3 Rio Vista Drive



f ﬁ’-@?ﬂﬂ e | QIN OF SEWALL'S POINT, FLOSA

«Jﬁiﬁ 2 3 ?9/7 APPLICATION FOR BUILDING PERMIT . L
Permit No.

&S0 UL o : | Date 7.",11

loeoecceccmecnccnaaa
(ThlS appllcatlon must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, ylumblng and electrical layouts, and at least, two elevations as

applicable

Owner GuSTAU SC “tU“NNL Present Address ' Ph
General Contractor e ﬁ;ﬁ,(agg Address , Ph

Where licensed \‘\AOXA) Co. License No.__ 27

Plumﬁing Contractor, License No. |
Electrical Contractor License No.

Street building will front on Qso ViSTA DR

-
Subdivision__|C. W$74A Lot No._ 2 Area V6T, A
Building area,inside walls(excluding garage,carport,porches) Sq ft [ZAY?)

Other -Construction(Pools, additions, etc.) Nowm €

Contract Price(excluding land, rugs, applianceé, landscaping $ 3‘;, sQ
N~
Total cost of permit $ W ’qo 10

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
roxed, glan and that the site be clean and rough-graded within 12 month period.

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with fhe nelghb‘ghood.

(4

1erQJ fL(Qﬁgﬂut_

Note: Speculation Builders will be required to sign both statements.

TOWN RECOW
Date submitted 2}4//? /

Date approved QLJ/M’W')F Y *ﬂ’w(f;\ ) A %647

¥ 4

Certificate of Occupang; issued g;ﬁ\cv\éﬂ 1 é%?i//
“ B - v Q7 v Date




THIS PERM
YEAR FROM

' Applicant: (7 Ml/,c’.éf/f,v

) N STATE OF FLORIDA
numnlm OF HEAL‘I‘H AND RERABILITATIVE SERVICES

T E'AHW-) ONE (1) Post Offics Box 210 Jackeoavitle, Plorids 02201 @Fn“ an
JAN 25 wr/

DATE OF ISSUANCE Application and Permit
Individual Sewage Disposal Facilitiedd U GHEO U IS

|/

« of

LRl S

Appl@’ tiZzPezm; t | ittt
No. - . /t4Z4A?ZTON’ County Health Department

Section ¥ - Instructions:
1. Percolation test data, soil pro- 5. Indicate name and date of plat

file and water table elevation of subdivision. If not platted,
information must be attached. attach metes and bounds description.
(Note: Test must be made at 6. Complete the following infor-
proposed location of system). mation section. :
2. Existing building and proposed
buildings on lot must be shown Notes:
and drawn to scale at their 1. Not valid if sewer is available.
location or proposed location. 2. Individual well must be 75 feet
(Use block on this sheet or from any part of system.
attach plot plan). 3. Call 2 @7~ 2277 and give
3. Proposed location of septic tank this office a 24~<hour notice
must be shown on plan. when ready for inspection.

4. Any pond or stream areas must be
indicated on the plan.

‘ 3 -2 . )
Section II - Information: Cornar Seweres réwr Lot
1. Property Address (Street & House No. )5¢Uf# fdidﬂ Vst PDe,ve

Lot 2 & Block__—— Subdivision _  &Z/p) 17/ 57A4
Date Platted Directions to Job A/A4 o Z2i567P3teS> v AT
ST FO LI ViSTA POl & oA THME Rig 4T
2. Owner or Builder Reog=£ ArMceRGAN '
P.0. Address Sy 2300 S5.E OCEAn BV STUIR TT LA 33494-
Septic tank system to be installed by: ’

Scale 1" = 50'

4 ‘BEPAC(\NVIQ (Rear)

3. Specifications:
/OS50 gallon tank with
o square feet of
drainfield with at least
4" inside diameter pipe.

REMOVE ALL I[MPERVIOUS MATERIALS
TO A DEPTH OF b ARD BACKFILL WITH
A GOOD GRADE OF SAND IN ENTIRE
AREA OF DRAH\FIELD

Sew

Arrrca&l

4. House to be constructed:
Check one: FHA
vA X Conventional

This is to certify that the
project described in this
application, and as detailed

by the plans and specifica-
tions and attachments will be
constructed in accordance with
state requirements.

“(°PTS)

OHeer

(peoy 3¥3®3S IO 239313S ;o'awen)
(°p1S)
(peod @3e3s IO 399135 JO SUWEN)

Please Print - ~ (Front)
< (Name of Street or State Road)

Date: /‘/gr” 77 .

RARRARKAXRARRXkAR*ARk** DO NOT WRITE BELOW THIS LINE ***xkkkhkkkkhkrhkrdhkhkak

Sectlon I1I - Agg;lcatxon Approval & Construction Authorlzath%7—" é
~ Installlation subject to following special conditions }’32’1(" S

o [\

The 350ve s jon has been found to be in compliance”

with X ) ‘da Administrative Code, and construction

is } 4 , the above specifi iong and conditiopss.

By : . /cdunty Health Dept. Date / 7
RhkkhkhkhR XX XK KK ****** x* % *******J**t******* (2 XX EREER & 5 X £ J
nection/IY - I'inal Construction Approval ' :
~ C¢ngtruction of installation approved:__ﬂ_;Yes Mo .

e o By: - o ,“Jighw*

SHA No. VA A NO..
Node ok hokd kh Aok kW k ok AR E R FAAVER AR RTAN A *w**w*t***ﬂiw*******ﬁﬂz*a***;****;**%{**f"ﬁ

» . . . ’ ‘ N (9
HAN A28 ‘ %

LAV IR Y !



=t

. o DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
DlV-lS!ON OF HEALTH

INDIVIDUAL SEWAGE OISPOSAL FACILITIES
. DATA SHEET = . . ,
Location: La?‘ :)j '/?/p VisTa: Applicons : /-()6'@5" "&/‘(’/‘26’9/“ ' ‘
?/0 - 511&,'/"&(5 p‘&'/iﬁT County: (M:E&Z /N ‘.—

NOTE. Tris septic tork system'is no! located within 8O feet of the high water Line of o ioke, stream, canal or
other waters, nor within 75 feet of ony private well; nor within 100 feet of any public water supply ,;

nor withun 1O fest of woter supply pipes;, nor within 100 feet of any public sewer system.
No Inrew Ferencss / |
, %
.. " . B .L,
3 f KLE  USTA | PRIVE S
m o Saot R!
i
o ) §
1 RN
| — e -...l. ) \\
y Besiocnce N ‘\/
. IwveER X “
(CovsTa } St’
! <
-7 3
"
' . p
\
5 A
14
VA :
' /Z .’ AL /C
VWWATER
' ~ Sow para ‘ ﬂ?
PLAN ﬁ;.
Scate: /< x @ Or . - l.?
: S, ] = Gray Sawro y
£ Sorse RooTS A \
) . 22T . LEGEND
- ; _ . o
23] 4 Wnire - .8
SOIL BORING 3:4 SAHNVD ~~~" Droifiage Paltern
LoG o T R ——~— — Propbsed Septic Tank and
Sail I&enfi!ncotxon CLAsSS Z GROUP s“’ §5J EE‘-‘—- Drainfieid
Sol Chorocte;'ishcs 54’”"))/ . 5,5'- ;@Propo‘.sed Water Supply Well
: f - 7 ' QOEnxisting water Supply Wel!
/;' s oil Boring and Parcolation
Parcolation Rote ! Kt min/inch w 8 @S . 9
, 34 g’(/ ' : .
woter Table Depth _= ] CE’RTIFl’ED BY:
Moter Toble Qapth ¢ . v ‘ . T
During Wet Sagson. Sre A FLORIDA. PRUFESSIONAL |
3 . B X | v o
vornpnthd F«'l ol *w{__,__ Roqd : Durn._,é_{ifiz Z e A
cempnete 3610 Unackad By . T . e - - L
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-k | |
L LeT 2¢, Rlo VISTA

| BUILDING PERMIT REQUIREMENTS

Permit No. _‘é LL?
Date Issued '11’277

REQUEST FOR PEKMIT TQ BUILD: R@‘_DENC.I:

COPY QF DEED: 0.R. Book NOT ggcessam; _FM,_LQ_\’:«/ N
THREE COPIES PLANS Received I 25| |27
CERTIFIED BY N /’Af Date

T1f necessary re dked restrictions)

COUNTY SEWAGE DISPOSAL PERMIT # WeD -7 - g 3 |

REQUEST FOR CERTIFICATE OF OCCUPANCY l
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— 6I{iO VlSta ... homes of distinction...

SCHICKEDANZ Residential Contractors

|
2300 S.E. OCEAN BOULEVARD " OCEAREAST MALL

STUART, FLORIDA 33494 ROGER G. MORGAN
Telephone (305) 283-0060 General Manager

24 January 1977

Building Department

Town of Sewall's Point

1 South Sewall's Point Road
Jensen Beach, F1 33457

Dear Sir:

Disregard all reference to basement plan.

Sincerely,

RN
JARN 2 5 14/

SRS/ RSTN




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 7/ ///77

This is to request that a Certificate of Approval for
Occupancy be issued to Z ZQ/QL?JT

For property built under Permit No.éé 2 Dated

when completed in confcrmance with the Approved Plans.

Signed

3t 3t 46 35 38 38 3¢ 26 6 36 3 3¢ 36 24 3¢ 3¢ 3 3¢ 3¢

RECORD OF INSPECTIONS

Ttem Date Approved by
Footings )7/d:i:757
Rough plumbing 77//5//77

Perimeter—beam
Rough electrlc;;>'3//5ﬁ<;%7;7

Close
Final plumbing
Final electric

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector date
Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep carborn cupy for Town files)



Gustav Schickedanz #667
Lot 28 - Rio Vista
3 Rio Vista Drive

= o g

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

oare_ 2/ /7]

This is to request that a Certjficate of Approval for
Occupancy be issued to Cr o )T AN «l;flﬂfk4?()ﬂAJ:1—\

For property built under Permit No. (a é ; Dated 2'7///77 :

when completed in conformance with the AppxifedPlans.

AN
1gne<') /\ >

—

L

<

RRARBRRXRRRRBRRRTR RN

RECORD OF INSPECTIONS

Item Date Approved by
Footings 2/8/77 Charles Duryea
Rough plumbing 2/15/77 "
Perimeter-beam

Rough electric 3/25/77 "

Close in 3/25/77 "

Final plumbipg /19,/77 "

Final electric $/19/77 "

Final Inspection for Issuance of Certificate for Occupangyv
y I/ /19/77
Approved by Building Inspector /;é;di_fngv/%yﬂxkﬁﬁ da{;

&7 /

el L 10

s Y g oo &

Approved by Town Commission
’ £

Utilities notified Mav 19, 1977 date -**)

Original Copy sent to Roger Morgan

(Keep carbon copy for Town files)
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F}@R A PERMIT
ARAGE OR ANY

TO BUILD A DOCK, FE‘NCF Pu@L, SOLAR HE?\TING DEV CT :
OTHER STRUCTURE NOT A HOUSE OR A COMMERCIA

1

'9 H 4 - ’ ' -l J‘,"
1‘&«4_ uit.':c. .l""“ﬂ! _ - Present addressi W .‘.&{:“wutl

£hone__, it '!’Ev - LJ“W' J*"J ' ‘ . .- B ;..
| Contfacgbrz-: m'hm‘ﬁ 4""}@(7 3 Add'r:ess e

Phone ) ‘, _ _ 1

- ere _‘iici'@hs‘ed . . o Licen'-s'e :numbei S ”

15 c':tric’:gl_; chxtfadtpr. A AR “._.‘I;icense number
‘Plu'rﬁb:i\r‘i‘q: <‘:<':),~ﬂ,tractor'“, L : R : Liéefrsei number - %,»Ii?' e

'DCSCr:Lb(_ the structure, or addition or alteratlon te an ex1st1ng strixétﬁfé}
this pérmit is sought: '"'“fMJW M#ﬂ‘m o5l i S .w,,u}&ur D & ﬁ'%f‘

R . o . ""\A . L
State the street address at which. the proposed structure will be built:

- N

J'Ju";}w Muwﬁi . M

Subd’lVlSlcn @“ i g 'a‘,\?‘}tv'qf .?*"LE} i - L Lot No. ﬁlﬁf
]{ 8 /VJ(

@"”?L Cost of Pe,rmit $

Con tract prlceS kﬂ'ad’ﬂ‘

o Plans approved as bubmltted' ' ' Plans approved as marked

I understana that* trx1 %5 pex;miti good .for 12 months rrom the 5att ‘6f ks
that the structure must be completcd in dc<:ordance w1th thc approved plan..

' such debrls belng qatheredI in one area amd at least once.a wcck
aly, remowung same fromxthe area and- from “the Town of Sewall's: Poxnt
Tplys may result in a Bulldlnq Insp:..ctor or a Town Commn.s* 1one*‘ "R(-,d t3 qqxnf]

t'LOI) p?Oj?Ct_.:.'i. '7 ; /M‘f r..u /\M

Con trac tor _,-_"/

and that .’L't must complv wﬂ:h all code recrulremcnts off,:the Town of Sewall s})o;%t beforé
- ol g
R 7‘ ‘ . Owner (/' J‘“’W"M//
B s A TOWN RECORD

A OP DY,
L(/B‘ul]mng %/n/%rp/er*tor

© . Approved:

‘ ;"J! ii'tﬁw; SR v .
. Approvéd: - : ; j (/ './J’mszr"/(’
T . Lommissiongr
B
o : } | K
‘ IE‘i"nal, ,Appr.oval given:. ! ‘“fr { /& J

o Co Date-
Certlflcatf. of Occupdncv lssued

5?/1—79' i
Ap,t:n mrm" o;‘ these pfnru; in no way
reieves the confractor or builder of
g with the Town of Sewall's
s Ordinances, the South Florida
Building ton’ﬂ,qm ife State of Flovida
._‘.’w el F ;eugv Efficitncy Building Code,
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RECEWED W‘\R

v.‘ . z ) -y ]
Permit MNo. o . Date -
APPLICATION FOR A P[‘RMIT TO BUILD A DOCK, FENCE, POOL, SOTAR HEATING DEVICE, SCRFFNI:D
ENCLOSURE, GARAGE OR ANY CTHER STRUCTURE NOT A [7OUSE OR A COMMERCIAL BUILDING,.

1%' L

EWALL'S POINT FLORIDA A

This application must be accompanied by three sets of complete p]ans, to SC&lL, in-
cludlng a plot plan showing set-backs; plumbing and electrical layouts, if appllcable,
and at least two elevatlons, as applicable.

Owner . "Nwﬁ },“)/ W .; ‘,,i'j. ,’{vﬂ? Present address .} Jr\ "J- 'r,"

Phone L 5% - f . ) . ) ) I

Contractor {?5Ufwéikf Address N

- : . T A

B |

Phone :

Where- licensed - n : License nunber

ElectriCal contractor ' : License‘number

Plumbinq contractor e : License number

Describe the structure, or add1t10n«or alteration to an exlstlng structure, for whlch
this permit is sought: '

l.~
, w&wﬁ‘ TS, /
—State the street address at which the proposed structare(w1ll be built:

3 s Vi 14 (/M

- [ Vo - . .
Subd‘ivis:i'.on » £im ” jﬂo*fl _ Lot No.
r 2
Contract price$ ji#fﬁuhw : Cost of Permit § A/ﬂ?
/ R '
Plans'approved as submitted 'L//( Plans-approved as marked

I .understand that this pernit is good for 12 months from the date of its issue. and.

that the structure must be completed in accordance with the approved plan. I further .
understand that approval of these plans in no way relieves me of complying with the
Town. of Sewall's Point Ordlnances and the South Florida Building Code.. Mornover,‘L-\
understand that T am respon51ole for maintaining the construction site in a neat .and
orderly fashlon, POllLlﬂG the area for trash, scrap building materials and othcr debrls,_
gsuch debris being gatherﬁd in one area and at least once a week, or oftener when neces-.

ary,»removan same from the area and from the Town of Scwall s P01nt Failure to’ com- .
ply may result in a Bulldlng Inspector oxr a Town Commlas1oner "Red taqq*na"/the construc- T

tlon pro;ect 2
Contractor.//féﬂ'é;;v ﬂ’} ,:5&/

I understand that this structure must be in accordance with the approved plahs .
and that it must comply w1th all code requirements of the Town of ‘Sewall's Point before: "

final approval by aABuzldlng Inspector will be*glﬁ%n ‘fﬁ. 4ﬂ ;
) Cwner & £ " &ef ,J’:‘" ;{M ;
: ! TOWN RECORD Date submitted o
- z"_,,/131;111 ng mhépector / pate’ .
. A - ,:/f y o ’,f"f / i -; .
Approved: (’ uffi;;ﬁ*%%y [W{fgﬁfﬁ PR
. ) Comm1951onel Date TR
‘ } U : , \ \ (\%ﬁ@«,wv/‘ : peni
Final Approval given: : it | e

_ : Date K
Certificate of Occupancy issued

SP/ 1-79 "‘ffﬁ’mwu’ of these plans in no e | LR
fedeves the contractor or buifder ? | o |
o rhp{yh W with the Town of Sew c[)i'

vl ' Crdinances, the Sousth slcffd }?
Briteli- ¢ Code and the State of r[or?c/a@

Medad Energy £ Hiciency Pw[dm g Code
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A Champagne Spa s bullt to werk on you, ACk
ereate work for you. 8inee & is @ small bedy of
wattar, i requires [Hitle energy @ heet year-
revne. Malntenencs e an elmest rever thing.

Cuality in sslesiion of materals —
stringent manuieciuring eontreis — fhess are
he key slements assuring thet &l Champagne
Spes “are created equal”. Bash features multk
leyer fbergless sonstruction with the fnest ef
resling, The process Is ascompiished on
precision melds, te preduse & heavy-welled
one-piees spe. Spesial reinforcament siifeners
loseted &t strees points add to the essuranee
of strueturel integrity and curability. A
speclally fermulated mastie coaiing en euter
shall surfaces safeguercs egeinst the cffests of
contact with high alkall sell. A finel touch, the
jel-coet inner surface i pelished o & brilliant
Jewal ke falskh.

Cretsmanship. Ours hes been derfved
frem many yeers of spe bullding and
menufasture of fberglass preduets for the
marine industry. Meny ef the beauiifully
seuiphed spa contours Rave been exslusively
eveetsd for Champagne Spes by an
internetionally famous Danleh artiean. The enly
"bullt-dn” differenes from ene Champagne Spa
mees! to aneiher is siyle and efze — the resull,
2 gpa that will go on giving pleasurs for years
¥ 6Ome.

Your ime hes come. Reehangs, rélax —
new you can really “get away frem 2 all” by
GWRING YOUr OWR S28.

A Chempagne Spa is en increelivle invest

Proohiss T et g Fs e B ment. Yeull wender why yeu wailed s@
o astivities et Champagne Spes & Het Tubs. loney

The chelee s yeurs,
Saelest rem en array
of beauiifyl designer
. eelons thet complf-

mernt any
@a@magm-nm

077 8, Diske Huy., Suerd, Bl 38404 o (368 2950765 e e,

Y

"~ 9557 . Fodieral M., Pl Leverdele, FL. 88806 o (805) 568-8495 TR -
Heme of genuing facery crect sevings — not fust teld T e S

CERTHY cOhampreas See @ HER Tulks e
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b
'

...
| CERTIFICATE OF OCCUPANCY issued (if applicable)

o
-

3 DEC 2 7 1094
; ; , - : s |
TAX FOLIO NO. O 70 ? < DATE /Q/a??/ 5y

APPLICATION FOR A PERMIT TO BUTLD A DOCK, FENCE, POOL, SOLAR SWICE, SCREENED
A PERMIL ¢ T , FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

':['his application must be accompanied by three (3) scts of complete plans, to scale,
including a plot plan showing set-backs, plumbing and clectrical layouts, if applicable
and at least two (2) elevations, as applicable. ' ,

Owner !{/eﬁ der Sols Present address 2 /2w Utg¥te

Phone Q&8 2~ Y5 y(
Contractor Ge_;q ce /& Mﬂ"Nlj Address (20G ity Noddec Ave

Phone_ R29~ Sa/{ : /@wJ SN Lo . f/???:?

Where licensed C;{/y 0P Moo LA,  License number  $236 o /62 ¢
Eleétricql Contractor License number /
Plumbing Contractor Licensc nunber

Descgibe the structure, or addition or alteration to an existing structure, for which this
permit is sought:_ femave old slingler , ped dewr e felf, new
7 [4

é‘—"ﬁ & A[Iﬂ_lyy é-‘heN“JN/-A' ‘/'LL'/\JQ/CJ
7 ! r g

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

Subdivision vﬂ'a O“J‘q . Lot Number R & Block Number
Contract price $ 0§ 320. + Cost of pcrmit”__$ IOOM
Plans approved as submitted ' Plans approved as marked

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

Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible

for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner "Réd-Tagging" the construction project.

Contractor W,{é Lty

V4

T understand that this structure must be in accordance with the approved plans and that it
must comply with all code requirements of the Town of Sewall's Point before final approval

by a Building Inspector will be given. ,;/
Owne\(;é (1 MU Q(AQ/A\
o - TOWN RECORDd |
Date submitted " Approved: ﬁmw /ﬁ/j // 7 7

Date

by L
- Building Inspector *- Date
Approved:_ / OM/’—' Final approval given: ' L

" Cdmmissioner Date

Date

PERMIT NO.

SP1282
3/94



STATE OF FLORIDA

DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
Burcau of Workers® Compcensation Compliance
2728-Centerview Drive
Suitc 100, Forrest Building
Tallahassee, Florida  32399-0661

TO WHOM IT MAY CONCERN:

THIS COMPLUTER PRIKT-OUT CAM -BE USED- F2 EXCLUSION FOR ANY AND ALL PURPOSES
UNDER OUR DEPARTMENT SEAL.

E. A. WOODARD
- ADMINISTRATOR



7/20/94 Display for: GERACE ROOFING CO INC WV120M1

09:53:52 F.ID= 660401505 WC Me.= 131999-001 City: PT ST LUCIE
Page 1
No. Name SSN Office R/W Effective Expiration
1. GERACE RONALD 261 25 6953 PR R 5/19/92 5/19/94
" —->» LICENSE# 1: 1625 BATCH#: 00000
2. GERACE RONALD 261 25 6953 PR R 3/28/94 3/28/96
-> LICENSE# 1: 1625 BATCH#: 00000
3.
4.
5.
Enter data & press <ENTER>; for ADDS, use No.= 0; UPDATES use No.= on screen
No.= Name= 8SN= Office= __  R/W= _
Effective: LIC# 1:  LICH 2: BATCH# :
YOU ARE UNAUTHORIZED TO UPDATE THIS SCREEN
<PF12> Help; <PF5> Exit Construction Industry Rejection/Withdrawal Screen

RECEWVED JUL 2 5 130k
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MASTER PERMIT NO._N y/ﬁ( .
TOWN OF SEWALL'S POINT

Date L/ 13 / 1 BUILDING PERMIT NO. 526 g’f#
Building to be erected for ‘ZOD [ ,| B { ‘(—SKY Type of Permit WF TO \
Applied for byM w CQU“\ WG p (Contractor)  Building Fee

Subdivision E(O V l W?( 'Lot Zg Block________ Radon Fee
Address g Km Vtgr-k D(Z Impact Fee

Type of structure S F\ ﬁ A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
‘Z 33 4'{ OOL 000 OOZXO ?00&9 Roofing Feeg 2/0 - 00
Amount Paid 3 (20 00 check # 23] cash_ Other Fees ( ) |
Total Construction Cost $ g 8 00 % TAL Fees1 lw fM
Signed /41-« ﬂ’/l"“/lt/ Signed %M
Appllcant - Town Building hspec‘tm deCG[/f&.

RE-ROOFING PERMIT

INSPECTIONS
DRY IN DATE PROGRESS DATE
PROGRESS DATE, FINAL DATE_3/30/0
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 -
WORK HOURS - 8:00 AM UNTIL 5:00 PM =
MONDAY TROUGH SATURDAY

O New Construction [ Remodel 0 Addition [ Demolition

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




Town of Sewall's Point REC!E!P{ umber; _

§%y BUILDING PERMIT APPLICATION JAN 3 1 2001
Owner or Titleholder's Name Qon Lihids }&1' BY: __ PhoneNaljsz ) 28333V
Street_2 Linviste Dr. City Stuar] State: £/ Zip 34954

Legal Description of Property:_K; o visda <uhd:ui sioal 1a1RY

_ Parcel Number: ) 354 DDQFDDA{_QQAZ#ZQ_QQA
Location of Job vite:_ 3 Ripvisda Dr.  Stoar+t i 3g 95 | |
TYPE OF WORK TO BE DONE: _re—mpof Shingle 4y medal

E:O-GRACTOR/C;:pgny Name: 4-10%»4 o A K ;0gdy. Phone No. (520) 2833 -3/ 03_
Street,_3201 Slatay 4. city_Slearct State: 3 zp3y397
State Registration: State License:_C ¢ C 05 T3 o
ARCHITECT: Phone No. ()

Street; City State: Zip
ENGINEER: Phone No. ()

Street: City State: Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: Garage Area: Carport; Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION T ‘

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ g,. 8O0 .5

Estimated Faif Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES NO

Method of determining Fair Market Value:
SRR DT AR
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical; State:; License #
Mechanical: : State: License #
Plumbing.___- : State: License #

State: License #

Roofing:

Application is hereby made to obtain a permit to do the work and installations as indicated. | 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 standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.

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

ATWRE (Required) COWZOWmd)
AR

orida, County of. %a’,oz;/ On State of Florida,/Coun?yog‘f:a%m. On

thisthe _ JI7Z _ day of /Wm?, ,2008, thisthe  _Jo7X _ dayof Zep~ _, 2008,
by Loxs Z/ﬁ/—r.f/e’yﬂ who is personally by X s7e 50 _ﬁ@'ﬁ% is personally

known to me or produced

known to me or produced £Fe D¢

as identification. , as identification. .
| AN AW

Notary Public Notary Public= o ans, BRAMBLE

| e — 3 . 3 Q’Or Flo
My Commission Expires: é?&%{% 1 Commission Expires:_| g@% My Comm Exo. 10/28/2002

> YT LS
' Ve No. CC 786551
< Nr(sgg)\%y Comm Exp. 10/28/2002 (Seal) 7 LN :f :a,szm )
VAN No. CC 786551 i_, Nbersonaly Known () Otha 1.0,
{ ) Personztly )mown)(oma 1.D.

“page- 1. Form revised: 20 April 2000




TREE REMOVAL (Attachisealed;survay)

Number of trees to be ria';rncu\;ed: _ — Number of trees to be retained: Number of trees to be
planted:- .. Number of Specimen trees removed:_ ;

Fee: $ Authorized/Date:

.. DEVELOPMENT 'ORDER # .

1. ALL APPLICATIONS REQUIRE
a. Property Appraisers Parcel Number. :
Legal Description of your property. (Can be found on your deed survey or Tax Bill.)

b.
c. Contractors name, address, phone number & license numbers.
d. Name all sub-contractors (properly licensed).
0. Curent Survey
2, Take completed application to the Pemnits and Inspections Office for approval. Provide construction

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time. .

3. Take the application showing Zoning approval (complete with plans & plot plan) to the Heaith Department
for septic tank. Attach the pink copy to the building application. 4 B

4. Retum all forms to the Pemits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:

a, 'Floor Plan

b. Foundation Details

C. Elevation Views - Elevation Certificate due after slab inspection,

d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
B driveway). ;

e, Truss layout -

f. . Vertical Wall Sections (one dstail for each wail that is different)

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
Iocatidn (State Road A-1-A East Ocean Boulevard only). '

Well Permit or information on existing well & pump.

Flood Hazard Elevation (if applicable).

Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets,
Statemént of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recelpt).

Irigation Sprinkler System layout showing location of heads, valves, etc. _

A certified copy of the Notice of Commencement must be filed in this office and postéd' at the job site prior

to the first inspection.
8. R_eplat required upon completion of slab or footing inspection And Prior to any further inspections.

NOoO AN

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

Approved by Building Official: ' _ Date:
Approved by Town Engineer , Date:_
(If required) :

Page - 2 Form revised: 20 April 2000




PERMIT # ‘ . TAXFOLIO# |23 Yoy 0X.

NOTICE OF COMMENCEMENT ~

STATE OF _Florida COUNTY OF Martin

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATIONIS PROVIDED IN THE
NOTICE OF COMMENCEMENT. ' '

LEGi‘n DESCRIPTION OF PROPERTY (INCLUDE STREET ADDRESS IF AVAILABLE):
1O Ui ool v,

GENERAL DESCRIPTION OF IMPROVEMENT _Re-roof

owver: _Ronald - % Tocced P L’bjlﬁly
appress 1836 Sense~ Ach Rlupd BHL3IAN Yensen Al 7—/3‘-/926'7

PHONE #:

CONTRACTOR: _A&W Construction Roofing Division

ADDRESS 3301 SE Slater Ave. Stuart, FL 34997

PHONE #:_561- 283-8100 FAX #: _561- 283-0292
SURETY COMPANY (IF ANY)
‘ STATE OF FLORIDA

ADDRESS___ MARTIN COUNTY

THIS IS TO CERTIFY THAT THE
BOND AMOUNT: ™G P
LENDER: AND CORREC OYOFTH
ADDRESS: .

T
PHONE #: FAX #: DATE

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

NAME:

ADDRESS:

PHONE #: FAX #:

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS OYE (1) YEAR EROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE.

4

/ / KENDRA S. BRAMBLE
LA

2\ My Comm Exp. 10/28/2002

X / No. CC 786551
SIGN 0¥ O(N"NEFE ’ 1] Perscaslly Kn Cther 1.0,
SWORN TO AND S|/BSCRIBEZSBEFORE ME THIS iQf{ DAY OF __ T #2CY
20 ¢/ BY >

el LY PERSONALLY KNOWN —
zéc ,/ OR PRODUCEDID X

NOTARY SIGNATURE TYPE OF ID £Fepe




“ATORD. CERTlFICATE OF LIABILITY INSURANC

D SB DATE (MWDD/YY)
&WCO-3 12/28/00

PRODUCER

Stuart Insurance,

3070 S W Mapp

Palm City FL 34990

r'ﬁz:‘g

“CORYi-&

Phone: 561-286-4334 Fax:561-286-9389

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

INSURERS AFFORDING COVERAGE

INSURED INSURERA:  Employers SIF
AWR of the Treasure_Coast, I INSURERE: Auto Owners Insurance Cé™ "\7 D
A & W Construction Inc !
3301“3%"3{129 °§‘{“‘1§“ INSURER C: -
ater Stree . - )
Stuart FL 34994 INSURER O: : SRS
L. INSURER E:
COVERAGES e e )
I oo Ay
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED”NOTW!THSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FFECTIVE | POLICY EXPIRA
TR TYPE OF INSURANCE POLICY NUMBER DATE (MMDDAY) - | OATE (MMIDDAY) " LmITs
GENERALLWBILITY | C |t v EACH OCCURRENCE $1,000,000
AlX coMMERCIALGENERALUABILﬂ'Y 082100021004 07/16/00 |- 07/16/01 | FIRE DAMAGE (Anyonefie) |$ 300,000
CLAIMS MADE ‘z' OCCUR MED EXP (Anyoneperson) |$ 10,000
PERSONAL 8 ADVINJURY |$1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG [$ 1,000,000
POLICY ] Ty ] l Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1.000.000
B ANY AUTO 4130139500 01/01/00 | 01/01/01 |(®asaceideny ! '
ALL OWNED AUTOS 01/01/01| 01/01/02 | goowy inuurY .
X | screpuLED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
% | NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |$
] AUTO ONLY: AGG | $
EXCESS LIABILITY EACH OCCURRENCE s
] OCCUR CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION  § $
WC STATU- IOTH-
VWORKERS COMPENSATION AND l TORY LIMITS i_ER
EMPLOYERS' LIABILITY E L EACH-ACCIDENT s

E.L. DISEASE - EA EMPLOYES] §
EL. DISEASE - POLICY LIMIT |

OTHER

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

CERTIFICATE HOLDER

I N I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Town of Sewalls-Point
1 S Sewalls Point Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
10

TOWNS-1

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTE!

IMPOSE NO OBLIGATION OR LIABILY
REPRESENTATIVES.

Cabot W. Lord, CIC.

ACORD 25-S (7/97)

©ACORD CORPORATION 198¢



_:.._/AD._CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NO./ DATE

VC2-47002-234085
22/20/00 7:40:33 aM

AR
. Jfin Bates & Associates
+*.74 walnut Hill Lane #1081
,allas, TX 75231
'214-346-1501 fax: 425-671-4667

FILE

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

INSURERS AFFORDING COVERAGE

Liclens -
INSURED .. . INSURER A American Casualty Co. of Reading Pennsylvania
A & W CONSTRUCTION - ROOPING DIVISION-: .
'3301-SE"SLATER ST. INSURER B: TN T T AT
STUART *, ;FL 34997 | \NSURER C: IR
561-283-8100 fax: 561-283-0292 R —
v A INSURER D: A I s Tatals)

- : . INSURERE: e g T = -
COVERAGES , P —

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE £ fITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO

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

WHICH THIS CERTIFICATE MAY BE ISSUED OR

INSR TYPE OF INSURANCE POLICY KUMBER AT (v | TE (MWDG/YY) || DATE (MwDEIS umrs
GENFRAL UABILITY : EACH OCCURRENCE $
) COMMERCIAL GENERAL LIABILITY . FIRE DAMAGE (Any one [¥e) 1 3
| crams mace ,:] oceuR MED EXP {Any one person)  |§
PERSONAL & ADV INJURY  |g
| GENERAL AGGREGATE s
| GEN L AGGREGATE UMIT APPLIES FER: PRODUCTS - COMP/OP AGG g
[ Jeover [ %S [ Jioce
AUTOMOBILE UABILITY COMBINED SINGLE LIMIT
E ANY AUTO (Ea accident)
ALL OWNED AUTOS BOOILY INJURY
| scHeouLe auTos (Per person) 3
HIREC AUTOS BODLY INJURY
| |NON-OWNED AUTOS (Per accident) $
2 memmmpe s
GARAGE UASLITY AUTO ONLY - EAACCIDENT |
[ Jany auto OTHER THAN EAACC |3
| AUTO ONLY: AGG |3
EXCESS LABILITY EACH OCCURRENCE s
| |occun [ Jerams mace AGGREGATE s
B s
| |ceoucTiele $
| |eetenton 3 s
WORKERS COMPENSATIONAND | WC247859437 10/20/00 9/1/01 X [ioarings | oA
R EMPLOVERS' LIABLITY o E.L EACH ACCIDENT s 1,000,000
E.L DISEASE - EA EMPLOYEE|S 1,000,000
E.L DISEASE - POLICY LIMIT |3 1,000,000
OTHER
LMIT $
LIMIT $

1. Certificate holder
Information 3. T
policy for employees leased from AMS Staff Leasing, Inc.

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

is provided with a Waiver of Subrogation for Workers Compensat ion 2.
Insured is afforded Workers Compensation & Employers Liability as a co-employer under the

Project

CERTIFICATE HOLDER | | anomomaL iNSURED: NSURER LETTER:

CANCELLATION

" TS SEWALYLS POINT RD.
STUART, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WAL ENDEAVOR TO ML _30  DAYS WRITTEN
NOTICE TO THE CERTWICATE NOLOER NAMED TO THE LEFT, BUT FAILURE TO 8O SO SHALL
1##POSE NO GBUIGATION OR LIABLITY OF ANY KIND UPON THE INSURER, TS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE e

ACORD 25-S (7/97)

® ACORD CORPORATION 1988
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IS MEREBV LICENSED TO ENGAGE IN THE BUSINESS PROFESSION OR OOCUPAT!ON

CON H'TRUCTION /ROOFING CON'TR
' AT ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE

 wvor_ SEPTEMBER 0 00
AND ENDING SEPTEMBER 0. 20“1 :

by ¥

5~~_:‘ ;.'.;‘,,v,,n.;g RT L 34997

. MARTIN COUNTY ORIGINAL ucense1 999 813 @A2@cert_ (CCCHI1686 . )
200808 -COUNTY OCCUPATIONAL LICENSE 2001 rrvone_ 561 283 81d8cwno 1761 'x*" =
Larry C. O‘Sleen. Tax Collector, P.0. Box 8013, Stuart, FL 34995 ' LOCATION:l .‘. . .3:;
.. (s81)2885604. . 5186 SLATER ST SE WiE
CHARACTLR (,OUNT LN MAR'I'LN COUNTY‘(. o 'g" Ly ;"

,"‘ L .

e PREVYR. - $ . B.00 \cree s i ) “x ~ &
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s 0.80 core s "’? 30"““ AN i LR
o e g i -G
: , s TRANSFER § MRS . 2.3
totaL | 25.88 SRR NS‘I‘RUCTJ.ON RO(JL- ING DIVIREORS

|,l,u_|.—~..-|r-1
t—= T
Fdgy R ol
i CAO~ O
[ N ain T & R s}
' SN
W u O~ Py
ullt.‘ o <o
4

—d O~ (9]

J o~ Qus 4



ROOFING
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EST. 1982 -

SCOPE OF WORK

* Complete removal and disposal of existing roof down to substrate.
** Install 30# ASTM felt fastened to code.

** Install 26 gauge Standing Seam Metal Roof System fastened to code
with 1” pan head screws every 16” as per code
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MIAMI-DADE COUNTY. FLORIDA
METRO-DADE FLAGL BUILDING

PRODUCT CONTROL NOTICE OF ACCEPTANCE

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILCING

140 WEST FLAGLER STREET, SU!TE 160)
MIAMI, FLORIDA 33130-156)

{30%) 375-2901 FAX{ (305} 375-2908

;-.'Sputl'q:cns(crn Metals Marufacturing Co., Inc.
‘11801 Industry Drive
“Jackspnville

£, I
21 Yeurdeal
| SR

FL 32226

ooy Pt

CONTKACTOR LICENSING SECTION
(308) 375-2527 SAX (308) 378-2353

CONTRACTOR ENFORCEMENY SECTION
(303) 3752966 FAX (305) 3752908

PRODUCT CONTROL DIVISION
(305) 375.2902 FAX {302) 372-6339

SemSL G o er e
uader Chapter 8 of the Code of Miami-Dade County goveraing the use of Alternate Material3 and Types of

3 -_‘,Consn:ucxion, and complete]y described herein, has heen recommended for necepinnce by the
~ County Building Code Complisnce Office (BCCO) under the conditions spzcitied herein.

| This a;}proval shall not be v%'lid after the expiration date stated beiow. BCCO reserves the rig

. product cr material 8t enytime from 2 jobsite or manufuciurer's plant for quality control tesiin
- If this product or material fails to perform in the approved manrer, BCCO may revoke, modi
; the use of such product or materie! immediately. BCCO reserves the right to revoke this appt
" determined BCCO that this product o7 material fails to meet the requirements of tie South Fl

o 0

. The expense of such testing will be incurred by the manufacturer.
Raul Rodriguez

Chief Produst C

Al’:ccpitnncc No.:00-020!.d3
. Explres:03/24/2003

THIS IS THE COVERSHEELT, SEE ADDITIONAL PAGES FOR SPECIFIC AND
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GENERAL

! CONDITIONS
: . "BUILDING CODE & PRODUCT REVIEW COMMITTEE

! i ! : cor . » ..
. and P¢oduct Review Commiitee to be used in Dade County, Florida under the conditions se

| 7

This applicetion for Product Approvel has been reviewed by the BCCO and approved by the:

Building Codg
fortl abave.
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i © SOUTHEASTERN METALS MANUFACTURING CO, INC. ~ ACCEPTANCE NO: 00

| -
’ PRODUCT CONTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

: Applicgnt:
- Southenster Metal Manufacturing Co. Inc.
;. 11401 Industry Drive
e Jacr’sonvillc. FL 32218
: : Expiration Date: More 20
Prepared Roofing
Panels
Noit-Structural

Metal

Southeaster Metal Manufacturing Co. Inc,
“SEM-Lek Snap-Lok Stending Szam™

TRADE NAMES OF PRODUCTS MANUFACTURED OR
LABELED BY APPLICANT

Product Control No.: 00-0201.03
Approva! Date: March 24, 2000

0201.0)

, Tost Praduct

. Broduct Dimepsions  Specifications Dgscription
{“SEM-Lok Snap- i = varicus PA 110 Corrosion resistant, galvanized,
‘Lok Standing w= 6" & preformed, standing seam, coaled,

i Seam" min. 26 gage PA 125 prefinished. metal pauels.

. Trim Picces } e varizs Pa L10 Siandard Rashing and trim pieges.

| -~ w=varies Manufastered for each pane! y idth.
i nin. 26 ga.

EVIDENCE SUBMITTED

Testing Services

Page 2 0f3

! Test Agency Test Identificr Test Name/Report ‘Date
Hurricane Test 0041-0703-98 UL =580 test 07/10498
Laboratcries, Inc. PA 125
Celotex Corpcration 520504 PA 100 12/21)99

renk Zuloaga, RRC
Roofing Produst Control Exo

nines
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| ;Dcc:.k Type:
Dcék Desceipticon:
Slofpe Range:

' Mxiximum Uplift

Pressure:

: Dc_sck Attachment:

Underlayment:

Vnt\leys:

Mectal Panels and
Accessorics:

v SOUTHEASTERN METALS MANUFACTURING CO., INC. -

Fi:rc Barricr Board:

SYSTEM DESCRIPTION

“Sem-Lok Snap-Lok Stending Seam™ 25 ga. Metal Panels

EThe® GO grenmr'M'a Diank.
2":12" or greater

The maximum allowable design pressure for the 16 wide panel shall be
~57.5 pst.
In accordence with chopter 29 ef the SFBC, bu: in no case is shal! be fess
# 8 x 2" screws spaced at 67 0.2. around tire perimeter and 12" 0c. inthe
In re-roofing. where deck is less than 19732 thick (minimum 15/32") thy

attachment method must be in sddition to sxisting attachmen:.

Minimum undertayment shall be a ASTM D 226 Type 1l installed with o

ACCEPTANCE NO: 00-

than
theld.
nbove

minimum 4" side-lnps and 6" end-laps. Underfayment shall be fasterred Avith

corrosion resistant tin-caps and | 4" annular ring-shank nails, spaced 9"
all laps and two staggered rows 12" o.c. in the field of the rell.

Velley construction shall be in compliance with Miami-Dnde County R4
Application Staudard RAS 133 and witk: Soatheastern Metal Manutactui
Company's current published instaliaton fstructions,

oc.nt

eling
mg

Forclass A or B fire rating, insiall minimum 4" thick Georgia Pucitic "Pens

Deck” (with current NOA) or iminimum 4mm thick ol Partek Insulutiung
(with current NOA)"Roctes™ or 5/8" waler resistant iype X gypsunt shey
with treated core and facer, over the deck prior to installing the underiay

e
thing
ment in

compliance with Miami-Dade Ceunty Rooling Application Standard RAS 133

{istali the "SEM-Lok Panels” including Mashings peuetrations. valleys. and
accesscries in compliance with Southeestern Metal Marufacturing Qompany's
current, published instatiation instructions and in compliance with thepmininum

requirements detailed in Miani-Dede Roofing Applicatici Standard RA

" SEM-Lok Panels” shali be inswlied through the prefabricaied

maximem el 77 o.c.

Fuge3of 3

S133.

hune! slot
openings with a minimun #10 pancake wood fustener of sulTicicni lpngth (but
ot less than 1) to penetrate through the sheathing. Fastences shall bp spaced a

Fm;; Zuleaye, RRC

Rooting Product Comrel Exauinst

D201.0)




SOUTHEASTER\' METALS MAhUFACTURINC CO., INC. ~ACCEPTANCE NO: 00;0261.03

SYSTEN LIMITATIONS -

. Incregsed design pressires at perimeter and cosner areas, in compliance with clmptcr. 25 dfthe
SFBC. may be met thraugh ratione! aalysis by mcreusm;, the number o attachment, po s ir
these areas. The maxiimun: festener.sprcing nated in the “Sysieims Description™ section ¢l this
approval shall not be exceedes. All retional nnalysis CO'T‘sptlf“(IOI shail be prepared, signg d ond
sealed by a Florida registered Professicnal Enginear proficient in strustural design

Panels shall be roll formed in continuous lengths frony eave to ridge. Maxinium lengths shatl b
as descrived in Miami-Dade County Roofing Application Protocol RAS 133.

(24

3. - Al paneis shall be permaznently Iabeied with the inanufacturer's naine or logo, city, state hnd the
following statemen:: “Miami-Dade County Product Controt Approvec.

PROFILE DRAWINGS

16"
COVEIWGE

!f
?‘" Y ST Y P Xp——— IRSTIbE ——-}-— a1 —'{ e
T T ol

SSEM-LOK SNAP-LOK STANDING SEAM™ METAL ROOF PANELS

Page d of §

Frank Zuloaga, RRC
Roo m;, Produ'c Contro! Exanfiner




JAN-31-891 ©1:83 PN SOQUTHEARSTERNMETRALS L

SOUTHEASTERN METALS MANUFACTURING CO., INC. AFCEPTAVCE NO 0-0201.03 ;.

'
!
i
i

Southeastern Metals Manufacturing Co., [nc. ACCEPTANCE NO: Q_O‘Q_%Q)
. 11801 Industey Drive APPROVED: Margh 24,2000

Jacksouville, FL 32218 EXPIRES: Dlarch 24,2003

NOTICE OF ACCEPTANCE STANDARD CONDITIQNS

I Renewal of this Acceptance (approval) shall be considered after v renewal nppliution: hus peen
filed and the original submitied documentation. including test supporting data, em,mccrmJ
documents, are no clder than cight (8) years. :

. [

2 Anyond all approved products shall be permanently tateled with the manufucturer's n}ame‘ city,
stote, and the following siatement; "Miami-Dade Ceunty Produst Contrel Appreved”; or ub
specifically stated in the specific conditions of this Acceptaonce. :

3 Renewals of Acceptance will not be considered if: !
a} There has been 2 change in the South Florida Building Code aﬁ'cclmb the cvaluamu at' this

product and the product is not in compiiance with the code changes:
b}  The product is no longer the same product (xdenucnl) a3 the one oraunally aaprov»d
¢) Ifthe Acceptance hclder has not complied with aif the requirements of this acs eptunce
mcludnng the carrect instaliation of the product;
d) The engmeer who originally prepared, sxgncd and sealed the required COcumemn :c’ ifiitially
submitted, is ne longer practicing the engineering profession. :
4 Any revision or change in the materials, use, and/or manufacture of the product or process phall
automatizaily be cause for terminction of this Acccm‘mcc unless prior written £pprova! hak beer
requested (threugh the filiag of o revision applicaticn with appropriate tee) and mnud byf this
office.

5 Any ofthe foliowing shall alsc be grounds for removal of this Acceptance: g
8) Unsatisfactory performance of this product or precess;
b) Misuse of this Acceptance as an encorsement ¢f any prodiict, for salcs, ndvems:n" Br any
otier purposes.

6 The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, aid
followed by the expiration date may be dl:pm)'Ed in ndvemsu.; liternture, if aiy poruon of the
Notice of Acceptance is disglayed, then it shall be done in its entirety. i

7 Accpy of this Acceptance as well as npproved drawings and other documents. where u op
shall be provided to the user by the manufacturer or its distributors and shail be availoble (r
inspection at the job site at all times. The copies need not be rescaled by the enginver;

i
. ' ) N . . | ,

8 Failure to comply with any section ef this Acceptance sl:all be cause for ternination and rgmoval of

Acceptance. S

ies.

9 This Acceptance contains peges 1 through §. ‘
END OF THIS ACCEPTANCE

PegeSels

—

Frank Zulonge, RRC |
Roolmg Product Con.rol Ex3miner
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TOWN ‘OF SEWA

Building Department lnspectlon Log

LL'S POINT |

Date of Inspection: tMon cWed (i TR L L. s 2000; Page of 't
PERMIT OWNERIADDRESSICO INSPECTION TYPE RESULTS | REMARKS o
V15209 Te e _ITiNTae ¢+ [
Syl A toe ey | meme 1L \C
| PALIEIC ' 1
PERMIT OWNER/ADDRESSICQNTR. INSPECTION TYPE RESULTS | REMARKS
Vs Winee”" SR v\ | CALL BEYRorE
S 19 RAB6E€LAND A gg\ COInG (LEar)
ALre DEV. A HE5-308 2.
PERMIT OWNER/ADDRESS/CONTR. |NSPECTION TYPE B\ESULTS RAEMARKS

)

S0 hes sty Over ovr e
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Tlan | Rao \ Clab Wesed LN\
L\ |20 Caslle Ly -
V' [ A0 Dow ~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS Rf\MARKS
Q_l& Q\\ba“vu: CO(UWWS PC'('_sQ(* /&\v). ‘LAq.
_@ 12 [slawd et - drot 2 Lowe <\ 7
Wilcow |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
U2 [Criceu Llab Caccad | /S U
T . @ivos U [t paction <)
Soatcte T >
PERMIT OWhTE;/ADDRESSICONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER: a

INSPECTOR (Name/Signature):
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B TOWN OF SEWAL

". " :.~

Date of lnspectcon D Mf.w

ys POINT

PERMIT.

OWNER/ADDRESS/CONTR

‘ lNSPgQTlCN 'TY.'P'E'

- 'FifssuCTs

NOTES/COMMENTS

5/ 9061 ;DW‘.‘,—P”M ~_|SHERTHIDG |feccod |RERODE: sxsm SF:
| @\ LeL5: RIVEIL (ZV | ‘(mcmm-%) R /-y Je\TU- SN S RO
P B PP;CIFIC. KFé- S a - |iINSPECTOR: {7\ €
PERMIT | OWNER/ADDRESS/ICONTR. | INSPECTION TYPE | RESULTS NOTES/COMMENTS\\ o
5|90 | GRIFEITH ~ <TeM SHUTTER- [¥e 550 (muw EraM Z/n)

ey [1405.Sgwme’s WIRT R0.| FIPAL [LSP.- -
- ‘ F'OLDM,& ﬁH'UTTLL . ‘ INSPECTOW Q{Q.(
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>| T/R_|N1cHoLS FUEL) VERACHTAN ool e affedks cr. euch.
d @ | T PALMETTD _DR. )
| MONTE'S TREE SERVICE INSPECTOR: /fj\q/ ’Zl
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
s[5223 ST SR R T
4 A 3 3 R0 v:sm M (ﬂmmpl’cmm N Koge Cecsod -
A A+l ' INSPECTOR: U/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
515230| DEwnNison Insueatiol [\
K [ 99 w HiguponT |chbesr By owigp| X
018 LB -SUS ST | L2 T20m. /| iNsPeCTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTESICOMMENTS:
3 S0b3| RoBINSON ) TIE Bthny H:c;ea
/735‘£H/t)€/}‘ | U Bioor 1/
@ DRIETW0ooD" - |NSPECT0R;,)?—V ‘V/z%
PERMIT OWNER/ADDRESSICONTR INSPECTION TYPE | | resupzg NOTés}ccﬂagﬁrs; o
$|6209] TrANTER mm;-eoop«\W .
)9 m:DDLt—./e/t) cavesl g || X |-
: PALIEIL COPTE.TD OHELCE 7N INSPECTOB)(#D
T L - Mokl Oscs0d SN
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TOWN OF SEWALL’S POINT

Bulldmg Department Inspectlon Log
Date of lnspectnon .0 Mon s w@w AN

e -: 7 *'4; | 2001

P.a.g.e';ll__of L .~

PERMIT

OWNER/ADDRESSICONTR '-'|

NSPECTION TYPE

R_Eg.)gs

NOTES/COMMENTS
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O'BRIEN
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E. H’lCrff POII)T
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X
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INSPECTOR: ,,f R

PERMIT.

OWNER/ADDRESSICONTR

INSPECTION TYPE

- | RESULTS

LA

HHTSKY ~

[FECE - FINRL

\tead)

NOTES/COMMENTS:

3 Rlp VISTA DR\VC

(QURUTY FBOCE - 819

INSPEwa

*3/35;!;

INSPECTION TYPE

OTHER: _

Lo
N

PERMIT | OWNER/ADDRESS/CONTR. RESULTS | NOTES/COMENTS:
<15 I‘IZ ECKVA - FEAMING  [(Becod |(RETCHED FRoK 320)
S 0T #EMCY SEWRLL WA“( A Trado, B | BPeo () 7
| SELECT HOMES 2 Stiepoc Avald opoks o ) INSPECTOR:— "—’>/ ’lﬁ\
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTIONTYPE | RESULTS NOTES/COM\rs '
Vis1ae| LRAD TINTACE  [@ssed |
o [Bocase HJLL- e m/
T pew - INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR. . INSPECTION TYPE RESULTS | NOTES/ /Q\OMTS N
VI52806| ScrHulT2 GCROUND ¢ |— [Tl O\IQ((\AQ {ovwhord Su.'
N . |6Y S SPR | STEEL
| AIDVANTHAGE ’POQLS 2§ 1-3033 INSPECTOR: .
| PERMIT OWNER/ADDRESSICONTR | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
L[B[ng‘l’] - ACTAAE = -.";,;;Ma\m@,@é_é&w_;gw' __ -
' / tNSPECTOB,N\ '3/ 3‘0
| PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTIONTYPE | RESULTS NOTES/COW\ENTS |
MG A | (Bssod [TSMRSUBET-COIRTY (°”°' 1)
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: MASTER PERMIT NO. ﬁ l& '

TOWN OF SEWALL'S POINT |
. Date Z/LH/OI

BUILDING PERMITNO. 5273

Building to be erected for | 0 Type of Permit Eﬂ Lj_? |DM_— :
Appled for by 5 L0 CODSTRUCTT (Contractor)  Buiding Fee Jf 3560 00

subdivision__ IO VISTR 0. 28 Book__

N o

Radon Fee
Address 3 K[O V(STf\’ DKWﬂ .. ImpactFee
Type of structure g F\ E A/C Fee

Electrical Fee _

Parcel Control Number: i Plumbing Fee i

2-38-4]- 02 -000-00280-L00

Rogfing Fee

- Amount Paidﬁml' [/ Check #.ZAfZA:Cash Other Fees ( %‘lﬂ/’ ) 55 ¢ 60
Total Construction Cost $ B_S-l MD 4 TOTAL Feesf 3 ch . 60

Signedx P \//-\ Signed _Z

S 14 = = .
Npplicant Town Building Irspectoraf FLCLL
BUILDING PERMIT ,

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS DATE FRAMING DATE

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE : ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE, STORM PANELS DATE,

DRIVEWAY DATE, LANDCAPE & GRADE DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE 3/8101

FLOOD ZONE | LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY
0 New Construction [0 Remodel [ Addition [ Demolition

s msponnlti;ulstbovlsblomunsmt.mmlbhhmwm--

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



Ul

Town of Sewall's Point RE Q] Ve Number:
@5 BUILDING PERMIT APPLICATION FEB 1 5 2001
Owner or Titleholder's Name Fbnach S < Trared P L 3‘\%‘/ Phone No_{4oy Z83~ 1224
Street._| ¥ 70 "Vensen Ron RAlvd . Fp3gcity Yo rcen Bon State: L zip348ST

Legal Description of Property: R\o _UlstA  Subdivision | ot zE ‘
Parcel Number: { 43 Sl ‘OOZ"OO?DGJ Z X ORO00D
{

Location of Job wite: 2 Rio St D le . Sigalt. FL 3ydqy )
TYPE OF WORK TO BE DONE: (omplede. Aemova | Of S1chng - Reincdn lladgn OF Sin v
CONTRACTOR/Company Name:A&W Construction Roofing Div *Phone No. (56 1) 283-8100

Street.____ 3301 Slater 'Stre% City_Stuart State;FL  Zip34997
_State Registration: o g/ DA State License:___CCC 057686
ARCHITECT- . — Phone No. ()

Street: G City State: Zip_
ENGINEER: o Phone No. ()

Street: G City State: Zip
——— co—

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: A// /4 .

Living Area: Garage Area: Carport: Accessory Bldg:
Covered Patio: Scr. Porch; Wood Deck:

Type Sewage: Septic Tank Permit # from Heaith Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION M

Flood zone: Minimum Base Flood Elevation (BFE): NGVD

Proposed first habitable ﬂoor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or iImprovement: $ ?36—. 9.0]8

Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES NO

Method of determining Fair Market Value:

ST T

T AR T
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
Electrical; /K//2 74’ ' State: License #
Mechanical:__: State: License #

Plumbing; 7[ State: License #

Roofing: _ State:__~  License #

Application is hereby made 1o obtain a permit to do the work and installations as indicated. | 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 standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILLADDITION OR REMOVAL, AND

TREE REMOVAL.

| HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,

LAWS AND ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.
//c f/

%NERO A %TURE (Required) CO?}%TO% ATURE (Required)
% 77 )/ JAS L 12
T e A

r Contractor
74
State ©f Florida, County%f: 774477/ On  State of Florida, County of: _/2/#e 71/ On
 thisthe _ /377 dayof _<=73. ,2000, thisthe /I  dayof ,<=.3. , 2000,
by Aowacp L, 8,756y who is personally by Lie/szo/ex Sy er Baciwho is personally
known to me or produced ___ D« known to me or produced

as identjfication. as identification.
e ] SBte L4, Fndee e ALl
7/ Notary Public Notary Public

My Commission Expires: My Commission Expires:
AN KENDRA S. BRWB(Seal) l % ;Ehgm s. am;vggeziz)z
{[Sfiorarn\a) My Comm Exp. 10/28/2002 4+ N7\ My Comm Exp. 10728/
" \UBLIC/>) No. CC 786551 Y
[ } Persenzly Knovm >(Oﬂm 1.0

O\ M5 _CC 786551
Page - 1. iM% e S 5806 20 Aprl 2000

TE

E A



TREE REMOVAL (Attach sealed survey)

Number of trees to be removed /(J[ 4 Number of trees to be retained: Number of trees to be

planted: Number of Specimen trees removed:
Fee: $ Authorized/Date:

DEVELOPMENT 'ORDER #

1 ALL APPLICATIONS REQUIRE
a, Property Appraisers Parcel Number.

b. Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
c. Contractors name, address, phone number & license numbers.
d. Name all sub-contractors (properly licensed).
" e. Current Survey
2, Take completed application to the Permits and Inspections Office for approval. Provide construction

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time. ;

3. Take the application showing Zoning approval (complete with plans & plot pian) to the Health Department
for septic tank. Attach the pink copy to the building application.

4. Retum all forms to the Permits and Inspection Office. All planned construction requlres two (2) sets of
plans, drawn to scale with engineer’s or architects seal and the following items:

a. ‘Floor Plan

b. Foundation Details

C. Elevation Views - Elevation Certificate due after slab inspection,

d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway). |

e. Truss layout

f. . Vertical Wall Sections (one detail for each wall that is different)

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use pemit (for driveway connection to public Right of Way). Retumn form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).
Waell Permit or information on existing well & pump.

Flood Hazard Elevation (if applicable).
Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.

Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
Imigation Sprinkler System layout showing location of heads, valves, etc. ‘
A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior

to the first inspection.
8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.

N odxoN

NOTICE: In, addition to the requirements of this permit, there may be additional restrictions applicable to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required’ from other govemmental entities such as water management districts,

state and federal agencies.

Date:

Approved by Building Official:

Date:

Approved by Town Englneer
(f mqulned) .

Page - 2. Form revised: 20 April 2000



PERMIT # . TAX FOLIO # -LQ—SHLQLQQQQMZ_@Q

NOTICE OF COMMENCEMENT
STATE OF _Florida COUNTYOF _ Martin

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATIONIS PROVIDED IN THE
NOTICE OF COMMENCEMENT. '

LEGAL DESCRIPTION OF PROPERTY (INCLUDE STREET ADDXRESS IF AVAILABLE):
p‘. [b) Iaig S ubd‘, VISto A) Qﬂ; e

GENERAL DESCRIPTION OF IMPROVEMENT Re-roof

OWNER: —&DQJQLTS_{'_MQLM_Q_LA_BK&
apDREss 186 Sen<ge~ beh Alycl tf—k&-b’_.lznssa_ﬁgé__?ﬁiz57
PHONE #: :

CONTRACTOR: A&W Construction_Roofing Division
ADDRESS 3301 SE Slater Ave. Stuart, FL 34997

PHONE #:_561- 283-8100 FAX #: _561- 283-0292

SURETY COMPANY (IF ANY)

STATE OF FLCRIDA

ADDRESS_ MARTIN COUNTY
AR

THIS ISTO CERTIFY THAT THE ﬁf*c-"";’- N
BOND AMOUNT: TURCOUING e PRGE S o m e LEI" ,\*
LENDER: _ AND CORRECTACOPY OF THE ORIGINAL. (gjg b /s

3y & S
ADDRESS: s ss Q)Ulﬂ"(-/
E —30 ‘OL

PHONE #: EAX 4. DATE

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

NAME:

ADDRESS:

PHONE #: FAX #:

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR EROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE. '

% / No. CC 786551

S‘IGNAﬁ .OG\rNEl{ {1 Persencily w Cther 1.0,

SWORN TO AND S|/BSCRIBELSBEFORE ME THIS _-Z_Oi_’( DAY OF __ TN 72 Y
20 0/ BY oy zaryy

PERSONALLY KNOWN)K____
A 4?2&( é- ﬁéﬁﬁz OR PRODUCED ID
e

NOTARY SIGNATURE TYPEOF ID

KENORA S. BRAMBLE
%\ My Comm Exp. 10/28/2002

é/

v 7
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Acc‘?D CERTIFICATE OF LIABILITY-INS

DATE (MMDONYY) .

URANCE cgram | -3

el 02/15/01

: stnart -Insurance, Inc.
3070 S W Mapp

Palm City FL 34990 '

THIS CERTIFICATE lS !SSUED ASA HATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone:561-286-4334 Fax:561-286-9389

/w

LELRTNET

msunsns AFFORDING covems@ m l )Q

{NSURED

INSURERA:  Employers SIF
of the Treasure Coast I INSURERB:  Auto Owners rance Co
(:onsftu i g . . 3
55D INSURER C: <CF ,
3201 %E 8134994 : INSURER D:
uar 1N
| M INSURER E: FEB 1 o /UUT
COVERAGES V ‘ :
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY NDICATEP] NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH

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

W voe of oveurance FeTpeyv— P BT [POT EXP AT s
| GENERAL LIABILITY 1. EACH OCCURREMCE $1,000,000
A [X] comercin cereral ey | 082100021004 07/16/00| 07/16/01 |FIRE DAMAGE (ayonafrs) | $ 300,000
| cLams mace @occun MED EXP (Any one parson) | $ 10,000
| PERSONAL & ADV INJURY $1,000,000
] GENERAL AGGREGATE $1,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/IOP AGG |$ 1,000,000
[ Jeouer [ 1% [ e
| AUTOMOBILE LIABILITY COMBINED SINGLELIMT | ¢ 1 000,000
B ANY AUTO 4130139500 01/01/01| 01/01/02 |'5aacacent) ! !
: ALL OWNED AUTOS BOOILY INJURY s
| X | scHeDuED AuTos {Par porsan)
l‘ HIRED AUTOS BODILY IMJURY s
X | NON-OWNED AUTOS (Per accisert)

PROPERTY DAMAGE

“w

{Per accidant)

GARAGE LIABILITY AUTG CNL'T < EAACCIDENT | §
ANT AUTO OTHER THAN EAACC | 3
ALTO OMLY: 265 | ¢
EXCESS LIABILITY EaCH OCCURRENCE 3
QCCUR D CLAIMS MADC AGGREGATE §
¢
DEDUCTIELE $
RETEMTICNM 3 $

WC STATU OIH-

WORKERS COMPENSATION AND TORT LIMITS ER
EMPLOYERS' LIABILITY E L. E3CH aCTICEMT $
E.L. DISEASE - EA EMFLOYEE] §
EL. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATICNSA OCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Roofing -~ Residential

CERTIFICATE HOLDER | N [ ADDIMONAL INSURED; INSURER LETTER:

CANCELLATION

TOWNS -1

Town of Sewalls Point
1 8 Sewalls Point Road
Stuart FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 oavs wrrTTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORUZED REPRESENTATIVE
Cabot W. Loxd, CIC.




ACORD, CERTIFICATE OF LIABILITY-INSURANCE | crimomu.

CERTIFICATE NO./DATE

Z2/20/00 7:40:33 aM

PRODUCER

‘Il pallas, TX 75231

214-346-1501 fax: 425-671-4667

Hanafin Bates & Associates
8144 walnut Hill Lane #1081

FILE

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

INSURERS AFFORDING COVERAGE

Liclens -
:s‘::: e eemm e e s S INSURER A: American Casualty Co. of Reading Pennsylvania
CONSTROCTION -~ ROOPING “DIVISION :
3301-SE"SIATER ST. ’ INSURER & F RV it wae
STUART , FL 34997 INSURER C: i A2
561-283-8100 fax: 561-283-0292 - o .
INSURER O: D e Rlals
T T e e Vs
| INSURER E:
COVERAGES - e
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD:

INDICATED-NOTWIT
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

HSTANDING

jnse TYPE OF INSURANCE POUCY NUMBER POAE mamery |oney ARUBENY uMrs
GENERAL LIABILITY EACH GCCURRENCE $
| commenca GENERAL LABILITY - FIRE DAMAGE (Any one fire) |
| cLames mace [:] occun MED EXP (Any one person) |5
[ PERSONAL & ADV INJURY  |g
GENERAL AGGREGATE s
[ GENY. AGGREGATE LIMIT APPLES PER: PRODUCTS - COMP/OP AGG |
| |rovicy [%& [ Teoc
| AUTCMOBILE LIABRITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accigent)
:] ALL OWNED AUTOS BODLY INURY
SCHEDULED AUTOS (Per person) $
HIRED AUTOS BODAY INJURY
| |noN-OWNED aUTOS (Per accident) 3
|| PROPERTY DAMAGE
(Per accident) $
GARAGE LIABLITY AUTO ONLY - EA ACCIDENT |§
[ Jany auto OTHER THAN BAACC |3
| AUTC ONLY: AGG |
EXCESS LIABILITY EACH OCCURRENCE s
occun [ ouams maoe AGGREGATE s
s
OEBUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND we247859437 10/20/00 9/1/01 | x [20avimrs | oA
A EMPLOTERS LIABRLITY E.L EACH ACCIDENT $ 1,000,000
E.L. DISEASE - EA EMPLOYEE|$ 1,000,000
E.L. CISEASE - POLICY LIMTT |S 1,000,000
OTHER
LiMIT S
umMItT $

1. Certificate holder

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

is provided with a Waiver of Subrogation for Workers Compensation
Information 3. Insured is afforded Workers Compensation & Employers Liability as a co-employer under the
policy for employees leased from AMS Staff Leasing, .

2. Project

CERTIFICATE HOLDER

[ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

STUART. FL 34996

TOWN .OF SEWALLS-POINT ..
1’ ST+ SEWAEYS POINT RD.

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

AUTHORIZED REPRESENTATIVE
Pl
.(ZP P2 A

ACORD 255 (7/97)

@ ACORD CORPORATION 1988
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BUSINESS
SOLUTIONS
FOR THE
CONSTRUCTION
INDUSTRY
Insurance &
Administrative
Scrvices

TEXAS
2386 Dorean Strest
Grung Prairie, TX 75050
888-700-8001
972-206-7995
972-602-1633 FAX

ELORIDA
G505 Crusent Executive Coun
Sulte 300
Lake Mary, FL 32746
888-799-6001
877-602-1633 FAX

CALIFORNIA
~ 14776 Ramona Avc.
Sulle 410
Chino ritis, CA 91710
888-393-2556
909-393-4100
909-393-4432 FAX

WEBSITE
Www.amspeo.com

EMAIL
ams @ amspeo.com

VW AV ALLUT I O FL.uwl Yoo

February 16, 2001

COPRY

A.& W construction & Roofing Division's Workers Compensation

To wham it may concern:

coverage includes both phases of construction and roofing.

Construction # cbc054507

Roofing # ccc057686
FlLE
Thank You
w W
Patsy S



" A& RO

CONSTRUCTION EST. 1982

Always Working harder for you.

SCOPE OF WORK

Complete removal of existing siding and backerboard down to existing framing.
Complete installation of 5/8” CDX Plywood fastened to code using 8D Ring Shank
Galvanized nails. Complete installation of Tyvec house wrap moisture barrier. Complete
of 7 /4” Hardi panel siding fastened to code using 8D Stainless steel Ring Shank nails.
All work will meet Dade County SBCCI codes.

2 ooy Town 0 SEKLS
REUIBH. .

TOL QoPY
FILE s visiF e

P 5275

3301 SE Slater Street, Stuart, FL 34997 PH: (561)283-8100 FAX:(561)283-0292 e-mail: www.anyvroofing.com
' 11/00



SCOPE OF WORK

Complete removal of existing siding and backerboard down to existing framing.
Complete installation of 5/8” CDX Plywood fastened to code using 8D Ring Shank
Galvanized nails. Complete installation of Tyvec house wrap moisture barrier. Complete
of 7 ¥+” Hardi panel siding fastened to code using 8D Stainless steel Ring Shank nails.
All work will meet Dade County SBCCI codes.




FAX COVER SHEET 721 James Hardie

PRI
i, id

James Hardie Building Products
26300 La Alameda Suite 250
Mission Vieio. CA 92691

Please deliver this fax to:
The person at exterision

Thank you for requesting the following documents
from James Hardie's fax-on-demand system:

2171 DADE COUNTY APPROVAL

Tisnsaction 115k onFacistine noae 1 fve V.
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M'AM@ MIAMI-DADE COUNTY. FLORIDA
- . METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE Fi.AGLER BUILDING

140 WEST FLACLER STREET, SUITE 1403
MIAMI. FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (30%) 375-2901 FAX (305) 375-2908
James Hardle Building Products, Iuc. CONTRACTOR LICENSING SECTION
(305) 575-2527 PAX (308) 375-2558

16901 Elm Ave.
Fontana CA 92337 CONTRACTOR ENFORCEMENT SECT{ON
(303) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
Your application for Product Approval of: (305) 375-2902 FAX (305) 372.8339
i urdipane! and Hardisoffit
(st ei pter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, hes been recommended for acceptance by the Miami-Dade

County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for quality control testing.

If this product or material fails to perform in the approved manner, BCCO may revoke, madify, or suspend
the usc of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCQ that this product or materia! fails to meet the requirements of the South Florida Building
Coade,

The expease of such testing will be incurred by the manufacturer. L/

Acceptaoce No.:99-0223.07
Raul Rodriguez

Expires:05/0172002 : . .
Chief Product Control Division

'THIS 1S THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved hy the Building Code
and Product Review Committeg to be used in Dade County, Florida under the conditions set forth above.

| Tl

VFrancnsco ¥ Quintana, R.A.
Director
) ' 1 of 3 Miami-Dade County
Building Code Compliance Office

Approved: 05/20/1999

Internet mail address: postmasier@buildiagcodeouline.com @ Homepage: hitp://www.buildlngcodeoniine.com
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James Hardie Building Products, Ing. ACCEPTANCE NO:_99.0223.07
' 1869
- APPROVED . MAY 20
EXPIRES : 05/01/2002__

NOTICE OF ACCEPTANCE: SPECIFIC CONDITIONS

SCOPE

This renews the Notice of Acceptance No. 94-1230.04 that was tssued on 05/01/96. [t approves Fiber Cement
Siding/Soffit a5 described in Section 2 of this Notice of Acceptance (N.0.A.) dzsigned to camply with the South
Florida Building Code 1994 Edition for Miami-Dade County (SFBC). It is approved for thc location where the
pressure requirements, as determined by the SFBC Chapter 23 do nor exceed the design pressure rating values
indicated in the approved drawing, :

PRODUCT DESCRIPTION .

The Hardipaoel, Hardiplank & Hardisoffit and its components shatl be constructed in strict compliance with
the following documents: Drawing No,HPNL-8X, 4PLK-4X8 & HSOFFIT-8X titled “‘Hardipanel, Hardiplank
& Hardisoffit Instailation Details”, prepared by james Hardie Building Products, dated 03/31/99 with no
revisions. They bear the Miami-Dade County Proguct Control Approval stamp with the Notice of Acceptance
number and approval date by the Miami-Dade Caunty Product Control Division. These documents shall
hereinafier be referred to as the Approved Drawing.

LIMITATIONS

R8I Sypeean (6 60 o ine [FEreod o §

v s 0B s i (hee ahrnefingg,

INSTALLATION

The James Hardie Siding/Soffit and its campanents siiall be installzd in strict compliance with the approved
drawing,.

The installation of this product wiil not require Hurricane Protection System.

LABELING )
Each component shall bear a permanent label with the manufacturer’s logo. city, statc and the followiag
statement “Miami-Dade County Product Conmol Approved™.

BUILDING PERMIT REQUIREMENTS

Apglication for Building Permit shall be accompanizd by copies of the following:

6.1.1.  1Mhis Notice of Acceptance, including duplicate copies of the approved drawings, as identified in Section
2 of this N.O.A.

6.1.2  Any other ducument required by the Buiiding Officiat or the SFBC in order to properly eviluate the
instaiiation of this system.

e ;
—_—

~"Candido Font PE, Senior Product Control Examine:
Product Control Division
-2 of 3-
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James Hardie Building Products. Iac. ACCEPTANCE NO.: 99-0223.07
-~ - APPROVED - MAY 201933
EXPIRES : 05/01/2002___

a)
b)

NOTICE OF ACCEPTANCE STANDARD CONDITIONS

Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the original
submitted documentation, including test supporting dats, enginecring documents, are no older than eight (8) years.

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

Rerewals of Acceptance will not be considered if:

There has been a change in the South Florida Building Code affecting the svaluation of this product and the product
is nct in compliance with the code changes;

The product is no longer the same product (identical) as the one originaliy approved;

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

The cngmecr who ongmally prepared, signed and sealed the required documentation initially submitted is no longer
practicing the engineering profession.

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

Any of the following shall also be grounds for removal of this Acceptance: ._/
Unsatisfactory perfermance of this product or process.
Misuse of this Acceptance as an endorsement of any product. for sales, advestising or any other purpos=.

The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and foilowed by the
expiration date may be displayed in advertising literature. Ifany pertion of the Notice of Acceptance is displayed,

then it shall be done in itg entirety.

A copy of this Acceptance as well as approved drawings and other documents, where it applies. shall be provided to
the user by the manufecturer or its distributors and shall be available for inspection at the job site at all time. The
engineer need not reseal the copies.

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

e

_~—Candido Font PE, Senior Produc: Cortrol Exarmner
Product Conwol Division .

This Notice of Acceptance consists of pages 1, 2 and this last page 3.

END OF THIS ACCEPTANCE
-3 of 3-
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.Y‘::nz:r‘:: 3:2 opplied horizovtally commencing fron the otion
course OF o woll alth 1 174" vide lops at top of the ponk The
optionol PVL Cover rading t 9/R8° wide |5 egplied to the batton
piate under the botton plank clesse. fne ver tcat Joints nust

used for westud jointing. The plardes are to be ingtalied ver
78 (5 ply) APA roted plysood supported by o rérinun of 2°x4
waos studs or 20 Qo. < 3 3/6° » | J/8° stedt studs sgocrd o
noxinum Of 15° 0oL, ?N siding shotl be fastined Hvough over
lopping plankis wth 8d x 2 1/2* tomg Qoivaniied box mals over

aced M the over-toging ared s0’ oc. -eftf:»lly ord 158 ac.
gorlzcnully Into the studs through the S5/B° plywood sheathig
‘< A distance of 374° Fran the edges shall alucys be ohserved.

4._-_“-..—-«-‘— STUDS 16” O.C.

be over frarng members Opttonot PVC bwitl Jdnts inserts orec gryps (METAL

: sigtence
@ $luds or with 48 » 2 1/4° larg X 0.315° corrosion re..:lt .
:1": rbued bugie scress over steel studs. The fosteners <hall be
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James Hardie Building Praducts, [nc, ACCEPTANCE NG: 99-0223.07
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R APPROVED :_MAY 20 1999
EXPIRES : _05/01/2002__

NOTICE. OF ACCEPTANCE: EVIDENCE SUBMITTED
(For File ONLY. Not part of NOA)

DRAWING

Drawing prepared by James Hardie Building Products, Inc. titled *Hardiepanel, Hardieplank &
Hardiesoffit Installation Dezails”, drawing No HPNL-8X, HPLK-4X8 & HSOFFIT-8X, dated
03/31/99, wath no revsions, signed and sealed by R. L. Ogana, PE.

TEST :

Labouratory Report Test Date Signature
ATI-16423-1 PA 202 & 203 03/18/96 A.N.Reeves PE.
ATI 16423-2 PA 202 & 203 03/18/96 A.IN. Reeves PE.
AT! 16423-3 PA 202 & 203 03/18/96 A. N, Reeves PE.
CALCULATIONS

None

MATERIAL CERTIFICATION

Standard Compliance (ASTM C-1185) issued by ETL Testing Laboratories on 95/09/95 signed by D.
K. Tucker, PE.

Evaluation Report NER-405 issued by National Evaivaticn Service, Inc. on 01/01/93, with no
signature,

STATEMENT
No change letter issued by James Hardie Buiiding Products, Inc. issued on 02/16/99, signed and by J.

L Mulder.

_—Candido Font PE, Senicr Product Control Examiner
Product Control Division

El
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HARD!PLAN > LAP SIDING

INSTALLATION INSTRUCTIONS

MARCH 200¢

SELECT CEDARMILL® * SMOOTH * COLONIAL SMOOTH™

IMPORTANT: FAILURE TG INSTALL AND FINIS
REPORTS AND JAMES HARDIE'S WRITTEN A

PPLICATION INSTRUCT'O
BUILCING COCES R

EQUIREMN

* COLONIAL ROUGHSAWN™ » BEADED CEDARMILL *
H.HARDIPLANK® IN ACCORDANCE WITH APF

BEADED SMOOTH

LICABLE BUILDING CODE COMPLANCE

NS. MAY AFFECT SYSTZM PERFORMANCE, VIOLATE LOCAL

ENTS, AND VOID THE PRODUCT ONLY WARRANTY.

HANDLING & STORAGE: |

| CUTTING OPTIONS:
Store flat and keep dry prior i //\r \, —d r:"'_:i:i g
tqdlpstanaﬁon. Installing i A y\,ﬁ.’r—n’% r,s’; "E';’“;Tij}?{ N
siding wei cr saturated may ! ///7 b RS = oo MY vl
result in ) i \\\_N; T,J i
skrinkage ; . Ao . , . il
atoutt ' sz‘;%éo’lfgé‘g;m .mc"c”g?é Sow t'gﬁ’e ,, Eecrcorpneumatic  Ppeumatic  Carbide score and
oints. i g with carbide-tipped teeth hand shear shear snap knife
« ' A .,
Carry plarks J —:=§c:\_ £ JH secommnencs Makita® £5044K 4° o7 15357KB 7-1/4" saw viith dust collecrion, Sal 8004MAKITA,
on edge. 5 handic, A Hiachi® HARDIBLADE™ wid 2CC Diamond Tee, Cal Hitacni af 803.246- 1565 for neares searey,
i’ AL A SNAPPZR SHEAR™ electiic, gneurats, or hani¢ shaar. Call 800-287-7437 for tool iniomatian.

Aways wear safety glasses and dust protecion when cpeatng pover tools, For mars iformasion on aveicing inhalation
. i refer t the MATERIAL SAPETY DATA SHEET avaitptie wherever James Hardie fbercerment pto?mds?e SC0.
FRAMING REQUIREMENTS: Double Wal Single Wall
Hardiplank lap siding can be installed over braced wood Construction Construction
or steel studs spaced a maximum of 24” o.c. or directly to weather-resistive barrier * 16" or 24" . .
riinimum 7/16" thick OSB sheathing. Hardiplank lap siding / on center BN bracing
can also be istalled over foam insulatier: up to 1" thick t / pywocdor O cente ‘
Iregularities in framing, sheathing, and/or foam insulaticn figure 1 / CSSsheathing ! ek
can mirror th’ough the finishec application, A weather- { —fi""/':‘//f?; !
resistive barrier is required *. Instal ] B S, -'::;/ T Y
Hardiptank siding with joints butted Blind nailing Hardiplank i S L
in m(IJIderate contact. Optionally, stud ; | i
install the lap siding with a et " from ' i
maximum /8" gap aa¢ caulk weat;‘:&e,sfs tve \L\' dlank top : g |
the jcint ** isee detail at right). Pt i!

" chcc‘ H .

Tne first course of any wall el
shoutd 2e installed over a */4” : ﬂt . ; o
fath stris to ensure a consistent i 3/8" from | -
plank angle (see figure 1. i plank edge - i
LA L
) ﬂ i P
i ] R Y
: ‘I e, - e
_1,.-—51.;"_ s
tFor applieation over ‘sam insuiaten, the loagth B », rtpgicti
of the specified fastener shaii be inciéased by / - { weather-esistive
the ihiceness cf the foam insulation, . v : , / tarrier
moderate contact, or - \
* Use a weather-resistiva Sarmier Ir. accordance meximum 1/8" gap — fastener
with: BOCA Nationa! Buiding Code Section 1403.3;
SBCCI Standard 3uilcting Cade Secton 2303.3; s
ICBC Uriform Bulldag Coce Section 1402.1: o1 leave 1/8" gap between 1/4" thick
CABO One-and-Two Family Dwalling Coda plank ard trim. then caulk lath sirip

Section 703.2.1.

NCYE: Some Buiding Cades exeml the 1se of weatter-resistive sarniers ol
“water-repeilen: panel sheathing” of exterior panels dassified as “weatter-razistive
bariers’, Jamas Hard= reccmmends the use cf ‘sullding papar type” weather-
resstve bamiers with all siding products. James Hardie Wil assume no xespensibiity
far walar (sflirstion witair: the wall,

Satlion .
@ James Fardie's seal of approval indicates
,\'Tm: yam,-,/., praducts recon'leended cr use by
) ‘,“‘_‘L'._‘”i,[& James Hardie Buildiag Products
Lo NS T L .

-
!
i
!
|

APPROVALS: HARDIPLANK lap siding is reonnized as an exeret vall cadd
Pesearch Report No. 24862:3c¢] 01%6313 Gotua G EpACe Nogo9m 223:07F
York (AEA 223-93-M. These dCCUments stou!d aF

C e consyltedier-additioraln

ing i National Evaluation Repar: No. NGR40S (SOCA, 'C30. 38CCY. C
US Dext, of HUD Materials Ralease 1 A i
formation cenceing the suitability of this product or specif ¢ agplications.

ity of LosAngeies,
2635a, California GSA PS-019 and City of New

| WARNING: AVOID BREATHING SILICA DUST
i
|

f
I

Produc: contains Silica. inhzlation of respirable silica dust
of Caiifernia to cause lung cancer. Wren dnlling, zutting, or abradin

easible, otherwise use mechanical ventilation, 12) Vear a dusi m
3) Wam others in area. For further information, refer to mater:

¢ produ

locsico’d  web-l

£8.-4 282€€221994

an cause silicosis a potentially disaoling lung disease, and is known 10 the Sta‘e

ask or. if dust may excead PEL, use NIOSH/MSHA approved respirator,
al safety dala sheet cr consult employer.

FAILURE TO ADHERE TG 'WARNINGS MSINS NN INCTAL 1 ATION INGTDI IATIAGE 04Av/ 1 M im ~ A Ammiar i~ m———— e

ct during installetion or handing. (1) War< outdoors where

PLES 10d8p BUCY-HNI 85:§! {0-v1-934
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JAMES HARDIE BUILDING PRODUCTS

{091 Eao Avenue. Fortana, (O 92307

HARDIPLANK® RARDIPAVEL" HARBISOFFIT™

S0-Year Express Liinjted Transferable Product Warranty
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Warp mangizviveed, (e ESidic Friber-Cemert Plank S18rg. Page. of
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HARDISOEFITS, (he *Paduct”s rumplies with ASTM C 1156, as Cvode

Pl Tppe 4 akd i e 175 Sef90% in materhiy s manfecur W hen
dred fog it wicided phrpoie, yoNcly tutalied ad maintares

Keoning 10 Mahe's pbiisba ins)atios cutiwsions. the Porlait tar s
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will mer Irask. n Ot Jeleminsic,

1€ Suning e W ranty prriad, vny Prodaay premes 1 ¢ dele: o ve, Hos
S Gstetian R offer L0 Tepace TBe uferiive Prrdl i X lore it
3 IUSAIKS. of. refad 20 NANATUD W TwLe the 1etai{ ¢ Mt e
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() Janisg? hom ncarm design of e strasiwT {3 Taeeding Ue
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£ DISCI AJMEN:
The 27104012 R0y Wartarty e 6 the any woris) eatzaded by
Hatd: ¢ 1ot the Wy dnit. HAKDIB DISCLAIMS ALL C7THER
WARRANTIES, CAFRENS GR AP ED INCLUPDING ANY
IMPLIED WARRANTES OF MERCHANTALILITY OR FITNBSS
+OR A PARTICULAR 2udpOSE, EXCRET 'WHERE PROLCUCT
PRI ASE 1S SUBJELT T CONSUNLR PRODUCT WARRANTY
LAN N RAMITH INSTANCES THE DURAT.ON OF ANY
APPLICAULE MMPLIED WARKANTIES AR LIMITED TU THE
HIRST BLAPSL OF THE WARRANTY PERICN PROVICED ABOYE,
DR SEUCH SHORTER MERJON A5 APPLICAKLE LAW FERMITS CK
REQUIRES Seoimc aiatcs 3o st sliow snnmaiions on how loong & Implied
WAFIY Tased, Mo e above Liritagan myv acd wpply 1) M,

NOUTTHER WARRANTY WILL BE MADU 3Y (K . IN BEXMALF OF
THE MANUFAUTLKER O THR SELLER GR BY OPERATION OF
LAW WITH RESPECT 12 THE PRODUCT CRUTS INSTALLATION,
FICRAGE. KANDUNG, MALNTANANCE. USE. REN ACSIMBNT
DR REFSTR, This Whirerty gives your sdeqittc legal rights s0d yo8 may
30w Auve wilies tglts WBieh vary Tom 12X B suue.
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~ [“JHARDIPLANK® -

VVINU LUAL ABLLE

MAY 1999
“..  PRODUCT PROOUCT FASTENER i FASTENER FRAME ' ST S
! up HEIGHMT OF MAXIMUM {
o :gg’ég) THNNCK&ESS)S TYPE ! SPACING | TYPES $PACING | BUILDING wmouspgeg ¢
i (INCHES) (FEET) FOR EXPOSURE
Hardipls 816° 0.089 In. thark i Through " Zxé waod' | X A s
2172 winse %0.221 2. Overiad | s i 1€ °;‘8 :‘o’g 18 (e
orie MO inrod | o . Wil W%
wngral | : 100 e e
Hardiplank Sit8° 8d commorn: Throw x4 woodd! 1 3 3
*1/2" wide 2in oy th;: ! * 33 :338 H “g'
o isen i 60 H %0
i 100 1003 %0}
, 200 o 807
| P24 20 1003 7!
| , i <0 ® 703
] ' 80 2 70 1
: | 100 8 7
B ! _ i 200 70 .
Hui\_d.lg\lhk o : 64 commen Tvough Ddwood' | 18824 2 80 .
‘e e ! an Ma Overttp ! &0 70 -
Hargiplank 18 | Min No.818x0.3230n Min N 16gn.| 18824 2 : .
7" wide ™D x 1.8/8 In. long Mow Y7 e ‘ ] 23; .
or 938 0 § or 8- : ‘ ¥ 1-38in 100 n -
\ 12 ribbed bugie I metsl
: SHPny A i Catug i -
Herdiplank | wi¢C Mrrgmum 0,083 in. Theough | Sxéwoead' | 1@ 018 w0k Ln
'fgfm ! w2 0.322 tup voge | ! o] R
or o8% ! nHIx2in, p bod By ‘e
gsivaruzed yiding nai! I | 80 5,y “ 10
_______ & 100 7 .
- MBrgiplen - 16° Mirxmum 0.083 in. Treoygh i 2xd wood' 16 018 I
8-1/4" wide shonk 3 0222 ! % ’ 20 Wuk
of Io9d MO x2m. long 4 40 ! m‘ v
. siding nadl 80 7%
Hyrgipla e Nou 11 gs. Through 2% wood 10 20 110 w
i Jhiks | B g &
ol le9s P
wi ™ i 2N ® LA
Harciplonk w10 Min. No. 8-18 3 0 373 in. Min No20ge.. 18 20 120 90
9-1/2° wide O x 1-9/4 In_ jong op edge 13880 x | 4 110 %
or le%a Mo S orS. of pie 1-8 in. ™R3l ¢ 80 100 &
12 ribbed phitps PCend 100 ] &
Waforhasd screws ! g ?6 }g
Marglplank 8/10° 091 in. shork, ¥ecs naled 7716 In. thich 18 018 90 ::: '129"‘;4
2in. | €.221In. HD, 1.5, vough APA 1ated 0SB 20 88 0.0 TN
CoMroeion | overtsp @ 12 | shoathing | 40 80 ,n -
nait in. 0.6 squivars solid 80 75 a4 3¢ -
B shoathing | 100 e e
MND LOAC TABLE FOOY NOTES: may Do Increasad o 120 Mph i “&m&»?'«#?ﬂ’%ﬁ C%e'.

MWrwm A7 e quammu.mwwvmaadnsb
S Code. 4 T Meoamum fiesk Wind be romased B 110 mpbd manmwhulmmwwmw
nows by the 1997 Sendird Gode. ) e EI#M?OG YRS Spoad uwammnmwv/u. Urdom Quiksyg Zods. 15
oy be Icraesed 1 108 ph in areee by the 1897 Stnder? Sode 6. The TN Maxtrun Ces Wad Spead May be ravesed © B5 roh in swes by Be 1997
Mw&m%ﬂ:andmbomwmwmbsmw 00 1754 mmmq.mmmwm oy Dy © %0 mph h anes
Ingndad Guliding Code, 7, The Maximum Batic Wind "oy D TNONE880 1 38 DT L3 ] o 1956 BOCA Natares Ouling Cos. 18 mmhigmmmmo
n 8°8a3 reguiatec by Bw 1907 Buandae o0 b T oo Besic' Ang Somd  qeseed B 10 rEh 'n e nn»umm?'cu ‘3 The Mexmum Basc
may be narsaond © 30 mph | rmes reguistec: Ty the 157 Code. 9. The  ¥/nc Sooed 1y L 1 120 Tet 1y e roguisnd by P 1998 JOCA Natonat Buddiy)
mwmwmumuw " arens Fguiated by B 1607 Codo. 0. e - Baric Wird Spend ey D NORestc) B 105 IR I GURS FRQUING By O
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BEADED
IMPORTANT: FAILURE 1O INSTALL AND FINISH HARDIPLANK® PER JAMES MARDIE'S WRITTEN INSTRU !
THE PRODUCT WARRANTY LOCAL BUILDING CODE REQUIREMENTS ALSO AP%LY, CTIONS wiLt voID

HANDLING & STORAGE: CUTTING OPTIONS:

‘Sgg&mmmmb» £
ratrn, e @ 3@,’%
81 butt joints. I i Z n

"SNAPPERSTEELHEAD™  “SNAPPERSHEAR™  Cotide
Clraar saw wih Eloctic Rand Shear Preuratc Shesr  2nd s> ke

carbids tpped bisoe Co 900-297-7437 for sheer tool information,
Mnyuwm 9949 I WM . O dorme voudrg
15958 reter 1 the RNW?TJ DATA SHEET svaiable W&m«&?“mm .."é%a
FRAMING REQUIREMENTS: \ wea Binois Wesl
Hardgiank tap siding can.be instaied WUl et Continaaton
ove’ braced wood or st/ 8345 speced .
8 maximum of 24° 0.0. or [ Blind nailing Hardiplank waather-rosistve barmier * Corzd e
rrnimum 7/16° thick OSB shesthing. g U2 gin bracing
Hardiplank lep siding cun giso be j / og"‘”“’ on f
inatadeg over oam Rguiston o |1 el
sndior foem nsyiation can mvor through T
the fineshed uppilcstion. A weathor il
resstve barmer is required *, instal , ; |
Mandiptank siding with icins butied in L]
mmmuw Inotel] the
lap widing with & madsresn 1Y gap !
SR 019 ek ™ (see et 8 P0). L
The first course of any wail should be SN
nstaded over o 1/4° lnth stip o ereure h\\\\\:
& congistent piank angie (s8¢ Agare 1) \\\\\
; ?\\\\\_\\\
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PN “~ ~
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bamers’. James Hantie recoTImencs e use of Bulkding paper type’ weathoresistive 3 eave 118" 080 be
mwwmmmnmwmmmmram plank ond .M’*""‘mﬂ
GRADE CLEARANCE ngure2z | ROOF CLEARANCE ngur 3 CONCRETE CONSTRUCTION  figure 4

arcipane/Mardiplank fnchure verbcyl sur- | Hardiplank sici be instied Gractty % mason
oy 30 peofind Am.. d”w.dlm i i m% %mcmdsobohdalbdwmguu
mnsmmon.mm;ummg:’mmmh-
ming o rinimue No. 20 gavge stoel Frarming anchores
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LAP SIDING - INSTALLATION INSTRUCTIONS

MAY 1958
FACE NAIL: (All Lap Producis) figure s BUIND NAIL: T agumes
Corrosion Raslstant Naily (%alvan!ud or stainless steel} | Hardiplank siding cannot be blind nelted 24° o.c.
+ 84 (0.118° shonk x 0.267" MD x 2° lon " 12" wide Mu-dlrlunk siding cannot be blind nailed.
- Siging nali 50 088" shank x 0 221" HD X 2" ‘'ong) * , When biind na 814" or 12" Hardlpbnk use
+ Sdling nail (0.091° shank x 0.221° HD x 1 172" long) t i 11 ga. roofing neif x 1 1/4” long.
Corrosion Registant Screws Conwen Resistant Neils (galvanixed or stainjess
- Ribbed Bugle-head or equivalent (No, 8-18 x 0.323° MD x | ® e
1 5/8° long) Screws must pensirste 1/4” or 3 threads into ot Gd 0.118" shank x 0.267° HD x 2° long)
metai raming. \ © + Siding rait (0.C89" shank x 0.221° HD x 2° long) **
1§ or 268" . * 1193. roofing naB (0.121" shank x 0371"HD x 1 1/4" L)

Corrosion Resistant $<rews
* Ribbed Bug lo-hoed or equivalent (No. 8-18 x 0.323"
HD x 1 5/8 g) Screws must penetrate 1/4" or 3

m\ . P'_’-’-I‘- 0.8 i
overlap ' threads into me al framing. 1605 _q
| _ 4 .
|

weather- Msdw
bamer *

waather-resistive i
Sadier mn. ) /&
ovensp

space pank acoording ©

jount veamment with o 18" - 194 min, - e
t For face nail sppncatnon of 9 1/2 wide or less joint treatmert with 8 1/8'
siging 10 OSB, tastoners are spaced 8 maxkmum of 12° 0.¢. maximum Jap

** The use ¢f a siding nall or roofing nail may not be applicable to all instalations whers greater windioads or hi hor expoaure
caugodeo of wing mnunoe is required by the Local Buliding Code. Consult Report No. NER-405 for specific

PNEUMATIC FASTENING: FASTENER REQUIREMENTS:
ummmummmmmmmmm * Drve tasteners pacpendicular fo siding #nd
use 0f 3 pHBUMalc oo!. wgu 80 that -meMﬁthdM(makwam).(ﬁgA&B)
ine fastener s driven enug with e ohingle surface. SSer, * Dg ot over-drive nat heeds or d

+ i ned is courtersynk, cautk 'nlhobwaddo \Fn C)

RECOMMENDED: STAPLE

Uuummmmta!mwmmm&m This will help ocortrol ¢h &k& unk,
2t the nad 1 driven. Thés wif be aspecialy hetpful when Snug Fiu oddndl

mw one praumatic tod 1§ dnven o7 the 33mMG COMPrassor. donotundm

NA&IL TYPE: figure A " figure B drive nails

¥astoners must de corrosion rusisiend, galvanized or stainiess sted. E!m-‘?w«'md neils are acceptabdle for use with James Hordle Siding
Preducts, dut may axhidt prematire cuMTogion. Jemes Hardie recommencs 6 yse of qualily, notdippad galvanized neils. (Jarmes Hardia is not

wnubh for ha corrosion resistanoe of festeners.) _
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PlN'SHlNQ HARDOIPLANK: E:&kmg by, pain caulk s miing » st be For best msul:
Patching: MOJ oiwmmeu 'é'@w I c:;air‘“mﬂ 'hw r w:\” mhm .:;I:?&% wclusive Prime P}ut
Dams, chips and crecks cen bo fled with - 2S7gFe B (il Lo wpmitad in ot S0 PIoa ™ sweiory paghor] um\)
3 oo PetEhing LOmpound. 2c000daNnce wih CAING MAMAKLrers recommentds e o of or: £ROA-A040Y DY
O m!mu\m&m1¢rguwﬂ aiong with 100% ecrytic topcoet (3).
: g for caulk, Coulking at butt (For paintl marufaciurer's peint P ﬁ
;%‘.‘,ﬁ:” I\ e Do N5, 3-100.) o | |l
: : @’m oW Pledss rater o peik muﬁ‘é‘i el
memdsctures specfiost for N

— wall dadiding in National Evekustion Repart No. NERA0S (BOCA, ICBO. oflos
APPROVALS: HARDY W‘K"?ug'ﬂu.'"’ . Florcs w’ammum uswmwommim Catori Bhs 55315 ot

Prgoies, Researan R 06 fer ackitor.8d information o! thiz product for speaiic apcica-
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Date ___=°19-0) BUILDING PERMIT NO. 5274

Building to be erected for,EODM»Dé‘7 (m W) u K |TS K‘( Type of Permit Fﬂﬁﬁé ~ (V0D

MASTER PERMIT NO. N?W
TOWN OF SEWALL'S POINT

iAppIied for by &OAU W ,e fUC{ (Contractor)  Building Fee ﬁ ?0 .00
'! Subdivision f' O \v} l SW\ Lot Zg Block Radon Fee
i Address ; KLO Vl YW\V D ‘Z Impact Fee
- Type of structure 2-F .k A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
IZ'gg’AHfOOZ’ﬁﬁO’ﬁOZXU’ XDM Roofing Fee
- Amount Paid_30*X Check #2762~ Cash__ Other Fees ( )
. Total Construction Cost $ !, S?O . (7 TOTAL Fees ﬁ. go (}9

 Signed “ SignedkzM
| reant Town Building 4rspeeter JHACIAL —
;

b

FENCE PERMIT

INSPECTIONS

SETBACKS TE, HEIGHT DATE__
FOOTINGS %gcre FINAL DATE_3/30 Joi

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel [1Addition 0 Demolition

tor.
mm.wumomumgwunm
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN l PERMIT FILE.
DO NOT PASTEN THIS OR ANY OTHER SIGN TO A TREH



AV Vs DTVan O A vaae
, “iBUXLDING PERMIT APPLICATION

95: tisholder’s Name[ /?0/\/ A é 1s Ay Phone No.( )
Stoet, . 3 Koo uisia Cy_Tewg/S fidt swate (L Zp
LagalDesaiption of Property: lof OE Ao Vesia =EC —

. Parcel Number;
Locationof JobSite;____SAmne AS Above.
TYPE OF WORK TO BE DONE: Len c€

FEB - 6 2001

Phone No. (

CONTRACTOR/Company Name:___ (v o L v¥ A E.
Street: 3.5 13 ¢ Richmior I s</\/ City, Fé’c Stateﬂ# Zip 34 TE A
State Registration; State License:___ 570 2 < 20
ARCHITECT: Phone No.( )
Street; City, State; Zip.
ENGINEER: ‘ Phone No. ()

Street_____ City State: Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: :

' I..Ivlng Am Garage Area; Carport; Accessory Bidg:
Covered PaQo Scr. Porch: Wood Deck:

. ‘Type Sevu‘lag Septic Tank Pemmit # from Health Dept.

New Electrical Service Size: _AMPS
FLOOD HAZARD INFORMATION
Flood zone: Minimum Base Flood Elevation (BFE): NGVD -
Proposaed first habitable floor finished elevation: NGVD (minimum 1:foot above BFE)
COSTS AND VALUES

Estimated cost of construction or Improvement: $ g/f K0

Esﬁmated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES___ NO,

Mathod of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
State: - License #

Electrical:

Mechmlgél: State:___ - License #
Plumbing: - State; License #
Rooﬂng° State: License #

v \-l“ KR .

Applicaﬁon is hereby made to oblam a permit to do the work and installations as indicated. | cerufy that no work or
installation has commenced pnor to the issuance of a permit and that all work will be performed to meet the standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR

., CONDITIONERS, 7OCKS, SEAWALLS, ACCESSORYBUILDINGS SAND OR FILLADDITION OR REMOVAL, AND
TREE REMOVAL

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

OWNER or AGENT SIGNATURE (Required) ﬁ:’RACTOib‘S Twuu‘ed)

Conlractor

Owner ~
State of Florida, County of. On State of Flonda County of: 2D Ld On

thisthe - dayof 12000, thisthe S day of fﬁé , 200§,
by____° who is personally by JBmes O £verd dea who is personally

known to me or produced known to me or produced éL-QXL :
ification.

as identification. as ide
Notary Public
My Commission Expires:__{ =13 O/

(Seal) ﬁ" star M. caroN(@eal) |

~ Notary Public

< INOT. My Ce
I Waﬁ‘c" o) My Lomm Exp. 4/13/2001

Page - 1. Cenu 00 940800 2 ﬁApruzooo




oV ée

TREE REM.. /AL (Attach sealed survey) SR '

. Number of trees to be removed: Number of trees to be retained: ‘ Numbeé"of trees to be
' plantedﬁ' __'Number of Specimen trees removed: o
Fee:$ .~ 77 . Authorized/Date: S

. DEVE@QPMENT.'ORDER #
1. 7 ALL <. 3PLICATIONS REQUIRE
: _.ﬁ. . Property Appraisers Parcel Number.
b. . Legal Description of your property. (Can be found on your deed survey or Tax Bill)
¢ Contractors name, address; phone number & license numbers. .
d. Name all sub-contractors (properly licensed).
e. Current Sdrvey :

2. Take completéd application to the Pemmits and Inspections Office for approval. Provide construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all bdildlngs on the
piopelty, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at thie timve. ;

3. Take the application showing Zoning apprbval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application. .

4. Retum all forms to the Pemits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items: : '

a. ‘FloorPlan P

b. Foundation Details

. - Elevation Views - Elevation Certificate due after slab inspection,

d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).

e.  Truss layout .

f. '_ Verticql Wall Sections (one detail for each wall that is different)
g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:
b

1. ‘Use ped};it (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
“location (State Road A-1-A East Ocean Boulevard only). '

Well Pem:it or information on existing well & pump.

Flgod Hazard Elevation (if applicable).

Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).’

[mﬁgﬁon Sprinkler System layout showing location of heads, valves, etc. :

A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first inspection. o
8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.

N onawN

NO'I:ICE: In, addition to the requirements of this permit, there may be additional restrictions applicable to this
\ ~ property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other govemmental entities such as water management districts,

 state and federal agendies.

Approved by Building Official: Date:
Approved by Town Engineer Date:
(If required)

Page - 2. Form revised: 20 April 2000
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Kearns Agency of l?lorida, Inc.

“F

CERTIFICATE wF LIABILITY.INSURANC &

"‘BLE

r——e—— JA/ALICENEN.
THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION |
ONLY 'AND .CONFERS -NO RIGHTS UPON THE “CERTIFICATE
HMOLDER. THIS 'CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE OOVERAGE AFFORDED BY THE POUCIES BELOW

COVERAGES .. . o -

P O Box 1849
Jensen Beach, Fl. 34958 INSURERS AFFORDING COVERAGE
PN
osURED @ mSuRgra. _ Auto Mers Insutance Company
Y “‘Kierstea”d "DBAT INSURER C: —
% .'f INGURER O: ] AN T 1 ... .
2513 'SE Richmond st. L M47 A —Rmr\jED

-

‘oo alnnd -

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iNSURED NAMED ABOVE FOR THE POLICT PERIDUTRDICATED NOYWITHSTRN
ANV REQUIREMENT, TERM OR CONDIMON

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICY THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, %?US O CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SNOWN MAY HAVE BEEN REOUCED 8Y PAID CLAIMS. d
! EW 7
el TYPE OF (NSURANCE POLICY NUNBER e iy P Oate e s
GENERAL LABRITY --.. eacioccurmence . |s 1,000,000
A '_x;.moenem LASLITY FIRE DAMAGE Aryorere) <8 50,000
CLAMS maoR Ex7 occua| 20533955 - 5/22/00 |5/22/0F |MEDEXP(ayonecesom) 3 5,000 |
— ' sERsonaLs aoviuvaY | s 1,000,000
L enena soareante |s 2,000,000 |
i
&mmnmwxgwwm PROCUCTS - COMP/OP 4G4 | ¢ 1, 000,000
; X Poucy LI'_I JECT | Loc
AUTOMOSILE LIABILITY COMBINED SINGLE UMrT |
tmm 42-519-23 (B2 socer i 1,000,000
B | Au owse aras I 5 8~00 10/12/00 |10/12/01 - ]s
X| scHEDULED AUTOS Por person) :
_' X; rReD auTOS BODILY MGURY "
LX| nos-ownep autos | Por scnaors is
l_. — PROPERTY s
! i (Per accigynt)
LG_A_’MGI wagnrry | AUTO ONLY - EA ACCIOENT | 8
f__1 ANY AUTO OTHER THaN gaacc|s ]
! AUTO ONLY: AGG | 8
' Bxceas Lasury |EACH OCCURRENCE S
L——] OCCUR U CLAIMS MADE | AGOREGATE I3 _
|
i3
DI. oceoucneLe Is
i _|metenmon s $
} ERS COMPE AN WC STATU. OT™-
| WOMKERS COMPERSATION AND Rt AN -
| . E.L. EACH ACCIOENT 3 .
' [ELL OISEASE - BA EMPLOYEE] §
l | | E.L GISEASE - POLICY LMIT | §
i OTMER i

OESCRIPTION OF MRATIONMOCATWVEHELESI_EIQUSIONS ADUED 8Y ENDORSEMENT/SPECIAL PROVISIONS

Sales and Installation of Fences — State of Florida

CERTIFICATE MOLDER .

| ADOIMONAL INSURED: INSURER LETTER:

CANCELLATION

. e

Stuart, F1.
Pax Q2207676S

Town of Sewall’s Poidt
1 South Sewall's Point Rd.
34996 -

SHOULD ANY OF THE ABOVE OESCRIBED POLICTES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE 1SSUING INSUREN WILL ENOEAYOR TO MAIL 2,0_ DAYS WRITTEN
NOTICE TO THE CEATIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO 0D 30 SMALL
Y KiND UPON THE INSURER, TS AGENTS OR

ACORD 25-S (7/97)

© ACORD CORPORATION 1988




AD. CERTIFICATE OF LIABILITY INSURANCE, 5 xx

SGR-1

DATE (MMDD/YY)
02/08/01

ov:l.a Insurance Services

isBaldwin Division

.0. Box 25277
+ampa PL 33622

Phone: 813-287-1936

1

-Pax:813-282-1020

~ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION —- -
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NSURED AYS Gz roup, In INSURERA:_ Comtinemtal Casualty
dba lo ee leasin : :
gra. 561/9mg gyee lea. ,ng, Fl L E l:fuzzzz' RF‘FF‘I‘I‘F«‘I\
R L s FErT
Vero Beach FL 32960 INSURER : I]DI i
e , . j"'(// ww) INSURER E:
COVERAGES :

RY' :

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

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

O ROTWITHSTARDMNG —————————

P

. TYPE OF INSURANCE POLICY NUMBER P e FOATE (MM L LMITS
GENERAL LIABILITY EACH OCCURRENCE $
| | COMMERCIAL GENERAL LIABILITY . FIRE DAMAGE (Any one fire) | §
| cLams mape D OCCUR MED EXP {Any one person) | $
|| PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
[ Jeoucy[ 158% [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
| | ALL OWNED AUTOS BODILY INJURY s
|| scHEDULED AUTOS (Per persan)
|| reo auTos BODILY INJURY s
|| non-ownED AuTOS (Per acdident)
] PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE s
:] OCCUR E] CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND X | Yorvomits! | er
A EMPLOYERS' LIABILITY WC194262248 05/01/00 05/01/01 | E.L. EACHACCIDENT $ 500,000
E.L. DISEASE - EA EMPLOYEE $ 500,000
£.L. DISEASE - POLICY LIMIT I $500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
FOR EMPLOYEES LEASED TO QUALITY FBNCB COMPANY FROM AYS EMPLOYEE LEASING

CERTIFICATE HOLDER

l N I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

The Town of Sewells Point

ATTN: E4 Arnold

FAX: 561/220-4765
1 South Sewell Point Road
Sewell's FL 34996

TOWN SE

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO
30 DAYSWRITTEN

t
ACORD 25-8 (7/97)

—TACQRD CORPORATION 1988




ulh  MARTIN COUNTY, FLORIDA
S @ Construction Industry Lic Bd
Cextificate of Competency

License: SP02470
BExpires September 30, 2001

KIERSTEAD, JAMES J
QUALITY FENCE CO
498 SW VOLTAIR TE3

PSL, FL 34953
FENCE ERECTION

CITV @F POHT BT" I.UCIE

j"'.;:rchv
-Expmes,ﬁmmmzao 2001

JANE& J

PTGHMOND - BTREET -

NCE - wnmc'rons mc

l__,._.-._a_.._.—_a.——-————-—‘—-'——"—"

CERTIFICATE OF COMPETENCY CARD

Detach along parforatlon

CITY OF FORT PIERCE, FLORIDA
CERTIFICATE OF COMPETENCY
FENCE SPECIALITY,CONTRACTOR

15.00pATE

12/39/2% 005069 _

L, et e e e " e 1

AMOUNT PAID
EXPIRES

Examining Boa:d ,»'»""%»M,-:;:r. 116639
z‘"’;‘é‘%}},{iﬂ'f Lo 3500 'f\?'-""
DBA: QUALITY vmgs 55‘}\ ,,é.‘\ TN f;.,t,\

THI8 I8 70 caa'r!gy:f 3r'~<9

CONTROL # 0006 ;95)?%_;0 ENSE # 01-06208

9/27/00

..............

_ ‘41 qunmoa

.....................
« e

Iindian River County COmractor Llcenslng

1840 26th Street, Vero Beach, FL 32080
(861) 867.8000 Ext. 288
FENCE ERECTION BPECIALTY
Cert Nbr:10881 Exp'7l31lmo1 Status:ACTIVE
State Nbr: :
QUALITY FENCE COMPANY

B

+
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.. JORDAN F__IELDS, P.A.

Al Wu P R -
LeT 24 L.eT

CHORD" “EP .,  EDGE OF PAVEMENT
CONCRETE - EW  EDGE OF WATER
© GONC, BLOCK STRUCTURE CEM | ELECTRIC METER
- CONCRETE MONUMENT LES | ELECTRIC SERVICE
" 'COULD NOT READ - ELEV. -+ ELEVATION
CONCRETE POWER. POLE JENCL ENCLOSURE
- CORNER . ~'X°17,00 . msmc ELEVATION
: COVERED. * < FT |- .
| CORRUGATED METAL PIPE «F | -;»';FIELD MEASUREMENT
E CONCRETE VALLEY GUTTER = FNC|", ".FENCE.
S, CFFE| - FINISH ‘FLOOR_ELEVATION .
2 FH 1. FIRE HYDRANT
44D > DRAINAGE EASEMENT < FPLi . . FLORIDA POWER & UGHT
~avie. * ' DRANAGE FLOW FNDi™  FOUND
o : GOVT - GOVERNMENT
<usz';- HOUSE -
3 RIO VISTA DRIVE |
RONALD J 8 INGRED P. LIBITSKY FIRST
‘COMPANY .

| & E INGRESS & EGRESS EASEMENT
INV INVERT .. .

I8 IRON BAR

P IRON PIPE -

B & C IRON BAR & CAP -
P& C IRON PIPE & CAP - .
L ARC LENGTH -

LE LANDSCAPE EASEMENT:

L8 LICENSED BUSINESS. NUMBER -
P - - UGHT POLE - ¢ v =&t
LAE - LIMITED -ACCESS EASEMENT.
MAG . MAG NALL

ME MAINTEN cc EASEMENT.;-~
MH MANHOLE -

MHWL ~ MEAN HIGH 'WATER LINE',

NL NAL .

KK

,N a: T, NAIL & TN
N & W T NAILE & WA
£ NGVD e {:N/mowv

" PERMANEN

NOT VALID. WITHOUT THE. SIGNA
ORIGINAL RAISED"SEAL ‘OF A'F|
SURVEYOR AND MAPPER.

STEPHEN J. BROW

STEPHEN J. BROWN, PROFESSIONAL SU
REGISTRATION NO:"404;

v S
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"“TOWN OF SEWALL’S POINT |

Bulldmg Department - Inspectlon Log
Date of Inspectlon 0 Mon D WMFW, YAl

;2001

L . ',. P
) ", e

PERMIT

OWNER/ADDRESS/CONTR.

" " | INSPECTION TYPE

‘ RE§L}EIS

NOTES/COMMENTS

OBRIEN

gm)czew;

9m

%6 E. H'!QHPOIUT

|OHEATHING

RENGY
e

wﬁ\' SN

A#0) RES. U /| inspector: ..
PERMIT. OWNERIADDRESS/CONTR. INSPECTIONTYPE - | RESULTS | NOTES/COMMENTS:
T R

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - | RESULTS :
< (9172 [ECKNA FRAMING (Becod |(RESCHEV. FROK 328
$ 10T HEMRY SEWML (ORY |48 Teado, ~tp- | 2870700 () 3

: M HOMES \?Q.%rmmu elapp ks o\ INSPECTOR— '3/’15\

PERMIT | OWNER/ADDRESS/CONTR. "INSPECTION TYPE REZULTS NOTES/COM\rs "
vlgiae| gAD TINTAG+ [Resod |
ol B CASTEE HiLL | poerae m/

' A W) : ‘ INSPECTOR /yg";

PERMIT | OWNER/ADDRESS/CONTR. . INSPECTION TYPE RESULTS | NOTES/COMMENTS: "~ . N
V1528b] ScHULT2Z GCROUND & — Coll O\JQ((\A.O &’Orwh‘)wf .SU(‘
gl hed S SAR STEEL

. FADVANTAGE POOLS  |52)-3033 INSPECTOR: .
| PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE- RESULTS | NOTES/ICOMMENTS: -
VESZER LIBITS LY ROOF — [ANRC [tessod e

5260 [3 R10 VISTh DE. R Nz 4

@ A X (DM' foai INSPECTOR-{ 2/’ o .

- PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTIONTYPE | RESULTS NOTES/CO@NTS EDW“
7193 |EbRiguEs. - - - (ssod_[TMPSUET-GINT. (r’v"ﬁg_\m
of | KIbasTon ey | Soppodt pele U |oded PPL[} D

. 'OTHEI:'«": S I ' U

\

13
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Town of Sewall's Pml‘nt T n I N
BUILDING PERMIT APPLICATIOP{ J ;‘f_; BYY ng

Owner or Titleholder's Namelon ALBT.‘ I (c,Q I A Phone|No. ! ) Z&Blgéq

street,_|&20Sencon heach Dud #uzg oty Medirprmih State: £L _ zip 34G57]

Legal Description of Property:_D1o O1sder  Subiclis ston Lar 2. [ .
Parcel Number: 1 2\58\‘4 10072 OOdODZ $AQ6mo

Location ofJob:,ite:'B L Visty Oetve - Sewulls Ooind =k %‘LMQ'I L
TYPE OF WORK TO BE DONE: (gmpltte (hedail adiin 0F Nuy PEZ winnelnS

. CNTRACompanN: ” rct ion oofi g Di‘\ﬁon o. (5 1).'.~8 3-8100 '

drinit Number: ~ 52834

Street:___ 3301 Slater Street City_Stuart -~ _State;.FL_ Zip34997
State Registration:__FLogipg4 o State License:___CCC 057686
- N Lo

ARCHITECT: L4 4 . " PhoneNo.( )
Street: : / Vi City aa State: Zip
M— A
ENGINEER; A Phone No. ()
Strest: M7 City | State; Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: |
Living Area; , Gara{;g{Area: _ _ ’ Carport; Accessory Bldg:
Covered Patio: ﬂ/ Scr. Porch; " Wood Deck:
Type Sewage: : Septic Tank Permit # from Health Dept.
New Electrical Service Size; ____AMPS

\ ,
FLOOD HAZARD INFORMATAQ? .
Flood zone: _ \ /IZA’, _ Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitabte floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES A
Estimated cost of construction or Improvement; $ 2;§O 0. 0) 0 :

Estimated Fair Market Value-(FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES NO
Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical: / L State: License #
Mechanical;_: R / /a State: License #
Plumbing:__ ,X M A State: License #
Roofing: l/ State: License #

noo .
Application is hereby made to {oblain a permit to do the work and installations as indicated. | 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 standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE'REMOVAL.

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

JWME ; R6quired) CONTF;?Q’O SG% E (Required)
. // /] N4 i «/j:o : fyZ’Zu/L

¢ or } . ./Contractor _
State of Florida, County of: 24<77x/ On  State of Florida, County of: _ 2772827 /2/ On
thisthe _2 27 dayof_~rsS. ,2000, thisthe _o?777  dayof _,ed5. , 2000,
by Lowsco L8754y . who is personally by £essrocy e Asver5a ckwho s personally

known to me or produced ____A¢ ¢ known to me or produced
as identification, as identification.

Tinda A SGre Al Findn o S a by

Notary Public A Notary Public
My Commission Expires: My Commission Expires:
' (Seal) GFETy\ KENDRAS. BRAM‘J?eea')

(STZT\ KENDRA'S. BRAMBLE 0 N
< £ “\ My Comm Exp.

horan2) My Comm Exp. 10/28/2002 ;_z 2\ My

I3 p SLIC - N,

w> No. CC 786551 Page - 1. P NoFormerévised: 20 April 2000

' {1 Porzenaly mwn\sz.nrm 1.0. %mei?y Kaown () Othar 1.D.

- (4




TREE REMOVAL (Attach sealed survey)

Number of trees to be remow;ed: ' Number of trees to be retained: - Number of trees to be

planted:
Fee: $

Number of Specimen trees removed.
Authorized/Date:

DEVELOPMENT 'ORDER #

1. ALL APPLICATIONS REQUIRE

a. Property Appraisers Parcel Number,
b. Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
(o Contractors name, address, phone number & license numbers.
d. Name all sub-contractors (properly licensed).
e, Current Survey
2. Take completed application to the Pemmits and Inspections Office for approval. Provide construction

details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision regulations can also be determined
at this time.

3. Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building application.

4, Retum all forms to the Pemmits and Inspection Office. All planned construction requlres two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:

b.
c.
d

~ o

‘Floor Plan

Foundation Details '

Elevation Views - Elevation Certificate due after slab inspection,

Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).

Truss layout

Vertical Wall Sections (one detail for each wall that is different)

Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are;

1. Use permit (for driveway connection to pubiic Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

NooawN

Waell Permit or information on existing well & pump.

Flood Hazard Elevation (jf applicable)

Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

Imigation Sprinkler System layout showing location of heads, valves, etc. ‘

A certifled copy of the Notice of Commencement must be filed in this office and postéd at the job site prior

to the first inspection.
8. R_eplat required upon completion of slab or footing inspection And Prior to any further inspections.

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

Approved by Building Official: Date;

Approved by Town Englneer Date:
(If mqulred) :

Page - 2. Form revised: 20 April 2000




PERMIT # taxroLios 2 B384 1 oozmmm

! NOTICE OF COMMENCEMENT ~

STATE OF _Flerida COUNTY OF Martin

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

NOTICE OF COMMENCEMENT. REC EIVED
LEGAL DESC TION OF PROPERTY (INCLUDE STKEET ADDRESS IF AVAILABLE): -
%IQ RT3 S MAR 32001

N\
3 Lo 0’57'74 08. BY: 5(5/0)
GENERAL DESCRIPTION OF IMPROVEMENT Re-roof = z

OWNER: [ < 71, AL P b v
aooress _ [ 8§20 ,!Z:A— ISEN égﬁ BLyd fkﬁé Tensen &g,ﬂ.fms7

PHONE #:

CONTRACTOR: A&W Construction _Roofing Division
ADDRESS 3301 SE Slater Ave. Stuart, FL 34997

PHONE #:_561- 283-8100 FAX #: 561- 283-0%_9%";& B
. \T C
,@93“"9%

v MARTIN COUNTY
THIS 1S TO CERTIFY THAT THE

ADDRESS,__
BOND AMOUNT- ol
: {)
LENDER. oV ;L__ T ray il
* »71~CH
ADDRESS: DATE
PHONE #: FAX #:

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

NAME:

ADDRESS:
PHONE #: ‘ FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED [N SECTION

713.13(1)XB), FLORIDA STATUTES.

PHONE #: FAX #:

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

KRISTOPHER ASHENBACK
w2 MY COMMISSION ¢ CC 792615

. November 22,2

NN
3

EXPIR
" Bonded Thy

SWORN TO AND SUBS BEg BEFORE hl»f THIS_Z8 _payor Fvé/‘uaﬂ-'[
Y /7 2(" s ik T
7 PERSONALLY KNOWN — s~

OR PRODUCED ID
TYPEOF ID




//
ACORD. CERTIFICATE OF LIABILITY INSURANCE ssram | *7mem

SWCO-3 02/15/01
PROGUCER ‘ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
= ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
F’ E L E HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Stuart Insurance, I c
3070 S W Mapp

Palm City FL 34990

Phone: 561-286-4334 Fax:561-286-9389 W INSURERS AFFORDING COVERAGE
INSURED - mSURERA.  Employers SIF
IA&W% °£c§’,§§t§§§€§‘$§e;§8“t Inc MSURERB: Auto Owners ance Co
A & W Roofing Division Vs \LFEURER € CFEI W,
pind e COPVem 7o
| INSURER E: FEB 1 )

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PH ERP INDICATES
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GaR¥
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

)

ING

E ‘J NOTWITHSTAND

R CAIS A BEISSUB U TR

POLICY EFFECTIVE | POLICY EXPIRA
R TYPE OF INSURANCE POLICY NUMBER DATE (MWDOAY) - | DATE (MMDONY) Lirs
GENERAL LIABILITY . EACH OCCURREMCE $1,000,000
A | X | commeERCIAL GEMERAL LILBILITY | 082100021004 07/16/00 07/16/01 | FIRE DAMAGE (Any onc frs) | $ 300,000
j CLAIMS MADE @ OCCUR MED EXP (Any oneperson) | $10,000
FERSOMAL & ADV IMJURY $1,000,000
GEMERAL AGGREGATE $1,000,000
,EnL Au-“—&E' SATE LIMIT -AFFLIE> FER PRODUCTS - CoMPoR AG6 ($1,000,000
[PCU~,| I'E-T j vt
AUTOMOBILE LIABILITY COMBINEE: SINGLE LIMIT $1,000,000
B AT ALTS 4130139500 01/01/01| 01/01/02 |!Ea3cccani
ALL OWHNED ALToS BODILY INJUR'Y s
X | SCHEDULED: aUTS {Par person
X | HIRED LTS BUODILY INJURY $
X | rheenstEC suTos {Per sccerm)
PROPERTY DAMAGE s
iFar accident)
GARAGE LIABILITY AUTO OMUT - EA ACCIDENT | §
AT AUTO OTHER THAH ERacCys
AUTE OMLY: AGE | §
EXCESS LABILITY €21 QCTURRENCE $
] OCCUR D CLAIMG MADC AGGRCGATC 3
¢
DECUCTIELE 14
RETENTICH $ ki
WO SIATU- Ui
WORKERS COMPENSATION AND TORYT LIMITS I er
EMPLOYERS' LIABILITY L. EarH ACCIDENT P
£.L. DISEASE - E& EMFLOYEE] $
€1 DISEASE - POLICY LIMIT, | §
OTHER

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

CERTIFICATE HOLDER | N | AODMONAL INSURED; INSURER LETTER: CANCELLATION

TOWNS -1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 0O SO SHALL

'i'ovsm SOf iiwatls, io;ntd IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
ewalls Poin oca
Stuart FL 34996 REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

! Cabot W. Loxd, CIC.




allaS:

. JAD. CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NO./DAIE
YCE-47092- 24005
.2.,20.00 7:40:3) AM

R

fin Bates & Associates
,4 walnut Hill Lane #1081

TX 75231

214-346-1501 fax: 425-671-4667

FILE

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

ANY REQUIREMENT, TERM OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIB

POLICIES. AGGREGATE LIMITS SHOWN MAY HAV

CONDITION OF ANY CONTRACT

INSURERS AFFORDING COVERAGE
Laclens -
INSURED INSURERA: American Casualty Co. of Reading Pennsylvania
A & W CONSTRUCTION - ROOFING DIVISION o —r—
3301 SE SLATER ST. INSURER B: i —
STUART , FL 34997 ac P : ‘-
261-.283-8100 fax: 561-283-0292 INSURER C: .
INSURER D: l T
INSURER E:
COVERAGES |
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED: NOTWITHSTANDING

OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
€D HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

E BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE POLICY NUMBER SRR T [POUICY (w&?%" uMTSs
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LABILITY FIRE DAMAGE (Anyone (re}  |§
CLAIMS MADE D OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY  [g
GENEAAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |§
|povicy | |5ES [ Jroc
AUTOMOBILE UABILITY COMBINED SINGLE LIMIT
ANY AUTO {Ea acadenl) $
—
A OWNED AUTCS BODILY INJURY s
SCHEDULED AUTOS (Per person]
HIREQ AUTOS 80D1LY INJURY s
NON-OWNED AUTCS (Per accident)
|| PROPERTY DAMAGE
(Per accicent] s
GARAGE UABLITY AUTO ONLY - EAACCIDENT |$
ANY AUTO OTHER THAN EAACC |3
AUTO CNLY: 260 |8
EXCESS LIABILITY EACH OCCURRENCE s
occuR Dcwms MADE AGGREGATE s
s
CEDUCTIBLE 3
AETENTION s s
WC STATU: TH-
WORKERS COMPENSATION AND WC247859437 10/20/00 9/1/01 X |ToRY LIMITS ER
€ o E.L. EACH ACCIDENT H 1,000,000
A
E.L DISEASE - EA EMPLOYEE|S 1,000,000
E.L DISEASE - POLICY LIMIT |$ 1,000,000
OTHER
[K[X12 g $
uMIT S

1.
Information 3.
policy for employees leased

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSION
certificate holder

is provided with
Insured is afforded wor

S ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

a Waiver of Subrogation for Workers Compensation 2.
kers Compensation & Enployers Liability as a co-employer under the
from AMS Staff Leasing, Inc.

Project

CERTIFICATE HOLDER

| | apomonat iNsuRED: BiSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT
1 S. SEWALLS POINT RD.
STUART., FL 34995

DATE THEREOF, THE ISSUING INSURER WL ENDEAVOR TO

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

maiL 30 DAYS WRITTEN

NOTICE TO THE CERTFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO sHaLL
IMPOSE NO OBLIGATION OR UABLITY OF ANY KIND UPCN THE INSURER, TS AGENTS OR

AUTHORIZED REPRESENTATIVE Pl

“laee & otimos

AC

ORD 25-S (7/97)

® ACORD CORPORATION 1988
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prone_ 561 283 81 0@8cwo

LOCATION:
51%§ SLATER ST SE

2086 COUNTY OCCUPATIONAL LICENSE 2001

Larry C. O'Steen, Tax Collector, P.O. Box 8013, Stuart, FL 34995
(561) 288-5604

CHARACTER COUN'TS lN MARTILN COUNT

PREVYR. - § .00 \cee s
' $ ' B.09 penary s
;_____Q;QE COL.FEE §

s TRANSFER §

TOTAL 25.09
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BUSINESS
SOLUTIONS
FOR THE
CONSTRUCTION
INDUSTRY
lasurance &
Administrative
Scrvices

JEXAS
2388 Dorson Street
Grung Prairie, TX 75050
886-796-8001
972-7206-7998
072-602-1633 FAX

ELORIDA
&5 Crusent Exacutive Coun
Sulte 300
Lake Mary, FL 32746
886-799-6001
877-602-1633 FAX

CALIFORNIA
14776 Ramona Avc.
Sufle 410
Chino Milis, CA 91710
8808-393-2556
909-393-4100
909-493-4432 FAX

WEBSITE
WWw.amspeo.com

EMAIL
ams @amspeo.com

1U: LOB1CC4 (bS P.uyl ggs

AMS

EMPLOYERS GROURP

’ R
e | ECEIVED

February 16, 2001

To wham it may concern:
A & W construction & Roofing Division's Workers Compensation
coverage includes both phases of construction and roofing.

Construction # cbc054507

Roofing # ccc057686
Thank You
Patsy s



ROOFING

LXKV ¥V “DIVBION. .
CONSTRUCTION ~Copy

RECEIVED]

AUTHORIZATION FOR CHANGE OF MAR - 2 2001
SPECIFICATIONS

BY:

Customer Name: L/éhlsk/t//, /gl/\ : P.O.# 22(,03

To: A&W Roofing Division

I hereby authorize and assume responsibility for the following
changes from the original Contract and specifications on my agreement
dated_30Tan, 200\ . Tunderstand that$__ 2 500 .99 i

be added to my final invoice.

Changes to be made:

“Taskll Al wav P& pnbees

p agd
Ad}iitional Cost § ZS@O —

Approved by:

3301 Slater Street, Stuart, Florida 34997 o 561-285-3100 o Fax 561-283-0292




A&W “roson”

CONSTRUCTION EST. 1982

Always Working harder for you.

Town of Sewalls Point Building Dept. MAR - 2 2001
Attn: Ed Arnold BY:

Dear Mr. Arnold-

Please find attached a new Notice of Commencement requested by yourself that has been
filed at the court house for the window portion of the work being done at the Libitsky
residence at 3 Rio Vista Dr.

Please also find attached a work order change that Mr. Libitsky signed approving for us
to INSTALL the windows only at a charge of $2,500.00. Mr. Libitsky chose to purchase
the windows himself. This should clear up any confusion regarding the permit cost.

The last issue to clarify is the matter of Dade County acceptance papers. Please find
attached a photo copy I had Fed-Exed from the engineer’s department of Vinyl Tech/
Progressive Glass Technology (P.G.T.) Corporation. Please be aware that after specking
with them and 3 other companies that we purchase roofing material from that only Metro
Dade has original documents and only photo copies are sent to the manufacturers
themselves and they therefore fax to contractors their photocopies. Metro Dade does not
provide original sets. I hope that the attached photocopies will better serve you.

Per your phone conversation with my office on Tuesday and with the above mentioned
items clarified 1’1l be in touch with you on Monday.

ri?léher s)lﬁméfk/

Sec./Treasurer/Owner

3301 SE Slater Street, Stuart, FL 34997 PH: (561)283-8100 FAX:(561)283-0292 e-mail: www.anwroofing.com
11/00



MATHERS ENGINEERING CORP.
2431 SE Dixie Hwy.
STUART, FLORIDA 34996
(561) 287-0525
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Always Working harder Jor you.

Scope of work

Complete removal of existing windows. Complete installation of new PGT windows

fastened to code.

CoP?

Towb
FILE 2

VISTA- DR--

N 583

3301 SE Slater Street, Stuart, FL 34997 PH: (561)283-8100 FAX:(561)

283-0292 e-mail: www.anwroofing.com
11/00



S
A y _ 2431 SE Dixie Highway
‘ Stuart, FL 34996
wil o

- Phone: (561) 287-0525
MATHERS ENGINEERING Fax: (561) 220-8686

CORPORATION

February 27, 2001 F E L E

TO:  A&W Construction — Roofing Division
3301 SE Slater Street
Stuart, FL 34997 .

RE: #3 Rio Vista Drive
Sewall’s Point
*  Wind Pressures for Windows & Doors
¢ Review of Test Documentation for Windows to be installed

Dear Kris Ashenback:

Mathers Engineering has done the wind analysis on the above structure to, meet the ASCE 7-98
requirements using a D or coastal exposure. The required design pressures are shown on the attached
drawings.

We have also reviewed the test documentation for the window type to be installed on the project. The test
was for Vinyl Tech / Progressive Glass Technology with an acceptance of 98-0218.02 for Series 4000
Aluminum Single Hung Window (3/16” annealed glass). Adequacy of the windows is based upon a chart
labeled Data from Test Report FTL-1139 Series 4000, Comparative Analysis Table for Engineering
Windows using 3/16” annealed glass. The results are as follows:

Part Designation Design Pressures Allowable Pressures
A +51.8/-56.2 +55.33/-93
B +51.8/-56.2 +55.33/-93
C +50.1/-54.0 +55.33/-73
D +50.1/-65.0 +55.33/-73
E +43.5/-50.1 EXIST. GARAGE DOOR

As seen in the above table, the windows to be installed will be sufficient to meet the required wind loading.
However, the windows are not impact windows and would require impact protection for extreme wind
events. This letter is to approve the use of the window components covered in the test report only for use
on this specific project only.

Approved by:%

27/m7

William J. ers, PE



~ ME’TRO@ METROPOLITAN DADE COUNTY, FLORIDA -
- -——METRO-DADE-FLAGLER BUILDING

BUILDING CODE COMPLIANCE DEPARTMENT
SUITE 1603

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET

PRODUCT CONTROL NOTICE OF ACCEPTANCE - Miami, FLORIE;?);G;;?;SSS :
o -2901
Vinyl Tech/Progressive Glass Technology ~ 3752908
1070 Technology Drive : RECEI VED
Nokomis FL 34275 MAR - 2 2001
BY:

Your application for Product Approval of: .

Series 4000 Aluminum Single Hung Window (3/16" annealed glass) -
under Chapter 8 of the Metropolitan Miami-Dade County Code governing the use of Alternate Materials and
Types of Construction, and completely described in the Plans, specifications and calculations as submitted by:
Applicant, along with drawings prepared by Mr..Robert L. Clark, P.E., and test reports

prepared by Fenestration Testing Laboratory, Inc. ST B

- has been recommended for acceptance by the Building Code Compliance office to be used in Miami-Dade
County, Florida under the conditions set forth herein. This approval contains 3 pages.

This approval shall not be valid after the expiration date stated below. The Office of Building Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for
quality control testing. If this product or material fails to perform in the approved manner, the Building Code

- Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building
Code be enacted affecting this product or material. The Building Code Compliance Office reserves the -
the right to revoke this approval, if it is détermined by the Building Code Compliance Office that this

- product or material fails to meet the requirements of the South F lorida-Building-Code: The expense of
such testing will be incurred by the manufacturer. ' '

Acceptance No.: 98-0218.02 %/
: —_— | & /

Expires:08/20/2001 aul Rodriguez _
—_— Product Control Supervisor

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE COMMITTEE

This épplication for Product Approval has been reviewed by the Me&op'olifan Dade County Building -
Code Compliance Department and approved by the Building Code Committee to be used ip Dade -
County, Florida under the conditions set forth above. : S o :

e anger,
Director
. A Building Code Gompliance Dept.
Approved: 08/20/1998 : | of 3 Metropolitan Dade County



* Vinyl Tech/Progressive Glass Technology ACCEPTANCE No. : 98-0218.02 -

APPROVED : AUG 2 0 1998
EXPIRES . AUG 2 n 'bmng

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

SCOPE
This renews the Notice of Acceptance No. 94-1031.03 which was issued on September 21,1995, 1t

approves an aluminum single hung window, as described in Section 2 of this Notice of Acceptance,
designed to comply with the South Florida Building Code, 1994 Edition for Miami-Dade County,
for the locations where the pressure requirements, as determined by SFBC. Chapter 23, do not
exceed the Design Pressure Rating values indicated in the approved drawings. o e

PRODUCT DESCRIPTION

The Series 4000 Aluminum Single Hung Window and its components shall be constructed in strict
compliance with the following document: Drawing No. 137, Sheet 1 of 4, titled “Single- Hung
Elevations,” Sheet 2 of 4 titled “Single Hung Layout,” Sheet 3 of 4 titled “Comparative Analysis,”
and Sheet 4 of 4 titled “Typ. Single Hung Anchorage,” prepared by Vinyl Tech/Progressive Glass
Technology, dated March 17, 1998, except for Sheet 3 of 4 which is dated June 10, 1998, bearing
the Miami-Dade County Product Control Approval stamp with the Notice of Acceptance number

“and approval date by the Miami-Dade County Product Control Division. ' These documents shall -

hereinafter be referred to as the-approved drawings. : . :

LIMITATIONS

. This approval applies to single unit applications only, as shown in approved drawings.

INSTALLATION :
The aluminum single hung window and its components shall be installed in strict compliance with

the approved drawings. :
The installation of this product will require a hurricane protection system. -

LABELING
Each unit shall bear a permanent label with the manufacturer's name or logo; city, state.and

following statement: "Miami-Dade County Product Control Approved".

BUILDING PERMIT REQUIREMENTS
Application for building permit shall be accompanied by copies of the following:

6.1.1 This Notice of Acceptance. : :
6.1.2 Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of .
. Acceptance, clearly marked to show the components selected for the proposed installation.
6.1.3 Any other documents required by the Building Official or the South Florida Building Code
(SFBC) in order to properly evaluate the installation of this system. :

DY

-Manuierei/rez, P.E., Product Co Examiner
Produ ntrol Division :

-2-



Vinyl Tech/Progressive Glass Technology ~  ACCEPTANCE No. - 98-0218.02

APPROVED : & 2 1998

EXPIRES : UG 20 2001

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS

1 Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the
original submitted documents, including test-supporting data, engineering documents, are no older than eight
(8) years.

2. Any and all approved products shall be permanently labeled with the manufacturer’s name, city, state, and the
following statement: "Miami-Dade County Product Control Approval”, or as specifically stated in the
specific conditions of this Acceptance. : '

3. Renewals of Acceptance will not be considered if. . : o

a.  There has been a change in the South Florida Building Code affecting the evaluation -of this product
and the product is not in compliance with the code changes. S '

b.  The product is no longer the same product (identical) as the one originally approved. = .. . ‘

c.  If the Acceptance holder has not complied with all the requirements of - this acceptance, including the

- correct installation of the product. »

d.  The" engineer who originally prepared, signed and sealed the required documentation initially

submitted, is no longer practicing the engineering profession. ‘

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

5. Any of the following shall also be grounds for removal of this Acceptance:
a.  Unsatisfactory performance of this product or process. ‘ o
b.  Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any other

purposes. - -
6.  The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and followed by the

expiration date may be displayed in advertising literature. - If any portion of the Notice' of Acceptance is
displayed, then it shall be done in its entirety.

7. A copy of this Acceptance as well as approved drawings and other documents, where it applies, shall.be -
provided to the user by the manufacturer or its distributors-and shall be available for inspection at the job site -
at all time. The engineer needs not reseal the copies. oo

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

9.  This Notice of Acceptance consists of pages 1, 2 and this last page 3.

END OF THIS ACCEPTANCE

Manuélv Perez, P.E., Pr@ct Control Examiner
Product Control Division
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an_im 28 ma

53.125 ITEM . DESCRIPTION V.T. # : VENDOR VENDOR #
Y ' l " 7 FIANGED FRAME HEAD 69563 ALUMAX AF—9563
Mix. | g.(c).' OM?Q())(. | "‘fo. T 2 _|FLANGED FRAME SILL 66377 ALUMAX AF—6377
| | 3 |FLANGED FRAME JAMB 66379 ALUMAX AF—-6379 '
} ' ' 4 FIXED MEETING RAIL 69316 ALUMAX AF—-9316 .
5 SASH TOP RAIL ‘ 69336 ALUMAX AF—9336 -
6 SASH BOTTOM RAIL : 66384 ALUMAX AF—-6384
7 1SASH SIDE RAIL 66385 ALUMAX AF—6385
8 SASH STOP . 66387 ALUMAX AF—6387
g SASH CAM INSERT (L.H. & R.H.) 41901,/41902 VINYL-TECH/P.G.T.
10 _|#8 x .750 Ph. Pn. SMS : 7834A MERCHANTS FASTENER
‘ O 11 |WEATHERSTRIP, VINYL BULB W/LEAF 64664 TEAM PLASTICS 466—4
— 12 |SWEEP LATCH : 76722 ) 672204
13 |#8 x .625 Ph. Fl. SMS T /858 MERCHANTS FASTENER |
14 |WEATHERSTRIP, .187 x .200 fin 62003 SCHLEGEL FS8319—-187
15 |WEATHERSTRIP, VINYL BULB .160 DIA. 64667 TEAM PLASTICS 466—7
16 |WEATHERSTRIP, 8314—150 x 155 6X831G SCHLEGEL
17 |BALANCE TAKE—-OUT CLIP 7121UM .
18 |SILICON 62899 DOW CORNING 899
19 |BALANCE ' CALDWELL
/6.000 o 20 13/16" ANNEALED GLASS ' P.P.G. LOF
' 21 |3/16" GLAZING BEAD 65030 FLORIDA SCREEN 05-030
22 |#8 x 1.500 Quad. Pn. SMS /8112A MERCHANTS FASTENER
23 |#10x .750 Ph.. Pn. SMS /1034 FASTEC IND. CORP.
: 24 |#1C x 1.500 Ph.. Pn. SMS .
/ ' 25 |17 x 1.5" Open Cell Foam Pad 78 1PQA
/ X
16" 0.C -
' ’ ‘ | PRODUCT RENEWED
- : ACCEPTANCE No. %6’0)’/?' 0¥
—~— 67— 24.000 SAQ ! —f » EXPIRATION DATE Qu,_gmf')»(/,)/wl

N O N—IMPACT WINDOWS | ' RMS':O"S: %‘4% / progressive g! A SS technology

Woufaciures of Quafly Vindt Endoares Mawdoctures of Stovod & Qaton Oaxs Midows

7.) GLAZ/NG 5/76” ANNEALED . Materiof: Clossification: Prod. Cotegory: Series/Model: Itemn: Sheet: P
2.) CONFIGURATIONS: O/X | = - SH 4000 T o4
3.) SHUTTER REQUIREMENT: U™ p.B. 15917/08 =™ e -
SHUTTERS ARE REQUIRED AT ALL INSTALLATIONS M{ NN LA SINGLE HUNG ELEVATIONS
,é/
Rev.:

Vendor No‘:‘ Scale: Address: /D O BOX 7529 Size: Orawing MNo.:
i N.T.S NOKOMIS, FL. 34274 | B 137
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date

BUILDING PERMITNO. 6986
Building to be erected for___é,.lé/ﬁﬁy Type of Permit
Applied for by Q/b (Contractor)  Building Fee _\
Subdivision L//Sf A / Lot__ 8 Block Radon Fee \
Address } &0 Vlsz Impact Fee \

Type of structure ___ S 2~

N

A/C Fee

Parcel Control Number:

AL f

Electrical Fee /

Plumbing Fee

/

/2 35400300000 2AX08COON  Roofing Fee
Cash

Amount Paid R Check #

Sm——

[/
/

Other Fees (

TOTAL Fees

Total Construction Cost $ / 0,000.

FINAL ROOF

Signed
Applicant Town Building Official
_
X' BUILDING T ELECTRICAL 0 MECHANICAL
Z PLUMBING O ROOFING O POOUSPA/DECK
Z DOCKI/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
a FiLL O HURRICANE SHUTTERS O RENOVATION
! O TREE REMOVAL O STEMWALL O ADDITION
P INSPECTIONS
- SRR
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
" STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ﬁ ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-N GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

BUILOING FINAL




RECEIVED]

0CT 2 7 2004

te:

Town of Sewall’s Point
BUlLOD)NG PERMIT APPLICATION
/

L ekl

Permit Number:

OWNERITITLEHOLDER NAME: A2.1/ A
Job Site Address._ 3. S0 1/ S TA

Phone (Day) U‘Z ?? -0 5// (Fax)
City:hﬁa/fla)7— State: FO/ ' Zip: ?V?ﬂ/

Parcel Number:

Legal Desc. Property (Subd/LovBlock)

Owner Address (if different).

State: Zip:

City:
Description of Work To Be Done: %’{/‘9 ﬁﬂf/a////' { ‘ﬂﬁ ‘Ale /s

WILL OWNER BE THE CONTRACTOR?:

<

(If no, fill out the Contractor & Subcontractor sections below)
(If yes, Owner Builder Affidavit must accompany application)

NO

COST AND VALUES:

Estimated Cost of Construction or Improvements: $ / 0, JjoYsJa)
(Notice of Commencement needed over $2500) ’

Estimated Fair Market Value prior to improvement: $

Is improvement cost 50% or more of Fair Market Value? YES

Method of Determining Fair Market Value:

CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number:

Street: City: State: 2Zip:
ENGINEER Lic# Phone Number:

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

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

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

Florida Energy Code: 2001

Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2001
Florida Accessibility Code: 2001

.| HEREBY CERTIFY THAT THE INFO
KNOWLEDGE AND | AGREE TOLO,

/
State of Féiih, County of:_WN
This the 277 R ¥

day of g
by T,Q_,)NA«(,D j LABIZS, LL/ who is personally

7304 07-0
5 X /707

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

CONTRACTOR SIGNATURE (required)

On State of Florida, County of.
This the day of 200
by who is personally

known to me or produced

As identification.

Notary Pubtic

My Commission Expires:
Seal

"ROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

name: _ A0 /

Signature: /ﬁ

Address: _ % /Qa ///s}% 250,
City & State: j&a/fy/,/ AL/

Permit No.

Date: /0/Q7/p%
/S
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7g S‘&/ms ﬁffy
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Llier %32
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230.5. 0.

s HS

INSPECTOR:
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PERMIT
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RESULTS

NOTES; COMMENTS:
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PERMIT
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NOTES; COMMENTS:

INSPECTOR:

OTHER: .-
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[NSPEC’I‘ION TPE -

NOTES/COMMENTS "

171>

Maut-é\/

4/ Loy : - ot . 3 ot AN
. R ) . . [ 1 .
\ .. R s s O\ L . A E [ -
R R P TR NR Y ¢ o S St A P (T TV Y SS

4

7 N\LA \,uc_zNDLA

Mmfﬁ f-fjfjfj =

Aezev it épr\xs"

" | INSPECTOR: .

- . [PERMIT -

OWNER/ADDRESS / CONTR

2 INSPEC’I‘ION_ TYPE .

NOTES/COMMENTS:

22

Mappe

—

RESULTS

| C4A/CEL

9

BOni uWAM

AP MpeTiN -

AR

INSPECTOR: " -~ © &

PERMIT

OWNER/ADDRESS/ CONTR

INSPECTION TYPE .

RESULTS

NOTES/COMMENTS: * | e

2z

Aenerre.

7@@(26

Bracflor

W

@///)% /-
Y/

PyD PaJeLoPHW

fmspgmagz/y/

PERMIT

OWNER/ ADDRESS / CONTR

lNSPECTION TYPE

RESULTS

793

BorGen)

: F::um_l:a\:cs

NOTES/COMMENTS:

21 éMA@:rA S

e 1

- [omm=

51-7

’é/ ﬂ Q& C £A/£

/INSPECTION LOGXs -,




MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date / / / 4/ 0s

BUILDING PERMITNO. 7199
Building to be erected for L BITESLY

Type of Permit ﬁ L.

Applied for by 0,[5 (Contractor)  Building Fee m
Subdivision £LD_\ZL§_ZA_ Lotﬁ_ Block

Radon Fee _\
Address 3B R \//.S 74 DZ e Impact Fee
Type of structure _Sy=2_ A/C Fee
Electrical Fee \
Parcel Control Number: Plumbing Fee \
_—/MWM Roofing Fee \

Amount Paid _ﬁiQLCheck # Cash ‘z/ Other Fees ( ) \
Total Construction Cost $ o TOTAL Fees _ﬁﬁ_&

- N\
Signed .QL& @Q& &

Signed

Applicant Town Building Official -
— BUILDING 0 ELECTRICAL 0O MECHANICAL
— PLUMBING U ROOFING O POOLISPA/DECK
~ DOCK/BOATLIFT g DEMOLITION {0 FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
X FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
. o .
ﬁ't INSPECTIONS
e

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOLUMNS

ROOF SHEATHING - WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-N ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING , FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




RECRIVEDI

GEC A4 0,2604
Datg £ ()
OWNERTTITCEROEDERNAME: A A+

Town of Sewall’s Point
BUILZ)NG PERMIT APPLICATION

7

Permit Number:

Phone (Day) g f -05 22 (Fax)

2L,

" rd .
Job Site Address:_g 'I"o ”’ §'ZO ﬂﬂ .

City:ié_g/ﬂ//f /f' State: //9 Zip: ,2222‘

Legal Desc. Property (Subd/Lot/Block)

Parcel Number:

Owner Address (if different):

State: 2Zip:

City:
Description of Work To Be Done: /i,ﬂl/;l/.(# Zd S 7’,5 // * (Q / 27,74 A//!&dé éﬁ ol V.4 [; éd‘ﬁ

WILL OWNER BE THE CONTRACTOR?:

(If no, fill out the Contractor & Subcontractor sections below)
(If yes, Owner Builder Affidavit must accompany application)

COST AND VALUES:

Estimated Cost of Construction or Improvements: $
(Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

Is improvement cost 50% or more of Fair Market Value? YES @
Method of Determining Fair Market Value:

250D, —

CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:

State Registration Number: State Certification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Piumbing: State: License Number:

Roofing: State: License Number:

ARCHITECT Lic.#: Phone Number.

Street: City: ! State: Zip:

ENGINEER Lic# Phone Number:

Street: City: State: Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Total Under Roof, Wood Deck: Accessory Building:

Carport:

1 understand that a separate permit from the Town may be required for
BOILERS. HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING. SAN

ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS. FURNACE,
D OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

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

Florida Energy Code: 2001

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

E INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

| HEREBY CERTIFY THAT
KNOWLEDGE AND 1 AGR LY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNEW CONTRACTOR SIGNATURE (required)
/ (4 .
State of Figsiffa, Tounty of: n/ On State of Florida, County of:
This the day of ' 200_% This the day of 200
by who is personally

MY CER{ISSION # DD 205961

Wi e v |

known to me of produced

As identification.

Notary Public

My Commission Expires:
Seal
ROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

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

Name: /%4/ /(///,7; Ly Date: /?\/A)d 4)/‘/
Signature: 4/\ /M /

Address: __ '3 /P/D ///(‘b/ Y2
City & State: _ S ﬁ/ﬂ//v( N _/“4 y

Permit No.
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Date \" \/) - D’,

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

. BUILDING PERMIT NO. 8494
Building to be erected for MM Type of Pefml&_t_ﬁlm
Applied for b&)}/ O! (% J (Contractor)  Building Fee A\ X O —
Subdivision \} \3_&’ _ Lot ;% Block ____ Radon Fee
Address (D (&D” Impact Fee
Type of structure QFF A/C Fee

Parcel Control Number:

Electrical Fee

Plumbing Fee

\’&7')%\“-'009\ 000 -0 - %O% “(O( 3(\63 Roofing Fee

Amount PaldE'('> BKD/ Check # Qz é Cash Other Fees ( )
Total Construction Cost $ I’bm —7 TOTAL Fees L&D —

Signed % O/ / //2——/ Signed —X&va\_, QCD\@/W

Appllcant Town Building Official

T BUILDING 0 ELECTRICAL G MECHANICAL
Z PLUMBING 1 ROOFING T POOUSPA/DECK
Tt DOCK/BOAT LIFT 00 DEMOLITION {3 FENCE

{J SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAs

0 FILL 7@ HURRICANE SHUTTERS 01 RENOVATION
0 TREE REMOVAL STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




-

[_\F(R\mn“”’—: ‘ N

1Dy 7 own of Sewall’s Point
Date:ﬁ///1§47 m&i‘jﬁm |§G PERMIT APPLICATION Permit Number:___
OWNER/TITUEHOLDER NAME: ﬂm/ L1 TSKY  onone 1oy LFI=05// an

——

Job Site Address: 3 /60 ///57;5’ : / City, %/6//7/7; /0/ State: /(/\ Zip: ‘?;/??{

Legal Desc. Property (Subd/LotBlock) &b\]\%’\&« !&?} Parcel Number: l&?)gu / -00X-0D —006{90%00

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

Description of Work To Be Done: /4/5//?// de /c/’?77 /%A/E 6

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ‘V
Estimated Cost of Construction or Improvements: S_é 300
NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: §

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

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value: CC)J'/

£=sz3333 Fa=a== g==m——==== z==== p—

CONTRACTOR/Company: Phone: Fax

Street __- City: State: Zip:

~ State Registration Number. State Certification Number: Martin County License Number.

EI=SIAX

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number,

Mechanical: State: License Number:

Plumbing: State: Licerse Number.

Roofing: .. State: License Number.
a:::::u::xa:::::.::::l:mmm‘lzu::n:::::=n:====:z=:===:==:=:_—.===---—

ARCHITECT Lic.#: Phone Number.

Street City: State: Zp:
zz=33===SSIS ==z = == ====s===S===3SITSSS=E

ENGINEER Lic# Phone Number.

Streel City: Sta‘e: Zp:
g=z=z==== zz=== Tzz=== ======zsz=s===zc==s=sSSISIzSSSSSISTSS=T=S

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carmport: Total Under Roof, Wood Deck: Accessory Bulding:

==ss===S=33=2= 3 =3= S===S=3=TRSES =SSSS=SSISSRSSSSZES

NOTICE: In addition to the requirements of this permit, there may be addilional restrictions applicable o this property that may be ourd in the public records of this county.

and there may be additional permits required from other governmental enlites such as water management districts, s'ate agences, of federal agences.

==============3========'===:=== 23 EESESSSS3SSSSSESSSRSSSEsmess —1 ==

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

£ INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
oXPLY WITH ALL APPLICABLE COOES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONTRACTOR SIGNATURE (required)

M) On State of Florida, County of:

This ‘ e L ay L A—-—A—l AT 445 - .200 / This the day cf 200
by _OTDA Ch "All« Ri4t?  whoTs personally by who is personally
xnown to me or produced FL D . v E i —7 X)-NX -A 7 ‘D known to me or produced
as identification. “ As identification.
My Commission Expires: i MY MISSION # DD3S21I9 My Commission Expires:
0f f\° g i ey a0
: (M—O:ss P - Seal
PERMIT APPLICATIONS VAQID SUUKYS FROM APPROVALROTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI

o0



TOWN OF SEWALL'’S POINT
OWNER/BUILDER DISCLOSURE STATEMENT

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES AND ACCESSORY STRUCTURES
PERMIT NUMBER

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A SINGLE

FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR OCCUPANCY WITHOUT
HAVING A CERTIFICATE OF COMPETENCY.

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

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO SUB-

CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED OR STATE
CERTIFIED CONTRACTOR.

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

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

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

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

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

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

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

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

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

14. AS AN OWNER/BUILDER YOU MAY BECOME LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING TO
LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC LIABILITY.



v

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE TO
INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL CLAIMS,

DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE CONSTRUCTION/IMPROVEMENTS
ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF THE
OWNER/BUILDER DISCLOSURE STATEMENT ON THIS DAY OF 24" 200 /
PROPERTY ADDRESS, % 0 [fre /A OF.

-

cITY 7 R STATE F/ s 2P

W]

SIGNAT WNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME4HIS DAY OF /
2007BY @O“”LD J. LB (TSL*"
PERSONALLY KNOWN

OR PRODUCED ID _\__~""

megm »

NOTARY SIGNATURE

Ay
R
B/

% VALERIE MEYER

3 & MY COMMISSION # DD5S2119
f;‘w ‘\Q" EXPIRES: May 14, 2010
{+07) 3480153

Qd
)

Florida Notary Service.com
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TOWN OF SEWALL'S POINT

REVIEWED FPR GODE COMPLIANCE
DATE 2 _?—

Storm Depot

HARVEY E. KOEHNEN, P.E.
7205 Elyse Circle

Port St. Lucie, FL. 34952

(772) 466-5509 (772) 489-3035 - fax

7723441546 p.1

Date: November 14, 2005

Manufacturer: Storm Depot

Product Name: “E" Panel, a HDPE
Furricane Shutter

EVALUATION REPORT

Harvey E. Koehnen, P.E. has reviewed the .
data submitted for compiiance with the
Florida Building Code 2004 - Building, and
submits 1o the building official or other

-authority having jurisdiction the following

repon.
CATEGORY: Storm Panel System
SUBMITTED BY:

StormDepot USA, LLC

562 NW Interpark Place
Port St. Lucie, Florida 34986
772-344-2299

1. PRODUCT TRADE NAME

“E” High Density Polyethylene Starm

Panels

2, SCOPE OF EVALUATION

21 Impact Resistance in accordance
with ASTM E1886/E1996 (Level D)
2.2 Structurai-Transverse Wind Loads

3. USES

“E" High Density Po:y"ethylene Storm
Paneis to protect giazed openings and
doors from windberné debris.

4. DESCRIPTION
4.1 General

“E" Kigh Density Polyethylene Storm.
Panels are corrugated .125 inch thick high
density r polyethylene extrusions. Panels
are supplied in 2 15" overall, 147 net width,
with a depth of 2 incnies with corrugations.
The Panel lengths vary. The panels are
overlapped to provide unlimited width
openings. Panels may be cirect mounted io

tuge using the following_
aluminum SLBIGORY063-T¢ alloy:

THESE PLANS HAVE BEEN

BUILDING OFFICIAL

“F-Track®, "F-Track Left", *F-Track Right",
"Build-Out F-Track, “Studded Angle”. See
Table 1 and 2 for aliowable loads

42 Large Missle Impact Resistance
The "E” Hignh Densily Polyethylene Storm

Paneis were tested for large missle impact
resistance followed by cyclic loading

‘testing in accordance with the

faquirements of ASTM E1886/E1996
(Level D). The tested panels passed the
large missle impact and cyclic load test
requirements for use with a Flarida Building
Coce 2004- Building equivalent 3 second
gust wind speed up to anc including 140
MPH. The paneis used in this report may
be used to protect glazed windows,
curtainwall and doors from windborne
debris, both large and small missles.

43 wind Loads

The “E" High Density Polyethylene Storm
Panels were tested for transverse wind
pressiiras under ASTM £330. Allowable
transverse wind loads are shown in Table
1.

S. INSTALLATION
5.1 General

“E" High Density Polyethylene Storm
Panels
are installed in accordance with the

manufacturer's engineering drawings
aftached to this report.

The marnufacturer's published instailation
instructions, engineering drawings, and a
copy of this repori shalf be strictly adhered
to. and a copy of these instructions shall be
available at al! times on the job site during
instaflation.

The instructions within this report govern if
there are any conflicts between the
mantifacture:s's instrictions ana this report.
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5.2 . Allowable Transverse Wind Loads

The cesign wind loads on the panels shall
be determined in accordance with Section
1606 of the Florida Buiiding Code 2004
Building as applicable, and shall nat exceed
the aliowable transverse wind |oads shown
inTatles 1& 2.

5.3 Special Inspection - Powers Calkin,
ITW Tapcon, Elco Textron
PanelMates

- .Special inspecticn Is required for these
anchor systems by a registered design
profassional, an SBCCI certified bulding
inspector, an employee of an SBCCI PST &

ES! or NES fisted quafity assurance of

inspection agency, or other third party

77234415486

Such inspection shall be of a nature as to
determine that the construction and quality
of work are In accordance with the contract
drawings and specifications and the
manufacturers [nstailation instructions.

items to be verified by the speciai inspactor
includs tightening torque, screw typs, hole
diameter, screw diameter, screw
embedment, screw spacing, edge distances,
concrate type, concrete compressive
strength, slab thickness, grade of steei, and
other requirements specified In this report.

qualified person who demonstrates P

competence to the satisfaction of the

bullding official.

TABLE 1 TABLE 2
»g» HIGH DENSITY POLYETHYLENE “E" HIGH DENSITY POLYETHYLENE
STORM PANELS STORM PANELS
DIRECT MOUNT & FACE MOUNT TO FACE MOUNT TO WOOD USING “F-
WOOD USING “F-TRACK" or STUDDED TRACK" or STUDDED ANGLE
ANGLE
PANEL LENGTH ALLOWABLE PANEL LENGTH ALLOWABLE
DESIGN LOADS - DESIGN LOADS
(PSF) (PSF)

36 . +96.0 -86.0 36 +96.0 -96.0
39 +88.7 -88.2 39 +88.4 -88.4
42 j +83.2 -82.6 42 _+80.2 -80.2
45 1. +785 -77.8 45 +762 .75.2
48 +74.2 -73.5 48 +70.8 -70.9
51 +70.3 -69.6 51 +67.3 -67.3
54 +668.8 £6.1 54 +84.1 -84.1
§7 +63.5 - -83.0 57 +51.2 -81.2
60. +60.5 -60.1 60 +58.7 -58.7
63 T 457.7 574 63 +56.4 -56.4
66 +551 -54.9 66 +54.3 -54.3
7 +52.0 -52.0 70 +52.0 -52.0
72 +50.5 -50.6 72 +50.9 -60.9
75 . +48.4 -48.6 75 +43.4 494
78 +48.4 -468.9 78 +48.1 -48.1
81 +44.6 -45.2 81 +47.0 -47.0
84 +43,0 43.7 84 +46.0° 48.0
87 +41.4 42.4 a8 +45.0 -45.0
80 - +40.0 41.1
93. +38.6 -40.0
96 +37.4 -38.9
99 +36.3 -38.0
103 +35.0 -37.0

reemypN
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P orm Depot 7723441546

p.3
— 8.0 - FINDINGS 9.8 Wood framing shall be a minimum
. of #2 SPF when fastening into
In view of the data submitted, it is my wood.
opinion that the *E". High Denslty 9.9 The paneis have not been evaluated
Polyethylene Storm Paneis as described in for use in High Velocity Huricane
this report conform with or are suitabie Zones (Broward and Dade
altemnatives to that specified in the Standard Counties) as covered in the Florida
Building Code®, the SBCCI Standard for Building Code 2004- Building.
Humicane Resistant Resldential
Construction® SSTD10-88, the international 10.0 IDENTIFICATION
One and Two Family Dwelling Code, and
. the Florida Bullding Code 2004- Buliding, or Where required, Each “E" Panel HDPE
* - supplements thereto. PLASTIC STORM PANEL covered by this
report shall be labeled with the
9.0  LIMITATIONS Manufacturer’s hame and/or trademark
) ;  followed by "SSTD 12-88 LARGE MISSLE
g1  This Evaluation Report and the IMPACT RESISTANT '
Instalation Instructions, when
required by the Code Official, shalt K
be submitted at the time of pemmit
application. :

82 The “E” Panel HDPE PLASTIC .
STORM PANELS shall be installed
in accordance with the Instaitation
Instructions in this Report and the
manufacturer's Engineering
Drawings.

o~ g3  The structural elements supporting
the panets shall be designed for the
wind loads shown on the drawings.
The calculations shall be submitted
to the Code Offidal when applying
for a pemit. The calculations shalil
be signed,sealed, and dated by a
registered professional engineer
when required by the cods.

9.4 The panels shall not be installed In
areas where the transverse wind
joads exceed the allowable loads
shown in Tables 1 & 2.

95 Fire performance of the paneis s
outslde the scope of this Evaluation
Report.

8.8 Far Powers Fastening, inc. & Elco
Textron, Ine. anchors into concrete
or masonry that require special ' '
inspection for tenslon loads, see '
Section 5.3 above. g

9.7 powers Fastening, Inc. and Elco
Textron, Inc. anchors shali be

installed in concrete with @ minimum

compressive strength of 2500 psi

and hollow concrete masonry units

(CMU) with a minmum £ pf 1800
- psl.
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Storm Depot
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————————

and may not ba altered of cuplicated i any mannes wthoul the express
wmtten conseni of StoimBDepol USA. LLC.

4. These produrt ton and inctalation do s are ble for
contractor appicotion, provided te onntractor Joos not deviate fram the
detods contained berein, end verifies that the cxisting structure s capable
of withstanding the superinposed loeds.

5. Any from e requi sat torth i these ducuments wil
render them unacceptable o permit application withouwt panyi
projoct specific documentshon preparsd by, and heasing the arighn
signature, date, and embossod $0al, of 3 Florida Regnteted PE..
verifying that the deviaton is appropriate and acceptadia for the specitc
applcation,

8. VWhere compitance with 33TD 12.99 is tequived, paneh shal be
parmanendy tabeled with a mirimum of oste labet per opening, o1 the
manutacturer and instater shal provide 8 certficate of compance VWheate
Iabels are used, the lodek shad rend as Iniwes

StormbDepot USA LLC
Stzan, Flonda
95TD (2-99 LARGE MISSLE IMPACT RESISTANT

7. Head and sil detmis shown may te interchonged as application

condgons reguire. Panels may ba nounted ethes hutizontaty or vertically.

8 Afl alumnum extrusions <hatt e 60583 .76 unless vtheswise noted.

the REQUIRED PANEL LENGTH
StEP3

il the ALLOWABLE DESIGN PRESSURE for the REQUIRED
PANEL LENG (X 0 equal to of greater ihan
Tho REQUIRED COMPONENT & CLADOING PRESSURE
abteined trom STEP 1, then installaben in

d with Iha spplicable drawing créana w ACCEV TABLE

If the ALLOWABLFE DESIGN PRESSURE m 1088 Man Mn
REQUIRED COMPONENT 8 CLADTHS

PRESSIJRE, Or It 31 racjuzeamenta shown on (he approornaty
drawang cannot be mel, then the insta'tation 5 NOT
AUCEPTARLE as osfinad by these documents Refer ol data to @
Florda Reg d P E with &xperience in

hs type application far special Y

GENERAL NOTES DOCUMENT USE INS TRUCTIONS SCHEDULE 1 - INDEX TO APPROPRIATE DETAILS Brwre
1. Remcveable "B° KIGH DENSITY POLYETHYLENE STORM PANELS . RS TVPE Arrcwoas HETALLATION L 1 L
havs been designed and testay 2s a large missle inpact pratective system STER 1 STRUCTURE | NOUNTRG BEE STHEOULE) DETALS
in with (aq of the FLORDA BUILDING CODE 2004 . ! Male
spocificaly ASTM E | BB6/E 1996 {L eva! D), SBCCI Standard SSTD 12.99, j;;,:"g’;’,‘fm";’,;"‘;‘gg“:: E‘p‘:f:i,; 00 o each opering ot lo cmv | oireer | E1CCP °:Z‘::|':)’ Maleot | cugera
and for Uniform Static Ait Pressure in confrrmancs wih ASTM F110. Al | S S
tests wete conducted by ‘r;«‘_s']g“s;\ng.g:‘u:tc} oo . Eico PaneiMates (Male u
STALLAT * T3
HURRICANE TEST LABORATORY. INC. RECUTRED COMPOMENT & CLADDING PRESSURES CMU | DIRECT | Femate) andior Powers | SHEES -
6855 Garden Road M ———e—ee
Riviers Beach. FL. 33404 The I'YPE STRUCTURE must be 28ha r CMuU [Concrole Mascry
J0b Numbers 0295-0103-3 & 0235-0917-02. dated 69103, Unit) & WOQD {Wood framed) cMu FACE | F-frackandor Studded Angle | SHEET 4 ) U
The INSTALLATION METHOD must be edher DIRECT of FACE
2. A 3% incresse in alowadls siress h 1 b A in ] MOUNT - — ¢ -
' esse n SUess s rolbeen yredn e design o The REQUIRED COMPOMENT & CLADLING PRESSURES mist i ELCO PaneiMater {Male or _ ) D
tnia product. $
e ¢ verifed by 2 . wWOOD | DIRECT ‘ Femak) SHZET S
3 Theae docuntients ase provided in ovder 1o insure thet "E” HIGH awln;’:’;:::::'w&d‘:;z::‘;;;f"“"" for aach ]
DEMNSITY POLYETHYLENE STORM PANELS are provided and mnstated N . hased Gt - ,
sgictly within the natad test par . Thess o the inctugn r::’:ﬂ;:: ll:;; :::u(v’: ;:w 500 0n many tactAm waon | FACE | F-Track andior Studded Angle | GHEET 6 8
exchrive property of Winn Pressure, the Incation wiihin tha roea cic o 4‘2 !§
StormDepot US: c STEP - 3
740 Boun Honder Way ere GENERAL FASTENER SCHEDULE ;5? ol
v " 0w e
Stuait, Florida 34994 3"""52"% the :Epohuute INS TALLATION DETA!L S [0 be: used TGO 1T FENALE PANEL MATE § i3
Ph (772) 692-3300 om SCHEDULE 1 based upon (he  1/4-20 S WHMS 1 1127 x ¥
TYPE STRUCTURE and (ne desiraxd INSTALLATION ME THOD (e mnamas- N NT o"
refer lo the inslaiiation detai’s. and oztermne 13/4° MIN EMBEDME| »

"¢ ELCO V4" MALE PANEL-MATE |
3“ wi 174-20 WM NUT OR WANG NUT
13/4° MIN EMBEDMENT

ELCO 1/4° HH TAPCON

o | | 3/4° MIN EMBEOMENT
€LCO 14" CRETE-FLEX
g | 124" MIN EMBEOMENT

POWERS #3220 CALK'IN
i O | w 1/4-20 x 172" SS PHMS
718" MIN EMBEDMENT

114" 2 J3° PHPH WS
(o ve— | 2 172" MIN EMBEDMENT

"E" PANEL
HOPE PLASTIC
STORM PANELS

SRR (FROIBT N § wISTALIATCN

b
14 .20 HHMS OR MS STUD
] !
}—— -
@ 174 .70 WH VANGNUT
KEYHOLE WASHER -
{P 73 »x 1 28" x 090 ALUM I:‘ .
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INSTALLATION NOTES B%:LS?LE#EBEDS 1
THE GENERAL NOTES SHOWN ON SHEET 9 APPLY T RN et R A AL T T RGNS - FRENCMAR - d el
’ FARTENFR f FREIRRER §FARTENER *nm:un ﬁmmus.n CM|EE$T&LCO A0 PSSR S
FASTENER EDGE DISTANGES ANO IMBED DISTANCES ’ PAHELMATES S
173 HE MEAS] IRED FROM THE STRUGTURE ONLY, ‘7 e - o
EXCLUDING WALL FINISH ITEMS SUCH AS STUCEO, &
WOOL TRIM ETC LENGYH [ DERIIM LOAD (NS -
1w | 1960 -oen
AL FASTENERSE TG BE INSTALLED N STRKCT JS—
ACCORDANCE WITH THE MANUFACTURERS i a——— 39 { +an;  -BA2
PUBUIEHED INSTRUCTIONS, WITH NO EXCEPTIONS. PLASTNG STOUM PANEL T T -
MISSIHG OR IMPROPERLY INSTALLED FASTENERS A PANEL COVERAGE ——— TYRCRL | rez -8 S0 S
WILL RENDER THE INGTALLATION ROT ACCEPTARE_ Eeﬂ) VIEW - “E" PANEL an- +i45 iR
PANELS ARE DETARED FOR VERTICAL o | 2707 735
INSTALLATION, HORIZONTAL INSTALLATION 15 i
ACCEPSABLE MAINTAINING THE SAME PROVISIONS 57 { +703 .s98 )
SHUWN, 2
ROT 1 ATED. - ) ks ELCO 14" MALE PANELMATE sam | se68  .681 3 '] i
AHCHORS BPECIFIED THIS SHEET MAY HE [ . o oo 4 | FINITH THICKIES st 4/4-20 WH NUT OR WINGNLT E g
SUBSTIFUTED FOR EACH OTHER AS DESIRED 3 £ AT - 1 MAY vARY @6 147 AX OC LA L. gic
WITHOUT VIOLATING THE ALLOWABLE DESIGN § + - 8
LOADS BHOWN, I3 ¢ MIN, IMBEDMENT B %‘3 ! &
1 \ ' . 63 | +s70  .57.4 [
h | . . ®
%g RS I } +5it o549
) - .
'5@ e i 1’ é ﬁ 3 | b Wro| 4520 -520 z
o -
§3 } T b 1 | ss05 s o9 gﬂ
; ¥ - el "
;; ! HEAD ¥ g 75 | rme -aea | g i:g §
4 t § W | +464 . 489 % g
l ﬂ o o lel ¢ f— g s - : o ol
WINDOW OR H 3 81 | +aag  -au2 u E
BY o ey e e e ] 3 a
ELEVATION - "E" PANE!. - VERTICAL DIREC T MOLINT OTHERS g 2 B4 |+ 430 -4} ‘;U %S ¥
T T RENT N r
HORIZONTAL MOUNTING SiMILAR A a7 | sar4 .14 @ §
SILL E g ar | s a1y
FASTENER SCHEDULE i : 9y | -6 400
ELCO V& FEMALE PANEL-WATE o —IL H 96" | 074 .a8%
o e, [ Wl 174-20 S5 WHMS x 172" zgh N i
T 3 2" MIN EMBEDMENT 04 i g | r381 .238%
ELCO 1/ MALG PANEL-MATE —, I PR el
cg-qn—-u- wi 3470 \WH WANG NL'T A wrl| a0 370
¢ 4 34" MIM EMHEDMEN T
e MIN, IMBEDHENT (%o - =

N
KEYHOLE WASHER ® ELCO 124" FEMALE PANELMATE
TR x (M 2 090 ALUM wi 1470 35 WHMS x 17

- @ & Hd" BAX TG

VERTICAL SECTION
INSTALLATION #1 - CMU DIRECT MOUNT

T
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INSTALLATION NOTES
THE GENERAL NOTES SHOWN ON SHEET 1 APPLY,

FASTENER EDGE £/STANCES ANO IMBED DISTANCES
10 BE MEASURED FROM THE STRUCTURE ONLY,
EXCLUDING WALL FINISH ITEMS SUCH AS STUCCQ,
WOCOD TR, E1C,

ALL FASTENERS TO BE INSTALLED IN STRICT
ACCCORDANCE WITH THE MANUFACTURERS
PUBUISHED INSTRUCTIONS, WITH NO EXC.EPTIONS
MI3SING OR IMPROPERLY INSTALLED FASTENERS
WiLL RENDER THE INSTAUATION NOT ACCEPTARLE.

PANELS ARE DETALLED FOR VERTICAL
INSFALLATION. HCRIZONTAL INSTALLATION IS
ACCTPTABLE MAINTAINING |HE SAME PROVISIONS
SHOWN.

ANCHORS SPECIFIED THIS BHEET MAY BE
SUBSTITUTED FOR EACH OTHER AS DESIRED
WITHOUT VIOLATING THE ALLOWABLE DESIGN
LOADS SHOYWN.

—»—1—— Toonrwn - TR0 HCMAR S Tl 1 A -t —
’ruvu:n

FAHTENEN

== \

O b6 1€ RAR

' PASYENER FAITENER PASTENIR

‘OVERAR PANELENOG e e VT WAR - 415 EXTRUGE DHOPE
p2 g PLADSTIC STORM PANEL
b 1€ MAX PANEL COVERAGE —— - TYACAL

END VIEW - "E" PANEL
hads 4

TSI TR
&

3 Wl

i

)

| AT WM | T | BT

ELEVATION - "E” PANEL - VERTICAL DIRECT MOUNT
e HORIZONTAL MOUNTING SIMILAR

FASTENER SCHEDULE
ELCO V4" FEMALE FANEL-MATE

O temmmc  } W/ 1/4-20 55 WHME x 172"
1 374" MIN EMBEOWMENT
ELCO %&” MALE PANEL-MATE
a ARQuEmETNE | Wi 14-20 VWH WING NUIT

' 1 314 MIN EMRFOMENT
POWERS 20220 CALK-Ré

I | wi 114-20 2 12 S5 MIMS
7/8" MIN EMDEDMENT )
KEYHOLE WASHER
Q 787 3 1 Y00 050 ALUM

e e e e 2

POWERS #9220 CALK-IN
wl 1420 x 177 SS PHMS
€ 6 114~ MAX OC

OTHERS

N
MIN IMBEOMENT e

EL.CO 44" FEMALE PANEt MATE
wi 1/4-20 §S AHMS x V7"
Q6 114 MAX OC

VERTICAL SECTION
INSTALLATION #2 - CMU DIRECT MOUNTY

Ty

=T ==
ALLOWABLE
DESIGN LOADS
CMUDIRECTELCO ]
PANELMATES
PANEL | AWLOWASLE -1
LERGTU ! OESIN I OAD (PRH) -
3 | +960 .%60
3¢ | +887 -882
42 | 2837 .g28 -
as° | +mms .178
48 + 742 -735
sv | +703 .808
4 | +RBE .61 3!
ST | +635 -630 §i!§
2
60" | +605 .50 gf;
X | +517 .74 ,! £
66 | +551 549 5
o +%20 .520
17 | 4505 -508 3
75 | +404 .e0p L8 @ 3
e | va64 .80 lél gg g
81" | +a46 .a32 & a ; S
84 | 1430 -437 = gfs
ar s 414 424 EU o | o s
. 42, I &
SO | +400 -4l §
9y | +386 .4a00
-
s | +374 .38p § j "
s | +363 .80 g ’ 58
e} m—ima— . o ’ l!
w03 | +3s0 .37.0 s !.’
§ 1 lr.
=)
=
‘ : Oe v
t » o
. i T
P
30f6
\—




7723441546

Storm Depot

13p

Jan 16 07 03

INSTALLATION NOTES

THE GENERAL NOTES 8HOWN ON SKEET 1 APPLY,

FASTENER E0DGE DISTANCES AND IMBED DISTANCES
TO BE 8EASURED FROM THE STRUCTURE ONLY,
EXCLUDING WALL FINISH ITEMS SUCH AS STUCCO,
WOON TRIM.ETC

afl FAS TENERS TO BF INRTALLFED INSTRICT
ACCORDANCE WATH THE MANUFACTURERS
PLBLISHED INSTRUCTIONS, WITH NO EXCEPTIONS.
MISSING OR INPROPEALY INSTALLED FASTENERS
WHL RENDER THE INGTALLATION NOT ACCEPTABLE.

PANELS ARE DETALED FOR VERTICAL
INSTALLATION. HORIZONTAL INSTALLATION IS
ACCEPTABLE MAINTAINING THE SAME PROVISIONS
SHOVWN

ANCHOURS SPECIFIED THIS SHEEY MAY BE
SUBSTITUTED FOR EACH OTHER AS DESIRED
WITHOUT VIDLATING THE ALLOWABLE DESIGN
{.CADS SHOWN.

ALUMINUM EXTRUSIONS MAY BE SUBSTITUTED 'MTH

EACH OTHER PROVIDED THAT SIMILAR ANCHORING
1S APPLIED.

FASTENER SCHEDULE

14 -2 HHMS S5

ﬁ 174 -20 WH WINGNUT

4 -2 MACHINE SCREW STUD

ELCO 1/4” HH JAPCON
t V4° MIN EMBEDMENT

POWENRS #9220 CALK-N
wel 144.20 x WZ' S PHMS
7" MIN EMREDMENT

KEYHOLE WASHER
718" x 1 38" x Q90 ALUM

— 1 Fodlsrux —- €58 {185 MAX £ %0 14 MAX [ LT RS Y
r el W idate

4 FASTENLR

4 FASTENER

‘:S:.E ?i:-..u.

T

p » R | e 12 M NAK e 123 EXTRUDED HOPY.
OVERLAP PAWEL Enr8 \ve " e Hv - PASTIC STORM PANEL
— - 14 MALPANEL COVERACE —- - TYPICAL

.m..w.wO VIEW - “E" PANEL

ROT LWUTED
- —I 1" MINEUN + IRNUN ~

ﬂ E] FITTH o]
\

At

%
|
WFLPLMFPFK#

ELEVATION - "£" PANEL. - FACE MOUNT

ROTVOWRY

HORIZONTAL MOUNTING SIMILAR

OPTIONAL ALUMINUM EXTRUSIONS

_

e
i it
DTQ p18
N ” N TV
T =
‘F'TRACK " TRACK-RIGHT F* TRACKALEFT

suURDOUT
“F TRACK

STUDDED ANGLE

ALMINIM F- TRACK

FRNISH THICKNESS

ELCO 14" HH TAPCON
-~ 1 3/4" MIN EMBEDMENT
MAX 12 /27 QC

MAY VARY
1/4 20 HHMS SS Wi
- 1/4-20 ‘M4 NUT GR WiNCNUT
MIN WBEDMENT |3 e

i3 ian
fze \ Z
HEAD .
2
.lkviiooion w
OOORBY & 'l
OTHERS  § &
Y 4 ..e g e o E
= 2
d
H
u 114 .20 MACHINE. SCREW
- STUD wi 1420 W NUT
ﬁn\.; LR WINGNUT £ MAX
w 6 vaT O
L JT L

T

VERTICAL SECTION

POWERS #0220 CALKIN

4. wi 1/A-20 x 17Z'SS PHMS
76" J4IN EMBEOMENT
MAX 12 42°0C

INSTALLATION #3 - CMU FACE MOUNI

PP e e

ALLOWABLE J A
DESIGN LOADS
CMUFACEF-TRACK ]
ot STUDDED ANALE
PANEL ANLONAN E T}
| ENGTH | DESKIN LOAD (PSF)
3% | +080 -98.0 —
g +0884 -RR 4 U
a7 | +802 -802 —+-
45 | +752 .752 —+—— —{—!
48° +709 709
5" | <873 .67
54~ | 184t .g4n E
— M.
570 | +812 .8%2 ~mm
TML
e | 587 .387 mu»
6> | 584 .584 Mumm
Bh +542 .%a43 m
70 | +520 520
17 | +500 .s08 3
75" 434 .a9a 09 3
* 49 I |
78 | 1401 484 w mm 1
8y | s470 .a70 m as m
b 10 b3
8 | 1480 .am0 = Wy 3
; wgp 1
B ! 1450 .aS0 Hsm
:
¥ :
T
| luM
< I
i Al
urlllm\
N\
Py
=
L, T
.~.\ \ o anerve
- oo
\.w\\. -
Lo gt
S 4 0f6
———
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INSTALLATION NOTES
1HE GENERAL KOTSS SHOWN ON SHEET 1 APPLY

FASTENER EOGE DISTANCES AND tMBED DISTANCES
fO BE MEASURED FROM TRE STHUCTURE GMLY,
EXCLUOING WALL FINISH ITEMS SUCH AS STUCCO,
WOOD TRIM, ETC.

ALL FASTENERS TO BE INSTALLED N STRICT
ACCORDANCE WITH THE MANUFACTURERS
PUBLISHED INSTRUCTIOND, WITH NO EXCEPTIONS,
MISSING OR IMPROPERLY INSTALLED FASTENERS
WILL RENDER THE iINSTALLATION NOT ACLEPTABLE.

PANELS ARE OETALED FOR VERTICAS,
INSTALLATION, KORIZONTAL INSTALLATION IS
ACCEPTABLE MAINTAINING THE SAME PROVISIONS
SHOWN.

ANCHORS SPECIFIED TH:S SHEET MAY BE
3UBSTITUTED FOR EACH OTHER AS DESIRED
WITROUT VIOLATING THE ALLOWABLE DESIGN
LOADS SHOWN.

T fosurux —t—-——ruww——r~ru«wm—r~ 0 w0 M WA -1
fmmm:

*usr:un

’ FASTENER

’ FAGTENER *Fﬂtrl{a

115 EATAUDED 1i0PE
ALASTIC STOMS PANTI
TYPICAL

END VIEW - “E" PANEL
rg T

e g
it '
i
|

#o|

AT IBTTRL T 0

ELEVATION - “E” PANEL - WOQD DIRECT MOUNT

FINISH [Tl
MAC VA

MIN IMBEOMENT
IN STRUCTURAL WEX

ELCO ¥/4" MALE PANELMATE
wi 1/4-20 WH WINGNUT
@ 6 114" MAX OC

.

DOOR BY —
OTHENRS

ADTVERT

HORIZONTAL MOUNTING SIMILAR

FASTENER SCHEDULE

BLCO V4" FEMALE PANEL-MATE.

P mamn | W 1420 SS WHMS ¢ W
114" MIN EMBENME N1
ELCO 174" MALE PANCL-MATE
nQe—— | af 174-20 Wi VNG NUT

3 17 MIN EMBEDMENT

KETHOLE WASHER
TR (1 38 5 090 ALUM

k)
1
FRAME QPEMNG ~——mee! N

\‘,E‘
5

MHNTMUN PANEL LENGTH » FRAME CPENING » 317 ~—-]

F

ELCUO V4™ FFMALF. PANEUMATE
'») 14.20 S5 WriNS x \Z"
© 6 114" MAXOC

VERTICAL SECTION
INSTALLATION 84 - WOOD DIRECT MOUNT

¥ F

LX]
i
1

ALLOWABLE
DESIGN LOADS
WOQDMIRECTALCO
PANELMATES
PAN L ALLOWARLF. 1
LENGTH | DESISN LOAD (PP :r—-
3% | +9%0 .90
| a7 887 i
4 | 832 -6
| <
s | v185 .778
[ 4742 .733
351 | +703 -696
s4° | +668 681 9
57 { +615 .630 P i!g
60" | +603 .501 9 i;“!
- menia] S w K|
8r | +571 .s74 sgiE
6 | +851 .549 2 )
wro | +520 .s20
127 | +505 -508 2
| vana .eBs o9 3
a8
1 | +464 .489 léj s g g
B 4446 452 <« é o E
84° | +430 .437 e' w 5 g
i1 o +*414 42.4 =m g 9
pd 73
80" | 2400 .41 g
a3 | +386 .400
9 | 1374 -389 H !
w | +383 .30! g!i ;!f
- v (
KA REUNEZIN | b
£
1
T \ e/
—=
-
5
/ E L]
/o | e
VAW A |
f,‘ .
ot of
(s 50f6
J
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Jan

N\ R
o[ = I
- 80014 MAX 08 VI MAX 00 MAK e 510 6 14" MAX = ALLOWABLE .
INSTALLATION NOTES ‘{ i T o A DESIGN LOADS
THE GENERAL NOTES SHOWN ON GHEET 1 APPLY FASTENER f FASTENEA § Frarcuen § rasrent $ WOOD/FACES TRACK 1=
of STUDDED ANGLE
FASTENER EDGE DISTANCES AND tMBED DISTANCES
TO BE MEASURED FROM THE STRUCTURE ONLY, TR Y e
EXCLUDING WALL FINISH (TEMS SUCH AS STUCCO, LEMOTH | DERIGN LOAD (FRF)
WOOD TRIM, ETC. \ pou %o wo A
. Bt ! * -5
1
ALL FASTENERS T0) BE INSTALLED IN STRICT VAP AL EnDS - I ik Pt stom ravts 3r | cea7 -e82
ACCORDANCE WA TH THE MANUFACTURERS e 4" MAX PANEY COVERAGE m e ] TYPCAL :
PUBLISHED INSTRUC TIONS, WITH NO EXCEPTIONS, e a2 | .832 826
MISSING OR (MPROPERLY INGTALLED FASTENERS END VIEW . "ETPANEL N —
WILL RENDER THE INSTALLATION NOT ACCEPTABLE. as” | e78S .774
PANELS ARE DETARLED FOR VERTICAL g7 | o742 -735
IANSV&LATION. HORIZOMTAL INSTALLATION IS 5 . _ i s | 703 .twe
CCEPTABLE MAINTAINING THE SAME PROVISIONS e NOT L TED L FISH N ELCO 148" HH TAPCON g
SHOWN | . . MAY VA w1 V7 MIN EMBEDNENT e v658  -BB1
\ r 1° MINRIUM 1" MINRIUM -1 @ 12 Z' MAX OC 1
ANCHORS SPECIFIED THIS SHEET MAY BE ’ = (M 0 o of MIN IMBEUMENT -Jbur 174 -20 MACHINE SCREW 57 | +625 -.630 8" !
SUBSTITUTED FOR EACH OTHER AS DESIRED T IN STRUCTURAL W = STUD w/ 1/4-20 VWM WINGNUT E ; :
WITHOUT VIOLATING THE ALLOWABLE DESIGN z. ¥ MAX 8 114" OC 80 +805 .60 El.‘"
LOADS SHOWN, 54 y - 63 | +S17 -57a E,ie
e 9 _P-ostxiua ogvonn z ¥ 3 3
ALUMINUM EXTRUBIONS MAY BE SUBSTITUTEO WITH 27 L 1508 : 5 . .5
F 9 &2 [ 551 54.9
EACH OTHER FROVIDED THAT SIMILAR ANCHORING ig ’
IS APPLIED, 3 % 70" | +520 -520
;;fg HEAD g 1z | +s05 .s0s 3
a- w - s
" L | / 5 157 | ca04 .480 5 ‘;‘:’3 |
~L—+= = | J WINDOWOR  / 3 18 | +4B4  .489 Wwpnz §
DOOR BY 4 z 5 <
FASTENER SCHEDULE ELEVATION - "E” PANEL - WOOD FACE MOUNT OTHERS _$z 8¢ | reee -4s2 La2
L ali) 7 4 g t I £ a. =
i HORIZONTAL MOUNTING SIMILAR e a4 | +430 .47 e Wa §
O 174 -20 HH¥S 53 ? 4 w30 %
—_— SHL s g ar | +a1a .24 : I.u-; g
g 114 -20 WH WINGNUT 3 %0 | <e00 -411
QOPTIONAL ALUMINUM EXTRUSIONS .
- £ 93" | +386 -400
b
[ 144 -70 MACHINE SCREW STUD J:w :”" > I o +374 _389 E l !,
T - & B ] g ~ Sy~ 3y | +38) .380 g ! 8.-5
ELCO V4" HH TARCON ES el Y QS Z / i
G 1 177 MIN EMBEDMENT : T 7 03| +350 .J7.0 v '.I
’ T [
P 3 : 14 20 MACHINE SCREW POWERS #9220 CALX-WN g
*l PUWERS 220 CALKN “F TRACK FUIRACK-RIGHI  F TRACKYLEFT S,Uﬁ"w, 1a.90 mmimu[ wi 114.20 x /T SS PHMS E
wi /820 x 112 SS PHMS MAX 8 V" OC 778" MiN EMBEDMENT [ 1\ _J
7B MINFMAEDMENT I Ve RvIGas W g MAX 12 12 OC
. 14" « T FRPH WS & [ ¥ fiadondudninhand -
- w—— ] 2 172 MIN EMBEDMENT g Lk . =
] VERTICAL SECTION . SO
= KEYHOLE WASHER BULD-out STUDDE INSTALLATION #5 - WOOD FACE MOUNT 1 et + v
v 787 x $ 39" x 030 ALUM “F* TRACK ED ANGLE b O L 4 / ] ,-".' e .
& T hsnmenaniod
L= f',.' ’ !/,4 —
Fre b
: ) 6 of6




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [_JMon [ JWed m&‘ri

2
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, 2007 Page
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»,  TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
B\ One S. Sewall’s Point Road

SewalP’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTEDINAC
VIEW FROM THE STREET PRIOR

A FINAL INSPECTION IS REQUIRED FORALL PERMITS

ONSPICUOUS PLACE IN PLAI
TO BEGINNING ANY WORK

N

PERMIT NUMBER: | 8841 DATE ISSUED: | MARCH 18,2008

SCOPE OF WORK: | REPLACE FRONT DOOR

CONDITIONS :

CONTRACTOR: 0/B

PARCEL CONTROL NUMBER: 123841002000002808 SUBDIVISION | RIO VISTA — LOT 28
CONSTRUCTION ADDRESS: 3 RIO VISTA DR 4
OWNER NAME: | LIBITSKY

QUALIFIER: CONTACT PHONE NUMBER: 283-0511

WARNING TO OWNER: YOUR FAILURE TO RECORD
PAYING TWICE FOR IMPROVEMENTS TO YOUR PRO
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMEN
CERTIFIED COPY OF THE
DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT

CEMENT. A

RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

NOTICE: IN ADDITION TO THE REQUIREMENTS
APPLICABLE TO THIS PROPERTY THAT MAY BEF
ADDITIONAL PERMITS REQUIRED FROM OTHER

OF THIS PERMIT, THERE MAY BE ADD

OUND IN PUBLIC RECORDS OF THIS COUNTY,

ITIONAL RESTRICTIONS
AND THERE MAY BE

GOVERNMENTAL ENTITIES SUCH AS WATER

MANAGEMENT

DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION
CALL 287-2455 - 8:00AM TO 4:00PM

DOCUMENTS MUST BE AVAILABLE ON SITE
 INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

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

SLAB

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL
~ FINAL MECHANICAL- FINAL GAS

FINAL ROOF BUILDING FINAL

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




W —RECEIVED
' E: ) :
TDSJ;N srsEwaLsroni| 1own of iewall s Point
Date: BUILDING PERMIT APPLICATION Permit Number:______
OWNER/TITLEHOLDER NAME K oA’ v 7 4 4 /S ki Phone (Day)229t) X3 = Q& // Fax)_sAmME

i . - —— ) 7 — . i
Job Site Address:_ 3 /€IC) L' S/ DR City: St/ /A 2 sate ﬁf‘ Zip:m
Legal Desc. Property (SubdiLouBlock) 87 QY Rro (s Sitha __ parcel Number: S R </~ 0000000280800

Owner Address {(if different): City: State: Zip:
Scope of work: AR’ L)oo Ieéﬂl
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL pegit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § d B’
YES NO (Notice of Commencement required when over $2500 prior to first inspeclion)

- : Is subject property located in flood hazard area? V A9 A8 X
Has a Zoning Variance ever been granted on thjs property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $

(Must include a copy of all variance approvals with application) Fair Market Value of the Primary Structure only (Minus the land value)
“* PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION"*

CONTRACTOR/Company: A Phone: . Fax:

= 3
Street: QDQ) AV ans (M City: State: Zip:
State Registration Number: State Certification Number: Municipality License Number:
P;?OJECT SUPERINTENDANT: CONTACT NUMBER:
AR‘C HITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: : ‘ City: State: Zip:
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patios: Screened Porch:__
Carport: Total Under Roof_ WandNanl: ' Arressory Building:

nb., Fuel Gas): 2004 (W/2006 Rev.)

|
v

CODE EDITIONS INEFFECTFOR 1T - =

(]
<3 _— . e et et

National Electrical Code: 2005 ﬁ T o 8 57 ® Florida Fire Prevention Code 2004

. zZ - — - 3

= O S R £¥a
NOTICES TO OWNERS AND CON" m_o : S nag % 8 3® <
1. YOUR FAILURE TO RECORD A N( e 2y :»-3:"—'3\— o < ,.j__n_g o JRIMPROVEMENTS TO YOUR PROPERTY.
WHEN FINANCING, CONSULT WITH @ - 3 @ £4% s Y 2 9% CE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES 3 & 5%% 3 00 @2 iSE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOF @50 z- 2. BWT. 8 (ONg:Z ONSBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY AP ET X 228§ @ =073 0 ERTYMAYBE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR o E o TgE F N S5 ERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH A 77 =2 owsh NGO 2 LAGENCES.
3. BUILDING PERMITS FOR SINGLE =+ * g —8-—50no s —p-2J 8  EFAMILY RESIDENCES ARE VALID FOR A
PERINM NE 24 MANTHS RENFW AI 8’——"\ e el 2 5 F AN.QR
& COMMENCED WITHIN 180 DAYS, OR

THIS PERMIT WILL BECOME NULI .
WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER 1Ht WORK IS COMMENCED. ADDITIONAL FEES

WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

SPECTION IS REQUIRED ON ALL BUILDING PERMITS™
CONTRACTOR SIGNATURE (required)

State of FIoriCo nty of: \J On State of Florida, County of:

MOUA LA '
This the ‘W\day of ]_! \o_uggj_,zoo_a This the day of 200
by wﬁ@ who is personally by vho is personally
&L 13

'aO'z ._O known to me or produced

known to me or produce

as identification.
Notary Public

MY COMMISSION # DDS52119
EXPIRES: May 14,819 Co

Service.com

ission Expires:

APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
D AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS
APPLICATIONS WILL BE CONSIDERED /

BANDONE




Martin County, Florida

A

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =»
Taxes =»
Exemptions =»
Parcel Map =
Full Legal =»

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =»

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

l Martin County, Florida

Page 1 of 1

Site Provided by...

Laurel Kelly, C.F.A governmax.com ¢, 4,
Summary paat |, | Owner
Parcel ID Unit Address ISDerlalgfdeexr Commercial Residential
12-38-41-002-
000-00280-8 3 RIO VISTA DR 275410wner 0 1
Summary

Property Location 3 RIO VISTA DR

Tax District 2200 Sewall's Point
Account # 27541

Land Use 101 0100 Single Family
Neighborhood 120250

Acres 0.346

Legal Description
Property Information
RIO VISTA S/D LOT 28

Owner Information
Owner Information
LIBITSKY, RONALD J & INGRED P

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $175,000

Mail Information
3 RIO VISTADR
STUART FL 34996

Market Land Value $247,500
Market Impr Value $172,910
Market Total Value $420,410

Sale Date 12/5/2000
Book/Page 1520 0971

Print| << First <Previous Next > Last>>

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

Powciid by

MANATR&N,

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 3/13/2008



Contractor List Page 1 of 1

Home | Government | e-Services | Residents | Visitors | Business | Youth | News | Contact | Calendar

Contractor List GreseD)
Search Door Doctor of Martin County - Display 15 v QGDD
Name Comp>a-ny i License Typ_e License‘&WE;(b- " Status | Address | Phone | LTabiIit_y &_Ex; Wk Comp & Exp
e — ! SEBE SRR 9 | b S T e RXPE G T - alheiol
]L { 5043 SE 1 .
| THE DOOR ASKEW !
. ! X . _ .
KEIFFER,  DOCTOROF | NONSTRUCTURAL 1 rycq3g) AVE/BOX 200 | 237 TEQUESTA VI/C EXEMPT '
i HOME . ACTIVE 324- AGENCY .
ARTIMUS MARTIN IMPROVEMENT 30-SEP-08 . 2324 05-1UL-08 06-JUL-09
COUNTY INC | STUART FL
e N I s S 34997 o e
Spread Sheet
1-1
Home | Contact Us | Sitemap | Search | Privacy | Accessibility Policy
© 2007 Martin County, Florida, All rights reserved and other Copyrights Apply.
H
T~

http://www.martin.fl.us/pls/apex/f?p=105:1:163570960162166::::: 3/17/2008



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

Sewall’s Point, Florida 34996

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

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

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

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

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

Owner/Builder Applicant Name: /pGA/ A 'Ki Z;}él

Site address of the proposed building work: /3 /?/O 1/1 3//9 _,ﬂ,P

Name of legal title owner of the address above: éﬁz 7 _ng/g%.ﬂ égfl{" 7—([")

Describe the scope of work for the proposed new construction: /€€’£/9C4' LoIT c(.-"/z/zg’/q /oty d

Name of Architect of Record: ,{’//9 Structural Engineer of Record: »5//9

Who will supervise the trade work to meet the applicable code? /?c)n/ A'A'EK/}/

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

What provisions exist for withholding Social Security and Federal Income Taxes, as requ‘ired by Federal Law, from wages paid to

people you hire who are not licensed? Y. e

What previous Owner/Builder improvements have you done in the State of Florida? feem -f‘d g}‘??

Location: 3_#:0_y:3/4 0. Scope of Work Done: ffgﬂl/ -f;d;gvﬂs’ﬂe‘[s Year g7
r e
Location: 3 £:0 U+ -Sﬂ MR, Scope of Work Done, .4 . Year: ()2

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

Electric: Plumbing: HVAC:

Other:

| have internet access and will view The Florida Building code at www floridabuilding.org  YES I/NO
Do you understand that as the permit holder you are liable for following all Local, Cpunt_y. State and Federal gades,
laws and requirements, and you are also liable for anyone injured on the constructlo.n site? @ no)

Have you consulted with your Homeowner's Insurance Agent?xf; Lender? ___ Attorney?

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

Page 10of3



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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO

ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF
COMPETENCY. : -

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

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

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE 7O
SUB-CONTRACT {T, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR. :

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

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

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

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

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

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

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD

BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455))
Page 2 of 3



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

Sewall’s Point, Florida 34996

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

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

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

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING
TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY.

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'’S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT. OWNER/BUILDER APPLICANTS MUST PERSONALLY APPEAR AND SIGN
THE BUILDING PERMIT APPLICATION.

PHOTO ID IS REQUIRED FOR PERSON SUBMITTING PERMIT APPLICATION.
PERSON’S NAME SUBMITTING APPLICATION __ fRa4/ I~ [ ,/{ :'/v {Zu

ON THIS DAY OF .20

PROPERTY ADDRESS N (S7A .

cwvfé‘(ﬂ@//sl . STATE_F7/- 2p_ 3¥79€
—

SIGNATURE OF OWNER/BUILDER
SWORN TO AND SUBSCRIBED BEFORE ME THIS ]a{%AY OFWO 0@)

BY

PERSONALLY KNOWN

or propuceD 0\~

TYPE OF ID L. 132 73 0-ya a0
A

g R

TSP 04/27/2007

Page 3 of 3



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

WINDOW/DOOR REPLACEMENT CHECKLIST AND SCHEDULE

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

Please make sure you have ALL required copies before submitting permit application
1 Copy Completed Permit Application
2 Copies Window/Door Schedule
2 Copies Manufacturer’s Product Approval and Specifications

2 Copies Floor Plan Sketch — Show location & 1D number of each window/door.
Must match window/door schedule.

*PLEASE NOTE: At least one (1) exterior window or door must comply with the 2004
F.B.C. R310.4 as a single means of escape.

ALL NEW WINDOWS AND/OR DOORS WITH GLAZING MUST HAVE
IMPACT PROTECTION (SHUTTERS OR IMPACT GLASS). IF SHUTTERS
ARE USED, A SEPARATE SHUTTER PERMIT MUST BE ISSUED PRIOR TO
FINAL INSPECTION OF THE WINDOW/DOOR REPLACEMENT PERMIT.

/@}\W Lrads @0 BUay



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

WINDOW/DOOR SCHEDULE

APPON IMPACT
ID (ING PROTECTION
XO OPSEIIEE‘G DESIGNATION | * TYPE e 0 REMARKS
(WXH) GLass | SHUTTER .
31X 63 25 S A ENAMPLE
L |7k g0.3 / X x FRadT 000 7
hi
3
4
5
6
8 +—FEiLE cony
9 SCANE AN N pashanrc o g5 o
To FfOWNOF SEWALLS POIN]
11 THE[SE PLAINS HAVE BIFEN
12 REVIEWED FOR (CODE COllp1 |ANCE
13 DATE 2 47-0%
14 o [ -V [ ~4
15 — =
16 BUILDIN(z UFFICIAL
5 T
18
19
20
1
2
T
28
26
27
28
29
30
TOTAL GLAZED OPENING AREAFORSTRUCTRE: ___ S.F.
*PERCENTAGE OF NEW GLAZED AREA: %

(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE:!
NOTE: The replacement of more than 25% of the azgregate avea of exterior glazing (windews & doors) in one & two fanuly
dwelling: within a 12 month period w-ii requne impact proteciion on all proposed glazed opening replacement (approved shutters

o1 tmpact resiztant zlazing! as per 2004 FBC EXISTING BUILDING $07.2.

* TYPE WINDOWS

SH - SINGLE HUNG AWN - AWNING SL - SLIDING
DH - DOUBLE HUNG CAS - CASEMENT FIN -FIXED

- Page 2
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R, R W Building Consultants, Inc.

B Consulting and Engineering Services for the Building Industry
C P.O. Box 230 Valrico, FL 33595  Phone 813.659.9197  Facsimile 813.754.9989

Florida Board of Professional Engineers Certificate of Authorization No. 9813

Product Evaluation Report

Report No.: FL 6142.9
Date: ' February 20, 2006
Product Category: , Exterior Doors
Product sub-category: " Swinging Exterior Door Assemblies
Product Name: Distinction Series 6’0" xl 6'8” Glazed Fiberglass Door
‘ Lip Lite Screw Frame Inswing / Outswing
Manufacturer: Nan Ya Plastics Corporation
Plastpro Inc.
9 Peach Tree Hill Road

" Livingston, NJ 07039
Phone: 800-779-0561 Facsimile: 973-758-4001

Scope: This is a Product Evaluation report issued by R W Building Consultants, Inc. and Wendell W. Haney,
P.E. (System ID # 1993) for Nan Ya Plastics Corporation, Plastpro Inc. based on Rule Chapter No. 9B-
72.070, Method 1d of the State of Florida Product Approval, Department of Community Affairs-
F londa Bulldmg Commission.

RW Bu1ldmg Consultants and Wendell W. Haney, P. E do not have nor w111 acquu'e ﬁnanc1al interest
in the company manufacturing or distributing the product or in any other entity involved in the
approval process of the product named herein.

This product has been evaluated for use in locations adhering to the Florida Building Code (2004
Edition) and where pressure requirements, as determined by Chapter 16 of The Florida Building Code,
do not exceed the following design pressures:

Design Pressure Rating:

Maximum Design Pressure Rating Positive 50.0 PSF Negative 50.0 PSF
(See Limitations for size restrictions)

See Drawing No.: FL 806 prepared by R W Building Consultants, Inc. and signed and sealed by
Wendell W. Haney, P.E. (FL # 54158) for specific use parameters.

TOWN OF SEWALL'S POINT 4.% /
BUILDING DEPARTMENT endell W/
OPY FI. No. 54158
FILEC February 20, 2006

FL 6142.9.doc PF 893 o Sheet 1 of 3



Limitations

1. The Distinction Series 6°0” x 6’8" Glazed Fiberglass Door Lip Lite Screw Frame Inswing @“ﬂs’w‘,’i;{r i
has been evaluated and meets the requirements for use within the State of Florida excluding the “ngl%
Velocity Hurricane Zone”. '

2. When used in areas requiring windborne debris protection this product is required to be protected with an
impact resistant covering that complies with Section 1609.1.4 of the Florida Building Code.

3. This product is intended for use where Section R 314.2.4 of the Florida Building Code is applicable.

4. Size Limitations:

Configurations MAX. Width MAX. Height
Double XX 74.00” A 82.0”

5. See Drawing # FL 806 for Design Pressure ratings.

Wendell W.
FL No. 54158
February 20, 2006

FL 6142.9.doc PF 893 - ) : Sheet 2 of 3



Supporting Documents

Drawing _ :

1. Drawing No. FL 806 titled Distinction Series 6'0" x 6’8" Glazed Fiberglass Door Lip Lite Screw
Frame Inswing / Outswing prepared by R W Building Consultants, Inc. (Florida Board of
Professional Engineers Certificate of Authorization No. 9813), with no revisions, signed and

sealed by Wendell W. Haney, P.E.

Tests Performed
1. Testing per 101/1.5.2-97 as performed by Certified Testing Laboratories and reported in test

report numbers CTLA 900W5-3 signed by Ramesh Patel, P.E.

Calculations
1. Product-anchoring is in accordance with manufacturer’s published recommendations as

substantiated by tested specimens reported in test report numbers CTLA 900W5-3.

2. Buck anchor analysis for loading conditions, prepared, signed and sealed by Wendell
W. Haney, P.E. : C

3. Glass Load Resistance Report ASTM E1300-02 prepared by Wendell W. Haney, P.E.

Other ’ . . :
1. Certificate of Participation issued by National Accreditation & Management Institute, Inc.,

certifying that Nan Ya Plastics Corporation, Plastpro Inc is manufacturing products within a
quality assurance program.. :

Wendell W
FL No. 54158

February 20, 2006

FL 6142.9.doc PF 893 o Sheet 3 of 3
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&> NAN YA PLASTICS CORP. | gg , o
Mmoo . a2 s °
PLASTPRO ’NC = % % [~—————— 74.00" MAX. O.A. FRAME WIDTH gﬁ EERI‘, ;
meow 35.75" MAX. 36.375" MAX. GE2OUN G
9 PEACH TREE HILL ROAD O g [~ PANEL W/0 ~—~f~—— TPANFL WITH —m Egagd N
LIVINGSTON, NEW JERSEY 07039 8 LS ASTRAGAL WIDTH ASTRAGAL WIDTH 25338 N
a9 2 oot
PH: 800-779-0561  FAX: 973-758-4001 B §885s
o 2525
< ,g, o MG
(e £3288: N3
23 b HESEN
DISTINCTION SERIES Z § AL
E |4
1 n 1on =~ §
60" x 6'8" GLAZED FIBERGLASS DOOR & 4 i
o
= x 2 ©n
LIP LITE SCREW FRAME v 8 Segl 58
: T "mg 8=
A TFria 4 o x [ Qo
INSWING /" @EpstjinG “ g y a3 =8
J = 7 0N, 82
' g < seelg S°
. W L& ™
> g w1 o
N ! N 5|2 32
GENERAL_NOTES ! i o2 3
| 3% 5lo88s €8
1. THIS PRODUCT HAS BEEN EVALUATED AND IS IN COMPLIANCE : S o 8l£33 &
WITH THE 2004 FLORIDA BUILDING CODE EXCLUDING THE "HIGH g ° s |§
VELOCITY HURRICANE ZONE™, ~ /
© 74 tos]
2. PRODUCT ANCHORS SHALL BE AS LISTED AND SPACED AS
SHOWN ON DETAILS. ANCHOR EMBEDMENT TO BASE MATERIAL
SHALL BE BEYOND WALL DRESSING OR STUCCO. i
3. WHEN USED IN AREAS REQUIRING WIND-BORNE DEBRIS :
PROTECTION THIS PRODUCT IS REQUIRED TO BE PROTECTED WITH ; 9
AN IMPACT RESISTANT COVERING THAT COMPLIES WITH SECTION ; S
1609.1.4 OF THE FLORIDA BUILDING CODE. : X X z
' I
4. FOR 2X STUD FRAMING CONSTRUCTION, ANCHORING OF THESE . =
UNITS SHALL BE THE SAME AS THAT SHOWN FOR 2X BUCK : DOUBLE DOOR
MASONRY CONSTRUCTION. !
5. CONDITIONS NOT COVERED BY THIS DRAWING ARE SUBJECT TO : X
FURTHER ENGINEERING ANALYSIS. : ‘:.‘
OF";AMBA'EL DE\QL?(?HT DESIGN PRESSURE (PSF) S
TABLE_OF CONTENTS : TYPE | DIMENSION | DIMENSION GLASS TYPE POSITIVE NEGATIVE o
SHEET # DESCRIPTION ' 74.00° 21.00° Z
1 TYPICAL ELEVATION., DESIGN PRESSURES & GENERAL NOTES INSWING x ; 1/8" TEMP +47.0 —470 e 01/13/06
2 HORIZONTAL & VERTICAL CROSS SECTION 82.00° 63.00° : . . scuE  NTS.
3 VERTICAL_CROSS SECTIONS _ — AR — owe. Bv: | EW
4 BUCK & FRAME ANCHORING 74.00 21.00" . o e WWH
5 ASTRAGAL DETAILS & GLAZING DETAILS OUTSWING x . SR 1/8" TEMP, +50.0 -50.0 - “ox
6 BILL OF MATERIALS & COMPONENTS 80.37 63.00 FL-806
. seer _1_or 6_
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1/4" MAX.
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B813.650.0107

|
v 1

P.0. Box 230 Vsirtco FL 33383
Phone No.:

Florida Boord of Professlonal Englneers

BUILDINGO CONSULTANTS, INC.
Cartificote Of Authorizatlo

S TYP. HEAD & @\

I
£
g
i
— T 4 =

&
H j
SEE DETAIL 1 g =
JAMBS % W/2X BUCK = € *
SEE NOTE 1 35 9 INSTALLATION £ x
o
i BUCK W/1X BUCK S
RO INSTALLATION
z
u - DOOR SEE NOTE 3 i ot
_ — FRAME =5 273 %
%3] mg?\ ez
T —| < @ ol 3 ag
<3 | £228 33
MASONRY 5 ) OUTSWING - onsla 5%
MASONRY OPENING ] | SEE NOTE 1 ) §°§ g 3
IN =R
OPENING™] || _ —_ | (7)) INswinG 812388
. SEE NOTE 1 - 2|55
— , (2¢) SEE DETAILLS ~ =
SiLL ) 2A & 2B b
e .,
Z|
S
. @
; )
BUCK ANCHORING { FRAME ANCHORIN o
s =W
! og
i o
: LE
o
i Qs
; o & r=
: n2 3|
NOIES: i i 2
! 5"
1. 3/16" TAPCONS REQUIRE A MINIMUM 2 CLEARANCE TO MASONRY EDGES AND A MINIMUM 2—1/4° CLEARANCE TO ADJACENT TAPCONS. s |WE01/13/06

L 2 e NI
v Jowc ey Ew

2. 1/4° TAPCONS REQUIRE A MINIMUM 2-1/2" CLEARANCE TO MASONRY EDGES AND A M;INIMUM 3" CLEARANCE TO ADJACENT TAPCONS.

! HINGES (3) LOCATED @ ow o WWH
3. WHEN ANCHORING DOOR FRAME UTILIZING A 1X BUCK THEN [TEM #6 IS SUBSTITUTED WITH ITEM #32 (1/4 X 3-3/4" ELCO ANCHOR). 9.46, 40.71" AND 71.965" 1 ey
THE QUANTITY AND SPACING OF ANCHORS DOES NOT CHANGE. SEE NOTE 2. : FROM TOP OF FRAME TO STRIKE_PLATE DFTALL -
; CENTER LINE OF HINGE. FL-806

Ser 4 o 6
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1
i i
—_ N ’
t
|
TEM DESCRIPTION MATERIAL ; 563" i —-] 1.375" I.— Q
1_| MaSONRY CONC. 1+ ’ o — 1.588" |— L N
§ 1X_BUCK WO0D &L o == 2 : N,
2X_BUCK i WDOD © [~ g 22 o 2
4 | SHM_ 1/4° MAX THK WooD { _f / 35— Eehg.‘.’ 3
5 |3/16" x 2-3/4" TAPCON STEEL g :n /// - =4 ge23s Ny
6 | #10 » 2-1/2° PFH W0OD SCREW STERL 2 8 282 XQ8X
7 [3/16° x 2-1/4" TAPCON STEEL P i -r EEEREENT:
8 | #9 x 3/4” PFH W0OD SCREW STEEL ‘ . 38 5E\NF
9_| DOOR SKIN (MIN. 0.075" THICK) FIBERGUASS (15)EATHER STRIP @W @@”’: ORCEMENT _WOOD 8%
10 | INSWING VINYL DOOR BOTIOM SWEEP BY ENDURA VINTL @ . FOR LOCK : g.‘; s o5\
10A | VINYL DOOR BOTTOM SWEEP #3628 BY HOLM IND. VINTL : §5028, N3
11 | REINFORCEMENT WOUD FOR_LOCKS 00D . = "’§ S
12 | FINGER JOINTED PINE FRAME, HEAD & HINGE JAMBS WO0D : B 1A\
13 | {9 x 2-1/4" PHILLIPS FIAT HEAD WOOD SCREW STEEL : %o £ R €
14 | BOTIOM RAL FOAM_PVC . Q S
15_| INSWING ADJUSTABLE_THRESHOLD BY ENDURA AL/WO00D —1 1.588 I'— -
15A | INSWING_ADJUSTABLE ALUMINUM_THRESHOLD BY DLP AL /W0OD —1 opas
16_| FORCE 5 WEATHER STRIPPING _BY ENDURA FOAM w52
16A | COMPRESSION WEATHER STRIP OLON 650 BY SCHLEGEL FOAM ap 8
17 | KWIKSET_KEYED ENTRY GRADE 2 STERL . 73 2w
18 | KWIKSET DEADBOLT GRADE 2 STEEL :§\ ]
e | g st
i 22
21 )4 x ¢ BUT HNGE STEEL 26 t’g&“ F{,CH'NGE =TeE .w :5:7’; 2 53
22 [§9 « 1-1/4" PTH _SCREW STEEL i FOAM PvC =T
23 | POLY ABER JAMB COMP. / VINYL ! § ggg ol @
24 | FLUSH BOLT STRIKE PLATE STERL T S| 5ok
25 | ToP RAL FOAM_PVC i =[S [al
26 | HINGE & IATCH STILE FOM_PVC ‘ . .
27 | STRIKE PLATE STERL .880" —f=—- | [
28 | OUTSWING BUMP_THRESHOLD ALUM ; { 4.562° N
1" THICK INSULATED GLASS ‘ s : -
29| 175, TEMP. = AR~ 375" TEWP. uss 2 3
30 [UP_UTE ODL/WESTERN REFLECTIONS HP POLYPROPYLENE] ; - T
31 | #9 x 1° PFH WOOD SCREW STEEL . l H4
32 | 1/4° x 3-3/4" TAPCON STERL ; ) f ’ — : L 2
33 | NOT USED -
3¢ T ASTACL 57 ENDURA yam ‘%ﬁ% 28)QUISWING BUMP THRESHOLD §
34A| BOLT RETANER PLASTIC :
348| SUDE BOLT ROD STERL i
35 | GLAZING COMPOUND SIICONE i
36 | SEALANT SILICONE : . .
37 | #8 x 1=1/2" UTE FRAME SCREW STEEL . . ® 3 "
w0 2 . ~ 4.562" ~ &
[ 5.6257 . . A 8 4.580" 3 - ' ' ’ IJ °
_L__L l 4.562 !l - - ’ | R T T © < 2
0 RIS R e 01/13/06
” _L RN __}—f scaE NT.S.
- l__ ___I——z.us' pw. Bv: _ EW
—}' 2.437 cne er. VIWH
’ —{ N POLY FIB oRAmIG v
@ ADJUSTABLE INSWING ‘SILL @ ADJUSTABLE INSWING SILL @M M L-806

s 6 o 6
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' Buxld1
Date of Insi)ection: [:]Mon

TOWN OF SEWALL'S POINT

Inspectlon Log

De:grtme

, 2008

Page ( of

PERMIT

RESULTS

NOTES/COMMENTS:

OWNER/ADDRESS/CONTR

[NSPE ON TYPE

|
48 / 20100 6X INSPEC’I‘OR#.
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
» L} .
BIM5| G i
~ \ mspsmo%f '
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMFENTS:
74 ' )
1L N Ctay  |Frwe ") H | N
22 AwEpe |Gus prume ([ [ed | (XD
g 14 .
EWE pETANS -1 INSPEC’I‘OR'@’/
PERMIT |QWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS;
4% Ao laseRd | 4
1 | (Y] (A=
| . xNSPECTOR:ég/
PERMIT |OWNER/ADDRESS/CONTR. . INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
TR INN TV s~ o | W] pany
] Wy Ve A
A.\.QMA@M DW ‘ve Ao
K. %) ' INSPECTOR: <=7
PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
| INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
INSPECTOR:

OTHER:




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

(i

page_| ot |

Date of Inspeetion @Mon []Wed C]Fri , 2008
PERMIT |[OWNER/ADDRESS/CONTR. lﬁSPE‘CTION TYPE RESULTS |NOTES/COMMENTS::
A3 [MNCGror Kowegoct | A4 |
(2H SSPR..  [Forabom— .
OB wW-ondeusd
OWNER/ADDRESS/CONT,g [N SPiEg!;lOQ TYPE RESULTS

:%’Qm\h'%)rn ,V | \

O

INSPECTOR:

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
T 1S = 12
O p LY P g /

| . |inspect by

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COMMéNTS:
. _ INSPECTOR:

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

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

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

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

Sewall’s Point, Florida 34996

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

| BUILDING PERMIT CARD
- THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN

.~ VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK ' '

. AFINAL INSPECTION IS REQUIRED FOR ALL PERMITS -

PERMIT NUMBER: | (10279 | DATE ISSUED: | NOVEMBER 15,2012 |

SCOPEOF WORK: || -yincgour LADDER REQ’D FOR INSPECTION |
CONTRACTOR: IMIRANDA SALES & SERVICES |

PARCEL CONTROL NUMBER: | [123841002-000-002808 | SUBDIVISION | [RIO VISTA = LOT 28 |

CONSTRUCTION ADDRESS: |3 RIO VISTA DR |

OWNER NAME: | [LIBITSKY |

QUALIFIER: IDON MIRANDA | CONTACT PHONE NUMBER: | [878-5123 |

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

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




£ar |, Town of Sewall’s Point
Date: IO &6" 9\ BUILDING PERMIT APPLICATION  Permit Number: Iz )Ez,/I. I

OWNER/LESSEE NAME; Rmt\ L,\‘rbI‘I"SK\I Phone (Dayé%l_\__wax) ~ f
JobsneAduress' A \ ST c _City: & state Tt zip:2 i !
9 A

e, —m: 2%%'05( \

: - ‘—w, S

) ;:,- COST AND VALLES {Requuredmnmcatmns]
Estimated Value of Improvements: /$
(Notlce of Commengement requ:red when over 52500 pnor to fi rst mspeouon $7,500 on MVAC change out)

iy VE10‘ AE9__ AES__ X

YES NO

Has a Zoning Varlanca ever been granted on. thls propertv?r s sub|ect properiy Iocated inflodd hazard area?
: "EOR_ADDITIONS, REMODELS AND RE:ROOF APPLICATIONS ONLY:

Estimated Fair Market;Value prior-to improvement; $ .- :

Fair Market Vals.le “of the: Primary: Structure only; Minus the land.value)
PRIVATE APPRAlSALS MUST BE SUBMITTED WITH PERMIT. APPLICATION

"”Phone @)—19‘5 IQB) Fax. (P)MII\IOE)
Staie "IZ/ Zlmw

YES Ao (YEARI
{Must include a copy of aII vanance approvals with applu:atm, 3

Constructlon Company mI FC;U"(JIQ ﬁ\@ngfiWL('
Ik E ‘SQ\’Q\(‘EJ{Q’

== Phoh‘é"’, N

! AREAS SQUARE FOOTAGE yihg:f ""Covered Pat

| Gamort.‘ L Téal under Roof él@([) :I- Elt vateq Deck: NO \a Encloed arfa aRiowBFET__ .
T8 Enc osed nnn hab:table areas below the. Base.Flood _Ievan n greater than -300 sq . Féquirs a N on Co versmn Covenant Agreement IR ;

CODE EDITIONS.IN EFFECTLTHIS APPLICATION FIorlda Eullw To ﬁ !? é&iﬁfechan IIEIU bmg, Exlslmg, Gas): 2010 —
National. Electncal Code 2008, Florlda ‘Enetgy- Code: 2010 H ire Preventlon ‘Code: 2010 e

WARNINGS TO OWNERS AND CONTRAGTORS:

1. YOUR FAILURE TO. RECORD A NOTICE OF. COMMENCEMENT MAY{RESUI.T. IN. YO!JR PAYIHG TWICE FOR IMPROVEM TO TOUR i
PROPERTY WHEN'FINANCING.CONSULT WITH YOUR L{ENDER oR: AN A'I'I'ORNEY BEFORE RECORD]NG “YOUR NOTICE OF COMMEHCEMENT A

sJP hes R Enclosed Storage“
Zfﬁ? |

NOTICE OF. COMMENCEMENT MUSTJBE RECORDED AND POSTED ON\THE‘JOB SITE BEFORE THE FIRST,INSPECTION' BN T
2:1TiS YOUR RESPONSIBILITY T0 DETERMINE»IF YOUR PROPERTY 18 ENCUMBERED BY ANY. DEED RESTRICTIONS SOME RESTRICTIONS - —_-'
APPLIGABLE TO THIS PROPERTY MAY BE FOUND IN. THE PUBLIC RECORDS OF\MARTIN COUNTY OR THE TOWN OF, SEWALL'S. POINT “THERE |

A PERIOD OF 24 MONTHS RE_NEWAL FEES WILL BE ASSESSED AFTER 24:MONTHS PER TOWN ORDINANCE 50 95 o S

4, THIS PERMIT WILL BECOME NULL AND VOII:_UE»THE WORK AUTHORIZED BY THIS PERMIT IS NOT«.COMMENCED WITHIN 180 DAYS ORIF
WORK I5SUSPENDED OR’ ABANDONED FOR- A‘PERIOD OF. 180 DAYS AT{JANY TIME AFTER THE WORK 18 COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON- ANY PERMIT THAT- BECOMES NULL AND VOID REF FBC 2007 ‘SECT. 105.4.1; *105. 4 1 -_.5.' S By L

-,-.ua.,._.:

IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLI" TIONIS: HEREB MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY IN CATED ABOVE | CERTIFY
THAT NG WORK OR’ INSTAL,LATION HAS COMMENCED FRIQOR TO. THE ISSUANCE OF ‘A PERMIT AND THA1 THE INFORMATION | HAVE
FURNISHED ON THIS AP ATION TRUEZAND: CORRECT TO THE BEST- OF:MY KNOWLEDGE | AGREE .TO COMPLY WITH ALL
APPLICABLE CODES, LA»g DINANCES OF THE TOWN OF SEWALL 'S POINT DURING*THE BUILDING PROCESS

3
-
-

PN

Ve 0d 1Y

-

o = Siiitao
S8 ' & S9!
g & | = 3
&8s 7 s I g
'ES lofida, Coutyof //y G ite 'Cél.mtyof ILLCI{/ z 2
.3 % : SII day of OCI @ W ,?O'_I'_CL:** [ OnThisthe day of 20 { % %
= w|Z
§,, I_,\b\ \_{D-K- who is personally bym whao ispersonall - %
é“:: <Y known to me or produw% : g §
ie =g
E—,‘% 3 £ - L As identification Y. N IL‘?:
LA N & ~ = — :
e, Ngtapy Publi gatary(’ubhc w
My Commission ExpireS"DD % ‘ j L i i \ My Commission Expires: ED 9 GIEI
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

&
‘.r.i||||t“

0]epoi(] 110



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

-

L §

Martin County, Florida

' ted on 11/15/20 :31:32 AM EST
Laurel Kelly, C.F.A generated on 11/15/2012 10:31:32 S
Summary
. Market Total Wébsite
Parcel ID Account # Unit Address Value Updated

83'2%%_481'002'000‘ 27541 3 RIO VISTA DR, SEWALL'S POINT $210,600  11/10/2012

Owner Information

Owner(Current) LIBITSKY RONALD J & INGRED P
Owner/Mail Address 3 RIO VISTADR
STUART FL 34996
Sale Date 12/5/2000
Document Book/Page 1520 0971
Document No. JKL
Sale Price 175000

Location/Description

Account # 27541 Map Page No. SP-04
Tax District 2200 Legal Description  RIO VISTA S/D LOT 28
Parcel Address 3 RIO VISTA DR, SEWALL'S POINT
Acres .3460
Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY

Assessment Information

Market Land Value $108,000
Market Improvement Value $102,600
Market Total Value $210,600

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_v1002.asp?Print... 11/15/2012



l\

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

Residential

Package Unit

Duct Replacement Yes

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affidavit

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

Cymééial
Yes y/(Use Condenser side of form below for equipme‘ylisu'ng)
No

Yes

No -Refrigerant line replacement ‘
Flushing Existing Refrigerant lines " Yes _~ No - Adding Refrigerant Drier /Yes No
Yes No

Rooftop A/C Stand Installation Yes No -

Curb Installation

Yes /No

Smoke Detector in Supply (over 2000 CFM)

One form required for each A/C system installed

LerrOox

Air handler; Mfg: Lennox Model#ﬁgxamu/(]

Air handler: Mfg:

Volts@CFM’s SHN __Heat Strip D Kw
Min. Circuit Amps BS Wire gauge #(O

oy

Max. Breaker size _5_5:_ Min. Breaker size éb__
Ref. line size: Liquid %8 Suction 5/@

Lo

Location: Existing ___>§_ New
Attic/Garage/Closet (specify) Q’H’f@ 200 B
Access: Y UK \= N clo=st

Refrigerant type

REPLACEMENT SYSTEM COMPONENTS

9@%%5 Mfg L€ on Model# X020
Volts SEEREER|H.S  BTU's 25,400
Min. Circuit Amps l?)( 0 Wire gauge ﬁ'[o

Max. Breaker size ZO Min. Breaker size ZO

Ref. line size: Liquid 3;@ Suction 5/85
thO

Location: Existing 7( New
Left/Right/Rear/Front/Roof R(ah\’ / W

Condensate Location A

Refrigerant type

J

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

W Modet# NI
Volts ZD cFM's UMY HeatStrip 5 Kw
Min. Circuit Amps UN(C  Wire gauge :-\‘/'HO

> Min. Breaker sizezi:):_
Suction 61 ?2
Refrigerant type Q}%‘

Location: Ext. X_ New

Attic/Garage/Closet (specify)
Access: —cuttie

Certification:

Max. Breaker size

Ref. line size: Liquid 3

Qb 20

Condenser: Mfg UWNIC_  Model# UJ’\(C-_
Volts SEER/EER \MORTU’s

Min. Circuit Amps N Wire gauge

Max. Breaker size ) _ Min. Breaker size @
Ref. line size: Liquid 56 Suction 61%

Refrigerant type oo

Location: Ext. _>S New
LefURight/Rear/Front/Roof_ YA\ (T

Condensate Location

AN
J

I herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC —R (N)1107 & 1 108

\Q- 2o~

S\eS
<

Signature

Date
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LENNOX )L

- . @
Service Literature

YUNIT INFORMATION

Corp. 0625-L5
Revised September 2011

XC16

XC16 (HFC-410A) SERIES UNITS

il
]

5

0

i

A WARNING

Improper installation, adjustment, alteration, service or
maintenance can cause personal injury, loss of life, or
damage to property.

Installation and service must be performed by a licensed
professional installer (or equivalent) or a service agency.

A CAUTION

Physical contact with metal edges and corners while
applying excessive force or rapid motion can result in
personal injury. Be aware of, and use caution when
working near these areas during installation or while
servicing this equipment.

A IMPORTANT

The Clean Air Act of 1990 bans the intentional venting of
refrigerant (CFCs, HCFCs and HFCs) as of July 1, 1992.
Approved methods of recovery, recycling or reclaiming

must be followed. Fines and/or incarceration may be
levied for noncompliance.
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The XC16 Air Conditioners, which will also be referred to in
this instruction as the outdoor unit, uses HFC-410A
refrigerant. This outdoor unit must be installed with a
matching indoor unit and line set as outlined in the Lennox
XC16 Engineering Handbook. XC16 Air Conditioners are
designed for use in thermal expansion valve (TXV)
systems.

NOTE — The XC16 outdoor unit is rated for 230V
applications only. A hard-start kit is required for
applications where the supply voltage is less than 230V.

A IMPORTANT

This unit must be matched with an indoor coil as speci-
fied in Lennox XC16 Engineering Handbook. Coils pre-
viously charged with HCFC-22 must be flushed.
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‘Electrical Data

208/230V-60 Hz-1 Ph

Unit Compressor Condenser Fan
Maximum
y . Locked
Model Number Sver. "é'l?'c’L‘h‘;“ RatedLoad | Rotor | o o | Nominal Full Load | Locked Rotor
Protection Ampacity? Amps (RLA) arg%s) RPM Amps (FLA) | Amps (LRA) .
(amps)!
XC16-024-230-01 20 13.6 10.25 52.0 1/10 1075 0.7 1.4
XC16-024-230-02 20 13.6 10.25 52.0 1/6 825 1.1 1.87
208/230V-60 Hz-1 Ph
Unit Compressor Condenser Fan
Maximum
. . Locked
Model Number c(a;/r?arnt N(';'::gmt’;“ Rated Load Rotor | proiovp Nominal Full Load | Locked Rotor
Protection Ampacity? Amps (RLA) (/trapAsi RPM Amps (FLA) | Amps (LRA)
(amps)'
XC16-036-230-01 35 22.0 16.67 82.0 1/6 825 1.1 21
XC16-036-230-02 35 22.0 16.67 82.0 1/6 825 1.1 1.87
XC16-036-230-03 35 22.0 16.67 82.0 1/10 825 1.1 1.87
208/230V-60 Hz-1 Ph
Unit Compressor Condenser Fan
Maximum
- Locked
Model Number c(a;’:;r"t "é‘:'{;g&‘;;“ Rated Load Rotor | o ip Nominal FullLoad | Locked Rotor
Pectaction Ampacity?z | AmPs (RLA) ;tmR%s RPM Amps (FLA) | Amps (LRA)
(amps)‘ ( )
* XC16-048-230-01 45 28.2 21.15 96.0 1/4 825 17 3.1
XC16-048-230-02 45 28.2 21.15 96.0 1/4 825 1.7 3.1
208/230V-60 Hz-1 Ph
Unit Compressor Condenser Fan
Maximum
- Locked
Model Number chgr;l '\f:".?'cﬂlf;" Rated Load Rotor Motor HP Nominal Full Load | Locked Rotor
Protection Ampacity2 | AMPS (RLA) R’[R‘F/’\S) RPM Amps (FLA) | Amps (LRA)
(amps)!
XC16-060-230-01 55 339 25.64 118.0 1/3 825 1.8 2.9
XC16-060-230-02 55 33.9 25.87 118.0 1/3 825 1.8 29

1 HACR type circuit breaker or fuse.
2 Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements.
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Introduction

The CBX32MV is a high efficiency residential split system

blower/coil featuring a variable speed motor controlled by an AWARN IN G

electronic blower drive contro! (BDC).

CBX32MV series units are designed to be matched with Electric shock hazard. Can cause injury
Lennox two-speed or single-speed HFC-410A condensing or death. Before attempting to perform
units and heat pumps. Several models are available in sizes any service or maintenance, turn the
ranging from 1.5 through 5 tons. All units are equipped with electrical power to unit OFF at discon-

factory installed check and expansion valve for cooling or heat nect switch(es). Unit may have muItIpIe
pump applications. power supplies.

Electric heat is available in several voltages and KW sizes, ELECTROSTATIC DISCHARGE (ESD)
and can be field installed in the cabinet. Precautions and Procedures

Some CBX32MV applications may include the optional

Lennox ComfortSense® 7000, SignatureStat™ or ACAUTION

Efficiency Plus Comfort Management Control (CCB1). The

purpose of both controls is to vary indoor blower speed in Electrostatic discharge can affect electronic
response to indoor dehumidification demand. When a components. Take precautions during unltmstal-
two-speed outdoor unit is used, compressor speed can lation and service to protect the unit’s electronic
also be controlled by the SignatureStat or CCB1 in controls. Precautions will help to avoid control
response to indoor dehumidification demand. exposure to electrostatic discharge by putting

. . e . the unit, the control and the technician at the
Information contained in this manual is intended for use by same electrostatic potential. Neutralize electro-
experienced HVAC service technicians only. Al static charge by touching hand and all tools on an
specifications are subject to change. Procedures outlined unpainted unit surface before performing any

in this manual are presented as a recommendation only service procedure.
and do not supersede or replace local or state codes.

Technical :
l I Publications Page 1 2002 Lennox Industries Inc.



Model Number Identification

CB X 32 MV -036 -230 -6 - 05
Unit Type ——I— Minor Revision Number
CB = Air Handler
Refrigerant Type ;Ef?:iger:g! .If\_lletering Device
X = R-410A = Fixed Orifice _ '
3 =TXV - Bleedport (indoor unit)
Series 4 = TXV - Non-bleedport (indoor unit)
5 = TXV - Non-bleedport (outdoor unit)
Configuration 6 = TXV - R-410A Non-bleedport (indoor unit)
MV = Multi-Position, Variable
speed blower motor —— Voltage
230 = 208/230V-60hz-1ph

Nominal Cooling Capacity

018/024 = 1.510 2 tons (5.3 to 7 kW)
024/030 = 2 to 2.5 tons (7 to 8.8 kW)

036 = 3 tons (10.6 kW)
048 =4 tons (14.1 kW)
060 = 5 tons (17.6 kW)
068 = 5+ tons (17.6+ kW)

Specifications

General Data Model Number

CBX32MV-018/024

CBX32MV-024/030

CBX32MV-036

Nominal cooling capacity - tons (kW) 1.5-2(53-7) 2-25(7-8.8) 3(10.6)
Refrigerant R-410A R-410A R-410A
_Connections Suction (vapor) line - sweat 5/8 (15.8) 3/4 (19) 3/4 (19)
In- (mm) Liquid line - sweat 3/8 (9.5) 3/8 (9.5) 3/8 (9.5)

Condensate drain (fpt) (2) 3/4 (19) (2) 3/4 (19) (2) 3/4 (19)

Indoor Net face area - ft.2 (m?) 3.56 (0.33) 4.44 (0.41) 5.0 (0.46)
Coil Tube outside diameter - in. {mm) 3/8 (9.5) 3/8 (9.5) 3/8 (9.5)

Number of rows 3 3 3
Fins per inch (fins per m) 12 (472) 12 (472) 12 (472)
Blower Data Wheel nominal diameter x width - in. (mm) } 10 x 7 (279 x 178) 10 x 8 (279 x 203) 10 x 8 (279 x 203)

Motor output - hp (W) 1/2 (373) 1/2 (373) 1/2 (373)

Filters 1 Number and size - in.

mm

(1) 15 x 20 x 1
381 x 508 x 25

(1)20 x 20 x 1
508 x 508 x 25

(1)20x22x1
508 x 559 x 25

Shipping Data - 1 Packagelbs. (kg)
ELECTRICAL DATA
Voltage - phase - 60hz

2 Maximum overcurrent protection (unit only)

Minimum circuit ampacity (unit only)

126 (57)

208/230V-1ph
15
5

152 (69)

208/230V-1ph
15
5

183 (83)

208/230V-1ph
15
5
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i TABLE 4 - ELECTRIC HEAT DATA

SINGLE PHASE ELECTRIC HEAT | CBX32MV-018/024 CBX32mMV-024/030
2 2 3 Minimum | 5 Maximum
5'°‘”’e" 3 Wini 5 Maxi thlower Circuit | Overcurrent
No. of |Volts | kW | 1 Btuh F°'|‘|" o il Peii F°t|‘|" Ampacity | Protection
Steps (Input {Input | Input | * u ircu ercurren u . .
oad | Ampacity | Protection | Load Circuit Circuit
Model Number Amps Amps | 4y 2} 4 2
2.5 kW ECB29-2.5 (28K30) | 1 208 | 19 | 6,400 4.3 17 15 —-- [
4 ibs. Terminal Block
. 220 | 21 | 7200 | 43 17 20 N
230 | 23 | 7800 | 4.3 18 20 B P .
240 | 25 | 8500 | 43 18 20 S O .
5 kW ECB29-5 (28K31) 1 208 | 3.8 | 12,800 4.3 28 30 4.3 28 ---]130 ---
4 |bs. Terminal Block
ECB29-5CB (28K32) 220 | 42 | 14,300 4.3 31 35 4.3 31 ---135 ---
30A Circuit breaker 230 | 46 | 15700 | 4.3 31 35 43 |31 ---] 3 --.
240 | 5.0 | 17,100 4.3 31 35 4.3 3 ---]13 ---
6 kW ECB29-6 (47L22) 1 208 | 45 | 15,400 4.3 32 35 4.3 32 ---]13 ---
4 ibs. Terminal Block
ECBZg-GCB (47L23) 220 | 5.0 | 17,100 4.3 37 40 43 37 ---140 ---
35A Circuit breaker 230 | 55 | 18800 | 4.3 37 40 43 |37 ---| 40 ---
240 | 6.0 | 20,500 4.3 37 40 4.3 37 ---140 ---
8 kW ECB29-8 (28K33) | 2 (208 [ 60 | 20500 | 4.3 41 45 43 |4 .-.| 45 ...
5Ibs. Terminal Block
ECB29-8CB {28K34) 220 | 6.7 | 22,900 4.3 47 50 4.3 47 ---|1 80 ---
45A Circuit breaker 230 | 7.3 | 25,100 | 4.3 47 50 43 |47 ---| 50 ---
240 | 8.0 { 27,300 4.3 47 50 4.3 47 ---|1 50 ---
9 kW ECB29-9CB (10L11) 2 208 | 6.8 | 23,100 4.3 46 50 4.3 46 ---150 ---
5 Ibs. 50A Circuit breaker
ECB29EH-9CB (91K67) 220 | 76 | 25800 | 4.3 52 60 43 |52 ---[60 ---
S0A Circuit breaker 230 | 83 | 28200 | 4.3 52 60 43 |52 ---|60 ---
240 | 9.0 | 30,700 4.3 52 60 4.3 52 ---| 60 ---
10 kW ECB29-10(28K35) | 2 | 208 | 7.5 | 25,600 4.3 51 60 --- B e IE R
6 Ibs. Terminal Block
ECB29-10CB (28K36) 220 | 84 | 28,700 43 53 60 --- P B
60A Circuit breaker 230 | 92 | 31400 | 43 55 60 T e
240 | 100| 34100 | 4.3 58 60 e T T
12.5 kW ECB29-12.5CB (28K37) 3 208 | 94 | 32,000 --- --- --- 4.3 24 31 25 445
101bs. (1) 25A & (1) 50A Circuitbreaker
ECB29EH-12.5CB (91K68) 220 | 105 | 35,800 --- --- --- 4.3 27 35| 30 50
(1) 25A & (1) 50A Circuitbreaker 230 | 115 { 39,200 - .- - 43 27 35| 30 50
240 { 12.5 | 42,600 --- --- --- 43 27 35 30 50
15 kW ECB29-15CB (28K38) | 3 208 | 11.3 | 38,400 --- --- --- 4.3 28 37 30 450
121bs. (1) 30A & (1) 60A Circuit breaker
ECB29EH-15CB (91K69) 220 | 126 | 43000 [ --- --- - 43 |31 42| 3 60
(1) 30A & (1) 60A Circuit breaker 230 { 138 | 47,000 . - .- 43 31 42| 35 60
240 | 15.0 | 51,200 --- --- --- 4.3 31 42 35 60

NOTE - Circuit 1 Minimum Circuit Ampacity includes the Biower Motor Full Load Amps.

1 Electric heater capacity only — does not include additional blower motor heat capacity.

2 Amps shown are for blower motor only.

3 Refer to National or Canadian Electrical Code manual to determine wire, fuse and disconnect size requirements. Use wires suitable for at least 167°F (75°C).
4 Bold text indicates that the circuit breaker on “CB” circuit breaker models must be replaced with size noted.

5 HACR type circuit breaker or fuse.
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ALD% CERTIFIED..

- www.ahridirectory.org =

Certificate of Product Ratings

AHRI Certified Reference Number: 3068839 Date: 10/30/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: XC16-024-230-02
Indoor Unit Model Number: CBX32MV-018/024*+TDR

Manufacturer: LENNOX INDUSTRIES, INC.
Trade/Brand name: XC16 SERIES

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

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

Cooling Capacity (Btuh):
EER Rating (Cooling):
SEER 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 uD'
The information for the model cited on this certificate can be verified at www.ahridirectory.org, Alr-Conditioning, Heating.

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on . . .
which the certificate was issued, which is listed above, and the Certificate No., which is listed below. ﬂ. .. ‘ and Ref"gemhon Institute

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129960802618841415




DésignStar Load Calculation

Results are intended for use with Rheem heating and cooling systems only

Tho New Degroe of Comiont™

—

] ~ Location:

Street Address 3 RioVista Drive, Stuart, FL 34996
Latitude, Longitude 26.6726°, -80.0706°

House Square Footage: 1200 sq. ft.

Name: Ron Libitsky

Phone: 772-283-0511

Email:

House Information

SHR 75
Number of residents 2
Ceiling height 9

Wall U-value | R-value 0.09 11
Floor U-value | R-value 0.21]5
Ceiling U-value | R-value 0.053 19
Window U-value 1.0
Window SHGF 0.85
Moisture grains 64
Ductloss % 10

Duct gain % 20
Cooling infiltraction (ACH) 0.6
Heating infiltration (ACH) 0.8

Winter ventilation ]y 0

Qiimmer ventilatinn N



IEASTNACHE AL LU TS et 420 SRmen e L s T R R
‘ Outdoor Heating Cooling

Dry bulb (°F) i: 47 90

Daily range M

Relative humidity 50%
Moisture difference 64

Indoor Heating Cooling

Indoor temperature (°F) 70 75
Design temperature difference(°F) 23 15




Area . Btuh % of load
Wall 1602 8.9
Floor 5989 33.2
Ceiling 1463 8.1
Windows 3956 21.9
Infiltration 3388 18.8
System Efficiency Loss 1640 9.1

Total: 18038

Heating Loads
18,038 BTU/hr

/ Ceiling

Windows
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Btuh % of load
Wall 3*51045 4.3
Ceiling 954 39
Windows 10522 42.9

Sensible Infiltration 1657 6.8

Latent Infiltration 4371 17.8

System Efficiency Gain 3710  15.1

Internal 1346 5.5

Sensible People Load 460 ¢ 1.9

Latent People Load 460 1.9
% Total: 24525
Sensible load : 19694
Latent load 4831
SHR 0.8
Capacity at .75 SHR | 2.19 Tons

Cooling Loads
24,525 BTU/hr

[ Sensible People Load

Latent People Load
/(-——- Ceiling
. f“'_ Wall

/- Internal

__—Sensible Infiltratio

Windows ——__ “
~ System Efficiency ¢

\- Latent Infiltration

R e e B L o )
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pment selection. . :

System equipment selection will be made using the following derived values.

Summer Outdoor 90°F
Summer Wet Bulb 78°F
Summer Indoor 75°F
Summer Design Grains 50%

Winter Outdoor 47°F
Winter Indoor 70°F
Sensible Cooling 19,694 Btuh
Latent Cooling 4,831 Btuh
Required Cooling Airflow 895 CFM

Sensible Heating

18,038 Btuh

Required Heating Airflow

234 CFM

All calculations are based upon approved hvac industry standards and procedures, and comply with all local,
state and federal code requirements. All computed results are Estimates. Product provided by Energy Design
Systems and Idea Tree
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

ScwalPs Point, Florida 34996

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

FLORleA ENERGY CONSERVATION CODE

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

Owner: KON \U\O\%\C\I Contractor name: H((a:m&\ésé‘ﬁr\/\aom
Street address: .2 RI0O V\S’FO\ Dﬂ VE_ Jurisdiction:
city: _Stuou , Permit No..
zip_ U4y L Final inspection date:

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

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

The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)
System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exception 3)

Signature: @Ofbﬂf& &J“(.Qg Date: \O'Zb’{fZ_
prined ome: _ D0C0A Sy K=
Contractor License #: _ CCINC. ‘@ Q\J@U

|
|
| certified | have tested the replaced]air distribution system(s) referenced by the permit listed above at

a pressure differential of 25 Pascals I(0.10 in. w.c.).

Signature: Date:

Printed Name:
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TREE PERMITS
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TOWN OF SEWALL’S POINT, FLORIDA

Date A 1 “©  TREE REMOVAL PERMIT Ne 0327

APPLIED FOR Bvi\ TOE SM 3 RO VST D[Z @
Ouner O/B ', SITE.: |2 CRAVES WEST (| (Vtter s

suavision ___KL0 VISTHY ot 1T  Block

Kind of Trees P [ UE _

No. Of Trees: REMOVE (“ Fw ‘mp '

No. Of Trees: RELOCATE i WITHIN 30 DAYS (NO FEE) S/L/ﬁ/

No. Of Trees: REPLACE —0— WITHIN 30 DAYS

emancs _ DEAD DROPPED IME 15 DipCED K0T FELE

s ks 5 505
s L5 T — =27
Applitant T n Clerk z}uu( Mwb

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

TUWN OF SEWALL'S POINT " vouvouns ooname-so0 racso snmur wons

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




N
TOWN OF SEWALL'S POINT RECRIVED]

|
APPLICATION FOR TREE REMOVAL, RELOCATION, REP y 11 2000 l7

[ REE LOCATIOD sk 1at
Ob gEnest

P
S S
S (10 Sfifn” 13 chroes Ve s

relocati
or replacement and a site plan which shall include the dimensional Iocation on a survey:m-
scale drawing, or aeria] photograph, superimposed with lot links to scale

» of all
existing or proposed Structures, improvements and site uses, location of affected trees

identified with an estimated size and number, etc. wh/?;Q(Wzﬁ,S f
@L No&(;\ SA ‘A Address 5 Q\B L&z/\\ A 04 Phone (S:G\) 286 (N8 3

W) T & : -t L aw s
Coreraceory NG SalA address \ LCWXPKQ%% 256 NG S
?Nmbeg;.gqft*gfre'e:§:j§otl“a:~e;::emuveﬂ‘(flise kinds of trees) [ ‘p; P M/@

BT n
I Ve LT 19 o wwr(f/p ) U054
umber ol trees to be relocated within 30 days(no fee (Wwweﬁuég

humber of trees to be replaced -

Leth

—— /
Permit Fee § B35 00—firstrrer pruT St —=—wach additional tres =Tt

(No permit fee for tvees which are relocated on propercy or lie witnin a utilitv =2asement
<.

¢ are rvequired to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans apprcved as submitted |2< j Plans approved as marked
! 3

Permit good for one year. Fed for reneval of eypired permit is $5.00

R e T S e Sl |
Sighature of appiitant

‘{list kinds of trees):

Dafe - submitted—, ,4?((/06/

Approved by Building Inspect o ‘ Date S/ {L/ﬁd
5 Lz T / ‘
Approved by Building Commissioner : Date
Completed
Date Checked b S~
THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT BRAZILIAN

PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

s ATo A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINTMUM HEIGHT OF TWELVE (12) FEET. .

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?
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TOWN OF SEWALL'’S POINT
Building Department - Inspection Log .
Date of Inspection: cMon oWed XFrI / L/DO y 2000; Page _L of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
“4898 Wa//CeK ' fnsl bost (’i\sse&
/ ? ﬁ 2/ W.tgh Porrt lae s
\VY [Kremier
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE B\ESULTS REMARKS
2|1 Chicols partlg (asse | DBLIER STOREFIOMT PEV.
2720 £ Ccear slsb BG. |WEbs £ywy. qper.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
CF?;CCL: Service PA’SSG%Q\SZQULC_% iﬁw
VRO £ Cean B-Cp v Live o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE ESULTS REMARKS
4775 | Campo nails \t) [3te AM
/ g /O@[smo W AV, Shest/’(//’:f E@ RDO‘Q&Q@@CTA
Sl (== O U
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION’TYPE RESULTS | REMARKS -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
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T |
MASTER PERMIT NO. N’/PX
TOWN OF SEWALL'S POINT
Date 3 / T / ol BUILDING PERMIT NO. 5283
Building to be erected for E/)W(LD é’| DGIUD uB 1T§\Gﬁ Type of Permit [QHQQQM Eél L
Applied for by IQY é’ (/U CDM—\ M ’DH/ {Contractor)  Building Fee i @4 3L
Subdivision R[O V/ LS W’! Lot 28 Block Radon Fee
Address __ 3 RLO V[ST& D E' Impact Fee
Type of structure {f F E! A/C Fee
Electrical Fee
Parcei Control Number: Plumbing Fee
|2-33f4/|f 002~ 000- 026D~ 7000@ Roofing Fee
P .
Amount Paid“?’—w“lS Check # ZSDD Cash Other Fees ( E‘gﬁ ) ‘. (ﬁ 4’5
Total Construction Cost $ 671700 N4 OTAL Fees 70 7‘;
Signed 'KK‘GL" ‘QM S]gned/}, Z ‘
Applicant Town Building qu‘
FORM BOARD SURVEY DATE ) SHEATHING DATE
COMPACTIONTESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE, ROOF DRY-IN OATE__
FOOTINGS / PIERS DATE : ROOF FINAL DATE
| SLAB ON GRADE DATE, METER FINAL DATE
TIE-BEAMS & COLUMNS DATE______ AS BUILT SURVEY DATE__
STRAPS AND ANCHORS DATE STORM PANELS DATE________
DRIVEWAY DATE LANDCAPE & GRADE  DATE_____
AS-BUILT SURVEY DATE FINAL INSPECTION DATE . 3/3aK 0
FLOOD ZONE ' LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

[l New Construction [ Remodel [1Addition 0 Demolition

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!
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TOWN OF SEWALL'S POINT, FLORIDA

Dcte

TREE REMOVAL PERMIT

\2-\ KOl

APPLIED FOR B

O N S S

Ne 0559

(Contractor or Owner)

s \(Zu%d ﬂ\'—%\’O\JQ

Owner

Sub-division __ -

Lot , Block

Kind of Trees

No. Of Trees: REMOVE ___\___

No. Of Trees: RELOCATE __
No. Of Trees: REPLACE __

REMARKS

WITHIN 30 DAYS (NO FEE)

WITHIN 30 DAYS

Signed,

.y St b @ heN et e fim

Applicant

TOWN OF SEWALL'S POINT

)
Signed, w

Call 287-2455 - 8:00 A_M.-12:00 Noon for tnzpaciic
WORK HOUKS 8:00 AM. « $:00 PM.—NO SUNEAY WORK

“TREE REMOVAL PERMIT

1 3 8 OlmNANC! 103

PROJECT DESCRIPTION - — - -

—

REMARKS




Permit Fee:

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

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

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Qak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

c. for anew single family resident see above.

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

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

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

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

_&Il&bJN

P

Owner v/\:g/z/ ,Z"//D‘AZLAddress l? % /) ///5% Phone ;2“,’(;5“05//

Contractor . Address Phone
No. of Trees: REMOVE /[ "Type:
No. of Trees: RELOCATE WITHIN 30 DAYS  Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons:

;1
= ‘/ // / / /
Signature of Property Owner %%//%/{%7,__ Date /(9/5/7/) 6
Approved by Building Inspcctor:w/ ~ u Dateﬁ//‘g Fee: &

Plans approved as submitted Plans approved as rcviseJmarked:
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TOWN OF SEWALL’S POINT, FLORIDA

Date / ,/ 3/ W A0S 1ree RemovaL pERMIT N2 2408

APPLIED FOR BY : [ABI rsie g (Contractor or Owner)
Owner 5 TZLQ \.I. (STA |
Sub-division , Lot , Block

Kind of Trees

[ 2 APEFR L
No. Of Trees: REMOVE 6 17

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS

' FEE $
. Signed, : : Signe > 1

Applicant
'*’G b

\

anr——

Call 287-245S - 8:00 ALM.-12:00 Noon for Inspectior

TOWN OF SEWALL'S POINT S omoosonss s sstmo snar wors

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




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

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

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

No permit required for:

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

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

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

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

I. Fill out application information below to include:

a. applicant information

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

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

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

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

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

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

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

Owner ﬁaﬂ/éafzﬁ/é Address ’3 /@*'f) ///57? Phone ,Qg‘(c?“Oé;//

LI\:Xh"vJI\)

Contractor &= ) Address Phone
No.of Trees: REMOVE 7/ - Type (GRAREoow
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: 7255 AL = fa—ﬂs/‘, /(/? /yc/ f’ﬂGCGﬂs"éﬂ

A 4/ -
/ W V%///%b Date //Jid/c)f
VA [__/

4 [

Signature of Property Owner

Approved by Building inspcct‘or:v 7 /y Date //3/ Fee: O

/
Plans approved as submitted Plans approved as revised/marked:




( Y R',‘fé '
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e TOWN OF SEWALL’S POINT, FLORIDA

Date __[)?ﬁ&&ff__& ﬁm TRee REmovAL PERMIT N2 D42

APPLIED FOR BY - [ i B17S Ly (Contractor or Owner)
Owner 23 PinoNisTa Do,
Sub-division , Lot , Block

Kind of Trees

No. Of Trees: REMOVE __L__ S LAS H P, NE

No. Of Trees: RELOCATE ____  WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ___ WITHIN 30 DAYS
REMARKS /
FEE $
Signed, Aoicant StgnedM’“‘/"‘M / )
Builpinv G OMM———

Sm—

Call 287-245S - 8:00 A_M.-12:00 Noon for Inspectio:

Tuwn OF SEWALL'S POINT  orceoue so nevo psrsi smasr s

TREE REMOVAL PERMIT

RL: ORDINANCE 10)

PROJECT DESCRIPTION

— -

REMARKS




R TOWN OF SEWALL’S POINT
* APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

2. Trees with a diameter of less than two inches.

Permit Fee:

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

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

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

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

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

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

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Stash Pine_

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

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

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

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

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

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

Inspectot will visit site and review application and pass. fail or revise.

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

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

Owner éﬁﬁv/ '[‘, erj%«, Address 3 L4 [//5% D@, Phone

Lo

Contractor Address Phone
No. of Trees: REMOVE / Type: 7/4;// /0//{/é
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: ﬁéﬁ\/)

/Z 7
Signature of Property Owner ﬁ{//}szm Date
7l [

i
Approved by Building Inspector: / Date 3’/2/ Fee: 0

Plans approved as revised/marked:

Plans approved as submitted
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