23 Rio Vista Drive
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BUILDING INSPECTION - (FOROFFICIAL USE ONLY)
(SIGN OFF)
FORM BOARD SURVEY DATE naiLNG @4 DATE /2' ot f‘{
ROUGH PLUMBING ___ @4 DATEZ @ 42 2484 rooF 6R oate A4 G
TERMITE PROTECTION DATE INsuATION ____ 6. & oaTeRZ2G f
FooTINGSLAB___ O ¥ DaTedBJSHRY  FnaLELECTRIC. O OATE G < 9@y

LINTEL ; DATE FINALPLUMBING __ @& paTe & “L 5 4
ROUGH ELECTRIC © & DATE. SEPTIC FINAL o aTE & W@
FRAMING -~ O R DATE RIIVI R DRIVEWAY QM oate € "%99’

wooucts __ O R oateRUEIPS”  Fnaco_ QR  oate ;r o4

PERMIT AUTHORIZED BY QM /214*-—-\

+ Cali 287-2455 trom 8:00 a.m. to 4:00 p.m. for inspections.

« Requests for inspections reguire 24 haiggiggtice. T

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

+ Porlable toilel facilities and haul-off trash container must be in job site before initial |nspect|on

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

» No trucks, trailers or other commercial vehicles may be left on job site overnight unless totally concealed. Violalors viill be ciled.
Quesuons regarding such equipment should be directed to the Building or Police Departments.




Tax Folio No. |2-3%"41-002~000 ~OIC30 - 700

TOWN OF SEWALL’S POINT, FLORIDA

. BUILDING PERMIT APPLICATION

Owner ’s Name fJ'Lﬂ,NK- JonN CME-LLH $ LINH MARIE CAcr e ‘
owner ’s address_I00 Cotornpe Ave . Suivie 204 Jrvies L1, 5199
Owner'’'s Telephone ZSZT§’ 523729

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

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

City State Zip
Contractor’s Name 74/2/4 NO/'HES CoNsT2 12 Tion A C

Contractor’s aAddress [0l M. L. Jtatst- ) FeEACHBLD,

city JENGEA) ALncer] state_ [ - Zip_3Y957
Contractor's Telephone 334/ & 274 License Number CC:CC)57Z7O
Job Name__ S /AIG-CL ﬁ*l)llb\/ A p e

Job address_LOT 03 Kip \//,5’//1" #A3 4/0 /57&

City Town of Sewall’s Point State Florida Zip 34996

Legal Description_ LOT (0D RioVISTA SudpNISICN |, PO BOED /M)
Tt Dook G PavL 95, PoBUC Vi covws or pein) County  Flor i

Bonding Company

Bonding Company Address

City State

Archi tect-.(tzm; Name _MATHER S TMGINLEPIN G
Architect/Engineer’s Address IDQ SVIIE SEpLie Z‘fw7m/,"’>’7"()/”‘ 2
Mortgage Lender’s Name__ SEA BOARD SAUINGS BAVK £S5, 13
Mortgage Lender’s Address 7/ CoLotADO AVE, S Tviat, F L, 34994




. Pplication is ’hereby made to obtain a permit to do the work and
installations as indicated. 1 certify that no wovk or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standards of all laws vegulating construction in

this Jjurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS,~etC.

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

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

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

NOTICE: 1IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN THE
PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

";l-‘g'IUInbilwg Contractor AIULOL‘)T?FZU/HE/U ¢ License Mo. CICO2NE ]2
Electrical Contractor@OK 'EL/—"‘-C/ License No. MEOOIS 2
Roofing Contractor(:t%‘luﬂ CHE License No.LGC ADn=5T7
a/C Contractor_ CUASSIC Cooe. INC~ License No. (CH COZ.W‘/OB

Description of Building or Alterations DINCLL y’?}/i’)/é}/ /ZESIOE/UCL

Name of Street Designated as Front Building Line and Front Yard

Rio VisTA
subdivision @10 VisTh Lot ,//)'?‘ Block

A

Building Area (air conditioned) —21,/0 sq. ft.

Garage, Porch, Carport Area EQZLCD sq. ft.

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

s.LédiEV??A%?




Rkt bl et

(bwner or Authorized Agent)

sworn and Subscribed before me this

_Z_t_h_da)’ of OCtOb@f’mtaﬁ ( SEAL)

Cfb@n ﬂ/%wmﬂ_'

NOTARY PUBLIC Notery Publi
State of Florida at Large My&:w Uifﬁ?&:??ﬁmd
MY Comm 1SS 1. on E XpP l res: Bondod Thuy Tl:Y'Fm: Insurance Iaé, ”

Cocld A OT5 on oure_ 0ot 9 7Y

(Contractor)

Swogz\and Subscribed before me this

day of Dt . 1_99};/ (SEAL)

R, MARY E. SHAFFER
A ATATES MY COMMISSION # CC 324551
NOTARY l}j;auc // Y | EXPRES: Octber 19,1097
State o¥ Florida at(. ge ity -

My Commission Expires:
Certificate of Competency Holder

. - . . . . I
Contractor’s State Certification or Registration No.CG‘COq 7270

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY /{//7/,4i Permit Officer

LA L ———

For Official Use Only

Plans approved as submitted //// ' Date
Plans approved as mar ked L/// Date
a/C Area 2Y10 °  sq. ft. x $60. = s /44,6 6°

00

Non A/C Area_ K20 sq. ft. x $25.

Tot‘al = @/4.5/;[ LX)
Contract Price $ 422 ) 2 2. (fee will be charged on higher

amount )



\
v%/af./oo

25% Owner/Builder Fee

A/C Fee
Electrical- Fee
Plum?ing Fee
Roofing Fee

Radon Fee

County Impact Fee

TOTAL PERMIT FEE

M. x $8.00 = 8_7/,

$ 4%? __ (if applicable)

324 <

Building Fee

e /00,25

$'/4;o,‘a£L

z

. o0 o
0

6 J00.

$ 3&, 3}

s/508 22

5,326/ %%

W i

PAYMENT RE'CEIVED_@M——/

Signature

Contractor's Unanss

Date

> F R e T
Sub-Contracioys” Lisaisas ..

Workers' Camp. insurance

: P ILTAL I
General Liahilily insurance

-
v~
o

Three scis of Pians

e

Mans seaied by architect or enginesr

ot Plan

Boundary suvey

certified to the

P

YA PRSI A T b

Yopozraphicsurvay Town of S.P.

L) oot vapem prsying e ga et /

Recorden Warnany asud . e
il bmambe vpae et /

Seniic Iank permit

d..

4/93 . Boovprbimesitmey g oy

PTG G O .

/.

-1 W
i 4 ;
acordsd notice of commencement M_‘W%'

« mm—




MARSHA STILLER RECORDED & VERIFIED
CLERX OF CIRCUIT CUURT 8y .C.
HARTINCO.. FL
0I0LB272 94 FEB 28 P L4:29

Parcel ID Number 12~38-41-002-000-01030-9-0000
Graotee #1 TIN:
Grentes #2 TIN

{Space Above This Line For Recording Data)

Warranty Deed

This Indenture, Made this 25thday of February,1994 Ap., Between
David A. VanHorn and Barbara A. VanHorn, his wife,

of the County of /anﬂm ¥, , Sueo Pennsylvania , grantors, and
Frank John Cacella and Leah Marie Cacella, his wife,

whote sadress i: L0606 22B8th Lane South, BOCA RATON, Florida 33428

of the County of PALM BEACH , saeeof Florida , grantees,
Witnesseth thatthe GRANTORS, forond in cosiderntion of thesumof = = = — = = = = = = = = = =
- = = = - - -~ = - TEN & NO/100($10.00) - - - = ~ - « =« = = DOLLARS,

and other good and valuable contideration to GRANTORS in hand patd by GRANTEES, the recelpt whereof is hercby acknuwicdged, have
granted, bargalned and sold to the said ORANTEES amd GRANTEES' heirs and assigns foseves, the following described land, situatce,
lying and being in the countyof MARTIN satcof Florida towit:
Lot 103, RIO VISTA SUBDIVISION, according to the Plat thereof
filed December 11, 1975 and recorded in Plat Book 6, page 95,
Martin County, Florida public records.

SUBJECT TO restrictions, reservations, easements, rights-of-way,
and limitations of record, zoning and/or other prohibitions
imposed by governmental authorities and taxes subsequent to
December 31, 1993.

COC.NSED $ ﬂmnsm\ STILLER

DMC-MTG 8 MARTIN COUNTY
COL-ASM 8 CLERK Oﬁfiﬂaﬂ' COURT
INT. TAX ¢ BY l D.C.

and the grontors do hereby fully warant the tille (o said land, and wil) defend the same 5t lewful cluims of all persons whomsoever.

In Witness Whereof, the grantoni huve hereunto sct their hands a the day and yegr Mt above writien.
Signed, sealed and delivered in our presence:

PFinted Name: vive M. MNaw, (1 David A. VanHorn
Wltmas o Both Address 1440 Dastmouth Qrive, Bethiehem, PA 18017-9146
2 [oyrgap L

f + (Seal)
Pginted Name: /@le7 /. /I/u/&_e//('r
Witness as to Both P.O. Address 1440 Dartmonth Drive, Bethichem, PA 18017-9146
COMMONWEALZ! OF Pennsylvania
COUNTY OF hish A
The foregoing & wus acknowledged before me this | 9/ day of February, 1994 vy

David A. VanHorn and Barbara A. VanHorn, his wife,

who are personatly kouwn 10 me or who have produced their .
s as iWeatification an

This Documeat Prepurcd By:

Robert S. Keamer, Paq.

COFTAAND KRAMRR SEWELL & SOPKU, P.A




\

R .
. ELEVATION CERTIFICATE Ciias nauy 37, 554
) FEDERAL"\EM RGENCY MANAGEMENT AGENCY
: NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to

provide elevation information necessary to ensure compliance with applicable community floodplain management ordinances, to
determine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).

Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION FOR INSURANCE SOMPANY USE
BUILDING OWNER'S NAME POLICY NUMBER
: CACE L A
STREET ADDRESS (Including Apt.. Unit, Suite 3od/or Bldg. Number) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER
) @\ &) \STA g
OTHER DESCRIPTION (Lot and Block Numbers, gic.) \/
oT (O], \e \NigTAa
i STATE 2IP CODE

ary, N
SS o AL < ‘(7:0« N 4 T A
SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Provide the following from the proper FIRM (See Instructions):
1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIfiM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION
f (in AO use depth)

120 /64 o2 . 424 st K/ A

T ] [4
7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): yNGVD 29 D Other (describe pn back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate

the community's BFE:L.L | | | | | |feet NGVD (or other FIRM datum-see Section B, ltem 7).
SECTION C BUILDING ELEVATION INFORMATION

{e the diagram number from the diagrams found on Pages 5 and 6 that best

1. Using the Elevation Certificate Instructions, indica

describes the subject building's reference level
2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level tloor from the selected diagram is at an elevation

of .14 teet NGVD (or other FIRM datum-see Section B, ltem 7).
(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level trom

the selected diagram, is at an elevationof L_L_L_{ | {.._Ifeet NGVD (or other FIRM datum-see Section B, ltem 7).
(c). FIRM Zone A (without BFE). The floor used as the reference level from the selected diagram is L1 .. |feet above O or

below L_.]; (check one) the highest grade adjacent to the building. .
.| feet above [J or below [J (check

(d). FIRM Zone AO. The floor used as the reference level from the selected diagram is L |
one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest floor (reference
level) elevated in accordance with the community's floodplain management ordinance? [ ] Yes (] No (] Unknown

3. Indicate the elevation datum system used in determining the above reference lavel elevations: X nGgvD 29 [ Other (describe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on
the FIRM [see Saction B, Item 7], then convert the elevations to the datum system used on the FIRM and show the conversion

equation under Comments on Page 2.)
4. Elevation reference mark used appears on FIRM: Yes D No (See Instructions on Page 4)

5. The reference level elevation is based on: X actual construction [ construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in which
casae this certificate will only be valid for the building during the course of construction. A post-construction Elgvation Certificate

will be required once construction is complete.)
acent to the building is: it ! 1212 '€ feet NGVD (or other FIRM datum-see

6. The elevation of the lowest grade immediately adj
Section B, item 7).

SECTION D COMMUNITY INFORMATION

1. If the community official responsible for verifying building elevations sbeciﬁes that the reference level indicated in Section C, Item 1
is not the “lowest floor® as defined in the community's floodplain management ordinance, the elevation of the building’s "lowest

floor as defined by the ordinanceis: L { | | .l ! feet NGVD (or other FIRM datum-see Section B, item 7).
2. Date of the start of construction or substantial improvement ‘ .

FEMA Fosm §1-31, MAY $0 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION



SECTION E CERTIFICATION |

Th:s certification is to be signed by a land surveyor, engineer, or architect who is authorized(by state or local law to certify elevation
information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.
Community officials who are authorized by local law or ordinance to provide floodplain management intormation, may also sign the
certification. In the case of Zones AO and A (without a FEMA or community issued BFE), a building official, a property owner, or an

owner's repres_ematiye may also sign the certification.

Reference level diagrams 6, 7 and 8 - Distinguishing Features-if the certifier is unable to certify to breakaway_/non'breakaway wall,
enclosure size, location of servicing equioment, area use wall openings, or unfinished area Feature(s), then list the Feature(s) not
included in the certification under Comments below. Tnz diagram number, Saction T, ftem 1, must <4l bz enrared.

| certify that the information in Sections 8 and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U. S. Code, Saction 1001.

Stephen J. Brown 4049
.CERTIFIER'S NAME LICENSE NUMBER (or Affix Seal)

Land Su;yeyﬁ‘r\ / Stephen J. Brown, Inc.

TITLE, ) A COMPANY NAME o
290 Florida Sy#t /Stuart Florida 34994
ADDRESS cIiry STATE 2P

I Vi
/o/ai/?‘f (407) 288-7176

[ S/ ,
SIGNATUR7/ / ﬁ' ' DATE ' PHONE

Coples SM“ of ’f{ls Certificate for: 1) community otﬁclai. 2) insurance agent/company, and 3) building owner.

COMMENTS: //
— _—
ON ON PILES,
sLas PIERS. OR COLUMNS .
— #
v A v
ZONES ZONES -

FLOOD
ELEVATION o REFERENCE
EVEL GRADE

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.

Elevations for all A Zones should be measured at the top of the reference level tloor.
Elevations for all V Zones should be measured at the bottom of the lowest horizontal structural member.

i’age 2




———

Prepared by, record & return to:
Robert S. Kramer, Esquire

Copeland, Kramer, Sewell & Sopko, P.A.
2307 S.E. Monterey Road !

Stuart, Florida 34996

1508174

OF COMME

THE UNDERSIGNED hereby gives notice as follows to inform all

concerned that improvements will be made to the herein described
real property:

1.. Improvements consisting of Single family residence

will be made to the follow-
ing described property in  Martin _ County,
Florida.

(a) Legal Description: Lot 103, Rio Vista Subdivision, according to
the Plat thereof, recorded in Plat Book &, page 95, public records of
Martin County, Florida.

(b) Street Address: 23 Rio Vista Drive
Stuart, Florida 349906

(c) General Physical Location:

2. The name and address of the Owner (as such term_is defined
in Section 713.01, Flerida Statutes) of the property is:

Namae: Frank John Cacella & lLeah Marie Cacella

Address: 300 Colorado Avenue, Suite 204
‘Stuart, Florida 34994

3. Sald Owner’s interest in the sjte of the improvement is:
A Fee simple.
4,

The name and address of the fee simple titleholder is (if
other than Owner):

Name:
Address:

5. Name and address of the contractor is:

Name: ARK HOMES CONSTRUCTION, INC.
Address: _ 957 -South Federal Highway
Stuart, Florida 34994

—y

6. The name and addfess of the surety on the payment bond,
and the amount of such payment bond, is as. follows:

Namea:
Address:

Amount of the payment bond: §




7. The following person or entity (within the Sate of
Florida) is hereby designated by the Owner as a person other than
the Owner upon  whom notice or other documents may be served under
Chapter 713, Florida Statutes:

Name:
Address:

8. The followling entity is making a loan for the construction
of the improvements referred to herein and is hereby designated as
a person upon whom notice or other documents must be served under
Chapter 713, Florida Statutes: '

SEABOARD SAVINGS BANK, P.8.B.
715 COLORADO AVENUE
BTUART, FLORIDA 34994

9. Expiration date of Notice of Commencement (the expiration

date is one year from the date of recording unless a different date
is specified) .

FAanK)John Cadella

Gl

v Leah Marie Cacella

STATE OF FLORIDA
COUNTY OF Martin

The foregoing instrument was acknowledged before me this 12th

day of  September: , 1994 , by Frank John Cacella &
Leah Marie Cacella , personally known to me or who has
produced |oviop LRweRs Ucens s as identification

and who did/did not take an oat

(L///7N tary Public~~"State 4f

Florida

Notary printed name

My commission expires:




CACEL A KES, Alin Aloiges
Wind Load Structural Calculations per ASCE 7-93

START HERE Establish wind load velocity pressure for Hurricane Engineering
' STEP No. 1 exposure C or exposure D for shoreline areas Corporation
The velocity pressure valuo shown in the chart below is based on the festest mile wind speed 1o 1111 South Federal Hwy., Suite 228
design requirement and the meen Toof height for each rectangle of the structure. *See Bdog €Y PD Stusrt, Florida 34894
R Design wind speed & exposurs ENTER HERE Phone: 407 / 221 .8839 Fex: 220-8086
(Note: All wind velocity pressures are shown in pounds per square foot] VELOCITY PRESSURE VALUES [{Qr = 0.002586 x Kz x {IV)equared)) Inportance factor, I = 1.05
Wind spoed & exposwre 80 Exp. C 90 Exp. C | 100Exp.C | 110 Exp. C | 120 Exp. C | 130 Exp. C | 140 Exp. C | 90 Exp.D | 100 Exp. D { 110 Exp. D
Meoan Roof height 0°to 15° 145 18.3 22.6 7 27.3. 32.5 38.2 44.3 27.4 33.9 <-41.0
Meen Roof height 16° to 20° 15.7 19.9 24.6 . 29.7 33.4 415 - 48.1 29.0 35.8 43.4
Mean Roof height 20° to 25’ 16.8 21.3 26.2 31.8 37.8 44.4 51.4 30.2 37.3 7 45.1
Msan Root height 25" to 30° 17.7 22.4 27.7 33.5 39.8 46.7 54.2 - 313 38.7 46.8
Mean Roof height 30° to 36’ 18.4 23.3 28.8 34.8 41.56 48.7 656.4 32.3 39.9 48.3
Mean Roof height- 35’ to0 40° 19.1 24.2 29.9 36.2 . 43.1 50.6 8.6 | 33.4 41.2 49.9
Meoan Roof height 40’ to 45' 18.8 25.0 30.9 37.4 44.5 52.2 __e0.6 34.1 42.1 50.9
Meoan Roof height 45° to 50° 20.4 25.8 31.9 38.6 45.9 53.9 626 34.7 42.9 51.9
Mean Roof height 50’ to §5' -21.0 28.5 32.7 39.6 47.1 55.3 84.2 35.4 43.7 52.9
Mean Roof height 55't0 60’ ] .215 27.2 33.6 40.6 48.4 56.8 65.8 36.1 44.6 54.0
Roctangle Inf 1 : Solect velocity presswre and Est mean roof h ight for each roof rectangle .
For Roctangle A 8 c D E F ‘a8 H [ J K
Velocity pressure <10 4517
Mean roof height /Il. o 22 7 U
To determine th? moén roof height; first, ADD.venlcal distance fro‘m grade to t'op o. exterior wall at eave S; DEAD LOAD (PSF)
50% of the vertical distance from top of exterior wall at eave to highest roof ridge line of each rectangle. —L
Goneral information
Roof Pitch 1:12 - 2:12 - 3:12 4:12 v 5:12) 6:12 7:12 8:12 9:12 10:12 11:12 12:12
Pitch Factor| 1.00347 1.01378 |. 1.03078 1.05409 1.08333 1.11803 1.16770 1.20185 1.25000 1.30172 1.35657 1.41421
Force factor | 0.94444 0.88888 0.84444 0.78888 0.74444 0.70000 0.66668 0.62222 0.58888 0.55555 0.52222 0.50000
Piteh Angle | S Degreos | 10 Degrees | 14 Degrees | 19 Degrees | 23 Degroes | 27 Degrees | 30 Degrees | 34 Degroes | 37 Degrees | 40 Degrees | 43 Degrees | 45 Degrees
Roof Coefficients for wind load calculations on bulldings with a8 mean roof height of less than 60 feet.
e o For Roof framing bers at 16° on center
16" O.C. With roof pitch angle Zero to 10 degrees With roof pitch angle 10 to 30 degrees With roof pitch angle 30 to 45 degroes
A Coefficients for Coefficients for Coefficients for
Roof freme | Roof frame | Roof frame | Roof freme Overheng Roof frame | Roof frame | Roof frame Overhang Roof frame | Roof frame | Roof frame Overhang
member members members members portion of members members members portion of members membaers members portion of
span igth. | withonly 1 | with more totally in Roof freme | with only 1 | with more totally in Roof frame | withonty 1 | with more totally in Roof frame
brg. to brg. | edge/ridge than 1 & gable members edge/ridge | - than 1 a gable members edge/ridge than 1 & gable membeors
{Foet) Zone #2 . Zone £2 End Zone Zone #2 Zono 82 End Zone : Zone #2 Zone #2 End Zone
Oto 6 ©__2.00 2.55 2.55 3.03 2.15 3.00 3.00 3.33 1.50 1.63 1.63 2.32
6t 9 1.75 .. - 2.07 . 2.40 2.66 1.85 2.42 2.80 2.89 1.46 1.54 1.63 2.25
Sto12 1.67 - 1.91 . 240 ° 2.54 1.66 2.04 2.80 2.60 1.44 1.50 1.63 2.22
12t0 18 1.52 1.66 2.10 2.34 1.43 1.68 2.50 . 2.30 1.33 1.38 1.52 2.0
16 to 20 1.50 1.60 - 210 2.30 1.38 1.58 2.50 223 1.32 1.36 1.52 2.09
20 to 28 1.47 1.54 . 210 2.25 1.32 1.468 2.50 2.14 1.31 1.34 1.52 2.08
28 to 368 1.46 1.63 2.10 2.25 1.24 1.34 2.20 2.04 1.24 1.26 1.43 2.00
36 to 46 1.30 1.35 1.70 2.08 1.24 1.34 2.20 2.04 1.24 1.26 1.43 2.00
486 to 60 1.30 1.35 . 1.70 2.08 1.24 1.34 2.20 2.04 1.22 1.24 1.40 1.98
60 to 80 1.23 1.28 1.50 . 2.00 1.18 1.28 2.00 1.99 1.22 1.24 1.40 1.98
80 Pius 1.23 1.26 1.60 - 2.00 1.19 1.28 2.00 1.99 1.22 1.24 1.40 1.88
AR Vo ok ) For Roof framing members at 24" on
24" 0.C. With roof pitch angle Zero to 10 degroos With roof pitch engle 10 to 30 degrecs With roof pitch angle 30 to 45 degroos
MR Coefficients for Coefficients for Coefficients for
Roof frame | Roof frame | Roof frame | Roof frame |. Overhang | Roof frame | Roof frame | Roof framo | Overhang | Roof frame | Roof frame | Root frame Overhang
member ‘members members members portion of members members members portion of members membere members portion of
span Igth. | with only 1 with more totally in Roof frame | with only 1| with more totally in Roof frame | withonly 1 | with more totally in Roof frame
brg. to brg. edge/ridge then 1 ° a gable members edge/ridge than 1 a gable membors edge/ridge than 1 a gable members
{Foot) Zone #2 Zone £2° End Zone Zone #2 Zone #2 End Zone Zone #2 Zone #2 End Zone
Oto6 1.91 2.40 2.40 2.91 2.04 2.80 2.80 3.17 1.50 1.83 1.63 2.32
Bto9 1.7% 2.07 2.40 2.66 1.62 2.06 2.50 2.59 1.37 1.44 1.62 2.16
89t012 1.57 1.75% 2.10 2.41- 1.51 1.84 .| 2.50 243 1.35 1.41 1.52 2.13
1210 16 1.52 1.66 2.0 2.34° 1.43 1.68 2.50 2.30 1.33 1.38 1.52 2.10
16 t0 20 - 1.50 1.60 2.10 2.30 1.38 1.58 250 2.23 1.25 1.28 143 2.02
20 to 28 1.31 1.35 1.70 2.08 1.24 1.38 2.20 2.05 1.24 1.27 1.43 2.00
28 to 36 1.30 1.36 1.70 2.08 1.24 1.34 2.20 2.04 1.24 1.26 1.43. 2.00
36 to 48 1.30 1.36 1.70 2.08 1.19 1.28 2.00 1.99 1.22 1.24 1.40 1.98
48 to 60 1.23 1.26 - 1.50 2.00 1.18 1.28 2.00 1.99 1.22 1.24 1.40 1.98
60 to 80 1.23 1.26 1.50 2.00 1.19 1.28 2.00 1.99 1.22 1.24 1.40 1.88
80 Plus 1.23 1.26 1.50 2.00 1.19 1.28 2.00 1.89 1.22 1.24 - 1.40 1.98

Note 1. Edge/Ridge Zone and End Zone caloulation is thus; 10% of the endwall width or 40% of the mean roof height, whichever is smaller,
but not less than either 3 feet or 4% of the longest wall, -

The methods of determining the wind force gencrated reaction loads in this document wtilizes the provisions of the ANSI / ASCE Standard 7-93, Minimum Design Loads for
Buildings and Other Structures, Section 6, Wind Loads, 6.4.2 Analytical Procedure in accordance with 6.4.2.2 Limitations of Analytical Procedy This method applics all

eppropriale factors and pressure cocflicicnts applicable for the main wind force resisting system, end zoncs, overhangs, cdge strips, walls, roofs, components and cladding as shown
in Section 6, figures 1, 2, 3, & 4 and tables 4,35,6.7,8,9,10, 11 & 12. The velocity pressures shown in Step No. 1 have been calculated in scoordance with Section 6.5.] and
modified for velocity pressure exposure cocflicicnts and gust responsc factors relative to exposures C and D in compliance with Tablc 6 and Table 8 respectively.

The usc of this document is restricted o buildings leas than 60 feet high, subject to the same limitations as shown in Scction 6.4.2.2 of the ASCE Standard 7-93 and must be
completed under the direction and supervision of a r d professional engincer.

]
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STEP No. 2 l lden(lly and Number: Note: Nomenciature sssigned by
sampee:  A-T1 (A= the roof Rectangle in which the use T1 is located) * |truss comparies mey aiso be used except

On your roof h-lv;hq plan, identify, by prefixes and number, all structural framing members. for girders & beams.

Use the same prefix and number for all bere which are identical in span and general design.

Prefixes are shown Note: Mark all girder trusses and beams at their bearing points with A" st one bearing point and

in the chart below. “B" at the other bearing point. (Example: G1-A and G1-B for each end of a girder truss)

Rem > Roof Roof Hip Beam or Hip 0.S.Roof | Opening Gable Shear End Side

Description Truss Rafter Jack Girder King Jack | Corner Header Frame | Wall (Int.) Wall Wall
Rectangle Prefix + T-# R-# J-¥ . B or G-# K-# CR-# H-# GF-# X-# EW-# SW-#
STEP No. 3 T Calculate wind uplift loads for structural roof framing members at both bearing points.

List hip roof king-jocks after Step 4D is pleted. Do include hand framed Gables, GF-¥.
Note 2: The selection of the coefficient "C" musat be from the chart shown on page 1 and is based first on the roof framing center distance,
18" or 24" on center; next the chart for the appropriate roof pitch angle must be used in conjuction with the roof frame member span longth

from bearing point to bearing point. Importart:  Seloct the correct coeficient for each roof framing member based on the
Follow calculstion instructions - number of Edge or Ridge strip areas acting on that specific roof frame member.
at the bottom of the columns. - Typically, most hip jacks and some rafters have only one edge or ridge strip. :
The load result of this calculation is the net uplift reaction vertical to the bearing point less the dead load reaction. '
Col.A | Col.B | Col.C | Col.D Col.E | Col.F | Col.G | Col.H Col.1 | Col.J® | Col.K | Col.L® | Latter
Rectangle |Roof frame| Coefficient| Velacity | Calculated Dead Calculated [Roof frame| Calculated | Line a: = | Uplift load | Uplift load Ridge
Letter- member |"C" Note 2| pressure Value Load Value center Value 1/2 Span | opposite |at eave w/| end = a.
1.D. No. | Roof and {PSF} distance Lineb. = | eave end | overhang Eave
on plans | overhang {feet) overhang |for s.(Lbs.)|for b.(Lbs.)| end = b.
— .04 140 18361 7. Bl Z. e zlo.3 |5 b ik ... a .|
A |Ji 307 390 /7;;8‘.2 ZVSL..? 500 Eﬁ.o 5 b.
. o . [ 43 1.5 < L2 pagieiknaid. ....... e ...
A TR 1'z535 [30. 2 1128. 0 25001 72. 0 \R12.0175 b.
. 2.04 83 o YA [63.2| 2.5 |408.- 07274 .. e ]
A |05 5% /3576 (2875 e b 13021751920 "k
A 1 |es ot o5 [28.81 3.5 |48 CZ/Z/... ....]
J 2.9 10G.2 /(0. 2. 208. 41 2.0 |46, . b
. 2.0% w2 Bl.6 /€3, 2..25 | 05:0 77 ... e ..
A T [377 /g%g [z5:0 2o p 120 5291920 | b
L: 43 2 -G 10.3.2-1.6.25 |707. 2 /). e .|
A TZ 2.30 4= 942.3 154 p) 2 70 b.
T‘g 1. L2 [T 014 /28 R\ 3:.25 Ki2. 6. e B
A 559 LY 047 58 L 17P O b
T4’ - Z¢ 2.8 1%.8 gG7.¢110.0. lol3.(6) e o]
A 505 1= ;) 325 2 AW IR Y- XAV 7R
A [.51 Gl.9 59.9 [19:815.23.1623.0 i z,.... s....]
. |16 5733 95 - & 37.% Yz AN W AT b,
T 151 &/ 5.9 [/9. 81 4.5 |.539. 1| Gitiza. .. .
A & 5743 G F7. LN A MR I Y 5
A2 Ula (54 128 . 8140 |82 Vg A, ... e .|
A T 755 6L % [ Ad s V-2 N R 3z | b
A g /L3 << 56. G [[2:2).%:.25 72714 ... s |
Gl 775 4.3 72.3 BRG] P 2, 0 b.
A 129 508 4.8 7. G110 |lo73.6 0 o |
é Z 1 2,058 £4.0 22.0 D1 2. 0 273. 0 2 b.
: /. 2% 55.8 55,2 Aol lll.0 |1133.0 I ... e .|
A &3 2.5 £24-.0 22.0 4.0l 2.0 zz25,0|/5/1Z b.
5 7.06 &2l Bl G [63:2.1.3.958 | 62830/ . [ 2
A KI5 %57 1350 j227% YA X AVE b
g : | @2~ o6 -+ A [28. 812235 482 064 . e .|
A 3-7 2.4 [94. .2 (0.2 208. 41 2.8 |A83.5{[273 b.
2 | k33 lhek . . [28 Bl L. 3. |85, 7 ... -]
TR 55T e e s JAdez YR AN R MG f
5 T Wy el: 45. ] 1d2.¢ 7 “0.0 120.:.21.0.5 T0.Q B ... e ..]
' JIOETT 22 30)) 418 78261 2.5V 44 01 o5 b
= 2 |-Z-ok 9z.0 0.0 (80:Q| ). 8. [210:0 /. ... . ]
= | T 217 4320 J4-1. 0 2372.0 2.0 At b
2 |7 Z..of 9420 900 18001 2.5. 14600 B ... . ]
5 3./ /43. D /4] .0 %Qz ) é_os %40 [2] b.
2 .04 “f7.0 g0.0 2 A%2) : Q. A, ........ a .|
B T5A 3./2 /4350 /4. O z82.01 O V7 b.
- /- &2 Lo - 4. 4 12621 3.5 |450.5 Gz .. e .|
B |J7 (7755 [1Z.8 j1£8 AR MNP AR b.
® |T L.2F £5. 5 2.0 620 1.5:15..1931.5. CEZ . ... s .|
I I 20 1096 lo7 & 152 U 20 4204 30 b,
E 1.5 oW | A N /32’2 5:.75 ,Zéﬁ'z ........ e ..}
TZ 243 [oF & lo7- 61 " ° 215,721 z.0 1430 / b
Columns & c D E F G H | J* K b M
alc! on g
e, |CexD=E] [E-F=6 J|[exH=1|[1xJ=xK ]|[KatKb=L"]

*NOTE 3: If the cave does NOT have an overhang of 1'-8~ or more; then enter 1.6 in column J"
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STEP No. 3 (Cont.) | Calculate wind uplift loads for structural roof framing members at both bearing points.

List hip roof king-jacks after Step 4D is completed. Do include hand framed Gables, GF-#.
Note 2: The selection of the coofficient “C* must be from the chart shown on page 1 and is based first on the roof framing center distance,
18" or 24" on center; next the chart for the appropriate roof pitch angle must be used in conjuction with the roof frame member span length

‘from bearing point to bearing point. Important: Select the correct coeficient for each roof framing member based on the
Follow calculstion instructions number of Edge or Ridge strip areas acting on that specific roof frame member.
ot the bottom of the columns. Typically, most hip jacks and some rafters have only one edge or ridge strip.

The lood result of this calculation is the net uplift resction vertical to the bearing point less the dead load reaction.

CoL,A ] Col.B | Col.C | Col.D | Col.E | Col.F | Col.G [ Col.H Col.l | Col.d® | Col.K | Col.L® | Letter
Rectangle | Roof frame| Coefficient Velocity | Calculated Dead Calculated | Roof frame| Calculated | Line a. = Uplift load | Upilift load Ridge
Letter- member |"C” Note 2| pressure “Value Load Value center Value 1/2 Span | opposite | at eave w/ end = a.
1.D. No. Roof and {PSF) distance Lineb. = | eave end | overhang Eave
on plans rvuhang '+5 ; = — (fest) ’ozefhano }o%yLm.l for b.{Lbs.)| end = b.
= ] / =5 = | 2 /8. 64le.2 VL S i ...... o ..
B T3 [27%% éz.s 0.5 /e85 L1 2 0 2608 b
1_ ) ot 2.5 725.01 (.0 175,90 ]
B (T4 293% 03.7 ok 7 FAE I BN YA AV b.
Ts5 V67 72,1 711 (L7, 2| 85.25 |\ Hol .2 idiiz,..... a ..
2 759 e .8 ji4.8 734 ¢ 3.8 T leds gl 1) b
2 ) (4.5 1 £2.5 125 .01 1.2.5 19062 iiis. ... o .|
8 |71 N 03.7 Jol. 5 P AN T PN ST b
— (.84 53.0 £/7.0 Jc2 .0 .55 3.8 .. s .|
2 gl 183 704 4 LY A 7/6. 21 72 0 430 21/362 1 b
: > .51 68. ] 72N 132.2 | 6.5 |1e0. 20 /ii,. ... s ]
B |G Y j09. 4 7671 R AN A Y AN b
= 3 .51 &8/ e [ 32 . 21 .15 | 760,20 4 /7Z7Z...... C
SN Kl i AV 5 /05, rE A I AR A Lo AV :
&5 T.24 AK.9 S53.9 1678 N172.5 |18347..85 V7 idA...... ...
= L s e
] . 2. .Z- (ZO: 2. N3 2 VA ..... s ..
B ¥ Gf@ 1.22 1) . & [ZiIA 7.7 1 2.0 294 £] /3 b
B =) & 5 &Z .5 72 5,0l 1.25 | 506 3 ... 8]
Y G7 , 4——570 /23 5 Mc/z'-s’ /2;535; _lz 5 é;aé,s’ 3/5 |k
-9 .5 o v : z5 O DGA......... 8 ..
=, 6(8 7.320 /03.77 1017 72341 2.0 |40k, AS b
K: 2..0% 2.0 0.8 1800 2.85 | 6930 Vil i ZaA,..... s .|
B JD A7 230 ) 530 . A2 R 7894 b
= < (AT a2 .0 LN, O 160. 0O 4. ] \138-Q 7 /7] ... a_ |
L RT5A 2.11 /4%»3.(') /'5{9’0 2232.0 23 89 &1 b
0 7.0 5) 150 -0 1. 238.0 a
R KIAB[ET 4/;3? /g/i‘o /227,0 50 2 3 b
. 1.0aZ 3. W 2. 2|5 . 35N 7605 GEBHIA. ... s ...
B |KI7 a.%m //@.6:7S //24;_675 Z_ZZ)‘? 72.8 %32 /4.0 b
L K0 . / . (ol 2.0 7. a.
= | T4 [375 ZEN 147705 5520 9 £ |5/4.0|/B¢ b.
= o =" 4/.3 =703 = Gl]2.5 | [4A2.DF 0 ... L
B g9 758 575 &5 N A R A NN AT A
_ o .43 A 2.5 [25.01 (2.0 1\ 750.0CZ//Z]...... L
o A= 2!(?10» /075,7 /0/. 7 7HZ2. 305 ) 750 b
A EW Z/ 1 (42 .2~ , 977 a
= |KJ1A 2755 1iZ.8 14 A ) P Tdg s 1 .
B ' &0 L GZ- 721 q0:L [(£2.2. 139 |42C @ M. .|
2 .55 [/ 72N 523 L\ 20 4592|858 b.
¢ 2.0 92.0 <152 120.0] /.0 |G () g .. a |
= H e e o, 257.01 o= o) /BO b,
= ~ 2.2 g7. 0 Q0.0 [ED. Ol 1.0 [ S, 0 B a .|
= G177 ;g [ ’Z‘i s, /f/i-/-o 787 .0 Z.o | SHAH 0| 7 b
1 £.2 2 £2.5 | 250\ L-25 |.25/ p
B | &D 7 R [ ZER S 7279 3 Znaz i O 1z 247 | b ]
Columc ns & (o] D E F G H I Je K L M
aslculation
Instructions [-Cxq=EJ FE-F[=G T exH =1 ]| 1xJ=kK |{{Ka+tKb=L"*]
1 . 1 | §

*NOTE 3: Hf the aave does NOT have en overhang of 1'-8" or more; then enter 1.5 in column *J”
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DA

STEP No. 4A

{Only if Rake overhang exceeds 1 foot) “PLAN VIEW" STEP No. 4C
Contributory UpliRt Load Values 1] |, Interior side Hypotenuse lengths for
for outside wall comer overhang areas: | sova] [ of walls 7 roof frame Hip King-Jacks
Use for ALL GABLE Corners ONLY Ovenarg =] Selact the LENGTH values CC and DD from this
Identical cornera should have the same 1.D. number chart based upon the hip girder truss set-back
AA |represents uplift load for this corner overhang area— P~ distance from the exterior bearing wall and
BB ]reprosents excess rake overhang uplift load —_— the eave averhang length.
Corner Enter M Math | M| specific Value av
1.0. Sq. Ft. of | A Fixed Function| A re‘c’lmqla‘ Set-Back @ Set-Back @ . CE)VQ:-
aa shown| Shaded | T Value Value | T | Velocity Distance| Bearing | Distance| Bearing Hang |overhang
on plans| comer |H (resuits) | H | pressure infoot | Length | infeet | Length ] Distance | Length
Aroa shset 1) in_feet
CR-1 x 4 - X - 9 12.7 17 24.0 1.00 1.4
CR-2 x q - X = 10 141 18 25.5 1.33 1.9
CR-3 x 4 - X = 11 15.6 19 26.9 1.50 2.1
CR4 x 4 = X = 12 17.0 20 28.3 2.00 2.8
CR-6 x 4 = X = 13 18.4 21 , 29.7 2.50 3.5
CR-6 x 4 = x = 14 19.8 22 31.1 3.00 4.2
CR-7 x 4 = x = 15 21.2 23 32.5 3.50 4.9
CR-8 X 4 = X = 16 22.6 24 - 33.9 4.00 5.7
STEP No. 4B Calculate Wind Uplift Load Values at bearing points of gable truss or rafter and uplift per lineal foot °
for ggble diaphragm design and connector s on hand framed gablu
I GF#or| Col A Col B Col C Col D Col E ColLF | CoLG | CoLH | Col 1 ColJ | CoLK | Col L LINE
Member | Enter half | M Math | M| specific Value |[M| Plus List Uplift Total List Uplift |Sheathing; Letter
I.D. No. | Sq. Ft. of | A Fixed Function| A |rectangle {results) | A| Value |Ka. & Lb.| at each uplift |horizont’l| shear on | Mat’l. & | Ridge
as shown| hatched | T Value Value | T | Velocity T values | bearing | for both | bearing gable |thicknesslend = a.
on plans | rake area | H {results) | H | pressure H from point bearing | distance | sheathing| Nail size Eave
brg..to brg (sheet 1) \ 4 : Step 3 a. & b. points (Fest) (PLF) |[& V.Ctrsjend = b.
+ . a.
x| 24 |= X = ¥ b
+ a.
x| 24 |= X = ¥ - b
+ a.
x| 24 |- X = ¥ b,
+ ..
X 2.4 - X = ¥ b.
+ .
X 2.4 = X - Iy b.
T a.
x| 2 |= X = ¥ b,
+ a.
x| 4 |- X = ¥ .
[AxB=C | [cxD=-E | [E+F+G=H | [HatHb=1] [ 1/J=K |
STEP No. 4D List the values requested and perform the calculations on Lines 3, 4, and 6 for each dissimilar king-jack shown
. on plans. Then, insert the calculated values from Line 4 and Line § into Step 3, Column J, lines a. & b. respectively.
King-Jack |.D. No. as shown on plana —p| KIS KIJ7 TS I\ KJS KasH [KT58 | KI7
Line Set-back distance {Ref.) = 7 A | Y 5 =1 74 AN
Number | Roof Pitch Ratio (risa to 12} _(Ret.) S 3 / 5 7 i A ]
1 | Pitch Factor = Page 1, General info. Tk 3331 J-ORS53| 1083348 o |I<eall (5170|570 o828l | o
2 List the CC length value 7.1 “ .9 7.2 [T A 1. 2.7 1 7.7 g9 ST
3 | Muttiply Line 1 .times Line 2 = 73 /6.7 135\ S5 9 152 7.2 /o7 [t Y
a4 | Divide Line 3 value by 2 = =851 53 &gl 385 4./ (4.1 15.35 ()
5 List the DD overhang length value z2.5 2.8 z.a |/ 7. Z2.a 0 275 1]
8 Muttiply Line 1 times Line § = ENENENEYNER-EN ‘3. n3l B 2=k 2 22321/
STEP No. § Determine the ADDITIONAL wind uplift load for those roof frame members that extend or exist over partially
enclosed and/or open areas.
Col A Col. B Col C Col D CoL E CoLF [ CoLG | CoLH | Col 1 ColJ | CoLK | ColLL LINE
Member | Load Ka. Velocity Additional Member Member Effective] Sum of | Member | additional{Load Ctr.| additional| Revised | Letter
1.D. No. |& Lb. from pressure uplift load  {length over | distance 8q. ft. |additional[span dist |uplift load| dist. to: |uplift load uplift load| Ridge
as shown|Step No. 3 from Step per s8q. ft. the open on center area per juplift loadibrg to br | per lineal | brg pt b.| t brg. pta} t beg. pts|end = s.
on plans No. 3 - | area only member |/ member|. foot {brgpta.|a.andb.|a andb.| Eave
{Lbs.) Col. "D" {Lbs.) {Feet) {Feet) {Lbs.) {Feet) (PLF) (zFeat) (Labé) '%;:.) end = b.
43 : : 2511 .
Ty 5o 2ro |28 [#.5] 7 |7 27145 |61 SI305 Aapag i
e - : ‘ 5.1 7]
Kis 1% 4te | %0815 2 /0 1208 | A |C1C VA s v A
., R ' . =3 a.
T |7%%% ¢l.0 | 208 /05 9 L2l ¢4 11051615 AR /?5;7 b.
- 25 ~ &2 1. 1 a.
6 5% 41.0 | %081 9 Z 1§ |zsa |9 |01 515 zéza JZA7 .
L =1 P | ) / 4-.0 |7 3,1 a.
v gzl 4o | 2R | B 2 |6 |\ #» | 8 |9G a5 17az i b.
..
b.
Caluen [(ose=rf] [cxr=0] [Grm=r] [xs-x] [A+K-L]
Instructions
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CACE LA ELS.

STEP No. 6A

// o
Calculate Wind Load Values for all roof framing girder trusses and beams at their bearing points. ¢ 3&1‘(4’7"‘4 /(\{/ 6 o=
{ Do NOT Get headers over ext. & int. bearing wali openings in thie celouk ion step. See Step No. 7)
ﬂ ‘—Lit—(lﬂ ool frame membars that bear their loads on the 4] [L—m all roof frame members that bear their loads on the
L spocific_girder truss or beam 1.0. No. listed below; QZ spacific girder truse or beam 1.0. No. listed below; 65
i Girdar Truss or Beam 1.0. No. Box v Girder Truss or Beam 1.0. No. Box
n Structursl Loads from Quantity of {Totals) Structurae! Loads from Quantity of {Totals}
. member Beep. M members with Add fines V membaer ] members with Add lines 1
’ 1.0. No. 3 A ssme |.D. No. thru 10 & 1.D. No. A same 1.D. No. ~ thru 10 &
on plans Values T bearing on this * . enter sum on plans v T bearing on this enter sum
which apply H beam or truss on fine 11 which apply H beam or truss on line 11
1T 7= TN P ) A 20 T T ToOo x| Z [ 15Z0
2| TS5 50 |x | B 450 21 . x =
sl 77 45 1 x 3 =l___/35> 3 x =
4 - X = 4 x =
5 x - = [ x =
-] x = i 8 X =
7 x = - 7 . x al i
8 x = 8 X =
9 3 = 9 x
10 x = 10 - x N =|
11 Sub-Total ——————* 2077 5 11 Sub-Total —————* /522
12 Divide Line 11 by 2 = 0 277 12 Divide Line 11 by 2 = )
13a|This member’s uphift load from Steps 3or5 (End a.) / / ‘i / 132 [ This member's uplift losd from Steps 3or 5 (End a.) ‘78/
13b] This member’'s uplift load from Steps 3or 5 (End b.} / / a ] This member’s uplift load from Steps 3or 5 (End b.} -7 6 /
T4a|Add Line 12 and Line 138 = (End &) o fe 2 2.2 ts| Add Line 12 and Line 13 = (End s} . /S
14b]Add Uine 12 and Line 13b = (End b.) 22283 Add Line 12 and Line 13b = (End b.) A=kndi
‘Tul oll roof frame members that beasr their loads on the _I ‘Et oll roof frame members that bear their losds on the. J
L specitic girder truss or beam 1.D. No. listed below; @—4— specific_girder truss or beam 1.D. No. listed below; 6,5
i Girder Truss or Beam 1.D. No. Box Girder Truss or Beam I.D. No. Box
n Structurs! Loads from Quantity of (Totals) Structuras! Losds from Quantity ot {Totals)
e member st M members with Add lines 1 member ] membaers with Add lines 1
[ 1.0. No. 3as A same |.0. No. thry 10 & 1.D. No. A same L.D. No. thry 10 &
on plana Values T bearing on this enter sum on plans Values T bearing on this - enter sum
which apply H beam or truss on line 11 which epply H boam of truss on line 11
[ ATTA (2063 |x / < (265 TG 706 x 7/ | A%Z
2 | T 7 45/ x = = Y] = =
3 x = x =
4 x =] . x =|
6 x x =|
8 x = x =|
7 = x =
8 x = x =
9 X = x =
10 X X =
11 Sub-Total ———————® Z Sub-Totsl] —————* 6352
12 Divide Line 11 by 2 = /| AOS Divide Line 11 by 2 = 2/7/
13a|Thia member’s uplift load from Stopa 3 of S (End a.} / / Q‘ / | This member’s uplift load from Steps 3 or, 5 (End a.) / 71 o
13b | This member's uplift toad from Steps 3 or 5 (End b.) // 7N This member's uplift load from Steps 3 0r 5 {(End b.) ] 71D
1401Add Line 12 and Line 138 = (End o) l..29949. ... |add Line 12 and Uine 13a =_(End o)) 1. . 488/ .|
14b|Add Line 12 and Line 13b = {End b.) 24549 Add Line 12 and Line 13b = _{End b.) 444
lTist ol roof irame members that boer their loads on the J lL'THII Toof frame members that besr their loads on the J .
spocific girder truss of beem 1.D. No. listed below; q/‘/ specific girder truss or beam 1.D. No. listed below; {3,'_ 7
Girder Truss or Beam 1.0. No. Box o Girder Truss or Beam 1.D. No. Box .
Structural Loads from Quantity of . {Totata) Structurasl Loads from Quantity of {Totals)
member M members with Add lines 1 member ™M members with Add lines 1
1.0. No. A same 1.0. No. thru 10 & 1.0. No. A ssme |.D. No. thru 10 &
on plans Valuos T bearing on this enter sum. on plans Values A beasring on this enter sum
which epply 1 H beam or truss on line 11 which apply H besm or truss on line 11
TRTSA 728 . 2 1T 2214 =rE T gz 2z [ 1%
2 | ROSB | 733 i > < 2214 J 84 450 | 2 = 20D
3 x M x =
4 x = % =
5 3 = x ]
] x = x =
7 x x =
8 x = X
9 x = x =
10 |3 = x =
" i Tom ———= | 4415 Sub-Total ———————* L= o
Divide Uine 11 by 2 = 77L& Divide Line 11by2 = . A5
...... is member’s uplift load from Stepe 3 or 5 (End ».) . /,358 133 | Thia member'a uplift load from Stepe 3 or 8 (End e.) 121 %.....
435 | This member’s uplift load from Steps 3ar 6 (End b} 1 55D 7D : This member’s uplift load from Steps 3or 6 (End b)) 120
V2 |Add Line. 12 a0 Lng 130 = (End 8] T2 Eol Dteladstne 12matine 130 2 (Ended 7D ]
14b]Add Line 12 ond Line 13b = {End b.} ? 5/] ’b 14b]Add Line 12 and Line 13b = (End b.) 7 & I
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N Any girder truss or beam bearing point that has a continuous: vertical load path to the foundation is a primary
o bearing point load. Any girder truss or beam bearing point that bears its load upon another girder truss or
T boam is a contributory bearing point load. A EKT;J\ /\/@LE—
E All girder trusses and beams which do NOT have other andor trusses or beams bearing their load upon them
can now be listed with their Step 8A, Line 14a. or b. load values in the Connector Specification Chart.
STEP No. 6B Establish contributory.load values imposed upon girder trusses or
beams based on the bearing point location along the span.
List Girder truss or Beam List Girder truss or Beam Divide the List Girder truss or Beam List Girder truss or Beam Divide the
bearing on another which is receiving the load LOAD by bearing on another which is receiving the load LOAD by
Girder Truss or Beam the SPAN. Girder Truss or Beam the SPAN.
Uplift Load at SPAN Equals Ibs Uplift Load at : SPAN Equals Ibs
1.D. No. Bearing point 1.D. No. brg. to brg. per Lin.Ft. - L.D. No. Bearing point 1.0. No. brg. to brg. per Lin.Ft.
/
From Step 6A From Step 6A
Line 14a. or b. @‘ Line 14a.orb. @A
STEP No. 6C Calculate all contributory loads imposed upon other Girder Trusses or
Beams at all PRIMARY bearing polints.
List Girder truss or Beam List Giraer truss or Beam which Multiply List Girder truss or Beam List Girder truss or Beam which’ Multiply
which is receiving the load is bearing its Load on this °B" Feet which is receiving the load is bearing its Load on this *A" Feet
Girder Truss or Beam times Girder Truss or Beam times
A Load point Load PLF Load "EE™ B Load point Load PLF Load “EE™
1.D. No. from End 1.D. No. “EE” equals load 1.D. No. from End 1.0. No. “EE” equals load
for End "A” "B” Feet atEnd "A” for End "B* A" Feet atEnd “B°
i "FF" is a primary bearing point load go to step @A f "FF” is a primary bearing point load go to step @A
6D otherwise enter “"FF™ in step 6B and continue 6D otherwise enter "FF" in step 6B and continue
STEP No. 6D List ALL Girder Trusses and Beams to establish the primary uplift loads at both
ENDS A & B for proper connector sizing
List Girder Truss or Beam . . ADD TOTAL
1.D. Load from Contributory LOADS from STEP 6C across all UPLIFT
Number Step 6A values at primary
Dash End Line 14a. or b. 14a.0rb. + bearing
"A" or *B" [E]T @T @_v [T_F—IT @T E_v all FF values point
Equals =
Equals =
Equals =
o . Equals =
- . Equals =
- Equals =
Equals =
Equals =
. Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =

Page 6




4

CACY LA 2,

STEP No. 6A

Calculate Wind Load Values for all roof framing girder trusses and beams at their bearing points.

{ Do NOT kst headere over ext. & int. b wall

9 Lot 9

in this

step. See StepNo. 7))

[

B B cTANG LE

; o — e e——
List oll roof frame membaers that boar their loads on the ] [Liu all roof frame membars that baar their loads on the
t }| Lspecific girder truss or besm 1.D. No. listed below; 67 8 specifio girder truss or besm 1.0. No. listed bolow: é_q
i QGirder Truss or Beam 1.D. No. B Qirder Truss or Beam 1.D. No. Box
n Structuret Loads from Quantity of (Totals) Structural Loads from Quantity of {Totals)
. member M members with Add lines | member L L] mombars with Add lines 1
’ 1.D. Neo. A samo 1.O0. No. thru 10 & 1.D. No. 3 A same |.0. No. thru 10 &
on plans Values T beasring on this ° enter sum on plans Values T bearing on this aenter sum
which apply H beam or trusse online 11 which apply H . beam or truss onfine 11 |
=7 70, - 7 AV Tg=s 173/ | 7Y
2| 7.5 107 | # 175483 2| T F G50 x| & | Z=00
3 x = 3 x =
4 x = 4 x =
) x 5 : x =
8 x o 8 x =
7 x 7 x =
8 x 8 ) x =
9 x 9 x =!
10 . x x =
11 Sub-Total} ———————=&~ ?_(50"} Sub-Total] ———————® J? ,Q /
12 Divide Line 11 by 2 = ) S0 N Divide Line 11 by 2 = Z( £/
13. This member’s uplift load from Steps 3 or 5 (End a.) / 7 / 0 This member’s uplift load from Steps 3 or 5 (End ».) / 594-5
13b]|This member's uplitt load from Steps 30or5 (Endb.) /1O This member’s uplift load from Steps 3orb (End b.) / R # 5
[ 14a]Add Uine 12 snd Line 13a = (End o) R (5 Add Line 12 and Line 13a_=_(End u.) 474
14bJAdd Line 12 end Line 13b = (End b.) 59 / S Add Line 12 and Line 13b = {End b.) f4é 4
Ft all roof frame members that bear their loads on the J List all roof frame members that bear their loads on the l
specific girder truss or beam 1.D. No. fisted below; 6/0 specific girder truss or beam I.D. No. listed below: G__ //
Girder Truss or Beam 1.D. No. Box Girder Truss or Beam 1.D. No. Box
Structural Loads from Quantity of {Totals) Structural Loads from Quantity of {Totals)
member M members with Add lines 1 member M members with Add lines 1
1.0. No. A samo I.0. No. thru 10 & 1.0. No. A same 1.0. No. thry 10 &
on plans Values T besring on this enter sum on plans Values T bearing on this enter sum
which apply H beam or truss __on line 11 - which epply H beam or truss on line 11
v T o) x ! 2] | TS 0 x Zz = (A
2 TR 2770 x | = ydo) 2 x =
I SEA 50 [ 2 Z19%0) 3 . -
4 X 4 x =|
5 x 13 x =
-] x 8 x =
7 3 7 x =|
8 x 8 x =
9 x 9 x =|
10 x x =
1" Sub-Total ——————#- [ 22O Sub-Total ——————— Zizle)
12 Divide Line 11 by 2 = Y= Divide Line 11 by 2 = 250
13a]This member's uplift load from Steps Jor S (End ».) g Tl a | This member’s uplift load from Steps 3 0or 5 (End a.} '/EO
13b]This memboer's uplift losd from Steps 3 or § (End b.) 5 ? < This member’s uplift load from Steps 3 or 5 (End b.) / ’70
| 144[Add Line 12 and Line 13a = (End a.) (51 & Add Line 12 and Line 13s =_(End s.) (232
140]Add tng 12 and tne 130 = _(End ) ol 7576 ] Deslaateerzesune e ey Lo
[Liﬂ sll roof frame members that besr their loads on the 41 List all roof frame members that bear their losds on the J
specific girder truss or beam 1.D. No. listed below; é /Z specific girder truss or beam 1.D. No. listed below;
Girder Truse or Beam |.D. No. Box - Girder Truse or Beam 1.D. No. Box
Structurs! Loads from Quantity of (Totals) Structural Loads from Quantity of {Totals)
membaer M members with Add lines 1 member Stepe ™M members with Add lines 1
1.0. No. 346 A seme |.D. No. thru 10 & 1.0. ,No. 345 A same 1.D. No. thru 10 &
on plans Values T bearing on this enter sum on plans Values T bearing on this enter sum
whichﬁo&ply H beam or trusa on line 11 which 5!1'\’— H beam or truss on line 11
el G50 Al T oA 1 x =
2 x . 2 x =
3 x 3 x =
4 x 4 x =
3 x S x =
8 x [:] x =
7 x 7 x =
8 x 8 x o
9 x 9 x =
10 x x =
1 Sub-Total ——————— S0 Sub-Totel ———————
12 Divide Line 11 by 2 = A7) Divide Line 11 by 2 =
13a]|This member's upl_i!( losd from Steps 3 or 5 (End a.) _77‘ 4‘ 13a}This member’s uplift load from Steps 3or5 (End e.}
13b{This member's uplift load from Steps 3 or 5 {End b.) 7¢¢ 13b|This member's uplift load from Steps 30r S (End b.}
14a|Add Line 12and line 130 = (Ende) | Y RZ 148|Add line 12 end Line 130 = (Endoe) K ]
14bJAdd Line 12 and Line 13b = (End b.} //'7 ,4 14b{Add Line 12 and Line 13b = (End b.)
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Any girder truss or be

N am bearing point that has a continuous: vertical load path to the foundation is a primary
o bearing point load. Any girder truss of beam bearing point that bears its load upon another girder truse or 17,
beam is & contributory bearing point load. A J i
: All girder trusses and beams which do NOT have other girder trusses or beams bearing their load upon them EKT#\ GLC
can now be listed with their Step 8A. Line 148 or b. load values in the Connector Specification Chart.
STEP No. 6B Establish contributory load values imposed upon girder trusses or
beams based on the bearing point location along the span. )
List Girder truss or Beam List Girder truss or Beam 79» Divide the List Girder truss or Boam List Girder truss or Beam Divide the
bearing on another which is recelving the load LOAD by bearing on another which is receiving the load LOAD by
Girder Truss or Beam the SPAN. Girder Truss or Beam the SPAN.
Uplift Load at SPAN Equals Ibs Uplift Load at SPAN Equals ibs
1.D. No. Bearing point 1.D. No. brg. to brg. per Lin.Ft. 1.0. No. Bearing point 1.D. No. brg. to brg. per Lin.Ft.
From Step 6A From Step 6A
Line 14a. or b. @A Line 14a.or b. @A
STEP No. 6C Calculate all contributory loads imposed upon other Girder Trusses or
Beams at all PRIMARY bearing points.
List Girder truss or Beam List Gircer truss or Beam which Multiply List Girder truss or Beam List Girder truss or Beam which Multiply
which is recelving the load is bearing its Load on this "B Feet which is receiving the load is bearing its Load on this "A" Foet
Girder Truss or Beam - times Girder Truss or Beam times
A Load point Load PLF Load “"EE” B Load point Load PLF Load "EE”
1.D. No. from End 1.D. No. “EE" equals load 1.D. No. from End 1.0. No. “EE" equals load
for End A" "B° Feet at End "A” for End "B" "A" Feet atEnd "B°
W ~FF" is @ pnmary bearing point load go to step [E_A W "FF" is a primary bearing point load go to step E‘
6D otherwise enter "FF™ in step 6B and continue 6D otherwise enter “FF” in step 6B and continue
STEP No. €D List ALL Girder Trusses and Beams to establish the primary uplift loads at both
) ENDS A & B for proper connector sizing
List Girder Truss or Beam ADD TOTAL
1.D. Load from Contributory LOADS from STEP 6C across all UPLIFT
Number Step 6A values at primary
Dash End Line 14a. or b. 14a.0rb. + bearing
A" or °B" @'Y @T F_F_]T @T [E]'Y E’V all FF values point
Equals =
Equals =
Equals =
B Equals =
: Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
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N Any girder truss or beam bearing point that has a continuous: vertical load path to the foundstion is a primary 1 27
o bearing point load. Any girder truss or beam bearing point that bears its load upon another girder truss or
T beam is a contributory bearing point load. B 2 67;/] A /C:TLE
€ Al girder trusses and beams which do NOT have other girder trusses or beams bearing their load upon them ‘
can now be listed with their Step BA, Line 14s. or b. load values in the Connector Specification Chart.
STEP No. 6B Establish contributory load values imposed upon girder trusses or

beams based on the bearing point location along the span. -

List Girder truss or Beam List Girder truss or Beam Divide the List Girder truss or Beam List Girder truss or Beam Divide the
bearing on another which Is receiving the load LOAD by bearing on another which is receiving the load LOAD by
Girder Truss or Beam the SPAN. Girder Truss or Beam the SPAN.
Uplift Load at SPAN Equals Ibs Uplift Load at SPAN Equals [bs
1.0. No. Bearing point 1.D. No. brg.tobrg. | perLin.Ft 1.D. No. Bearing point 1.D. No. brg. to brg. per Lin.Ft.
TG /] PEY) (=& /2
GI17Z: /94 Crlo /& 15 -
& 4 2494 A /2. 5 200 P ¥
- (7 2501 (7.5 Z5 100
&% 26/5 G % 75 WA
) FljstfaéGA 4 145 [O4 S
rom Step rom Step
Line 14a. or b. @A Line 14a. or b. @A
STEP No. 6C Calculate ail contributory loads imposed upon other Girder Trusses or
Beams at all PRIMARY bearing points.
List Girder truss or Beam List Girder truss or Beam which Muttiply List Girder truss or Beam List Girder truss or Beam which Multiply
which is receiving the load is bearing its Load on this "B" Feet which is receiving the load is bearing its Load on this "A" Foot
Girder Truss or Beam times Girder Truss or Beam times
A Load point Load PLF Load "EE" B Load point - Load PLF Load "EE”
1.D. No. from End 1.D. No. "EE™ equals load 1.0. No. from End 1.D. No. "EE” equals load
for End "A* °B" Foet N at End "A” for End "B* A" Feet atEnd "B°
G LA [ Cr 1 A AL (G 10 (€N 774 290
G oA [ (o 1L 15 450 Tl B lo &Iz 5 150
Z A 5.5 & % Tod 1100 | G 55 7 o 20D | 1400
& BA 4 G o' 200 Al 4 G (I99) 7000
L5 185 &2 A 2178 N ) | (& L Z 24
4 A 1O F 10 105 1650 G s 4.5 GO 105 47
i “FF"” is a primary bearing point load go to step i "FF" is a primary bearing point load go to step
6D otherwise enter "FF™ in step 68 and continue E_A 6D otherwise enter "FF" in step 6B and continue @A
STEP No. 6D List ALL Girder Trusses and Beams to establish the primary uplift lcads at both
ENDS A & B for proper connector sizing
List Girder Truss or Beam ADD TOTAL
I.D. Load from Contributory LOADS from STEP 6C across all UPLIFT
Number Step 6A . values at primary
Dash End Line 14a.or b. ) 14a.0rb. + bearing
A" or"B" @'v @'v @T [E]'Y @'Y ET all FF values point
GloD %5772 12254 Equals =
(i | 55172 >0 Equals = 257
G RA 1541 |1 00O ~ Equals =
ledzy~=) 54 | 400 Equals = 2941
T EA neYall Ano | 2195 Equals =
G5R | 4451 7100 F4-1 Equals = e L
i Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
. Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
Equals =
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STEP No. 7 |

Calculate Wind Load Values for all opening headers at their bearing points.

( List headers over exterior & interior bearing wall openings in this calculation step.)

NOTE: Non-symetrical header loading with extreme losds require
spocial calculstions in 8 different format. Use Step 6A thru 6D.

A RECTANGLE

List all roof frama members that boar their loads on the List &l roof frame members that bear their ioads on the List all roof frame members that boar their loads on the J
cific opening hoader I.D. No. listed below; cific ing hesder 1.D. No. listod below; epecific opening header |.D. No. kisted below;
Opening Header 1.D. No. GD Opening Heeder 1.D. No. Q:D
Structuesd Uglitt Loads Quantity of {Totat) Structural Upkift Losds Quantity of (Totsn) Stucturst Uplift Losds Quantity of (Toats)
membes sctngon | M| members with Add ince 1 member | actingon | M| mambers with Add Brnes 1 mormbes acingon | M| members with Add Wnes 1
1.0, number this A1l same 1.0. No. tha 4 =nd 1.D. mambes this A ] ssmel.D. No. thry 4 and 1.D. number this A| savw 1.D. No. th 4 and
1| IS 408 x 1 - 1,178 OS5 x ] -] 2408 1 =) 403 | x "i -| 81
2 x - 2 x - 21 Y7 4571 |x [ =R706
3 X - 3 x = 3 ) ' X -
4 X - 4 X - 4 X -
5 Sub-Totel _————9- 405 | s sub-Tom ——— | 40D | s SubTord —— [R522
o Divide Line 6 by 2 = 204 | s Divide Lino G by 2 =~ o4 | . Divide Line 6 by 2 = TG
_ Opening Header 1.D. No. CH-D Opening Header 1.D. No. GS) Opening Heoder 1.D. No. @6)
I a5 do% x| | 1408 |, ][ 2345 [« ] 2454 | I3 245 | x | - 745
2 X - - 2| TS +0R |x [} |l 2l 135 GO | x 1 | 408
3 X = 3 X - 3 X -
4 X = 4 X - 4 x - —
5 SubTod —— | 406 | & Su-Totd —— | (S5 3 | s Sub-Towl —— |(H =D
P Divide Line 6 by 2 = zod e Divide Line 6 by 2 = 227 1e Divide Line G by 2 = 229
Opening Header 1.D. No. @-D Opening Header 1.0. No. G-D Opaning Heoder 1.D. No. G-D
RIS (1492 |« [ 111477 |+ [XS w57 Ix[ 3 24024 | . 1) 099 x| R -1174
2 | 11 ] 174 1 x 2 -]12356 | 2 x - 2 x -
) _x - 3 x - 3 x -
4 X - 4 X - 4 X -
5 Swb-Tord —— [S58281] ¢ Sub-Youd —— |1 4A2C | s Sub-Totd ——— |3 (14
. Divide Line 6 by 2 = 4148 | e Divide Une 6 by 2 = 20(31e Divide Line E by 2 = 58 7.
Opening Heoder 1.D. No. G'ID Opening Heoder 1.D. No. @-11 Opening Heeder 1.D. No. @@
I B ol 1058 [x] = A9 ITZ 1208 x| 2 l.]l!4qil ]| 22 Z45 T« ] | 245
2 x - 2 X - 2 | 5 408 |x ! | 40X
3 x - 3 x - 3 x -
4 X - 4 X - 4 X -
5 swbTod — |3(741]1 6 Sub-Tord —— | 14-//, | & Sub-Tomt —— | (053
e Divide Line 6 by 2 = [587 ] s Divide Line 6 by 2 = ?o& o Divide Uno 6 by 2 = Zz7
Opening Hender 1.D. No. @1? Opening Header 1.D. No. @@ Opening Header 1.0. No. H-1D
1135 A [ x { -1 24 v | 3] 451 x 2 -1 “10Z 1., ‘Tg 408 |x 1 - £ ]
2 ] X - . 2 x - 2 | 7). A1 9 x 1 HEIK:)
3 X - 3 X - 3 X -
4 X - a X - | a % -
6 Sub-Tod —— | 2945 | ¢ SubTod — | 402 | s Sub-Totd —— | 2277
e Divide Line G by 2 = [Z2 1 e Divide Une G by 2 = 45] le Divide Une G by 2 = 114
Opening Header 1.D. No. @1@ Opening Haader 1.D. No. @13 Opening Hoader 1.D. No. G1D
V2. 7065 |x i 1708 | x - \ x -
2 X - 2 X - 2 X -
3 X - 3 X - 3 X -
4 X - 4 X - 4 X -
5 Sw-Tod — | 705 | s Sub-Totdl ———~ 5 Sub-Totnl _———=
P Divide Uno Eby 2 = A5F . Divide Une 6 by 2 = 8 Divide Line 6 by 2 =
Opening Heoder 1.D. No. GJD Opening Header 1.D. No. G-ZD Opening Header 1.D. No. Q-ZD
1 X - 1 X - 1 X -
2 x - 2 x - 2 x -
3 X - 3 X - 3 X -
a4 x - 4 X - ‘a4 X -
3 Sub-Totel ——— 5 Sub-Totsl ———— 5 Sub-Totel ————
(] Divide Line B by 2 = 8 Divide tine E by 2 = z [] Divide Unc 6 by 2 = .
Opening Header 1.0. No. G-ZD Opening Header 1.D. No. G-zb Opening Hooder 1.D. No. G-ZD
1 X - 1 X - 1 X -
2 X - 2 X - 2 X -
3 X - 3 X - 3 X - -
4 X - 4 X - 4 X -
s Sub-Total —————um 5 Sub-Totd ———= 5 Sub-Totdl ———&=
8 Divide Line 6 by 2 = 8 Divide Une S by 2 = s Divide Line 6 by 2 =
Opening Heeder 1.D. No. G-ZB Opening Heoder 1.D. No. G‘@ Opening Heeder 1.D. No. 6-2D
1 X - 1 X - 1 X -
2 X - 2 X d 2 X -
3 X - 3 x - 3 X -
4 X - 4 X - 4 -
1] Sub-Total ————= [ Sub-Total ————= 5 Sub-Tot ——=
s Divide Line 6 by 2 = s Divide Une 5 by 2 = 6 Divide Une 6 by 2 =

List 1.D. numbers of all Opening Headers along with thelr respective Line #6
load values on the Connector Specification Chart.
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STEP No. 7

-Calculate Wind Load Values for all opening headers at their bearing points.

{ List headers over exterior & interior bearing wall openings in this calculation step.)

NOTE: Non-esymetrical hosder loading with extreme losds require
special calcutstions in s different format. Use Step 8A thru 6D.

”5“

RECTANGLE

List all rool lrama members that bear their losds on the List ofl roof frama members that boar their lo.odn on the J LLT;: all roo! frame membars that bear their loads on the ]
cific ning header 1.D. No. listed below; specific opening header 1.0. No. listed below; specific opening hasder 1.D. No. listed below;
Opening Header 1.D. No. Opening Header 1.D. No. G-D Opening Header 1.D. No. 61-3)
Structutel | UpHTt Loads Quantity of (Toratn) Structural | UpiN Loads Ouantity of (Towma) Siucturd | Uplt Loeds Cuantity of (Totan)
membert scting on M| mambers with Add Unes t member acting on M | mombers with Add nes 1 membet acting on M| members with Add lines |
1.0, oumber this A same r.D. Mo thru 4 »d 1.0. rumber this A| semet0.No. e 4 and 1.D. rusmber s A| same1.0.No. the & and
on plans HEADER T | beardng on this enter sum on plene HEADER T | beardng on this onter sum on plans MEADER T | beardng on this onter sum
M ¥ ¢ Ene § H ‘g heoder on fine 6 H ¥ online 6
V| T2 7.0 x - 7270 || T4 T=0 | «x L -] 7S | X -
2 X - 2 x - 2 x -
3 ‘X - 3 x - 3 x -
4 X - 4 X = 4 X -
5 8w Yo —— |2790 | BubTomd —— | |20 | s 8ub-To ———e
s Divide Line B by 2 = -1 [ Divide Line 6 by 2 = ENEE Divido Line 6 by 2 = 3~
* Opening Header 1.0. No. ( H-4 ) Opening Header 1.D. No. Gs) . Opaning Header 1.D. No. GD
| T3 114235 [x] | 14831 . [ T5 feo x| Z dao00o L 1TSS (450 x| 2. [-.]900
2 I x - 2 X - 2 3 -
3 x - 3 x - 3. x -
a4 X = 4 x - a X -
5 Sub-Tod —— |1465] s SubTotd ———= | 10O |5 Sub-Totd ———» | SO0
P Divide Line S by 2 = 74Z ] o Divide Line 6 by 2 = S0 |s Divide Line 6 by 2 = 50
Opening Header 1.D. No. G-D Opening Header 1.D. No. G“-a) Opening Heoder 1.D. No. 6-9)
]IS 450 x| 2 -|400 |1+ | TG HoL x| B AV AIPZARE R g0 |x ] - A0
2 X - 2 x - 2 |TD “1o X | -1 270
3 X - 3 x - 3 X -
4 X - 4 X - 4 X -
5 swTom —— |00 | & SubTow ——» |2 71K 1 s Sub.Total ———o ’&%
s Divide Uine 8 by 2 = F52 e Divide Line 6 by 2 = ==Z1 Divide Line 6 by 2 = {
Olndnq' Heoder 1.D. No. @-10 Opening Header 1.D. No. GJD Opening Heeder .D. No. G-'@
(33 270 x| 1 dz720 |13 (19483 1x][ 2 A6 T T2 [x] Z [IALA
2 | IS 40 x ] =450 2 |- R B =] 2 X -
W TS 4 7. Ix 2 9424 | x - 3 x -
a X - 4 x : - 4 X -
6 subr-Totd ——o |1, 44| s Sub-Tod —— | D7 (6] s Sub-Toml —— | /R (4
o Divide Line 6 by 2 = 87271 e Divide Uine 6 by 2 = 14752 o Divide Line 6 by 2 = 2}
Opening Heoader 1.D. No. GﬂD Opening Header 1.D. No. @D Opening Header 1.D. No. @1@
1 X - \ x - 1 x -
2 X - 2 X = 2 x -
3 X - ) x - a x -
4 X - 4 X - 4 X -
5 Sub-Total ——— & [ Sub-Total —» [ Sub-Total ———
8 Divide Une 6 by 2 = 6 Divide Line 6 by 2 = 8 Divide ine 6 by 2 =
Opening Header 1.D. No. G-‘ID Opening Header 1.D. No. @-1D Opening Header 1.D. No. G—“D
1 ~Ix = 1 x - P X -
2 X = 2 x - 2 x -
3 X - a x = 3 x -
4 X = 4 X - 4 X -
5 Sub-Total ————& 3 Sub-Total ———&~ 5 Sub-Totsl ————
8 Divide Une 6 by 2 = [ Divide Une 6 by 2 = 8 Divide Uine 6 by 2 =
Opening Header 1.D. No. G—‘lD Opening Header 1.0. No. G-ZD Opening Header 1.D. No. @21
1 X = 1 x = 1 x -
2 X = 2 x = 2 X -
3 X - 3 X - 3 X -
a X = 4 X - 4 X -
5 Sub-Total ————&~ 5 Sub-Total —————# [ Sub-Total ———=
] Divide Line 6 by 2 = [] Divide Line 6 by 2 = [] Divide Line 6 by 2 =
Opening Hoader 1.D. No. G-ZD Opening Header |.D. No. G-ZD Opening Header 1.D. No. @24 )
1 x] - ) X - - 1 X .
2 x = 2 x = 2 x -
3 x| * - 3 X = 3 X -
4 X = 4 X = 4 X -
5 Sub-Total ———o= S Sub-Total ————&~ [ Sub-Total ———
8 Divide Line 6 by 2 = 8 Divide Line 6 by 2 = s Divide Une by 2 =
Opening Header 1.0. No. @2@ Opening Header 1.D. No. G—Z@ Opening Headers I.D. No. GZD
1 X = 1 X - 1 X -
2 X - 2 X - 2 .4 -
3 X - 3 X - 3 X -
4 X - a4 x - . x -
5 Sub-Total ——& 5 Sub-Total ————&= 5 Sub-Totel ———&
a Divide Line 6 by 2 = Divide Une B by 2 = 8 Divide Line 6 by 2 =

load values on the Connector Specification Chant.

[
List I.D. numbers of all Opening Headers along with their respective Line

76
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STEP No. 8

Calculate lateral loads perpendicular and horizontal to bearing surface for all roof frame members.

General Information

Ro:.:‘;d\ 1:12 2:12 3:11 4:12 - S:IZ) 6:12 ‘\ 7:!2 .) 8:12 9:13 10:12 11:12
P‘;’;A'.:‘ S Degroes 10 Degrees 14 Degrees 19 Degrees | 23 Degrees 27 Degrees 30 Degrees J4 Degrees 37 Degrees 40 chrc‘u OM
PFucl tactor 0.0588) 0.12501 0.18422 0.26762 034329 0.42887 0.50002 0.60718 0.69814 0.80002 0.914%0
F::al::’u 0.03530 0.07501 0.11053 0.16057 020597 0.257T14 0.30001 0.36429 0.41888 0.48001 0.54894
Col. B Col. C Col. D Col. E Col. B Col. C Col. 0 Col. E Col. F
Enter Erter Enter Laternl Load Enter Erter Enter Lateral Load Laters! Losd
member from Stepe Roof Pitch P . mamber from Repe Root Pitch Py Py
1.0. No. JSor0 . Ratio Force bactor Fotes fector o bewring to bearing 1.0. No, 8o Ratio Force tactor Force facior to bearing to bearing
on plane - from above from above srface Lbs. surface Lbs. s from above surface Lbe. wmrface Lhe
“Ti 504 |51z 18- 39R90. 2237} Do4- 122 TZ‘L :
) 151 ‘ 2o Vs 0
= Yzo 315 184
=1 1ZES 24 174
T 9zo 5 | 189 1]
Tz ToKs 7243 | 146 1]
T3 419 [ B T\,
T4 |40z 451 1299 124
5 | %42 4 | P70
1o | '20] 4/4 | 749
T nig 04 )
rl 70R 24= | 4¢ T\
g7. |l402 g1 | 289 ||
C5) 2 5.9 31! |
K15 11949 515 | 254 |
Kl 172> 437 262 1]
KR 1472 585 | 203
| A |s12 (0338300005971 225 [ 125
J% R34 J A4 & 78¢ | 112, \
Tt 06 ( [ 7112 05052 h%0a0l] 831 |28 \
s |[O0[(+ 112 J ¥ S0 1 | o4 \
55, | 490 | 51z |0.34224al0.2056|  |&F 935 |
57 410 I »1Z2. 1121 |
T B3 8 [ 281 ]
T2 {Haq 409 17245 /
3 243 1235 | 285 /
T4+ 157 1 2371 | 239 /
= |5 ] i A 737 |
Tio =S 45 170 |
&l lI2e7 42 | 145) ]
G2 11491 A04 | 245 |1
=35 1294 1010 |06 [\ N
Ced |11G 1 : 409 [ 24> [ 1D
G5 71818 N 2271 Wpl2 |
i 12907 | 117 ez lo 2o 11 1991 1189 ||
&G 12132 507, e h.2557 | 451 210 |1
&2 1710 S27 1 352 11
&a |I8ES A2 ] 2686 ||
&G 1O A S0d 1 182 |
il 2% 27 21
2 | 744 155 153
KI5 | 1amrs | v 1% ] ACF 2 ]
grcp| 1522 [ 7:12 peanz lnzeol | 6% 454 ||
<ol 152 |z | v 12 1221 U
v | JAnZ-| 512 |024329(0.200] 485 279 |
“31Al 493 v sy {4y [d] 103
Cohawne & A 8 [ D E F Cohurnes & A B [ D € F
Strsn [(aAxc=e] (AxD=6]] ot (axc=-€¢] [(AxD=F]
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T AT . Verify roof
STEP No. 9A Lateral Loads perpendicular to Wood Gables diaphragm
A . . and nailing
Calculate connector requirements for Gables at top of wall line. Ty QGable end wel for this
2nd floor it 2-etory home shear
This step will determine the maximum center distance between the specified l \ load.
connectors as shown in the last phase of this calculation step. ‘I r
*+ OMIT STEP 88 IF MASONRY GABLE.
Enter square foot M|Enter square foot Math | M| Enter Math | M| Fixed Math | M| Gable Shear
Geble |Area ABOVE A|Area BELOW Function| A| Rect. Function [ A| Value Function | A| Width Load
1.D. No. {Wall line m 7 |Wall line Value | T velocity Vvalue |T| for wall Value |T per lineal
on plans Enter for Wood H Omit if wall is (results) | H| press. (results) | H wd.= 0.6 (results) | H Foot
Gable ONLY masonry construction . Step 1 cMU=0.9
GF-1 Sq.Ft. |+ Sq.Ft. |= x = x |0.6 or 0.9| = / =
GF-2 Sq.Ft. |+ Sq.ft. |= x = x|0.6 0or0.9|= / =
GF-3 Sq.Ft. |+ sq.ft. [= x = x0.6 or 0.9| = . / =
GF-4 sq.Ft. |+ Sq.Ft. |= x = x10.6 or 0.9| = / =
Gable Wall requirements i.ist manufacturer’'s | M| Shear Gable end wall requirements
with VAULTED ‘ceilings: perpendicular to plate | A Load with FLAT Ceilings: -
Fremed walls must be continuous load value for the | T jper lineal Maximum |All gable end walls must be continuous
floor to roof, masonry walls to be Gable connector specified | H Foot centers framed or continuous masonry from the
continuous or have wood gables 1.D. No. Connector Rated from between floor to the flat ceiling line.
secured to a level bond beam. on plans Part No. Lateral above connectors | All ceiling support members within 8 feet of the
(List Now) Load exterior gable wall must have 2x4 blocking
A gable end wall scissor truss GF-1 . / = petween them at 48" on center.
is NOT permitted except for use GF-2 / = If the ridge height of a gable truss exceeds 8 ft.
as a framing guide and ceiling GF-3 / = above the flat ceiling line, a wood gable shall
diaphragm nailer. GF-4 / = be hand framed with 2 x at 16 ~ 0.C..
Approved Alternate Anchorage for Remarks: Specify connector fb = 1000 < 101 mph
Gable truss and mandatory anchorage fb = 1200 < 121 mph
tor framed geble on masonfry end wall: manufacturer HERE fo = 1400 < 141 mph
A minimum 2x8 pressure trested wood plate shall be @ Wind (mph) Maximum Gable Ridge Height Above Ceiling
bolted to the bond beam with 1/2 inch dia. anchor ‘ Velocity 8 Foot 10 feet 12 feet 14 feet 16 feet 18 feet
bolts at the following centers per wind spoed (mph) Gable up to 100 2x4 2x4 2x6 2x6 2x6 2x8
Velocity |up to 100 101 to 120(121 to 140 Stud 101 to 120 2x4 2x6 2x8 2x8 2x8 2x10
Bolt Ctr's| 4 Feet 3 Feet 2 Feeot Size 121 t0 140 2x6 2x8 2x8 2x8 2x10 2x10
NOTE: All ceiling djaphragms abutting any exterior or interior load bearing walls including end walls shall be backed adjacent to these
walls with 2x blocking and approved fasteners for the ceiling diaphragm along the perimeter of these walls shall be on the following centers:
Wind Velocity to 110 mph; fasteners to be 7° 0.C. & Wind Velocity from 110 mph to 140 mph; fasteners to be 5" O.C.
STEP No. 9B Lateral Shear Loads for Wood Frame End Walls, Side Walls & Interior Shearwalls (plf)
Half the |M] Mean Area |M| Rect. Msth Length Ml Sum of Math Enter |M]| Enter Latera!
Subject | Lgth. of | A roof ht. acting | Al velocity Function of A subj. wall Function Vatue | Al Value Shear
Wwall loaeding | T| Minus on T| press. Value Subject | T| window Value T force on
1.D. No. wall | H| half the subject [H] Step 1 {results) Wall |H| & door {results) H Wall
on plans | acting wall shear X.1.4 Hip open’g. PLF
on subj. height wall X 1.5 Gab widths
= - -
B | 5 1x 1 B0.5|x| 51.4|=HtZ] 21 |-l G 15 4071 |1 15 |=| %08
=7 T 1os x| 1 |=|1%5 |x|519 [=13219 22.51-] \&_|=| ¢.21 4219 |1lC.51= (49
e | ze x| 1 1=] e X151 412 ouga| | 205 |- 7.2 1=1471.7 | Lieaur [/111.9 |=| 590
202 {028 =] "].151x157 4-1= i 14 -1 7 1=t 7 b 15 11 1] |=1588 .
s T X foc] | A6 A I load LX<SE-N 2 2 2 2 ez L) 2 Q223
—r 1 L LN v e — [ ]. ‘.‘"-'l M L T
tds | zz x| 1A 43 |x[51 -4 |=|25082 - - =| =27 zs093 | 1| 27 |=]:927.
0 A 15x| b o216 [x[57.4 =158 1z & =l 5¢c| (=84 lifstl=] 205
213 | &4 x5S |=| %0 x|=1 4 =44 2 551 6 =135 14z 1] 25|=| 426
2nlg 1 4.15(x| 6 5]|=|716 x|=1.4 =|/[58% 2] > = 154 |1 =317

Note 2. See Engineer's Select-A-Spec for wall stud size,

Mote 1. The factored velocity pressure is applied over the full wall area to compensate for bi-lateral
stud center distance and stud material with species.
Note 3. See Engineer's Select-A-Spec for wall sheathing disphragm thickness, sheathing material, nail size and nailing center distance.

shear forces generating torsion on the diaphragm.

/5

STEP No. 9C 8" Masonry Walls & Shearwalls General
No. 1.

distance between vertical bar reinforcement.

One number 7 bar or one number 9 bar shall be permitted as an alternate for

Reinforcing steel bar requirements shall not be additive when the reinforcing |

In all cases the most stringent requirements ghall be epplicable.

No. 2.
No. 3.

No. 4.

of the wall segment‘s length if the wall segment is 3

All shearwall segment lengths which are less than one-half the floor to ceiling height and greater than 1'-47
column block, solid grouted with double the spacified vertical reinforcement bars at each end of the wall segment and at center
feet or greater in length. )

Reinforcement Specification
See Engineer's Select-A-Spec for required size and number of vertical bars to be grouted in the CMU cells and the maximum center

two number 5 bars or two number 7 bars regpectively.
ocation happens to fulfil more than one requirement.

shall be constructed with
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STEP No. 9A4 Lateral Loads perpendicular to Wood Gables e
. . and nailing
Calculate connector requirements for Gables at top of wall line. /7 Gable end wall for this
2nd floor if 2-story home shear
This step will determine the maximum center distance between the specified _ \ load.
connectors as shown in the last phase of this calculation step. ‘ B—q__.. . f
* e OMIT STEP 8B IF MASONRY GABLE.
Enter square foot M| Enter square foot Math |M| Enter Math M Fixed Math ' | M| Gable Shear
Gable |Area ABOVE A|Area BELOW Function| A| Rect. Function | A| Value Function | A| Width Load
1.0. No. |Wall line E] T |Wall line Value | T| velocity Value |T| for wall Value | T par lineal
on plans Enter for Weood H Omit if wall is {results) | H{ press. (results) | H |Wd.= 0.6 (results) | H Foot
Gable ONLY masonry construction Step 1 cCMU =0.9
GF-1 Sq.Ft. |+ Sq.Ft. |= X = x 0.6 or 0.9| = / =
GF-2 Sq.Ft. |+ Sq.Ft. |= X = x 0.6 or 0.9|= / =
GF-3 Sq.Ft. |+ Sq.Ft. |= X = x10.6 0r0.9| = / =
GF-4 Sq.Ft. |+ sq.Ft. |= X = % |0.6 or 0.9| = / =
Gable Wall requirements List manufacturer’'s |M Shear Gable end wall requirements
with VAULTED ceilings: perpendicular to plate| A Load with FLAT Caeilings:
Framed walls must be continuous load vslue for the T | per lineal Maximum |All gable ond walls must be continuous
floor to roof, masonry walls to be Gable connector specified | H Foot centers framed or continuous masonry from the
continuous or have wood gables 1.D. No. Connector Rated from between floor to the flat ceiling line.
secured to a level bond beam. on plans Part No. Lateral above connectors |All ceiling support members within 8 feet of the
(List Now) Load exterior gable wall must have 2x4 blocking
A gable end wall scissor truss GF-1 1/ = between them at 48" on center.
is NOT permitted except for use GF-2 / = If the ridge height of a gable truss exceeds 8 ft.
as a framing guide and ceiling GF-3 / = above the flat ceiling line, a wood gable shall
diaphragm nailer. GF-4 / = be hand framed with 2 x ot 16 " O.C..
Approved Alternste Anchorage for Remarks: Specify connector fo = 1000 < 101 mph
Gable truss and mandatory anchorage manufacturer HERE fb = 1200 < 121 mph
for framed gable on masonry ond wall: fo = 1400 < 141 mph
A minimum 2x8 pressure treated wood plato shall be Wind (mph) Maximum Gable Ridge Height Above Ceiling
bolted to the bond beam with 1/2 inch dia. anchor @ Velocity 8 Feot 10 feet 12 feet 14 feet 16 feot 18 feet
bolts at the following centers per wind spoed (mph) Gable up to 100 - 2x4 2x4 2x6 2x6 2x6 2x8
Velocity |up to 100 101 to 120}121 to 140 Stud 101 to 120 2x4 2x6 2x8 2x8 2x8 2x10
Bolt Ctr's| 4 Feet 3 Feet 2 Feot Size 121 to 140 2x6 2x8 2x8 2x8 2x10 2x10.
NOTE: All ceiling diaphragms abutting any exterior of interior load bearing walls including end walls shall be backed adjacent to these
walls with 2x blocking and approved fasteners for the ceiling disphragm along the perimeter of these walls shall be on the following centers:
Wind Velocity to 110 mph; fasteners to be 7" 0.C. & Wind Velocity from 110 mph to 140 mph; fasteners to be 5" 0.C.
STEP No. 9B Lateral Shear Loads for Wood Frame End Walls, Side Walls & Interior Shearwalls (plf)
Half the |M| Mean Area |M| Rect. Math Length M‘ Sum of I Math Enter |M]| Enter Lateral
Subject | Lgth. of | A roof ht. acting | Al velocity Function of Alsubj. wall Function Value | A| Value Shear
Wall loading | T| Minus on T| press. Value Subject | T| window Value T force on
1.D. No. wall H| half the subject |H| Step 1 (results) Wall H| & door {results) H Wall
on plans | acting wall shear X 1.4 Hip open'g. @ @ [5] PLF
on subj. height wall X 1.5 Geb widths
S T 5 (x| 19 |=| 57 [x|57.4]=| %21l 5 TS =l 8.5 | 3271 /18 51= 235
f.\ el | 1O x| 14 |=| 190 x 74 |=ljogob| | 35 || 0 I=| 35 /0900 113.5 |=| 3yt
2R C x| 1 1= &2 x| 57.41=1241 0 L5115 1=l 5 7410 1] 5 |=| 48Z
Eiii 575— X 7 =425 | x 57- 4l= 25/0 [Z N "f : i'p 00 1 L = .555
Al x| 15 x| 49 = =247 |x|S57.41=1/K4/70 1z 1-lz5 =195 141781 1149.5 |=\ /492
. N K} x B - - _<~: x - Ol . =1/,;‘ R e .(’ . ) = . I . i B I - - . ]
W\ x = X = - = / =
EwWrl X = X = - = / =
Note 1. The factored velocity pressure is applied over the full wall area to compensate for bi-lateral shear forces generating torsion on the diaphragm.
Note 2. See Engineer's Select-A-Spec for wall stud size, stud center distance and stud material with species.
Note 3. See Engineer's Select-A-Spec for wall gheathing diaphragm thickness, sheathing material, nail size and nailing center distance.
STEP No. 9C 8" Masonry Walls & Shearwalls General Reinforcement Specification
No. 1. See Engineer's Select-A-Spec for required size and number of vertical bars to be grouted in the CMU cells and the maximum center
distance between vertical bar reinforcement.
No. 2. One number 7 bar or one number 9 bar shall be permitted as an alternate for two number S bars or two number 7 bars respectively.
No. 3. Reinforcing steel bar requirements shall not be edditive when the reinforcing location happens to fulfil more than one requirement.
In all cases the most stringent requirements shall be applicable.
No. 4. All shearwall segment lengths which are less than one-half the floor to ceiling height and greater than 1'-4" shall be constructed with
column block, solid grouted with double the specified vertical reinforcement bars at each end of the wall segment and at center
of the wall seagment's length if the wall segment is 3 feat or greater in length.
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o . Verify roof
STEP No. 9A Lateral Loads perpendicular to Wood Gables diaphragm
o . and nailing
Calculate connector requirements for Gables at top of wall line. Gable end wall for this
2nd floor if 2-atory home sheer
This step will determine the maximum center distance between the specified \ load.
connectors as shown in the last phase of this calculation step. | Bq_’l . i
*+ OMIT STEP BB IF MASONRY GABLE.
Enter square foot M |Enter square foot Math |m| Enter Math |M]| Fixed Math | M| Gable Shear
Gable JArea ABOVE A |Area BELOW Function| A| Ract. Function | A| Value Function | A | Width Load
1.D. No. |Wall line E] T |Wall line Value | T| velocity Value | T| for wall Value | T per lineal
on plans Enter for Wood H Omit if wall is (results) [ H| press. (results) | H{Wd.= 0.6 {results) { H v Foot
Gable ONLY masonry construction| Step 1 CMU=0.9
GF-1 Sq.Ft. |+ Sq.Ft. |= X = x10.6 or 0.9| = / =
GF-2 Sq.Ft. |+ Sq.Ft. |= X = X |0.8 or 0.9} = / =
GF-3 Sq.Ft. |+ Sq.Ft. [= X = x[0.6 or 0.9( = / =
GF-4 Sq.Ft. |+ Sq.Ft. |= x = x|0.8 or 0.9|= / =
Gable Wall requirements List manufacturer’'s |M| Shear Gable end wall requirements
with VAULTED ceilings: perpendicular to plate| A| Load with FLAT Ceilings:
Framed walls must be continuous load value for the T | per lineal Maximum |All gable end walls must be continuous
floor to roof, masonry walls to be Gable connector specified | H Foot canters framed or continuous masonry from the
continuous or have wood gables 1.D. No. Connector Rated from betwesn floor to the flat ceiling line.
secured to a level bond beam.’ on plans Part No. Lateral above connectors |All ceiling support members within 8 feet of the
{List Now) Load exterior gable wall must have 2x4 blocking
A gable end wall scissor truss GF-1 - / = between them at 48" on center.
is NOT permitted except for use GF-2 / = If the ridge height of a gable truss exceeds 8 ft.
as a framing guide and ceiling GF-3 / = above the flat ceiling line, a wood gable shall
diaphragm nailer. GF-4 ) / = _ |be hand framed with 2 x | GG I at 16 " 0.C..
Approved Alternate Anchorage for Remarks: Speéify connector fo = 1000 < 101 mph
Gable truss and mandatory anchorage manufacturer HERE b = 1200 < 121 mph
for framed gable on masonry end wall: _ fb = 1400 < 141 mph
A minimum 2x8 pressure treated wood plate shall bo @ Wind (mph) Maximum Gable Ridge Height Above Ceillng
bolted to the band beam with 1/2 inch dia. anchor Velocity 8 Feet 10 fest 12 feet 14 feet 16 foot 18 feet
bolts at the following centers per wind speed {mph) Gable up to 100 2x4 2x4 2x6 2x6 2x6 2x8
Velocity |up to 100 |101 to 120(121 to 140 | Stud 101 t0 120 2x4 2x6 2x8 2x8 2x8 2x10
Bolt Ctr's| 4 Feet 3 Feet 2 Feot Size 121 to 140 2x6 2x8 2x8 2x8 2x10 2x10
NOTE: All ceiling diaphragms abutting any exterior or interior load bearing walls including end walls shall be backed adjacent to these
walls with 2x blocking and approved fasteners for the ceiling diaphragm along the perimeter of these walls shall be on the following centers:
Wind Velocity to 110 mph; fasteners to be 7" 0.C. & Wind Velocity from 110 mph to 140 mph; fasteners to be 5" 0.C.
STEP No. 9B Lateral Shear Loads for Wood Frame End Walls, Side Walls & Interior Shearwalls (plf)
Half the |M}{ Mean Area |M| Rect. Math Length |M{ Sum of Math Enter |M] Enter Lateral
Subject { Lgth. of | A| roof ht. acting | Al velocity Function of A | subj. wall Function Value | A| Value Shear
Wall loading | T| Minus on T} press. Value Subject | T| window Value T force on
I.D. No. wall H | half the subject | H| Step 1 (results) Wall H| & door {results) H Wall
on plans | acting wall shear X 1.4 Hip open'g. il HH " PLF
on subj. height wall X 1.5 Gab widths L"J
B | 0 x| & [=] 306 [x|62.1 [=[/939] [47 |- 12 35 | #2925 |=| 552
EWz | zo |x| ¢ |=| 21w |x|63.0 1=\ | [ 12 |-] O 17 170%0 | 1] 1 Z |=| {120
EWdz| D x| % |=| o4 |xj62.1 1= (52 lz |-l & = 2 ©5e2|/l 9 |=| 129
Wt 12 x| < |=[ 96 |x|&3.) |=|'057 14 (-1 2 |=| 1Z ool 1z [=]| 529
NEWs] 172 |xl & |=| 9¢ [x[(3.7 1= G052 2041 o |=| 12 Gos7| 1] 10 |=| ok
2o | (B x| & 4=l 129 [x|r,% ) =] 7572 ¢ |-l o0 =] © 25921 ‘e |=| 7262
Bl | % (x| B 1=[ o4 [xlozt |Sisd]| |G |- > [=[3.5] [sd [/]3.5]=] 433
cua| 75 x| & [=] 1do[x|¢2 . |=| %834 -l = 35241 9 |=| 98]
Yo~ 12 2 2. — : ol 72 1] : I4 ~ Y — 2, -1y ~> | =
P A T ¥* [®) o > > —

Note 1. The factored velocity pressure is applied over t
Note 2. Ses Enginser's Selact-A-Spac for wall stud size, stud center distance and stud material with species.
Note 3. Sae Engineer's Select-A-Spec for wall sheathing diaphragm thickness, sheathing material, nail size and nailing center distance.

he full wall area to compensate for bi-lateral shear forces generating torsion on the disphragm.

No. 1.

No.
No.

2.
3.

No. 4.

STEP No. 9C 8' Masonry Walls & Shearwalls General Reinforcement Specification

See Engineer's Select-A-Spec for required size and number of vertical bars to be grouted in the CMU cells and the maximum center
distance between vertical bar reinforcement. ’
One number 7 bar or one number 9 bar shail be permitted as an alternate for two number S bars or two number 7 bars respectively.
Reinforcing steel bar requirements shall not be additive when the reinforcing location happens to fulfil more than one requirement.

In ali cases the most stringent requirements shall be applicable.
All shearwall segment lengths which are less than one-half the floor to ceiling height and greater than 1°-4” shall be constructed with
column block, solid grouted with double the spacified vertical reinforcement bars at each end of the wall segment and at center
of the wall segment’s length if the wall segment is 3 feet or greater in length.
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Note 2. See Engineer's Select-A-Spe
Note 3. See Engineer's Select-A-Spec

¢ for wall stud size,

c . Verify roof
STEP No.9A Lateral Loads perpendicular to Wood Gables diap:"r;;“
' . . @ and nailing
Calculate connector requirements for Gables at top of wall line. Qable end wel for this
’ 2nd floor If 2-etory home shear
This step will determine the maximum center distance between the specified \ load.
connectors as shown in the last phase of this calculation step. ‘ [a—_—;___.‘ r
s OMIT STEP 8B IF MASONRY GABLE. i
Enter square foot M| Enter square foot Math | M| Enter Math M Fixed Math | M| Gable Shear
Gable |Area ABOVE A|Area BELOW Function| A| Rect. Function { A| Value Function | A | Width Load
1.D. No. |Wall line E T |Wall line Value | T| velocity Value |T| for wall Value | T per lineal
on plans Enter for Wood H Omit if wall is (results) | H| press. {results) | H |Wd.= 0.6} | (results) | H Foot
Gable ONLY masonry construction| Step 1 cMU =0.9
GF-1 Sq.Ft. |+ Sq.Ft. |= x = x|0.6 or 0.9} = / =
GF-2 Sq.Ft. |+ Sq.Ft. |= x = x|0.6 0or 0.9] = / =
GF-3 Sq.Ft. |+ Sq.Ft. |= x = x]0.6 or 0.9| = / =
GF-4 .Sq.Ft. |+ -8q.Ft. |= X = %]0.6 or 0.9 = / =
Gable Wall requirements List manufacturer's |M Shear Gable end wall requirements
with VAULTED ceilings: perpendicular to plate | A Load with FLAT Ceilings:
Framed walls must be continuous load value for the T {per lineal Maximum |All gable end walls must be continuous
floor to roof, masonry walls to be Gable connector specified | H Foot centers framed or continuous masonry from the
continuous or have wood gables 1.0. No. Connactor Rated from between floor to the flat ceiling line.
secured to a level bond beam. on plahs Part No. Lateral above connectors | All ceiling support members within 8 feet of the
. (List Now) Load ' extarior gable wall must have 2x4 blocking
A gable end wall scigsor truss GF-1 / = betwaeen them at 48 on center.
is NOT permitted except for use GF-2 / = if the ridge height of a gable truss exceeds 8 ft.
as a framing guide and ceiling GF-3° / = above tha fiat ceiling line, & wood gable shalil
diaphragm nailer. ' GF-4 / = be hand framed with 2 x at 16 * 0.C..
Approved Alternate Anchorage for Remarks: Specify connector :: = ::z: < :2: mph
Gable truss and mandatory anchorage manufacturer HERE - < mph
for framed gable on masonry ond wall: fb = 1400 < 141 mph
A minimum 2x8 pressure troated wood pisto shall be @ wind (mph) Maximum Gable Ridge Height Above Ceiling
boited to the bond beam with 1/2 inch dia. anchor L Velocity - 8 Feet 10 feot 12 feot 14 feet 16 feet 18 feet
bolts st the following centers por wind speoed (mph) Gable up t0 100 - 2x4 2x4 2x6 2x6 - 2x6 2x8
Velocity [up to 100 {101 to 120[121 t0 140 | Stud 101 t0 120 2x4 2x6 2x8 © 2x8 2x8 2x10
Bolt Ctr's| 4 Feet 3 Feot 2 Feet Size 121 to 140 2x6 2x8 2x8 2x8° 2x10 2x10
NOTE: All ceiling diaphragms abutting any exterior or interior load bearing walls including end walls shall be backed adjacent to these
walls with 2x blocking and approved fasteners for the ceiling diaphragm slong the perimeter of these walls shall be on the following centers:
Wind Velocity to 110 mph; fasteners to be 7° 0.C. & Wind Velocity from 110 mph to 140 mph; fasteners to be 5~ O.C.
STEP No. 9B Lateral Shear Loads for Wood Frame End Walls, Side Walls & Interior Shearwalls (plf)
Half the |M| Mean Area |M]| Rect. Math Length |M| Sum of Math Enter - | M| Enter Lateral
Subject | Lgth. of | A roof ht. acting | A| velocity Function of Al subj. wall Function Velue | Al Value Shear
Well loading | T| Minus on T\ press. Value Subject | T| window Value T force on
1.D. No. wall | H| half the subject | Hi Step V {resuits) weall |H| & door (results) H Wall
on plans | acting wall shear X 1.4 Hip open’g. E] @ PLF
on subj. height wall X 1.5 Gab widths
Ean | 2% |xl.2 |=led x| 1= o] | 3Z2-1-1 8 24 heio 1| 24 |=| ~et
L1 [ Jo_ x| ® |=[ 8o !x|t3] =50 52T o =55 | [sas35]=l 371
x = X = - = / =
X = X = - = / =
X = X = - = I =
x = X = - = / =
X = x = - = / =
X = X = - = / =
X = x = - = / =
Note 1. The factored velocity pressure is applied over the full wall area to compensate for bi-lateral shear forces generating torsion on the diaphragm.

stud center distance and stud material with species.
for wall sheathing diaphragm thickness, sheathing material, neil size and nailing center distance.

No.

No.
No.

No.

2.
3.

STEP No. 9C 8" Masonry Walls.& Shearwalls General Reinforcement Specification
1.

See Engineer's Select-A-Spec for required size and number of vertical bars to be grouted in the CMU cells and the maximum center
distance between vertical bar reinforcement.

One number 7 bar or one number 9 bar shall
Reinforcing steel bar requirements shall not
In all cases the most stringent requirements s
. All shearwall segment lengths which are less tha
column block, solid grouted with double the specified vertical reinforcement bars at each end
of the wall segment's length if the wall segment is 3 feet

be permitted as an alternate for two number S bars or two number 7 bars respectively.
be additive when the reinforcing location
hall be applicable.

happens to fulfil more than one requirement.

n one-half the floor to ceiling height and greater than 1'-4" shall be constructed with
of the wall segment and at center

or greater in length.
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STEP No. 9D Calculate Uplift Shear Loads for all Wood Frame Walls (plf)
This step will determine if uplift loads exceed the shear capacity of the specified wall diaphragm and naliling.
** Omit any roof structural member having a direct vertical connector tie to the foundation, such as girders, beams & headers.

A remniiale

Wall 1.D. |Add total uplift M1} Length Equals |M Enter If Neg. [Connectors for Stud to plates M Enter Maximum
Number |ioads for all roof Al of wall Uplift | A Wall STOP! Top Sill Min. Rated | A| Value center distance
EW# [members bearing | T| Less all Shear | T Uplift If POS. Plate Plate upliftload | T between
SW# Jon top of wall ** H | opening Load H Shear Cont. -p»{ part No. part No, for the H connectors
Enter value here widths {PLF) Capacity (list now)  (list now)| connector (Feet)
Ew i Pl I 118 sl ESas ZBS =] 280 | ThaX 1¢2 (11280 =] 4.0
AN N 1 L.s (=l 268 |- 235 [=1K717> / -
SV EN Y- Sl d =143 -] 285 1=1T74 TE4X 4,z |7 194 [=| 4.0
wd | S 263 1 =1 e || 285 [=-14872 174X 1467 [l 48z (=] 3.0
EWS = = (= &= |- 756 [= 7 -
Eull, -5 T = [-] 2e&7- \ ] =
Ewn gL =2 115.2 =161 -1 755 [=I18T773Y / - -
EWR ST% NS [=1ho 1-] 72685 [=[<fis? ! =
Note: If uplift shear ioads exceed shearwall uplift Specify connect
capfacities edditionsl connectors will be required m:nuf:cturer HEORrE H Ue HES
to tie studs to sill plate and to double top plates.

Engineer Approved Connector Specification Chart

Connector location symbol key

Changes to this chart must be accompanied by an
Engineering Change Order from a Registered Engineer.

“A” "B “C" | *D” "E" “F" “G” "H"
Roof frame Wall stud(s) |Opening headerq Foundation or Rim Joist to | Column bases {Two story, lower Special
member to top to sill plate to studs, jacks stemwall to stud including and wall to 2nd floor| Location
of wall or foundation or cripples rim joist or sill | and/or sill plate | Column caps | to upper wall "Describe”
Connector Manufacturer symbol key
HUGHES Manufacturing, Inc. Simpson Strong-Tie Company, Inc|Southeastern Metals Mfg. Co., Inc. Other manufacturers, Specify Name
Use the Letter "H" Use the Letter "ST" Use the Letter "SM" Use "X"
CONNECTOR CHART
Structural Enter load values, use 2 lines if load Connector Symbols Size of nails and Building
member |.D. differs at ends of same member for For Manufacturer's Quantity number of nails | Inspector’s
No. as shown Uplift Load Perpendiculer Horizonta! location Mig. connector req'd. at each | required at each| Check-Off
on Plans at bearing point| load to bearing | load to bearing Part Number | LOCATION connector Column

A H
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STEP No. 9D Calculate Uplift Shear Loads for all Wood Frame Walls (plf) }{7 “rzipls /,/ P
This step will determine if uplift loads exceed the shear capacity of the specified wall diaphragm and nailin éz’ /4
®* Omit any roof structural member having a direct vertical connector tie to the foundation, such as glrdan, beams & headars.

Wall 1.D. (Add total uplift M} Length Equals |M Enter It Neg. |Connectors for Stud to plates M| Enter Maximum
Number (loads for all roof Al of Wall Uplift A Wall STOP| Top Sill Min. Rated |A| Value center distance
EW# |members bearing | T| Less all Shear |T Uplift It POS. Plate Plate uplift load | T| between
SW# lon top of wall ** [ H | opening Load H Shear Cont. -p»| part No. | part No. for the H connectors
Enter value here widths (PLF) Capacity (list now) | {list now)| connector (Feet)
[ ez 71 5 T-1487 -1 265 =207 [1RAL (dez 1207 1= 4
) - 5 |~ 1755 |- : 7 o
ew\l | 28OS 8.8 (=425 [-128< [=[]4% [TPdY (2. 111148 (=] 4
EWIZ] 970 oy 1=19zZ0 [-1 2&~ [=][,255 ' =" 1=
[BWB[ %0z M= [ 7eh " [ 23 [=1 2755 7 -
W4 7257 e =127 -1 71855 =11 (7YX [dzz 111772 =1 &
X1 08 s s =15 1-1728=< -<z/o7 ! LA
XZ, 47725 IS S =124 -1 285 =14 %> ! =
Note: If uplift shear loads exceed shearwall uplift . sbecif.y connector
capacities additional connectors will be required manufacturer HERE
to tie studs to sill plate and to double top plates.

Engineer Approved Connector Specification Chart

Changes to this chart must be accompanied by an

Connector location symbol key Engineering Change Order from a Registered Engineer.

"A” "B ~c" | D" “E” “F° "G" "H”
Roof frame Wall stud(s) [Opening headersy Foundation or Rim Joist to | Column bases |[Two story, lower Special
member to top to sill plate to studs, jacks stemwall to stud including and wall to 2nd floor| Location
of wall or foundation or cripples rim joist or sill E 3 and/or sill plate | Column caps | to upper wall “Describe”
Connector Manufacturer symbol key
HUGHES Manufacturing, Inc. Simpson Strong-Tie Company, Inc|Southeastern Metals Mfg. Co., Inc. Other manufacturers, Specify Name
Use the Letter "H" Use the Letter "ST" Use the Letter "SM™ Use "X"
CONNECTOR CHART
Structural Enter load values, use 2 lines if load Connector Symbols Size of nails and Building
member |.D. differs at ends of same member for For Manufacturer's Quantity number of nails | Inspector's
No. as shown Uplift Load Perpendicular Horizontal location Mfg. connector req'd. at each | required at each| Check-Off
on Plansg at bearing point | load to bearing | load to bearing Part Number LOCATION connector Column
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STEP No.9D Calculate Uplift Shear Loads for all Wood Frame Walls (plf) P SecTANGLE
This step will determine if uplift loads exceed the shear capacity of the spaecified wall diaphragm and nailing. . ’
** Omit any roof structural member having a direct vertical connactor tie to the foundation, such as girders, beams & headers.

wall 1.0. |Add total uplift M| Length Equals [M Enter if Neg. |Connectors for Stud to plates M| Enter Maximum

Number loads for all roof Al of Wall Uplift A wall STOP! Top Sill Min. Rated | A| Value center distance

EW# |members bearing T| Less all Shear | T Uplift If POS. Plate Plate uplift load | T between
SW# |lon top of wall ** | H opening Load H Shear Cont. -p»| part No. | part No. for the H @ connectors

Enter value here widths (PLF) Cap acity (list now) | (list now) | connector (Foet)

e 12097 T35 |-l 745 -] 285 |= a | TPEX X 1.7 .., 1= 2.0
L 4250 T 2= [ 7285 || _Jg 1P 4Gz 1| 78 [=| 4.0
EJy3 A A T3 [Fli3 1| 28> |=1374 TP 47 111 X4 (= )

K [Bve [ mles  [T0T2. TPldsz - 785 [=la1 _HEaxY a7 1T ig] |- 4.0
SINS TENE! T 16 1=liA L (-] 285 =] 86l ITPEC A7 1R =1 1.7
Byl 0 T 33 || 285 [-| 52 X 457 1] &5 (=] 4-0
B0 - / - . - - ! - -
EWE | . < ! - - - ! =

Note: If uplift shear loads exceed shearwall uplift )
capacities additional connectors will be required

to tie studs to sill plate and to double top plates.

Specify connector
manufacturer HERE

Engineer Approved Connector Specification Chart

Changes to this chart must be accompanied by an
Engineering Change Order from a Registered Engineer.

Connector location symbol key

“A" "B -C" "D° "E” “F" “G" "H”
Roof frame Wall stud(s) |Opening Headers Foundation or Rim Joist to | Column bases | Two story, lower| Special
member to top to sill plate to studs, jacks stemwall to stud including and wall to 2nd floor| Location
of wall or foundation or cripples rim joist or sill 1 and/or sill plate | Column caps | to upper wall "Describe”
Connector Manufacturer symbol key
. |HUGHES Manufacturing, Inc. Simpson Strong-Tie Company, Inc|Southeastern Metals Mfg. Co., Inc. Other manufacturers, Specify Name
" lUse the Letter "H" Use the Letter "ST" Use the Letter "SM” Use "X
CONNECTOR CHART
Structural Enter load values, use 2 lines if load Connector Symbols Size of nails and Building
member |.D. differs at ends of same member for For Manufacturer's Quantity number of nails | Inspector’s
No. as shown Uplift Load Perpendicular Horizontal location | Mfg. connector req'd. at each | required st each] Check-Off
on Plans at bearing point | load to bearing | load to bearing ) Part Number LOCATION connector Column
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STEP No. 9D Calculate Uplift Shear Loads for all Wood Frame Walls (plf)
This step will determine if uplift loads exceed
* e Omit any roof structural member having 8 direct vertical connector tie to the foundation,

’

H ——— [' - . . -
B BECTAMGLE
the shear capacity of the specified wall diaphragm and nailing.

such as girders, beams & headers.

=

Wall I.D. |Add total uplift M| Length Equals |M Enter it Neg. |Connectors for Stud to plates M| Enter Maximum
Number |loads for all roof A| of Wall Uplift A Wall STOP! Top Sill Min. Rated | A| Value center distance
EW# |[members bearing T | Less all Shear |T Uplift if POS. Plate Plate uplift toad | T between
sSW# |on top of wall ** | H|} opening Load H Shear Cont. -p» part No. | part No. for the H connectors
Enter value here widths (PLF) Capacity (list now) | (list now) | connector (Feet)
£l A —O 1 = - = / -
B | 1545 I 24 =564 || 7&5 (=l Z19 [T24x (27 [ 7F |- _&.9
oA qga> 1351927 11285 =447 Y 4z [T $37 = 2.2
- - = 7 -
1 - - = I -
1 = - = ! -
! - - - / - -
1 - - o 1] -

to tie studs to sill plate and to double top plates.

Note: If uplift shear loads exceed shean;/all uplift
capacities additional connectors will be required

Specify connector
manufacturer HERE

HuGHES

Engineer Approved Connector Specification Chart

W oS T CASE

Connector location symbol key

Changes to this chart must be accompanied by an
Engineering Change Order from a Registered Engineer.

“A" - "B ~C" D" “E” "F" ~G” “H”
Roof frame Wall stud{s) |Opening Headerd Foundation or Rim Joist to | Column bases |Two story, lower Special
member to top to sill plate to studs, jacks stemwall to stud including and wall to 2nd floor| Location
of wall or foundation or cripples rim joist or sill and/or sill plate | Column caps | to upper wall “Describe”
Connector Manufacturer symbol key
HUGHES Manufacturing, Inc. Simpson Strong-Tie Company, Inc|Southeastern Metals Mfg. Co., Inc. Other manufacturers, Specify Name
Use the Letter "H" Use the Letter "ST" Use the Letter "SM” Use "X" N
CONNECTOR CHART
. Structural Enter load values, use 2 lines if load Connector Symbols Size of nails and Building
' member |.0. differs at ends of same member for For Manufacturer's Quantity number of nails | Inspector’s
No. as shown Uplift Load Perpendicular Horizontal location Mfg. connector req'd. at each | required at each Check-Off
on Plans at bearing point | load to bearing | load to bearing | RECTAuGLE Part Number LOCATION connector Column
Ry =q4 [B-% s | A |H [PreziWl| | 8 -liod
I% 15 ' 12+ ]led
J& Szo | J4-~ ibd
ksl 365 | "
T| (053 Z U
T2 R | llo-ted
T2 419 / a-lod
Gs 40T 2 _|lg-lod
75 1547 2 18 -l
T 207 72 |L-ld
T 173 2 "
Glhz=| 1522 7. 18-l
G2ae= | 4000 Wb (1 SYSTEM To BE|PARRIGTED
GHres | 41ga Z T
KI5 |BZ6 Ri72TW | 7 18-1lbd
KI 1008 L 1
1 KB 7658 v / 2 il
E 7204 ClayH |gTi8 ! o-ld
HZ 704 . | /e
H2 | 76| 2 18 -lbd
s 104 | L-lbd
P 5 4} n 1 ' 17
He, DL ¥ 4 l “
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CONNECTOR CHART (Continued)

Structural Enter load values, usa 2 lines if load Connector Symbois Size of nails and Building
member 1.0. ditfers at ends of same member for For Manufacturer's| Quantity number of nails | Inspector’s
" No. as shown Uplift Load | Perpoendiculer Horizontal | flocation | Mfg. connector [req’d. et soch| required at each | Check-Off
on Plans st bearing point | load to bearing | load to bearing Part Number | LOCATION connector Column
‘Hn 1914 CAl H Rrig | 2 18-1bd
B 2013 <z 1
Hq (587 7 &
SAle) 1581 ‘Z "
Pl To8 \ 10-14,4
W2 Y] \ (o -\d
U1 A | 1
Hird 45) \ 1
Hi5 414 | /!
Rl 254 v \J \ "
2ELPALLE
T | A P28 | B | H Bzl | [0-1&d
I3 234 - 1 12-bdh
J4 Jols 1 | G- led
J5 o 14 \ "
T5A 4Sp i &-llod
:]"7 q (0 ' | 4’ '”ad
T |52 Z 1A~
TZ LLal 7 1
13 1843 Z '
4 {51 Z /1
i) 1S z "
To 123 Z Z
GIRER| 7815 =3 I
G24is| 2228 2 %
G3AcB | 2194 > v
G4ALE | 1449 ~ ¥ S ) !
GhHiee | 7822 B WiuEe SETEM | To Be | FARRKATED
qeaed | 2942 13 L 1/ /
G1AR | 250 £ BrzZtld| |g-164
GBAs | %15 y % v
GAAEB | 4484 To Re |FARRICATE]
GoAs | 151 b [PrzzTy] 2 18-lbd
GUAEE | L20 l 10 -1Ld
Gr1zaes | 1194 | -1l d
KIS [84 3 Y 1R - lbd
KIPA 2212 @) 14 - 164
KI58 1Zao 1 7
<31 27.14. 2 ’
KI7a [iten | < 2 Yy v Z |-
H) 125 c@E-H |Rns [ b-lbd
H? A5 | e
4 147 [ 10-led
5 20 | b-lbd
_He 450 L L
H-’)' 4’5C) l ‘7
H& | 25 Z 18 -1ld
H9a |80 | o= lod
H10 Ru7 ¥ ! |z-1ld
|| L85 RYzZ | 72 T18-1d
=i VA M%7 Rr 5 { 14-164
_%4 2347 C H
-2~ 020 C H
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Engineer's Specifications for Wood and Masonry Construction including Roof Sheathing:

NOTES: All fastenings must be in strict compliance with S.B.C.C.I. Code 1705 and, or meet local requirements.
All Wood Construction must conform to the provisions of Chapter 17 in the S.B.C.C.I. Standard Building Code
and, or meet the local requirements of any other applicable code® or code amendments adopted by the
community in which this specific structure is being constructed. )
All Masonry Construction must conform to the provisions of Chapter 14 in the S.B.C.C.I. Standerd Building Code
and, or meet the local requirements of any other applicable code® or code amendments adopted by the v
community in which this specific structure is being constructed. *Such as the South Filorida Building Code or others.

| Any specification shown hereon shall supersede any conflicting specification shown on the submitted drawings. |

Masonry and Wood Construction Masonry Construction of Hollow Load Bearing Units
Wood Const. Single story or two Two story first Single story or two story First floor wall construction
Roof sheathing story 2nd floor wall fioor wall 2nd floor wall const, for & two story structure
to be: sheathing & studs shesthing & studs :
Thick z5/52' Thick by r Thick Al Wall reinforcing per spacing |wWall reinforcing per spacing
Matl, oLy Matl. PLY Matl. Py Bar size Bar size
nail size | /o pf 8 nail size |/n/ 08465 |nail size |1 f sRBARS |Bars req'd Bars req'd
nailing*® {, "0.C.|Shearwall lateral load |Shearwall lateral load |Dowel size Dowael size
Ply-clip "O.C.|nailing* | % -0.C.|nailing* | =, -0.C.|Mex. Curs Max. Ctrg
Part # Shearwall uplift load Shearwall uplift load Wall thick 8 inches Wall thick 8 inches
1 Story Footings nailing* > *0.C.|nailing* 2 "0.C.|Bond beam cmul Icastl ] Bond beam cmul Icast[ I
size 6 X [{p |Studs 2 x4d Studs 2 X4 beam size 8" X beam size 8" X
stlireq'd| 2. %6 ‘s {Centers {{ inches|Centers llo inches|steel req'd steel req'd
concretel 25,0 PSi|Species Fp 1400 Species R, 1400 Grout PS| |Grout PSI|
2 Story Footings & Grade| o2& B2 ER |& Grade of BT R [Min shear end wali|Min shear end wall
size /9 X 22 |si plate anchor Sill plate anchor wall Igth. side wall|wall Igth. side wall
stireq'd| D #7's lpat# | AC5Z0D |Pan# | Vi“d 4 poct 8" Masonry Gable
concrete] Z59© ps|[Max ctr. 11754 Max ctr, Zd' Wall reinforcing per spacing |Rake beam requirements
2 Anchors req'd. each |Remarks: °Nailing center distance specified |Bar size Bar size
corner & wall opening }above is for perimeter edge of sheathing, Bars req'd Bars req’d
use wsh-916 washers |interior nailing of sheathing is 1270.C. Max. Ctrs. Min. Depth

This Structural Engincer of Record Certifies that [ have directed, supcrvised and reviewed these Wind Load Calculations and declare that the wind load values, connector specifications
and matcrial specifications shown hereon have been properly determined by the provisions of ASCE Standard 7-93, Section 6, for
not been specified by this engincer for the exterior window and door openings of this structure. Storm panels are rccommended.

Note: This Engineer of Record has delegated other engineers to design and certify the structural credibility of any pre-engineered
and manufactured structural building components or roof / floor truss systems including required connectors
(factory or field installed) which are intrinsically associated parts of the components or truss systems.

this specific structure. An impact resistance code has

ENGINEER'S SPECIAL INSTRUCTIONS & REMARKS: i e ~
~ '/z" ¢ AvcHior  BolLTe To  HAVE (e Mirn). ESiBsDmen]T This F_ngmccf of Record is for structural only and not to be
w7t w P B TYPs, WASHSG £, considered the Engnccr ?fRe.cord with total resporisibility for all
specifications relative 1o this entire structure and specific site location
including energy code, clectrical, plumbing, HVAC, soil conditions,
survey & drainage unless otherwise indicated.
2
Contractor ALK Hores Address
City/State/Zip Phone: Stnlctu_ral Engineer
Job Address City of Record’s .
Building Dept. ’ : .
Legal Description: SEA L .
Residence for: CA CELLA "y, '
Engineer's Name In/1 L1 X, MATHE xS, Dote: /0/6 /? ¢ P
State Registration Number 79659 in the State of /2. ENGINEER'S /
Address ! 5. Fepreal  uue SIGNATURE:
City STUART State p=n Zip 34994 : /
Phone (Area code) _“4o”7) Number Z%) - ovs524

Hurricane Engineering Corporation, 1111 South Federal Hwy.,

Copyright 1884 Hurricano Engineering Corporation, All rights reserved

Suite 226, Stuart, FL. 34994

Phone: 407 / 2218639
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{| STATE OF FLORIDA o
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUY ELEVAYIOX 23D EXICAVAYION CRRYIZICATIOX

APPLICANRT: Afk /é/Mef /C’.ZC&//Q SEPTIC TAIT PERXIT XO.#D 7('/-—2 ‘({
L3GAL DESCRIPTION: Lo'/' /03 - Kio Uis +a

The itexs mch are checked off belov aust be certified by d sarveyor or engineer aad returned to the
fartis County Bealtd Unit prior to the first plambing iaspection by .the Building Departxeat. Approval of this
staboat eleration certification constitutes comneacexent of building constraction for septic systex peraits.

_)él. Bu1ld1nq Pernit Jouber: 4& 3("70 (Certification not required for this itex).

_>§ 2, (Y that the elevation of the top of the lovest pluxbing stubont is 22- & <& inches (circle one)
belov beachrark elevation as indicated on septic tank perxit. 4
3. I certify that the top of the lovest building plumbing stubout is inches (circle one) above/ below
crova of road elevation shova on septic taak perxit. :

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

S. I certify that all severely linited soil has been removed fron an area of ____ feet Ay feet ]
nizinen depth of siz{8) feet delovw top of required stadout elevation. Surveyer wust suduit 2 plot
plaas to scale of excavated area. (See diagrax __A/ __ B on reverse side) Date Observed:__/__ /-

—§. T certify thac all zoderately .and severely linited soils bave been removed ig an area _feet vide .
or 33% of the drea of the drainfield. This area.is ceatered in the drainfield and extends to a depth
! of feet vhere slightly linited soils exist. Surveyor aast sabait 2 plot plans to scale of
excavated area. (See diagrax B on reverse side) . Date Observed:__/__ /___
1. I certify that all severly lisited soils have been removed fron am area ome foot beyond the gerueter
of the drainfield rock and the ezcavation meets all detail requirements as shova in *Diagrar &°
or "Diagran B* on reverse side. Sarveyor must sabait 2 plot plans to scale of ezcarated area.
Date Observed: __ /_ /

0fF:  a. Severely lizited soil #cludes but.is not limited to hardpaa, clay, silt, narl or mack.

b. Drainfield mast be cpfitered in the excarvated area. Drainfield vill not be approved if severe
' luited soils are/ t rexoved,

p 6 and 7 nay. be-satisfied vith excavation certlflcatlon from the certlfxed
responszbh for drainfield ipstallation.

ERTIFIRR BY: EQOLA\\ ds applicant or applicant’s represeatatire,
I understand the above requiresents.

Job Raaber: (444-44“0) _ (;/(LAM M 7(/@@4(

1te:
(Signature}) 7
------------------------------ TOR ¥ARTIN COUNYY PUBLIC HEALTE UNIT USE QLT----c-=c-=--ecmmecemmnceonannes
artio County Health Unit Approval Siguatare ' {Date)
MARTIN COUNTY PUBLIC HEALTH UNIT ~ Revised 3/28/51
ENVIRONMENTAL HEALTH' ’ o

612 “OU’I’H DIXIE HIGHWAY - STUART, FLORIDA 34994
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RECORD OF

INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

.(o'f /03

flo Vis7a Scaoivision

Plar Rookk L Pace g8 , MarTNco . fL.

Date é - C7" 9/‘-5/

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

o frenic ¥+ Lear Chee/ld

For property at

23 Ko VisTA

built under Permit

No. 3670

(street address)

Approved Plans.

Dated /O =~ -I<L

Signed.Z

ITEM DATE

1. Form board tie in /0-25~94
2. Termite protection o -97- 7’5
3. Footing - slab /6 ~31-77
4. Rough plumbing - slab /0-3~9¢
5. Rough electric - slab ~ ¥4~
6. Lintel NA
7. bry in (final) 2—12-94
8. Roof 4.7_7)/
9. Framing Z"Iq‘?{
lO.l Rough electric 2 /‘7"‘7(
11. Rough plumbing [0 -2V~ ¢
12. A/C Ducts 2 -19-95
13, Insulation 2-/5-~9 )/
14. Final eélectric 4“7‘7{
15. Final plumbing L-~7-9 D/
16. Final construction L~a~7 -’/'
17. As-built survey Gz F 7S

‘ 6925

18. Affidavit of cost

when completed in conformance with the

APPROVED BY' (initials)

§§§§§§§§§§§§3§§@s§

Final Inspection for Issuance of Certificate for Occupancy -
A Nq ~73

Approved by Building Inspector

7 - 5
Approved by Building Comm1ssmne% ,Z / /A e 74 date

62 - ?\SZdate

Utilities notified

0/-4-1 __date

Original Copy sent to Fraﬁjﬁ C&C(C”& 6-7-2S - date

(Keep carbon copy for Town files)

(owner)
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Vmuieﬁl 1o 36 “u)z-lJDO’D/:bﬁ -(CADO.0

DATE_£5” / g ZQQ’

This lication must be accompanied by three (3) sets of complete plans, to scale,
including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as appllcablp

omes_[boixCACC Il adm.-essfﬁ.%vem‘fos
Phone__ 32— 307D

ContracLor(qqu‘jREﬁ{\(\ Q\u m)muwAddress )97 . gg W\Dﬁ}ﬁfw {2’{)
Phone_ 877- Le W Ty thM) _S‘W%T FL_ 3U99Y

;e

Where licensed D\ "}jr—\ [ U g’ﬂq-ﬂ; License number OYYC, &MY >))
Electrical Contractor License number
Plumbing Contractor License number

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

permit is sought: VAR AT e 050 00 coll 1ndNdS  EVreR)

Sen Yilehen v

State the street address at which the proposed structure will be l)ui]%ﬁ%gi“’ b 020~
DI R0 s Drid?  Sewell's nint Pl-03-Moosp

Subdivision Q{) ()/ng} Lot Number 1123 Block Number

‘ . ' ' X,
Contract price $ %L{OD oD Cost of permit $ 00, e———

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 wheu necessary, removing same from the area and from the.

“ mply may result in.a Building Inspector or Town Com-

on project.

Contractony

.

fe in accordance With thé&approved plans and that it
of the Towm of Se\all's Point before final approval

Owner M M /@U&% /ﬁ&g

TOWN RECORD
Lﬁég:) 4222551}49&:2222%5/42%59
Date submitted o/ Approved:

//<:;£;72£//// Building Inspector Date
Approved: (j:H,4,g___—————-_*_ Final approval given:

Y Commissioner Date Date

must comply W1tn=allhcode requlrementa
by a Building Imrspettor will be given.

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SpP1282
3/94
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B NOTICE OF COMMENK® IMENT

STATE OF __ [ (DA
COUNTY OF _ mAPT A )

The undersigned hereby informs all concerned that improvements
will be made to certain real property, and in accordance with
Section 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT., This notice shall be
void and of no force and effect if construction is not commenced
within 30 days of recordation. :

DESCRIPTION OF PROPERTY:

General description of improvements: 5‘72)@«3 PF))JE[ g

- ‘
owner:. FRauw QZ\(‘CI lo_ (,Zﬂ«l'b _ |
Address: oy Ro\ste D Sedeils P77l S99

- Ownhet's interest in site of the improvement: fC.QT)@[&‘ﬂC@.

contractor: (Gulf ¢TI0 ;%anﬁ)/\Ltrf\Cj/\<:kbiﬁﬁ:ElC}le
Address: FISE (rondery 20l SUORT, T UG L .

SN . AL NENeT e

" Address:
mount’ of Bond: —

Lénfer i Ae—— T T .' i
Address: —
[

o g T I e e e o ‘._ oo L o e e
-"Name of ‘person within the State of Florida designated by owner .
upon whom notices or other documents may be served:

Name: T

" 'Address: RE—

In-.addition to himself, owner designates the following pegson_to
receive a copy of the Lienor's Notice as provided in Section
713.06(2)(b), Florida Statutes: : L o .

A "‘N.ame:-’:‘ ‘i . - - . v .
“*Address: - T LA S L

. ¢ R ETP i~ E N
. L - P}
t
‘
. '.
. .
B AT b . . R :
T ST £ N ) R PR L.
Winp NN Dy R e B e -
. Ceat T - [ R A

orn to and subscribed before me this Lg day ) :
'G'\'\ ) r 19@(5-

. . " W
of VY\

Ty
he ‘
| . AT LARGE, and. .

o _ et I am a Notary Public of t Yoo

- (NOTARY SEAL)- .

: NOTARY\
‘5’; PUBLIC Jo
o NN

BARBARA A, O'BRIEN'

Bonded By: Service Ins

No. (C285971 ° . BARBARA A, O'BRIEN

S PR . o/ ... ST quvd
: o OFf . .‘\' . Doy e Ofter 1.0, R . ‘ i
pusndy oo 1007 : Bonded By Service Ins |
‘ N I : S g No. CC285971 .
. I . ! :.0., [ % i . L . m|’°:
| }l"“.“:"“’""'" 1100 1.0.
R [ l
: ‘ o |
' . ’ T )
o !

[

[N SP,

e

My Commission ExPiL’ES: . ! . p:‘ .E’;
My Comm Exp. 4/13/97 q\'l"-?XCi'I ‘, | Bl

My Qomr_r'\-Exp.,4/13/9.7:. i -

t .



STORM PANEL
120 M.P.H. WINDLOAD

1.027" 1272 1916 1.27?:"l 2.579* 1.272° 1.916°

et — et — et -

1'278’i 877"

S ) o~
" . Exrusions used herein shall be 6063 T-6 aluminum, registered with the Aluminum Association, Inc. - Washington, D.C., unless "5
otherwise noted. -
-]
Defiections g:
-{- The deflection limits of structural aluminum members set forth shall be applicable, and conform to the Standard Building Code, .D.
] the South Florida Building Code - maximum of 1° defiection - L/30. .
O
./}\ The allowable stresses for aiuminum members shall be as glven in specifications for Aluminum Structures published by the -
1.75 o Aluminum Association, inc. - Washington, D.C. g - 'g
© -
v Tolerances E 8 ] g.‘
=9 D
/ The speclfied minimum thickness of extruded aluminum, aluminum coil products, and other appll bte} materials as detailed g a 2 m
shall be the nominal thickness, and is subject to the tolerances published in the Aluminym-S@anfadig‘\and Data, Aluminum o} O 3 E’j
18 500,, Association, Washington, D.C. <& =} .
teennt . - :Q_ o
' o Saftety Factors
Typ. PANEL SECTION g
3004 H-16 OR EQUAL Ali engineering catculations used in conjunction with this dasig e with table 3.3.3 ~ a
. ) of the Aluminum Construction Manual Series, section 1. g\l
7 Shape Factors
Non-Coastal zones, class 1 and 2 buildings -1.1.
062 062 —i=—.093 Coastal zones, class 1 buildings -(end zones) -1.3
Coastal zones, class 2 buildings ((end zones) -1.9
3.235 [: Al calculations used are based on the South Florida Building Code 1888 Edition, Chapter 23, Section 2303.3 (i) and 2309.2.
. ] -
2.000 Materials
1.983 g
Aluminum roll-formed panels shall be 3004-H16 alloy. Steel roll-formed paneis shall be galvanized and have ASTM A-525 <
designation. Aluminum boits shall be 2024-T4 alloy. a o
X . < -~
1 Dissimliar Materials e 5E ©
- ss5w §
f—— 2 119 ——ai ! 2.000 Where the aluminum slloy ti are in contact with, or are fastened o, slee!l members or other dissimilar materials, the - a (V3] -
o 2.119 i aluminum shall be kept from direct contact with the steel or other dissimilar materia! painting. 3 - 9
oy o
Steel surfaces to be placed in contact with aluminum shall be painted with good quality, non-lead contaminating, priming paint < 7 pd by
such as zinc chromate primer in accordance with Federa! Specification TT-P-845, followed by two coats of pain consisting of =
BASE AND HEADER CONNECTION MEMBERS two pounds (2 Ibs.) of aluminum paste pigment, ASTM Specification D962-66, Type 2, Class B, per gallon of vamish meeting 2
ALUMINUM SECTIONS 6063 T-6 Federal Specification TT-V-81, Type Il or the equivalent. Where savere corrosion conditions are expected, additional protection o 3
can be obtained by applying a suitable sealant to the faying surfaces, capable of excluding moisture from the joint during g
prolenged service in addition to the zinc chromate primer. Aluminized, hoi-dip galvanized or electrogaivanized stee! placed in
contact with aluminum need not be painted. Stainless steel (300 series) placed in contact with aluminum need not be painted =
except in high chloride containing environments. .
> '
Aluminum should not be piaced in direct contact with wood, fiberboard or other porous material that may absorb water and - ) -S
cause corrosion. When such contacts cannot be avoided, en insulating barrier b 1 the aluminum and the porous material §
shall be installed. Aluminum or other coating providing equivalent protection before installation. Aluminum in contact with
TYPICAL 'NSTALLAT'ON FASTENE S concrete or masonry should be similarly protected in cases where moisture in present and comodents can be entrapped ﬁ] c>>'
R between the surfaces. <
E
Prepainted aluminum generally does not need additional painting, even in with other materials such as wood, concrete (4
or steel. Under (extreme) corrosive conditions, additional p tion may be provided as described in the preceding sections. §
4
- GENERAL CONSTRUCTION REQUIREMENTS ;
All fastenhgs, unless specified differently, shall be a maximum of twenty four inches (247 on center. Aluminum, hol-dip §
paivanized, electro-galvanized, aluminized steel, 300 series stainless stee!, or corrosion resistant fasteners may be used, or as
RASS (MAC HINE) ANCHDRS specified by local codes and ordinances.
. 1/& X20%X7/8 —
Concrete anchors must be embedded a minimum of one and one quarter inches (1-1/4) into the structural concrete, and
tightened properly. A longer fastener shall be required in the event that deck toppings, coatings, tile, brick or pavers are used,
. P as these surtaces do not have to required holding ability.
; Anchor types shown shall meet or exceed the safe working values as specified by the manufacturer. Any substitutions must .
. O follow these requirements. 5
[
S/S SDEWALK BOLTS RAWL DRIVE NALS S/S TRUSS HEAD MACHINE) ANCHORS Any fastener stripped or not adequately holding must be replaced. T
V! /4 X1 V/T 14-20X1°TO 2" ,/4L 20 X 7/8 BRASS_HANGER BOLTS S/IS#1I0SM.S. &
/e x2 /7 1%°TO 3
A
AR — R _

GENERAL INFORMATION . -

PN LA

vt

SpecHications

The Aluminum Construction Manual, Spoc:ﬁcanons For Aluminum Structures, the Aluminum Formed Sheei Building Shea1hmg .,
Design Guide, the Engineering Data For Aluminum Structures, and The Commentary on Specifications For Aluminum
Struct , published by the Alumi A iation, Inc. in Washington, D.C. are used as reference material.

Applicable ASTM specliications are designations B209, B211, B234, B241, B247, B308, and B249.

ephs, P.E.

)

of]
[

Jatps . %




LENGTH VARIES .
= = 120 M.P.H. WINDLOAD s
' N E
HEIGHT | [ NON-COASTAL ZONES | o~
ABOVE -
ALUMINUM STEEL
.040" .050" 20 GA. 3
| N | .
i i : ’ . 0 - 15' 8 -0" g -7 10' - 5" G
I ' [} ' ] ' " ' " <
z ! : 1/4 X 20 S/S KNURLED 15'-25 T-7 §-2 9-11 =5 3
g ! ! STUDS WITH WINGNUTS 25' - 35 7. 5" 7-11" 9'_g" = !3 &3
o : - (2 PER PANEL AT BOTTOM) 3555 ST g o 5 s 2 3
1]
g . 5560 | 7-0" | 7.6 | 9-1" =g &
: £
I g 1
// HEIGHT | | COASTAL ZONES | 5“
ABOVE
ALUMINUM STEEL
GRADE l l |
/ [ 040" T 050" [ 20 GA. |
r | BASE ANGLE WITH STUDS T T TRET T
15'- 25' 7' - 4" 7' - 10" 9'- 6" o
i 25! - 35' 7l - lll 7' - ‘7" 9! - 3" : o
A . & ~
Typ. FRONT ELEVATION _% /____ T T T NTC ¢ £2 :
// / / / . 55. - 60. 6' - 9n 7| - 2u 81 - 5" :—E E ®
/ TABLE BASED ON MAX. OF 1" DEFELECTION, L/30, 120 M.P.H. ab % 3
.SFBC.- N 3.3 (i) AND 2309.2. - -
/ i ANCHOR SPAC|NG TABLE QSA';ERF:(;%ES ('S)EZ?P?ANZD?? 1.3(?ENDZDNE ONLY) FOR CLASS | BUILDINGS. < = E ®
/ [ Height Above | Anchor Spacing . 5 g
_ Grade . NOTE: STORM PANELS MAY BE INSTALLED HORIZONTALLY g
Qﬂ@? 3§‘; wdd :"-Tf’ﬁ‘;e?gg . SPECIFICATIONS COMPLY TO THE REQUIREMENTS OF SECTION 1205 c
35'- 55 16 OF THE 1891 STANDARD BUILDING CODE ‘ : f j i
55'- 100’ 14" O/C , -~ :
z s
pd =T .
: 5 _ N 7 il
[\\ 3 \ o ol E
\ 2 N = - N E
X N = & N STEEL 3
040" [T+ 050" |2 20GA B
6-7"  |emilsiOasr | 9-4" B
6 -1" ) A YW 8 - 9" %;‘/
5| -o" _ 8' - 4" %
. E 5!_4" 7|_9|| - /S/
. 555 60' 7 - 8" $/.5
N | \ T
N 2
\ \ Typ. SIDE CONNECTIONS &

STORM PANEL SPAN TABLE

\

hs, P.E.

(.
P!

Jode
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Mo StU/

MASTER PERMIT NG000007)

TOWN OF SEWALL'S POINT -
ate  1— [ 1—0o BUILDING Qk&# fo.ai 8310
emco

Building to be erected for Rammorng — Type of Permit
Applied for by SWad :l—Q/V\I/L,Q (Contractor) Building Fee
Subdivision KA VMIO 16002 gok.  RadonFes
Address b M \j% M/ . Impact Fee
Type of structure SFQ/ ; A/C Fee
| Electrical Fee

Parcel Control Number: Plumbing Fee

[21?)%4/» Ooa 000 - Ol 030 ‘?OOOC) Roofing Fee
Amount Paid 1{& = Check# (oq 25 Cash Other Fees (/-l—‘?/'\-UL) OD0—
Total Construction Cost $ U’) Q& — TOTAL Fees -

Signed ;//747 %5///’/’ Signed \/ [
. Applicant Town Building G#fictti CQUL

g & & ——————i



MARTIN COUNTY
BUILDING PERMIT

‘: EREMISESWITHINY

Permit Number: {SP01 - 20

Permit Type: |SEWALLS POINT
Date Issued: |07-JUL-06

Project:

Scope of Work: | Install vertical shadow box fence & gates

Applicant/Contact{ RICHMOND, CHESTERJ Il /

Parcel Control Number:| 12-38-41-002-000-0103.0-90000
Subdivision:| RIO VISTA
Construction Address:| 23 RIO VISTADR

Location Description:
Owner Name:| FLANNERY,RYANT & JILLS

Prime Contractor:| RICHMOND, CHESTER J Il STUART FENCE & WIRE
3307 RAILROAD AVE
STUART, FL 34997 772-288-1151 License No.: CFE3584

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

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

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

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

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

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

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

6099 Residential Final




< ' > ‘?‘
g(___ﬂ___,__g‘&,%@w . i N

/ Town of Sewall’s Point
Date: 7/é/ﬂ L BUILDING PERMIT APPLICATIOP;% 93 Permit Number:
: 77 Fo05 -Y40-434
OWNER/TITLEHOLDER NAME: /fy//\/ FA’/\/A!f"f Phone (Day) 77 (Fax)
Joo Site Address: /?5 %é /§5f Cilyzéf"/“’/s/ State: FL Zip: By?eé
Legal Desc. Propeny {(SubdiLovBlock) [66 %5/& Z07/0—5 Parcel Number: /A -38 -y/‘QO,Z Fo0 "0/030’9
Ownar Address (if different); City: State: Zip:
. 7/

Description of Work To Be Done: 1_4\/ 57/7// 1/55// 5’4/ 547//0/) AQX '/f,\/[,ﬁ. ? Q’yf%

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: cg o

@ Estimated Cost of Construction or Improvements: $ 7 77 :
YES {Notice of Commencement needed over $2500)
Estimated Fair Market Vaiue prior to improvement: $
{lt no, il out tne Contraclor & Subcontractor seclions below) Is improvement cost 50% or more of Fair Market Value? YES NO
(I yes, Qwner Builder Affidavil must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Companyéf//’Vﬂ7 fé”\j[’fi L Phone: 0SS =2 Fa;(:»z88 3035
P 74 L= j

Street: 5507 ‘é %f/ /(0/7/ %/Z/ City: DT R T State: F‘L Zip:3y977
State Registration Number: State Certificalion Number: Martin County License Number: £/~ & 3587
SUBCONTRACTOR INFORMATION:
Electrical: i State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roafing: : State: License Number:
ARCHITECT Lic.#: Phone Number;
Street: City: State: 2ip:
ENGINEER Lic# Phone Number:
Street: City: State: 2ip:
AREA SQUARE FOQTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

====:====:====:====:==_-_____::::_._....__—_:::: _________ = T - == ==

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

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

:::‘::_:————-—-—:_—:—============:=======:======—"'—"-_ =

e I T T T e

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

SUNATURE (required CONTRA IGNATUR quired)

P -k Tm.
" Florida, Coun(y of: /7267.2 7//\) On State of Florida, County Of.k /77”/47/N

Thisthe &R 7 _dayci T/ f. 2004 This the __ <5 dayof _—~/z /% 200 Lo
by JL2N, F/ﬂ/\lﬁf&‘j/ who is personally by L0 i) %CA”’O’V/ who is personally
Known éme of produced __ 2> — . known to me or produced

as icenliﬁcaliong“gﬁ”'c dﬁ\(}mﬁi.éﬂprOMDA As identification 0/7/'ca ’ a//////ﬁ

fic Janis L. Loudin & PaRlic s
R f Commission # DD538831 My Commission Expires: ; !S. L. L
LXDITEST MAY 21, 2010

o > 7 ot 1
. sotitd Thru Atlante Bonding Co, c. . Séapires: ,MAY .21’ 2010
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOURBHHRMITIP At EqBanding Co., Inc.

My Commission Expires:




-TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

. PERMIT# ' TAX FOLIO #_[2 -38-4I- mz—cw-aiosg-‘i
| - . NOTICE OF COMMENCEMENT -
STATEOF ___[FLORIDA counTYoF_ MART /‘/ .

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN THIS NOTICE OF
COMMENCEMENT. . _

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
23 R0 JISTA. LOT

GENERAL DESCRIPTION OF IMPROVEMENT:

owNer:__Rvan 7. FrAdiery ~
ADDRESS: 22 _RKio  UIsTa DR STURRT , £
PHONE #___781 - 55O . FAXH:

INTEREST IN PROPERTY:

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

CONTRACTOR:_Sru ARy Ferle ' S
ADDRESS:_F.0. Ooy A3l  Srvger P SHI9T

PHONE #____2&% 1151 FAX#___ 6% -3035
SURETY COMPANY (IF ANY)___SIATE OF FLORIDA .
ADDRESS: MARTIN COUNTY ) ‘T CoN
PHONE # s 1 TOCERTIFY THAT THE 35 »f; a\ .
BOND AMOUNT: : FOREGOING ﬁ PAGESISATRUE  [®¢ ;H e

- GRRECT COPY OF THE ORIGINAL. \ ¥ )
LENDER/MORTGAGE COMPANY o sccs gt 01E3K AL
ADDRESS:__ = ﬁi“;-;\;\bmt P vFQU"‘}/
PHONE #: BY =—TFAX #:

# - (p-Olz AX

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

NAME:

ADDRESS: L

PHONE #: - - JFAX#:

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES : :

OF ' TO RECEIVE A COPY OF THE LIENOR'S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUTES.: :
PHONE #: FAX #:.

2004
BY KNy [LLownlss B .
g 4 PERSONALLY KNOWN o
' NOTARY PUBLIC-STATEGR UCED ID_ o
: Janis L D N3 - dDAN-
Y il Gl O3k S L.
dgﬁ‘ARY SIGNATURE ; ission # DD538831
Expires: MAY 21, 2010

nded T . ; Inc.,
InatoMidmidn formse/Current forms/noc.aw Bonded Thru Atlantic Bonding Co., Inc

24370 Alndjﬂ ALNNGD NILYYU DNIAI YHSHVU

4d S

Xiuao

{697) 4$¥9T 54

Ud 20:20:10 900Z/90/20 0234 $49Z Dd 4G1Z0 4G YO TZ9SY4T + UISNI -

NS CEA



Prepared by

Michelle Blaszkowiak, an employee of
First American Title Insurance Company
729 South Federal Highway, Suite 103
Stuart, Florida 34994

(772)286-0850
Return to: Grantee

file No.: 1071-1228790

WARRANTY DEED

Made this TU\V\& ) lQ , of ZOD(D by and between

Jacqueline Pasheluk, joined by her spouse, Andrew Pasheluk

whose address is: 23 Rio Vista Drive, Stuart, FL 34996-6423
hereinafter called the "grantor”, to

Ryan T. Flannery and Jill S. Flannery, husband and wife

whose post office address is: 23 Rio Vista Drive, Stuart, FL 34996-6423
hereinafter called the "grantee":

(Which terms “Grantor” and "Grantee” shall include singular or plural, corporation or individual, and either sex, and shall indude heirs, legal
representatives, successors and assigns of the same) :

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,

remises, releases, conveys and confirms unto the grantee, all that certain land situate in Martin County,
Florida, to-wit:

Lot 103, RIO VISTA SUBDIVISION, according to the plat thereof recorded in Plat Book 6, Page 95, Public
Records of Martin County, Florida.

Parcel Identification Number: 12-38-41-002-000-01030.90000

Subject‘to all reservations, covenants, conditions, restrictions and easements of reccidg and to alt
applicable zoning ordinances and/or restrictions iImposed by governmental authorities, if any.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in any way
appertaining.

To Have and to Hold, the same in fee simple forever.

Page 1 of 3
1071 - 1228790



And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons whomsoever; and that said land is free of all encumbrances except taxes accruing subsequent to
December 31st of 2005.

In Witness Whereof, the grantor has hereunto set their hand(s) and seal(s) the day and year first
above written,

® e /- g@

AN L2 e
\Jidqueliﬁe Pasheluk

Signed, sealed and delivered in the presence of these witnesses:

) A £
- C
e -~y
Witness Signature ~NJ Witness Signature

Print Name:ﬁm l : (JM/ [ﬁ Uf@’\ \C CU/W-(/Q/\

Q@State of k\ J (’,LO M W M
County of __- M‘['\M ((

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED before me this@;{ \f e ]C ' ZOU&
by Jacqueline. asheluk, who is personally known to me or has

produced A VUS \{ fenSL as identification.

o Tl )

NOTARY PUBLIC

\)\U %m(}nﬁfu

Notary Print Name .
My Commission Expires: ,‘Z 104

(57

JILL M. RAMUNDO
“intary Publio, State of New York
0. 51RAB123311, Suffolk Countym
Commission Explres, March 07, 20

Page 2 of 3
1071 - 1228790



® D .Sl

Ahdrew Pasheluk

Signed, sealed and delivered in the presence of these witnesses:

Ot 5 Pl QT AAR

Witness Signature

Witness Signature
\lmw A HARC-KeveNea

Print Name:_ AN GE.LA S,PASCJ\QLL{-\

< State of _Noers CAPOLNA

& .
@ County of GM\\‘FO(‘CI

« THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED before me this
D June \4 . 2000L by Andrew Pasheluk, who Is personally known to me or has

produced.#%:._drivess |icens@ as identification.
&
A Lacolta,

] Y
S 204 2

S e
& $c«, oThn, 2 NOTARY puBLIC
=W V2
%’é’ - 0@ KE ANGELA S. PAsciolUA,
XA Y ‘TS i

22 PuBL\C <SS Notary Print Name

%’zé?o"“-. Q\@@ My Commission Expires: 1~k -O

%OQ. NOV\“\\\\\\\\\\\
K7

Page 3 of 3
1071 - 1228790
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66282006 13:84 ENGINEERING » 17722883935 PAGE  ©2/03

STUART FENCE
66428/2666 10:49 7722883035

EASEMENT AGREEMENT
L/

Gentlemen:

I propose tc apply for a Martin County permit to erect a ZE?VVféfL“

in the (utility/drainage) easement on my property at
h—_ﬁ.‘ - X -

2 > St }//_5723’;., : .  LEGAL DESCRIPTION:

Loz /22 |, suoex : SUBDIVISION ¥/ a7

(Brief description of dimensions and location from property lines)
: L SLIT Lz :
o 7

€ event you have no objection to this project, please complete
In the e you J proj - B =

this form and return to me at L~APX PR

< understand your company wil: not be responsiple in any way for
repair or replacement of any portion of this LA L

aad that anv removal Oor replacement of such, necessary for your use
of this easement will be done at ny expense,

1 acknowledge that‘I will be responsible for any damage caused to
your facilirties jin this (utilicyldrainage) €asement by the

CRaAsStruct; or iafénance of this structure.
Y |
Signed:/ / - Phone:
F3 Iy

e ,?7
-vttﬁiﬂnﬂﬁﬁttao'tﬂﬁl""ﬁc tQktw..i*tit&ttt.w"t*!.ttttq.tQt"*nt

FOLLOWING TO BE COMPLETED BY UTILITY COMPANY

We agree to the Proposed construction under the circumstances
described above. :

“w

Company: éeLUSOU [H ﬁfg:OMl}y‘lUM\.Cm'\LS NG,
By: LE&OH\ mer_ %}J‘\wu}-«a——' é,/?wj'/ﬂé
Title: ﬁf@/m@@,@ »-

Company records indicate that a potential conflict (DOES) (poOESg
¥OT) exisct. The confliet consists of :

—




7
JUN-29-2006 89:16 FROM:MARTIN CTY UTILITIES 772221144

Ay

L B

95/28/2086 10@:48 77228830835

TO: 7722883935 P.2/3

GE 92/@3
STUART FENCE Fa

EASEMENT AGREEMENT
Date: - Z’/"?‘g/pé

Gentlemen:

I przopose tg apply for a Martin County permit to erect a 2N El

%—-.._“ " - -
P Fre %3’% - . LEGAL DESCRIPTION:
LOT /23 | prock r SUBDIVISTION > SO TR
(Brief descript':,iqn_of dimensions and Jocation from property lines)

S ST 1/4‘;4/

In the event you have no objection to this project, Plesse compiete
this form and return to me at é’?& 228" 2 P e

1 undexstand Your company wil not bLe responsiple in any way for
Yepair or replacement of any portion of thig LN 2

: ! aryere SE RPN SRR N SN S W)
axd that any xremoval Or replacemenr of 5uch, nccegsary for your use

of this easement wilj be done at my expense.,

I acknowledge that T will he responsibla for iny dama

your fac.ilities in _this (utili-ty/drainage) easement by thae
co.ustrucéz\om this structure. ’
Signed: d Phone:

7

w'lte\',l\"va*QQO'QOQQQQt'i'i'ﬁ'd"ﬂ.*"ﬁﬂ'ﬁﬁ"'ﬁ

We agtee to the proposed construction undes

the ci ST
described above, Feuns anceef
Company: 227a 4% n /:om)lél; (4]_44746'5
By : - ’
z %
Title: L g T

Cam any records indicate that a botential confijer (DOES) @E§
@’ €X1St. The confljet consiscs of

Age caused to... -

LA e b e e aa



JUN/30/2006/331 D8:05 AM  ADELPHIA STUART FAT Mo, 561 747 2250 . 001/001

. |

EASEMENT AGREEMENT
L/l

Gentlemen:

I propose to apply ‘for a Martin County pemlt to erect a LN L

in tl*e (utxllty/dra:mage) easeme.nl; on my. property at_ . _

.

LO?T /_0_5 , BLOCK . , SURDIVISION _Zf/O / =7 —

(Brief descx:.pt::.on of dimensions and location from property l:.nes)
. , S L

__,_-.----—r—-;?_:g*—ﬁ/ = VW 57(2%_.. . LEGAL DESCRIPPTION:

In the event you have no objection to c.h:.s ro%ect, please complete
this form and return to me at T I - e

: understand your company wili not be responsibie. in any way for-
repair or replacement of any portion of this Sl

and that any removal or replacement. of such, necessary for your use
of this eagsement will be done at my expense.

I acknowledge t:hat: I will be responsible for. any damage caused to

your facilities this (utilicy/drainage) easement by the
‘cc‘ istruct or enance of this structure. )
' Signed: @’* - " Phore:

iﬁ‘-"!\’.".':t’tﬁwﬁvﬂﬁﬁﬁwitﬁtiﬂt*094*'*1w'tﬂ'*ﬁtﬂ*t&--'iil’ii"-'hﬁtt**i*d*\t

z'oz.mwzm TO BE COMPLE’X\ED BY UTILITY COMPANY

We agree to the proposeq construction under the circumstances
described above. B

Company: % ,.

.

By: é-m—b—‘ f/ﬂ(j
Title: ;:Z 29 A;Q ég; mﬁ : z: - :'

Company records indicate that a potential conflict (DOESJ (DOES
¥0T) exist: tThe conflict consists of . _ :




T0: 92883035 p:gse

72 223 4221
19:34 FROM:STUART SERVICE PLANN T PAGE  92/03

STUART FENCE

JUL-3-2886
06/28/2806 10:42 7722883835

EASEMENT AGREEMENT
Date: f427432§éé£;

Gentlemen:

I propose te apply for a Maztin County permir: to erect a fé’/\/c‘f'"

in the (utility/d.rainage) easement on mY property at
.—_—'M'- - - .

= L4 4 572’ bt LEGAL DRSCRIPTION:

T _ /2D, suoer » SUBDIVISION _F)0> fhaT7%

In the event you have no objection to thig Projecc, please complete
this form and return to me at /géaﬁx Z2z3 T eR B ~ Bes

e e Y. B

1 understand your company wiy: nct be reg 1D ] i
fepair or replacement of any portion of thig Ly E—
axd that any removal or replacement of such,
ef :his ‘easement will be done at nY expense.

I acknowledge that I will be responsible for any damage Caused to
your fecilities ip this (utility/drainage)

. ! €asement by rhe
cc..mstruﬁn or/m ipfenance of this structure, ‘

5igned- 7 i z\/\/\mﬂ :

54g ; ’Z’“ < Phone:

—-
" AW f.oﬁﬁaﬁ‘ﬂﬁw"q'."tQt/liiit'tt'tl**"ﬂﬂt**.*i.‘ Qtﬁttnqungno

?OLLOWINQ TO BE COMPLETED BY UTILITY COMPANTY

We agree o the PXoposed construction unde)-

' the circumstances
deseribed above.,

"

Company: A/orrele. [over = Erabb Conpingg .
) N~ / p)

By: e -t @n’,q 4&/{ ‘”"f.«{,
4 4
H\d)lcu»/\f\ef
AComp_any. records indica‘te that a pPotential conflice (DOES)((DOES)
/A’?‘}‘J)exlst. The confliet consists of (A, Lisosene o b A
N .

—
0 Vs o canmlere ¢ nch Wevize b H, Sortbi cen

.. D
g)(' ;'_1(“2{'&(.5‘) L\f\.(ﬂ . .

Title: Sc‘xv*(c':e,




FRDM :MARIE HOUEL INSURANCE SUCS

e FAX ND. @7
. 72 461 3893 Feb. 23 2006 @4:24PM P1
ACORD. CERTIFlCATE OF LIABILITY INSURANCE ' 0
S0CER mtsvcmngsg. Bl [SBUED A8 A MATTER OF | m;osmumﬂm
AARIE HOWELL INSURANCE SERVICES LT&R THIS CERTIFICATE DOEB NOT AMEND D OR

m Ad
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

3215 8 U8 1 SUITE B-201
FORT PIERCE FL 34982
772-461-4733 __ __ — — e ——— _.'_NBU“_E“L”EM_.._W_VW_‘.’E_ I 1. .- SE—
BURED  STUART FENCE COMPANY INC., | (NGURER A WESTERN WORID__ ___ — — 1 — — 7
CHESTER J. RICHMOND & JOHN JAMASON wouReRe_ o —— —— —
P OB 2636 ﬂt&%s:__.______.____._____
STUART, FL 34995 k,'""ﬁeﬂ___________._ —_—— —
] INSURER E:
SOVERAGES
THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE POR THE POLICY PERIOD WNDICATED. NOTWATHETANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT wiTr RESPECT TO WHICH THIS CERTWICATE MAY 8E 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 BECN REPUCEDBY PAIDCLAMS. : e ———
A TYPL OF INSURANCE, '—l POLICY NUMBER m :Zr_"!—rsﬁ'ﬁmﬂ W L
| GENERAL LABUTY £ACH OCCURRENCE s 1,000 , 000
| X | COMMERCIAL GENFRAL LIADLLITY PREMISES (Es oocuwncey |8 50,000 |
__—:l CLAIM3MAOE r_;] OCCUR | MEDEXP (Anyonepansand 1S 5.000
o — NPP0835360 8/18/2008 | 8/18/2006 | PERGONAL & ADV MUY _1s 1,000,000
e — — omera_aooRzeats |8 2,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: PROOUCTS - COMPIOPAGG | § 1.0 00 Q_O_O
| povecr [ x | 68 | Loc !
AUTOMOBILE LABRLITY COMBINED SINOLE LT | ¢
| _ | anvauto
|| ntowneoauTos BODRY MUY
| screomED ATOS {Per parson) ’
| {mmeoaAuToS OO BUURY
| nonownenauTO8 (Pt accident) b4
Rl —_ _ R
o — — PROPERTY
(Per sccasoni) ’
GARACE LUBILITY AUTOONLY - EANCCIDENT | § ]
___:lmvmro THER THAN EaACE |9
AUTOONLY: acc)o
EXCESSAMBRELLA LIABRITY EACH OCCURRENCE $
| J OCCUR El CLAMS MADE AGOREGATE s
| 3
{mmcmm s —
RETENTION 8 __' .
WORKERS COMPENBATION AND
ENPLOVERS' LIABILITY oAy Leay
E.L EACH ACCIDENT [

ANY FWOMMWMNE
OFFICERMEMBER EXCLUOED?

{yos, 094£/06 UNOS(
8PECIAL PROVIBIONS betow

€4 OSEASE - EA EMPLOVER §
€ L. DISEASE - POUCY LT | 8§

OTHER

FENCE ERECTION

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

CANCELLATION

CERTIFICATE_HOLDER

THE TOWN OF SEWELLS POINT
1 BOUTH SEWELLS POINT RD
SEWELLS POINT, FL 34996

ATTN

: LAURA
lmxi 772-220-4763

BHOULD ANY OF THE ABOVET DESCRIBED POLICES BE CANCELLED BEFORE. THE EXPRATION
DATE THCREOF, THE 13SUING INSURER WILL ENDZAVOR TO MASL _____ DAYS WRITTEN
NOTIKCE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
MPOSE NO OBLICATION OR LIADILITY OF ANY KINO UPON T INSURER, {TH AGCNTE DR

REPRESENTATIVES,

WD REPRESENTATIVE S: ! :
© ACORD CORPORATION 1968 )

ACORD 28(2001/08)



T 2/24/2006 16:41 LION lAsurdnce Lompany DARA ~ 1

Oete
ACORD . CERTIFICATE OF LIABILITY INSURANCE 212412006
-
Producer: Lion Insurance Company This Certificate Is Issued as a matter of Informatiom only snd confers no rights
2739 U.S. Highway 19 N. upon the Certificate Holder. This Certificate does not amend, extend or alter
Holiday, FL 34691 the coverage afforded by the policies below.
Phona: 727-838-5682 Fax: 727-837-2138 "
Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. Insurer A: Uon Insurance Company 11075
2739 U.S. Highway 19 N. Insuror B:
Holday, FL 34691 Insurer C:
Phone : (727)938-5562 Insurer D:
Insurer E:
Coverages
policies of insuance eiow 6 beenissued o the insured named adove for polcy perod indicatod, N WING any reqi tenm of Ci 3Ny contracs of Sthes Jocumert «rth respect (0 h

his certificate may be issued o may pertain, the insurance affordsd by the pdidies described herein Is subject to dl the terms, exciustons, and conditions of such polices. Aggregate Bis shown By tave deen raduced by
paid daims,

Policy Effective Policy Expiration Date .
] e Type of Insurance Policy Number e Limits
(MM/DDAYY) {MM/DDAYY)
[GENERAL LIABILITY Each Occurrence ]s
Commercial General Liabifity e 20 rertac ororines (E4
| Ciaims Made D Occur occurrence)
u Ve I
- — Personal Adv Injury I
General aggregate timit applies per: I
gsregae s
Jroo [Jrowe [J Senorah
Producss - CompTp AQG s
AUTOMOBILE LIABILITY Combined Single L it
(EA Accioert Is
Ay Auto i :
Al Ovnod Autos Bodly vay
(Pet Person} $
Scheauiod Autos
Fired Autos Bodiy rry
Non-Owned Autos (Per AcScaT; I
Properly Canege
{Per Acadert k
GARAGE LIABILITY Auto Orey - E3 Azzicect !s
Any Ao Gther Tran FYCEE
Autos Oriy. 555 s
EXCESS/UMBRELLA LIABILITY Each Ocarencs
Occr Clams Made Aggregate
Doaucubdle
Retenmon
A | Workers Compensation and WC 71949 01/01/2008 01/0172007 X |y o &=
Employers’ Llability .
Any proprietor/partner/executive officer/member E.L. Each Accidont $1000000
excluded? :
-Ea Employee ]| 51000000
If Yes, describe under special provisions below. EL. Disemse-Ea
€.L. Disease - Poicy Limis $1000000
Othe 3465485
Stuart Fence Company, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Descriptions of Operstionsi. ocalionsiVehiclesExclusiont sdded by End 3pacial Provisions: ADD ON DATE: 5/10,2004

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Stuatt Fence Company. Inc. * FAX: 772-
288-3035 & 772-220-47865 / ISSUE: 10-21-04 (PDC) / REISSUE 8-23-05 (JLH) /REISSUE 1-18-06 (JLH) REISSUE 2-24-08 (SH) M

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616

e —————— v ———t
CERTIFICATE HOLDER CANCELLATION
Should eny of the above dascibed polcies be canceled belore Lhe expisador. Jete heredt, N [SsuNQ insurer wil
TOWN OF SEWALLS POINT endeavor to meil 30 dayswiillan ncce 10 he cermficate holder named to he WY, it tailss = 30 S0 shed impose no
ATTN: LAURA obkgation or liability of any kind upon the insurer, its 8gents of /@ preSArLVeS

1 5. SEWALLS POINT RD.
SEWALLS POINT FL 34896 M /

ACORD 25 (1001/08) i ACORD CORPORATION 1988



I T T T w— — — —— . —— Vo —

2005-2006 MARTIN COUNTY ORIGINAL wcens@ 004 -518-003 ., CEFE3%4

77 -hJDJ sodul -
COUNTY OCCUPATIONAL LICENSE . > . rrone 2121575205 o 2
O'Stoen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 i =
Larry C. O'Stoen. Tax €O 772) 188.5608 e 99 RAILROAD AVE STU =
[V )

.00

PREV. YR, § ﬁ 0 LIC.FEE §

PENALTY $
COL.FEE $

TWSFTT d

~'CHESTER - QUALI
ENCE COMDANY INT
13h7 RAILPOAD AVE

%.DNRT FL 342957 UsA

RECEIPT of PAYMENT
99 03/23/2895 OCCI NORHAL

@
LARRY €2 O'STEEN

QF

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

22 AUGUST 05

DAY OF 2.0 oG 2
IVAXRS)
AND ENDING SEPTEMBER 30'

Certificate of Competency

FENCE ERECTION
License Number CFE3584 Expires: 30-SEP-06
RICHMOND, CHESTER J lll
STUART FENCE & WIRE

| 3307 RAILROAD AVE
\ STUART FL 34997 .

$25.60

288451806093208

9229039823086838CK



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: l lcdﬂ?d ;&\il___. 2006 e_l_ of _1l

PERMIT |OWNER/ADDRESS/CONTR. l.NSPEC’l'lON TYPE RESULTS |[NOTES/COMMENTS:

e Gooed s et | | irse

5 M Cowae Hed ng, ' 7
INSPECTOUW

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

Feradr= i FAIED

:/W%M . Y2
\J E\Qmmw@@ﬁ—%&\aﬂ-ﬁi@—‘ o C{')d”iﬁ%go%i—

»

A)

..—‘—_————_—_-_

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

HO. e v~
/2 s precpesr o e e/
5 INSPECTOR:

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMM

- WL /a4

Y e ¥
ot 5 E

£

VYL,

D oo
A

22 /0 WWsTH PR, . WS
Z mspr-:crorz( !é (4 /

PERMIT OWNER/ADDRESS[CONTR. INSPECTION TYPE RESULTS NOTES/COMM
oK Rz X S,

/ /2 HeErwS LEET : V== ,
) CHoNS —— ///
et L R ADDRESS | CONTR, _|INSPECTION TYPE __|RESULTS [NOTES/COMMENTS:

ot ey 4t E2E

< 4 V0 CASTLE AL
INSPECTOR{ Zﬁ

'RERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:

2d0 Oy /}‘

INSPECTOR:

OTHER:

INSPECTION LOG xls



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

CORRECTION NOTICE
ADDRESS: _ 2= 12/2 LS 74

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

EFENcE
T2 e w%//zaénou OLARTR
(o sy 7 7=

Vd T~

You are hereby notified that no work shall be concealed upon these prémises
until the above violations are corrected. When corrections have béén made,
call for an inspection.

DATE: 7,/ 2 41
INSPECTOR

DO NOT REMOVE THIS TAG
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BOUNDARY SURVEY
‘ LOT 103, RIO VISTA SUSDIVISION
PLAT BOOK 6, FAGE 85
MARTIN C‘OUNT)’ FLORIDA.

. LEGAL DESCRPTION:

SLul 133, RIC VSTA SUBDYMSION. ACOUNIVNG i 1ML PLAT
PACE 95 (#° THE PURLK FECORDS ¥ MARTIN OUUNTY. Fid

SURVEYOR'S NOTES:

1 NG ATTEMPT WAS MADE E° IRIS FIOM Tid [N ATT ‘/“uf“L‘?Lb'-'z
S SITE TME APFROXIMATE (CCANGN O Ayl

AS=BUILT DRAMNGS AND/OR ON-SIE LOCATION AND
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6 WIS UIE LES w0 FLOUD ZUNE 3T 45 STALED ANG I
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
9-a5-0L

Date BUILDING PERMITNQ. 8393
Building to be erected for /‘LQOJY\/V\JU)—(.A,—— Type of, ’, M
Applied for by (LD e 010§ ga el o (ContraStonBotamb e AY0 —
Subdivision _| \\fm Lot_ 1O Block _ Radon Fee

Address &;’) QLO/ UML_)% Impact Fee

Type of structure SF:Q, A/C Fee

Parcel Control Number:

Electrical Fee

Plumbing F
|\ 225U |- 000000103 09 OO0 0. l::nofinz F::
Amount Paid $&U(O/ Check # ’15@ Cash__ Other Fees (___- )

Total Construction Cost $ az)QOO

)

TOTAL Fees (o L0 —

Foms [ R EEAZ— b
igned VAR Signed (8

Applicant Town Building Official

— BUILDING ' ELECTRICAL 0  MECHANICAL

— PLUMBING J ROOFING POOL/S®A/DECK

— DOCK/BOATLIFT U DEMOLITION (O FENCE

7 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0O GAS

gJ FiLL 0 HURRICANE SHUTTERS 0O RENOVATION

0 TREE REMOVAL 0 STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOQF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




=TT Town of Sewall's Point
Date: P4ig. 4001 BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: 4821\ ?LPM\J(E@M‘ Phone (Day) 1&1-O80&  (Fax)
Job Site Address: 2.2 Kanisa RS city:_SAupe ¥ State:_ L. . Zip 2N~
Legal Desc. Property (Subd/LotlBlock)’5f 10 'A'Q.\Q sy Parcel Number: 1A2%4U]-00 200 1209 00 00
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: SwmmunG ()O\'\\

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: ~
Estimated Cost of Construction or Improvements: $ L5 ,g x ) 0
YES )K (Notice of Commencement needed over $2500) 3
Estimated Fair Market Value prior to improvement: $:lm,@:
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES
(1f yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company ¥ 1) Ser iR s onone: 2XT-OT68 rax 2871-9970

street. 2090 D& D \)ﬂ\(‘:’a ’H'sbﬂwh*@ X City:&\.) ARY State: C\_ ZipM
State Registration Numberi‘KPQDSSOOS State Certification Number:( é’( ;QU’ Z H fz Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: WMW’P‘& Avoma Ele < - IHC State TR O YOS 1 License Number:

Mechanical:_go(ﬂer" DeM %c\fu\ﬂof‘ State: ( i C Q5‘ l l“r.icense Number:

Plumbing: N ’A State: License Number:

Roofing: M \ P ' i - State: License Number:

ARCHITECT Lic.#: Phone Number.

Street: City: State: Zip:
ENGINEER Treart Coost Bld .BrAner L i 22835 1 Phone Numbel 1 T2) Hbb~ S’S°°! '
Street. ] 205 EIL! SE. (\/l\/_d-Q. Cily:%f{'sr‘lruéd‘e- State:_F L Zip:sLlﬁ)S-Z
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carpont: Total Under Roof Wood Deck: Accessory Building:

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

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

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

| HEREBY CERTIFY THAT THE INFOBMJATION 1 HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY
KNO DGE ANBy PLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGE {required) Mﬁ%&s (required)
A

MALA
Stal\!g/i;lorida,%o:nly of. mm—: ___ On State of Florida, County of: VY}QVY"';./\
This ¢ Y day of_ AU mst 2006 This e __ 4 day of ﬁ-umv\s—}‘ 200_{z
by é vien T lann who is personally by 1?} - CL\/{N,M\) who is personally
known to n'1e or produced _{22 4TS gAODHJ 76‘/)4-’""‘\’\ known to me or produced MM‘ L‘v-\ MA
as identification. A As identification. ~
Notary Public ' ) Notary Public

My\Go@missiorj Expires: \)u/b/) 2@} ‘2009 - (MyQGo 20 ,Z/ODO\‘

-y - ’ ’ A _ ) pal

PER APPLIC IQ wALID 30 QKB EROM APPREIVAL NOTIFICATIOR FMMﬁh’imgﬁw'
O~ T 8 SF T ExPIRES: July 20, 2009 % MY COMMISSION # DD 452872

EXPIRES: July 20, 2009

FSOE  Bonded Thru Notary Pusic
A y Bonded Thru Notary Pubiic Undarwritars



SWIMMING POOL AND DECK (Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR SWIMMING POOL AND DECK

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

1. Property Appraiser's parcel number or property control number
2. Legal description of property (can be found on your deed, survey or tax bill)
3. Contractor's name, address, phone, fax and license numbers.
4, Name all sub-contractors (properly licensed)
5. Architect or engineer name, address, & phone number.
6. Scope of work
7. Estimated cost of construction.
8. Original signature of owner, notarized
9. Original signature of contractor, notarized.
Submittals ies)
1. Current survey (mean high water if project is on waterfront property)
containing the following information:
a. Location of proposed and existing pool and deck along with dimensions to
property lines
b. Location of pool equipment and heaters
C. Location of all accessory buildings or structures
d. Flood zone line or lines in relationship to structures proposed or existing
e. Flood zone with base floor elevation with current adoption date
f. Legal description of lot
g. Lot dimensions and bearings
h. Street and waterway names
i. Grade elevations (proposed and existing)
J- Easements
K. Setbacks
l. All encroachments into setbacks
m. Impervious/pervious calculations
n. All encroachments must be abated or variances received prior to issuance
of building permit.
0. Certified to the Town of Sewall's Point
2. Statement of fact (owner/builder affidavit)
3. Proof of ownership (deed or tax recpt.)
4. Application for tree removal or relocation (attach tree survey and removal or

relocation plan
5. A certified copy of the Notice of Commencement for any work over $2500.00



6. Copy of license (either Martin County Certificate of Competency or state certified
or registered contractor license)

7. Copy of certificate of workmen's compensation insurance or exemption

8. Copy of certificate of liability insurance

The following documents must be signed and sealed by a registered architect or
engineer. (2 copies) Note: All plans must be certified for compliance with 2004 FBC with

amendments.

1. Foundation Plan containing the following information:
a. Cross section of footer with steel callout (size, lap and placement)
b. All footings and pad locations
c. Dimensions of all footing and pads
d. Step downs
e. Footing and pad call outs for size (width and depth), steel (size, lap and
placement)
2. Pool Construction Plan containing the following information:

Plan to include pool size, deck size

Pool dimensions and volume in gallons

Pool profile showing depth and slope.

Pool wall section. Indicate when in the angle of repose.

Provide angle of repose detail when required

Provide vapor barrier for all concrete decks

Provide pump make, model and capacity. Detail compliance with FBC

Provide piping diagram including suction inlet covers, vacuum cleaner

system with isolation valves must have protective inlets by an approved

antivortex cover, 12" x 12" grate or larger; or other approved means.

Backup system when grate covers are missing alternative vacuum relief

devices shall include approved vacuum release system, approved vent

piping or other approved devices or means.

j. Minimum two (2) suction inlets per pump: Minimum three (3) feet
separation, and located on two (2) different planes.

k. Vacuum or pressure cleaner fitting)s) must be accessible at least six (6)
inches and not greater than twelve (12) inches below the minimum
operating water level or as an attachment to the skimmer(s)

l. Pumps must have strainer on inlet side and be mounted on substantial
base

m. Capacity following heads, pressure diatomaceous earth — at least sixty

(60) ft, vacuum diatomaceous earth — twenty (20) inch vacuum on the

suction side and forty (40) feet total head, rapid sand — at least forty-five

(45) feet and high rate sand - at least sixty (60) feet.

Se "0 a0op

n. Valves when under concrete slab must be located in a pit minimum five (5)
pipe diameters minimum of ten (10) inches with cover.
0. Full-way (gate) valves when below overflow rim of pool a valve must be

installed on discharge outlet and suction line.



Check valves must be of the swing or vertical check patterns

Water supply must have backflow

No over the rim fill spout unless under diving board or guarded

Water depth more than 24 inches must have ladder or steps (max. step

rise 12 inches)

More than five (5) foot depth must have ladders, stairs or underwater

benches/swimouts in deep end.

u. If diving equipment is used swimouts must be recessed or located in the
corner

v Show ladder and handrail detail

w. Detail electrical bonding and compliance to NEC

X. Surface skimmers are required

y

z

w V0o

:—0

One (1) per 1000 square feet of surface area
X Minimum flow rate of 25 GPM per skimmer

aa. One (1) main outlet must be installed in deepest point

bb.  One (1) inlet fitting per 15,000 gallons

cc. Where more than one (1) is required must be a minimum of 10 feet
separation

dd. Show the slide

ee. Detail electric bonding and compliance to manufacturer's specifications

ff. Show diving board

gg. Detail electric bonding and compliance to manufacturer’s specifications

hh. Show location of hand holds wheri required

il. Provide electric diagram

ji- Indicate equipment location on survey

kk. Equipment must be on concrete base or slab

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

Q\\J
A4

DATE SUBMITTED:

(SIGNATURE OF APPLICANT)




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 and agree to comply with the provisions as stated.

Name: _ YU ﬁJ&méfw} _~"__Date: 7128106

Signature:’( 1,\%4,1/\/\ /

/8%
Address: Z5 %o \!lf;fbf %Ué’
City & State: UMY, ﬁm;m 24P

Permit No.




TOWN OF SEWALL'’S POINT
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT

AFFIDAVIT OF REQUIREMENT COMPLINACE

I (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at
, and hereby affirm that one of the following methods has
been used to meet the requirements of Chapter 515, Florida Statues.

X The pool is isolated from access to the home by an enclosure that meets the pool
barrier requirements of Florida Statue 515.29

The pool is equipped with an approved safety pool cover that complies with ASTM
F1346-91 (Stand Performance Specification for Safety Covers for Swimming Pool,
Spas, and Hot Tubs)

All doors and windows providing direct access from the home to the pool are equipped
with an exit alarm that has a minimum sound pressure rating of 85 decibels at 10 feet

All doors providing direct access from the home to the pool are equipped with self-
closing, self-latching devices with release mechanisms placed no lower than 54" above
the floor or deck

| understand that not having one of the above installed at the time of final inspection, or when the pool
is completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be
considered as committing a misdemeanor of the second degz:imls ble by fines up to $500

d/or 60 days in jail as established in Chapter 775, F.S.
L[y /o 5 ‘fj&»
OR'S SIGNATURE & DATE ' OWNER'S SIGNATURE UTE

\@u/ P M%‘\

TARY PUBLIC, STATE-OF FLORI ARY PUBLIC
e mspNaL L KO /’*w
AS TO CONTRACTOR PERSONALLY_KNOWN AS TO OWNER/PERSONALLY KNOW.
OR PRODUCED ID \-{)€$ OR PRODUCED | ~
TYPE TYPE

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION

' @M,,ﬁ JILL M. LEVY

w2 MY COMMISSION # DD 452872
\

EXPIRES: July 20, 2008
‘7 or Bondod Thru Notary Public Undanwriors

| i, JILLM. LEVY
A%\ COMMISSION # DD 452872

2009
EXPIRES: Julv20 2 e




Oct 04 06 02:23p p1

70 BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.0C
PERMIT #__ ' TaX FOLIO #

NOTICE, OF COMMENCEMENT
-
sTaATEOF__NLOZADS COUNTY OF, Mo sl

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

Lot A0A, Ao Ve ursan) Rag Book Bp Bacas Maens (ansy e

GENERAL DESCRIPTION OF INPROVEMENT: S imminh @')3\_

ADDRESS:_22 _ Wr Gt 3400
PHONE o 1 12 7 &1 -5o04 FAX #:
conractor:_ R, SO, oS

AppRESS. DS HE . DC, A AR, Som T fosnd 34997
poNE o 4 1L~ 28 T- OUA raxs_1712-287-%

STATE OF FLORIDA
SURETY COMPANY(IF ANY) MAARTIN COUNTY
ADDRESS: THIS &8 TO CERTIFY THAT THE
FOREGOING .__|__ PAGES IS A TRUE
PHONE # ; U
BOND AMOUNT:
LENDER:
ADDRESS:
PHONE #: FAX ¢: j‘:;
[{2]
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES: m
=
NAME: ._;E
ADDRESS: 3
o
PHONE ¢: FAX . =
o
{N ADDITION TO HIMSELF, OWNER DESIGNATES =]
OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES. =
PHONE #: FAX #4: g
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GAPTEC Engineering, Inc.

301 N.W. Flagler Avenue, Stuart, FL 34994
772.692.4344 * Fax:-772.692.4341 - captec1

@aol.com (\‘

Invoice

Civil Engineering Professionals

Friday, September 22, 2006

Invoice Number: 9730

To: Mr. Ryan Flannery

23 Rio Vista Drive
Stuart, FL 34996

Town of Sewall's Point Building Permit Application to construct a swimming

Project: 932.61
pool/deck at a single family residence

Professional Services for the Period: 9/10/2006 to 9/25/2006

Task 2: Plan Review

——Professional-ServiCes— —— = = e e e e oo m - -

Task 2: Final Engineering Design Bill Hours Charge
Assistant Office Manager 0.25 16.25
P.E./Project Manager 025 30.00
P.E./Project Manager . 1.00 110.00
Project Coordinator 0.25 13.75
Project Coordinator 0.25 13.75

Task 2: Final Engineering Design Total: 2.00 $183.75
$183.75

. Professional Services Totals:

$ 183.75

*** Total Project Invoice Amount:

Aged Receivables: Please note - All project work will stop if receivables reach 60 days.
Current +30 Days +60 Days +90 Days "~ 120 Days +
$183.75 $0.00 30.00 $0.00 $0.00

Page ]



Civil Engineering Professionals

September 22, 2006
932.61

Mr. Ryan Flannery LM\/

23 Rio Vista Drive
Stuart, F1 34996

RE: Building Permit Application to construct a swimnging pool/deck at a single family residence
Dear Mr. Flannery:

Please be advised that a review has been perform
2006, for the above referenced project and offer

1. The applic S Tequesterte 1e a current survey (signed and sealed) of the gubject proge .
that dgh : Ring pool/spa/deck improvements to include ?&%ﬂ&%%

. Please refer to the permit application checklist for required

of of the materials received in our office on September 22,
fie following comments.

2. The applicant is requested to complete building permit application to include description of work to
be done.

3. The side yard setback for a swimming pool (measured from edge of water) is 25 feet including any
pool equipment.

CAPTEC Engineering, Inc., a professional consultant, has been retained by the Town of Sewall’s Point to
assist the community with zoning issues relative to building permits. Any service provided by CAPTEC
Engineering, Inc. will be a ‘pass-thru’ fee to the applicant.

CAPTEC Engineering, Inc. performed this review for the Town of Sewall’s Point in order to confirm
compliance with the applicable Codes and Regulations. Neither the Reviewer nor the Town of Sewall’s Point
is the Design Engineer or Architect of Record and, therefore, neither entity accepts responsibility for the
accuracy or contents of the design documents and/or other data submitted by the Applicant.

Please note suggestions provided by CAPTEC Engineering, Inc. are offered in order to assist the Applicant in
complying with the Town of Sewall’s Point Codes and Regulations. However, the Applicant bears the
burden of demonstrating that their submittal meets the applicable Town Code requirements. The applicant is
responsible to obtain all regulatory agency permits.

If you should need further clarification or have any questions with regard to this matter, please feel free to
contact me.

301 N.W. Flagler Avenue * Suite 101 « Stuart, FL 34994 + 772-692-4344 + Fax: 772-692-4341 + E-mail. captec1@aol.com




CAPTEC Engineering, Inc.

301 N.W. Flagler Avenue, Stuart, FL 34994
772.692.4344 * Fax: 772.692.4341 - captec

@aol.com

Invoice

To: Mr. Ryan Flannery

23 Rio Vista Drive
Stuart, FL 34996

. Erigmeermg lnc

Civil Engineering Professionals

Friday, September 22, 2006

Invoice Number:

9730

Project: 932.61 Town of Sewall's Point Building Permit Application to construct a swimming

pool/deck at a single family residence

Professional Services for the Period: 9/10/2006 to 9/25/2006

Task 2: Plan Review

Professional Services

Task 2: Final Engineering Design
Assistant Office Manager
P.E./ Project Manager
P.E./Project Manager
Project Coordinator
Project Coordinator

Task 2: Final Engineering Design Total:

Bill Hours

0.25
0.25
1.00
0.25
0.25

2.00

- Professional Services Totals:

*** Total Project Invoice Amount:

$ 183.75

Charge

16.25
30.00
110.00
13.75
13.75

3183.75

$183.75

Aged Receivables: Please note - All project work will stop if receivables reach V60 days.

Current +30 Days +60 Days +90 Days 120 Days +
$183.75 $0.00 $0.00 $0.00

Page !




18/19/2086 14:20 7722871591 PAGE 02

PO BOX 2023
PALM CITY, FLORIDA 34991-2023
772.220.6688

COASTAL TESTING LABORATORY, L.L.C. % 5@

ASTM D 2922-05

DATE : October 19, 2006
JOB NUMBER 06-1032

PERMIT NUMBER :

CLIENT : R.D. Schiller Pooly
CONTRACTOR R.D. Schiller Pools
JOB LEGAL : N/A

JOB ADDRESS 23 Rio Vista Drive

Sewally Point, FL
SOIL CLASSIFICATION & REMARKS A4 Fine tan sandy soid

TEST SAMPLE LOCATION : 10' IS LR Corner - Center of Pad - 10° IS RF
Corner

IN PLACE DRY DENSITY MAXIMUM DRY DENSITY % COMPACTION

1) 104.8 106.0 98.9
2) 105.2 106.0 99.2
3) 104.0 106.0 98.1
RESPECTFULLY SUBMITTED:

s /Z&wb

ERNESTO VELASCO, P.E.



18/19/2006 14:28 7722871591 PAGE 83

COASTAL TESTING LABORATORY, L.L.C.
PO BOX 2023
PALM CITY, FLORIDA 34991-2023
772.220.6688

MOISTURE DENSITY RELATIONSHIP
ASTM D 1557 -02E1

DATE : October 19, 2006
CONTRACTOR ;! R.D. Schiller Pooly
JOB NUMBER 06-1032
PERMIT NUMBER : 8393
12
-: 10
“w
: -
(%)
E 108 3¢
: 7 \
104
]
s
[
a
t 100
Q
[ ]

] 10 12 "
Moisture - Percent of Dry Weight
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TOWN OF SEWALL'S POINT
Building Department Inspection Log

Date of Inspection: []Mon [qWed []Fri [0~ 4 , 2006 Page_/__ of 2
PERMIT |OWNER/ADDRESS/CONTR. ]INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
S/ yediz. i/ L= —— Sl E U2

g tsre Rt [ofeppe

INSPECTOR,
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2390 Y AN T
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510 | Garimes e Swxmam | IS | JHOTAL /¥ Levery
26 IS/ £ tue
7 INSPECTGR M/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS [NOTES/COMMENTS
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INSPECTOR:
PERMIT' |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 23 BN LETH

I have this day inspected this structure and these premises and have

found

the following violations of the City, County, and/or State laws governing

same.

Fool. SEZ=Z.

2-H#3  gre reprEr 4

22 o GLl WHPLLS —

(WesmE g7 Severdl

Lreehs )

Y ou are hereby notified that no work shall be concealed upon these pr,
until the above violations are corrected. When corrections have b

call for an inspection.

DATE: / ﬂ /'4
/ INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

. \X- Building Department - Inspectxon Log
Date of Inspectlon ((JMon [ ]Wed [ﬁFri

, 2006

A

| oD
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Page

PERMIT

lNSPECTlON TYPE

RESULTS
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40)
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TOWN OF SEWALL'S POINT

Buﬁding Department - Inspection Log

RN

~ |Date of lnsi;ection: [Mon []Wed [ﬁl“d 10’ a\r‘ , 2000 Page__J [
[PERMIT [OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
M0080| Rémo” FiNol_osraemp J425
5 JA'QAAA Z{& P /1/
t M«'ﬁg/ INSPECTOR: a////
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Insi;ection' (JMon éwed (JFri a"(_’

» 2007

page_ | of A
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TOWN OF SEWALL‘S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 0g7-2455

ORRECTIQN NOTICE

¢
' p U=

25

[ have this day inspected this stru
the following violations of the City, County, an

samg. L ' L

ADDRESS:
nd have found

cture and these premises a
d/or State 1aws governing

Y ou are hereby notified thatno work s
until the above violations are corrected.

call foran inspection.
2/ 7
pO NOT REMOVE THIS TAG

DATE:



TOWN OF SEWALL'S POINT

4

Buxldmg Department Inspection Log
\
Date of Inspectlon E]Mon [JWed Fri A’Ib , 2007 ge,Q& OL_&
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- \-O1

Date

Building to be erected for %‘(\”\QM

MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

BUILDING PERMIT NO. 8509

Applied for by

Type of Permit | e
TS w (Contractor)  Building Fee 5(:) —
Subdivision Q»Uﬁ’ \ Sstoo Lot \Dj) Block ________ Radon Fee
Address &5 QA O \j\%% \bQ_/ Impact Fee

Type of structure

e

Parcel Control Number:

\2 -5 U\-003 - 0No -~ OLO 30 -9 uO

A/C Fee

Electrical Fee

Plumbing Fee

Amount PaidP )~

Check # 1 AP Cash

Roofing Fee

Total Construction Cost § (o Des —

Other Fees (

)
TOTAL Fees )~

: D | O\(JJJ./W\/Q
Signed &M//ﬁ 74///// /i Signed 'i—}L*“Q/V\/ w
Applicant Town Building Official
= BUILONG | C ELECTRICAL O MECHANICAL
Z PLUMBING O ROOFING O, POOLISPAIDECK
Z DOCK/BOATL FT O DEMOLITION X FENCE/
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
SR o "
INSPECTIONS
UNDERGROUND PLL MBING UNDERGROUND GAS
UNDERGROUND ME! :HANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB

A

ROOF SHEATHING |

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

PLUMBING Rouea-u'r

MECHANICAL ROUGHI-IN

FRAMING '\

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




r '

' Town of Sewall's Point
ate:___/ L=/ 7 R ING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: {//M’ A nn ’f/ Phone (Oay) 787 = 5827 ay

| Job Site Addressi__ 27 = o o7 2K city. S7eA37 swe L 2037976
Legal Desc. Property (SubdiLot/Block) /?/0',%57'/ 5/0 /‘77/-0—5 Parcel Number: /’?‘35‘7/'“0/8 o - &/05&‘ :f
Owner Address (if different): City: State: Zip:

~ / 3 ) 7/
Description of Work To Be Done: Zals 777//525/ i?/“/m// -5&‘/{”)’69* Jdialt4 9/’/?//&(‘/772 Wal
I=STIARIR : 3 3 - - oy W - e -
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: g o0
Estimated Cost of Construction or Improvements: $ 55 ‘
YES @ (Notice of Commencement needed over $2500)
‘e Estimated Fair Market Value prior to improvement: §
(1 no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTORICompany. S74 57 /e LS oo ABE NS/ paux 88 Z235
sweet 2 Tk LS oy STIRT e L 7539975
State Registration Number: State Certification Number. Martin County Uicense Number, (FE358 7
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number.
Mechanical: State: License Number,
Plumbing: State: License Number:
Roofing: ..~ State; License Number:
2IITINZIIIARIITIIITI XY =~ = | 223 33ITATIIRTIIIZIITTSSAXTIASTSITTINIIIIIASISII=S
ARCHITECT Lic.#: Phone Number:
Street: City: Sta'e: Zip:
=3IT3ASI=IS == = az==s === s=s=z== sss=s3sT=
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
BESS=I3S==3= 3 =3 === - ==2== -_——==
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Campont. Tota! Under Rool Wood Deck: Accessory Building:
ZS=S=23 =TTZISITZ=T =3=3 ==x=3 =Z=ZS=S=SS

NOTICE: In addilion to the requirements of this permit, there may be additional restrictions applicable to this property that may e ‘ourd in the public reconds of this county.

EresmaNsSSISISI=TIITIZI==TIRII = SOEasagSSESSRSSISSS =
COODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

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

R OR AG GNATURE (requiréd) co»mw?oﬁ?b TU uired)
e N
State of Florida, County of: s MQ On State of Florida, County‘{ ,/ M%ﬁf//\/
Thisthe __C. S dayof or 2001 Thisthe o> dayel __—Z A2/ 2007
by _ECLJL_B_LMM,;____WM Is personally by LA e=s7lHA /4/’}/’7"”"/ who is personally
known 1o me or prodyced known to me or produced
as ldentiﬁcalion.‘zv{ P ——, As identification. L2277 10 oA ot 1T
ooﬂu%? WEF-\ ary Public State of Florida = IiOTAR PUBLIC?&HWWLOBIDA

My Commission Expires: s b /@ . Fred Biancardi My Commission Explres:‘hf bl rﬁ . J dilis L. Loudin

[5rdo oo G T I

PERMIT APPLICATIONS VATID IO DAY S FROMAPPROY

AL NOTIFICATION = PLEASE PIGK UP, vOUNEERMIERUMAHN




JACORD, TERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DOAYYYY)
08/09/2006

AODUCER (772)334-3131 (. FAX (772)334-7742
ick Carroll Insurance Agency

2160 N.E. Dixie Highway

P.0. Box 877

Jensen Beach, FL 34958-0877

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 NAIC #

INSURED Stuart Fence Company Inc.
PO Box 2636
Stuart, FL 34995

INSURER A: Hanover Insurance Co.

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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

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

TYPE OF INSURANCE fOl;}C/Y NUMBER

INSR JADD’
SR

GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
| cLams mae [Z] OCCUR

' LH18398159-00

b

GEN'L AGGREGATE LlMlT APPLIES PER:

| Jeouey [ ]5%E& [ ]roc

POLICY EFFECTIVE | POLICY EXPIRATION LIMITS
EIMMIOD/YY) | DATE (MM/DD/YY]

08/08/2006 08/08/2007 | EACH OCCURRENCE s 1,000, 000!
gém&% I?in’:lﬁgnm $ 100 1] 000
MED EXP (Any one person) H 5,000
PERSOMAL & ADY IMJURY s 1,000,000
GENERAL AGGREGATE s 2,000,000
PRODUCTS - COMP/OP AGG | $ 2,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT

ANY PROPRIETORIPARTNERIEXECUTIVE

LCFICENpACnEn EXCL 0

If yes, describe under
SPEC!AL PROVISIONS below

ANY AUTO (Ea accident) $
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)

HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)

— PROPERTY DAMAGE s
(Per accicent)

GARAGE LIABIUTY AUTO ONLY - EA ACCIDENT S

ANY AUTO OTHER THAN EAACC | s

AUTO ONLY: AGG | s

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s

OCCUR D CLAIMS MADE AGGREGATE s

s

DEDUCTIBLE s

RETENTION S s

WORKERS CONPENSATION AD soibursl e
£ L EACH ACCIDENT s

€1 CISSASE . EAEMPIQYEF S
E L. DISEASE - POLICY LIMIT l $

OTHER

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

THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point
1 S. Sewalls Point Road
Sewalls Point, FL 34996

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

10  0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ; /

ACORD 25 (2001/08) FAX: (772)220-4765

Keith Carroll/PJR
©ACORD CORPORATION 1988



¥ 1/30/2007 16:54 LION INSURANCE COMPANY Lion Insurance Company-+Stuart Fence Company, Inc. 171
1

Oexe
ACORD . CERTIFICATE OF LIABILITY INSURANCE 173072007
Producer: Lion Insurance Company This Certificate is issued as a matter of Information oaly snd confers no rights
2738 U.S. Highway 19 N. upon the Certificate Holder. This Certificate does not amend, extend or aiter
Holiday, FL 34691 the coverage afforded by the policies below.
Phone: 727-938-5662 Fax: 727-837-2138
Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing. Inc. Insurer A.  Uon Insurance Company 11075
2739 U.S. Highway 19 N. (n3urer B:
Holiday, FL 34691 Insurer C:
Phone : (727)938-5562 Insurer D:
Insurer E:

Coverages

The pok1as of InSUaNCe 45180 below havo Deenissuad to the itsurod Nnemed above 1o the potcy penod indicated. N

xing any 1eq term of cenaiion of any CONTACt Oof 01ha ! ST ITErt Wit TE506 [0 wneh
this certificate may b issued of may pertein, the insurance afforded by he pdicies desaited herein is subiect to a the terms, exclusions, and conditions of such poiGes. Aggragate limits Shom. My have Deen eAXeC Y
pad dams.
R Policy Effactive Policy Expiration Dete [
e el Type of Insurance Policy Number Date Urmits
(MM/DDAYY) (MM/DDAYY)
IGENERAL LIABILITY Each Occunence "
1 c :mmgm|a| General Liability Damage o rarted ramses EA
] Claims Made D Occur occurrence) X
o Med Exp IS
- Personal Adv Inpry s

General aggregate limit applies per:

Genetal Aggre <
j Pohcy me;oa D Lec g9recete

Prooucts - Coma/C s A s
AUTOMOBILE LIABILITY Comgined Singe L vt
{EA Accicenm) +
Any AU10
ey nury
&3 Cwnec Auios
(Par Parsen) 1<
Scheculad Autos
FIrag ALicS Sodily tnjury
Non-Owred Au0S . {Per Accicat) 1]

Siopeny Damage

{Per Accicert)

<
GARAGE LIABILITY Auto Crly . Eg acomt s
Any Auto Zther Then Taac: <
Autos Ory any 3
EXCESS/UMBRELLA LIABILITY Zach Ceounenso
Qecr Claims Made Aggregate
DJeaucitis
Sglenton
WC Statu- 0255
A | Workers Compensation and WC 71949 01/0172007 01/0172008 X | tory Uimits ER
Employers' Liability .
Any propretorfpartner/executive officar/member EL.EachAccidert §AL
excluded? . .
E.L. Disease - Ea Erpicyee §LLCC
If Yes, describe under special provisions below.
E.L. Disoase - Policy Lmas et ¢

Othe 3465485
Stuart Fence Company, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SL3CONTRACTORS.

Descriptions of Operations/LocationsVehiclesExctusions sdded by EndorsementSpeclal Provislons: ADD ON DATE: 5/10,2004

COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO 8UT NOT SUBCONTRACTORS OF Stuart Fernce Comparny, bnc. * FAX:
772-288-3035 & 772-220-4785 / ISSUE 01-30-07 (NM)

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616

M —
CERTIFICATE HOLDER CANCELLATION
TOWN OF SEWALLS POINT Shoutd aty of the abcve dascnbed polLies be £artele: Dul1@ thy BTHARON X0 T e Fe ST Suw m)

endenvor 10 man 30 d37S wilen nobce 0 e 587 5Cate Roider nEned 10 100 1ol DL s 8 10 I 51 3nal TSN
obligation or kability of ary kind upon the INsw s, .13 AG4CLS O B D1ISERIBNIS

1 S SEWALLS POINT RD

SEWALLS POINT FL 34996 M/

ACORD 25 (10G 1/G8} -



/3? 19/12/2006 108:32 7722883035 STUART FENCE
f ‘ URIERIY

21/01

MARTIN COUNTY, FLORIDA
o @ '9 ': Construction industry Licensing Board
. % Certificate of Competency

PENCE ERECTION
License Number CFE3584 Expires: 30-SEP-08
RICHMOND CHESTER J Il
STUART FENCE & WIRE
3307 RAILROAD AVE .
STUART, FL 34987

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

[ERVIR SR OO ol R

2006-2007 MARTIN C JUNTY CRIGINAL

| UcEi2004.2518=0002 cemr
COUNTY OCCUPA1 IONAL LICENSE rond 2720 208-1151 geno 235990
Lanry €. O'Steen, Tax Collector, P 2. Box 8013, Stuan, FL 34995 LOCATON:
it ) 2307 . SE RATLROAD AVE STU
: S RECEIPT of PAYMENT
CHARACTER COUNTSR 1% ! gggz\;g?ggrh%p
MA
20040005180000
revom ¢ B0 e s 002 2905 0011582,
s __._'_9_0___ ONALTY 3 L. S‘TUA” FEN% COMPAN
TS UL SN :
£ ___'.L’_O ....... t' 1_N‘JH:'R $ e
TOTAL __.....0 :.00

IEREDY UCANREOD TO ENNIADY (N T ot 30, mw\tc.‘JmNMnc!thm
EFN( £ FRECTION EINTRACTOR ;

AT LOCATRON LISTED FOR Yl FUHICO BEGnete . O0l THK

S ""'-ktr:‘.wcn COMPANY INC
‘ ﬁ rD () ’\(‘

: mmfr PL. 24995

16 29 oavor. AL {“‘T mm'_

"D CHDING SEPTEMARR R O7
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

, 2007

Date of lnsi)ection: (JMon @ed () Fri a,f_]
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: Eﬁhﬂon (JWed [ JFr
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STONE PATIO



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9441 DATE ISSUED: | MAY 20,2010

SCOPE OF WORK: STONE PATIO

CONDITIONS :
CONTRACTOR: CHRISTOPHER DEGREGORIO INC / ECOTEC LANDSCAPE
PARCEL CONTROL NUMBER: | 123841002-000-010309 SUBDIVISION | RI10 VISTA —LOT 103

CONSTRUCTION ADDRESS: 23 RIO VISTA DR

OWNER NAME: | FLANNERY

QUALIFIER: CHRIS DEGREGORIO CONTACT PHONE NUMBER: 215-6693

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9441

ADDRESS 23 RIO VISTA DR
DATE: 5/20/10 | SCOPE: | STONE PATIO
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | §
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) 3
(No plan submittal fee when value is less than $100,000) A
Total square feet air-conditioned space: (@ $110.25 per sq. ft.) st [\ -
A)
Total square feet non-conditioned space: (@ $51.60 per sq. ft.) sf | kK A"X )
VA VA"
Total Construction Value: $ A ; N\
AN
Building fee: (2% of construction value SFR or >$§200K) $ [\
Building fee: (1% of construction value < $200K + §75 per insp.) A"
Total number of inspections (Value < $200K) @S$75 ea. | $ v
Radon Fee ($.005 per sq. ft. under roof): $
DBPR Licensing Fee: ($.005 per sq. ft. under roof) 3
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $
ACCESSORY PERMIT | Declared Value: $ [2300
Total number of inspections @ $75.00 each | $ 75
Road impact assessment: (.04% of construction value - $5.00 min.) | § 5
[ TOTAL ACCESSORY PERMIT FEE: s 180
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Y i

Date: JII‘(‘ ()

OWNER/TITLEHOLDER NAME: QYAr)SI G\ LC fAr MC\Q)/ Phone (Day)

BUILDING PERMIT APPLICATION

Town of Sewall’s Point

Permit Number: % (

18\ S8OYM  (ray

Job Site Address: 22 Ro '\(\sTA

Q.

cySEWAS RT se  F L 210 34940

Parcel Control Number:

Legal Description

———
Owner Address (if different):

City: State:

Zip:

SCOPE OF WORK (PLEASE BE SP

ECIFIC), STONE  Patio

WILL OWNER BE THE CONTRACTOR?

(If yes, Owner Buil questi

NO

Has a 2oning Variance ever been granted on this property?

naire must accompany application)

X. dsYoyCye)

Estimated Value of Improvements: $

COST AND VALUES: (Required on ALL permit applications)

(Notice of Commencement required when over $2500 prior
Is subject property located in flood hazard area? VE10

NO

YES (YEAR)

first insp;c\ion, 37,500 on HVAC change out)

AE9___
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

Estimated Fair Market Value prior to improvement: $

AE8___

X_

(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 PERIMIT APPLICATION

Qualifiers name:

Street:

Construction Company: C heisTy Phe ’?, Dekj_ré’\; M Elo 2%%-243Y Fax: Srong
6" A 3 Street: “‘% ity: State: Zip:
State License Number: OR: Municipélityz D EIC@E l@b# _M_E
LOCAL CONTACT: ' Phone Numbf
DESIGN PROFESSIONAL: : Fla. L censemy_‘_ﬂ_%w
A': City: i§}ate:  Zip:-__ Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ P n ' -
Q g: ge overed a os/ OICh%me

Carport: Total under Roof

Elevated Deck: Enclosed area be

* Enclosed non-habitable areds below the Base Flood Elevation gieater than 300 <q. ft. require a Non-Conversion Covenam Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, EX|st|ng, Gas): 2007

National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR

PROHIBIT THE WORK APPLIED FOR'IN YOUR BUILDING PERMIT. IT IS'YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS

ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE. TO_THIS'PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL

ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR

A PERIOD OF 24 MONTHS. RENEWAL FE:S WILL

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY TH!S PERMIT 1S NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES

BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

NULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5.

oo A FINAL INSPECTION 1S REQUIRED ON ALL BUILDING PERMITS***+++

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE Y
THAT NO WORK OR INSTALLATION HAS CONNAHBRGPRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORM l//,/
FURNISHED ON THIS APPLICATION IS TRURNA{ \QFRR TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLYQ ey ”/,,
APPLICABLE CODES, LAWS, AND ORDINRY{E® Q8 THE TOW OF SEWALL'S POINT DURING THE BUILDING PROCE&‘" ' \sS‘ON%'-.
Z Z
OTORIZED SAZANATURE: (re D H’g'fss F. s.;a‘, CONTRACTOR NOTORIZED SIGNATURE: (rnquueé’pi’r 713 135 F g z
RS LEGAL AUfHBNIZED AGENT (PREBF REE -,3;.. ‘22 s = =
M M S lk: X Randol
A ) & 4 Bone R
: 3 > A \ O o 0(‘ \\b
State of E4orida, County of. “ (A (6 /A, fetary O .°' (“\\\‘ State of Florida, Coung ST \\\\\\
// 3]
On This the _| day of Cud,”lx/’ﬁr PuaL\Cg\% On This the day of VVUW e

oy Rlom Flanneey

inown to me or prodyced

s identification.

who is personally

by M&%&J—who is personally
U known to me or producedﬁ/b \ ) anfR "”5 “‘w

As idemiﬁcatiol.///: 0.,

My Commission Expires:

\Commission Expires:

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

-3
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Martin County, Florida

\

\-

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =¥
Taxes =
Exemptions =¥
Parcel Map =¥
Full Legal =»

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =

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

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

Summary

Parcel ID

12-38-41-002-
000-01030-9

Unit Address

23 RIO VISTA DR

Page 1 of 1

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

PORt v [l o, ] Qe
Serialindex . . .
D Order Commercial Residential
276140wner 0 1

Summary
Property Location 23 RIO VISTA DR

Tax District 2200 Sewall's Point
Account # 27614

Land Use 101 0100 Single Family
Neighborhood 120250

Acres 0.348

Legal Description
Property Information
RIO VISTA S/D LOT 103

Owner Information
Owner Information
FLANNERY, RYAN T& JILL S

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $595,000

Mail Information
23 RIO VISTADR
STUART FL 34996

Market Land Value $191,250
Market Impr Value $202,580
Market Total Value $393,830

Sale Date 6/26/2006
Book/Page 2156 0866

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

Legal disclaimer / Privacy Statement Data updated on 4/29/2010

Poucned by

MANATR#&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 5/19/2010



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 QﬁSTION DOES NOT APPLY, INDICATE BY WRITING “N/A”
Owner/Builder Applicant Name: / lyﬂl\/ //L/}/V/\/m y
7 : 7
Site address of the proposed building work: 23 fg/’o '//ffﬁ AP .
/ (i
Name of legal title owner of the address above: /PS/AA/ ,7‘ j?l [ m/f/l/%m
Describe the scope, of work for the proposed new construction: @ §fﬁﬂf /PM O - §/?/ﬁ
PBASED [/~ A XED
/
Name of Architect of Record: [\//ﬂ' Structural Engineer of Record: /VI/}A’

Who will supervise the trade work to meet the applicable code? 2\//&/ Wm@]

/
What provisions have you made for Liabilit7nd Property Damage Insurance? HfromME OMVERS AL yrRAE

Y /A

L4
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? I‘/‘ /1'

What previous Owner/Builder improvements have you done in the State of Florida?

Location: ,A/O Scope of Work Done: Year:
Location: /(/ 0 _ Scope of Work Done: Year:
What code books do you have avaitable for reference? Building: /\/l//‘f

Electric: /V//f' Plumbing: /V]/A' HVAC: ,/(/,//"

Other: /t//A'

| have internet access and will view The Florida Building code at www floridabuilding.org YESDL NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site?ﬁ\/F (yes/no)

Have you consuited with your Homeowner's Insurance Agent? Lender? Attorney?

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you

a building permit and verify code compliance through plan review and the inspgction process. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. é/é (initials).

Page 10of3



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

Sewall's Point, Florida 34996

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

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 8E 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
QOCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTIONAMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. QWNER/BUILDERS WHO WISH TG 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 CONSTRUCTIONIIMPROVEMENT 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 QOCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER 8UILDING 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 COND!TIONS 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 INSTRICT
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 0f 3
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

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. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT 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.

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.

I HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ON THIS [R %: DAY OF m?“’% .20 L'O
PROPERTY ADDRESS__ A 2 (ZA.D\)C&'M\DP
CITY ng%Gud—“ state_ = ziP

SIGNATURE OF OWNER/BUILDER

A
SWO O AND SU liE/[iB/E?{ME THIS [cz DAY OF MO.L—( 20 ( Q
BY
~NT

4
PERSONALLY KNOWN

OR PRODUCED 10 FLID L

TvPE OF I~ FL/ Lo «75?«76—09\0—0

| nn,\\A
!/

\\\\““"“M[”
\§eE MErE

%
N\ .,-"\SS\ON Eigt,
..o &\:;\\4. 20 7 4%}’ .

%,

4y %

>

N
T

K
o® : <<
M=)
4oD 978748 3
oy Bonded .,-éf?’
'9}:.. l...'...« \)
%), pUBLlC ST
i

r 1 M.'

NOTARY S!GNATURE
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\*\'
7

TSP 04/27/2007
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e TOTAL LOT AREA =I5765 SF,

5 BUILDING AREA = 2180 SF, :
'l POOL & DECK, DRIVE, WALKS & PADS = 3895 SF.

TOTAL IMPERVIOUS AREA = 6075 SF.

BUILDING COVERAGE = 14,36 ¥,

TOTAL COVERAGE = 40 %

AdQOQD 3714
IN3W1HY43a ONIgTING
NIOd S/1IVM3S 40 NMOL

A | . " NOTES
/. PROPERTY LO‘GA':PE WlTH’N FLOOD ZONE - I . Survey of description as furnished by Client

2. pROpEF\)TY ADDRESS RIO VISTA DRIVE 2. Lands shown hereon were not abstracted f¢

and/or - rights -of -way of record.
(P) Denotes distance or bearing by description

' (F).Denotes measured distance or bearing.
3' CERT”:IED TO" ggﬁgg:gggl\av:?\l%%HB,\f\ﬁ]ilEF CSA%ELI%Q (C) Denotes calculated distance or bearing.
: ’ . . .y .3' [
e R ASslaNs AR % A e s 1 e b
HOMES CONSTRUCTION' INC. THE TOWN 4. Elevations shc)wn,hereon are relative fo. Naﬁ
»OF SEWALL'S POINT AMERICAN Vertical Datum of 1929, and are based on |
P'ONEER TITLE INSURANCE COMPANY 5. There are no above ground encroachments, Unless of
COPELAND, KRAMER, SEWELL § SOPKO, .
P A ’:35[; I;B#OaNgEgaiégTIRON BAR & CAP #4049
‘ I.P. - IRON PIPE - OHW - OVERH
C.M. - CONCRETE MONUMENT TS L DRA
1.8. - IRON BAR M.H. - MAN
P.K. - P.K. NAIL , P.P. - POW
EQS'EEINI Qf sgyMENCf_EMENT R.R.S. -~ RAILROAD SPIKE C.R - raT
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A/C CHANGEOUT



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD
THIS CARD MUST BE POSTED |N A CONSPICUOUS PLACE IN PLAIN |

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: |[10301 | . DATE ISSUED: |DECEMBER 12,2012 |

SCOPE OF WORK: ||AC CHANGEOUT |

CONTRACTOR: [KRAUSS & CRANE |

PARCEL CONTROL NUMBER: | [123841002-000-010309 | SUBDIVISION | RIO VISTA — LOT 103 |

CONSTRUCTION ADDRESS: 23 RIO VISTADR |

OWNER NAME: | |[FLANNERY |

QUALIFIER: [JOHN CRANE | ' CONTACT PHONE NUMBER: | 287-1227 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. .

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

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

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

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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Town of Sewall’s Point {027 0 t
Date. 1’2/!10 Y BUILDING PERMIT APPLICATION  Permit Number

OWNER/LESSEE NAME: Q\JO&/\ LI Flonne ”-{ Phone (Day) 181 - SBOY _ (rax)

Job Site Address: 3 D RO VST M. city: OO State: £(_ 702499
Legal Description Lo NVISTA SID Lot 103 parcel Controt Number: LY - 38 -4\ - 007 ‘OCID“OIQ_%O—?

Fee Simple Holder Name: Address:
City: State: Zip: Telephone:
| *SCOPE OF WORK (PLEASE BE SPECIFIC): Kep10.C0, QUC eQuipmon 1~ ik, for |'\we 43
WILL OWNER BE THE CON CTOR? COST AND VALUE : (Required on ALL &Drmit applications)
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ 491
YES NO_V (Nstce of Commancement required when over $2500 prior fo first inspection, $7.500 en HVAC change out)
as a Zonin ne 8 proparty? Is sub;ect property Iocaled ln ﬂood hazard area? VE10__, AEQ ___AEB___X_
OR ADDITION D R ROO - 3 L
YES (YEAR): NO Estimated Fair Markel Value prior to improvement $
{Must include a copy of all varlance approvals with application) (Falr Market Value of the Primary Structure only, Minus the tand value)
PRIVATE APPRAISALS MU§! 8e SUEW‘ITED WITH PERMIT APPLICATION
Construction Company: KRouSS ¢ Cveang, 1nC. . Phone: X8 1 171 Fax 8 UCSS
Qualifiers namedomn H CC W I lSlreet: Oloq 5 '>| 5(' & H UJ\-] CIty:S‘hJMJ‘ State: ﬁ(' Zip: 3‘@94
State License Nwmber.c H’ ( JO(“ q Z?LD OR: Municipality: Licanse Number:
LOCAL CONTACT:\) 0 V\/I H . C (W | [ ' Phone Numbaer: ,z 8 ——1 I n/]
DESIGN PROFESSIONAL: Fla. License#
: City: . ip: !
Street: ty ll@J;sm ZiP Phone Number:
AREAS SQUARE FOOTAGE: Living: ____ Garage: vered Pa , closed Storage:
Carport: ___________ Total under Roof, ’5?)82>P+ Elevat Enclosed a ow BFE*
* Enclosed non-habitable areas below the Base Flood Elevatjon gre ter lhaa %EEQ r lfq a Non-C ion Covenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Buil Code (Structural, Mechanfcal Plumbigg, Existing, Gas): 2010
Natlonal Electrical Code: 2008, Florida Energy Code: 2010, Flo a@c Code 2010, Floridp Fire/Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRAC
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN Y y FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RE OUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONS!BILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES S8UCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

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

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

w++*A FINAL INSPECTION 1S REQUIRED ON ALL BUILDING PERMITS™****

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATU WNLICEN& NOTARIZED SIGNATURE:
x See. Saned propos&ﬁ _

State of Florida, County of: State fFIonda. Counry of._[\ey-hn RS

On This the day of 20 On Xhis T‘D day of
by who is personally Oh

known to me or produced known to me or produced
As identification. As identification. —]

Notary Public ]
My Commission Expires: My Commission Explédrs

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVIAEZN Z:
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK up YOUR PERMIT PROMPTLY'




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

~

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

Page 1 of 1
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Summary
Parcel ID Account # Unit Address {\ln:l';k:t Total ‘l’Jv:::tl;Z
8%%%“_;1 -002-000- 57614 23 RIO VISTA DR, STUART $304,080  12/8/2012
Owner Information
Owner(Current) FLANNERY RYAN T & JILL S
Owner/Mail Address 23 RIO VISTADR
STUART FL 34996

Sale Date 6/26/2006

Document Book/Page 2156 0866

Document No. 1943466

Sale Price 595000

Location/Déscription

Account # 27614 Map Page No. SP-05

Tax District 2200 , Legal Description RIO VISTA S/D LOT 103

Parcel Address 23 RIO VISTA DR, STUART

Acres .3480

Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 RIO VISTA DRY

Assessment Information

Market Land Value $132,000
Market Improvement Value $172,080
Market Total Value $304,080

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 12/11/2012
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TOWN OF SEWALL’'S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765 .TOWN OF SEWALL'S POINT
. cie . TMENT
Air Conditioning Change out Affidavit BUILDING DEPAR
/ = FILE COPY
Residential Commercial
Package Unit Yes No (Use Condenser side of form below for equipment listing)

Duct Replacement Yes \/ No - Refrigerant line replacement +  Yes No

Flushing Existing Refngerant lines \/ Yes No --.Adding Refrigerant Drier \/ Yes No

Rooftop A/C Stand Installation Yes \/ No - Curb Installation Yes \/No

Smoke Detector in Supply (over 2000 CFM) Yes \/ No

One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Alr handler: Mfg: Trand, Model#TANT1ADE3G Condenser; Mfg TYGWN L, Model# HTT X026 |
Volts /’L«lchM’s 0¥0S  HeatStip | (O Kw Vof%gb _@ SEER/EER | 8 BTU’s AH 0O
Min. Circuit Amps SH  Wire gauge:}E (W Min. Circuit Amps YT Wire gauged) O

Max. Breaker size ( 0() _Min. Breaker size i Max. Breaker size 55 Min. Breaker size ’Br_’a’

Ref. line size: Liquid /8 DI¥  Suction 214 Ref. line size: Liquid 318 Suctior?’ Id

Refrigerant type RY10Aa Refrigerant type RY10A

Location: Existing \/ New ' ' Location: Enstlng\/ New

Attic/Garage/Closet (specify) QQ( OQQ/ -Veért- Left/Right/Rear/Front/Roof } ¢ + Sicho

Access: QU1 douuN y Condensate Location @ ConC\€ NSer

(Contra%r must provide ladder if required)
EXISTING SY TEM COMPONENTS

' Alr handler: Mfg: &Wﬂ Model#QH‘SA‘v ’l Condenser: Mfg Troond Model#TTQO?)bC

Volts _,_?_L{"CFM’S JA0OS  Heat Strip 1O Kw VO%MSEER/EER | O BTU’s Y00
Min. Circuit Amps S Y Wire gauge’—ﬂ"_LO Min. Circuit Amps a VU Wire gauge:ﬁzlﬂ )
Max. Breaker size (0O Min. Breaker sizeS“'_ Max. Breaker size ?ﬁﬂ Min. Breaker size rbfb/
Ref. line size: Liquid 21 ¥ Suction 314 Ref. line size: Liquid 2! O 218 Suction 5' Y
Refrigerant type Qrb'rb/ Refrigerant type QQ /3/

Location: Ext. \/ New Location: Ext. \/ New

Attic/Garage/Closet (specify) O\O(MQ, Vet Left/Right/Rear/Front/Roof, L@H 1 &,Q/
Access: ﬁ\\ ) dﬁb\)ﬂ Condensate Location /03 CO fﬂlﬂée r
Certlﬁcatlon

I herby certify that the information entered on this form accurately represents the equipment installed and
furthWhat this equipment is considered matched as required by FBC — R (IN)1107 & 1108
A

L gare— Ly oy

Date

Slgnat re



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

Sewall’s Point, Florida 34996

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

FLORIDA ENERGY CONSERVATION CODE

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

owner: R0 [J11] FIBNNEY  contractor name: K0UuUSS “Cleng 1NC.
Street address: Q@ Rio N1STO [& Jurisdiction: __1 0L/ OFS&/UCLM S Pr.
City: Stvot Permit No.:
zip:_H9G Final inspection date:

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

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
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

exceptnoﬁ /
Signature: %, N fecr— Date: Tl T

Printed Naﬂ\d{bhn H. Crane 1|
Contractor License #: C'q' C 04 q %X Lﬂ

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

Signature: Date:

Printed Name:

Pagel .
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% TRANE'

General
Data

Product Specifications

Model No. ® 4TTX6024E1 (__4TTX6036E1 ) 4TTX6048E1 4TTX6060E1
Electrical Data V/Ph/Hz @ 230/1/60 230/1/60 230/1/60 230/1/60
Min Cir Ampacity 14 22 29 39

Max Fuse Size (Amps) 20 35 50 60
Compressor CLIMATUFF®- SCROLL CLIMATUFF®- SCROLL CLIMATUFF®- SCROLL CLIMATUFF®- SCROLL
RLAMPS-LRAMPS - 10.3-52 16.7 - 82 21.2-104 28.8-1529
Outdoor Fan FL Amps 0.74 0.74 2.80 2.80

Fan HP 1/8 1/8 1/3 1/3

Fan Dia (inches) * 27.6 276 27.6 27.6

Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 9/13-LB/0OZ 9/43:t8(0Z 12/9-LB/0Z 12/9-LB/0Z
Line Size - (in.) 0.D.Gas @ 5/8 (6;;38 7/8 1-1/8
Line Size - (in.) 0.D. Liquid @ 3/8 3/8 3/8 3/8
Dimensions H x W x D (Crated)  53.4 x 35.1 x 38.7 57.4x35.1x 38.7 57.4x35.1 x 38.7 57.4x 35.1x 38.7
Weight - Shipping 309 316 328 332
Weight - Net 261 266 291 295
Start Components NO NO NO NO
Sound Enclosure NO NO NO NO
Compressor Sump Heat NO NO NO NO
Optional Accessories: ®

Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101
Snow Leg - Base & Cap 4" High ~ BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGS003 BAYLEGS003 BAYLEGSO003 BAYLEGS003
Hard Start Kit Scroll BAYKSKT260 BAYKSKT260 BAYKSKT260 BAYKSKT260
Crankcase Heater Kit BAYCCHT301 BAYCCHT301 BAYCCHT301 BAYCCHT301
Extreme Condition Mounting Kit ~ BAYECMT023 BAYECMTO004 BAYECMT004 BAYECMT004
Vertical Discharge Air Kit Base 4 ~ BAYVDTAGO3 BAYVDTA004 BAYVDTA004 BAYVDTA004
Auto Charge Solenoid Kit BAYCAKTO001 BAYCAKTO01 BAYCAKTO001 BAYCAKT001
Refrigerant Lineset ® TAYREFLNS® TAYREFLN7* TAYREFLN3* TAYREFLN4*

() Certified in accordance with the Air-Source Unitary Heat Pump Equipment certification program which is based on AHRI Standard 210/240.
@ Calculated in accordance with N.E.C. Only use HACR circuit breakers or fuses.
® Standard line lengths - 60", Standard lift - 25' Suction and Liquid line.
For Greater lengths and lifts refer to refrigerant piping software Publf 32-3312-0%, (tdenotes latest revision)
@ For accessory description and usage, see page 5.
® * =15, 20, 25, 30, 40 and 50 foot lineset available.

A-weighted Sound Power Level [dB(A)]

SOUND POWER A-WEIGHTED FULL OCTAVE SOUND POWER LEVEL dB - [dB(A)]
MODEL LEVEL [dB(A)]
63 125 250 500 1000 2000 4000 8000
4TTX6024E .72 437 52.6 54.3 62.4 60.4 57 54.1 46.6
4TTX6036E 72 38 50.4 56.8 60.4 59.8 57.2 55.2 49.2
4TTX6048E 73 44.2 50.4 58.9 63.1 63 57.4 53.6 47.4
4TTX6060E 74 42.2 53.8 57.8 66 65.7 57.7 58.4 51.7

Note: Rated in accordance with AHRI Standard 270-2008.

4 22-1752-10



Electrical
Data

Heater Attribute Data
TAM7A0A24H21SB
240 Volt 208 Volt
Heater Model No. I‘"o. of Capacity Heater |Minimum| Maximum Capacity Heater Mirjlmum Maximum
Circuits Amps per] Circuit | Overload Amps per | Circuit Overload
kW BTUH | Circuit |Ampacity| Protection kW BTUH Circuit |Ampacity| Protection
No Heater 0 - - 3.0 4 15 - - 3.0"* 4 15
BAYEVACO05++1 1 4.80 16400 20.0 29 30 3.60 12300 17.3 25 25
BAYEVACO08++1 1 7.68 26200 32.0 44 45 5.76 19700 27.7 38 40
BAYEVAC10++1® 1 9.60 32800 40.0 54 60 7.20 24600 34.6 47 50
BAYEVAC10LG3 1-3 PH 9.60 32800 23.1 32 35 7.20 24600 20.0 28 30
Note: ** Motor Amps
@ Heater not qualified for 208V when instailed in horizontal left position without Heat Pump.
Heater Aggggm
C__TAM7A0B30H21SB )
240 Volt 208 Volt
No. of Capaci Heater {Minimum| Maximum Capaci Heater |Minimum| Maximum
Heater Model No. Circuits pectty Amps per] Circuit | Overload pacty Amps per { Circuit Overload
kW BTUH Circuit |Ampacity| Protection kW BTUH Circult |Ampacity| Protection
No Heater 0 - - 3.0 4 15 - - 3.0°* 4 15
BAYEVACOS5++1 1 4.80 16400 20.0 29 30 3.60 12300 17.3 25 25
BAYEVACO08++1,, 1 7.68 26200 32.0 A4 | ——45— 5.76 18700 27.7 38 40
—BAYEVAC10++1__0 1 9.60 32800 400 (J__54 80| 720 24600 34.6 47 50
BAYEVAC10LG3 1-3 PH 9.60 32800 23.1 32 35 7.20 24600 20.0 28 30
BAYEVBC15LG3 1-3 PH 14.40 42000 34.6 47 50 10.80 36900 30.0 41 45
BAYEVBC158K1 - Circuit 10 2 960 | 32800 | 400 54 60 7.20 24600 34.6 47 50
BAYEVBC15BK1 - Circuit 2 480 | 16400 | 20.0 25 25 3.60 12300 17.3 22 25

Note: ** Motor Amps

@® MCA and MOP for circuit 1 contains the motor amps

Notes:

1. See Air Handler nameplate for approved combinations of Air Handlers and Heaters
2. Heater model numbers may have additional suffix digits.

Pub. No. 22-1847-05
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| % TRANE
General

Data

PRODUCT SPECIFICATIO

MODEL - TAMTADA24H218B ¢ TAM7AOB30H21SB__~/ TAMTAQC3E6H31SE
RATED VOLTS/PH/HZ. 200-230/1/60 - = 0 200-230/1/60
RATINGS (U See 0.0, Specificafions See 0.0 SBpecifications Ses O.1. Specilicalions
INDOOR COIL —Type Plate Fin Plate Fin Plate Fin
Rows — F.RI 3-14 3-14 3-14

Face Area (sq. it.) 3.67 5.04 5.50

Tube Size (in.) a8 38 38
Refrigerant Contiol EEV EEV EEV

Drain Conn. Size (in} (& 3/4 NPT 34 NPT 34 NPT
DUCT CONNECTIONS See Dutline Drawing See Outline Drawing Bae Oulline Drawing
INDOOR FAN — Type Centrifugal “Centrifugal Centrifugal
Diameter-Width (in.) 11X8 11 X 10 1X10

No. Used 1 1 1

Drive - No, Speeds Direcl - Variable Birect - Variable Direct - Variable

CFM vs. in. w.g. See Fan Periormance Table See Fan Performance Table See Fan Performance Table

Mo, Motors — H.F. 1-1/2 1-142 1-1/2

Motor Speed R.P.M. Variable ECM Variable ECM Variable ECM

Volis/PHz 208-230/1/80 208-230/1/60 208-230/1/80

F.L. Amps 3.0 io 30

FILTER

Filter Furnished? No No No

Type Recommended Throwaway Throwaway Throwaway

No.-Size-Thickness 1-16X23-11In, 1-20X20-1in. 1-22X20-1in.

REFRIGERANT R-H10A B-4104 B-4104

Ref. Line Connections Brazed Brazed

Cougling or Conn. Size — in. Gas 374 34 78

Coupling or Gonn. Size — in. Lig. 38 ( 378 ) 38

DIMENSIONS HxWxD HXWx D HxWxD

Crated {In.} 51-1/2 ® 19 % 23-1/2 56-1/2 X 23 % 23-1/2 57-1/4 x 25144 x 23-142

Uncrated 49-7/8 x 17-1/2 x 21-3/4 55-11/16 x 21-5/16 x 21-3/4 S6-15/16 x 23-1/2 x 21-3M4

WEIGHT

Shipping {Lbs.}/Net (Lbs.) 127116 1504138 1571146
PRODUCT SPECIFICATIONS ) —

MODEL TAM7ADC42H315B TAMZAQCA8HA158 TAM7AOCGOH515B, TAM7BOCEUH51SA

RATED VOLTS/PH/HZ, 200-230/1/60 200-230/1/60 200-230/1/60

RATINGS (U See LU Speciications Tee U.0. Specificalions Gee 0.0 Specilications

INDOOR COIL — Type “Plate Fin Plate Fin Plate Fin

Rows — FPL 4-14 4-14 4-14

Face Area (sq. ft.) 504 5.96 5.96

Tubre (in.) 3/8 3/8 38

Refrigerani Control EEV EEV EEV

Drain Conn, Size (in.) @ 314 NPT 34 NPT 34 NPT

DUCT CONNECTIONS Gee Oulline Drawing See Qulline Urawing See Oulline Drawing

IRDOOR FAN —Type Centrifugal Centrifugal Centrilugal

Diametsr-Width (In.) 11X10 11 X10 11 X10

Mo, Used 1 1 1

Drive - No. Speeds Direct - Variabla Diirect - Variakbla Direct - Variable
CFM vs.in.w.g. Sas Fan Performance Table See Fan Performance Table See Fan Performance Table
Mo, Moters — H.E. 1-142 1-3/4 1-1

Motor Speed R.P.M. Variable ECM Variable ECM Variable ECM
Volts/Ph/Hz 208-230/1/60 208-230/1/80 208-230/1/60

F.L. Amps 3.0 4.2 55

FILTER

Filter Furnished? No No No

Type Recommendad Throwaway Throwaway Throwaway
Ng.-Size-Thickness 1-22X20-1in. 1-22X%20-110n 1-22X20-1in.
REFRIGERANT R-410A R-410A R-4104

Ref. Line Connections Brazed Brazed Brazed
Coupling or Conn, Size — in, Gas 7/8 78 7ia

Coupling or Gonn. Size — in. Lig. 38 38 3/e
DIMENSIONS HxWxD HxwWxD HxWxD
Crated {In.) E7-1/4 x 25-1/4 x 23172 62-3/4 ® 25-1/4 » 23-142 62-3f4 » 25-1/4 % 23-1/2
Uncrated 56-15/16 x 23-1/2 x 21-34 61-3/4 x 23-1/2 x 21-3/4 61-11/16 x 23-1/2 x 21-3/4
WEIGHT T

Shipping {Lbs.}/Met {Lbs.)

162151

175163

1751163

{2 These Air Handlers are AHRI. certified with various Split System Air Conditioners and Heat Pumps [AHRI STANDARD 210/240). Reler Io the Split Syslem Cuidoor Unit
Product Data Guides for perfformance dala.

(T 314" Male Plaslic Pipe (Ref.. ASTM 1785-76)

Pub. M. 22-1847-05
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‘ This f<;omb|nat|on gualifiesh aIFed:raI Energy
Efficiency Tax Credit when placed in service
0 am “ C E RTI FI E DTM between Feb 17, 2009 and Dec 31, 2011.

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 5288978 Date: 12/10/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 4TTX6036G1
indoor Unit Model Number: *AM7A0B30H21

Manufacturer: TRANE
Trade/Brand name: XL161

Manufacturer responsible for the rating of this system combination is TRANE

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): 36400
EgR_Ra,ting,(CQQIing):_.v e+ 2-13.00

/ SEER Ratmg (Coollng) 18.60‘

T

l
l

* 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 un'
The information for the model cited on this certificate can be verified at www.ahridirectory.org, Air-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. -. ‘ and Refrlgerohon Institute

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129996380697349234




4+ wrightsoft Project Summary sob:
Entire House By’
Krauss & Crane, Inc.

904 S. Dixie Hwy, Stuart, FL 34994 Phone: 772-287-1227 Fax: 772-283-4055 Email: kandc@kciac.com Web: wwwkciac.com

Project Information

For: Jill & Ryan Flannery
23 Rio Vista Dr., Stuart, FL 34996
Phone: 772-781-5804

Notes:

' Design Information

Weather. West Palm Beach Intl AP, FL, US

Winter Design Conditions Summer Design Conditions
Outside db 47 °F Outside db 91 °F
Inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 16 °F

Daily range L
Relative humidity 50 %
Moisture difference 57 qr/lb
Heating Summary Sensible Cooling Equipment Load Sizing
Structure 19324 Btuh Structure 23118 Btuh
Ducts 2773 Btuh Ducts 3730 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 22098 Btuh Use manufacturer's data n
Rate/swing multiplier 0.96
Infiltration Equipment sensible load 25882 Btuh
Method . Simplified Latent Cooling Equipment Load Sizing
Construction quality Average
Fireplaces 0 Structure 6597 Btuh
Ducts 1408 Btuh
Heatin Coolin Central vent (0 cfm) 0 Btuh
Area (ft?) 171 171 Equipment latent load 8005 Btuh
Volume (ft*) 17160 17160
Air changes/hour 0.38 0.20 Equipment total load 33887 Btuh
Equiv. AVF (cfm) 109 57 Regq. total capacity at 0.70 SHR 3.1 ton
Heating Equipment Summary Cooling Equipment Summary
Make Make
Trade Trade
Model Cond
AHRI ref non/a Coil
AHRI ref no.
Efficiency 100 EFF Efficiency 0 SEER
Heating input 0 Btuh Sensible cooling 0 Btuh
Heating output 22098 Btuh Latent cooling 0 Btuh
Temperature rise 17 °F Total cooling 0 Btuh
Actual air flow 1158 cfm Actual air flow 1158 cfm
Air flow factor 0.052 cfm/Btuh Air flow factor 0.043 cfm/Btuh
Static pressure 0 in H20 Static pressure 0 inH20
Space thermostat Load sensible heat ratio 0.77

Boldftalic values have been manually overridden
Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

2012-Dec-10 14:12:15

A - wrightsoft: Right-Sulte® Universal 2012 12.004 RSU13682 Page 1

ACCN x:Load Calcs\Flannery 12-10-12rup Calc=MJ8 Front Door faces: N
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Kratss-& Crane; Inc. -

ATCCONTITIOENING SALES AN SERY I

DA LI MY JCINDTIN DUM rase:i’c

Sewod 1S poNt

K004 South Dixic Highway * BO. Box 1259 ¢ Stuart, Florida 34994-1259
¥772-287-1227 * Tax 772-283-4055 ¢ Email: kande@kciac.com

FLORIDA S OLDEST TRANE DEALER - THE LEADER IN RELIABILITY SINCK 1957

Name: Jilt Flannery Consultant Mike Foster
Sile Address: 23 Rio Vista Dr. Date: 12/412012 Biting Address:
City: Stuart Proposal #: R1120420121440-1 City:
State: FL State:
Phone: 781-5604 486-31762Zip: 34868 . Phone: Postal Code:
Trane R Puate P eed ? Variable Speed System Investment
Base System: _$8,669.86
Optional tems Totat: $0.00
FPL Rebate <$880 00>
Cash-Check Discount <$288.86>
Sales Tax: $0.00
System Total: $5,491.00
Initial Investment: $0.00
Balance: $5,491.00
Term: Rate: % Est Payment:  $0.00

Investment Type: Check
Net Investment After Credit & Rebates $5,491.00

Purchased Accessories : .

Mode! No:- TCONTE02AF22MA

M O Description:- Trane 2 Stage Prog.
#$ S Comfort Controt 5/1/1

:Mode! No:- TAM7AOB30H21SA

!
1Description:- Trane Hyperion
{Variable Speed Alr Handler

Mode!l NO:- ATTXB036E1000A
Description:- Trane 3 ton XL 16! Dual
Speed Cooling Unit
By signing this agreement | acknowledge that | héwe read and 3 Date
understand each page, including the temms and conditions. l1&-4 -G/

S, M i
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Krauss & Crane, Inc.

-, . wpagq o . g . :' .~ .ty . . -
AR CONINTIONING FALISAND SERVICE

$904 South Dixie Highway * PO, Box 1259 ¢ Stuart, Florida 34994-1259
772-287-1227 * Fax 772-283-4055 ¢ Emuil: kandc@kciuc.com

FLORIDA S8 OLDEST TRANTE PRALER - THE LEADER IN RELIABIT.ITY SINCE 1057

Name Jill Flannery Proposal Number R1120420121449-1 Date 12/472012
_ Components in Base System Investment ‘ Tax Credits and Rebates 1
Qty.;  Model# i .. ..... Dascription o Inclusions
1 TAMT7AO0B30H21SA Trane Mypetion Vartabie Speed Air Handler AR
1 4YTXB036E1000A  Trane 3 ton XL16! Dus! Speed Cooling Unit S'J‘aw,g':&t,’:m"?o' Foremictros beceions.
1 TCONTE02AF22MA Trane 2 Stage Prog. Comfort Control 5/1/1 Clean up work area before leaving warkstte.
1 LNFLSH1-3 Clean existing ref. piping for reuse with R-410A up to 3 tons gomplste syste;;;an up. dra
nsure proper ensete dreinage,
crcult breaker. moisture.
1 ESA2 W Year Energy Savings Agreement. lnst;na'telon to meet or exceed all codes.
EZTRAP Float Switch For Vertical Alr Handlers Our awn professional jourmneyman dass
2 ! ELECTRECON Reconnect Electrical to Equipment techniclans
1 BSSTND New Baso Stand instafled Quality Assurance f"e"‘“-'  off oremi
1 SUPPLENUM  New Supply Plenum Outosts i secured to humcans coder
1 SEAL-RFP Manually Sealed Raised Floor Retum Plenum %Naﬂanty is 10 years ports, 12 years
1 PER-SP Permit Fee for Sewalls Point compressor and 2 years labor.
1 EVAC-RECLAIM Evecuste / Reclaim Existing Refrigerant
1 VERT-AH1 Indoor Unit '
1 AC-AH1 Outdoor Unit With Alr Hendter L _ Exciusions
Homeowners are required to registar
g é{ﬂ’ equipment warranties within 60 days of
f installation.

%/N(‘Luo?. L Yt ENSRGY SHiNGS
AOAEE MENT For. 2ZND SXISTnvG UNIT™ I AroosDond 72 NEw Uni7™

........... e nstalationtnstructions S Dy CciCsep  (JE
H#+ S78%a718
Axdoo

o000 1393SCHN

By this | acknowtedge that | have ' Relprespntative D
um!ae‘gn r?d eac?rg l'a ‘:ﬁng the terms and eondm.am \% / /& .a-w/L
. D Approved by Date
/01/9772_, /Z -/—/'2_.

Page 2



TOWN OF SEWALL'S FUINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
Sewall's Poing, Florida 34996 (
Tel 772-287-2455 Fax 772-220-4765 ) 0, 50 ;0/(

117
FLORIDA ENERGY CONSERVATION CODE

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

owner: Jill [2\JON ?Hmrwﬂ-} Contractor name: K2OLSS kCrono |0
Street address: 72) Rio VISTO. Ne  jurisdiction: 1) Ol of Jewset§ Pt
City: S‘\_UQA)" Permit No.:
Zip: _HAQ W Final inspection date:

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

[~ Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
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

Signature: A pate: VY1 O) /5/

Printed NarnZ JO N n H. C{W | 1]
Contractor License #: _(C.4 ¢, Q4 QIH 0

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at

a pressure dw 25 Pascals {0.10 in. w.c.).
Signature: m‘g / %“” Date: | 2A~r~12
— ‘

Printed Name: \);SQ‘ :'\ MUcye

Page1 .
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11049 |DATE ISSUED: ]October 8,2014

SCOPE OF WORK: Paver Deck and Walkway

CONTRACTOR: O/B )

PARCEL CONTROL NUMBER: 12-38-41-002-000-01030-9 | SUBDIVISION: IRio Vista S/D Lot 103
CONSTRUCTION ADDRESS: 23 Rio Vista Drive

OWNER NAME: Flannery

QUALIFIER: O/B |CONTACT PHONE NUMBER: | 312-399-3104

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING ' UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




One S. Sewall’s Point Road

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

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

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

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

Total square feet air-conditioned spa @ $121.75 per sq. ft.

PERMIT NUMBER: 11049 -

ADDRESS: 23 Rio Vista Drive _

DATE ISSUED: | 10/8/2014 |SCOPE OF WORK: |Paver Deck and Walkway

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value ]

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

. @ $ 59.81 persq.ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: 3 -
Building fee: (2% of cdnstruction value SFR or >$200K) n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. __#ins n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee:
TOTAL BUILDING PERMIT FEE: $ -
ACCESSORY PERMIT Declared Value: S S.00080

Total number of inspections: @_$100.00 perinsp. _# ins|I NN

Dept. of Cofnrh. Afféirs Fee: (1.5% of permit fee - $2.00 min) $ 2.00

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

Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
18 109.00 ]

'|TOTAL ACCESSORY PERMIT FEE:




Town of Sewall’s Point

Date: £0/2/1 % BUILDING PERMIT APPLICATION  Permit Number: | |44

owNERILESSEE NAME: A An/ FL/A//VEK}/ Phone (Day) 3/2 399 3 16Y (Fax)
Job Site Address: 2 3 )Q (O '//S'T‘P PR Cily:éEZg&g(—é Pr State:_ [~ L Zip:'?"'/-??é
Legal Description [21 0 Vista S /D> 297 /O3  Parcel Control Number: /2 = 38— Yl—0D2 ~0op—0/030- 9

Fee Simple Holder Name: /2{;4/\/}’\771/‘— Elaor EY Address: _ 2.3 Po ISt DR,

City: Sgwatcs €T, State: Pl zip 349996 Telephone: _312. 399, B(=Yy

*SCOPE OF WORK (PLEASE BE SPECIFIC): Pavers < W CL( lcwaf/

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder q jonnaire must ac any application) Estimated Value of Improvements: § co O

YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__ AE9___AE8___ X__

D FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: §
{Must inctude a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
: PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: _ Phone: Fax:
Qualifiers name: Street: - City: State: Zip:
State License Number: OR: Municipality: License Number:
LOCAL CONTACT: Phone Number;
DESIGN PROFESSIONAL: Fla. License#
Street: City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE: Living: Z 3’& 2 Garage:ﬁQ ﬂ Covered Patios/ Porches: Enclosed Storage:
Carpont: Total under Roof___ Elevated Deck: Enclosed area below BFE™:

* Enclosed non-habitable areas below the Base Flood Etevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS: ' @
O

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

PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF coMm EMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. I‘@

2. ITiS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS.ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONGyge
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS-OF MARTIN COUNTY OR THE TOWN OF SEWALL'S!@ T. TH

MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE o~
AGENCIES, OR FEDERAL AGENCIES. : =

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

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

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

Ve ]
]
AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED AFJ'O'VE-.!IZCERTIFY

THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATIONTHAVE——- ——

FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:

oW, 'v IAGEN SEE - NOTARIZED, NATURE:
/ )

X_{ JIAA_ 4 5
v ¢
State oﬁﬁorida. County of; /M/'{ldf/f‘/ a 9 gtate of Florida, County of:
OnThisthe (2 dayof _QCTOPE - 20 ' n This the day of 20
by E\QGY\f\ JFlannecy who is personai who is personally

known to me or pro

own to me-or produced

As identification. s identification.

G E8176365
Explesg

Notary Public

ary Public
(220
My Commission Expires: 0?) l‘{ 201 E‘?&i_ y Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUER * g{i‘.@' AYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AF 180 ¥
o504

RAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

)




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

Page 1 of |
Martin County, Florida
. S M generated on 10/8/2014 11:18:57 AM EDT
Laurei Kelly, C.F.A /8/2014 °
Summary
. Market Total Website
Parcel iD Account # Unit Address Value Updated
8?03586_491 -002-000- 27614 23 RIO VISTA DR, STUART $372,890 10/4/2014

Owner Information

Owner(Current) FLANNERY RYAN T & JILL S
Owner/Mail Address 23 RIO VISTADR
STUART FL 34996
Sale Date 6/26/2006
Document Book/Page 2156 0866
Document No. 1943466
Sale Price 595000

Location/Description
Account # 27614

Map Page No. SP-05
Tax District 2200 Legal Description RIO VISTA S/D LOT 103
Parcel Address 23 RIO VISTA DR, STUART
Acres .3480
Parcel Type
Use Code 0100 Single Family
Neighborhood 120250 Rio Vista DRY
Assessment Information
Market Land Value $198,000
Market Improvement Value $174,890
Market Total Value $372,890

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 10/8/2014



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 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 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

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: Q\/ﬂ‘,«/ Ké /?/(/572)/

Site address of the proposed building work: 22 Q; e} Vl (TA ~/>Q SewAs P L 34Y99L
/

Name of legal title owner of the address above: /2%4/*/} T FLAMMER y

Describe the scope of work for the proposed new construction: /)A Ve A0

Name of Architect of Record: Structural Engineer of Record:

Who will supervise the trade work to meet the applicable code? _J WA/ ERC {//2’3/.44/ p[/f/v/t/fﬂl/
What provisions have you made for Liability and Property Damage Insurance? £/gAe” o RS INSudas (e

What provisions exist for withholding Social Security and Federal Income Taxes, as required by Federal Law, from wages paid to

people you hire who are not licensed?

What previous Owner/Builder improvements have you done in the State of Florida?
Location: 23 2' [«) ‘//S(A' bﬁ . Scope of Work Done: />n’0 L. Year: 200{0

Location: Scope of Work Done: Year:

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 YESW NOD

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? zﬁ S (yes/no)

Have you consulted with your Homeowner's Insurance Agent? E Lender? _u Attorney? JZ]__

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the inspegtion process. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. Z E (initials).

Page 1 of3



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.

ONTHIS D DAY OF OCTOBEEL— 3019
PrROPERTY ADDRESS 22 Ko Vistm Pe.
cnSewsps  soii STATE_ F L~ z2p_P9HY9¢

v
SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS._ & DAY OF OC0&%2. 20 ) Y

BY g\la“ Flahf\e/f\-l

PERSONALLY KNOWN

ORP

314, SHARI CANADA

i, NOTARY PUBLIC

S 'gf%" STATE OF FLORIDA
A IR Commi EE179386

WEET  Expires 3/14/2016

TSP 04/27/2007

Page 3 of 3
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2. PROPERTY ADDRESS:.

3. CERTIFIED TO. FRANK JOHN & LEAH MARIE CACELLA
‘SEABOARD SAVINGS BANK, F. S. B, ITS
SUCCESSORS & /OR ASSIGNS ARK
HOMES CONSTRUCTION, INC,
OF SEWALL'S POINT  AMERICAN
PIONEER TITLE INSURANCE COMPANY

COPELAND, KRAMER, SEWELL 8§ SOPKO,

P. A

D WITHIN FLOOD ZONE: ' "

_ L) t3bs L . r ,
0 A K“,",03 RN

_L \ “‘;‘fwm
T INPO 190 Py U TS
S63°2629"E  16512' 164.55(<) (Sor lf\;wff
| | Lot 102
TOTAL LOT AREA =I5/765 SF.
BUILDING AREA = 2180 SF, :
POOL & DECK, DRIVE, WALKS & PADS = 3895 SF. |
TOTAL IMPERVIOUS AREA = 6075 SF. 5 SEWALLS FONT
BUILDING COVERAGE = 14,36 7, TOULDING DEPS‘;;:("EN
TOTAL COVERAGE = 40 % | FLECYTS—
NOTES :

RIO VISTADRIVE

| . Survey of description os furnished by Client

2. Lands shown hereon were not obstracted f;

and/or - rights -of -way of record.
(P) Denotes distance or bearing by description

THE TOWN

SET

FND.
I.P.

D 0V=O

P.O.C. - POINT OF COMMENCEMENT
oAno sresia

BRI AP e

.M
.B.
.K
-R.

(F).Denotes measured distance or bearing.

(C) Denotes calculated distance or bearing.

3. All bearings are referenced to the Instrument
as shown hereon, unless otherwise noted. '

4. Elevations shown herson are relative to Nati

Vertical Datum of 1929, and are based on |
S. There are no above ground encroachments, Unless of

I.8. -~ SET 5/8 IRON BAR & CAP #4049

- FOUND OBJECT

- IRON PIPE OHW - OVERH
- — CONCRETE MONUMENT ™ _ DRA

- IRON BAR M.H. - MAN
. = P.K. NAIL P.P. - pPow
S. - RAILROAD SPIKE rfe e



~ TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
28 One S, Sewall's Point Road

Sewall’s Point, Florida 34996

Tel 772.287-2455 Fax 772-220-4765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

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

OWNERS NAME: Ryan Flanneny § JLLE Flannzay

CONSTRUCTION ADDRESS: __ 23 Rie Vista Dn Stuarl 34994

PERMIT TYPE:. l;l RESIDENTIAL. l ] COMMERCIAL
1 ELECTRIC

™1 PLUMBING

HVAC

[ 1 IRRIGATION

™1 FUEL GAS

IV PE OF SERVICE: _El__MZ“ SERVICE ﬂ‘exns*rwﬂ SRRVI‘CIZ‘O"I’UER

SCOPE OF WORK: _ Pavex Instafiation .

VALUE OF CONSTRUCTION §__$5000.00

“T—T.0W VOLTAGE . , ' ‘
TYPE OF EQUIPMENT: Ds ECURITY Dv,\cmm Dso UND SYSW&H.DLABNCAPEE_OT,H ER
SCOPEOF WORK: _ Pavea {natalfaiicon FALUE. $5000.0¢

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, 1. DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANSQND ALL APPLICABLE CODES. .

iy .
IA ﬂ’ 363 SW N.Shone Bfud, Port St Lucie FL 34986
NSED CONTRACTOR ADDRESS OF CONTRACTOR

QNALIFIER'S NAME: __J03¢ Vides
PLEASE PRINT
TELEPHONEND: _]72-812-5066 coll FAXNO:_772-.343-0764

£ .
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: PSL 10082

*» WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMTTTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT. |

CAEREAN PR ST ANARSGE RIS ASTVASIEIRILRE S AINS T AS NI IIEsA AT AROR NN ARRINREAIAIAALARINRINISAASAO T ERATIROAS LT I T IONY

«»+VERIFICATION OF PARCEL CONTROL NUMBER**

OWNER'S FULL NAME AS STATED ON DEED: __Rgant_and JbE Flannesy

PARCEL CONTROL #: 12-38«41-002-000-810630-9
SUBDIVISION: __ Rio Yiata LoT: 103  BLK:_. . .. PHASE:

SITE ADDRESS: 23 Rio Vista Dr, Siugat 34994

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

I - - RPN a [ page 1 y i . oot Seor s




From:

JosB Concrete Perfection joshconcretepertection@hcimail.com &

Subject: Licensefinsurance/WC

Date: October 6, 2014 at 9:06 PM
Jo: rilannery@cinetic-consuiting.com

A(‘(;%o ; R TN 1~ : DATE MDDV 1)
\CO, CERTIFICATE OF LIABILITY INSURANCE it
THIS CERTIFICATE IS ISSUED .QS A MATTER OF INFORMATION ONLY AND CONFE?S NO RIGHTS UPON THE CERT IFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIV ELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTHFICATE HOLDER. ! R
TAFORTANT. T tho corbficats hoidet 1o &n ADDITIONAL INGURED, the poliayfies). must Bo endoreed. {f GUBROGATION (8 WAIVED, subject 10
motomsmdmdubmoﬂhemtby.malnadkksmzymﬂn:n nt. A mmmm<mmmo;wmm
.catificate hatder In tlau of such } . . :

PRODUCER TSRS Davig 2 Pelicana

A Advantage insurance Agency J@@mﬁw’m 87016689 [ TRX oy (888) 390-7065

1514 SE Port St Lucie Bivd § N sina.com

Pot Saint Lucle, FL 34852 . . AFFORDING COVERAGE BAICS

Phone  (772) 875-1668 Fax (888) 280-7066 _ | pisuRERA ; Cypress Property & Gesuaity Ins Co

INSURED msyRER e ; _ infinty ol Auto |

JosH Gonerete Perfection Li:C- | wSURSR G gat) Industries Go.

P4 StLucie, FL 34985 (772 212:5088. | MRURERE :

e INSURER ¥

COVERAGES ) CERTIFICATE NUMBER: REVISION NUMBER:

TG TE TO GERTIFY THAT THE POLICIES OF SISURANCE LISTED BELOW HAVE BEENBSUED ¥5 THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
INDICATED. NOTWITHSTANDING ANY REQUIRENENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT YO WHICH THIS
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERIS,
EXCLUSIONS AND CONTNTIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. : .

o TYPE.OF (NBURANGE ﬁ‘lﬁm& POLCY MUFSER oLy O | Eaanrenl - _iaqrs _
GEHERAL LWBILITY | NCE s _1,000,000.00
7] COMRMERCIAL GENERAL UABIITY P@%%' SRS (a ey | 3 100.000.00
& [0 camsuace () occun 20P0051735 . . MED EXP {Ary oneparsan__1 3 _5,000.08
A0 N 071012014 [OTIOVRONS 1o o sagyruumy |3 1.000000.00 1
T ) GENERAL ASGREGATE 5 2.000,000.00
| GENI. AGGREQATE LMIT APPLIED PER: PRODUCTS - COMPIOP 5G| 5_2,000,000.00
W poucy 03 8% U wac : R
AUTOMOBIE UABLITY INGLE LT | . 300,000.00
{71 anvsuto ) ) o BODAY PUARY (Par pecsr) | §
5 0 wso & seusnuED 508-60001-1168-001 pdraar01a | 0ar28r015 | BODALY INJURY (Por ucxitord] $
{1} vrepavres (] Pt |- 12vs gecdut) >
. .. . s
[} LMBRELLA LAB [_locoum EACH OCCURRENCE s
! ! EXCESS UAB r CLAIMBMADE TE T
1 peo_ [ semewmous s
WORRERS COUPERBATRN 3 WwWGCS TATU- o
AND EIPLOYERY UA ¥R ‘ | -
c PROP NiIA AWC 1034952 GerzTr0Ns | 082015 £.1. EACH ACCIDENT s 500,000.00
©L CISEASE -EAEMMLOVE] § 500.000.00
£ (ISEASE - POUCY LRaT] 8 500,000.00
‘uquFﬁ ILOCATW}WI (Amnmamm..wmm.wmm-&w)
Corceta Work
CERTIFICATE HOLDER FANCELLATION
SKOULD ANY OF THE ABOVE DESCRISED POUICIES BE, CANCELLED BEFORE
THE EXPIRATION.DATE THEREOF, NOTICE WiLl. BE DELIVERED I8
ACCORDANCE WITH THE POLICY PROVIBIONS.
AUTHORIED REPRESENTATRVE B
/‘f:? o jfz“f‘:&‘»’.‘z’::.—:w
- A & 7965.2010 ACORD CORPORATION. Al Aights reserved.
ACORD 25 (2010/05) QF The ACORD namsa and togo aro registered marks of ACORD




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

Date of lnspectlon O Mon - Tue [:l Wed D Thur I Fri 123001y Page | _of
PERMIT #. | OWNER/ADDRES$S/CONTRACTOR | INSEPECTION TYPE | RESULTS | COMMENTS " "
0% | B Assoc. of TC | Final A
2/1/’\* J 23120 Se& Ocean Alc U{ﬁg G‘G’(UW
eques 4 \
___|Medrotel L | wsecodf
PERMIT # | OWNER/ADDRESSS/CONTRACTOR INSEPECTI_ON TYPE. | RESULTS COMMENTS
@E‘@:a Flaﬂnm F.\r\o-\ ?QVW —
X = U
PR, Deck o Welbuay %’f ] I,
ReIxcy - . wspecron 7
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE = | RESULTS | COMMENTS
WO | Waccen | Rvalcen Final ) No LMPZ’V’
H Delono Loane P(/C P/'”"
yauvss ¥ Crone INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS.
weo | UJ\/]o{ Lonce.
1’55 S Q\Ver QOO le @ﬁ% M
- Q\{ * INSPECTOR
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS | COMMENTS
| O+ R °d‘—""s Uno(&erou no/ )
10 Crane's Nest ppmo\* Tonk Q{A%
Ma cbin Cour\l«{ p"’@né (re- inspe ot °"\ |Nspscrog’/
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
. . _ " ‘ INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION.-TYPE |- RESULTS - COMMENTS = . .

INSPECTOR




TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT

No permit required for:

1. 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.

Tree permits will be issued as outlined under the Town of Sewall’s Point Habitat Management Ordinance.
The removal of trees shall not exceed the required amount of trees per property as outlined below:

Sec. 70-21. Minimum tree requirements for residential properties.

Any applicant requesting a tree removal permit on an existing residential property with an existing residence must
meet the following minimum requirements:

(1) Lots not exceeding one-half acre: At least eight trees (excluding citrus) with a minimum caliper of three inches
and a trunk at least eight feet tall. Palm trees of all types shall be counted at one-fourth of their caliper.

(2) Lots greater than one-half acre, but not exceeding one acre: At least 12 trees (excluding citrus) with a
minimum caliper of three inches and a trunk at least eight feet tall. Palm trees of all types shall be counted at one-
fourth of their caliper.

(3) Lots greater than one-acre: for the first acre at least 12 trees (excluding citrus) with a minimum caliper of three
inches and a trunk at least eight feet tall. Palm trees of all types shall be counted at one-fourth of their caliper. For
each additional one-half acre or portion thereof: Eight trees with a minimum caliper of three inches and a trunk at
least eight feet tall. Palm trees of all types shall be counted-at one-fourth of their caliper.

(Ord. No. 303, 7-20-04)

Sec. 70-22. Permit required for tree removal.
A permit as provided for in this chapter shall be required for the removal (or transplant) of any tree with a two-

inch caliber or more upon any parcel upon which there is a residence under a validly issued permit. Permit
requirements are outlined under article V. If the town has to procure the services of a suitable professional
licensed in the State of Florida to ascertain the state or type of a tree(s) prior to or after removal of the tree(s) then
the cost of such will be borne by the property owner.

(Ord. No. 303, 7-20-04)

Sec. 70-23. Permit not required for tree removal. _

A permit is not required for removal of the following trees:
(1) Citrus trees. If the town has to procure the services of a suitable professional licensed in the State of Florida to

ascertain the type of a tree(s) prior to or after removal of the tree(s) then the cost of such will be borne by the

property owner.
(Ord. No. 303, 7-20-04)

Tree removal, replacement or relocation permits for new single family residents must contain the
following:

Sec. 70-85. Permit application procedures for single family lots.

(a) Procedure. Application shall be made by filing a written application with the department and paying a $15.00
application fee. No fee shall be required to remove prohibited species, dead, dying, or damaged trees; however
permits are required. The department may require the written opinion of a suitable professional registered in the
State of Florida selected by the town to support the application, the cost of the arborist to be reimbursed by the
applicant. The application shall be field verified by the building official who shall indicate the verification by
signing and dating the sketch(s) on file before issuing or denying the permit. The applicant shall submit the

following to the department:



(1) A scaled sketch, site plan or survey showing:

a. where the trees to be removed are located;

b. the tree species;

c. the tree diameter, and approximate height of the trees to be removed,

d. the shape and dimensions of the lot or parcel, together with the existing and proposed locations of structures
and improvements, if any; and

e. all proposed new or moved trees or other vegetation, by species and size, along with the type of ground cover to
be installed, including the proposed new location for the trees or vegetation. In the case of a permit application in
connection with the construction of a structure, the applicant shall provide a site plan in lieu of a sketch. The
sketch, site plan or survey shall be prepared in accordance with chapter 11.5 of this Code titled surveys and
drawings.

(2) If the applicant is not the owner of the property, the applicant must submit a written authorization from the
owner of the property authorizing the applicant to submit and/or represent the application.

(3) The applicant shall mark the tree(s) subject to the permit on the site by tagging the tree(s) with red, yellow, or
orange marking tape. The department may photograph the tree(s) marked for removal and place the photograph(s)
in the permit file no later than 30 days after issuing or denying the permit.

(4) If land clearing is intended, an erosion control plan, showing topography of the site where trees are located
and effect removal of the same would have on: erosion, soil, moisture, retention, increase or decreased flow or
diversion in the flow of surface waters, and impact on overall surface water management, together with the
reasons for clearing or grubbing of the site.

(5) Any other information requested by the department.

(6) The permit fee.

(Ord. No. 303, 7-20-04)

Sec. 70-86. Evaluation criteria. .

The department shall consider the following requirements and potential adverse impacts on urban and natural
environment in evaluating the application:

(1) Minimum number of trees: Must meet requirements as outlined under section 70-21(a).

(2) Soil stabilization: Whether the removal of tree(s) or other vegetation will result in uncontrollable erosion of
soils into surface waters, or adjacent properties.

(3) Water quality and/or aquifer recharge: Whether the removal of tree(s) or other vegetation will lessen the
ability for the natural assimilation of nutrients, chemical pollutants, heavy metals, silt and other noxious substance

from ground and surface waters.
(4) Ecological impacts: Whether the removal of tree(s) or other vegetation will have an adverse impact upon

existing biological and ecological systems. .
(5) Noise pollution: Whether the removal of tree(s) or other vegetation will significantly increase ambient noise

levels. -
(6) Wildlife habitat: Whether the removal of tree(s) or other vegetation will significantly reduce available habitat
for wildlife existence and reproduction, or are likely to result in the emigration of wildlife from adjacent or
associated ecosystems.

(7) Aesthetic degradation: Whether the removal of tree(s) or other vegetation will have an adverse effect on
property values in the neighborhood where the applicant's property is located or on other existing vegetation in the
vicinity.

(8) Endangered, threatened and species of special concern: Whether the removal of tree(s) or other protected
species will significantly affect endangered, threatened, or other protected plants.

(9) Wetland vegetation: Whether any alterations are planned for mangroves or other wetlands which are
recognized to be of special ecological value. No mangroves or other wetland vegetation shall be removed,
trimmed, pruned, chemically treated, filled upon or altered unless completed in accordance with state law and
unless a state permit or written exemption is provided to the department.

(10) Specimen tree or specimen tree stands: Whether the application calls for removal, trimming, pruning, or
alteration to a specimen tree or specimen tree stand which has been designated as such under the provisions of this

chapter.
(Ord. No. 303, 7-20-04)
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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 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, Vamish Leaf, Water
Oak, Wax Myttle, 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 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.

el

Owner_gy/]/\/ Féqu/,(/i';e'f Address })3 %/0 V/STA Phone 78(- S8o7

Contractor(k%t/ .S CrHec R Address Phone
No. of Trees: REMOVE . "Type: OAL

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: go -

Signature of Property Owner%ﬂ,, %M Date 9/5-/&@
_ 7 VA )

cA, / 4 /57
Approved by Building Inspector: 7 / Date ?’/ & Fee:___#

Plans approved as submitted Plans approved as revised/marked:
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TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

. by Permit # '
5 ' Date Issued
¥ application shall include a written statement giving reasons for removal, relocation

or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot lines to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with.an estimated size and number, etc.

/ Owner m/affms /?,95&4/? Address Phone
Con tra‘cii;or 14/2’—& /)émfa (OIS T uchddress [0S NE Tarses B Phone "B3¢-L37Y
Number of trees to be removed(list kinds of trees) /%5 mAX (7) Hicxosy (5)
GumBo (1) Cocolrt Foew (2)

Number of trees to be relocated within 30 days(no fee)(Ilist kinds of trees):

7 //;%woﬂ R, Hakpey [HPE

Number of trees to be replaced -. . . - (list kinds of treesy:

o

o
Permit Fee $_/p0, = (§25.00 - first tree plus $10.00 - each additional tree - not
to exceed $100.00. :

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

Plans approved as submitted _Plans approved as marked
Permit good for one year. Fee ren of expired permit is $5.00 : '
Signature of applicam:%//l ,. . Date submit_tedﬂéfv, é', /79
Approved by Building Inspector . ; . ~__ Date /042'/ 7
Approved by Building Commissioner' ' Date
Completed / 5’/6’/4 ¢ ‘

Ddte ’ Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS
PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNTAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.’

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



- TOWN OF SEWALL’S POINT, FLORIDA

"u
-

Date q-—’b ’Og" = TREE REMOVAL PERMIT .N° 373

APPLIED FOR BY%NW (Contractor or Owner)
: ffp ,;'.',.

Owner r.bﬂ‘ A L
Sub-division. WW , Lot , Block
Kind of Trees @fkyg__

R -~
No. Of Trees: REMOVE M t6—)q -o®

No. Of Trees: RELOCATE _________ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _____ _ _ WITHIN 30 DAYS
REMARKS W %’M-)mb‘u) Umﬂ )QU'U‘-O’_
[‘500
Jan) FEE $

— simes, 1AL WW
° L4 Y o B THL,

Signed,

=

Call 2872455 - ;;oo ALM.-12:00 Noon i.e tnspactic

mwu oF sr.wm's POINT |~ CLrasss toommtzeones i

- TREE REMOVAL PERMIT

| 1 H OlDlNANCl 103

PROJECT DESCRIPTION

—

REMARKS




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

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

OwnerpV/f'/J Fé/f/i/z(/% Address ;,3 2 :.J%%:Mne 772 18 l"SQO L(

Contractor Address Phone

No. of Trees: REMOVE \ Type: __uz €D @A—L/!/\
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Reason for tree removal /relocation, AFEcTiVG SrowTt 2F JAK. Tt 1S GRwWWE niD
THE paAakK / - |
Signature of Property Owner /lﬁ/}xA / ﬁ——-/((’ Date é//S/é 7

.

=3ttt == /_-\- A” -_—— = ===
Approved by Building Inspector: 17{71/// Date éf/; Fee: O
NOTES:

SKETCH:

]

2

=
f ;
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Ve TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
A0ne S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

(TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8: 00 AMTO 5:00 PM -~ NO SUNDAYS

Owner g\/AIJ Féﬁﬁ/ﬂgf\l Address_zg}BJlg\O“ﬁU)Svﬁ Df”‘? Phone 312.294. 7304

Contractor SA‘Mf)gol\) Address Phone

No. of Trees: REMOVE ( Species:CA M?Hc(i(7.>
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) HAG 126 OVER A/é?fd-ry’/?o,és /Qdﬂé’ﬂ"ﬂ.
PrD  [ReE (S (o oK (5p0cron)

Signature of Property Owner 0//23(/ %MA-/)/ . ~_Date 17’// /Zo/g )
Approved by Building Inspector_____ R b 4149 ke ISV
NOTES: : S <};Q}J§Q/£\,
SKETCH: ,
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	23 Rio Vista Drive
	23 RIO VISTA DRIVE_Redacted

