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'+RECEIVED SEP _ 4 1380

TOWN OF SEWALL'S POINT FLORIbA

Permit No. ' Date

APPLICATION FOR A PERMIT TO BUILD HCUSE OP. COMMERCIAL BUILDING

This application must be accompanied by three sets of complete plans, to scale, (4"
scale fer building drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and-at
least two elevations, as applicable. A copy of the property deed is required for

new house or commercial building construction.

omer__VanaeLn @ faces Present address M35 ChesouaAve

Phone 2987- %582 STUART 32494
General contractor_QALPq-\ A PAgzg ‘lm. Address \OO\ EAST rEAn Bivo.
Phone_ 283- 3472\ STVART 33444

Where licensed count / STATE License No. CBC. OV3350

Plumbing contractor Ur)wa—(i %«o%- License No. 57

Electrical contractor OS'H""“"“" License No. 49

Moontracton 1 @1\ Redl, License No.___ V23

Describe the building, or alteration to existing building \es) res\JLr1aL“
wied Lowme  cadnr sidime,  <bake ool slob on grmde
v a X \J A
Name the street on which the building, its front builiding line and its front yard will

%l 2w Road

Subdivision i%‘w\ QD‘-\) Lot No. 8-A Area 15,120 SQ €T

Building area, inside walls
(excluding garage, carport, porches, pools, etc.)...square feet Z\QCZD SQ €T

Contract price (excluding land, carpeting,_appliances, landscaping, etc.) $CT€iC)CID'“

7$+30 =305
Cost of permit § i;;bé;‘ Plans approved as submitted or, as marked

I understand that this permit is good for 12 months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. I further understand that approval of these plans

in no way relieves me of complying with the Town of Sewall's Point Ordinances and the
South Florida Building Code. I agree that the building site will be clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible for maintaining the construction site in a neat and orderly fashion, policing
the area for trash, scrap building materials and other debris, such debris being gathered
in one area and at least once a week, or oftener when pecessary, removing same from the
area and from the Town of Sewall's Point. Failurg ;
may result in a Building Inspector or a Town Comm

g" the building project.

&

I understand that this building must be in accordance with the approved plans and that it
must comply with all code requirements before a Certificate of Occupancy will be issued
ané the property approved for all utility services. I agree that within 90 days after the
building has been approved for occupancy, the property will be landscaped so as to be com-
patible w3 its neighborhood, as required by the Town's zoning ordinance.

Contractor

zn_U S
if?Tﬁg‘gI: - Owner ; C&JYT\kSlSL_
3 3 %11‘825 ’ - .
lﬂﬁghvﬁd§p% i ation builders will be required to sign both of the above statements.
“535333 |
, éE‘S ISR S TOWN RECORD Date submitted
'w O = 0
BT~ ix i . ' s
XEbprouved: by Building Inspector (date) 754k7/2%> Inspector's initials
8T o ey 2 I,// 9/
%pgo‘ge&bﬁ APwn Commissioner (date) ?/0 a% Commissioner's initials
[
£ 5580
ertﬁﬁédit.. Occupancy issued (date)
o W -Tj 1) W
Pl o P <
=T O mu-'
Scs "li?z w5
q o g Ei;:-Tg
o= o 3
///;( ARV cazX




RECEIVED SEP _ 4 1380

FORM 801 - 789
FLORIDA MODEL ENERGY EFFICENCY CODE
'FOR BUILDING CONSTRUCTION
BOB GRAHAM SECTIONS GOVERNOR'S ENERGY OFFICE
GOVERNOR POINTS METHOD LEX HESTER, DRECTOR
PREPARED BY:BRABHAM KUHNS DEBAY -CONSULTING ENGINEERS )
a ' )
PROJECT NAME | — YRR EesiOence
AND NUMBER
BUILDER RALPW W PARYS | Inc.
L OWNER PAMELA . PARYS i,
-
[ ' STATISTICAL DATA
ZONE FLOOR AREA [ROOF R-VALUE HEATING SYSTEM TYPE
& |20 st R- 9 STRP: [V |HTPUMP:(J| GAS: [J| o+ [J}soLar: ]
EPl | WALL AREA WALL R-VALUE HOT WATER SYSTEM TYPE
5760 2288 saft| R- 26  |ELECTRC | HT.Rec:(0| eas: (O] oiw: [J]soLar: [J
A/C SYSTEM|GLASS AREA| WALL CONSTRUCTION NUMBER OF UNITS PER STRUCTURE |
EER- A0 | 4.2 sqft] cBS: [J| FRAME: [ |sING.FaM: T [oupLEX: [ [TRIPLEX: [J|over3: (]
" THIS DATA TO BE SENT TO THE GOVERNOR'S ENERGY OFF!CE
. ﬂ . R // / ,
( TOTAL POINTS CERTIFIED BY /W )
EPI=57.c0(MAX. ALLOWED=/6© ~
/ DATE q / \o/ o J

Fewer total points mean greater snerqy savings. )i

MAXIMUM ALLOWED EP! from Appendix E

Seq, ceiling=-i2.

‘common: walls=-

r

SOLAR WATER HEATER CALCULATION
NUMBER OF BEDROOMS IN HOUSE
HOT WATER TANK CAPACITY -
TANK CAPACITY PER BEDROOM (=tank capacity = number of bedrooms)
DCR OF COLLECTOR (daily collection rate in Btu's at 122°F, from Mfr. data)
DCR PER BEDROOM (=DCR=number of bedrooms)
HOT WATER POINTS (from table9c)
\Attach copy of collector rating certificate.

f HEAT RECOVERY UNIT CALCULATION
NUMBER OF BEDROOMS IN HOUSE

HOT WATER TANK CAPACITY

TANK CAPACITY PER BEDROOM (=tank capacity : number of bedrooms)
HRU CERTIFIED RATING (In Btuh per ton)

BACK-UP SYSTEM (electric or qas)

HOT WATER POINTS ( from table - 9¢)

Attach copy of HRU's rating certificate md|conng cutput in Bluh/ton when operating with proposed A/C system.
c-9

Collector must be mounted within 30° of south. -

L




(FoRM 901-789 " HIGH 'RISE - CALCULATIONS _ ZONES 789 )

(- WINTER SROSS __ SUMMER Lssumsgg
\  COMPONENT AREAX WPM Z POINTS COMPONENT | AREA X SPM =pOINTS |
é w  [Ro-29 10.9 | w [ro-29 3.8
w ¥ |R3-3.9 L.2 W X |R3-3.9 164k
0° 00
w | 22 [R4-59 5.0 w |22 R4-59 15.0
- o Re & UP ' 4.4 il o R6 & UP 13.9
é ;55 RO-10.9 9,5 § ugﬁ RO-10.9 ' 30.5
= &‘:E% RI-18.9 | \122/] 2.5 |4208_/ ggg RU-18.9 | 123 _} 13.9 | 22850
“s>R19 8 UP ' 1.5 Lg>|Rig 8 UP 8.6
L COMMON 5,5 COMMON 7.6 |
- — - it :
ro-, SOLID WOOD PNy /W AL .S \7_7\(0/' «y |SOLID wooD &7 A 55,4 | 8144 Y
g INSULATED RS 82,0 g INSULATED RS 22,3
O |STORM DOOR s O |sTorRM DOOR 4443
©  [storMDOOR RS 2.1 O  |sToRM DOOR RS 17.48
COMMON COMMON
o - . 43,3 ‘ 13.9 {‘}g__‘,
[ o |ro-108 23,4 o |RO-109 [ <3, g )
g RII-18.9 , 2.9 Ve E RU-18.9 13.3
@ [RI9-219 200 1.9] 4359° x |RI9-2l9 2657 8.4 zm,zul/
€ |RrR22-2a9 , 147 S |RrR22-299 7.5 :
o 2 [r30awP 1.5] o > |[Rr3oaurP T e.g
Z gﬂ RO-59 | 23.8 z | RO—5.9 5g.9
= | Zolre-79 5.4 2 |2£G|Re-79 22,6
w - w w — -
'3 2.&. R8-9.9 4,0 O g; R8-929 17,3
’ w o |RIO-11.9 3.5 w o | RIO-ILS| 144k
§3 RI2~-18.9 1 2a.s g’;’: RI2-18.9 10.L
» |Ri9aupP 1.9 » |RI9AUP 84|
\ - COMMON | ) 344 COMMON . 4el
[ g |Ro-89 c.a g |[RO-6&9 1 oot )
w .g R7-10.9 2.4 § ‘g R7T—109 3,9
g 5 RII-189 2.1 a § RI-18.9 2,3
- '; RI9& UP 1.4 o« g RISAUP 1.5
8 z RO-29 CL.a 8 S y RO-2.9 a.2l
E.J Sl ¥ |[R3-5.9 4.3 a5 F |R3-59 5.7
5] w . 2 4
« g {R6-10.9 3,4 5 g R6-10.9 3.5 \
S Z (Ru-189 . 2,3 3 G [Ru-189| 2.9
°l © [reaue 1.5 R198 UP 1.9
L COMMON 3.4 COMMON 41

Y i)
&"I -“» - - T
: c-10 e N



Gwe

(&J-g « EDGE INSULATION| PERIMETER | WP M
cs5|RO-239 285 | 2843 | 8066
2 °2|R3-59 2044
NS3¢ Rea UP 13,4
a8 - SINGLE | DOUBLE '
OR| AREA |SINGLE|DOUBLE] WOF | GWP OR|AREA | Zere e iSO F | GSP W
N| 225 | 55.4|3845S \ BL,> N {225 204|176 1630238 V|21 7275
NE 5S.4038,5 NE 303 |24 |2sa (218
El 72 SS44(3845 | Bk [|2384 E |22 |4285|3e0(3k2|{304].95 |20744
SE 5S.4[38.5 SE 414|354 355|298
S| 72 | 559.,4|38:5 | 3, | 247 N S| 7% [34b|2/4(287(242.42 | 1L253
" lsw 55.4][38.5 o W 418|354 [355 | 298
O (W] 2¢ |5S.4/38.5 | | V386 W=, [425|360{32{304] A5 | 10347
< W 55,2]38+5 ' < |NWw 309 enzlzca|ais
~ [H| W [28+6] L.a 1094 — TH|[ \© [720|e0S |e2? |S24 8384
L) o
L Hs HORIZONTAL GULASS (SKYLIGHTS) FOR TINTED GLASS SC.r083 SEE SEC 902.2(d)J
‘ =T =3
TOTAL GROSS WINTER POINTS |45c08 || TOTAL _GROSS SUMMER POINTS _ [Alv2) )
Y - d N s -
}—’_g I"FIBERGLASS | 4500® | 115 | 5\vasa [l = &3 [I" FIBERGLASS [\vanzy | 115 |lb2289 )
= = n
g g F 1.5" FIBERGLASS 1.12 g <2 |1.5"FIBERGLASS .12
2 2 2 [0UCT INCOND. SP .00 Q 33 [DUCT INCOND. SP .00
— 4
. o =
((HSM from table 94 51383 x| | 51756 [l CSM from table 98 [\w728A x .72  [NWLB4P )
. ———’_- T -
- , <G
(FLOOR AREA (DIVIDE)[5\159 + 2610 -[.\4.%3 || FLOOR AREA (DIVIDE) oA + 2010 | 44,77 )
= ' R =TS
( WINTER POINTS (WP) .82 || SUMMER POINTS (SP) [44.97 )
CREDIT POINTS CEILING FANS [MULTIZONE A/C| VENTILATION OTHER TotaL_cp )
from table 90 = 5 4 : \O
- NOT MORE THAN 10 TOTAL CREDIT POINTS
PENALTY POINTS W.B0. IN COND. SPACE | INOPERABLE WINDOWS OTHER TOTAL PP )
from table 9E E = P,
FORM 90 1-789 TOTALS ZONES -789 )
WINTER POINTS |SUMMER POINT S HOT WATER POINTS|CREDIT POINTS [PENALTY POINTS fi :
27 - - 4

FEWER TOTAL POINTS ARE ENCOURAGED FOR MAXIMUM ENERGY SAVINGS

C-11
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(FORM 90t - 789 . ‘ — ZONES-789 )

("9F | WINTER OVERHANG FACTORS(WOF)) { 9F [SUMMER OVERHANG FACTORS (SOF))
FEET! N NE E SE S SW{ W NW FEET N NE E SE S SW | W NW
0-99 no lg,99|0.6s5i0.75 0.A20,98 {1.00{1.00} { ©-s9 {31,008 1.001.00/1.,00{1.00!1.00! 1.00%L,00
1-1.09 LouU {0,99|0.85{0, 76| 0,840,498 {1.00]1.00 1-199 | 1,00 1,000.,99{0.99{0.,99{ 0,99 0.99L.00
2-299 1,00 {0,99(0.8{ 0T, 7?7 0,860,949 (1,00 L.CD 2-299 | 1,00 0.980,9510.,93{0.,92{ 0,93] 0,953.%8
3-399 [L,C0 |0.8910.87] 0806 0,840,599 {1.,00{1.,00 3-399 | L,00 0.990.,89[0.87{0:86| 047 0,890455
4-499 1,,00 |0,99/0.89] 0.83] 3,900,959 {1.,00{1.00 4-499 | 1,00 0,910,684 [0.81[0.80]| 0+81L{ 0.843+51L
5-599 0,,00 {0.99}0.,9L{ 04861 0495100 [1.00{1.00 5-599 | U949 00553060 Oy ?e{0e 6T P65 048 138
S-G.SQJMDD 0,940,592 050 J.4942,,00 [1.00]L.00 6-699 | UeAq TJ.830s /b |Us 7 .72 0, re| Os /5185
7-799 4,,00 11,000,594 0+Sc! 0.841.00 1.00!1.00 7-7.99 | 0,99 0.830.,72 0,680, 70{ 0.68{ 0. 7083
8-899 1,,00 11,,00/0.96( 0,95 0,941.00|1.00(2.00 8-899 | 098 0,820,690k [0.68|0s66{ 369981
9-999 (,.00 [1,,00]0.97{ 0,97 0,941,00|1.00(1.00 9-999 | 0,98 0,790,677 [0.64(0.6k leé'DlE?Dl?q
10-10991,.00 |1..00]/0,.,98| 0.98] 0,991.00(1..00{1.00} {l0-1c99| 0.98 0, 780,65|0,6210:65]| .62 D.E:SD-Z&
1auP 11,00 /1,0041,00{1.00 1,00L.C011.00{1.00} J11-1.99 [ 097 0., 7H0.6310.61 (065! 061 Osdds7a

128uUP | 0,974 0. 760,62 |0.59|0.64| 0,59 le::a:]u?&:
W, : : W,
(9 HEATING SYSTEM MULTIPLIER (HSM) h
coP 20-219 [22-239|24-259(26-279]28-2.99|3.0-3.9 lZ-S}? 348UP
HEAT PUMP HSM 0.50 0.45 0.42 0.38 0.36 033 03 0.29
SOLAR HEAT ' (1% CAPACITY) X (BACKUP_SYSTEM HSM)
GAS HEAT _ 0.50
—__OIL HEAT 0.70
ELECTRIC STRIP HEAT .00
: N

(98 COOLING SYSTEM MULTIPLIER (CSM)

EER 168-6.99| 70-749 | 7.5-7.99|8.0-849 |8.5-8 999 0-949{ 95-999 |100-1048/105-1099| 101199 | 1208LP

ELECTRC -

CSM ) 100 0.93 0.87 0.8l 0.76 0.72 0.68 065 062 0.59 Q.54

cop 040-044 645-049 0.50-054" 0.55-0.59 | 060-065 065-069 Q708 UP
GAS

CSM 1.50 1.25 1.20 1.09 .00 92 mu89A

\_ Note: EER = ¢ooling mode COPx 3.413= ARirgted cooling output in Blyh+ 1otal watts consumed
(9C HOT WATER CREDIT POINTS (HWP) )
ELECTRC : U.4g

GAS i ) 13,1
MiItiMUM CERTIFIED OCR QF 6000 BTU PER BEDROOM AND iS5 GALLONS STORAGE PER BEORQOM 19,6

SOLAR |[MINMUM CERTIFIED DCR OF 9000 BTU PER BEDROOM AND 20 GALLONS STORAGE PER BEDRQOM . 224 &
MINIMUM CERTIFIED OCR OF 12,000 BTU PER BEDROOM AND 27 GALLONS STORAGE PER BEDROOM 24,5

A/C HEAT{MINIMUM CERTIFIED RATING OF 1500 BTUH/TON 15.3
RECOVERY [MINIMUM CERTIFIED RATING OF 2500 8TUH/ TON : 17.9
UNIT Minimum hot water storage tank with HRU- 40 gallons .

. Note: Oaily collection rate (OCR) is measured at 122°F using FSEC Slandard Florida Solar Oay J

‘ 2

(9D SPECIAL DESIGN CREDIT POINTS (CP)

CEILING FANS IN CONDITIONED SPACE - 5POINTS MAX. | PER FAN
MULTIZONING A/C (Zones must be seporated by operabie door)-5 POINTS MAX PER RESIDENCE . . 5 )
INDOWS ON TWO OR MORE SIDES OF A ROOM (Excluding inoperable or corner windows and bathrooms.) -5 POINTS MAX. | | PER I00M
r9E " SPECIAL DESIGN PENALTY POINTS (PP) W
WASHER 8 DRYER IN CONDITIONED SPACE. 3
MIMUM OPENING OF GLASS LESS THAN 40% OF TOTAL GLASS AREA ) -/

c-12




rf
’ PE" This instrument was prepared by:
384320 CE’VEB SEp =4 m ROBERT F. McRQBERpIs, JR.

McROBERTS & STEGER, P.A
Suite 310, Stuart National Bank Bldg.
301 East Ocean Boulevard

% N/
Warranty Deed v o oo inn s, T

.

. g < (b
@his Iudenture, made this 1e day of August 1980 , Briween

AUDREY H. COUTANT,

of the County of FAIRFIELD , State of CONNECTICUT . grantor*, and

PAMELA R. PARKS

whose post office address is Fieldway Drive, Sewall's Point, Jensen Beach

of the County of Martin . State of  Florida 33457 . grantee®,

.”m“nPBBPth, Thot soid grantor, for and in consideration of the sum of

Dollars,
and other good and valuable considerations to said grantor in hand paid by said grontee, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said grantee, and grantee’s heirs and ossigns forever, the following
described land, situate, lying and being in Martin County, Florida, to-wit:

Lot 8-A, PALM ROW, aécording to the Amended and Revised
Plat of Palm Row as filed in PlatBook 4, Page 68, Martin
County, Florida, Public Records;

SUBJECT TO restrictions, reservations, easements of record,
applicable zoning laws, ordinances and regulations, if any,
and real estate taxes subsequent to December 31, 1979;

THIS DEED PREPARED WITHOUT BENEFIT OF TITLE SEARCH.

and said grontor does hereby fully warrant the title to soid land. and will defend the same against the lowful claims of all
persons whomsoever.

* “Grantor” ond “grantee” are used for singular or plural, as context requires.

In mttnl’ﬂﬁ thrl’nf Grantor has hereunto set grantor’s hand and seal the day and year first above written.

Signed, sealed ond elivered in our presence:

! 7 e Crezs
. /’11/ /; L //— C-//'[ - /</ (Seal)
AUDREY H.“ZCOUTANT

\V\\N@_\.‘ \‘_\ é,u\x\—-\,\ | (Seal)

(Seal)

(Seal)

STATE OF CONNECTICUT
COUNTY OF "~ o~ < -a . &
| HEREBY CERTIFY that on day betore me. an officer duly qualified to take acknowledgments, personally appeared

AUDREY H. COUTANT

to me known to be the person described in and who executed the foregoing instrument and ocknowledged befare' me that

3 he executed the same. . TR 2 (S A
WITNESS my hand and official seal in |he County and State last aoforesaid this | g“\\doy of Augu'st,\,w"': .
19 80 "‘\\‘ \." g r f:‘.~ "

1 \(:\\NQ\&‘ \& s
My commission expires: N

[

MY COMMISSION EXPIRES MARCH 31, 1882 '

et 502 me 104 R




b . ~4  STATE OF FLORIDA THIS PERMIT EXPIRES ONE (1)
' Nt vaEPARﬂMEN'f“O HEALTH AND REHABILITATIVE SER VIGESFROM DATE OF 1ssuanNGd

1y irstelled in g fecanion X
than area PeT "“‘APPmcnlou FOR SEPTIC TANK PERP

' z % HEAL qDLPARTMéN 4ND FINAL INSPECTION FOF

Chapter 381 386 387 FS
Chapter 10D—6,FAC

DATE 61/7’ ~ 80 Permit Number__ KX O — &0 — 69//

Name of Applicant RA\.PH H. PARKS Telephone No., 283 - 2421
Mailing Address of Applicant _1OO\ E. OCEAN B1LVD, SH‘TE 107, _STUART '
To Be Installed At: (Give Street Address)* PALM ROAD Sewall's Point

Lot No. _&=A___ Biock No. — T Subdivision _._x___Plal Book 4 >35)
Size of Lot:__JOB" By__ 140" No. Living Units —_______No. Bedrooms _.i__ No. People .5
Type of Business No. Toilets __________ No. Wash Basins No. Employees
Total Square Feet in Building ——
*Note: Attach Site Location Map and Other Support»ve Documents

* PALM ROW, Revised Plat (\MA\EJ ‘68) Signature of Applicant

SITE INFORMATION

GO0 W, Yo s.t Lucie R\\JEIZ

Distance to Sanitary Sewer_ NONE . Distance to Stream, Lake, Canal 100 E. to InDian IKIVER
Distance to Public Water Supply_ 50" SouTy Distance to Private Wells)_SEE AT TACHED DATA SHEET:
Rainfall Data: _ ;o
Is Area Subject to Flooding 72__R.O Does Site have Good Natural Drainage? ___ YES
Which Way Does Lot Drain 7_EASYT _To INDIAN RIN. Any Perimeter Ditches?__NQ Depth of Ditches __~— 3
Is there Standing Water in Ditches? Depth of Water in D:tches S — B
Distance 1o Nearest Residence (North _2Q't _ gasi_20'Y  goun 200"+ = West 2RO Y ) are Buildings
in this Area on: Septic Tanks v Sand Filters __________ Other __ 4
Any Known Drainfield Failures in this Area __ N Q - I
1> SOIL PROFILE AND PERCOLATION DATA “ — i
12y Water Table . At —inches : N
of |4 26 — : e gard Pan A; o Inches BN
wi (& W ay ey i
2l 1936 <\ . JA [y - * _./’ Muck I /\ }UT? ’ R
o zca" ~ o 7y T3 ey e Other Inches ~* =~
Q Soil Classification:.__. oo e
60" } Percolation Rate:___ _
— INSTALLATION SPECIFICATIONS
Septic Tank Capacity: QO() —-Drain Tile (Linear Ft.)
Dosing Tank Capacity: — Sand Filter Size: (Sq.Ft.)
Grease Trap Capacity: — Absorbtion Bed Size: {Sq.Ft.} 2.5
Perforated Pipe: {Linear Ft.) Lateral Drainfield Size: (Sq.Ft.)
. Other Specifications: . -
. N ¢
RECOMMENDATION:  Approval ? — 2 —§0° :
Disapproval Date Processed i
R
OStgnatu&e of Samtdrnan M C’ {+ Q County Health Department
: FINAL INSPECTION DATA
Date and Time of inspection Type of Tank {Concrete, Fiberglass, Etc.) _ ‘
Size Tank Installed Drainfield Size No. Tile Feet : ——
. Dosing Tank Size Grease Trap Size Sand Filter Size : -
. Who Made Installation :
RECOMMENDATION Approval C Disapproval
ounsé-;; FORM 4015, Auo 78 (Replaces San—428) Signature of Sanitarian
48 g °

' REC\ SONC\ TO \JOB Last on E. Ocean Blud, ., South on S.% cwaHS
| Poer Rd WQS% on F’am Roaol aTCL “ZND | ¢

on Rt Hand Side west of mfarsu‘rzorl oF
i‘a 5@WAH$ F’OLmL Rd
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[ el - e LT "_"' . ol - M

CATA -SHEET

INDIVIODURL SEWAGE lePOSdL FACILITIES

Locahon' Paum Ropd , PALM Row S[P Applicont :_RALPH H. PARKS

QEWP\Lk 5 PD\MT . c°unfy: MART\ N

NOTE This septic fonk system is not locoted within S50 feet of the high ‘water line of o loke, stream, canal or

other woters, nor within 75 feet of any private well:

EXIST \RRI\G . WELL ' o

Lot 16 T°
Riverview /D

No Ifria. Well

Lot 17
Riwverview S/D

/ oo

i hor within 100 fest of any publlc waMr supply, ‘
nor within 10 feet of water supply pipes;, nor within 100 feet of any public seéwer- system

. Roap

=T
: Lot &
| |11 proposep 4 B %?ﬁ}{’l};
g ’I Y K;E.'ilDENCE ¢+ WELL
B N NI -
BOOO SR FT. ¢ 'ml ' | ¥ OTE';/D IS SERVED BY
O >Q FT. 2 = WS E
N IFOR TANK, T , CENTRAL WATER. SYSTEM;
A - e SUPPLY BY SOU. GULE-
FuT E.XPP\N%[ON"Z_,»;*-/ » UTILTIES -
'J T ke s egarid .‘-Tob_l i \ J-} - ‘
S E :_f;.:;'f EXIST Roar
2z _ PROPOSED WATER LINE ] _
8 oL PALM ROA.D ) [EXlsT. WATER LINE
VACANT Lot 9-A Lot 9
NACANT VACANT
'” PLAN
Scale: 1"z 50"
SOIt. DATA

o)

; "_/'..‘;._.,q,"aker TOPSOIL (ORGANIC MATTER)

o -

GREY SAND

| 48" WHITE & LT. GREY SolL

LT R e ]
L L.

#et Bolow Ground Sirfoce -

N
L

5 DiZoP m 45 sric

CERTIFIED BY

KIWNWE R

LEGEND.

Droinoge Pattern

. E——:—- Proposed Septic Tank an :
18" LT. BROWN Soil w/Some ~=== Draintield

@ Proposed water Supply - Well'(;,g
OExsahnq Water Supply Woll

& Soil Boring and Percolohon el
Test Location: S R,

Piot plan must show
all data required in’
I0D-6.03 2(a) ond

all other pertinent -
dota.

=g

F.LORIDA PROFES‘%IONAL .Now
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FRASER ENGINEERING AND TESTING

4

ALEXANDER H FRASER, P. E.

PHONE: (305) 461.7508 3504 INDUSTRIAL 33 RD STREET FORT PIERCE., FLORIDA . 33450 g
— 2
Report 3
of :%
DENSITY OF SOIL IN PLACE ;*
ASTM 2167-66 2 :
Client: Ralph H. Parks, Inc. Date: October 22, 1980
1001 East Ocean Blvd, Suite 107
Contractor: Client
Site: Lot 8A, Palm Row SublelSlon
Sewells Pt.
Moisturg Depsity

Test Location Elevation In Place Relationship Percent

No. Dry Densit Max. Ory :
ry nSitY| Test No. Density Compaction

38070 Map Location #1 0 - 1" 110.0 {38069 103.1 106.7

38071 Map Location #2 0o - 1" 108.5 |38069 103.1 105.2

38072 Map Location #3 o - 1' 100.4 |38069 103.1 97.4

38073 Map Location #3 1 - 2 95.9 138069 103.1 93.0

All elevatifons below sljab grade.
) - Client - 1 .
Copies Sewells Pt. Bldg. Dept. - 1 :
v .;
2 !
3 .
espectfully subaritted,
Ny

R IR R o S



_ robT prence 0s wrrsoe FRASER ENGINEERING AND TESTING

VERO BEACH (308) 567.8187

+  STuART (303) 2837711 S804 INDUSTRIAL 33 RD STREET FORT PIERCE, FLORIDA - 83450
% —— ——— ———
Report .
. of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70
Client: Ralph H. Parks, Inc. Date: October 22, 1980

Contractor: Client

Site: Lot 8A, Palm Row Subdivision

106

104

- Lbs. Per Cubic Foot

102 P

Dry Density

100

10 12 14 16

Moisture - Percent of Dry Weight

Test Test Sample Optimum Max Dry : .Soil Description
No. Method Location Moisture % |Density-P.C.F.
38069 A Composite 13.5 103.1 Brown and gray fine sand.
Copies

espectfully subpitted),

ALEXANDER H. FRASER, P. E.
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TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

/4 (8o

This is to request that a Certcflcote of Approvcl for Occupancy be issued to ?_Aﬂ\__g_&gﬁs

For property built under Permit No. __/QLL)'_C___Dated_ 7 11/5¢ when completed in

conformancé with the Approved Plans. - _> A .
_:D\_v |\ C \\ (‘"-)‘“Q'MF"

Sugned

RECORb OI; INSPECTIONS
v. ftem - . ' Date : . - Approved by
Set-backs and footings 4 /, 827 /f’(,
Rough plumbing /C/,,A/( a@
Slab 72 /// ) /&.(;a 4 )
Perimeter beam ~ ~— - ! % LA

Close-in, roof and rough electric

Final Plumbing 5//}/.?/
Fmoi Electric /71/?/(
ShiwitaF sy w)r0/fl

Final Inspection for Issuance of Certificate for Occupancy

// I ‘
Approved by Building Inspector \V APyl L X,
Approved by Building Commissioner F [ﬂK Q/ "
Utilities notified L/, 7//69/ . date

Original Copy sent to

date / //7/6’ {
date ‘//%/

(Keep carbon copy for Town files)




VRfIT TO BUILD A DOCK,

eabt two VelevaL.Lona, as appllcablc.

 [£#§9£4 ;& f’vﬁV}%ﬂb

TOWN OF SEWALL'® $ POINT FIORIDA - - .;' v

RECEWEB JAN

FENCE,
_NOT A H@USF‘

Podn,j som& Hrz\T ',\L
.O :

Present adc’iresq /(Je—’/

o3 5’3 3‘(1/ 3

.5 L& o.m»f :

‘or /'%Wf*m pﬁ'&'yyl{y (ﬂdl"am /ga/.s .27“

ﬁ‘:w‘zw Moo

Addresa‘;qpﬂ 13«)& /7*5"”
?‘c«tw.?“ J‘P/'f

LJ

5”-3 -4 uufh;f

o RO AT
ensed ./V&H’i"-a‘n -(f._ﬂ-&'-h"gf}.

o

Li cejx;'se'_gnumber

al” contractor

Licénse number

Li'ée.n‘se ' nu_mber -

fate c'énﬁr.ac'tor

1§W { &n i /M‘L i

tructure, or addltlon or alteratlon Lo am e~<1 51‘1"19‘ struct

ermn.tf vlS cought

ool 1_5"'_‘,)

E’ /im ,P,f

A}

Lot Wo- -

"VCom':ra,c;t .price$ ﬁ' ‘?ﬂ" :

FoEy

- Cost of Permit -

Puns

nt OrdJ nance* and

Comm: ‘ssionex

F‘."Lna(lf . ‘Approval giver:

o g
- I Uy " i
m?"lf i w‘\fl e .v“(ﬁ}ﬁwhﬂmi‘}_ﬁi{\‘n&&jﬂ‘. & '.f / “l‘ ' Jﬁ v

: S Daktt_
Certi flr'ate of Ocoupancy J.bbw,d

. ‘ .44_,,w 4,,,‘\, ()I,,ﬁé....‘

Date

R

3P/1-79

———

-ﬂ.ppmvaf of f&qu« pfan.
refieves the contract

Foint's el
,I“ammf'z «g (; .



Wherg ;iégnsed ) ,fyﬂkyd"ky‘ *‘f‘Iigéhse number

e EECT _ '
5 o " _ : ) .-
TOWN OF SEWALL'S POINT,FPLORIDA . - g

QilﬂXXfIOR‘\ PERMIT 1O BUILD A DOCK, FENCE, ‘PCOL, SOLAR HLATING DEVTCL ,SCREEN
ENLID%URE GARAGE OR ANY OTHER STRUCTURE NCT A HOUSE COR-A COMMEICIAL BUILDING

Thlq applmcat¢on must be accomplnled by three
cludlna
and’ aL leaut Lwo e]cvaLlons, as apollcablc.

Owh.‘e'ic":_x‘ "'\L(«"H H PALW
Phone - «*63 4’%2\ , - o ‘ :
torLALPH . DACE"U; ve  ndacess__00i €0 LT

rone - 283 ~342, o ST

rical contractor . . . License number ;
’jPIme“hg:COntractor : ﬂ Libenséfhumber : i

- Des

) undcrstand Lhat approval of thcee plans in no" way vel1eves me of complylnr W1 h

Approved:

'sary remov1ng Same’ Ffrom the area and from the Town of ;?wall's Poxny

rlbe the - tructure, er addition or alterataon.to an. exlstlng strﬁctuierf]

1h1g pbrmlt s south. B - . .

at which the propoaud atructure w1lJ be bUllt

=i

Lot No ' ‘P”"L*

Cost of Permit $.

Town~of Sewa]l

uuh dcbrls b@1nq qathered in oné area, and aL Jeast’once & week, or.oftene

ioner (Red- aqa“ng

ply'ma'

'fesult in a Building Inspector 01 a Town. Commls

gy //L
.% . Contractqr' A& /,bq éﬂtk/

roval by a Bulldlng Inspeanr wnll be/y

owner

ETI. .f) .
\( ‘?.G\ Fl[ S: :
d?oww RECORD - g Date submtt;:ed

j"f‘:" | C‘—Q/M/}L/‘i‘" A Gl /;{f/f&,ﬂ,&\ o ‘

W 461;//Eu¢ld1pv Iniﬁ;¢t°r

A‘pprévé'd?f‘ _ ’?‘//(: dmw&wc’

- . Commi ssioner ' ,kj. te
; - o . yvale ' o W Ll
Final Approval given: |¢{/%./%’\ . ;%ﬂuhﬂﬁﬁaz&mﬂ v/ bt o
" T i o
Datie ) ‘x).’//‘!f*'bL-‘
Certificate of Occupancy issued 4
' : Date
SP/1-79
Approvaf i :
A relieves tazf these plans in ho ‘M*P' - '
V’%} f“‘,"«“\" B Lamp/y' 7‘; ¢ ;ﬂ;"}i’l GCror or bgifdrlr Of i
kS i i ¢ W, 14 l'j'l-'.a o :
'/ . ’ POH’II 52 ds_nmn.«a , OVIQ 0{ (“WQU £




1321
SOLAR PANEL



§ -.«‘ S

} U TOWN GF SEWALL'S POINT FLORIDA RECEIVED APR ‘;, 9 1081
vate_4 {4 /Bl

- APPLICATION GR A PERMIT TO BUILD A DOCK, FENCE, PCOL, SCLAR HEATING DEVICES, SCRLENLD
ENCTOSURE, CGARAGE DR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

Permit No.

This application must be accompanied by three sets of complete plans, to scale lh— >
v1ndJnﬁ a plot plan showing set-backs; plumbing and electrlcal layouts, if appllcable,
and dt least two elevations, as applicable.

Owner P&L’Pl—l H PAE(A{, Fresent address HI?Z? 0%@:54 : i
Phone 287 5387 L Stvat
Con.tréctor E&,. LPH ‘.'.l Pﬁ\ﬁ'ﬂfé Address 'l,DL"J‘\;‘ E Oreeain

Phone 283, 247§ AuasT |

Where licensed C.p.um'lt-}f License number C ' m€é47
Electridai contractor ' : License.number

Plrmmbiné contractor RO { M(}\é@; “‘.Vig_, License number

Describe the structure, orx addition or alteration to an existing structure, for which
this peinmit is scught:

é»o'lar \oaw.dx ?' ln.ao]a..p

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

Subdivision ‘P&\LM ‘2’)&5‘) - - Lot No. A
S ' o , : e (I

Contract price$ OO = Cost of Permit $ )

Plans approved as submitted Plans -approved as marked

I understand that this permit is good for 12 months from the date of its issue and:
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with: the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site im a neat and
orderiy fashion, policing the area for trash, scrap building materials and other debris,
.such debris being gathered in one area and at least-once a week, or oftener when neces-
sary., removing same from the arsa and from the Towé of Failure to con-
ply may result in a Building Inspector or a Town Comm .' ygaing” the construc-—
tion project. ‘ ‘

( ‘ ¢ approved” plans
and that it must comply with all code reqmiaremer\ts o‘; 2h ey f Se 1's Point be*"ore
final approval by a Building Inspector will be g2 -

Oowner

TOWN RECCRD Q Date submitted .

rpproved: < Vs g oo A

(/ "Building _T:r?/sqer-tor Daté’ B
Approved: /‘L \:}% M7"/ // //-’/ / FY

CommJ.balon.er } Date

Tinal Approval given: \g | 5
Date | c’«"
Certificate of Cecupancy issued ”

Date .
SP/L-79 ‘ -

A
‘pbhhrﬁ-/ (.‘), }’l”;‘!
f( ;,':‘«‘l"'"; !’l

47 .
: upiymg With the 71 r
SH's Orgip W af Sovci
Yitd uvmes, M Soust, Flocirt,
e ;;‘ Corle el fhe Staze ?‘“Hﬁ .
Nergy fg;fczuzw Feula'o

o 4“

Far of L’"m'r'x“«e

1 :"_,fu

“Q, L.o.-.,z,w_a.‘




R .C. Lindsey Plumbing Inc.

REPAIRS - CONSTRUCTION - LICENSED

INSURED - “RADIO DISPATCHED”

“SERVING MARTIN, ST. LUCIE, OKEECHOBEE,
AND PALM BEACH COUNTIES

PHONE: 305-287-4637

DUNS NO. 04-402-4222

February 17, 1981

Town of Sewell's Point
Building Department

1 S. Sewell's Point Rd.
Jensen Beach, FL. 33457

Attn: Joe Mazzucca

SO. U.S. HWY. NO. 1
R D.#3
STUART, FLORIDA 33494

RECEIVED APR - g 1981

Enclosed is certification for a solar panel to be installed
on Ralph Parks home on Lot 8-A, Palm Road. Also enclosed
is a sheet from the Florida Solar Energy Center indicating
incentives that various govornmental agencies have taken to
encourage the installation of solar water heating devices.

Mr. Parks has indicated that he will stop and satisfy any
permit requirements you have regarding this.

Yours sincerely,

Ence
cc/ R. Parks

I



FLORIDA SOLAR ENERGY CENTER

300 State Road 40! Cape Canaveral. Florida 32920. Telephone: (305) 783-0300 >

f

VL
S

C

. . . >
Public Information Office rircresos - TAARS

SOLAR TAX INCENTIVES -

THE STATE OF FLORIDA has enacted legislation which exempts solar ‘energy systems from .
the 4 percent state sales tax. According to the Department of Revenue, labor associated with the
installation of solar energy systems is not a taxable item. Theilaw took effect- August 5, 1979, and
expires June 30, 1984, -Eligible equipment includes solar space heating and cooling systems, domes-

tic hot water systems, and pool heating systems.

THE FEDERAL GOVERNMENT provides solar tax credits for both residential and commercial
installations as a result of the National Energy Act of 1978 and 1980 amendments.

RESIDENTIAL SOLAR tax credits {non-refundable) apply to new or retrofit solar install-
ations made on a principal residence between January 1, 1980, and December 31, 1985.
Any credit in excess of liability may be carried forward to succeeding tax years, through
1987. Solar, wind, or geothermal equipment used to provide heating, cooling, hot water,

or electricity in a dwelling is-eligible:- Pool heating, ‘heat pumps, and leased systems do not—-

qualify. The credit amounts to 40% of up to $10,000 (a maximum credit of $4,000) in-
vested in qualified active or passive, home-built or commercial systems. Systems serving
a significant structural fupction are not eligible,” with the exception of collectors installed

as part of a roof.

RESIDENTIAL INSULATION AND CONSERVATION tax credits (non-refundable) - are
provided for investments in insulation, caulking, weather stripping, modified flue openings,

storm or thermal doors and windows, automatic furnace ignition systems, clock thermostats, .

etc. The credit amounts to 15% of the first $2,000 (a maximum credit of $300) invested
in qualified equipment_between April 20, 1977, andDecember 31, 1885, Only existing

dwellings (those ‘in existence on -April 20, 1977) are eligible, -and they must-serve as the--

taxpayer’s principal residence..

BUSINESS tax credits apply v't-c_>,new or retrofit solar or wind energy installations made . -

between January 1, 1980, and December 31, 1985, to provide heating, cooling, hot water,
or industrial-process heat in a structure. This credit is not available to utilities.- Qualified
active systems are ‘eligible for a 15% tax credit. An additional 10% investment credit will
apply to process heating applications, effecting a total 25% tax credit.

The tax credit program is administered by Internal Revenue Service, and instructions appear on

IRS From 5695._ .. :

. LINDSFY
RE PLUNBING, HC
CEIVED App SOUTH = COURT
B9 gy emHED T

P - [p—

State University System of Florida .



- m.c.unosey SUMMARY INFORMATION SHeEeT .
PLUMBING, INC. JYVL
SOUTH U. S. #1 FLORIDA SOLAR ENERGY CENTER . Sethe
6388 HELD COURT 300 STATE ROAD 401, CAPE CANAVERAL, FLORIDA 32920, (305) 783-0300 2,4 r‘gduly 1980
neas : AN

STUART, FL. 33484
' FSEC #80076S

MANUFACTURER _ ' o '
' Collector Model

Solar Development Incorporated : .
3630 Reese Avenue ‘ L B SD5P (4x10)-

Garden Industrial Park K S -
Riviera Beach, Florida 33404 o

This solar collector was evaluated by the Florida Solar Energy Center (FSEC) in accord-

ance with prescribed methods and was found to meet the minimum standards established by

FSEC. This evaluation was based on solar collector tests performed at Solar Energy Ana-
lysis Laboratory, San Diego, California. The purpose of the tests is to verify initial

performance conditions and quality of construction only. The resulting certification is
not a quarantee of long term performance or durability.

DESCRIPTION
-Gross Length " 3.061 meters 10.04 feet
Gross Width - 1.229 -meters 4.03 feet -
Gross Depth ‘ 0.089. meters . . 0.29 feet
: -Gross Area - .3.763 -square meters - . 40.50 square feet
Transparent Frontal Area N © 3.458 -square meters - - 37.22 square feet
Volumetric Capacity 5.1 liters o . 1.35 gqallons
Weight (empty) - 44.1 kilograms - - 7 97.1 pounds
Number of Cover Plates - One ' ' -
Flow Pattern Parallel
MATERIALS

Enclosure. Aluminum frame
Glazing. Filon (fiberglass reinforced plastic)
Absorber Formed copper fin bonded to copper tube
Absorber Coating = Black paint
Insulation Celotex Thermax (polyisocyanurate 2.54 cm)

=0

SCEIVED hr - g -

Approval of these plans in no way
: relieves the contractor or_builder of
THERMAL PERFORMANCE : complying with the Town of Sewall's
~ ' ~ Pornt’s Urdtarancss, the Soura Fiorida
1.0 - 0.122. (1/cost — 1) . Building Code and the State of Flor.
Model Energy Efficiency Building Co’i
. {

|n_cidém Angle Modifier’ K7a

Efficiency Equations  First Order n.

68.8 - 614.2 (Ti-Tal/l
. Second Order n \

68.2 - 539.5 (Ti-Ta)l — 1069.4 [(Ti-Ta)/1)° |

Tested per ASHRAE 93-77 . . Units of Ti-Ta/l are oC/Wat1s/m?
RATING ‘

The collector has been rated for energy output on mcasured performance and an assumed standard day. Total solar energy

available for the standard day is 5045 wau-hour/m2 (1600 Blu/f12) distributed over a 10 hour period.

Qutput energy ratings for this collector based-on the second-order efficiency curve are:

Collector Temperature Energy Output
Low Temperature, 35°C (95°F) : 41,700 Kilojoules/day 39,500 Btu/day
Intermediate Temperature, 50°C (122°F) 31,100 Kilojoules/day 29,500 Biu/day
High Temperature, 100°C (212°F) . 5,900 Kilojoules/day - 5,600 Btu/day

n_ e _ . 2IATIO “TanTAar~r 0 ONNCHDC '



;47prova/ of these plans in no wa
e leves the contractor or buiider o)/:

;omp'lymg with the Town of Sewall’
omnt's Ordinances, the Ssuh 7

Building Code and the Stgte
Energy Efficiency Buil

ORLANDO, FL POCATELLO, ID

R. C. LINDSFY
PLUMBING, ;nC.
SOUTH U. §. 471

6368'HELD COURT
STUART, FL. 33494

S5 SOLAR COLLECTOR

RIVIERA BEACH, FL VACAVILLE, CA

U

U

Space Heating

Domestic Hot Water

Swimming Pools

~

Indiana School Gymnasium Heated with 6,520 ft. of SD5 4x10 DISC Collectors

Architect

Mechanica! Engineer
Project Engineer
Solar Consultant

Waiker, Applegate, Oakes, Ritz
Eby, Galbreath & Associates
James Galbreath

Terry White

Richard W. Rademaker

RECEIVED Are- Y 138

TECHNICAL SPECIFICATIONS

NOTE: Solar Collector mounted with long dimen-
sion vertical when using paraliel absorber plate.

PIPING — 100 foot of 2" copper tubing, 4.6” on
center, sinusoidal or parallel layout (vertical panel
with headers top and bottom).

PIPE/PLATE CONNECTION — Absorber plate
grooved to accept 2 of pipe circumference, 100%
capillary flow solder bond.

* no thermal warping

e excellent heat transter

* no low cycle fatigue

BOX — extruded aluminum sides; .032"” alu-
minum sheet metal backing (019" for 2'x10’
configuration).

COATING — High quality flat black paint or black
chrome over nickel. ‘

WIND LOADING — Designed for over 30 psf. 2 x
10’ tested to 84 psf. by Miami Testing Lab.

GLAZING — .025" Kalwall Sun-Lite Premium.

VARIATIONS — other lengths, widths, etc. can be
built to meet specific requirements.

INSULATION — Celotex Thermax (R=28 for 1),
(R=16 for2")

PERFORMANCE — The SDI! collector has been
tested by the Florida Energy Center in accordance
with National Standards. Test data is available on
request.




.012° COPPER

a
i 1.0. COPPER TUBE 100% SOLDER CAPILLARY BOND

N | /

Model Piping Insulation Coating Weight
SD-5 2 x 10 Series / Paraliel 1" (R = 8) Paint 55 Ibs.
SD-5 22 x 10 Parallel 1" (R = 8) Paint or Black Chrome 55 Ibs.
SD-5 2’ x 10’ DISC Parallel 2" (R = 16) Black Chrome 59 Ibs.
SD-5 4’ x 10’ Series or Parallel 1" (R = 8) Paint or Black Chrome 110 Ibs.

SD-5 4' x 10’ DISC Parallel 2" (R = 16) Black Chrome 118 ibs.

“CREATIVITY IN ENGINEERING”

EREAE i 2 1o DA ke a5

Single 4’ x 10’ Mounted Pair on Common Mount

Flat on a Sloping Roof 50] for Low Profile (only one shown)

- Solar Development Inc.
3630 Reese Avenue
Garden Industrial Park ,
Riviera Beach, Florida 33404
305/842-8935

© SOLAR DEVELOPMENT, INC. 1980
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TAY. FOLIO NO. c;? 2 DALE_
P EO RQ’E ' L0 BUILD A DOCK, FENGE, POOL, SOLAR WEATTNG DEVICE, SCREENED

APPLI
ENC ol ¥OR ANY OTHER STRUCLURE NOT A HOUSK OR™ A COMMERCIAL BUILDING.
This ,apfflication must be accompanied by three (3) sets of completé plans, to scale,
if applicable,

including a plot plan showing set-backs; plunbing and electrical layouts,
and at least twoO (2) elevations, as applicable.
R\D“’uA

Omer;O\AU( t)\ FAM) ce Tl present Address 2 o Pa """
Phone L &3 - 17877
ContractorA.Jf () (ong
Phone Ake-1S S

Where licensed f"fq'}’t : License Number

License Number

Address /5~‘> [ DpcktL Ad ¢ UrTIIA

(G (o390

Electrical Contractor

License Number

Plumbing Contractor

Describe the structure, O addition or alteration LO an -existing Structure, for which this

permit 1S sought:

,/QQ; T“><>S}

State the street address

will be buil;:

at which the proposed structure

O F’a."ﬂ fz o & : ; .
Subdivi.sion Ktuot‘\ A'\Ct-'lc'l lﬁ‘t ?4\"1 QJ W Lot Number ﬂ A Block Number
< .

o

Contract Price S Z / oo ° - Cost of Permit S
d .

plans approved as submitted plans approved as marke

T understand that this permit 15 good for 12 months from the date of its 1ssue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in : :
orderly fashion, policing the arca for trash, scrap bui
such debris being gathered in one area and at least once
removing same from the area and from the Town of Sewall'
result in a Building Inspector of Town Commissioner "Re

Contracltaf

pproved plans and

t be in iccordance with the
Point before final

I understand that this structure mus
‘he Town of ewal

that it must comply with all code requirements of
approval by & Building Inspectorx will be given.

TOWN RECORD

A o/ S 4/3/23.

S .
Date submitted “l;/”]]’j{ T T i approved:
uilding Inspector Nate
Approved: , é%4ﬁ//;2 Final Approval given:
ommissioner Date - . Date
Certificate of Occupancy issued(if applicable)
. Date

R4

Permit NO.

S5p1282




NOTICE OF COMMENCEMENT

STATE OF F LA‘ _ =
COUNTY OF. (‘7/){\1 ~ '

The undersigned hereby informs all concerned that improvements
will be made to certain real property, and +n accordance with
1 Secplon 713.13, Florida Statutes, the following information 1S

* stated in this NOTICE OF COMMENCEMENT . This notice shall be
void and of no force and effect if congtructwon 1s not commenced

within 30 days of recordation.

DESCRIPTION OF PROPERTY:

General description of improvements: | fié,f*=é>4lr
owner : DAumJ T‘At—JC,QT
Address: 2 PAaco R o)

0

Owner's interest in site of the improvement:

Cont.ractor: A + C oW S +
Address: / f)'rf(K(’_K A—~( P |

Surety (if any): -\\\ e

Address:

u\

Amount of Bond: o
Lender : : o~ /.
Address: . .><\ '

Name of pers
upon whom notices Ol other document

Name: CoS’}A A_DOSI}D © ‘00'-1 o S

Address: [ G| d@i‘#ég,(' ”/A,,Jfg‘ UeSTT =]
In addition to himself, owner designates the following person to
receive a CcopYy of the Lienor's Nokice as Drov1ded in Section
713.06(2)(Db), Florlda Statutes

on within the State of Florida designated by OwWnerL:
s may be served:

‘Name :
Address:

- /xéw

Sworn to and subscriped before me this C>2

of __JONE 1993 .
(g L W

oA

T am a Notary P bllC of the
SEAL) STATE OF '/o AAT LARGE, and

}
(NOTARY
1My Commiss 7n B\;lres

OFFICIAL NOTARY SEA

DEBRA ANN HARSH
NoanmmUCSUUEOanmmAj

U oy CONMISSION EXP. DEC.2619%6 ;- ./ngaz 4/m Abrsh
HOCIS /530
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: RENISED § AMENDED FLAT oF FPALM ROW
| ACCORDING TO THE FLAT THEREOE AS RECORDED I\ PLAT EOGK

c A, PAGE L, PLBALIC RELOR.DS OF MARTIN CAOWTY, FLORIDA

. - foR
DAVID H. § DONMUIA B> FAWCETT

[}

F.A.C.

belief.

unless fury

Association, its successors and/or assigns;
H.and Donna B. Fawcett that the sketch shown
survey done under my direction and is true and
There are no encroachments unless otherwise shown.
réiords made for errors or omissions of said description.

"' U6R WILLIAMS & ASSOCIATES, INC.

1115 E. OCEAN BLVD. STUART, FLA. 34996

This survey meets the minimum technical standards for Land Surveying in Florida, as prescribed in Chapter 21HH-6,
I hereby certify tu Citicorp Savings of Florida, a Federal Savings & Loan

Chicago Title Insurance Company and David
hereon 1s a correct representation of a
correct to the best of my knowledge and

No search of the public

Easements of g;sorzonotcshown
” -~
L WILLIAMS

R.L.S. FLA. REG. No. 1272

LAND SURVEYORS

~ (305) 283-2077 F.B Page wo.4 22
SCALE: . DATE .. 7-25.899  [DRAWN)] PLAT BOOK: PAGE:
\"= 20 7-255'8‘1 (FIELD ) 4 u8s -




/ / . Y “. ] :; . 5.-
IAX FOLTO 1O._ 6= OBIOUTD - ;
, 2 ‘ N ) ¢ DATE <é§&Q\°V3
APPLICATION FOR A PERMIT 10 BUI K, FENCE, PO | o
i i . \ ) LQ QULLD A DOCK, FFENCE, POOL,, SOLAR HEATING DEVICIE, SCREENED
s ‘ I( ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL HU.TLDIJI‘;'C.’
This g#plikatiod mlst be accompanied by three (3) sets of complete plans, to scale
) J

incldding a plot plan showing set-backs; plumbing anc
‘and at least two (2) elevations, as applicable.

Owner ”b&\,\& QO\\F)CK present AddressslD Qi g\uu& Nagy O™
Phone (AW} 8% 3-1IKT AR Qe S
Contract06\<a&n\\NL DA NLs Address NSO\ Qs Seehe < Ne \93%\\\0:\ AN

| electrical layouts, if applicable,

Phone (AS]) 330 \NK3

License Number C.iz (. O3HOAN

Where licensed sSyg7re oF Ftok/DrA

Electrical Contractois; M. e S\

License Mumber . — O0O\3ZWS

License Number

Plumbing Contractor
e, for which this

Describe the structure, OI addition or alteration LQ an existing structur
e N e

permit is sought: NS 2 \~>$&€5\ ‘\Qaéﬁka \hﬂooéhmg%,

BN TSN woNs C 2 \\NC
State the street address at which the propdsed structure will be built:

2L QQ(%NV\ QQQSX CINuee L N e Vi .
Lot Number iﬁ Block Number

Subdiviéion CQQQQO— Q}QS\Q

Contract Price\%\ \'\\)b\)'d) Cost of Permit $ 32 0 -
Plans approved as submitted L///// Plans approved as marked
T understand that this permit 1s good for 12 months from the date of its issue and
I further

rdance with the approved plan.
o way relieves me of complying with the

uth Florida Building Code. Moreover, I
construction site in a neat and
building materials and other debris,

or oftener when necessary,

ailure tgAcomply may

that the structure must be completed in acco
understand that approval of these plans in n
's Point Ordinances and the So
understand that I am responsible for maintaining the

orderly fashion, policing the area for trash, scrap
such -debris being gathered in one area and at least once & weeld,
from the area and from the Town of Sewall's Point

ContractLor

approved plans and

hre must be in a cordance wid{/
' Point before final

‘ 2;d§?:equirements of
Q@or’i@.ll be given.

B
A

s v
NSy
%\)\\ & Ownexr
W
TOWN RECORD
Approved:__@a,éﬁlw %/¢ g

Building Inspector :

é%égudzvp 5272;/é?6§inal Approval given:"z .
’ - Date

7 Date

Cercificate of Occupancy issued(if applicable)
Date

Permit No.

5p1282
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08/04/93
PRYDUCAR Wm i IS6UED AS A MAWWTWWQMW%CV AND

I DOB@?O‘Ts AD.’J‘EIVD EXTEND G ALTER THE COVERAGE APYONGED By THE
. ; Al Y {E
RICK CARROLL INSURANCE POLICIES BELOW. A € AFFORDED

P.0. BOX 877 = iy
JENSEN BEACH FL 34958 @@MP&NEEQ &F@@RDlNG COVERAGE

e o - X L S A D T T et 8 S A e et e e . . e < e
cowanr 5 RSSOC EMPL INS CO/FHB
LETIER
e ) L coOMPANY o ST T i
E:DURED LETER
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Stuact, FL 34994 COWPANY
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Cod e i PR3 QAMAGE Ay ono o) BB 50,000
- e % R DU S OF iy or porvon _5.000
fg‘ Awmu: LADITY ¥ [COVOINED SINGLE
: Iy e : ' ¥ L “__‘L; o
b OWNET AT ' ) %« LY
© EOULES AU ! ! Fot prcon) =] o
. N : TET Y NPRY o
j L e ool l ) Pz coieont s N
| eamargoas ' ;
n ‘:::J\@A T g
| S — - S S —
eSS DTy ; ; B
__JSSRE. AreRy I | X
L Jon@anan R A ! | i} .
~ —_— = e e r~~»—xY.A.‘.,\ e ——— - > - ¥‘ - = - Rl \(-‘ \?
GORALAL EBUREDATON | ‘ !
412 ; s e
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19%ARTIN COUNTY 1993 uoenes 93 533 051 cear_QOC034044

COUNTY OCCUPATIONAL LICENSE 0 1383 e
at TH8 FORM SECOMCED A (RCEST C58.V WOER YALIDATED 5Y SECE €TI0 MACHRD, m.(M&___*_mm, 1521 - ©
£ SAOWOE] TRANBACTION AP R, DATE ARD ACUNT Pam. weanox 15071 DECEKER Avm :; o

- ";;g PENALTY 10% FOA MONTH CF OCTOSER, &~
%! 5% ADDITICHAL EACH MONTH THRERE- IRy
23 AFTER UP TO 205 LIS COULECTION COBTS. Moo
g ~O
i 32
5 peevve 8 ______ wc.ree 3 __4.50 CIAKE CHECKS PAYABLE TO: g§ -
R . Lawvy C. @'Ot=cn, Tor Cotlastor, P.0. Box = :
2 YRANSFER ¢ waz wer. 3 10,00 o wkm&z&g
% OZLFEN & .. CQR.FEE 8 _ l.nﬂ — 8
3 g SBTOA S e SBTOTML S - Z:s”»ﬁ-w
> ™~
% H tota __15.30 STREANLINE BUILDPRS & DESIQERS I 2S5
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! = o~
3. APRIL W93 205301 | PRATRECK J LACONTR/QUALIFIER %%2: ,
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1013126 NOTICE OF COMMENCEMENT

STATE. OF ?\oc\AQ\
COUNTY OF &\ o

The undersigned hereby ‘informs all concerned. that improvements

will be made to certajn real property, and' in accordance with
~Section 713.13, Florida Statutes, the following information is -
stated in this NOTICE OF COMMENCEMENT. This notice shall be '
void and of no force and effect if construction is not commenced

within 30 days of recordation.

DESCRIPTION OF PROPERTY:

General description of improvements: \E;wb\ufyu Sexened Q&

owner : Pbaw\& QQ‘\\)AQEBK ‘
Address: _ QD VR Rwed  SheX SW

Owner's interest in site of the improvement:

Contractor: figg;mg&ﬂ, Q\)\}&o.é \ -
Address: BN De X e =AY She D 32A

Surety (if any): \QQ\\
Address:
Amount of Bond:

Lender : \\)RR‘

Address: .
]

Name of person within the State of Florida designated by owner
upon whom notices or other documenlts may be served:

Name :
Address:

In addition to himself, owner designates the folloying person to
receive a copy of the Lienor's Notice as provided i1n Section

713.06(2)(b), Florida Statutes: /q

p | [/

FZ.0.L. ¥ Fl30- ILe-Ye- st

.’ . .Sworn. to“afid subscriped before me this éﬂ'day o
, ""“":‘. ’ , - . % ‘l..'.—" N 'u :n,

S N T I am a Notery Public of:theé-’.
. {(NOTARY SEALL = STATE OF - AT LARGE;:d
i omeie ST GYRTE OF FLORIDA iy Commission Expires: .. e
e O T ¢ COUNTY OF MARTIN [ Notary Public, Stae of Fiéfica - |
AL g = ! - ot 7; 1994
THi8 15 TO'CERTIFY THIS IS A -
“$UE AND CORRECT COPY OF THE g e lE
ORIGINAL.
= J

MARSHA STILLER, CLERK A ' o §ﬁtfﬁq3ﬁz¢y;451ix‘
BY LC . | !

oate . Flr23




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 9/ L‘}/ 3 BUILDING PERMITNO.  £4 32
Building to be erected for___ - CETT Type of Permit
Applied for by Tusr WOOO 'F%NC)G (Contractor) Building Fee 30. o0
Subdivision __ FA1_11 Bopr Lot XA  Bok_______ RadonFee_\
Address Impact Fee
Type of structure %\lo@ A/C Fee \

‘ Electrical Fee \
Parcel Control Number: . Plumbing Fee \

—LZMMMQOQO_— Roofing Fee \
Amount Paid,_ao_Lao_Check # ﬁfz[& Cash Other Fees ( ) \

N
Total ConstructiemgCost $ 240,00 TOTAL Fees_m

- -~

Signed ___~ b Y Signed
Applicant _ Town Building Official
PERMIT
———
O BUILDING O ELECTRICAL O MECHANICAL
O PLUMBING 0O ROOFING 0 POOLSPA/DECK
O DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS 0 RENOVATION
0 TREE REMOVAL 0 STEMWALL 0O ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS'

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING )

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Jul J1 02 09:9ca

Town of Sewali’s Point (5511250-4765 p-1
- f
Town of Sewall’s Paint

BUILDING PERMIT APHLICATION Buliding Permit Numbe

~ v
Owner ot Titieho!dor Name. __Qﬂ](_& FAVCETT e _Chy: Smu_m Sute_(F4 Z;,,,.s_m
Legat Descriptior of Property A O_PALM_RD.. —mwf'arw Number, -
Location of Job Site: Type of Wok T3 Ba Deng._ g (7X) - ‘ .

-3}

CONTRACTORICempany Name- AMER Prone Number: M
svoet_S5030 $.2. PINE RIDLs= wWnay Cty: S TR smte_FL__ 20394997
Stato Registration Numter __ _—_ State Ceniﬁca'uon Number. -~ Mariin County License Number:
ARCHITECT. - _ Pnone Number:
Street; 2y State: Zip:
ENGINEER Fhons Number;
Street: Cav: State: e
AREA SQUARE FOOTASE - SEWER - ELECTRIC Living: Garsge: Covered Patios: _..ScreeredPorch;
Camer: To:el Under Roof — - WO00d Deck: —— _Accessory Buiding:
Type Sewage: Sepuc Tark Pennit Number Fram Meanh Degan.

[

well Permit Nurmber:

FLOOD HAZARD INFCRMATION

Fiocd Zone.
Prepnsan First Floor Habitadle Floor F:rishag Elevation:

Minimum Base Fiooc Elavation (BFE): NGVD
NGVOD (Minimum 1 Foot Abave BFE)

To improvemaents

COST AND VALUES  Estmatea Ccat of Censirudion or improvemanss: W g‘lO 00
fimprovement, Is Gost Greater Than SC%

p—
Estimaed Fair Market Value (FMV) Prior
OF Fair Market Value €S NO,

SUBCONTRACTOR INFORMATION

Electncat State, Licanse Numpsr: ;
Mechanical State: Licanse Numeer:
Piymbing: Siate- License Numder,

Ravfing' State; Liconso Number, o

RCMOVAL AND RZLOCATICNS.

{ understand tha: a separata parni, fom the Town may be requied for ELECTRICAL, PLUMBING, SIGNS, WELLS. POOLS, FURNANCE, BOILERS,
EATERS, TANKS. AIR CONDIT HINERS, DCCKS, SEA WALLS, ACCESSORY SUILDINGS, SAND OR FILL ACDITION DR REMOVAL, AND TREE

National Electricat Coas
Floriga Accesqibilty Code

CODE EDITIONS IN EFFECT AY TIME OF APPLICATION
Florioa Builting Code {Structural, Mechziical, Piumbing, Gas
Flaida Energy Cixde

Souti* Ficricy Builging Sode (Structuryl, Mechanical, Piurmbing, Gas)

OWNER OR AGENT $iGNATURE (Requited)
State of Floride. Ceurty of:

mmm. TION | KAVE FURKNISHED ON THIS APPLICATION 'S TRUS AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO CONPLY WiTH ALL APPLICABLS CODES. LAWS AND ORDINANCES DURING THE BUILDING RROCESS.

CONTRACTOR SIGNATURE (Reguir
On Stote of Florida. Caurty of:

This the day of 200 e /b day of \Sz%gt 20033
\ by _. . wno ls persanaily by __,,Dg/’]/ QE[}@ i personatly
known tc me or produced . e ;NQwn_ic. ma of procuged |
as Weantifcation, As identification S gg .ML{,___ !
Notary Pubhic Pubiic '
My Commission Explras’ My Commrssion Expi-es: //"—BO ‘O
Sea) Seal

%4

JOAN H. BARROW
AY COMMISSION # DD 137713

EXPIRES: November 30, 2006
Sonied Thru Notary Public Underwriters
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Q01 -002

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

07/25/2003

PRODUCER (772)287-

P.0. Box 1597

2030

FAX (772)288-2481
Deakins-Carroll Insurance Agency

www . deak inscarroll. com

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

Pt. Salerno, FL 34992 INSURERS AFFORDING COVERAGE
[NSURED Danny Kimer d/b/a o IMS JRER A Bankers Insurance Company
Justwood Fence Company INSJRER B,
5030 Pineridge way IS URER
Stuart, FL 34997 INGPER 0
i 1115 JRER E.
COVERAGES

REIJ

‘ THE POLICIES OF INSURANCE LISTEC BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PZRIOD INDICA
+ ANY REQUIREMENT, TERM OR CONDITION OF Atf CONTRACT SR OTHER DOCUMENT WITH RE

MAY PERTAIN, THE INSURANCE AFFORCED BY THE POLICIES DESCRISED HEREIN |
POLICIES. AGGREGATE LIMITS SHOVW/N MAY HAVE BZE\ REDUC

TED. NOTWITHSTANCING
SPECT TO WHICH TH!S CERTIFICATE MAY BE ISSUSD OR

S GUBJECT TO ALL THE TERMS, EXCLUSICNS AND CONDITIONS OF SUCH
2D BY PAID CLAIMS.

TR TYPE OF NSURANCE ! POLICY NUMBER AT e | PLEY EXFIRATON LTS
GENERAL LIABILITY 090003849656204 10/02/2002 | 10/02 /2003 | each occupress H 100, 000!
X COMMERCISL GIHERAL LABILIT- FIRE DAMAGE (A 0% irs. | § 50, 000
| CLAIMG MeCC E GLCLR MCD ZXP (Any ove persont 5 S, 000
A PERSCNA_ 2ACVINJURY |8 100, 000;
e ! GENERAL AIKGREGATE 5 100, 000
GENL ASGRECATE LIMT APPUES PSR PRODUCTS - COMPIOF AGS | 3 100, 000

AUTCMOBILE LiaBLMY

COMBINED SNCGLE Lin™

ANT Ao : (€a acciden) 3
| ALL OWHED ATOS ! BODILY INJURY 3
TCHEDULE D auTHS (P2 person)
[ HFF AT BEOIL™ IMJUR™ s
NON-AVYNED ALTCS | (Fer accdent)
L i
I . PROFERTY DAMABE s
} {Fer accidant)
GARAGE LIABILITY ALHOONLY - BA 2L UUENT | §
T aeare PR Eracc|s
AUTC oMLY el s
| excess Lsmy _ ' EATH MCUPRENTE B
IR ! ILAMS MADE S5GFECATE H
— N 3
" DEDucTSLE 3
T Rewricn p
WORKERS COMPENSATION AND l TERTTIMTS | i
EMPLCYERS' LIABILITY € . EACH ACCIDENT g
E... OIEASE . EA EMPLOVES| §

E . OISEASE - POUICY LIMIT

-

OTHER

OESCRIPTION OF CPERATIONSILOCATIONS, VEHICLES/EXCLUSIONS ADOED BY ENCORSEVENT

FSPECIAL PROVISIONS

CERTIFICATE HOLDER

| | ADDMONAL INSURED; INSURER LETTER:

CANCELLATION

Proof of Insurance

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFURE THE
EXPIRATION DATE THEREODF, THE ISSUING COMPANY WILL  ENDEAVOR TO MAIL
_lQ_ DAYS WRITTEN NOTICE TC THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TC MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATICN OR LIABILITY
GCF ANY KIND UPON THE CONPANY, ITS AGENTS OR REPRESENTATIVES.,

AUTHORIZED REPRESENTATIVE

ACORD 25-S (7/97)

FAX:

220-8451

GACORD CORPORATION 1988



PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF INSUR
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LAW

EFFECTIVE: 0712112002
EXPIRATION:  07/2012004

PERSON: KIMER DANIEL
SSN: 098-34-9676

FEIN: 098349676
BUSINESS: JUSTWOOD FENCE CO

5030 PINERIDGE WAY
STUART

NOTE:  Pursuant to chapter 440.10(1).g1,2, F.S.,

a sole proprietor, partner, or officer of an corporation
who elects exemption from the Florida Workers' Compensation
Law may not recover benefits or compensation under Chapter 440.

‘mxMIT ©OFrQm

FL 34397

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records .

s e seee ae o pYey

MARTIN COUNTY, FLORIDA :‘} oy
AN Construction Industry Lic Bd =""

W
nF? certificate of Competency :

License: SP01325
Expires September 30, 2003
KIMER, DANIEL

JUSTWOOD FENCE CO
5030 PINE RIDGE WAY i
STUART, FL 34997 H S
FENCE ERECTION




JUSTWOOD FENCE - 330 -Fys/

> pener

AN
Snaz

Boveo o Lowro
ovERLhP

ALL PRESSYRE TREYTEQ coor

.14"
b

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

pATE: Y7/}

4/

BUILDGING OFFICIAL

Gene Simmons




/-Rl\/ER\Ile 5/0
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OWNER/ADDRESS/CONTR. - -

RESULTS




7747
PAVER DRIVEWAY



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date & / 2o BUILDING PERMITNO. 7747

Building to be erected for____ a/\! AT Type of Permit

I, ZExP
Applied for byf 7T ICeH Y + / D, (Contractor) ! Buileg F m
Subdivision _ Y B VCou Lot RA Bk

Radon Fee

Address 52() PDA_/VV\ QOA*IO Impact Fee
Type of structure P 2 A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee

/ 53284/ o CornoosS/ a0 Roofing Fee
Amount Paid__ ) 2.0/ Check #_.L£7 3 Cash Other Fees (L) [ O ql

Total Construction Cost $ J/ / = [a‘( TOTAL Fees

Signed Slgneﬁw@

. Applicant Town Building Official
~ BUILDING T ELECTRICAL O MECHANICAL
— PLUMBING C ROOFING O POOUSPA/IDECK
— DOCK/BOATLIFT U DEMOLITION (O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0O STEMWALL ADDITION(‘w AALL
INSPECTIONS ‘

UNDERGROUND PLUMBING

UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING . ) - ©  WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL



Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: FAW CETT  phone (Home) A 83 =778 7 work

Job Site Address: 10 Pﬁi-m Lo AN City: STURRT State__ = L Zip: ) ‘/—quCa
LM KQw KeJisED

Legal Description of Property: e DED LoT- & 4~ Parcel Number:

Owner Address (if different); City: State: Zip:

Description of Work To.Be Done;_ SA ~DDSET P Ene Vo 32.‘\\16\,\\{-\1 s WJatkigaw (Z—Q'\"Q\lg\?)\( s e JG Condis

= _::_1 J.

WILL OWNER BE THE CONTRACTOR?: Yes (If no,. fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company Name;_& H-17 550 010 _AND _Com PANY L L C prone Number] 12 - 320 ~1767

Street: S"'l? 5 S.E. . C’zgl\)'l_ﬂlqb IOA’Q-KLAJ") Y “City: STUCART state_ L Zip: 3¢’qq¢

State Registration Number:

State Certification Number:

- Martin County License Number: SPO | 3 59

~ i ‘ \ o
COST AND VALUES: Estimated Cost of Construction or Improvements: $_I{ , 36S - s9

(Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:
Electrical:

State: License Number:
Mechanical: State: License Number:
Piumbing: State: License Number:
Roofing; State: License Number:
ARCHITECT A Phone Number:;
Street: City: State: Zip:
ENGINEER Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof Wood Deck:

Accessory Building:

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

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

Florida Bullding Coda (Structural, Mechanlcql, Plumbing, Gas): 2001
Florida Energy Code: 2001 Florlda Accessibility Code: 2001

ERTIFY-THAT THE INFORMATION |
GE AN

ﬁ«p_V.V.L D | AGREE TO COMPLY WITH
OWNER ORMGE SIGNATURE {required)
\ )

HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONT| TOR Si TURE (required)
S RSN 5P - 2.:9 - Lol esos

State of FloridaCounty of.__ A1 A7C.77 On State of Fiorida, County of:____/V1G~h (")

This the _ Z34C 4o of Lecpoep - 2005 Thisthe [ B\ _dayof Apdust 200
by Daviof B - fadler who is personally by __Dee.  (htwood v who is personally
O produced .7 < P known to me or produced /. Y-

as dentification. K ------- TIND 1 e 4 72

/ M:-5SION # DD 209369
My Commission Expires: /% 7"’"3{:?05‘;"'2007 M

T
om— .. "-?Oﬂh w
. repny

: Af@aic Bonding Co., Inc.
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

)




Stuart Insurance,
3070 s W Mapp

Inc.

~cORn  CERTIFICATE OF LIABILITY INSURANCE  _opp s8 ™teeerm
mrf“ . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

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

Palm City FL 34990 .
Phone: 772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
WSURED INSURERA:  Hartford 22357
INSURER B:
g?gtggog &tCoTpgnykLLc INSURER C:
entra arkwa .
Stuart FL 34994 Y INSURER O:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| Jroucy [x 158 [ Jioc

GEN'L AGGREGATE LIMIT APPLIES PER:

'LTR INSRD TYPE OF INSURANCE POLICY NUMBER %?Al‘rlg’(frfllFooCW)E POATE (MM?(IDRDA/YY? LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $s1,000,000
A X | COMMERCIAL GENERAL LIABILITY | 21 SBABN1326 09/16/04 09/16/05 | premises (Eanr:clutr[é’nce) s 100,000
CLAIMS MADE @ OCCUR MED EXP (Any one person) | § 10,000
Contractual PERSONAL 8 ADVINJURY [$1,000,000
Liability GENERAL AGGREGATE $2,000,000

PRODUCTS - COMP/OP AGG [$ 1,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

ANY AUTO (Ea accident)
| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY‘INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE 3
{Per accident)
GARAGE LIABILITY AUTO ONLY -EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
] OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T‘ggfmﬂ’g Og,'i"
EMPLOYERS' LIABILITY E.L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE —
OFFICER/MEMBER EXCLUDED? E.L. DISEASE : EA EMPLOYEE| §
If yes, describe under A
SzECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Driveways Installation / State of Florida

CERTIFICATE HOLDER

CANCELLATION

Town of
1 South
Sewalls

TOWSP-1

Sewalls Point
Sewalls Point Road
Point FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1.._0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. [ —
p

ACORD 25 (2001/08)

UTHORIZED REP TATIVE
/W
— - "% ACORD CORPORATION 1988




R

' Certificate of Insurance

This certificate is issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance
policy and does not amend, extend, or alter the coverage afforded by the policies listed below.

Named Insured(s):

Gevity HR, Inc and its wholly owned subsidiaries including but not
limited to Gevity HR, LP; Gevity HR 11, LP; Gevity HR 111, LP;
Gevity HR [V, LP; Gevity HR V, LP; Gevity HR VI, LP; Gevity
HR VII, LP; Gevity HR VIII, LP; Gevity HR IX, LP; Gevity HR X, M A R S H
LP; Gevity HR XI, LLC; Gevity HR XII Corp.
600 301 Boulevard West

Bradenton, Florida 34205

Insurer Affording Coverage

American Home Assurance Co.,

Coverages: Member of American International Group, Inc. (AIG)

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

Certificate Exp. Date T
Type of Insurance 8 Continuous Policy Number Limits
‘X Policy Term

Employers Liability
Workers’ 1-1-2006 RMWC330470 Bodily Injury By Accident
Compensation RMWC330495 $ 2,000,000 Each Accident
Bodily Injury By Disease
$ 2,000,000 Policy Limit
Bodily Injury By Disease
$ 2,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/05

9322 Chitwood & Company Lic
Marvin Chitwood DBA

The above referenced workers’ compensation policy(ies) provide(s) statutory benefits only to the employees of the Named Insured(s) on such policy(ies), not to the employees of any other
emplover. -

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

Notice of Cancellation: Should any of the policies described herein be cancelled before the expiration date thereof, the insurer
affording coverage will endeavor to mail 30 days written notice to the certificate holder named herein, but failure to mail such notice
shall impose no obligation or liability of any kind upon the insurer affording coverage, its agents or representatives.

Certificate Holder:

ke C lithie

Michael C. Weiss
Authorized Representative of Marsh USA Inc.

Town of Sewall Point
1 S Sewalls Point Rd
Stuart, FLL 34896-6736 (866) 443-8489 1/1/2005

¥ Ph Date Issued
|n"|||||“||u|||u|"|u“||lm'n’"u|“n“|mn”|||n| one ate Issue
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E OF
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ATION
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PREV. YR. § LIC. FEE s
$ _-““‘VO‘_ PENALTY 8.

TP

TOTAL
T IRTEREOCRBRYE CRPEVERS o

OF

-
0

-

Q
)
B

.f.& mmx LLC 2
jmm “PARKWAY

AT LOCATION USTED FOR THE PERIOD BEGINNING ON THE. | . N
21 SEPTEMBER. - 04 7. . u
DAY OF . -V I | SRR D

AND ENDING nnmm?n ﬂ ! ST

D"i‘ 2004-200% ACCOUNT 7299-00910347

. ~-EXPIRES T GEP 20, 2005

7299 INSTAL DF INT

345 SE Central Pkuy
Out of County

gpltwoog s Co LLC-
11twao 1D
43 e fanth YP&
Qtl.mrt, FLL 34994 Wy

: 'XHENEWAL
NEW LICENSE
TRANSFER-

R
ORIGINAL TAX 13.7%

+ .\ COLLECTION COST 15
TOTAL dn

Il e G R ‘Qﬁx:; ‘1;.....”‘ 1"’;;1_' ,4.4 TS R

F'QI.U 09/14/2004 ?9- 20040914 072462 13 75



JUNEIUBRALANY BSD-0008

INSTR ¥ 1866931 OR BK 132 ?_8/24/'70125 }’3:013‘41 Fr
H (OUNTY DEF‘UT( CLERK Copus (assk mar)
~2&BE COMPLETED WHEN CONSTRUCTION VALUE EXCERDY ydhn i MAFTL :

" PERMIT# raxrouos_( 3394/ 005 00000 §id- 00DO
wwm
STATE OF_/~LOR DA COUNTYOF__/M1AAR T JA

THE UNDERSIGNED HEREBY GIVES NOTICE 'I'HM‘IMPROVEMENTWHLBE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 718, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE)
PALm Lers REUISEN + AMERDED LCT BA |
GENERAL DESCRIPTION OF IMPROVEMENT: S5 T favers o Duuns M 3 hvaicoau LWmpvE ERSTIY
OWNER: JFNID FRece e eTT - oNCeETE
ADDRESS:_ A0 PALM RoAD STVARRT i=C 3499 L

PHONE #_7 72~ 293 275" FAX -~ '

CONTRACTOR: (.H-thuCO() + CcCom pl’?'/UL[ LL/Q_. _ ]
ADDRESS:_ 545 5. £ CeroTiRac. PARKWAY  STARl [~ 34Ty

PHONE . 772 - 330 - 1707 PAX#: ‘172-18(- 1357
SURETY COMPANY(IF ANY) QTATE OF FLORIDA
MARTIN CCUNTY
ADDRESS: # N
fQioiviv LRLERRERS
PHONE # FAX #:___ FOREGOING | pacesisaTue
AND LORRCCT (JOPY OF THe Ur\.w‘mL
BOND AMOUNT:
LENDER:
ADDRESS:
PHONE #; ' " FAX#

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

NAME:
ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
7/ OF TO RECEIVE A COPY OF THE LIENOR'S NO’I‘ICE A8 PROVIDED IN SECTION

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

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: S,
THE EXPIRATION DA’I'E IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

1(\“("2

[
sxcmxmoﬁ OWNER

SWORN TO AND) SUBSCRIBED BEFORE ME THI3 KL ler OF C&-g(/z e
20CS BY D‘mgc 5. Fagut et /
= PERSONALLY KNOWN___

PRODUCED ID
TYPE OF ID,

fsall,

NO’I‘/(RY SIGNATURE

/data/bld/bldg forms/Noc.aw . 08/11/01
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i - 5 S R Pa IOy - |\ WP i ‘
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0 FALM ROW Ss\\ - B- DENOTES FOUND CONC MOMN. 7
b «~  LOCATEDIN FLOOD ZOMNE." C %
7T A BDUNDARY SURVEY OF
Coo CLOT &A |

o RENVISED § AMENDED FLAT OF ‘_PALM ROW

' ACCORDING TO THE FLAT THEREOE AS RECORDED IN PLAT £00K
LA PAGE LB, PLUBIC RECORDS OF MARTIN COUNTY, FLORIDA

DAVID H. § DONMA B>, FAWCETT

This survey meets the minimum technical standards for Land Surveying In Florida, as prescribed in Chapter 21HH-86,

F.AAC. I hereby certify to Citicorp Savings of Florida, a Federal Savings & Loan
Association, its . successors and/or assigns; Chicago Title Insurance Company and David
H.and Donna B. Fawcett that the sketch shown hereon is a correct representation of a
survey done under my direction and 1s true and correct to the best of my kuowledge and
belief. There are no encroachments unless otlierwise stiown. No search of the public

re ordsfmad for errors or omissions of sald description. Easements of or onotlshown
unless LurlgSH WILLIAMS & ASSOCIATES, INC. ~
' LAND SURVEYORS LT WILLIAMS

1115 E. OCEAN BLVD. STUART, FLA. 34996 R.L.S. FLA. RE<_3]. ZN% 1272
(305) 283-2077 3 F.B Page “WO. #
SCALE: . DATE . .77-25.8°  [DRAWNI] 21AT BOOK: PAGE: ,
\'= 20 :]-2?"’7'8‘1 {FIELD ) 4 L8




TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspection: Euon Ew«l Ef" FIA , 2006 "'L—A of
PERMIT QwNER/mpRp:ss_/cowm INSPECTION TYPE . |RESULTS | NOTES/COMMENTS
) WMGQQL«%*’ HNA.L_QW;—. IZ/20 A
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE . |RESULTS NOTES/COMMENTS /
TosY | Tavree. MM;N@ [ | |

:- / | 22 ’.ISLAND Dr_ ELEC. OUEH |
R N - Lf?ﬂ%/‘*“' 1
PERMIT OWNER/ADDRESS}CONTR INSPECTION TYPE _

ﬁ?t‘ﬂ_ l g '7'7"‘_‘9‘- ¥ vl '.‘??".‘—***'---%—:‘i
PéRMI’f ; OWNER/ADDRESS-/CONTR.-- INSPEC’i‘Iaﬁ 'I'YPE RESULTS NO’I‘ES/COMM NTS _
1 copeE - /////mwma/ya
SO A 7“//%9,&. E popee g7 | :
o éé{/é— ﬂ‘mdﬂ” I : IN{P‘E; L
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NCGTES/COMMENTS:
1850\ DEesyurzc pe g\ FRICy e Wy

Z4 &7, 5, 5. 1 ROHD ' ./

7 , éﬂ@’: AL IS, 7 mSPECTORO/{(/Z
PERMIT |[OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
787 Grovee. s Goosaebe FhO Qo8

| o Biveey ua,\/ )

1 o I INSPECTOR: jé/
PERMIT |OWNER/ADDRESS/CONIR. |INSPECTION TYPE __ [RESULTS NO’I‘ES/COMMEN
Teect Maer N - Tece W% .

2.2 ISLMDPAD o - | ,\A/
| , , o mspa:crop{_%/l. |
OTHER: M@QQ&H ~ ] — HTU /y / ,
N ALY
. ~ [ n0 ) _
oy B i) el = INSPECTION LOG xis



10201
REPAIR WATER DAMAGE



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

| iBUlLDlNG PERM[T CARD

Af’#l'NAL'lNSPi’-:bnON ISREQUIRED FOR ALL'QPERI\st

PERMIT NUMBER: | [10201 | DATE ISSUED: |IAUGUST 24,2012 |

SCOPE OF WORK: | |REPAIR WATER DAMAGE |

CONTRACTOR: [kusToM US |

PARCEL CONTROL NUMBER: | [133841-005-000-000814 | SUBDIVISION | [PALM ROW REVISED-L8A |

CONSTRUCTION ADDRESS: |20 PALMRD |

OWNER NAME: | [FAWCETT |

QUALIFIER: IANDREW ZAVODNY | CONTACT PHONE NUMBER: f866—67?0699 |

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. ’
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)

AL vaderic (N\ L

LI

NSTR = 2351934
R BK D2Zae01 PG 1&91
NOTICE OF COMMENCEMENT Fa 14917 (ip3)

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00NE5, BpDGBenbRddP /2012 10158141 AR
HARSHA EWING

PERMIT : : raxFouos: | 93 - H [~ 0SS - O GLERKCDE OISRTIN COUNTY FLORIDA
RECORDED BY ¢ Oliver |

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NGTICE THAT IMPROVEMENT wILL B MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDAMCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING IRFORMATION IS PROVIDED 1N THIS MOTICE OF COPMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE): ﬁ / %O o
20 Calem Koed L Sewsell's Coind Stve ot [ K &V‘Z-"‘éq 3”3/,&@

s 3 = - ;
GENERAL DESCRIPTION OF IMAPROVEMENT: D el nt CocPat Diva binG £ -,\p"v re.( //07‘514‘
T 7 7 i T 7%

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT

NAME:_ T vid avmd Usnae ah a4

A00RESS: 20 Pal e RS d Stoact .oy 24896

¥
PHONENUMBER: 172 -4 3« ~ 7t | FAX NUMBER:

INTEREST IN PROPERTY: (v via o~

NAME AND ADDAESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN GWMZR):
n S
{
CONTRACTOR: Kostow US T .c. :
ADCRESS: Rl & Jd uint Berle LoV@  lecmaginted. L 27790
PHONE NUMSER: Y0 7-Q6 S - (S SO FAX MUMEER: Y D7 — B7(- O3

SURETY COMPANY (IF APPL lCn-\S' €. A COPY OF THE PAYMENT BOND IS ATTACHED) J\,L/A.

ADDRESS: &Y} £ { A-
PHONE NUMBER:' FAY. NUMBER:

BOND AMOUNT:

\ { DA

LENDER/MORTGAGE COMPANY: A / STATE-OF FLORI

ADDRESS:

PHONI NUMBER: THISIS m CE UTHAT. THE

: i g PAGES 1S ATRUE
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED EP&E Jﬁ;Em@fﬂN
DOCUMENTS MAY 82 SERVED 45 PROVIDED ey -szcTiordNB CORRECT Q?A st??:‘
MARSHA EWING J?

NAME: A S ( o

ADORESS: BY- . [ ub

PHONE NUMBER: OATE. FaX NUMBER: QSN [VI

i ADDITION TG HIMSELF OF HERSELF, OWNER DESIGNATES of TO RECENVE

LF
£.COPY OF THE LIENOR'S ¢ OTICE AS PROVIDED iN SECTION 713.13({1}{8), FLORIDA STATUES:

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

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE MOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 213, SUPARJ L, SECTION 713.12, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS 70
YOUR PROPERTY. A i OTIC:BF COMN;é CEMENT MUS\SE RECORDED AND POSTED ON THE JOB SITE SEFORE THE FIRST INSPECTION. IF YOU INTENO TO

OBTAIN FINANCING, CONS‘UU’ VATH YDUR LENDER OR AR ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENC!:MEr'
Ui R PENALTIES OF PE RJ')W § DECLARE THAT | HAV' READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND

BELIEK (SECTION £2.525, FLORIDA S P f:
‘\!' I

L ~f‘ ‘\ ]“ Lo I i}
SIGNATY ‘?J WNER OR LESSEE O(( O‘A’Ntf’ s AUTHOFIZED OFFIC.F/DIRECTO?/PAFTN:R/MANAG"K/A'TORNEY IN-FACT
SIGNATORY’S TITLE/OFFICE IC G e O

THE FOREGOING INSTRUMENT WAS ACKNGWLIDSED EZE0RE ME THIS 1 oav 07 MR zc:_\_g_-

oy DO RIS, Mﬂ— ror S

NAIME OF PIRSON TYPE OF AUTHORITY FARTY ON BEHALF OF WHORM INSTRUMENT WAS IXECUTED

BERSOMALLY KNOWN ___ GR PRGDUCED IDENTIFICATION X___Twz O IDERTIEICATION PRODUCED\:%\\)qﬂ'S Q(.SU\JSE/
’__\ .
0% AREIAN s, SARAH TRY

i ATIiDr oL
TSR RT SIGHRATUR AL
Fa R SIGHATURES S W MY COMMISSION # DD878064

&S EXPIRES June 08. 2014

TN
o
(407) 39801 53 FlorisaNoloryService.com
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P Town of Sewall’s Point
Date:H/LS/ZO| 2 BUILDING PERMIT APPLICATION  Permit Number: lb&g k

OWNER/LESSEE NAME: Do npma  fauwce 4 Phone (Day) 772-535 =78 b\ (Fax)

Job Site Address: .2 O Palm &ood CitySewiey)l s Ps gt State: F L Zip: 34 99¢
Legal Description Calws RouI Rovised and Bmend Lt gﬁsrcel Control Number: [3-3&8-41-46S™ 60 -0g0 Zi -4
Fee Simple Holder Name: ¥ Do na & awcet4 Address: 20 Falim R4

City: Sewya lls Coint state:_EL Zip 299 & Telephone: 772 +S 30 - 7864

*SCOPE OF WORK (PLEASE BE SPECIFIC): (ZZ'COQ% Q_ \DH’TE/Q»TBQW\G—@\ £ =

iy

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit appllcatlons)
(if yes, Owner Builder questionnalre must accompany application) Estimated Value of Improvements: $ y3, '? &
YES NO__ "X (Notice of Commencemeni required when over $2500 prior lt{ﬁrsl inspection, $7,500 an HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AES__ AE8__ X___
] FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO_ X Estimated Fair Market Value prior to improvement: $

{Must inciude 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: Ku<+om Us, Thce. Phone:R604 77 - 0699 Fax407-831-4a3 Q
Qualifiers name'& QA;:Q.!'__,._) E évg aSS| Street: 265 Huat (‘)a.( K Cgve City: \Q ng \Aocs State: Zin: ‘37-15’0
State License Number: L &< [SO9 5‘7'7 OR: Municipality: - License Number:

LOCAL CONTACT: D ale \AMSS R{ E_@ iEne — S Ay -4Hr50
o '

DESIGN PROFESSIONAL: N/i?

Street: City: Phone Number:
AREAS SQUARE FOOTAGE: " Living: 2320 8 Garage; Ced Paios/ Porches: Enclosed Storage:
Carport: Total under Roof .-~ . Enclosed grea below BFE*:

* Enclosed non-habitable areas below the Base Floqd Elgewaﬂa\s tpoﬁ:&sTB e uuri Non Cpnversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structurar, umbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Acce55|b|l|ty Code 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

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

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

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

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

*++**A-EINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS™****

AFFIDAVIT: APPLIGATION IS H\EREBY 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
FURN SH DON TH APPLICA ION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLE . VAGREE TO COMPLY WITH ALL
NPLI BLE CODE, LAWS;AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING T E BUILDING PROCESS.

O NERIAGENTILE SEE - NOTARIZBD SIGNATURE: CON CTOR/LI EE NQ yﬂSIGNATURE
O

State of Florida, County f. oridas; ounty of

On This the Q@'\' day of_ A\ 20\2Z. On This the Z"/ W gay of AP \ 20i2.
by ¥ ) who is personally by X who is personally
known to me or produced known to me or produced

As identification. MM‘U[W As identification.
otary ublic m Z”iuy Public
My Commission Expires: % 7 ZO\LD My Commission Expires:

<

SINGLE FAMILY PERMIT APPLlCATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICA;ION (FBC 105.3. 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Town of Sewall’s Point

P S I . .
Date: 4/ /7.5 :/-<—01 Z BUILDING PERMIT APPLICATION  Permit Number:
— — . N
OWNERILESSEE NAME: ). 5 1106 fmeyiicow 44 Pnone (Day) 772535 =78 b\ (Fan)
Job Site Adoress: .2 0 Piitia o d Citviiougm i s £t Stater AL Zip: 341 990
Legal Cascrigtion Calwn Rowo Revisadand Bragn. Lt g%rcel Controt Number: [ ‘39”‘1 eSS one ~ouo B - -
Fee Simple Holder Name™ 5 Joo.1aa 1= ool w 74 Address: AT {:?n‘\ ian SQ r.i

e . . .
City Saara tly '\":,‘ nt Stater F L Zip. 399 ¢ Teiephone: 722 -5 30 - 78¢Ci

“SCOPE OF WORK (PLEASE BE SPECIFIC): /&P IR WATER e 28 £

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
{Iif yes, Owner Builder questionnaire must accompany applicaton) Estimated Value of Improvements: $ &N 3 1 9 <
YES NO T‘i {Maiice of Commercement reaued ven ouer $2550 grisr W fiest inssecten, $7.50C ea WVAC chanes cul
Has a Zoning Variance ever been aranted on this property? Is subject properiy located in flood hazard area? VE10 AES_ AES___X__
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO_X Estimated Fair ilarket Value prior to improvement: $
(Fustinclude a copy of ali variznce approvals with applicaiion) {Fair Martet Value of the Primary Struciure oniy. Minus the land value)
ERIVATE APPRAISALS IUST BE SUBIUITTED VAITH PERMIT APSLILATION
- . £ .1 —— ; . - - . N
ﬁ-m Construction Company: K= Tomy A T L e Phone: R0 1T -y 51 Fax:987-831-4a3 g

gc% Quatifiers name il n e e v ok e Sireet: 265 Huat Cac K Cove ciy: Lo Dg\;&ec,\ Siate: & Zin. 32O

State License Number £ & ¢ [ SOYETFT OR: Municipality: License Number:

LOCAL CONTACT: 10w la L )ei<e Phone Number: _7.57¢/ - A 65 ~ 47 5
DESIGN PROFESSIONAL:__r7 /pJ Fla. License#

Street: Ciiy: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: '%2 o 8 Garage: Covered Patics/ Porches: Enclosad Storage:
Carport: Teia!l under Roof, Elevaied Deck: Enclosed area below BFE";

N .o T T : . o .
" Encicsed nen-habitable areas below the Base Closd Eievation greater than 300 se. #t. require a Non-Conversion Covenant Agresmant

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

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WiTH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NQTICE OF COMMENCEMENT. A
NOTICE OF COMMENCERMENT 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 50.85,

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 WiILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

***’;ﬁA~E]NAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****#+

AFFIDAVIT: APPLIdATION 1S H‘E‘RESY 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 TH% APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOW, GE. { AGREE TO COMPLY WITH ALL

1 PPU&‘A\?LE CODES, L'A.EVS‘, AND GRDINANCES Of THE TOWN OF SEWALL’S POINT NG IHE BU]LD[NGEROCESS.
O' NER l‘AGEEEASEE - NOTARIZED SIGNATURE: CONYF ZED SIGNATURE:
x | '\'4%&.’4.@ ,/7%’ X
St;igéf Florida, Cc'pun:y %).': W\’QFJ Siate cf Florida, County of;%iﬁ'_\_\_‘_\o_\i,
onThisine S iay of O 20\ o On Tris the day of LN 20\
by TSR DN T XY whois personzlly oy BIIRE WD TENIIDIDNTC T whois personally
KRowWh 10 e of produse ’VJZ_\_Q%_L\C&@%. known to me or produced
As identification. ~ SRR RAH TR identifidation. —\ -
oty [sidd ¥ My COMMISSION # DD978064 @ ; 2.SARAH TRY
iy Commission Expires (O QO‘\‘ E ,.-_hg? EXPIRES Jul e 084.2pThmm fssion ExpiresT—_ | _"': Y_COMMISSION # DD978064
RTABC 10 XPIRESLIGTe0%: 201h

SINGLE FAMILY PERMIT APPLICATINAPD ROBASRE 19 o flerealiolnafitrea 9y omiaPPROVAL NOTlFIA:k.,,s,”‘
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PIGGIA%@ISR PERMESBRNRSARTLYS com

5-31-12 Caled o A - g rony



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

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

generated on 8/27/2012 1:25:14 PM EDT

Summary
Parcel ID Account # Unit Address v:lruk:t Total ‘3’:::;;3
agb‘gﬂ -005-000- 57514 20 PALM RD, SEWALL'S POINT $356.450  8/25/2012
Owner Information
Owner(Current) FAWCETT DAVID H & DONNA B
Owner/Mail Address 20 PALM RD
STUART FL 34996-6308
Sale Date 9/1/1985
Document Book/Page 0647 2345
Document No.
Sale Price 215000
Location/Description
Tax District 2200 Legal Description PALM ROW REVISED &
Parcel Address 20 PALM RD, SEWALL'S POINT AMENDED LOT 8 A
Acres .3470

Parcel Type

Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,

. Assessment Information
Market Land Value $165,000

Market Improvement Value $191,450
Market Total Value $356,450

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

8/27/2012
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¢ NoZ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
¥4 One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
Date: -85 -0\ Building Permit #
Site Address:@ W\ ?\m \‘%%M ’q)\‘\‘\ \qa B-‘qu

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

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

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

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

chapter.

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

asbestos consultant as required by this chapter.

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

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

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

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

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

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

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

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. 1f you sell or
lease such building within | year after the asbestos abatement is complegesthe law will presume that you intended to sell
or lease the property at the time the work was done, which is a yiGlatign of this cxemption. You may not hire an
unlicensed person as your contractor. Your work must be d
regulations which apply to asbestos abatement projects.

you have licenses required by state law and by county or 1

_X,_Contractor or Owner/Builder Signature

| s—y
Subscribed and sworn to before me this & é day of A‘P(l \ , 20 ‘é, personally appeared

>< who is personally known to me or produced as

identification, and who did/did not take an oath.

Notary Public Signature %

FrondaNolary Sarv €8.cor

Page 1 of 1



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

Sewall’s Poing, Florida 34996

Tel 772-287-2455 Fax 772-22047653

CONTRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT

Date: '*/I/ZS"// 2@, 2 Building Permit #
Site Address: 20 {7l A Caa o i Sevsall Vot EL 24 T &

EBC 104.1.10 Asbestos. The en forcing agency shall require each building permit for the demolition or rencvarion of an
existing structure to contain an asbestos notification statement which indicaies the owner’s or operator’s responsibility to
comply with the provisions of 5. 469.003 Florida Statutes and to notify the Department of Environmental

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

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

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

chapter.

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

ashestos consultant as required by this chapter.

{b) Any person engaged in the business of asbestos surveys prior 1o October 1, 1987, who has been

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

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

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

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

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

chapter as an asbestos contractor, except as etherwise provided in this chapier.

FBC 103.3.6 Asbestos removal. (Owner /Builder Exemption)
Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must persanally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permir under an exemption to that law. The exemption allows you, as the owner of your property, o act
as your own ashestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-comaining materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. [fyou seli or
lease such building within I year afier the asbestos abatement is complete, the law will presume that you intended 1o sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according ro all local, state and federal laws and
regulations which apply to asbestos abatement projects. It is your pe€hongibility to make surc that people employed by
vou have licenses required by state law and by county or munizipal
X _Contractor or ___ Owner/Builder Signature

Sing ordindnces.
=

Subscribed and sworn to before me this < av of DO » 2012 personally appeared
N 20 7T NI who is personally known to me or produced as
/———"——_—/

s SARAH TRY
identification, « ’ not take an oath. ‘
identification, and who did/did n ke an 0 . MY COMMISSION # DD978054

/W\ \ /\ -""""g%al EXPIRES June 08. 2014
W {407) 386-0153 FloridaNotarySerce.com

Notary Public Signatiye
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APPLICANT'S NAME K oshk am US Tac
7

SUBCONTRACTORS LIST

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

RESIDENTIAL, ADDITIONS, COMMERCIAL

BLDG. PERMIT #

MAILING ADDRESS 265" Hond fock Cave Lo W LS 0 oé\, CL327¢8s

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A
CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CFI - FINISH
BM_ | BLOCK MASON
CB | COLUMS & BEAMS
CA | CARPENTRY ROUGH
GD_| GARAGE DOOR
DRYWALL - HANG Kos o QS, Thc. CGC <9599
- FINISH
IN | INSULATION
LA | LATHING
F1 | FIREPLACE
PAV | PAVERS
AL | ALUMINUM
LP | LPGAS ‘
PAV | PAINTING Kostom VS, Tanc. [ £6 150969
PL_ | PLASTER & STUCCO _
ST | STAIRS & RAILS
RO | ROOFING
TM | TILE & MARBLE Ko srewm UG, Tne. CGe 1509597
WD | WINDOWS & DOORS | L
PLU | * PLUMBING Sopacine Clombing %—: 9
AC_| *HARV - e Ul a)
EL | * ELECTRICAL "

b4~

Page 1
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

SewalPs Point, Flodda 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

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

OWNERS NAME: [ Voiring "o it

consmucnoixzzss: 20 Palun Vol . Stoad B 3499,

PERMIT TYPE: RESIDENTIAL COMMERCIAL
ELECTRIC
Y~ PLUMBING
HVAC
IRRIGATION
FUEL GAS .
TYPE OF SERVICE: _ NEW SERVICE AX]STING SERVICE OTHER
SCOPE OF WORK:
VALUE OF CONSTRUCTION $
LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
! SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HERERBY AGREE
THAT [ WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WiTH THE APPROVED
PLANS AND ALL AFPLIZABLE CODES.

ADDRESS OF CONTRACTOR .

4590 Atamanst Poce Raton F! 23428

SIGNAT) OF LICENS ONTRACTOR /

1

COMPANY OR QUALIFIER'S NAME: J cactnenny (] avpankes :
] PLEASE PRINT

TELEPNONE NO: DL -4 -\ 2 FAXNO:_Sipt — 2]~ 2B\ 2.

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: _( - /£~ (. /A/ 2 B8Los

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED ¥0 THE GUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

RN s AR AN S e e eRe e a b SRR LA HIOAY LS i te b bs bo et rdeAusmieea PULRebend oAb b s asa eebebeeessebebeeata e tntens
“**VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED: D enhne [{,; et

PARCEL CONTROLK: _ /4 =3 F - L4//- 005~ 000 -4 n 3/ —¢/

SUBDIYISION: LOT: :BLK: PHASE:

sireavoress: ~ 20 Palm el , Shapid FL 3‘/7?4.

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

- Page 1



JACQUI THURLOW-

LIPPISCH
Mayor

PAUL SCHOPPE
Vice Mayor

THOMAS P BAUSCH
Commissioner

PAMELA BUSHA
Commissioner

PAUL LUGER
Commissioner

DATE:
TO:
FAX #:
RE:

TOWN OF SEWALL'’S POINT

June 27, 2012
KUSTOM US
407-831-4030
Contractor Licensing

ROBERT L. KELLOGG
Town Manager

ANN-MARIE S. BASLER
Town Clerk

ERIC CERNIGLIA
Chief of Police

JOHN R. ADAMS
Building Official

JOSE TORRES
Maintenance

b

STOM US - General Liabyéaﬂd‘Workers DB
ewall’'s Point as the Certificate Holder a

oint as the Certificate Hol

For. 20 PALM RD - FAWCETT

A \ e

g.the Town of

Blhsiness Tax Regelpi_

der, State License, Business Tax Receipt and Contractor

verification form ka)c_,——— <+ — g _ W

Please respond to this ASAP as this information should have been in our office prior to
starting work. This work was performed without a permit and therefore in violation.

Thank you,

oty VOITEIGVES R, A Lo dcl fonme

B CLUL/Q-UL_, ,QLS;Q /YNU\A—/

A B—6—1 2 - Cot i Potlnse i) Afonf
One S. Sewall's Point Road, Sewall's Point, Florida 34996

Town Hall (772) 287-2455 « Fax (772) 220-4765 * E-Mail: clerk@sewallspoint.martin fl.us
Police Department (772) 781-3378 « Fax (772) 286-7669 « E-Mail: sppd@sewallspoint. martin.fl.us



fc’ﬂﬂ/l/’/! 1T€& '77367477
4 t/;fa,uﬁm/ { Form
———lr

INSPECTOR

M‘Fi'lj #ﬂ) :

INSPECTOR

INSPECTOR

INSPECTOR




tNSPEcmRﬁ

A

PERVIIT. # | OWNER/ADDRESS/ CONTRA COMMENTS U,
(S s Vi ~
% INSPECT#

PERMIT # |OWNER/ADDRESS/CONTRACTOR .. |INSPECTION TYPE. . - [RESULTS ... |COMMENTS

INSPECTOR
|COMMENTS" -

PERMIT #: OWNER/ADDRESS/CONTRACTOR. - |INSPECTIONTY.

INSPECTOR
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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: |[10312 | DATE ISSUED: |]12/26/2012 |

SCOPE OF WORK: |[!/GARAGE DOOR |

CONTRACTOR: [TREASURE COAST GARAGE DOOR |

PARCEL CONTROL NUMBER: [[133841005-000-000814 | SUBDIVISION | [PALM ROW REV- L 8A |

CONSTRUCTION ADDRESS: 20 PALMRD |

OWNER NAME: | HOFFMANN |

QUALIFIER: IMARK WAGNER | CONTACT PHONE NUMBER: | 879-0487 |

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: 10312 |
ADDRESS 20 PALM RD - HOFFMANN
DATE \3\7.@\‘\1/ SCOPE OF WORK | GARAGE DOOR
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$§ []]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |1
(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) $
Building fee: (1% of construction vatue < $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: $ |l
ACCESSORY PERMIT | Declared Value: $ |R2173 |
Total number of inspections @ $75.00 each [l ] 75 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min § |2
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) § |2
Road impact assessment: (.04% of construction value - $5.00 min.) |§ |5 N \
YA/ \OX

TOTAL ACCESSORY PERMIT FEE: [s [B4T\U _, \ A

7




Town of Sewall’s Point "y
UILDING PERMIT APPLICATION  Permit Number: [0%]

Date: |- |O! '—]2

OWNER/LESSEE NAME: . Phone (Day)

Job Site Address: (QO (l ﬁ\ OC;\ City: S I l J(i (:{— State ‘FL— Zip:

Legal Description 22 & alcas i, ‘ Parcel Controi Number: _ -
'Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

. e
*SCOPE_OF WORK (PLEASE BE SPECIFIC): W@@ IS S &.
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: {(Required gn ALL permit applications}
(M yas, Owner Builder questionnaire must at;ogppany appﬁcaﬁon) Estimated Value of Improvements: $ ér‘7 0;' .00
YES {Notice of Commencement required when ¢ver 52500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this Is subject property tocated in flood hazard area? VE10___AE9  AE8___X___
F APPLICATIONS ONLY:
YES, (YEAR) NO Estimated Fair Maﬂ(et Value prior to improvement: $
[Must includs a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
. PRIVATE APPRAJSALS MUST BE SUBMITTED WITH PERMIT APPLICATION

. Phonagﬂﬁqm Fax:

Construction cUmpanQ:‘.T , )

Qualifiers name:m_\m%{)ﬂ; street: “lola'Dig) 3 Bree. A Clwwte !: le m
Siate License Numbet% m u OR: Municipality: ZE Jﬁfiu \ #SFO' m{'_{c%n/se Number:
Phope Number: . i ‘

DEAYE?

LocaL contact: /1A | placnieer =
DESIGN PROFESSIONAL: ’ _ .D) = @ %.
Street: City:___ "l State: I_J Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: [ dyered Aatig] Bprones: Enclosed Storage:
Carport: Total under Roof, _ Elevfited Deck: Englosed 3rea below BFE":

* Enclosed non-habitable areas below the Base wd Efbaati er than 300 sq. fi. require 4 Non version Covenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Flo Qﬁ&ﬁaﬂoﬂem mp mbing, Existing, Gas): 2010
MNational Electrical Code: 2008, Florida Energy Code: 2010, Flo . ‘ da Fire Prevention Code: 2010 -

WARNINGS TO OWNERS AND CONTRACTORS:

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

2. IT1S 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 VRLID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WIiTHIN 180 DAYS, OR{F
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD-OF 180 DAYS AT ANY TIME AFTER THE WORK 15 COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.4.1 - 5,

w A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS*‘*‘“

AFFIDAVIT: APPLICATION |S HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFIGALLY 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 1S TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAwS/ D ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.

OWWWTWED SIGNATURE: % WOWD SIGNATURE:

Stete of Floridd é‘ﬁﬂaf St Uselé State of Florida, Gounty o/ ot (L€ :
On This the __{ day of X001 201 On This the 19 day of DQO 20[_3
by (' paela i@g “H*( P AR ATAA who is personally e who is personally

jgjf n(é’f\wd

known to me or prod
As identification.

(oo me3yproces_
ideptification.
gﬂﬁh@\ f’ﬂo(\m Notary Public

My Commission Expires: My Commission Exp
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]

TERESA MUNSON
Y COMMISSION 4 DD 993073

EXPIRES: Mdy 18, 2014
3 nded Th anarv Publie Urwerwrhers

SAMANTHA MAYBE RRY
3 MY COMMISSION # EE086921

EXPIRES May 03, 2015
FWNOHG’SAMG@ com

{407} 3880153




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

Martin County, Florida

enerated on 12/20/2012 12:57:21 PM EST
Laurel Kelly, C.F.A 4 g /20/ 57
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
386%81:‘11005‘000' 27814 20 PALM RD, SEWALL'S POINT $356,450  12/15/2012

Owner Information

Owner(Current) HOFFMANN CHARLES & ANNE B
Owner/Mail Address 26 EDEN HILL RD
NEWTON CT 06470
Sale Date 10/26/2012
Document Book/Page 2610 2768
Document No. 2360331
Sale Price 100

Location/Description

Account # 27814 Map Page No_ SP-05
Tax District 2200 Legal Description PALM ROW REVISED &
Parcel Address 20 PALM RD, SEWALL'S POINT AMENDED LOT 8 A
Acres .3470

Parcel Type

Use Code 0100 Singie Family
Neighborhood 120200 Heritage P, Paimtto Pk,Rdgind,

Assessment Information

Market Land Value $165,000
Market Improvement Value $191,450
Market Total Value $356,450

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 12/20/2012



One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

FORMULA FOR DESIGN PRESSURES

Pressure Exposure C multiplier Req. Design Pressure

29.7 X 1.35 = +40.095
-33.1 X 1.35 = -44.685

Req. Design Pressure

Example: 25 ft mean roof height, exposure C - 16 X 7 Door 140mph.

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

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

TABLE 1609.3.1
EQUIVALENT BASIC WIND SPEEDSa,b,c

oG-

V3S 85 90 100 105 110 120 125 130 140 145 150 170
Vim 71 76 85 90 93 104 109 114 123 128 133 {5142 152
For SI: 1 mile per hour = 0.44 m/s.
a. Linear interpolation is permitted.
b. V3S is the 3-second gust wind speed (mph).
¢. Vim is the fastest mile wind speed (mph).
TABLE 1609.6(2)
MEAN ROOF HEIGHT (feet) EXPOSURE
!
i B 1 C n i
15 1.00 1.21 1.47
" 1.00 o 1.55
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 St: 1 foot=304.8 mm.
All table values shall be adjusted for other exposures and heights by multiplying by the above cocfficients.
TABLE 1609.6(1)
Effective Wind Area Basic Wind Speed V (mph - 3 second gust)
Width (ft) Height 85 90 100 110 120 130 150
(1)
Roof Angle 0 - 10 degrees
8 8 105 [-119 ] 117 [-133] 145 | -164 | 175 | -199 { 209 | -23.6 | 245 | -27.7 | 284 | -322 | 32.6 | -369
10 10 0.1 | -114 | 114 | -127 1 140 | 157 170 | -19.0 | 202 | -22.7 | 23.7 | 266 | 27.5 | -30.8 | 316 | -354
14 14 100 | -107 | 108 | -120 } 133 | -148 | 161 | -17.9 | 192 | -21.4 | 225 | 251 | 26,1 | -29.1 i 300 | -334
Roof Angle > 10
9 7 14 [ -129] 128 [-145 1) 158 { -179 | 191 | -21.6 | 228 | -258 | 267 | -30.2 31. J ‘ i 35.6 | -40.2
16 7 109 | -122 | 123 | -13.7 ] 152 | -169 | 183 | 204 | 21.8 | 243 | 256 | 285 [EONIESNY F 321 | 380

For SI: 1 Square foot = 0.929 mz, 1 mph = 0.447 m/s, 1 psf = 47.88 N/mz

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
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e MIAMI-DADE COUNTY

COUNTY]= . 4 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) iami oviper,
Raynor Garage Doors

1101 East River Road, P.O. Box 448

Dixon, IL.61021

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 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. 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: TradeMark Steel Sectional Garage Door up to P

~ APPROVAL DOCUMENT: Drawing No. P-3308, titled “Spec, Wind Load TradeMark”, sheets 1 through
3 of 3, dated 10/23/2009, prepared by the manufacturer, signed and sealed by Richard A. Baumann, 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

LABELING: 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 # 10-0420.02 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.

APPROVED v T August 2,
07/24/20 r Page 1




Raynor Garage Doors

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS “Submitted under NOA # 1 0-0420.02”
1. Drawing No. P-3308, titled “Spec, Wind Load TradeMark”, sheets 1 through 3 of 3,
dated 10/23/2009, prepared by the manufacturer, signed and sealed by Richard A.

Baumann, P.E.

B. TESTS “Submitted under NOA # 10-0420.02”
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
Along with marked-up drawings and installation diagram of 16°x 7’ TradeMark
Sectional Steel Garage Doors, prepared by Hurricane Test Laboratory, LLC, Test
Report No. G493-1102-09, dated 02/03/2010, signed and sealed by Vinu J. Abraham,
P.E.

2. Test report on Forced Entry Resistance Test, per FBC 2411 3.2.1, TAS 202-94 of two
(one TradeMark and one Showcase) 16’x 7> Sectional Garage Doors, prepared by
Hurricane Test Laboratory, LLC, Test Report No. G493-0706-10, dated 08/10/2010,
signed and sealed by Vinu J. Abraham, P.E. :

3. Test report on Tensile Test per ASTM E8, of steel sheet, prepared by Certified Testing
Laboratories, Test Report No. 0037T, dated 01/20/2010, signed and sealed by Ramesh
Patel, P.E.

4, Test report on Salt Spray per ASTM B117 of painted G40 galvanized painted steel,
prepared by Wendler Engineering Services, Inc., dated 04/12/2010, signed and sealed
by Richard A. Baumann, P.E.

C. CALCULATIONS “Submitted under NOA # 10-0420.02”
1. Jamb attachment verification calculations, prepared by Wendler Engineering Services,
Inc., dated 04/13/2010, signed and sealed by Richard A. Baumann, P.E.

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

¢07 ;24jgdl7/

Carlos M. Utrera, P.E.

Product Control Examiner

NOA No. 12-0517.14

Expiration Date: October 20, 2015
Approval Date: August 2, 2012



Raynor Garage Doors

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

E. MATERIAL CERTIFICATIONS

1.

None.

F. STATEMENTS

1'

Statement letter of code conformance to 2010 FBC, issued by Wendler Engineering
Services, Inc., dated 05/14/2012, signed and sealed by Richard A. Baumann, P.E.

“Submitted under NOA # 10-0420.02”

Statement letter of code conformance with FBC 2007, issued by Wendler Engineering
Services, Inc., dated 04/12/2010, signed and sealed by Richard A. Baumann, P.E.
Statement letter of no financial interest issued by Wendler Engineering Services, Inc., -
dated 04/12/2010, signed and sealed by Richard A. Baumann, P.E.

o/

Carlos M. Utrera, P.E.

Product Control Examiner

NOA No. 12-0517.14

Expiration Date: October 20, 20153
Approval Date: August 2, 2012



PERIMETER SEAL

STEEL S8ECTION NARLED 6° O.C. WITH
TRADEMARK 023 THICK G40 GALMINIZED STEEL 4d STEEL NAILS
WITH AN EPOXY PRIMER AMD BAKID ON POLYESTER BLOCKING
12" OR 16° RADIUS FINISH WHICH IS ROLL-FORMED WTH WQOD GRAIN 408" X 1172
TEXTURE AND STAMPED WITH EMEDSSED OR FLUSH END STILES
q JAMB ANGLE _MINDMUM YIELD STRENGH = 36140 P81 TOX LOCKED
ONE (1) REQD PER VERTICAL TO PANEL
7~ TRACK. ATTACH WITH (3) HEX CENTER STILE SEE DETALL
2 HEAD LAG SCREWS TOX LOCKED AND ONBHT 3
1 @.UED TO PANEL END BTILE
T &E DETAIL ON 8HT 3 RIVETED TO
REMAINING BRACKETS ,  PANEL
16" O. C. MAXIMUM k ———
VERTIGAL TRACK
SHEET METALBCREW ‘&“ﬁ? DOUGLAS FIR OR
x4 g‘a& ey BETTER WOOD JAMB SEE
\__ ToP P FIXTURE. GHT 2 FOR ATTACHMENT
HEX HEAD LAG SCREW
SECTION L I ToP g&m BRACKET, SEE DETAIL
' FIXTURE { : SHT3
. RACK TRACK BRACKET
by BRACKETS ENE) I’ // \\ /I SEE DETAIL ONSHT 3
Q L]
Yy 7/ TRAGCK BOLT / WHIZ LOCK NUT
lo‘ o CENTER HINGE ) / \L
" SEE Derml.%z 8HTS RETAINNG NUT: DOUBLE EDGE HINGE SEE DETAIL ON SHT 3
12 716" PUSH ON SEE DETAIL ON 6HT 3 TRACK ROLLER
v SECTION B-B aﬁwg%g R EE%E%%%',?&” SEE DETAIL ON SHT 3
END STILE S SEE DETAIL ON 6HT 3 TRACK, 2. S»gﬂs'gff'm"ﬁ
TYPICAL TRACK INSTALLATION = mm?&mm SEE DETAL
NORMAL HEADROOMW TRACK BKOWN, HEADROOM, ! INDIVII
re INTERMEDIATE Wuwmlwmx%mmﬁm TOP FIXTURE DETAIL CALCULATED TO COUNTERBALANCE
SECTION . DOOR. QUANTITY AND SIZE OF SPRING
’ WILL VARY BASED ON DOOR SIZE. ﬁ
A~ % A=
[ SHEET METALBCREW Ik
(6) REQD PER HING! 2 a D 0 8 i
’ TOP FIXTURE ~——eam———4—t: A B 8
SEE DETAIL ON 8HT 3 .
e : : : :
DOOR HEIGHT
INTERMECIATE Al SECTION, FASTENED TO ALL
SECTION CENTER AND END STILES
HOWN ggme z :‘;«EET METAL i A A . . " R
%{mﬁ, DOOR EACH A'A o
A SHEET MEJ&LBCREW o
@)
] ROLLER CARRIER INTERIORLOCK——"" |
) BOTTOM REC’D PER DOOR. )
SECTION QPPQSITE EACH R A H
OTHER TO ENGAGE EACH
TRACK 58" MIN. SEE DETAIL
ONSHT 3
ROLLER CARRIER —————1
SEE DETAIL ON 8HT 3 A A i . g Hil
a'tl B 7] t 0 1 t
VENTS (OPTIONAL)
Lm%ﬂ%wgm A R i
s e X SRORWIDTH,
RETAINERZ 0 AS REGUIRED. 12080, N, MAX. ™ M o AN
8EE DETALL ONSHTS 2D REQUIRED. 120 5 e A
SECTION A-A N scue: NONE ™
SPEC, WINDLOAD
4 BECTION MIGH DOOR SHOWN DOORS TESTED PER TAS 202 oRAWN ¥Y: G. WEDEXIND m TRADEMARK
FOR STATIC AIR PRESSURE P ——
TESTED PER TAS 201 AND TAS 203 FOR LARGE v
ND ¢ W ESSURE | A | PRELBGURY ROLENSE 102300 |oare 102300 nn:a:::-o o, P-3308 aa: A
4 REV. DELECRPTION o oA oo N 108




NO LOAD FROM WIND APPUED

TO HORIZONTAL MEMBER
& AND 0 WIDE FASTENERS TO
CONTINUE PAST " n
HEADER o H .
. .
4 CENTER STILES . .
OPENING
HEIGHT T~—— zemoouaAsFROR
: . BETTER WOOD BUCK see_\ °
CHART FOR BUCK
6 CENTER STLES MAXIMUM ON CENTER SPACING — ATTACHMENT 1O
¢ STRUCTURE °
.
i .
6 CENTER STILES
14" AND 16" WIDE
OPENING
WIDTH
7 CENTER STILES
18 AND 18" WIDE
CENTER STILE LAYOUT
INTERIOR VIEW

JAMB ATTACHMENT NOTES
. 1/4° DIAMETER ANCHORS REQUIRE 88" MIN, 0.0, STEEL WASHER.

1
L J 2. B/16° AND 3/8” DIAMETER FASTENERS REQUIRE /8" MIN 0.0, STEEL WASHER.
3. MAXIMUM POSITIVE LOAD PER JAMB = (18 X 43,6 PSF} 12 391.5 LBS PER FOOT
COLONIAL 4. MAXIMUM NEGATIVE LOAD PER JAMB = (18 X B0 PSF) /2 = 450 LBS PER FOOT.
PANEL 5. DESIGN OF THE SUPPORTING STRUCTURE SHALL BE THE SOLE RESPONSIBUTY OF
THE BUILOING DESIGNER AND SHALL BE DESIGNED FOR THE JAMB LOADS LISTED IN
I 1 NOTES 3AND 4.
L ]
JAVB MATERIAL FASTENER TYPE MINIMIMUM EMBEDMENT
CARRIAGE HOUSE
Ed GROUT FILLED BLOCK __| 6/16" DIAX 3 1/4™ LONG ITW TAPCON K74
f | sty 3192 P81 CONCRETE /4" DIAX S 14° LONG MW TAPCON [E7 1 610 15-1/4"
‘\\\\ b A. B4 0"," 2899 PSI CONCRETE 6/18° DIA X 3 5/4° LONG TW TAPCON 2 ti4® 19/1¢ 713 21-172°
§0~2‘?}'\"§C5N8} Y% S DIA X3 172 POVER S1UD ANCHOR T 2 30 T
L ] S ._1;‘-: 000 PSI 3/3° O1A X 3 1/ FOWER STUD 1587 [N/ 510 17-1/4°
. Ea] ] _BHE"DIA X3 1/2
s 43
r { 2R STATE OF ;Ww§
20, 8§
7 v & ORI DTN \\\“
L !
FLUSH BCALE: NONE
- o 3
e e | AAYNGR | e
f 1 ocoTner G WEDEKIND
PANEL OPTIONS DATE 1V2300 1900 BT RVER RS nen v
EXTERIOR VIEW neY. CESCRITION =) aE | eoo: pomL e wo. P-3308 ] 200 3 [ A




19—

f=— 4.500 1.50
iy e
1.80 IDES0E o 0 0 o oc> |_33T——1
l-——— o ¢ O\ —
18.50 MIN. s
HORIZONTAL TRACK ANGLE b D
086 GALV. STEEL o XoTr=Yol ! N >C>
s 288 HORIZONTAL ANGLE ATTACHED WITH ] ] H" 200
/16 X 34* TRACK BOLY AND WHIZ NUT 3 TRACK BRACKET 0
1 .116 GALY STEEL L 272 .| 3 >D
p D
o 2.61 o 4,19 ——f CENTER HINGE
28 | 288 1.60 045 GALV. STEEL 0
18GA d‘?"ﬁ"‘&ﬁ”‘z 0 0 EDGE HINGE
] 0
NISH TENSHE STEEL ] 1086 GALV.STEEL
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10373

GAS TANK AND
LINES



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

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: | [10373 | DATE ISSUED: | MARCH 1, 2013 |

SCOPE OF WORK: | |GAS TANK & LINES |

CONTRACTOR: IMARTIN COUNTY PROPANE |

PARCEL CONTROL NUMBER: | [133841005-000-000614 | SUBDIVISION | [PALM ROW REV'D-L 8A |

CONSTRUCTION ADDRESS: | ROPALMRD |

OWNER NAME: | [HOFFMANN |

QUALIFIER: IDANNY CLBERSON | CONTACT PHONE NUMBER: | 287-1900 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB . TIE BEAM/COLUMNS
ROOF SHEATHING | WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING . METER FINAL
FINAL PLUMBING * FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




- . Town of Sewall’s Point { 05‘1 3
Date: 2-L7~13 BUILDING PERMIT APPLICATION  Permit Number:

OWNER/LESSEE NAME: __ C HARles HoFFMAD Phone (Day) 203~ Y26 -1 2 36Fax)
Job Site Address: ZO?AIM Roab City: 5EU)A'LL'$ P State: I- Zip:
Legal Description Parcel Control Number:
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
1= - -
*SCOPE OF WORK (PLEASE BE SPECIFI%:J):, /I/h’l L+ Lines
WILL OWNER BE THE CONTRACTOR? - ) COST AND VALUES: (Required on ALL peémlt applications)
{If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ i(m
YES NO (Notice of Commencement required when over $2500 prior lo first inspaction, $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) . ’ (Falr Market Value of the Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Phone 772-2¢)-1900Fax: 8§71 -396/

Construction Company:

Qualifiers name: D

{2 lmhﬁf State: ”Z;p 39%0

License Number:

State License Number:

LOCAL CONTACT:

Phone N'IImber: ‘77 - qyb- [gqq((

4
DESIGN PROFESSIONAL: i

Street:

Pho9€ Number:

AREAS-SQUARE FOOTAGE:'.‘I_:\iyling: 'Enclos’gd Storage:

Carport: Total under Roof g : nclos d area’ below BFE*.

'I’

. )
CODE EDITIONS IN EFFECT. THIS APPLICATION: Florida R %J@mqme , Plumping, Existing, Gas): 2010
National Efectrical Code: 2008 Florida Energy Code: 2010, Florida Accessibt F rlda Flre Preventlon Code: 2010

WARNINGS TO OWNERS AND CONTRAC/TORS

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;IINSPECTION

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. OFLMARTIN 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/IESTHE WORK AUTHORIZED BY THIS PERMIT IS NOT-COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A\‘PERIOD OF 180 DAYS AT: ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF, FBC 2007'SECT. 105 4.1,105.4.1.1 - .5,

=+ 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: CONTRACTOR/LICENSEE ’;OTARIZED SIGNATURE:

X Z \/Z @AAAM C

State of Flogjda, Co ya /K State of Florida ?lety of

day o WS 20 On This the 0?/7&

On This the day of f,%ﬁfm
by J\/’ who is personally by / / ] \
known to m, 0 known to me or Qa8
. . . /_—/ . rup
As identificati As identificatin, -
Notary Public By _
My Commission Expires: My Commissid \/.,—'-‘1 i

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APF AL NOTIFIC/ATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

Martin County, Florida

generated on 1/25/2013 10:06:36 AM EST

Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address {\Illaalruk:t Total YJv:c?:ti;%
88;)%81‘_;1 -005-000- 57814 20 PALM RD, SEWALL'S POINT $356.450  1/19/2013
Owner Information
Owner(Current) HOFFMANN CHARLES & ANNE B
Owner/Mail Address 26 EDEN HILL RD
NEWTOWN CT 06470
Sale Date 10/26/2012
Document Book/Page 2610 2768
Document No. 2360331
Sale Price 100
Location/Description
Account # 27814 Map Page No_ SP_05
Tax District 2200 Legal Description PALM ROW REVISED &
Parcel Address 20 PALM RD, SEWALL'S POINT AMENDED LOT 8 A
Acres .3470
Parcel Type

Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,

Assessment Information

Market Land Value $165,000
Market Improvement Value $191,450
Market Total Value $356,450

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_v1002.asp?Print...

1/25/2013
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Martin County Propane
3586 SW Martin Hwy.
Palm City, FL. 34880
Phone: (772) 287-1900 * Fax: (772) 287-5961

sure._CHARIES ,‘FOFFMAfUM

Job Site: Q’O PMM ‘?OA«’D | S.CM)A'CL" Pf‘
Phone:aQﬁ E‘J'(' )J'a?Fax Other:

Work To Be Performed: Tank set — above ground, underground or existing. Underground line, Interior line.

Tank Size: __60 __120 (. #oo Gal __100LB 200LB __ 420LB
- 4 2
___Purchasedor___Leased, prorated Jan-to-Jan Pu’ ACHASE = * [0 [M PAR Z}/‘M“
; ﬁd{t\ankmonimﬁng system . 6 " UU
4 Anchor agd Annode(s)
of underground gas line (+ or -) actual footage will be charged. @$ é Y 3 6"’ ‘
_§ Regulator (1-High & _{ LowPressure) @ $ BB, "/each [y ] N
Appliances to be connected: S Range/Cooktop Dryer Fireplace
Logs Log Lighter Aol Heater Grill Lights
H20 Heater Tiki Torches Generator Kw Mosquito Magnet
Bussyig gas Lt <X
| -
Risen gL
. . Xl o"
TAags Hed g5,
- o 2 . C‘)
Veating___Feet @ $ /ft. Ritepit <ob,pdo l;m 24ee.”
QFM of Interior Line (+ or -) actual f.ootagcwﬂ]becharged @} IO."O'/ft. ' L’OC'
3 < . ©
Yo ldl L SSFlexLines _ 46 i DipLez 36. He."
A 2
ign?, Convert, Gas Safety E‘!check S’SD'-"
Ao,
All Material is guaranteed to be as specified. All m%mmm%%g to standard practices. Any

alterations 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 strikes, accidents or delays beyond our
control. iye, tornado, and other necessary insurance. Qur workers are fully covered by Workman's Compensation.

"‘/b - [j - vt
suoas_S 5L
- Po)
Q Q t . { S Tax: $§ D)n ¥
A - . .
Accepted By Date PermitFee: $ L.~

Gas: § A
Drivers Licemse # (Owaer) Stat Tout:s_(p 32 N1

50% Down Payment: §

Permit # : Balmce Due: §



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL | LECKLIST

CBM?@]E 10 FBG FUEL GAS CODE & NFPA 54 & 58

USE:

RESIDENTIAL: / COMMERCIAL:

HOOK UP:

TANK L METERED UTILITY GAS: ____ OTHER:

TANK SPECS: .

SIZE: _2.50GALS ABOVE GROUND: UNDERGROUND: _~
TANKTYPE: D.O.T.____ ASME:__-¥ OTHER:

TANK DISTANCE: (MINIMUM)
SOURCE OF IGNITION: _§o FT. BUILDING OPENINGS: _| & FT. BUILDING: _l© FT.
PROPOSED SETBACKS FROM LOT LINE:

FRONT: _3OFT.SIDE I: {© FT.SIDE2: G4 FT.REAR: [IDFT.

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

NATURAL: ___ LP: __Z OTHER:
GAS PRESSURE OF __) D psi AND PRESSURE DROP OF _ ©. 3
BASED ON A (5:$C$PECIFIC GRAVITY GAS

PIPE/TUBING SPECS: (CHECK ALL THAT APPLY)

IRON __ SCH.40 ___ SEMI-RIGID cssT__y/ COPPER _ "

POLYETHYLENE PLASTIC _~ S.S.: OTHER:

COMBUSTION AIR: |

REQUIRED: YES: No:

METHOD FOR SUPPLYING COMBUSTION AIR:

WHO PROVIDED THE COMBUSTION AIR CALCS? RALGE @ bosoo

ARCHITECT/ENGINEER OF RECORD: ____ GAS COMPANY: +~ KitcHEm Apeaz 2% 11x(@ = 3400 Con

voE ResU; RED Cvbic feels
OTHER: CovDE KRE e ic feel~ Jomo

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU)

[
APPLIANCE #1: _Pool_Heater YobpiBTU_ 3AL *DIA PIPE__ [ FT-LENGTH
APPLIANCE #2: _Rpaoqe 60,000 BTU_%y" *D1A PIPE__ OO 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 2010 FBC FUEL GAS TABLE NO.
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10483
SHUTTERS



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
A\ One S. SewalP’s Point Road

&3 Sewall’s Point, Florida 34996

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

IBUILDING PERMIT CARD

o HIS CARD MUST BE POSTED IN'A CGNSPICUOUS PLAC.E INF “'AIN""
. VIEW, FROM THE STREET PRIOR TO/BEGINNING ANY.W

T

A EINAL INSPECTION/SIREQUIRED:EORMAL L PERMITSEE

PERMIT NUMBER: | [10483 | DATE ISSUED: | JUNE 11,2013 |

SCOPE OF WORK: " | [HURRICANE SHUTTERS |

CONTRACTOR: [HANDYMAN MATTERS OF THE TC |

PARCEL CONTROL NUMBER: | [133841005-000-000814 | SUBDIVISION | [PALM ROW REV — L 8A |

CONSTRUCTION ADDRESS: | 20 PALMRD |

OWNER NAME: [[HOFFMANN |

QUALIFIER: STEVE FENTON | CONTACT PHONE NUMBER: | [781-4291 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL . UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point O(‘(g ‘
Date: BUILDING PERMIT APPLICATION Pemit Number:

OWNER/LESSEE NAME: (I Its ¢ Bare Hoffr0GONO  Phone (Day) (Fax)
Job Site Address: 20 {21\ 24 city<eaa\\C ODInY  state: £ zip: 340
Legal Description Mmmmmm%aml Control Number: 13- 2& - 4\- OO -0 - CDOY -4
Fee Simple Holder Name: — {-ﬁr o= Address:
City: State: Zip: Telephone:
Wﬂﬂﬂ-ﬂ‘w/( % ”’Uﬁfﬂ AU///W( ﬂ/”"’V({C’VéM
WILL OWNER BE THE CONTRACTOR? ' COST AND-VALUES: (Requl d o L it applications)

{if yes, Owner Builder questionnalre must a ny appllcaﬁon) Estimated Value of Improvements: . $
YES, - NO, ;_i ) : . (Noﬂwd%nmamﬂmmﬁ%nmmpmrmﬂralmﬂsmmHVACdangenm)

Is sub;ect property 1ocated i m ﬂood hazard area" VE10 AEQ AE8____
YES, (YEAR) 7N NO__ EstImated Falr Market Value pnor 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

rConstruction Company: k NV trevsPhone: “I%\ 424\ fFax _AOE-S0ED

Qualifiers name:; 5‘((\}6 FeOton - street’ 6’)& %90 City:gtug + state: FL. zip: 3d4AS
State License Number. ((AC {H {{ 30\( 7{ Mumcrpalny N : License Number:
LOCAL CONTACT: S(‘ A M“"'?{’l!fm;?e Number. 12 7(}1 Yo ?/

DESIGN PROFESSIONAL: .= E @ E ﬂla Wer@ .
Street: : City: XQH [——Stafe: Phone Number.,
AREAS SQUARE FOOTAGE: Living: Garage: _lh Dvered Patlosl l‘orﬁh n Encipsed Storage:
Camport: Total under Roof. ‘ Elevated|Deck: Er?dosed are; WN{BFE'

’ * Enclosed non-habitable areas below the Base Flood Elevatin{n gvee'F than 300 sq ft. require a Non-Convesion Covenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Buildin Cods n%, gﬂ%E !sting. Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florid Acq;@qmﬁ;y so{i&)zm Yidh vdntion Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

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

2. IT IS 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 COMHENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE 1 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: |. AG EE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT.DURING TH ILDING PROCESS.

OWI’%TARIZED SIGNATURE . ‘ COMWWSIGMWRE

4] Flo:%of Mac ‘H 0 ‘ State of Florida, County of,_MAY O
On This the ' ( . On This the _c%< day of MO\I 203
by _Clcl . by <IN TN LGS personaly
known to me of, known to me ot

duced
As identificatio As identification. 3

My Commission Expires: _3 | 7>J 5 My Commission Expires: i1 LIS

SINGLE FAMIL agSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATION : 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

— SAMANTAA MAYBERRY
% MY COMMISSION # EE086921
EXPIRES May 03, 2015

AERR EXPIRES May 03, 2015
(407) 398-0153 FlovidaNotaryService.com

b/ '?f.ﬂ\'s ‘
(407) 398-0153 FlaridaNotaryService.com




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

Page 1 of 1
Martin County, Florida
enerated on 6/11/2013 3:37:06 PM EDT
Laurel Kelly, C.F.A g /11/2013 3:37
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
886%81‘11 -005-000- 57814 20 PALM RD, SEWALL'S POINT $356,450  6/8/2013

Owner Information

Owner(Current) HOFFMANN CHARLES & ANNE B
Owner/Mail Address 26 EDEN HILL RD
NEWTOWN CT 06470
Sale Date 10/26/2012
Document Book/Page 2610 2768
Document No. 2360331
Sale Price 100

Location/Description

Account # 27814 Map Page No. SP-05
Tax District 2200 Legal Description PALM ROW REVISED &
Parcel Address 20 PALM RD, SEWALL'S POINT AMENDED LOT 8 A
Acres .3470

Parcel Type

Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palmtto Pk ,Rdgind,

Assessment Information

Market Land Value $165,000
Market Improvement Value $191,450

Market Total Value $356,450

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

6/11/2013
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NOTICE OF COMMENCEMENT DF;J BR 5s58 F&G 1a%4
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00. (gﬂpecpgp H/20i3 nZi45:11 B
s ARﬂL YH TifiaNN
PERMIT #: TAX FOLIO #: ACITTAL SOITY ] B
EART RGO O ERi
STATE OF FLORIDA COUNTY OF MARTIN
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT. c[) j) Lu % 8
s Ztmu d! meJ 4

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):
i3 - A% Al (NSO - OO0F 1 - 420 Palio Rd C;«mnq Ooiot
GENERAL DESCRIPTION OF IMPROVEMENT: < i i the (T \(‘Sfﬂ\\aﬁd\

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
name: (et @l and Bioee Habtraane
ApDREess: 20l 04 Sriea U, Pyt Bl
PHONE NUMBER: FAX NUMBER:
INTEREST IN PROPERTY: /)8 SIOYTN™

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

conTRaCTOR: FEOTD NMGtmoeoy o C2nalices DD carahinman Witkers
ADDRESS: @/5 Ehnx V14t Sheary F .. [UAAS
PHONE NUMBER: 112 -~1531 - &4 | FAX NUMBER: | 12-Zb0OK - €YK 4

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS:
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT:

LENDER/MORTGAGE COMPANY: STATE OF FLORIDA
ADDRESS:
PHONE NUMBER: FAX NUMBER:

' 'TH‘W
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTECRBGDIHR PAGE(S) ISATRUE

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b) , FLORIDA STATHFHS:CORRECT COPY OF THE ORIGINAL
DOCUMENT AS FILED IN THISPOFFICE.

NAME:

ADDRESS: CAK ! v

PHONE NUMBER: FAX NUMBER:QY: 4 j f‘ :SE D.C.
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES DéIE TO RECEIVE
A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES: \
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

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

) E THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND
STATUTES).

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS QQ DAY OF l‘\/i (i\\! ,20_{ 5

ev (v 1€.< Hofroam s (hu0Cy FOR
NAME OF PERSO! § TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED

Y SIGNATURE/ SEAL

™ """c(; SAMANTHA MAYBERRY
*I MY COMMISSION # EE086921
"w,,,\f EXPIRES May 03, 2015
(407) 1;58.-01 53 FloridaNotaryService.com
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TOWN OF SEWALIL’S POINT BUILDING DEPARTMENT é
One S. Sewall’s Point Road

Sewail’s Point, Fiorida 34996

Tecl 772-287-2455 Fax 772-2204765

IMPACT PROTECTION INSTALLATION AFFIDAVIT
BLDG. PERMIT NUMBER: @W “’*"“
JOB SITE ADDRESS: () 21 (Nn Qc:’\ G lis hint B =g 1o
CONTRACTOR/OWNER: Rm? WanGe )(\\VN‘ O Hand weon  Materss
PHONE NUMBER: ’?'18’ 1K1 -424 1§
QUALIFIER NAME: ST\ By

LICENSE NUMBER: _C.(nC S WD
C'i_C'\/CD oyl , do hercby affirm:

Owmer or Contractor — Please print name
The following impact protection was used as per the 2010 FBC [609.1.4 for all cxterior glazed

) R
openings at the above referenced job sitc.

Impact Resistant Glass

Approved Shutters

That I personally observed the complete installation of all hurricane panel/shutters on the above
referenced project and further affirm that they are fitted properly for the openings they are intended to

protect. i .
/‘4‘&/ Date: /’:/ 45//}

Signature6f Owner or Contrattor

Swomn to and subscribed before me this

__ Dayof 20
?y\ AV %) ; ,?‘-'"‘g. 'SAMANTHA MAYBERRY
axru dlia f\’\F 2oy 0y aa f ,‘ isf MY COMMISSION # EE086921
552

Pubhc State of Floqﬁﬁ lzx?E?eal/Stamp IR EXPIRES May 03, 2prc
(‘0”398-0153

FlondsNotaryService.com
rSonally known to »me

Produced ID

Type

Sewall’ Point Building Department will inspect the structural attachment of the panel rails
and/or the shutter assembly :attachment to the building, per the manufacturer’s product
approvals, ASCE 7 and the 2010 Florida Building code at final inspection.

2-d 862¢-18BL-SLL urtwpy dg$:10 €1 01 1InC



To: Town of Sewalls Point BD ¥rom: Fenton Services, LL.C

Fax #: 772.220.4765 Date: 7/10/13

REF: 10-483
Good afternoon,

Following is the Impact Protection Installation Affidavit for permit # 10-483. It will be
on site with the permit tomorrow for the scheduled final inspection!

Please let me know if you need anything else.

Thank you and have a nice day ©

Samantha

Fenton Management Services, LLC
Customer Service Representative
Office (772)781-429

Fax (772)408-8083

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

4.1 Sewall’s Point, Florida 34996
Ji&d Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
FILE COPY
SHUTTER SCHEDULE
APPOX ] = OF £ OF HEADER
LD, | OPENING | ST | APPOX | STORM | ANCHOR | WINDOW | REDNF. | oo o0
Yo.| size | SHUITER | HEIGHT | BARS |SPACING |  BARS REQ'D : >
(WXH) REQ'D EACHSIDE | YESNO
TvX6s" 45 7 N 12" NA ~O EXAMPLE
1 [33x5) | 57 |55 MA | ! N A e}
2 S3KA75 | 52 79 ‘ Y )
2 15375 | 572 |79 |
1 3680 | 4o 84 |
s |3RX5( 57 59
6 _|BxsL | 52 55
T {53x51 572 oy
8 19%3«5) | 57 LYY
s [72%80 |74 2y
10 174263 |78 &7
1 |ip7875 {1t} 74
12 137x24 1Y) 20
13 [95+00 | 99 9y
14 |53%75 | 52 29
15 [53x75 | €7 79 |
16 |53x75 | 57 79 ]
17 183475 | 57 79
18 |593X79 157 79
19 |5375 |57 79
20 | 5345 27 55 _
njwxgy | | &4 3 <V M) et
2 liorgn | [3 gy ™ < I~ e fgt(’t.
22
24
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NOTES:

Uax. PANEL LENCTH (SEE SCHEDWLE. SHLET 2)

1, INSTALLATIONS ARE ONLY VALID FOR MAX, AS.A DESIGN PRESSURE RATING
& PANSL'S LENGTHS AS PER SCHEDULES ON SMEET 2 (EXCEPT AS- NOTED)

2. SEE ANCNOR SCHEDULE ON SMEET 16 & 17.

3. FOR NEW WOOD FRAME CONSTRUCTION: WOOD MEMBERS TO BE
SOUTHERN  PINE No. 2, W/ SPECIFIC DENSITY OF 0.55 OR EQUAL

NOTE FOR COMBINATION

OF SECTIONS :

WALL/FLOOR/CEILING MOUNTING SECTIONS CAN BE
COMBINED IN ANY WAY TO SUIT ANY INSTALLATION.
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CONCRETE ANCHORS . —eo N
SOLID SET QR ELCO mole PANELMATE OR S.G. TAPCONS (SEE SCHEDULE) \ RN
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(IENERAL_KQTES:

1. STORM PANEL SHOWN ON THiS PI0DUCT EVALY

UATION OQCUMENT (P.C.0.) HAS BEEN VERIFISD FOR COMPUANCE IN
ACCORDANCE WITH THE 2010 EDITION OF THZ FLORIDA BUILOING CCOE. ‘THIS STORM PANEL SHALL HOT 6E INSTALLED AT
HIGH VELOCITY HURRICANE ZONES (MWMI-CADE / BROWARD COUNTIES).

DESIGN WiND LOADS SHALL BE DETERMINCD AS PER SECTION 1609 OF THE ABOVE WMENTIONED COOE.
FOR A WING SPEED AS-REQUIRED BY THZ JURISDICTION WHERE

THESE SHUTTERS WILL BE INSTALLED AND
FOR A DIRECTIONALITY ~FACTOR Kd=0BS. USING ASCE 7-10 FGR INSTALLATIONG UNDER 2030 FBC AND SHALL
NOT EXCEED THE MAXIMUM (AS.0.) DESICN PRESSURE RATINGS INDICATED ON SHEETS 2, 7. 9 THRY 17.

IN ORDER TO VERIFY THE ABOVE CONDITION, ULNMATE DESIGN WIND LOADS DETERMINED PER ASCE 7-10
SHALL BE' AIRST REDUCED TO A.S.0. DESIGN WiiD LOADS BY MULTIFLYNG THEM BY 0.6 IN ORDER 10
TO COMPARE THESE W/ MAX, (A.S.0) DESIGN PRISSURE RATINOS INDICATER ON SWEETS 2, 7, § THRU 17,

IN ORDER TG VERIFY THAT COMPONENTS AND ANCMORS ON THIS P.ED, AS TESTED WERE NCT OVER STRESSED, A % |
INCREASE IN ALLOWASLE STRESS FOR WIND LOADS WAS NCXT USED IN THEIR ANALYSIS, A OURATION FACTOR CO=1.80 WAS
USED fFOR VERIFICATION OF FASTENERS !N WGOD.

STORM PANEL'S ADEQUACY FOR IMPACT AND FANGUE RESISTANCE KAS GEEN VERIFIED IN ACCORDANCE WATH SECTION
1609.1.2 OF THE ASOVE NENTIONED COOE AS PER AMERICAN TEST (A8 REPORTS § 0321.0:-0S, # 0812,01-08 aND §

0119.01-08, PER ASTM E 1886~02, E 1996-0i AND ASTM E-330 STANDARDS, WFED FOR WIRD ZONES 1. 2 AND 3:
MISSILE TYPE D (BASIC PROTECTION ONLY)

AND FOR INSTALLARON AT NON ESSENTIAL FACLITIES AS DEFINED BY SECTIONS
6.2.).1 AND 6.2.1.2 OF ASTM £ 1898-02.

[

. ALL ALUMINUM SHEET METAL PANELS SHALL HAVE 8052-H32 OR 3004-MH34 ALLOY.

ALL ALUMINUM EXTRUSIONS
STORM PANEL COMPONENTS

Ll

BE ALUMINUM ASSOCATION 8083-T8 ALLOY & TEMPER UNLESS OTHERWISE NOTED.
STUDODED PLATE AND SNAP CAP ARE PATENT PENDING.

AlL SCREWS T0 BE STAINLESS STEEL 304 OR )18 A'S! SERIES OR CORROSION RESISTANT COATED CARBON STEEL AS PER
DIN 50018 W/ 50 ksl YIELD STRENGTH- AND 9C ket TENSILE STRENGTH & SHALL COMPLY W/ FLORIOA BUILDING CODE
SECTION 24313334,

ol

BOLTS TO -BE ASTM A-307 GALVANIZED STEEL OR AlS) 304 SERIES' STANLESS STEEL, WITH 33 kil MINMUM TELD STRENGIH
0. ANCHORS TO WALL SHALL BE AS FOLLOWS: (UNLESS CTHERWISE NOTED}

=1/47 TAPCON ANCHORS AS MANUFACTURED BY LT.V./BUILDEX.

=1/4% S.G. TAPCONS AS MANUFACTURED BY 1w/ BuRDEX, ’

~1/4"0 PANEL MATES ANGHORS MALE OR TVAS AS MANUFACTURED BY ELCO CONSTRUCTION PRCOUCTS.

~1/47 X 3/4” SOUD SET ANCHORS, AS DISTRISUTED BY ALL POINTS SCREW, BOLT & SPECIALTY COMPANY,
NOTES:

A1) MINDUM EMBEDMENT INTO POURED CONCRETE OF TAPCON ANGHORS AND $.6. TAPCONS IS t 3/4% FOR BLO
PANEMATE AND ELCO TVAS IS 2°

A2) 3/4°6 SOLID SET ANCHORS SMALL BE ENTIRELY EMBEDOED INTD THE POURED CONCRETE. KO ENIJEDMENT INTO
STUCCO SHALL BE PERMITTED.

~1/#"0 -20 SCREWS USED sfvu 8 1 1/2° LONG VINMUM SHOULD STUCCO EXIST, AND 1" MINMUM FGR
WALLS WM NO STUCCO.

A.3) 1N CASE THAT ‘PRECAST STONE, FRECAST CONCRETE PANELS, OR PAVERS BE FOUND ON THE EXISTING WALL OR
FLOOR, ANCHORS SHALL BE LONG ENOUGH TO REACH THE WAIN STRUCTURE SEMINO SUCH PANELS, ANCHORAGE
SHALL BE AS INDICATED ON NOTES A1) & A2) ABOVE.

(B) TO EXISTING CONCRETE BUOCK WALL:

=1/4"8 TAPCON ANCHORS AS NANUFACTURED' BY IT.W./BUILDEX,
~1/4" SG. TAPCONS AS MANUFACTURED BY ITW/ BUILDEX.

-1/4%% PANEL MATES ANCHORS MALL OR TVAS AS MANUFACTURED BY ELCO CONSTRUCTION PRODUCTS.
=1/4" x 3/4" SOUD SET ANCHORS, AS OISTRIBUTED BY ALL POINTS SCREW, BOLT & SPECIALTY COMPANY.

T o ’ﬁlx’ "T'l' L‘Z’"‘—..
BTG
SRS

WL

o

(L7 IIIITIILS

NOVES:

B.1) MINIMUN SMBEQUENT OF TAPCON ANCHORS, SG. TAFCONS, ELCO PANZIMATE, ELCO TVAS.
INTO THE CONCRETE BLOCK UNIT SHALL BF 174"

8.3) -3/4% SOUD SET ANCHORS SHALL BE ENTERILY EMBEOOED IN
NO EWBEDMENT INTO STUCCO SHALL BE PERM; .

1/4°8-26 SCREWS USED SHALL BE | i/

TO T™E CONCRETE BLOCK UNIT
WITH NO STUCCO,
B.3) M _CASE Twa

LONG MNIMUM SHOULD STUCCO EXIST, AND 1° MINIMUM FOR WALLS
SHALL BE LO!

;I?E(‘AST STONE OR PRECAST CONCRETE PARELS BE FOUND ON THE EXISTING WALL, ANCHORS
ENOUGH 7O REACM THE MAIN STRUC

TURE BEWIND SUCH PANELS. ANCHORAGE SHALL BE AS INDICATED ON NOTES
IN B.1) & B.2) ABOVE.

(C) TO EXISTING -WODO FRAME BULDINGS, SEE SPECIFICATIONS ON SHEETS"12, 13, 14 & 15, ANCHORAGE SHALL BE
PERFORMED BEYOND ANY FINISH MATERWAL AT WALL LIXE BRICK VENEER, STUCCO OR ANY QTHER FINISH.
(D) ANCHORS SHALL BE INSTALLED FOLLOWING ALL OF THE RECOUMENDATIONS AND SPEGFICATIONS OF THE ANCHOR'S
MANUFACTURER.
7. PANELS MAY ALSO BE INSTALLED HORIZONTALLY FOLLOWIMG INSTAULATION DETAILS SHOWN ON SECMONS 1 THRU 13
(SHEET 4 THRU 8) EXCEPT THAT HEADERS 2, X\ 3A & 4 SHALL HOT BE USED.
8

. T SHALL O THE RESPONSIBILTY OF THE CONTRACTO!
TQ BE ATTACHED TO INSURE PROPER ANCHORAGE,

R TO VERIFY THE SOUNDNESS OF TRE STRUCTURE WHERE SHUTTER IS
WOOD FRAME BUNLDINGS.

THIS SHUTTER SHALL ONLY BE ATIACHED TO CONCRETE, BLOCK OR

9. THE INSTALLATION CONTRACTOR IS 70 SEAL/CAULK ALL SMUTTER COMPONENT EDCES WHICH REMAIN IN CONTINUOUS
CONT'ATI‘}Y WIH T™HE BULDING TO PR
LENGTH,

EVENT WIND/RAIN INTRUSION. CALILK AND SEAL SHUTTER TRACKS ALL AROUND FuLL

0. (o) THIS B.ED, PRERARED AY THIS EMGINEER-IS GENERIC AND-DOES NOT
PROUECT; Le. WHERE THE SITE CONDITIONS “DEVATE FROM THE P.E.0.

{b) CONTRACTOR 70 GE RESPONSIELE FOR THE SELECTION, PURCHASE AND INSTALLANION INCLUDING LIFE SAFETY OF - THIS
PRODUCT., BASED ON THiS-P.E.0, PROVIDED HE/SHE

OOES NOT DEVWTE FROM THE CONDITONS DETALED ON THIS
DAOCUMENT, CONSTRUCTION SAFETY AT-SIE 1§ THE CONTRACTOR'S RESPONSIBILITY.

PROVIDE INFORMATION FOR- A .SITE SPECIFIC

(¢} THS PED. WiLL 3€ CONSIDERED INVALD IF ALTERED BY ANY ‘MEANS,

() SITE SPECIAL FROJECTS SHALL BE PREPARED BY A FLORIDA REGISTERED ENGINEER OR ARCHITECT WHICH WiL
gggogg YT;(E grE%NER OF RECORD (EC.R.) FOR THE PROJECT AND WHO WILL BE RESPONSIGLE FOR THE PROPER
ENGINEER OF ﬁEEéRU. ACTING AS A DELEGATED ENGINEER 1O THE P.L.O. ENGINEER, SHALL SUBMIT TO THIS LAFTER
THE SITE SPECIAC DRAWINGS FOR REVEW,

(o) ™H!S P.ED, SHALL BEAR
THAT PREFARED IT.

19, SHUITER MANUFACTURSR'S LABEYL SHALL BE LOCATED. ON A READILY VISISLE LOCATION AT STGRM PANEL (N
ACCORDANCE WiTH 'SECTION 1715.8.5 OF FLORIOA BULDING CODE, ONE LABEL SHALL BE PLACED FOR EVERY
OPENING. LASELING TO COMFLY WITH SECTION 171582 OF THE FLORIOA BURIXNG CCDE.

THE OATE AND ORIGINAL SEAL AND SIGNATUEE OF THE PROFESSIONAL ENGINEER CF RECORD

FLORIDA BUILDING CODE (MNon High Veloclly ‘Hurricane Zone)
02011 BB M. 0.050" -BERTHA ALUMINUN STORM PANEL weV/AL 1.0

(2.00" DEEP) saaw v

" EASTERN METAL SUPPLY, INC | /¥

; Ay i

e DTS DI o WO | 11222
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n TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
y One S. Sewall’s Point Road

3 Sewall’s Point, Florida 34996

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

PERMIT NUMBER: | {10600 | DATE ISSUED: | [SEPTEMBER 30,2013 | !

SCOPEOFWORK: 1|, cyanceour ~ LADDER REQ’D FOR FINAL |

CONTRACTOR: IBREATHE HEALTHIER AIR |

PARCEL CONTROL NUMBER: | [133841005-000-000814 | SUBDIVISION [ [PALM ROW REV — L 8A |

CONSTRUCTION ADDRESS: |20 PALMRD |

OWNER NAME: | HOFFMANN |

QUALIFIER: IKENNETH GEARY | CONTACT PHONE NUMBER: | 221-8698 |

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 MANAGEMENTT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL : UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS " LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING ’ FINAL ELECTRICAL
FINAL MECHANICAL ' FINAL GAS
FINAL ROOF BUILDING FINAL

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




- Town of Sewall’s Point (OOO
Date: BUILDING PERMIT APPLICATION  Pemit Number: ‘ O /

OWNER/LESSEE NAME: /g&BELmAMNLHaﬁEZDBAL Phone (Day)772-600-5058 _ (Fax)
Job Site Address: 2 _FALIY] L0 Laa_ City STup RT State: _£ L zip34996
Legal Description_PA] M Row) REVISED + A M7 Parel Control Number: |3 ~38-41 =005 ~000- 000 5-Y

Fee Simple Holder Name: Address:
City: State: Zip: Tel

*SCOPE OF WORK (PLEASE BE: SPE
WILL OWNER BE THE CONTRACTOR' k
(if yes, Owner Builder questionnaire:n

F

FURNISHED ON THIS APPLIl ATIO
APPLICABLE CODES, LAWS

On hls*th'e@ ] dayof __ —x

by Lannerh [+ G—EFH&%

by rsonally”
known to me or prodyced (3] e { Yo known to me or produced [T DL, 60 - 50 !& 466-10
As identification. As identiﬁcatiot./[/p 0, = /9 neny
AXIALL )
ota ublic
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!




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

Martin County, Florida

enerated on 9/27/2013 10:29:16 AM EDT
Laurel Kelly, C.F.A g 9/27/201310:29
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
8863;381'11‘005'000' 27814 20 PALM RD, SEWALL'S POINT $381,030  9/21/2013

Owner Information

Owner(Current) HOFFMANN CHARLES & ANNE B
Owner/Mail Address 26 EDEN HILL RD
NEWTOWN CT 06470
Sale Date 10/26/2012
Document Book/Page 2610 2768
Document No. 2360331
Sale Price 100

Location/Description

Account # 27814 Map Page No. SP-05
Tax District 2200 Legal Description PALM ROW REVISED &
Parcel Address 20 PALM RD, SEWALL'S POINT AMENDED LOT 8 A
Acres .3470

Parcel Type

Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,

Assessment Information

Market Land Value $190,000
Market Improvement Value $191,030
Market Total Value $381,030

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  9/27/2013



2 TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road TOW

Sewall’s Point, Florida 34996 BU'?D?[\’J:GS SWALL'S POINT]

Tel 772-287-2455 Fax 772-2204765 i FILE éPARTMENT |
Air Conditioning Change out Affidavit OPY '

Residential Commercial

v

Package Unit Yes

Duct Replacement Yes

Yes No

__Yes __LNO -

Flushing Existing Refrigerant lines
Rooftop A/C Stand Installation

Smoke Detector in Supply (over 2000 CFM) Yes

One form required for each A/C system installed

v ]tIy(Use Condenser side of form below

No - Refrigerant line replacement

Curb ldstallation

fﬁcyuipment listing)

W Yes N
__ Yes _\L No

- Adding Refrigerant Drier

REPLACEMENT SYSTEM COMPONENTS

Air handler; Mfg: [2NnoY ¢
ir handler: Mfg: Model#(D)40 UH(;I'( 4
W

Voltsczj__ CFM’s ___ HeatStrip 9
Min. Circuit Amps j Wire gauge £
Max. Breaker size 6’ O Min. Breaker size 5 o
Ref. line size: L1qu1d [6 Suctlon

Refrigerant type Hion s

New

Location: Existing
Attic/Garage/Closet (specify)_AT11 C

Condenser: Mfg I 2NN0Y Model# YC 103250

Volts 035~ SEER/EER |1 BTU's 309°
Min. Circuit Amps 2 wiregauge /O
Max. Breaker size 3 S Min. Breaker size 30

Ref. line size: Liquid 328 Suction 7/ g

Refrigerant type Hioo
Location: Existing 1/ New
Left/Right/Rear/Front/Roof [€

FI_sSiD<%.

Access: [ASTEA 02w~ Cles ;4 .

Condensate Location

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

Air handler: Mfgﬂ@/’?ﬁ/\/ Model# _gi\«g
Heat Strip _ /0 Kw

Volts?2° CFM’s

Min. Circuit Amps 7/ = /4 S Wire gauge
<7

Max. Breaker size d' Min. Breakersize ¢ °
Ref. line size: Liquid 3[1 Suction ZZ;

Condenser: Mfgéop&/v Model# 3 N elez 6
Volts&)3° _ SEER/EER BTU s 35 b 00

Min. Circuit Ampsg % Wire gauge
Max. Breaker size 30 Min. Breaker/rze H IQ

Ref. line size: quurd ? ( Suction 7/

Refrigerant type [i-t2 Refrigerant type nR-2r

Location: Ext. ¥~ New Location: Ext. New
Attic/Garage/Closet (specify) ATl Left/Right/Rear/Front/Roof Z‘( T Slpe
Access:  /IASTUC Pevroem Clr i Condensate Location

_Certification'

[ herby certify that the information
!‘(rther that this equipment

Bow

is.considered matched as required by FBC —

entered on this form accurately represents the equipment installed and

(N)l}O7 & 1108

Qs
T

4

Signature

1/21 /13

Date



159 Heat Loss / Heat Gain Summary Report 9/27/2013
New Load 9/27/2013
Homeowner Prepared by
Charles & Anne Hoffman Breathe Healthier Air Inc.
20 Palm Road 3669 SE Salemo Road
Stuart, FI 34996 Stuart, Florida 34997
Comfort Advisor
Design Conditions in: Fort Plerce House Style 1 Story faces S Conditined Square Feet 1677
Winter indoor Temp (F) 72 Summer Indoor Temp (F) 70 DailyRange M Elevation 25 ACF. 0.99
Winter Outdoor Temp (F) 42 Summer Outdoor Temp (F) 90 Grains 64 Latitude N 27 Occupants 8
SQFT  HEAT LOSS (BTUs) HEAT GAIN (BTUs
CEILING/ROOF 1677 2,566 2,652
WALLS 1212 11,055 8,254
GLASS 117 3,788 4575
DOORS 42 756 781
FLOORS 165 10,679 -0
INFILTRATION 4,490 1,573
Effective Air Changes - Heat: 0.580 Cooling: 0.310 A.E.D. EXCURSION 450
SUBTOTAL 17,835
INTERNAL SENSIBLE GAIN 3,320
INTERNAL LATENT GAIN 800
INFILTRATION LATENT GAIN 3,111
NET LOSS AND GAIN 33,333 25,516
LATENT GAIN FROM DUCTS 2,005
Duct Loss: 0.26 Duct Gain: 0.21 8,540 3,398
VENTILATION LOSS AND GAIN 0 0
0 CFM ,
LATENT GAIN FROM VENTILATION 0
’ 1,707
OUTPUT 41,873 32,626
80.0% puT 52,342
HEAT CFM 1 373 TOTAL LATENT GAIN 5,91 6
1' 201 TOTAL SENSIBLE GAIN 26,710
COOL CFM ' SENSIBLE RATIO 0.82
Roof/Ceiling area | uval | htm btuloss btugain
Ceiling Below Roof Joists Dark / bold color asphalt shingle -| 1,677 |0.051| 31.00 2,566 2,652
dark metal - dark membrane - dark tar / gravel R-19 Blanket
/ loose fill
1,677 2,566 2,652
Walls area | uval | htm btuloss btugain
WALL Block Construction - No Exterior Finish Zero Cavity 1,212 10.304} 22.40 11,055 8,254 -
Insulation None None - External insulative board:
1212 11,055 8,254
Windows area uval |c-uval]l htm btuloss btugain -
Qty: 1 - Standard Window Assembly Operable N - 13 1.080 1.00] 26.28 420 341
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Crushed Rock
Qty: 1 - Standard Window Assembly Operable S - 5 1.080 | 1.00{24.28 162 121
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Green Grass

Page 10f2



159 Heat Loss / Heat Gain Summary Report

9/27/2013
New Load 9/27/2013
omeowner : Prepared by
Charles & Anne Hoffman Breathe Healthier Air Inc.
20 Palm Road 3669 SE Salermo Road
Stuart, FI 34996 Stuart, Florida 34997
Comfort Advisor
Deslan Conditions in: Fort Pierce House Style 1 Story faces S Conditined Square Feet 1677
Winter indeor Temp (F}) 72 Summer Indoor Temp(F) 70 Daily Range M Elevation 25 ACF. 0.99
Winter Outdoor Temp (F) 42 Summer Outdoor Temp (F) 90 Grains 64  |atitudeN 27 Occupants 8
Windows area uval |c-uvall htm btuloss btugain
Qty: 1 - Standard Window Assembly Operable W - 4 1.080 | 1.00|61.14 144 272
Clear Glass - Single Pane - Metal With Break
frame - 1/2 Extemal Vertical Screen - Drape Half
Drawn - Sunscreen: None - Green Grass
Qty: 2 - Standard Window Assembly Operable N - 27 1.080 | 1.00} 52.56 875 710
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Crushed Rock
Qty: 2 - Standard Window Assembly Operable S - 27 1.080 | 1.00| 48.56 875 656
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Green Grass
Qty: 3 - Standard Window Assembty Operable W - 41 1.080 | 1.00{183.41 1,312 2,476
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Green Grass
117 3,788 4,575
Doors area | uval | htm btuloss btugain
Metal Fiberglass Core - Storm: None 42 10.600] 31.00 756 781
42 756 781
Floors area | uval | htm btuloss btugain
Radiant Concrete Slab on Grade R-0 Heavy dry / light wet 165 |1.180| 0.00 10,679 0
soil Zero edge insulation - zero insulation below floor cover
165 10,679 0

Calculations are based upon ACCA Manual J Version 8.20 - Including Addendums B, C, &D (C) 1995-2007 Nitek Software

Page 2 of 2



General ' ' ' "~ Model No| XC21-024 XC21-048
Data Nominal Tonnage 2 4
Connections Liquid line (o0.d.) - in. 3/8 3/8
(sweat) Suction line (0.d.) - in. 718 718 718 1-1/8
Refrigerant ! R-410A charge furnished| 11 1bs. 12 oz. 121bs. 5 0z. 13 ibs. 8 oz. 121Ibs. 5 oz.
Outdoor Net face area - sq. ft. Quter coil 27.24 27.21 27.21 27.21
Coil Inner coil 26.36 26.36 26.36 26.36
Tube diameter - in. 5/16 5/16 5/16 5116
No. of rows 2 2 2 2
Fins per inch 22 22 22 22
Outdoor Diameter - in. 26 26 26 26
Fan No. of blades 5 5 5 5
Motar hp 113 1/3 13 113
Cfm - 1st stage 2500 3350 3825 3825
2nd stage 2900 3845 4230 4230
Rpm - 1st stage 425 525 600 600
2nd stage 500 600 675 675
Watts - 1st stage 50 90 135 135
2nd stage 75 125 185 185

Shipping Data - Ibs. - 1 pkg. 314 331 337 338
4 C

Line voltage data - 60hz 208/230V-1ph | 208/230V-1ph | 208/230V-1ph | 208/230V-1ph
* Maximum overcurrent protection (amps) 25 35 45 60
2Minimum circuit ampacity 20 21.1 28.5 35.8
Compressor Rated load amps 11.7 15.3 21.2 271
Locked rotor amps 58.3 83 104 152.9
Power factor 0.98 0.98 0.98 0.98

Qutdoor Fan Motor - Full load amps 20 20 20 20

iComfort Wi-Fi® Thermostat - " 10F81 . . . .
4 Remote Outdoor Sensor (for Humiditrol®) X2658 . . . .
5 Discharge Air Temperature Sensor 88K38 . . . .

ComfortSense® 7000 Thermostat Y2081 . . . .

__Remote Outdoor Sensor (for Humiditrol®) ~ X2658

Blower Relay Kit 85W66
{for EL195E and ML195E gas furnaces)
Compressor Hard Start Kit - Required in 10442 . .
applications with less than 230V 12J90 . .
Freezestat 3/8 in. tubing 93G35 o . * .
5/8 in. tubing 50A93 . . . .
Indoor Blower Speed Relay Kit 40K58 ’ . . .
8 Low Ambient Kit 68M04 . o . .
Refrigerant L15-65-30 . . . .
Line Sets L15-65-40
L15-65-50
Field Fabricate . . * .
Indoor Blower Off Delay Relay 58M81 . . . .

NOTE - Extremes of operating range are plus 10% and minus 5% of line voitage.

! Refrigerant charge sufficient for 15 . length of refrigerant lines.

? Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements.
¢ HACR type breaker or fuse.

* Remote Outdoor Sensor may be used with an iComfort™-enabted outdoor unit for a secondary (alternate) sensor reading. Sensor may also be used with a conventional
outdoor unit.

5 Optional for service diagnostics. Z I ? S / /gb H M /-1/ A\ '
8 Freezestat is recommended with Low Ambient Kit.

XC21 -2 to 5 Ton Air Conditioner / Page 11



General Data Model Number |CBX40UHV|CBX40UHV|{CBX40UHVICBX40UHV|CBX40UHVICBX40UHV
024 030 036 042 048 060
Nominat tonnage 2 2.5 3 35 4 5
Refrigerant | R-410A R-410A | R-410A | R-410A R-410A R-410A
Connections Suction / vapor (0.d.) line - sweat 5/8 3/4 3/4 718 718 7/8
in. Liquid line (0.d.) - sweat 3/8 3/8 3/8 3/8 3/8 3/8
Condensate drain - in. {fpt) (2) 3/4 (2) 3/4 (2) 3/4 (2) 3/4 (2) 3/4 (2) 3/4
Indoor Net face area - ft.2 5.0 5.0 5.0 7.22 7.22 7.22
Coll Tube outside diameter - in. 3/8 3/8 3/8 3/8 3/8 3/8
Number of rows 3 3 3 3 3 3
Fins per inch 12 12 12 12 12 12
Blower Data Wheel nominal diameter x width - in. 11x8 11x8 11x8 11-12x9 1 11-12x9 | 11-1/2x 9
Motor output - hp 1/2 1/2 3/4 1 1 1
Filters MERV 16 'Size-in. | 20x20x5|20x20x 5{20x20x 5{20x25x5[20x25x5[20x25x 5
Ship 'r)_gp 165 67 2 214 216

Voltage - phase - 60hz
2 Maximum overcurrent protection (unit only)

inimum circui

iComfort Wi-Fi® Thermostat

ty (unit )

208/230V-1ph
15 20 20 20
10 10 10

10F81 10F81 10F 81 10F81 10F 81

4 Remote Outdoor Sensor (for dual fuel and Humiditrol®) X2658 X2658 X2658 X2658 X2658
5 Discharge Temperature Sensor 88K38 88K38 88K38 88K38 88K38
ComfortSense® 7000 Thermostat Y0349 Y0349 Y0349 Y0349 Y0349

Circuit Breaker Cover Kit 82wW01 82wW01 82W01 82W01 82W01 82wWo1
Downflow Combustibie Flooring Base 44K15 44K15 44K15 44K15 44K15 44K15
Downflow Conversion Kit 83M57 83M57 83M57 43W10 43W10 43W10
Electric Heat 2.5 to 25 KW - See Electric Heat Data tables
Healthy Climate UVC-24V (24V) X9423 X9423 X9423 X9423 X9423 X9423
Germicidal Light Shielding Baffle (required) 16 in. lamp { Y5171 Y5171 Y5171 Y5171 Y5171 Y5171
Shielding Baffle (required) optiona!l 14 in. lamp Y5172 Y5172 Y5172 Y5172 Y5172 Y5172
UVC-41W-S (110/230v-1 ph) X9424 X9424 X9424 X9424 X9424 X9424
Shielding Baffle (required) 16 in. Y5171 Y5171 Y5171 Y5171 Y5171 Y5171
Horlzontal Support Frame Kit 56J18 56J18 56J18 56J18 56J18 56J18
Hot Water Heat Kit aows4 S0wW84 90Ws4 90wWBs4 90ws4 90wWs4
Side Return Unit Stand {Upflow) 45K31 45K32 45K32 45K31 45K31 45K32
Single-Point Power Source Control Box 21H39 2tH39 21H39 21H39 21H39 21H39
Wall Hanging Bracket Kit (Upflow) 45K30 45K30 45K30 45K30 45K30 45K30

' Disposable frame type filter.
? HACR type circuit breaker or fuse.

* Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements. Use wires suitable for at least 167°F.
* Remote Outdoor Sensor may be used with an iComfort™-enabled outdoor unit for a secondary (alternate) sensor reading. Sensor may also be used with a

conventional outdoor unit.
5 Optional for EvenHeater® electric heat operation and service diagnostics.

Voltage Description

208/240V - 1 Phase 25 amp, 2 pole
30 amp, 2 pole
35 amp, 2 pole
40 amp, 2 pole
45 amp, 2 pole
50 amp, 2 pole

60 amp, 2 pole

208/240V - 3 Phase 30 amp, 3 pole
35 amp, 3 pole
40 amp, 3 pole
45 amp, 3 pole
50 amp, 3 pole

60 amp, 3 pole

WITH ELECTRIC HEAT

Cabinet 0 inch (0 mm)
To Plenum 1inch (25 mm)
To Outlet Duct within 3 feet (914 mm) 1inch (25 mm)
Floor See Note #1
Service / Maintenance See Note #2

* Units installed on combustible floors in the downflow position with electric heat
require optional downflow combustible flooring base.

2 Front service access - 24 inches (610 mm}) minimum.

NOTE - If cabinet depth is more than 24 inches (610 mm), allow a minimum of
the cabinet depthn plus 2 inches (51 mm).

CBX40UHV /Page 7



3Minimum

SMaximum

2 Blower Circuit |Overcurrent Single Point
No. 1 Ampaci Protection Power Source
Model Number of |Voits kW | *Btuh | Motor pacity
Stages Input | Input| Input | Fuli Load 3IMinimum | Maximum
Amps (Ckt1|{Ckt2|Ckt1|Ckt2| Circuit [Overcurrent
Ampacity | Protection
SINGLE PHASE
4 kW ECB40-4 (55W89) 1 208 | 3.0 }10,250 4.0 23 --- 1425 | --- --- ---
4 Ibs. Terminal Block 220 3.4 {11450 40 24 - | 428 o . I
ECB40-4CB (55W80) :
30A Circuit breaker 230 | 3.7 [12550] 40 | 25 |---|<25 | --- --- ---
240 | 4.0 |13,650 4.0 26 - 30 -

6 kw
4 Ibs.

EB40-6 (34W88)
Terminal Block

ECB40-6CB (34W91)
40A Circuit breaker

208 | 4.5 [15,400 4.0 32 435

220 | 5.0 {17,100 4.0 33 | --- | 435 | --- --- ---
230 | 55 (18,800 4.0 35 | --- | 435 [ --- --- ---
240 | 6.0 {20,500 40 37 | - 40 -

ECB40-9CB (34W93)
60A Circuit breaker

208 | 6.8 {23,100 40 46 450

220 | 76 {25,800 4.0 48 | --- 1 450 § --- --- ---
230 | 8.3 28,200 4.0 50 | ---} 60 | --- --- ---
240 | 9.0 {30,700 40 52 | - 60 -

15 kW ECB40-15CB (34W95)
12 Ibs. (1) 35A and
(1) 60A Circuit breaker

208 [ 11.3 {38,400 4.0 28 45 | 430 | 445 73 80
220 [ 12.6 {43,000 4.0 29 48 | 430 | *50 77 80
230 | 13.8 | 47,000 4.0 30 50 | *30 | *50 80 80
240 | 15.0 {51,200 4.0 31 52 35 60 83 90

NOTE - Circuit 1 Minimum Circuit Ampacity includes the Blower Motor Full Load Amps.
! Electric heater capacity only - does not include additional blower motor heat capacity.
? Amps shown are for blower motor only.
* Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements. Use wires suitable for at least 167°F.
¢ Bold text indicates that the circuit breaker on *CB" circuit breaker models must be replaced with size noted. See Table on Page 6.
5 HACR type circuit breaker or fuse.

CBX40UHV /Page 14



This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in servicei{
between Feb 17, 2009 and Dec 31, 2013.{}

TiZas

i

3

e e i@ ‘.m fg
Certificate

32

AHRI Certified Reference Number: 5991580 Date: 9/26/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: XC21-036-230-10

indoor Unit Mode! Number: CBX40UHV-030*+TDR

Manufacturer: LENNOX INDUSTRIES, INC.

Trade/Brand name: XC21 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-Conditiéning and Air-Source
Heratty l:unt\p Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh):

FootNote 11 -
5151:2010 and ISO 13_253:2011 .

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a WAS, which indicates an involuntary rerate.
== e o TS o e acherm i e i e - 2 > SRR

DISCLAIMER .

AHRI does not endorse the product{s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressty disctaims all fiability 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 vaild only for models and configurations fisted in the directory atwww.ahridirectory.org.
TERMS AND CONDITIONS

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

CERTIFICATE VERIFICATION Vi R[AEE
The Information for the mode! cited on this certificate can be verified at www.ahridirectory.org, ﬁ % Air-Conditioning, Heating,

dickon“VerifyCextiﬁcate”linkandemefmeAHRICerﬁﬁed Reference Number and the date on E=EA] PAR . N "
which the certficate was Issued, which is fisted above, and the Cestificate No. which is listed betow. Q] A& and Refrigeration Institute

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130246941052659491
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STAHDARD CONSTRUCTION 3 %
AR L §
14 GAUGE/G-L0 ASTI A-6RI COLDRTL L OO GALYAN/ZZO &

© sTERL 3

- STanDARD Sizés: ' : - 1 h*

: - A X - 4

| e | BASE | wiond | mEG Pack oy, .
CUTD! .25 e 4" 4 PKG.

I B N BULK 4
curi-6 | 125" | 1 I3 4 PKE. | e 0
ik [CUTO1B—6 1.28" 1 8” BULK N ) i
coT018-8 | 1.25° - a BULK SINGLE HOLE DESIGN
. 4

lcutpiB-11f 125 | [ g 11° BULK aﬁg‘! ¢
CUTDYIB-14| 1.257 1" 14° BULK H
CUTDIB-18} 1.25" 1° {:3 BULK
cuora-21] 1257 1" 21" BULK
FE&TURES’

! GALVANZED STEEL PROVIOES EXCESLENT CORROSIIN -

RESTSTANCE AND [ONGEVITY,

SLATTED DESIGN PFROWDES A UNIVERSAL MOUNT.

SOLD IN PEG EOARD DISRLAY PACKAGES
{4 FER PACKAGE).

OPYION: BULK PACKAGING AYAILABLE.
AYARASLE SIZES €5 117,147,187 &8D 21°

o, s

NOTE ENGINEERING CATA AN CALCULATIONS
AVALANLE 4PON REOUEST.

JOB NAME:
RO
CHITECT:
ENGREER:
COMMRACTCR:

CONTACT ' RIAMI TELH {NC. FOR ADDITICNAL
- INFORMATION OR WITH SPECML REQUIREMENTS.

3611 NA 7414 ST
MWL, FL 33147
PHONE: J05-B23-7054. FAX: IXS—€93-6152

WEB: WWISAMITECH.COM
EMAIL: SALESOMIAMITECH.CON

TWO HOLES DESIGN

‘THLY AVALASLE SH 8™ HESGHT

CUTD1
CONDENSING UNIT TIE DOWN

miami tech inc.

= =g = e
PRODUCT SPECIFICATIONS ol 05.01.2009 | :i: T soae cutDt |
mmwm:uwmwmmmm ™™ 05.01 2000 Ic i
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3669 SE Salemo Road
Stuart, FL 34997
772-221-6698
772-781-4534

axX

To:  Sewalls Point Bulding Dept From: phonda Janssen
Faxx  772-220-47865 Pages: 3 including cover
Phone: Date: (9/27/2013

Re: Hoffman/20 palm Rd/Tie down spec cc:

O Urgent (] For Review 0O Please Comment []Please Reply [ Please Recycle

Following are two copies of the hurricane tie down specs needed to process the

Hoffman's permit for 20 Palm Rd.

Thank you,
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Y

e
e % $% TOWN OF SEWALL'S POINT BUILDING DEPARTMENT a}/ﬁ/
St

407 AN

:ﬁ 2 One S. ScwalPs Point Road

Vi Sewall’s Poing, Florida 34996 i A
Tel: 772-287-2435Fax772-220-4765

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: _("hacles And Anne. Hf)‘gﬁ’)ﬂﬂ contractor name: JDREATHE HEﬁLTh—\ERf%[R,fW

Street address: 02(9 Pa'm Rd Jurisdiction:
City: S‘h)a—f”"' Permit No.: "W j/. Qg&O O
Zip: 3""qu Final inspection date: ‘OJ > / 20 [3

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

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

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
System was tested (see below) and repairs were made as necessary = (Section 101.4.7.1.1

exceptjon 3)

Signature: : ,l.\m,vg/{/‘\lf/émm f Date: /0‘/;{/2,.0 L2

W
Printed Name: Vlfﬁi'\(’;ﬂ'] H w?"f
Contractor License #: c/) C(-I:) ‘3 6 5 CLJ%

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

Signature: Date:

Printed Name:




ter Ai 4634 p.1
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3669 SE Sslerno Road
Stuant, FL 34897
772-221-8698
772-781-4634

aX

To: Sewall's Point Building Dept. From:  phonda Janssen
Fax; 772-220-4765 Pages: 2 including cover
Phone:

Date:  108/03/2013

Re: Hoffman/20 Paim Rd/Duct inspection doc ec:

O Urgent O For Review O Please Comment [ Please Reply  [JPlease Recycle

Valerie,

The final alc inspection is scheduled this moming and 10am attached is the Mandatory duct inspection
Certification. For the inspector to sign off on (I wasn't sure what jurisdiction this was)

Thank you
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10656
A/C CHANGEOUT



23 SewalPs Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMlT CARD

TR TR NUSTREROS DR CONSHICUats B T
4 VIEW FROM&QESTR 53“ I R‘TO BEGINNING‘L YW &%

SN th!vi LA

O EQUIRED

o ik

PERMIT NUMBER: |[10656 | DATE ISSUED: INOVEMBER 4,2013 |

SCOPE OF WORK: |lACc CHANGEOUT

CONTRACTOR: IBREATHE HEALTHIER AIR |

PARCEL CONTROL NUMBER: | [133841005-000-000814 | SUBDIVISION | PALM ROW REV — L 84 |

CONSTRUCTION ADDRESS: _ |ROPALMRD |

OWNER NAME: | [HOFFMANN |

QUALIFIER: IKENNETH GEARY | CONTACT PHONE NUMBER: | [221-8698 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG ~ INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING o FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF - BUILDING FINAL

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




Town of Sewall’s Point
BUILDING PERMIT APPLICATION

o

- Date:
OWNER/LESSEE NAME: (/. -

Phone (Day)/22-600-D058 _ (Fax)

Permit Number: %6(”

Job Ste Address: do [falno c(. City:

Tvart

state:_fo  zip34996

Legal

W Row Revised ad Prended 27 ZIT ot number. 13~ 35— 91 - 605 —006 0 &5) -G

Fee Simple Holder Name:

AFFIDAVIT: APPLICATIC

FURNISHED ON THIS AP
APPLICABLE CODES, LA

3/.5"

20/3

B s 2ot A

da) of C CRr DB —

who is personally

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED

known to me or produced . known to me or produced _
As identification. 1 6 Z’ Q i < i 2 t L As identification
My Commission Expires: My Commission Expires:

NoBMMMcHEATON
Notary Pubhc State of Floriga B




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

N

Martin County, Florida
enerated on 11/1/2013 12:12:49 PM EDT
Laurel Kelly, C.F.A g /1/2013 12:12:49
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
;ggﬁ-oos-ooo- 27814 20 PALM RD, SEWALL'S POINT $381,030  10/29/2013
Owner Information
Owner(Current) HOFFMANN CHARLES & ANNE B
Owner/Mail Address 26 EDEN HILL RD
NEWTOWN CT 06470
Sale Date 10/26/2012
Document Book/Page 2610 2768
Document No. 2360331
Sale Price 100
Location/Description
Tax District 2200 Legal Description PALM ROW REVISED &
Parcel Address 20 PALM RD, SEWALL'S POINT AMENDED LOT 8 A
Acres .3470
Parcel Type

Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palmtto Pk,Rdglnd,

Assessment Information

Market Land Value $190,000
Market Improvement Value $191,030
Market Total Value $381,030

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

11/1/2013



2 One S. SewalPs Point Road

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Sewal Potn, Floina 3996 TOWN OF SEWALLS POINT
Tel 772-287-2455 Fax 772-2204765 FILE COPY
Air Conditioning Change out Affidavit
Residential \/ Commercial
Package Unit Yes \/ No, (Use Condenser side of form below for equipment listing)
Duct Replacement _~ Yes _ V' No - Refrigerant line replacement __/l Yes __ No
Flushing Existing Refrigerant lines ___ Yes _\L No - Adding Refrigerant Drie‘rf Yes _ No
- Rooftop A/C Stand Installation ____ Yes No - CurbInstallation __ Yes No

Smoke Detector in Supply (over 2000 CFM)
One form required for each A/C system installed

Yes iNo

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: LQ'(\(\D’& I.‘ou() 5ﬂv -0
VoltsL30_ CFM’s HeatStrip ) Kw

Min. Circuit Amps 4N wire gauge LQ

Max. Breaker size¢_ \Q 0 Min. Breaker size _60_
Ref. line size: Liquid_?[% Suction 13
Refrigerant type \"i 10 B

. Location: Existing_ vV v New

Attic/Garage/Closet (speclfy) 6&/&(0 ﬁ‘fﬁ C
Access: __StQirs i {zf[/'Y)ﬂQ

Condenser: MfgLﬁlm]o A Model# X CA1-03(,~250.
Volts 250 SEER/EER |91 BTU’s w000

Min. Circuit Amps L\ Wire gauge [0

Max. Breaker size_ 2D Min. Breaker size qo_

Ref. line size: Liquid 7/ § /i

Refrigerant type bio &
Location: Existing v~ New
Left/Right/Rear/Front/Roof

Condensate Location

Suction

Keght=S;dds.

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

" Air handler: Mfg g@dﬁﬂ/’”@-&l Model# > Ton

Mg Go_cﬁma N Model# D Ton E 3L

Condenser:

Volts ZOO CFMm’s HeatStrip 1O Kw

Min. Circuit Amps Ll5 Wire gauge (Q

Max. Breaker size \,90 _Min. Breaker si 20__
Ref. line size: Liquid 9{ ®  Suction ?E z
Refrigerant type @ -1l

Location: Ext. New
Attic/Garage/Closet (specify) (;)(Jw“a;,z Mh e

V4

Access:

JHars o oy
Certification:

her that this equipment is

sidered matched as required by FBC

Volis 220 SEEREER ) BTYs 06000
Min. Circuit Amps Wire gauge (Y / G

Max. Breaker size D \" Mm Breaker 51z /
Ref. line size: Liquid 3 Suction [

Refrigerant type ﬁ Z"L

Location: Ext. New ‘ R
Left/Right/Rear/Front/Roof I;QLM // J{a(/;(
Condensate Location /

I Eegby certify that the information entered on this form accurately represents the equipment installed and

pd

R (N)1107 & 1108

IG)T,)?/)Z

lg\,\

Signature

Dat



General odel No] XC21-024 XC21-048 XC21-060
Data Nominal{Tonnage 2 3 4 5
Connections Liquid fine (o.d.) - in. 3/8 318 3/8 3/8
(sweat) Suction line (o.d.) - in. 7/8 718 7/8 1-1/8
Refrigerant ' R-410A charge fumished| 111lbs. 120z. | 12lbs. 5 oz. 13 Ibs. 8 oz. 12lbs. 5 oz.
. Outdoor Net face area - sq. f. Quter coil 27.24 271.21 21.21 21.21
Coil ) nner coil 26.36 26.36 26.36 26.36
’ Tube diameter - in. 516 5/16 5116 5/16
Ng. of rows| - 2 2 2 2
Fing per inch 22 22 22 22
Qutdoor Diameter - in. 26 26 - ) 26 26
Fan No. pf blades 5 5 5 5
. otor hp 13 113 13 13
Cfm - [Ist stage 2500 3350 3825 3825
d stage 2900 3845 4230 4230
Rpm - fIst stage 425 525 600 600
d stage 500 600 675 675
Watts - fist stage 50 S0 135 135
d stage 75 125 185 185

Shipping Data - ibs. - 1 pkg.

Line voltage data - 60hz 208/230V-1ph
3Maximum overcurrent protection (amps) 25
ZMinimum circuit ampacity 20
Compressor o Rated Igad amps 1.7
Locked rator amps 58.3 -
Power factor 0.98

ehs

A2 aTY 2

AR RIS

ke =5

iComfort Wi-Fi® Thermostat
* Remote Qutdoor Sensor (for Humiditrol®)
5 Discharge Air Temperature Sensor

ComfortSense® 7000 Thermostat
Remote Outdoor Sensor (for Humiditrol

AL A
Blower Relay Kit ’
(for EL195E and ML195E gas furnaces)
Compressor Hard Start Kit - Required in 10J42 . .
applications with less than 230V - 12490 . .
Freezestat 3/8 in. tubing 83G35 . . . .

5/8 in. tubing 50A93 . . . .
indoor Blower Speed Relay Kit 40K58 . . . .
¢ Low Ambient Kit 68M04 . . . .
Refrigerant 415-65-30 . . . .
Line Sets U15-6540
i 115-65-50 .

: Field Fabricate . . - .
Indoor Blower Off Delay Relay 58181 . . . .
NOTE - Extremes of operating range are ptus 10% and minus 5% of lie voltage.

* Refrigerant charge sufficient for 15 fL length of refrigerant lines.

? Refer to'National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements.

¥ HACR type breaker or fuse.

* Remote Qutdoor Sensor may be used with an iComfort™-enabled o
outdoor unit

3 Optionzl for service diagnostics.
® Freezestat Is recommended with Low Ambient Kit.

r unit for a secondary (alternate) sensor reading. Sensor may also be used with a convertional

/ﬁﬁm—m«, NeaHlv A

XC21 - 2 to 5 Ton Air Conditioner / Page 11




B S

General Data Model Nurliber |CBX40UHV |CEX40UHVICBX40UHVICBX40UHV|CEX40UHVICBXA0UHY
024 030 036 042 048 060
Nominal tonnage 2 25 3 35 4 5
Refriggrant R-410A R-410A R-410A R-410A R-410A R-410A
Connections Suction / vapor (0.d.) line - sweat 5/8 3/4 3/4 7/8 7/8 7/8
in. Liquid line (0.d.) - sweat 318 3/8 3/18 318 3/8 3/8
o Condensate drain - in.|(ipt) | (2) 3/4 ()34 | (2314 | (2)3/4 (2) 34 (2) 3/4
Indoor ' Net face areal- ft.2 5.0 5.0 5.0 7.22 7.22 7.22
Coll Tube outside diameter|- in. 3/8 3/8 318 3/8 3/18 3/8
Number of fows 3 3 3 3 3 3
7 Fins perfinch 12 12 12 C 12 12 12
Blower Data Wheel nominal diameter x width|- in. 11x8 11x8 11x8 | 11-12x98|11-12x9 | 11-12x 9
Motor outputi- hp 112 12 3/4 1 1 1
Filters MERV 16 1 Sizel-in. | 20x20x 5 {20x20x 5|20x20x 5[20x25x5[{20x25x5120%x25x 5
Shlpping Data - 1 Package -1bs. 167 )

s Discharge Temperature Sensor

ComfortSense® 7000 Thermostat
Remote Outdoor Sensor (for dual fuel and 'Humxd

S > o P AL o, N
Clrcuit Breaker Cover Kit

Downflow Combustible Flooring Base

44K15 44K15 44K15

Downfiow Conversion Kit

83M57 83M57 83Ms67

Electric Heat

2.5 to 25 KW - See Electric Heat Data tables

Healthy Climate UVC-24V (R4V)
Germicidal Light Shielding Baffle (required) 16 in. lamp
Shielding Baffie (required) optional 14 in. me

X8423 X9423 X9423 X8423 X9423 X8423
Y5171 Y5171 Y5171 Y5171 Y5171 Y5171
Y5172 Y5172 Y5172 Y5172 Y5172 Y5472

UVC-41W-S (110/230\!—1 ph)
Shielding Baffle (required) 16 in.

X9424 X9424 | X9424 X8424 X9424 X9424
Y5171 Y5174 Y5171 Y5171 Y5171 Y5171

Horizontal Support Frame Kit

56J18 56J18 56J18 56J18 56J18 56418

Hot Water Heat Kit-

90Ws4 90WB4 S0We4 S0wWea4 S0W84 90wWs4

Side Return Unit Stand (Upfiow)

45K31 45K32 45K32 45K31 45K31 45K32

Single-Point Power Source Contro} Box

21H39 21H39 21H39 21H39 21H39 21H39

Wall Hanging Bracket Kit (Upflow)

45K30 45K30 45K30 45K30 45K30 45K30

! Disposable frame ltype fitter.
2 HACR type circuit breaker or fuse.
% Refer to National or Canadian Hlectrical Code manuat to determine

¢ Remote Qutdoor Sensor may be used with an iComfort™-enabled qutdoor
conventional cutdoor unit.

S Optional for EvenHeater® electric heat operation and service dia

wire, fuse and disconnect size requirements. Use wires suitable for at least 167°F.

unit for a secondary (alternate) sensor reading. Sensor may also be used with a

Description WITH ELECTRIC HEAT
NO. :
2081240V - 1 Phase | 25 amp, 2 pole 41K13 Cabinet 0 inch (0 mm)
30 amp, 2 pole 17K70 To Plenum 1 inch (25 mm)
35 amp, 2 pole 72007 To Outlet Duct within 3 feet (914 mm) | 1 inch (25 mm)
40 amp, 2 pole 49K 14 -
45 amp, 2 pole 17K71 Floor See Note #1
50 amp, 2 pole 41K12 Service / Maintenance See Note #2
60 amp, 2 pole 1772 " Units instalied on combustible floors in the downflow position with electric heat
208/240V - 3 Phase 30 amp, 3 pole 64wa7 require aptional downflow combustible flooring base.
35 amp, 3 pole 41K14 2 Front service access - 24 inches (610 mm) minimum
40 amp, 3 pole 41K16 " NOTE - If cabinet depth is more than 24 inches (610 mm), allow & minimum of
45 amp, 3 pole 18M86 the cabinet depthn plus 2 inches (51 mm).
50 amp, 3 pole 41K15
60 amp, 3 pole 41K17

CBX40UHV /Page 7



TR A Y PR :
SpMaximum
2Blower Overcurrent
. Power Sou
Model Number ";‘; Volts | kW | 'Bun | Motor Protection ower Source
Stages input jinput| Input {Fuli Load SMinimum | *Maximum
Amps |Ckt1|Ckt2|Ckt1|Ckt2] Circuit [Overcurrent
Ampacity | Protection
SINGLE PHASE
4kW - ECB40-4 (55W89) 1 208 | 3.0 |10)250 4.0 23 | --- 1425 } --- --- -—--
4 lbs. Terminal Block
220 | 3.4 {1145 40 4 | --- 1425 | --- --- -—--
. ECB40-4CB (55W80) 450 2 "
30A Circuit breaker 230 | 3.7 }12|550 4.0 25 --- 25| --- --- ---
240 | 4.0 |13/650 4.0 26 | - 30 ---

6 kW EB40-6 (34W88) 1 208 | 4.5 |[15/400| 4.0 32 435 | --- --- ---

4 Ibs. Terminal Block 220 50 17{100 40 33 _——— 435 _— _——— _——
ECB40-6CB (34W91)

40A Circuit breaker 230 | 55 |18j800| 4.0 35 | --- | 435 --- - -

240 | 6.0 {20|500 40 37 { ---] 40 -—-- i

'%:> 230 | 83 |28

15 KW ECB40-15CB (34W895) 2 208 | 11.3 | 34,400 4.0 28 45 | 430 | %45 73 80
(1) 60A Circuit breaker 26 143,000 4.0 48 30 -

230 | 13.8 | 47,000 4.0 30 50 | 430 | *50 80 80

240 | 15.0 | 51,200 40 31 52 35 60 | 83 80

NOTE - Circuit 1 Minimum Circuit Ampacity inctudes the Blower Motor Full Load Amps.
' Electric. heater capacity ordy - does not include additional blower motor heat tapacity.
# Amps shown are for biower motor only.
1 Refer to National or Canadian Etectrical Code manual to determine wire, fuse and disconnect size requirements. Use wires suitable for at least 167°F.
* Bold text indicates that the circuit breaker on *CE” circuit breaker models must be replaced with size noted. See Table on Page 6.

¢ HACR type circuit breaker ar fuse.

CBX40UHV /Page 14




This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service| @
between Feb 17,.2009 and Dec 31, 2013.} 4]

AHRI Certified Reference Number: 5991580

Product: Split System: Air-Cooled Condensing Unit, Cqil with Blower
Outdoor Unit Model Number: XC21-036-230-10
. Indoor Unit Mode! Number: CBX40UHV-030*+TDR
Manufacturer: LENNOX INDUSTRIES, INC.
Trade/Brand name: XC21 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-Conditibning and Air-Source

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

Cooling Capacity (Btuh): 36000

FootNate 11 - The AHRI 2107240
515122010 and 1SO 132532011

jons, warranfies or guarantees as to, and assumes no resporsibiity for, 4 ~
mmmwmwmmmammmmam@eammdmmucqs).wm E
memmemmwmmmmwmmmmWM@ :

CERTIFICATE VERIFICATION certificats

The bnformation for the modsd cited on this can be verified at wiwwahridirectory.org, Ai-Conditioni H

click on “Vetily Certicate" link and enfer fe AHRI Cerfified Reference Number and thedatean 453 o Rofil 9°r '"9"’ lr?s?l?&%
mmmmmmmswmmmmm,msmm g

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130246941052655491




159 Heat Loss / Heat Gain Summary Report CERER

New Load 9/27/2013
Homeowner Prepared by
Charles & Anne Hoffman Breathe Healthier Air Inc.
20 Palm Road 3669 SE Salerno Road
Stuart, FI 34996 Stuart, Florida 34997
Comfort Advisor
. Design Conditions in; Fort Pierce House Style 1 Story faces S Conditined Square Feet 1587
Winter Indoor Temp (F) 72 Summer Indoor Temp (F) 72 Daily Range M Elevation 25 ACF. 0.99
Winter Outdoor Temp (F) 42  Summer Outdoor Temp (F) 90 Graing 64  |atitudeN 27 Occupants 8
SQFT___ HEATLOSS (BTUs) HEAT GAIN (BTUs
CEILING/ROOF 1587 2,428 2,509
WALLS 1177 10,737 8,017
- GLASS 172 5,568 - 7,304
DOORS 42 756 781
FLOORS 161 10,419 0
INFILTRATION 4,419 1,393
Effective Air Changes - Heat: 0.580 Cooling: 0.310 A.E.D. EXCURSION 0
SUBTOTAL . 20,005
INTERNAL SENSIBLE GAIN 3,320
INTERNAL LATENT GAIN 800
. INFILTRATION LATENT GAIN 3,062
NET LOSS AND GAIN 34,328 27,187
LATENT GAIN FROM DUCTS 1,923
Duct Loss: 0.24 Duct Gain: 0.19 8,224 3,216
VENTILATION LOSS AND GAIN 0 0
0 CFM
LATENT GAIN FROM VENTILATION 0
1,707
OUTPUT 42,552 34,033
80.0% eyt 53,190
HEAT CFM 1.396 TOTAL LATENT GAIN 5,785
1365 TOTAL SENSIBLE GAIN 28,248
COOL CFM ’ SENSIBLE RATIO 0.83
Roof/Ceiling .| area | uval | htm btuloss btugain
Ceiling Below Roof Joists Dark / bold color asphait shingle -| 1,587 |0.051} 31.00 2,428 2,509
dark metal - dark membrane - dark tar / gravel R-19 Blanket
/ loose fill .

, 1,587 2,428 2,509
Walls area | uval | htm btuloss btugain
WALL Block Construction - No Exterior Finish Zero Cavity 1,177 |10.304] 22.40 10,737 8,017
Insulation None None - External insulative board:

1,177 10,737 8,017
Windows area uval |c-uval| htm btuloss btugain
Qty: 1 - Standard Window Assembly Operable E - 6 1.080 | 1.00] 59.19 192 352
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Green Grass
Qty: 1 - Standard Window Assembly Operable N - 9 1.080 | 1.00| 24.34 276 207
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Crushed Rock
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Calculations are based upon ACCA Manual J Version 8.20 - Including Addendums B, C, &D (C) 1995-2007 Nitek Software

159 Heat Loss / Heat Gain Summary Report ~ RPN
New L oad 9/27/2013
Homeowner Prepared by
Charles & Anne Hoffman Breathe Healthier Air Inc.
20 Palm Road 3669 SE Salemo Road
Stuart, FI 34996 Stuart, Florida 34997
Comfort Advisor
- Design Conditions in: Fort Plerce House Style 1 Story faces S Conditined Square Feet 1587
Winter Indoor Temp (F} 72 Summer IndoorTemp (F} 72 Daily Range M Elevation 25 ACF. 099
Winter Qutdoor Temp (F) 42 . Summer Outdoor Temp (F) 90 Graing 64  LatitudeN 27 Occupants 8
Windows area uval |c-uval] htm btuloss btugain
Qty: 1 - Standard Window Assembly Operable S - 6 1.080 | 1.00|22.34 192 133
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Green Grass
Qty: 1 - Standard Window Assembly Operable W - .3 1.080 | 1.00] 59.19 86 176
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Green Grass
Qty: 2 - Standard Window Assembly Operable W - 27 1.080 | 1.00(118.3¢ 875 1,598
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Green Grass
Qty: 4 - Standard Window Assembly Operable E - 54 1.080 | 1.00(236.77 1,750 3,196
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Green Grass
Qty: 5 - Standard Window Assembly Operable N - 68 1.080 | 1.00{121.68 2,187 1,643
Clear Glass - Single Pane - Metal With Break
frame - 1/2 External Vertical Screen - Drape Half
Drawn - Sunscreen: None - Crushed Rock
172 5,568 7,304
Doors area | uval | htm btuloss btugain
Metal Fiberglass Core - Storm: None 42 10.600} 31.00 756 781
42 756 781
Floors area | uval | htm btuloss btugain
Radiant Concrete Slab on Grade R-0 Heavy dry / light wet 161 |[1.180] 0.00 10,419 0
soil Zero edge insulation - zero insulation below floor cover
' 161 10,419 0
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Air Conditioning & Heating

Ajr Duct Cleaning & Purification

Sales, Service, & Replacements
2801 SE Monroe Street Stuart, Florida 34997
Phone: 772-221-8698 Fax: 772-781-4634

www.breathehealthierair.com State License: CACO35593

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: é)/ 1ARLES aacl Anne /ﬁ,%f% Contractor Name: Breathe Healthier Air Inc.

Street Address: &L O /9 ol ) M Jurisdiction: State of Fl

City: S\fua'ﬁf Permit No: SR8
o . u

Zip: 3 L/ / f7b Final Inspection Date:

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

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

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

System was tested & repairs were made as necessary (Section 101.4.7.1.1 exception 3)

Signature: ;d A W %Uv Date: W ) Y ,B

Printed Name: Kenneth H. Geary Contractor License Number: CACO35593

o0 :\s\\ \V\- Q,_Paa M\

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

Signature: Date:

Printed Name:




Air Conditioning & Heating

Air Duct Cleaning & Purification

Sales, Service, & Replacements
2801 SE Monroe Street Stuart, Florida 34997
Phone: 772-221-8698 Fax: 772-781-4634

A
v ?
\ ‘./ www.breathehealthierair.com State License: CACO35593

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: [)/77}415_ anel finine. /%7%7@") Contractor Name: Breathe Healthier Air Inc.

Street Address: 020 p CL/ /2 M Jurisdiction: State of Florida
City: Stvart Permit No:

GGy
Zip: 5 L/ / ?b Final Inspection Date:

I 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
equivaient.
Ducts are located within conditioned space (Section 101.4.7.1.1 exception 1)

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

System was tested & repairs were made as necessary (Section 101.4.7.1.1 exception 3)

Signature: Date:
Printed Name: Kenneth H. Geary Contractor License Number: CAC0O35593

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

Signature: Date:

Printed Name:
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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: 11237 |

ADDRESS: 20 Palm Road

DATE ISSUED: 4/10/2015 [SCOPE OF WORK: |Generator

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

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

Plan Submittal Fee (175.00 Remodel <$200K, Tennant Improvement $ DU e

Plan Submittal Fee (100.00 Remodel <$100k) $ .

Total square feet air-conditioned spa @ per sq. ft. s.hj. o 8 -

Total square feet non-conditioned space, or interior remodel: ’

@ per sq. ft. s£ 0 i S -

Total square feet remodel with new trusses: @ per sq. ft. s ] § -

Total Construction Value: $ $ -

Building fee: (2% of construction value SFR or >§200K) A $ n/a

Total number of inspections (Value < $200K)  $150.00 perinsp.  #insp- =0 -~ | 8 -

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 -$10;500.00°
|Total number of inspections: @ $150.00 per insp. #inspl.. 63 0] § 450.00

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 6.75

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 6.75

Technology Fee (0.04% of Construction Value - $5 min.) $ 5.00

Road impact assessment: (0.4% of construction value - $20 min.) $ 42.00

[TOTAL ACCESSORY PERMIT FEE: B 510.50 |




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: 11237 |[DATE ISSUED: |April 10, 2015

SCOPE OF WORK: Generator :

CONTRACTOR: Electrical Connections

PARCEL CONTROL NUMBER: 13-38-41-005-000-00081-4 | SUBDIVISION: [Palm Row R/A Lot 8A
CONSTRUCTION ADDRESS: 20 Palm Road

OWNER NAME: Hoffman

QUALIFIER: Michael Pettengill [CONTACT PHONE NUMBER: | 283-5792

WARNING TO OWNER: YOUR FAI

LURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR

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

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

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY
INSPECTIONS -
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

TIE BEAM/COLUMNS

-

ROOF SHEATHING

WALL SHEATHING

TIE DOWN /TRUSS ENG

+ INSULATION

WINDOW/DOOR BUCKS

LATH

ROOF DRY-IN/METAL

ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN

ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN

GAS ROUGH-IN

FRAMING

METER FINAL

FINAL PLUMBING

FINAL ELECTRICAL

FINAL MECHANICAL

FINAL GAS

FINAL ROOF

BUILDING FINAL

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




Town of Sewall’s Point

Date: 4/2/15 BUILDING PERMIT APPLICATION  Permit Number: __{ { z ,3 2
OWNER/LESSEE NAME: Charles & Anne Hoffman Phone (Day) _/72-600-5058 (Fax)

Job Site Address: 20 Palm Rd. City: Sluart State: FL Zip: 34996
Legal Description palm row revised & amended lot 8 A Parcel Control Number: 13-38-41-005-000-00081-4

Fee Simple Holder Name: Address:

City: State: Zip: Telephone

*SCOPE_OF WORK (PLEASE BE SPECIFIC) é;(:’ﬂef d'?LOP’

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Re_qmﬁad on ALL permit applications)
{If yes, Owner Builder {onnaire must ac o any application) Estimated Value of Improvements: : $_10.500.00 -
YES, (Notice of Commencement required when over $2500 prior 1 first InSpection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___AE8___X___
D FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

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

{Must inctude a copy 2 copy of all variance approvals with application) : N (Falr Market Value of the Primary Structure only, Minus the land value)
. . : i s e *-PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: Electrical Connections},7 Tt phone 772-283-5792 Fax: 772-283-5890
% [
Qualifiers name: Michael Pettengill 7 Street: 1209 SE Dixie Culoff, Rd. Clty: Stuart State: FL___ Zjp; 34994
"1" ,f/' i " . w’ C |
State License Numper: EC 13001494 L “OR: Municipality: y - License Number:
. o : N 7/ K
LOCAL CONTACT: Mike Pettengill _- . Phone Number: 772-283-5792 §
DESIGN PROFESSIONAL: L — - I ' Fla. License# !
Street: gr > Clity:_ L ASTate»: Zl{)‘”::‘ S PhoneJquber:
AREAS SQUARE FOOTAGE:’;giying: __Garage: : Covered Patlos/ Porches , Endosléd Storage:
i Ay s

Carport: Total under Roof #" : Elevated Deck: R Enclosed ared below BFE":

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq fi. require a Non-Conversaon 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 Acces5|blllty Code: 2010, Florida Flre Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY: RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FlNANClNG.xCONSULT 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 DETERMINEF 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 O‘I'HER .GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. w

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 .1,105.4.4.1 - .5.

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

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

OWNE /LE//OTANZEDSIGNATURE& - CONTRACTO N 1ZED SIGNATURE:
X /) om— - - X « S

State ofFIorida/&/ of_Aetin - State of Flonda County /Mkﬂa‘hh/

>

. 7~
On This the day of Afal 200% - On Thisthe "D day of AL 201
by "!’ who is personally by o Gl who is personally

known to me or produes known to me or produced
B —

As identification. _ 4 As identification,

My Commission Expires:

SINGLE FAMILY PERM
APPLICATIONS WILL By

By BSRD Wi HIN 30 DAYS OF APPROVAL NOTIF
RELAETER 1§0 DAYS (FBC 105.3.2) — PLEASE PI




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

Tabs
Summary
Print View
Land
Improvements
Assessments &
Exemptions
Sales
Taxes =¥
NEW: Navigator
Parcel Map =#
Notice of Prop.
Taxes =

Searches
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Navigator
Maps =+

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

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

Wi Laurel Kelly, C.F.A
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artin County, Florida Site Provided by...

governmax.com |43

Summary oot
Market .
Parcel ID Account# Unit Address Total Website
Updated
Value
13-38-41-005- ,
000-00081-4 27814 20 PALM RD, SEWALL'S POINT $417,290 3/28/2015
Owner information
Owner(Current) HOFFMANN CHARLES & ANNE B
Owner/Mail Address 20 PALM RD
STUART FL 34996
Sale Date 10/26/2012
Document Book/Page 2610 2768
Document No. 2360331
Sale Price 100

Location/Description

Account # 27814 Map Page No. SP-05
Tax District 2200 Legal Description PALM
Parcel Address 20 PALM RD, SEWALL'S POINT ROW
REVISED
Acres .3470 a
AMENDED
LOT8A
Parcel Type
Use Code 0100 Single Family
Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,
Assessment Information
Market Land Value $211,000
Market Improvement Value $206,290
Market Total Value $417,290
Print Back to List First Previous Next Last
Legal Disclaimer / Privacy Statement
Pouered by
MANATRE&N
4/2/2015



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: TAX FOLIO #; 13-38-41-005-000-00081-4
STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE).

20 palm rg stauan (I palm row revised & amended lot BA

GENERAL DESCRIPTION OF IMPROVEMENT: instal 20 kw standby g r 8 tetated ical equip < o QX T 2w
57 8887 3=
m -
OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT ') % 8 cn; (7; 4m
NAME: Charles & Anne Hofiman % m 3 9 — ? 9
ADDRESS: 20 Palm Rd., Stuant, FL 34996 o 22 Z g S n
; <
PHONE NUMBER: 772:600-5058 FAX NUMBER: ~3&9,_ 0 z9
INTEREST IN PROPERTY: owner 5z 2 8, R
v m3p< F
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {If OTHER THAN OWNER): NS =2 3 > & 37
ez 209X
NS 25353
CONTRACTOR: Eleancal Connections F’l o ro" » M
ADDRESS: 1209 SE Dixe Cut off Rd. Stuan, FI 34994 C ;‘ ? 2 3‘
PHONE NUMBER: FAX NUMBER: oQc
mz m
o >
O —

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)
ADDRESS:
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT:

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

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

-

NAME:

ADDRESS: k=t
PHONE NUMBER: FAX NUMBER: =D
o =<
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF TO RECEVER, &
A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(8), FLORIDA STATUES: -
B e 4
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: =5
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT ~ =
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED 3 %
[y en]
-~
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED =g
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO™ _
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO 4 ©
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. = &
1y -t
T~
=
e
> 2R
=
iy}
—
m
SIGNATORY'S AT OFFICE -
Eoad

P
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS —! DAY OF_APRIL 2015

BY: Q\'\Mlu uvoCCﬁWﬂ AS FOR

NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED

11" 1

ODUCED IDENTIFICATION _¥~ TYPE OF IDENTIFICATION PRODUCED("b L) Hiss-144-46-3¢2-0

NOTARY SIGNATURE/ SEAL L/
MY COMMISSION # FF 138707

EXPIRES: July 2, 2018
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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

GENERATOR SPECIFICATIONS:

MANUFACTURER: KOhler MODEL: RESA 20

NEW: USED:_D_ IF USED YEAR MANUFACTURED

MAXIMUM ELECTRICAL OUTPUT: 20 KW

PROPOSED ELECTRICAL DEMAND SERVED: 84 AMPS

FUEL SOURCE: GASOLINEDDIESEIDLPT HER

TANK SIZE: 250 GALLONS

TANK TYPE: UNDERGROUND_D_/\BOVE GROUNDJ;[EXISTING TANK

IF EXISTING YEAR INSTALLED SUB BASE(ATTACHED TO GENERATOR)____
MAXIMUM Db: FULL LOAD Db; EXERCISE/TEST: Db
GENERATOR LOCATION:

PROPOSED CLEARANCES TO STRUCTURE: 5 FT (3’ min. non-combustibles — 5’combustible)
NFPA 37 (4.1.4) Engines Located Outdoors. Engines, and their weatherproof housings if provided, that
are installed outdoors shall be located at least 1.5 m (5 fi) from openings in walls and at least 1.5 m (5 ft)
from structures having combustible walls. A minimum separation shall not be required where the following
conditions exist:

(2) The adjacent wall of the structure has a fire resistance rating of at least 1 hour.

(b) The weatherproof enclosure is constructed of noncombustible materials, and it has been demonstrated
that a fire within the enclosure will not ignite combustible materials outside the enclosure.

PROPOSED SETBACKS FROM PROPERTY LINES: FRONTE_(_)_&. SIDE 125 ft. KEAR_M_'Sft.

5" MINIMUM SIDE SETBACK ALLOWED ONLY FOR EXISTING HOMES PRIOR TO 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 4” POURED IN PLACE CONCRETE SLAB,
OR OTHER ENGINEERED BASE TO MEET MINIMUM WIND LOADING.

CONCRETE SLAB: NEWEXIS'I'INGD_ OTHER BASE

. " 1]
SLAB SIZE: LENGTH o4 WIDTH 32 TI-IICKNESS4

GENERATOR ANCHORING SPECIFICATIONS (SIZE, TYPE AND SPACING)
PROVIDE DETAIL BELOW

3/8 threaded rod epoxied in concrete w/ washer & nut
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_—3/8" x 2" x 3" Galv. Mctal Washcr
3/8" x 3" Titan Conc. Anchor Screw
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Generator Attachment Plate V4
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This Certifies that these plans meet or exceed the 186 mph ultimate wind speed of the 2010 Florida Building Code and ASCE 7-10
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Generptor Placement Plan 0 360 0
nes. Placemen
RN
~ Simpson A24 Angle Brace
w/ 4 - #10 Stainlcss Screws i
Generator

Generator Attachment Plate
See Generator Specs
1

MasterFiber Mec 100 Grid %~
Structural Foam Corc- -*

) OPTIONAL:
Rubber Vibration Pady - .._ _Hole to be Epoxy Filled
Before Installing Screw
nchor Bolt P
nis.
Wind Speed = 186 MPH

e 3/8" x 2" x 3" Galv. Metal Washer
..,."’."‘ 3/8" X
} 6,000 psi Lightweight Conc. Mix

3" Titan Conc. Anchor Screw

Wind Exposure Category = “D"
Not Hazardous to Human Health
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Calculations;

Generator Model:
Generac 20KW KW 6250 or 6244 Length Width Hewght Waight
Generator & Tank = 48.0in 250 m 29, 451 Ibs
% Pad=  Sdin. 2in 40in 200 1bs.
Contributed Total Weight 651 Ibs
A M E R I c A s T qz = Velocity Pressure = 0,00256 x Kz x Kd x Ky x V!
www aman-casting com qz= 0.00256 x 1.12 x0.85 x 1 x 34596 = 84 psf
*MADR IN AMK}:ICLJ:!;‘)- soscres Ve Wind Speed = 186 mph. Via 34,596
e ',’;3,‘@‘.‘;‘,;3;&?“ |:‘:‘:‘p‘:¢.vr|{' NORY Kz = Velocity Presure Exposure Coef. At Heightz = 1.12 Exposure D Eq. 16-12(FBC 2010)
o Akt b et e ] pbee.ceE) Kd= Wind Directional Factor - 0.85 D+ H+F+0.6W (W =Wind)
Kar = No Escarpment - 1
Iuﬂm
Ferce = esicr na-L
Gouoraror Lot -1y 28.8 x 48
| B . Fpyes ———X 2 -
Shin. Len Weight = G n m x84x06 486 1bs.
M Honzamt 48 x 25.1
: TaecoT | Goneator Wit =% U — x84x0.6= 423 lbs.
Guwosratar
Hght = Hy Tord D= Total Dead Load Werght = 651 tbs.
l“‘ti.h -D
32in. . i . o ™ :‘:ua.- t;, G- Generator Weight = 451 Ibs.
Width 6,000 psi Lightweight Concrete Mix Hesghs =11,
For use with the following Generators: (LyWxH
Pad Witth » . Generac 005870 & 005882 BKW 3401bs (48in. X 25in. X 29in.)
Generac 005871 & 005883 10K W 3871bs (48in. X 25in. X 29in.)
Workinz § ign; Generac 005872 & 005884 14K W 4391bs (48in, X 25in. X 29in.)
oM 0,486 288 +4 0423 x 137 126k Generac 005873 & 005885 17KW 4551bs (48in X 25in. X 2%9in.)
= 5 X — R X1 - B 1p.
2x12 P Generac 006242 & 006248 17K W 47 iibs (48in. X 25in X 2%in.}
nce! d Plan 288 +4 Generac 005874 & 005886 17KW 4211bs (48in. X 25in. X 29in.)
= 651 +0451 —_— . 151 % . :
nis. RM o831 ' 2x12 ® Generac 006243 & 006249 17KW 4371bs (48in X 25in X 29in.)
151 lup. Generac 605875 & 005887 20K W 4511bs (48in. X 25in X 2%in.)
= fety F - _—r . 121 =0OK
e X4 in Lone s Safety Facior (26 kap Ok Generac 006244 & 006250 20KW 4511bs (48in, X 2Sin. X 29in.)
Pad | - 32 in Widc X 54 in. Long Bolt Altowable Tension = 1,645 Ibs /bolt - Use S0% = 823 Ibs./bokt Kohler 8.SRES-12RES 8.5-12KW 4001bs (44in. X 29in X 32in.)
. 20in %i6,000psi i &iMasterFiber Mac. 100 Grid i Bolt Allowable Shear = 2,495 Ibs /boll - Use 50% = 1,247 Ibs./bolt Kohler 14RES & 20RES 14-20KW 5001bs. (48in. X 26in X 29in.)
40 in. — e R R, Structual Foam COTeln . #i o L’é 2 Titen Boltt per side used = 3292 Ibs. Tension Briggs & Stratton 0403 11-0/040320/040301-0 TKW (32,34x38.5)
‘ ] Honeywell 006031 & 006261 1SK'W 421 Ibs (48in X 25in X 29in)
20in. CQECCIE Eﬂd S:;]jgn 20in. Duc to expansion amd shiaakage of priits. wlten dimersion takes precedance over scaling Hon,ywe" 006033 15KW 451 1bs (4gin X25in. X 29,',")
nis 1t 5 the responsibelty of the contraciar 10 fickd verify ol dirmeauons and sdjust ensite s requined Honeywell 006031 15KW 421 ibs (48in X 25 in. X 29in.)
Wind Speed =~ 186 MPH
Wind Exposure Category = "D"
This Certifies that these plans meet or exceed the 186 mph ultimate wind speed of the 2010 Florida Building Code and ASCE 7-10 Not Hazardous to Human Health
T Revbien »” " S Lo GWW | Des 06290010 [Pepmr goecific Purpose | Teolvue Ronsid 1l Webon, P 1L Lire No 9710
IR e AT vl Lo T T Gmeners | gt [ S
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Kohler Power; 20RESA: 20 kW: 20RESA: Residential Generators: Residential Home Generators

Residential Generators .

Al LP

LA .. «-.. Residential Ganerators / 20RESA
Al Natural Gos

PO e xisees an aesr esasensne  Return to Resulls

Ni Resideritial Genicrators

AP L EE AT

23

¢ REMARKABLE POWER QUALITY

« Delivers exceptional voltage and frequency regulation along
with ultra-low levels of hamonic distortion for optimal power
quality, protecting even the most sophisticated electronics

) QXS e
e SO IR

Generators + EXTRAORDINARY RELIABILITY
Increase « Known for extraordinary reliability and performance
Home Value . e Includes a 5-year or 2000-hour warranty
R N * POWERFUL PERFORMANCE
Adging a'generalorilo, yoursx? "~ ) .
home mayincrease your. ag  © Ulilizes exdlusive Powerboost(TM) technology to provide
home's resale:value. Use® wln power that easily starts and runs multiple central air

value. Jse -

the-Cost s, Value.lool o ‘E'F 1 conditioners without dropping power to other appliances
getthe fﬂ“TbeN;%V 5844 e 100% CORROSION-PROOF ENCLOSURE
L =

% » Is completely corrosion-proof - unlike aluminum or stesl T o B

_;, enclosures &2 oim. Drawing - adv8424.pdf 659 Kb
A -'%,5 [

o FAST RESPONSE

e Restores power to your house quickly during a power outage

» QUIET OPERATION

« Provides quiet, neighborhood-friendly performance

o COMPATIBLE WITH EXCITING NEW OPTIONS

» |s compatible with OnCue(R) Generator Management
System 3.0, Load Control Module (LCM) and Programmable
Interface Module (Pitv)

* AN INDUSTRY LEADER IN INNOVATION AND QUALITY
* Named one of Green Builder's Hot 50 Products of 2010

« Rated the highest quality brand of home generators by 2009
& 2010 Buitder Magazine independent brand study

¢ Includes superior five-year limited warranty

= Spec. Sheet - g4209.pdf 338 Kb

, . 2]

Learn Morg, ‘:‘S'g SN A

% E 4

= ag s
—

E3Z3 Manufacturer's Suggested Retail Price 34 Kb

Alternator features:

® Tested per IEEE std 115 and compliant with temperature rise
standard of NEMA MG1 and UL2200

* Features self-ventilated and drip-proof construction.

@ Includes vacuum-impregnated windings with fungus-resistant
epoxy varnish for dependability and long life.

« Fealures precise voltage waveform and minimum harmonic
distortion from skewed alternator construction

* Has digital voltage regutator with £1.5% no-oad to full-load
RMS regulation

¢ Delivers excellent load response due to rotating-field
alternator with static exciter

e Produces a smocth AC waveform with skewed generator
conslruction

Engine features:

hitp://kohlerpower.conVrcsidential/detail.htm?sectionNumber=13561&categoryNumb 13061 &filter_1=LP&prodnum=22654602(5/24/2012 11:16:01 AM]




Residential/Light Commercial Generator Accessories

. KOHLER.POVVER SYSTEMS

Load Control Module (LCM)

' ’
Load Management
e The Load Control Module (LCM) sheds loads to prevent

| 29001

| Do

NATIONALLY REGISTERED

LCM with Pre-Wired Harness

LCM with Terminal Block Connections

generator overload, in compliance with NEC 2008.

The LCM monitors generator current and frequency to
determine when to shed loads. This monitoring prevents
frequency drops that can damage valuable electronics like
computers and televisions.

Load management with the LCM allows the use of a smaller
generator set.

Priority Setting

Loads are added and shed according to their priority. Load 1is
the top priority, which is added first and shed last. Load 6is the
lowest priority.

Less critical loads can be turned off automatically when
essential appliances are running.

Load priorities are hard-wired at installation.

Standard Features

The LCM can be used with Kohler generator sets equipped
with the RDC2 or DC2 controller, including the following
modeis:

o 14RESA and 14RESAL
© 20RESA and 20RESAL
o 48RCL

Automatically manages up to six residential loads:

o Four power relays for management of non-essential
secondary loads. Two 50 amp loads and two 40 amp
loads can be connected.

o Two HVAC relays to control two independent air
conditioner loads.
User interface for load status indication:

o Anindustry first: Test button allows the operator to cycle
the relays in the order of their priority (only functions
when the generator set is in RUN mods).

o Dual color LEDs for each load indicate load status
(powered or shed) and flash to indicate a test.

NEMA 3R aluminum enclosure for indoor or outdoor
instailation.
Available with two wiring options:

o With 2-foot color-coded pre-wired harness for-easy
installation of the LCM next to the distribution panel.

o With terminal block connections for installation of the
LCM in any location.

UL listed

G6-120 4/120




Model: RXT

KOHLER. Power Systems

Automatic Transfer Switch
100-400 Amps

S
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Covers have been removed for illustration.

Model RXT Automatic Transfer Switch

The Mode! RXT automatic transfer switch is designed for use
only with Kohler® generator sets equipped with RDC2 or DC2
generator setfransfer switch controls. The transfer switch
operation is controlled by the RDC2/DC2 integrated generator
set/transfer switch controlter, which is mounted on the following
Kohler® generator set models:

o 14RESA/RESAL
o 20RESA/RESAL
o 38RCL
o 48RCL

Standard Features

Allows utility voltage display on the RDC2/DC2 integrated
generator set/transter switch controller, available exclusively
on Kohler® residential and light commercial generator sets

Interface board for connection to the Model RDGC2 or DC2
generator set/transfer switch controller (mounted on
generator set models listed above)

UL listed

o Models with load centers, UL 67 listed, file #E251086

o Models without load centers, UL 1008 listed, file # E58962

CSA certification is avaitable, file #LR58301 (not applicable
to service entrance or load center models)

Corrosion-resistant NEMA 3R aluminum enclosure:
o Padlockable

o Approved for indoor or outdoor instaliation

o ANSI 49 gray

NEMA 1 enclosure available on 100 amp load center models
Contactor electrically and mechanically interlocked

Double throw inherently interlocked design

Contactor manually operable for maintenance purposes
Silver alloy main contacts

Transfer switches are 100% equipment rated and can be
applied at the rated current without derating {non-service
entrance models)

100, 200, and 400 amp standard and service entrance
models are available; see page 6 for available models

100 amp standard single-phase models are available with or
without 16-space-load center. Up to 8 tandem breakers can
be used for a total of 24 circuits.

Service entrance models include disconnect circuit breaker
on the utility (normal) source side (80% rated)

Five-year limited warranty

G11-121 (Model RXT Automatic Transfer Switch) 6/13d Page 1
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UNDERGROUND
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalP’s Point Road

Sewall’s Point, Florida 34996

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

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: 11256 [DATE ISSUED: |April 23, 2015

SCOPE OF WORK: Gas Lines

CONTRACTOR: Martin County Propane

PARCEL CONTROL NUMBER: 13-38-41-005-000-00081-4 | SUBDIVISION: [Putm Row Revised & Amended Lot 84
CONSTRUCTION ADDRESS: 20 Palm Road

OWNER NAME: Hoffman ‘

QUALIFIER: Danny Culberson [CONTACT PHONE NUMBER: | 287-1900

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: 11256 l

ADDRESS: 20 Palm Road

DATE ISSUED: 4/23/2015 (SCOPE OF WORK: (Gas Lines

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ [
Plan Submittal Fee ($350.00 SFR, Remodel >$200K) $

Plan Submittal Fee (175.00 Remodel <$200K, Tennant Improvement $

Plan Submittal Fee (100.00 Remodel <$100k) . 3 1

Total square feet air-conditioned spa @ per sq. ft. sf| e $ -
Total square feet non-conditioned space, or interior remodel:

@ persq.ft. =~ sf| . | $ -

Total square feet remodel with new trusses: @ per sq. ft. s.f ] 13 -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Total number of inspections (Value <$200K)  § 150.00 perinsp.  #insp.. .. = 18 -
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: by

TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ -§ :600.00
Total number of inspections: @ $150.00 perinsp. #insg .2  |$ 300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ . 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50
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: [$ 33400 |




Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION  Permit Number: sz-é
OWNER/ILESSEE NAME:_ CHARLES HoFfman Phone (Day) - (Fax)
Job Site Address: _ 2,0 P ALMm RO, city: Sewntl's P¥ .sate 3L Zip >
Legal Description _Pd_m_ﬁm&m;&d_ﬂparcel Control Number: | 9~ 3% - Y(-005- 490 - 000§ I-
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:r :

. - - 0 [

*SCOPE OF WORK (PLEASE BE SPECIFIC): TEE 0 FF Existiv g 4% LUne — Run 3-% s + Qmm

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL %egnlt applications) w3 s Fruad
(f yes, Owner Bullder questionnaire must accompany application) Estimated Value of Improvements: $ ﬂ-oo ~ .
YES I | NO Eﬁ (Notice of Commencement required when over $2500 prior to ﬁrst mspecnon, $7,500 on HVAC changs out) VP
ever been is property? is subject property located in flood.hazard area?  VE10___AES____AE8__ X__
. FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES, | | (YEAR) NO Estimated Fair Market 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: ¢ ro e phone._ W8I= L4005 ) 61-SEbs
Qualifiers name: OMHV (2] Be(Ko" street: 3LRC S MArTow Mlty quch‘h state: _ £ zip: _3\P340
r i
State License Number: _ O S'S"W i OR: Municipality: _ License Number
. ) -3
LOCAL CONTACT: . Phone Number: . ]
DESIGN PROFESSIONAL: . Fla. License#____*
\
\ . . .
Street: City: State Zip: - Phone Number:;
AREAS SQUARE FOOTAGE: Living: Garage: Covered P?tIOS/ Porches: Enclosed Storage:
A '
Carport: Total under Roof_ Elevated Deck: Enclosed area below BFE*;

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

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

WARNINGS TO OWNERS AND CONTRACTOﬁS:

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

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

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

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

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

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

TRACTOR/LICENSEE NOTARI

D SIGNATURE:
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'ACORD..

Client#: 67386

COMOI2

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/27/2014

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TH
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

E ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies ma

certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
y require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Gulfshore Insurance - Naples

4100 Goodlette Road North

SSMIACT Michelle A. Kalicharan

(A, o, Ext): 239 435-7143

I F:Ié, No):

239 213-2852

Aouness: Mmkalicharan@gulfshoreinsurance.com

Naples, FL 34103 -3303 INSURER(S) AFFORDING COVERAGE NAIC #
239 261-3646 insurer A : HDI-Gerling America Insurance C 41343
INSURED . INSURER B :

COMO 0Oil Company of Florida INSURER C -

dba Martin County Petroleum & Propane INSURER D :

dba COMO Oil & Propane INSURER E -

PO Box 386, Palm City, FL 34991

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN!
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY H

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
AVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF | POLICY EXP

Nk TYPE OF INSURANCE ﬁ&%" \SN‘%R POLICY NUMBER (MM/DD/YYYY) [(MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY EGGCD000021814 01/31/2014(01/31/2015 EACH OCCURRENCE $2,000,000
X| COMMERCIAL GENERAL LIABILITY BRMARE RN o) | 5100,000
—] CLAIMS-MADE OCCUR MED EXP {Any one person) | sExcluded
_ PERSONAL 8 ADV INJURY | $2,000,000
[ | GENERAL AGGREGATE $2,000,000
GEN AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
7| POLICY mjg& ‘_—I LOC ] $
A | AUTOMOBILE LIABILITY EAGCD000021814 01/31/2014|01/31/2015 EOMoED SINCLEUMIT 1 12 000,000
X! any auTo BODILY INJURY (Pers person) | $
: ATTOuINED ScHepuLeD BODILY INJURY (Per accident) | $
| X| HIRED AUTOS ATos 0 FROPERTY DAMAGE 5
XMCs90 X |Poltution Lia $
A | | UMBRELLALAB | X |occur EXAGD000021814 01/31/2014{01/31/2015 _EACH OCCURRENCE $3,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE 33,000,000
DED l XI RETENTION 50 $
A | pORKERS SOMPENSATION - EWGCD000021814 01/31/2014(01/31/2015 X _[FSSTI [ [oT
/6@;'gsg/ﬁé%%%n;%w%g]g%@(:UTlvsE NIA E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 S. Sewalls Point Road

Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE PO

LICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

s A fpr—

ACORD 25 (2010/05) 1 of 1

#S714476/M714313

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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2013-2014
-BUSINESS TAX RECEIPT

HONORABLE Rum PIETRUSZEWSI(I CFC Tax COLLECTOR

3485 S:E. WiLLouaHBY BLvn.4 STUART, FL 34994
(772) 288-56:

CHARACTER COUNTS IN MRR‘I‘IN COU‘NT!

MARTIN COUNTY ORIGINAL

AccouN‘r1971 249- oooz cemr LIC . 305594
PHONC (772)287 1900 QICNO 221210

N

LOCATIDN
3586 sSwW MARTIN HWY PC

PREV VA, '§ -90 B ks

s - 09 penary ¢ _ 00

s .00 COLFEE § .00 e . N

s 99 Transter s _ %00, :

—m ‘MARTIN corm'n' PETROLEUM P
IS HEREBY UOEPGEOT IN THE BUSINWU—PAT!DN com OIL COMPA.NY OF FLORIDA
o 7 OfA‘?PROPANE DANNY JOE CU'LBERSON/ QUALIFIER
AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE PO BQX 3 66
. PALM CITY, FL 34990
19 MARCH 14
DAY OF : 20

AND ENDING SEFTEMBERJs, 2014

2013-2014
BUSINESS TAX RECEIPT.

HonoRrasLe Run PieTruszewski CFC, Tax COLLECTOR

3485 S.E. Wlu.oueusv Byp., STUAFIT, FL 34994
(772) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

MARTIN counrv ORIGINAL

11 2012 30623.0001 PAID

,.ccouNagu -249- oooz cert LIC #05594
puo~5J772)287 1900 S1CRO 221210

LOCATION: .
3586 sw MARTIN t-xwr pc o

e et emta g s b s o eyt e e e o i e 1y 2

PrEvvR s 200 | 00, . Fee —
s .ZO,__O‘_'PENALTY $ 00
$ - 00 COL FEE § '99 :
s =00 mawsrers 290 ' . )
ToraL 26-25 ‘MARTIN COUNTY PEIROLEU!{J 3 PROP._
e COMO OIL COMPANY OF FLORIDA -

IS HEREBY LICENSED 9 ENGAG
o GAS/OIL
F

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

'ROP.

19 oAY-OF 14

AND' ENDING SEPTEMBER 30,

'MARCH
2014

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE.

ANYONE DOING BUSIN

SUBJECT TO A $250 FINE. {F NOT

FOR THE MONTH OF

THEREAFTER UP TO 25%, PLUS COLLECTION COSTS

NOTE —-A PENALTY 1S IMPOSED F
RECEIPT EXHIBITED CONSPICU

OF BUSINESS.

m  THE QUSIIESS, PROFESSION OR oc(;upmou .
ANE

‘DANNY JOE CULBERSON/QUALIFIER
PO Box 386 - o
PAIM city, FL 34930

11 20i2 30623.0001 parp

ouT A VALID Busn\usss TAX “RECEIPT 18
PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
R, PLUS A 5% PENALTY FOR EACH MONTH

Wi LL APPLY

OR FAILURE TO I(EEP THIS BUSINESS TAX
OUSLY AT YOUR ESTABLISHMENT OR PLACE

ESS WITH
QCTOBE




Florida Department of Agriculiure and Consumer Services
Burgau of Lijuefied Perroleun Gas inspection
3125 Conner Boulevard, Suite £
Tallahassee, Florida 32399-1650

Master Quialifier Mailing Addyess Licansed Localion Address

DANNY JOE CULBERSON

MARTIN COUNTY PROPANE MARTIN COUNTY PROPANE
PO BOX 386 3586 SW MARTIN HWY
PALM CITY, FL 34991-0386 PALM CITY, FL 34990-8135
Ceriificaie NMumizer Licerise Mumber

19118 05594

ceriificaie

This Master Qualifier Certificate is issued pursuant to Chapter 527, Florida Statute s
n aster Quatifier statise.

is valid only for the person and licensed holder listed. Any changes to the M
(such as lransfer or termination of employment) must be reported t
at (850) 921-1600 immediately.

t
o the Bureau of LP Gas Inspection

The Master Qualifier Certificate is valid only through the date noted on the Certificate. A notice of
renewal will be sent to you in advance of your expiration date. A Master Qualifier Certificate may be
renewed if certification of a minimum of 12 (twelve) hours continuing education is provided along with
the renewal form. If training cannot be documented, an examination must he iaken.

If there are any errors on the certificate, please submit all changes in writing {o:

Bureau of Liquefied Petroleum Gas Inspection
3125 Conner Boulévard, Suite E
Tallahassee, Floiida 32399-1650

Cut Here

WP PR el SR S,
sSeate of Florida

Bangranent of dAorizeMice 2o Conenrnar Senvdees
Division of Consumer Services Ceriificate No: 19118
Bureau of Liquefied Petroleum Gas Inspection "E:v:am gefe: éuly 21.b200242 2013
- ssue baie: September 22, 2
(850) 921 160Q Expiration Date: September 21, 2016
Tallahassee, Florida Exam: 0601

MASTER GUALIFIER CERTIFICATE

This Certificate is issued under authority of Section 527.02, Florida Statutes, to:

DARNNY JGE CULBERSON

Valid For e
License Number: 05594 i /:;/? o .
MARTIN COUNTY PROPANE NS P A RIS iy ALY
3586 SW MARTIN HWY ADAM H. PUTNAM

PALM CITY, FL 34990-8135 COMMISSIONER OF AGRICULTURE



Ex sheq

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road '
Sewall’s Point, Florida 34996 . \
Tel 772-287-2455 Fax 772-2204765 TOWN OF SEWALL'S POINT

BUILDING DEPARTMENT |
GAS CHECKLIST FILE COPY |
COMPLIANT TO 2010 FBC FUEL GAS CODE & NFPA-54-&"58

USE:
RESIDENTIAL: . COMMERCIAL: |:|

HOOK UP:

TANK J:|_ METERED UTILITY GAS: J:L OTHER:
TANK SPECS:

SIZE: 230 GALS ABOVE GROUND: [—_—L UNDERGROUND: @_
TANK TYPE: D.O.T. J:[ ASME: le_ OTHER:
TANK DISTANCE: (MINIMUM)

SOURCE OF IGNITION: _} & FT. BUILDING OPENINGS: _1® FT. BUILDING: _{0 FT.
PROPOSED SETBACKS FROM LOT LINE:

FRONT: _LS FT.SIDE I: _\O FT.SIDE2: _4Y FT.REAR: JJ§ FT.

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

NATURAL: J:L LP: @ OTHER:
GAS PRESSURE OF _1©_psi AND PRESSURE DROP OF _ D ,.§

BASED ON A © SOMSPECIFIC GRAVITY GAS

PIPE/TUBING SPECS: (CHECK ALL THAT APPLY)

IRON SCH. 40 SEMI-RIGID CSST D COPPER Q

POLYETHYLENE PLASTIC | % | s.5.: [ | OTHER:D

COMBUSTION AIR:

REQUIRED: YES: h NO: E_

METHOD FOR SUPPLYING COMBUSTION AIR:
WHO PROVIDED THE COMBUSTION AIR CALCS?

ARCHITECT/ENGINEER OF RECORD: |__| GAS COMPANY: _D_

OTHER:

GAS APPLIANCE SPECS: (LIST APPLIANCE TYPE AND BTU)

APPLIANCE #1: q‘ENQM*‘OV 300,000 BTU *DIA. PIPE 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 2010 FBC FUEL GAS TABLE NO.



ivision - -

T T GAS—PlP!NG SCHEn}i‘KﬁC" T
[L4] (L8]
"=Aru'i< (i3] [e3b | {15 L7 [io]  [Lii]
o 2)......-jue). . . . . |10} - .- . N

A1 [A3] . 1As]

C)Usk TANK SIZE: A0 GALS.

APPLICANCE ~ TYPEISlZE
AT_generater 300,000 BTU .

A2 Y T " BTU

A3 ' ' BTU

A4 BTU

A5 . N i BTU

A6 . ‘ - - BTU al

(PIPE SIZE WAS TAKEN FROM

PIPING LENGTH & SIZE
L1 g FT. INCH DIA. THE 2010 FBC FUEL GAS CODE —
L2 FT. ' f INCH DIA.  TABLE 402 )
L3 FT. INCHDIA.
L4 _FT. ~___INCH DIA.
L5 FT. ' INCH DIA.
L6 FT. 'INCH DIA.
L7 __FT. INCH DIA.

L8_ FT. INCH DIA.
L9 FT. INCH DIA.
110 FT. CINCH DIA.
L11 FT. INCH DIA.

-L12 FT. INCH DIA.

CHRIS DZADOVSKY, District No. 1 « TOD MOWERY, District No. 2 e PAULA A. LEWIS, District No. 3 e FRANNIE HUTCHINSON, District No. 4 o KIM JOHNSON, District No. 5
County Administrator — Faye W. Outlaw, MPA, ICMA-CM ~ Website: www.stlucieco.qov
2300 Virginia Avenue - Fort Pierce, FL. 34982-5652 '
Phone (772) 462-2822 FAX (772) 462-1581
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| TOWN OF SEWALL’S POINT
' E . .Building Iepartment-—lnspectlon Log B R
Date oflnspectlon D Mon IZI Tue . Wed - Thur - Frl H_Lp_h{ Page l of L

PERMIT # | OWNER/ADDRESSS/CONTRACTOR " | INSEPECTION TYPE = | RESULTS - COMMENTS . .,

1229 | Lelo
A\ Simara S+ p‘u’l“/ 4‘/(— V//M CLE

e

A-ol\lan'('age Awr INSPECTOR4
:PERMIT #-| OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE .| RESULTS | COMMENTS . -
125 | Hav\oee Bay Fornitore Gies
m ol 3170 SE Ocean B/d A’/cﬁ]rm/ @/«Yé& CL03E

Airc.on | INSPECTORZD 7
PERMIT # | OWNER/ADDRESSS/CONTRACTOR" | INSEPECTION TYPE | RESULTS -~ | COMMENTS . -7 '~
Tree Bail Tree Removal

4 Heritage Way Permi+ Of—

INSPECTO@

:PERMIT # | QWNER/ADDRESSS/CONTRACTOR | INSEPECTION TVPE - | RESULTS ="  COMMENTS ST o]

WEED | [Ho thman Undlreroond
" J

VD ilaaE e S0 gas Ies

Wf‘/ln (’oun'{“j /ﬂ’faﬂ" ‘ | INSPECTowép’

PERMIT # |.OWNER/ADDRESSS/CONTRACTOR: . INSEPECTION TYPE _ | RESULTS . . ‘COMMENTS"

16612 Dole 2 "'IZM!MFUP/
}b 25 lslang Hoad | Meter Ginal | (I8 7| "FPL

. ' CD/Z ] . , _ ‘ INSRECTOR , .
'PERMIT #;:| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - - RESULTS . |:COMMENTS, ..~ 7 -
HO | fesnick Pre Poour

4 M‘.ddle Coad Fire place
| C&lon-{'ano MG’@(JP | - o | INSPECTOR |
PERMIT # | OWNER/ADDRESSS/CONTRACTOR |- INSEPECTION TYPE - . RESULTS .~ i | COMMENTS ..~ .~ 7

124 | Borle Service A myﬁ’aﬂ/
Teyed 82, N River £d ahaﬁse \//4/’93 , L

Fp“’!SM Fars \ina ‘+on EICC‘{" X4 INSPECTOR
J




TOWN 0F‘SEWALL’S POINT

Buuldmg Dgpartment = lnspectlon Log
Date of Inspectlon [;21 Mon El Tue’ _. Wed D Thur

EE

" Page Zof 2

PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTIONTYPE | RESULTS COMMENTS - =
WLAER | Hobf m an Fz.‘n&/
2 R Qas Lines SR
Marﬁn eo /fofaﬂe INSPECTQR@
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
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TOWN OF SEWALL’S POINT, FLORIDA ,

Date 7/ “/0@ 9. TREE REMOVAL PERMIT N2 O'léla.l

APPLIED FOR BY Dfd/ﬂ) me (Contractor .
owrer 10 PhUA ROKD (V'S YrsE. SEPULCE

Sub-division Lot , Block

Kind of Trees ‘H—(W - ﬂ)‘ ) p
No. Of Trees: REMOVE _L /{ ng)r 7/7 /ﬁﬁ
No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)  OTF F Lot ({H)M k

No. Of Trees: REPLACE WITHIN 30 DAYS
wucmx?
Signed, \ oo A wb\ Signed,

o ‘Applicant . ' .

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

TOWN OF SEWALL'S POINT WO HOURS 00 A -390 PG SUNDATY WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

@ APPLICATION, FOR TREE REMOVAL, RELOCATION, REPLACEMENT
G el 77

Date Issued

This application shall include a writte giving reasons for rémoval, relbcacign
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all

existing or proposed Structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

OwmerDAVID EOICETT Address 20 @PO| M R, Phone 283 -8

Contractor_mMoyruTeE' < Address Phone 23 RAR7Z R
i DEAD | Dow
— HiC <o 277

——

Number of trees to be removed(list kinds of trees)

Son

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

N) A

iumber of trees to be replaced -

"\ "‘(l;st kinds of trees):
Nedp (SoAT8Y — 1w rae
Permit Fee § Ere L = plu 0= R a t
to—exceedj 00706, \ . .

(No permit fee for trees which are relocated on property or lie within a utilitv sasement
<.

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

Plans apprcved as submitted

%ﬁ Plans approvedsas marked
X

Permit good for one

eneval of expired permit is $5.00

Signature of appgiicant © e submitted 7-5—2 - o

oeee_7[1/00

Date

Approved by Building Inspector

Approved by Building Commissioner

Completed

Date Checked by

fs:'l - :
THE FbLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT -ODRNSNFRSRR=RERMSY  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
Building Department - Inspectlon Log

Date of Inspection: cMon oWed 9frl 2700 ] » 2000; Page Lof 2.
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V/ // v RIver dock ‘7@76- Qave s Lo\ ow
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\/%ﬂ Aet //y S ha‘xu\” - O \< “P_ss SocmE GX\YH;LD(,.
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Villa F1naf O
S 29SS Cews//S e/cctrica/ ECR .
7 MR Elecerc
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
S 169 | Watt/e = Cemp. /. | oK | oMy-
/ 20 N Ridoeyiey hook-wp | RE- [ Teokd Ve
~ "tb D";-(-t e - /
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\

TOWN OF SEWALL'S POINT, FLORIDA

Date ‘5,/ 2/ ¥ 2203 tree ReMovaL PRt NS 496
APPLIED FOR BY FM =17 (Contractor or Owner)

Owner QO FZZ/M kald

Sub-division , Block

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

REMARKS

yl

FEE $7é

Signed, // Signewm@

Applicant Town Clerk
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|
|
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|
|
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|
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} , Lot
| , < AN
: Kind of Trees I BAVL \0//0”6 — Czl Sgﬂﬂﬂd 7)/’ L
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TOWN OF SEWALL'S POINT S laceia i

TREE REMOVAL PER

RE: ORDINANCE 103 )

PROJECT DESCRIPTION

MIT

\r

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

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

ownertFANJCETN T Address mg RN phone 283-T(&(

F5 Box 12

Contractor A FX4 H,leq Address . P(er ¢ 349%Phone ]2~ 44 4 - 6598
LANVDSC E ptNG

9
Number of trees to be removed (list kinds of trees) | \,\ @acy. oLy UFE -

NA D\\S 0crock ey n /\ 8 /

Number of trees to be relocated within 30 days (no fee) (list kinds of trees): Ok b Cra0yQ

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

Permit Fee § g
$15.00
(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

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

Plans approved as submitted Plans approved as marked

Permit good for on newal of expired permit is $5.00.

Signat Plans approved as marked

Approved by Building Inspector Date submitted: (l/(q /2

Completed

Date Checked by

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

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

See attached Tree Species List






--";

l N,qrES/COMN’%S

s“'*'il'a

s

OWNER/ADD

N

dOSz 0.( (JD‘

NS

Ll At e

€y

', oyl ) ‘- 4
BNECS ‘4;,




Jan 051509:00a Newtown Arbor Services 203-364-0082 p.1
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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

wnerﬂDDﬁ_HQE@lﬂ\l‘demsﬂﬂ p’]‘\m\ Phone HO\% q 4& :')Lg( ko

Contractor, Address Phone

No.of Trees: REMOVE _c 3 species:_ O A~ GRS LIMARD
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) D‘ SEASEN ~ "TC‘O C (QQE Tﬂ
ROOE & epUNDATION

Signature of Property Owner ‘ ; Date

Agnroved by nuilc.rm! !nspectorﬁte/ ‘\K Sel. b&‘ou) Date_ i ZIY 1"57“_ Fee: p/C’

Q‘CV‘% umPOr\’“\ﬂ 0 —ko ity otic— arc @f T
skeren:>Tho COK 16 an acclart L\')@d{tﬁj’ﬁ) Ogpen. N

jare; WAQ&
\  emcod ¢ showld be rempes
- (L(sdr%a%éf(f’@fm
5%0 r\ %N\bo“n/o agln 1 Mor oo
S R alic,
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