25 N Ridgeview Road



TOWN OF SEWALL'S POINT

BUILDING PERMIT

PARCEL CONTROL NUMBER PERMITNUMBER 3 & 8.7
DATEISSUED __/2/32/ /95~
) , CONTRACTOR OR
"OWNER/Mr Denhis K)/a 7] | OWNERBLOR Comperciql Cons? rdc
ADDRESS ' ADDRESSE33 (£ 5 ™HST
CITY/ST/ZIP —_ s CITY/ISTZIP _STwart
TELEPHONE TELEPHONE 2 2d ~ B4 6%

FLooozone_ € ONE.pER B
TO BE CONSTRUCTED (Lo v 5¢& SIGNS Psf'i D%EER% MsAéETHT%Eg

SITEADDRESS _ 24 & gl(lgﬁ Yrew SQUARE FEET. BLACK & WHITE.
SUBDIVISION _& 4 »1@ e pod

) CONSTRUCTION VALUEJ 2A&0, 9aa BLDG. PERMIT GOOD FOR ONE YEAR.
: 7 AT EXPIRATION A NEW PERMIT FEE MusT
FEpg BEPAID. .
REMODELING/NEW CONSTRUCTION N PLUMBING /& 0,"" -
MPACT /.5 0g ¥ ELECTRICAL £88,°S
RADON_ 2/ 42 MECH.A.C. /oo .22
SEPTIC ROOF __ /a0, 0%
WELL ' WALL
A48 FENCE _ ‘ POOL ENCLOSURE |
POOL .  OWNERBULDER <ontmercral (<
DOCK — )
o 3867 2
PAID BY CHECK
B BUILDING INSPECTION (FOR OFFICIAL USE ONLY)
P (SIGN OFF) L
s FORM BOARD SURVEY DATE NAILING
ROUGH PLUMBING _ 8 X DATE/Y/F/ 55 %47 Roor %
TERMITE PROTECTION #/ _DATE/ 71 INSULATION __ O /30
FOOTING-SLAB éeé';r 1% DATE R ? ) FINALELECTRIC O 1.4
LINTEL 7 DATE okl FINAL PLUMBING _a & DATE &9 4@ K5
ROUGH ELECTRIC’_ 0 4 DATEM 25, sepmic FvaL T Toate
"FRAMING___ - ® M DATE_E//7/4¢ 2 oriveway DATE

il acoucts £K — oae 37J70 PP enaco.__ox DATE /4% (¢

o - —

. PERMIT AUTHORIZED BY MW

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

+ Requaests for inspections require 24 hours nofice.

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

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

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

+ No trucks, trailers of other commercial vehicles may be left on job site ovemight uniess totally concealed. Violators will be cited.

Questions regarding such equipment should be directed to the Building or Police Departments.
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TOWN OF SEWALL'’S POINT, FLORIDA
BUILDING PERMIT APPLICATION
Owner ’s Name /é’/\//v/s v /?ﬂ/y ET A f/W
Owner's Address_ 680 ~.E. SANDFERRBLE DR fwz‘ A g/;/‘
owner ’'s Telephone 27+ 2723 3578 |

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

Fee Simple Titleholder’s Address (if other than owner

City State Zip
Contractor s Name_ (oo € e Al COns owce 7 s one & vos5 o0  ZNC
I

Contractor’s Address_ 833 €. s =7

City_ S/A1eT state  FL- zip Byl
Contractor’s Telephone 07+ 220:358& | jcense Number AL 05295
Job Name /%//?W?érz- Cenne s VA E2H4 Ay

Job Addreggygg /Yo)—f/x /K//[FVZE?\/ éecv/ﬂ,é/'; /Z/_A 8y 275,

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

Legal Description

Bonding Company

Bonding Company Address

City State

Architect/Engineer ’s Name ToscFA /- Yo (A127,

Architect/Engineer ’s Address /fM & osceol Al /‘57_ 5mM7; '{'.—
Mor tgage Lender’s Name Sen 75T

Mor tgage Lender’s Address /// E'.&éceacﬂ— 57 ;M"Z/Z; ,55_ -

SEP 2 5198

R R R e e 1 7




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

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

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

IF YOU INTEND 70 OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT .

NOTICE: 1IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE 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, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

plumbing Contractor ZZo#FC /[bwyﬁ/”g License No.CFC 032565
Electrical Contractor//ﬂ/éq"/ Flet7. _License No.%& 00229
Roofing Contractor V2 M;”‘fé License No.C€€C 93679 3
A/C Contractor CHL A/ License No.CAC 0452 €9

; Camnt
Description of Building or Alterations /W/M

Name of Street Designated as Front Building Line and Front Yard

/é/e/é't//é—h/
subdivision /’4'75—"‘/”&@ | ot 2 Block__ &
Building Area (air conditioned) 27/0 sq. ft.
Garage, Porch, Carport Area ;[éo sq. ft.

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

e
$ 270/,W —




PZ / oare__ 9/ 19)95

w er or horlzed Agent )

sSworn and Subs ibed before me this

day of 199 (SEAL)

NOTARY PUBLIC
state of Florida at
My Copmissjon Expires:

" DATE
{ dontractor) /
sworn and Subscribed before me this
day of 199 (SEAL)

NOTARY PUBLIC
State of Florida at Large
My Commission Expires:
Certificate of Competency Holder

Contractor’s State Certification or Registration No. Cgﬂ dﬂf$>

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY Permit Officer

VO

For Official Use Only

Plans approved as submitted z Date

7~
Plans approved as mar ked / Date ?/2{/?5

o &
asc area R 2/0O sq. ft. x $60. s/CA, L0
, o
o 2>
Non A/C Area {ZQO sq. ft. x $25. = & //,,;{0

Total =$/747/0‘0
i a2
Contract Price $ g:?o,poo (fee will be charged on higher
4 amount )



I '
.

009 3
Q[/g) M. X $8.00 = % /)79‘ J Building Fee

25% Owner/Builder Fee $ /V'/ﬁ (if applicable)
A/C Fee $ /00, Qe

Electrical Fee s /0O, 25

Plumbing Fee s/d o 0’0/

Roofing Fee $s/09, dﬁ

Radon Fee $ ,'?/, 7} .

County Impact Fee $/ $0% L=

50
TOTAL PERMIT FEE s 48489 —

PAYMENT RECEIVED

Signature Date

Contractor’s License

Sub-Contractors’ Licenses

.. General Liability Insurance

Three sets of Plans

Plans sealed by architect or engineer

Plot Plan

Boundary survey =
certified to the _ o
Topographicsurvey { Townof S.P. ~

o
v
Workers' Comp. Insurance N
v
v
v
v

Recorded warranty deed v
Septic tank permit ' : \/
v’

- Energy {ode caloulations

Elevatioi: caridicem

Recorded notice of commencement

Application for c.o. v

4/93




Return to: (enclose sell-addressed stamped envelo, - - 0.
T e 10 SO BT ncorom oo
< 14
- CHinAGO THILE 5. s MARSHA o
Addiess: a2 q,ﬁ‘%alt : CLERK 0F NA QT HERGS
v 555 - oloingo Ave. SU L ,'CIPL,UH co T f"LCORDED
’ Stuart, Florida 34994 8 MARTIN CO., F(] U ¢ VCR‘F:EO
This Inglrument Prepared by: R. L. Woodams g
CHICAGO TITLE INSURANCE COMPANY § O ’ 0 3 3 6 2 7 " 93 DEC § g}
Addess: 555 Colorado Avenue, Suite 4 } S, 95 00 - i11:09
Stuart, FL 34994 5 N RRER '* LMINITEMA ST LER
Propesty Appuluu Parcel ldentification (Folio Number(s)): g D AT S e P AR CONIMTY
Grantoa(s) 8.8. 8fs ,-38 ~41-006-003-00030-4 L0 RE S CLERK DR GO CouRT
SPACE ABOVE THIS LINE FOR PROCESSING DATA T SPACE Ai_lOVE THIS LINE %RECORDIWA — T
@This Warranty Beed, Made he 6thdayof December 1993 by
WILLIAM D. CONNOLLY AND CORNELIA J. CONNOLLY, his wife ’
hereinafier called the Grantor, to  DENNIS J. RYAN AND PAMELA C. RYAN, his wife ’
whose post office address is 4680 Sandpebble Trace, Stuart, FL 34996 . ’
hereinafter called the Grantee.
(Wherovor used hereln the tarms “Grantor” and "Grantae® include all the partles to this instrument and the heirs, legal representatives,
and assigns of individuab, and the successors and assigns of corporations, wherevar the context s0 admks or requlres.)
Mitnzsseﬁ;, That the Grantor, for and in consideration of the sum of § 10.00 and other

01
14

'Du‘x/ﬂ K. f/r'-/\f

valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and confirms unto the Grantee all that certain land, situate in Martin
County, State of Florida , viz:

Lot 4, Block C, AMENDED PLAT OF HOMEWOOD, Sewalls Point, Martin County, Florida,
on file and of record in the office of the Clerk of the Circuit Court in and for
Martin County, Florida, in Plat Book 3, page 35.

mngzﬂ'[zr, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

T Hate and to Hold, the same in fee simple forever.

;\nh the Grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple;
that the grantor has good right and lawful authority to sell and convey said land, and hereby warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 1993 .

JIn Witness Whereof, the said Grantor has signed and sealed these presents the day and year first above

written.
LDM% o el /

Gnantor Signature

William D. Connolly
Printed Name

23 N. Ridgeview Road

, ) . .
Signed, sealed and dglivered in the presence of:

'Daﬁ/«/ K. St

/W?LNLLK u> ()DC} a2,

Witness Signature (as to first Grantor)

ng e L. Woodans

Post Office Address
Stuart,

Florida 34996

~

Co-Grantor Signature, if any

Cornelia J. Connolly

Printed Name

Pnnwt ame /-

not N

Witness Signaturo (s to Co-Grantor, if any)

23 N. Ridgeview Road
Post Office Address

u)ODd a9

- Stuart, Florida 34996
R{)nf e L. \Wordans
Printed Name
Florida
STATE OF ) I hereby Certify that on this day, before me, an officer duly authorized
COUNTY OF Martin ) to administer oaths and take acknowledgments, personally appeared

William D. Connolly and Cornelia J. Connolly, his wife
known to me to be the person S described in and who executed the foregoing instrument, who acknowledged before me that _____11__)’
executed the same, and an oath was not taken. (Check one:) Q Said person(s) is/are personally known to me. O Said person(s) provided the following
rivers license

type of identification:

l NOTARY RUBBER STAMP SEAL | Witness my hand and official seal in the County and State last aforesaid this
/ 6th day of December . AD.19__S 9]
Kbr\ 0 g A u)yodcufw
Notary Si
RENEE L. WOODAMS oy Sigratas
Notacy Public, Stase of Floride
My Comem. expires July 7, 1994 Printed Notary Signature
No. CC 018888

93
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L s 08 03871 STATE OF FLORIDA

' DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONST INDUSTRY LICENSING BOARD

LICENSE NO.
08/03/94° “CC C055580

THE CERTIFIED ROOFI CONIRACTDRH‘
NAMED BELOW 1S CERT ,;ED Gl o
UNDER THE PROVISIO "CHAPTE 89
EXPIRING AUG 31, 1 _ , ,\

BATCH NO.

94900220

F.S.,, FOR THE YEAR

) N W 4~‘ ,‘l <’(b { .
: 7 : ? . Ty e . : .
AWTON CHILES. : g s croRlt st R 1 -
| GOVERNOR " DISPLAY IN A c SECRETARY, [J.B.P.R.



95-15-1995 03:14PH .
95/15/1499> L4 3v uur::lgglj'jDNwERLTH INS UND H 1 4.87 533 1287 P.81/01

AGGI.: CERTIFICATE OF INSURANCE = ..o - "ofisses

e e RTIFICAYE IE TEEUED AS A CHPATION ORLY ARD
CONFERS NO MIOHTE UPON THE CENTIFICATE HOLDER. THIS CRRYIFICAY
O EENOT AMEND, EXTEND OR AUTHR THE COVERAGE AFFORDED BY TH

E6ELO Y,

PRIOUOER

COMMONREALTH INSURANCE unD,

410 EAST BOYNTON BEACH BLVD. COMPANIES AFFORDING COVERAG:
BOYNTON BEACH, FL 33435 T e
B e

' | YA ASSOCIATED INTERNATIONAL.
et e m reere e —— e e m e e e ey aw .4' COMPANVB
NBURED + LETYRR
‘ b s e o b et = . ——
i coupany
DARRYL SAIBIC - Pirrea €
821 8W DWYER STREET PP T
i Gsmer D

PORT ST. LUCIE, FL 34983

Mo s amme w4 L = . e -

D comeany £
{ LBTIRN

.c.ava.ﬂ.‘ﬂ..esni.‘u.-'\.v-d.- PR EY | TP IP i B S X S g S P T PR RATH NUUIP VP S T D T o,
THIB 15 YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED RELUW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
(NDICATED, NOTWITHE YANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER L MENT WITH RESPECT 10 WHICH THIS
CERTFICATE MAY BE ISSVED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED NERE IS SUBJECT TOALL THE TERMS,

O G6/aN6 AND CONDITIONS OF GYCH POLICIES. LIMITS SHOWN MAY HAVE DEEN REDUCED BY PAD CLAWB. . ... -
lu‘ - 0 —— & sEsE e .ty - '7 *e s emme | \@w——— — . gt PP OY s BBV 4 0 AN o e e = —-nie = wae e ¢ AP . '\!l".ﬁ 0 . - -
: L e eg 10Y REFECTIVE POLIEY BXPIRATION
oy IPE OF INSUNANCK , 73 eoUeYMUMBER (T !-’::n | osr Enku oy T HRve
TGENERAL LIARILITY TR TaRRtaATE 00000

FrES i sk . 4 BCLODED
5/9/96 [stisowiLasov.ininy ¢ EXCLUDED,
' ‘samocouanoe " 19 300,000
© leotomustmymen) 8 EXCLUDED

e wapist sy s pured $ EXCLUDED .

A “keountndw. oERIAL LIABILTY |
: *ewame v.uoz['_'_x iopoun; CoOP 031123-1 .

‘l'. ." - an
1 " TowNEA'S § CONTMETON'S rnotj
e =

f e ——

L T
i
i
!
{

AUTONOBILE LIARILITY. i ' i : 1 SOMbIMED SIHOLE :
P mrave ' ; | wir ¢
; ! : ' P S
£ AL OWHED AUTOS P : : DDA IHARY 'y
" lacutouseo wnos | e i L IR .
v NIRSD AUTOS ! : ‘ 1 BODILY INJURY .
7" woNowNED AUTOS i et | (Pot acsdont :
| BARAGBLUABLITY H i K i !m)nuwwm! '
i ' J i =
| URELES LABLITY . ; ; ‘P.'.‘f""_".".‘.’i‘ff"ﬁ. I SR
" T IUMBRILLA FORM ' o f tamaneoate (0 )
" OTHEA THAN UMBRELLA BORK e, i : /
. T I [ _RATUTORY LTS ’
': WORKER'S OOMPENEATION X ; : £AGH ACEIOENT i ‘4 .
‘ avo % 3 t bostaaicrousriain™ 18
IMPLOTERS' LABILITY | b i !'m,;;,;ua,.,,mmd.
; OTHIR | - i { -
: t . ‘ . !

PLLCHUPTICH OF QFI.RAYI’.‘HBIL(‘.‘C.‘-"{‘N!N!HICL“_!?B.'!tML [2f 14 ]




OCCUPATIONAL LICENSE
CITY OF PORT ST. LUCIE

121 S.W. Port St. Lucie Boulevard TERM: OCTOBER 1,19 95 TO SEPTEMBER 30, 19 96
Port St. Lucie, Florida 34984-5099

This license does not warrant or hold that the licensee is competent to perform in the business(es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS

BUSINESS ADDRESS: 521 SW DWYER STREET License no. 00009908
This hnense valid «when all stais and loca
sslcompeteacy cards are”

CLASS'FICAT'ON C DN TR AC T OR teguiates trode Hog

valid for the vurrent fiscal year.

ISSUED TO: DARRYL S« SAIBIC 100400 -
821 SW DWYER STREET

' FEE:
Phery 7 edZis
PORT ST LUCIE FL’

34983 CITY LICENSE OFFICIAL
VALID AT THE ABOVE BUSINESS ADDRESS ONLY




12814480 STATE OF FLORIDA
] DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
B CONST INDUSTRY LICENSING EOARD
EE e, BATCHINOL: ity

94900344

T8 E ‘r
3‘»‘,4.} 1 Y

AT LICENSE NOBSE TS S i

CB 052954

e LAY ey

DNTRACTDR

o “7hes by DATE St i iy Sl

L ' 08/09/94

“+«THE CERTIFIED BU
. NAMED BELOW 1§ C
- - UNDER THE PROVISION
i EXPIRING AUG 31,

t

7/

sy YEOERNGR Y DISPLAY INACONSPICUOUS PLACE g 359&?%%{2{

'\\\\’_._
* .

S e 08/.09/94 AUDITCON"FROLNO. 2 814 4 8 O
R B R Ry UCENSE NO. BATCH NO. AMOUNT PAID

... CB C052954 94900344 .  $209.00
BOARD

r WALLET CARD—-FOLD HERE 1

PRI - - STATE OF FLORIDA :
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

,CONST. INDUSTRY, ENSING BOARD
i gCERTIFIED BUIL ‘NG_‘ONTRACTOR
ST, ROBE ‘

I

. DEMORE
:COMMER

" 'HAS PAID THE FEE REQUIRED BY CHAPTER 489 FS. ). -

o FOR THE YEAR EXPIRING AUG 1996




CoreLanp, KRaMER, SEWELL & Sork0, P.A.
ATTORNEYS AT LAW

Joun K. COPBLAND . 4 _ 2307 S.C. MONTEREY RD.
ROBERT S. KRAMER : ‘ POST OFFICE BOX 2421
LAUREB Rusk SEWELL . STUART, FLORIDA 34995
JaMmEs Sorko
Board Certified Tax Lawyer : STUART (407) 288-0048
Board Centified Wills, Trusts FAX (407) 288-0049

and Estates Lawyer

November 3, 1995

Commerical Construction Division, Inc.
833 E. Sth Street
Stuart, Florida 34994

Re: Legal Description: Lot 4, Homewood
Owner’/s: Dennis & Pamela Ryan

Dear Sir:

Enclosed please find a certified copy of the Notice of
commencement in connection with the above described property.

If we can of be further assistance please feel free to contact
the undersigned.

Sincerely,

COPELAND, KRAMER, SEWELL,
& SOPKO, P.A.

Real Estat¥e Assistant

/tmk
Enclosure

RECENVED Noy - | oo -




4. Contractor:

“\‘/’\‘ $h el \’fr RIS PR
PREPARED BY/REFURNJQ: F a 1 k

SunTrust Bank, Treasure Coast, N. A.
111 Orange Avenue
fort Pierce, FL 34950

(name and address)

NQTICE OF COMMENCEMENT

Building Permit No..—_ Tax Folio No.

STATE OF Florida
COUNTY OF Martin

STATE OF FLORIDA
MARTIN COUNTY
THIS IS TO CRRTIFY THAT THE
FOREGOING PAGES 15 A TRUE
AND CORRECT COPY OF TH IGINAL.

Do not write in this blank area,
eserved for recording purposes only)

LI =g

THE UNDERSIGNED hereby gives notice that Improvements will be made to certain real property, and in
accordance with Chapter 713, Florida Statuteg , the following information is provided in this Notice of

Commencement,

1. Descn tion of Pro er(. XXX N. RIOGEVIEV D
locscn tion of th ro erty, STUART,FL 3498
stmctadrmlfavmbe SEE ATTACHED "EXHIB

Single Family Owell

2. Gene:al Description of lmprovements

3.  Owaer Information:

a. Name and Address: PENNIS J. RYAN and

b. Interestin property: JOIRT

RIVE

17 A"
ing

PAMELA C. RYAN

c. Name and address of fee simple titicholder (if other than owner):

833 €. 5TH STREET, STUART,

5. Surety:
a. Name and address:

b. Amount of bond $

6. Lender Information:
" a. Namec and Address:

SunTrust Bank,
111 Orange

b. Designated Contact: __Candy Hcllwain

COMMERCTIAL CONSTRUCTION DIVISION,

INC.

FL 343894

Fort

Treasure Coast, N. A.
Avenue,

Piterce, FL 34950

7. 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., Elorida Statutes :

{name and address)

8. Inaddition to himself, Owncr designates

of wunlrust.B

iation

ank, Treasure Co. nal Banking Assoq
to receive a copy of the Lienot’s Notu:c as provided i m Section 713. 13(1)(b) Florida Statutes:
9. Expiration date of Notice of Commencement (the expiration date is one (1) Year from the date of recording unless

a different date is specified). Other expiration date:

Vi AN :

o

D)

e

Q(ZA«M__

ﬁgnnﬁrco(()fcr DENNT S/(. /YAN

Signature of Owncr P A M ELA C. RYAN

Signal\ye of Pwner V

STATE OF Florida
COUNTYOF Martin

DENNIS

who are personally known t6 me or who have produce

as identification. ‘='=* -QS . {iﬂ.t \3\ W@)
oa PO (Hais
2 \
Seilst Humber! 7’4'9/,0 ',‘”"" ‘d“““"if(‘\
CEri . v X756 (7/95) R QS

The f%re:goiémq mtrumen(} was acknowlecéged befsls&

Signature of Owner

\\\\\Hll

g&i\ober 25, 1685

by

OIS

W

RECEIVED NOV

" 1995




FRASER ENGINEERING AND TESTING, INC.

FORT PIERCE: (407) 4617508
VERO BEACH: (407) 567-6167
STUART: (407) 2837711

3504 INDUSTRIAL 33rd STREET FORT PIERCE. FLORIDA 34545
. — L -
Report
1 d
DENSITY OF SOIL IN PLACE
ASTM D2922
'Cllem Commercial Construction Div., Inc. Date December 1, 1995
Contractor Client
Site 24 N. Rldgev:Lew - Homewood S/D »
,Stemwall Footings - Permit #3887
_ - Moisture Density
’ 1;::’ Location Elevation D In gzne . Re.htxomlup CoPemm
. ry Density Max Dry mpaction
t. 909 | west side ] o-1 100.0| 909 | 104.9 | 95.3
" y | 1 -2 105.2 100.3
| North Side . 0o -1 -99.9 95.2 -
" o | 1 -2 104.8 99.9
East Side 0 -1 1100.3 95.6
" 1 - 2 105.0 100.1
South Side. 0.- 1 99.9 95.2
" . 1 - 2 103.6 98.8
All elevations below footing'grade;
Copies cCljent - 1

Sewalls' Point Bldg. Dept. - 1




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

FRASER ENGINEERING AND TESTING, INC. STUART: (407) 283.7711
3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946 '
S —
Report
_ of :
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70
.C“em Commercial Construction Div., Inc. Date December 1, 1995
" Contractor _ Client ‘
Site 24 N. Ridgeview - Homewood S/D . : o
Stemwall Footings _ e Permit #3887
8 .
l .
£ 105. :
3 /,/f'*\ <
& L ‘ / N
3 )d \T
z ' '
g 103
> A
a
101 .
9 : 11 13 15
_ Moisture - Percent of Dry Weight
T T S .le o Optimim Max bry " . L
Ne:t Me:hs:)d I;c‘:t?on o Moisture % Dcmﬁy-P.C.F. Soil Dcscnpf.non
909 | B - Composite - 12.3 ]| 104.9 .~ Orange ﬁine sand.
. N
Copies . .

T

Resecthilly sﬁ-b‘mitted,_, '




AR AW

o 2EE Ao
e STATE OF FLORIDA - e

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUY ELEVAYIQK ARD EICAVATIOR CERYIFICATIOX

o r%"”"/ Dewa /@(?raf‘/t serie e ey 10, AD 7S — 0@/ S
LEGAL DESCRIPYION: L@‘(‘ va / Sock C ) %Mwoocz ‘

The itexs vhich are checked off belov wast be certified by a surveyor or engineer and returped to the
Xartin Couvaty Health Unit prior to the first plunbing imspection by .the Building Departuent. Approval of tbis
. stabont elevation certification comstitutes coxleucelent of building construction for septic system.pernits.

' .><L1; Bulldlnq Perxit Xuxber: (Certlflcatlon not required for this 1tel)

‘ 2§,2. I certlfy that the elevation of the top of the lovest pluonbing stubout is inches {circle one)
T above /[ belov beachnark elevation as indicated on septic tank perait. ' ' -

5. T certify that the top of the lovest building pluxbing stubout is inches (circle one) above/ below
.crove of road elevation shova on septic tanmk perxit.

i, 1 certify that tbe top of the drainfield pipe elevation is

51 certlfy that all severely llllted soil-bhas been reloved fr01 an area of feet by feet a
xinivax depth of +i . . . : Surveyor must suhuit 2 plot
plans to scale of excavated area. (See diagrax __ A/ __B on reverse side) Date Observed: _ / /-

§. T certify that all wmoderately .and severely liwxited soils have been removed in anm area feet vide
or 33t of the area of the drainfield. This area.is centered in the drainfield and exteads to a depth
of ___ feet-vhere slightly lixited soils erist. Sarveyor mast submit 2 plot plams to scale of
excavated area. (See dlagrax B oz reverse side}  Date Observed:_ /[

7. I certify that all severly llllted soils have been rexoved from an area one foot beyond the periieter it -
.of the drainfield rock and the ercavation weets all detail requirements as showvm in ‘Diagrax &7, i
oT ___ "Diagrax B" on reverse side, jurveyor lust subit 2 plot plans to scale of ercavated.area.

Date Observed: __ / [/

Severely livited soil includes but is not limited to hardpan; clay, silt, narl or woek.

X0¥E: a.
b. Drainfield wast be centered in the excavated area. ODrainfield vill not be agproved if severe
lizited soils are not rexoved.
¢c. Conditiop nuxbers §, € and 7 may be satisfied vith excavation certlflcatlo' frox the certxfled
septic imstaller respon51ble for drainfield lnstallatlon
CERTIZIZD BY: ) . ' As applicant or applicant’s representat17e,
) I ugdergtand the above r
Date: __ Job Fuxber:

{Signature)

Kartio County Health Uait Approval Signatare = : ©(Date)

MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/92
ENVIRONMENTAL HEALTH' :
612 SOUTH DIXIE HIGHWAY - STUART, FLORIDA 34994
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STATE OF FLORIDA ) : . PERMIT # 95-0021-~
.DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 01/17/95
-ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID $ 105.00
CONSTRUCTION PERMIT RECEIPT # 14008
Authority: Chapter 381, FS & Chapter 10D-6, FAC BUILD PERM

" CONSTRUCTION PERMIT FOR: My

[X] New System [ 1 Existing System [ ] Holding Tank ( ] Temporary/Experimental System
( 1] Repair [ ] Abandonment [ ] Other(Specify)
APPLICANT: PAM / DENNIS RYAN AGENT: STEPHEN BROWN

PROPERTY STREET ADDRESS:

LOT: 4 BLOCK: _C SUBDIVISION: HOMEWOOD

PROPERTY ID #: (SECTION/TOWNSHIP/RANGE/PARCEL NO.]
) [OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC

“"REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS

EXPIRE ONE YEAR FROM THE DATE OF ISSUE. HRS APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A

BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY. THE PERMIT APPLICATION. SUCH

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1050 ] [GALLONS / @PB} SEPTIC TANK/ABROBICUNIFCAPACITY MULTI-CHAMBERED/IN SERIES: [Y]
N 0 } [GALLONS / GPD] CAPACITY MULTI-CHAMBERED/IN SERIES: [ )
N [ 0 ] GALLONS GREASE INTERCEPTOR CAPACITY  [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
K [ 0 ] GALLONS PER DOSE DOSING TANK CAPACITY DOSE RATE [0) PER 24 HRS NO. OF PUMPS: [0]
( 333 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM B /
[. 0] SQUARE FEET SYSTEM '
TYPE SYSTEM: (X ] STANDARD [ } FILLED [ ) MOUND [ 1] . .
CONFIGURATION : . {X ) TRENCH [ ] BED [ ] 3 TRENCHES X 37'L .
LOCATION OF BENCHMARK: _ BM:26.54'NGVD
ELEVATION OF PROPOSED SYSTEM SITE 1S ([65.5 ] INCHES ABOVE BENCHMARK/REFERENCE—POINT
BOTTOM OF DRAINFIELD TO BE [37.0 ] INCHES ABOVE BENCHMARK/REFEBRENCE—POINT
FILL REQUIRED: [ 0.0 ] INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES
O TOP OF BUILDING STUBOUT IS REQUIRED TO BE A MINIMUM ELV.OF 57 INCHES ABOVE BM 26.54’
T TOP OF DRAINFIELD PIPE IS REQUIRED TO BE A MINIMUM ELV. OF 47 " " "
H TOP OF SEPTIC TANK IS REQUIRED TO BE A MINIMUM ELV. OF 61 " n o
E SEPTIC TANK 1S REQUIRED TO BE AT FINISH SOIL GRADE, DO NOT EXCEED 18 INCHES OVERDRAINFIELD
R DRAINFIELD ROCK MUST BE 5 FT. FROM PROPERTY .LINES.
SPECIFICATIONS BY: EDGAR MORALES TITLE: ENV.SPEC.II
APPROVED BY: RAY CROSS TITLE: ENV. SUPV. I MARTIN  CPHU
DATE ISSUED: 02/21/95 D(] ' EXPIRATICN DATE: 08/14/96
—===""—  YARIANCE Y /@ - W/ incLupes
HRS-H Form 4016 March 1992 (Obsoletes Previous VEER ERIHEWHIKRIRATION Be Used) Page 1 of 2

** SEE ATTACHED SPECIAL CONDITIONS FORII **




v

.. SEPTIC TANK SYSTEM SPECiAL CONDITIONS LIST

H3S)

" APPLICATION NAME: Ik"“ /b@"‘""’"f '%‘1@4& - PERMIT NO. (HD) 95;00&/
SUBDIVISION: A | g o

STATE OF FLORIDA ' .
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

"N OoTE Special Condition{s) marked "X" are in effect.

X:l. Drainfield must be maintained;ynder grass; _._and protected from
vehicular traffic (traffic barriers). ‘

2. Operational test of dosing pump(s) and high water alarm

(audible and visual) required prior to final construction

,.». .approval.

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

‘ . S —
X~4. Septic. system must be‘7s’ from surface water / wetlands /
: mean high water line.

- "5. Excavate one / three feet beyohd drainfield area to a depﬁh of

W“;w&ﬁgWJmﬁémﬁlnmadditionytomitem&#sTu33%ﬁdﬁwunsuitableusoilsmatﬂdepthS¢mm”%x“mnuu.

greater than must be
removed to a depth of slightly limited soils.

—7- 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.

8. Septic tank abandonment notices from the Septic Tank Contractor
must .be received by this office prior to final construction
., approval. L

vt

9. Mound area must be sodded or stabilized with seed and hay prior
. 7. o final grade inspection (Sod or seed/hay must be applied:
& « .. .within seven days of drainfield . approval).

B S SO : : L
)< 10. Any future ponds or surface water created onsite must be 75’
' . from septic system(s). :

%Cll. Available. area for septic installation must to be evenly filled
and leveled. ' :

12, réihspection fee istrequired if the well is not installed
~at time -of initial onsite sewage disposal system inspection.

X“  SEE REVERSE SIDE FOR ADDITTONAL REQUIREMENTS. Page 1 of 3
R MARTIN COUNTY PUBLIC HEALTH UNIT - |

o - - ENVIRONMENTAL HEALTH ’
612 SOUTH DIXIE HIGHWAY. .+ STUART, FLORIDA 34994

. LAWTON CHILES, GOVERNOR



SPECTAL CONDITION REQUIREMENTS (Page 2 of 3) Revised 01/18/95 P

2;13. Septic system must be a minimum of 15 feet from drainage

Culverts, storm water drains, dry retention areas, storm water
drainage systems.

14. Occupational approval will not be given until all requirements

for public water system/ foodservice/ institutional/ septic

system are met.

15. Septic tank/ dosing chamber/ grease trap must have (traffic

lids with) manhole cover(s) per tank extending to the
surface.
16. 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) haﬁdwash sink(s). b) three compartment sink(s).
c) floor drains. d) can wash, janitor’s sink(s).
e) dishwasher if present.

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

17.

to be dosed two / six times in a twenty-four hour period is
required. A high water alarm that gives audible and visual
signals is required. If two drainfields are used, each field
it e e TIUS T, e connected. to an“individualﬂpumprand-alternatelywdose..“ﬂwwmwm

18. Two pumps are required to alternately dose into at least two
separate fields. Separate drainfields must be a minimum of 10
feet apart.

X 19. If rainwater from the building roof drains onto the drainfield,
.gutters will be required in area of drainfield. Down-spouts
must be diverted from the drainfield area. :

>< 20. No sprinkler heads are allowed on top of drainfield. Irrigation
lines must be separated from the drainfield by two feet unless a
backflow prevention device is installed.

>< 21. Potable water lines must be ten feet from drainfields or sealed
with a water proof sealant within a sleeve of similar pipe to a
distance of ten feet from the nearest portion of the drainfield.
In no case can the sleeved line be located within 24 inches of
the drainfield or at an elevation lower than the drainfield
absorption surface. o

Xizz. All wells installed onsite must be 25’ from the building
foundation and meet all other setback-~installation requirements.

23. Applicant is responsible for replacing excavated soils with a
good grade of soil suitable for drainfield installation. ’

4&:24. If building stubout is placed more than 20ft. from septic tank
- or drainfield, the stubout elevation must be higher than the
permitted elevation to achieve gravity flow. This must have
prior approval from the health unit. :



SPECIAL CONDITION REQUIREMENTS (Page 3 of 3) Revised 01/18/95
Z§25. If £fill is required, contact Martin County Building Division.

y&zs. Inspection results will be posted on the building permit. A
copy of the construction approval is available upon request.

)<27. An approved outlet filter dev1ce, tank baffle or tanks in series
is requlred. .

28. If any information on this permit changes, an amended
application is required to be filed immediately.

29. Any alteration of the information or conditions of this permit
found to be in non-compliance with 10D-6 FAC shall be sufficient
cause for immediate revocation of this permit.

30. The engineer of record must certify that the installed system
complies with the approved design and installation requirements.

31. Prior to final construction approval, the property owner must
apply for an annual operating permit and pay the $
annual permit fee (For Indust./Manuf. _ _Aerobic system(s)

32. If a mound drainfield is proposed, see following sketch of
additional requirements (No retaining walls are allowed within
drainfield shoulder or slope areas of a mound system).

DRATHFIELD MNOUND RUQUIREIMENTS

ORATNFIELD : DRAINFLELD
+ SIOULLERS »  DIAINFIZLOD : sHouLdEIAS .

E<_)1 __)‘ TWIDTH %_ )-%_;

r 9-1 'son.covu \
. ¢

. _Z_‘O'.“.'.'l O

7
3 i, s,
g \ !))/: oll.
%

rixtsiko FINISHED

N \ : Y
cranc t “EXCAVATID AKEA” N crane !

\ NN\ Y
\ AN
NN
L\\ A .\.-\.

NQTL: THESC REQUIREMOLNTS MUST 3E MLT TRIOR TO FINAL APPAOVAL,

SLC IXCAVATION CEATIFICAYION SNELT FOR EXCAVATION DETALLS.

i B
F

PANBHELSON (G '{’(‘}u w?ﬁﬁ
ISﬂNCRESI)F"m/gé"W NOTEXCEED
I

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

Ques%%;g concerning special conditions can be answered by calling
/e at (407) 221-4090. ‘ :

A N—

a:special forms disk



STATE OF FLORIDA ‘ PERMIT # 95-0021-
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES BUILD PERM
‘ONSITE ' SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM .SPECIFICATIONS

APPLICANT: PAM / DENNIS RYAN AGENT: STEPHEN BROWN

LOoT: 4 BLOCK:_C SUBDIVISION: HOMEWOOD

PROPERTY ID #: {SECTION/TOWNSHIP/RANGE/PARCEL NO. OR TAX ID NUMBER]

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE OR OTHER QUALIFIED PERSON. ENGINEER’'S MUST
PROVIDE REGISTRATION NO. AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: YES [ ] NO NET USABLE AREA AVAILABLE: ,3Y ACRES
TOTAL ESTIMATED SEWAGE FLOW: /0 ©' GALLONS PER DAY [RESIDENCES-TABLE-1 / OTHER-TABLE-2]
AUTHORIZED SEWAGE FLOW: ¥ S (O GALLONS PER DAY  [1500 GPD/ACRE OR 2500 GPD/ACRE]

UNOBSTRUCTED AREA AVAILABLE: /o2 OO SOFT UNOBSTRUCTED AREA REQUIRED: © GG SQFT

BENCHMARK/REFERENCE POINT nocation: =2 o, § 5 Q/Y\QJ/&\N\&L(" }C/
ELEVATION OF PROPOSED SYSTEM SITE IS TNCHES [ABOVE / BELOW] BENCHMARK/REFERENCE POINT.

. . 5‘_ §
THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEA

SURFACE WATER: !g% FT DITCHES{(%ES: [u& F NORMALLY WET? [ ] YES NO
WELLS: PUBLIC: FT ?IMITED USE: FT PRIV?TE FT NON-POTABLE : 5 FT

FT POTABLE WATER LINES: j FT

BUILDING FOUNDATIONS: FT PROPERTY LINES:
SITE SUBJECT TO FREQUENT FLOODING: { ] YES [ NO 10 YEAR FLOODING? [ ] YES [XNO
10 YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGVD SITE ELEVATION: __ ¢~ FT MeH/NGVD
L B
SOIL PROFILE INFORMATION SITE 1 SOIL PROFILE INFORMATION SITE 2
Munsell, #/Color Textuye Depth Munsell $#/Coloxr Texture Depth
/ Jand O to_ (z ' 98Tl oy _Saeof s () to_ 3
/ < Ja rnd & to_ P VIRE WA _ Tan A of ‘to 27
to to
to to
to to
to to
to to
to to
, to to

USDA SOIL SERIES: _) |

7 USDA SOIL SERIES: 3:}_—, (“ /e ISQQZIE 7

- OBSERVED WATER TABLQ. NCHES ~[ABOVE EXIS’I‘ING GRADE. TYPE: [.PERCHED / APPARENT]
ESTIMATED WET SEASON WATER TABLE ELEVATION: <2~ INCHES [ ABOVE / BELOW ] EXISTING GRADE.
HIGH WATER TABLE VEGETATION: [ ] YES [)q NO . . MOTTLING: [ ] YES [)Q NO DEPTH: : INCHES

t s ' . .
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: /‘ 9‘0 DEPTH OF EXCAVATION: (9/4 INCHES

DRAINFIELD CONFIGURATION: [X]' TRENCH { 1 BED { OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA:

VY — -
SITE EVALUATED BY: / /\_;/ ( )ﬂ _ | DATE : //24/7]/-

g Y
HRS-H Form 4015 March 1992 /(Obsoletes Previous Editions Which May Not Be UseQd) Page 3 of 3




RECEIVED
JAN 171595

STATE OF FLORIDA PERMIT # HD 9s-goz!

| DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID -1 -9 —
ONSITE SEWAGE DISPOSAL SYSTEM Ut FEE PAID § __D. 3
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # j4004 S
Authority: Chapter 381, FS & Chapter 10D-6, FAC AN
PREPARED BY: STEPHEN J. BROWN, INC. 6
o 290 FLORIDA STREET \?)
APPLICATION FOR: STUART, FL. 34994 407-288-7176 -
[ X) New System. { ] Existing System [ ] Holding Tank [ ] Temporary/Experimental

() Repair ) { ] Abandonment [ ] Other(specify)

mriens R0 AND PEUMIS EYAN st 250 7I7,
aoevr: STLPHEM T BEQOA INC.
MAILING ADDRESS: 2O) [ 12| DA 37(}30/75@"%§Tuﬂﬁfﬁf74. 399

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

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

LoT 4 BLOCK C\/ SUBDIVISION DATE OF /O*/?“
_ HOME(D OO,B smauuvxsxou:—/—?s—Z
PROPERTY ID #: [Section/Township/Range/Parcel No.] ZONING:
Pramnne

PROPERTY SIZE: ‘A OH?: ACRES [Sqft/d 560]) PROPERTY WATER SUPPLY: [@ PRIVATE [Xj PUBLIC
. —_—= . | , 7L
PROPERTY STREET ADDRESS: Qr QewgoJ Dr . ) S&AJQ//S PO;V\ .

N [ (
DIRECTIONS TO PROPERTY: - — v

SEE 2o0cR7/0M MNMAL
BUILDING INFORMATION [\,(] RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area Sqft Served For Commercial Only

[

IUOLE : Famiey 3 289D

[/U] Floor/Equipment Drains

{\ )} Garbage Grinders/Disposals
(V ] Ultra-low Volume Flush Toilets

DATE: 1/13/95

APPLICANT'S SIGNATURE: S 7 & £~/ T

HRS-H Form 4015, Mar 92 (Obsoletes previous editi iff7may not be ufed) Page 1 of 2

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



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

appLicant FXN ALD PEMIMIS CYAM
LEGAL DESCRIPTION ZOTingLCCK C,._,,' HOME oo >

12.

13.

4.

IS THERE A SEPTIC SYSTEM OR _OTHER INTERTERENCE WITHIN 75 FEET OF THE'
PROPOSED PRIVATE WELL?_J

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

IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM?

1S THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE QR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM?_A

IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OS MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM?

IS THERE A GRAVIZE SEWER LINE OR 'LIFT STATION WITHIN 100 FEET OF THE

PROPOSED LOT?
IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF

THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?

IS THERE A PROPOSED OR EXISTING PUBLIC RRINKING WATER LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM?

IS THERE A STORM WATER RETENTION AREA OR. DRAINAGE EASEMENT WITHIN 15
FEET OF THE PROPOSED SEPTIC SYSTEM? '

1S THE SEPTJC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR

TRAFFIC?

ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHI %g FEET OF THE APPLICANT'S LOT, IF PRESENT,

SHOWN ON PLOT PLAN? J:;

ARE ALL PUBLIC WELLS, K YITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN?

DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHI?
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS

OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? -,
THERE IS SQUARE FEET OF AVAILABLE LAND TO INSTALL THE

SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE
AREA ON PLOT PLAN.

R ELEVATIONS ~==w=-==ceccemoaunn—= ceceecceeae-

1.

2.

2.

NOTE: MUST BE CERTIFLED BY A FLORIDA

PREPARED BY: STEPHEN J. BROWN, INC.

CROWN OF ROAD ELEVATION NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION__Clp. S# MGVD SHOW LOCATION ON
= .

PLOT. PLAN. t 2. oo’
NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM NGVD

SHOW LOCATION ON PLOT PLAN.
IS BUILDING LQCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
FEMA MAPS? (D - IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD

FLOOR ELEVATION OF BUILDING? NGVD.

REGISTERED SURVEYOR OF ENGINEER.

290 FLORIDA ST.,SUTTE C
STUART, FL 34996 Page 2 of 2
(407) 288-7176



¥.].GERLEY AND ASSOCIATES Title @ RYAN RES.

40000 fr-8 40000
3223 ft-4 3223

Querturning Moment on Hall
Resisting Moment From Vert. Loads

" t

CONSULTING ENGINEERS Scope :
3190 N.E.HAPLE AVE Number: 95-19
JENSEN BEACH,FL.34957 Misc
(407) 334-2600 Dsngr V.J.GERLEY Date:06-Feb-95
PLYWOOD SHEAR WALL DESIGN & ANALYSIS Page
DESCRIPTION 1) RYAN RES SH 922(18,19,20,21)
3]
------------------------------ LOADS -----=----===-moosTmoTToTTIIIII
LATERAL:
81 : LAT. SHEAR APPLIED TO WALL= 640 plf x Length = 4000 Ibs
82 : LAT. SHEAR APPLIED TO WALL= plf x Length = lbs
#3 : SIRUT FORCE APPLIED T0 TOP OF WALL = 1bs
#4 @ STRUT FORCE APPLIED TO TOP OF WALL = Ibs
§5 : MOMENT APPLIED g TOP OF WALL = ft-#
Load x-Left X-Right
VRTICAL: T T
#1 @ CONCENTRATED = 1bs ft
42 : CONCENTRATED = Ibs ft
33 : CONCENTRATED = 1bs ft
§1 : UNIFORM = 15 plf ft
82 : UNIFORM = plf ft
----------------------------- DESIGN DATA -=-=-==--=-----==-7==o7=7m77mmes
PLYHOOD APPLIED TO ONE OR BOTH SIDES ? 1,2 ---)) 2 ((--
PLYWOOD GRADE: STR I:1, SIR 1I:2 === 2 ((--
NAIL SIZE: 6d, 8d, 10d ---)) 10 ((--
SHEATHING THICKNESS: 31250, .375°, 500, .594° ---)) 0.5 ((--
STUD SPACING = 16 in WALL LENGTH = 6.25 ft
LEAST DIM. OF END POST = 3in WALL HEIGHT = 10 ft
SEIS. FACTOR FOR WALL Wi= WALL WEIGHT = 15 psf
NOMINAL SILL THICKNESS = 3 Ht/uidth Ratio= 1.6
i rhduiniehi i SUMMARY ----------=--em=ToTomoToTIIIINT X
(11 S 0.5 in Plywood Applied To ---0 2 Side/s
|
I
Required Nail Size =10 d Req'd Nail Spacing = 4 in '
Req'd Field Spacing: 12 in |
1
[}
Shear Wall Capacity = 460 plf x # of Sides = 920,00 plf,
pctual Total Shear = 4000 1bs Required = 640.00 plf}
[}
i
UPLIFT CHECK Moments about lower: ..Left.. ..Right.. |
)
"
|
|
\

Uplift @ End w/o D.L. reductions = 5884.4 lbs 5884.4 lbs|
]
\
Use Simpson HD7A @ Left Side of Wall @ Capacity = 7570 1bs}
Use Simpson HD7A @ Right side of Wall : Capacity = 7570 lbs|
[}
$ill Attachment..... Use 1/2° Anchor Bolt @ 15.8 in o/c

[}
]
or 5/8° Anchor Bolt 8 24.8 in o/c '
or 3/4* Anchor Bolt @  35.7 in o/c '

Ysn SVJL

36



V.J .GERLEY AND ASSOCIATES

pe]

FOOTING DESIGN.....
Reinf. Area @ Left = 1.562 in
8 Right = 1.562

2

CONSULTING ENGINEERS Scope :
3190 N.E.HAPLE AVE
JENSEN BEACH,FL.34957 Hisc

(407) 334-2600

Shear 8 Left

@ Right :

Title : RYAN RES.
Number: 95-19

Dsngr : V.J.GERLEY

o
>

Date:06-Feb-95

FOOTING SIZE : (jij)
LEFT OF HALL =
Wall Length z 6.25 ft
RIGHT OF WALL =

overall Length = 10.25 ft

FOOTING WIDTH

THICKNESS = < 3 in )

Lateral Load Applied Joward -

fcc. of resultant @ footing CL
oil Presure @ LEFT Side of Footing
5oil Presure @ RIGHT Side of Footing

Mp @ Left Face Of Wall
Mp @ Right Face Of Wall

vu/.85 @ 'd’ from Left Face 0f Wall
vu/.85 @ 'd’ from Right Face of Hall
Allowable Shear

Overturning Moment
Resisting Moment
........... FACTOR OF SAFETY

[1] " n

CONCRETE WEIGHT = 145 pef
REBAR COVER = 3in
f'c = 3,000

Fy = 60,000

HIN. As % = 0.0014

Kern Distance

-3.76 ft
2,219 psf
psf
8268.1 ft-#
3451.0 ft-4
psi

psi
109.5 psi

51333 ft-#
70030 ft-8
1.36 ft-#

Total Vert Loads= 13,664 1bs

1.71 ft

psf

2,219 psf
3451.0 ft-4
8268.1 ft-4
psi

psi
109.5 psi

51333 ft-#
70030 ft-#
1.36

15

i

h + (b ((hll{jc”z)



V.J.GERLEY AND ASSOCIATES

Overturning Moment on Wall
Resisting Moment From Vert. Loads

Uplift @ End w/0 D.L. reductions

Title : RYAN RES.

18125  ft-2 18125
4102 ft-¢ 4102

2243.8 lbs 2243.8 1bs

Use Simpson HD2A @& Left Side of Wall : Capacity = 3270 lbs
Use Simpson HD2A @ Right Side of Wall : Capacity = 3279 lbs
Sill Attachment..... Use 1/2° Anchor Bolt &  34.9 in o/c

or 5/8" Anchor Bolt @  48.0 in o/c

§

"CONSULTING ENGINEERS Scope :
3190 N.E.MAPLE AVE Number: 95-19
JENSEN BEACH,FL.34957 Misc
(407) 334-2600 Dsngr : V.J.GERLEY Date:06-Feb-95
PLYWOOD SHEAR WALL DESIGN & ANALYSIS Page
DESCRIPTION )) RYAN RES SW # 2 (1,3,4,10,11,12,13,14,15,16,17,26,27,28,
)) 29,30)
------------------------------- LOADS ===-=-m-mmmmem e eeee
LATERAL:
81 : LAT. SHEAR APPLIED TO WALL= 290 plf x Length = 1812.5 lbs
£2 : LAT. SHEAR APPLIED T0 WALL= plf x Length = lbs
83 : STRUT FORCE APPLIED TO TOP OF WALL z 1bs
#4 . STRUT FORCE APPLIED TO TOP OF WALL = 1bs
#5 : MOMENT APPLIED @ TOP OF WALL = ft-
Load X-Left X-Right
VERTICAL:  emmmeee emmmme cmeeees
#1 < CONCENTRATED = 1bs ft
B2 : CONCENTRATED = 1bs ft
#3 : CONCENTRATED = lbs ft
#1 : UNIFORM = 60 plf ft
#2 : UNIFORM = plf ft
----------------------------- DESIGN DATA -----=---emmmemc e
PLYWOOD APPLIED TO ONE OR BOTH SIDES ? 1,2 ---) 1 (-
PLYWOOD GRADE: STR I:1, STR II:2 ---)) 2 (-
NAIL SIZE: 6d, 8d, 10d ---)) 10 ((-
SHEATHING THICKNESS: J3125°, .375°%, .50, 594" ---}) 0.5 ((-
STUD SPACING = 16 in HALL LENGTH = 6.25 ft
LEAST DIM. OF END POST = 3in WALL HEIGHT = 10 ft
SEIS. FACTOR FOR WALL WT= WALL WEIGHT = 15 psf
NOMINAL SILL THICKNESS = 3 Ht/Width Ratio= 1.6
------------------------------- SUMMARY ----=-=mmmmmemm e
USE.......... 0.5 in Plywood Applied To ---)) 1 Side/s
Required Nail Size =10 d Req'd Nail Spacing = 6 in
Req'd Field Spacing= 12 in
Shear Wall Capacity z 310 plf x # of Sides = 310.00 plf
Actual Total Shear = 1812.5 lbs Required = 290.00 plf
UPLIFT CHECK Moments about lower: ..Left.. ..Right..

<j%? (X'q w#mL)
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' FOOTING DESIGN.....
! Reinf. Area @ Left
| @ Right
1
)

L or

V.J.GERLEY AND ASSOCIATES

CONSULTING ENGINEERS
3190 N.E.MAPLE AVE
JENSEN BEACH,FL.34957
(407) 334-2600

3/4° Anchor Bolt 8  48.0 in o/c

|
E
1.042 in"2  Shear @ Left : 0K i
1.042 @ Right : 0K i
t
|

Title : RYAN RES.

Scope :

Number: 95-19

Wisc

Dsngr : V.J.GERLEY Date:06-Feb-95

FOOTING SIZE : (jfi)

LEFT OF WALL
Hall Length
RIGHT OF WALL

Overall Length

FOOTING HIDTH
THICKNESS

Lateral Load Applied

Ecc. of resultant @ footing CL
Soil Presure @ LEFT Side of Footing
Soil Presure @ RIGHT Side of Footing

"

" "

Toward

Mn 8 Left Face Of Wall
Mn @ Right Face Of Wall

vu/.85 @ 'd’ from Left Face Of Wall
vu/.85 @ 'd’ from Right Face Of Wall
Allowable Shear

Overturning Moment
Resisting Moment
........... FACTOR OF

SAFETY

2 ft CONCRETE WEIGHT = 145 pcf
6.25 ft  REBAR COVER = 3 in
21t fre = 3,000
----- Fy = 60,000
10.25 ft  MIN. s & = 0.0014

Total Vert Loads= 9,735 lbs

2t
(:Ej/£f> , Kern Distance = 1.71 ft
T2V lL‘((n.M Jort)

----- m Left Right
-2.39 ft 2.39 ft
1,186 psf psf

psf 1,186 psf

= 2295.5 ft-¢ 2300.7 ft-8
= 2300.7 ft-# 2295.5 ft-4
z psi psi
z psi psi
= 109.5 psi 109.5 psi
= 23260 ft-4 23260 ft-4
= 49890 ft-# 49890 ft-#
= 2.14 ft-

2.14

74
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V.J.GERLEY AND ASSOCIATES Title :RYAN RES.

CONSULTING ENGINEERS Scope :

3190 N.E.HAPLE AVE Nunber:95-19

JENSEN BEACH,FL.34957 Misc

(407) 334-2600 Osngr :V.J.GERLEY Date:01-Nar-95
GENERAL TIMBER BEAHM ANALYSIS & DESIGN Page

DESCRIPTION )) RYAN R8I
) ERR}3-1 3/4X 16 MLAM
---------- BEAM DATA --------=wm-- ~--------- DESIGN DATA ----------
TIMBER SECTION === LOAD DURATION FACTOR= 1

2000000 psi 3=Fix/Pin, 4=Pin/Fix
33 pef S=Fix/Free

ELASTIC KODULUS
BEAM DENSITY

BEAM WIDTH = 5.125 in USE BEAM HEIGHT 2 Y y/n
BEAM DEPTH = 16 in REDUCE SHR BY 'd" ? Y y/n
LAMINATION THICKNESS = 1.75 in

Fb - BENDING = 2800 psi  --------- END CONDITIONS --------
Fv - SHEAR = 285 psi  FIXITY CODE  -----)) 1«
Fc - BEARING = 500 psi 1=Pin/Pin, 2=Fix/Fix

---------- SPAN DATA ------------- -------- UNBRACED LENGTHS -------
CENTER SPAN = 10.5 ft Le : CENTER SPAN = ft
LEFT CANTILEVER = ft te @ LEFT CANT. = ft
RIGHT CANTILEVER = ft Le : RIGHT CANT. = ft

------------------------------ APPLIED LOADS --------=----==cemommmones

........ Use '-’ distances for left cantilever !
...... Uniform........
8 Center: e, Trapezoidal ................ .
Dead = plf
Live = plf Dead @ Left = plf
@ Left Cant: 8 Right= plf
Dead = plf Live @ Left = plf
Live = plf @ Right= plf
8 Right Cant: Lo X-Left = ft
Dead = plf ...X-Right = ft
Live = plf
............................ Concentrated ......ooviviiiiiiiieee
BN LLB2.. LLB3.. B4 L LB5.. L.B6.. L.B7.. ..B8..
Dead = 9100 lbs
Live = 9100 lbs
Dist. = 6 ft
........................... Applied Moments ......covviiiiiiiniiinnn,
DBLL, L 82, LUB3L. LML LB5.. LB6L. LB7.. .48,
Dead = in-4
Live = in-4
Dist = ft

b - SUHMARY ==-=-----omommmmmm oo !
I USING: 5.125" x 16.00" Beam, Bending = 95.1%, Shear = 67.22% '
) Reactions: Dead  Max. |
V Max. M@ 6.0 ft = 46.9912 ft-k Left = 400 7.90k
| Hax-. M-8 10.5 ft = ft-k Right = 5.30 10.50 k |
| Max @& Left z ft-k  Deflections: '
| Max @ Right z ft-k Center. = -0.11 -0.21 in
' Max. Allow Moment = 49.4171 ft-k ...L/Defl.= 1178 593 )
i ...Dist. = 5.46 5.46 ft |
v fb : Max. Actual 2,579 psi Left : in
1 - |
[} - [}

fb : Allowable 2,712 psi ...L/Defl.

42



Fv :

fv @ Max. Actual

Allowable

Max. Shear @ Left
-Max. Shear @ Right
Sxx - Supplied
Area Supplied

" " 1] " ] H

191.6 psi Right = in |

285.0 psi ...L/befl .= :

7.89865 k \
10.4986 k Ck = .8HI(E/Fb)".5=  21.67

218.7 in"3 (s = (Led/B™2)".5 = '

82.00 in"2 (f = (127d)".111 = 0.97 X

[}

]

V.J.GERLEY AND ASSOCIATES

CONSULTING ENGINEERS
3190 N.E.MAPLE AVE
JENSEN BEACH,FL.34957

(407) 334-2600

Title :RYAN RES.

Scope :

Number :95-19

Hisc

Dsngr :V.J.GERLEY Date:01-Mar-95

REQUIRED Sxx & Area ------
Nax. Center Mom
....5xx Req’d
Max. Left Mom
....5%x Req’d
Hax. Right Nom
....5xx Req'd

Design Shear @ Left

....Area Req’d

Design Shear @ Right

....Area Req'd

Brg Req'd @ Left

Brg Req’d @ Right

Camber

8 Left
f Center
@ Right

" " n " " " " [1] n "

47.0 ft-k
207.9 in"3
ft-k
in"3
ft-k
in"3
kips
in"2
kips
in"2

(=T =g
—_——~e o <O

N - e
OV e =

.08 in
4.10 in
in

-0.16 in
in

Fb Fy
Center Span = 2.71 ksi
Left Support = 2.71  0.29 ksi

Right Support= 2.71  0.29 ksi

---------- QUERY VALUES -=---=--=-
Left Center Right
Dist. = ft
Shear = 7.90 k
Moment= ft-k
Defl = in

...... Live Load Location .......
@ LEFT CANT. ? Y y/n
@ CENTER SPAN  ? Y y/n
@ RIGHT CANT. ? Y y/n



V.J.GERLEY AND ASSOCIATES Title :RYAN RES.

CONSULTING ENGINEERS Scope :
3190 N.E.MAPLE AVE Number:95-19
JENSEN BEACH,FL.34957 Misc
(407) 334-2600 Dsngr :V.J.GERLEY Date:01-Mar-95
GENERAL TIMBER BEAM ANALYSIS & DESIGN Page gy VovAL

DESCRIPTION )) RYAN R83
}) ERR)7-1 3/4X 18 MLAM
---------- BEAN DATA ------=-===-=  -=--=----- DESIGN DATA ------=---
TIMBER SECTION --- LOAD DURATION FACTOR= 1

ELASTIC HODULUS
BEAM DENSITY

2000000 psi 3=Fix/Pin, 4=Pin/Fix
33 pef 5=Fix/Free

BEAM HIDTH = 12.25 in USE BEAM HEIGHT 2 Y y/n
BEAM DEPTH = 18 in REDUCE SHR 8Y 'd’ ? Y y/n
LAMINATION THICKNESS = 1.75 in

Fb - BENDING = 2800 psi @ --------- END CONDITIONS --------
Fv - SHEAR = 285 psi FIXITY CODE  ----- ) 1
Fc - BEARING z 500 psi 1=Pin/Pin, 2=Fix/Fix

---------- SPAN DATA ----=-<--====  ==<----= UNBRACED LENGTHS -------
CENTER SPAN = 28 ft  Le: CENTER SPAN = ft
LEFT CANTILEVER . = ft Le: LEFTCANT. = ft
RIGHT CANTILEVER = ft  Le : RIGHT CANT. = ft

------------------------------ APPLIED LOADS -------=-===-=mmmmmsmmnnne
........ Use ’'-' distances for left cantilever !

...... Uniform........
BCenter: s Trapezoidal .................
Dead = 650 plf
Live = 650 plf Dead @ Left = plf
8 Left Cant: @ Right= plf
Dead = plf Live @ Left = plf
Live = plf @ Right= plf
@ Right Cant: cooX-Left = ft
Dead = plf ...X-Right = ft
Live = plf
............................ Concentrated ......ocoivivriireiinniennn.
CJBLLL B2, B3 LBALL L85 LR6L. 7., LH8..
Dead = lbs
Live = 1bs
Dist. = 6 ft
........................... Applied Moments ...t
WBLL. LLB2.. 83.. B4l L B5.. L.B6.. L H7.. ..88..
Dead = in-4
Live = in-4
Dist = ft
e e e L L L LTy SUMMARY ------------mmcommcmeeco oo 1
! USING: 12.250' x 18.00' Beam, Bending = 89.7%, Shear = 40.443% '
' Reactions: Dead  Max. |
| Max. M@ 14.0 ft = 132.352 ft-k Left = 9.81 1891k !
! Max. M-8 ft = ft-k Right = 9,81 18,91k |
, Max @ Left : ft-k  Deflections: '
| Max @ Right = ft-k Center. = -0.81 -1.57 in
i Max. Allow Moment = 147.550 ft-k ..L/Defls 413 214 ,
' ...Dist. = 14.00 14.00 ft |
1 fb : Max. Actual 2,401 psi Left E in
] - !
] = )

Fb : Allowable 2,677 psi ...L/Defl.



*fy

_Hax.
Max.

Area

: Max. Actual
v = Allowable

Shear 8 Left
Shear @ Right

sxx - Supplied

Supplied

115.2 psi

285.0 psi
18.9074 k
18.9074 &

661.5 in"3

Right z in |

..L/Defl .= :

i

]

ck = .811(E/Fb)".5=  21.67 :

s = (LeD/8"2)".5 = i

220.50 in"2 Cf = (127d)".111 = 0.96 !
]

)

V.J .GERLEY AND ASSOCIATES
CONSULTING ENGINEERS
3190 N.E.MAPLE AVE
JENSEN BEACH,FL.34957
(407) 334-2600

Title :RYAN RES.

Scope

Number :95-19

Nisc

Dsngr :V.J.GERLEY Date:01-Mar-95

REQUIRED Sxx & Area ------

Max. Center Mom
....5%x Req'd
ax. Left Mom
..5%1 Req'd
ax. Right Mom
..Sxx Req’d

Design

Shear 8 Left

..Area Req'd

Design

Shear @ Right

...Area Req’d

Brg Req’d @ Left
8rg Req’d @ Right

Camber

@ Left
@ Center
8 Right

132.4 ft-k
593.4 in"3
ft-k

Fb Fv
Center Span = 2.68 ksi
Left Support = 2.68 0.29 ksi

in"3 Right Support= 2.68 0.29 ksi

0.0 ft-k
0.0 in"3 —----eeee- QUERY VALUES ---------
25.4 kips Left Center Right
89.2 in"2 Dist. = ft
25.4 kips  Shear = 18.91 k
89.2 in"2  Moment= ft-k
Defl = in
3.09 in ..., Live Load Location .......
3.09 in 8 LEFT CANT. ? Y y/n
in @ CENTER SPAN ? Y y/n
-1.22 in @ RIGHT CANT. ? Y y/n
in  ---emememmemmemmomssmemmemomonoos

LS
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V.J.GERLEY AND ASSOCIATES Title :RYAN RES.
" CONSULTING ENGINEERS Scope :

3190 N.E.MAPLE AVE Number:95-19 e TioM AL

JENSEN BEACH,FL.34957 Misc

(407) 334-2600 Dsngr :V.J.GERLEY Date:01-Mar-95

STEEL BEAM DESIGN & ANALYSIS Page
DESCRIPTION ))RYAN ALT.RB3
))

---------- BEAM DATA -------=--=--n  —coceeccoc MEHBER DATA ------=-v--
AISC SECTION [F8)[S])Iw21x44 Fy = 36 ksi
CENTER SPAN LENGTH = 28 ft LOAD DURATION FACTOR = 1.00

LEFT * ! = ft MINOR AXIS ? N y/n
RIGHT °* ' 2 ft Graphics: (1,2,3,4) : 3
UNBRACED LENGTH = ft = eeeoeeee- END CONDITIONS --=-------
INCLUDE BEAM WT ? Y y/n FIXITY CODE  ----- )) I

INCLUDE LL w/ ST 2 N y/n 1:P/P2:F/F ,3:F/P,4:P/F 5:F/Free
--------------------------- L R
-==)) All distances refer to left support, use '-’ for left cantilever
POINT..... Bl B2, LB3.. B4L. L B5.. L.B6.. ..87.. ..88..

Dead = k
Live = k
Short:= k
Dist.= ft
DISTRIBUTED.....
Dead =  0.65 klf
Live = 0.65 kif
Short= . kif
X Lft= ft
X Rt =
HOMENTS.....
Dead = k-ft
Live = k-ft
Short= k-ft
Dist .= ft
TRAPEZOIDAL.... Dead  Live Short Location
Load @ Left = klf X Left = ft
' 8 Right= kIf X Right : ft
Load 8 Left = kIf X Left z ft
' 8 Right= kIf X Right = ft
R T LR SUMMARY === -mmmmec el '
i USE : W21X44, Max Stress Ratio = 0.82, Max Defl Ratio = 441.893
]
]
iMax Values: . .Actual..Allow.. fb/Fb : tmax = 0.82 0K
i Moment = 131.7 161.6 k-ft fv/Fv : tmax = 0.18 OK
| .....5tress = 19.37  23.76 ksi  Max. OL Defl Ratio = 856
i Shear = 18.8 104.1 k Max. TL Defl Ratio = 442
Vo Stress = 2.60 14.40 ksi
Deflection =

i Dead Load + Skip Loadings !

)
t
l
i
!
!
1
l
|
!
1
i
1
-0.760 in H
;
1
'
1
!
|
!
1
'
1
1
!
!

[}

]

i

1 TABULAR SUMMARY OF Placed oL LL LL#ST LL LL#ST)

i LOAD COMBINATIONS... for Max Only !eCntr @Cntr eCants aCants|

b e e | | I, | I, I

[] [} [} ] ]
yHoments. .Mt 8 Center = 131.7 8.0 131.7 k-ft
H M- @ Center = k-ft
' 8 Left = k-ft
: @ Right z k-ft



IShears...8 Left 18.8 9.7 18.8

“ 8 Right = 18.8 9.7 18.8
1Defl..... 8 Center = -0.76 -0.39 -0.76 -0.39
; 8 Left z
' @ Right =
' @ ft =
'Reaction.® Left = 18.8 9.7 18.8 9.7
V.J.GERLEY AND ASSOCIATES Title :RYAN RES.
CONSULTING ENGINEERS Scope :

3190 N.E.MAPLE AVE Number:95-19
JENSEN BEACH,FL.34957 Misc
(407) 334-2600 Dsngr :V.J.GERLEY

Date:01-Mar-95

SECTION AREA 13.00 in"2 TXX

843 in"4
20.700 in"4
81.606 in"3

6.37 in"3
8.053 in

' 8 Right = 18.8 9.7 18.8 9.7
------------------------ STEEL SECTION DATA --------==--=---mmmmmoommmen
DEPTH = 20.66 in Ixx

WEB THICKNESS = 0.350 in Iyy

FLANGE WIDTH = 6,500 in Sxx

FLANGE THICKNESS = 0.450 in Syy

44.14 #/ft ryy
T,y

SECTION WEIGHT

--------------- NOTES FROM ALLOWABLE STRESS DETERMINATION
: F'b : Allowable

Fa calc’d per 1.5-1, KsL/r ¢ Cc
I Beam Passes 1.5.1.4.1, Para 1, 2, 4, &5, Fb = 0.66 Fy

1.262 in
1.570

Y7
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V.J.GERLEY AND ASSOCIATES Title :
CONSULTING ENGINEERS Scope :
3190 N.E.MAPLE AVE Number :
JENSEN BEACH,FL.34957 Misc
{407) 334-2600 Dsngr : Date:06-Feb-95
PLYHOOD SHEAR WALL DESIGN & ANALYSIS Page
DESCRIPTION )} RYAN RES SH #25 ;//
))
------------------------------- LOADS ------=-==vocommrm oo
LATERAL:
- 81 : LAT. SHEAR APPLIED TO WALL= 1040 plf x Length =21496.8 lbs
B2 : LAT. SHEAR APPLIED TO WALL= plf x Length = lbs
#3 : STRUT FORCE APPLIED TO TOP OF WALL = Ibs
B4-: STRUT FORCE APPLIED TO TOP OF WALL = lbs
-#5 : MOMENT APPLIED 6 TOP OF WALL = ft-4

VERTICAL:
81 : CONCENTRATED
#2 : CONCENTRATED
#3 © CONCENTRATED
#1 : UNIFORM
82 : UNIFORN

lbs
lbs
lbs
270 plf
plf

----------------------------- DESIGN DATA ---=--
PLYHOOD APPLIED TO ONE OR BOTH SIOES 2

PLYWOOD GRADE:

3

—
=

X-Left X-Right

ft

ft

ft
ft
ft

1,2 === 2 (-~

STR I:1, SIR I1:2 -=-)) 2 {{--

6d, 8d, 10d ---)) 10 ((--

.3125°%, .375%, .50, 594" ---)) 0.5 ((--
16 in WALL LENGTH = 20.67 ft
5.5 in WALL HEIGHT = 10 ft

WALL WEIGHT = 15 psf

) 3 Ht/Width Ratio=0.48379

------------------------ SUMMARY ------=emmmmmmeseme oo
USE.......... 0.5 in Plywood Applied To ---)) 2 Sidess |
t
|
Required Nail Size =10 d Req’d Nail Spacing = 3in . '
Req’d Field Spacing= 12 in '
t
[]
Shear Wall Capacity = 600 plf x # of Sides =  1200.00 plf!
Actual Total Shear = 21496.8 lbs Required =  1040.00 plf,|
'

UPLIFT CHECK Moments about lower: ..Left.. ..Right..

Overturning Moment on Wall
Resisting Moment From Vert. Loads

8

Uplift @ £nd w/o D.L. reductions = 60

Use Simpson HD7A
Use Simpson HD74

Sill Attachment.....

@ Left Side of Wall
@ Right Side of Wall

Use 1/2" Anchor Bolt
or 5/8° Anchor Bolt
or 3/4° Anchor Bolt

214968 ft-4 214968

9722 ft-¢ 89722

59.3 lbs 6059.3 lbs,
|

!
9555 1bs;
9555 lbs,
'

: Capacity
: Capacity

]
(] 9.7 in o/¢ '
@ 15.3 in o/¢ H
8 21.9 in o/c H

71



| FOOTING DESIGN.....

! Reinf. Area @ Left 1.411 in"2  Shear & Left : 0K
]
\
]

1.411 @ Right : 0K

" on

8 Right

V.J.GERLEY AND ASSOCIATES Title :

CONSULTING ENGINEERS Scope

3190 N.E.MAPLE AVE Number :

JENSEN BEACH,FL.34957 Misc

(407) 334-2600 Dsngy : Date:06-Feb-95

FOOTING SIZE : (jfz;)

LEFT OF WALL z 2 ft  CONCRETE WEIGHT = 145 pcf
Wall Length = 20.67 ft  REBAR COVER = 3in
RIGHT OF WALL = ft f'c = 3,000
------- Fy = 60,000
Overall Length = 22.67 ft  MIN. As % = 0.0014

FOOTiNG WIDTH 4 ft  Total Vert Loads= 34,979 lbs

THICKNESS 26 in  Kern Distance = 3.78 ft
Lateral Load Applied Toward  ----- ))) Left Right

Ecc. of resultant @ footing CL = -7.13 ft 7.62 ft
Soil Presure @ LEFT Side of Footing = 1,385 psf psf

Soil Presure 8 RIGHT Side of Footing psf 1,571 psf

Mn @ Left Face Of Wall 7962.4 ft-8 3248.0 ft-#

Hn @ Right Face Of Wall ft-# ft-
vu/.85 @ 'd’ fron Left Face Of Wall = psi psi
vu/.85 @ 'd’ from Right Face Of Wall = psi psi

Allowable Shear 109.5 psi 109.5 psi

257962 ft-3 257962 ft-

405164 ft-4 387801 ft-#
1.57 ft-4 1.50

Overturning Moment
Resisting Homent
........... FACTOR OF SAFETY

v



V.J. Gerley & Associates
3190 N.E. Maple Ave.
Jensen Beach, FL 34957
274.0
Ul= 1040 &/t

PLYHOOD EHEAR WALL & FOOTING

9.50 Tupe 2 on 2 Side/s
i8d @ 3.8 In., Studs @ 16 In

99.5 #

$.5 in Post
Right Uplift = 6059

Left Upllft = €059 i\\\\\\

oo

3x Sill PL w/1/72in AB @ 18in

20.67

DESICN
- 3\)*’7, I
“—r
l 7
g
®
8
o
—

SP @ Left = 1383 psf

CESC):QUIT [F1]:Forces Recting LEFT

SP @ Rlght = @ psf

[F2]1:Forces ARcting RIGHT

-~

3y



\.J.GERLEY AND ASSOCIATES Title : RYAN RES.

CONSULTING ENGINEERS Scope
3190 N.E.MAPLE AVE Number: 95-19
JENSEN BEACH,FL.34957 Hisc
{407) 334-2600 Dsngr : V.J.GERLEY  Date:06-Feb-95
PLYHOOD SHEAR WALL DESIGN & ANALYSIS Page
DESCRIPTION )) RYAN RES SW #23 (9)
M
------------------------------- LOADS -=----=-=-=-==-===-=ssemmommmoo-ee
LATERAL:
#1 : LAT. SHEAR APPLIED TO WALL= 422 plf x Length = 1899 lbs
#2 : LAT. SHEAR APPLIED TO HALL= plf x Length = lbs
§3 : STRUT FORCE APPLIED TO TOP OF WALL = 1bs
#4 : STRUT FORCE APPLIED TO TOP OF HALL = 1bs
#5 : MOMENT APPLIED 6 TOP OF WALL = ft-#
Load X-Left X-Right
VERTICAL:  =rmme== o memses cocomos
B1 : CONCENTRATED = 1bs ft
$2 : CONCENTRATED = 1bs ft
B3 : CONCENTRATED = lbs ft
#1 : UNIFORM = 60 plf ft
82 : UNIFORM = plf ft
----------------------------- DESIGN DATA ----------=--=----mooremmoono-
PLYHOOD APPLIED TO ONE OR BOTH SIDES ? 1,2 ---) 2 (-~
PLYWOOD GRADE: STR I:1, STIR 1I:2 ---)) 2 ({--
NAIL SIZE: 6d, 8d, 10d ---)) 10 ({--
SHEATHING THICKNESS: L3125, .375%°, .50°, .594° ---}) 0.5 ((--
STUD SPACING = 16 in WALL LENGTH = 4.5 ft
LEAST DIM. OF END POST = 3 in WALL HEIGHT = 10 ft ‘
SEIS. FACTOR FOR WALL MWi= WALL WEIGHT = 15 psf
NOMINAL SILL THICKNESS = 3 Ht/Width Ratio=2.22222

T CEISI e EER TR EEE R SUMMARY ==========m=sremmnmcmonnnnaas
USE.......... 0.5 in Plywood Applied To ---)) 2
Required Nail Size =10 d Req'd Nail Spacing = 6 in
Req'd Field Spacing= 12 in
Shear Mall Capacity = 310 plf x 8 of Sides =  620.00 plf)
Actual Total Shear z 1899 1bs Required = 422.00 plf!
1
UPLIFT CHECK Moments about lower: ..Left.. ..Right..

18990 ft-8 18990
2026 ft-& 2126

Overturning Moment on Wall
Resisting Moment From Vert. Loads

Uplift @ End w/o D.L. reductions

"

3747.5 1bs 3747.5 lbs,
]

Use Simpson HDSA @ Left Side of Wall : Capacity = 4385 lbs)
Use Simpson HDSA @ Right Side of Wall : Capacity = 4385 lbs|
'
Sill Attachment..... Use 1/2° Anchor Bolt @  24.0 in o/c

I
1
]
or /8" Anchor Bolt &  37.6 in o/c '
or 3/4* Anchor Bolt @  48.0 in o/c '



! FOOTING DESIGN.....
I Reinf. Area @ Left
: @ Right
]
|

V.J.GERLEY AND ASSOCIATES
CONSULTING ENGINEERS

3190 N.E.MAPLE AVE

JENSEN BEACH,FL.34957
(407) 334-2600

1.411 in"2  Shear @ Left

1.411 @ Right :

Title : RYAN RES.
Scope :

Number: 95-19
Nisc

Dsngr : V.J.GERLEY

[}

|

0K '
0K g
|

|

Date:06-Feb-95

PLYHOOD SHEAR WALL DESIGN & ANALYSIS

FOOTING SIZE :
LEFT OF WALL
Hall Length
RIGHT OF WALL

Overall Length

FOOTING WIOTH
THICKNESS

Qj}
N\ |
TIET] 1" [T TN

Lateral Load Applied Toward

Ecc. of resultant @ footing CL
Soil Presure 8 LEFT Side of Footing
Soil Presure @ RIGHT Side of Footing

Mn € Left Face Of Wall
Mn @ Right Face Of Wall

vu/.85 @ *d’ from Left Face 0f Wall
vu/.85 @ 'd’ from Right Face of Wall
Allowable Shear

Overturning Moment
Resisting Moment

........... FACTOR OF SAFETY

CONCRETE BEIGHT

2 ft
4.5 ft REBAR COVER
2 ft f’c
....... Fy
8.5 ft MIN. As %

" " 1 n "

145 pcf

3 in
3,000
60,000
0.0014

4 ft  Total Vert Loads= 10,805 lbs

24 in  Kern Distance

-2.11 ft
841 psf
psf

3101.1 ft-
ft-

#
3248.0 ft-#

psi
psi
109.5 psi

22788 ft-4
45921 ft-¢
2.02 ft-¢

1.42 ft

2.11 ft
psf
841 psf

3248.0 ft-4
3101.1 ft-p

psi
pSi
109.5 psi

22788 ft-8
45921 ft-#
2.02
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FOOTING SCHEDULE

V.J. Gerley & Associates
3190 N.E. Mapie Ave
FL 34957
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RYan Revnrwe
BEAM SCHEDULE

V.J. Gerley & Associates
3190 N.E. Maple Ave
Jensen Beach, FL 34957

Kl

- —_— e - ——— - - " = - = = - - — = - - - - = S TR em e e - = - ——

) | i _ ! B L ) | i } I i i I o I ! P 1
I P ) i ) i P j i i i i ) I i P I i b |
) i N i i ) I I | ) ) | ) i i i I I i ] i i
R | j | P ) ) | ) | i ) | } _ I i b I
T2 U €75 R T (N T A S At EAN S (R S T S A A R N
P 1< g, SI=1g) i ;o i i } - I i b | i ] i I
TR R A L el i P i ) PSSy 2 2 _ i _ i i | i i i
IS 1 s X VT i b | ) AR SR A i ) P i i P |
T A e R - Ea W _ b | ) b2 ) Q1 G | } ) i I | | ] i
A B A S i _ I ) ) Pt |2 ) i } I | } i P !
_ B R R I A R T R - et A T A T TR TS S S SR B
| I Bl Y kg ! i P i ! ! i i i | ) b i i L )
_ I LF R T ) i ) ] i ' ) i e ! ) I ) i ! I
| | 1 ) ) 1 i i i I ) I | i I 1SS o ) | ) ) i
| I I~ i~ ) } i ) i ) i i i i P C oo i 1 b }
I IO B N B 1 j b i I ) i i i | G 1 j ! i i P }
™ 1 =1 ol i i j i i i ) ) ) ) i P AL i I _ o i
A B S IR\ N ) | i i ) j ) i | | Byl P | ! b )
R Y e F I I ) ! | i i i j i | P3 I i I ! b 1
) I i \Y | i i I I i ] i I i i i | i | ) i i |
) i ) } ! ) i i i i ! } i i ) el P i _ P i
o I | _ ! | i ) | ) _ | | i A ) | | i oo )
=N | ) I i 1 i 1 | ) j i i | i I o I ! b i
P | _ i 1 1 b j i b, i | _ ) o I i o .
PRy I | _ i I ] ] i ) O I 1o ) ] | i _ | 1 )
=T by i 1 ! i i I } ) ) i ) il | | ' 1 o |
= i i i i _ i I i y ) j i | _ i P i | P }
Fw | i } ) i ! i | ) i j ) | S T T i T )
) e o < T T
) i } 1 i ) i ) i i ) ) i j i T P i ! i ) i
I I | i i 1 i ] ) ] I I ) | ) ] | i _ i i | i j
Lo i | i ! I I I i i i ) | I | i o i ) b |
{Z i i 1 i i i | j i i i i } i i P i ! P i
<200 0 T O S T O O O O
PO o _ i i } 1 )
(T < T I B i ! ! ! I ) ! [ oy ! -0 | } I } ! 1 }
1O 1 1 | i i i I | ] j Loyt } | 1 I i b i b )
IR Pl } | } i j j ] i | I i I i o i _ P i
1 Z ) i 1 ) ! | I I [ i i I " b P I | ) _ i
. I ) | i ) | o | i | j ! AN j _ i I P )
P I i i i | ) i I } . j i ) LS ) I i ) by i
- I _ ) _ | j ) 1 i i | | | | I o i T T 1
| | i I i ) 1 i ) i i j | _ i e P | ! b i
) i | I | 1 i ) i i | ) j i ) o b i I b j
) _ I I i | I ) | ] ) i _ ) | b= o | _ P i
| | ) Ly ! i 1 i j | | ) } j ) _n.(._ b P )
] PSS 1 1S I | [T 1 i I 1 Q1 D ! ! | ! I 1 I } !
TR = SN Ry 1 ! 1 o i =S o gl i i I } b 1
PN L X o= i _ b I ) Xl - | X RYE P i R !
] e 1 =] A | ! ! i i i Tl 177 Py i ] [ i | i 1
KRR RUOE i | i ! | | T B T bR o i i P 1
i P N i I I ) ! i PSS i = I } | R T i
! ] | ) | ) i b ] } ) I i i | | | ) P |
J U T T T U U T UL T O O S O
| i I I Al | i I _ A
e dEiiQb b b ERIE Gk
z i i i ! | ) ~ oL
“ “ ] ] _mu_ ] ] ] ] ! | ! anll ] _nu_ i ] 1 i ! ] )
) ! ! | i i _ b ! i i } j ) ] .Hﬂ I L
N~ /



V.J. Gerley & Associates
3190 N.E. Maple Ave.
Jensen Beach, FL 34957

RYaes RES,
SHEAR WALL SCHEDULE
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V. J. GERLEY & ASSOCIATES
CONSULTING ENGINEERS

3190 N.E. MAPLE AVENUE JENSEN BEACH, FL 34957 (407) 334-2600
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V. J. GERLEY & ASSOCIATES
CONSULTING ENGINEERS

3190 N.E. MAPLE AVENUE JENSEN BEACH, FL 34957 (407) 334-2600
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V. J. GERLEY & ASSOCIATES
CONSULTING ENGINEERS
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V. J. GERLEY & ASSOCIATES
CONSULTING ENGINEERS

3190 N.E. MAPLE AVENUE JENSEN BEACH, FL 34957 (407) 334-2600
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V.J. Gerley & Associates
3190 N.E. Maple Ave.
Jensen Beach, FL 34957 GENERAL NOTES

DESIGN:

Design of the structure is based on the South Florida Building
Code and all other applicable Standards.

SUPERIMPOSED LOADS:

Floor: 40psf L.L. Wind Velocity: 140 mph
Roof : 30psf L.L. 15psf D.L.(Partitions)
SOIL:

Clear the building areas of trees,roots,organics and other
deleterious materials.

Backfill with selected granular material in 15" maximum lifts
and compact to a minimum density of 95% as determined by

ASTM D-1557

Areas that are re-excavated for foundation installation shall
be tested and satisfy a minimum of 95% Modified Proctor density.
Allowable gross soil pressure for foundation design shall be
2500 psf and shall be verified by a Testing Laboratory.

CONCRETE:

Concrete shall develop a minimum strength of 3000 psi at

28 days.

All concrete shall be ready-mixed and in accordance with

ASTM C-94.Provide 1.5 lbs/C.Y.of FIBERMESH for concrete to

be used for footings,grade beams and slabs.

Slump and cylinder tests shall be performed by an independent
testing laboratory.Provide 4 tests for each concrete placement
and/or 4 tests for each 50 cu.yds.

Maximum allowable slump shall be 5 inches.

REINFORCING:

Reinforcing steel shall be deformed,new billet steel in accor-
dance with ASTM A-615 Grade 60 and detailed per ACI 315.

All splices shall be in accordance with Chapter 7 of

ACI 318-81,with a minimum splice of 40 bar diameters.
Fabricator shall submit four sets of shop drawings for the
review and approval of the Engineer.



)

V.J. Gerley & Associates
3190 N.E. Maple Ave.
Jensen Beach, FL 34957

MASONRY :

Concrete block units shall conform with ASTM C-90.

Placement of unit masonry shall be in straight,plumb and true to
a tolerance of 1/8" in ten feet.

Provide "Dur-0-Wal" standard weight all galvanized #9 gage
truss reinforcing at every second course of masonry.

Lay concrete blocks in running bond with successive courses
lapped 1/2 of a unit.

WOOD:

Wood for beams,columns and decking for exterior applications
shall be pressure treated SOUTHERN PINE No.2 KD
Minimum Fb=1500 psi and E=1,600,000 psi

Wood for interior applications shall be HEM-FIR No.l
Minimum Fb=1200 psi and E=1,500,000 psi

MICRO-LAM beams shall be fabricated and erected in accordance
with the specifications of the TRUS JOIST CORPORATION.
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V.J. Gerley & Associates
3190 N.E. Maple Ave.

Jensen Beach, FL 34957 y=0-% M
SFBC3.KWKS ENCL .BLDG. PROJECT:RYAN RES S0.FLA.BLDG CODE
30(A(40 -0.8=u -0.3=u V=140 nph 1
18.671 H to select w v / 6Cps=-0.8( roof )

10 H1 W2 N 6Cps=1.30(wall) A

i / \ ‘fxf//l. '*\\\\\
17.342 H2 select A / 6Cpe=1.50( overhg L
52 8 6Cpe=1.10(wall) e \\f\\

\

H

it

2 b Overhang " i

TR |
b !
]

]

t

1

1

]

i

1

I

]

.8865689 U Uplift(k/ft)

|
[}
t
[
|
|
.024 u uplift{psf) H
1
]
]
]
'
]
'
]
'

1]
052 p K1 P Dy 0.MS
.26 V1 "
3.23879 M2 "
63352 V2 select A Nb ----- B------ "
6.3352 Mbase(k-ft/ft)  -vwall-)} yi---) i
.63352 Vwall(k/ft)
40 w select
H W SLOPE TAN A(To calc.H2 & V2)
30440
0-5 30 '
6-15 37
16-25 45 8:12 667
26-35 50 9:12 .75
36-55 5 10:12 .833  Mall design w= 044
Wall moment = .55

Roof D.L.=8psf

Variables  H,w,S effect: u,p,Hwall, Muall

SFBC.HKS STORY  ANGLE  TYPE

1 1 1020 ENCL
2 1 20430 ENCL
3 1 30¢40  ENCL
4 1 40(50  ENCL
5 2 10420 ENCL
6 2 2030 ENCL
7 2 30(40  ENCL
8 2 40(50  ENCL



V.J. Gerley & Associates
3190 N.E. Maple Ave.

Jensen Beach, FL 34957
SFBC3.HKS ENCL .8LDG. PROJECT:RYAN RES
30¢(A(40 -0.8=u -0.3=u
16.3365 H to select w vl /
10 H1 H2 \/ \/
" / \
12.673 H2 select A ' / \
38 8 ' H2 }=-=-- V2---) 1)
2 b Overhang : ' "
.024 u uplift(psf) H ' ]
.6874267 U Uplift(k/ft) | | :
.052 p : HL ) :
26 Vi ' ! H
1.77511 W2 : | \
54014 V2 select A ' Mb §----- B------ :
5.4014 Mbase(k-ft/ft)  )-vwall-), Vi---)
54014 wwall(k/ft)
40 w select
H W SLOPE TAN A(To calc.H2 & V2)
30¢40
0-5 30
6-15 37
16-25 45 ) 8:12 667
26-35 50 9:12 .75
36-55 5  10:12 .833  Mall design =
Wall moment z
Roof D.L.=8psf
Variables  H,w,S effect: u,p,Wuall Muall

SFBC.WKS STORY

ANGLE

10(20
20(30
30(40
40(50

S0.FLA.BLDG CODE
V=140 nph

6Cps=-0.8(roof)
6Cps=1.30(wall)

6Cpc=1.50( overhg

- G6Cpc=1.10(wall)

i
"
i
op
H
i
"
H

.55

nt



V. J. GERLEY & ASSOCIATES

CONSULTING ENGINEERS
3190 N.E. MAPLE AVENUE JENSEN BEACH, FL 34957 (407) 334-2600

‘BY ! WM R pare 77148 sheeT _ 2 o
PROJECT Pesd RS
SUBJECT CRRT AL DIAPH.
‘ , ‘ V1o ‘
W_lan t 47 L X ¥ Virax ‘4”:,{— S ((\L,“ n’“ 0
' A L P A ? . ! Cof
h (;4, Go| A.o ool | [,5;' T R B . v\gl'l T i T
o e [ac] ge | ot | ato [ |23 |5 g | | h
e | 90| o | 3 | anad e |12 0P wn |
4 ¢ | Mo Ay .),1,{ Js. o Y 1.2 W1 b | w13 ;
1E8) 'y qo | 17.% 12,5 | a5 | bl vl i oy bl o
6@ A 40 | 1A RO NN By B IR TR 4% 'f',"{'. SN IR
1@ | sl A0 | 165 | 200 TN RN E LT RITL IR x4 -
3 (i’ 4 4]0 9,0 19,0 1;"9 .'L-'l 1 Uy | o | 44 !
/ 4 Lui 40 1,1y xu{ w3s | ad 16 S»__’ 201 $ 0 |
Io L: 2 - v})’.o Yonf 2.5 [T | p joad ] e
KT B IR R YT 2 I RY N RRIT S O O I S RPN AL O I
zll 190 ‘ :3,‘5 whaf 13,9, ( & |,‘o , 1;;:' £ 0 ! 5
'y 6o | 4.0 Yo,1§ W, s A |1 DYER 6,y | |
IR N R A O B S P B I IIU B
Wy | 4o | e Y] 15.¢ | 2 CRN I T O
!lb‘ fo | 1 v Wouri ‘?3.17;' 1 1 33 2,1 (,,;l '
no 1 ;”‘01 2o | waf | see | LT un | [ b | |
Nt L] wg | 2 | 4 [0 [ [ oy | |
G E o e | war | e g L0 e fegaff ey | F
10 ‘ J ' dio n.0 £1.9 \( W H’ 031y 13 I
a [V v | asT] v [ ng e [es e s
‘/'u: by 11.1¢ 4o Y 0 1w | sk | oo 1. i
1y .5 2190 v6.5 |v4 |14 MR |
[ lio Us. o ws o 0 || e o 5 ;
Cigg Ll | a0l | see | and e [ b | asq o | Gof 1o
R RS B O N YC TS L U O R A LA B
17 ‘ TRE %9, 0 0.2y .l;l \ alial e |
13 | a0 | 468 | od L | o | e f oy |
v ) T oy Mo [ uay [ | e s e |
Yo b %3 dv \;Y‘n/ lee W0 oo 0186 10.0
| 1. |




CONSULTING ENGINEERS
3190 N.E. MAPLE AVENUE JENSEN BEACH, FL 34957 (407) 334-2600
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VDRIV R e R R AL

CONSULTING ENGINEERS

Scope : @';
3190 N.E.HAPLE AVE Number :95-19
JENSEN BEACH,FL.34957 Hisc
(407) 334-2600 Dsngr :V.J.GERLEY Date:01-Mar-95

DESCR. )} RYAN RES

N
----------------------------- DESIGN DATA ---===-----=m-c-cmomcecomaano
LATERAL SHEAR FORCES: DISTANCE TO CENTER OF MASS:
... Along Y-Y axis = 26 kips ..X Dist from datum = 20 ft
... Along X-X axis = 3% ..Y Dist from datum = 23.5
... Do These Forces
act together ? N y/n MAX X’ DIMENSION = 43.25 ft
MAX 'Y’ DIMENSION = 47
MIN *X® Axis Ecc. = 5%
MIN "Y* Axis Ecc. = 5%
--------------------------- CALCULATED DATA ---------=ssecoocmomoooomeoe
Center of Rigidity: Accidental Eccentricity:
X Dist from Datum= 14.92 ft .05 £ MAX *X* = 2.16 ft
Y Dist from Datum= 23.72 ft .05 ¢ MAX *Y* = 2.35

Torsional Forces From *Y-Y" Shear...

Xem + 5% Max X - Xer = 7.24 ft Torsion = 188.313 ft-k

Xem - 5% Max X - Xer = 2.92 ft Torsion = 75.8634 ft-k
Torsional Forces From X-X" Shear...

Yen + 5% Max Y - Yer = 2,13 ft Torsion = 74.5287 ft-k

Yen - 5% Max Y - Yer = -2.57 ft : Torsion = -89.971 ft-k

bbb L EELE LI L DL R L L EL (=== Y-Y Shear Values ---)}--- X-X Shear Values ---)|--=------
i WALL  WALL MALL  MALL OATUM DIST. MWALL FIXITY “E" ! Governing Direct  Total !Governing Direct Total | Maximum
i ID THICK LNGTH HEIGHT  *X' *Y' ANGLE 1:FF ELAS. | Ecc. Shear  Shear | Ecc.  Shear  Shear |Force To
'V LABEL (in)  (ft) (ft) (ft) (ft) (deg) 2:FP  MOD. } (ft) (k) (k) + (ft) (k) (k) 1 wall

i

1 6 4 10 0.25 6 50 1 1.5 1 2.91782 0.54422 0.54422 | -2.5706 0.02906 0.03249 | 0,545191
2 6 8 10 0.25 18 90 1 1.5 ) 2.91782 2.30250 2.30250 | -2.5706 0.05812 0.06033 | 2.303294
3 6 8 10 0.25 32.25 90 { 1.5 1 2.91782  2.30250 2.30250 | 2.12939 0.05812 0.06086 | 2.303308
4 6 4.5 10 0.25 45 90 1 1.5 1 2.91782 0.71822 0.71822 | 2.12939 0.03269 0.03653 | 0.719153
5 4 15.5 10 12.5 12.25 90 1 1.5 1 2.91782 4.08951 4.08951 | -2.5706 0.03348 0.03605 ; 4.089677
6 4 19 10 12,5 37.7 90 1 1.5} 2.91782 5.25221 5.25221 | 2.12939 0.04105 0.04422 | 5.252405
] 4 16.5 10 20 8 90 1 1.5 1 7.24282 4.42417 5.18302 | -2.5706 0.03564 0.03938 | 5.183174
8 4 9 10 20 28 90 1 1.5 1 7.24282 1.87303 2.19430 | 2.12939 0.01944 0.01990 | 2.194393
9 6 7.75 10 23.5 43.5 90 1 1.5 1 7.24282 2.17747 2.80826 | 2.12939 0.05630 0.06245 | 2.808963
10 6 5 10 40.25 2.5 90 1 1.5 1 7.24282 0.91079 1.68970 | -2.5706 0.03632 0.04146 | 1.690216
11 6 3.5 10 43.25 6.5 90 1 1.5 1 7.24282 0.39186 0.76667 | -2.5706 0.02542 0.02834 | 0.767194
12 6 3.5 10 43.25 13.5 30 1 1.5 1 7.24282 0.39186 0.76667 | -2.5706 0.02542 0.02716 | 0.767151
13 6 2 10 40.25 14.5 90 1 1.5 ) 7.24282 0.08752 0.16236 | -2.5706 0.01453 0.01542 } 0.163099
14 6 2 10 40.25 20 90 1 1.5 1 7.24282 0.08752 0.16236 | -2.5706 0.01453 0.01489 | 0.163049
15 6 2 10 40.25 25.5 90 1 1.5 1 7.24282 0.08752 0.16236 ; 2.12939 0.01453 0.01467 | 0.163030
16 6 2 10 40.25 33.5 90 1 1.5 | 7.24282 0.08752 0.16236 | 2.12939 0.01453 0.01531 | 0.163089
17 6 2 10 40.25 36 90 ! 1.5 | 7.24282 0.08752 0.16236 , 2.12939 0.01453 0.01551 ! 0.163108
18 6 4.5 10 2.25 4 1 1.5 1 2.91782 0.01351 0.01351 | -2.5706 1.73705 1.96552 | 1.965569
19 6 § 10 10.75 4 1 1.5 1 2.91782 0.01201 0.01201 | -2.5706 1.31622 1.48934 | 1.489388
20 6 4 10 2 47 1 1.5 1 2.91782 0.01201 0.01201 | 2.12939 1.31622 1.48550 | 1.485553
21 6 4 10 11.75 47 1 1.5 1 2.91782 0.01201 0.01201 | 2.12939 1.31622 1.48550 | 1.485553
22 6 6.25 10 21.25 47 1 1.5 1 7.24282 0.01877 0.02278 | 2.12939 3.51598 3.96819 ! 3.968257
23 6 4.5 10 22 36.5 1 1.5 7 7.24282 0.01351 0.01674 | 2.12939 1.73705 1.85969 | 1.859769
24 6 1 10 40 36.5 1 1.5} 7.24282 0.00300 0.00554 ) 2.12939 0.02850 0.03051 } 0.031013



24282 0.06233 0.09406 , -2.5706 21.1332 21.5871

25 6 20.75 10 30 20.5 1 1.5 17 ; 121,
26 6 1.5 10 20.5 0.25 1 1.5 ) 7.24282 0.00450 0:00535 | -2.5706 0.09319 0.10778 } 0.107914
27 6 1.5 10 30 0.25 1 1.5} 7.24282 0.00450 0.00680 | -2.5706 0.09319 0.10778 } 0.107995
28 6 2.25 10 39.5 0.25 1 1.5 ) 7.24282 0.00675 0.01236 | -2:5706 0.29392~ 0:33993 | 0.340162
29 6 3.5 10 42 4.75 17 1.5 ) 7.24282 0.01051 0.02012 | -2.5706 0.94772 1.06763 | 1.067828

V.J.GERLEY AND ASSOCIATES Title :RYAN RES.

CONSULTING ENGINEERS Scope :

3190 N.E.MAPLE AVE Number:95-19

JENSEN BEACH,FL.34957 Misc

(407) 334-2600 Dsngr :V.J.GERLEY Date:01-Nar-95

30 6 3.5 10 42 15.25 1 1.5 | 7.24282 0.01051 0.02012 } -2.5706 0.94772 1.00126 | 1.001471
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V. J. GERLEY & ASSOCIATES
CONSULTING ENGINEERS
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RES.

9

Dsngr : V.J.GERLEY  Date:06-Feb-95

X Length = 5197.5 lbs

x Length = lbs
= 1bs
z Ibs
z ft-4

X-Left X-Right

V.J.GERLEY AND ASSOCIATES Fitle : RYAN
CONSULTING ENGINEERS Scope
3190 N.E.MAPLE AVE Number: 95-1
JENSEN BEACH,FL .34957 Hisc
(407) 334-2600
DESCRIPTION ) RYAN RES SW #5 (6,7,8)
}) DRY-WALL
------------------------------- LOADS ----------
LATERAL:
§1 : LAT. SHEAR APPLIED TO WALL= 315 plf
82 : LAT. SHEAR APPLIED TO HALL= plf
#3 : STRUT FORCE APPLIED TO TOP OF WALL
#4 : STRUT FORCE APPLIED TO TOP OF WALL
#5 : MOMENT APPLIED € TOP OF WALL
Load
VERTICAL:  mmeeme-
#1 : CONCENTRATED = 1bs
#2 : CONCENTRATED = 1bs
83 : CONCENTRATED z 1bs
#1 : UNIFORN = 60 plf
§2 : UNIFORM z plf

----------------------------- DESIGN DATA ------
PLYHOOD APPLIED TO ONE OR BOTH SIDES ?

ft

ft

ft
ft
ft

1,2 ---)) 1 (-~

PLYWOOD GRADE: STR I:t, STR II:2 ---)) 2 {{--
NAIL SIZE: 6, 8d, 104 -=-)) .6 ((--
SHEATHING THICKNESS: 3125, .375°, .50°, .594° -"))<9.31g§)((a—/””
STUD SPACING = 16 in WALL LENGTH = 16.5 ft
LEAST DIH. OF END POST = 3in WALL HEIGHT = 10 ft
SEIS. FACTOR FOR WALL UT= WALL HEIGHT = 15 psf
NOMINAL SILL THICKNESS = 3 Ht/Hidth Ratio=0.60606
------------------------------- SUMMARY === === mmmomm e mmrmmcmanaee |
USE.......... 0.3125 in Plywood Applied To ---)) 1 Side/s |
]
]
Required Nail Size = 6 d Req'd Nail Spacing = 3in '
Req'd Field Spacing= 12 in '
[}
[}
Shear Wall Capacity = 350 plf x 8 of Sides =  350.00 plf,
Actual Total Shear = 5197.5 lbs Required =  315.00 plf|
[}
]
UPLIFT CHECK Moments about lower: ..Left.. ..Right.. |
Overturning Moment on Hall = 51975 ft-8 51975
Resisting Moment From Vert. Loads = 28586  ft-§ 28586 |
]
]
Uplift @ Erd w/0 D.L. reductions = 1417.5 1bs 1417.5 lbs]
H
|
Use Simpson HD2A @ Left Side of Wall : Capacity = 3270 lbs)
Use Simpson HD2& @ Right Side of Wall : Capacity = 3270 lbs|
]
I
Sill Attachment..... Use 1/2° Anchor Bolt &  32.2 in o/¢c :
or 5/8" Anchor Bolt &  48.0 in o/c !
or 3/4° Anchor Bolt @  48.0 in o/c '

UK

st
N

I



4 FOOTING DESIGN.....

! Reinf. Area 8 Left 0.504 in"2  Shear & Left : 0K
[}
]
[}

0.504 8 Right : 0K

8 Right

V.J.GERLEY AND ASSOCIATES Title : RYAN RES.

CONSULTING ENGINEERS Scope :

3190 N.E.MAPLE AVE Number: 95-19

JENSEN BEACH,FL.34957 Hisc

(407) 334-2600 Dsngr : V.J.GERLEY  Date:06-Feb-95

FOOTING SIZE : @

LEFT OF WALL = ft CONCRETE WEIGHT = 145 pef
Wall Length = 16.5 ft REBAR COVER = 3 in
RIGHT OF HALL = ft f'c = 3,000
------- Fy = 60,000
" Overall Length = 16.5 ft  MIN. As % = 0.0014
FOOTING WIDTH Total Vert Loads= 10,643 lbs

nwon
~
Jp——
P

THICKNESS 18 in  Kern Distance = 2.75 ft
Lateral Load Applied Toward  ----- 13)) Left Right

Ecc. of resultant @ footing CL = =562 ft 5.62 ft
Sojl Presure @ LEFT Side of Footing = 1,347 psf psf

WHT Side of Footing psf 1,347 psf

i race Of Wall : ft-4 ft-4
<t @ Right Face 0f Wall z ft-4 ft-#
vu/.85 @ 'd’ from Left Face Of Wall = psi psi
vu/.85 8 ’d’ from Right Face Of Wall = psi psi

Allowable Shear 109.5 psi 109.5 psi

Overturning Moment = 59771 ft-# 59771 ft-4
Resisting Moment = 87801 ft-4 87801 ft-#
........... FACTOR OF SAFETY = 1.47 ft-¢ 1.47



June 21, 1996

Mr. Dave Brown, Building Inspector
Town of Sewall’s Point

1l South Sewall’s Point Road
Sewvalls Point, FL 34996

Project: Ryan Residence: Permit #3887
Lot 4 Block C Subdivision: Homewood
25 N. Ridgeview Road
Sewalls Point, FL 34996
AFFIDAVIT OF COST

The cost of construction of the above noted project
did not exceed the construction value as permitted.

Respectfully,

COMHME AL CONSTRUCTI

Vice President

file:ryanaff

MY COMMISS
- EXPIRES: March 2

Notary Public J

833 E. 5th Street * Stuart, Florida 34994 ¢ (407) 220-3488 + FAX (407) 283-2855
License #CB C052954



RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA /J

CERTIFICATE :OF APPROVAL FOR OCCUPANCY

Daté é//7/7é

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

to /Ny Denni’s

quﬁ

For property at A% /V Kidge ///c?zd

built under Permit

No; 3?5"7

Approved Plans.

(stredt address)

Dated o8/ 3//¢s” vwhen completed in conformance with th

ITEM DATE

1. Form board tie in JAN0/[75”
2. Termite protection /Z/ 778"
3. Footing - sléb //gzéég&‘//yf
4. Rough plumbing - slab 12/78/ 75~
5.: Rough electric - slab LSRN V5~
6. Lintel A//i
7. Dry in (final) //.4/ 7
8. Roof 43//?/@,
9. Framing 5// 7/ 7£
10. Rough electric 3//2(7¢
11. Rough plumbing 3/7/9¢

| 12. A/C Ducts 312/
,13‘ Insulation 31/ 7/?/
14, Final electric &//3/76
15. Final plumbing o 3/7¢

- 16. Final construction

17. As-built survey

18. Affidavit of cost’

é6-2/-9¢

0B
L

APPROVED BY ( initials)

413
o5
251
3

/8

]
%%,
93
241
07
g5
753

L8

=

-
o

Final Inspection for Issuance of Certificate for Occupancy

» Approved by Building Inspector M ﬁw—«/ 6/7/?4 date

/
Approved by Building Commissioner date ' '

Utilities notified //A 6//¢/f4 date ,
Original Copy sent to ﬁ/()/yfﬂ B date
(owner)

(Keep carbon copy for Town files)
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SEP 28 ’93 12:@SPM SEWALLS .
P.1

TAX FOLIO 10,

APPLICATION FOR A DERMIT 10 bt a 1xrne
RMITT L0 BUSLD A acE, FERCE. (oK
ENCLOSURE Cn i V) TR ‘:., ) )()('L' I‘l',\',l'_. "U()l-, el TEAT TN - “ -
5 GARAGE OR ANY QLHER STRUCTURE NOT A HOUSE O A‘QSNﬁESé#SS ,Sffg?q?C"bENED
.~ - . - i, . '\ N

This apblication :
: must be accompanied hy three (3) sc
.including a nlot \ . i twee (3) sets of complete plans, ¢
g a plot plan showing sec-back:; plumbing und clectrical la;ouue' f'? j;:]l.fc'ebh
. oS, 11 2,

and at least two (2). elevations, as applicable.
. witl) Jz.{‘- 203

‘ ' e R renent Addeess v <
Phone zgéa(,zq_j\i/ N S ) V=, Sfﬁ?%

" Contractor | VSN C 4 _ A T e
ont ctor? < b/[/ @QCE\/,M/ Midress S’X&é &:F—l"d/‘/’l«/c;/ %(/35[951

Phone  D37-¢)( 3
Where licensed M /)rzf,w R, License Humber RP» 35 370

Electrical Contractor g ) Z}éﬁﬁ' /_;,‘,M)Micensc tuber_ “ 000 59 //VLQ,
Plumbing Contractor D@d(,g 13[\4(\_0) ﬂ.c_% License Number TZ (7 ~ DU = S”SﬁO
Describe the structure additiog dr alteration - an existing structure, f f hich tni
permit is sought: 7C2§¢)(_, /3 O ]:>¢;(ﬂk§3 8 - 9  For e Cnls~
- 24 N, Redie e L '

State the street addres? at which the proposed sicucture will be buill:

ot Number é Block Number{f -

2@ L
Cost of Permit % 2 08 =

£

Subdivilsion / ,ZS/VI =W &c)v;{.__
Contract Price $ fa\j;ZQC), 4

Plans approved as submitted

_ Plans approved as parked »

pood for 12 months from the date of its issue and
accordance with the approved plan. I further
understand that approval of these pl lieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. loreover, I
understand that I am responsible for maintaining the truction site in a neat end
orderly fashion, policing the area for tragh, scrap ding materials and other debris,

e a week, or pftener when necessary,

such debris being gathered in one area and at least
e to/o ply may
onst criodigyoject.
N CANERR

removing same from the area and from the Town of Sey
result in a Building Inspector of Town ComnissiongZ” "
&;;J the approved plans and

of Sewall's Point before final

I understand that this permit is

that the structure must be completed in
ans in no vay re

ure must he in a
requicements of che Tow

111 be given. //
approved: @%g, ’3/21“/74

Date submitted '
Building Inspector . - Date

Approved: [4£/::;iéi7:£i;2fi;Aa.—\_,,.—~f~ Final approval given: K L
: ‘ . - . Date

Commissioner Date

I und
that it mus
approval by

TOUWN RECO

i
if applicable)

Certificate of Occupancy issued( o .?
: : f Date ' ,
~ Permit JFg. > !‘i é 7 o ' .

5p1282




TO BE COMPLETE WHEN CONSTRUCTION VALUE IS $2500.00 OR MORE

PERMIT # TAX FOLIO #

NOTICE OF COMMENCEMENT

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENTS WILL BE
MADE 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 KN(")WN)
LA#EF B C Nome wand

GENERAL DESCRIPTION OF IMPROVEMENTS OO A/Q(\ D&)(, 4

owner: _ MR, D=ali o TZJLWI\J

ADDRESS: J/Q&_EM_P&AM AQ{‘JOM
OWNER'S INTEREST IN PROPERTY: So(.c
FEE SIMPLE TITLE HOLD (IF OTHER THAN OWNER):
ADDRESS;

CONTRACTOR: pod(-s bl/ @/ch,,//,\)c e

* ADDRESS; K6 S, H=H. /oqu ’986 AL 3462
SURETY COMPANY (IF ANY)
ADDRESS;
LENDER'S NAME:
ADDRESS;

PERSON 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;

IN ADDITION TO HIMSELF, OWNER DESIGNATES
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13
(1) (B), FLORIDA STATUTES.

EXPIRATIDN DATE OF NOTICE OF COMMENCEMENT: THE EXPIRATION DATE IS
ONE (y/YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS

SPECIFIED. /
SIG ATﬁRﬁOWNER
ATE OF

COUNTY OF /M M{\ﬂ\/

THE FO EGOING 'NSTRUMENT WAS ACKNOWL—?‘/GED BEFORE ME THIS/é DAY
OF jfe 199 {5 BY _)Eig WHO IS KNOWN TO
ME OR WHO P UCEDn AND WHO DID NOT
Ig i O@ '
// | o bt '%i":‘:i R
o T Ny Ry of Fla,
x—.- ry Public, ¢ B?oc :f R'. LA e e bec. 6. 1997
“.l. N Comm. Exp. Dec. 6, 199 RS S R\ R S LI
27 fammm No_CC 334254 9




Aty & 20 76

zuuﬁ,’l) A DUGK, FENCE, 1'00L, SOLAR NEATING DEVICE, SCREGNED
@111 SIRUCIURE NOL A 1IOUSE OR A COMMERCIAL BUILDING

&

This apl)."’(':ation muat be accompanied by three (3) sets of complete plang, to scale,
including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,

and at least two (2) elevalions, as applicable.

-y
-y

ower ) wnis /ggfﬁJL) . Present address AT 2 /ffiéaiﬁlx)'
Phone &8 2 6229 , e bl %&1 /'< / . '
Contractor Pmyék Faal = Cpcc Address S LenKiea Tavve . /D SC.

Phone &’7 (t’;lfjffa
Where licensed j}uy(:}‘, KC S loeke( ULA?' License number AL 4270

Electrical Contractor License numbet

Plumbing Contraclor License number

Describe the structure, or addition or alteration to anu éxisting structure, for which this
vemnit i soght_ i ploclk charn [k Aouee aunad) g0l

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

5N ﬁ(%\/faw

Subdivisgion Lot Number Block Number

: (&)
Contract price $ /m ~ /O Cost of permit § ZS? 9
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. 1 further understand that
approval of these plang in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the constructlon site in a neat and orderly fashion, policing the area for
trash, scra ; aterialg and other debrig, such debris being gathered in one area and

at least on '@( Oﬁsg?;i%, blien necessary, removing same [rom the area and from the
Town of Sew 3 Point: —Fattuld |[to comply may result in a Building Inspector ot ‘Town Com-
missioner la‘%gahgo '5% cghigliruction pro ject. .
: Contractor [4Jcé%,é:,éﬁkij?z:?\

7o g A\

must be in accordance with the approved plans and that it
al approval

o

I understai : -
must comply with all code requirements of the Yown of Sewall's Point before fin

by a Building Inspector will be given.
Owner: Zz\/zmuz /&%—;\/ .

U alL

TOWN RIEECORD

Date submitted Approved:

/// béé:\/\
Building Inspector Date
Approved: / //Mfinal approval given:
51 Date

Conmissioner Date

CERLIFICATE OF OCCUPANCY issued (1f applicable)

Date
PERMIT NO.

5p1282
3/94
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JEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION G Comm769 9:’(‘.,"3‘5"‘(’385 20900
CONST INDUSTRY LICENSING BOARD ‘ . '
. * CONST INDUSTRY LICENSING EDARD
e ‘ 2760 _ARLINGTON EXPRESSUAY
09114/94 | JACKSONVILLE - FL 32211-7447
= CERTIFIED GENERAL CONTRA”TGR
SER *?E'éOF%ovllssnoCNERToéFéERPTE o e
RING AUG 35, 1996, ST APTER a1y L L S
* T T STATE OF FLORIDA
R ‘DEPART'MENT OF BUSINESS AND PROFESSIONAL REGULATION
e CETE | CONST INDUSTRY.LICENSINS ROARD
CONNERY, " JAMES “JOSEFH - :Tfé_ ? i T
EONNERY» JaNES -J0 Er S | CERTIFIED GEN:RAL 'CONTRACTOR
1501 DECKER.AVE #30y ; 53
STUARY TR 34994 3964 -
| HAS PAID THE FEE REQUIRED BY CHAPTER 439Fs,
-y, . FOR THE YEAR EXPIRING Aurél 1995
oy .. . 7= A1
. - ] S
i?nir'&ss DISPLAY IN A CONSPICUOUS FLACE &.-,,,_-.-A%}’gi- PR ‘ eoveRton > ?e%’s%ﬁ
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08/20/96 TUE 15:26 FAX 561 562 34866

- AGORD.. CERTIFICA

R T PP N

‘PRODUCER

Sid Bapack Inaurance
2045 - 14th Avenue
P.0. Box 130

Vero Beach, PL 32961

dool1

SID BANACK INS.

G W Cea ey =)
FAN e RSN IR PR R

foX
TE (MM/DO/YY)

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
ggSsC!!gTBAEIrg%D' EXTENO OR ALTER THE COVERAGE AFFORDED BY THE

COMPANIES AFFORDING COVERAGE

COMPANY

erren A OWNER8 INS Co

INSURED

CONNERY CONCRETE

d/b/a Connery Cerporation
917 Beachland Blvd, Ste 4
Vero Beach, FL 32963

COMPANY

(erren  © CAPITAL ASSURANCE €O INC

COMPANY

teen C PCA PROPERTY & CABUALTY INS. c

COMPANY D
LETTER

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,

COMPANY E

| ____EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

SEWELLS POINT BUILDING DEPT.
ATTN: DALE BROWN

1 SOUTH SEWELLS POINT RD
SEWELLS POINT, FL 34996

& TYPE OF INSURANCSE POLICY NUMBER AT peEO POATE tomsamo umirs
A | GENERAL UABILITY GENERAL AGBASGATE $ 1,000,000
X | COMMERCIAL GENERAL LIABIUTY 912312 20526087 3¢ 01/01/96 01/01/97 PRODUCTS-COMP/OP AGG. | 3 500,000
] CLAIMS MADE| X | OCCUR, PEASONAL 8 ADV. INJURY S 500,000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURAENCE ] 500, 000]
X |PREMISES /OPERATIO FIRE DAMAGE (Any one fira) | & 50,000
MED. EXPENSE (anyoneperson) § 5,000
B | auToMOBILE LrBILITY COMBINED SINGLE i ¢ 500, 000
ANY AUTO 04-3BA-0410898-1 12/23/95 | 12/23/96 |UMT '
ALL OWNED AUTOS BOOILY INJURY e
X | SCHEDULED AUTOS - (Per persan)
X_| HIRED AUTOS BODILY INJURY R
X_| NON-OWNED AUTOS (Per sccidong
€ UABIUTY
— PROPERTY DAMAGE s
| EXCEE5 LIABILITY EACH OCCURRENCE
UMBRELLA FORM }&aa&eﬂe
OTMER THAN UMBRELLA FORM .
c w RS COMPENBATION ]9mrumm UMITS
ORNE ‘i:o 09027434096 01/01/96 | 01/01/97 {eackAccenT s 100, 000
EMPLOYERS' LuagILITY OISEASE--POUICY LIMIT 3 500,000
VERS'
Lo OISEASE-EACH EMPLOYEE | & 100,000
OTHER
DESCRIPTION OF OPERATIONSALOCATIONS/VENICLES /SPECIAL ITEME
T ICATE HOLDER. SANCELLATION T
SHOULD ANY OF THE ABOVE DESCAIBED POLICIES BE CANCELLED BEFORE THE

: __LABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES,
| AUTHORIZED\RE ESEWTAﬁ
- " - Eigav

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL_30 _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT. BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

i G

e BN,

\COHR: CORPOAATION 1956

R
s sots
AN ”'g?"""‘j d":”"fz?:»,

¥
S

)S‘:
&

£
=
¥

)
B
43

k¢




Professional

Licensed & Insured ‘ Free Estimates
: Fence Contractors
Phone/FAX (407) 878-2159 « 800-778-2159
265 S.W. Port St. Lucie Blvd., Suite 196, Port St. Lucie, Florida 34984
R } - Page No. of Pages
( PROPOSAL SUBMITTED 10 PRONE 4] 253 -~022 9 DATE B

lo u 1S

K,

tJ 298-4272-

STREET

>s~ N 2 R

J0B NAM
Jéﬁ‘ 2fb— 18535

§:2-9¢

N

JOB LOCATION

AND ZIP CODE '
CITY, STATE o 9 p’ < p Oéd F,’/ | v

ARCHITECT. - 'DME OF PLANS JOB PHONE

\_

We heraby propose to furnish materials and ladbor

y tor the pletion of:

- Thank you for the opportunity to present you with this proposal.

a:rmslu ond Tastottt Cosfom 5“”/ |
e 278 , 1
- Wob&o? rO\C@\‘ &P@&w&%&ﬁb

G S

3 . _ 70 i
Z+4 /056 /' 7‘7& . ~ T\, —
/ . ) EB; 4 :
/y /3/«% umq/ smm {2 .S | 'é'zﬂzw"
%w?ra,~, ' R | ‘_,'_.__/“ -
/ 9/ & -« /,“f, , Sd’ . Allubgad 72
JZ " o&r et oo oot § S =L ChAmiL 1452
f [ Combd . /'7 Y
B N A W*/‘/"?’* ledcm L
K Sero jg < .
fWE PqOPOSE hereby to furnish materual and labor — complete in sccordance with above specifications, for tho sum of . )
. dottars (s Yl
Payment to be made as follows: N A -
WY %é /Q@ﬁ)fb/}j’ﬁ/ \56?/ /ﬁ@z G é%?ééqm S
.. NE@EDWEﬁ& 5o | 4202 . o2 .
At rfhfeft mm sd' All work to be compisted In a sub- Y ’ R4
stant] i manlike mannar- according' speclﬂcations submitted, per standard Authorized ’ ; C e
practie myﬂ 2jtocatipn doyiation| M above specifications invalving extra Signature
costs; U % 5 " %o writ LFt orhers and will become an extra charge ‘M@—_— '
over gove the estimate. Ail agree icontingent upon strikes, accidents or . o0 1 oposal ma ]
L B e ittt Sovamg R s Commaion srnce. " by s ot J/o an. .
S ] ) ]
-« AC ove prices, specifications and condi- q\/ // ) o~
.."]: tlons are satisfactory and are hereby accepted. You are authovlzed to do the work i ]
as specified. Payment will be made as outline above. Slmtu i ;~
- . L ‘f«.': * : - . . . .. i '/j
/ Date o kccphncc:’f’ ? é - ?'é Signature by i N ‘é
’\ o E - . ] T j :

/ 1 e ..
e "2“‘:’,’."'4‘ oy : : ' g :
Y RN BN o o . W . . RRSTURUPE - -
: ._v._»k..-.uma ‘,‘3-‘.: IR N o : . o L T i i - PR
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MAY—B6—99 B83:57 M PAPICO CONSTRUCTION INC. S61 2881844 P.B1

|
Momeupor 47 7 Town of Sewall's Point /
IT”L_/— 35— Y/ - 00b— 003 -000Y0~ 200900 Deta 6/ 7 7? —
BUILDING PERMIT APPLICATION %4@:8/
: to construct
NEW CONSTRUCTION O ADDIMON O ALTERATION B
‘#m O COMMFRCIAL SF cr

omrr:_Fence— 4 L. B4k coNTRACTPRICE s00°°
|Owenarts Nacna (_(adnju s fam  Qyan
!wm 25 A/ [/0,5‘51//54) ,éo/__

N

!City STwarT ' State 7L z;p 3VYY96

.!Comndm'n Name 7;/(/750;{(, (o fRrnce

| Contracsars Address_23 Y0 S A'é’(/ﬂ wos/) A5

!cay ?4//77 iy swel T/ 29 TG54
I:lobNm /6%/4,4/

| Job Addrass_ 25 A Kipgevire ¢ Y44 ,

cry ____ STUALT (.(erwe//,r /O//ur/-J Sate T Zip 3¥9596-

Lagal Dencription__ /704 E £)00p Lor, ¥ = Berx

| Merngegebendure-Nemw: . ——

S/z/?9 Erneg oX

| ‘ . —FC e B9
: Application 15 hereby made to cbtain a pert to do the wark and installations as indicated. 1
| Gﬁywm'wkww&nhmdp@rbﬁum&cpddwﬂwuk'm -
: hmwmmwdmummwmmwxm
! am.npmpmnmb.mmmcmwwonx,pwmmc,sxcw.m.mots,
FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc.
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EXTERIOR TRIM
’ REPAIR



20 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: | 8853 DATE ISSUED: | 04/01/2008

SCOPE OF WORK: | EXTERIOR TRIM REPAIR

CONDITIONS :

CONTRACTOR: DEMOREST

PARCEL CONTROL NUMBER: [{3841006003000402000 SUBDIVISION | HOMEWOOD
CONSTRUCTION ADDRESS: 25 N. RIDGEVIEW

OWNER NAME: | DENNIS RYAN

QUALIFIER: ROBERT DEMOREST CONTACT PHONE NUMBER: 215-6495

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS
UNDERGROUND 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 BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 8853

ADDRESS 25 N RIDGEVIEW

DATE: ~ 04/01/2008 | SCOPE: | EXTERIOR TRIM REPAIRS
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 space: (@ $110.25 per sq. ft.) s.f.

Total square feet non-conditioned space: (@ $51.60 per sq. ft.) s.f.

Total Construction Value: $

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

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

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

Radon Fee ($.005 per sq. ft. under roof): $

DBPR Licensing Fee: ($.005 per sq. ft. under roof) $

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

Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT | Declared Value: $

Total number of inspections @ $75.00 each I 1 § 175.00

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

| TOTAL ACCESSORY PERMIT FEE: |$ |[80.00
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S DATE:»Z’:(—S—L%.—(;_;\QWn of Sewall’s Point

e TOWN OF SEWALL'S PO!NY
Date: MApcH 2% Zos&— BUICDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:_D>estafic  2yam Phone (Day) [ 14~ 237-0SIf (Fax)
Job Site Address:_ 25N+ Riogeweas DR city_Zewalls Posde  state_ 2 . zip 34994
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): 648 mA ST , : City: HAarwcH State: W # Zip 02 EYS
Scope of work: MIsSC . Loco© ReT  gefairs — Q/;,(M/é@ K Ivie 4 (4)([\/90(0 4,;“§ LJ/ C{dd&
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: §$ 2200~
YES . NO ) (Notice of Commencement required when over $2500 prior to first inspection)

- Is subject property located in flood hazard area? V A9 A8 X
Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO__S— Estimated Fair Market Value prior to improvement: §
(Must include a copy of all variance approvals with application) Fair Market Vél'ue of the Primary Structure only (Minus the land value)

. . " *** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION™*
CONTRACTOR/Company:De mogest Conisrects Gevqp Phone: 172~ 2206065 Fax:]12-220-0227
Street: %06 SE Frbidw S T ' city, STvarT State: FL zip 3985
State Registration Number: State Certification Number:eﬁéowsﬁl{nicipality License Number:

PROJECT SUPERINTENDANT:_ /21 /CH €L [R/ncipc CONTACT NUMBER:_7 2~ 2/5 ~ 6955
ARCHITECT . . Lic#__— Phone.Number: ,

Street: %//4 - City: State: Zip:
) / “/ 7/ ’ ]

ENGINEER : . Lic# - Phone Number: :

Street: _ .City: Sta‘fe: Zip:
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patios:_ _ Screened Porch:
Carport: Total Under Roof : f\{\l.ood{l)',éck: ' AccessorS/ Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION:. Florida Bu(i‘l'ding Code - Res., Build, Mech., PImb., Fuel Gas): 2004 (W/2006 Rev.)
National Electrical Code: 2005 .' Florida Energy Code: 2004 Florida Accessibility Code: 2004 .. Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS:: et :

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
PROHMIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. T IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF ‘'SEWALL’S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR A
PERINM AE 24 MONTHS RENFWAI FFESWII RF ASKFSSFN AFTFR 24 MONTHS PER TOMMN ARNINANCE AN.QR

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT' COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - 5.
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION,IS TRUE AND CORRECT TO THE BESJ OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURIN;THE BUILDING 4%5-5-’

/

A FINAL INSPECTION IS REQUIRED ON AL

OWNER S| RE (required) ed)
i/ az VWC, — - ¥
mmridaﬁn of. MG kin On State of Florida, Come of: Y'\/kutm
This the _ 2 (p day of _ yYlQaLCin 2008 This the QTh- day of YYD ANCAN 200_¢
by \Deanriss oo who is personally by Rolaoib P Deon@e@ssi—  whois personally
known to me or produce‘é' known to me or produced a 4

as identification. o] As identification.

My Commission Expi

My Commission Expires:_j, gb

{ o \OF : !
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL-NGFHICATION! 16%)314) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT TLY!




Martin County, Florida Page 1 of 1

Martin County, Florida Site Provided by...

Laurel Kelly, C.F.A governmax.com rq 44
Summary PaRt (oo o] D
. Serialindex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary 01-38-41-006- 55 N RIDGEVIEW RD 176630wner 0 1
Land 003-00040-2 _
Residential
Improvement Summary
Commercial Property Location 25 N RIDGEVIEW RD
Image Tax District 2200 Sewall's Point
Account # 17663
Sales & Transfers Land Use 101 0100 Single Family
Assessments =»  Neighborhood 120400
Taxes = Acres 0.341
Exemptions =¢
Parcel Map = Legal Description
Full Legal = Property Information
HOMEWOOD, LOT4BLKC
Search By Pl# 1-38-41-006-003-00040-20000
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # RYAN, DENNIS J 25 N RIDGEVIEW ROAD
Use Code RYAN, PAMELA C STUART FL 34996
Legal Description A Cinf
Neighborhood ssessment Info
Salgs Front Ft. 0.00 Market Land Value $275,000
Map = Market Impr Value $293,330

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

Recent Sale
Sale Amount $85,000

Market Total Value $568,330

Sale Date 12/7/1993
Book/Page 1044 1540

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

Legal disclaimer / Privacy Statement Data updated on 03/19/2008

Poucred by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 3/28/2008
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TOWN OF SEWALL S POINT

Building Department - Inspectxon Log/
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[CJWed

Fri

a/ Page

o 1

y.

PERMIT

OWNER/ADDRESS/CONTR.
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

i 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: | [10723 | DATE ISSUED: 1 DECEMBER 19,2013 |

SCOPE OF WORK: |AC CAHANGEOUT |

CONTRACTOR: HONEST AIR |

PARCEL CONTROL NUMBER: | [013841006003-000402 [ SUBDIVISION [ HOMEWOOD — L 4, BL C |

CONSTRUCTION ADDRESS: | 25 N RIDGEVIEW RD

OWNER NAME: | BARATTA |

QUALIFIER: METCH MAZZILL | CONTACT PHONE NUMBER: | 232-1114 |

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

TO THE CONTRACTOR OR OWNER /BUILDER.




Town of Sewall’s Point

Date: IaII(DI If) BUILDING PERMIT APPLICATION Permit Number: IQ Ia 2
OWNER/LESSEE NAME: , m Phone (Day) 4"%(-0’%%( ‘D (Fax)

Job Site Addressiy (L. ONAG 7 o) Q\(Is city: _ouant State: SFI . Zip;
Legal Description &)j:ﬂg;g‘lggé v Lot L_’I BII& 5 Parcel Control Number: O\ - AR U1~ SOt - (003 ‘-ODDII:D‘A

Fee Simple Holder Narne: . Address:
City: _ State: Zip: Te!ephone

*SCOPE OF WORK (PLEASE BE SPECIFICI..\X f/é //42/2? > 'd’d?I" /’ﬁl o2 fy;ol:/uf)

WILL OWNER BE THE CONTRACTOR? .. , COST AND VALUES: (Reqmred on AlL permit appllcatlons)
(\f yes, Owner Bullder questionnaire must accompany applicaﬁon) Estlmated Value of Improvements B 3 33%’
YES o NO - (Notice of Commencament requirsd when over 52500 prior 4 first |nspe(;on $7 500 on HVAC change out)
Has a Zonin Vanance ever been granted on this Dropem{ Is subject property’ located in fload hazard area? VE10* AE9  AES_ X
. . FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY
YES (Y EARI _ NO - . Estimated Fair Market Value prior to improvement: §__-.
{Must include a copy of all variance approvals with application} = . (Falr Market Value of the Primary’ Structure only, Minus the tand value)

GA

Wy

o R PRIVATE APPRAISALS MUST BEVSUBMITTED WITH PERMIT AF'PL!CATION
Construction Company: . '

¢ 2
Qualifiers n’éme‘NIA.

State l.@densé Number:

‘License Number:

LOCAL CONTACT:- T et o I / 2 LII’
! ;uz YVERT
DESIGN PROFESSIONAL . :f.,j; Ui | . i ' ; 156 Lt
EEAR d r.ﬁ\ <AL A
Street. ‘ T Gty ‘e esafate: Zipfe=s Phone Number:
: ‘ ) i Whoa v 04N |- o ¥

AREAS SQUARE FOOTAGE: 'tiving: " Garage: - covered PatIoé) phidiek: | Enclosed Storage: |
Carport Total unider Roof w"‘ Efevated Beck ‘\ Enclosef ‘arsa berow BFE* ' L .

o * Encinsed non- -habitable areas below the Base Flood Eevaﬁan.greate? thanﬁoo 50. Ty _}_qum?a -Conv jon Covenant Agreement : ‘{

| CODE EDITIONS IN EFFECT THIS APPLICATION: Florida BUlIdlﬂ.g Codg" (Strut:turaIﬁ-!IIlsal:.hal,mg_;-)I1 Plumbmg, Exrstlng, Gas). 2010

National Electrical Code: 2008 Florida. Energy Code: 2010 Florida ACCOSSlbIIIty Coda 2010, Florida ida Fife, Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRAGTORS: ENE

1 YOUR FAILURE TO RECORD A NDTICE OF COMMENCEMENT MAY‘RESULT IN YOUR PAYING TWICE FOR IMPRDVEMENTS TO YOUR
RROPERTY. WHEN FINANCING,. .CONSULT WITH YOUR LENDER OR AN ATI-ORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A -
NOTICE OF COMMENCEMENT - MUST: BE RECORDED AND POSTED ON THE JOB 3ITE BEFORE THE FIRST, INSPECTION

2. 1TIS YOUR RESPONSIBILITY TO DETERMINE iF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS .
APPLICABLE TQ THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS: OF‘MARTIN COLUNTY 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. }rl;r" o : A !
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TG SINGLE FAMILY RESIDENCES ARE \."ALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED ATTER 24 MONTHS PER TOWN ORDI NANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF “THE WORK AUTHORIZED BY THIS PERMIT IS'NOT.COMMENCED WITHIN 180 DAYS, OR IF Sm
WORK IS SUSPENDED OR ABANDONED FOR AﬂPERIOD OF.180 DAYS AT/ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND ‘J‘OID REF FBC 200? SECT 105 4.1, 105.4.1.9 - .5.

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TD DO THE WORK AS SPECIFICALLY INDICATED AEIOVE | CERTIFY
THAT NO WORK ORINSTALLATION 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 PRDCESS

X ) . K . i

State of Fiorida, Cafrty of: VYYIE?\'IT‘(\J' — 1 stateof Flonda , Count

: On This the I(.in' day of ' 4—20 el -On-This the SI§‘Iﬂﬂ’/ jﬁ( ) 20
by Mdl\ N\{kﬁ?—b I I by ﬂ)—/ who is personally
known to me or produced . ‘ known to meﬁr-'produ dI \ I\/V

As identification. W : As identification

7
TAGENTILESSEE - NOTARIZED SIGNATURE

7By

Notary Pubnc Notary Public
My Commission Expires: (;I—DE\\I ) Q0 I7 My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIDNS 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!

LTI

TELEY
= Commisslon # FF 011647

¢ Expires April 24, 2017 \
Bondad Thry Troy Fain Intursncs 600-385-7018




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

Martin County, Florida

generated on 12/17/2013 1:21:07 PM EST
Laurel Kelly, C.F.A g /17/2013 7

Summary
Parcel ID Account # Unit Address Market Total Website
Value Updated
gga%f‘; -006-003- 47643 25 N RIDGEVIEW RD, SEWALL'S POINT $349,830  12/14/2013
Owner Information
Owner(Current) BARATTA BRIDGET D
Owner/Mail Address 25 N RIDGEVIEW RD
STUART FL 34996
Sale Date 6/4/2008
Document Book/Page 2334 0598
Document No. 2089647
Sale Price 478000
Location/Description
Account # 17663 Map Page No. SP-04
Tax District 2200 Legal Description HOMEWOOD, LOT 4
Parcel Address 25 N RIDGEVIEW RD, SEWALL'S POINT BLK C PI# 1-38-41-
006-003-00040-
Acres .3410 20000
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 $168,330
Market Total Value $349,830

http://fl-martin-appraiser. governmax.com/propertymax/GRM/tab _parcel_v1002.asp?Print... 12/17/2013
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Dec 1613 11:42a Honest Air, Inc.

13

ACORD>Y
——

CERTIFICATE OF LIABILITY INSURANCE

772-232-1118 p.2

HONEA-1 OPID: LA
DATE (MWD/YYVY}

10/28/13

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate hotder is an ADDITIONAL INSURED, the policy(ies) must be endorsod.
the terms and conditions of the policy, certain policies may require an cndorsement. A statemont on this certificate does not confer rights to the

if SUBROGATION IS WAIVED, subject to

CRobucer rance, Inc. Phone: 772-286-4334| fanicr
u n A
30705 W tlapp Fax: 772-286-9389 [ToN5, ey [ % o
Palm Ci 990 E-MAIL
Cabot W. Lord, CIC. ADORESS:
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer 4 : Old Dominion Insurance Company 40231
INSURED Honest Air Inc .
1465 SW 34th Street IWSURER 8
Palm City, FL 34990 INSURER C :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERYIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FCR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUZD OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COND!TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL Y EF POLI (A
'R TYPE OF INSURANCE .mﬂ PDLICY NUMBER v:g%%/‘r% mwo% : umIvs
GENERAL LABILITY _ EACH DCCURRENCE s 300,000
A || commercia GENERAL LAEILITY MPG92792 110713 | 11107114 SRR S rones) | S 500,000
5 i ; ' i
! CLAIMS-MADE x OCCUR H MEO EXF jAny one personi [ S 10,000
3—.""—' i
: X :Business Owners_ ! PERSONAL & ADVINJURY | § 300,000
| ! GENERAL AGGREGATE iy 600,000
GEN'L AGGRZGATE LIMIT APPUIES PER: * PRODUCTS - CONPOP ASG | S 600,000
POLICY PRO: o ; s
i CCMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Fa accident) hd s
ANY AUTC BODILY INJURY (Perperson) | S
Rblrg:*”w ig;gg”‘-z:: asg:v Rm:qow (Peraccident | §
:—. OVVN [ ERY AMAGE
! HIRED AL—OS AUTOS (Per accicent) <
. <
UMBRELLA LIAB OCCUR | EACH OCCURZERCE s
EXCESS LIAB CLAIMS-MACE ! AGGREGATE s
o5 | l RETENTION S s
WORXERS COMPENSATION l WG STATY. l H-
AND EMPLOYERS' LABIUITY YIN ! 1 MIS ER
ANY PROPRIETORIPARTNERIEXECUTIVE i E.L. EACH ACCIDENT 3
OFFICERIVEMBER EXCLUCED? | N/A '
(Mandatory in nm - ; E L. OISEASE - EA EMPLCYEE] &
If yes, describe Lnal H
DESCRIPTION OF OPERKTICNS betow - E.L. DISEASE - POLICY LIMIT | S
]
L}
:
i ;

Air Conditioning / State of Florida

OESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedide, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

TOWSP-1

Town of Sewalls Point
1 South Sewalls Point Road
Sewalis Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOVICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE o

JW@

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




Dec 1613 11:42a Honest Air, Inc. 772-232-1118 p.1
Acori _CERTIFICATE OF LIABILITY INSURANCE ooty

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. Iif SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Paychex Insurance Agency Inc
PAYCHEX INSURANCE AGENCY, INC. FRX
150 SAWGRASS DRIVE (AJC, NO. EXT):  877-266-6850 [(NC. No): 585-389-7426
ROCHESTER, NY 14620 E-MAIL Certs@paychex.com
INSURER{S) AFFORDING COVERAGE NAIC &
INSURED INSURER A: ILLINOIS NATIONAL INSURANCE COMPANY 23817
Paychex Business Solutions, Inc. INSURER 8:
Honest Alr Inc
911 PANORAMA TRAIL SOUTH INSURER C:
ROCHESTER, NY 14625-0397
INSURER D:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE 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 {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

| Ly TYPE OF INSURANCE DDL]SUBR POLICY NUMBER POLICY EFF | POLICY EXP LIMITS
L TR NSR WVD (MM/DOIYYYY) | (MWIDD/YYYY)
GEMNERAL LIABILITY EACH OCCURRENCE s
] COMMERCIAL GENERAL LIABILITY TAMAGE 10 RENTED
l—o —_— | PREMISES (En oomurrenca) s
):LNMS-HADE' GCCUR MED EXP [Ary one person) s
PSRSONAL & ADV INJURY s
GENERAL AGGREGATE s
IGEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGS | 5
FOLCY PROJEC Loc 5
AUTOMOBILE LIABILITY | COMBINED SINGLE tiIMIT
—— i (Ew sccdent) S
| iavauro T BIDILY INJURY
’ AlLL ONNED f SCHMEDULED . b s
ncs : rdbps : ::Pcuoa Y NJ)URY
H ) B . LY I
HIREDAUYOS 5\37 NED (Per accicent) S
3 L3 { PROPERTY DAMAGE
r_ « {Per pceicent) s
: s
 unanEL AL [ | osoum . ERCH OCCURRENCE $
| excessiue [ | camswios TAGGREGATE s
[oep ? [RETENTION ¢ H -
WORKERS COMPENSATION AKD WC STaI. am-
A | ewrovers uasai 013255388 080172013 | 0510172014 X | Trevimas | R
E.L. EACH ACCICENT $ 1,000,000.00
ANY PROPRIZTDRPARTNER/EXECUTIVE
OFFICERMEVEER CACLUDED? YN, E.L.DISEASE - EA SMPLOYEE |S 1,000,000.00
(andurory b V) N || Na E.L. DISEASE - POLICY LIMT |5 1,000,000.00
X yaa, dvacrite encer
OTSCRPIONOF CTERATITYS taioy

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (Attach ACORD 101, Addltional Remarks Schedulo, If mote space I8 required)

Worker's Compensation coverage Is provided 0 only those employaes leased 10, bul not subcontractors of the named insured.
Client Incepiion Date with PBS Is 09/25/2013

CERTIFICATE HOLDER

Town of Sewalls Point
1 South Seweils Paint Rd
Sewalls Point, FL. 349396

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY
PROVISIONS, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
UABILITY OF ANY KIND UUPON THE COMPANRY, ITS AGENTSE OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE A —_
VAL et A c-(_k-_y_._%___.

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD




BTR Module - License Details

Business Tax Receipt Details

New Search Back to Search Results Help
Business Tax Account 2001-000520-00066.000 Status ACTIVE FULL
Business Name HONEST AIR, INC. Current Amount Due 0.00
Business Category MISC CONTR - A/IC
Additional Description ACCOUNT PAID IN FULL New Business Date 05/03/2001

Business Address

occey Date Closed

Doing Business As

Owner Name

MAZILLI, MITCHELL

Mailing Address

HONEST AIR, INC.
MAZILLI, MITCHELL
1465 SW 34TH ST
PALM CITY FL 34990

Update Business Details

License Renewal History

Year License Amount Penalty Fees Transfer Duplicate Exempt Amount Due Paid
2013 26.25 26.25 PAID
2012 26.25 26.25 PAID
2011 26.25 656 6.60 39.41 PAID
2010 26.25 26.25 PAID
2009 3,00 3.00 PAID
2009 26.25 263 680 35.48 PAID
2008 3.00 3.00 PAID
2008 26.25 263 6.60 35.48 PAID

Page 1 of 1

https://taxcol.martin.fl.us/ITM/OccupationalDetails.aspx?Acctno=00066.000& Acctyear=2... 4/24/2013



Licensing Portal - License Search Page 1 of 1

2:43:40 PM 4/24/2013

Data Contained In Search Results Is Current As Of 04/24/2013 02:42 PM.
Search Results

Please see our glossary of terms for an explanation of the license status shown in
these search results.

For additional information, including any complaints or discipline, click on the name.

Name License
License Type Name T Number/ Status/Expires
ype
Rank
Certified Air .
Conditioning HONEST AIR INC DBA CAC%(E’i?FOB C‘agg‘lt}?ﬁz’e
Contractor
License Location Address*: 1265 SW 34TH TERRACE PALM CITY, FL 34990
Main Address*: 1265 SW 34TH TERRACE PALM CITY, FL 34990
Certified Air .
Conditioning MAZZILLI, MITCHELL  Primary CACCOSff\SOS Current, Active
Contractor ert Air 08/31/2014

License Location Address*: 1265 SW 34TH TERRACE PALM CITY, FL 34990
Main Address*: 1265 SW 34TH TERRACE PALM CITY, FL 34990

* denotes

Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the
Main or License Location addresses). .

License Location Address - This is the address where the place of business is physically located.

1940 North Monroe Street, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida bw, email addresses are public records. If you do not want your email address released in response to a public-records request, do
not send electronic mail to this entity. Instead, mntact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. "Puraiant to Section 455.275(1), Florida Statutes, effective Odober 1, 2012, licensees licensed under Chapter 4%, F.S. must
provide the Department wth an email address if they have one. Theemails provided may be used for official communication with the Bcensee.
However email addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email address
which can be made available to the public. Please see our Chapter 455 page to determine if you are affected by this change.

https://www.myfloridalicense.com/wl1 1.asp?mode=2&search=LicNbr&SID=&brd=&typ=  4/24/2013
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FLORIDA ENERGY “ . .:2RVATION CODE QJA/ | W

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912) /1 2\6

Owner: D ; ( , Contractor name: H() J_)QT -\(Q ,
Street address: & ) \ 7)) Jurisdiction: W O@A-\\n l%}' \ (“
City: 9 ‘ Permit No.:

Zip: Final inspection date:

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

Mere needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent. -

O Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)
O The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

O System was tested (see below) and repalrs were made as necessary — (Section 101.4. 7 1 1 exception 3)

Slgnatt?/z' Z /7\” / ;/ /7 Date: {8-/\_7 ,)

Printed Name: \{l \A"C,\{\\ \P‘i\flf;%," l ‘\ |

. r_"‘ ) ,—;?
Contractor License #: (‘ Q@\,(\ /O %Cé :;() 2>

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

Signature: Date:

Printed Name:

Form revision date: March 18, 2011



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

Sewall’s Point, Florida 34996 ;

Tel 772-287-2455 Fax 772-2204765 TgnlltlDoI:(? gvgékésh:é:g—rr
Air Conditioning Change out Affid4vit FILE COPY

Residential é Commercial

Package Unit YesX No (Use Condenser side of form below for equipment listing)
Duct Replacement Yes>< No - Refrigerant line replacement Yeszg__ No
Flushing Existing Refrigerant lines Yes)_(_ No - Adding Refrigerant Drier Yes No
Rooftop A/C Stand Installation __ Yes>Z_ No - Curb Installation Yes>4 No
Smoke Detector in Supply (over 2000 CFM) ____ Yes»>< No
One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg:(‘;\‘mm Model#RREP0 U'Aid Condenser: Mfg(a}\er‘(\ Model# l%;ml Q O (
Volts QY0 CFM’s _|[DXD  Heat Strip ! Kw| Volts@4() SEER/EER ’@[ [3_BTU’s ARX, (OD
Min. Circuit Amps 39‘ Wire gauge Min. Circuit Amps &S Wire gauge# )( D)
Max. Breaker size _f_f_D_ Min. Breaker size 31 Max. Breaker size_3C) _ Min. Breaker size Qaé

Ref. line size: Liquid 3{55 Suction 3 Ref. line size: Liquid 3 Suction B
Refrigerant type Z\“ D Q’ Refri geraht type 4[ D 9
Location: Existing & New Location: Existing )4 New
Attic/Garage/Closet (specify) [ 10&2 i , Left/Right/Rear/Front/Roof

Access: ) ~§1515 R) Condensate Location  (YAOLILN

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

Air handler: Mfg: Q;CQ:\IIGQ:Q_ Model# KRUE \¢21|i8h Condenser: Mfg, ‘Bhﬁem Model# EB] ")O}L’j H’%
Volts4) cFM?s IO Heat Strip f Kw| Volts Q4 SEER/EER !mKan\BTU’s Lnnausn,
Min. Circuit Amps _ﬂ_@_ Wire gauge Min. Circuit Amps _ﬁ_ Wire gauge \D

Max. Breaker size u_n}fmg\Min. Breaker sizeM___\‘\LWr\ Max. Breaker sizeuﬁf? Min. Breaker size u_,v\ﬁgoun\
Ref. line size: Liquid 3/ Suction le‘_% Ref. line size: Liquid 2 Suction 3)’:}:

Refrigerant type - 2 Refrigerant type &Q

Location: Ext. >< New Location: Ext. >< New

Attic/Garage/Closef (specify) (‘ ,I DS‘E}; Left/Right/Rear/Front/Roof

Access: QJ g \B“SQ\ Condensate Location (\))’RDL,U\A

Certification:

I herby certify that the information entered on this form accurately represents the equipment installed and
furthe at this equipment is consndered matched as required by FBC — R (N]l 107 & 1108

e 9]l )3

Signature Date




‘ .-.D This combination qualifies for a Federal Energy

Efficiency Tax Credit when placed in service
A B " CE RTI FI E DTM between Feb 17, 2009 and Dec 31, 2013.
www.ahridirectory.org . .

Certificate of Product Ratings

AHRI Certified Reference Number: 3412342 Date: 12/12/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 14AJM30

Indoor Unit Model Number: RBHP-21+RCHL-36A1

Manufacturer: RHEEM SALES COMPANY, INC.

Trade/Brand name: RHEEM, RUUD, WEATHERKING

Series name:

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

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

Cooling Capacity (Btuh): 28600
. EER Rating (Cooling): v 13.00
SEER Rating (Cooling): ~ 16.00

{EER 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

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.

The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, In any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION u

The information for the model cited on this certificate can be verified at www.ahridirectory.org, ‘ D
click on “Verity Certificate” link and enter the AHRI Certified Reference Number and the date on -. a
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2013 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130313590818401184

‘ Air-Conditioning, Heating,
and Refrigeration Institute




‘F"i" wrightsoft° Pro'ieCt Summary Date: Dec 16, 2013
Entire House By:

HonestAir, Inc.

1265 SW 34th Terr, Palm City, Fl 34980 Phone: 772-232-1114 Fax 772-232-1118 Email: honestair@bellsouth net Web: WWWhonestairinc.com
—

7 “Project Information

For: Baratta Bridget D
25 N Ridgeview Rd, Stuart, Fl 34996

Notes: Calcs are for whole house with 2 systems. Replacing system number 2 of 2. ( 2nd floor
system )

Weather: West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 48 °F Outside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 22 °F Design TD 15 °F

Daily range L
. Relative humidity 50 %
Moisture difference 59 gr/ib
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 29370 Btuh Structure 44435 Btuh
Ducts 0 Btuh Ducts 0 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 29370 Btuh Use manufacturer's data n
Rate/swing multiglier 0.95
Infiltration Equipment sensible load 42303 Btuh
Method ) Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 2602 Btuh
Ducts 0 Btuh
Heatin Coolin Central vent iO cfm) 0 Btuh
Area (ft?) 269 269 Equipment latent load 2602 Btuh
Volume (ft3) 24273 24273
Air changes/hour 0.32 0.16 Equipment total ioad 44905 Btuh
Equiv. AVF (cfm) 129 65 Req. total capacity at 0.70 SHR 5.0 ton
Heating Equipment Summary Cooling Equipment Summary
Make n/a Make n/a
Trade n/a : Trade n/a
Model! n/a Cond n/a
AHRI ref n/a Coll n/a
AHRI ref n/a
Efficiency ) n/a Efficiency n/a
Heating input Sensible cooling 0 Btuh
Heating output 0 Btuh Latent cooling 0 Btuh
Temperature rise 0 °F Total cooling 0 Btuh
Actual air flow 0 cfm Actual air flow 0 cfm
Air flow factor 0 cfm/Btuh Air flow factor 0 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 in H20
Space thermostat n/a Load sensible heat ratio 0

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2013-Dec-16 10:27:02

& ‘F}ﬂ' wrightsoft" Rrigntsuite® Universat 2012 12.1.07 RSU09613 Page 1

ACCKN SDocuments\Wrightsoft HVAC\Baratta Bridgetrup Calc=MJ8 Front Door faces: N



'F*’-"‘ wrightsoft’ E:“ging Analysis é%?;: Dec 16, 2013

Honest Air, Inc.

1265 SW 34t Terr, Paim City, F1 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honestair@be!lsouth.net Web: WWW honestairinc.com
A

- = Project Information - °

For: Baratta Bridget D
25 N Ridgeview Rd, Stuart, Fl 34986

-

" ‘Désign Conditions - o i .

Location: Indoor: Heating Cooling
West Palm Beach Intl AP, FL, US Indoor temperature (°F) 70 75
Elevation: 20 ft Design TD (°F) 22 15
Latitude: 27°N Relative humidity (%) 50 50

Outdoor: Heating Cooling Moisture differenice (gr/ib) 14.7 59.2
Dry bulb (°F) 48 90 Infiltration:

Daily range é F) - 13 (L) Method Simplified
Wet bulb (°F) - 78 Construction quality Average
Wind speed (mph) 15.0 7.5 Fireplaces 0

Component Btuh/ft? Btuh % of load
Walls 2.1 2907 22.1
Glazing 27.6 5589 425
Doors 0 0 0
Ceilings 2.4 2936 223
Floors 2.4 168 1.3
Infiltration 1.0 1553 11.8
Ducts 0 0
Piping 0 0
Humidification 0 0
Ventilation 0 0
Adjustments 0

Total 13153 100.0
Component Btuh/ft2 Btuh % of load
Walls 27 3718 16.5
Glazing 53.7 10894 48.3
Doors 0 0 0
Ceilings 6.0 7259 32.2
Floors 1.7 . 118 0.5
infiltration 0.3 2.4
Ducts 0 0]
Ventilation 0 0
Internal gains 0 0
Blower 0 0
Adjustments 0

Total 22532 100.0

Latent Cooling Load = 1309 Btuh
Overall U-value = 0.191 Btuh/ft=-°F

Data entries checked.

2013-Dec-16 10:26:35
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Date: Dec 16, 2013

AH 2 By:
Honest Air, inc.

-Fp- wrightsoft: Component Constructions Job:

1265 SW 34th Terr, Palm City, Fl 34930 Phone: 772-232-1114 Fax 772-232-1118 Email: honestair@bellsouth net Web: WWWhonestairinc.com

. .- . ProjectInformation
For: Baratta Bridget D

25 N Ridgeview Rd, Stuart, FI 34986

..o o+ ... Désign Conditions. . [ ..
Location: Indoor: Heating

Cooling

West Palm Beach Intl AP, FL, US Indoor temperature (°F) 70 75

Elevation: 20 ft Design TD (°F) 22 15

Latitude: 27°N Relative humidity (%) 50 50
Outdoor: Heating Cooling Moisture difference (gr/lb) 147 59.2

Dry bulb (°F) 48 90 Infiltration:

Daily range (°F) - 13 (L) Method Simplified

Wet bulb (°F) - 78 Construction quality Average

Wind speed (mph) 15.0 7.5 Fireplaces 0

Construction descriptions Or Area U-value InsulR Htg HTM Loss ClgHTM Gain

f  BWRF fi-F/Bhh BhuvP Buh Bluhi® Btuh

Walls

12B-0sw: Frm wall, wd ext, r-11 cav ins, 1/2" gypsum board int fnsh, n 326 0.097 1.0 2.10 686 2.69 878

2"x4" wood frm e 383 0.097 1.0 2.10 806 2.69 1030
) 290 0.097 11.0 2.10 610 2.69 780
w 383 0.097 1.0 2.10 806 269 1030
all 1381 0.097 11.0 2.10 2907 2.69 3718

Partitions

(none)

Windows

1A-ciom: 1 glazing, cir giz, mtl no brk frm mat, 1/8" thk n 52 1.270 0 2786 1433 35.0 1821
e 31 1.270 0 276 860 914 2851
s 88 1.270 0 276 2436 38.1 3371
w 31 1.270 0 276 860 91.4 2851
all 203 1.270 0] 276 5589 53.7 10894

Doors

(none)

Ceilings .

16B-7ad: Attic ceiling, asphalt shingles roof mat, r-7 ceil ins, 5/8" 1208 0.112 7.0 243 2936 6.01 7259

gypsum board int fnsh :

Floors

19A-0bscp: Part floor, carpet fir fash, frm fir, 10" thkns, 5/8" gypsum 70 0.295 0 2.40 168 1.68 118

board int fnsh

2013-Dec-16 10:26:35
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. Job:
'FI* wrightsoft° :;_?jzeCt Summary g;fe: Dec 16, 2013

Honest Air, Inc.

1265 SW 34th Terr, Palm City, F1 34990 Phone: 772-232-1114 Fax: 772-232-1118 Email: honestair@bellisouth.net Web: WWWhonestairinc.com
—

. Project Information . - .=

For. Baratta Bridget D
25 N Ridgeview Rd, Stuart, Fi 34936

Notes: Calcs are for whole house with 2 sysiems. Replacing system number 2 of 2. ( 2nd floor
system )

Weather: West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 48 °F Outside db 90 °F
Inside db 70 °F Inside db 75 °F
Design TD 22 °F Design TD 15 °F

Daily range L -
Relative humidity 50 %
Moisture difference 59 gr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 13153 Btuh Structure 22532 Btuh
Ducts 0 Btuh Ducts 0 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 13153 Btuh Use manufacturer's data n
Rate/swing multiplier 0.95
Infiltration Equipment sensible load 21451 Btuh
Method . Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 1309 Btuh
Ducts 0 Btuh
Heatin Cooling Central vent iO cfm) 0 Btuh
Area (ft?) 120 120 Equipment latent load 1309 Btuh
Volume (ft%) 10872 10872
Air changes/hour 0.36 0.18 Equipment total load 22759 Btuh
Equiv. AVF (cfm) 65 33 Req. total capacity at 0.70 SHR 2.6 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make Rheem
Trade Trade Rheem
Model Cond 14AJM30
AHRI ref Coil RBHP21+RCHL36A1
AHRI ref 3412342
Efficiency 100 EFF Efficiency 13.0 EER, 16 SEER
Heating input 45 kW Sensible cooling 20020 Btuh
Heating output 15403 Btuh Latent cooling 8580 Btuh
Temperature rise 14 °F Total cooling 28600 Btuh
Actual air flow 1000 cfm Actual air flow 1000 cfm
Air flow factor 0.076 cfm/Btuh Air flow factor 0.044 cfm/Btuh
Static pressure 0.10 in H20 Static pressure 0.10 in H20
Space thermostat Load sensible heat ratio 0.95

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2013-Dec-16 10:26:35

- 'F}:" wrightsoft” grightsuite® Universal 2012 12.1.07 RSU0S613 Page 1

..NDocuments\Wrightsoft HVAC\Baratta Bridgetrup Calc=MJ8 Front Door faces: N



PERMITHE)

INSPECTOR




	25 N Ridgeview Road
	25 NORTH RIDGEVIEW ROAD_Redacted

