53 1.78
50 1.16 1.56 1.81
55 1.19 1.59 1.84
60 1.22 1.62 1.87
For SI: 1 foot=304.8 mm.
All table values shall be adjusted for other exposures and heights by multiplying by the above coefficients.
TABLE 1609.6(1)
Effective Wind Area Basic Wind Speed V (mph - 3 second gust)
Width (ft) ¢ Height 85 90 100 110 120 130 140 150
(ft) _ }
Roof Angle 0 - 10 degrees
] 8 I 8 i 105 | -11.9 }‘ 117 §-13.3 1 145 } -164 17.5 | -199 1 209 | -236 -27.7 % 284 f 322 ¢ 326 | -36.9
' 10 L) 101 §-114 3 114 | -127 ] 140 | -157 | 170 | -190 | 202 | -22.7 7 Fb-266)275 13081 316 | -354
14 } 14 100 § -107 ¢ 108 } -120 ¢ 133 } -148 ] 6.1 | -179 1 192 ¢ -214 } 225 } -251 } 26,01 ¢ -29.1 { 300 | -334
Roof Angle > 10
9 7 : 114 §-129 % 128 § -145 1 158 | -179 ! 191 ; 216 i 228 | -258 | 267 & -30.2 } 31.0 | -35.1 (35.6 -40.2
16 7 109 ¢ -122 F 123 §-137 1 152 § -169 | 183 | -204 | 21.8 y -243 | 256 | -285 % 297 | -33.1 | 34.1 | -380

For SI: 1 Square foot = 0.923 mz2, 1 mph = 0.447 mJ/s, 1 psf = 47.88 N/m:

1. For effective areas or wind speeds between those given above the load may be interpolated, otherwise use the load associated with the lower

effective area.

2. Table values shall be adjusted for height and exposure by multiplying by adjustment coefficients in Table 1609.6 (2).
3. Plus and minus signs signify pressures acting toward and away from the building surfaces.

4. Negative pressures assume door has 2 feet of width in building's end zone




MIAMI-DADE MIAMI-DADE COUNTY

COUNTY PRODUCT CONTROL SECTION
DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 SW 26 Street, Room 208 -. .
AFFAIRS (PERA) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590  F (786) 315-2599
NOTICE OF ACCEPTANCE (NOA) www.migmidade.gov/pera/
DAB Door Company, Inc. :

12195 NW 98" Avenue

Hialeah Gardens, FL 33018

ScoPE: This NOA is being issued under the applicable rules and regulations governing the use of
construction materials. The documentation submitted has been reviewed and accepted by Miami-Dade
County PERA -Product Control Section to be used in Miami Dade County and other areas where allowed by
the Authority Having Jurisdiction (AHJ). '

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Section (In Miami Dade County) and/or the AHJ (in arcas other than Miami Dade County) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. PERA
reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control
Section that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the Florida Building
Code, including the High Velocity Hurricane Zone.

DESCRIPTION: 9°- 4” Wide x 16° High Steel Sectional Garage Door w/ Window Lite Option

APPROVAL DOCUMENT: Drawing No. 01-09, titled “Sectional Garage Door”, dated 02/01/2001, with
last revision F dated 10/13/2011, sheets 1 through 5 of S, prepared by Al-Farooq Corporation, signed and
sealed by Javad Ahmad, P.E., bearing the Miami-Dade County Product Control revision stamp with the
Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Section.
MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LLABELING: A permanent label with the manufacturer’s name or logo, manufacturing address, model
number, the positive and negative design pressure rating, indicate impact rated if applicable, installation
instruction drawing reference number, approval number (NOA), the applicable test standards, and the
statement reading ‘Miami-Dade County Product Control Approved’ is to be located on the door’s side track,
bottom angle, or inner surface of a panel.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been
no change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of
any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to
comply with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed
by the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then
it shall be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its
distributors and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 11-0119.21 and consists of this page 1 and evidence pages E-1 and E-2, as well as
approval document mentioned above.

The submitted documentation was reviewed by Carlos M. Utrera, P.E.

NOA No. 12-0110.06

) Expiration Date: August 9, 2016
Approval Date: March I, 2012
1Z
02f2! / 20

Page 1



DAB Door Company, Inc.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS
1. Drawing No. 01-09, titled “Sectional Garage Door”, dated 02/01/2001, with last
revision F dated 10/13/2011, sheets 1 through S of 5, prepared by Al-Farooq
Corporation, signed and sealed by Javad -Ahmad, P.E.

B. TESTS “Submitted under NOA # 09-0128.04”
1. Test reports on 1) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
2) Large Missile Impact Test per FBC, TAS 201-94
3) Cyclic Wind Pressure Loading per FBC, TAS 203-94
4) Forced Entry Test, per FBC 2411 3.2.1, TAS 202-94
along with marked-up drawings and installation diagram of a DAB 824 24 GA
Sectional Garage Door with Fixed Windows, prepared by Hurricane Engineering &
Testing, Inc, Test Reports No. HETI-08-2149A/B, dated 06/27/2008, signed and
sealed by Candido F. Font, P.E.

“Submitted under NOA # 09-0128.04”

2, Test report of Tensile Test per ASTM E 8, Report No. HETI 08-T182, prepared by
Hurricane Engineering & Testing, Inc., dated 12/23/2008, signed and sealed by
Candido F. Font, P.E.

“Submitted under NOA # 03-0210.04”

3. - Test report on Salt Spray (Corrosion) Test per ASTM B 117 of a painted G-40 steel
panels, prepared by Celotex Corporation, Test Report No. 258592, dated 08/17/1998,
signed by W. A. Jackson, P.E.

C. CALCULATIONS “Submitted under NOA # 09-0128.04”
1. Anchor verification calculations prepared by Al-Farooq Corporation, complying with
F.B.C 2007, dated 12/19/08, signed and sealed by Humayoun Farooq, P.E.

D. QUALITY ASSURANCE
1. Miami-Dade Department of Permitting, Environment, and Regulatory Affairs (PERA)

" ; pz;z/ /20’7’

Cérlos M. Utrera, P.E.

Product Control Examiner
NOA No. 12-0110.06

Expiration Date: August 9, 2016
Approval Date: March 1, 2012



DAB Door Company, Inc.

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

E. MATERIAL CERTIFICATIONS

1.

2.

Notice of Acceptance No. 08-0305.02, issued to SABIC Innovative Plastics, for their
Lexan Sheet Products, approved on 04/24/2008 and expiring on 07/17/2013.

Notice of Acceptance No. 07-1016.07, issued to Insulfoam, LLC, for their

Insulfoam Expanded Polystyrene Insulation, approved on 11/29/2007 and expiring on
11/29/2012.

Notice of Acceptance No. 07-1107.08, issued to Dyplast Products, LLC, for their
Expanded Polystyrene Block Type Insulation, approved on 04/26/2007 and expiring
on 08/27/2008.

Notice of Acceptance No. 07-0301.10, issued to Dyplast Products, LLC, for their
Dyplast ISO-C1 Polyisocyanurate Insulatlon approved on 06/07/2007 and expiring on
01/11/2012.

“Submitted under NOA # 05-0228.02”

Test Report on Accelerated Weathering Using Xenon Arc Light Apparatus Test per
ASTM G155 of “PVC Extrusion Material”, prepared by Hurricane Engineering &
Testing, Inc., Report No. HETI 04-A002, dated 09/27/2004, signed and sealed by
Rafael E. Droz-Seda, P.E.

Test Reports on Tensile Test per ASTM D638 of “PVC Extrusion Material”, prepared
by Hurricane Engineering & Testing Inc., Report No. HETI 04-T251, dated
11/29/2004 signed and sealed by I. Ghia, P.E.

Test Report on Self-Ignition Temperature Test, Rate of Burn Test and Smoke Den51ty
Test of “REHAU non-foam PVC extrusion material”, prepared by ETC Laboratories,
Report No. 04-761-15019.0, dated 05/06/2004, signed and sealed by J. L. Doldan, P.E.

STATEMENTS
l .

Statement letter of code conformance to 2010 FBC and no financial interest, issued by
Al-Farooq Corporation, dated 10/26/2011, signed and sealed by Javad Ahmad, P.E.

02/2’ 2012

Carlos M. Utrera, P.E.

Product Control Examiner
NOA No. 12-0110.06

Expiration Date: August 9, 2016
Approval Date: March 1, 2012
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FAX {3085) 263-607TH

AL-FAROOQ CORPORATION
ENGIMEERS & PRODLCT DEVELOPMENT

A235 5.W. BT AVE
MIAMI, FLORIDA 33174

TEL. (305) 264-8100

|

SECTIONAL GARAGE DOOR

{ DAB DOORS INC.
fl
HIALEAH GARDENS, FL. 33018

12195 N.W. 88 TH. AVE.
TEL. (30%) S56 - 6624
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' 1-3/16" é ] rg &
e - e[ g E
ANCHOR TYPE A OR B QSE g
197 .18° X 3.3" X .102" —(1) PER BRACKET g
R TRACK BRACKERS —— | \ ) £E SHEET 3 FOR BRACKET SPACING i = § Q g
SEE SHEET 3 FOR SPACING E 88%5%2
@ " >
-] L MEEIEEIR
1/4-20 SS BOLT & NUT gfl=f212131(2
| 1 =|8]3[2
ol SR ERE
7-1/2" X .050" GALY. STEEL Bl
CENTER HINGE 7-1/2" X 3" x 073" JL:J“’ olelwi
2-1/8" X 1" X 078" END ROLLER HINGE e
pcCALY. STEEL TRACK . SECTION_B-B 1.82" DIA. X .50 e ()
0 TO TRACK PLATES 7/18" PUSHNUT NYLON/STEEL ROLLERS T
w/ |£4~2o X 587 TRUSS HD. INSTALLED ON ROLLER SHAFT W e pa ass e e T d‘iﬁﬂwu - PROGUCT REVISED o
INTERIOR SIDE a0 aser 12 comelyng wis e it N
CAN. 3538 - Accrptncs / 06 sl E
Loy st Exptrai s |14
RSt 3
.‘ 'LQ\\ : C L'J D
. M Pradict Control druwmg
01 09
sheot 2 of §




~POP RIVETS

N 2 X 2 X 1/8” HORIZ. ANGLE ( UW ()
2 . . . 5/18" X 1-5/8" LAG SCREWS INTO WOOD OR HORIZ. TRACK SUPPORT, SPOT WELDED TO HORIZ. TRACK * 2
A ’I (Z;ABVHSTX 5-1/2° X 3 04 5/16" SLEEVE ANCHORS CENTER SUPPORT REQD. O Doors WITH TWO WELDS AT 1—1/2" APART ] $
WITH 1—1/4" EMBED {NTO MASONRY FIRST AT 3° oC.
~ TOP ROLLER BRACKET (DOUBLE). -1/ BED 3 PER BRACKET Exﬁ. A ~— ST AT 9" 0.C.— -——-——_“—Jﬂ 5
" FASTENED W/ (6) # t4 X 5/8" sms. .4, i “ | CONNECTED T0 FLAG CoACHET ANGLE z o
- ; ; 0 - BOLT & NUT ) @
.090 THK. GALV. STEEL ADJUSTABLE . . << I W/ 3816 X 3/4° o
SUIDE FASTEMED TO GRACKET 2-1/2" X 4—1/4" X 13 GA. STEEL PLATES 1| A(';‘)’ 1“/’45‘;';'"3 f/'“'a. e = 5 §
W/S?,/w-m X Jéq' HEX HEAD ~f- WELDED TO 1-1/2" X 1-1/2" X 140% ANGLE - i g E N
. SCREWS & NUTS. FASTEN TRAC ZAd em e
) WITH (4) 1/4-20 SS. BOLT & NUTS /[ /HORIZ. TRACK LENGTH = OPENING HEIGHT PLUS 12" o2 &
. g8
Hf{ { 2s
<
i HORIZONTAL }u:mronccmmt , l/ﬂyﬁ:,,‘cﬂx%,s gg 2
. 1/2" X 1=3/4" X .059" FORMED STEEL 14 GA. GALV. STEEL TRACK = !
;E c{uzn TO _PANEL AND FASTENED TO SECTION A—A o8y 3 §
ol A VERTICAL STILES gess
= v (2) 3/16° POP RIVETS 2" X 5-1/2" X .104° ) [ B2 ¥ ;
. g GALY. STEEL ceE
@ FASTENED w/og)ng 14 X 5/8° SM.S. E; a9
o, T LER BRACKET FOR qQyze g
LOW HEADROOM DOOR OPTION uw 35 S
HORIZONTAL REINFORCEMENT OOOR | * SECTION HEIGHTS BRACKET PLACEMENTS :“ LE é J
é{ﬁ:ox Y g{;uxmo:omr%n"ngu e HEIGHT {457]2ND |3RDJ4TH |3TH] 61 82 83 | Ba B85 | 86 87 B8
VERTICAL STILES WITH 6'-0" [18"18" 18" [18” IN/A[ 1* [11-3/47| 23 34 45" | 56 67 - )
-fi- (2) 3/16° POP RIVETS 6'-8" [21°118" 18 [21" N/A| " 1 [11=3/4"1 23" | 34~ | 45° | 586" | 67"
-H> . 7'=0" |21"|21"|21" |21 IN/A] 17 111-3/47] 23" | 34" | 45" | 56 | 87" -
~5/18 TING RB s o < - 0 = =
~ /167 e 7-6" |18718" [18" 18" [187] 17 (11-3/47[ 237 | 34 45" | 58 67" |78-1/4
g; 8'=0" [21"[187[18" 18" [21*] 1" |11-3/4"| 23" | 34" | 45" | 86" | 67 |78-1/% ||| ¢ g
| S— . . ols *—SECTIONS ARE NUMBERED STARTING AT THE BOTIOM §
1.82" DIA. X .50" ROLLERS . .0
W/ .44 DIA X 4-1/4" STEM ;9 FOR DOORS MORE THAN 8 FT. HIGH, USE ADDITIONAL TRACK BRACKETS AT 10” O.C. o w"
58 gl ee
OPTIONAL (NSULATIONS: ale g i 19" X 2,197 X 3.3° X .080" [/ % (2’ o3
-A- EY_'DYPLAST_PROOUCTS LLC STEEL TRACK BRACKETS = £ z3
g EPS—-EXPANDED POLYSTYRENE 5 2-3/16" HIGH 2 [
4 DENSITY =~ 1.05 PCF CONNECTED 70 TRACK WITH /] g Lrg
olg AL NOA. §07-1107.08 /«) 1/4" gours & wuis. Al 5 3 x 3 8
5 150,28 PoLY-isocvANURATE ] A 7 5 8Z. o
o - DENSITY = 2,0 P w m% 8
& NOA #07-0301, %o ] 7] o a2
- I 2 , Z dvig
DENSITY = 0.92 PCF
N.OA #07-1018.07 3 Zi v =
i+ LA 2 2\l ;
‘o) 14 GA. GALV. STEEL 19815
ROLLER HINGES FASTENED . &lal=|5
W/ (4) f14 X 5/8" SMS ml gle &ln
-
5 g § 8 £
MIN. .024° ROLL FORMED STEEL PANEL
ORAWING OQUALITY G-40 i HELE
el MIN. YiELD STRENGTH = 34 K b sl
WITH PRIMER AND BAKED~-ON JRACK CONFIGURATION 2|3|9{8|2
POLYSTER PAINTED TOP COAT ;
- APPLIED TO BOTH SIDES OF STEEL 3
.
~l8 A ar 1318188
SlE v HiRIEE 32
o alols[g[e[le
wf2 YERTICAL LIFT HIGH UFT STANDARD LIFT BlE|s]o]o]=]<
& . DOUBLE TRACK
Sr=r—=
3
12 ox ae e, PRODUCT REVISED % a
1 A complying with the Florida
o BO BRACKET FASTENED P y(i;'dt 8 2 .
(| RS w/ (0) Fré X 5/5 SMS sl 8 F3
85l
[0) ﬁ, 28 i;
B%gou SEAL - drowing no.
058 ALUM PLA
- WITH 1/87 X 1° SMS. @ 48" 0.C, 01-09
AND RUBBER WEATHERSTRIPPING
SECTION A=A
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< 2
ANCHOR_SPACING 8 2
ANCHORS, [ STRUCTURE | EMBED | SPACING JEDGE 0BT || © .9
3/8" HLC SLEEVE BY 'HILIT CONC. —1/4 8" 1-5/8° w W
3/8" HLC SIFEVE BY 'HILT" IFILLED BLOCK|1-1/4" " 4" Q =d
/16" x 1-5/6" 378" DYNABOLT BY W CONC. —1/z" ¥ . g Gr e
LAG SCREWS —, STEEL STRUCIURE BY OTHERS 3/6" DYNABOLY BY "W |FLLED BLOCK| 1=1/2 M 3-374 sz £y b
AT 12 0.C. — MUST SUFPORT THE LDADS IMPOSED 3;8: POWER-BOLT BY POWERS'|  CONC. 2" ¥ =7/8" & ®
BY DOOR SYSTEM . 3/B" SLEEVE-ALL BY 'SMPSONS] ___CONC. _ [1=1/2 8" /8" 3 Nnoao |
CONCRETE f'c = 3000 PSI MIN, & § ;'g 3
R /16" DA BOUS €90 GROUT FILLED BLOCK f'm = 2000 Psi MiN. [ Q= -
o — VIIH WASHER & NUT aCnz 3
WOOD FRAME BUILDINGS .. . AT 12° 0.C. MAX. a 9 mg 3
: . -
STUD WALLS OR DOOR OPENING (NOT BY DAB DOORS) q aosd
SHALL BE FRAMED SOUD BY NOT LESS THj 1
(3) 2X0 PRESSURE TREATED GRADE 2 svp OR BETTER 4 . e ——
STUDS. >
STUD WALLS TO BE CONT. FROM FOOTING TO TIE BEAM. . .
1=1/4° X 2-1/2" X 14 GA
ENGINEER OF RECORD TO VERIFY ADEQUACY OF THE /2" _1 /o —1/2°
SUPPORTING STRUCTURE. .‘;/z.J L=z | Sonf steel Me 17172 g . § R E
HOOD_BUCK CONNECTION TO MASONRY - 12,04 GALV. STEEL i
TRACK SHALL BE SECURED WITH CONT. STEEL ANGLE YO PRESSURE :wu o::( erlg ééoamo'if.c <|g E g il
TREATED 2X8 SYP WOOD JAMBS WHICH SUALL BE ANCHORED 10 AT 16° 0.C. ABOVE 0OOR OPNG Slu|[B1€ |y
ROUTED REINFORCED MASONRY BLOCK WALL OR CONC. COLUMN WiTH M cas TN DooR o :§ olle 3
1/4" ULTRACON BY 'ELCO’ WITH smcn;c oF W/ (3) SPOT WELDS AT EACH SIDE 2ol X 1 X 14 oA, i § § H
207 0. INTO BLOCK WITH 2-1/4" MIN. EMBED TRACK i 2
168" O.C. INTO 3000 PS| CONCRETE. WiTH 1—-3/4" MIN. EMBED FASTENED r‘o z%‘)??/(e wes 2 il
2-1/2° MIN. EDGE DISTANCE WACRTARG, o T
1/4° TAPPER BY 'POWERS' WITH SPACING OF L METELE g T
147 0.C. INTO BLOCK WALL, WiTH 1-1/2" Jon. EMBED sietal|s (42
16" O.C. INTO 3000 PSI CONCRETE, WITH 1~3/4" MIN. EMBED wlols | gld]s s
3% MIN. EDGE DISTANCE -
e =]o]a]u]«
3/8° CONFLEX BY 'ELCO’ OR [
3/8° DI BY ‘W WIIH SPACING OF O N
24" 0C. INTO 3000 PSI CONCRETE, WITIt 2-1/2" MIN. EMBED SRR, 5 P
2° MIN. EOGE DISTANCE g AD: FLGD, PRODUCT T o
3/8" MLC SLEEVE BY 'HILI’ WITH SPACING OF S ML e - ;ﬂmw‘mmm E 3
17° 0. INTO BLOCK WALL, WITH 1—1/4" MIN. EMBED, 4" MIN. JEDat orsT. : . [ .
18" 0.C. INTO 3000 PSI CONCRETE, WITH 1-1/4" MIN. EMBED AND CAM, 3538 H Acoeptance No [2-9)10, 06 sl E
2-1/2° MIN. EDGE DISTANCE S : Expirst l/ § 32
THE BLOCK WALL CELLS SHALL BE GROUT FILLED AND REINFORCED 'LQ\\ ; By ety

YITH FOUR § 5 BARS EXTENDING INTO FOOTING AND INTO TIE BEAMS
ALL BARS SHALL BE CONTINUOUS FROM TIE BEAMS YO FOOTING,

PREPARATION_OF JAMBS BY OTHERS

drowing no.

01-09
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Iaheo\ 4 of § |




WINDOW HEIGHT

DOOR PAN

EL
/_ 24 GA. (.D24) STEEL MIN.

7/16° DIA. WASHER

N\

~o
o

“ 1, 8 X 3/4° Sus
41 © 3/8" FROM ENDS
v L AND 77 O.C. MAX,

(4) #8 X 3/4° SMS
~ © 1-3/8" FROM ENDS
\ AND 6-1/2" 0.C. MAX.

8.L. OPG.

EXTERIOR

L.-175 X .082 OEEP
GROOVE

1/4° POLYCARBONATE LEXAN
¥ SABIC INNOVATVE PLASTICS
NOA §08-0305.02.

178 X .062 OEEP
" GROOVE

T
{

,‘ Y (4) §8 X 3/4" Sus
[ © 1-3/8" FROM ENDS

1

AND 6-1/2" O.C. MAX.

d #8 X 3/4" SMS
© 3/8" FROM ENDS

AND 7° 0.C. MAX.

7/18" DIA. WASHER

DOOR PANEL
24 GA. (.024) SIEEL MiN.

#8 X 374" SMs
© 3/8" FROM ENDS-,
AND 4=1/2" 0.C. MAX,

35 3
o
o4
U w
TE &
]

* PLASTIC COMPLIES WITH
SECTION 2612 OF FBC 2007
SEE EVIDENCE PAGE

21 3/4"
MAX.
WDW. WIDTH

18 1/8"
MAX,

0.L0.

B.LO.

.800
1,765
1144
176 b
*
RIGID PVC ONE PIECE INJECTION

I——-I—.25O

1.725

—L— 800

*

RIGID PVC ONE PIECE INJECTION

INSIDE ELEVATION
RAISED PANEL EMBOSSED DOOR WITH OPTIONAL WINDOWS

175 X .082 DEEP
GROOVE

24 GA. (.024) STEEL MIN.

DOOOR PANEL

15/18% MIN.

EXTERIOR

O.L. OPG.

GLAZIG BIE

WINDOW WIDTH

- FLA PE f 70592
.CAN. 3538 .
i. -

g1

"—E},q""v: uw,\.n_‘ AHMAD
ML

. MRODULT UEVISED
3 coonplying with the Florida

Code
Acorpiance No _(2~0/ )0, 96
M’L

By
Coutrot

~
=
2|

a
f
<
B
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ENGINEERS & PRODUCT DEVELOPMENT

1235 S.W. 87 AVE

FAX (305) 262-6978

AL-FAROOQ CORPORATI

MIAM|, FLORIDA 33174

TEL. (305) 264-8100

|

T 6824

SECTIONAL GARAGE DOOR

DAB DOORS INC.

HIALEAH GARDENS, FL. 33018
TEL (305) 556

12185 N.Ww. 98 TH. AVE.

|
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TOWN OF SEWALL'S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # <3/

Date Issued :,3‘ /& / f /

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. (?

};;ij 77

Owner E‘%gz D/ﬂé Address 525 SUL [eorn) 5T Phone L3 -8 70

Contractor /@%( ﬁ/ﬁg Address 728 <. Wpopipm S/~ Phone 283 - 757>

Nunber of trees to be removed(list kinds of trees) /<~ Pﬁ/LMS/, OH S
7 CERS”

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

Number of trees to be replaced within-38-deystlist kinds of trees):

DT P @F uaﬁ _
10.°0

Permit Fee § /0O0. P (§,,96’for first tree plus S/,O@’for each additional tree - not
to exceed $25.00)

(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 approvedfés submittéd Plans approved as marked
f
Permit good for one year. Fee for renewad Jof expired permit is $5.00
Signature of applicant t Date submitted 5;451/7”7
o //7\;(]\ '
Approved by Building Inspector Date 'R / & / 92
[ 4 ¥ 4
Approved by Building Commissioner Date
Completed
Date Checked by

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?
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TOWN OF SEWALL'S POINT

» TOWN OF SEWALL'S POINT, FLORIDA

ate OOt ER. K 36 A3 tReE REMOVAL PERMIT N2 2113

APPLIED FOR BY : Diaz (Contractor or Owner)
Owner : 15 ﬁ/LH /QOA'D

Sub-division , Lot , Block

Kind of Trees AV&(,AD()

No. Of Trees: REMOVE __/___

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

No. Of Trees: REPLACE ______ WITHIN 30 DAYS

REMARKS

FEE $ ¢

Signed, : Signe@)ﬂﬁé‘mj
Applicant | Buimdaj

TREE REMOVAL PERMIT

. RE: ORDINANCE 103

PROJECT DESCRIPTION

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspectio
WORK HOURS 8:00 ALM. - $:00 P.M.—NO SUNDAY WORK.

|

REMARKS =




. TOWN OF SEWALL'’S POINT
. APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than one inch.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black [ronwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Paim, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

¢. foranew S.F.R, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

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

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

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

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

Owner [j othepine. //@)/;Dl’l DAz Address__ /5~ Falm eff Phone 233-K'70

LA e

Contractor — 4~ DWVEL Address Phone
No. of Trees: REMOVE | [ ) | Type:__AUA-ADO
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type: Dt 40 (Vi@ ,(MZerl

Written statement giving reasons: D[QA)TED SEED — '7‘7’8,5{: ;’?ﬂ& lec’ou)n 75
steaght 7B W ot Side  beanches v/(fm)s towaed Y howse ~Tfeae.o

Slgnaturlof Apphcant / / . M&(%%G i winds aﬁ"‘é /O/ O’?/OQZCAK'
A 7) — ——

() Date ‘p/ 8/ ? Fee: #

Plans approved as rewsec{lmarked /

Approved by Building Inspectox— Q0.4

Plans approved as submitted
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

g/ Sewall’s Point, Florida 34996

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

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

Owner ﬂmﬂ&eme D\AZ Mﬂm" 1 phone_ R83-1%370

= V"W.

Contractor B&(?.mpt | rEE SE@)tCﬂddress Phone
No. of Trees: REMOVE __{ 2 Species: d(SEASED ‘{"LICJ‘LCMKI{
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) C _F
. 025 bl 0
ﬁbunqu‘g . JISEASE_ -~ mjmoa mC %ecc_ Compea)/miﬁb —~ Falling on hWDC,
i / A/ L@«A ¥ cithee Sude
Signature of Property Owner ﬁﬂwm,w Date 04 - 09-©
. / &/ 4 _ _
Approved by Building Inspector: {7}';Z7 Date W // Fee: —
NOTES:
SKETCH:

s, ﬁuﬁp /é/)a/
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, MBEREMOVAL-RELOECATION, REPLACEMENT PERMIT
/Cj\LL 8:00 AM —12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS
Owner_ )

THELINE b‘i},?/ Address; @:ﬁ%%@g&i*a Phone_ X f3-18 70
[4 Loyl S A 5 W & e T el
Contractor Address Phone
No. of Trees: REMOVE ies:
rees o} U) Species téfzaa:&z
No. of Trees: RELOCATE Species:
No. of Trees: REPLACE Species:

**x 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 noticg above) ﬁﬁﬁ }n‘o%<F&D uDsf‘H/\_ ho;Q.E(

Signature of Property Owner y Mt/ DAN Date VO~ 1 2=y
e
Approved by Building Inspector: ﬁ Date /O /¢ -/ Fee: /l// <
NOTES:

SKETCH:




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

357 Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

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

5 — Srasteasys s S|
Owner &qruﬁzinﬁ D{Ai Addresst - 15 Pal’ fch_J Phone 192 - R83-17870

Contractor BEP_n\[ f—;sr T&EE. Address Phone
S€LVICE .
No. of Trees: REMOVE { Species: Htc}comz

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)

Tres DeEap Oue to  pine BOREeS

Signature of Property Owner Date_ JA-~4-
-ttty §‘—_=—_——=:—_——____—_‘_ _:::::::::::::=============::::::::::::::::::: ========
Approved by Build"iglnspector: ool Date /2°F% /3 Fee: y.% LS
Y
NOTES: 5
SKETCH: w
S M
, €
\wo0dcd
— AREA
; o .
- g -
QU
N
3
Q.
S. Ruee Road




	15 Palm Road
	15 PALM ROAD_Redacted

