6 Palmetto Drive
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Y WALL'S FCINT FLORIDA
permic vl core B-2F-87

APPLICATICN FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SGLAR HEATING DEVICE, E=CREENTD
ENCIOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A CCMMERCIAL BUIYLDING.

This application must be accompanied by three sets of complete plans, to scale :n-
cluding a plot plan showing set-backs: plumbing and electrical layouts, if anoiicakle,
and ‘at least two elevations, as applicable. ' '

cwner \AjthfAM FL,H\JT ' __Present address ”55_ NW ‘z_w TEQ-,
Phone bc’ L - 24 7 Z — 5‘Tuﬁﬂ-r
Contractor Yoos BY é/{,’é@ L. rdress 650 Pouck: Hepey L(/ﬁ/
Phone C’q 2 - ' 4 { q

Where licensed MA.Q/\'//\} C./\)T// Lizense number <& C QOO0 3¢ 6
Electrical contractor \ , License number N _
Piumbing contractor \\\ License number \*\\\\\ - .
Describe the,st;;cture, or additi;:\Br alteration to an existing structure, for which
this permit is sought: IS TACC Sidi 1M ,-M@ o0 (L

G ?r’-\u MeTTCe Dﬁ, . ‘

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

Subdivision P/-}L,MET“TO P/-b@ i< Lot No. | 3 L
) (327 ' A
Contract prices 1882 — Cost of Permit $ //OJ J '
7 L4 -
Plans approved as submitted Plans approved as marked

I understand that this permit is good fcr 12 months from the date of its i-sue ané
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 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 whern neces-
sary, removing same from the area and fram the Town of Sewall's Point. Failure .o oome
ply may result in a Building Inspector or a Town Commissioner "Red-tagging" the -onsoric-

tion project. S .
JZ; Ao‘zjﬁa.m_..__

I understand that .this structure must be in acchr ce with the aporoved > :ns
and that it must camply with all code requirements of the Town of Sewall's Prnint mefora

final aporoval by a Building Inspector will re given. ./f. e Zé{/

Contractor

4 TOHN RECORD paie submitted B -2FB7
/
- — 5‘
oconss L/ lly Do 74 VA
Building Inspector Date
Approved: B ‘ . .
Commissioner o Date v
Final Approval given:
’ Date
Certificate of Occupancy issued - R
Date
59,/1-79

\ .
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THIS PERMIT MUST BE DISPLAYED IN JFRONT OF JOB&“{N v

N Rt
i P"
owusaﬁzb_im&’__é__iﬂ_r '” M- “‘”M R

CONTRACTOR
Call 287-2455 From 8:00 A.M. - 12:00 Noon and
St. or Ave. .

LOT_L’ BLOCK___ suaMr 3
TOWN OF SEWALL'S POINT - s iSOl |

Your septic sy;tem was in-

.:z -y <
ected QD __
. * ALL WORK MUST BE IN compum‘ iipp 7Rzl
POINT ORDINANCES, THE SOUTH | “#approvéd and Cover

OF FLORIDA ENERGY EFFICIENCY EI E] Cover but hold for:

AN . YR YR
>y

Date Issued / 9

rmit
REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE BASED ON THE LATEST FLOOD INS O Final Grade (see pe
for specifications) .
1. LOT STAKES/SET BACKS * WORKING HOURS ARE FROM 8:00 to g \(/)Vi" P?'{'T o S 4 2V
PORTABLE TOILET FACILITIES MUS -Other: &
2. TERMITE PROTECTION roved
INSPECTION. \ O DO not cover, dlsapp

- ~ 2 * 7 oL f for the following reasons.
: 4 TO CONSTRUCT ‘ L i tion fee

5. ROUGH ELECTRIC : , REMARKS ’ | O Olther al will not be given
. ’ - : ' — Final approv
&/l/ f/ 4 Z/ 7 ' ; until both septic ang water sys-
6. LINTEL . tems are complete
TREATES ol . _ Please allow this office two
7. ROOF Baker's Contvel working days to schedule a
Z¥b-1898 reinspection. If VtOU have ,any
8. FRAMING ? uestions, contac ___/Zﬁ.t—
2 G/ f//97 a 2872277, M
9. INSULATION j/, //;,// fz,7 f i

\

10. A/C DUCTS éj// z?/‘{/§7 @/

11. FINAL ELECTRIC

12. FINAL PLUMBING

h3. FINAL CONSTRUCTION




- - e D o X U RNy 7Y

APPT.ICATION FOR A PERMI T IOUSE OR COMMERCIAT, BUILDING

DATE OF APPLICATION % ZO 5-20-8]

PERMIT NUMBER ]
To obtain this permit, the
1. Florida certificatio
Certificate of insufance from contra®to
Two sets of building plans which must irkEgh
%" scale building drawings; plot plan;
sections; plumbing, electrical + air co
4. Recorded warranty deed to the property
5. Septic tank permit and 1 set of plans
6. Energy code calculations
Notarized copy of attached affidavit r
8. Trece removal permit (for trees other
9. Certificate of elevatior from licensed
10. #™anufacturer's schedule of windows

oy |77 ’; W‘r. lUL\(\m A F(l.wtﬂ'r Current address 19D W (')fm m
'I‘elephone qL- 241 : | ?TVAWJrﬁfL 3244 4
General Contractor WM{M A ﬂm;ffa Address é?gm} !
Telephone 4T -4 T '

Where Licensed WMM lo. License Number RC OCOBR2
Plumbing Contractor W(M.(Z ﬂmbq ___License Number
Electrical Contractor w&;rw& E\La License Number
Roofing cOntractor_éjMM 2}4 o License Number

A/C Contractor C‘{’z % License Number e

[US IS

+ workers' comp.

all and roof cross-
g4t two elevations

Describe t‘lc bu]ldn\g or alteration to existing huilidng WKLW YC9\C1’-CJWJ

' Mame the street on which the building, its front building line and its front yard will face

’#[/ leuwﬁa N, - Subdivision MM&“’O Lot ‘%
Building area (inside walls) %Oz Garage, Cal’POIbW,éfd .
[T~

Geatﬁaeb4ge$oe(excluding land, éarpet, appliances, landscaping) ~

Cost of permit § i Plans approved as submitted or, as marked
In addition, thé following are understood by owner and contractor:

1. Building area inside walls must be a minimum of 1,500 square feet.

2. Building permit fees are $5. per thousand dollars of the cost of the builiding, plus $10.
each for plumbing, electric, air conditioning and roofing. Tor-example, a $100,000. build-
ing x $5. = $500. plus $40. (a.c.,pl.,el. and roof) = $540. cost of permit. :

3. If no contract is submitted as proof of cost,the permit will be based on $60. per square
foot (inside walls) and $25. per square foot (other areas).

4. The Town has adopted the South Florida Bulldlng Code as a part of its ordlnances

5. Building permits are issued for one year's duration.

6. Construction must be started within 180 days or the pemmit will be sub]ect to revocatlon
and forfeiture of fee.

7. ALL changes in plans must be approved by ‘the Building Department.

8. Work hours are 8: AM to 5: PM Monday through Saturday. NO SUNDAY WORK

9. Portable toilets must be on all construction sites.

10. Inspections are made Monday through I‘riday, 8: AM to Noon. 24 hour notice is required
prior to all inspections. ' ‘
11. -String lines along property lines to facilitate set back inspections.
12. Before a certificate of occupancy is issued, the follow1ng are required:
a. BAn owner's .affidavit of building cost (form available) - any discrepancy between the.
original fee and the, final fee (based on the'affidavit) will be adjusted:
b. Approval of septic tank instellation by Martin Co. Health Dept.

~

c. Rough grading and <lean-up. of grounds ‘

d. Affidavit from licensed.surveyor showing slab elevation (1f in "A" flood zonc)
Afficavit from licensed surveyor showing elevation of piers or pilings (if in "V" 4
zone) .

e. Certification by a qualified engineer or architect of the structural adequacy of the
huilding.

12, THIS SUMMARY ~“ NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVAL OF THE BUILDING PLANS IN
NO WAY RELIFLMG THE OWNER OF CONTRACTOR FROM COMPLIANCE WITH TOWN ORDINANCES.

Contree 1 v's Signature w M)41 WN Owner's Signature WWC 4 I iW
approved by Building Inspector {6 Date (f 27 /5
Approved by Commissioner v iWs % & Date ) S [ &S

Certificate of Occupancy Issued Date
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) ‘S«gnccl. sealecl and delivered in our presence:

87-1 "3

) o ’ . - . - ( ‘ ) ’
j‘léANfY DEED 6/1(:8:\) - .

. RAMCO FORM O1
_-INDIVID. TO INDWVID E 0

This Warranty Beed rade he  2na

JOSEPH P. CANDELA

hereinafter called the grantor, to

WILLIAM A. FLINT, III AND BARBARA H. FLINT, his wife
: . 3 N / ' {evrace
whose poaloﬁicb address is ) . Ry
Iwr('um]l(-r called the aranlee: Shl(,'\) i—' ‘?L )}[ C{Z’

(Wherever used herein the terms

Terantor ** and grantee’
the heirs,

include all the parties 10 this instrument :md
legal  represemtatives and  assigns of individuals,

and the successors and assigns of corporations)

WImQSSB[h' That the grantor. for and in (onsul('r(mon of the sum of $ 10.00

valuable considerations, receipt whereof is hereby acknowlodged, hereby grants, hargains, sells, aliens, re-

mises, rcleases. conuveys and confirms unio the granlec. all that certain land situate in Martin
Comlly, Florida. viz:

Lot 13, PALMETTO PARK SUBDIVISION,
recorded in Plat Book 3, page 66,
County, Florida.

according-to the Plat thereof,
Public Records of Martin

Subject to Taxes--Subsequent to December 31, 1986 and
restrictions, reservations, easements and covenants of record.

Grantor hereby certifies that said property is not his homestead
~and that said property is vacant land.

1
t

s

i)

HH:

1
il

day of February - A D. 1987 by

and other

Iy

-t }"‘\

e oo e ven o]

‘ﬂ'ogethﬂ‘ with all Ihe tenements, ﬁeredltaments and appurlenances thereto belongmg or in any-

" wise appertaining.

To Have and to Hold,

the same in fee simple forever.

mnd the grantor hercby covenants with said grantee that the granlor is law[u"y seized of said land -

in fee simple; that the grantor has good right and lawful authorily to sell and convey said land; that the.
grantor hereby [ully warrants the title to said land and will defend the same against the lawful claims of
all persons whomsoever; and that said land is [rcc of all encumbrances, except laxes accruing su’)sequenl

to December 31, 10 86

En WImBSS Whtl‘el)f, the said gmnlor has stgned and sealed these presents lhe day and year

f:rs! above writlen.

SPACE BELOW FOR RECORDERS USE
STATE OF

COUNTY OF

I HEREBY CERTIFY that on this day, beforée me, an officer duly
authorized in the State aforesaid and in the County aforesaid to take
acknowledgments, personally appeared

JOSEPH P. CANDELA

to me known to be the person described in and who executed the
foregoing instrument-and has acknowledged before me that he

. ‘OR > '
cxecuted the same. HODOK 708 9,\(‘E2228
‘ WITNESS my hand and offlcnal scal in the County and ) "
State last aforesaid this 1

February -

"'bf

Cyearenrinne

o HOYASY DURLIS SIATE GF FLORIDA
o : s i 2 ;oo P. 6CY 27,1500
This Instrument prepared by: RO R LI n ‘.,Ex“plres B P .

Address
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MAITIN COUNY PUBLIC UEALTI UNIT
131 East 7t¢h Street

" Stuart, Florida 3349'i ' l’
- 287-2277
" . . ) .
< - STUBOUT ELEVATION AND FILL CERTIFICATION
: . TN '
:/;:: s /L/CANT: bv\\ —F‘l‘\ . | \' _ : -
¥\ . LEcAL DESCRIPTION: |- ) 13 3)4:}\\~\\_¢1\-\Y!~~, . ppﬂ')v
P, sEpmIC TANK PERMIT NUMBER: - [ NV - 29

-The items noted below must be certified by a surveyor'or engineer and. returned
32 to.the Health Department prior to the first

pluhbinﬁ‘inspectiop by the Building
".'pepa;tment. . oo '

i I R ) . - - ‘Qc.
X' 1. Bullding Permit Numbey:

; '1”_;;'5. L:Certify that the top of‘thg loﬁest buildiﬁg_ﬁlumbing sfubodﬁ is'
. . feet"above the crown of road. . 4 :

o I certify that all sevére limited sbil,hasgﬁeen removed from an area of
' © . feet by . - feet to a minimum depth of six (6)
' 8tubout elevation. Submit plot p

Date obsérved: ’

a.' Sevgre limited'
“marl or muck;

C b, foainfield{musﬁlﬁe centered in tﬁe-e&cﬁbhtediarea. Pl2age sét stakés
. " to 1dgqtify,che?gx;avated area boundarieg, Drainfield will not be
'Aapproved‘if‘sevegé.limited soils are noﬁ removed, i

© cERTIFIED By:

. - . pplicant. oy applicant's,

SRR L, . . R : entative I understang
o ?loyid; Profegsional Number: B - bove requifem nts. .
©r.Dater - T . "Job Number: . - L A/W&U‘

. 3 i _—— — v - TT——
R . — (Signature)'

o TS = - o R Tt s - oLl ..x- -------
: :;‘v;"}fO_I{'f){.ART;N COUNTY- PuBLIC HEALTH .UNIfI‘ USE ONLY o
T T | o
;' ?-ﬁSignétqre of Environmeq;afWHealfh~Specialist) —i; kDaté) ’ ﬂ%

< e

A




RS
RIS Ol

RIS

MARTIN COUNTY PUBLIC HEALTH UNIT
131 East 7th Street
Stuart Florida 33497
287 -2277

a;

Wet Season Range Per Soil: Survey
Estimated Wét Season Water Depth
Indicator Vegetafion Ptesent

Is Benchmark Located on Plot Plan and Present on Slte L/C? :;
Approximate Amountof Fill on Nelghborlng Lots

SITE EVALUATION_

Other Flndlngs.

‘appLICANT: ¢ ° P)i‘_“ S
LEGAL DESCRIPTION: [o+ Yalneto P K T
g SOIL PROFILE | o
o
(A U{ L
,
| — \/ USDA SOIL TYPEf /GL
3 g\ \ USDA SOIL NUMBER (5

Impervious soils are present o
' ! feet below natural” :

s |— e |
. 1V
Present Water Depth Below Natural Grade ': (5;— - Feet. ' ' B

;76;/ - Feet.

w g W .




A o DATA SHEET

T D < - Applicant:
- G e o County:

e 75"

Certified By: - /()
Florida Professional No.i
Date: >5-7-87 o
: : ' Field Book: __2Z f  Page:s _ 1) .«
Plan : . " Work Order No.: \ 54 R
Scale 1"= <0 ‘ : Sheet 2 of

'
S I ST TR TY

© e te e gresraiman vt ere b ceimatmt se & ¢ amme eaet s en e ee e e .. . S Y
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/' MARTIN COUNTY PUBLIC HEALTH UNIT

j//AP?LICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

1,

11.

13‘

i PUNETIO BRY. o ooy — B FUINT

W.O.

#__\>2- ' . ' FusBy Z2F PG._]7) I
IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE PROPOSED -~ .-,
PRIVATE WELL? )io : _ o '
IS THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC SYSTEM? - | W .

IS THERE A LIMITED USE NON-CO ITY OR OTHER PUBLIC WELL WITHIN 100 FEET - __

OF PROPOSED SEPTIC SYSTEM? ‘ : ' W

IS THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTIC TEM? LI} .
IS THERE A PUBLIC SEWER WITHIN 100 PEET OF THE PROPOSED LOT? BB
IS THERE A LAKE, STREAM, WET » OR OTHER BODY OF WATER WITHIN 75 FEET OF THE '
PROPOSED SEPTIC SYSTEM? ' ' R
LS THERE A PROPOSED OR E)jﬁzmc PUBLIC WATER LINE WITHIN TEN FEET OF THE

PROPOSED SEPTIC SYSTEM? :

IS THERE A STORM WATER RETENTEQN AREA OR DRAINAGE EASEMENT WITHIN 15 FEET OF
THE PROPOSED SEPTIC SYSTEM? | ' :

IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC?

ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR o
CONTIGUOUS Eﬁgz WITHIN 75 FEET OF THE APPLICANT'S LQT, IF PRESENT, SHOWN ON .-
PLOT PLAN? : ' ' : o

ARE ALL PUBLIE WELLS RﬂTHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,

SHOWN ON PLOT PLAN? Qg) ,

DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO
SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGS OR RESIDENCES,
SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED
OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS OR IVEWAYS, AND SURFACE WATERS .
SUCH AS LAKES, PONDS, STREAMS, CANALS, OR WETLANDS? %;72 '

THERE IS 900 SQUARE FEET OF AVAILABLE LAND TO INSPALL THE SEPTIC SYSTEM.

THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE AREA.

ELEVATIONS

NOTE:

eNiD
CROWN OF ROAD ELEVATION 1.7 M SHOW LOCATION QN PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION SHOW LOCATION ON PLOT PLAN.
NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM _ 8.08 13yD
SHOW LOCATION ON PLOT PLAN. ~
IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON FEMA .
MAPS? \| 9D AW'IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION
OF BUILDING? & NGVD 1929 (ELEVATION OPTIONAL) . :

: S ( .
MUST BE CERTIFIED BY REGISTERED CERTIFIED BY: 52?62 %éé/éiféfiaza__~—>

SURVEYOR OF ENGINEER IN THE- FL. PROFESSIONAL NO: \2 ]2~ _

STATE OF FLORIDA. DATE: ﬁ;ir'al JOB NO:

— SITE DIRECTIONS
ATTACH SITE LOCATION MAP OR EXPLAIN DIRECTION TO SITE BELOW

e MC\M
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MARTIN COUNTY PUBLIC HEALTH UNIT
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

'/'-,/’f;axmr NUMBER: HDB1-23 )

X

© NAME OF APPLICANT: __ Po\LL F LINST .HOME PHONE: zng 2&'}2

: : ‘ ' WORK PHONE: ="
MAILING ADDRESS OF APPLICANT: |15 Nwy 1 27TH Tt:lzfz 6TUAQ,T 334:“/.
LOT__ |2  BLOCK o~ 'SUBDIVISION TOA
"PLAT BOOK _ 2 PAGE . ({5 DATE SUBDIVIDED Qoug_—.- S
RESIDENTIAL: NUMBER DWELLING UNITS . |  NUMBER BEDROOMS EN
HEATED OR COOLED AREA OF HOME 2 02 SQUARE FEET
'COMMERCIAL: TYPE OF BUSINESS PROPOSED NUMBER PEOPLE—— |

AFFIDAVIT
1 HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE PERFORMED

- IN ACCORDANCE WITH THE TERMS: AND CONDITIONS OF THIS PEBMIT AND ANY APPLI-
- CABLE .STATE OR COUNTY RBWTIONS.

SIGNATURE OF PROPERTY OWNER -OR OWNER'S
LEGALLY AUTHORIZED REPRESENTATIVE:

Williva A Elrustar

’ INSTALLATION SPECIFLCATIONS
SEPTIC TANK CAPACITY_|DSO - GALLONS

.”1

"DRALNFIELD SIZE ﬁoa SQUAREFEET ) “!’llj‘““'ﬂ)n’ GEY BACHK Rg"’ }H HREN

FROM FROFERTY LINES TO
DRAINFIELD ROCK 2‘3 gﬁ

JOP OF BUILDING STUB OUT. 15 REQUIRED

~. JO BE A MINIMUM ELAVATION OF o w e .
A 4

- Fueh Hol Greoe ~ e,

*‘ Mot Yo eeed oy 1Yt ol O\)(,/ s
Drankield vOcL |

THIS PERMT EXPIRES ONE
lYEAR FROM DATE Of lSSUANCE

woates_ S5~ 19-80

ISSUED BY:

Permit YOID if wP pﬁ& E: 1.
| system is installed in a location 2
area permirtad.
PRIOR HEALTH DEPARTIENT .
APPROVAL REQUIRED 3.

othar than

THIS PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.

» LF BUILDING STUBOUT 1S MORE THAN 20 FEET FROM SEPTIC
TANK AND DRAINFIELD, A HIGHER STUBQUT ELEVATION THAN
“SHOWN ABOVE WILL BE REQUIRED.

IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING

mspection Rosults Wit B MIT AN UPDATED APPLICATION TO THIS OFFICE. o
[RRECTMSAVIALY LA RN S Ve ,

s 2riching Permit 5. IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED ’ -4
Postad on Buiding Yenmt : L

or on Blectrical Hox.

DIVISION.
4, IF ANY INFORMATION ON THIS PEBRMIT CHANGES PLEASE SUB«

SKETCH OF ADDI'IIONAL SPECIAL REQUIBREMENTS.

CONSTRUCTION APPROVED BY: . - - DATE:

FINAL INSPECTION -

ENVIRONMENTAL. HEALTH SPECIALIST,

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE

Page 1




AP 43796A

LOCATED IN FLOOD ZONE MAID .
. #—DENCTES CONC. MON .. ...
ELEVATIONS REFER TO NGV.D.

— A DRAINAGE PLAN OF
T et a
el 2 PALMEBETTQ - - PARK
LI MARTIN LI COUNTY. . FLARIDA

LTI T g.‘or‘
L B FLINT

AOCTH

This survey meets the minimum technical standards for Land Surveying in Florida, as prescribed in Chapter 21HH-8,

F.AC. I hereby certify that the sketch shown hereon is a correct representation of a
survey done under my dlrection and is true and correct to the best of my knowledge and

belief. There are no encroachments unless otherwise shown.

DON WILLIAMS & ASSOCIATES, INC. | %ﬁ /4 vyes

W.L. WILLIAMS

LAND SURVEYORS
1115 E. OCEAN BLVD. STUART, FLA. 33484 R.LS. FLA. REG. No. 1272
(ws) mmn F 8. . Zz r - .Pam--:.‘.. ..:,:,....m. - .:.... ..‘w-...o.....‘A'. [ ....‘.54“.. [op—
_SCALE: DATE . | PLATBQOK: . PAGE:
SCALE e =0 &-7-87 P_LATEQQK | = L
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,W £~ : SET TAB STOPS AT ARROWS

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

P.O. BOX 26 : -
STUART, FL 33495 - COMPANIES AFFORDING COVERAGE

COMPANY
LETTER

AMERICAN STATES

COMPANY
INSURED - T T | LETTER

A
B
COMPANY
D
E

WILLIAM A. FLINT : CETTER
1153 NW 12TH TERRACE
STUART, FL 33494 . | R

COMPANY
LETTER

COVERAGES R ,

THIS IS TO CERTIFY THAY 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 COND}
TIONS OF SUCH POLICIES.

LIABILITY LIMITS IN THOUSANDS
TYPE OF INSURANCE POLICY NUMBER 'DA°';'5°‘[,,E§§§8}Y“§,E Y N g
. . ‘ £

o e

ACH
OCCSR%ENCE AGGREGATE
GENERAL LIABILITY — ‘

COMPREHENSIVE FORM 01CL3892032 5-22~86 5-22-87 |[muAr g $

PREMISESIOPERATIONS ' A . PROPERTY

UNDERGR ’ DAMAGE | ¢
EXPLOSION & COLLAPSE HAZARD '

PRODUCTS/COMPLETED OPERATIONS
CONTRACTUAL : onen | $ -
INDEPENDENT CONTRACTORS . . . - .300
BROAD FORM PROPERTY DAMAGE '

PERSONAL INJURY . . PERSONAL INJURY

UTOMOBILE LIABILITY , oy
ANY AUTO ' . . ' : {PER PERSON)
ALL OWNED AUTOS (PRIV. PASS.) - . BODLY

ALL OwNED AuTos ( QIR THAN) | » R IR Aczoom
HIRED AUTOS orOPERTY
NON-OWNED AUTOS . DAMAGE
GARAGE LIABILITY ‘

Bl & PD
COMBINED

EXCESS LIABILITY
S ) 81 & PO

UMBRELLA FORM » . comeined [ $
OTHER THAN UMBRELLA FORM

STATUTORY e
Hd (EACH ACCIDENT)

(DISEASE-POLICY LIMIT)

(DISEASE-EACH EMPLOYEE)

WORKERS' COMPENSATION
N AND
EMPLOYERS' LIABILITY

OTHER

'.:'- DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

"CANCELLATION' :.

_ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE'CANCELLED BEFORE THE EX-

MARTIN COUNTY CONTRACTORS . [ PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

50 KINDRED STREET , MAL 10, DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
% FAI

: ) _ LURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
STUART, FIL 33497 . or ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVLEF

" © HIRVACORD CORPORATION 1984




RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date ﬂ / ‘7/?7

This is to request that a Certificate of Approval for Occupancy be issued to FZ //7 r

For property built under Permit No. _';ZL-?_LDated é//ﬁ/{ 7 when completed in

conformo':.c: with the Approved Plans. // / [// a%(' " ,/.{ /WM m"

1. LOT STAKES/SET BACKS 6/2 '0/5? 7 Signed
2. TERMITE PROTECTION . /2 ¢/ /7 ‘ Approved by
3. FOOTING - SLAB &g /‘ 2 ‘57 g7 .

4. ROUGH PLUMBING : 2 11 3/5?7 .

5. ROUGH ELECTRIC T/ 77

8. LINTEL

7. ROOF g/ /‘y/ 77

8. FRAMING z//%f7

9. INSULATION Z/ a /gz

0. A/C DUCTS G /) 57

1. FINAL ELECTRIC /// 3/‘ % 7

h2. FINAL PLUMBING //[_5y §F7 —

h3. FINAL CONSTRUCTION /_(/ 3 / 577 - L

Final Inspection for Issuance of Certificate for Occuponcy Q
11/
Approved by Building Inspector __ _.4 &W '?/ date
N-3-87
Approved by Building Commissioner GJQQLKMJL@@, date

Utilities notified //,/5/?7 F/O/" date

Original Copy sent to ____

(Keep carbon copy for Town files)
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

1 1

FINAL ROOF BUILDING FINAL

pate __ 25102 BUILDING PERMIT NO. 57 ( 6
Building to be erected for_RONNIE ELINT Type of Permit _RE -R 00 F
Applied forby_ PAC.IFI\¢ ROOF NG (Contractor)  Building Fee _ \ Q0 .0C
Subdivision PALMETTO PARI [ot_ 1 D Block Radon Fee .

Address (O PALME TTO ) R_\ \/E Impact Fee

Type of structure __SER A/C Fee \

. Electrical Fee

Parcel Control Number: Plumbing Fee \
Amount Paid_\ 2O .OC  Check # LA Cash Other Fees ( )

Total Congtuction §ost $ _ 1, OO0 . OC TOTAL Fees _ 1 20.00
Signed WAy Signed __/< Jome S o) | Wi

Applicant Town Building Official
p— —
71 BUILDING 0 ELECTRICAL O MECHANICAL
g PLUMBING X ROOFING O POOL/SPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION 0 FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS [0 RENOVATION
O TREE REMOVAL O STEMWALL 00 ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

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 g EARLY POWER RELEASE

FINAL PI:UMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS




Town of Sewall’s Point

BUILDING PERMIT APPLICATION Building Permit Number:

— - - -\
Owner or Titleholder Name: Bownw: Fun+ City_ ST-v+ State: L Zip 3desl
Legal Description of Property:__PHLmetrte Pak lert /1 3 Parce! Number:

Location of Job Site: b PALMEHe DRILE Type of Work To Be Done:__ RE -RooF Shingle +o Shingle

CONTRACTOR/Company Name: PACH:c  ReoFin(y

Phone Number__ ZR 2. 766 3

Street: Po. Bsx 263N City_ ST A~+ State:__F L Zip:_3499¢
State Registration Number:_ € CC OS¢ Q 3 State Certification Number: Martin County License Number:

ARCHITECT: Phone Number:

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

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: 5-0‘# Garage: Covered Patios: ScreenedPorch:

Camort: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:

FLOOD HAZARD INFORMATION Fiood Zone. Minimum Base Flood Elevation (BFE); NGVD

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)

[y
COST AND VALUES Estimated Cost of Construction or improvements: & W@ 'JOL«@lQW % ) Estimated Fair Market Value (FMV) Prior
To Improvements: It improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: PACIF: ¢ ReoFipy (5 State: £L Licanse Numpber__ CC oS 6778 D

I understand that a separate penmit from the Town may be required for ELECTRICAL, PLUMBING. SIGNS, WELLS, PCOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS. SEA WALLS, ACCESSORY BUILDINGS. SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gasp2cY __ South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code 222 Z—" Florida Energy Code2 OO/

Floriga Accessibility Code £22 /

I HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO JHE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLZC E CODES. LAWS AND ORDINANCES DURING THE B 1WA PROCESS.
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required) -
State of Florida. County of ___yi #ivtt. n \%—MM’ On State of Florida, County of___vmiintin

This the I day of W o+ 200sT This the ] day of A e L 2000¢
by €old  Avsti~ who ipersonaliy by RCHARD  J . lag g who isprsonatly
< knowt>to me or produced &micwivto me or produced
as identification. As identification. (\ \
My Commission Exp.rm\\r‘ My Commission Expires;, .. \. e OB~
AMES NICKERSON 1057
W QMMISSION #CC89
SealAMES NICKERSON : \ &xg 828! December 13, 2003
k MY COMM‘SS‘ON # CC 894957 & %dn%'ﬁ?h\'a waMnUndewmtars
cyPIRES;: December 13,2 003 8. R
Bouaudw—___—_____‘ Pu E'GE --'r_d-———s————‘——..,. ——



ACORD, CERTIFICATE OF LIABILITY INSURANCE |

RODUCTER (561)74b -4546
Tequesta Agency, Inc.
393 Tequesta Drive
Tequesta, FL 33469

DATE (MMW/DD/YY)

10/26/2001

FAX (561)746-9599

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

INSURERS AFFORDING COVERAGE

«surep Pacific Roofing Corp., Inc.

PO Box 2697
Stuart, FL 34994

|

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

INSURER C: DYt ta s ik i
INSURER D: PN L R s
INSURER E: i

~OVERAGES

¥
H
1

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQQ |
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED.OR_.
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONSAND CUNDITIONS UF SUCH

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

DICATED. NOTWITHSTANDING

R TYPE OF INSURANCE POLICY NUMBER "°”‘é",.§55§n v ”Sk'%ﬁ"»flﬁ%‘ﬁk",“ LIMITS
GENERAL LIABILITY 2020206931 10/28/2001 | 10/28/2002 | eacH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 50,000
| cLaims wiADE { X ] OCCUR MED EXP (Auly one person) | § 5,C0C
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
l POLICY l e | LOC
AUTOMOBILE LIABILITY 2020206945 10/28/2001 | 10/28/2002 | coypiep sinaLe umim .
X | anv auto (Ea accident) 1,000, 000!
ALL OWNED AUTOS BODILY INJURY s
B SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s |
{Per accidenl)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | '$
)
ANY AUTO OTHER THAN EAACC| S
— AUTO ONLY: aGe| s )
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION  § s
W STATU- TH-
WORKERS COMPENSATION AND TORY LMITS loea

EMPLOYERS' LIARILITY

E.L. EACH ACCIDENT

w

E.L. DISEASE - EA EMPLOYEE]

o

E.L. DISEASE - POLICY LIMIT

OTHER

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

CERTIFICATE HOLDER |

I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

" TOWN OF SEWALLS POINT
ATTN: ED ARNOLD

1 SOUTH SEWALLS POINT ROAD

STUART, FL 34996

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

10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Mark Kasten/DEBBIE

e O S

ACORD 25-S (7/97)

FAX:

(561)220-4765

©ACORD CORPORATION 198t¢



. CERTIFICATE OF LIABILITY INSURANCE et e e

1:36402 1.38/4) Po

. Riex Placemennts Inc.
.~uth Benge Street
.aney. TX 750¢€9%
.26-73)-8645 fax: 425-671-4567

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

INSURERS AFFORDING COVERAGE

INSURED
Paaific Rocfing Corporstion

ANSURERA: Naticnal Fire Insurance Company of Hartiord

202 Scutr fast Dixie Hwy INSURER 8: i W o & W2 TR
Sztuarc. FL 34994 INSURER C: BRI S
fax: $61-283-2505 R
INSURER O e . .-
INSURER €, T
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY.PERIDD.INGICAT ANDING
ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTAACT OA OTHER DOCUMENT WITH RESPECT TO WHICH TFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AQGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o
N TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE [POUCY EXPIAATION
DATE (MMBOAYY) | QATE (MMIDOIYY) umms

GENZRAL LIABILITY
COMMERCIAL GENERAL LIABILITY
___ O
| tcwumsmaoe [ ] oceun

T

|

|

TGENL AGGREQATE LIMIT APPLIES PER:

ipouey | 158 [ lwoc

EACH CCCURRENCS [
FIRE DAMAGE (Any one fire) g
MED EXP (Any one porom s
PERSONAIL & ADV INJURY ¢

GENERALAGGRSGATE (s
PACOUCTS - COMPIOP AGG '3

{ AUTOMOBILE LIABILITY

g'_". ANY aUTO

f__: ALL OWNED AUTOS

" Tracmesues auTos
| MIRET AUTOS

p—

{von-owneD AUTOS
]

1

| COMBINED SINGLE LMIT
(€3 acsiear)

-

|
TBOOILY INJUAY
(Por parsor)

H
: BCOILY INJURY
2 {Par eeciden)

PRAOPEATY CAMAQE
Ili’el accigent)

" CARAQE LIABILITY

1

' [auTo OnLY -EA ACCIDENT 1y
| . : 1
: LaNY AUTO L OTHER THAN EAACC ;g
' ' AUTOONLY' 200 '3
EXCESS UABILITY {EaCH CCCURAENTE ;;
occun [ cLamsmase TaGGALGATE s
L — 3
' iDEDUCTIELE .. ik
b f T
< AETENTION % : 3
N N M= . ygeY o2
WORKERS COMPENSATION AND wC140:89627 1728702 3/1/02 L X_TOAYLIMITS £a | .
ENPLOYERST LIABILITY {E.L EACH ACCICENT $ 0 1.830.000
A
'| |E.L DISEASE . EA EMPLOYEE]S 1,020,000
IE,L, DISEASE - FOLICY L'MIT {8 1,00C,C22
OTHER i '
— Lot 11
| 4 UM 3

DESCRIPTION OF OPCRATIONVLOCATIONSAENICLE VEXCLUSIONS ADDED BY ENOORIEMENT/GPECIAL PROVISIONS
1. Tnsured le affcricd Workers Compensation & Emplcyerz Liabliity as a co-employer under the policy for employaern

leagsed frzem AMS Staff Lsasing. Inc.

CERTIFICATE HOLDER | | aoomrionat INsURED: INSURER LETTER:

CANCELLATION

Town of Sewells Point
1 S Sewells Point Road
Stuart, FL 34996

SHOULD ANY OF THE ABOVE BDESCRIBED POLICIES BE CANCELLED BEFOAE THE EXPIRATION
DATE THEALOP, THE ISSUING INSUAER WILL ENDEAVOR TO MAIL _1C  DaY$S WRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO 00 SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPAESENTATIVES,

AUTHORIZED REPRESENTATIVE  — — -

ACORD 25-S (7/97)

® ACORD CORPORATION 1988
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TO BE COMPLETED WHEN CONS?'RUC‘HON VALUE EXCEEDS $2500.00 I ‘ LE

PERMIT ¢ TAXFOLIO#__©[-39-4|- 010- 000-¢0]3.0"3
NOTICE OF COMMENCEMENT
STATE OF ___[lowpA COUNTY OF___pmAttcy

THE UNDERSIGNEDHEREB'YGWESNOT?CETHATWROVEMENTWH.LBEMADETO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 7183, FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
PAYMErte  Panle Lot 13 _

GENERAL DESCRIPTION OF IMPROVEMENT:__P¢ Roo £

OWNER:_ Beryi§  Fupmt

ADDRESS: & PAMEAFs D€ STea~d  F1. 2439 b

PHONE #, FAX &

CONTRACTOR:__PAGFIiC  RoFinG

ADDREsS:___Po. By 2697  Svea.t Tl 3a3is

PHONE #: 2837063 : FAX ¢ 283 - ISos

SURETY COMPANY(IF ANY) : s ’f‘ S

ADDRESS: ' ' ‘k ': . Toon
PHONE ¢, FAX & Rt / TLUERS

I RETTEIRIPZ0 O S

BOND AMOUNT: ' . O

ADDRESS: : BT e MU QNLD

PHONE #: FAX &

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 718.13(1XAY7., FLORIDA STATUTES:-

NAME:

ADDRESS:

PHONE #: FAX .

IN ADDITION TO HIMSELF, OWNER DESIGNA’I’ES

OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED TN SECTION
713.13(1XB), FLORIDA STATUTES. Ve
PHONE #: , FAX #;

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

%ﬂumw /5: ( (mf_

SIGNATURE OF OWNER

. swonnmmsunscnmxnnnmm;mnns_%__puoy e
w_z.g,,(nv Rarais  Pawmt

PERSONALLY KNOWN_. V"

N AT

N SIGNA’

/data/gmd/brd/bldg forms/Noc.aw 12/01/99



AUG ©S 2801 12:83 FR OWENS CORNING 419 248 7357 TO 93259444 P.81/04

- MIAMI-DADE COUNTY. FLORIDA
W*: METRO-DADE FLAGER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUIL.DING

140 WEST FLAGLER SYREET. SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Owens Corning CONTRACTOR LICENSING SECTION

Toledo ,OH 43639 CONTRACTOR ENFORCEMENT DIVISION
(305) 375-2968FAX (305) 375-290%

PRODUCT CONTROL. DIVISION
(305) 375.29G2FAX (305) 372-6339
Your application for Notice of Acceprance (NOA) of:
Oakridge 30 AR
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materialsand Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Oftice (BCCO) under the conditions specified herein.

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

The expense of such testing will be incurred by the manufacturer., ﬂ/

ACCEPTANCE NO.: 01-0522.03
EXPIRES: 07/19/2006 Raul Rodriguez
Chicf Product Contre! Division

THIS [STHE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUTLDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building
Code and Product Review Committee to be used in Miami-Dade County, Florida under the eonditions set

forth above.
[
TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN Francisco J. Quintana R.A.
REVIEWED FOR CODE COMPLIANCE Dircetor
3kt SO Miami-Dade County
APPROVED: 07/19/%00PATE' /1/ :  Building Code Compliance Office
-
BUILDING OFFICIAL
Gene Simmons

5045000 1\pc2000\\ cemplatesinatice accepunca cover page.dac

Internet mail address: postmaster@buildingcodeonline.com @ Homenage: httn://www.buildinecodeanfine.com



RUL VY 20901 12:94 FR UWENS CORNING 419 248 7357 TO 93258444 P.B2/84

Owens Corning Application No.: 01-0522.03

ROOFING SYSTEM APPROVAL

Category: Roofing

Sub-Category: 07310 Asphalt Shingles Approval Date:  July 19,2001
Matcrial: Laminate Expiration Date:  July 19, 2006
1. Scope:

This renews a roofing system using Owens Corning Oakridge 30AR. Asphalt shingles
manufactured by Owcens Corning as described in this Notice of Acceptance, designed to comply
with the South Florida Building Code, 1994 Edluon for Miami-Dade County.

2. PRODUCT DESCRIPTION

Product Dimensions Test Specifications Product Description

Oakridge 50 AR 13 %" x 39 3/8" PA 110 A heavy weight, fiberglass reinforced
: four tab asphalt shingle.

3. LIMITATIONS:

3.1 Fire classification is not part of this acceptance, refer to a current Approved Roof'n"
Materials Dircctory for fire ratings of this product.
3.2 Shall not be installed op roof mean heights in excess of' 33 ft.

4. INSTALLATION:

4.1 Shingles shall be installed in compliance with Miami-Dade County Product Control
Shingle Installation Procedure No. 113.

4.2 [Flashing shall be in accordance with Section 9.3 Option “B* (step-flashings) of Miami-
Dade County Product Control Shingle Installation Procedure No. 115.

4.3 The manufacturer shall provide clearly written application instructions.

4.4 Exposure and course layout shall be in compliance with Detail ‘A’, attached.

4.5 Nailing shall be in compliance with Detail *B’, attached.

5. LABELING:

5.1 Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade
County Product Control Approved™.

6. BUILDING PERMIT REQUIREMENTS:

6.1 Application for building permit shall be accompanicd by copies of the foilomng
6.1.1  This Noticc of Acceptance
6

[.1
1.2 Any othcr document required by Building Official or the A
properly evaluate the instaliation of this system,

Page 2

Frank Zuloaga, RRC
Roofing Product Control Examiner



AUG B9 2801 12:04 FR OWENS CORNING 418 248 7357 TO 93259444 P.83-804

OWENS CORNING Acceptance No. 01-0522.03

DETAIL A

/— EUVGE OF ROOY

TRIMMED SINNCLEN OWENS CORNING

OARNIUGCYE JO AR

Al LAMINATE

: I
ol 7% Y
TiiRD coy ----- /////’//{; fé/ .
% A Aty L,
SECOND COURSE i{/j// YA {//Zﬁ// ///
FIRST COURSE FULL SUINGLE

. DETAILB

RURVA M
-
13- 14 -~ o -— o
WA
/ ///é? /
NAIL LINE EXPOSURE/

OWENS CORNING
FASTENING PATTERN & PIYSICAL DIMENSIONS

OAKRIDGE 30 AR LAMINATE

_,_./‘"‘.‘-H__-
Frank Zuloaga, RRC
Roofing Product Control Examiner




AUG 69 2601 12:84 FR OWENS CORNING 4138 248 7357 TO 93259444 P.84-04

OWENS CORNINC Acceptance No. 01-0522.03

[CS)

NOTICE OF ACCEPTANCE STANDARD CONDITIONS
Renewal of this Acceptance (approval) shall be considered after a rencwal application has been tiled and the
original submitted documentation, including test supporting data, engincering documents, are no older than
cight (8) years.

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

Renewals of Acceptance will not be considered if:

a)  There has been a change in the South Florida Building Code alTecting the evaluation of this product and
the product is not in compliance with the code changes:

b)  The product is no longer the samce product (identical) as the one originally approved;

c) [fthe Acceptance holder has not complied with all the requirements of this acceptance. including the
correct installation of the product;

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

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

Any of the following shall also be grounds for removal of this Acceprance:
a) Unsatisfactory performance of this product or process;
b) Misuse of this Acceptance as an endorsement of any product. for salcs, advertising or any other
purposes.

The Notice ol Acecptance number preceded by the words Metro-Dade County, Florida. and followed by the
cxpiration date may be displayed in advertising litcrature. I any portion of the Notice of Acceptance is
displayed, then it shall be done in its entircty.

A copy of this Acceptance as well as approved drawings and other documents. where it applics, shall be
provided to the user by the manufacturer or its distributors and shall be available for inspection at the job sitc
at all umes. The copies need not be resealed by the engincer.

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

This Acceptance contains pages 2 through 4.
END OF THIS ACCEPTANCE

Page 4 >Z
Frank Zuloaga, RRC
Roofing Product Control Examiner

swate TOTAHI DAL MAA ww



a R'Eémi‘r

" PermiT.

'-*"; eﬁssw.r’ C

6908 "

| inspEcTioN TwPE®

Tsesurs

‘N/Noe Q@ leS‘ .

'PERMIT

' e\INER/ADDRESS/CONTR

'N§P'§9..T.L0N TYPE

'RESULTS "

| SoeEr

-75N

A DR R s .
R AT : PRI AR DY ST
NI ;?z&> il e e T

R . T i

—

OWN«:R/ADDRE'SS/EONT‘Q A

RESULTS ||

- |Giz7]

Cmev&

BN '::"EIIJOJ

| PA@ ONE. CDNST

' PERM]T

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS"- ‘

Fu N7‘°

AT

o "’@o@p Ft’ N,ésé’aé‘!

ﬁ_ésag?zg B

PA—C/L P

INSPECTOR: m

PERMIT |

OWNER/ADDRESS/CONTR

|NsP,Ec:',"r'|'c'>N"TYbE o | ResuLTs

NOTESICOM

S}«/ALL

ﬂg—)—»du—\

5.‘70’3.

D N A

INSPECTOR:

" P.ERMIT

lNSPECTION TYPE RESULTS

FooTi KG

C_m:.l

N o\ 3 \

g (Slah-uxcctﬂ

" oTher: |- \Wepee.

“&\

. ol e e ol AR IR
sl UL o RAEPAL ST «
P S ERtl B
‘. N ) L RN B -
N . (, L . . K A ’, » ¢
Lot . . ~ - . . r N o
. . . e
. - . \

NOTESICOMMENTS; it L

- R
- R N 8
.
.

s f' INSPECTOR,/'




OTHER:

TOWN OF SEWALL’S POlNT
Bulldmg Departmen lnSpectlon Log - -
Date of Inspection. MonXWed =} Fri reecis --,7:;, 20011_ ‘Page _l_ of
PERMIT OWNERIADDRESS!CONTR | INSPECTION TYPE REspLT__s_ NOTESICOMME‘NTIS: B
5Db% wmsﬁ | | IMSULATMJM Bai-iti_h‘m@old;', 'lﬁr e
(D Ha Rnb&ELHND | L F}ssm RN W
| LEBR ‘ . - SR - | INSPECTOR: ,/~/. -~
‘| PERMIT | OWNER/ADDRESS/ICONTR. . | INSPECTION TYPE. . T RESULTS -NéTES’fCOMgsE; |
['SE8s™ Coccawm : pOO\E"l‘QUAQ('Q.(le I - o
o~ | & Calamas bm\, P Y
}\5) O(Q;,Lé__cp@c;d INSPECToé(j?’:_
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMNENTS: |
Sl | Dodbisias Soale. ouly,  |Faed [ b=V ALY
@ 7 A:SQ%r\/ SQJ—-*-'Q([Q k‘-‘ﬁy | | '{ Qo — T e’ |
, —[NC., | lﬁo&ﬂi;lpw INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | NOTES/COMMENTS:
/R Amdress | DodTrea. {Peued
23 W Seeoalls (7+ EN | ~
<) Orvom ¢ , N ) INSPECTOR: {A
PERMIT OWNERIADDRESSICONTR. INSPECTIONTYPE - | RESULTS | NOTES/COMMENTS:
%3 AT PLUmE g, vaootll ] b ¢, 0
@ G1 S. Rog Rd, "’@m*’wms‘ (eg p ) Y
Wrnch o - INSPECTOR: . A,
| PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
6. 105 | S T IR ﬁHﬁﬁmfmwb&?j_”@% ROE
@ : K ‘ ' | KXo 3-011 éﬂ .
A INSPECTOR: ,ﬁ\
PERMIT OWNERIADDRESS!CONTR INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5673 5% | r'LA-r pecr  1V@ssod | Cold lei 297\
() |l2_Cobrie éuzmm  Awed b
| Stupk B INSPECTOR“?‘\




N

TOWN OF SEWALL’S POINT

Bulldmg Department Inspectlon Log

7

Date of Inspection: 0 Mon D Wed}(l’nv ‘ 20043./ Page | of
PERMIT OWNER/ADDRESS/CO.NTR. INSPECTION TYPE RESULTS .| NOTES/COMMENTS:
(77 S Sewpus 1 le[Sanen g | ox | &Z2

| Ddslphio Cahle WM " ool FRL doils
A\ (1% % (’au«k Cqcle @}fs& INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . .| RESULTS | NOTES/CORMERY'S:
s¢o]. Alman) Cougn AT A Lupims - (G ocf
. L N
3 Summell (4 .

) AAmMAAD 4 INSPECTO%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/CO TS:
€412 boss ROGE FINAL - Ces 2

s S. fivee pp- | ()
CROD I AL INSPECTOR: A~
PERMIT | OWNER/ADDRESS/CONTR. /| INSPECTION TYPE RESULTS | NOTES/COMMENTS:
Se88| Vustice. AN chawtodds 2/
B . \,‘ 7
1. mibpLe 2o . . Owvar whll deop of kev e
B . . /
. Twin Pool CALL oy @ 2!~ 018S] INSPECTOR;
PERMIT | OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS | NOTES/ICOMMBNTS:
A R e |V an/Geled., (N0 |
b_PamiTo. w_ ' A
{ de 1 Fie INSPECTOR: 4
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
g10% Sk TG Tey (Tsseed | Qo2
L2 S dave o | —
'?hcnﬂg Rhoal P 23 -Oli6. INSPECTOR;
PERMIT | OWNER/ADDRESS/CONTR.. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
(351 | Nateoe fan inza. ool | > avrod 4o 2/

o

oor M

.| INSPECTOR:

OTHER:

b =349 €237,




8984
REPLACE
GARAGE DOOR



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

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: | 8984 DATE ISSUED: | AUGUST 22,2008

SCOPE OF WORK: | REPLACE GARAGE DOOR

CONDITIONS :

CONTRACTOR: TREASURE COAST GARAGE DOOR

PARCEL CONTROL NUMBER: | 013841010000001303 SUBDIVISION | PALMETTO PK—-LOT 13

CONSTRUCTION ADDRESS: 6 PALMETTO RD

OWNER NAME: | FLINT

QUALIFIER: | MARK 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 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING i WALL SHEATHING

TIE DOWN /TRUSS ENG - . INSULATION
WINDOW/DOOR BUCKS o LATH .

ROOF DRY-IN/METAL - . RQOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ’ ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN : ' GAS ROUGH-IN
FRAMING e : ) METER FINAL

FINAL PLUMBING P ' 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 Permit Number:

OWNER/TITLEHOLDER NAMEBQM&Q_ Phone (Day) Z72-220-0HZCOF ax)
Job Site Address: KQ?CSH NJM ﬁa d M State: /C/ le5 Y95 (8%

Legal Desc. Property (Subd/Lot/Block) ﬂ&v_\ggﬁﬁ Ezick _ L(_\i 5 Parcel Number: Ol 39 L// ()/Q DON - OO

Owner Address (if different):

Scope of work% Q_ﬂ /)0 x

WILL OWNER BE THE CONTRACTOR?‘ * ,
(If yes, Owner Builder questionnalre must acco ny appllcaﬂqn) :
YES NO )

Has a Zoning Vanance ever been grantad on thls pro

YES_ (YEAR)

] f*State ":I
.:U,c\l‘f E :
: _ ‘ R ;‘Iyniqpallty Li,gensefNufpber:
st i STt T e
ARCHITECT \‘. S ’ b S __.Phone Number:

le.S’L/%:

State Registration

¥ - v e A : gy b, Lt -, . o R B .. ..
Street: ' ‘“f\‘, o L . Cityi‘ "“"'::"" __State: Zip:
Ty :_' wd W TG . ... .;': RS
ENGINEER J ) )L.)F') \im ? @."-Phone,&NUmben'
* LSS I <t -
Street: ity: i i ot ,St‘a)ye: £ Zip:
T s g T

ER ;@wu*g : ’
ot Screened Porch:

E

AREA SQUARE FOOTAGE (SEWER'& ELECTRIC): Livir
Carport:______ Total Under Roof CF

'Ecessor;lBuudmg

FLUS R

NOTICES TO OWNERS'AND:CONTRAGTORS: -, ﬂ,c';f_ :

1. YOUR FAILURE TO:RECORD;A NOTICE!QF*COM T: TWICE FOR: IMg_ROVEMENTS TO YOUR
PROPERTY.:WHEN FINANCINGXCONSULT WITH:YOUR J/ENDER.O TORNEYV;BEFORE'RECORDING:YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME.PROPERTIES THAT MAY:HAVEDEED' ResmlcnoNs S\RECORBEDL A{THESERESTRICTIONS MAY:LIMIT OR
PROHIBIT THE WORK APPLIED.FOR'I n\; YOUR:BUILDING PERMIT/ T DVANT JGE/AND RESPONSIBILITY.TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY'ANYRESTRICTIQNS. SOME-RESTF IONS "APRYICABLE;TO THIS.PROPERTY: MAYBE-FOUND IN.THE PUBLIC
RECORDS OF MARTIN-COUNTY:OR-THE TOWN'OF SEWALL'S PDINT,AK "BE ADDﬁ’IONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMEINT CISTRIGT 31 SECERALAGENCIES.

Xy T:: t\\J:l\uIEO,
3. BUILDING PERMITS FOR SINGLE FAMILY. RESIDENCE ‘AND SUBSTAEITIAL* IMPROVEMWS TO'S|NGLE FAMILY RESIDENCES ARE VALID
FOR A PFRION OF 24 MONTHS' RFENFWAI FFES'WII I, RF AQQFQQFD AFTFR 24 MONTHSH PFR—TOWN anlNANf‘F 50—95 ) :

THIS PERMIT WILL BECOME NULL: AND:VOID IF-THE; WORKyAyTHORIZED BYq.‘d‘THIS PERMJ] |OT:COMMENCED. WITHIN 180 DAYS, OR
WORK IS SUSPENDED. OR 'ABANDONED FOR A“PERIOD OE 180‘DAYS AT"ANY‘.TIME AETE R E;WORK'IS ORIGINALLY.COMMENCED.
=FEBC!2 21200 »WI 2008 REVISIONS SECT 105 4.1,105.4.1.1 - 5.

MPLY WlTHoALL A PLICABLE'CODES LA ND‘OROINANCES DUR NG HE BUILDING PROCESS.
NS EQUIRED’ON?ALL‘{BUILDING PERMITS"""
-. e ,. g ,.\

N jo a‘ .
o bl -
b This the i day of %Qx\&é 2008
by AMA \)\)(QC,ﬁM-/\ dJ @

BR

g




Martin County, Florida

Parcel info
Summary
Land
Residential
Improvement
Commercial
Image

Sales & Transfers
Assessments =
Taxes =
Exemptions =¥
Parcel Map =»
Full Legal =»

Search By

Parcel ID
Owner

Address

Account #

Use Code

Lega! Description
Neighborhood
Sales

Map =»

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

| Martin County, Florida

Laurel Kelly, C.F.A

Page 1 of 1

Site Provided by. ..
governmax.com ¢, 43

Sllmmary P{iﬁt _: | i : | : C o M/I (‘)3“0??
i i Seriallndex . . )
Parcelf ID Unit Address D Order Commercial Residential
01-38-41-010-
000-00130-3 © PALMETTORD 177660wner 0 1
Summary

Property Location & PALMETTO RD

Tax District 2200 Sewall's Point
Account # 17766

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.464

Legal Description
Property Information
PALMETTO PARK LOT 13

Owner Iinformation
Owner Information
FLINT, BARBARA H

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $0

Mail Information
6 PALMETTO DR
STUART FL 34996

Market Land Value $280,000
Market Impr Value $288,330
Market Total Value $568,330

Sale Date 11/15/2000
Book/Page 1519 2124

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

i egal disclaimer / Privacy Statement Data updated on 08/04/2008

o by

MANATREN

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 8/12/2008



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

Sewall’s Point, Flotida 34996
Tel 772-287-2455 Fax 772-2204765 FILEE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN

F &A?DE COMPLIANCE

BUILDING OFFICIAL

TABLE 1609.6D

ADJUSTMENT FACTOR FOR BUILDING BEIGHT AND EXPOSURE, (i)

MEAN ROOF HEIGHT EXPEGSURE
(feet) B | (&4 D FORMULA FOR DESIGN PRESSURES
&15\ 1.00 | CT.21) 147
1.00 126 1.55 Example: 25 ft mean roof height, exposure C
25 1.00 1.35 1.81 16 X 7 Door 140mph.
30 1.00 1.40 1.66 Pressure Exposure C muitiplier  Req. Design Pressure
35 105 | 148 | 1.70 297 X 135 = +40.095
40 109 1 149 | 174 -331 X 135 = -44685
45 112 ] 153 1.78 Garage Door must be rated at +40.1/-44.68
50 116 | 156 1.81 minimum._This formula must be completed
55 119 ] 1.59 1.84 for exposure C: B
For SI: 1 foot = 304 8mum. Pressure Exposure C multiplier _Reg. Design Pressure
222 X L2l = 2545 (+)
3%/ X L) = #0095 ()

TABLE 1609.6E

GARAGE DOOR WIND LOADS FOR A BUILDING WITH A MEAN ROOF HEIGHT OF 0 FEET LOCATED IN EXPOSURE B (psf)

EFFE%ﬂR\éiWIND Basic Wind Speed V (mph - 3 second gust)
P
V‘ff‘t’)‘" H‘:}gm 85 90 100 110 120 130 140 150
Roof Angle 0-10 degrees
8 2 10.5 -11.9 | 11.7 -133 | 145 1864 [ 175 189 | 209 -23.5 | 245 -27.7 [ 234 -322 | 326 -355
10 10 101 114 | 114 -127 | 140 157 [ 170 180 | 202 -22.7 | 237 -2665 | 275 -30.3 | 316 -354
14 14 100 -10.7 | 108 -120 | 13.3 -148 | 161 -179 | 192 -214 | 225 -251 | 261 -28.1 | 3C0 -33.¢
Raof Angle = 10
2 7 714 129 | 128 -145 | 158 178 [ 191 -21.6 | 228 -258 | 267 -30.2 0 3% 356 -40.2
15 7 109 -122 ] 123 337 | 52 184 [ 133 -204 | 2183 -243 | 256 -285(| 297 -321 |)341 -380

For SI § Square foot=0.229 Squv 1mpeg = 0.447 mis, ipsf=47.88 Nlsgm.
1. For effective areas or wind speeds berwveen these gives above the load niay be inserpolated. sthenwise use ihe load associated with the lower

effective area.

2. Tabie values shall be adjuszed for height aud exposire by tmitiphying by adjusinen: coeSicients in Table 1605.2D.
3, Plus and muinus signs sizafy pressures sciing :ovward and away Fom the buslding swfaces.

4. Negative pressures aesume doot has 2 feet of wideh in building’s end zene.

1609.6.5.1 Garage doors. Pressures from Table
1609 6E. for wind loading actions on garage doors for
Buildings designed as enclosed shall be permutted.

Pana 2nfd



Field Survey pe. 2 [ B0 /é?%
d !

Customer: Phone:

owner” Pnn s s Bl oA~ Phone: 7772/} - (Y 2D

address: [ 9 )29 mettn T Fax:

§2gup ,Oi,b/f—‘%r/;\/u/ £/ Cell:

SYSrs

W x H MFG | Model | Zone Exp. |~ Design P.S.F - Test P.S.F

(o x 7 [2SR0DFP [ /40 Q. N3k [~ 44 |45 /-(02
X

Wall Construction Vertical Jambs Header Spring Pad

CMU WoodJ Other Z A (o 2 X (o /Q,//.}

Required Anchors # 5 Below

Wood Jamb Attachment To Structure
(# 1) For attachment of jambs to cast in place concrete, Use 3/8" x 5". Install bolts a maximum
of 6" from each end and at 24" on center. Anchors must have a minimum of 2-1/2" embedment into concrete.
(#2) For attachment to hollow block, use 1/4" diameter tapcon anchors. Install a pair of anchors a

maximum of 6" from each end and a pair at 12" on center. The pair of anchors should be approximately

—ggnter-to.center. Anchors must have a minimum of 1-1/4" embedment into hollow block.
( # 3 ) Attach tracks to wood frame withj;/a' "x £/ "lags & additional track brackets (as required)

1o secure thru existing Z/ " x C-e" jamb with minimum of 1 1/2" enibedment into existing stud wall.

_WOOD FLOORPLAN CMU

Existing . INTERIOR xisting
Wall 1l
TOWN QF SEWALH 'S FOINT y }

BUILDHS S LS8 FVIENT
FILE COPY
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INS VAT
AL “s1
STOP MOULDING W ITH 16 GA. GALY. W BGA. GALV. STEEL 19 GA. GALV.
FLEXIBLE SEAL STEEL SRA(KETT INTERMEDIATE HINGE STEEL END STILE

S

ATTACHED WITH
(8) /4°x5/8~

HEX HEAD SCREWS
PER MINGE

(SUPPLIED BY INSTAllER).

LATCH tOCK

ONLY FOR MANUAL OPERATION
OPTIONAL INSTEAD OF

SLIDE BOLT LOCK

&

14 GA. GALY. STEEL
ROLLER HINGES

SEE DETAIL ATTACHED wWiITH
716" 01A. {5) 1/4°x5/8"
BOLT RETAINER HEX HEAD SCREWS
e i i
N IATE HINGES
19 GA. GALV.
ATTACHED WITH
STEEL END STILE (&) /47x5/8°
HEX HEAD SCREWS
1 PER HINGE
3 ROLLER HINGE - LATCH LOCK (51
3N 1 ~
HINGE CONNEC TION
1 -81
16 GA. GALY.
STEEL BRACKET SLIDE BOLT LOCK

ONLY FOR MANUAL OPERATION

(4 571" DIA. x 1-5/8°
LAG BOLT

ATTACHED TO JAMB

AT EACH JAMB BRACKET

X > o8
—— e
_—

12 GA. GALV. JAMB BRACKET
ATTACHED WITH

{1 5/167x172° BOLT & NUT SECTION A-A
PER BRACKET SCALE ¢°=1
% GA. GALY.
STEEL TRACK
7/16" BIA.

BOLT RETAINER

O0R LOCK IS OPTIONAL INSTEAD OF
ONLY FOR MANUAL LATCH LOCK
OPERAT IONi SEE DETAIL
N FOR ELECTRICALLY
OPERATED DOORS ;
SEE SHEET 3 3 BOTTOM BRACKET !
SLID T L0(K . BOTTOM 1
16 GA. BRALKET "5
1
11 BALL NYLON =—————=
ROLLERS W ITH “DESIGN L0ADS £
. 4-1/16° ROLLER S
STEnS ) 5
*'2" . g%)#o}qﬁf&xtxgm THIS DRAW ING IS -44700 |
£5 ATTACHED W I TH VALID FOR THE DESIGNS =
8 i (6) V4"x5/8" HEX HEAD 0FP. DSP. DLP. DCP-S. OCP-1. DRP “TEST0A0S S
= SCREWS ED— L
wE 2 SPECIFICATIONS AND NOTES 60500-| -
e L DOOR SECTIONS ARE OF 26 GA. (0.0159") ROLL FORMED STEEL e e
= & D AND FEATURING AN EVENLY FILLED POLYURETHANE CORE. -67°050 [ PF ~f*
=z i =) wowann = —
o {:} z. ey n(‘ﬂt{‘(_'l'. VOO, T{w S3IL FTROY — x
b DOUBEE-SKINNED_DOOR 36.6 PSEEr
i L—000R WIDTH 16° %
z3d HURR 1 ANE
g D s lDlAvhl’v wie foatt sov oo .;qnvumuiu.:?
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4 GA. GALV. STECEL GA. BGALY. STEEL
STELL END STILE
ROLLER MINGES INTERMEDIATE M1
= w— . —_— ATTACHED WITH uu‘?f(o WITH NGES
LATCH LOCK 5) V4 x5/8° ) VL x5/8°
ONLY FOR MANUAL OPERATION HEX MEAD SCREWS HEX HEAD SCREWS
| OPTIONAL INSTEAD OF PER HINGE : PER HINGE
—— — SUDE BOLT (OCK/ST 1
——o— —— . SEE DETAIL
ren 1 1% DIA. ¥ =
8 Py - — BOLT RETAINER
" 1 Hi C 11
———— —— 1 .
r soar 1
HINGE - LATCH LOCK
e T > .
: oy FoR Al SLIDE BALT LOCK
3 L . - .o OPERAT ION{ OMLY FOR MANUAL OPERATION
. (> Y - r A FOR ELECTRICALLY % GA. GALY. OPTIONAL INSTEAD OF .
‘ OPERATED DOORS ~ STEEL BRACKET
; SEE SELT 3 T LATCH m(x@
3 SEE DETAIL
STOP MOLDING WITH— ‘% 6A. BALY.— % 6A. GALY. STERL 9 6A. GALV. BOTTOM BRACKEY
FLEXIBLE SEAL STEEL BRACKET | . INTERMEDIATE HIMGES . STEEL EMD STILE
(SUPPLIED BY INSTALLER) o ATTACHED WITH
> . . SID () V4°x5/8"
v HEX HEAD SCREWS SLID T 10(K - BOTT
. PER HINGE s e -
M \ BALL NYLON
ROLLERS W ITH
4-116" ROULER
v v STEMS
(0 5/%6" DIA. x 1-5/8°2 —
LAS BOLT
ATTACKED TO JAMB
AT EACH JAMB BRACKET ]
GA. GALV SI’[[
12 GA. BALV. JAMB BRACKET . OaL Y. STEEL
v, e gt —— sar o S
(M SA%x1/2 P%glgki[ar{ STRE ot AL) W4 x5/87 HEX HEAD
© SCREWS
% GA. GALV. g —
STEEL TRACK [—ryeoy—y
7M- OIA B N OCQUExl pay, Youwa(, TO=CIRY en
BOLT RETAINER

19 GA. GALV.

OOUBLE SKINNED DOOR 36.6 PSF
DOOR WIDTH 1%°
HURRIC ANE

3t Joasws o sone e o 1w rStavies wrwis = :.“f';‘t
= nee n e | aeme |A2 ks o reoancfoant me w 2ves | 23053465 | %
- v HUISTin & it oart » e G
T




V4 l

W GA. GALY. TOP ROLLER BRA(KET
ATTACHID WITH

[6) V/47x5/8" HEX HEAD S(RIWS
PIR BRACKLT.

12 GA. GALV. ADSTABLE SULIOE BRACKET
ATTACHED wWiTH

(W 5/%°x1/2° BT & Nyl

PER BRACKET. -

(2) S7%™ D1A. x 1-S/8"—
LAG BOLT
ATTACHEO TO JaMg
AT EACH HOUNTING BRACKET

26 GA. MIN. [XTERIOR SKIN

WITH G-10 GALV.
POLYESTER TOP COAT (MIN. 0.000984 7).

SECTION 6-8

PANIL W INDOW (ONSISTING OF .
AN INSIDE AND OUTSIDE FRANME.
GLAZING 0.63° AND ONAL 0.118"
AND DECORATIVE 1M AYS OPTIONAL
(NO STATIC INFLUENCE)

(0 S/%” DIA. x 1-S/8°
LAS BOLT

ATTACHED TO 8

AT EACH JAMB BRACKET r

° % GA. GALV. STEEL
ROLLER HINGES
ATTACHED WITH
) 14-x5/8"

HEX HEAD SCREWS
PER HINGE

VZ x4-9/%"x19 6A. BALV. STEEL
RE INFORCEMENT  TRUSS

ATTACMED WITH

BA(K HANGER

DOOR (OUNTERBALANCL SYSI{M (SUPPLIED BY INSTALLER)

HORIZONTAL TRA(K

hred SLIDE BOLT LOCK
SEE DETAIL @
P s-var
= 6A. BALY.
/—'s“rm TRACK
v ~are- Dr‘”'

sar
1-

V4°x5/8” HEX HEAD SCREWS.
AT EACK HOLE. SEE SHEET ONE

TRACK (OMFIGURATION FOR & SECTIONS

TRACK ‘#lwnm
ALt Tx1

0

IDE BOLT LOCK

ONLY FOR MAMUAL OPERATION
OPTIONAL INSTEAD OF
LATCH LOCK

SEE DETAN

12 GA. GALV. STELL
BOTTOM BRACKET
ATTACHED wilH

(&) 1/4°x5/8° HEX HEAD
S(REWS

CALT &7

ONTINUOUS [POM SEAL

NOTE:

SEE wO0OD JAMB
ATTACHMENT TO
STRUC TURE .

JAMB _AND :gAD;R CONF IGURAT ION
SCALE /477

T2 GA. GALY. JAMB BRACKET
ATTACHID WITH
(0 5167x172° BOLT 8 NUT
PER BRACKET

ATCH LOCK

OMLY FOR MANUAL OPERATION
OPTIONAL INSTEAD OF

WO000 JAMB ATTACHMENT TO STRUC TURE

FOR ATTACHMENT OF JAMBS TO CAST IN PLACE CONCRETE. USE 3/8°
OIAMETER KW IK BOLTS BY HILT). INSTALL BOLTS A MAXIMUM OF 6" FROM
£ACH END AND AT 24° ON CENTER. ANCHORS MUST HAVE A MINIMUM

OF 2-1/7 EMBEDMENT INTO COMCRETE. ANCHORS BY OTHER MANUF A( TURERS
ARE ACCEPTABLE. PROVIDED MINIMUM PULLOUT (APACITY 1S 4500 POUNDS
WTIMATE (1200 POUNDS ALLOW ABLE) IN 1'¢=2000 PSI CONCRETE.

FOR ATTACHMENT TO HOLLOW BLOCK. USE t/4° DIAMETER TAP(ON
BY 1TW BUILDEX. INSTALL A PAIR OF ANCHORS A MAXIMUM OF 6 FROM EACH
END. AND A PAIR AT 12° ON CENTER. THE PAIR OF ANCHORS SHOWD BE
APPROXIMATELY 3~ CENTER TO CENTER. ANCHORS MUST HAVE A MINIMUM

OF 1-1/4" [MBEDMENT INTO HOLLOW BLOCK. ANCHORS BY OTHER
MANUFACTURERS ARE ACCEPTABLE. PROVIDED MININUM PULLOUT (APACITY 1S
615 POUNDS WLTIMATE (154 POUNDS ALLOW ABLE).

FOR ATTACHMENT T0 WO0D USE 5/%6° DIAMETER (A6 BOLTS. INSTALL BOLTS
A MAXIMUM OF 6~ FROM EACH END. AMD AT 127 0N CENTER. ANCHORS MuST
HAVE A MINIMUM OF 1+-1/2° EMBEDMENT _'INIO WO00D STRUC TURE.

ALL BOLTS MUST BE INSTALLED IN ACCORDANCE WITH HANUFAC TURER S
INSTRUCTIONS.

ANCHORS

ETIRIOR OF GaRASL

3 viom E

292 800 LESAT =

- - 439200 LT

Biao0 user TS Ty - (0TR HAT
NOTES: 1POSITIW PersSim

LIESAT v PSR
1. "

ALL THE LDAD FROM THE DOOR IS TRANSFERRED TO THE VERTICAL TRACKX.
FROM THE TRACK THE LOAD IS TRANSFERRED TO THE VERTICAL JAMBS AND
MOUNT IMG BRACKEY.

THE HORIZONTAL JAMB OR HEADER RECEIVES NO PORTION OF THE (DAD
TRANSFERRED FROM THE DOOR.

2

EACH VERTICAL JAMB RECEIVES MAXIMUM DESIGN LOAD oF:
-292.800 (BSAFT & -357.600 LBS/F1
3

CACH VERTICAL JAMB RECEIVES MAXIMUM TEST LOAD GF.
-49.200 BSAT & -536.600 LBS/FT
[y

AlL FASTENERS USED TO SECURE JAMBS MuUST BE COUNTERSUNK
10 PROVIDE A FLUSH MOUNTING SURFACE.
. -

SUPPORT ING STRUC TURAL ELEMENTS SHALL BE DESIGNED
BY A REGISTERED PROFESSIONAL ENGINCER FOR WING LOADS
INDICATED OM THIS DRAW ING IN ADDITION TQ OTHER LOADINGS.
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(2) /%" DIA. x 1-5/8"—
LAG BOLT .
ATTACHED TO JAMB

AT [ACH MOUNTING BRACKET

(0 S/ DIA. x 1-5/8°
o LAG BOLT
ATTACHED 10 Jar8

AT EACH JAMB BRACKET

3

00R (OUNTERBALANCE SYSTEM

ALK HANGER

— =3

\—OOQIZO'('IM TRACK

iP—1
L -
i /-12 6A. GALY. JAMB BRACKET
mmto WiTH
r S/ U7 BOLT & NUT
/ m BRACKET
.
= __——AODITIONAL INTERMEDIATE SECTION -
_J ATCH LOCK
- e OMLY FOR MANUAL OPERATION
OPTIONAL INSTEAD OF
rsonr SLIDE BOLY LOCK
SEE OETANL @ )
b o0 )
. - | u e sy
i - STELL TRACK
T *amT
T -
s | \suot BOLT LOCK
Y FOR MANUAL OPERATION
opnomu INSTEAD
nucx (ONFIGURATION FOR S SECTIONS  LATCH LOCK :
SEE DETANL
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Fi..ad Building Code Online ; Page 1 of

cFLOﬁIDA OEPARTMENT OF =

ommunlt;y Affair‘S_ ]

i3l Product Agproval
’ USER: Public User

Product Approval Menu > Product or Application Search > Application List > Application Detail

Application Type New '
» HOUSING & COMMUNITY . :
Code Version 2004

) Application Status Approved ’
' A Comments ) » o .
SECRETARY : L .
Product Manufacturer - General American Door
Address/Phone/Email 5050 Baseline Rd

Montgomery, IL 60538
(630) 859-3000 ext 175
j.campbell@hoermann-gadco.com

Authorized Signature ’ James Campbell
‘ j.campbell@hoermann-gadco.com

Technical Representative
Address/Phone/Email

Quality Assurance Représentatlve

Address/Phone/Email
Category Exterior Doors
‘ . Subcategory Sectional Exterior Door Assemblies
Compliance Method . Evaluation Report from a Florida Registered Architect or a

-~ Licensed Florida Professional Engineer
.. '[B Evaluation Report - Hardcopy Received

Florida Engineer or Architect Name boug Barkley
who developed the Evaluation Report

.Florida License ~ PE-49090
- Quality Assurance Entity - Intertek Testing Services NA Inc

Validated By . o “John E. Scates, PE

http://www.ﬂoridabuilding.org/pf/pr_app_dtl.aspx?param=wGEVXthququS%2blOFBIym3 8IBONWcI... 2/14/200:



Florida Building Code Online ' Page 2 of 3

-

Certificate of Independence EL8345_R0O_COI_independence.pdf

Referenced Standard and Year (of Standard Year
Standard) ANSI/DASMA 108 " 2002
ASTM E1886/E1996 2002
ASTM E330 2002

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method Method 1 Option D

Date Submitted ' 02/28/2007
Date Validated ~ 03/13/2007
Date Pending FBC Approval 03/14/2007
Date Approved ‘(')3/29/2007

Summary of Products

Model, Number or Name |Descriptlon |

UPTO 16' WIDE PER DRAWING 23053465

Limits of Use ‘ Installa}&n Instructions
Approved for use in HVHZ: No -1 z3053465 df
Approved for use outside HVHZ: Yes Verlfled By Doug Barkley 49090
Impact Resistant: Yes Evaluation Reports

Design Pressure: +36.6 /-44.7 EL8345 RO_AE evaluation.pdf
Other: Maximum Size: 16' wide x 8' tall.

Maximum Panel Size: 16' wide x 21" tall, Large -
Missile Impact Resistant as daned by ASTM
E1886/E1996.

l ™ Back ] [ Next ]

Department of Community Affalrs
Florida Bullding Code Online
. ‘ Codes and Standards
- 2555 Shumard Oak Boulevard
" Tallahassee, Florida 32399-2100
(850) 487-1824, Suncom 277-1824, Fax (850) 414-8436

© 2000- 2005 The State of Florida. Al rights reserved.
Product Approval Accepts:

http://www.ﬂoridabuilding,org/pr)pr_app_dtl.aspx?param=wGEVXthququS%2bIOFBlym3 8IBONWcS... 2/14/2008



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

CORRECTION NOTICE

ADDRESS: (& ;ﬂ# &Wé’%

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

“Eun.  Loor.

NO HCEIS— HUL/Ep.
LIT St

You are hereby notified that no work shall be concealed upon thesg premises
until the above violations are corrected. When corrections haveleen made,

call for an inspection.

DATE: / e/ > ‘
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

f Building Department - Inspection Log

. |Date of lnsi)ection: CIJMon [JWed BFri - [0-3

_, 2008

Page_f of'_L

H 4

RMIT [OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS |NOTES/COMMENTS:

1 (@ oor. )2, =7
V20 -0Y20 (&iZs _
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE ESULTS ' |NOTES/COMMENTS.
I R ) <
T
/ MAN Sxusre o A /
' %\m\(\ 3 INSPECTOR—
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION.TYPE  |RESULTS |NOTES/COMMENTS:
__?J_DN&MJEd : | YA
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS,
. | , ~ |INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS.
g INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS.
| INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS.
INSPECTOR:
OTHER:

TINQDEATION | N Sie




9905
A/C CHANGEOUT
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
%) One S. Sewall’s Point Road

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

lBUlLDlNG PERMIT CARD _

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS °

PERMIT NUMBER: Hcf 7-0 = DATE ISSUED: ”/O— ,7,(9@//

SCOPE OF WORK: ||| H/C/ %p}a&m@‘ﬂ“

CONTRACTOR: [ Terrsen &du/h A / C

PARCEL CONTROL NUMBER: épcf;;jrig - '*5*! = OO TG SUBDIVISION u{} ;:Lq’ge 72 &

CONSTRUCTION ADDRESS: |49 730 e tts Feaok

OWNERNAME: |[[2q , (xeeva_ 7 /1T

QUALIFIER: c req YUi | CONTACT PHONE NUMBER: ||| 233200

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.




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

Martin County, Florida

enerated on 10/14/2011 2:15:54 PM EDT
Laurel Kelly, C.F.A 9 /14/ 5:54

Summary
Parcel ID Account#  Unit Address \";‘:Iﬂ‘:t Total nata as of
88'13\13%?'010‘000' 17766 6 PALMETTO RD, SEWALL'S POINT $369,330  10/8/2011
Owner Information
Owner(Current) FLINT BARBARA H
Owner/Mail Address 6 PALMETTO DR
STUART FL 34996
Sale Date 11/15/2000
Document Book/Page 1519 2124
Document No. JKL
Sale Price 0
Location/Description
Account # 17766 Map Page No. SP-04
Tax District 2200 Legal Description PALMETTO PARK LOT 13
Parcel Address 6 PALMETTO RD, SEWALL'S POINT
Acres .4640
Parcel Type
Use Code 0100 Single Family

Neighborhood 120200 Heritage P, Palmtto Pk,Rdgind,

Assessment Information

Market Land Value $150,000
Market Improvement Value $219,330
Market Total Value $369,330

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 10/14/2011



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

A/C PERMIT APPLICATION

A document reyiew will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package

returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

Please make sure vou have ALL reguired copies before submitting permit application

CoMM]

b

| -/ 1 Copy Completed permit application

i \/ 2 Copies of the following:

A. Manufacturer’s data sheet to include make;;dn_ﬁgjl}(, seer/eer, tonnage, electrical
requirements, refrigerant piping size, and AHRI listing page.
X Réplacing ductwork requires Manual D layout plan with grille sizes
< Replacing entire system including ductwork requires Manual J and Energy
calculations.
J d. Condenser tie down and Air Handler mounting details
./ e. A/C change out affidavit

ERCIAL APPLICATIONS ADDITIONALLY REQUI)

2 Copies gineers letter to retrofit to existing mounts.




Town of Sewall’s Point

Date: _|0- 144~ 20/ | BUILDING PERMIT APPLICATION  Permit Number: _ 4. F. ¢S

ownermiTLEHOLDER NavE: FYACDA L AL FUNTE Phone (Day) 220 ~ )42 €

Job Site Address: LD QTImCH’D Rd . City: &Jﬂﬁ_sme L Zip:é%q l-é)

Legal Descriptionﬁj lnY‘Hj) ]OCWY\ L[TI' I7)_ Parcel Control Number:

Owner Address (if different): City:

SCOPE OF WORK (PLEASE BE SPECIFIC):
WILL OWNER BE THE CONTRACTORY

(If yes, Owner Builder questionnaire must accompghy application) Estimated Value of Improvemg
YES_| NO (Notice of Commencement required when drer S258ES
Has a Zoning Variarce ever been granted on this property? Is subject property located in flof
FOR ADDITIONS, REMODELS ANERER A
YES | _(YEAR) NO Estimated Fair Market Value prior to lmprove
(Must include a copy ofjall variance approvals with application) (Fair Market Value of the Primary Structure only Mlnus the land valUe

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Qo DA~ 52.0

Construction Company:\,,

j%
%’
|-

Qualifiers nafneé’!rlf’/} H@l I

State License Number: LJGA COI %I OR: Municibality; - Llcense Number: . - : 3
LOCAL CONTACT: @Iffa Ha.l I Phone Number: ’I/IQ /’S 54 2 2/00
DESIGN PROFESSIONAL: : : Fla! Lxcense# i

Street: ' _____City: ' : Zip.___ _ Phone Number:

AREAS SQUARE FODTAGE: Living‘ . Garage: Covered Patios/ PorEhes: EncIose"d‘Storage:

Carport: Total under Roof - " Elevated Deck: Enclosed’ area below BFE'

* Enclosed non-| habltab!e areds below the Base Flood Elevation greater than 300 sq ft. require a Non- Conversion CovenantAgreement

CODE EDITIONS IN LFFECT THIS APPLICATION Florida Building Code (StructuraI Mechanical, Plumbing, Exustlng, Gas): 2007
National Electrical Code 2005(2008 after 6/1/09)Flonda Energy Code:2007, Florida Accessibility Code: 2007 Florida Fire Prevention Code 2007

NOTICES TO ’OWN ERS AND CONTRACTORS

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

PROPERTY. WHEN FINANCING CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING, YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE §O PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR

PROHIBIT THE WORK APPLIED-FOR'IN YOUR BUILDING PERMIT.IT IS\YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TQ THIS PROPERTY MAY BE'FOUND IN THE PUBLIC RECORDS OF

MARTIN COUNTY OR'lTHE 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 FE:S WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. :

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

WORK IS SUSPENDED-OR ABANDONED FOR A PERIOD OF 180 DAYS AT;ANY TIME 'AFTER THE WORK IS-COMMENCED. ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. EBC 2007 SECT 105.4.1.105.4.1.1 -.5.

«oxxt 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 RERMIT 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.

|

l
OWNER NOTORIZED SIGNATURE: (required per 713.135 F.S.) CONTRACTOR NOTORIZED SIGNATURE (reqmred per 713. Ik

OR OWNERS LEGAL AUTHORIZED AGENT(PROOFBEQUIRED) I 4 ]
X [ 4

State of Florida, County of:_MIAPTI A
onThisthe |4t dayof QLAOIPR. 20
a H'CU l who is perso

known to me 0} produced : ==

v em——
As igentrication.
_ Notary Public
My Commission Expires:y, L] J“t . (Q:) é OI &

m

L-MdGo

MY COMMISSION # DD

| cRY

.
Ve
e

7 \ary Mmlsslon # EE 117431
Bonded Through National Notary Assn.

282012

FloridaNotaryService.com”

Gt
(407) 3930153

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OT
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP. YOUR PERMIT PROMPTCYT



PERMIT #:

NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,5

00 (A/C 37,500.00)

TAX FOLIO #:

STATE OF FLORIDA

THE UNDERSIGNEL
CHAPTER 713, FLOER

LEGAL DESCRIPTI

COUNTY OF MARTIN

HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH
JDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

ON OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):

GENERAL DESCRI

OWNER NAME:

PTION OF IMPROVEMENT:

ADDRESS

PHONE NUMBER:

INTEREST IN PRORERTY:

NAME AND ADDRE

FAX NUMBER:

5S OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):

CONTRACTOR:

ADDRESS

PHONE NU

SURETY COMPANY]
ADDRESS
PHONE NU
BOND AM

LENDER/MORTGAG
ADDRESS
PHONE NU

PERSONS WITHIN Ti

MBER: FAX NUMBER:

(IF ANY):

MBER: FAX NUMBER:

QUNT:

E COMPANY:

IMBER: FAX NUMBER:

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

DOCUMENTS MAY
NAME:
ADDRESS
PHONE NU

IN ADDITION TO HII

MBER: FAX NUMBER:

MSELF OR HERSELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),

FLORIDA STATUES
PHONE NUMBER:

FAX NUMBER:

EXPIRATION DATE

DF NOTICE OF COMMENCEMENT:

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

WARNING TO OWN
CONSIDERED IMPR
TWICE FOR IMPROY

[ER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
DPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING
EMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE

BEFORE THE FIRST INSPECTION. I[F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
SIGNATURE OF OWNER OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER
SIGNATORY’S TITLE/OFFICE
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS DAY OF , 20
BY: AS FOR
NAME OF IPERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION
TYPE OF IDENTIFICATION PRODUCED
NOTARY SIGNATURE/ SEAL

UNDER PENALTIES
OF MY KNOWLED(

OF PERJURY, I DECLARE THAT 1 HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST
5E AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

(Signature of Natural

Person Signing Above)




Air Distribution System Test Report
Forjuse when part of an Air Distribution System has been replaced (voluntary test for use with N1100.0.2)
THE FINAL INSPECTION MUST BE APPROVED
BEFORE THIS FORM CAN BE FILED WITH THE BUILDING DEPARTMENT

The air distribution system leakage test may be performed before or after te final inspection date.

Owner: Contractor name:
Street address: | Jurisdiction:
City: Permit No.:
Zip: Final inspection date:
Air Distribution System Leakage Test Results
Line System Duct Leakage
1 SyStem 1 Cﬁ1125(°m or tot) Circle test type
2 System 2 CleZS(om or tot) circle test type
3 System 3 SN2 5 guc or ton) circle test type
4 System 4 cfmZS(om or tot) Circle test type
Use appropriate calculation method
5 Sum lines 1-4
6 TotaliHouse Duct System Leakage Divide by = (Qn, out or tot)
When there is only one system or (total conditioned floor area) (circle test)
when all systems have been replaced
OR
Replacement system duct svstem leakage
7 When there are multiple systems and only ofj Divide Line 5 by = % Leakage, (out or tot)
or some of the systems have been replaced (total rated air handler flow) (circle test)
I have tested the air distribution system(s) referenced by the permit listed above at a pressure differential of 25 Pascals (0.10 in.

w.c.) in accordance with methods found in:
0O NI1110'A.2 of the Florida Building Code-Residential
O 13-610.A.2 of the Florida Building Code: Energy
O Sub-Appendix 13-2C, C5.2.2.1.1 of the Florida Building Code: Energy
The replaced system O is leak-free and is therefore compliant with N1100.0.2 and Form 1100B
O uses existing ductwork and is therefore compliant with N1100.0.2, exception 2

I possess the qualifications found in the selected citation to perform this work.

Signature: Date:

Printed Name:

FL BERS Rater|Certification #:

(or) DPBR Mec

hanical License #:

(or) T&B Certification # and issuing organization

or jurisdictiona

recognition:

For Building D

Form received

partment use only:

Y.

Date:




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

Sewall’s Point, Florida 34996 FOWN OF SEWALL'S POINT
Tel 772-287-2455 Fax 772-2204765 BUILDING DEPARTMENT
| Air Conditioning Change out Afﬁ(!l'a-vﬁ FILE COPY

Residential _"/__ Commercial
Package Unit es ?HN (Use Condenser side of form below for equipmen listing)
Duct Replacemgnt No - Refrigerant line replacement No
Flushing Existing Refrigerant lines Yes No - Adding Refrigerant Dr1eb/ Yes __ No
Rooftop A/C Stand Installation Yes / No - Curb Installation Yes N

Smoke Detector

in Supply (over 2000 CFM) Yes No

One form required for each A/C system installed

Air handler: M

REPLACEMENT SYSTEM COMPONENTS

Model# LI Ao H Condenser: Mfg@’@M Model# |LHAIM A¢ RO

it LHIEEM

\/olts_ﬁ’__kD CF]

Min. Circuit Amps 4‘\_ ___ Wire gauge

l. . : -
Max. Breaker S|12& 45 ) .Ain. Breaker size __4; |
Ref. line size: Iiiquid : ilf 2 Suction l A
Refrigerant type
Location: Existing
Attic/Garage/Closet (specify)

Access:

Heat Strip _V ___ Kw| Voltg? A0 sgerEER Ll BTUsQY. 00
Min. Circuit Amps |9
Max. Breaker size . ?)O_ Min. Breaker s-ize.é-:_@
Ref. line size: Liquid ; 2@ Suction

Refrigerant type QL“ D A(

Location: Existing v New

Left/Right/Rear/F ront/Roof
Condensate Location

VI’s

~Wire gauge

(A0 "

v New

(Contractor m

ust provide ladder if required)

Air handler: }

EXISTING SYSTEM COMPONENTS -

Volts M CF

Min. Circuit A
Max. Breaker
Ref. line size:
Refrigerant tyg
Location: Ext.
Attic/Garage/(

Access:

Afg: Model# Condenser: Mfg Model#
M's Heat Strip ] Kw]| Volts 20 SEER/EER BTU’s
mps Wire gauge Min. Circuit Amps Wire gauge

Max. Breaker size Min. Breaker size

size’ Min. Breaker size

Liquid Suction Ref. line size: Liquid____ Suction
e Y (Q o Refrigerant type r & =
_\/_ New Location: Ext. __\{_ New
loset (specify) Left/Right/Rear/Front/Roof,

Condensate Location

Certification:

I herby certify
further affirm

that the information entered on this form accurately represents the equipment installed and
idered matched as required by FBC — R (N)1107 & 1108

[D-14-20l1

Signature
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This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2011.

<a@ngs

AHRI Certified Reference Number: 3412355 Date: 10/14/2011

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM30
Indoor Unit Model Number: RHLL-HM3617+RCSL-H*3617

Manufacturer: RHEEM MANUFACTURING COMPANY
Trade/Brand name: RHEEM 14AJM SERIES

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

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

Cooling Capacity (Btuh): 29200
EER Rating (Cooling): 13.00

SEER Rating (Cooling): 16.00

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

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

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

The information for the model cited on this certificate can be verified at www.ahridirectory.org,

s Air-Conditioning, Heating,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on [ vy s . . .
which the certificate was issued, which is listed above, and the Certificate No., which is fisted below, 3 and Refrigeration Institute
©2011 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129630742802437108
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FORM NO. A11-201 REV. 5
Supersedes Form No. A11-201 Rev. 4

. Featuring
Industry Standard

R-410A Refrigerant ee

14.5 SEER
VALUE SERIES
CONDENSING UNITS

Features
m Painted louvered steel cabinet
= Easily accessible control box

s Condenser coils constructed with copper tubing and
enhanced aluminum fins

m Grille/Motor mount for quiet fan operation
s Filter Drier (shipped - not installed)

Applications

Outdoor condensing unit designed for ground level or
rooftop installations. These units offer comfort and depend-
ability for single, multi-family and light commercial
applications.

=
—
—
"‘55 .
==
ﬁﬂ
=

“Visit wwv.Rheem.com N
tor complete details.” Acce sso rl es
m Low Pressure Control (RXAC-AQ7)
14.5 SEER Models » High Pressure Control (RXAB-AQ7)
Efficiencies up to 17 SEER/13.50 EER = Low Ambient Control (RXAD-A08)
Nominal Sizes 11/2 to 5 Tons u Compressor Time Detay Control
(5.28 kW] to [17.6 kW] = Crankcase Heater

Nine Models s Sound Enciosure
Cooling Capacities

19,600 to 56,500 BTU/HR

[5.74 to 16.56 kW]

<@ s?f‘;“.;z N . ' .
bt ‘?%% @ - feL (L3 As T CERTIFIED. EE"GU'.D.E"

Brvimbinitio A4 bt \Y c,r’r - dswatniélect
Am rruulw

iso sz | I ENERGY STAR] LISTED —

Certificate Number: J0A

“Proper sizing and installation of equipment is critical to achieve optimal performance. Split system air conditioners and heat pumps must be
matched with appropriate coil components to meet ENERGY STAR criteria. Ask your Contractor for details or visit www.energystar.gov.”




Electrical and Physical Data

ELECTRICAL PHYSICAL
Mode! Compressor Fan Motor|Minimum| Fuse or HACR i .
e Freauony (H2) Fated Load] Locked Raor| Fll Load Circuit | _Circuit Breaker Outdoor Coll e Weight
Valtage [Volts]| Amperes | Amperes Amperes (Ampacity[Minimum Maximum| Face Area | No. CFM [Us] Circuit Net Shipping
(RLA) (LRA) (FLA)  [Amperes | Amperes | Amperes | Sg. Ft. (m2)|Rows 0z.Ig] | Lbs. [kg) | Lbs. (kg
Rev. 3/11/2010
18 | 1-60-208/230 9/9 48 08 12112 15115 20/20 16.39[1.52] 1 |2805(1324]|112 [3175]|154 [69.9]|171 [77.6]
24 | 1-60-208/7230 | 13.5/135 |  58.3 0.8 | 18118 | 25/25 | 30/30 [16.39(1.52)] 1 |2805 (1324][105.6 (2994)[154 [69.9)[171 (77.6]
30 | 1-60-208/230 | 12.8/12.8 64 1.4 18/18 25/25 30/30 |16.39(1.52]; 1 [2915(1376]|112  {3175]|157 [71.2]|175 [79.4]
36 | 1-60-208/230 | 16.7/16.7 79 1.9 23/23 30/30 35/35 |21.85[2.03)| 1 |3435[1621]|130.4 ([3697]|181 [82.1]{201 [91.2]
42 | 1-60-208/230 | 17.9/17.9 112 28 26/26 30/30 40/40 |21.85(2.03)| 1 |3550[1675)|145.12 [4114]|205 [93]|225 [102.1]
48 | 1-60-208/230 | 21.8/21.8 17 28 31131 40/40 50/50 |21.85(2.03]] 2 [4310[2034)(216 [6124]|249[112.9])269 [122]
49 | 1-60-208/230 | 19.9/19.9 109 1.9 27127 35/35 45/45 121.85(2.03)] 2 |3615[1706){213 (6039]|249[112.9]|269 [122]
56 | 1-60-208/230 | 21.4/21.4 135 1.9 29/29 35/35 50/50 |21.85({2.03}] 2 |3615[1706])(241  ([6832](254 [115.2]|274 [124.3)
60 | 1-60-208/230 | 26.4/26.4 134 2.8 36/36 45/45 60/60 |[21.85{2.03]| 2 {4310[2034}]240 [6804]| 254 [115.2][274 [124.3)

NOTE: Factory Retrigerant Gharge includes refrigerant for 15 feet of standard line set.

Unit Dimensions

SEE DETAIL A

Unit Dimensions
Model No. - ; -
14AIM Width “W” Length “L" Height “H"
inches [mm]) inches {mm} Inches (mm]
18,24, 30 315/8 [803) 315/8 (803] 273/ (695}
36, 42, 48, 49, 56, 60 315/ [803) 315/8 [803) 353/ [899)

[ ]Designates Metric Conversions

LOW VOLTAGE

7/g" (22 mm] HOLE DIAMETER

SERVICE
FITTING

M

HIGH VOLTAGE

11/32" [34 mm]
HOLE DIAMETER

1 <
2 o
T —
DETAIL A
LIQUID LINE
VAPOR LINE
CONNECTION CONNECTION

Rheem Heating, Cooling and Water Heating

SERVICE
FITTING

33



Condensing Unit Refrigerant Line Size Information

Liquid Line Sizing (R-410A)

Liquid Line Size ~ Qutdoor Unit Above Indoor Coil
(Cooling Only—Daes not apply to Heat Pumps)

Liquid Line Size — Outdoor Unit Below Indaor Cail

Llauid Line | ine Size : :
System [ Connection (Inch 0.0.) Total Equivalent Length—Feet [m] Total Equivalent Length—Feet [m]
Capacity|  Size [mmj 25 50 75 100 125 150 25 50 75 100 125 150
(inch 1.D.) (7.62] | [15.24] | [22.86] | (30.48] | (38.10] | [45.72] | (7.62) | [15.24] | (22.86] | (30.48) | (38.10] | [45.72]
Minimum Vertical Separation—Feet (m] Maximum Vertical Separation—Feet (m)
lvaess)] o 0 0 0 |8 [2.44]] 24 {7.32]]25(7.62][40{12.19]]25 [7.62]] 9 [2.74])] N/A N/A
eton| (&8 [516 1784 o 0 0 0 0 0 |25 (7.62)[50 (15.24][62 [18.90)]58 [17.68][53 [16.15]|49 [14.94]
3/8°[953)] 0 0 0 0 0 0 |25(7.62)[50 [15.24][75 [22.86)|72 [21.95)[70 [21.34]|68 [20.73]
14835 0 3(0.91] 29 (8.84}[55 [16.76](81 [24.69][108 [32.92]|23 [7.01]] /A N/A N/A N/A N/A
2 Ton [3{23, 5/16 (7.94]] o0 0 0 0 0 0 [25(7.62][36 (10.97)[29 (8.84][23 [7.01][16 [4.88])] 9 [2.74]
3/8* (953]] o0 0 0 0 0 0 |25(7.62]|50 [15.24)[72 [21.95][70 [21.34] 68 [20.73}}65 [19.81]
[ w4 1635)] 0 14(a27)[56[17.07)[98 [20.87]] N/A NA - [25(7.62]] N/A N/A N/A N/A N/A
21/2 Ton [Sf§3] 5116 (7.94]] © 0 0 0 0 0 [25(7.62)}49 [14.94)[38 [11.58][27 [8.23][17 (5.18)] 6 [1.83]
3/8" [953]] 0 0 0 0 0 0 |25[7.62]]50 [15.24]|68 [20.73}|65 [19.81][62 [18.90][58 [17.68]
aton | 38 [516 (794 0 0 0 0 0 9 (2.74]|25 [7.62)[50 [15.24)[37 [11.28}[22 [6.71]] 7 [213)] N/A
(953] |38 (953 o 0 0 0 0 0 |[251[7.62][50 [15.24]|68 [20.73][63 [19.20](58 [17.68][53 [16.15]
3Ton| 38 [5/16 1794 0 0 0 |16(4.88]]35 [10.67]] 54 [16.46]|25 [7.62}[23 [7.01]] 4 [1.22]] WA N/A N/A
1953) a8 953 o 0 0 0 0 0 |25(7.62}{50 [15.24][43 [13.11)[36 [10.97][30 [9.14)[24 ([7.32]
aton | & [3871953]] 0O 0 0 0 0 0 [25(7.62)[46 [14.02]|38 [11.58][30 [9.14][22 [6.71][15 [4.57)
933] [12p1257] o 0 0 0 0 0 |25(7.62][50 [15.24]|56 [17.07)|55 [16.76]]53 [16.15][52 [15.85]
sTon | (3 [ 381953 0 0 0 0 0 0 |25(7.62)[50 [15.24)|56 [17.07)[44 [13.41]|32 [9.75]]20 (6.10]
1953] [y2pi257) o 0 0 0 0 0 |25(7.62][50 [15.24]]75 [22.86][81 [24.69)]79 [24.08][76 [23.16]
NOTES: *Standard line size
N/A = Application not recommended.
Suction Line Length/Size versus Capacity Multiptier (R-410A)
Unit Size 1i2Ton [ 2Ton | 2172 Ton 3Ton | 3%Ton | 4Ton | 5Ton
Suction Line Connection Size 3/4" [19.05] 1.0 7/8"[22.23}1.D.

Suction Line Run—Feet [m]

5/8" [15.88 mm] 0.D. Optional
3/« [19.05 mm) 0.D. Standard*

Sfg* {15.88 mm] 0.D. Optional
3/¢° [19.05 mm)] 0.0. Standard*
7jg* [22.23 mm} 0.D. Optional

3/3" [19.05 mm] 0.D. Optional
7/g" {22.23 mm] 0.D. Standard*

7/g" [22.23 mm] 0.D. Optional
1i/g" [28.58 mm] 0.D. Standard*

Optional 1.00 1.00 1.00 1.00 1.00 1.00 1.00

25' [7.62] Standard 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Optional — — 1.00 — —_ - —

Optional .98 .98 .96 .98 .99 99 .99

50" [15.24} Standard .99 .99 .98 .99 .99 .99 .99
Optional — — .99 - _ —_ —

Optional .95 95 .94 .96 .96 .96 .97

100" [30.48] Standard .96 .96 .96 .97 .98 .98 .98
Optional — —_ 97 - —_— - —

Optional .92 .92 91 .94 .94 .95 .94

150' [45.72) Standard .93 .94 93 .95 .96 .96 .97
Optional — - .95 — — — —

NOTES: *Standard line size
Using suction line largei than shown in chart will result in poor oil return and is not recommended.

[ ] Designates Metric Conversions

34

Rheem Heating, Cooling and Water Heating



FORM NO. H11-524 REV. 7
Supersedes Form No. H11-524 Rev. 6

AIR HANDLERS
RHLA- High Efficiency
featuring R-22 Refrigerant
RHLL- High Efficiency
featuring Earth-Friendly
R-410A Refrigerant
RHSA- Standard Efficiency
featuring R-22 Refrigerant
RHSL- Standard Efficiency
featuring Earth-Friendly
R-410A Refrigerant S SH0A

Features

& RHLA/RHLL feature GE's new X-13 (ECM) motor which
provides enhanced SEER performance with most Rheem
outdoor units.

m11/2 ton [5.3 kW] through 5 ton [17.6 kW] models are
between 421/2 to 551/2 inches [1080 to 1410 mm] tall and 22
inches [559 mm] deep.

m Versatile 4-way convertible design for upflow, downflow,
horizontal left and horizontal right applications.

= Factory-installed high efficiency indoor coil.

& All models meet or exceed 330 to 400 CFM 156 to 189 U/s]
per ton at .3 inches (.7 kPa] of external static pressure.

8 Enhanced airflow up to .7" external static pressure.
= Sturdy construction with 1.0 inch [.24 kPa] of reinforced foil

faced jacket insulation for excellent thermal and sound
insulation.

® Field-installed auxiliary electric heater kits provide exact
heat for indoor comfort. Kits include circuit breakers which
meet UL and cUL requirements for service disconnect.

A
\ul!‘.us{H PR N c

ST T == zezme LISTED




.
RHLA/RHLL Electrical Data — with Electric Heat

Instaliation of the U.L. Listed original equipment manufacturer provided heater kits listed in the table below is recommended for all
auxiliary heating requirements.

Nomina] Cooling Rheem Heater No. Iypq Supply Circuit . Motor Mir]imym Maximpm
Capa_cny ans/ Mode! KW PH/HZ | Elements - Smgle C|(cui|. Circuit Amps. Ampacity c:rcun.t Circu!t
Cabinet Size No. 208/240V KW Per Multipie Circuit Ampacity | Protection

RXBH-1724B03J/RXBH-17A03J | 2.25/3.0 1/60 1-3.0 SINGLE 10.8/12.5 1.6 16/18 20/20
RXBH-1724B05J/RXBH-17A05J | 3.6/4.8 1/60 1-48 SINGLE 17.3/20.0 1.6 24127 25/30
RXBH-1724B07J/RXBH-17A07J | 5.4/7.2 1/60 2-3.6 SINGLE 26.0/30.0 1.6 35/40 35/40
RXBH-1724810J/RXBH-17A10J | 7.2/9.6 1/60 2-48 SINGLE 34.6/40.0 1.6 46/52 50/60

11728 2/ RXBH-17A13J 9.4/12.5 1/60 3-4.17 SINGLE 45.1/52.1 1.6 59/68 60/70
7 AXBH-17A13 31/42 | 1/60 1-4.17 MULTIPLE CKT 1 15.0117.4 1.6 21724 25/25
6.3/8.3 1/60 2-417 MULTIPLE CKT 2 30.1/34.7 0 38744 40/45
RXBH-17A07C 5.4/7.2 3/60 3-24 SINGLE 15.0/17.3 1.6 21/24 25/25
RXBH-17A10C 7.2/96 3/60 3-32 SINGLE 20.0/23.1 16 27131 30/35
RXBH-17A13C 9.4/12.5 3/60 3-4.17 SINGLE 26.1/30.1 1.6 35/40 35/40
RX8H-17A03J 2.25/3.0 1/60 1-3.0 SINGLE 10.8/12.5 2.7 17/19 20/20
RXBH-17A05J 3.6/4.8 1/60 1-4.8 SINGLE 17.3/20.0 2.7 25/29 25/30
)ﬁ RXBH-17A074 5.4/7.2 1/60 2-36 SINGLE 26.0/30.0 2.7 36/41 40/45
RXBH-17A10J 7.2/96 1/60 2-48 SINGLE 34.6/40.0 2.7 47/54 50/60
RXBH-17A13J 9.4/125 1/60 3-4.17 SINGLE 45.1/52.1 2.7 60/69 6070
RXBH-17A13J 3.1/42 1/60 1-4.17 MULTIPLE CKT 1 15.0/17.4 2.7 23/26 25/30
6.3/8.3 1/60 2-417 MULTIPLE CKT 2 30.1/34.7 0 38/44 40/45

RXBH-17A15J 10.8/14.4 | 1/60 3-4.8 SINGLE 51.9/60.0 27 69/79 70/80
21283 RXBH-17A15J 3.6/4.8 1/60 1-4.8 MULTIPLE CKT 1 17.3/20.0 27 25/29 25/30
17 7.2/9.6 1/60 2-48 MULTIPLE CKT 2 34.6/40.0 0 44/50 45/50
RXBH-17A18J 12.8/17.0 | 1/60 3-5.68 SINGLE 61.6/70.8 2.7 81/92 90/100
RXBH-17A184 4.3/5.7 1/60 1-5.68 MULTIPLE CKT 1 20.5/23.6 2.7 29/33 30/35
8.5/11.3 1/60 2-568 MULTIPLE CKT 2 41.1/47.2 0 52/59 60/60
RXBH-17A07C 5.4/7.2 3/60 3-24 SINGLE 15.0/17.3 2.7 23/25 25/25
RXBH-17A10C 7.2/9.6 3/60 3-3.2 SINGLE 20.0/23.1 27 29/33 30/35
RXBH-17A13C 9.4/12.5 3/60 3-4.17 SINGLE 26.1/30.1 27 36/41 40/45
RXBH-17A15C 10.8/14.4 | 3/60 3-4.8 SINGLE 30.0/34.6 27 41/47 45/50
RXBH-17A18C 12.8/17.0 | 3/60 3-5.68 SINGLE 35.5/41.0 2.7 48/55 50/60
RXBH-1724B05J/RXBH-24A05J | 3.6/4.8 1/60 1-4.8 SINGLE 17.3/20.0 3.8 27130 30/30
RXBH-1724B07J/RXBH-24A07) | 5.4/7.2 1/60 2-36 SINGLE 26.0/30.0 3.8 38/43 40/45
RXBH-1724B10J/RXBH-24A10J | 7.2/96 1/60 2-48 SINGLE 34.6/40.0 38 48/55 50/60
RXBH-24A15J 10.8/144 | 1/60 3-48 SINGLE 51.9/60.0 3.8 70/80 70/80
RXBH-24A15. 36/48 1/60 1-48 MULTIPLE CKT 1 17.3/20.0 3.8 27/30 30/30
7.2/9.6 1/60 2-48 MULTIPLE CKT 2 34.6/40.0 0.0 44/50 45/50

RXBH-24A184 12.8/17 1/60 4-4.26 SINGLE 61.6/70.8 3.8 82/94 807100
RXBH-24A184 6.4/8.5 160 2-4.26 MULTIPLE CKT 1 30.8/35.4 38 44/49 45/50
6.4/8.5 1/60 2-426 MULTIPLE CKT 2 30.8/35.4 0.0 39/45 40/45

RXBH-24A20J 14.4/192 | 1/60 4-48 SINGLE 69.2/80 38 92/105 100/110
RXBH-24A204 7.2/9.6 1/60 2-48 MULTIPLE CKT 1 34.6/40.0 3.8 48/55 50/60
7.2/9.6 1/60 2-48 MULTIPLE CKT 2 34.6/40.0 0.0 44/50 45/50

3Y2 & 4/ RXBH-24A25J 18.0/24.0 { 1/60 6-4.0 SINGLE 86.4/99.9 3.8 113/130 125/150
21 6.0/8.0 1/60 2-4.0 MULTIPLE CKT 1 28.8/33.3 3.8 41/47 45/50
oty oo 60/80 | 1/60 | 2-40 | MULTIPLECKT2 | 288/333 | 00 | 3642 | 40/5
6.0/8.0 1/60 2-40 MULTIPLE CKT 3 28.8/33.3 0.0 36/42 40/45
RXBH-24A07C 5.4/7.2 3/60 3-24 SINGLE 15.0/17.3 38 24/27 25/30
RX8H-24A10C 7.2/9.6 3/60 3-32 SINGLE 20.0/23.1 3.8 30/34 30/35
RXBH-24A15C 10.8/14.4 | 3/60 3-438 SINGLE 30.0/34.6 38 43/48 45/50
RXBH-24A18C 12.8/17.0 | 3/60 3-2.84 SINGLE 35.6/41.0 3.8 50/56 50/60
RXBH-24A20C* 144192 | 3/60 3-3.2 SINGLE 40.0/46.2 38 55/63 60/70
RXBH-24A20C 7.2/9.6 3/60 3-3.2 MULTIPLE CKT 1 20.0/23.1 3.8 30/34 30/35
7.2/96 3/60 3-3.2 MULTIPLE CKT 2 20.0/23.1 0.0 25/29 25/30
RXBH-24A25C" 18.0/24.0 | 3/60 6-4.0 SINGLE 50.0/57.8 3.8 68/77 70/80
RXBH-24A25C 9.0/112.0 3/60 3-40 MULTIPLE CKT 1 25.0/28.9 38 36/41 40/45
(4-ton only) 9.0/12.0 3/60 3-4.0 MULTIPLE CKT 2 25.0/28.9 0.0 32/37 35/40

* Vatues only. No single point kit available. « Electric heater BTUH - (heater watts + motor watts) x 3.414 (see airflow table for motor watts.)

» Supply circuit protective devices may be fused or “HACR” type circuit breakers. « No electrical heating elements are permitted to be used with “A” voltage (115V) air handler.

* If non-siandard tuse size is specitied, use next size larger standard fuse size. « J voltage (208/240V) single phase air handier is designed to be used with single or three phase
« 1f the kit is fisted under both single and multiple circuits, the kit is shipped from factory as 208/240V volt clectric heaters. In the case of connecting 3 phase power to air handler terminal
multiple circuits. For single phase application, Jumper bar kit RXBJ-A21 and RXBJ-A31 ¢an be block without the heater, bring only two leads to terminal block. Cap, insulaie and fully secure

used to convert multiple circuits 1o a single supply circuit. Refer to Accessory Section for details. the third lead.
« Largest motor foad is included in single Circuit or circuit 1 of multiple circuit. « Do not use 480V electrical heaters on 208/240V air handlers.
« Heater lpads are balanced on 3 PH. models with 3 or 6 heaters only. "~ = Do not use 208/240V electrical heaters on 480V air handlers.
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APPLICATION FQR TREE REMOVAL, RELOCATION, REPLACEMENT

TOWN OF SEWALL'S POINT

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 photographs, (superimposed with lot lines to scale),of all exist-
ing or proposed structures, improvements and site uses, location of affected trees identi-
fied with an estimated size and number, etc..

Owner M([)f:"t H(U'T Address, (/547 NUJ Eﬂ"’ 72(//Telephone Q?ZZWZ
Contracgof LLZZQ;&O% ?;i0;4/ | Address ' ) Telephone

Number of trees to be removed (list kinds of trees) //L(,d@lfl/ OZ/L sevich

29 fo 320

Numbex of trees to be relocated ‘within 30 days (no fee) (list kinds of trees)

1)0591947 4__sabif pafbcs

Number of trees to be replaced w1th1n 30. days (list kinds of trees) 45
Permit Fee S, ($5. for first tree plus $1. for each additional tree - not to exceed’
$25.)

(No permit fee for trees which are relocated on property or lie within a utility easement and
are requlred to be removed in order to provide utility service, nor for a tree which is dead,
~diseased, injured or hazardous to life or property )

<

Plans approved as submitted ' . ) Plans approved as marked

- Permit good for one year. Fee for renewal of expired permit $5.

Signatufe of applicant 3 Date submitted
Approved by ﬁuilding Inspeétorl Date
Approved by Building Commissioner . Date
- Completed
Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSES QF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOOD 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, AUSTRALIAN PINE AND MELALEUCCA.



	6 Palmetto Drive
	6 PALMETTO DRIVE_Redacted

