10 Pineapple Lane



TOWN OF SEWALL'S POINT
PARCEL CONTROL NUMBER PERMIT NUMBER 3 é/ Z
DATEISSUED _&/ 7/ P&
"~ CONTRACTOR OR
OWNER Joa s é LoktoTherS °  OWNERBLDR. /%,§/cf?y ¥ §oNn
ADDRESS ADDRESS 00 S £ T
CITY/ST/ZIP S/V CTvsTZP __ STwvanrT |
TELEPHONE __ —— . TELEPHONE _ 2-8#2 — & P& 2.
FLOOD ZONE___ & ONE PER BLDG. PERMIT. MAX. THR
TO BE CONSTRUCTED W@/ Arv § € SIGNS PER JOB. MAX. szt wfg
SITE ADDRESS 4/90 Dinconpla Lade SQUARE FEET.  BLACK & WHITE.
SUBDIVISION _ #3 ﬂi@gﬁ/@ Am BLDG. PERMIT GOOD FOR o
CONSTRUCTIONVALUE 35 4 42 QE gzpmmm ANEW PERMIT ?EEE ;'Elfsl;
D.
FEES
REMODELING/NEW CONSTRUCTION_ /@4~ PLUMBING /5 Oy © 2,
MPACT /528 42 ELECTRICAL __/903 26
RADON MECH./A.C. /,\a , 2.8
SEPTIC ROOF___ Jpa, @S-
- wyren WALL
Trents Buermineig €6, et . POOL ENCLOSURE
Rt Cemire - Lo Sy - Termdis tﬁﬁ OWNER/BUILDER S —

©. Box 1008_ Stvai, (Flarks SIEEBEH -
p (oeop AOPT0L0 4BI-7199 PEBC |

Q/l
' W $88g9 -
mwfﬂgmmwr |r ﬁmmg% ;gmA;v CHgK q?.z‘.& 7
[Pl SR ©
i oo Qe e 9908 Shuert, Fishde
; Chems STRpe11 480-r199

u// LFooTCr X 12/7/77 S BUILDING INSPECTION ~ (FOR OFFICIAL USE ONLY)

(SIGN OFF) 4
e . Ny

FORM BOARD SURVEY ____° DATE___, NAILING
ROUGH PLUMBING __ A }& DATE é/o“/‘f# ROOF DATE
TERMITE PROTECTION DATE__ INSULATION __ O DATE/R7LP ¢ ki
FOOTING-SLAB__ & ‘ Y%A 4 FINAL ELECTRIC DATE
LINTEL JdA yHEN) o FINAL PLUMBING ’ DATE
ROUGH ELECTRIC SIRIURINENE S:PTIC FINAL DATE

FRAMING A GRS’ DRIVEWAY DATE
A/C DUCTS ' . h ) FINAL C.O. DATE

PN A ey
PERMIT AUTHORIZED BY (ﬂ@%/ / é‘%—“""" N

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

+ Requests for inspections require 24 hours notice. -

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

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

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

+ No trucks, trailers or other commercial vehicles may be left on job site ovemight unless totally concealed. Violators will be cited.
Questions regarding such equipment should be directed to the Building or Police Departments. .




2

‘ @\‘ Tax Folic No. /2-38-4/-003-0s0-0600j0-40000
(‘; )

§ L‘Sg:

% FERMIT APPLICATION

Owner's Name__ JUNE B. CARRUTHELS

Owner's Address 2355 N.E. DCeAnN BvD. - #22-A  STUART  Fr.. 34996
Ouner's Telephone 497 225- /313

WHINT, FLORIDA

1

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

Fee Simple Titleholder’'s Address (if other than owner

City State Zip

Contractor's Name_/MOSUEYy ¢ Son ConST., INC

Contractor's Address (400 SE MONTEREY ROD. Peo. Box 1736

city_ SALT State_[L. 7ip 344495 - 1736

crtractor's Telephone 4] 2871- 9472 License Mumber CQC 036047

Job Name_ (ACRUTHERS _RESIOENCE.

Job Address_LoT |, PINEAPALE LANE- Skwhls fornt

City Town of Sewall's Foint State Florida Zip T4996

Legal Description_ LoT /, PINEAPPLE. LANE  PLAT BooK 1] PAGE 2
ManN Counv? , FL -

0

Bonding Company NONE.

Bonding Company Address

City State
Architect/Engineer’s Name !@ufl F KELY oA TECTS

Architect/Engineer's Address //4 W. SIXTH $T.  STuhnd [ FL 34994
Mortgage Lender's Name__ FIDBUTY FELERAL SAVINGS BANK DF FronilA
Mortgage Lender's Address_2/§ DATURA STeee] , WeST PAm BEACH , FL. 33401




Application 1is hereby made to obteain = permit to do the work and
installations as indicated. 1 certify that no work or installation has
commenced prior to the issuance c;f'ia permit and that all work will be
performed tc meet the standards of &1l laws regulating construction in
this jurisdiction. I understand thatja separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGN WELLS, FOOLS, FURMACES, BOILERS,
HEATERS, 'EANK'S and AIR CONDITIONERS,jetc.

sy oty

OUWNER'S AFFIDAVIT: 1 certify that &all the foregoing information is
accurate and that all work will be done in  compliance with all
applicable laws requlating construction and zoning.

WORMING TO OWNER: YOUR FARILURE TO RECORD & NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR FAYING TWICE FOR IM-
FROVEMENTS TO YOUR PROPERTY.

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

NOTICE: 1IN 4DDITION TO THE REQUIREMENTS OF THIS
AFFLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
AFFLICARLE TO THIS FROPERTY THAT MAY BE FOUND IN THE .
FUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL FERMITS REGUIRED FROM TOHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIESS, OR FEDERAL AGENCIES.

Flumbing Contractor Pﬁ\/ég PW/WBWC; License MNo. Mp 00030
Electrical Contractor FUM/’Q@O [ T T A License No. ME ooo92
Rocfing Cortractor Pﬂ“-‘% ConisT . License MNo. aac Aﬂ7037
A/C Contractor I icense No.

Pescription of BRuilding or Alterations STmbLé Fhmee] PESIQENCE. —
[4

Moy LorsT.  71Lé feoor ,  Po L/ sPA
Name of GStreet the Front Ruilding Line and Front Yard bill

Face PINWPLQ_ LAVE.

Subdivision S et 'QO?NT Lot/ Block
ZeunNg YA 528 346
Building Area (inside walls)_ 2777 W Garage, Porch, Carport

Area MLW %777
Contract Frice (excluding carpet, land, appliance, landscaping)

s %59, 242, Yo




/w& DATE Wdﬁ/ a?éf /7Y

\ wrhiey or Authorized Agent)

Sworn and Subscribed befors me this

_sz_ﬂ:/)_day Df/yﬂc/ 19*—?% (SEAL)
/ Nov. 2, 1996

A/ | “Eornde  Comm. No. CC 240124
2% (2/(.

NOTARY FUEL

State of FlGrida at Larg ;Z/é
My Commissicn Expires: 7

/% é” quw DATE Mdf/ X?//W?/

\chmt/c«ctor)

DELORIS ANN JONES
My Commission Expies

{'" ."% OFFICIAL SEAL

Sworn and Subscribed before me this

4/ A7 gay of /7744/ 199 (aEt’—‘d;,)".n\W"-% OFFICIAL SEAL

MZ/&{M /ﬁ Q{M " DELORIS ANN JONES

ave
‘,-‘

. 3 My Commission Expires
Nov. 2, 1996

NOTARY FUELIC

State of Florida at Larg

My Commission Expires: / /é

ors\p"’o- Comm. No. CC 240124
Certificate of Competency Holder

’Olll

Cantractor’'s State Certification or Registration No. CIC\’C 03é04‘7

Contractor’'s Certificate of Competency No.

AFFLICATION AFFROVED BY FPermit Officer

) For Official Use Only’ '

Flans approved as submitted , Date
Flans approved as marked — Date 6/7/?4

Fermit Fee % ‘/ ki 7 ‘ .' !
S 7//4 i 5

o

County Impact Fee % /5‘0 ? Flumbing Fee $ /00«
: 2.1 o

Radon Fee S a 7 . Roofing Fee Si/do/

A/C Fee /4 O , 02 Building Fee % 3,823 9%

Electrical Fee $ /O O, TOTAL $
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RECORD VERIFIED

826964 B-690AFGSIr/clw

WARRANTY DEED

BARBARA H. E. BOEHRINGER and CLAUS BAYERLE BOEHRINGER, her
husband, the Grantors, in consideration of the sum of $10.00 and
other good and valuable considerations received from JUNE B.
CARRUTHERS, the Grantee, of Rt, 1, Box 23, White Bi;;h Farm,
Libertyville, Illinois 60048 hereby, on this _ //J . day of
/” . + 1990, conveys to the grantee the real property in Martin
County, Florida, described as:

Lot 1, PINEAPPLE LANE, according to the Plat thereof, as

recorded in Plat Book 11, Page 62, of the public records of

Martin County, Florida.

Subject to reservations, restrictions, and easements of
record, and taxes accruing subsequent to December 31, 1989.

The property appraisers parcel identification number is
12-38-41-003-000-00010-4.

The Grantee's social security number is 347-3C-079¢

Grantors covenant that the property is free of all
encumbrances, that lawful seisin of and good right to convey that
property are vested in the Grantors, and that the Grantors hereby
fu11§ warrant the title to said land and will defend the same

against the lawful claims of all persons whomsocever.

u,//mz //////»/ 7{2%&/@//( /59&8/ Pe

ARAH E. BOEWRINGER //

\1{ L B} g, muéu / v /f ‘& I)z(a/(,k_

CLAUS BAY"}LRLE BOEHRINGER

Wi

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before menqﬂﬁsf
/0 » 1990 by BARBARA H. E. BOEHRINGE
LAUS BAYERLE BOEHRI ER, her husband/ - /

et dl
otary P
(SEAL) B " My commis

This instrument was prepared by:
FREDERICK G, SUNDHEIM, JR.
OUGHTERSON, OUGHTERSON,

PREWITT & SUNDHEIM, P.A.

301 West First Street FLA. DOC PAED

Stuart, Florida 34994 ;
407-287-0660 $ (2 so N

Marsha Siijler
Clerk of Circuir Court

Marti)Cn,, Fig.
By 2.C

OUGHTERSON, OUGHTERSON, PREWITT & SUNDHEIM - 5 0. DRAWER 86. STUART. E_[}i‘,mm \‘,95

NMRBKOBS I POLOL
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. ~j STATE OF FLORIDA
. DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STO0BOUY BLEVAYIOXR AXD BICAVATIOR CERTIVICATION

: —
P T
ARPLICART: CARARITALES SERTIC TAXT PERXIT 10._ jz PG5~ /0%
- , AL f
LEGAL DESCRIPTION: o7 / Pope AFFLE  Lp/

the itexs vhich are checked off belov xast be certified by 2 surveyor or eagineer 2ud returoed to the
Kartio County Health Uait prior to the first planbing inspection by the Building Departaent. Approval of this
stoboat elevation certification coastitutes coxnencenent of building coostruction for septic systex perxits.

;}\l. Building Perxit Xuoxber: (Certification aot required for this iter}.

2. I certify that the elevation of the top of the lovest pluabiag stebount is inches {circle one)
above / belov benchrark elevation as indicated on septic tank peruit,

Z:l. I certify that the top of the lovest building plaxbing stuobont is iaches {circle one) above/ below
crova of road elevation shova oo septic tank perxit.

{. T certify that the top of the drainfield pipe elevation is

., I certify that all serer;ly lixited soil has been rewoved frox an area of feet by feet a
pioinox depth of six{¢) feet belov top of required stubout elevation. Surveyor aast sobait 2 plot
plans to scale of ercavated area. (See diagrax _ A/ __ B on reverse side) Date Observed: /[ [

§. I certify that all noderately .and severely lixited soils have been rexoved io an area feet vide
or 331 of the area of the draiafield., Tthis area-is ceatered in the drainfield aod erteods to a depthd
of feet ghere slightly linited soils erist, Sarveyor aust subxit 2 plot plams to scale of
excavated area. (See diagran B oo reverse side) Date Observed: [/ [

7. I certify that all severly lixited soils bave been removed fron an area ome foot beyond the periieter
of the drainfield rock and the excavation neets all detail requiremeats as shova in _  ‘Diagrax &7,
ot ____ ‘Diagrar B’ on reverse side. Surveyor xust subuit 2 plot plans to scale of excavated area.

\ Date Observed: _ /_ [

FOTB: a. Severely linited soil ioclodes bat is not lizited to bardpan, clay, silt, xarl or xuck.
b, Draiafield xust be ceatered in the excarated area, Drainfield vill aot be approved if severe

lizited soils are not rexored.
¢. Coodition aaxbers §, ¢ and 7 nay be satisfied vith ercavation ccrtlflcatlon frox the certlfled

septic iastaller responsxblt for draiofield iastallation.

CRRTITIED BY: As applicant or applicant’s represeatative,
I anderstand the abore rcguxrcxenta

Date: Job Raaber: /{{4 /% %Z’Zﬁ (’_Z/ —

/7 (Siguature)

Kartio Coanty Health Oait Approval Sigoatare ' (Date)

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/52

ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY - STUART, FLORIDA 34994
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”STATE OF FLORIDA PERMIT # le/"‘z “/25

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID -
, ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID S _A\ J /Z: ;EE
! CONSTRUCTION PERMIT RECEIPT # VA = ‘%
') Authority: Chapter 381, FS & Chapter 10D-6, FAC Building Permit# :; <
‘,:"". T H.R.S. - MARTIN COUNTY PUBLIC HEALTH UNIT z !
CONSTRUCTION PERMIT FOR: ° G,
() New System ( ) Existing System [ ] Holding Tank ( ] Temporary/Experimental | (jl\

( ] Repair " ] Abandonment [ ) other(Specify) ~
: - | = : A

APPLICANT: N - ) ) AGENT: ~N T . N /é% N y g
'\T\LME CARRYTHEN2 ST ELYEY LT LD L ﬁ%u

-~

PROPERTY STREET ADDRESS: : <, 4 " A s ; o
' , SwW  FINEAFHLE 24/ > S
. X
LOT: / * BLOCK: SUBDIVISION: 7 2.0 = ' - SN
- HMIWEAFPLE [ pn/E N
)
PROPERTY ID #: (SECTION/TOWNSHIP/RANGE/PARCEL NUMBER) !

[OR TAX ID NUMBER)

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAILR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EZPIRE ONE YEAR FROM THE DAIZ OF ISSUE. HRS APPROVAL OF SYSTEM DOZS NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS WHICH SERVED AS A
BASIS FOR ISSUANCE OF THIS ?SRMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH
MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

SYSTElY DESIGN ANDISPECIFICATIONS

T {10%0 ) [GALLONS / GPD) SEPTIC TANK/AEROBIC UNIT CAPACITY MULTI-CHAMBERED/ BH—SERIES : (X j
A [ ~— ] (GALLONS / GPD) CAPACITY MULTI-CHAMBERED/IN SERIES:[ ) 3
N [ .. ) GALLONS GREASZ INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS) :
K [ —— ] GALLONS PER DOSZ DOSING TANK CAPACITY DOSE RATE { ) PER 24 HRS NO. OF PUMPS: [ | A

. : . KB
p [ BYD) SQUARE FEET PRIMARY DRAINFIELD SYSTEM DTREA G e = 27 (7 . 188
R { .—— ] SQUARE FEET SYSTEM -
AR TYPE SYSTEM: {3X) STANDARD { ) FILLED { ] MOUND (1]
I CONFIGURATION: - ( X} TRENCH () BED L) :
N NOTE: If trenches are uszd, each trench must be 2ft/'.'_319 wide w/ 2ft between each trench.
F LOCATION OF BENCHMARK/ Fixed Point of Reference: Rl OIS Y B N 2 M
I ELEVATION OF PROPOSED SYSTEM SITE ( /5 | (INCHES/R®] (ABOVE/DBSN0H) BEWGHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO zZ [ 4 ) [INCHES/ET) [AB&&SE/BELOW) BERBURI®ZK/REFERENCE POINT
L ] ‘ 7
D FILL REQUIRED: [I‘J/ﬂ] 1NCHES EXCAVATION REQUIRED: [ 4//4] INCHES

-Drainfield rock must be 5~ ft. from property lines. Exeavation-must be a minimum of
0 _Ome/-Three ftT-beyond-drzinfield-instaltlation a¥ea -~ FftW-x~—ftL x: - feD .
T =Top of building stubout is required to be a minimum elv. of /% cHEs ABWE CR EV .S
H =Top of drainfield pipe i: required to be a minimum elv. of ¢« “ -z - :
E -Top of septic tank is rzzuired to be a minimum elv. of 233 v ” " "
R .
SEE ATTACHED SPECIAL CONDITIONS FORM ==
SPECIFICATIONS BY: ——, TITLE: .
-7 ' -
APPROVED BY: 'l/, & — TITLE: 2 ;4-(")/;"/'_/ AT CPHU
DATE ISSUED: o514 Gt Tzriance Y /(_'ND . EXPIRATION DATE: (o3 /¢ j_a“’;
/t/I/S’] (Includes Variance
Expiration)

'('gﬁ;:k':g:b:g:é's’;x-gtznf?gizss;“ pre.icus cdnnor.\s which may nMsE‘iﬁfﬁ"Cc?l')ANKl’SREQmREDTOBEAT

FINISHED SOIL GRADE, DO NOT EXCEED
18 INCHES OF COVER OVER DRAINFIELD ROCK




\ "™ -
STATE OF FLORIDA :

DEPARTMENT OF MEALTIH AND REHARILITATIVE SERVICES

coRDTIIORS O0F PZRKIT

P
‘ Rl . e G/ N
sepLicast (SRR TaEEL” steric tare pmunr 1o 2 Y 1S

For perxit specifications see attzched BRS-E FoIn 1016

1. Applicast is respousible for replacing ercavated soils vith a geod grade of saod.

If £ill is recuired, contact Kartio County Builéiag Divisioa.

~

3 If building stubout is placed xore than 28 feet frov septic tapk or drainfield,

R

: stobout elevation xust be higher than perxitted elevation and have prior approval.
i i. /L/./9 reiaspection fee required if vell is oot iostalled at tixe of onsite
) sevege disposal systex ipitial iuspection.
" ‘
L 5. Tospection resclis 7ill be posted op buildiag pernit. A copy of constrection
approval is eveilable upon request. :
§. If acy iofernzticn oo this perxit changes, zo axéaded application is required to be
filad ixxediczzely.
. 7. Aoy alteratioz to the iaforxation and conditions of this perxit fouad to be in noe-
1H - corolizace vith 10D-§ IAC shall be sufficient cause for jxrediate revecatioa of this
it . :
o perxit. ’
i _ :
- §.  If voued draizfield is proposed, see follovieg sketch of additional r2guirexents. B
+ .
b §. Special Coaditions: »
H
:,l L
5::“ i
"k %
DAALNFILLD HOUND ALQUIRTHINTS ‘
] 3
' OMAIRTIILO DIALNTILLD ]
: f | SUOULVEAS o DAAINTIOLD : SUOVLIIRE . E:
i N . :(__ 3 __>: YIOTH e_ ’._% i
8 BN N . . ‘ s
i Ail i 3 - 12" s0iL covin \ . 4
A b % T ‘g 4
: if; st e~ o 4
- ¢ . d % 5
e ' ’ FISISURD - A FIXISIED A
;‘L . i: 39114 . N "'ucA.v'n:o\Axu} \ crant %
:3, ' . : \ \ \ \ ;r
q ! h \ \ ) 5
' R | NN D g
,} ! ' .\.. h e .\_\ 5
i | p
:g [ H AN 1414 LIQUIRLALNTS )ST 8L NIT FRICW 1O FINAL APEAODVAL,
SLC LXCAVATION CCATITICATION SULLY TOR LXCAVATICH DETAILS. 3

&l " MARTIN COUNTY PUBLIC HEALTH UNIT
1 ENVIRONMENTAL HEALTH ‘ ;
612 SOUTH DIXIE HIGHWAY - STUART,FLORIDA 34994 4




% STATE OF FLORIDA
A, Il DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

e i ] g /._-/
APPLICATION NAME: _//.A;zgﬁlﬁ'i—?f”ﬂﬁ" PERMIT NO. (HD) 74'/' 755
SUBDIVISION: ___ //] 7 OINEAFPIE LN '

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

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

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

Driveway / sidewalk elevation must be 9" higher than drain-
field pipe elevation. :

Septic system must be.%ﬁi' from surface water / wetlands /
mean high water line..

Excavate one / three feet beyond drainfield area to a depth
of 4.5' below drainfield rock. '

. In addition to item #5, 33% of unsuitable soils at depths

greater than 4.5' below the bottom of the drainfield must be

f-removed to a depth of slightly limited soils.

Existing well (s) must be properly abandoned by a certified
well driller. The attached well abandonment form(s) must be
completed by the well driller and submitted to this office
prior to initial building construction or system installation.

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

" approval.

»re ' _ .
Me‘and area must be sodded or stabilized with seed and hay prior
to final grade inspection.

Any future ponds or surface water created onsite must be 75

.from septic system(s) .

Available area for septic installation must to be evenly filled

and leveled. !

SEE REVERSE SIDE FOR ADDITIONAL REQUIREMENTS.

MARTIN COUNTY PUBILIC HEALTH UNIT
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY ¢ STUART, FLORIDA 34994

FTAWTON CHILES, GOVERNOR




SPECIAL CONDITION REQUIREMENTS
Page 2

L oalas . s .
. "N 12. Septic system must be a minimum of 15 feet from drainage
culverts, dry retention areas, ‘storm water drainage systems.

2 13._Occupational approval will not be given until all requirements
. for public water system/ foodservice/ institutional/
. septic system are met.

14. Septic tank/ dosing chamber/ grease trap must have traffic
- 1ids with two manholes covers per tank extending to the surface.

15. : gallon outside grease trap(s) is required.
The grease trap should be connected with the outlet tee
extending to within 8" of the bottom of the tank. The
following must be connected to the grease trap.

a) handwash sink(s).

b) three compartment sink(s).
.¢) floor drains.

d) can wash, janitor's sink(s).
e) dishwasher if present.

S N S T = . ~
SN e P e N TS g e e BT

I

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

» ey
YR

2 3 n

16.

6L
"

To be dosed two / six times 1n a twenty-four hour period 1s
required.” A high water alarm that gives audible and visual
signals is required. If two drainfields are used, each field o

must be connected to an individual pump.

Aoy -
L AL i

17. Two pumps are required to alternately dose into at least two 3
separate fields. iy

1

A\ 18. No sprinklers, roof drainage oOr gutter drains are allowed to g
drain into drainfield rock area. ' %

754 19. Water line must be ten feet from drainfield or; A. Double : %
sleeved. B. Encased in concrete. f

?>\20. All wells installed onsite must be 25' or greater from the : "g

building foundation.; : . 5

21. Other:

" NOTE - $25.00 REINSPECTION FEE WILL BE CHARGED IF REQUIREMENTS
ARE NOT MET DURING INSPECTION.
-1

Questions concerning special conditions can be answered by
calling LAy Croz < at (407) 221-4090. 2 /94




STATE OF FLORIDA PERMIT # filr-94
DEPARTMENT OF HEALTE AND REHABILITATIVE SERVICES
ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS 407-287-7176
f , Stephen J. Brown, Inc.
APPLICANT AGENT: ida ree
SUE L ARRUTHERS 290 Florida Street
o LUAaLC F g0 "y T T TT
LOT. BLOCK: SUBDIVISION: .
l . PINERPPLE [ pps.
'PROPERTY ID #: (Section/Townskip/Range/Parcel No. or Tax ID Number)
TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE, OR OTEHER QUALIFIED PERSON. ENGINEER'S MUST}
PROVIDE REGISTRATION NUMBER AND SIGN AND S EACHE PAGE OF SUBMITTAL. COMPLETE ALIL ITEMS.

b st e T T T Ty Sy ——-—-—:::::::::============:::===================§=é:
PROPERTY SIZE CONFORMS TO SITE PLAN: [/ES { ] NO NET USABLE AREA AVAILABLE: ZO(S 70 AGCRES

TOTAL ESTIMATED SEWAGE FLOW: £/ GALLONS PER DAY  [RESIDENCES-TABLE 1 / OTHER-TABLE 2)

AUTEORIZED SEWAGE FLOW: ., 600 GALLONS PER DAY  [1500, GPD/ACRE OR 2500 GPD/ACRE]

UNOBSTRUCTED AREA AVAILABLE.: {RCO SQFT UNOBSTRUCTED AREA REQUIRED: ICD/L/ SQFT

BENCHMARK/REFERENCE POINT LOCATION: ( S ’b

ELEVATION OF PROPOSED SYSTEM SITE IS H, £  [1NcHES/FT) (ABOVE/BELOW) BENCHMARJ(/REFERENC“ POINT
/_H —— \ ——

THE MINIMUM SETBACK NHICH CAN BE MAINTAINED FROM THE PRQEOSED SYSTEM TO THEE FOLLOWING FEATURES:

SURFACE WATER: FT DITCHES/EZALES. 2\3 PRMALLY WET? ([ ] YES LYo

WELLS: PUBLIC: FT _LIMITED USE: - PRIVATE: - FT  NON-POTABLE FT
BUILDING FOUNDATIONS: ~ 8 FT pnoynn&y LIN§§/ \S FT ' POTRBLE WATER LINES: * FT
SITE SUBJECT TO FREQUENT FLOODING: [ _YES [Lﬁ NO 10 YEAR FLOODING? [ ] YES [ No
10 YEAR FLOOD ELEVATION FOR SITE: /- FT MSL/NGVD  SITE ELEVATION: ZQ(C)O FT MSL/NGVD  [%
SOIL PROFILE INFORMATION SITE 1 ‘ SOIL PROFILE INFORMATION SITE 2 < §§
: : : b3
Munsell #/Color Texture ' Depth Munsell #/Color Texture Depth f‘
LONR S/l Gny = (2 _to S - Lo IR .T/) dry Elin O _to ¥
Lovn e LTy Erhs L to o Y z//u/ Llewt L to B C
o9 8’/1 w1 [lv< % to FO [ovakl/ wi«‘rﬂ— [ Zoto L
Lo SIS NeL{Br  FINC 2o to LY ZU\/ LXS/8 et [BRi0 Ejiu, 20 to_(x3
[oE _({& Pl yeC Fliveer Lty to 2 L L[S e ot Froe T to )2~
1 / |- o _to__ ! . ‘ , \to .
7 [ ol \ 7 7 \toZ .
X = o LT P ;
1 N 1 { ~"1 / \
USDA- SOIL SERIES:_Jhormr I+ 74, USDA SOIL SERIES: __ FAULm H C. T
/ :

i . ‘
DBSERVED WATER TABLE: 217'erncxss [ABOVE / 'BELOW] EXISTING GRADE. TYgE#_Lg§§CH£D / APPARENT) ;5
ESTIMATED WET SEASON WATER TABLE ELEVATION: £}  INCBES [ ABOVE A BELOW. ) EXISTING GRADE. %
IIGH WATER TABLE VEGETATION: [ ] YES [y} KO MOTTLING: [ ) YES (;) NU—DEPTH: INCHES

*ATL TEXTURE/LOADING RATE FOR SYSTEM SIZING: /{ /5 DEPTH OF EXCAVATION: (V@éﬁ INCHES
~XAINFIELD CONFIGURATION: ()) TRENCH [ ] BED [ ] OTHER (SPECIFY)
\EMARKS/ADDITIONAL CRITERIA:

Fs

2.4

ITE EVALUATED BY: ”l 7/«/"1( )/ w / W j/z‘g ,M/l ﬂv\. DATE: \Sd//o.'y%

tS-H Form 4015, Har 92 (obso(etes previous editions which may not be used) b
itock Number: 5744-003-4015-1) "




STATE OF FLORIDA RECEIVED N 35
-DEPARTMENT OF HEALTH AND REBPﬁEFITﬁrquqSERVICES DATE PAID

I
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID § ZZ.S T @
| APPLICATION FOR CONSTRUCTION P¥ertin County RECEIPT # l

Authority: Chapter 381, Fs & @liafetUnbp-6, rFac 0

PREPARED BY: STEPHEN J. BROWN, INC. f;

290 FLORIDA STREET -

APPLICATION FOR: STUART, FL. 34994 407-288-7176 W

[ LT New System [ ] Existing System ( ] Bolding Tank [ ) Temporary/Experimental Lfl
{ '] Repair { - ) Abandonment [ ] other(Specify) '

: - H XY
APPLICANT: T e CARRUTHERS TELEPHONE: 5ROl

AGENT: STEPHED T RRSw® 1N,
MAILING ADDRESS: fOQD Flon DA ‘5-1 STURRT, FL 3‘16}9@

ATTACH BUILDING PLAN AND TO~SCALE

TO BE COMPLETED BY APPLICANT OR APPLICANT S AUTHORIZED AGENT.
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT iIN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]
paTE OF (5/~0/ 1988

Lor: | BLOCK: SUBDIVISION: vz App/ s LApE SUBDIVISION: ————=—

[Section/Tounship/Range/Parcel No.) ZONING:

PROPERTY ID #:

PROPERTY SIZE: 21 590 (Sqft/33560] PROPERTY WATER SUPPLY: [ ] PRIVATE (X PUBLIC
. —_—t
PROPERTY STREET ADDRESS: P/UEHPPZ A Z.,L]/fo:
DIRECTIONS TO PROPERTY: — . V
\See . loennon Nae
BUILDING INFORMATION { LT RESIDENTIAL { ] COMMERCIAL
unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area Sqft Served For Commercial Only
1 [ .
Quels Bmicy 3 297
2! ‘
g
i
s -
4
[ ] barbage Grinders/Disposals /,»f‘“[ 6//}Bot Tubs ... [ ] Floor/Equipment Drains
her (Sgec; y)

{ ) Ultra-low Volume Flush Toilet -~

APPLICANT'S SIGNATURE!: e HE.-,{/»é} %(Zo WY \\ DATE:

HRS-H Form 4015, Mar 92 (Obsoletes prewW not be used)

(Stock Number: 5744-001-4015-1)

5




- STATE OF FLORIDA .
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICE

 APPLICART ums O ARRULTIAERLS L L
|LEGAL DESCRIPTION S at PuLg AP E Lpns C LR e
: cewem====SITE INFORMATION -

1S THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITKIN 75

1.

PROPOSED PRIVATE WELL? h{)

2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FECT OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?

3. .IS THERE AN IRRICATION WELL W HIN S0 FEET OF THE AVAILABLE AREA FOR

THE PROPOSED SEPTIC SYSTEM?__
4. 1S THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE PR LESS THAN 15
PROPOSED SEPTIC sysTzM?__NO
R MORE THAN 15

BOMES WITHIN 100 FEET OF THE
LIC WELL WHICH SERVES MORE THAN 25 PBOPLEIQ\

"§. IS TRERE A PUB
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? !
6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN T00 FEET OF THE
OR SURFACE WATER WITHIN 75 FEET OF

PROPOSED LOT?,
7. 1S THERE A LAKE, STREAM, WETLAND.
AREA FOR THE PROPOSED SEPTIC SYSTEM?
DRINKING WATER LINE WITHIN 10

THE PROPOSED AVAILABLE
OPOSED OR EXISTING PUBL

8. -IS THERE A PR
p ROPOSED SEPTIC SYSTEM?
9, IS THERE A S$TORM WATER RETENTION ARE R DRAINACGE EASEMENT WITHIN 15
' FEET OF THE PROPOSED SEPTIC SYSTEM? M§> '
10. IS THE SEPT SYSTEM IN AN AREA PROPOSED FOR PAVING OR VERICULAR
ON ADJACENT OR

TRAFFIC? :
11.  ARE ALL PRIVATE WELLS, SEPTIC SYSTE
IF PRESENT,

* CONTICUOUS LAND WITHIN 73 FEET OF THE APPLI
SHOWN ON PLOT PLAN \ A
IN 200 FEET OF TRHE APPLICANT'

' 7
12. ARE ALL PUBLIC WELLS, ITH
2.
WE LOT OR TOTAL SITE OWNERSHIP

. 13..DOES THE PLOT PL
DRAWN TO SCALE, ITH DIMENSIONS, LOCATIONS OF BUILDINC OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THEZ PROPOSED SEPTIC -

v SYSTEM., ANY PROPOSED OR EXISTING WELLS., PUBLIC WATER LINES. PAVED AREAS

OR DRIVEWAYS,. AND SURFACE WATERS SUCH AS LAKES. PONDS, STREAMS, CANALS,

' OR WETLANDS? '

14. THERE IS__\S© AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. ENCES. SHADL THIS AVAILABLE

AREA ON PLOT PLAN.
eeccemme===e===-ELEVATIONS-===-=m=mmm"

MS AND SURFACE WATER
CANT'S LOT,

s LoT, IF PRESENT,

SQUARE FEET OF
THIS AREA EXCLUDES INTERFER

10N ON PLOT PLAN.

1.

CROWN OF ROAD ELEVATION NCVD SHOW LOCAT
ENCHMARK ELEVATION =) NGVD SHOW LOCATION ON

AREA OF PROPOSED SEPTIC SY
"y'" AS IDENTIFIED ON
EQUIRED FLOOD HAZARD

IF ROAD 1S NOT PAVED, B
srey |© - OO neovp

PLOT PLAN. A
E ELEVATION IN

2. NATURAL GRAD

SHOW LOCATION ON PLOT PLAN.
s BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR
IF YES, WHAT IS THE MINIMUM R

FEMA MAPS? o
. TLOOR ELEVATION OF BUILDING? NGVD.

2.

NOTE: MUST BE CERTIPIED .BY A FLORIDA
.RECISTERSD SURVEYOR OF ENGINEER.

PREPARED BY : STEPHEN J..BROWN, INC
S 290 FLORIDA STREET,

STUART, FL. 34996 4C7-288-7176°
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BRACKETT, COOK, SNED, WELCH,
HEWITT, D*ANGIO & TUCKER, P.A.
218 Datura Street

Mest Palm Beach, FL 33401

NOTICE OF COMMENCEMENT

' 12-38-41-003-000-00010-40000
PERNIT NO. TAX FOLIO NO.

STATE OF FLORIDA

MRPTIN

COUNTY OF

The undersigned hereby give Notice that impfovencnts will be made to certain real property, and
in accordance with Section 713.13, Florida Statutes, the following is provided in this Notice of
Commencement. This Notice shall be void and of no force and effect if construction is not
commencement within ninety (90) days after recordation.

1 poReicr PNeRpBE A °PSEEbTding to the Plat thereof, as recorded in fp;gtﬁ*f“"~

Book 11, page 62, of the Public Records of Martin County, Florida.

SINGLE FAMILY RESIDENCE

2. General description of improvement: !

JUNE B. CARRUTHERS 1

3. The owner:
2355 N.E. Ocean Blvd., #22-A, Stuart, Florida 34996
Address:
Ouwner's interest in the site of the improvement: ° FEE SIMPLE
4. Fee simple title holder (if other than owner):_

Mosley & Son Construction, Inc.

5. Contractor: 1400 - Monterev—Road
LBV ATl TIUIL UCLC’ AU

Stuart, Florida 34995

Address:
6. Surety:

Address:

Amount of Bond:

A Copy of the payment bond (if any) is attached hereto ad Exhibit "A".

293-18104/skz



7. Lender (Persons or entities making a loan for construction of improvements):

FIDELITY FEDERAL SAVINGS BANK OF FLORIDA

Address: 218 DATURA STREET, WEST PALM BEACH, FL 33401

8. Name and address of person within the State of Florida designated by the oswner as person upon

whom notices or other documents may be served as provided by Florida Statute Section
713.13(1)(a)X(7):
Address:

9. The owner has designated the following person, in addition to himself, to receive a copy of the

Uienor's notice as previded dRvSNe Baft®ol® FdRIpR" he florids sratutes

Address: 218 DATURA STREET, WEST PALM BEACH, FL 33401

10. Expiration date of Notice of Commencement: (the expiratj . e (1) year from the date
of recording unless a different date is specified):

The recording of this Notice of Commencement does no b \ b?$1cﬁﬁoﬁncumbrance

on the described real property, yhbarﬁhled under
Chapter 713 of the Florida Statutes.

RUE AND CORRECT COPY OF THE

MITNESS: ORIGINAL.

QLW / Mwm AARSHABTILLER Xt ERK

/ JansEr R . SHAWVER JUNESH, CARRUTHERS (WMK

B

_ = p.C.
bt d 100, om 5 Lo 2

WARALTEEZ 6&.Woos !

SUORN TO AND SUBSCRIBED before me this 16th day of __May , 1994 , by
JUNE B. CARRUTHERS, a single woman

-%m,uhomis;pcrsonally.knoun to me or -whe—has produced

se—identTFiTatien and who has ( ) has not () taken an oath.

Dl s

Notary Public State of Florida

W_AL{T{:',B G. WOODS
Notary Public, State of Fla.
My Comm. Exp. June 27, 1994
Comm No. CC 017912

Printed name 4f
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@ e By

i

Depaéﬁﬁéﬁt,nf Community Affairs

[ ¥

SN: 5504

i’ . . FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM'beAL93 Residential Component Prescriptive Method A SOUTH
PROJECT-NAME: CARUTHERS RESIDENCE |BUILDER: MOSLEY & SON CONST.

AND ADDRESS: PINEAPPLE LANE PERMITTING CLIMATE

SEWALLS POINT OFFICE: ZONE: 7| | 8|_| 9]|_|
OWNER: JUNE CARRUTHERS PERMIT NO. JURISDICTION NO.
CK

1. New construction or addition 1. New Construction
2. Single family detached or Multifamily attached 2. Single-Family
3. If Multifamily-No. 'of units 3. 0
4. If Multifamily, is this a worst case (yes/no) 4.
5. Conditioned floor area (sq.ft.) 5. 2777.00
6. Predominant eave overhang (ft.) 6. 1.00
7. Porch overhang length (ft.) 7. 12.00
8. Glass area and type: Single Pane Double Pane

a. Clear Glass 8a. 0.0sqgft 0.00sqft

b. Tint, film or solar screen 8b.442.8sqgft 0.00sqgft
9. Floor type and insulation:

a. Slab on grade (R-value, perimeter) 9a.R= 0.00 , 277.00 ft
10.Net Wall type area and insulation:

a. Exterior: 1. Concrete (Insulation R-value) 10a-1 R= 5.40, 2321.00sqgft

a. Adjacent: 2. Wood frame (Insulation R-value) 10a-2 R=11.00, 235.00sqft

11.Ceiling type area and insulation:
a. Under attic (Insulation R-value)
12.Air distribution systems

11a.R=19.00 , 2803.00sqft

a. Ducts (Insulation + Location) 12a. R= 6.00 , uncond
13.Cooling system 13. Type: Central A/C
EER: 11.50
13.Cooling system 13. Type: Central A/C
EER: 11.50
14 .Heating Systemn: 14. Type: Strip Heat
COP: 1.00
14 .Heating System: 14. Type: Strip Heat
COP: 1.00
15.Hot water system: 15. Type: LP Gas
EF: 0.66
16.Hot Water Credits: (HR-Heat Recovery, 16.
DHP-Dedicated Heat Pump)
17.Infiltration practice: 1, 2 or 3 17. 2
18.HVAC Credits (CF-Ceiling Fan, CV-Cross vent, 18. CF CV RB MZ
HF-Whole house fan, RB-Attic radiant
barrier, MZ-Multizone)
19.EPI (must not exceed 100 points) 19. 74.16
a. Total As_Built points 19a 34453.43
b. Total Base points 19b 46459.35

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

PREPARED BY:
DATE: 20 '”"7

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

OWNER/AGENT:
DATE:

covered by this calculation indicates
compliance with the Florida Energy
Code. Before construction is completed
this building will be inspected for
compliance in accordance with Section
553.908 F.S.

BUILDING OFFICIAL:
DATE:




*% INFILTRATION REDUCTION PRACTICE COMPLIANCE CHECKLIST **

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

PRACTICE #1 606.1 COMPLY WITH ALL INFILTRATION PRESCRIPTIVES

Windows 606.1 Maximum of 0.34 CFM per linear foot of operable sash
crack (includes sliding glass doors).

Exterior & 606.1 Maximum of 0.5 CFM per sq. ft. of door area: solid

Adjacent Doors core, wood panel,insulated or glass doors only.

Exterior Joints 606.1 To be caulked, gasketed, weather-stripped or other-
& Cracks wise sealed.

PRACTICE #2 606.1 COMPLY WITH PRACTICE #1 AND THE FOLLOWING

Exterior Walls 606.1 Top plate penetrations sealed. Infiltration barrier

& Floors installed. Sole plate/floor joint caulked or sealed.

Exterior Walls 606.1 Penetrations, joints and cracks on interior surface

& Ceilings caulked, sealed or gasketed.

DuctWork 606.1 Ductwork 1n unconditioned space must be sealed

Fireplaces 606.1 Equipped with outside combustion air, doors and flue
dampers.

Exhaust Fans 606.1 Equipped with dampers. Combustion devices see
606.1.A.2. .

Combustion 606.1 Be in unconditioned space (except direct vent), draw

Appliances air from unconditioned space, exhaust to outside.

Cooking appliances shall be dampered and use
intermittent ignition.

Water Heaters 612.1 Comply with efficiency requirements in Table 6-12.
Switch or clearly marked circuit breaker (electrlc)
or cutoff (gas) must be provided. External or built-
in heat trap required.

Swimming Pools 612.1 Spas and heated pools must have covers (except solar

& Spas - heated). Non-commercial pools must have a pump timer.
Gas spa & pool heaters must have a minimum thermal
efficiency of 78 percent.

Shower Heads 612.1 Water flow must be restricted to no more than 3 gal-
lons per minute at 80 PSIG.

HVAC Duct 610.1 All ducts, fittings, mechanical equipment and plenum

Construction chambers shall be mechanically attached, sealed, ins-

Insulation & ulated and installed in accordance with the criteria

Installation of Section 610.1.ABC.2 & 610.1.ABC.3. Duct in attics

must be insulated to a minimum of R-6. Air handlers
shall not be installed in attics unless in mechanical
closet.
HVAC Controls 607.1 Separate readily accessible manual or automatic
thermostat for each system.
Insulation 604.1 Ceilings minimum R-19. Common Walls - Frame R-11 or
602.1 CBS R-3 both sides. Common ceiling & floors R-11.

- - ———————————————————————————_—————_—-—————— —————————— o —_ i n Gt Y = = — —— W  — —— ——————— ———
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SUMMER CALCULATIONS
L R T T T

=== BASE === l === AS-BUILT ===
GLASS======——mmmmmmmm
ORIEN AREA x BSPM = POINTS TYPE SC ORIEN AREA x SPM x SOF = POINTS
N 108.00 109.7 11847.6 SGL TINT N 84.0 65.2 62 3420.0
' SGL TINT N 24.0 65.2 94 1463.1
E 73.00 109.7 8§008.1 SGL TINT E 25.0 133.9 97 3249.9
SGL TINT E 48.0 133.9 34 2185.2
S 168.80 109.7 18517.4 SGL TINT S 15.8 132.5 92 1915.6
SGL TINT S 64.0 132.5 97 8225.6
SGL TINT S 8.0 132.5 48 508.8
SGL TINT S 30.0 132.5 96 3835.9
SGL TINT S 12.0 132.5 85 1348.0
SGL TINT S 36.0 132.5 92 4364.6
SGL TINT S 3.0 132.5 78 308.7
W 93.00 109.7 10202.1 SGL TINT W 42.0 133.9 97 5459.8
SGL TINT W 51.0 133.9 95 6515.9
.15 x COND. FLOOR / TOTAL GLASS = ADJ. X GLASS = ADJ GLASS GLASS
AREA AREA FACTOR POINTS POINTS POINTS
15 2,777.00 442 .80 941 48,575.16 45,695.54 | 42,800.91
NON GLASS====--==-==o
AREA X BSPM = POINTS TYPE R-VALUE AREA x SPM = POINTS
WALLS===m=———=——==oun
Ext 2321.0 1.6 3713.6 Ext NormWtBlock In 5.4 2321.0 1.92 4456.3
Adj 235.0 1.0 235.0 Adj Wood Frame 11.0 235.0 1.00 235.0
DOORS========m==mmm =
Ext 40.0 6.4 256.0 Ext Wood 16.0 9.40 150.4
Ext Insulated 24.0 6.40 153.6
Adj 17.0 2.6 44 .2 Adj Wood 17.0 3.80 64.6
CEILINGS=======-—-=-—
UA 2777.0 .8 2221.6 Under Attic 19.0 1765.0 1.50 2647.5
Under Attic 19.0 1038.0 1.50 1557.0
FLOORS=====m=mm=coou
Slb 277.0 -20.0 -5540.0 Slab-on-Grade .0 277.0 -20.00 -5540.0
INFILTRATION========—
2777.0 14.7 40821.9 Practice #2 2777.0 14.70 40821.9
TOTAL SUMMER POINTS
87,447 .84 87,347.23
TOTA X SYSTEM = COOLING TOTAL X CAP x DUCT x SYSTEM x CREDIT = COOLING
SUM PTS MULT POINTS COMPON RATIO MOLT MULT MULT POINTS




Khkhkhkhhkhkkhkhkhhkhdkhhkbdhkhixhirhdrhhkhrhrrthrd i bkt ri ki dkdrrrrhkhdhdkhkhxhrxdhrhdthhhkhhihk

WINTER CALCULATIONS
R e e e R T LT T T T

GLASS—=—===————mm e —
ORIEN AREA x BWPM = POINTS TYPE SC ORIEN AREA x WPM x WOF = POINTS
N 108.00 -.4 -43,2 SGL TINT N 84.0 3.7 1.1¢ 370.0
SGL TINT N 24.0 3.7 1.03 91.6
E 73.00 -.4 -29.2 SGL TINT E 25.0 .2 1.61 8.0
SGL TINT E 48.0 .2 22.04 211.6
[ 168.80 -.4 -67.5 SGL TINT S 15.8 -1.8 .92 -26.0
SGL TINT S 64,0 -1.8 .97 -111.7
SGL TINT S 8.0 -1.8 -.34 4.9
SGL TINT S 30.0 -1.8 .96 -52.1
SGL TINT S 12.0 -1.8 .82 -17.6
SGL TINT S 36.0 -1.8 .92 ~-59.3
SGL TINT S 3.0 -1.8 .70 -3.8
W a3.00 =.4 -37.2 SGL TINT W 42.0 .2 1.61 13.5
SGL TINT W 51.0 .2 1.95 19.9
.15 ¥ COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS GLASS
AREA AREA FACTOR PCINTS POINTS POINTS
.15 2,777.00 442.80 .941 -177.12 -166.62 | 448.94
NON GLASS-—~=—==—====-
AREA x BWPM = POINTS TYPE R-VALUE AREA x WPM = POQINTS
WALLS-====—===— e —
Ext 2321.0 .3 696.3 Ext NormWtBlock In 5.4 2321.0 .86 1996.1
Adj 235.0 5 117.5 Adj Wood Frame 11.0 235.0 .50 117.5
DOORS~=———=m——— ===
Ext 40.0 1.8 72.0 Ext Wood 16.0 2.80 44.8
Ext Insulated 24.0 1.80 43.2
Adj 17.0 1.3 22.1 Ad]j Wood 17.0 1.90 32.3
CEILINGS———=—=mm————
Ua 2777.0 1 277.7 Under Attic 19.0 1765.0 .30 529.5
Under Attic 19.0 1038.0 .30 311.4
FLOORS=-=-————————-—~
Slb 277.0 -2.1 ~581.7 Slab-on-Grade .0 277.0 =2.10 -581.7
INFILTRATTON-——-—----
2777.0 1.2 3332.4 Practice #2 2777.0 1.20 3332.4
TOTAL WINTER POINTS 7
3,769.68 6,274.40
TOTAL x SYSTEM = HEATING TOTAL X CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS MULT POINTS COMPON RATIO MULT MULT MULT POINTS
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WATER HEATING
LR R T T T E)

NUM OF x MULT = TOTAL TANK VOLUME EF TANK x MULT x CREDIT = TOTAL
BEDRMS RATIO MULT

3 3319.0 9,957.00 | 50 .66 1.000 2147.0 1.00 6,441.00

khkkhkhkkhkhkhkhkkkhkhhkhhhhdhhhhhhhhhhA A XA XAk hhkhhkhkdhhhkhhkhkx Ak rkdkhkhkhkhkkddhkhhkdhhdhhhhhhkhkkxk

SUMMARY
khkhkkhkkkkhkhkhkhkkhkkhkhhkhkhkhkhkhkhkhkhkhkhhkhkhkhhdhhhbhhhhkrhkhkhkhkhkkhhhhhhhhdhhhkhkhhkhhohkhkhkhhkhkhkhhkhkhhhkhhkki
COOLING HEATING HOT WATER TOTAL COOLING HEATING HOT WATER TOTAL
POINTS + POINTS + POINTS = POINTS POINTS + POINTS + POINTS = POINTS

32355.7 4146.6 9957.0 46,459.35 I 21762.1 6250.4 6441.0 34,453.43

kkkkhkkkkhkkhkhkkkhkk

* EPI = 74.16 *
kkkkhkxkkhhkkhkkhkxhk



ENERGY GUIDE
For detailed information
of the EPI rating number
or for any ITEM listed,
ask your Builder for EPI= 74.2
DCA Form 600A-93
or Form 600B-93

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

RESIDENTIAL ENERGY PERFORMANCE RATING SHEET

ITEM HOME VALUE Low Efficiency High Efficiency
SINGL CLR DBL TINT
WINDOWS .. .vvrevrnnnrnnnnnnn Single Tint = |-==-=-- Xmmmmmmm e |
INSULATION. .. covvvvevnnn...
R-10 R-30
Ceiling R-Value......... 19.0 | —===———- Xmmmmmmm oo |
R-0 R-7
Wall R-Value......... 5.9 | —==——— X====]|
R-0 R-19
Floor R-Value......... 0.0 | X==mm |
AIR CONDITIONER.............
10.0 SEER 17.0
SEER/EER...............u.. 12.0 | ==~ Xmmmmm e
9.7 EER 16.0
HEATING SYSTEM..........o....
2.50 COP 4.19
Electric COP/HSPF........ 1.0 | X=—w e e |
0.78 AFUE 0.90
Gas AFUE............ 0.00 | ~=mm e |
WATER HEATER........oovunn..
0.88 0.96
Electric EF.............. 0.00 | e=ememmmemememmeme oo |
0.54 0.90
Gas EF. ... 0.6  |-=---- ) e |
0.40 0.80
Solar EF..oviii. R et L LT |

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

I certify that these energy saving features required for the Florida

Energy Code have been installed in this house.

Builder
Address: Signature:

Date:

City/Zip

Florida Energy Code for Building Construction - 1993

Florida Department of Community Affairs

FL-EPL CARD93



4077F
ADDITIONAL MATERIALS REQUIRED
WITH
BUILDING PERMIT APPLICATION

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

1. Florida Certificétioh of Contractor and Sub-Contractor.
2. . Certification of Liability and Workers' Compensation Insurance.
3. Three sets of Building Plans which must include:

a. 1/4" scale building drawings.

b. Plot plan at a minimum scale of 1" = 10 certifying
proposed coverage by impermeable materials; show
existing trees 4 or more inches in diameter at chest
height; show all completed structures (C.O0. issued),
existing or proposed wells, all structures under
construction (Building Permit issued), and all
proposed structures (Building Permit Application
filed or being filed); detailed surface water
management practices shall be shown through use of
swales, berms, retaining walls, etc. designed to meet
the water quality requirements of South Florida Water
Management District retain, on site, water from a
3-day 25-year storm event, and to prevent normal
run-off onto adjoining parcels. Common swales on
property lines are encouraged.

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

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

; Y
c. Foundation Plan. R

d. Floor Plan.



e. Wall and Roof cross—-sections.
f. Plumbing, electrical and A/C layouts.

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

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

5. Recorded warranty deed to the property.

6. Septic tank permit and one set of plans with Martin County
‘Health Pepartment seal. S e o

7. Energy code calculétions.

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

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

10. Manufacturers' schedule of windows.

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

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

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

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

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

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

Site 10 Pineapple Lane
Sewalls Point
Foundation Pad

3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
Client Mosley & Son Construction Co. Date June 24, 1994
Contractor Client

Permit. #3616

Moisture Density

s Lo Peion | plofles TN (e
est No. Density
8949 N.E. Corner 0o -1 108.4} 8949 109.8 98.7
Center o -1 107.6 98.0
S.W. Corner 0o -1 108.1 98.5
All elevatiornls below slab grade.

Copies Client - 1
Sewalls Point Bldg. Dept. - 1




- FORT PIERCE: (407) 461-7508
. VERO: (407) 567-8167
FRASER ENGINEERING AND TESTING, INC. STUART: (407) 283-7711

3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946

Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70

Client Mosley & Son Construction Co. Date June 24, 1994

Contractor Client

Site 10 Pineapple Lane
Sewalls Point

Foundation Pad Permit #3616

112

- »

g T I N

« L

2110 4

3 4

&

&

s108

o

a

106

8 10 12 14
Moisture - Percent of Dry Weight
Test Test Sample Optimum Max Dry . ..
Neo. Method Location Moisture % Density-P.C.F. Soil Description
Light brown and gray,
8949 B Composite 11.3 109.8 |slightly silty, fine sand .-
with trace of shell
fragments.
Copies
cdhuysubm

ALEX’ANDER H. FRASER, P.E.




.3

ARSHA STILLER "
CLERK OF CIRCUIT GOURT BY

&% 7T HARTIN GO FL B4,
> 01072618 gl JUL 13 PH 1317
+++ TO BE COMPLETED IF CONSTRUCTION VALUE EXCEEDS $2500%¢¢
PERMIT NO.# TAX FOLIO NUMBER

NOTICE OF COMMENCEMENT
STATE OF. f:/'*'[t

COUNTY OF /7"’*"\

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENTS WILL BE MADE

TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS

NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS, IF KNOWN)

An{—-/ ﬁt‘cé{,ﬁ an« /0/0'/_/3[/// /g‘iz SM/A

GENERAL DESCRIPTION OF IMPROVEMENTS_ < eesmasiq %0/ -S4
hd I 4

OWNER ':ruu (qkyumk/
ADDRESS L35S /7,5? &z..BA«/#zzA JM/;ZJ'?fq

OWNER'S INTEREST IN PROPERTY

FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER)

ADDRESS._
CONTRACTOR_. 0/,\,,,,,4/2 ﬂA/J oFf Shav’ Corp
wovess__[SES Sl i fhe, B Sy [T 3 AT

SURETY CO. (IF ANY)

ADDRESS AMT., OF BOND

LENDERS NAME e

//

ADDRESS

~ PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM
NOTICES OR OTHER DOCUMENTS MAY BE SERVED-AS. PROVIDED BY SECTION
713.3(1) (A)7., FLORIDA STATUTES:

NAME ~

ADDRESS o

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

AS PROVIDED IN SECTION 713.13(1)(8), FLORIDA STATUTES.

EXPIRATION DATE OF NOTICE OF COMMENCEMENT (THR EXPIRATION DATE IS
1 YEAR FROM THE DATR OF RECORD UNLESS A DIFFERENT DATE IS

SPECIFIED)

SIGNATURE OF OWNER

STATE OF FLORIDA
COUNTY OF MARTIN

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
DAY OF _«J2ts , 199 &, BY _Slvne 6‘“-:«.-

WHO IS PERSONALLY( KNOWNJTO ME OR WHO HAS PRODUCED:
___AND WHO DID TAKE AN, OATH”*' dii

WY SIGNATURE Rorary puetic, srare or Fw“# K m’a ( ...... i

My cCrrssion FXPIRZS MAVI AT imnn

O e e ]



OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA o —
COUNTY OF MARTIN

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

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

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

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $J1f7j Seo .

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

ffiant
Property street address:
/O FONEALPLE LA

Qsi;bhgﬁ?z; EFrol)Drn ~SHLFZF6,

Sworn to and subsc ibed
before . me this ét: day of

Apri/ 19 S,

Thoan . B

Notary Public

.3TATE OF FLORIDA AT LARGE OFFICIAL NOTARY SEAL
My Commission Expires: JOAN H BARROW
- NOTARY PUBLIC STATE OF FLORIDA.
, CONMMISSION NQ. CC423705 ]
(NOTARY SEAL) _ MY COMMISSION EXP. NOV. 30,1505 |
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Hurricane Engineering Corporation
Copyright 1994, All rights rescrved
AutoCad File BRG_OPEN

Scale Factor Equals 4

TWIST TIE OR
HURRICANE CLIP HUGHES TP4X
AS PER SCHEDULE UR

SIMPSON SP4
STRAP TIES
TYPE C

HURRICANE CLIP
\ | H5 OR EQUIVALENT
TL'W F [
~

/

TPAK /SP4

THE STUD CONNECTED AT
THE TOP SHALL BE
COMMECTED AT THE BOTTOM

BEARING OPENING

[——

172”9 AB. € 24” OC.

Engineer's Specifications for Wood and Masonry Construction including Roof Sheathing]
NOTES: All fastenings must be in strict compliance with $.8.C.C.1. Code 1705 and. or meet local requirements.
All Wood Construction must conform to the provistons of Chapter 17 in the 5.8.C.C.\. Standard Building Code
and. or meet the local requirements of any other applicable code* or code amendments adopted by the
community in which this specific structure is being constructed. *Such as the South Florda Building Code or others.
All Masonry Construction must conform to the provislons of Chapter 14in the $.8.C.C.I. Standard Building Code
ond. or meet the local requirements of any other applicable code* or code amendments adopted by the
community in which this specific structure is being constructed. *Such as the South Rordda Building Code or others.

[ Any specification shown herean shall supersede any conflicting specification shown on the submitted drawings.

Masonry and Wood Construction Masonry Construction of Hollow Load Bearing Units
Woad Const. Single story or two |\ Two story first Single story or two story| First ioor wall construction
Roof sheathing story 2nd floor wall| Yloor wall d floor wall const. for a two story structure
to be: sheathing & studs | sheathing & stugls
Thick 19/32"  |thick [1/2" Thick /  |wateinforcing pef spadWall reinforcing per spacing
Matl. PLY  [matt. |PLY Matl\ [/ [Barsize\ Bor size #7
noil size | 10dOR8dRS nail size | 10dORBARS jnail slzé\ / Bars qu'(}\ / Bars req'd 1
naiing? 6"0.C. |Shearwall lateral log Shearv}gll lq{ercl lodDowel size | F Dowel size #7
Ply-clip *0.C. |nalling | 3'0.C.|naiing ]\ / Max. Chrs | X Max. Ctrs 10
Part # Shoarwall upiit shoarwall uplft wal thick { @inches [wall thick 8"
1 Story Footings naifing" 3'0.C.jnailing / \ 8ond begA\ cmu}\ { cost[ [ Bond beam cmu[ lccsrl x|
size 16X16  [Studs 2X4  [studs \ beamsfe | 8'X beam size 8" X 16"
st req'd J #5's Centers 16 inches Center/ \ steel rgq'd \ steel req'd 447
lconcretq 2500psi|species |Fo 1200 Speciés \ Gro)(t \QSI Grout 3000pst
Interlor Footings & Grade|OR GREATER  |& Gyéie :?‘ shear end wall|Min shear 7' _end walll
size 12X16  |SHl plate anchor SIIVpIate cmchor\ all Igth. side waljwall Igth. 7' side wallf
freqgd| 3#5s  [pot# | 1/2rABot |Phr s \ 8" Masonry Gable
concretd 2500psilMaox ctr. 24" ax ctr. \wall reinforcing per spacing|Roke beam requirements
Remarks: *Natling center distance specified {Bar size #7 Bar size #7
above is for perimeter edge of sheathing, Barsreqg'd 2 Bars req'd 2
{interior nailing of sheathing is 12°0.C. Max. Ctrs. 10 Min. Deptt] 8"

panels are recommended.

This Structural Engineer of Record Certifies that | have directed, supervised and reviewed these Wind Load Calculations and declare that the wind load values,
connector specifications and material specifications shown hereon have been properly determined by the provisions of ASCE Standard 7-88. Section 6. for
this specific structure. An impact resistance code has not been specified by this engineer for the exterior window and door openings of this strxcture. Storm

Note: This Engineer of Record has delegated other engineers to design and certify the structural credibility of any pre-engineered
and manufactured structural building components or roof / floor truss systems including required connectors

(factory or field installed) which are intrinsically associated parts of the components or truss systems.

ENGINEER'S SPECIAL INSTRUCTIONS & REMARKS:

NOTE:

HEARWALLS TO BE SHEATHED ARE NOTED ON THE PLANS AS (X-). NAIUNG

LAND MATERIALS TO BE IN ACCORDANCE WITH ABOVE WOOD SPECS UNLESS OTHERWISE

INOTED.

HEADER. BEAM. AND GIRDER STUD BASES TO BE STRAPPED AS PER BEARING DETAIL.

This Engineer of Record is for structural only and not to he
considered the Engincer of Record with total responsibility
for all specifications relative to this entire structure and
specific site location including energy code. electrical.
plumbing. HVAC. soil conditions. survey & drainage

unless otherwise indicated.

A ANCHOR B8OLT MUST BE WITHIN 12* OF THE STUD BASES.

[ANCHOR BOLTS TO BE 1/2* DIAMETER WITH WASHERS, MINIMUM EMBEDMENT TO BE 8°.

H.E.C. Subscriber's Number: 1025-01

ENGINEER'S STRUCTURAL DESIGN CERTIFICATION

DATE CERTIFIED:

Name WILLIAM J. MATHERS

State Registration Number 19658 in the State of FL
Address 1111 S. FEDERAL HWY., SUITE 226

City  STUART State FL Zip 34994

Phone (Area code 407 Number 2870525

ENGINEER'S
SIGNATURE:

[ SLAL

Engineer
of Record's

Hurricane Engineering Corporation, 1111 South Federal Hwy,, Suite 226, Stuart, FL 34994
Copyright 1994, Al ights reserved

Phone: 407 / 221-8639




Hurricane Engineering Corporation JOB NUMBER: 102501
Phoae: 407 / 221-8639 Structural Calculations SPECIRCALLY For: N The methods of determining the wind forco g d reaction loads in Qs d utitizes the pr of the ANSI/ ASCE Standard 7-93,
Prepared By: Coatacior o mmwu&ummoaﬁma&&;mmurn, Pr : t:m;“‘-muul' ~
Asalytical Procedure method P coefficient ble for force resisting
Mathers Engineering Corp. Address 1 ;,-: " vmmmm«mhcmumumam};l.LJ.aammhc.:.&?.a.o.lmlz.
Wiiliam J. Mathers, P.E. Cuysvzip | The velocity pressures shown in Step No. | have been calcubaied Ln pccordanco with Scction 6.5.1 and madified for velocity peeesurD exposae
1111 So Federal Hwy., Suite 226 Job Address G cocfiients retative o capomures C aod D la comptianco with Tablo 6 axd Table 8 respectively. Tho use of o s reaticed 1o buikdings less
Stuart, Florids 34994 Cuysvzip (e 60 fect high. subject 1 tho e Himitations s shown in Section 6.4.2.2 of the ASCE Standzrd 7-93 and st be completed under the direction aad
Phoae: 407/287.2503  Pax: 220-8686 E  rapervision of a registered profeacional engl
Legai CAERUTHERS RESIDENCE
'VELOCTTY Description
PRESSURES "Qb" Pltch 1:12 z12 312 412 3:12 6:12 7:12 8:12 %12 10:12 11:12 1212
Fastess Mlle Wind Specds PFormula: Speciai Qh = 0.00256 Kb [ (IV) aqaared | Alr mass density basdon S9degroeaF. | W | Acg | SDeg | 10Deg | 14Deg. | 19Deg | 23Deg | 270ep | 300eg. | 34Den. | 70eg | 40Deg. | 43Deg | 45Dep
with Exposure Factors 70 Exp. C | 50 Exp. C | 90 Exp. C | 100 Exp. C| 110 Exp. C| 90 Exp. D [ 100 Exp. D} 110 Exp. D Roof reference Roof framing center distance 2 : i 2 2 ;133 2
Mean Roof height Uo e 10 13 17 21 25 7 34 41 Informmtion Eave Overung Length | T Lot 1
Mean Roof height 1Soig | 11 7 18 2 7 29 3 “ Rake Overhang Length 1 (R I 1
Mean Roof height 20028 12 13 19 " ) 30 3 43 ENTER VALUES FOR Rectangle------ fOA B [ D i E F G H
Menn Roof beight 15029 13 b 1 26 3 3 3% 47 |Pastest mile wind 110 |Mean Roof Height equats i ona 16.7 157 129 1 154 1.7 00 00
Mean Roof height Wwwwy | s 18 n 7 » 3 41 30 |Exposure type D |Rectangle Width equats i 33 40 135 88 i 43 133
Mean Roof height wwose | 18 19 2 ) 3 33 4 52 |Dead load (roon 16 |Roof Pt in. rise/ 1t 8 s 16 6 i 16 6
SPECIAL Qb= 08 Ve 1 Kha ) Duration Factor 16 |Wail Hr (grade to top) 9.5 10 108 10 i 14 10
[WIND UPLIFTS LOADS FOR ((End Zons Width equals two times the Edge Strip Width)) elocity Pressure 41 44 44 @ i 41
USSES, RAFTERS & HIP JACKS —— NOTE: If Edge Strip Width exceods SPAN Dt Velocity Pressure Coefiicients for Structures belog: __
¥(Do NOT lis girder trusscs, bears o hip-king jacks) v THEN, uss SPAN Distance for Strtp Width S bers over enciosed ares Members over partially enciosed & open aress Totally d Purtially & open
A gle | rectmgle | edge swip | Velodty | Dead Span | Member | Length of | [nt uplift | Zooo uptift] [nt uphft | Zoas oplfl | Lgth. over | Iot upBft | Zono uplin| fot uptft | Zonsuphift| Ent/Bdge | Interior | Overtang | Oumide | End/Bdge | lnterior
I.D.No. | Quanity | Name : width | width | pressure | load ibeg.tobrg.| Centers | overtung | woOM | woOH | Wi OM. | wim OH. | opensres | wo OH. | woOH. | With OH. | With OH. |  Zone Area Atea | Comer | Zome Ama
phus dash Feat Fect PSP PSF Feet Feat Fot | DeshA | DoshB | DahC | DestD | Feet | DastiB | DashF | DastG | DesiH
T A 33 2.33 ) 14 33 2 \ 667 1011 787 1131 0 0 0 0 0 1.40 1.00 1.80 290 1.50 140
T2 B © s 44 14 3035 2 1 988 1452 116 1582 0 0 o 0 140 1.00 1.30 2 180 140
T3 ) 40 4 M 14 2.5 2 1 918 1357 1056 1457 0 0 ) 0 140 1.00 1.50 290 1.80 140
T4 B 40 4 “ 14 3.5 2 i 1075 1595 1206 ins o 0 0 0 140 1.00 1.50 290 1.80 1.40
T3 B ) 4 a4 14 333 2 1 1078 1595 1206 20 0 o 0 0 140 1.00 1.80 2.90 1.80 1.40
T6_: B 40 4 44 1 3 2 1 1000 1476 113t 1606 0 0 0 0 1.40 1.00 1.50 290 1.50 1.40
R B «© 4 “ u 16 2 1 550 762 81 m 0 0 0 o 1.40 1.00 1.80 2.90 1.80 1.40
R2 : F 133 133 41 14 14 2 ! 400 603 519 ™ 14 629 837 ™m 983 140 1.00 1.80 2.90 1.80 140
Ry C 155 1.55 “ YR 2 ] 267 381 398 11 0 0 0 [ 1.40 1.00 1.50 2.90 1.80 1.40
R4 D 8.3 0.88 41 6 43 2 ; 131 187 250 306 4 201 257 349 408 1.40 1.00 1.80 290 1.80 1.40
R-S B 40 4 4 14 318 2. 1 1013 1499 1146 1630 0 0 0 [ 1.40 1.00 1.80 2.90 1.80 140
RS B 40 4 44 14 25 2 - 743 1071 876 1201 0 0 0 0 1.40 1.00 1.80 290 180 1.40
R7 E 43 0.43 14 14 23 133 i st 73 138 160 0 0 ) 0 1.30 1.00 1.50 1.80 1.40




[WIND UPLIFTS (USE “KA#" when Edge Strip Width is cqual to or LESS then balf of the Set-Back Di ) Strectural Members Over Enclosed Aress Members Over Eaclosed & Open Artas

LOADS FOR NOTE: If Edge Strip Width excoeds Set-Back Distance Inwerior | eod/edge | Interior | enddedgs | length | Iowerior | cod/edgo | Interior | endledgo |Velocity Pressure Coeffickents for Structures beings

HIP ROOF KING JACKS Ymmu-s»nuxnmrumpsmewum uplifat |zono uplift| uplif at | zooe aplift]  over upliftat | zooe uplift| uplift 2t | zone uplift Totally Enclosed Purtially Enclosed & Opes
Member | Memb R gie | Rectangh Bdgo Velocity Dead Sctback ; overbang | o.s.comer | setback | atset-bk | 0.8 comer]os comer| open setback | atsct-bk | 0.8 comer | 0.5. comer| end/edge | Iaterior | overbang | outside | end/edgo | Interior
L.D.No. | Quantty | Name width Swip | premure | load  Distanco | lengthft. | overhang | wioOM. | woOH. | wihOH.| wisOH.{ arca | woOH. | wioOH. | with OH. | wih OH.| Zooo Area Area Comer Zooo Area

plus dash Fect Widih PSF PSF Fect (Bave) |urcasqf.| DaushA | DussB | DushC | DmhD Fect DushE | DashF | DubO | DashH
KAL- o o Y 14 o o, o o o a o Q. o o o Lan 100 180 200 80 1.40
KA2- .80 1.40
KA3- .80 1.40
o NOT APPLICABLE =T
KAS- .30 1.40
KA7- X T T I — T I —T I T re . - T T T T .80 1.40
KAS- i i 0 1 o0 I o | 1 o | o | o | o t o { o | o | o | o | o [ o [ ve | 100 j 180 | 200 | 180 1.40

IWIND UPLIFTS (USE "KB#" whea Edge Strip Width is GREATER than half of the Set-Back Distance) Stroctural Members Over Enclosed Arexs |Members Over Enclosed & Open Arcas

LOADS FOR " NOTE: If Edge Strip Width excreds Set-Back Distance Interior | codledge | [nterior | cod/edge length {aterior | end/edge | Interior | cnd/edge |Velocity Pressure Coefficients for Structures being:

HIP ROOP KING JACKS THEN, use Set-Back Distance for Edge Strip Width uplift et | zone uplift| uptift st | zone uplift over uplift st | zooc uplift} uplift at } zono uplift Totally Enclosed Enclosed & Open
Member | Member | Rectangle | Rectangic |  Edge Velocity | Dead | Setback : overhang | o.scorner | setback | atset-bk | o.s comer|o.s comer| open sctback | atset-bk | o.s coroer | 0. comer | eod/edge | Interior | overhang | outside | cndledge | [Interior
L. D. No. Quantity Name width Strip pressure load Distance | length ft. | overhang | wio OH. | wio O.H. | with O.H. | wib O.H. ares wioOH. | w0 OH. | wihO.H. | wih O.H Zone Area Area Comer Zono Area

plus dash Feet Width PSP PSF_ |  Fent (Esve) |aressgf| DashA | DashB | DashC | DastD Feet DushE | DsshP | DushG | DashH
nl. O n O 14 O D Fol Fo ¥ .y O Fod O O 0 L 1LAD 100 .90 100 llw l.w
KB2- [0 1.40
KB3- lso 1.40
s NOT APPLICABLE el
KB6 | 2o 1.40
KB?- Iso 1.40

| KBS- : o | o [ "o T 14 e | o | o | o | o I o [ o o | o ! o | o | 140 | )] 1g0 | 290 | 180 1.40

WIND UPLIFT LOADS FOR ROOF FRAME MEMBERS WITH RAKE OVERHANG AT GABLE Uplift Load] uplift load | Coefficients — || UPLIPT SHEAR LOADS FOR WOOD FRAME WALL DIAPHRAGMS (Coatinoed)

Roof frame  uplift lood | Memb R le: R gle | Rake O.H.} Velocity Dead Span | overhang | os.comer (wirke O.H] wirake o.h.| overhang | Outside E g **Note: Omit any roof fremi ber's load having a direct tie to the foundation.**

Member :from sbove Quantity i Name width | distance | pressurc | load  ibrg.wobrg.i lengthft | overbang |& wio Eavel& with cavd  Arca Comer || 2 g i ADuplift | walllgth. | Uplit |Disphragm: Stdsto | connector | Maximum
1. D. No. : calculation | Fezt Fect PSF PSF Fect | (Eave) [wreasq.ft | owarhang | overhang § S || WalllD. | loadson | lessdoor | shear |[upliftsheari plates ;| uplift load| ccaters
GF-l_: 8% 1 B 40 1 “ 14 16 1 1 1414 1527 1.80 2.90 53 Number ; this wall*®} & window |  toad epaci apacity | b
GF-2_ i 408 2 D 3.8 1 41 14 43 1 1 $34 638 1.80 2, % : (scc nots) | openings PLF PLF i PutNo. | LBS. -
GF-) 0 i a4 i E 43 1 4 14 23 1 ! 233 349 1.80 2.90 2 : i 0 00 g T
GF4 1582 1 1 B 40 - 1 44 14 21 1 L 2267 2380 1.80 2.90 £ 0 00 Z3
: H 0 0 0 14 0 0 0 0 1.80 2.90 ? & 0 0.0 (z) =
: 0 0 0 Y i o 0 0 0 1.50 190 g 0 o0 ||O&
[ 0 0 14 ) [ 0 [ 1.0 2.90 23 0 0.0
0 . ) 0 14 0 0 0 ) 1.80 2.90 2 3 0 0.0
[} ) 0 14 [ 0 0 0 1.80 2.90 E 3 [} 0.0
0 0 0 14 i 0 0 0 0 1.80 2.90 0 0.0

WIND UPLIFT LOADS FOR ROOF FRAME GIRDER TRUSSES AND BEAMS =

Roof frame: __ Uplift Loads Coutributed by: Uplift Loads Contributed by: Uplift Loads Contributed by: Uplift Loads Contributed by: | Uplifi Loads Contributed by: OpmA.lu:OpcoAm Overhang |Uplift Load| Uplift Load
Memb Memb Member | uplift lood | Member | Member (Uplift Load; Member | Member |Uplift Lond! Member | Member Uplift Load; Member { MWFRS | cocificient| atEach | atEach

L. D.No. & L D.No. ! Quantity :ea. member: L D. No. : Quanuty ica. ber: L D.No. | Quantity :ca. ber; 1. D. No. Q ity §=a. ber: L D. No. lo member ; cocfficient End point | End point
Rectangle Lbs. i Lbe. Lbs. i i Lbs. i who OH. | with O.H.

Gl- | T2 | 8 985 i 1.80
B i i i A A 3940 4070
6 i T2 6 8 ! R6 i | 655 { 1.80
8 : : % ,@t R 3663 3794
G3- R-8 s 3 ; 14 1.80
B { e ”’J%« T 14u4 1565
G- R-6 0 748 1.80
B : A 563 693
Gs- i i1.40 1,80
: N i e 0 0
G- H 1.40 1.80
: ; S 4% Tl o 0
G1- : i o140
; S ‘5?%2’, 0 0
Gs- o 1.40 1.80
Aok vy IR 0
G- 1.40 1.80
% R R 0 0
Gl0- 1.40 1.80
iR S s [] 0

WIND UPLIFT LOADS FOR GIRDER TRUSSES AND BEAMS SUBJECT TO CONTRIBUTORY LOADS FROM OTHER GIRDER TRUSSES AND. OR BEAMS

Girder or | Uplift kosd | Uphflload Girder or | _Conmributory Girder Truss or Beam This amount of uplift lod _ Contributory Girder Truss or Beam This of uplift lod _Conwibutory Girder Truss or Beam This of uplift tod Total Cantributory loads] Total Uplift] Total Uplift
Beam LD. : fmm nbove from abow beam I;lh. Girder Uph!l Lmd Distanco {is being contributed Girder :Uplift Load: Distance |is being contribuked o Girder (Uplift IM Distanco |is being contributed to_| Acting on | Acting va {load at brg. | load at brg.
Number cakuhmu caleulation ibg.tobrg. orBeam | Lbe fomEndA| EndA EndB | orBeam Lbs. ifromEndA| EndA | EndB | orBeam | Lbe. ifomEndA| EndA EndB EndA | EoxdB |forEndA | forEndB
u-. End AiLbs End Bi Fect l.D Numbe: i Feet Lbs. Lbs. {I.D. Numbes Feet Lbs. Lbs. LD.Numbes i Feat Lbe. Lbs, Lbs. Lbs. Lbs. Lbs. REMARKS
G3 187 i M7 31s 04 : 563 i s |160.85714]402.14286 i 0 0 : 0 0 161 102 1748 2119

i ] 0 0 0 0 [} 0 0 [ 0 0

0 0 0 0 : 0 0 0 0 0 0

0 0 0 0 : 0 0 0 0 0 0

0 0 0 ) i 0 0 0 0 0 0

0 [ 0 0 : 0 0 0 [ 0 0

0 0 0 0 0 0 0 0 0 0




WIND UPLIFTS LOADS FOR HEADERS OVER WINDOW AND DOOR OPENINGS
Roof frame momber Total uplify Roof frame membey Toal uplift Roof frame member Toal uplift Roof frane member Total uplift Roof frame member Total uptift; Width of | Uplift load | Total uplift] Uplift load
beasing load oa boader load for bexring load on bealsr load for bearing load on besder toad (or bearing loed on header load for bearing losd on header load for besder | perlincal | for this ateach
Header | Mcmber ; Member ;Ea memberl thess | Member i Member (Es member  these | Memt Member (Ba member] these | Member | Member (s membe] theso | Member | Member (Ba.membed these  opening | footon | besder | endof
1.D. number|.D. number Quantity | Uplift losd bers {1.D. nomber Quantity | Uplift load bers |ID. cumber. Quantity | Upiift load | memben (LD. mamber. Quantity : Uplift losd bers |I.D. number: Quantity | Uptift ioad | memby Fect beader header
H-1 T2 1 985 988 0 0 0 0 26 319 935 493
H-2 [ 0 0 0 0 0 0 0
8-l R3 i 12 267 3204 : 0 0 [) 0 21 153 3204 1602
B-2 R4 3 149 1047 0 0 [} 0 6 175 1047 %4
B-3 GP-2 2 638 1276 0 0 [ 0 3 160 1276 638
B4 R4E 6 201 1206 R4A 2 131 262 GF-2 2 638 1276 [ 0 10 274 2754 1372
B-S RS 10 51 510 : 0 0 ; 0 0 9 s7 510 255
B R-2 2 m 1534 : 0 0 : 0 0 4 389 1554 ™m
B-7 R-2 s m 3885 0 0 (] 0 1 353 3888 1943
B-§ R-2 2 m 1554 : 0 0 H 0 0 4 389 1554 m
B9 R-2 4 ™m 3108 : 0 0 : [ 0 9 343 3108 1554
B-10 R-2 i 983 983 H 0 0 0 0 s 197 988 493
0 : 0 0 0 0 0 0
0 0 0 [ [} 0 [ [
0 0 0 0 0 0 0 0
0 [ 0 0 0 ) 0 0
0 0 0 [ 0 [ 0 0
0 0 0 i 0 0 P0 0 0
0 0 0 ; [ 0 [ 0 0
[ 0 : 0 0 0 0 0 0
0 0 0 0 ) 0 0 0
0 0 0 0 0 [ 0 )
0 ) : ) ) 0 0 0 0
0 0 0 0 0 0 0 [)
0 0 0 ) 0 0 [} 0
i 0 0 0 0 0 0 0 0
i 0 i 0 0 : 0 0 0 0 0
0 [ [ 0 0o 0 0 0
0 [ 0 0 [ 0 0 0
0 0 : 0 0 H [ 0 0 0
[ 0 : 0 0 ; 0o 0 0 0
[ 0 H 0 0 0 0 0 0
0 0 0 0 [ 0 0 0
0 0 : 0 0 [ 0 0 0
[} 0 ; ) 0 : [ 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0o i [} [} 0
0 0 0 0 [ 0 0 0
0 i 0 0 0 0 i [ 0 [
[ 0 i : 0 0 i 0 : ; [ i 0 0 0
UPLIFT SHEAR LOADS FOR WOOD FRAME WALL DIAPHRAGMS -
|PERPENDICULAR SHEAR LOADS ON WOOD FRAMED GABLES AT TOP OF [ sizing for perpendicular |**Note: Omit any roof framing member's load having a direct tie to the foundation. **
[WALL AND AT ROOF LINE FOR CONTINUOUS FRAMED GABLE END WALLS Perpendicular | toed where framed gabic of truss is All uplift | walllgth. | Uplift :Disphragm: Studsto | coancctor | Maximum
Gable |Ridgehgth.] Gable | Velocity : Roof pitch | End Zone : Distance : Effective | Effective |  Zone Cocfficients | Shear load | Shear load artached 10 top of wall. WallLD. | loadson | lessdoor | shear iupliftshear; plates upliftioad} ceoten || @ o
1.D. number} above top | width at | pressure i(rise/foot)) width : from top ofi End Zooe | Interior End Interior | in the inthe |Coonocwe; Rated | Maximum| Number ithis wall**; & window: load | capacity : spacity | b ° E
ocnplms | ofwall |topofwalli PSF Inches Fect iwalltoflood area | Zoncarea| Zone Zone | Endzonc Interiorzond PmtNo. i lateral | C (see oote) i openings | PLF PLF ! PurtNo. LBS. i '§ ‘g
Feet Feet Feet (1) Sq. Ft. $q. Ft. PLF PLF (Hughes) ¢ load (Ibs.) [Ctrs. (Feet)}  X-i 7969 135 390 285  : TPeX 1462 4.8 o
GF-1 53 16 44 8 32 9.5 68 127 1.50 1.30 697 787 FAS . 1S 09 X-2 4928 109 452 285 TP4X 1462 3.8 2 g
GF-2 53 8 41 16 1.6 10 35 66 1.50 1.30 681 ™2 FAS | TIS 1.0 X-3 NONE 0 0.0 g o
GF-3 29 43 44 16 09 14 25 41 1.50 1.30 962 916 FAS i TS 0.8 X4 1056 25 422 285 TR4X 1462 _: EA. STUD g 2‘?
GF4 4.0 12 44 8 24 5 30 60 1.50 1.30 416 475 FA6 s 15 X-3 663 25 i 266 285 NONE 0.0 LA
GF-5 0.0 0.0 [ 0 1.50 1.30 0 0 0.0 X6 3940 9 438 285 TRMX | 1462 9.5 s
GF-6 0.0 0.0 0 0 1.50 1.30 0 0 0.0 0 0.0 3 S
GF-7 0.0 00 0 0 1.50 1.30 0 0 0.0 [ i 0.0 g °
GF3 0.0 00 0 0 1.50 1.30 0 0 0.0 0 : 0.0 = 3
GF-9 0.0 00 ¢ 0 0 1.50 130 [} [ 0.0 : i o ; ; P00 g 3
GF-10 0.0 00 i 0 0 1.50 1.30 0 0 0.0 i Poo0 i : : P00 = 9
[IF LOAD exceeds CAPACITY sclect connectoe p— 4 {(Feen &
LATERAL SHEAR LOADS FOR ENDWALLS. SIDEWALLS AND INTERIOR SHEARWALLS ILATERAL SHEAR LOADS FOR ENDWALLS. SIDEWALLS AND INTERIOR SHEARWALLS (C d)
Subject | Mesaroof | Lgth.of ; Areanct’g. Subject | End Zooe : Distanco ; Effective | Effective Fooe Cocificicats Lateral | Velocity | Subject : Mcmroof! Lgth of | Arcascty. Subject ; End Zonc | Distance i Effective | Effective Fooe Coctficients Lateral
shearwall | hgth. from | looding ; on subject | wall lgth. | width fromwpofi EndZone | Interior | End | lInterior |sheariosd | Pressurc | chearwall | bgth. from ing  on subject i wall lgth. { Inwerior | End | Inwrior | shear load
[1.D. number finish floor} wall octing | shearwall | lessdoor i Fect iwalltoflood arca | Zoncarea | Zomo Zooc | onsubjecti Pounds (LD. oumbes finish floor; wall acting i shearwall | lessdoor i Feet iwallto floon  area | Zoncarea | Zone Zooe | oo subject
coplans i Fect | onsubject Sq.Ft. | & window: i Feet | Sq.FL | Sq.FL wall (PLF); persq.ft i onplans | Fect |oosbject! Sq.FL | & window! Fect(l) | Sq.P. | Sq.Ft wall (PLF)
;  wall (Feet) i openings | : &P wall (Feet) | openings |
i 0 0 0 0 1.50 1.30 [ : 0 [ 0 0 1.50 1.30 [}
30 0
30 0
30 0
NOT APPLICABLE 0 o
30 0
30 0
30 0
30 0
30 0
30 0
30 0
1] T 1) U [ 130 17 130 1 O© 1] U U ] O T 130 [ 130 0
0 0 0 o | 150 | 13 | o o e o | o | 1so | 130 0




CONNECTOR CHART (Continued)

Engineer Approved Connector Specification Chart

Changes to this chart must be accompanied by an

Connector location symbol key

Engineering Change Order from g Registered Engineer.

Size of nalls and Building
Connector Symbols
S'mz“:“ljo i:'ee; !I?r:?;: ;;?::;Z‘S for For Manufacturer's Quantity number of nails Inspector's
ril“ ems :mlwr‘\ differs ot ends of connector connector connector fequired at eact required at each Check-Off
o«:;: Plans same member LOCATION Manufacturer | Part Number LOCAITION connector Column
NQIE: 1) COLUMNS C-4, C-5, AND C-6 ARE TO HAVE HUGHES HCC 66's AT THE COLUMN CAPS AND -
HUGHES CO 66's AT THE COLUMN BASES. B
2) COLUMNS C-2, C-3, AND C-8 ARE TO HAVE (2) HUGHES RT20's AT THE COLUMN CAPS AND | _
HUGHES KPA23's AT THE COLUMN BASES. |
| 3) COLUMN C-7 TO HAVE THE SAME COLUMN CAP AND BASE AS IN NOTE (1). HOWEVER, THE l—
I COLUMN CAP MUST BE A CORNER COLUMN CAP WITH A 90 DEGREE BEND. |
H 4) COLUMN C-1 TO HAVE (2) HUGHES RT20's FOR EACH BEAM AT THE COLUMN CAP AND —
| | HUGHES KPA23's AT THE COLUMN BASES. ]
__{
I |
| ||
r— ——
1|

A e "o "D I " "G" w
Roof frame Wallstud(s) Dpening Header| Foundation or Rim Joist to Column bases [Two story, lower Special
member to top to sifl plate to studs. jacks stemwall to stud including and wall to 2nd fioor Location
of wall or foundation of cripples fim joist sill plate Column caps | to upper wail "Describe”
Connector Manufacturer symbol key
HUGHES Manufacturng, Inc. Simpson Strong-Tie Compony. Inc. Southeastern Metals Mfg. Co.. Inc. Omer manufacturers, Specity Name
Use the Letter "H" Use the Letter "ST Use the Letter "SM” Use “X*
CONNECTOR CHART
Shuctural  Enter load values Connector Symbols Size of nails and Building
member L.D. luse 2 fines if load for For Manufacturer's Quantity number of nails Inspector's
No. as shown [differs at ends off connector connector connector  required at eacHequired at eacH Check-Off
on Plans same member | LOCATION Manufacturer | Part Number LOCATION connector Column
T-1 787 A HUGHES TA 20 1
T-2 1116 A HUGHES TA 20 1 A
T-3 1056 A HUGHES TA 20 1 $
T-4 1206 A HUGHES TA 20 1 P
1-5 1206 A HUGHES TA 20 1 E
T-6 1131 A HUGHES TA 20 1 R
R-1 681 A HUGHES TA20 1 M
R-2 985 A HUGHES TA20 1 A
R-3 398 A HUGHES TA20 ] N
R-4 349 A HUGHES TA20 1 :_'
R-5 1499 A HUGHES TA20 2 A
R-6 1071 A HUGHES TA20 1 C
R-7 531 A HUGHES TA20 1 T
R-8 138 A HUGHES TA20 i ::
GF-1 1527 A HUGHES TA20 2 E
GF-2 638 A HUGHES TA20 1 R
GF-3 349 A HUGHES TA20 1 S
GF-4 2380 A HUGHES TA20 2 S
Gl 4070 A HUGHES P
G2 3794 A HUGHES é
G3 1937 A HUGHES TA20 2 S
G4 521 A HUGHES TA20 1
H-1 493 c HUGHES RT20 1 10
H-2 0 C HUGHES RT20 1 MEET
B-1 1602 A HUGHES RT20TW 2
B-2 524 BEAM HUGHES RT20 1 REQ'D
B-3 638 BEAM HUGHES RT20 1 LOAD
B-4 1372 A HUGHES RT20TW 2
B-5 255 A HUGHES RT20TW 1 COND.
B-6 777 BEAM HUGHES RT20 1
B-10 493 BEAM HUGHES RT20 1
T-1 787 A HUGHES RT20TW 1
T-2 1116 A HUGHES RT20TW 1
R-1 681 A HUGHES RT20TW 1
R-2 985 A HUGHES RT20TW i
R-3 398 A HUGHES RT20TW 1 -
R-4 349 A HUGHES RT20TW 1
R-5 1499 A HUGHES RT20TW 2
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RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

2-3/-95

Date

This is to request that a Certificate of Approval for Occupancy be issued

to June Carr oThers

For property at /o /7/h<"¢/7/9/( Lane built under Permit
(street address)
No. 34 /é Dated & =7-9<4 when completed in conformance with the
Approved Plans. /
ITEM ) ATE APPROVED BY: (1n1t1als)

1. Form board tie in A PA ~§_f{7 4 Og

). Termite protection 6-A9-94 o
3. Footing - slab G ~R7-F4 3
4. Rough plumbing - slab 6 -R 7-7¢ M
2. Rough electric - slab M -
6. Lintel 7=/~ T4 @ﬁ
7. Dry in (final) B a4 3
8. _Roof | il W3
9. Framing /A-2 H??' ﬁﬁ
10. Rough electric el d %,
11. Rough plumbing /A=A -2Y e
12. A/C Ducts /A=L-74 1951
13. Insulation IL =774 .%
14. Final électric B3-50-95 25
15. Final plumbing B 3 -3¢ ‘ff 3
16. Final construction 2-34-95" %
D3

17. As-built survey Vit dnd

18. Affidavit of cost

Final Inspection for Issuance of Certificate for Occupancy

Approved by Building Inspector ﬁ/ %o/}-’—"‘? ’/;“76date

Approved by Building Commissioner //M / W date
Utilities notified f F[-* \7“/4 %ate

Original Copy sent to ﬂ/(//chﬂ . " date

(owner)

(Keep carbon copy for Town files)




JON E. CHICKY, SR.
Mayor

ROBERT M. WIENKE
Vice Mayor

DAWSON C. GLOVER, ili
Commissioner

CYRUS KISSLING
Commissioner

DONALD B. WINER
Commissioner

June 29, 1999

TOWN OF SEWALL'’S POINT

JOAN H. BARROW
Town Clerk

WILBUR C. KIRCHNER
Chief of Police

RICHARD L. MACEY
Building Inspector

JOSE TORRES, JR.
Maintenance

These drawings have been released pursuant to the requirements the public records act . It is your

responsibility to ensure compliance requirements with any copyright or other design rights which
may reside in the plans.

%ﬂ%

SEWA<
g. W x. &

h
-

“ion\D"

LR One South Sewall's Point Road, Sewall’s Point, Florida 34996
% Y, })Q’ g Town Hall (561) 287-2455 « Fax (561) 220-4765 + E-Mail: clerk@sewallspoint.org
T Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail: police@sewallspoint.org
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TAX FOLIO NO. _ OATE

APPLICATION FOR A PERMIT TO BUILD A DOCK .FFNCV EATT )
' “K, FENCE, POOL, SOLAR HEATING DEVICE SCREENED
ENCLOSURE, GARAGE OR ANY OTIER STRUCTURL NOT A 1HQUSE OR A COMMERCIAL BUILDI&C.

'Fhii gpplication must be accompanied by three (3) sets of complete plans, to scale,
including a plot plan showing set-backs; plumbing and electrical la outs’ if applicable
and at least two (2) elevations, as applicable. d , °P o

e
Owner <«—i YRE& Caviv ttees prosent Address R IS S [T£ Decear W.?;A
Phone 2&7-4 962, ‘S-f—,,‘,/;_F/q J79%¢ |

Contractor OW’Z ﬂ/a/) O&Yf(/q,dl\'adress /J’—dr S% /%a«—?é{ l(
Phone 25/5-507o ﬂ/‘—. 61&,f;.é 3 ggeo

Where licensed 'M License Number &40 (/¢4

Electrical Contractor License Number

License Number

Plumbing Contractor

Describe the structure, or addition or altﬁation to an existing structure, for which this

permit is sought: SwwrnmiXq N4 k;/.),”/a,

/

State the street address at which the prop/o’sed structure will be built:

<7 /0 /aﬁc'ﬂ/fﬁ/@ Land
Subdivisi / I
ubdivision Jne 4.’41 ’

Lot Number Z Block Number . . :

Cost of Permit $

Contract Price $ [/9/eee
7 .
Plans approved as submitted ;/ Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the

Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
esnapsihle 10 maintaining the construction site in a neat and

under sttt S )
orderl a \, "l N\ Ra for trash, scrap building materials and other debris,.
such dep f\( M\ bl arda and at least once a week, or oftener when necessary,

Failure to comply may

\\Mcr dn | the Town of Sewall's Point.
Snstruction project.

\j‘ yn Commissioner "Red-Taggin

; \ o
removi ',j\\& N2 728\
result M\&F0ilding Inspectof;0

=’ ONA
- JUL | 3190 R AN Contractor Y
e \ C 7>
TN ‘y AR O ) )
I derst}nd- N .(‘\‘\“§ 1 nust be in accordance with approved plans and
' ) RN NNe redquirements of the T of Sewall's Point before final

that itjmust ¢omply :@* ,
approval_by. AL @\ NS tor will be given.

TOUN R , '
Date submitted , Approved: (22222 62 Z;M 4/?_/§é%
Wy Building Inspector ' Date .
Approved: / O’ e
: T Da

Commigsioner

Final Approval given:

te

Certificate of Occupancy issued(if applicable)
Date

SP1282 Permit No.
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MASTER

TOWN OF SEWALLS POINT

Date /A_O/ /§7L04

Building to be erected for

Applied for by .

PERMIT NO.

BUILDING PERMITNO. 6953
\/bé\l =1 Type of Permit £
O/ > (Contractor)  Building Fee \
Subdivision Ha1Ga2A €5 | Anteiot_ | Block_____ Radon Fee
Address Lo 2l EO L LA'kJé' Impact Fee /
Type of structure 2;)9¢ ,S% A/C Fee /& )
AN

Electrical Fee

JHAmMALE

Parcel Control Number: Plumbing Fe
| 2 38 0026000000 | 04 000D Roofing Fee /
Amount Paid —  Check#__——_  Cash Other Fees ( ) /

Total Construction Cost $ (0. QO

Signed L/Eu_,ao\ RVDUL«A_O/\

TOTAL Fees ,/

\

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

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL
FINAL GAS
BUILDING FINAL

Applicant Town Building Official ~
r- 1 BUILDING ' ELECTRICAL O MECHANICAL
T PLUMBING —%~ ROOFING 0 POOL/SPA/DECK
1 DOCK/BOAT LIFT {0 DEMOLITION U FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
 FILL O HURRICANE SHUTTERS 0 RENOVATION
G TREE REMOVAL 0 STEMWALL O ADDITION
L INSPECTIONS
——
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
. STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING ,
TRUSS ENG/WINDOW/DOOR BUCKS LATH




Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number:éié é

OWNER/TITLEHOLDER NAME: KM@A\ \evesr Phane (Day) 1 12 28¥~  (Fax)

2103
Job Site Address: ,//) ip/ /\/W/L/é //ig' City: State: Zip:
Legal Desc. Property (Subd/Lot/Block) Parcel Number:

State: Zip:

. City:
coof_repatv (nohles Dol pmine (Lok

Owner Address (if different):

Description of Work To Be Done:

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ \S_O@ - @@
YES NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number.

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: Lioénse Number:

Roofing: State: License Number:

mzz=azzaz=sssSa=sSsSs z==zz== = =zzz=z =saz===

ARCHITECT Lic.#: Phone Number:

Street: City’ ! State: Zip:

ENGINEER Lic# Phone Number:

Street: City: State: Zip:
» azcs s:ssaszccossuszzooIERE

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

=== ==

L. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
OITION OR REMOVAL. AND TREE REMOVAL AND RELOCATIONS.

| understand that a separate permit from the Town may be required for ELECTRICA
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FiLL AD

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

——eam z2=a=

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

OWNER OR AGENT SIGNATURE (requlired) CONTRACTOR SIGNATURE (required)
U\_,QAA.QA
State of Florida, County of: MA’Z/Y/ /\} On State of Florida, County of:

7

This th 2 744 _dayof OC{OM ,200 % This the day of 200
V’ enigyz who is parsonally by who is personally
known to me or produced

As identification.

Notary Public

My Commission Expires:

' Seal
PPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

£xXPIRES! April 28, 2007
MALID30°OAYSHFROM

S

S S
PIAGAYIONS:




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL'’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,800 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses:+ -
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.1.C.A. and withholding tax and provide workers’ compensation for that -
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.

Name: Kg-«_ﬂ/\/\ \/“*?/v-ﬂ/\ Date: . .~ IO/‘§/O4

Signature: Ké rev Jieuer

Address: |O Pon ea,() (7\6 Lw,
City & State: Stwar T P 249906

Permit No.







7703
GENERATOR
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Date _Suvy 29, 2an<
Building to be erected for_XLL'Z\J =2

MASTERPERMITNO._
TOWN OF SEWALL'S POINT

BUILDING PERMIT NO. 7703

Type of Permlté%
Applied for by OB (Contractor ; B:?F\g = UP.oo
Subdivision LA NEAPPLE Lot___| Block Radon Fee
Address LO Drneer £ L2 Ne Impact Fee \
Type of structure 3F¥C_— A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee ‘

|72 35 Y1003 DOO 00O | HSOOOD  Roofing Fee

Amount Paid (2000 Check #

Total Construction Cost $ .5 20,

Cast/ Other FeesM) _%__
TOTAL Fees

Signed {M UM

Slgned\%»—o_ kﬁw.,w / 5@

Applicant Town Building Official
P A
~— BUILDING O ELECTRICAL O MECHANICAL
= PLUMBING O ROOFING O POOUSPA/DECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE 00 TEMPORARY STRUCTURE 0 GAS
g FILL O HURRICANE SHUTTERS 0 RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
gz SeNESeATORLAC PA0
INSPECTIONS '

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

ROOF-IN-PROGRESS
ELECTRICAL ROUGH:-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL

I




Town of Sewall's Point
Date: 7- 2&-oS BUILDING PERMIT APPLICATION Permit Number: zzo&

OWNER/TITLEHOLDER NAME: Michas( X é K aREN M, Y if.hEK’hone (Day)272-C 883 [OR (Fax)
Job Site Address FL0 ?l\)ﬁh\‘f‘& (ANE City: SE (S ?T, State: F(—; _ Zip:

Legal Desc. Property (Subd/LouBlock) Lo | parcel Number: [ 2~ 38-4/- o~ 005 a0 |9~ bl

Owner Address (if different). __ City: State: Zip:

Description of Work To Be Done: ST &Qﬁk wi GENERATRR % Courc R TE rad

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: o5, .
Estimated Cost of Construction or improvements: $ @ Q30
@ NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION: _
Electrical: éIOfiL ;g[, aLéQd fLEQ Pic . N, State: f L License Number: EC 0603 / @ZA
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: : State: License Number.
a=zaazaa azz3azas na3a =asasaz ssz=zzsassssssazzI==SS=E sm=z==ssss==zzazssss
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
============:===========5--~ = ==== EemEsS=SSSSSSSSSIRSISESIZSSISSSSSE === s=S===== ==
ENGINEER Lic# Phone Number:
Street: 4 City: State Zip
3:==:::::::::2::::::::::::::::::'.:::::::::::::::2:::::::2::::::‘::::::::::::::::::::2:::"“—""" —————— =2S=ZSSSRSS==sS
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living® Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof, Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be addilional permits required from other governmental enlilies such as water management districts, state agencies, of federal agencies.
S=sssssS=sS=SSS==IR==SS 1=======================:=:=:::======================_---—_======--_--===---_====_—_—-_-======
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

OWNER OR AGENT SIGNATURE (required)
State of Florida, County of: g lﬁé’f‘ nJ

GNATURE (required)
/
On State of F¥rida, County of: ‘Y\a(éh(\

This th A dayol _ T 200 Thisthe 28 dayof \U‘)‘\,L,\0 200 oS
g — . SN i I
by = R, \/-fér\)deho is personally by A\ %é \adlr\(\ who is personally
(Known tom et known to me or produced
- —_
as identification. S Zz¢t7 & 7 /A.—. As identification.

; X s . Notary Public
My Corfimission Exp D ! My Commission Expires’ J)(M ﬁza ‘L_L Sy
: 87 E i

PERMIT ' EFCRFHORSVRERS ‘*"‘-"“"—'v':'»il APPROVAL NOTIFICATION - PLEAJE F‘\mg? YOHB‘{’Eﬁw ﬁp‘%MPTUt

+ MY COMMISSION # DD100990
ot EXPIRES: March 17,2006

~—r—



TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.1.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.
. KAREN UV!EME&

Name: LQwer Date: 7 {7/8 lDL;

signature: _ Y@ o0 U0l 9,

Address: LO P(V\ek()()\e Lame
City & State: st  FO 2499

Permit No.




Models: 85/1 2 R ES

— KOHLER.POWER SYSTEMS

Muiti-Fuel
LP Vapor/Natural Gas

Standard Features

e Powerful

o The Model 12RES is the only generator in its class
powerful enough to start and run a typical 4 ton
(48,000 BTU) central air conditioner *

e Designed for easy installation

o Polymer base eliminates the need for a concrete
mounting pad, reducing installation time and cost

o Fuel and electrical connections through the
enclosure wall eliminate the need for stub-ups
through the bottom

e Quiet

o Quiet operation: 65 dB(A) at 7 m, similar to a
typical vacuum cleaner

© Sound enclosure maintains neighborhood solitude

o Internal exhaust system with a USDA Forest
Service-approved spark arrestor

e ADC 2100 Advanced Digital Control is designed for
today’s most sophisticated electronics

o Digital electronic isochronous governor

o Digital voltage regulator

o LED display provides diagnostic capability
e Engine features . '

o Digital Spark Advance Module (DSAM) optimizes
engine performance for natural gas and LP vapor
fuels (12RES only)

o Simple field-conversion between natural gas and
LP vapor fuels while maintaining emission
certification

e AC-powered 6-amp battery charger
e Integral vibration isolation
e Rodent-proof construction

Generator Ratings

89001

NATIONALLY REGISTERED

e UL 2200 listed (60 Hz models)
¢ UL listed to Canadian safety standards
(60 Hz models)
® Emission Certifications (60 Hz models):
o California Air Resources Board (CARB)-certified

for both LP vapor and natural gas
(field-convertible) :

o Meets Environmental Protection Agency (EPA)
nonstationary unit requirements

e Kohler Co. provides one-source responsibility for the
generating system and accessories

e Generator set and components are prototype-tested,
factory-built, and production-tested

e A two-year limited warranty covers all systems and
components

Model Generator Standby Amps Standby Ratings, kW/kVA
Series” Voltage Phase Hz Model Natural Gas LP Gas Natural Gas LP Gas
8.5RES 120/240 1 60 2F4 29 35 7.0/7.0 8.5/8.5
8.5RES 115/230 1 50 2F4 27 33 6.3/6.3 7.5/7.5
12RES 120/240 "9 60 2F4 43 50 10.4/10.4 12.0/12.0
12RES 115/230 1 50 - 2F4 40 46 i 9.3/9.3 10.5/10:8

RATINGS: Standby ratings apply to installations served by a refiable utitity source. All single-phase units are rated at 1.0 power factor. The standby rating is applicable to variable loads with an average
load factor of 80% for the duration of the power outage. No overioad capacity is specified at this rating. Ratings ere in accordance with ISO-3046/1, BS5514, AS2789, and DIN 6271. GENERAL
GUIDELINES FOR DERATING: ALTITUDE: Derate 4% per 305 m (1000 fi.) elevation above 153 m (500 ft.). TEMPERATURE: Derate 1.5% per 6.5°C (10°F) temperature incréase above 16°C
(80°F). Availability is subject to change without notice. Kohler Co. reserves the right to change the dasign or specifications without notice and without any obligation or liability whatsoever. Contact your
local Kohler Co. generator distributor for availability.

* Due to the cycling operation of many electrical appliances, the generator set may not run all appliances simuttaneously. Check the appliance manutacturer's specifications for actual power
requirements. Consult a Kohler® Power Systems professional for your exact residential power system requirements.

G4-97 (8.5/12RES) 5/04c



Application Data

Engine Lubrication : S
Engine Specifications 60 Hz 50 Hz Lubricating System .
Manufacturer Kohler Type Full Pressure
Engine: model, type Oil capacity (with filter), L (qt.) 1.9 (2.0
8S5RES ............ ... CH20 4-Cycle Qil filter: quantity, type 1, Cartridge
12RES ...l CH740 4-Cycle Qil cooler Integral
Cylinder arrangement V-2 .
Displacement, L (cu. in.) Fuel Requnrements
BSRES ...t 0.624 (38) Fuel System
12RES ...t 0.725 (44) Fuel types Natural Gas or LP Vapor
Bore and stroke, mm (in.) Fuel supply inlet 1/2 NPT
85RES ................ e 77 x 67 (3.03 x 2.64) Fuel supply pressure, kPa (in. H0) 1.7-2.7 (7-11)
12RES ...t 83 x 67 (3.27 x 2.64) Minimum Gas Pipe Size Recommendation, In, NPT
Compression ratio 8.5RES 12RES
85RES .........cocvvviiinit 8.5:1
Pipe  Natural Gas LPVapor Natural Gas LP Vapor
12RES ......... .. 9.0:1 Length, (132,000 (180,000 (202,000 ' {270,000
Main bearings: quantity, type 2, Parent Material m (ft.) Btu/hr) Btu/hr.) Btu/hr.) Btu/hr.) ‘
Rated rpm 3600 3000 8 (25) 3/4 1/2 3/4 3/4
Max. engine power at rated rpm, kW (HP) 15 (50) 3/4 3/4 1 1
CH20,LPvapor................ 11.5 (15.4) 10 (14.0) 30(100) 1 1 1 1
CH20, naturalgas .............. 10.0 (13.4) 9.1 (12.2) 46(150) 1 1 11/4 1
CH740, LP vapor............... 17.6 (23.6) 15.8 (21.2) 61(200) 1 1 11/4 11/4
CH740, naturaigas ............. 15.3 (20.5) 13.8 (18.5) FoTCo " Py
Cylinder head material Aluminum uel Consumeption, m/hr. (cfh)
Valve material Steel/Stellte® 8.5RES 12RES
Piston type and material Aluminum Alloy * % Load 60 Hz S0 Hz 60 Hz 50 Hz
Crankshaft material Heat Treated, Ductile iron Natural Gas
Governor: type Electronic 100% 3.7 (132) 3.3 (118) 5.9 (209) 4.9 (175)
Frequency regulation, no load to full load Isochronous 75% 3.2 (113) 2.9 (101) 4.8 (168) 4.0 (141)
Frequency regulation, steady state £0.5% 50% 26 (99) 2.3 (83) 3.6 (127) 3.0 (106)
Air cleaner type Dry 25% 22 (17) 1.9 (69) 24 (85 20 (71)
. . LP Vapor
Engine Electrical
— 100% 20 (72) 1.7 (61) 3.1 (108) 25 (89)
En ectrical Syst
e o4 System 75% 13 @45) 11 (38) 25 87) 20 (72) .
Ignition system Electronic, DSAM
50% 1.0 (36) 09 (31) 1.9 (65) 1.5 (53)
Starter motor rated voltage (DC) 12 % 08 (2 07
Battery system: 25 .8 (29) 7 (25) 1.2 (44) 1.0 (36)
Ground . ... Negative LP vapor conversion factors:
VOtS (DC) .. .. oo i 12 8.58 ft.33= 11b.
Batftery quantity ....................... 1 3639 ft% =1gal.
. Nominat fuel rating:
Recommended cold cranking amps Natural gas: 37 MJ/m? (1000 Bu/it.3)
(CCA) rating for -18°C (0°F) ........... 675 LP vapor: 93 MJ/m3 (2500 Btu/ft.3)
Battery charger, ampere rating 6

G4-97 (8.5/12RES) 5/04¢ Y




Alternator Controller

Alternator Features

. Cémpliance with NEMA, |EEE, and ANSI standards for
temperature rise

e Self-ventilated and dripproof construction
¢ Vacuum-impregnated windings with fungus-resistant epoxy

vamish for dependability and long life %
e Superior voltage waveform and minimum harmonic distortion i
from skewed alternator construction ‘3
e Digital vottage regulator with =1.5% no-load to full-load RMS s
regulation 3
e Rotating-field alternator with static exciter for excellent load
response Advanced Digital Control Features
e Skewed generator construction produces a smooth
AC waveform e Compact controller
e |ntegrally mounted to the generator set
e LED display:
. Alternator Specifications o Runtime hours
o Crank cycle status
PowerBoost™ Generator o Di i
Specifications 1-Phase Diagnostics

- O Application software version

Manutacturer Kohler e LED display communicates fauits:
Output reconnectable 120/240 o High battery voltage
Type 2-Pole, Rotating Field o High engine temperature
Leads, quantity 4 ' O Low battery voltage
Voltage regulator Digital © Low oil pressure
. o Overcrank safety
Insulation: NEMA MG1:1.66
. : o Overfrequency

Material ..................... Class H o Overspeed

Temperature fise .............. Class H ) o Overvoltage
Bearing: quantity, type 1, Sealed Ball o Underfrequency
Coupling Direct O Undervoltage
Amortisseur windings Full e Membrane keypad for configuration and adjustment:

. o Password-protected user access to menus
Voltage regulation, no-load to full-load . .
RMS +1.5% o Voltage, gain, and speed adjustment

. o System configuration: system voltage, phase, and
‘ One-step load acceptance 100% of Rating frequency settings, battery voltage, and generator set
Peak motor starting kVA: model
B5RES .......ooviiiit ‘ 23 ® Master switch: Run/Off-Reset/Auto
12RES oo 32 e Remote two-wire start/stop capability

e Superior electronics protection from corrosion and vibration:
o Potted electronics C
o Sealed connections

e Digital isochronous governor to maintain steady-state speed
at all loads

¢ Digital voltage regulaiion: +1,5% RMS no-load to full-load
. & Automatic start with programmed cranking cycle

G4-97 (8.5/12RES) 5/04c



KOHLER CO., Kohler, Wisconsin 53044 USA
Phone 920-565-3381, Fax 920-458-1646

For the nearest sales and service outlet in the
US and Canada, phone 1-800-544-2444
KohlerPowerSystems.com

Standard Features and Accessories

Standard Features

Two-year limited warranty

Advanced Digital Control

Polymer base

Battery cables

Fuel solenoid valve and secondary regulator
Line circuit breaker

Oil drain extension with shutoff valve
Rodent-proof construction

Critical silencer

Sound enclosure, quiet 65 dB(A) operation

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

Spark arrestor, USDA Forest Service-approved

CARB- and EPA-certified fuel system

Multi-fuel system, LP vapor/natural gas, field-convertible
6-amp battery charger

Accessories

Controller
O Relay kit, includes run relay and common fault relay

Electrical System
[ Battery \
(O Battery heater .
Fuel System
O Gas strainer
[J Braided stainless steel fiexible fuel line

Maintenance
() Maintenance kit (air and oil filters)
[Q General maintenance literature kit
O Overhaul literature kit
(] Production literature kit

Starting Aids

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

Transfer Switch
{J Kohler automatic transfer switch

Miscellaneous Accessories

oCcoooo

Kohler® G220 Automatic Transfer Switch

e 100 and 200 amp models available

e Rated 240 volts/60 Hz or 220 volts/50 Hz

e UL 1008 and cUL listed

e Padlockable NEMA 3R outdoor enclosure

e User-enabled generator set exerciser, standard equipment
e Solid state electronics

e Dimensions (H x W x D):
. 612x 457 x 284 mm (24 x 18 x 11in.)

e Weight: 21 kg (47 Ib.)

See the G220 specification sheet for more detailed information.

Dimensions and Weights

Overall Size, LxW x H: 1079 x 774 x 826 mm
(42.5x30.5x 32.5in.)
Weight: 186 kg (410 1b.)
Shipping weight: 195 kg (430 Ib.)
= [ oD
| % %
1 . -
| 1
L >

NOTE: This drawing is provided for reference only and should not be used for planning
installation, Contact your local distributor tor more detailed information.

DISTRIBUTED BY:

© 2003, 2004 by Konter Co. All rights reserved.

G4-97 (8.5/12RES) 5/04c
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I PROPERTY LOCATED WITHIN FLOOD ZONE:"c "
2. PROPERTY ADDRESS:

3. CERT!FIED TO: JUNE B. CARRUTHERS WALTER G.
WOO0DS, CHARTERED  FIDELITY
FEDERAL SAVINGS BANK OF FLORIDA, ITS
, SUCCESSORS 8 /0R ASSIGNS
ATTORNEYS’ TITLE INSURANCE FUND, INC,

TOWN OF SEWALLS POINT

NOTES -

| . Survey of description as furnished by (

2 . Londs shown hereon were not abstrac
and/or rights -of-way of record.

(P) Denotes distance or bearing by desci
(F) Denotes measured distonce or bearin
(C) Denotes calculated distance or bearing.
3. All bearings are referenced to the ins

as shown hereon, unless otherwise note
4. Elevations shown hereon are relative 1

Vertical Datum .of 1929, and are bas:e
S. There are no above ground encroachments, ¢

SET I.B. - SET 5/8 IRON BAR & CAP #404°¢
FND. - FOUND OBJECT

1.P. - IRON PIPE OHw
C. M. - CONCRFTE MOMIIMCMT ——————



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ ]Mon [ ]Wed [ﬁ}‘ﬂ ___ g t ( 7 , 2006 Page Z_of
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |[RESULTS |NOTES/COMMENTS:
s |egerez [Ty Bobed Qe UpoE
0 R o \lisza D 1/
D Sepze linseecror: (YY)
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
Tego| S coroe Teee 2=

Lot - ;Lgs.&gyaa

/|
AA/f/
/

INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
73| LASD RovcH Alc | pr¥s /
2 Sivas2a Erec / % ad /
/ doorenCrosap | Feaa s | 2L INSPECTO'Q///V
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/CO ENTS:
AES|GreeeN) F AL M% .
S Pacnmrio De_ ~al
BA Drcerc e g wspecror{ YWV
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
7734 R 1 Perhid——1C YL
7 Timee-St
ZA [Dacec B INSPECTOR:
PERMIT [OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS NOTES/COMMENTS:
L T e A ] e l?

(7B Niergr——  |Senewsagol | JHES /
| 10 Piagaooie(4 2R E= A
DIA INSPECTOY:

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/ COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG.xls




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [__|Mon ed [ ]Fri 7/ 2006 Page 2_ of
PERMIT |OWNER,/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7743 | Feecoengeve  |Regsr - Bl 0S| Closes |
2 1S N. Sevauls [P7] GeeentoSE -/
A C pEC.op e wspecron’” Wy
PERMIT_|OWNER/ADDRESS/CONTR: INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
ML 2021 e N A Gevsisn ,ﬁﬂ%_;-f w~d/£0fg
= 10 WPLELA o/
O Lfb [NSPEC’TORU W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7725\\| envee_ ﬁu»:@smec Pleto|  (lose
LINTES
5 (O QNEAWLE LA A /
e INSPEC’I‘OR{ I//
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7750 |l ug Yuer | plos
2 32 W A b, w7 PpNC
Ve ra by Ppaser INSPECTOR/ w
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS NOTES/COWENTS
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG.xls
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Date

MASTER PERMITNO.____
TOWN OF SEWALL'S POINT

Subdivision —
Address

£/ ///
e — &/, o\ BUILDING PERMITNO. 7725
Building to be erected for —X lepk=? Type of Permt S
Applied forby__ Fenpdesr
y 64“"( (Contractor)  Building Fee =< o0
QM&LI& Lot Block Ra
don Fee
lD ©, MW%WEJ Impact F L
Type of structuregﬁﬁ- p .
A/C Fee
| Electri
Parcel Control Number: PI e°t:°a' - \
umbing F
23841003 COCOL0 (oYt Roofing Fee \
. ~ : g Fee
Amount Pald_MCheck #M Cash Other Fees ( ) \
Total Construction Cost $ 2390.07) TOTAL F 5( (Do)
ees __ . -

Signed .
Signed
Applicant
PP _ Town Building Official
0 BUILDING 0 ELECTRICAL ‘ 0 MECHANICAL
~ PLUMBING O ROOFING 0O POOL/SPA/DECK
O DOCK/BOATLIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS :
-~
UNDERGROUND PLUMBING UNDERGROUND GAS 5
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




E

o Town of Sewall's Point
. Date: BUILDING PERMIT APPLICATION Permit Number: /725 _
OWNER/TITLEHOLDER NAME: _/Zt/ER. Phone (0ay) 288~ 3193 _ran
sa St adress._L2 STHIERL 0L KNNE ciy_ STutRr _swe_LZ__z20 3VHE
Legal Desc. Property (Subd/Lot/Block) [0 YR Parcel Number: 435 ¢/ 202 00a oo [0Yna0
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: ,P/e&p,wz/g 7/?/“« 7"/{///5 62 &ﬂgﬂm&

WiLL OWNER BE THE CONTRACTOR?: COST AND VALUES: 0
Estimated Cost of Construction or Improvements: $ ;Zé’Od -
YES NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $
(1f no, fill out the Contractor & Subcontraétor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(if yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: fror s GRS phone. DB~ 43350 rax _287-345 6
Street: ?232— —fé— ?///5 /yé‘lj/ City: W@_ State: /g( Zip.'?{/?;7
State Registration Number: /. 33 5/ State Certification Number: Martin County License Number: 5/0 a0/, Z‘bf
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: : State: License Number.
3=333333333=33333333332WITAITIIII sz=asazas s=ss==z= a2 z=z
ARCHITECT Lic.#: Phone Number:
Street City: State: Zip
s===zzzzz=ssss=szzszsssss zz==z z======z= ===s===s====z ====== ====z=zzzs=s=s===z=zs=
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
==z=szs===szszzzss=ssSsasssssSISszZsE=SSSSSS z=s==czzzss==ss==sSss=zsSTZISES ==zz==z==== zzz=z=z ==z==z=cz=z==z==zzzz=s
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living’ Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NGTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be addilional permits required from other governmental entilies such as water management districts, state agencies, or federal agencies.
======:==================::=====:l====__-..::=====...--.....===::==::::===================:====:===:::::===:::=:==========
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

OWNER OR AGENT SIGNATURE (required) CONTRR SIGN
- Oueon ValkZ//,
A
State of Florida, County of: //V]A«IZ/V/M On State of F da, County of: WMA')
O
This the _{0 day of Jyry 2005” This the day of M 200S_

ho is personally by —ESSQANM ARGV AN A %o is perconally
ﬂ /)/ ‘W fCEd ﬂ
) '
As identification. M_" ‘

e

|

Y PUBE g B LA T
My Co LAURA L. O'BRIEN My Cgmerfssion Expirdie” (58 = MY COMMISSION # DD 2059 |

i tvwggaiwsswwoo 205961
s RES: April 28, 2007
HORS VALIDA0DANS: bRAMAP

Flangnt

EAFIRES; April 28, 2007
Bonded Thry Nc§6%hbﬁc Underwriters

HROVAL NOTIFICATION - PLEASE PYOURFPERWTREROMEIILXL)




DATE (MWDOD/YY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 30112006 07/12/2005

PRODUCER .
Lockton Companies

444 W. 47th Street, Suite 900
Kansas City Mo 64112-1906
(816) 960-9000

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

80265 FERRELLGAS, LP

ONE LIBERTY PLAZA
LIBERTY, MO 64068

insurer A: ACE AMERICAN INSURANCE COMPANY

INSURER B :

INSURERC

LINSURER D

INSURERE ©

COVERAGES FERCO03 YA

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

IE-?}: TYPE OF INSURANCE POLICY NUMBER %%%Yﬂw_ p&"%‘é‘:&%&%’" LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 3,000,000
A | X | commerciaL genera uaaimy | XSL G21731742 08/01/2005 08/01/2006 | FiRE DAMAGE (Any one fire) | $ 1,000,000
CLAIMS MADE OCCUR| . MED EXP (Any one person) | § 5,000
| PERSONAL & ADV INJURY | $ 3,000,000
| X_] (500,000 SIR) GENERAL AGGREGATE s 7,500,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
poicy | | 5EG Loc
[ AUTOMOBILE LIABILITY COMBINEDSINGLELIMT | s 3000.000
A | X | anyauTO ISA H07944937 08/01/2005 08/01/2006 | (Eaaccident) AR
ALL OWNED AUTOS
| | SCHEDULED AUTOS :BPC;?LLG\: slgl‘.‘!)unv s XXXXXXX
X | Hireo autos
Z NON-OWNED AUTOS (Par acigeni P XXXXXXX
- :’P’:?:g‘jd‘;‘gw“ s XXXXXXX
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT |5 XXXXXXX
|| anvauto NOT APPLICABLE OTHER THAN gaacc [s  XXXXXXX
AUTO ONLY: AGG |5 XXXXXXX
EXCESS LIABILITY EACH OCCURRENCE s XXXXXXX
:l OCCUR D cuams mape | NOT APPLICABLE AGGREGATE s XXXXXXX
UMBRELLA s XXXXXXX
DEDUCTIBLE FORM s XXXXXXX
:l RETENTION s s XXXXXXX
A | WORKERS COMPENSATION AND WLR C4433351A (AOS) 08/01/2005 08/01/2006 | X [¥savvmrsl _[2R™
A | EMPLOTERS LIABILITY SCF C44333521(WI) 08/01/2005 08/01/2006  |E.L. EAcH AcCIENT s 1,000,000
E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |OTHER ISA H07944937 08/01/2005 08/01/2006 $100.000
CARGO

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

CERT |E|QA TE HOLDER l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

1681228
TOWN OF SEWALLS POINT
1 SOUTH SEWALLS POINT RD
STUART, FL 34996

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

AUTHORIZED REPRESENTATIVE

!

ACORD 25-S (7/97) For questions regarding this certificate, contact the number listed In the ‘Producer’ section sbove and speciy the client code FERCOOY'. o ACORD &ﬁPORATION 1988




Florida Department of Agriculture and Consumer Services
: Bureau of Liquefied Petroleum Gas
P.O. Box 6720
Tallahassee, Florida 32399-6720

License Number: 01237

Business Mailing Address Licensed Location Address
FERRELLGAS #5539 FERRELLGAS #5539
3232 SE DIXIE HWY : 3232 SE DIXIE HWY

STUART, FL 34997-5239 STUART, FL 34997-5239

The liquefied petroleum gas license at the bottom of this form is valid ONLY for the company
located at the address on the license. Each business location of a company must be licensed.
All LP Gas licenses must be renewed annually. Any license allowed to expire shall become
inoperative because of failure to renew. The fee for restoration of a license is equal to the
original license fee and must be paid before the licensee may resume operations.

Pursuant to Chapter 527, Florida Statutes, LP Gas licensees must present proof of licensure to
any consumer, owner, or end user upon request when engaged in the business of servicing,
testing, repairing, maintaining or installing LP Gas systems and/or equipment.

For future correspondence, please make any needed corrections or changes to your business
mailing address and/or your licensed location address and return the UPPER PORTION with
corrections to:

Florida Department of Agriculture and Consumer Services
Bureau of Liquefied Petroleum Gas

P.O. Box 6720
Tallahassee, Florida 32399-6720
< Cut Here o<

State of Florida
Department of Agriculture and Consumer Services

Division of Standards License Number: 01237
Bureau of Liquefied Petroleum Gas Exopirftioaoate: is\ua:ls! 21- ﬁ°g5004
ate of Issue: September 1,
POST LICENSE (850) 921'8001, License Feo: $425.00
CONSPICUOUSLY Tallahassee, Florida Type and Class: 0601

Liquefied Petroleum Gas License
CATEGORY | LP GAS DEALER

GOOD FOR ONE LOCATION
This license Is issued under authority of Section §27.02, Florida Statutes, to:

FERRELLGAS #5539 #
3232 SE DIXIE HWY
STUART, FL 34997-5239 CHARLES H. BRONSON

COMMISSIONER OF AGRICULTURE
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THESE PLANS HAVE BEEN

BUILDING OFFICIAL

Gene Simmons

PROPERTY LOCATED WITHIN FLOOD 7ONE-"c "
PROPERTY ADDRESS:

CERTIFIED TO: JUNE B. CARRUTHERS

WALTER G.

WOODS, CHARTERED  FIDELITY
FEDERAL SAVINGS BANK OF FLORIDA, ITS
SUCCESSORS & /CR ASSIGNS

ATTORNEYS, TITLE INSURANCE FUND, INC

TOWN OF SEWALLS POINT

NOTES -

I . Survey of description as furnishec by (

2. Lands shown hereon were not cbstra:
and/or rights ~of-way of record.

(P) Denotes distance or beoring by desc:

(F) Denotes measured distance or bearir

(C) Denotes calculated distance or bearing

3. All bearings are referenced to the ins
as shown hereon, unless otherwise not

4. Elevations shown hereon are relative

Vertical Datum of 1929, and are bast
5. There are no above ground encroachments, t

SET 1.B. - SET 5/8 IRON BAR & CAP 5404
FND. - FOUND OBJECT
1.P. - IRON PIPE OHw

C M - CONCRCTE UM naray B e ]



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

OWNER/ADDRESS!CONTR

INSPECTILD

Date of Inspé'éti:i‘i::"'"’_’g‘uon Wed Jﬁm = , 2006 Page _/;__of
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES[COMMENTS:
77 2 Frevoen 2824 Doy [ eS|
1e M- Seeotls Pr Lol 4 /
& S pmeo —a/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
(Mg |Se e Tuee )/ 2% /
(5 PMWO De_ | ,AA/
7 5 o . INSPECTORQ/ /7
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
75521 MoNZon T ia Fenice | AL /
119 Hiceesr Dy ./
@ IJW 4 7 INSPEC’TOMV
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS {NOTES;COMMENTS:
2B BA=seE T Wy BN EAREE —
37CX (D eon) PP
\4_1 2C UMAN) 7 INSPECTOR:
TYP RESULTS [NOTES/COMMENTS: /

-, f . ';_C':‘?.'.-é,,~-’ : ===l
{Ls A/ N : B e i 2L /
0 Dineapme LA | (Seveente
I Corpes -~
Gos INSPECTOR: /
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS: /

Bageerr Ganol

Haoac

I/2Z

7 thz’e‘ A’WM(MUM

22 N. Walucubia

APRITpN S

=l

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES; COMMENTS:

B NNICLER

==

V)%

" Pezeav e lA

OTHER:

msmsc*roq(:
} L™

INSPECTION LOG x!s




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [1Mon Wed [ Fri_~e=4/C 7 2008 Page Z- of
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7743 | Feevoendere  |Refor - Frna|[fASS| Cose !
5 LS 1. Sevacds 7] GeserwoSE
¥ i S o Rt AL INSPEcroq
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __ |RESULTS NO’I‘ES/CO MENTS:
77021 L v Ganveosnd I .
O 5 INSPECTOR{ v
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:
EZS [”(‘f:::;_;‘,;ﬂ Fum@&smg p‘%é - M_(f .
' T FlNes [T
5 [O P NTALPLE. LA " /
Tepe. 7 INSPECTOR( / V/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
778D @;@P%Q_ UG Hec ﬂ 4944
? 32 W thew nr PpNa
7 Deira | el by Dw ) INSPEC’I‘OR/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ [RESULTS NOTES/COMENT&
, INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. . |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
) INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG.xls




7967
ROOF REPAIRS

CANCELLED



Date _M/ s

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO. 7967
Building to be erected for V lENEE. Type of Permit 5 A
Applied for b O/ = (Contractor)  Building Fee l
Subdivision KAINEAPPLE  Lot___ | Biock Radon Fee
Address | 0 Pl N W L= L,Ar Impact Fee I
Type of structure Sl A/C Fee ;N C
Electrical Fee HV w QM\
Parcel Control Number: Plumbin
g Fee /

/2'38L/’OO-3 OOOOC{)/O"/OOOO Roofing Fee /
Amount Paid___ N IC_, Check #__ — Cash Other Fees ( ) /
Total Construction Cost $ _/O 00,01 TOTAL Fees / |

Signed &{am \/ \'W Signed /

AN N

Applicant Town Building Official
7 BUILDING ELECTRICAL a MECHANICAL
T PLUMBING 7@:- ROOFING 0O POOL/SPA/DECK
Tl DOCK/BOAT LIFT DEMOLITION O FENCE
J SCREEN ENCLOSURE D TEMPORARY STRUCTURE 0 GAS
O FILL » 0O HURRICANE SHUTTERS 0 RENOVATION
{0 TREE REMOVAL O STEMWALL (J ADDITION
L INSPECTIONS
MG R e

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING ) WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL

) (arosh dema sve O SOT2)



D)ECEWVERY |

Town of Sewall’s Point

Date: H/L?/O§ BUILDING PERMIT APF}LICATION Permit Number: Z'i(z Z '
. ene
OWNER/TITLEHOLDER NAME: Kaurem +yuchael Vs Phone (Day) _L-%8 3103  (Fax
Job Site Address:___ 1L O Pi./\ 6&() ()\e (A&V\f City: SW t sate EC  zip > 4] &
Legal Desc. Property (Subd/Lot/Block) P\'v\eu‘n‘)\e lane Lot | Parcel Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: FD‘D/E (‘&f? -
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: /ﬁ
Estimated Cost of Construction or Improvements: § \ (00D
@ NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is Improve"ment cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: ' Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number.

Mechanical: State: License Number:

Plumbing: State: License Number.

Roofing: State: License Number.

ARCHITECT Lic.#: Phone Number:

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

Street: City: State: 2ip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

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

OWNER OR AGENT SIGNATURE (reqyired) CONTRACTOR SIGNATURE (required)
oo~ Lo o 0
State of Flogida, County of: MA’//// rJ On State of Florida, County of:
This th F_ dayof AZQ._/Q_.M boo 2005 This the day of 200
by 1 aden) ) enel whgis personally by who is personally
¥lown to me n) . ) _./ known to me or produced
as identificatio _ = As identification.

Notary Public

My Commission Expires:

i tAIIRAL O'RA ; 7
°. MY COMT§§§ION # DD 205961

frons RN AS ks

X Seal
APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL’S POINT, FLORIDA 34996

TOWN OF SEWALL'’S POINT OWNER/BUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

I have read the above and agree to comply with the provisions as stated.

Name: Kcu\o,\,\ \/if/\,\a/\ Date: 12—/ (] /o s~
Signature: KaA_QM \}\'&A_Q/\
Address: 1 O l//'.‘we,;.(a()\e | arg

City&state: ___ Stuset  EC 3499¢

Permit No.




8272
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TOWN OF SEWALL'S POINT

Date (0 (5000, BUILDING PER 279
Building to be er for \/LQ”\-Q/\-) A Type of Permit _ 8
Applied for by &LQ ﬁ)‘MW(Contractor) Building Fee
Subdivision b ) Bk Fagon Fee
- Address lO 0&_’ | : Impact Fee
Type of structure > Fﬂ_— A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
\ &%g L—t \ 003 0ee) O0L O ‘—POO O Roofing Fee J@O -
Amount Paid :F Ched( # (97/ Q\CasIL Other Fees ( )
Total Construction Cost $ \D>YQ | —— TOTAL Fees_ [ S20) —

Applicant Town Bunldmg




MARTIN COUNTY
| BUILNG‘PERMIT

Permlt Number: SP01 - 20060043 7

Permit Type: |{SEWALLS POINT
Date Issued: |14-JUN-06

Project:

Scope of Work: | Roofing - reroof

Applicant/Contact:] WILKINS, PAUL D /

Parcel Control Number:| 12-38-41-003-000-0001.0-40000
Subdivision:| PINEAPPLE LANE
Construction Address:| 10 PINEAPPLE LN
Location Description:
Owner Name:| VIENER, MICHAEL J & KAREN M

Prime Contractor:| WILKINS, PAUL D ALL AMERICAN ROOFING OF THE 1
3006 SE WAALER ST
STUART, FL 34997

772-463-8055 License No.: CCC058118

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

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

"WARNING TO OWNER; YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

A CERTIFIED COPY OF RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

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

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

INSPECTIONS

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

6099 Residential Final 6056 Roof Underlayment/Fl




|

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Valuve:
CONTRACTOR/Company P PMER \cam(&c&me\cfm Phone: Fax
¥ o

street_ 200 NE Lidden €2 ST City,__ ST state: fr zp: SN[
State Registration Number. State Certification NumberCCRESIR 1L @ Martin County License Number.
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number.

Mechanical: State: License Number:

Plumbing State: License Number.

Roofing State: License Number.

ARCHITECT Lic.#: Phone Number.

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

Street: City: Stale: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Tota! Under Roof, Wood Deck: Accessory Bulding:

r

o - o ) @ \ .
R%%D Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION permit Number: JATA
owNERMITLEHOLDER NAME {icaue Wockne keaendprons 0m de@-Biom Fa

Job Site Address: \QQ\\QEP\?RQ L owE CityS'TLAA(L\* state: £ Zip RGN
<&\ parcel Number13- 2R ~ 4\ -0 --O00 QO™ \Q"\

Legal Desc. Property (Subd/LotBlock) Y t =

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

) A
. s
Description of Work To Be Done: A/Mﬂﬂ) - /LM/W#’
—_— z P § L3

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
- Estimated Cost of Construction or Improvements: S_LZ}_;—_(S’L)_-_QQ
YES NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO

NOTICE: In addition to the requirements of this permi, there may be additional restrictions applicable to this property that may e sourd in the public records of this county.
and there may be additional permits required from other governmental entities such as water management disticts, s3te agences, of federal agences.

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

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004

CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
LEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

Y i ;, RE.»:@ squired) 3. a3 CONTRACTOR SIGNATURE (required)

A 7 .
State of Florida, County of. /77/?;ef/,</ On State of Florida, County of,

200

This the _JOA __day ot 22RY 200C This the ” C ; dap §1 , (v
by W&Mﬂ___who is personally by ITAC H’EJ ) who s personally

known to me or produce

known to me of produced

As identification.

as identification.

o )olary Public
My Commission Expires: // (&4 My Commission Expires:

A0,
NI,
S

& Lt
PERMIT APPLICATIONS VALIQiF DA R

Netary Public

Seal
‘ ATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

),




Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

) \
OWNER/TITLEHOLDER NAME: \ 1 .0 &% }x\c\ka{dl(gwhone (Day) ABR - DO (Fax)

Job Site Addressz‘\D?s\ﬁ_PX‘RE_ ewe ?& ciy e state: C_ Zip: RO
Legal Desc. Property (Subd/Lot/B!ock)?uQF ©YLE ,Lo'('b" \ Parcel Number_\ D+ SES\ QO3 -OCO- SXQQ“\
Owner Address (if different): \ @ ?\QE.P&M eas City: [jruesT State: ¢ Zip:_34SNy
Desc:iption_of Work To Be Done: ! -

WILL OWNER BE THE CONTRACTOR?: Yes (_ No D (ifno, fill outthe Contractor & Subcontractor sections below)

CONTRACTOR/Company: P BN g wic i) gt Prone a2 O8S Fac Wa2 -G

sueetzm City SRESU State: e Zip 2o

State Registration Number: State Centification Numbem_ﬂg_Manin County License Number:
COST AND VALUES: Estimated Cost of Construction or Improvements: SE&Q};{K}_ (Notice of Commencement needed over 32500)
SUBCONTRACTOR INFORMATION:

Electrical: State: License Numter:

Mechanical: : State: License Number:

Plumbing: State: License Numter:

Roofing: State: License Numter:

ARCHITECT Phone Number:;

Street: City: State: Zip:
ENGINEER Phone Numter:

Street: City: State: Zip:
AREA SQUARE FOOTAGE -~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carmport; Total Under Reof Weced Deck: Accessory Building:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE. BOILERS, HEATERS, TANKS COCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

' HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CO O THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS/A 241, BUILDING PROCESS.

OWNER OR AGENT SIGNATURE (required) { i _,]

|
Pl ™o~ [ —
State of Florida, County of: On State of Florida, Co?(cxl/”ffﬁ"///
This the ‘ S ; % of . L 200 Thisthe S O% [/ 4ay Lf 22 200 ¢
&y { PfH% ( 9ho is personally by ,/I'Vc 2. L /S who is gersonally

ikncwn to me or produced known to me or predu

as icentification. As identification.

Notary Public

. Notary Putlic
My Commission Expires: My Commission Expires: ___ /7 4°2 ) 4 éaaé

Seal

PERMIT APPLICATICNS VAL!ID 30 DAYS FROM APPRCVAL NCTIFICATION - PLEASE PICK UP Y

KENDRA S. BRAMBLE

i MY COMMISSION # DD 167210
‘ SR EXPIRES: November 24, 2006




acoap. CERTIFICATE OF LIABILITY INSURANCE s o

ALLAOQ2 10/11/85%

PRCDUGER

J.W. Edens & Company
Commercial Ins of Brevard, Inc
325 Fifth Avenue, Suite 108

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 PQLICIES BELOW.

Indialantic FL 32803
Phone: 321-725-7000 Fax:321-725-7856 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Canal Indemnity Company

All American Roofing of Th R

erican Roofing o ]

Treasure Coast, Inc? INSURER C:

3006 SE Waaler Street INSURER D:

Stuart FL 34991 —

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

OO

LTR JNSRO TYPE OF INSURANCE POLICY NUMBER

FOLITY Errmmmmm
DATE (MM/IDD/YY) | DATE (MMDD/YY) LIMITS

GENERAL LIABILITY

A X | COMMERCIAL GENERAL LLABILITY | CPF50439
cLAMS MaDE | X | occur

GENL AGGREGATE LIMIT APPLIES PER:

| Jrouer[ 1%8% [ ]ioe

EACH OCCURRENCE 51,000,000

"DARAGE TORENT
10/16/05| 10/16/06 | Premsesice scuencey | 5 50,000

MED EXP {Anyoneperson) | $ 5,000

PERSONAL B ADVINJURY |3 1,000,000
| GENERAL AGGREGATE $2,000,000
PRODUCTS - COMP/OP AGG ($ 1,000,000

AUTOMOBILE LIABILITY
[ ] ANY AUTO
ALL OWNED AUTDS
SCHEDULED AUTOS
HIRED AUTOS
NON-DWNED AUTOS

COMBINED SINGLE LIMIT $
{Ea acoideni)

BODILY INJURY
{Per person)

BODILY INJURY
(Per actident)

PROPERTY DAMAGE
{Per accident)

GARAGE LlaBILTY

OFFICER/MEMBER EXCLUDED?

H yos, describe under
SPECIAL PROVISIONS below -

AUTO ONLY - EA ACCIDENT | §

: ANY AUTO OTHER THAN EAACC | S

AUTO ONLY: ool s

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s

:] OCCUR D CLAIMS MADE AGGREGATE s

s

DEDUCTIBLE $

:‘ RETENTION  § 5
:::&Eésngplﬂgmmu AND TORY UMITS YR

ANY PROPRIETORPARTNER/EXECUTIVE EL CACH ACCIOENT s

E.L. QISEASE - EA EMPLOYEE| 3§
E L. DISEASE - POLICY LIMIT | H

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS ADDEC BY ENDORSEMENT / SPECIAL ‘PROVISIONg

CERTIFICATE HOLDER

CANCELLATION

Town of Sewall's Point
One South Sewall's Peint Rd4.
Stuart FIL. 33494

SEWALLS

SHOULD ANY OF THE ABOVE DESCRIBED POLKIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES,

ACORD 25 (2001/08)

AUTHORIZED REPRESENTATIVE p - - _
Theresa C. O'Brien M ”J. @&QI\/

ORD CORPORATION 1988



MWT-24-2005 89:16 FROM ALL RMERICAN ROOF ING 70 2284760 P.o1/&

ACORD.. CERTIFICATE OF LIABILITY INSURANCE [ 112008
rmsance Campany of he Americes
1310 Utice Swreat
P.O. Box 655
, Now York 13424
Tel: (315) 768-2728 Fac: (316) 736-8731 BISURERS AFFORDING COVERAGE NAKC 8
3 | MRS A Saraecs CORNOLI RS ANNCES 300
Employse Leasing Solutions, Inc.
| SERRENG
1401 Manates Ave W. Suite 600 NERSR D
M FL 34205 _ARIME

Y B R RN T R R PETREIR - g Y 1S

ANY RECUIREMENT, TERRM OR CONDITION OF ANY CONTRACT OR OTMER DOCUMENT WiITH RESPECT TO WHOH CERTICA m'zmm
uvmmmmmwmmmmomwnmmmmmww
POLICES. AGGREGATE LIMITS SHOWN MAY HAVG BEEN REDUCED 8Y PRD CLAME.

[POULY EFRATEN
m Pyl OF BOURANLE PeCY mRmes aavd |__BaTE pmwooyve) LTS
ARMERAY, LARILITY EACH OOOMNNENE 9
— NOGETOWNTED.
COMMERCI, CEMERAL URBILITY . | ewcorts Kagmewsst 18
| cunmen snce ocan 1
|| STRSIRL § SOV IUASTY I
- | anerrve AGONCOATY 3
GEML ASOREDATY LAET APPLES PER |_PACOUCTS - QOMPIOPAQD. L
Voo (128 [ 1o
,‘_:,!:'-rﬂ wmw s
| s oveen mrros SO0LY DY s
P pomn
| { FOCTALS AT
HRED NSYCB SCOLY BUASY ’
- P cusent
|_] mos-covestd autos
- ROFCITY OMERGE s
— 1 o >zt
GARAGE UASLITY Mmooy, !
qu’m OTHER e saaccis
aToomY. .
YABRAY N CACM OOCLIROMCE s
:m D““ ACNDERA YR 1)
3
OOVCTmLE L
AETENNON £ e 3
A |am €1 oW accxEn? $ 1.000.500
s ba- ey o WC69203010103 | 01/01/2006 | 01/01/2007 | ¢ csrsae .er peroves | s 10mom
] Yo oo gt [1% -POLCY T | § 1508000
onen
Cllent ID: 84841124
Print Ref #: 1001:27210

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADOED §Y ENOORTEMBNT / SPECIAL PROVIIIONS
COVERAOE APPUES OMLY TO THOGE ENPLOTEES LEADED 1O 8UT 80T SUBCONTRACTGRS OFt

All American Roofing of the Tr
Quaiifiers Name: Paul D Wiikins

Aprox active employee count: 44

__CE' WCATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE 083 CRIBED POLICIES BE CANCILLED DEF ORE The @XPMATION
OATE TKEREOS, THME BSUSIO BULRKR WILL EMOEAVOR YO MAL 3¢ OAYS WRITTIN
MOTICE 7O THE CERTIFICATE MOLOKR RANED Y0 TME LEFT, BUT PALLRE TO DO 30 SMALL
RIPOIE 40 ORLIGATION OR LIAMLITY OF ANY KIIO LIPS THE SESURER, T8 AGENTS OR
AUTHORTED REPRELONTATVG
. 47;‘1 Z e — —"

i © ACORD CORPORATION 1988

Town Of Sewells Point
1 South Sewells Point Road

Stuart, FL 34998

-

1
ACORD 25 (2001/08)



SCT-e-2005 3122 s ~ —
e T =00 ALL AMERICAN RODF ING _

DI s 4 e s e

w3 804 P.B1/01

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#1L05080901343

BATCH NUMBES

08/09/200S ]050113188

The BUSINESS ORGANIZATION
Named below IS QUALIFIED
Under the provisions of Chaptex 489 FS.

Expiration datae: AUG 31, 20 7

(THIS IS NOT A LICENSE TO PERFORM WORK. THIS ALLOWS
COMPANY TO DO BUSINESS ONLY IF IT HAS A QUALIFIER.)

ALL AMERICAN ROOFING OF THE TREASURE COAST IN
3006 WAALER STREET

STUART FL 34997
JEB BUSH DIANE CARR
GOVERNOR _ DISPLAY AS REQUIRED BY LAW SECRETARY
wm
ace]1479402 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ# 104070800927
D A R L
07/08/2004 |040019578 |CCC058118
The ROOFING CONTRACTOR
Named below IS CERTIFIED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2006
WILKINS, PAUL D
ALL AMER ROOP OF THE TREASURE COAST INC
3006 SE WAALER ST
STUART FL 34997
gxba sogg DIANE CARR
VERN DISPLAY AS REQUIRED BY LAW SECRETARY

W"

2005-2006 MARTIN COUNTY ORIGINAL ueense2002-513-008 cerr CC-COSB138 |
COUNTY OCCUPATIONAL LICENSE pront (2722463 -B0SSuc vo 023561 .
Larry C. O'Steen, Tax Colm'z;w 901, Stusrt. FL 3493$ LOCATION.

3006 SE VAALER ST STV -
CHARACTER COUNTS IN MARTIN COUNTY

PHEV. YR, § ;_Lo LUC.FEE ¢ _,__,_—25‘00

s 00 pemacry 3 .00

s 200 corec s .. ~gg_

___.......'_0.9_... TNANSF ——————t

P "35.00 VILKINS, PAUL D (QUALIFIER)
B IS L0 SRl 10) ENGAGL N T MISING LD VIEM P44 28 )10t TNy ALL MERICAN ROOFING OF THE
*ROOFING CONTRACTOR TREASURE COAST. INC.
AV LACATION LA TR 50 Tak PEAGUC VE1mnmnls O 1=( 3006 SE uAALER STREET

‘ ' STUART, FL 34997

13000 .. SEPTEMBER 03
o0 emesma varremace 102 006 12 05091303 006395

TOTAL P.B1
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TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # A TAXFOLIO# A9 - 2B -U\ ~ OO0 -~ vy
O — \a9\

NOTICE OF COMMENCEMENT

STATE OF_ &< o2 \OfR couNTYOF_ A ent ™D

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

COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): \O ¢ vWEBNY(E Khnﬁ_
\WE BTRE. Lewe, )LDT*' \ ‘ :

GENERAL DESCRIPTION OF IMPROVEMENT: 'P\,{ ~ QscoF

owner: \ EER, NMenag( s \(emesd
ADDRESS: \D \CivF R E Lot StentT e 9QS0,
PHONE #: ’ ' FAX#:

INTEREST IN PROPERTY:

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

CONTRACTOR: ALL AMERICAN ROQEIN:-

ADDRESS: ’ OF THE TREASURE COAST jpu: :

PHONE #:0N3-UGALXY 3006 SE WAALER ST, FAX#_NN2 ~d(2 -8oCY
STUART ' STATE OF F

SURETY COMPANY(IF ANY) FL3AG97 . eraiORiM

ADDRESS: o ‘

PHONE # FAﬂg(mb W TUCERTIFY THATTHE

BOND AMOUNT: L_PAGES 15 A TRUE

AND CORRECT COPY OF THE ORiGINAL

LENDER/MORTGAGE COMPANY MARSHAEWNG €| FRc.

ADDRESS: 8Y: [ (/U

PHONE #: FAXE T

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

NAME:

ADDRESS:

PHONE #: ) FAX #:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENOR'S

NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.
PHONE# FAX #:

RATION DATE OF NOTICE OF COMMENCEMENT:
E EXPIRATION DAZONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED ABOVE.

e —

SIGNATURE OF OWNER

y.

SWORN TO AND SUBSCRIBED BEFORE ME THIS 3¢ %t DAY OF /772 Y 20 2%
BY 2 cirtice cie/ER .
PERSONALLY KNOWN

OR PRODUCED ID

)/ :% TYPE OF ID Fe De
& ,% " .

NGTARY SIGNATURE R,
SE  KENDRAS. BRAMBLE
£ ‘@"‘ MY COMMISSION 4 OD 167210
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MARTIN COUNTY REROOF CERTIFICATION

ALL AMERICAN ROOFING PERMIT #

OF THE TREABURK COAST, INC. a2 e =
CONTRACTOR'S NAME. " PHONE #: ( ,&SQ o) %giz maxe 2 USR QOQQ‘
OWNER'3 NAME:\( AN \ 2
CONSTRUCTION ADDRESS:\QD %w&%?’&f ‘\'—ma cn"{gmgggg: STATE E
REROOF" %Emm(smms FAMILY)

" COMMERCIALMULTLFAMILY ~-REMOVEREINSTALL ROOF TOP HVAC BQUIP YES NO
] e DISCONNECT/RECONNECT HVAC ELECTRIC __ YES NO
-- REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPUCATION
ROOP TYPR: — o HIP _____BOSTON-HIP —GABLE FLAT OTHER

FOFS

TIONS

RDOF PITCH: _ VN /12 SLCPE B
; ' STANDARU PLEMIT COND

EATM-OVER - (3PPLYING PLYWCOD PANELS OVER EXISTING §PACED :
SHEATHING) - RECUIRES A FLORIDA REGISTERED ENGINE £R'S WRITFEN 11005 of Lonstrution shall
SPECIFICATIONS AND PLANB VATH DETAILS DESCRIBING ATTACHME TG Suilaiig Code 2004,
REQUIREMENTS (NAIL OR SCREW LENGTH AND FASTENING PATTERN ]
INTO FRAMING MEMBERS.) SPECIFICATIONS SHALL BE: SUBMITTEDW8!Eals and methods shall comply
TIME OF ROOFING PERMIT APPLICATION. with 104,11 of the Flonda Bulldll‘-'j Code 2504.

. 3. The approved plans must be on the i
RE-SHEATH - (REMOVAL ‘OF SPACSD SHEATING FOR APPLICATION P:E ection b steat
— PLYWOOD PANELS) - REQUIRES USE OF MINIMUM P_YWOOD AS P R ‘
FLORIDA BUILDING CODE “2004". ! Inspection scheduling 288-5489 between
8.00 am and 4:30 pm.

SPACED SHEATH FILL4N - SPACES BE TWEEN EXISTING SPACED: | L
SHEATHING BOARD MAY BE FILLEO-IN WITH BOARDS d:%m%\ﬂ%w and revisions 288-5916 between

SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED 50138 BEERNd 4:30 pm.
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE *2004".

ROOF DECX:® . S8H

7 EXISTING DECK TO REMAIN '
EXSTING Roorfcovzan:CEthNS(_\'\\\i EXISTING CCVERING TO BE REMOVED? _-:E/s_'_ NO
PROPOSED ROQF COVERING: QM:T\u; )
*ANUFACTURER h e SON-A W PRODUCT NAMEM prOBUCT APPR#_ O D - LA\ O\

Qe moawtEED Mot en BIumEnS O3-0230.6
(APPROV'ED ROOF COVERING MATERIAL FROM MARTIN COUNTY'S APPROVED ROOF COVERING LIST)
MANUFACTURER'S INSTALLATION SPECE MUST BE ON THE JCB 8ITE AT TIME CF INSPECTION. .

“AHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COYERING, THE EXISTING TRUSSES SHALL BE
INSFECTED BY A FLORIDA REGISTERED ARCHITECT OR SNGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LDADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUSMITTED VATH THE PERMIT APPLICATION.
“OTE: ANY REROOFING CATEGORIES ABCVE WITH AN ASTERISK® WILL REQUIRE THE PEZRMIT PACKAGE TO BE REVIZAED BY
MARTIN COUNTY BUILDING DEPARTMENT. ALL OTHER CATEGORIES OF REROOFING WILL BE PEAMITTED OVER THE COUNTZR.

PROPOSED FLASHING: GALV./STEEL ALUMINUM __L/ COPPZR LEAD COPPER OTHER

STALLED: v ne —_
P TON O WORN 0 Yee i Q{ws Lee. Dowe o WDeck. B s Deck T
ﬁxbﬁ L ISTACC VALY 78 T8 T _‘_\L. 6 CPPeER K VoD
TOEE. UnTERCE A BT P Qe WLES gtap;r Rale © cewht Yz¥® Rage
=Sy, \ShoSy {lRae NoDlaen Cae SREET, Pat P BPRLED -
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) CERT
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Martln County BUIldlng Departmevrltw et PR R

it

Materials Checklist STANDARD PERMIT CONDITIONS

1. ksatenals and .ethods of constructon shait
mest the Flonca Bulding Code 2Cl4..

2 Ailer-ate matenats and mes ‘hads shall compiy
with 104.11 of thé Floriga Build: {ode 2004.

3. the approved pians must be on the job site at
tim.e of inspection.

30# ASTM Felt Base Sheet 1 Inspection scheduling 288-5489 between
. Nocz.Cesiee, Accessory Metal® ™ 2nd 4:30 pm.

an review and revisions 288-5916 betweer

Moaciet>  Tile Underlaymeiitym ang 4:30 om
. A e Q\&{T W

itIPORTANT NOTICE

ALL COMOGTIICTE 5 IN MARTIN COUNTY MUST MEE?
Fainr e to nrovide ¢ viplete specifications and constructio:
Mans . 2s not relieve the building designer a:i-
hoteer ham :es.p:n.sx?.)u!i:\,' fur compliance with the applicab
and ecuions of the uilo.v;rqi

1. The Florida Bu g C- %2 204 - Buiing

2. The Fionda Bir o« 2.7 3 Rew tential

3. The Floaf oL Code 2074 - Existing Rrading
4. Tre Tionda u -Funtag
5

o byt

~

s ¢ ading €Ll
CThe Vienaa Fuailding vode o« 1 - T echanical

6. The Flonaa Buldr ) Cowe 2uu4 - Fuel Gas

7 The finrida rire - evention Cocde - 2004

anal Clectnc Code (NFPA70 & 70A) -
i Flood Insurance Program
4ot County Buillding Dept: Inspections - 6 ——_
Plan Review - 288-5916=
WP FOR CODE COMPLIANCE £

=l

All American Roofing



MIAMIDADE ' MIAMI-DADE COUNTY, FLORIDA
-m METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) . 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

: (305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)

Ludowici Roof Tile, Inc.
4757 Tile Plant Read
New Lexington, OH 43764

Scork:

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

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane

~ Zone of the Florida Building Code.

DESCRIPTION: Americana, Classic, Williamsburg, Norman, Calais, Provincial, Georgian, Colonial,
Brittany, Antique, Crude and Flat Slab’ Clay Roof Tile

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no

change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

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

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

This NOA consists of pages 1 through 10.
The sutmitted docuraentation was reviev/ed by Frank Zuloaga, RRC

NOA No.: 02-1211.01
Expiration Date: 01/31/08
Approval Date: 01/31/03
Page 1 0110




ROOFING ASSEMBLY APPROVAL

Category: Roofing

Sub-Category: Flat Profile Roofing Tiles
Material: Clay

1. SCOPE

This renews a roofing system using Ludowici ‘Americana, Classic, Williamsburg, Norman,
Calais, Provincial, Georgian, Colonial, Brittany, Antique, Crude and Flat Slab’ Clay Roof
Tile, as manufactured Ludowici Roof Tile, Inc. and described in Section 2 of this Notice of
Acceptance. For locations where the pressure requirements, as determined by applicable Building
Code does not exceed the design pressure values obtained by calculations in compliance with RAS
127 using the values listed in section 4 herein. The attachment calculations shall be done as a

moment based system.

2.  PRODUCT DESCRIPTION

Manufactured by
" Applicant

Test
Dimensions Specifications

Ludowici Americana, ASTM C 1167
Classic Williamsburg, and
Lanai Roof Tile

Ludowici Norman, Calais, ASTM C 1167
Provicial, Georgian,

Colonial, Brittany,

Antique Crude and Flat
Slab Roof Tile :
Trim Pieces l=varies ASTM C 1167
w = varies
varying
thickness

2.1 SUBMITTED EVIDENCE:
Test Agency Test Identifier

Redland Technologies 7161-03
Appendix I

The Center for Applied 94-060B

Engineering, Inc. 94-084

Redland Technologies 7161-03
Appendix 1I

Redland Technologies Letter Dated Aug. 1, 1994

Redland Technologies P0631-01

Product
Description -

Flat, interlocking, vitrified clay roof tile
equipped with two nail holes. For direct deck
or battened, nail-on, mortar set or adhesive set
applications. _

Flat, vitrified clay roof tile equipped with two
nail holes. For direct deck or battened, nail-on,
mortar set or adhesive set applications.

Accessory trim, clay roof pieces for use at hips,
rakes, ridges and valley terminations.
Manufactured for each tile profile.

Test Name/Report Date
Static Uplift Testing Dec. 1991
PA 102 & PA 102(A)
Static Uplift Testing March, 1994
PA 101 (Adhesive Set) May 1994
(Mortar Set)
Wind Tunnel Testing Dec. 1991
PA 108 (Nail-On)
Wind Tunnel Testing Aug. 1994
PA 108 (Nail-On)
Wind Tunnel Testing July 1994

PA 108 (Mortar Set)

NOA No.: 02-1211.01
Expiration Date: 01/31/08
Approval Date: 01/31/03

' Page 2 of 10



Test Agency Test Identifier Test Name/Report Date

Redland Technologies P0402 Withdrawal Resistance Testing ~ Sept. 1993
of screw vs. smooth shank nails
The Center for Applied Project No. 307025 Wind Driven Rain Oct. 1994
Engineering, Inc. Test #MDC-76 PA 100
Walker Engineering, Inc. Calculations _Aerodynamic Multiplier March 1999
‘ April 1999
Walker Engineering, Inc. Calculations 25-7183 . March 1995 -
25-7094 . February 1996
25-7496 April 1996
Walker Engineering, Inc. Calculations 25-7584 December
~25-7804b-8 1996
25-78044 & S ’
25-7848-6

Walker Engineering, Inc. Calculations Two Patty Adhesive Set System  Apnl 1999

3. LIMITATIONS

31
3.2

33

34

35

3.6

Fire classification is not part of this acceptance.

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

Applicant shall retain the services of 2 Miami-Dade County Certified Laboratory to perform
quarterly test in accordznce with TAS 112, appendix ‘A’. Such testing shall be submitted to
the Building Code Compliance Office for review.

Minimum underlayment shall be in compliance with the applicable Roofing Applications
Standards listed section 4.1 herein.

30/90 hot mopped underlayment applications may be installed perpendicular to the roof slope
unless stated otherwise by the underlayment material manufacturers published literature. '
This acceptance is for wood deck applications. Minimum deck requirements shall be in
compliance with applicable building code. '

NOA No.: 02-1211.01
Expiration Date: 01/31/08
Approval Date: 01/31/03
Page3 of 10



4. INSTALLATION"

4.1 Ludowici ‘Americana, Classic, Williamsburg, Norman, Calais,
Colonial, Brittany, Antique, Crude and Flat Slab’ Clay Roof Tile and its components shall be
installed in strict compliance with Roofing Application Standard RAS 118, RAS 119, and.

RAS 120.

4.2 Data For Attachment Calculations

Provincial, Georgian,

Table 1: Average Weight (W) and Dimensions (I x w)

Tile Profile Weight-W (Ibf) Length-I (ft) Width-w (ft)

Americana, Classic, Williamsburg and 5.06 1.17 0.75
Lanai Roof Tile

Norman, Calzais nd Provincial Roof Tile 5.05 1.25 0.583
Georgian Roo? Tile 2.58 1.25 0.667
Colonial Roof Tile 5.65 1.22 0.615
Brittany Roof Tile 4.51 1 0.583
Antique Roof Tile 4.0 1 0.583
Crude Roof Tile 4.03 1 0.5

Flat Slab Roof Tile 3.7 1 0.5

Table 2: Aerodynamic Multipliers - A (ft3)

Tile A (f3) A (f3)
Profile Batten Application | Direct Deck Application
Americana, Classic, Williamsburg, Lanai, 0.187 0.203
Norman, Calais, Provincial, Georgian, Colonial, ’
Brittany, Antique, Crude and Flat Stab Roof Tile
Table 3: Restoring Moments due to Gravity - M‘g (ft-1bf)
Tile 3"12” 4":12" : 5":12" 6":12" 7":12"%or
Profile , __greater
Battens | Direct | Battens | Direct | Batiens | Direct | Battens | Direct |Battens| Direct
Deck Deck Deck " | Deck Deck
Americana, Classic, 261 3.05 2.57 3.00 | 252 2.94 2.46

Williamsburg, Lanai,
Norman, Calais,
Provincial, Georgian,
Colonial, Brittany,
Antique, Crude and
Flat Slab Roof Tile

2.87 | 239 | NA

NOA No.: 02-1211.01

Expiration Date: 01/31/08

Approval Date: 01/31/03
Page 4 of 10




Table 4: Attachment Resistance Expressed as a Moment - M, (ft-Ibf)
for Nail-On Systems
Tile Fastener Type Direct Deck Direct Deck | Battens
Profile (min 15/32” plywood)| (min. 19/32”
plywood)
Arnericana, Classic, | 2-10d Ring Shank Nails 30.9 38.1 17.2
Williamsburg, Lanai, | 1-10d Smooth or Screw 73 9.8 49
Norman, Calais, Shank Nail
Provincial, Georgian, | 2-10d Smooth or Screw 14.0 18.8 74
Colonial, Brittany, Shank Nails
Arntique, Crude and 1 #8 Screw 30.8 30.8 18.2
Fiat Slab Roof Tile 2 #8 Screw 51.7 51.7 24.4
‘ 1-10d Smooth or Screw 243 243 242
Shank Nail (Field Clip)
1-10d Smooth or Screw 19.0 19.0 22.1
Shank Nail (Eave Clip)
2-10d Smooth or Screw 35.5 35.5 348
Shank Nails (Field Clip)
2-10d Smooth or Screw 31.9 31.9 322
Shank Nails (Eave Clip)
2-10d Ring Shank Nails'| 50.3 | 65.5 [ 48.3

1 Installation with a 4" tile headlap and fastemners are located a min. of 24" from head of tile.

Table 5: Attachment Resistance Expressed as a Moment M (ft- lbf)

for Two Patty Adhesive Set Systems

Tile Profile Tile Application Minimum Attachment
Resistance
Americana, Classic, Williamsburg, Lanai, Adhesive 31.3°

Norman, Calais, Provincial, Georgian,
Colonial, Brittany, Antique, Crude and Flat
Slab Roof Tile

2 See manufzctures component approval for installation requirements.

3 Flexible Products Company TileBor:d Average weight per patty 13.9 grams.
- Polyfoam Product, Inc. Average weight per patty 8 grams.

NOA No.: 02-1211.01
Expiration Date: 01/31/08
Approval Date: 01/31/03
Page 5of 10



Table 5A: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
for Single Patty Adhesive Set Systems

Tile Profile Tile Application Minimum Attachment
Resistance
Americana, Classic, Williamsburg, Lanai, PolyPro™ 118.9°
Norman, Calais, Provincial, Georgian, Colonial, PolyPro™ 40.4°
Brittany, Antique, Crude and Flat Slab Roof Tile

4 Large paddy placement of 45 grams of PolyPro™.
5  Medium paddy placement of 24 grams of PolyPro™.

Tahle 5B: Attachment Resistance Expressed as a Moment - M;(ft-1bf)
for Mortar Set Systems

Tile _ Tile Attachment
Profile Application Resistance
Americana, Classic, Williamsburg, Lanai, : Mortar Set 39.00
Norman, Calais, Provincial, Georgian, Colonial, '
Brittany, Antique, Crude and Flat Slab Roof Tile

S. LABELING
All tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo, or
following statement: "Miami-Dade County Product Control Approved".

6. BUILDING PERMIT REQUIREMENTS

6.1 Application for building permit shall be accompanied by copies of the following:
6.1.1 This Notice of Acceptance.

6.1.2 Any other documents required by the Building Official or applicable building
code in order to properly evaluate the installation of this system.

PROFILE DRAWING

INTERLOCKING SHINGLE
{CLASSIC, AMERICANA, WILLIAMSBURG AND LANAI)

= | e -

18K

1.2"
| -
1 ]
PO BOTTOM
TOP
& ] _=r}—3~ =z /]
END i RIGHT SIDE

AMERICANA, CLASSIC, WILLIAMSBURG, AND LANAI CLAY ROOF TILES

NOA No.: 02-1211.01
Expiration Date: 01/31/08
Approval Date: 01/31/03
Page 6 of 10




PROFILE DRAWING

NORMAN AND CALAIS
° ° I ° °
1.3
TOP BOTIOM
L )} % L s )
—— 7 — o SIDE
END

NORMAN AND CALAIS CLAY ROOF TILE

PROVINCIAL

° ° d F
13"
TOP BOTTOM
< 0.5 I—L J
o—r . SIDE
END

PROVINCIAL CLAY ROOF TILE

NOA No.: 02-1211.01
Expiration Date: 01/31/08
Approval Date: 01/31/03
Page 7 0of 10



PROFILE DRAWING

GEORGIAN
© ° 3
13"
TOP BOTTOM
{
[ ] -1 =)
——— SIDE
END
GEORGIAN CLAY ROOF TILE
COLONIAL
123
TOP ‘ BOTTOM
[ )} 827l —)
i._,%__..l 1 : SIDE
END

CoOLONIAL CLAY ROOF TILE

NOA No.: 02-1211.01
Expiration Date: 01/31/08
Approval Date: 01/31/03
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PROFILE DRAWING

BRITTANY OR ANTIQUE
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.
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e 7" ] SIDE

END

BRITTANY AND ANTIQUE CLAY ROOF TILES
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'y
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1
TOP BOTTOM
C————— 56" T —)
6" —— L SIDE
END
CRUDE CLAY ROOF TILE

NOA No.: 02-1211.01
Expiration Date: 01/31/08
Approval Date: 01/31/03
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PROFILE DRAWING

FLAT SLAB
o ° ° (-]
1l
TOP : BOTTOM
E=——= %':(L»-— ——— —J‘TL%
s SIDE

FLAT SLAB CLAY ROOF TILE

END OF THIS ACCEPTANCE

NOA No.: 02-1211.01
Expiration Date: 01/31/08
Approval Date: 01/31/03
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MIAM I-DADE’ MIAMI-DADE COUNTY, FLORIDA
I METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) - 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION FILE COP A 33130-1563 -
%5) 375-2901 FAX 305) 375-2908 ¢

NOTICE OF ACCEPTANCE (NOA) TOWN OF SEwA LL's POINT

F50re Tek Manufacturing;” ][11:«:;?l REWEWED FOR Cope HAVE BEEN

10303 General Drive COMPLY
Orlando, Florida 32824 DATE /- (3-77 ANCE

3 ] F R egnstruction
matenals The documentation submitted has been reviewed by rony-Re8A0C € ontrol [Division and
accepted by the Board of Rules and Appeals (BORA) to be used in Mlarm Dade County and other areas where
allowed by the Authority Having Jurisdiction (AH)J).

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

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

WS CRIPTTFONT Curb Mount Aluminum-Dade Skylight,

APPROVAL-DOCUMENT: Drawing No. CMA-D 004, titled “Curb-Mount Aluminum-Dade Skylight”, sheets

1 and 2, prepared by Sun-Tek Industries Inc, dated 05/18/00 with no revisions bearing the Miami-Dade County
Product Control Renewal stamp with the Notice of Acceptance number and expiration date by the Miami-Dade
County Product Control Division.

MISSILE IMPACT RATING: Large & Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and the
following statement: "Miami-Dade County Product Control Approved or MDCPCA'", unless otherwise noted
herein and the dome shall be properly marked by the manufacturers of Lexan, GE Co. and/or IYZOD, DMM. .
RENEWAL of this NOA shall not be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is d15p1ayed then it shall
be done in its entirety.

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

This NOA renews NOA n# 00-1024.03 consists of this page, evidence page and approval document mentioned
above
The submitted documentation was reviewed by Candi . Font, P.E.

S, 2 i
Approval Date March9 3006
Page 1
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" Sun-Tek Manufacturing, Inc.

NOTICE OF ACCEPTANCE: _ EVIDENCE PAGE

A, DRAWINGS
L. Drawing prepared by Sun-Tek Industries, Inc., titled “Curb-Mount Aluminum-
Dade Skylight”, drawing No. CMA-D 004, dated 05/18/00, with no revisions,
sheet 1 and 2, signed and sealed by M. Martinez PE.

B. TEST REPORTS
1. Test report on Large Missile Impact Test per TAS 201, Cyclic Wind Pressure Test
per TAS 203 and Uniform Static Air Pressure Test per TAS 202 on “Model .
“CMA-D polycarbonate Dome Skylight (double dome utilizing 6” wood curb)”,
prepared by National Certified Testing Laboratories, Report No: NCTL 210-
2364-1.2.3 dated 06/21/00, signed and sealed by B. D. Portnoy, PE.

C. CALCULATIONS
1. Anchor calculations of CMA-D Polycarbonate Dome Skylight, dated 09/05/00,
pages 1 through 22 of 22, prepared by Product Application Engineering Inc,
signed and sealed by M. Martinez PE.

D. QUALITY ASSURANCE
1. Building Code Compliance Office.

E. MATERIAL CERTIFICATION
L. Notice of Acceptance No. 03-1210.04 issued to General Electric on 12/03/04
reviewed by C. F. Font PE and expiring on 07/17/08.
2. Notice of Acceptance No. 01-0709.07 issued to Sheffield Plastics Inc, on
08/23/01, reviewed by C. F. font PE and expiring on 08/27/06.

F. STATEMENTS
1. Letter of Code compliance and No financial interest issued by Product &
Application Engineering, on 10/13/00, signed and sealed by M. Martinez PE.

e ===
O3 /Octé 3
- Candidof, Fodt, P, E.
' Senior Product Control Examiner
NOA No. 05-1018.03

Expiration Date: February 22, 2011
Approval Date: March 9, 2006




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: gduon [(Wed . [JFr Q- o) , 2006 Page / of |
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: /0 fINMERALE

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

e )

/

vy 2 LOEES e
Foomepe Fzz j/@///eﬁ’
Wé? <

{)remises

You are hereby notified that no work shall be concealed upon the

until the above violations are corrected. When corrections have’been made,
call for an inspection.
DATE: /4 //

INSPECTOR

DO NOT REMOVE THIS TAG



TOWN OF SEWALL'S POINT

i _Building Department -‘Inspection Log

[
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
’
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Insbection: [ JMon [JWed @Fri

[— S

, 2007

page Lot D

PERMIT

OWNER/ADDRESS/CONTR.

|INSPECTION TYPE ..

RESULTS_

NOTES/COMMENTS:

MRy

£

e

L4

P q 4
INSPECTOR:(/W/

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

[2%:3

Nodast

Fivad dxor

Yot

I#ts&

X7
=,

B u)%%&\()t

/

./
e

/

| INSPECTOR;
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COM
gellie Do oS Clase )
/Z HEN &/\LQJ'U Qd L _ eV
O Dubmutlic] ¥axero |88 M
TPERMIT _|[OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
Thon [ chin b Ih V2
815 divI . /

(>

Sf aspicadtalmn

VA
INSPECTOR:

\

PERMIT OWNER)ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
342 [HeQustu ey
‘?7‘&5 \}'\-'s%ov et e ﬂ% AL L
7 [Samg 0 grarte wrecon )/
PERMIT OWNER/?\DDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
B4 Bprearaivmon |0 windpur instdas P45
| 2 o ), /
[ ﬂmmj INSPECTOR: Qﬁ

~P_EIRM[T

ot

/

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

HAI |

4

'FL;Ud.p

)

OTHER:

lNSPEC’TOR(ﬂ'ﬁ

INSPECTION LOG.xis



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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A/C CHANGEOUT



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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9431 DATE ISSUED:

MAY 11,2010

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :

éONTRACTOR: FLYNN’S AC

PARCEL CONTROL NUMBER: | 123841-003-000-000104 SUBDIVISION PINEAPI;LE LA-LOT1
CONSTRUCTION ADDRESS: 10 PINEAPPLE LA

OWNER NAME: | VIENER

QUALIFIER: JOSEPH FLYNN CONTACT PHONE NUMBER: 283-4114

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

REQUIRED INSPECTIONS

UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

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

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

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date: _S-//-/0 BUILDING PERMIT APPLICATION  Permit Number: qq 5‘

OWNER/TS TLEHOLDER NAME: /f//VZ/Z Phone (Day) 25T ~3/O0.3 Fan)
Job Site Addiess: /< /%V//ﬂ?@%f /IJ City: ST swe FE 7ip3Y 796
Legal Description Parcel Control Number:
Owner Add ress (if different): City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): 4% ezt =S g rreee (/O
WILL OWNER BE THE CONTRACTOR? cosT AND VALUES: (Reqwred on AL;;EW pglisations)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: §$ &
YES___ NO (Notice of Commencement required when over $2500 prior 1o first inspection, 57,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9 _AE8 __ X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: S
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: £ ‘o s /%/(‘ Phone: L5 -4 Fax: ZF/' /ze7
Qualifiers name: ,“.,/9{ 4)//*’/” Street: /S 25 7 4FL A e City:ﬁm ég/state: é 20 SFFZ0
State License Number: ﬁfaﬁ%a OR: Municipality: License Number:
LOCAL CONTACT: - : Phone Number: D -F\\
DESIGN PROFESSIONAL: » ralleder — | U)
Street: ) i City: . Zip! Wo‘g @um
AREAS SQUARE FOOTAGE: Living: Garage: Covered Ratios/ Porches: Enclosed Storage:
Carport: Total under‘"Roof : Elevated Deck: e Enc asedinfﬁoe-,be'!uw-érc..
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 $q. ft. require a onSm“fs)mmHa“_—_

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanica T, Flumblng, E)ustlng, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

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

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

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

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

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDiCATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE

FURNISHED ON THIS APPLICATION IS TRU ECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINY 7, OWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.
D %, \\\Il""'l
OWNER JyBTORIZED SIGNATURE: (redy W Fs% CONTRACTOR NOTORIZED SIGNATURE: (re\qm{:gm (4, S)
OR OWHERS LEGAL AUTHORIZED AGRAT (PRBOF @ éb) 0 %% 2 R SN ,
£ :; CLxZ S oW SIO,y' Z
s = S (,0\}\ 14 6:{"0 Z
i3S X_ bl 7 - S SR 2
Stafe of Florida, Coigty of; ‘ \O‘%—)..- Ple §
On This the \ SOA S

My Commission Expires: - My Commission Expires:

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




Martin County, Florida

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
Legal 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

Summary

Parcel ID

12-38-41-003-
000-00010-4

Unit Address

10 PINEAPPLE LN

Page 1 of 1

Site Provided by...
governmax.com 14 4,

N
Seriallndex . . )
ID Order Commercial Residential
27620Address 0 1

Summary

Property Location 10 PINEAPPLE LN

Tax District 2200 Sewall's Point
Account # 27620

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.470

Legal Description
Property Information
PINEAPPLE LANE, LOT 1

Owner Information
Owner Information
VIENER, MICHAEL J & KAREN M

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $575,000

Mail Information
10 PINEAPPLE LN
STUART FL 34996

Market Land Value $229,500
Market Impr Value $431,010
Market Total Value $660,510

Sale Date 11/13/1995
Book/Page 1148 2201

Print | << First <Previous Next> Last >>
Legal disclaimer / Privacy Statement

Data updated on 4/29/2010

Pomgred by

MANATREN.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 5/11/2010
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10909
A/C CHANGEOUT



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10909 IDATE ISSUED: | 6/23/2014
SCOPE OF WORK: A/C CHANGEOUT
CONTRACTOR: FLYNN'S A/C
PARCEL CONTROL NUMBER: 123841003000000104  |[SUBDIVISION [PINEAPPLE LN LOT 1
CONSTRUCTION ADDRESS: 10 PINEAPPLE LANE
OWNER NAME: VIENER
UALIFIER: JOSPEH FLYNN [CONTACT PHONE NUMBER: | 772 283-4114

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

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10909 |

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

ADDRESS: 10 PINEAPPLE LANE |

DATE ISSUED: 6/23/2014 |SCOPE OF WORK: |A/C
CHANGEOUT

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value

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

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

Total square feet air-conditioned spa @ $ 121.75 per sq. fi. s.f.

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. fi. s.f.

Total square feet remodel with new trusses: $ 90.78 per sq. fi. s.f.

Total Construction Value:

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

Building fee: (1% of construction value < $200K + $100 per insp.)

Total number of inspections (Value < $200K) $ 100.00 per insp. # insp

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

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

& |on
=

Road impact assessment: (.04% of construction value - $5 min.)

Martin County Impact Fee:

TOTAL BUILDING PERMIT FEE:

ACCESSORY PERMIT Declared Value:

4,800.00

Total number of inspections: @ $ 100.00 per insp. # insp

1%
& |en

100.00

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

2.00

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

$
$ 2.00

Road impact assessment: (.04% of construction value - $5 min.)

$ 5.00

|TOTAL ACCESSORY PERMIT FEE:

[ s 109.00 |

o 1-1044
o (¢5%

p e 10909 « 10910
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i Town of Sewall’s Point

Date: BUILDING PERMIT APPLICATION  Permit Number: Z_QM
OWNER/LESSEE NAME: %’/M/K Phone (Day) BT/ EZ (Fax

Job Site Address:__Z & 7/////2,?///&‘ //(/ City:é/é(r?”/‘” State: [A— Zip: S 7E
Legal Description ~ Parcel Control Number: ZZ« 38 - /- 003 -000 -2 /0 —/C/
Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC):
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required%wm)i applications)
{If yes, Owner Builder questionnaire must accompapy application) Estimated Value of Improvements: $
YES NO ¥ (Notice of Commencement required when over $2500 prior o first inspection, 57,500 on HVHC change out)

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__ AE9__ AE8___X___
R ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS IS ONLY:
YES (YEAR) NO Estlmated Fair Market Vaiue prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: /[Z/M/ﬂ)’ // Phone: 225~/ Fax:

Qualifiers name: W/// /}//'//{/ Street: /9’/5 //4/2/4‘ City: ,2411"7 State'& ZipWé
State License Number: (//yfﬁ/(f‘z OR: Municipality: )

License Number:

LOCAL CONTACT:

Phone Number: R !
=4 T
DESIGN PROFESSIONAL: Fla. License# =
Street: City: State: Zip: Ph(1 x[l‘eJng imber: e %
o~ - =
) T = (&
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosé d’Sfcrage: =1 b=
’ ' = At
Carport: Total under Roof, Elevated Deck: Enclosed area below BRE": —~ =
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Cove 155_5} "@ ;reemeii. f?
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Exis g}gb\ 5as). w
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevent n-Code: 2 =
1Y
: =
WARNINGS TO OWNERS AND CONTRACTORS: wi | &
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMERN] 0—:\
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTIb "0 gC__%VIMENCEMENT A |

NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTIO&L'

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

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

WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4. 1,105.4.1.1 -.5.

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

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE:
X
State of Florida, County of:

CONTRACTH NOTARIZED SIGNATURE:

A "
State i nty of: ﬂ” ﬁj }!/

~ .
On This the A ﬂy of U'/V 0___ On This the Z ) day of
by w personally by ;who is pérs

known to me or pro ced OP(V known to me or produced

/,
As identification. __ / As identification. MM
-/@ary Public

Notary Public
My Commission Expires: My Commission Expires: % / Zé / 2 0[ / é —
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATI




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin County, Florida . _
. . generated on 6/23/2014 10:52:15 AM EDT
Laurel Kelly, C.F.A g 3/ 2e15
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
8(2)631%_? -003-000- 57620 10 PINEAPPLE LN, SEWALL'S POINT  $554 510  6/21/2014

Owner Information

Owner(Current) VIENER MICHAEL J & KAREN M
Owner/Mail Address 10 PINEAPPLE LN
STUART FL 34996
Sale Date 11/13/1995
Document Book/Page 1148 2201
Document No. :
Sale Price 575000
Location/Description
Account # 27620 Map Page No. SP-05
Tax District 2200 Legal Description PINEAPPLE LANE,
Parcel Address 10 PINEAPPLE LN, SEWALL'S POINT LOT 1
Acres 4700
Parcel Type
Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $181,500
Market Improvement Value $373,010
Market Total Value $554 510

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel _v1002.asp?Print...

6/23/2014



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

Air Conditioning Change out Affidavit

Tel 772-287-2455 Fax 772-2204765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

TOWN OF SEWALL'S PO
NT
BUILDING DEPARTMENT

L—FILECOPY

Residential }/ Commercial

Package Unit

Yes )/ No (Use Condenser side of form below for equipment listing)

Duct Replacement Yes X No - Refrigerant line replacement Yes X~ No

Flushing Existing Refrigerant lines
Rooftop A/C Stand Installation Yes
Smoke Detector in Supply (over 2000 CFM) Yes

One form required for each A/C system installed

No - Curb Installation Yes
No

Yes No - Adding Refrigerant Drier X~ Yes No

No

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: / 2% 7 Model# £V 002

Modeld LM ez 24"

Condenser: Mfg

Volts CFM’s Heat Strip .2 Kw
Min. Circuit Amps Wire gauge é

Max. Breaker size 3¢ Min. Breaker size

o« 2 2y

Refrigerant type

Location: Existing &~ New
Attic/Garage/Closet (specify) /40}’({7’
Access:

Volts SEER/EER /¢ BTU’s

Wire gauge /O
Max. Breaker size 2% Min. Breaker size Z O

Ref. line size: Liquid_ 2 _Suction 7_/Z
/0

Location: Existing X~ New

Left/Right/Rear/Front/Roof é%ﬁdz 222&

Condensate Location

Min. Circuit Amps

Refrigerant type

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

Air handler: Mfg: Model#

Volts CFM’s Heat Strip 4 Kw

Min. Circuit Amps Wire gauge

Max. Breaker size 50 Min. Breaker size
Ref. line size: Liquid :Qf Suction ?é
yAA

Location: Ext. X~ New
Attic/Garage/Closet (specify) /éﬂfé//’

Access:

Refrigerant type

Certification:

Condenser: Mfg 72 Model#
Volts SEER/EER BTU’s
Min. Circuit Amps Wire gauge /&2

Max. Breaker size _Z_é_/_ Min. Breaker size _____
Ref. line size: Liquid Z&  Suction }4¢/

Refrigerant type
Location: Ext. X~
Left/Right/Rear/Front/Roof’ /?/%4/7"

Condensate Location

New

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

ququipment is considered matched as required by FBC ~ R (N)1107 & 1108
P = N/ 4

4
Ignatur

Date
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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, 2013.

emﬁ@aﬁe ff Product Ratings
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AHRI Certified Reference Number: 3657138 Date: 6/17/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 24ACC624A**30

Indoor Unit Model Number: FV4CNF002
Manufacturer: CARRIER AIR CONDITIONING
Trade/Brand name: CARRIER AIR CONDITIONING
Series name: PERFORMANCE SERIES PURON AC

Manufacturer responsible for the rating of this system combination is CARRIER AIR CONDITIONING

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): 23200"
EER Rating (Cooling): 13.00"
SEER Rating (Cooling): 16.00*

IEER Rating (Cooling):

* 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 ﬁ

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

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE

The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on “Verify Certificate” link

. . N A we make life better™
and enter the AHR! Certified Reference Number and the date on which the certificate was issued,

which is listed above, and the Certificate No., which is listed at bottom right.

©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130474798202437900

AR ST &I 5 5N A R AP ESEARE] 3 L — TR R T 2> RIS W3 ATCN: 3%« EPAGTIITTNIR 5 VO
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24ACC6

Performance ™ 16 Air Conditioner
with Puron® Refrigerant

1-1/2 to 5 Tons

turn to the exp'erts'ﬂ

Product Data
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Performance
SERIES

Carrier’s  Air Conditioners with Puron® refrigerant provide a
collection of features unmatched by any other family of
equipment. The 24ACC has been designed utilizing Carrier’s
Puron refrigerant. The environmentally sound refrigerant allows

O e ¥

Puro

O e cnmectay 1ound to¥igonant

you to make a responsible decision in the protection of the earth’s
ozone layer.

This product has been designed and manufactured to meet
Energy Star® criteria for energy efficiency when matched with
appropriate coil components. Refer to the combination ratings in
the Product Data for system combinations that meet Energy Star®
guidelines.

NOTE: Ratings contained in this document are subject to
change at any time. Always refer to the AHRI directory
(www.ahridirectory.org) for the most up-to-date ratings
information.

INDUSTRY LEADING

FEATURES / BENEFITS
Efficiency
14 - 16.5 SEER /11.5- 13.5 EER
Microtube Technology ™ refrigeration system
Indoor air quality accessories available
Sound
Sound level as low as 72 dBA
¢ Compressor sound blanket standard
Comfort

System supports Edge® Thermidistat™ or standard
thermostat controls

Reliability
Puron® refrigerant - environmentally sound, won’t
deplete the ozone layer and low lifetime servee cost.
Scroll compressor
® Internal pressure relief valve
® Internal thermal overload
®  Filter drier
High and low pressure switches
*  Balanced refrigeration system for maximum reliability
Durability
WeatherArmor Ultra™ protection package:
¢ Solid, durable sheet metal construction
*  Louvered coil guard
Baked-on, complete outer coverage, powder paint
Applications
®*  Long-line - up to 250 feet (76.20 m) total equivalent
length, up to 200 feet (60.96 m) condenser above

evaporator, or up to 80 ft. (24.38 m) evaporator above
condenser (See Longline Guide for more information.)

¢ low ambient (down to -20°F/-289°C)) with
accessory kit



24ACC6

ELECTRICAL DATA

OPER VOLTS* COMPR FAN vv:lr?e vwge lemi)im LE’:@TH Fl","SAXE..

UNIT SIZE V/PH MCA | syzet | sizet | nm#t | n(myt | °CKT
MAX MIN LRA RLA FLA 60° C 75°C 60° C 75°C BRK

AMPS

18-30 28.0 9.0 | 050 | 11.8 4 i3 67 (20.4) | 64 (19.5) 20
24-30 58.3 135 | 0.70 | 17.8 14 13 46 (14.0) |43 (13.1) 25
30-30 64.0 12.8 | 070 | 16.7 14 14 44 (13.4) | 41 (12.5) 25
36-30 208/230/1~60 | 253 197 77.0 141 | 050 | 18.1 12 12 57 (17.4) | 54 (16.5) 30
42-30 112.0 17.9 | 1.20 | 23.6 10 10 85 (25.9) | 81 (24.7) 40
48-30 109.0 19.9 | 1.20 | 26 10 10 70 (21.3) | 67 (20.4) 40
60-30 1350 | 21.4 | 1.20 | 260 | 8 10 91 (27.7) | 56 (17.1) 40

* Permissible limits of the voltage range at which the unit will operate satisfactorily
t If wire is applied at ambient greater than 30°C, consult table 310—16 of the NEC (NFPA 70). The ampacity of non--metallic—sheathed cable (NM), trade
name ROMEX, shall be that of 60°C conditions, per the NEC (NFPA 70) Article 336-26. if other than uncoated (no-plated), 60 or 75°C insulation, copper
wire (solid wire for 10 AWG or smaller, stranded wire for larger than 10 AWG) is used, consult applicable tables of the NEC (NFPA 70).
$+  Length shown is as measured one way along wire path between unit and service panel for voltage drop not to exceed 2%.
** Time-Delay fuse. .
FLA - Full Load Amps
LRA - Locked Rotor Amps
MCA - Minimum Circuit Amps
RLA - Rated Load Amps
NOTE: Control circuit is 24~V on all units and requires external power source. Copper wire must be used from service disconnect to unit.
All motors/compressors contain internal overload protection.
Complies with 2010 requirements of ASHRAE Standards 90.1

A-WEIGHTED SOUND POWER LEVEL (dBA)

Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment)

Voltage, Series Rating (dBA) 125 250 500 1000 2000 4000 8000
18-30 73 49.5 58.5 64.5 69.0 63.0 59.5 52.4
24-30 74 54.5 62.0 67.0 71.5 66.0 62.0 53.0
30-30 74 56.0 62.5 66.0 68.5 64.5 61.0 53.5
36-30 72 52.0 61.0 64.0 66.0 61.0 58.5 51.5
42-30 74 56.5 61.5 65.0 66.5 63.5 61.0 56.5
48-30 73 58.0 61.0 65.0 66.0 62.0 58.0 51.0
60-30 74 56.5 62.5 66.5 68.0 63.0 59.5 51.5

NOTE: Tested in accordance with AHRI Standard 270-08 (not listed in AHRI).

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

UNIT SIZE-VOLTAGE, SERIES REQUIRED SUBCOOLING °F (°C)
18-30 10 (5.6)
24-30 10 (5.6)
30-30 10 (5.6)
36-30 10 (5.6)
42-30 9 (5.0)
48-30 10 (5.6)
60-30 9 (5.0)




- Flynn’s

Air Conditioning Service Inc.
1323 SW Thelma St.
Palm City, Fl. 34990
(772) 283-4114 Fax: (772) 781-1307

6210-/Y4

PROPOSAL

#CACOS55482
Phone Date
; {R-3103 5-29.
To Mr. & Mrs. Viener 2 5-29-2014
10 Pineapple Lane Job Name
Stuart, FL 34996
Job Phone Job Number

We hereby submit specifications and estimates for:

Install matching air handler with Skw electric heater.
Install new emergency float switch.
Install new digital thermostat.
Install liquid line filter drier.
Secure condenser to slab.
Install time delay relay on condenser.
Undercoat condenser base pan with rust preventative.
. Supply (6) High efficiency R-85 filters.
10. Ten year limited manufacturers parts warranty.
I'1. Ten year limited manufacturers compressor warranty.
12. One year labor warranty.
13. Includes permit fees.
Equipment:

DO NA L AW~

Install (1) 2-ton high efficiency Carrier air conditioning system.

1. 16.0 SEER Model #24ACC624/FV4CNF002 $5,205.00 - $405.00(FPL) = $4,800.00

‘We Propose hereby to furnish material and labor----—-complete in accordance with the above specifications, for the sum of:

Dollars

Payment to be made as follows: Customer agrees to pay all court costs, attorney fees or other expenses incurred in the collection of the above

Payments upon default by customer.
Prices include 6% Florida sales tax

50% at contract acceptance/ 50% at complction

Ali material is guaranteed to be as specified. All work to be completed in a
professional manner according to standard practices. Any alteration or deviation from
above specifications involving extra costs will be executed only upon written orders,
and will become an extra charge over and above the estimate. All agreements
contingent upon strikes, accidents or delays beyond our control. Owner to carry fire,
tornado and other necessary insurance. Our workers are fully covered by Workers
Compensation Insurance.

CONSTRUCTION INDUSTRIES RECOVERY
FUND. Payment may be available from the CIRF if
you lose money on a project performed under
contract, where the loss results from specified
violations of Florida law by a state licensed
contractor. For more information about the recovery
fund and filing a claim, contact the Florida
Construction Industry Licensing Board at ht e
following number and address: 1940 N. Monroe St.,
Tallahassee, FI 32399-2202.Tel. (850) 487-1395

Acceptance of ]P’mp/@r
S

authorized to do the work . Payment will be made as outlined above.

Authorized Signatu/r;:

Customer Signature

The above prices, specifications, and conditions are satisfactory and are hereby accepted. You are
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MARTIN COUNTY ORIGINAL
BUSINESS TAX RECEIPT
HonorasLe RuTH PieTRusZEwsKi CFC, TAX COLLECTOR

2013-2014

- - - e —— e e ——

FLYNNS AC - PAGE Bl
ACCOUNTLOZ1-518-01R7 CEOACQSS462

PHONE _(722)2A3-4114 SCNO_235130
LOCATION:

1323 SW THELMA 8T MAR

3485 S.E. WiLLOUGHBY BLvp., STUART, FL 34994
(172)
CHARACTER COUNTS IN MARTIN COUNTY

PREVYR. §$ .00 ucreE $36.25
$ .00 _PENALY § Q0

$ .00 = = cOLFEE § .90
s =00 TRaNFER § . -00
ToTaL 26 .35 FLYNN, BRYAN

18 HEREBY LICENSED TO ENGAGE IN THE BUSINZSS, PROFESSION OR OCCUPATION FLYNN'S AIR CONDITIONING SERVICES
oF RVAC CONTRACTING/APPLIANCE RBPAXI1323 SW THEILMA STREET

AY LOCATION LISTED FOR THE PERIOD BEGINNING ON THE PALN CITY, PL 34990

17 oavor SRPTEMBER »_13

AMD ENOING BEPTEMBER 30. 2014

11 2012 33915.0001 26.25 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED 8Y RECEIPTING MACHINE.

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT 1S
SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WiLL APPLY.

NOTE -A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX

RECEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE
OF BUSINESS.



hRMICROPRINTING FIEINEMARKHPATE

.AC#SééO88§“ | snw&oéHDRmA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

SEQ# 112081001213

y y S L ICENSE NBR )

08/10/2012 |128036014 CAC055482W

Named below IS CERTIFIED
Under the provisions of Chapte\
Expiration date: AUG.31,. 201‘}3@.1 A1

FLYNN, JOSEPH BRIAN . ..
FLYNN’S A/C SERVICE INC .
1323 SW THELMA STREET Ve

PALM CITY FL 34990 Y

S - KEN LAWSON
R EGVERNOR g . EECRETARY

DISPLAY AS REQUIRED BY LAW

o

Q3245 10719712

FLORIDA

o . e .- | DR-11
Certificate of Registration || R 1013
N/ Y4 Issued Pursuant to Chapter 212, Florida Statutes
DEPARTMENT
Of REVENUE
53-8012089566-7 | 10/08/80 !
Certificate Number - Registration Effective Date

This cenifies that

FLYNNS AIR CONDITIONING SERVICE INC
1323 SW THELMA ST
PALM CITY FL 34990-3354

has met the sales and use tax registration requirements for the business location stated above and is authorized to collect and remit
tax as required by Florida law. This certificate is non-transferable.

POST TH:S CERTIFICATE IN A CONSPICUOUS PLACE



From:Susan M. Naumann, CIC, AAl FaxID.STUINS-FAXO |

Page 20f2

Cate:2/11/2014 01:12 PM Page 2 of 2

sy N OP ID: SN
&SR CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONST!
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ceriificats haider In lleu of such endorsement(s).

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsad.
the terms and condlitions of the pollcy, cartaln policles may requlre an endorsement. A stat

if SUBROGATION IS WAIVED, subject to
ement on this certificate does not confer rights to the

;tkuoa?i'(:lf\';urancs Inc Phone: 772-286-4334 SAD;;?CT
3070 SW Mapp Fax: 772-286-9388| ("%, exy: . _ ] o R N .-
ggggpcl:ﬁ"‘ 'Eoone Cecu. cic AdbEse
' P CUSTomEA D 5 FLYNA1 _
INSURER(S} A7FFORDING COVERAGE HAIC ¢
INSURED Flynn's AJC Service, Inc. insuRER 4 : Owners Insurance Company 32700
;3?; %\?ltyﬂ;iln;:gggeet nsurer B: AUtO Owners Insurance Co 18988
) INSURER ¢ : INSUrance Company of the West ]
INSURER O,
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMEER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAV
INDICATED.

CERTIF'CATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORGE

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF A

E BEEN ISSUED TO THZ INSURED NAMED ABCVE FOR THE POLICY PERIOD
MY CONTRACT OR CTHER DOCUMENT WiTH RESPECT TO VWHICH THIS

D BY THE POLICIES DESCRIBED HEREW IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS 4pD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SR - A A gl “ ADDLIGUBR " - e ot et S i e -
i TVPE OF ISURANCE oar | o] POLISY NUMBER S S LT
_GE.\'EF;'-L “IABILITY i ‘ 1‘000_-000
A _)_(_'_gjzy:rdﬁ-‘c::a_c-susf‘;,_m: ALY 72700539 103113 | 1034744 | SR L ARIaEG s 50,000
A ~i~—- } CLAMSMADE IX_j VTR MED EXP 130y vng pirson) ] § L 5.0_00
| 1L 5 AUVINGURY Y 1,000,000
i I 1,000,000
! FRODLCTS - OMPICD 456 |} 1,000,000
N i 3
i AUTIMOBILE LIABILITY l C‘._Ohlﬁlfﬂrj SINGLE L™ Y 1,000, 000
e T | . 16i31/14 (Ea accidoni: ! T
B _)_(_I, ALY AT 4165850800 10/31/13 0i31/ EDILe e rT Parsem 1
N %
""—i AL IWNEDALTO BCOWLT RLURY (% wnadess)] §
|1 seremunan amos T tawie T
HERED auTos { (Fot aectdont K
L PICNPVINED & JT0Y 4
3
| X | UMBRELLA LA3 ;_X_i 2CILUR 80K CITTURRENC 3 1,000,000,
i lexcassive DLAMSNIATE SGHREGA” ! 1,000,000
B |z 4165956801 103143 | 10/37/14 [SSREGYE J
CQECUCTIRE 3
RETENTION | 3
WGRKERS COMPENSATION T e STATLL R
! ARD EMPLOYERS' LIABILITY YN X, (CRY LM IS l EX
C ;e F:—g-’-‘,’-ﬁ‘ ETORE ARNEVENECHT VE ,_ R WFL500102905 i 01/01114 01/01/115 § 100,000
IFFER S ENBER EXCLLICED ] " o bt Satatiie T e
i i dix;:ysln‘iu-'.) XeLuLen DEL DISEASE - £4 EMELIVEE] § 100,000
S Y63, CESLTI0 LAY =
i e S P beramoN te S L DISEASE - FOLICY UM 4 600,000
H
1
! i

DESCRIPTION QF JPERATIONS { LOCATIONS 1 VEHICLES (Attach ACCRD 10, Additional Remarks Scnedule, If mars space isragquirsd)

_CERTIFICATE HOLDER

SEWAP-1

Sewalls Point Building Dept.

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOMCE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Valerie 772-220-4765

1 S Sewails Point Road
Stuart, FL 34998

!

AUTHCRIZED REPRESENTATIVE

Forpbe £ Comr

ACORD 2§ (2008/09)

© 1888-2009 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo are registered marks of ACORD
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Gulfstream Aluminum
went out of business




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10954 |DATE ISSUED: | 7/23/2014

SCOPE OF WORK: SHUTTER INSTALL

CONTRACTOR: GULFSTREAM ALUMINUM

PARCEL CONTROL NUMBER: 123841003000000104 |[SUBDIVISION |[PINEAPPLE LANE LOT 1
CONSTRUCTION ADDRESS: 10 PINEAPPLE LANE

OWNER NAME: VIENER

QUALIFIER: JOHN O'BRIAN |CONTACT PHONE NUMBER: | 287-6476

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

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

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
PERMIT NUMBER:
ADDRESS:
DATE ISSUED:
RS AL .

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000) :
Total square feet air-conditioned spa @ $121.75 per sq. ft. s.f. 7 $ -
Total square feet non-conditioned space, or interior remodel: ,

@ $ 59.81 persq. fi. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. £ [N 5 -
Total Construction Value: $ $ -
Building fee: (2% of construction valﬁe SFR or >$200K) _ $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp, n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT Declared Value: $ 3 225000
Total number of inspections: @ $100.00 perinsp. #ins $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) S $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 3 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ _5.00
[TOTAL ACCESSORY PERMIT FEE: [s 109.00 |




Town of Sewall’s Point
Date: \=22~ 1" BUILDING PERMIT APPLICATION  Permit Number: (0954
OWNER/LESSEE NAME: \L\C\\’Qﬁ \] s ceC Phone (Day) ZZ 5-; NATRY (Fax)

Job Site Address: X Y1 acaodie L City: Dvac e\ State: =\ Zip ™D
Lega! Description P O Cio\e Lﬁ vor Parcel Control Number: 12 =A% =41 - O - 00 - OV -~ 9
Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC):

WILL OWNER BE THE CONTRACTOR'7 COST AND VALUES: (Requl;zqin_ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: :$ OO
YES__ NO_ X . (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change out)
Has a Zoning Variance ever beén granted on this property? | s subject property located in flood hazard area? VE10; __AE9__ AE8__X___
’ EOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS IS ONLY:
YES (YEAR) NO ) Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) . (Fair Market Value of thé Primary Structure only, Mmus the land value)
: PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Com pany: G\AWL\\‘VQ(\(Y\ Q\\ YN (‘\U\\ Phone: IlS(—I \D\"\j&c Fax: Q-Y_\ C\-\\\Q
Qualifiers nam;Sb\\g}L _(_ ) E) gg ‘™ Street y . = w 3 15 )55 b X State: F L le Loﬁquqj
State License Numberc_&g £ §Z£ ) S \ *OR: Municipality: ' License Number

LOCAL CONTACT: \('\Cm‘hﬁ\\c\% @ My Phone Number: _Z K "\ \DL\_KD
DESIGN PROFESSIONAL: ) » Fla. License# ‘

Street . . = city: _ : : \S::,I‘a“te: Zip Phorje"Nun}ber:'
AREAS SQUARE FOOTAGE: lemg Garage: _ Covered #‘?‘tgos/ Porches: - Enclosed Storage:
Carport: . ° Total under Roof - Elevated Deck Enclosed area bélow BFE®;

* Enclosed non-habxtable areas belows the Base Flood Elevation greater than 300 sq. fi. requvre a Non-Conversnon Covenant Agreement.

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

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOURFAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY- RESULT IN YOUR'PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING,: CONSULT WITH YOUR LENDEROR AN A]'TORNEY BEFORE. RECORDING YOUR NOTICE OF COMMENCEMENT A
2.1TIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY. IS ENCUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS
APPLICABLE TO THIS:PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS: OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE o
AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOIDIF. THE WORK AUTHORIZED B8Y THIS PERMIT IS'NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR'ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS.COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY'PERMIT THAT. BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 4.1,1054.1.1 - 5. :

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

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

OWNER /AGENT/LESSEE - NOTARIZED'SIGNATURE: '_-(R\w ACH 'E)RIL
X - \ K4
State of Florida, County of: ‘ : Stlte)/f Florida, County of: XN\ O
On This the day of 20 Onm\This the L 2 day of
by who is personally by oSS N O W\Q_ N
known to me or produced known to me,er produced A"
As identification. ' /4
Notary Public // , =

My Commission Expires: s in Expirés;

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DA

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAY




7/22/2014 Martin County, Florida<br>Laurel Kelly, C.F.A
Martin County, Florida

. A iy generatedon 7/22/2014 $:02:09 AMEDT
Laurel Kelly, C.F.A .
Summary
Parcel ID Account # Unit Address Market Totat Website
Value Updated

8363180-11-003-000- 27620 10 PINEAPPLE LN, SEWALL'S POINT $560,270 7/19/2014

Owner information

Owner(Current) VIENER MICHAEL J & KAREN M
Owner/Mail Address 10 PINEAPPLE LN
STUART FL 34996
Sale Date 11/13/1995
Document Book/Page 1148 2201
Document No.
Sale Price 575000

L.ocation/Description

Account # 27620 Map Page No. SP-05

Tax District 2200 Legal Description  PINEAPPLE LANE, LOT 1
Parcel Address 10 PINEAPPLE LN, SEWALL'S POINT

Acres .4700

S e oo Yoiak
Parcel Type

Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment information

Market Land Value $192,500
Market Improvement Value $367,770
Market Total Value $560,270

http:/f-martin-appraiser governmax com/propertymaxGRM/tab_parcel_v1002.asp?PrintView=Truedr_nm=tab%5Freportdt_wc=%7Cparcelid%3D12%2038%2... 11
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CERTIFICATE OF LIABILITY INSURANCE

GULFS-5 OPID: CR
DATE (MM/DDIYYYY)

07/22/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

R.V.

PRODUCER

Johnson Insurance

2041 SE Ocean Blvd
Stuart, FL 34996
Robert C. Johnson

FMIACT Carol Rzaca
_rAHzg.NNEo, Ext): 172-287-3366

AoHEss: crzaca@rvjohnson.com

PR Noj: 772-287-4255

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Safeco Ins. Co. of America 24740
INSURED Gulfstream Aluminum & isurer 8 : Bridgefield Employers Ins. 10701
Shutter Corp
3001 SE Gran Parkway INSURERC :
Stuart, FL 34997 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR

TADDL SUBR POLICY EFF_ | POLICY EXP
TYPE OF INSURANCE [tus& ) POLICY NUMBER |(M3/00}{Y$YY) (Ma;'D%VVWV) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | commerciaL ceneraL LABILITY 01CH9055976 07/08/2014 | 09/08/2014 | BREGREL Fo weaence) | S 200,000
| cLams.mane OCCUR MED EXP (Any one person) | § 10,000,
] PERSONAL & ADV INJURY | & 1,000,000
| X |EPLI $10,000 GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
| pouicy PRO: | voc Emp Ben. 3 1,000,000
AUTOMOBILE LIABILITY e I 1,000,000
A | X | anvy auto 02CE2298831 07/08/2014 | 07/08/2015 | BODILY INJURY (Per person) | &
[ | ALL OWNED SCHEDULED
AT AED BODILY INJURY (Per accident) |
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (PER ACCIDENT)
$
| | umBreLLaLine OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE NOT COVERED AGGREGATE $
oeD | [ ReTenTions $
WORKERS COMPENSATION I WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN X U] l i
B | ANY PROPRIETORPARTNER/EXECUTIVE 0830-52724 06/13/2014 | 06/13/2015 | £ . EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A .
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schodule, If more spaca is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Sewall's Point

1 South Sewalls Point Rd

Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

yaea/

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



2013-2014 MARTIN COUNTY ORIGINAL ACCOUNRO08-518-0115_ CECRC058017

BUSINESS TAX RECEIPT PHOME _(772)287-6476_ e 236115
HonoRaBLE RUTH PIETRUSZEWSKI CFC, Tax CoutecTon LOCATION:
3485 S.E. WiLLouGHBY BLvo.. STuART, FL 34994
(772) 288-5604 3001 SE GRAN PARK WAY STU

CHARACTER COUNTS IN MARTIN COUNTY

PREVVR, 5 .00 uc.res 3 26.25
s .00 PENAMLTY ¢ .00
< .00 —courEg = .00
5 .00 RawsFEs s .00
. ToTAL26.25 O'BRIEN, JOHN (QB52216)
1S HEREGY LICEHRED 10 EUGAGE 11 THE BUSINESS, PROFESAION 93 v3000 AU S GULFSTREAM ALIJMINUId& sm’TTER CORP
oF CERT. RESIDENTIAL CONTRACTOR 3001 SE GRAN PARK WAY
AT LOCATION LISTED FOR THE FERICD BEGININING OH 1)F STUART, FL 34997
24 ouwor SEPTEMBER w 13
AND ENOMGSTUTEBENSO. 207 4 11 2012 34454.0001 26.25 PAID

PALM BEACH COUNTY CONTRACTORS
CERTIFICATE OF‘COMPETENCY !
; )*‘7 V <) -
) EXPIRATION S
@) aemonas | | LT e
et X !L‘M L = " — l =
NAME : JOHN LOBRIEN i L ' .“' FEE‘ 250 00 )
FIRM.:: " GULFSTREAM ALUMINUM a §HUTTER CORP ‘ |ssueo oy swmues ON: 09302013
DBA D #0104319 .

3001 SE GRAN PKWY . D)
STUART, FL 34997 Signature: L_‘. i



PROPOSAL

Page No. of Pages

ALUMINUM & SHUTTER CORP Since 1979
Phone: (800) 244+4143 Residential/Commercial
Fax: (772) 287+9740 3001 S.E. Gran Park Way World Wide
www.gulfshutters.com Stuart, Florida 34997 License # CRC058017
Proposal Submitted to { .  Phone Date
Lapey, Nepr 299 3103 ulazfiy
Street ) . City ] Stte  ~ZipCode
16 Pivenppur, L. Sowites Polis Fl__ 3499

DO NOT SIGN THIS CONTRACT UNTIL YOU READ ALL CONDITIONS OF THE AGREEMENT.
We hereby submit specifications and estimates for:
= ‘ .
[0 tutssu Ak lwmu,"l& Fo“ow\u@ »
(Lear S Prnars O ( '{) oA s Threes Mo w! mae Prapnaes T+ 8
3Tt Ao S farrr T T e+ Serease rovelti T Rve.
Pormre trussn . Allos H-6 wexrs For jospllstion.
U3¢ Homeonss v For 1eax Pavas (i) dar

A0

TOTAL $ M 6 -

DEPOSIT 50% (i [OU%) — 190 '@
BALANCE ON COMPLETION %@
ONE YEAR WARRANTY MATERIAL AND LABOR G915~

Itis understood that there are no verbal agreements and alt items discussed are covered by this written contract. This is a proposal until signed by an officer of the carporation at which time it
becomes an executed contract. Acceptance by owner must be within 30 days of proposal date. Buyer may cance! this contract within 3 days after signing. No changes in measurements will be
allowed except at prices mutually agreed upon, at the time these changes are made. Any physical or verbal changes after signing must be approved in writing by both parties. All agreements are
contingent upon strikes, lockouts, accidents, acts of God, weather, fire, carrier delays, delay or failure to receive raw material deliveries, or by other causes, whether of like or different nature beyond
our controt. Qwner to carry fire, tornado and other necessary insurance. Our workers are fully covered by Workman's Compensation Insurance. All material is property of Gulfstream until final

payment and can be removed if not paid.

Electric- Buyer agrees thatany necessary electrical connections willbe made at the closest source of power. Any changes or variations will be an additional charge.

Interest - Buyer agreestopay 1%2% per monthinterest on any unpaid balances.

Costs of Collection - Buyer agrees to be responsible for seller's attorney’s fees (both trial and appeal) and all other costs of collection in the event full payment as outlined herein is not made within
10days of completion of the work outlined herein.

Acceplance of Proposal - The above prices, specifications and conditions are satisfactory and hereby accepted. You are authorized to do the work as specified. Cancellation Fee 50% of contract.
Payment will be made as outlined above.

SIGNATURE _ 40 o W1 0an SIGNATURmM(?%I;ﬂZD

DATE OF ACCEPTANCE: 4 /- 13/ 4 AGENT __ Neuvy Geortiec

1119/




SHUTTER SCHEDULE

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

LD d;l}):icr)gc APPOX | yppox s;c?xim ANCHOR \wi'?)f)w Pg:}:AiEfTR ]
No.|. sizE STV HEIGHT | BARS |SPACING |  BARS ReQp | REMARKS
(WXH) REQ'D EACHSIDE | YESNO
37"X63" 45" BR NiA 127 NA NO EXAMPLE
1 x| S o 2"
2 IR | 3D bl V2t
3 (24 %3 2 4 V2
a |249x0 | 2 Sy 2"
5 Moxed | W 2
6
7
8
9
10
1
12
12 TOWN|OF SEWALL(S POINT
. BUILYING DEPARTMENT
15 o !'ILECOPY___H_kH
16
17
18
19
20

—

&

(ST 20 [V 0 I S [ Ry Y
L7 | B

h




3001 S.E. Gran Park Way. Stuart, Florida 34997 Page |  of \

(772) 287 6476 - (800) 244+4143

FAX (772) 287+ 9740 Key
E-Mail: jobrien@gulfshutters.com Storm Panels Rollups - RU
www.gulfshufters.com Accordions - A Windows/Doors - WD
Do It Once. Do It Right. Lic. #MC00231, SL 1211, PB# U-17051, CRC58017 Bahamos - BA Retiactable Awnings - RA
Since 1979 LAYOUT SHEET | Colonials - CO Ultra Lattice - UL

1030 mie At T PAaras o (‘L\) LRRIS +Farg@ag to5i8¢ AT
Pasior Porer < F €-9

A

Signature m\/\é}c&e/\ Date 4/2.%/14 Salespersonh\b "‘ZQL A/_A/y é) Date L(, ~7 [I g

Guifstream Alumindm and Shutter Corp.




- Bosimss &
‘ﬂcﬂda Depamnemﬁ‘ BCIS Home | Log In ' User Registratior;

Business/)
Professional

Product Approval
USER: Public User

Florida Building Code Online

Regulation

PBroduct Approvpl Menu > Product or Application Search > Application List > Application Detail
FL # IF.I_I1150'9;4§
Application Type New
Code Version 2010
Application Status Approved

Comments
Archived

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Email

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who developed the
Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards
Certified By

Sections from the Code

Product Approval Method

Date Submitted
Date Validated

Eastemn Metal Supply

4268 Westroads Drive

West Palm Beach, FL 33407
(800) 432-2204
Irodriguez@eastermmetal.com

Bill Feeley
Irodriguez@easternmetal.com

Shutters
Storm Panels

(08 e HORTE /(ABOUTIB5 SRY (3 B0 V) SO RS /CONTACT 0 6eR

! HotTopics | Submit Surcharge | Stats & Facts | Publications | FBC Staff | BCIS Site Map | Links | Search |

Evaluation Report from a Florida Registered Architect or a Licensed Florida

Professional Engineer
¥ Evaluation Report - Hardcopy Received

Walter A. Tillit Jr., P.E.

PE-44167

National Accreditation and Management Institute
RN 2 OIS

John Henry Kampmann Jr.

¥. Validation Checklist - Hardcopy Received

R EASTERN M certifi
237.pdf

St rdA
ASTM E 1996
ASTM E 330

Florida Licensed Professional Engineer or Architect
EL15094 RO i VAL LETTER ORIGINAL.pdf

Method 1 Option D

12/22/2011
12/22/2011

https/Aww.floridabuilding .org/pr/pr_app_dt .aspx?param=wGEVXQwWDquS73Fr2ZyiPjZ4x17F STRB51isquZ30J YVXIC 2N UsmMw%3d%3d

12



71222014,

Florida Building Code Online

Date Pending FBC Approval 12/27/2011

Date Approved 01/31/2012

Summary of Products

FL# Model, Number or Name Description
15094.1

Corrugated Polycarbonate storm panels retained or not by tracks
to provide hurricane protection.

Limits of Use

Approved for use in HVHZ: No
Approved for use outside HVHZ: Yes
Impact Resistant: Yes

Design Pressure: N/A

Other: Large Missile. Max span is 7'-5" for +60, -60 p.s.f. ASD.

See sheet 3 of installation drawings for other spans and pressures.

Installation Instructions

FL15094 RO I EASTERN METAL-DRWG 11-237.pdf

Verified By: American Test Lab of South Florida Inc.

Created by Independent Third Party: Yes

Evaluation Reports .

FL15094 RO AE _EASTERN METAL Product evaluation report drwg
11-237.pdf

Created by Independent Third Party: Yes

Contact Us :: 40 North Mon S Tallah Fl Phone: 850-487-1824
The State of Florida is an AA/EEQ employer. Copyright 2007-2013 State of Florida, :: Privacy Statemant :: Accessibility Statement :: Refund Statement

Under Florida faw, email addresses are public records. If you do not want your e-mail address released in response to a public-records request, do not send
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CENERAL _NOTES:

1. STORM PANEL SHOWN ON TMIS P - 110N DOCUMENT (P.ED,) HAS BEEN f . ) A4} 1N CASE THAT PRECAST STONE, FRICAST CONCRSTE PAIELS, OR PAVERS BS FOUND ON THE EXISTING WALL OR FLOOR,
TR A s oF Wi FLOMOn Evauanon DOCUMENT (P.ED.) HAS BEEN VERITED OR COMPLUNCE IN ACCORDANCE o Lt SE LONG ENGUGH 70 REACH THE MAIN STRUCTURE BEPIND SUCH PANELS, ANCHORAGE SHALL SE 4S
THiS STORM PANEL SYSTEW SMALL NOT BE INSTALLED AT HIGH VELOCITY HURRICANE ZONES (MiNI-DADE / BROWARD COUNTY). NDICATED ON NOTES A1) 4.2) & AJ).
W ~ - . - ~ - (8) 10 EXISTING CONCRETE SLOCK WALL: aSTM C=90 . .
DESISH MIND LODS SHALL BE LD e overion WHERE THESE O ectb AND 214" o TAPGON ANCHORS VANUFACTURED BY LW, BULDEX OR £.CO CONSTRUCTION PRODUCTS & 1/4” 0 BLUE 142
FOR A DIRECTIONALITY FACTOR Kd=0.85. USING ASCE 7-10 FOR INSTALLATIONS UNDER 2010 FBC AND SHALL ANCHORS, AS MANUFACTURED BY FLORIDS FASTENERS, INC. R
NOT EXCEED THE MAXMUM (AS.D.) DESIGN PRESSURE RATINGS INDICATED ON SHEETS 3 & 6. Z1/4" @ ELCO MALE PANELMATE" MANUFACTURED 8Y ELCO CONSTRUCTION PRODUCTS.
N e THE ABOVE. CONOITON, ULTMATE DESIGH WD L0ADS DEFERMNED PER ASCE 710 J1)4" o x 374" ALL POINTS SOLID-SET ANCHORS AS DISTRIBUTED BY ALL POINTS SCREW. BOLT & SPECIALTY COMPANT.
’ N, / = ¢
SHaLL BF FIRST REDUCED 10 A.S.D. DESIGN WINO LOADS BY MULNPLYING THEM 8Y 0.6 IN ORDER 10 NOTES:
TO COMPARE THESE W/ MAX. (AS.D) DESIGN PRESSURE RATINGS INDICATED ON SHEETS 3 & 6. B.1) MINIMUM EMGEDMENT OF TAPCON, BLUE TAP ANCHORS AND ELCO PANSLMATES INTO HE CONCRETE BLOCK UNIT
STORM PANEL'S ADEGUACY FOR IMPACT AND WIND RESISTANCE MAS BEEN VERIFIED IN ACCORDANCE WTH SECTION 1609.1.2 OF SHALL BE 1 1/4
i '3 - P
THE ABOVE WENTIONED o0t 'S PER ATLST REPORT £051501=11 & ATL REPORT { 0302.01-10R PCR ASIM £ 1866 & £ 1956, 5.2) 3/4" SOLD SET ANCHORS SWALL BE ENTERLLY EWBEDDED WTO THE CONCRETE BLOCK UMIT. NO EMBEDMENT IN10
- STUCCO SHALL BE PERMIITED
2 CLEAR BERTHA STORW PANEL SHALL BE EXTRUDED USING ANY OF THE FOLLOWING POLYCARBONATE SOURCES WITH THEIR 1/4" €-26 SCREWS USED SHALL BE 1 1/2° LONG MINMUM SHOULD STUCCO EXIST,
COPRESPONDING MODEL NUMBER: AND 17 MINIMUM FOR WALLS WITY NO SIUCCO.
8.3) IN CASE THAT PRECAST STONE OR PRECAST CONCRETE PANELS BE FOUND ON THE
GENERAL ELECTRIC PLASTICS LEXAN 103 TXISTING WALL, ANCHORS SHALL BE LONG ENOUGH TO REACH THE MAIN STRUCTURE
DOWN CHEMICAL CALIBRE 302 V-6 : SFHIND SUCH PANELS. ANCHORAGE SHALL BZ AS INDICATED ON NOTES IN 3.1) & B.2) ABOVE.
BAYER MATERIL / SCIENCE LLC. MAKROLON #1804

(C) ANCHORS SHALL BE INSTALLED FOLLOWING ALL OF THE RECOMMENDATIONS AND SPECIFICATIONS OF THE ANCHOR'S
MANUFACTURER.

MINIMUM PROPERTIES FOR ALL OF THE ABCVE POLYCARBONATES ARE AS FOLLOWS: 7. PANEL MAY ALSO BE INSTALLED HORIZONTALLY FOLLOWING INSTALLATION DETAILS SHOWN ON SECTIONS 1 THRU 4,

TYPICAL PROPERTIES APPLICABLE STANDARD REFERENCE RESULT SHEETS 4 & 5
SHISHAL 6. STORM PANEL SHALL 6E REMOVED AFTER THE HURRICANE AND SHALL 8E STORED AND PROPERLY WAINTAINED.
SPECIAC GRAVITY ASTM D792 1.20 6/CC '

AL 0. IT SWALL BE THE RESPONSIBILITY OF THE CONTRACIOR 70 VERFY THE SOUNDNESS OF THE SIRUCTURE WHERE SKUTTER 1S TO
MECHANICAL BE ATTACHED 70 INSURE PROPER ANCHORAGE.
TENSILE VIELD STRENGTH ASTM D638 8,700 p.s.i

: 10, SHUTTER  MANUFACTURER'S LABEL SHALL BE LOCATED ON A READLLY VISIBLE LOCATION AT STORM PANEL SHUTTER iN

FLEXURAL STRENGTH AT YIELD ASTM D790 12,500 p.s.i. O OROANCE Wit SECTION 1715.8.3 OF FLORIDA SUILDING CODE. ONE LABEL SMALL 8E PLACED FOR EVERY OPLHING.
FLEXURAL MODULUS ASTM D790 340,000 p.s.i CABELING TO COMPLY WITH SECTION 1715.8.2 OF THE FLORIDA BULDING CODE.
PACT:

11, THE INSTALLATION CONTRACIOR S TO SEAL/CAULK ALL SHUTTER COMPONENT EDGES WHICH REMAIN IN CONTINUOUS CONTACT
NOTCHED 120D ASTM D256 18 FT-Ib/in WITH THE BUILCING TO PREVENT WIND/RAIN INTRUSION. CAULK AND SEAL SHUTTER TRACKS ALL AROUND FULL LENGTH.

FIRE BURNING CHARACT! RISTICS:
& 12. STORM PANEL INSTALLATION SHALL COMPLY WITH SPECS INDICATED IN THIS DRANING PLUS ANY BUILDING AND ZONING

SMOKE DENSITY ASTM D2843 75 (1AX) RECULATIONS FROVIDED BY TME JURISDICTION WHERE PERMIT IS APPLIED T0.
RATE  OF BURNING ASTM D535 C—1 CLASS (MAX) 13, (A) TS P.ED. PREPARED BY THIS ENGINZER IS GENERIC AND DOES NOT PROVIDE INFORMAMION FOR A SITE SPECIFIC
SELF IGNITION ASTM D129 650 °F RROVECT LE WHERE THE SITE CONDITONS DEVIATE FROM THE P.ED.

(8) CONTRACTOR TO BE RESPONSIBLE FOR THE SELECTION, PURCHASE AND INSTALLATION INCLUDING LIFE SAFETY OF THIS
PRODUCT, BASED ON THIS P.E.D. PROVIDED HE/SHE DOZS NOT DEVIATE FROM THE CONDITIONS OETAILED ON THIS

3. ALL ALUMINUM EXTRUSIONS SHALL BE ALUMINUM ASSOCIATION 6063-T15 ALLOY & TEMPER. DOCUMENT. CONSTRUCTION SAFETY AT SIE IS THE CONTRACTOR'S RESPONSIBILITY.

4. ALL SCREWS T0 BE STAINLESS STEEL 304 OR 316 AIS SERIES OR CORROSION RESISTANT COATED CARSON STEEL AS PLR OIN
sgort’g W/ 50 KSI YELD STRENGTH AND 96 KSI TENSILE STRENGTH & SHALL COMPLY W/ FLORIDA BUILDING CODE
SECTION 2411.3.2.4.

(C) THIS P.ED. WiLL BE CONSIDERED INVALID IF ALTERED 8Y ANY MEANS.

(D) SITE SPECITIC PROJECTS SHALL BE PREPARED BY A FLORIDA REGISTERED ENGINEER OR ARCHITECT WHICH WILL BECOME

. - THE ENGINEER OF RECORD (E.O.R.) FOR THE PROJECT AND WH RESPONSIBLE FOR THE PROPER USE OF THE
5. BOLTS 10 6E ASTM A 307, GALVANIZED OR AISI 304 SERIES SIMLESS STECL Wilki 35 KSI MIN. WIELD STRENGT B o evebch OF Ry GG AS T e ENGIEER MLt BED. VNEER, SHALL oy 13 TS
6. ANCHORS 10 WALL SHALL SE AS FOLLOWS: SEE SHEET 2 OF 5 FCR APPLICATIONS. LATTER THE SITE SPECIFIC DRAWINGS FOR REVIEW.
(A) TO EXISTING POURED CONCRETE: MIN. {'c = 3 KSI 15 P. H, AR EAL AN RE OF ENGI F RECORI
D /a8 TAPCON ANCHORS MANUFACTURED BY LW, BUILDEX OR ELCO CONSTRUCTION PRODUCTS & i/4” 8 BLUE TAP ANCHORS (€) TS P.ED. SHALL BEAR THE DATE AND ORIGIAL SEAL AND SIGNATURE OF THE PROFESSIONAL ENGIMEER OF RECORD
AS MANUFACTURED BY FLORIDA FASTENERS DIRECT, INC. ' I
~1/4° 8 £1CO MALE ‘PANELMATE” MANUFACTURED BY ELCO CONSTRUCTION PRODUCTS. ,a"" e,
174" 8 % 3/a" ALL PONTS SOLID-SET ANCHORS AS DISTRIBUTED 8Y ALL POINTS SCREW, BOLT & SPECILTY compavy. [N S©TL. ") =
~1/2° 0D X 2 1/8° ENX312 PANELMATE INSERTS, AS MANUFACTURED BY £LCO CONSTRUCTION PRODUCTS. O\ \)GENsé- o= FLORIDA BUILDING CODE ( Non High Velocity Hurricone Zone)
" B4 .'. “
NOTES: S <ot TRT) )
1) MMM EMBEDMENT INTO POURED CONCRETE OF TAPCON, BLUE TAP ANCHORS AND ELCO PANELMATES 15 1 3/4% §| TN 2011 THTC, BC CLEAR BJZZ)A_ ns-z’,g RM PANEL s o
N ': M 0 3 "
A2) 374" SOUD SET ANCHCRS SHALL 66 ENTIRELY EWBEDDED INTO THE POURED CONCRETE. IRE /R 12/09/11
NO EMBEDMENT INTO STUCCO SHALL BE PERMITTED. e STA 3 EAS PLY, IKC oarr
14" 0-20 SCREWS USED SHALL 8 1 172" LONS MINWUM SHOULD STUCCO EXIST, AND 1* MiNidUW_FOR WALLS N TEOF E_L ECO e rERN,,f ﬁ'?,’;aj;’{ﬁ, . IR
Wi NO STUCCO. SCREWS SHALL BE 304 SERIES STAINLESS SIZEL W/ 3/47 8 HEAD SIDEWALK B30LTS. . X MR T T N T ves VST PALU BLACH, R 33407 11-237
= bt 10T T1= 153 . Fax : (306071-
4.3) MINMUM EWBEDVENT INTO CONCRETE OF PANELMATE INSERTS IS | S/8" WO EMBEDWENT INTO STUCCO SHALt BE =, 5sy 3 O = '_";":m;-,';":” e - T W M7 I g
MERMITTED. S/16™ 3 ~18 304 SERIES STAINLESS STEEL SCREWS USED SrALL PENETRATE 17 MN. INTO ANCHOR. P {f,gg” ATURE /DATE WALTER A PRI . PE. 1 .
LN bt FeofoA Lie f 44187 I - 1 T— 1 1 SAITT & OF &
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FoR SOUD SET ANCHORS 1S 3 FOR THIS OPERATION ID BF POS/RLE, REUCED SPACING
gD usmc FACIOR, ShALL NOT BE LESS TiaN THAN. MPCUUM SPACING #NDICATED FOR  EACH n.
a7 ANCHOSS L aneHOR TYPE AHCHOR
SPACIG
fACTOR, TAPCON, BLUE TAP OR MALE PANELMATE 30" £ £0CE DISTANCE
acrusL E. D, . 0. - 1STAL
TAPCON, BLUE TAP, WALE PANELMATE PANTLUATE | souo-seT CIATE PERTS o
41/ 160 Loae 1.00 SoLD-S5T 35"
3 .88 - .78
2 1/2° .71 - - '”,,uuu,,,
7 50 - - ! I
FLORIDA BUILDING CODE ( Non High Velocity Hurricane Zone)
©2031 TLIECO, INC. CLEAR BERTHA STORM PANEL oram By
(2.00° CEEP) 4.6
12/08/11
3 IILIE COnc. EASTERN METAL SUPPLY, INC eare
= nmuT TK TING INEERING Ci 4268 WEST ROADS ORNVE
S/ 2 € ey TG B NG ires WEST PALY BIACH, L JJ407 11-237
= @ ereaeer? S i far ¢ (RANII= 183 ot
o7 S?}%.% " oATE ""5—6"53';7'7;" oy e T3 i
e RALTER &, PE [ T
A I"I i L/ A noﬁm‘uﬁ/ 44187 I | T 1 1 SHEET & OF 6




TREE PERMITS



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

Permit #

Date Issued

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

ovmer_we. Laoauiers Address%%/v,épaﬁéﬁf\lﬁwo% Phone_ 225 - 1373
SnNeA, FL
Contractor_mggm;égmapmf jnNe,  Address M S'ﬁlfﬂwﬂﬂéffl £ - Phone 2.87-b2-

S, FL
Number of trees to be removed(list kinds of treés) /] Fotar | 2- FROSL TrKes, J-OAK T,
2 - SA~D ANES

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

MA

Number of trees to be replaced within 30 days(list kinds of trees):

A
Permit Fee $ /00, 0O (25,00 for first tree plus 10.00 for each additional tree - not
to exceed $10000)

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

Plans approved as submitted Plans approved as marked

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

Signature of applicand%d’é\}wc}n [RAUPING Date submitted /0/7,74/
7 %4 ,
~ Approved by Building Inspector_M/’ Date / 7/ 7
. t v St

Approved by Building Commissioner Date

Completed

Date Checked by

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

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



APPLICATION MATERIAL CHECK LIST:

v

F T

Required

o e ol

/-

Plan showing shape and dimension of lot or parcel,
together with existing and proposed location of
structure and improvements.

Plan showing all proposed re-plants of trees or other
vegetation, by species and size, along with the type
of ground cover to be installed, including the
proposed new location for the trees.

Statement regarding how trees are to be protected
during land clearing and construction.

Statement and drawing showing how vegetation not
proposed for removal or relocation will be protected
during land clearing and construction (a diagram and
notation of a protective barrier).

Plan showing location and dimensions of all setbacks
and easements.

Topographical survey sealed by an appropriate
professional registered in the state of Florida
indicating grade changes proposed for the site (not
necessary when the grade changes are limited to
beneath the floor area of the dwelling unit).

Plan showing location of all trees, specimen trees,
specimen tree stands, wet lands, native vegetative
communities or buffers, which are on or within ten
feet of the site being developed. Vegetation proposed
to remain, to be transplanted or to be removed, shall
be identified.

APPLICABLE PERMIT CONDITIONS

1. Applicant must relocate trees being removed or
replace the trees inch for inch.

2. Applicant shall provide special construction
techiques and designs to increase oxygen exchange
and water and nutrient availability to trees (tree
wells, turf or paving block, aeriation systems, or
stem walls).



Z&h 3. Applicant

shall install silt barriers, hay

bales, or similar erosion control barriers in any
area where erosion or siltation may cause
protective vegetation to be damaged.

4, Other:

APPROVED: w///QW

LY

VAW, ’4dS Date
Building Inspector

DENIED: Date:
Building Inspector

Date:

Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:

Teo P MA2KS JREES To perpan]




| FILE

TOWN OF SEWALL'S POINT, FLORIDA

Date %129 (00 <t9— TRee RemovAL PERMIT N2 0359
APPLIED FOR BY MM M ICHAEL V 1ENER = [0 Pmmﬁméﬁﬁﬁr orOwner)
Owner - (ConTr. - Torn)

Sub-division , Lot , Block

Kind of Trees __| O AN TREE

|

!

' No. Of Trees: REMOVE __| FleLy oNsh

| o o 3lagloo

|+ No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE) - \o ¢

No. Of Tr WITHIN 30 DAYS

REMAR @/—

SEE ATTACHEY) SkeTeH
Signed, ON FuE

Applicant

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspectio’

TOWN OF SEWALL'S POINT o oURS 88 AN 590 P AN SUNOAY VORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




RECET D] «
. TOWN OF SEWALL'S POINT aG 21 7|
_APPLICATION FOR TREE REMOVAL, Rm\)curog, REPLACEYENT __&gj v—L iffj”
3%2325%5’e;kzﬁaoLO’qwéiﬁy“{/ Permit ‘¢ o
' 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 o
scale drawing, or aerial photograph, superimposed with lot links to scale, of all

existing or proposed Structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Ovner, M/M Michael Viewer address (o P(f\eagzme L\\.  Phone 28%-3i03

f lo((e -
Contractor_ ol - 3‘}?‘58 Address Phone_ Z Lo - Soll
Number of trees to be removed(list kinds of trees) | Ak tvee -—

deaé?‘/% -

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

nat d/fyp\(c;é,b(ﬁ

sumber of trees to be replaced -

‘{list kinds of trees):
vol Lplicabie
ASL
Permit Fee § €§%5ﬁ<N9-—ftrst“trEE‘plus SI0 0 = zach addItIona trae—Tot
to-exceed-5100766 % |G, Jo N

(No permit fee for trees which are relocated on property or lie within a utilitv 2asement
& are rvequired to be removed in order to provide utility service, nor for a tree which
ig ) diseased, injured or hazardous to 1ljife or property.)

Plans apprcved as submitced j Plans approved as marked

Permit good for one year.

Fee for renewal of expired permit is $5.00

Signature of appiicant w \/))@k\\_@//‘\ - e submitted 3 / 2| /OO
socones b Buittog nspecror 2B v T0T

. y [~ & 7 [ &
Approved by Building Commissioner

| N
Completed — / . ,{M M | )

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG-——FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. .

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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TOW.{d OF SEWALL'S POINT

Building Department - Inspection Log

989@ of Z

Date of Inspection: tMon Wed OFrl —S—3¢5— ~Z/28 " , 2000;
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VY9 Morvrs Ffine/
24 Fidaclend | Fock pilings
LT ser
PERMIT OWNER/ADDRESSICONTR. INSPECTION TYPE RESULTS REMABKS
T/R | bunger Flec) Veppeaton)| Bt/ 40 | apehh% & Joedl /
APPL. | 14 PErelW ke CRESS 7 N -
JoMES WILLLEUS ) ’
T | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
[T/ [viEpsr FECp Vepitcrny- | PRECED | fpreove &S SOBMOTR:
KPP [0 PiRaryLe Lb A
SKMle TREE. ‘
OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
B powd Fleay vmwuw\ PASSEA) | AfIeoVED &S SUSMITTZY
707ku»w 2 (gl fled Jum opd o] 3, \
B
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
M xethy HEW VBIUHCATION | IS | Provigy &S SUBMLTTE
20 ¥ Ml ppr z
TIMbER TPEE CO. R _
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Plcpe) e oo
2. ST Weig o
gAST A FRAbCisco
E OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL'S POINT, FLORIDA

Date Q_/ a /L 15 TREE REMOVAL PERMIT N2 (0548
APPLIED FOR BY N0t Woc‘d,l;uquxl&: (Contractor of Owner))
Owner 479¢ 7 (oo O‘pp\\c\ci-w\_‘

Sub-division , Block

Kind of Trees X Q\Qx 3—“19 (O\QC'd\ Q_ \\‘( olclow cq
No. Of Trees: REMOVE J_ -

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

No. Of Trees: REPLACE _______ WITHIN 30 DAYS
REMARKS C)~k‘ . lo 2R

[\q “FEENS 79/
~Signed, Signed, J—C—CﬂC@g“A’\

Applicant
P Q(C\g. \RS(N

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

TOWN OF SEWALL'S POINT  Chnass sz b

TREE REMOVAL PERMIT

: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




v

FEB-13-02 WED 12:27 PM DIANE MARVIN APPRAISALS 305 968 0003

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

Pemmit # O_g- 4’(3

Date Issued: _ L/ |3 /7

This application shall include a written statement giving reasous for removal, relocation, or re?lacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of aﬁej;lzees identificd with an estimated size and number, etc.

Owner A 40505/41( £ Address 9288w S A vhone (59 F78-E50/

Geeet (ol
Contractor__ J¢v<# 71 Address I A% /1A Phone A7« E
Number of trees to be removed (list kinds of trees) 7

/ Lend A Z Meafpchr

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

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

Permit Fee §
$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to
be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
1o life or property.)

Plans approved as submirted Plans approved as marked

expired permit is $5.00.

Signature of applicany,/J2¢¢7 - 5 approved as marked

Approved by Building Inspecte - Date submitted: T / M
A /
Completed

Date Checked by

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

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

See attached Tree Species List

.01
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3

TOWN OF SEWALL’S POINT, FLORIDA

Jate MM 2‘7 %mges REMOVAL PERMIT N2 2409

APPLIED FOR BY . \l Lé\/éﬂ-« (Contractor or Owner)
¥

Owner \O P.; NEADLE | sasE

Sub-division , Lot , Block

Kind of Trees
No. Of Trees: REMOVE ii—s\uwxps -2 P | NE

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

No. Of Trees: REPLACE ___ | WITHIN 30 DAYS L Ve Cac.

REMARKS

Signed,

Applicant

\
s

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

TOWN OF SEWALL'S POINT  “orveesveonnso rarsio soanr vane

TREE REMOVAL PERMIT

AL: ORDINANCE 103
PROJECT DESCRIPTION

REMARKS




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

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

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

No permit required for: -

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

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

SRR

Owner Ké,f% m. Viener Address :Saf\:é‘,e rpele Phone 2.%¥%-3i073

Contractor Address Phone

No. of Trees: REMOVE —79 ‘ P(‘&S 2 Stemps Type: ‘()\’r\e_

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE | WITHIN 30 DAYS Type: (Ve oak
. ' Adso
Weritten statement giving reasons: 1 ofe leawine ; leav vy ohe lonely wrantrte

want 4o continue Live mak sucrouwnd \n? Eront R side of loT rezméi

Signature of Property Owner Taorea . U M Date S /29 [os 2*‘“-**»(’5
" R o~

= == /W & Fallen

Approved by Building Inspector: Q/ Date é{ 7 Fee: /g pines
[ 4

Plans approved as submitted Plans approved as revised/marked:

oL Bhierw S ro_()(ac(vxﬁ (){vu:s Wilh Stuedier (0t sakg
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-+ [PERMIT.

" [PERMIT

TOWN OF SEWALL'S POINT

- o Building Department Inspection Log
<‘Dnte oflnsﬁction. [Mon ‘E].Wed [Pt = 5/ ZL zo¢¥5’

OWNER/ ADDRESS / CONTR

INSPECTION TYPE

RESULTS

H Cm

sy QlDd@Jleu/ s L

......

-‘ A;\j OS BN

Sa e

5 inspecroR:

= PERMIT

INSPECTION T'YPE

RESULTS

NOTES/COMMENTS: .

OWNER/ ADDRESS /! CONTR

RO SV P S
W

VAN V.Y RELETE

- PR W . “_.r.«_u.'!
95? E ,'~‘~ 2

r-u\mt:ﬁu_,

IR\DG@II@\/

INSPECT ION TYPE

OWN ER/ ADDRESS / CONTR

Mm

MAuM&v%jm

-.‘..j.‘

INSPECT ION 'I'YPE

OWNER/ADDRESS/CONTR,

"\2‘7 S

L E -,;:, M A, L,%ox

. " |INSPECTOR{ ¢

: INSPECTION 'I'YPE

R.E_S.ULTS

OWNER/ ADDRESS / CONTR

NOTES/CON 1

. [PERMIT

OWNER/ADDRESS/CONTR

: INSPEE’I‘ION TYPE .-

RESULTS

Noeoc cen

NOTES/COMMENTS: -~ .| ..

| [74A

s lé,wa.sgfud Cr

| o Ruimsve

LA

D,HW\P\—C Poon_.s

OWNER/ADDRESS/ CONTR

"[INSPECTION TYPE -

RESULTS "

Be\m N

7 Mk@cua&—rAQp s

'INSPECTION LOGis ©- .




B RENIOVANRELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:000NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner \‘ZUG/\A*-M‘C,\«M \/ {&ker@ﬁaress"’,,.,.\‘;b:.@."a’“;‘féu{"(ﬁ\[e Lt )Phone TS - 2\103%
T —t

Contractor_/Matt Ternw bavas  Address Phone
No. of Trees: REMOVE { Species: \

No. of Trees: RELOCATE Species: \

No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /relocation (See notice above)

» .

Signature of Property Owner____ KQ/»—Z/\/\/\/\ SALRAL Date \ L [ / 0 C‘?
-_—— 3 == ——— _l__ —_—

Approved by Building Inspector:___ 7Z . Date ’//-/25 Fee: -

l,l/

NOTES:

¢

SKETCH:

¢ o

\ctile
P( nes -
wad/ Yo

C &

Yewagls -

neves -

Yook~
( \D\ak-f‘d.& e
C\\fs‘ A—%o)




P 0

\Re

l,o TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
7 Sewall’s Point, Florida 34996

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

W REEREMBVABIRELOCATION, REPLACEMENT PERMIT |
CALL 8:00 AM ~ 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Karea + Michael - _ IR
Owner \Jiewer AddresSE SRITTEIPINE A=\ Phone 2-88-2%2103
: UM SO y
Contractor_ Mt Aenn hard Address Phone 26| ~-1206
No. of Trees: REMOVE | Species: watzr oak '
No. of Trees: RELOCATE Species: .
No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree/relocation (See notice above) Ae&d / d 3 fﬁ

Signature of Property Owner l<QA-QAA- \/ L EA S pate_ 10 /1%/ 1D

====z= = = 2
Approved by Building Inspector: , ﬂv/ Date /ﬂ / q’/’ﬂ Fee: /‘i[@
NOTES: p] i¥7is%al, TRer

SKETCH:

=

r?snuoxnn(P I Ama - “..>n. N




N mA TOVWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road

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

No. of Trees: REMOVE ___ 2~ Species: | m i / L ickovy
No. of Trees: RELOCATE Species:
No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason for tree removal /relocation (See notice above)

Signature of Property Owner @»—Q(N\[(M Date 4/’2/( /'ll
Approved by Building Inspector: 4 Date 4 Z” Fee: /I//C

NOTES: A ﬁ% M D20




CTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS

. e Cshlad T FC 24446
WL, L@;;,O e R e
Owner M U\Q/\,'cé,“ef g, 103 U o Rosm AT || S008 _Phone 112 28%- ?)IO%
contractor Mt Tennhard Address__{L0Y P)ns\quq Sf‘ Phone_ 20 (-~ (206
. psi
No. of Trees: REMOVE { Species: cakk
No. of Trees: RELOCATE Species:
No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
Reason for tree removal /relocation (See notice above) s(ckl y X b( AS pnewr hkw owo‘n er
fooi‘ since \oe,\wq o(&/\ﬁd 4-5 s A-QO oo close. to se,p‘)' c
Slgnature of Proper;v?)wner M \/LQAA—Q/\ Date - (9 -1 2

Approved by Building Inspector: @/ Date é Z/- /_5 Fee: /V, (.

NOTES:

SKETCH:

7| [ |f
—_— —
T oane wol”
naepy

S (o Pimesprle L.



	10 Pineapple Lane
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